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RCRIS

HPA ID# : NCDO 01 839 5.lt
fac iIi ty name: H~~i I ton Bea.~h City: Wasltington. N~

+--------------------------------------------------------+
I Evaulation data:
I New: X. Change: Delete: I
+--._----------------------------------------------------+

005

Reason:Ql

TWO:TRR:

AgEmCY:_.A Pcrson:006 Branch:07

-'-----------Supervi SO.. ' s NOV tracking information---------­
type: C.!;.!
Initial Inspection Date: 10 J!!..1),J997
Docket number:
Rcinsptdate: 1,3 Mar 199.5
COMMENTS : ..,,_~~;

,< .-:."2,1.'"" '" ':)...- - - - - -- - - - --- - - - - - --- ---- - - - - ---------- - - -------- - -- - - ---- iJ"~" "'v<!j
~ 1,,' ~Ql
~ : ~

: J\\t \991 \S
... ,~

GPT: _x GS t: EN1lhS
LV

}
~ RCRI
~

~~ 0,>4
~.tlOL66l..9

TRANSPORTERS
TGR: TMR: TOR:

GENERATORS
GER: X GRR: X GLB: ~ GMR: X GOR: X

USED OIL
TUO: I"FO: BUO: MUO: PUO:
RUO:

TSD'S
DBF:

DS J :

nCH: DCl: OCP: DFR:
DLT: DMC: DMR: DOR:

~rR: DTT: DWP:

DGS:
DOT:

DGW: DfN: DLB: DLF:
DPB: I)PP:

+--------------------------------------------------------------
IVIOLATION DATA: New: X Change: Delete:
+--------------------------------------------------_.-----------
1. Agency: ~ Type: date determined: 10 Jun 19_97.

class: Priority: Seq.# __
Return to compliance:
Actual date: 11-M~T 1995
Reg Description:
Comment:

2. Agency:.~ Typf,l: date dHtermined: 10 Jlit!. 1997
class: Priority: Seq.#--...,----Return to com~liaQce:

Actual date: _tJ.....~.ar 1995
Reg Description:
Commf-mt:

. '



I. FACILITY INFORMATION

2. FACILITY CONTACT

3. SURVEY PARTICIPANTS

4. DATE OF INSPECTION

RCRA INSPECTION REPORT

Hamilton Beach
PO Box t 158
Washington, NC 27897
NCDOO~839S21 Small Gen

Joel Lawson. Manager
915-7800

~.c.

Joe' Lawson, Dick Denton

10 Jun 1997

S. PURPOSE OF INSPECTION
265, & 268.

6. FACILITY DESCRIPTION

To determine compliance with 40 CFR 262,

The facility manufactures blenders at their Washington NC plant.
Hazardous waste is generated from the production of the electrical
motors. A styrene varnish (flash point 86 degrees F.) is poured onto
the armature to insulate the wires. The waste varnish is manifested
as a 0001 hazardous waste. The carbon filter is used as part of the
air. exhaust filter system.

The facility uses Petro Chern Processing, Inc., 421 Lycaste Ave,
Dp.troit, Mi. zip 48214: MID 980615298 to manage their waste.

The following records were reviewed during the

I. Manifest
2. rnspec t i on logs
3. Contingency plan
4. Storage areas
5. Training records

inspection:

7. AREAS OF INSPECTION
(Yes = compliance, no = violation. na = not applicable)

- Emergency Preparedness: y
- Inspection Records: y

8. SITE DEFICIENCIES: None:

b~ (c)- fZdatekA?ll~ Oat~
INSPECTOR .~ 31 FACILITY CONTACT



RCRXS

EVAULATIOB D:ATA: New:X Chanqe: Delete:

city:washington , NCEPA XD:NCD001839521
Facility Name: Hamilton Beach

Aqency:s Date:l/13/95 Reinspt date: 3/13/95

person: 006Branch:07 Type:~ Reason:Ol
t:$E

TRANSPORTERS
TGR: TMR: TOR: TRR:

USED OX1.
TUO: TFO: BUO: MUO:

'lSD'S
DBF: DCR: DCL: DCP:
DGW: DIN: DLB: DLF:
DMR: OOR: DOT: DPB:
DTR: OTT: DWP:

GENERATORS
GER: x GRR: x GLB: X GMR: x GO.,1t:\S6G GRR: x GSQ:

/ .... ;r .t
g APR 1995
en F'NTERED

PU ~ RUO~CRIS floe "1"~·S(-e .fl'--
'';\ l--I00. cc ~ 0.$/,"'-

DFR: ,~s::1.0" q;r-' 5-
DLT: ~O.J f{)V DC t-~lY'1-

DFP: DSn 1': • JtJ -/ '$'- r;;;...Y- ..--- I

\

COKPIANCE SCHEDULB r"'~o---· '
_ FEA crJ CAS 0:-[ - ----- --- J

comments:

3 - Aqency:s Type:GGR date determined: 1/13/95
priority: Seq:. # .[

Return to compl1an-c-e-:-,'i'J..7:....1.....3,....,7~9....5-
Actual date: : 3/13/95
R&q Description: 262.34(A)(4)

comment: ref @ 265.16 & 265.32

2 - Aqency:s Type:GGR date determined: 1/13/95
Priority: see". # t

Return to comp11ance: 2713795
Actual date: : 3/13/95
Req Description: 262.34(A) (3)

comment:

1 - Agency:s Type:GGR date deterained: 1/13/95
Priority= s!9-' 1Return to comp11an""'"c-=-e-:1-::2,.-/T:ll'""3,.-,/....9""'"5-

Actual date: : 3/13/95
Req Description: 262.34(A) (2)

comment:

VIOLATION DATA: New: X change: Delete:
Class: 2

Class: 2

Class: 2



· "...., ~-,

1. FACILITY INFORMATION Hamilton Beach
PO Box 1158
Washington, NC
NCD001B39S21

27897

2. FACILITY CONTACT

3. SURVEY PARTICIPANTS

4. DATE OF INSPECTION

5. PURPOSE OF INSPECTION

Joel Lawson, Manager
975-7800

Joel Lawson, Mario Kuhar, Dick Denton

To determine compliance with 40 CFR 262, 265, & 268.

6. FACILITY DESCRIPTION

The facility manufactures blenders at their Washington NC ~lant.
Hazardous waste is generated from the production of the elect~1cal
motors. A styrene varnish (flash point 86 degrees F.) is poured onto
the armature to insulate the wires. The waste varnish is manifested
as a D001 hazardous waste. The carbon filter is used as part of the
air, exhaust filter system.

The facility uses Petro Chem Processing, Inc., 421 L~caste Ave,
Detroit, Mi. zip 48214; MID 980615298 to manage the~r waste.

The following records were reviewed during the 1-13-95 inspection:

1. Manifest
2. Inspection logs
3. contingency plan
4. Stora~e areas
5. Trainlng records

7. SITE QEFICIENCIES

The following violations were noted during the inspection:

1. 262.34(a)(J) - five gallon cans of the varnish were not labeled
"Haz Waste", approximately 8-55 '1allon containers of 0001 hazardous
waste (varnish was not labeled Wlth the words Hazardous waste.

2. 262.34(a) (2) - None of the containers in the haz waste storage
were dated with the accumulation dates.

3. 262.34(a) (4) - ref at the following:
26S.32(a) no alarms are available in the stora~e area.
265.16(d) - 265.16(e) training records as requlred were



. ~- ~",.. •
not 0-L1J.~ .
,a¥ailaelo.
4. 262.34(a) (1) - ref at 265.174 An inspection log of the stora~e
area was not stated prior to 1-3-95.

