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March 3,2005

Ms. Helen Cotton
NC Department of Environment and Natural Resources
Division of Waste Management
1646 Mail Service Center
Raleigh, NC 27699-1646

Dear Ms. Cotton;

Enclosed are copies of EPA Form 8700-12 for both Impressions Marketing Group, Inc.
and Hamilton Beach/Proctor-Silex, Inc. for the physical address 234 Springs Road in
Washington, NC. As we previously discussed by phone on February 18,2005, we have
used Room A and Room B in the two company's applications (respectively) to designate
a separate address and, therefore, a separate EPA ID number. Hamilton Beach/Proctor
Silex's application uses the existing site ID NCD001839521. Impressions will require a
new site ID number.

I trust that this wiU resolve any issues with the site ID and each of the companies will be
billed for whatever fees are required. Ifyou have any questions, please feel free to
contact me at 703-550-2211. The Hamilton BeachlProctor-Silex contact is Mario Kuhar
at 804-527-7222.

Z'2JflL
Karen H. Allen
Chief Financial Officer

Encl.

795' Angleton Court Lorton, Virginia 22079 703.550.2211 Fax 703.550.5445 www.impressionsmkt.com
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OMB#: 2050-0028 Expires 1/3112006

SEND COMPLETED

FORM TO;
The Appropriate State or

EPA Regional Office.

1. Reason for
Submittal
(See Instructions
on page 13.)

MARK ALL BOX(ES)
THAT APPLY

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Submittal:

~ provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous

waste, universal waste, or used oil activities)

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

o As a component of a First RCRA Hazardous Waste Part A Permit 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 EPA ID EPA ID Number

Number (page 14) ,)/,(, lo/I,q J J ,orhC?,b> J:
3. Site Name

(page 14)

4. Site Location
Information
(page 14)

Street Address: 2..~ '5fR.l U4ds.~ I~M A
City, Town, or Village: WPtS#llJ'-n:>tJ State: 'tJG
County Name:~£:r'"' Zip Code: 2-,ggCf

Site Land Type: 0 Private 0 County 0 District 0 Federal 0 Indian ~unicipal 0 State 0 Other
5. Site Land Type

(page 14)

6. North American
Industry
Classification
System (NAICS)
Code(s) for the Site

(page 14)

7. Site Mailing
Address
(page 15)

A.

C.

Street or P. O. Box:

City, Town, or Village:

B.

D.

State: W A-SH-1JJ~
Zip Code:

o Federal 0 Indian ~unjcipal 0 State 0 Other

8. Site Contact
Person
(page 15)

9. Operator and
Legal Owner
of the Site
(pages 15 and 18)

First Name: '1?ANr;)y

Operator'Type: 0 Private 0 County 0 District

MI: Last Name: 1ZDAt2..t:..

Date Became Operator (mmldd/yyyy):

B. Name of Site's Legal Owner: Date Became Owner (mm/ddlyyyy):

Q..1'TlA Df= Wk;H IUG1Z> rJ
Owner TYiJe: 0 Private 0 County 0 District 0 Federal 0 Indian fl(Municipal 0 State 0 Other

EPA Form 8700-12 (ReVised 1/2004) Page 1 of 3



"

EPAID NO: OMB#: 2050-0028 Expires 113112006

Street orP. O. Box: 102 (;3 5~S,-9. Legal Owner
(Continued)
Address

Slate:

Country: 1Zip Code:

10. Type of Regulated Waste Activity -

Mark "Yes" or "No" for all activities; complete any additional boxes as Instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities

Complete all parts for 1 through 6.

YON 0 1. Generator of Hazardous Waste
If "Yes". choose only one of the following. a, b, or c.

o a. LQG: Greater than 1,000 kglmo (2,200 IbsJmo.)
of non-acute hazardous waste; or

o b. SaG: 100 to 1,000 kg/mo (220 - 2.200 Ibs.lmo.)
of non-acute hazardous waste; or

~SOG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, Indicate other generator activities.

Y 0 N~. United States Importer of Hazardous Waste

YO Nl(6. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities

YONj:lr( 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 andfor accumulated at your site. If "Yes",
mark all boxes that apply:

Generate Accumulate

a. Batteries 0 0

b. Pesticides 0 0

c. Thermostats 0 0

d. Lamps 0 0

e. Other (specify) 0 0

f. Other (specify) 0 0

g. Other (specify) 0 0

YON 0 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

EPA Form 8700-12 (Revised 112004)

YON ta- 2. Transporter of Hazardous Waste

YON or3. Treater, Storer, or Disposer of

Hazardous Waste (at your site) Note:

A hazardous waste permit is required for

this activity.

