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Introduction

The purpose of this report is to document the remedial activities conducted in the
undeveloped area north of the active plant area of the Elf Atochem North America, Inc. (EIf
Atochem) facility located in Portland, Oregon. Remediation activities were accomplished
during August and September 1994 which included removal and disposal of approximately
1,700 tons of soil containing residues of 4,4-DDD (dichlorodiphenyldichloroethane),
4,4-DDE (dichlorodiphenyldichloroethylene), and 4,4-DDT (dichlorodiphenyltrichloro-
ethane), referred to in this document as DDD, DDE, and DDT, respectively.

Foss Environmental Services, Inc. (Foss) performed the soil excavation, verification sample
collection, and transportation of the soil to Chemical Waste Management of the Northwest’s
(CWMNW’s) for the disposal of the soil at the Subtitle C landfill located in Arlington,
Oregon. EIf Atochem contracted with CWMNW for disposition of soil at its Arlington
facility. CH2M HILL conducted excavation oversight, as necessary, during remedial
activities and prepared this summary report.

Background

Elf Atochem currently owns and operates an inorganic chlor-alkali chemical manufacturing
facility at 6400 N.W. Front Avenue in Portland, Oregon (Figure 1). EIf Atochem purchased
the facility from Pennwalt Corporation in 1990. The facility reportedly manufactured DDT
from approximately 1947 to 1952.

During excavation activities in an undeveloped area northwest of the active plant area (north
plant area), some discolored (pinkish) soil was discovered. Construction activities partially
delineated the horizontal extent of the discolored soil and further activities in the affected
area ceased. According to EIf Atochem personnel, the affected soil was placed in a trench in
the north plant area during plant improvement activities in the acid plant area where a
manufacturing process pond had been located. The date of these activities is unknown.

In the fall of 1992, EIf Atochem conducted a soil exploration program to assess the
horizontal and vertical extent of the affected soil. The results indicated the presence of
DDD, DDE, and DDT residues at levels exceeding the Oregon Department of Environmental
Quality (DEQ) numerical soil cleanup levels (Oregon Administration Rules (OAR) 340-122-
045). Monochlorobenzene was also detected during the soil exploration program. However,
monochlorobenzene total levels detected were well below the maximum allowable
residential soil concentrations and TCLP levels were below the leachate reference
concentration listed in the DEQ numerical soil cleanup levels (OAR 340-122-045), therefore,
- monochlorobenzene was not a targeted constituent of concern during the remedial activities.

At the request of EIf Atochem, the target cleanup criteria selected were the DEQ residential
numerical soil cleanup levels (OAR 340-122-045). It should be noted, however, that the use
of residential cleanup criteria is conservative given that the EIf Atochem facility is located in
a zoned industrial area.

PDX15AA1.DOC * 1
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Remedial Activities

Based on the results of the soil exploration program, Elf Atochem initiated a remedial action
to remove the affected soil. The area of remediation is shown on Figure 2. Remedial
activities are described below.

Mobilization

Foss began mobilization activities at the site on August 16, 1994. Mobilization included
setting up a personnel decontamination trailer and a mobile office, transporting excavation
equipment, and constructing a temporary loading area for trucks. Excavation equipment
consisted of a Linkbelt 3400 track excavator. The truck-loading area consisted of a fenced
circular area with plastic sheeting and absorbent booms placed within the fenced area on the
ground surface to contain possible soil spills during the loading procedure. The fence was
also used to secure the area during times when remedial activities were not being conducted.

Excavation

Approximately 1,700 tons of soil were excavated by Foss between August 18 and August 30,
1994, in the North Plant area of the EIf Atochem facility. Soil was excavated with an
excavator and placed directly into lined trucks. Soil was not stockpiled during the
excavation process. After being loaded, trucks were weighed at a local scale, approximately
1/4 mile southwest of the site, and returned to the site to be adjusted, as necessary. Each of
the trucks was lined before being loaded and was covered except during loading. During
excavation activities, dust was controlled by wetting the soil with a water hose.

The following subsurface material was encountered during the excavation:

e Fine silty sand with some vegetation from ground surface to approximately 4
feet below ground surface.

° Coarse brown sand with some layers of black sand and gravel up to
approximately 1-2 inches in diameter from approximately 4 to 11-1% feet
below ground surface. In the upper portion of this zone large pieces of
concrete and blacktop asphalt were observed.

° Blue-black silty sand with some clay from approximately 11-12 to 13 feet
below ground surface. This material appeared hard and compacted.

Groundwater was not encountered during the excavation. Excavation, followed by
verification sampling, was performed in three phases. Each of the phases is described below.

Phase 1

Phase 1 of the excavation was conducted in two parts to minimize downtime between phases
while verification sample analyses were being conducted. The southern half of the
anticipated remediation area was excavated first. Following collection of verification

PDX15AA1.D0C ' 3
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samples, the northern half of the remediation area was excavated and additional Phase 1
verification samples were obtained. The primary objective of Phase 1 was to remove visibly
affected (pinkish) soil. The majority of the soil was excavated during this phase. Figure 3
shows the initial (Phase 1) excavation area and the first phase of verification sampling
locations. The depth of the excavation ranged from approximately 10-Y2 to 11-V4 feet.

Phase 2

Following receipt of the first round of verification sampling results, Phase 2 of the
excavation was initiated. Additional material was excavated from areas in which the samples
indicated that target cleanup criteria had not been achieved. Additional sidewall material
was excavated in 1-%2- to 2-foot thick cuts extending to surrounding sample points that met
the target cleanup levels. A 1-foot cut was made in the northern end of the bottom of the
excavation where Phase 1 verification samples exceeded target cleanup criteria. Phase 2
verification samples were collected from the selected areas where Phase 2 excavation had
been conducted.

Phase 3

The third and final phase of excavation focused on the northern and southern ends of the
excavation, based on the Phase 2 verification sampling results. An additional 2-foot cut was
made at each end, and verification samples were collected. The final excavation area and
final verification sampling locations are shown in Figure 4. The depth of the final
excavation ranged from 10-Y2 to 13 feet.

The extent of each additional horizontal and vertical cut was extended to points that met the
target cleanup criteria.

Verification sampling methods and results are described below.
Verification Sampling

Verification Sampling Methods

Verification sampling was conducted following each phase of soil excavation to assess the
presence or absence of soil containing DDD, DDE, and/or DDT residues above the target
cleanup criteria. At the request of Elf Atochem, the target cleanup criteria selected were the
DEQ residential numerical soil cleanup levels (OAR 340-122-045).

The soil sampling approach was based on DEQ's Guidelines for Soil Sampling, Review
Draft, dated April 1993. DEQ's recommended verification sampling approach after the
completion of a remedial action is the “no exceedance” method. This method specifies the
number of samples that may exceed the appropriate site-specific cleanup standard based on
the size of the site, the required confidence level, and the number of samples collected. For
example, if 29 samples are collected from a site with an area less than 12,000 square feet,
zero exceedances are allowed. DEQ's draft guidance document states that for this situation,

PDX15AA1.D0OC 5
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zero exceedances provides a 95 percent confidence that the site meets established cleanup
criteria. The maximum excavation area at the Elf Atochem facility was approximately 90
feet by 40 feet (3,600 square feet), well below 12,000 square feet. Therefore, a minimum of
29 soil samples, from both the bottom and the side walls of the excavation, were collected
following removal. '

Using the excavator, samples were obtained at various depths and locations as shown.in
Figure 3. Samples were collected along the side walls at a lateral spacing of about 20 feet
and at two general depths: approximately 4 to 4-%2 feet and 8-V2 to 9-%2 feet. Bottom samples
were spaced about 10 to 20 feet apart. A summary of the verification samples collected is
provided in Table 1.

Samples were collected with disposable spoons or with properly decontaminated trowels by
Foss. Sampled material was placed into laboratory-prepared, 8-ounce sample jars with
Teflon-lined lids. Duplicate samples were collected from three (approximately 10 percent)
of the designated sample locations during Phase 1, two of the sample locations during Phase
2, and one of the sample locations during Phase 3.

Decontamination of sampling tools consisted of removing bulk solids, washing the tools with
Alconox or Liquinox detergent, and double washing and rinsing with deionized water.
Decontaminated tools were wrapped in clean cloth if not immediately reused. Before and
between collection of samples, the éxcavator bucket was cleaned to remove bulk solids to
minimize cross-contamination.

Samples were submitted to North Creek Analytical Laboratory for organochlorinated
pesticides analysis using EPA Method 8080 and Toxicity Characteristic Leaching Procedure
(TCLP) using EPA Method 1311 for organochlorinated pesticides. Laboratory data sheets
are provided in Appendix A.

Verification Sampling Results

A summary of the final verification sampling results for DDD, DDE, and DDT residues is
presented in Table 2. As shown on the table, DDD, DDE, and DDT were either not detected
in the final verification samples or were detected at concentrations below the target cleanup
criteria. DDD, DDE, and DDT were the only detected constituents in the organochlorinated
pesticide analyses performed, with one exception: endosulfan II was detected at a level
slightly above the detection limit in sample AC-03.

These results satisfy DEQ's recommended verification sampling approach, the “no
exceedance” method, as described in DEQ's Guidelines for Soil Sampling, Review Draft,
dated April 1993. With over 29 samples analyzed and zero exceedances, DEQ guidance
states that there is a 95 percent confidence that the site has met target cleanup criteria.

Five of the verification samples were also selected for TCLP analyses of organochlorinated
pesticides. Three samples from the bottom of the excavation and two samples from the walls
of the excavation, with detectable concentrations of DDD, DDE and/or DDT, were selected
- for TCLP analyses. One of the wall samples (AC-11-A) was collected during Phase 1 and

PDX15AA1.D0C : 8



Table 1
Verification Sampling Summary
, Page 1 of 2
" Phase 1 Phase 2 ' “ Phase 3

: “ Sample Sample | Approximate® || Sample | Sample | Approximate® Sample Sample Approximate®

Sampling Location Description D Date Depth (ft) D Date Depth (ft) D Date Depth (ft)
South end of excavation )
West wall 1 - 8/19/94 | 4 | - - - - - -
West wall 2 8/19/94 9 22 8/30/94 9 - - -
Center west bottom 3 8/19/94 11 - - - - - --
South wall 4 8/19/94 42 42 8/30/94 | - 42 -- -- -
South wall 5! 8/19/94 4% 5-22 8/30/94 7 5-3 9/8/94 44
South wall 6 8/19/94 hi%3 - - - - - -
Southeast bottom 7 8/19/94 10% - - - - - -
Southwest bottom 8 - 8/19/94 11 - ' - -- - - -
Center east bottom 9 8/19/94 10% -- - - - - -
East wall 10 8/19/54 92 10-2 8/30/94 7! - - -
East wall 11 8/19/94 4 11-2 8/30/94 a5 | - - -
East wall 12 8/19/94 9 - - - - -
East wall 13 8/19/94 4 = : -- - -- - -
North end of excavation _

West wall AC-O1-A 8/24/94 4 - - - - - -
West wall AC-02-A 8/24/94 9 -- - - -- - -
Center bottom AC-03 8/24/94 11 - - -- - - -
West wall AC-04-A 8/24/94 42 AC-04-2 8/30/94 7] - -- -
West wall AC-05-A 8124/94 9% - - -- - - -~
West bottom AC-06 8/24/94 11%% - -- S - -
West bottom AC-07’ 8/24/94 112 AC-7-2 8/29/94 12V2 - - -
West wall AC-08-A 8/24/94 4 AC-8-2 8/30/94 4 - - : --
West wall AC-09-A 8/24/94 915 - - - - -~ -
Northwest bottom AC-10 | 8/24/94 11 AC-10-2 8/29/94 : 13 - - -
North wall . AC-11-A 8/24/94 4¥2 AC-11-2 8/30/94 4 - -- -

PDX15A82.WP5.1



Table 1

Verification Sampling Summary

Page 2 of 2
Phase 1 Phase 2 Phase 3
» Sample Sample | Approximate® Sample | Sample | Approximate® Sample Sample Approximate®

Sampling Location Description D Date Depth (ft) j1)] Date Depth (ft) D Date Depth (ft)

North end of excavation

(continued)
North wall AC-12-A 8/24/94 9 AC-12-2 8/30/94 9 AC-12-3 9/8/94 92
North wall AC-13* 8/24/94 9 AC-13° 8/30/94 9% AC-13-3° 9/8/94 9va
Northeast bottom AC-14 8/24/94 11 -- -- -- - -- -
East wall AC-15-A 8/24/94 444 AC-15-2 8/30/94 4 - - -
East wall AC-16-A 8/24/94 147 - - - - - -
East bottom AC-17 8/24/94 11 AC-17-2 8/30/94 12V5 - - -
East wall AC-18-A 8/24/94 42 - - - - - -
‘East wall AC-19-A 8/24/94 9% - - -- - - -
Center east bottom AC-20 8/24/94 11% - - - - --

Site Investigation IDW’
Decontamination water 14 8/19/94 - - -- - - - -
Drum of soil cuttings DM-01 8/24/94 - - = - - - -

! Duplicate of Sample 4

2 Duplicate of Sample 5-2

3 Duplicate of Sample AC-06

* Duplicate of Sample AC-12-A
5 Duplicate of Sample AC-12-2
¢ Duplicate of Sample AC-12-3

7 Investigation derived waste (IDW) generated during the soil and groundwater investigation as described in CH2M HILL’s Draft Work Plan, Phase 2_Soil and Groundwater

Investigation Acid Plant project. April 1994, '
® Depths listed are in feet below original ground surface prior to excavation.

PDX15A82.WP5.2




Table 2
Summary of Final Verification Results
(mg/kg)
Sample Description Concentration .
Sample Approximate Phase of Final Excavation
D Location Description Depth* (ft) DDD DDE DDT and Verification Sampling
1 West wall 4 0.039 | ND o.11 Phase 1 '
2-2 West wall 9 ND ND ND ‘ Phase 2
3 Center west bottom 11 0.19 0.014 0.48 Phase 1
42 South wall 4% ND ND 1.4 Phase 2
5-3 South wall 4, ND ND ND Phase 3
6 South wall 8 || 0015 | ND 0.018 Phase 1
7 Southeast bottom 102 0.33 0.052 0.97 Phase 1
8 Southwest bottom 11 091 0.29 0.17 Phase 1
9 Center east bottom 10% I ND ND ND Phase 1
10-2 East wall 92 ND ND ND Phase 2
11-2 East wall 4 " ND ND 0.9 Phase 2
12 East wall 9 ND ND ND Phase 1
13 East wall 4 ND ND ND Phase 1
AC-01-A | West wall 4 ND ND 0.016 Phase 1
AC-02-A | West wall 9 ND ND ND Phase 1
AC-03 Center bottom 1% 0.14 0.063 ND Phase 1
AC-042 | West wall a || ND ND ND Phase 2
AC-05-A | West wall 47) 0.056 | ND 0.76 Phase 1
AC-06 West bottom T 11 ND ND 0.03 Phase 1
AC-07-2 | West bottom - 122 0.3 ND 0.25 Phase 2
AC-08-2 | West wall 4 ND ND 0.69 Phase 2
AC-09-A | West wall 92 “ ND ND ND Phase 1
AC-10-2 | Northwest bottom 13 0.19 ND 0.15 Phase 2
AC-11-2 | North wall 4 ND ND 1.0 Phase 2
AC-12-3 | North wall 1473 ND ND 1.8 Phase 3
AC-13-3 | North wall 147 ND ND ND Phase 3
AC-14 Northeast bottom 11 }§IND ND ND Phase 1
AC-15-2 | East wall 4v ND ND ND Phase 2
AC-16-A | East wall - W ND ND 0.13 Phase 1
AC-17-2 | East bottom 12, ND ND ND Phase 2
AC-18-A | East wall 4% ND ND 0.74 Phase 1
AC-19-A | East wall o2 ND ND ND - Phase 1
AC20 Center east bottom 11 0.058 | ND ND Phase 1
Oregon Environmental Cleanup Rules; Residential Soil 3 2 2
Cleanup Levels (OAR 340-122-045)
ND = not detected. -
* Depths listed are in feet below original ground surface prior to excavation.

PDX159D6.WP5



had a concentration of DDT (12 mg/kg) that exceeded the target cleanup criteria. Additional

excavation during Phase 2 and subsequent verification sampling conducted at this sampling

location yielded results below the target cleanup criteria (see Table 2). This sample (which

was subsequently excavated), as well as the other four samples analyzed, had TCLP

concentrations that either were not detected or were well below the Leachate Reference
- Concentrations for DDD, DDE, and DDT. The TCLP results are summarized in Table 3.

Site Restoration

High-visibility yellow identification tape was placed at 10-foot intervals along the bottom
and sidewalls of the excavation to distinguish native materials from the imported backfill
before the backfill was placed in the excavation.

Two types of backfill were used dunng the restoration process as required in the contract
specifications:

o Type 1 backfill, consisting of a low-permeability silty clay free from roots,
trash, debris, organic matter, and rocks

° Type 2 backfill, consisting of a combination of select sandy silt and silty sand
free from roots, trash, debris, organic matter, and rocks larger than 3 inches

Both types of backfill materials were supplied by Angell Brothers Rock Products of St.
Johns, Oregon. The backfill materials were sampled and analyzed prior to use at the EIf
Atochem site. Analyses included total petroleum hydrocarbon identification (TPH-HCID
per Oregon DEQ), volatile organic compounds (EPA Method 8240), semivolatile organic
compounds (EPA Method 8270), PCBs (EPA Method 8080) and TCLP metals (EPA
Methods 1311, 6010, 7000 series). Laboratory data sheets are provided in Appendix B. Of
the analyses performed, only two constituents were detected at fairly low levels:
1,4-dichlorobenzene at 0.0051 mg/kg in Type 2 backfill and TCLP barium at 0.56 mg/L in
Type 1 backfill. The State of Oregon does not have a numerical soil cleanup level for
1,4-dichlorobenzene; however, the leachate reference concentration (OAR 340-122-045) for
barium is 100 mg/L, over three orders of magnitude higher than the level detected.

Type 1 backfill was used to fill the excavation up to an approximate 8-foot below grade

elevation. Compaction was completed in 8- to 10-inch lifts using a mid-size bulldozer and
* the bucket of the trackhoe. A total of approximately 751 tons, or an estimated 577 yards, of
Type 1 fill were used. '

Type 2 backfill was used from approximately 8 feet below grade to final grade. Compaction
was achieved in the same manner as the Type 1 backfill. A total of approximately
1,108 tons, or an estimated 887 yards, of Type 2 backfill were used. The excavation and
traffic areas were leveled and smoothed for final restoration.

PDX15AA1.DOC 12



Table 3
Summary of TCLP Resuits
Sample ID 3 “ 7 “ AC-7-2 AC-11-A* AC-16-A
Location Center Southeast "
Description West Bottom Bottom West Bottom North Wall East Wall
Leachate
Reference
. Concentration
Total TCLP Total TCLP Total TCLP " Total | TCLP | Total TCLP (OAR340-122-045)
(mg/kg) | (mg/l) || (mg/kg) | (mg/L) || (mg/kg) | (mg/L) || (mg/kg) | (mg/l) || (mg/kg) | (mg/l) (mg/L)
DDD 0.19 ND 0.33 ND 0.3 ND ND ND ND | 0.00011 0.05
DDE 0.014 ND |  0.052 ND ND ND ND ND ND ND 0.04
DDT 048] ~p|| o097| | o025 nD 2] o00023 || o013 ND 0.3
*Sample collected during Phase 1; Phase 2 excavation and verification sampling conducted at that location (see Table 2 for final verification results).

PDX15A81.WPS



Waste Characterization and Disposal

Waste characterization was performed by CWMNW. The waste profile number provided by
CWM was ARL BB8834. The waste profile is provided in Appendix C. The waste was
described as non-regulated per 49 CFR with an Oregon waste code of X001. Approximately
1,700 tons of soil were transported to and disposed of at the CWMNW landfill facﬂlty in
Arlington, Oregon. Copies of the waste manifests are provided in Appendix D.

PDX15AA1.DOC 14
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ZNORTH

= CREEK : 18939 120th Avenue N.E., Suite 101 + Bothell, WA 98011-8508  (206) 481-9200 » FAX 485-2992
= = East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-9200 » FAX 924-9290

—_— ANAL' l lCAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132  (503) 643-9200 ¢ FAX 644-2202

Orgénochlorinated Pesticides per EPA 8080
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: 94-2371
Project: ELF ATOCHEM Matrix: soil
Received: 08/19/1994

. Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
#1 Aldrin ND 15 08/23/94  08/25/94

Alpha-BHC ND 15
Beta-BHC ND 15
Chlordane ND 450 -
4,4'-DDD 39 . 15
4,4"-DDE - ND 15
4,4'-DDT 110 15
Delta-BHC ND 15
Dieldrin ND 15
Endosulfan | ND 15
Endosulfan i - ND 15
Endosulfan Sulfate .~ ND 15
Endrin : ND 15
" Endrin Aldehyde ~ ND 15
Gamma-BHC ND 15
Heptachlor ND 15
Heptachlor Epoxide ND - 15
Methoxychlor "ND 15
Toxaphene ND 450
#2 Aldrin ND 110 08/23/94  08/25/94
Alpha-BHC ND 110
Beta-BHC : - ND - 110
Chlordane ND 3200
4,4'-DDD 780 110
4,4"-DDE .62 21
4,4'-DDT 3900 110
Delta-BHC ~© ND 110
Dieldrin ND 110
Endosulfan | ND 110
Endosulfan 1l ND - 110
Endosulfan Sulfate ND - 110
Endrin” 4 ND 110
Endrin Aldehyde . ND 110
Gamma-BHC ND 110
Heptachlor ND 110
- Heptachior Epoxide ND 110

Methoxychlor ND 110
Toxaphene , ND 3200

MRL - Method Reporting Level ,

ND None Detected at or above the method reporting level

* See Comment Section at end of report
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= CREEK
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A== ANALYTICAL

18939 120th Avenue N.E., Suite 101 ¢ BotheIL WA 98011-9508
East 11115 Montgomery, Suite B « Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132

(206) 481-8200 + FAX 485-2092
(509) 924-0200 + FAX 924-9290
(503) 643-9200 » FAX 644-2202

Organochlorinated Pesticides per EPA 8080
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2371
Project: ELF ATOCHEM Matrix: ~ sail
Received: 08/19/1994
Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
#3 *! Aldrin - ND 55 08/23/94  08/25/94
Alpha-BHC ND 55
Beta-BHC ND 55
Chlordane ND 1700
4,4'-DDD 190 55
4,4'-DDE 14 11
4,4'-DDT 480 55
Delta-BHC ND 55
Dieldrin ND 55
Endosulfan | ND 55
Endosulfan i ND 55
Endosulfan Sulfate ND 55
Endrin ND 55
Endrin Aldehyde ND 55
Gamma-BHC ND 55
Heptachlor ND 55
Heptachlor Epoxide ND 55
Methoxychlor ND 280
Toxaphene ND 1700
#4 * "Aldrin ND 8000 - 08/23/94  08/25/94
Alpha-BHC ND 8000
Beta-BHC ND 8000
Chlordane ND 240000
4,4'-DDD 36000 8000
4,4'-DDE ND 8000
4,4'-DDT 140000 8000
Delta-BHC ND 8000
Dieldrin ND 8000
Endosulfan | ND 8000
Endosulfan il ND 8000
- Endosulfan Su!fate ND . 8000
Endrin ND 8000
Endrin Aldehyde ND 8000
‘Gamma-BHC ND 8000
" Heptachlor ND 8000
.Heptachlor Epox1de ND 8000
Methoxychlor ND 8000
Toxaphene ND 240000
MRL Method Repom ng Level -
ND - ‘None Detected at or above the method reporting level
* . See Comment Section at end of report’
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=ZNORTH

CRE EK , 18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508  (206) 481-9200 « FAX 485-2992
_:_-_E-' = East 11115 Montgomery, Suite B « Spokane, WA 89206-4776  (509) 924-8200  FAX 924-92¢5
= ANALY l lCAL ‘ 9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132  (503) 643-8200 » FAX 644-2202

Organochlorinated Pesticides per EPA 8080
Results In ug/kg (ppb)

Client: ‘Foss Environmental Services Company NCA Number: 94-2371
Project: ELF ATOCHEM Matrix: soil
Received:  08/19/1994

; ‘ : Date Date
Sample Name Analyte o "~ Result MRL Prepped  Analyzed
#5 Aldrin ND 8000 08/23/94  08/25/94

Alpha-BHC - ND 8000
Beta-BHC ND 8000
Chlordane ND 240000
4,4’-DDD . 18000 - - 8000
4,4-DDE ND 8000
4,4-DDT 60000 8000
Delta-BHC ND 8000
Dieldrin ND 8000
Endosulfan | ND 8000
" Endosulfan 1l " ND 8000
Endosulfan Sulfate ND 8000
Endrin ND 8000
Endrin Aldehyde ND 8000
Gamma-BHC : ND - . 8000
Heptachlor ND 8000
Heptachlor Epoxide ND 8000
Methoxychlor ND 8000
Toxaphene ND 240000 _
#6 _ Aldrin ND 5.0 '08/23/94  08/25/94
Alpha-BHC ND 5.
Beta-BHC : ND 5.0
Chlordane ND 150
. 4,4-DDD 15 5.0
4,4'-DDE ND 5.0
4,4-DDT 18 5.0
Delta-BHC ND 5.0
Dieldrin ND 5.0
Endosulfan | 'ND 5.0
Endosulfan 1i ND 5.0
Endosulfan Sulfate ND 5.0
. Endrin ND 5.0
Endrin Aldehyde ND 5.0
~Gamma-BHC , ND 5.0
Heptachlor - . ND 5.0
Heptachlor Epoxide ND 5.0
Methoxychlor ND "~ 5.0
Toxaphene ND 150
MRL Method Reporting Level -
ND None Detected at or above the method repom ng level
%

See Comment Section at end of report
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ANALYTICAL

18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-8508
" East 11115 Monigomery, Suite B « Spokane, WA §9206-4776
8405 S.W. Nimbus Avenue « Beaverion, OR 97008-7132

{20
&

6) 481-9200 * FAX 485-2992
08) 924- $200 * FAX 924-9290

(503) 643-3200 « FAX 644-2202

Organochlormated Pesticides per EPA 8080

Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2371
Project: ELF ATOCHEM Matrix: soil
Received: = 08/19/1994
Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
#7 * Aldrin ND 50 08/23/94  08/25/94
Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane ND 1500
4,4’-DDD 330 50
4,4"-DDE 52 50
4,4'-DDT 970 50
Delta-BHC ND 50
Dieldrin ND 50
Endosuifan | ND 50
Endosulfan 1I ND 50
Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor - ND 85
Toxaphene ND 1500
#8 *' Aldrin - ND 85 08/23/94  08/25/94
Alpha-BHC ND 85"
Beta-BHC ND 85
Chlordane ND 2600
4,4-DDD 910 85
4,4"-DDE 290 85
4,4'-DDT 170 85
Delta-BHC ND 85
Dieldrin ND 85
Endosulfan | ﬂ ND 85
Endosulfan 1 ND 85
Endosulfan Sulfate ND 85
Endrin ND 85
Endrin Aldehyde ND 85
Gamma-BHC ND 85 -
Heptachlor ND 85
Heptachlor Epoxide ND 85
Methoxychlor ND 85
" Toxaphene ND 2600
MRL . Method Reporting Level .
‘ND None Detected at or above the method reporting level

* " See Comment Section at end of report-
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=NORTH

= CREE K 18939 120th Avenue N.E., Suite 101 ¢ Bothell, WA 98011-9508  {206) 481-9200 ¢ FAX 485-2992
= = East 11115 Montgomery, Suite B + Spokane, WA 99206-4776  (509) 924-9200 » FAX 924-290
== ANAL* I ICAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132  (503) 643-8200 ¢ FAX 644-2202

_Organochlorinated Pesticides per EPA 8080
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2371
Project: ELF ATOCHEM Matrix: soil
Received:  08/19/1994

. . Date =~ Date
Sample Name L Analyte Result - MRL Prepped  Analyzed
#9 *? Aldrin ND 85 08/23/94  08/25/94

Alpha-BHC ND 85

-Beta-BHC ND 85

Chlordane ND 2600

4,4'-DDD ND 85

4,4"-DDE ND 85

.4,4-DDT ND - 85

Delta-BHC _ ND 85

Dieldrin ND 85

Endosulfan | ND 85

Endosulfan Il " ND 85

Endosulfan Sulfate .. ND .85

Endrin ND 85

Endrin Aldehyde ND 85

Gamma-BHC ND ' 85

Heptachlor “ND - 85

Heptachlor Epoxide . ND. 85

Methoxychlor ND 85

Toxaphene ND 2600 .
#10 * Aldrin : ND 50000 08/23/94  08/25/94

: Alpha-BHC ND 50000 S

Beta-BHC ND 50000

Chlordane ‘ ND 1500000

4,4'-DDD 59000 50000

4,4"-DDE ND 50000

4,4-DDT 200000 60000

Delta-BHC ' ND 50000 -

. Dieldrin ND 50000

Endosulfan | ND 50000

Endosulfan Il ND 50000

Endosulfan Sulfate ND 50000

Endrin ND 50000

Endrin Aldehyde ND 50000

Gamma-BHC ND 50000

Heptachlor ND 50000

Heptachlor Epoxide ND 50000

Methoxychlor ' ND 80000

Toxaphene : ND 1500000

MRL Method Reporting Level , .
ND None Detected at or above the method reporting level

* See Comment Section-at end of report-
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___-:g CREEK 18939 120th Avenue N.E., Suite 101 ¢ Bothell, WA 88011-3508 (206) 481-9200 * FAX 485-2992

