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Retail Fixtures for the Real World
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/ T
/ March 3, 2005 Gt R
/ Ms. Helen Cotton ( ! S il
/ NC Department of Environment and Natural Resources N ]
/ Division of Waste Management R T o/
1646 Mail Service Center - U e

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

f 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 will resolve any issues with the site ID and each of the companies will be

billed for whatever fees are required. If you have any questions, please feel free to
contact me at 703-550-2211. The Hamilton Beach/Proctor-Silex contact is Mario Kuhar

at 804-527-7222,

Sincerely,

M@l

Karen H. Allen
Chief Financial Officer

Encl.

7951 Angleton Court Lorton, Virginia 22079 703.550.2211 Fax 703.550.5445 www.impressionsmkt.com
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OMB#: 2050-0028 Expires 1/31/2006

SEND COMP

FORM TO;
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Submittal @ provide Infial Nofifict btain an EPA ID Number for hazardous
(See instructions [+] prov:d'e Initial Notification of Rfegulz?t?fi Waste Activity (to obtain an umber for hazardou
on page 13.) waste, universal waste, or used oil activities)
Q To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY  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# ___ )
Q As a component of the Hazardous Waste Report
2, Site EPAID EPA ID Number
Number (page 14) ({C ;22 [ Z Z 2 Z i’
3. Site Name Name: TUAQE=m s MARKETING GROVP ™I
(page 14)
4, Site Loéation Street Address:
atio z24 Seunes” Rp |, “Koom A
Information N
(page 14) City, Town, or Village: () A< 41 & TOL state:  ZJC_
County Name: mw Zip Code: 2—7 289
5. z’it:g:::‘; Type Site Land Type: 0 Private O County O District 0O Federal O indian Iﬁ'MunicipaI Q State (1 Other
6. North American | A. B. ERPTEAAC
Industry _‘,."". o
Classification 3%—7 pAL~Y fn
System (NAICS) c D. /' B
Code(s) for the Site i
(page 14)
7. Site Mailing Street or P. O. Box: Z3Y 3@ e, ?0 A
Address
(page 15) City, Town, or Village:
State: () ASH1 MNGSTOR
Countryy “RBEAUFTOET™ Zip Code: 27 €8G
8. Site Contact First Name: D Mi: Last Name: ’E
She Go “RAnDy CARL,
15, Phone Number; ension: -Emagil gddregs:
{page 19 252-975- 6 "B IBABE@ (MR EsIoNSHICTICH M
9. Operator and A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
Legal Owner CaTY o LUASH(NGTDRN
of the Site Operator Type: O Private O County O District O Federal O Indian Wunicipal Q state O Other

(pages 15and 16)

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

Oy o WacyileToN

Owner Tybe: QO Private O County O District 0O Federal O Indian M Municipal 0 State O Other

EPA Form 8700-12 (Revised 1/2004) Page 1 of 3
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EPAIDNO: L1 [ JbL b Uit b 4 L4 11

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

9. Legal Owner StreetorP.0.Box: |12 &= 5m <
Continued
i\ dt::@::e ) Clty, Town, or Village: (LDAﬂ_n NGTBN

State: UC»

Country: B 00—

10. Type of Regulated Waste Activity

I Z'ip Code: 2—[‘987

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

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

YQONQO 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

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

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

D¢ TESQG: Less than 100 kgimo (220 Ibs.jma.)
of non-acute hazardous waste

In addition, indicate other generator activities.
YQ N'ﬁ’d. United States Importer of Hazardous Waste

YQ N‘(e. Mixed Waste (hazardous and radioactive) Generator

vyanbd 2

YON 3.

YON 4.

YDNws.

yanNaQ s.

Transporter of Hazardous Waste

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

Recycler of Hazardous Waste (at your
site)

Exempt Boller and/or Industrial

Furnace

If “Yes”, mark each that applies.

0 a. Small Quantity On-site Bumer
Exemption

Q b. Smelting, Melting, and Refining
Fumace Exemption

Underground Injection Control

B. Universal Waste Activities

YQN M 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. If “Yes”,
mark all boxes that apply:

Generate  Accumulate
a. Batteries Q Q
b. Pesticides a Q
6. Thermostats a Q
d. Lamps a Q
e. Other (specify) 0 a
f. Other (specify) a a
g. Other (specify) a a

YONQ2. 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.

