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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION <4 

34 5 COURTLAND STREET. N .E. 
ATLANTA. GEORGIA 30365 

JUL 3 1 1985 · 

SUBJECT: INVENTORY 

FROM: s, rownfields Coordinator 
Division , Region IV 

To: "Sev'fWn !l/(04<.-£d-zxn'l Inc /JtDqqoliSL·S~ 
EPA has identified the Brownfields Initiative as one of the 

Agency's top priorities. Brownfields are abandoned, 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 

---, 

I 
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State of North Carolina 

Department of Environment, Health, and Natural Resources 
Division of Solid Waste Management 

P.O. Box 27687 ·Raleigh, North Carolina 27611-7687 

James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

William L. Meyer 
Director 

I .. , .__ 

July 31, 1991 

Ms. Deborah A. Vaughn-Wright 
Project Manager 
u.s. EPA Region IV Waste Division 
34a courtland street, N.E. 
Atlanta, GA 30365 

Subject: Parking lot 

Site: -Southern Manufacturing, Inc. 
NCO 990715658 
1000 Seaboard Street 
Charlotte, NC ·28206 

Dear Ms. Vaughn-Wright: 

Pat DeRosa recently indicated to me that you had asked 
if the area at Southern Manufacturing where asbestos fibers 
had been detected had been paved. The area which you 
discussed with her now belongs to Mecklenburg County, and it 
has been paved (at least to a large extent), as the enclosed 
photographs show. 

I hope the photographs are what you need. Please call 
me at (919) 733-2801, if you have questions. 

Sincerely, 

).h..-k ~ 

D. Mark Durway I 

dmdjsijsouthmfg.dvm 

.. 
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North Carolina Department of Human Resources 

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

James G. Martin, Governor 
David T. Flaherty, Secretary 

Ronald H. Levine, M.D. , M.P.H . 
State Health Direc tor 

3 March 1989 

Mr. John Gibson 
Supervisor , Solid and Hazardous Waste 
Mecklenburg County Department of Environmental Protection 
249 Billingsley Road 
Charlotte , NC 28211 Courier 515 

RE: Off - Site Reconnaissance 
Aguair Corporation 
NCD 074 511 361 

Site Sampli ng Visit (Phase I SSI) 
Southern Manufacturing, Inc. 
NCD 990 715 658 

Dear Mr. Gibson: 

Grover Nicholson of the NC Superfund Branch spoke with 
you today to notify you that the US EPA Field Investigation 
Team (FIT) will conduct an off - site r e connaissance of 
Aguai r Corporation, located at 13300 San Neely Road, 
Charlotte , NC. The reconnaissance will be conducted dur ing 
the week of 20 March 1989 by Ken Mallory of NUS 
(404)938 - 7710. In addition , the NC Superfund Branch will 
conduct a site sampling visit of Sourthern Manufacturing , 
Inc . located at 1000 Seaboard Street, Charlotte , NC. The 
investigation will be conducted 9 March 1989 by Mark Durway 
and Ed Wallingford of the NC Superfund Branch. 

The purpose of the reconnaissance and sampling visit is 
to determine if the sites pose any hazards to public health 
or t he envi ronment because of possible or observed releases 
of contaminants to soil, surface water, groundwater, or air. 
The investigation teams will take samples on and around the 
South e rn Manufacturing site to determine if a hazardous 
condition exists. Additionally, ·they will locate all nearby 
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• 
water supplies (surface and groundwater, conununity and 
private) and any close sensitive environments, schools, and 
day care centers around both sites. 

These investigations are not emergency situations but 
are normal steps in the evaluation of all uncontrolled and 
unregulated potential hazardous waste sites in North 
Carolina. You may want to have your representative meet the 
FIT or sampling team at the sites. If so, please contact 

·Ken Mallory of NUS or Mark Durway of the NC Superfund Branch 
and they will coordinate any meetings. I am enclosing 
background data on the sites for your information. 

If the reconnaissance or visit indicates the need for 
future study of the sites, we will contact ·your office to 
advise. If you have any questions, please don't hesitate to 
call Grover Nicholson or me at (919)733-2801. 

Enclosures 

cc: Gordon Layton 
Gary Babb 
Steve Reid 
Lois Walker 
Ann Rudd 

Sincerely, 

~.~t,~ 
Lee Crosby, Head 
Superfund Branch 
Solid Waste Management Section 

Grover Nicholson 

LC/db/5.doc 
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TRIP 
• 

N 0 T I F I C A T I 0 N 
&AUTHORIZATION 

TODAY Is DATE: .3/3 I 8., 
PREPARED BY: 1>. r11..m1c.. 1>uewiH (Staff member filling out form) 

SITE TRIP 

11\TE OF TRIP: .sf_9/8 1 
If trip date changed o~cancelled note below: 
aiANGE OF n\TE TO: · OR CANCELLED: 

SITE NAME: .. 5cu./'rHE:RJ.I ftJAHLI!=.tft:.rV~IA/!j- 1 /AJc.' 
NCDlf: 99D"l_/ Sf, 58 
REASON FOR TRIP: ..S51/ 

CITY: ~LD7TC COUNTY: H /;Ck..(. Gu{3v~t_J 

If Overnight trip, Hotel staying at: #[It-
Telephone Number: 'A}/4-

I 

(Please list appropriate county health person to call to advise of trip) 
ENVIRONMENTAL SUPERVISOR )jfp,_:;;rbhn t;,b£&r"> s.r.r:::::::+'£~t:!J!!~ I-IEA:J;.1H DIRECTOR TO CALL: J,?\1', Bqr;c~t• ElosB TITLE: 

(Note 1f Dr., M.P.i etc.) 41,1 ~"'""~- Pnl~ch, Telephone Number: C =tof J 3. 7-'b - -f(zo 3 

Project Team Leader: "b. 0f~k_ "h-vn._r.J~ 
Assistants: E:--1'.> w 4-t..LlA.JJ-efrn..'? 

AU1HORI ZED BY: ~{_-Nn{sbrsor 

t-

~~ . \ TO NOTIFICATION FORM: 4 copies each of PRELIMINARY ASSESSMENT FORM (1st page only) 
NOTIFICATION FORM, & EPA TRANSMITTAL LhnhK 

Staff Notification Procedure: (Use black {nk or Typewriter Only) 
l. Above form goes to Data Management Coordina-tor (fi\'C) 10 days prior to trip 
2. If date of trip.changes -note changed date, or mark "X" if cancelled 
3. DAY AFTER TRIP, submit to Lee Crosby a short paragraph on site trip. 

NOTES: f!- IJ..i(~ Jt•/;-fi-J. J: (;. {, s ~ 
HEALTH DEPT. OFFICIAL CONTACTED: . ~ tJ /)1~ f?j_. . 
BACK UP LETTER REQUIRED: Yes x_: No_·_ 

'• 
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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. 
State Health Director 

20 December 1985 

Ms. Denise Bland 
EPA NC CERCLA Project-Off~cer 
Air and Hazardous Material Division 
345 Courtland Street, N.E. 
Atlanta, GA' 30365 

SUBJECT: 

I 
Preliminary Assessment Report 
Southern Manufacturing, Inc. NC D990715658 
Formerly: Southern Textile 
1000 Seaboard Street 
Charlotte, NC 28206 

Dear Ms. Bland: 

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

A. This facility bega~·operation8 in 1920 as an asbestos textile plant. 
It is owned by Southern Industrial Products, Inc., doing business as 
Southern Manufacturing, Inc., 1000 Seaboard Street, Charlotte, NC 
28206. The production process in the past has consisted of the 
manufacture _of asbestos yarn~ cloth, rope, tubing, wick, and tape. 
About 250 tons of asbestos dust was generated each year. Presently, 
however, asbestos has been replaced by fibergl.a:ss and Kelvar in the 
production process. Asbestos products are produced only on order. 