== East 11115 Montgomery, Suite B » Spokane, WA 89206-4776  {509) 924-9200 » FAX $24-9290
e ANALY l lCAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132  (503) 643-9200 » FAX 644-2202

Organochlorinated Pes’ucndes per EPA 8080
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: 94-2371
Project: ELF ATOCHEM Matrix: soil
Received:  08/19/1994

: Date Date .
Sample Name _ Analyte , Result -MRL Prepped  Analyzed
#11 ' Aldrin ND 85 08/23/94  08/25/94
Alpha-BHC ND 85
Beta-BHC ND 85
Chlordane ND T 2600
4,4'-DDD 2200 - 85
4,4’-DDE 88 85
4,4-DDT 7900 85
Delta-BHC ND 85
Dieldrin ND 85
Endosulfan | ND 85
- Endosulfan [l ND .- 85
Endosulfan Sulfate ND 85
Endrin ND 85
Endrin Aldehyde ND 170
Gamma-BHC" ND 85
Heptachlor ND - 85
Heptachior Epoxide ND 85
Methoxychior ND 170
Toxaphene ND 2600
#12 * Aldrin : ND "~ 50 08/23/94  08/25/94
' Alpha-BHC ND 50 :
Beta-BHC ND 50
Chlordane ' ND 1500
4,4-DDD ND 50
4,4"-DDE ND 50
4,4-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND 50
Endosulfan Il ND 50
Endosulfan Sulfate ND 50
Endrin . ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor . ND 50 .
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND 1500
MRL ' Method Reporti ng Level-
ND . None Detected at or above the method reporting level )

See Comment Section at end of report.
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=NORTH

18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-508 (206} 481-9200 » FAX 485-2992
East 11115 Montgomery; Suite B + Spokane, WA 99206-4776  (509) 924-9200 « FAX §24-9290
9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132 (503) 643-3200 * FAX 644-2202

TCLP Pesticides per EPA 1311, 8080, Full Llst
Results In mg/L (ppm)

Foss Environmental Services Company

Client: NCA Number: 94-2371
Project: ELF ATOCHEM Matrix: soil
Received: 08/19/1994
Sample Name Analyte Result MRL
#7 Aldrin ND 0.00010
Alpha-BHC ND 0.00010
Beta-BHC ND 0.00010
Chlordane ND 0.0050
4,4'-DDD ND 0.00010
4,4'-DDE ND 0.00010
4,4’-DDT ND 0.00010
Delta-BHC ND 0.00010
. Dieldrin ND 0.00010
Endosulfan | ND .0.00010
Endosulfan 1l ND 0.00010
Endosulfan Sulfate ND 0.00010
Endrin ND 0.00010
Endrin Aldehyde ND 0.00010
- Gamma-BHC ND 0.00010
Heptachlor ND 0.00010
Heptachlor Epoxide ND 0.00010
Methoxychlor ND 0.00010
Toxaphene ND 0.0050
Date Extracted 09/07/94
Date. Prepped 09/08/94
Date Analyzed 09/09/94
MRL Method Repom ng Level
ND None Detected at or above the method reporting level
* See Comment Section at-end of report
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=NORTH

—‘:""' CREEK 18939 120th Avenue N.E., Suite 101 * Bothell, WA 98011-9508  (206) 481-9200  FAX 485-2652
-_-_- East 11115 Montgomery, Suite B « Spokane, WA 89206-4776  (509) 924-5200 « FAX 824-92¢0
ANALl l l CAL 9405 S.W. Nimbus Avenue + Beaverton, OR 97008-7132  (503) 643-8200 + FAX 644-2202

TCLP Pesticides per EPA 1311, 8080, Full List
Results in mg/L (ppm)

Client: Foss Environmental Services Company ' NCA Number: 94-2371
Project: ELF ATOCHEM Matrix: soil
Received:  08/19/1994 ' :

Sample Name Analyte : Result MRL "
Method Blank ‘ Aldrin ND 0.00010
Alpha-BHC ND 0.00010
Beta-BHC ND 0.00010
Chlordane : ND 0.0050
- 4,4'-DDD ND . 0.00010
4,4’-DDE ND 0.00010
4,4'-DDT ND 0.00010
Delta-BHC ND 0.00010
Dieldrin ND 0.00010
Endosulfan 1 - ND 0.00010
" Endosulfan 1l - ND 0.00010
Endosulfan Sulfate ND 0.00010°
Endrin , ND 0.00010
Endrin Aldehyde ND 0.00010
Gamma-BHC ND 0.00010
Heptachlor ' ND 0.00010
Heptachlor Epoxide ND : 0.00010
, Methoxychlor ND 0.00010
Toxaphene ‘ ND 0.0050
{
MRL Method Report]ng Level
ND None Detected at or above the method repom ng level
* See Comment Section at end of report

‘Page 13 of 16
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18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-8508
East 11115 Montgomery, Suite 8 « Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue  Beaverton, OR 97008-7132

{206) 481-9200 * FAX 485-2992
(5089) 824-8200 » FAX 624-9290
(503} 643-9200 » FAX 644-2202

SURROGATE RECOVERIES (%)

* See Comment Sec’non at end of report

Client: Foss Environmental Services Company NCA Number:  94-2371
Project: ELF ATOCHEM Received: 08/19/1994
. Control
Sample Name Analyte Result Limits
Organochlorinated Pesticides per EPA 8080
#1 ' Decachlorobi phenyl ‘ ' — 48-151
2,4,5 &Tetrachlor&m~xylene _ 88 27-123
#2 Decachlorobiphenyl . | — 48-151
2,4,5,6-Tetrachloro-m-xylene 67 27-123
#3 _ Decach(oroblphenyl : — 48-151
2,4,5 6—Tetrachloro—m-xylene 72 27-123
#4 Decachlorobiphenyl . : — 48-151
2,4,5,6-Tetrachloro-m-xylene 124 27-123
#5 Decachlorobiphenyl — 48-151
2,4,5,6-Tetrachloro-m-xylene 99 27-123
#6 Decachlorobiphenyl — 48-151
2,4,5,6-Tetrachloro-m-xylene . 88 27-123
#7 Decachlorob: phenyl A — 48-151
2,4,5,6-Tetrachloro-m-xylene 75 27-123
#8 Decachlorobiphenyl 2 — 48-151
2,4,5 6-Tetrach|oro—m-xylene 63 27-123
#9 Decachlorobipheny! | — 48-151
2,4,5,6-Tetrachloro-m-xylene : 70 27-123
#10 Decach!orobiphenyl .- 48-151
2,4,5,6-Tetrachloro-m-xylene 108 27-123
#11 Decachlorobiphenyl - 48-151
2,4,5,6- Tetrachloro—m-xylene 107 - 27-123
#12 " Decachlorobiphenyl —_ 48-151
- 2,45 6—Tetrachloro—m-xylene 67 27-123
#13 " Decachlorobiphenyl : - 48-151
: 2,45 6~Tetrachloro—m-xylene ' 52 27-123
MRL . Method Reporting Level
ND None Detected at or above the method reporting level -

Page'M. of 16



:_:_:?_ CREEK 18939 120th Avénue N.E., Suite 101 « Bothell, WA 98011-8508

East 11115 Montgomery, Suite B ¢ Spokane, WA 89206-4776
9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132

(206) 481-9200 « FAX 485-2992
(509) 924-8200  FAX 924-9290
(503) 643-9200  FAX 644-2202

SURROGATE RECOVERIES (%)

Client: Foss Environmental Services Conﬁpany

NCA Number:  94-2371
Project: ELF ATOCHEM Received: 08/19/1994
: Control
Sample Name Analyte Result Limits
Organochlonnated Pest:mdes per EPA 8080
#14 Decachlorobi phenyl — D-149
2, 4 5,6-Tetrachloro-m-xylene 63 33-124
TCLP Pestlmdes per EPA 1311, 8080, Full List
#3 ) ~ Decachlorobnphenyl 49 *3 65-130
2,4,5,6-Tetrachloro-m-xylene 70 65-130
#7 _ Decachlorob:phenyl ‘ 57 * 65-130
. 2 /4,5,6-Tetrachloro-m-xylene 73 65-130
MRL Method Reporting Level :
ND None Detected at or above the method reporting !evel -
* © See Comment Section at end of report
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F ChIBEIRRe-Division
5420 N. Lagoon Drive
Portland, OR 97217
(503) 283-1150 » FAX: (503) 289-6568

®

Chain of Custody/

Laboratory Analysis Request

S 9I37)

DATE%[I‘?/?({

PAGE

[ o

PROJECT ELF A’f OC[ eu. # 37 200 ANALYSIS REQUESTED %EQSE) %
p w5 E
LT e /.em £ #ayw . b 2
PO GERERA O T sd8 B3 1. le |3 g |5 2|
TELEPHONE # 223_' 2’0 Y \go & E 2 § § 28 g g §
= N < T @ ~ ’
' SAMPLERS NAME TI;;M,\\ N PHoNE# & F-1S ( %%5% Eg %g gg 5 = 3 ’gc‘sgg asoéé w g z
: SAMPLERS SIGNATURE __ ¢ : . A =l T2 |88 1g |78 |k, |32 3858820 e | B
*k = 92152 1a8) 22 =2 15 |58 | 53| aes 032HY o 2
,’/-.\ SAMPLE L.D. DATE | TIME: LAB1.D. TvPE |$8[96 |28 BT |ug 78|05 §§ Egzg greeT %’,@ p 2 §
7 : : v
- . 71 slaf a5 1Set | X |
A, | , ,
S s(1ah4losys Cort | | | l
wplje . . 7~
A PRV #.’2 Hahtlosw | 2 lsol X ‘_ L L /
| 3 \9hapfossol = g X _ 1
-ﬁ‘ - N E’.-« . He i ]
> o gllps® | = X ofi |
- “ 5 |¢[sfugsoo Sl | | T /
: o |ales oros ey X T B
dupitate \ . 1
# | St o leliafay b St | | |X s €
.~ | Rejnquished By > : Relingg#hed By A\ Relinquished By SPECIAL INSTRUCTIONS/COMMENTS:
F ignature Sighature Signature SJ) Ht‘ Q\&SA TAT
“\' ¢ ‘.Av -’-d-céo / _ . i
sbfal Zy;iilimi g{n ch/\ Printed Name \"1 Printed Name D §k~ ‘-‘{o/d S ({ P0557b[°( I'M A‘}' [ﬂ"'{,&’ C/H'C
Fir Firm “Firm ’ i '
ﬁ;‘sﬁ Lo chrpem m@ / K L. L
DaleTimecy _ io_er¢r /333 Date/Time Datér¥ime !
Recsi cdived By Received By /
VIS A e RS0 ol
Sig ure é % Signature Signature
g 7 )
Pr?ﬁed Name pri z?{ ;?qme Printed Name CoA f\
N C A m _ 5 Lo/ p
I' rm .
Seler & 1330 |ABIAU JLLD AN
Date/Time &j(e/T ime Date/Time ' S
I [ _,:_:_ — L — e "“\\t‘"‘::.lnl FYNRITRILITE FARH Tm AadmiHETAF VET PR Tah. DR ratainad RURFARInatar ™ 7 o o it AR Ray 10ty



ll l
'fh n{;’t' CIEWERRD Division
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Portland, OR 97217

ENVIRONMENTAL INC.

- % ww
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Laboratory Analysis Request
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i ENVIRONMENTAL INC.

'1. .13 [«£3 l
er.ﬂggl‘"}: 'P EAIERO Division
e 5420 N. Lagoon Drive
Portland, OR 97217

(503) 283-1150 « FAX: (503) 289-6568
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Laboratory Analysis Request '
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15:04 P.15

98-30-94

206 485 2992

NORTH CREEK

DATE DUE TO CLIENT: ‘8/& Z’?’

S R IR T VU FERY

FROM: (5AMPLES RECD BY)
BOTHELL

PORTLAND
SPOKAKE

=

NCA INTER-LABORATORY CHAIN OF CUSTODY REPORT

TO: (SAMPLES ANALYZED BY)
S| BOTHELL

Y PORTLAND
SPOKANE

481 }‘?‘i¥r"‘(‘“”**m’”31&ﬁ?xﬂgxﬁt"&ﬂ’g”mﬁz’* FHIVEREERRYSI L $ELUREFRABLSITRITLAIFAANNL, tmmgmn&guw AINTIRTIRILLLEL lﬂﬁ#“!ﬁm SEidiniH
CLIENT: I","D oW E NVicCr (ﬂ@f\f(‘h Q SUBCONTRACTING PROJECT MANAGER! SAME DAY RUSH
ADDRESS: o ] ' F NEXT BUSINESS DAY RUSH _
%5'365 bQQ m/l A 'j, ~ Mup ﬂ\,] @)’pﬂ@ﬁ 2 BUSINESS DAY RUSH -
' «DE’F [ : : . ) |2 Busmess pay RUSH
<, ] -
PHONE: o FAX: , 4 BUSINESS DAY RUSH
PROJECT NAME: Anatysis 9 BUSINESS DAY STANDARD
OJECT NUMBER; — : CARB
PR g ] V) _’57,; Request 4 BUS. DAY HYDROCARBONS
SAMPLED BY: NORTH CREEK
SAMPLE IDENTIFICATION: SAMPLING |[MATRIX| # OF COMMENTS & SAMPLE
(NUMBER OR DESCRIPTION) - DATE / TIME (W,5,0) CC‘NT« ! PRESERVATIVES USED NUMBER
) } ! 1 ’ o
Lo Hlalay |5 | | |X | g 93>
2. - (9 1 ; ! X i y( 50 L/
' | 70 "
T 1
S LJ ‘ X i ! /<3C)€5
—_— ) 'v‘ . ] :
6O X | s /37
) ) T i i .
2 lo D s (358
L g : ] | T T
8 é CQ‘;&P# ” . ] = HOLD
9, ,7 ! .} Y | "{gb?
\ [~ F =
T T ~ Lo
RELINQUISHED By~ 0@% DATE: &K} ;C?/C?Zf RECEIVED BY / 7 paTES / Z=/ 7
FIRM: North Crock AfaiyTealBmen 35 TI™E: IS FIRM: NG f T Portland, spome ™ME: O 730
1S COPY OF ORIGINAL SAMPLE RECEIPT LOG ATTACHED?  YES NO
DOES ORIGINATOR HAVE TOTAL SOLIDS RESULTS? YES NO PAGE / OF &
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15:07

88-30-94

206 485 2882

NORTH CREEK

DATE DUE TO CLIENT:

' NCA INTER-

AR SRR R T RS T g e ey 1y

FROM: (SAMPLES REC'D BY)
BOTHELL

PORTLAND

SPOKANE

TO: (SAMPLES ANALYZED BY)

BOTHELL
PORTLAND
SPOKANE

LABORATORY CHA]N ‘ OF CUSTODY REPORT

Rt ad s s b AR R L TR S A AR P S A I I L AR AT R 82 A BERss
CLIENT: SUBCONTRACTING FROJECT MANAGER: SAME DAY RUSH
ADDRESS: NEXT BUSINESS DAY RUSH ;
2 BUSINESS DAY RUSH
3 BUSINESS DAY RUSH
|PHONE: FAX: 4 BUSINESS DAY RUSH
PROIECT NAME: Analysis 9 BUSINESS DAY STANDARD
PROJECT NUMBER: Request 4 BUS. DAY HYDROCARBONS
SAMPLED BY: > NORTH CREEK
SAMPLE IDENTIFICATION: SAMPLING |MATRIX| #OF @ COMMENTS & SAMPLE
(NUMBER OR DESCRIPTION) | DATE/TIME | (W.5,0) | CONT. PRESERVATIVES USED NUMBER
L A CQL*«RM HOLN
3 X — va 1
3. X /3]2
. /::gﬁ HOLD
5. f f Y i (3%
5 12 X ; (31
, e | X ‘ 1355
. E Cﬁgﬁfz& ] O
o Y X 1076
i | | )
RELINQUISHED vi;b( 7 DATE: S / Qb |recaveDBY: o el LY e DATE: &/ C f&f
FIRM: North Croek Analytical Bohell, foriass Sooky ™™E: JLYE FIRM: NCA (Bothsi Portand, Spoksse mvE: & FBe
1S COPY OF ORIGINAL SAMPLE RECEIPT LOG ATTACHED?  YES NO '
DOES ORIGINATOR HAVE TOTAL SOLIDS RESULTS? YES$ NO PAGE 7)) oF ’Q




=2NORTH

= CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-8508 {206} 481-9200 + FAX 485-2992
_-___‘-:-' '-"._5 East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-8200 « FAX 924-9290 -
ANALY l ICAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132 (503} 643-9200 * FAX §44-2202

. September 15, 1994

Foss Environmental Services Company
5420 N. Lagoon Drive
Portland, OR 97217

Attention: Larry Patterson/Todd Irvin .

RE:  JOB # 37200
P.Os#
PROJECT - ELF-ATOCHEM

Enclosed are test results for your samples received in this lab on Aug.v 24, 1994. For your reference,

these analyses have been assigned our NCA # 94-2411.

Solid samples are reported on a dry weight baS!s except for Oregon DEQ Fuels Methods and where
otherwise noted.

Please call if you have any questions.

Respectfully,

Howard Holmes
Project Manager



18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-0508  (206) 481-9200 * FAX 485-2992
East 11115 Montgomery, Suite 8 « Spokane, WA 99208-4776  (509) 924-9200 « FAX 924-8290 -

9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132  (503) 643-8200 « FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

*>

See Comment Section at end of report

Client: Foss Environmental Services Company NCA Number:  94-2411
Project: ELF-ATOCHEM Matrix: soil
Received:  08/24/1994
Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
AC-01-A Aldrin ND 50 - 08/25/94  08/26/94
' Alpha-BHC ND 50 ‘
Beta-BHC ND 50
-Chlordane ND 750
'4,4-DDD ND 50
4 4’-DDE ND 50
4,4"-DDT 160 50
Delta-BHC ND 50
-Dieldrin =~ ND 50
Endosulfan 1 ND 50
Endosulfan 1 ND 50
Endosulfan Sulfate ND 50
- Endrin- ND 50
- Endrin Aldehyde “ND 50
Gamma-BHC ND 50
" Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND 750
‘AC-02-A Aldrin’ " ND 50 08/25/94 '08/26/94
‘ * Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane - ND 750
4,4’-DDD ND 50
4,4"-DDE ND 50
4,4"-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND 50
Endosulfan 1l ND 50
Endosulfan Sulfate . ND 50
-Endrin ND 50
Endrin Aldehyde ND 50
- Gamma-BHC ND 50
“.Heptachlor . ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND 750
MRL - Method Reportmg Level ‘
ND ‘None Detected at or above the method reportl ng Ievel

A Page 2 of 18

o ~



=NORTH

CREEK 1893 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508  (206) 481-8200 + FAX 485-2992
___:—:’ "-é East 11115 Montgomery, Suite B ¢ Spokane, WA 98206-4776  {509) 924-9200 » FAX 924-9290
== =ANALYTICAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR 970087132~ (503) 643-9200 + FAX 644-2202
Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)
Client: Foss Environmental Services Company NCA Number:  94-2411
Project: ELF-ATOCHEM Matrix: soil
Received:  08/24/1994
‘ Date Date
Sample Name - Analyte Result MRL Prepped  Analyzed
AC-03 Aldrin ND 50 08/25/94  08/29/94
Alpha-BHC ND 50 '
Beta-BHC ND -50
Chlordane ND - 750
4,4'-DDD 140 50
4,4'-DDE 63 50
4,4'-DDT ND 50
Delta-BHC ND 50
- Dieldrin ND 50
Endosulfan | ND 50
- Endosulfan I 52 50
-Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND . 750
AC-04-A *' Aldrin ND 2500 08/25/94  08/26/94
Alpha-BHC ND 2500
Beta-BHC ND 2500
Chlordane ND 38000
4,4-DDD ND 2500
4,4'-DDE ND 2500
4,4-DDT 11 OOO 2500
Delta-BHC ND 2500
Dieldrin ND 2500
Endosulfan 1 ND 2500
Endosuifan Il ND 2500
Endosulfan Sulfate ND 2500
_Endrin ND 2500
Endrin Aldehyde ND 2500
- Gamma-BHC ND 2500
Heptachlor’ ‘ND 2500
Heptachlor Epoxide ND 2500
Methoxychlor ND 2500
Toxaphene " ND 38000
MRL Method Reporting Level '
" ND None Detected at or above the method reportl ng level
* ' See Comment Sectlon at end of report

‘Pag'e 30f 18



=2NORTH

5—2 CREEK 18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508  (206) 481-8200 ¢ FAX 485-2992
== ' , East 11115 Montgomery, Suite B « Spokane, WA 99206-4776  (509) 924-9200 » FAX 924-8290
] ANAL* | ICAL -9405'S.W, Nimbus Avenue » Beaverton, OR 97008-7132  (503) 643-9200 » FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company ~ NCA Number:  94-2411
Project: ELFFATOCHEM Matrix: soil
Received:  08/24/1994

' , : Date Date
Sample Name Analyte : Result MRL Prepped  Analyzed
AC-05-A - o Aldrin ND - 50 08/25/94  08/26/94

Alpha-BHC ND 50
Beta-BHC ND 50

Chlordane 4 ND 750
'4,4-DDD 56 .50
. 4,4-DDE ND 50
" 4,4-DDT 760 50
Delta-BHC ND 50
Dieldrin © ND - 50
Endosulfan | - ND 50

Endosulfan i "ND S 50
Endosulfan Sulfate .ND 50
Endrin ’ ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50

Toxaphene ND 750 _
AC-06 ) Aldrin ’ ND - 50 08/25/94  08/26/94

: v Alpha-BHC , ND 50
Beta-BHC ND 50

Chiordane ND 750
4,4'-DDD ND 50
4,4'-DDE ND 50
4,4'-DDT 30 ** 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | " ND 50
Endosulfan I ND 50
Endosulfan Sulfate ND 50
Endrin ‘ - ND 50
Endrin Aldehyde - ND 50
Gamma-BHC : ND .. 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor . ND 50

Toxaphene . ND 750

MRL - Method Reporting Level : .
ND - _None Detected at or above the method reporting level -

* See Comment Section at end of report

Page 4 of 18 -



18939 120th Avenue N.E., Suite 101 » Bothell, WA 880711-9508
East 11115 Montgomery, Suite B « Spokane, WA 85206-4776
9405 S.W. Nimbus Avenue « Beaverton, OR 87008-7132

(206) 481-8200 ¢ FAX 485-2992
(509) 924-8200 o FAX 924-9290
(503) 643-9200 * FAX 644-2202

Organochlormated Pesticides per EPA 8080, High Level

Results in ug/kg (ppb)

NCA Number:

. 3

‘See Comment Section at end of report

Client: . - Foss Environmental Services Company 94-2411
Project: ELF-ATOCHEM . Matrix: soil
Received: 08/24/1994 '
: Date Date
Sample Name f Analyte Result MRL Prepped  Analyzed
AC-07 *! Aldrin ND 1000 08/25/94  08/26/94
Alpha-BHC ND 1000
Beta-BHC ND 1000.
Chlordane ND 15000
4,4'-DDD ND 1000
4,4'-DDE ND 1000
4,4'-DDT 2900 1000
Delta-BHC ND 1000
Dieldrin ND 1000
Endosulfan | ND 1000
Endosulfan Il - " ND 1000
" Endosulfan Sulfate - ND 1000
Endrin ND 1000
Endrin Aldehyde ND 1000
Gamma-BHC - ND 1000
.Heptachlor ND 1000
Heptachlor Epoxide ND 1000
.Methoxychlor ND 1000
Toxaphene ND 15000
‘AC-08-A *! Aldrin ND 5000 08/25/94 09/06/94
‘ Alpha-BHC ND 5000 '
Beta-BHC ND 5000
Chlordane ND 75000
4,4'-DDD ND 5000
4,4-DDE ND 5000
4,4'-DDT 28000 5000
Delta-BHC ND 5000
Dieldrin ND 5000
Endosulfan | ND 5000
Endosulfan 1l ND . 5000
Endosulfan Su!fate ~ ND 5000
Endrin ND 5000
Endrin Aldehyde ND 5000
Gamma-BHC ND 5000
Heptachlor . . ND 5000
Heptachlor Epoxide . ND 5000
Methoxychlor ND 5000
Toxaphene ND 75000
MRL Method Reporting Level
ND None Detected at or above the method reporting level

Page 5 of 18



=NORTH

= =CREEK 18339 120th Avenue N.£., Suite 101 » Bothell, WA 980110508  (206) 481-9200 « FAX 485-2982
E "'—-..'.' East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-9200 » FAX 924-9290
= =ANALYTICAL 9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132  (503) 643-9200 » FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2411
Project: - ELF-ATOCHEM Matrix: soil
Received:  08/24/1994
. " Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
AC-09-A . ~ Aldrin ND 50 08/25/94  08/26/94
Alpha-BHC ND 50 :
Beta-BHC ND 50.
Chlordane ND '~ 750
4,4'-DDD ND . 50
4,4'-DDE ND ‘50
4,4-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND 50
Endosulfan I ND 50
Endosulfan Sulfate ND 50
Endrin ND . 50°
Endrin A!dehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND .50
Toxaphene ND i 750
AC-10 * Aldrin ND 25000 08/25/94  08/29/94
Alpha-BHC ND 25000 :
Beta-BHC . ND 25000
Chlordane ND 380000
4,4’-DDD ND 25000
4,4’-DDE ND 25000
4,4'-DDT 160000 25000
Delta-BHC - ND 25000
Dieldrin ND . 25000
Endosulfan 1 ND 25000
Endosulfan Il ND 25000
Endosulfan Sulfate ND 25000
Endrin ND 25000
Endrin Aldehyde ND . 25000
.Gamma-BHC ND ~ 25000
Heptachlor , ND .. 25000
Heptachlor Epoxide . ND’ 25000
Methoxychlor ND 25000
Toxaphene ND : 380000
" MRL Method Reportl ng Level
ND None Detected at or above the method reportx ng level .

* - See Comment Section at end of report

Page 6 of 18



=NORTH
= CREEK
= E=:ANALYTICAL

18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508 (206) 481-9200 ¢ FAX 485-2992
East 11115 Montgomery, Suite B . Spokane, WA 99206-4776  (509) 924-3200 ¢ FAX 924-3200
9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132

{503) 643-9200 » FAX 844-2202

Organochlorinated Pesticides per EPA 8080, High Level

Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2411
Project: ELF-FATOCHEM Matrix: soil
Received: 08/24/1994
Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
AC-11-A *! Aldrin ' ND 2500 08/25/94  08/26/94
Alpha-BHC ND 2500
Beta-BHC ND 2500 -
Chlordane .~ ND- 38000
4,4-DDD ND 2500
-4,4'-DDE ND - 2500
4,4'-DDT , - 12000 2500
Delta-BHC . ND 2500
Dieldrin ' ND 2500
Endosulfan 1 ND 2500
Endosulfan 1l o ND 2500
Endosulfan Sulfate ND 2500
Endrin ND 2500
Endrin Aldehyde ND 2500
Gamma-BHC ND 2500
Heptachlor ' ND 2500
Heptachlor Epoxide ND 2500
Methoxychlor ND . 2500
Toxaphene ND 38000
AC-12-A Aldrin ND 50 08/25/94  08/27/94
~ Alpha-BHC , ND 50 :
Beta-BHC ND 50
Chlordane . " ND 750
4,4-DDD - 50% 50
4,4'-DDE 27 * .50
4,4'-DDT 470 50
Delta-BHC ND 50
Dieldrin ND 50
Endosuifant - - ND 50
Endosulfan 1i ' ND 50
Endosulfan Sulfate ND 50
_Endrin - ND 50
Endrin Aldehyde ND 50
Gamma-BHC . - ND 50
Heptachlor ND 50
' Heptachior Epoxide =~ ND 50
Methoxychlor "~ ND 50
Toxaphene ' ND - 750
~ MRL Method Reportu ng Level
ND None Detected at or above the method reporting level

See Commem Section at end of report

Page 7 of 18



" 2NORTH

2= CREEK 18939 120th Avenue N.E., Suite 101 * Botriefl, WA 98011-9508  (206) 481-9200 » FAX 485-2932
== East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-8200 ¢ FAX 924-9230

e ANAL! I ICAL .9405 S.W. Nimbus Avenue ¢ Beavertcn, OR 97008-7132  (503) 643-8200 « FAX 644-2202

Organochlorinafed Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2411
Project: ELF-FATOCHEM : Matrix: soil
Received:  08/24/1994

7 ) Date Date
Sample Name - Analyte Result MRL Prepped  Analyzed
AC-13 ** ' Aldrin ND 1000 08/25/94  08/26/94
. . : Alpha-BHC ND 1000
Beta-BHC ND 1000
Chiordane - ND 15000
4,4-DDD = © 1200 1000
4,4'-DDE . ND 1000
4,4'-DDT - ND . 2400
Delta-BHC ND 1000
Dieldrin ND 1000
- Endosulfan 1 ‘ ND 1000 -
" Endosulfan Il - ND 1000
Endosulfan Sulfate ND 1000
- Endrin . : ND- - 1000
Endrin Aldehyde ND’ 1000
Gamma-BHC ND 1000
Heptachlor " ND 1000
" Heptachlor Epoxide ND 1000
Methoxychlor ND , 1000
Toxaphene - ND 15000 .
AC-14 Aldrin - ND 50 08/25/94  08/27/94
: : Alpha-BHC : ND - 50 ‘ '
. Beta-BHC ND . 50
‘Chlordane - ND - 750
4,4'-DDD . ND 50
4,4’-DDE ND 50
4,4-DDT - ND 50
Delta-BHC ND 50
Dieldrin ND " 50
Endosulfan 1 " ND 50
Endosulfan Il ' ND 50
Endosulfan Sulfate ND - . 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC : ND 50
- Heptachlor. " ND - ' 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50°
Toxaphene ND -750
MRL - ‘Method Reporting Level
. ND None Detected at or above the method reporting level
* ' See Comment Section at end of report

Page 8 of 18 .



