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SMALL QUANTITY GENERATOR INSPECTION FORM

C = copies made; * = violation; P = photo taken

Facility Name: [dhiell Dnlenational (Plagtics )

Address: (O] tihviden Do SLO.

ID #: NCD O3 55k 22l
Inspection Date: ¥ ()4 1993 Last Inspection _2( Yue, (793

Contact: {c,navive AvnoQd Type of Inspection CC1YSRG

Present at Inspection: P lbdden D Aand '
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Processes:

Wastes Generated: L3 Pt Liaskp
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Emergency Contacts:
Emergency Coordinator?

L-Info by Phones: ;
Emergency coordinator phone?//§1re Department phone? '
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Solid Waste Management Division
Hazardous Waste Section

HOTICE OF VIOLATION

To: Fockwell _Intecakimnal { Plasdics) ) Docket# 07 Mot e
A"MIC“ (/(’\,_H _\cx.x,.,\nﬁ_\ﬁ,.Df, ol A) IHTFN‘“UH I) ate JQ.(;’ Vl‘% L ‘;l e
e Yo NG . Facility Type _SQ(%

FPAIDY ety 00% 256 120

On December 1R 1980, the State of North Carolina, Hazardovs Waste Section (State) was authorized to opeiate
the State RCKA hazardnus waste program vnder the Solid Waste Management Act (ACT), N.C.G.S. 130A, Article
9 and rules premulgated thereto at 154 NCAC 13A (Rules) in fieu of the frderal PFP/‘\ program.

Oa 2fe Augpaet, 1993, Kekna, {\od\o,\_/\(“\\q INaslecs  representing the .. Hazatdous Waste Secticn,
inpected ydir facility for compliance with Horth Carolina Harardous Waste Management Rules. Dusing lh1t

inspection, the following viclations were noterd:
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SELC hnadCall v €haads. asd aofs f« sy md Aebaanpopasto_octina Avdiecki.
YAV SR 2 th'r?

You arc hereby required to comply with the noted violation(s) by < S'w/ X 19732, st which time areinspection
will be performed. 1€ compliance with the violation(s) noted above’are not mat, pursuant to N.C.G.S. 130A 22(2)
and 15A NCAC 1383 0701 - .0707, an administiative pcnalf;.z of up o $25,000.00 pcr day may be assessed for

viohation of the hazardous waste faw or H’;‘Hlﬂllf‘l!‘;

posry Lm}u 499 ('\—m-::;yr..‘ ’/ ;: // & /f 7 V./ﬁ::’»k / / \ o / v
(I)a “N.¢. Hazdrdous Waste Section

G 2% //// ) / e

(;Zif/{zwk . rad /q/
on %(CC; mc?é 197 3 ( ﬁ%aygw / “/ @l/zm/aﬂ

(Recipient Signature)

copies to:  field files
central files
Regional Manager
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SMALL QUANTITY GENERATOR INSPECTION FORM

C = copies mad=s; * = violation; P = photo taken
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DEPARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESOURCES
DIVISION OF SOLID WASTE MANAGEMENT
HAZARDOUS WASTE SECTION

ACTIVITY REPORT

SUBJECT: ROCKWELL INTERNATIONAL (PLASTICS)

LOCATION: CALDWELL CO. DATE: 26 AUGUST 1993
ADDRESS: 601 HIBRITEN DR. S.W. TIME SPENT: 4.5 HRS.
CITY: LENOIR STATE: N.C. ZIP:

BY WHOM: ROBIN B. HEDDEN, AND KEITH MASTERS

PERSONS CONTACTED: JOHN STOVER,DENNIS ARNOLD, AND TOM PAISLEY.
REASON FOR VISIT: CEI/SQG

COPIES TO: KEITH MASTERS

REPORT: On the above day, Keith Masters and myself went to the
facility to conduct a SQG/CEI. We met with the leadership, and
conducted the inspection. A N.0.V. was issued to the facility for
two violations. The company produced more that the allowable amount
for the period ending with the 7 July 1993 shipment. They have been
instructed to call Jim Edwards and register with the state as a
Large Quantity for that month. No violation was noted for the
overage due to the correct compliance since 1991.

ACTIVITY TYPE: CHECK MOST APPROPRIATE

1. COMPLAINT 5. PRESENTATION
2. SPILL 6. TRAINING
3. TECHNICAL ASSISTANCE 7. OTHER X (CEI)

4. MEETING



State of Norfh\:orolino
Department of Environment,
Health and Natural Resources

Division of Solid Waste Management

James B. Hunt, Jr., Governor
Jonathan B. Howes, Secretary

September 14, 1993

ROCKWELL INTERNATIONAL

PO BOX 820

LENOIR NC 28645

RE: EPA ID No.: NCDO038556726
Dear Sir:

Based on information received by this office for the site identified with the above EPA ID number, the State has
accepted and processed the change in RCRA classification or information for the above listed site.

Your EPA ID number is active.
Current computer record of your facility contains following information:

( X Indicates Operational Status of Your Facility)

- LARGE GENERATOR X SMALL ONTY. GENERATOR
- TRANSPORTER - TREATER
- STORER - DISPOSER

Company Name: ROCKWELL INTERNATIONAL

Owner: ROCKWELL INTERNATIONAL CORP.
Owner Address: PO BOX 820

City, St.& ZIP: LENOIR NC 28645
Contact: ARNOLD DENNIS

Phone Number: (704)754-8441

Location Addr.: 601 HIBRITEN DRIVE SW

City, St.& ZIP: LENOIR NC 28645

Please verify the above computer information. Please notify us of any corrections.

We are advising EPA of the change. Please notify us if there is any further change in your operations which
would affect your status, namely Company’s Name, Ownership, Address, Contact, or Telephone.
Your EPA ID number is currently active.

Sincerely

/ - E S 7

dwards, Administrative Officer

P.O. Box 27687, Raleigh, North Carolina 27611-7687 D'wé&w&ﬁe&ﬁ’i6173’5%@61\4?‘%2[9%(733-481o

An Equal Opportunity Affirmative Action Employer 50% recycled/ 10% post-consumer paper
CC: ROBIN PURCELL



State of N
Department of Environment, Health, and Natural Resources

Division of Solid Waste Management
P.O. Box 27687 - Raleigh, North Carolina 27611-7687

James G. Martin, Governor William L. Meyer
William W. Cobey, Jr., Secretary June 25, 1992 Director

ROCKWELL INTERNATIONAL CORP.
1000 ROCKWELL DRIVE

FLETCHER NC 28732

RE: EPA ID No.: NCD057174658
Dear Sir:

Based on information received by this office for the site identified with the above EPA ID number, the State has
accepted and processed the change in RCRA classification or information for the above listed site.

Your EPA ID number is active.
Current computer record of your facility contains following information:

( X Indicates Operational Status of Your Facility)

- LARGE GENERATOR X SMALL QNTY. GENERATOR
- TRANSPORTER - TREATER
- STORER - DISPOSER
Company Name: ROCKWELL INTERNATIONAL CORP.
Owner: ROCKWELL INTERNATIONAL CORP.
Owner Address: 2201 SEAL BEACH BOULEVARD
City, St.& ZIP: SEAL BEACH CA 90740
Contact: FRAZIER JOHN
Phone Number: (704)687-2145
Location Addr.: 1000 ROCKWELL DRIVE
City, St.& ZIP: FLETCHER NC 28732

Please verify the above computer information. Please notify us of any corrections.

We are advising EPA of the change. Please notify us if there is any further change in your operations which
would affect your status, namely Company’s Name, Ownership, Address, Contact, or Telephone.
Your EPA ID number is currently active.

R.J. Edwards, Administrative Officer
Division of Solid Waste Management

CC: SPRING ALLEN
An Equal Opportunity Affirmative Action Employer
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Ficaoe pliln Ol vy e Wil CLiih 6 e Shiaduists pol wie) 1 0o Leshaled areas only GSA NG 0246- EFA-OT

ieriae o, e |D - For Official Use Only

T oo e
S

VI Type of Regulated Wasle Actlvity (Mark X’ in the approprlate boxes. Refer to instructions. )

B. Used Oil Fuel Actwmes

‘5[:]‘3 Treater, Storer, Disposer l}at tnstallanon) _1. Off-Specification Used Oil Fuel
wwrdge. - Note: A permit is requlre " ‘a:/” Genetator.Marketing

\Characlerlshcs of Nonllsted Hazardous Wastes., “Mark ‘X’ in the.box s
See 40 CFR Parts 261.

- (State or other wastes requiring an.|.D. number. See instructions:)

X.. CEr{iﬁcation $

Icemfy underpenalty of lawthat Ihave f personally examined and am familiar with the information submited in this

-and all attached documents, and that based on my Inquiry of those individuals immediately responsible for
obta:nmg the information, | believe that the submitted information is true, accurate, and complete. | am aware
_that there are significant penalties for submitting false information, Including the possibility of fines and

’lmpn)fment /) /’ Py
ya e W & s e s L

S e T
D KX NPCVHSTEPHEN D. WELLS, PLANT MANAGER jjéz

P T o

T 1

Vo

X1 Comments "+

REQUEST CHANGE FROM LARGE QUANTITY GENERATOR STATUS TO SMALL QUANTITY GENERATOR STATUS,

EPA Form 8700-12 (07-90) Previous edition is obsolete. -2- '
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RCRA INSPECTIoN REPORT
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RCRA INSPECTION FIELD NOTES - C = copies made; * = violation; P = photos

Pacility name: _fonokwie0l ndermadiona

§ Address: (000 < 74 77rire/
ID number: /A J( “QSZ(?g Y
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PO V. G & a2 e V7 2 ;
Present at ;;nspection: ﬁ%/ (7ad W | Q{g
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On-Highway Products 6[-) 7 - ?
Rockwell International Corporation [>] ocC kwe | |
1000 Rockwell Drive .
Fletcher, NC 28732 |[nternational

April 9, 1992

Mr. Donald Keith Masters

North Carolina Department of Environment, Health and Natural Resources
Hazardous Waste Section

59 Woodfin Place

Asheville, NC 28801

Dear Mr. Masters

Enclosed is the latest revision to our combined Spill Prevention Control and
Countermeasure and Hazardous Waste Management Facility Contingency Plan.

This reprinting will replace the Appendix, Item 3, Evacuation Plan in your current copy
that you have on file. Please return this letter with your signature and date of receipt in
the self-addressed stamped envelope provided.

Rockwell would like to thank you for your assistance and continued support should your
services be required to respond appropriately to the plan.

ROCKWELL INTERNATIONAL

Facility Engmeer

JF:lc

Enclosure

I have received the revision to Rockwell International Corporation’s Spill Prevention
Control and Countermeasure and Hazardous Waste Management Facility Contingency
Plan.

Signature: Date:
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DEPARTMENT OF ENVIRONMENT, HEALTH & NATURAL RESOURCES

HAZARDOUS WASTE SECTION
MEMO TO THE FILE:
J 0
From: K /;M@WC
Date: b = 7 ~ 7 A
RE: 7(0@22&%41 MM/JM/L

/ﬂﬁ{ﬂ/ Jovaiod - foodpped St - %Méwu /ﬁm/

4 (75%/) LS 7 - ,z/f-/g‘ e gt a (Rarns s

\574«/5«7 qfvw wawm/ Jotprisg. /{OM /é/ﬂ/

v@wpﬂ//f]z, W/N A T//‘WC /i? Mﬁfé{( //Ws/

Y va ;’«;M b 772 .
A

o Ul /5 e




DEPARTMENT OF ENVIRONMENT, HEALTH & NATURAL RESOURCES

HAZARD ASTE SECT
MEMO TO THE FILE:
From: % W
Date: é - 7 ‘771/

RE: Fobsseil  Atonii s

ZMM Fvoios - forbuet St - Mesowo /W«A/

I (o) ey 722045 WM a Harge i
St of "o C’Aﬂ/wz doomfhle /{a/h /&@b
Wﬁ W A4 Smak é?a/r%/{{, Fpm—

Ll Wé =22
A

copy to: %4/ 5 s>



; EF - Side A
Epieg;on I\GI CM&E Form PG Submitted by: Date:
"W M IS 1 7]/ Entered by: _ _ Dpate:

Facility Names é@w&j\; T Zetnmoci City: XAk
EVALUATION DATA: News _/ Change: __  Delete: ( = : Required)
Agency: . D ear e Control Number
gijy Dates |0|£|/|pi(¥|/|ﬂ/| Iﬁgl /I |- T Tyl TrToTnTl
Persons |0|(5|3] Reason: | | | |

Coverage Areas:(E: Evaluated NE: Not Evaluated NA: Not Applic. D:Del.)

D ——

— Genérators — —Transporters —

GER |£ TGR DCH DLB DPB
GGR TMR DCL DLF DPP
GLB |[f TOR DCP DLT DSI
GL TRR DFR DMC DTR
P TWD DGS DMR DTT
R [£ DGW DOR DWP

GPT |g DIN DOT

Compliance Schedule (TSD, Gen., Trans.) —
|_ rea 11 cas 11

VIOLATION DATA: News: _ Changes ___  Deletes ___

Agency:| | Type: | | | | Date (mdy) LLIZL L /L ) Classsu
Priority:'_] Branchs | I | Person: | l | I Nugber Data Enfry)
) ERREL TRMAD T
Tygé: l—-l—l Reg. Description (30): '

Comment (72)s3

Agencys| | Type: | | | | Date (mdy) HEEEEN Class:u
Priority: L_] Branchs | | | Person: | | | l Nugber ae YY)
Retu n to -== Actuyal —=o=-
o &milantes TP LMD
%%e: Ll ] Reg. Description (30): 7
Comment (72)s

- D - D G e D D D D G S D TP P D D D D G WD D D @D WD WD G D D - G5 5 W D GP GD GP Gb D D b GD Gh @D Gb b W GD Gh -D - G G G G G G Gb Gb T S D ab G W T

Agency:| | Types | | | | Date (mdy) LU/ /L] ] class:| |
Priqrity:'_] Branch: | | | Persons: | | | | lsigﬁﬁer Pata Fntry)
Retu n to ——— tyal —==-
e eompltances |1 71117 171 OO
'l‘ygez Reg. Description (30):
Comment (72):

Continue violation data on Side B if necessary -

- DRG 3/30/9/
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RCRA INSPECTION REPORT

1) * Facility Information
Moctuece Tastenszrond e
; JBOE  rnbales s
Fliex
MDD ES 777 65y
2) Facility Contact
¢ JOA/) /MC/ <

Survey Participants
j ohn AagiEn
/ﬁéQW/£2M~¢

3)

4) Date of Inspection
& -2/

5) Purpose of Survey T e/fscmmcce ()0,7¢/44eg T N A/y/u/(ww

zum% ”wm%%ML//ﬁUQ ,M%ypo%ﬁ YO CFE RG2, 403144&

Facility Description
//Wao &%7/
29%7‘ aen.  FD3 ) Do,

to 17\&/(/(/20‘) L Gl satllile
Lo WM aSf TRl pPacyt aere L7, o e
M» /C}&W/ ol beHX Oafrodw d"-(’L 2n /V/\/C’Q//d
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Onle S5 Mry @/M,w cr J‘{/vo%/ A E—
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7) Waste Minimization - ;2204;;>€) /an i e 4«9/4A/A4M jy<£é ' .
) NP )

WA Sy SF7E s sa (TTO ol 20 Cony

8) Site Deficiencies ‘

e 1o/l A

9) Recommendations ane 0Ted\

Ny e

‘:/Kz/{ jw~ pSlCA p— A/

Inspector/Reviewer Fagﬁ]ity Cofitaet &7 /i/r
§¢ -7/ /

Date




I.

(R)

(B)

xk%k

(€)

(D)

State of North Carolina
Department of Environment, Health, and Natural Resources
. Division of Solid Waste Management

Hazardous Waste Section

SITE SAFETY PLAN (SSP)

PRE-ACTIVITY SECTION

" Facility name: 76?;2Ké/ZHLJQ{/72224;544¢/§;ﬂhu2/£i~ EPA ID# /4629

address: SO00 /@M %1/\—6 /%ﬁ@?hone# Y 87 2ol
Contact: %M /;L@,//u Phoned /0y &8 7 2 /- —

-7
SSP Prepar.{d By: foberr Jokacl/ Date(s) 722G ~ PO
Site Visit * Inspection Type Checklist ** On-Site Safety*
Date(s) (CME, RFA, ETC.) Modified date(s) Designee

Date(s) before/during field activity.
Place a double asterisk (**) and date(s) after all modified
information, or attach extra page(s).
IMPORTANT all activities conducted at RCRA facilities/sites

shall require the consent of on-site Safety Designee/Contact.

SITE TOPOGRAPHY: Mountains Rivers Valley Sevel 2
Slopes Urban Facility Others Tz

d&azéﬁi4/

Special Access Requirements: ﬁjéf%u,zy; é27éj7£w77i;2¢k2¢1¥%//~/
S F 7

EMERGENCY INFORMATION

Ambulance: Z&éﬂuzzn441~/Ciﬂ. Telephone# e d
Hospital: M},@_ AV Telephone# /07 2§55 - <vooo
Police:Aﬁégéébogﬂ Cﬁ. C${¢¢4}%7 Telephonet 7/ /
= 77 S —
Fire bepacument /‘A,W Telephone# c X

Fire and Emergency Signals reviewed

Site Evacuation plan reviewed




E) INFORMATION SOURCES ’///
Fart B: State: * Contingency Plan:

Part A: RFA/I: Closure Plan:
*Facility Safety Plan Other:

*Request copy of Facility Safgpy/Contingency Plan for reference.
Cepp. on /ﬁ&

(F) PERMITS

Hazardous Waste: /1;¢£: Status:
Water: Air: % Other:
Summary of Regulated Units and SWMUS:
(Indicate number of units)
Landfills: Incinerators: Storage areas:
Surface: Tank farms: Other:
Waste Piles: Other Treatment: SWMUS:

(G) FACILITY PROCESS DESCRIPTION

Briefly describe the facility production process:

(H) HEALTH AND SAFETY CONSIDERATIONS

Briefly identify hazard type/potential; describe on last page of section

(I) if necessary:

Area of Concern Hazard Potential (1)

Fire and Explosion

Oxygen Deficiency (e.g. confined spaces)

Ionizing Radiation

Biological




Area of Concern Hazard Potential (1)

safety (e.g. falls, slips, trips)

Electrical

Noise

Heat or Cold Stress
Chemical Exposure (2)

note 1: Subjective evaluation (e.g., minimum, moderate, high, unknown or not

applicable) refer to table (1) of categories and potential risks.

note 2: It is very important that you list all suspected chemical(s) and
pathway(s) with sources involved (e.g. using methylene chloride in a
degreasing and cleaning process or cyanide salts used in a
electroplating process). When referencing sources, it is important that
you describe the industrial process within the proximity of your
activities (e.g. open vats, confined space, spray booth, etc.) within

the facility and/or compound. d



(I) Previous Releases, Accidents or Complaints: Corrected

(yes/no)
Ai:r, 30il, or Surface Water
Industrial Accidents
Complaints
(J) Air/Environmental Monitoring Program.
Air Monitoring Type Conducted by Areas/tasks where needed
(yes/no)
Toxic Facility
Contractor
Other
Explosive/ Facility
oxygen Contractor
Other
Radiation Facility
Contractor
Other

None

(if none explain)

{SSP.LAT 6/90]
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1)

2)

RCRA INSPECTION REPORT

&

Facility Information

Facility Contact

'3) TSurvey Particilpancs

4)

6)

1)

DH324

Date of Inspection

Purpose of Survey

Facility Description
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Sy VA1l UKL ROV NKL LD
SOLID WASTE DMAHAGEMENT DIVISION
P.O. BOX 27687 RALEIGH, NORTH CAROLINA 27611-7687
401 OBERLIN ROAD