B. Asbestos dust, as a waste, was put in polyethylene bags, placed in the 
on-site dumpster, and taken to the Charlotte city landfill for 
disposal. No hazardous wastes are generated. Asbestos has been 
delisted as·a hazardous waste and the_facility has been delisted as a 
generator. 



• 
. . 

Ms. Denise Bland 
Page 2 

c. A company representative reports that there has been no burial, 
treatment, or disposal of hazardous wastes on-site. However, since 
the facility has been in operation since 1920 and since past waste 
generating and disposal practices are not clear, a Low priority for 
inspection is recommended. 

D. Data sources are listed on EPA Form 2070-12. 

On 19 December 1985, this·Prelim1nary 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: Fay Sweat, Groundwater Section and Glen Ross, Air 
Quality Section. 

If you pave any questions, please call me at (919) 733-2178. 

GN/tb/0210b 

a=- )j,..i. 1 L-

~o~er Nicholson, G(ol:gist 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 



. : .. • • NAME CHANGE· FORHERLY SOUI'HERN TEXI'IIE . 
POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 STATE,02SITENUMBER 
NC !)()90715658 PART 1-SITE INFORMATION AND ASSESSMENT 

jl. SITE NAME AND LOCATION 
01 SITENAMEIL~al.c"'""""'"'Gorenp--olallo) 02 STREET. ROUTE NO .• OR SPECIFIC LOCATION IDENTIFIER 

Snt1i-hPrn M;:rrmfnr.turina 'Inc 1000 SPnhoar-d St · I' .D~ 'Rclx 1?427 28232 
OJ CITY 04STATE OS ZIP CODE OS COUNTY 07COUiffi' 08CONG 

COO£ OlST 

Charlotte NC 28206 Mecklenburg 60 09 
09COOADINATES LATITUDE 

I 
LONGITUDE 

35_ L4_ 22_ ·- ...OlliL .S,Q_ ..4.5_.-
10 DIRECTIONS TO SITE tSron.,g lromnooruiDutM< -aJ 

Fran I-77 in Charlotte, exit onto Trade St. going southeast. Go about 3000 ft. on Trac e 

St. to Graham St. Go northeast on Graham St. 5 blocks to 8th St. Go northwest one blc ~ 
to Smith St. Go northeast on Smith St. tv.u blocks to Seaboard St. 

Ill. RESPONSIBLE PARTIES . 

01 OWNERtuno...,JS th I d tr' l P od t ou ern n us ~a r uc s, Inc 
02 STREET /Bui*>IU. -g.,. • ., •• ,,., 

Jnoina Business As) Southern Manufacturina, nc. 1000 Seaboard St. 
03 CITY 04 STATE OS ZIP CODE 106TELEPHONENUMSER 

Charlotte NC 28206 1704)372-2880 
07 OPERATOR tn kno•n at~d d'"•'•nt 11om own•rJ 08 STREET t8u..,.u. morr.ng. ,.,.,,n,,.Q 

09CITY 10STATE 11 ZIP CODE 112 TELEPHONE NUMBER 
( ) 

13 TYPE OF OWNERSHIP ICho<h onoJ 
}fA. PRIVATE 0 B. FEDERAL: 0 C. STATE DO. COUNTY 0 E. MUNICIPAL 

fAp•nc,nameJ 

0 F. OTHER: 0 G. UNKNOWN 
(St>«J/y) 

14 OWNER/OPERATOR NOTIFICATION ON ALE ICI>Kk ~ rtYI -,J 

):i(A.RCRA3001 DATERECEIVED: 08t29t80 0 B. UNCONTROLLED WASTE SITEtcERCLA IOl <I DATE RECEIVED: I I 0 C. NONE 
MONTH DAY YEAR M0HTt+ DAY YEAR 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 
01 ON SITE INSPECTION BY ICI>Kk ~ rM1 lt>DiyJ 

DYES DATE I 1 0 A. EPA 0 B. EPA CONTRACTOR 0 C. STATE 0 D. OTHER CONTRACTOR 

}dNa MONTH DAY YEAR 0 E. LOCAL HEALTH OFFICIAL 0 F. OTHER: 
.(SD«;;r) 

CONTRACTOR NAME(S): 
02 SITE STATUStChoc.oono/ 03 YEARS OF OPERATION .. 

~A. ACTIVE 0 B. INACTIVE 0 C. UNKNOWN 1920 I Present 0 UNKNOWN 
BEGINNING YEAR ENOOHGYEAA 

rfu~ESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR AUEGEO 
is corrpany applied for interim status under RCRA because of waste asbestos dust genera ed 

during the manufacture of asbestos yarn, cloth, rope, tubing 1 wick, and tape. Estimated 

annual quantity of asbestos was set at 240 tons. 

OS DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION 
~e dust was put in polyethylene bags, placed in a dumpster, and eventually taken to 

the city landfill. Reportedly 1 no other hazardous wastes were generated. Asbestos has 

been delisted as a: hazardous· waste and the canpany has been delisted as a generator ~d 
I::> 

V. PRIORITY ASSESSMENT 

01 PRIORITY FOR INSPEC110N ICh•c• ono. llhopl> ot--• cJ>oe>.od. cornP'oto ~ort 2. Wosro .,.,..,.., __ ~ort 3. O.oe_.,. o1 Huo.-n Condit-•--~~~ 
0 A. HIGH .. 0 a: MEDIUM ~C.LOW - . ··o D. NONE 

I~ID.CIIOII le-Qul/.0 ptompllyJ (lro•Dotbon -~ /lnspKI on rm• ,..,..,.~C.'''' (NO I..,.I.CIJOn ne~. C:onwplret• ~I O'ISDOJIIOII lofmJ 

VI. INFORMA TJON AVAILABLE FROM 
01 CONTACT 02 OF (AponcyiOrgon~tor-1 OJ TELEPHONE NUMBER 

S.D. Robertson 1 V. P. of Manufact ctring Southern Manufacturing 1 Inc. 17041 372-2880 
04 PERSON RESPONSIBLE FOR ASSESSMENT OS ~GE.NCY I OS ORGANIZATION I 07 TELEPHONE NUMBER 08 DATE 

Grover Nicholson ~C DHR/DHS SHW Hgrnt. Br. Sl9J733-2178 11 £27. £85 
MONTH DAY YEAR 

EPA FORM2070·12(7·81) 



• • 
POTENTIAL HAZARDOUS Vi ASTE SITE 

I. IOENTIFICA TION 

S.EPA 01 STATE 102 SITE NUMBER 
PRELIMINARY ASSESSMENT NC 0990715658 
PART 2 ·WASTE INFORMATION 

II. WASTE STATES, QUANTITIES, ANO CHARACTERISTICS 

01 PHYSICAL STATES tC•oclolt••t-tJ 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS tCftoc• ottftot 01>Dirl 
,,.u._,,,, ot w•••• QUMtii,.J 

::A SOLID lJ E. SLURRY ..,":.1 c. lt'KJeP•nCJeniJ ::A. TOXIC 0 E. SOLUBLE 0 I. HIGHLY VOLA TILE 

,X a POWDER. FIN!::S L) F.UOU!D TONS Ilnkonwn !.: B. CORROSIVE lJ F. INFECTIOUS 0 J. EXPLOSIVE 

;.: C SLUDGE 1.1 G. GAS :.: C. RADIOACTIVE 0 G. FLAMMABLE \J K. REACTIVE 

CUBIC YARDS (Probably ~:: D. PERSISTENT [! H. IGNITABLE C! I.. INCOMPATIBLE 
G M. NOT APPLICABLE 

_ C. OTHER 
None} tSllecArl 1<0. OF DRUMS 

Ill. WASTE TYPE 

C ... TEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE 03COMMENTS 

SLU SLUDGE From 1920 until present, asbesto!: 
01.W OILY WASTE dust has been generated by the 
SOL SOLVENTS . rnanufactur1ng process. Thl.S dust 
PSO PESTICIDES 1 nas .oeen .oa.ggea ana sent to tne 

ace OTHER ORGANIC CHEMICALS Charlotte Ci tv landfill. 
IOC INORGANIC CHEMICALS 

ACD ACIDS 

BAS BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES ts .. N>pona .. to•moslt"""'"'"' cooa cAs .. ..,..,.,.1 

0, C ... TEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 0~ STORAGE/DISPOSAL METHOD 05 CONCENTRATION 06 MEASURE OF 
CONCENTRATION 

. 

