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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 Ronald H. Levine, M.D., M.P.H.
David T. Flaherty, Secretary . , State Health Director

December 7, 1987

Ms. Denise Smith )

EPA NC CERCLA Project Officer
EPA Region IV Waste Division
345 Courtland Street, N.E.
Atlanta, GA 30365

Dear Ms. Smith:

SUBJECT: Preliminary Assessment Report
Stewart-Warner Corporation
Bassick-Sack Division
NCD 024895864

Enclosed please find the Preliminary Assessment Report for the subject
site. The site is assigned a MEDIUM priority for 1nspect1on based on a review
of the avallable information.

This facility, in operation since 1945, does metal finishing of
furniture hardware which includes foundry work, vibratory finishing,
electroplating. oxidizing, buffing, lacquering, painting, and degreasing.
Wastes produced include electroplating sludges, baghouse wastes with lead,
spent halogenated solvents, and ignitable wastes,

The electroplating baths and sludges contain cyanide and, at least
twice, cyanide-laden liquids have been spilled onto the ground. The RCRA Unit
of the NC Solid and Hazardous Waste Management Branch is overseeing the
clean-up of the cyanide spills, since the company was a RCRA regulated
facility and originally filed an application for interim status as a TSD.,
After closure of the storage units in 1985, the facility became a generator
only.

There are no known waste disposals on-site; however, past waste
disposal procedures, particularly for electroplating sludges, are unclear.
For this reason, an inspection of the site should be conducted in areas other
than the cyanide spill areas which RCRA is handling. :
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Ms. Denise Smith
12-7-87
Page 2

On 24 November 1987, this Preliminary Assessment Report was reviewed by
Jerry Rhodes of the NC Solid and Hazardous Waste Management Branch, by Faye
Sweat and by Glenn Ross of the NC Division of Environmental Management,
Groundwater Section and Air Quality Section, and by other members of the NC
CERCLA Unit. If you have any questions, please call me at (919) 733-2801.

Sincerely,

e redfo—

rover Nicholson) Geologist
CERCLA Unit .
Solid and Hazardous Waste Management Branch
Environmental Health Section

GN/ds/0470b-29-30



POTENTIAL HAZARDOUS WASTE SITE ;-1 ';’TE’T‘:':Z";:J:SSBER
> EPA PRELIMINARY ASSESSMENT i S o
A\ Y4 PART 1- SITE INFORMATION AND ASSESSMENT
il. SITE NAME AND LOCATION
01 SITE NAME (Lega!, common, or descriptive name of site) . 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
tewart Warner orp. )

Bassick=~Sack Division 2941 Indiana Avenue.

03 CITY - 04 STATE |05 ZIP CODE 06 COUNTY 07gougw 08 g%?::_G
Winston-Salem NC 27105 |Forsyth k1A 05
09 COORDINATES | ATITUDE LONGITUDE
36° 07" 43" _ | o0s0° 14' 14m._

10 DIRECTIONS TO SITE (Stanting from nearest public road)

Going north on US 52 from the center of Winston-Salem, exit onto 25th street going
west. Turn immediately north on Berty Street and then left onto Indiana Avenue.
The site is on the NE side of Indiana Avenue.

1. RESPONSIBLE PARTIES
01 OWNER (#f known) 02 STREET lBushos.s. maling, residentis?)
Stewart Warner Corporation 1826 Diversey Parkway
036HY. 04 STATE} 0S5 ZIP CODE 06 TELEPHONE NUMBER
1cago I11.] 60614 |(312) 883-6000
07 OPERATOR (7 known snd different from owner) . 08 STREET (Business, maling, residential)
Bassick-Sack Division (SWC) 2941 Indiana Avenue
08 CITY 10STATE] 11 2IP CODE 12 TELEPHONE NUMBER
Winston-Salem :
' NC 27105 919! 725-1331

13 TYPE OF OWNERSHIP (Check one)
X A.PRIVATE [1 B. FEDERAL: OC.STATE OD.COUNTY O E. MUNICIPAL

{Agency name}

O F. OTHER: O G. UNKNOWN
{Specify}

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check a¥ that apply) -
% a.rcra3001 DATERECEVED: _10 428 /80 [ 5. UNCONTROLLED WASTE SITE (cerca 103¢) .DATERECEIVED: __£__£___ O C.NONE -

MONTH DAY YEAR MONTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD
O1 ON SITE INSPECTION BY (Check af that apply}

VES DATE O A.EPA O B. EPA CONTRACTOR O C.STATE O D. OTHER CONTRACTOR

- L1
. HEALTHOFFICIAL O F. OTHER:
NO . MONTH DAY YEAR 0O E.LOCAL - -
CONTRACTOR NAME(S):
02 SITE STATUS (Check one) 03 YEARS OF OPERATION
X A.ACTIVE [ B.INACTIVE D C.UNKNOWN 1945 | present 0 UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
This facility manufactures metal furniture hardware. Wastes generated are spent

solvents, and spent electroplating baths and sludges. The electroplating baths
and sludges contain cyanide.

05 BESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT ANOD/OR POPULA;NON . .

The racility has, at least twice, spilled cyanide-laden liquids onto the ground. 1In
addition, there is some uncertainty concerning the methods of disposal of electroplati
sludges in past years.

g

V.PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. If high or medium is checked, compiele Part 2 - Waste information and Part 3 « D of ¢ C jons and
0O A. HIGH & 8. MEDIUM 0 C.Low O 0. NONE
{Inspection required promplly} {inspection required) {Inspecl on time svalable Dasis) {No further action needed, complete current disposltion form)

VL INFORMATION AVAILABLE FROM

01 CONTACT 02 OF (Agency Organiza®on} 03 TELEPHONE NUMBER
Dough Holyfield : NC S&HWM Branch. RCRA Compliance $19) 733-2178
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
Grover Nicholson NC DHR CERCLA UNIT ) 11-24-87
NC S&Hw_Rranr‘h 919 733—2801 MONTH DAY YEAR

EPAFORM 2070-12(7-81)

Currently, the facility is conducting a clean-up of a March 1987 cyanide spill. ’NC}{CRA is

overseeing this clean-up since the company is a generator of hazardous wastes.




EPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

1. IDENTIFICATION
01 STATE [ 02 SITE NUMBER

NC D024895864

. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Creck alf that apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Creck a# that apply)
{Measures cf waste guantities
G A SOLD 4 E. SLURRY must be maepenaety 5cA. TOXIC () E. SOLUBLE (O 1. HIGHLY VOLATILE
C B.POWDER. FINES  CXF. LIQUID TONS 1£'8. CORROSIVE O F.INFECTIOUS U J. EXPLOSIVE
1 C SlupGe G GAS PEE— T3 C.RADIOACTIVE (] G.FLAMMABLE U K.REACTIVE
e cusic varos Unknown . {3 D.PERSISTENT X! H.IGNITABLE L) L. INCOMPATIBLE
0 {J M. NOT APPLICABLE
il 0. OTHER .
1Soecity) HO.OF DRUMS
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT J02 UNIT OF MEASURE] 03 COMMENTS
sLu SLUDGE Past disposal practices of wastek
ow OILY WASTE including electroplating sludges
soL. SOLVENTS lead dust, halogenated solvents,
PSD PESTICIDES and ignitable wastes, are unclea
occ OTHER ORGANIC CHEMICALS
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS
IV.HAZARDOUS SUBSTANCES (Sse Appendix for most fr cieg CAS N
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | SSMEASUREOF
V.FEEDSTOCKS (See Appendix for CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FDS FOS
FDS FDS
FO3 FDS

VI. SOURCES OF INFORMATION (Cite specific reterences, 8.9 . state tres. sample anatys.s. 1eporis )

NC RCRA Files.