=~

DOCKET

INSPECTION AND EVALUATION REPORT

Hockared Zofensspors 4=
CITY: Flehbho

EPA ID:d 4D a5 7 /7% 458 FACILITY NAME:

ADDRESS: /e Aoodurell (DA

NEW: V//UPDATEQ' DATE OF INITIAL EVALUATION: STAFF ID: &3
RESPONSIBLE AGENCY +S § = STATE E = EPA X = OVERSITE O OTHER
TYPE OF EVALUATION / 1= COMPLIANCE EVAL. INSP. (CEI) 7= PART B CALL - TN
COVERED BY THIS = SAMPLING INSPECTION 8= WITHDRAWAL CAND.
REPORT: ENTER ONE 3= RECORD REVIEW = CLOSED FACILITY
= COMP. GWM EVAL. (CME) 10= GENERAL
P = COMPLIANCE SCHED. (FOLLOW UP) 11- CASE DEVELOPMENT
" DATE OF EVALUATION COVERED BY THIS REPORT: S RAR-20
CLASS OF VIOLATION VIOLATIONS/RELEASES
CLASS GWM C/CP FIN PT.B |CMPL. SCH|MNFST IL.B| oT WM
‘o, 1 i) OH O o
11 . O O | o
ACCEPTABLE CODES
X S X S X S X S X S X S X S X S
Z O Zz O Z O Z 0 72 0 2 0 2 0 % &
H H I* B*| H C B H H
H H
KEY ¥ = VIOLATIONS 0 = NO VIOLATION 2 = PENDING
R B = VIOL. & SPECIALITY; S = SAME VIOL./SPEC.
SPECIALTIES T = NO INSURANCE ONLY; C = CA SCHED. VIOL.
4 = HPV V:iOLATTONS PRESENT; * CLASS I ONLY
ENFORCEMENT ACTIONS: (AREA OF VIOL./RISE.=GW, CP, PR, PB, CS, MA, OT, LB, OR AR
CLASS AREA OF TYPE DATE ACTION COMPLIANCE DATES PENALTY RESP
VIOL. CODE TAKEN SCHED. ACTUAL ASSES.COLL. AG.
CODES FOR TYPES 03 = WARNING LETTER/NOV 11 = FILED CIVIL ACTION
OF ENFORCEMENT - 04 = ADMIN. COMPLAINT" .12 = FILED CRIMINAL ACTION
ACTIONS: 05 = FINAL ADMIN. ORDER 13 = CIVIL REFERRAL TO AG
10 = INFORMAL 90 = HEARING
COMMENTS :

[inspect.rje]
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2) Faclility Contact

" fhn e

" ol ] Survey Participants

/?léotﬁ /?ucpo//
/Aé«z Fny L
4) Dat‘e of Inspection

S-R7-70

‘ y - ) Al L Ctee I /4
ne c?é/»/wémﬂm 4()/744 <0 er Xk <

6) Purpose of Survey 72 Ae Lewome ol SO I 2&5

C,W/@&.‘WQ Steffre ) YooK AeST

1) Facility Description -7, ﬂt‘//é/ MWW 7/«%@/4 a;&/w
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8) Waste Minimization - Q’j’kt{f)/&\i’\(f‘\

cAangirg B SQC oA

9) Site Deficiencies SAEN L ,vkéfaﬂé’”"

10) Recommendatiocns

11 Signed

%A// iy ( (Lo
Inspector/Ru(lewer / ra011 Y C()htdpt/
a0 7P

Date

DH324
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¥ ection: 29.0 Revision: 2 . October, 1988
p GENERAL INFORMATION
CILITY NAME: ROCKWELL INTERNATIONAL CORPORATION coNTACT: JOHN R. FRAZIER JR.

HRECTIONS TO FACILITY: (Attach map if possible)
EXIT 13 ON INTERSTATE 26, DRIVE TOWARDS FLETCHER, NORTH CAROLINA ON HIGHWAY 25 (APPROX IMATELY

1.5 MILES) LOOKING ON -THE LEFT FOR A ROCKWELL INTERNATIONAL SIGN (IMMEDIATELY AFTER CROSSING

RAILROAD TRACKS). TRAVEL ON THREE LANE ROAD TO RUCKWELL SECURITY UFFICE.
PECIAL ACCESS REQUIREMENTS:__ CHECK IN WITH ROCKWELL SECURITY.

EMERGENCY INFORMATION

\MBULANCE: EMS TELEPHONE: 911
OSPITAL: PARKRIDGE HUSPITAL TELEPHONE: 911
OLICE: HENDERSUN COUUNTY SHERIFF TELEPHONE: 9

IRE DEPARTMENT: FLETCHER VOLUNTEER FIRE DEPARTMENT TELEPHONE: 911

ITE FIRE EVACUATION SIGNALS: P ANTWIDE ANNUNCIATOR SYSTEM

INFORMATION SOURCES

ART Bt STATE: CONTINGENCY PLAN:  YES
SD: RFA: CLOSURE PLAN:
WU QUESTIONNAIRE: PART A:__ OTHER:
PERMITS
ARDOUS WASTE: YES STATUS: GENERATOR ‘
YATER: YES AIR: YES OTHER: NPDES

SUMMARY OF REGULATED UNITS AND SWMUS: (Indicate number of units)

ANDFILLS: ' INCINERATORS: STORAGE AREAS: GENERATOR STORAGE

VASTE PILES: OTHER TREATMENT: OTHER:
URFACE IMPROVEMENTS: TANK FARMS: SWMUS:

FACILITY PROCESS DESCRIPTION:
MANUFACTURE TANDEM TRUCK AXLES

TAT4-8 ; & 29.3



" Section: 29.0 . « Revision: 2 Outiner. 1938
PREVIOUS RELEASES/ACCIDENTS OR COMPLAINTS: : (Corvected? YES/NO)
AIR NONE | (
SOIL | NONE
SURFACE WATER . NONE
INDUSTRIAL ACCIDENTS USUAL INDUSTRIAL INJURIES ' ONGOING
COMPLAINTS NONE

HEALTH AND SAFETY HAZARDS
Briefly indicate hazard type. Attach additional pages il necessary.

EXPLOSION/OXYGEN DEFICIENCY HAZARDS: ' NONE (Circle If applicable)

METHANOL AND PROPANE" TANK STORAGE
AMMONIA CYLINDER STORAGE
RADIATION HAZARDS: - ' | (Clrcle i applicable)

TOXIC HAZARDS: . i NONE (Clrcle If applicable) .
AMMONTA CYLINDER ‘STORAGE : :

Briefly summarize chemicals handled on site: Add attachment if necessary.
Indicate If these exist In a controlled state. Refer to Part A Application If list Is extensive,

UNUSUAL PHYSICAL HAZARDS: ' (Clrcle If applicable)
UNUSUAL BIOLOGICAL HAZARDS: - o @ONB(Circle If applicable)

CHECK IF PROBLEM EXPECTED: NOISE HEAT STRESS ' COLD STRESS

OVERALL HAZARD RATING: (CIRCLE ONE)

VERY HIGH ~ HIGH MEDIUM
' (LEVEL A) (LEVEL B) ' (LEVEL C) ]
'(ASSISTANCE NECESSARY) - (ASSISTANCE NEUESSARY)  (MONITORING REQUIRED) ,

TATA4-8 . ' 29.4



./’
7 '
Jction: 190 C Revisions 2 October, 1988

PERSONAL PROVECTIVE_EQUITMENT

(List cquipm'énl needed in addition to safety glasses. hard huat, and steel toed boots)

NORMAL SAFETY EQUIPMENT REQUIRED FOR PLANT
ACTIVITY IS SAFETY GLASSES AND STEEL TOED SHOES

Check Needed throughout entire facility?

if (If no. list area(s) or task(s) where nceded.)
Needed

HEAD AND EYE:

FACE SHIELD

- GOGGLES

NOISE PROTECTION

OTHER

RESPIRATORY:

TYPE
APR

APR CARTRIDGE

ESCAPE MASK

OTHER

CLOTHING:

TYVEK COVERALL

SARANEX COVERALL

COTTON COVERALL

SPLASH SUIT

OVERBOOTS

RAIN GEAR

OTHER

MISCELLANEOUS:

LEVEL A OR B NEEDED? Contractor or ESD? Areas/tasks where needed

LEVEL A
LEVEL B

AIR MONITORING TYPE Conducted by: T Areas/tasks where needed

TOXIC ’ ‘FACILITY

EXPLOSIVE/OXYGEN - ESD

RADIATION . ' CONTRACTOW

NONE OTHER

TATA4-8 ‘ . . ‘ ' < 29-8

o
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GENERATOR INSPECTION FORM - PART 262

s / o w0 7on7, /Zz/ YA 7¥ ’é~5/ mééwd

Name of Site /// ounty
000 Lhibiat e S e M 50 /65

T S T — Tnspectien Date A/ ” MW

Compliance Date \ / S1gna74‘e ofﬂacWContact

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

SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQUIREMENTS

1. Hazardous Waste Determination (262.11) 7. Packaging (262.30)
/s e
%bpart D waste (b) e’f‘c, é///f‘ﬂ// (_D.0.T. compliance

ubpart C waste (c)(1)(2) # /

8. Labeling (262.31)
2. EPA Identification Numbers ﬁjﬁ,DuO.T. compliance
PA generator number (a)
PA transporter/facility (c) 9. Marking (262.32)

.0.T. compliance (a)
"HAZARDOUS WASTE" label (b)

SUBPART B - THE MANIFEST e

10. Pl?carding (262.33) ////

3. General Requirements (262.20) .0.T. compliance

roper manifest (a)

mitted facility (b) 1. é%ffmulation Time (262.34)
Subpart I; J (a)(1)

cumulation date (a)(2)
"Hazardous Waste" (a)(3)
4. Required Information (262.21) part C; D (a)(4)*
document number (a)(1) ———PErsonnel training (a)(4)*
generator identification (a)(2)
transporter identification (a)(3)
facility identification (a)(4)
D.0.T. description (a)(5)

*Cite specific violations of 40 CFR 265
under remarks

otal quantity (a)(6) SUBPART D - RECORDKEEPING AND REPORTING
rtification (b) i
12. Recordkeeping (262.40)
5. Number of Copies (262.22) (ilﬂﬁnifest retention (a)
inimum number nnual/exception report (b)

st/waste analysis (c)
6. Use of the Manifest (262.23)
enerator handwritten signature (a)(1)
transporter signature/date (a)(2)
retain copy (a)(3)
pies to transporter (b)

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



(5;79441(‘2&f/é4§/§?/'~J£:1;4/¢1§$49?;7 ’73"/C§7///

N4 , :
13. Annual Reporting (262.41) /é:_ g ; ’2( 07 7/07////
%:bmitted (a)(1-6)
bmitted (b)

14. Exception Reporting (262.42)
ransporter contact (a) :
o
ception report (b)(1)(2) ‘

REMARKS : // /@% Kﬁ@%ﬁo 7&) /{QM /%W//@" FS/
&zﬁ/ma/ 2z 7707 - 7/6’6 — 4z %W//é‘ S lea
//LM/ oA //;,z/«/ 44«4/ /»««74’1/ PZee -

/
% "/(1, s ,c,g; //m&f? 54"% %/;‘7 /*:‘%M/ Q/ﬂ/ﬁ( ’é g
/ / Ufri Ce —

7(4 (//;&4 e/é/@c,/% /:4,./, féfé% éfp&?g‘,///é/ (ot
_% ‘ w%/@/m rorr. L

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

B,
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7 CONTAINER/TANK INSPECTION FORM - PART 265

AN (re MNDST /T4 £E5E 5/45/7”

Name of Site

SUBPART I - USE AND MANAGEMENT OF CONTAINERS

1. Condition Of Containers (265.171)
§ ;fleakage

past leakage (evidence)
evere rusting
tructural defect

. Compatibility Of Waste With Containers (265.172)
isual evidence of noncompliance
(1eakage, corrosion)

~

3 . Mapagement of Containers (265.173)
closed (a)
(_4mproper handling or storage (b)

4 . Inspections (265.174)
giirNGley (minimum)

5. Special’ Requirements For Ignitable or Reactive
ﬁf@f:s(265.176)
~—15m (50 ft)

6. Special Requirements For Incompatible Waste
(265.177)

ixing (a)
nwashed container (b)
paration (c)

REMARKS :

EPA 1.D.

lnsﬁgction Date

SUBPART J - TANKS
——
1. General Operating Requirements (265.192)
compatibility (a)(b)
uncovered tank precautions (c)
overflow prevention (d)

2. Waste Analysis and Trial Tests (265.193)*
*Section not applicable to a generator only
waste analysis/trial test

3. Inspections (265.194)

discharge control equipment (a)(1)
_| monitoring equipment (a)(2)

_ waste level (a)(3)

| construction material (a)(4)

_| surrcunding area (a)(5)

| assessment schedule/procedures (b)

4. Cllosure (265.197)
1 plan on-site

5. Special Requirements For Ignitaple Or Reactive
W3dste (265.198)

properly stored (a)(1)(2)(3)
buffer requirements (b)

6. Special Requirements For Incompatible Wastes (265.199)
properly stored (a)
tank washed (b)

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




///7/ 7 GENERATOR INSPECTION FORM - PART 262

ﬁé[ziﬁwﬂwmw/ (B MDS 7,7 655

7</)é’/rd// -
Néme of Site

/ﬁﬂunt
/122 yor A, % 4, A0 é{of {f - %Z// /4{; ;nspé{w{;;)/
{ A"~ /’ t \‘/§f§natuYe oggéggg?f%igE%%%%Ef_—

Compliance Date \
P K

An inspection of your facility has been made this date and you are notified of the violations, if any, marked

below with a cross (X).

SUBPART A - GENERAL

1. Hazardous Waste Determination (262.11) 3
..Subpart D waste (b)

.’ -Subpart C waste (c)(1)(2) ‘W%ﬂ
2. EPA Identification Numbers %52 %_M

. EPA generator number (a)
_C-EPA transporter/facility (c)

SUBPART B - THE MANIFEST

3. Gz?fral Requirements (262.20)
—proper’ manifest (a)
permitted facility (b)

uired Information (262.21)
- document number (a)(1)
generator identification (a)(2)

4. Re

™5

transporter identification (a)(3)
facility identification (a)(4)
D.C.T. description (a)(5)

total quantity (a)(6)

S EEISN

certification (b)

5. Number of Copies (262.22)

minimum number

6. Use of the Manifest (262.23)
Jil generator handwritten signature (a)(1)
transporter signature/date (a)(2)
retain copy (a)(3)
L —copies to transporter (b)

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS
7. Zf?kaging (262.30)
(_-D.0.T. compliance

8. Lebeling (262.31)
D.0.T. compliance

9. Marking (262.32)
.0.T. compliance (a)
Q “HAZARDOUS WASTE" label (b)

10. Placarding (262.33)
D.0.T. compliance

11. Accumulation Time (262.34)
~Subpart I; J (a)(1) .
?fa accumulation date (a)(2)
:Z:El“Hazardous Waste" (a)(3)
ubpart C; D (a)(4)*
tsonnel training (a)(4)*

*Cite specific.violations of 40 CFR 265
under remarks

SUBPART D - RECORDKEEPING AND REPORTING

12. Regordkeeping (262.40)
manifest retention (a)

-annual/exception report (b)
test/waste analysis (c)




L
AN

13. Annual Reporting (262.41) //Eé -

submitted (a)(1-6)
];i;submitted (b)

14. Ezifption Reporting (262.42)
transporter contact (a)
U _exception report (b)(1)(2)

AEHARERS - 72‘4/ /C“‘ﬂzk ,//fg{/// B A Wéi

Ohpnines sy o e Soonaden” e o

Srespitrhe _ ST — Ty iiw Molir. 2f S

Y ;74%i<f/'/,

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




CONTAINER/TANK INSPECTION FORM - PART 265

lppe ) oty soa sl (Gpe o ST/ T 633 &8 -5E
Name of Site ’ EPA I.ﬁi Inspection Date
SUBPART I - USE AND MANAGEMENT OF CONTAINERS SUBPART J - TANKS
1. Copdition of Containers (265.171) T Gegfral Operating Requirements (265.192)
/T compatibility (a)(b)

::;.1eakage
(_~past leakage (evidence)

{_~"severe rusting

uncovered tank precautions (c)
overflow prevention (d)
[V structural defect
2. Waste Analysis and Trial Tests (265.193)"
. Compatibility Of Waste With Containers (265.172) ction not applicable to a generator only
(' visual evidence of noncompliance | waste analysis/trial test

A

(1eakage, corrosion)

~y
w
— *
__:___.¥

spections (265.194)
3% Magagement of Containers (265.173) | discharge control equipment (a)(1)
‘—"closed (a)

3_L improper handling or storage (b)

monitoring equipment (a)(2)
waste level (a)(3)
construction material (a)(4)

-

4 . Inspections (265.174) surrcunding area (a)(5)

v <
é;:fweekly (minimum) assessment schedule/procedures (b)

osure (265.197)
plan on-site

5. Special Requirements For Ignitable or Reactive 4.
Waste (265.176)

(" 15m (50 ft)

pecial Requirements For Ignitapnle Or Reactive
6. Special Requirements For Incompatible Waste aste (265.198)

T

(?§5.17?) properly stored (a)(1)(2)(3)
m1x1n: ;a) ” o) buffer requirements (b)
L unwashed container
1:;/§eparation (c) 6. Special Requirements For Incompatible Wastes (265.199)
' properly stored (a)
V tank washed (b)
REMARKS :

DHS Form 3010 (Rev. 9-83)
SOLID & HAZARDOUS WASTE
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135)]

F—SPEC/NON—-CONTFTORMING :WASTZ I HIPMENT

1. Customer- Name : EﬁCKNiﬁLL,[MJTﬁMﬂT7ML4L

2. custTomer Aadéress: -FLETtﬂ+gﬁ%fia<:. 2851732
[o0n Eockwell Dr

L 3
3. Daze cf Shipment: g [ [55%
4. Dacte and time ; £-3Sp "*’Mon (on-. e e
Verification: }Q ¢ &

5. Dace & Time of Customer Notificaticn: G2 & Y:5PM Jo(-mm
6. Regulafo*v Notification: '
Date & Time: q-'L’l é 4.0ptM /?ZZ @ F:30AmM
3V :
Agencyv & Pe;sor Notified: -

, ! P
B S Manifest +#: yZET:Bf;' ] 8 . Profile #F: LS 78/
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1
/3/ GENERATOR INSPECTION FORM - PART 262 //,
g A
) ; e’ . = /
v 7&%&/’/ / Ler iz ,,,a(v/ (o DAY T 775 65 \/74/@/#/@ o)
Name of Site _ A ‘ =
/0P0 Yo Luthes] Do “f(f*? il /717’/‘5/ //_{(z AP, e
Location® v Inspection Date (,“\\\ Sighature of Inspector(s)
< - ﬁﬂz
O(%C/’é/f
Compliance Date \ Signature of Facility Contact

e

N

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

SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQUIREMENTS
1. Hazardous Waste Determination (262.11) 7. Packaging (262.30)
J,E Subpart D waste (b) (" D.0.T. compliance

L~ Subpart C waste (c)(1)(2)
8. Labeling (262.31)
'~ D.0.T. compliance

2. EPA Identification Numbers ﬁk_
(' epn generator number (a)
_g; EPA transporter/facility (c) 9. Marking (262.32)
€Y D.0.7. compliance (a)
,2 i "
(! "HAZARDOUS WASTE" label (b)

SUBPART B - THE MANIFEST
10. Placarding (262.33)

3. General Requirements (262.20) Cl_ D.0.T. compliance
(" proper manifest (a)
A;l permitted facility: (b) 11. Accumulation Time (262.34)

(' subpart 13 0 (a)(1)
( accumulation date (a)(2)

\e’'Hazardous Waste" (a)(%) e yro
4. Required Information (262.21) éri.Subpart C; D (a)(4)*'“ff”)wk £ 2
_._ document number (a)(1) . (_Zzpersonnel training (a)(4)*
_L: generator identification (a)(2)
___'transporter identification (a)(3) *Cite specific.violations of 40 CFR 265

/ . . s . under remarks
_ - facility identification (a)(4)

_;; D.C.T. description (a)(5)
[/ total quantity (a)(6) SUBPART D - RECORDKEEPING AND REPORTING

-

/

lcr certification (b)
12. Recordkeeping (262.40)

5. Number of Copies (262.22) (? manifest retention (a)
Cr
Q minimum number _ﬁ; annual/exception report (b)

_C _test/waste analysis (c)
6. Use of the Manifest (262.23)
;ﬁx generator handwritten signature (a)(1)
_( transporter signature/date (a)(2)
(U retain copy (a)(3)
L;: copies to transporter (b)

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

T AR 1)L TRy
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13. Annual Repcrting (262.41)
1
submitted (a)(1-6)
;zT,éubmitted (b)

14. Ex%fption Reporting (262.42)
__-transporter contact (a)

—27 exception report (b)(1)(2)
i / : -

REMARKS : S et R, B 5 A Tede pApastsfe Lp ol Ao

T o o

72 CEALr A Pttt LA A gz e i 7 Lo o Ry aa,

DHS FORM 3010 (Rev. 9-83)
SOLID & HAZARDOUS WASTE
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CONTAINER/TANK INSPECTION FORM - PART 265

7 vy -

i T I I
,//23?”3/3 Jf"rtzf/i:/3525/,(2§;<27 é;

s

LT T/ F

>
,77// -A;jj /'/

Namé of Site ’

SUBPART I - USE AND MANAGEMENT OF CONTAINERS

1. Condition Of Containers (265.171)
/' leakage

> )

L past leakage (evidence)

_[ " severe rusting

(0 structural defect

z . Compatibility Of Waste With Containers (265.172)
visual evidence of noncompliance
(1eakage, corrosion)

3 .. Management of Containers (265.173)
_closed (a)
_g; improper handling or storage (b)

4 . Inspections (265.174)
(ﬁ weekly (minimum)

5. Special Requirements For Ignitable or Reactive

Waste (265.176)
(_15m (50 ft)

. Special Requirements For Incompatible Waste
(265.177)
_( mixing (a)
(" unwashed container (b)

(! separation (c)

REMARKS :

EPA 1.D.

