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DATE: : August 22, 1995 

SUBJECT: REMOVAL FROM EPA'S CERCLIS INVENTORY 

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

TO: ~IER GRAPHICS CORP 
655 MEADOW RD 
EDEN 
NC 27288 

:r: 

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. 

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 15, 1987 

Subject: Vanier Graphics Corporation 
NC D093783876 
Eden, Rockingham County, NC 

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

State Health Director 

Vanier Graphics is a small generator which prints business forms. 
The facility has been in operation on their 3 1/2 acre property since 1962. 
Vanier Graphics generates waste~-butyl alcohol and tetrachloroethylene. 
There are no underground tanks at the facility according to Jerry Hoffman of 
Vanier Graphics, and there have been no spills or incidents of on-site 
disposal that he is aware of. According to Joe Deakins of the NC Solid and 
Hazardous Waste Management, North Central Region Field Office, Vanier 
Graphics runs a clean operation. 

Vanier Graphics is located in the Eden City limits. Water supply for 
the city is derived from the facility. While the majority of persons 
living within three miles of the facility depend upon city water, a 
percentage use private wells. Priority assigned for site inspection at 
Vanier Graphics Corp. is low. 

DMD/pb/0472b 

Sincerely, 

D. Mark ourway, Geologist 
CERCLA Unit 
solid and Hazardous Waste Management Branch 
Environmental Health section 
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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. 

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

~Ms. Smith: 

3 September 1987 

Re: Preliminary Assessment Report 
Vanier Graphics Corporation 
NC0093783876 

State Health Director 

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

Vanier Graphics is a small generator ~ch_prints business forms. 
'The facility has been in operation on their. 3-li2 acre property since 1962. 
Vanier Graphics generates waste n-butyl alcohol and tetrachloroethylene. 
There are no underground tanks at the facility according to Jerry Hoffman of 
Vanier Graphics, and there have been no spills or incidents of on-site 
disposal that he is aware of. According to Joe Deakins of the NC Solid and 
Hazardous Waste Managerent Branch, North Central Region field office, Vanier 
Graphics runs a clean operation. 

Vanier Graphics is located in the Eden city limits. Water supply for 
the city is derived from the Smith and Dan Rivers at points upgradient from 
the facility. While the majority of persons living within three miles of the 
facility depend upon city water, a percentage use private ~lls. 
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• • 
<h 3 September 1987, this Preliminary Assessment was reviewed by 

CER.CIA Unit personnel; and by the following representatives from the N:>rth 
Carolina ~art:nent of Natural Resources and Community Development, Division 
of Environmental Management: Glenn Ross, Air Quality Section; and Vince 
Sclmeider, Water Q..tality Section . 

is low. 

MD/pc 

..•. 

Priority assigned for site inspection at Vanier Graphics Corporation 
If you have·any questions, please call me at (919) 733-2801. 

Sincerely, 

~.~o-J.. ~, 

D. Mark D..lrway, Geologist 
CER.CI.A Unit 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 

Enclosure 
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POTEN~A~t~~~~90~§s~~g~N¥1TE 
PART I - INFORMATION AND ASSESSMENT 

II. SITE NAME AND LOCATION 
~bnT~~G~~~~~~eag~~o~~8H• or descriptive name of site) ~g~5s~~aJ~ ~g~JEc~?g~w~ 7~591FIC LOCATION IDENTIFIER 

03 ~~JX 104 ~tATE 105 ~~~8~ooE ~~gc~?~~~m~07 9SUNTY CODE 108 8gNG DIST 

09 COORD I NATES: LATITUDE 36° 30 1 45" I LONGITUDE 79° 43 1 30" 

10 DIRECTIONS TO SITE (Starting from nearest public road) Facility Is located In Eden at the junction of NC 
Highways 770 (Meadow Road) and 700 (Fieldcrest Road). This location Is In northeast Eden approximately one mile 
west of Draper. 

Ill RESPONSIBLE PARTIES 

03 CITY Santee 

07 OPERATOR (If known and different from owner) 
Vanier Graphics Corp. 

08 STREET (Business, mailing, residential> 
'PO Box 190 

13 TYPE OF OWNERSHIP (Check one) 
lxl A~ PRIVATE l l B. FEDERAL: __________ .....;.;.<A.;.;:g.;;..en"'-c~y> l 1 C. STATE l l D. COUNTY l l E. MUNICIPAL 
I l F. OTHER: (Specify) [ l G. UNKNOWN 

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check all that apply) (CERCLA 103c) 
lxl ~Ar~C~0~0~!6_QtTE RECEIVED: 2/17/81 l l B. UNCONTROLLED WASTE SITE DATE RECEIVED [ l C. NONE 

IV. CHARACTER I ZA Tl ON OF POTENTIAL HAZARD 
01 ON SITE INSPECTION BY (Check all that apply> 
I l YES DATE l l A. ·EPA l l B. EPA CONTRACTOR I l C. STATE I 1 D. OTHER CONTRACTOR 

I 1 E. LOCAL HEALTH OFFICIAL I 1 F. OTHER: 
lx1 NO CONTRACTOR NAME(s): 

02 SITE STATUS (Check one) 
lx1 A. ACTIVE I 1 B. INACTIVE I 1 C. UNKNOWN 

03 YEARS OF OPERATION 
1962 

BEGINNING YEAR 
I 1 UNKNOWN 

ENDING YEAR 
04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN, OR ALLEGED Vanier Graphics Is a small generator which 
prints business forms. Wastes generated Include n-butyl alcohol and tetrachloroethylene. 

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION Facility Is located In the Eden city 
limits on a 3 1/2 acre tract. Facility uses city sewer and water, and has no welts. No underground tanks. No 
known on-site disposal or spills, according to Jerry Hoffman of Vanier Graphics. Clean operation according to 
Joe Deakins of NC Solid & Hazardous Waste Management. 

V. PRIORITY ASSESSMENT 
01 PRIORITY FOR INSPECTION (Check one.n!f hjgh 1or medium Is checkedftcomolete P.1artd2 -t Waste Information and Parf ~ - vcscr pf on or Aazaraous vena 1ons ana nc en sJ 
[ 1 A~ HIGH I 1 B. MEDIUM lxl C. LOW I l D. NONE 

<lp~~ptly9 required (Inspection required) <lg~gfr~!?~ ggst~~e <Ng~g~¥grcB~f!~¥ H~Sggftlon form) 

VI. INFORMATION AVAILABLE FROM 
Ol CONTACT Jerry Hoffman 

02 PERSON RESPONSIBLE FOR ASSESSMENT 
D. Mark Durway 

EPA FORM 2070-12 (7-81) 
1
05 AGENCY !ORGANIZATION 103 TELEPHONE NUMBER,08 DATE 
NC S&HW Mg CERCLA (919) 733-2801 8/7/87. 
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POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 2 - WASTE INFORMATION 

II. IDENTIFICATION 

1
01 STATE 102 SITE NUMBER 

NC D 093 783 876 

II. WASTE STATES, QUANTITIES, AND CHARACTERS 
01 Pc~~~!KA~IfT~~~ apply> 0~~~~~e~U~~T~~t~Tq§~~tttes 

must be Independent) 
TONS lxl A. TOXIC 

I I B. CORROSIVE 
I H. IGNITABLE 
I I. HIGHLY VOLATILE 

I A SOLID I I E. SLURRY 
I B. POWDER, FINES lxl F. LIQUID 
I C. SLUDGE I I G. GAS 
I D. Other 

CUBIC YARDS 
NO. OF DRUMS Unknown 

I C. RADIOACTIVE [ I J. EXPLOSIVE 
I D. PERSISTENT I 1 K. REACTIVE 
I E. SOLUBLE I 1 L. INCOMPATIBLE 
1 F. INFECTIOUS 
1 G. FLAMMABLE 

J M. NOT APPLICABLE 

I II • WASTE TYPES 
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS 

SLU SLUDGE 
OLW OILY WASTE 
SOL SOLVENTS Unknown No known spills or on-site 
PSD PESTICIDES disposal. 
occ OTHER ORGANIC CHEMICALS 
IOC INORGANIC CHEMICALS 

ACD ACIDS 
BAS BASES 
MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES (See Appendix for most frequently cited CAS Numbers) 

CATEGORY SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRA Tl ON 0Bo~M~~T%N 
SOL n-butyl alcohol 71363 Facility stores wastes In Pure 
SOL tetrachloroethylene 127184 drums which are periodically Pure 

removed from premIses as re-
, quI red for RCRA sma II gen-
erators. 