5. 262.34(c)(1) - ref at 265.173(a) a 5 gallon container of
varnish (waste)
as open (no top) at the armature insulating site.

THE REINSPECTION FORND THE FACILITY TO BE COMPLIANT WITH THE NOV dated
1-13-95.

9. SIGNED

,])rcl~
INS~ ,.----

:3 -(7- &>
DATE
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1. FACILITY INFORMATION

2. FACILITY CONTACT

3. SURVEY PARTICIPANTS

4. DATE OF INSPECTION

5. PURPOSE OF INSPECTION

Hamilton Beach I Proctor-Silex, INC
PO Box 1158
Washington, Ne 27987
NCD001839521

Joel Lawson, Manager
919 975 7800

Joel Lawson( Mariok Kuhar, Sr. Env.·
Engineer, D~ck Denton

1-13-95

To determine compliance with 40 CFR
262, 265, & 268.

6. FACILITY DESCRIPTION The facility manufacturers blenders at
their Washington NC plant. Hazardous waste is generated fro~ the
production of the motors. A styrenes varnish (flash pt. 86 degrees F.)
is poured onto the armature to insulate the wires. The waste varnish
is manifested as a 0001 hazardous waste. A carbon filter ~edia waste
is also generated (D001). The carbon filter is used as part of the
air, exhaust filter system.

The facility uses Petro Chem Processing, Inc.,421 Lycaste Ave,Detroit,
Mi. 48214; MID 980 615 298 to manage their waste.

The following records were reviewed during the inspection:

1. Manifest
2. inspection logs
3. contingency plan
4. stora~e areas
5. trainlng records



•
7. WASTE K:IHl:HIZAT:ION

8. S:ITE DBr:IC:IBNC:IES

10. ~=

•

FACILITY CONTACT



..... o
Solid Waste Management Division

Hazardous Waste section
NOTICE OF VLOLATIOB

TO:/1l...fa 14 )..,-& 4"",,11- lkdt Docket # " ~5'?i9fJ.
Address: f'?t!' &¥ lt1i Insl?ection ate - ~(;i?

!AJa. $ ,It; ¥krn- AI(. 2:7 697 Fac1.lity Type ~

EPA 10#JJ./ej b~/8'3ZS:Z/

, I J\f) ,!~¥f ," ...,'

On December 18, 1980, the State of North Carolina,
Hazardous Waste section (state) was authorized to operate
the state RCRA hazardous waste program under the Solid
Waste Management Act (ACT), N.C.G.S. 130A, Article 9 and
rules promulgated thereto at 15A NCAC 13A (Rules) in lieu
of the federal RCRA program.

On I~ ~3 ..~~. '7Jft31c- .D~a~ representinq the N.C.
Hazar ous ~ste sec ion, 1nspeofed your fac1.lity for
compliance with North Carolina Hazardous Waste Management
Rules. During that inspection, the following violations
were noted:. ~ecifics IJ
lfor&'2~Z-5<l(t.Y{l)ao z <;.5: 'UI .. 4<:, JJ".,It~-kiJtefS M~s/' c.!.(Js.LJ(

{tJ(.!=~ U2.'3~~lCz)tL(2!1a;M1') ! 6ra l.J,4s-k. 1ttM6+ IJane41w.% (& c.awe&/4.,f.,......... )~.5

'tbCFtZt-IPZ.SlfC'9.';,) 4h<ki;.y; S 6 hna.-k. WAS/, twdlx. JA-WW.dh 1L.Wr-/s ''lkW~k''
~+

If(:Jc..~jlUz .3~(g)<",I\ ~4,"i 11-4z woJ~ wrfk. 4t.dp~..A c ~ Jl Oiflfl,~ z~~.I"

'ftJCJ=? 2(,z. 5t./(~"X..t)(";:'}"'i"lu..<jmtr4-k rrwJ~ e.v~ U5".173(~

You are her~y required to correct the noted violation(s)
by - - 5" , at which time a reinspection -will be
per orme • compliance with the violation(s) noted
above are not met, pursuant to N.C.G.S. 130A - 22(a) and
15A NCAC 13B .0701 - .0707, an administrative ~enalty of
up to $25,000.00 per day may be assessed f~iO: of
the hazardogS waste law or requlat~~~. . .

I. - /3 -fr.... Ul"vl

• {Date) ~N'-.~c:-fo;~H==a=z~ar:::::'d::ro=:;u~s:::--lW~a:-;s:::-:ltC":e::-Cs!"':e:-;c:::-:l'Et="::i~on

copies to: field files
central files
Regional Office



COMMF.:NTS: _

1

\
\

. .. ,-,-.. .
.. .' . /\ :"

•

11 ~ FILED CIVIL ActION
12 ~ FILED CR!MlMAL ACTION

. 13 =CIVIL REFERRAL ro 1>[;

90 '" HEMING

•

03 ",WARNING LE'J.'TER/NOV
04 "'J\DMIN. COMPLAIN'l'
OS ..FINAL ADMIN. ORDBR
10 '"WFORf-1AL

NOHTH. o.ROLIN1\ DEPARTMENT OF IIUMJ\N ro:;~CES

SOLID AND 'HA'ZARDOUS WASfE MJ\NAGEMENT BRANCH
P.O. BOX 2091 AALl::IGH, NORI'H CAROLINi\ 27602-2091

• • 306 N.WI IJlllOO'fQN S'I'REET
, ,

c}Ms ~ ®M/RLSE ] C1CP ) FIN:I Fr.B ) CMPL.SCH I MAtUFEST, ): or '1 Lilli!> BAN ~.
1) J J)) J l] I
J I, } ] .. - ,) J 1 J J 1 1
1 ," J ]' J J J ], J ) 0 J
} . ,II 1 ] I J 1 ] (;) " . J 0 ) .)

J\CCBPI'ABLE CODES

INSPECTION AND EVALUi\TION REPORT" ~ ,

EPA ID:'H'(JJpOlf'.1.2 $"~l FACILITY NAME:,adJ.iJ.l:w &4- X:('!tk'"lI
1lDDRESS: P,2, ax LId: CITY: No r£/IVf'~
NEW:~UPDATE:_DATE CF INITIAL EVALUATlOO:--3.-....t:> f!t-.. STAFF ID:O&

RESPONSIBLE N;ENCY:~ S =STi\TE E =EPA X =OVERSITE 0 '" ornER

-------------~-----~6i~----------------------~------------------------------

TYPE OF EVALUATION -.L- 1= COMPLIANCE EVAL, lNSl'.(CEI) 7::1. PM'!" B CALL-IN
COVERED BY THIS 2= SAMPLING INSI?OCTlOO 8= WITRWAAWM. CAND,
REroln': ENTER alE 3= REXX>RD REVIF.W 9= CLOSED FACILITY'

4= cOt1P.GWM EVAL, (CME) 10= GENERAL ,,'
5= COMPLIANCE SCHED. (FOLLCM UP) Ho: CASE DEVELOPMENT
6... CITIZEN COMPLAINT 120: 0 (, M INSPECTION

DATE OF FNALUi\TION COVERED BY THIS REPORT:~ ..2t/f!l.2-
------------~-------~---------------------------------------- ------------------

',CODes FOR TlPES
OF ENFORCeMENr'

, "AcrlONS:



*Provide name, address and I.D. Hof transporter and disposal site in comments.

5. COMMENTS:

HG*F*

Transpor
tatioo

E

Treat­
ment

D

Storage

c
Unit

Meas.

