Clrele one:
N.C. DEPARIMENT OF ENVIRONMENT, HEALTH AND NATURAL RESCURCES /¢ °p Pn;, ¢,
DIVISICN OF SOLID WASTE ¢ e T
HAZARDOUS WASTE SECTION

i

FILE DOCKET

HAZARDOOS WASTE SECTION (Review 8/93) G~ Genperal, I- Inspections
P= Pemits, GW~ Ground Water

C= Clogure E-Enforcemnt

.



Purpose:

Preparation:

Disposition:

The attached form will be used as a file folder
docket. EPA have reguested that we 1list the
content of sach file folder dogcket will be used to
provide a folder content list.

This form will be completed by the Section file
clerk. It identifies what document it is -- a
letter, a report, a memo, etc. TFiling is by date
with the last entry on the top of the file folder
and the bottom of the file docket.

This form may be destroved in accordance with the
So0lid Waste Management Division Section of the
Records Disposzition Schedule published by the North
Carolina Division of Archives and History.




AR D

ENVIRONMENT AND NATURAL RESOURCES

NCDENR DIVISION OF WASTE MANAGEMENT

W ‘& NORTH CAROLINA DEPARTMENT OF
AVA

N emwpramacar

AAMES B, HUNT JR.
GOVERNGR

August 2, 2000

. SEARS #6632
BILL HOLMAN . 3333 BEVERLY ROAD A2-238A
BRERETARY HOFFMAN ESTATES, IL 60179-
RE EPA ID NO.: NCROO0Q01438
WiLL1aM L. MEYER
DIRECTOR
Dear Sir/Madam;

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

Please verify the computer generated information on the attached report and notify us of
any corrections. We are advising EPA of the changes.

If you have any questions or if | can be of any further assistance, please cali me at
(918)733-2178 ext.209,

. 4
wag dministrative Asmstant

Dlwsnon of Waste Management

\

R e cc. BRENT ROCKET

1646 MAiL SERVICE CENTER, RALEIGH, Nok'TH CARSLINA Z7E80D-1846

401 OBERLIN ROAD, SUITE tED, RALEIGH, NC 276058

PHONE 818.-732-4886 FAX 218-715:-3605

AN EqQual OPPORTUNITY / AFFIRMATIVE ACTIGN EMPLOYER - S0% RECYCLED/10% POBT-CONSUMER PARER







State of North Carolina

Department of Environment

and Natural Resources

A

DR
P. 0. Box 29603

Division of Waste Management

August 2, 2000

Generator

_ LARGE GENERATOR

- SMALL QNTY GENERATOR
X EXEMPT SMALL QNTY

— LG QNTY. UNIVERSAL

Transporter

__ For own waste only
__ For commercial purposes

Transportation
Air

__Rail

__ Highway
__ Water
__ Other

Rateigh, North Carolina 27611-8603
Voice 819-733-2178

Notification of Hazardous Waste Report

Current Computer Record
'X' indicates operation status of your facility.
EPA ID#: NCR000001438
Company name: SEARS #8632
Owner: BEARS, ROEBUCK AND CO
Contact; KATHLEEN FLAHERTY, ENV SPECIALIST

Phone number-  B47/286-719%
Location address: 102 HOLLY HILL MALL
City, St & ZiP: BURLINGTON, NC 27216-

TSD Used Oil Fuel Marketer
STORES Marketer directs shipment of
" TREATER —  used oil to off-specification
o burner
__DISPOSER

Marketer who first claims the
used oil meets specifications

Hazardous Waste Fuel Used Oil Burner-Combustion Devices
—. Gentr marketing to burner __ LHility Boiler
Other marketers

— —..  Industrial Boiter

__Burmner )
Industrial Furnace
__ 1. Smeilter deferral

- 2. Small qunt. exempt Used Oil Transporter Activities

Transporter
Transfer facility
Combustion Devices

. o .
__ Utility boiler Used Oijl Processor/Re-refiner Activities

___ Industrial boiler —_ Process
___ industrial furnace __ Re-refine

Please notify us if there is any further change in your operation which would affect your status specifically

Company's Name, Ownership, Address, Contact or Telephone Number.

