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SUBJECT: REMOVAL FROM EPA'S CERCLIS INVENTORY

FROM: Matthew J. Robbins, Brownfields Coordingt
' Waste Management Division, Region IV

TO: SINGER CO FURNITURE DIV 5 6 7 & CWH
2424 NORWOOD ST (HWY 321 S)
LENOIR
NC 28645

EPA has identified the Brownfields Initiative as one of the Agency's top
priorities. The term "brownfields" refers to previously used properties that
may lie vacant because potential contamination makes them unmarketable to the
private sector. EPA has recently announced a comprehensive Brownfields
strategy, including Pilot grants to municipalities, to stimulate economic
revitalization.

One part of the strategy has been for EPA to review its complete
inventory of Superfund sites. These sites have been screened and determined
to require no remedial ‘action under the Federal Superfund Program based on
information available as well as on conditions and policies that currently
exist. This is to notify you that EPA has removed your facility from EPA's
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

DATE: - August 22, 1995 R IR L L T S A

B talini

BREE WApEY



Site Name: Singer Co-5-6-7
Site Number: NCD 062 568 035

Site Location: Lenior, N.C.

Caldwell County .

Latitude: 35 51 58.5
Longitude: 81 30 38.0
Date: July 06, 1992
Calculation Results
Distance from Population Number of Households
Site Location Per Ring Cumulative Per Ring Cumulative
0 to 1/4 mile 106 106 43 43
>1/4 to 1/2 mile 490 596 220 263
>1/2 to 1 mile 1,807 2,403 750 1,013
>1 to 2 miles 6,964 9,367 2,824 3,837
>2 to 3 miles 6,790 16,157 2,649 6,486
>3 to 4 miles - 11,022 27,179 4,614 11,100
Note: The populatlons and number of households within specified

target distance rings were calculated for the NC Superfund
Section by the NC State Center for Geographic Information
and Analysis using the 1990 US Census data. These values
were calculated by summing the population and the number of
households data for each census block located within each
target ring. For census blocks lying only partially within
the rlng, the per cent area of the block within the r1ng
was multiplied by the population and household densities

of the block.

FINALSS5.RP



- LATITUDE AND LONGITUDE CALCULATION WORKSHEET #2
LI USING ENGINEER’S SCALE (1/60) '

5 6,7 and CWH
SITE NAME: j@ger C,, ﬁtm, Ture .DIV /“” CERCLIS #:_ Ncd 062 568 038
~ AKa: SSID:
; ¥ ADDRESS:_: 2+2A— A/ork/mé St. (Hwy 321sz%>
JocITY: " Lensir statei__ NC - z1b cODE:__ 28645
| SITE REFERENCE POINT: ' Coror blda. /i o X. bl
USGS QUAD MAP NAME: Deexel TOWNSHIP: ____ N/S RANGE: __E/m
SCALE: 1:24,000 MAP DATE: 1756 . SECTION: 1/4 1/4 | '1/4 |

MAP DATUM: 1983 (CIRCLE ONE) MERIDIAN:

COORDINATES FROM LOWER RIGHT (SOUTHEAST) CORNER OF 7.5‘ MAP (attach photocopy):
LONGITUDE: ¥/ ° 30 00" LATITUDE: 350 _45' 00 *

COORDINATES FROM LOWER RIGHT (SOUTHEAST) CORNER OF 2.5’ GRID CELL:

LONGITUDE: f/° 3p * 0p " LATITUDE: 35 50 ' go

' CALCULATIONS: LATITUDE (7.5’ QUADRANGLE MAP)

s B)

C)

D)

NUMBER OF RULER GRADUATIONS FROM LATITUDE GRID LINE TO SITE REF POINT: 355

——————

MULTIPLY (A) BY 0.3304 TO CONVERT TO SECONDS:

Ax0.3304 = )| . b

EXPRESS IN MINUTES AND SECONDS (1‘= 60"): ol 5%. 6 -~
ADD TO STARTING LATITUDE: 350 So° p0.0 " + _0l'_58.6" =

SITE LATITUDE: 350 L// £g & =

CALCULATIONS: LONGITUDE (7.5 QUADRANGLE MAP)

.A)

3)

c)

D)

NUMBER OF RULER GRADUATIONS FROM RIGHT LQEQIIQ_E LINE TO SITE REF POINT: //:5
MULTIPLY (A) BY 0.3304 TO CONVERT TO SECONDS:

Ax0.3304 = _39.0

EXPRESS IN MINUTES AND SECONDS (1‘= 60*): 00+ 28.0 -

ADD TO STARTING LONGITUDE: 3lo 329" 0.0 "+ Op’ 38.0"

SITE LONGITUDE: G/ o 30 3¢. 0 *

INVESTIGATOR: ?7[@( V(}/«.ﬂ%m) _ DATE: 5/5/ /92
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9 April 1984

TO: File
FROM: Lee Crosby
RE: USGS Map

Singer Company Furniture Division
2424 Norwood Street (Hwy 321 S.) Lenoir
NCD062568035
According to a.6 April 1984 telephone_conve:sation
with EPA 3012 Project Director Walton Jones, a U. S.
Geological Survey map is not needed for the preliminary

assessment file if the facility is included on the ERRIS

'list via HWDMS. and there are no on-site spills or burials.



9 April 1984

TO: File

FROM: Lee Crosby

RE: Address Change
Singer Company
NCD062568035

Following a 6 April 1984 telephone conversation,
EPA 3012 Project Director Wallie Jones will change the
NCD062568035 site address from 720 South Boulevard,
Lenoir to 2424 Norwood Street (Hwy 321 South), Lenoir.



Ronald H. Levine, M.D., M.PH.
STATE HEALTH DIRECTOR

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

March 28, 1984

Mr. Walton Jones

EPA 3012 Regional Project Offlcer
Air and Hazardous Materials Division
U. S. Environmental Protection Agency
345 Courtland Street, N.E,

Atlanta, Georgia 30365

Subject: Preliminafy Assessment Report

Celanese}Corporationv
2400 Archdale Drive Charlotte, N. C. 28210 NCD093338116

-Lenoir City Landfill
904 Virginia Street Lenoir, N. C. 28645 NCD980557888

Singer Company/Furniture Division‘ ‘ ‘
904 Virginia Street Lenoir, N. C. 28645 NCD000604322

Caldwell County Landfill . o
NC Highway 90 Lenoir, N. C. 28645 NCD980557870

Singer Company/Furniture Division
1409 West College Avenue Lenoir, N. C. 28645 NCD000604330

Singer Company/Furniture Division .
2424 Norwood Street (Hwy 3215) Leno%r, N.C. NCD062568035 -
7330 '

Singer Company/Furniture Division . .
133 A Charlotte Avenue Sanford, N.C. 27330 NCD053490462

t

Slnger Company/Furniture Division . :
Route 1, Gibson Avenue Bryson City, N.C. - NCD098765506 -

28713
'Singer Company/Furniture Division )
State Road 1175 Chocowinity, N. C. 27817 NCD072012354

SCM Corporatlon/Glldden Coating and Resins :
3926 Glenwood Drive Charlotte, N. C. 28208 NCD093338119

Everhart Lumber Company
Thurmond Road, State Road 1117 NCD003190584

\\\~‘ New Bern, N. C. 28560

James B. Hunt, Jr. ' : . 4"""’7
STATE OF NORTH CAROLINA ) ”: " / DEPARTMENT OF HUMAN RESOURCES ~°"°" T ::z;m:;'vM D. MPH.




Mr. Walton. es ﬂ
March 28, 1 .
Page 2

Dear Mr., Jones:

Enclosed please find the Prellmlnary Assessment
reports for the subject sites.

Based on our review of available data, Celanese
Corporation, the Lenoir City Landfill, the Caldwell
County Landfill and the subject Slnger Company/Furnlture
Division plants are not hazardous waste sites and should -
be placed on the inactive ERRIS List.

Celanese Corporation/Fibers Research Division in
Charlotte notified due to on-site burial between 1959 and
1962 of 900 cubic feet of filter pads containing small
amounts of acetone and methylene chloride. According to
the Celanese Environmental and Safety Supervisor, the filters
were used while developing a new process; they were not used
after 1962. The burial site is now covered with grass and
no other wastes have been buried on-site. No further action
is recommended for the Celanese Corporation site on Archdale
Drive in Charlotte due to the low quantities and volatility
of the solvents and the passage of more than 20 years since
the site was last used for burial.

The Lenoir City Landfill was included on the ERRIS List
due to a Singer Company notification for lacquer spray residues
and lacquer spray sludge. Waste analysis data shows that no
hazardous materials were discarded in the landfill with the .
exception of filler scrappings. The filler scrappings are
hazardous by characteristic due to ignitability. Prior to
1960 standard solid waste disposal consisted of open burning
at the landfill, as well as covering and mixing the waste with
soil and other materials. This quantity of waste would no
" longer be ignitable given the methods. of disposal. According
to the Lenoir City Manager's office, the landfill was closed
25 years ago and is covered by vegetation. No further .action
is recommended for the inactive Lenoir City Landfill on Virginia
Street in Lenoir.