YON~ 4. Recycler of Hazardous Waste (at your

site)

YON ~ 5. Exempt Boller and/or Industrial

Furnace
If "Yes", mark each that applies.
o a. Small Quantity On-site Bumer

Exemption
o b. Smelting, Melting, and Refining

Fumace Exemption

YON 0 6. Underground Injection Control

C. Used 011 Activities
Mark all boxes that apply.

YO N8f'1. Used 011 Transporter
If ''Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

YON~. Used Oil Processor and/or Re-reflner
If "Yes", mark each that applies.

o a. Processor
o b. Re-refiner

YON ft/3. Off-Specification Used Oil Bumer

YON~ Used 011 Fuel Marketer
If ''Yes'', mark each that applies.
Q a. Marketer Who Directs Shipment of

Off-Specification Used 011 to
Off-Specification Used 011 Bumer

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

Page 2 of 3



EPAID NO: ..................--1' ....' -<-.............1 ....1 -<--L......J1 ....1 -L............... OMB#: 2050-0028 Expires 1/3112006

11. Description of Hazardous Waste. (See Instructions on page 20.)

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., 0001, 0003, FOO7, U112). Use an

additional page if more spaces are needed.

t=co'5'" ~OO3

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 ~ur 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 20.)

l'JO"'T"'E" : 17+/5 SiTE aup~ J12.tf 11. /J ~ 'fk.;'l:J

]),,- ~~ G=l~-4fTb I2-S
1\-.LiAPI!- --r 'OUS J-.{/U)V~AJ G.-, ~ jO -71..'Y

i:\ I-I-A{'ri (L.::J7)0 ~-;';~ / .{JR1X!..J7)t2.. S,LEY 7Ai'_.,

13. Certlflcatlon. I 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 informalion submitted is, to the best of my kno,,"edge and belief, true, accurate, and complete. I 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 20.)

Signature ofoperalor,o~han
Name and OffIcial Tille (type or print)

Dale Signed

amh~~~PRse~~e (mmlddlyyyy)

j(A~., __~ - (("'AnLn I II. A-? ~~ J OffierR~AL~ .. 31310r, ,

EPA Form 8700-12 (ReVised 1/2004) Page 3 of 3



North Carolina
Department of Environment and Natural Resources
Division of Waste Management

Michael F. Easley, Governor
William G. Ross Jr., Secretary
Dexter R. Matthews, Director

June 23. 2005

IMPRESSIONS MARKETING GROUP INC
234 SPRINGS RO
WASHINGTON. NC 27889

NA
NCDENR

Attention: Facility Contact

RE: EPA 10 #: NC0991302625
IMPRESSIONS MARKETING GROUR INC

Dear Sir or Madam:

Thank you for notifying the North Carolina Hazardous Waste Section of your activities as aConditionally Exempt Small Quantity
Generator of hazardous waste. The EPA 10 Number that we have assigned to your site is shown above. If any information about
your site changes, such as the facility name, facility contact. a location change or if your facility plans to close, please notify us at
the address shown below:

The NC Hazardous Waste Section
ATTN: Jim Edwards
1646 Mail Service Center
Raleigh, NC 27699-1646

We encourage you to become familiar with the North Carolina Hazardous Waste Management Rules that have been codified in
the North Carolina Administrative Code at 15A NCAC 13A. You may obtain aprinted copy of the rules for $32.00 by contacting
Lillie Hinnant at 919-733-2178, ext. 248. You may also access and print the rules from our Internet site at
hup:ilwww.wastenot.nc.org/HWHOMElWEBRuJes/NCHWRULE.htmI. We specifically draw your attention to Rules .0101,
.0102, .0106 and .0107. These provisions address the requirements potentially applicable to generators of hazardous waste. (We
have also enclosed acopy of an EPA publication that explains these requirements).

If you are considered aLarge Quantity Generator, aSmall Quantity Generator. aTransporter, or aTreater, Storer or Disposer
(TSO) facility, you are required to pay an annual fee in North Carolina. The invoice appears on the back of this letter.
Conditionally Exempt Small Quantity Generators are not required to pay the annual fees that large and small generators,
transporters, and TSO facilities are reqUired to pay in North Carolina. These fees are used to support the State's programs to
ensure the safe management of hazardous waste. If your regulatory status changes, an EPA Form 8700-12 must be completed
and submitted to the North Carolina Hazardous Waste Section at the above address.

