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SUBJECT: REMOVAL FROM EPA'S CERCLIS INVENTORY

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

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

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 gites 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
camputer inventory known as CERCLIS. THIS DOES NOT INDICATE THAT THE STATE
HAS MADE A SIMILAR DETERMINATION.

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

cc: State Agency

WITE o



North Carolina Department of Human Resources

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

James G. Maﬁin, Governor Ronald H. Levine, M.D., M.P.H.
David T. Flaherty, Secretary State Health Dirgctor

September 10, 1987

Ms. Denise Smith

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

Dear Ms. Smith:

Subject: Preliminary Assessment Report
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, MIBK, 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.



Ms Denise Smith
September 10, 1987
Page 2

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.

Sincerely,

/Zrde

Pat DeRosa, Waste Management Specialist
CERCLA Unit

Solid and Hazardous Waste Management Branch
Environmental Health Section

PD/pd/0444b.62



“ POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION
- PRELIMINARY ASSESSMENT REMEB951948%0
7 991278300
PART 1 - SITE INFORMATION AND ASSESSMENT .
Il. SITE NAME AND LOCATION
01 SITE NAME (Lega!, common, or descriptive name of site) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
United Drum T/A Reliance Universal 214 Berkley St.
03CITY 04 STATE | 05 ZIP CODE 06 COUNTY 07COUNTY]08 CONG
. Z?LDE mg’r
High Point NC 27261 Guilford 0
09 COCRDINATES | ATITUDE LONGITUDE -
35° 55! 22" |  _08o° 02' 49" _

10 DIRECTIONS TO SITE (Starting from nearest public road) .
Take US 29/70 West through High Point to the 0ld Thomasville Bad exit. Turh.right
at stop sign and continue north-on 01d_Thomasville~l/2 mile to Balsam Ave. Turn

right on Berkley, Facility on left.

1ll. RESPONSIBLE PARTIES
01 OWNER (# known) 02 STREET (Business, maling. residential)

RUI Reliance Universal Inc. Box 2124
03 CITY . 04 STATE] 05 ZIP CODE 06 TELEPHONE NUMBER

High Point NC 27261 (919 841-5111
07 OPERATOR (# known and different from owner) OB STREET (Business, maling, residentisl)

United Drum T/A Reliance Universal 214 Berkley St.
09 CITY 10STATE} 11 ZIP CODE 12 TELEPHONE NUMBER

High Point NC 27261  --|919)883-0410
13 TYPE OF OWNERSHIP (Check one)

%) A.PRIVATE [0 B. FEDERAL: S— O C.STATE OD.COUNTY [ E. MUNICIPAL
8ncy name
O F. OTHER: 01 G. UNKNOWN

(Specity)

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check a2 that apply} :
A.RCRA 3001 DATERECENVED: _8 1] 8/ 80 DO B.UNCONTROLLED WASTE SITE(cercta 103¢) DATERECEIVED:— /[ [1C.NONE

MONTH DAY YEAR MONTH DAY YEAR

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

OYES DATE ) "D A.EPA O B.EPA CONTRACTOR O C.STATE O D. OTHER CONTRACTOR

XNO MONTH DAY YEAR 0 E. LOCALHEALTHOFFICIAL . O F. OTHER:

. -(Specdlyj
CONTRACTOR NAME(S):
02 STESTATUS (checkone) GEN RCRA 03 YEARS OF OPERATION
3£ A.ACTIVE O B.INACTIVE [ C.UNKNOWN 1972 l current O UNKNOWN
. BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN.ORALLEGED. N " . .
This is an active drum cleaning facility. Empty drums are rinsed with either caustis

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
ells on site. Wastes stored less than 90 days in drums outside bldg.

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION NO k’nown SpillS. FaCility inspected as RCRA
generator. Waste includes MEK, toluene, xylene, acetone, MIBK, methanol.

V. PRIORITY ASSESSMENT

O1 PRIORITY FOR INSPECTION (Check one. ¥ high or ] Part 2- Waste ond Part 3 - Dy of K. C and
0 A. HIGH O B. MEDIUM xc.Low 0O D.NONE
(tn q notly) fin: quired) inspect on time svalsble basis) {No further action needed, complate current disposttion form)

VL INFORMATION AVAILABLE FROM

01 CONTACT 02 OF (Agency’Organization) ] 03 TELEPHONE NUMBER
i United Drum T/A Reliancé Universal Inc. {(919 883-0410
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
Pat DeRosa NC DHR SgHWM BR. 019:733-2801 Bl 81

EPA FORM 2070-12(7-81)



EPA

POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

1. IDENTIFICATION

Ot STATE

NC

02 SITE NUMBER

D991278300

1. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check a¥ that spply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check a0 that 20ply}
{Maasures cf waste quantities
13 A SoLD 13 E. SLURRY musi be cependent) X A, TOXIC [J E. SOLUBLE (3 I HIGHLY VOLATILE
O B. POWDER, FINES X F, LIQUID TONS IIB.CORROSWE O F.NFECTIOUS O J.EXPLOSE
0 o StupaE R o T C.RADIOACTIVE L3 G FLAMMABLE L1 K REACTIVE
CUBIC YARDS 2 D.PERSISTENT  LIH IGNITABLE . LI L.INCOMPATIBLE
LS b OTHER 13 M. NOT APPLICABLE
(Soecdy NO.OF DRUMS .ynlenown— -
lIl. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT [02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE
oww OILY WASTE
¢SoL> SOLVENTS Fmpty, used drums are recycled b
PSD PESTICIDES rinsing with either solvents or
occ OTHER ORGANIC CHEMICALS baustics.
loc INORGANIC CHEMICALS
ACD ACIDS
(FAS) BASES
MES HEAVY METALS
IV.HAZARDOUS SUBSTANCES (see for most cited CAS |
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | SSMEATYRES
SOL Methyl ethyl ketone 78933 Storage in drums,
SOL Toluene 108883 underground ¢anks
SOL Xylene 1330207 ‘
SOL Acetone 67641
SOL Methyl disobutyl 108101
¢ Ketone
SOL Methanol 67561
V. FEEDSTOCKS (ses Aopendix for CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
" FDS FDS
FDS FDS
FDS FDS
FDS FDS

V1. SOURCES OF INFORMATION (Cie specific references. e.9., state fies. sample analysis, reports )

#1-4.

See attached list of references.

EPAFORM 207012 (7-81)
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POTENTIAL HAZARDOUS WASTE SITE L [DENTIFICATION
2. 01 STATE] 02 SITE NUMBER
\"lEPA " PRELIMINARY ASSESSMENT T o 00

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

Il. HAZARDOUS CONDITIONS AND INCIDENTS

01 (X A. GROUNDWATER CONTAMINATION O2JOBSERVED(DATE: _____ ) G POTENTIAL O ALLEGED

03 POPULATION POTENTIALLY AFFECTED: ~ __55() 04 NARRATIVE QESCRIPTION
None reported.. There are no wells on site. 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 expected to serve approximately 550 people. Most residents have_ o

access to city water.

01X) B. SURFACE WATER CONTAMINATION 02D OBSERVED{DATE: __ )} 37 POTENTIAL a 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 0O C. CONTAMINATION OF AIR . 020 0BSERVED(DATE: _____ ) D POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

01 0O D. FIRE/EXPLOSIVE CONDITIONS 02[JOBSERVED(DATE: ) 0O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLYAFFECTED: _____ 04 NARRATIVE DESCRIPTION
01 O E. DIRECT CONTACT 020 OBSERVED(DATE: - ) J POTENTIAL O ALLEGED
03 POPULATIONPOTENTIALLYAFFECTED: ___ = 04 NARRATIVE DESCRIPTION
01 g F. CONTAMINATION OF SOIL 02[]OBSERVED(DATE: ____ ) B POTENTIAL 0O ALLEGED
03 AREAPOTENTIALLY AFFECTED: ____ - 04 NARRATIVE DESCRIPTION

{Acres)

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

solvents.

OH{1 G. DRINKING WATER CONTAMINATION 020 OBSERVED(DATE: . ) E2 POTENTIAL 0O AULEGED
03 POPULATIONPOTENTIALLYAFFECTED: ______ 04 NARRATIVE DESCRIPTION

None reported.

