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PRELIMINARY ASSESSMENT

Union Oil Company, SE Terminal

Greensboro, Guilford County, North Carolina

NCD 000 609 974

January 1985
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POTENTIAL HAZARDOUS WASTE SITE 1. IDENTIFICATION

n EPA Y S 01 STATE[02 STE NUMBER
>, ' PRELIMINARY ASSESSMENT .
A\ Y4 T PART 1 - SITEINFORMATION AND ASSESSMENT NC D000609974
Il. SITE NAME AND LOCATION
01 SITE NAME (Legal, common, or descriptive nams of site) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER .
Union 0il Co. Southeast Terminal _ P.0. Box 11007 (6801 West Market Street)
03 CITY A . 04 STATE | 05 ZiP CODE 08 COUNTY 07COUNTY]08 g%t%G
Greensboro . NC | 27409 Guilford "Z‘f 06
09 COORDINATES | ATITUDE _ LONGITUDE
_35°_16'37".X 080° _55'. 53" W

10 DIRECTIONS TO SITE (Starting from nearest public road)

Located at 6801 West Market Street which is approx. 2 mi. SW of Guilford College, and
approx. 0.4 mi. W of Persimmon Grove Church on the left-hand side of W. Market Street

Il. RESPONSIBLE PARTIES

01 OWNER (f known) - 02 STREET (Business, malling, residential)
Gulf 0il Corp. P.0. Box 11287
03cimY ' 04 STATE[ 05 ZIP CODE 06 TELEPHONE NUMBER
Richmond ‘ VA | 23230 (804) 254-0200
07 OREAIOD Middwadudidbalidatodod A (UWNIEY S OL J3=L=080) |08 STREET (Busiess, maling. resicential)
Standard 0il Co. of Ohio P.0. Box 7117
03 CITY 10STATE |11 2IP CODE 12 TELEPHONE NUMBER
Atlanta . GA 30357 (404, 897-7825
13 TYPE OF OWNERSHIP (Chack one) . .
A. PRIVATE. O B. FEDERAL: : 00 C.STATE COD.COUNTY O E.MUNICIPAL
(Agency name) )
0 F. OTHER: 0 G. UNKNOWN

{Specily)

14 OWNER/OPEHATOR NOTIFICATION ON FILE (Creck aif that apply) )
RCRA 3001 DATERECEIVED: 11 s 7 s 80 [ B.UNCONTROLLED WASTE SITE(c£RctA 103¢) DATERECEIVED:——__£ 1 [J C.NONE

MONTH DAY YEAR MONTH DAY YEAR
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check aft that apply}

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

o MONTH DAY YEAR [0 E. LOCALHEALTHOFFICIAL O F. OTHER:
. . . (Spectty}

: N CONTRACTOR NAME(S):

02 SITE STATUS (Chack one) . 03 YEARS OF OPERATION
XA ACTIVE  CIB.INACTIVE O C.UNKNOWN 1929 | O UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

Leaded tank sludges and mlscellaneous petroleum add1t1ves were potentially buried
on s:.te.

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION _

" 'According to Mike Jennlngs (see sources), on—51te dlsposal of tank sludges
- probably occured between the perlod 1929 to 1980. Facility malntains an

——-underground-storage-tank for. API seperator sludge. Lo
V.PRIORITY ASSESSMENT : ’
01 PRIORITY FOR INSPECTION (Check one. i high or s npletg Part 2 - Waste information and Part 3 - Description of C and In
3 A. HIGH 0O B. MEDIUM . LOW CATTIT
(Inspection required promptly} {Inspection required) {inspect on time available basis) . {No further action needed, complete current disposition form)

VL. INFORMATION AVAILABLE FROM
01 CONTAQT 02 OF {Agency/Croarization) 03 TELEPHONE NUMBER

-J. H. Kimbell Union Oil Co. - Greensboro (919299-2611.
04 PERSON F:QESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE

Lee Crosby / D. Mark Durway - NC DHR | S&HW (919 733-2178

MONTH DAY YEAR

EPAFORM 2070-12(7-81)
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a n POTENTIAL HAZARDOUS WASTE SITE o
wEPA PRELIMINARY ASSESSMENT B R
PART 2- WASTE INFORMATION .
1. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICAL STATES (Check aif that apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check a4 that apply)
O Asouo O E. SLURRY e st o dopanden) D& roxc . DOE.SOwsLE O 1. HIGHLY VOLATILE
' ‘7?( g POWDER, FINES AD%:(F; uau tons _ Unknown D G RADOACTVE O G FLAVWABLE. D K. REAGTVE.
‘ CUBIC YARDS 2X6. PERSISTENT >t H. IGNITABLE {3 L. INCOMPATIBLE
{1 D. OTHER - 0 M. NOT APPLICABLE
{Sopecity} NO.OF DRUMS
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT {02 UNIT OF MEASURE| 03 COMMENTS .
Sy SLUDGE Unknown
oLw OILY WASTE Unknown
soL, SOLVENTS
PSD PESTICIDES
occ OTHER ORGANIC CHEMICALS
Ioc INORGANIC CHEMICALS
ACD ACIDS
BAS . BASES
MES HEAVY METALS Unknown
IV.HAZARDOUS SUBSTANCES (see 4 formost Ir y cited CAS
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | SSMEASURE O,
K049| Slop 0il Solids - Unknown
KO51| API Separator Sludge Potential on-site "
K052] T.eaded Tank Battoms burial prior to 1980 i
V. FEEDSTOCKS (s00 Appendix tor CAS Numbers) )
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FOS | N/A FDS
FDS FOS
FDS : FDS
FDS : FDS
V.. SOURCES OF INFORMATION (Ctte specitic raferences, o.g., state fies, sample analysis, reports )
1. RCRA, Part A, 11-7-80 )
2. RCRA inspection report, 4-18-84.
3. Mike Jennings @ Gulf 0il Corp., Richmond, Va, telephone conversation, 1-14-85.
(Operations Mgr.)

EPAFORM 2070-12 (7-81)
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Ronald H. Levine, MD., MPH.
STATE HEALTH DIRECTOR

_DIVISION OF HEALTH SERVICES

"P.O. Box 2091
Raleigh, N.C. 27602-2091

April 18, 1984

J. H. KIMBELL

Union 0il Co Southeast Terminal

PO Box 11007 .

Greensboro, NC . 27409 /C(/ g) 299 2¢//
EPA NUMBER: NCD000609974

Dear J. H. KIMBELL:

The United States Environmental Protection Agency has granted
the State of North Carolina Interim Authorization for Phase II
Components A and B to operate the State's Hazardous Waste
Management Program in lieu of the Federal Program under the RCRA.

‘Section 3007(a) authorizes access to facilities which ‘handle
hazardous waste. Access 1s granted to 'duly designated' officers
or employees of the EPA (or State, if that State has a2 hazardous -
waste.program authorized under section 3006 of the Act.)

. Pursuant to section 3006 and N.C.G.S. 130-166.18, an
inspection was conducted 03/23/84 by Mr. Joseph H. Deakins,
Solid and Hazardous Waste Management Branch.' The inspection
revealed compliance with the regulations. This office wishes to
thank you for your cooperation. Please do not hesitate to contact us
if we may be of future assistance.

'Sincerely,

Solid and Hazardous Waste
Management Branch
Environmental Health Section

copy: Joseph H. Deakins

Jomes B Hunt Jr Sarah T Marrow MD MPH



\_

FROM: VO X XQé%/é/rfy

{
ﬁ
f

o ® ® W _/722;;
;;I : Rmdd&Lwh@MDqMRH

| . STATE HEALTH DIRECTOR y

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

MEMORANDUM

T0: 0. W. Strickland, Head
Solid & Hazardous Waste Management Bran

L

NAME : %QZ e ) %: /o ool tyM .
0. 8oz 15007 __(City) Dnpprpaliets; 77.0. K74 19

EPA ID No.:

g
A RCRA (t¥Generator, ( ) Transporter, ( ) Interim Status, . ( ) Final Status,

" compliance inspection was -conducted on . 53-c2‘3’—'22?L' . The in-

mo/day/yr
spection can be classified as a ( ) annual inspection (Geﬁ, Tranéﬂ),
( ) semi-annual inspection (TSD), (1Y Follow-up inspection, ( ) other,
specify '

The above subject company was found (£¥7in full compliance ( ) in violation
( ) all previous violations existing ( ) previous violations existing along
with additional ones. "(Note: You should complete a check sheet to signify

the additional violations).

