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HS COURTLAND STREET. N.E. 

ATLANTA. GEORGIA 30365 

JUL ~ 11995.t 

SUBJECT: INVENTORY 

FROM: ~ obbins, Brownfields Coordinator 
e Management Division, Region IV 

EPA has identified the Brownfields Initiative as one of the 
Agency's top priorities. Brownfields are abandon~d, idled or 
under-used industrial and commercial facilities where expansion 

' · or redevelopment is complicated by real or perceived 
environmental contamination. EPA firmly believes that 
environmental cleanup is a building block in this process of 
economic revitalization, that restoring contaminated urban 
property can .go hand in hand with bringing life and strength to a 
community through jobs, an enhanced tax base and a sense of 
optimism about the future. Toward this end EPA has recently 
announced a comprehensive strategy, including Pilot grants to 
municipalities, to stimulate such revitalization. 

One action taken by EPA is to review the inventory of 
Superfund sites. These sites have been.screened and determined 
to require no action under the Federal Superfund Program. This 
memorandum is to notify you that EPA has removed your facility 
from its computer inventory known as CERCLIS. THIS DOES NOT 
INDICATE THAT THE STATE HAS MADE A SIMILAR DETERMINATION. 

If you have any questions, please call me at· 404/347-5059 
ext. 6214. 

cc: State Agency 



• .. .. - . .·,·· 
North Carolina Department of Human Resources 

Division of Health Services 
P.O. Box 2091 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

4 June 1986 

Ms. Denise Bland 
EPA NC CERCLA Project Officer 
Air and Hazardous Material Division 
345 Courtland Street, N.E. 
Atlanta, GA 30365 

Dear Ms. Bland : 

SUBJECf: Preliminary Assessment Report 
Sherwin-Williams Co. NC D071561864 
113 Stagecoach Trail 
Greensboro, ·Guilford County, NC .27410. 

State Health Director 
919/733·3446 

Enclosed please find the Preliminary Assessment report for the 
subject site. This priority is based on review.of available data. 

The Sherwin4~illiams facility in Greensboro, NC commenced operation 
in 1967 as a manufacturer of various coatings including alkyd resin paints, 
lacquers, thinners, and water-based primers. The facility occupies a ten acre 
site located just inside the Greensboro city limits; this site lvas undeveloped 
prior to acquisition by Sherwin-Williams. · 

Sherwin-Williams generates non-halogenated solvent l-mste 
(F003 and FOOS) at a rate of 5000 gallons per month. This waste solvent, 
which contains twenty percent paint solids, is stored in an above ground tank 
for a period not exceeding ninety days, prior to being transported by tanker 
truck to a hazardous waste treatment facility for solvent recovery. Since 
about 1981, solvent waste has been directed toM & J Solvents in Atlanta, GA; 
prior to this date, \vaste was directed to other facilities, including 
Industrial Chemical Co. in Rock Hill, SC. 

According to Sam Biffle, plant manager, Sherwin-l'lilliams has never 
disposed of \vaste on-site or had "releases to the environment" to occur at 
their Greensboro facility. Underground storage tanks have also never been 
used. ·The facility has no on-site wells, and has used Greensboro city sewer 
and water since the plant commenced operation. 
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• • 
A review of file records at the NC Solid and hazardous Waste Mgmt. r 

Branch pertaining to waste disposal practices at this facility· indicated that 
solvent \vastes were stored on-site in drums until several years ago. File 
records also indicated that Sherwin~qilliams' hazardous waste storage area is 
not diked "or otherwise protected from run-off if a drum should leak'' 
(f·1emorandum, Keith Lawson, 1-11-8 2). 

The Sherwin-Williams facility is located within Greensboro's 
\olatershed, which provides water for approximately 170,000 persons. An unnamed 
tributary, which drains a port ion of this watershed~ and lvhich would receive . 
run-off from Shenvin-l'lilliams, is found approximately 1000 feet from the. 
facility. 

. 
The nearest home to the facility is situated at a distance of about 

0.25 miles. According to Herb Williams, manager of the City of Greensboro 
water billing office, nearly all homes located within a one mile radius of 
Shen-rin~qilliams are served by private drinking wells. However, most 
industrial facilities within this radius have been supplied with city water 
since the 1950's. · 

The potential exists for incidental spills or drum leakage to have 
occurred in areas at this facility where hazardous substances have been 
haniled in the past. Hmvever, no such incidents are specifically known to 
have occurred, arid there is no evidence that the site poses a present threat 
to public health or the environment. Priority assigned for inspection is Low. 

On 2 June 1986, this Preliminary Assessment was reviewed by CERCLA 
Unit personnel and by the following representatives from the North Carolina 
Department of Natural Resources and Community Development, Division of 
Environmental Management: Glenn Ross~ Air Quality Section; Vince Schneider 
and Hmvard Bryant, Water Quality Section. · 

If you have any questions~ please call me at (919) 733-2801. 

m.ID/tb/0175b 

Sincerely, 

) . .A~L ~~ 
D. Hark Durway, Geologist 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 
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POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
II. IDENTIFICATION 

PART I - INFORMATION AND ASSESSMENT 
II. SITE NAME AND LOCATION 

g~e~!~-~~~~~~ge6: common, or descriptive name of site> j?f3s~~~~to~2WTfr~?r·<~~0~P~g~F~~85?CATJON IDENTIFIER 