YONX1.

YyanNige

YONXS3.

YONN4.

Used Oil Transporter

if “Yes”, mark each that applies.
Q a. Transporter

Q b. Transfer Facllity

Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.

QO a. Processor

O b. Re-refiner

Off-Specification Used Oil Burner

Used Oil Fuel Marketer

If “Yes”, mark each that applles.

Q) a. Marketer Who Directs Shipment of
Off-Specification Used Oll to
Off-Specification Used Oil Bumner

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

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3




EPAIDNO: L1 t jL b1 1L L 1 L1 1| OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (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., D001, DOC3, F007, U112). Usean
additional page if more spaces are needed.

Foos |[Foox

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. Uss an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 20.)

NoTE: THIS SITE AURLENIZY H#As TW?

_ DR SErATDRLS
NTiPee=sions  HbReerine Sapur Tioc.
2) tami ol Berew [Feocron. Sitex IRE.

13. Certlification. | 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 personne! 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 20.)

Signature of operator, owner, or an Date Signed
i i
auth representatife Name and Official Title (type or print) (mmidd )
, L aeer) A pecen) Qiicr Finsantis Qe 3/3les
¢ . } E
EPA Form 8700-12 (Revised 1/2004) Page 3 of 3




North Carolina
Department of Environment and Natural Resources W
Division of Waste Management ‘ i ®

Michael F. Easley, Governor ———_ § ammemm———

William G. Ross Jr., Secretary
Dexter R. Matthews, Director N CDE R

June 23, 2005

IMPRESSIONS MARKETING GROUP INC
234 SPRINGS RD
WASHINGTON, NC 27889

Attention: Facility Contact

RE: EPAID # NC0991302625
IMPRESSIONS MARKETING GROURINC = . . —

Dear Sir or Madam:

Thank you for notifying the North Carolina Hazardous Waste Section of your activities as a Conditionally Exempt Small Quantity
Generator of hazardous waste. The EPA 1D 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 a printed copy of the rules for $32.00 by contacting
Lillie Hinnant at 818-733-2178, ext. 248. You may also access and print the rules from our Internet site at :
hitp://www.wastenot.nc.org/HWHOME/WEBRulessNCHWRULE. htm]. 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 a copy of an EPA publication that explains these requirements).

If you are considered a Large Quantity Generator, a Small Quantity Generator, a Transporter, or a Treater, Storer or Disposer
(TSD) 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 TSD 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. !f 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,

Elizabeth W. Cannon, Chief
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 ISREQUIRED TO PAY A HAZARDOUS WASTE FEE?

Large Quantity Generators {$1,000.00) - A person 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 1 and ending June 30.

Small Quantity Generators ($125.00) - A person 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; RANDY ROARK

Facility Name: IMPRESSIONS MARKETING GROUP INC
EPA ID Number: NC0991302625

Mailing Address: 234 SPRINGS RD

WASHINGTON, NC 27889

Location Address: 234 SPRINGS RD, ROOM A
WASHINGTON, NC 27889

Reported Facllity Status

Generator Status...........c..o.ue., 3

(1 = Large Quantity Generator, 2 = Small Quantity Generator, 3 = Conditionally Exempt Small Quantity Generator, 4 or
blank = Not a generator)

Transporter....cuievemunieveneens NO

Treater
Storer...ccorrinene
Disposer

INVOICEINVOICEINVOICEINVOICEINVOICEINVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE
Large Quantity Generator $ 1,000
Small Quantity Generator $ 125
Transporler ‘ $ 600
Treater $1,200 .
— - Storer - e == | $1,200 B R W s -
Disposer $1,200
TOTAL AMOUNT DUE $ 0.00

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

North Carolina Division of Waste Management
Hazardous Waste Section

ATT: Jim Edwards

1646 Mail Service Center

Raleigh, NC 27699-1646

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

North Carolina Department of Environment and Natural Resources

Dexter A. Matthews, Director Division of Waste Management Michael F. Easley, Governor
Wikam G. Ross Jr., Secrstary