Your EPA ID number is currently active,







Please primt or type with ELITE type (12 characters par inch) in the unshaded areas only

Form Appravad, DMB No. 20500028 Expires 1243100

G5A No. 0298-£P4-OT

Racovery Act),

Fleasa refer to Sﬂ:ﬂon V. Unn-by
Une' instructions for Camplating.

EPA Form ' &700- -12 bcfnra
completing lhls fnrm
Information raguasted’ hnrn lsi
raguired by law (Sncum 3010
ths Resource. Consarvitian mm'

" The

~ Notification of Regulated
‘ Waste Actlvnty

Umled States Envlronmental Protactlon Agancy

SEPA.

L lnstallatlon'é EPA ID Number (Mark X'In the appropriate bm’)

DA lnitlal Notlﬂcation - m

B, Subsaquem Notlﬂcation ‘

Date Received
(For Official Use Only)

Ii. Name of lnstallatlo (Include campany and spealf!c site name)

S

ea

c

> | l.)

i"“\ I

B

+

Street - D NEed
/—' 0 d Hial} li \jT
Street (Continued) . "~ 7
L]
CityorTown . ' S
Blol ¢ )I:\ir\Talf‘ @ lm
CountyCodaT' County Name ’ S
| | | | |
Iv. Instal!ation Maillng Address (See Insrructlans)' ;
Street orP.O.Box b R
% 3ala Q)J\f\ﬂf“\q Rlclald] Talzal-TalzlslA]
’Eity or Town State | Zip Code
Hlo“@man Eﬁ"rca-re_rs r L] elojr |79~
V. Installation Contact (Person to ba contacherd regarding waste actlvities at site)
Name (Last) (First)
Folamlele vtg [ T L T LT 1 [Kalsinfedeleln] | I [T T ]
Job Title Fhone Number (draa Code and Number)
[EHV{_{SFPTLQ—'; a'f{}*‘:.»'-k glulv-lai5le 21/ 19 |9
VI, installation Contact Address (See instmations} :
,_ﬁcﬁff,“h“"’“ﬁ,‘:f.ﬁ:; B. Streat or P.O. Box . _
X 'B%BI?J [E)eﬁva,rll\} Rio lald alal-lala]s A
City or Town State | Zip Code
]D'LQN'\CF\F\I Els 3 (et TLlelalt |29 i-
ViL, Ownarship (See Instructions)’
A. Name of Installation’s Legal Owner S
Slelofels [ [Rlofelw]ofe]kl fafnlal 1Clo[. | | |
Street, P.O. Box, or Route Number
3laiz3 3 [Blelv jeic|tly] T8 |old HEERE |
_City or Town State | Zip Code
H]ouf{‘m& ﬁ—[ ﬂ% "}T:‘ tle |3 Tleleleln 17 ‘H_J—]
Phone Number fArea Code and Number) B'La"ciwpe G Owner Type ©. C_hf_':? gamcn?wnar Month Daleg::HQEdvegr_
gy 9[- ialgie [~ |71 Teg] [P el el ] [x]e B
EPA Form 8700-12 (Rev, 12/99) -lof2-



Please print or type with ELITE type (12 characters per inch) in the unshaded areas cnly

Farm Asprovod, OMB No. 2050-0028 ExXpiras 1243 1@
G5A Mo, O245-ERPA-QT

D - For t?ﬂicig_lljs_q Only:

T

VIll. Type of Requlated Waste Activity (#ark X' in the appropriate boxes. Refer to Instructions) .

C. Used Oil Manageme t Ac

. A Hazardous Waste Actwut:es
|:] 3. Treater ‘Storer, Disposer {at

1. Generator (See Instructlons)
installation) Note: A permlt is

[0 a. Greater than 1000kg/mo (2 200 Ibs)

P
1-5 baluw) o
‘2. Forown waste only

ot
'I'E
O
-~
Q-
Qg
R
3
T
- -
=
o
o
| =
= .
=
<]

Exemptlon

ode of Transportatlon ' . IR e LT
: Undergruund In]ectlon Cantml

1. Air

2. Rall ' .

3. Highway

4. Water

5 arher spechfy

OUOO0 = [:ID

- B. Uﬁive;r'sal Waste Activity

D l.arge duéniity Handler of Universal Waste'

1. Used Oil Transpaﬂerrrransfer '
Facility - lndlcate Type(s) nf :
Activity(ies) o

{ ] a. Transportei .~

- [ b. Transfer Facility g

"2 Used Ol Procassoriﬁe—reﬂner -
Indicate Type(s) of Activlty(les}

" da. Prucess:)r ‘

I:] b. Re-refiner . .