B

Annual
Quantity

I .

- -North~olina Oepartment of Ruman Resources
Division of Health Services

:i3.t?cu..,st~f=: . EPA I.D.' NLDoo I 8.'i°U;<;!'l

A

Hazardous
Waste b

(Instructions on Reverse)

3. NATURE OF HAZARDOUS WASTES: (Provide Brief Explanation)

}} I) ~ f.~ I' (A. If) {\ -R 11..aotq",

COUNTY OF

4. DESCRIPTION OF HAZARDOUS WASTE:

DHS Form ~061 0/82)
Solid &Hazardous Waste Management Branch

6.

,il

- - '- ,.



-~~------------------------------~--~------------------------------------------

7= PART B CALL-IN
8= wrTHWRAWAL CAND.
9... CWSED FACILITY

@ GENERAL
~ CASE DEVELOPMENT

11 = FILED CIVIL AcrION
12 = FILED CRIMlMAL ACTIQ~

13 =; CIVIL REPERRA:' TO AG
90 = HEARING

•

03 "'WARNING LBTrR'VNOV
04 =ADMIN. COMPLAINT
05 =PINAL 'ADI1IN. ORDER
10 =I NFOR~iJAG

] CLASS J AREA OF J TYPE ) DATE ACTION J COMPLIANCE DATES J PENj
J J VIOL. ] CODE TAKEN J SCHED. ] ACTUAL J 'ASSES.

x s j x s J x s ] x S] x S ) x s ) x
ZO ]ZO]ZO)ZO] ZO] zO)Z
R* B*) ) 1*8* J J C B) )

) J ) J) J J
J J ] J ] )

ACCEPTABLE CODES

J J ]))}J ] J)
J I] 1 1 ] ) ._---....J -,Jr--.,----;] _
J J ) J]] ) ] J
)II) ]) ] J ] J J

NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH

P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091
306 N.WILMIN::>TQN STREET

INSPECTION A..l'ID EVALUATlOO REPORT

EPA 10:# NLOdO 13·:n6-.2./ FA~ILITY NAME: 80 q1,·lloiV' he.". ...... S~ (I (/1 '/1
ADDRESS: .Fe). ;S(l)( II~ CITY: ULo il-,'No-kN', )l<~ .:t7ff7

> (F ?

NEW:__ UPDATE:__ DATE OF INI'l'IAL FNlILUATION:-C.j~~ STAFF ID:_

RESPONSIBLE AGENCY: 5 S = STATE E" EPA X == OVERSlTE 0::: OTHER

CLASS OF VIOLATION VIOLATIONS/RELEASES

gr x = VIOIATIONS 0 = NO VIOLATION z .. PENDI
B .. VIOL. & SPECIALTY; S" SAME VIOL'/SPEC

SPS::IALTIES I = NO insurance only; C = CA SCHED. VIOL.
R = 3008(h)-like release; * = CLASS I only

CODES FOR TYPES
02 ENFORCEMENT
ACTIONS:

TYPE OF EVALUATION"2 1= COMPLIANCE EVlIL. INSP. (CEl )
ro\TERED BY nus .7- 2... SAMPLING INSPECTION
REPORT: ENTER OOE 3=- RECORD REVIEW

4= COHP. GWM EVAL. (CME)
5== COMPLIANCE SCHED. (FOLLOW UP)
6= CITIZEN COMPLAINT 12'" 0 & M INSPECTION

Dl>.TE. OF EVALUATION COVERED BY nns REPORT: ~ / c /~
------------------------------------------~-~~-~-----------------------

COMMENTS; {Ii tr</G~dlo{l.'?..-IkfIIQ.- fA)~r:I oJ q dzt".eeA$Y<'. 4CJ:¥?d;~f z4
ml?- w. ~d L£.u"~£ }{k"1'fJd£Nf"hI~f'1. (919..) "'1s-..2.I,3.,1 dm€ -10. /r.yzN<,!u€c/

mCl/vq~'~l~.,J 'hc.A,v,' ~we ~ OA/I'1 /trq tI a 112f214~n d_ (1/ n,'e J... "lo..lf.c/4 ",e.-,.



- •'.
I ~ '.

.. ,

" " ,
RCRA INSPECTION REPORT " .-

1) racflfty Information-
//e; 1"7 i j -fe, IV 3-ea u{ _ _.><:. <./1./,' I /
SI'll; lIr «....>-e, d'
(I<.J /l,c../;( 8' ~0

c:!(;uL..''''~~''!. #(. J.'7~fi
(')-.0 &\ '" J:.c,tt+ <:'"~ <'V hA

2) F'aci 1 f ty Contact?
- L2

to \~ 4<v'1S ,

3) ,~urve~ Participants

'.

4) Date of Inspection
---.......:.-~;..:..;;,..;.;.

5) Applicable ~egulations

L/o ~F{( ;< c;:z Cl,vet Lu..v,/o,'vert. S

6) ~rpose of Survey

::f"vJ~c~'c~/~/1- ·i=::R-r;l/,'~w QW «rf~/I.:.u..f,'cN f::,""l. cAaNrf-e
.c:,/~ys, J. <" .... J.., 0(11 '" ,Nd~4.. RcItfj -/z'?o,...,." a e-~ rv€'

te
t4 -fo.r.. -,lo q

q C/ocuv "-4. ~ 'I/e~ 0. 'io.l"L
7) racfl~ty Descr'etion ~j;l

5<;> « f::; I-«-~ - PI"'" ~l·
J,ll- ?

8) Site DeficienCies
---..-. - , .:

9) Comp'l1ance'Date- s:.e. ~ Rc liP!? .5-0.

------ - ,>



·_- ._--------

•....~.~•... \;.,...... .

NORTH CAROLINA DEPARTMENT OF HUMAN RE~OUR ,t? '. '.\ J
SOLID AND HAZARDOUS WASTE MANAGEMENT ~RAN<1(~ ._<,\' \

P.O. BOX 2091 RALEIGH, NORI'H CAROLINA 27;602' ~9Ft.B a ~'t· r.;
306 N. WILMIOOroN STREET ·.e /."

~~ ,.;'~/

rNSPECI'ION AND EVALUATION REPORT ~. . "" .~ WAS"'(~~/

- ",-
EPA ID:tf jIIef) 00/17195,,7./ .FACILITY NAME: JI~t7l;</ 1t~ - $C:"(/I// ty(/.

ADDRESS: CITY: ~ ~_~

NEW: UPDATE: DATE OF INITIAL EVALUATION:...L --.l.J(....!!.- STAFF lD:&

RESPONSIBLE AGENCY:-2 S =STATE E:o: EPA X = OVERSITE 0 =orHE:R

TYPE OF EVALUATIOJ.'1 .I 1'"1 COMPLIANCE EVAL. INSP. (CEI) 7"'" PART B CALL-IN
COVERED BY THIS -- 2:0: SAMPLING INSPECTlOO 8= WI'l'HWRAWAL CAND.
REPORT: ENTER p::JE 3= REO)RD REVIEW 9'- CIJJSED FACILITY

tftJIV1ce.{ 4= COMP.GWM EVAL. (CME) 10- GENERAL
uAtll· 5= COMPLIANCE SCHED. (FOLLOO up) 11= CASE DEVELOPMENT'

6= CITIZEN COMPLAINT 12= 0 &MINSPECTION

DATE OP EVALUATION COVERED BY THIS REPORT:..L-1-E
------------------------------------------------------------- ---------~--------