.. 

V. FEEDSTOCKS tS••"'<>Dona .. to•CASN.,...,.,,, 

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER 

FDS FDS 

FCS FDS 

FDS FDS 
. 

F,...,. .. _.,, FDS 

VI. SOURCES OF INFORMATION tc~oopocu""''""'"· o.g .• ""''""'· '""""" ..,,,,,,, ,.po,,. 1 

1. NC DHR/DHS Solid and Hazardous Waste Management RCRA Files. 
2. Telephone conversation with S~D. Robertson, V.P. of Hanufacturing, Southern 

Manufacturing, Inc. 

EPA FORM 2070·12 (7·81) . 
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DATE: November 27, 1985 

FROM: Grover Nicholson c;,_wj~ 
TO: File 

SUBJECT: Southern Manufacturing Company, Inc. 

I talked by telephone with Doug Robertson, Vice President of 
Manufacturing, Southern Manufacturing Company, Inc. He has been with the 
company since 1969. He told me the following information: 

The facility began as a new plant in about 1920 and has always been used 
as an asbestos textile plant. To the best of his knowledge, there were no 
buildings on the site prior to the 1920 date. In 1972, the major product 
shifted from an asbestos fiber to fiberglass and kelvar fabric. Asbestos 
textiles are still made on order. Asbestos dust has been the only waste 
generated since start-up. The dust has always been bagged in airtight plastic 
and put in the city landfill. 

Mr. Robertson also reports that, to the best of his knowledge, there has 
been no treatment, disposal, or burial of any wastes on-site. 

GN/tb/0210b 
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DIVISION OF HEALTH SERVICES 
f>.O. Box 2091 
Raleigh, N.C. 27602-209_1 

Mr. s. D.· Robertson 
Southern Manufacturing, Iric. 
1000 Seaboard Street 
Charlotte, NC 28206 

Dear .Mr. Robertson: 

Ronald H. levine, M.D., M.P.H. 
STATE HEALTH DIRECTOR 

Date: July 27, 1984 

NCD 990.715 658 Re :· . Facility ID No. ----------------------

Based on information supplied by you we have processed and ac-cepted at the State · 
level your request for the_ facility identified.with the above ID number tore-- : 
ceive the indicated ~hange ip classification under ~CRA: 

Add As. Delete As 

-0 g)• generator 

0 D transporter 

D 0 treater 

0 D storer 

0 D disposer 
. ' 

small generator 

..... : 

.. D 0 - ·1, •• ·; • • 

We.are advising-EPA of the change in your status. 
·any further change in your operations which would 
Your ~A m ~0. is~ is n~tD being cancell~d • 

Please notify us if there is- · _· ·_ • ·· ... _ . . - ~. . ~. -
again affect your status. - ·_ - · · 

OHS /KL: tl· 

cc: Doug McCurry 
EPA Region IV 
Emil Breckling 

.. . · 

··:.: ~- .. 

·cordially,·-· 

/{_v' e,_J_/::£! 
~·w: rickland, Head 
Solid & Hazardous Waste Management Branch··­
Environmental Health Section 

Mack Henderson . 
Mecklenburg County Health Department 

PHS Form 3048 3/82 
Solid & Haz. Waste Mgt. Branch 

INA James B Hunt, Jr ~DEPARTMENT OF·HUMAN RESOURCES Sarah T Morrow, MO, MP.H 

.. -



• 
Department of Human Resources· 
Division of Health Services 
Solid and Hazardo~s Waste Management Branch· 

; 

Date: 

• 

.· .. 
Company Nauie: ~&11 dlott" .flc ~~~Jilt~ 

Company. Address: /dC> 0 S'...Dg./,o-onJ 9.-/-

G lwr lo:d-e... 
EPA ID No: /tL D 9 90 7/ :)"S8 

Mr. 0. W. Strickland, Head 
Solid & Hazardous Waste Management Branch · 
Division of Health Servic -· ·-· · · ··· · ---·-­
Post Office Box 2091. 
:Raieigh, N.C. 27602 . . :~ ·:···J··· 

' '~ . - . ·- -·· ~--~ ... 

Dear Mr. Strickland: 

~ .. _· ::: .-. :- .. 
. .... 

. . . 
Our Company requests the following change in it~ classification under RCRA 

(check all that apply): 

Add As Delete As 

··- ·. · .. ~ ·· ·b.:\·-·; ...... \ .. :~- Generator 
. ··-------

: 0 -· '· ·.' .. · .. -~- ··· q · ,··Transporter 
I. ,t '· · 0 · , : ... ~~:-:-: ·:,: :-:. 0 .' ... ·Treater · 

0 0 Storer 

r=J .£::l Disposer 

0 c:J Small Generator· 

The reason for this request is: 
~ . , ... 

&/..$ Ci:Jc/L/rV ;?)OEs A/dT t£&11/etat:~-re ~/2: :2}/.secse­, 
OF IIAZAte!2lJUS t,Uf!s-rF. (kl: lt7S'3 ,t)d,vaA '- /c'Ef?d,el) 

/ko€sros #'~JS BEi'EAI·..lJELIS Tl?.lJ /iS AN /?t112;:J rtAzA~f!..S {;c}~sr€ 
(fiG~ you.l2 L.E"TTE1!. dF .Pee.- ~ /~ s>oz • .) . 
NOTES: 1) Be specific. Give all pertinent information. This may he a change 

in your process; a change in your handling.procedures; new 
analyses, or the like. 

2) This is not a delisting petition with respect to a'listed waste. 



'I 

( ... - • • 
3) If. you are requesting deletion as a treater~ storer~ or disposer, 

_ . .-:our branch will immediately institute steps to terminate your 
, .~interim status. The termination process will include a public 

_: ___ ~.-/notice in your local paper to the effect that interim status has 
been terminated for this plant. Thus, in this case.we must insist 
that your request be signed by a major corporate officer. 

·. ' ~ . . - .. : 

4) If this request involves small generator status, it must include an 
accurate. statement of your present and anticipated waste 
generation. - This is necessary because changes in the small 

··generator.deflnition are expected. (Attach an additional sheet .. ) 
.. -. ... "' 

If your request would·remove your plant from the regulated system, but you 
wish to retain an .EPA .ID~Number, .please give· your reasons.--

- .~ I .\ .• ': _:_·~. ·,. -\..-':...:r·-~J;,._ , . ·· • 4 ~- 1 • 

• ~i .. • 

-. ' ~ ..... • ... !"~ ........ -..... ~ 

.·.r ~· .~:- ... . . ~ . ' ... -.~ -~· ~~_:<:. . 

