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~egion IV CM&! Form - Side A Submitted byr Date, 

EPA IOr 11'de.!D!o!3hs!sjsj&,jtjz.j&j Entered byr -- ~ Dater ---

Fae 111 ty Name t )<Od:w-ell lo:te<()~:\,tOc:u\ City1 lr:eiag)c, NC, 
EVALUATION OATAt Newt Changer Deletes_ ( ~ t Required) 

~ 

~ 

Evaluation 
[ 

Compliance Schedule (TSO, Gen., Trane.) =1 
FEA LLJ CAS I I I 

Comments, o_ 
< 7 2) l I N,O.\J tt 93- 2>(p4 \UL\f\S~cll,Y) , / / 

2 I ~clc,:h\~ )Y) Q,cfW))lM(J D/ tlO~J ,.Oohcru.e ! Nu N,0.\1 tsswP /. . 



SMALL QUANTITY GENERATOR INSPECTION FORM 

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

Facility Name: 120:h ~I.I Jblecod11 ;)OQ,\ (D\astic~) 
Address: (rOI ±:\;b,i:!<D D<. SW. 
10 t: N.CD o3R 55le 92l.e 
Inspection Date: z Od., 1993 Last Inspection 2(o f¼!99.3 
Contact: l:Con\s. A1oo'd Type of Inspection ..aaCJ4+=-=-+_..L .... c5G....._ ___ _ 
Present at Inspection: ~E~,Lk=~~.....,_~,~L"'"-'·AL..ll.JiV~\o~oc\...,_ _______________ _;__ 

Type of business: -~lb.1...111.t:PA~ro~o~~~~sbl.~·~s._ ___________________ _ 

Processes: _______ ~-~---------------------
Wastes Generated: ~½it'4{).~,3..J_~w~-~,A~\-.,..l/4.;:,u..~~&-lo~"---------___;.---------

Transporters: 

Manifests: 
Signed Copies? 
Treatment Standards? 

rnspection Records: 

Emergency Contacts: 

TST)'s 

Fill~d out correctly? 

Emergency Coordinator? _______________________ _ 
1.-,----'lnfo by Phones: / 

Emergency coordinator phone~Fire Department phope? 
location of fire/spill equipment? 

Personnel trained? 

Annual Report: 
Waste analysis (TCLP): 
Accumulation Areas: Description: ___________________ _ 

Closed/labled/dated/< 55 gallons? _ 
Storage Areas: Description: £6<ro tS r,C'c!lro · 01c6\i.\re!. 

Closed/la.bled/dated/< 90 days/good condition? 

Less than 6000 kg on site? 

SIGNATUR~l,c -cl;; !l.O,~ 
DATE 2:-oJl 1993 

FACILITY/CONTACT~ ~ 



Solid Waste Management Division 
Hazmdous Wast~ Section 

NO n c E or VJOL.r\TJON 

To: 2 r1"'hW.?cU __ J1.J_\<'__!_~d\ ~cl.._( f.l.clS.1.1uJ ________ _ 
Arld rr::;s: _(.9{_\l __ lJ i._\-:~.L\-c..!2,_ __ 0t~h.,.\.c-,1 . ____ _ ___ __ ____ _ 

- - ---· __ LP{'if~L I ~\ -C ------~-------·--·-------

l Dock_5y# __ g )-- -Jig ti _______ ---- --- - -- - ----·--·--
Jn, -r,cct.iun Date _;;u,,_J .111>_1':22.~ .. ---·---- ---- __ __ _ 
fa ci lity 1)·pe ___ S.(,>_f, _ l ---- -----·----·-· - ____ _ 

E P /\. J JJ # _ r,.1 C(~_c i ~'¼ __ S ';) lP _'.1 2. (c _ _ __ _____ ___ _ 

On f>ercmbcr 1H, 1980. the ~t;-i te of North C8rotiw:1, Jfarnrdol's Wa.,;tc ~eclion (St :1ff:') was nuthori ?.~:rl to opc- 1:H~: 

the Stal e n.crzA li rmm!rrn<; \\"3Stc program 1111,let 1hr. Solid Ww.tc 1'-fat111f),(' rt! Cllt /\cl. (/\CT), N.C.G.S. JJOJ\, /\ 1tid c-
9 ;rnd rnl r>:._o: J't c inufg;1t f' d thC'le!o at 15/\ NC/\C 1Jt\ (n.nks) in li i~u of the federal RCP /\ program. 

~Jn ~{.Q_Jkc(J)c-.!I .L,. ~9-~'J_. }?,6S'1'.'.'J)kxt}o~)JC:i1\\'.)J)\\\Y.~~- --- reprc:: cnting tlie.nc, H;iz;11c]q11~ Wa:.le :5r:rticn, 
111, pcctn l yc!lir fo ri lrty for cornrtrn11cc with J lnt th ( :irolirrn J l::i 1:1irlnu~ \Vri :: te Marwp,emf'nt Hu ie,, . Dw mr. th:1 t 

inspection, the fnll,)wing viplat iorn; were J11Jfe rl: 

Citnliun Specifics 

1 0C n < 
=3/cJ. ! } '.t Cd.X52(.i.l)(1'. 8) __ 1)h._Ddn1Q...._(lt . .J.X~\Q A<:tllCi __ (t:,J)J,j ~0/:( .t ... ·l.,. phiMe~_J;\,. l.,._{)_{hi.i _ f.d.:.,_l ')Q,rJ·:. J S>- . 1(1.r' A", SL 

~ r:c, . ~~ Q:..-\-, . __ \ ) 'l)" rh~ u~--'=- (;'C-Q.::._\i5y_). _Q.,LS_\:a; ___ c :~J.1 ~1;.1J.1JY.1.cc 1l..O.Q (l.\. :b,. _\)('_.if.I o.'(_ -1.:.. .. h ('f .\ ~V \R.,. _ . 

~ ,:, O :• ? 

?.J,<~tf ax\~ ) JJ.f 
;;! (ps _ H 

_.. .. Nv 0 .,Q _k _p_r,L.c::L p't1,nq __ o_1,.L_i.L\. __ H1r" ___ \Jo 1-,, r"· -(\.\.C',,~-- 10 . J ,JcL l( \b,d _J-~1.il.L (os . .. . __ _ 
.CfJiY1f'>.<'.l.lr.ki<.....L. t.I.\.-h .-:'.d1J1~ ___ ( ,) d,\h> __ JJ.r~. f Y.lW&J .. ±Y'r~.\.. ,· \ .. eD.......l.trQi_:b .(.\:) __ .5 ')!H.(."., ... JCJ .. '-1. c (> )i \ , . ·: .. 

copit'~ lo: field files 
central files 
Regional Manager 



~egion IV CH,! Form - Side A 

EFA IOt f&J£1ii@JllililiI~lilfilJ 
Submitted bys - - Date:--=----i 
F.ntered bys _ ~Date, __ :::::::_ _____ / 

., r'-'.:!2!...:! ... Nam:.; ~~}M.f.li_J!dk .. CQ~~~r~ .. , -·-~"·"·_!: ~:[i__J&L'?:.~di:.-C: .... ~~~-'"~-~ 
EVAL UATION t\l\.'fAt Newt ~ Chon9e, __ Deletes _ { _ ,,,_,.. 1 Requh:ed ) 
--- ----·- --- . ..-····---- ----------·-------~--- ... ---------···----... -... - __,, __ _ 

J\gl?JY ' l>•te, ~ltf tl:2l~tl2~J ID'illJ [- ttl!CT!1~J:t1 1J 
r,n:eon, LoJ1.Jf21 11.ca11on, LJ.J ---··--- ---.-------------
----------------------------------------~-------------------------------