CLASS OF VIOLATION VIOLATIONS/RELEASES
CLASS ] GWM/RtSE ] C/cp J FIN ] PI'.B J CMPt.sca j MANIFEST J or ) LAND BAN

KEY

SPEX::IALTIES

) J ] J ] )' ] ] J
J ] J] 1 J J 1 ]

x S J x S j x s ] x S] x s ] x S
Z 0 ,] Z 0) Z 0 J Z 0] Z 0 ] Z 0
R* B*'J J 1*B*J ] C B ]

J] J J J] J o]oJ] 0 J
],---..;I~_+l-__--;];__-~J-_fl--+_] --'i-J ......;Ji--:---r- J
]] ]]] J J OlOJ '"' J
]_I;.;;.I~J ---=J~~_=_J_~]~=~]~=_==~l---.....:]:....-_-=-]--f.:/--l

ACCEPTABLE CODES

x = VIOLATIONS 0 ... NO VIOLATION Z:: PENDI
B = VIOL. S. SPECIALTY; S'" SAME VIOL'/SPEC
I :: NO insurance only; C = CA SCHED. VIOL.
R :: 3008(h)-like re1easeJ * ~ CL}SS ! only

-------------~~----------------------------------------------~-------------

ENFORCEMENl' ACTIONS: (AREA OF VIOL. SE.-GW, CP FR, PB, CS, MA .
1 CLASS J AREA OF J TYPE ] DATE ACTION ] COMPLIANCE DATES J PENAL;
J ] VIOL. ] CODE] TAKEN J SCHED. ] ACTtl'AL ) ASSES.COLL.

CODES FOR TYPES
OF ENFORCEMENI'
ACl'IONS:

03 "'WARNING LE'lTER/NOV
04 =ADMIN. COMPLAINT
05 =FINAL ADMIN. ORDER
10 "INFORHAL

11 = FILED CIVIL ACI'ION
12 - FILED CRIMIMAL ACTION
13 '" CIVIL REFERRAL TO AG
90 = HEARING

COMMENTS; ~ ~ _



GENERATOR INSPECTION FORM - PART 262

EPA I.D.

An inspection of your facility h95 been made this d9te and you are notified of the violations. if any. markedbelow with a cross (X).

SUBPART A - GtNERAL

1. Hazardous Waste Determination (262.11)
~ Subpart 0 waste (b)

~Subp9rt C waste (c)(1)(2)

2. EPA Identification Numbers
~ EPA generator number (a)
~ EPA transporter/facility (c)

SUBPART B - THE MANIFEST

3. General Requirements (262.201
~ proper manifest (a)
~~permitted facility' (b)

4. Required Inform9tion (262:21)
~ document number (a)(l)
~ generator identification (a)(2)
~ transporter identification (a)(3)
~ f9cility identification (a)(4)
~ O.O,T. description (a)(S)
~ total quantity (a)(6)
~certifi.cation (b)

5. Number of Copies (262.22)
~inirnurn number

6. Use of the Manifest (262.23)

~ generator handwritten signature (a)(l)
c:.- tranSDorter si9nature/date (a)(2)
~ retain copy (a)(3)
~. copies to transporter (bl

OHS FORM 3010 (Rev. 9-83)
SOllD &HAZARDOUS WASTE

SUBPART C ~ PRt-TRANSPORT REQUIREMENTS

7. Packaging (Z62.30)

~-·D.O. T. compliance

8. 19beling (262.31)
('~.O.T. compliance

9. Marking (262.32.)

~_O.O.T. compliance (aJ
...a-tlHAZARDOUS WASTE" label (b)

10. Placarding (262.33)
~·D.O. T. compliance

11. Accumulation Time 1262.34)
~ Subpart 1; J (a)(l)
~ accumulation date (a)(2)
c- "Hazardous Waste" (a)(3)
~ SUbpart C; D (a)(4)*
~personnel training (a)(4)"

"Cite specific. violations of 40 eFR 265
under remark5

SUBPART D - RECORDKEEPING AND REPORTING

12. Recordkeeping {262.401

~ manifest retention (al

~ annual/exception report (b)
~est/waste analysis {el



)3. Annual Repcrtin9 (262.41)

~ submitted (al(}-6)-= submitted (b)

14. Exception Reporting (262.42)
~ transporter COntact (a)

~ exception report (b)(1)(2)

2

REMARKS:

(VC J) '1;>1011//0

3- ,1'1.

DHS FOR~ 3010 (Rev. 9-83)
SOLID &HAZARDOUS WASTE
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CONTAINER/TANK INSPECTION FORM -, PART 265

Nlime of Site EPA 1.0. Inspection Date

SUBPART I ~ USE AND MANAG,EMENT OF CONTAINERS SU8PART J - TANKS

l. Condition Of Containers ('65.171)
C- leaKage
~ pa~t leakage (evidence)
~-severe rusting
~ structun1 defect

1. General Operating Re uirements (265.1921
_ compatibility ( )(b)

uncovered tank recautions (c)
overflow preve tion (d)

2. Compatibility Of Waste With Containers (Z65.172)
..£- vi suaI evi dence of noncOlllp 11 ance

(leakage, corrosion)

2. Waste Analysis a d Trial Tests (265.193)*
*Section not ap licable to a generator only

waste anal~ is/trial test

3. Management of Containers (265.173)
..s:.:, closed Cal
~improper handling or stonge (b)

4 • Inspections (265 .174~

~,weekly (minimuml

3. Inspections ( 5.194)
___ discharge control equipment (a)(l)
___ monitor1n equipment (a)(2)

wa~te le 1 (a)(3)

construe ion material (a)(4)
___ surrcund ng area (a)(5)

___ assessme t schedule/procedures (b)

S. Special' Requirements For Ignitable or Reactive
Waste (265.176)
..£,15m (50 ttl

4. Closure (Z65.197)
___ plan On·s te

5. Special ReqUi~ents For IgnitaDle Or Reactive
Waste (265.19 )
___ properly s ared (1)(1)(2)(3)
___ buffer requ rements (b)

6. Speciil Requirements For Incompatible Waste
(265.177)
c... mixing (al
~"unwa$hed container (b)
~separation (c)

6. Special Requirements For Incompatible Wastes (265.199)
___ properly stored (a)

tank washed (bl

REMARKS: -.....L.I ~(.4..:rzt.,~;b::.'-=_- ..:tJ;,./?i~ea:Z!fo..!..-h!.:.~+_---J:.:.:t""'...s:...-..::5;:::,4;:.l%4~=:!/,~16...." ~&L:::!t.;;:l{""'-(,.r,£;.eIL6~=:...;,l-€.::.:~:.::.'_..Ji4:!..:~=~. _r ~

DHS Form 3010 (Rev. 9-83)
SOLID & HAZARDOUS WASTE
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8.

e"" r+
F.' • County ~1.arne

E. Z P COdeD. State

G. ~rgj;lof ~,r!s/1~~i~~~~atiC%la
t/e.-p CJ() LRg 7s.J.../

H. EPA 10 •

.i.), lED J.CtJlj . . .(1I9J <t15- JI')l

RCFA rAND RE:Srn.rcrrw
f- SOL\'m7

GCNEAA'I'OR Oil:X:KLrsr

r. HAt..."DLER IDf.:Nr!.F!CA'!'IOO

H/I/JfI, 10rJ ~(:,'7'fe./l ~ s~ ()(),

II. GeneJ:'ator Cocaplian.ce

. A. P-SOlvent Identification

1. O::>es the handler generate t::h'i!!
following wastes?

a. PIX>1

b. F002

c. F003
Yes _No

Ccmments

Ie an F003 wasta-str6altl Usted
solely for ignitabUity~ mixed
wi.th a rQl-restrlcto1 solid or
hazardous waste.. does the
resultant mixture exhibit the
igni~ilitycharacteristic?

