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NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIvISION OF WASTE MANAGEMENT

November 2, 1999

Will Oliver

American Distillation, Inc.
1690 Royster Road

P.O. Box 400

Leland, North Carolina 28451

RE: Solid Waste Variance
Distillation of isopropyl alcohol-methanol
American Distillation, Inc,
EPA ID # NCR 000 001 651

Dear Mr. Oliver:

This is in response to your letter dated May 3, 1999
requesting a solid waste variance pursuant to the provisions of 40
CFR 260.30(b) codified at 15A NCAC 13A.0103. The variance
requested is for an isopropyl alcohol--methanol waste stream
known as “DPP Alcohols” generated by the Colors division of Ciba
Specialty Chemicals in Newport, Delaware.

The matenal to be treated and the process by which it will
be treated is described m your letter of May 3, 1999 which is
incorporated herein by reference.

A public notice concerning your request was published and
comments accepted by the Hazardous Waste Section for 30 days
following its publication in the local newspapers. No comments
were received.

You indicated in your letter that methanol, cyclohexane, and
tertiary amyl alcohol will be recycled from the material and sent
back to the Ciba plant for reuse. You indicated the isopropyl
alcohol that is recovered would be either used by ADI as a
denaturant in your ethanol blending business or sold as standard
industry quality isopropyl alcohol. A waste consisting of water and
an aqueous non-hazardous ammonium salt solution would be
generated from the process and sent to a permitted off-site disposal
facility.
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The Hazardous Waste Section hereby grants to ADI a
variance pursuant to 40 CFR 260.30(a) for a six month period with
an opportunity to request an extension of the variance for an
additional 18 months if ADI pursues, to the Section’s satisfaction,
its application for a hazardous waste treatment facility permit. The
period of this variance commences with the date of this letter and
continues for six months thereafter with the opportunity to request
an 18 month extension. The request for an extension must be
received prior to the end of the initial six month period.

This variance is conditioned on:

1. ADI operating in accordance with its letter of May 3,
1999, unless modified through agreement in writing with the
Section;

2. ADI obtaining and operating in accordance with a
variance for the material from the State of Delaware; and

3. ADI ensuring, at all times, the following:

a. The incoming mixture is tested for quality control
prior to unloading and the original generator directly
reuses the distilled products;

b. The volume of used material on site awaiting
distillation does not exceed 50,000 gallons at any
time;

c. All materials are shipped to and from ADI in
accordance with the Department of Transportation
requirements,

d. All materials are managed on site in accordance
with all local, state, and federal fire codes; and

e. All applicable local, state, and federal health and
environmental program regulations are followed,
including those implemented by the Division of Air
Quality, Division of Water Quality, Division of
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NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

November 2, 1999

Will Oliver

American Distillation, Inc.
1690 Royster Road

P.O. Box 400

Leland, North Carolina 28451

RE: Solid Waste Variance
Distillation of isopropyl alcohol-methanol
American Distillation, Inc.
EPA ID # NCR 000 001 651

Dear Mr. Oliver:

This is in response to your letter dated May 3, 1999
requesting a solid waste variance pursuant to the provisions of 40
CFR 260.30(b) codified at 15A NCAC 13A.0103. The variance
requested is for an isopropyl alcohol--methanol waste stream
known as “DPP Alcohols” generated by the Colors division of Ciba
Specialty Chemicals in Newport, Delaware.

The material to be treated and the process by which it will
be treated is described in your letter of May 3, 1999 which is
incorporated herein by reference.

A public notice concerning your request was published and
comments accepted by the Hazardous Waste Section for 30 days
following its publication in the local newspapers. No comments
were received.

You indicated in your letter that methanol, cyclohexane, and
tertiary amyl alcohol will be recycled from the material and sent
back to the Ciba plant for reuse. You indicated the isopropyl
alcohol that is recovered would be either used by ADI as a
denaturant in your ethanol blending business or sold as standard !
industry quality isopropyl alcohol. A waste consisting of water and
an aqueous non-hazardous ammonium salt solution would be
generated from the process and sent to a permitted off-site disposal
facility.

401 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27605
PHONE 919-733-4896 FAX 919-715-3605
AN EQUAL @PPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 0% RECYCLED/10% POST-CONSUMER PAPER



Mr. Will Oliver
November 2, 1999
Page Three

Waste Management, Division of Coastal
Management and the Occupational Safety and
Health Division.

Please contact Linda Culpepper at (919) 733-2178 ext 220
if you have any questions.

Sincerely,

Hazardous Waste Section

cc: Larry Perry
Flint Worrell
Doug Holyfield
Kathy Lawson
Linda Culpepper
Patricia Arms
John Johnston, EPA Region 4
Central Files
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