~-g L··J· 1··, t I it.! e ' - . . ,. ~ 

·ryp(fl ' ;- _t 

No t tvalul'\ted N..i,1 Not 1'.ppU.e . D1D~ l.) 
---- -·- - l 'StJ' e - ·-··- --··- ···---··· 

fsEH f_ .... . 
l' ;ft: [' .. _ ...... . 
PF"R ~= :-: 
J)GS ... .. . 
J)GN !JlH ··-·· · -

PLB 
Vl·F 
l)LT 
imc 
IJHR · 
IYJR . 
Dor 

1.:PB 
[) PP 
VSl 
L'TH 
!)Tl' 
J,Jqp 



SMALL QUANTITY GENERATOR INSPECTI ON FORM 

c = copies made; * = violRtion ; P ~ photo taken 

r a cl l it y Harne : 'l~.D.C..tk.)e.I \~1£..L.Y:..v.~,;.l: 1,.Qy;J.tiLi_Ekn±i<.:...\_L _ _______________ , ____ _ 
Addt·ess : .fo.Q .. l .. _JJ_;_b£.Llf,1:i__D,c__~W-... --------- ----.. ---· 
ID ' : ~J S'.,.li . ...9.3..L~P- :lJ:le.. _____ ,_ I (\ 
;,il ,\::J:~cttcm, Da.te : _]Ji __ f:J1w~_29.,3.._ r.~st Inspe:tio~ ~~J . .L!l._ . . .. ,--·----
.... on t ~ c t : J:2..,.1.io:\s.l\.uJ.c.i!cL---:,----·----- T) pe ~ f l n.., p e ct¼ on _(.,J...,._Lµ- .. QJ., __ ---,r_~- -

r :r es en t a t J n s p E: ct J_ on : .'..l?,.,1:k:dd.R.D.1. K:.J1.k~J~ilb.~hl1)~.u-1._fao.ci1~Jl~o.dd+J !!!';1.li..-1:L.'< fr ;') 

'I'ype Or bu Sin, e S S : . .G':'.f.!T\l.41\l.<&..-L'nutd~:~-JJlM~~cUh{-.L,J_d1;~.lfr-====--=:-=-===~ 
rroces s e s =-~~...!.DL\)m":\_1:'.:Ls\.~Yl52 . ..EQ.C2.l:_ ·------ ' 
Wa stes GenerQtea: ~ 1 __ _ 

Tr t\. ll~, p o r t8 rs : S;°'V.:...-h,:::..\:::,lr..e(\.J.lLD.5~1-'>.:!:-'f'.U 'TS T) I s :c:tlcJi-=_,U.fJ.0...l.;!"J.L.Q.7.7....9-2:;2_~lj_r_) ______ ____ _ 
[1\})e_r_,1 ;d, . ..$tt.1,.J.>'.'.1. ( i }tD.9~1,1. L!?M~ __ ttl.L.__ ___ i..\~ !~J:W£L~ni.J.':'..1Lt0tt> 9J..Ln.zD.-8.2.1._) --.. ·--····-·-
·~~Cc.~., .'<L,.,,~ L 1.Lf.i.DSJ .. i-.:rr..9_112~)____ _________ ------· .. ·------····-----.. -------·-----··-,.> 

Ma. rd.f ~sts: (nu . .\h Ir .kl~ , ~) V'\ , _t) . 1 .... ,. l 
Sign12d Cop.tes? (w·. 
'l'rea tme nt St~nd;,rds? o•i: . 

Fll1 ~1 out correctly? Ur. 

( _(1L~,~f .. Jt.t,,::b:b .. L~ ... Lbd._1, ,,\~_{LbK_:Lc).--1~ .. .1..Yi\.lh~"1...1k_J....1.c.t\L.i...,_/...A:-).d.L!..-,).ci!.U. nl~:J.:.J . .1.2 • .i:~....,._u~ l i1 , . 
·. r~ -1 

' ' J · ~-:1 :1 2.:.. <t.,L ..3.1}J_ \h) C1'h~~'.G:J1i:nd: ..... L1~.-~::Llf..,_ 1.c2.__L~l.9.J.J_CrJ:J'.J41C1..lt{u:i.Ld.1 ___ ~f.Ll2~1!.i..J.:....1;!...?..{ _____ _ 
,. :r: n spec U. o n Recor d s : t~l.Q5.. lrl i.,...._11U:.w .O.o._QL...'.: ____________ . ______ .. _ _________________ _ 

---··---·-····---····- ··------·---- 0 - -------------··---··--·---·---- ----·- .. ·· f ;ne:rg'? ncy C(1ntacts: 
Fmetg!~ncy Cor.ird.i.nator? .:ik.:.n·!"Yu.._Ch .0-J2.\rJ _______________ . ___ ._ ... _. _ _____ .. __ 

;<I nf o by Pho11es:IJ9:;ds t;1-·.1?V1.'t.,i,J ~.1f"''~ . r),),""c'fV'.t ' < . . 
F.merg P.nry cbcfta.lY1~ r:c r ·1)r1dfie?.X r.i.re Department fhoI)"4? t~,,.C"c. --~ h·J 

. lcr:.:atlc•n of f .lr.e / spl.1.1 equipment? H, ~ sru;ft~) rv, s'vv,· · J. 
, . .-- F?. rs o nn? 1 t .r ,:l l. n e d? .ltpJ; 1 __ 1,J ___ Cko.:1LJ.k1.o. l.l._.JJ..LL.l:LL!iJ!:i-<.i!._L~tl.,._~ t---l!:£..LL'1i! ('2.,r:<:~ .. -. 

I l\li!lllF.l. l nepor t ~f'!_u;i1!~l;.:i -Pl-± r~iCJJt 19.90r2W..l.~--:'.ti:q1r->.6· ~' i\b- ----- ·-----· t" -·- ·- ~-______ --
. , W 2: st e Etn ,~ l y s i 5 { TC LP ) :t/LC· _ '' - ------;-r,- ~ /j ____ .. . _____________ ~----· .. ----··-

..... /, c cumu 1 at.ion 1\.r ea s : De.: s er i p ti cm : _ C,.lr.l:-:\_'-.r::y<I-_.L:\ ':&\._--·---- -- .. ----- -·---------
< ---·"----- ----~--------

. Closed/11..bJ.rd/dated/< 55 gallons·10,_ -- ·--+---·-·---~·--
_,· ·Storage hre~s: Vescr.iption: ..G.~-rd-y--~---- ____ i ----·---

---------------------·---------·-·--·---··- ------------.. -------·---------·4·--·-----------~-
- --- ·----.... --------·------·--- ____ ,. __ 

-- Cle>s e d/la.bled/dated / < ·::~O- day~ / good concUtion? <Y'<. 
'J.?O 

L~§s than 600 O kg on t.i te?,,t- t,1 

SIGNATURE~ 1-J.Lat/ 
DATE ~ 5 CLV 199-:S 

FACILITY/CONTACT [L:). {li,,,..{,{ 1 



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.O.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 North\:arolina 
Department of Environment, 
Health and Natural Resources 
Division of Solid Waste Management 

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

ROCKWELL INTERNATIONAL 
PO BOX 820 
LENOIR NC 28645 

RE: EPA ID No. : NCD038556726 

Dear Sir: 

September 14, 1993 

NA 
DEHNR 

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 
- TRANSPORTER 
- STORER 

X SMALL QNTY. GENERATOR 
- TREATER 

- 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 

(l:,{ ~~~ 
P.O. Box 27687, Raleigh. North Carolina 27611-7687 DiTb1~r5ti&t;e~¢7~~c,Ma~~t)t.733_4810 

An Equal Opportunity Affirmative Action Employer 
CC: ROBIN PURCELL 

50% recycled/ l 0% post-consumer paper 



• . ..... __ 

James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

ROCKWELL INTERNATIONAL CORP. 
1000 ROCKWELL DRIVE 
FLETCHER NC 28732 

RE: EPA ID No.: NCD057174658 

Dear Sir: 

June 25, 1992 

William L. Meyer 
Director 

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 
- TREATER - TRANSPORTER 

- 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. 