V. FEEDSTOCKS <See Appendix for CAS numbers> 
CATEGORY OJ FEEDSTOCK NAME 02 CAS NUMBER CATEGORY OJ FEEDSTOCK NAME 02 CAS NUMBER 

FDS N/A FDS 
FDS FDS 
FDS FDS 
FDS FDS 

VI. SOURCES OF INFORMATION (Cite specific references, e. g. state flies, sample analysts, reports 
J) RCRA Part A and RCRA Hazardous Waste notification dated 4/6/81 and 2/17/81 respectively. 
2) Joe Deakins, NC S&HW Mgmt. North Central Regional Office, Mebane, NC, pers comm., 8/7/87. 
3) Jerry Hoffman, Vanier Graphics, Eden, NC, pars. comm., 8/7/87. 

EPA FORM 2070-12 (7-81) 
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VANIER GRAPHICS CORPORATION/NC 0093783876 
655 Meadow Road (NC HWY 770) 
Eden, Rockingham County, NC 
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. 7 August 1987 

'ID: File 

FRG1: D. Mark Durway ~'J> · 

RE: Telephone conversation with Jerry Hoffman of Vanier Graphics (NC 0093783876) 
in Eden, Rockingham County, NC 

Mr. Hoffman (tel. 919/623-8432) told ne that Vanier Graphics has been in operation 
for 25 years. He said that the facility is a small generator. There are no under­
ground tanks at Vanier Graphics, according to Mr. Hoffman, and there have been no 
spills or incidents of on-site disposal that he is aware of. 
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7 August 1987 

'IO: File 

FRCM: D. Mark Durway 

RE: Vanier Graphics Corp. (NC 0093783876), in Eden, Rockingham Co., NC 

In a telephone conversation today, Joe Deakins of the NC S&HWM:3rnt North Central 
Regional office (tel. 919/563-1818) infonmed me that Vanier Graphics is a small 
generator which generates small anounts of solvent waste. Joe said that he 
visited the site about two years ago. He said they run a clean operation. 



• • 
7 August 1987 

'10: File 

FRGi: D. Mark Dul:way ; 

RE: Surface water and ground water use in the vicinity of Vanier 
Graphics Corporation (NC D093783876) in Eden, NC 

Eden has a population of 15,708 persons, based on the 1987 League of 
Municipalities directo:ry. According to Beverly Jolmson of the Eden 
Depart:Irent of Public Works (tel. 919/627-1009), all persons living in 
Eden have access to city water, which is derived from the Smith and Dan 
Rivers at points upgradient from Vanier Graphics. Sorce persons not living 
in the Eden city limits also use city water. Persons not connected to 
city water llUlst rely on private ground water wells. The nearest well to 
the site and the number of well users within three miles of the site has 
not yet been detennined. Vanier Graphics is located slightly nore than a 
mile upgradient from the nearest perennial stream, D:ry Creek. Based on 
USGS maps for the site area, it appears that Dry Creek would receive 
considerable stonrwater runoff frc:m the Draper area during wet periods. 
It has not yet been detennined whether or nbt D:ry Creek is used for 
recreational purposes. 



. Please print or type in the unshaded areas only 
for elite type, i.e., 1 ""'2"·~- .... r. 

NCD093783876 

VAN I ERR. ~R.:Af!P{'E[$ CORPORATION 

P. c£? .:B6~Ef96H1 IV 

If a preprinted label has been provided, affb 
it in the designated space. Review the inform­
ation carefully; if any of It is incorrect, cro~ 
through It and enter the correct data in the 
appropriate fill-in area below. Also, if any crl 
the preprinted data is absent (the area to the 
left of the label space lim the Information 
that mould appear), please provide it in the 
proper fill-in area(sJ below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must btl completed regardleuJ. Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed item descrlp. 
tions and for the legal authorizations under 
which this data Is collected. 

EDEN~ N.C. 27288 . 
• o . ·. P" "' , rlf R ~ i 3 5 :1 (j i 

2 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions. you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third 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 
is excluded from permit requirements: see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tBnns. 

SPI!!:C:IF'IC: QUESTIONS 

A. Is. this facility a publicly owned treatment worb 
which results in a diKhwge to waters of the U.S.? 
(FOAM.2AI 

X 

SPEC:IF'IC: QUESTIONS 

B. Does or will facility (ttithtlf' ttxistlng or propOStld} 
Include a coMentrated animal feeding opention or: 
aquatic animal production fcllity which results in a 
ditcharve to wmn of the U.S.? (FORM 28) 

F. Do you or will you inject at this facility Industrial or 
municipal .tffuant below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FOAM 41 

H. Do you or wili you InjeCt-at this facility fluids for spe-
. clef processes such as mining of sulfur by the Frasch 

process, solution mining of minerals, In situ combus­
- tion of fossil fuel, or recovery of geothermal energy? 

CFORM41 . . 

....... , ... __ 



Printing; Business Forms Manufacturing 

... • • • .. ~ - - • • - .. • - p 1 - • ~}· 



n2.NEW FACILITY (Complete item below.) 
T."' FOR NEW FACILITIES, 
_.,........,._,....,.,..,,.....T-r_,._,.,-. PROVIDE THE DATE. 

(yr.,.mo., & day) OPERA 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

OZ. FACILITY HAS A RCRA PERMIT 
72 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided-for 
entering codes. If more lines are needed, enter the code(:} in the space provided. If a process will be used that Is not Included in the list of codes below,1then 
describe the process (including Its design CB{UICity) In the space provided on the form (Item 11/·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! . . 
CONTAINER (barrel, drum, lite.) 
TANK. . . 
WASTE PILE· 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

PRQ. · APPROPRIATE UNITS OF 
CESS . MEASURE FOR PROCESS 
cope · DESIGN CAPACITY 

sot 
502· 
503• 

S04 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR· 
CUBIC METERS· 
GAI.LONS OR UTERS. 

pRocess-· 
Treatment:. 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR·· 

PRO· 
CESS 
cooe 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

o,:~,, _:: .:\~::~.::.~.~~~:{··;· '~-.--:~~~:' 
.,._•·····:·l .\ .. 