--------------------------------------~"-.<:;_·_:·'; 

I understand that my company must supply information:ab~ut ·any ·cha.nge~fb. 
its operations which might change its status again to our' office on 'its·own. 
initiative. ·· · -- ·~-- ·· ·· 

. • ~ ••• ; ... _-,.;-: ' ~_'·i .... -.t, ... .:.:;;-_:. 

I certify that the information suppli_ed. 'is accurate and correct to the '&est 
of my knowledge. and belief. - ' . : :' ,: . . 

-. -~· ... : J .: 

"':.~-- ~ :-.:-: .. ·· 

·, 
,',,':-" 

_ _, ... -~-- . ~;: ·.: ~-_::~ . ~-~--.:~~:..- ·Z:~~-·;, ~i~ \]'~~21~--=~~~\1\.:...?.:;\~~·:.-s~ . .:... ':~.:-. ~-:: :,·-~-. :-.~~~~~~~ 
~- · ·.>.·<<~::iY _).-·\~~~~~-~~':: ~~\_ '2. 't\~\- ·:·.:.~~) __ :::~:::-~_:-? . .::~~~L-. ..:.~..0.-~:.:_'._~~).: .. : :_~:.··.:: ·. -----~~~~ 

.-·-·. -.· ...... _r.,·::~-\: .. · . .,, .. ·.' . . 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Southern Manufacturing, Inc. 
P. 0. Box 32427 
Charlote, NC 28232 

Dear Mr. Robertson: 

RE: 

Ronald H. levine, M.D., M.P.H. 
STAlE HEALTH DIRECTOR 

July 15, 1983 

SOUTHERN TEXTILE CORPORATION 
NCD990715658 Charlotte, NC 

We have received your request for a company name Change to SOUTHERN 

MANUFACTURING, INC. and have changed our records :o reflect this change. 

By :his letter we are asking EPA to change their records, also. 

OWS:EB/bb 

cc: ·ooug McCurry, Chief 
Waste Engineering Section 
Residuals Management Branch 
EPA - Region IV 

Cordially yours, 

~~ 
Solid and Hazardous "J:aste Management Branch 
Environmental Health Section 

STATE OF NORTH CAROLINA Jome' B. Hunt, Jr/ DEPAin MENT OF HUMAN RESOURCES ~orch T. Morrow. M.D' MpH 
GOVERNOR SECREl ARY 



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

Mr. Lloyd Eargle 
Southern Textile Corporation 
P.O. Box 32427 
Charlotte, NC 28232 

Dear Mr. Eargle: 

Ronald H. L~ine, M.D., M.P.H. 
STAlE HEALTH DIRECTOR 

Date: May 3, 1983 

Re: Facility ID No. NCD990715655 

Based on information supplied by you we have processed and accepted ctt the State 
level your request for the facility identified with the above ID num&er to re­
ceive the indicated change in classification under RCRA; 

Add As Delete As 

D o· generator 

0 D transporter 

D D treater 

D ~ storer 

·o D disposer 

0 D small genera:mxr 

We are ad.vising EPA of the change in your status. Please notify us H there is 
any further change in your operations which would again affect your. ~tus. 
Your EPA ID No •. isO is notl81 being cancelled. 

ows 

cc: Doug McCurry 
EPA Region IV 
Emil Breckling 

Larry Fox 

DHS Form 3048 3/82 
Solid & Haz. Waste Mgt. Branch 

Cordially, 

Ot0. 
0. W. S c land, ead 
Solid & Hazardous Waste Manag~t Branch 
Environmental Health Section 

· James B. Hunt Jr/ Sarah T Morrow MD 1M PH 
STATE OF NORTH CAROLINA GOVERNOR ' DEPARTMENT OF HUMAN RESOURCES . SECRETA~Y .. . .. 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Mr. Lloyd Eargle 
Southern Textile Co. 
P.O. Box 32427 
Charlotte, NC 28232 

Dear Mr. Eargle: 

• Ronald H. Levine·, M.D., M.P.H. 
STATE HEALTH DIRECTOR 

December 21, 1982 

On the basis of an inspection by our personnel 1 it appears that 
the only waste that you store is derived from asbestos, which is not 
an RCRA hazardous waste. If you wish your company • s name , removed from 
our list of starers, please execute the enclosed form and return it 
to me promptly. 

KL:ct 

Enclosure 

Very truly yours, 

i~Jiv ~-. .{)~ 
,Keith Lawson, Environmental Chemist: 
Solid & Hazardous Waste Management ESranch 
Environmental Health Section 

James B Hunt~Jr/ Soroh T Morrow, M,O. MP.H' 
STATE OF NORTH CAROLINA . DEPARTMENT OF HUMAN RESOURCES SECREl n 

GOVERNOR A~Y 



.. No~arolina Department of Human 
Division of Health Services 

ces 

COUNTY OF M g,i-1,,~. 
I 

EPA I.D.D rJcX> ':19 OJ/ £€ S 8 

SMALL HAZARDOUS WASTE GENERATOR SURVEY 

I ooc, S'~....J siC . 
I 

-c. ~ 1 N ... c..·. Zip COdle: ..,_51~ '3 ~ 

A B c D E F* G;t': H 

Hazardous Annual · ~ Unit Treat- Transpor- Manifest 
Storage ~:aspn:sal Available Waste D Quantity Meas. ment tation Yes or No) .. 

A~l 4, S<f'? P· .. .S6s- T.S'-c.. lb ~tO 
-·~-· 

••• l 

*Provide name, address and I.D • . D of trans.porter and disposa1. sil:te in comments • 
• L • • •: .l • • 

By: 

DHS Form 3061 
Solid & Hazardous Waste Management Branch 

,. . ,.. 
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MECKLENBURG COUNTY .• 

. PARTMENT OF ENVIRONMENTAL HEALTH 
ENVIRONMENTAL MANAGEMENT DIVISION 

AIR QUALITY CONTROL SECTION 

.CERTIFICATE OF OPERATION 

Date Issued April 10, 1980 

Date Expires April 15, 1982 

Certificate Number See Below 

In accordance with the provisions of the Mecklenburg County Air PO~lution Control 
Regulations, 

PERMISSION IS HEREBY GRANTED TO 

South~rn Textile Corporation 
· 1000 Seaboard Street 
Charlo~te, North Carolina 

FOR THE OPERATION OF 

Certificates of Operation numbered: 
12-0001, 12-0002, 12-0003; 12~0004, 
12-0010, and 12-0015. 

02-0077, 04-0019, 04-0020, G4-0021, 04-0022, 
12-0005 '·· 12~0006 J 12-0007, 12-:.0008 J 12-0009, . 

This certificate shall be effective from April 16, 19ffi! until 
April 15, 1982 unless sooner revoked and shall be smbject to the 

following specified conditions and limitations: 

1. This certificate can be revoked at any time_ that it is fouma that said 
equipment operates or is operated in such a manner that itmo longer 
complies with the provisions of the Mecklenburg County Air :!Pol.luC:-on 
~ntrol Regulations. 

2. Unauthorized modifications, repairs,· or alterations to the said equipment, 
.which change its emission characteristics, will be cause ~ revocation 
of this certificate·. 

3. This certificate shall not exempt the holder from prosecu~ for emissions 
or discharge of air pollutants prohibited by the Mecklenburg County Air 
Pollution Control ~egul.ations. 

