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1 u 1 v 25 • l 99 1 

Mr. R. J. Edw~rds Ill 
Hazardous Waste Section 
Dect. of Envir., Health & 
Natural Resourc~~ 
P.O. Box 27687 
Raleigh, NC 27611-7687 

Dear Mr+ Edwards; .. -···· 

Enclosed vou will find our application for a new EPA ID Number. 
Our company has relocated~ and we are requestj.ng a new nltmber for 
reoorting purposes and for emergen~y rea$ons. We generate no 
hazardous ~Jast~s in our manufaeturing pro~ess with the exeeption 
of tJsed hydraulic oil~ which is not classified as hazardous waste 
~t this time. We also generate a coolant waste which was 
analvzed by the Safety-Kleen Corp. and was, in their opinion, 
r,on-hazardous. Both the used oil and ~oclant are used 1r1 

py~ac~sses whieh account for approxim~tely 5% or less of cur total 
bLJsin~ss¥ I have enclosed copies cf these do~uments for your 
viewing. 

If further information is needed regardinc 
business, pleas~ de not hesitate to call. 

Cnclo5ures 

LE!p+" 

ot . ..tr pro duet or 

819 Herman Court • P.O. Box 2718 • H;g11 Pornl, North Carolrna 27261 • (919) 434·3485 • FAX (919) 434-3476 

I ·. 

C) 



• • 
DEF~•FTi.r:E.r-.JT CF El~t./IFOt\W~t:.r·-,JT .. hE~1L.TH _. AND t.Jt1T!.J~~\L FE~:o;_ .. 'Fi:CE~:; 

DIVISION OF SOLID WAST~ MANAG~MEN·r 
P.O. BOX 27687 RALEJGH, NC 2761.1-7687 

\.}niverse: .. J. ~~;p;"'j_n:!.~ C:c;;~~pany 
FO 8:J::.:· 271:3 
Hioh Point NC 27261 

C· ~ ·- , 
• •. •.: I , 

·! ·:r 
-~ •.,,' ! t 9'.30 

@ 

Based 011 infor~1~ti1Jn sup~lied by you for th;~ s1c2 ider1t1fie:j ~i 
~PA ID nur!}be~-~ ths state ~\as ac·cepted and p?ocessed t~~e C~'anqe 
listing or inf:Jrnl~tion th;;t you re·~~~este;j 

~I -c.:-:;:;::. ~::~.t;;J\:'~:; 

n R:CF:t.~ 

PlGa~e ~er·ify· t~,~ ~bova cGn1outsr inf:Jrm~tio~. Ple2se ~1.Jtrf~ -·-·of 
any cc;~l~~ctlcns. 



• 

Department of En8tr., Health & Natural Resou!P~s 
Division of solid Waste Management 
Hazardous Waste Section 

APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA 

DATE: 

COMPANY NAME: 

COMPANY ADDRESS: 

Hazardous Waste Section rt ~ " ~ Mr. R. J. Edwards III II& p· p~~" C' f"\ 

Department of ·Envir. ~- Health & · it 'lf. · · 
~~t~;~l 2~~~~tirc'es _ rill~~ ~Y :.: "" .. : 
Raleigh, NC 27611-7687 

our company requests the following change in its classification 
under RCRA (check all that apply). 

Add As 

AUG l'fl 
Jsso 

HAZARDOUS WASTE SECTION 

Delete As 

I. Generator 

I 

I I 

t><[ 

Transporter 

Treater 

Storer 

Disposer 

Small Quantity 
Generator 

Conditionally 
Exempt SQG. 



The reason for thiltrequest is: 

v~ .. 
I 

NOTES: 

1) Be specific. Give all pertinent information. This may be 
a change in your process; a change in your handling 

. 
1
Pro_cedu,res; tie~ :<!:Bai'rsis, or the like. ' 

2) This is not a delisting petition with respect to a listed 
waste. 

,.· 

3) If your are requesting deletion as a treater, starer, or 
disposer, our Section will immediately institute steps to 
terminate your .i.nterim status. The tennination process 
will include a public notice in your local paper to the 

·ef-fect that ·interim status. has been tenninated -for this 
plant. · Thus., in this case we must insist ·that 'your request 

·be ·signed by a major corporate office. · · 
. . ~ 

4) If this request involves a small generator status, it must 
include an accurate statement of your present and 
anticipated waste generation. 

If your request would remove your plant from the regulated 
system, but you wish to retain an EPA ID number, please give your 
reasons. 

I understand that my company must supply information about any 
changes in its operations which might change its status again to 
your office on its own initiative. 

I certify that the information supplied is accurate and correct 
to the best of my knowledge and belief. 

I am authorized to make this request on behalf of my company at 
the location giveu. (Refer again to notes 3 and 4 before signing.) 

N~e (printed :;v::d~Y fJJB~Y 
s~gnature: --~~~~-~--~~~~------~---7----------------------------
company Title: Pu. l;',.l)G,l!Jue-

DHS FORM 3047, Revised 9/89 
Hazardous waste section 



• ,,_ • 
UNIVERSAL SPRING COMPANY 

;JeD 9?D7!5"r-:t5 

j}\CAtvv\cs, 

,:;:;l,: 0~ ~.,~11.--

--·-·---.. 

.. · .• 

. ~ ..... 

i629 Blandwood Drive • P,Q_ Box 2718 • High Point North Carolina 27261 • (919) 883-9101 • FAX (919) 883-9070 
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• • • .. ..... _-

St...at...e Of No::::>Pth Caro1ina 

DEPARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESOURCES 
DIVISION OF SOLID WASTE MANAGEMENT 

P.O. BOX 27687 RALEIGH, NC 27611-7687 

INVCliCE 
OCTOBER 16, 1989 

GENERATOR:3, TRANSPORTERS, TREATER:3, STORER$, OR 
DISPOSERS <TSD'S) OF HAZARDOUS WASTE 

IDtf: NCD99071S62S 

TO: Hoover Group, INC., 
PO Box 2718 
High Point, NC 27261 

SMALL GENERATOR $2.5.00 
----~~----~------~-------------~--------------------------------------~-----

AMOUNT OF ANNUAL FEES DUE _____ 12:S~QQ AS AUTHORIZED BY G.S. 130A-290 
AND G. S. 130A-294. 1 IS DUE ON NOVEMBER 10, 1989. 