CC: SPRING ALLEN 

R.J. Edwards;,J..~Illi.W~J~e Officer 
Division of Solid Waste Management 

An Equal Opportunity Afflnnatlve Action Employer 



, P!::la~e print or type with ELITE tfpe (12 characters per inch) in the unshaded areas only 

3 1 0 9 7 3 

Form...,,.,~. 0MB No :x,u,. oc:n. c..,,, .. , 10- JI - PI 
GSA >;c,. O~•t - f Pf. . T 



r ;c ~ ... ~ ~l •f •• UI ., t""' ... l'\"ltl, c.~, 1 L ., ,..,~ \ ·- .... 1 ..... Ui,...lC"I ~ ...,\o.-1 1, , ..... , JI I l( ·~ i... , .~ r • .;a.Ot::....l d,ff.;:CIS only GSA No. 0:1•t · £F-A- 0T 

VIII. Type of Regulated Vvaste A:c11V!t{(M~rk .. 'X' In the appropriate box~s;· Re.fer to fi)strucUons.} 

.. ··:: ?·f/?\t){;~·~A:,~aiar#s·_w.as1~.A~i1v1tvJt:' .. ·· '. :• .·. :;. 

· , ~ .• ·· ·,'-,"<"/ ' .'y;•:; • ·• ,.. ~ . ,, ;·~ •-"" ; • ~ , ···<·"'· ,· .- '~ . C•· . • · ,. ; .. •t-: , ,.): . ..; ,sc' . 

: Jx; pescriptlon. of.~eg~latet~~ste~ (Use,31a..~!t!.onafilje e(s J(,!))P,~~~~ryJ?: 

-:A .. 'characterfstics'ot Nonff,tecl 'Haiardous Wa~te_i./ Mark i~' ,i.n the.bOJt;~S ~r~spoi)ding' to lh~:characteristics of 11onliste'd h~rdouf~t;;,,;·:: · .. 

,~~~if ~ii~il§11r ~ ,1~;$J~~W•~~~~~~;~1~~~~~~~~Ct} 
'::_?,, O :y :·'. •. ~~o ~it~ ~;;~.~ . ft:;~1 I I I k~ I I I I. I I I I u I J 
,',\, • '· . .. . . -' '.~ - !;, ,~?,. < .. -. .. • . ..z.:> .\ .. . · .... . •·. · -. ·~-.-.· .. ~·- ....... ,.)· -~-- ~·, ·-~·>:t. ,_,·, • . •~- - · '· ·· .. -! ,. . . . 
·: a~ . . µ,ted Hazar}to~,. Wastes: (See .40 CFR 261..31.'.!~.' See"instructions if y6u,;6~a)o)ist #~e ~n 1 -~{ :::::;~;: :::::: I :::::~ii ,r(,..t-fi-;;~-... ~ ... -~.,.~~ ... :~_s"",""'~:-i.-~-_)5~-;::t-: .... 

·. , .. ---,~~ ,. ; 

-~P· •. 8lher Was~e~;J!!t;!,.; :;;2::,::;'.:: .. r,~iT9.i:·,:::~:.3:~:~- f>8·;·.· .. ~.·.:.,:: •. ::··r·,·.·:.;···.·.,n·s.~._-... ·.tru .. :.;:···:,,.,:,.:.~.~.~.:,·.; .•. ··.·_~~.:'..4 ..•.. :_t.~.i.:, .. :.,:.·.~.-.·.~.·.·.:._~.~ .•. "'.(. ~_-_:,,.'.~ .1,:,··::!°1_._::.:f!·~·,~·:_~ __ :._,._~·.,.:.'.~ ... :.:,."/ .. r; ··'<lii.?tt.~r/ -~?\.~·.,.,:·~~~.: '/~~t;·:: -~/\~'.:./~~'>.:: )tt:;t)·.:" ~- :~ ~: · : --, .- ··· ~~ " ~ -;;: ~.;....,.;;.;......,....;.;..:..,;...;:;~.;1t~- ...... --...... -..-- .. "t::~, .............. -....-.._.,....__ 

}i~i.....,,.,.,....__,,,...__.,____..{:;i_; ,f~:1;, 
,____.-...... ..,..,_.._-.. -..... ~-'- .--"f: ~. ~·z,-,: ... ;('l'y.· ·-- --~- - ·:l __ _.~ __ .. . ,.-.-: ~·-,--,,, -~--.~· : '. .~: - · ..... . n,"'-7., .. .............. - ...... ""'"'"-'"" 

·>C:;certificauon',~i 
·,: iceritiy ·u·n ae/'i,ena ii';oria.,;,,hai'Tiiavepeisona11y e 'xijini n'eci a~·'ctain ii;ini iTa,·;1;,; iii e ·1 "n,;"rma, i~ri-itubm·1,,·e ,iiririiis · 
: and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for 
i obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware 
,that there are significant penalties for submitting false Information, Including the possibility of fines and 
! impris ment. 

Name and Official Title (type or print) 

STEPHEN D. WELLS, PLANT MANAGER 

UANTITY GENERATOR STATUS TO SMALL QUANTITY GENERATOR STATUS 

EPA Form 8700-12 (07-90) Previous edition is obsolete. . 2 -

.. 



I · lf°egio'1 IV CM&E Form - Side A 
1EPA Io: IN!l!-! O!o!s !7! / !7l1!b$"IS1 Submitted by: __ Date: 

Date: 

city: FJ-ekhgr 1vc 
EVALUATION DATAa New: 2(_ Change: Delete:_•( - : Required) 

me· : It I 
Person: !DI~} I Reason: W 
-------------~----------------------------------------------------------

Evaluation 
Comments: 

(72) 1 I 

. 2 I 

Evaluated NE: 
Transporters 

TGR I TMR 
TOR 
TRR 
TWO 

Not Evaluated NA: Not Applic. 
.------TSD's 

OCH +-+--l 
DCL 
DCP 
DFR 
DGS 
DGW 

DPB 
OPP 
OSI 
DTR 
OTT 
DWP 

O:Del.) 

DIN 

DLB 
DLF 
DLT 
DMC 
DMR 
DOR 
DOT --r Compliance Schedule 

L FEA cr::J 
(TSO, Gen., Trans.) 

CAS c::::r::J 

VIOLATION DATA: New:~ Change:_ Deletea 

#...f:2--Ag;~~y;o-Typ;;-1-1-1-,--8:~:~TgiX~-w1w 1w--ci;;;;u--
Priority: LJ 

Reg. W 
Types 

Comment (72): 

Branch s W Person: I I I I 
Return to 1 - 1 ~cljle9ul19 1 - 1 Compliances LLJILLJ LLJ 

Reg. Description (30): 

§~er fDftf inJry) 

w ,rn, w 
._--Ag;~~;;u-Typ;;-,-1-1-,--8:~:~Tgi!~-w1w 1w--cii;;;o--

Priority: LJ 

Reg. w 
Types 

Reg. W 
Types 

Coaaent (72)1 

Branch: W Persona ! I I I 
Return to 1 - 1 ~cljle9ule9 1 - 1 Compliances LLJILLJILJ_J 

Reg. Description (30): 

§~er foitf inJry) 

wtrrt,w 

-----~----------------------------------------------------------------Continue violation data on Side B if necessary -



RCRJ\ INSPEC.T10N REPORT 

l) . facilily 111form.:ltiun 

RochlV-eL! ~rtlrla._Y Co,• 
I 600 ~ f)r, <.MJ fJ 
;}/..L~ JUG 

- N c__ 0 0 '5 7 . 7 <...1 -

2 ) l"acility_ Contact / 
7 UJ j 0 

::;-u1i/) ~~ 
) ) Su1·vcy_Participants 

~J'wl/~ 



• ... 