DHS Form 3010 (Rev. 10-83)
Solid & Hazardous Waste

James B Hunt It [ . [



_ . RCRA Inspection Report

1) Facility Information

Union 0i1 Company Southeast Terminal
6801 W. Market Street
. Greensboro, N.C. 27419

2) Facility Contact -

J.H. Kimball, Jr., Terminal Foreman

3) Survey Participants

J.H. Kimball, Jr., Terminal Foreman .
Robert Shifflet, Guilford County Health Department
"J.H. Deakins, District Sanitarian

4) Date of Inspection
August 25, 1982
5) Applicable Regulations
40 CFR, Part 262, Standards for Generators

6) Scope of Survey

RCRA Interim Status Inspection

7) Facility Description

Union 011 Company is a fuel storage and distribution depot. The facility
handles gasoline, fuel oil and heating oil. This facility handles Union
and Gulf 011 products. Union Oil has 4 tanks with 185,000 barrel capacity
and Gulf 0il has 7 tanks with 331,000 barrel capacity. The facility re-
ceives 0il from Colonial Pipeline and distributes to trucks and tank cars.:
Hazardous waste from.the operation is tank bottoms based on ignitability.
The bottoms are cleaned by a private contractor and handled by Troy L.
Griffin 0i1, Inc., -RFD 2, Jefferson, GA, 30549, ID#GAD991275934. This

facility was in compliance with RCRA standards for generators on the date
of this inspection.

8) Site Deficiencies




'. . Unlon 76 Divislo’astern Region

Union Oil Compalty of California
‘1650 East Golf Road, Schaumburg, i!linols 60186
Telephone: (312) 885-5555 :

R.F. Nootbaar
SeniorVice Presldent.

'Eaatomneglon ' December 7, 1983

Solid and Hazardous Waste
Management Branch

Division of Health Services
P O Box 2091

Raleigh, N.C. 27602

Attention: Mr. Keith Lawson

Reference: Your Letter Dated November 3, 1983
Addressed to:
Mr. John T. Ross
Union 0il Company of California
South East Terminal
P O Box 11335 .
Greensboro, NC 27409

Gentlemen:
In answer to the abéve—referenced letter, Union 0il Company does not
intend to file a part B application for status as a hazardous waste
treatment, storage, or disposal (TSD) facility at our Greensboro, NC
terminal. '
Please refer questions or comments to:
Union 0il Company of California
P O Box 4147
Atlanta, GA 30302
Attention: L. P. Bates
Yours very truly,
R-F Napllant

R. F. Nootbaar

cc: Mr. L. P, Bates
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GENERAL INSTRUCTIONS .

ﬁ} a Bregfintfd label has besn provided, affix
it inthe ‘desi ed space. Review the inform-
“ation carefully; if any of it Is incorrect, cross
through it and enter the correct data in the
appropriate fill—in srea below. Also, if any of
pgﬁ \:Ew\ted data (s absent (the area to the

label space lists the information

\
Nt (AC@TYYQDE A
X Acll.l)(\\..\ B

{jMAI\N(’i“

M r}), please provide it in the

area(s) below, If the label is
eomplm ‘snd correct, you need not complete
“Items: 1, ‘11, V, end VI {except VI-8 which

‘ 'z:m %;chnplamd regardiess]. Camplete-all .

| hes been provided. Refer to
the Innructlom for detailed item descrip-
‘tions. and, for the legsi authorimlom under
, Which Mﬁm Is collected. - .

~|| POLLUTANT cuAﬂAwemsn&s : - R IR - e .
- INSTRUCTIONS:. ‘Complate A through J to determine whether-you need to submit sy permit applucauon forms to the EPA. If you answer "yu toeny
. ‘questions, you must submit this form and the supplemental form listed in the psrenthesis following the question. Mark X" in the box in the third column
:-if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activny
:" is sxcluded from permit requirements; see Section G of the instructions. See also, Section D of the instructions for definitions of bold—fsced terms.

Lsezciric ou:rncm: ‘[ras| wo [arzacme

Doa or will this facitity (either axl:tlng or pmmdl

srzclrlc ouzs'rlou ¥ Tres| worlo iy
. > ke B arTa

X nclude a concantrated animal feeding operstion or
aquatic snimal production facility whieh mum In -]
i , ———=——1"""" cischarge to waters of the US.? (FORM 2B} - $= —
o 3 T thns 3 facahty which currently results Mm * D.Tl this 8 proposad Tacility (other than those dea:nbed
10 waters of the US. other. than thoss described in X NO _in A.or B sbove) which will result in a discharge to

s |

0 MO mﬂﬁn“é‘f {FORM 2D) .

. 'Do you or will you inject at this facility industrial or
‘ municipal sffluent below the lowermost stratum con-
‘taining,“within one quarter mile -of the well bore,'
- underground sources of drinking water? (FORM 4} T

"I-l Do yoli ‘or will you inject at this tacility fluids for spe-
cial processes such ss mining of suifur by the Frasch

_ process, solution mining of minerals, in situ combus--
: of gooummal

abovo? (FORM 2C)

Does “or will :this: facility. 'm store
I\uadousm? (FORM 3) .