The Singer Company/Furniture Division on Virginia Street in
Lenoir, N. C. notification shows lacquer spray residues and lac-
quer spray sludge were discarded on property adjacent to (and
purchased from) the Lenoir City Landfill. Waste characterization
data for residues and sludges, as well as the filler scrappings
reference for the Lenoir City Landfill in the preceding para-
graph is applicable. Singer Company on site burial of ignitable.
materials was discontinued in 1976. No further action is recom-
mended.



Mr. Walton es
March 28, 19 .
Page 3 : : -

The Caldwell County Landfill is included on the
ERRIS List as a result of a Singer Company/Furniture
Division notification for lacquer spray residue and
lacquer spray sludge. Waste characterization for
residue, sludge and filler scrappings outlined in a pre-
ceding paragraph for the Lenoir City Landfill is applicable.
The landfill was closed in 1976. No further action is recom-
mended for the Caldwell County Landfill on N. C. Highway 90
in Lenoir. ‘ ’ .

Five Singer Company/Furniture Division facilities
were included on the ERRIS List via the Hazardous Waste
Data Management System (HWDMS). Singer Company locations
are listed above. According to the Singer Company Safety
Engineering Manager, there has never been on-site burial or
spills at any of the facilities. No further action is '
.ricommended for each of the Singer Company/Furniture Division
Plants. '

The SCM Corporation/Glidden Coatings and Resins Division
notification involves a 1976 leak of 50,000 gallons of vinyl
acetate after a spill of hydrochloric acid corroded an under-
ground connecting pipe. Celanese Corporation owned the fac-
ility in 1976, which was purchased by SCM Corporation in 1977.

Celanese developed and implemented a remedial scheme,
eventhough the property had been transferred to SCM. SCM
contends that Celanese is responsible for remedial action
and monitoring. The remedial plan has been plaqued. with
problems, primarily related to the pumping well.

A 16 September 1980 status report indicates that water
samples from the pump-out well and plant perimeter ground-
" water monitoring wells will be analyzed for organic contaminants
and that results will be forwarded to N. C. Division of Environ-
mental Management. DEM files contain monitoring data from July
1980 through May 1982 for biological and chemical oxygen demand,
PH and heavy metals. Although the site has not been routinely
monitored for priority pollutants, a 5 May 1980 Enviroscience
screening report shows the presence of benzene, toluene, 1-1-
dichlorethane, 1,2-trans-dichloroethylene, methylene chloride
and vinyl chloride. Whether the water sample was taken from
the pumping well or monitoring well is unknown.

According to an SCM official in Ohio, SCM Corporation is
preparing to file a complaint against Celanese Corporation. Due
to impending litigation, SCM will not release information on the.
site to the N. C. Solid and Hazardous Waste Management Branch,
or to the N. C. Division of Environmental Management.



Mr. Walton es .
March 28, 1 .
Page 4. _

The extent and source of s6il and groundwater con-
tamination is unknown. Laboratory analysis indicates there
are sources of contamination in addition to the 1976 wvinyl
acetate leak. Not withstanding the agreement with the N.C.
Division of Environmental Management, a workable remedial
action plan and monitoring program has not been implemented.
A medium priority assessment is recommended for the SCM
Corporation/Glidden Coatings and Resins.

Everhart Lumber Company was a wood treatment facility
which ceased operation at the death of the owner in 1979.
On 18 March 1983 vandals opened the valve to the tank and a
mixture of pentachlorophenol and fuel o0il flowed into a ditch
leading to a drainage ditch along Hwy 70. Everhart family
members pumped the mixture back into the tank during. the three
weeks following the spill.

On 14 March 1984 an EPA emergency response team from ‘
Edison, N. J. took sixteen (16) soil samples. Recommendations
for remedial action and monitoring will be developed by EPA
on scene coordinator Sue Fields based on laboratory analysis.
A low priority assessment is recommended.

On 27 March 1984 the Department of Human Resources the
Solid and Hazardous Waste Management Branch Chief 0. W. Strickland,
Senior Hazardous Waste Environmental Engineer William Meyer and
3012 Personnel reviewed each of the subject sites along with
Natural Resources and Community Development Department represent-
atives from the Water and Air Quality and Groundwater Sections.
Each of the subject site recommendations was approved by the
committee. - _ '

If you have any questions, please contact me.
Sincerely,
%@L/Cﬁgioj
Lee Crosby,~Chemist .

Solid & Hazardous Waste Management Branch
Environmental Health Section

LC:3J

ce: 0. W. Strickland
Bill Meyer
Jay Sauber

Arthur Mouberry
Dennis Ramsey
Bill McClelland

Attachments
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P - POTENTIAL HAZARDOUS WASTE SITE ;-1 ';ﬁf:;’jﬁ::;ggﬂen

<. EPA PRELIMINARY ASSESSMENT

\ Y4 : PART 1- SITE INFORMATION AND ASSESSMENT NC__[NCD062568035
IL. SITE NAME AND LOCATION
01 SITE NAME (Legs!, common, or descriptive name of site) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER

(plants 5, 6, 7 and CWH)
Singer Company, Furpiture Division 2424 Norupod Street (Hwy 321 South)
o3cmy . . 04 STATE |05 ZIP CODE |06 COUNTY 07 COUNTY]08 CONG
‘ R . CODE DIST
Lenoir NC 28645 Caldwell 014 10
09 COORDINATES | ATITUDE _ LONGITUDE
3552000 08130030

10 DIRECTIONS TO SITE Starting from nearest pubiic road)
Travel North on US 321 (Norwood Street) towards Lenoir. The Singer Plants are
located 1/4 mile north of the Lendir City Limits and Gunpowder Creek on the left,

. RESPONSIBLE PARTIES

01 OWNER (/f known) : 02 STREET (8usinass, mafing, residential}
Singer Company Post Office Box 1588
03CITY 04 STATE( 05 ZIP CODE 06 TELEPHONE NUMBER
( ) 55
Lenoir NC 28645 704 728-6741
07 OPERATOR (/f known and different from owner} 08 STREET (Business, mailing, residential)
08 CITY o ' 10STATE} 11 2IP CODE 12 TELEPHONE NUMBER
(. )

13 TYPE OF OWNERSHIP (Check one)
K A.PRIVATE O B. FEDERAL: gc. STATE OD.COUNTY 0O E. MUNICIPAL

(Agency name)

0 F. OTHER: 0O G. UNKNOWN
{Specily)

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check afl that apply)
0O A.RCRA3001 DATERECEIVED: ___{___/ ([ B.UNCONTROLLED WASTE SITE(cercta103¢c) DATERECEIVED:. ___L___/ K c.NONE

MONTH DAY YEAR MONTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check all that apply) L

OYES DATE / ! 0O A.EPA O B. EPA CONTRACTOR 0O C.STATE O D. OTHER CONTRACTOR

X3 NO MONTH DAY YEAR [ E. LOCALHEALTHOFFICIAL O F.OTHER:
. (Specity)
CONTRACTOR NAME(S):

02 SITE STATUS (Check one) 03 YEARS OF OPERATION

}El UNKNOWN

X A VE o0 B.INACTIVE . UNKNOWN
RTRE sPfe oe

BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBLTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
The Singer Company is included on ERRIS via HWDMS which contains information on genera
transporters and TDS facilities. The Part A permit application does not report any

inactive TDS sites at the facility and a 27 February 1984 letter from the Singer Safet
Engineer states that there is na I1andfill on the property. Available EPA records, DHS

Fors,

T~

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION .
files and company recordszdo not indicate the presence of a hazardous waste site on

Singer property or a potential hazard to the environment or population.

V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. f high or medium is checked, complete Part 2 - Waste ion and Part 3 - D of C ang
O A.HIGH 0O B. MEDIUM O C.Low X D.NONE :
peaction required promptly) ([ q /] {Inspect on time avaiable basts) {No turther action needed. complete current disposition form} ~

Vi.INFORMATION AVAILABLE FROM -
01 CONTACT 02 OF fagency/Organization) 03 TELEPHONE NUMBER

Dick McDonald Singer Company : 704 1728-6741
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE

: Solid & Haz. ) A )4, 34
0. W. Strickland DHS Waste Mgt. Br, blg 733-2178 MONTH DAY YEAR

EPAFORM 2070-12{7-81)
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SEPA

POTENTIAL HAZARDOUS WASTE SITE
" PRELIMINARY ASSESSMENT,

PART 2 - WASTE INFORMATION

1. IDENTIFICATION

01 STATE {02 SITE NUMBER

IIl. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check all that aoply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check aff that acoly)
{Measures of waste quantitres . X
O A soLo O E. SLURRY must bs independent) 1 A. TOXIC (J E. SOLUBLE (] 1. HIGHLY VOLATILE
O 5.POWDER. FINES U F.LIQUID  * TONS 1] B. CORROSIVE L1 F. INFECTIOUS 13 J. EXPLOSIVE
0 ¢ SLUDGE 0 G.GAS JC.RADIOACTIVE D) G. FLAMMABLE {1 K. REACYIVE
) ' 13 D. PERSISTENT L) H.IGNITABLE 10 L. INCOMPATIBLE
CUBIC YARDS ) M. NOT APPLICABLE
L3 D. OTHER
: 1Specily) NO.OF DRUMS
lil. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT |02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE
oww OILY WASTE
SOL SOLVENTS
PSD PESTICIDES
ocC OTHER ORGANIC CHEMICALS
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS
. HAZARDOUS SUBSTANCES (See A, ix for most freq ly cited CAS
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | QS MEASURE OF
V.FEEDSTOCKS {See Apaonu}x for CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS N FDS
FDS FDS
FDS FOS
FDS FDS

VI. SOURCES OF INFORMATION (Cite specilic references, e.0.. state fiss, sample analys:s, reports )

EPAFORM 2070-12 (7-81)
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FURNITURE

P. O. Box 1588
Lenoir, North Caroline 28645

February 27, 1984

Ms. Lee Crosby, Chemist

Department of Human Resources

Solid & Hazardous Waste Management Branch
Environmental Health Section

P. 0. Box 2091

Raleigh, N.C. 27602-2091

Dear Ms. Crosby:

Subject: The Singer Company
Furniture Division
-Bryson City Plant, NCD098765506
-Plant No. 1, NCD000604330
-Plants 3, 4 & MH, NCD000604322
-Plants 5, 6, 7 & CWH, NCD062568035
-Washington Plant, NCD072012354
-Sanford Plant, NCD053490462

CERCLA NOTIFICATION

This information is in response to your recent request regarding the Cer-
cla Notification of the subject locations.