EPAFORM2070-12 (7-81)



03 POPULATION POTENTIALLY AFFECTED:

04 NARRATIVE DZSCRIPTION

a POTENTIAL HAZARDOUS WASTE SITE O
wEPA PRELIMINARY ASSESSMENT O AT | e R 6,
PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
It. HAZARDOUS CONDITIONS AND INCIDENTS ‘
01 T A. GROUNDWATER CONTAMINATION 02G OBSERVED(DATE: ) O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION ’
01 O B. SURFACE WATER CONTAMINATION O2[JOBSERVEDIDATE: ) 0O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 T C. CONTAMINATION OF AIR "02C OBSERVED(DATE: ) O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION !
01 O D.- FIRE/EXPLOSIVE CONDITIONS 0200 OBSERVED(DATE: ) 0O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION ' ' . . C
i
01 G E. DIRECT CONTACT : O2(JOBSERVED(DATE: ! - ) (] POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION j S
i
|
1
01 O F. CONTAMINATION OF SOIL - 02 [] OBSERVED (DATE: —_._1—) 0O POTENTIAL 0O ALLEGED
03 AREA POTENTIALLY AFFECTED: = 04 NARRATIVE DESCRIPTION !
cres) .
|
01 O G. DRINKING WATER CONTAMINATION 02 OBSERVED(DATE: ) 0O POTENTIAL - DO ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION : : ’
01 T H. WORKER EXPOSURE/INJURY 02 [2 OBSERVED (DATE: ) - O POTENTIAL 0O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 [31. POPULATION EXPOSURE/INJURY 02 OBSERVED(DATE: . " ) 0O POTENTIAL O ALLEGED

EPAFORM 2070-12(7-81)




l“EPA

POTENTIAL HAZARDOUS WASTE SITE

L. IDENTIFICATION

. PRELIMINARY ASSESSMENT °'(§T‘“E 02 %’85“"‘*489’386 4
PART 3 -DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
l HAZARDOUS CONDITIONS AND INCIDENTS (continves
1 T J. DAMAGE TO FLORA : 02 OBSERVED (DATE: ) 0O POTENTIAL 0O ALLEGED
04 NARRATIVE DESCRIPTION . - -
1 O K. DAMAGE TO FAUNA 020 O0BSERVED(DATE: ) D POTENTIAL O ALLEGED
4 NARRATIVE DESCRIPTION finclude nameys) elspncm) .
l1 D L. CONTAMINATION OF FOOD CHAIN . 020 OBSERVED (DATE: ). [ POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 O M. UNSTABLE CONTAINMENT OF WASTES 020 O0BSERVED(DATE: ) ~ O POTENTIAL 'O ALLEGED
g drums) ) . .
3 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
l1 O N. DAMAGE TO OFFSITE PROPERTY .- O20JOBSERVED(DATE: ___________) 01 POTENTIAL - O ALLEGED
4 NARRATIVE DESCRIPTION
01 O O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 JOBSERVED(DATE:._____ ) 0O POTENTIAL D ALLEGED
i4 NARRATIVE DESCRIPTION :
1 O P. ILLEGAL/UNAUTHORIZED DUMPING " O020OBSERVED(DATE:_____ ) D POTENTIAL O ALLEGED
4 NARRATIVE DESCRIPTION - . oo . .

lS DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

l '

. TOTAL POPULATION POTENTIALLY AFFECTED:
COMMENTS

V. SOURCES OF INFORMATION (Crte speciic references. e. 9., state fes, sampie analysis, reports)

EQFORM 2070-12({7-81)
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Site Name Ssrecwner - Waever Corr.
city Winsron— SALE
Facility I.D. Nuwber AMCD 6024 895 864

Type of Facility: Generator X
I.

IX.

- Have RCRA wastes been stored onsite for longer than

REGION IV RCRA/NPL POLICY QUESTIONNAIRE FOR INITIAL SCREENTNG

Bnssrcx - Sack D ison)

State ANEC

Transporter TSD
RCRA APPLICABILITY

\ yes
Does the facility have RCRA interim status?

Does the féci.lity have a final or post—closure
pemit? If so, date issued

Is the facility a non—notifier that has been
identified by States or EPA?

X B x 8

Is the facility a known or possible protective filer?

< X

90 days since November 19, 19802

Have RCRA wastes been disposed onsite smoe Noveitber -
19, 19802

%
1

STOP HERE IF ALL ANSWERS TO QUESTIONS IN SECTION I ARE NO

.....

-FINANCIAL STATUS

Is the facility owned by.an entity that has filed

¥
for bankruptcy under federal laws (Chapter 7 or 11).
or State laws? |

If yes, what has it filed under? i

Chapter 7 Chapter 11

Other

A+ I'e:a-;-f— +wo s=pills of c,u(a»\.“m(e -laden he,u?cl Ir\auc,-

pccuvrred on-Ste =Snce 997,



LIL. ENCFORCEMENT

RCRA Status yes no
lias the facility lost authorization to operate via

X
OIS, 300S(c) pemait denial, 3008(h) IS temlnatlon,
3005(d) pemit revocation?.

Hlas the facilities interim status been teminated via =~ X
another mechanism (i.e. administrative termination)?

Ad min ler m‘-na“—'?of\

Iv. CERCLIA STATUS

K

*

What CERCLA fmanéed remedial or removal activities have been initiated

at the site? (RI/FS. RD/RA, OsM, forward plamung, and removal; does not
include énforcement or PA/SI activities).

Nene
Enforcement Status

yes no
In general, would you characterize the facility as %
demonstrating an unwillingness to undertake corrective
action based on prior State, CERCIA or RCRA actions?

If yes, please describe and cite the authorities exercised

-~

yes no

X

Is the owner/operator a party to any enforcement action
at the site? .

I£ not, why not?

Twhe -Caua\n-k\ 't@&.ue.c‘ a Metece oF Vistatien fo e
C,v\nw\c(e =9 e and cvcess C\’“‘g ‘?—Gpondcd 40%2. UDV
Preseatly they ere d*e'mmns vp the conteaminatsen
Lndet = Couvsent ordec fom e State of VL.

Are any PRPs (including owner/operators) undertaking remedial studies or
action in respoase to CERCLA enforcement authorities? What is the extent/
type of work that has been completed (RI/FS, etc.) and who (generators,
owner/operator, etc.) is conducting the work?

-V /po,uz/o%
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PUBLIC NOTICE R

The Solid and Hazardous Waste Management Branch, Department of Human Resources,
proposes to deny a permit and terminate the interim status of the Bassick-Sack
Division of Stewart-Warner Corporation, located at 2941 Indiana Avenue,
Winston-Salem 27105. Termination of interim status means that this plant will no
longer be permitted to store its hazardous waste on its premises for longer than
90 days.

The Branch proposes to take this action at the express wish of the Bassick-Sack
Division. Bassick -Sack has closed its storage facility in conformity with a
plan which has been approved by the Branch, and proper closure has been certified
by a professional engineer. ' ‘

A comment period of 45 days is allowed before final action is taken. If any
person objects to this denial and termination, he/she should make known the
objection and the reasons for it, and submit any other pertinent material, in
writing, to Mr. William L. Meyer, Head, Solid and Hazardous Waste Management Branch,
Division of Health Services, P.O. Box 2091, Raleigh, North Carolina 27602, by
May 15, 1986. If a sufficient number of objections is made, a public hearing
will be held on this matter, but not otherwise. In particular, if no significant
objections are raised, denial and termination will be carried out without further
notice.

The public should take note that this action is the result of a voluntary
change in its waste management practices by Bassick-Sack, and is not to be
interpreted as an adverse comment on the company in any way. The Department of
Human Resources believes this action is in the best interest of both the company
and the State of North Carolina.
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North Carolina Department of Human Resources

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

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
David T. Flaherty, Secretary State Health Director
May 21, 1987
CERTIFIED MATL NOTICE OF VIOLATION
RETURN RECEIPT REQUESTED: Docket # 87-468

Mr. Mike Lipscomb, General ager
Stewart Warner Corporation”
Bassick - Sack Division

2941 Indiana Avenue

Winston-Salem, North Carolina 27105

Re: Plating solution spill (cyanide), NCD 024 895 864
Dear Mr. Libscomb: "

On December 18, 1980 the State of North Carolina, Solid and Hazardous Waste
Management Branch (State) was authorized to operate the State RCRA hazardous
waste program under the Solid Waste Management Act, (Act) N.C.G.S. 130-A,

Article 9 and rules promulgated thereto at 10 NCAC 10F (rules) in lieu of the
federal RCRA program.

On March 2, 1987, Mr. Steve Phibbs, Waste Management Specialist with the
Branch responded to investigate the release of-a brass plating solution
containing cyanide at the Bassick-Sack Division site in Winston-Salem, Forsyth
County, North Carolina. Mr. Phibbs was informed that a tank used to mix.brass
plating solutions containing cyanide, had been overfilled with water.

Subsequently, a release of the material contaminated soils on and beyond
Bassick-Sack property.

