OMBi##: 2050-0175 Expires 12/31/2003

MAIL THE
COMPLETED FORM
TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal:

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

XTO provide Subsequent Notification of Regulated Waste Activity (to update site identification information).

Q0 As a component of a First RCRA Hazardous Waste Part A Pemnit Application.

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).
0O As a component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

EPA ID Number: |N < 1R: 0,0/

9,000 36}

3. Site Name (See Name:

instructions on page 24) CHA"P\LOTTE '?LATING' ’NC
y .

4. Site Location Street Address: .

411 Heaeod ST

Information (See
instructions on page 24) City, Town, or Village: C%AQ LOoTTE. State: N C
County Name: MEC [L@UEUR(J’ Zip Code: 28217 2
5. Site Land Type (See . . . . . -
instructions on page 24) Site Land Type: xanate O County QO Distrit QO Federal QlIndian O Municipal 0 State { Other
6. North American Industry | A. B.
Classification System 2 2 |
(NAICS) Code(s) for the 3 8 }
Site (See instructions on C. D
page 24)
7. Site Mailing Address Street or P. O. Box: =200 T.
(See instructions on page q‘ 7 H“/G Lj s
25) City, Town, or Village: C H’A QLOTTE
State: N C
Country: us A’ Zip Code: 2 82_73
8. Site Contact Person (See | First Name: Mi: Last Name:
, AVID . SMmol 3
instructions on page 25)

Phone Number Extensicn: I :ﬂ:

Phone Number: 704 /Sfl -2{00

9. Legalmwr and m

Operato@he

instructi on es
26) e @ =

A. Name of Site's Legal Owner:
DAVID OStMolSk( AP WILLUAM To DD OsiolSi(

Date Became Owner (mm/dd/yyyy):
t{25193

Owner Type: XPrivate QO County QO District (O Federal QlIndian O Municipal O State 0 Other

jﬁ;w E‘ﬂ B. Name of Site's Operator: Date Became Operator (mm/ddiyyyy):

e : 7y |CuaRLoTTE Puanst, Inc. 03/31 (95

%‘g ‘,_3 Wﬂ Operator Type: ﬂPrivate O County O District O Federal QIndian O Municipal (O State Q Other
y 21314

> O SR>
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OMB#: 2050-0175 Expires 12/31/2003

epaibNo. [N ]|C [R|0]0]0Ol00]0]8[6]9

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Choose only one of the following three categories.)

0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or

%b. SQG: 100 to 1,000 kg/mo (220 - 2,200 ibs./mo.) of non-acute
hazardous waste; or

Q ¢. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
O d. United States Importer of Hazardous Waste

QO e. Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 6, mark all that apply.
Q 2. Transporter of Hazardous Waste

{Q 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this
activity.

0O 4. Recycler of Hazardous Waste (at your site) Note: A
hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or Industrial Furnace
Q a. Small Quantity On-site Burner Exemption
QO b. Smelting, Melting, and Refining Furnace Exemption

QO 6. Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumulate

. Batteries Q Q
. Pesticides

. Thermostats
Lamps

. Other (specify)
. Other (specify)
. Other (specify)

-*m_o..oc-m
cooo0DO00
00000

[(=]

) 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be requjred for this activity.

C. Used Oil Activities (Mark all boxes that apply.)

1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
O a. Transporter
O b. Transfer Facility

2. Used Oil Processor and/or Rerefiner - Indicate Type(s)
of Activity(ies)

QO a. Processor
O b. Re-refiner
Q 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

QO a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Qil Burner

Q b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

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, D0Q3, FO07, U112). Use an additional page if more spaces are needed.

DOOoZL

DO 7

Foo G

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3




OMB#: 2050-0175 Expires 12/31/2003

eraIDNo. N|C[R|o[0]0|0]0]0]8]6[9

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. Listthem inthe order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

Hisricatiy Cunrot™e Yan~t {88 BEEN A SMALL QUANTITY

CEMERATIR . AS A RESOLT OF A TIRE AT 1TS FACIUTY In DECEMSBER

2003, CHAR LoTT Ran T HAD To DISPOSE oF MORE Tt £, 200

PoURPS oF  Now- ACUTE HAZARD 00 (JASTE . Ou TRNUARy 22,2004

CHARLOTTE PLATN S FIULED THD FRBem i+ DOENR 7o ey (ToF (TS

CHON GG TO LARGE QUANTITY CENERATOR STATUS . OI3PISAL pE THOSE

MATERIALS HAS MDY BREES coMPLETED. (AR LOTTE CLaT G ()

MPVCINT TS Pt TP NJoNEr PEAR o0F 1Ts RETURAN TO 3SmALc

QUANTTY GENNERATOR STHATIS.

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. (See instructions on page 31)

Date Signed
(mm/ddlyyyy)

Signature of owner, operator, or an

authorize d/represe ive Name and Official Title (type or print)

%/’/M—w DAVIO H. OsmolsK! , Co— O/ B (5 -0 ~004

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3




OMB#: 2050-0175 Expires 12/31/2003

MAIL THE
COMPLETED FORM
T0:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal:

waste, or used oil activities).

