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SUBJECT: REMOVAL FROM EPA'S CERCLIS INVENTORY 

FROM: Matthew J. Robbins, Brownfields Coordinator 
Waste Management Division, Region rv 

TO: UNITED DRUM T /A RELIANCE UNIVERSAL INC 
214 BERKLEY ST 
HIGH POINT 
NC 27261 

··• ;.W 

... 

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

One part of the strategy has been for EPA to review its complete 
inventory of Superfund sites. These sites have been screened and determined 
to require no remedial action under the Federal Superfund Program based on 
information available as well as on conditions and policies that currently 
exist. This is to notify you that EPA has removed your facility from EPA's 
computer inventory known as CERCLIS. THIS DOES NOT INDICATE THAT THE STATE 
HAS MADE A SIMILAR DETERMINATION. 

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

cc: State Agency 

.- .· 
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North Carolina Department of Human Resources 

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

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

Ronald H. Levine, M.D., M.P.H. 
State Health Director 

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

Dear Ms. Smith: 

September 10, 1987 

Subject: Preliminary Assessment Report 
United Drum T/A Reliance Universal, NC D991278300 
214 Berkley St. 
High Point, NC 27261 

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

United Drum T/A Reliance Universal is an active drum cleaning facility 
located at 214 Berkley St. in High Point, NC. This is in the southwest corner 
of Guilford County near the Randolph and Davidson County lines. The facility 
has operated at this site since 1972, before which the site was vacant. 

United Drum receives "empty" drums, which they rinse clean and return 
to the original companies for reuse. The majority of drums received at the 
site come from Reliance Universal. These drums formerly contained furniture 
finishing waste or water-based paint. Drums are rinsed with either caustics 
or solvents. Caustic waste·is discharged to the city sewer system under 
agreement with the City of High Point. Solvent waste generated includes MEK, 
toluene, xylene, acetone, M[BK, and methanol. This waste is stored in drums 
outdoors and shipped off site in less than 90 days. Solvent waste was 
formerly stored in an underground tank which was also pumped out in less than 
90 days. This tank was removed in May 1986 and was reportedly not leaking. 

No known spills or releases have occurred at the site. The nearest 
downstream surface water may be used for fishing and recreation. There are no 
wells on site. The nearest well is expected to be within 2,000 feet. It is 
estimated that 550 people in the area depend on private wells for water 
supply. Most of the residents within 3 miles of the site have access to city 
water from unthreatened sources. 
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Ms Denise Smith 
September 10, 1987 
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United Drum filed a Part A RCRA application in November 1980 for waste 

storage in tanks and drums. In April 1983 their status was changed to 
generator only, since they had reportedly never exercised their storage 
option. Currently, they are inspected regularly as a RCRA generator. 

Based on the available data, a low priority for inspection is 
recommended. --

On September 3, 1987, this Preliminary Assessment was reviewed by 
CERCLA Unit personnel; and by the following representatives from the North 
Carolina Department of ·Natural Resources and Community Development, Division 
of Environmental Management: Glenn Ross, Air Quality Section; and Vince 
Schneider, Water Quality Section. 

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

PD/pd/0444b.62 

Sincerely, 

Pa-rk/0----
Pat DeRosa, Waste Management Specialist 
CERCLA Unit 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 
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&EPA 
POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

PRELIMINARY ASSESSMENT 01 STATE,02SITE.i'UMBER 
NC D99 278300 

PART 1 ·SITE INFORMATION AND ASSESSMENT 

II. SITE NAME AND LOCATION 

0 1 SITE NAME IL-oat. •""""""· O¥doset1p,.,. name of snoJ 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIAER 

United Drum T/A Reliance Universal 214 Berkley St. 
03CITY 04STATEr5ZIPCODE r6COUNTY . - r7COUNl08 CONG 

High Point NC 27261 Guilford Zioe 3gT 

09COORDINATES LATITUDE LONGITUDE -

35~ 55~ 22~.- I 080° 02' 49" . t--

1 0 DIRECTIONS TO SITE tSt•n"'a trom ... ,.,,public rood I 

Take US 29/70 l-lest through High Point to the Old Thomasville lOad- exit. Turh: .. right 
at stop sign and continue.north:on-Old:::Thomasvillewl/2 mile to Balsam Ave. Turn 
right on Berkle~ Facility on left. 

Ill. RESPONSIBLE PARTIES 

01 OWNERIIfl<nownJ 02 STREET r--.s. -.g.I'HidonlloiJ 

RUI Reliance Universal Inc. Box 2124 
03CITY 04 STATE' 05 ZIP CODE D6 TELEPHONE NUMBER I 

High Point NC 27261 . ( 919 841-5111 
070PERATOR tWtnown-dfffetenllromowner) 08 STREET llluU!oOI, -.g, ,.sltHnlloiJ 

United Drum T/A Reliance Universal 214 Berkley St. 

09CITY 10STATEr 1 ZIP CODE 12 TELEPHONE NUMBER 

I High Point NC 27261 , . 19191 883-0410 
13 TYPE OF OWNERSHIP (CINd onoJ 

XJ A. PRIVATE 0 B. FEDERAL: DC. STATE OO.COUNTY 0 E. MUNICIPAL 
tAgency""""'} 

0 F. OTHER: OG.UNKNOWN 
(SpoeWy) 

14 OWNER/OPERATOR NOTIFICATION ON ALE (Chock ~that oppty) 

12! A.RCRA3001 DATE RECEIVED: 8 I l81 80 0 B. UNCONTROLLED WASTE SITEtcEIICLA 103 <I OA TE RECEIVED: _L I 0 C. NONE 
MONTH DAY YEAR MONTH DAY YEAR 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

01 ON SITE INSPECTION BY /Chock~ thai spplyJ 

DYES DATE I I 0 A. EPA 0 B. EPA CONTRACTOR DC.STATE 0 0. OTHER CONTRACTOR 

IX NO MONTH DAY YEAR 0 E. LOCAL HEALTH OffiCIAL 0 F. OTHER: 
.(SpoeityJ 

CONTRACTOR NAME(S): 

02SITESTATUS(CIIoekono} GEN .RCRA 03 YEARS OF OPERATION 

I ~-A. ACTIVE 0 B. INACTIVE 0 C. UNKNOWN _ll72 c1n:::t:ent DUNKNOWN 
BEGINNING YEAR ENDCNG YEAR 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED 
This is an active drum cleaning facility. Empty drums are rinsed.- with either causti s 

or solvents. Caustic.waste has always been discharged to the city sewer. Solvents 
were stored in an underground tank which was removed in May 1986. No leaks were 
n~~Pr~~n Nn ~Plls on site. Wastes stored less than 90 days in drums outside bldg. 

OSDESCRIPTIONOFPOTENnALHAZARDTOENVIRONMENTAND/ORPOPULATION No known spills • Facility inspected as RCRA 
generator. Waste includes MEK, toluene, xylene, acetone, MIBK, methanol. 

-
V. PRIORITY ASSESSMENT 

01 PRIORITY FOR INSPECTION (Chock-. •h9fla<!MdUnlleiNC~od. -~· f'o'! 2. Wosto -ion-Polt 3 -~otHozo-Condllions-tleldontoJ 

0 A. HIGH 0 B. MEDIUM CXC.LOW 0 D. NONE 
(lnspoobQnroquirodp-(ly) (Jnspoerlotr rwqukOdJ (lnspoeton -·-t>alsJ (No,_,- needed. eomploto e.,.,tdispo$/tlotr fonnJ 

VI. INFORMATION AVAILABLE FROM 

01 CONTACT 02 OF (AgoneytOrgontzolionJ 03 TELEPHONE NUMBER 

F.ddiP Ont-1:::~~ United Drum T/A Reliance Universal Inc. ( 919 883-0410 
0-4 PERSON RESPONSIBLE FOR ASSESSMENT OS AGENCY 06 ORGANIZATION D7 TELEPHONE NUMBER OS DATE 

Pat DeRosa NC DHR S&HWM BR. 9191733-2801 s n Zl az 
MONTH DAY YEAR 

EPA FOAM 2070-1 2 7-81 
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POTENTIAL HAZARDOUS WASTE SITE 
I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 ~~TE 1;;~~N~;~E; nn 
PART 2- WASTE INFORMATION 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 

01 PHYSICAL STATES IChec• .. fh•l..,oly! 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS rc•..:•.,t••t .JDo/rl 
tMeatur•s of wure QCAfftittes 

0 E. SOLUBLE 0 I. HIGHLY VOLA TILE 0 A.SOUD lJ E. SLURRY '"ust tNt irt!HpentJentJ X A. TOXIC 

0 B. POWDER, FINES XF.UOUID TONS C B. CORROSIVE 0 F. INFECTIOUS 0 J. EXPLOSivE 

0 C. SLUDGE i.; G. GAS [J C. RADIOACTivE 0 G. FLAMMABLE 0 K. REACTivE 

CUBIC YARDS L; D. PERSISTENT 0 H. IGNITABLE 0 L.INCOMPATIBLE 

IJ D. OTHER 
lJ M. NOT APPUCABLE 

tStJectfrl NO. OF DRUMS unknewn -
Ill. WASTE TYPE 

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE 03COMMENTS 

SLU SLUDGE 

OLW OILY WASTE 

~ SOLVENTS ~;>motv. used drums _are. r~~vcl~d hv 
PSD PESTICIDES insing with either solvents or 
occ OTHER ORGANIC CHEMICALS austics. 
IOC INORGANIC CHEMICALS 

ACD ACIDS 

(l3.@ BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES (SH141>P-.tormoattr.quenttycne<tCASNumbersJ 

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGEIOISPOSAL METHOD 05 CONCENTRATION 06 MEASURE OF 
CONCENTRATION 

SOL Methyl ethyl ketone 78933 Storage in dnums, 
SOL Toluene 108883 underground tanks 
SOL Xvlene 1330207' 
SOL Acetone 67641 
SOL Methvl isobutvl 108101 
• Ketone 

SOL Methanol 67561 

V. FEEDSTOCKS rsoo ADponrl-• ""CAS Num,.rsl 

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

FDS FDS 

FDS FDS 

FDS FDS 

FDS FDS 

VI. SOURCES OF INFORMATION tc~ospeemc retoreneos. e.g .• atatotus. ,.,. on.~ys;,, reponsJ 

See attached list of references. 
//1-4. 