d. F'OO4
Yes No-

e. F005
Yes

2. Sow:ce of the above: Form 8700-12 -./ Part A _: Part B _: Other (sped fy)

~ix: A. is inten1.cd to assist th~ in.'lpeCtoc and enforcement official in dete(,llIinir"l']
whethe.t' t.'le handler is generating F-solvent waste'!. if such wastes I.1ere ret identi Eie-3 b~
the hamlet: pceviOUsly. If you dre <.:::on<::erned that F-solvent wastes may b2 I:lisclass i ~ ie<i
or mislabeLed.. tut-n to Apperdix A.. Note concerns bel04:



- I

Co:m::1ents

HardIer ~:-_._----!D Number:
..._-------lnspecto( :

Date:
--~--~---.-

2. b the ~te 'i}enetrated frOi:l a R:RA.
corrective ~.f.oo? [26$.30(a)(2)] _"'letJ ~_Some

3. Is ~ ~te generated ft'Ol:l a CY.RCr.A
response action? (26a.30(a)(2)]

8- Na~l. v.,..r1~ Md Ertensions/PetitiQ1s

1.. Is the waste <]eneratoo by .:t Slr..all ./'
Q.1Qntity Ge:nerotor? (268.30("1)(1)) LYes --L t-:o

4. Is the solvent wa.te a 801vet1t-water
ld..xture, :SOlYent-o::>nta1n!ng sl~gre..
or SOlvent-contamfnated lliOil o:.ntain-
tog less~~ percent tototl

FCX)1-F0Q5 oonstituents by weight? Ya. v~~ Some[268.30(41)(3)]

c. BU&.T Trel!ltability Group - Tr~t:ment S~ ldentificati01

1. 'Did the ~tor axrectly detennine
the ~d.dte b:eaUlbility 9LClUp .
an:l treab:oent st:and.!lrds of the \oIaste

. [§268.41]. Wastewaters o:ntaining
solventll: spent .lIIethylene chlcdde
in~iClUwas~te.rs:
aU other 9pl!nt aolvent wastes)? ~ _ No

D. ~e analY13~

1. Did the genecator determine \oUet:her
the waste exceeds treabnent stan:'!a.t:ds
base::1 en §268.7(a);

b. 'ItLP Yes No

~'-
It know""""" note how thi•. I. """",,"te. P~" c~ ..... k.f a yu.
If ~ett!!J;'Iained by TCLP.. pt:OY'ide date
of Id:3t test.. treqtlency of testing..
and ~ttad1 test re$UJ.ts.

l:)ates/fr~:__~__.__~ _

Note a.ny pr<:t>l.em.s:~~_~ ~__~ ~ ~
c_ "riere wast~ tested using 'l'CLP when

a pccx::es.s or- ""dStestr~ ~s7 _Yes --lio

Gen - 2



/.. Did the F-solve'lt wdStes exC\..'"'ej
aWticable tre.atr...bi lity 9't'al?
tce,,.t,pent st.<"HY.1d.rds l.lpO(1

ge~catiQ:l (§268.7(",)(2)J7

3. lii<l the generator- <it lute the
waste ~c ti~~ t~eatment cesioUdl
~ as to s~titute for
~equate t.c~t.ment [§:268.3]

E. Mana.~

_Yes~'

1. On-site~t

a. Wel:'e F-301vent wastes managed
on-site?

b. For wastes that ex~ tJ:eatment
lStarrla.rds.. was trea.tDent.. storage
aroIoc disposal~?

Yes No- --

If yes.. " 'l"SDE' l.an:1 Res1:ri.etial dleckUst IlUSt be ez9?leted.

c. Are test results m.intained
in the q,erating re<XJrd?

2. O£f-site lM.tla.getQetlt

"". If F-solVIent. wastes e:JCCeed
treatment stan:brd3. did
genecator pcovide. treatment
facility [26S.7(a)(1)]:

(i) EPA wasta l1llfItJar?

(ii) Awticable treat:ment
st:m:rlard?

(iii)~fest~?

(iv) Waste dClaly$is data.
l f a~iLable? .

~ea_No
Ident i fy off~ i te tre.at.m.:mt fa.cil i.ties

Gen -3



• •
Handler &1l1e:~_.
to Number: _
Inspe:cto::- : ~_
Date: _

b. If F-aolven.t wastes does not eJCceed
treatJnent S~Cls. did
generato(' pr:O\fide the di~l
facility [268.7(0.)(2)]:

( i) EPA Hazardous ~te l'lUZl:i:le!:'?

(ii) Applicable t.J:ea~t
s~

(iii)Manifest .nudJe.r?

Civ) Wsste ana.I.ysie data,
o if ava.f..1JJble?

(v l Certif!oa.tion regarding'
o waste and th.c!lt it meets

. treelt.tDent standards?

Yes 80..............

Yes _No

Yes No

Identi fy Land dil3.lJO$al facilittea
receiving the .BDM' certified
wast:~. ,:,,"-~~ _

c - r f saste is subject to nation­
wide variance (e.g., solvent-water
Ddxture3 le!J.S than U),extenaion
(268.5) ex petitic:n (268.6)
does g.e:nerator ptOII'ide n:ltice
to disposer that ~te is exen:pt
fran laM di.spoc.u restrictions
[26S.7(a) (3)]7 ~Yes tk>

F- Storage of P-.ol~ waste

1. Wad F-:lIOlvent. \oR\Ste IJtored tar
<;}reat.er than 90 <bys (a.fter
varia.noe 180/270 ddya fo.c SQ:;)?

IE y~. W/lS facility operdt.ing
llr'de[' int~ilIl gta.tu~ o~ pentit?

Yes v"No- -
Yes

rEyes. TSDF O1.eC1<:I.i.st 1i:"..l.'3t be o::mpleted.



• •
H~l.e:: nilme
I D Num.':x!c -------__ _ _,_

---_._-[nS?-"'Ctor __~ ,__
Date

G_ Treatlr~t: Usinq~ 264/265 Exempt Units or Processes

L 1<kre b:ea.tment t"egtduals 9'eOera!:ed
frCttt iCRA 264/265 eJC.etllpt units Or:

pr~r.se::=J7 _'Leg~

I f yes~ list type 'of treatment

unit &'Jd processes _

Reai<lual.s fran R:FA.-...ex~ tre1ltlUent unib ds:e subject to T..!!n:I Di3pOGal Restrictions
,,-....,. Aooertaln..nether reoi&mls !)ave be<n -jected to restriction P"Ogromrequi r<efQents. "

•



..J
--------._- ----

HaOOlcr ~: _
m Nu:nb.cr:

Lrt.'3fXX:t.o(": _ .. . _
Ddte: --.-._-_.-.-.-

1. Ooes t.he hAndler generate any of the
follOlo.'ing F<X>1 <Xlnstit~t13 (i.-~. ~ spent
halogenated solvents used in <leg:r608i03')
~ a result of 'bo:ing used in the proc:esa
either in pure tOt'IU or: ~cci.al grade?