40 CFR 261.1(a), codified at 10 NCAC 10F .0029, states:
This part identifies those solid wastes which are subject to regulation as
hazardous wastes under Parts 262 through 265 and Parts 270, 271, and 124

of this Chapter and which are subject to the notification requirements of
Section 3010 of RCRA.

40 CFR 261.2(b), codified at 10 NCAC 10F .0029, states:

Materials are solid waste if they are abandoned by being [1] disposed of;
or [2] burned or incinerated; or [3] accumulated, stored, or treated (but

not recycled) before or in lieu of being abandoned by being disposed of,
burned, or incinerated. _

40 CFR 261.3(a), codified at 10 NCAC 10F .0029, states:
A solid waste, as defined in Section 261.2 is a hazardous waste if:

1. It is not excluded from regulation as a hazardous waste under
Section 261.4(b); and
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2. It meets any of the following criteria:

i. It exhibits the characteristics of hazardous waste
identified in Subpart C.

ii. Tt is listed in Subpart D and has not been excluded from the
lists in Subpart D under Sections 260.20, and 260.22 of this
chapter.

iii. It is a mixture of solid waste and a hazardous waste that is
listed in Subpart D solely because it exhibits one or more
of the characteristics of hazardous waste identified in
Subpart C, unless the resultant mixture no longer exhibits
any characteristic of hazardous waste identified in Subpart
C.

iv. It is a mixture of solid waste and one or more hazardous
wastes listed in Subpart D and has not been excluded from
this paragraph under Sections 260.20 and 260.22 of this
chapter.

Spent cyanide plating bath solutions from electroplating operations is a
listed hazardous waste (F007).

40 CFR 261.7(a)(2), codified at 10 NCAC 10F .0029, states:

Any hazardous waste in either (i) a container that is not empty or (ii) an
inner liner removed from a container that is not empty is subject to
regulation under Parts 261 through 265, and Parts 270 and 124 of this
chapter and to the notification requirements of Section 3010 of RCRA.

40 CFR 260.10, codified at .0002, states that:

"Disposal' is defined as the discharge, deposit, injection, dumping,
spilling, leaking, or placing of any solid waste or hazardous waste into -
or on any land or water so that such solid waste or hazardous waste or any -
constituent thereof may enter the enviromment or be emitted into the air
or discharged into amy waters, including ground waters. ''Storage" is
defined as the holding of hazardous waste for a temporary period, at the

-end of which the hazardous waste is treated, disposed of, or stored

elsewhere.

It is the detemination of this agency that the cyanide contaminated soils
on and beyond Bassick-Sack property constituents disposal, and the
subsequent storage of cyanide contaminated soils and liquids constituents
storage of listed hazardous waste subject to all applicable requirements
of 40 CFR 262 through 265 and 270. :

10 NCAC 10F .0032(a), states that any person who treats, stores, or
disposes of hazardous waste shall do so in compliance with the standards
set forth in this rule, and only after having received a pemit from the

Department as required by 10 NCAC 10F .0034(b) (1), or having received
interim status according to NCAC 10F .0034(b)(3).

The storage and disposal of the wastes described above, is in violation of

10 NCAC 10F .0032(a) in that the site is mot a perm1.tt°d hazardous waste
treatment, storage or disposal facility.



By June 30, 1987, your site shall no longer store hazardous waste, and all
hazardous waste previously on site shall have been treated or shipped to a
properly permitted hazardous waste treatment, storage or disposal facility.

During the interim, pending shipment of the waste, 40 CFR 262.34(a), codified
at 10 NCAC 10F .0030, states that:

1. 1If the waste is placed in containers the generator must comply with
Subpart I of 40 CFR Part 265 or if the waste is placed in tanks, the

generator must comply with Subpart J of 40 CFR Part 265 except
265.193.

2. The date upon which each period of accumulation begins is clearly
marked and visible for inspection on each container.

3. While being accumulated on-site, each container and tank is labeled
or marked clearly with the words, 'Hazardous Waste''; and

4. The generator complies with the requirements for owners or operators
in Section 265.16. Bassick-Sack Division must ensure that

untrained, unsupervised personnel are ot utilized in any mammer for
cleanup activities.

By June 15, 1987, develop and submit to this office a comprehensive
sampling/analysis plan which will characterize soil contamination at and
beyond your site. This plan must specify constituents to be analyzed,
sampling procedures, sampling location, and depths that will assess the
borizontal and vertical extent of contamination. In addition, the location of
any water supplies within the vicinity must be noted. In conclusion, the plan
must describe methods, procedures and a schedule for remedial activities.

Upon approval of the plan, Bassick-Sack Division must implement the plan and
complete remedial activities within 30 days.

If the above requirements are not met, pursuant to N.C.G.S. 130A-22(a) and 10
NCAC 10G .0701-.0707 an administrative penalty of up to $10,000.00 per day may
be assessed for violation of the hazardous waste law or regulations.

If you have any questions concerning this matter, you may contact me or Doug
Holyfield at (919) 733-2178.

Respectfully,
M ’..yll—‘/

Jerry Phodes, Assistant Branch Head
Solid and Hazardous Waste Management Branch
Environmental Health Section

JR:pgb

cc: Steve Phibbs
Doug Holyfield

6789A



North Carolina Department of Human Resources

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

James G. Martin, Governor _ ' ' : " Ronald H. Levine, M.D., MP.H.

Phillip J. Kirk, Jr. Secretary : ' State Health Director
| - 56
Mr. Tke Blakely Date: = 7~ §6 -
Bassick-Sack Division of :
Stewart-Warmer Corp. Re: Facility ID No.JNCD024895864

2941 Indiana Avenue
Winston-Salem, North Carolina 27105

Based on information supplied by you, we have processed and accepted at the
State level your request for the facn.l:.q identified with the above ID mumber
to receive the indicated change in classification under RCRA:

Add As Delete As’
generator
transporter
X treater
X storer
| disposer

small genérator

We are adv:.s:.ng the EPA of the change in your status, FPlease notify us if
there is any further change in your operations which would again affect your
status.

Your EPA ID NO. is being cancelled
is not x . being cancelled.

’ Cord:.ally,

/w

Kelth I.awson, Enviromment Chemlst
Solid & Hazardous Waste Management Branch
Envirommental Health Section .

M Br-Tipscomb, Bassick-Sack
Steve Phibbs . .
Forsyth County Health Department
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(o] ATIO 2041 INDIANA AVENUE - WINSTON-SALEM, NORTH CAROLINA 27105 - 010/725-1331

el

ACELLENC

January 15, 1986

Mr. John Dickinson

United States Environmental Protection Agency
Region 1V

345 Courtland Street

Atlanta, GA 30368

Dear Mr. Dickinson:

Enclosed are the Amended Part "A" permit apb]ication forms.
The amended copy shows that we have a tank rather than a waste
pile to store our waste treatment sludge in.

If you have additional questions, please feel free to contact
me at 919-725-1331.

Sincerely,
T

I. D. Blakley
Plant Engineer

IDB/jhb
enclosures

cc: VMr. Keith Lawson
North Carolina Dept. of Human Resources

Mr. W. J. Kiley
Stewart-Warner Corp.

Mr. M. B. Lipscomb
Bassick-Sack Division

FURNITURE HARDWARE + DECORATIVE TRIM - 2PPLIANCE HARDWARE
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: ”F(.)RM ) NVIRONMENTAL FROTECTION AGENCY I. EPA LD. NUMBERm
1 & GENERAL INFORMATION ‘ T o
\" Consolidated Permits Program

[Flncpo24895864[3D

GENERAL (Read the **General Instructions®” before starting.) n

LITEMS - <. GENERAL INSTRUCTIONS
\ If @ preprinted lsbel has been provided, affix
it in the designated space. Review the inform-
‘ ation carefully; if any of it is Incorrect, cross
L k A through it and enter the correct data in the
A VA N \ sppropriate fill—in area below. Also, if any of
\ NN N\ the preprinted data is absent (the area to the
v M?\‘l:"l-ll!TGYADDRESS left of the label s;oace lists the dlnf:m':"udg‘n
: that should appear), please provide it in the
\ \ \ \ \ b PLEASE PLACE LABEL IN THIS SPACE proper fill—in areafs/ below. If the label is
\ complete and correct, you need not complete
ftems 1, 111, V, and VI fexcept VI-8 which
¥ must be completed regardiess). Complete all
Vi FACILITY items if no label has been provided. Refer to
‘LOCATION the instructions for detailed Kem descrip-
tions and for the legal authorizations under
\ which this data is collected.