< E[x | X<

. you or will you inject at this tacility any produ
water or other fluids whicti sre brought to the surface
in connection with conventional oll or natura! gas pro-
duction,‘inject: fluids- used ‘for- enhanced recovery of X
_roiLor-mturd.m,orin}acz ﬂulds-fot stpan(-!ﬁquid
3 rbons? {FORM 4} L5350 T e T 4 TRI=
X

37

Ts-this nvaproposednaﬂmrymmwn 3
.one_of . the 28 Industrial categories listed.in the in- :
‘structions’ snd’ which -will ‘potentiaily emit-100 .tons nstructions and which will potentially emit 250 tons
per year of sny  sir: poliutant. regulated  under the . per year of any air poflutant regulated under the Clean
Clean Alr- Act and ‘may- mect ‘or. be locnod In an .-+ Alr Act snd may atfect or be locatad in an sttainment

‘attainment srea? (FORM 5) <= i ™ o 0 | & re) , “srea? (FORM 5) : - HT

x [ x

Uit name OF FACILITY

Gjenr e b o FcorroRrATToN [/ UNTON OTL <O SouTHIMT|Teemma
(TR DD - [

IV. FACILITY CONTACT

- ,. R _,‘ A. NAu:a 'n-rLz nat. ﬂnt. & mxe) Lo aem g o . . 8, PHONE (grea code & no.) . )
K3 T L T 1 T 1 LI e ta
ERoss 39Hu T _PLANT MANAGER |21 9|29 2{[3271}

o 1 - . 48 las - as a9 o 2% 32 - [

Vs FACILITY MAILING ADDRESS

E_ L ,: ,I"'::f* ';-‘g RS A. s-rm::'r OR PO, BOX: . =+ it :

}_t_ ] L] 1 1 ] lﬁr 1] 1 1 . 1] | LI 1 1

3P.QABOX "33 e e

*20 . |C.BTAT D. ZI1P CODE

.. CITY OR TOWN/ U 5n T Nmdns il 1o wiysis
12 740 9|
oy ——triigy—

IIII—TIIIIﬁIVIIIE

PUR S S SO S Y PP "
RN - g %]

};—:' : oL r;'A. s'rn:x'r. nou'rz No. on oﬂu:n SPECIFIC IDENTIFIER R .
R LR I} 1 I ! l i L] L. | T -
5|6 Po/ w MARKET srefzr N

1mpie * dtet bt 4 . A . 48

T T T e e T AT - B COUNTY MAME .~ ;;,..:... 3..,3,,._;.,..{,:.‘-;:

IIIIIII,IIII

A 5 ry i 2 Brrredgyeged a
O S A i A e Gt~ W s B

X. Zir CODK

.+ Co cxtv OR TOWMN:, oo o ot - JO.ATATE

~:. . e SLE B S S s s s T Ty | I S N B 7 1 Yo : T,
G’REEMBMO e J|NeH2 7409 | E T
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Vlll OPERATOR INFORMATION

PR SR
4-.,-,)‘...«; . - iR,

BEPN B, SECOND . .- - _
(specify) VU specify)
71577 E7ROLEVIM Burxk  STATION 7] L
19 1 3¢ - 12 1211¢ - 19
o L it 0 i, B R TGO THIRD n T e e s . o S - D. FOURTH
L] v 1T T (spedfyl t-;- -V VT N specify)
o S . .
99 1 ¢¢ - b1l 13 194 - [

e SR iy ) . . B. Is the name listed In
; BN B S S S et S s R e e et S R s e e e e o e e e B e e Item Viil-A also o
’;So UTHEAST -rzem.z'u.us il ’
: i N e g e, 1D YES XIN
) ,«»;.‘.a,;‘,_.,,.A,-,..‘.vr,?‘ ~.‘~ai;i{“* mep VLT T e LT - . . w] % .
ST, STATUS OF OPERATOR (Enter rhe appropriate letter into the answer box; if "Other .rpeclfy ) D. PHONE.(area code & no.)
"M =PUBLIC (other than fedeml orsrare/ (specify) < T 1 T 1 LRI
= OTHER (pecify). Ny a P Paivate Al 191911222 |12¢ 17
— ] e COC 3 I KO T O 1)
E£.STREET OR P.O, BOX o : :

Fllllrll—lﬁwl—l'ﬁ”ii"‘r'

44. - § U I 'l 'l A 1 4 A I..
S e, |GSTATE M, zir cone lix. INDIAN LAND

3 R N'c R ls the facility located on Indian Iands? ,

“k 1 1 Led PN Y i 1 21 Zl4£ 9 D YES ﬂ"o

B E - e ‘ao| ar a2 ey . " ; o ’

X EXlST ING ENVIRONMENTAL PERMITS

e NPD:S (Dtvcnarxe:ta 8urfacc Wuter) D. PSD. (Air Emissions from Proposed Sources)

siv i LI el TV VUV T e - .
9‘N.N0002!~247 olPl 1 . o o : E

18 1 28 1¢7 30 18116 1 97 ] 18 38

j;:e;-{:n;mc(Undemdlnfecﬂoaofl-‘hddx} s e Ly - L R OTHER (specify) T T w0 I
clv i | L L L L e i} l el v} o} ¢ VUV T VTV VUV VT (:Peclj)’} .