May 10, 2005

MARIO K. KUHAR |
HAMILTON BEACH/PROCTOR-SILEX, INC
234 SPRING ROAD ROOM B
WASHINGTON, NC 27889

Re:  Subsequent Notification
HAMILTON BEACH/PROCTOR-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,

E%%LLUW

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 hitp:/wastenctnc.org

An Equal Opportunity / Affirmative Action Employer - Printed on Dual Purposa Racycled Paper




KCUKA dite Detail
Report run on: May 10, 2005

NCD001839521

HAMILTON BEACK / PROCTOR SILEX INC

Page |

|{County: BEAUFORT

.. Source Type: . . -

- Seq. Number: 6,00

" Receive Date: 07-Mar-2005 - ..

Location 234 SPRINGS RD
Address: WASHINGTON, NC 27889

Mailing 234 SPRINGS RD
Address: WASHINGTON, NC 27889

MARIO KUHAR
(804) 527-7222

Contact Person

For Source
Information

234 SPRINGS RD

WASHINGTON, NC 27889

Us

Owner (current)

CITY OF WASHINGTON Type: P
From: 01/01/1965 To: Phone:
Operator (current)

HAMILTON BEACH / PROCTOR SILEX INC Type: P
From: 01/01/1965 To: Phone:
Land Type: M Non Notifier:E Commercial Availability; U Tsd Date:

Accessibility:

Regulated Waste Activities

No. Employees:

State District:

Hazardous Waste Generator Status - Federal Small Quanmy Generator, Statc SmaH Quantxty Generator

Transfer Facility: U [Used Oil Activities
Other Hazardous Waste Generator Activities Used Oil Transport Activity Off-Specification Used Oil Burner: No
I@poner Activity: No Transporter: No Used Oil Fuel Marketer Activity
Mixed Waste Generator; No Transfer Facility: No . .
Marketer who direct shipment
N o 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




NCDENR

North Carolina Department of Environment and Natural Resources

Cexter R. Matthews, Director Division of Waste Management asi ¥ Easley, Govemnor
: fifiam G. Ross Jr., Secratary

February 10, 2005

RANDY ROARK

IMPRESSIONS MARKETING GROUP INC
234 SPRINGS 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 cnsure 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,

lizabeth W. Cannon, Chief
Hazardous Waste Section

cc: Central Files

1646 Mail Service Center, Raleigh, North Carofina  27699-1646
Phone 918-733-4996 ' FAX 918-715-3605 \ Infemet hitp:/Awastenotnec.org

An Soust Ooportunity 7 Afimalive Acion Empioyer - Panted on Dual Pumose Recyoad Paper




RCRA Site Detail

Report run on: January 27, 2005
., r“ 3

.-

NCD001839521 IMPRESSIONS MARKETING GROUP INC

Page 1

[County: BEAUFORT Source Type: Seq. Number: 4.00 Receive Date: 10-May-2004 |
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 : _
CITY OF WASHINGTON WASHINGTON, NC 27889 Type: Private
From: 01/01/1 To: Phone: (252) 975-0444

Operator (current)

IMPRESSIONS MARKETING GROUP INC Type: Private

From: 01/01/2000 To: Phone: (252) 975-0444

Land Type: Municipality Non Notifier:E Commercial Availability: U Tsd Date: 41/01/1
Accessibility: No. Employees: State District:

Regulated Waste Activities _ ,
Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: Small Quantity Generator

Transfer Facility: U IUsed Oil Activities
Other Hazardous Waste Generator Activities Used Oi! Transport Activity Off-Specification Used O1l Burner: No
Infporter Activity: No Transporter: No Used Oil Fuel Marketer Activity
Mixed Waste Generator: No Transfer Facility: No . .
. Marketer who direct shipment
L . off-specification used oil to
Transporfcr Activity; No Used Oil Procv?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
No

Exemption: No Injection Control; No Universal Waste:




—
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MAR.26.2004 12:S4PM

HB/PS, INC. 8845277345 NO. 724 P.2

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

SEND COMPLETED
EORM 70:

