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May 14, 1997

HAMilTON 8EACH/PROCTOR-SllEX INC

234 SPRING RD

POBOX 1158

WASHINGTON NC 27889- RE EPA ID NO.: NCD001839521

Dear Sir/Madam:

Based on information received by this office for the site identified with the EPA ID number, the
state has accepted and processed the change in RCRA classification or information for the above

. site.

Please verify the computer generated information on the attached report and notify us of any
corrections. We are advising EPA of the changes.

Enclosed you will find some information we hope will be helpfull. If you have any questions or if I
can be of any further assistance, please call me at (919)733-2178 ext.209.

Sincerely.

R. J. Edwards. Administrative Assistant
Division of Waste Management

cc: DICK DENTON



State of North Carolina

Department of Environment.
Health and Natural Resources

Division of Waste Management

May 14,1997

AVA
DEHNA
P. O. Box 29603

Raleigh, North Carolina 27611-9603
Voice 919-733-4996

Notification of Ha2:ardous Waste Report

Current Computer Record
'X' indicates operation status of your facility.

Company name: HAMILTON BEACH/PROCTOR-SILEX INC

Owner: HAMILTON BEACH/PROCTOR-SILEX. INC.
Contact: WHITFORD LOUIS, MFG ENGINEER
Phone number: 919/975-7800
Location address: 234 SPRING RD

City, St & ZIP: WASHINGTON, NC 27889~

Generator

_ LARGE GENERATOR
X SMALL QNTY GENERATOR

EXEMPT SMALL QNTY
~ lG QNTY, UNIVERSAL

Transporter

_ For own waste only
_ For commercial purposes

Transportation

Air
Rail

_Highway
Water
Other

TSD

STORES
TREATER
DISPOSER

Hazardous Waste Fuel

_ Gentr marketing to burner
Other marketers 'V

BUrner

_ 1. Smelter deferral
_ 2. Small qunt exempt

Combustion Devices

_ Utility boiler
Industrial boiler
Industrial fumace

Used Oil Fuel Marketer

Marketer directs shipment of
used oil to off-specification
burner

X Marketer who first claims the
used oil meets specifications

Used Oil Bumer-Combustion Devices

Utility Boiler

Industrial Boiler

Industrial Fumace

Used Oil Transporter Activities

Transporter

Transfer facility

Used O"i1 Processor/Re-refiner Activities

Process

Re-refine

Please notify Us if there is any further change in your operation which would affect your status specifically

Company's Name, Ownership, Address, Contact Or Telephone Number.

Your EPA 10 number is currently active.
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as,: No 02.0 ....01.·0~

3634SIC CODE:

1.

o
~
2.'

o·
o

VIII. Type at Regulated waste;Activity~ .X',,, th!'·lJppmPrlme.boms;. "lef~r to In$t1't.IetiOn$j.:

.~;'. B.U5ed··oi(Re.cY~Iit1ii'Al;!ivlties: ..

x;Certification:"

Please pm't or type with ~LlTE type (12 eMfll:;ters oer inch) in the: unshaded areas only
r-----~--::~~~~~--___,

I certity under penalty of law that this document and all attac:nments were prepared under my direction or supervision in aceordance with a
system designed 10 assure thl!lt qualified perliOnnel properly g"therand cvallJatetn" inlormation sut)mlltecl. Based on my Inquiry oUl'\e perSO.,
or persons who manage the systom, orthoS!! pe~nsdirectly responsible lor gathering the information. the Information submlned is, 10 the
best ot my knowledl/c and belief, true. ac~urate,and c:omplete. I arn aware thlll therll! "'''' $ignlfic",nl penalties lor submitting false Inlormatlon.
IneluOing the posSibility 01 line and impfis¢nrM:rIt lor t<t'towlf'l9 violatiot't$.

Si~nature. _-J Name and Official Title (Type or print)
a:.~-,.

~~:::=Z:::::::---J'Ml_RIO KUHAR/SR. ENV. E~G.

:a. Comments

Note: Mail completed form to the appropriate EPA Regional Of Sta~ Office. (SI!le Sectiortlll of the Qooklet for scldres;ses.)

cPA Form 8700.12 (Rev. 11·30-93) F>revlous <:ditiol'1 is ob$Olete.



I •.',-'--'-'"

G
ll:\MlI~l'Of\ RI(\CII # P~OCTO~-SILr;X, INC.
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April 29, 1997

North Carolina Hazardous Waste Section
Department of Environment, Health

and Natural Resources
Division of Waste Management
P.O. Box 29603
Raleigh, North Caroli~a 27611·9603

Attn: Jim Edwards

Certified Mail

• 01
0

'

, .
I;

Re: Facility EPA ID NO. NCD001839521
Small Quantity Generator Status

Dear Mr. Edwards:

Attached is a completed Notification of Regulated W " 700-12 for the Hamilton
Beach/Proctor-Silex, Inc. facility in Washington, No aroli.... Thl . ity is a Small Quantity
Generator (SQG), because the hazardous waste tty at th1&'site is Ie an 1000 kg/mo (2,000 Ibs.).

Please change the RCRA classification for this f ~ity to s~.\~~lou ha~ ny Questions. please
contact me at 804/527-7222. ~ ENiEm.1J ~~

, RO~\S !:'i
Sincerely. _ ~A .i1fi.,'

.-'./ ~r \,.~ &:,u....J

-:;;.;:e:~~£ ~)-c.82'agz;£I't~o/
Mario Kuhar ~
Sr. Environmental Engineer

Attachment: As noted.

copy: L Whitford - Washington
J. Lawson - Washington

COrpol"dte lleadquarwrs • 1111 \\':\II'I'fl")11I (wil,' • CiI"II Ilh',l. \'irt:illi" :noliO • IBO 1I.I'n·!riti
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! State of North Carolina
Department of Environment,
Health and Natural Resources
Division of Waste Management

James B. Hunt, Jr" Governor
Jonathan B. Howes, Secretory
William L. Meyer, Director

March 18, 1997

HAMILTON BEACH/PROCTOR·SILEX INC

234 SPRING RD

POBOX 1158

WASHINGTON NC 27889-

AVA
DEH:NR

RE EPA 10 NO.: NCD001839S21

Dear Sir/Madam:

Based on information received by this office for the site identified with the EPA 10
number, the state has accepted and processed the change in RCRA classificatiC\n or
information for the above site.

Please verify the computer generated information on the attached report and notify US of
any corrections. We are advising EPA of the changes.

Enclosed you will find some information we hope will be helpfull. If you have any
questions
or if I can be of any further assistance, please call me at (919)733-2178 ext.209.

Sincerely,

R. J. Edwards, Administrative Assistant
Division of Waste Management·

cc: DICK DENTON

P.O. Box 27687, "T'l"~"" FAX 919-715-3605
Raleigh, If,Jorth Carolina 27611-7687 1~ ...,.. '-.I An Equal Opportunity Affirmative'Actlon Employer

•• .vo..lc..e.9..1.9.-7.33.-4
111

9.9..6 'le!,1!d!!2!.!.•!~!!!!.....50~"Io~r:eC~Y~C~le~d~/I~0%~P~O:st~-c~on~su:;,m~e~rp~o~p:e~r_
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State of North Carolina

Department of Environment,
Health and Natural Resources

Division of Waste Management

March 18, 1997

AVA.
DEHNR
P. O. Box 29603

Raleigh, North Carolina 27611-9603

Voice 919-733-4996

Notification of Hazardous Waste Report

Current Computer Record
'X' indicates operation status of your facility.

company Ilame: HAMILTON BEACHlPROCTOR~SlLEX INC
Owner: HAMILTON BEACH/PROCTOR-SILEX, INC.

.Contact: WHITFORD LOUIS, MFG ENGINEER

Phone number: 919/975-7800
Location address: 234 SPRING RD
City, St & ZIP: WASHINGTON, NC 27889~

Generator

X LARGE GENERATOR
_ SMALL QNTY GENERATOR
_ EXEMPT SMALL QNTY
_ LG QNTY. UNIVERSAL

Transporter .

