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SUBJECT: REMOVAL FROM EPA'S CERCLIS INVENTORY

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

TO: VANIER GRAPHICS CORP
655 MEADOW RD
EDEN
NC 27288

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
exigt. 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



North Carolina Department of Human Resources

Division of Health Services

P.O. Box 2091 e Raleigh, North Carolina 27602-2091

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

September 15, 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: Vanier Graphics Corporation
NC D093783876
Eden, Rockingham County, NC

Ronald H. Levine, M.D., M.P.H.
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 which prints business forms.
The facility has been in operation on their 3 1/2 acre property since 1962.
Vanier Graphics generates waste “i-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.

the city is derived from the facility.

Water supply for
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.

Sincerely,

D. Mark Durway, Geologist
CERCLA Unit

So0lid and Hazardous Waste Management Branch

Environmental Health Section

DMD/pb/0472b



North Carolina Departent of Human Resources

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

James G. Martin, Governor ' v Ronald H. Levine, M.D., M.P.H.
David T. Flaherty, Secretary State Health Director

3 September 1587

Ms. Denise Smith

EPA NC CERCLA Project Officer
~ EPA Region IV Waste Division

345 Courtland Street, N.E.

Atlanta, GA 30365

Dear Ms. Smith:

Re: Preliminary Assessment Report
~ Vanier Graphics Corporation
NCD093783876

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

Vanier Grap]:n.cs 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 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 Management Branch, North Central Region field office, Vanier
Graphics runs a clean operation.

Vanier Graphics is located in the FEden 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 wells.



Ms. Denise Smith

Page 2

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

. Priori't—}.f assigned for site inspection at Vanier Graphics Corporation
is low. If you have 'any questions, please call me at (919) 733-2801.

Sincerely,

BD. huode Dacrns ~

D. Mark Durway, Geologist

CERCLA Unit

Solid and Hazardous Waste Management Branch
Envirommental Health Section

MD/pc

Enclosure



PTG RSO R
PART | - INFORMATION AND ASSESSMENT
Il1. SITE NAME AND LOCATION

eén?élEGﬂégElé%egg#ﬁoga on, or descriptive name of site) |2§55TRE T, EgggE(N?éﬁwg§ §€B?IFIC LOCATION IDENTIFIER

Meadow
% |04 BT |°° B15eF [RETHTL
LATITUDE 36° 30' 45" I LONGITUDE  79° 43*' 30"

07 98UNTY CODE |08 89NG DIST

09 COORDINATES:

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

111 RESPONSIBLE PARTIES

o B S 28 ot ton s3T5 o Eaginosss mai 11, residentiaD)
LAY : 04 ZJATE[05 Z1B,(00E 06, TR,ERHBNS Y MEER
07 OPERATOR (If known and dlfferent from owner) 08 STREET (Business, malling, residential)
Vanler Graphlcs Corp. IPO Box 190
365! TY A STATE|L),84P CODE 113, J5-5BY g \UMBER
13 TYPE OF OWNERSHIP (Check one)
{x] A. PRIVATE [ 1 B, FEDERAL: {Agency) [ 1 C. STATE [ 1 D. COUNTY [ 1 E. MUNICIPAL
[ 1 F. OTHER: ’ ’ (Specify) [ 1 G. UNKNOWN
14 OWNER/OPERATOR NOTIFICATION ON FILE (Check all that apply) (CERCLA 103c)
[x] ﬁar$CRAOROQL6_g@TE RECEIVED: 2/17/8I [ 1 B. UNCONTROLLED WASTE SITE DATE RECEIVED [ 1 C. NONE
IV. CHARACTERIZATION OF POTENTIAL HAZARD
0l ON SITE INSPECTION BY (Check all that apply)
[ 1 YES DATE L 1A.-EPA [ ) B, EPACONTRACTOR [ ) C. STATE ( 1 D. OTHER CONTRACTOR

[ ] E. LOCAL HEALTH OFFICJAL [ ] F. OTHER:

[x] NO CONTRACTOR NAME(s):

02 SITE STATUS (Check one) 03 YEARS OF OPERATION

[x] A. ACTIVE [ ] B. INACTIVE [ 1 C. UNKNOWN 1962 | [ 1 UNKNOWN
BEGINNING YEAR 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 tetrachloroethylens.

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION Facllity is located In the Eden city
1imits on a 3 1/2 acre tract. Facllity uses city sewer and water, and has no wells, No underground tanks. No

known on-site disposal or spills, according to Jerry Hoffman of Vanler Graphlcs. Clean operation according to
Joe Deakins of NC Solld & Hazardous Waste Management.

V. PRIORITY ASSESSMENT
Ol PRIORITY FOR INSPECTION (Check gne. 1f hlS?lSF medium lIs checked, .complete Ract 2 = Yaste Information and

Descr azardous inc
[ 1 A, HIGH [ ] 8. MEDIUM [x] C. LOW [ 1 D. NONE

(Inspact|oy required  (inspection required)  (lacpoption pa flye  No further-aeiiat A7258dition form)
V1. _INFORVATION AVAILABLE FROM

9L CONTAC T nan 2 $E - (AagnRYAQrapnlzaticn) ]?3.3'?LE’3§9§53'.‘“”BER
02 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY |ORGANIZATION |03 TELEPHONE NUMBER]08 DATE
D. Mark Durway NC S&HW Mg|CERCLA (919) 733-2801 8/7/87

EPA FORM 2070-12 (7-81)



POTENTIAL HAZARDOUS WASTE SITE
PREL IMINARY ASSESSMENT
PART 2 - WASTE INFORMATION

11. IDENTIFICATION

093 783 876

IOI agATE |02 SITE_NUMBER

11. WASTE STATES, QUANTITIES, AND CHARACTERS

Ol REXS4RALIPTHMER apply)

A SOLID

[ ] 6G. GAS

. Other

(1 [ 1 E. SLURRY
[ 1 B. POWDER, FINES [x] F. LIQUID
[ 1 C. SLUDGE

I1D

Ot TFol BV TUIL 8ToB T i

must be 1ndependen

TONS

CUBIC YARDS
NO. OF DRUMS

Unknown

D
03 YeRTExCHIRAGIER ' 8ATH)
[x] A. TOXIC [1H.
[ 1B. CORROSIVE [ 1 I.
[ 1 C. RADIOACTIVE [ 1 J.
[ 1 D. PERSISTENT [ 1K.
[ 1E.SOLUBLE [ ]L.
1 1 F. INFECTIOUS [ 1 M.
[

G. FLAMMABLE

IGN]TABLE
HIGHLY VOLATILE
EXPLOSIVE
REACTIVE
INCOMPATIBLE
NOT APPLICABLE

I11. WASTE TYPES

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS
SLU SLUDGE
OLW OILY WASTE
SOL SOLVENTS Unknown No known spllls or on-site
PSD PESTICIDES disposal.
occ OTHER ORGANIC CHEM{CALS
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS
1V. HAZARDOUS SUBSTANCES (See Appendix for most frequently cited CAS Numbers)
CATEGORY SUBSTANCE NAME 03 CAS NUMBER | 04 STORAGE/DISPOSAL METHOD | 05 concenTRaTION |PBONEERYRETTON
SOL n-butyl alcohol 71363 Facllity stores wastes In Pure
SOL tetrachloroethylene 127184 drums which are periodically

removed from premises as re-

quired for RCRA small gen-

erators.

V. FEEDSTOCKS (See Appendlix for CAS numbers)

CATEGORY | Ol FEEDSTOCK NAME 02 CAS NUMBER | CATEGORY | 01 FEEDSTOCK NAME 02 CAS_NUMBER
FDS N/A FDS
FDS FDS
FDS FDS

~ FDS FDS

VI. SOURCES OF INFORMATION (Cite speciflc references, e. g. state flles, sample analysls, reports

I) RCRA Part A and RCRA Hazardous Waste notiflcation dated 4/6/81 and 2/17/81 respectively.
2) Joe Deakins, NC S&HW Mgmt. North Central Reglonal Office, Mebans, NC, pers comm., 8/7/87.
3) Jerry Hoffman, Vanler Graphlcs, Eden, NC, pers. comm., 8/7/87.

EPA FORM 2070-12 (7-81)
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VANIER GRAPHICS CORPORATION/NC D093783876
655 Meadow Road (NC HWY 770)
Eden, Rockingham County, NC
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7 August 1987
File

D. Mark Durway = ™MD -

[ |§ 13

Telephone conversation with Jerry Hoffman of Vanier Graphics (NC D093783876)
in Eden, Rockingham County, NC

Mr. Hoffman (tel. 919/623-8432) told me 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.



7 Bugust 1987

File

: D. Mark Durway M'lz,—.