ZNORTH

= CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-9200 » FAX 485-2992
== East 11115 Montgomery, Site B + Spokane, WA 99206-4776  (508) 924-9200 » FAX 924-9290
== ANALI I lCAL 9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132  (503) 643-9200 » FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company - NCA Number:  94-2411
Project: ELF-ATOCHEM _ Matrix: soil
Received:  08/24/1994

. : ‘ Date Date
Sample Name , Analyte Result MRL Prepped  Analyzed
AC-15-A %! Aldrin - ' ND 1000 08/25/94  08/26/94

Alpha-BHC ND 1000 ‘
Beta-BHC ND 1000
- Chlordane ND . 15000
- 4,4'-DDD © ND 1000
4,4'-DDE - "~ 660 ** 1000
4,4'-DDT ~ - 10000 1000
Delta-BHC ND 1000
Dieldrin . ND - 1000
Endosulfan | - ' ND - 1000
Endosulfan 1I " .. ND - 1000
Endosulfan Sulfate ~ ND 1000
Endrin - - ND 1000 -
Endrin Aldehyde ND 1000
Gamma-BHC - ND 1000
Heptachlor : ND 1000
Heptachlor Epoxide ND - 1000
Methoxychlor ND | 1000
Toxaphene o ND : 15000
AC-16-A ) . Aldrin . " ND 50 08/25/94  08/27/94
: Alpha-BHC ND 50
- Beta-BHC - ND 50
Chlordane . "ND © 750
4,4-DDD : . ND 50
4,4'-DDE ) ND 50
4,4'-DDT 130 50
Delta-BHC ND 50
Dieldrin. ND 50
Endosulfan | ND 50
Endosulfan i ND 50
Endosulfan Sulfate . ND ' 50
Endrin : ND 50
Endrin Aldehyde ND 50
Gamma-BHC " ND 50
Heptachlor ‘ ND 50
Heptachlor Epoxide - ND 50
Methoxychlor ND . 50
Toxaphene ND 750
'MRL - Method Repomng Level - '
ND . None Detected at or above the method reporting level
* See Comment Sectlon atend of report .

' ?age 90f 18



18939 120th Avenue N.E., Suite {01 * Bothell, WA 98011-9508  (206) 481-9200 ° FAX 485-2992
East 11115 Montgomery, Suite B « Spokane, WA 89206-4776  (509) 924-9200 » FAX 924-9290

:—%;“j ANAL. i lCAL ' 9405 S.W. Nimbus ;'\venue . Beaver‘{on‘, OR97008-7132 (503} 643-9200 + FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results in ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: 94-2411
Project: ELF-ATOCHEM : Matrix: soil
Received:  08/24/1994

' Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
AC-17 *! Aldrin ND 5000 08/25/94 08/27/94
Alpha-BHC ND 5000
Beta-BHC ND 5000
Chlordane ND 75000
4,4’-DDD ND 5000
4,4'-DDE ND 5000
4,4-DDT - 56000 5000
Delta-BHC ND 5000
Dieldrin ND 5000
Endosulfan | ND 5000
Endosulfan II o ND 5000
Endosulfan Sulfate _ ND 5000
Endrin ND . 5000
Endrin Aldehyde ND - 5000
Gamma-BHC ND 5000
Heptachlor ‘ND 5000
Heptachlor Epoxide ND 5000
Methoxychlor ND 5000
Toxaphene . = ND 75000
AC-18 A Aldrin " ND 50 08/25/94  09/05/95
Alpha-BHC ' ND 50
Beta-BHC ND 50
Chlordane ND 750
4,4’-DDD ND- 50
4,4-DDE ND - 50
4,4'-DDT 740 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | . ND 50
Endosulfan Il ND ‘50
Endosulfan Sulfate ND 50
Endrin. ND 50
Endrin Aldehyde ND 50
Gamma-BHC : - ND 50
Heptachlor . ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
‘Toxaphene ND 750
MRL - Method Repornng Level
ND None Detected at or above the method reporting level
* See Comment Section at end of report

Page 10 of 18
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=2NORTH
= CREEK

ANALYTICAL

18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508
East 11115 Montgomery, Suite B » Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue * Beaverton, OR 87008-7132

(206) 481-9200 « FAX 485-2992
{508) 924-9200 = FAX 924-9290
(503) 643-9200 » FAX 644-2202

Client:

" Foss Environmental Semces Company

Organochlorinated Pesticides per EPA 8080, High Level '
Results In ug/kg (ppb)

NCA Number: 94-2411
Project: ELF-ATOCHEM Matrix: soil
Received:  08/24/1994
Date Date
Sample Name Analyte Result MRL Prepped  Analyzed’
AC-19 A Aldrin ND 50 08/25/94  08/26/94
Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane . ND 750
4,4-DDD ND 50
4,4'-DDE ND 50
4,4'-DDT ND 50
" Delta-BHC ND 50
Dieldrin ND 50
Endosulfan 1 ND 50
“Endosulfan 1l ND 50
Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND- 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ‘ND 50
Toxaphene ND 750
AC-20 Aldrin ND - 50 . 08/25/94  09/05/94
Alpha-BHC ND 50 '
Beta-BHC ND 50
Chlordane ND 750
4,4-DDD 58 50
4,4"-DDE ND 50
4,4'-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND .50
Endosulfan il ND 50
Endosulfan Sulfate ND 50
" Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND - 50
Heptachlor ND 50
~ Heptachlior Epoxide ND 50
Methoxychlor ND - 50
Toxaphene ND 750
MRL Method Reporn ng Level
ND None Detected at or above the method reporting level
A See Comment Section at end of report

Page 11 of 18



=NORTH

= = CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-0508  (206) 481-9200 » FAX 485-2892
== East 11115 Montgomery, Suite B + Spokane, WA 98206-4776 (509) 824-9200 » FAX 924-9290
== =ANALYT lCAL 9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132  (503) 643-8200 « FAX 644-2202

Organochlorinated Pesticides per EPA 8080, H|gh Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2411
Project: ELF-ATOCHEM , Matrix: soil -
Received:  08/24/1994

: Date Date
Sample Name - ~ Analyte Result MRL Prepped  Analyzed
DM-01 * Aldrin ND 5000000 08/25/94  08/29/94
. Alpha-BHC ND 5000000 :
Beta-BHC . . ND - 5000000
Chlordane ND **  EEARLAX
4,4'-DDD : ND 5000000
4,4’-DDE . ' ND 5000000
4,4’-DDT : 16000000 5000000
Delta-BHC ND . . 5000000
" Dieldrin - ND . 5000000
Endosulfan 1 ND 5000000
Endosulfan 1l . ND 5000000
Endosulfan Sulfate - ~ ND 5000000
Endrin o ND 5000000
Endrin Aldehyde ND 5000000
Gamma-BHC ND. 5000000
Heptachlor . - ND 5000000
Heptachlor Epoxide ND 5000000
Methoxychlor .ND 5000000
Toxaphene ’ ND ** KEEEEED
Method Blank : Aldrin ND 50
: ' Alpha-BHC ND 50
Beta-BHC : . ND 50
Chlordane ND 750
4,4'-DDD ND . 50
4,4'DDE 4 ND 50
4,4'-DDT ND 50
Delta-BHC ND © 50
Dieldrin ND 50
" Endosulfan 1 ND 50
Endosulfan i ND 50
Endosulfan Sulfate ND 50
Endrin . , ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND - 50
Heptachlor - ND ) 50
Heptachlor Epoxide ND . 50
Methoxychlor ND. 50
Toxaphene ND 750
" MRL Method Reporting Level :
ND . None Detected at or above the method reporting level -

* See Comment Section at end of report

Page 12 of 18



CREEK 18939 120th Avenue N.E., Suite 101 « Bothell, WA 88011-9508  (206) 481-9200 ¢ FAX 485-2992
= East 11115 Montgomery, Suite B = Spokane, WA 89206-4776  (509) 924-8200 ¢ FAX 924-8290
AN ALI l lCAL i 9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132  (503) 643-9200 « FAX £44-2202

TCLP Pesticides per EPA 1311, 8080, Full List
Results In mg/L (ppm)

Client: Foss Environmental Services Company NCA Number: 94-2411
Project: ELF-ATOCHEM A Matrix: soil
Received:  08/24/1994 ‘

Sample Name . Analyte Result MRL
AC-11-A Aldrin ‘ ND 0.00010
Alpha-BHC ND 0.00010
- Beta-BHC “ ND ~0.00010
_ Chlordane _ ND 0.0050
4,4'-DDD ND 0.00010
4,4'-DDE ND 0.00010
4,4'-DDT ~0.00023 0.00010
Delta-BHC ND 0.00010
Dieldrin ND 0.00010
Endosulfan | " ND 0.00010
. Endosulfan Ii ND 0.00010
Endosulfan Sulfate ND 0.00010
“ Endrin ND 0.00010
- Endrin Aldehyde » "ND 0.00010 -
‘Gamma-BHC ND 0.00010
Heptachlor : ND 0.00010
Heptachlor Epoxide ND 0.00010
Methoxychior ND 0.00010
Toxaphene ' ~ ND 0.0050
Date Extracted ’ 09/07/94
Date Prepped 09/08/94
Date Analyzed 09/09/94
MRL Method Repom ng Level
ND None Detected at or above the method reporti ng level

* See Comment Sect:on at end of report

Page 13 of 18



=NORTH
CREEK ) 18938 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508

East 11115 Montgomery, Suite B ¢ Spokane, WA 99206-4776

ANAL' l ICAL 9465 S.W. Nimbus Avenue ¢ Beavertonl, CR 97008-7132

llln

{206) 481-8200 « FAX 485-28¢2
(509) 924-9200 « FAX 924-9290
(503} 643-8200 » FAX 644-2202

TCLP Pesticides per EPA 1311, 8080, Full List
Results In mg/L (ppm)

Client: Foss Environmental Services Company NCA Number:  94-2411
Project: ELFFATOCHEM - Matrix: soil
Received: 08/24/1994 :
Sample Name Analyte Result MRL
AC-16-A Aldrin ) ND " 0.00010
: Alpha-BHC ND 0.00010
Beta-BHC ND 0.00010
Chlordane ND 0.0050
4,4'-DDD - 0.00011 0.00010
. 4,4-DDE ND 0.00010
4,4'-DDT ND - 0.00010
Delta-BHC ND 0.00010
 Dieldrin 4 ND 0.00010
-. Endosulfan 1 ‘ ND 0.00010
Endosulfan I ND 0.00010
Endosulfan Sulfate . ND 0.00010
Endrin ND 0.00010
Endrin Aldehyde ‘ ND 0.00010
Gamma-BHC ND 0.00010 -
Heptachlor ND 0.00010
Heptachlor Epoxide ' ND 0.00010
Methoxychlor , : ND 0.00010
Toxaphene ND 0.0050
Date Extracted 09/06/94
Date Prepped 09/07/94
'Date Analyzed 09/08/94
MRL  ° Method Reportmg Level -
ND None Detected at or above the method reporting leve!
* See Comment Section at end of report

Page 14 of 18




=NORTH

= CREEK _ 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-9200 '+ FAX 485-2982
== East 11115 Montgomery, Suite B * Spokane, WA 99206-4776 (508} 924-9200 ¢ FAX 924-9250
= ANAL‘ I lCAL 9405 S.W. Nimbus Avenue » Beaverion, OR 87008-7132  (503) 643-8200 * FAX 644-2202
TCLP Pesticides per EPA 1311, 8080, Full List
Results In mg/L (ppm)
Client: Foss Environmental Services Company NCA Number: 94-2411
Project: ELF-ATOCHEM Matrix: soil
Received: 08/24/1994
Sample Name Analyte Result MRL
Method Blank Aldrin ND 0.00010
' Alpha-BHC ND 0.00010
Beta-BHC ND 0.00010
Chlordane ND 0.0050
4,4’-DDD ND 0.00010
4,4’-DDE ND 0.00010
4,4-DDT ND 0.00010
Delta-BHC ND 0.00010
Dieldrin - ND 0.00010
Endosulfan | ND . 0.00010
Endosulfan H ND 0.00010
Endosulfan Sulfate ND 0.00010
Endrin, ND 0.00010
Endrin Aldehyde ND 0.00010
Gamma-BHC ND 0.00010
Heptachlor - ND 0.00010
Heptachlor Epoxide ND 0.00010
Methoxychlor ND 0.00010
Toxaphene ND 0.0050
MRL Method Reporting Level
~ ND - None Detected at or above the method reporting level

* .. See Comment Section at end of report

Page 15 of 18



=NORTH
2= CREEK

== ANALYTICAL

18939 120th Avenue N.E., Suite 101 « Bothei!, /A 98011-9508 .(206) 481-9200 » FAX 485-2997

East 11115 Montgomery, Suite B « Spokane, ¥4 99206-4776  (508) 924-9200 * FAX 924-3290
9405 S.W. Nimbus Avenue © Beavertori, OR 97008-7132 - (503)-643-9200 « FAX 644-2202

SURROGATE RECOVERIES (%)

NCA Number:

Client: . Foss Environmental Services Company 94-2411
Project: ELF-ATOCHEM Received: 08/24/1994
' Control
Sample Name Analyte Result Limits
Organochlorinated Pesticides per EPA 8080, High Level |
AC-01-A ' Decachlorobi phenyl : 100 48-151
2,4,5,6-Tetrachloro-m-xylene 97 64-126
AC-02-A Decachiorobiphenyl 98 48-151
" 2,4,5,6-Tetrachloro-m-xylene 95 64-126
AC-03 Decachlorobiphenyl - 102 48-151 °
: 2,4,5,6-Tetrachloro-m-xylene 98 64-126
AC-04-A Decachlorobiphenyl — * 48-151
2,4,5,6-Tetrachloro-m-xylene — %3 64-126
AC-05-A Decachlorobiphenyl ‘ 96 48-151
2,4,5,6-Tetrachloro-m-xylene 94 64-126
AC-06 Decachlorobiphenyl .98 48-151
2,4,5,6-Tetrachloro-m-xylene 103 64-126
AC-07 Decachiorobiphenyl. — S 48-151
2,4,5,6-Tetrachloro-m-xylene - *5 64-126
AC-08-A Decachlorobiphenyl — % 48-151
2,4,5,6-Tetrachloro-m-xylene — 5 64-126
AC-09-A Decachlorobiphenyl 103 48-151
2,4,5,6-Tetrachloro-m-xylene 96 64-126
AC-10 Decachlorobiphenyl —_— 48-151
. * 2,4,5,6-Tetrachloro-m-xylene — ¥5 64-126
AC-11-A Decachlorobiphenyl — 48-151
2,4,5,6-Tetrachloro-m-xylene —5 64-126
AC-12-A Decachlorobiphenyl 92 48-151
a . 2,4,5,6-Tetrachloro-m-xylene 109 64-126
AC-13 Decachlorobipheny! . — % 48-151
. 2,4,5,6-Tetrachloro-m-xylene — 64-126
AC-14 Decachlorobiphenyl 93 48-151
2,4,5,6-Tetrachloro-m-xylene 113 64-126
MRL Method Reporting Level
ND None Detected at or above the method reporting level

* . See Comment Section at end of report

Page 16 of 18




,-_'-':_—:- CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-9200 » FAX 485-2997
= East 11115 Montgomery, Suite B e Spokane, WA 99206-4776  (509) 824-9200 « FAX 924-8290

‘ “—'-‘''_.-:-‘-'-"_;......"'E ANAL' E ICAL 9405 S.W. Nimbus Avenue « Beaverton, OR 87008-7132 (503} 643-3200 « FAX 644-2200

SURROGATE RECOVERIES (%)

Client: Foss Environmental Services Compa.ny NCA Number:  94-2411

Project: ELF-ATOCHEM Received: 08/24/1994
Control

Sample Name Analyte Result Limits
AC-15-A Decachlorobiphenyl — %5 48-151
' ‘ 2,4,5,6-Tetrachloro-m-xylene —_ 64-126
AC-16-A Decachlorobiphenyl . 93 48-151
‘ ~ 2,4,5,6-Tetrachloro-m-xylene 99 64-126

AC-17 - Decachlorobiphenyl . I 48-151
. 2,4,5,6-Tetrachloro-m-xylene — %5 64-126

AC-18 A Decachlorobiphenyl 101 48-151
2,4,5,6-Tetrachloro-m-xylene . 108 T 64-126

AC-19 A Decachlorobiphenyl 101  48-151
: _ 2,4,5,6-Tetrachloro-m-xylene 92 64-126
AC-20 Decachlorobiphenyl . 116 48-151
2,4,5,6-Tetrachloro-m-xylene 490 *¢ 64-126

DM-01 o Decachlorobiphenyl — % : 48-151
: 2,4,5,6-Tetrachloro-m-xylene — %5 64-126

TCLP Pesticides per EPA 1311, 8080, Full List

AC-11-A o Decachlorobiphenyl 50 ** 65-130
2,4,5,6-Tetrachloro-m-xylene 74 - 65-130
AC-16-A Decachlorobiphenyl 54 *¢ © 65-130
2,4,5,6-Tetrachloro-m-xylene 75 65-130
MRL Method Reborting Level '
ND . None Detected at or above the method reporting level
* See Comment Section at end of report

Page 17 of 18
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= CREEK 18939 120th Avenue N.E., Suite 101 « Bothel!, WA 98011-9508  {206) 481-9200 « FAX 485-2332
== East 11115 Montgomery, Suite 8 + Spokarie, WA 99206-4776 - {509) 924-9200 « FAX 924-9290
== ANALY l |CAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132  (503] 643-9200 » FAX 644-2202

- September 15, 1994

Foss Environmental Services Company
5420 N. Lagoon Drive -
Portland, OR 97217

Attention: Larry Patterson

RE: OB # 37200
P.O# P5215
PROJECT - ELF ATOCHEM

Enclosed are test results for your samples recelved in this lab on Aug. 29 1994. For your reference
these analyses have been assigned our NCA # 94-2457.

Solid samples are reported on a dry weight basis except for Oregon DEQ Fuels Methods and where
otherwise noted.

Please call if you have any questions.

Respectfully,

Howard Holmes
Project Manager



Z2NORTH

:f% CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-9200 * FAX 485-2992
= East 11115 Montgomery, Suite B « Spokane, WA 99206-4776  (500) 924-5700 ¢ FAX 924-9290 ‘
=2 =ANALYTICAL 8405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132  (503) 643-9200 » FAX 644-2202 ,
N
Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)
Client: Foss Environmental Services Company NCA Number: 94-2457
Project: ELF ATOCHEM Matrix: - soil
Received: 08/29/1994
, : Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
#7-2 Aldrin ND 50 08/30/94  08/30/94
ne Alpha-BHC 'ND 50
caitd Beta-BHC ND .50
Ao o Chlordane ND 750
o 4,4-DDD - 300 50
4,4’-DDE ND 50
4,4-DDT 250 50 ]
Delta-BHC ND 50
Dieldrin ND 50 i
Endosulfan | ND 50
Endosulfan 11 ND 50 -
Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND 750
#10-2 Aldrin ND 50 08/30/94  08/30/94
pe Alpha-BHC ND 50
) Beta-BHC ND 50
i v Chlordane ND 750
4,4'-DDD 190 50
4,4-DDE ND 50
4,4-DDT 150 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND 50
Endosulfan 1l ND 50
Endosulfan Sulfate ND 50 -
Endrin ND 50
Endrin Aldehyde ND - 50
Gamma-BHC - ND 50
Heptachlor ND 50.
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND 750 .
MRL Method Reporting Level
. ND None Detected at or above the method reporting level - .

* See Comment Section at end of report

Page20f 7



18939 120th Avenue N.E., Suite 101 « Bothell, WA 88011-9508  (206) 481-9200 » FAX 485-2932

East 11115 Montgomery, Suite B » Spokane, WA 89206-4776  (509) 924-9200 » FAX 524-3250
9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132  {503) 643-9200 « FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

NCA Number: 94-2457

Client: Foss Environmental Services Company
Project: ELF ATOCHEM Matrix: : soil
Received:  08/29/1994 )
Date Date -
Sample Name Analyte Result MRL Prepped Analyzed
Method Blank Aldrin © ND 50
Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane ND 750
4,4'-DDD ND 50
4,4’-DDE ND 50
4,4"-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50°
. Endosulfan 1 ND 50
Endosulfan H ND 50
Endosulfan Sulfate ND . 50
Endrin “ND 50
Endrin Aldehyde ND - 50
Gamma-BHC ND 50
- Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND 750
MRL - Method Reporting Level '
ND ‘None Detected at or above the method reportmg leve! -

* See Comment Section at end of report

Page 3 of 7°



:NORTH
Z= CREEK

Iy

==ANALYTICAL

18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-8508
East 11115 Montgomery, Suite B « Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132

(206) 481-9200 = FAX 485-2952
(509) 924-9200 « FAX 924-9290
(503) 643-9200 » FAX 6844-2202

Client:

TCLP Pesticides per EPA 1311, 8080, Full List

Results in mg/L (ppm)

Foss Environmental Services Company NCA Number: 94-2457

Project: ELF ATOCHEM Matrix: soil

Received:  08/29/1994

Sample Name Analyte Result MRL

#7-2 AL Aldrin ND 0.00010
Alpha-BHC ND 0.00010
Beta-BHC ND 0.00010
Chiordane ND 0.0050
4,4’-DDD 0.00018 0.00010
4,4-DDE ND 0.00010
4,4'-DDT ND 0.00010
Delta-BHC ND 0.00010
Dieldrin ND 0.00010
Endosulfan | ND 0.00010
Endosulfan Il ND 0.00010
Endosulfan Sulfate ND 0.00010
Endrin ND 0.00010
Endrin Aldehyde ND - 0.00010
Gamma-BHC ND 0.00010
Heptachlor ND 0.00010
Heptachlor Epoxide ND- 0.00010 -
Methoxychlor ND 0.00010
Toxaphene ND 0.0050
Date Extracted 09/06/94
Date Prepped 09/07/94

. Date Analyzed 09/08/94
MRL Method Reporting Level '
ND None Detected at or above the method reporting level

*

See Comment Section at end of report

Page 4 of 7




=NORTH

== CREEK 18938 120th Avenue N.E., Suite 101 » Bothell, WA 98011-6508  (206) 481-9200 » FAX 485-2932
== East 11115 Montgomery, Suite B » Spokane, WA 93206-4776  (509) 924-8200 * FAX 824-820
—_— ANALI I lCAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132  (503) 643-8200 » FAX 644-2202

TCLP Pesticides per EPA 1311, 8080, Full List
Results In mg/L. (ppm)

Client: Foss Environmenta!l Services Company NCA Number: 94-2457
Project: ELF ATOCHEM Matrix: soil
Received: = 08/29/1994

Sample Name Analyte a i Result “MRL
Method Blank Aldrin ' ND 0.00010
Alpha-BHC ND - 0.00010
Beta-BHC _ ND 0.00010
Chlordane : ND 0.0050
4,4’-DDD ND 0.00010
4,4-DDE ND 0.00010
4,4-DDT ND 0.00010
Delta-BHC ’ ND . ) 0.00010
Dieldrin ND 0.00010
‘Endosulfan | ND 0.00010
Endosulfan 11 ND 0.00010
Endosulfan Sulfate ND 0.00010
Endrin ND 0.00010
Endrin Aldehyde ' ND ' 0.00010
Gamma-BHC ND 0.00010
Heptachlor ND 0.00010
Heptachlor Epoxide ND 0.00010
Methoxychlor ND 0.00010
Toxaphene ND 0.0050
MRL Method Reporting Level
ND None Detected at or above the method reporting level -

* See Comment Section at end of report

. Page 50of 7



ZNORTH
A3 A= X ANALYTICAL

CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-8508
East 11115 Montgomery, Suite B + Spokane, WA 98206-4776

9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132

(206)-481-9200 * FAX 485-2392
(509) 824-9200 * FAX 924-9290

(503

) 643-9200 » FAX 644-2202

SURROGATE RECOVERIES (%)

NCA Number:

Client: Foss Environmental Services Company 94-2457
Project: ELF ATOCHEM Received: 08/29/1994
, Control
Sample Name ' Analyte Result Limits
Organochlorinated Pesticides per EPA 8080, High Level -
#7-2 Decachlorobiphenyl 109 48-151
K . 2,4,5,6-Tetrachloro-m-xylene 102 64-126
#10-2 : : .- Decachlorobiphenyl - 109 48-151
P 2,4,5,6-Tetrachloro-m-xylene 106 64-126
TCLP PestICIdes per EPA 1311, 8080, Full List
#7— , T _ : Decachlorob!phenyl 57 *! 65-130
pe 2,4,5 6~Tetrachloro—m-xylene 75 65-130
MRL- Method Reporting Level
ND None Detected at or above the method reporting level
* ~ See Comment Section at end of report

Page 6 of 7




=ZNORTH

P

== ANALYTICAL

e CREEK v 18933 120th Avenue N.E., Suite 101 + Bothell, WA 98011-9508

East 11115 Montgomery, Suite B ¢ Spokane, WA 89206-4776
9405 S.W. Nimbus Avenue * Beaverton, OR 87008-7132

{206) 481-9200 » FAX 485-2992
(509) 924-9200 * FAX 924-8290
{503) 643-3200 » FAX B44-2202

COMMENTS
Client: Foss Environmental Services Company ' NCA Number:  94-2457
Project: ELF ATOCHEM Received: 08/29/1994
1. Surrogate recovery out of control limits. QA criteria are

met when one surrogate is within control limits.

Page 7 of 7
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=NORTH

= CREEK 18933 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  {206) 481-9200 « FAX 485-2992
.E.-—‘ = East 11115 Montgomery, Site B + Spokane, WA 99206-4776  (509) 824-9200 « FAX 924-9230
== ANAL! I lCAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132 (503} 643-9200 * FAX 644-2202

September 9, 1994

Foss Environmental Services Company
5420 N. Lagoon Drive
Portland, OR 97217

Attention: Todd Irvin

RE:  JOB # 37200
P.O# P5216
PROJECT - ELF ATOCHEM

" Enclosed are test results for your samples received in this lab on Aug. 31, 1994. For your reference,
these analyses have been assigned our NCA # 94-2475.

Solid samples are reported on a dry welght basis except for Oregon DEQ Fuels Methods and where
otherwxse noted

Please call if you have any questions.

