INTERNAL WASTE SHIPMENT
 BILL OF LADING - USS GARY WORKS
RCRA CORRECTIVE ACTION MANAGEMENT UNIT No.| 9379

. Generator information

1. Solid Waste Management Area (S w 1a. SWMU/AOC Ng;
Coke Dt INMA /Ea5\ Lote- S e (’,PAD/ELAi
2. Division/Area/Departme
vammw)x\ Genedition
3. Authori Personnel Name/Emponee No. (print) 3a. Phone:
Zf)ﬂ%m\s\z L, Jc 72\9-888-4400

4, Authorized U85

B KEel| 1 Sicken At Sparcg Well Usblohm (W

il. Transporter Information

6. Detailed location within SWMA where load is from: Edo }‘ Sf&[e,ls /V) /-)M r /} [ £ /} 2,

7. Material Type: Bold2> Semi-Solid? Liquid? PPE’7

8. Transporter Company Name:

9. Truck Number: gO(o‘(ﬁ‘

10. Driver Name: (prin
“Bvad Homb wq
11. Driver Signature: %’?

12. Gross Wt: lbs 13. Empty Wt: Ibs
7{ 5S firvi/m
14. Est. Volume 9 ® 0'27 @nydJ/Zfﬂw = Z %3 &l '{d:

Ill. Waste Facility Use Only
(note discrepancies/remarks on additional sheets)

15. Time: /(4O AM /@9 Date: &/ / Air Monitoring:(” Yes )No
/¥ 22 (7 (Yes)

o
16. Information Checked/Correct: GeneratoWo Transporter( Yes /No

17. Load Approve No If No, Load: Sent to:

Reason for Rejection:

18. Unloading Area: CAMU:  Unit 1

19. Detailed Location in Unit where Waste was Placed: 56 GMV 5;10 / @4/,60

Cleam Haror<

9a. Container No.:

20. Inspections Completed:  Incoming? Out Going? Truck Cleaning?

21. Inspector Employee No: Z/59OSQ 20. Inspector Signature:™

Original: CAMU  Canary: Transporter  Pihk-Ohig C/




Haul Route Inspection Form

Corrective Action Management Unit
U. S. Steel — Gary Works
Gary, Indiana

Date of Inspection: é /3 I7 (month/day/year)
Time: } Ao

Project: _ Mowyy O/ Fon  [Parre vl Aoed W+ ST

Weather Conditions:lv«}f\(g@ (J , /):v'H:, Cloko‘;,
Project: Moviy T0W Fom Gpege vl dveas 2 o §

Disposal Contractor: C( Canq Hadore

Results of Inspection of

Haul Conditions (i.e., any Nno S“? i & oy le.. Jep
spill or leak, ete.) |

Action Required? (Yes/No)

Action Taken

Wz

Comments

N /A

Inspector's Name/Title: A; A/u\; MU'H / Pnf) cet Sclendust

Inspector’s Signature: ,Aﬁ; {i v f’—? /V —




|

INTERNAL WASTE SHIPMENT
BILL OF LADING - USS GARY WORKS
RCRA CORREGTIVE ACTION MANAGEMENT UNIT nNo.°

4555

l. Generator Information

1. Solid, Waste M‘irjageme%tArea SWMA): 1a. SWMU/AOC No;

2. Divisign/Area/Department:

ANVivnmeda| Qw%ﬂwh

3. Authorized USS Personnel Name/Employee No. % 3a. Phone:
j‘oW\ PusiedA 4 29-888-4460

4. Authorized USS Personnel Signature:

> WW« We) S\ Cuﬂuga-rf-&ﬂ/\/ muwm\

Il. Transporter Information

6. Detailed location within SWMA where load is from: ”\UTF:

7. Material Type:- (Solid2./ Semi-Solid? Liquid? PPE?

8. Transporter Company Name: .

/ 7/6 A TAY

9. Truck Number: A 9a. Container No.:

LG oL

NHA

I

10. Dnver Name: (prlnt)

C HAes i Aroud v
11. Drrver Signature: )

l' /(’ e/n/i///b&»)

12. Gross Wi: 9" 003 Ibs 4 —-’ ’kOI\,S' 13. Empty Wt: Ibs

14. Est. Volume lidmo e oz}w&‘dr/d‘m = 2‘5' thds

Ill. Waste Facility Use Only

(note discrepancies/repaatks on addmonal .sheets)

16.Time: 70 @M/ PM _ Date: ol 3o 177 Air Monitoring:

Ye

No

16. Information Checked/Correct: Generator@/ No Transporter: Yes / No

17. Load Approve / No If No, Load: Sent to:

Reason for Rejection:

8. Unloading Area: CAMU: Uit 1 /

19. Detailed Location in Unit where Waste was Placed: '-/{’J‘/‘ Sotbe ol t‘j z/f’* +< W
20. Inspections Completed: @ ut GOI@ Truck Cleaning?

aon a2

21. Inspector Employee No: \ 20. Inspector Signature
239’0%

Onglnal: CAMU  Canary: Transporter &m:%;{ir Q