If you have any questions, please contact Jim Edwards at 919-733-2178 ext. 209.

Sincerely,

~~~n,~
Hazardous Waste Section
Enclosure

Cc: Central Files (General)

1646 Mail Service Center, Raleigh, North Carolina 27699-1646
Phone: 919-733-4996 \ FAX: 919-715-3605 \ Internet: www.enr.state.nc.us



-------------------------------------------------------------------------------

====-=:========================================================

WHO IS REQUIRED TO PAY A HAZARDOUS WASTE FEE?

$ 0.00

AMOUNT DUEFACILITY STATUSFEE
$1,000
$ 125

$.i.200
$1,200

$1,200

$ 600

RANDY ROARK
IMPRESSIONS MARKETING GROUP INC
NC0991302625
234 SPRINGS RD
WASHINGTON, NC 27889

234 SPRINGS RD, ROOM A
WASHINGTON, Ne 27889

TOTAL AMOUNT DUE

North Carolina Division of Waste Management
Hazardous Waste Section
An: Jim Edwards
1646 Mail Service Center
Raleigh, NC 27699-1646

Submit payment no later than 60 days after the receipt of this invoice to:

Large Quantity Generators ($1,000.00) - Aperson who generates one kilogram or more of acute hazardous waste or
1000 kilograms or more of hazardous waste in any calendar month during the year beginning July 1and ending June 30,

Small Quantity Generators ($125.00) - Aperson who generates 100 kilograms or more of hazardous waste in any
calendar month during the year beginning July 1 and ending June 30, but less than 1000 kilograms of hazardous waste in each
calendar month during that year.

Transporters ($600) - A person who transports hazardous waste shall pay an annual fee.
Treaters. Storers or Disposers ($1,200.00 for each activity) -A storage, treatment, or disposal facility shall pay an annual

activity fee for each activity.

The North Carolina Hazardous Waste Section database indicates the following information for your facility.

Contact:
Facilny Name:
EPA 10 Number:
Mailing Address:

Location Address:

fWVOfCflNVOICflNVOICEINVOICEINVOICEINVOICE

Reported Facility Status
Generator Status 3
(1 =Large Quantity Generator, 2=Small Quantny Generator, 3=Conditionally Exempt Small Quantny Generator, 4or
blank =Not agenerator)
Transporter """ NO
Treater NO
Storer , ",. NO
Disposer NO

Checks should be made out to N.C. HazardOUS Waste Section. Please include your EPA ID number and facility name
on your check.



AVA
NCDENR

North Carolina Department of Environment and Natural Resources
Dexter i1. Matthews, Director Division of Waste Management Michael F. Easley, Governor

Will:am G. Ross Jr., Secretary

May 10,2005

MARIO K. KUHAR
HAMILTON BEACHIPROCTOR-SILEX, INC
234 SPRING ROAD ROOM B
WASHINGTON, NC 27889

Re: Subsequent Notification
HAMILTON BEACHIPROCTOR-SILEX, INC
NCD001839521

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) 508-8539

Sincerely,

cadvL{j).~
Elizabeth W. Cannon, Chief
Hazardous Waste Section

cc: Central Files

1646 Mail Service Center, Raleigh, North Carolina 27699·1646
Phone 919-508·8400\ FAX 919·715·3605 \ Internet httpJ1wastenotnc.org

An Equal Opportunily I Affimlative Action Emp!oyer - Printed on Dual Purpooo Recycled Paper



KLKA ~lte Uetall
Report run on: May 10, 2005 Page I

NCD001839521 HAMILTON BEACK I PROCTOR SILEX INC
County: B~AVFORT Source TYPe:: .,.......,...

S~.·Num"er: 6.00 . Receive Dilte: 07-Mar-2005·· '.

Location 234 SPRINGS RD IMaIlIng 234 SPRINGS RD
Address: WASHINGTON, NC 27889 Address: WASHINGTON, NC 27889

Contact Person

For Source
Information

MARIO KUHAR
(804) 527-7222

234 SPRINGS RD
WASHINGTON, NC 27889
US

Owner (current)

CITY OF WASHINGTON

From: 01101/1965 To:

Type:P

Phone:

Operator (current)

HAMILTON BEACH I PROCTOR SILEX INC