4. The owner or operator shall submit all reports as may be re;ruired by the 
Mecklenburg County Department of Environmental Health.;· 

DepartmerrU: Representative 

POST IN CONSPICUOUS 

PLACE NEAR EQUIPMENT 

1/78 



. . .. , . 
~ • • J • SOUTHERN TEXTILE CORPORATION 

1000 SEABOARD STREET 
CHARLO'ITE, NORTH CAROLINA 

••• 
Certificate # Operation 

02-0077 

04-0019 

04-0020 

04-0021 

04-0022 

12-0001 

12-0002 

12-0003 

12-0004 

12-0005 

12-0006 

12-0007 

12-0008 

12-0009 

12-0010 

12-0015 

One (1) 12.5 mm BTIJ/hr Superior boiler fueled by rnatura1. 
gas or residual oil. 

One (1) Marshall Williams tenter frame. 

·One (1) Langley oven with temperature controls andl treatments 
to prevent visible emissions. 

One (1) Langley stationary oven. 

One ·(1) Kingsley yarn dryer. 

Seventeen (17) machi~es for spinning of asbestos ~rns 
(Spinnbau type RFNE) with integral dust suppressiom, 
mechanisms and exhaust connections to convey remaiT.ning 
dust to existing bag type collector in the Yarn De]partment. 

Equipment for the twisting of asbestos yarns(Type ~lmot 
D2 200/450) with integral dust suppression mechani~ and 
the conveyance of remaining dust to an existing bam type 
collector.in the.Yarn Department. 

Asbestos fiber blending operations with particulates being 
controlled by a Fuller Draco Plenum-Pulse dust colakector . 
(Model 3-8:-24). 

An asbestos fiber reclaiming operation with particuilates 
controlled by a Fuller Draco Plenum-Pulse dust coFThector 
(Model 3-8-Z4)-. 

An asbestos fiber preparation department with partficulates 
controlled by a.Wheelabrator. dust collector CModen 210 Special) • 

. . 

A carding department with particulate emissions comtrolled by 
a· Wheelabrator dust collector (Model 210 Special).. · 

A yarn department with particulate emissions cont~olled by a 
,Wheelabrator dust collector (Model 210 Special}. (New duct 

· work installed· in 1977 to upgrade system.) 

A cloth weaving department with particulate emissnons controlled 
by a Wheelabrator dust collector (Model 210 Speciat.l.). 

The tape or narrow fabric weaving department with. particulate 
emissions controlled by a Wheelabrator dust collector (Model 
210 Special). 

An asbestos insulation production department and a winding, 
warping·and beaming department connected in 1976 oy 300' 
ductwork, with particulate emissions controlled b~ a Wheela­
brator dust collector (Model 210 Special) •. 

One "(1) Bemis series 11000 compression bagger to control 



1: ~i,:"ifre.!s tm! s:Jaced for eli~ rype, i.e., 12 Cfll!ri!Ctenlinch}. Form .4a:;ro.,t!C u;.:t;; ,. .. a. 1 Sti-t':Oi .' 5 

r-~::'C,oj;R~r.~~ ~ .. ,.. .. e-...;.E..;...,;.D;..;.;..~t\.;..;,;i.;;.;;;~~.;;;-.;t.~. u~.;s.~,..f..G;f.v:fEt;N~~~N;:R::-A~N;:'LT;'I;:N;:L.-;F:Q~0R:o:;:T;M-;CA;T T;;;,o;-;t::-o-:N~G:::E-:N~c:O:y:""' .. -_ ---rt~i~j~~~t~tftf:~~t~~::z2~·'1/!,·~-.,;:~ 
~Af ~~ · . Consolidated ~rmits Progrrn • 

:;ENERAL __ ··--- _ ·--~- eod tht:.~GenerclJrutrudioru" bt(orutartin~.) ··- .... · l:±•±!•==;;;:;:;:;::::::;:;;~=-:;;::;::;3d:J~ 

riCD'?-90 715658 

COUTIIERI=>I , ..... :-nc-:·To-:· 

CHARLOTTE~ NC 

·1 :J C u SEABOARD 
CHARLOTTE J t'i8 

I. POLLUTANT CHARACTERIST1~­

s:T 
;28:206 

r"\ GENERAL IN$TRUCTIONS 
Li 0 ~: 0 l~ a p~printed l.abet has been provided, affix 

it In the designated spece. Review the inform­
ation carefully; If any of It Is incorrect, cross 
through It and enter the correct data in the 
appropriate flll-1n area below. Also, if any of c: ::: :-: ,: I 'I;:' n the preprlntec: data is absertt (th~ 6twll to the 

r - : · : -~~.,:;.. : ·-, 7 _/11ft of the I .bel IP«:t1 listt th11 lnformlltion 
C '"';:. .' ; \ ;:_ L~ i 0 ;', .. th•t $hould .IIPPN"r), please provide It in the 

. ·proper flll-m area($} below. lf: the label 11 
. complete .and correct. you need ·not complete 

· . Items I, Ill~. V, and VI (except- V/-8 which 
·n. . mutt btl compltlM ~rdless). Complete all 

II c..•, hl11 Items If no label has been provided~ Refer to 
; the lnstruc:tlons. for· detailed Item descrip­

·-.l. tions -and for. the legal authorizations- under :: : . ,_ 

-- • · ·'"· ;· ... ,. . . . . •: which this dam is collecud.. :"~ · ·· :: ::-:-. 

JNSTRUCTJONS:..: COmplete. A-through J .to· datarmine wh.ether you need to submit any penn it application fonn$ to the EPA. If you answer "yes." to any 
questions;·.you.mustsubmit·this form and the supplemental form·fisted in the parenthesis following the question. Mart "X~ in the box in the third column 
if -the supplementlll form. is atmchecllf you. answer ·~no~·- to. each question, you ne~~d not submit any ofthese forms. You_ may answer "now if your activity. 
is excluded .fTonrpermit.raquirements: see Section C of the- instructions..See elsar Section D of the instructions for definitiora of.bold.:..frced tanns;..: -~ ,. : ... : •. 

. . . . . - . -·. .. . . . .· .. 

&; publicly; Own.d:'tr•tment­
. dilchMve · to waters: of the 

l,F.~?-!I!~:~~!.':"';t.~f;~~·H;: ,. :; :·~:;J.~:·:c··~:-~-::;~:~~-~~:~~. 

in a dlcharve. to · 
~·: . .:..: .: ... . . .. ... · .. _ -.... 

·F.:. Do you or will you. inject at this facility. Industrial or· 
':<··municipal :effluent below the lowermost stratum con-· 
· · · taining, within.: Dml quarter· mile of the well bore;.: 

underground sources of drinking water? I FORM 4} ::: :.-

.. H~ De; you· o~ will yoo 'inject at this facllity fluids fo~ spe-
. · · cial p~ such· as- mining of sulfur by the Frasch •. 
~;: · process,:- solution mining of minerals, in situ cambia-· 
-~-=···tton of fossil-fuel~ or recovery_ of I!Oothermal 
:_:.,:(~fORM 4);-:_~·~:'.~:'~~ [::-., ~ ,;·::::-~-,;~~:;~::;'-i:-;::~:-~?·;:: 



· ·~;this apPliCation-a to~ici~aP..ofthe area extending.io-at least orie:mife beyond property bOliOde.ri'es. The inap must·~'~;:: 
"ootrirle': of:. the: tacirriY ;.ihe' IOcatiorf6f';eaCh 'of. iiS·.exiSiing'ancf ·Proposed • intake and 'diScharge strueturef;-eadt\ .'Of it.S hazarcfoos waste :fct.: .. 
~norafie'",:ror'dispo$al.facllitrei,Y~iid'eich:.welt: Where:it" injects·. fluicfS:"underground: Include' all .sp"n~ riiver$. arid "other' sumCJ.$.?,· 
:e(~~~i~;~~,-.-~p are&.·~ !~~~!orP,.~~:~if_emenu>~f:~::~~',s~}f.~::s.p~;~fP':it::~;:cf:~:;~~s.x:-~{~tt:~~:·y:-.f~·;:?J:t3~;r:~~~;;-};~~:~.-

: ""'"; , ..... ::t&,.."· .... · ... : .. 
.,. 