PLEASE MAKE CHECK PAYABLE TO: DIVISION OF SOLID WASTE MANGEMENT 

MAIL TO: R.J. EDWARDS, ADMINISTRATIVE OFFICER 
HAZARDOUS WASTE SECTION 
P.O. BOX 27687 
RALEIGH, NORTH CAROLINA 27611-7687 

COURIER # .52-01-00 

IMPORTANT: ItJLEflCll..liY_lQ_f:1!.!$L8E_QILII:JE_Cl::JECL IF YOU 
HAVE ANY QUESTIONS CALL .JIM EDWARDS at (919) 733-2178. 



• 
Apr i 1 25, 1989 

Mr. R.J. Edwards 
N.C. Dept. of Human Resources 
Division of Health Services 
P. 0. Box 2091 
Raleigh, NC 27602-2091 

Dear Mr Edwards: 

• 
HOOVER GROUP, INC. 
f'URNillJRE COMPONENTS (JIV!SlON 

1629 Blandwood Drive 
P.O. Box 2718 
High Point, North Carolina 27261 
(919) 883-9101 

Enclosed is a $25.00 check for FY 89 annual fee billing for 
NCD990715625. 

Note J;ha._Lhe company name has changed from Hoover Universal, Inc. to 
.;:: · --,_;-~ r G ro-~p, Inc. The p 1 ant 1 oca t ion remains the same a t_l6_19_B 1 and

-2!-ood -~_!:~),'!O____,___!!_i_g__Point, NC. The company name changed in October, 1985---
with the requisition of new ownership. 

Any questions concerning company ownership should be directed to Charles 
Millar, Corporate Mgr- Human Resources, Hoover Group, Inc. Corporate 
Office, Suite 155, 2001 Westside Drive, Alpharetta, Ga. 30201. 

Sincerely, 

~auvr 

Leon Co 11 e t t 
Industrial Engineer 
Hoover Group, Inc. 



North C:aliillil.ina Department of Human Resour. 
~sion of Health Services 

EPA l.D./1 l!C09'701/ St; zc 
SMALL HAZARDOUS WASTE GENERATOR SURVEY 

1. GENERAL INFORMATION: 

Name of Facility: 

Facility Contact: ___,Le..<:e;;... 0""'.,.___,C......a..0.LI!I~e.;j:lAJ.~---- Phone: 5'15 -1'33 "{lOr 
Facility Location: 

Street: 

City: ~01, f'.,;'-1~ Zip Code: <2].z._C,( 

2. NATURE OF BUSINESS: (Provide Brief Description) 

}A,., .. £"'.t'" e, s\e&rv ",.,:.\.. Ct.o .. :L., .... bs.,..J . .v .. ..-~ 

3. NATURE OF HAZARDOUS WASTES: (Provide Brief Explanation) 

4, 

_}\ e \w zw o\ "'" f 
'cy.dna .l A~ ...... A J \ \q C ose 

DESCRIPTION OF HAZARDOUS WASTE: 

Ha 
\ol 

A -
zardous 
aste II 

. 

B c 
Annual Unit 

Quantity Mess, 

() 0 

u.,~~ 

D E F* G* H 

·Treat- Transpor- Manifest 
Storage "isposal Available ment tat ion Yes or No) 

*'PrPvide name, ,.,ddress and I.ll. # of transporter ·and disposal site in comments. 
"'· .'·· 

5. · COl'~~: 

ro"n ,' £.. sd r• J-
c a; e 

6. DATE OF SURVEY: \l-)'2-- 7§ 

By: f;f¥ ~. f\Jo=A 12._, {,, Department: 

(Instructions on Reverse) 

DHS Form 3061 ( 3/ 82) 
Solid & Hazardous Waste Management Branch 

I 
I 

' 



• • • • llleJ~1----L--------- Ron-ald_H_'_-Le-vin-e.-M-.D-., -M.-PH-. --n T 51 ATE HEAlTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
P 0. Box 2091 
Roleigh, N C. 27602-2091 

Mr. Leon Collett 
Hoover Universal Co. 
1151 Bland Wood Circle 
High Point, NC 27261 

Dear Mr. Collett: 

Date: September 10, 1984 
8 

Re: Facility lD No. NCO 990 715 625 

Based on information supplied by you we have processed and accepted at the State 
level your request for the facility identified with the above ID number to re
ceive the indicated change in classification under RCRA: 

Add As Delete As 

0 ~ generator 

0 0 transporter 

D 0 treater 

D D storer 

0 0 disposer 

~ 0 small generator 

We are advising EPA of the change in your status. 
any further change in your operations which would 
Your EPA ID NO. isO is not~ being cancelled. 

Please notify us if there is 
again affect your status. 

OHS /KL: tl 

cc: Doug McCurry 
EPA Region IV 
Emil Breckling 
Joe Deakins 

Cordially, 

7 ___.....-· 

./;! : l.lJ"" [~,:.,/ ) 
1-IY.Lfr. ~trickland, Head 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 

Guilford County Health Department 

DHS Form 3048 3/82 
Solid & Haz. Waste Mgt. Branch 

Jome~ B HuJ'II, )f/ Soroh T Morrow MD MpH 
STATE OF NORTH CAROLINA ,

0 
DEPARTMENT OF HUMAN RESOURCES . . 

. ...., VERNOR SEUET A~Y 



• 
Department of Human Resources 
Division of Health Services 
Solid and Hazardous Waste Management Branch 

• 
APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA 

Date: 

Company Name: /{IJIIIIfZf t.umiRQf8<-

Company Address: /1£1 8tdtllo1JotP C't>f>. 

EPA ID No: Nc.D5'9D7if,;t;?,£ 

Mr. 0. W. Strickland, Head 
Solid & Hazardous Waste Management Branch 
Division of Health Servic 
Post Office Box 2091 
Raleigh, N.C. 27602 

Dear Mr. Strickland: 

Our Company requests the following change in its classification under RCRA 
(check all that apply): 

Ad-d As Delete As 

0 0 Generator 

D [J Transporter 

0 D ... , ' Treater 

0 0 Storer 

D 0 Disposer 

if D Small Generator 

The reason for this request is: 

NOTES: 1) Be specific. Give all pertin.ent information. This may he a change 
in your process; a change in your handling procedures; new 
analyses, or the like. 