_ For own waste only
_ For commercial purposes

Transportation

Air
Rail

_HighWay
Water

_Other

TSO

~STORES

TREATER
DISPOSER

Hazardous Waste Fuel

_ Gelltr marketing to burner
Other marketers
Burner

1. Smelter deferral
_ 2. Small qunt. exempt

Combustion Devices

_ Utility boiler
_Industrial boiler
_ Industrial furnace

Used Oil Fuel Marketer

Marketer directs shipment of
used oil to off~specification

burner
Marketer who first claims the
used oil meets specifications

Used Oil Bumer-Combustion Devices

Utility Boiler

Industrial Boiler

Industrial Furnace

Used Oil Transporter Activities

Transporter

Transfer facility

Used Oil Processor/Re-tefiner Activities

process

Re-refine

Please notify uS if there is any further change in your operation which would affect your Status specifically

Company's Name, Ownership, Address, Contact or Telephone Number.

Your EPA 10 number is currently active.
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Fonn Apprr>vBd, OMS NO. 2Q5().()02JJ I£xpi",~ $l.",,~

GSA />Ill. oe46·I!PA-OT

SIC CODE: 3634

I certify under pentlit)' Of law that this document atld all attaehments _1'$ !>"'Pared under my direction or allpervl810n in Ilceordlinee with III f:
8YlJtem designed to a$$urethllt qualifiedperac:mnelPRlPerlygatherand8V8tuatetheIn'ormatlonsUbmitted. Basedon myb:lqulryof'theperson ~~
or persons Who mllnage the system, 01 ttooae~$ d1n:ctly 1'lISPOn8lble forgathering the Information. the Information submitted Is, to the:
bestOfmy knowleclge and belklf, tnle, llG~lmlte,andcomplete. lamawarll that there are IIlgnlfk;ant penalties 'orsubmitting fals.lnformatlon, ~
Includln the slblD of fine and lmprbonment for!mowln violations. '. .

Name and Official Title (Type orprint)

MARIO KUHAR/SR. ENV. ENG.

, .j

Date Signed

3/12/97
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st~te of North carOlin'
Department of Environment I

Health and Natural Resources
Division of Solid Waste Management

James B. Hunt, Jr.. Governor
Jonathan B. Howes. Secretary
William L. Meyer, Director

Dear Sir:

March 25, 1996

.!' .

MA@
DEHNR

Based on information received from you for your site identification, the State has accepted and

processed ReRA classification for this site.

Your EPA lD number is: NCD001839521

(X Indicates Operational Status ofYour Facility)

LARGE GENERATOR

sMALLEXEMPT GENERATOR

TRANSPORTER

DISPOSER

x sMAIL GENERATOR

INACI1VE

TREATER

USED OIL FUEL MARKETER SHlPPlN'G TO
OFF-SPECIDCATION BURNER

USED OIL FUEL MARKETER FIRST CLAIMS
On. MEETS SPECIFICATIONS

USED On. BURNER

USED OIL TRANSPORTER

USED OIL TRANSFER FACILlTY

USED OILPROCESSOR

USED On. RE-REF'Il"mR

dffJ
1'£·4.:.r{~~~
Division of Solid Waste Management

c;c: DICK DENTON

P.O. Box 27687. ..,-1-1"'"
Raleigh. North Corolina 2761 1-7687 1'W.,.. ...,

____.V.o.ic.e.9.1.9-..73.3-4...99.6-----Jl'iJlr¥WI

FAX 919-715-3605
An Equal.Opportunity Afflrmat,lve Ac\ion Employer

50% recycledllO% post-cbnsum~rpaper
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September 2 t, 1994
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~--
North Carolina Hazardous Waste Secdon
Division of Solid Waste Management
Department of Environment, Health

and Natural Resources
P. O. Box 27684
Raleigh, North Carolina 2761 t -7697

Via Certified Mail

Attn: Mr. Jim Edwards

Re: Oassitication of Hardened Sterling PolYester 81 PR.QS9 (Vam!IDl

Dear Mr. Edwards:

As discussed during our September 20, 1994 telephone conversation, with your approval, I am planning to
dispose of hardened sterling polyester 81 PR-059 as a nonhazardous solid waste. The sterling pottesrer Is..useiJ
for the ann~ture impregnating application at the Hamilton Beach. proctor-Silex, Inc. (HB!PS~ingtOn;---\.
~t. --- - ...._..".'

Sterling polyester 81 PR-DS9 is an unsaturated polyester resin (MSDS presented in Attachment t). When not
hardened, it exhibits the characteristic of IgnitabiIity (hazardous waste number Doo 1), and therefore this waste
must be properly disposed. But, when this same material is hardened and considered nonleachable, It may be
disposed as a nonhazardous solid waste, because it does not exhibit the characteristic of ignftability.

Note: To fonn a hardened/solid material, approximately five (5) ounces of methyl ethyl ketone (MEK)
peroxide (MSDS presented in Attachment 2) will be added to 20 gallons of used unsaturated polyester resin.
The MEK peroxide acts as a catalyst and dissipates during the cross-linking with the unsaturated polyester resin.

Request: I am requesting a response from your organization indlcadng whether or not the hardened
sterling polyester, as outlined above, is classified as a nonhazardous solid waste.

Your assistance in this matter is appreciated. If you have any questions, please contact me at 804/527-7222.

Sincerely,

--1:'~
Mario K. Kuhar
Sr. Environmental Engineer

cc: C. Zachwieja
D. Slack
J. Sorha
l. Whitford

Washington
Washington
Washington

- ............. "." ".",-,1""" ",,'" -,,,,.,, """,. "",,,,,.' ".," •""" ".,""_~
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; t/27/94 as of 01/27/94
~:12 J5-781

MATERIAL SAFETY DATA SHEET PAGE: 1

~*~~~~~*~~********** SECTION I, IDENTIFICA1

HAMILTON 8EACH
STERLING POLYESTER 81PR-059
;1.9990900001
07/06/93

C.YSTOMER NAME:
I"~ODUCI NAME:
!"RODucT NUMBER:
~ST REV. DATE:

mE P. D. GEORGE COMPANY, 5200 N.SECOND STREET, ST. LOUIS, MISSOURI 63147
~Y TELEPHONE: (314)621-5700 EMERGENCY TELEPHONE: (314)622-8722
'~ENrNGS OR WEEKENDS; (314)621-5701

t**~*****************SECTION II. HAZARDOUS INGREDIENTS ******************~****

INGREOIENT
STYRENE

CAS #

100425

VP
%WGHT (mmHs) VD
35 4.50 3.6 OSHA

ACG!H

PPM MG/M3
50.00 215.00
50.00 213.00

P~RSONAL PROTECTION:

~************************ SECTION III. PHYSICAL DATA *********~****************

For compliance with voe regulations, th~ voe eont~nt must
be calculated on an "as applied" basis. The volatile by
weight and volatile by volum& data on this MSD5 should
not be used to determine compliance with voe regulations.

BJILING RANGE: LOW: 293 F HIGH: 475 F
~APORATION RATE (BUTYL ETHER;l):(l
~~IGHT PER GALLON (25 C)= 10.200 LBS!GL
v~POR DENSITY (AIR~l )=>1
vOLATILE BY WEIGHT: 33.5 ~

vOLATILE BY VOLUME: 44.6 %
SPECIFIC GRAVITY: 1.23
VOC:

~**************** SECTION IV, F!RE AND EXPLOSION HAZARD DATA ***********~**~***

FLAMMABILITY CLASSIFICATION
OSHA:FLAMMA8LE LIQUID - CLASS IC

~A5H POINT: 86 F
LOWER EXPLOSIVE LIMIT (LEL): 0 %
WPER EXPLOSIVE LIMIT (UEL):NO DATA
£~TINGUISH!NG MEDIA:

Carbon dioxide, dry chemical, foam. and vaporizing liquid
type &xtinguishing agents have all been found suitable for
use on flarnmable liClUid fiyes of moderate size. WeteY spray
(fog) is particularly effective on fires in flammable liq
uids and volatile solids having flash points above 100 F.;
but with liquids havin9 fla~h points above 212 F., frothing
may occur.

~USUAL FIRE AND EXPLOSION HAZARDS:
A styaight stream of water will spread fire. A vapor Be
cumulation 'will flash and/or explode If ignited. Containers
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1/27/94 as of 01/27/94
7:13 15-781

MATERIAL SA~ETY DATA SHEET PAGE: 2

may burst explosively if overheated in fire. Cool con
tain8~S with water spray or fog. Empty containers may also
present a fire and/or explosion hazard du~ to residual va
pons.