2L

Vanier Graphics Corp. (NC D093783876) in Eden, Rockingham Co., NC

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



7 August 1987

File

D. Mark Durway ;

[2 E 13

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 directory. According to Beverly Johnson of the Eden
Department 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. Some persons not living
in the Eden city limits also use city water. Persons not connected to
city water must 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 determined. Vanier Graphics is located slightly more than a
mile upgradient from the nearest perennial stream, Dry Creek. Based on
USGS maps for the site area, it appears that Dry Creek would receive
considerable stormwater runoff from the Draper area during wet periods.
It has not yet been determined whether or nob Dry Creek is used for
recreational purposes.
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GENERAL (Read the ‘‘General Instructions" before starting.) T 12 > (FEETRL]
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ACILITY left of the Iabel space lists the information

VANIERRERAPH'ES CORPORATION
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proper fill—in areafs) below. If the label is
complete and correct, you need not complete
{tems |, 1Il, V, and VI (except VI-8 which
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VI fem 4 33 F'ﬂ Ui items if no label has been provided. Refer to
‘ LOCATION AFR C 33t the instructions for detailed item descrip-
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Il. POLLUTANT CHARACTERISTICS PRI N

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 terms.

Cem et t D R S P S

ek CoanTRaR T G L

A >, &l MARK ‘X"
SPECIFIC QUESTIONS ves | wo [arraemeo] SPECIFIC QUESTIONS ves | wo arracne
A. Is this facility a.publicly owned treatment works B. Does or will this facility (either existing orproposed)‘
which resuits in a discharge to waters of the U.S.? X include & concentrated animal feeding operation or X
(FORM 2A) aquatic animal production facility which resuits in a
- ™ discharge to waters of the U.S.? (FORM 28} TR ST m
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or 8 above) which will result in a discharge to X
~ A or B above? (FORM 2C} 2l 28 waters of the U.S.? (FORM 2D) 2 | ge 37
E. Does or will this facility treat, store, or dispose of | F. gﬂ,ﬁg&ﬁ':},‘&;ﬁ“&'}g’wﬂ:‘,ﬂuﬁ?g ,'t“,‘:;’:‘"‘;'ﬂo?,‘_'
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore, X
T m underground sources of drinking water? (FORM 4) T T =
G. DO you or will you inject at this facility any produced . o - . -
water or other fiuids which are brought to the surface H. Dol you or will yg': I"j“: ’lt this facn:lty fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
? s . process, sofution mining of minerals, in situ combus-
duction, inject fluids used for enhanced recovery of jon of fossil fuel of hermal ?
oil or natural gas, or inject fluids for storage of liquid tr?c';nm 4‘;“ uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) 3 | 38 6 . ( ’ BEommD =
1. Is this Tacility a proposed stationsry .source which is J. s this facility a proposed stationary sourcs which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per-year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) ’ 20 a® a2 srea? (FORM 5) a3 | e as
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1
IV. FACILITY CONTACT
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V. FACILITY MAILING ADDRESS
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VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

< L B A T L L L L A AL A S A L A L T L L I S R, S R B N B
516,55 M EADOM _ROAD . . . . . . . ., . .

19118 - * Al.

B. COUNTY NAME - " T

o e Tttty T T 17T T 1T T vV 1T 17T+t 7 150 T15mrT
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ONTINUED fFROM THE FRONT
Vil. SIC CODES {4-digit; in order of prion';,

A. FIRST S S ' . 8. SECOND ° TR .
(st T T T Jrspecify) . el U T Hspecify)
712,761 Pr1nt1ng, Manifold Bus. Forms |7 . ', | ot
18 - 1 [T S 19 . A
: C. THIRD o : : . : mf\of,b"'ﬁoun-rr\/\
el T 1 1 ect e T T T J/spe
71 (specify) 71 (pg:@i gj\—\ ,.,..\\q“«- y,\\

Vvill. OPERATOR INFORMATION

. e _ \ - s 9 B. Is the name listed in
A. NAM \“ L <A\ item VIIi-A aiso the

[N R S B B B B RO B S S B B B B B Rt B B NS SN A A‘b}‘/'f W\b _ owner?”

?VANIER GRAPHICS CORPORATION ﬂbggﬂ Eymsgno
] T T e - IR \\\ W A\C2) =GO LT

C. STATUS OF" op:nA'ron-(Enter the appropriate letter into the an:werbox, if “Other”, :pe@\}‘@ .m\}»n. PHONE (area code & no.)
F = FEDERAL.. - M =PUBLIC (other-than fedeml ar.mm/ (specify)] —iiy Lk Tl Talal
S =STATE" 0 - OTHER (apecify) - , P 4 7 1 BIGAE 30 0 0
P= PRIVATE - : = =1 |

R

8787'rULIVE ‘UNNE'

= - S . g )
ll” ST A ' F.ctrv ORTOWN-3 "¢ [fa il i * |esTATH. H.. ZtP cope [IX: INDIAN LAND
[ <] e i T T ! (L 1s the facility located on Indian lands?
B S A N T E E g 1 e i L. 1 [] ot L 3 A 1 1 1 -l Cl A : g 2 0 7 1 D YES m No
1. u:'_.r 1w AN B LA S RAAPAY R A TPy SRR Ry T - -"— A e} : TRC R
X, EXISTING ENVIRONMENTAL PERMITS.
- A; NPDES (Discharges to Surface Water) - -1 |7.* D. pSD: (Alr Emissions fromr Proposed Sources) ..
cly v T 1 r 11 elrl L L L L L L L L L
9 N ~ 2 N n i 1 bl 1L 1 . ' 1 9 P "' 1 i 1 1 A 2 1 1 []
[TH KR (R KO 30-] 18146 J VP - T .
. a-uuc(Underground lniecﬂomafl-‘tuid:r ------ s T B OTHERSspecify ) v
cl v [ i ] ) i ] | ] ) ] 1 { l c ] ¢ ] i LR | ] 1 1 LI DL L4 ]
Qjuy-{ . ., s 9J.1- e o
1 )rejer s . ey N A Sy AT <Fasfeaf s? S S - Crem L
e - E. OTHER-(specify) = s~ PEyes
clr 177ﬁ el v ] s i ™7 L i
9R|NC0093783 87,6201 | , . . ..., )
918 § 16147 1 10 N 181 46 | 7 9 - L - - : 30

Xll. NATUREOFBUSINESS{pmvide.abﬂaf description

Printing; Business Forms Manufacturing

ST e o

applicatlon I bel/evg that
-false. mformatton . including tf

A NAMES gFF:c:AL TITLE (type orlprint) ==
Robert N. Collis |R.J. Sniker

General Manager Reg1ona] V1ce
COMMENTS FOR.OFFICIAL USE ONLY : .

C. DATE SIGNED

4-6-81

s .
2PA Form 3510—1 (6—80) RFVERGE
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. FORM | . . ENVL AENTAL PROTECTION AGENCY PA I.D. NUMBER

9IS EPA HA‘DOU WASTE PERMIT APPLICATI -

5 Consolidated Permits Program

R2RA ‘; : (This mformation is requlred under Section 3005 of RCRA.) H N C D 0 9 3
FOR OFFICIAL USE ONLY 5 e A ey S :
APPLICATION| DATE RECEIVED

APPROVED {yr.,mo., & day

23 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 appllcatlon you are submitting for-your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above. . :

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

[X] 1. EXISTING FACILITY (See instructions for definition of “existing” focility. . R . 2.NEW FACILITY (Complete item below.)

7 Complete item below.) T FOR NEW FACILITIES,
< T T T o T cay] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YT TR TS50 fyromo. & day) OPERA
g T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED o BeGAN OR 1S

810{|0]1 311 (use the boxes to the left) l l EXPECTED TO BEGIN
13 73 74 73 78 I7__ 78 73 18 I3__ 26 77 23
B. REVISED APPLICATION (place an *“X" below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS . [Jz. FACILITY HAS A RCRA l-:-:am'r
72 7Z
III. PROCESSES — CODES AND DESIGN CAPACITIES :
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facmty. Ten lines are provided-for

entering codes. If more lines are needed, enter the code(s/ in the space provided. {f a process will be used that ls not included in the list of codes below,;then
describe the process fincluding its design capacltyl in the space provided on the form (/tem 111-C). .

B. PROCESS DESIGN CAPACITY: -For each code entered in column A enter the capacity of the process . S o L
1. AMOUNT ~— Enter the amount,’
2. UNIT OFMEASURE — For each amount entered in column B8{1), enter the oode from the list of unit measure ooda below that descnbes the umt of
- - measure used. Only the units of measure that are listed below should be used.