0f the six locations referenced, may I say, only one, i.e., Plants 3, 4,

and M.H., NCD000604322, has a former landfill site on the property. Each
of the other five (5) locations do not have a landfill site on the property,
but sent waste finishing material to county and/or city landfills. The
directions I will be giving you in Item No. 5, following, will be on the
Plant No. 3 property only.

Also, it is important to note that the Plant No. 3 site began as a Cald-
well County and Lenoir City landfill in the 1950's. The property was pur-
chased by Kent Coffey Furniture Company and Plant No. 3 was constructed in
the early 1960's. The landfill then continued to serve only Kent Coffey.
The property was transferred to Magnavox in the late 1960's and then to
Singer in 1973. The plant on the property continued to use the landfill
on the same property through the 1960's and 1970's. Furniture finishing



Page #2

Ms. Lee Crosby
February 27, 1984

materials were no longer put into the landfill after 1976, although the
landfill continued to be used for the various furniture trash such as
furniture pieces, cartons, sawdust and the like. All use of the fill
was discontinued in 1981. .

Following is the information requested in your letter.

1. Safety Data Sheets -
Enclosed you will find a detailed waste characterization
study done for our Part B permitting of the Plant No. 3
location. It will provide information on all of the fin-
ishing material used at the six referenced locations, since
all plants use basically identical finishing material.
. 2. Quantities -
This can only be estimated based upon what we dispose of
now in an average year, further adjusted downward due to
lesser production needs, more conservative use of finish-
ing materials prior to 1976, and lack of use of a high
liquid waste producing print line prior to 1966. The
figure given is a total solid and liquid waste in toms
over the producing life of the facility up until 1976, at
which time landfilling of hazardous wastes was discontinued.
. Total Hazardous
Plant Wastes in Tons
Bryson City 465
Lenoir No. 1 ‘ 1,113
Lenoir Nos. 3, 4.& MH 280
Lenoir Nos. 5, 6, 7 & CWH 563
- Sanford Plant 795
Washington Plant 465
(Choccowinity) ‘
3. Physical Condition -

The hazardous waste tonnage in No. 2 above took the form of
solid finish material scrappings (from spray booth walls and
floors), which would be in a dry dust and chip form, and
liquid solvent wastes which are from clean-up operations



Page #3

Ms. Lee Crosby
February 27, 1984

~ with nonhalogeﬁated hyrocarbons and -in a 5% water, 207 solid
and 75% solvent mixture. Solid and liquid wastes are collected
separately.

4. Disposal Procedures -

From discussions with persons involved with this type dispo-
sal during the period prior to 1976, the waste (both solid
and liquid) was placed into 55 gallon drums and 5 gallon cans
for transporting to the landfills. At the landfill it was
either dumped out of the drums or cans onto the ground, or
Placed into the landfill in the drum or can if the container
condition was poor. Some solid waste was also placed into
cardboard containers and landfilled with the box.

5. 8ite Location -

The site on which is located the former landfill area is
Plant No. 3 (NCD000604322). This site is located at 904
Virginia Street, S.W., Lenoir. Enclosed is a copy of the
Lenoir City map, showing site location. ‘

This information should supply you with all you need. ‘If, however, you
need additional information, please contact me. ' :

Sincerely, , )///
| oA / Al
BN A ﬂ\u,. ?
\—/séck McDonald
Safety Engineering Manager

bs

Enclosures
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Ronald H. Levine, M.D., MPH.

ON OF HEALTH SERVICES
ox 2091

h, N.C. 27602-2091
February 7, 1984

Mr. Richard McDonald

Engineer

Singer Furniture Company

Post Office Box 1588

Lenoir, North Carolina 28645

RE: Singer Furniture Company

NCD098765506 Bryson City
NCD000604330 Lenoir
NCD000604322 Lenoir
NCD053490462 Sanford
NCD072012354 Chocowinity

NCD062568035 Lenoir

Dear Mr. Mchnald:

This is to confirm our 6 February 1984 telephone conversation
when we discussed Singer Furniture Company's 103(c) CERCLA notification
to EPA. As requested I have enclosed ERRIS listings for Singer Furniture
Company.

In summary I hope to receive from you pertinent safety data sheets
and information regarding the quantities o6f materials discarded at each
site, as well as the physical condition of the material and the procedures
followed when the materials were discarded. I would also appreciate your
including directions to each referenced Singer site.

This information will facilitate the processing of your company's
file through the 3012 Program. If you have any questions, please contact
me. I look forward to working with you on this project.

Sincerely,

Hee Ceopby
Lee Crosby, Chemist

Solid & Hazardous Waste Management Branch
Environmental Health Section

LC:3j

STATE OF NORTH CAROLINA /DEPARTMENT OF HUMAN RESOURCES

Sarch T. Morrow, MD., MPH
SECRETARY

Jomes B. Hunt, Jr
GOVERNOR




I E
FURNITURE

P. O. Box 1588
Lenoir, North Carolina 28645

November 8, 1983

Mr. Keith Lawson
Solid and Hazardous Waste Management Branch

Division of Health Services
P. 0+ Box 2091
Raleigh, North Carolina 27602

Subject: The Singer Company
Furniture Division
Plant Nos. 5,6,7,CWH and 50
Lenoir, N. C.
NCD062568035

Dear Mr. Lawson:

This facility is not operating as a hazardous waste treatment, storage
and disposal (TSD) facility. Therefore, we do not wish to submit a
Part B application.

We understand that we may continue operation as a generator of hazardous
waste at the subject facility.

Sincerely,

¢ .
erald L. Sykes
Vice President/Controller

GLS/ew

cc: Dana Crump
R. J. McDonald
Mickey O'Keefe

CERTIFIED MAIL
RETURN RECEIPT REQUESTED




I‘.’.‘S ON OF HE \LTH SE \/ICES
2. PO, Box 2001 :
Ro]eth N.C. 27602 209]}

Date: March 18, 1982 .. . 7 .E

. i . * " = 3 z _. 3 .-,. - - ‘

Mr ¢ M1chae1 Matthews . = 3 g o o R : _"~._i : =3
Singer Furniture Company - " Re: Facility ID NO. NCD062568035- - = :
P.0. Box-1588 _ : i L &% . R = - T
‘Lenoir, NC . 28645 . . e al 2w s o A P Y P N T L
. Dear Mr. Ma thews: ‘ ) . . ' ’ N Zf-'f?f;funfl. " '~ff;f’ -L_é

Based on information sipplied by you we have processed and accepted at the State - . -
-level your request for the fac1hty identified with the above ID number to Ye= - s
ceive the mhcax:ed change in classification under RCRA: '

Add as ' De'leue as kg
IZI § ¥ [ generator R =
X [ transporter
[ B treater | )
o X storer =~ .
] 4 disposer . - .
-3 (] small génei-a’cbr
e are ¢ dv:st EPA of the change in your status. Please noti Fy us 3T there is . -
any further change in yeur operations which would acain affect your' status- -
“Your EPA ID MO. 7s ] is not [’ being cancelled. , e

Cord1aﬂ_y,/' F e g 2

_Sohd & riazardous Waste vlanagament Branr‘h
Environmental Health Section

WS :
cc:  John Herrmann S : o , wemE i
EPA Region 1V . ; . .
Emil Breckling . %
This is intended to show your complete status as-we now understand your wishes.
-
.
Jurngs B Hont, Sorah T Morrow,_ /Y X
7€ OFNOZIH CAROUNA 00 ° r/0 SPARIENT OF MURMAN TEaystes S0 ] Biies, MO M PR
GOvVErrR SEIFItASY

et e M M M T O
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STATE OF NORTH CAROLINA

NLD 0L2S LRO3S l

% @ Ronold H. Levine, MD, MPH.

STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091

Raleigh, N.C. 27602-2091 February 25, 1982

Mr. Mike Matthews
Singer Plan 5,6,7,& CWH
P.0. Box 1588

Lenoir, NC 28645

Dear Mr. Matthews:

On January 28, 1982 Mr. Robert Apple of the Solid and Hazardous
Waste Management Branch conducted a RCRA inspection of your facility.
The following violations were noted:

1. 265.16(d)(1)(2)(3) Personnel Training. Records needed documenting
Jjob titles, description of training and records of training for
hazardous waste personnel.

2. 265.13 Waste Analysis Plan. Waste analysis plan needed to note test
methods, sampling methods and frequency of review or repeat of
waste analysis.

265.14(c) Security. Danger signs needed at site entrance.

4. 265.15(a) Inspection. Company needed to provide inspections to note
malfunction, operator error and discharges.

265.37(a)(Q)(3) Arrangements with Authorities. Company needed to
attempt to establish arrangements with those emergency response
organizations requested to respond in the event of an emergency.

6. 265.52 Contingency Plan. Company needed to provide a contingency
plan.

7. 265.52(c)(d)(e)(f) Contingency Plan. Contingency plan must include
local agreements, identify emergency coordinators, provide an
emergency equipment Tist and evacuation plan.

8. 265.53 Contingency Plan. Copies of the completed plan must be main-
tained at the plant and given to emergency response organizations.

(& ]

9. 265.55 Contingency Plan. The emergency coordinator must be identified
and qualifications insured in contingency plan.

10. 265.56 Contingency Plan. Emergency response procedures must be provided
in the contingency plan.

11. 262.40 Recordkeeping. Hazardous waste test results must be maintained
at the facility.

12. 265.73 Operating Record. Company needed to provide and maintain an
operating record.

13. 265.110 - 265.112 Closure Plan. Company needed to provide a closure
plan.

Sorah T Morrow, MD., MPH.
SECRETARY

James B Hunt, Jr

GOVERNOR /DEPARTMENT OF HUMAN RESOURCES

e e ————— 3/ R e N e T N W T e N



-

' Mr. Mike Matthews

Page 2 . . e

February 25, 1982

A compliance date of May 22, 1982 was established.

If you have any quest1ons concerning this matter, p]ease contact

- Mr. William Pa1ge, Environmental Chemist at (919) 733-2178.

Sincerely,

szgﬁys rickland, Head

Solid & Hazardous Waste Management Branch_:: ) .

Environmental Health Sect10n

OWS:nlc

cc: Mr. Robert AppTe



Ronald H. Levine, MDD, MP.H.
‘ STATE HEALTH DRECTOR

o 3—‘

- Eﬂa gf} ia
DIVISION OF HEALTH®SERVICES
P.O. Box 209

Raleigh, N.C. 27602-2091

Date: rFebruary 23, 1982

Re: Facility ID H0. NCD062568035 -

Dear Mr. Mattﬁews:

Based on information supplied by you we have processed and accepted at the State
level your request for the facility identified with the zbove ID number to re-
ceive the indicated change in classification under RCRA:

Add as . .- Delete as

“ generator
transporter
treater ‘
storer

disposer R

DOooOXO
minjnininln

small generator

We are advising EPA of the change in your status. Please notify us if there is .
any further change in ycur operations which would again affect your status.
Your EPA ID NO. is [} is not {3 being cancelled.

Cordially,

O.N'M

0. V. Strickland, Head

Solid & Hazardcus Vaste Management Branch -
Environmental Health Section -

OWS

cc:  John Herrmann
EPA Region IV
Emil Breckling

//ﬁpbé</

e e b e W ™ A R

i

Jomes & Hoer, Je
SIALE OF MORIH CAROUNA

COVERiDY

/[)[']"/‘J.‘L‘.'-.f:é': OF HUzAAN §2SOURCES

Sor ah 1 Morrow, M D JMARH

o 8

L NG




' Ronald H. Levine, M.D., M.P.H.
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES

WESTERN REGIONAL OFFICE Rl
Building 3

Black Mountain, N.C. 28711

(704) 669-3349

TO: 0. W. Strickland, Head
Solid & Hazardous~Waste Mgt.

FROM: Bob Apple:7 trict Sanitarian
Western Regional Office

RE: Interim Status Inspection of: Singer Plant 5, 6, 7, & CWH
' P. 0. Box 1588
Lenoir, NC 28645
EPA ID #NCD062568035
Contact: Mike Matthews, Engineer
Dick McDonald, Engineer

The following violations of ISS for Singer Plant 5, 6, 7 & CWH were
identified during an inspection completed on January 28, 1982:

1. 265.16(d) (1) (2)(3) Personnel Training. Records needed documenting job
titles, description of training and records of training for
hazardous waste personnel.

2. 265.13 Waste Analysis Plan. Waste analysis plan needed to note test
methods, sampling methods and frequency of review or repeat of
waste analysis.

3. 265.14(c) Security. Danger signs needed at site entrance.

4. 265.15(a) Inspections. Company needed to provide inspections to note
malfunction, operator error and discharges.

5. 265.37(a)(Q)(3) Arrangements with Authorities. Company needed to attempt
to establish arrangements with those emergency response organizations
requested to respond in the event of an emergency.

6. 265.52 Contingency Plan. Company needed to provide a contingency plan.

7. 265.52(c)(d) (e) (f) Contingency Plan. Contingency plan must include local
agreements, identify emergency coordinators, provide an emergency
equipment list and evacuation plan.

8. 265.53 Contingency Plan. Copies of the completed plan must be maintained
at the plant and given to emergency response organizations.

\ d ?2’ ({)——M) ]

Jomes B Hunt, Jr.
GOVERNOR

Sarch T M M : d’iillli"rf,
/ DEPARTMENT OF HUMAN RESOURCES ~o " | Morre. MD. MPH —

STATE OF NORTH CAROLINA SECREOARE



0.

RE:
Page 2

W. Strickland ‘ o .

€

Singer Plant 5,6,7 & CWH

10.

11.

12,

13,

265.55 Contingency Plan. The emergency codrdiﬁator must be identified
and qualifications insured in contingency plan.

265.56 Contingency Plan. Emergency response procedures must be provided
~in the contlngency plan. :

262.40 Recordkeeping. Hazardous waste test results must be maintained _
at the facility. : ' '

265.73 Operating Record. Company needed to provide and maintain an
operating record. o o

265.110 - 265.112 Closure Plan. Comﬁany.ngeded to provide a closure
plan. . o ] -

The following compliance schedule was agreed upon by Slnger Plant
6, 7,-& CWH and Bob Apple: :

-All v101at10ns to be corrected by’BLy;Zz,aJQSQ

[ A

&

RMA/dgh



i Ronald H. Levine, M.D., M.P.H.
- STATEHEALH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091

Rclelgh N.C. 27602 209] February 16, 1982 |

SINGER Furniture:

.. Hichael Matthews
“Hechanical Engineering Manager . - _ C el
P, 0. Box 1588 S - TR T

Lenoir, nlt. 28645 : S

Gentlemen: '

. -~

We have processed and accepted at the state’ 1evel revisions
‘requested to your notification application. A copy has been sent
to EPA.

Cordlally yours,

- 80lid and Hazardous Waste Management Branch

DI

* . - ‘e
. . . way®
. :
. - hd
o P i

Jomes B. Hunt, Jr. /7 . . Sorch T. Morrow, MD, MPH.
STATE OF NORTH CAROLINA GOVERNOR ‘DEPA'F.ZTMENT OF HUMAN RESOURC'ES SECRETARY




Ronold H. Levine, MD, MPH. - .
- STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
- P.O. Box 2091 . '
Raleigh, N.C. 276022091 * . - . February 16, 1982

EPA -
RCRA Activities-

345 Courtland Street, NE  ° - B L

‘ At]anta, GA 30308

| ,Gent]emen. . I S \,"
Attached 1s not1f1catzon apphcatmn revision and/or not'lﬁcat'lon app'hcat'xons -

_revisions. Please process them.. . A

‘ Cordxany/,é{r ,
0. W. Stnck'land Head
Solid & Hazardous Waste

Management Branch
Environmental Health .Section

ONS/EB/yr ‘ _ o s
Attachment(s) -

.- The §inger-Co. Furniture D‘iv; 567
ce:Vfile ' -

8. Huns, Jr. S )
na Jomes B HuR It/ e ARTMENT OF HUMAN RESOURCES ~°'0P 7 Morrow, MD, MPH
. SCECREFILADRY




NCD obaSL2063S

February 5, 1982

Mr. O. W. Strickland

Solid and Hazardous Waste
Management Branch

P. 0. Box 2091

Raleigh, North Carolina 27602

Re: Transporter Permit, Division II

Dear Mr. Strickland:

P. O. Box 1588
Lenoir, North Corolina 28645

Attached is an application for a transporter permit for Singer Division
11 complex (Plants 5,6,7). This permit is necessary to conveniently transport
waste to the Singer incinerator located at Plant 3.

If further information is necessary, please call.