2) This is not a delisting petition with respect to a listed waste, 

', 



• • 
3) If you are requesting deletion as a treater, storer, or disposer, 

our branch will immediately institute steps to terminate your 
interim status. The termination process will include a public 
notice in your local paper to the effect that interim status has 
been terminated for this plant, Thus, in this case we must insist 
that your request be signed,by a major corporate officer. 

4) If this request involves small generator status, it must include an 
accurate statement of your present and anticipated waste 
generation. This is necessary because changes in the small 
generator definition are expected, (Attach an additional sheet.) 

lf your reques-t would remove your plant from the regulated system, but you 
wish to retain an ~~A ID Number, please give your reasons, 

I understand that my company must supply information about any changes in 
its operations which might change its status again to our office on its own 
initiative. 

I certify that the information supplied is accurate and correct to the best 
of my knowledge and belief. 

I am authorized to make this request on behalf of my company at the location 
give. (Refer again to notes 3 and 4 before signing.) 

Name (printed or 

Signature: 

DHS Form 3047, Revised 3/84 
Sold & Haz. Waste Mgt. Branch 



• -onald H. Levine, MD., M.P.H. 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Mr. Lester Walker 
Hoover Uni-versal 
+J..&..L- B 1 andwood C i rc 1 e 
High Point, NC 27261 

RE: NCD990715625 

Dear Mr. Walker: 

August 2, 1983 

On July 21, 1983 Mr. Joe Deakins of the Solid and Hazardous 
Waste Management Branch conducted a RCRA re-inspection of your 
facility. You were found to be in compliance with the standards. 

This office wishes to thank you for your cooperation and 
please do not hesitate to contact us if we may be of future 
assistance. 

OWS:nlc 

cc: Mr. Joe Deakins 

STAT< HEALTH DIRECTOR 

Branch 

Jame:; B Hunt, Jr/ Saroh T Morrow M.D. M.PH 
STATE OF NORTH CAROLINA E 

00 
DEPARTMENT OF HUMAN RESOURCES . . . 

GOV RN SECRETARY 



® ® 
c:-o-~~, ~· ~. ·I~ . ~l,. . ., 

~ ) 
-.;:a' ,. o; .. 

DIVISION OF HEALTH SERVICES 

720 Coliseum Drive-Plaza West 
Winston-Salem, N.C. 27106 
(919) 7 61-2390 

NEMORANDUM 

TG: 

FROH: 

SUBJECT: 

co;~!' ANY: 

l\11 

CONTACT: 

EPA INI: 

O.W. Strickland, llcad 
Solid and llaznrdous Waste Managem10nt Branch 

c;(ilf1Kol 
J.H. Deakiaf. Waste Management Specialist 
North Centrai Regional Offir~ 

RCRA Re-Inspcction 

Hoover Universal 
~ Blandwood C.ircle 
High Point, N.C. 27261 

Lester Walker 

NCD990715625 

July '26, 1983 

A RCRA re-inspection was conducted on July 21, 1983. The facility was in 
compliance. 

JHD/kd 

STATe OF NOKT H CAROliNA 



/1)1 

• 
DIVISION OF HEALTH SERVICES 
P.O Box 2091 
Raleigh, N.C. 27602-2091 

Mr. Lester Walker 
Hoover Universal 
~ Blandwood Circle 

High Point, NC 27261 

RE: NCD990715625 

Dear Mr. Walker: 

June 16, 1983 

.nold H. Levine, M.D., M.P.H 
STATE HEAlTH DIRECTOR 

~Ul 1 s l~"" 

On June 9, 1983 Mr. Joe Deakins of the Solid and Hazardous 
Waste Management Branch conducted a RCRA inspection of your 
facility. The following violations were noted: 

l. 262.34 (2 & 3) Accumulation time 

2. 265. 16 Personnel training 

3. 265.173 Management of containers (open) 

4. 265.174 Inspections (containers) 

A compliance date of July 22, 1983 was established. 

If you have any questions concerning this matter, pleas 
contact Mr. William Paige, Environmental Chemist at (919) 
733-2178. 

Sincerely, ;· 
j,,~~· 'i ~ tft/: h 1·riA"".x ~1-tfil 

0. W. · rickland, ead -

JUL 18 1983 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 

OWS:nlc 

cc: Mr. Joe Deakins 

Jomes B Hvnt, Jr/ Soroh T Morrow MD MPH 
STATE OF NORTH CAROliNA OV OR DEPARTMENT OF HUMAN RESOURCES . . ' 

G ERN ~KRElARY 

,.•. 



• 
Ronold H. Levine, M.D., M P.H. 

STATE HEALTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
NORTH CENTRAL REGIONAL OFFICE 
720 Coliseum Drive-Plaza West 
Winston-Salem, N.C. 27106 
(919) 761-2390 

MEMORANDUM 

TO.: 

FROM: 

SUBJECT: 

CO:>!PANY: 
Jt11 

CONTACT: 

EPA ID.ff: 

O.W. Strickland, Head 
So lid and Haza.rqous Waste. Management Branch 

0. J;c )_., t·/(P l 
J.H. Deakinsf Waste Management Specialist 
North Central Regional Office 

RCRA Rc-Inspection 

Hoover Universal 
11~ Blandwood Circle 
High Point, N.C. 27261 

Lester Walker, Purchasing Manager 

NCD9907l5625 

4 
June 13, 1983 

A RCRA inspection was conducted on June 9, 1983. The following violations 
we.re. noted: 

262.34 (2 & 3) 
265.16 
265.173 
265.174 

Accumulation time 
Personnel training 
Management of containers (open) 
Inspections (containers) 

A compliance date of July 22, 1983 has been agreed upon. 