"Used Oil Meets the
Speclﬂcaﬂons

AT i B ‘T‘ 2 T[ )
;r___.DiO 39 [ B L

te fist more than 4 toxlcity characteristie waste codss,)

B. Characteristics of Nonlisted Hazardous Wastes. (Mark X' In the boxes corresponding to the characleristics of
nonlisted hazardous wastes your installationt handies; Sso 40 CFR Parts 261.20 - 261.24; See instructions If yeu need

(List apecific EPA hazardous waste numben(s) for the Toxicity Characterlstic conlamlnann(g))

1.Ignitakle 2. Corresive 3. Reactlve

‘ —
Sl oy A s PR e {

Characteristic )
’ ! ‘ i |- ; ' i

| - |

e

C. Other Wastes. (State-rogulated or otfer wastes requiring 2 handier to have an LD, number; See instructions.)

I

T

==

X. Certification

| RN 1

| certity under panalty of law that this document and all attachments wers prepared under my direction or supervision in accordance with
a system designed to agsure that qualitied personnel properly gather and evaluate the Information submitted, Based on my inguiry of
the person of persons who manage the system, or those persons directly respansible for gathering the Information, the information
submitted is, to the best of my knowledge and helief, true, accurate, and complete. | am aware that there are signiticant penaities for
submitting false information, including the possibility of fine and impnsonment far knowing viclatlons,

Signature

@AMA— Vg QA—/L’—«:’?

X). Comments

Mame and Official Title (Type or print)
Frvirommoern +a) Spe..c,. e Vs

Date Signed
!'a/ i e

Note: Mail completed form to the appropriate EPA Regional ar State Office. (Sag Section 1V of the booklat for addressas.)

EPA Form 8700-12 (Rev. 12/99) “20f2~




i . . , Form dgproved, QME Ng. 2080-0028 Bxpiros 12/31
Flease print or type with ELITE type {12 characters per inch) in the unshaded areas only oS4 N;?mg Epg.gf-

D - For Official Use Only-

VIil. Type of Regulated Waste Activfty.(Mém X in the appraﬁrl&ta b;m.-s. Hafarta Instructions)

A Hazarduus Waste Achvitles . C. Used Oii Management Antlvltles

1. Generatnr (Bee Instructtons) . E:] 3. Treater, Storer. Disposer (at 1. Used Ol Transportarf‘l‘ ransfer
(] a. Greater than 1000kg/mo (2,200 |b5) installation) Note: A permiit is ‘ Facility - indicate. Type\(s) Df :
0] .100 to 1000 kg/mo (220-2,200 lbs,) . _ required for this activity, see. — Activity(ies) 1
B <L . . Instructio ~ [JaTransporter
2, Transponerl(lndlcate“ Muda in boxes’ 4. 'Exempt_ B‘-’ er a“df‘" ndus rial [ b Transter Facility

1-5 belaw) e " Furnace . . - 2." Used Oll Processor/Re-
] a Forownwaste only R X ”3 3"'3'““9, ME‘““Q- and ‘Hﬁﬂn‘ ) L"‘gf;‘;‘;:s‘g’fm tAc
(] b.For commerclal purposes | [ b. Re-refinar

E‘_”] 3. Oft-Specification Used O
Mode of Transportatlon 4. Used Ofl Fuel Marke T
] 1.Ar -
(] 2Ral .
] 3.Highway
[] a.water Whe
U1 & Other-specity S Used fCﬂl Meets the
L o Specl icatlons '
i 1.
B, Universal Waste Activity - -

(] Large Quantity Handlér of Universal Wasté

IX. Description of Hazardous Wastes (Use additions] sheets ¥ nevessary)

A, Listed Hazardous Wastes. (See 40 CFR 261.31 - 35; See !nstrucﬂans i you need ta llst more then 12 waste codas g

_,_4_14

B. Characteristics of Nonlisted Hazardous Wastes. (Mark X" in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your Installation handles; Sea 40 CFR Pards 261.20 - 261.24; See Instructions If you need .
ta list more than 4 loxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

1.lgnltable 2. c:nrrcsive 3, Heactlva 4.Toxlci . ' . J
?DM Characmrltgtlc _ 1 Lo 2 l 3 t { 4

o0 O o SR 0 ) DR I SR
'?Ifdiz___‘halr“—ft_i“i.6:!