Sincerely,

/Ll e

C. Michael Matthews
Mechanical Engineering Manager

CMM/ew
Enclosure

Certified Mail
Return Receipt Requested

No. 0121203



RCRA INSPECTION REPORT

Facility Information
Singer Plant 5, 6, 7, & CWH
P. O. Box 1588
Lenoir, NC 28645
(Caldwell County)
EPA ID #NCD062568035

Facility Contact
Mike Matthews, Engineer
Dick McDonald, Engineer

Survey Participants
Bob Apple, District Sanitarian

Date of Inspection
Original date November 19, 1981 - completed January 28, 1982

Applicable Regulations
40 CFR Parts 262 and 265, FR May 19, 1980 & amendments

Purpose of Survey
RCRA compliance inspection was conducted at the Singer Plant 5, 6, 7,
& CWH by the N. C. Solid & Hazardous Waste Mgt. Branch.

The inspection was comprehensive in nature including interviews,
record review and site survey. Requirements covered included generator
standards, general facility standards and storage requirements.

Facility Description

This plant is located on Hwy. 321A, South of Lenoir, NC on approximately
25 acres. The plant manufactures dining room furniture. The plant is a gen-
erator and storer of hazardous waste. Waste generated includes flammable
solids and recyclable non-halogenated furniture finishing solvents. The
solids are incinerated at the Singer incinerator (located at Singer plant
3,4, § MH) and the liquids are recovered by Carolina Solvents, Inc. No
apparent environmental problems were noted during this inspection.

Prior to RCRA, Singer Plant 5, 6, 7, & CWH had only air quality permits.
It should be noted that this company is actively exploring the installation
of either a heat recovery incinerator or boiler adapter to capture the BTU
value of the flammable solids.

Documentation of Site Deficiencies

1) 265.16(d)(1)(2)(3) Personnel Training

2) 265.13 Waste Analysis Plan

3) 265.14(c) Security

4) 265.15(a) Inspections

5) 265.37(a)(Q)(3) Arrangements with Authorities
6) 265.52(c)(d)(e)(f) Contingency Plan

7) 265.55, 265.56 Contingency Plan

8) 262.40 Recordkeeping

9) 265.73 Operating Record
10) 265.110-265.112 Closure Plan



Compliance Schedule
A compliance date of May 22, 1982 was agreed upon by Slnger Plant
.5, 6, 7, & CWH and Bob Apple.




L. INSPa T ION FORM FOR INTERIM STATUS SgaNDARDS FOR

OPERATOR OF HAZARDOUS WASTE GEMENT

FACILITIES
Naméf’“sa?’; ot S, 7<rC0¢/ ; NCDOG2568035 CO%V [dond | ‘
_PD.Bw (S35 el b ) A

e e

't/ 7,/71 <jcng%éjtxl Aééﬁ?gégé

ngndt%fe of\Inspector(s)

INSTRUCTIONS: Place a check to indicate Compliance (C), NonCompliance (NC) or Not
Applicable (NA). Cite specific violation by Section No.
£ _NC NA Violation(s)
1. GENERAL e v 265, ia(ﬂ« (13)
2. GENERAL FACILITY STANDARDS L 245,13 205M )5, )5(-
DZS/L(Z JEX3
3. PREPAREDNESS AND PREVENTION L v’ 245, 37 K{/@ )
26583 XUBS55]
4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES v~ 2@5‘5.? 2(»65 Lc
- 265507 La QY™
5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING 26290 55 o, i
6. GROUND-WATER MONITORING L v |
265,113 (=)&), MJ/
7. CLOSURE AND POST-CLOSURE . v Q5,00 - 265,012 |
8. FINANCIAL REQUIREMENTS L T 1
9. USE AND MANAGEMENT OF CONTAINERS o L |
10.  TANKS | - — |
11. SURFACE IMPOUNDMENTS L y—
12. WASTE PILES L Js |
!
13. LAND TREATMENT L o= |
14. LANDFILLS L vl
15. INCINERATORS L -
16. THERMAL TREATMENT — e |
17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT v
18. UNDERGROUND INJECTION L L |
o Qf
75D C SMJ‘“’ Lonilive! e = 3 s_@_g NO
e, Lt Moy 22,952)
(;’aw»u;r-JJ TSD <;37”“f Imminent haZard e

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE



‘ . ‘

INSTRUCTIONS FOR FORM USAGE

The below instructions are applicable to Interim Status Inspection
Forms Numbers

Purpose: To provide information on the compliance status of facilities
handling hazardous waste. A written summary will be developed
from this data and forwarded to the facility.

Preparation: A field inspector will prepare one copy of the appropriate
inspection form(s) on each facility to be inspected. Information
regarding county, name, address, and E.P.A. I.D. number may be
completed prior to the site visit.

Distribution: The field inspector should write a written summary and forward
it to the below address within one week after the site visit.

Mailing: Mr. O. W. Strickland, Head
Solid & Hazardous Waste Management Branch
Environmental Health Section
Department of Human Resources
P.0. Box 2091
Raleigh, North Carolina 27602

Retention: It is recommended that the inspection report be retained as a
part of a facilities permanent record.

Additional forms may be ordered from: Solid and Hazardous Waste Management Branch
Environmental Health Section
Department of Human Resources
P.0. Box 2091
Raleigh, North Carolina 27602
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‘G|FOR OFFICIAL
5 COMMENTS
ol =]
-} C
15 |16 [ 33
} T INSTALLATION'S EPA 1.D. NUMBER APPROVED D{?;Em%'C&E;i\é:E)D
EY T/a] © l
Elnlciplolel2fsialglal3ls]| |1 - il e O >
- |1.NAME OF INSTALLATION 2 TR S RS SRR 5
THHIE| |S|TIN|GIE|R] |C]|O FURNITURE DITIV 16

<

-

DETACH g

J-=ase print or type with ELITE type (72 characters/inch) in the unshaded areas only.

 GSA No. 0246-EPA-OT

SERA

NOTIFICATION

U.S. ENVIRONMENTAL PROTECTION AGENCY

AZARDOUS WASTE ACTIVITY

. INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-

I STALLATION

II.

INSTALLA-
TION
MAILING
ADDRESS

IIL

LOCATION
OF INSTAL-
LATION

- PLEASE PLACE LABEL IN THIS SPACE

PO S

£ Recovery Act)

I UCTIONS: {f you received a preprinted
| ffix it in the space at left. If any of the
information on the iabei is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, If the label is
complete and correct, leave Items |, 11, and 111
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the ﬁesource Conservanon and

30

STREET OR P.O. BOX

e s T AT e St

=
3lplo]| [Blolx| l1lsls!s

CITY OR TOWN 8T. ZIP CODE
Z1L|E N o1 R
II1. LOCATION OF INSTALLATION 3

STREET
p &}
51214214 |-1214l5]0! |nto|r[wlololp] Isl|TirRIElEIT] [slWw

CITY OR TOWN ST. ZIP CODE
6L iE v o1 [R

15

|16

IV. INSTALLATION CONTACT _3&%

NAME AND TITLE (laat fxnt & JOb title) :

c T
2lclrRielelwlel lslalclk]l Ipirlvirisirloln] ImlalnlalelE
ERED - .
!V, OWNERSHIP & t "‘ ; SRR T, Rt f_A—:_s- _cf‘i;’_:.ir‘.; :__‘ ey e A e A
i A NAME OF INSTALLATION'S LEGAL OWNER
8| T|H|E S|I|N|G/EIR ClLO/ M PlAINY
(eriet ,,,e‘;;;,gpi,sgrese,sm',g box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
DA GENERATION @B. TRANSPORTATION (cornplete item VII)
F = FEDERAL M .y e
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE [:]n UNDERGROLIND INJECTION

Vil. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))

¥
¥
¥

DA. AIR
o1

[s. rac
62

DD. WATER

Bc. HIGHWAY
63

VIii. FIRST OR SUBSEQUENT NOTIFICATION

,u,.;-\ s 53 - ....,1

TERRSRTN

>~ 2252 go to the reverse of this form and provide the requested mformatlon

Mark X’ in the appropriate box to indicate whether this is your mstallanon s first notification of hazardous waste acnvuty ora subsequent nonf:canon
f this is not your first notification, enter your Instaliation’s EPA |.D. Number in the space provided below.