R LL i N — 4 138 8 I I
l;'l 1612 | 18 N o - e - £ 18{%¢ § 17§ t8 - ﬁ-

& RPN nan{Hmrdou: Wum) Wl fe et s B OTHER (specify) el gL T i
Y3 528 IV JJM S S S e Do My p S n m e mn = 578 S [ B B SO S S pe R e my e (specify)

9 R L A ks A S Srrmeadmed, Aeod . o 'l L e, Pl '] ] o

19 N - - 30 MIRL] 17 L] . - 30
‘Xl MAP

Atmdr 20 this appﬂcatroa #' topographic map of the area extending to atleast one mile beyond property bounderies. The map must show
- the-outline. of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
[ treatment, storage, ‘or-disposal facilities, and each well where it injects fluids underground Include all sprmgs. rivers and other surface
~water bodies in the map area. See instructlons for precise requirements. .

F})(ll.l§l5l".ll-‘l£ OF BUSINESS (provide a brief description

)DA oaocrs

pEDISTﬂ 18uTIon 7"‘»1:»4-{_ Fon P:r&m.e Uy

' [ CERTIFICATION foo Iniructoral

. ., certify under penaity of law. that | have personally examined and am familisr with the information submitted in this apphcatron and all

: ,atudrmmtt«md that,’ based on-my inquiry of those persons immediately responsible for obtaining the information contained in the
s:application, I believe that the information Is true, accurate and complete. | am aware that thera are. sigmflcant penaltles for submltting

% false mformation, Includmg the poslbillty of fine and impnsonment.

A NAME & OFFICIAI- TITLE Lr&mH "
i PRES!DENT NORTHERN PFOINS

‘ commr-:u'rs FOR OFFICIAL USE ONLY

C..DATE SIGNED

™~ NOV. 071980 I

IB. SIGNATURE

R s
EPA Form 3510-1 (6-80)

REVERSE
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ﬂ'"'" Sreas are. spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-380004

FORM ENVIRONMENTAL PROTEC JON AGENCY e Ty SR
. HA OUS WASTE PERMIT APPLICATI e o e

w Consolidated Permits Program

'han . (This information is required under Section 3005 of RCRA.) il !
FOR OFFICIAL USE ONLY ) BRI i ot A TR A A AT VAR N RN
API;I;IRC(;\J::IO,N DA'I‘.EMROE%E:’VE,D i B  COMMENTS

'TJ 34 75 i o

I1. FIRST OR REVISED APPLICATION S e e e R R A Ry

Place an “X" in the approprlate box in A or B below (mark one box only} to mdmte whether Ihls is the fnrst apphcatnon you are submitting for your facnhtv ora
revised application. If this is your first application and you already know your facility’s EPA 1.D0. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in {tem | above,

VA. FIRST APPLICATION (place an X' below and provide the appropriate date)

MI EXISTING FAcu.l'rY (See instructions for definition of *‘existing"’ facility. 2.NEW FACILITY (Complete item below.)

) Complete item below.) g FOR NEW FACILITIES,
= T, o, Sav~] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TH TR = v ?;";’1;05&1;;5 %‘;‘;gk
8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED IO eEGAN OR 15

2|9] [ 1]2] |0 | O] tuse the boxes to the left) I 1L | EXPECTED YO BEGIN

7Y 714 28 78 77 _710 73 74 23.__21% 22 28
B. REVISED APPLICATION (place an X" below and complete Item I above)

1. FACILITY HAS INTERIM STATUS . T [J2. FACILITY HAS A RCRA PERMIT

72 72

AT

IIIYPROCESSES — CODES AND DESIGN CAPACITIES et g s e e e s e e P ot e R

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. |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 (including its design capacity) in the space pravided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capaclty 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 v PRO- APPROPRIATE UNITS OF

~CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
—_ - PROCESS ~___ CODE __ DESIGN CAPACITY
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK - TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 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 LITE LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume thdt OTHER (Use forp};raicalbﬁteml@' TOAITIGALLONS PER DAY OR
. would cover one acre to a thermal or blologic i —LITERS PER@Y
depth of one foot) OR _ . processes not occurring in Uifiks, -
HECTARE-METER o surface impoundments or inciner— P o)
LAND APPLICATION D81 ACRES OR HECTARES : ators. Describe the p ses-in ~ o
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; ItentIILC.) m
LITERS PER DAY < 2o P
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ;‘; v e M pr,
: o D~ v
UNIT OF UNITOF — ™ < — UNIT OF