03 8f~nsboro 104 ~tATE 105 ~~~t80DE j8StY~g~!Y 107 ~?UNTY CODE 108 sgNG DIST 

09 COORDINATES: LATITUDE 79° 54 1 50" I LONGITUDE . 36 ° 04 I 4 I II 

10 DIRECTIONS TO SITE <Starting from nearest public road) Take 1-40 West through Greensboro. At western edge of 
Greensboro, take the Guilford Coli. Rd. exit & go north about I mile toW~ Market St.; turn left and go about 0~8 
miles west; turn right onto Stagecoach Tr. & go about 0.05 miles north~ Find facility on left corner of 
Stagecoach Trail and Sherwin Rd. Facility located approx. I mile WSW of Guilford College. 
Ill RESPONSIBLE PARTIES 

~~~0~T~Fa~~gstness, mailing, residential) 

07 OPERATOR (Jf known and different from owner) 08 STREET <Business, mailing, residential> 

09 CITY 110 STATE! II ZIP CODE 112 TELEPHONE NUMBER! 

13 TYPE OF OWNERSHIP (Check one) 
lXl A. PRIVATE l l B. FEDERAL: -----------<~A:.:o.ge.::..:n.:.:c:..L..:y> l l C. STATE l D. COUNTY [ l E. MUNICIPAL 
[ l F. OTHER: (Specify) l G. UNKNOWN 

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check all that apply> <CERCLA I03c) 
lXl A. RCRA Part A DATE RECEIVED: 04/24/81 l l B~ UNCONTROLLED WASTE SITE DATE RECEIVED 
IV. CHARACTERIZATION OF POTENTIAL HAZARD 

BY (Check all that apply> 

[ l C. NONE 

OJ ON SITE INSPECTION 
[ l YES DATE 

lXI NO CONTRACTOR NAME(s): 

[ l A. EPA l l B. EPA CONTRACTOR [ l C. STATE l l D. OTHER CONTRACTOR 
l l E. LOCAL HEALTH OFFICIAL l l F. OTHER: 

02 SITE STATUS (Chec~ ~ne)TSD 
l l A. ACTIVE lXl B. ?NA8T VE l l C. UNKNOWN 

03 YEARS OF OPERATION 
. 1967 

BEGINNING YEAR 
I Presently operat. ( I UNKNOWN 

ENDING YEAR 
04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN, OR ALLEGED Sherwin-Williams makes various kinds of coatings 
Including alkyd resin paints, lacquers, thinners, and water-based primers. Waste generated at this facility 
consists of non-halogenated solvents <F003, F005) which they generate at a rate of 5000 gal/mth. This waste Is 
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION stored for less than 90 days In an above 
ground tank, prior to being transported off-site for reclamation and/or disposal. No 
known on-site disposal/releases. No underground storage tanks. Facility uses city water & sewer, though some_ 
nearby resident~ possibly use private wells <there are no on-site wells>. Nearest resident Is located approx. 0.25 
mi. from site. Fact I tty Is located within Greensboro Watershed at a distance of approx. 1000 ft. from an unnamed 
tributary to Horsepen Creek~ Potential exists for Incidental spills to have occurred at drum storage area, etc~ 

V. PRIORITY ASSESSMENT 
01 PRIORITY FOR INSPECTION (Check Qne.Dif hjgh

1
or medHium Is checkedftcomplet~ P1artd2 -t Waste Information and Part ~ - escr pt on of azardous Gond tons and nc en s) 

l I A. HIGH [ I B. MEDIUM (XI C. LOW ( I D. NONE 
(lnsgectjoo required pr mpt yJ 

(Inspection required) <lnsoectlon on time (No further actloo needed avattabte bas sJ complete currenT dlsposftton form) 
VI. INFORMATION AVAILABLE FROM 

02 PERSON RESPONSIBLE FOR ASSESSMENT 
D. Mark Durway/Pat DeRosa 
EPA FORM 2070-12 (7-81) 

1
02 OF <Aaeocytorganlzatton> 
S~erwln Will ams Co.- Greensboro, NC 

1
05 AGENCY IORGANIZATION 103 TELEPHONE NUMBERI08 DATE 
NC DHR/DHS SHW Mgmt. Br. (919) 733-2801 04/19/86 
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POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 2 - WASTE INFORMATION 

II. IDENTIFICATION 

II. WASTE STATES, QUANTITIES, AND CHARACTERS 

o3 ~~~~kc~¥~~~~~!~r~> 01 P.<HYhSICAL 1STAtThES I > 02,.~ASTE fUANTfiTYtAT SITlJtl C ecR a r at app y \,·~asure gt as e quan es mus e naepenaen 
I A SOLID I I E. SLURRY 
I B. POWDER, FINES lXI F. LIQUID 

TONS lXI A. TOXIC I I H. IGNITABLE 

I C. SLUDGE l I G. GAS 
I D. Other 

I I I • WASTE TYPES 

CUBIC YARDS 
NO. OF DRUMS 

I I B. CORROSIVE I I. HIGHLY VOLATILE 
I I C. RADIOACTIVE I J. EXPLOSIVE 

I D. PERSISTENT 
I E. SOLUBLE 
I F. INFECTIOUS 

IX I G. FLAMMABLE 

I K. REACTI VE 
I L. INCOMPATIBLE 
I M. NOT APPLICABLE 

CATEGORY SUBSTANCE NAME 0 I GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS 
SLU SLUDGE 
OLW OILY WASTE 
SOL SOLVENTS 5,000 generated at a rate Information based on tele~hone 
PSD PESTICIDES of 5,000 gal/mo. conversation with Sam Biffle 
occ OTHER ORGANIC CHEMICALS <see VI, 12>. 
IOC INORGANIC CHEMICALS 

AcrJ ADICS 
BAS BASES 

· MES HEAVY METALS 
IV. HAZARDOUS SUBSTANCES <See Appendix for most frequently cited CAS Numbers) 

CATEGORY SUBSTANCE NAM:: 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION 0B~~~~T?f>N 
SOL Acetone 67641 Waste solvents are stored 80% pure 
SOL Isobutyl Alcohol 78831 In above ground storage tank " 