From: 01/0111965 To:

Type:P

Phone:

Land Type: M

Accessibility:

Non Notifier:E

No. Employees:

Commercial Availability: U

State District:

Tsd Date:

No

No

No

Marketer who first claims the used
oil meets the specifications:

Used Oil Fuel Marketer Activity

Marketer who direct shipment
off-specification used oil to
off-specification used oil burner:

Off-Specification Used Oil Burner:

No

No

Used Oil Processor andlor
Re-refiner Activity

Processor:

Refmer

No

No

No

Transporter Activity:

TSD Activity:

Recycler Activity:

Regulated Waste Activities .' ',. j

Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: Small Quantity Generator

Transfer Facility: U l_u_se_d_O_il_A_C_t1_'V_it_ie_S --'

Other HazardOUS Waste Generator Activities Used Oil Transport Activity

Importer Activity: No Transporter: No

Mixed Waste Generator: No Transfer Facility: No

Exempt Boiler andlor Industrial Furnace

Small Quantity Onsite Burner Exemption:

Smelting, melting, Refining Furnace
Exemption:

No

No
Underground
Injection Control: No

Destination Facility for
Universal Waste: No



•--..------------------------------

NA
NCDENR

North Carolina Department of Environment and Natural Resources
D€;,!er R Mattrews, Director Division of Waste Management V1ichaei F. Easiey, Governor

V'Jil!iam G. Ross Jr.. Secretary

February 10,2005

RANDY ROARK
IMPRESSIONS MARKETING GROUP INC
234 SPRlNGS RD
WASHINGTON, NC 27889

Re: Subsequent Notification
IMPRESSIONS MARKETING GROUP INC
NCD001839521

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,

~~on~
Hazardous Waste Section

cc: Central Files

1646 Mail Service Center Raleigh, North Carolina 27699-1646
Phone 919-733-4996 \ FAX 919·715·3605 \ Internet htlp:!!wastenotnc.org

/'\n Ei.W:ti ()cpo:t~.aity! p.{ffnndJYs ~\('1ivn Ern!;\1j'er - Printea L"<f) D~;a! ?urp05e R€c:yc-a~j Pnper



RCRA Site Detail
Report run on: January 27, 2005

",. ,'•.- I;"

Page I

"-- ! .

NCD001839521 IMPRESSIONS MARKETING GROUP INC

Icounty: BEAUFORT Source Type: Seq. Number: 4.00 Receive Date: 1.O-May-2004

I
Location 234 SPRINGS RD Mailing 234 SPRINGS RD
Address: WASHINGTON, NC 27889 Address: WASHINGTON, NC 27889

Contact Person RANDY ROARK 234 SPRINGS RD
For Source (252) 975-0444 WASHINGTON, NC 27889
Information US

Owner (current)
CITY OF WASHINGTON

From: 01101/1 To:

CITY OF WASHINGTON
WASHINGTON, NC 27889 Type: Private

Phone: (252) 975-0444

Operator (current)
IMPRESSIONS MARKETING GROUP INC

From: 01101/2000 To:

Type: Private

Phone: (252) 975-0444

Land Type: Municipality

Accessibility:

Non Notifier:E

No. Employees:

Commercial Availability: U

State District:

Tsd Date: 0 I/O 1/1

No

No

No

No

Marketer who first claims the used
oil meets the specifications:

Destination Facility for
Universal Waste:

Off-Specification Used Oil Burner:

Used Oil Fuel Marketer Activity

Marketer who direct shipment
off-specification used oil to
off-specification used oil burner:

No
No

No

Used Oil Processor andlor
Re-refiner Activity

Processor:
Refiner

Underground
Injection Control:

No

No
No

No

No

Transporter Activity:

TSD Activity:
Recycler Activity:

Exempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption:

Smelting, melting, Refining Furnace
Exemption:

Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: Small Quantity Generator

Transfer Facility: U I_U_se_d_O_il_A_c_t_iv_it_ie_s _

Other Hazardous Waste Generator Activities Used Oil Transport Activity

Importer Activity: No Transporter: No
Mixed Waste Generator: No Transfer Facility: No

•



MAR. ~6. 2004 1~; 54PM HE/PS, INC. 8045277345 NO.7~4 P.2