Inspection Date

SUBPART J - TANKS

1. General Operating Requirements (265.192)
____ compatibility (a)(b)
___uncovered tank precautions (c)
___overflow prevention (d)

2. Waste Analysis and Trial Tests (265.193)"
*Section not applicable to a generator only
____waste an$1ysis/tria1 test

3. Inspections (265.194)
____discharge control equipment (a)(1)
monitoring equipment (a)(2)
waste level (a)(3)
construction material (a)(4)
surrcunding area (a)(5)
assessment schedule/procedures (b)

. Closure (265.197)
___plan on-site

5. Special Requirements For Ignitaple Or Reactive
Waste (265.198)

___ properly stored (a)(1)(2)(3)
___ buffer requirements (b)

___properly stored (a)
___ tank washed (b)

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

Special Requirements For Incompatible Wastes (265.199)



North Carolina Departmnt of Human Resources

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

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
David T. Flaherty, Secretary January 22, 1988 State Health Director

Rockwell International Corp.

1000 Rockwell Dr.

Fletcher NC 28732

RE: EPA ID No.: NCD057174658

Dear Sir:

Based on information supplied by you for the site identified with the above
EPA ID number, the state has accepted and processed the change RCRA listing

or information that you requested.

Listed below is site information contained on our computer files:

COMPANY NAME Rockwell International Corp.
OWNERSHIP Rockwell International Corp.
CONTACT Frazier, John

PHONE NUMBER (704)687-2145

LOCATION ADDRESS 1000 Rockwell Dr.

CITY, STATE & ZIP Fletcher NC 28732

Please verify that the above computer listing/information is correct by
notifying us of any corrections.

We are advising EPA of the change. Please notify us if there is any further

change in your operations which would affect your status. Your EPA ID number
has not been inactivated.

Sincerely,

7

R. J. Edwards, Compliance Officer
Solid & Hazardous Waste Management Branch

CC: KEITH MASTERS
EPA Region IV
Henderson County Health Department



* Revised 1-5-88

General Information
1. Name and location of facility:
Name: Rockwell International Corporation

On-Highway Products Division

Location: 1000 Rockwell Drive
Fletcher, NC 28732

24 Name, address and phone number of owner:
Name: Rockwell International Corporation

Address: 600 Grant Street
Pittsburgh, PA. 15219

Phone: (412) 565=-2000
3 Name and telephone number of person in charge of facility:

Name and Title: Richard Martello, Plant Manager
Phone: (704) 687-2010

4. Name and telephone number of person responsible for oil
spill prevention at facility:
Name and Title: Steve Ellis, Facilities Manager
Phone: (704) 687-2088

*5 . Facility Contact:
Name and Title: John Frazier, Facility Engineer
Phone: (704) 687-2145



* Revised 1-5-88

Emergency Coordinators:

*Primary: John Frazier, Facility Engineer
P.O. Box 18226
Asheville, NC 28814
(704) 687-2145 (Office)
(704) 258=9304 (Home)

1st Alternate:

*2nd Alternate:

*3rd Alternate:

Steve Ellis, Facilities Manager
17 Carriage Court
Hendersonville, NC 28739
(704) 687-2088 (Office)

(704) 891-9682 (Home)

Jerry Bukoski, Maintenance Manager
1000 Ridgeview Drive
Hendersonville, NC 28739

(704) 687-2208 (Office)

(704) 693-5795 (Home)

Jim Hollis, Industrial Engineer
9 Hoyt Road

Arden, NC 28704

(704) 687-2092 (Office)

(704) 684-5518 (Home)

A. The Emergency Coordinator serves as Chief of the Emergency
Response Team which is complete on each operating shift.
these personnel have received intensive additional emergency
training above regular plant emergency training.

B. The Emergency Coordinator can deputize other employees to
assist them in the event of an emergency.

Cs The Emergency Coordinator will have full authority to commit
the resources needed to carry out the contingency plan.

D. At all times, at least one of the Emergency Coordinators is
on the facility premises or on call (i.e., available to
respond to an emergency by reaching the facility within a

short period of time.



HAZARDOUS WASTE

EMERGENCY NUMBERS

Henderson Co. Emergency Mgt. Coordinator
N. C. Emergency Management Coordinator
National Response Center

Fletcher Volunteer Fire Department
Henderson County Sheriff's Office

St. Joseph's Hospital

St. Joseph's Urgent Care Center

Memorial Mission Hospital

Emergency Coordinators:

* Primary: John Frazier

1st Alternate: Steve Ellis
* 2nd Alternate: Jerry Bukoski
* 3rd Alternate: Jim Hollis
* Rockwell Security Guard:

Rockwell Nurse:

=10~

* Revised 1-5-88

(704)
(800)

(800)

(704)
(704)

(704)

(704).
(704)

(704)
(704)

(704)
(704)

(704)
(704)

(704)
(704)

(704)

693-8411
662-7956
424-8802

911

911
255-3100
274-1462
255-4000
687-2145 (Office)
258-9304 (Home)
687-2088 (Office)
891-9682 (Home)
687-2208 (Office)
693-5795 (Home)
687-2092 (Office)
684-5518 (Home)
687-2097 (Inside)
687-2140 (Outside)
687-2100/2101



Revised 1-5-88

f. Inform the area supervisor of the cause of spill and
of new procedures which will prevent them in the future.

Facilities Manager

a. If the spill reaches or is expected to reach surface
waters or land in any quantity, call the North Carolina
Department of natural Resources and Community Development
(NCDNRCD), The United states Coast Guard (USCG), and the
Environmental Protection Agency (EPA) as soon as possible
and no later than one hour after the spill has been

discovered.

NCDNRCD
Regional Office (Asheville) (704) 251-6208
State Office (Raleigh) (919) 733=5291
After Hours (Local) Max Haner (704) 252-5334
Gary Tweed (704) 667-9704
Roy Davis (704) 258-3358
Forrest Westall (704) 675-5234
(state) (800) 662-7956

EPA

01l spills and Hazardous Discharges (Atlanta)

8:00 a.m. - 5:00 p.m. work week (404) 881-3931
7 Day, 24 Hour (404) 881-4602
USCG

01l sSpills and Hazard Discharges
(Washington) 7 Day, 24 Hour

Tool Free (800) 424-8802

-19-



* Revised 1-5-88

OIL SPILL ALERT OUTLINE

Spill Detection - (Actual or Possible) Within
Notify Immediate Supervisor 15
Notify Maintenance Supervisor Minutes

Phone Numbers - Ext. 2166, 2167, 2168

Begin containment and clean up procedures Within
Notify Production Manager 30
Notify Maintenance Manager (2208) Minutes

Notify Plant Security (2097)

Clean up begins immediately and continues until complete.
If spill has or will reach surface waters, notify the

Facilities Manager. (2088)

Provide additional labor if necessary Within

If spill reaches surface waters - 60
Facilities Manager Minutes

notifies the following:

North Carolina Department of
Natural Resources & Community

Development * (704) 251-6208

After Hours (704) 252-5334

Environmental Protection Agency (404) 881-4062

U. S. Coast Guard (800) 424-8802
Source identified and corrected Within

Clean up complete 24 Hours
If applicable, submit SPCC Plan Within
to EPA and NCDNRCD for their review 60 Days

=21~



Introduction

On January 10, 1974, spill prevention regulations to prevent oil
pollution became law. The purpose of these regulations is "to
prevent harmful discharges of o0il into navigable waters and to
contain such discharges if they occur". The definition of a
"harmful discharge" is one which would cause a sheen or
discoloration of the surface of the water or a sludge or emulsion
to be deposited beneath the surface of the water. The "0il
Pollution and Hazardous Substance Control Act", North Carolina
General Statute 143-215.75, addresses spills of oils and
reportable quantities of hazardous substances not only to
surface waters or their proximity, but also to the land, whether
or not surface waters are likely to be affected. The regulations
require the development and implementation of a spill prevention
control and countermeasure (SPCC) plan for all applicable
facilities.

The Resource Conservation and Recovery Act (RCRA) of 1976
establishes rules and regulations for generators, transporters,
treaters, and disposers of hazardous waste. One of the
regulations that affects generators (which we are) is the
development of a hazardous waste management facility contingency
plan.

Since the start-up of this facility, we have maintained two
separate plans. However, to avoid confusion and duplication, we
have now combined these plans to form one comprehensive plan.
Authorization for this combination is given in 40 Code of Federal
Regulations 254.52(b).

In a sincere effort to conform with these regulations, Rockwell
International Corporation has prepared the following plan for the
Asheville On-Highway Products Division Plant at Fletcher, North
Carolina. The applicability of the regulations is premised on
the types and volume of hazardous wastes produced, the volume of
0oil type materials stored at the site, and the reasonable chance
of a spill event resulting in a "harmful discharge.”" To
facilitate the determination of criteria and in accordance with
good engineering practice, it has been necessary to estimate the
most probable modes of failure.

2

Amended November 5, 1987

-



£. Inform the area supervisor of the cause of spill and of
new procedures which will prevent them in the future.

Plant Engineer

a. If the spill reaches or is expected to reach surface
waters or land in any quantity, call the North Carolina
Department of Natural Resources and Community
Development (NCDNRCD), The United States Coast Guard
(USCG), and the Environmental Protection Agency (EPA)
as soon as possible and no later than one hour after
the spill has been discovered.

NCDNRCD
Regional Office (Asheville) (704) 253-3341
State Office (Raleigh) (919) 733-5291
After Hours (Local) Max Haner (704) 252-5334
Gary Tweed (704) 667-9704
Roy Davis (704) 258-3358
Forrest Westall (704) 675-5234
(state) (800) 662-7956

EPA

0il spills and Hazardous Discharges (Atlanta)

8:00 a.m; - 5:00 p.m. work week (404) 881-3931
7 Day, 24 Hour (404) 881-4062
USCG

0il spills and Hazardous Discharges “

(Washington) 7 Day, 24 Hour

Toll Free (800) 424-8802

Amended November 5, 1987

-19-
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m § UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
e, mm,;}‘f REGION 1V
345 COURTLAND STREET
DEC 1 8 1987 ATLANTA, GEORGIA 30365
4WD-RCRA

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Jim Hollis

Rockwell International Corp.
1000 Rockwell Drive

Fletcher, North Carolina 28732

RE: Notice of Violation
EPA I.D. Number: NCD 057 174 658

Dear Mr. Hollis:

Pursuant to Section 3006(g) [42 U.S.C. 6926(g)] of the Hazardous and
Solid Waste Amendments of 1984, any new requirements and prohibitions
imposed under the Resource Conservation and Recovery Act (RCRA) take
effect in authorized States. Therefore, the Environmental Protection
Agency (EPA) will carry out these requirements and prohibitions in
authorized States, until the State is granted authorization to do so.
The EPA will therefore enforce the prohibitions on land disposal of
hazardous waste as published in the Federal Register on November 7,
1986, and effective on November 8, 1986. Currently the land disposal
restrictions apply to spent solvent wastes specified in 40 CFR 261.31
as EPA Hazardous Waste Numbers F001, F002, F003, F004, and F005.
Rockwell has been identified as a generator of the following spent
solvent(s): F003.

On July 21, 1987, the North Carolina Solid and Hazardous Waste Manage-
ment Branch conducted an inspection of your facility to determine
compliance with applicable regulations. This Notice of Violation only
addresses violations of the land disposal restrictions identified
during the inspection. The following violation was identified:

40 CFR 268.7(a)(1l) states that for a generator who manages a
restricted waste under this part and the waste requires treat-
ment prior to land disposal, for each shipment of the waste,
the generator must notify the treatment facility in writing of
the appropriate treatment standard set forth in 40 CFR 268
Subpart D. The notice must include the following information:

(i) EPA Hazardous Waste Number;
(ii) The corresponding treatment standard;
(iii) The manifest number associated with the shipment of waste;
and
(iv) Waste analysis data, where available.



-2—

Rockwell was failing to send the aforementioned written notification
with each shipment of solvents as required, effective November 8, 1986.

Information documenting the correction of this violation must be
submitted to the Agency within thirty (30) days of receipt of this
letter.

The facility must camply with 40 CFR 268.7(a)(1l) for all future shipments
of hazardous waste solvents (F001, F002, F003, F004, and F005). If the
above requirement is not met, pursuant to Section 3008 of RCRA [42

U.S.C. 6929], a penalty of up to 25,000 dollars per day may be assessed.

If you should have any questions, please contact David Ellison of my
staff at 404/347-7603.

Sincerely yours,

@W’M& ) 16t

Patrick M. Tobin, Director
Waste Management Division

cc: William Meyer, North Carolina Solid & Hazardous Waste Mgmt. Branch



NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
- P.0. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091
306 N. WILMINGTON ST.

- ~
. . } .
.

EPA IDNO. NCP 057 174 658 NAE:
ADDRESS: /DPD e Kueell DRIE  CITY: A/t her

NEW: UP DATE: _,~ FACILITY CONTACT:_in J4n/h’
AGENCY RESP.FOR INSPECTION: _/_/STATE: ___EPA: __ JOINT: ___ EPA OVERSIGHT
RCRA CLASS: |~ GEN: TRANS: INTERIM TSDF: PERMITTED TSDF

TYPE OF INSPECTION: _/ 1 = (RCRA) EVALUATION 6 = OTHER (COMPLAINT)
SAMPLING

2 = 7 = OTHER (PART B CALL)
3 = RECORD REVIEW 8 = OTHER (WITHDRAWAL)
4 = GROUND WATER 9 = OTHER (CLOSED FAC.)
5 = FOLLOW UP 10 = OTHER (GENERAL)
LOCATION: /481’1‘& FIELD OFFICE: RALEIGH OFFICE: OTHER
RESULT: IN COMPLIANCE: IN VIOLATION-DOCKET NO.
ARFAS IN VIQLATION: _ SG .261: __ TSDF.264: __ GW. 264: CONT. 264:
— GEN.262: ___ TSDF.265: GW. 265: ___ CONT. 265:
—__ TRN.263: ___ C/CP.264: ___ FIN.264: ___ MF. 264:
PFR.270: —__ C/CP.265: ___ FIN.265: ___ MF. 265:
HANDLING METHODS: ~ _—_ CNIR.264: ____ INCN.264: —___ SURF.264 ~
~ CNTR.265: ___ INCN.265: __ SURF.265:
ENFORCEMENT ACTION 3007 LETTER WARNING LETTER INFORMAL

FILED CIVIL ACTION FILED CRIMINAL ACTION
ADMINISTRATIVE ORDER OR CONSENT ORDER
3008 FINAL ORDER

PENALTY RECOMMENDED $
SCHEDULED REINSPECTION DATES: 1 2 3

COMMENTS




GENERATOR INSPECTION FORM - PART 262

hpkiee)) Zudendionl Gap.  NCD ps7 174 45R %
DD Ao ckwe)) Je S/ P (/”/" AZZ?‘

Location Inspection Date 1gnatuF@ of Inspector(s)

CompTliance Date \\hy/SKgnature 6? Fac111ty Contact

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

SUBPART A - GENERAL . SUBPART C - PRE-TRANSPORT REQUIREMENTS
1. Hazardous Waste Determination (262.11) 7. Packaging (262.30)
___Subpart D waste (b) ___D.0.T. compliance

___ Subpart C waste (c)(1)(2)
8. Labeling (262.31)

2. EPA Identification Numbers | & D.0.T. compliance
___ EPA generator number (4) ’
EPA transporter/facility (c) | 9. Marking (262.32)

__D.0.T. compliance (a)
____ "HAZARDOUS WASTE" label (b)

SUBPART B - THE MANIFEST
10. Placarding (262.33)

3. General Requirements (262.20) ! ___D.0.T. compliance
____proper manifest (a)
___ permitted facility (b) 11. Accumulation Time (262.34)

___'Subpart I; J (a)(1)

___accumulation date (a)(2)

___ "Hazardous Waste" (a)(3)
4. Required Information (262.21) ___ Subpart C; D (a)(4)*

___ document number (a)(1) __ personnel training (a)(4)*
generator identification (a)(2)
transporter identification (a)(3)
facility identification (a)(4)

D.C.T. description (a)(5)
total quantity (a)(6) SUBPART D - RECORDKEEPING AND REPORTING

*Cite specific.violations of 40 CFR 265
under remarks

certification (b)
12. Recordkeeping (262.40)
5. Number of Copies (262.22) ___ manifest retention (a)
____minimum number — annual/exception report (b)
___ test/waste analysis (c)
6. Use of the Manifest (262.23)
generator handwritten signature (a)(1)
transporter signature/date (a)(2)
retain copy (a)(3)
copies to transporter (b)

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




13. Annual Reporting (262.41)
___ submitted (a)(1-6)
____ submitted (b)

14. Exception Reporting (262.42)
___ transporter contact (a)
____exception report (b)(1)(2)

REMARKS : MO L inehrionts — EMELLEXVT i/ l./

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



CONTAINER/TANK

INSPECTION FORM - PART 265

NeD 057 174 45F S/ /2

_Md/ TIpfenntima/ (fw;.o,

Name of Site

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS

1. Condition Of Containers (265.171)
___ leakage
___ past leakage (evidence)
___ severe rusting

___ structural defect
/

~

visual evidence of noncompliance
(1eakage, corrosion)

3 . Management of Containers (265.173)
___closed (a)
____ improper handling or storage (b)

4 . Inspections (265.174)
___ weekly (minimum)

5. Special Requirements For Ignitable or Reactive
Waste (265.176)

___15m (50 ft)

6. Special Requirements For Incompatible Waste
(265.177)

___mixing (a)
___ unwashed container (b)
___ separation (c)

R4

reMarks:  AJD  Vsoewrims

EPA 1.D. Inspection Date

SUBPART J - TANKS

1. General Operating Requirements (265.192)
____ compatibility (a)(b)
___uncovered tank precautions (c)
___overflow prevention (d)

2. Waste Analysis and Trial Tests (265.193)

. Compatibility Of Waste With Containers (265.172) *Section not applicable to a generator only

___ waste an%]ysis/tria] test

3. Inspections (265.194)

___ discharge control equipment (a)(1)
monitoring equipment (a)(2)
waste level (a)(3)
construction material (a)(4)
surrcunding area (a)(5)
assessment schedule/procedures (b)

4. Closure (265.197)
___plan on-site

5. Special Requirements For Ignitaole Or Reactive
Waste (265.198)

___properly stored (a)(1)(2)(3)
___ buffer requirements (b)

6. Special Requirements For Incompatible Wastes (265.199)
___properly stored (a)
___ tank washed (b)

Rt >

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



NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091
306 N. WILMINGTON ST.