I, POLLUTANT CHARACTERISTICS _& . .t
' INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any

questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X* in the box in the third colylpn
if the supplemental form is attached. if you answer “no” to eachi question, you need nct submit any of thesz forms. You may enswer “na” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced tsrms.

A A 37O MARK ‘X°
SPECIFIC QUESTIONS ves | no [arneiiteol SPECIFIC QUESTIONS vas| %o [arroomea
N P . /,
A. ls this facility 8- publicly owned treatment works B. Does or will this facility (e/ther existing or proposed)
which results in a dischargs to waters of the U.S.? include a concentrated animal feeding operation or (/4
(FORM 2A) . X aquatic animal production facility which results in a X
» TS ) = discharge to waters of the U.S.? (FORM 2B) TRED T
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
_A or B sbove? (FORM 2C} 22 | 2 28 veaters of the U.S.? (FORM 2D) 23 | 2e 27
) P - . . Do you or will you Inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of F murxcipal eﬂ!lueynt beI‘ow the lowerrno:tystratum con- X
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore,
Co TRET - - underground sources of drinking water? (FORM 4) T =
T T T o eyt T oo o prodoeed H_ Do you or will you Inect e tis fecilty flids forspe- | |
in connection with conventional oll or natural gas pro- X cial processes such as mining of sulfur by the Frasch
. on . . ; process, solution mining of minerals, in situ combus-
duction, inject fluids used for enhanced recovery of ti ¢ fossil fuel. of of thermal en 2
- ~+0il or.natursl ‘gas, or inject fluids for storage of liquid “?SR°M 4‘;“' uel, or recovery ot geathermal energy
. hydrocarbons? (FORM 4, 24 (Y] 36 37 38 3
1. =15 this Tacility a proposed stationary source which s J. Is this facility a8 proposed stationary source which s
'one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
" __steuctions and which will potentially emit 100 tons X _ instructions and which will potentially emit 260 tons .
_per year of sny air pollutant regulated under the per year of any air pollutant regulated under the Clean
-Clean Air Act and may affect or be located in an Air Act and meay affect or be located in an attainment
- attainment srea? (FORM 5)° ‘ re) o az esrea? (FORM 5) i . | a4 as
1. NAME OF FACILITY
T 1 1771 1
1***'BASSICK-SACK DIV OF STEWMART-WARNER,  CORP
SIEE.JE0] ' i = o (3]
V. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) 6. PHONE (area code'& no.) A
-3 D LR L N DL N S N A N SN A S SR SO SR S R SR M SO N B N SN (N N 7 T T :
2l EDYIN SMITH, WASTE SUPERVISOR 9191172500 331
19, - 49 46 - 40 a9 - 1 2 - [X]

. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX
T LR L L SO . A A SN SN SN A RS SN NED BN NS S SR SN SN NS BN B S
2941, INDIANA, AVENUE, .
L1} - a8
8. CITY OR TOWN C.STATE| D.ZiP CODE
LR, S S L BN AN SN BN N RN RN RN SN Rk S EEND NRNS NS RENE HE SENN S St T T— 1 T 1
WINSTON-SALEM, ., - . .. . NC 1127105
[ = —I5 1 [ X 7 - T
. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
< i 1 ] T 1 1 ] 1 1 L 1 R T T T 1 ] L ¥ T T 1 1 L 1
2941 INDIANA AVENVE, ., oo ..
148 - 48
B. COUNTY NAME
IR L I L O O L S L T L L T e O |
" QRSYTH COUNTY
- 70
; €. CITY OR TOWN D.STATE| E.ZirpcoDE | F- C?‘}-‘J;‘n‘;;ﬂf)ODE
< T T 1 L] 1 i 1 T 1 T 1 T 1

EWINSTON-SALEM NCiRp7105 B
14 - J 41 42 47 hd 11 ) S 1)

A Form 3510-1 (6-80) CONTINUE ON REVERSE




N N N NI TR TR AL TN

1 Slc CODES {4-dtglt in order of priority)

. A, FIRST : I T * 8. SECOND AT
: I | _
7 3 4 2 9 (:ple:c'fy) t Hard -%-J o {spe
ur‘m ure ar ware & Casters rT 3 ST ) -
S Lt - C. THIRD' . S D. FOURTH - e - <
vl (specif.v/ -;- UV VU T specify)

A. NAME

| L L L L L L

C 0 R P 0 R A T I 0, N e

. _;.-,_‘,'._

Ao 2L »".

 STATUS OF OPERA 1.3 {Enrerthe qp(opnate Iettertnto zhe answer box. {f"omer" :peclfy. B RSN
T T T

THER, (mcgw

= PUBLIC,{otim than federal or state)

{specify) :
)

B “HIZIP CODE
T T 1

f6l0l6.114

«h»%’év‘f{ =

lllllllllll

T

"fff,oo34vs 0.0.0.1.P, .

m”“ﬁ’City of Winston-Salem

Perm1t for Squr

Zinc Die-Casting Foundry,. Vibratory

Metal finishing of Furniture Hardware.
Finishing, E]ectroplat1ng, 0x1d}z1ng, o L

Buffing, Lacquering, Pa1nt1ng and Degreasing.

Steps included are Brass Foundry,

a-a\_&-u_:;-v(vp;w.';zt"; b L)

,;’ﬂunmwaﬁ

LRI AP

NAME & OFFICIAL TITLE (rype or print)

Wesley J. Kiley
Vice Pres1dent

B8.SIGNATURE

Form 3510-1 (6'80) REVéRSE




'\..,.,. e aiCad WG ST TUT GG y e, 1.8, Igell”  “LelSinNci. - Form Approved OMB No. 158-S80004

FORM . JVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
£ HA JOUS WASTE PERMIT APPLICATI = anK
g’ Consolidated Permits Program F NiCiDlo1214181915 8161413 1
RCRA (This information is required under Section 3005 of RCRA.} R P : P

APPLICATION DATE RECEIVED
APPROVED yr., mo., & day) COMMENTS

lEOR OFFICIAL USE ONLY

ll 24

IL_FIRST OR REVISED AFruicATIoN S,

Piace an “X’* in the appropnate box in A or B below {mark one box only) to indicate whether this is the first appllcauon you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facullty s
EPA [.D. Number in ltem ! above,

A. FIRST APPLICATION (place an **X"'* below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. [:]z NEW FACILITY (Complete item below.)

7 . Complete item below.) . - FOR NEW FACILITIES,
; PROVIDE THE DATE
. " oay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, Mo, ©AY_| (yr., mo., & day) OPERA-
. OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

4;15 Qh 0 |1 | (use the boxes to the left) : l 1  EXPECTED TO BEGIN
3374 I3 s 7 78 I3 14 73 18 y7__1¢

. REVISED APPLICATION (place an *'X' below and complete Item I above)

[(Jt. FACILITY HAS INTERIM STATUS [(J2. FaciLITY HAS A RCRA PERMIT
72 * 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
“entering codes, If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem 11I-C).

. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure 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 FOR PROCESS
. PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
cowram:n (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TAN .S502 GALLONS OR LITERS LITERS PER DAY

WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS

LITERS PER DAY -
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR:

Disposal: GALLONS PER HOUR OR
INJECTION WELL : D79 GALLONS OR LITERS . LITERS PER HOUR .
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use Ior hysical, chemical, T04& GALLONSPER DAY OR

. would cover one acre to ¢ thermal or biolo treatment LITERS PER DAY

. . depth of one foot) OR processes not occurrmg in tanks,

‘ HECTARE-METER surface impoundments or nciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT - D83 GALLONS OR LITERS )
UNIT OF ., UNIT OF o UNIT OF
"MEASURE . MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF. MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .cvos. ce.G LITERS PERDAY . ..... ACRE-FEET. . cvvveesonanaas A
LITERS . ...c.000.. R % TONSPERHOUR . ..... HECTARE-METER. . . ' k
CUBIC YARDS . .. ... P 4 METRIC TONS PER HOUR. ACRES. c ¢ e ca s o
UBIC METERS .. ... ee.C GALLONS PER HOUR . ., . HECTAR:S..........._......e

ALLONS PER DAY ..U ’ LITERSPERHOUR. , ...