OMB#: 2050-0028 ~ire51/3112006

SEND COMPLEl'ED United States Environmental Protection Agency
FORM TO:

The Approll~ate State or RCRA SUBTITLE C SITE IDENTIFICATiON FORMEPA RegiOl'lSI OIfice.

1. Reason for Reason for SUbmittal:
SUbmittal

Cl To provIde Initial NOb'flcatlon of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous(Se. instrUctions
on page 13.) waste, universal waste, or used oil aclivfties) l::":'"'.

MARK ALL BOX(ES)
KTo plO'llde Subsequent NoUftcatiol'l of Regulated Waste Activity (to updltlf~!t identification Information)

Q As a component of a First RCRA Hazardous Waste Part A~it A~satl:rit!o..~:,.THAT APPLV

Q As a componentofa Revised RCRA Hazardous Waste pattA ~J~ApI~ti~!' (Arnendment#--->

Q As a component ofthe Hazardous Waste Report ~'Ap,<'ii., J

2. Site EPA 10 EPA 10 Number ·~O

-- 'NlImber (page 14) ---
IN ,e ,D,Op,. la,3,~ 15 ,2., I I

_. -

3. Site Name Name: IMPtz.ess,o",s MA/Z.~e1"""6 G.f20 UP) \NC..
(page 14)

,

4. Site Location Street Address: 2.34- ..s p~,-.J(", oS ROAO
Information
(page 14) City, Town, or Village: WA$tfIN~ON Stahl: Ne.-

County Name: BeAUF'~R.I Zip Code: z.1-e~

5. Site Land Type
Site Land Type: 0 Private Cl County o District o Federal Q Indian till Municipal 0 State a Other

(page 14)

6. North American A. B.
Industry 3J>71-Z.IS
Classification
System (NAlCS) C. D, ~;::--.-
Code(s) for the Site /.<) t,- I..., I""<:~
(page 14)

~~ .:.,,~ <;'"
,,~~ \'. .~~)

7. Site Mailing Street orP. O. Box: .s"ME. A oS T 1"EM tr It- ~ t')~\
,~ .-.\> \';?

Address
;(", .<;<.,'. tiCity, Town. or Ylllage: ,...

(PBge15) ... 0 I

Stahl: c:n ~- I:::,<::J""~~'
.~\<:P "r& do"

Country: Zip Code~ ~C'
,<,V tI'-. t> .,.(b1:J

8. SI~a Contact FiRt Name:
f<Al"lO"{

MI: Last Name: 12~"L \.'c';.?

Person
O,4rq:;;:

(page 15) Phone Number. ZS2- "':1-5"'~Extension: Email a~~ss~
~\'"CGJ" IPtP,.~&IO~MI(-t .eDl'f)

9. Operator and A. Name of Site's Operator: Date Became Operator (mrnlddlyyyy)~

LeglllOwner IM~es.:sIC»lS MAfZ~E7'J"'c... c;fl.ouP~ I""G..
of the Site Operator T)'pe: g Private 0 County 0 District a Federal Cl Indlan a Municipal Q State 0 Other
(pages 15 and 16)

B. Name of Slte's I.egal Owner: Date Became OWner (mrn/ddlWW>:

CI'T'< 0\= W~5"'1"'C.T01'J ~
Owner Type: Q Private Q County Q Districl Cl Federal Q Indian l8'Municipal Cl State Q Other

EPA Form 8700-12 (ReVised '(2004) Page' of 3



StreetorP. O. Box: lot.-~. ~Wb 5,

Country: ,.

State: ~_

P.3NO. 724

OMB#: 2050-0028 Expires 1131(2006

IZip Code: 27867

HE/PSI INCo 8045277345MRR.26.2004 12:S5PM

9. Legal OWner
(Contilluedl
Address

-,

1Q. Twe of Regulated Waste AGtivity

Mark "Yes- or "No" for all activithts; complete any additional boxes as Instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste ActivItIes
Complete all parts for 1 through 8.

v)'iN Q 1. Generator of Hazardous waste

If "Yes", choose only one of the following - a, b, or c,

o a, I.QG: Greater than 1,000 ICg(mo (2,200 IbsJmo.)
of non-acute nazardous waste; or

" b. SaG: 100 to 1,000 kg/rna (220 - 2,200 IbS.lmo.)
of non-acute hazardous waste; or

o e. CESaG: Less tnan 100 kgflllo (220 Ibs.tmo.)
of non-acute hazardous wasta

In addition, indIcate other generator activities.

va NOd. United STates Import8rofHazardous Waste

vaN 0 e. Mixed Waste (hazardous and radioactive) Generator

YON a 2. Transporter of Hazardous Waste

VON 0 3. Treater, Storer, or Disposer of

Hazardous Waste (at your site) Note:
A hazardous waste permit Is required for
tIlis acttvlty.

v Q NO 4. Recycler of Hazardous Waste (at your
site)

vaN Q 5. Exempt Boller and/or Industrial