EPAFORM2070·12(7·81) 



• • 
. ·:. 

POTENTIAL HAZARDOUS WASTE SITE 
I. IDENTIFICATION 

oEPA PRELIMINARY ASSESSMENT 
01 STATE' 02 SITE NUMBER 

PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 
INr. nQQl27R100 

II. HAZARDOUS CONDITIONS AND INCIDENTS 

01 IX A. GROUNDWATER CONTAMINATION 02 0 OBSERVED (DATE: I £KPOTENTIAL 0 ALLEGED 

03 POPULATION POTENTIALLY AFFECTED: "' 55 Q 04 NA.flRATIVE ~CRIPTION 
None reported. There are no wells on s1te. e nearest well is expected to be 
within 2,000 ft. of the site. The estimated depth to ground water is 21- 75'. 
Private wells are e~pected to serve approximately 550 people. Most residents hav~ ::. -\ 

access to city water. 
01Xl B. SURFACE WATER CONTAMINATION 02 0 OBSERVED(DATE: I jtJ POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

None reported. Site run off drains north toward Villa Ave. and under RR tracks to 

Kennedy Mill Creek. This creek may get some recreational usage and fishing. 

01 0 C. CONTAMINATION OF AIR 02 0 OBSERVED(DATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 D. FIRE/EXPLOSIVE CONDmONS 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 E. DIRECT CONTACT 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 !XI F. CONTAMINATION OF SOIL 02 0 OBSERVED (DATE: I D POTENTIAL 0 ALLEGED 
03 AREA POTENT! ALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

(Acres] 

rinse solvents and Soil contamination may have occurred in materials transfer of 
residual product from "emp:t:y" drums. Also had an underground storage tank for waste 

solvents. 

Ol:KJ G. DRINKING WATER CONTAMINATION 02 0 OBSERVED (DATE: I 5l POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: D4 NARRATIVE DESCRIPTION 

None reported. 

01 0 H. WORKER EXPOSURE/INJURY 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

' 

01 lJ I. POPULATION EXPOSURE/INJURY 02 0 OBSERVED(DATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULA TlON POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

EPA FORM 2070·12(7·81) 
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POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT ~~~~re~o~~l~;nn 
PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDmONS AND INCIDENTS tcontlnuedl 

01 0 J. DAMAGE TO FLORA 02 0 OBSERVED (DATE: ' I 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

.. 
·-

01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION ltncludo nomo(sJ ot spociosl 

01 0 L CONTAMINATION OF FOOD CHAIN 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

01 0 M. UNSTABLE CONTAINMENT OF WASTES 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
(St>/lslnmoff!SIItldinQ lquldsllio/dng drums) 

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 N. DAMAGE TO OFFSITE PROPERTY ' . 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
. 04 NARRATIVE DESCRIPTION 

·'- 01 0 0. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

01 0 P. ILLEGAUUNAUTHORIZED DUMPING 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

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

Ill. TOTAL POPULATION POTENTIALLY AFFECTED: 

' IV. COMMENTS -

-
V. SOURCES OF INFORMATION tcnospoclflcretoroncos.o:g.,stotofloo.oompfeonolysls,repomJ 

See attached list of references 
//:'_1 - 7 

EPA FORM 2070·12 (7·811 
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PA REFERENCES 

UNITED DRUM T/A RELIANCE UNIVERSAL 
NCD991278300 

1. USGS 7.5' Quadrangle Map: High Poin~ West, NC, 1969. 

2. RCRA File: United Drum T/A Reliance Universal, NCD991278300. Solid and 
Hazardous Waste Management Branch, NC DHR, Raleigh, NC. 

3. Memo to file from Pat DeRosa, NC CERCLA Unit, August 13, 1987. 
Telephone conversation with Joe Deakins, Solid and Hazardous Waste 
Management Branch, Mebane, NC. 

4. Memo to file from Pat DeRosa, NC CERCLA Unit, August 14, 1987. 
Telephone conversation with Eddie Outlaw, United Drum T/A Reliance 
Universal, High Point, NC. 

5. Memo to file from Pat DeRosa, NC CERCLA Unit, August 14, 1987. 
Telephone conversation with Andy Miller, SCS, Davidson County. 

6. Memo to file and map from Pat DeRosa, NC CERCLA Unit, August 14,1987. 
Telephone conversation with Mr. Austin, Water Supply System, High 
Point, NC; Phil Coggins, Thomasville Water System, Thomasville, NC; 
Robert Walters, Davidson County Water Corporation, Lexington, NC. 

7. Memo to file from Pat DeRosa, NC CERCLA Unit, August 14, 1987. 
Telephone conversation with Roy Rettinger and Ernest Cain, Water Supply 
Branch, NC DHR, Winston-Salem, NC. 

PD/pb/0472b.26 



CONTOUR INTERVAL 10 FEET 
DATUM IS MEAN SEA LEVEL 

1969 

AMS 4955 I NE-SERIES VB42 



If a preprinted label has been pfoOvided, affix 
It In the designated spec:e, Review the Inform· 
ation carefully; If any of It Is Incorrect, ctO$$ 
through It and enter the correct data In the 
appropriate fill-in area below. Also,: ·If any of 
tha preprinted data Is absent (the ares to the 
left t1f the label tpsce lim the lnformstion 
that 6hould .,ptlllr}, please provide It In the 
proper fill-in area(IJ below. If the label Is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must be completfld ff1911rdleu}. Complete all 
Items If no label has been provided. Refer to 

. the Instructions for detailed Item . descrip­
tions and for the legal authorizations under 
which this deta Is collected. -

'· ·' 

' .... f,-
~,. ~ ~-... ~::·_.\:.:. ··: 

... .. ,.. .. •. 

.. , .. 

·, 

CONTINUE ON REVERSE 



CLEANING AND RECONDITIONING USED DRUMS 

"PRIMARY TREATMENT AND OCCASIONAL STORAGE OF HAZARDOUS WASTE AS A RESULT 
OF BUSINESS OPERATION. 



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

Q91. EXISTING FACILITY (See instructions (or definition of "existing" (adlity. 
71 • Complete item below.} 

r-::-:--r~=~-r::-:"::-1 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day} 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

oz.NEW FACILITY (Complete item below.) 
7t FOR NEW FACILITIES • 
..----......,-.,.,-,,.-.....,._,.,..,..,PROVIDE THE DATE. 

(yr., mo., & dO)') OPERA• 
TION BEGAN"'OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 
7Z 

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 
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 

process (including Its design ClfPacity} In the space provided on the form (Item Ill-C). 

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

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

PROCESS 

Storage: r'-- ~ 
CONTAINER (baJTel, drum. etc.} 
TANK ... ......, ~...,... 
WASTE PILE LiJ Q 
SURFACE RiitoUNDM&fh-:- .• c:;. 
Disposal: ("-. • ..Ll l.!...! 
INJECTION WELL 0 ;-..·· 
LANDFILL !.!...! ::::::-

0 o:· . 
LAND APPCft:ATION 
OCEAN DISPOSAL 

- -~ 
a. 
l...:.J 

SURFACE IMPOUNDMENT 

PRQ. APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COPE DESIGN CAPACITY .. 

S01 ..• GALLONS OR LITERS 
S02 ·•GALLONS OR LITERS 
S03 '-CUBIC'VARDS OR 

;-CUBIC METERS 
S04,'\J GALLQ_N,S OR LITERS 

079 GAi.L.oJis OR LITERS 
DIO ACRE~"F~ET (the uolume that 

en would ~er one acre to a 
.:_depth (lf'bne foot) OR 

HECTARE•METER 
CliO• Ac;!'fES OR HECTARES 
Dll.:l G.l«.f..ONS PER DAY OR 

--:.::LITERS PER DAY 
083 GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for phylical1_chemical, 
thermal or biologrcal trea<ment 
proceues not occurring In tanlu, 
surface impoundments or inciner­
ators. Deacrlbe the proce••e• In 
the 1pace provided; Item III-C.} 

PRO· 
CESS 
cope 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS •••••• , , , , , , , • , , , , G LITERS PER DAY, , , • , • , , , , , , • V 
LITERS ••••• , •• , ••• , , , , , , , L TONS PER HOUR • , •• , , , , ••• , , D 
CUBIC YARDS, , , , , , , , , , , , • , , Y METRIC TONS PER HOUR. , , , • , , , W 
CUBIC METERS , , , , , • , , , • , • , • C GALLONS PER HOUR , , , , • , • , , , E 
GALLONS PER DAY , , , , , , , , •• , U LITERS PER HOUR. , • , , , , , , , , , H 

ACRE•FEET. , , , , , • , , , • , • , , , , A 
HECTARE•METER. , , , , • , , , , , , , F 
ACRES ••• ,,,,,,.,,,,,, •• ,, B 
HECTARES,.,.,,,,,,,,,,, •• Q 

EXAMPLE FOR COMPLETING ITEM Ill (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 bum up to 20 gallons per hour. 

3 

4 

EPA Fonn 3510-3 (6·80) 

1. AMOUNT 
(tpeci{y) 

600 

20 

t. AMOUNT 

FOR 
OFFICIAL. 

USE 
ONL.Y 



handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of .those hazardous wastes. 

