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HAZARIXXES WASTE SECTTION (Review 8/93)

G- General, I- Inspectlons
P— Permits, GW- Groupd Water
C- Closurs E-Enforcemmt
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Region 4 Compliance Data Fntrvy Form — Side A (Rev.8/57)

- Submittal Initial Corrected
Information| By— = Date - By~ Date =
FACILITY INFORMATION: RCRA _Comp. _
FPA ID Number: . Section: Y S AU R A S
%egelvgd | e
nte .
Riololpigiglol7 01 pegred/.. I /_J__
Facility Name: Lgmggmgﬂﬁf_sz;§W%g§{éf Clty é%ﬁ@%ﬁ €

M——
EVALUATION DATA: New: i+~ ° Change: ( == : Reguired)

Contropl Number
Data Entry Personnel

Agency: Mo. Day Year

1 S /1l [ Y VT

HEREREEE
1-,.,..--'"__“""'--‘,_\_‘

Ferson: Iolgli] Reason: | ] I
Egaluaglon
mments:
(74) 1 /1/0 Va/x%dﬁ - Mﬁw/z
2

e

SNC DETERMINATION: Tf this evaluation resulted io a
fill in this block. (NOTE: SNC determinations are S
The ENY/SNN evaluation can also be submitted later.on a

‘,determlnaﬁlon,
evalyations.
rate form.)

Facilit Check one ' Date of determination:
- a sgc (SNY(evaluatlo%) —
or- : Same as - or -
- no longer a SNC (SKN eval.) w+— above eval.:i— S !
VIOLATION DATA: New: _ Chapge: __  Delete:

__-“"“'*"""‘-'_—_——-"-"‘M"i-'—'———————ﬁ—ﬂ---hﬂ-—‘b-&-ﬁ-------— - -

Agency: T : Dat ma Class:
FEREYELY YR L L L) BEReATS¥d. LW/ m; LLI ‘pata leil?Jm
Prinrity:L"J Branch: | | | Person: y l ] : Nufber Py

s NPT T
2o8e: LI J  Reg. Descripticn (30): .
i S
ey ey 1) Bae e mfmug Classi
PrlorltY'L_l Branch: Lml_l Person: Nu%ﬁef (Daca o
. ' Return to ~- Scheduled —- ——— Actual —=—
Reg. | ) Compliance: § | V/ |\ M/ 11 LI/ d/E L
Type: L_L_] Reg. DESCrlptan (30)
Comment (72): N

A . cl
PRSIy YRt L] Eéﬁﬁré’fﬁ%’é ﬂmLzﬂ’ M’ LLi se=ig )

{Data Entry)
Priority: L] Branch: L] Person*-] N Number .

getufn to ~~ Scheduled - - —-—— Actual -~---
Reg. | | BN O T T I 4 AN g I
Tvgé: L1 Req. pescription (30)7

Comment (72):

Continue viclation date on Side B if necessary =«

>



Small Quantity Generator Inspection Report

¢ = copies made} * = yiglation; B = photo taken

Facility Name: Conmponent Technelogies

Address:_3839 Corporation Cirgle, Charlotte, N.C. 28216

EPA ID #:NCR 000 000 703

Inspection Date:July 23, 1998 Last Inspection: N/A
Contact:_Thad McElveen. . Type of Inspection: CEI
Present at Inspection:__Jogeph Parker - DFENR Hazardous Waste
section, Thad MgRlveen - General Manpager

Type of Business: Component Technologies operates ag a repuilder of

Processes:_No progesszes at fthe facility dgenerate anv hazardous

waste.,

Waste Generated: __TBLMWLMW

ma;gr]a] D:Qf]]g is gggggbgg LQ xhng 1nsnect10n raport

Transporters: TSD=
Metropolitan Environwental Eagle Disposal
—INT 190 010 397 - 1526302001
Manifegts:
Signed Copies? Yes Filled out correctly? Yes

Treatment Standards° Yes

Inspection Records: No hazardous waste ig generated at the site.

Emergency Contacts:
Emergency Coordinator? _Thad McElveen - Geperal] Manager
Infe by Phones: N/A
Emergency Cocrdinator phone? Fire Department phone?
Location of fire/spill equipment?

Emergency Arrangements: Fire Marshal copnducts apnual inspection .