· 9) Site De'f lciencies 

10) Recommendations · ,J~o/ '--{) cirv /) (J'f{:' . 

DH)24 



,, .. 

RCRA INSPECTION FIELD NOTES C = copies made;*= violation; P = photos 

Facility name: .t'y\_°"'-fi ~ . . 
A~ress: f~~ff~ ~ ,;.v 
ID number: /A, )( _)_ 17 5 ff/~ Jq 
Date: (? - .2, 1. -- '<-J :z.. Last in:Spection: {!J / 
Type of inspection: ~ / ' J 

Contact: <,) lfiAL ~-~ . 
Present at ~pspection: tA.Cf ~ 

Waste Generated: 

Manifests: _ 4__,1 ....... ,:...-- +P---'-f _ C~J----:-'x'-'-1--'-+---:-------.'l~ ~L--~(o~ II-P- .Lib..~ ~.;l...~ 
<4h'" fh"'tl.ACJ-5 A-v•c:c::c fl~ I £:;,t;,L>z,fp . ~ 

Signed copies: ~ 
Treatment Standards: ~ } 

InsP,ection Re~ Ll>Jf:i;,Jl ~ o'(ci $ hQ).u-1' <:,.lu.J ./l,L,1 f)c/lv.L..u 
~ gl'J<~ lan: ___ ~ _____ 

1
.....;;;j ____ < ____________ _ 

actions for spill/fire: 
agreements with emergency management: 
name.address. phone for em coords: 
emergency equip/location/alarms: 
"'" " """t--inn !'lan/~i~:11~/~rimarv/seconrlarv: 
em cpords updated? 
reports on use of c nt·ng pJan7 

Training Records: - -¥?--f,,1-.µ.L...Ll.-':'A.-4..~Y-- ~ !.j...;.~'.../--.!...!..- ..J-:.£L!..!!:.~....t..::.~~ 
l 

Last training: '] · I I - CJ t ~ ._. 
Job Title: ..:'.) 
Job description: _,.,..,.&Ji ..0 I"\ 
Content: f e;I 
Sign-off: 
em co9rds and appropriate personnel trained? 

Annual Report :'-~ C1lA.J-~ I - 1 · '1 L 
Waste Analysis: ,i,t,~ ~ P JZ¥ -Jloy ~~ 

A'~::e::n~ft:22~~ 
Storage Area.i I 12 ~ y ~ ;-------rz-R-_--:[:-:.1!1:'""---:7?""'"z=---------------



. ... . _ , - . 

- . 
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April 9, 1992 

On-Highway Products 
Rockwell International Corporation 

1000 Rockwell Drive 
Fletcher, NC 28732 

Mr. Donald Keith Masters 

Rockwell 
International 

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 rev1s1on 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. 

JOHN R. AZIER JR 
Facility Engineer 

JF:/c 

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: 

From: /( ~ 
Date: 

RE: 

copyto: 44/s,,#tk 
I' I 



DEPARTMENT OF ENVIRONMENT, HEALTH & NATURAL RESOURCES 
HAZARDOUS WASTE SECTION 

MEMO TO THE FILE: 

From: IC~ 
Date: 

RE: 

t1/4AAJ--~ £ J4YJA- Q~}- , F~ 
tv-tAf.c ~?J--. 

copy to fe,/s &k 



.. ____ . ' 

' f_ 
J,I 

Jo 

" ~ 
l 
! 

Prioritya LJ 

DPB 
OPP 
OSI 
DTR 
OTT 
DWP 

r Compliance Schedule (TSD, Gen., Trana,) ==i 
L FEA c:::o CAS I I I _J 

Branch a W Person a I I I I 
.Return to 1 - 1 ~cljle9ul~4 1 - 1 Compliances LJ_JILJ_JILJ_J 

Reg. Description (30)1 
Comment (72)1 
----------------------------------------------------------"-----------'- AgencysLJ Types I I I I ·g:~:JiTg,A, W!W!W ClasaaLJ 

Priority a LJ Branch a W Persons I I I I ~~er f 0 TtT Jnjry) 

Reg. W 
Types 

Comment (72)1 

Retui-n to 1 -. ~c};le9ui,4 .- • w--- ~tyal,,-w---Compliance I LJ_JILJ_J LLJ 'LLJ 
Reg. Description (30)1 

Continue violation data on Side B if necessary -

... ... 



RCRA INSPECTION REPORT 

1) ' Fae i 1 ity Informal ion 
/(tJ~L ,h-/4,ov/,IT/tJ,v.l (-. 

/ODO / tx!li~vcfc.G i)z 
r 4-l~fi.£/l 

Alt.0 Js- 7 / 1Y r,,FY 

2) Facility Contact 
Joi,,,-, ;:/IA.z/e/L 

3) Survey Participants 
· jol../1 N14c/( 

1
~6c"£//I ~Jc~'-

4) Date of Inspection 
?-G -7/ 

6) Facility Description 7~ /~>~'/J ~/4c/~ ~~ ~~ 
Jl~~t(<) ~to ~--cd ~ .· uW-& ¥~ fa~ ,~1 ~ ;:c::o 3 Im)/ . l~/-h-~~ ~ 7S LY ~~ 

w ~d /4'.w . ~ ...sJ~b... ~av ~ 
to ~..,,<p( ~ ~ jD~/ ~. VA>&:_ ~ £Jh.(_ .~ '--
~ R'C Jk'hC,(_,:?(' c(/L.vc o?J/4ov ~"'L a>rJ 7'A..kV/1. 

t1A.e_ 0-:r s,AL/4""- c~ w~ ~ "5~ ~.q__ ~\ 

o/2. S-0 ~~ q~~ v~ s«~~ .?L_c,e;._ . 

I g- 7 g,' / 6 J ti} ./\j A~o L-. ~uA .L ~ c}-~d--<-~ < t: ·<..., 

I 
r , /A · ., . . / I . Ai / ) I 9 7 {) . /" ~ /; ., ./ l J t!. tJA.~u ~ ..h< (?.t,n..., J ~ l -<.--./ / c..,-_ 

a, A SQ<$. 



7} 

Site Deficiencies 

I 

9) Recommendatjons ~ /u>LA 

Signed 

@ :L 
Inspector/Reviewer 

g--lo - ~/ 
Date 



State of North Carolina 

Department of Environment, Health, and Natural Resources 

' 
Division of Solid Waste Management 

Hazardous Waste Section 

SITE SAFETY PLAN (SSP) 

I. PRE-ACTIVITY SECTION 

(A) 'Facility name: &ei~ ~~ EPA ID#_AC.i) __ / ___ _ 

Address: /000 £~ A~ ,e{,zf/4_,Phone# 70 Y (R ?' -7,,ZC::00 

Contci.ct: 4t:;6dt, 04:51/,A'U ?hone# 7c::? y ~ 3' 7 :? /y.J-

SSP Prepa:fe':By: ~ &,,c~/ Date(s) 7-oZG - 70 

(B) Site Visit* 

Date(s) 

Inspection Type 

(CME, RFA, ETC.) 

Checklist** 

Modified date(s) 

On-Site Safety* 

Designee 

* Date(s) before/during field activity. 