01 O H. WORKER EXPOSURE/INJURY 020 OBSERVED(DATE: ) O POTENTIAL O ALLEGED
03 WORKERSPOTENTIALLYAFFECTED: 04 NARRATIVE DESCRIPTION
01 U 1. POPULATION EXPOSURE/INJURY 020 OBSERVED(DATE: ____ . ) 0O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLYAFFECTED: ______ 04 NARRATIVE DESCRIPTION

EPAFORM 2070-12(7-81)
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PRELIMINARY ASSESSMENT

3’ EP a | POTENTIAL HAZARDOUS WASTE SITE
PART 3 - BESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

L IDENTIFICATION

01 STATE[02 SITE NUMBER
NC D991278300

. HAZARDOUS CONDITIONS AND INCIDENTS (Continveq)

04 NARRATIVE DESCRIFTION

01 D J. DAMAGE TO FLORA ) . 02 OBSERVED (DATE: ) O POTENTIAL 0O ALLEGED

04 NARRATIVE DESCRIPTION .

01 O K. DAMAGE TO FAUNA 020 O0BSERVED(DATE: ) OPOTENTIAL - (O ALLEGED
04 NARRATIVE DESCRIPTION ¢inctude nameis) of species) .

01 [ L. CONTAMINATION OF FOOD CHAIN . 020 OBSERVED (DATE: ) OO POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

01 [0 M. UNSTABLE CONTAINMENT OF WASTES ' 02 JOBSERVED (DATE: . ) 0O POTENTIAL. D ALLEGED

(SoMs/runoti/sisnding Squids/leaking drums) - . .

03 POPULATION POTENTIALLYAFFECTED: 04 NARRATIVE DESCRIPTION -

01 (1 N. DAMAGE TO OFFSITE PROPERTY .- 020JOBSERVED(DATE: .} O POTENTIAL - 3 ALLEGED
‘04 NARRATIVE DESCRIPTION .

0t O O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 CJOBSERVED(DATE: . ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

01 [ P. LLEGAL/UNAUTHORIZED DUMPING " 020 OBSERVED (DATE: __ ) 0 POTENTIAL 0O ALLEGED

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

. TOTAL POPULATION POTENTIALLY AFFECTED:

V. COMMENTS

V. SOQOURCES OF INFORMATION (Ctte spectic referencas. o. g.. state fFes, sample analysis, reports)

See attached list of references
#11 -7

EPAFORM 2070-12(7-81)
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PA REFERENCES

UNITED DRUM T/A RELIANCE UNIVERSAL
NCD991278300

1. USGS 7.5' Quadrangle Map: High Point 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
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‘i1, POLLUTANT CHARACTERISTICS

. INSTRUCTIONS: Complete A through J to determing whether you need to submit any permit application forms to the EPA. If you answer “y
. questions, you must submit this form and the suppleméntal form listed in the parenthesis 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 activity
Tl axcluded from permit nqmmmenn, see Sectnon C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms. -

I5 FORM NVIRONMENTAL PROTECTION AGENCY . ] 1. EPA 1.D. NUMBER
| l 3ENERAL INFORMATION 6 T _—
\’ .. Consolidated Permits Program FINCT 38001l 6 82 7 D
GENERAL (Read the *‘General Instructions* before starting.) 17 i Tiels
T l‘I"EMS ; AN \ GENERAL INSTRUCTIONS

es” 10 any

If a preprinted label has been provided, affix
it in the designated space, Review the inform-
ation carefully; if eny of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appesr), please provide it in the
proper fill—in areals) below, If the label is
complete and correct, you need not complete
V, end VI (except VI-B which
must be complatsd regardless). Complete sall
items if no label has been provided, Reter to
_the instructions for detailed item - descrip-
tions and for the legal authorizations under

N1, NAME OF FAC!LITY

o - ARK *X°
{vas| wo f:im : SPECIFIC QUESTIONS 2 [ves | we farronnen
Dou or will this facility (either cxl:tlna orpmpoaed)
X “include a concentrated snimal feeding on or X
" squatic animal productlon facllity whlch results in e i
: : —t T discharge to waters of the U.S.? (FORM 2B) - w T =T
. I8 thos > faculny which cumnﬂy resuftTin dbclm\m D. (s this a proposed tacility (other than those described
i ._-to waters of the U.S. othcrthanthou dmibed ln X . in A or B sbove] which will resuit lnndbdurgato
:*_A_B_tgove? IEORM 20) s s 2. waters of the US.? (FORM 2D} .- %~ s | ¢ 27
F. Do you or will you inject at this facility industrial or
" E. Does or will this facility "‘“ “°" * municipsl effluent below the lowermost stratum con-
: _'mm? (FORM 3) 1 X X | uininn, within one quarter mile of the well bore, X
z AT : ST T underground sources of drinking water? {FORM 4) TR =
~ G, U0 you of wnll yOu inject at iﬁas Tacility uny,pmu@
- . water or other fluids which sre brought to the surface ‘H. g° you or witl Vgh" '""“‘:t' ﬂ‘;‘ff”l‘:{:ry "“'&’.‘g’ spe-
in connection with conventional oil or natural gas pro- . cial W':‘ m‘“l m ofn?nlnxls hbzm p "‘dbm"
-duction, " Inject fluids used for enhanced recovery of X proee::f&t'l”n' ning “n"‘ ? X
‘oil or natural gas, or lniact tluids fomomeof nqum »(I?SRM G fuel, or covery © Wh""“ ergy
U E 1] T T ) . ‘37 | e 31
UL Ts Gisfocuhtynproposedcuuom soumwhnchis
xivone a! the: 28 lndunm! emgorm "md in tha In- ‘NOT one of the 28 industrial categories listed in the
structions ‘and whichwill potentisily emit 100 tons . ‘instructions and which will potentially emit 250 tons
per yaer . of ‘any_ -air \poliutant ‘regulated . Under the X ; per yesr of any sir pollutant regulated under the Clean X
Clean Air Act snd may affect pr bo focated ¥ ;un i Alr Act and may affect or be Iocated ln un atulnment
. gttalnment srea? (FORMS) "~ Bt T ireigdels a0 | ay a2 - srea? {FORM 5} ey | ae a3

EPA Form 3510-1 (6-80)
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l: 2 [13

JV FACILITY CONTAC'I’

SE : A.NAM:a.-rrrL: {lat. first, & title) : -8. PHONE (area code & no.)

i- L] LR L i LI SRR D DR ] 1 i o 1 1 B LB R .

lCLONTZ " J OHN VP & GENE 'RAL MGR |91 9||ss 3|71 81

JL - - 4 | 4 - 4) a9 - [ 1] $2 - (1]

F_g. FACILITY MAILING ADDRESS

E ._ ,A..q.‘ s A. s-rn:z'r OR P.O. BOX . -

[3 i 1 | L | I { 1§ 1 i ] LI} LI L L

3214 BERKLEY s'r e

Jl‘ - B . a8
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E1h:8 IGH POIN‘E o HNcll27 2.6 1

1) Ll LY A < L1

! I.FACILITY LOCA‘I’ION

T OV fn.rrnt:z'r. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER ] e

E_ T T T T T T T T T T T T RS B )

5] 2 1_4 B ER KLEY STREET . . .. ., .. 6.
,.” i e M B COUNTY NAME | _. = I R
| S S SO S SN SO SN SN S SN NN B S S S S R NN e Sy Sy s anns nun SUN .o o
GUILFOR D . . . . ‘ B
AR TLlet DT rC CITY ORTOWN 57 - e o - . ID.STATE| E.ZIP CODE F-a};‘;‘”aaog ‘

E—J L R L ¥ ) LR T LA L) ¥ | SR | DR S L 1 T M LIS | 1

6|lHIGH ,POINT . . . e L |INCj}2726 1 .

=1 - - - : Jo.lla azlle = T

CONTINUE ON REVERSE




NTINUED FROM THE FRONT
',\m. Sic cooEs {4-digit. in order of prion'ty)

SECOND ...