: LE FOR COMPLETING ITEM 11 (shown In line numbers X-1 and X-2 below): A facility has two’ stomge 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 gallons per hour.

. IAl €
por PRI R
| A. PRO- B. PROCESS DESIGN CAPACITY Z{A.PRO- B. PROCESS DESIGN CAPACITY
8| £583 srlorEraa| bl Gzss | ez lorFiciar
f (from tst| “lpecitn T e | owwy |Z3ltom ameunT T | onLy
) L] ~ 18 ]13® - 27, ] L2y - 3z T TS KT - 27 28 29 - 32
i|s|o]2 600 G 5
T 20 E 6
Sj0}|2 33,400 G 7
2islol2 37 Y 8
Tloh 4,000 U 9
4 10
|S¢ Q ?n [ 2!200 - 27 '(_3_;4 29 - 32 [TEERT)ED - 27 (7] LiJ - 2
-lForm 3510-3 (6-80) PAGE |1 OF § CONTINUE ON REVERSE
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1I1.PROCESSES;(¢ontinued)
C.SPACE FOR ADDITIONAL PROCES
INCLUDE DESIGN CAPACITY.

-« OR FOR DESCRIBING OTHER PROCESSES

tics and/or

o P sl 1°—i'
D PROCESSES iR rniianls:
S§ICODES

V. DESCRIPTION OF HAZARDOUS WASTES:

L

Entecthe four—
istsd $5740 CFR; Subpeart D,

osg hazard dous

o v

£04'"). FOR EACH PROCESS ENTERED HERg
)
- 2
¢
:
'

[T PP VTR

X hf—':;?lﬁ"ﬂ pary ’
BTSN

TR WA e AT REIN Y
ESCR

s:"u:




t..yml.mea trom page <, )
NOTE: Photocopy this page before campler’ have more than 26 wastes to list Form Approved OM8 No, 15&880004
K : NLVYLS A T

l " EPA I.D. NUMBER (effer from page’ "”?"‘-‘f?.“‘fl"‘"*"FOR orriciAL e R B b
|8 ] Al € . Ti{N €
W DO24895 CEER w - <~ DUP 2DUP
1 2 13114 } 1 F] - 13 94| &8
l Iv. ESCRIPTION OF HAZARDOUS WASTES {contfnued
1 1-aigpa: {4 ettt e uNiT
lil . H:SZAERNDO. B. Esrmn'rzn ANNUAI.. j N , ” — REyRR .n“cm'ﬂo“
:g (¢nteIcod¢) Q A?‘TITY oF WASTE L’:j:)' ,‘ifl:go(ceﬁgts)coozs (13c§d¢ch=:¢ entered in D(1)) @ ’
i o e N e = 23 L P Disposal at GSX Pinewood,
FOOb] 85,000 p STOTZ — e South Carolina
. Disposal at GSX Pinewood,
D0 108 2,840 p 01 . — | South Carolina .
. 1! Disposal at Caldwell Systems,
: Do 110 G501 . Lenoir, North Carolina
AT Disposal at GSX Pinewood, ,
Fpbf 25 G| ko1 South Carolina ]
Lam | 1T T T N )]
L D | 1T L LI
| T T T T
1 t LA vl
- T | R LR T
] e
Iy D T 1 ! T 1 T 7
Eie e
2l
g s 1T 17 ¥V 7 =T 1 T 7
et I S
i I
_g,; T T T T
;% i 1) T ¥ 3 i L {
".5‘@ T T {1 7 {7 7 T T
F T -
]
. LN ] -
- T 1§ —
-+ : - ——= -ltil - - - - - =
=
i1
- i ]
T 1 =
1 T
1 T
2%
I - T
7T
23
—l —
. 13 ERENST] PN 0N 3 1Y SN - ¢

Form 3510\'3 (6-80) CONTINUE ON REVERSE
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IV=UESCRIPTION'OF HAZARDOUS WA continued).
SE THIS SPACE TO LIST ADDITIO ROCESS CODES FROM ITEM D{1) ON PA

F e S e ALD. RO (enter from page 1), 725 < |
L ) 3
F 00024895864;37’6
CILITX;:DRAWING
AII cxktlng facilitiés must iriclude ‘in‘the space provided bn page’5 a scale drawing of the facility (see instructions for more detail).” EE S R S S

ViJJHOTOGRAPHS-.

JAl xusﬁng’facahtles iistinclude phofographf(genal br,grolind——l¢' ef) that’clearly’ ‘delineate’; 3l ex:stmg ‘Structures; existing storage,

veatment anddnsposa”, eas; sites’of futuréstorage?. tieatment{br ‘disposaliareas (see instructiofis for more detail).

FACILITY. cxocmnué LOCATION

Chi é.ago ]

B Y

ME (print or type)

sley J..Kﬂey

3151 medlately resbonslble fpr b, amlng the information, I be/teve
' fonnaﬁ'pn

AL E (prln! or (ype) 7 B. SIGNATURE - ‘ C. DATE SIGNED
o B. Lipscomb M ‘
General Manager \‘( “<

PA 35103 (5‘80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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SYMBOL OF

TEWART-WARNER [{1T] Braaaick-Sack pivision
ORP 0 ATION 2941 INDIANA AVENUE « WINSTON-SALEM, NORTH CAROLINA 27105 - 910/725-1331

EXCELLENCE

August 9, 1985

Mr. Keith Lawson

Solid and Hazardous Waste
Management Branch

Division of Health Services

P. 0. Box 2091

Raleigh, North Carolina 27602-2091

Dear Mr. Lawson:

This is per your recent request as to the schedule date that Bassick-Sack
will switch to the 90 day disposal of hazardous waste.

Bassick-Sack will remove all the wastewater treatment sludge (F006) and
the foundry baghouse dust containing lead (D008) by September 1, 1985, and
will dispose of it every 90 days, or less, thereaftef =PME=sTUOTEge container
will then be used for new waste generated within 90 days.

We presently have 600 gallons of waste lacquer thinner (D001) on hand.
‘Attached is a copy of an analysis of this material. It is more economical for
us to recover this material by distillation. We plan to purchase a solvent
distillation unit. The delivery and installation is approximately 10 weeks.
The sludge from the recovery will be disposed of every 90 days, or less, start-
ing November 1 5 or sooner.

Other hazardous waste will be disposed of every 90 days or less. For our
records and protection, I would apprec1ate a letter from the state confirming
approval of our schedule and method of disposal.

Sincerely,

108/ jhb ;Zngééarffi;. "'éjfgér’/’

cc: W. Kiley
M. Lipscomb
L. 0'Neill
B. Weesner

Mr. William Page
Division of Health Services

Mr. Stephen Phibbs
‘Division of Health Services

attachment

FURNITURE HARDWARE - DECORATIVE TRIM - APPLIANCE HARDWARE




Rese@th & Analytical ®
Laborarories, Inc. - <~

P.O, Box 473 106 Short Street
Kernersville, North Corolina 27284

Telephone 919/996-2841 N.C. ceat. g3
Bassick-Sack . DATE SAMPLE COLLECTED 6/12/85
P.0. Box 4152 DATE SAMPLE RECEIVED 6/13/85
Winston-Salem, NC 27105 DATE SAMPLE ANALYZED 6/14-28/85
Attn: Mr. Tke Blakely DATE OF REPORT 2/9/85

JoB NUMBER 00464 ANALYSES PERFORMED BY______Vaden/Champion
ARAMETER STORET | yrrrs —_LAB SAMPLE NUW
. NUMBER 8393 -
pH 00400 | NONE 4.5
Arsenic 01102 mg/1 <0.02
Beryllium 01012 mg/1 <0.007
Cadmium 01027 mg/1 0.027
Chromium 01034 mg/1 0.039
Lead ' 01051 | mg/1 0.270
Mercury 71900 mg/1 <0,003
Flashpoint °F <70
BTU 114,827/Ga]. o~
gRgeitic 0.846
Chlorine ’ % 0.046
Ash | mg/1 0.10
CLIENT'S N/A N/A ll;aquer & Phint
SAMPLE NUMBER 1xture
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" DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

Ronald H. Levine, M.D., M.PH.

- STATE HEALTH DIRECTOR

j.