The rranufacture of asbestos .yarn, .. cloth, rop.e, tubing, wick, and tape alSO"· "the rranufacture 
of cloth, tape, rop_e, tubing and· wick from glass yarn. 

· · intoifiuiuoniiiixfiii:i'"eiiiiil t:hi~ 8PPJk:irtiori'iiiii8iJ~i'::· 
t:hilinfOn:natlon· Cotitait'iecl!rri. tlui?f.:. 

lim" Jtlllr.lflri:tJ'ulf':. . •. , .• 



1-i~a 'areas are &paced for elite tyt:Je. i.e .• 12 characters/inch) •. 
_t!..S. CNVIRONMENTAL PROTECTION AGENCY • .-...._ 

c 

ce an·"X" in the appropriate-box in A or B below (mttrk one box only) to indicate whether this is the first applic:altion you are submitting for your facility or a 
•ised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this.iis a Tevised application, enter your facility's · 
A I.D. Number in Item I above. · · 
F~T APPLICATION (plat:e an ''X" below and pro11lct. the approprillte date) 

(311. EXISTING P' ACILITY (See lmtTUetiom (o-r definition of "exlltlnt" (acDlty. 
" ._ Complete Item below.) . . . 

R 

..---~"T"~=-T"''-=~..., FOR EXISTING I'"ACILiTIES, PROVIDE THE DATE (yr., mo .. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED. 
(uu the boxe• to the left) ·: .. 

nZJHEW P'ACILITY (CompLete Item below,) 
'Ti' . · FOR HEW I'"ACILITIES, 
r-=-.,...,~:-=-""T"-r-~=-t PRO VI DE THE DATE . 

(yr ... mo., & d4y) OP.EftA 
TIOH BEGAN OR IS 
EXP'ECTED TO BEGIN· 

o~ IIF"ACJUTY HAS A RCRA. PERMIT .. 
. . ~ .. .. .. . .· . .. . . ... ···~l:t~ .. ·. ~ .. :..: ... · ...... . -. .... . ~- _ .. _., .; .. : -~· 

PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be usem .at the.facillty. Tan lines are provided for·· 
entering codes •. If more lines are needed, enter the coda(s) in the apace provided. If a process will be used that·ia'I'KD't included in the lirt of codes belowo~tha_n-
describe the process.lincludingit:s dtiSign capsclty) In the space provided on the form (/tllm 111-cJ.- : . ' · · · · . . . . . · -:-_ · .= .• ; .. · • · 

. ). . .. .. • • . .. . . . . • .=.. • • . • . . . . -· . . . : ·-~·-' .. 

PROCESS DESIGN CAPACITY- For eaeh·cod~;ntared l~·~lumn A ante~ the capacity. of the process." _: ~--· . .".. . -~ -~·;_. -:> . .' :;,.·.~ :.::, ·.<:.:··~:-'~".::.; :·,. 
1. AMOUNT- Enter the amount.·-·::-·:.:.·._;::.·'·':· .. :·:-:~::,.·.'·.'.)J:-;;::'":"• .. ~:::·:. -~-: .. : .· . . . . · . · · ·· · · ··. . · ·: ,_ . . ~: .. :.·;: :- . ; _,-~: .;·, _ · .. ; :_-··. :. ·. ~: ... 
2. UNIT OF MEASURE- For each amount entered In column 8(1); enter the coda from the list of unit meesunea::odes below that describes the unit of : ... -' 

;~ ~~~.~~-~- ~~~! ~~~ ~~i~ of m~~~ that-~~ l.i~~-~~~ sho~ld be used: . . . ' ·.: ·::;.;. ::Z.., _::k·~ ~-:~ :-,.~ '.- . · :_!; :~·- ·:-'·- --~;~~;-,;f~~- •:: ~~,~,.;; .):., :;._~~~,· ~: 
·"'·"······ ·····•· '~- • ,.·.-~·.·' . ··pRQ- APPROPRIATE-UNITS OF· ' ·· .- ·· ·. .. · ·· · • ·PRO ·. APPROPRIATE UNITSOF' ·-. 

~·:~:-:tr ~·,.,_.,:,.'-"·:._<·:'):.~·=·:.'.: CESS~:··' MEASURE FOR PROCESS . ·. . . · . . : ~- ~:'T· ' .. -~ .· . . CEsS ... :. MEASURE FOR PROCESS'.-~:--
.,· ···:·'PROCESS"·",.·-~.· · . cope··· DESIGN CAPACITY . ·PROCESS· -:::. -· ·· COQE. DESIGN CAPACITY .•··. ·. 