<] (:Pecif)'l 7

- DRUM RECLATMING e

o ST A T THIRD o ; ; D.FOURTH ' 77

e (specify]

7] .,

1% |. e~ -

'. - . .. NN R . . Is the name listed In
< l‘ll(llﬁlI‘llllllll—l7llllfllllllll.lllljllf V'"f""."f'f
B

‘|G.SsTAYT
1

'

IN.C 27,261

i

Tay Nar - lap s et

C'NPDES (Dadmgu wsmfacc W¢t¢r) PN fe
T nlnlﬁll—ull

N 3 N VRN SN W N SN SN VS SUSNS S 1 NEr—— L
(TR ST I A I P AL ST R R TEAIN RN L
: ‘fmc.“(tlndemmdln}eqampfm v !!. o'm:uq }
~ ]: | T | 7 T 1 T T
ALY B N P
8 T W e R TR e vy

T 1=

(specify)

Mttféh‘to shkappluation a'topographic map of tbe irea extending to at least one imile beyond property. bounderies.-‘rhemap must show:

Iocation; existing and proposed intake and discharge(ttructures. each 0

vpote SwE o

T8 T pr,puémes Torovige # brigf description)

CLEANING AND RECONDITIONING USED DRUMS

‘'PRIMARY TREATMENT AND OCCASIONAL STORAGE OF HAZARDOUS WASTE AS A RESULT
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{l:/l—m areas are spa.c‘ed for elite type, ie., 12 characters/inch). - Form Approved OMBE No. 158-S5U0U4
" FORM VIRONMENTAL PROTECTION AGENCY — 1. EPA 1.D. NUMBER ¥
e EPA HAZAbUS WASTE PERMIT APPLICATION [. = <
Consolidated Permits Program
RCRA \’ (This information is required under Section 3005 of RCRA.) }.: NC[T(3)8I0 - 1
FOR OFFICIAL USE ONLY
TV o o _ comments =
/ s
!) 24 29 -

II. FIRST OR REVISED APPLICATION

Place an X" in the appropnate box in A or B below (mark one box only} to indicate whether this is the first apphcauon you are submamng for your faculuty ora
revised applacatlon If this is your first application and you already know your facility’s EPA 1.D. Number, or if thisis a revised application, enter your facility’s
EPA 1.D. Number in Item | above,

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

K. EXISTING FACILITY (See instructions for definition of “existing” facility. |__—_]z NEW FACILITY (Complete item below.)
™ Complete item below.) FOR NEW FACILITIES,
VIDE THE DATE
3 T TN sav"] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) h T Tav] fyromo., % day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I SN BLGAOR 1S
8 7 9 1]0 115 (use the boxes to the left) J EXPECTED TO BEGIN
18 73 74 73 76 77 78 i 73 74 73 76 77 i}
B. REVISED APPLICATION (place an *X'" below and complete Item I above)
1. FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT
72

JII, 'P_RQCESSES:NCODES AND DESIGN CAPACITIES

{ PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facnllty. Ten lines are provided for

Wow lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
escribe the process (including its design capac:tyl in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the mpacuty of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used., Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Starage: [~ : - b= Treatment: '
CONTAINER (barrel, drum, etc.) S01...GALLONS OR LITERS TANK - TOt GALLONS PER DAY OR
TANK o> S02 "GALLONS OR LITERS LITERS PER DAY
WASTE PIL te? S03'~-CUBIC YARDS on SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
~-CUBIC METER LITERS PER DAY
SURFACE ﬁEB:UNDMﬁT—- $04 \JGALLQNS OR I.ITERS INCINERATOR T03 TONS PER HOUR OR
< METRIC TONS PER HOUR:
Disposal: i B ] — ot GALLONS PER HOUR OR
INJECTION WELL O S prs GALl'.ous OR LITERS LITERS PER HOUR
LANDFILL 10 D80 ACRE-FEET (the volume that OTHER (Use forph sical chemical T04 GALLONSPER DAY OR
o . . vy Would er one acre to a thermal or biological treatment LITERS PER DAY
g 3 depth ne foot) OR Processes not occurring in tanks,
o HECTARE-METER surface impoundments or inciner
LAND APPLICATION D8I= ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL, 84 D823 GALLONS PER DAY OR the space provided; Item III-C.)
. 2 LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. ..... et esesessesC LITERSPERDAY . . ... cco0es0.V ACRE-FEET. . o ¢ v ccvoocoacss A
LITERS . .. ccveeevocenanneeshk TONSPERHOUR ........0c:...D HECTARE-METER. ., , .. .cc.ce s F
CUBICYARDS . .. ccceesenssea? METRIC TONSPERHOUR. . . ... .. W ACRES. . . st v ovsensvveseacssB
cua:cm:‘rl—:ns..............c GALLONSPERHOUR..........E HECTARES . . s c vvcoesnsesen.Q
GALLONSPERDAY . ......,4..U LITERSPERHOUR ... .....:+..H

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 burn up to 20 gatlons per hour,

= F7a] © \
< DUP ‘\\X\\\\\\\\X\\\\\\\\X\\
v 12 - 13]94 175
E, AéPRO- B. PROCESS DESIGN CAPACITY FOR E' A.PRO B. PROCESS DESIGN CAPACITY
ESS . CESS .
Ng ;:ODF 1. AMOUNT g;:f’zsls:' OFIGISCéAL lﬂg CODE 1. AMOUNT gg:ﬁ:eg' OFSISCEIAL
Eg (;gg'ue‘;' . (specify) ge‘;;d(g)r ONLY -E.lg ”:gg:,;;‘t geondtee)r ONLY
e - salte - — 37 [22] v P T [TMCEETE KT) ~ 27 [2¢] 29 - 32
X-§S510{2 600 G S
X-2T|0|3 .20 E 6
1 7 )
S|0|2 1500 G
2l |2 3000 b 8
3 9
4 10
16 - 13 19 - 27 [ 24 ] 29 - 32 16 <~ 10]19 - 27 23 23 d 32

EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON I REVERSE




Continued from the front.
ITI. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS COD F( ESCRIBING OTHER PROCESSES (code “ EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

1Iv. DESCRIPTION OF HAZARDOUS WASTES _ . e LT : . Bt :
: part D for each listed hazardous waste you wnll handle. If you

handle hezardous wastes whuch are not hsted in 40 CFR, Subpart D, enter the fOUf—dlglt number(s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

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

C. go':li" 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
es are:

ENGLISHJ!N!I_QEMEASUBE-____C.QDE o METRIC UNIT OF MEASURE CODE
POUNDS. ... esocesoossscaacsoncnsaP T KILOGRAMS. ..cvevevscascanvreassoK
TONS................-..........1‘ A . METRICTONS. .......... B

_1f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
" account the appropriate density or specmc gravity of the waste. . .

D. PROCESSES =

1. PROCESS CODES: '
. For listed hazardous waste: For each listed hazardous waste entered in eolumn A select the codefs) from the list of process codes contained in ltem [{1]
- to indicate how the waste will be stored, treated, and/or disposed of at the facrhty
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
. contained in Item 11l to indicate all the processes that will be used to store, treat, andlor 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
extreme right box of {tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: lf a code is not listed for a process that will be used describe the proeess 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 Waste Numbers and enter it in column A, On the same line complete eolumns 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 descnbe 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 descrube the hazardous waste.

EXAMPLE FOR COMPLETING ITEM V (shown in line numbers X-1, X- 2 X-3, and X-4 below) - A facility wull treat end dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. |n addition, the facility will treat and duspose 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
g N".I':Sz'lf\ERN% B ESTIMATED ANNUAL [9S0Re | 1. PROCESS CODES . PROCESS DESCRIPTION
:g (enter code) QUANTITY OF WASTE Le:dtee; : (enter) {ifacodettnotentened in D(1))
. LI LI LI T
X:1|K|0|51{4 900 Pl |[TO3D8O -
T T T T T T
X-2|D{0|10}2 400 Pl |TO03D8O
T 1 LI - L | LORALS
X-3{D{o|0 |1 100 PLiTO03D8O0
LI 1 L LS T 7T
X4|Dioj0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued fro'n page 2.

-

NOTE: Photocopy this page before completing If‘ " e more than 26 wastes to list. ’ Form Approved OMB No. 158-S80004 )
EPA 1.D. NUMBER (enter from page 1) \ " FOR OFFICIAL USE A . : \
[ ] [ {a]l © KX . [v/N C
WMC 73T o] 14 42{/83T1 \ W DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) s Tl
A. EPA _ . C.UNIT Py - D. PROCESSES
w _|HAZARD.| B. ESTIMATED ANNUAL oINEA _
Zo WASTENO| QUANTITY OF WASTE (enter 1. JROCESS CODES . PROCESS DESCRIPTION
T3 Z | (enter code) . code) (enter) - (lfacodeianot entered in D(1))
& hd } 44 - 22 l'lI- 9 17' - I” 23 - 20 |27 <~ 20
1 [DJOjO]O 3600 T| |Iso?2
1 i i i 1 1 ¥ ]
2 |r|lop B 70 T| [ro 1
. I 11 1| LI 1 3 1 ¥
3 Irlolo]s INCLUDED WITH ABOVE ~
T 1 T | S S T
4 plolol1 INCLUDED WITH ABOVE
LB 7 T T T 7
5
LI | T T TT T
6
N | S | R S R L) T T
7
L B} T 1 T T3
8
" | S L L L) T 1
9.
T 7T T T T T
10
| L 1 LI ] L 1 )
11
L L LR 1 . B 1 1)
12
i 1 L i v T T T
13 )
LI L L T X T 1
14
T T T 1 L I T
15
LI T T 1 T 1
16
1 1 LI [ { 1 i
17
1] T | 1 1 L L] i
18
T T 1 T 1 T 1
19
L | T 1 T T
20
T T 1 T 1 T 1
21
LI | L} T 1 T 1
22
L] T T L] T 1
23 .
T 1 LI L R T 1
24
T T T 1 T 1 TT
25
26 T T 1 7T 71
23 - _.!: 27 - 38 '_,.— 27 - .z_- 27 ‘l 27 - L’ 27 = I-D
EPA Form 3510-3 (6-80) . L CONTINUE ON REVERSE
PAGE 3 ‘OF §

(enter “A", “B*, *

C", etc. behind the 3" to identify photocopied pages)




Continued frem the front.

