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NCS000000398 HICK'S POLY CLEAN SELF SERVICE
County: ROCKINGHAM rce Type: N Seq; Num .
Location 812 S SCALES ST Mailing 401 OBERLIN RD

Address: REIDSVILLE, NC 27320 Address: RALEIGH, NC 27605
Contact Person AL CHAPMAN 401 OBERLIN RD

For Source (919) 508-8478 RALEIGH, NC 27605

Information us

Owner (current)

JAMES MOORE Type: P
From: 01/01/1957 To: Phone:
Operator (current)
NCDENR/DSCA Type: P
From: 02/07/2005 To: Phone:
Land Type: P Non Notifier:E Commercial Availability: Tsd Date:
Accessibility: No. Employees: State District:

Regul cti

Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State: Conditionally Exempt SQG

Transfer Facility: |Used Oil Activities
Other Hazardous Waste Generator Activities Used Oil Transport Activity Off-Specification Used Oil Burner: No
Im.porter Activity: No Transporter: No Used Oil Fuel Marketer Activity
Mixed Waste Generator: . No Transfer Facility: No . ,
Marketer who direct shipment
. . off-specification used oil to
Transporter Activity: No Used Oil Proc§s§or and/or off-specification used oil burner: No
TSD Activity: No Re-refiner Activity
Recycler Activity: No Processor: No Marketer who first claims the used
Refiner No oil meets the specifications: No
Exempt Boiler and/or Industrial Furnace
Small Quantity Onsite Burner Exemption: No
Smelting, melting, Refining Furnace Underground Destination Facility for

Exemption: No Injection Control: No Universal Waste: No




. ' ' .

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal:
Submittal

To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities)

U To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

Q As a component of a First RCRA Hazardous Waste Part A Permit Application

QJ As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#_____ )

Q As a component of the Hazardous Waste Report

2. Site EPAID EPA ID Number
Mes .aovoeei?
3. Site Name Name: .
Hick's Poly Clean Self Service
4. Site Location Street Address: 812 South Scales Street
information
.| City, Town, or Village: Reidsville State: NC
County Name: Rockingham Zip Code: 27320-5332

8. Site Land Type Site Land Type: d Private O County QO District QO Federal QIndian O Municipal 1 State 0 Other

6. A. B. !
81232
C. D.
7. Site Mailing Street or P. 0. Box: 401 Oberlin Rd., Suite 150 Attn: DSCA Program
Address -
City, Town, or Village: Raleigh
State: NC -
Country: USA Zip Code: 27605-1350
8. Site Contact First Name: 5| Mi: Last Name: Chapman
Person
Phone Number: 919-508-8478 Extension: Email addf_ess: Al.Chapman@ncmail.net
9. Operator and A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
Legal Owner Petitioners for DSCA Site ID 79-0001 02/07/2005
of the Site Operator Type: @ Private O County QO District O Federal O indian T Municipal O State QO Qther
B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):
James Moore 01/01/1957

Owner Type: @ Private O County QO District O Federal O Indian O Municipal 0O State 0 Other
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EPAIDNO: L1 I Ji 11 II.I Lt | .

11. Description of Hazardous Wastes

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

F002

12. Comments

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of operator, owner, or an . Date Signed
authorized representative Name and Official Title (type or print) (mmiddiyyyy)

Myw Al Chapman on behalf of Petitioners for DSCA Site 79-0001 /0 / 5’ /ps"
, L4
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