October 30, 1984

NCDO248958464
Blakley Tke Plant FEnainee

Stewart-Warner Corp Rassick~Sack Div
PO Box 4152

Winstan-Galem NC 27105

Dear Sir:

The label above identifies your North Carolina facility contact
person for RCRA FINANCIAL ASSURANCE matters, and that person's

address and phone number.

Please indicate the following:
The information is accurate as is.
v~ The information is inacurate as is. The information
should appear as follows:
J,,«, J‘—x,a,./gzy (contact name)

LBrssriex J\ﬂc;{ 7>a WPt o O .
 Nrisorz Lloa surt Corsl(facility name)

28Y) JoD 1rnrs D (facility address)
LS nvizonr Sosury A 27105 I(;Q

419- 7282733/ . (telephone number)

Please return this completed form letter November 16, 1984 to
the address below so that we can update our list. Your
cooperation in this matter will be greatly appreciated.

Singarely,

Al (O QoL
Prentiss Anne Allen, Attorney
Solid & Hazardous Waste Management Branch
Division of Health Services
P. O. Box 2091
Ralzigh, NC 27602

DHS 3268 (11/84)
Solid & Haz. Waste Mgt. Branch ns/1408A

James 8 Humt, )
GOVERNOR

Sarah T. Morrow, MD, MPH.
SECRETARY

STATE OF NORTH CAROLINA r/ DEPARTMENT OF HUMAN RESOURCES
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October 30, 1984 agye W~

M. B. (MIKE) LIPSCOMB
GENERAL MANAGER

Mr. William Paige

Solid and Hazardous Waste

Management Branch

Division of Health Services ‘ |15~
P. 0. Box 2091 '

Raleigh, North Carolina 27602-2091

Dear Mr. Paige:

This letter is official notification of withdrawal of Part A application
and termination of interim status under RCRA for the Bassick-Sack Division
of Stewart-Warner Corporation (I.D. #NCD024895864). Described in this letter
are our methods of closure, present waste inventory, and schedule for complete
closure as a storage facility.

Bassick-Sack generates five different hazardous wastes. The first waste
generated is avﬁegreasing sludge (FOO1). At the present time, we do not have
any.of this waste at the facility. The second and third wastes we generate
areYastewater treatment sludge (F006) an23¥oundry baghouse dust containing
lead (D008). These two wastes are combined and stored in a protected tank.
The present inventory of this combined waste is approximately 25,000 1bs. SCA
Services of South Carolina will dispose of this by January 31, 1985, and will
haul it every 90 days, or less, after January 31. The tank we presently store
this waste in will still be used to accumulate the waste.#¥he fourth waste
generated is waste paint (D001). We presently have four drums of this waste
paint on hand. This will be incinerated by SCA Services or Caldwell Systems
by January 31, 1985 and we will ship all new waste generated within 90 days of
its generation.

The last waste we generate igséaectro-plating bath sludges containing cyanide
(FO08). We presently are storing 62 drums, and two tanks containing approximately
300 gallons each of this material. This waste has accumulated over the past sev-
eral years. We have the capacity to process this material through our wastewater
pretreatment system. If we were to treat this material at our facility, we would
liquify the material, chlorinate it to destroy all of the cyanide, and precipitate
the metals which would then become wastewater treatment siudge (FD06). After speak-
ing with you on October 26, 1984, you were unsure. if we would be allowed to treat
this waste at our facility. We are requesting that you consult with your attorneys
and Mr. Strickland, and advise us on this matter as soon as possible. If the state
approves this, we can have all of the material treated by February 28, 1985.

Bassick-Sack is fully aware that after withdrawal of our interim status

we will no longer be allowed to hold hazardous waste at our facility longer
than 90 days. We are also aware that we must follow all provisions of 40 CFR

FURNITURE HARDWARE ¢ DECORATIVE TRIM e CABINET HARDWARE
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Mr. William Paige — Page 2-

October 30, 1984

part 262 as a generator of hazardous waste. For our records and protection,
I would appreciate a letter from the state confirming approval of our schedule
for disposal of our present waste inventory and methods of disposal.

Sincerely,

e ®. f,rvw_/e\

MBL/jhb

cc: Stephen E. Phibbs
N. C. Division of Health Services

Chris Jackson
Stewart-¥Warner Corporation

Kiley
Weesner
Solt
Blakley
0'Neill

r—=OoOwW=
L[] . L ] L[] 2
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CLOSURE PLAN

BASSICK-SACK DIVISION
2941 INDIANA AVENUE
WINSTON-SALEM, N. C. 27105

DIVISION OF

STEWART-WARNER CORPORATION
1826 DIVERSEY PARKWAY
CHICAGO, ILLINOIS 60614

APRIL, 1984



CLOSURE PLAN

EPA Facility I.D. No. N C D024 895 864

Owner's Hame

Bassick-Sack Division of Stewart-Harner Corporation

Address & Phone No. 1826 Diversey Parkway, Chicago, I11inois 60614 (312) 883-6000

Facility Address 2941 Indiana Avenue, Winston-Salem, N. C. 27105 (919) 725-1331

1. FACILITY CONDITIONS

A. General information

1.

2.

3

1

Size: Land area of 70 x 100 feet containing the structure
housing the waste treatment facility and one outdoor storage
tank. ) : .

Tanks: One
Storage:

a.
b.

Bulk storage, plus storage of 55 gallon drums

Bulk volume is maximum of 34 cubic yards. Drum volume
is maximum 90-55 gallon drums.

Other on-site facilities: Not applicable

Waste characterization:

a‘

cyanide.

Combined waste: (FO06 and D008) FO06 is wastewater treatment
sludge from electroplating operations. D008 is baghouse dust
from a foundry. The dust contains lead above EP toxicity limits.
The combined waste is a semisolid containing heavy metals.

(FOO1) spent tetrachloroethane and sludges from the recovery of
this solvent used in a degreasing operation. This material is
a semisolid.

-Combined waste: (F003 and FO05) waste paint, lacquer, and thinner

used in a painting operation. Vaste is a liquid which contains
Xylene, Acetone, Ethyl Acetate, N-Butyl Alcohol, Methonal, Tolnene,
and Methylx Ethyl Isetone.. This waste is also flammable.

(FO08) Plating bath sludges from the bottom of plating bath from
electroplating operations where cyanides are used in the process.
This waste is a semisolid containing heavy metals and amenable

Maximum Inventory

4.

FO06 and FO08 combined waste maximum 34 cu. yards.
FOO1 degreading sludge: 5 drums

FOO3 and FO05 combined waste Non-Halogenated solvents 30 drums’

- FOO8 plating bath sludges 55 drums



“

Auxiliary Equipment - not appfidﬁgﬁe
Final Closure Schedule

1. There will be no partial closure at this facility since we only

generate and store hazardous waste to be shipped to other disposal
facilities.

2. We do not anticipate closing the facility any any time.

3. Closure Time Table:

a. Notify N. C. Division of Health Services-of intention to
close facility.

b. 180 days later production ceases

c. 60 days from day production ceases all waste would be removed
from facility.

.d. 14 days from time waste is removed all decontamination will be
complete.

e. The only possiblity of ground becominé contaminated would be
due to a spill and this would be cleaned up immediately.
f. No interim inspections required.

g. 90 days from last day of production certification of closure
will be completed by a company officer and a professional
engineer. ‘

II. REMOVING INVENTORY

A.

B.

Maximum waste on-site

1. See paragraph I., A., 3, b.
2. See paragraph 1., A., 3, b. -
3. See paragraph 1., A., 3, b.
Pretreatment - not applicable

Removal of Inventory

1. On-site treatment: not applicable
2. Off-site removal:

a. Quantity - as stated above
b. Mode of disposal

1. F006 and D008 would go to SCA Services landfill in
Pinewood, South Carolina. S.C.A. I.D. #S5.C.D070375985.
The transporter would be. U. S. Pollution Control Inc.
OkTlahoma City, Oklahome. Their I. D. # is 0.K. T410010474.
2. F001 degreasing sludge would be disposed of the same as the
FO06 and D008.

3. F003 and F005 (non-Halogenated Solvents). This waste would
be incinerated by Caldwell Systems, Inc., Lenoir, North Carolina.
Their I.D. # is N. C. D086871282. Caldwell Systems would also
transport this waste.

