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. .
WASTE MINIMIZATION QUESTIONNAIRE
ﬂl. Has the facility implemented or continued Waste Minimization strategies on hazardous waste @
produced between January 1, 1996 and December 31, 1996. (Circle one) @ NO

IF YES ANSWER QUESTION 2, IF NO ANSWER QUESTION 3.

2. Circle a Waste Minimization Strategy(s) that best describe your efforts in minimizing your hazardous waste

streams.
STRATEGY
a Chemical Substitation
b Volurne Reduction -
c On-site Recycling
@) Good Housekeeping
€ Off-site Recycling
f Other

DESCRIPTION

Replacing hazardous solvents with non or less hazardous items,
Usé ﬁltér press, reduce amount of sludge/waste.

Use of still to recover solvents.

Monitoring processes for leaks or spills.

Contract with a service company to recycle.

Describe below

3.

Circle only one obstacle that prevented you from minimizing your waste between January 1, 1996 and December

31, 1996.

-

B
C
®
E
F
G

Insufficient capital to install new equipment.

Lack of Tecpeal Informaiion on Waste Reduction. : L
Not Economically Feasible. (N N

Concern that Product Quality May Decline.

Technical Limitations

Regulatory Burdens inhibit Recycling,

Other (explain below)

of Production Process.




{Note: Refer to the instruction sheet and the status information included in the cover letter)

EPA ID NCRCOQC OO0 1 8 FACILITY NAME (£ Tounustries
TOTALS
I. HAZARDGUS WASTE TRANSPORTER YES (N
($600.00) ($0.00) O.00
2. GENERATION STATUS..oooooooeoeeeoeeeeeereeesseeeerresernee LQG SQG CESQG 50
— I" ,
Inaciveaed 30 19 ($500.00) ($25.00) ($0.00) G
3.a IS THE FACILITY A PERMITTED (OR INTERIM
STATUS) TREATMENT, STORAGE OR DISPOSAL  YES
X611 1 1 OO (see below) (50.00)
b. IF YES CIRCLE ALL THAT APPLY...... oo, TREATMENT STORAGE DISPOSAL
{Sum all that apply) ($1,200.00) {$1,200.00) ($1,200.00)
4, HOW MUCH WASTE WAS PRODUCED AT THIS Q14 TONS x  $0.50fon | ), 37

FACILITY FROM JANUARY 1, 1996 THROUGH
DECEMBER 31, 1996 (PLEASE LIST THE

{Note: Maximum

AMOUNT IN TONSH......ce vt svenee e amount chargeable
15 $12,500.00)
4. GRAND TOTAL (sum the total from rows 1,2,3b, and A
N 0.37
. - . fopee ¥
Submit this form and payments payable to: NC Hazardous Waste Section Fee  O.37 mNeT

P. 0. Box 29603
Raleigh, NC 27611-9603
At Jim Edwards

APPLICGARLE To SQg
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State of North Carolina
Department of Environment,
Heaith and Natural Resources \

>

Division of Waste Management ST

Jarnes B, Hunt, Jr., Govemor o= @
Jonathan B, Howes, Secrefa H R

William L. Meyer, Director i D E N‘

March 11, 1997

CR INDUSTRIES CO BLDG
55 INDUSTRIAL PARK RD
FRANKLIN, NC 28734

RE EPA ID NO.:. NCROQODODO18
Dear SirfMadam;

Based on information received by this office for the site identified with the above EPA ID
number, the State has accepted and processed the change in RCRA classification or
information for the above listed site.

Your EPA |D number has been inactivated.
Please verify the above computer information, and notify us of any corrections.

We are advising EPA of the change. Please notify us if there is any further change in your
operation which would affect your Company's name, Ownership, Address, Contact person, or
Telephone number, You must activate your EPA 1D number if you generate 100 Kg/mo or
greater, and if you generate 1 kg/mo of acutley hazardous waste. |f you sell your company

to some one who generates a hazardous waste the 1D number must be activated.

Sincerely,

AN & ot

R.J. Edwards, Administrative Assistant
Division of Waste Management

cc: SPRING ALLEN

FAX 919-715-3605
An Equal Opportunity Affirrmative Action Emloyer
 Reduge Reuve Bepyols 50% recycled/10% post-consumer paper

P.O. Box 27687, "”"
Raleigh, North Caroling 27611-7687 ‘@’
Voice 919-733-4994




CHICAGO BRAWHI
324 Indusirial Park Rd.