~ECIAL FIRE-FIGHTING PROCEDURES:
Remove all ignition sources. Keep personnel not involved
with emergency activities away and upwind of fire. Wat~r
spray may be ineffective and May cause fira to spread. If
water is used. fog nozzles are preferable. Water may be
used to cool closed containers in order to prevent pressure
build-up which may result in an explosion. Use self
contained breathin9 apparatus and protective clothing.

«~*********************SECTION V. HEALTH HAZARD DATA ***************~~*******S

~IMARY ROUTE(S) OF ENTRY: !nhalation:Y Skin Contact:Y
Ingestion:N

(POSURE LIMIT:Refer to Section II for complete PEL/TLV data.
:U,E EFFECTS OF OVE~EXPOSURE~

INHAlATION:
Harmful if inhaled. May affect the brain or nervous system
causing dizziness. headaohe, or nausea.
SKIN CONTACT:
Prolonged or repeated contact can caUse moderate irritation,
defatting, and dermatitis.
EYE CONTACT:
Vapors may be irritating. Direct contact of product with
eye may cause moderate irritation with corneal injury.
SKIN ABSORPTION:MaY be harmful if absorbed through skin.
INGESTION:
Harmful if swallowed. Can caUse mouth. throat, and ga5tro
intestinal tract irritation. nausea, vomiting. and diarrhea.
Aspi~ation of material into the lungs can cause ohemical
pneumoniti~ which can be fatal.

;RONIC EFFECTS OF OVEREXPOSURE:
Repeated excessive exposures to this product may caUse
ceDtral nervous sys~em. liver. and kidney effects and res
piratoTY or eye irritation.

~RCINOGENICITY: IARe: Y NTP: N OSHA: N
rARe NTP OSHA

STYRENE Y N N

~DICAL CONCITIONS GENERALLY AGGRAVATED BY OVEREXPOSURE:
jOITIONAL TOXICITY INFORMATION:No additional information available.
~ERGENCY AND FIRST AID PROCEDURES

INHALATION:
If affected by inhalation of vapor or spray mist, remOve to
fresh aii.

EYE CONTACT:
In case of contact. immediately flush ~ye$ with plenty of
water fOI at least 15 minutes. consult a physician.

SKIN CONTAC1':
1n caSe of contact. iffimediately flush skin with soap and
p}onty of water for at least 15 minutes. Remove contamin
ated clothin~ and shoes. Wash and thoroughly clean con
taminated clothing and shoes befoY~ reUse. Consult ~
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1/27/94 as of 01/27/94
~:13 J5-781

MATERIAL SAFETY DATA SHEET PAGE: 3

physician.
INGESTION:

If swallowed. consult a physician. Never give anything by
mouth to an unconscious pe'son.

«************~~*********SECTION VI. REACTIVITY DATA *************************~

fA61LITY: st.able.
JNDITIONS TO AVOID:Open flame. sparks. or high temperature.
~COMPATIBILrTY (MATERIALS TO AVOID):

Acids. bases. strong oXidizers. & metallic halides (salts).
~ZARDOUS DECOMPOSITION PRODUCTS: .

Th~Ymal decomposition and burning may produce carbon dioxide
and carbon monoxide.

! :,:\ZARDOUS POLYMERIZATION:May OCCu'.

~******~*********** sECTION VII, SPILL OR LEAK PROCEDURES ****************~****

rEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:
Remove all ignition sources. Provide adequate ventilation.
Avoid breathing vapors. Shut off source of spill if it can
be done safely. Use non-sparking tools. Absorb with inert.
ebsorbant moterial and dispose of in accordance with appli
cable regulations.

~STE DISPOSAL MEiHOD:
Dispose of in accordance with appli~able Federal. Stat~. and
local regulations. Under the Resource Conservation and
Recovery Act (RCRA) regulations. it is the responsibility of
the product user to determine, at the time of diSPosal,
whether a material should be classified as a hazardous
waste. consult your attorney or appropriate regulatory
affairs officer foY information on proper disposal_

**************** SECTION vxrr. SPECIAL PROTgCT!ON INFORMATION *****************

~5prRATORY PROTECTlON;
Wear an apPToPYi~te. properly-fitted respirator (NIOSH/MSHA
approved) during ~nd afterapplioation unless air monitoring
d~monstrates that vapor/mist levels are below applicable
limits. Follow respirato~ manufacture,'s diractions for
respirator use.

7:NTILATION:
Use with adequate v&ntilation. Provide general dilution or
looal e~haust ventilation in volu~e and pattern to keep the
air cont~minant concent,ation below the applicable exposure
limit (OSHA PEL) of the combined components listed in Sec
tion II and below the LEL listed in Section IV. All appli
cation areas should be ventilated In accordance with appli
cable OSHA r6s~lations. (29 cFR 1910.94)

~OTECTIVE GLOVES:lmpeYv1oue 910ves required.
YE PROTECTION:

Use safety eyewear designed to protect against splash of
liquids.

THER SUGGESTED PROTECTIVE EOUIPMENT:
Eyewash, safety shower. impervious clothing and boots.
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5el~ction of specific p~rsonal protectrve equipment will
depend on the produot useY's operation.

~GrENIC PRACTXCEs:Wash thoroughly af~er handling,

c********************* SECTION IX, SPECIAL PRECAUTIONS ***************~********

~CAUTIONS TO BE TAKEN IN HANDLING AND STORAGE =
Do not store above 120 F.
KeeP closure tight and container upright to prevent leakage.
store drum out of sunlight and away from heat, sparks. or

flame.
stDre only in well-ventilated areas.
Drums or pails should be grounded when being emptied.
Nev~r us~ pressure to empty. Drum is not a pr6ssure vessel.
Do not puncture, drag, or slide container.

ATTENTION= EMPtied containers may retain hazardous residue
and explosive vapors. Keep away from heat, sparks, and
flames. Do not cut, puncture, or weld on or near this con
tainer. Follow label warnings until container is thoroughlY
cleaned or destroyed.

rHER PRECAUTIONS:
Do not get in ey~s.

Avoid skin contact.
Prevent r6peated or prolonged breathing of vapor or spray

mist.
Avoid contaot with or breathing oi vapors during curing

process.

t******************** SECTION X, R~GULATORY INFORMATION ****************~******

)XIC SUBSTANCES CONTROL ACT (TSCA) STATUS;
All components of this product are listed on the TSCA
Section e(b) Inventory.

~RA SECTION 312 HAZARD CATEGORIES;
Y-Fire Hazard
V-Reactivity Hazard
V-Chronic Health Hazard

N-pressure Hazard
Y-Aoute Health Hazard

~RA SEcTION 313 STATUS
)mponent/categoTY Name
rVRENE

CAS Numbe'l­
100425

Weight %
35

~******************************************************************************

rSCLAIMERThe P.O. George Company believes ~hat the information
contained herein is accuyate and reliable as of the date
of this matsTial ~afety dat,a sh@~t, but no representation
guarantee or warranty, express or implied. is made as to
t.he 'cWCllracy, r el i abi 1 i ty, or complet¢ness of t.h6
information. Persons receivin9 this information ar6
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encouraged to make their own determination as to the
information's suitability and completeness for their
particular application, NO INFORMATION CONTAINED HEREIN
CONSTITUTES A PRODUCT WARRANTY OF ANY KIND, WHETHER EX
PRESS OR IMPLIED, AND ALL IMPLIED WARRANTIES OF MERCHANT
ABILITY AND OF FITNESS FOR A PARTICULAR PURPOSE ARE HEREBY
DISCLAIMED BY THE P.O. GEORGE COMPANY.
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&EPA

II. Name of InstallOition (Include company and speclllc: site name)

c.

c.

r inch) in the unsh$ded are<i$ only

Notification
Regulated Waste;;.. "

A t " "t I'C IVI Y ~.:~:~.
United States Environmental Protection A en

I. InstallatIon's EPA 10 Number (Mark 'X'ln the ~pproprlare bolt:)

O A.. First Notification r:::l B. SubseqUl;!Ilt Notification
l!.J (complete item C)

PI'!""", print or tyPe With ELITE type (' Z charaet

P1ease'ref~rto the In;tructions
fr;,r ,.,fIg Notifie<tllon ~fOl'll

competing this form. The
information requesllild here is
required by law (Soction JOt0
or the Resource Conservation
and R6CQvery Act).

Street, P.O. BOle, or Route Number

4

8

EPA form 8700-12 (01-90) PrevlolJ$ edilion Is obsolete. Continue on reverse



.....