• .. ·=-.:::,· "•.-... . ~ .... . . . . . ·~ 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered In column A estimate the quantity of that 'waste that will be handled on an annual 
basis. For each c:hanlcterlstlc or toxic con18mlnant entered In column A estimate the total annual quantity of all the non-listed waste(rJ that will be handled 
which possess that characteristic or contaminant. · 

C. UNIT OF MEASURE - For each quantity entered In column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE MEmiC UNIT OF MEASURE CODE 
POUNDS •••••••••••••••••••••••• • • P 
TONS. • .• ·.; •• • •• o •••••••••••••• ·• ••• T 

KILOGRAMS •••••••••••••••••••••• o K 
METRIC TONS •••••••••••••••••••••• M 

. If facility records use an'\.. other. unit of ·measure for quantity, the units of measure must be converted Into one of the required units of measure taking Into 
ac:c:ount the appropriate density or specific gravity of the waste. · 

D. PROCESSES ' 
1. PROCESS CODES: . 

For lilted hazardous waste: For each lilted hazardous waste entered in column A select the code(rJ from the list of process codes contained In Item Ill 
to Indicate how the waste will be stored, treated, and/or disposed of at the facility. · . 
For non-Usted hazardous wastes: For each characteristic or toxic contaminant entered In column A, select the code(rJ from the list of process codes 
contained In Item Ill to Indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. · . . 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (21 Enter "000" In the 
extreme right box of Item IV.0(1);and (3) Enter In the space provided on page 4, the line number and the additional code(sJ. 

2. PROC!;SS DESCRIPTION: If a code Is not listed for a process that will be used, d~ibe 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 Hazardous WBSJe 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 describing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe· the waste. In column 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 deicribe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown In line numberr X·t, X-2, X-3,and X-4 below}..:.:, A facility will treat end dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation; In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
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 that waste. Treatment will be In an Incinerator and diSPOsal will be In a landfill. · 

·a. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

Z. PROCESS DESCRIPTION 
(If a code t. not entered In D(l JJ 

included with above 

CONTINUE ON PAGE 3 
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1
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• I . .. 
2 F 0 p 3 70 rr To .1 

• • .. 
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• . I I 
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I I 

5 . 
6 
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7 ' 
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I I 
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I I I 

10 
I I 

11 
I I I I 
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25 
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27 - -·· 
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I certify under penalty of law that I 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, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the po~ibility of fine and imprisonment. 

A. NAME (print or type) 

Gary Fulk 

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

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

EPA Form PAGE 4 OF 5 
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• 
August 14, 1987 

TO: File 

FROM: Pat DeRosa ~ 
RE: United Drum T/A Reliance Universal 

NCD991278300 

• 

On August 14, 1987, I spoke by telephone with Roy Rettinger, Water 
Supply Branch, Region II, Winston-Salem, NC (919) 761-2391, regarding 
community wells within a 3 mile radius of the subject site. Mr. Rettinger 
found no community wells within 3 miles. I also spoke with Regional 
Supervisor, Mr. Ernest Cain, regarding surface water intakes on Kennedy Mill 
Creek downstream of the site. Mr. Cain said there were no intakes on this 
stream segment. 

PD/pb/0472b.30 
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August 14, 1987 

TO: File 

FROM: Pat DeRosa ~ 
RE: United Drum T/A Reliance Universal 

NCD991278300 

On August 14, 1987, I spoke by telephone with Eddie Outlaw, United Drum 
T/A Reliance Universal in High Point, NC, (919) 833-0410, regarding past and 
present operations at the subject site. Mr. Outlaw provided the following 
information. 

1. Directions to the site: owner/operator address. 

2. United Drum began operating on site around 
1972-1973. Prior to this, the site was vacant. 

3. Site boundries, as indicated in the RCRA file. 
The site is bordered on the south by a ditch 
which separates the facility from Styrex Corp. 
United Drum is about 1 block north of the county 
line. 

4. There are no wells on site. The facility is on 
city water and sewer from High Point. 

5. The majority of drums rinsed at the facility come 
from Reliance Universal. These are empty drums 
last used to contain furniture finishing waste or 
water based paints. Drums are also received from 
a few other companies. Rinsed or reconditioned 
drums are returned to the original companies for 
reuse. 



- .. ~ ... 

\ • • 
Pat DeRosa 
September 10, 1987 
Page 2 

6. No major changes in the operation have occurred 
since it began. About 75% of the drums are rinsed 
with caustics for cleaning. Caustic waste was 
neutralized with sulfuric acid. and discharged to 
the city sewer under agreement with High Point. 
High Point no longer requires neutralization and 
uses the caustic waste discharged from United to 
adjust the pH of its waste stream. Solvents used 
to rinse the other drums are stored in 55 gal. 
drums on the south side of the building. Mr. 
Outlaw said part of the storage is on a concrete 
pad. Up until May 1986, spent solvents were 
stored in an underground tank in the same area as 
the current drum storage area. The tank was 
removed, and borings done by Reliance Universal 
indicated no contamination around the tank 
(results available). The tank was about 10 years 
old but apparently not leaking. 

7. No wastes were ever stored on site for more than 
90 days. The undergound tank was pumped out once 
a week by the solvent reclaimer. Currently, the 
drums are picked up once a month. 

8. Incoming empty drums are piled 5 high on their 
sides on a gravel-covered area. There is no 
cement or asphalt under the gravel. 

9. The site drains to the north toward Villa Ave. 

PD/pb/0472b.28 

Mr. Outlaw indicates that runoff does not drain to 
the ditch on the south side. On the west side, 
soil is piled up such that runoff is from the RR 
tracks toward the site. There is a ditch along 
Berkley St. on the east side of the site which 
carries runoff to Villa Ave. US Plywood is the 
facility across the RR tracks to the northwest. 
The ditch on the south side of the property drains 
to a pond on residential property on South Rd. 
The use of this pond by residents is unknown. 
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August 14, 1987 

TO: File 

FROM Pat DeRosa 

RE: United Drum T/A Reliance Universal 
NCD991278300 

• 

On August 14, 1987, I spoke by telephone with Mr. Austin, City of 
High Point Water Supply System (919) 887-2511, regarding the extent of water 
distribution from High Point. Mr. Austin said that all homes within the 
corporate limits of the city may access city water. He said that some homes 
just south of the city limits and north of the Old Thomasville Rd./Bethel 
Rd. intersection may be dependent on private wells (See attached map). 

I also spoke with Phil Coggins, Assistant Superintendent, Thomasville 
Water System (919) 475-1321, Thomasville, NC, regarding the extent of water 
distribution from Thomasville. Mr. Coggins said that Thomasville covered 
everything within its city limits and out to the county lines to the 
northeast within the 3 mile area around the site. He said that Davidson 
County Water Corporation served most of the area outside Thomasville and 
High Point. 

I then spoke with Mr. Robert Walters (704) 731-2341, Assistant Water 
System Manager, Davidson County Water Crop. regarding the extent of their 
water service within 3 miles of the site. Mr. Walters said that Davidson 
Co. covered just about the entire remaining area within 3 miles. Their 
service covers eastern Davidson County and extends into northwestern 
Randolph Co. Mr. Walters identified the triangle north of I-85 (See 
attached map) as not being served by Davidson County. He also noted that 
within the serviceiarea, some residents have chosen to remain on private 
wells. Mr. Walters could not quantify these residents. 

PD/pb/0472b.31 
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• 
August 14, 1987 

TO: File 

FROM: Pat DeRosa 

RE: United Drum T/A Reliance Universal 
NCD991278300 

• 

On August 14, 1987, I spoke by telephone with Andy Miller, SCS, 
Davidson County, (704) 249-7011, regarding irrigation from Kennedy Mill 
Creek downstream of the site. Mr. Miller knew of no irrigation from Kennedy 
Mill Creek 

PD/pb/0472b.29 



• 
13 August 1987 

To: File 

From: Pat DeRosa ~ 
Re: United Drum T/A Reliance Universal 

NC D991278300 

• 

On August 13, 1987, ·I spoke by telephone with Joe Deakins, Solid and 
Hazardous Waste Management Branch, Mebane, NC (919) 563-1818 regarding 
operations at the subject site. Mr. Deakins explained that the facility is a 
drum washing operation where empty drums are rinsed with solvents. Waste 
solvents generated by this process are stored in 55-gal. drums on site for 
less than 90 days. Mr. Deakins knows of no spills on site. 

PD/ta/0444b.49 
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 STATE,02SITENUMBER 

JVc_ JJ'f.'l/21- J> .3aa 
PART 1 ·SITE INFORMATION AND ASSESSMENT 

ll SITE NAME AND LOCATION 
01 SITENAMellov-t.-. "'*~-oiM•I 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IOENTIAER 

(,//J/~ /J-l!..h? 7j'A ee. f, 'tU1 Ce ()I) /lffj~ . .2-. llf . . Be.rl< I~ st-. 
03atY 04STATEr5ZIPCODE IIMICOUNlY r7~10~~G .. 1-h' ~h- !?~'n.t .. .Nc. 2'12-fc 1 . ~·1 fo .nfJ 
09 ~ROINATIS lAlJTUDE 

I 
LONGITUDE' 

5 Jt o I II 
.3_ .s.r ~~·- tltfa !).d.. ~~--

10 DIRECTIONS TO SITEts-.rzlnlm_,,_~ f), ·~ dJ 7ko {. j?. ~ -+ To. k-e u.s o2 9/=to ukvt- r~f-lh'7 ~' ~ io """!&.. Ot . ;noJv', ~-e.. • ~l -

7vrn rt'9 P..< ~...r~ .rltjl\.. r- UJ')7111ve... nor"fL d11 O!cf, 7J..--o~,., ~ r'Ylrl-e -lo 
l3 dJ:.n,.., ';4,;:e_, 7ur"'- r,·,.l.....r on l3 er-l::.let.,. ~it. 6n Jek-- · 
Ill RESPONSIBLE PARTIES . :. r . ... I 

010WNERII'-., ; 02 STREET,.__....._,__, 

l2·U L · Re/ra17ce u/},·WJ'~ me... t&ox 21:2¥. 
03atY 04 STA~~ Oll ZIP COOE I oe TELEPHONE NUMBER 

fhj)- .. r-'~:?1-r- .. .. . . /'( c 2,._7-C, 1-/ ·' 111' tf'f I: 5'/11 
OTOPERATORIIf ___ ,_......., "!.~ .· ---- 08STREETt-.-..r.-..... 

