	CONTRACT DATA REQUIREMENTS LIST (CDRL)

	CDRL No: 10a-1
	TITLE: Outage Log

	CONTRACT REFERENCE: 10a.C.6.a
	REQUIRING OFFICE: Maintenance Control Department

	FREQUENCY: For every outage (scheduled and unscheduled)

	AS OF DATE: Full Performance 

	DATE(S)  OF SUBMISSION: As Required

	DISTRIBUTION:

	
ORIGINAL: Shop file

	
COPY:        N/A

	






 DIRECT SYSTEM

MEDIA:         DOCUMENT            DISKETTE:

                        INPUT:



      (  

                    



     



	DATA ITEM DESCRIPTION

	DESCRIPTION/PURPOSE: 

The purpose of the log is to create historical record on the number of power outages, location, duration, and other relevant information.  The log shall be updated every time a power outage occurs.

	SPECIAL INSTRUCTIONS: None.


	CONTRACT DATA REQUIREMENTS LIST (CDRL)

	CDRL No: 10a-2
	TITLE: Utilities Connection, Outage Request

	CONTRACT REFERENCE: 10a.C.6.b
	REQUIRING OFFICE: Maintenance Control Department

	FREQUENCY: Every power outage is required.

	AS OF DATE: Full Performance 

	DATE(S)  OF SUBMISSION: 21 full working days before requested outage.

	DISTRIBUTION:

	
ORIGINAL: ACO

	
COPY:        Shop

	






 DIRECT SYSTEM

MEDIA:         DOCUMENT            DISKETTE:

                        INPUT:



      (  

                    



     



	DATA ITEM DESCRIPTION

	DESCRIPTION/PURPOSE: 

The document is a request for approval for a scheduled power outage to be approved by the ACO or designated representative.  Request shall be submitted to the ACO for review and approval 21 full working days before requested outage.  The Contractor shall notify the affected customers at least 5 working days prior to scheduled outage.

	SPECIAL INSTRUCTIONS: None.


UTILITIES CONNECTION/OUTAGE REQUEST












Date:______________

From:
Supervisor, High Voltage

To:
MCBH Electrical Shop COTR

Via:
Manager, Utilities

Subj:
Utilities Connection/Outage Request

Type of Outage ____________Date/Time Scheduled: _______________From: _________ To:__________

Purpose of Outage:

_________________________________________________________

Area Effected:


_________________________________________________________

TSF No.:


_________________________________________________________

Typed/Printed Name

Contractor Contact/Tel
_________________________________________________________

Contractor’s Representative

Signature/Date


_________________________________________________________

Typed/Printed Name

Govt Contact/Tel

_________________________________________________________

Govt Representative

Signature/Date


_________________________________________________________








Supervisor, High Voltage

Note Person contacted must in turn contact areas effected by this outage.

FIRST ENDORSEMENT

From:
Manager, Utilities

To:
MCBH Electrical Shop COTR

1.  Forwarded, recommending approval.








Manager, Utilities

_____________________________________________________________________________________

From:
MCBH Electrical Shop COTR

To:
Supervisor, High Voltage

Via:
Manager, Utilities 

1.  Approved/Disapproved.








PWD Shops Engineer

Cc: QAE Annex 08

       Annexes 07 and 08

	CONTRACT DATA REQUIREMENTS LIST (CDRL)

	CDRL No: 10a-3
	TITLE: Unscheduled Utility Disruption SITREP

	CONTRACT REFERENCE: 10a.C.6.c
	REQUIRING OFFICE: Maintenance Control Department

	FREQUENCY: For every outage (unscheduled)

	AS OF DATE: Full Performance 

	DATE(S)  OF SUBMISSION: Within 24 hours of occurrence.

	DISTRIBUTION:

	
ORIGINAL: ACO

	
COPY:        Shop file

	






 DIRECT SYSTEM

MEDIA:         DOCUMENT            DISKETTE:

                        INPUT:



      (  

                    



     



	DATA ITEM DESCRIPTION

	DESCRIPTION/PURPOSE: 

The report documents the unscheduled power disruption.