Form,4pPfO>l<ld. OM)3_.:':'~'OO28. fn><t•• 10.31·'
GSA NO. O~46-EFA.C

•

F'Jease print Qr type wIth ELI_pe ('2 characters per inch) in the f,lnshaded arease
~-----:-=:'--:;~~-:-.-~~~--

VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes.

A. Hazardous Waste Actl...ity . B. Used Oil Fual ACtivities

1. Generator (See Instructions) 0 3. rreater. Storer. Disposer (at installation)o a Greater lhan 1000kglmo (2.200 Ibs.) Note: A pennit is required lor
(]] this activity; see instructions.o b. 100 to 1000 kg/ma (220 - 2.200 Ibs.) 4. Har~l,J$ W~e F\,lel

c. Less than 100 kg/ma (220 Ibs.) 0 a. GQnQfa\Q( Marl<Q~n9 to Bumer

2. Toosporter (Indicate Mode in boxes 1-5 below)D b. Other Marketerso a. For own waste only 0 c. Bumet' - il'ldicate device(s) -o ·b. For commercial purposes ;!:jpe of Combustion Device

Mode of Transporlalion U 1. lJIjlity Boiler

o 1. AIr 0 2. Industrial Boiler

o 2. Rail 0 3. Industrial Fumace

o 3. Highway 0 5. Underground Injection Controlo 4. Water

o 5. OU1er - specify : ~~:~

1. Off-SpeclflCation Used Oil FUelo a. Generator Movkeling \Q Burnero b. Otl'ler M~ker$r

o c. aumer - Indicate deviee(s) ­
,.....!,Ype ~' COmbustion Device

U 1. Utillty Boilero 2. Industrial Boilero 3. Industrial Furnace

o 2. SpectfJCa1ion Used Oil Fuel M.eorketer
(or On-site 6l.lrner) WhQ Fifst Clall'l'lS
the Oil Meets Ihe SpecIfication

IX. Description of Regulated wastes (Use additional sheets if necessary)

A. Characteristics of Nonlistlild l-\aurdQus Wastes. M;u1< 'X' in tl'I<l !X>Xfn WrllSponding to the characteristics or nonlisled huardOus
wastes your installation rt<>ndles. (StilI;! 40 CFR P~{rs 261.20 - 261.24)

1. Ignitable
(0001)

GJ
2. Corrosive

(0002)o
3. Reactive

(D003)o
4. EPToxic

(0000)o
(Ust specific EPA hazardous waste number(s) for the E? Toxie eontaminant(s))

OIIJOIIJOIIJ ITITI
e. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions d you need to list mOl'e than 12 waste codes.)

1

Flo I 0 I 1
7

I I I

2

8

3

9

4

10

I I I
11

I I I

6

12

C. Other Wastes. (Slc'lle or otner wastes requiring an I.D. number. See instruc~ons.)

X. CertificatIon

I certify under penalty of law that I have personaffyexamined and am familiar with the information submitted In this
and alt attached documents, and that based on my Inqui/y of fhose Individuals immediately responsible for
obtaining the Information, I believe that the su/;lmit;ted information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, including the passlbil/W of fines and
Imprisonment.

Name and Official Title (type or print)

J.F. Moore Vice President-En

'.~ .,t

I ,
- I U

..... !f(, ,'1'::,
Nole: Mail compleled form 10 Ih/i! apprQprlaf/i! EPA Ref/;Qnal or Slale On/ceo (See Section III of che booklel fQr ac/dr/i!;~~~.)

EPA Form 8700-12 (01-90) Previo\!$ edition is ob$Qhi!le. ·2-



· _ Form-'Of)«Ne<J. o~aN4-';;;>sc·"0028. E_•• ,O·Jr·
Please print or type With ELJ_pe (12 character~ per inch) in the unshaded QfElU .1""" ":":'::---:="'~~r::_r~~:'I';.~S ..:":N~"~.O_l~4'.."_:?_"..,'

VIII. Type of Regulated Waste Aetlvity (Mark 'X' In the appropriate boxes..

o 2. SpeciflCoBtion USQd on Fuel Marketer
(0( On-site Burner) WhO "'irs! Claims
lI)a o~ Meels the Specitie~on

e. Burner - indJeat/lI device(s) ­
.-!1pe of Combustion Device

W 1. Utility BOiler'

D 2. Industrial BOilero 3. Industrial Furnace

A. Hazardous Waste Activity

,. GeneratQt (See InslTUCtlons) 0 3. Treater, StorEll'•.oispo~r (at installation)

§ a Greater than ,OOOkglmo (2.200 lbs.) N~t8: A. P,ermit IS. required for
thIS acWlty: see instructIons.

b. 100 to 1000 kg/mo (220 - 2,200 lbs.) 4, HlU:ardous WaslE/ Fuel

c. Less lhalll00 kg/mo (220 lbs.) D a. Generator Mar1<$~ng to Burner

2. Transportal' (1l'Idioate MOOG In bOxes 1-5 below)D b. Other Marketers

o a. For own WQ5te only 0 O. Burner - Indicate device(s) -o ·b. For commercial purposes §P8 01 Combustion De~
MOde otTransportation 1. Utllily Boiler

o 1. Air 2. Industrial Boilero 2. Rail 3. Industrial Fl.lrnace

o 3. Highway 0 5. Undllt'ground Injection Controlo 4. Watet

o 5. Other - specify J

e. Used 011 Fuel Activities

1. Otf~Specification Used Oil Fuelo a. Generator Marketing to Burnero b. Other MafkGr$r

o

IX. Description of Regulated Wastes (Use additional sheets i/ necessary)

A. CharaCteristics 01 NOnJisled Hazardous Wastes. M/lrk 'X' in the boxes correspondir'9 10 the characteristics of nonlisled hazardous
wllsles your installation hanales. (See 40 CFR Pans 26/.20 - 261.24)

1. Ignitable
(0001)

[3
2. Corrosive

(D002)o
3. Reactive

(D003)

o
4. I;:P Toxic

(0000)

D
(Ust ~ific EPA hazardous waste number(s) lor ltie EP Toxic CQfItaminant(s)

DIDCIIIJCIIIJ ITIIJ
B. Usled Hazardoll$ Wastes. (See 40 CFR 261.31 - 33. See lnstruclions il you need 10 list more than 12 wasta COdes.)

1

Flo I 0 I 1

7

I I I

2

I I I
8

I I I

3

9

I I I
10

I I I

5

I I I
11

I I I

6

12

C. Olher Wastes. (State or otlltlr wasles r~qUlring an I.D. number. See inslructions.)

Etfd ECEa EdIj Etfd EdIj EIEd
x. Certification

I certify under penalty 01 Jaw that I have personally examined andam familiar with the in/ormation submlNed in this
and all attached documents, and that based on my InqUiry of those Individuals immediately respor'JS/ble lor
obtaining the information, Jbelieve that the submitted Inlormarton /s true, accurate, and complete. I am aware
that there are Significant penaitles lor submitting la/se inlormation, including the possibility of fines and
Imprisonment.

Sigl)pt

(

I. Comments

"-. J ~(. :"~ ; ~
.....}"j

Note: Mail complli1te>Q form /0 thQ appropriate EPA Regional Or Statf' Office. (SeQ Section If1 o( the booklet for addresses.)

EPA f'Qrm 8700-12 (01-90) Previous edition is obsolete. ·2-
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C'fF'ART!"IENT OF E'NV IROI'Jt"IENT, HEALTH, AND NATURtCIL Fo'Et;OURCES
DIVIsrON OF SOLID WASTI::. MP\N{~3Fi"IENT

P. 0, BOX 27687 RALEJGH,. NC 27£.l1.-7£87

Hamilton Beach/Proctor-Silex, Inc
PO 8.:;\/:' 11.58
Wsshingtcn NC 27889

E~A IO N:J.; NCD0018:39521

December 13, 1990

,', _. ";';,:' {i\! ~-.:~i Tr '\(:"'~. '.~.:;'::.

L,:'. ".H" 1l;;
J:,' ",ff~N ('i :.) 10'); ..;:::-~

8~5ed on inform~tion su??lied by yo~ for the Sl~e identified ~itM the abov2
EPA ID nu~ber) the state has accepted and prccessed the change in RCRA
li~ting or information th~t YOU re~~ested

Your tPA ID n~~ber 35 active.