&h-;·'k-dJiJru.?n 7j'A- /2~//q;?ce t.JJ~'vrtit~t " _2-/'f. 733-erk /~. S 1-
09CITY · 10 STATE,,, ZIP CODE .112 TELEPHONE NUMBER -Jh'9L· f?tU·~ f'JC. 27-b Z,( l!f;tf )cftf3-()'fl0 ./ .· . 

13 TYPE OF OWNERSHIPICIIec:*-1 

}f. A. PRIVATE 0 B. FEDERAL: Cl C. STATE CIO.COUNTY 0 E. MUNICIPAL 
(A--j -.0 F. OTHER: Cl G. UNKNOWN 

(Specl/'f/ 

140WtiERIOPERATORNOTIFICATIOHON FILE~--~ 

~-~RA3001. DATEREc8veo:.Jfnli.f !J. o B •• uNc:ciNmoLtB.>:\YAsic.srretc~'"~- oATERECsveo: IAO'fTH
1 

DAY 'vEAA Cl C.NCNS 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 
01 ON StTE INSPECTION BY ICIIec:*, _ _.,l 

I OYES DATE I I Cl A. EPA Cl B. EPA CONTRACTOR 0 C. STATE 0 D. OTHER CONTRACTOR· 

)it' NO MONTH OAY YEAR Cl E.LOCALHEALTHOFFICIAL Cl F. OTHER: 
1~1 

CONTRACTOR NAME(S):. 

02SITESTATUSICIIec:*-l .6-P'f.J jZ.c/l.A 03YEARSOFOPERATION . . ' 

--~~~ -~~.INAC:n'JE. ~~.UN~WN ........... - ... :.·Lee~ ~-~~ . CIU~OWN.. ...· ,._( 

. 04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ~GED ' 4J 'tt- ~ I 
7hi~ is·arJ ac.flc.t:.. drum c./eanilll[. ~i'~- Ehlf. ty elrum..s tJr-C-_ ~""1.!''1!' t.Ut et , 
c~uJ'h'c..r .Or ~d/~,-1~, t:'d.LI.s'fl.::. wa...rfe a..s a/"'tUf~ been c4..scha~e.tfl -In~ ct 'fy J 
.re.UJ<~. ~d/~.$ u..Jere. ~ft)_r~c:f i11. an .. uqtfe~rcN~.-1-ar~k.. ~c._/A.._f.;(.M...S rernove4 ,·ll 
05 DESCRIPTION OF POTENTIAl. HAZARD TO ENVIRONMENT ANOIOR POPULATION • -le ffl " ~ 
~ /9 8(, ._No leaks were. ~dededUNo wells "" ~ik. · ~~ _cs .s red e.u " I 
? o ~s '" dr<.tm .s <Ju:f Jl{f!., b/c!l.f. /Vo k~ <Min ff' d/s. fio<.ld'J •Mfecf¢1 o..s- f:C eA 
lt!~nera: r. Wos'le ~~dutlt!.S /i?EK- 1olu-!1'1e1 xylene. o.<::e~ne.. IY)15K, m-e'Ht d!fl~· . I 
V. PRIORITY ASSESSMENT 

.. , 
I 

01 PRIOFUTYFORINSPECTIONICIIec:*--•ltlohw-...•checltet~. '""""""'•hrr:Z· -·.,--hrt:l·~oiHu-~--1 I Cl A. HIGH 0 B. MEDIUM. ')ii(.C.LOW Cl D. NONE 
,_~_,,, . ,.,_...,_ . rrn_.,. ___ , (HD---·---·Ion/olml 

VL INFORMATION AVAILABLE FROM 
. -. 
--· 01CONTACT 02 OF (A-yl()rpenizotlonl 03 TELEPIIONE NU:.t&E~ : 

Edcl/e. tfJ~w-'.·' , UIJt'kd~m 7/A /2e1 t"a nee.. U 11/ Uf.LJ ~ Ih:. 'f/91/PJ-~1/o f 
04 PERSON RESPONSISI.E FOR ASSESSMENT Oll AGENCY r6 ORGANIZATION 07 TELEPHONE NUMBEt\ 080ATE I .l?a..:t be. flo .so- . . Nc. IJ 1-1 ,e_ J-rt..Jw tn _a r: llfi11133-..JPD1 .:P l LZl tf' l. f 

MOfffi1 DA!...!:~J 
EPAFORM207Q.12(NUI 
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POTENTIAL HAZARDOUS WASTE SITE 
L IOENTIFICA TION 

oEPA • PREUMINARY ASSESSMENT krel'it99/':J~A' 3ro . PART 2 ·WASTE INFORMATION --
II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
01 PHYSICAL.STATES ICMc*~-otJO/rl 02 WASTE QUANTITY AT SITE 03 WASTECHARACTEAISTlCS ICI>ec* .. ,..t otJO/rl , __ ol_·--· 

}i(.A. TOXIC 0 E. SOLUBlE 0 L HIGHLY VOLAnLE OA.SOUO 0 E. SLURRY 
....,.,,._, 

0 B.POWOER.FINES ~.UOU10 TONS 0 B. CORROSIVE 0 F. INFECOOUS C J. EXPLOSIVE 

0 C. SUJOGE lJ G. GAS . 0 C. RADIOACnvE 0 G. FI.AMMABLE 0 K. REACTIVE 
lJ 0. PERSISTENT 0 H. IGNITABLE 0 L INCOMPAnBlE 

CUBIC YAROS 0 M. NOT APPliCABLE lJ D. OTHER 
!.Ul k.!J {A).) t\ 

, 
/SI>KIIyj NO.OFORUMS 

Ill WASTE TYPE 

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT io2 UNIT OF MEASURE .03 COMMENTs 

SLU SLUDGE 

OLW OILY WASTE 

LSOL~ SOLVENTS i?mn 1v UJ~ A/'7, ~-r are_ 
PSO PESTICIDES - -~r!LP.r12_ hu .r-ti\.A.I~ uA'-H-
occ OTHER ORGANIC CHEMICALS ·- I f!J .J..H.!J r ('" f'l I un/....:1 5. ,f\r 
IOC INORGANIC CHEMICALS .r A_u~r-h'&~. 
ACO ACIDS 

' (BAS) .. BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES ,_.....,_,.,_,._,.,CihdCM_, . 
01CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGe/CISPOSALMETHOO 05 CONCENTRATION Ot' t.lEASURE OF 

CCJNCENTRA110f4 

SOL- i/r I 'I' "'-""' 1 .• I k~H:.! 7R?.3s ,Pio rn....,, .1"1 ~1"1.•h1<: 

ToloJJ!.,p I /D.R.J'R3 It ',,.,,.,...,,',..,A ,.__JJ -J,Al, " 
J1. ~ -,;,-.;, Q_ /~302.0-=/ I 
.Afr.,.JnYIP ~ -:;t /, Lf I 

IAl.o<H..t ./ /..rnb.Jf-1 I /nRLOI 
j/.;Jy,t,-uj I -

'" l./11,., <;/../A_. A A_/) t:, ?.5 e:, I 
-

. 

V.FEEDSTOCKStSH~fotCAS-

CATEGORY 01 FEEOSTOCI< NAME 02 CAS NUMBER CATEGORY 01 FEEOSTOCK NAME 02 CAS NUM9En 

FOS FOS 

FOS FOS 

FOS FOS . 
FOS FOS I 

VL SOURCES OF INFORMATION ICii•OIHCAferwt.-c•s. •·fl~ ~~.,.,..._ ---. _.., -
Jee cU;ft:t._c~ /I sf o.:f- re ... l~.rt! n ~e..a . 
#- '1/ /- ... 

EPAFORM2070.12(7-811 



r 

• • . .. 
~ ., 

' 
\~ ..• -~------------------------------------------------------~~~~~~~-----, • L IDENTIFICAnON 'j .& EAaA POTENTJALHAZARoouswAsTesrre 01 STATEJ02SITENUMBER 

~ :;r-\ PREUMINARYASSESSMENT /Vc..lt>99/d7-I'3 C/O 
1 

_ • • _ PART 3 • DESC~IPY!ON OF HAZARDOUS CONDITIONS AND INCIDENTS 

t f.'tiA-;.ARDOUS CONDITIONS AND INCiDENTS , 

• 01~.GROUNOWATERCONTAMINATION 0200BSERVED(DATE: l pi(PoTENTIAL 0 AllEGED 
03 POPULATION POTENTIALLY AtFECTED: "-' 5 S 0 04 NARRATIVE DESCRIPTION ~ , ~ 
/VD,.,e. ~orfe_d}, '7Nre o~ l't-{) -~~. /}-.e..neare.:t-. '~ Y~pc. 