The Appropfate State or
EPA Regions| Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Submittal
r S
(See instructions D To provide Initial Notification of Regujated Wasta Activity (to obtain arf.PA 1D Number for hazardou
on page 13.) weste, universs! waste, or used oil aclivities) 5&«
M To provide Subsequent Notification of Regulatad Waste Actlvity (o updé'@’ fﬁe ldenuﬁeat!on Information)
MARK ALL BOX(ES) 1\,
THAT APPLY Q As a component of a First RCRA Hazardous Waste Part A P&ut Aﬁﬁfcaﬂon
0 As a component of a Revised RCRA Hazardous Waste Part A gpzvjt Ap;f, kﬁbqn (Amend ment# ___)
Q As a component of the Hazardous Waste Report ‘V,;?;
2. Site EPAID EPA ID Number o
Number (page 14) |~ - -
LN;C IDIOIOJ ! lel3 Iq ls lz‘l 'J
3. Sita Name Name: IMPressions Markerne Grour, Inc.
(page 14) )
4. Site Location Street Address: 234 Sperines Roao
information
(page 14) City, Town, or Village: V/Asn INGTON State: N
County Name; RBeavrorT Zip Code: 23 289
5. Site Land Ty; '
(;:a:e' 1:) ype Site Land Type: Q Private O County O District Q Federal O Indian 8 Municlpal Q State O Other
&. North American A B.
Incustry 233215
Classification
" System (NAICS) c D
Code(s) for the Site
(page 14)
7. Site Malling Street or P, O. Box: 5 AME AS Trem 4.
Address .
{page 15) City, Town, or Viilage:
State;
Country:
8. Site Contact First Name: Mmi:
Person I‘ZANOY
P g :
(page 15) hone Number: 752 . 3.5 9444 Extension Eman aidz S PSS IORSMKE com
8. Operstor and A.  Name of Site's Operator: Date Became Operator (mmvidiyyyy):
Legal Owner ImPressions Markense. Grour, Inc.
of the Site Operator Type: M Private O County O District O Federal O Indlan O Municipal Q State Q Other

(pages 15 and 16)

B. Name of Site's Legal Qwner: Date Became Owner [mm/dd/yyyy):

Cirt of WasninGotoN |

Owner Type: Q Private Q County D District O Federal O Indian & Municipal O State Q Other

EPA Form 8700-12 (Revised 1/2004)

Page 1 0of 3




M

MAR.Z26.2084 12:55PM HB/PS, INC. B@B4527734S

EPAIDNO: NICID) 10101} 1 18:3 8 15121)

NO. 724 P.3

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

StrestorP.0.Box: (O . oD ST

9. Legal Owner
(Continued) - " ; - P
Address City, Town, or Village:  { ) JA\ Sy4 Dé’TDK)_‘L
State: ‘\)C
Country: ~ _ | ZpCode: 218K

10. " Type of Regulated Waste Activity

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

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

YﬂN Q 1. Generator of Hazardous Waste
If *Yes", choose only one of the following - a, b, or c.

Q a LQG: Greater than 1,000 kg/ma (2,200 Ibs./me.)
of non-acute hazardous wasts; or

S b. 5QG: 100 to 1,000 kg/ma (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

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

In addition, indicate other generator activities.
YQ N O d. United Smates Importer of Hazardous Waste

Y QN D s. Mixed Waste (hazardous and radioactve) Generator

YT NQ 2. Transporter of Hazardous Waste

YO NQ 3. Treater, Smwarer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit Is reguirad for
this activity.

YO NQO 4. Recycler of Hazardous Waste (at your
site)

YONQO 5. Exempt Boller andior Industriat
Furnace .
i “Yes”, mark each that applies.
Q a. Small Quantity On-site Burner
Exsmption
O b. Smelting, Melting, and Refining
Furnace Exsmption