( X I~;[~JCATES CP~RATIONAL STATUS OF YOUR F'ACILITY. )

- LA~G~ GF~ERATOR
_. ';'f~Plt~2;F:C;F-::Ti: R
- ~=;TORER

FoHC;t"JE ~\g)r':;t3r': f'~

LCJC?-) TJelf\! ~~[)C,F\~ES:::;

C
O.,. ""l"'~' ,- ""P' .... ""'~I ,.,

. . ;, f Y J :::J: t-~ ; t. 0:

~ X ~=:fr!,~~_!.~ (~tuT·y'. (jFp.i;:':Ri4 T()S'
..- T~~EATt:F(

- 0 I :3P0:3E),,\

Please verify ~r;e &bcve to~puter inforlnatjcn. PleaSE notify lJS of
any co~ltY'e.:t,i':;fl-;.

We are advising EPA of the ch~nge, Please notify US if tM8re is any further
change in yo~r OFe~aticns which would affect your status. Your ~PA 10 number
is turrentlf active.

SilV~::lrely)

~'rd,"' AdministraUva
Hazardous Waste Section

cc: lJIL.LJAr:l DENTDN
E~'A Fe'3ion IV
Beaufort County Health'Depart,nent

Officer
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Proctor-Silex, Inc.

CERTIFIED

October 15, 1990

N. C. Department of Environment, Health
and Natural Resources

Hazardous Waste section
P. O. Box 27687
Raleigh, North Carolina 27611-7687

Attention: Mr. R. J. Edwards, Administrative Officer

Subject: Facility I~~*NCD001839521 -)
/" '-- -'

.I --------.--.-.• -
Dear Mr. Edwards: '

On October 11, 1990, Hamilton-Beach, Inc. merged with Proctor­
Silex, Inc. The surviving corporation is Hamilton Beach/Proctor­
Silex, Inc.

I have attached an amended Hazardous Waste Activity Notification,
Form 8700-12, for the Hamilton Beach/proctor-silex, Inc. facility
(formerly Hamilton-Beach, Inc.) in washington, North Carolina,
reflecting the name change.

Your cooperation in this matter is appreciated.

If you have any questions, please contact me at (804) 273-9777,
Ext. 222.

Sincerely,

M~· s:IJ(
Corporate Environmental Engineer

GME:rlp

Attachment

cc: J. F. Moore
J. Mason
L. Gibb/L. Whitford
c. Zachwieja



•• C. DrlI'AIm£NT 01' IIVJ+\N RESaJRQlS

niV'£SIQiI 01' IF.JJ..TIl SF.RV1CE.Q

7

P'>ut Digit Stlll'alard Industrial Clttaaificatioo (SIC) NO. For Operations In Your~ 'lhat Generated Tho
.. ' ~

,~.....

(. Ir'l$~ollatjon lll'A In Nu1b<:t:

IT. N;lr'" of In"t,'llatiorl:

tIl. Location IIr Installlltion:

(St~et or Route NlriXlr)

Washington Beaufort NC 27889

IV.

(t:ity or t.....,) (COUnty)

Init»Hlltion CorItllCtl Louis Whi tf,ord

(N..mi!)

(~tate)

919
(Ate" r.ode)

(Zip code)

975-2121
(I'hcne Nl.r)

V w.ste ldent i £leat ion·

A. F,.pA n. J1escription of \J;1$t~1 c. QoJ&nti ty n. )\;Inal ine MethQcl/Quantity/l.ocstion f.. It> Storage

Wute ChemiCAl N..... Cenerilted Waste Shipped to IlCCettbeT 3 \, 1988

No. 1. RIO- 1. Handling 2. Quantity 3. TID Facility I, ~tor- 2. quantity

~ial Method Shipped to I!J'A ID ~/ "Ile

Action Code T$O or l«!cCl\ll!ry l'4>thod

Waste lleCOl/llfy F~ility N_ Code

fBdU.y

(1..11.';) (Ul.<;) (LRS)

.L FOOl 111 Tri c:hloroet:han P- O 0 (J n
2

J

4

5

I'>

7

8

9 ,/

10

11

12

if lIlOl"li' ipace L' ...oded cheek __ ond canplete attiIC~nt 1

VI. List EPA II) Nul\\1CtS for e""h Wansportor u&ed "uril1fl rup<)rtiflR ye;lfl'- _

(Date Signed)
3-20-89

(PTint or Type NIIMl!)

£Qui 5 Whi tford

VII. Cf.RTIF1Vl:l'lC!'l; I certify under pelllIlty of 1.... that Il1l1Vl! persot'lillly examillQd and .... famiU.... with the inf<mll<ltioo submitted in tllii and 011
attached """unents, and that based on ""J inquiry of tl105e inlividwlb iTllllediately resp(J'l.~ible for obtaining the infOta~ti.on, 1 beliew that tl>c
S\lI:>Ditted inf<>""stion is true, lJCC\I1"3te, aoo ~"""lete. T am swart' that there are sigtlificant pen.oltie'l for ""I;,ori.tting fdse information, i.lClllding
t p<>8sibi Hty of fine ,inri· i_nt.

*Rend itultn",t;'ona before cCla'pleting (orm

1~IS :lO:lf> (I<l·VlS.,.,l H19) J'lo. 1'10. ()j51A
llazaroe<c, Waste Ilra",h

I"'G'" 1



• NORTIi CAROUNA ~.;4'."".'; .
HAZARDOUS WASTE BRANCH' i ~ 1·\~t9

1988 WASTE MINIMIZATION RE:~O~!V\~l;\.
" ~~"\ ,.·;',."l

OOJ(')t)':,..; J:~i;>" ........,.: .:."~

.....,..

Facility Name: Hamilton Beach, Inc:. EPA 10 Number: 'NCDOOl839521

REASON FOR COMPLEllNG THIS FORM: Generators shipping hazardous waste off site are required to certify on item 16
of the Unifotm Hazardous Waste Manifest that they have a program in place to
reduce. to the degree determined to be economically practicable. the volume
and.toxicity of hazardous waste generated. A similar certification must be
made by generators who have obtained a RCRA treatment, storage, or
disposal permit.
consistent with these requirements all generators must report, on a yearly
basis. efforts undertaken to implement waste minimization programs. A
response is required by law.

INSTRUCTIONS: Accurate infotmation Is very important. Please read the detailed INSTRUC­
llONS SHEET before completing this form.

.~

WASTE PROD. CURRENT WASTE MIN. FACTORS f!REVENTING . !

NO. RATIO EFFORTS WMrrE MIN. EFFORTS ADOmONALCO~MENiS.
.. .,

1 FOOl .80 4 5

12 . . , .

f3
:4
is
~

7

Of More Space Is Needed, Complete the COntinuation Sheet)

Have you received technical assistance from any of the following groups?"
. Governor's Waste Management Board

NC Technical Assistance/Support Unit (fASU) •
NCP~~Pnwern~nPa~Prngram

Southeast Waste Exchange
Other (please Specify)

3-20-89

(Date Signed)

Louis P'lhi tford

(Print or Type Name)

I certify ynder penalty of law that I have personally examined and am familiar,w~ the information
submitted In this and aD attached documents and that based on my inquiry of those individuals Imme­
diately responsible for obtaining the information. I believe that the submitted information is true.
accurate, and complete. I am aware that there are slgniflcarn penalties for submitting false infonna- .
tion. including the posslbllity of fine and imprisonment.

{~::::::..-LU..~~~ Q

CERTIFICATION":

PAGE 1 OF



Four Olgft Standar<l Indu.trlal C1a$Sfff~atfon [SICI No. For Operatlon~ In YO~t Com~ln,y That Generated The

waste L1E: I3 I:: I

.'
's

1. InstallatiOn ~PA 10 N\lIlIbE:r:

IT. Nlllle Of Instal hUon:

III. Location of Installation:

~
- N. C. DEPART1'IENT OF HUMAN RESOURCES

DIVISION OF Il£A/.lll StRVlCES

N. C. 1987 HAZARDOUS WASTE GENERATOR ONLY ANNUAL (PART Al Ri:POIlT *

Spring Roaa iJ

Washi ngton
(Street Dr Route NlOberl

Be.3JJfort. NC 27889

IV.