Personnel Trained:_On the Jeb training

Annual Report: No hazardous waskte generated in 1997
Waste Analysis:_Attached




Page Two - Small Quantity Generator Inspectlon Report
Facility Name:

EPA TID #: _NCR 0QQ 000 703

Date: _July 23, 1998

Accumulation Areas: Description:_No hazardous waste generated at
the site,

Closed/Labeled/Dated/<55 Gallons?
Evidence of Releases: _None obsorved

Storage Area: Description:_No hazardoug waste generated or sgtored
onsite. -
Closed/Labeled/Dated/< 180 Days/Good Condition
Evidence of Releases: _None ohserved

Less Than 6000 kg on Site? _Ves
Communication Device?_Yes

Bite Deficienciesz:
No violationg. Facility is in compliance.

Recommendaticn(s) :

The facility needs to re-notify the State as either a CESQG or
totally de-activate their EPA ID. Number since they do not generate
any hazardous waste at the site. During the inspection, the
facility received a copy of a 8700-12 Notification Form to send in.

Slqnaturem&l \ Facility chtact:&éﬂﬂf'fﬁﬂ MM}Z
Date: *?%@ \




Small Quantity Generator Inspection Report

FadiZity Name: /) 2poney T T hnitlogy Tofhinsncfeavsdl , e

Address: 13 begron Cipelf 64,4u,;r-r= ve 282/6
‘EPA 1D $:NCBE qo9p o0 703
Inspection Date: jul, 735 /575 last Inspection: /4

Contact: Al (157 JEer - fogr flfamiboe Tvpe of Inspection: cer

Mﬁt at Inspaction: Jzsesd [randpe - P Hpe uptsé | Th4L et ey -

L5 it

Yypa of Business: Leb. /den’ pf codubshalbst®n. . %%; Fo £ L7 o 5T O 5
PICOCREBRE: Toun, s v Gaivaeasr o odfen s/ /e [ o ifdoee e 977

Waste Ganerated: S ot ar Lrol Ak sl ag2 51{%; LRl ron [ o5 tnd t wife; § ol
Go/ 7 5taf shavdgs, L uf 20/ _pidrtee

ft&rn TSDs
/e 7; ,C,.M,/ EMY._Farr 150 810 187 M@w/ /52 LB - By
{
Manifests:
Signed Copies? T Filled out correctly?
Traa t 8 rdsg?
f/}faf 1d, Ny fonren ﬂdﬂé’f”#’lfi a 909 - Lhagpine Mar nRsTE
gl g oHrigit 0 fos ieps WELY 7Y ; £ 0x
Inspaction Records: . /4 7

Proliby 6 tetastly o ses50t- oo A_god SO ot
Emargency Contacts:
Emergaency Coocrdinator? :2%122 £Z éﬁ Ein/ [JM /lZw.dgmr.
Info by Phanes:
Emargency Coordinater phone? Fire Department phone?
Location of f:.ra/lpz.ll a-qu:.phn.nt'?
Emergency Arrantgamants: f’mr: ﬁm Wémé fvw-ﬂ// 04:?«..-‘;
Personnel Trained: /y MM, 4 Mmjf,;f

Annual Report: Ves -~ Ausi7é

Waste Analywis: J/C - dng,ro W fat. — (o@vy dddached
Acouanulation Arwvas: Description: 2 z'g:&([ ;{:g &c.c.uﬂw{gﬁup-d oy abe

Closad/labelad/Dated/<55 Gallons?

Btorage Area: Description: _Gac.lly does auf sonceely acy ez, pess

Closed/lLabeled/Dated/< 180 Days/Good Condition
Less Than 6000 kg on Site? Communication Device?



Page Two - Small Quantity Ganerator Inspection Repert
Facility Wame:_lompg wni “Techaplosas

EPA ID¥: NCH_ss¢ ob o 203 i

Date’” Tty 73 159¢

gite Defici —

, AT VA v EPA T e S e Jt-.e.;y oy it
;hmm qN(-f A TAvA AT Adwry

Cempliance Date: /\/m Yoo ladion 3

Q 115794 f M. 2778
ctor (Date) cility Contact (Date)

Reinspacticn:

Inspactor (Date) Facility Contact (Date)



(A 13s9rc THU L1Z2:26 FAL 502 53y I740 DAE L RAY LRUNARS
-

AGLE DISPOSAL, INC

RBt. 5 Box 592 - Walterboro, SC 29488
Telephone: (803)893-2580 Fax: (803)893-3328