7o he_ tAJ-lK..U.r- 'Z J dlro "'fi. u f- 1\LJz.-a!:;:t-,~~ (-o tt r~p 21 -7.5 .-. .A"'AfJ /) . '"' 11/1 ....._ .. (n(v+ret.l •JW· , 
rn·~ ~ arc:.. .Qv'n..e. _,.k-d) -1-o c:krr.Jf' ~P"'X//1'1-."-..t.,. 1~ • SS0 /U!.. ~ , .Jcue__fJaetd io ~ 

o1ru.suRFACEWATERCONTAMINATION 020 !DATE: t 1 ;KI'bTENTlAL ·oALLEGED lP!J.:Ie.}. 
03"POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION • 

Mne ~or-14.!). /itz- ?i..l~ c!)-7t. d~·~ ~,...f"1...; tou.J o..-z{} (}/1/e:.. /Jv-(__ rv.-~_un~r-
;2(l. -tn...cl~ to K.er,n~ /h,/jJ~e.k. T}u."..r ~ef-~ 7-e.:t'.I-Orr--e~n -fJ 
,_, ... ...,. ~t- A_·ftu ~ , f 

01 0 C.' CONTAMINATION OF 'AIR I 
03 POPULATION POTENTIALLY AFFECTED: -----

01 0 D. F1RE1EXPL0S1VE CONDITIONS 
03 POPULATION POTENTIALLY AFFECTED: -----

I 01 0 E. DIRECT CONTACT 
u3 i=O?UV.I.Oi-iPOTi:rciiALi.'j AFFECTED: -----

02 0 OBSERVED(DATE: -----1 
04 NARRATIVE DESCRIPT10N 

02 0 OBSERVED (DATE: ------1 
04 NARRATIVE·DESCRIPTJON 

02 0 OBSERVED (DATE: -----1 
04 NARRATIVE DESCRIPTION 

0 POTENTIAL 0 ALLEGED 

0 POTENTIAL 0 ALLEGED 

0 POTENTIAL OALLEGED 

0~ DRINmNG WATER CONTAMINATION 02 0 OBSERVED (DATE: I _;s(POTENTIAl 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04NARRATIVEDESCRIPTION 

01 0 H. WORKER EXPOSURE/INJURY 
03 WORKERs POTENTIALLY AFFECTED: -----

01 0 I. POPULATION EXPOSUREJINJURY 
03 POPULATION POTENTIALLY AFFECTED: -----

EPA FORM 2070·12(7·81) 

02 0 OBSERVED (DATE: -----1 
. 04 NARRATIVE DESCRIPTION 

02 0 OBSERVED(DATE: -----1 
04 NARRATIVE DESCRIPTION 

0 POTENTIAL 

0 POTENTIAl 

0 AlLEGED 

0 ALLEGED 
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POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION 

&EPA • PRELIMINARY ASSESSMENT 01 STATEID~9 NUMBER f.:. 
PART 3 ·DESCRIPTION OF HAZARDOUS CONDmONS AND INCIDENTS 

;Vc - I ::J.12 '3UO 

IL HAZARDOUS CONDmONS AND INCIDENTS tc-

01 0 J. DAMAGE TO FLORA 02 0 OBSERVED (DATE: I 0 POTENTlAL 0 ALLEGED 
04 NARRAllVE DESCRIPTION 

, 

01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: I 0 POTENTlAL 0 ALLEGED 
04 NARRAllVE DESCRIPTION ~--•lol_.l 

01 0 L CONTAMINATION OF FOOD CHAIN 02 0 OBSERVED (DATE: I 0 POTENT1AL 0 ALLEGED. 
04 NARRAllVE OESCRIPTlON 

01 0 M. UNSTABLE CONTAINMENT OF WASTES 02 0 OBSERVED (DATE: , 0 POTENT1AL 0 ALLEGED 
~-~~-.~-' 

03 POPUlATION POTENT1ALL Y AFFECTED: 04 NARRATIVE DESCRIPTION . 

01 0 N. DAMAGETOOFFSITEPROPERTY 02 0 OBSERVED (DATE: I 0 POTENT1AL 0 ALLEGED 
04 NARRAllVE DESCRIPTlON 

01 0 0. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 0 OBSERVED (DATE: I 0 POTENTlAL 0 AUEGED 
04 NARRAllVE DESCRIPTlON 

01 0 P. ILLEGAl.JUNAUTHORIZED DUMPING 02 0 OBSERVED (DATE: 
04 NARRAllVE DESCRIPTlON 

I 0 POTENT1AL 0 ALLEGED 

.. 

05 DESCRIPTION OF ANY OTHER KNOWN, POTEN11Al, OR ALLEGED tiAzARos .. -

UL TOTAL POPULATION POTENTIALLY AFFECTED: 

IV. COMMENTS 

. 

-
V. SOURCES OF INFORMATION tCJt•..,_,.,_ •. , .. stoto,...,--'r*.,_.l 
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NOR.nt CAROLINA DEPAR'IMENT OF HtNAN RESOURCES 

SOLID AI'ID HAZARDOUS WASTE MANAGe-ffiNT BRANOI 

P.O. BOX 2091 RALEIGH,NORTII CAROLINA 27602-2091 · 

306 N. WIL\1INGTON ST. 
INSPECTION REPORT 

EPA ID.I : /JC-f}99Jr1J<f3t.i0 FACILITY NA.\ffi :~/ht.b~ T//J ~~.it;~Lt~-P_ 
I ) . ' 

ADDRESS: d../lf 'fJufe4v 4;t CITY: ?!:jL-f_~. 7/. C .. d- 'ZJ6~. 
DATE OF INITIAL INSPEcriON: _!:/:__ _)_ ...Jl.lSfAF'f ID 1: 03 DOCKET 1: • 

REsPONSIBLE AGENCY: . tSJ= STATE:. E = EPA: X == OVERSIGHI': . 
B = STATE (l)NTRACI'OR: E = EPA (l)Nl'RACI'OR: . ---

-------------------------------------------------------------------------------TYPE OF EVALUATION: I l=CEI 
2=SAMPLING 
3=REOORD REVIEW 

. 4=Q.m 
S=FOLLOW UP 
6=CITIZEN cDMPLANT 
7=PART B. 

DATE OF INSPEcriON: lJ: I 

CLASS 

I 

II 

AREA OF VIOLATION I Qq: I C/CP I FIN: I PART B: I 
I I I I I 

I I I I . I 

S=WITIIDRAWL CANDIDATE 
9=CLOSED FACILITY ~ · -·,~-~,_ 

lO=GENERAL (LOIS FOR.·EPAtl:::-"E R 
ll=CASE DEVELOmENT <v~ E/) 
12=CDRRECTIVE ACfiO 

0 I D I I 
ENTER 0, X, or Z IN ntE CLASS I ROW. 
MAKE ENTRY IN CLASS II ROW ONLY IF CLASS II VIOLATIONS EXIST. 

-------------------------------------------------------------------------------
ENFORCEMENT ACfiONS: 

I DATE ACfiON I CDMPLIANCES DATE I PENALTY I RESPONSIBLE 
CLASS I VIOLATION I OODEI TAKEN I SCHED. ACTIJAL I ASSESSED CDLLECTED I AGENCY I ID 

- I I I-
I I I I I I I I I 

02=3007 INFO REQUEST OS=FINAL ArMIN. ORDER 
03=NOVWARNING LETTER lO=INFORMAL 
04=AININ. CDHPLAINT 
STATUS OF HANDLER: IN OOMPLIANCE WITH SCHEDULE IN ORDER: YES: NO: 

• DATE STATUS EVALUA.TED: 
m~MENTS: ---------------------------------------------------

\ 
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RCRA INSPECTION REPORT 

1) Facility Information 

2) Facility Contact 

3) Survey Par ti c·i pants 

4) ~ £f Inspection 

5) Applicable Regulations 

6) Purpose of. Survey 

· 7) Facility Description 

8) ~ Deficiencies 

9) Compliance Date 

lfOC-Fif ;:;~-d6~ 

-~ft~~ 
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GENERATOR INSPECTION FORM - PART 262 

An inspection of your facility has been made this date and you are notified of the violations, if any, marked· 
below with a cross (X). 

SUBPART A - GENERAL 

1. Hazardous Waste Determination (262.11) 
~Subpart D waste (b) 
_f:-Subpart C waste (c)(1)(2) 

2. EPA Identification Numbers 
~ EPA generator number (a) 
~EPA transporter/facility (c) 

SUBPART B - THE MANIFEST 

3. General Requirements (262.20} 
~ proper manifest (a) 
~permitted facility·(b) 

4. Required Information (262:21) 
~document number (a)(l) 
~generator identification (a)(2) 
~transporter identification (a)(3) 
_G.-facility identification (a)(4) 
~D.O.T. description (a)(S) 

~total quantity (a)(6) 
~·certification (b) 

5. Number of Copies (262.22) 
~minimum number 

6. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 
_Q- transoorter signature/date (a} (2} 
-"retain copy (a)(3) 
~copies to transporter (b) 

DHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.3D) 
~D.O.T. compliance 

8. Labeling (262.31) 
~D.O.T. compliance 

9. Marking (262.32·) 
~ D.O.T. compliance (a) 
..e "HAZARDOUS WASTE" label (b) 

10. Placarding (262.33) 
~.O.T. compliance 

11. Accumulation Time (262.34) 
~Subpart 1; J (a)(l) 
~ccumulation date (a)(2) 
_&"Hazardous Waste" (a)(3) 
.J:bSubpart C; D (a)(4)* 
_k-personnel training (a)(4)* 

*Cite specific.violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 
~·manifest retention (a) 

£:..annual/exception report (b) 
~test/waste analysis (c) 



'::·.· 

• 
13. Annual Reporting (262.41) 

~submitted (a)(l-6) 
...f2 submitted (b) 

14. Exception Reporting (262.42) 
C:- transporter contact (a) 
~exception report (b)(1)(2) 

REMARKS: 

DHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 

( 

i 
I 

2 
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r. 

DRAFT 

RCR.a. lAND RESl'RICriCN 
F- SOLVFNr 

GENERA'IUR am:KLIS"l' 

-~11. (, 
o. State 

.( 

a. 