MEASURE MEASUREU o O - MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE =" -~ UMITOF ﬁé@RE ~J) _CODE

GALLONS. .. ... .ctcrasss0:.G LITERSPERDAY . . v covses ooV = ACRE-FE?I‘ teeseenaneseeesA
LITERS .....c0cccsnacscecsh TONSPERHOUR . . ..ccocesssaD -— @TAH:&ET:R...N......F
CUBICYARDS. ... 000000 00..Y METRIC TONSPER HOUR. ., .. . . . W ACRES, . T ... vetivneadaasaB
CUBICMETERS . .....c00s2...C GALLONSPERHOUR . ......... E HECTARES .t cvcvonanasanss .Q
GALLONSPERDAY .. .........U LITERSPERHOUR .. css v es e H

EXAMPLE FOR COMPLETING ITEM U0 (shown in line numbers X-1 and X-2 below): A facility has two storage 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.

bt

fpue LIINA NN ANV MNNNNNNNNNNAN

&(a. PrO- B. PROCESS DESIGN CAPACITY con ‘wla.PRO B. PROCESS DESIGN CAPACITY cor
of SESS . QunitiorriciaL| @) SESS S¥ MEA-| OF FICIAL
ug| £OBE, v pmoinr 2 en O O A lu ] coo 1. AmouNT oF MEA{OF IS
Z> specify. ONLY" ONLY
53| cbove ot 53] sbore ot
18 - [INi1] - 27 F"- _l! - 32 16 Ld k] 1 - 27 20 2% - 32
X-US{0121{ 600 G 5
X-AT\0 20 E 6
1iSlo it 0 To 3200 4 7
21Siola & 7o 2,600 G 8-
3ot ® 10 2,800 G
4 10
16 = ts{ 19 - 27 H 29 - 32 [T IT) - 27 m‘ 29 - 3
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c. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"), FOR EACH PROCESS ENTERED HERFE
- INCLUDE DESIGN CAPACITY. .

-

D&Sléﬂ f»m—erf"

2 - APT SEPEAATERS 2 000 54“.“;/:»” Eacy

2- APT sSEfirqaTOoX SL0P 8ic
TA ks

PDRUsa  STORAGE OF LEADES TAuA SLVOGE 2, 800 EA0nS

i, 600 G A O EACTH

SEE  ArracHmENT Fos4  OPERATION PrA

‘ IV. DESCRIPTION OF HAZARDOUS WASTES iR Q‘, e tmeg ‘-"‘-&"'f,& j’;’-"“”‘"'*’ ‘PKF -’vﬁ‘x 52 1.‘4 o D SR ‘#‘«Jrf{'« nﬁ‘}&'&?&“y
A. EPA HAZARDO WA BER — Enter the four digit number from 40 CFR, Subpart D for each hsted hazardous waste you wiii handie. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dnglt number(s) from 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes.

§. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that weste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quanmy of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant. :

C. UNIT OF MEASURE — For each quantity entered in eolumn B enter the unit of measure code. Units of measure which must be used and the appropnate
cwe's are:

ENGLISHUNITOFMEASURE _ _ CODE " METRIC UNIT OF MEASURE CODE
POUNDS.....cccesesesconsnnanosssP KILOGRAMS . . e o occvvuconasesnsosssK
TONS. « e cvvtesenonsnasnsecscacseT METRIGTONS. ....ooivittiieniee oM

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 teking into
account the appropriate density or specific gravnty of the waste. - .

D. PROCESSES

1. PROCESS CODES: - .

" For listed hazsrdous waste: For each fisted hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item IH
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—{isted hazardous wastes: For each charactermnc or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter “000” in the
extrems right box of ltam 1V-D(1); and {3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPT 1ON: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazerdous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and desmbmg all the processes to be used to treat, store, and/or dispose of the waste, X
.2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
*included with above” and make no other entries on that line.
3. Repeat step 2 for each ather EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM lV {shown in IInc numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and d:spose of an estimated 900 pounds
per year of chrome shavings from leather fanning and finishing operation. In addition, the facility will treat and dnspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA ' C.UNIT D. PROCESSES
go' :'I‘\\SZTAERIJT? Bosi'ﬂ¥l¢¥58 #AVSL"TAEL O%EA. l.PRo?:z?sr)coozs. m;. ::gc:ss‘nzfcn‘“‘ngg”
enter co ente . a e is not entered in
== T 1 T 1 ] 11 T
X-11Kl015)4 900} Pl iT 0 3ID8O0
T 1 T L L
X-2|Dj0}0}2 40;0/ Pl IT 03D8O0
+ N T ) L ] IR
x-3|p|olo |z 100 Pl |ro3lpso o
i ) I I L T T T
X4{D|0{0}2 f : included with above
§