4, FO008 Cyanide plating bath sludges would be chemically treated
by SCA Services in New Jersey. Transporting would be done by




U. S. Pollution CohirGﬁ: Inc., Oklahome City, Oklahoma.
III. DECONTAMINATING THE -FACILITY '

A. Area of soil contamination - not applicable
1. List areas - not applicable
2. Depth of soil - not applicable

3. Amount of soil - not applicable

B. Equipment requiring cleaning

1. Equipment requiring cleaning: One tank for sludge, 10 x 20 x 5
feet deep, open-top, to_be steam cleaned.

a. By owner

b. Residue of 50 gallons of cleaning liquids from cleaning of
above Sludge Tank. This residue would be treated in our

wastewater treatment plant which'is regulated under the Clean
Hater Act.

c. The only sampling necessary would be to check the sludge tank
for any remaining residue.which can be done visually.

2. Treatment of residue

a. Quantity disposeéd on-site: - 50 gallons through wastewater
treatment system. )

TV.  CLOSURE CERTIFICATION - -7
A. Schedule of inspections - three

- Post closure - By Company Officer and a Profession Engineer



"

Following is a 1ist of the maximum amount of hazardous waste and we
will have on hand at any given time and the cost to dispose of it. Prices
are as of 4-1-84.

1.

FO06 and D008 combined waste 40,000 1bs.

cost .005 / 1b.
Freight

FO08 Cyanide waste 55 barrels
cost 550.00 each
Freight

F003 and FO05 combined waste 30 barrels
cost 69.00 each
Freight

FOO01 degreasing sludge 4 barrels
cost 69.00 each
Freight

Preparation for shipment
Professional Engineer fee for post closure inspection

Total

Total

$ 2,200.00
844.00

30,250.00
844.00

2,070.00
1,688.00

276.00

__100.00

$38,272.00
3,000.00

' '200.00

$41,472.00

-t~
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(fill—in*areas are spaced for elite type, i.e., 12 characf" ‘inch). _—Form Approved OMB No. 158-S80004

ORM ONMENTAL PROTECTION AGENCY EPA ] D NUMB R
o HAZAZEAGUS WASTE PERMIT APPLICATION’ E pai
\"’ Consolidated Permits Program I“‘ Micinint2lalrlclelzlela % 1
RCRA (This information is required under Section 3005 of RCRA. ) bl S Bl - 1

lR OFFICIAL USE ONLY

PLICATION| DATE RECEIVED
PPROVED (yr..mo., & day)

! FIRST OR REVISED APPLICATION

ce an X’ in the appropnate box in A or B below {mark one box onlyl to mdlcate whether this is the first application you are submmmg for your facnhtv ora
revised application. [f this is yourfirst application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

YL 3 w':- 3o

1.D. Number in {tem | above.
FIRST APPLICATION (place an X' below and provide the appropriate date)

. {]1. EXISTING FACILITY (See instructions for definition of “‘existing™ facility. 2.NEW FACILITY (Complete item below.)
Complete item below.) O FOR NEW FACILITIES,
= Yo T T ws_ T 5as] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR T T Ee T TS5 forommon & day) OPLRA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FION BEGAN OR 1S
AR O | | (use the boxes to the left) . I | | DG Ered Yo aeam
J3__74 Js__138 17 "7 73 _14 23 _7¢ J7 18
n VISED APPLICATION (plaoce an “X' below and complete Item I above)}

[J1. FACILITY HAS INTERIM STATUS : [J2. FaciLiTY HAS A RCRA PERMIT
72 72

. PROCESSES — CODES AND DESIGN CAPACITIES

PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. [f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then

describe the process (mcludmg its design capacity} in the space provided on the form {/tem 1/1-C).

lPROCESS DESIGN CAPACITY For each code entered in column A enter the capacuty of the prooess. :

1. AMOUNT — Enter the amount. - -
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used, Only the units of measure that are listed below should be used,

. PRO- APPROPRIATE UNITS OF - . S PRO- APPROPRIATE UNITS OF . -
S ' CESS MEASURE FOR PROCESS T o CESS MEASURE FOR PROCESS , . .
PROCESS CODE - DESIGN CAPACITY

: o . ’ . . Treatment:

ONTAINER (barrel drum efc.) S01 GALLONS OR LITERS TANK . e " T01 GALLONSPER DAY OR .
AN 5 S02 GALLONS OR LITERS . LITERS PER DAY vl
ASTE N - $03, CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR o
rz—q - CUBIC METERS R ) . LITERS PER DAY . :
SURFAC MPOUNDMENT GALLONS OR LITERS - - INCINERATOR TO3S TONS PER HOUR OR
& - S L METRIC TONS PER HOUR::
Lo} it e - : : GALLONS PER HOUR OR
JECTIWELL ~. 9 § GALLpNs OR LITERS LITERS PER HOUR
ANDFILL ) ‘D80 ACRE-FEET (the volume that OTHER (Use forph{clcal chemlcal, TO4 GALLONS PER DAY OR
t 12 would cover one acre to a thermal or blological tre : LITERS PER DAY
P Bonli 8 | 2> dépth.of one foot) OR processes not occurring in tanlu, .
- (- P = HEGTARE-METER surface impoundments or inciner-
AND ARPLICATION, | —~ D8t ‘ACHES OR HECTARES : ators. Describe the processes in -
CEAN POSAL T~ ™~ D82 GALEONS PER DAY OR . the space provided; Item III-C,)
; CZ .« - €7 LITERS PER DAY . . i ]
un}mwmrouuom T "ma .mu.l..ons OR LITERS o s ) —— o
- Y -(UNIT‘DF S o £70 . UNITOF oo Do _UNITOF -
e _"MEASURE o ST o . == MEASURE .~ -~ 2 MEASURE .
NIT OF MEASURE . _CODE “ . UNIT OF MEASURE : i CODE s -UNIT OF MEASURE e .~ CODE . -
ALLONS, . ..... . T LITERSPERDAY. .. ..... » ** - ACRE-FEET..... S
ITERS . ... TONSPERHOUR . ., .... " HECTARE-METER.

- . METRIC TONS PER HOUR.

UBIC METERS . . GALLONSPERHOUR ...

ALLONS PER DAY T " LITERSPERHOUR.....
LE FOR COMPLETING ITEM (U1 {shown in line numbers X-1 and X-2 below]: -A facility has two storage tanks one tank oan hold 200 gallons and the
can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.” ™% .- :

§ our [ \\\\\\\\\\\\\\\\\\\\\\\\

ACRES, . o e 0 v o o »
‘.‘-' -.'. . HECTARES. . ... .

CUBIC YARDS .

1
R\ pro-|B: PROCESS DESIGN CAPACITY on | glarme]— B PROCESS DESIGN caPAciTY [ " .
a e O iTlorrFician| el EES3| . o i oL g,';;g;_ OFFICIAL
CefpedyT [ gene] MR | EE|drom ] - HAMSUNT T PSR ONSLEY
CURT TR e {f:d‘:)' . e :g above) | - .- RS L seo'g:; .
1¢ - _J0 19 hd k14 U - AL hd 1s -~ 13 119 - 27 28 29 - 32
beisfo]2 600 - G 5
;lz T|0|3 20 . K 6
\
! 5(C|2 33,400 G 7
slcl3 7,500 7 8
ﬁ»~‘>
710[1 0 ( 9
_' 0 4,00 1B
41S0|l R OO C 10
16 - 18} 19 - 27 T 29 - 32 14 - 18] 19 - 27 28 29 - 32 ]
"nFonn 35103 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Cgntinued from the front.

TERPROCESSES (continued)

ACE FOR ADDITIONAL PROCESS COD
INCLUDE DESIGN CAPACITY.

iDESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZA TE NUMBER ~ Enter the four—digit number rom 40 part D for ach listed hazardous waste you will handle. {f you

FR, Sub

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—duglt nurnber(:l from 40 CFR Subpart C that describes the characterls-
lcs and/or the toxic contaminants of those hamrdous wastes. ~—

STIMATED ANNUAL QUANTITY —‘For each listed wasta entered in column A estimate the quantrty of that waste that will be handled on an annual
basis. For each charactefistic or toxic contaminant entered irf column A ‘estimate the total annual quantltv of all the non—listed waste(s) that wull be handled
which possess that characteristic or contaminant. “é:&:f_‘:—

CER/NIT OF MEASURE — For each quanmy entered in column B enter the unit of measure obde Umts of measure which must be used and the appropnate

odes are: . .