L PRO~» - APPROPRIATE UNITS OF l ; . PFlOv APPROPRIATE UNITS OF
.. CESS ~MEASURE FOR PROCESS . Y - CESS MEASURE FOR PROCESS
Storage: ’ ’ Treatment:- . e
CONTAINER {barrel. drum, etc.) S01 GALLONS OR LITERS TANK . - LT T . GALLONS PER DAY OR:
ANK . e e, 502- GALLONS OR LITERS L o LITERS PER DAY .
WAS'I“E PILE" R S$03° CUBIC YARDS OR- SURFACE lMPOUNDM:N'r -0, TOZ. GALLONS PER DAY OR Ve
- . : CUBIC METERS - o " LITERS PER DAY .
SURFACE IMPOUNDMEN'I‘. . s04 . GAI.LONS on u'rst‘ . mcmem\'roa 3 - TONS PER HOUR oRr
R . T ] S METRICTONS PER HOUR;.

D : L

GALLONS PER HOUR OR

D79 GALLONS OR LITERS

INJECTION WEI.I. N e . LITERS PER'HOUR -
LANDFILL = ‘.. D80 ‘ACRE-FEET (the volume that OTHER (Uce Ior Jtlcala:hemlcal. 'ru GALLONS PER DAY OR
’ .. - would coveroncacretoa: - . thermal or bio ‘LITERS PER DA .
X - (RN 1 depthofonefoot) OR -~ .- processes not occurrlnz in tanks,.,: : L,
: . L S - HECTARE-METER ’ surface impoundments or incin
LAND APPLICATION - P81 ACRES OR HECTARES " ° ators. Describe the processes in
OCEAN DISPOSAL. . D82 GALLONSPER DAY OR '~ the- spacepmldcd. Item 11I-C.)

LITERS PER DAY
. GALLONS OR LITERS

SURFACE IMPOUNDMENT:

UNIT OF MEASURE—*
LITERS PER DAY . .. :
TONS PER HQUR. .. . 2" &
METRIC TONS PER HOUR.
CUBIC METERS, .’ GALLONS PER HOUR
- GALLONS PER DA . LITERS PER HOUR

EXAMPLE FOR COMPLETING ITEM 111 (shcwn In fine numbers X-1: and X- 2below).v‘ A facsllty has two storagetanks, one tank can hold 200 gallons and the
other can hold 400 gallons.The' faclllty also has an incinerator that can burn up to 20 gallans per. hour.’ 55 ¢

UNIT OF MEASUR
ACRE-FEET: ... ....
.HECTARE-METER. '

cusBic YARDS 3

SHIFOR: . “FOR
orl‘:;lscgl_\_ﬂ " gp;,";;_ OF'EISCEIAL
.SURE .} .- SURE" | ~
i ~ Nz Zltftrom st} . 1. :
2:7.‘:,' ' ONLY "} 23 above) | - : ferger| - ONLY
FL e - 32 16 = 18 10 18 P F TR 32
tet 1 115 .
E ; - 6? - - .1
I'lsjo}1 55 G 7
2 . 8i
3 19
4 ’ 111 {10
16 - 181 19 - 27 ’_;l-‘ 29 - 32 ‘{16 - 18] 19 - 27 ? 29 - 32
EPA Form 3510-3 (6-80) ' PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

I11. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CG.
INCLUDE DESIGN CAPACITY.

«e‘;:w».z»w s

Al E A A NUMBER — Enter the four . digit number from 4 Supart D for each listed hazardous waste you w:ll handle if you
handle: hazardou: westes which are nothsted in 40 CFR, Subpart D, enter.the four—dlglt numberlsl from 40 CFR, Subpart C that deecrlbce the cheracterlso
" tics and/or the toxic contarnmants of those hazardous wastes. i e :

4

B.. ESTIMATED: ANNUAL OUANTITY For each listad waste" entered in column A estxmate the quentity of that westethat 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-l:sted wanelsl that will be handled
which possess thet cherecteﬂsticor contaminant.. R e e ) L - . .

c. UNIT" OF MEASURE For eech quanutv enmred in column B enter the unit of measure code. Umts of measure whlch must be used and the eppropnate

KILOGRAMS ', .
METRIC 'I'ONS .

[f fecallty records use»eny other 'unlt of measure or quentltv; the unlts of measure must be converted mto one of the requlred unlt: :
ewount the eppropriete density. or speclflc gravity of the wast&. I . g

hazardous wastes: - For. each characteristic or-toxic contaminant entered. ln column A, select the code{sl from the Ilst of process codce .
contained irr Item. 11I: to-indicate #ll the processes that - will be used to store, treat, endlor daspoa of all the non—listed hazardous wastes that posees_
that characteristic or toxic contaminant; -, g i Y g " ;
Nota::.Four spaces are provided for- entenng proces cod

extreme 'nght box of ltem lV-D(l) and (3) Enter in the spece provvded on page 4; thelme number end the edd»tlonal code(s) ;

“ Select .one of the EPA Hazardous Waste Numbers and enter it in column.A. On the"same .line complete"columns 8,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: Numberthat ‘can be used _to describe: the waste..In

olamn’ D{2) ‘on'that line enter' -

be w.?,‘andX-4 belov'v} facillry W|ll treat and disposs ed 900 pounds o
per. year: of- chrome shavings.from. leather tanning and finishing operetlon:ln addition, the fac:lity will treat and dispose of three non—listed wastes. Two wastes
are. corrosive only and. there will be an estimated. 200 pounds per:year of each:waste. The other. waste is corrosive and ignitable end the w:ll been estumated'
100 pounds per year of that waste. Treatment wnll be inan lncmerator and dusposel wnll be ina landfill.’. !

v ol AL EPALEE C.UNFT|:- o ~D. PROCESSES S

g.: H:‘.SZT{‘E‘.RN% - LE,STIMATED ANNUA" O;UNIIQEEA'. . s - 2. PROCESS béecnlﬁloﬁ'

._.lg r“(vmm‘c“e) - Q Alu'rlTY OF. WASTEV'_ | fenter: 5 (f e oS not entered tn BI1)
X-1|klo|s 4] SlE ,

X-21D10}0)2{ AP

X-3|Djolo}1] " .. | 1 | :
X-41D(0{0f2 ) o mcluded wzth abox{e -

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



Continued from page 2.
NOTE: Photocopy this page before completinggs

ou have(., 2 than 26 wastes to list.

! " Approved OMB No. 158-S80004

EPA |n NUMBER (enter from page 1) FOR OFFICIAL U ONLY y _‘
KR F/al © [ 2] T/A ©
Wl N CID]0[9]31718]|318{7]6(.2F1 W .DUP 2§ bUP
[] 2 - 13{14 {185 112 - 13} 14 {19 § 23 - 26
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA . c.uNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL [OfMEA-
Zo WASTENO|! QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 | (enter code) ¢ (enter) (if a code is not entered in D(1))
23 od ¢ L 27 - 33 } '11 - 29127 < 20 127 <~ 2|27 - 29
1 |ulo|3]1 110 300| BVIs 01
. " T T T T
2 {Uj2{1]0 110 =zae| MV]s 01 '
L I | R R L L 1 4
3
1 T 1 T L
4
LI | T 1 T 1 T 7
S
L L T L S |
6 . o S
T—T T T
7.
: LR L L] — 1 1 T
8. .
-l‘l T 1 T 1 T 7
— »h- T T T T T T
10. i | - -
1 T T e
. l 1.';:2
: .» ;. § 1 LR} B T T T g
~ , T T TT T =
;; 71 T T T :
“ - T T ™ 1 -
T 1= 77 T T T
— 1T T T T
e iy T T T3 T -
G = L T T 1
g o | N ST B N T3
— P I T T ™
215 :
N ——TT T 1 L T
_.'22"' B
: o =TT T T
23,
N o ~ T T T T | G |
24 . _ )
T T T T T T
25.‘ 1 T 1 T T 1
23 - __l_‘ 27 - 33 T 27 - 29 27 - 1
EPAForm 35103 (6-80) i et

]

fenter “A® YR 40 otn hohind thoe 42 sn 15

OF:5:

CONTINUE ON REVERSE

SR S




Continued from the front.

IV. DESCRIPTION OF HAZARDOUS ES (continued)

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

=IN| d ploj9l3 |{7]8]3l8]7 6 [PTe
;f. ;"ACILITY DRAWING i

VI. PHOTOGRAPHS

VII FACILITY GEOGRAPHIC LOCATION

2 !.A'I’I‘I’UDE (degrees, minutes, & seconds): -

E. USE THIS SPACE TO LIST ADDITI L PROCESS CODES F OM ITEM D(l) ON P A

Al existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; exnstmg storage. -
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detalI) o

© LONGITUDE (degrees, minutes, & seconds)

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

+'2; PHONE MO. (areccode & no.) - .

