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SITE NAME

SOUTHERN wOoCD PIEDMONT CO
FOOT OF GREENFIELD ST

U.S. ENVIRONMENTAL /- |
PROTECTION AGENCY i

1899 Hazardous Waste Report

WILMINGTON NC
IDENTIFICATION
EPAID NO: NCDOS8517467 AND CERTIFICATION
Sec. | Site name and location address
A_EPA ID No. B. County .
NCD058517467 NEW HANOVER '_45;-"30 3 \- .
P e
C. Site/company name D. Has the site name a&50ciated with m‘ﬁEPA‘lb‘qhanged 7
SOUTHERN WOOD PIEDMONT CO & Yo
Ty @ B o

X

E. Street name and numbet. o GJV). iy e
FOOT OF GREENFIELD ST o A7 é‘,;,{. O )

F. Gity, town, village, otc. G, State
WILTMINGTON

Mailing address of the site.

IA. Is the ;nailing address the same as the location address?

E. Number and street name of mailing address
FO BOX 5447

C. City, town, village, etc. E. Zip Code
SEARTANBURG

Name, title and telephone number of the person who shouid be contacted if questions arise regarding this report.

A. Last Name First Name £ E. Title C. Telephone
(B64d) 599-1070

ARRANTS WILLIAM MGR ENV AFFTAIRS
Extension 103

1 certify under penalty of law that this decurment and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that quaiified personnel properly gather and evaluate the information submitted,

Bazed on my inguiry of the persen or parsons who manage the system or those persons directly respensible for gathering the infarmation,
the information submitted iz, to the best of my knowledge and belief, true, accurate and complete, | am aware that there are signifigant
penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting faise information,
inciuding the possibility of fine and imprisenment for knowing violations,

A. Last Name First Name M.L B. Title
ARRANTS WILLIAM P MGR ENV AFFATIRS
C. Signature D. Date of signature 02 13 2000
/ I
MO. DAY YEAR

e
EPA Form B700-13A/B Page 1






EPA ID NO: NCDO058517467

I
I Sec. V I Generator Status

A. 1939  Generator Status 8. Reason for not generating
1LaG 1 1. Never generated 6. Periodic or occasional generator
250G 2. Out of business 6. Waste minimization activity
3 CESQG 3. Only excluded or delisted waste X 7. Other (Specify in Comments)
4 Non generator (Continue to Box B}
4, Only non-hazardous waste

P A
ISec. vl I On-Site Waste Management Status.

A. Storage subject to RCRA permnitting requirements B. Treatment, disposal, or recycling subject to C. RCRA exempt treatment,
1 RERA permitting reguirernents 1 disposal, or recyciing 1

o
Comments I

V.A. - THIS IS5 A SITE ON WHICH A WOOD PRESERVING FACILITY WA
5 FORMERLY LOCATED. NO REMEDIAI. WASTES WERE GENERATED DURIN
G THE YEAR.

e ]
ERA Form 8700-13A/B Fage 2






Region 4 Comoliance Data Entry Form - Side A (Rev.28/97)

cr—

L v,
Submittal Initial Corrected i
Information] By- =  Date = By=- Date - ’
Fi
FACILITY INFORMATION: RCRA Comp. )
Section: Y A A S/
EFA ID Number: ' I - i
R e e e Eegmvgc}l S S __
ntere Ea—
clolois ¥ Bl 71416 7 Returned: VA A S
Facility Name: ﬁuﬂ—f&'@ﬂ WaaD ;?EHMWT[&!- - City: MMIWG/W AN.C.
EVALUATION DATA: New:_;_ Change: __ Delete: _  ( =—— : Required)
Agency: Day VYear Control Number

Type: .
Date: /12 CAEVT Data Entry Personnel
- Liytheley =) rLUL!IHII
Person: 001G Reason: l [ I

- — ———————
T o T T o e e e ot e o T, B s . . e . R et e . A R e = e L 1L . . . . s e A e Y Y s

Evaluation
Comments;

(74) 1 : (gufier. TMPavs Swp /bf’mflg?am“s Oniniere- | I
2 i /D Conirmets And | Puii oy, of HAte Wit Onsmg GEW STA%E2,

————— e e e
SNC DETERMINATION: If this evaluation resulted in & SNC determination,
f111 in this block. (NOTE: SNC geterminations are SNY/SNN evaluat%ons

The SNY/SNN evaluation can also be submltted later.on a separate OIMm. )

Fac;lltg (Check one)
- a BRC (SNY evaluaticn)

. e e il S
—— —— P e —— i ———
__-......._._,-_—.-nr-—-»—.._....*.._._...,h.....__..—_ -

. (Data Zntry)
Pricrity L Branch: l ! I@ 2 Number I | | l | ]
: Return to ~SSched ﬂ@”. _ -—- Actual ~-——-
2 Compliance: | 171 1} / /1 |
eqg. - R
TYgE L1 Reg. Description (30): .

