North Carolina Department of Environment and Natural Resources

Dexter R. Matthews, Director Division of Waste Management Michael F. Easley, Governor
William G. Ross Jr., Secretary

March 30, 2005

PATRICK THURMAN
RENTAL SERVICE CORP
6133 MURCHISON ROAD
FAYETTEVILLE, NC 28311
Re:  Subsequent Notification

RENTAL SERVICE CORP

NCR000001354
Dear Facility Contact:

The North Carolina Hazardous Waste Section has received a Subsequent Notification from your facility.
Our office has accepted and processed the changes as noted.

Please verify the attached RCRA Site Detail Report to ensure that it is accurate. Please notify our office if
additional changes need to be made.

If you have any questions or need additional assistance, please call Jim Edwards at (919) 733-2178 ext. 209.
Sincerely,

Elizabeth W. Cannon, Chief

Hazardous Waste Section

cc: Central Files

1646 Mail Service Center, Raleigh, North Carolina 276991646

Phone 919-733-4996 \ FAX 919-715-3605 \ Internet http://wastenotnc.org
An Equal Opportunity / Affirmative Action Employer — Printed on Dual Purpose Recycled Paper



BROWN anp |

CALDWELL

201 East Washington Street
Suite 500
Phoenix, Arizona 85004

Tel: (602) 567-4000
Fax: (602) 567-4001

www.brownandcaldwell.com

March 1, 2005

Ms. Elizabeth W. Cannon, Chief i‘e:'zl:;‘?" -
Hazardous Waste Section

North Carolina Department of Environment & Natural Resources

1646 Mail Service Center

Raleigh, NC 27699-1646 15-126358.001

Subject: RCRA Site Detail Report for Rental Service Corporation #631
located at 6133 Murchison Road, Fayetteville, NC 28311; ID No.
NCRO000001354

Dear Ms. Cannon:

On behalf of Rental Service Corporation (RSC), we are requesting changes to
the above referenced RCRA Site Detail report. The contact person name and
telephone number should be changed from Robert Whitacre at (863) 607 2892 to
Patrick Thurman at (480) 905-3375. There are no other changes that should be
made to the détail report. -

I have enclosed a copy of the report showing the above referenced change. If you
have any questions regarding the form, please do not hesitate to contact me at
(602) 567-3956 or Mr. Patrick Thurman, RSC Environmental Manager, at (480)
905-3375.

Very truly yours,

BROWN AND CALDWELL

N Y |
Marnie Rand
Project Scientist

MDR:mdk
Enclosures (1)

cc:  Mr. Patrick Thurman, RSC

03/01/05 \\bcphx03\projects\rental service corporation (rsc)\general compliance\waste mgmt\waste activity\north carolina\nc631
ncdnr.doc/mdk

Enviromnmemntal Engineers & Consulitants



RCRA Site Detail

Report run on: January 27, 2005 Page 1
NCR000001354 RENTAL SERVICE CORP
ICounty: CUMBERLAND Source Type: Seq. Number: 3.00 Receive Date: 22-Jun-2004
Location 6133 MURCHISON RD Mailing 6133 MURCHISON RD
Address: FAYETTEVILLE, NC 28311 Address: FAYETTEVILLE, NC 28311
Contact Person ROBERT-WHHACRE 6929 E GREENWAY PKWAY SUITE 200
For Source 3639-694—2-892- SCOTTSDALE, AZ 85254
Information at Thar madn uUs
(4¢0) 905- 3375
Owner (current)
RENTAL SERVICE CORP Type: Private
From: 01/01/2001 To: Phone:
Operator (current)
RENTAL SERVICE CORP Type: Private
From: 01/01/2001 o To: Phone:
- Private—————————Non NetifierE———— — - — ——€Commerciat-Availabilityr b—— - I'sd Dater 0170171 —
Accessibility: No. Employees: State District:
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State: Conditionally Exempt SQG
Transfer Facility: U IUsed Oil Activities
Other Hazardous Waste Generator Activities Used Qil Transport Activity Off-Specification Used Oil Burner: No
Irr?porter Activity: No Transporter:. ‘ No Used Oil Fuel Marketer Activity
Mixed Waste Generator: No Transfer Facility: No . .
Marketer who direct shipment
ft- ificati i
Transporter Activity: No Used Oil Processor and/or 0% -specl 1cat¥on used 0¥1 to ]
o 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
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OMB#: 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 1D Number for hazardous waste, universal
waste, or used oil activities).

EE/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.

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

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

EPA ID Number: \j 0 R 0,0,0,00,!, 354

3. Site Name (See

Information (See
instructions on page 24)

Name: ng+—a,\ Sel’();éﬁz C‘BFFOf&P{:\An N S%gﬁ63m
s

instructions on page 24) > ;}‘;"
o e et I -
4. Site Location Street Address: Co 12 5 m u.rc)’\? <On @ oQ } G «;ﬂ

State: &=

City, Town, or Village: ” fi
A

Frecietteville NGC. o

County Name:

( cnrberland Zip Code: :g?éf %/Li

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

e

Site Land Type: B’Pﬁ; QCounty 0 District O Federal QlIndian QO Mumcnpal e S_ﬁte Q Other

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

A B.