EPA Form 3510-3 (6-80) _ . PAGE 2 OF § CONTINUE ON PAGE 3
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Cont nudd from page2, - .
'NOTi‘: Photocopy this page before completi have more than 26 wastes to list. _’ : Form Approved OMB No. 158-S80004
> EPA 1.D0. NUMBER (enter from page 1) © N FOR OFFICIAL UST ONLY \
] fr/al © [ T/A €
WiN(C|Tloelol6lol919|714] {1 Wi DUP 2 DUP
[] hd 13§14 {15 1 2 - 13 16 | 15 23 - 26
(1V.DESCRIPTION OF HAZARDOUS WASTES (continued) & =se1 G i SRR A R e A Y
A. EPA ’l;','{'. D. PROCESSES .
W |HAZARD.| B. ESTIMATED ANNUAL [SZNE!
Z0 (WASTENO{ QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
3 | (enter code) code) (enter) (if a code i2 not entered in D(1))
23 N TEEY < FTH I ST p Jy O ENCHNE TR (CTMICHEETE EEACN TR T RLeP e Fromw APT SEZAATIX
1 |klol4|8] e 7o as0p Gl'lsoz|To
vt o v L TEMPOoLARY ORI STORAGE I*
2 |klols|/] o 70 1080 G| |[S01|So0z2 APT SEPERATIR . SLUDGE
' T T T 7T T T TEMPIRARY DAUm™y STORAGE
3 k|o|8]2] & To 2e00 G| |Se! OF LEADED TANA 86TTOmS
' i 1 i 1 1 L
4 1.
LI 1 ¥ T T T T
5
T 1 v T T T
6
1 i i i \ 1 LS
Yo LR A AR T
8
T 1 T 1 T 1 1
9
T 1 - T T
10
| S S B S o T T
11
T T T T 1 T
12
i 1 1 1 L T T
13
| L ] LI T T T 1
14
i 1 i 1 1] 1 1 i
15
1 L T 1 7
16
T T T T T
17
LS i 1 1 1] i 1]
18
T 7 T T T 1 T 1
19
y T T T ¥ L
20
T T T 7 T T
21
| | LN LI | T 1
22
L) T 1 T 1 T
23 .
T T T T—T T
24 .
| L) L 1 T T
25
26 T 1 T 1 T 1 T
23 - 26127 - “ _:- 27 = 2 27 - 28 127 = 209 7 - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVERS
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTE :
[T USE THIS SPACE TO LIST ADDITIONAL PRPOCESS CODES FROM ITEM D(1) ON PAG

EPA I.D. NO. (enter from page 1)
_F“NC‘7'000699474 3

V. FACIL]TY DRAWING e T s W sl ; TS : A6 T S

All existing facilities must include in the space provided on page 5 a scale drawing of the facnlaty (see instructions for more detail).

All existing facilities must mclude photographs (aerial or ground—/evel) that clearly delineate all existing structures; exnstmg storage,
treatment and disposal areas; and sites of future storage treatment or disposal areas [see /nstructions for more deta//)

LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minutes, & seconds)

65 68 67 &8 . > 7N .- 7 75 76 h o ITINE

VIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’’, place an ‘X"’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:
1.NAME OF FACILITY'S LEGA}L OWNER 2. PHONE NO. (area code & no.)‘l
-
El Guee O.. Coxrosnrion rlolel! 3|5\ |40
18 18 L 35S 56 - 58 LﬁQ - 61 62 - LX)
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
re ] <
FI P-©. Box 1287 G| RieHmond VA zl3|zi3|0
s | 16 - 4 - 4 a1 47 - 1

IX. OWNER CERTIFICATION : N |

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

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
R. E. WOHLGEMUTH ‘x&
ICE PR ; NOV. O 7 1980

X, JOPERATOR CERTIFICATION

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

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

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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TERMINAL KEY

" 10.

11.

12.

Office

Plant Entrance

Boileré

Drum Storage Area

Sewage Treatment (Septic Tank)
Sewage Outfall (Sgptic Field)'
API Separators |

APY Separators - Outfall
Disposal Sites - 0ld

Storage Site ~ Porposed (Waste)
Water Holding-Ponds or Aréés

Water Wells.