ICI1;)" Or Town)

1nstall atl on ContI( t:

(county)

W. Tea Lewis
IN~e)

(State)

919
IArea Code)

(lip COde)

975 212}.~__
I Phone lI"",hor)

..
A. f.PI B. Ducr'1ptlon of Wastel C. QuantI1;)" O. Handling Ilethod/Quantlty/locatioll E. In Stor""e

Waste I;hemtcal N.... Generated Wutt Sh1pped to oecemt>er 31. 1987 .,

No. I. Re- I. Handling 2. Quantity 3. TSD Fl(l1lty l. $tor- 1. Quantltv

lledlal Method SMpped to EPA JD No.1 aqe

ACtIon Code TSD or R~O¥Ory Method

Wa&te Rocovery F..,111t,y N_ CoM

"aell Ity

(lllSI (liS) (L8S)

1 FOOl III Trfchloro- 1042 £i~l 1042 MDD()0021B 0 0
1 e-niane OO~

3

.4

5

.6

7 -
8 ..
9

ID

11 --.
1~ -

if more space is needed check and cOl'lllllete attachment 1

VI. List EPA ID N\IObetS for el(h Trlnsporter used durIng reporting year: NCD047372503

VII. CERTIFICATlOII; I Certify under penalty of law tIult I IIave personally ellD"'lnC~ and an fanl1far wfth the InFOl'lllatlon ...batltted fn thi~ and all
att.c~ dOC~nts. and that based on "V Inquiry of tllOW IndivIduals I"""'dtatel, reSi>On.1ble for obta1n111!1 the In'omatlon, I believe tllat the
$~1)nI1ttad tnfomatlon Is true. I(curate. and complete. I It1I .ware that there ore s1gnlfl<:ant """Ttles for &utlmlttll\!l taue lnfonnation. Inelud1nq
the pOS$lblltt,y 0' fine and 1..prlsonnent.

"Ree~ Instruction. before coq>1etlng fo....

DHS 3036 (Revhed 1-1>8) Do. No. 0351A
Huar<lQu. Waste Monaq...ent Oranen

W. Ted Lewj,s
(Prfnt 6r TYpe KallM11 (Date $i Qned)

paqe 1



, .
a

BE<""" COPYlNO FO.... AnACH''''' 1000000000'ION lJ\BI;I-. I."t, r) /~~
OFlENTER: l)' M..-')\. v--r' 2;;:ll'P \~
SlTENAME _Hamilt9n Beach, ,~~c :::J/

Po Box 1158. wa'hjngto~7g~Z' '~

EPA 10 NO. GiIC m 1Q.Jn 11 1813191;12 u.1 L--.!£J

--_.. --- --_.---

fzrW
OM6#:~4Explr•• 12-31-88

WHO MUST COMPLETE THIS FORM?

INSTRUCTIONS:

Form Ie must be completed by every site that received this package.

Please read the detailed inatruetionS beginning on page 4 of the 1987 Hazardous Waste Report
Insttuctlon bOOkie' before completing this form.

Complete sections I through N and sections VI through IX Immediately. Complete Section V,
cettiflC8tion, after you have finished the fuU report package.

sec. SIte name and physicall~tlonwhich may diffef from the mailing address. Complete items A through G.
I. Mark~ for items A, B. C, 0, F, and G if $ame as 1~1; If different, enter <:orrections. If label is absent, enter Information.

A. SIl*,eomp""y~ • B. EPA ID No.
Sa!nlI &I' Lobel ~ '. s..m. ..~I I]J

or ....- I I I ! I I I I I I I )..-J
C. Add.- flu",o.l IOld IIIroe! ".",. IX physkaIll>Ca1io<'l • ."'"_. en,,,, lndu"'~aIPfoI1<, ""Ilellng n..... or 04'- pI\yslcaI_1on dellGllption

Same 6t I6l>et 0
0'_ Spring Road

D. Coy. ,.,...,••II"'~.
s.me .. Iebel ~

or

E. COunly
Bea.ufort

F, S1aIe G. ZIp Cod.
S&1I'Ie .. '.bel i!9 s..m. os label ~

or LJ.....J Of - L1.. f ! , J-L_L...L.l. J

SEC. Mailing addrGSS of site.

II. Mark ~ fOr A. B. C. and 0 if same as label; if difterent. enter corrections.

A. Number and -.1:1'" ""me of marnrtg adt$l...sa",... ,_ i1\j

01_

B. Clty. 1Qwn, \/IIIege~~.

SaIn...~! ill
c, S1&I.

s..m. eo label (]J

... -LLJ

D. ZlpCQd<l
Same $$label .~

or-I! I I-I

SEC. III. Name, title, and telephono number of tile person wtlo shO\lld be contacted If questions arise regarding this repon.

A. Pl.""" print: Leo! name FiIIII name 101). a. Tll'- C. TelephOM

Lewis William T. Safety Dir t9 Jl l
91 19,7,5,_Fl l ,2,lJ

E>clenoion LL-LLJ

SEC.
IV.

A.

Enter tile St$ndard Industrial Classification (SIC) Code that describes the principal products. group of products, produced or distributed, or the
services rendered at the site '$ physical location. Enter more than 01'\8 SIC COde only if no one Industry deSCription InCludes the eomblned mvities
of the (ilte. SIC cadell are listed beginning on page 1 of the 1987 Hazardous Wute Report CodebOok.

B. C. D. I!. F.

I I J I I \ 1 I I I I I I !.J LLLJ J

I (:enlfy under penatty of law that I have personally examined and am familiar with the Information submitted in tl'tls and all attac:h.ed documents,
SEC and that based on my inquiry of those indi...iduals immediately responsible for obtaining the information, I believe ~t tlle submitted information

V. is true. accurate, Md complete. lam aware ttlatthere are signllicant penalties fOI submitting false Information. inCluding the P<l$$ibility of fine
and imprisonment.

A. PIe..... pflnl: UI8I "<orn" Arot _ M.~ TItle

Lewis' William T. Safety Director

Page 1 of

EPA Form 8700· 13H ($-80) (Rev. 11-a5) RevIsed (120$7) OVER ->



FORM Ie
I[ F.

SEC. Does this site's EPA 10 authorize hazardous waste generation?VI.

0 NO - SKIP TO SECTION VII.

~ YES _ Did thla sit" generate any hazardous wa8t6 during 19871

~ YES _ READ DETAILED INSTRUCTION ON PAGE 5 OF THE 1967 HAZARDOUS W/lSTE REPORT INSTRUCTIONS BOOKLET FOR
!C.\.IIE AND ACCUMUlATION LIMITS. MARK 00NEXT TO THE HAZARDOUS WASTE GENEAAT10N OUANTITY CATEGORY
THAT APPLIED TO THIS SiTE DURING 1987.•

0 Category 1: More than 1000 k9 (2.200 Ib) In one 0( more months

tm Category 2: Mote than 100 kg (220 Ib) but no more than 1000 kg (2,200 Ib) in any single month

0 Category 3: No more than 100 kg (220 Ib) in any single month

iii t.Aat1l 00 if this site changed from category 1 to Category 2 or 3 due to wll$te minimi;ration activity COl'Iduetecl during 1986
0( 1987.

0 NO - CON'rINUE BElOW, MARK !XlNl:XT TO All THAT APPLV.

0 Generated, excluded or deli$1eCl wastes

0 Gen.rated hazardous waste prior to 1987 but do not expect to generate In the futur•• MARKtX)FOR REASON IN ONE BOX aELOW

o Waste was from one-time event Is) (e.g. spill,., remedial actions, etc.)
o Waste mlnlmi:tation activity undertaken during t986 Of 1987
o Out of bU$int$$

0 Generated hazardous W8l:t8 prior to 1987 and eKpeel to generate In the future

0 Never generated before but expect to generate in the future

0 Never generated and do not expect to generate in the future· MARK 00 FOR REASON IN ONE BOX BELOW

0 Protective nolift.r Only

0 Misunderstood the requirements

0 Notlf.-d to 58¢urll transportation services

0 Other EXPlAIN ReASON FOR GENERATOR NOTIACATION IN COMMENTS

SEC. Does this site have ReM Interim Status or a ACRA penoit to treat, store. or dispose haZardous waste?VII.

~ NO - SKIP TO SECTION VIII

0 YES - Did the site treat, $lore. or dispose (TIS/D) hanrdous waste in RCRA·regulatecl units during lOOn

0 YES - SKIP TO SECl'ION VIII

0 NO - CONTINUE BELOW. MARl< !Xl NExT TO ALL THAT APPLY

0 'r/S/D 8xelvded waste during 1987

0 l/SlD hazardous wute in exemp1 units during 1987

0 'fISlD hazarclou$ waste prior to 1987 but did not T/S/Owa$te during 1007. MARK 00 IN ONE aox BELOW
o TISID will resume in the Mure
o Have notified of planned closure

0 Site I,. In oIosure or pest elo$\lre

0 Nevl;lr T/SID hazardous waste prior 10 1987 but: MARKlXl IN ONE BOX BELOW

o Expect to TISID hazardous waste in the MU,.