II. Generator Compliance 

_,.CII!l~l-£.:5 W/LSOAJ 
9 I 9- 8''-1-J -SjiJ 

·A. F-5olvent Identification 

1. Does the handler generate the 
following wastes? 

a. POOl 

b. F002 

c. FOOl L'Yes_No 

If an POOl wastestream listed 
solely for ignitability was mixed 
with a non-restricted solid or 
hazarcbls waste, does the 
resultant mixture exhibit the 
ignitability Characteristic? 

d. F004 

e. FOOS 

Canments 

Yes No - -
Yes 

JLJes _No 

2. Source of the al:x:we: Form 870C>-12 __ .: Part A J.c::: . ..: Part B _: other (specify) _ 

~ix A is intended ~ assist tne inspector and enforcement official in determining 
whether t."le handler is generating F-solvent wast~, if sud\ wastes were n:>t identified b} 
the hatrller previously. If you are concerned that F-solvent wastes may be r.tisclassifi~ 
or mislabele1, tum to Appendix A. Note concerns belcu: 

Gen- 1 
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B •. Natialal Variances and Extensioos/Petitioos 

1. Is the waste generated by a Small 
Quantity Generator? (268.30(a)(l)] 

2. Is the waste generated from a R:M 
corrective acticn? (268. 30(a) (2)] 

Yes /No 

Yes VNo --
Yes 

3. Is the waste generated. from a ~ 
response actioo? [268.30(a)(2)] -

· 4. Is the 80lvent waste a aolvent-water 
mixture, solvent-c:ontalninq slooge, 
.or solvent-contaminated aoil c::cntain-

Harxller ~=.rl!.rrj.bJ &~ 
ID Number:/1)~ IVA7 Y3ov 
Inspector:_·_;_#.: !Yk(-.).~ 
Date: Lf-1-8; 

Ccmnents 

io;J less than ale percent total / 
FOOl-FOOS oonstituents by weight? Y• .£_No_ Some 
[268.30(a)(3)] 

5. Arrf extensions/petiti<DI approved? _·y .. /No 
c. BDt\1' Treatability Group -Treatment Starmrds Identification 

1. Did the generator correctly determine 
the appropriate treatability group · 
and treatment standards of the waste 
[§268.41]. WaStewaters c::cntainio;J 
solvents: spent methylene chloride 
in pharmaceutical wastewaters; /. 
all other spent solvent wastes]? ·._]{Yes No 

D. Wa.ste analysis 

1. Did the generator determine Whether 
the waste exceeds treatment standards 
based oo §268. 7(a): 

a. knowledge of the waste 

b. 'taR 

/Yes_ No 

Yes No 

If knowledge, note how this is adequate: _ . .. z:oo'M~'~-· ~-....;·----
If determined by TCLP, provide date 
of last test, frequency of testing, 11 1 I ~ 
and attacll test results. 1v l 1 

Dates/frequency:_·---------------------------

Note any problems=---------------------------

c. Were wastes teste:i using 10:2 when 
a process or wastestream ~? _Yes __!~o 

Gen- 2 
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2. Did the F-solVent wastes exceed 

applicable treatability group 
treatment starrlards up:x1 
generation [f268.7(a)(2)]? 

3. ni~ the generator dttute tbe 
waste or ~e treatment resi~ual 
so as to sUbstitute for 
adequate treatment [§268.3] 

E. Management 

1. On-site management 

a. Were F-solvent wastes managed 
CXHJite? 

• 

Yes VNo -

_Yes Ji_No 
·If yes, answer l(b) and (c); if oo, answer 2. - .......... 

b. For wastes that exceed treatment 
stanlards, was treatment, storage 
ard/or disposal COB1uctei? Yes _No 

If yes,· TSIF I.ar¥1 Reatricticn checJclist. 11U8t be ocapleted. 

c. Are test results maintained 
in the cperating record? 

2. Off-site management 

a. If F-solvent wastes exceed 
treatment standards, did 
generator provi,,e treatment 
facility [268.7(a)(l)]: 

( i) EPA waste lnurber? 

( ii) Applicable treatment 
st:ardard? 

(iii) Manifest mmber? 

(iv) Nwte analysis data, 
if available? 

Gen -3 

_Yes_ No 

JLfes_No 

~- No 
r6es . No 
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b. If F-solvent wastes does oot exceed • 
treatment s~ds, did " J J f) 
generator provide the disposal 1v 
facility (268.7(a)(2)]: 

( i) EPA Flazardous waste l'lUJiblr? _ Yes ~~ 

(ii) Applicable treatment 
~? Yes No -

(iii)Manifest nuber? 

(iv) waste analysis data, 
. if available? 

_Yes_No 

(v) Certification regarding 
. waste and that it meets 

· treatment stardards? 

Identi~ land disposal facilities 
receiving the BDa\T certified 

Yea No --

Yes No -

Cc:mnents 

H'~~. ~ "'''""?: .tl. 
u /e;t;d~~ 

~tes·-------------------------------------------------------

c. If waste is subject to nation-
wide variance (e.g., solvent-water 11\ll f}, 
mixtures less than ll),extension ( v f' 
(268.5) or petitiat (268.6) 
does generator provide notice 
to diap:J&er that waste is exespt 
£rem land dispJA]. restrictions 
[268. 7(a)(3)]? Yes Uo 

F. Storage of P-.olwnt waste 

1. was F-.olvent waste stored for 
greater than 90 days (after 
variance 100/270 days for SOO)? 

If yes, was facility operating 
under interim status or permit? Yes -
If ye5, 'l'SDF Olecklist must be cc::xrpleted. 

Gen- 4 
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G. Treatment Using RCRA 264/265 ExeDpt Units or Processes 

1. Were treatment residuals generated 
fran R:RA 264/265 exempt units or 
processes? 

If yf!JIJ, list type ·of treatment 

Yea /No --
unit and processes -------------------------

Residuals fran ~-exempt treatment units are subject to ta00 Disposal Restrictioos 
Program. Ascertain whether reaiduals have been subjected to reatrictiat program 
requirements. 

Gen -5 
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Harrller Name: ·~d'j}.-u---,n.. 

ID Number: /l)C eg;L,;?7Y3ctO 
Inspector: 9· ·'0~ 
Date: lj -I - {(7 

SOLVF.lrt' Imn'IFIC\TIOO CHEX:KLIST 

1. Ooes the handler generate any of the 
following FOOl constituents (i.~., spent 
halogenated solvents used in degreasiB]) 
as a result of ·beiB] U88'1 in the process 
either in pure fornl or CXIIllllercial grade? 

tetraChloroethylene 
tridhloroe~~ylene 
methylene Chlorid~ 

. 1, l, 1-trichloroet:hane 
carbon tetrachloride 
chlorinated fluorocarbons 

Yes ,/No 

_Yes g:./No 
Ye. No 

-Yea No 
-YesVNo 

Yes v No 

2. . Does t'he hardler generate .ar:rt of the 
following F002 constituents (i.e., spent 
halogenated solvents) as a result of 

· beiB] used in the process either in 
pure form or commercial_ grade? 

tetrachloroethylene 
trichloroethylene 
methylene Chloride 
1,1,1-tridhloroethane 
chlorobenzene 
tridhlorofluoromethane 
1,1,2 tridhloro 1,2,2-trifluocoethane 
ortho-dichlorobenzene 
1,1,2-trichloroethane 

Yes v~ 
=Yes 1/ No 

Yes v No 
-Yes 7No 
-Yea V'No 

Yea t7No 
Yea vNo 
Yea V No 

=Yes JL.. No 

3. Does the handler generate any of the 
followiBJ F003 constituents (i.e., spent 
l'Olhal.ogenated sol vents) as a result of 
bein:J used in the procaa either in pure 
form or. oonnercial grade? 

xylene 
acetate 
ethyl acetate 
ethyl benzene 
ethyl ether 
methyl isobutyl keta1e 
n-butyl alcdlol 
cyclohexane 
methanol 

VYes No 
VYea =No 

_YeaLNo 
_Yea ..JLNo 
_Yes...1L,No 
_JL.Yea _No 

Yes __1L No 
:=-Yes JZ:No 
t/ Yes No 

Gen- 6 
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If the FOOJ wastestream has been mixed 
with a solid waste, does the resultant 
mixture eXhibit the ignitability 
dlaracteristic? 

.4. Does the handler generate any of the 
following F004 cx:nstituents (i.e., spent 
nonhalogenated solvents) as a result of 
being used in the process either in 
pure form or 0011111ercial grade? 

Yes No 

cresola and cresylic acid 
nitrobenzene 

Yes V No 
=Yes ':JLNo 

· 5. l))es the haMler ~rate 1J!1Y of the 
following FOOS constituents (i.e., spent 

-- I'OlhalogenatEd solvents) as a result of 
being used in tbe process either in 
pn-e form or COdl'D8rc:ial grade? 

toluene 
methyl ethyl ketooe 
carbon disulfide 
i!!Obutaool 
pyridine 
benzene ~ 
2-ethoxyethanol 
2-ni tropropane 

/Yes No 
::JZYes =No 

Yes ....iL. No 
-Yes 7No 
- Yes """'i7 No 
-Yes YNo 
-Yes 7No 
-YesvNo 

6. !U'e any of the <XIl'lStituents listed in _Yes _tL' No 
the questions 1-5 used for their 
"solvent" properties - that is to 
solubilize (dissolve) or mobilize other 
constituents? The following questions 
will be helpful in oonfirraing this 
determinatioo. 

(a) Chemical carriers? _Yes JLNo 
If the answer ia yes_, list the constftuents. 

(b) Degreasing/cleaning? _0es.#'o ~~ 
If the answer is yes, list the c:orJStituents. 

Ccmnents 

111 t::: K ,. ~ } 1'.'# ~~ ') IJ-:C.do., ... _> lh I[~ QI!R-IJ~/)M-1 

Gen- 7 
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Hamler Name: ID Number: -~~~~~~~:...,__ __ 

Inspector: 
Date: 

(c) Oiluents? Yes ,/No Catments 

If the answer is yes, list the CX~NJtituents. 