IV. DESCRIPTION OF HAZARDOUS W S/ ntinued) RN S w "
E. USE THIS SPACE TO LIST ADDITI IESS CODES FROM ITEM D(l ONP

e —‘ Y
L ISR W P g Y
FEASA S

ya

EPA 1.D. NO. (enter from page 1)

Erldrslck [0 /lalgle 7 T3Te

1 2 - -
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).
VI.PHOTOGRAPHS

All existing facilities must include photographs {aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or dlsposal areas (see instructions for more detall)

VII. FACILITY GEOGRAPHIC LOCATION : ‘ : - :

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

3|5/ 5la][2]a B ol8l2]]| d2||2] d

&7 &8 @ = 7t 72 = 7 75 76 77 = 79

VIII. FACILITY OWNER

O A. 1f the facility owner is also the fac:lity operator as lnsted in Sectlon Vill on Form 1, "General Informatlon", place an X" in the box to the left and
- skip to Secnon 1X below. ) . .

. Bt the facility owner is not the facility; opefator as Iisted in Section Vlll on Fbrm 1. édr_nplegé the folloWing items:

1.NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.)
ra !
E RUI RELIANCE UNIVERSAL INC 9]1 9]- 8|8B H7]1]8;1
13 18 k1] k1] - k1) £1] - (1] 2 d (33
Co 3. STREET OR P.O. BOX . R . Y 4, CITY OR TOWN ' : 5.ST. 6. ZIP CODE
T BOX 2124 G| HIGH POINT Nlc| T2|72]e]| 3

IX. OWNER CERTIFICATION

1 certify under penalty of law that I have personally examined and am familiar with the information subm:tted 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,
mcludmg the pOSSIbI/Ity of fine and imprisonment. -

A. NAME {print or type)

Gary Fulk

C. DATE SIGNED

X, OPERATOR CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in thls and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | 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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August 14, 1987

TO: File

FROM: Pat DeRosa &2[:>

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



August 14, 1987

TO: File
FROM: Pat DeRosa PD

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.



POV

Pat DeRosa
September 10,
Page 2

PD/pb/0472b.28

1987

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.

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.

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

The site drains to the north toward Villa Ave.

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 o ;

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 0ld 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 service area, 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 {7E7

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 ;%I)

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 LIDENTIFICATION
£n 01 STATE|02 SITE NUMBER
-, PRELIMINARY ASSESSMENT )

A\ Y4 EPA PART 1-SITE INFORMATION AND ASSESSMENT _ NelD 77278390
11. SITE NAME AND LOCATION . A . _
01 SITE NAME (1.egel, common, or descriptive name of ste) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFI-E?‘

é//m‘ed Oum 7%4 £eli'ance Un/'u‘:a 214 Berkley, ST

04 STATE | 05 2P CODE OOCOUNTY: 07%?‘” OB%NTG
s Gh faint o ez Feng | Gull o D 27 |og
09 ooono«wu;s' -m-u LONGITUDE : ’
Sssc2a_ | ordoave’

10 OIRECTIONS TO SITE (Starting from nesrest pubéc

m -
Take US 29/70 Wbt Thraugl #igh Point 10 Tle Ol& Theo ”"V'//f- R <
7'(”':1e right 2l S Igher contnue Z)orﬂ_ M 0/44 Thomasnntllior 25 mile o
Bl ram Ave. TUfA r‘nf‘vrm Ber-kleu' /‘:zz—c,:.ﬂ,:f\, on /ef(‘

11 RESPONSIBLE PARTIES .
01 OWNER o inown) 02 STREET (Sushess, matig. residends)
/2C(f E‘C/I agee (Uar umraa.ﬂ Inc.| Box 2024
04 STATE| 05 ZIP CODE 06 TELEPHONE NUMBER
/%j/v Fsinl . Ml 26 [\ £41=5111
O7 OPERATOR (1 known and ofecent fromowner) , 7 7~ 08 STREET (Bushess, meling, reskiencie}
s te dDin T/4 Relignee Ufz/mq? 2/ Berlele, St |
10 STATE| 11 Z1P CODE 12 TELEPHONE NUMBER . .
/f? ?L V2P |\ ve 276z g 883-0%4/0)° - -
13 TYPE OF OWNERSHIP (Check one)
_X(A.PRIVATE O B. FEDERAL: e CIC.STATE (OD.COUNTY (O E.MUNICIPAL
_ O F.OTHER: , O G. UNKNOWN -

"~ (Speciy)

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check a that aoply}
JBA-RCRA3001 DATERECEVED: _ 2 1 /1 £O 0 B,UNCONTROLLED WASTE SITEcemcia 1631, DATE RECENED: ____L I O ¢.NoNE

DAY YEAR MONTH DAY YEAR
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check af that soply) .
OYES bATE OA.EPA . [ B.EPACONTRACTOR O C.STATE O D. OTHER CONTRACTOR -
Ko T oo Ve O E.LOGALHEALTHOFFICIAL (1 F. OTHER: : s
‘ CONTRACTOR NAME(S):- :
ozsn'EsrATusra..am; _égﬁ ZCIZZ 03 YEARS OF OPERATION ]
JFAACTVE DIB.INACTIVE O C.UNKNOWN AR |me O UNKNOWN

NDESW"ONOFSUBSTANCESPOSS‘BLYWESENTKNOWNOH GED |

Sewrr, Solvents wre Stpred in an urn(ef?r‘dw\d dank cluci wes removed in

caushes 4r solvents, (’41.1:;‘74 waste Has d/wcu/s been aZ(.SCha/?e,eﬂ 10 e afy |

0s DESCRIPT!ON OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

1986. Mo Jeaks were. detected./Vo wells on Jife. Wasies stored less 7‘4«1“
70 S in drum's osutuide b/&q Mo known ~;991//5. faci ity m.réxededa_s BC RA
2enea - Waoste inclvdes /)75/( 7o /uene, xy/e,,e_ acefgn& MIBK., et ansd.

KA PRIORITY ASSESSMENT o
01 PRIORITY FOR INSPECTION (Check one. ¥ hioh or iy ch Part 2 - Waste information and Part 3 - Description of C and
0 A.HIGH 0 8. MEDIUM | Jc.Low O D. NONE ]
{nspection required promotly) . (inspection required) (Inzpect on time aveisbie besis) {NO further action needed. current form)
VL INFORMATION AVAILABLE FROM - .
01 CONTACT 02 OF (Agency/Orgenization) 03 TELEP{HONE NU. AGER :
Lddie Ourttaco: < - \UntedDum T/ Reliance Uniowg dTY 5197 £3-04/0]
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER | 08 DATE H
St De o c DHE |S3tem Br [ 923320 | —Ltl FZ ]
ad So— . Ve L N B | | Sears=awt
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SEPA

POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

L IDENTIFICATION

il

01 STATE | 02 SITE NUMBEFR,

D924 300

Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check af met aociy] 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check af that 200%) ,
Qass . Qeswe | CEESEEST Haome . DEjams  gumoame
O €. SWoGE 1G.GAS : O C.RADIOACTIVE (1 G.FLAMMABLE (I K. REACTIVE
CUBICYARDS U O. PERSISTENT 0O H.IGNITABLE g : mgm
| ] 0 OTHER M&MK‘ .
. (Soecdy) NQ.Of DRUMS y
. WASTE TYPE .
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 102 UNIT OF MEASURE| 03 COMMENTS
s SLUDGE
ow OILY WASTE : '
o) SOLVENTS Emp 1\J wred drvums are |
PSO PESTICIDES - fz_'cur‘/o L % rEM 'Q‘ uA e
occ OTHER ORGANIC CHEMICALS - eitth ~ cnfue Y A
10C INORGANIC CHEMICALS »r s h'« Con .
ACD ACIDS
D) - BASES
MES HEAVY METALS
IV.HAZARDOUS SUBSTANCES (se0 Aopendix sor most frequenty cited CAS Numbers) .
01 CATEGORY 02 SUBSTANCE NAME 03 CASNUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | S5 MEASURE O
SO Me#u,/ e‘/AuIJe!n_to_ 720293 | Phoroge (A dum <,
779/Mﬂh9 L2 L3 und(’/‘nlrmusﬂ fznle.
Xy lero /330207 ! :
Alre fone CZL 4]
//7«»'(/6(4,/ /«roéq/\ /[ 0L /07
%e‘/v no_ el
A /?)p}/MA,A_:ﬂ (7256 ]
V.FEEDSTOCKS (Ses Aopendix for CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK MAME 02 CASNUMSER
FDS FOS
FOS FDS
FOS FOS
FOS FOS l

VI SOURCES OF INFORMATION (Cite soeciic references. o.q.. siate fées. sample anelysis, reports )

Sy

Se attacp, £ Vit oF /térencea
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1. IDENTIFICATION
P POTENTIAL HAZARDOUS WASTE SITE R Sl T
e A PRELIMINARY ASSESSMENT | B s
PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS -

] HAZARDOUS CONDITIONS AND INCIDENTS .

O‘I}XA GROUNDWATER CONTAMINATION 020 0BSERVED(DATE: ) MOTENTIAL 0O ALLEGED
C3’POPULATION POTENTIALLY AEFECTED: ~~ S SO 04 NARRATIVE DESCRIPTION

None rfd' There amww&%m'_ﬁ_%(’ﬁ mneafﬂf‘“w’—f C//Ofc

Fo be wATCir 2,000 g2, of N rile ) Dep B fo g rnurdesstersi 2! -7%

ot red

/n o te wethe e W Yo Serue agprsamateley SSO  poen b, fape aceers
. SURFACE WATER CONTAMINATION 020 OBSERVED(DATE: /) XLFOTENTIAL O ALLEGED
OF POPULATION POTENTIALLY AFFECTED: ___________ 04 NARRATIVE DESCRIPTION .

None Pé‘fo:-—'/té ﬁé@' A Do re 22U TOw o Uille. e ardundl s
2L Tracks Yo Fenn ‘?p
< v Ariara,

e d

0TS
y )
wodes

7

Creele. Thar crech ey 7-e,t'f-on~¢r-c—ma_,/rwp~9

ot G c/contammationor AR ¢ . : 020 OBSERVED(DATE: ) 0 POTENTAL [ ALLEGED

03 POPULATIONPOTENTIALLY AFFECTED: ____________ 04 NARRATIVE DESCRIPTION :

01 O D. FIRE/EXPLOSIVE CONDITIONS 0201 OBSERVED (DATE: ) O POTENTAL _  [J ALLEGED

03 POPULATION POTENTIALLY AFFECTED: ___________ 04 NARRATIVE-DESCRIPTION .

01 O E. IRECT CONTACT . 02D OBSERVED(DATE: ) OPOTENTAL O ALLEGED

53 FOPULATION POTENTIALLY AFFECTED: . 04 NARRATIVE DESCRIPTION

01 57 F, CONTAMINATION OF SOIL - 0200 OBSERVED(DATE: ) )ZFOTENM. O ALLEGED

03"AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N . _ (Acres) A ’C’

A&é cendrrrt~—alh 5 /\M&Caufr'ﬁ-dlwm“’e‘r M”J’L‘
rrnse. 70 /vents w rlorctee ol mM;f;ﬂ"o d""”’lJ /4’é¢o #4_4.44,-—4

undergepinl Sh2ge HAlfOrmrte cf‘Q/ At .

013G, DRINKING WATER CONTAMINATION O20JOBSERVED(DATE: ) _{(POTENTIAL D ALLEGED
oa POPULATION POTENTIALLYAFFECTED: 04 NARRATIVE DESCRIPTION

None repoo,—f—&

01 O H. WORKER EXPOSUREANJURY O20OBSERVED(DATE: ) 0O POTENTIAL O ALLEGED

03 WORKERS POTENTIALLYAFFECTED: —__________  ~ 04 NARRATIVE DESCRIPTION
01 O 1. POPULATION EXPOSURE/NNJURY O2 D OBSERVED(OATE: ________ ) 0 POTENTIAL O ALLEGED
03 POPULATIONPOTENTIALLYAFFECTED: _____________ 04 NARRATIVE DESCRIPTION

EPAFORM 2070-12(7-81)
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04 NARRATIVE DESCRIPTION

POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION
) . ‘ 01 STATE]02 SITE NUMBER
, \'IEPA PRELIMINARY ASSESSMENT e O
S . PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 4
. |_h HAZARDOUS CONDITIONS AND INCIDENTS (Contmuec
01 O J. DAMAGE TO FLORA Co 02JOBSERVED(DATE:______ ) (O POTENTAL O ALLEGED
04 NARRATIVE DESCRIPTION .
01 O K. DAMAGE TO FAUNA 02[JOBSERVED (DATE: ) 0O POTENTIAL O ALLEGED
. 04 NARRATIVE DESCRIPTION (inctude name(s) of species) : . ¥
01 [ L. CONTAMINATION OF FOOD CHAIN O2C]OBSERVED (DATE: ____ ) O POTENTAL O ALLEGED
.| ©4NARRATIVE DESCRIPTION
o1om UNSTABLE CONTAINMENT OF WASTES 0200 O0BSERVED(DATE: ) O POTENTIAL O ALLEGED
(Solt/amolt/stending Bquids/leaking drums}) R . .
03 POPULATION POTENTIALLYAFFECTED: 04 NARRATIVE DESCRIPTION
01 O N. DAMAGE TO OFFSITE PROPERTY 02(0OBSERVED(DATE: ) O POTENTIAL 0 ALLEGED
04 NARRATIVE DESCRIPTION
01 O O. CONTAMINATION UF SEWERS, STORM DRAINS, WWTPs 02(JOBSERVED (DATE: ) O POTENTAL D ALLEGED
04 NARRATIVE DESCRIPTION
01 O P. ILLEGAIL/UNAUTHORIZED DUMPING 02 [J OBSERVED (DATE: __ ) OPOTENTAL O ALLEGED

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

L. TOTAL POPULATION POTENTIALLY AFFECTED:

V. COMMENTS

V. SOURCES OF INFORMATION (Cite soecic references, o. g., state fies, sampie anslysis, reports)

JSee atlfaeled (15 of relorence,.
2y - 7
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NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES
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SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.0. BOX 2091 RALEIGH,NORTH CAROLINA 27602-2091 -

306 N. WILMINGTON ST.
INSPECTION REPORY

EPA ID.# : MCYF9/A7F 360  FACILITY NAME : M/AGA&% 774 y Zlnwfwf
pooress: 2/ DBeakle, St CITY: M’fMd' J.¢. GZZ’?é

)
DATE OF INITIAL INSPECTION: 4 _| _SJSTAFF m #: 03 DOCKET '

»RESPONSIBLE AGENCY: ' @)= STATE: E = EPA: X = OVERSIGHT: -
: B = STATE CONTRACTOR: E = EPA CONTRACTOR:

TYPE OF EVALUATION: / 1=CEI - " 8=WITHDRAWL CANDIDATE

R : 2=SAMPLING - 9=CLOSED FACILITY E{/ —~..
3=RECORD REVIEW 10=GENERAL (LOIS FOR. ER
4=OME : 11=CASE DEVELOPMENT En
S=FOLLOW UP 12=CORRECTIVE ACTIO
6=CITIZEN COMPLANT \
7=PART B.

e s’

. : , » 80=INFORMAL MEETING  ,pg & 1987
DATE OF INSPECTION: (- / 57 .