•· •.· • ,· •, ."a' • , •• ~-. · • .·, ~··· ~.· ; .•.,.., • ,:-.;·~ ... ~.;':~:- •· . ..-. '•T •·.,, .. , .. ••••'a'0'~7 "'';r • o•,- ."'- ':' ... ·.:···.~ ... .. ·~- •. • ....... •~:."'...:~:~,;~ ... ··.-,•-•r·~ "';i · ........... ,•, 

~~~-ER·;~i~~:.~:·;-: :.~·;;;~.---~~J.t~;~~~ L~~;;/~;~-.. . T:;::ant:·· :-!·:;:."~f~; .. : ·r.::· ci. ,.O, r.a ... ~~ci;;~--~~~-'c..;./c;~·>····)· 
,.,.,.~E Pli.z,<: .... _.,r /_;:.;- ··:_.:."·~·:·. -.. •• ;g~ . CCG UUAB8LIILCc

0£;T~;RsS~~-~~~~-•_i::'·.· .. _· SURP'ACE.IMP'OUHDMEH;::: •. ~-:-.: TOz.:!t.'Ic~~.::-:~"WAY OR:f,~~- ~ :. 
~..., - · · · · . -- ·-:-; ..... --LITERS P'ER DA.,Y .. - ~ ,. 

URI'" ACE IMP'OUNDMEHT SDo4 GALLONS OR UTERS· INCINERATOR·.·:·. '. ~ . ..-·, ., -- .T03"•.TONS PER HOUft OR·· . 
. I .. · . . ·, .· .. ·. :.·.· :,'·.· .. -.· .. ·.~.·.':, .... : ... ::.';·~,.~~;,:~_· .... · _-_ . . . . . ~ · _._·· .... · ... _ ... ; f· .: . ..:::.·· _-;: -:-:· . ..... : . ... · ,":-Miq1tiC TONS PER HOURr··,.: .. 
tsposa:. ·.:-:.-:~·.',:.~ .. -. .. .•. . .. -.-- · . ·,:· "·.· · · .• --....... GAL'LOHSPER-t-tOUROR •. 
iJECTIOH·WELL.·-··'· ... · D7i· GALi.o-;.s· o".t.L:J1-£R~::--~-: ·. . . . · · · ". =· -··:-:: .• --:::;:::: •• . =--. . .:-r.-.:.~-r;~Rs P'ER Hei.JR . .. ·:.:·::: 
AHDI'"IU-_..,,.- ... :·, ·~::;;. DID . ACRE•I"'EET (the &rolume thGt . ·OTHER (U•e (orphyllcal;chnnlccl1- . TOA G'GAt:LOHS P'ER..DAY OR··'·.:.: . 

. . ~:··.··~ .. : ·::~··:~·: ... -:·:·:=-·-·:: ~· :- · ·. ·:·.: .· wou;: eounone GC1"'e to!'·::. _.. _ ·. · th~rmoJ or blolo,-tcal tnatmn~t ~~- . .· -t.~ERS PER D.Av _ _..:·· .... ·. :-: '; 
· .·: . .-··~··:·· .:i :,:-;·~~_::-. :·,·:,:::.-: .. ~~·~::::· :.> ·. ·'::fcT:~":.:..~:/R~!f.'~tjf-:~~:: -~ _-,. _ _-_ -~~~c;!,C:t;:~tf crrJ~::-.;t;_.. ·. ·.•. S--i"T•:··· >.:_,_. '-::.-;:·;!J. ·.~:: ::.: ... 
AND AP'PLICATIOH~_:. .:-: . •. :·~ Dl1 ACRES OR HECTARES':.·~·-~"- _, : atora. .Duert~ tta.procaanln. =· ->•;: · .. ..._ 0 -:_-.-:._;.;.•~;,~T-~--:~:.-·/•'•~:,·_,_:5--· 
CEAH DISP'OSAI.. •. , .. -... · ... Dl~· GALLONS P'ER DAY OR-;::_<·.:·· · .: .tht:IPQCftproufdcd; Item IILC.)·· •·· . . : H' ..... ··., .·· ·.- -. . •-, .. :,'..;.·c~· '.·•: -./·· 

AMPLE FOR COMPLETING ITEM.III.(.rhown In /lntr numben X,t~_·and X·2 below}: .A facility has tV.io atorage.t3nUcs, one tank can hold 200 gallons arid the. ·. 
ercan hold400 gallons. -~_facility also hautn incinerator that can bum up to 20 gallons perhour;:'o',f~ ·.· ·;~ ·. -···;···. :. -:: ,.- :~ :: -:". ·. · · · =- ·· ·' · ·· · 

·.o··.:::,-.. ~:.-· .. ·;·:n·~:p~?:.··~-;~~/.~-~<~f:T11.{\~>{:~:\~N)\~\:\~,\-.\~-~;~~:\;\··:\z···:\.(~'{~\-:·\TI.£\ 
· A.PRO.. 

-CESS. 
CODE· 

(from.zut 
above), .. · . .. 

s. 

II"""!'~TT"''H-r+-__..---.06·---· ,.,...--- ··-:-· ~. U r,r~ ~~ :::: 
'~ - ._ . -:· ·' .-~ .·. .7. 

I t• • .. ,. 
Form 3510-3 16-801 

;. 

-:; ..:..~· ·-:.· 9 ,. -.• .. ·•·. . . . ·: . .. /' . 

:.;· ... · .:J• 10. 
t" ·.; ru 

" .. 

. ~ ... '·.· .... 

.: ... , . ·. -·· ' .. .. ;- : 

·. 

.·.· 

.. . ' ... " 
..... fj;--. 

" 



.,. - .... · 

. ,· 

--:c ·;·~~ r. . . :-. · .•. 
•"'':', ~ ~ ..... ~- .. , .. 

· . 

ha:rnr'doos wane you you 
:-~andle hazardous. wastes which ani n~tt listed in·40 CFR, D, enter the four-digit number(.rJ.from«) CFR, Subpart C.thatdescribes the charac:teriJ.. 

tics ~~~~~~~~~~~xi_c ~~te-~~na~~--~ ~~:.~;-cso~s ~~: :, \'.~~-;;·::. _. ·: ~._: ·• ·-~·:; ::;~}':';: :::i~~~ijt~'"j-~~tf::~:~ ,·- ;;\~{.::~~~~~~(\~f:~:.~.=::.~::·:~: ~-:~~f·!~~_C:~· . 
ESTJMATED·ANNUAL QUANTITY'~ For eilch llsted·wasut enterectln colurrsn Aestimatil the quaittftv'·Df that w8ste thaiwill'be:hendled on an·ilnnual 
basis •. For. each characteristic or toxic cont.nlnant entered In column. A estimate the total annual quantity of all the non-listed waste(l} thll't will be handled: 

whi~/'f~t~ chara~~-~~s:ti~ ?~~~-?,~~~-: ... r· --~t.~- ":~:::J£'~~--~, )· .. ·. : . ; ... ~ :-;~-~·f;t;~:::_~~~~:?'.;' -~~:-~ -:.' -;-~ :~.:,~;~~~:;·-~:·::24~:;::~~~:.:~->t,.::?'t?.:' . 
UNIT OF'M.EASURE - For· each qi.i8ntiiY:eitterecf:ln column-B:enter the unit of. measure code.· Unitt of measure _which mi.iSt be usOci and the approPriate 

7~i~~~J~~1r~~~f~~i{~;~"i~;;~~;f~~]~X;: ~~~~~~~~~~~f;~~~,~:~;~~~[~~il~~:,, 
If facility records. use any other unit of. musure for. quantity .-:the. units of. measure must be conwrted.lntc one of the required units of measure tekinp into· 

~~:gr::~i~i)Ii'f~~&~~i.W•!~!~k:~i~~itt~t~~~,~;~~z~~f~1~~~WI~~f: .. 
:.:For listBd ~ wasi.: :;For-.di:·iist;f~o~s waite;·~ ,;,-·a;,.,,:,'" A -,e,ec:t me icderJ ,ron; !he-liSt at r:;oeiUT:Odel contliin.d in~~ lu 
~' to·ind!cate how the waste will be~ored;traated,·and/or disposed of at the fac:illty~; .·· :: •:···.:. -:..f :··;~:·:. :,:-.::; ·' . :·::::'';'-~:~~-·,~"Z~·,(r.~:~·--:~·--: ~:-:.,..;-_ -,;-;:'~:::.>.-.:;,.;-·.::;':': 
-~ Fornon~bted hazardous wamr.-:For.each·characteristic'or'tOxic contaminant entered In· column A,. sel~the code(u-from the list Of proi:eii'Codes · 

':':contained in Item Ill to·lndic::ati'.rr.thtf.proc:es:sas that-will be used to store, treat, and/or-dispose of •II the non-listed· hazardous wastes· that. possess 
: :·:·that'characterirtic.or tOxic contami~W"~:7·;;;;~-7·i:·::= ~:_="·.:-~- _; ~ ... .:?-~~~-:~~=-·~~~l:r.·:w~ ~~: . .!!.~;~...:.;;~~~i~·-r ·~· ::. ::_:,~~::'_:· ... :~~-:-::~:\·~-~-~ ·fj:t·~~.~ .:..:-·:~: :: ~ -~ ·-~~ ~;~:..:··t·i~ >.: 
· Nou: · . Four· spaces are provided .fol";entering pr'oeess cr;xtes.: lhnore·•re ileeded: ·(1): Ent.rthe firlt: 1-bree as descrfbecf a bow: 12J'Enter,. ":"000.:: In the 