P 4

[T]a. FIRST NOTIFICATION

. DESCRIPTION OF HAZARDOUS WASTES

c%.ﬁ.ip w3

DE. OTHER (specify):

[X] . suesEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

2A Form B700-12 (6-80)

CONTINUE ON REVERSE




. : . ' : ‘ . : 1.D0.~ FOR OFFICIAL USE ONLY )
. . . - ' T
' W D{0[712]5|6]810]|3]|5 1
1 [} - 13 14 18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ;- ? 3 b : =

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each lmed hazatdous
waste from non—specific sources your installation handles.  Use additional sheets if necessary. :

Y HOVvLi3O '

e K L TR R ‘3 ) 4 . s T R
‘ '- 23 = 3¢ ' 23 T e 26 . 3T . 38 2y " - a8} . - 26 . B RO T .
7 ) » | = 10 : 11 K 12 <
: Lﬁ — e} v i 1) L 2 o D i Ty M e i ¥ DS T) . .
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFF{ Part 261 .32 for each lnsted hazardous wa:te from
specific industrial sources yourinsu\lauon handles. Use additional sheets if necessary, . .. » 1" bt e Ry
13 T IR L e SN T I
{23 "TTe 26 Y T 23 il T N O 1)
19 [ BRI 23 i P24
. 23 . ‘26 S 18 PO 28 1 S T . I DS
25 29 ' 30
. 23 ' e 26 R . 26 -.'. C e T S 23 e "8 - ’ 23 = 26 - S 23 = T o
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-. -
stance your installation handles which may be a hazardous waste. ‘Use additional sheets if njecessary. P P N SO B I F L U
31 Ll 32 . T 33 Sl 34 . C e - 3% PN PRI
[E) - 2% BN C il Rl Ui R o 28 I EF N ) I sEE T .'
a7 1. 39 - 40 L . a1 1 7 42 :
. x, "
SRR T} e TR l_‘ P Ty L T e T} e - . e
43 as : a6 i a7 1. as
' AP N . - . . .
23 e 36 Em Bl i ek 11 e X S 2 e 3 : 23 e 36

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste frcmvh‘ospitals, veterinary

hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary. -

as - " so N LS TR 52 | 53 ) sa

23 - 2% i F il S 23 o 23 > 28 i i EDSSRCREIEE O 23 - = 28 et
E.CHARACTERISTICS OF NON-LIST ED HAZARDOUS WASTES. Mark "X" in the’ bOxes correspondmg to the charactenmcs of non-hsted
- hazardous wastes your |nsla|latnon handles {See 40 CFR. Parts 261.21 — 261.24.) ; L R R S
. . IGNITABLé T e - Dz. conn-oswz ":fz o D:. REACTIVE
[poo1) T - o ¢ (2003) ) .1
X.CERTIFICATION ; Nl

* I certify under penalty of law that I have personally examined and am famxluzr with the information :ubmxrted in thxs 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 zhat there are .wgmf cant penaltie: for:ub-
mitting false znformanon, mcludmg the possibili ty of fine and imprisonment. - FEINEI .

'HQV.L3CI Y

SIGNATLRE NAME & OFFICIAL TITLE (tybe or print) : . | DATE SIGNED
/ Dana W. Crump
i /ZW Z/ %’\70 Director of Facilities Engineering 02' '7 - 372/

EPA Form 87C0-12 (6-80) REVERSE




TX DESCRIPTION OF HAZARDOUS WASTES (continuied from front] o :Ln.‘%,m.x.,

———

W

.D.= FOR OFFICIAL USE ONLY

5

6

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 1or each lmed hazardous
waste from non—specific sources your Installation handles. Use additional sheets if necessary.

] 2 -8 4 5 3
- EENBMCRSSE TN PR T S ekl T e 3 e 26 RN TN T = CRAEE T
N .7 ey s . -9 : . 10 11 12
I £ R e TR s B e B e I T T
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 251.32 for each hsted hazardous waste irom
specific industrial sources your Installation handles. Use edditional sheets if necessary, - . n:9. .t .;y PR .
13 i LR AT 2R B -18
i T 237 T "% ST =2g° ‘T 24 e T s 26
19 S 1R 23 - 28 -
- SR T = i S TN isia 1N 'i-‘ 3. 3¢ ik 1) i
I 25 ETE 23 . ‘30 3
. ., t. "......- — 26 . 23 — ..-2‘ . z’.“ L Ta 1y 24 . .., u-..x—r o 26 o Y 26 [E) - — K13 -
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from

40 CFR Part 261.33 for each chemical sub.

stance your insiallation handles which may be a hazardous waste. Use additional sheets if necessary. st
&3 32 © 33 34 as 36
. 23 U&7 287 23777 6T T 28 i P 3 [ N T 2} TTTRTTT RS 23777777 28
37 - 38 .39 40 2 ay az
ot 33 e 36 it T SO £ S i TN K n oy 26 i PR 1) 2y e T 34
: a3 - a4 . 45 . - A6 a7 43 .
23 -v..--»-.,. 23 A SRl 1 - 2y - et " A 2 PR T R T 76 x’.....- - 28

D. LISTED INFECTIO

US WASTES. Enter the four—digit number from 40 CFR
hospitals, medical and research laboratories your instatlation handles. Use addi

if necessary,

Part 261.34 for each listed hazardous
itional sheets .

waste from hospitals, veterinary

.t

a8 -

Jne

e i
S

T B

o5 ]

'L', o

52

e

53

I

ST 26

54

23°

25

Y HovL3q Y

s IGNIYABLE

(ooo1)

X. CERTIF!CATION pith ._' ;

s e

(nooz)

(noo:)

E. CHARACTERISTICS OF NON—LIST ED HAZARDOUS WASTES. Mark **X” in the boxes correspondmg to the charactenstxcs of non—losted
hazardous wastes your ms’al)anon handles. . ISee 40 CFR Parts 257.21 —26’1 24.) IR - L

* I certify under penalty of Iaw that ! have personally examined and am farrxluzr wzth the xnformanon submttted 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 thar rhere are sxgmf’ cant penaln‘e: Jor sub- -
mitting false mformatxon, mchxdmg the possibility of fine and zmpnsanment

- 1_.. ..

NAME & OFFICIAL TITLE {lype or print)
Dana W. Crump
Director of Facilities Engineering

DATE SIGNED

<-4 - &L

Y Hovi3a 7

SIGNATURE Z/ %4470
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U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZRRDOUS WASTE ACTIVITY

CINSTALLA-
TION'S EPA
- 1.D. NO.

S Seeammdess e

NAME OF IN-
STALLATION

—

- INSTALLA-
”' TION
MAILING
ADDRESS

{ LOCATION
[IL OF INSTAL-
.LATION

No g

. be

{in the appropriate section below. If the label is

; Recovery Act)

INSTRUCTIONS: If you received » preprinted
label, a in the space at left, If any of the-
informa n the label is incorrect, draw a line

through it and supply the correct information

complete and correct, leave ltems I, 11, and 1l
below blank. If you did not receive a preprinted
Iabel, complete all items. “Instaliation™ means a
single site where hazardous waste is generated,
treated, stored and/or disposed’ of, or a trans-
porter’s principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before’ completing this form. The
information requested herein is required by law
{Section 3070 of the Resource Conservanon and

Z|LlEnlolT R

. LOCATION OF

IN

LIEINJO|I R

15

. INSTALLATION CONTACT _

‘- NAME AND TIT

(Iast {xr:t & )ob t tlz}

;lRF,EN

V. OWNERSHIP

A. NAN!E OF INSTALLATIOH'S LEGAL Ox'INER

> H!E s| 1

N| G| E|R

C

O!MPANY

TYPE OF OW
o (cmcr the cppropriate

PERS
etter in ro box)

VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box{es}/* i

l-nﬂr!b"

| F
'
M

FEDERAL

"

NON—FEDERAL M

56

DA.jGENERATION
Bt .o

D c. TREATISTORE/D ISPOSE

@ B. TRANSPORTATION (complete item VII)

DD. UNDERGROUND INJECTION

[___]A. rIR
L3

P

Ds. RAIL
2

mc. HIGHWAY
83 :

{Vili. FIRST OR SUBSEQUENT NOTIFICATION

VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)) .

[(Je. orner (speciry):
s

[JA. FirsT NoTIFICATION

B. SUBSEQUENT NOTIFICATION (complete item C)

T4 DESCRIPTION OF HAZARDOUS WASTES

‘.;P:easc 4o to the reverse of this form and provide the requested information,,

Mark X" in the appropriate box to indicate whether this x*your 1nstal!_=mon s first notification of hazardous waste actw»ty ore subsequent nonhcatlon.
{1 this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

‘\v-J‘ﬂhJ i
[t

C. INSTALLATION'S EPA 1.D, NO.

£pA Form 8700-12 (6-80)

CONTINUE ON REVERSE



/
Please piint or type in the unshaded areas only

ffill=in srsas wre spred for elite type, i.e., 12 characters/inch).
. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION. .

Consolidated Permits Prograsrs-
(Rcadrthe “General Instructions” before: starting.)