** Place a double asterisk (*x) 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. 

(C} SITE TOPOGRAPHY: Mountains ___ Rivers Valley Level / 

Facility_ Others_L _;,,.,cf~~/ 

(D) 

Slopes ___ Urban 

Special Access Requirements: .5<..~ ~ J-~/?T ~~¥ 
~ 7 

EMERGENCY INFORMATION 

Ambulance: ~ Co. 
Hospital: ~ ',;,,t,_. ~ ·WI ~ 

?olice :~,n ~ - s~ 

Telephone# 9// 

Telephone# 7oy 2 ,S.S-- ~cX> o 

Telephone# 9 / / 

'Ieiephonefl 9 / / Fi :ce uepd.cur.e n t---"/--"'k,c..---/2 ......... ~=----=--------
F ire and Emergency Signals reviewed ---------------
Site Evacuation plan reviewed _________________ _ 



E) INFORMATION SOURCES 

:2art B : State: ----
Part A: RFA/I: ----- ----

*Facility Safety Plan _______ _ 

* Contingency Plan: / 

Closure Plan: -----
Other: ---------

*Request copy of Facility Safety/Contingency Plan for reference. 

~/1;- t:?'1p.. 
(F) PERMITS 

Hazardous Waste:_~&.__.,~~~-------- Status: _________ _ 

Water: ------- Air: ------
Other: _________ _ 

LErndf ills: 

Summary of Regulated Units and SWMUS: 

(Indicate number of units) 

----- Storage areas: Incinerators: ------
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 

Fire and Explosion 

<Jxygen Deficiency (e.g. con£ined spaces) 

Ionizing Radiation 

Biological 

Hazard Potential (1) 

' 



A.rea of Concern 

.3afety (e.g. falls, slips, trips) 

Electrical 

No ise 

Heat or Cold Stress 

Chemical Exposure (2) 

Hazard Potential (1) 

note 1: 3ubjective 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. ' 



(I) Previous Releases, Accidents or Complaints: 

Ai1 , 3oil, ~r Surface Water _________ _ 

Industrial Accidents --------------
Complaints __________________ _ 

(J) Air/Envirorunental Monitoring Program. 

None 

Air Monitoring TyPe 

(yes/no) 

Toxic 

Explosive/ 

oxygen 

Radiation 

---
(if none explain) 

[SSP.LAT 6/90) 

Conducted ~Y 

Facility -----
Contractor 

Other 

Facility 

Contractor 

Other 

Facility 

Contractor 

Other 

Corrected 

(yes/no) 

Areas/tasks where needed 



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

~~ - /4..?dJ_,,(_, ~ /":, // ( ,h'.4/~ 
a___Zi ,'J~~ D /~;-; - - I' --L • ~ 

/4'1?· ~""· ~ ;r~(_ - S-LC>-7/ 
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ncRA INSPECTION REPORT 
•' 

] )', Facility Information 

,, 

2) Facility Contact 
.j 

·3 , -·-- survey-Part1c1.pancs 

4) Date of Inspection 

6) Purpose of Survey 

' 7) Facility Description 
,, ... , 

DH324 
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\ 

__ ... -· ~---·-.... ~ -·----
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JJLl' rJ'- 1. 1·11 . .:..11 J.. '-"l: Lo.11 v-'- .1,......,.1,1. ·.1• ... a" _.. I ................ , ..._ 66 I r..1,u lll""'lr. .1. \.Jl\t\L l\t.::.)VUl\\.....W~ 

SGLl D \-JAS'l'E MAllJ._l.,E[;ll::llT DI Vl SluN 
,. p. O. BOX 27 687 RALEIGH, NORTH CAROLINA n 611 --/ 687 

401 OBERLIN ROAD 
..;__· ____ DOCKET tt 

- --------=I~N~s=p=E~c=T~I~O~N~ A7N~D:---;EVALUATION REPORT ---------

EPA ID:" AJC l) DS 7 I ?y !JSf:5 FACILITY NAME: /(oe,,&,u.u/ h-/4/Vl.//f-;)(YJ,rt-

ADDRESS: /coo 5ocL,vvt< /J,t(___ CITY: -<-,8-=/4--'--=/4,'-.~--------

NEW: ~ UPDATE: DATE OF INITIAL EVALUATION: 

RESPONSIBLE AGENCY ;..$ S = STATE E = EPA 

STAFF ID: 0--3 

X = OVERSITE _0 OTHER 
- -- ------------------------- - -------- -- ---- --- -- - -------- - - -
'TYPE OF EVALUA'l'ION I l=. COMPLIANCE EVAL. INSP. ( CEI) -, = PART B CALL - TN 

COVERED BY 'fBIS 2= SAMPLING INSPECTION 8= WITHDRAWAL CAtlD. 

REPORT: ENTER ONE 3= RECORD.REVIEW 9= CLOSED FACILITY 
4= COMP. GWM EVAL. (CME) 10 = GENERAL 
5= COMPLIANCE SCHED. (FOLLOW UP) 11- CASE DEVELOPMENT 
6= CITIZEN COMPLAINT 80= INFORMAL MEETillG 

DATE OF EVALUATION COVERED BY THIS REPORT: s--)_!/ - '1 0 
- - ------------------------ - - ------------------------------ --- -

CLASS OF VIOLATION -----· VIOLATIONS/RELEASES 

CLASS GWM 

E 
X s 
z 0 
H 

KEY X = 
B = 

SPECIALTIES 1 = 
ii = 

C/CP FIN PT.B CMPL. SCH MNFST LB OT 

C) 0 0 
-- --

(~) '._) (__~ --- ACCEPTABLE CODES 

X s X s X s X s X s X s 
z 0 z 0 z 0 z 0 z 0 z 0 

H I* B* H C B H H 
H B 

VIOLATIONS O = NO VIOLATION Z = PENDING 
VIOL. & SPECIALITY; S = SAME VIOL./SPEC. 
NO INSURANCE ONLY; C = CA SCBED. VIOL. 
HPV V~GLAT"!ONS PRESENT; * CLASS I ONLY 

WM 

C) 

c) 

X s 
z 0 

------------------------ - -------------- ----- -------------- --
ENFORCEMENT ACTIONS: (AREA OF VIOL./RISE.=GW. CP, PR, PB, CS, MA, OT, LB OR AA T CLASS AREA oF TYPE DATE ACTION COMPLIANCE DATES PENALTY l1'EsP 
i======= VIOL. CODE TAKEN SCIIED. AC'fUAL ASSES. COLL.] 1,G . 

CODES FOR 'rYPES 03 = WARNING LETTER/~pV 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) 



I l f·~~,;il_il:y:_ l1d=o11n,ll io11 

ti~~~;;i~ 
Nt,/1~ &>vN~ 

)Jc 1> CJs-'l/J <-/ ~ s-g . 

',3) ~urv~y_Particieants 
fo6.¢7,,t &u//--

/k ~~/~ 
4) Date of Inspection 

S-·,)_j-'70 

6) 

7) 

