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IBEAM - RCRA Site Detail

Report run on: May 26, 2016

N CR000158022 RITE AID #11559

Location 45 HENDERSONVILLE HWY Mailing 30 HUNTERLN

Address: PISGAH FOREST, NC 287688895 Address: CAMP HILL, PA 17011

Contact Person DAVID CROZIER . 30 HUNTER LN

For Source (717) 975-8643 CAMP HILL. PA 17011

Information us

Owner (current) 21235 CATAWBA AVE

CHEN FEE LLC CORNELIUS, NC 28031 Type: P
From: 05/13/2005 To: Phone: (717) 975-8643
Operator (current) 45 HENERSONVILLE HWY

ECKERD CORPORATION PISGAH FOREST, NC 287688895 Type: P
From: 02/13/2008 To: Phone:
Land Type: P . ~ Non Notifier : E Commercial Availability: Tsd Date:
Accessibility: ‘ No. Employees : State District:

Regulated WasteAchivities - MR,
Hazardous Waste Generator Status - Federal: Condmonally Exempt SQG; State: Condmonally Exempt SQG

Transfer Facility: . szed Oil Activities » J
Other Hazardous Waste Generator Activities Used Oil Transport Activity Off-Specification Used Oil Burner: No
Importer Activity: No Transporter: No Used Oil Fuel Marketer Activity
Mixed Waste Generator: » No Transfer Facility: No

Marketer who direct shipment
off-specification used oil to

Transporter Activity: No Used Oil Processor and/or

- off-specification used oil burner: No
TSD Activity: No Re-refiner Activity
Recycler Activity: No Processor: No Marketer who first claims the used
Refiner No oil meets the specifications: No
Exempt Boiler and/or Industrial Furnace
Small Quantity Onsite Burner Exemption: No Ur.lder’ground No Destination Facility for
Injection Control: Universal Waste: No

Smelting, melting, Refining Furnace

Exemption:
Cerlnadion orisaio %
First Name : DAVID MGR
09/18/2015

Last Name : CROZIER

NAICS Codes
446110

UPDATED 8700-12 DATED 9/18/2015 SITE CONTACT PERSON INFOR, LEGAL OWNER/OPERATOR INFO,
WASTE CODES. OKAY TO PROCESS PER JEFF MENZEL MD 12/7/2015
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QMB# 2050-0024;
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Expires 01/31/2017
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SEND
COMPLETED
FORM T0:

The Appropriate
State or Regional
Office.

United States Environmental Protectior@&genc?t
RCRA SUBTITLE C SITE IDENTIFICATIQQ FORM:::»:
Te, we

4 %
{ (3 N
FRCEIVEL ‘{i
P2015 %
3
)

1. Reason for

Reason for Submittal:

AT AT gt L ed T
FAVANE

Submittal O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 1D number
for this location)
MARK ALL To provide a Subsequent Notification (to update site identification information for this location)
BOXAE%)&HAT O Asacomponent of a First RCRA Hazardous Waste Part A Permit Application
O As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As acomponent of the Hazardous Waste Report (If marked, see sub-bullet below)
[0 Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. SiteEPAID |EPAIDNumber |N| C| R||O| O] Q| 1]5]|8]|0]|2]2]
Number
3. _Site Name Name: Rite Aid # 11559 |
4. Site Location |Street Address: 45 HENDERSONVILLE HWY |
Information City, Town, or Village: PISGAH FOREST - County: TRANSYLVA
state: NC Country: USA Zip Code: 28768
Site Land Type Private DCounty D District DFederaI D Tribal D Municipal DState D Other
NAICS Code(s) A |4]4|6] 1] 1] 0| C Loy
for the Site - - S o C
(at least 5-digit 8 D.
ftloa S T T O I Y O ey

7. Site Mailing |Streetor P.O. Box: 30 Hunter Lane
Address City, Town, or Village: ©amp Hill
State: PA Country: USA Zip Code: 17011
8. Site Contact |First Name: David Mmi: W ILast: Crozier