Respectfully,

Howard Holmes
Project Manager



18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508 (206) 481-3200 ¢ FAX 485-2932
East 11115 Montgomery, Suite B » Spokane, WA 39206-4776  (509) 924-9200 » FAX 924-9230
9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132

{503) 643-9200 * FAX 644-2202

Organochlorinated Pesticides per EPA. 8080, High Level

Results In ug/kg (ppb)

*

See Comment Section at end of report

Client: Foss Environmental Services Company NCA Number: 94-2475
Project: ELF ATOCHEM Matrix: soil
Received:  08/31/1994
Date Date .
Sample Name Analyte Result MRL Prepped  Analyzed
Sample 4-2 *' Aldrin ' ND 250 08/31/94  09/05/94
Alpha-BHC /' ND 250
Beta-BHC ND 250
Chiordane ND 3800
4,4-DDD - ND 250
4,4'-DDE ND 250
4,4-DDT 1400 250
Delta-BHC ND 250
Dieldrin ND 250
Endosulfan | ND 250
Endosulfan 11 ND 250
Endosulfan Sulfate . ND 250
Endrin ND 250
Endrin A!dehyde ND 250
Gamma-BHC ND 250
Heptachlor : ND 250
Heptachlor Epoxide . ND 250
Methoxychlor ND 250
Toxaphene ND 3800
" Sample 5-2 * Aldrin ND 10000 08/31/94  09/03/94
o . Alpha-BHC ND 10000
Beta-BHC ND 10000
Chlordane ND 150000
4,4'-DDD ND 10000
4,4'-DDE 'ND 10000
4,4'-DDT 54000 10000
Delta-BHC ND 10000
Dieldrin ND 10000
Endosulfan | ND 10000
Endosulfan II ND 10000
Endosulfan Sulfate ND 10000
Endrin ND 10000
Endrin Aldehyde ND 10000 -
Gamma-BHC ND 10000
Heptachlor . ND 10000
Heptachlor Epoxide ND 10000
Methoxychlor ND 10000
Toxaphene ND 150000
MRL . Method Reporting Level ’
ND None Detected at or above the method reporting level

Page 2 of 10



= CRE EK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-9200 » FAX 485-2992

== : East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-8200 » FAX 924-9280
=== ANAL' I ICAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132  (503) 643-8200 » FAX 644-2202

| Organochlorinated Pesticides per EPA 8080, High Level
Results in ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2475
Project: =~ ELF ATOCHEM . Matrix: soil
Received:  08/31/1994

Date Date

Sample Name Analyte Result MRL Prepped  Analyzed
Sample 2-2 Aldrin ND 50 08/31/94  09/02/94
Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane ND 750
4,4-DDD ND 50
4,4’-DDE ND 50
4,4-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND 50 ‘
Endosulfan 1l ND 50 -
Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ~ND 50
Heptachlor Epoxide ND - 50
Methoxychlor ND 50
Toxaphene ND 750
Sample AC17-2 Aldrin ND 50 08/31/94  09/02/94
Alpha-BHC ND 50 -
Beta-BHC ND 50
Chlordane ND 750
4,4’-DDD ND 50
4,4'-DDE ND 50
4,4'-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan 1 ND 50
Endosulfan Hl ~ND 50
Endosulfan Sulfate ND 50
Endrin ND . 50
Endrin Aldehyde - ND . 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide | ND : 50
Methoxychlor . ND 50
Toxaphene ND 750
MRL - "Method Reporting Level
ND None Detected at or above the method reporting level
* See Comment Section at end of report

Page 3 of 10



=2NORTH

= CREEK 18939 120th Avenue N.E., Suite 101 » Bothel, WA 98011-9508  (206) 481-200 + FAX 485-292
=E East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (505) 924-8200 * FAX 924-9290

.-—-:—‘-E ANALI I ICAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132  (503) 643-9200 * FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number:  94-2475
Project: ELF ATOCHEM Matrix; . soil
Received:  08/31/1994 :

: Date Date
Sample Name Analyte . Result MRL Prepped  Analyzed
Sample AC8-2 Aldrin ND 50 08/31/94  09/04/94
Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane ND 750
4,4'-DDD ND 50
4,4’-DDE ND : 50
4,4-DDT : 690 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | - . ND 50
Endosulfan I S ND 50
‘Endosulfan Sulfate "ND 50
Endrin ND 50 -
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor - ND 50
Heptachlor Epoxide - ND 50
Methoxychlor ND 50
Toxaphene ND 750
Sample AC15-2 . Aldrin ND 50 08/31/94  09/02/94
Alpha-BHC - ND 50
Beta-BHC ' ND 50
Chlordane ND 750
4,4'-DDD ND 50
4,4’-DDE ND 50
4,4'-DDT ND 50
Delta-BHC ND. 50 .
Dieldrin ND 50
Endosulfan | ND 50
Endosulfan 1l ND 50
Endosulfan Sulfate ND- 50
Endrin . ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor - ND 50
Heptachlor Epoxide ©~ ND 50
Methoxychlor ND 50
Toxaphene ND 750
MRL Method Reporting Level ’ :
ND None Detected at or above the method reporting level ' -
* See Comment Section at end of report

Page 4 of 10
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=NORTH

== CREEK 18938 120th Avenue N.E., Suite 101 » Bothell, WA 98011-8508  (206) 481-9200 « FAX 485-2992
5 =E: East 11115 Montgomery, Suite B « Spokane, WA 99206-4776 (509} 924-3200 * FAX 924-8290
== ANAL' I ICAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132  (503) 643-9200 « FAX 644-2202
Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)
Client: Foss Environmental Services Company NCA Number:  94-2475
Project: ELF ATOCHEM : Matrix: soil
Received:  08/31/1994 :
Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
Sample 11-2 * Aldrin ND 100 _ 08/31/94  09/06/94
Alpha-BHC ND 100
Beta-BHC ND 100
Chlordane ND 1500
4,4'-DDD ND 100
4,4"-DDE ~ND 100
4,4"-DDT 900 100
Delta-BHC ND 100
Dieldrin ND 100
Endosulfan 1 ND 100
Endosulfan Il ND 100
Endosulfan Sulfate ND 100
Endrin : ND 100
Endrin Aldehyde - ND 100
Gamma-BHC ND 100
Heptachior ND 100
Heptachlor Epoxide ND 100
Methoxychlor ND 100
Toxaphene ND 1500
Sample 10-2 Aldrin ND 50 08/31/94  09/02/94
Alpha-BHC ND ‘50
Beta-BHC ND 50
Chlordane ND 750
4,4'-DDD ND 50
4,4'-DDE ND 50
4,4-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND 50
Endosulfan il ND 50
Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
-Methoxychlor ND 50
Toxaphene ND 750
MRL Method Reporting Level
ND None Detected at or above the method reporting level
* See Comment Section at end of report ‘

. Page 5 of 10



=NORTH

CREE K 18939 120th Avenue N.E., Suite 101 » Bothell, WA 38011-8508  (206) 481-G200 » FAX 485-2992
,-_--? = East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-3200  FAX 924-8280

ANAL' I ICAL 9405 S.W. Nimbus ;’Xvenue . Beavedén,, OR97008-7132 (503) 543-9206 » FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: 94-2475
Project: ELF ATOCHEM Matrix: soil
Received:  08/31/1994

. ' ' Date Date
Sample Name Analyte Result - MRL Prepped  Analyzed
Sample AC 4-2 Aldrin ND 50 ’ 08/31/94  09/05/94

Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane - ND 750
4,4'-DDD ND 50
4,4'-DDE : ND 50
4 4’-DDT ND 50
Delta—BHC ND 50 -
Dieldrin . ND 50
Endosulfan | : ND -~ 50
Endosulfan 11 - B ND 50
Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde - ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND - - 50
Methoxychlor ND 50
Toxaphene ND 750
Sample 12—9ft 2 d © Aldrin ND 2500 08/31/94  09/07/94
Y ~ Alpha-BHC ND 2500
0l AP A - Beta-BHC '‘ND 2500
' \ﬂc"“’ A Chiordane ND 38000
¥ . 44-DDD ~ ND 2500
] 4,4'-DDE ND 2500
, ) 4,4'-DDT 23000 2500 -
Delta—BHC ND . 2500
Dieldrin ' ND 2500
Endosuifan | ND 2500
Endosulfan 1l . ND 2500
Endosulfan Sulfate ND 2500
Endrin ‘ .. ND 2500
Endrin Aldehyde 4 ND 2500
Gamma-BHC ND 2500
Heptachlor ND 2500
Heptachlor Epoxide ND 2500
. Methoxychlor ~ ND 2500
Toxaphene ND 38000
MRL " Method Reporting Level
ND None Detected at or above the method repom ng level
* See Comment Section at end of report

Page 6 of 10



=NORTH

CREEK 18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508 {206) 481-9200 » FAX 485-2992
.-f.-’" = East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-8200 « FAX 924-9280
= =ANALYTICAL " 9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132 (503) 643-9200 » FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company ' NCA Number:  94-2475
Project: ELF ATOCHEM ; Matrix: soil
Received: 08/31/1994 :

Date Date
Sample Name Analyte ‘ Result MRL Prepped  Analyzed
Sample 11-4ft-2 © - Aldrin ND 100 08/31/94  09/05/94
Alpha-BHC ND 100
. . ‘,\.V\\ Bem‘BHC ND ]00
ST .Chlordane ND 1500
pe ,;,’x'\\ - 4,4-DDD ' ND 100
Y 4,4’-DDE ND 100
4,4’-DDT ' 1000 100
Delta-BHC ND 100
Dieldrin ND 100
‘Endosulfan |~ : ND 100
Endosulfan Ii ' ND 100
Endosulfan Sulfate ©~ 'ND 100
Endrin ND © 100
Endrin Aldehyde ND 100
Gamma-BHC ND - 100
Heptachlor ND - 100
Heptachlor Epoxide ND 100
Methoxychlor : ND 100
Toxaphene ND 1500
Sample 13 Aldrin ND 50 08/31/94  09/04/94
N ‘Alpha-BHC ND 50
& Beta-BHC ND 50
e : Chlordane ND 750
Ry e 4,4-DDD ' 69 50
I | - 4,4"-DDE ND 50
e 4,4"-DDT 620 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | "ND 50
Endosulfan 1 ND 50
Endosulfan Sulfate ND 50
© Endrin ND 50
Endrin. Aldehyde ' ND 50
- Gamma-BHC ' ND 50
Heptachlor . ND : 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene . ND - 750
MRL -Method Reporting Level
ND None Detected at or above the method reportmg level
*

- See Comment Section at end of report

Page 7 of 10
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_" NORTH
= CREEK

== ANALYTICAL

18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508
East 11115 Montgomery, Suite B » Spokane, WA 83206-4776
9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132

(206) 481-9200 « FAX 485-2932
(509) 924-9200 » FAX 924-9290
(503) 643-9200 » FAX 644-2202

Foss Environmental Services Company

Organochlorinated Pestlades per EPA 8080, High Level
Results In ug/kg (ppb)

*

See Comment Section at end of report

Client: NCA Number: 94-2475
Project: ELF ATOCHEM Matrix: soil
Received:  08/31/1994
A Date Date

Sample Name Analyte Result MRL Prepped  Analyzed
Method Blank Aldrin ND 50

Alpha-BHC ND 50

Beta-BHC ND 50

Chlordane ND 750

4,4'-DDD ND 50

4,4'-DDE ND. 50

4,4-DDT ND 50

Delta-BHC ND . 50

.Dieldrin "ND - 50

Endosulfan | ND - © 50

Endosulfan 1 ND - 50

" Endosulfan Sulfate ND " 50
" Endrin ND 50

Endrin Aldehyde ND 50

Gamma-BHC ND 50

Heptachlor ND 50

Heptachlor Epoxide ND 50

Methoxychlor ND 50

Toxaphene ND 750

MRL Method Report] ng Level
ND None Detected at or above the method reportmg level

~ Page 8 of 10



Z2NORTH
= CREEK
==ANALYTICAL

lllin

18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-8508 \
East 11115 Montgomery, Suite B + Spokane, WA 99206-4776  (509) 924-9200 * FAX §24-6230
9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132

(206) 481-9200 « FAX 485-2992

{503) 643-9200 * FAX 644-2202

SURROGATE RECOVERIES (%)

94-2475

Client: ~  Foss Environmental Services Company " NCA Number:
Project: ELF ATOCHEM Received: 08/31/1994
Control |
Sample Name Analyte Result Limits
Organochlormated Pesticides per EPA 8080, ngh Level
Sample 4-2 Decachloroblphenyl 93 48-151
2,4,5,6-Tetrachloro-m-xylene 95 64-126
Sample 5-2 Decachlorobiphenyl — 2 48-151
2,4,5,6-Tetrachloro-m-xylene — %1 64-126
Sample 2-2 Decachlorobiphenyl 100 48-151
' 2,4,5 6—Tetrach|oro—m-xylene 99 64-126
B Sample AC1_ 7-2 Decachlorobipheny! ‘ 97 48-151
S "2,4,5 6—Tetrachloro—m-xylene 97 64-126
San{ple AC8-2 Decachlorobiphenyl : 95 48-151
2,4,5,6-Tetrachloro-m-xylene 89 64-126
Sample AC15-2 Decachlorobiphenyl 95 48-151
2,4,5,6-Tetrachloro-m-xylene 97 64-126
Sample 11-2 Decachlorobiphenyl 91 48-151
' 24,5 ,6-Tetrachloro-m-xylene 90 64-126
Sample 10-2 Decachlorobiphenyl 96 48-151
2,4,5 6—Tetrachloro—m-xylene 97 64-126
~ Sample AC 4-2 Decachlorobiphenyl - 96 48-151
2,4,5,6-Tetrachloro-m-xylene 104 64-126
Sample 12-9ft-2 Decachlorobiphenyl — *? 48-151
2,4,5,6-Tetrachloro-m-xylene — 2 64-126
Sample 11-4ft-2 Decachlorobiphenyl 92 48-151
) 2,4,5,6-Tetrachloro-m-xylene 98 64-126
Sample 13 Decachlorobiphenyl 95 48-151
. + 2,4,5,6-Tetrachloro-m-xylene 91 64-126
MRL Method Reporting Level
ND None Detected at or above the method reporti ng level
* See Comment Section at end of report

Page 9 of 10 .
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TSN A NevRAul W ALRES AINSL.
CHEMPRO Division
5420 N. Lagoon Drive
Portland, OR 97217
(503) 283-1150 FAX: (503) 289-6568

Lhain of Custody/
Laboratory Analysis Request

DATE 8’*3&~‘72 PAGE Q OF _od |

s U

PINK

[U——

OTHER o
prOvECT /b Ao C%.“H 4 SI000 ANALYSIS REQUESTED (Spedity) g
GLIENT INFO, .~y - - E
CONTACT lodo T bio'ty 5 o 2 g ¢ 19
- f_’. i O
CHEMPRO DIVISION/GENERATOR NAME 5 lo [+ 8 u ; g z | o
£ |0 X~L| g 2 3 £ = 1 Q
TELEPHONE # J63 - Q&3 ~ /450> Sol%. | BE3 2 13 13 53 |8 Z 18
SRS 3 2 2 Q2 0 S g 8 1G4
SAMPLERS NAME _ Jary” - ' PHONE# 283-/as7 | Q818 €2152(3 |2 |3 588 8,82\ w €|z
= N w28 1T B4 5 .= Ze¥RNpul o
SAMPLERS SIGNATURE v ‘ %‘%‘ :—1:3% oL 188 8 78 E’_ 0S¢ 5838880 5y
a0 1.2 =] @ A o o5 B0 G2 T & o
. ey P Lo = lag ! IpPF [Oxxzd | 58 g4
SAMPLE 1.0 DATE | TIME LAB LD TYPE 25/38 8Eq%s (68 25185 88| byt 5853 2 32
e - BOJ>0 [Add v o [LY |20 0| S<58 g a¢ = o
e
e T
l\l
23w ple AC 3 P-309 110 SYYa
\ e Sy
3'5(1€/~£A(4L e (N 5! 3% 40 X
Sple -4 -2 | 8390 Th X
5.« R X
> Seple I3 g 3 99| 945
. )
7.
%ﬁ?% £ / / é J Re )97%5;?4 W Relinquished By SPECIAL INSTRUCTIONS/COMMENTS:
8192} s %EZ Signature Signature 3 C,/«Y o 5644/" ‘,ﬁu’ 41‘0(1“&/
Printed Name Printed Name Printad Name
Firm Firm Firm
Date/Time Date/Time Date/Time
%&M E g% mo N_ Received By
atpre [/Z// Signature Signature
ﬁfé gzﬂl o
/r{jted aEe Printed Name Printed Name
Furm Firm Firm
Gi)ee p_pss 0o
DatérTime Date/Time Date/Time D
DISTRIBUTION: WHITE - retiirn ta ariginat~r L oW © - - __adby_ or, ‘ SR - - —
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=ZNORTH

== CREEK - ) 18939 120th Avenue N.E., Suite 101 ¢ Bothell, WA 98011-8508 (206) 481-9200 * FAX 485-2992
E ‘:“ East 11115 Montgomery, Suite B « Spokane, WA 99206-4776  (509) 824-9200 « FAX 924-3290
s ANAL' l !CAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132  (503) 643-9200 » FAX 644-2202

September 16, 1994

Foss Environmental Services Company
5420 N. Lagoon Drive
Portland, OR 97217

Attention: Larry Patterson

RE:  JOB # 37200
P.O# P5253
PROJECT - ELF ATOCHEM

Enclosed are test results for.your samples received in this lab on Sep 08, 1994. For your reference,
these analyses have been assigned our NCA # 94-2570.

Solid samples are reported on a dry weight basis except for Oregon DEQ Fuels Methods and where
otherwise noted.

Please call if you have any questions.

: Respectful_ly,

Howard Holmes
Project Manager



ZNORTH

A= CREEK 18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508  (206) 481-9200 » FAX 485-2992
__—;27 ;E— East 11115 Montgomery, Suite B ¢ Spokane, WA 99206-4776  (508) 924-9200 * FAX 824-9290
_=—“-_.._=ANALY I lCAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132  {503) 643-8200 » FAX 644-2202
Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)
Client: Foss Environmental Services Company NCA Nuniber: 94-2570
Project: ELF ATOCHEM Matrix: soil
Received:  09/08/1994 o
Date Date
Sample Name Analyte Result MRL . Prepped - Analyzed
#5-3 Aldrin ND 50 09/09/94  09/10/94
Alpha-BHC ND 50
Beta-BHC. ND 50
- Chlordane ND 750
. 4,4-DDD - ND 50
4,4’-DDE ND 50
4,4'-DDT ND 50
Delta-BHC ND 50
Dieldrin ND 50
Endosulfan | ND .50
- Endosulfan 11 ND . 50
Endosulfan Sulfate ND 50
-Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor " ND 50
Toxaphene ND 750
#12-3 . Aldrin ND 250 - 09/09/94  09/10/94
Nite X _ Alpha-BHC ND 250 :
Bl Beta-BHC _ ND 250
A Chlordane ND 3800
NS 4,4"-DDD ND 250
- 4,4"-DDE ND 250
4,4'-DDT 1800 250
Delta-BHC ND 250
Dieldrin _ ND 250
- Endosulfan 1 ND 250
Endosulfan 1l ND 250
Endosulfan Sulfate ND 250
Endrin ND 250
‘Endrin Aldehyde ND 250
Gamma-BHC ND 250
Heptachlor ND 250
Heptachlor Epoxide ND 250
Methoxychlor ND 250
Toxaphene ND 3800
MRL . Method Reporting Level -
ND - None Detected at or above the method reporting level
* See Comment Section at end of report- :

Page 2 of 5
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=NORTH

=CREEK

—
—

18939 120th Avenue N.E., Suite 101 ¢ Bothell, WA 98011-9508
East 11115 Montgomery, Suite B ¢ Spokane, WA §9206-4776
8405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132

{206} 481-8200 * FAX 485-2992
(509) 924-8200 * FAX 924-9290
(503) 643-9200 * FAX 844-2202

= ANALYTICAL

Results In ug/kg (pph)

v

Foss Environmental Services Company

Organochlorinated Pesticides per EPA 8080, High Level

Client: NCA Number: 94-2570
Project: ELF ATOCHEM Matrix: soil
Received: 09/08/1994 :
' Date Date
Sample Name Analyte Result MRL Prepped - Analyzed
\/ ] ;
#13-3 ‘ Aldrin - ND 50 - 09/09/94  09/10/94
AR o Alpha-BHC ND 50
Y Beta-BHC ND 50 .
adt . Chlordane ND 750 -
oV 4,4-DDD ND 50
© 4,4'-DDE ND .50
4,4-DDT ND 50
Delta-BHC ND 50
- Dieldrin ND 50
Endosulfan 1 ND 50
Endosulfan Il ND 50
Endosulfan Sulfate ND 50
Endrin : ND " 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor : ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene ND 750
#
-MRL " Method Reporting Level
ND None Detected at or above the method reporting level
* See Comment Section at end of report

Page 3 of 5



=NORTH

= CREEK , 18939 120th Avenue N.E., Suite 101 * Bothell, WA 98011-9508  (206) 481-9200 « FAX 485-2992

== East 11115 Montgomery, Suite B + Spokane, WA 99206-4776  {509) 924-3200 = FAX 924-8250
== AN AL' l lCAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132 (503} 643-9200 « FAX 644-2202

Organochlorinated Pesticides per EPA 8080, High Level
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: 94-2570
" Project: ELF ATOCHEM Matrix: soil
Received:  09/08/1994

: : Date Date
Sample Name Analyte , Result MRL Prepped  Analyzed
Method Blank Aldrin . ND .50
" Alpha-BHC ND 50
Beta-BHC ND 50
Chlordane ND - 750
4,4'-DDD ND 50
4,4'-DDE . ND 50
4,4'-DDT R ND 50
- Delta-BHC ND . 50
Dieldrin ND 50
Endosulfan 1 ND 50
Endosulfan 1l ND 50
Endosulfan Sulfate ND 50
Endrin ND 50
Endrin Aldehyde ND 50
Gamma-BHC ND 50
Heptachlor ND 50
Heptachlor Epoxide ND 50
Methoxychlor ND 50
Toxaphene : ND . 750
MRL Method Reporting Level v .
ND None Detected at or above the method reporting level
* See Comment Section at end of report

Page 4 of 5



=ZNORTH

==2ANALYTICAL

"llln

-

= CRE EK 18939 120th Avenue N.E., Site 101 + Bothell, WA 98011-9508  (206) 481-8200 » FAX 485-2997
East 11115 Montgomery, Suite B » Spokane, WA $9206-4776  (509) 924-9200 » FAX 824-9230
9405 S.W. Nimbus Avenue * Beaverton, OR 870087132 (503} 643-9200 + FAX 644-2002

SURROGATE RECOVERIES (%)

Client: Foss Environmental Services Company NCA Number:

94-2570
Project: ELF ATOCHEM Received: 09/08/1994
. ' Control
Sample Name Analyte Result Limits -
Organochlorinated Pesticides per EPA 8080, High Level
#5-3 ' Decachlorobipheny! 102 48-151
' 2,4,5,6-Tetrachloro-m-xylene 98 64-126
#12-3 . Decachlorobiphenyl 103 48-151
2,4,5,6-Tetrachloro-m-xylene 94 64-126-
#13-3 Decachlorobiphenyl 100 48-151
2,4,5,6-Tetrachloro-m-xylene 96 64-126

MRL Method Reporting Level
ND None Detected at or above the method reporting level
* See Comment Section at end of report

Page 5 of 5
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r;" i ”P ChkiITR TR

S 5420 N. Lagoon Drive Laboratory Analysis Request
Portland, OR 97217 , ,
(503) 283-1150 * FAX: (503) 289-6568 , . DATE 9/% 7‘{ PAGE / OF /
I 1 i
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CONTACT Lcurm ‘()QH{(.SO%) 2 3 2 g 2|2
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= . ey [ a E
TeLepHoNE 8, 22572 L0 aclie 3 |2 & o 3. (& z |0
~ Py o~ < = @ [a] < -~ (=3 o
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: BE|32 0% x5 (K2 |99 |a7 |62 | E88N 12835885 g8
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18939 120th Avenue N E Sune 101 . Botheﬁ WA 98011 9508 (206) 481-9200 ¢ FAX 485—2992

s

: JEs 9405 S W. Nimbus Avénue e Beaverton OR 97008-7132 - (503) 543 9200 ¢ FAX 644-2202

Envlronmental Servxces Company
5420°N? Lagooii’ Dnve
Portland, OR: 97217

edid
‘anal j

.your samples récenved in this Iab on Aug. 16,1 9'9'4; For Yﬁj?’,l'lf"téfereﬁ_c}e} _
ss:gned' our’ NCA# 94-2310., . T Tkt

olid ‘ample _,are_Tep
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18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508 (?06) 481-9200 » FAX 485-2992
East 11115 Montgomery, Suite B » Spokane, WA 99206-4776 (5089) 924-9200 ¢ FAX 924-9290
9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132  (503) 643-3200 » FAX 644-2202

TCLP per EPA 1311, 6010, 7000 series
Results In mg/L (ppm)

Client: o

- Foss Envrronmental Services Company

MRL -

Lk

Srlver 0 020

Method Reportmg Level
None Detected at or above the method reportrng level
‘ ‘See Comment Section at end of report

‘ NCA Number: 94-2310
. Project: © " ELF ATOCHEM Matrix: soil.
Received:. ' 08/16/1994
o ‘ - o ’ Date Date Date
- Sample Name Analyte Result MRL - Extracted . Prepped  Analyzed .
BT-1a _ Arsenic ND . 0.50 08/19/94  08/23/94  08/24/94
L Barium .0.56 0.50 ‘ o
- Cadmium-. ND .’ 0,020
Chromrum y OND 0.020.
. Lead - ND 0.20
Mercury . ND. 0.0010
.- Selenium 7" ND- 0.25
‘ Srlver "+ ND 0020 . A
“BT-2d Arsemc - ND 0.50 . 08/19/94  08/23/94 - 08/24/94 - -
BT . Barium . .-q,'_-g-;ND 7050 , S -
- Cadmiium’ v ND 0.020°
Chromrum . ND 0.020
Lead. - «ND o 0,20
Mercury SOAND S 0.0010
. Selenium™,; .. ND 0.25
C s T Salver - ND 0.020
-~ Method -Blank. .- a 'Arsemc- S L ND . 0.50
B A Barium .- ;. ND ¢ 0.50
_Cadmitm -~ ND 0.020
Chromrum : ND. 0.020
o tead: = - Ny ND O 20
" Mercury " ND - : 000050
Selemum ND . 0.25
ND .
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=NORTH

= CREE K 18939 120th Avenue N.E., Suite 101 + Bothell, WA 98011-9508  (206) 481-9200 » FAX 485-2992
= = East 11115 Montgomery, Suite B » Spokane, WA 89206-4776  (509) 924-8200 » FAX 924-9290
] ANAL’ l ICAL . 9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132  {503) 643-9200 « FAX 644-2202

TPH-HCID per Oregon DEQ
Results In mg/kg (ppm)

-

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM : Matrix: soil
Received:  08/16/1994

Date Date
Sample Name Analyte Result MRL Prepped  Analyzed
BT-1a Diesel ND 50 08/17/94  08/18/94
Gasoline ND 20
Heavy/Bunker ND L -
BT-2a Diesel ND 50 08/17/94  08/19/94
Gasoline ND 20
Heavy/Bunker ND -
Method Blank Diesel ND 50
Gasoline ND 20
Heavy/Bunker " ND -
MRL Method Reporting Level
L\JD None Detected at or above the method reporting level

See Comment Section at end of report

Page 3 of 19
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==ANALYTICAL

18838 120th Avenue N.E., Suite 101 » Bothell, WA 98011-3508
East 11115 Montgomery, Suite B » Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue + Beaverton, OR 97008-7132

{206) 481-8200 ¢ FAX 485-2992
{509) 824-9200 * FAX 924-3230
(503) 643-8200 « FAX 644-2202

-

Volatile Organic Compounds per EPA 8240

Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: 94-2310

Project: ELF ATOCHEM Matrix; soil.

Received:  08/16/1994 :

Sample Name’ Analyte Result MRL

BT-1b Acetone ND 10
Acrolein ND 200
Acrylonitrile ND 10
Benzene ND 2.0
Bromodichloromethane ND 2.0
Bromoform ND 2.0
Bromomethane ND 10
2-Butanone ND 7.5
Carbon Disulfide ND 2.0
Carbon Tetrachloride ND 2.0
Chlorobenzene ND 2.0
Chloroethane ND 10
Chloroform ND 2.0
Chloromethane ND 10
Dibromochloromethane ND 2.0
Dibromomethane ND 2.0
1,4-Dichloro-2-butene ND 10
1,2-Dichlorobenzene ND 2.0
1,3-Dichlorobenzene ND 2.0
1,4-Dichlorobenzene ND 2.0
Dichlorodifluoromethane ND 5.0
1,1-Dichloroethane ND 2.0
1,2-Dichloroethane ND 2.0
1,1-Dichloroethene ND 2.0
cis-1,2-Dichloroethene ND 2.0
trans1,2Dichloroethene ND 2.0
1,2-Dichloropropane ND 2.0
cis-1,3-Dichloropropene ND 2.0
trans1,3Dichloropropene ND 2.0
Ethyl Methacrylate ND 2.0
Ethylbenzene ND 2.0
2-Hexanone ND 5.0
lodomethane ND 2.0
4-Methyl-2-pentanone ND 5.0
Methylene Chloride ND 5.0
Styrene ND 2.0
1,1,2,2-Tetrachloroethane ND 2.0
Tetrachloroethene ND 2.0
Toluene ND 2.0
1,1,1-Trichloroethane ND 2.0
1,1,2-Trichloroethane ND 2.0
Trichloroethene ND 2.0

MRL Method Reporting Level
ND None Detected at or above the method reporting level

See Comment Section at end of report
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=NORTH

= CREEK ‘ 18939 120th Avenue N.E., Suite 101 + Bothell, WA 98011-9508  (206) 481-9200 « FAX 485-2992
== . East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-9200 « FAX 9248290
] ANALI l 'CAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132  (503) 643-8200 « FAX 644-2202

Volatile Organic Compounds per EPA 8240
Results In ug/kg (ppb)

-

Client: Foss Environmental Services Company NCA Number:  94-2310
Project: ELF ATOCHEM : Matrix: soil.
Received: 08/16/1994

Sample Name ' Analyte ‘ Result MRL
BT-1b , ‘ :
{continued) . Trichlorofluoromethane ND 2.0
1,2,3-Trichloropropane ND 2.0
Vinyl Acetate ' ND 5.0
Vinyl Chloride ND 5.0
Xylenes (total) ND 2.0
Date Prepped 08/18/94
Date Analyzed : 08/18/94
MRL Method Reporting Level
*ND None Detected at or above the method reporting level

See Comment Section at end of report

Page 5 of 19
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18939 120th Avenue N.E., Suite 101 « Bothell, WA 9301 1-9508
East 11115 Montgomery, Suite B « Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue » Beaverion, OR 97008-7132

(206) 481-9200 = FAX 485-2992
{509) 924-9200 * FAX 924-8230
(503) 643-9200 » FAX 844-2202

>

Volatile Organic Compounds per EPA 8240

Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: . 94-2310

Project: ELF ATOCHEM , Matrix: sail -

Received: 08/16/1994

Sample Name Analyte Result MRL

BT-2b Acetone ND 10
Acrolein ND 200
Acrylonitrile \ ND 10
Benzene ND 2.0
Bromodichloromethane ND 2.0
Bromoform ND 2.0
Bromomethane, ND 10
2-Butanone ND 7.5
Carbon Disulfide ND 2.0
Carbon Tetrachloride ND 2.0
Chlorobenzene ND 2.0
Chloroethane ND 10
Chloroform ND 2.0
Chloromethane .ND 10
Dibromochioromethane " ND 2.0
Dibromomethane ND 2.0
1,4-Dichloro-2-butene ND 10
1,2-Dichlorobenzene ND 2.0
1,3-Dichlorcbenzene ND 2.0
1,4-Dichlorobenzene 5.1 2.0
Dichlorodifluoromethane ND 5.0
1,1-Dichloroethane ND 2.0 .
1,2-Dichloroethane ND 2.0
1,1-Dichloroethene ND 2.0
cis-1,2-Dichloroethene ND 2.0
trans1,2Dichloroethene ND 2.0
1,2-Dichloropropane ND 2.0
cis-1,3-Dichloropropene ND 2.0
trans1,3Dichloropropene ND 2.0
Ethyl Methacrylate ND 2.0
Ethylbenzene ND 2.0
2-Hexanone ND 5.0
lodomethane ND 2.0
4-Methyl-2-pentanone ND 5.0
Methylene Chloride ND 5.0
Styrene ND 2.0
1,1,2,2-Tetrachloroethane ND 2.0
Tetrachloroethene ND 2.0
Toluene ND 2.0

"~ 1,1,1-Trichloroethane ND 2.0

1,1,2-Trichloroethane .ND 2.0
Trichloroethene ND 2.0

MRL
ND

Method Reporting Level

None Detected at or above the method reporting level
See Comment Section at end of report _

Page 6 of 19



= CREEK 189389 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-9200 » FAX 485-2992
East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (509) 924-9200 « FAX §24-9290

ANALI ' ICAL 9405 S.W. Nimbus Avenue * Beaverton, OR 97008-7132  (503) 643-9200 ¢ FAX 644-2202

.