	SPECIAL INSTRUCTIONS: None.


UNSCHEDULED UTILITY DISRUPTION SITREP








Date of Outage:________________

Reported by: ________________________________________________________________

Utility affected: ___________________________________________________________

Area or Buildings affected: _________________________________________________

_____________________________________________________________________________

Circuit/Equipment No.: ______________________________________________________

Weather condition at the time Outage occurred: ______________________________

Nature of problem and cause: ________________________________________________

Date/Time Outage occurred: __________________________________________________

Date/Time of Restoration: ___________________________________________________

Department responding to Outage: ____________________________________________

RELAY OPERATION


BREAKER NO.




RELAY (TYPE PHASE)


__________________



_________________________


__________________



_________________________

TRANSFORMER INTERRUPTION AND/OR FUSE OPERATION

Transformer No.: __________________________________KVA Rating: _______________

Pri Voltage: ___________________________Sec. _______Pole No.: ________________

Fuse Rating: __________________________Type and Size Cutout: _________________

Standby Auxiliary Generators required: _______________________________________

Power Plant Generators on line at time of Outage:

Load prior to Outage: _______________KW Drop at Time of Outage: ______________

What was required to correct the problem? ____________________________________

______________________________________________________________________________

______________________________________________________________________________

Other actions taken (if any):_________________________________________________

______________________________________________________________________________

Additional comments: _________________________________________________________

______________________________________________________________________________

Date: ___________________________  Submitted By: _____________________________
	CONTRACT DATA REQUIREMENTS LIST (CDRL)

	CDRL No: 10a-4
	TITLE: Hazardous Chemical Storage Inventory Monthly Report

	CONTRACT REFERENCE: 10a.C.6.d
	REQUIRING OFFICE: Base Environmental

	FREQUENCY: Monthly

	AS OF DATE: Full Performance 

	DATE(S)  OF SUBMISSION: 1st of the month.

	DISTRIBUTION:

	
ORIGINAL: MCBH Environmetal Compliance & Protection Department

	
COPY:        ACO, and Shop file

	






 DIRECT SYSTEM

MEDIA:         DOCUMENT            DISKETTE:

                        INPUT:



      (  

                    



     



	DATA ITEM DESCRIPTION

	DESCRIPTION/PURPOSE: 

See Hazardous Chemical/Waste Management Plan for Marine Corps Base Hawaii (Attachments A, B, C, E, and G) for more information.

	SPECIAL INSTRUCTIONS: None.



[image: image1.png]HAZARDOUS CHEMICAL STORAGE INVENTORY
MONTHLY REPORT

Building #

Company, Shop or Work Center

Major Command

Battalion or Squadron
Locker, Room, Rack or

Warehouse No.

Loct®

NOMENCLATURE

NSN/Part No.

CAGE #

MSDS #

T™MR

POC

HIGH

LOW

8[0)

Date:

/ /

(1) LOC refers to the shelf location number.

Inventory Performed by:

Page

of





	CONTRACT DATA REQUIREMENTS LIST (CDRL)

	CDRL No: 10a-5
	TITLE: Waste Accumulation Turn-In Document

	CONTRACT REFERENCE: 10a.C.6.e
	REQUIRING OFFICE: Base Environmental

	FREQUENCY: As Required

	AS OF DATE: Full Performance 

	DATE(S)  OF SUBMISSION: As hazardous waste is turned in.

	DISTRIBUTION:

	
ORIGINAL: MCBH Environmental  

	
COPY:        Shop file

	






 DIRECT SYSTEM

MEDIA:         DOCUMENT            DISKETTE:

                        INPUT:



      (  

                    



     



	DATA ITEM DESCRIPTION

	DESCRIPTION/PURPOSE: 

See Hazardous Chemical/Waste Management Plan for Marine Corps Base Hawaii (Attachments A, B, C, E, and G) for more information.