Comments

Yes
Yeti
Y~

Yes
y~

Yes
Yes
Yes
Yes

Yes No-
Yes No
Yes No

:::::-Yes-No
-Yes -No

Yes No

Yes ~

Yes No
Ye:5 No

-Yes -N:)

Yes No
Yes No
Yes No
Yes No
Yes No

tetra.chlocoet'hylene
tridlloroet.'lylene
methylene dlloride
l#l~l-trichlocoe~

carbon tet~or:ide
chlod~ted f1uorocarbc::as

2. . tbes the handler genez:-ate )iny of the
fo1.low:f.ng FOO2 OJnstituents U.e. ~ spent
halogenated solvents) ~ a result of
bei~ used in the Process either in
puce form or COlWDerctal grade?

tetcachloroethylene
trichloroethylene
raetlrflene chloride
l.l.l-tridllocoethane
chlorobenzene
trichlorofluon:metha.ne
1~1.2 trich1~ 1.2.2-trifluoroethane
ortho-did1l.0r0benzene
1#l.2-trichlQ~

3. Does the handler genera.te lmy of the
following F003 o:nstituents (Le_# spent
flCX1halogenated solvent.) as 4 resul.t of
being used in tr~ P~8 eitheJ;" in pure
fonD. Or CODlaerdal g:r~?

x;ylene
~cet.cJne

ethyl acetate
ethyl benzene
ethyl ether
methyl is.c:butyl lcetc.rie
n-butyl alcdlol.
eye lohexane
1l\f:~l'lanol

Ce."1 - 6



•
f'!lu'd le (" :-lame:
ID ~~~~r-:

rnSp<~tor':
Do.te:

IE the fOG) w~te3tl;"e:im has bee'1 ;ahed
with <1 solid wc,,!:te. does the resultemt
mi~ture exhibit the igni~ility
ctlacaet.edstic?

.4. D:::>es the hdndles: gen.er:i'1te any of the
following FOO4 constituents (Le•• spent

nanhalOo:}eno!lted solvents) -'2S a t'esult of
being used in the pnx=ess elthac in
pu.ro for:1\t or: OOGmerciar gr~1

a:esoLs am. creqUe acid
nitroberu:ene

s~ Doeq the h<lndler generate ~ of the
fo1l.owing FOO5 oonsti tuent:. U .e., spent.
o:JOhalogenat«l 601wnts) .u i1 resul.t of
bei~ Used in the process either in
pure loa or c:::otmerciaJ. grade?

-------_.-
._--._----- -'._"'-

-----------
----------.

Yes No
-Yes -lb

Yes No
Yes No
Yes No
Yes N:>

-Yes ~No
·-Yes -No

toluene
methyl ethyl ketone

.carbon ciisul.fide
i:robUtaOOl
pyridine
~ .
2--e~1
2-nitroprOpane

6. ~e any of the <::onst:ltuentl',S listed in
the questiQ1.s 1-5 used £OJ:' t:heiJ:
-sobTent" POOJ?ertie4 - that is to
lJOlubili2:e (dia501ve) or a:>bUize other
<::cnstituent;s? The following questions
will be helpful in <Xlnfinuing this
d.eterminaticn.

Yes No

No

If the ~~r is yes. list the <:::'OI'l$titueots.

Ceo - 7

Yes. No-



fi.'ln-j te (" ~.me:

rD Nu;«bc~l'::

!n..<;pe<..'"toc:
Da.te:

---._-------_.__.-
---~--_._------

If. Che ~~ec is yes. list the OOnst{tuents.
Yes I)l'o '---

Co::tr.ents

No

(e) Fabric sOOuring? ' '.'

If the -Mswe.r 1s~. list the a:>rIGtitucnts.
Yes No-

~. '1'._

Yeu . No- -If the an:swer is yes, list the <nlat::ituents.

.•...

I£ questi""" .1-<; led· the i""P"Ctor. to beHeve the waste mal' be an F-so~ventanswer question 7.

7. AI:e any of the ab::lve COtlst i tuents spent
~lvents? A SOlvent ia C'Oosic1ered
..spent" when it M.s been used and is
no lOnger USed without being
regenerated. reclaimed. OJ: otherwise
repcocessoo .

Ge..'1 - 8
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po. •

'- -----_._----.__.. -
----------.-_.__._1

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

COmcnen-C$

fk.~ter NaQ"~:
[D Nt.r.r.lbt~J:":

Inspt-"Cto(" :
Da.te:

r f t.he WCl.Stestre.:mt is mixed and o:>:1ta.in~
filOl;'e th4n <?ne of the FOJl-.FOOS C0n­
stituents tistert in questi~ 1-5
(by V01.~). give the OJocentrdt.lcn
before use of all the OOrlstltuents in
the liilOl~ent 'l1ixt'.1z:e/bl~. E'oz: exatnpl.e;

5% I"Iethyl.ene dllodde
2~ t.c i d1..toroethYlene

25\ l.#l.l-trl~~
~ tdneral $pirltlS

8. f( "'" ~<ste is • mixture of COostitu""",, .. de'e""i"", in """"tions "~. _ ..,'" th',
to dete"",,,,, "'''the, I t in a "SO""""t .ixt""e" COVer"" b:r the listings_

It the wa.s1:estr~ is a IIli.JCture containing
a total. of. 10% 0.(' more (by "01UlQe) of
one or o.>re of t.lte fUOl, F002, FOO4,
02:' FOOS listed cnurt:ttuents before use,it is 4 listed wast~.

Wit.."'l respect; to the FOOJ solvent waste:,.
ii, befu.('e USe, the wastestream. is tuixe:r
and o:xtQ,ios ~y F'003 a:lnstituents. ii
is ~ liste1 waste. F.'or: example:

33% acetone
16% lOethanol
51i ethyl etherltQI .

If the wastestre= iS d mixture OOntainlng
.F003 OOt1Stituents an::I a t.otal of Wi or
ttoee of 0C1e Or IllOre of the POOl, E'002,
E'OO4. an:! FOOS listed oc:'Jtlstituet'tts
before use, i.t b d lil!lted waste.
POl;' ~le:

50% xylene F003
12% TCE POOL
38% Sl1inem spirits1W%

It '" li<Jht of the """'-'e, the homier _s to be _atlng ro3l-F()()5ha,,,,,,,.,,,,, _t.., ·<o£e< thl. f.cUlty to the enfoe"""""t offlcl"'- foe follow""""
actiOns .e'Yifyi", the ""e of SOl_to at the facUity_
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e·
RCRA INsPECTION REPORT

1. Facility Information

Hamilton Beach - Scovill
Spring Road
P.O. Box 880
Washington, NC 27889
Beaufort County
EPA IOU NCO001839521

2. Responsible Official

W. Ted Lewis, Project Engineer, Safety Director
919/97.5-2121

3. Survey Participants

Ted Lewis, Project Engineer
Richard Gay, Division of Health Services

4. Date of Inspection

November 13, 1986
9:30 a.m. - 11:00 a.m.

5. Applicable Regulations

40 CFR 262 and containers.

6. Purpose of Survey

A RCRA inspection was conducted at this facility to determine
compliance with applicable regulations.

7. Facility Description

Hamilton Beach is located off N.C. 17 N. Washington behind Lowe's.
This facility manufactures small kitchen appliances such as mixers,
electric knives, food processors and can openers. Hazardous waste
from this facility comes from the degreasing operation using 1,1,1
trichlorethane in a vapor degreasor. Three basic parts are degreased
prior to production: armature laminations, field lamination and
beater blades.

Hazardous waste isshipped to Seaboard Chemical Corporation
NCD071574164 in Jamestown, N.C. by ENCEE Chemical Company NCD003201837
in Bridgeton '.C.· Waste is generated at a rate of 2-3 drums/month
but to date as not exceeded 6 drums/quarter with one exception when
34 drums of aterial was shipped.