(d) Extractants? Yes VNo 

If the ~wer is .yes, list the constituents. 

(e) Fabric SCXJUring? Yes ll No -
If the answer is yes, list the constituents. 

(f) Reaction and synthesis media? _Yes JL.No 
If the answer is yes, list the constituents. 

If questioos 1-6 lecl the inspector. to believe the waste may he an F-solvent 
answer question 7. 

7. Are any of the above constituents spent 
solvents? A solvent ill considered 
"spent" when it has been used. and is 
ix> longer used without bei03 
regenerated, reclaimed, or otherwise . 1~ · 
reprocessed. . JL._Yes _ No 

Gen- 8 
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8. If the waste is a mixture of <XX'lStituents as determined in questialS 1-6, answer this 
to deterndne whether it is a "solvent mixture" oover~ by the listings. 

If the wastestream is mixed and o::::ntains 
ttOre than one of the FOOl-FOOS <Xlll­
stituents listed in questions 1-5 
(by volume), give the concentratiat 
before use of all the o:JnStituents in 
the solvent ~ttixt'.li'e/blend. For examples 

5% ..-ethylene chloride 
2~ tridll.oroethylene 

25% 1,1,1-triclaloroet'hane 
68\ .!neral spirits 

NO'{ 

If the wasti!StrMnt is a rrdJCture oontaininq 
a total of 10' or aore (by volume) of 
ale or mre of the FOOl, F002, F004, 
or F005 listed constituents before use, 
it is a listed waste. 

Wit.lt respect to the F003 solvent wastes, 
if, before elSe, the wastestream is mi.xe;t· 
am oontains only F003 constituents, ii 
is a listll.!d waste. Por exaJ11?le: 

33% acetone 
16% methanol 
51% ethyl ether 

!WI 

If the wastestream is a mixture containing 
F003 constituents and a total of 10' or 
mre of one or more of the FCX>l, F002, 
F004, am FOOS liste:l oonstituents 
before use, it is a listed waste. 
For exaJit)lez 

50% xylene F003 
12% TCE !001 
38\ mineral spirits 

I'Ci5% 

Comments 

If in light of the aboVe, the handler appears to be generating ~1-FOOS 
ha.za.r<b.Js wastes, -refer this facility to the enforcement official for follow-up 
actions veryifyio:J the use of solvents at the facility. 

Gen- 9 
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·~; 
ROUTINE UWANNOUNC[O SITE tYALUATIOW 

5 1987 

A) - General 

Location:·------~-------------------------------------

Mailing 

EPA 1,0, 1:. __ ~~~~~~~~~~~~---------------
Contact/Tftle:: __ ~~~~~~~~"~~~~:_ ________ __ 

Inspection Date: 

Inspection Category: 

RCRA Notfffer as: ~ 

Cenerator:. ___ ---~------------------------------
Transporter=·---------------------------------

TSOF': _. --n,..,..-::;:~-=::ooorr-· -r.CJ...;---rr.n---­
. I up ector( s) =·-_;iih'---..,.:Jc...J/~--·..,,pb .... ;/.::.i&;a::::i~'-.:~~·~~~·,_,_:::~ =----
Other:. ________________________________________ ___ 

Water Supply (If well(s) give approxlaate loc•tlon):. __ ~~~-~,~~-.---------------------------------------------
Air/Water discharge peralt(s), Municipal/Private sewer 

8) - ·Dtspoul of wutes ·on•stte/off•stte: ( traaspor-

ters, c 

Cl ~ Evidence of laproper on-site treataent/storage/dlsposal/release: _________ ._~ __ -Jes, -----:~~------~•o. 'lve 

approxfaate location, type, aaount, frequency, length of tlae, etc=---------------------------------------------

D) - lnsp~ctlon Schedule and Log 

(•) denotes TSDF requlreaents 

(1) Are Inspections conducted:. __ ~~~~~~------------~------------------------------------------
(2)*Wrltten Inspection schadule:. __ ~~-------------------------------------------------------------------------
1 31 In spec t Ion log :._...-''7-~-----------------------------------,-rT----------------------------------

D.atly • Loading 

• dischArge control/monitoring equlp-ent.for tanks, z• freeboard or containment:. __ ~~~~------------

• Incinerator systea, ther•ul tre•tment equipment (hats, spills, emissions. alar•u):,...z,~,J...;,----------

• chea/phys/blo. treatment •nd •onltorlng equlpaent: __ ~~~~/~12~--------------------------------------

• freeboard level of surface lapounda•nts: ____ ~~~~--------------------------------------------

- other:. ________________________________________________________________________________________ __ 



• •• ( 

Weekly- physical condition And aanage•cnt of contalncrs:. ___ ~~~7_~~~~~------------------------------~-----------

* physical condition of chea/phys/blo, treatment facllftt:'---~~a~~~/~;12~-----------------------------------
- other:. _____________________________________________________________________________________________________________ _ 

E) - Site Sec~rlty* 

1) ~4 hour surveillance systea:. __ .-LJ1/~
1

~~~~~---------------------------------------------~----------------------------------; or Artificial or natural barrier:. ___________________________________________________________________________________________ ___ 

or Means to control entrt=·-----------------------------------------~-------------------------------------------------------------------------
.2) Danger sign posted at each entrance legible at zs•: _____________________________________________________________________________ ___ 

F) - Site Preparedness/Prevent~cn (Subpart C) 

1) Maintenance and operation "to alnlatze Incidents:. _____ ~~~~~-----------------------------------------------------~~----------

2) Req~tred equlp•ent (coa•unlcatfons, alaras, telt•radfo, ftre equlpaent): ___________________________________________ __ 

3) Adequate aisle spac~=·----~~~~~-----------------------------------------------------------------------------------------------­
Cl - Contingency Plan (Subpart 0) 

1) Plan on site: 1~ 
2) Content or plan: 

updAted list of e•ergency 

updated list of eaergency 

H) - Operating Record• 

1) Location or wastes on•slte and •anlfest nuaber: ___ ~Jtf,~~/(fj?._ _______________ ~----------------------------------------------
/ 

coordinators: ______ ~~~~------------------------------------------------------------------~ 
equlpaent (loc•tlo~---~·~~~r~{;2;~·------------------------------------~-------------------

·- Reaarks: 
·--------------------------------------------------------~----------------------------~--------------------------------------

Reco•aendatlons:. ___________ ~------------------------------------------------------------------------------------------------------

5547A 



---~· Ronald H. levine, M.D., M.P.H. 
STATE HEALTH DIRECTOR 

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

:Hr. Charles B. Wilson 
United Drum Co. 

!@) 

·Date: April 25, 1983 

214 Berkley St. 
High Point, NC 27261 Re: Facility ID No. _N:.:.C.::.:D::..:9:..:9:..:1;;.;;2;.;.7..::8.=.3.=.0.=.0 ___ _ 

Dear Mr. Wilson: 

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

Add As Delete As 

~ o· generator 

D rgJ transporter 
-~ 

D ~ treater 

D t8l storer 

D f8l disposer 

0 D small generator 

We are advising EPA of the change in your status. 
any further change in your operations which would 
Your EPA ID NO. isO is not181 being cancelled. 

Please notify us if there is 
again affect your status. 

Ot-lS 

cc: Doug McCurry 
EPA Region IV 
Emil Breckling 
Joe Deak~~s 

DHS Form 3048 3/82 

... 

Solid & Haz. Waste Mgt. Branch 

Cordially, 

~~~ 
~~w. Strickland, Head 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

. · ·James 8. Hunt Jr/ c;arah T Morrow MD MPH 
STATE OF NORTH CAROLINA ' DEPARTMENT OF HUMAN RESOURCES ~ . ' . ' . 

GOVERNOR • SECRET Aqv 



.·.·: .. 
. ·. (·:·· .. =·~·~·· 

·Department of ~~n Resources 
Division of He ·ervices 
Solid & Hazardous \iaste Management Branch • 

APPJ.ICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA 

Date: 

Company Name: 

Company Address: 

EPA ID No: 

Mr. 0. W. Strickland, Head 
Solid ~ Hazardous Waste Mana~ement Branch 
Division.of Health Services 
P. 0. Box 2091 
Ralei~h~ N. C. ·27602 

Dear Mr. Strickland: 

4- /s.-~ 2'3 

Our company requests the follo\-lin~ change in its classification under 
RCRA (check all that apply): 

Add As Delete As 

l& 0 generator 

0 [81 transporter 

D ~ treater 

0 [81 storer 

D ~ disposer 

D 0 small generator 

Our reason for this request is: 

«<.?-. ~ ~ ~a,~ d~C?z-­
~ cJ'L~fA?d~ ~ 

NOTE: Give any pertinent information. This may be a.chnnge in your process, 
a new calculation of the volume of your waste, new analyses of your 

.waste, etc. Be specific. Plea~e note that this is not a petition 
for delisting a listed waste, which requires totally different handling • 

. If your requ~st takes you out of the regulated system, but you wish to 
retain your EPA ID No., please state why. 

(n•.'L·r) 



• • •n'iJI• 
"DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Mr. John A. Clontz 
Reliance Universal 
T/A United Drum 
214 Berkley Street 
High Point, NC 27261 

Dear Mr. Clontz: 

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

Date: November 15, 1982 

NCT380010827 Re: Facility ID No. 
NCD99l278300 

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

Add As Delete As 

D o· generator 

D 0 transporter 

D D treater 

D ~ storer 

D 0 disposer 

D D small generator 

We are advising EPA of the change in your status. 
any further change in your operations which would 
Your EPA ·rn NO. isO is notf.&l being cancelled. 

Please notify us if there is 
again affect your status. 