JHD:kd 

Enclosure 

Jame~ B Hurl!, )f/ Sarah T MorroY.., MD MPH 
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN •ES0URCE5 IEC<f!A<Y 



.ZA lt\SPECTlOt\ REPORT 

l) Fnc.i.lity Inf(~mCtt-ion 

Hoover Universal 
1151 B1and~ood Circle 
High Point, N.C. 27261 
ID i/NCD9907l5625 

2) Facility Contact 

Lester Walker, Purchasing Manager 

3) Survey Participants 
Lester Walker, Hoover 
J.H. Deakins, Waste Mgt. Specialist 
Greg Glass, ECU student 

4) Date of Inspection 
June 9, 1983 

)) ~pli.cable Regulations 
No change 

6) §_~or ourv~y 

No change 

7) Facility Ucocription 

No change 

8) Site Deficiencies 
262.34 (2 & 3) Accumulation time 
265.16 Personnel training 
265.173 Management of containers (open) 
265.174 Inspections (containers) 

9) Complinncc: Schcdul~/R~commcndntions 

July 22, 1983 compliance date 



~RCRA IN5PECTION FORM • 
Applicable 

GENERATOR STANOAR05 (262.00) _C_ NC. !JE: Violation($) 

1. GENERAL (.10-.12) 
2. THE MANIFE5T (.20-.23) 
3. PRE-TRANSPORT REQUIREMENTS (.30-.34) 
4. RECOROKEEPING/REPORTING (.40-.43) 
S. SPECIAL CONDITIONS (.50-.51) 

TRANSPORTER 5TANOARDS (263.00) 

1. GENERAL (. 11-. 12) 
2. MANJFEST/RECOROKEEPING (.20·.22) 
3. HAZARDOUS WASTE DISCHARGES (.30-. 31) 

TSOF STANDARDS (265.00) 

1. GENERAL (.1-:4) 
2. GENERAL FACILITY STANDARDS ( .10-.17) 
3. PREPAREDNESS AND PREVENTION (.30•.37) 
4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES (.50·.56) 
5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING (.70-.77) 
6. GROUND-WATER MONITORING (.90-.94) 
7. CLOSURE AND POST~CLOSURE (.110-.120) 
B. FINANCIAL REQUIREMENTS (.140·.145) 
9. USE AND MANAGEMENT OF CONTAINERS (.170-.177) 

10. TANKS (.190-.199) 
11. SURFACE IMPOUNDMENTS (.220-.230) 
12. WASTE PILES (.250-.257) 
13. LAND TREATMENT (.270•.282) 
14. LANDFILLS (.300-.315) 
15. INCINERATORS (.340-.351) 

. 16. THERMAL TREATMENT (.370-.382) 
17. CHEM., PHYS./BJD. TREATMENT (.4D0·.406) 
18. UNDERGROUND INJECTION (.430) 

RCRA STATUS 

..1;:"_ 
/_._ 

v·_ 

~-

GENERATOR ¢ TRANSPORTER 0 TREATER 0 STORER 0 DISPOSER Q 

IMMINENT HAZARD: YES 0 NO .!J4 

OHS Form 3010 (Rev. 12-82) 
SOLID & HAZARDOUS WASTE 

t9 65;/~6fi~'J)+3) 
----,;?."'· 0 S'. / 71./--



~~- . . 
i ~- .r----11'-;J" 1'~··--------j· 

l 

Ronald H. Levine, M.D., M.P.H 
3 STATE HEALTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Mr. Lester Walker 
Hoover Universal, Inc. 
P-.O. Box 2718 
High Point, NC 27261 

Dear Mr. Walker: 

August 23, 1982 

On July 27, 1982 Mr. Steve Phibbs of the Solid and Hazardous 
Waste Management Branch conducted a RCRA inspection of your faci1ity. 
The following violation was noted: 

1. 265.52 - 265.56 Contingency Plan and Emergency Pr·ocedures -
An emergency contingency plan must be adopted and implemented 
whenever necessary. 

A compliance date of August 30, 1982 was established. 

If you have any questions concerning this matter, please 
contact Mr. William Paige, Environmental Chemist at (919) 733-2178. 

OWS:nlc 

cc: Mr. Steve Phibbs 

S i n cere l:.J,J:;..,.--

aaJ' ~Jile;£1 
0. W. rickland, Head 
Solid & Hazardous Waste l~anagement Branch 
Environmental Health Section 

'--·-·-'-·--- -~ ----~-·- ---------~---~-.----------------~----.·------

Sf AlE Of NORIH CAROLINA 
krm~~~ B. H~.,;fll, Jr/ . s~~r·uh T Morrow MD M P 1-1 

Go
"ER OR D[PARfMEN[ OHWMAN RESOURCES ' · 
~ N 5tOnARY 

·---~-------------·--



aiL_eeJ ·~~--~·L-----------~!-ald-H-.le-vin-a,-M-D.,-M.-P.H----n T STATE HEALTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
NORTH CENTRAL REGIONAL OFFIC 
720 Coliseum Drive-Plaza West 
Winston-Salem, N.C. 271 06 
(919) 761-2390 

MEMORANDUM 

TO: 0. W. Strickland, Head 
Solid and Ha~ardous Waste Management Branch 

2 

August 12, 1982 

Steve Phibbs, District Sanitarian 
North Central Regional Office 

/, f;-- / _;" r r ll 

SUBJECT: Interim Status Inspection 

COMPANY! Hoover Universal, Inc. 
11"> \ HW.-Blandwood Circle {Jt'J 81J7( Z Y./'(' 

High Point, NC 27261 
E.P.A. IP#NCP990715625 

CON1'ACT: Lester Wall<er 

CURRENT WASTE DISPOSAL SITE: Oldover-Va. and Caldwell Systems, NC 

On July 27, 1982, a RCAA interim status inspection was conducted at Hoover 
Universal in Bigh Point, NC. The following violation was noted. 

l) 265.52 - 265.56 Contingency Plan and Emergency Procedures -
An emergency contingency must be adopted and implemented 
whenever necessary. 

A compliance date of August 30, 1982, was established. 

SP/mrw 

Jomes B Hun!,)(/ Sarah T. Morrow, MD., MPH 
STATE OF NORTH CAROLINA oov"NOR DEPARTMENT OF HUMAN RESOURCES SECRETARY 



• 
1) Facility Information 

Hoover Universal Inc. 
1151 Blandwood Circle 
High Point, NC 27261 
B.P.A. ID#NCD990715625 
Guilford County 

2) Facility Contact 
Lester Walker 

3) Survey Participants 

RCRA Inspection Report 

Lester Walker, Hoover Universal 

• 

Steve Phibbs, Di$trict Sanitarian, Division of Health Services 

4) Date of Inspection 
July 27, 1982 

5) Applicable Regulations 
40 CfR Part 262 

6) Scope of Survey 
RCRA interim status inspection was conducted by the North Carolina Solid 
and Hazardous Waste Management Branch. The scope of the survey covered a 
site survey and record review. Applicable regulations covered those in 
40 CfR Part 262, Generator Standards. 