SOL Methanol 67561 for less than 90 days; 
SOL Methyl ethyl ketone 78933 solvents In above ground 
SOL Methyl Isobutyl Ketone 108101 tank are then transported 
SOL 2-Nitropropane 79469 off-site to the following 
SOL Toluene 108883 reclamation facility: 
SOL Xylene 1330207 M & J Solvents 

P.O. Box 19703 
Station N 

Atlanta, GA 30325 

V. FEEDSTOCKS <See Appendix for CAS numbers> 
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER 

FDS N/A FDS 
FDS FDS 
FDS FDS 
FDS FDS 

VI. SOURCES OF INFORMATION (Cite specific references, e. g. state files, sample analysts, reports 
1. RCRA files at NC Solid and Haz. Waste Mgmt. Branch, Raleigh, NC. 
2. Sam Biffle, plant manager at Sherwin-Williams Co., Greensboro, personal communication, 3-18-86. 
3. RCRA Part A Interim status permit application, fl led 4-24-81. 

EPA FORM 2070-12 (7-81) 
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20 March 1986 

TO: File 

,FROM: D. Mark Durway 

RE: Telephone conversation with Herb Williams, manager of the City of 
Greensboro water billing office, tel. (919) 373-2055. 

Mr. Williams provided the following information pertaining to the 
area within a one mile radius of the Sherwin-Williams Co~ (NC 0071561864), 
which is located midway between the airport and Guilford College in 
Greensboro, NC. 

1. The area was annexed by city in May/June 1985. 

2~ Most industries in the area use city water, which has been 
supplied to the area since the 1950s. However, homes in the 
area are believed to be supplied almost entirely by private 
drinking water wells. 

Mr. Williams said that Tom Martin, assistant director of planning, 
tel. 373-2144, could provide additional information pertaining to population 
and water use in the area, or elsewhere in Greensboro. 

DMD/tb/018lb 
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18 March 1986 

TO: File 

FROM: D. Mark ourway 

RE: Telephone conversation with sam F. Biffle, plant manager at 
Sherwin-Williams co. {NC 0071561864) in Greensboro, NC, 
tel. {919) 292-3000. 

Mr. Biffle indicated the following: 

1. To the best of his knowledge, no waste has been disposed or 
spilled on-site. 

2~ wastes consisting of alkyd resin paints, lacquers, thinners, and 
water-based primers are presently generated on-site at a rate of 
5,000 gallons per month. These liquid wastes are stored in a 
tank prior to being shipped by tanker trucks to the following 
disposal facility: 

M & J Solvents 
P.o. Box 19703 

Station N 
Atlanta, GA 30325 

Prior to 1980, these wastes were disposed of at a waste handling 
facility in Rock Hill, sc. 

3. Facility does not use/has never used underground storage tanks. 

4. Facility uses/has always used city water and sewer. There are 
no on-site wells, and Mr. Biffle knows of no existing 
residential wells in the plant vicinity. 

5. The city of Greensboro has recently annexed property in the 
vicinity of the facility. Therefore, it is likely that some 
residents living within this vicinity are dependent on private 
wells for their drinking supply for the reason that city water 
might not have been available prior to annexation. Mr. Biffle 
indicated that the nearest resident lives at a distance of 0.25 
miles from the facility. 

DMD/tb/018lb 
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l v. a~Jf-ia • 
DIVISION OF HEALTH SERVICES 

·· P.O. Box 2091 
• 

Raleigh, N.C. 27602-2091 
January li., 1982 

NEt40RANDUM 

TO: 

FROM: 

SUBJECT: 

0. W~ Strickland, Head 
Solid & Hazardous Waste Management Branch 

Keith Lawson · "'/{ L · 
Environmental Chemist 

.Interim Status Inspection 
Sher\'li n-Wi 11 i ams Company 
Stagecoach Trail and Sherwin 

·Greensboro,. NC 27 410 
EPA I.D. #NCD07156186'4 
Contact: . fv1r. Sam F. Biffle, Plant Manager· 

Ronald H. Levine, M.D., M.P.H . 
·STATE HEAlTH DIRECTOR 

The following violations were found during an inspection on December 4, 
1981. 

ardous waste storage area should be diked· or otherwise 
protected from run-off if a drum should leak. 

A compliance date of January 21 was agreed on. 

KL:lc . 

cc:~. 
t·1r. 
Hr. 
Hr. 

William Paige 
Steve Phibbs 
Julian Foscue 
Robert Shiflet 

I~ -;7!2-
- I 

Jomes B Hunt, Jr/ Sarah T. Morrow, M.D., MP.H 
STATE OF NORtH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETARY 

.i 
·I 
I 

:i 
J: 
:\ 
" 'I 
'! ,, 
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I. RCRA INSPECTION 

Facility Information 

Sherwin-Williams Company 
Stagecoach Trail and Sherwin 
Greensboro, NC 27410 
Guilford County 

·EPA ID #NCD071561864 

•• 

2. Responsible Official 

Mr. Sam F. Biffle, Plant Manager 

3. Survey Participants . 

Mr. Sam F. Biffle, Plant Manager 