OHS 

cc: Doug HcCurry 
EPA Region IV 
Emil Breckling 
Steve Phibbs 

DHS Form 3048 3/82 
Solid & Haz. l~aste Hgt. Branch 

Cordially, 

~c~fi2M 
~~~. Strickland, Head 
Solid & Hazardous Waste Management 
Environmental Health 'section 

STATE OF NORTH CAROLINA 
James 8 Hunt, Jr/ Sarah T Morrow MD MPH 

DEPARTMENT OF HUMAN RESOURCES . ' . ' . 
GOVERNOR SECRETARY 

Branch 



. . 
Department of H~ !sources 
Division of Heal~~rvices 
Solid & Hazardous Waste Management Branch • 

APPLICATION FOR CHANGE IN. CLASSIFICATION UNDER RCRA 

Date: 11-4-82 

Company Name: RELIANCE UNIVERSAL T /A UNITED DRUM 

Company Address: 214 Berkley St. - High Point, NC 

EPA ID No: NCT380010827 

Hr. o. W. Strickland, Head 
Solid & Hazardous Waste Management Branch 
Division of Health Services 
P. ·a. Box 2091 
Raleigh, N. c. 27602 

Dear Mr. Strickland: · 

Our company requests the following change in its ~lassification under 
RCRA (check all that apply):. 

,.-:-
Add As Delete "As 

0 0 generator 

D 0 transporter 

D 0 treater 

D IX] starer 

D D disposer 

0 0 small generator 

.Our reason for this request is: 

Since ·acquiring·interim status, we have found that we have 

not exe.rcised storage rights and do not anticipate ever 

doing so. 

NOTE: Give any pertinent information. This may be a change in your process, 
a new calculation of the volume of your waste, n~w analyses of your 
waste, etc. Be specific. Please note that this is not a petition· 
for d.elisting a listed waste, which requires totally different handling. 

If your request takes you out of the regulated system, but you wish to 
retain your"EPA ID No., please state why. 

(over) 

.0 



• • 
JAMES B. HUNT. JR. 

GOVERNOR 

SARAH T. MORROW. M.D •• M.P.H. 
SECRETARY 

Mr. John Clontz 

STATE OF NORTH CAROLINA 

DEPARTMENT OF HUMAN RESOURCES 

Division of Health Services 

P. 0. Box 2091 Raleigh 27602 

August 12, 1981 

United Drum (Reliance Universal) 
214 Berkley Street 
High Point, NC 27261 

Dear Mr. Clontz: 

llicH{I( ~ >i-IDSo;.ii<i4 )fJX 
~lt'J&~ 

Ronald H. levine, M.D. 
Acting Director 

On August 6, 1981, Mr. Steve Phibbs of the Solid and Hazardous Waste 
Management Branch conducted a follow-up RCRA inspection of your facility. 
You were found to be. in compliance with the standards. 

This office wishes to thank you for your cooperation and please do 
not hesitate to contact us if we may be of future assistance. 

OWS:nlc 

cc: Mr. Steve Phibbs 
Mr. Julian Foscue 

Sincerely, 

?if?~~ 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 



JAMES B. HUNT, JR. 
GOYI:IINOR 

• • 
STATE OF NORTH CAROLINA 

DEPARTMENT OF HUMAN RESOURCES 

Division of Health Services 
SARAH T. MORROW. M.D.. M.~.H. 

e~:c•nA•Y NORTH CENTRAL REGIONAL OFFICE 
720 Collaeu• Orlve, Plaza Weet 

Wlnaton-Sal .. , M. c. 27108 
Telephone (919) 781•2390 

June 18, 1981 

MEMORANDUM 

TO: 0. W. Strickland, Head 
Solid and Hazardous Waste Management Branch 

FROM: :Sfteve Phibbs, District Sanitarian 

SUBJECT: Interim Status Standards 

HUGH H. TILSON, M.D. 
DIRECTOR 

·-. 

On June 8, 1981, an interim status standards inspection was conducted at 
the United Drum (Reliance Universal) reclamation facility in High Point, 
N. C. Those participating in the inspection were William Paige, Chemical 
Consultant, Solid and Hazardous Waste Branch~ Charles Wilson, United 
Drum and Steve Phibbs,. District. Sanitarian. 

United Drum receives "empty" drums (1" or less of waste material), drains 
any residual material into an underground storage tank (1,600 gallon 
concrete tank) and reconditions the drums for future use by their customers. 

The following violations were noted: 

1) 262.21 (5) Description of waste on the manifest. The hazardous 
waste description code number had not been entered on past manifests. 
This also violates D.O.T. regulations contained in 49 CFR 172.101, 

2) 265.13 Waste Analysis Plan. United Drum must develop and maintain 
a written waste analysis plan. 

3) 265.15 .(D) Inspection log. An inspection log must be maintained 
to monitor inspection requirements as set forth in Section 265.15. 

4) 265.16 Personnel Training Records. Personnel training records must 
be updated and kept in the files of those employees engaged in 
hazardous waste activity. 



Interim Status4lltndards 
June 18, 1981 
Page 2 

• 
5) 265.52 - 265.53 Contingency Plan and Emergency Procedures. A 

contingency plan which deals with emergency procedures, agreements 
with local emergency response teams, a designated emergency 
coordinator, emergency equipment and evacuation plan must be adopted. 
Copies of the contingency plan must be distributed to local emergency 
response units. 

6) 265.110 - 265.115 Closure Plan. United Drum must adopt a facility 
closure plan. This plan must identify the steps necessary to completely 
close the facility at any point during its intended life. 

The following compliance schedule was agreed by representatives of United 
Drum (Reliance Universal): 

1) Hazardous waste description and classification number - This practice 
is to begin with the next shipme~t of manifested waste • 

....... ~ ... -
2) Waste Analysis-Plan- This plan will be adopted and on hand by July 20, 

1981. 

3) Inspection Log - It was agreed that an inspection log book would be 
instituted immediately. 

4) Personnel Training Records - These would also be updated immediately 
for those employees working with hazardous waste. 

5) Contingency Plan and Emergency Procedures - Again a 30-day implementation 
period was agreed upon. This will be in force on or before July 20, 1981. 

6) Closure Plan - The closure plan will be adopted on or before the agreed 
to date of July 20, 1981. 

Also the following recommendations are to be met on or before July 20, 1981: 

1) Construct a concrete pad around the outlet of the hazardous waste 
storage tank for spill containment. 

2) Clean up any spill material on or around this storage tank. 

In the future,United Drum (Reliance Universal) may be required to do ground­
water monitoring due to the presence of underground hazardous waste storage 
tanks •. 

SP/sl 



• • 
RCRA STATUS 

UNITED DRUM T/A RELIANCE UNIVERSAL 
NCD991278300 

This is an active drum recycling facility which has operated on site 
since 1972. They are currently classified as a RCRA Generator. This facility 
filed a Part A RCRA Permit Application on November 6, 1980 for storage of 
solvents in drums and tanks. However, on November 14, 1982, the company 
requested to be deleted as a starer claiming they had never exercised their 
storage option and did not intend to. As a result, their RCRA status was 
changed from TSD facility to Generator only, on April 25, 1983. A facility 
contact has indicated that wastes were never stored on site for more than 90 
days. Wastes are currently stored in drums outdoors. The facility is 
inspected regularly as a RCRA Generator. 

PD/pd/0444b.60 
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• • 
RffiiON IV RCRA/NPL POLICY QUESTIONNAIRE FOR INITIAL SCREENING 

site Narre ( g "i -\:e d) bru_cn 
City t:h' 9 b_ eD tvCt 

TIA 
I 

T2.e..( l'a_r,c..Q. ()() 1\Ht£.~ 

Facility I.D. Nt.nnber tJcb Cf 9 I 

Type of Facility: Generator )<. 

I. RCRA APPLICABILITY 

State ·N" c_ 

"D:"ansporter...,....-__ 

IlleS the facility have RCRA interim status? 

[):)eS the facility have a final or post-closure 
pennit? If so, date issued ----------------
Is the facility a· non-notifier that has been 
identified by States or EPA? 

:rs the facility a krlolm oeprotective filer? 

Have RCRA w:tStes been stored onsite for longer than· 
90 days since NoVember 19, 1980? 

Have RrnA wastes been disposed onsite sl.nc:e November 
19, 1980? 

.· 

TSD 

yes 

L 

I SIDP ~ IF ~ ANSWERS m. QUESTIONS. IN SECIT<N I ARE oo I 
... ', .. ;......:-

II. ·FINANCIAL STATUS 

Is the facility owned by .an entity that has filed 
for banla:uptcy under federal laWs (Chapter 7 or ll.L. 
or State laws? · 

If yes, \orhat has it filed under? 

Otapter 7 --- Chapter 11 --- Other -----

yes 

no 

~ 
><-. 

X 

>< 
-~ 

no 

X 



... , . ·' 
, r ; • • 

III. EN80RCEMENT 

ROm Status 

HaS the facility lost authorization to operate via 
LOIS, 3005(c) pennit denial, 3008(h) IS tennination, 
3005( d) per:mit revocation? 

Has the facilities inter~ status been tenninated via 
another nechanism (i.e. administrative termination)? 

IV. CERCIA SJATUS 

yes no 

What CERa:A financed remedial or reroval activities have been initiated 
at the site? (RI/FS, RD/RA, O&M, forward planning, and raroval; does not 
include enforcement or P~SI activities). 

f'J'o"L 
v. Enforcement Status 

In general, would you characterize the facility as 
dem::mstrating an unwillingness to undertake corrective 
action based on prior State, CERCrA or RrnA actions? 

yes no 

If yes, please describe and cite the auth::>rities exercised. 

yes no 

Is the ~r/opeiator a party to any enforcement action X 
at the site? 

If not, why not? 

Are any PRPs (including owner/operators) undertaking remedial studies or 
action in reSJ;X)rise to CERClA enforcement authorities? What is the extent/ 
type of \o/Ork that has been canpleted (RI/FS, etc.) and who (generators, 
O\o.lller/operator, etc.) is conducting the \I.Ork? 

No 
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