0 00 not expect to TISID hazardous w&$le in the future· EXPlAIN REASON FOR INTERIM STATUS OR PERMIT IN COMMENTS

SEC. Do you wish to withdraw this site's generator notification or EPA Part A permit application?VlIL

Withdraw generator notification DYes 18'1 No
Withdr.-w Part A permit application Dyes IiJ No

SEC. Does this site have an area not requiring a ReRA Pal1 A or Part B permit that Is used exclusively for the shOI1 term
D<. accumulation of hazardous waS:e?

~ NO

0 YES - DOES THE AREA HAVE:
Containers ONo DYes ENTER THE NUMBER OF 'rANKS AND THEIR TOTAl CAPACITY IN GALLONS.
Tanka ONo DYea - I I I I Number I I 1J Gallon eapacityI I I I I I

Comments:

Page 2 of 'fl
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BEFORE COPYING FORM. AnACH SITE JOENTIACATlON lABel
ORCNTER:

SITE NAME

EPA 10 NO• .

Hamilton Beach. Inc.

PO Box 1158, WashingtonA N.C.
27089

IN9 P,o,o,1,83,9,5,2,l!

NORTli CAROUNA
HAZARDOUS WASTE

MANAGEMENT BRANCH

1967 Hazardous Waste Report

WASTE MINIMIZATION

PART I

WHO MUST COMPLETE THIS FORM? Form WM Part I. describing etI'or1s underfBllen to Implement waste minimization programs. must
be completed by all geMratorl required to file an Annualj8lennlaJ AI)port. This requirement was
eG1ablished In response to BtaMOry provltlons Included In the Hazardous IItld Solid WIISt$
Amendments of 1984 (HSWA).

NOTE: Generators Shipping hazardou. WlI&1e off !lIte are required to OlIrtify. on Item 16 of the
Uniform HazardOilS Wast. Manifest. that they havct a program In place to I'lldUCfl, to the degree
determined economically practicable. the lIOIume and to/(iclty of hcardous waste generated. A
eimllar certification must aJao be m«de by generators who have obtained a ReM treatment,
atotage. or disposal permit. Consistent with these certifieatlon requirements, generatol'$ must
repott. on Form WM Part I. the eflo", undertaken to implement waste mlnlmlzatlon ptOgrl!lTl$.

INSTRUCTIONS: Please read the detailed Instruetions on page 8 of the 1987 Hazardous Waste Report Instruction
" booklet before oompletlng this form.

An1fWllr questions 1 through 10. Throughout this form enter "OK" if the Information requested 1$ not
known or Ie not BVailable; enter 'N/( If the Information requested is not applicable.

Old this site create or expand a source reduction and recycling program?
1987 1986

Yes No Yes No
PnorYears

Yes No

1.

Create

Expand

rR1
o

o
o

o
D

o
o

rvt
~

o
2. .Did this site have a wrltt2n polley or statement that outlined goals, objectives and methods for source reduction and

recycling of hazardous waste?
1967 1986 Prior Years

Yes

No

o
181

o
gj

o
EJ

3. What was the dollar amount of capital expenditures (plant and equipment) and operating costs devoted to source
reduction and recycling of hazardous waste? ENTER ZERO (0) IF NONE.

1987 1986 Prior Years

Capital expenditures

Operating costs

$----

$_..;;;D;;.;..".__

$----

$_.....;O~_

$----

$_~O;....-_

4. Old this site have an employee training program or pto\flde Incentives (bonuses. awards. personal recognition. etc.)
to identify and implement souroe reduction and recycling opportunities and activities?

1987 1986 Prior Years
Yes No Yes No Yes No

Training

Incentives

o
D

o
o

o
o

Page 1 of '"""3

OVER->



FORM WM - PART I

5. Old this site conduct a source reduction and/or recycling opportunity assessment or audit'? Note: an opportunity
assessment or audit Is a procedure that identifies practices that can be Implemented to reduoethe generation of
hazardous waste or the quantity which must subsequently be treated, stored or disposed.

1987 1986 Prior Years
Yes No Yes No Yes No

Site-WIde

PtOCess-$peclflC

D
o

o
o

o
o

6. Did this site identify or Implement new SOURCE REDUCTION opportunities to reduce the volume and/or toxicity
of hazardous waste generated at this site? '

Identify "

Implement

1987
Yes No

o
o

1986
Yes No

o
o

Prior Years
Yes No

o
o

7. What factors have delayed or prevented Implementation of SOURCE REDUCTION opportunities. MARK 00 NEXT
TO ALL THAT APPLY.

o
o
Ig]

o
o
o
o

a. Insufficient capital to Install new source reduction equipment or Implement new source reduction
practices.

b. lack of technical Information on source reduction techniques. applicable to my specific production
processes.

c. Soutce reduction Is not economically feasible: cost savings In waste management or production
will not recover the capltallnvestrnent.

d. Concern that product quality may decline as a result of source reduction.

e. Technical limitations of the production processes.

f. Permitting bUrdens.
g. Other (SPECIFY) --'--- ~ _

8. Did this site identify or Implement new RECYCUNG opportunities to reduce the volume and/or toxicity of hazardous
waste generated at this site or subsequently treated. stored, or disposed of on site or off site?

I

I

Identify

Implement

1987
Yes No

o
o

1986
Yes No

o
o

Prior Years
Yes No

o
o

page.......2::.. of 3



0 a.

0 b.

~ c.

0 d.

D e.

0 f.

0 g.

0 h.

0 I.

0 j.

0 k.

0 I.

FORM WM .. PART I

9. What factors have delayed or prevented implementation of on-site or off-site RECYCUNG opportunities. MARK 00
NEXT TO ALL THAT APPLY.

InsUffIcient capital to Install new recycling equipment or Implement new recycling practices.

Laok of technlcallnforrnatlon on recycling techniques applicable to this site's speetfic production
processes.
Recycling Is not economically feasible: cost savings In waste management or production
wHI not recover the capital Investment
Concern that product quality may decline as a reslit of recycling.

Requirements to manifest wastes Inhibit shipments off site fol' recycling.

Financial/lability provisions Inhibit shipments off site for recycling.

Technical limitations of product processes Inhibit shipments off site for recycling.

Technical limitations of production processes Inhibit on.site recycling.

Permitting burdens Inhibit recycling.

Lack of permitted off-site recycling facilities.

Unable to identify a,market for recyclable materials.
Other (SPECIFY) __~ ~ _

10. Has this site requested or received tachnlcallnformatlon or financial assistance on source reduction and/or
recycling practices from any of the following sources? MARK 00 NEXT TO ALL THAT APPLY.

1987 1986 Prior Years
Technical Financial Technical Financial Technical FInancial

a· Local government 0 0 0 0 0 0
b. State govemment 0 0 0 0 D 0
c. Federal government 0 0 0 0 0 0
d. Trade associations 0 0 D 0 0 0
e. Educatlona/ institutions 0 0 0 0 0 0
f. Suppliers 0 0 0 0 0 0
g. Other parts of your firm 0 0 0 0 0 0
h. Other firms/consultants 0 0 0 0 0 0
I. No requesr made 0 E1 EJ ~ EJ 0';:!.•

J. Other (conf9rences, literature, 0 0 0 0 0 0
etc.)

Comments:

Page .2.- of -l..-
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eEFORE COPYING FOFIM. ArTACH SfTe ~ IACATION lN5EL
OAENTER:

SfTE NAME Hqrni] tpn B§.ach. Inc -

E1'AIONO.

NORTH CAROUNA
lfAZARDOUSWASTE

MAHAGEMENTBRANCH

1967 Hazardous Waste Repol1

. WASTE MINIMlZAnON

PART"

WHO MUST COMPLETE THIS FORM? Farm W\t Paltll mult be coml'le*l only by gen,raton th.t engaged In lin activtty during 1987 thaI
r',uffed In .....Qte mlnlmiiatlon.