INSPECTION ACTIONS

STAFF ID: |7 NAME: i Patteisea INSPECTION DATE: 4 2L 26
EPA ID NO. NCD 0ST174 652  NavE: RocKwell Dnternehnel (pno
ADDRESS: _| ppo RuCKWEely DRIVE CITY: _f)ef feiR

NEW: __ UP DATE: ,_ FACILITY CONTACT: _ 1w Hellis

AGENCY RESP.FOR INSPECTION: _l/ STATE: ___ EPA: __ JOINT: __ EPA OVERSIGHT
RCRA CLASS: |~ GEN: __ TRANS: ___ INTERIM TSDF: ___ PERMITTED TSDF

TYPE OF INSPECTION: [ 1 = (RCRA) EVALUATION 6 = OTHER (COMPLAINT)

AT - Discussion g1 Rcam 2 = SAMPLING 7 = OTHER (PART B CALL)
ik (;Row o f 3 = RECORD REVIEW 8 = OTHER (WITHDRAWAL)
bt ey 4 = GROUND WATER 9 = OTHER. (CLOSED FAC.)
ploy 5 = FOLLOW UP 10 = OTHER (GENERAL)
LOCATION: ‘\/ON SITE: FIELD OFFICE: RALEIGH OFFICE: OTHER
RESULT: IN COMPLIANCE: IN VIOLATION-DOCKET NO.
ARFAS IN VIGLATION: _ SG .261: __ TSDF.264: __ GW. 264: CONT. 264:
GEN.262: —__ TSDF.265: ___ GW. 265: ___ CONT. 265:
—__ TRN.263: ___ C/CP.264: ___ FIN.264: ___ MF. 264:
—__ PER.270: C/CP.265: __ FIN.265: ___ MF. 265:
HANDLING METHODS:  ___ CNTR.264: ___ INCN.264: ___ SURF.264 ~
T CNTR.265: __ INCN.265: ___ SURF.265:
ENFORCEMENT ACTION 3007 LETTER WARNING LETTER INFORMAL
: ~ FILED CIVIL ACTION FILED CRIMINAL ACTION

ADMINISTRATIVE ORDER OR CONSENT ORDER
3008 FINAL ORDER

PENALTY RECOMMENDED $

SCHEDULED REINSPECTION DATES: 1 2 3
4 5 6

COMIENTS MEF//NG IV TH BeCimwere ENpuescls (eNCERNme KCRR. The A/'/zaf,,r, A gt

e Jlidi o Phil Bachlund (g el énnsmatel g Freon T2 lich)

Jim Halls (mb cngipcer WFK/:/L/) St e F1t45 (2 ENapiCai €4 Um TER i E = H‘E#‘/‘D
TRNAC TR M3 (SAEET s SEChn/ s - 41 E7HR), TeW FERZIER ([ FAC 1L T1K S ENB WEER ~FLh K nEw)




NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.0. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091
306 N. WILMINGTON ST.

STAFF ID: |/ NAME: nmesi | pfio i INSPECTION DATE: L L sk

EPA ID NO. NUD 57 174 (-5 ¢ NAME: “bics bow il B 1o uundsan o d { ey

ADDRESS: LT pearc D2 CITY:  Flg Fotbt F
NEW: UP DATE: (— FACILITY CONTACT:

AGENCY RESP.FOR INSPECTION: < STATE: ___ EPA: __ JOINT: ____ EPA OVERSIGHT
RCRA CLASS: | _ GEN: TRANS: INTERIM TSDF: PERMITTED TSDF
OTHER (COMPLAINT)

TYPE OF INSPECTION: /( 1 = (RCRA) EVALUATION 6 =
AT ROt o T 2 = SAMPLING 7 = OTHER (PART B CALL)
TROL REGLIREIMER TS 3 = RECORD REVIEW 8 = OTHER (WITHDRAWAL)
' 4 = GROUND WATER 9 = OTHER (CLOSED FAC.)
5 = FOLLOW UP 10 = OTHER (GENERAL)
LOCATION: .~ ON SITE: FIELD OFFICE: RALEIGH OFFICE: OTHER
RESULT: IN COMPLIANCE: IN VIOLATION-DOCKET NO.
AREAS IN VIQLATION: __ SG .261: __ TSDF.264: _ GW. 264: ___ CONT. 264:
—_ GEN.262: ___ TSDF.265: ___ GW. 265: CONT. 265:
T TRN.263: ___ C/CP.264: ___ FIN.264: ___ MF. 264:
PER.270: C/CP.265: —__ FIN.265: ___ MF.  265:
HANDLING METHODS:  ___ CNTR.264: ____ INCN.264: — SURF.264 =
—__ CNIR.265: ___ INCN.265: __ SURF.265:
ENFORCEMENT ACTION 3007 LETTER WARNING LETTER INFORMAL
. " FILED CIVIL ACTION FILED CRIMINAL ACTION

ADMINISTRATIVE ORDER OR CONSENT ORDER
3008 FINAL ORDER

PENALTY RECOMMENDED $
SCHEDULED REINSPECTION DATES: 1 2

COMVENTS




North Carolina Department of Human Resources

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

James G. Martin, Governor "Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary December 17, 1985 State Health Director

Mr. James E. Hollis, Jr.
Manufacturing Engineer
Rockwell International

1000 Rockwell Drive
Fletcher, North Carolina 28732

Dear Mr. Hollis:

Subject: Disposal of 60 drums of initially Dried Paint at
Henderson County Landfill

The Division of Health Services has received a request for characterization of
the subject waste. Based upon the submitted information, the waste appears to
be non-hazardous. The Division of Health Services has no objection to the
sanitary landfill disposal of this waste if in accordance with the conditions
below:

1. The waste remains non-hazardous as determined by the current North
Carolina Hazardous Waste Rules.

2. The owner/operator of the landfill approves the disposal.

3s The waste is removed from the drums before disposal.

Failure to meet these conditions may result in revocation of this approval and
an administrative penalty. This approval is subject to change if new
regulations were to prohibit this practice. If the process which generates
the waste changes or if the composition of the waste changes significantly,

this approval is voided, and re-evaluation of the waste will be required prior
to disposal.

If you have any questions concerning this matter, please contact our office at
(919) 733-2178.

yton, Environmental Engineer

So0lfd and Hazardous Waste Management Branch
ronmental Health Section:

JGL:pgb

cc: Jim Patterson v
Henderson County Landfill



STATE OF NORTH CAROLINA

DEPARTMENT OF HUMAN RESOURCES
Division of Health Services
ENVIRONMENTAL HEALTH SECTION
.. Solid & Hazardous Waste Management Branch

PROCEDURE AND CRITERIA FOR WASTE DETERMINATION

This procedure will be used by the Division of Health Services to
determine whether a waste is (1) hazardous as defined by 10 NCAC 10F, and
(2) suitable for disposal at a solid waste management facility.

The types of wastes that will be evaluated by this procedure are
primarily, but not exclusively, industrial and commercial wastes and
sludges, and Publicly Owned Treatment Works sludges.

The Division of Health Services reserves the right to request
additional information or waive some of the requirements based on the type
of waste if it deems necessary. The Division may also require some wastes
to be treated or altered to render the waste environmentally immobile
prior to disposal at a sanitary landfill. Wastes disposed at sanitary
landfills must be non-liquid and in a form that can be confimed,
compacted, and covered in accordance with the "Solid Waste Management
Rules™. APPROVAL TO DISPOSE OF THE WASTE SHALL ALSO BE OBTAINED FROM THE
OWNER OR OPERATOR OF THE LANDFILL PRIOR TO DISPOSAL.

The following information is required for an evaluatiom. An asterisk
(*) denotes information required for Publicly Owned Treatment Works.

GENERAL INFORMATION

1. Name and address of facility or person generating ‘waste

Rockwell International

1000 Rockwell Drive, Fletcher, NC 28732

lrd drms J h
2. What is the waste’ Dried Paint
——r
3. What volume of disposal will there be? Approx. 60 drums initially

——————

4, What frequency of disposal will there be? 4—6 drums monthly

S. Explain éifher the manufacturing process or how the waste was

generated. FElectrostatic paint spray booth generates dried paint
on walls in water wash booth to overspray _as contained by the

booth. Waste generated for disposal is obtalned by bi-weekly cleaning
of the booth. ’ .

(more)



-2~

INFORMATION FOR HAZARDOUS (RCRA) DETERMINATION (10 NCAC 10F .0029)

Is the waste listed under .0029(e) (i.e., 40 CFR 261.31 - 261 33)?
If yes, list number. No .

Does the waste exhibit any of the four characteristics as defined by
.0029(d) (i.e., 40 CFR 261.21 - 261.24)? (Attach lab results)
(EP Toxicity for metals and pH). No

INFORMATION FOR LANDFILLING DETERMINATION

1.
2.
*
1.
2.
* 3.
v "
* 5.

’b

Does the waste contain any hazardous waste constituents listed in
.0029(e), Appendix VIII (i.e., 40 CFR 261, Appendix VIII)? If yes,

what constituents and what coocentration? (Attach lab results.)
See lab results.

What other constituents are present and in what concentration’ (Attach
lab results.) See lab results

-

What is the moistuté content? £ 5%

Which solid waste management facility is the request for?
Henderson County Sanitary Landfill

Specify how the waste will be delivered - in bulk or containers (i.e.,
barrels, bags, etc.)? Open-top barrels

"I hereby certify that the information submitted in regard to
Dried Paint (name of waste) is true and correct to
the best of my knowledge and belief.

5 WZ%,ZZ,VX W ES
R

(signature) [ -

James E. Hollis, Jr.
Manufacturing Engineer

All questions concerning this "Procedure” should be directed to

Gordon Layton or Jerry Rhodes at (919) 733-2178. Answer specific
questions in space provided. Attach additional sheets if necessary.

!
&
fi
:
i
i
o
&

Complete all information, sign and submit to:

Division of Health Service$ ° X

Solid & Hazardous Waste Management Branch
‘P. 0. Box 2091

Raleigh, NC 27602

Attn: Waste Determination

DHS Form 3151

Solid & Hazardous Waste
Rew. 4/84 Management Branch
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On-Highway Axle Division

Rockwell International Corporation
1000 Rockwell Drive R00kwe"
Fletcher, North Carolina 28732 International

August 21, 1985

Mr. J. W. Moore, Jr.

Department of Human Resources
Western Regional Office

Building # 3

Black Mountain, North Carolina 28711

Dear Mr. Moore:

Enclosed is our revised Hazardous Waste Management Facility Contingency
Plan for the Rockwell International Plant located in Fletcher, North
Carolina. This Contingency Plan is for the Rockwell International Plant
to be in compliance with the North Carolina Hazardous Waste Management
Rules as established by the Department of Human Resources.

Please distribute copies to all concerned departments within your
organization.

Thank you for your cooperation concerning this matter. If questions or
other comments should develop, contact me at (704) 687-2145 for
clarification.

Sincerely,

oY

John Frazier
Facilities Engineer

JF:1s
Attachments:
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On-Highway Axle Division

Rockwell International Corporation Rockwe"
1000 Rockwell Drive A
Fletcher, North Carolina 28732 International

April 19, 1985

Mr. J. W. Moore, Jr.

Department of Human Resources
Western Regional Office

Building # 3

Black Mountain, North Carolina 28711

Dear Mr. Moore:

Enclosed is our revised Hazardous Waste Management Facility Contingency Plan
for the Rockwell International Plant located in Fletcher, North Carolina. This
Contingency Plan is for the Rockwell International Plant to be in compliance
with the North Carolina Hazardous Waste Management Rules as established by the
Department of Human Resources.

Please distribute copies to all concerned departments within your organization.

Thank you for your cooperation concerning this matter. If questions or other
comments should develop, contact me at (704) 687-2145 for clarification.

Sincerely, ;2/
? 25
John Frazier
Facilities Engineer
JF/1s
Attachment:

Ch: 5. Ellis



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

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

August 20, 1984

JOHN FRAZIER

Rockwell Interrational Corp.
1000 Reckwell Dr.

Fletcher, NC 28732

EPA NUMBER: NCD057174658

Dear Mr. Frazier:

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

Section 3007 (a) auvthorizes access to facilities which handle
hazardous waste. Access is granted to 'duly designated' officers
or employees of the EPA (or State, if that State has & hazardous
waste program auvthorized under section 3006 of the Act.)

Pursvent to section 3006 ard N.C.G.S. 130-166.18, an
inspection was conducted 07/31/84 by Mr. J. W. MOORE JR.,
Solid ard Hazardous Waste Management Branch. The inspection
revealed compliance with the regulations. This office wishes to
thank you for your cooperation, Please do rot hesitate to contact vs
if we may be of future assistance.

Sincerely,

O JZ Y4,

cklend, Head
Solid and Hazardous Waste
Management Branch
Enpvironmental Health Section

N
copy: J. W. MOORE JR.

James B Hunt, Jr

STATE OF NORTH CAROLINA . /DEPARTMENT OF HUMAN RESOURCES

Sarah T. Morrow, MD, MPH
SECRETARY




EA

On-Highway Axle Division

Rockwell International Corporation Rockwe“
1000 Rockwell Drive &
Fletcher, North Carolina 28732 Inte rnatlonal

April 19, 1985

J e  FAcary  td
CUWTED #y A GEwntR4Pe

Mr. 0. W. Strickland

Solid & Hazardous Waste Management Branch o»t.t

Environmental Health Section i
Department of Human Resources (49/1

P. 0. Box 2091 | /
Raleigh, North Carolina 27602 Xl edes

Dear Mr. Strickland:

Enclosed is our revised Hazardous Waste Management Facility Contingency Plan
for the Rockwell International Plant located in Fletcher, North Carolina. This
Contingency Plan is for the Rockwell International Plant to be in compliance
with the North Carolina Hazardous Waste Management Rules as established by the
Department of Human Resources.

Please distribute copies to all concerned departments within your organization.

Thank you for your cooperation concerning this matter. If auestions or other
comments should develop, contact me at (704) 687-2145 for clarification.

Sincerely,

G g

John Frazier
Facilities Engineer

JF/1s
Attachment:

CC: §. Ellis
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THIS CONTINGENCY PLAN IS SUBMITTED IN COMPLIANCE WITH 40 CFR 265.

INDEX
1. GENERAL INFORMATION
2. EMERGENCY COORDINATORS
3. IMPLEMENTATION OF THE CONTINGENCY PLAN
4. EMERGENCY RESPONSE PROCEDURES
5. EMERGENCY EQUIPMENT
6. COORDINATION AGREEMENTS
/. EVACUATION PLAN
8. REQUIRED REPORTS

DRAWINGS

SITE PLAN
EVACUATION PLAN

4-19-85 REVISION b



GENERAL INFORMATION
1.1 NAME:

1.2 LocATION:

1.3 CONTACT:

1.4 Tvype oF FAcILITY

EMERGENCY COORDINATORS

2.1 COORDINATORS

2.2 FuUNCTION:

ROCKWELL INTERNATIONAL
ASHEVILLE PLANT

1000 RockweLL DRIVE
FLETCHER, NORTH CAROLINA 28732

STEVE ELLIS

PLANT ENGINEERING & MAINTENANCE MANAGER
TELEPHONE: (704) 687-2088 (OFFICE)
(704) 891-8692 (HOME)

HAZARDOUS WASTE
GENERATING FACILITY DUE TO
MANUFACTURING OF TRUCK AXLES-

STEVE ELLIS

PLANT ENGINEERING & MAINTENANCE MANAGER
TeELEPHONE: (704) 687-2088 (OFFICE)
(704) 891-8692 (HOME)

BoB HARDIN

SAFETY/SECURITY MANAGER

TELEPHONE: (704) 687-2104 (OFFICE)
(704) 692-8656 (HOME)

BoB MILES

MAINTENANCE MANAGER

TELEPHONE: (704) 687-2084 (OFFICE)
(704) 891-9636 (HOME)

JOHN FRAZIER

FACILITIES ENGINEER

TELEPHONE: (704) 687-2145 (OFFICE)
(704) 258-9304 (HOME)

EMERGENCY COORDINATOR WILL MAKE SURE
THAT THE CAUSE OF THE EMERGENCY HAS
BEEN ELIMINATED AND THAT CLEAN-UP AND
RESTORATION HAVE PROGRESSED AT LEAST
TO THE POINT OF NOT JEOPARDIZING

THE HEALTH AND SAFETY OF THE ROCKWELL
EMPLOYEES, AND THAT EPA, STATE OF
NORTH CAROLINA, AND ALL LOCAL AUTHORITIES
HAVE BEEN NOTIFIED, BEFORE PERMITTING
RESUMPTION OF THE OPERATIONS AFFECTED
BY THE EMERGENCY-



3. iMPLEMENTATION OF THE CONTINGENCY PLAN

3.1 IN THE EVENT OF AN EMERGENCY SITUATION WITHIN THE CONFINES
OF ROCKWELL 'S PROPERTY THAT REQUIRES THE NOTIFICATION OF THE
DESIGNATED EMERGENCY COORDINATORS AND/OR LOCAL EMERGENCY PER-
SONNEL THIS CONTINGENCY PLAN WILL BE USED FOR CONTROL OF THE
EMERGENCY SITUATION-

3.2 THE PRIMARY AND/OR COORDINATORS WILL HAVE THE RESPONSIBILITY
OF DOCUMENTING ALL EMERGENCY SITUATIONS AS TO THEIR OCCURRENCE
WITHIN THE CONFINES OF ROCKWELL'S PROPERTY.

4. EMERGENCY RESPONSE PROCEDURES

4.1 NOTIFICATION: THE EMERGENCY COORDINATOR
WILL NOTIFY BY PHONE, EPA,
STATE oF NORTH CAROLINA, AND
ALL LOCAL AUTHORITIES AS
REQUIRED OF ANY INCIDENT
THAT REQUIRES IMPLEMENTATION
OF THE CONTINGENCY PLAN-

4.2 CoNTROL AND CONTAINMENT: THE EMERGENCY COORDINATOR WILL
IMPLEMENT THE BEST MEANS OF
CONTROL AND CONTAINMENT OF
ANY EMERGENCY SITUATION THAT
DEVELOPS ON THE ROCKWELL PRO-
PERTY -

4.3 ForrLow-Up:

4.3.1 THE EMERGENCY COORDINATOR WILL
MAKE SURE THAT THE CAUSE OF THE
EMERGENCY HAS BEEN ELIMINATED
AND THAT CLEAN-UP AND RESTORATION
HAVE PROGRESSED AT LEAST TO THE
POINT OF NOT JEOPARDIZING THE
HEALTH AND SAFETY OF THE ROCKWELL'S
EMPLOYEES AND THAT EPA, STATE oOF
NORTH CAROLINA AND ALL LOCAL
AUTHORITIES HAVE BEEN NOTIFIED,
BEFORE PERMITTING RESUMPTION OF
THE OPERATIONS AFFECTED BY THE
EMERGENCY -

4.3.2 THE EMERGENCY COORDINATOR WILL
NOTE IN THE OPERATING RECORD THE
TIME, DATE AND DETAILS OF AN
INCIDENT THAT REQUIRES IMPLEMENTA-
TION OF THIS CONTINGENCY PLAN AND
WILL SUBMIT A WRITTEN REPORT ON THE
INCIDENT TO THE EPA REGIONAL ADMIN-
ISTRATOR IN ACCORDANCE WITH 40 CFR
265.67 (J).