Mr. Robert Shiflet, Guilford County Sanitarian 
Mr. Keith Lawson, Environmental Chemist, DHR 
Several other Sherwin-Williams employees (part-time) 

4. Date of Inspection 

·December 4, 1981 

5. Applicable Regulationi 

40 CFR, Part 262 and 265 

6. Purpose of Survey 

RCRA inspection for compliance with applicable standards. 

7. Facility Description 

Sherwin-Williams makes coatings of various kinds: alkyd ·resin: 
·paints, lacquers, thinners, and water-based primers. Their site . 
occupies about ·10 acres, near the various oil company tank farms. 

Their waste is stored in drums, and is shipped off to Industrial 
Chemical Company, Rock Hill, South Carolina for benefici-al recovery. 
Storage time is normally less than 90 days.· 

Their compliance with RCRA was almost a model, presumable under 
corporate instruction. We made only two suggestions: the 
hazardous waste area should be diked; and the emergency equipment 
·list and evacuation route should be bound with the rest of the 
contingency plan. 

8. Deficiencies Noted 

Only the two noted just above. 

. I 
I 

i 
I 

J 
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~·,;;:r~;: ·:, :': JJ.£tf~IA:l SAFETY DATA SHEET 
. /" I • ·~ •. • • ~SOr\Til-JGS. RESI~S AND REL.A. MATERIALS 

, -[ -. • IACJi.'O~~d ~'/~l Oe:":rniJnl oJI;abor ·.F.:nenllalt)- Somdar· 10 Form OSHA·201 

NPCA 1•7 

#18 

Section 1 

M.-.NUFACTURER'S NAME THE SHERWI!i-\TILLIAMS COMPANY 

STREET AOORESS 101 Prospect Avenue CITY. STATE. ANO .ZIP COOE Cleveland, Ohio 44101 

(216) 566-2917 
EMERGENCY TElEPHONE NO. 
INFORMATION TELEPHONE NO. (216) l566-26J0 

PRooucrcLAss Solvent Blend 

TRADE NAME 
~ 

OPEX® Lacquer Thinner 

MANUFACTURERS COOE IOENTIFICATION 

Section II;- HAZARDOUS INGREDIENTS 

oNGRE!:liENT . PERCENT TLY 
IBv W~>i oht . PPM mg!f,.4 • 

Aliphatic Hydrocarbon 15 100 364 
Toluene~ 10 ·100 375 

' V M & P N.aphtha 15 300 1350 
Xylene I 

5 ' 100 435· 
Isopropyl Alcohol 5 400 980 
Isobutyl Al.cohol 

' <5 50 150 
Methanol <5 200 260 
Acetone. 20 1000 2400 
Mt!thyl n-Amyl Ketone . <5 100 465 
1-Nitrc-propane - 10 25 90 
2-Butoxyethanol <5 50 240 

- Section Ill- PHYSICAL DATA 

R7 K 120 

VAPOR LEL PRESSU"E 
lmm Ho 

1.0 53.0 
1.0 22.0 
0.9 12.0 
1.0 5.9 
2.0 33.0 
1.2. 8.7 
6.0 92.0 
2.2 180.0 
1.1 10.0 
2.6 1.5 
1.1. 0.6 

-
lio)IIINU. RANG f. VAPOR DENSITY [:::iJ H!'AVIER. D LIGHTER. THAN AIR 

I·VAPORATION RATE D FASTER w SLOWER. THAN ETHER PERCENT IIOLATILE 
BYIIOLUME 100% 

WEIGHT PER 
GAlLON 

Section IV- FIRE AND EXPLOSION HAZARD DATA 

ft AMMABILI fY CLASSIFICATION FLASH POINT 
Ked Lab~l. Extremely Flammable, Flash Below 21°F 

t.CIINuUISHING MEOlA 

Carbon Dioxide, Dry Chemical, Foam. 

6.69 lb. 

LEL 
0.9 

I UNUSUAL FIRE: AND EXPLOSION HAZARDS 
I Keep containers tightly closed. .Isolate from heat, electrical equipment, sparks. and open £laue • 

. - !.closed containers may explode when exposed to extreme heat. Application to hot surfaces requiresj 
C.

1 
::;pecial precautions. During emergency conditions overexposure to decomposition·products may caus, 

,. I a health hazard. Symptoms may not be immediately apparent. Obtain medical attention. ! 
SPECIAL FIRE fiGHTING PROC£DURE8 

Full protective equipment including self-contained breathing apparatus should ba used. Water. 
spray may be inoffectiva. If watar is used, fog nozzles are preferable. W~ter may be used to 
cool closed containers to prevent pressure build-up and possible autoigni~ion or explosion whan 
exposed to extreme heat. 
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~:"=======..L=======::!!·!!::::::~'=-=~ "' .. ; -~:l::_:_ \ 
--· Section':/- HEAL~H.f1AzArtDQATA' ....;;..··~'-:_._ .. ...o~' • _ ... ,1 

.Mtl.VALUE SEE HAZARDOUS INGREDIENTS UCT!.ON!r ~ · ......--:"....: • ... . _....,-4__ 1 .. 
OVEREXPOSURE 

ACUTE 

.. -- . . . ...... . 
In a confined area vapors :tn high concentrat"ion are ~nesthetic. 
skin and upper respiratory system. Overexpos~re ~y result i~ 
lightheadedness and staggerina gait. 

Irrit II 

CHRONIC 
1 

1 
EMERGENCY AND FIRST AJOPROCEOUAES 

Remove from exposure. Restore breathing. Keep vaEm and quiet. If cont1 
with eyes is made, flush with copious quantities of water for 15 minutes. For skin contact, 1 
wash affected area with water. Remove contaminated clothingand wash before reuse. . 1 

.. '1 

-.~. . . . ; . ~ S6Ctlon VI - REACTIVITY DATA 

...... ":~ .. ~· :-. 1 

HAZARDOUS OECOMPOSITION PRODUCTS I • ·• I By fire : Carbon Dl.oJdde •. · CarbOn Monoxide , Oxides of Nitrogen 

HAZARDOUS POLYM!AIZATION D MAY OCCUR [[J WILL NOT OCCUR 

1 

1 

1 
CONDITIONS TO AVOID F=============================================d1 