	SPECIAL INSTRUCTIONS: None.


[image: image2.png]Do not write in this space. BHWAS use only

Waste Accumulation Turn-In Document

Part 1 to be completed by Generating Activity [(RRZEINESHGILEICEENTeAR SR (3) Shop 1. D. {(4) Phone # (5) Hazardous Chemical/Waste Shop Level Coordinator (Print)
One wastestream. One document '
(6) Wastestream (7) Container (8) Container
Type Size
] (10 aan [a2) (13) (14) (15) (16)
Date Waste Name National Stock Number (NSN) Manufacturer Generation Qty Signature MSDS
Part Number Code gal/lb/ea Yes No
T | i |
| 1 |
1 I
1 L 1
T T
| | [l L

—

!

SEE YOUR SOP IF YOU NEED CLARIFICATION REGARDING THIS DOCUMENT.

Certification of Inspection:

" 1 have inspected this waste and all corresponding paperwork and find no discrepancies."

(19) Hazardous Chemical/Waste Command Level
Coordinator (Print)

(20) Hazardous Chemical/Waste Command Level (21) Date Inspected

Coordinator (Signature)

(17) Total QTY. this page
(18) Total QTY all pages
(show on page 1 only)





[image: image3.png]Waste Accumulation Turn-In Document

Part 2 to be completed by MCBH Hazardous Waste Site Personnel

. Has a profile sheet been created? Yes

No (If yes) What is the profile number:

Standard Nomenclature

1. Is the waste pure and never used in a process? Yes No (If yes skip question 3.)

2. Does the waste exhibit any characteristics described in 40 CFR Subpart C? Yes  No (If yes) List EPA Waste Code(s):

3a. Does the waste contain any solvents listed in 40 CFR 261.31? Yes  No (Ifyes) List EPA Waste Code(s):

3b. Was the solvent used as a product? Yes No  (If yes) Was the solvent used to clean or degrease? Clean  Degrease
4. Disposition of Waste/Processing Instructions (circle all that apply):  Accumulate Crush Pour Puncture Pump Store

5. Waste Data:  Weight: Gallons: Storage Location:

6. Proper DOT Shipping Name: Site ASD

7

5
30
55
85
oT

AB
AW
BA
BC
BD
BL
BO
cP
EP
ER
ES
FC
FF
FO
IM
IR
W

Container Size

5 gallon pail

30 gallon drum

55 gallon drum

85 gallon drum or overpack
Other

Generation Codes

Mechanical Paint/Rust Removal
Asbestos Waste

Battery Operations

Bilge/Tank Emptying

Bilge/Tank Cleaning & Derusting
Boiler Layup

Pest Management

Chemical Paint Stripping

Plating Shop Waste

Refrigeration

Expired Shelf Life & Excess Material
Fluids Changeout

Firefighting Operations

Forced Obsolescence

Facilities Maintenance

Installation Restoration

Industrial Waste Treatment Sludge

Container Type

KT
EA
CN
DM
BX
SE

Kit
Each
Can
Drum
Box
Set

BT
cYy
PR
BG
TU
RO

ME
oD
PF
PH
PO
PP
PW
RC
RD
SB
sC
o)
SR
sS
SW
TC
us

Bottle PG = Package
Cylinder GL = Gallon
Pair QT = Quart
Bag PT = Pint
Tube 0Z = Ounce
Roll AM = Ampoule

Medical

Ordnance

Metal Flushing/Cleaning
Photo And Reprographic
Painting Operations
Preservation & Packaging
PCB Waste

RCRA Corrective Action
Research & Development
Ship's Boiler Cleaning

Spill Cleanup

Solvent Cleaning/Degreasing
Ships Decommissioning
Ship's Offloaded Stores
Ship's Wastes

Torpedo Cleaning
Underground Storage Tank Removal
Wastewater

LB
PL
oT

Pound
Pallet
Other Type
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