EMERGENCY EQUIPMENT

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

5.9

5.10

5.11

5.12

EACH WORKING AREA IN THE FACILITY IS EQUIPPED WITH FIRE
EXTINQUISHERS TO EXTINQUISH SMALL EQUIPMENT AND/OR FACILITY
FIRES-

THE FACILITY IS EQUIPPED WITH FIRE HYDRANTS AND EQUIPMENT
CABINETS CONTAINING HOSES, NOZZLES AND SPECIAL EQUIPMENT
FOR FIGHTING FIRES AND TO PERMIT WASHING DOWN OF SMALL
SPILLS»

THE CHIP BUILDING CONTAINS A SUPPLY OF ABSORBENT MATERIAL,
SHOVELS AND OTHER CLEAN-UP EQUIPMENT-

THE FACILITY CONTAINS A FIRST-AID STATION THAT IS MAINTAINED
AND STOCKED WITH MEDICAL SUPPLIES FOR INITIAL TREATMENT OF
EMERGENCY INCIDENTS OR FACILITY ACCIDENTS-

THE FIRST-AID STATION IS EQUIPPED WITH A MOBILE STRETCHER
FOR TRANSPORTING VICTIMS TO THE FIRST-AID STATION-

THE FACILITY IS EQUIPPED WITH A MOBILE FIRE CART FOR
ASSISTING IN EMERGENCY SITUATIONS WITHIN THE CONFINES OF
THE COMPANY PROPERTY-

THE FACILITY IS EQUIPPED WITH BREATHING APPARATUS (E.G-,
ScotT AIR PACKS) LOCATED IN THE FIRST-AID STATION, ON THE
MOBILE FIRE CART AND IN THE CHIP BUILDING-

THE FACILITY IS EQUIPPED WITH AN ALARM SYSTEM THAT CAN
BE ACTIVATED FROM AND IS AUDIBLE IN EACH WORKING AREA-

THE FACILITY IS EQUIPPED WITH A PUBLIC ADDRESS SYSTEM
THAT CAN BE ACTIVATED FROM AND IS AUDIBLE IN EACH WORKING
AREA BY USE OF THE TELEPHONE SYSTEM.

THE TELEPHONE NUMBERS OF THE PRINCIPAL AND ALTERNATE
EMERGENCY COORDINATORS, THE HENDERSON COUNTY SHERIFF'S
DEPARTMENT, FLETCHER VOLUNTEER FIRE DEPARTMENT,

MARGARET PARDEE MEMORIAL HosPITAL, MEMORIAL MISSION
HOSPITAL AND STATE EMERGENCY RESPONSE TEAM ARE DISPLAYED
PROMINENTLY IN ALL RoCKWELL SECURITY OFFICES AND ALL
TELEPHONES IN AND AROUND THE HAZARDOUS WASTE CONTAINMENT
LOCATION-

THE FLETCHER VOLUNTEER FIRE DEPARTMENT HAS ADEQUATE
FIRE-FIGHTING EQUIPMENT AND CAN CALL ON ADDITIONAL
FIRE-FIGHTING EQUIPMENT AS REQUIRED FROM NEIGHBORING
FIRE DEPARTMENTS.

AMBULANCE SERVICE TO MARGARET PARDEE MEMORIAL HOSPITAL
AND MEMORIAL MISSION HOSPITAL IS AVAILABLE IN THE
EVENT OF INJURIES-



6. COORDINATION AGREEMENTS
6.1 HENDERSON COUNTY SHERIFF'S DEPARTMENT - (704) 692-2511.

9

6.1-1 THE HENDERSON COUNTY SHERIFF'S DEPARTMENT
HAS RECEIVED A COPY OF THE CONTINGENCY PLAN-.

6.2 FLETCHER VOLUNTEER FIRE DEPARTMENT - (704) 692-3233.

6.2-1 THE FLETCHER VOLUNTEER FIRE DEPARTMENT HAS
RECEIVED A COPY OF THE CONTINGENCY PLAN-

6.2-2 THE FLETCHER VOLUNTEER FIRE DEPARTMENT WILL
TOUR AND INSPECT THE FACILITY TWICE A YEAR
AND REPORT TO THE EMERGENCY COORDINATOR ANY
POTENTIAL EMERGENCY PROBLEMS-

6.2-3 THE FLETCHER VOLUNTEER FIRE DEPARTMENT HAS
IDENTIFIED SOURCES OF ADDITIONAL SUPPORT
FOR EMERGENCIES BEYOND ITS OWN CAPABILITIES-
6.3 MARGARET PARDEE MeEMORIAL HospiTAL - (704) 693-6522

6.3-1 THE MARGARET PARDEE MEMORIAL HOSPITAL HAS
RECEIVED A COPY OF THE CONTINGENCY PLAN-

6.4 MeMORIAL Mission HospiTAL - (704) 255-4000.

6.4-1 THE MeEMORIAL MISSION HOSPITAL HAS RECEIVED
A COPY OF THE CONTINGENCY PLAN-

6.5 STATE EMERGENCY RESPONSE TEAM - (704) 258-6152
6.5-1 THE STATE EMERGENCY RESPONSE TEAM HAS
RECEIVED A COPY OF THE CONTINGENCY PLAN-.
7. EVACUATION PLAN
7-1 WHEN EMERGENCY SITUATION DEVELOPES, FACILITY PERSONNEL
SHOULD ACTIVATE NEAREST ALARM STATION, CONTACT NEAREST

SUPERVISOR AND CONTACT ROCKWELL'S SEcurITY (ExT. 2097)
IMMEDIATELY-

7.2 ROCKWELL'S SAFETY/SECURITY MANAGERS WILL ASSESS THE
EXTENT OF THE EMERGENCY AND WILL INITIATE EVACUATION
PROCEDURES BY USE OF THE PUBLIC ADDRESS SYSTEM-

7-35 WORKING AREAS WILL THEN EVACUATE THE FACILITY IN AN
ORDERLY AND TIMELY FASHION AND LOCATE IN A PRE-DETERMINED
LOCATION AS ASSIGNED AND POSTED IN WORK AREAS-.

7.4 WHEN THE EMERGENCY SITUATION REQUIRES LOCAL AUTHORITIES
TO CONTROL THE SITUATION, FACILITY PERSONNEL WILL
RECEIVE DIRECTIONS FROM THE RESPONSIBLE PARTY IN CHARGE-



8. REQUIRED REPORTS
8.1 VERBAL REPORTS:

8.2 WRITTEN REPORTS

8.3 CONTINGENCY PLAN

REVISION REPORTS:

8.3-1

8.3-2

LS
HWMFCP

THE EMERGENCY COORDINATOR WILL

NOTIFY EPA, STATE oF NORTH

CAROLINA, AND ALL LOCAL AUTHORI-

TIES OF ANY INCIDENT THAT REQUIRES

6MPLEMENTATION OF THE CONTINGENCY
LAN-

THE EMERGENCY COORDINATOR WILL

NOTE IN THE OPERATING RECORD THE
TIME, DATE AND DETAILS OF ANY
INCIDENT THAT REQUIRES IMPLEMENTA-
TION OF THE CONTINGENCY PLAN AND
WILL SUBMIT A WRITTEN REPORT ON THE
EPA REGIONAL ADMINISTRATOR IN
ACCORDANCE WITH 40 CFR 265.56 (J)-

AFTER EACH ACCIDENT THAT REQUIRES
IMPLEMENTATION OF THE CONTINGENCY
PLAN, THE EMERGENCY COORDINATOR WILL
REVISE THIS CONTINGENCY PLAN IN ACCOR-
DANCE WITH THE EXPERIENCE ACQUIRED
DURING EACH EMERGENCY SITUATION AND
WILL SEND COPIES OF THE REVISIONS TO
EACH HOLDER OF THE ORIGINAL CONTINGENCY
LAN-

THE EMERGENCY COORDINATOR WILL REVISE
THIS CONTINGENCY PLAN IN THE EVENT

OF ANY CHANGES IN INFORMATION CONTAINED
WITHIN THE ORIGINAL CONTINGENCY PLAN
AND WILL SEND COPIES OF THE REVISIONS
TO EACH HOLDER OF THE ORIGINAL
CONTINGENCY PLAN-.



/ I (U I Rorald M. Levine, MD., MEH.
STATE HEALTH DIRECTOR

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

e __"7/3) | %4

MEMORANDUM

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

FROM: ) i; d Y\reRE UR.

L'. } b
NAME : P\ v(, LA /} ,I\f\'éé‘:"‘/. : ’;51
F”Itb‘?ﬁ hov (City)

EPA ID No.: NEDOE ) M4 56
CONTACT: To hw FO"%AZ—.IE&

(print)
A RCRA (Lﬁfgz;;rator, ( ) Transporter, ( ) Interim Status, ) Final Status,
compliance inspection was conducted on ‘;{/p?} / ff’ . The in-
mo/day/yr
spection can be classified as a ( ) annual inspection, (Gen, Trans.),

( ) semi-annual inspection (TSD), (bTw?o11ow~up inspection, ( ) other,
specify  (see instruction on back)

The above subject company was found &‘) in full compliance ( ) in violation
() all previous violations existing ( ) previous violations corrected -
but new ones exist( ) previous violations existing along with additional
ones. (Note: You should complete a check sheet to signify the additional

violations).

) W—————————— N

A compliance date of was established.
mo/day/yr
DHS 3218 3/84
Solid & Hazardous Waste
J B Hunt, J S
STATE OF NORTH CAROLINA (o> & n r/ DEPARTMENT OF HUMAN RESOURCES 070" T Morrow, MD, MPH
GOVERNOR SECRETARY




INSTRUCTIONS

The following types of inspections may be entered when checking (V)
"other": Sampling Inspections, Uncontrolled Site Evaluation, Non-
notifier Inspection, Imminent Hazard Inspection, Complaint Inspection,
Record Review, Ground Water Inspection, Other (specify).

The type of inspection entered must be accurate so that the computer
can track Branch activities.



/ ' I Ronald H. Levine, M.D.,, MPH.
STATE HEALTH DIRECTOR

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

Date: (2;//<E;k§;/gyz§/

MEMORANDUM

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

FROM: Vimm Maer—

NAME : @\0@ well .

"/~e ¢ [\12/1/ (City)

EPA ID No.: ﬁ/&é@i Z/ 2 {zéfﬁ
s ]

CONTACT: Jaliw ”I‘LZ)G\//. fﬁe;/}%’“ EV\S

(5rint)

A RCRA ( )Leéﬁg;ator, () Transporter, ( ) Interim Status, ( ) Final Status,

compliance inspection was conducted on ZZ;/ﬂilgvéfhéﬁ . The in-

mo/day/yr
spection can be classified as a ( Z,aﬁﬁﬁgqfinspection, (Gen, Trans.),

( ) semi-annual inspection (TSD), ( ) follow-up inspection, ( ) other,

specify (see instruction on back)

The above subject company was found ( ) in full compliance ( FAT violation
( ) all previous violations existing ( ) previous violations corrected -
but new ones exist( ) previous violations existing along with additional
ones. (Note: You should complete a check sheet to signify the additional

violations).

A compliance date of 7/30/?61 was established.

mo/day/yr
DHS 3218 3/84
Solid & Hazardous Waste
J B Hunt J S w
STATE OF NORTH CAROLINA s un (/DEPARTMENT OF HUMAN RESOURCES 070" T Morrow, MD. MPH
GOVERNOR SECRETARY




INSTRUCTIONS

The following types of inspections may be entered when checking ()
"other": Sampling Inspections, Uncontrolled Site Evaluation, Non-
notifier Iﬁspection, Imminent Hazard Inspection, Complaint Inspection,
Record Review, Ground Water Inspection, Other (specify).

The type of inspection entered must be accurate so that the computer
can track Branch activities.



GENERATOR INSPECTION FORM - PART 262

ﬁ(“  we/l J?%Vm‘hnngpz Gorg).  pelles ) 22658 fondogn,
;&ﬂ/sjtffél\ﬁ‘/ /5’?/?7 ’g‘wmmr‘&j

Location Inspect1on Date ure of Ips; ectpr(ﬁ)/
7/30 /&4 1/(%«/(, <~ o5 A
CompTiance Date / S1}u§ture/6f F}(‘thty Contact
y, ’

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

SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQUIREMENTS
1. Hazardous Waste Determination (262.11) 7. Packaging (262.30)
___ Subpart D waste (b) __D.0.T. compliance

___ Subpart C waste (c)(1)(2)
8. Labeling (262.31)

2. EPA Identification Numbers __D.0.T. compliance
___ EPA generator number (a)
___ EPA transporter/facility (c) 9. Marking (262.32)

__D.0.T. compliance (a)
__ "HAZARDOUS WASTE" label (b)

SUBPART B - THE MANIFEST
10. Placarding (262.33)

3. General Requirements (262.20) ___D.0.T. compliance
___ proper manifest (a)
___permitted facility (b) 11. Accumulation Time (262.34)

Subpart I; J (a)(1)
accumulation date (a)(2)
___ "Hazardous Waste" (a)(3)

4. Required Information (262.21) Subpart C; D (a)(4)*
___ document number (a)(1) personnel training (a)(4)*

___ generator identification (a)(2)
*Cite specific.violations of 40 CFR 265

transporter identification (a)(3)
— under remarks

___ facility identification (a)(4)
___D.C.T. description (a)(5)
____ total quantity (a)(6) SUBPART D - RECORDKEEPING AND REPORTING
certification (b)
o 12. Recordkeeping (262.40)
5. Number of Copies (262.22) — manifest retention (a)
___ minimum number — annual/exception report (b)
___ test/waste analysis (c)
6. Use of the Manifest (262.23)
generator handwritten signature (a)(1)
___ transporter signature/date (a)(2)
retain copy (a)(3)
copies to transporter (b)

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




CONTAINER/TANK INSPECTION FORM - PART 265

. /

7\
a 1
AP | } i ! / a / / /—-»‘ } | % y -
g / .. 1 ! lV p g / 4 ] ! ik / / {fA:'/ ,"J ey all
5_/; :‘i fl //Z/ I E '// ‘U’ ‘:“f‘"“: }14!/1 AN F j/if/ ¢/ f‘ -y // / /’;/ 0 2 Q

v 4 Z
-

Name of Site EPA 1.D.

SUBPART J - TANKS

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS

1. Condition Of Containers (265.171)
___ leakage
past leakage (evidence)
severe rusting
structural defect

. Compatibility Of Waste With Containers (265.172)
___visual evidence of noncompliance
(1eakage, corrosion)

~n

3. Management of Containers (265.173)
___closed (a)
___ improper handling or storage (b)

4 . Inspections (265.174)
___weekly (minimum)

5. Special Requirements For Ignitable or Reactive
Waste (265.176)

___15m (50 ft)

6. Special Requirements For Incompatible Waste
(265.177)

___mixing (a)
____ unwashed container (b)
___ separation (c)

REMARKS :

. General Operating Requirements (265.192)

____ compatibility (a)(b)
___uncovered tank precautions (c)
___overflow prevention (d)

. Waste Analysis and Trial Tests (265.193)

*Section not applicable to a generator only
___ waste analysis/trial test

. Inspections (265.194)

___ discharge control equipment (a)(1)
monitoring equipment (a)(2)
waste level (a)(3)
construction material (a)(4)
surrcunding area (a)(5)
assessment schedule/procedures (b)

. Closure (265.197)

___ plan on-site

. Special Requirements For Ignitable Or Reactive

Waste (265.198)
___properly stored (a)(1)(2)(3)
___ buffer requirements (b)

. Special Requirements For Incompatible Wastes (265.199)

___properly stored (a)
___ tank washed (b)

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



Y
’ »
/ I I Ronald H. Levine, M.D., M.P.H.
STATE HEALTH DIRECTOR

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

July 10, 1984

<5
JOHN FRAZIER , @%‘f‘# -
Rockwell International Corp. ﬁk&
1000 Rockwell Dr. 3 '}
Fletcher, NC 28732 S@JZ e
EPA NUMBER: NCD057174658 A“?gm&ﬁﬁ
dﬁ““%ﬁwﬁ

Dear JOHN FRAZIER:

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

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

. Pursuvant to section 3006 and N.C.G.S. 130-166.18, an
inspection was conducted 06/28/84 by Mr. J. W. MOORE JR.,
Solid and Hazardous Waste Management Branch. The inspection
revealed noncompliance in several areas. Attached is a copy of
the inspection report which denotes the deficiencies.

A compliance date of 07/30/84 has been established for
the correction of these deficiences. If you have any questions
pertaining to this subject, please contact Mr. William Paige,
Environmental Engineer, at (919) 733-2178.

Sincerely,

g

‘i.:é‘E rickland, Head

Solid and Hazardous Waste
Management Branch
Environmental Health Section

4;3: J. W. MOORE JR.

James B Hunt, J

r
STATE OF NORTH CAROLINA COVERHOR /DEPARTMENT OF HUMAN RESOURCES

Sarch T. Morrow, MD, MPH
SECRETARY

55



GENERATOR INSPECTION FORM - PART 262

Name of Site EPA I.D. County
Rockwell International Corp. NCD057174658 Henderson
Location Inspection Date Inspector
Fletcher NC 28732 06 / 28 / 84 J. W. MOORE JR.
Compliance Date Facility Contact

07 / 30 / 84 JOHN FRAZIER

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

SUBPART A - GENERAL

1. Hazardous Waste Determination (262.11)
Subpart D waste (b)
Subpart C waste (c) (1) (2)

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

SUBPART B - THE MANIFEST

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

4. Required Information (262.21)
document number (a) (1)

generator identification (a) (2)
transporter identification (a) (3)
facility identification (a) (4)
D.0.T. description (a) (5)

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

5. Number of Copies (262.22)
minimum number

6. Use of the Manifest (262.23)

generator handwritten signature (a) (1)
transporter signature/date (a) (2)
retain copy (a) (3)

copies to transporter (b)



SUBPART C - PRE-TRANSPORT REQUIREMENTS

7. Packaging (262.30)
D.0.T. compliance

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

9. Marking (262.32)
D.O.T. compliance (a)
'HAZARDOUS WASTE' label (b)

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

11. Accumulation Time (262.34)
_ Subpart I; J (a)(1)
X accumulation date (a) (2)
'Hazardous Waste' (a) (3)
_ Subpart C; D (a) (4)*
X personnel training (a) (4)

SUBPART D - RECORDKEEPING AND REPORTING

12. Recordkeeping (262.40)
manifest retention (a)
biennial/exception report (b)
test/waste analysis (c¢)

13. Biennial Reporting (262.41)
submitted (a) (1-6)
submitted (b)

14. Exception Reporting (262.42)
transporter contact (a)

exception report (b) (1) (2)

Remarks: 265.16




)\

On-Highway Axle Division

Rockwell International Corporation
1000 Rockwell Drive ROCKwe.“
Fletcher, North Carolina 28732 International

June 29, 1984

Mr. 0. W. Strickland

So0lid & Hazardous Waste Management Branch
Environmental Health Section

Department of Human Resources

Post Office Box 2091

Raleigh, North Carolina 27602 NeDOSF) 746 8 3

Dear Mr. Strickland: _““‘"

Enclosed is our revised Hazardous Waste Management Facility Contingency
Plan for the Rockwell International Plant located in Fletcher, North
Carolina. This Contingency Plan is for the Rockwell International Plant to be
in compliance with the North Carolina Hazardous Waste Management Rules as
established by the Department of Human Resources.