MATERIAL PROFILE |
Name of Waste Stream \) [ Qﬁ')fe j Ud

roper snipping Name MO\ HOZAQCADUS SON 'Q{ZE}M Tedl

Approved Yee__ No Date_ Initials___ =
Generator Namegmmm)w&echuical (‘mntactmmgg \/(f__( m
Facility address___ ritie 7} PAONA
53@“{\ Corporahon. CicCic, phone (10 33 -7

— ‘ Fax (:lg}% ljiL_égh C%LJ&:]r7
C:tyﬁlkW:lrl()“Pkf; ' ] Billing Addresb “J fat_ﬂm
State MC, Zip 3%&“}’ \-?O QK q—‘q

———r—

EPA Identification Numberuc.igm%@aoﬁcity DDY’O o
state_ ol zipQA4BE

Physical Characteristicg at 70°F

Phy=zical State: quuld____h_ Semisalig \f’fw_ Solid L
Layers: Nune Two___ Multidayer
Free Liquids (%)j§ :} Pr6c1p1tated Solids (%) Lﬂ() -T%LD
Viscosity Medium A\l High_ e
Is Material Pumpable? Yesj£§: No _ Polymerizable? Yes No
Specific Weight (lbs/gal) or Specific Gravity {(g/ec)__
Appearancel 1Y Odor r(\\kﬁ | u e
Flash Point (cc): Exact___ <60° F__ 61°F- 100" F, . 101'F-140°F
141°F-200° F_ F200°F_\
BTU/1L. MP‘Y WNiFY . msh(%) '@" Water(%) lO L:L
pH {avg.)_— |  Range #ﬁ_ to ?1

e — e e

IS5 A SAMPLE AVAILARLE UFPON REQUEST’ Y'ES

PROCESS GENERATING WASTE t !EY’OJ\L ﬁm
React1v1ty(ﬂeacﬁi Hlth 4
f Contaln

Rate of (Generatioc er 'I‘ypefs:tzeﬁ)%? lEPA Waste No.m

1. Does this vaste CDntaln spent solvents? {FOO1 €hru FOUS)Y__  N_ VW7
2. Is this waste listed for Dioxin as defined in 40CFR262.3172
(FO20 & FO26-28) Y_____N__ 4~
3. Is the waste INFECTIOUS? Y N
4. Is it RADIOACTIVE? Y N_ (.~
5. Does it contain PCR's *SOppm? Y N
6.

If you ansvered yes to guestions 1 - S, DO NOT CONTINUE
Pleage contact your EAGLE DISPOSAL Saleg Representative.



’ A !

nd 1797 THU 12,..: FaX Sun 508 2718 NAT L ENVIRONME™ | Al

_1:1\.1‘1_1.!3 LKL \ UL K19y EINU
Rt. 5 Box 592 - Walterboro, SC 29485
| Telephone: {803)893-2580 Fax: (803)893-3328

MATERIAL PROFILE |

e S — —SITEr ST e e S TR ==
]

Metals (ppm) ‘Metals {ppm) Metals (ppm)

Total | TCLP Total TCLP Total Total
:§Z§§§§' cn(mbtal);i\WYﬁ o gfélﬂﬂ' st Lt
Ag | CR(HEX) l omi 1
ca ‘ Hg_ \ — .. I8b
Ba \ " Se \ \ / 1]

P
= e

Won o+ Steet S ﬂai L%O 0%

WOty 0-4090
Wintheh o Coclant & - ~-3590

{PLEASE ATTACH LLL MSDS*, SAMPLE ANALYSIS AND ADDITIONAL INFORMATION)

tt*ttt**t*ttiii**l*ttt*f**ﬁttttti*t**ttt***t*t***titt*t****tt*i***it*****

Other (Specify in PPM) Total Orgenic Halogens (%)

Free Cyanide_ -f— pee's 0  Flourine _ =  Bromine T

Pree Sulfide -£3- Chlorine "('E}"
Phepolics £

tft*tiﬁﬂ*t*t*tt*itttttttitt*tttttttiiitttttttt*t*t*ttittti*tttttttttit**t
Frequency of Generation:

\ \D Gallons / Heek
' Month

\/, Quarter

Year

One Time

% — _,,..__h' o
I certify that all infarmation on thiz form is cnnplete and factual i
{inclunding attached information) and is an accurate repregentation of

¢ known and suspec:t.ed hagards of the te to be disposed.