. extrerrie right box of Item IV-D(1);.and·(3) Enter In the space proVided on pege 4, the line numberand1he additional code(s).,.: ·.-'.·_-::<.- ~-o';;·7::;' . ..;,-· ~-•. :.·.,.. 
:!- · =-· ... _;:-:;·~-~-. - ~:. - · · · --~ ._::~ ::: ~':·:;:~g.~~=!~!Z-~~::~ ... ~.~ ·~-~.·;·> ~-~~::..:.~ .... ~~=~!~~~*:~~:~:~--4 ~ .. ~~- .. ~·:: .... ~-:.~;:· .. :~:}{~.-~~ ·.·::;··.-~~~:.....:-:~::~ .. ~~~.::.:s:rb;~~:~~i~~:i~~:~;~;;; .. 

2. PROCESS DESCRIPTION: ·Jf a code. rs. not: lilted for a 'process that w111· be-used~ describe _the processJ~ 1:he spaca provided_ on.the. form.-~;:..:\·.;:-~;;:/"~~~-::-:;;. 
.. ·:.:: ~.. ... ~. . . : < .. i-.::~:i'!~·:!-;'~t-~ .. :~# :-·~ ... .-,· ·:.··r.~· .. ~~-!!.::-~-~:.;..-,· .• ·J_ •. _ .. !",.;. !..•· ..... --'.~-· ~~.no: .... -:; . .;·~. .: .. :~ . :~ ·.::. ~~ -~~~t .~ ::·:~{"";·· -~==~~~~;5_-:~ .. ·.::.::t.'i~~~~;- ~.t-.~:=·:. 

rE:. HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS_WASTE'NUMBER -.Hazardous wastes.. that can be described bY·· 
~than one EPA Hazardouc Waste Number shall be descrl~ on the form as follows: : ••. ··.' · - .-· :::;· .•.• :~·~r .-. ~ :.>.:.:;. ·• ··.:<:.;~.:· •.. s.,:;.:.· ·.;~;~:, .. ~.: · ... · , ;: •-'7:. ··-·.,:.· .• 
1. · Select one of the EPA Hazardous.Wa,:e Numbers and enter It In column A. On the same line-compl~ columns _B,~~JI!ld D. by estimll'ting the total zinnUal. 

quantity of the waste and describing all the processas to be used to trest.ctore, and/or dispose of the VASta.· •.• -.~.-"-··-:,r~;,.,;~;::·:'::.·'~ ·. ,, ... · _ •.. : .. ·. ·, ·· :.. • ._ .. :~ 
2. ~In column A of the next line enter 1he other·EPA Hazardous Wute Number that can be used to. describe tha wasta.:.ln·i::olumn 0(2) on that line enter · 

:_ .. -included with above•' and make'nci.Other entries on .that liM"~-~- ~{~-.. ,~-:,:·.-... ~ .. ~ ··1.:-::·.-:-~:~--.. :~·-"-" ,-,.~_::~: !.~'l~~.:!-~~.~~·.·.'=·:::-~,-~,>~ ... ;~\~~-:-~~:;,;...::(·,::-t.!:.~~~;~~- ;;..,-.:~~~ ... ~·~:_,~ · 
3. ·Repeat step 2.for each other EPA Hazardous Waste Number'that·can be-used tO deseriMthe haz3rdous'Wa.ste.;.:~.-~~~;~·~r~~·;;.:.~:}}·~.h'-:;-.~~[~t,.:':~::.;_p~-:--::~;. 

·.-~·:_, ~-"!'+~~-~ :~~.:·.-' · · .. . · · -..,:-.:~.:r·_.: .. :~~~~~ .. t;9~; ···~ ·:.: :•:.·±_.~=--~.:~.''b: .. ~:::-;:. ~ l :.:'":':! :~·.·· ~ --~~-: ?-~-~~\ .. --:=..:--~ . -:;~ ..... -. .... :.· ·: .. ·=-:i;~ ~ .. ~lr-~:!'~~~t:-:~~:.~t.::~~ ·-=.i~;¥fr;!..,::~ .. \·: -~·:.-;-.. ~ 
~LE.FOR COMPLETING ITEM JV·{shown.ln lin• numMrz·X·T:"X-ZX-3, .nd X-4 below} -A facility will treat and cfaspoaiof an estimated 900 pounds 
ytiiJr of:' chrome shavings from leather· tanning and finishing oPM1rtioir~ In addition; the facility will treat a-Id dispose of thrH ~isted w8stas. Two W8Ct8t .. 
COrTOSM only and there will be an estimated. 200 pounds per year of each waste. The other waste Is carTOsive and ignitable and there will ~an estimated.:.., 
pounds per year of that waste. Treatment will be·in an-incinenrtor and disPOsal will be In a landfill;·.· '· .·r ·;;: ,. · ~------··•· ·:d:•;'!;':.'·! ,,·, .. ~:.:· . .-::'-''~~~' ,;>::::: ~~~;--::-::.:_'· 

!D,OlJ.2 

3D_(JQ1 

J,. Do ·o 2 

.. ·.·· 

1. -1: ••. L-•. 1:-. _1 •. 1 •. ·:•. ~·-; 

T 0.:3 D='B·O ·:,\_~_;:-_· .. ~-~---;_;·_ .:.·.-.·~, ..... ~,:·,;_:_~_·.:_; . 
.. , . .. &...,· .--:.:.: .. ~--·. -

:rLi/3 l:it81o ~~.;:.·::;7"_·:·:~ .. :.~ ·:..._:·:.-.~-~~-_-._;;.:_::. 
~.:.-~--.' ••. • -~-1,; .... _:· •. ' 
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2.. PROCESS DESCRIPTION-·. 
(If a code u not ~nt~r'fld In D(I)}, ·: . ·· · • 
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,tinu~ from the front. 

' 

\II existing facilities must include photographs (aerial or ground-le.vel) that clearly delineate all existing structures; existing storage,:'.-:,:· .. 
reatment and disposal areas; and sites-of future storage, treatment or disposal areas (see instrUctions for more detail}:. ·..-- -~'~ ;~::=:-~~ ... :.:..9;:--'~ · 
IL FACILITY. GEOGRAPHIC. LOCATION 

certify_ under "penalty iif law that I have pef$0nal/y examined and am familiar. with the information submitted in this and all attached :.:. .. 
-~;·and that based on my_ inqui,Y of "those individuals 1mmtidiately reiponsible 'tor obtaining the informatiori; I belieVe "th<it-ihe · .. ::. 
•.Jbmfttedlnformation. is troe, accunrte~ and iompiete;.' I am aWare that there: are Significant penalties for submitting false-information,-~.:-- ::7::. 
1cf..'!f!"!PJ!2t: P~~b~~i~.o.t.~'!~-~~'![f7!.1}.tj~tj~~-"fr~~iffiiJ.£.%J/!~e~:~~~;g~~~~~~..;:;~~-~;~:~~_;j·~~t:,-~~~~{,~-~~i~~~ri~~~~~t§l$.~~~~~~~~~:~~;~ . 
•• NAME (print or type) B. SIGNATURE. , C. DATE SIGHED 

ERIYESI e /3R~ -~"YC!.~a.z:t'-~~~ I-.Z.7-.;..J 
. . . '• 

:. OPERATOR CERTIFICATION . . . . . : . . . ~ .- .. ". . . . . . - .. ' . -~--~~- .::. 

certifY underpenalroi of Jai'thar /-have personally exainintid and am familiar-with the information submitted in this and all attached:.,. 
1ocumenu,·and that based on my inquiry of thoseindividuals immediately responsible for·obtaining the information, I believe that the· . 
:Jbmitt.etf. information_ is.true, accurate,·and complete.: .f liniaware that there are signir1Ca11t penalties for submitting false information,.-:-·: . 
1cluding the possibility of fi~ a_n.~f'!'Pti_s;!n'!'en~\i:A)f.£{::.¥ili?f.·:~;~;:~ ~:;;tg~;.~~:9::-~i1::;~-;.t~;§;'fi:if::~...-.,·,-': ).;..._:: ;;::;:.:;;: ;:-:_. ~:~;:.'~;~~~?-.~~ -~·. :; 

Printor.ty~~~ a.s~:R:~ 1~ /,) _ 
-~-=~C. Bratt -President ~-___..c."YL--~ 

C. DATE SIGHED 
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