7) Facility Description 
Hoover Universal manufatures metal furniture framing. The hazardous 
wastes consist of flammable (DOOl) paint residues. The paint dip tanks 
are changed every s.i;x: months with the residual wastes being transported 
to Oldover or Caldwell Systems for disposal. Oldover pumps the wastes 
from the containers and tran!ports the material in bulk. Caldwell s·ystems 
transfers the residues to 55-gallon containers and hauls that material 
to Lenoir, NC. 

8) Site Deficiencies 
l) Lack of a facility contingency plan. 265.52 - 265.56. 



"'···"·· ... 
INSPECTION ..... M FOR INTERIM STATUS STANDARD411bR 
OWNER/OPER~R OF HAZARDOUS WASTE MANAGEMENT 

l 

FACILITIES f113~qJD/ 

~~otz-4~~19. 

indicate Compl1ance C , NonCompliance NC or Not 
Cite s ecific violation b Section No. 

1. GENERAL 

2. GENERAL. FACILITY STANDARDS 

3. PREPAREDNESS AND PREVENTION 

4. CONTfNGENCY PLAN AND EMERGENCY PROCEDURES 

c 
__....... 

5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING . ~ 

6. GROUND-WATER MONITORING 

7. CLOSURE AND POST-CLOSURE 

8. FINANCIAL REQUIREMENTS 

9. USE AND MANAGEMENT OF CONTAINERS 

·10. TANKS 

11. SURFACE IMPOUNDMENTS 

12. WASTE P l LES 

13. LAND TREATMENT 

14. LANDFILLS 

15. INCINERATORS 

16. THERMAL TREATMENT 

17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT 

18. UNDERGROUND INJECTION 
I 

1 .~. Ji l f1 -i- +1- :;!'. r #"/~ . c/4: 1:) 

I 

Imminent hazard 
DHS Form 3010 (7-81) 

I SOLID & HAZARDOUS WASTE 

NC 

YES 

( ) 

NA 

../ 

/ 

./ 

Violation(s) 

NO 



• 
7 

I 

I 



' • 
. July 11, 1980 

Mr. Steve Phibbs 
N. C. Dept. of Human Resources 
72D Coliseum Drive 
Coliseum Plaza W. 
Winston Salem, N. C., 27106 

Mr. Phibbs: 

Hardwa.ystems Division 
Hoover Universal, Inc. 
1131 Blandwood Circle 
P.O. Box 2718 
High Point, North Carolina 27261 
Tel. (919) 883-9101 

HOOV:R JUL 1 4 1960 

UniV:RSAL 

Enclosed you will find the data I have obtained in order to 
detennine if we can dispose of our dry paint waste in our 
local city dump. 

The information on "Lilly's" letterhead is the specs on the 
dry waste itself. Tbe information on the "Safety Data Sheets" 
is the material as we received it from the Lilly Company. If 
you need any futher data, or if I can help in any way, please 
feel free to call me at 883-9101 here in High Point. 

Thanks, 

Bob Westmoreland 
Purchasing Agent 

RW:sh 
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THE LILLY COMPANY 
P, 0, 80;K 2.358 • T!=;L£PHCNE:: (919) e95•2157 

HIGH POIN'i, NORTH CAROL..INA 2"7261 

t·1r. Bob Westmoreland 
Purchasing Agent 
Hoover Universal, Inc. 
P.O. Box 2718 
High Point, North Carolina 27261 

Dear Bob: 

June 19, 1980 

Here is the breakdown you wanted on~ Paint in volume percentage: 

Z~3005 Black Dipping Lacguer 

Polyester Resin 
Nitrocellulose 
Chemical Plastisizer 
Oil Plastisizer 
Silica 
Lamp Black 

45.39% 
43.52% 

3.24% 
3.24% 

.68% 
3.93% 

'j 00. 00% 

This material is 9.31% solids by volume, 14% solids by weight. 

!-1296 Gray Enamel 

Alkyd Resin 
Organa-Clay 
Titanium Dioxide 
Lamp Black 

88.45% 
.81% 

7.83% 
2.91% 

100.00% 

This material is 33.43% solids by volume and 45.4% solids by weight. 

Information in this letter is proprietary and furnished solely for your 
use in waste disposal. 

If you need further assistance, don't hesitate to call. 

WJS:psh 
cc: W.J. Skaggs 

L.S. Leonard 
M.J. Cromwell 

Sincerely, 

~& 
Chemist 

e AFF"ILIATEO WITH Lll.L.Y INDU~TRIAL COATIN~!:i, INC .• INDIA.NAPOL.I$. 1 I NO- e 
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M,!RIAL SAFETY DATA SHEE~ 

PAGE I OF 2 

NPCA 1·72 

?0600 X-1296 FOR COATINGS. RESINS AND ~ELAT~D MATE~IALS 
{ ...... ~IOr>VI!:O P/!Y u.l>. r;>.,;I'AHTM~f'.IT Q,.- L,A\Jt;IH ··~~'!;11..!-.niALLV :Sii,...IL.A"" 1'0 ~<>><M (>•;oiA·~I>) 

t -- . -~~~-7/80-1 INFOR~ATION ON THIS FOR~ IS PROPRIETARY INFURMAT!ll'l 
ATEOF~Ef__- -- - __ _AN:LHJ.!llUS-':ifD_.$_QL.E_U: __ fD.R _JH.E lJ'iE DE. OlJR .CUSTOME..R._ ·--· 

SECTION I ____ .. ____ -·--· . - --- --- -- ----- -- ·---- ---- --- -- -- -- -- -~- -- --- -- --

MANUFI\CTUAER'$NAME THE LILLY COMPANY 
SOREEf ADL'RESS 1717 ENGLISH RO.~D ciTY,sTAre.ANOZI?cooE HIGH POir'JT. N.c. 27260 

EMtRGENCY T5CEPH0Nt NO, 919 _ 8 8 S- z 15 7 
MANUFAC1'UFlEns CODE !D!::.NTif\CAliON 

PRODUcl'CCASS SYNTHETIC RESIN COATINGS X-1296 GRAY ENA'-1EL EXEMPT 

TR_~E-~----~-~~-~- ...... ...U/-A--.. ··---··--·-· ··-·---· ----... ·--·-·"""-·· -----· ....... ___ ---... -·- ·-·-·· ·--····- -· .. - --··-·- ,, __ _ 
SECTION II- HAZARDOUS INGREDIENTS 

;";:;,~";,::::::, ·. ·- ===--r :;1- :;:-'r" ~~,--
1 ' 

~!NE~AL SPIRIT$ o1? I 200 
ISOPROPYL ALCOHOL .76 400 
MEDIUM ~OILING AROMATIC SOLVENT 5o23 I 200 
CARBITOL .99 UNK 

---- -L ----- --- ------ ---
Lf.L VAPOR PRESSUR~ 

MMI-!!:1 (1\l ~1 ot''G ---%- ··- .--- --· - - .. 

