
'1 

Your Name: 

EPA ID: 

Facility Name: 

Document Group: 

Document Type: 

Description: 

Date of Doc: 

Author of Doc: 

File Room Use Only 

Hazardous Waste Section 

File Room Document Transmittal Sheet 

BARBARA RY AN 

NCD049843980 

CREAMER WOOD PRODUCTS, INC 

General (G) 

Notification 8700 (8700) 

6/27/2016 

STEPHEN CRAMER 

NCD049843980 

Date Recieved by File Room: 
----· ---!----------

I 

IM~;;-th L. Day r ....... y~~ -- : 

i~q I q. 1 /p~ Date Scanned: 

17 



. 
1 

PAT MCCRORY 
Governor 

DONALD R. VAN DER V AART 

Waste Management 
ENVIRONMENTAL QUALITY 

July 15, 2016 

STEPHEN CRAMER 

CRAMER WOOD PRODUCTS, INC 
600 N SCIENTIFIC STREET 
HIGH POINT, NC 27260 

RE: EPA ID # NCD049843980 - CRAMER WOOD PRODUCTS, INC 

Dear Facility Contact: 

Secretary 

MICHAEL SCOTT 
Director 

The North Carolina Hazardous Waste Section has received Subsequent Notification from your facility. 
Our office has accepted and processed the changes. Attached is a RCRA Site Detail Report for your 
review to ensure that the information is accurate. 

If you have any questions or need assistance, please feel free to contact Melodi Deaver at 
(919)-707-8204. 

Sincerely, 

Julie Woosley, Chief 
Hazardous Waste Section 

cc: Central Files (General) 

State of North Carolina I Enviromnental Quality I Waste Management 

1646 Mail Service Center I 217 West Jones Street I Raleigh, NC 27699-1646 

919 707 8200 T 



IBEAM - RCRA Site Detail 
Report run on: July 15, 2016 

NCD049843980 

Location 600 N SCIENTIFIC STREET 
Address: HIGH POINT, NC 27260 

Contact Person 

For Source 
Information 

STEPHEN CRAMER 
(336) 889-3967 

Owner (current) 

STEPHEN A CREAMER 

From: 02/26/2011 
Operator (current) 

STEPHEN A CREAMER 

From: 02/26/2011 

Land Type: P 

Accessibility: 

Non Notifier : E 

No. Employees : 

Mailing 600 N SCIENTIFIC STREET 

Address: HIGH POINT, NC 27260 

600 N SCIENTIFIC STREET 
HIGH POINT, NC 27260 

us 

600 N SCIENTIFIC STREET 
HIGH POINT, NC 27260 

To: 

To: 

Commercial Availability: U 

State District: 

Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State: Conditionally Exempt SQG 

Type:P 

Phone: (336) 889-3967 

Type:P 

Phone: 

Tsd Date: 

.----------------------------------------------------------------------------------------. !used Oil Activities Transfer Facility: 

Other Hazardous Waste Generator Activities 

Importer Activity: 

Mixed Waste Generator: 

Transporter Activity: 

TSD Activity: 

Recycler Activity: 

Exempt Boiler and/or Industrial Furnace 

Small Quantity Onsite Burner Exemption: 

Smelting, melting, Refining Furnace 

Exemption: 

First Name: 

Last Name: 

321211 

STEPHEN 

CRAMER 

u 

No 

No 

No 

No 

No 

No 

No 

Used Oil Transport Activity 

Transporter: No 

Transfer Facility: No 

Used Oil Processor and/or 
Re-refiner Activity 

Processor: No 

Refiner No 

Underground No 
Injection Control: 

Title 

Date Signed 

Off-Specification Used Oil Burner: 

Used Oil Fuel Marketer Activity 

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

Marketer who first claims the used 

oil meets the specifications: 

Destination Facility for 
Universal Waste: 

OWNER 

06/27/2016 

PER 8700-12 DATED 6/30/2016 UP DATED NAICS CODES(S), SITE CONTACT INFO, LEGAL OWNER/OPERATOR, CHANGED 
STATUS FROM SQG TO CESQG. BR 7-14-2016 

No 

No 

No 

No 
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SEND N 
CQMPl,&T§R <''1 •. 2016 
FORf!lTO: United States Environmental Protection Ag' 
The Appropriate RCRA SUBTITLE C SITE IDEN11FICA TION . Rl\\,:Hazard01!8 • 
State or Reqional ~ aste Section ., 4.~, 
Office. ('.:,.. ~(> 

''C, ,-.. _,~'v>· 
1. Reason tor Reason for Submittal: 

~LLC,J .. 'J'l,,~ 

SUbmittaJ 0 To provide an Initial N otiflcation (first time submitting site identification irtorm ation I to ottain an EPA ID number 
fOrthis location) 