- =

3 = 1 2 - s3]
6/ ZIP CODE - "1,

1G

“IX. OWNER CERTXFICATION

49

a7 -

I certify underpenalty “of faw that / have personally examined and am familiar with the information submitted in this and all attached . . -.::
-documents; and that based on my inquiry of those individuals lmmed/ately respons:ble for obtaining the information, | believe that the coe
submrtted lnformatlon lme aocurate and camplete. I am aware that thene are»s/gmflcantpenaltles for submlttlng false info. rmatlon E

A, NAME {pnnt or t:vpe)

Richard J. Sniker
X. QOPERATOR CERTIFICATION

lnclua'mg the pos:b/l/ty of fme and :mprlsonment.

{ certify under penalty of Iaw that | have personally examined and am familiar with the information submltted 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 l am awam that thereare s:gmf/cant penaltles for submltt/ng false mformatlon

C. DATE SIGNED

4-29-81

A.NAME (print or type)

Richard J. Sniker

B. SIGNATURE

WM ) A Lo

C. DATE SIGNED

4-29-81

EPA Form 3510-3 (6-80)

PAcsaﬁ%s

CONTINUE ON PAGE 5 ,




Lontnusa rrom page 4.

V. FACILITY DRAVWING (see page 4)

orm Approved OMB No. 158-S80004

NI

=73
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ALed
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Are=4

\ PRropecTy
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Sedee: V= 5

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



’

‘ DETACH A

P Aremies SN SeiS P S NS

GSA No. 0246-EPA-OT

IN{ JCTIONS: I you received a preprinted

. Please print or type with ELITE type {72¢ cter 'ch) in tﬁ'e ﬁnshaded ;}Eas only,
t;: m U.5.Eh  I0h  NTAL PROTECTION AGENCY
: iw‘ E‘L NOTIF!C‘)W OF HAZARDOUS WASTE ACTI
INSTALLA- .
TION'S EPA -, . . Ll o
1.0. NO. SeTe et el S - )

. P -

NAME OF IN-

1 STALLATION] . Vanier-Graphics Corporation

fabe, affix it in the space at left. If any of the
mformauon on the label is mcon'er.l draw 3 line
through it and supply the correct informstion
in the sppropriate section below, If the labsl is
complejs an ect, leave ltems 1, 8, and {I1
below lm é 2ive a preprintad

INSTALLA- P.0. Box 190 fabel, complete all t&s.ann llation”™ means &
1. TION Eden, RC 272 single site where hazardous waste is generated,
:‘:‘D‘I‘D‘;"g& PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or a trans-
porter’s pringinal place of business. Pleese refer
N— ¢
655 East Meadow Road 7 to the INSTOURFIDAS PPR FILING MOTIFI-
_ Eden, North Carolina CATEP Abpicve- ling this form. The
LOCATION . . : . _ informatian rghbe xuhpiei M requiced by faw
1L OFINSTAL e v {Section 3010 of the Resource Conservation end
i : e ‘ veryAct)
“ ) . . ?ﬂ .\_ L‘,’ 'ﬂ!
ARMAA P gt L NIT DA . g Rub: m
: B m,_m;w
. rl . 3
c
. N
gc Si OH
15 18 - - * 3
INSTALLATION'S EPA 1,0. NUMBER . | APPROVED (’;,:‘f‘;,':,“_c'&h{!‘{,f,n
=2 Y7l R
EINC Do BZIZBI714 | - Elibld/l .
L I - - 13 ) 18 !< - 16 !"q?’iu"‘n - — :z . <y
1 NAME OF INSTALLATION G s L e I T s
VANIER 6|rlalp{n|1|c|s| |c|o|r|Plo|R|a]|T|1|0|N

IU

E el n

|

16 "

31

u"u Ea"
ruoue NO. (orea cod & no.)

sSx v,-Tgl Rs—r \¢%{$ﬁ%-‘,‘ s

»
-

A, NAME OF INSTALLA'ﬂON'S I..EGAL OWNER -
<] - T - )
8l Viajn]ilelr Graph1cs porporatlon
12 {8 i 3
8 ;V 1’_
fenter the Shbropriste Settes hth box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X m the appropnare box(fes)); ,J,_U N
) ] ' D A.GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL .
M = NON-FEDERAL M @C.TREAT[STOREID!SPOSE DD.UNDERGROUND INJECTION

VYiI. MODE OF TRANSPORTATION (transportcrs only — enter *°X""in the appropriate box({es))

POy
D2 ] Ao 4
P AT AT

[:]A. AIR Dn. RAIL

VIIL. FIRST OR SUBSEQUENT NOT!FICATION

[:]C. HIGHWAY DD. WATER

133

i DS R B

[ A. FirsT noTIFICATION

D E. OTHER (specify):

Mark “*X* in the eppropriate box to indicate whether this Is your installation’s first nohhcat:on of hazardous waste actlwfv ors subsequent notification.
1f this is a0t your first notification, enter your Installation’s EPA {.D. Numbar in the space providad below,

[ e. suasequenT NnoTIFICATION (complete item C)

—T

C. INSTALLATION'S EPA 1D, NO.

IX. DESCRIPTION OF I{:XiARDOUS WASTES /;.‘f’m"“‘“‘ okt

3 I

J el

Pleass go to the reverse of this form and provids the requested mformatlon._

Ty .47"_‘4;7 Y

PR

wai-, 2l VS0

EPA Form B700-12 {580} . |




- ntne e
Tranutatss Ao K we i P

e rn g

RIS

- | o h . : o . LD. - FOR OFFITIAL UST
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from [front] '3!3—‘99-5.; @; R SETRET

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—d-glt number from 40 CFR l; 251.31 for each lnsted ha
waste from non-speciﬁ.c.sources,w:ur in:tall;tion handles. U;e additional sheets if necessary, - ~

1. 133 ~ 4 Y 2 3 L s c
23 - 34 - [ - as z3 - 38 . OIS T ToYEy ey I 1T B ~
R M o 5 10 . . 1 I T
s A TN
L. F Nl ] E e N 2y = 36 2 R ) B F ED F T
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.

Enter the four—d-gst number fcom 40 CFR Part 251.32 for each listad hazardous
specific industrial sources your mstallatlon handles Use addmonal sheets if necessary.

4 -
SR S - ta LY vt 16 . 17 . 19
23.: <= -28 . A FTRRSRRNE T ° BXEREERETS 23 - 78 O & R T e IR
. e ERREI
TR 20 23 22 23 2a
AT . 23 ° e 28 . N R 23 = .- xs _ by 2> - e 28 .. . =
‘ I o
25 26 27 28 29 . 22
"' . Ve .
23w eoxE [ e kS 1 73 e 36 ‘jay “e .t 36 3 TP -e 7 ) TR

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—dlglt number from

40 CFR Part 261.33 for each chamn
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. . .

31 ; E ) 33 34 ' 3s 38
vloi3i{1 vuj2i1joy - S
23 -t~ 326 . Rk 11 2y S~ 28 o [ me=3e et I ——~w--—-7¢ . 2 kil |
37 Co. 3 ) as .. &0 - o a1 . a2
ok R . . _
23 -~ fzy - s--2s] . 2 < cw~-ee3g e w3} B | TR aentr 1 BRI 23 Fee ey
. 43 a4 4 : 46 ar RRag as
Fla - o .
So————w] - {eom——= 23 * et 39 L FOREREERRE X3 =~ -~38 i 23 S - x

O. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous

waste from hospitals, «
. hospitals, medical and research laboratories your installation handles. Use additional sheets If necessary:

49 S s0 ) st 52

.. 53 . 54

T 3 ) 23 ===~ 738

.-

k + apaniinnAdbbdt 1 ) 2 23 "t cw c- X x3 - - 28 3 b x4

E.CHARACTERISTICS OF NON~-LISTED HAZAHDOUS WASTES. Mark "X” in the boxes correspondmg to the. charactemus of nOn-—hs
hazgrdous wastes your installation handles. {See 40 CFR Pamzsz.m —261.24, }

.

Dx. lcm'rnm.s_ AR Dz.connoswz ,-3:-' Dx. m:»\c-rlvz T DA.TOXIC
(noon . (oooz) ' (ooo:) R

(oooo)

% cermiFicATION RS

sl o,

* I certify under penalty of law that I have per.ranally examined and am famrlxar with the Infonnat:an submitted in thic
artached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infor-
I believe that the submitted information is true, accurate, and complete. I am aware lhat tkere are significant penalties f
- mitting fal:e information, Includmg the pombzlxty of fine and imprisonment,

SIGNATURE NAME & OFFICIAL TITLE (type orprint) DATE SIGNEL
Robert N. Collis - 2-17-81

General Manager

LTS P T Rl A0

————— . .

"
———

EPA Form B700-12 (6-80) REVERSE : - -



Vanier Graphics Corporation

D. Mark Durway
NC D093783876 NC Solid & Haz Wst Mgmt
Eden, Rockingham County, NC 8-7-87
RCRA STATUS

Vanier Graphics is a RCRA small 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.