NOTE: Numbers shown on key that do not appear

on the drawing do not exist.

CONTINUE ON REVEF
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OPERATION PLAN

The problems with this facility that are covered by RCRA are the disposal of
leaded tank sludge, the disposal of API separator sludge, the disposal of
chemical additive residue inside steel drums, the temporary storage of leaded
tank sludge and/or API Scparator sludge in steel drums, and the temporary
storage of steel drums that have chemical additive residue inside them.

Leaded Tank Sludge - Duc to the release of a recent EPA Regulation Information
Memorandum (RIM) the storage tanks are not considered to be storage facilities
for leaded tank sludge. In the cvent a tank is rcemoved from service and re-
quires the removal of lcaded tank sludge, the leaded tank sludge will be:

A. If hazardous carrier services are available and an approved disposal
site is available, the leaded tank sludge will be shipped to the dis-
posal site in accordance with RCRA provisions.

B. If either hazardous carrier services or an approved disposal site is
not available, the leaded tank sludge will be placed in steel drums
for temporary storage until the requirements for off-site permanent
disposal can be fulfilled. These drums will be stored on the
"temporary storage' area on-site and above ground.

API Separator Sludge - The sludge from the APl separator will be handled in
the same manner as the leaded tank sludge.

The recovered product from the API separator is temporarily stored in a 1,000
gallon underground tank. Because surface active agents are kept from the API
separator, there is never an emulsion of oil and water formed. This makes
the recovery of product from the API separator very easy. The recovercd pro-
duct is blended into the next pipeline receipt of the appropriate product.

Temporary . Storage Site - A temporary storage site will be provided on-site

\

. for drums containing cither leaded tank sludge, API separator sludge, and/or

drums with chemical residue. All drums will be stored above grade. Every.
effort will be made to store them in a manner that will prevent deterioration

of the drums.



“ ’ A < . ——— : C .
5 7 ‘ N. C. TEPARTMENT CF ILMAN YESOURCES @ ',i;\-,‘g;""fd\ U .
- . : - DIVISIQN OF HEALTIl SERVICES : }." N T
[ &, c. 1968 HAZARDOUS WASTE GENERATOR GHLY ANMAL (PART A) REPORT * | :' AN 10491 -‘
: W e
tas gl Stoamy trtuscrial Classification (SIC) No. For Operatians In Your Campany That Generated The "\\ S

ceo mowemumeer: [i]C] 0] 0J0 0 [6fofofo[7 4]

o Descellmtion:. Unocal Southeast Terminal
am e v lsstsilation: 6801 West Market Street
(Street or Route Number)
~eperenara. Guilford, North Carolina 27419-8007

TLets ow Tas. (County) (State) (Zip Code)
:*.2'."5’ Gttt C, . k’e_'l’ls . 91&299'2611
: (nawr) . . (Area Code)  (Phone tarber)
o tawe foar e
At | B weErytim of ente- C. Quartity D. Handling Methad/Quantity/Location : E. In Storage
-t oy Owanio’ how Cererated Maste Shipped to - December 31, 1988
[ % L. A {1, Bandling] 2. Quantiry 3. TS Facility 1. Stor= 2, Quantity
wdial ' Method Shipped to EPA ID No./ age
Action Code T or Recovery Method
Waste Recovery Facility Name Code
Facility '
' (12s) ' (rs) - (185) _
o0l Waste Flammable | NOS 42.000 T03 1 42,000 | NCD0O86871284 N/A | @ :

Liquid .
Docld waste Flammable | NOS 33,600 103 33,600 NCDORA871284 N/A
(e Liquid

pan) wWaste Flammahle | NOS 46200 T03 | 46,200 IKYDORKRA3RK/I7| N/A | @
Liquid : '

=

- - - L J - | - |be -

B

-
-

if more space is needed check and camplete attachment 1

¥Yl.  List EPA ID Msdbers for each Transporter used during reporting year: NCD980799142

§
i Vil. (CERTIFICATION: 1 certify under penalty of law that I have personally exsmined and am familiar with the information submitted in this and all .
{ attached documents, snd that based on sy inquiry of those individuals immedistely responsible for cbtaining the informstion, 1 believe that the
l sumitted information is true, accurate, and carplete. I am awsre that there are significant penalties for submitting false information, including
i the po:sibility of fine and impri: t,
1Y . * .
1 .t . . , ., .
: L—S;':/ VA WL - Dayid R, Keasey _3/13789
- (Signature) . 7 (Print or Type Name) (Date Signed) .

*Pexd instructions before completing form

S 3036 (kevised 1-89) Do, No. DISIA
Hazardous Waste Brarch

page 1