Furnace

If "Yes", mark each that appRes.
a a. Small Quantity On-site Bumer

Exemption
a b. SmelUng, Melting. and Refining

Furnace EJC8mption

Y CJ N 0 6. Underground Injection Control

B. Universal W8$te ActIvities

VON 0 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [referto ~urStilt. regulatlonl to
determine wllat Is regulated]. Indicate types of universal
waste generated and/or accumulated at~ur site. If "Yes",
mark all boxes Ihat apply:

·Generate Accymulate

a. Batteries 0 a
b. PeS1lcldes CJ CJ

c. Thermostats 0 Q

d. Lamps CJ 0
e. Other (specify) 0 0
f. Other (specify) a CJ

g. Other (specify) CJ 0

vaN a 2. Destination Facility for Universal Waste

Note: A hazardous waste pennit may be required for this actiVity.

C. Used Oil ActIvities
Mark: all boxes that 8?ply.

Y CJ NO 1. Used Oil Transpol1er
If "Yes", mark each that appnes.
Q 8. Transporter
o b. Transfer Facility

YON D 2. Used Oil Processor andJor Re-refJner

If "Yes", mark each that applies.

a a. Processor
a b, Re-refiner

VON 0 3. Off-5peciftcatlon Used Oil Bumer

YON Q 4. Used Oil Fuel Marketer
If ''Yes'', mark each tkat applies.
a a. Mari<eter Who Directs Shlpmenl of

Off-Specification Usecl 011 to
Off-Sf)ecificatlon Used Oil Bumer

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

EPA Form 8700-12 (ReVised 1/2004) Page 2 of 3



MFlR.26.2004 12:55PM HB/PS, INKA 8045277345 NO. 724 P.4

OMB#: 2050-0028 Expires 1/31/2006

". Description of Hazardous Wastes (See instructlonc on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Pleass list t/'le waste codes of the FBderal hBlardous wastes
handled at your site. List them In tl1e order they are presented In the regulations (e.g., 0001, 0003. F007, U112). Use an

additional page if more spaces are needed.

DOOI

0002-

00+0
B. Waste Codes for State-Regulated [I.e., non-Federal) Hazardous Wastes. Please list the waste codes aftha State-regulaled

hazardous wastes handled at your site. Ust lhem In tha 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 20.)

;> MAll.IN& ADOR£SS FOR 1HE 5rre CC'N'l?ta- PerzSON t=orz >IT'E. ~e.O"AT10o.J 'Pp~,.p ~! ~

tlAA10 Kt.JttAfZ,. /1
"'I'ot'L..T"ON B~w 'J:1z~-rclZ- C::;"JCoo(' I",c..
~~\ 'XA"Tl:RA2~ D~....c: '5 ~

~1'-.hJ. ,~F"" \. - - - 33'4-

13. Certification. I certify under penalty of law that this documenl and all attachments were prepared under my dIrection or
supervision in accordance with a system designed 10 snure that qualified personnel properly gather and evaluate !he Information
submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly re6j)onsib1e for gathering
the information, the information SUbmitted is, to the Dest or my j(I"I01Medg9 and belief, !tue, accurate, and complete. I am aware that
there are significant penalties for submitting false information, Including the possibility of fine and Imprlsonmem for 1<r\0Wing violations.
(See instructions on p1Ige 20.~

Signature of operator. own.r, or an
Name and Official Title (type or print)

Date Si;ned

authJrlZGd re~'j'e~~e (mmfdd~

10I~,~ (f\/(//L Vfll7~~ /I. AU$1J (JIII£F r_,..~ t:fAt t1f7"'. -~D/~'

EPA Form 8700-12 (ReVised 1/2004) Page 3 of 3



".-.
OMS#: 2050-0028 Ellpires 1131/2006

SENP COMPLETED United States Environmental Protection Agency
FORM TO;

The Appropriate Stale or .RCRA SUBTITLE C SITE IDENTIFICATION FORMEPA Regional ance.

1. Reason for Reason for SUbmittal:
Submittal o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous
(see Instructiohs
on page 13.1 waste, universal waste, or used oil activities)

~o provide Subsequent NOtifICation of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(eS)
