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HAZARDOES WASTE SECTION (Review 8/93) G~ General, I- Inspections
P~ Permits, GW= Ground Water
C- Closure E-Enforcement



Pur POSE:

Preparation:

Disposition:

Tha attached form will bhe used as a file folderx
docket. EPA have requested that we 1list the
content of each file folder docket 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, eftc., Filing is by date
with the last entry on the top of the file feolder
and the bottom of the file docket.

Thig form may be destroyed in accordance with the
S0lid Waste Management Division Section of the
Records Disposition Schedule published by the North
Carolina Division of Archives and Historyv-
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Flease pnnt or type with ELITE type {12 characlers per inch) in the unshaded areas only (84 No. 0F46-CPA-O1

Planie pulor to Sectlon V. Line-by-

ngn -

Lino instructlons for Completing N otlfl catlo n of Reg u Iated
EPA Form 8700-123 belore - -
complatlng this form. I'ha W t A t ty
Intormation requested heve j2| S as e c IVI
required by law {Sectlan 3010 of V ‘ )

the Reseurae Gonsorvation and ' 4 United States Environmentsl Protection Agenoy
Roctvery Act}.

Date Reccived
{For Official Use Only)

I. Instzllation’s EPA 1D Number (Mark ‘X" in the appropriate box)

[ A i T i .| B. Bubsequent Notification
A, Initial Netification ‘ ,
[ e . & I {Complate item )

Il. Name of Installation (lnclude company and specific site name)
TIrR|TP |alrlu 1 laloliln]e
lIl. Location of Installation (Physical address not P.O, Box or Route Number)
Street
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V. Installation Contact {Ps-r:.an to he ca'ntacted reg'?rdmg waste activitics at site)
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Jab Title _Phane Number {Area Code and Numbar)
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City or Toewn State | Zip Code
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VI, Ownership (See instructions)

A. Name of instailation’s Legal Owner
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. .1D - For Offigial Use Qnly
i T I ]

VIl Type of Regulated Waste Activity (Mark X in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities C. Used 0il Management Activities
1, Generator (See Instructions) [ 3. Treater, Storer, Disposer (at 1. Used Qil Transporter/{ransfer
(1 a Greater than 1000kg/mo (2,200 [bs.) installation) Note: A permit is Fac_ili_ty - Indicate Type(s) of
1 b.100 to 1000 kgimo (220-2,200 Ibs.) required for this activity, see Activity(ies)
@ c.Less than 100 ka/ma {220 Ibs) instructions. L] a. Transporter
2. Transporter (Indicate Mode in boxes 4. Exempt Boiler and/or Industriat [ | b.Transfer Facility i
1-5 below) Furnace 2. Used Qil Processar/Re-refiner -
[7] a.For own waste only [] a. Smelting, Melting, and Refin- O L"C#::égszee(s) of Activity(ies)
[ b.For commercial purposes irg Furnace Exemption [ b, Re-refiner
LS b.Small Quantity On-Site Burner | [ 3~ oi-@pecification Used Oil Bun
N Exemption Joa pecification Us i ner
‘Mode of Transportation . 4. Used OIl Fuel Marketer
[ 1. Air [ 8. underground Injection Cantrol (] a. Marketer Who Directs Shipment
7] 2. Rail of Off-Specification Used Qil to
L4 3. Highway Used Qil Burner
[T 4 water [ b.Marketer Wha First Claims the
(T & Other - specify gsed‘ PI! Mests the
. L - . ecifications
[ J P
B. Universal Waste Activity
L] Large tQuantity Handler of Universal Waste

X, Description of Hazardous Wastes (Use additional sheots if necessary)

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions If you need to list more than 12 waste codes.)
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B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handies; See 40 CFR Parts 261.20 - 261.24; See instructions if you neod
te fist more than 4 toxicity characteristic waste codes.)

ctarigtic contamlnant{s)

-

gnitable 2. Corrosive 3. Reactive 4. Toxicity |

{List specific EPA hazardous waste number(s) for the Taxicity C
(/)] (Dooz2 (D003)  Characteristic |
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C. Othor Wastes. (State-regulated or other wastes requiring a handier to have an LD, number; See instructions,)

I [ | [\ T T S S S AR
X, Certificalion -

1 certily under penalty of law that this documaent and all attachments were prepared under my direction or supervision in agcordanco with
o systam designed to assure that gualified persannel properly gather and gvaluate the information submitted, Based on my inquiry of
the person or persons who manage the system, or thoso persons directly respongible for gatharing the information, the information
aubmitted i, to the bost of my knowledge and helief, true, accurgte, and complete. | am aware that there are significant penalties for
sybmitting false information, including the possibility of fine and imprisenment for knowing violations,

Signature Name and Official Title (Type or print) Date Signed
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Note; Mail completed form te the appropriate EPA Regional or State Office. (See Scction IV of the booklet for addresses. }
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