Comment (72)

— T .
- o e P T S ——
———an-—--r-'..-_-_---—--_-.-au—a-u-m-—_.—————_—___——_..,“nq—_——_..“q-.—_——_.-—uu_ =™

A ‘ t d / Class:
seneyviy et L Bare el mfu:nsgg_u_ e s
Prl@rltY=L#J Branch: | | |  Persom: L] Number | | | | ]

Return +o —- Scheduled -= —— Actual —_—

Req. 'LL, Compliance: | | Y/ | [/ 1| L4 J/LLI/LL]

TvEe: Reg. Descrlptlon (30):

Comment (72):

i -
T e e e B e e st
———-——--—--*-...--——__—_—————_—--—-—-m-—'_wm.—————w——————————..-.-.- -

Class
Agency L] Type: L4 ] Bzﬁgrérfgg% “———L—”/m/w (Data EHIY)

Priority: L Branch: L] | Person: L | N“mbe? I

Return to -— Scheduled -- . m== Actual ----=

Rec. | | | compliance: | | p/1 | 1/ 1 LA/ /A

Type: Reg. Description (20):
Comment (72):

Continue violation date on Side B if necessary -






Region 4 Compliance Data Entry Form = Side A (Rev.8/97)

Mg

Submittal Initial Corrected
Infgrmaticn By- = Date =~ By~- Date -
FACILITY INFORMATION: RCEA Com
Sectlon*P _,,,/___/_ —_— S
EPA ID Number. ' D
%ege;vgd' /S _ Y A S
e
PRI RIde) (sateessl,, | — | T T
Fac;llty Name: ;f&anﬁmm)pu%pz;%gmngf”‘ city:  Miemnsion, MC
EVALUATION DATA: New: . change L Delete: ( === : Required)
Agency: Mo.  Day Year rype : Control Number
Date: / / WS Yy Data Entry Personnel
[l VARV Wil : HENNENERN
Person: lplﬁnﬁ’ Reason: | I 3 T —
Evaluation
Comments:
(74) 1
2

SNC DETERMINATION: If this evaluation resylted in a SNC determinatioen,
£111 in this block. (NOTE: SNC geterminations are SHY/SNN evaluations.
The SNY/SNN evaluation can alseo be submltted later.on a separate form.)

Facllity is ' (Check one) " Date of determinaticn:
- a SNC (SNY evaluation) —
or- : Same as - or =
= no longer a SNC (SNN eval.) v above eval.: /7 _
VIOLATION DATA: New: Change: __ Delete:

—— —— e
———_——.——-—-.....-n.——.—.——_—————_—————-ﬂ-dﬂ————-_--&—————hm-—-——-——ﬂ———ﬂ————-—-- ——r

. . Class:
Agency.lzﬂ‘Type.‘“ L1 nggrégﬁgé L 14 ! n/ﬂ Ll !

(Data Entry)

‘ eq.
Priority@1 ! Branch: L1 Person: | ! 1 , Number Lt

QS & Return to -- Scheduled =--, -—— Actual —---

NS r& ,Compliance: / / / /LWLJ
u M@ L/t LHLJ Lt /et ]

Reg DEScrlptan (30):

Type

Comment (72)

— p— — S —
[Ty R ——— g PP
———_——__—_._—————---—--.u-—-—u-u-..#wm-—____-.--u.-———_-'--n._———--— — —

: Class:
Agency: u Type: L] nggﬁ?ggé szj/m/m (Da:a EHI-Y)

Priority: L“j Branch: | l ] Person: | | 1 Number I Lﬁl_l.J

Return to -- Scheduled — —_—— Actual/——-~
Reg. | Compliance: | | /| | J/L 1} LU/ 1/L ]
Type: L_LJ .

Reg. Description (30):
Comment (72): ]

pr—y———
o A . S
_____'_'-'-‘—-v—-———_y-;-'—idu-—u---—-——_._.—_———_—-'p-p--—-——ﬂ---——————-'—-—ﬁ————'

A _ D d Class:
— SRRy Rl LUl g Bare TN LL_JJ/u__J/u.?LJ g
Priority:| |  Branch: | | |  Person: AN Nusber 3 | | } | |

Return to -- Scheduled -- ~== Actual -=---

s L e ULl e/

Type: Reg. Description (30):
Comment (72):

Continue viclation date cn Side B if necessary -






SMALL QUANTITY GENERATOR INSPECTION FORM
Facility Name: _SpurHEen WQD FIEDrtonT Inspection Date: 0F, 22,00

State of North Carolina

Department of Environment and Natural Resources

Hazardous Waste Section

Address._BREENFELD ST ;%2 Lt 5 7 /{/tfm,(ﬁvﬂé County: M’W/%Mﬂ'

Contact Name/Tele.#:. ~7 /% ,?’MS 564 556, /070 ID#: NMEDOSE 577967

Present at Inspection: ﬁh/n/m&m :;méﬁ

Owner: SUWP  Sppesembury S

Processes:__ ("ol ﬁ/ﬂn@ r Waste Generated:
(4L wint plemir——
Type of Business: - plel cresory a'}ﬂtt’d/W
[
Transporters: TSDs:
Manifests/Signed Copies; . Yes  No
(Within 60 Days) /
Inspection Records: Yes No Example Issued: Yes No
Emergency #'s Posted? Yes / No Example Issued: Yes No
Emergency Coordinator? [ Personnel trained? Yes No
Local Authorities Contacted: Yes { No

Accumulation Areas: Description:

Closed/labeled/<55 gallons?

Storage Areas: Descniption:

Closed/labeled/dated=180 days/good condition?

Deficiencies/Comments:_ A0 st WMMW / oS

Sife whs _oppen Gk grass yps zﬁc:wc cuf —— The Couty plpse—

er 45.{%5 v Zppd ol The SIHIE FDT5 Syt ﬁi’) M

ﬁﬂmﬂﬁm pele thorer gl -

Date: OF 220

Signamre:‘:%m Date: 08 £2:60 Facility/Contact: Closed 7";‘1"&@/‘%
&
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