Volatile Organic Compounds per EPA 8240
Results In ug/kg (ppb)

-

Client: Foss Environmental Services Company NCA Number:  94-2310
Project: ELF ATOCHEM ~ Matrix: soil
Received:  08/16/1994

Sample Name Analyte Result MRL
BT-2b
(continued) " Trichlorofluoromethane .- ND 2.0
1,2,3-Trichloropropane ND 2.0
Vinyl Acetate - ND 5.0
Vinyl Chloride ND 5.0
Xylenes (total) » ND 2.0
Date Prepped 08/18/94
Date Analyzed 08/18/94
MRL Méthod Reporting Level :
ND None Detected at or above the method reporting level

*

See Comment Section at end of report

Page 7 of 19



e CREEK 18939 120th Avenue N.E.. Suite 101 « Bothell, WA 98011-9508 (206) 481-3200 » FAX 485-2992
== East 11115 Montgomery, Suile B + Spokane, WA $9206-4776  (509) 824-9200 « FAX 924-9290

___n_:_‘:-':: AN ALI I lCAL . 9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132  (503) 643-9200 » FAX 644-2202

Volatile Organic Compounds per EPA 8240
Results In ug/kg (ppb)

-

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Matrix: soil
Received:  08/16/1994

Sample Name Analyte Result MRL

Method Blank . Acetone ‘ ND 10
Acrolein ND 200
‘Acrylonitrile ND 10
Benzene ND 2.0
Bromodichloromethane ND 2.0
Bromoform ND | 2.0
Bromomethane ' ND 10
2-Butanone , ND 7.5
Carbon Disulfide ND 2.0
Carbon Tetrachloride ND 2.0
Chlorobenzene ND 2.0
Chioroethane , ND 10
Chloroform ' ND 2.0
Chloromethane ND 10
Dibromochioromethane ND 2.0
Dibromomethane ND 2.0
1,4-Dichloro-2-butene ND 10
1,2-Dichlorobenzene ND 2.0
1,3-Dichlorobenzene ' " ND - 2.0
1,4-Dichlorobenzene . ND 2.0
Dichlorodifluoromethane ND 5.0
1,1-Dichloroethane ND 2.0
1,2-Dichloroethane ND 2.0
1,1-Dichloroethene ND 2.0
cis-1,2-Dichloroethene ND 2.0
trans1,2Dichloroethene ND 2.0
1,2-Dichloropropane ND 2.0
cis-1,3-Dichloropropene ND 2.0
trans1,3Dichloropropene ND - 2.0
Ethyl Methacrylate ND 2.0
Ethylbenzene ND 2.0
2-Hexanone ND 5.0
lodomethane ' ND 2.0
4-Methyl-2-pentanone ND 5.0
Methylene Chloride ND 5.0
Styrene ND 2.0
1,1,2,2-Tetrachloroethane ND 2.0
Tetrachloroethene , ND 2.0
Toluene ~ ND 2.0
1,1,1-Trichloroethane ND 2.0
1,1,2-Trichloroethane ND 2.0
Trichloroethene. ND 2.0

MRL Method Reporting Level
ND None Detected at or above the methed reporting level

See Comment Section at end of report

Page 8 of 19



=NORTH

18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-3200 * FAX 485-2992

s=CREEK
== East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  (500) 924-6200  FAX 924-9290
== E=EANALYTICAL 9405 S.W. Nimbus Avenue « Beaverton, OR 970087132  (503) 643-3200 « FAX 644-2202

Volatile Organic Compounds per EPA 8240
Results In ug/kg (ppb)

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Matrix; soil
Received: 08/16/1994

Sample Name Analyte Result MRL
Method Blank
{continued) Trichlorofluoromethane ND 2.0
1,2,3-Trichioropropane ND 2.0
Viny! Acetate ND 5.0
Vinyl Chloride ' ND 5.0
Xylenes (total) : ND 2.0
MRL Method Reporting Level
ND None Detected at or above the method reporting level
* See Comment Section at end of report »

Page 9 of 19



18939 120th Avenue N.E., Suite 101 « Bothell, WA 88011-9508 (206} 481-3200 « FAX 485-2997 ‘L
East 11115 Montgomery, Suite B « Spokane, WA 99206-4776 {509) 824-9200 « FAX 824-9290 **
9405 S.W. Nimbus Avenue « Beaverton, OR 97008-7132 (503) 643-8200 « FAX 644-2207

BNAs per EPA 8270 :
Results In mg/kg (ppm) :

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Matrix: s0il , '
Received: 08/16/1994 . r

Sample Name Analyte Result MRL

BT-1b Acenaphthene : ND 0.50 |
Acenaphthylene ND 0.50 ‘
Anthracene ND 0.50
Benzofa)anthracene ND 0.50
Benzo(a)pyrene ND 0.50 )
Benzo(b)fluoranthene ND 0.50 ;
Benzol(g,h,i)perylene ND 0.50
Benzo(kjfluoranthene ND 0.50
Benzoic Acid ND 1.0
Benzyl Alcohol ND 0.50
4-Bromopheny! Phenyl Ether ND 0.50 '
But};lbenzyl Phthalate ND 0.50
4-Chloro-3-methylphenol ND 0.50
4-Chloroaniline ND 2.0 /
bis(2-Chloroethoxy)methane ND 0.50
bis(2-Chloroethylether ND . 0.50
bis(2-Chloroisopropyljether ND 0.50 |
2-Chloronaphthalene ND 0.50 {
2-Chlorophenol ND 0.50 ‘
4-Chloropheny! Phenyl Ether ND 0.50
Chrysene ND 0.50 }
Di-n-butylphthalate ND 2.0 [
Di-n-octylphthalate ND 0.50 '
Dibenzo(a,h)anthracene ND 0.50
Dibenzofuran ND 0.50
1,2-Dichlorobenzene ND 1.0
1,3-Dichlorobenzene ND 1.0
1,4-Dichlorobenzene ND 1.0
3,3"-Dichlorobenzidine ND 1.0 |
2,4-Dichlorophenol ND 0.50 g
Diethylphthalate ND 0.50 :
2,4-Dimethylphenol ND 1.0
Dimethylphthalate : ND 0.50
4,6-Dinitro-2-methylphenol ND 1.0
2,4-Dinitrophenol ND 2.0
2,4-Dinitrotoluene ND 0.50
2,6-Dinitrotoluene ND 0.50
bis(2-Ethylhexyl)phthalate . ND 2.0
Fluoranthene . ND 0.50
Fluorene : ND 0.50
Hexachlorobenzene , ND 0.50 !
Hexachlorobutadiene . ND 1.0 |

MRL Method Reporting Level : :
*ND None Detected at or above the method reporting level : ‘

See Comment Section at end of report

Page 10 of 19
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18938 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508
East 11115 Montgomery, Suite B « Spokane, WA 93206-4776
9405 S.W. Nimbus Avenue ¢ Beaverton, OR §7008-7132

(206) 481-8200  FAX 485-2932
(508) 924-9200 » FAX 924-9290
(503§ 843-3200 » FAX 644-2202

-

BNAs per EPA 8270
Results In mg/kg (ppm)

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Matrix: sail
Received:  08/16/1994
Sample Name Analyte Result MRL
BT-1b _
(continued) Hexachlorocyclopentadiene ND 1.0
Hexachloroethane ND 1.0
Indeno(1,2,3-cd)pyrene ND 0.50
Isophorone ND 0.50
2-Methylnaphthalene ND 0.50
2-Methylphenol ND 0.50
4-Methylphenol ND 0.50
Naphthalene ND 0.50
- 2-Nitroaniline ND 0.50
3-Nitroaniline ND 1.0
4-Nitroaniline ND 0.50
Nitrobenzene ND 0.50
2-Nitrophenol ND 0.50
4-Nitrophenol ND 1.0
N-Nitroso-di-n-propylamine ND 0.50
n-Nitrosodiphenylamine ND 0.50 -
Pentachlorophenol ND 1.0
Phenanthrene ND 0.50
Phenol ND - 0.50
Pyrene ND 0.50
1,2,4-Trichlorobenzene ND 0.50
2,4,5-Trichlorophenol ND 0.50
2,4,6-Trichlorophenol ND 0.50
Date Prepped 08/23/94
Date Analyzed 08/26/94

MRL

Method Reporting Level
None Detected at or above
See Comment Section at en

the method reporting level
d of report
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= S ANALYTICAL

18938 120th Avenue N.E., Suite 101 » Bothell, WA 88011-9508
East 11115 Montgomery, Suite B « Spokane, WA 99206-4776

9405 S.W. Nimbus Avenue « Beaverion, OR 97008-7132

{206) 481-9200 » FAX 485-2892
{509) 924-9200 * FAX 924-3290
{503) 643-9200 » FAX 644-2202

“BNAs per EPA 8270
Results in mg/kg (ppm)

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Matrix: soil
Received:  08/16/1994
Sample Name Analyte Result MRL
BT-2b Acenaphthene ND 0.50
Acenaphthylene ND 0.50
Anthracene ND 0.50
Benzo(a)anthracene ND 0.50
Benzo(a)pyrene ND 0.50
Benzo(b)fluoranthene ND 0.50
Benzol(g,h,i)perylene ND 0.50
Benzo(k)fluoranthene ND 0.50
Benzoic Acid ND 1.0
Benzyl Alcohol ND 0.50
4-Bromophenyl Phenyl Ether ND 0.50
ButKlbenzyl Phthalate ND 0.50
4-Chloro-3-methylphenol ND 0.50
4-Chloroaniline ND 2.0
bis(2-Chloroethoxy)methane ND 0.50
bis(2-Chloroethyl)ether ND 0.50
bis(2-Chloroisopropyljether - ND 0.50
2-Chloronaphthalene ND 0.50
2-Chlorophenol ND 0.50
4-Chloropheny! Pheny! Ether ND 0.50
Chrysene ' ND 0.50
Di-n-butylphthalate ND 2.0
Di-n-octylphthalate ND 0.50
Dibenzo(a,h)anthracene ND 0.50
Dibenzofuran ND 0.50
1,2-Dichlorocbenzene ND 1.0
1,3-Dichlorobenzene ND 1.0
1,4-Dichlorobenzene ND 1.0
3,3"-Dichlorobenzidine ND 1.0
2,4-Dichlorophenol ND 0.50
Diethylphthalate ND 0.50
2,4-Dimethylphenol ND 1.0
Dimethylphthalate ND 0.50
- 4,6-Dinitro-2-methylphenol - ND 1.0
2,4-Dinitrophenol ND 2.0
, 2,4-Dinitrotoluene ND 0.50
2,6-Dinitrotoluene ND 0.50
bis(2-Ethylhexyl)phthalate ND 2.0
Fluoranthene ND 0.50
Fluorene ND 0.50
Hexachlorobenzene ND 0.50
Hexachlorobutadiene ND 1.0

MRL
- ND

Method Reporting Level .
None Detected at or above the method reporting level
See Comment Section at end of report

Page 12 of 19
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= 2 ANALYTICAL

18939 120th Avenue N.E., Suite 101  Bothell, WA 98011-9508
East 11115 Montgomery, Suite'B « Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132

(206) 481-9200 « FAX 485-2992
(508} 924-8200 « FAX 924-9290
{503) 643-9200 + FAX 644-2202

-

BNAs per EPA 8270
Results In mg/kg (ppm)

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Matrix: - sail
Received:  08/16/1994
Sample Name Analyte Result MRL
BT-2b
(continued) Hexachlorocyclopentadiene ND 1.0
: Hexachloroethane ND 1.0
Indeno(1,2,3-cd)pyrene ND 0.50
Isophorone ND 0.50
2-Methylnaphthalene ND 0.50
2-Methylphenol ND 0.50
4-Methylphenol ND 0.50
Naphthalene ND 0.50
2-Nitroaniline ND 0.50
3-Nitroaniline ND 1.0
4-Nitroaniline ND 0.50
Nitrobenzene ND 0.50
2-Nitrophenol ND 0.50
4-Nitrophenol ND 1.0
N-Nitroso-di-n-propylamine ND 0.50
n-Nitrosodiphenylamine ND 0.50
Pentachlorophenol ND 1.0
Phenanthrene ND 0.50
Phenol ND 0.50
Pyrene ND 0.50
1,2,4-Trichlorobenzene ND 0.50
2,4,5-Trichloropheno! ND 0.50
2,4,6-Trichlorophenal ND 0.50
Date Prepped 08/23/94
Date Analyzed 08/26/94

MRL Method Reporting Level

ND None Detected at or abov
See Comment Section at end of report’

e the method reporting level
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~NORTH
Z=CREEK
= EANALYTICAL

18939 120th Avenue N.E., Suite 101 = Bothell, WA 98011-8508
East 11115 Montgomery, Suite B « Spokane, WA 93206-4776
9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132

(206) 481-8200 » FAX 485-2992
{508) 524-8200 « FAX 924-9290
(503) 643-9200 « FAX 644-2202

-

BNAs per EPA 8270
Results In mg/kg (ppm)

Client: Foss Environmental Services Company NCA Number:  94-2310

Project: ELF ATOCHEM Matrix: soil

Received: 08/16/1994

Sample Name Analyte Result MRL

Method Blank Acenaphthene ND 0.50
Acenaphthylene ND 0.50
Anthracene ND 0.50
Benzo(a)anthracene ND 0.50
Benzo(a)pyrene ND 0.50
Benzo(b)fluoranthene ND 0.50
Benzo(g,h,i)perylene ND 0.50
Benzo(k)fluoranthene ‘ND 0.50
Benzoic Acid ND 1.0
Benzy! Alcohol ND 0.50
4-Bromophenyl Phenyl Ether ND 0.50
But\{‘lbenzyl Phthalate ND 0.50
4-Chloro-3-methylphenol ND 0.50
4-Chloroaniline ND 2.0
bis(2-Chloroethoxy)methane ND 0.50
bis(2-Chloroethylether ND 0.50
bis(2-Chloroisopropyl)ether ND 0.50
2-Chloronaphthalene ND 0.50
2-Chlorophenol ND 0.50
4-Chlorophenyl Phenyl Ether ND. 0.50
Chrysene : ND 0.50
Di-n-butylphthalate ND 2.0
Di-n-octylphthalate ND 0.50
Dibenzo(a,h)anthracene ND 0.50
Dibenzofuran ND 0.50
1,2-Dichlorobenzene "ND 1.0
1,3-Dichlorobenzene ND 1.0
1,4-Dichlorobenzene ND 1.0
3,3’-Dichlorobenzidine ND 1.0
2,4-Dichlorophenol ND 0.50
Diethylphthalate ND 0.50
2,4-Dimethylphenol ND 1.0
Dimethylphthalate ND 0.50
4,6-Dinitro-2-methylphenol ND 1.0
2,4-Dinitrophenol ND 2.0
2,4-Dinitrotoluene ND 0.50
2,6-Dinitrotoluene ND 0.50
bis(2-Ethylhexyl)phthalate ND 2.0
Fluoranthene ND 0.50
Fluorene ND- 0.50
Hexachlorobenzene ND 0.50
Hexachlorobutadiene ND 1.0

MRL Method Reporting Level
ND None Detected at or above the method reporting level

x

See Comment Section at end of report
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-18939 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508
East 11115 Montgomery, Suite B « Spokane, WA 99206-4776
9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132

(206) 481-8200 « FAX 485-2992
(509) 924-9200 » FAX 924-9290
(503} 643-9200 * FAX 644-2202

-

BNAs per EPA 8270
Results In mg/kg (ppm)

Client: Foss Environmental Services Company NCA Number: 94-2310

Project: ELF ATOCHEM Matrix:

Received: 08/16/1994

Sample Name Analyte Result MRL

Method Blank '

{continued) Hexachlorocyclopentadiene ND 1.0

Hexachloroethane ND 1.0
Indeno(1,2,3-cd)pyrene ND 0.50
Isophorone ND 0.50
2-Methylnaphthalene ND 0.50
2-Methylphenol ND 0.50
4-Methylphenol - ND 0.50
Naphthalene ND 0.50
2-Nitroaniline ND 0.50
3-Nitroaniline ND 1.0
4-Nitroaniline ND 0.50
Nitrobenzene ND 0.50
2-Nitrophenol ND 0.50
4-Nitrophenol ND 1.0
N-Nitroso-di-n-propylamine ND 0.50
n-Nitrosodiphenylamine ND 0.50
Pentachlorophenol ND 1.0
Phenanthrene ND 0.50
Phenol ND © 050
Pyrene ND - 0.50
1,2,4-Trichlorobenzene ND 0.50
2,4,5-Trichlorophenol ND 0.50
2,4,6-Trichlorophenol ND 0.50

MRL . Method Reporting Level
ND None Detected at or above

E 3

the method reporting level
See Comment Section at end of report

Page 15 of 19



~<NORTH | |

e CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508  (206) 481-8200 « FAX 485-2992 |

Phemengeand j—

== East 11115 Montgomery, Suite B « Spokane, WA 99206-4776  (508) 924-3200 « FAX §24-9280 |
==ANALYTICAL 9405 S.W. Nimbus Avenue » Beaverton, OR 97008-7132  (503) 643-0200 » FAX 644-2202

PCB’s per EPA 8080
Results In mg/kg (ppm)

-

Client: Foss Environmental Services Company NCA Number:  94-2310
Project: ELF ATOCHEM Matrix: soil , |
Received:  08/16/1994 . '

Date Date i

Sample Name Analyte Result MRL Prepped  Analyzed %
BT-1a PCB 1016 ND 0.050 08/23/94  08/24/94 1
PCB 1221 ND . 0.10 |
' PCB 1232 ND 0.050 : )
PCB 1242 ND 0.050
PCB 1248 ND 0.050 ]
PCB 1254 | : ND 0.050 %
PCB 1260 ND 0.050 ‘ '
BT-2a PCB 1016 ND 0.050 08/23/94  08/24/94 |
PCB 1221 . ND 0.10 ' : /
PCB 1232 ND 0.050 %
PCB 1242 ND 0.050
PCB 1248 ND 0.050 i
PCB 1254 ND 0.050 |
~ PCB 1260 ND 0.050 “
Method Blank PCB 1016 ND . 0.050 )
PCB 1221 » ND 0.10 [
PCB 1232 ND 0.050 s
PCB 1242 ND 0.050 »
PCB 1248 ND 0.050 }
PCB 1254 ND 0.050 {
PCB 1260 ND 0.050 , ’
i
H
|
{
MRL Method Reporting Level ‘
I:JD None Detected at or above the method reporting leve

See Comment Section at end of report

Page 16 of 19



==ANALYTICAL

Z2NORTH
<= CREEK

18933 120th Avenue N.E., Suite 101 « Bothell, WA 98011-9508
East 11115 Montgomery, Suite B « Spokane, WA 99206-4776

9405 S.W. Nimbus Avenue ¢ Beaverton, OR 97008-7132

{206) 481-9200 + FAX 485-2992
{508) 524-9200 « FAX 924-9290
(503) 643-9200 * FAX 644-2202

SURROGATE RECOVERIES (%)

Client: Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Received: 08/16/1994
Control
Sample Name _Analyte Result Limits
TPH-HCID per Oregon DEQ
BT-1a 1-Chlorooctadecane 100 50-150
BT-2a 1-Chlorooctadecane 75 50-150
Volatile Organic Compounds per EPA 8240
BT-1b 4-Bromofluorobenzene 106 74-121
1,2-Dichloroethane-d4 : 116 70-121
Toluene-d8 102 81-117
BT-2b 4-Bromofluorobenzene ' 104 74-121
1,2-Dichloroethane-d4 119 70-121
Toluene-d8 : : 102 81-117
BNAs per EPA 8270
BT-1b 2-Fluorobiphenyl 88 30-115
2-Fluorophenol 89 25-121
Nitrobenzene-d5 89 23-120
Phenol-d6 92 24-113
p-Terphenyl-d14 79 18-137
. 2,4,6-Tribromophenol 82 19-122°
BT-2b 2-Fluorobiphenyl 90 30-115
2-Fluorophenol 91 25-121
Nitrobenzene-d5 89 23-120
Phenol-d6 86 24-113
p-Terphenyl-d14 88 18-137
2,4,6-Tribromophenol 88 19-122

MRL Method Reporting Level

ND None Detected at or above the method reporting level
See Comment Section at end of report

. Page 17 of 19



CREEK 18939 120th Avenue N.E., Suite 101 » Bothell, WA 98011-9508 (206} 481-8200 * FAX 485-2992

East 11115 Montgomery, Suite B » Spokane, WA 99206-4776  {508) 924-9200 « FAX 924-8290
ANALYTICAL

9405 8.W. Nimbus Avenue + Beaverton, OR 97008-7132  (503) 643-3200 « FAX 644-2202

SURROGATE RECOVERIES (%)

Client: - Foss Environmental Services Company NCA Number: 94-2310
Project: ELF ATOCHEM Received: 08/16/1994
Control
Sample Name Analyte Result Limits
PCB’s per EPA 8080 ‘ »
BT-1a . Decachlorobiphenyl 90 74-127
2,4,5,6-Tetrachloro-m-xylene 72 *! 73-125
BT-2a . o Decachlorobiphenyl 84 - 74-127
2,4,5,6-Tetrachloro-m-xylene 86 73-125

MRL Method Reporti hg Level

ND Naone Detected at or above the method reporting leve!
See Comment Section at end of report

Page 18 of 19



i

- =NORTH

= CREEK 18938 120th Avenue N.E., Suite 101 « Bothell, WA 88011-8508 (206) 481-9200 « FAX 485-2932
§ East 11115 Montgomery, Suite B « Spokane, WA 99206-4776  {509) 824-9200 » FAX §24-8290
= ANALI l ICAL 9405 S.W. Nimbus Avenue ¢ Beaverton, OR §7008-7132  (503) 643-9200 « FAX 644-2202

"Iln

COMMENTS

Client: "Foss Environmental Sewi&es Company NCA Number:  94-2310
Project: ELF ATOCHEM Received: 08/16/1994

1. Surrogate recovery is out of contro! limits.

Page 19 of 19
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PR S

x,;,s;.%;g ENVIRONMENTAL INC. Chain of Custody/ “U-220

ri:-” ! kR Division a

#5420 N Lagoon Dre Laboratory Analysis Request

ortland, 7217 !

_ (503) 283-1150 & FAX: (503) 289-6568 DATE 8( (S/ﬁ({ PAGE t OF I
PROJECT _ELC Arjvo LL.QAM ¢ 37900 ANALYSIS REQUESTER ?Sgﬁgg) é
SR _Lowry Pathe o) _ 3 2 | 3 , AE
) DIVISION/GENERATOR NAME (.<!) 8 @ %) UBJ 02 r) E, - %J §
TELEPHONE# 2. 25~ (210 & §__t§ z |3 Z)g i |2 :E z |8

= 513 1Bme D |3lE koLl = 3| 8
SAMPLERS NAME &n(&(}\@\q pHones 283 ~{1S] <8 E21s2 |3 [E |3a 088 |8..85 1w | D 5=
SAMPLERS SIGNATURE _\ ](-’)‘éa an—— , g‘é‘ é‘% g § 3318 784, 782 §§§§§ g9l -z i g

) . o~ — %] w8 ey -l ™ g T 2968 oﬁ;‘g-ﬁﬂf s @ ]
SAMPLE 1.D. DATE | TIME LAB 1.D. TYPE gé §§ §§ £ §§ ?5 55 g% EE?% 5%” gg (} § §
L 8T-la,  |efighyl s Sail X|x X [
2 BT-\b_ gihi|os o) | |X x |
. ' R
v BT-2a  BlcAdo | : ol X |

7.

8.

Rehnqmsr%ed By

ﬁ%@%fv@

Relinquished By

Sngnatuﬁj % Em S|gnature Signature
Printed Name Printed Name
;Q M :[.:1/\ )
Firme ™ * Firm Firm
tos$ Gumes. |”
Date/Time ?({5’!7 Y Date/Time Date/Time
Rogafue gy f/‘o/z.zj {Rede 1ved By mc’ Recsived By
/e - » 6\_&5135:; .
?ture 7{{47 é‘é %ture . Ya ((r r}} Signature
A X
Pn/\?d am Pnnt?d Name = Printed Name
CA -
Firm Firm o Firm
Z /79//0 /130 |2 \LgHd AN
Date/Time Date/Time Date/Time

SPECIAL INSTRUCTIONS/COMMENTS:

00

DISTRIBUTION: WHITE - raturn t~ ~rininator; V!t QW - Inke BINK . retn=~d by grint=ntn-

T B-20C T000)



B Appendlxc , o ,
~ Chemical Waste Management Waste Profile



Date Brinted 11s8549%c0 X Chemical Waste Management, Inc. ARL BB8834

WASTE PROFILE : Profile #
(_) Check here if this is a Recertification LOCATION OF ORIGINAL CWM OF THE NORTHWEST-ARLINGTON
GENERAL INFORMATION
1. Generator Name: ELF ATOCHEM NORTH AMERICA INC Generator USEPA 1D: ORD009031840
2. Generator Address: 6400 NW FRONT AVE Billing Address:
(X) Same

PO BOX 4102

PORTLAND OR 97208
3. Technical :

Contact/Phone: LARRY PATTERSON 503/225-7210
4, Alternate Billing

Contact/Phone: GENE SPINA 503/225-7262  Contact/Phone: LARRY LATTERSON -503/225-7210

PROPERTIES AND COMPOSITION
5. Process Generating Waste: SITE REMEDIATION

6. Waste Name: DDT CONTAMINATED SOIL

7A. Is this a USEPA hazardous waste (40 CFR Part 261)? Yes (_) No (X)
B. Identify ALL USEPA listed and characteristic waste code numbers (D,F,K,P,U):

State Waste Codes: XdOT

8. Physical State @ 70F: A. Solid(X) quuid(~) Both(_) Gas(_) B. Single Layer (X) Multilayer (~5 C. Free lig. range _ 0 to _ 0%

9A. pH: Range or Not applicable (X) B. Strong Odor (X);describe MILD ORGANIC
10.Liquid Flash Point: < 73F () 73-99F () 100-139F () 140-199F () >= 200F (_) N.A. (X) Closed Cup (X) Open Cup ()

11. CHEMICAL COMPOSITION: List ALL constituents (incl. halogenated organics) present in any concentration and forward analy51s

Constituents ‘ Range Unit Description
SoIL . 50 to 95 %4
GRAVEL 10 to 20 %
BLACKTOP ' 10 to 30 %
DDT 0 to 5% -
FPT to
' to
TOTAL COMPOSITION (MUST EQUAL OR EXCEED 100%):
12. OTHER: PCBs if yes, concentration ppm, PCBs regulated by 40 CFR 761 (). Pyrophorlc () Explosive ()
Radioactive (_) Benzene if yes, concentration _ ppm. NESHAP () “Shock Sensitive () Oxidizer ()

Carcinogen (_ 3 Infectious (_) Other

13. If waste subject to the land ban & meets treatment standards, check here: _ & supply analytical results where applicable.

SHIPPING INFORMATION

T4. PACKAGING: Bulk Solid (X) Bulk tiquid () Drum (_) Type/Size: TONS Other
15. ANTICIPATED ANNUAL VOLUME: 1500 Units: TONS Shipping Frequency: ONE TIME
SAMPLING INFORMATION ~ Sample Tracking Number: 0205078
16a. Sample source (drum, lagoon, pond, tank, vat, etc.):
Date Sampled: Sampler's Name/Company:
16b. Generator's Agent Supervising Sampling: 17. (X) No sample required (See instructions.)

GENERATOR'S CERTIFICATION

1 hereby certify that all information submitted in this and all attached documents contains true and accurate descriptions of
this waste. Any sample submitted is representative as defined in 40 CFR 261 - Appendix I or by using an equivalent method. All
relevant information regarding known or suspected hazards in the possession of the generator has been disclosed. 1 authorize
CWM to obtain a sample from any waste shipment for purposes of recertification.

Signature on original profile BBB834 LARRY D. PATTERSON ERVIRONMENTAL MANAGER

Signature Name and Title Date

Printed on recycled paper.(3)



Date printed 11/15/93 ‘ ARL BB8834

Profile #
18. This is a Nonwastewater,

19. If this waste is subject to any California list restrictions enter the letter from below (either A, B.1 or B.2) next to
each restriction that is applicable: :

HOCs, PCBs, Acid, Metals, Cyanides

20. Identify ALL Characteristic and Listed USEPA hazardous waste numbers that apply (as defined by 40 CFR 261). For each waste

number, identify the subcategory (as applicable, check none, or write in the description from 40 CFR 268.41, 268.42, and
268.43).