~~~~~~~~--~S~oo~t~lo~n~V~II_-~S_P~IL_L_O_R_L_E_A_K_P_R_O_C_E_D_U_R_E_S ____ ~---------------------~1 
Rh'~tr~0 i1:r"KS11llt-E"e5l "((iE~ih!tt\fbft.9EClflkf(HK«te and remove with inert absorbent. . 1 

wASTE otSPOSAL METHOD Incinerate in approved facility. Do not incinerate closed container. 
.. _/ 

1

. Dispose of in accordance with Federal, State, and Local regulations regarding pollution. 

Section VIII- SPECIAL PROTECTION INFORMATION 
RESPIRATI)RY PROTECTION 

If engineering and administrative controls of air contaminants are not 
feasible, use respiratory devices approved by NIOSH/MESA for protection ~gainst spray mist 
and vapors. 

VENTILATION 

I PROfECTWE GlOVES 

EYE PROTECTION 

• IT t-tE R PROTECTIVE EQUIPMENT 

Local exhaust preferabie. Mechanical (general) exhaust acceptable. 
Special ventilation required to keep below TLV and LEL. 

Required for prolonged or ropeated contact. 
Safety spectacles with unperforated sideehields. 

Section IX- SPECIAL PRECAUTIONS 
PREC-AUTIONS TO BE TAt<EN IN HANOt.INQ ANO STORING 

oot.STORAGECATEGORY Contents are extremely flammable. Keep sway from heat, sparks, and 
lB open flame. Vapors will accumulate readily and may ignite explosively. 

OTHERPRECAUTIONS During use and until all vapors are gone: Keep area ventilated - Do not smoke­
xtinguish all flames, pilot lights, and heaters- Turn off stoves, electric tools, and 
ppliances, ~nd any other sources of ignition. Hs~ful o~ fatal if swallowed. If swallowed, 
o not induce vomiting. Call physician at once. Avoid breathing vapor and ·spray mist. Use 

ly with adequate ventilation. Avoid contact with skin and eyes. Wash hands after using. 
; spilled on clothes, remove clothing and launder before reusing. Keep container closed when 
t in use. Do not transfer to other containers for storage. Do not take .internally. Keep 

1 

I 
.( 

1 

1 

1 

1 

I 
I 

1 

i 

t of the reach of children. Consult NFPA Cdde. Use approved Bonding and Grounding procedure ·~ 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

. 1 



c: 

It )I ~pr~ted1abe"V has""' -been provided, ·affix 
itUn tb8 deSignB%edfspaCel. Review the inform 
atlon carefully: If any of It Is incorrect. cross 
through It and enter the correct- data in the 
appropriate .fill.:..in area below. Also, If any_ of 
the prep~ll,lted ~b. absent (the ares to the 
left Of '.!frt!: ~Jie! ~e lim the lnfomrlltion 
tb~ mouliJ ~ • .cleilse provide it In- the 
~rOPer _rfill~~-11reafiJ below. If the label' Is 
complete and correct. you need not complete 
Items 1,. Ill, V--. and VI (except Vl-8 which 
must btl completlldrl'flgS_rd/tm}. Complete all 

:f:teD1S It no 'laber:[la.- beirr,provided.. Refer- to 
1t1le lnttruct'l6ns"' for ' detailed Item- descrip­
tions and for- the legal authorizations under 
whlcb thii data ls-collectill:l; ' - · - _ - •". -.. . . . -.. . . 

JNSTRUCTJONS::/Comj:lleta'A through J to·determine whether. you need to submit any permit application forms to the EPA..Ifyou answer "yes" to any--. 
-questions; you-muSt submit this form and the supplemental fonn listed in the parenthesis following the question. Mark "X" in the box in the third ct~lumn :·: · 
_ if the supplemental form- is attached. If you answer "no" to each question,· you need not submitany of these fonm.. You may answer "no,. if. your activity 

- . is excluded from pe~it requirements: see Section C of the instructions. See also, Section D of the instructions for definitions of boJd..;.fBC!Id terms.:·_.,· '.c '\. :·· 

F. Do you or will you Inject at this facility Industrial or-­
- municipal effluent below the lowermost stratum con-· 

-~·.- tainlng,_within-one:quarter·mJie of the well·bore,:-
:·1--4---1-----1· .. ~- underground sources of drinking water7.(FORM 4) .,_ 

X 
. H. Do yau or-will you Inject at this facilitY fluids for spe: · 
· - cial processes such 8S mining of sulfur by the Frasch 
- ·~ •. solution mining of· minerals;. In situ combus-
--. tion ot·fouil fuel; or'recoYerv of.geothermal,.,......,,,. .• 
. ~- (FORM4~:-.. <~.::e·~ __ =:-- ·-':::.::-c.<.-i;-\:·:~~··· 



c: 

c 

c 

Attacffto. this: application a topographic map of tflti·area extending. to at least one mile beyond pro~ bounderies~ The map must show~·~:.._;. 
the. outline: o(th~daCitity ;. ~e. locatiort of _each· ~f itS exiSting and proposed intake and discharge structures, each of its hazardous w8ste. ·; ·,_· 
treatmeni;~'storage; 'or_" disposal-facilitieS,- and each well ~ere it injects fluids underground. Include all springs, rivers and other surface ,::· __ ·; 
Yiater_bodies in_:the map area. See instructions for-precise requirements. ..: -_ -·· · . . -.:_::_-><<~:.> ~: · :-' -.'. ~,~·.:: · ,_. ··":'·- ·>.--_ : -- ":~~: :' --~;: 

II. NATURE-oF-BUSINESS (provitk a brin tkscripdon 

'Ihe nature of our business is the manufacture· of cOatirlgs for the Forest Products 
Industry. Our Coatings products are mainly .Alkyds, lacquers, Thinners and Water 

. Based Pr:imers. We store on site (nonna.lly less than 90 days} our solvent, sludge 
and water cleaning waste from our manufacturing operations. 