THAT APPLY o As a component of a First ReM Hazardous Waste Part A Permit Application

o As a component of a Revised RCRA HazardoUs Waste Part A Permit Application (Amendment #----->
o Asa component of the Hazardous Waste Report

2. Site EPA 10 EPA 10Number
Number (page 14) L!'\ IC ,0,010,1 ,e'2''''l,S ,2 1 I I

,

3. Site Name Name: HAMIL.'.,~ I3EAct-J / ~Oc:R::>1Z - S u.i:"t) \tole..
(page 14)

4. Site Location Street Address: '2. :3. "\- . S P1< l ....ce5 @O,.,..O I 1<001"1 13
Information
(page 14) City. Town, or Village: WlA ~ l"Il~·Tl:)).s State: NG-

CountyName: 13 eAU FOt<..'l Zip Coda: '2-::tSSClj

5. Site Land Type
Site Land Type: 0 Private o County o District a Federal Qlndlan OJ Munici\lal Cl State 0 Other

(page 14) ~1 ,,~.:~;--. ,
i' ~J .{.~ k I f..... . ,_ -"

6. North American A.
5~14"2...

B. ;j1~'
•. 1':;:. ...

'.,
"('\IndUStry

Ce>J. rer?:.')

tl<- ~~~

.( ,. fOLep,<I<>,J Ii e-'I to..
'?

.~

Classification N
. ~'t \

, .....
System (HAleS) c. D. ! . \{I
Code{s) for the Site

.. ' ··1,...--
.;:'/~J',

(page 14) \.', ii!..-" .

7. Site Mailing Street or P. O. Box: Z-34 Si=' ,alN~.s. ROAD
./

Address
.,

WA S~ I "'f;,p,ON
..

(page is) City, Town, orVlllage: ~- "

State: NC.
CountJy. Zip Code: 2=rSe~

8. Site Contact First Name:
~A12\O

MI: l< Last Name: KUHAR..
Person
(page is) Phone Number: 4 5Z":1 Extension: Email address: md.rIO.I<:"h<U'1!!

90 - -1-2.2z" h~"'11rOnbe~h.c.om

9. Operator and A. Name of Site's OP~71 Date Became Operator (mmlddlyyyy):
Legal Owner l-I,I'\MILrON\,B~ ?rzOCTol2- 51 LE:>'.) \ nc.. \<:=\"'5
of the Site Operator Type: S"Private Q County Q DistOet a Federal 0 Indian a Munlclpal 0 State 0 Other
(pages 15 and 16)

._- -- _.._---~----- "S. Name-orSite'SLegal OWner: . - ._..• -- _•.... .....,.- -Date-BeeameOW'iler [mmJdolwwr: - . .._- ,

Cn"'Y Qi=" W,P.;'HIN(Q"TON \ <i e:,.s
Owner Type: a Private o County 0 District o Federal 0 Indian Qll Municipal o State IJ Other

EPA Form 8700-12 (ReVised 1/2004) Page 1 of3



...........

OMB#: 2050-0028 Expires 1131/2000

9. Legal Owner
(Continued)

Address

Street or P. O. Box: PO. Box 'lotaa

State: N.c..
COLl1try: IZip Code: 2. :'1-~e~

10. Type of RegUlated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

y I3""N a 1. Generator of Hazardous Waste

If ''Yes", choose only one of the following. a, b, or c.

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

GY'b. SOG: 100101,000 k9'mo (220 - 2,200 Ibs./mo.)
of non-acute hazatclous waste; or

a c. CESQG: Less than 100 kg/me (220 'bsJmo.)
of non-acute hazardous waste

In addition, Indicate other generator activities.

ya N 13'd. United Slates Importer of Hazardous Waste

y Q N l3"'e. Mixed Waste (hazatclous and radioactive) Generator

y a N 6"2. Transporter of Hazardous Waste

YON 13"'"3. Treater, Slorer, or Disposer of

Hazardous Waste (at your site) Note:

A hazatclous waste permit Is required for
this activity.

YON 13"4. Recycler of Hazardous Waste <at your

site)

YON 13""5. Exempt Boiler andlor Industrial

Furnace

If "Yes", mark each that applies.
a a. Small Ouantity On"'Slte Bumer

exemption
o b. Smelting, Melting, and Refining

Furnace Exemptlol'l

YON r3""6. Underground Injection Control

B. Universal Waste Activities

ya N C3'1. Large Quantity Handler of Universal Waste (accumUlate

5,000 kg or more) [refer to yo·ur State regulations to

determine what is regUlated]. Indicate types of universal

waste generated and/or accumulated at your site. If ·'Yes".
mark all boxes 1I1at apply:

C. Used Oil Activities

Mark all boxes that apply.