UNK 2.20 
U'iK z.oo 

l. OD z.oo 
2.uo D.OD 

.7D 3o00 
lo 20 .05 

I 

I 
I 

I 

I 

j 
SECTION Ill- PHYSICAL DATA 

~~ll.I~R:~-;E- t-77-TO- 3g9 F -· -----.... ·---··· VAPOR Deo:NS1TY --[~1-H~-A~ItR [~'.'] L\GH·~-~R.-THA-~ AlR--

I.VA~,>.'.:c~"'R.0_T_: [j_""E'-""- k_j_) ~L_ow~R. n<;-,Ne,T_H•O:__ ~~"v~5~JJ'EOCA,IU: 66_~_5 LH~.L~~b';.t"" I_._RQ_ __ L '0/G A L 

SECTION IV- FIRE AND EXPLOSION HAZARD DATA 

oo·rcAToGORY RED LAB[L, FL~f",MAf\LE 
LESS THAN 100 F 

EXTINGUISHING Mt.DlA WATEH FOG - CO( -

FLASH POINT OF LOWEsT 
FLASHING COMPONENT 52 F TCC 
FOAM - DRY CHEMICAL 

L!:::l. 

SEE SEC. II 

uNUSUALFIREANDEXPLOSIONHAZARDo KEEP CONTAINERS T!P1TLY CLOSED. ISOLATE FRO~ HEAT, 
ELECTRICAL EQUIPMENT, SPARKS AND UPEN FLftMF. CLOSED CONTAINERS MAY EXPLODE WHEN 
EXPOSED TO EXTRE'1E HEAT. Oil NOT APPLY TO E'XTREMfLY HOT '>URFACES. 

s••ciALFIRE fiGHTING PRoc•oue•s FULL PRUTEC T IVE ~QUIP'IENT INCLIJD!ciG SELF-CONTA. INfO 
BREATHING APPARATU5 SHOULD BE LJSEQ. ~ITER SP~AY MAY B~ INEFFECTIVE. IF WATER 
IS USED, FOG NOZZLES IRE PRFFFRRcD. COOL CONTAINERS FXPOSE:l Hl F!Rf: ',/ITH 't!HER. 



.. --~ 
r· 

PAC.F ? ;.JF 2 

n-1RrSHOLD uMrr vAt.ur. St.[ 
l::ff!::'C!"S OF OVt::Hf.XPOSUKF 

···-···-···-'----· ----------- • 20600 X-1296 

·-·--··· --··--·--·····-· --
SECTION V- HEALTH HAZARD DATA 

SECTION !I 

I HEADACHE, DIZZIN~SS, NAUS~A, DROWSINESS, COMA. $K[N, EYE, ANO RESP!~ATORY 

I IRk! T MH. 
1 cMFRGFNCYANbFIHsTAioPAoc•ouREs - o:::n:s 'JlH REPLACe PHYS!C!A'!S ATTErHIO',-

SKIN CO~TACT- REMOVE CONTAMINATED CLOTHING. WASH S~IN WITH SOAP AND WATE~. 
l'HiALAT!GI~- REf'/lV!' TO I"FESH AIR. AT FI~ST SIGN CJI' fl!FF!ClJLTY IN RRUTH[Nr;, 
START AR!li'ICIAL ~~SP!RAT!ON AND (ALL PHYS!CIAIJ. EYE (ONTA(T- FLOOD EYFS WITH 
COPIOUS UU4NT!TI~S OF WATER. CONTINUf coR 15 MINUTES, THEN CONSULT PHYSICIAN. 

SECTION VI- REACTIVITY DATA 
------- -------· =-------···--··········' 

.k;.lsTABLE cONDITtON.S ro AVOID N/ A 
I I NCOMPATABI LITY (MATERIALS 10 AVOID) ~I A 
~ HAZARDOUS DECOMPOSITION PRODUCTS 

I l'>lcR,'-1,\L 'JECDI~POSITICJN r!,Ay PHO'lUCE rnxrc GASES. 
I 

I 
! 

I 

! HAZARDOUS POCYMERIZATION [J MAY OCCUR 

N~l2_!.._c_:>_:::_~--~o A\f_9_~_1l.L!i__________ ___ _ __ ,. .... ___ . ___________ ....... -----· ·------~ 

Q WILL NOT OCCUR 

I SECTION VII- SPILL OR LEAK PROCEDURES r· . .. --------------··········· .. ···········-----------········ ···------------ . ... ------------···· ------ --------------· . -··-- .... 
1

s-rEPs108ETAKENINC/\tiC.MA'fF.:RIA( .. ISRI::LEAstoor~sPt!..t..Eo ELIMI!\JATF rc~Nrrrc~ snuPcFs. vENTILAT::: ARfA. 
1 AVOID 'JCI.EHHI':c; VAP'J~S, AVCJIC CO'-HACT >.ITH SKU< :,"HJ EYES. CLcA'I UP SPILLS 'lY 
! ~!PING DR REYOV!'IG WIT~I SUITABLE AESO~BfNT, DO N0T ALLOW ~ATERIAL TO RUN OFF 
' INTO DRAINS ~HEPE VAP0kS ~AY BE IGNITED. 

WASTE DiSPOSAL fVIF.THOD 

DISPOSE IN ACCDRDAIJCE WITH LOCAL, STATE, AND FEDERAL PECULATIONS. 
IN AP?R'lVED FACILITY. CO NOT INCINERAT~ CLOSED CDNTAINFRS. 1- ---·--··-·· 

SECTION VIII- SPECIAL PROTECTION INFORMATION 
t·----------··-·- ··----------·· ··--·-·-··---

INCINERATE 

I 
RoSPIRATORYPROTECTION !N RESTRICTED VENTILATION AReAS- USE APf>ROVED CHU\ICAL M'OCHAN!CAL 

FILTERS DESIGNED T8 REMOVE A COMBINATION OF PARTICULATE, GAS AND VAPOR. 
IN CONFINED ~REAS- USE A~DROVED AIR LINE TYPE RESPIRATO~S OR HOODS. 