DH324 

Facility Description ~ //4-v/ ·Q--0~~ 7~;i.. ~~
,t/5 .z,t.Mtvo Jv~'0o ;vtu.-cfi,4d. a.-~.· { Foo~] -t'.<Y'bie.;t7~ , 
~;0Al'.kL-I 73/) r J 1--- . . c j x _. o?~. &J (._.tl,/ {__ ~~A.._ 

at..vL--~ o~J- a..:f(A_L -~/2~~ ~~ 
Wt;l!:Jiu, ~ 4/4-J- < ?C> d t~ ~ dc",&,v<:..,, O~I du , r""-L-(? ·( 

~~~ /fur l?,- M;z, cl fo/" jUA- . :Z.D7 8 Jbs 'f} ,½ . uV,o/:e, /24~ 

8-1-81 ~ ~ ~avu t2½~ 1-D c5C>C 15/4-A . .,___, 
~ 'ID wvJ/4. ~ - ~~. 



9) Site Deficiencies 

10) Reconunendations 

11) Signed 

~d_~ 
Inspector/Reviewer 

Date 

DH324 
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J i, -r1 io11 : 29 .0 ·Revision : 2 October. 1988 

" <.;ENERAI. INFORMA TlON 

. ,, : ILITY NAME: ROCKWELL INTERNATIONAL CORPORATION CONTACT: JOHN R. FRAZIER JR. ------------------
JlllECTIONS TO FACILITY: (Atlach map If possible) 

EXIT 13 ON INTERSTATE 26, DRIVE TOWARDS FLETCHER, NORTH CAROLINA ON ~IGHWAY 25 (APPROXIMATELY 

1.5 MILES) LOOKING ON THE LEFT FOR A ROCKWELL INTERNATIONAL SIGN (IMMEDIATELY AFTER CROSSING 
- RAILROAD TRACKS). TRAVEL ON THREE LANE ROAD TO ROCKWELL SECORIIY OFFICE. 

l'ECIAL ACCESS REQUIREMENTS: CHECK IN WITH ROCKWELL SECURITY. 

EMERGE~CY INFORMATION 

, /\ 111ULANCE: EMS TELEPHONE: 
f() S l'ITAI;: PARKRIDGE AOSPI IA[ TELEPHONE: _ _:::..::;.:._ _______ _ 
1H .I C E: HENDERSON COONIY SHERIFF TELEPHONE: 
1 n E l>El' ARTMENT: FLETCHER VOLUNTEER FIRE OE PAR I MEN I TELEPllONE:-~9+.,11~--------

.nL FIRE EVACUATION SIGNALS: PLANTWIDE ANNUNCIATOR SYSTEM 

INFORMATION SOURCES 

YES AllT Ot ___________ STATE: __________ CONTINGENCY PLAN: 
}H> : RFA: CLOSURE PLAN: -----
W1'iU1}UESTI0NNA1RE: · PART A1 OTHER, ._...,__ _______ _ 

PERMITS 

.AROOUS WASTE: _ _.Yu..E=S ____ STATUS: GENERATOR 
YATER: YES AIR: OTHER: NPDES -----------

SUMMARY OF REGULATED UNITS AND' SWMUS: (Indicate number or unlta) 

.t\NDFILLS: INCINERATORS: STORAGE AREAS1GENERATOR STORAGE 
V/\STE PILES-: ---------OTHER TREATM-E--NT.,..: _____ OTHER1 
IJHfACE IMPROVEMENTS: TANK FARMS: SWMUS-, ----------

FACILITY PROCESS DESCRIPTION1 

MANUFACTURE TANDEM TRUCK AXLES 

TAT 4-8 
,\ 

29-3 



,. . 

Sct:tion : 29 .0 U,. i. :oc r . l' i ~II 

f'HEVIOUS REl.EASES/ACCWENTS OR COMPLAINTS: <Corm:1ed? YfS/NOJ 

AIR ________ N_O_N_E __________________ _ 

SOIL NONE 

SURFACE W,\JER . NONE -----------------------
INDUSTRIAL ACCIDENTS USUAL INDUSTRIAL INJURIES · ONGOING 

COMPLAINTS NONE ------------------------
IIEALTII AND SAFETY HAZARDS 

Briefly Indicate hazard type. Allach addllional pages if necessary. 

EXPLOSION/OXYGEN DEFICIENCY HAZARDS: 
METHANOL AND PROPANE' TANK STORAGE 
AMMONIA CYLINDER STORAGE 
RADlATION HAZARDS: 

TOXIC HAZARDS: . 
AMMONIA CYLINDER STORAGE 

NONE (Circle If applicable) 

@<Circle IC applicable) 

NONE (Circle If applicable) . 

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

UNUSUAL PHYSICAL HAZARDS: 

UNUSUAL BIOLOGICAL HAZARDS: 

@<Circle IC applicable) 

·@(Circle IC appllcable) 

CHECK IF PROBLEM EXPECTED: NOISE HEAT STRESS COLD STRESS_· __ _ --- ---

OVERALL HAZARD RATING: (CIRCLE ONE) 

VERY HIGH 
(LEVEL 'A) 

. (ASSISTANCE NECESSARY) 

~ . 

TAT4-8 

HIGH 
(LEVEL B) 

- (ASSISTANCE NEtESSARY) 

,I 

29·4 

MEDIUM 
(LEVEL Cl 

(~ONITORING REQUIRED) 

LOW 
{LEVEL D) 



/ 
' ./ 

,: 

.~(, ·1i1111 . l ') .1) I )r1nlll'r , l'IHX 

(U,t equipment needed 111 addilion to ~11rcty gl :uses. hard hnt. und steel toed boots) 

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

II f.AO AND EYE: 

FACE SHIELD 
GOGGLES 

Check 
j[ 

Needed 

NOISE PROTECTION __ _ 
OTHER 

RESPIRATORY: 

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? 

LEVEL A 

---
---

--------LEVEL B --------
AIR MONITORING TYPE 

TOXIC EXPLO-S~IV~E/___,,,,O_X_Y~G-EN __ _ 
RADIATION 
NONE ------

TAT4·8 

Needed throughout cnlire facility? 
(H no . list area(s) or task(s) where needed.) 

TI'PE 

Contractor or ESD? Areu/tasks where needed 

Conducted bn Areas/tasks where needed 

· FACILITY -------. ESD 
CON_T_R.A_(-.. 1-1 iF -----OTHER. ______ _ 

• . 29·5 
,I 



GENERATOR INSPECTION FORM - PART 262 

. 
------------------------------------,',{-------=-------------'-~ '.:1"'\ 

An inspection of your facility has been made this date and you are notified o the viol ations, if any, marked 
below with a cross (J(J. ''.,l' __________ .....:; _________________________________________ . :•• 

. " SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQUIREMENTS , :· 

l . ~ rdous Waste Determination (262.11) /4 
ubpart D waste (bl ~l::- ~1,1( ,At:',</;?"' 

_ ubpart C waste (cl(ll(2l #;:- ( 

2. EPA Iuentification Numbers 

& PA generator number (al 
0PA transporter/facility (cl 

SUBPART B - THE MANIFEST 

3. General Requirements (262.20) 
~ roper manifest (al 

V mitted facility · (bl 

4. Required Information (262.2ll 
~ document number (al(ll 

generator identification (al(2) 
transporter identification (al(3) 
facility identification (a)(4) 

D.O .T. description (a)(5) 
otal quantity (al(6l 

G rtification (bl 

5. Number of Copies (262.22l 

b nimum number 

6. Use of the Manifest (262.23) 
(! _.Ae nerator handwritten signature (al(l) 

"7!.-~ransoorter signature/date (a)(2) 
l!, retain copy (a)(3) 

~ pies to transporter (bl 

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

7. Packaging ( 262. 30 l 

_00. o.T. compliance 

8. L¼'eling (262 . 31 l 
_L..1)-. O. T. compliance 

9. ~ki ng (262 .32l 
.O.T. compliance 

"HAZARDOUS WASTE" 

10. ~ c;rding (262.33l 
.O.T. compliance 

(al 

label (bl 

11. ~umul ation Time (262.34l 
(./Subpart I; J (al(l) 

~ cumulation date (a)(2) 
zardous Waste" (a)(3) 

part C; D (al(4)* 
_ sonnel training (al(4)* 

*Cite specific violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING ANO REPORTING 

12. R;fordkeeping (262.40) 
L-ilia nifest retention (a) 

7.!/2 nnua 1 /exception report ( b) 
~ st/waste analysis (cl 

, re..-

r ,, 

~,,1 
• ,.t ... ·,\ I 

~· 

. ' .. 

1 

., t 

-, ! 
' " 

,•: I I } 

C 

,; 

' .' 

,, . 

' ' I: ' .. 



ual Repcrting (262 .41) 

ubmitted (a)(l-6) 

bmitted (b) 

14 . ~ ception Reporting (262.42) 
;1",1. ansporter contact (a) 

eeption report (b)(1)(2) 

. f-
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CONTAINER/TANK INSPECTION FORM - PART 265 

Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

_ 1. ~ dition Of Containers (265 .171) 
leakage 
past leakage (evidence) 

~ evere rusting 
L,,structural defect 

~. Compatibility Of Waste With Containers 
V sual evidence of noncompliance 

(leakage, corrosion) 

3 . ~ agement of Containers 
losed (a) 

·mproper handling or 

4 . IA5pect_,i ons ( 265 . 17 4) 
_L.:,...w6_ elkly (minimum) 

( 265. 173) 

storage (b) 

(265 .172) 

5. Special" Requirements For Ignitable or Reactive 
W~ te (265.176) 
_C-ts_ m (50 ft) 

6. Special Requirements For Incompatible Waste 
( 177) 

ixing (a) 

nwashed container (b) 

~ paration (c) 

' REMARKS: 