MARK ALL {! To provide .a Subsequent Notificatioo (to update site identification infonnation for this location) 
BOX(ES) THAT 0 As a component Of a Rrst RC RAH azardous Waste Part A Perm it Application 

APPLY 
0 As a component of a Revtsed RCRA Hazardous Waste Part A Permit Application (Amendment# ) 

0 As a component of the Hazardous Waste Report (If marked, see sltl-bullet below) 

a Site was a TSO facility ancl/orgenerator of> 1,000 kg of hazarctous 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 reaulations) 

2. Site EPA ID EPA ID Number I NI Cl DII o I 41 g Is I 4 I 3 II 9 I 8 I o I 
Number 

3. Site Name Name: Cramer Wood Products. Inc. 

4. Site Location Street AddNSs: 600 N. Scientific Street 
Information 

CitV, Town, orvmaae: High Point countv: Guilford 

State: NC countrv: USA ZID Code: 27260 

5. Site Land Type (Z] Private Dcountv DDistrict DFederal DTrtbal DMunicioal Dstate 00ther 

6. NAICS Code(s) A. I 3 I· 2 I 11 2 I 1 I 1 I (. I I I I I I I 
l/'-forthe Site 

\Y' (at least 5-4iglt 8. I I I I I I I D. I I I I I I I codesl · 

7. Site Mailing Street or P .o. Box: same :111:l 
. - -

Address 
CitV. Town, orvmaae: 

State: Countrv: ZID Code: 

8. Site Contact First Name::-i, 1'E=PMl=N Mt:A !Last CRAMER 
Person 

Title: . OWNER/PRESIDENT 

Street or P.O. Box: ~A ...... AS ABOVE 

CitV Town orVillaae: 
., State: -r. Countrv: ZID Code: 

Email: stevec@cramerwoodproducts.com 
Phone: 336-889-3967 I Ext.: Fax: 

9. Legal owner A. Name otSit.e's Legal owner: STEPHEN A CRAMER Date Became 

andOp«ator owner: 2.?R-?n11 . 
of1he Site owner liil Private Dcountv Doistrict DFederal DTrtba1 DMunicipal D State D Other Tvoe: 

Street or P .o. Box: CAUi= ASABOVF= 

Cltv. Town. orvmaae: Phone: 336-889-396 7 
State: countrv: ZID Code: . Date Became _ I 
B. Name ot Sit.e's Operator: STEPHEN A CRAMER Ooentor. 2-?R.?011 
Operator 

lolPrtvate Dcourty DDlstrtct DFedera1 DTribal DMunicipal Dstate DOther ·.,, ' Type: 
'· 

EPA Form 8700-12, 8700-13 AJB, 8700-23 Page1 of ..5_ 



EPA ID Number !NI Cl DIIOl 4l 91181413ll9 l810l 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. 

v[ZI ND 1. Generator of Hazardous Waste 
If "Yes," mark only one of the following - a, b, or c. 

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

Ob. SQG: 

11) c. CESQG: 

100 to 1,000 kg/mo (220 - 2,200 lbs/mo) of 
non-acute hazardous vvaste. 

Less than 100 kg/mo (220 lbs/mo) of non-acute 
hazardous waste. 

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

vD N [ZI 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. 

vD N [ZI 3. United States Im porter of Hazardous Waste 

vD N [l) 4. Mixed Waste (hazardous and radioactive) Generator 

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

YD N [ZI 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. 

a. Batteries 

b. Pesticides 

c. Mercury containing equipment 

d. Lamps 

e. Other (specify) _____ _ 

f. Other (specify)------

g. Other (specify)------

0 
0 
0 
0 
0 
0 
0 

Y D N [ZI 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 NB, 8700-23 

YD N '7' 5. Transporter of Hazardous Waste 
L!..1 If "Yes," mark all that apply. 

O a. Transporter 

O b. Transfer Facility {at your site) 

YD N [l) 6. Treater, Storer, or Disposer of Hazardous 
Waste Note: A hazardous waste Part 8 
permit is required for these activities. 

vD N [l) 7. Recycler of Hazardous Waste 

vD N [l) 8. Exempt Boiler and/or Industrial Furnace 
If "Yes," mark all that apply. 

O a. Small Quantity On-site Burner 
Exemption 

O b. Smelting, Melting, and Refining 
Furnace Exemption 

YD N [ZI 9. Underground Injection Control 

YD N [l) 10. Receives Hazardous Waste from Off-site 

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

YD N [ZI 1. Used Oil Transporter 
If "Yes," mark all that apply. 