Ill,' CERTIFICATION (~H lnstruetionsJ 

-~ clirti,Y:ii'nd'efpenaltY. o( ltiw that I hm piirioiiaiiy examined and arj, familiar with th~ informati~ $uixrJliieifin ihis application and a//_.·_. 
sttachmerit?anc[.ihat;·:·basecf on·myinqiliri:of: thoSe ·persons~lmmediate/y responsible for obtaining the information contained in .·the·;:'_:: 
:application;::/; ifefieVe that.: the JnfoniJatfon is- tnie.· Bi:Curate and_ . - ·1_ Bfr!_aware-_ tft.Bt" th~~ are. signifk;ant p_ena/t[es for submitting_:: .'~ 
-tBIS!J {IJfo'!'}ilti~l!_~lriclildi~ tfle ~~i~it_r-'?r_ f~ne: and . · . . . ~ :..;· ;-::;. j;~·:~ ~- -c· .. -~-: ._:-:::~"- "::;, • ~-: ~ ._- _,-,. • . •. ·, :_:_: :< 

REVERSE 



HMENTAL PROTECTION AGENCY 

OUSWASTE PERMIT APPLICATI 
Consolidated Penn its Program 

~~~~~~~~W~~~~~;ii(Th~uimtnif~o~rm~atton ts required under sectton 3oEo;s~oi'IRf:caReA~.=J~~~~-iiii!ii:tiiiimii~ii~ 

Place an "X" In the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA J.D. Number, or if this Is a revised application, enter your facility's. 
EPA I.D •. Number in Item I above. . · 
A. = . . 

liUt• EXISTING FACILITY (See ln.tructlon. (or definition 0( "e:d.Jtln'" (acUity, 
n Complete item below.) . · 

nz.HEW FACILITY (Complete Item below.)· .. 
'li" FOR HEW FACILITIES, 

~~"'"I""'T""'!"!":~r-1"~~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ~::::--r""T""=~~"::'!:~., PROVIDE THE DATE"; 
{yr., _mo., & day) OPERA• 
TIOH BEGAN OR IS 
EXPECTED TO BEGIN 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(U&e the bOJCel to the left) 

02~ FACILITY HAS A RCRA PERMIT • ,. 

,.t.:""I~RIOC:ESS CODE- Enter the code from the liSt of process codes below that best describes each process to be used at the facility. Ten lines are provided. for . 
entering codes. If more lines are needed, enter the code(s} In the space provided. If a process will be used that is not included in the fist of codes belowo~then · 
describe the process (including Its design capacity} In the space provided_ on the fo~ (Item 11/·CJ. .. . . _ . . . . ... .. : ·. . 

~ ;: 

B. PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the process.. · · 
1. AMOUNT- Enter the amount. · . . .,.. ·_ · .. 
2~ UNIT OF MEASURE- For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that. describes the:unit or ··.· ·: 

measure used. Only the units of measure that are listed below should be used. · · ·: 
PRQ- APPROPRIATE UNITS OF .... PRO- APPROPRIATE-UNITS OF 
cess· MEASURE FOR PROCESS CESS MEASURE FOR PROCESS .. · 

peocess- COPE QESIGN CAPACITY PROCESS ..... COpE QESIGN CAPACITY 

Treatment: r.; > m . · .·· · 
~~t ~-~ttg~~ g~ t:~~~~ TANK ::::: -< TOI ~~'Rc;r;.~:~AY OR •. ··:, 
S03 · .. CUBIC YARDS OR SURFACE IMPOUNI)"GNT!_.. t...T1 T02.-~t.LONS PR'ft"'PAY OR,' ... ,_-:_';'. 

Storage:· 
CONTAINER (barrel, dMlm, etc.) 
TANK , 

'WASTE" PILE. 
-~.CUBICMETERS. -..._. ""i:J'TltRSPER'trl(Y '·> . .'.:,,,.·., · 

SD~J~.E;;POUHDME~~-- .S~-t .. G~L .. ONSOR L.ITER.S INCINERATOR ·· ~;"-0 ~ _T03~~rJ=~H~~~':totJFt·l·;· 
~ :!:-' ..-. ....._ _ . f'l"' (.-;: · .....- ,J 

1 G;AI;.LOI'CS PEFf'HOUR OR ·: ... 
- • ·-· • . ,.._ ~'\'-ERS PER HOUR . · ' INJECTION WELL..- 0 . D'7:!r G.I':LL-oNS OR LITERS • 0 · .,._ 'f'o.: ... 

LAND_ FIL_ Ll"""'. ,z D~ ACRE•I"'l"ET (the 1/0iume tluJt OTHER (tl•e (or nhydeal. chem~ T04,._~LONS P£~AY OR·-·:·.·;· . 
'1:11 " lU · C> . .::t' waufct-co11er one acre too thermal or biolo,leal tridtment · · ~Tl"RS PER DAY . . • .._ 

. . N . > - ~depth atone foot) OR proceue• not occurrlnl'i" turllu, -r.! · . z 0 --...J .•.. · · 

~~!?NA~~~~:!~H 5 ~ -,_ g: -~!~ii*~J.~~R ~;1Z~';~b"!f~~hiX~~~: ~ ·· " , -_::_;.<.:-}. <~<: 
SURFACE IMPOUHDM~- D8 G-'!'1.'1...2!!5 ?R LITERS· , .. '. " 

: __ ·_ O ·: . o:: < · uNftoFZ .. · ... ·· · · UNtroF · ·· - .::.,:;=,;~~? '.:· .::}' ;_· UNtToF' 

UNJ~o~-~ue'e· :_· : -.~· ·: ~:ER~:: ~Nt~oF MEASURE.. . M~~DUERE: UNIT OF MEAsu·R·E.. - :. ·:··:>' M~DuE~~< 
~'E'R';N~:: :~:::::~: :·::·::·::: :·:~·:::.::f::~_/\'.:;J_;~-~~:::::~g~: :·:::: ::·: ·. ·. · .. ·~.' .~.·.·~ -· ACRE•I"EET. ~ •• ·.o .•• ~-. ~-~.:,; ~ •·• ~ .A·"•.:·' . . '. HECTARE-METER. · •• ·• • •• ~ • :·. · •.•• F -~ ... 