A. US EPA B. SUBCATEGORY C. APPLICABLE TREATMENT D. HOW MUST
HAZARDOUS Enter the subcategory description. STANDARDS THE WASTE BE
REFJ WASTE CODE(S) 1f not applicable, SPECIFIED MANAGED?
simply check none PERFORMANCE- TECHNOLOGY : :
#1. BASED: _If applicable Enter letter
Check as applicable] enter the 40 CFR 268.42 from below
table 1 treatment code(s)
DESCRIPTION NONE} 268.41(a)} 268.43(a) 268.42

1
2
3
4
5
&
7
8
9
104

Management under the land disposal restrictions: o
A. RESTRICTED WASTE REQUIRES TREATMENT )

B.1 RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS

B.2 RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY (AND THE WASTE HAS BEEN
TREATED BY THAT TECHNOLOGY)

8.3 GOOD FAITﬁ ANALYTICAL CERTIFICATION FOR INCINERATED ORGANICS

C. RESTRICTED WASTE SUBJECT fO A VARIANCE

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
E. NOT CURRENTLY SUBJECT TO LAND DISPOSAL RESTRICTIONS

21. Is this waste a soil and/or debris? No: _ Yes, Soil: X Yes, Debris: _ Yes, Both: _
éZ. Specifié Gravity Range: ____ to ___ |
23. Indicate the range of each: ‘ Units
| Cyanides: _ None : to Type (free, total, amenable, etc.i
Cyanides: _ Néne to Type (free, total, amenable, etc.)
Sulfides: _. None to . Type
Optional k
Phenolics: _  None to
24. Identify the Haéte color VARIES , DOT physical state Solid ’

and physical appearance SOLID

Printed on recycled paper. (3



' Date Printed 11/15/93

ARL BB8S34
: Profile #
i 25. COMPLETE ONLY FOR WASTES INTENDED FOR 26. RECLAMATION, FUELS or
FUELS OR INCINERATION : INCINERATION PARAMETERS
(Provide if information is available)
TOTAL RANGE
| Beryllium as Be ppm A. Heat Valde (Btu/lby: -
. Potassium as K v ppm B. Water:
; Sodium as Na ‘ ppm C. Viscosity (cps): ____ &  F _ 100 F _ 150 F
Bromine as Br % D. Ash:

% Chlorine as Cl % E. Settleable sotids: __ %
} Fluorine as F % F. Vapor Pressure @ STP (mm/Hg): _
, Sulfur as § % G. Is this waste a pumpable liquid? Yes _ Mo _
3 H. Can this waste be heated to improve flow? Yes _No _

I. Is this waste soluble in water? Yes _ No _
f J. Particle size: Will the solid portion of this
i Waste pass through a 1/8 inch screen? Yes _ No _

. 27. TRANSPORTATION INFORMATION

A.

B.

Is this a DOT Hazardous Material? Yes._ No X -

Proper .Shipping Name. . . . . . . . . .: NON REGULATED PER 49 CFR

and Additional Description if required:

DOT Regulations: ‘ Hazard Class: 00  Non-Regulated Mat.

CERCLA Reportable Quantity (RQ) and units (Lb, Kg):

1.D. Packing Group: ___

Non-Bulk code ___ Bulk code __
Special Provisions

Labels Required

528. SPECIAL HANDLING INFORMATION

_ Material safety Data sheets Attached

29. OTHER INFORMATION

3

230. CHEMICAL WASTE MANAGEMENT CERTIFICATION

Chemical Waste Management, Inc. has all the

identified by this approved profile.

inted on recycled paper.

necessary permits and licenses for the waste that has been characterized and



Date Printed 11/15/93 ARL BB8834

) . Profile #
31. OTHER HAZARDOUS CONSTITUENIS Indicate if the waste contains any of the following.
METALS TCLP Information: TCA or TOTAL
Check only ONE for each constituent TCLP Data ‘ Use units: ppm, mg/l, mg/kg
Use units: ppm, mg/l or _percent
TC Equal California List
Less Regulated or Waste TCLP Equal Actual
Than Level More No. Actual Lessy Regulated or
' ) Thary Level More

Arsenic as As X 5.0 mg/L . D004 500 mg/l
Barium as Ba X 100.0 mg/l D005
Cadmium as Cd X 1.0 mg/l D006 ) 100 mg/l
Chromium tot Crj X 5.0 mg/l b007
Lead as Pb X 5.0 ma/L D008 : 500 mg/l
Mercury as Hg X .2 mg/l D009 20 mg/t
Selenium as Se X 1.0 mg/l D010 100 mg/l
Silver as Ag X 5.0 mg/1 D011
Nickel as Ni ' _ 134 mg/l
Thallium as Tl 130 mg/l
Chromium Hex 500 mg/l
Antimony
Beryllium
Copper
Vanadium
Zinc

Printed on recycled paper.(3)




Date Printed 11715/93

WE 32. OTHER HAZARDOUS CONSTITUENTS Indicate if the waste contains any of the following.

ARL BB8834

Profile #

ORGANICS TCLP Information: TCLP Data TCA or TOTAL
Check only ONE for each constituent Use units: ppm, mg/l or 4
’ Equal TCLP Analytical
Less Regulated or Waste Test Results
Than _Level More No. Use units: ppm or mg/l
Benzene - X 0.5 mg/! D018
Carbon Tetrachloride X 0.5 mg/L D019
Chlordane X 0.03 mg/l D020
Chlorobenzene X 100.0 mg/L D021
Chloroform X 6.0 mg/l D022
m-Cresol X 200 mg/1 D024
o-Cresol X 200.0 mg/l D023
p-Cresol X 200.0 mg/1 D025
Cresol x| 200.0 mgst D026
2,4-D X 10.0 mg/L .0016
1,4 Dichlorobenzene X 7.5 mg/l D027
1,2-Dichlofoethylene X 0.5 mg/l boz8
1,1-Dichloroethylene X 0.7 mg/L D029
2,4-Dinitrotoluene X 0.13 mg/l D030
Endrin X .02 mg/| D012
7 Heptachlor, & Hydroxide X 0.008'm9/l D031
§ Hexachloro-1,3 Butadiene | X 0.5 ma/L D033
; Hexachlorobenzene X 0.13 mg/l D032
Hexachloroethane X 3.0 mg/L D034
Lindane X 0.4 mg/l D013
Methoxychlor X 10.0 mg/1 0014
Methyl Ethyl Ketone X 200.0 mg/{ D035
Nitrobenzene X 2.0 mg/l D036 \
Pentachlorobhenol X 100.0 mgr1 Do37
Pyridine X 5.0 mg/l D038
Tetrachloroethylene X 0.7 mg/li b039
Toxaphene . X 0.5 mg/L Do15
2,4,5-TP Silvex X 1.0 mg/l D017
% Trichloroethylene X 0.5 mg/l D040
| 2,4,5-Trichtorophenot x__| 400.0 mgs1 D041
\ 2,4,6-Trichlorophenol X 2.0 mg/1 D042
% Vinyl Chloride X 0.2 mg/lL D043

lrinted on recycled paper.3)



| ~ AppendixD
- . Waste Manifests



Date
8/17/94
8/17/94
8/17/94
8/17/94
8/17/94
8/17/94
8/18/94
8/18/94
8/18/94
8/18/94
8/18/94
8/18/94
8/18/94
- 8/18/94
8/18/94
8/19/94
8/19/94
8/19/94
8/19/94
8/19/94

8/19/94

3.4. ELF Atochem Manifest Log

Manifest Number

94003

94004

94005

94006

94007

94008

94009
94010
94011
94012
94013
94014
94015
94016
94017
94018
94019
94020
94021
94022

94023

23.42

21.47

2149

31.52

31.44

31.58

22.18

23.50

31.65

. 30.21

32.52
31.20
29.73
23.07
30.58
29.92
32.06
22.93

32.56

22,69

30.31

Truck Number

218

220
1019
1808-1
1846
1853-2 “

1010

220

1808-1

1858-2

1846

280

234

1011

284

1858-2

1808-1

220

1846

1010

1846



Date

8/19/94

8/22/94

8/22/94

8/22/94
8/22/94
8/22/94
8/22/94
8/22/94
8/22/94
8/22/94

8/23/94

8/23/94

8/23/94

8/23/94

8/23/94

8/23/94

8/23/94

8/23/94

8/24/94

8/24/94

8/24/94

8/24/94

8/24/94

8/24/94

8/29/94

8/30/94

‘ Manifest Number

94024
94025
94026
94027
94028
94029
94030
94031
94032
94033
94034
94035
94036
94037
94038
94039
94040
94041

94042

94043

94044

94045

94046

94047

94048

94049

31.21

32.29

31.99

20.19

31.31

2275

33.30

22.01

32.99

31.84

31.28

31.28

32.06

22.16

23.37

2314

22.29
31.63
32.05

31.47

©21.34

31.37

22.68

18.83

3149

22.85

Truck Number

1808-1
1858-2
1846
220
1808-1
1010
238
1011
290
280
1888-2
1808-1
1846
131010
1016
220
208
1808-1
1858-2
1846
1016
1808-1
220
218
1808-1

220




Date

8/30/94

8/30/94
8/30/94
8/30/94
8/30/94
8/31/94
8/31/94
8/31/94
8/31/94
9/01/94
9/01/94
9/01/94
9/01/94
9/01/94

9/01/94

Manifest Number

94050
94051
94052
94053
94054
94055
94056
94057
94058
94059
94060

94061

94062

94063

94064

TOTAL

18.60
31.43
31.62
27.93
32.43
31.41
32.29
31.57
26.46
31.71
31.59
22.25
26.98
31.28

27.46

1,737.21 TONS

Truck Number

307971
1846
1808-1
1821
1846
1808-1
1846
1808-1
19-230
234
19280
27204
1846
1846

220 .



T0O REORDER THIS ‘FORM CALL b P NATIONAL RESPONSE CENTER ) 1-800-424-8802
ASSOCIATED BUSINESS FORMS, INC. (206) 367- 3619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

Please print or type. (Form designed for use on elite (1 2—p/rch} typewriter.] Form Approved. OMB No. 2050-0039. Expires 9-30-94
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 ‘!nformatitin IS: (ze shaded areas
WASTE MANIFEST |y 1o 100 a9 lg 12 13 La 1g 1o (P SFIEE ] o 1] 70900 Bv Pooere
3. Generator's Name and Maiiing Address A.State Manitest Document Number
Elf Avochem-Horth gnerica. Tnce. 3 .
P.0. Boz
Portland, OR 97208 B. State Generator's 1D
4. Generator’'s Phone ( 50% 225”7210 : EERaS
5. ;;aasponer 1_Company Name US EPA 1D Number C.State Transporter's ID .~ - :
Fos< Finuron meta [ Swes. mw? DO 7617131013195 D Trarsporiers "“°"‘(‘50§\ ?f?? H<~n
7. Transporter 2 Company Name EPA ID Number E. State Transporter's 1D -
l [ Pl l NN F. Transporter's Phone  » 7. - . |
Des nated Faclm Name and Site Addres US EPA ID Number G.State Facility’s 1D
CHEMICAL WASTE MANAGEMENT “OF THE HORTH\JEST THC. '
17629 CEDAR SPRINGS LANE  Vrremgr
ARLINGTON, OR 97812-9709 IO|R ID}O |8 '9 I” |5 |2 3 IS l3 %3 )ﬂg‘l 26“3
- ) 12. Containers 13.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) L Total
) . No. ' | Type Quantity
s Non Regulated per 49 CFR
Y]
; %% N8 o2y
A b. :
T
[+
R [ 1 | Lt
C. Y
L L1 | [
d.

L

K. Hanaiing Codes for Wastes Listed Above

TeheRtres: 180T IUYE-YIG8I BN’ "°ﬂour Eneraency Info #: (800)765 8713
b.

C.

d. : )

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

If 1 am a large quantity generator, | certify that I have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
tuture threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generationand select
the best waste management method that is avaiiable to me and that | can afford. -

Pnnted/Typed/ﬁame ngnatu[e . - Momth Day  Year
——- ~ T ;""ﬁi:» e

Lanoes AgTerrsey . ¢ 5171179
T 17.Transporter1 Acknowledgement of Receipt of Materials '
R
A Printed/Typed Name ~Month Day Year
L f . .. S
g Lo e o ; P e P . S L e e v i 1.0 Vil g
0| 18Transporter 2° Acknowledgement of Receipt of Materials ]
R
T Printed/Typed Name Signature Month Day Year
E : .
“ EEEEN

19.Discrepancy Indication Space

F
A
C
1
t i
-} ~ 20.Facility Owner or Operator. Cerntification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
Y

Printed/Typed Name Signature “ Month Day Year

O O T

EPA Form 8700-22 (Rev. 9-91) Previous editions are obsolete.

GENERATORS COPY




TO REORDER THIS FORM CALL:
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type {Form designed for use on elite (12-pitch] typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0038. Expires 9-30-94

Manifest
umem No.

[n!?li!aiﬁlﬂl7!41 ks

1. Generator’s US EPA ID No.
oleinininig

UNIFORM HAZARDOUS
WASTE MANIFEST

4

Information in the shaded areas
is not required by Federal
of law.

2. Page 1

3. Generator's Name and Mailing Address
El& Aggcheé gornh America, Inc.

P%rtland OR 97208
enerator's Phone ( S033 2957210
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future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

—~
sy

P i

H aned/Typed Name S(gnature ..,,.-—d—-r"" Month Day Year
' Lasea I‘?\m,:esgu fhot £ GTTA Gt 01911 5174
"y’ 17Transpon¢_(,)1 Acknowledgement of Receipt of Materials :

X

X Printed/Typed Name _ Slgnature Month Day  Year

i
HESYEZE Ll /QZ: 1211 1 D4

01 18.Transporter 2 Acknowledgement of Receipt of Materials

4

3 Printed/Typed Name Signature Month Day Year
L T T I
l " 19.Discrepancy Indication Space

\

!L
l‘ 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest ‘except as noted in ltem 19.
f Printed/Typed Name .Signature Month Day Year

I T R OO I

EPA Form 8700-22 {Rev. 8-91) Previous editions are obsolete.

GENERATORS COPY



TO REORDER THIS FORM CALL: _
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or zype {Form designed for use on elite (12-pitch] typewriter.)

NATIONAL RESPONSE CENTER 1-800-424-8802
OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

Form Approved. OMB No. 2050-0038. Expires 9-30-94

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
T WASTE MANIFESTO

ument No.,
OIRIDIOIOISIOI3ILI8I14101Z1FICTI 2] o

Information 1n
is not
1 faw.

2. Page 1 iine¢ shaded areas

required by Federal

Manifest

3. Generator's Name and Mailing Address,

Elf Aggcbea Horth America, Inc.

. o

Portland, OR 97208
4. Generator's Phone ( 50:1 225 7210

A.State Msnifest Document Number

B. State Generator's D

N § Jfransporter, 1| Company Name

Jack Gray Trantpoct m >

US EPAID Number C. State Transporter's 1D

0 H,Z634 315

D. Transporter’s Phone - -

7. Transporter 2 Compahy Name

US EPA ID Number E. State Transpongr's [N

F. Transporter's : Phone

Illl!lll

Des Inaij Faﬁ%gfbgmﬁsﬁdﬁéﬁ%ﬁdﬂdfesﬁ!: THE NORT%{HEST I EPA ID Number G State Facuhtys{ ()
17629 CEDAR SPRINGS LARE
ARLINGTON, OR 97612-9709 O[R[D(08 98 523 5 13
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) T2 Camarers TL?;;' 1}:.1 (EPA/ Lo
No. Type Quantity e WaS!?NO :

a. Hon Regulaled per 49 UFKR

i

0090 ﬁd 3

BO~PO2MImMmO

_1%

c.
d.

1estrec: (800 3?5'5'5-3‘5@6‘;“'““*’5‘52%& Emergency Info.#:

(800)765-8713.

according 1o applicable international and nationai government regulations.

16. GENERATOR'S CERTIFICAT!ON I hereby declare that the contents of this consignment are fully and accuratety described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway

" If)am alarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if Lam a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

Printed/Typed N ‘| Signatyr) Month Day  Year
LAagsy TERSerd (7}{%’ /; Linatl o1 414
; 17.Transportdf 1 Acknowledgement of Receipt of Materials }
A Printed/Typed Name S;gna(ure \ A g Momth Day  Year
N ;P4 (
s James . l/ﬂzzu Narreo £ Ldes %11 R1g¢
O 18.Transporter 2 Acknowledgement of Receipt of Materials (}
R
T Printed/Typed Name Signature Month Day  Year
£
R I
19.Discrepancy indication Space
F
A
C
1
L
1'. 20.Facility Owner or Operator. Certification -of recenpt of hazardous materials covered by this manifest except as noted in ltem 19,
Y Printed/Typed Name Signature Month Day  Year

.
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OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311

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

Al

TT~ UNIFORM HAZARDOUS |1 Generators US EPA 1D No pocomtest | 2 Pase T e Y duirey Tyt deea
! t No_

% WASTE MANIFEST | alrInlololsialalllalalnleielnis izl o law.
l' 3. Generators Name and Mailing Address A State” Mamfest Document Number

i 11 Atochen Horth America, Inc. 5

j . x 4109 B State Generaxor's D

j rt.lam:lb OR 97208 R

) enerators Phone S0 9928 _771 )

! 5. Transporter 1 Company Name " 6. US EPA ID Number C Slate Transponefs iD

e ( Y& () O Trrmsporters Phans }-»&m"mz -T551)
4 ransponer Company Name S EPA 1D Number E. State Transponers [P

i Ll 001 ] L[ 1 | || [FTrenseorers phone

9. Designated Facility Name and Site Address 10. US EPA 1D Number G. $tate Facility’

P

CHEHICAL WASTE HMANAGEMENT OF THE RORTHUWEST,
17629 CEDAR SPRINGS LANE

INC.

ARLINGTION, OR 97812-9709 lolelnlolalolulslo]als|a
12. Comainers 13. 14.
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit
) No. Type Quantity Wt/Vol.
G -
E Non Regulated per 49 CFR
;N ) » S .r
o ol 83 n 10 NG30
/T\ .
(o}
R
C.
| d.
o éf:lditi'onai Descriptions f& Materials Listed Above
‘}i
jie

15 Spec:ai Handhng Instructions and Addu:ona! !nformatlon

; Qheutrac* €800)424-9300; CWH 24- Hour Emergency Info.é&:
c.
d.

(800)765-8713.

according to applicable international and national government regulations.

future threatto human health and the environment; OR, if 1 am a small quantity generator, | have made a good
the best waste management method that is available to me and that | can afford.

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

If L am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

faith effortto minimize my waste generation and select

Printed/Typed Name Signatusg Month Day  Year
e . . . 7
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L/\Qﬁeq ﬁ'f\-rrgpgou 44 s IOIYl ’!S’lql‘[
Ty 17 Transposter 1 Acknowledgement of Receipt of Materials ya 4
R g2
A Printed/Typed Name Signa Month Day Year
™
E (rRy A T Homsor
ol 18.Transporter ¥ Acknowledgement of Receipt of Materials i
R
T Printed/Typed Name Signature v Month Day Year
i
1 {0 T I
' 19.Discrepancy Indication Space
¥
k r
lL
} 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest excepl as noted in ftem 19,
x‘ Printed/Typed Name Signature Month  Day  Year
L | S .
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TO REORDER THIS FORM CALL: !
AZZOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type. {Form designed for use on elite {12 pitch} xypewr/!er"y’

NATIONAL RESPONSE CENTER
ORECON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0039. Expires §-30-94

F 1D i . Marnaf . 2. Page 1 information in the shaded areas
UNIFORM HAZARDQOUS 1. Generator's US EPA 1D fvo. “N;s o3 9 4 is not required by Federal
WASTE MANIFEST OlRIDlOIOI9I013I1181410|7D%210l 3] o law.
3 Generator's Name and Maiing Address » i A.State Manifest Document Number
Elf Atochen H rth America, Inc. ' L Tae -
P.0O. Box 4 T 5
Portland, OR 97208 e, Spparmrs
4. Generator’'s Phone ( 503 225-7210 S ' :
= " Transporter 1 Company Name US EPA ID Number C. Sxate Transponers !D L
D.Transporier's Phone wm“qm
Dack (rawy Trad port mnmqmss% §5 7o/ §
7. Transporter 2 Com‘)any Name : US EPAID Number .E. State Transponers iD -
.‘ I O F. Transporter's Phone
9. Designated Facility Name and Site Address US EPA ID Number G. State Faciliry';» K05
CHEMICAL WASTE MANAGEMENT OF THE RORTHQBST INC. SR
17629 CEDAR SPRINGS LANE e,
ARLIRGTON, OR 97812-9709 IOIRID]‘)]e lg lq IS 12 |5 ,3 { 3)4&4«2@3
12 Contalners . 13. 14.
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit |.
No. Type Quantity Wi/Vo
sla Non Regulated per #Y9 CFR _
N ' .
E o 830 1 fgi3al ]
: %4 B T 00
NE) \
T
o
[}
15 Specnal Handlm ctions a digion ormatio
Gheatrec' 78%3 b1 ‘3%6\0 &Jﬂ Rour Emergency Info #: (800)765-8713.
c.
d. .
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available 1o me and that | can afford. L
Printed/Typed Name Sugnatura /,’ Month Day  Year
L gt TR WP, 74
LARRY — FRTTERSwy (et [ ol ot €9
T 17.TransporJ.er 1 Acknowledgement of Receipt of Materials /
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? Printed/Typed Name Signature Month Day  Year
E
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% 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
Y Printed/Typed Name Signature Month Day  Year
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ZI'O REORDER THIS FORM CALL: C’)T-Z%O NATIONAL RESPONSE CENTER
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

1-800-424-8802

“lease print or type. (Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0038. Expires $9-30-94

) E r 1.G s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

l‘JN\:\ngT'\g ?AI}\ZNA”}?EDS(%'US enerator's ° Docurment No. of is not required by Federa!
S alripinlololalalif (ginlalelol/ ¥ faw.

3. Generator's Name and Mailing Address

glf Atochen Hort,h America, Inc.
 PRLEAAD R, 97208 o o

R

ASme Mamfes: Document Number

8. S(ate Geperator’s iD

L2 g

US EPA 1D Number

1 5. Transporter 1T Company Name
| (:7(39\#'?\'\ Lranpnrt |0121b10151014171?143ﬂ

C State Transporters 1D

D. Transporter's Phone &? 255 ‘7—

>

! 7.7 Transporter 2 Company Namé US EPAID Number

E:State Transporters o

..f:,:T[’f?‘p‘?“"s Phone . 7.

| , Lottt ettt

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHERICAL WASTE MANAGEMENT OF THE NORTHWEST, INC.
]‘ 17629 CEDAR SPRINGS LANE

ARLINGTON, OR _97812-9709 lolelplolalolylslalals s

11. US DOT Description {/ncluding Proper Shipping Name, Hazard Class, and ID Number}
i . No.

12. Containers

Type

Quantity Wi/Vol .

lef Hon Regulated per 49 CFR &

8 40003 [T

\al Descriptions for;Materials Listed Above.

! 15 Special Handling Instructions and Additional information

c.

Ghentrec: {(800)424-9300; CUM 24 Hour Emergency Inro.l- {800)765~-8713.

l d.
according to applicable international and national government regulations.

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

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h|ghway

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be
I economically practicable and that] have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
L future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

Printed/Typed Name Signature -~ Manth Day  Year
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| LAQR»{ }""}\TTF;\ LN EAS e VP f,p x,/ Y18 i OQ!, tg Ic’
l;Pr( 17.Transportel 1 Acknowledgement of Recelpt of Materials s 7

a Printed/Typed Name : Signature . Month Day Year
JN ' 4 s .
I'§ e F o - BN EAl A EN RN
o] 18.Transporter 2 Acknowledgement of Receipt of Materials R
¥R

T Printed/Typed Name Signature Month Day Year
13

: B B
| 18.Discrepancy indication Space

Sy B
N

i

L .

} 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

¥

Printed/Typed Name Signature

Month Day Year

RS

EPA Form 8700-22 (Rev. 8-91) Previous editions are obsolete.
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ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Piease print or type.

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

(Form designed for use on elite (12-pitch) typewriter.)

1-800-452-0311
Form Approved. OMB No. 2050-0038. Expires 9-30-94

1-800-424-8802

ro = S D if 2. Page 1 Information in the shaced areas
UNIFORM HAZARDOUS i- Generator's US EPAID No. DOC“S;":"?S&O_ fg is not required. by Federal
WASTE MANIFEST nlminlglnlolnlalilalglal?Finil (7] © law.
3. Generator's Name and Mailing Address 2 A State ﬂamfast Document Number
' v - B
Eif Atochem North America. Inc. : :
P . Box 4109 , B, State Gensralor's iD
e k?o?gi?’hone { 97205 2257210 :
5. Transporter 1 Company Name 6. US EPA ID Number C State Transponers D
e 4
; s N D. NSpo! h -
Gwe hem s Tyoai il L2IA 1012 Isio | "JIRIY 3 (7] O Transponers Phone -x zr(ﬁ"m'z\
Transporter 2 Company Name ' EPA'ID Number ‘E.State Transporter’s tD
l l 1 1 l 1 [ { { F. Transporter's Phone - IR
8. Designated Facility Name and Site Address 10. US EPA ID Number G.S@ate Facility's. 10 T PR
-CHEHRICAL VASTE MANAGEMENT OF THE NORTHWEST, IKC. - o
17629 CEDAR SPRINGS LANE ‘“ F"c""ys f"‘°'“’ '
ARLINGTON, OR 97812-9709 lolrlnlolalalylslolals |y (503 )454-
12. Containers
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) . Tota!
No. Type Quantity
Gl a. .
€ Non Regulated per 49 CFR
54
13
. olol 2l ol HALAATIO
A b.
T
o
R L1 | I
C.
L] I |-
d.
|| i L1 1
15 Special Handling instructions and Additional Information
Ghenprec‘ {800)424-9300; CWH 24-Hour Energency Inro.#. (800 1765-6713,
c. o
1 d.
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
iflama Iarde quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generatar, 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.
Printed/Typed Name - Signature - 7 Month Day  Year
‘ i, e Y : .
»—"\QQV‘ }’R? TERXs ///?/;‘ff.ﬂ‘ LAY A IS s DR 1811 lq
; 17.Transportér 1 Acknowledgement of Receipt of Materials il /"’ ’
A Printed/Typed Name Signature Month Day Year
N -
Pl tJdawreED f O OLINGEN L/ 21X g Y
[o} 18.Transporter 2 Acknowledgement of Receipt of Materials
R
Y Printed/Typed Name Signature 4 Month Day Year
E
R I
19.Discrepancy Indication Space
F
A
[
1
L
} 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,
Y Printed/Typed Name . Signature Month Day Year
I I

EPA Form 8700-22 (Rev. 8-91) Previous editions are obsolete. ’
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O REORDER THIS FORM CALL:
3SOCIATED BUSINESS FORMS, INC. (206) 367-9619

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311

2lease print or type. ({Form designed for use on elite (12-pitch) typewriter.) A - 2 Form Approved. OMB No. 2050-0039. Expires §-30-94
1. Generator's.US EPAID No. Manifest 2. Page 1 Intformation in the shaded areas

T UNIFORM HAZARDOUS
t WASTE MANIFEST

OIRID|010191013]118]410191EIB TR o

1is not
faw.

required by Federal

3. Generators Name and Mailing Address A.State Manifest Document Number
f: glf Aﬁgchgm North Americe, Inc, ;

‘ Périland QR 97208 B. State Generator's ID

e o 503 225-7210

: . enerator's Phone (

5. Transporter i Company Narme

Prarale b(av\ “Trars podr

IWD)DHQI‘SKHIEHD

US EPA'ID Number C State Transponers 1D

B Transponers Phone/&)o 772 73'07

P

/. Transporter 2 Company Name

I i

US EPA ID Number 'E State’ Transporter's 1D

| F. Transporter’'s Phone

N O B A

Designated Facility Name and Site Address

17629 CEDAR SPRINGS LANE

VCHEHICAL WASTE MANAGEMENT OF THE RORTHUEST 1KC.

US EPA ID Number G. State Faci’ﬁty'_s D

i Phy g
ARLINGTOR, OR 97812-9709 IORPOBPHSREE 15%3)%@*26'13‘
1!2_ Containers l 13. 14.
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit
No. Type Quantity Wt/ Vo
sl=. Hon Regulated per 49 CFR R
L 0°a 2 100030/
: .
3
! [ 1 ! I
[ N
{1 I Pt 1
i1 d.

Additional Descnp!lons for.Materials Listéd Abov

d..

IS W

K Hanaiing Codes for- Wastes Listed Above

1&‘58 C{?l
b.

(>N

o

e g0y Y 9% - ?J‘Sdtf*"”“du‘ﬂ’ 95 %our Emergency Info. #: (800)765- 8713.

16 GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
i proper shlpplng name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway
| according to applicable international and nationz! government regutations.

If1am a large quantity generator, | certify that | have a program in place to reduce the volume. and toxicity of waste generated to the degree | have determined to be
economically practicable and that { have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
| future threat to human health and the environment; OR, if  am a small quantity generator, | have made a good faith effort to minimize my waste generanon and select -
| the best waste management method that is available to me and that | can afford. PR

Printed/Typed
| LAz %&eg

Signature) o Month Day  Year

0X1 534

T{ 17.Transportet 1 Acknowledgement of Receipt of Materials

il STE ‘./u?»»."&ész/ '
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%z%y //’7 \Zﬁfpm/k_,ms’v A7 144
4

S < § o B - I SN

18.Transponer/2 Acknowledgement of Receipt of Materials
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19.Discrepancy Indication Space
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; 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest excep! as noted in hem 189.
‘ Printed/Typed Name Signature Month Day Year
| I
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TO REORDER THIS FORM CALL:
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type {Form designed for use on elite (12-pitch} typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0038. Expires 9-30-94

UN]FORM HAZARDOUS 1. Generator’'s US EPA ID No Manifest 2. Page 1 :nfo:‘manon 13”12e shaded aée:aas
WASTE MANIFEST QIRIDIOIOIAIAI 3118l 4l I IEle 11 13| o w01 roauTeS By Feder

3. Generator's Name and Mailing Address

Eif Atoche? North Aamerica,

inc.