N . Manae %w-ﬁ

o @® v

REGION IV RCRA/NPL POLICY QUESTIONNAIRE FOR INITIAL SCREENING

Site Name \/AM (Ee. Geaapmes Copporanom

City & peng State NC

Facility I.D. Number sJC TNOQAZIFITTE

Type of Facility: Generator Transporter TSD

I. RCRA APPLICABILITY

Does the facility have RCRA interim status?

poes the facility have a final or post—closure

pemit? If so, date issued

Is the facility a non-notifier that has been

identified by States or EPA?

Is the facility a known or possible protective filer?

Have RCRA wastes been stored onsite for longer than '

90 days since November 19, 19802

Have RCRA wastes been disposed onsite since November

19, 19807

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

—t

II. FINANCIAL STATUS - yes

Is the facility owned by_an'entity that has filed

for bankruptcy under federal laws (Chapter 7 or 11). ) .-
or State laws? : )

If yes, what has it filed under?

Chapter 7 Chapter 11 Other _



IIX.

V.

ENFORCEMENT

RCRA Status ' yes no

Has the facility lost authorization to operate via
LOIS, 300S(c) pemit denial, 3008(h) IS termination,
3005(d) permit revocation? .

‘

Has the facilities interim status been temuinated via
another mechanism (i.e. administrative termination)?

CERCLA STATUS

What CERCIA financed remedial or removal activities have been initiated
at the site? (RI/FS, RD/YRA, O«M, forward planning, and removal; does not
include enforcement or PA/SI activities).

Enforcement Status ) yes no

In general, would you characterize the facility as
demonstrating an unwillingness to undertake corrective
action based on prior State, CERCLA or RCRA actions?

If yes, please describe and cite the authorities exercised.

yes no

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

If not, why not?

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?



| e Brapives Barmoration |

Eden Division

Highway 770 + P.0.Box 190 * Eden, North Carolina 27288
Telephone 919/623-8431

February 11, 1982

Mr. 0. W. Strikland ¥ 4
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. This is based on our
limited amount of waste stored or generated on our prem;ses

Our current EPA Identification Number is NCD093783876€)‘We wish
to retain this number so that we might continue to ship what

small quantities we do generate into a recyc11ng plant here in
the State.

We appreciate your assistance in this reclassification of our
firm.

Thank you,
VANTER\ GRAPHICS CORPORATION

d

Robert N. Collis

-General Manager

RNC:Js

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

“



‘ - . P.)d H. Levine, MD,_, MPH.

STAYE HEALTH DIRECTOR

DlVlSlON OF HEALTH SERVICES » : | - a,n! (
P.O. Box 2091 ' . , o
Raleigh, N.C. 27602-2091

.Date: February 22, 1982 _
Mr. Robert N. Collis 5
Yanier Graphics, Inc.

P.0. Box 190 - o Re: Facility ID NO. __NCD093783876
Eden, NC 27288 .o ‘

Déar Mr. Coﬁis:

Based on information sipplied by you we have processed and accepied at the State
level your request for the facility identified with the above ID number to re-
ceive the indicated change in c1ass1f1catwn under RCRA: Ce

Add as . . De'lete as '
M| X generator .
] O ‘transporter
] X treater
] &1 storer
[ Qf disposer - |
g’ - small ‘ge'zorator -

He are advising EPA of the change in your status. Please notify us if thare is
any further change in yeur operations which would again affect your status.

Your EPA ID NO. is D is not E’bemg cancelled.
Cordially

! T
. Strickland, tlead

Sohd & Hazardous Yaste "Ianagemem_ Branrh
Environmental Health Sectwn _

OMs

cc: John Herrmann
EPA Region 1V

\,ﬁnl Breckling

\_

James 8 Hunt, Jr Sarch T Mozrow, MD_ M PIH

SIATE OF NORTH CAROLNA ZEN
L Covernon DEPARTMENT OF HUPAAMN RESOURCES P




g o o0 KN
l I Ty oo : -' - e ' Ronald H. Levine, .M.D., MPH.
¥ Hd | STATE HEALTH DIRECTOR

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

October 26, 1982

Mr. Elmer Pegram :
Vanier Graphics Corporation
P.0. Box 190

Eden, NC 27288

R @'.

Dear Mr. Pegram: j.;
¢
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 carried only as _a small generator. Accordingly,
you are not responsible for liability insurance or financial assurance
of closure costs.

Very truly youfs, ,
"L //
,;2220571‘ o s~

Keith Lawson, Environmental Chemist

Solid & Hazardous Waste Management Branch
Environmental Health Section

KL:1c S S D

cc: Mr. Glenn Dunn

James B Hunt, J'/ : . Sarah T- Morrow: MD.-MPH. -~
GOVERNOR DEPARTMENT._.Of.HUMAN RESOURCES SECRETARY

. . -

STATE OF NORTH CAROLINA




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

DIVISION OF HEALTH SERVICES
P.O. Box 2091

Raleigh, N.C. 27602-2091
March 13, 1984

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Robert N. Collis
Vanier Graphics

P.0. Box 190

Eden, N.C. 27288

Re: NCDO93783876
Dear Mr. Collis:

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.

Very sincerely,

l"
//[’ Y7 E
0. w! s rickland Head
Solid and Hazardous Waste Management Branch

Environmental Health Section

OWS/KL: tl

Jomes B. Hunt, Jr

STATE OF NORTH CAROLINA - GOVERNOR / DEPARTMENT OF HUMAN RESOURCES

Sarah T. Morrow, MD, MPH.
SECRETARY




- Please print or type in the unshaded areas only

{fill~in areas are spaced for elite type, i.e., 1 ha}actersﬁ ’ ~-~rm Approved OMB No. 158-R0175
- FORM | .S. ENVIRONMENTAL PROTECTION AGENC ‘A L.D. NUMBER ..\ oS o
e GENERAL INFORMATION =T T T T T T ' ? '
’ \i Consolidated Permits Program E NC D093 78387612 {
GENERAL (Read the *"General Instructions" before starting.) ] - e
TXSELIYERE GENERAL INSTRUGTIONS
Nea 1D nomse \ \\ N - x,\;\ﬁ\\\\\\ﬁ\ \ If a preprinted label has been provided, affix
{ EP\A '{' iM\ R\ T s U § /B IR Rt S e - it in the designated space. Review the inform.
SIS ation carefully; if any of it is incorrect, cross
SLE FACILITYYAQE \ . through it and enter the correct data in the
NN N NN N NCD093783876 appropriate fill—in area below. Also, if any of
[ ¥ \ the preprinted data is absent (the area to the
ACILITY : o] ; vl H js left of the label space lists the Information
V.- MAILING ADDRESS VANI ER? A ER:A-P‘H CORPORAT TON that should appear), please provide it in the
~ e 13
NN\ \ P 0’1_-'3 386;3519@ |‘4 IV proper fill—in areafs) below. If the label is
N . o complete and correct, you{ need nc:} complete
items 1, I, V, and VI fexcept VI-B8 which
\ EDEN, N.C. 27 28.8"\ . 2 must be completed regardless). Camplete all
My, FACILITY ha 3 ;5 P4 Ui items if no label has been provided. Refer to
‘ LOCATION ‘ Arfl o G2 the instructions for detailed item descrip-
- tions and for the legal authorizations under
\ \\ which this data is collected.
1l. POLLUTANT CHARACTERISTICS T Y UL IS PR ’_:"-‘-”li Al e e P e e Tl

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 axcluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. .