I VENTILATION 

PROVID~ EXHAUST VENTILATION IN VOLUME AND PATTERN TO KEEP TLV OF MOST HAZARDOUS 
~ATE~IAL IN SEC. II AND LEL IN SEC. II BELOW RESPrCTIVE STATED LIMITS. 

PROTEC"riVE GLOVES l\jEQPR.tN~ GLOVES 
EYF PROTECTION SAFETY GLASSES - FACE SHIF.LD 

E_~_:~-~'!c~~~ ~~~::I eM"-~: __ ~ A F !_T_Y ___ ::_:--~-~0-R ~-~~ ;_; ;PvE~~~~ T;:·ECAUT 10_-~_--S~~------·-: ~-------- , -----
1 PRECAUTIONS TO BE T,\KEN IN HANDLING AND STORING WARNING- cONTAINs r: L AMM ABLE sOLvENTs. KEf p 
1 AWAY FROV HEAT, SPARKS, AND OPEN FLAM~$. STORE AWAY FROM ALL IGNITION SOURCES 
I IN COOL AREA EQUIPPED 0!TH AUTO~AT!C SPRINKLING SYSTEM. KEEP CONTAINERS CLOSED. 

OTI!Etl PF~E(;AUTI(JNS 

AVOID PRr:L(JNGe D 
C 0 NT A I .NCR S '~·~EN 

GREATEST HAZARD IS FLAMMABILITY, 00 NOT TAKE !NTFRNALLYt 
f)Q.EATH!NG OF VAPCRS, AVOID EYE DR SKIN CONTACT. GROUND ALL 
POURING TO AVOID GENERATION OF STATIC CHARG[, 

TH( !'lFDR''Afiil'\ (I.JNTA1'1fJ H[REIN IS INFORMATiml Rf(F!VED FR.Dt1 ilUR RA~ MATERIAL. 
SUPPLIERS AND iJlHf:R s:.JURCFS A'JD IS f1FLICVED TCJ ;\E R'.'L!ABLE. TillS DATA IS NOT TC 
H: T A K E \; A S A ''I .UlY .HH Y 0 R R I' P R C S E 'Jl A T I 0 N F 0 R ·~ H l ( H 1 H F Ll L l Y (II M PAN Y A $ S U '1 t S 
LEGAL R~SPU'JSISIL!TY. 
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PAGE 1 OF Z 
MA,RIAL SAFETY DATA SHEET. 

FOR COATINGS. RESINS AND RELATED MATEAIALS 

NPCA1,72 

20600 Z-3005-f 

~~ru'c ~-~:p 6~ 1~-/80 J ___ _ 
l- - - -- -- --- - -

IN~OR~ATION ON THIS FORM IS PROPRIETARY INFO?MATIO~ 
~''JQ _E_UR_I,!_lS_r!EQ $_Q!.-JOl_'!' f_ORlr!E _\jSE Qf' ()lW __ (:U5JQ~{R._ 

SECTION I 

MANU,ACTURER'S NAME THE L l LL y COMPANY 
STAoETADDHEss 1717 ENGLISH ROAD CITY,OTATE,ANDZIPCODE HIGH POINT.'<.(. 27260 

EMERGENCY TELEPfiONE NO, 91 G- 88 ~- 215 7 
MANUFACTURERS CODE 10F.N11FICATION 

PROOUCTCCASS NlTROC!:LLULOSF flASEO ~1ATERIAL Z-3005-1' ;\LACK DIPPING LACQUER 

[:;:; .-:"I< - -=-=--=--_siCTiON ,=_HAO~~~~~SfG""''_E~::---~-
f ---- -- ---- - - ---- --- ----- ---- - V-0LU¥E + __ _fP'0 __ --- _____ '0!10:' 3 

__ 

··--··· ·---·-··· ---· ··--- -- -·--····· 

---- ··-- ····-- ·---
LE L- VAPOR PRESSURf.: 

:z,__ M_M ~g-~--~0~~ 

POLYFSTER RESIN 4.83 I UNK 
V .-, ~ P \IAPHTHA 1,9.48 _ 500 
MINERAL SPIRITS .02 200 

UNK U'JK 
UNK z.oo 

l. 00 2.00 
ETHYL ALCOHOL .00 1.000 4-30 47.00 
3\JTYL ALCOHOL .04 100 1.40 -~. 00 
ISOPROPYL ALCOHOL 14.47 400 z.oo 3'3.00 
TOLUOL 14.90 ZOC 1.3CJ 40.00 
XYLOL .33 100 1.oo 6,00 
'l\JTYL ACf:TATf: 12.89 150 1.70 8.00 
ISDYITYL ACETATE .44 150 1. 40 1).00 
1 S(lEJUTYL I SO~UTYRATE 3. 36 lJNK .96 <;.c:JO 
BUTYL CELLDSOLVE 1.51 50 1.10 .60 
ACETONE 1.22 1.000 2.60 186.00 
METHYL A~YL KETONE .11 100 l.t 1 2,14 
'1ETHYL ETHYL KETONE 21.94 200 1. so 70.00 

-- _J__ -----

SECTION Ill- PHYSICAL DATA 

131 TO 382 F VAPO~ OENSITY 

8_:ij ~-~-?-~~~: .!H A~-~-!H ~-~- ___ ;_~R$5_~~~!?_~1 ~~~ .. ~~~~--:?~-~1'91_~~ ~ ______ ----~-~ -~ 9 __ L ~ (.-~-~ ~-
SECTION IV- FIRE AND EXPLOSION HAZARD DATA 

DO'ICAHGORY REO LAflFL. EXTRf'~\ELY 

FLAMMA5LE 20 F OR LESS 
EXT\NGUiSHINGMt.DIA WATf:R SPRAY - C02 

FCASf<POINT OF LOWEST 
FLASHING COMPONENT 0 F TCC 
- FOAM - ORY CHEMICAL 

C5L 
SEE SEC. I I 

UNUSUI\LFIRtANDEXPLOS\ONHAZAROS KEEP CONTAINERS T!GHlLY CLOSED. ISOLATE FROM HEAT. 
ELECTRICAL EQU!P~ENTt SPARKS AND OPEN FLAM[. CLOS~D CONTAINERS ~AY EXPLODE WHfN 

I 
EXPOSED TO fXTREME HEAT, 00 NOT APPLY TO EXTREMELY HOT SU~FACES. 