BN EEEENENE RN

X. Certification

I certify under penalty of law that this decument and all attachments were prepared undet my direction or supervision in accordance with
a gystem designed to agsure that qualified personnel properly gather and evaluate the Information gsubmitted. Based on my inquiry of
the person ar persons who manage the system, or those persons directly rasponsible for gathering the information, the Information
submitted is, to the best of my knowledgea and belief, true, accurate, and complete. | am aware that there are significant penaitias for
submitting false information, ineluding the possibillty of fine and imprlsonment for knowlng violations.

Signature

KM%_ 7 M

Name and Official Title (Type or print}
Ef\'\/t reoamen tal SP&-Q' o | VST

Date Signed

(a/f/(:u.:.

X). Comments

Naote: Mail complated form to the appropriate EPA Reglonal or State Office. (See Section IV of the book/at for addresses. )

EPA Form 8700-12 (Rev. 12/09) -2of2-




Form Apcroved, OME Mo, 20500028 Expiras (249750
GEA Ny, UF48-EFAOT

Pleaga refer to Soction V. Ling-by- Date Received
o oo | : Notlﬂ‘catlon of Regulated (For O ey
complating ' f:rrm " Thai. '

mqulmd by taw (Gecticn 3010 of . iy e
the Regoirte Consarvatiin gnd \’
Hecovery Azl

L Installatlon's EPA ID Number Wark X' In the appropriate box)

] : ' C. Installatlon's EPA 1D Number .-
DA Inlﬂal Notiflcatmn @ B. Subsequent Notiflcation -~
. 1 (Gwnpletaitemt‘.‘) e ClRJojelojolo| i Y] 3

Plaase print or type with ELITE type (12 characters per inch) in the unshaded areas only

I ‘ A Umted Slates Enwronmentai F'ro!eclion Agency

. |

Street (Contlnued) ;.. ...

City or Town

E) gleillilm =] 110 |~
County Code | County Name

T LT

Iv. Installatlon Malllng Address (See Instruatfans) e

Street or P.O Bux

2 2n(z] [Blelvieleh y] Rlolald] [alal-lalzislal | |

City or Town State | Zip Code

Hle | & 'G‘r‘f_i]f:\f‘b Els T}Q {-ia':_‘-_. ' I‘L Llo|t 719 | ™

V. Installation Contact (Person to be contacted regarding waste scifvities at sita)

Name (Last) {Flrst)

Flolalnlele [y , B | W [+ it [eleln |
qu Title Phone Number fArea Codo and Numbgc)

Elnlv] [Slelele] Tt ]

Vi. Installation Contact Address (See instructions)

Lﬁeﬁﬁfct Aﬁ'n‘!.?ﬁﬁ" B. Street or P.O, Box .

X! [313] 3]s Blelviele]l \,JT QJD ald 'Prl;J~ 203 |g A

City or Town State | Zip Code '
HD'iQram Ela 3 lel+rlels tleljoh 1m)9 |-

VII. Ownership (See instructions).

A. Name of Installation’s Legal OQwner’ ‘ "
3C—'_—LG.F"*‘:. ) }e.oebuglc Iand QD.] I L

Street, P.O. Box, or Route Number
_fﬁ_l'i’:J_‘ﬁ 3 6'6_,‘\! o | || y lE.O cld ‘ ‘
City or Town State | Zip Code

Mo lg|Sidaln] [Eloli o]t lels Tl [efe] J7[7]-] | |

. . rT D. I'.‘:han o of Owner Date Changed
Phone Number (Area Code and Number) B.LandType | C.QwnerType icator ¥ Month Day Yoar

3y - lalgle [ 9 1al9] [P] F1 T I -

EPA Form 8700-12 (Rev. 12/99) -lof2-




it

FORM IC ) B OMB#, 2050-0024 Expires 11/30/2000
Mh

ey U.S. ENVIRONMENTAL
NCRODOG01438 s My PROTECTION AGENCY
Sears Full-Line And Auto Center 2105/6632 Ei ; .
HOLLY HILL MALL Pt 1999 Hazardous Waste Repont
102 HOLLY HILL MALL
BURLINGTON NG 272155148

FORM

Refer Questions to Kathleen Flaherty IDENTIFICATION AND
(647 266 5313 1 1c CERTIFICATION

_ - gm(w,c/

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below.