Franklin, NC 28734
(704)524-8444

-\'\

February 10, 1997 "m0

CH Tpdusanes

Mr. R. ] Edwards, Admimstrative Assistant // ﬁ::
Division of Waste Management --"";/ /;3[]4 v

PO Box 27687 /7/

Raleigh, N.C. 27611-7687 / /7/
Subject: Chicago Rawhide (CR Industries); Macon County T

Discontinued Operations - J nﬁry 31, 1997
517 Industrial Park Road D NCDOB83680025
277 Industrial Park Roa ID NCROOQOOOO18

Franklin, NC 28734 -

—

Dear Mr. Edwards:
In reference to the subject facilities and our recent telephone conversation, this letter is to
notify your Department that Chicago Rawhide (CR Industries) has ccased operations at

these facilities and i3 requesting your deactivation of our Hazardous Waste activity status.

Chicago Rawhide will continue to operate at our new facility in Franklin, NC located at
324 Industrial Park Road, 1D NCRO0O0001164.

If you have any questions please contact me.
Regpectfully,

ool SUA

Layton Schuh
Environmental Manager




. Stote of North Ccr&na
Department of Environment,
Health and Natural Resources
Divislon of Solid Waste Management

James B, Hunt, Jr., Governor
Jonathan B. Howes, Secretary
William L, Meayer, Director

February 13, 1995

CR INDUSTRIES COUNTY BUILDING
55 INDUSTRIAL PARK RD
FRANKLIN, NC 28734

RE: EPA 1D No. NCROOOO0O001B
Dear Sir:

Listed above is your EPA 1D number which has been assigned by the EPA. As a Small Generator, you should
be familiar with N.C. Hazardous Waste Management Regulations 15A NCAC 13A .Q002 Definitions; contained in
40 CFR 260.10 (Subpart B), 15A NCAC 13A 0006 Identification and Listings -of Hazardous Waste; contained in
40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A 0007 Standards for Hazardous Waste Generations; contained in
40 CFR 262.10 - 262.40 (Subpart A-D).

Effective January 1, 1986, all handiers of hazardous waste were required by G.5. 130A-294.1 to pay

an annual fee. The above rules were adopted November 13,1985 as authorized by G.S. 130A-294(z)(7) which
was ratified July 3, 1985. Revised by House Bill 2623, ratified on the 25th day of June, 1988 by the

General Assembly of the State of North Carolina. You will be billed for the Annual Fee at the beginning

of the State fiscal year in July.

You can contact the Hazardous Waste Management Section at (919) 733-2178 for information.

NCSU provides a training program for generators which you may want to attend. Call Mac McKenzie or

Kathryn Murray at 919-515-2261 or write to the Office of Continuing Education and Professional Develop-

ment , P.O. Box 7401, Mckimmon Center, N. C. State University, RaleighNC 27695-7401.

You will be inspected at a future date to insure compliance with the above rules., To obtain a complete

copy of rules contact the Hazradous Waste Management Section, Division of Solid Waste Mahagemment,

Box 27687, Raleigh, 27611-7687. There is a 16.00 printing charge for complete copy of the rules.
Sincerely,

ﬁ S bbb Z

wards, Administrative Officer
Division of Solid Waste Management

cc: SPRING ALLEN

P.Q, Box 27687, Raleigh, North Carcling 27461 1-7687 Telephone 919-733-4996 FAX 919-715-36056
An Equal Opportunity Affrmative Action Employer 50% recyclad/ 1 0% post-consumer paper
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mm OME No, memmm
5A No, GME-EPA-OT

£

'l'ypo of nngumwma Actwny amé

A. Charscteristics of Noniisted Hazardous Wastes. (Mark X in the boxss corresponding 10 the characteristics of
mnushd hmrdaul nﬂu y'our Inmﬂlﬂm hlndlu, .Bu 40 GFR Pnﬂ: 261.20 = 251.24)

M certify under penalty of isw that this documant &nd ali attachments ware f"’p""d undar my direction or supervision In accordance with a

system designed o assure that qualitiod parsonnel proparly gather knd svafuste the information submitied. Based on my inguiry of the person
or parsong who manage the system, or thoss persons directly esponsible for gathering the Information, the Information submitted ls, 1o the /|
baxt of my knowledge and belief, trus, sccurate, and complete. | am awars that thare are significant p-mltlu for submitting false information, £
In¢ludin ihn ssibliity of fine and Imprisanment for knowing violations.

| Signature Name and Official Title (Type or print) Dato Signed
M onrmin mM'O-QO: MARVIA ﬂ‘\c.-ﬁa\..LQ Fac Lats -1—-45

PEVERE

Livsreviation Buivoiwl Lgases Aaom Mawny toun Ty

EPA Form 8700-12 (Rev. 11-30-83) Previous sdition s obsolets,
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