.0. Box 4
Portland OR 97208
4. Generator's f»’hone (

ROY 225-7210

A_State Manifest Document Number

8. State Generator's 1D

5. Transporter 1 Company Name

’—SG el C’)f’u«. \-ﬁﬂ-fﬁf)(\.i

US EPA ID Number

Tsmbm 3412 5134%716

C State Ttansponers iD

7. Transporter 2 Compady Name EPA ID Number

T O Y

D. Transporter's Phone ggém ‘Q?Ov

E. State Transporter's D -

F. Transporter's Phone

[

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEBICAL WASTE MANAGEMENT OF THE KORTHWEST, INC.
17629 CEDAR SPRINGS LANE

G. State Facility’s ID

H. Fac:lnys Phone

oLoal n 100D 31 T

ARLINGTOR, OR 97812-9709 lolrlplolaloluls |2 |als |3 (503 4542643
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) 12- Containers TL?Q! l}:n
No. Type Quantity Wt/ Vol

Hon Regulated per 49 CFR \

DO-“4PpO2MZME

15 Special Handling Instrucnons and Addmonal Anformation

Q,hentrec. (800)424-3300; CWH 213 Hour Eaergency Info.#:

c.
d.

(800)765-8713.

according to applicable international and national government regulations.

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

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

if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
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Portland, R 97208 e
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|76, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this col

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway " ‘

nsignment are fully and accurately described above by

according to applicable international and national government regulations.
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select
! the best waste management method that is available to me and that | can afford. ,«N N
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ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

Please print or type. {Form designed for use on elite (1 2—pitch) typewriter.} Form Approved. OMB No. 2050-0038. Expires 8-30-54
T Manifest 2. Page 1 information in the shaded areas
UNIFORMHAZARDOUS - Generater's US EPA D No. Docu ?nr;netNo fg is not required by Federal
WASTE MANIFEST omm:mmstmammumsmf zlgl o | lew
3. Generator's Name and Mailing Address A.State Maritest Document Number

E%f.Aggghg%gomh America, inc. L ———
s Parkland AR 97229 . e in

- e
j,STransponer 1 Company Ndfhe! &= T2 6. US EPA ID Number C.Sxale Transponers lD
. :D. Transpo b
Nec® Cray Toeanspa: TN D 51314 %75 [O-Transponers Phore //?aﬂ‘??? ‘R’a?
7. Transporier 2 Compady Name v US EPA ID Number & Slata Transponter's D -
. I ‘ l ‘ | l I l l J l ! F.,Transpor_ ter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Statg Facility’s 1D

CHEHICAL VWASTE MANAGEMERT OF THE HORTHWEST, INC.
17629 CEDAR SPRINGS LANE

AR{,IHQIQH 0P 97812-9709 lolalplelalolyle ol ]

S

e EYA=1 miq

127 Coftainers | -~ - 13! Y-S
. US DOT Description fIncluding Proper Shipping Name, Hazard Class. and ID Number} . Tota! Unit
: ) No. Type Quantity Wt/Vo
G| a.
° Non Regulated per 49 CFR ‘
r al RL;‘ NTOIO{OB”
b A4 [ I 3

A
T
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R

15& Special Handling lnstrucnonks and Add&ionat Information

Ghemtrec: (800)424-9300; CUH 24-Hour Emergency Info.#: (B00)765-8713.

c.

d. - .
16. GENERATOR’S CERTIFICATION: { hereby declare that the contents of this consignment are tully and accurately described above by

proper-shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
-economicalily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heatth and the environment; OR, if 1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available 1o me and that | can afford.
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~:— 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y
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'TO REORDER THIS FORM CALL:
/ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

NATIONAL RESPONSE CENTER 1-800-424-8802
OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

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

er—" cr— T 3 if 2. Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Generator's US EPA ID No. ] b lﬂz}rgq&;s&o 19 : is not required by Fedsral
WASTE MANIFEST OIRIDI0[0]910(311181410171F15 LaF| © law.
3. Generator's Name and Mailing Address g A_State Manifest Document Number
Elf Atochen Rorth Awerica, Inc. o '
-0. Box 410 B State. Ge erator‘s D
Portland, OR 97208 o Sete. menerate
4. Generator's Phone ( 503 225 7210 <als
_jranspor:er 1T Company Name US EPA ID Number C State Transponers D
R (re, Trantpod uﬂxho 1412513148 (75 [ Transporirs Prons /3&3772 ‘7.507
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's 1D. . -
| | RN F. Transporter's Phone - .- -
8. Designated Facility Name and Site Address US EPA ID Number G. State F ility‘; [P
CHEMICAL WASTE MANAGEMENT OF THE HORTHUEST INC. ‘ Com
17629 CEDAR SPRINGS LANE H_Facility’s Fhons : -
ARLINGTOR, OR 97812-9709 ]013101016;9 ?Q ]5 ]2 35 ]3 : (503)&54-2(,43 SR
1 N i
12. Containers 13. 14.
1. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number)} . Total Unit |.
] No. Type Quantity Wt/Vol
¢la Kon Regulated per 49 CFR
In s
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o
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15 Special Handlin: |nstrucnons and Addiional information
Ghentrec' 800 3424-9300; 24-Hour Energency Info.#: (B0D)765-8713.
C.
d. : .
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for transporlbyhxghway
according to applicable international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a smali quantity generator, | have made a good faith effort to minimize my waste generanonandselecl
the best waste management method that is available to me and that | can afford.
) aned/Typed Name Month Day Year
Lagry FryTERS U 0511 694
LR 17.Transporter 1 Acknowledgement of Receipt of Materials P
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A Printed/Typed Name Slgnature .77 / e Month Day Year
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“r 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
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TO REORDER THIS FORM CALL: _NATIONAL RESPONSE CENTER 1-800-424-8802
ASSOCIATED BUSINESS FORMS, INC. (206) 367-2619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

Please print or type. (Form designed for use onelite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0038. Expires 9-30-94
B . 1 Tnt fon 10 the shaded -
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. Iransporter 1 Company Thel 6. US EPAID Number C State Transponets [1s N
im Gorun, 1 rans Py Tin \mzdmmz U K75 [T Transporters "“°“°i§m‘772'~?§¢33__
Transponer 2 Compahy Name 1 8. U EPA'ID Number -E. State- Transporter's 1D

L LUl L1 1§t [F Tensporers Phone ~ -
9. Designated Facility Name and Site Address 10. US EPAID Number G.State Facility's - D

CHEMICAL WASTE MANAGEMENT OF THE NORTHWEST, IRC.
17629 CEDAR SPRINGS LANE

H: Faciiity's Phone

| ARLINGTON, OR _97812-9709 lelalalalalglide sl el S03)85H-2 |
hd WMV s IV 2 Cohtainers | 3 !
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) ) Total i
: No. Type Quantity Wit/ Vol
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: Non Regulated per 49 CFR , P

N ol ol ol 10@3 / ]
5 LTI Vs T~

A

T
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C. o
d.

Lt

Hanating Codes tor Wastes Li

15 Spec;ak Handling Instructions and Addmonat information

(Bhentrec s (B0OY424-9300; CUH 24- ﬂour Emergency Info.#: {800 )765 8713.
c.
d.
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nationaf government regulations.

H
{
{
]
i

If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be b
economically practicable and that { have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that | can afford. o :
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T 17.Transpog,e'r 1 Acknowledgement of Receipt of Materials )
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1" 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted  ltem 19.
A Printed/Typed Name ) Signature Month Day Year .
| . :
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TO REORDER THIS FORM CALL:
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type.

(Form designed for use on elite (12-pitch) typewriter.)

‘& NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0039. Expires §-30-34

UNIFORM HAZARDOUS | ] Generstor's US EPA 10 No.

Manifest

2. Page 1 information n the shaded areas

is not required by Federal
WASTE MANIFEST __|5121510101910131118141017 FiEtele] o law. C
nergtor's ame 1Y rgs8s . Slate snifest ocument umber
Efg KBOCI?E!I&O ort?:' Add ca, IQC. ‘sv K A S Manifest D Numbe
. Box ) o ’

Portisnd, OR 97208
4. Generator's Phone { SO% 225-7210

B. Slate Generator's 1D

US EPAID Number

Transpor:gCompanur; Aﬂj DL)Y+ ﬁ» QD@I‘{ 35’?! X17S

C. State Transpoﬂers ID .. -

Transporter 2 Compan{y Name US EPAID Num‘ber

I N O O O S S

D. Transporter’s Phone / EOO / /2 ‘7.60

E. State. Transporter's ID :

F. Transporter's Phone

“CHERTCAL WASTE HARAGEMENT OF
17629 CEDAR SPRINGS LANE
ARLINGTOR, OR 97812-9709

x
THE NORTHWEST, TRE. "~

G State Facxhtys ID

IO'R|D 0.8 |9 |u IS '2 3 IS !3
|| .
12. Containers 13
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) Total
3 " =Ty No. Type Quantity
Py Non Regulatedpar 49 €CFR _
%% THHB31
1 | DO
b.
c.
d.

Addmonaé%eacn ions for Materials Listed Above

TEhEREL BT DU 425 5300 U T8 Bour Emergency Info.#: (800)765-8713.
b.

c.
d.

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

according to applicable international and national government regulations.

It1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizesthe presentand
future threat to human health and the environment; OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste generationand select

the best waste management method that is available to me and that | can afford.
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0| 18.Transporter 2 Acknowledgement of Receipt of Materials ’ L /
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;1 Printed/Typed Name Signature Month Day Year
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I . 19.Discrepancy Indication Space »
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A
C
B
E L
‘} 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typed Name Signature Month Day VYear
R . | I I I I

EPA Form 8700-22 (Rev. 8-91) Previous editions are obsolete.
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TO REORDER THIS FORM CALL:
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type. {Form designed for use on elite (12-pitch) typewriter.}

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-8C0-452-0311
Form Approved. OMB No. 2050-0038. Expires 9-30-84

UNIFORM HAiARbOUS T.Generator's US EPA ID No.
WASTE MANIFEST

Mamfest

ent No.

piRInlonlginlall IPIAHH»?HL - (217

2. Page 1 Information in the shaded areas
is not required by fFederal
of law.

3. Generator's Name and- Mailing Address

518 Aggchea gor’ob America, Inc.
4 Pacdband pndd® ( 97208

AL TR R

A.State Manifest Document Numbers

B. Sk!ate Generator‘s [[3) -

dLJ i& l\l

ransporter 1 Company o}

US EPA ID Number

IO RO 10732390

C. State Transponers ID

D Transporier's Phone 563‘?'?? ” V?)

%—o§§ 'anmnm al Su«

Transporter 2 Company Name

US EPA ID Number

I O O

[ |

E. State Transponers D

F. Transporter's; Phone

9. 10.

CHEMICAL WASTE MANAGEMENT OF THE NORTHWEST, INC.
17629 CEDAR SPRINGS LAXNE

| ARLINGTON, OB 97812-9709  lglolplglalalylely

Designated Facility Name and Site Address

US £EPAID Number

3l |y

G.State Facility's. 1D -

11. US DOT Description fincluding Proper Shipping Name, Hazard Class. and 1D Number}

127 Cohtainers

W/ Vol v"

No. Type Quantity

sfa. '
N Non Regulated per 49 CFR | é _r
; L ABOI
: b. [ £ 2N § *
T
o]
R

C.

a.

L

K. Hanating Codes for Wastes Uisted Above

15 Specnal Handhng Instructions and Addulonal Informatnon

ﬁhentrec: (800)424-9300;

o

d.

CuM 24~ ffour Emergency Info.4:

€800)765-8713.

- according to applicable international and national government regulations.

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

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

if 1 am a large quantity generator, L.certify that | have a program in place to reduce the volume and toxtcuy of waste generated 10 the degree | have determmed tobe
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, it | am a small quantity generator, | have made a good faith effortto mlmmlze my waste generation and select

Prmted/Typed Name Slgnalure Month Day Year

Laswa “Treemeny ng 22| id |
; 17Transpoqér 1 Acknowledgement of Receipt of Materials
A aned/Typed Na Month Day Year
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5=l ,,H 1 S0~ > (7S]
o} 18.Transporter 2 Acknowtedgement of Receipt of Materials
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T Printed/Typed Name Signature Month Day Year
[
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19.Discrepancy Indication Space
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1
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1', "20.Facitity Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typed Name Signature Month Day  Year
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0O REORDER THIS FORM CALL: NATIONAL RESPONSE CENTER 1-800-424-8802
SOCIATED BUSINESS FORMS, INC. (206) 367-9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

lse print or type. (Form designed for use on elite (12-pitchj typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
B 1. : IDN Manif 2.P 1 Information in the shaded

’ UNIFORM HAZARDQUS Generator's US EPA ID No. cu;rgnisffla« :ge (e 'requifed Sb\? eFedaé?ZT
i WASTE MANIFEST DRDIOIDIG0I311181410 l?t«;b <zl o faw.

Generator's Name and Mailing Address A State Manifest Document Number

Atoches North America, Inc. :
Portland, OR 97208 8. State Genarator's )

i 2 ; g :
[ 4. Generator s Phone ( 0% 225- 7210 : . o L
! ‘ransporter o1 Company Nam US EPA ID Number C.Sta(e Transporters 1D i,

L (o oy | ok Poct !"1 NDDY 253 4 7§ [wrmsswrs o 525772 v:a /
177, Transporter 2 Company' Name US EPA ID Number E. State Transponers [V
‘1 . I I Lt L] F. Transponers Phone

8. Designated Facility Name and Site Address US EPA ID Number G.State Facility's iD

| CHEMICAL VASTE MANAGEMENT OF THE NORTHVEST, INC.
' 17629 CEDAR SPRINGS LANE Ik
|| ARLINGTON, Ok 97812-9709 ORD0 8PS RPBP | go ",454,255
\ * 1|24 Containers ‘ 13. .14,

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number} . Total - Unit
No. Type Quantity Wt/Vo

5 Non Regulated per 49 CFR :
o

| - | | | R0 0003

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

if  am a large quantity generator I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is avaolab!e 1o me and that | can afford. PR

Printed/Typed m ) Stgnature / £, onih Day VYear

Lpeen i mesins oy FTT 0%1z244

T 17. Transportef 1 Acknowledgemem of Receipt of Materials

R A AP [ Vorrall e s

0| 18.Transporter 2 Acknowledgement of Receipt of Materiais
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ial Printed/Typed Name Sﬁgﬂature Month Day Year
§ N

18.Discrepancy Indication Space

F

i

} 20.Facility Owner or QOperator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Y Printed/Typed Name Signature Month Day Year
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TO REORDER THIS FORM CALL:

ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type.

(Form designed for use on elite (12-pitch} typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311

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

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

Manifest
umem No

2. Page 1

Information in the shaded areas
is not required by Federat

nlnln[nlnlqlnl'zhinlﬁlnww id

faw.

3. Generator's Name and Ma_lling Address

E!g Atochem North America, Inc.
P.O0. Box K109
s Perkland pndB( 97208 -

A.State Manifest Document Number -

B. State Generator's 1D

P
Transponer 1 Company Ndiel ££JI= LtV

6. US EPA ID Number

Do

C.State Transporter's 1D .

ransponer

ompany Name

Ll bt

D ~Transporter's Phone qﬂ}“’ q <q§w-

E.State Transporter’s .

F..Transporter’s Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL VASTE MANAGEMENT OF THE NORTHWEST, IRC.
17629 CEDAR SPRIEGS LANE

G. State . Facnlltys lD

ARLIN 97812-970 ]qio 1!:1@
i = T 1712 Containers
11. US DQT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit
No. Type Quantity Wt/Vo
Gl a.
. Hon Regulated per 49 CFR '
e )
e 1 oaaal T
b Y
al b
T
o
R
C. ¢
d.
|

“Hanaling Codes for Wastes Listed Above

’53 SpecTsi Handling Instructions and Add"uional Information

Shentrec: (800)424-9300: - CUH 24-Hour Emergency Info.#:
c.

d.

(800)765-8713.

according to applicable internationai and national government regulations.

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

iflamalarge quanmy generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have de!ermlned to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effortto minimize my waste generation and select

the best waste management method that is avauable to me and that | can afford.
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T 17.Transportér 1 Acknowledgement of Receipt of Materials
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L
~‘( 20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as-noted in ltem 19.
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‘0 REORDER THIS FORM CALL: .
iISOCIATED BUSINESS FORMS, INC. (206) 367-9619 @

ase print or type. (Form designed for use on elite (12-pitch] typewriter.}

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0038. Expires 9-30-94

Elf Atocheam North America, Inc.
8109

UN!WM HAZARDOUS T Cenerator s USEPA D No. Manifest 2. Page 1 !nformiu'on in xhg sgxadepd areas
i d
WASTE MANIFEST __lajpiniginiainiailglalaiPPERTER | o [y [ 072 27 oo
3. Generator's Name and Mailing Address

A.State Manifest Document Number -

/. Transporter 2 Company Name S EPA D Number

|| I T

P.0. Box B.gtate Gt;r;erat;r's 10
Portland R 97208 S S
| 4. Generator's "hone { ';03 2962210 e e .
S.émsponer T Compan US EPA ID Number C. State Tran_;poner's iD
(Eheim |yans oot rOiQibl()ﬁOlqu ¢ 3] [ Tramporers T sed 74 “77 Z

€. Stata Transporter’'s ID
F. Tranquners Phone

|

|1
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE HANAGEMENT OF THE RORTHVWEST,
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812-9709

US EPA ID Number

IRC.

lo|r[Dlolslolals]2

353

G. §gate Facility’s_ID -

H Facility's- Phoneﬂ

(503Y454-2643

12. Comtainers 13. 14.

11..US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit
No. Type Quantity Wt/Vo
a. k
E] Hon Regulated per 49 CFR .
| o 0.2 o iD0O3D
b.
o

‘15 Specxal Handhng Instrucnons and Adduional Information

Chemtrec: (800)424-9300; CWH 2h-Hour Emergency Info.#:

c.
d.

(800)765-8713.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully

according to applicable international and nationai government regulations,

future threat to human health and the environment; OR, if | am a small quantity generator, | have mad
the best waste management method that is avaiiable to me and that | can afford.

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, stojage, or disposal currently available to me which minimizes the presentand

and accurately described above by

e a good faith effort o minimize my waste generation and select

e

Printed/Typed Slg ature Month Day = Year
LARes RmERS $ 122,99
L ARRY T ERS cay = 10312219
T 17Transpon'er 1 Acknowiedgement of Recéipt of Materials 'L
R
A mted/Typed Name Slgna(ur,é oy Month Day  Year
0 K _\heo ) % Z Vi C
ne | 10N
(] 18Transporter 2 Acknowledgemem of Receipt of Materials - ‘/
R
T Printed/Typed Name Signature u' ’ Month Day Year
! | I T T
' 19.Discrepancy Indication Space
F
A .
“r 20.Facitity Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typed Name Signature Month  Day Year

i

S S O T |

A Form 8700-22 (Rev. 9-91) Previous editions are obsolete.
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TO REORDER THIS FORM CALL:

ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

{Form designed for use on elite (12-pitch] typewriter.)

Please print or type.

NATIONAL RESPONSE

OREGON ACCIDENT RESPONSE CENTER

CENTER 1-800-424-8802
1-800-452-0311

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

UN”’:B'ﬁM HA-Z—A-ﬁ DOUS 1. Generator's US EPA ID No. Manufe‘srtI 2. Page 1 '“10;"’?"02(;" ‘hg Sé‘:d%d dareas‘
Document No. 15 ot r utre edera
WASTE MANIFEST nmhmlnmlnhhlgmmmmqtl of [ |lew

3. Generator's Name and Mailing Address

Elf A ochefa Komh America, Inc.

s L)

P%E&k&;ﬂﬂ Ph&‘g( 97208

A. State

'
Manitest Document Number -

8. State Ganerator's 0D

ransporter 1 Comp&v) Ndfne? &«

N h\\CA

US EPA ID Number

C. State Transponer s 1D -

w’)w

ransporter 2 Company Name

e mapwmﬁmmgg%%%

D. Transponef s Phone %?) q (([,_

E §tato Tfansponers [154

[ L1

F, Tl_'anquner s Phorie .

9. Designated Facility Name and Site Address

17629 CEDAR SPRINGS LANE
ARLIKGTON, OR 97812-9709

CHEHICAL WASTE MANAGEMERT OF THE NORTHHEST, INC.

10. US EPA ID Number

G. State Facility's. ID

‘t: "-\

lglg[g‘glg‘g 113 ;5 lg

Facility's Phone -

503 M5H-26H
. . 17z Comamers 13.
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class. and ID Number) Total Unit
: No. Type Quantity Wt/Vo

G| a.
. Non Regulated per 49 CFR T
E
£ ool ol o )

b A% 1 |7 A ¢
al b
T
o
[

[

d.

Lt 11

- |K Hanaiing Godes for Wastes Listed Ab

15 Special Handling !nstrucuons and Addmonal !nformanon

Ghemtrec: (800)424-9300;
C.

d.’

CWM 28-Hour Escrgency Info.#: (B00)T65-6713.

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

if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that| have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human healith and the environment; OR, ifl am a small quantity generator, | have made a good fanh effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signature P Month Day VYear,
L TR R NehS . Aot %2294
AREAL [ KITER Sen/ 0 LT b WAL N O 0141€1 1
T 17.Transp9ybr 1 Acknowiedgement of Receipt of Materials - /,/ !
A Printed/Typed Name Signature [:‘ f"“ L o Month Day Year
N / /4 , P 'ﬁ.— o &7 o
H /\. g e fo / 2 A EFA . B 2 j } : 3 l,fr"l.fllﬂz_*lil i
o 18.Transporter 2 Acknowledgement of Receipt of Materials T N " )
R - - .
T Printed/Typed Name Signature s/ 2 Month Day Year
E 4 : .
R I S I I
19.Discrepancy Indication Space
F
A
c
!
L
1’— 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 18
Y Printed/Typed Name Signature Month Day  Year

[ O O T

EPA Form 8700-22 (Rev. 9-81) Previous editions are obsolele.
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7 REORDER THIS FORM CALL:

~Bse print or type.

NATIONAL RESPONSE CENTER 1-800-424-8802

iSOCIATED BUSINESS FORMS, INC. (206) 367 9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

(Form designed for use on elite {12-pitch] typewriter.}

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

l UN”ﬁM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 !nfo;m?t&on in thg st:\adeFd areas
WASTE MANIFEST o )RID10 101910 1311 1814101FTER T ] ot ], " 8ol By Federe!
4§ 3. Generators Name and Mailing Address . d A. State Manifest Document Number
E1f Atochem Borth America, Inc. SR - ‘
|| P.0. Box 4109 :
| Portland, OR 97208 B-State Generator’s 1D ;
4. Generator's Phone { 503 225 7210 Tednde T :
Transporter 1T Compapy Name US EPA 1D Number C. State Transporter's ID s
| C (£Shan {ranster 101Q DOS 0T 31437 [ msserrs ens
; Transporter 2 Company Name ' US EPAID Number E,’Slatev_,iTransponer's iD
Ll L gLl L L | | |FTrenseeners Frote
9. Designated Facility Name

CHEMICAL WASTE MANAGEMENT OF THE ﬁORTHUEST INC.
17629 CEDAR SPRINGS LAKE
ARLINGTON, OR 97812-9709

and Site Address US EPA ID Number

(] S;ate. Facility's 1D

|0|R|D|0 |8 ‘9 |fi |5 12 3 !5 |3‘

11. US DOT Description (Including Proper éhipping Name, Hazard Class, and ID Number)

12. Containers 13. 14.

Total Unit

No. Type Quantity Wt/ Vol;

= Hon Regulated per &9 CFR

9 01% b T(blﬂ@BQT

HEEEEEEN

‘Additional Descriptions for Materials Listed Above;

Hanating Codes for Wastes

@hentrec'

c.
d.

1 15, Special Handhni Instructions and Additional Informa

800 )A2R-9300; ~ CWM 28-Hour Emergency Info.#: (800)765-8713.

the best waste management

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

f I am a large quantity generator, | certify that1 have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a smali quantity generator, | have made a good faith effort to minimize my waste generation and select

method that is available to me and that | can afford.

Printed/Typedx N,am

6\’
Lagay jrdrrasct /‘27/

Signature

0 %229

Month Day Year

1| 17.Transporter 1 Acknowiedgement of Receipt of Materials -

R -
\ Printed/ Typed Name » Signature 2 Month  Day  Year
| LA y H 7 N s ,4 [‘j, o - 7 =
t ts . 4 ifend < ; &

o Halués , S z‘i;-;v,"u;-} 2514171 H

50 18.Transporter 2 !\cknowledgement of Receipt of Materials

'R

T Printed/Typed Name Signature Month Day  Year
| BEREN

19.Discrepancy indication Space

F‘

} 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted n item 19,

v

Printed/Typed Name

e

Signature

!

Month Day Year
I T

EPA Form 8700-22 (Rev. 9-81) Previous editions are obsolete.
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TO REORDER THIS FORM CALL: \ C\ -2 80 NATIONAL RESPONSE CENTER 1-800-424-8802
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

Please print or type.

IO0O-MPIMEIZMmMO

{Form designed for use on elite (12-pitch) typewriter.}

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

UNIFORM HPAZ;\fi?EOTUS 1. Generator's US EPA D No po Aanifest I oot Sequired by iy lreas
WASTE M S Alalninlplalnlzltlalalal?keln]3 3L of  § | taw

“

enera e (

3. Generator's Name and Mailing Address
Elf Atochem Rorth America, Inc.
Box 4109
Pariland o QR 9720

s

A State Manifest Document Number

8. State Gsnatator’s (L

CHEMICAL WASTE MANAGEMENT OF THE NORTHVEST, INC.
17629 CEDAR SPRINGS LAMNE |
ARLINGTON, OR 97612-9709 lalelplolalalylslslalsla

4. 2987210
;_‘ Transporter 1 Company Name 6. US EPA ID Number ' C.State Transponers 1D § -
~ e £, o T .
mfez.k A Torkder 10181 Yy & 0 1314y 3 [ Trerewoners e 27y ;vw:m.;
7. Transporter 2 Company Name 8. US EPAID Number E. ,State Transporter's i0 R
L L L ff 1L 1 | ] | [FTansoners Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G State Faci'ﬁty's lD

H. Faciity’s_Phone

(Ep%)uqﬂu?ﬁhﬂ

12. Comamers

11. US DOT Description {Including Proper Shipping Name, Hazard Class. and ID Number) Tolal Umt
' No. Type Quantity  |Wi/Vo

Hop Regulated per 49 CFR

')}

c.
d.

15. Special Hand!mg instructions and Additional Informauon

Gheutrec' {800)424-9300; CWH 24-Hour Emereency Info. # (800)T65-8713.

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

if { am a large quantity generator, | certify that { have a program in place to reduce the volume and toxrcny of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if| am a small quantity generator, | have made a good falth effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. e

Printed/Typed ’N‘gm_e\)

Laceu  TrErreesa,

Signature i

Month Day Year

’j‘"ﬁ«{«f!_ '%:” ;/ LAy

Db

T 17.Transpg;(er 1 Acknowledgement of Receipt of Materials

R

A Printed/Typed Name j Stgnature/tj Month Day Year

N . _7/ . // .

3 oa) TERELL cm77-a,m,.( g1 207

o 18.Transporter 2 Ac'know!edgemem of Receipt of Materials

R

T Printed/Typed Name Signature Month Day Year

£ _.

R 1 T I IS
19.Discrepancy Indication Space

F

A

C

1

L N

‘(r 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Y

Printed/Typed Name

Signature

Morth Day Year

T O T

EPA Form 8706-22 (Rev. 8-91) Previous editions are obsolete.
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TO REORDER THIS FORM CALL:
\SSOCIATED BUSINESS FORMS, INC. (206) 367-9619

itease print or type. {Form designed for use on elite (12-pitch) typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452.0311

; Portland, OR 97208

Form Approved. OMB No. 2050-0039. Expires 9-30-94
UNIFORM HAZAR DOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 gnformaxi?n i[r}uthe shaded areas
! WASTE MANIFEST OIRID 0101910|311;sn41m?!9f|"”i‘é‘ﬁt of 1 [ian0t oAued By Federal
3. Generator's Name and Mailing Address A.State Manifest Document Number -
Elf Atochem Horth rica, Inc. , ST ,
i P.0O. Box 4109

B. State Generator's 1D

4. Generator's Phone ( 503 225-7210 T
ilacmer LANISPOItEr Company Name US EPA ID Number C. State Transponers 1D
o ( & e {ranS ot mnm@%asli‘! R 5[ Trwerers P 1 579 //Ufao?
7. ransporter ompany§ Name

S EPA ID Numbe

lilillflll

4

.

E. State Transponers [i3)

F. Transporter’s Phone

9. Designated Facility Name and Site Addres.
CHEMICAL UAgTE HMANAGEMERT OF THE NORTHVEST. THC.
17629 CEDAR SPRINGS LANE

|| ARLINGION, OR 97812-9709 ORDO82 a5 2 B

US EPA ID Number

5

G. State- Facility”

1 2 Contamers

13.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total
‘ No. | Type Quantity  |Wt/Vo
a. Hon Regulateéd per 49 CFR

T

So-bpmamp ——

m&'

: c.
Wl d.

; 'flahs Craes tgbl AT -8 SN I four Emergency Info.#: (800)765-8713,

according to applicable international and national government regulations.