Person Title: Manager, Environmental Heaith & Safety
Street or P.O. Box: 30 Hunter Lane
City, Town or Village: Camp Hill
state: PA : Country: USA IZiD Code: 17011
Email: EHS @riteaid.com
Phone; 717-975-8643 Ext.: Fax: (717) 972-3989
9. LegalOwner |A. Name of Site’s Legal Owner: Chen Fee, LLC g::: ::‘635';;%, o0
and Operator S -
of the Site ?;l:;r Private [ County [ District ] Federal O] Tribal [ Municipal O State O Other

Street or P.O. Box: 21235 Catawba Avenue

City, Town, or Village: Cornelius

Phone: 717-975-8643

State: NC

Country: USA

Zip Code: 28031

B. Name of Site’s Operator: Eckerd Corporation

Date Became |
Operator: 02/13/2008

Operator
Type: Private [ County

L_-IDistn'ct D Federal I:ITribal

O Municipal O State O Other

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPAIDNumber | N| C| R[|0] 0] O|[1]|5]8][0[2]2]

OMB#: 2050-0024; Expires 01/31/2017

10. Type of Regulated Waste Activity (at your site)

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
Y N D If “Yes,” mark only one of the following — a, b, or c.

a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs/mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo
(2.2 Ibs/mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs/mo) of acute hazardous spill cleanup
material.

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

[CJc. CESQG: Less than 100 kg/mo (220 Ibs/mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-10.

Y|:| N 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes,” provide an
explanation in the Comments section.

Y[CJN 3. United States Importer of Hazardous Waste
y|:| N 4. Mixed Waste (hazardous and radioactive) Generator

5. Transporter of Hazardous Waste
YD N If “Yes,” mark all that apply.

D a. Transporter
D b. Transfer Facility (at your site)

YD N 6. Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these activities.

YCIN 7. Recycler of Hazardous Waste

v] 8. Exempt Boiler and/or Industrial Furnace
YD N If “Yes,” mark all that apply.
D a. Small Quantity On-site Bumer
Exemption
D b. Smelting, Melting, and Refining
Fumace Exemption

YD N 9. Underground Injection Control
YN 10. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

Y I:] N 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes,”
mark all that apply.

. Batteries

. Pesticides
Mercury containing equipment
. Lamps ‘
. Other (specify)
Other (specify)
Other (specify)

® -~ 0 a0 T O

oo 0o000

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

C. Used Oil Activities; Complete all parts 1-4.

Y[ ] N[v] 1. Used Oil Transporter
D If “Yes,” mark all that apply.

D a. Transporter
[ b. Transfer Facility (at your site)

Y[ 1N [] 2. Used Oil Processor and/or Re-refiner
D If “Yes,” mark all that apply.

(3 a. Processor

[ b. Re-efiner

YOINIY 3 og.specification Used Oil Burner

YN 4. Used Oil Fuel Marketer
if “Yes,” mark all that apply.

D a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Used Oil Burer

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

EPA Form 8700-12, 8700-13 A/B, 8700-23
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"EPAIDNumber | N| C| R|lo]| 0| O]|1]|5]|8]|l0]|2]2] OMB#: 2050-0024; Expires 01/31/2017

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

< You can ONLY Opt into Subpart K if:

e you are at least one of the following: a college or university; a teaching hospital that is owned by or has a fonmal affiliation
agreement with a college or university; or a non-profit research institute thatis owned by or has a formal affiliation agreement with
a college or university; AND

e you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y|:] N 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

Yl:l N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

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

D001 DO16 uoo2 U205
D002 D018 U035 U211
D005 D024 uo44 U240
D006 D026 uos8 U279
D007 D027 uo72
D008 D035 U122
D009 POO1 U129
D010 P042 U154
DO11 PO75 U165

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 3of 4 __