> MARI X"
SPECIFIC' QUESTIONS ves| no [areotieol SPECIFIC QUESTIONS vus | wo [aroone
A. Is_this facility 8. publicly owned trsatment works ) B. Does or will this facility (either existing or proposed)
which resuits in a discharge to waters of the U.S.? X include a concentreted animal feeding operation or X
(FORM 2A) aqustic animal production facility which results in a
- = discharge to waters of the U.S.? (FORM 2B) T D) r
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or 8 above) which will result in a discharge to X
A or B above? (FORM 2C) 221 13 24 waters of the U.S.? (FORM 2D) _ 35 ] z¢ 27
. - . . Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of X F r?uurzcipal eff‘llueynt bieI{':w the |°,:,°m.,°§’ strat:tm con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
= - underground sources of drinking water? (FORM 4) TIR T S
G. Do you or will you inject at this facility any produced | | - " . -
water or other fluids which sre brought to the surface H. Di:l you or will Vg:" W”ti at th:,sffac'ufl:‘t'? ;'"g’ f?:' spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining ot su y the Frasch X
s . . process, solution mining of minerals, in situ combus-
duction, inject fluids used for enhanced recovery of ion of fossil fuel ¢ thermal ?
oil or natural gas, or inject fluids for storage of liquid - FORM g fuel, or recovery of geothermal energy
hldmcarbons? (FORM 4) 34 (1] 36 i 37 38 )
I. Is this Tacility a proposed stationary sourcs which is J. s this facility a proposed stationary source which is
one of the 28.industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the peryear of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 | &v az area? (FORM 5) a3 | ae as
Itl. NAME OF FACILITY
<) T T T_1_1 i
s« |VANTER GRAPHICS. CORPORATION . . . . . . .
$f1e ~29 (30 - [1)

V. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) 8. PHONE {area code & no.)
< LIt L D L O T S N S L L L I I L B DL Wt ~T 1 T 1 T 1 1
ERAL M 919

T. | S L D] T | S
2]CO0LL IS ROBERT N GEN. ANA GER 184 .31

131 t¢ -

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

[ <] r T l.j vV VT T T Ty T T T T vl
3|pOST, O FFICE BOX ,190, ., ., .
g8 ] se - as
C ) 8. CITY OR TOWN C.STATE| D. ZIP CODE o
3 LI LR LR SRR V1T T 1 171 1 i i i i 1 1 i kI L) . : PR
4lEDEN . NCl|27 .288
[ KD - - — 5| [T aft Y = X ) T
VI. FACILITY LOCATION
- A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
e T T 1T T T 7T 717 | S S S N A N L L L L L A L L L L B B L -
5|6 55 M EADOMW ,ROAD, ., . . . . . . . . .
1)1 - a0 :
B. COUNTY NAME wew e e e __

IR PR L L e e e e I e B ' ) ’
ROCKINGHAM
- Aa - ,...._‘..;,. n - )

ST C.CITY OR TOWN . - l0.STATE| £.zZIpcooe | F- C?.Z,:‘TY CODE

3 ErDlEer T 1 1 1. v 1175 r7r 5T rerr T Y T 1 7 llno
- e ) _{IN C}}27 2 88 029

14 - 42 FTEY 7 - An = 34
EDA Caees HCAn < [ ONS




CONTINUED FROM THE FRONT . ,

VI SIC CODES (4-d/glt in order of priority. o 3 SRS . ; ;
A, FIRST o 8. SECOND '
— 2 7 6 1 (specify) . L c! VT T Tispecify) -
71¢, 1,9 fPrinting, Manifold Bus. Forms 7| . , . -t
s {vs - 1e 1s1he - 19 . P AR
C. THIRD ‘Eb"lroun-m/\
< U U Aispecify) s T Vv T (spe 1 o ‘ .
2 I N &f@t SER I

\[B. !5 the name listed In

=T ——T —— T B B e B S B b B e Tw T = Itam Vi11-A alsa the
o[V ANIER GRAPHICS CORPORATION \\3\ w{‘j;«\? Frves O No
N SN SR W'Y Sl P St WY ] 3 L. L | S— ] 6

T R : - WK,
C. STATUS OF OPERATO R‘(Enrer the appropriate letter into the answer box; if *“Other", :peW «33 «gbo‘ PHONE (anea code & no. )
F=FEDERAL . . - . M= PUBLIC fotherthan federal or :mte) {specify) ———iy \ @_ !
5 =STATE 7.7 0 = OTHER Gecity) P _ 30 |71 '4l{a'a8[[300 0
PR'VATE LT T e = 5] [ = 3y e 28

CESSTREET OR £.O.8OX:

87 g 7 0>L pvﬁﬂx TANE T T L

T A — n " A i n. " i i L — . . L 1 - 1 4. QA i rTn 5,:"-,, . .
";tw i LU FICITY. ORTOWN .. ¢ 0f. - Fiose e T |GUSTATH. HaZIP CODE IX, INDIAN LAND,
L <] T T T T T T T ' L Is the-facility located on Indian lands?
BS ANTEE - , - - CA 9210 711 [jvgs EX]NO
] | P S ] ) - L L 1 (] ,’ ] L. " ;] 1 - 1 L - 1 L l- - . s - R
(TR KT T2 -’?& 314 PN S e D TR AR S P e e ] z .
X. EXISTING ENVIRONMENTAL PERMITS
A. NPOES (Discharges to'Surface Water): - . = |- D, PSSO (Alr Emissions from Proposed Sources) .
3 L S L L L D SOL I S N N | AKIm | S S D S SR L L L S
9 N N A l 1 L 1 A 1 [} | 1 1 9. P (.' i 1 i ] I 1 el 1 ) ] i ,.
1% | 6 {¢7 | 10 s 30 - 19]48 ) 97 { 18 - R 38 ! ‘
- n..ulc(tlndefxround ln]ecn‘onrof Fluid:r Lol T EDOTHER (specify) Tl R A N
A T T T T T [ T T T T el vl ¢ | A NN B S RN Rl SR RN R RN MY (speciry)
l U i N " A A 2 i " M i N i i o i " A L PR} M PR 3 2
18 16y § 8 . AR e T M RO 1818 ] s2 | 18 B - e - 30
e c: RCRA: {Hazardoueres) et pe el B OTHER(SPECfy) » o 5 s, o 5 SRR AR Lo
cl+T clv[l s 1 ) ] i L L _l LRI {:pedfy}
9n] C009378387629'~».,».is:=g,,,_. L 3
s tetir]te - . [0 KTE KEA KD - - 30 ]

- Attach'to. thgs applmtiowa’topographicmap of the:area extendmg toratleast one mile beyond property bounderies. The’ map must show =
the: outlmef f:, t_!gg: lnty,Athe locationr:of each-of: its’existing and proposed intake and dnseharge structures, eadrof” 8

treatment;’ stbrage 4orvd|sposl facxlmes and each well'where-it. mjectsﬂmds undergroun ‘ i
water bodies in the’ 2

Printing; Business Forms Manufacturing

2

xﬂLpéRﬂHcWﬂONh»mmmdMWl \ , cen
I certify under "pgnalty of: Iaw that L:have persanally examined and am “Farniliar, with the information submitted.in this. apphcatlon and all.:
-attachments:and:that;’ “based . on' my‘mquuy “of; drase*persons lmmedlately reqoons:ble far obtammg the lnformatlon contained’in the .
application; I: believe that the information is true; accurate and comiplete: 1.  signi;
false mformatlon includmg the poss:blllty of l‘ ne and lmpnsanment."/\f. a s P T

A. NAME &QFFICIAL TITLE ‘fype orprint) B. SIGNATU
Robert N. Col1lis [R.J. Sniker
General Manager Reg10na1 V1ce

COMMENTS FOR OFFICIAL USE ONLY NS e .

<
13
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C. DATE SIGNED

4-6-81




riease Piiit Ul Ly pe 1n Lie unishaaeqa areas only
{fill—~in areas are spaced for elite type, i.e., 12 characters/|: "I Form Approved OMB No. 158-S80004

FORM | . S. ENV1 AENTAL PROTECTION AGENCY ' PA L.D. NUMBER Yo%

- 3 %EPA HA DOUS-wWASTE PERMIT APPLICAT

Consolidated Permits Program

- riaf €

RCRA (Thls mformation is required under Section 3005 of RCRA.) F] NICiD (O 9 3 718 3 7 6 1
FOR OFFICIAL USE ONLY g ;= XA (0 ot~ S T et IR T A e i3 :
APPLICATION]| DATE REC

APPROVED ?;r moE, &E.;),IED R COMMENTS .

23 24 29

II. FIRST OR REVISED APPLICATION

Place an X" in the appropnate box in A or B below (mark one box only) to mdlcate whether thus is the first applucatlon you are submitting for-your fac:htv ora

revised application. If this is your first application and you alreadv know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in ftem | above.

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

m 1. EXISTING FACILITY (See instructions for definition of “‘existing”’ facility. . . 2.NEW FACILITY (Complete item below.)

) Complete item below.) T FOR NEW FACILITIES,
r3 TR ™ O, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ve, MO. OAY ?,R,._O,\,{,:,?E&E‘:f) %APEEA-
8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

81 0 0 1 311 | (use the baxes to the left) l T L EXPECTED TO BEGIN

73 74 77 ¢ J3 __Ja 78 77 __ 18
B. REVISED APPLICATI ON (place an “X’' below and complete Item I above)

1. FACILITY HAS INTERIM STATUS

7T
I1I. PROCESSES — CODES AND DESIGN CAPACITIES ; . ; S : ;
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process-to be used at the fa'cnlnty Ten lines are provided for

entering codes. If more 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
describe the process (mclud‘ng its design capac:tyl in the space provided on the form (/tem /1I-C).

[[J2. FAciLITY HAS A-RCRA PERMIT
72

B. PROCESS DESIGN CAPACITY“—Foreach code entsred in column A enterthe apacm/ of the process. .
1. AMOUNT —Enter the amount.."