Sec. | Site name and location address. Check the box O in iterms A, B, C, E, F, i, and H if same as label; # diffarent, enter corrections, If label
is absent, anter information. Instructions page 7.

A. EPA D No. (B, County T
Same as Iabel)(gr - M LQQIQ CEQLLl M Same as label 2 or ~ e o

i

C. Sitefcompany namg D. Has the site name associated M{ﬁ this EPA I%hﬁ,qgad since*"l‘QBT?
' e S
Same as label My — <1Yes PE2 Ne PR ‘
\ f : ‘?7 'y k(f?/
E. Street narne and number, |f not applicabte, enter industrial park, building name. or other physical location deserip |é§.;} - )
- -5 R
Same as Iabelb(pr ¢ A {:’2,, :
7
F. City, town, village G. State H. Zip Code .
Same as labelmar — Same as labelk!  [Same as labeldegt— .
of — Lt S N N IS T Y I B

Sec. ll ] Mailing address of site. Instructions page 7.

A, 1 the malling address the same as the location address? ' 21 Yes (SKIP TQ SEC. 1) )@ No (CONTINUE TO BOX B)

8. Number and street name of mailing ad

$555 Qevecl, R DIGEV, fz-235

. City, town, village D. Sate E. Zip CodeG { 7 ?
[ -
HoFfman Fototes L4 AL VAN I
Sec. 1l } Name, titte, and telephcina numpet of Ihe person who should ba contacted if questions arse regarding this report. Instructions page 7.
A. Last Name First name LY RN 5. Tite c, Telephone Number _
. Fasirenrtntel| " EH T 286710
'F!m//\\‘?r)ty K"" %[l/(‘: €M M SFQ’CII“"“"-} Extension 1.1 .1

Sec. IV | " certify under penalty of faw that this document and all attachments ware prepared under my direction o supervision In accordance with
& system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based onmy inquiry of the
person of parsons who manage the systern, or those persons directly responsidle for gathering the information, the information submitted
is. to the best of my knowladge and belief, true, accurate and complete. | am awars that there are significant penalties under Section 3008
of the Resource Censervation and Racovery Act for submitiing fales information, including the poagibility of fine and imprisonment fer
knowing viglations,” Instructions pags 8.

A. Last Name First name M.l B. Title

Clohect I ~ o list
'r’[c?\ e Iy q]LL N VV/ Eﬂu;FﬂnMﬁm'J‘q[ Sﬂer_:c« [
C. Signature ' 0. Date of signatura

W ‘@;@iID;IHDID|
o2l b n. YY), uL/i Month Day  Year

Qver —»

EPA Form 8700-13A/8 (Revised (8/99) Page 1of _



FORM IC OMB#: 2050-0024 'ExErga 114302000
EPA ID NO. &LQI& w08 ol Y38

Sec. ¥ | Genarator status, Instructions begin on page 8.

A, 1988 RCRA gengrator status B. Reason for not generating
(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)
g LQG o 1 Naver generated 0 5 Parlodic or ogcasional genarator
02 80G SKIP TO SEC. V! o 2 Out of husiness o § Waste minimization activity
CESQG 8 3 Only excluded or delisted waste 0 7 Other (SPECIFY IN COMMENTS BOX BELOW)
0 4 Non-generator ({CONTINUE TO BOX B) | & 4 Only non-hazardous waste

Sec. Vi | On-site waste management status. Instructions page 10.