CLASS AREA OF VIOLATION ‘? >, S
. i | C/CP | FIN: | PART B: | OMPL.SCH: [ MA: T OT: NOATRELLS
C | O
. 010
ENTER O, X, or Z IN THE CLASS I ROW.
MAKE ENIRY'IN CLASS IT ROW ONLY IF CLASS IT VIOLATIONS EXIST.
ENFORCEMENT ACTIONS:
|DATE ACTION|COMPLIANCES DATE|  PENALTY  [RESPONSIBLE
CLASS| VIOLATION] CODE| TAKEN SCHED. ACTUAL |ASSESSED COLLECTED|AGENCY|ID
|
02=3007 INFO REQUEST 05=FINAL ADMIN. ORDER
03=NOV WARNING LETTER 10=INFORMAL
04=ADMIN. COMPLAINT
STATUS OF HANDLER: IN COMPLIANCE WITH SCHEDULE IN ORDER: YES: NO

DATE STATUS EVALUATED:
COMMENTS : :




1)

2)
- 3)
4)
5)
- 6)

' 7)

8)

9)

o @

RCRA INSPECTION REPORT

Facivh'ty Information '%/,Z;(’/Q/yw«./ﬁ ﬁ/u,,«a,7zstuue4dz/
2 14 Leakdey L
| 7(717/]4 f’ﬂ”%{ 27240 -

WED 9912 78500

Facility Contact . ~
ol den ‘(5,’»2%241{; %,mcdf,mv

Sqrvey Parti¢ipan£s
o 9 3/ /QMAM | WMZLW /ée/»w

Date of Inspection

Apphcab1e Regulatwns $0 CF’/{’ /&MJJQJ

Purpose of Survey .C>Z;;z;jlgym,/xﬁizzﬁzdT;lﬁujfzétzi;“’

Facility Description _

Site Deficiencies

7 WVL/ ‘

Compliance Date

ek
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GENERATOR INSPECTION FORM - PART 262

Name of Site

Tonted S, /y{ﬁ’ A

Tt

97//07 75/300

gy WQ&% Q?L jl,l,,/ /

Inspectwn Date . Sigpature of g?pectorf(s)
v-)-57 e

Compliance Date 5_7%9

_lerne

Signafdlire of Facility Contact

X O\ Oad_»

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)
_C-Subpart € waste {c)(1)(2)
2. EPA ldentification Numbers
_(. EPA generator number (a)
_C EPA transporter/facility (c)

SUBPART B -~ THE MANIFEST

3. General Requirements (262.20)
_( proper manifest (a)
(permitted facility (b)

4. Required Information (262.21)
_e/document number (a)(1)
_(_generator identification (a)(2)
_C transporter identification (a)(3)
_(. facility identification (a)(4)
_CD.C.T. description (a)(5)

_C total quantity (a)(6)
_(_-certification (b)

5. Number of Copies (262.22)
C_mininum number

6. Use of the Manifest (262.23)
_{ generator handwritten signature (a)(1)
_- transporter signature/date (a)(2)
_C retain copy (a)(3)
_(rcopies to transporter (b)

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS

7. Packaging (262.30)
. 0.0.7T. compliance

8. Labeling (262.31)
_C-D.0.T. compliance

9. Marking (262.32)
_C D.0.T. compliance (a)
_. "HAZARDOUS WASTE" label {b)

10. Placarding (262.33)
_(0.0.T. compliance

11. Accumulation Time (262.34)
_@ Subpart I; J (a)(1)
_(C accumulation date {a)({2)
_("Hazardous Waste" (a)(3)
2 Subpart C; D (a)(4)*
(_-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)
C ~test/waste analysis (c)



@ ' Lutd AQM (
7@/
4~/ -87

13. Annual Reporting (262.41) I“
_C submitted (a)(1-6) \
_(2. submitted (b) \

14. Exception Reporting (262.42)
_Q._ transporter contact (a)
{’exception report (b)(1)(2)

REMARKS: Nl WM"”

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



DRAFT

RCRA LAND RESTRICTION
F- SOLVENT
GENERATOR CHECKLIST

I. HANDLER IDM TION

%ﬂéf&{ Elessn T/H Mmi/mw /Y

A. Handler Name B. Street (or ot
e %wt A 27260 - {
g D. State E. Zip Code F. Gunty Wame

G. Nature of business; [ificatim of Operations
Mep 99177 8’5&0 .
H. EPA ID # 20 il asnr—hat ot 2RI I e = =
d"'—-—-~ .—_-—— —=a- 'l....-/—:_,_._ o2 - . 2

A S X3 —-.———"—--’ L T et B s i =

T 7fandler Contact Wamammmmber) CH/&‘LE‘D W]LSON
| 419~ 841 -5/i/

— —-'-— —

II. Generator Compliance

‘A. F-Solvent Identification ’ ) Comments

1. Does the handler generate the
following wastes?

a. Fool Yes KNO

b. F002 - 2= Yes _Zuo
' c. FO003 L Yes __ No

If an 7003 wastestream listed

solely for ignitability was mixed / ,_0(
with a non-restricted solid or
hazardous waste, does the

resultant mixture exhibit the

ignitability characteristic? _Yes __ MNo
d. Foo4 __Yes /Mo
e. FO05 /Yes __ %o .

2. Source of the above: Form 8700-12 ; Part A j/ ; Part B ; Other (specify) _

ix A is intended to assist the inspector and enforcement official in determining
whether the handler is generating F-solvent wastes, if such wastes were not identified by
the handler previously. If you are concerned that F-solvent wastes may be misclassified
or mislabeled, turn to Appendix A. Note concerns below:




<- X
. Handler Name:7{niid LN
ID Number: VCH Y9/ R7 §F 300
Inspector: 'V A/  ore

Date: 4-/ =577

B.. National Variances and Extensions/Petitions

: , Comments
1. Is the waste generated by a Small

Quantity Generator? [268.30(a)(1)] __ Yes __ZNO

2. Is the waste generated from a RCRA
corrective action? £268.30(a)(2)] Yes L No Some

3. Is the waste generated from a CERCIA
~ response action? [268.30(a)(2)] Yes ; No __ Some

‘4. Is the solvent waste a solvent-water
mixture, solvent-containing sludge,
or solvent-contaminated soil contain-
ing less than one percent total
FOO1-F005 constituents by weight? Yes l/ No Some
[268.30(a)(3)] '

S. Any extensions/petitions approved? _  Yes __l/_ No
C. BDAT Treatability Group - Treatment Standards Identification

1. Did the generator correctly determine
the appropriate treatability group -
and treatment standards of the waste
[§268.41]. Wastewaters containing
solvents; spent methylene chloride
in pharmaceutical wastewaters: /
all other spent solvent wastes]? - [/Yes

D. Waste anz.u.ysis

1. Did the generator determine whether
the waste exceeds treatment standards
based on §268.7(a):

a. knowledge of the waste _ZYes___No
b. TCLP __Yes

No
If knowledge, note how this is adequate: M W

1€ determined by TCLP, provide date

of last test, frequency of testing, N 1 ‘{\
and attach test results.

Dates/frequency:
Note any prd:lems:

c. Were wastes tested using TCLP when
a process or wastestream changes? Yes No

\



T ‘ ( ndler Yame: Uit/ rn
‘ ID Number: lgC/) 199] 275 TEC

‘Inspector: () A fee/foona

2
: Comment s
2. Did the F-solvent wastes exceed R —
applicable treatability group
treatment standards upon
// Yas

generation [§268.7(a)(2)]? No Some

3. Did the generator dilute the
waste or the treatment residual
80 as to substitute for
adequate treatment [§268.3] Yes l/ No

Management
1. On-gite nﬁnagement

a. Were F~-solvent wastes managed
on-site? ) Yes |/ No

If yes, answer 1(b) and (c); if no, answer 2.

b. Fdr wastes that exceed treatment
standards, was treatment, storage
and/or disposal conducted? __Yes Mo

If yes, TSDF Land Restriction checklist must be completed.

c. Are test results maintained
in the gperating record? Yes No

2. Off-site management

a. If F-solvent wastes exceead
treatment standards, did
generator provide treatment
facility [268.7(a)(1)]:

(i) EPA waste number? j[/Yes ___ No
(ii) Applicable treatment /

- standard? VYV Yes __ _No
(1ii)Manifest mumber? |/Yes __ ¥o
(iv) Waste analysis data,

if available? )/ Yes ___No

Identi off-site tr?tmnt faciljties ro Aol @z%kJ Y /IIZZLT'CC/j
,d%gzc?f&m Lot s é@/’i&\, 777/)
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Handler Name: %%&Z‘»/ﬂ/ /&/’b&l/)w
ID Number: //Cﬂ??/g?—f’é('

Inspector: () 3/ Atz e

Date: 4 /. A&§)

Comments
b. If F-gsolvent wastes does not exceed

treatment standards, did (\]] ﬁ S 5&,@4 W ,

generator provide the disposal ,
facility [268.7(a)(2)]: /OJ@W

(i) EPA Hazardous waste nunber? ___ Yes __ No

(11) Applicable treatment
standard? Yes No

(iii)Manifest nuxber? Yes No

(iv) waste analysis data,
- 1f available? Yes No

(v) Certification regarding
. waste and that it meets
 treatment standards? ___ Yes No

Identify land dispoeal facilities
receiving the BDAT certified
wastes.

c. If waste is subject to nation—
wide variance (e.g., solvent-water N “)(
mixtures less than 1%),extension
(268.5) or petition (268.6)
does generator provide notice
to disposer that waste is exempt
from land disposal restrictions
[268.7(a)(3)]? Yes o

F. Storage of P-solvent waste

1.