YQNQ 6. Underground infection Control

B. Universal Waste Actlvities
YOND1. Large Quantity Handler of Unlversal Waste (accumulats

5,000 kg or more) [referto your Stste regulations to
determine what Is regulated], Indicate types of universal

mark all boxes that apply:

waste generated and/or accumulated at your site. If “Yos®,

Generate Accymuiste
YQ NO2. Used Qil Processor and/or Re-refiner
a, Bafteries 0 Q if “Yes", mark each that applies.
Q a. Processor
b. Pesicld
o Q d O b, Re-refiner
c. Thermostats Q ]
d. Lamps o 0 YO ND 3. Off-Specification Used Gil Bumer
€. Other (specify) Q Q Y QO NO4. Used Oil Fuel Marketer
f. Other (specify) Q a If “Yes", mark each t.hat applies. _
. Q a. Marketer Who Directs Shipment of
g. Cther (specify) Q ] Off-Specification Used Oll to
Off-Specification Used Qi Burner
Q b. Marketer Who Flrst Claims the
YQND2, Destnation Facility for Universal Waste Used Oil Meets the Specifications
L Nots: A hazardous waste permit may be required for this activity.

C, Used Oil Actlvities
Mark all boxes that apply.

Y O NO1. Used Oil Transporter
If "Yes", mark each that applies.
Q a. Transporter
D b. Transfer Facility

EPA Form 8700-12 (Revised 1/2004)

Page 2¢af3




MAR. 26.2084 12:55PM HB/PS, INC. BB45277345 NO. 724 P.4

EPAID NO: (Ni€i0) 12191} 1181319 5121} OMBH#; 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Pisase list the wasta codes of the Federal hazardous wastes
handied at your site, List them In the order they are presented In the regulations (e.g., D001, D003, F007, U112). Usean
additional page if more spaces are needed.

pla’e]
Doo2
po4C

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

more spaces are needed for waste codes,

12, Comments (See instructions on page 20.)

D> Mawive Aooress For me Sre Contacr Pepson for Sire. Remeoeamon Peocosgs
Mario KurAR
A i TON éﬂnﬁ&a@.&i@;hc'

4a2y WATERARoNT Dr~E
~33%5

13. Certification. | certify under penaity of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed 1o assure that qualified personnel propsriy gather snd evaluate the Information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsile for gathering
the informatlon, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am awars that
there ars significant penatties for submitting false information, Including the possiblllty of fine and Imprisonment for knowing violatlons.
(See instructians on page 20.) . ‘

Signaturs of operator, ownesr, or an N d Official Til ' Date Signed
authorized represev’atlvo ame an clal Titis {type or print (mm/ddiyyyy)
 / A [ £

e LTl Krzed A Acien), Cnier fisicve. Oide sTlofed

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




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

The Appropriate State or
EPA Regional Office.

' RCRA SUBTITLE C SITE IDENTIFICATION FORM

United States Environmental Protection Agency

1. Reason for Reason for Submittal:
Submittat ) ) i \ . AlD N .
{See instructions Q To provide Initial Notification of R.egu sft'ec.f Waste Activity (to obtain an EP umber for hazardous
on page 13.) waste, universal waste, or used oil activities)
: fﬂzr ¢ provide Subsequent Notification of Reguiated Waste Activity (to update site identification information)
MARK ALL BOX(ES) ,
THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
U As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As 8 comporiant of the Hazardous Waste Report
2. Site EPAID EPA 1D Number
Number (page 14)
N D00 121552 1y
—
3. Site Name | Name:  Hamyow BEACH/PRocrotz ~Swexn, Inc,
{page 14)
4. Site Location Strest Address: 224 Sernes RoaAD , Room 3
information
(page 14) City, Town, or Village: W s imioToN State: ) C.
CountyName: ReAaurForT ZipCode: 23989

5. Site Land Type
{page 14)

Site Land Type: D Private O County O District O Federal Q indian @& Municipal Q State Q Other

o '\1‘ lr;A

6. North American

A 56142 B.

4 N
Industry f':?& i
Classification ( TELEPIONG CALL ceuraz.> o~
System (NAICS) |G, D. v
Code(s) for the Site ,
(page 14) ' "
7. Site Mailing Street or P. O. Box: 234 Serines Roap 4
Address
(page 15} City, Town, or Village: . |n/4 101w 7ond
State: N C.
Country: ZpCode: 2 7 BEY
b
8. Site Contact | FirstName: 400 M o LastName: | URAR
Person
mario. kKuhar@
{page 15) Phone Number: BOA 529 - ?‘Zzgxtension Email address hamiltonbeach.com
9. Operator and A. Name of Site's Ope! Date Became Operator (mm/ddlyyyy):
Legal Owner HamiLron.: Beacs Pnzocroe~ Siviex, Inc L5
of the Site Operator Type: ©Private O County O District O Federal O Indian O Municipal O State O Other