£ 4-18-97

I e —

i =1

Generatur 't Signature

Date

N




T 1] EA 1 KGN ME _

10 L Cend F I Ar ION/ RECERUFICATION FORM B

cenerator name: COMPONEHT “TECHNQIOAY
Location: D h&r \O'Hﬁ ‘\_\ C/ Q%g\ )w

Profile #:

[P A - —_

CHARACTERISTICS OF HAZARDOUS WASTE: lndicate if this waste contains
any of the following characterietics based on criteria mandated by
40 CFR 261.21, 261.22, 261-23, and 261.24.

tRegulatory {Check One)}
Threshold (Check One) Scieniific Generators Actunal
- Tevel Yez No Data Enowledge Val.
DO0l:Character. of £140 F v - F
Ignftablility
D002 Character. of <2 or - L pH
Coxroaivity »12.5
D003 Character. of e v
Reactivity
*Regulatory {Check Ope) Actual
Threshold (Check One) Stientific Generators Val.
Congstltuent Level Yeg No Data Enowledge PPM
D004 (Arsenic) 5.0 \/ \/ .
D005 (Barium) 100.0 - '
D006 {Cadmium) 1.0 —
D007 (Chromium) 5.0 - -
D008 (lLead) 5.0 i —
D009 (Mercury) 0.2 1.
DOI0C (Selenium) 1.0 .l
noil1 (Siiver) 5.0
D012 Emdrin 0.02 i —
D013 Lindane 0.4 1
014 Methoxychlor 10.0 .
D015 Toxaphene - 0.5 T
DOLE 2,4«D 10.0 T
(2+,4-Dichloro- -
phenoxyacetic acigd)
Dpo17? 2,4,5-TP Silvex 1.0
D018 Benmene 0.5 1 -
p0i19 Carbon 0.5 1 A
Tetrachloride T —
P20 Chlordane 0.03
D021 Chlorgbenzene 100.0 0 B
DO2Z Chloroform 6.0 T
D023 o-Cresol 200.0 Sfi T "ft I




wa 2997 THU LZ:iZ8& FAL S0 33Y% 2746 YAL L ENVIROMAE bl & ovs

_# TC RULE CERTIFICATION/RECERTLFICATION FORM

DOZ4 m--Cresol 200.0 . ._54 — - AZ —

D025 p-Cresol 200.0 “ﬁ_m — S—
DOZ6 Cresol 200.0 V0 S S
DQET 1r4~DiChlﬂrD-
heprene Y5 V. O I
D0O28 1,2-Dichloro-
ethane 0.5 —— —_— ———
o229 1.1-Nichloro-
ethylene 0.7 i S ST
DO30 Z,4-Dinjtro-
toluensg 0.13 ——e _J_ﬁ —_—
pO31 Heptachlor- 0.008 ——— O
(and its hydroxide)}
P032 Hexachloro-—
benzene 0.13 e —
PO33 Hexachloro-
butadjiene 6.5 ___ 1 _
D034 Hexachloro- )
ethane 3.0 N S
pOAS Methyl ethyl
xeytone 200.0 N —_
pO36 Nitrobenzene 2.0 b —_—
D037 Pentachloro-— 1
phenol 100.0 _—
DPO38 Pyridine 5.0
D039 Tetrachloro-
athylene 0.7
040 Trichloro-
?thylene 0.9 ST S S N
B4l 2,4,5-Trichloro~
rhenol 400.0 —_——
004z 2,4,6~Trichloro-
phenol 2.0 | ﬂsf* ——
D043 Vinyl Chloride 0.2 NS T

* As defined by the TCLP (Method 1371). EP toxicity is no longer accepted.

"LISTED" Hazardous Waste: Indicate if this waste also contains any
listed hazardous vaste coded im 40 CFR 261.31, 261.32, and 261.33 by
including the appropriate BPA hazardous vaste code{s}.

MOME.

—— s

——

GENERATOR CERTIFICATIONS:

F.hereby certify that all information submitted on thig form and all
attached documents are true and accurate. If dny regulated hazardous

wvaste g digscovered within my shipment, I agree to ha .
. . ve 1 3 d
and disposed of at a Hazardous TSDF. e h t transporie

Signature M-é_ﬂ?fﬁém&ﬁat@. — Y-r8-¢7 . . .
Print Namel / mw&&i_ﬂf&uﬁfn._._._ﬁtle@ ))/ﬁn_f_ﬂmaﬁ&_
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