CUBIC YARDS. ; • , •••••••.••.•.• Y · .. METRIC TONS PER HOUR ••••• : •• W • ACRES, ••••••• · ••••.••••.• ,· •• B .··. 
CUBIC METERS •• ·• •••.•.• • .• ·• • .• ·• C . .::· GALLONS PER HOUR • • .. • •..• · ••••• E " .. HECTARES. ; •• -; •.• .-•••.• · •·• •••• Q: .. 
GALLONSPERDAY: •.•••.• · •• •.••. ·~u.:: :· LITERSPERHOUR ••••• · ••••••• H ~:· . . . · • ": .. ··. ·.' · .... _,._.· · 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·T and X·2 below}: A facility has two storage tanks, one tank can hold 200 gallons end the 
other can hold 400 gallons. The facility also has an Incinerator that can bum up to 20 gallons per hour.- · · 

.. 
. 1. AMOUNT ·•· 
,. (•P~Ify) 

FOR 
OFFICIAL 

USE 
ONLY 

PAGE 

--:.; ~· .. 

5 

6 

7 

8 

9 

10 
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FOR DESCRIBING OTHER PROCESSES 

ha<l:an~~wste you you 
handle hazardour wastes which are not listed in 40 CFR; Subpart 0; enter the four-digit number(s} from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic cont!!minants of those hazardous wastes. 

. :.- ·~ ~ .. 
-. ESTIMATED-ANNUAL QUANTITY:... For each listed waste entered In· column A estimate the quantity of that waste that. will be handled on an annu8J ·' 

basis. For each chai'IIC1et ~or toxic'comaminant entered In column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled. 
which possess that' characteristic or contami'!ant. · · . . · · ·. .. . . -- · . · . · · . . · . · · · · · . _ . 

C. UNIT OF MEASURE - For ea.ch. quantity entered In column B enter the unit of measure code~ Units of measure which m~ be used and the apprc;piiate 
codes are: :., .. · . '·. · .• · · · 

~-· ., -
... ENGLISH UNIT OF MEASURE COPE 

POUNDS. ~ •••.•.••••••••.•••••.••••••• P 

. TONS. •. •.•·•'=-:·.:. ~ •·· •• •·.• •·• • ..•.. _. ••. ~ . T 

METRIC UNIT OF MEASURE' COPE ··~ ·.·· ... · 
. KILOGRAMS ••• • • •· •• · ••••••••.• ~ .;. •• • • K · ·.:·.,.· . 

METRIC: TONS • • • •• • ••••.•••••••.•• • • • M· . . ·•· -.. :· ... ~ :: .. -: ... -.':. 
If facility records use any other· u~it. of m~ure for quantity. the units of measure must be converted into ·one 'cfthe. required. units of measure takln9 into. · 
account the appropriate density or specific gravity of the waste.. · · · .• :.: -... · 

:. ;' -- :-:- ·-:·· 
."PROCESSES ··- . . .. . .. · .. :. ·: . c: ... · • •• · · • - • . •. J,~. 

1. PROCESSCOOES:. ·•· . . . . .. .,,_. • .• . ·:.. . 
For listed hazardous wast1t: For each listed hazardous waste entered In column A select the code($} from the list of proceu codes contained In Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. · . · · · ,. . 
For non-listed hazardous wastes: ·For each characteristic or toxic contaminant entered In column A, seleCt the code($} from the list. of process codeS · 
contained In Item Ill to· indicate all the processes that will be used to store,. treat, and/or dispose of_ all the non-listed hazardous wastes- that possess ;' · .. 
that characteristic or toxic contaminant. . . .. · · . · · ·· . . · ·. · · · . : --_·: · . . . · 

.: Note: · Four· spaces are provided for entering process codes. If more are needed: (11 Enter the first three as described above: (21 Enter ~000':' In the·.· 
>·extreme right box of Item IV.0(11: and (3) Enter In the space provided on page 4, the line number and the additional code (I}. ·- ... · : :.: :; , . ~- ~·: _ :_; 

2. PROCESS DESCRIPTION: If a code_ls not listed for a process that will be used, describe the process In the space proVided on the form.:.···: .• : .. ::·;)·:;-.>· 
~ . . . . . . . ·. . . . . . . . . . . . . . . . . .. ·. . . . . . . . ~. ·:. 

OTE: HAZARDOUS WASTES DESCRIBED BY MORE niAN ONE EPA HAZARDOUS WASTE NUMBER·::.,· Hazardous wastes that can be described by', 
ore than one EPA Hazardous Waste Number shall be descri!:Jed on the form as follows: · · · · · . . · · · _. . ~ ..... · · . . . -~ 

1. Select one of the EPA Hazardous WBSJe Numbers and enter It In column A. On the same line complete columns B,C, and 0 by estimating the total annual , · 
• quantity of the wasta and describing all the processes to be used to treat; store, and/or dispose of the waste; · · · . · · · . . · · · 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter·: 