5324(D

7. Site Mailing Address
(See instructions on page
25)

Street or P. O. Box:

4929 E . Qnemcuaq ﬂ/wu Sumle 204

City, Town, or Village:

State: ﬁ z

Country: s ﬂ Zip Code: 8 6;251_{
8. Site Contact Person (See | First Name: Ml: Last Name: . X
instructions on page 25) R b\'ae t £ Ld}\ : ‘J‘Cz cre

Phone Number: (?ﬂ 37 éo 7’ o’)gg‘g_ Phone Number Extension:
9. Legal Owner and A. Nameof Site's Legg Owner: %\ Date Became Owner ( m/ddlyyyy):
Operator of the Site (See Lruice RIVIITION M|
i2ns)tructions onpages 25t0 | Owner Type: @Frivate O County QO Distrkt QO Federal Qlindian O Municipal D State O Other

6
B. Name of Site's Operator: Date Became Operator )mmlddlyyyy):
L o Lol 06 ’fﬁ)or'a,ffaﬂ Crj/otfof

= T
Operator Type: SPrivate QO County QO District U Federal O lIndian Q Municipal Q State Q Other

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3




o~

S -

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

era i No. [NT[IAT A A AL /1351514

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 For items 2 through 6, mark all that apply.

{Choose only one of the following three categories.)
Q 2. Transporter of Hazardous Waste

0 a. LQG: Greater than 1,000 kg/mo (2,200 ibs./mo.) of non-acute

hazardous waste; or O 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this
O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.} of non-acute activity.

hazardous waste; or
0 4. Recycler of Hazardous Waste (at your site) Note: A
Q{CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous hazardous waste permit may be required for this activity.
waste
5. Exempt Boiler and/or Industrial Furnace
In addition, indicate other generator activities. (Mark all that apply)
O a. Small Quantity On-site Burner Exemption
O d. United States importer of Hazardous Waste
Q b. Smeiting, Melting, and Refining Furnace Exemption
0 e. Mixed Waste (hazardous and radioactive) Generator
Q 6. Underground Injection Control

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

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
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):

Q a. Transporter
Q b. Transfer Facility
2. Used Oil Processor and/or Re-refiner - Indicate Type(s)

Generate Accumulate of Activity(ies)
a. Batteries Q ] Q a. Processor
b. Pesticides Q Q Q b. Re-refiner
¢. Thermostats ] Q Q 3. Off-Specification Used Oil Burner
d. Lamps Q Q 4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)
e. Other (specify) a Q N
if Q Q a. Marketer Who Directs Shipment of Off-Specification
f. Otner (specify) Q Used Oil to Off-Specification Used Qil Burner
g. Other (specify) a Q

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

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

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

|SFYeX

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3
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OMB#: 2050-0175_Expires 12/31/2003
epaone [ [ [ [ [ [ [T []]

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)

H\ @SQ ‘J;‘J» ; l'&-k";‘es DIt L5l Q}'\CM *"?fﬁ XM/‘/[&’&[A/Tp //)%,}La,\[/\ﬁ
Ll oprts WﬂJﬁ’(@/ Jo /lfé’nf QJAJ#
/‘7//\4/ 47;? bred nl Fnd J)/f//éé Sona ll _Gonsun] o7 ﬁﬁ/&/ﬁz /ndf »{4{,«.[4/

Wsé L/Jéﬂfﬂ\\

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, oper 4 . . Date Signed
ﬂ epresent;//zl Name and Official Title (type or print) (mm/ddh )
/: j Z

UIMTAA Rsboe + £ o hibacce é%fé:ﬁz opeect 2 _QM/

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3
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Information concerning who is required to pay a fee can be found on the back of the Waste Minimization Form.

Facility Status

Contact: PENMNISR-LEGGEIT Robert £ Whitucre

Facility Name: RENTAL SERVICE CORP Sy 2631

EPA ID Number: NCR000001354

Mailing Address:  $433-MURGHISON.RD 1929 £. Creensiay Farkw
FAYETTEVILLE FAYETFEVEER-283H S odbcdale, A - ﬁa £45

Location Address: 6133 MURCHISON RD
FAYETTEVILLE, FAYETTEVILLE 28311

Generator SAtUS. ...c..cvveenrerer Small Quantity Generator
Transporter........ucinnovene No
Treater ..., Voo No
01(¢7 (- SRR . |
DiSpOSer......coostimmeerermirsrrmrerens No

Changes to the abave basic facility information can be made directly on this form if the certification below is signed and the
form is submitted with the Waste Minimization Form and payment.

Certification: [ certify under penalty of law that the above revisions were prepared under my direction or supervision
according to 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 be the best of my knowledge end belief, true, accurate, and complete. Tam
aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for kno violations.
Signature of ownef, operator, or an Name and Official Title (type or print) Date Signed
_authorized yeprésentative (mm/dd/yyyy)

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY AMOUNT DUE
STATUS

| Large Quantity Generator $ 1,000.00 $ 0.00
Small Quantity Generator $ 125.00 YES $125.00
Transporter $ 600.00 $0.00
Treater $ 1200.00 $0.00
Storer $ 1200.00 $ 0.00
Disposer $ 1200.00 $0.00
Amount Past Due $0.00
SUBTOTAL $125.00

Waste Generation for 2002 (LQGs only) | $0.50 /ton
CALCULATE TOTAL AMOUNT DUE (24,00

Note: Large Quantity Generators must determine the amount of waste, in tons, generated in 2002, enter the number under
Facility Status, multiply by $ 0.50 per ton and write the total in the Amount Due column and add those amounts to the
SUBTOTAL to calculate the Total Amount Due,

Submit payment no later than January 16, 2004 to:

North Carolina Division of Waste Management

Hazardous Waste Section

ATT: Larry Wilson

1646 Mail Service Center

Raleigh, NC 27699-1646
Checks should be made out to N.C. Hazardous Waste Section. Please include your
your check.

¢0'd 0g:6  £00C ZT 38Q £11£28P016: xe 1€9 DINJIS THINIY

/WAL Rt L kb, B lado Sipud 0115 4 bkt

H200
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