EPA I.D. 

SUBPART J - TANKS 

1. Gen ral Operating Requirements (265.192) 
compatibility (a)(b) 
uncovered tank precautions (c) 

I 
overflow prevention (d) 

2. W ste Analysis and Trial Tests (265.193)* 
* ection not applicable to a generator only 

waste analysis/trial test 

3. I pections (265.194) 
discharge control equipment (a)(l) 

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

surrounding area (a)(5) 
assessment schedule/procedures (b) 

sure ( 265. 197) 
plan on-site 

5. S ecial Requirements For Ignitaole Or Reactive J • 

W ste (265.198) 
properly stored (a)(1)(2)(3) 
buffer requirements (b) 

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

--------------------------------------------

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

' , 

. ' 

. . . 

, ' 

.. ' it 
j ... I 

:l 



GENERATOR INSPECTION FOR M - PART 262 

omp iance Date 

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. ~ardous Waste Determination 

··- , . ·Subpart D waste (b) 

_ Subpart C waste (cl ( 1 )(2) 

2. EPA Identification Numbers 

f / EPA generator number (a) 

--z!/ EPA transporter/facility (c) 

SUBPART B - THE MANIFEST 

3. Ge.9-ieral Requirements (262.20) 
L :.proper· manifest (a) 

6ermitted facility · (b) 

4. Re9uired Information (262.21) 

C. document number (a) ( 1) 

C generator identification (a)(2) 

C!. transporter identification (a)(3) 

.{!_ facility identification (a)(4) 

~ D.O.T. description (a)(S) 

{! total quantity (a)(6) 

_L certification (b) 

5. Number of Copies (262.22) 

_(~minimum number 

6. Use of the Manifest (262 . 23) 

_Q gene r ator handwritten signature (a)(l) 

& transoorter signature / date (a)(2) 

retain copy (a)(3) 

_...--copies to transporter (bl 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. ~kaging (262.30) 

G -0.0.T. compliance 

8. Labeling (262 . 31) 

~0.0.T. compliance 

9. Marking (262.32) 

~ .O.T. compliance (a) 

~ "HAZARDOUS WASTE" label (b) 

10 . Placarding (262 . 33) 

~ .O. T. compliance 

11. Accumulation Time (262.34) 

C..suDpart I; J (a)(l) . 

"!'!__ accumulation date (a)(2) 

r .'.'Hazardous Waste" (a)(3) 

C,...a,ubpart C; D (al(4)* 

-~-f sonnel training (a)(4)* 

*Cite specific .violations of 40 CFR 265 
under remarks 

SUBPART O - RECORDKEEPING AND REPORTING 

12 f cdkeep;ag {262 . 40) 
man1fEst retention (a) 

-a~nual/exception report (b) 
J..,e'st/waste analysis (c) 



13 . Annual Repcrting (262.41) 

C d ubmitted (a)(l-61 

<'.:~ubmitted (bl 

14. E~eption Reporting (262 .421 

Gtransporter contact (al 

-V__.exception report (bl(1)(2l 

OHS FORM 3010 (Rev. 9-831 
SOLID & HAZARDOUS WASTE 
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CONTAINER/TANK INSPECTION FORM - PART 265 

/ -
<rA"· ltc/r/(_;;;;A:Jo7, ~7" ~ / {4?/ e · 

7 
Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

dition Of Containers (265.171) 
leakage 
past leakage (evidence) 

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

(leakage, corrosion) 

3. M agement of Containers (265.173) 
closed (a) 

12" improper handling or storage (b) 

4. Inspections (265 .174) 

eekly (minimum) 

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

Sm (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 

V 

unwashed container (bl 
s paration (cl 

REMARKS: (_
1
_ 

Inspection Date 

SUBPART J - TANKS 

1. Ge ral Operating Requirements (265.192) 
compatibility (a)(b) 
uncovered tank precautions (cl 
overflow prevention (d) 

2. W ste Analysis and Trial Tests (265.193)* 
* ction not applicable to a generator only 

waste analysis/trial test 

3. I spections (265.194) 
discharge control equipment (a)(l) 

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

surrcunding area (a)(5) 
assessment schedule/procedures (bl 

4. osure (265.197) 
plan on-site 

5. pecial Requirements For Ignitaole Or Reactive 
aste (265.198) 

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

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

--------------------------------------------
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GENERATOR INSPECTION FORM - PART 262 

Comp iance Date 

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 

l. Hazardous Waste Determination (262.ll) 

Subpart D waste (b) 

_Subpart C waste (c)(l)(2) 

2. EPA Identification Numbers 

~ EPA generator number (a) 
_ _ EPA transporter/facility (c) 

SUBPART B - THE MANIFEST 

3. General Requirements (262.20) 
't <~ proper manifest (a) 

..c.2. permitted facility · (b) 

4. Re~uired Information (262;21) 
I; 
~ document number (a)(l) 

_{:_ generator identification (a)(2) 

~ 1transporter identification (a)(3) 

; 'i facility identificati on (a)(4) 

U D.0.T. description (a)(S) 
V total quantity (a)(6) 
- , certification (bl 

5. Number of Copies (262 . 22) 

C minimum number 

£. Use of the Manifest (262.23) 

generator handwritten signature (a)(l) 

('> transporter signature/date (a)(2) 
"7!! retain copy (a)(3) 

copies to transporter (bl 

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

SUBPART C - PRE -TRANSPORT REQUIREMENTS 

7. Packaging ( 262. 30) 

_D.O.T. compliance 

8. Labeling (262 .3 1) 

D.0.T . compliance 

9. Marking (262 .3i) 

d__ D.O.T. compliance (a) 

(D "HAZARDOUS WASTE" label (b) 
---=-

10. Placarding (262.33) 

C!:, D.O.T. compliance 

11 . Accumulation Time (262.34) 

Subpart I; J (a) ( l ) 

gccumulation date (a)(2) 

0 
Hazardous Waste" (a)(3) e (lr'/fi/Ji,,-,<),-.-ffi 

C, Subpart C; D (a)(4)*~/, 2--

ersonnel training (a)(4)* 

*Cite specific violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 

~ .manifest retention (a) 

annual / exception report (b) 
C,_t,.est / waste analysis (c) 

I 

I 
I 

i' 



•wi 

........ -

13 . Annual Reporting (262.41) 

submitted (a) ( 1-6) 

ubmitted (b) 
l 

14. ption Reporting (262. 42) 

transporter contact (a) 
_ exception report (b)(l)(2) 

REMARKS : 

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

IJ ,; ,. 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

l. Condition Of Containers (265.171) 
j 

leakage 
past leakage (evidence) 
severe rusting 
structural defect 

2. Compatibility Of Waste With Containers (265.172) 
C visual evidence of noncompliance 

(leakage, corrosion) 

EPA I.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~lysis/trial test 

3. Inspections (265.194) 

"" I~ 

3 . ,Management of Containers ( 265. 173) 
C- closed (a) 

_ discharge control equipment (a)(l) 
_ monitoring equipment (a)(2) 

~ I 
l 

·" _ 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: 

waste level (a)(3) 
construction material (a)(4) 

_ surrounding area (a)(5) 
_ assessment schedule/procedures (b) 

4. Closure (265.197) 
_ plan on-site 

5. Special Requirements For I9nita0le 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) 

--------------------------------------------
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' 