"included with. above" and make no other entries on that line.· . . . -. .. :: · 
3; Repeat step 2.for each other.EP~ Hazardous Waste Number that can be_used to describe the hazardous waste •. · · :. ··. • .-· :.'- · : · · ';c·:: =~· ~--!" _ 

EXAMPLE FOR. CoMP.LETING ITEM IV (lhdwn in lin~ ·~;,;,be-:, X_-;;x-2, 'X-3, endX-4 below} -A faclll~ will ~and di~ of an estl~ed 900 pou~ < 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes·.· 

re corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste Is corrosive and Ignitable and there will be an estimated/:· 
100 of·thatwaste. Treatment will be In an Incinerator and disposal will be In a landfill. . ' . .-. · . ;· ~ . · · :-. · ... · ·. · ·· · · . · · · 

. ·.-·-~-----~:::.\:-;· ·: .~ ...... ·;· .. -

,·s. ESTIMATED ANNUAL 
.. QUANTITY OF WASTE 

. . : .. -:. 

·900._: 

:4oo·.· ··· 

100· 

PAGE 2 OF S 

:. ·:z. PROCESS DESCRIPTION 
(If a code u not cntn-ed In D(l}} 

.. _., __ 

included with above 

... 

··i,. 

CONTINUE ON PAGE 3 
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Continued from page 2 . 

NO TEe P~o<xopy m;, "'"'More <omp" . ho~ more""" 26 ~""' <o ,;, Form Approved OMB No. 158-580004 

EeA O.D. ~UMBER (< n<"' (mm po.. \\ IC: IL.Y 

DUP,.\\\~~ ~lc ~ loJI~ Is~ 11181614 .. ~!!\ Wi. nur ~ ~ 
14 

'IV1PJ::SCRIP'UUN OF HAZARDOUS WASTESj continued) ' 
r'-"" A. EPA ~';_.~·-:. D. PROCESSES 

w HAZARD. B. ESTIMATED ANNUAL 
z· W. ENO QUANTITY OF WASTE SURE 

&ROCESS COOES 2. PROCESS DESCRIPTION _o (enter 
.JZ ter code) code) (enter) (if a code i8 not entered in D(l)) 

~· Zl 27 ,. 
~ 27 - ., 27 - ., - zo I 

1 ID IO 0 0 8000 IP s 0 1 
I I 

2 IF 0 0 3 16000 IP s 0 1 

3 IF 0 0 5 480000 IP s 0 1 

7oo o.~~ F.:: Sol 
I I 

These materials (U002 thru U239) 4 u 0 0 2 l'r ., , ITTirlv hP in n1 rr :c:; rP,::;iri lJP<:; 

5 ~g"j ..i.oo~;., L ~ iCDf 
I 

or sludges and are sent to the u ,1 14 IO \, ·0-o..\c.o~--..ol ./ I-' lc:;nl VPnt-. Y'PI"'l ::limPr 1mnPr t-.hP 

6 u 1 5 4 1/50-?J ,.._._~i ~ v ~- t F003 or F005 Haz~~ous Waste 
ltr I Nos for ~le8J1i nQ" !=l~"'ri T'Pt1Jrni nQ" 

7 IU 1 5 9 /fgo{) -Melt._ p r/ B;t " 
8 6 I 6 D -o k:t!:) :p 1§0, I 

IU 1 1 If' 
I" 

.1 0;[]) ~~ ~I 
I 

9 IU 1 7 1 ·"' · ~ v 

/._ _()0Q1\~ r ~ol I 

10 IU 2 2 0 I-'" ~ 

11 IU 2 3 9 Ajl DDO~~ ~ ·~ I Sot """' 
12 IK 0 7 8 16ood p s 0 1 

I' 

13 IK IO 7 9 4000 I p s 0 1 I 

I 

. 14 IK 0 8 2 160000 .p IS 0 1 
I I I I I 

15 ' 

I I I 

16 

17 

18 

' 19 
I I I I I 

20 
I I I I I I I 

21 
I I 

22 
I I I I I I 

23 
I 

24 
I I I I I I 

25 

26 
I I I I I I 

~ - .. _ 

----EPA Form 3510-3 (6-80) 

L_ ~-- ---
CONTINUE ON REVERSE 
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A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the bo~ to the left and 
skip to Section IX below. . .. - · · · . · _ . · · 

:.-· 

~·a:- :If the.facilitY owner is not the facility operator as listed in Section VIII ~n Form 1, complete the. following items: 

I certify under penalty of law that /have per$onal/y examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe tha~ the 
submitted information is true, accurate~ and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment._ · 

I certify under penalty of law that I have per$0nally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME 

SAM BIFFLE 
PLANT MANAGER 

PA Form 3510-3 (6-80) PAGE 4 OF 5~/ 

C:. DATE SIGNED 

.if ,/;; ~/ s i 
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. • 

.... ' 

·" 

RESPONDENT CONTACT RECORD (RCR) 

~-----------------------------r-----------------------------------------------------FACILITY 10 NUMBER 

I:' I I· I 1. I I I ··I d I I .. I 
COMPANY ADDRESS 

• • l 

.. . 

COMPANY NAME 

. . I;..· . . . ' I .. . I " , ·, l : ~ · : • , : 1 • t. :( t " t ,.t •••• I f ·' • , , I ' •. . . . ~ .. , . . i 

CITY STATE ABDREV. ZIP CODE 

·rn 
CONTACT PERSON'S NAME/TITLE TELEPHONE ~'UMBER (INCLUDE AREA CODEI 

'I 'l 
I } ,1··, .. : . ,. 
CONTACT RECORD 

DATE co~rt.~I~R'S ITEMS DISCUSSED/RESOLUTION 

I ' ' , : 
/ -~: .. 

~----+---------+-----~~------------~---------------------------------------------
f_IJA_;Jf!-b : 

s DO:::: 3, 600 lJ .:: t1-
,crbJ~ : 

, 

I • 