A Storage subject to RCRA pemmitting requirements B. Treatment, disposal, or recycting subject to RGRA permitting

‘ requiraments

L

Comments:

i

R e

f
EfA Form B700-13A/B (Revised (3/99)) Page __of __



- [ — — - - — . s

FORM IC OMBE 2050.0024 'Wres 11/30/2000
EPA 1D NO. &lgl& w00 of 422

Sec. V ] Generator status.  Instructions begin on page 8,

A. 1999 RCRA genarator stalus B. Reason for not generating
(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)
o1LOG o 1 Never generated o 5 Perlodic or secasiondl generator
0 280G } SKIP TO SEC. Wt o 2 Qut of busingss 0 6 Waste minimization activity
CESQG 0 3 Only exciuded or delisted waste 0 7 Other (SPECIFY iN COMMENTS 80X BELOW)
0 4 Non-generator (CONTINUE TO BOX B) | 0 4 Only non-hazardous waste

Sec, Vi | On-site waste management status.  Instructions page 10.

A, Storage subject 1o RCRA parmitting requirements B. Treatment, disposétt, or recyching subject to BCRA permitting

! requiraments

AN

j Comments;

I

M
EPA Form 8700-13A/8 (Revised (8/99)) Page ___of __



At - .-

q*“w i, .S, ENVIRONMENTAL
NCRO00001438 ﬂ ’% PROTECTION AGENCY
Sears Full-Line And Auto Center 2105/8632 5‘5 ,
HOLLY HILL MALL Vit otts” 1999 Hazardous Waste Report
102 HOLLY HILL MALL
BURLINGTON NC 272155148

FORM
Refer Questions to Kathleen Flaherty IDENTIFICATION AND
(847) 286 5313 1 1IC CERTIFICATION

- — Bukbriin

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below,

Sac. | Site name and location addrogs, Check the box O in iterms A, B, C, E, F. 3, and M if same as label: if different, antar corractions, If label
is absant, enter iInformation. Instructions page 7.

A, EPA (D No. "B. County
Same as labei Mor = M LQQ]QCIQ[[_]K‘_ ¢ s &7 | same as label 5 or —

C. Site/carmpany name . Has the site nama assocxa1ed w:th this EPA Ii;};rg}aﬁ ad 5mce 1997"3l

\

— o1y
Sama as fabel Mop es P2 No 2 4_}‘3"({2&,
t .
E. Streat name and number. If not applicable, enter industrial park, building name, ¢r other physical location descnptléﬁ %’F .
Same as labedxor - I ‘%‘/}‘n x
il »
F, City, wwn, village G. State H. Zip Code d
Same as labelWar — Same as labell 1 Same as fabel -~ -
ar -+ [ I O PO AN AN [l SN N B |
Sec. |l Mailing address of site, Instructions page 7.
A, s the mailing address the same as the location addrags? 01 Yes (SKIP TO SEC. N ){g No (CONTINUE TO BOX B)

B. Number and street name of maulmg a

3355 "G svecy i‘fss DIGEV . A2-2334

lc. City, town, village D. State / E. Zip Codg | 7 ?
C?-‘ -

Ho £ ¥man Es/-ajlef, 4 e AT
Sec. Il | Name, titla, and telephone number of the parson who should be contacted if questions arise regarding this report. Instructions page 7.
A, Last Nama First name M} B. Titlle c. Telephone Numgar

‘ Forvice araie faf K47 218 é’l-l7|hc‘cf|
'F/ﬂ/ﬂf)r%-/ K@%A/féﬂ /)f 'SF&"’cfntl‘J')‘ Extangion L1 | { |

Sec. IV { "I certify under penalty of law that this docurment and all attachments wera preparad urder my direction or suparvision in accordance with
a system designed to assure that qualified personnel properly gather and avaluats the information submitted, Based onmy inquiry of the
persan or persons who manage the system, or those persons directly responsitie for gathering the information, the information submitted
i, to the test of my knowledge and beliet, true, aceurate and complete. | am aware that thare are significant panalties under Sectlion 3008
of the Resource Consarvation and Recavery Act for submitting false information, including the possibility of fine and imprisonment for
knowing violations.® Instructions page 8.

A Last Namg First name YN 8. Title
Ll hec) 1 - k o bist
AN fy q}‘ 20 Z4) Ervironmien ful Specie b1S
C Signature “ 0. Date of signaiure
7%-/ 0@ 12111212
M-“MM#\ M \—"*-/Z? Month  Day  Year
]

Over ¥

EPA Form 8700-13A/8 (Revised (8/99)) Page 1 of
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