55 

3 

4 

PAGE I OF S CONTINUE ON REVERSE 



handle hazardous wastes which are no't listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

you you 
nu1mbe-ri:.:J from 40 CFR, Subpart C that describes the characteris-

··· .. .• .. "'' . ·-·· 
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· 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 characteristleorcontaminant.. · 

.. - .-.. ,.- -· : -
~ UNIT OF· MEASURE :-.For each quantitY entered .In colunm B ·enter the unit of measure C:Ocle. Units of measure .,_;.,lch must be used and the aPPropriate 

codes are:.:_:,:::.. ., .. · .•. · ... .:. :·_ ,.::··.. · · , .... · .- <··•:.>'-··,. ·_ ,. < 

. . . . • · .)··;~~;r~~~~~~~;(;;:~::: : =:: /r . . . ;~~~~~~~ ~:"7:~~: 'i:: : : : ::~;);~~~ ,;~:: ·:~ . 
rf facility records u.-any ·other unit of measure· for·quantlty;.the units of measure must be c:Onverted into one of the required units of measure tekTng Into 

D. ~'f~"[;t"~}~(kfT,jF;;';r:;;;;;:}.~;~"··.J·.. .. . ·· ',;,;::J"~~~~:::,_~; ,ciS· ;if£',;\ ~~~~ :::i~~t:·:::· 
:.~-:-· r. For llltad hazardous waste:-" For eaCh 1ist8d haZardous. Waste entered In column A select the Code(s}from the list of process codeS c:Ontalned I~ Item Ill 

; ~-~~--~to Indicate hoW the waste will be stored, treated, and/or disposed ofatthefacillty~ .. : · ·· • ···.:-X . . ·. -'.,1 :· <.< · ·,.: : . · • · 
· _;_·-. For: non-listed hazlrdout wates: · For. each characteristic or·. toxic contaminant entered .In column A, select the code(s} from the- list' of process codes 
,~·:2.~~.:c:Ontalned lrr ltem-lll:to -Indicate .tl .. 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:·;::-: .-.. .- .. . ::,.~ ·.: :.:·~ ·- . '::-:. · · < , > .. · . ·.,,... · '~'-·'-''-'·'~-~; ·,, ... · : ···. :;·'· :: :·.:.;_.,._,;:: ~,: .. ;-::._.,_:·~;:-~:r:~-·'··:<-:.''•'··'···'.·. · ·.·, ·-. : 
:.-.'-?~~-::'No18~ ,: Four Spaces are provided for' entering procesS ·.codes:·_lf rriore are needed: .(fJ Enter:'the. first: three as deScribed above; (2), Eriter•":'ooo~='!l\ ~e.: 
:). ~:;~·.extreme right box of Item IV-D(1 );.and (3) Enter In the space provided on page 4; the-line.. number and .the additional code(s}.·; .,,.,,·:;~-·;"].~~;\::~-.~;:-:y;__:.:. :~ ;~_:-: 
~- : -':·}·::_~~:-.·--. ~-~:~\::-~;:.~ --:-:- _::· .. :·· ·-< · > · -· ~-'_'"':·:-~:::'1 .• ...::<~~\.:· ... ~ ~=.-<: .:-~/< ...... ~. : · __ :-: :_:: r-.... ~- .. -~ ~ '-:_·_:-~ ·. :. ---: _ -~---7:-~i--~:: __ ... -.f~-~-~~ - _-.r:~·:·.:: . .::~·-: -~::~. :~.-- .: .-. _~.._ ~/ --:;·-~ .- "-:~--~-:~.:-:· .. .- -- _-.. ~-~ -'~;~:.;;;::,~~;;.:.~~::-::.;.:_ ;:_~) .. --~:-~~ ~:-,:---
:· : .. 2':'::P_ROCESS _O_ESC~ IP"J:ION: ; If, a ~ets notJisted for. a process _that wiil be used{descri~}he· pi'ocess _1!' .. ~~ ~ P~d,~ ~-~e .!orm.ic;~;:;::;/)..;.j ~-:·-i. ~-~- _. -.' 

~-··:· ..... :·: ...... ,.,·;_· .. :-.··~~··~ •· . .': .. .. _:}_:·~·-· . ... ~ ;·;- . ..... -::.·•:.:.."~ -·-· --.J· .. :~ :~: ·:.:~:.·:·, .... ;• ... --:-~;,.::'· {;-_ ... ···:· ·--·~·:., .. • .... ·-:·.~"~~·~ ~-~::.1:,'· ... -·.-:·.~·:.-~.~:·~:-·::..,:-:·.::--.··':~"':':~·:·:.~·.-:t~·:·~~-~-::~-?:~-0~·.; .. _.:·~~-':··::-:.··<-. 

~th~~~~0~%o~~~~::;~.:rr ~~!!i~P;,~ ~~~~~~~~~,~~-~~~~~~:~~,r\~~~-~~;~0-:~~~r~~:~~ ~ ·· 
'· .. J;., Select one -of,the EPA Hazardous W~e Numbers and enter It In column ~ On the same line complete columns B,C; and o· by estimating .the to_tal annual 
: · /'·': quantlt\f of the waste and describing all. the processes to be used to treat~ $tore; and/or dispose of .. the waste: :;: ·~;·;-~ .. '- ': /':,~'::::::··'i<j:: -.;·;·,. ::•;?::';_;·· '.';?;~:.i~:' · ~:· / . 
3.2.~1n column:A.of.the next line. enter the,other EPA·Hazardous-.Waste.Number._that·can be used.to describe the;waste.'..ln:column 0(2, onthat!lne enter . 

~-:,.·~~i.·-~;;~~;=='~1~;n~a~~~,~;~;;.~~~~r!~~~~~~~P~~~~~~~~i~~~~~~~~ct.-~J:~]~;;;~(:F~~~:,~t~~~t~~~Kt§~~~:;· .. ; 
EXAMI»t:e:Fai\·:cor.,PLETiNG ·iTewi av;i.d,o~:{,; iiiie ~~IJe;;x~i:·x£x::tan'dx4·t;,;;n.,J .4-j{f~ilitv ~i1i ~ &;,d d'~ '~t ~-~~~i~~-ooo·j,OU;,c&. 
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 _onty·:·and there .will be ail estimated. 200 pounds per; year of each<waste.o· The other Waste Is corrosive and Ignitable and there will be an estimated· 
100 . that waste. Treatment will be In an incine-rator and disposal will be ina landfill>.· · .. ·. . . . ' .. · · _. :-\·;<.;: . · · · '·:Y :'·. ': :--· ·• i':.;. t ,_. : :-- : 

·A,. 
·:a: ESTIMATED ANNiiAi. 
'·.QUANTITY OF .. \VASTE 

.:.-- ... 

400 

100 

-·. -· ... 

PAGE 2 OF 5 

. . . ' . -·.' 
· 2. PROCESS DESCRIPTION ·, · 
(if a code·tc_not enteredln D(lJr.:_i.~ 

. . . 

. .. -.. ~ included.with·above-
•. ; •\.1.~. ··,_:.~ •• ,_. ~--~·· •. '• • ..... ,,.! .-..:,;-.•.·• .c.:·~:·.·.-

CONTINUE ON PAGE 3 



Continued from page 2. J. · 
NOTE' P.hoWCOPY "''' .... befom • h~ • ' "'~ 26 _., to 1/U. . = Appro~d OMB No. t58-S81JfXJ4 

EPAO.~NUMB.R(<nl"'(romp .. ~l. \\ FOR ONLY ~ 

\Vl~Lclo Q_9 3lii~l3laL71~ ~· ~H\ twl. -D~ J~1 ouP 
_n'. DES1 ·uv~ OFHAZAitDOUS~~TES_('"_ontinu~d)~-

( 

A. . C. I_I'T D. r-r<V\.o_<:.;;,;::iES 
Ill HAZA~~~ B. ESTIMATED ANNUAL 

0f~-
Zc) ~' :~0 QUANTITY OF WASTE t. PROCESS CODES z. PROCESS DESCRIPTION J z (enter code} ) (enter} (if a code i.t not entered in D(l)} 
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· · · .peiiaiiy that I have personal/y·examined and ain familiar with the infonnation submitted in this and all attached . 
· documents; aiid 'thiit base¢o~·myinqi.Ji,Y of those individuals immediaiefy re$ponsiblefor obtaining the inforir:iation, /.believe that the. 
:"subiniited:inform'ation iftrue;'8ccurate"; and complete.' I am aware that there are 'significant penalties forsiibmittirig fa lie lnfomlation: : 
·!ricludinfl:iiie · . '· ·ary~!.~Tff~i$flijin_~L-. }/:_:, .j. ::_-;·<.:".:~~I'· ~;,'_-;j~1_.:·~:-.; :-.':;·~.-.~: : ~-'.' } . .:·'~:.' :.E::·>f?.ti --~ :~;~;~~:~~;::::)~l(;·.L:J'-~'·.:.. ... ·. · 

Richard J. Sniker 4-29-81 
. . . . ~. . . - . . - ~ ~ ~~ ---· 

I certify under/)enaltY of iaw. 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 avvijre that there-are significant penalties for submitting false information, 
including the possibility affine and imprisonmen~' . :::. >2~:'·> . -· . . . . . . . . ;!. . ; . . .. :< .: . . .... ' ·. ~. 