O a. Transporter 

O b. Transfer Facility (at your site) 

y D N [ZI 2. Used 011 Processor and/or Re-refiner 
If "Yes," mark all that apply. 

D a. Processor 

O b. Re-refiner 

YD N £ZI 3. Off-Specification Used Oil Burner 

y D N [ZI 4. Used Oil Fuel Marketer 
If "Yes," mark all that apply. 

oa. Marketer Who Directs Shipment of 
Off-Specification Used Oil to 
Off-Specification Used Oil Burner 
Marketer Who First Claims the Used 
Oil Meets the Specifications 

Page 2 of ..:S_ 



EPA ID Number I NI Cl D!I O I 4 j 9 !I 8 l 4 I 3 lj 9 j 8 I O I 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 Kif: 

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

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

YO N[ZJ 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 entitles. Mark all that apply: 

Oa. College or University 

Qb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 

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

vo N(2] 2. \t\lithdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

111. Deseriptlon of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at 
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more 
sJ:>aces are needed. 

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

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page3of _ 



EPA ID Number I N I c I DI I O I 41 9 l I 8 I 4 I 3 I l 9 I 8 I O I OMS#: 2050-0024; Expires 01/31/2017 

12. Notification of Hazardous Secondary Material (HSM) Activity 

Y0N0 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous 
secondary material under 40 CFR 261.2(a)(2)(iQ, 40CFR 261.4(a)(23), (24), or (25)? 

It "Yes," you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary 
Material. 

13. Comments 

Facility is no longer conducting finishing operations on site. The facility's hazardous waste generations status should be 

changed from SQG to CESQG. 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based 
on my inquiry of the person or persons vmo manage the system, or those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for subrntt:ting false information, including the possibility of fines and imprisonment tor knowing violations. For the RCRA 
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.1 O(b} and 270.11). 

Signature of legal~~ o~, or an Name and Official Title (type or print) Date Signed 
authorized rep_ -- ,ye {mmtddlyyyy) 

~---~.-- ..,, 
:\t.P J\hP.n rx-n fV'\Q( ~A'~.,~ ()i 1'\n P(" l () . ',\ '1- ~ \) \l/) 

" , v ' 

EPA Form 8700-12, 8700-13 AJB, 8700-23 Page4of_ 
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EPA ID Number I NI Cl D!l O I 41 9118 I 41 3 jl 9 I 8 I O I OMS#. 2050-0024; Expires 0113112017 

ADDENDUM TO THE SITE IDENTIFICATION FORM: ·~ 
f'Ai NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY c~ 

ONLY fill out thjs fonn if: 

• You are located in a State that allows you to manage excluded hazardous secondary material (HSM) under40 CFR 2612(a)(2)(ii), 
261.4(a)(23), (24), or (25) (or state equivalent). see hltp:/twww,eoa.ggy/epawaste/haz<[d{dsw/statespf.htm tor a list of eligible 
states; AND 

• You are or will be managlry exclucied HSM in compliance with 40 CFR 261.2(a)(2)(il}, 261.4(a)(23), (24), or (25) (or state 
equivalent) or you have stopped managing excluded HSM in compliance with the exclusion(s) and do not expect to manage any 
amount of excluded HSM underthe exclusion(s) for ct least one vear. Do not include any infonnation reganling your hazardQUS 
waste il&ti~ti!il§ iD ltU se,tiQtJ. 

1. Indicate r11ason for notification Inell.Ide dates Where rwquested. 

C) Facility will begin managing exclUded HSM as of (m m/Cld.fWYY). 

O Facility is still managing excluded HSM/re-notifying as required by March 1 of each even-numbered year. 

O Facility has stopped managing exclUded H SM as of (mmtddtyyyy) and is notifying as required. 

2. Description of excluded HSM actlvltf. Please list the appropriate codes and quantities in Short tons to describe your excluded H SM 
activity~ (do not ioclude any information regarding your hazardous wastes). use additional pages if more space is needed. 

a. Facility code b. Waste code(s) for HSM c. Estimated short cl. ActuaJ short tons e. Land-based unit 
(answer using 11ons of excluded HS M ot excluded HSM code (answer using 
codes fisted in the 1lo be managed that was managed codes listed in the 
Code List section of amually during the most Code List section of 
the Instructions) recent Odd· the Instructions) 

numb«ed vear 

3. Facility has financial assurance pursuant11o 40 CFR261A(a)(24)(vi). (Financial assurance is required for reclaimers and 
intermediate facilities managing exclUded HSM under 40 CFR 261.4(a)(24) and (25)) 

vOND Does this facility have financial assurance pt.rsuant to 40 CFR 261.4(a)(24XVI)? 

EPA Form 8700-12, 8700-13 NB. 8700-23 Addendum Page_ ct_ 