SP<CIALFIRE F'GIHING PI-\OCtoURES FULL PRUTEC T!V( EQlJIPf\ENT INCLUDING SELF-CONTA [l-iED 
~REATH!NG APPARATUS SHDlJLD Sf USED. ~ATER SPRAY MAY liE INEFFECTIVE. IF WATER 

I IS USED, FOG NOZZLES AR~ PREFfRRED. COOL CONTAINERS EXPOSFO TO FIRE WITH WA1ER. ,_ 
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------ ---- -- ------ ----- ----- --- ------ --- --- ---- .. ----··· ---- --- -- -------\ ~-

I
THRESH0Ll")L\MITVA1.Uf. SEE SECTTJ~ II 
EfFECt'S OF OVE·.RCXPOSlJRF.. 

HEADACH~. OIZZ!f~~SS. ~J4USFA. ORO~Sir~ESSt 

!RR!TA'\T. 
Cll'\A. SKI~. EYE. AND RFSP!RATORY 

eM<RGENCYANDe~R>'fAilHROCEDCJRES -DOES ~01 REPLACf: DHYSICIA'.i) ATTENTICl'J-
SKIN CONTACT- REMOVE CONTAV!NhTEO CLOTit!NG. WASH SKIN WITH SOAP AND WATER. 
FOR INHALAT!ll~- RE~OVE TO FRESH AIR. IF BREATHING HAS STDPPFO, GIVE ARTIFICIAL 
RESPIRATION AND CALL PHYSICIAN. EYE CONTACT- FLUSH EYES WITH CLEAN ~ATER FOR 
l5 MINUTES AND CONSULT PHYSICIAN. 

~~----~ _____ --~~-:~-=- -~-~~-----_:_~ s~c~i~N -VI _:. REACTIVITY DAT~~~~~===:~=---=-----==~--=~ 
isT/\BILifY []UNSTABLE £~iSTABI..E CONDITIONSTOAVOIO N/A 
\ INCOMPATABIL\TY (MATERIALS TO AVOID) N/ A 

I-IAZAROOUS DECOM?OSITION !"~ODUCTS 

THE~MAL DECOMPOSITION ~AY PRODUCE OXIDES OF ~JTROGEN, CARRON YQNOXI~E AND 
O!OXlDE. 

I HAZARDOUS POLYMERIZATION [] MAY OCCUR Q WILC NOT OCCUR 

l ... ~o~.?.~ .. o~ .. T-~~Y-~~ __ f._L/!:__ ·-·----------------~--' 
I 

I SECTION VII- SPILL OR LEAK PROCEDURES 
~----- ---- ---- -- ---- ------ ________________________ ,_, ________ , ___ ,, _____ ,_, ____________ -·---
ISTE:F'$TORClAK!::'I\IINCASCMAl'ERIALI5RI;:LI::.ASE:DORSPILLED ELl~l\JATE IG.~ITICN SQLJ!:((ES .. VENTILAT~: AK':::/1... 
1 AVOID ~REATHI~IG VA~ORS, AVOID CONTACT WITH S~IN AND [YES. CLEAN UP SPILLS 3Y 
/ WIPING ~R R~~IJVI'1G WIT~ SUITABLE ABSORB~NT. DO NOT ALLOW MATERIAL TO RUN OFF 
I INTO ORCINS ~H~RE VAPORS MAY BE IGNITED. 

I ,-
1 I 

WASTE DISPOSAL METI-100 

DISPOSE IN ACCORDANCE ~!TH LOCAL, STATE, AND FEDERAL REGULATIONS. 
IN APPROVED FACILITY. DO NOT INCINERATE CLOSED CONTAINERS. 

SECTION VIII- SPECIAL PROTECTION INFORMATION 

J NCI NER ATE 

I - ...... ___ ··---- .. ·--- ----... ·--... --.·-------··-·------··-----·--- .. --·--------·-... --------· 

RESP•RAloRYPRorscTION IN kLSTP.ICTED VENTILATION AREAS- usE APPROVeD CHE:-rcAL ,MECH,\NICAL 
FILTERS DESIGNED TO REMOVE A COMBINAT!O~ OF PARTICULATE, GAS AND VAPOR. 
IN CO~FlNED AREAS- USE A? 0 RGV~D AIR Ll~E TYPE RESPIRATORS OR HOODS. 

VENTILATION 

PROVIDE EXHAUST VENTILAT!JN IN VOLUME A~D PATTERN TO KEEP TLV OF MOST HAZAPOOUS 
MATERIAL IN SF(. II A~O LEL IN SEC. II BELOW RESPECTIVE STATED LIMITS. 

?RQTOCTIVE GLOVES NEOPRENE GLOVES 
EYt F'ROI~CTH)N SAF~TY GLASSES - FACE SHIELD 
C>THcAPRoH.cT 1veeau 1eMcNr SAFeTY SHOWER AND EYE BATH. 

SECTION IX -SPECIAL PRECAUTIONS ---------------
PR£CAUfiONSToeSTMENINHANDLINGANDSTORING WARNING- CONT,.!NS FLM'IMABLE SOLVENTS. KEEP 

AWAY FROM HEAT, SPARKS, AND OPEN FLAMES. STORE AWAY FROM ALL IGNITION SOURCES 
IN COliL AREA FGUIPPED WITH AUTOMATIC SPRINKLING SYSTEM. KEEP CONTAINERS CLOSED. 

DlHERPREcAc.moNs DrJ -'iCJT TAKE !NTFR.NALLYo AVOID PR,()LUNGED ilRf~TH!NG OF VAPORS, 
AVOID EYE DR SKI~ CONTACT. G~JUND ALL CO~TA!NERS ~ltEN POURING TO AVOID 
GENERATION Of STATIC CtiARGE. 

THE !NFOR~,AT!ON CI)~TA!NED HfREIN IS !NFORMATlON RECEIVED FROM OUR RAW MATERIAL 
SUP 0 LIE~S ANO OTHER SOURCf5 ANO IS BEL![VED TO 3[ RELIABLE• THIS DATA IS NOT TO 
BF TAKEN AS A WARRANTY (lR RCPPESCNTATIDI~ FOR WHICH THE LILLY COMPANY ASSUMES 
LEGAL RESPONSIA!LilY. 
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