. - . . _.-.. ' . . - -·- . . . . . .· ~-.:.-.. _;_- - ., .... -:· ....... _;~- .. 
A. NAME or type) C. DATE SIGHED 

Richard J. Sniker 4-29-81 
EPA Form 3510-3 CONTlNU 
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·; 

.. .: 

. Please 

iNS"I'AL.L.A­
TION'SEPA 
I.D. NO. 

INSTAL.L.A• 

II. 'f.,'~r':_IHG 
ADDRESS 

LOCATION 
OF INSTAL.• 
LATION 

NOTIFI 

cter -··ch} in the unsh<~ded areas only • 

·;;;;! .... TAL. PROTECTION AGENCY 

OF HAZARDOUS WASTE ACTl JCTIONS:. If you received a preprinted ---------------------f label. ·affix It ;, the s~ at left. If any o! the 

·' .. . ·. .• ... . . , .. 
; ·!':· ~· .• · Yan..:.ier-"."Graphics Corpo.ration 

P.O. Box 190 
Eden NC 27288 . . 
PLEASE PLACE LABEL IN THIS SPACE 
655 East Meadow Road 
Eden, North Carolina 

.. . . 

1 

information on the label Is incoircc.t, c!:C!w a line 
through it and supply the correCt inform3tion 
In the appropriate section below. If the lilbel is 
comple¥-a an}\ co~ect. leave Items 1. 11. and Ill 
below !Wn"t) f u lilt n!il rc1!ive a preprinted 
label, complete a I itM,s. Uanst.LIIation .. means a 
single site where hazardous waste is general~. 
treated, stored and/or disposed of, or a trzns· 
porter's PWfiPal place of business. PI~•-:: refer 
to the INtirO~~-IJj;4 l'PR FILING :-JOTIFI· 
CA't&_Ab/fort- • Minn this form. The 
informatro'rr rtq&e ~ 1 fleif{J(required by law 
(Section 3010 of the Resource Conservation znd 

RtEai 



.. 

'· 

J 

I 

I 

\ 

' . I 
I 

I 

••••• 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 281.32 for each listed hazardous 
specific Industrial sources your installation handles. Use additional sheets if necessary. · . . 

0 - - • • 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hmpitals, • 
hospitals. medical and research laboratories your installation handles. Use additional sheets If necessary; 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" In the boxes corresponding to the. characteristics of non-lis 
hazgrdous wastes yourlnstallation handles. (See 40 CFR Rim 261.21-261.24./ · . . , · · · . . · .. 

0,: IG~~T~BL.E . • .· :' ·• Oz~ ~o,;RO~IV~ :. · ·• .' • . 03.· RI!:ACT..,:,E ·..- • . <.:: . 04. TOXIC 

. ccoor) . coooz) ··. ccoo3) · ···. (oooo) 

2-17-81 
General Manager 

------~ 



J .. 

• 
Vanier Graphics Corporation 
NC 0093783876 
Eden, Rockingham County, NC 

RCRA STATUS 

• 
D. Mark Durway 
NC Solid & Haz Wst Mgmt 
8-7-87 

Vanier Graphics is a RCRA srna.ll generator which has been in operation 
for the past 25 years. Based on records at this office, there is no 
indication that wastes have been treated, stored, or disposed on-site 
at any point in this facility's history. 



~ . "'.. ..· -~ .. 
C.• " \ • • I 

" 9, • '.,;...-..}~ 
I . 
, I • • 

RffiiON IV RCRA/NPL POLICY QUESTIOON!\IRE FOR INITIAL SCREENING 

Site Narre ___ \~{_._e ..... t.J~lE....,F!:=--..::.9-r-'P.,"""A=Pu_ul-k"""'l-=!.=----"'(!o=--=B.~P ...... o....,&:.:..Ail:...>,...L;D....,M=---------

City E 'DE kJ 
------~~~~-------------

State t>.)c., 

Facility I.D. NUmber N C... ].)O'l'3Jj3b'l' 

Type of Facility: Generator __ _ transporter..,._ __ 

I. RCRA APPLJ;CABILI'IY 

IlleS the facility have RCRA .interim status? 

DJeS the facility have a final or post-closure 
peonit? If so, date issued;..._ ______ _ 

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

Is the facility a known or possible protective filer? 

Have RCRA wastes been stored onsite for longer than 
90 days since NoVember 19, 1980? 

Have RCRA wastes been disposed onsite s~ NoVember 
19, 1980? 

TSD 

yes 

I SlOP ~ IF ~ ANSI~ ro. <1JESTIOOS. IN SECTioo I ARE m 

II. ·FINANCIAL STATUS 

Is the facility 0\-lned by .an entity that has filed 
for bankruptcy under federal laws (Chapter 7 or IlL. 
or State laws? · 

If yes,. what has it filed under? 

Chapter 7 --- Chapter 11 __ _ 

yes 

no 

-'K 

X 

X 

X 
X 

··-x 

no 



., . ·' .. ., 

. ~--:.II • • 
III. ENFORCEMENT 

R:Qm Status 

Has the facility lost authorization to o~rate via 
LOIS, 3005(c) pennit denial, 3008(h) IS teonination, 
3005(d) permit revocation? 

Has the facilities interim status been tenninated via 
another nechanism (i.e. administrative tenu.ination)? 

IV. CERCIA STI\.'IUS 

yes no 

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

v. Ehfot:eernent Status 

In general, w:::>ul.d you characterize the facility as 
derronstrating an unwillingness to undertake corrective 
action based on prior State, CERCrA or RCRA actions? 

yes no 

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

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

If not, why not? 

yes no 

Are any PRPs (including owner/operators) undertaking remedial studies or 
action in resrx>nse to CERCCA enforcement. authorities? What is the extent/ 
type of YOrk that has been cx::ropleted {RI/FS, etc.) and who (generators, 
owner/operator, etc.) is conducting the WJrk? 



• • • • '· 
/··· 

Eden Division 
Highway 770 • P.O. Box 7 90 • Eden, North Carolina 27288 

Telephone 919/623-8431 

February 11, 1982 

Mr. 0. W. Strikland 
North Carolina· Office of the Solid 
and Hazardous Waste Management Branch 
P. 0. Box 2091 
Raleigh, North Carolina 27602 

Dear Mr. Strikland: 

It is my understanding that based on our lack of ability to gene­
rate large quantities of hazardous waste that we can be reclassi­
fied to· that of a small quantity generator. Thi's is based on our 
limited amount of waste stored or generated on our premises. . . ? . 
Our current EPA Identification Number is NCD093783876~·we wish 
to retaih this ~umber so that we might contin~e to ship what 
small quantities we do generate into a recycling plant here in 
the State. · · 

We appreciate your assistance in this reclassification of our 
firm. 

Thank you, 

Robert N. Collis 
General Manager 

RNC: j s 

CORPORATION 

Producers & Designers of Business Forms • Facilities Coast to Coast and Hawaii 



' ' • • DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27 602-2091 

Mr. Robert N. Gollis 
~anier Graphics, Inc. 
.P.O. Box 190 
Eden, NC. 27288 

Dear Hr. Collis: 

.· 

1\dd as 

0 
0 
0 
0 
0 

.fg[ 

..... 