Y a N 1J1. Used Oil Transpomr

If "Yes", mark each that applies.
a a. Transporter
a b. Transfer Facility

YON ai. Used 011 Processor andlor Re-reflner

If "Yes", mark each that applies.

a a. Processor
a b. Reo-refiner

ya N 13"3. Off-Specification Used Oil Bumer

YON cr.( Used on Fuel Marketer

If "Yes", mark each that applies.
a a. Marketer Who Directs Shipment of

Off.$peciflcatlon Used Oil to
Off-Speclficatbn Used Oil Bumer

.. _.- ..__.- •. -- -_.- -- -_.- - -Q -6:M-an<etiFWfiO ·Flrst"CfaTmsliie- _.
Used Oil Meets the Specifications

AccumulateGenerate

a. Batteries 0 Q

b. Pesticides Q [J

c. Thermostats 0 a
d. Lamps a a
e. Other (specify) Q Q

f. Other (specify) 0 Q

g. Other (specify} a a

Y Q N 8'2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

EPA Form 8700-12 (ReVised 1/2004) Page 2 of 3



EPA 10 NO: IN Ie ID I 10 1°11 I ,el'3 1""\ I IS 120 11 OMB#: 2050-002S Expires 1/31(2006

11. Description of Hazardous Wastes (see Instructions on page 20.)

A. Waste Codes for FederallyRegulated 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., 0001, 0003, F007, U112). Use an

additional page if more spaces are needed.

0001 00.:\-0 Foo3> FooS

B. Waste Codes for Sta1e-Regulated (I•••, 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.,

i

12. Comments (See Instrudlons on page 20.)

No~ Tl+"A"- THI J c, n Lefn..n eNTL Y I-f.'\:< TWO DIFFEJZ~"'" 6~ErzA'rOa~•

,\ I MplZ.e.ssION.s. MAIZ.~e'li",6 6~oup \Nc::..
'2.\ \'+PlMIL--Wlol 13M"-'" JPrzOC-70IZ- 51L.6.X \N~.

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or .
supervision in acccrdance with a system deSigned 10 assure that Qualified pe~nnel property 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 gatheri~
the information, the information submitted is. to the best of my knOY'tiedge and belief. true, accurate, and complete. I am aware that

there are significant penalties for submitting false information, including the possibility of fine and imprlsonment for knowing violations.
(See Instructions on page 20.)

Signature of operator, owner, or an
Name and Official Title (type or print)

Date Signed
authorized representative (mmldcllyyyy)

_.--:y~--/ rvI~klO )(VHAfZ. 1 EWt~ONt'lbtT?'I~J. SAFeTY b.,fi,/>laJlJNf:, "1ANPI&E1Z. OZ./z4/zC05

~---_.-------_..._----- --'-"--_._-'- ~- -' ......._._--~ .."~._ ......_...-._._.__.~- ----- - _._-,-------".- --_.. ~._- ---_._--

EPA Form 8700-12 (ReVised 1/2004) Page 3 of 3



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

- .... 1

-""....' ~ s.ctlonV; Une4>y.
Uno inomlcllo"o fo, Complollng'
EPA Fo,m 8100.1~ boforo
com~I.t1"g ,till. form. Th.

==I~fJwoql=~:~.':it
!II. RHo';"'" Coris";;"l/o" "lUI
R.....""flo:,4<;IJ.

._tifleation of,·leg,~!laled
Waste Activity

---~--,~~ ~GSA No. 024B-EP;}-J
Date Received

(For OffIcial Us. Only)

EPA Fann 8100-12 (Rev. 12/99) -1of2.



Foml Aprx-d. OMS No. 2050-0028 Erpile. 12/31102
GSA No. 024&-EPA.()T

I certify under penally of law that thla document and an attechmenta were prepared under my dlrecUon or supervision In accordance with
a system designed to usure that qualified personnel properly gather and evaluate the Information aubmltted, 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 beat of my knowladge and benef. true, accurate, and complete. I am aware that there are significant penalties for
submitting false Information, Including the pollslblllty of fine and Imprisonment for knowing violations.

'~ature ~dft~A::::;J°re!Fo
XI. Coml'llents

Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only

r---~-------------'

.'

EPA Form 8700-12 (Rev. 12199) -2of2·