POUNDS. . . o 0. t e cesses e aaaceanas P, KILOGRAMS , . . . ... et eee e K .
TONS. ¢« e c e e 0 s “ e s een e rsercennce s T METRM:TONS.....';......... ....... M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the eppropriate density or specific grav:ty of the waste.

DlROCESSES " .
. PROCESS CODES:
For fisted hazardous waste: For each tisted hazardous waste entered in column A select the oode!:} from the list of prooess codes contamed ln lterr@
to indicate how the waste will be storéd, treatéd, and/or disposed of at the facility.
For non—listed hazardous wastes: For each charactenstuc or toxic contaminant entered in column A select the codefs/) from the list of process codes
l contained in Item 1! to indicate all the processes that will be used to storetreat, and/or dxspose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entermg prooess codes. If more’ are néeded: (‘I) Enter the flrst three as described above; (2) Enter *“000* ln the
extreme right box of {tem IV—D(‘l), and (3) Enter in the space provnded on page 4, the lme number and the addmonal codef(s).’ o

l. PROCESS DESCRIPT!ON. If a code is not listed for a process that will be used, desonbe the pfooes in the space provided on the form.
N

E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Haurdous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form es follows: -
. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estnmatmg the total annual
quantity of the weste and describing all the processes to be used to treat, store, and/or dispose of the waste.” - .
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descnbe the waste, ln column D(2) on that line enter
“included with above™ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to desorlbe the hazardous waste.

PLE FOR COMPLETING ITEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below) A facnlity will treat and dispose of an estimated 800 pounds

ear of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

8 rrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is oorroslve and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in en incinerator and disposal will be inafandfill. .. . - .. ..

A. EPA C.UNIT . " D. PROCESSES
| ) HASZTAERNoé B ESTIMATED ANNUAL osu":’EEA. 1. PROCESS CODES . t . PROCESS DES 1PTION
3 (e:ter code) QUANTITY OF WASTE g;‘;ee}" : (enter) . (l{a code is not entecreRd inD(1))
1 T T 7
Kjols514 900 Py |T 0 3\D 8 0 :
1 T T_1 T
-2\Djo(0j2 400 Pl |\T 03{D8O
X T 1 T 1 T 11
]31)001 . 100 Pl {To3Dso :
i1 | R LRI LR
X41Dj010])2 . included with above

E'Form 3510-3 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3




unued ftom page 2. o

TE Phatocopy this page before completing more than 26 wastes to list _‘ B Form Approved OM8 No, 158-S80004
EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE . \
l’:aozaegﬁssa iN \ \JW___. _pup 2] DUP |
DESCRIPTION OF HAZARDOUS WASTES jconnnuedj . Rl R P AN T AL ELiS
A. EPA C.UNIT D. PROCESSES
E HAZARD.| B. ESTIMATED ANNUAL |Of MEA ~
O WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS Descmr'rl N
z (enter code) code) (enter) (if a code is not entered in D(1))
3 d . k. 22 | 3¢ | L3 20 {27 = 290 | 27 = 29§27 - ¢
1 [FloTo 9€0 EL O T T [sol
T [ T 1 1 TT
Fl0j0f2 800 cl IS0 1 I
LR} 1 L S T 1 i1
F10(0}3 10,000 ‘ F S01 n
) LI T T 1 T
Flo|ole 72 ‘ T |s01 n
. LB i r L] 1 T
Flolo|7 6,360 Pl [s01(T 01 n
L ) L L T
6 [Flojols| 50,000 p| [so1|T 01 y
| L i LI T 1 T
7 |Flojojg| 320,000 el |s 01T 01 7]
LR T 1 T 7 T
..8 Flci2(9 22,500 F s01 T01501_ a .
LI LI T T T
]9 |riof3lo] 30,150 Pllso1==EToll ¢ |Se2
LI} L B T 1 T 1
Olrlolols 7,500 Pl |S01|TD1|5682
j LR T 1 T T T—7
11 P11 |06 30,000 P ;.0.1 T,01 Q?~ .'L
12 (rl1{2/1| 10,000 Pl [so1|TOligp| "

Inc1nereted throunh

v
;
- LS L T .7
*3 clof7 |6 100 P{|s01T01 |56l

14 15lol2 |4 430 e s01 _50 Rl Ftomic Fkbsorpticon-Unit
i | I S R R T T
15 [ul2f1 |0 960 : P{ |501 Sogl !
T ‘ RN I R B B R S D M
16 C 1. . ' _ B
- ’ LI 1 .1 T 1 K N - -
17 _ } B B B S & - L ST
- - —T T T T - - — 1.
4 N T T T .‘ T e i
A . . LR} -J ¥ ﬁ]. LI | — - A. -;_‘:{
LB I B 1 T - e B
T T 1 T 1 T _— 1
N B
{ LI T 1 T 1
T 1 L ] 1L T

PA Form 3510-3 (6-80) CONTINUE ON REVERSE
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PIRINIUG s Soasars vete sameren

SCRIPTION OF HAZARDOUS WASTES /~ontinued) iR e s SO AT T 1
E E THIS SPACE TO LIST ADDITION YCESS CODES FROM ITEM D(l) ON PA : '

l EPA 1.D. NO. (enter from page 1) e
TIA

c|n o] 2{«|8{9ls | 8|6 4] ¢

3 4

V. CILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detaill.
VIgBHOTOGRAPHS

ARxisting facitlities must include photographs (aerial or ground—level] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for more deta/l} . -

LATITUDE (degrees, minutes, & seconds) . i ' LONGITUDE (degrees, minutes, & seconds)

Vlll rACILITY GEOGRAPHIC LOCATION

3lellopsjloltleol - . —olslol~{11[3[[ 2o

63 66 7 63 9 = 7t 7z - 7 4] 75 16 777 - 79

v

——

VIR FACILITY OWNER

. If the facility owner is also the facility operator as listed i in Sectaon Vlll on Form 1, “Genera! Information” , place an "X" in the box to the |eft and
skip to Section 1X below,

.B If the facuhty owner is not the facility operator as hsted in Sectlon VIIl on Form 1, complete the followmg items:

1.NAME OF FACILITY'S LEGAL OWNER o ) © 2. PHONE NO. (areccode&; no.)
E|g Stewert-¥.rner Corporation = - 21121~ 8|8|3145|0[0 (0
- hed 33 3¢ hd 58 £ 2] - L 1] (24 - [ 1]
" 3.STREET OR P.0.BOX o . 4.CITY OR TOWN S.ST. 6. ZIP CODE
c < N ~ e
26 Dlversey Parkway ‘ Gl Chicaco m g0 |11t
a - 40 41 47 - =1

[ c. oATE siGNED

October 28, 1980

I WNER CERTIFICATION
itted information is true, accurate, and complete. I am aware that there are s:gmf/cant penaltles for submlttmg false information,
' _‘!esley J. Kiley,
ice President
"d@iments, and that based on my mqwry of those individuals immediately responsible for obtaining the information, | believe that the
-AI)AME(pnnt or type) B. SIGNATURE C. DATE SIGNED

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
dmy the pOSSIbI/Ity of flne and imprisonment.
B.SIGNATU R E w‘g{
X.QPERATOR CERTIFICATION ' '
itted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
ennis Dumsha : 6 - QW/Q\A/ - o
MM ' DC/\OBGQ/'L&N?D

:;ivments and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
A.NAME (print or type)

!/ g:fy under penalty of law that | have personally examined and am fam///ar with the information submltted in thls and all attached
including the possibility of fine and imprisonment.

EF'orm 3510-3 (6-80) ‘ PAGE A4 OFS CONTINUE ON PAGE 5




FACILITY 1D NUMDER 1 COMPANY NAME

s Akgikak A f'v?ﬁas,e? L% Sl

COMPANY ADDRESS CITY STATE ABDREV. ZIP CODE
| ) /Qg o ~SOLEH “
CONTACT PERSON'S NAME/TITLE : TELEPHONE NUMBER (INCLUDE AREA CODE)
| (191 17121 S1-1/ | 3.
;bzg P (S l} ) MSA/A : /
CONTACT RECORD
DATE °°""‘“££“ 8 | vrems DISCUSSED/RESOLUTION ‘

JEETINAY UL st 12 . - RECEWED %ZH/G\S/O\ No
 luskt clAneEs.  so. Abbes Ve
NE, /s o0& & o SOR Tol ¥ Sea i
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