• 
~d H. Levine, M.D ... M.P.H • 
• STATE HEAlTH DI?.ECTOR 

2}r,n'i ( 

Date: February 22, 1982 

Re: Facility ID NO. NC0093783876 

Delete as 

~ generator 

0 ·transporter 

IZf treater 

~ 
-storer 

disposer · 

0 sma 11 generator 

We are advising EPA of the change in your status. Please notify us if there is 
an.v further change in ycur operations \'lhich \>IOUld again affect your status • 

. Your EPA ID NO. is D is n?t. t8J' being cancelled .. 

OHS 

cc: John Herrmann 
EBA Region IV 
~il Breckling 

Cordi a 11~ .-1 · . . -· tcJ 4/~:z;J·. ·· .. 
(/:ti. Strickland, Head .. 
Solid & Hazardous Haste ~1anagement Branch . 
Environmental Health Section 

·:-.· ..... 
... ·· .. 

. ·· ... : 
,_,.··:-·': 

.. 
. ·:.··. ·. 

~"- ··-· -----------------------------~-- ....r~--~,. ..... ~:i."':":: 
.. It T'" OF NO J~smes B flunl Jrj c;:~ro's l t\..,., "'"" •• 0 I\ p ll ,;~·:~..:!·~~~ .. ' • ~HI CJ\P.OUNA ' Ocf'AJ::TN,i:Nl Of t!Ut.\AN RcSOUI\CES -· ' • . " • ••• • • ......--.._:.-.4.._.~:>~=--· 

COVER~IO:? S!C~HA~t ""'-~~ . 



•, • • • ... • .K_o~ 
11·1-;J. 1·-.. ~ -.~---------~-----~~~:1,~; ) _.:._._ 

• , II." Ronald H. levine, M.D., M.P.H. 

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

Mr. Elmer Pegram 
Vanier Graphics Corporation 
P.O. Box 190 
Eden, NC 27288 

Dear Mr. Pegram: J .. 
J .. 

STATE HEALTH DIRECTOR 

October 26, 1982 

.... 

".. 

t 
This is to confirm~our telephone conversation this morning. Your 

plant was removed from our records as a TSD facility on February 22, 
··1982 and is presently carriedonly a~·-.9."-~,!llall generator. Accordingly, 
you are not responsi b 1 e for 1 i abi 1 i ty·~ insurance or fi nanci a 1 assurance 
of closure costs. 

~ •. ' 

KL:lc 

cc: Mr. Glenn Dunn 

Very truly yours, ~ 

;/ltr,~· ./'(~~.4~ 
Keith Lawson, Environmental Chemist 
So'l id & Hazardous Waste Management Branch 
Environmental Health Section 

STATE OF NORTH CAROLINA James B Hunt. Jr/ . . . Sora!. T: Morrow;M.O:.-M.P.H. .. --' 
GOVERNOR 

DEPARTMENT OF HUMAN RESOURCES · 
. •. . · SECRETARY . 

. ~ , ..... 



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

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Robert N. Collis 
Vanier Graphics 
P.O. Box 190 
Eden, N.C. 27288 

Re: NCD093783876 

Dear Mr. Collis: 

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

March 13, 1984 

On November 30, 1983, in response to a formal call for part B of a permit 
application, an officer of your company advised this Branch that a part B 
application would not be filed. Following this, on January 29, 1984 and February 
1, 1984, the Solid and Hazardous Waste Management Waste Management Branch of the 
Department of Human Resources published a legal notice in the Raleigh papers, 
announcing its intention to deny a permit and terminate interim status for a number­
of plants, including yours. 

You are now advised that this plant has been denied a permit as a·hazardous 
waste treatment, storage, or disposal facility and its interim status has been 
formally terminated. As of March 30, 1984, the operators of it may not treat·or 
dispose of hazardous waste, nor store it for more than 90 days from the of 
accumulation. 

If you have any questions about this matter, please· call or write to Mr. Keith 
Lawson at this office. 

OWS/KL: tl 

Very sincerely, 

/&;1.. 7tic.!l£:k. 
o.t W. s· rickland, Head 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 

James B. Hunt, Jr/ c;oroh T Mo MD MPH 
STATE OF NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES - . rrow, · ·• · · 

"GOVERNOR 



. Ph~ase prin,t or type in the unshaded areas o 
(fill-in areal are :spaced for elite 

,S. ENVIfcONMENTAL. PROTECTION AGEN 

GENERAL INFORMATION 

NSTRUCTI NS 

NCD093783876 

VAN IE RR G"RA-P!P{'El$ CORP ORAT I 0 N - ... : . ;-~ c-"' , ~ •J I v 
p. 0:.,.... .13b5c-'-l-9l:J" 11 

If a preprinted label has been provided, affilt 
it in the designated space, Review the inform· 
ation C3refully; if any of it is incorrect, eroS! 
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 Iebel spsce lim the Information 
that :should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regsrdless). 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 data is collected. 

EDEN, N.C. 2 
3 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes~ to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third 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 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-fec:ed tarms.. 

SPECIF'IC"QUESTIONS 

A. lr. this facility a publicly owned trutment works 
which results in a dilchwge to watan of the U.S.? 
(FORM·2A) 

X 

SPECIP'IC QUESTIONS 

B. Does or will this facility existing or proposed} 
Include a conc:.ntrated •nfmal feeding operation or 
-.uatlc •nfmal produCtion f.:ility which results in a 
dbl:hwge to W8ter1 of the U.S.? (FORM 281 

F. Do you or will you Inject at this facility Industrial or 
municipal effluent below the lowermost rtratum con-
taining, within one quarter mile of the well bore, X 
underground sources of drinking water? (FORM 4) 

H. Do you or will you Inject at this facility fluids for spe­
cial processes such es mining of sulfur by the Frasch 
process, solution mining of minerals, In situ combus­

. tlon of fossil fuel, or rec:owry of geothermal energy? 
(FORM4l . 

'·., 

........... _ 



Forms 

.6.~.,.;..;::,ft.c~thic :it;.:;;;:.t;.;..iitilirlv~tr>r,;,.,M~r,,.,:,;;.~ m.11n ·ot:the:area extending,1o:at least one mile· beyond property bounderies:The.map rriUsi shoW .:c 

th~~-olutliinacof~thi~-h•cilit:VEtl,e:lcX:ati,i::irn.>of each~of; its' .. exiSting and propc;sed intake and diScharge struc:tUm;eactrofits'.hazardous waste ·' 
.,., ........ a."+-:· ""n""'""'" ·or;dispo5al :racllities~·arid eaCh .\wir.where~it. injeCts. fluids undergrounct.tnctude-·au·sp~ng$,: rivers:and:9iherjurfaee 