2: UNIT OFMEASURE — For each amount entered in column 8(1) enter the code from the list of unit measure eodes below that dacnbes the umt of -
©+ measure: used Only the units of measure that are listed below should be used.

i : . PRO- - APPROPRIATE UNITS OF PRO— APPROPRIATE UNITS OF
o .. 'CESS ~MEASURE FOR PROCESS . . : . - CESS MEASURE FOR PROCESS
- PROCF"G _Gone . MCORSIGNGAPAGIY © - pRocess. - CODE " DESIGNCAPAGITY
Storage: : Treatment: N e :
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK IV . . TOf -GALLONSPER DAY OR:
TANK.. . . $02 GALLONS OR LITERS : .. LITERS.PER DAY }
" WASTE PILE : ~ S03: CUBIC YARDS OR- SURFACE IMPOUNDMENT ., T02. GALLONSPER DAY OR
: CUBIC METERS - Lo . LITERS PER DAY .
sunrAclePounomzNT S04 GAI.I.ONS OR u'rzns.: : INCINERATOR ... .T03  TONS PER HOUR OR .
R R : : ) . : : METRIC.TONS PER HOUR: .
Di EI' S : & ; GALLONS PER HOUR OR~
INJECTION wzl.z. GALLONS OR LITERS o LITERS PER HOUR -
LANoru.l. ACRE-FEET (the volume that OTHER (Uce for J:ica chemkal. T04' GALLONS PER DAY oR
- would cover one acre toa. - . thermal or bio zﬁ * .+ LITERS-PER DAY o
. N R ‘- depth of one foot) OR . processes not occurrlnz in tan ; :
A o HECTARE-METER surface impoundments or incinen- ’ :
LAND APPLICATION . | ACRES OR HECTARES ’ ators. Describe the processes in . -
OCEAWN. msrosm. GALLONS PER DAY OR the: space provldcd. Item III-C.)

LITERS PER DAY
. GALLONS OR LITERS-,

sunn\cz mrounoueu-r .

- UNIT OF MEASURE-- . - - .~
“LITERS PER DAY .
1, TONS PER HOUR ...

METRIC TONS PER HOUR.'
. GALLONS PER HOUR . ee

EXAMPLE FOR COMPLETING TTEM 111 {shown fn Ime numbers X-I ‘and X- 2 below}. A facility has‘two storage tanks . ne mnk cen hold 200 gallons and the
other can hold 400 gallons, .The tacility also has an incinerator that can burn up-to 20 gallons per. hour: : ’

AUNITOF MEASURE

CUBIC YARDS ..
CUBIC METERS ',

A i.‘AMou’N'r : oF ME‘I’

e :
1

2 8.

3 9

4 : : 111110

EPA Form 3510-3 (6-80)

27 26 29 - 32 146 - 10] to - 27 28 29 - 32

PAGE 1 OF 5 CONTINUE ON REVERSE




Continued fram the front.
1. PROCESSES (continued)

SR i A e

SRR ST T s

C.SPACE FOR ADDITIONAL PROCESS CG )
" INCLUDE DESIGN CAPACITY.

1v. DESCRIPTION OF HAZARDOUS WASTES . - - : - : s
A. EPA HAZ — Enter the four—digit number from 40 part D for each listed hazardous waste you wrll handle. 1f you

handle hazardous wastes which are not-listed in 40 CFR, Subpart D, enter.the four—d:grt number(sl from 40. CFR, 8ubpart C. that descrrbes the cherecteris-
tics and/or the toxic contamrnants of those hazardous wastes.: . R - L

B. ESTI IMATED ANNUAL QUANTITY For each listed wasts" entered in column A estrrnate the quantity of that wastethat will be: handled on an annual
- basis, For each: characteristic or toxic-contaminant entered in column A estimate the total annuat quantity of ell the non-llsted waste(s} that will be handled

which possess that characteristic orcontamment

C. UNIT OF MEASURE For eech quentlty entered in column B enter the umt of measure code. Unit.t of meesure whloh must be used and the appropnate

KILOGRAMS , . .. ... -
METRIC TONS o .. . M

~.~.—...........K

D, PROCESSES

‘ For:listed hazardous waste: " For each listed hazardous waste entered ln eolumn A select the oode(s) from the list of process codes contained in ltem lll

- to indicate how the waste will be stored, treated, and/or disposed of at the facility. Taesl .
For non—Tisted hazardous wastes: - For each characteristic or toxic contaminant entered in colurnn A, select the’ code(s) from the Ilst of prooess codes

contained in Item-l{l. to.indicate all the prooesses thatwlll be used to store. treat, endlor drspose of all the non—listed hazerdous wastes that possess
that characteristic or toxic contaminant, © - b 1% - )
Note: .. Four spaces are provided for entering prowes oodet. If more are needed- (l) Enter the f‘ rst three as escri

ight box of ltem IvV-D(1); nd (3) Enter in the speoe prov»ded on page the llne number and the addutnonal code(sl.

NOTE' HAZARDOUS WASTES DESCRlBED BY MORE 'I'HAN ONE EPA HAZARDOUS WASTE NUMBE
more than one EPA Hazardous Waste Number shall be described on the form as follows: - i - b -
1 Select one of the EPA Hazardous Waste Numbers and enter it in column A.On the same Ime complete columns B.,C, and D by eetimatlng ‘the total annual
: ‘ quantity of the waste and describing all the processes to be used to treat, store, and/or dlspose of the waste, x50 - ey Pl
. ..‘ln column’A .of .the next line enter the other EPA.Hazardous Waste Number: that rzn be u to d esonbe
" - "included with:above’* 'and make no other entries on that line.:,. ORI ey
3.. Repeet step 2 for each other EPA Hazardous Waste Number th

EXAMPLE FOR COMPLETING ITEM IV (:hown In fine numbers X- 1, X-2,; X3, and X-4 belowl A factlrty wull treat and dispose of an estimated 900 pounds- :
per year of .chrome shavings. from. leather tanning and finishing operation.’In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only ‘and there will be an estimated 200 pounds per-year of each waste. The other waste is corrosive end ignltable end there wrll be an emmated'
100 pounds per year of that waste. Treetment wrll be in an incmerator and disposel willbeina landfrll . : - -

X HIA.ZE\PI:D B: ESTIMATED ANNUAL
Eo ASTENO| QUANTITY OF WASTE
JZ [(enter code) [l v A PR ALI I
X-1|k|0|s (4| 90° 1?
x2|plofof2| =+ 400 -
x-3|pjojo|1| .. 100
X41Di010])2 " ) .,mcluded wzth above :

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



Continued from page 2.

ou have(. e than 26 wastes to list.

NOTE: Photocopy this page before completi

i m Approved OMB8 No. 158-S80004

°  EPA 1.D. NUMBER (enter from page \ . FOR OFFICIAL USE ONLY W
KR frial c© [ =] T/ C
Wi NI C[DI0{9i317181318{7{6].2['1 W DUP 21 DUP
1 £3 - 13114 {13 142 - 13} 14 § ¢35 § 23 - 26
IV. DESCRIPTION OF HAZARDOUS WASTES (continued, ; >
A. EPA . C.UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL [OFMEA-
Z0 (WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES .2. PROCESS DESCRIPTION
T2 | (enter code) c (enter) (if a code is not entered in D(1))
2 - 26 127 - JETY ’31I- lz! zvi - l” 27 = 29 |27 <« 29
1 |ulof3}1 110 00| Vs 01
X T T I B R M L
2 |ul2|1f0 110 =pp| MV|s 01 '
LI { ¥ LR T T
3
—T T 1T T 1
4
T T T 1 R R TR SN S
5
T L NN S B T
6
UL T 1 L T 1
7.
T T 1 T T T
8. .
A .] T T 1 1 T 1T
9. .
~ - T 1 T 1 N S T
10. X . -
T .r~- T T L S —T T T
11 3
L . i 1 L -1 7 T T -
12, 5 B
~ ‘. ‘ T 1 T T v | - =
137 B
ST 1 1) i L 1
14’ E ;
.-‘ T T 1T T L ! -
15.
- T T ~-T—T g
16 a1 g
T - ! T | T 7T T
17. 5
o A e A -
18’ e
R } N LR T 7 [ 11 T 1
IR = 4T T 1T T
T T T .
21 : )
o - 1T i L) 1 L]
22 ' ‘ -
~ -2 T UL LR T 1
- T — T LI S T T
24 \ )
LI} L 1 1 T 1
25
26 T T T T 1 LI
23 - 26127 - 33 34 -227

EPA Form 3510-3 (6-80)
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Continued fram the front,

IV. DESCRIPTION OF HAZARDOUS ES (continued) g : e :
E.USE THIS SPACE 70 LisT A0DIT WAL PROCESS CODES FROM ITEM D(I) ON PAGE 3.