Training is ucted by Ted Lewis who completed the N.C. state
Hazardous Was e course in November 1985.

r

r.a:Jj
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B. Documentation of Site Deficiencies

None.

9. Compliance Schedule

Facility is in compliance with applicable regulations.
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306 N. WIlMINGTON ST.
S ON REPORT .

00/ ~395.:2./ FACILITY NAME : l!r1df /(.171 d 1JC7'kd -Scot/fa

r 'iT0","",
'<'",<..... "-"

-Y) ".
..' ...1;~.\.

NORTII CAROLINA DEPARTMENT OF HUMAN RESOURCES . 'f.',.
/

1.... , '400-' ..~ <

tl .. H"' '\ J " L~· I 00 7. .
\:~ \~tU J '0 ... •J :t i

SOLID AND HAZARDOUS WASTE MANAGfMENT BRANOI \c:. ';; !
\~ ~/;
\ ~

P.O. BOX 2091 RALEIGH, NORTII CAROLINA 27602-2091 . ';~<';'J...,,,,:-<:I
"'f.I(;"··W,llo"~"......::_.-

NOV 18 1986

.0 EPA ID. f : N c
~~ .

. ~:.""""~~\~7'~':"· CITY: I?cc_h /?'leu?!!
'.11 j 1::>:' v ~

DATE ;P INITIAL INSPECTION: 1i-.l.1-~ STAFF 1D If: &c. POCKET' : _

RFSPONSIBLE AGENCY: S" STATE: E = EPA: X = OVERSIGlT: S
B "" STATE CONTRACTOR: E" EPA CONTRACTOR: ----

80= INFORMAL MEETING

8=WIllIDRAWAL CANDIDATE
9=CLOSED FAClLI'N

10=GENERAL (LOIS FOR EPA)
l1=CASE DEVELOPMENT
12=(»RRECTIVE ACTION

I l=CEI
2=SAMPLING
3=RE(»RD REVIEW
4=Q.1E
5=FOLLOW UP
6=CITIZEN CUiPLAINT
7=PART B.

DATE OF INSPScrION: --.iL -.E----.!f...

TYPE OF EVALUATION:

CLASS AREA OF EVALUATION
GW: C/CP I FIN: I PART B: I Q.fiJL.SCH: I MA: lOT: CA:

I I I I I I 0I I I I 6 I
II I I I I I

I I I I I
ENTER 0" x, or Z IN THE CLASS r ROW.
MAKE ENll'RY IN c::LA$ II ROW ONLY IF CLASS I.I VIOLATIONS EXIST.

ENFORCEMENT ACTIONS:
IDATE ACtIONICOMPLIANCES DATE I PENALTY IRESPONSIBLE

CLASS IVWLATIONICODE I TAKEN I SCHED. ACTUAL IASSESSED COLLEcrED \AGENC\"I In--I -\ I I I - . I .. I I-
I I I I \ I I I I

02=3007 INFO REQUEST
03=NOV WARNING LETTER
04=Al)UN. COMPLAINT

05=FINAL ADMIN. OlU)ER
10= INFORMAL

STATUS OF HANDLER: IN rnMPLIANCE WIrn SCHEDULE IN ORDER: YES: NO:

DATE STATUS EVALUATED: _

WMMENTS: _



GENERATOR INSPECTION FORM - PART 262

EPA I.b.Name of Slte

1!t1/7l/[!O,4J 2~

SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQU1REMENTS

1. Hazardous Waste Determination (262.11)
~ Subpart D wast~ (b)
~ SUbpart C wa$te (c)(l)(,)

2. EPA Identification Numbers
c:::.. EPA generator number (a)
~ EPA transporter/facility (c)

7. Packaging (262.30)
~ O.O.T. compliance

8. Labeling (262.31)
~ O.O.T. compliance

9. Marking (262.32)
~ O.O.T. compliance (a)
e.- "IiAZARDOUS WASTE" label (b)

SUBPART B M THE IMAN1FEST

3. General Requirements (ZG2.Z0)

~ proper manifest (a)
~ permitted facility' (b)

4. Required Information (,62;Zl)
c.. document number (a)(l)
~ generator identification la)(2)
..f,; transportl~r identification (a)(3)
~ facility identification (a)(4)
~ D.C.T. de.cription (a){5)
£ total qual,tity (a)(6)
c.. certification (b)

10. Placarding (262.33)
~ D.O.T. compliance

11. Accumulation Time (262.34)
<!.... SUbpart 1; J (a)(l)
~ accumulation date (a)(Z)
L "I'lazardous Waste" (a)(3)
~ Subpart c; 0 (a)(4)-
<:- personnel training (a)(4)*

*Cite specific. violations of 40 eFR 265
under remarks

SUBPART 0 - RECORDKEEP1NG AND REPORTING

S. Number of Copies 1262.22)
c... minimum nLJmber

12. Recordkeeping (262.40)
<=- manifest retention (a)

~annual!exception report (b)
~est/waste analysis (c)

D. Use of the Manifest (262.23)
~ generator handwritten signature (a)(l l
~ transporter signature/date (a)(Z)
c... retain COllY (a) (3)
~copies to transporter (b)

DHS FORM 3010 (Rl!V. 9M 83)
SOLID &HAZAROOUS WASTE



13. Annual Reporting (262.41)

c....·submitted (aHl-6)
~. submitted (b)

14. txception Reporting (262.42)
pi!? 06Ae transporter contact.(a)
filA ~,J>f._ ellcepti on report (b)( I )( 2)

2

DHS FORM 3010 (Rev. 9-83)
SOLID &~AZARDOUS WASTE

~hrn '..



COlITMMERITANK INSPECTION FORM _. PART 265

;/tt/JIII.1?W 7?~- SCdV'U
Hame of Site

g;pOOI81~~'

EPA 1.0. Inspection DatE!

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS SU8PART J' - TANKS

, . Condition Of Containers (265.171)
c... leakage
~ past leakage (evidence)
~ severe rusting
~ structural defect

,. Compatibility Of Waste With Containers (265.172)
~v;sual evidence of noncompliance

(leakage, corrosion)

eneral Operating Requirements (265.192)
compatibility (al(b)

___ uncovered tank precautions (c)
erflow prevention (dl

2. Waste A alysis and Trial Tests (265.193)­
*Section not applicable to a generator only

waste analysis/trial test

atible Wastes (265.199)

3. Inspections 265.194)
___ discharge control equipment (a)(1)
~ monitor;" eqUipment (a)(2)

waste level (a)(3)
co~struction material (a)(4)
surrounding a ea (a)(S)

___ assessment sch dule/procedures (b)

5. Special Requirements For
Waste (265.198)
___ properly $tor~d (a){' 2)(3)
__ buffer requirements (b)

4. Closure (265.197)
___ plan on-site

6. Special Requirements For
~ properly sto,:ed (a)

tank washed (b) .

3. Management of 'Containers (265.173)
C. closed (a)

C- improper handling Or storage (bl

4. Inspections (265.174)
<:. weekly (minimum)

5. Special' Requirement!> For Ignitable or Reactive
Waste (265.176)

"/.!1.. 15m (50 ft)

6. Special Requirements For Incompatible W~ste
(265.177)
~ mixing (a)

~ unwashed container (b)
~ separation (el

REMARKS: ~ ~
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G- General, I- !nspect1ons
p- Permits. GW- Ground Watel
c- Closure
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LOUIS WHITFORD
Or Current Hazardous Waste Facility Contact
HAMILTON BEACHIPROCTOR-SILEX INC (NCDOO1839521)
POBOX 1158
WASHINGTON, NC 27889

Dear Mr./Ms. WHITFORD:

Pursuant to North Carolina General Statutes 130A-294 and 130A-294.1 the above
listed facility is required to both pay a fee and submit a written description ofany
program(s) to minimize or reduce the volume and quantity or toxicity ofhazardous
waste produced. You can access the referenced General Statutes at the NC Hazardous
Waste Rules web page at: http://wastenot.enr.state.nc.usIHWHOMElWEBRuJesINCHWRule.html.