••. c• •.•• ~·- .. -~.---. -._.!Q.r;pr~se re~u.ii'erne~ :';~·· ·_ .. :' .· .. :. ~~~::i)£. ~: .. -::. ~ ~:;\;e;~~;;~;..:~c~(".::;'·:<·q_~:$~~r;·;_ .. :·:.i:.f~:·:;·:·· . 

~~~~~~ . . . .. . . ·~ 

Printing; Business Forms Manufacturing 

.. . ' ~-~ . . . . , . ~ - - ,. . .. - ·- ~ .· - . . . . ·- . ~ .. - ~ .. _ . -" :::,-. 
·CiitifY.iiiiiiefpenaftY.of. }aw :that·l-have.personally examined'and.aiT/famil!a~ with th'i!.Jriforiruition ·ii.ibiiiiiteciln· tl1is~appliCation snd aii .. :~ 

. attiJchrrieni(iirid7that/basi!it:.'i:iii . iriy':'/nquiry: o~, iho'str pef$0n$:immeoiately fiisPoMiblii lor· ootaini/1g th(fiiiformation containecJin the>:· 
applicationi,Ibelieve that. theJnfomiation is·true', 8ccurate and·compfete; I. ani a..Wnf:that · penalties-for submitting::·!:~ 
talsein!'!&!.~~(.~n;~:{n§f~d!ng;~lfe · ··· ·. ot.fin_eandimprisanment:,< . - · ·;;{:::.::.:', .·.· · ·.· -.... -,:,\_:,:Y~t-\ifXF:':.)-:Z:·'; _:,;: ·~-



nc:a>c: i"'"" ut tYI-'" 111 1111: unsnaaea areas only 
(fill-in are spaced for elite type, i.e., 12 '·I. 

;. ... •E•N_A_L•P•R-O•T•E•C•T-IO_N_A_G .. E"'N .... C~Y...-

·v~ASTE PERMIT APPLICAT 
Consolidated Permits Program 

fnr"'"'Hn,,. is required under Section 3005 of RCRA.} 

nz.NEW FACILITY (Complete item below.) 
'r.' FOR NE:W FACILITIES, 
,_,.,.,.--.....-~,.-T"'!-.:=-. PROVIDE THE DATE. 

(yr-.,.mo., & day} OPERA• 
TION BE:GAN OR IS 
EXPECTED TO BE:GIN 

Oz. FACILITY HAS A·RCRA PERMIT 
72 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided •. If a process will be used that is not Included in the list of codes below,1then 
describe the process (including /1:$ design capacity} in the space provided on the form {Item 11/·CJ~ . 

B. PROCESS DESIGN CAPACITY·-For each code entsr8d in column A enter the capacity of the process •. 
1. AMOUNT,;.... Enter the amou~: · · . · · . . . . . . 
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 

··PROCESS 

Storage: . . . . . 
CONTAINER (baiTel; drum, etc.) 
TANK.·.' :·; 

· WASTE PILE' 

SURFACriMPOUNDMENT 

CESS . MEASURE FOR PROCESS 
CODE · DESIGN CAPACITY . 

S01 
soz-
503, 

S04 

GALLONS-OR LITERS 
G'ALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS·· 
GALLONS OR LITERS-

PROCESS· 

Treatment: 

PRO­
CESS 
cope 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

TANK TOf . ~GALLONS PER DAY DR' 
LITERS-PER DAY 

SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR 
LITERS PER DAY , _ 

INCINERATOR -TO,S TONS PER HOUR OR' 
METRIC:. TONS PER HOUR: 

Disposal: GALLONS PER HOUR OR--
INJECTION WELL D7S· GALLONS-OR LITERS LITERS PER· HOUR .. 
LANDFILL· ... D80 ACRE•FEET (the volume tlult OTHER (U•e forphydcal. chemical,· T04' GALLONS PER DAY OR 

· ·· would cover one cere to CJ:. . . thennaLorblolo/flCal treatment • . · . 'LITERS PER· DAY-i;'_~- · 
, • .··.:;-< ._,.,,.,. ·.:: ·-' ·c'. '· ·._! :_.- · depth of one toot} OR procet.at not occurring In tanka,;.;,·· .. : . · .- ,. •. .. ,;": ,·' .. : 

LAND A~-LICATION, Dat ~~~-:;~~~"':ti1~'!.RES IUJ"(aee impoundment. or fncinel'- · ·• . · · .. , . 

:~~fj;~~~;;~~;:~ :,y~~r&::~:Ct.~:.:• , u:~ i.C~O:O~E~.7.·_ .• ~_,_:_~_;
0

,l_··;U;N.~I;T_· ·o· ·F···M0'EA·r·~S •• Ui:R.;,E~;_t_'.;_._£_-·_:_;,'_._i~~-i.f;_,tM_·.~-;EACO~;~D:(}E,fE 
UNIT OF MEASURE·':.' ·~ : :.-~ .•.. ~". CODE·. .: . .==U:.:..:N:.:.lT.:....==O:.:..F...:.M:.:.;EA:.::S::.:U::.:R..:..:E-=-'· ..;,._--_..;.,-==::..;,_~ · -. · 
.GALLONS~~.::_-·;,-._·:.·.::~'';' •.• :;_.;·:;.·~,-~-~ ~·.G. . ':·LITERS PER DAY.· •. ~-;'.-,,· • • : • •• ~ • V., · . . :_ 'AH~CTRE'!REEe::!f'E•TE'• ··R·.·, __ .:.;.:_,;:~.· •. ·-.··.: __ ~_.:·.·.:.~•-.... -.... ( ••. _··.· ~ 'AF· 
~:;:.~~~~~; -::.~.:.~--.~: •. ·_,::-_._.-.· .• ~.~ .•• ~_-.·.::~·.::" •. ~,~~.·,.:_-~;_:.~.>.~_-.\;.··,YL:__ ._,··-~.-\TONS PER HOUR ,. -~ ·;· ~ ·, ; ;; · •• .-:~·.:.D. ,.,.. ,., ~ ,.. .... , ..... , _ .• _ 

- - -:- . -:<-:~·\::METRICTONSPERHOUR~· •. ~: .... ·;/;;.W ACRES.~·-,;, .•.•.• ~;· .• .':L.-.-~~: •• ·, •.••• B 

~~~~~;';.~':ts.;,:i. :·:·:.:.: :: ,:,;:::· :.:: ~ .·: ·:. ·.:~: ~t,.i'R~~~E:o':.~~~<- :::· :::.::,::::.'0<.~~.-~~. :~).0:;;· ~;:~:~~~~~s-~-~:~-{;•;.-:;,~"::·"i~;'.:t~~~;~~~~-~ · .Q· 

EXAMPLE FOR COMPLETING ITEM Ill (shoWn In line numben X·t end X·2 below}!· A facility lias~ storase tank$,' o~e tank ean hold 200. gallons and the 
other can hold _400 gallons-.Thi! facility ~lso has an incinerator. that can bum_up-to 20 gallons per. tiour;..,:-::o.·;~: ·::"-(A·;·~;.·.~·~~' :~:;z~':):· .-,:.·::--,:,; ·· ·· · . .- ·;:{}~ · , ·· .. · 

~ ......... . ~ . ~ . ·- .. 
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.you 
handle hazardous wastes which are not- listed in 40 CFR, Subpart D, enter. the four-digit number(sJ from 40.CFR; Subpart C that describes the characteris-
tics and/or the toxic contaminants ofthose hazardous wastes. · ·, - · ·· .· · · •. ": ;·_': .-.y ·' c •• '~ .. :·:·:. -~· ~: ' • ·, - :·." _:' :'· 

B. ESTIMATeD:· ANNUA-L QUANTITY- For each listed waste entered In column A estimate the quantity of'that.-Wast&<that·will be•handfed·on an annual 
. basis. For each·charectet istlc: or toxic: contaminant entered In column A estimate the total annual quantity of aU the· non-listed waste($} that. will be handled 

which possess that characteristic or contaminant. , .,... . ·.-: · · · · , . . .. .. · ·:' • --~ ,-:-:_:~:_.: 
. . . ....... ~~ .· .. -·. ~ -: .-:.. 