Was F-solvent waste stored for

greater than 90 days (after '
variance 180/270 days for SQG)? Yes No

If ya.‘was facility operating
under interim status or permit? _Yes No

If yes, TSDF Checklist must be completed.



‘ . wandler name M:f#l ,{2/2/;,,-'\,

ID Number AcC/)9970 7,)/900

Inspector ). %/

Date sy 5]

G. Treatment Using RCRA 264/265 Exempt Units or Processes

1. Were treatment residuals generated

from RCRA 264/265 exempt units or . /
processes? ' Yes No

If yes, list type of treatment
unit and processes

Regiduals from K:RA—exempt treatment units are subject to Land Disposal Restrictions

Program. Ascertain whether residuals have been subjected to restriction ptogtaxn
requirements.

Gen -5
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(
. gndlér Name: 'Wz/’/.p/}w/,n

L —

ID Number: MNENGItI Y5

Inspector: C) N fen o

Date: V Y-f-57)

APPENDIX A

SOLVEXMT IDENTIFICATION CHECKLIST
Comments

1. Does the handler generate any of the - -
following FOO1 constituents (i.e., spent
halogenated solvents used in degreasing)
as a result of ‘being usel in the process
either in pure form or commercial grade?

tetrachloroethylene : ___ Yes __‘{ No
trichloroethylene ____Yes L No
- methylene chloride ____Yes No
- 1,1,1-trichloroethane __Yes  No
carbon tetrachloride ___Yes I/ No
chlorinated fluorocarbons ___Yes , No
2. Does the hardler generate any of the
following FO02 constituents (i.e., spent
~ halogenated solvents) as a result of
being used in the process either in
pure form or commercial grade?
tetrachloroethylene __Yes %o
trichloroethylene ___Yes , No
methylene chloride __Yes ,/ No
1,1,1-trichloroethane T Yes 7 No
chlorobenzene __Yes  No
trichlorofluoromethane __Yes . No
1,1,2 trichloro 1,2,2-trifluorcethane __ Yes _L No
ortho-dichlorobenzene __Yes L No
1,1,2-trichloroethane __Yes )/ No
3. Does the handler generate any of the
following FOO3 constituents (i.e., spent
nonhalogenated solvents) as a result of
being used in the process either in pure
form or commercial grade?
xylene 1/ Yes _ MNo
acetone “[/Yes __ Wo
ethyl acetate ~_Yes , No
ethyl benzene . __Yes ,~ No
ethyl ether Yes ;- No
methyl isobutyl ketone _14 Yes No
n-butyl alechol : . % No
cyclohexane '
methanol 'r/ Yes

Gen - 6



- 5.

If the answer is yes, list the constituents.

. Handler Name: _ J{netiel 1) psenn
. ID Number: M¢ (4G 075 Fc&
Inspector: ). Y. ks
Date: TG -i-57
Comments
If the FOO3 wastestream has been mixed [\} 'ﬁ
with a solid waste, does the resultant /
mixture exhibit the ignitability
characteristic? ___Yes _ No
Does the handler generate any of the -
following FOO4 constituents (i.e., spent
nonhalogenated solvents) as a result of
being used in the process either in
pure form or commercial grade?
cresols and cresylic acid ' ___Yes UV No
nitrobenzene —_Yes _]'No
Does the handler generate any of the
following FOO5 constituents (i.e., spent
nonhalogenated solvents) as a result of -
being used in the process either in
pure form or commercial grade?
toluene . / Yes No
methyl ethyl ketone ]ZYee No
carbon disulfide No
iscbutanol ___Yes L Wo
pyridine ~__Yes ” No
benzene . Yes [ No
2-ethoxyethanol —__Yes v %o
2-nitropropane —__Yes © No
ire any of the constituents listed in __ Yes ; 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 confirming this
. determinatio.
(a) Chemical carriers? ___Yes _Z No
If the answer is yes, list the constituents.
(b) Degreasing/cleaning? )~ Yes <o (>/£2,4




| ‘-<\ | ®
e ®

Handler Name: QL,WZ({ JQ/W,,.V

ID Number: T 27T 5C

Inspector: ‘/L} (AL etorin
Date: S 57

(c) Diluents? - ___Yes __lé No Comment s

If the answer is yes, list the constituents.

(d) Extractants? ' ____ Yes __({ No

If the answer is lyes, list the constituents.

(e) Fabric scouring? __Yes V M

If the answer is yee,' list the constituents.

(£) Reaction and synthesis media? __Yes {/ No

1f the answer is yes,.list the constituents.

If questions 1-6 led the inspector. to believe the waste may be an F-solvent
answer question 7.

7. Are any of the above constituents spent
solvents? A solvent is considered
"spent"” when it has been used and is
no longer used without being
regenerated, reclaimed, or otherwise ~ :
reprocessed. _IZ_Yes __ M



8.

@

Handler Name: -7 ﬂémb/ ,y.;lam

ID Number: _ D G54 278 F20

Inspector: N Y ST

Date: . YUY - -5T

If the waste is a mixture of constituents ag determined in questions 1-6, answer this
to determine whether it is a “solvent mixture" covered by the listings.

If the wastestream is mixed and contains
more than one of the FOOl-FOO0S5 con-
stituents listed in questions 1-5

(by volume), give the concentration
before use of all the constituents in
the solvent mixture/blend. For example:

5% methylene chloride
2% trichloroethylene
25% 1,1,1l-trichlorosthane
68% mineral spirits
160% -

If the wastestream is a mixture containing
a total of 10% or more (by volume) of

one or more of the FOO1, F002, FOO4,

or FOOS listed constituents before use,

it is a listed waste.

With respect to the FOO3 solvent wastes,
if, before uge, the wastestream is mixed
and contains only FO03 constituents, ii
is a listed waste. For example:

33% acetone

168 methanol

51% ethyl ether
100%

If the wastestream is a mixture containing
FOO3 constituents and a total of 10% or
wmore of one or more of the FOOL, F002,
FO04, and FOOS listed constituents

. before use, it is a listed waste.

For example:

50% xylene F003

128 TCE FOOl1

38% mnmineral spirits
100% :

Comments

If in light of the above, the handler appears to be generating FOO1-F005
hazardous wastes, refer this facility to the enforcement official for follow-up
actions veryifying the use of solvents at the facility.
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A) -

8) --

c) -

0) -

ROUTINE UKANNOUNCLD SITE EVALUATION

General

Nage: %)”/Jéf{, /QWV

Location:

Inspection Dates

Inspection Category:

RCRA Notffler as:

2 : Generator: . L’///
Mailing Address: A /{SA 722;44é1g14xﬁ¥:i7 Transporter:
Heal o 272E0 TSOF:

et .~ yan) 7
EPA I.D, #: A/Qp "9472 7§300 ‘Inspector{s): 3/-'2{ ’A/r/é/‘/e)»:v‘

contacerricier__Cloltp . Ko T

Other:
Water Supply (1f wellls) give approximate locatfon): C;{Zﬁ;
Afr/dater discharge pernit{s), Hunfcipal/Private sewer systeam(s):

ST HE

Disposal of wastes on-site/off-site; Hhere. When, ;hat type, Ampunt/frequency,

ow long, and 8y whom (:rnnspor-
ters, fecilitfes, etc.): 3&004,&//

Evidence of {mproper on-site treatment/storage/dfsposal/release: ‘> L~

yes, no. Give
approximate locatfon, type, amount, frequency, length of time,

ete:

lnspection Schedule and tog

(*) denotes TSDF requirements
{1) Are tnspections conducted:__ 2722
{2)*Written tnspection schedule:
(31 Inspectfon log: . &2

Dafly * Loading ané7unlocding of areas subjeoct to spills: /¢i194/

/
discharge control/monftoring equipwent.for tanks, 2' frecboard or containment: ibjéfi