. wﬁﬂwaytﬁﬁsz‘EEZEZZ%ute copies to all concerned departments:;zaggzzfyr
"\ organization.

Thank you for your cooperation concerning this matter. If questions or
other comments should develop, contact me at (704) 687-2024 for clarification.

Sincerely,

John Frazier
Facilities Engineer

JF/1lc
Attachment

ce: S. Ellis



ROCKWELL INTERNATIONAL
ASHEVILLE PLANT
FLETCHER, NORTH CAROLINA

- HAZARDOUS WASTE MANAGEMENT FACILITY
CONTINGENCY PLAN

THIS CONTINGENCY PLAN IS SUBMITTED IN COMPLIANCE WITH 40 CFR 265.

INDEX

GENERAL INFORMATION

EMERGENCY COORDINATORS

TMPLEMENTATTION OF THE CONTINGENCY PLAN
EMERGENCY RESPONSE PROCEDURES
EMERGENCY EQUTPMENT

COORDINATION AGREEMENTS

FEVACUATION PLAN

REQUTRED REPORTS

WONAOJILE AN —

DRAWINGS

SITE PLAN
EVACUATION PLAN

6-29-84 REVISION C



1. GENERAL INFORMATION
1.1 NAME: :

1.7 LOCATION:

1.3 CONTACT:
1.4 TYPE OF FACILITY

2. EMERGENCY COORDINATORS
2.1 COORDINATORS

2.2 FUNCTION:

ROCKWELL INTERNATIONAL
ASHEVILLE PLANT

1000 ROCKWFLL NRIVE
FLETCHER, NORTH CAROLINA 28732

STEVE FELLIS

PLANT ENGINEER AGER

TELEPHONE: (70 2016 (OFFICE)
: (7 8692 (HOME)

HAZARDOUS WASTE

GENERATING FACILTTY DUE TO

MANUFACTURING OF TRUCK AXLES,

STEVE ELLTS
PLANT ENGIN

EERING
TELFPHONE: (70L
- (704

M
687-2016 (OFFICF)
891-8692 (HOME)

BoB HARDIN

SAFETY/SFCURITY MANAGER

TELEPHONE: (7004) &87-2104 (OFFICE)
(704) 692-8656 (HOME)

BoB MILES
MAINTENANCE MANAGER
TELEPHONE: (704) 687-2084 (OFFICF)

(704) 891-963%6 (HOME)

JOHN FRAZIEPR

FACILITIES ENGINFER

TELEPHONE: (704) 687-2024 (OFFICE)
(704) 258-9304 (HOME)

EMFRGFNCY COORDINATOR WILL MAKE SURFE
THAT THE CAUSE OF THE EMERGENCY HAS
BFEN ELIMINATED AND THAT CLEAN-UP AND
RESTORATION HAVE PROGRESSED AT LFAST
TO THE POINT OF NOT JEOPARDIZING

THE HFALTH AND SAFETY OF THE ROCKWFLL
FMPLOYFES, AND THAT EPA, STATF oOF
NORTH CARQLINA, AND ALL LOCAL AUTHORITIE!
HAVE BEEN NOTIFTED, BFFQORF PERMITTING
RFSUMPTION OF THE OPERATINNS AFFECTED
RY THE EMFRGENCY,



3, IMPLEMENTATION OF THE CONTINGENCY PLAN

2.1 IN THE EVENT OF AN EMERGENCY SITUATION WITHIM THE CONFINES
OF ROCKWELL'S PROPERTY THAT RFQUIRES THE NOTIFICATION OF THE
DESIGNATED EMERPGENCY COORDINATORS AND/OR LOCAL EMERGENCY PER-
SONNEL THIS CONTINGENCY PLAN WILL BF USFD FOR CONTROL OF THE
EMERGENCY SITUATION,

3.2 THE PRIMARY AND/OR COORDINATORS WILL HAVE THF RESPONSIBILITY
OF DOCUMENTING ALL EMERGENCY SITUATIONS AS TO THEIR OCCURRENCE
WITHIN THE CONFINFS OF ROCKWELL'S PROPERTY.

4, EMERGENCY RESPONSF PROCEDURES

4,17 NOTIFICATION: THE EMERGENCY COORDNINATOR
: : WILL NOTIFY BY PHONE, EPA,
STATE OF NORTH CAROLINA, AND
ALL LOCAL AUTHORITIES AS
REQUIRED OF ANY INCIDENT
THAT REQUIRES IMPLEMFNTATION
OF THE CONTINGENCY PLAN,

4,2 CoONTROL AND CONTAINMENT: THE EMERGFENCY COORDINATOR WILL
TMPLEMENT THE BFST MEANS OF
CONTROL AND CONTAINMENT OF
ANY FMERGENCY SITUATION THAT
DEVELOPS ON THE ROCKWELL PRO-
PERTY. :

4,3 ForLLow-UP:

4.,3.1 THE EMERGENCY COORDINATOR WILL
MAKE SURE THAT THF CAUSE OF THE
EMERGENCY HAS BFFN FLIMINATED
AND THAT CLFAN-UP AND RESTORATION
HAVE PROGRESSED AT LEAST TO THF
POINT OF NOT JEOPARDIZING THE
HEALTH AND SAFFTY OF THF ROCKWELL'’S
EMPLOYEES AND THAT EPA, STATE oOF
NORTH CAROLINA AND ALL LOCAL
AUTHORITIFES HAVE BFEN NOTIFIED,
BEFORF PERMITTING RESUMPTION OF
THF OPERATIONS AFFECTED BY THE
EMERGENCY.

4,3,2 THE FMERGENCY COORDINATOR WILL
NOTE IN THE OPFRATING RFECORD THE
TIME, DATE AND DETAILS OF AN
INCIDENT THAT REQUIRES TMPLEMENTA-
TION OF THIS CONTINGENCY PLAN AND
WILL SUBMIT A WRITTEN  REPORT ON THE
INCIDENT TO THE EPA RFGIONAL ADMIN-
ISTRATOR IN ACCORDANCE WITH 40 CFR
265.67 (J),



5. EMERGENCY EQUIPMENT

5.1 EACH WORKING AREA IN THE FACILITY IS EQUIPPED WITH FIRE
FXTINQUISHERS TO EXTINQUISH SMALL FQUIPMENT AND/OR FACILITY
FIRES.

5.2 THE FACILITY IS EQUIPPED WITH FIPE HYDRANTS AND FQUIPMENT
CARINETS CONTAINING HOSES, NOZZLES AND SPECTAL FQUIPMENT
FOR FIGHTING FIRFS AND TO PERMIT WASHING DOWN OF QMALL
SPILLS.

5.3 THE CHIP BUILDING CONTAINS A SUPPLY OF ABSORBENT MATERIAL,
SHOVELS AND OTHER CLEAN-UP EQUIPMENT.

5.4 THE FACILITY CONTAINS A FIRST-ATD STATION THAT IS MAINTAINED
AND STOCKED WITH MEDICAL SUPPLIFS FOR INITIAL TREATMENT OF
EMERGENCY INCIDENTS OR FACILITY ACCIDENTS,

5.5 THF FIRST-AID STATION IS EQUIPPED WITH A MOBILF STRFTCHER
FOR TRANSPORTING VICTIMS TO THE FIRST-AID STATION.

5.6 THE FACILITY IS FQUIPPED WITH A MOBILE FIRE CART FOR
ASSISTING IN EMERGENCY SITUATIONS WITHIN THE CONFINES OF
THE COMPANY PROPERTY.

‘5.7 THE FACILITY IS EQUIPPED WITH BREATHING APPARATUS (E.G.,
SCOTT AIR PACKS) LOCATED IN THE FIPST-AID STATION, ON THE
MOBILE FIRE CART AND IN THE CHIP BUILDING.

5.8 THFE FACILITY IS EQUIPPED WITH AN ALARM SYSTEM THAT CAN
BE ACTIVATED FROM AND IS AUDIBLE IN EACH WORKING AREA,

5.9 THE FACILITY IS EQUIPPED WITH A PUBLIC ADDRESS SYSTEM
THAT CAN BF ACTIVATED FROM AND IS AUDIBLF IN FACH WORKING
AREA BY USE OF THE TELFPHONE SYSTEM,

5.10 THE TELEPHONE NUMBERS OF THE PRINCTPAL AND ALTERNATE
FMERGFNCY COORDINATORS, THE HENDERSON COUNTY SHFRIFF'S
DEPARTMENT, FLFTCHER VOLUNTEER FIRE DEPARTMENT,

MARGARET PARDEFE MEMORIAL HOSPITAL, MeEMORIAL MISSION
HOSPITAL AND STATE EMERGENCY RFSPONSE TEAM ARE DTSPLAYED
PPOMINENTLY IN ALL ROCKWELL SECURITY OFFICES AND ALL
TELEPHONES IN AND AROUND THE HAZAPDOUS WASTE CONTAINMENT
LOCATION,

5.1717 THE FLETCHER VOLUNTEER FIRE DEPARTMENT HAS ADEQUATE
FIPE-FIGHTING FQUIPMENT AND CAN CALL ON ADDITINNAL
FIRE-FIGHTING FQUIPMENT AS REQUIRED FROM NEIGHBORING
FIRE DEPARTMENTS,

5.12 AMBULANCF SERVICE TO MARGARET PARDEE MEMORIAL HOSPITAL
AND MEMOPIAL MISSION HOSPITAL IS AVAILABLE IN THE
EVFNT OF INJURIES,



6.

COORDINATION .AGREEMENTS

6.1

6.2

6.3

6.4

6.5

HENDéRSON COUNTY SHERIFF'S DEPARTMENT - (704) 692-2511,

6.1-1 THE HENDERSON COUNTY SHERIFF'S DEPARTMENT
HAS RECEIVED A COPY OF THE CONTIMGFENCY PLAN.

FLETCHER VOLUNTEER FIRE DEPARTMENT - (704) £82-3233,

6.2-1 THE FLETCHER VOLUNTEER F1RE DEPARTMENT HAS
RECEIVED A COPY OF THE CONTINGENCY PLAN,

6.2-2 THE FLETCHER VOLUNTEER FIRF DEPARTMENT WILL
TOUR AND INSPECT THE FACILITY TWICE A YEAR
AND REPQORT TO THF FMERGENCY COORDINATOR ANY
POTENTIAL EMFRGFNCY PROBLFMS,

5.2-3 THE FLETCHER VOLUNTEER FIRE NEPARTMENT HAS
TDENTIFIED SOURCFS OF ADDITIONAL SUPPORT
FOR EMEPGFNCIFS BEYOND ITS OWN CAPABILITIES.

MARGARET PARDFE MEMORTAL HOSPITAL - (704) 693-6522

6.35-1 THE MARGARET PARDEF MEMORIAL HOSPITAL HAS
RECEIVED A COPY OF THF CONTINGFNCY PLAN,

MEMORIAL MISSION HosPITAL - (704) 255-u4000,

6.4-1 THF MEMORTAL MISSTON HOSPITAL HAS RECEIVED
A COPY. OF THE CONTINGENCY PLAN,

STATE EMFRGENCY RESPONSE TEAM - (704) 258-6152

6.5-1 THE STATE EMERGENCY RESPONSE TFAM HAS
RECEIVED A COPY OF THF CONTINGENCY PLAN,

EVACUATION PLAN

7.1

o

7.3

7.4

WHEN EMERGENCY SITUATION DEVELOPES, FACILITY PERSONNEL
SHOULD ACTTVATF NEAREST ALARM STATION, CONTACT NEAREST
SUPERVISOR AND CONTACT ROCKWFLL'S SECURITY (ExT. 2097)
IMMEDIATELY.,

ROCKWELL'S SAFETY/SECURITY MANAGERS WILL ASSFSS THE
EXTENT OF THE FMERGFNCY AND WILL INITIATF EVACUATION
PROCEDURFS BY USF OF THE PUBLIC ADNDRESS SYSTEM.

WORKING AREAS WILL THEN EVACUATE THF FACILITY TN AN
ORDERLY AND TIMELY FASHION AND LOCATE TN A PRE-DETERMINFD
LOCATION AS ASSIGNED AND POSTED IN WORK AREAS.

WHEN fHE EMERGENCY SITUATION REQUIRES LOCAL AUTHORITIES
TO CONTROL THE SITUATION, FACILITY PERSONNFL WILL

RECEIVE DIRECTIONS FROM THE RESPONSIBLE PARTY IN CHARGE.



8., REQUTRED RFPORTS
8.1 VFRBAL REPORTS:

.2 WRITTFN REPORTS

8.3 C(CONTINGENCY PLAN
REVISION REPORTS:

8.3~1

R.3-2

MF
HWMFCP

THF EMERGFNCY COORDINATOR WTLL
NOTTFY EPA, STATF OF NORTH
CAROLINA, AND ALL LOCAL AUTHORI-
TIFS OF ANY INCIDFNT THAT RFOIITRFS
éMPLEMENTATION OF THF CONTTNGENCY
LAN, '

THF FMFRGENCY COORDTNATOQOR WILL

NOTF IN THE OPERATING RFCORD THE
TIME, DATF AND DETAILS OF ANY
INCIDENT THAT REQUIRFS IMPLFMFNTA-
TION OF THF CONTINGENCY PLAN AND
WILL SUBMIT A WRITTEN RFPOPT OM THE
EPA REGIONAL ADMINISTPATONR IN
ACCORDANCE WITH 40 CFR 265.56 (J).

AFTER FACH ACCIDENT THAT REQUIRES
IMPLEMENTATTON OF THF CONTINGENCY
PLAN, THF EMERGENCY COORDINATOR WILL
RFVTSF THTS CONTINGENCY PLAN IN ACCOR-
DANCE WITH THF EXPFPIFNGE ACQUIRFD
DURING FACH FMERGFENCY STTUATION AND
WTLL SEND COPTFS OF THF REVISJONS TO
;ACH HOLDFR OF THF ORTGINAL CONTINGFNGCY
LAN,

THE EMERGENCY CONPDINATOR WILL RFVISE
THIS CONTINGFNCY PLAN TN THF FVENT

NF ANY CHANGFS IN TNFNPMATION CONTATNFI
WITHIN THF ORIGINAL CONTINGENCY PLAN
AND WILL SFND COPIFS OF THE REVISINNS
TO FACH HOLDER 0OF THF ORTGINAL
CONTTNGFNCY PLAN,



%

On-Highway Axlie Division

Rockwell International Corporation
1000 Rockwell Drive ROCkwe"
Fietcher, North Carolina 28732 International

June 29, 1984

Mr. J. W. Moore, Jr.

Department of Human Resources
Western Regional Office

Building #3

Black Mountain, North Carolina 28711

Dear Mr. Moore:

Enclosed is our revised Hazardous Waste Management Facility Contingency
Plan for the Rockwell International Plant located in Fletcher, North
Carolina. This Contingency Plan is for the Rockwell International Plant to be
in compliance with the North Carolina Hazardous Waste Management Rules as
established by the Department of Human Resources.

Please distribute copies to all concerned departments within your
organization.

Thank you for your cooperation concerning this matter. If questions or
other comments should develop, contact me at (704) 687-2024 for clarification.

Sincerely,

John Frazier

Facilities Engineer
JF/1c

Attachment

ce: S. BEllis



ROCKWELL TNTFRNATIONAL
ASHEVILLF PLANT
FLETCHER, NORTH CAROLINA

~ HAZARDOUS WASTE MANAGEMENT FACILITY
CONTINGENCY PLAN

THIS CONTINGENCY PLAN IS SUBMITTEN IN COMPLIANCE WITH 40 CFR 265,

INDEX

GENERAL INFORMATION

EMERGENCY COORDINATORS

TMPLEMENTATTON OF THE CONTINGEMCY PLAN
EMERGENCY RESPONSE PROCEDURES
EMERGENCY EQIITPMENT

COORDTNATTON AGREEMENTS

FVACIJATTON PLAN

REQUTRED REPORTS

0 NOUTLE AN —

NRAWTNGS

SITE PLAN
FVACUATION PLAN

6-29-84 REVISION C



1. GENERAL INFORMATION
1.1 Name:

1.2 LOCATION:

1.3 CONTACT:
1.4 TYPE OF FACILITY

?. EMERGENCY COORDINATORS
2.7 COORDINATORS

2.2 FUNCTION:

ROCKWELL INTERNATIONAL
ASHEVILLE PLANT

1000 RockwrLL DRIVE
FLETCHER, NORTH CAROLINA 78732

STEVE FLLIS

PLANT ENGINEERING MANAGER
TELEPHONE: (704) 687-2016 (OFFICE)
(704) 891-8692 (HOMF)

HazZARDOUS WASTF
GFNERATING FACILTTY DUE TO
MANUFACTURING OF TRUCK AXLES,

STFVE ELLTS

PLANT ENGTNEERING MANAGFPR

TELEPHONE: (70L) B87-2016 (NFFICF)
(704) 891-86592 (HOME)

ROR HARDIN

SAFETY/SFCURITY MANAGER

TELEPHONE: (704) 6&7-2104 (OFFICF)
(704) 692-8656 (HOME)

RBOB MILFS

MAINTENANCF MANAGER

TELFPHONE: (704) R87-2084 (OFFICF)
(704) 891-963%6 (HOME)

JOHN FRAZIEP

FACTLITIES ENGINEER ‘

TFLEPHONE: (7004) 687-2024 (OFFI1CF)
(704) ?258-9304 (HOMF)

EMFRGFNCY COORDINATOR WILL MAKF SIIRE
THAT THE CAUSF OF THE EMFRGFNCY HAS
BFEN FLLIMINATED AND THAT CLEAN-UP AND
RESTORATION HAVFE PROGRESSED AT LFAST
TO THE POINT OF NOT JEODPARDIZING

THFE HFALTH AND SAFFETY OF THF ROCKWFLL
FMPLOYFES, AND THAT EPA, STATF oOF
NORTH CAROLINA, AND ALL LOCAL AUTHORITIES
HAVF REEN NOTIFTED, BFFN®F PERMITTING
RFSUMPTION OF THF OPERATINNS AFFECTED
RY THF EMFRGENCY,



3. JMPLEMENTATION OF THE CONTINGENCY PLAN

2,1 IN THE EVENT OF AN FEMERGENCY SITUATION WITHIN THE CONFINES
OF ROCKWELL'S PROPERTY THAT RFQUIRES THF NQTIFICATTON OF THE
DESIGNATED FMEPGENCY COORDINATORS AND/NOR LOCAL EMFRGFNCY PER-
SONNFL THIS CONTINGFNCY PLAN WTLL BF UUSFD FOR CONTROL OF THE
EMFRGENCY SITUATION,

3.2 THF PRIMARY AND/OR COORDINATORS WILL HAVF THF RESPONSIBILITY
OF DOCUMENTING ALL FMERGENCY SITUATIONS AS TO THEIR OCCUPRENCE
WITHIN THE CONFINFS OF ROCKWELL'S PROPERTY.