~ UNIT OF' MEASURE~ For eech quantitY entered .in column B enter the unit of measure c:Ocre. Units of meastire' ~ich must be used end the 8pproprline 

codes a.~-:·:: .. iN~t!sH ~~I;QE MEASURE · · . · . cop it· METRIC UNIT OF ME~~L~e. . . . \~6~({ -~:· :i~~-: .... 
, '· ·~~--POUNDS-~,.:.~·.- ..................... ·.~ •·•·• •• P KII.OGRAMS-••••••• •.• •. -· ••••• •·•-• .·: .• K-. ..... ·=_:-.:-~;.:r·~·-,_;..;.~ . . • : ~~:·:~NS. .. :~,~·~/:~+>:.·~:, .··:~. ~. ·.·: : .. : .·~~:.-:;- ·: ' . ~-e;TRICTO~-~·t• ~ ~-.~-:::f:·.<~·~ .. •·• • •; ~·.-;.ltf .'.:_~~;~):,>·· 

rr facility records.use:any other unit of measure for·quantlty;.the units of measure must be converted into one of the required units of measure taking into 

account the appropriate density.~~~ificgravity of the wast~' ~.-!:- , .<. · :·--' :·:.: ~ ,· !~JX(.':.:::;; :,: /_~·: .. : __ {:~;·,::_:~:~~~-~ ~;·~·:o:: 
0~ ~~~~i~;~ciri~2_:·:_::·/:~,~L\i.~i:·~~.:·,; .. · . · . 2 

·:··-:;.:X. .--·_,_. ::: . . · · .·< ? ... ·. · ~-· ··~c::~;_':· · ·:T~-:~:···~\:~i;. · · .. ; <·.~<~ ,·-=·' ... ;::·.::\_;.:.;~ •. · 
. < '. For llstad hazardous waste: :• For each listed hazardous.livaste entered In column A select the code(sl from the list of process code$ caritained In• Item Ill 
_,:_..to Indicate how the waste will be stored, treated, and/or disposed ofatthe facility. . .- .. · · , · ,,._,: . . . ·. . · , .. .";·. , :: · 
.• -. For. non-listed hazardous wastes: · For each characteristic or .toxic contaminant entered in column A, select ·the code(sJ from the- list· of. process codes 

. ·· > .. contained In Item-Ill; to -Indicate ell ~he processes that- will be. used to store. treat, ·and/or dispose of ell the non;_llsted hazardous wastes that possess 
·. / .: that characteristlc"or.toxic contaminant..: . . . . : :·:;. :.· ·.>·.: .:<- • ·, .- • .. > ... ·., ..... .. .... ·' ·: _. , , . ·-::··.•: ;;h·.~ :·;·.-:-X5·o<: .:: ..... ·:•·,:-:. ~-<·;~···::-'-;f•.·'.:•,.,. ....... :. ·., .•. · ·.>. ·~ N01a: ·- FoiJr spec:es are proVIded for' entering proces$ ·.codes.Jf more are neededdtl Enter· the first three as .described above; (21 Enter•:OOO'::Jri ~he 

.. ·..: -.~~'~:-~~-~~·bO.'-' ~f_l_te~~ ~Y:~~-~!:; ~~~-',~~- E~r.'-".t~e-~ ~~~~·-~~ ~.~· .. ~~~·""-~-~u~:~:~:~~-d t~~[~~!-~~~~·-:~~'~'· : .. ';~:.:zdi~3~]/~.1'd:~f~~J:.;· 
·- z: PROCESS DESCRIPTION: ;If a code is not listed fora process that will be used, describe the proc:ie$s In the.lpace prOvided on the forin:f~f/:l::,•~:\'"-:,.tr! .• "'. 

0 0 : 0 :' •• ' ~·~ .-. •• ~·. ""•. • ,· o•": --.~.· •::·;,; .. ::~- 0 '\ .. 0 ;~ 0 0: · .. 0 • • ~-·< 0 • •• -- ' -: < .::0 0 :" 0 ~. 0 .~ : -:---·~. :.·. 0(\:- -·~' <. ,, ·~ • ·::-:" 0 .':·· • "::._·: ~.:· .... -·:~~) .... r~·~o;~-~-:~ --~- .:· ·.::-:~~--= ;..(·-(.:·.r·; ·~\::·~-::.:~;t:~~~~-~~:.;:r·.'!·(·\:: .. ·> 0 0 

NOTE: . HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER·;.,;;;,· Hazardous'W&stes tluit-'c:ari-~ deSc:rlbed by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:·: .... ·<. -~·. ·· · .. .,._ .. ·.;~; ,, · .. ~:}t;i;:;7;'i,'l',":;-;';~:;:o:;;:;-: '.•: -~:-: ·:::;;:: :' ~.-.;:<:.:·_.·,: .. ,·:;-. · · 

1. Select .one of .the EPA Hazardous Wast-e Numbers and enter It in eolumn A. On the same line Complete columns B,C; arld D .by.estlmating.the.totel annual 
~ · · · quantitY of the waste and describing all the processes to be used to treat, Store; and/or dispose of the waste~·'';"·~~;~.:-' .. ;./~ ~·:,:··~:: <· :~~-·::·· ·.>~::·::·:~;::-.'::': 'C~:~ · .· . 

,: 2.,Jn column·Aof.the next·line enter the other EPA.Hazardous.Waste:Number.that·can be used.to.describe:the·waste .. ln.column D(21 on that line enter 

. , --~-_:.~~~~i.~-~~~-~~~1r;~~~;~~~~~;~~~I~~~:~~~*}~::~:.i~~~:t~.i~~~*:~~f[1t~~~J.t::·z:~.:~:~~5~:~1;:f~1%!jrr~h~~{:; ·.~. . 
EXAMPLE: FOR. COMPLETING ITEM IV (shoWrl In line nuinbeii )(. t;. X-2;X-3,. and X-4 belo-W/ .~A facility will-treat-·end dispose of an estimated 900 pounds. 
per year of chrome shaVIngs from,Jeether 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:eitch:waste. The other waste is corrosive and Ignitable and there will be an estimated· 

waste. Treatment will be in an Incinerator and disposal will be in a landfill.". ·- ··. ·_:.:· · ... 'c , : ·>.<-: · .· · · ·· · · :· ~.' ;-:·---' i' -~: -~ i.; ~ · 

400. 

: -~ ·, 100 

- ...... _. , __ .... _ ... , 
......... ~-· .. : 
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·--: . •: -~· .-... ~ 
- . :_ -~ :.... 

. ~. ..... .: - .. : : . . . . :. . 

. :. ; 

.-·included.with·above,· ·, 
~- . i .. ·-- .;:. -..• ~. ··' .:·.' .-

·'·. 
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Continued f~orre page 2. ( J 
NOTE'.-;:- "''' psge befom I["'~ . ' "'"' 26 ~"'' to 1/rt. = Approomd OMB No. <.-·-· 

EPAf.D.NUMBER(o""''tn>mpo.. \\ · 0"9CfAL ONLY ~ 

~~I clo o 9 3 t7lsl3lsl71?. ~· ~H\ IWi. n ~ P :1 D ~ P 
IV. DES1 :Klt'UUN OF HAZA~DOUS\~ASTES(continued) -~-

A. . I_N_IT 0. PROCESSES 
"' H E~~6 a. ESTIMATED ANNUAL 0 ' ,,.. 
Zcj ~\\tASTE QUANTITY OF WASTE 1~ PROCESS CODES 2. PROCESS OESCRIPT10N 
:::iz (enter code} c~ (enter} (if a code i& not entered in D(l}} 

f-1'- Z7 - ... 27 - ... 'Z7 - •• 

1 u 0 3 1 ·r to· Soc ~ lV' s 0 1 
I I 

u 2 1 0 '110 ~ ~" s. 0 1 
I 

2 300 
I 

3 

4 
I 

5 
I I 

6 
I I • . 

7 
I I I I 

8 ' . . 
I I I I • .. 9 . .' .. : -; 

~ 
. ; 

' I·" 
I I I . . 

1~: 
. -:· i-;,. 

> 
I I • . 

11· ·~· ;:;· 

I;,, I I • • . -
:·]2". ':.? 

1~:-: -~ 

'.··:.:: I I • 
13! ::: : 
'"'' 

~·:.:· ) I I I •• 
'14' ! 

.· ,. 
'~ 

I I I • 
~~ 

·: .. ·" 
1--

_.-. ; 

•:t6;: ·. I·,. I I I I 

'.-:· 
· ... · .. .:-.'. I,_-, 

. :-·· I I. I I I 

17 i · . 

'• 
. -~ -

. ····-
;"~ ,: . I I I I . 