L EPA I.D. NUMBER

Form Approved OMB No. 158-R0175

NCDO62568035

F

Wmmmmmm

oam e st
GENERAL IN,TWCTIONS

lf a mmmmmm
it in -the-designatsd: space.. Review: the: infopme.
ation carefully; if any: of: it: is- incorrect,_cross.

through: it and" enter the-correct™ data- in- thex
. sppropriate: fill—in sree below:. AisoL.if soy-of.
* thes preprinted” data- is- sbsent” (e area« toe the-
. loft of the- /abel- spece> listsi the informmation:
" that showid appeer), plesse: provides it innthe.
~ proper fill—im areafs)- betows. I the: tabel;: i

13

the: supplemental fomny:is-attached: 1 ywm‘no»mmqmr,ywmnotmbmany»ofmmfwm Yon mm“m:’if mmnfm,

e Mmmmmm instructions. Sudur,&l:nnkﬂ of the-instructions for def‘muonuibdd—fmw x‘.;f?:;g; ~

}_.._,-"ch'-"‘
o C. ltmmm{ -wihich wmﬂy:mdt: m»m‘ ﬁ.T this' @ proposed:facility (other tham M 4
3 mmzofenu;s.mm thondumb-&na X Foi mAwBabon#chh—mnrmk:wa—“pm
. AwsabcveHFORM?c} e el wetorpof the U.S.? (FORM 2D) ' i e
N “F Do you: orwill you- inject-ae this: facility: industrisi on:|
E" municipak effluent. beiow. the-|owermost straturty con-— X
S taining, <within'i.one: quarter: mile- of the well:
—+- underground sources of drinking water? (FORM 4}~ e TS S
EHL Dwfomwwakm Inject at-this facility fluids-for spe—|
. cist processes: such: 8. mining of sulfur by the Frascif.
mMmWoﬁMimdmm X
A v fuel;. sry: of peothesmat energy?. |
X
sraminent aves? (FdRM‘ST Sk ‘li TR iRese Ao | Av- |- Az - srea? (FORM 5) - Ta3- LA ‘IF""»
UE NAME OF FACILITY, T
R R L | i |
-1 sy :
1 THE .S.INGER .CO0  FIBRNTTIRE DIV .5674&CWH
YT D16 - 2% ] 3D -
IV, FACILITY CONTACT Lo < T
2 5 s N e P AL NAME 8 TITLE (last, first, & title): - - - - : ay B. PHONE (area.code &noi)- ..
__;_‘ i I 1 1 1 1 l_kT 1 1 g | 1 S I i 1 i 1 [  CENT SRR ] i SRR TR | T T l i 1 { i ; g i i
ZIGREENE JACK DIVISION MANAGER 7,0 4117, 6.7.4,
el vy - 1 A6~ 4fF 537 -
V. FACILITY MAILING ADDRESS! 3 . .
; . ‘A. STREET OR:-P.0O. BOX.-
. C | 1 i I 1 1 1 1 i 1 1 1 1 ! (RN QR | T | | 1 : (Rl i Sl ¥k & 1
¢3/pO0_,BOX ,152838, oo il ih
AETI RT3 - .8 '
1 B. CITY OR TOWN- C.STAT D. ZIP CODE
_.S'..: i) § T L 1 i . L 1 ] B! r N R 1 1 1 | RS I h] 1 | | 1 I 1 T 1 Fvh ;:.:\\-i'
L E NO LR . o o e o s N.C|12,8.6.4. 5 5
E“L‘ - “IT AT T =

Vi, FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

ey rrTryrrrrrer e et
=14
o sy SO N TR BO UL BN AR i kg
HEEY B0 - 4
4 B. COUNTY NAME
i (i TR TR S TR AN R U Y T RN NN SR G R SN [ () S G SR Aaa A
§
{C A LDWETILL, ks i 3
* - 70
. C. CITY OR TOWN D.STATE| E.ZIPCODE F.COUNTY CODE
i Sis: TR Paanl IS i D EEP N I TN TN TN S NN TR ey (SR Ma TR NEY T SN Rom T =1 1 3 1
JILENOIR. . . . . ) L _|[NC|[28645 _
sl o= = 40 41 42 > _$1 32 24

S Aren e e onn

PN ORI AL

at e e

PO




7"1 ﬁ = l (:peci])'} ) 7 (-“PCCl'fY/
i3, 5.1.1] Wooden Fumiture (Case Goods)

1 119~ -4

N0 s e Sk LT S, Vg A o T e, e it ol 2, “r el T, v - - 2 "““-'--' I‘-’ T T e
1 TREES 1.1,..&-«*«-.«»: AT ,i, c.:rmm‘,.:}«?.‘:,.f?’* TS e A R VR s T I R DI FQURTHE R R T i e R
=TT T (specify) : . by 1T r:pmm
:7‘: PR P ::‘ 4 M
$9-3 18~ -~ - 19 T8 S N T T T

VI OPERATOR !NFOMON

RIS SRR N U A N B T R R T R Ty .. iIxthe-name|isted in
N S B S e S R T e na e :,"WWM-W
<

&"THE SINGER COMPANY
ST

= .y DL TI My
'&J?‘,h_’,:(&fi_;;g":q}r—#’f““:&iﬂ'f Map- ‘m SRR f’._}"i. *"- ;:::Z‘-,

apf e

Tepeciry)

BN
STATE -“‘r“
P'*-PR'IVNI‘E‘-":J%'* M‘“

AT e ,,,a

A T ,-3"
w—‘zm R e e A P e O
T S50

Al A L AT
Ao CXPPE T VI 80 J:\G;E&”.m};f,wm,, wtlesTa

L L B B L o OB ! JmMWIwﬁmlwm«um

"‘11 ’“’1 2Ty ~:<9” i

; PSR S R T B 3 T TS 4C, T[40, 6 il _m:‘m dmt’

fqu*:-.’ar:::h, LR AN e Eg,:é‘rf.,ﬂf,wam» A ARG ‘zfﬂﬁ‘ s | e s E ,ﬁ; ._M'n“._;m.', e ST

X EXISTINGENVIRORMENTALPERMITS.

:::‘** A NP ESS(DischorgestoSurfoce: Wotery s s :t:v'ncrsn‘purzmidmrmmhwmrvw AT EY
Ijll'_I"lﬁlllj]xg,-r.IIIITﬁllll L

L hend, - Il i l 141 L

T
::'(Undaxv-pwnd:bafemofmdds}”_"

]llll1 LR

- ke - 3 ]
107 18443 -'u---a-..a'..._ Aryde ,—-,_. SN s Wy o

_&%mmmym

:c 2 21 B L L L LR l - ~c> - T 3 y ' (3pgcxfy}
; g o oy e

g‘ R L& SN DR SN RO Y 1 Ll | P N SR | 9; %,

I ETIITE K O N AN IS T TN X1 )

% A*tacfi:’%d.ii‘: apphcatmtg "‘ﬁmhwf“”mwé;ﬁulmmhmdmmmm A TIUSE Showsxs.

Manufacturer of Furnlture case goods, (dining roam, Bedroom and l:wmg room)l including
rough end, mach:mn.ng, sandlng, assembly finishing and warehousing,

A, NAME & OFFlCIAL TITI-E (vae or pn'nr} B. Sl NATURE

Don Wise ~ Vice. President of Mfg.

e . - - - : Riag

R arTo1 (650) REVERSE




Please print or type in the unshaded areas only

_[fill~in arbas are spaced for elite type, i.e., 12 characters/inch). e&&'\’ A Form Approved OMB No. 158-S80004
.FO'RM . NVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
@R H QUS WASTE PERMIT APPLICATI =
\" Consolidated Permits Program F N|C|D
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED '
APPROVED . o - da) COMMENTS
22 24 . 2

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 [.D. Number, or if this.is a revised application, enter your facility’s.
EPA 1.D. Number irr Item [ above.

A FIRST APPLICATION (place an "X below.and provide the cppropriate date)

m 1. EXISTING FACILITY (See instructions for definition of *‘existing”’ facility. [:_] 2.NEW FACILITY (Compiete item below.)
71 Complete item: below.) FOR NEW FACILITIES,
THE DATE
S T e oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) R, MO, DAY gﬁ?;‘;’;:fida;v OPERA-
g T ] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED J ] ] TION-BEGAN OR IS
gl 9 1 (use the boxes to the left) EXPECTED TQ BEGIN:

18 '3 74 7% 76 el 14 235 18 I I8 —_—
B. ISED APPLICATI ON . (place-an **X’’ beiow and compiete Item I above)

[[J1. FACILITY HAS INTERIM STATUS ; [((Jz. FACILITY HAS A RCRA PERMIT
72

I PROCESSES — CODES AND DESIGN CAPACTTTE S e s

A. PROCESS CODE — Enter the code from the list of processcodas below that best describes each process to beused at the facmty Ten lines.ars provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. |fa process will be used that is not included in the list of codes below,/then~
describe the process (mcludmg its desigmrcapacity ) in the space provided on-the-form (/tem /1/-C).

B. PROC&SSDESIGNCAPAW—F«MWWmcMumn Amurﬁacapacrtyohheproceu. - - 3
.. AMOUNT — Enter-the-amount.
2. UNIT OF MEASURE — For each amount amured in:column B(1), enter the code from the list of unit: meamvecoda below thardesmborthuumt ofn
megsure used. Only the units of measure that are listed below should be used..