4, EMERGENCY RESPONSF PROCEDURES

4,17 NOTIFICATION: THE FMERGENCY COORDINATOR
WILLL NNTTIFY BY PHONF, EPA,
STATE OF NORTH CAROLINA, AND
ALL LOCAL AUTHORITIES AS
REQUIRED NF ANY TNCIDENT
THAT 2FQUIRES IMPLEMFNTATION
OF THE CONTINGENCY PLAN,

4,2 CoNTROL AND CONTAINMENT: THE FMERGFNCY CNORDINATOR WILL
TMPLEMENT THE BFST MFANS OF
CONTROL AND CONTAINMENT OF
ANY FMERGENCY SITUATION THAT
DFVFILOPS ON THF ROCKWELL PRO-
PERTY.,

4,3 FoLLow-UP:

4,21 THF FMERGENCY COORDINATOR WILL
MAKE SIIRE THAT THF CAlSE OF THF
FMERGENCY HAS BFFN FILIMINATED
AND THAT CLFAN-UP AND RESTORATION
HAVE PROGRESSED AT LFAST TO THF
POINT OF NOT JEOPARDIZING THE
HEALTH AND SAFFTY OF THF ROCKWELL'S
EMPLOYEFS AND THAT FPA, STATE OF
NORTH CAROLINA AND ALL LOCAL
AUTHORITIFS HAVF BFFN NOTIFIED,
BFFORF PERMITTING RESIMPTION OF
THF OPERATIONS AFFECTED BY THE
EMERGENCY,

4,3.2 THE FMERGENCY COORDIMATOR WILL
NOTF IN THE OPFRATING RECORD THE
TIME, DATE AND DFTAILS OF AN
INCIDENT THAT REQUIRFS TMPLEMENTA-
TION OF THIS COMTINGENCY PLAN AND
WILL SUBMIT A WRITTEN REPORT ON THE
INCIDFNT TO THE EPA RFGIONAL ADMIN-
ISTRATOR IN ACCORDANCE WITH 40 CFR
265.67 (V).



5. EMERGENCY EQUIPMENT

5.1 EACH WORKING AREA IN THE FACILITY IS EQUIPPFD WITH FIRE
FXTINQUISHERS TO EXTINQUISH SMALL FQUIPMENT AND/OR FACILITY
FIRES.

5.2 THF FACILTTY IS FOQUIPPED WITH FIRPF HYDRANTS AND FQUIPMFNT
CARINETS CONTAINTNG HOSFS, NOZZLES AND SPFCTAL FQUIPMENT
FOR FIGHTING FIRFS AND TO PFRMIT WASHING DOWN OF SMALL
SPILLS,

5.3 THF CHIP BUILDING CONTAINS A SUPPLY OF ARBSORBFNT MATERIAL,
SHOVELS AND OTHER CLEAN-UP FQUIPMENT.

5.4 THE FACILITY CONTAINS A FTRST-ATN STATION THAT IS MAINTATNFD
AND STNCKED WITH MEDICAL SUPPLIFS FOR INITIAL TRFATMENT OF
EMERGFNCY INCTDENTS OR FACILITY ACCIDENTS,

5.5 THF FIRST-AID STATION IS EQUIPPED WITH A MOBJILF STRFTCHER
FOR TRANSPORTING VICTIMS T0 THE FIRST-AID STATION,

5.6 THF FACILITY 1S FQUIPPED WITH A MOBILE FIRE CART FOR
ASSISTING IN EMERGENCY SITUATIONS WITHIN THE CONFINES OF
THE COMPANY PROPERTY.

5.7 THE FACILITY IS EQUIPPFED WITH BREATHING APPARATUS (E.G..,
SCOTT AIR PACKS) LOCATED IN THE FIPST-AID STATION, ON THF
MOBILE FIRF CART AND IN THE CHIP BUILDING,

5.8 THF FACILITY IS FQUIPPED WITH AN ALARM SYSTFM THAT CAN
BE ACTIVATED FROM AND IS AUDIBLE IN SACH WOPKING AREA,

5.9 THE FACILITY 1S EQUIPPED WITH A PUBLTC ADDRFSS SYSTEM
THAT CAN BF ACTIVATED FROM AND IS AUDIBLF IN FACH WORKING
ARFA RY USE OF THE TELFPHONF SYSTEM,

5.10 THE TELEPHONE NUMBERS OF THE PRINCTPAL AND ALTERNATE
FMERGFNCY COORDINATORS, THF HENDERSNAN COUNTY SHFPIFF'S
DFPARTMENT, FLFTCHER VOLUNTFFR FIRF DEPARTMENT,

MARGARET PARDEE MEMORTAL HOSPITAL, MEMORIAL MISSTON
HOSPTTAL AND STATFE EMERGFNCY RFSPONSE TEAM ARE DTSPLAVED
PPOMINENTLY TN ALL ROCKWELL SFCURITY OFFICFS AND ALL
TELEPHONES IN AND AROUND THE HAZAPDOUS WASTE CONTAINMENT
LOCATION,

5.117 THF FLETCHER VOLUNTFER FIRE NEPARTMENT HAS ADEQUATF
FIPE-FIGHTING FQUIPMENT AND CAN CALL ON ADDITINNAL
FIRF-FIGHTING FQUIPMENT AS REQUIRED FROM NFIGHBORING
FIRE DEPARTMENTS.

5.12 AMBULAMCF SERVICF TO MARGARET PARDEE MEMORIAL HOSPITAL
AND MEMOPIAL MISSION HOSPITAL IS AVAILABLF IN THE
EVFNT OF INJURIES,



6. COORDINATION AGREEMENTS
6.1 HENDERSON COUNTY SHEPIFF'S DEPARTMENT - (704) 692-2511,

6.1-1 THE HENDERSOM COUNTY SHERTFF'S DEPARTMFNT
HAS RECFTVED A COPY OF THF CONTIMGFNCY PLAN,

6.2 FLETCHER VOLUNTEFR FIRF DEPARTMENT - (704) £92-327%,

6.2-1 THE FLETCHER VOLUNTEER FTRE DEPARTMENT HAS
RECETIVED A COPY OF THF CONTINGFENCY PLAN,

6.2-2 THE FLETCHFR VOLUNTEER FIRF DEPARTMENT WILL
TOUR AND INSPECT THE FACILITY TWICE A YEAR'
AMD REPORT TO THF FMERGENCY COORDINATOR ANY
POTENTIAL EMFRGFNCY PROBLFMS,

5.2-3 THF FLETCHER VOLUNTEER FIRE DFPARTMENT HAS
TDENTTFTED SOURCFS OF ADDITIONAL SUPPORT
FOR EMEPGFNCIFS BEYOND TTS OWN CAPABILITIES,
6.3 MARGARET PARDFE MEMORTAL HoSPITAL - (704) R93-R572

6.3-1 THE MARGARFET PARDFF MEMORTAL HNSPITAL HAS
RECEIVED A COPY OF THF CONTINGFNCY PLAN,

6.4 Memor1AL MISSION HospITAL - (704) 255-4000,

6.4=-1 THF MEMORTAL M1SSTON HOSPITAL HAS RECEIVFD
A COPY OF THE CONTINGENCY PLAN,

5.5 STATE EMFRGENCY RESPONSE TraM - (704) 258-6152

6.5-1 THF STATE EMERGENCY RESPONSE TFAM HAS
RECEIVED A COPY OF THF CONTINGENCY PLAN,

/. EVACUATION PLAN

7.7 WHEN EMERGENCY STTUATIOM DEVELOPFES, EACILITY PFRSONNEL
SHOULD ACTTVATF NEAREST ALARM STATION, CONTACT NFAREST
SUPERVISOR AND CONTACT ROCKWFLL 'S SECuUPITY (FxT, 2097)
TMMEDIATELY,

7.2 PROCKWELL'S SAFETY/SECURITY MANAGERS WILL ASSFSS THF
EXTENT OF THE FMERGFNCY AND WILL INITTATF EVACUATIQN
PROCEDURFS BY USF OF THE PIBLIC ADDRESS SYSTEM,

7.3 WORKING AREAS WILL THEN EVACUATF THF FACILITY TN AN
ORDERLY AND TIMELY FASHION AND LOCATFE TN A PRE-DETERMINED
LOCATION AS ASSIGNEDND AND POSTED IN WORK AREAS.

/.4 WHEN THE EMERGENCY SITUATION RFQUIRES LOCAL AUTHORITIES
TO CONTROL THE SITUATION, FACILITY PERSONNFL WILL

RECEIVE DIRECTIONS FROM THE RESPONSIBLE PARTY IN CHARGE,



8., RFQUTRED RFPORTS
8.1 VFRBAL RFPORTS:

®.,2 WRITTEN RFPORTS

8.3 CONTINGENCY PLAN

RFEVISION REPORTS:

8.3-1

R:9=7

MF
HWMFCP

THE EMERPGFNCY COORDINATOR WTLL

NOTTFY FPA, STATF OF NoRTH

CAROLTINA, AND ALL LOCAL AUTHORI-

TTFS OF ANY JNCIDFNT THAT RFOIITRFS

éMPLFMENTATION OF THF CONTTNGENCY
LAN 1]

THF FMFRGENCY COORDTNATOR WILL

NOTF TN THF OPERATING RFCORD THE
TIME, DATF AND DFTAILS OF ANY
INCIDENT THAT REQUIRFS TMPLFMFNTA-
TION OF THF CONTINGENCY PLAN AND
WILL SURMIT 8 WPTITTFN RFPOPT ON THE
FPA REGIONAL ADMINISTPATNR TN
ACCNORDANCE WITH 40 CFR 265.56 (U).

AFTER FACH ACCIDFENT THAT REQUIRES
TMPLEMENTATTION NOF THF CONTINGENCY
PLAN, THF EMEPGENCY COORDINATOR WILL
RFVTISF THTS CONTINGENCY PLAN IN ACCOR-
NDANCF WITH THF EXPFPIFNGE ACQUIRFD
DURTNG FACH FMFRGFNCY STTIIATION AND
WTLL SFND COPTFS OF THF RFVISJONS TO0
EACH HOLNDFR NF THF QORTGINAL CONTINGFNCY
LN,

THE EMERGENCY COONPDIMATOR WILL REVISE
THIS CONTINGFNCY PLAN TN THF FVENT

NF ANY CHANGFS TN TNFNPMATION CONTATNFD
WITHIN THF ORIGINAL CONTTINGENCY PLAN
AND WILL SFND COPIFS OF THF RFVISINNS
TO FACH HOLDE® NF THF ORTGINAL
CONTTNGFNCY PLAN,



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

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

December 1, 1983

Jchn Frazier

Rockwell International Corp.

1000 Rockwell Dr. '

Fletcher, NC 28732
EPA NUMBER: NCD057174658

Dear Mr. Frazier:

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

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

Pursuant to section 3006 and N.C.G.S. 130-166.18, an
inspection was conducted 10/29/83 by Mr. J. W. Moore Jr.,
Solid and Hazardous Waste Management Branch. The inspection
revealed compliance with the regulations. This office wishes to
thank you for your cooperation. Please do not hesitate to contact us
if we may be of future assistance.

Sincerely,

2

(o) Pl o]
CW. Sttickland, Head

Solid and Hazardous Waste
Management Branch
Environmental Health Section

/'// |
copy: J. W. Moore Jr.

James B Hunt, Jr

Sorch T. Morrow, MD, MPH

P —

STATE OF NORTH CAROLINA /DEPARTMENT OF HUMAN RESOURCES

\/CDNIAD



Ronald H. Levine, M.D., M.P.H.

L o2 STATE HEALTH DIRECTOR
DIVISION OF HEALTH SERVICES
WESTERN REGIONAL OFFICE
Building 3 November 14, 1983

Black Mountain, N.C. 28711
(704) 669-3349

TO: 0. W Strickland, Head
(4 s

FROM: J. W. Moore,

RE: RCRA Reinspec

Rockwell International Corporation
1000 Rockwell Drive

Fletcher, NC 28732

Henderson County

EPA ID #NCD057174658

Contact: John Frazier

Information from the above-noted facility was received on October 29,
1983 and the plant was found to be in compliance with State Hazardous Waste

Management Rules.

JWM/dgh

Sarah T Morrow, MD, MPH
SECRETARY

James B Hunt, Jr

T I : =
STATE OF NORTH CAROLINA GOVERRGR /DEPARTMENT OF HUMAN RESOURCES




AL

Truck Axle Division

Rockwell International Corporation ROCkwe"
Box 928 &
Fletcher, North Carolina 28732 International

October 28, 1983

Mr. J. W. Moore, Jr.

Department of Human Resources

Western Regional Office

Building #3

Black Mountain, North Carolina 28711

Dear Mr. Moore:

Qur first in-house personnel training for Hazardous Waste
Management has been completed. The training was conducted in
accordance with our requirements to meet 265.16-Personnel
Training of the North Carolina Hazardous Waste Management
Rules.

-

The course outline consisted of the following subjects:

1. Environmental Protection Agency
2. Resource Conservation and Recovery Act (RCRA)
3. Wastes
a. solid
b. hazardous
Treatment
Disposal
. Hazardous Waste
a. catagories
b. definitions
c. testing
d. listing
e. 1identifying
7. EPA Identification Numbers
a. catagories
b. requirements
8. Manifests
a. requirements
b. documents
c. record keeping and reporting
d. labelling and identifiction

o B



October 28, 1983
Page Two

9. Personnel Training
10. Record Keeping
11. Rockwell International Contingency Plan
a. emergency coordinators
b. emergency response procedures
c. emergency equipment
d. evacuation plan
e. reporting
12. Local authorities and Emergency Care
13. Open discussion

This format, plus involvement by members of the class, will be
used in all future training sessions. If you can suggest any
additional topic areas for our training, please inform me during
your next inspection visit.

Sincerely,

John Frazier
Facilities Engineer
JF/1lc

cc: P. Mace

J. Bukoski
B. Hardin



A

Truck Axle Division

Rockwell International Corporation
Syt Rockwell
Fletcher, North Carolina 28732 International

October 19, 1983

Mr. J. W. Moore, Jr.

Department of Human Resources

Western Regional Office

Building #3

Black Mountain, North Carolina 28711

Dear Mr. Moore:

Enclosed is our Hazardous Waste Management Facility
Contingency Plan for the Rockwell International Plant located
in Fletcher, North Carolina. This Contingency Plan is for the
Rockwell International Plant to be in compliance with the North
Carolina Hazardous Waste Management Rules as established by the
Department of Human Resources.

Please distribute copies to all concerned departments with-
in your organization. 1If the need for a revision should arise,
Rockwell International will provide your office with the most
current revision on file at our facility.

Thank you for your cooperation concerning this matter. If

questions or other comments should develop, contact me at (704)
687-2024 for clarification.

Sincerely,

Wi

John Frazier
Facilities Engineer

JF/1lc
Attachment

. Martello
Mace
Wells
Bukoski
Hardin
Miles

ce:

oG gl

e o s e



ROCKWELL INTERNATIONAL
ASHEVILLE PLANT
FLETCHER, NORTH CAROLINA
HAZARDOUS WASTE MANAGEMENT FACILITY
CONTINGENCY PLAN

This Contingency Plan is submitted in compliance with 40 CFR 265.

INDEX

GENERAL INFORMATION

EMERGENCY COORDINATORS

IMPLEMENTATION OF THE CONTINGENCY PLAN
EMERGENCY RESPONSE PROCEDURES
EMERGENCY EQUIPMENT

COORDINATION AGREEMENTS

EVACUATION PLAN

REQUIRED REPORTS

O~V O

DRAWINGS

SITE PLAN

EVACUATION PLAN

10-10-83 REVISION B



GENERAL INFORMATION

1.1 Name:

1.2 Location:

1.3 Contact:

1.4 Type of Facility

EMERGENCY COORDINATORS

2.1 Coordinators

2.2 Function:

Rockwell International
Asheville Plant

1000 Rockwell Drive
Fletcher, North Carolina 28732

Jerry J. Bukoski, P. E.

Plant Engineer

Telephone: (704) 687-2016 (office)
(704) 684-1170 (home)

Hazardous Waste
Generating facility due to
manufacturing of truck axles.

Jerry J. Bukoski, P. E.

Plant Engineer

Telephone: (704) 687-2016 (office)
(704) 684-1170 (home)

Bob Hardin _

Safety/Security Manager

Telephone: (704) 687-2104 (office)
(704) 692-8656 (home)

Bob Miles

Maintenance Manager

Telephone: (704) 687-2084 (office)
(704) 891-9636 (home)

John Frazier

Facilities Engineer

Telephone: (704) 687-2024 (office)
(704) 258-9304 (home)

Emergency coordinator will make sure
that the cause of the emergency has
been eliminated and that clean-up and
restoration have progressed at least
to the point of not jeopardizing

the health and safety of the Rockwell
employees, and that EPA, State of
North Carolina, and all local authorities
have been notified, before permitting
resumption of the operations affected
by the emergency.



3. IMPLEMENTATION OF THE CONTINGENCY PLAN

3.1 In the event of an emergency situation within the confines
of Rockwell's property that requires the notification of the
designated emergency coordinators and/or local emergency per-
sonnel this contingency plan will be used for control of the
emergency situation.

3.2 The primary and/or coordinators will have the responsibility

of documenting all emergency situations as to their occurrence
within the confines of Rockwell's property.

4. EMERGENCY RESPONSE PROCEDURES

4.1 Notification: The emergency coordinator
will notify by phone, EPA,
State of North Carolina, and
all local authorities as
required of any incident
that requires implementation
of the contingency plan.

4.2 Control and Containment: The emergency coordinator will
implement the best means of
control and containment of
any emergency situation that
develops on the Rockwell pro-
perty.

4.3 Follow-Up:

Beodsd The emergency coordinator will
make sure that the cause of the
emergency has been eliminated
and that clean-up and restoration
have progressed at least to the
point of not jeopardizing the
health and safety of the Rockwell's
employees and that EPA, State of
North Carolina and all local
authorities have been notified,
before permitting resumption of
the operations affected by the
emergency.

Bhe3e2 The emergency coordinator will
note in the operating record the
time, date and details of an
incident that requires implementa-
tion of this contingency plan and
will submit a written report on the
incident to the EPA Regional Admin-
istrator in accordance with 40 CFR
265.67 (3).



EMERGENCY EQUIPMENT

9 1

5.2

5.3

5.4

5.6

5.8

5.9

5.10

5.11

5.12

Each working area in the facility is equipped with fire
extinquishers to extinquish small equipment and/or facility
fires.

The facility is equipped with fire hydrants and equipment
cabinets containing hoses, nozzles and special equipment
for fighting fires and to permit washing down of small
spills.

The chip building contains a supply of absorbent material,
shovels and other clean-up equipment.

The facility contains a first-aid station that is maintained
and stocked with medical supplies for initial treatment of
emergency incidents or facility accidents.

The first-aid station is equipped with a mobile stretcher
for transporting victims to the first-aid station.

The facility is equipped with a mobile fire cart for
assisting in emergency situations within the confines of
the company property.

The facility is equipped with breathing apparatus (e.g.,
Scott Air Packs) located in the first-aid station, on the
mobile fire cart and in the chip building.

The facility is equipped with an alarm system that can
be activated from and is audible in each working area.

The facility is equipped with a public address system
that can be activated from and is audible in each working
area by use of the telephone system.

The telephone numbers of the principal and alternate
emergency coordinators, the Henderson County Sheriff's
Department, Fletcher Volunteer Fire Department,

Margaret Pardee Memorial Hospital, Memorial Mission
Hospital and State emergency response team are displayed
prominently in all Rockwell Security Offices and all
telephones in and around the hazardous waste containment
location.

The Fletcher Volunteer Fire Department has adequate
fire-fighting equipment and can call on additional
fire-fighting equipment as required from neighboring
fire departments.

Ambulance service to Margaret Pardee Memorial Hospital
and Memorial Mission Hospital is available in the
event of injuries



6.

COORDINATION AGREEMENTS

6.1 Henderson County Sheriff's Department - (704) 692-2511.

6.1-1 The Henderson County Sheriff's Department
has received a copy of the Contingency Plan.

6.2 Fletcher Volunteer Fire Department - (704) 692-3233.

6.2-1 The Fletcher Volunteer Fire Department has
received a copy of the Contingency Plan.