5 .
{ncinerator system, thermal treatmont equipment (lecaks, spills, emissions, alcrns):;léycél

chea/phys/dbio. tredtment end monftoring equipment: ZE /Iq

* freeboard level of surface fmpounduents: 4/%4(:{9

- other:




b

E} - Sfte Security*

Heekly- physical

o

condition

(

and manegeaent of

. TN

@ "

contalnerss__ PN L>

- physical conditfon and managesent of tanks {(and {umediate area): /4); [i
* phystcal condition and managesent of surfsace fmpoundments (and fammediate area): ,4{2{167
" ) 7
* physical conditfon of chem/phys/blo, treatment fecilfity: _14/1{/9
/ .
- other: ~

. /
1) 24 hour survel[lance system: /1’/4/?

or Artifictal or natural barrier:

or Means to control entry:

.2) Danger sfgn posted at each entrance legible et 25':
F) - Site Preparedness/Preventicn {Subpart C)

1) Maintenance and operation to minimize fncidents: NG

2) Required equipment (communications, alaras, telc-ridlo. fire equipment):

3) Adequate atsle splcé:
G) - Contingency Plan (Subpart D)

n
2)

- Remarks:

Plan on sfte:
Content of plan:

updated 1ist of emergency coordinators:

a2
174

2123

2

updated Y{st of emergency equipment (location‘; Ao
H} - Operating Record*

1) Location of.nastes on-site and manifest number: 454/;9

Recomaendatfons:

SS47A



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

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

"Date: April 25, 1983

Mr. Charles B. Wilson

United Drum Co. -
214 Berkley St.

High Point, NC 27261 Re: Facility ID No. NCD991278300

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
X - generator
il transporter
- ] . treater
D X storer
O X disposer
D ] small generator

We are advising EPA of the change in your status. Please notify us if there is
any further change in your operations which would again affect your status.
Your EPA ID NO. isD is notg being cancelled.

Cordially,

, , /
. W. Strickland,” Head

Solild & Hazardous Waste Management Branch
Environmental Health Section '

ous

cc: Doug McCurry
EPA Region IV
Emil Breckling
Joe Deakins

DHS Form 3048 3/82
\Solid & Haz. Waste Mgt. Brang:h

. : - Jomes B. Hunt, Jr. Sarch T. Morrow, MD, MPH
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETARY




Division of He{@ ‘ervices
Solid & Hazardous waste Management Branch

-Department of an Resources .

APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA .
Date: - 4/ /5_' 23

Company Name: 4&2L4£Z§Q47 £§§Q441;/—~_ .

Company Address:
EPA ID No:

Mr. 0. W. Strickland, Head

Solid & Hazardous Waste Management Branch
Division .of Health Services

P. 0. Box 2091

Raleigh, N, C. °27602

Dear Mr. Strickland:

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

M Delcte As

Xl O generator

n xR transporter
O X treater
O X storer

] X disposer

| {1 small generatot

Our reason for this request is:
) . . , .
AL ;Z.{/Lé’/‘l ol - o, - '

NOTE: Give any pertinent information. This may be a.change in your process,
. a new calculation of the volume of your waste, new analyses of your
.waste, etc. Be specific. Please note that this is not a petition
for delisting 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., plecase state why.

, -
(NveY )



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

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

Date: November 15, 1982

Mr. John A. Clontz
Reliance Universal »
T/A United Drum _

214 Berkley Street '
. s Re: Facility ID No. NCT380010827
High Point, NC 27261 _ NCDI91278300

Dear Mr. Clontz:
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
generator
transporter
treater

storer

disposer

oooooo

small generator

oOogROOO0

We are advising EPA of the change in your status. Please notify us if there is
any further change in your operations which would again affect your status.
Your EPA 'ID NO. isD is notg being cancelled.

Cordially,

’

(;%W
Lu. Strickland, Head ,
Solid & Hazardous Waste Management Branch

Environmental Health Section

ows

cc: Doug McCurry
EPA Region IV
Emil Breckling
Steve Phibbs

. DHS Form 3048 3/82
\\\\~§olid & Haz. Waste Mgt. Branch

"y

James 8 Hunt, Jr

, Sorah T. Morrow, MD, MPH
STATE OF N H CAROLINA / ! ’
ORTH CARO GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETARY




Department of H rsources ) ' .
Division of Heal bervices

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 ] @

Mr. 0. W. Strickland, Head
Solid & Hazardous Waste Management Branch
Division of Health Services
P. 0. Box 2091
. Raleigh, N. C. 27602

Dear Mr. Strickland:

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

Add As Delete As
l:l O generator
i:_l ’ O - transporter
D D treater
E] [zl . storer
D L—_] disposer
D ' D ’small genera;:or'

.0ur reason for this request is:

Since'écquiring'interim status, we have found that we have
not exercised storage rights and do not anticipate ever
"~ doing so.

NOTE: Give any pertinent information. This may be a chdange in your process,
a new calculation of the volume of your waste, new analyses of your
waste, etc. Be specific. Please note that this is not a petition’
for delisting 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.




STATE OF NORTH CAROLINA

JAMES B. HUNT, JR. DEPARTMENT OF HUMAN RESOURCES RYEX XX A KSERAR DX
GOVERNOR RPeaded
Division of Health Services .
SARAH T. MORROW. M.D., M.P.H. i Ronald H. Levine, M.D.
= P. 0. Box 2091 Raleigh 27602 Acting Director

August 12, 1981

Mr. John Clontz

United Drum (Reliance Universal)
214 Berkley Street

High Point, NC 27261

Dear Mr. Clontz:

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.

Sincerely,

6; E, Sfﬁécklanéé Head

Solid & Hazardous Waste Management Branch
Environmental Health Section

OWS:nlc

cc: Mr. Steve Phibbs
Mr. Julian Foscue




STATE OF NORTH CAROLINA
JAMES B. HUNT. JR. DEPARTMENT OF HUMAN RESOURCES HUGH H. TILSON, M.D.

GOVEIRNOR DIRECTOR
Division of Health Services

SARAH T. MORROW, M.D.. M.P.H. -
A SECRETARY . NKORTH CENTRAL REGIONAL OFFICE

720 Coliseum Orive, Plaza West
Winston-Salem, M. C. 27106
Telephone (819) 761-2390

June 18, 1981

MEMORANDUM

TO: O. W. Strickland, Head
e T Solid and Hazardous Waste Management Branch  «-

./‘ !
FROM: -7gteve Phibbs, District Sanitarian

SUBJECT: Interim Status Standards

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 Status ’andards ‘

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 fac111ty 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 shipmeqt 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 ény spill material on or around this storage tank.

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

SP/sl



o o
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 storer 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



REGION IV RCRA/NPL POLICY QUESTIONNAIRE FOR INITIAL SCREENING

site nere _( Jnite d Deum T/A Reltance Unroeres
City 'HjC{‘/\_ Po ik State Y\LC_ 3
Facility 1.D. Number Nc D 99| 2778 2¢O

Type of Facility: Generator é Transporter TSD

I. RCRA APPLICABILITY
- yes

Does the facility have RCRA interim status?

Does the facility have a final or post-closure
pemit? If so, date issued

% >(8

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

Is the facility a known o protective filer? _x

Have RCRA wastes been stored onsite for longer than . 3
90 days since November 19, 19802

Have RCRA wastes been disposed onsite since November
19, 19802

e I

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

II. FINANCIAL STATUS - yes no

Is the facility owned by an entity that has filed X
for bankruptcy under federal laws (Chapter 7 or 11). .-
or State laws? ’ i

If yes, what has it filed under?

Chapter 7 Chapter 11 Other



IIX.

V.

ENFORCEMENT

RCRA Status yes

Has the facility lost authorization to operate via

LOIS, 3005(c) pemit denial, 3008(h) IS termination,
3005(d) permit revocation? :

Has the facilities interim status been teminated via X

another mechanism (i.e. administrative termination)?

CERCIA STATUS

What CERCIA financed remedial or removal activities have been initiated
at the site? (RI/FS, RO/RA, O&M, forward planning, and removal; does not

include enforcement or PA/SI activities).

No ne

Enforcement Status . yes

In general, would you characterize the facility as

no

pal

demonstrating an unwillingness to undertake corrective
action based on prior State, CERCIA or RCRA actions?

If yes, please describe and cite the authorities exercised.

yes

Is the owner/operator a party to any enforcement action

ce. -

at the site?

If not, why not?

No en ® rcement ackons ace. G»gnd_inj,

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

No
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