Please review the attached form concerning your hazardous waste status and fee
requirements, and describe your waste minimization efforts. Return the cOnlpleted
Waste Minimization Form and submit payment no later than November 30,2000
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..

If you have any questions concerning this information please call Jim Edwards
(x-209) or Bud McCarty (x-247) at 919-733-2178.

Sincerely,

(j<i:De.~
Jill Burton, Acting Chief
North Carolina Hazardous Waste Section
(over)

11m" ..,.
I t;4~ M"'L SIIi"vlC;~ C~NT~IIl. R"L~ICH. NOI'l'rH C""OL.'N" 2769&.'646

401 OIlE:R.L.IN ROAD t Sti'TE: !SO. RALEIGH, NCi 27&05
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WHO IS REQUIRED TO PAY A HAZARDOUS WASTE FEE?

Large Quantity Generators ($SOO.OO)· A person who generates one kilogram or more of acute
hazardous waste Or 1000 ldlograJnS or more of hazardous waste in any calendar month during the year
beginning July 1, 2000, and ending JWle 30, 2001. (Note: Large Quantity Generators are also required to pay an
additional fcc of$.50 per ton, or any part thereof, ofhazardous waste generated dUring the period January 1,
1999 to December 31, 1999, up to a maximum of 25,000 tons.)

Small Quantity Generators ($25.00) - A person who generates 100 kilograms or JIlore of hazardous
waste in any calendar month during the year beginning July 1, 2000, md ending JWle 30, 2001, but less than
1000 kilograms of hazardous waste in each calendar month dwing that year.

Transporters ($600) - A person who transports hazardous waste shall pay an annual fee.
Treaters. Storers or Disposers ($1200.00 for e.ach activity) -A storage, trtatment, or dispOSlll facility shall pay

an annual activity fee for c:ach attivity.

The North Carolina Hazardous Waste Section database indicates the following information for your
facility. Jfyou need to make changes please do so on the attached Notification ofRegulated Waste
Activity form and return it with your payment and waste minimization information.

Contact:
Facility Name:
EPA ID Number.
Mailing Address:

Location Address:

LOUIS WHITFORD
HAMILTON BEACHIPROCTOR·SILEX INC
NCDO01839521
POBOX 1158
WASHINGTON, NC 27889
234 SPRING RD
WASHINGTON, NC 27889

Reported Facility Status
Generator Status 2
(l = Large Quantity Generator, 2 "" Small Quantity Generator, 3 = COnditionally Exempt Small
Quantity Generator, N or blank = Not a generator)
Transporter NO
Treater NO
Storer NO
Disposer NO

INVOICE INVOIce INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY STATUS ;\MOUNTDUE
Large Quantity Generator $ 500
Small Quantity Generator $25 YES 25
Transporter $600
Treater 51200
Storer $ 1200
Disposer $ 1200
Amount Past Due
Generator Fee (Based on the $ 0.50rron Tons $ 0.00
)999 HW Report)

TOTAL AMOUNT DUE $ 25.00

Return the completed Waste Minimization Form and submit payment no later than
November 30, 2000 to:

North Carolina Division of Waste Management
Hazardous Waste Section
AIT: 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 andWei/fry name on your check.
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WHO IS REQUIRED TO PAY A HAZARDOUS WASTE FEE?

Utrgc: Quantity Generators ($500.00) • A person who generates one kilogram or more of acute
hazardous waste or 1000 kilograms or more of hazardous waste in any calendar month dUring the year
beginning July 1. 2000. and ending June 30, 2001. (Note: Large Quantity Gencrlltors are also required to pay an
additional fee of$.50 per ton. or any part thereof. of hazardous waste generated during the period January 1,
1999 to December 31, 1999, up to a maxi-mum of 25,000 tons.)

Small Quantity Generators ($25.00) • A person who generates 100 kilograms or more of hazardous
waste in any calendar month dUring the year beginning July 1, 2000, and ending June 30. 2001, but less than
1000 kilograms of hazardou5 waste in each calendar month during that YfUJT.

Transporters ($600) • A. person who transports hazardous waste shall pay an annual fee.
Treaters. Starers or Disposers ($1200.02 for each activity) -A storage,. ueatrncnt, or disposal facility shall pay

an annual activity fce for each activity.

The North Carolina Hazardous Waste Section database indicates the following infonnation for your
facility. Ifyou need to make changes please do so on the attached Notification of Regula,ted Waste
Activity form and retum it with your payment and waste minimization information.

Contact:
Facility Name:
EPA ID Number:
Mailing Address:

Location Address:

LOUIS WHITFORD
HAMILTON BEACHIPROCTOR·SILEX INC
NCDOOI839S21
POBOX IJ58
WASHINGTON, NC 27889
234 SPRING RD
WASHINGTON, NC 27889

Reported Facility Status
Generator Status __ 2
(I :0 Large Quantity Generator, 2 "" Small Quantity Generator, 3 '" Conditionally Exempt Small
Quantity Generator, N or blank" Not a generator)
Transporter NO
Treater NO
Storer NO
Disposer NO

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE
Large Quantity Generator $ 500
Small Quantity Generator $ 25 YES 25
Transporter $600
Treater $ 1200
Storer $1200
Disposer S 1200
Amount Past Due
Generator Fee (Based On the $ O.SOlTon Tons $ 0.00
1999 HW Repon)

TOTAL AMOUNT DUE $ 25.00

Return the completed Waste Minimization Form and submit payment DO later tha,n
November 30, 2000 to:

Nonh Carolina Division of Waste Management
Hazardous Waste Section
AiT; 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 tacilirv name on your check.
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LOUIS WHITFORD
Or Current Hazardous Waste Facility Contact
HAMILTON BEACHIPROCTOR·SILEX INC (NCDOO1839521)
POBOX 1158
WASHINGTON. NC 27889

WILLIAM \- MEYliiR

DIRl:CTOR
Dear Mr./Ms. WHITFORD:

Pursuant to North carolina General Statutes 130A-294 and 130A-294.l the above
listed facility is :required to both pay a fee and subm.it a written description of any
prograro(s) to m.inimize or reduce the volume and quantity or toxicity ofhazardous
waste produced. You can access the referenced General Statutes at the NC Hazardous
Waste Rules web page at: http://wastenot.enr.state.nc.usIHWHOMElWEBRulesINCHWRule.html.

Please review the attached fonn concerning your hazardous waste status and fee
requirements, and describe your waste minimization efforts. Return the completed
Waste Minimization Form and submit payment DO later than NoveDlber 30, 2000
to: '

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

Checks should be made out to N.C. Hazardous Was1:e Section. Please include
your EPA ID number and facility name on your check..

Ifyou have any questions concerning this infonnation please call Jim Edwards
(x-209) or Bud McCarty (,,-247) at 919-733-2178.

,....~.:;~
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Sincerely,

·d.Q:>e.~
Jill Burton, Acting Chief
North Carolina Hazardous Waste Section
(over)
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