(pages 15 and 16)

"B, Name of Site's Legal Owner: ™

“Date Became Owner (Mmiadiyyy): |
Crev oF WhshineTon a6 5

Owner Type: Q Private Q County Q District O Federal Q indian @ Municipal O State O Other

EPA Form 8700-12 (Revised 1/2004)
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EPAIDNO: (NiC 1D 1010111813125 15121)

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

8. Legal Owner

Street or P. O. Box:

Po. Box w8ad

{Continued) .
Address City, Town, or Village: \\/; ¢y miceTor
: State: NC ‘
Country: | zipcode: 23809

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.)

y&eNO 1.

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

Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

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

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

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

In addition, indicate other generator activities,
Y QO N &4d. United States Importer of Hazardous Waste

YON . Mixed Wasts (hazardous and radioactive) Generator

YOND2. Transporter of Hazardous Waste

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

Recycler of Hazardous Waste (at your
site)

YyQNQ@4.

YO NB@5. Exempt Boiler andior Industrial

Furnace

i “Yes”, mark each that applies.

O a. Small Quantity On-site Burner
Exemption

Q b. Smalting, Melting, and Refining

Furhace Exemption

YO NE"6. Underground injection Control

YyONGET.

B. Universal Waste Activities

Large Quantity Handler of Universal Waste (accumulate
5,000 kg or morg) [refer to your State regulations fo

. determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. M “Yes”,

mark all boxes that apply:
Generate  Accumulate

a. Batteries Q Q
b. Pestcides a a
¢. Thermostats 0 0
d. Lamps Q a
a. Other (specify) a a
f. Other (specify) a Q
g o

Cther (specify) Q

YON@2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C.. Used Qil Activities
Mark all boxes that apply.

YQNO1. Used OX Transporter
If “Yes”, mark each that applies.
Q a. Transporter
0 b. Transfer Facility

YO NE&2. Used Oil Processor andior Re-refiner
If “Yes”, mark each that applies.
QO a. Processor ‘
O b. Re-refiner

Y O N33, Off-Specification Used Oil Bumer

YO NG, Used Off Fuel Marketer

If “Yes™, mark each that applies,

Q a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oit Bumer

"0 b, Marketer Who First Claims the  —
Used Oil Mests the Specifications

EPA Form 8700-12 (Revised 1/2004)
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EPAID NO: (NIC|Dj (2121} | (213 1A 15121} | OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 20.)

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

DOO1 Do4O Fook Foo s

B. Waste Codes for State-Regulated {i.e., non-Federal) Hézardous 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 nseded for waste codes.

12. Comments {See Instructions on page 20.)

Note 1Har THiS SITE LJRAENTLY HA( TWC DIFFERENT SENERZATEORS |

L\ impressions Marcering Groyr, \Nc.

7-5 Ham o E_&LH/Pﬂocwz- Su..&x; ive.

13. Certification. [ certify under penalty of law that this document and all attachments were prepared under my directionor
supervision in accordance with a system designed to assure that qualified personnel properly gather end evaluate the information
submiited. Based on my inquiry of the person or parsons who manags the system, or those persons directly responsible for gatharing
tha information, the information submitted Is, to the best of my knowledge and belief, true, accurate, and compiete. | am aware that
there are significant penaities for submitting false information, inciuding the possibility of fine and imprisonment for knowing violations.
{See Instructions on page 20.)