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS oF
CESS" MEASURE FOR PROCESS: , CESS MEASURE FOFR PROCESS-
PROCESS CODE DESIGN CAPACITY"
Storage: Treatment: == M c=
CONTAINER: (basrel, drum, cu-.) S01 GALLONS OR LITERS TANK g 2! S’  Tor TGALLONS PER DAY OR
TANK 502 GALLONSOR LITERS e S LITERS PERJ
WASTE PILE. S03 CUBIC YARDS OR SURFACE IMPOUNDMENT — T02Z _GALLONS PER DAY OR" '
CuBIC METERS — TLITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS:OR LITERS - INCINERATOR — — TO3 " TQORS PER HOUR OR
2 o o s y : ) rMETRIC TONS PER HOUR;:
< Db : ; 3 ; A e ' GALLONS PE URO
INJECTION WELL.. D79 GALLONS OR LITERS : n UATERS PER HOUR: . -
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forp ncai chenucug TOA4&: TGALLONS PE Y OR
: -~ 3 would cover one acre to-a thermal or biologic: treatment SiTERS PER D
et depth of one foot) OR- processes not occurring in tanks;, ol o)
) HECTARE-METER surface impoundments orinciner- :}:- m LT
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in_ o — e
OCTEAN DISPOSAL. D82 GALLONS PER DAY OR' the space provided; Item III-C.)- - < e
LITERS PER DAY s —_s =2 > 3
SURFACE IMPOUNDMENT D83. GALLONS OR LITERS : 2 §
UNITOF - e R UNITOF"
MEASURE : ) MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE: CODE UNIT OF MEASURE
GALLONE . .. o - alls- o ob wnomorem et G- LITERSPER' DAY ..« c.c coa voio s oo s V. ACRE-FEET: ik
LITERSE. ... ol . e ot e L TONSPERHOUR . .. covvvow s D HECTARE-METER. . . . . . . oo
CUBICYARDS:. ... oo viov s o sis'sns Y METRIC TONSPERHOUR. . . . . ... w ACRES, ..o un-cii-sis -6
CUBICMETERS . . « 4+ cco s 4 o o0 o = o GALLONSPERHOUR . ..t . v v o . .. E HECTARES . .. ccv o cooeo vive vie s o o oo
GALLONSPER DAY . ...v0.s 00 u LITERSPERHOUR . . v v v v v v o v u s H |

EXANMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 beiow}: A facility has two starage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

o LG ‘
] S i S R A AR e D A A
ERE - 13]1¢ 115 N

: B. Y . P N
Z{A. PRO- B. PROCESS DESIGN CAPACIT e{A. PRO- B. PROCESS DESIGN CAPACITY
W)’ cegs s, Wl cess P o
ml SerE SrmealOFFICIAL]l B SopE 2 T |OFFICIA
us (fcﬂ?m i 1. AMOUNT SURE USE ;‘2 (from list I AMOUNT CSURe USE

{52 sbore ks (rdey | oMUY |52 wbove o R
i 18 - 18 |19 23 . ) 128 L 2¥ > 32 3. 13139 = 27 2 29 - 3z
X-1S510|2 600 G 5
‘,_.,-'-~
IX :17 0|2 20 E 6
. ' - 1
{1 [s|of1 1375 G ;

i !

; 2 8 .
N |
; 2

i o 9
Al | [
1] T 117

! 16 - 181 1@ - 27 28 29 - 32 16 oot 18019 - 27 28 29 - bl

. £PA Form 3510-3 (6-80) s ¢ ~ PAGE 1 OF 5 CONTINUE ON REVERS



Continued from the front. ' ‘ : . .

III. PROCESSES /continued)-

C. SPACE FOR ADDITIONAL PROCESS COD
INCLUDE DESIGN CAPACITY.

FOR DESCRIBING OTHER PROCESSES (code 4""). FOR EACH PROCESS ENTERED HERE

Iv. DESCRIPTION OF HAZARDOUS WASTES: . . .. .
: A : dig t number-
- hsndlrhmrdouxmm which-sre- noﬂzsmd m40.CFR' Su'b;lnnu“cnut‘th&four—d}git.nwnb-r(:} mm&cm,smc.mammm

)  Four: spacesare-provided:for: entering- procaweodec L} (1) ‘Enter.
3 exu'eme nght box of Item lV-D(! and. (3) Enterin: thema provided.om page-4;-the: Iin&nmnbersnc}theadditional codc!:h

—.._.‘

NOTE: ; HAZARDOUS»WASTES DESCRIBED BY
more than one EPA Hazardous Waste-Number shall be described onthe form as follows:. . . - L
— 1..Select one of the EPA: Hazardous Waste-Numbers and enter:it in‘column-A, On- thnamellna complcteeolum B,C. and D by enimating thetotal annualv
. <. quantity ofthe waste and describing all the processes to be-used to-trest; store, and/or dispose of the waste:::
.2.- 1n column-Aof the-next line enter-the other EPA Hazardous Waste - Numbcr'that can be usad‘to daerlbe the waste. ln eolumer(Z) on that l!neermr ,
* *Included with above” and make no other entries o that line.- "> - .-~ .
3.. Repeat step 2 for each other EPA Hazardous Waste Numberthar can: be used to ducribo th&haurdous wasta

'XAMPLE FOR COMPLETING ITEM v {:hown in llnc number: X-1 X 2, X3, and X-4 bclow) A facillty will troat and dlspose of an estimated 900 pounds.
per-year of chrome shavings from leather tanning and finishing.operation. In addition, the facility will treat and d:spose of three non--listed wastes. Two wastes -

are corrosive only and there will be-an estimated 200 pounds per-year of each waste. The other waste is corrosive and Igmtable and thera wnll be an e:timated

100 pounds per year of that waste. Trestment will be in an incinerator and dispoml will be in a lendfill. -

A. EPA | C.UNIT] - .. -~ " pD,PROCESSES-
2 [HAZARD: B. ESTIMATED ANNUAL OSUN:‘:EA . " 1.PrOcESs copEs ... 2. PROCESS DESCRIPTION
52 (eﬁg:‘rcgo';e? - QUANTITY OF WASTE ; Menter |t U (entery s (if a code is not entered in D(1))
e XX B T LI I B B 1
X-1(K|015141 - - 900 - |- |Pl.|TTO03D8O '
' . . : : T T | T T [ 7| T3
X-21D{0}0|2} 400 - |} {T03\D&O
‘ - T 1. T 1 T 1 T 1 T
'X-3|D|0|0}1] - -100_,-_»-"_P TO0O3D8O
_ - o T T 1 | I S TN B ' ;
(3.41D10) 012 ‘ L R I N R ‘o . o included with above

. .. orm 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



k)

.,ontinued from page 2.
NOTE: Fliotocopy this page before completin, ou have more than 26 wastes to list

Form Appmved OMB No. 158-S80004

- . EPA 1.DJNUMBER (enterfrom page’l)
PROCESED
(1f o.code-is not: cntcnd hD{I))_n__
Included with above
" "’ "
" 1] "

. T T 1 T 1 T 1
18
— I T R T 1 T 1
s1>94
‘ 1 T 7 T 1 T 1
20 .

T 1 ) 1 [ 1 7
21 }

. L T L T 3

22 ;ui -

T 1 T 1 T 1
23 11

T 1 L LI T 1
24

LI} | L) LI REEEI
25

T 1 T 1 T 1 T
26

22 = ¢ |27 - 3"!7‘2&”-2!7'2'”'#

EPA Form 3510-3 (6-80) ’ o Lo T CONTINUE ON REVERS



Continued from the front,

IV, DESCRIPTION OF HAZARDOUS W/
&. USE THIS SPACE TO LIST ADDITIO

[ES. (continued) - TR e
PROCESS CODES FROM ITEM D 1) ON

Ul ErAL.DLINO. (enterfrom-page 1) ... T - .
(3 Yial €.
FIN{C|Di0|6§2|5]|6/8i10{3{5] |6
‘V..FACILITY DRAWING

. All existing facilities:must include in the space provided-on page 5 .a scale-drawing of the facility (see instructions for more detsil).
VL.PHOTOGRAPHS:

~ Allexistingfacilities-must:include photographs.(aerial or ground—level) that clearly delineate all exlstmg structures; exlstmg storage,
treatment and disposal-areas; and-sites:of future storage; treatment or disposal areas (see instructions:for more detail). BT

VIL. F ACILH:Y GEOGRAPHIC LOCATION

3 sr'i 5] 2}

48 - &6 47 8 & =~ 7t

VIK FACILI’I'Y OWNER

ceh Y.NAMEORFACILITY’SLEGALOWNER— SAT T TRl e siren ‘| 2.PHONE NO. (macode&no.)

] ‘

13 1s . b - k1] X3 - 38 L 1] - (3] .2 - 8
3.STREET OR P.O. BOX ~ .7 [ 3l [ 7 LT L & CITY.ORTOWN" "~ | . | sisT " 6. ZIP CODE.

C < .

F G

b4 L

IX. OWNER CERTIFICATION

"I certify under penalty of law that | have personally examined and am famlllar with the mformatlon submltted in thls and all attached .
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the -
submitted information is true, accurate, and complete l.am aware that there are :/gnlffmnt penaltles for subm/ttmg false lnfonnatlon
including the poss:b/hty of flne and.imprisonment.. : - L R )

A. NAME (print or type)

C.DATE SIGNED

| //ﬁ.k/&o

Don Wise -~ Vice President of Mfg.
X, OPERATOR CERTIFICATION ST ST el

| certify under penalty of law that | have persona/ly e. f

documents, and that based on my inquiry of those indiVfduals lmmed/ately respons:b/e for obta/nmg the lnfonnat/on 1 believe that the
submitted information is true, accurate, and complete. | am aware that there are slgn/fn:ant penaltles for submitting false mformat:an )
including the possibility of flne and imprisonment. . .

A. NAME (print or type) . B. SIGNATURE C. DATE SIGNED

. A ——
=PA Form 35103 (6-80) PAGE 4 OF § . CONTINUE ON PAGE 5
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Continued from page 4.

Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4)

C‘-ew*rq )
warehovse

\\

SCALE - l"’:'Approx. 700" T —

T — bec(/ Propen"), /4rm_ Is 258 Acres

\
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