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- DIVIS OF SOLID WASTE MANAGEM.T
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N. C. Department of Environment, Health, and Nataral Resources
March 21, 1995

Citation 262.34 (a)(2) - Date painted on current drum
Citation 262.34 (a)(3) - All wastc now painted with "Hazardous Waste Acctonc”
Citation 262.34 (d) - Contacted Chemical Conservation Corporation 1-800-345-6393
Rep. Joe Hartford has been in touch-Plans to come mid-April to
inspect-Will have picked up as soon as possible after we get
EPA ID number.
Citation 265.173(a) - All containers covered.
Citation 262.34(d)(4) 265.37(a)
1. Wildwood Fire and Rescue Squad has conducted an on-site
walk-thru inspection, have diagrammed the facility, and have
a list of chemicals used. The Sheriff's Depariment iy very
familiar with the area and conduct drive thru's regutarty.
y A
 Y—
4. See attached letter to Mr. Fred Odell, Administrator
Carteret General Hospital

Citation 262.34(d)(4) 265.174 - In Compliance
Citation 262.34(d)}(4) 265.31 - In Compliance
Citation 262.34(d)(5)ii) - In Comphliance
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QECENS;

State of North Carolina

Department of Environment, Health, and Natural Resources

Wilmington Regional Office

James B, Hunt, Jr., Governor Division of Solid Waste Management Baob Jamieson
Jonathan B. Howes, Secretary Hazardous Waste Section Regional Manager

To:

Address:

EPA ID#

NOTICE OF VIOLATION

Mr. Robert Jones

JBM Manufacturing Docket # 95-446

127 Hestron Drive Inspection Date March 2. 1995
Morehead City, NC 28557 Facility Type Non-Notifier
No EPA ID#

On December 18, 1980, the State of North Carolina, Hazardous Waste Section (State) was authorized to
operate the State RCRA hazardous waste program under the Solid Waste Management Act (ACT), N.C.G.S.
130A, Article 9 and rules promulgated thereto at 15A NCAC 13A (Rules) in lieu of the federal RCRA

program.

On March 2. 1995, Bobby Nelms representing the N.C. Hazardous Waste Section, inspected your facility for

compliance with North Carolina Hazardous Waste Management Rules. During that inspection, the following
violations were noted:

Citation

262.34(a)(2)

262.34(a)(3)

262.34(c)(1)

262.34(d)

Specifics

The date upon which each period of accumulation begins is clearly marked and visible

for inspection on each container.

While being accumulated on-site, each container and tank is labeled or marked clearly

with the words, "Hazardous Waste".

A generator may accumulate as much as 55 gallons of hazardous waste or one quart of
acutely hazardous waste listed in 261.33(e) in containers at or near any point of
generation where wastes initially accumulate, which is under the control of the operator

of the process generating the waste.

A generator who generates greater than 100 kilograms but less than 1000 kilograms of
hazardous waste in a calendar month may accumulate hazardous waste on-site for 180

days or less without a permit or without having interim status.

127 Cardinal Drive Extension, Wilmington, N.¢. 284053845  Telephone 510-395.3000 ® Fax $10-350-2004

An Equal Oppormunity Affimmative Action Employer



JBM Manufacturing
Notice of Viplation
Page 2

262.34(d)(2)

262.34(D)(4)

262.34(d)(4)

262 .34(d)(4)

262.34(d)(5)(ii)

265.173(a) A container holding hazardous waste must always be c¢losed during storage,
except when it is necessary to add or remove waste.

265.37(a) The owner or operator must attempt to make the following arrangements, as
appropriate for the type of waste handled at his facility and the potential need for the
services of these organizations:

(1) Arrangements to familiarize police, fire departments, and emergency response teams
with the layout of the facility, properties of hazardous waste handled at the facility and
associated hazards, places where facility personnel would normally be working, entrances
10 roads inside the facility, and possible evacuation routes;

(2) Where more than one police and fire department might respond to an emergency,
agreements designating primary emergency authority to a specific police and a specific
fire department, and agreements with any others to provide support to the primary
emergency authority;

(3) Agreements with State emergency response teams, emergency résponse Ccontractors,
and equipment suppliers; and

(4) Arrangements to familiarize local hospitals with the properties of hazardous waste
handled at the facility and the types of injuries or illnesses which could result from fires,
explosions, or releases at the facility.

265.174 The owner or operator must inspect areas where containers are stored, at least
weekly, looking for leaks and for deterioration caused by corrosion or other factors.
Additionally, the owner or operator shall keep records and results of required inspections
for at least three years from the date of inspection.

265.31 Facilities must be maintained and operated to minimize the possibility of a fire,
explosion, or any unplanned sudden or non-sudden release of hazardous waste or
hazardous waste constituents to air, soil, or surface water which could threaten human
health or the environment.

The names and telephone number of the emergency coordinator, location of fire
extinguishers and spill control material, and if present, fire alarm, and the telephone
number of the fire department unless the facility has a direct alarm must be posted next
to the telephone.
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You are hereby required to comply with the noted violation(s) by April 3, 1995, at which time a reinspection
will be performed. If compliance with the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-
22(a) and 15A NCAC 13B .0701-.0707, an administrative penalty of up to $25,000.00 per day may be assessed
for violation of the hazardous waste law or regulations.

06 e i

(Date) N.C. Hazardous Waste Section

I, Bobby Nelms, hereby certify that I have personally mailed a copy of this Notice on:

Mr. Robert Jones at JBM Manufacturing, 127 Hestron Drive. Morehead Cityv, NC 28557,
(Name) (Location)

cc: Field Files
Central Files
Larry Perry
Flint Worrell
Bob Jamieson, Regional Manager s:\sws\nov\jones.mar
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State of North Carolina
Department of Environment, Health, and Natural Resources

SMALL QUANTITY GENERATOR INSPECTION FORM
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