" EPA'N.D.NO. (enterfrompage 1)
s T/A

FIN| d plo]al3 |7]|8]3lsl7l6 ZTe

b § 2 - -
V. FACILITY - DRAWING
- All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

| VI. PHOTOGRAPHS-
" All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage.
treatment and disposal areas; and sites of future storage, treatment or disposal areas see instructions for more detail). -

,VII. FACII;I’I’Y GEOGRAPHIC LOCATION

LI LATITUDE (degrees, minutes, & seconds):
;§eg;M3p bfoiide in |ea 11er-mai1ingf

- 66 67 &8 & = 71

LONGITUDE (degrees, minutes, & seconds)

; m A .lf the facxlotv owner is alsuthe faca” tv operator as listed in Sectnon 7
skip'to Sectlon 1X below

ol Tee s et

} - 2, PHONE NO. (creacode & no.) .

39 = 61 [ ¥ 4 - $3S

6. ZIP CODE "-:. *f

3.STREET OR'P.0.BOX " .. i

47 -

14

'submltted mfarmatlon is true .accurate -and camplete. 1/ am awam that there are s:gmf:cant penaltles forsubm:ttmg fa/se mformat:on
'cludmg the pOSlbl/lty of fme and lmpnsonment. Lo ~ 5 " . SR BN

A. NAME (print or type)
Richard J. Sniker

X.OPERATOR CERTIFICATION _@ .
! certify under penalty of Iaw that | have personally examined and am familiar with the mformatlon submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the . -
submitted information is true; accurate; and complete lam awam that there are s/gmf/cant penalt/es for submlttmg false lnfafmatlon .

including theposs/bl//ty of fme and lmpnsonment. ST e B T BRI .
‘ ‘ A C.DATE SIGNED

c. DATE SIGNED

4-29-81

A. NAME (print or type) 8. SIGNATURE

Richard J. Sniker %//{W 4-29-81
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. Please print or tﬂype with ELITE type (12¢  «ter ~+ch} in the unshaded areas only. GSA No. 0246-EPA-OT

AR u.s. En ;DI\ NTAL PROTECTION AGENCY (R !
E:‘“ NOTIFI IO O': HAZARDQUS WASTE ACT NS JCTIONS: if you received a preprinted
label, affix it in the space at left. If any of the
INSTALLA- s o . information on the label is incorrect, draw a line
1::)0.1:;‘53.5!’1\ Lt LT L e through it and supply the correct informstion
: ’ : . et e e - in the appropriate section below. If the label is
1 Sratiamion] :47 . - Vanier-Graphics Corporation ' ;Z;Ea;elﬁ it éea W :;e"::.'a g,e:::,,%
T INSTALLA- , P.0. Box 190 fabel, compiete all tﬂs.annwahon means &
1, Tion Eden, NC single site where hazardous waste is generated,
T NALLING, PLEAS}: PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or 2 trens-
porter’s pnginal place of business. Plcas refer
655 East Meadow Road 7 to the INSTOURFIDAE PPR FILING NOTIFI-
Eden, North Carolina - CATROR -b forp~ ﬂ?f ting th:s form. The
LOCATION ) ) T L mformat rE&be ¥ required by law
HL O AL C . - . | fsection 3010 of the Resoume Conservation end
s _ . e . - ¢ oL very Acth
T‘é -
FOR OFFICIAL USE ONLY j3% ke hoRER e s

TS TR A
. RN STREET
[
RLEEE Mre ajdlolw R
$3 |98
CITYOR T
i s e
6 en .
3 {16 ” - . ac &y az{ay - [T
IV ' ek u':‘t?‘- ‘*‘;‘" I.Rq :-55».- i —ﬁzr:‘i,-'&:‘;
P_HONE NO. farea code & no.)
9] 1] 91 6] 21 3}-18] 4} 311
46 ' as 4% - B 32 33
b 3 . pires /5l 'E‘:”u ";&1'0 ‘w‘ﬁ T{“?'ﬂ&_"‘; ‘_.Y-ﬁ' ’-.F‘Tt‘:‘v"
- A.NAME OF lNS‘I‘ALLATlON‘S LEGAL OWNER ] . . - -
i< i : : .
A8l Vialn[ilelx] |G xjalplhii{c]s Corporation .
r’ 15 {te — q"g
L] -
O (enterint Sppromrio o2 IYS boxy | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X " in the appropnale box{e:l} AR
=< D A.GENERATION . DB. TRANSPORTATION {complete item VII)

F = FEDERAL
M = NON-FEDERAL M Qc.rnzu‘r{m‘oue/o:sposs . Do. uun:ncnounovmzcnou

ViI. MODE OF TRANSPORTATION (transporters only — enter “X"’in the appropriate box{es)) FZISts !

D A. AR DB. RAIL - DC. HIGHWAY DD. WATER DE. OTHER (specify):
3

o n.rn,ﬁ_'

VIIL FIRST OR SUBSEQUENT NOTIFICATION < T e M@%M e

Mark **X* in the sppropriate box to indicate whether this ls.your installation’s first notification of hazardous waste activity or 2 subsequant notification.
If this is Aot your first notification, enter your Installation’s EPA 1.D. Numbar in the space providad below.

C. INSTALLATION'S £PA I.D, NG,

[ Firsrnonisication [[] 8. sURSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAiARDOUS WASTES / fﬂ,z ?" By

T Vi £) -~ - - -
'n )IaN(. .3"',45,““.7 iy -.-'v‘ _,,A\u th'.s(,c_ > 5% ‘~~\

ol e rate a R .g'& “ 1

Please go to the reverse of this form and pr0v1d° the requested information,
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front] }m AR h

o 'i 3
A.HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Eater the four—digit number from 40 CFR Part 251.31 1or each losted ha
waste from non—-spf-cufuc sources your installation handles, _ Use additional sheets if necessary. -

’ T - - Y2 3 a , s 6
i
23 - 26 23 - 6 23 - 28 23 ) 28 23 - 2% ) — ‘
k4 - 8 9 10 . 11 12
v i - .
. . X3 w28 ay et - ae ) 2T« 2 23 - as B 26 e
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the fou r—dnglt number from 40 CFR Part 261.32 for each list2d hazardous
specific industrial sources your installation handles. Use addmonal sheets if necessary. :
. 13 .. N R T B 16 17 . 18
X3 > Scmrcve 3G AR R 1) .. 23 *c e~ TG 23 Rt { 3 3 - - * 28 X3 " e -
19 20 21, 22 23 2a
LA T . I3 v e -8 . cqEs - -—A-'.--x- R ¥ AT T _ B | T aIGKRE 11 . e L ED) g
25 26 27 o 28 RSO 29 . 39
23 - 3e n-:-- > e 23 o et 26 o 2y e .t 38 N ) xY " e c-7E - 23 -~-.----.
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chem
stance your installation handles which may be a hazardous waste. Use additional shaets if necessary, . - .
3t | | a2 . 33 _ 34 R s s
vlol3|1 vf2{1fo} . : -
23 -t~ 28] . £ R 11 TY - et 28 R | Skl T Lt Ty —~w--=~-78 ¥y ==~ v---3
37 T 3 ) ) 3s . .. 40 a1 4z
T sak-TH : R SRkE 1] ' . B £ o fubbot 1 C no oo sy 23 - cows—eee} 23 SN g
43 48 a5 /6 ar Tl as
: -]
B it 3. 23 ° w28 ) Iy -~ --<-26 F R adnadielint 3] R Gy
D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals,
hospitals, meducal and research laboratories your installation handles. Us= additional sheets if necessary. -
49 - 50 £ . 52 .. 53 54
Ty -=r=ce=stc 28 ! k2 D ity 1] [ 2 donande Stdilt- 5 .' ’ 23 ""’" - z6 3 - ~ 28 N 2y - E il

E.CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark X" in the boxes cormpondmg to the. charactensum of nOn—l»s
hazgrdous wastes your instatlation hand!~s. {Seez 80 CFR Parts 261.2! —261.24. ) :

[:h. roxic

s, ierirasue IR i conaosnvz .3: T Ds. REACTIVE . e
) T (DDOO)

(OOD') LT '. (0002, » o _.'. (0003)
X CERTIFICATION i ems it ; st

* I certify under penalty of Idw that! have per:onally cxammed and am familzar wzth the informat:an :ubmxtted in n-z'
attacked docurznts, and that based on my inquiry of those individuals immediately responsible for obtaining the injor-
I believe that the submitted information is true, accurcte, and complete, I am aware that tkere are significant penalties f
* mitting false information, includmg the pombxhty of fine and imprisonment.

S

SIGNATURE ° A NAME & OFFICIAL TITLE (type or print) DATE SIGNEC
2 Q : Robert N. Collis o 2-17-81

: General Manager ' . :
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