QO As a component of the Hazardous Waste Report.

Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal

ﬂ 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 Pemit Application.
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

2, Site EPAID Number
(See instructions on page

EPA ID Number: s ¢ 0 0,0,0,,0,0,0, 8,69,

24)

3. Site Name (See Name:

instructions on page 24) CHARLOTTE PLAT I , /"IC‘

4. Site Location Street Address:  £))7 HEBROWN ST.

Information (See

instructions on page 24) City, Town, or Village: C{-}ﬂRLOTTE State: N C
CountyName: M| Cryr (&, BUR G- ZipCode: 2 3273

5. Site Land Type (See
instructions on page 24)

Site Land Type: xPrivate Q County Q District O Federal Q.Indian 1 Municipal O State 1 Other

6. North American Industry
Classification System
{NAICS) Code(s) for the
Site (See instructions on
page 24)

A B.

7. Site Mailing Address
(See instructions on page

Street or P. 0. Box:

417 HEBR oM ST.

26)

. . 4

25) City, Town, or Village: C HARLOTTE

State: N C_

Country: US A Zip Code: 8 27 ’5
8. Site Contact Person (See | First Name: (DA\/ ) Mi: H. Last Name: OSm oLS ic {
instructions on page 25)

Phone Number: 7 ¢/ /5’52 -2 |00 Phone Number Extension: / #
8. Legal Owner and A. Name of Site’s Legal Owner: Date Became Owner (mm/dd/yyyy):
Operator of the Site (See  [PRAVID 0SMOLSKI ANO WILLIAM T30D OSMOLS v { otl]as (95
instructions on pages 25t0 | Owner Type: X(Private 0 County QDistrict (0 Federal Qindian O Municipal O State Q Other

B. Name of Site's Operator:

CHARLDTTE PLANNG, InC .

Date Became Operator (mm/dd/yyyy):

03/31195

Operator Type: ﬂPrivate Q County (O District Cl Federal QO Indian O Municipal O State Q Other

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3




OMB#: 2050-0175 Expires 12/31/2003

erAIDNo. [N[C[R]0Jo]o] 0]o]o]g]e |9

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
{Choose only one of the following three categories.)

a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or

Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute
hazardous waste; or

0O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
Q) d. United States Importer of Hazardous Waste

O e. Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 6, mark all that apply.
Q 2. Transporter of Hazardous Waste

Q 3. Treater, Storer, or Disposer of Hazardous Waste (at your

site) Note: A hazardous waste permit is required for this
activity.

O 4. Recycler of Hézardous Waste (at your site) Note: A

hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or Industrial Furnace

O a. Small Quantity On-site Burner Exemption

QO b. Smelting, Melting, and Refining Furnace Exemption

Q 6. Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumuiate

a. Batteries Q Q
b. Pesticides Q

c. Thermostats Q Q
d. Lamps Q a
e. Other (specify) Q a
f. Other (specify) a Q
g. Other (specify) ] a

Q 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (Mark all boxes that apply.)

1. Used Oil Transporter - indicate Type(s) of Activity(ies)
Q a. Transporter
Q b. Transfer Facility

2. Used Oil Processor and/or Re-refiner - Indicate Type(s)

of Activity(ies)
O a. Processor
O b. Re-refiner

Q 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

Q a. Marketer Who Directs Shipment of Off-Specification
Used Qil to Off-Specification Used Oil Burner

0 b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

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. ‘

DO0o2

Doo ¥

Fooé

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3




OMB#:_2050-0175 Expires 12/31/2003
erano. [N|C [Rlolo]olololo]8le |9

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

HiSToatcaty , CHARLOTTE RATIHSG IMC., HAS BEEN A SMALe QUANTITY
GEMERATOR. AS N RARESULT pF AFIRE AT ITs FACILITY ON OECEMBER 23, 2003,
CHAQLOTTE PLAMNG INC. | () (e FoR ONE MoNTH HAUE 70 D)5PI5E OF
MoRe THEN 2,200 PpumD3 O0F NoMN- ACUTE HAZARDOUS LIASTE,
CuprLOTTE PLATING IS FlLinG THIS RRM 7o ol By DENR OF ITS CHANGE
(N GENERATOR STATUS FDR THIS ONE MoNTH, WJHED DISPISAC OF THIS
MATEQUAC (5 ComPLETED, CHARLAITIE L AN WG [NE., LI MAKE ArSOTHER
Eleine OF Dty Form T N Fy TUENR oF (TS RETVRN TD_smAcCe

RUANTITY GENER ATOIR STATUS.

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. (See instructions on page 31)

Signature of owner, operator, oran . y Date Signed
authorized representative Name and Official Title (type or print) (mm/ddlyyyy)
olf22 [oY

) i
> /—/ /,Zé——u OAUD H. Osmocst , Co~-OWNER

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3
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