Signature of operator, owner, or an - | Date Signed
: d Official Ti
authorized representative Name an cial Title (type or pring (mmiddiyyyy}

a': deg_“[ MAR}O KUHA-\Z. ExlvmoNHEN‘ﬂ!LA‘SAFE?Y Ev@;,.lgyzme )\GANMEQ aféﬁ/zoa_s

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




EPA Form B8700-12 befor
compteting this form, Th

L %
OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Appraved. GSA No, 0246-EPA-OT
Plasse refer to Section V., Lineby- | T ~ Date Received
L bt fo Compiny Notlflcatlen of Regulated (For Offosn e Qi)

Waste Activity

United States Environmental Prolection Agency . .

ififormation requested - horo is| MK -
required by léw {Baction 3010 ‘of
the Resource Coriservation and| *

RteovoryAcl). (i

) lnsfalla\ion s EPA ID Numbar (Mark

DA initial Notlﬂcaﬂon

~ . C.Installation's EPA ID Number "7

0|0 >

II Name nf Installatlon (Includebcompany and spetific slte 'name) i

[ PRETSE] (o Ns[ MaREET NG |Gl

i: trt:::aamonofmsmmmon (P_hﬁcalgddj““ fio 4)3x or Routs Numbor) —

25 T STPIRY [WEB BTN T 1 l [ an 1 _”L;H TTT
LTI T T T T T T IT T T
%E?mumaﬂDW[rLJ1111@@2?%@@1lL,L

I_Oountyqido _CountyName -

V: Installation Mailing Address:
Street'or P.O. Box

JMM&WJL;IMWft11L‘LLlllrly'ﬁ

Clty or Town State | Zip Code

JllL]JLW‘I”JUIHL |

V. lnstallaﬂon COntact (Pezson to‘be cﬁﬁtﬂéia‘é regardlng waste activities at Bite) 4

Name,(Last) - (First) .
ILI/!C—:JATK.HJHJTHHJAKTEHIH Tlllf

Job Title. ' 3 "Phone:Number (Areg.Code anid Number) = o
LANTT THAN AR | [2s 2] "o 2

Vl installation Contact Address: {Sae Instrictions) .

IR Contacinaa i =
Location =H’; BStreotorPQ Box

T u T T T LL

Clity of Town . Ystate - [Zp codo

[T I TTTIIT11] -]

Vll Ownershlp (Sae lnstrucﬂans)

A. Namie of Installatlon s Legal Owner s g

A1t 1olA. IMAJSW]/MSIT‘DNI ] J Ll l 1 W I l |

Street; P.O. Box, or Route: Number

IHEEEN JIIHHWJH T ,IL l,]__1

City or- Town Sta_tg { Zip-Code

MAIﬁJ&I/!MIG%ﬂo U [T1 TI11 d&Wl?lﬂ?I 1]

Phone Number (Area Code arid Number) .. ~ * B.Land Typs _ c?"’"’"”’ D:Changs ofOwner Month Dmcm“’.dv”ai
IIJLVJUWTl_M ML DT T T

EPA Form 8700-12 (Rev. 12/39) -tof2-




ta

N Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

Use Only

1D - Eor-Official
) :
— .
appropriate boxes: : Refef to/lnstructions) ’»
- C. Used Oil M

]
)
. L : erground Injection Control. y Whi
| ZiRall ST ) " of Off-Spetification
L Highway - 7 T T T el \ o ' .. HJgd Ol Burner FL ]
] 4water ' ' [ b. Marketer Who First Claims the |
[J- s:Other - specify: : S ‘ ﬁgf";‘i!;??"s”-‘“‘ﬁ“", ' 1

e
1
|

T T

{65. (Mark X In the hoxes corrasponding 1o the characleristics of _
ndles;:See.40 CFR Parts 261,20 - 261.24; Sea-instructlons if you nesd

nonlisted hazardous wastes yo

10 list more than 4-toxicity chevidteristic ) o N :

i . B (Lt ,poem'cEPAhmrdous}wa_sv_ununiﬁof_(ij‘tnfjm_nxlciqcns_na‘msuc'éom’amquh‘t(;
1.ignitable. 2:Cormrosive 3:Reactive T f 2 I 3 R 4
_(ooo1) "(D0DZ) -:* (DOO3) _.-Charac i o y 2,

C. Other Wastes, (Sbioereg;l',

-
i,

i R

“X.Cotificaion

| 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 inquliry of

the person or persons who manage the system, or those persons directly responsible for gathering the information, the information

submitted |s, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false Iinformation, including the possibility of fine and imprisonment for knowing violations.

o/

Xl. Comments

/0> <K50-22.1/

Note; Mail.completsd form to thie-appropriate EPA Reglonal or State Office. (See Section IV of the booklet for addresses.).
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