Wallie minimization mean.:
(1) reduction In the volume and/or toxlelty of h~ardou. waste general&d ... r!'sult 01 source
reductIOn; atId/or.
(2) redue:tlon In the volume tnd/or IOxIdty of hazardoul waste aubeequently treated. I1Ottd. or
disposed ... resull of on-site or off-. reeycllng.

o Mark l:!1J and dO not complete thla form If !l2 waste minimization ruult1t _re achieved during 1SJe7.

INSTRUCTIONS:' P1all$e raad the detailed In$ttUetiona on page 10 of ttle 1987 l-luardoul Waste Report InwU¢lion
booklet before comp'-tlng thll form.

Make and oomp/ete a photocopy of this form for eaCh ha:zarclou, wast- minimized in 1987.

Complete StctIons I through N. Throughout thia 'orm enter .OK" If the Information reqlleated i, not
known or 'e not available; em.r ·NA·lf the Information requened II not appIIClIbIt.

IF.OrO'lll I ! I I
I J I I 1L.I..1-1_IL.-J..'-JI

8,~""~_._

I'ov- I'
N/A

l I I I I I I
I I J I I I I

c. PnodUCI Of _ dHcffpIIon

"*",,,11
small appliance rrotor 1amLJations
and beaters

F.UQY
"'et 12

w .~ solvent vapor degreasing

O=' 0"
l~c·1 ""_"""'""Iry~ !ll..' ........JIry~ 0.-.........-
~ -~~g ~~ ~~

I I I I I 111213101 l J I I I J ,1,1 1°1 l.LJ.~

E. WUl. _0110<\; N<lydlng

"'11
~

1. Lcl 2. U

F. w_ mll'llmlJallon; _.--.
PIIQe I.
Codo

1. W 2. ~ 3. U
0uanUly--.s

I , I J I I ,8,B I
6 I

Wi

.'

~ ~

Page 1 of 2 t1
OVER-> *~

Waste reduction was possible due to keeping Unl"leCessary cO;ltaminants o~t of the
degreasor. Resultant was rraterial used up instead of having to be dra~ned and
disposed of.

•
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FORM WM - PART II

Sec. Instructions: .Na.wer quettlone 1through 4. Mark iii ",xl to 1M efftcta PfOdUQtd by 1M tWrCle *'uetiOn and/or *¥=ling IICtlvlty
IV. r.pon-d on tt11, form In Se<;IIon* I through lit

1. . What effect did this site's source reduction and/or recycling aetMty have on the,quenttty of water efftuent
produced by hazardous waste generation processes during 1987?

o a. Increase In the quantity of water affluent

o b. Decrease In the quantity of water effluent

~ c. No effect on the quantity of water effluent

o d. Don't know

2. What effect did this site's source reduction and/or recycling aetMty have on the toxiCity of water effluent produced
by hazardous waste generation proce~ during 198T?

o a. Increase In the concentration of hazardous constituents

o b. Decrease in the qoncentratlon of hazardous constituents

g] c. No effect on the concentration of hazardous constituents

o d. Don't know

3. What effect dld this slta's source reduction and/or recycling activity have on the quantity of .Ir emissions
produced by hazardous waste gooeratlon processes during 198n

o a. Increase In the Quantity of air emissions

~ b. Decrease In the quantity of air emissions

o c. No effect on the quantify of air emiSSIons

o d. Don't know

4. What effect did this s/le's source reduction aM/or recycling activity have on the toxicity of the air emlnlon.
produced by hazardous waste generation processes during loon
o a. Increase in the concentration of hazardous constituents

o b. Decrease In the concentration r.J hazardous constituents

o c. No effect on the concentration r.J hazardous constituents

~ d. Don't know

Comments:

l __
Page -j\ of..2:::..-
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North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 • Raleigh, North Carolina 27602.2091

.--~

James G. Martin, Governor
David T. Flaherty, Secretary

Hanilton Beach-Scovill
FQ Box 1158
WashinP,ton NC 27889

RE: EPA ID No.: NCDOO1839521

Dear Sir:

June 14, 1988

Ronald H. Levine, M.D., M.P.H.
State Health Director

Based on information supplied by you for the site identified tvith t1:'l:l above
EPA ID number t the state has accepted and processed the cba~e RCRA listing
or informat ion that you requested.

AddedAJJ:
Small Generator

Deleted As:
Generator

tisted below i.s site information contained on our Coa:'Puter files:

CXl1PANY NAME RamiIton Beach-Scovt11
OWNERSHIP Hamilton Beach-Scovill
<Xm'AGr Lewis t Ted W.
PImE NLMBER ~""'r9""")9"'7"""5"";"-2"'""1""'2""1-~------
LOCATION ADDRESS Spri~ Roaa
CITY, STATE & ZIP ....!'!a"'-s~h.,.i~t¥;..,t-o-n------ .....NC".,....,2....7""'8'""'89~

Please verify that the above conputer listing/infounation is correct by
notiEying us of any cOnections.

We are advisi.ng EPA of the cha~e. Please notify us if there is any further
cha~e in your operations which would affect your status. Your EPA ro numberhas net been inactivated.

~r~relV/! (j_
If)'~
R. If Edwards. Compliance Officer
Hazardous Waste Managenent Branch

CC: JERH.Y PAR..I(S
EPA ~ion IV
Beaufort County Hea Ith Department



•
Department of Human Resources
Division of Health Services
Solid and Hazardous Waste Management Branch

APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA

Date: 3-10-88

Company Name: • Hamilton Beach. In~.

Company Address: P.O. Box 1158

Washington, l\C 27889

EPA ID No:

Mr. William L. Meyer. Read
Solid &Ha~ardou8 Waste Management Branch
Division of Health Servic
Post Office Box 2091
Raleigh, N.C. 27602

Dear Mr. Meyer:.

NCD091839521

Our Company requests the follo~1ng change in its classification under RCRA
(check all that apply):

Add As

o
D
o
o
o
tIl

Delete As

@1

q
o
o
.W
o

Generator

Transporter

Treater

Storer

Disposer

Small Generator

The reaSon for this request 1s:

waste generation so that Hamilton Beach Washington should Q'l:iglify as a

small generator.

NOTES: 1)

2)

Be specific. Give all pert1nent informatton. This may he a change
1n your process; a change in your handling procedures; new
analyses. or the like.

Thi. 1. not a deli.Hog petition with respect~. listed waste.



,r,... -.1.-...··-1•• _· --------G)_,,r Ronald H, Levine. M.D•• M.P.H,
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

OCtober 29, 1985

Ted Lewis
Hamilton Beach Scovill
PO Box 1158
Washington, N: 27889

Dear Mr _ Lewis:
EPA ID NUMBER: NOD 001 839 521

Attached is notification form with ID number which was assigned by
phone.

Cordially yours,

EBI tea

Emil Breckling
Environmetal Planner

Attachment
. 8700-12

STAn OF~ORTH CAROLINA·James G. Martin, Governor I OEPARTailENT Oft HUMAN RESOURCES-Phillip J. KIrk. Jr., Secretary



.... ..11.....11-----.2
--Ronald H. Levine, M.D., M.P.H.

STATE HEAl.TH DIRECTOR

DIVISION OF HEALTH SERVICES
P,O. Box 2091
Raleigh, N.C. 27602-2091

October 29, 1985

Re: Hamilton Beach SCOiTill
PO Box 1158
Washington, NC 27889

NCD 001 839 521

Doug McCurry, Chief
Waste Engineering Seotion
Residuals Management Branch
EPA - Regional IV
345 Courtland Street, NE
Atlanta. GA 30365

Dear Doug:

Attached is notification application with number assigned by phone.
Please process.

COI'dially yours,

-ttJ~"ncl~
William L. Meyer. Head
Solid and Hazardous Waste Management Branoh
EnviI'onmental Health Seotion

WLM/EB/tca

.-. 'STATE OF foIORTH CAROLINA-James G. MartIn. Governor I DEPARTMENT OF HUMAN RESOURCES.Phllllp J. Kirk, Jr., Secretary
An Eq...., 0pPQt!unlty I Am,m.tllI9 Action ~mpJoy.,



~PA Form 8700-12 16-ll5)

- Form Approved-OMS No. 2tJ()(R)0911 . --- '-
GSA No.0246-EPA-OT Expi"'tlon ~te 12137/86 .Q)

i

CON"'INUa; ON REVI:RSE



EPA FClmI 8700-12 (6-85, REVERSE

~.

NAME:" OP'"..CIAL TITloE (t:/p, ~rprlnt)

tJ, 7i d LeWI$
~~fE . ;r~~TOr