.}8 -·· .. ···~-

::!f~( _:.~~-
'• 

I I I I I 

~--~ 
,"'" ,. .. ; ..... I I I I I • 

.20 1 1-:' .·· :.' 
' ··:, 

··~: 
I I I I I I I I 

.21' 
I I I I • 

.22': :;: _..: -
':':·. :i I I I I 

~23. 
-~:: 1'.;;" . ·:· I I I 

24: > ,. . f:·-:- , 

25 ·.:I· ~-:: I I I I I I . 
·-.· 

26 I I I . 
_. •• In r.;- L·n 27 - _ .. 
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JcenifY I havepersonally'examined and am familiar with the information wbinitted in this and all attached . 
·· docitm.ents; and ~atpa5eif,oiJ.my irkiuiiy of those individuals immediately responsible:forobtaining Jhe infofTT)ation~ I believe that the .. 
·'Submitted intoimation istrue~_'accurare;and complete. 'I am aviare that there are ·significant.penalties forst.ibmittinri 'fa lie Information~ , 
ffi_c~udinil .· ~'!ff.imp~is_orimen;·' .... _ ·· _ .:·;J<i.' -- ->~/7L:·:-r:~-~~=ty~ .. ~.---· ·~\· ·t;\ . :_; ; .. · . ... ·:: 

4-29-81 
~ . . - . . . . .~ ·. . -- .· . . . - -'- ... _ .... _ -~-

I 'certify undef.j}enaii}/o{ li/wthat I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that ba$ed 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 possibi/ityof fine and imprisonment. . :. ; · · · ::.- · · · · . } : ; -: · _. ·· . · · · ~:- · · . . · . 

. · ·-.· . . .·.· ... ·.· .. . . :·.:--.· .. 
A. NAME (print or type) 

C. DATE SIGNED 

Richard J. Sniker 4-29-81 
EPA 351 0-3 (6-8(]) CONTI 
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-
. Please print or type with ELITE type (12c octef' ···ch} in the ~nshaded ~reas only, 

·-< 

iNS.I"ALLA­
TION'S EPA 
1.0. NO. 

INSTALLA• 

11: ;.,~~.r:..ING 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

LATION 

~Oh ... TAl. PROTECTION AC 

NOTJFJ av OF HAZARDOUS WP.STE U·l .JCTIONS:. If you received a preprinted !------------------.....;;;;..__-f label, affix it in the s~ at left. ff any o!' tile 

" .... 
: !"• ¥'a 

·' 
. ·. ·' 

' .. 
.· Yan.Jer-:-Graphics Corporation · = 

P.O. Box 190 
Eden NC 27288 . . 
PLEASE PLACE LABEL IN THIS SPACE 
655 East Meadow Road 
Eden, North Carolina 1 

information on the label is incorrect, c!:2w a line 
through It and $Upply the correct inform3tion 
in the eppropriate section below. If the lllbel is 
complej'!') anA co~ect, le~ Items I, II, and 111 
below IU#nJ<Uf u cmt na ret:ive a preprinted 
label, complete a I it&hs. ~nstellation .. means a 
single site where hazardous waste is generated, 
treated, stored andlor disposed of, ~r a tr<!ns· 
porter's pW'a;:lpal place of business. Pl~~-z refer 
to the IN!:V.Ot@:i[ll:l{lf.I'PR FILING :-JOTIFI­
CATfPp • b,efort- ACfW>lMinn this form. The 
informat~ r~~l:t4!i.-r::ll\ftfteifl.1(required by law 
(Section 3010 of the Re:source Con:;ervation end 

nt£ai9ct} . 

CONTINUE ON REVERSe 
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. ·• ·· . · · ·•· . tWliJICUbbl1rst7R~ . .. -
D(. Dl:-"M:KWJ.lUN OF HAZARDOUS WASTES (continuedfrom7ront} .A~~~~~~e;..·'\>"~~~f>J_g~{~~Jfft.~~l:r: '~-:.. 
A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit num~ from 40 CFR Part 251.31 for each listed hd 

waste from non-specifi.c:1soun:es:v~ul' installation handles. Use additional sheets if nece--..sary. • · · 

I • t - . ._, :t 3 4 5 

l I I : I I I I I I ·1 I J I I 
IZ> .-· !!_ .... ,.,._ - ..!! lz> • 21 IU. - .. , .. . .. 11 i 

I"! • 

7 .... . ::· II .. II _lo_ 11 
.. 

I k I. 
.. . 

I I I I I j J j 
. . 

I I I . ;·· 

12 

111 
I'" -~ ~ r:r ·u :n • •• In ·• •• ,., _. 

B. HAZARDOUS WASTES FRO~ SPECIFIC SOURCES. Enter the four-digit number from40 CFR Part 261.32 for each fisted hazardous 
specific industrial ~y.~u~.rnnau'l"on ~andles. Use additional sheets if necessary. . • . 

.... • 13 • •.. 14 •• 15 • 16 .. 17 • 18 

... lll Ill ·.· II Ill .. Ill · Ill 
'' ..•. . .. •• ,._ . In - ..... . .. 

Ill :zo :tl. 22 
·.· . :u 

.. 
24 .. 

I I J I J I I I 
... . . 

J I J 
... 

I . l l ... ... . ... 
.. . Ill .. .. ........ .. _-_·::-- ... .. _. . - .. .. :· .. . .. ~ . . . ~ 

26 '27 28 211 
. .· . ~ zs .:r~ 

I I I I I I I I ··~ I I I 
.. 

. ·~ .. .. 

I J J . ' . . I I I •. :.: 

C. COMMERCIAL CHEMICAL I>R 'H~ZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for eacl-tc:hem 
st~nce your Installation handles which . ·-·~wus waste. Use additional sh~ets if necessary •. · . , 

31 ~2 33 

,ulo(311 uhJ1(o J l 
•• ·- -~-· .. 20 ... ·---~· ...... n -·--· ... 

37 38 39 

I I I ; I J J 
,. --· •--:-·u ·-~~~~ ... ... ........ . 

• 
.. , . . . ~4-

l1 I I I 1 . .. :. 
·-_"H .... ····- .... 

34 

I I I 
n· .---.- ·•• 

40 

l J l 
tn ·c ···- ...... 

"46 

1 I I .. .. . ~·· 

.. . . J l _l 
. . . . 4! 

,_....1-.--1 .,.-{I 
2J 

47 

... ::: ... 1 l J 
•u···--···:o 

36 

I I I 
4~ 

... I J I 
U· ... ~ .. 

48 

l j l 
n ----~· .,., 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each fisted hazardous waste from hospitals. • 
hospitals. medical and research laboratories your installation handles. Us~ additional sheets If necemry; 

49 50 !II !52 !53 !54 

I I I .. I I I I I I I I I I I l I I 
"'~ .. .. ~· 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark .. X .. in the boxes corresponding to the. characteristics of non-lis· 
ha:z~rdous wastes y~~r Installation ha~dles. (See 40 CFR Part:i 261.21-2St.24.} · • · · .. 

.. os:IGI't~T~BL.E: :. :, ·.. Dz~~O,.;RO~IV~. .. : •. ··.'· o3.REACTrve .••.. :.:: o4.TOXJC 

.• (DOOIJ (DOOZ) . .. ·· (0003) . •.· (0000) 

I X. CERTIFICA!IQJI!. ii:~ -~~h. ;oo::ttrf--gJ~~-.ifE 
· I certify under penalty of law that I have personally examined and am familiar with the information submitted in ti:i~ 
attached documents, and that based on my inquiry of those individuals immedz'ately responsible for obtaining the ir:f:m: 
I believe that the submitted information is true, accurate, and complete. I am aware tltat there are significant penalties J 

· mitting false information. including the possibility of fine and imprisonment. · · 
. -

Genera 1 Manager 
i. ISIGNATUR~~--"-/ __ ......... .L... _ _, .e_·~~ 
·~ .7--- '7 ~ 

, NAME lie OFFICIAL TITLE (type- ..-, .... , 

Robert N. Collis 
IDATESIGI'tEC 

2-17-81 

·~ EPA Fonn 870~12 {6-80) REVERSE --·--