6.2-2 The Fletcher Volunteer Fire Department will
tour and inspect the facility twice a year
and report to the Emergency Coordinator any
potential emergency problems.

6.2-3 The Fletcher Volunteer Fire Department has
identified sources of additional support
for emergencies beyond its own capabilities.
6.3 Margaret Pardee Memorial Hospital - (704) 693-6522

6.3-1 The Margaret Pardee Memorial Hospital has
received a copy of the Contingency Plan.

6.4 Memorial Mission Hospital - (704) 255-4000.

6.4-1 The Memorial Mission Hospital has received
a copy of the Contingency Plan.

6.5 State Emergency Response Team - (704) 258-6152

6.5-1 The State Emergency Response Team has
received a copy of the Contingency Plan.

EVACUATION PLAN

7.1 When emergency situation developes, facility personnel
should activate nearest alarm station, contact nearest
supervisor and contact Rockwell's Security (Ext. 2097)
immediately.

7.2 Rockwell's Safety/Security Managers will assess the
extent of the emergency and will initiate evacuation
procedures by use of the public address system.

7.3 Working areas will then evacuate the facility in an
orderly and timely fashion and locate in a pre-determined
location as assigned and posted in work areas.

7.4 When the emergency situation requires local authorities
to control the situation, facility personnel will
receive directions from the responsible party in charge.



8. REQUIRED KEPORTS

8.1 Verbal Reports:

8.2 Written Reports

8.3 Contingency Plan

Revision Reports:

8.3-1

8.3-2

mf
HWMFCP

The emergency coordinator will
notify EPA, State of North
Carolina, and all local authori-
ties of any incident that requires
implementation of the Contingency
Plan.

The emergency coordinator will

note in the operating record the
time, date and details of any
incident that requires implementa-
tion of the Contingency Plan and
will submit a written report on the
EPA Regional Administrator in
accordance with 40 CFR 265.56 (j).

After each accident that requires
implementation of the Contingency

Plan, the Emergency Coordinator will
revise this Contingency Plan in accor-
dance with the experience acquired
during each emergency situation and
will send copies of the revisions to
each holder of the original Contingency
Plan.

The Emergency Coordinator will revise
this Contingency Plan in the event

of any changes in information containec
within the original Contingency Plan
and will send copies of the revisions
to each holder of the original
Contingency Plan.



Niooo | MTen LE '8 6" s Oua. -

Nasoo | / \

MATCH LINE & & TS DA, | , 2

Ed000
E4500
EScco
b
4000
s
5000
£3300
£ 6000
6500
€ 7000

8500 w

-

2
\.,

B

NBOOO TP 2 2 ek i : : I\]
' . . _CeRNSTON i) LEGEND
SENERAL NOTES \ cPrERTY. )
GERERH E LS HidKI28~, ENST, NELW
\
1 ENTiNa BGUHDEY BND TOFCGRRPUICAL NFORMATION SHOWN LIRS TRREN \ ‘\‘\ INDUSTRIAL WASTE —IWw—
FROM SUBVEYS B LAUGHTER ERYRE AND REA0C., STATOM POILDING . 1 by )

EN NVILLE,N ¢ ; RDDITIONAL TORDGRRFRICRL INFORTATION SHOUN : 8
Lu‘.;.» ranﬁsfgu ra.Lcrd ﬁﬁ ﬁ:mg TDPOd m&nnr’w esnvénrl'p:-rsc 4179 vrlf s t e epaE oF cade creex \ a * N lzTION i T . ,o. e
LENCMIRE, ENGINEERING (D, INC., PO BOY 6L& , CRRT,N.C. / S e % A (s CONSTRULTION FIELD OFFICE SPOT ELEVATOW 8.5 +{732)

2. COORDINATES RBE BRSED ON ROCKWELL'S PLANT 4RID SYSTEM. L7500 e N {*‘% BUILPILG b oad Sy
s w : / e s ' s et gl APMALT PAVEMENT £ [

3 CONTOURS WND ELEVRTIONS e FINSUED GRADES. FOR THE EOUGH o e s s SR S T T FEERETE £ e
\ 120 INCMES FOR NERVY REFNR(TIC CONCZETE PRVED RRERS. pockuweLL b g = o1 5&:::5::' COMNCRETE STRUCTURE U :vd g
/2\ BO INCHES FOE LIGHT REPHELTIC CONCRETE FRYED ARERS, S e e A \ 5 GRAVE L 3 % tsstesd

4.0 INCHEZS FOR 4GER4ED RRERS( FLTURE SRAESING RZERS NCLUDED) - _|PROPERTY. L i N J J =
68 !N.(élli‘ FOR g:m&eﬁ: RORD: / 2518 ALRES A \ LR . : COMNCRETE CURB ——

0.0 IN¢AES FOR BRILEORD SUB-GRACES y - - L YOUNIBLO0 = =
14.0 INCHES FOG VERVY CONCEETE PRVED RRERS / Py Pa PeroraTy ] CATCH Basii ) il
12,0 \NCHES FOR LRYDOUIN ONZRETE FRVED. RRERS, / ; a4 A \ e et MAUMOLE siOns il

L RAILROAD ¥
4. ELEVRTIONS ON THE RRILRORD ATE UBBCROE ELEVATONS, 3 '/ SPUR'A g ! RAILRGAD SN PV
; ! V4 i o]

5 EXIETING AND FROFPCEED ONTODUE INTERVAL # TIO (2) FEET UNLESS k/ﬁooo : = : Al f VAN / : \ SEEURITY, FERCE ‘

NOTED CTHERWISE, t . > ToPsoIL =1 LS s EROSICH CONTROL MAT 1oy, AR
i /sekong /\ LLEQPERS. ' STORM DRAW . o

& 21PEBP, WKELE DESIGNRTED ON THE FLANZ, SWRLL BE WAND ALRCED OR o e AN ! AREA FikA PRTRICK v i

nu EliLY DUMEED MR TWELVE (12) MK (MiN) THICK LBYER . MATERIGLS R | FROFER \ COMCRETE HEADLJALL 7 w
£HELL _;; .—" e ;— £ECTION .zi: ,'-‘_-:.'.- - :.r CF THE NCRTH C 1B CEPRCT, g N Rl CUMTABLE MATERIAL 1) g e ) e : Qs A wyin- ] = R EORING el - &

A R S L1 T L W - — i i e PR : ek S ¥

1 W00 20CO FEET TO FLRN ELEVRTIONS TO OETRIN RCTURL ELEVATIONMS, \?\ ‘ o R\ 2OPERT & BEUCHMARK & B
8 carlereiomiod of PAVEMEUTS 2% KRILKADG 6 oy pr-r P i i -w:»/ ~ o \ o uATER£1u5 e
OF THI®B COHTE EXCEPT FOK THEIR £UBHRAPE ™ R e ! : e
& T TRACT T A i o800 e - RALER PaRXING \ 7 \ . EMPTY cAE STOERGE RAILRORD sAIR '8’ L b et : e
21.1. cexmaq-‘rﬁo METAL PIFE (Bemp)dlo FIPE AReHES | FONL A g =2 WATER 6UK:FF]6E I
WL MEET RER REMENTS OF RRGHTO M-198 AnD wAVE | & B S - CLEAUOUT ligesld
HUGGER BANDS ok APP'D EQU / ! N -j e e \ % B ng;gng_mmgg‘t_g_ﬁ_ iRy ckiks £
SAYPOE { V', %~ _PROPERTY SAl W - -
10 UOTES -9 WEKE USED FCR PREVIOUS COMTRICTS RdD'JHC‘MLD Ny RS
A\ PEPEFLEEUCED EQR IURIFMATION 1k PERFORMANG O F el N Ay ’,/ FIRE PROTECTION — =-er--
THF GEmL CONTRRCT, / ,: ’ ATRUCK S MYde ; \\ _,JL" e POST D!WSIOtJ VALVE . A
ILALL OTUREED AREDS WiTWul THE GEWEEQ coﬂm unr, 1 _ AREA )N, Y lYDE KIBHPRTRICK i S
WOT OCLUPIED & STRICTURES, TIUST 1€ GRAZEE, il | PROFANE. TANKS ~—{ f \ PROPERTY = :51 &ioam;mvz ~+
12, THE COMTRACTOR WILL BE RECAGUS(BLE FOR 3 RELENING e i & VYL CHLORIDE PIPE Puvc
oo R I BRI oo | ' R e ast Rol pre e
L KhiE & : | ‘_ L.&‘ .
-~ | P |
OPERATIONS. . , ; R (i Sl J v EL:.T LE Imfl‘r PE C.Y..P
B coReTRUCTION OF UL PAVEMENTS BND RRILROADS OM AN EXISTING i g ; | = : e Mg e
SUBGRADE 15 PRET OF THE GENGRAL CONTRRCT. 'Eﬁfﬁdu 4 : [ Y —CONSTRUCTION EUTRAMCE B.ORD LMTS OF LORK
4, FINISHED GEADING OF RLL RREHS WITHIN THE LIMITS OF WORK jll gk 7 A e 'I  Rrbo _ 2 STERND chbeo WIZE FENCE
i FRET OF THE GENERAL oN o Nae 7 BUILPING ST i ELES zoam) BT !ELLEY —
B = PR e Xy
5 RIPERP oM Ll ERosio con ES B 0 BE REMOVED N | 7 | e
BD THE £ILTATION FITS FILLED UF Ao B LRET (TEM OF WORK, X Q\ ); 4 _ ; PNy coSTRUCION FIELD TRALER  AREA : asop ™SS
PLRCE EXISTING RIPRAF #o SHOWN ON CRRMAING £-122 ON THE 7 Jouip waNoLNG | \ & N ,wa‘q WRSTE
DCUWN. £TRERM END OF THE FOND SPALLUWAY, g BUILDING — 7 'k.:‘ﬂ;lv i
%500 e
[\ % BACKFILL RROUND EXISTING FOOTINGS IN BUILDNG m.\ 2380 — r

7 NOTEZ |-l ERE ULED FOR PEEVIOUS CONTRACTS Al
BE EEFEECENCED FOR INFORMATION IN F‘EEFOEmHNCE OF THE

{
& WRSTE TEERTMENT SYATEM CONTRACT o | &
8. AL ERRTULODK. 7o THE USTE TRERTTIENT SYETEM CONTRACT f '
I‘.) F KT OF THE éENEIZFIL YCEPT THAT NECE4SRRY [
LL TiE WDUETRIAL' WHTE VETEM STRUCTURES WD AANG Waoco | |
N ON THE DERWINGS. EACEPTION 10 THIS i% THE FINISH GRADING :
rzEamrzf. MENT. DEFINED IN THE SPECIFICRTIONS, GLL OTHER ITEMS OF ‘
WORK rbr SPECIFIED RE PRET OF THE INDUSTRIRL WRATE ZONTERCT 00 '
WILL BE PRET OF THE GENERAL CONTRACT. N2o : & ¢ g
= &‘ i1
w N‘ w
A
LY
FG1F91] [ 55c/E 0 _FOR comNsT - W T3 o
G Wtdi| (25 LED FOR RD3-4.78. ) s ‘o200 298 e R air®
M&p_mrf TEERTENT S TER 7 Kack FEET
T{0rpe) woie o4 gowge L |To% :
R T T i T
| B e A
) 3311 =.w:.;> mmgu'cw-/:‘u:i?éu ARGA [LOL [, —— 77 ATLANTA ALLA nEW YORK shest use Jo- oy - iy 0
ADDED D LEGEMD , jsayel PR Byd T|-fT [ _f‘;ﬂ _FJ,L 05 C-10I
1 IPrG - 8052 NeT x % ROCKWELL INTERNATIONAL 80082
_LIM.I:IC:\LJLEE AL Joven 7 % TYOCRPIE AREAS |LOL %_ :": L WAPPEPS IJOCKWOOD GREENE OVERALL SITE PLI REAR ANLE FACILITY o, o7
Gle#] SsUE D FO® B OGS MECS % ) st At —— ARCHITECTS - ENGINEERS FLETCHR, N C. 3 " em
no | dore REVISION o | ewer. - py—r— JIPARTANSURG, 5.C 1" = 200
- ' %
A am_ P el it PUMBRINC T ot i il SR | el un TO i - . s adaler el neknt. | T it et R L DR S . e e b2 et T e il e



EVACUATION AREA
ogoo
| SHIPPING
@
| ASSEMBLY
A-D !
S ——— |
a N
; e @
it i -y 4"
e T M
PARKING ;‘. N & L5t
L Rty
. Il
| HA HoUsING | ===, 8 i HEAT s
o ROGHNING |1 28y [T TREAT. N g
N 'IZ’II ol ' B
B _.:-_-.‘:flp-a-l.l!g:r" -'-E--"'-—{%
| l |_-: ﬂAws UNE | ~ = 1f;
m'awlf;_ —JLELI--- e || [
S S A - R T
~—1  MalN | TooL Folwae [ :: :|§[:
OFFICES || Room | _—_teal i Z )
SRRl L — — — SRR ATNG y _ T _

EVACUATION AREA
- I-N

EVACUATION ROUTE MAP

NTS.




Ty e (oo

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

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

August 18, 1983

Mr. John Frazier

Rockwell International Corporation
1000 Rockwell Drive

Fletcher, NC 28732

RE: NCDO57174658

Dear Mr. Frazier:

On July 28, 1983 Mr. Jim Moore of the Solid and Hazardous
Waste Management Branch conducted a RCRA inspection of your
facility. The following violations were noted:

1. Personnel Training Records (265.16) - This material was not
available.

2. Arrangements with Local Authorities (265.37) - These
arrangements were not made with all necessary parties.

3. Contingency Plan/Emergency Procedures (265.50-265.56) -
None of this requirement had been satisfied.

A compliance date of November 1, 1983 was established.

If you have any questions concerning this matter, please
contact Mr. William Paige, Environmental Chemist at (919)

733-2178.
Sincerely,
. 7 ’ 1 ‘777 7
@/@://
W. Strickland, Head
Solid & Hazardous Waste Management Branch
Environmental Health Section
OWS:nlc/

cc: Mr. Jim Moore

o James B. Hunt, Jr/ Sarah T. Morrow, MD, MPH
STATE OF NORTH CAROLINA _m DEPARTMENT OF HUMAN RESOURCES SECRETARY q
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Pg?c Ronald H. Levine, M.D., MP.H.
4 i =5 {\ STATE HEALTH DIRECTOR
DIVISION OF HEALTH SERVICES

WESTERN REGIONAL OFFICE August 10, 1983

Building 3

Biack Maountain, N.C. 28711

(704) £¢%-3349

TO: C. W. Strickland
Head
Soiid § Hazardpus Wa

FROM: J. W. Moore, Jr.)
Waste Managementv
Western Reglonﬁv/pfflc

RE: RCRA Inspection:

Rockwell International Corp.

1000 Rockwell Drive

Fletcher, NC 28732

Henderson County

EPA ID #NCD057174658

Contact: John Frazier, Facilities Engineer

The following violations of RCRA for Rockwell International Corp.
were identified during an inspection of July 28, 1983:

1. Personnel Training Records(265.16) - This material was not avail-
able.

2. Arrangements with Local Authorities(265.37) - These arrangements
were not made with all necessary parties.

3. Contingency Plan/Emergency Procedures(265.50-265.56) - None of
this requirement had been satisfied.

The following compliance schedule was agreed upon by John Frazier
and J. W. Moore, Jr.:

Correct all violations by November 1, 1983.

JwM/dgh

STATE OF NORTH CAROLINA /DEPARTMENT OF HUMAN RESOURCES

James B Hunt, Jr Sarah T Morrow, MD; MPH

SECRETARY

GOVERNOR



. RCRA INSPECTION FORM

G.\ Cfﬁ'(AJ"{

hame of Site ;

/ JTm ‘!Wv\ﬁ&mal [LV.O Are s i9 - oot .

7‘:‘/4\52:@\14/ N]os)e3 — y
Location Ingpection Date l S\gna,;ur o Jnsp xor(sf
7/ N / / A

Comp‘)1aﬁc_ Tais ‘ /,/‘“ Signatu e frectiity Contact ™
1I\STRL;’C._,A::- Ptacg a check to 1nghcate Cgm?har_zc (C), Nontor.{}ﬁ;dce {NC} or hot
Applicable (NA). Cite specific violation by Sec ion No.
GENERATOR STANDARDS (262.00) ¢  n¢ ma  violation(s)
1. GEKERAL (.10-.12) R '
2. THE MANIFEST (.20-.23) Vv
3. PRE-TRANSPORT REQUIREMENTS (.30-.34) v
4. RECORDKEEPING/REPORTING (.40-.43) v
5. SPECIAL CONDITIDNS (.50-.51) v .
TRANSPORTER STANDARDS (263.00)
1. GENERAL (.11-.12) o
2. MANIFEST/RECORDKEEPING (.20-.22) R ~
3. HAZARDOUS WASTE DISCHARGES (.30-.31) —
TSDF_STANDARDS (265.00)
1. GENERAL (.1-.4) .
2. GERERAL FACILITY STANDARDS (.10-.17) . 25
3. PREPAREDNESS AND PREVENTION (.30-.37) ¥ 2653
4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES (.50-.56) vV 2655t T otsE b
5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING (.70-.77) -~
6. GROUND-WATER MONITORING (.90-.94) .
7. CLOSURE AND POST-CLOSURE (.110-.120) e e
8. FINANCIAL REQUIREMENTS (.140-.145) Y
§. USE AND MANAGEMENT OF CONTAINERS (.170-.177) . .
10, TANKS (.190-.195) —_— s
11. SURFACE IMPOUNDMENTS (.220-.230) . v
12. WASTE PILES (.250-.257) R 4
13. LAND TREATMENT (.270-.282) - __t_/
16. LANDFILLS (.300-.315) . v
15. INCINERATORS (.340-.351) . AL
16. THERMAL TREATMENT (.370-.382) R
17. CHEM., PHYS./BIO. TREATMENT (.400-.406) R V4
18. UNDERGROUND INJECTION (.430) - _[/
RCRA STATUS e :
senzRaTOR L~ TRANSPORTER [J TReaTer [ storer [3 pisposer {3
IMMINENT =AZARD: ves O no O
DHS Form 2070 (Rev. 12-82)

SUlTD & HAZARDOUS WASTE



RCRA INSPECTION REPORT

FACILITY INFORMATION
Rockwvell International Corp.
1000 Rockwell Drive
Fletcher, NC 28732
Hencerson County
EPA ID #NCD057174658

FACILITY CONTACT
John Frazier, Facilities Engineer
Jerry Bukoski, Plant Engineer

SURVEY PARTICIPANTS
J. W. Moore, Jr.
John Frazier
Jerry Bukoski

DATE OF INSPECTION
July 28, 1983

PURPOSE OF SURVEY

RCRA compliance inspection was conducted at Rockwell by the N. C.
Solid § Hazardous Waste Management Branch. The inspection included
interviews, site survey and record review.

FACILITY DESCRIPTION
Rockwell produces tandem truck axels. They have generated no waste
since beginning operations in February, 1983. They anticipate a paint
sludge which may contain xylene (F003) - approximately 25-50 gal/month.
They may have a methanol overflow - approximately 50 gal/year. A man-
ganese phosphating process sludge is expected in quantities of 1000-2000
gal/year. They have an NRCD issued Air Permit #4902R. They have an
NRCD issued discharge permit #7049 and an NRCD issued NPDES permit #NC0050474.

DOCUMENTATION OF SITE DEFICIENCIES
265.16
265. 57
265.50-265.56

Specific reference is made to the above-noted violations in a memorandum
to Mr. 0. W. Strickland.

COMPLIANCE SCHEDULE '
The following compliance schedule was agreed upon by John Frazier
and J. W. Moore, Jr.:

All violations to be corrected by November 1, 1983.
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