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

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

If I am a large quantity generator, | certify that § have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, iflam a small quantity generator, | have made a good faith effort to minimize my waste generation and select

P

Printed/Typed Name :g awre / : —— Month Day  Year
L/\f{*t{vg *ﬂ:,.\u Af’/"if,/ & J/A’J_f*u O!lelz'
T| 17.Transportér 1 Acknow|edgement of Receipt of Materials .
R *'
A Printed/Typed Name %M:DL( /-—.. Month Day Year
.. 7 Homcot) s Thons |
g Rl OIS0 2 A OA BF 122 9]
0| 18.Transporter 2/Acknowledgemem of Receipt of Materials /
P - :
¥ Printed/Typed Name Signature Y4 Month Day Year
iE
R | I
/ 19.Discrepancy Indication Space
F
A
£
i
8 .
-',— 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,
Y Printed/Typed Name Signature Month  Day Year

ST T T |

'EPA Form 8700-22 (Rev. 9-91) Previous editions are obsolete.
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TO REORDER THIS FORM CALL:
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

ease print or type.

NATIONAL RESPONSE

{Form designed for use on elite (12-pitch} typewriter.}

OREGON ACCIDENT RESPONSE CENTER

CENTER 1-800-424-8802
1-800-452-0311

Form Approved. OMB No. 2050-0038. Expires 9-30-34

UNIFORM HAZARDQUS 1.-Generator's US EPA ID No. o Mar:zif::srfJ 2. Page 1 !nform:;uon qm_ xh;e1 séw?d%d dareas‘r
ocumen . 1S Nno regquire edera
WASTE MANIFEST olrinlolalalolatialalol?in 3 5] o [ |

3. Generator's Name and Mailing Address

Fif Atochem Horth America, Inc.
P.0. Box 109

« Pockland mfR 97208

2340
LI 4

K3
A State -Manifest Document Number

8. State Generator's 1D

Transporter, 1 Company N:!ma’ e & US EPA ID Number

ﬁibiOl—JLZP’;B;%/ J175

C State Transponers 1D

B Transporter's Phone /a«w / /Z ‘ﬁb

j&d( (;‘)ruu oLy {’m’{'

Transporter 2 Compardy Name US EPA ID Number

llllltllllll

E. State Transporter's ID

F..Transporter's Phone L

S. Designated Facilty Name and Site Address 10. US EPA ID Number

CHEMICAL VASTE MANAGEMENT OF THE NORTHWEST, INC.

{7629 CEDAR SPRINGS LANE
lolplplolelolylslals

ARLINGTON, OR 97812-9709 3 le la

G State Facility's 1D s

H acility's Phor;e

tmmnsg p

12"Con(amers

TO~NDPIMEmMD
o
1

o |

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} Total i
: » No Type Quantity Wt/ Vo
a.
Hon Regulated per 49 CFR é(
. [é}dgﬂ ;
[ 24 Il 4

[ O I

K. Hanaling Codes for Wastes Listed Above

15.3 Special Handling lnstfuctions and Ad&monac Information

Bheatrec:
C.
d.

(800)4828-~9300;

CYM 24-Hour Emergency Info.#: (800)765-8713.

according to applicable international and national government regulattons

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

if 1 am a large quantity generator, I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economicaliy practicable and that! have selected the practicable method of treatment, storage, or disposai currently availabte to me which minimizes the presentand
future threat to human heaith and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to minimize my waste generation and select

et

Printed/Typed Name Signalure

the best waste management method that is available to me and that | can afford. e~
Printed/Typed N Signatgre - £ “Month Day Yearl
-~ ) S~y S . -
b7z ' Vebrrs S i 294
ARRG  TATIFRSe S bt [ A A AA
T} 17.Transpogtet 1 Acknowledgement of Receipt of Materials ‘
R
A Printed/Typed Name Slgnamre Month Day  Year
N N
sldAmes /o . . wr)wj/i u{;@w// 7% l:l:u’;/t/
o 18.Transporter 2 Acknowledgemem of Receipt of Materials '
R -
T Printed/Typed Name Signature - Month Day Year
£
R [ I
19.Discrepancy Indication Space
F
A
[
f
L
} 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
Y

Month Day Year

N O O

EPA Form 8700-22 (Rev. 3-91) Previous editions are obsolete.
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‘0O REORDER THIS FORM CALL:
»SOCIATED BUSINESS FORMS, INC. (206) 367-9619

ase print or type. (Form des:gned for use on elite (12-pitch) typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0039. Expires 9-30-94

1 pP.O.
{» Portland, OR 97208
. soq 225-7210

4 Generator’'s Phone {

[ UNI FQR M HAZARDOUS 1. Generator's US EPA ID No. Mam(es& 2. Page 1 :r;fo‘r"n;?u?r;qﬂ”tged sguad(;de;reasl
; WASTE MANIFEST OIR(D|0]0]910]311(8/4|0FFRBIH| o low. Lo
Efﬁnegtors ame Ort?{hn Adgr %sa Ine. ‘ 3 A.State Manifest Document NumbgrA
Box 4109 T ' | |

B. State Genarator’s iD

ransporter 1 Company N

10.= 3(@0

US EPA (D Number

AnSPoY T IEﬂ:QDI 425345 75

C. State Transponers iD

D. Transporter’s . Phone I’ Xm I[' /Z L?%o

Transporter 2 Company Name US EPA ID Number

E. State- Ttansponer s iD

F. Transporter's Phone

Desi ted F ‘ N dS } I i l ! i 1 i l I
eﬁae act ame  ary

AL VASTE RARAGEME ?a""’“'ﬁ THE ﬁorer‘iwasr TRC 1O Number
D9 CEDRR SERIIA LANE
ARLINGTOM, OR 97812-9709

‘0|RlD!018|9|1§ |5 '2 3 |5 '3
i
: . 12. Containers

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Numberj Total Unit
\ 3 X ey re : No. Type Quantity Wt/Vo
\ . HonRepulated per 49 CFR ﬁ
E ‘4"- .
2,730 T g1

[ ] I I

b, »
.
[¢]

c.

d.

L1

K2 Hanaiing Codes for Wastes Usted Above:

b.
Toc.
| d.

"%ﬁéﬁfké@v""edbi‘f‘m*miﬁfsc‘dd“'°"ﬂm°w°ﬂour Emereency Tnfo.#: (800)765-8713.

according to applicable international and national government regulations.

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

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

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

Printed/Typed Signature // Month  Day %ar
: . - = -
Larey Frzrsesad DALy [ por” of 2279
T T7.Transporte'r 1 Acknowledgement of Receipt of Materials e .
R .
- Printed/Typed Name Signature 7 - B Month Day  Year
: s /
) A . s Y
N NJ LSC’)\ N N b a./L/A,/\ £l }O?l-‘*l l""*'
o] 18.Transporter 2 Acknowiedgement of Receipt of Materials Py
R
T Printed/Typed Name Signature Month Day Year
| 1 I T
19.Discrepancy {ndication Space
F
A H
} 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y ] Printed/Typed Name Signature Month Day Year

[ s

EPA Form 8700-22 (Rev. 8-91} Previous editions are obsolete.
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TO REORDER THIS FORM CALL: /3 /9!¢
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type. {Form designed Jor use on elite (12-pitch] typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDQUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest

2. Page 1 Information in the shaded areas
is not required by Federal

"3. Generator's Name and Mailing Address

Eif Aggchgu Horth America, Inc.

«Je

Portla d OR 97208
eneratorrls Phone a4 2987210

Document No.
R JI) oneialalizlalaln l?!ﬂr} [2l7l o g | Jaw

A State Manilest Document Number

8. State Genqraxor"s D -

US EPA 1D Number

5. Transp les 1 Compa Y -
ﬂol" s wl‘-<t"" > "wg*;w 4,w,5f'

=k 7 «»c;f;'.umw 3120 L1g1f

C. State Transporter s ID

D Transooner s Phone

7. lransporter 2 Company Name EPA ID Number

I O O O O

E. Stata Transponers D

F_ Transporiers Phone

9. Designated Facility Name and Site Address ' 10. US EPA 1D Number

CHEMICAL WASTE MANAGEMENT OF THE NORTHWEST, IKC.
17629 CEDAR. SPRINGS LANE

ARLINGTON, OR 97812-9709 lolrlplolaleluls Ez

s |a

State . Fac tyfs ID .

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

1 2. Contamers

No. Type Quantity
€ Non Regulated per 49 CFR
N ,
1 olol 1| o HOOIOLL
T
[¢]
R

15 Specaal Handlmg !nsfrucuons and .Addmonat information
lghemrec- {800)424-9300;

c.
d.

cuy 24- Hour Enereency Info.#: (800)765- 87!3.

according to applicable international and national government regulations.

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

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

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

Printed/Typed Name Signature

Printed/ Typed N% Signaturg e { Month Day Year
ARRY  IAITELSaAS VA ST Ty 0 1%1213 17144
T 17Transporter/1 Acknowledgement of Receipt of Materiais [ S0 : -
R : .
A Prlmed/Typed Name o ’ Signature'"}w - 4 Month Day Yeal
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
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Ll L L L | | {| [Fenserers o

9. Designated Facility Name and Site Address 10. US EPA ID Number

.G: State_Facility’s. ID
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16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
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if 1 am a large quantity generator I certify that | have a program in piace to reduce the voiume and toxicity of waste generated to the degree | have determined to be
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If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
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11. US DOT Description (Including Proper Shipping Namé, Hazard Class. and ID Number)

12. Containers

No.

Total

Type Quantity

Bon Regulated ’per B9 CFR

a.

0003\

Oloal)i’f

.K. Hanaling Codes for Wastes.Usted Above

lséhsgfg}'g?:"g "n?t}%ﬁﬂf ”65&6““‘°“Wﬁ°3‘a"°ﬁour Energency Info.&:

b.
c.
d.

(800)765-8713.

according to applicable international and national government regulations.

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

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurate(y described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respec!s in proper condition for transport by h‘ghway

it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if |am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

Printed/ Typed S:gnature Month Day - Year
Lase £ 50t e p33p 94
1 L AR 2 Y % ufr ! |
T 17Trans¢§oner 1 Acknowledgement of Receipt of Materials
f
~ Printed/Typed Name Signature Month Day Year
|-JAmes £ Karn: Aerres 083074
[o] 18.Transporter 2 Acknowledgement of Receipt of Materials !\/
R
T Printed/Typed Name Signature Month Day Year
2 T I
19.Discrepancy Indication Space
F
A
1‘. 20.Facility Owner or Operator. Certification. of .receipt -of hazardous materials covered by this manifest except as noted in item 19.
¥ Printed/Typed Name Signature Morth  Day Year
|

ti;A Form B700-22 (Rev. 9-91) Previous editions are obsolete.
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TO REORDER THIS FORM CALL: <= | & <

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311

ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please print or type. {Form designed for use on elite (12-pitch] typewriter.)

Form Approved. OMB No. 2050-0038. Expires 9-30-94

UNI?ORM HAZAﬁDOUS 1. Generator's US EPA 1D No.
WASTE MANIFEST RIDI010I910 13111

Mamfest 2. Page 1 Information in the shaded areas
), ‘ ‘ is not required by Federal
BIAIONI 2|r I“IJ ° aw,

Generator's Name and Mailing Address

'glf Agochem North America, Inc.

Portland, OR 37208
4. Generator's Phone { 50; 225-7210

A State Manifest Document Number

8. Sta!e Generator’s [3]

| Bl TANSporter 1 Company Name

l l L]

US EPA ID Number

| [ 1]

C.Sta(e Transponers iD - .
D Transponers Phone !ﬁ EZ &i
€. State Transporter's ID . . ; .

F.Trénquner's Phone . = . . o

[ ]

9 Designated Facility Name and Site Address
CHENICAL WASTE BAMAGEMERT OF THE NORTHUEST
17629 CEDAR SPRINGS LANE

US EPA ID Number

INC.

-G. State Facility';__lD B

'hty s Phone

ARLINGTON, OR 97812-9709 |O]R(D|0[8]9 |45 (2|35 3 tsoamsa-zsus_, i
. o ._ o 1’2.Con(ainers 13. 14.
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) N . OTo!z«ll_ty WLKJ?\l; v
0. ype uanti 0
M Non Regulated per 49 CFR ?5
N .
; ‘él D TN 6o g
A b.
T \
o !
R [ | | -
c.
I
d.

S N O 0 T

Additional Descriptions foi. Materials Listed Above:

I Hanauing Codes for Wastes Listed Abo

15, Spectal Handling Instructions an Adciuionat intorm
@hentrec: (800428~ 300: CWH
b.

C.
d.

ur Eaereency Info.é&:

(800)765-8713.

according to applicable internationai and nationa! government regulations.

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

if t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently-available to me which minimizes the present and
future threat to human health and the environment; OR, if1am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

Printed/Typed Na Signalure . Month Day  Year
‘KA &““ K }3 7 e rt_,i }(‘l”,’v }_,J i
T 17.Transporter 1 Acknowledgement of Receipt of Materials
R
A Printed/Typed Name ‘(\ Signajure / j Month Day - Year
N A -~
.f__G(Lhe 4y 7, ev) d /.L.Ls-x */";- ;gz‘*" (— D131 74
o] 18.Transpoze’r/2’Acknowledgemem of Rece:pt of Materials /
R ;
T Printed/Typed Name S:gnature Month Day  Year
€
: L0 L
19.Discrepancy Indication Space
F
A
C
|
L
} ZO‘Facilizy.Owner or Operator. Certification of receipt of hazardous materiais covered by this marnifest except as noted in ltem 19.
Y Printed/Typed Name Signature Month Day  Year

IO T |

EPA Form 8700-22 (Rev. 8-81) Previous editions are obsolete.
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‘O REORDER THIS FORM CALL:
3SOCIATED BUSINESS FORMS, INC. (206) 367-9619

sse print or type. (Form designed for use on elite (12-pitch] typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311

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

T AR T, PAID N Manifest 2. Page 1 Information in the shaded area
] UNIFORM HAZARDOUS Generator's US EPA o ame; 9 is not required by Federas{
WASTE MANIFEST 1R101010191013|11814101’?1*Hf1 of faw.
3. Generator's Name and Mailing Address \ A_State Manifest Document Number
i' glf Atoche? gorth America, Inc. , '
8. State Generator's 1D
| Portland, OR 97208 e
| 4. Generator's Phone ( 803 225-7210 L R
ransporter_ 1 Company Name US EPA ID Number C. State Transporter's 1D 3
[ 2ak (oroagy Trantpod- m A0 1 | 2513148 7 5 [P Taraserr proms
' 7. Transporter 2 Comparty Name ’ US EPAID Number E. _S:at_ga‘Transponer’s iD
bbb 1Ll 1 [ ] | |F Treneoners Phone
I 8. Designated Facility Name and Site Address 10. US EPA ID Number G. State Faci-ﬁty'srlo-,,
CHEMICAL WASTE MANAGEMERT OF THE NORTHWEST, INC. TR
17629 CEDAR SPRINGS LANE H. Facility's Phone
ARLIRGTON, OR ?7812-9709 'O‘R'wa'gl“ls '2 3 !5 |3 582643 ‘
I 12. Containers 13. 14. i’A -
4 11. US DOT Description ({Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit |8 /1
No. Type Quantity Wt/ Vo
el ® Hon Regulataed per 49 CFR
1 6 .
| 0 0.3 b 16,803 ]
b. '
)
Q
" || I i
C.
i. I A I
d.
| I
. Additional Descripti .
15 Specnal Handling. lnstructlons and Additional Informauon ) . :
I ehentrec. (800)%24~9300; CVWH 24-Hour Emergency Info.#: (800)765-8713.
c.
d.
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
l proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
-according to applicable international and national government regulations.
If1 am a large quantity generator, | certify that | haye a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threatto human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is avallable to me and \hat | can atford. et
aned/Typed Name~, Stgnature Month Day  Year
Z 3 ’ B . %
AER, AT RS eal A ?ix"/ 4 P30 ﬂ ”
T 17.Transpofter 1 Acknovﬂedgemen( of Receipt of Materials ‘//
'} Printed/Typed Name Signature ’ Month Day  Year
{ / Vi Oy . TR A QIS 094
NN NECL g . ARINIEIRdw
v 18.Transporter 2 Acknowledgemem of Recelpt of Materials .
5 Printed/Typed Name Signature Month Day Year
“ Ll L1 L
19.Discrepancy Indication Space
F
A
T 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typed Name Signature Month Day  Year

| T |

cr A Form 8700-22 (Rev. 8-91) Previous editions are obsolete.

GENERATORS COPY



fO REORDER THIS FORM CALL.: NATIONAL RESPONSE CENTER 1-800-424-8802
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

lease print or type, (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
7 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
UN\}\I}:[()‘)SRT'\Q :\‘ln‘}szl}?gSQrUS Document No. ¢ is not required by Federal
olrIDlololelol 3yl alal alIFIETs P} o L
3. Generators Name and Mailing Address j A State Manifest Document Number

glr Atochenogorth America, Inc.
. Packlapd . QR 97208

8. State Generator's [i5)

257210

5 Jransporter 1 Company Narie + US EPAID Number C Sme Transponers 1D _
Yk Gray Trapsport ﬂfm WO 2630 g (76 [P Teroers Promey mg_
/. Transporter 2 Comp#\y Name ' US EPAID Numbér E. State Transporter's 1D
. . T .
Ll p 14 1 | | |FTenseonors Phone ~
9. Designated Facility Name and Site Address 10. US EPA ID Number

G. State Fggi!ity D

CHENMICAL VASTE MANAGEMENT OF THE NORTHWEST, IKC.
17629 CEDAR SPRINGS LANE

ARLINGTON, OR 97812-9709 lalglnlalalalalsls |als s
11. US DOT Description {Including Proper Shipping Néme, Hazard Class, and ID Number) 2 COfnamers Total
» ‘ No. Type Quantity
G| a.
€ Non Regulated per 49 CFR e
N . 5 4
A ol gl o 10101031
': .
0
R [ I L1t
c.
[ | l L 11
d. .

Ll Ll

Nk Additional Descriptions for. Matarials Listed Above

15 Specnal Handhng lnstrucnons and Addmonal lnformanon

Gheutrec. (800)424-9300; CWH 24- Hour Emergency Info.#: (600)765 8713.

C.

d.
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmem regulations.

1f 1 am a large quantity generator, | certify that have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the presentand .
future threat to human heatth and the environment; OR, if { am a small quantity generator i have made a good faith eﬂon 1o minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signature Month Day Year

Lrgeny dArfosid P ITY Tolt il o) ﬁ’l‘[
T{ 17Transpbtter 1 Acknowledgement of Receipt of Materials na :
R o
A Printed/Typed Name . Signature Month Day  Year
N } : . N Rl v : .- s
H 741 5 T 2 ilertss N i . 2] k.)lg‘;fl
o 18.Transporter 2 Acknowledgement of Receipt of Materials :
] . . .
T Printed/Typed Name Signature Month Day  Year
E
i Lo L1

19.Discrepancy indication Space
F
A
C
1
L .
1', 20.Facifity Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted 1n ltem 19,
J .

Printed/Typed Name Signature Month Day Year

S I T

EPA Form 8700-22 (Rev. 9-81) Previous editions are obsolete.
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TO REORDER THIS FORM CALL: NATIONAL RESPONSE CENTER 1-800-424-8802
‘SSOCIATED BUSINESS FORMS, INC. (206) 367-9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

lease print or type. {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0038. Expires 9-30-94
UNI FOR M HAZARDOQUS 1. Generator's US EPA ID No. Mamfes! 2. Page 1 !nforma!izin in“the shaded areas
l WASTE MANIFEST IR[DIOIO|91013|1]8]4]O] /I?"!’ l”“!? of 1 Iasw,nm equired by Federal
3. Generator's Name and Mailing Address A State Manifest Document Number
Elf Atochem Horth America, Inc. S
l P.0. Box 109 '
Portland , OR S7208 B. State Generator's 1D
4. Generator's Phone { 503 225-7210 - ! »
s ansporter 1 Company Na US EPA ID Number C. State Transponers iD .
| Grow lernspot r.r:; D0 25134 (/5 [FTamserers o 7 7577 2039‘7
7. Transporter 2 Compar‘y Name US EPAID Number .E. State Transpcners ID s
I 1 1 . || f.\Tranquner s: Phons
I 9. Designated Facility Name and Site Address ] uUs EPA 1D Number G. State Facility's_ l_p
CHERICAL WASTE HWANAGEMENT OF THE NORTHUEST INC. SR sl
: 17629 CEDAR SPRINGS LANE p H Facchtys Phone 3
|| ARLINGTON, OR 97812-9709 |O|R|D|0|8]9[4[5]2]3 53| " (503 542643
l — — — T2, Containers 13, i
11 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit e |
i Na. - | Type Quantity Wit/Vol .«

a. Non Regulated per 49 CFR

ToR—

0,00 NpLo3Z T

gy B 2 om iy
&

Additional Descriptions for. Mater,

_} ®. Hanaling Codes for: Wastes Listed Abovi

15 Special Handlm? Instru cx ns and Additional Information

| Emenwev 300; CUH 24-Hour Emergency Info.#: (800)765-8713.

c.

d.

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

iflama iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be

J economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand

I future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. . .

Printed/Typed Namg, Signatyre Monlh Day  Year
H 3 £, o gt B L o . . ]
N L}Q L1y /,af\?:‘ mAaa/ : iDIX 13@ lq H
l'r 17.Transpgiter 1 Acknowledgement of Receipt of Materials
R - -
oy aned/Typed Name L Sigqature B : Month Day Year
N i o ) i . -, L i ' {/,' :\-‘:;; ff t "A,‘
; L e L. - Rl Bt e . N EARNLE S
[} 18 Transponer 2 Acknowledgemem of Receipt of Matenals ’ i Vel ’
R
T Prmted/Typed Name Signature ' Month Day  Year
2 I T
19.Discrepancy Indication Space
| F ’ -
A

v

!;— 20.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted win ftem 18,
Y‘ Printed/Typed Name Signature Month Day  Year
! ) .

1 T T

EPA Form 8700-22 {Rev, 9-91) Previous editions are obsolete.

GENERATORS COPY



TO REORDER THIS FORM CALL: NATIONAL RESPONSE CENTER 1-800-424-8802
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619  OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

Please print or type. (Form designed for use on elite (12-pitch) typeWriler.} : Form Approved. OMB No. 2050-0038. Expires 9-30-94
UN]FOE{ M HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in_ thg stl)'xadeFd areas
WASTE MANIFEST ___ o 1n1n1010191013111alalql il A 7] of 4 [isw™™ T2707 7% 7o0e!
3. Generator's Name and Maﬂir_\g Address A. State Manifest Document Number
E1f Agochem North Americs, Inc, ' ) _
.Q. x 8109 8. State Generator's 1
Portland, OR 97208 e
4. Generator's ?hone { 5{)‘1 2257210 3 -
5. ‘Transponer 1 Company Name 6. US EPA lD Number C. Stste Transponers lD .
Lok Coe T ) R B A Sl R R I O ke e S e S T
/. Transporter 2 Company Name ¢ S 8. ’ US EPA ID Number E.JS!ate TraQspongrs [[3) . )
Lttt p b p 11y | |F Tanseornars Phone
S. Designa(gd Facility Name and Site Address 10. , US EPA ID Number G. State Facility’s. 1D _
CHENICAL VASTE HMANAGEMENT OF THE NORTHWEST, IKC.
17629 CEDAR SPRIKGS LANE
ARLINGION, OR 97812-9709 lo|r|plol8|9]ul|5]2]3]5 3
. 12, Comamers 13. .
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) Total EPA/ L
No. | Type Quantity | Wt/Vol -3 Waste No.
® Hon Regulated per 49 CFR
N
N -
; Lol 0T |3k
al b
T
o]
R L1 i L4 b
c.
L1 | Lt 11
d.
|| ! Lt

K. Hanaling Codes for Wastes Listed Above

J. . Additional Descriptions for. Materials Listed Above

15, Special Handling Instructions and Addiional information
ﬁhentrec: (800)424-9300; CWM 24-Hour Emergency Info.#: (800)765-8713.

C.

d. . :
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descr‘iped above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

if 1 am a farge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

Printed/Typed l':&ame\) Signature Month Day Year
- - . § j-‘: S ‘ .
ARKYy AN TIFES s 0/ ey 22 : RN RN ]
T 17Transpofter 1 Acknowledgement of Receipt of Materials v
] .
A Pnnted/Typed Name Signature n Month Day Year
N \ - )
- ; <~ ~ oA i
5 ) Aass S / /}(;// S AL . Vo oy o ‘il s et ) L;k"l%i i |°N:4{
o] 18Transporter 2 Acknowledgement of Receipt of Materials . //'
! - -
T Printed/Typed Name Signapre Month Day VYear
[3 .
- HENEE
19.Discrepancy Indication Space
F.
A
C
I
L - .
]" 20.Facihty Owner ofr Operator. Certification of receipt of hazardous matenals covered by this mamifest except as noted i ltem 19,
¥ Printed/Typed Name Signature ) Monrh Day  Year
| TR T I I

EPA Form 8700-22 (Rev. 9-91) Previous editions are obsolete.

GENERATORS COPY




TO REORDER THIS FORM CALL: NATIONAL RESPONSE CENTER 1-800-424-8802
SSOCIATED BUSINESS FORMS, INC. (206) 367-9619 OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311

sase print or type. {Form designed for use on elite (12-pitch) typewriter.} Form Approved. OMB No. 2050-0039. Expires $-30-94
” UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest | 2. Page 1 Information in the shaded areas
D is not required by Fed 1
WASTE MANIFEST omtmo10|9|o|3z1i814m|"fr°ﬁ”|?’:p1°” of 4 |law e
3. Generator's Name and Manhng Address A_State Manifest Document Number -
| Elf Atochem Worth America. Inc. v : "
H .0. Boz 8109 B. Slaze Generator’s 1D

Portland, OR 97208 L e
4. Generator's Phone ( 803 225- 72'0 e .

‘ 5. Transponer 1, Company Name 6. US EPA ID Number C State Transponers D. L im
il \ - 2o e ’_ T pory e
! . ST oA LY T l l*‘ ll _ V»-\ : I H I D. Transporter's Phone < ,3— W?f“"
A Transponer 2 Company Name 8. . US EPA !D Number E. State Transporter’'s ID .. - o . s

. ‘ _ A l [ i I | ! l 1 1 [ l l F. Tranqurmr's Phone
H 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State. Facility’i iD
CHEMICAL. WASTE MANAGEMENT OF THE RORTHUEST, INC. ce
| 17629 CEDAR SPRINGS LANE H_ Facility’s_Phons
” ARLTRGTON, OR 97812-9709 lolriplolalalals]zlals s
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) 12 Contamers T:)?z;l
No. Type Quantity
a.

Hon Regulated per 49 CFR
: ' A HEURINL R

;1 15, Special Handling instructions and Additional Information -
I @hemrec: €800)424-9300; CUH 24-Hour Emergency Info.#: (800)765-8713.

C.

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

If { am a iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good taith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

Printed/Typed _Nm Signature - ; ] - Month Day “Vear
l DRAY  STETTERC ca) ' ' SRR

174Tranqur‘ier 1 Acknowledgement of Receipt of Materials /"'

.
TR

vt o T Cvzviamzan® T

Printed/Typed Name Signatuge.~- Momh Day Year

;l . . - 7 . N

Ty, - R ter e R RV A
18.Transporter 2 Acknéwledgement of Receipt of Materials - ’

l Printed/Typed Name : Signature i Month Day  Year

N N A

19.Discrepancy Indication Space

5(' 2Q.Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ftem 19,
Y Printed/Typed Name Signature Month Day Year

I O S O

£PA Form 8700-22 (Rev. 8-81) Previous editions are obsolete.

GENERATORS COPY



TO REORDER THIS FORM CALL:
ASSOCIATED BUSINESS FORMS, INC. (206) 367-9619

Please primt or type. {Form designed for use on elite {12-pitch| typewriter.)

NATIONAL RESPONSE CENTER
OREGON ACCIDENT RESPONSE CENTER

1-800-424-8802
1-800-452-0311
Form Approved. OMB No. 2050-0039. Expires 9-30-94

Eif Atochem irth America, Inc.
P.0. Box

Portjand OR 97208
Generator's Phone { B0y 225-F210

UN‘FORM HAZARDOUS 1. Generator's US EPA ID No. Mam(esx 2. Page 1 !nformatiorn mi(he shaded areas
T AN e 0RIDIDI0191013 1 I8l 0 Vitatttedied WA T L
3. Generator's Name and Mathng Address

A.State Manifest Docurment Number

B. State Generator's iD

US EPA ID Number *

Y T O I T

S‘ Transporter 1 Company Name 6. US EPA ID Number C. State  Transporter’'s D .

PO 4 s »

T e idgen Tz T~ /ﬁ : bfi'\ l"'sf‘!" IS !G{i"jr)\ AR [7 D Transporter's Phone — 3 4-5-‘_-&?“,
7. Transporter 2 Company Name .

E. State- Transponers iD

F. Transporter’s Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL VASTE MAKAGEMERT OF THE NORTHVEST, IKC.
17629 CEDAR SPRINGS LANE

G._ State Facility's, D

H Facmtys Phone

ARLINGTON, OR 97812-9709 lolrIplolslsluls|2]3ls|a] (563 u5a-2643 |
12. Containers 13. 14, |7
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) OTg‘al!ty WL:;\I} Epﬁels:‘ No." -
No. Type uant of. _viaste io.
¢|*  Non Regulated per 49 CFR
N -
4l oL 011 B ol alnZT2[ 1T
? X
° .
R L] | [ 41 ]
c.
, [ ] l I |
d. ;

-} . Hanaling Codes for Wasles Listed Above. -

15. Special Handling Instru;tions and A;;iitional information .
@hentrec: (800)424-9300; CUN 24-Hour Emergency Info.#:

c.
d.

(800)765-8713.

according to applicable international and national government reguiations.

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

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

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

Printed/Typed Nam annalure Month Day Year
AR Ay [ T ROy, AT A4 N |
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according to applicable international and national government regulations.

Ift am a large quantity generator, | certify that I'have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
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