North Carolina Department of Human Resources 

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

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H. 
David T. Flaherty, Secretary 

Rockwell International Corp. 
1000 Rockwell Dr. 
Fletcher NC 28732 

RE: EPA ID No.: NCD057174658 

Dear Sir: 

January 22, 1988 State Health Director 

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 
OWNERSHIP 
CONTACT 
PHONE NUMBER 
LOCATION ADDRESS 

Rockwell International Corp . 
Rockwell International Corp. 
Frazier, John 
(704)687-2145 
1000 Rockwell Dr . 

CITY, STATE & ZIP _F_l_e_t _c_h_e_r ___ _______ N_C_ 2_8_7_3_2_ 

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. 

CC: KEITH MASTERS 
EPA Region IV 

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

Henderson County Health Department 



* Revised 1-5-88 

1. Name and location of facility: 

Name: Rockwell International corporation 
on-Highway Products Division 

Location: 1000 Rockwell Drive 
Fletcher, NC 28732 

2. 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: 

Phone: 

Richard Martello, Plant Manager 

(704) 687-2010 

4. Name and telephone number of person responsible for oil 
spill prevention at facility: 

Name and Title: 

Phone: 

*5. Facility contact: 

Name and Title: 

Phone: 

Steve Ellis, Facilities Manager 

(704) 687-2088 

John Frazier, Facility Engineer 

(704) 687-2145 

-4-



Emergency coordinators: 

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

* Revised 1-5-88 

1st Alternate: Steve Ellis, Facilities Manager 
17 Carriage court 
Hendersonville, NC 28739 
(704) 687-2088 (Office) 
(704) 891-9682 (Home) 

*2nd Alternate: Jerry Bukoski, Maintenance Manager 
1000 Ridgeview Drive 
Hendersonville, NC 28739 
(704) 687-2208 (Office) 
(704) 693-5795 (Home) 

*3rd Alternate: 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. 

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

o. 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. 

-5-



HAZARDOUS WASTE 

EMERGENCY NUMBERS 

Henderson co. Emergency Hgt. 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) 693-8411 

(800) 662-7956 

(800) 424-8802 

911 

911 

(704) 255-3100 

(704) 274-1462 

(704) 255-4000 

(704) 687-2145 (Office) 
(704) 258-9304 (Home) 

(704) 687-2088 (Office) 
(704) 891-9682 (Home) 

(704) 687-2208 (Office) 
(704) 693-5795 (Home) 

(704) 687-2092 (Office) 
(704) 684-5518 (Home) 

(704) 687-2097 (Inside) 
(704) 687-2140 (Outside) 

(704) 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. 

5. 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 

Oil spills and Hazardous Discharges (Atlanta) 

8:00 a.m. - 5:00 p.m. work week 

7 Day, 24 Hour 

USCG 

Oil Spills and Hazard Discharges 

(Washington) 7 Day, 24 Hour 

(404) 881-3931 

(404) 881-4602 

Tool Free (800) 424-8802 

-19-



OIL SPILL ALERT OUTLINE 

Spill Detection - (Actual or Possible) 

Notify Immediate supervisor 

Notify Maintenance Supervisor 

Phone Numbers - Ext. 2166, 2167, 2168 

Begin containment and clean up procedures 

Notify Production Manager 

Notify Maintenance Manager (2208) 

Notify Plant security (2097) 

* Revised 1-5-88 

Within 

15 

Minutes 

Within 

30 

Minutes 

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 

If spill reaches surface waters -

Facilities Manager 

notifies the following: 

North Carolina Department of 
Natural Resources & Community 
Development * 

After Hours 

Environmental Protection Agency 

u. s. coast Guard 

source identified and corrected 
Clean up complete 

If applicable, submit SPCC Plan 
to EPA and NCDNRCD for their review 

-21-

(704) 
(704) 

(404) 

(800) 

Within 

60 

Minutes 

251-6208 
252-5334 

881-4062 

424-8802 

Within 
24 Hours 

Within 
60 Days 



.Introduct.ion 

on January 10, 1974, spill prevention regulations to prevent oil 
pollution became law. The purpose of these regulations is "to 
prevent harmful discharges of oil 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 "Oil 
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 
oil 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 probabie modes of failure. 

Amended November 5, 1987 

-1-
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f. Inform the area supervisor of the cause of spill and of 
new procedures which will prevent them in the future. 

5. 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 

Oil Spills and Hazardous Discharges (Atlanta) 

8:00 a.m. - 5:00 p.m. work week (404) 

7 Day, 24 Hour 

USCG 

Oil Spills and 

(Washington) 7 

Toll Free 

(404) 

Hazardous Discharges 

Day, 24 Hour 

(800) 

Amended November 5, 1987 

-19-
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION IV 

DEC 1 8 1987 
4WD-RCRA 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Jim Hollis 
Rockwell International Corp. 
1000 Rockwell Drive 
Fletcher, North carolina 28732 

RE: Notice of Violation 

345 COURTLAND STREET 
ATLANTA, GEORGIA 30365 

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 FOOl, F002, F003, F004, and FOOS. 
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 
canpliance 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)(l) 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 shipnent 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) 
(ii) 

(iii) 

EPA Hazardous Waste Number; 
The corresponding treatment standard; 
The manifest number associated with the shiµnent of waste; 
and 

(iv) Waste analysis data, where available. 



-2-

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

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

The facility must canply with 40 CFR 268.7(a)(l) for all future shipnents 
of hazardous waste solvents (FOO!, F002, F003, F004, and FOOS). 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, 

Qv~~rn~~ 
Patrick M. Tobin, Director 
Waste Management Division 

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



N:RTH CAROLINA DEPAR'IMENT OF HUMAN RESOORCES 

SOLID AND HAZAROOUS WASTE MANAGEl1ENl' BRAOCH 

P.O. BOX 2091 RALEIGH, N:R'lll CAROLL~ 27602-2091 

306 N. WIJ.Mll.GIU~ ST. 

----------------------------------------------------------------------------
INSPECTICN ACTICNS 

STAFF rn: J1 NAME: S::S um,s C PA:ttcBstAI rnSPECTION DATE: _:S._ _t?_ Pt; 

EPA ID NO. fYU) () 57 17 i.f (; 58 NAME: 'i?ocKnt// H/lt!l?tvt,~/;(1(zl ( }pr 
ADDRESS: /D/);'> bv,-J<L'Y•' /1 ]),,f11/£ CITY: __._r ... 2: ..... ...,.;J..t-c:A ...... -·-o ...... 3.-· ------

NEW: -- UP DATE: ~ACILI'IY CONrACT:_~ ........ i-..... m...._/1-1 ..... oa..a...ll..._1S;:;...

1 

-------

AGENCY RESP.FOR rnSPECTION: //4TE: EPA: JOINT: EPA OVERSIGHT 

RCP-A CL!\SS: ~EN: TRANS: __ INTERIM TSDF: __ PERMITI'ED TSDF 

'IYPE OF rnSPF.CTION: ~ (RCRA) E.VAUJATION 6 a CJIHER (COMPLAINr) 
2 • SAMPLilC 7 • arnER (PART B CAU.) 
3 • REOORD RE.VIE\/ 8 • CJIHER (WITIIDRAWAL) 
4 • GROUND WATER 9 = O'IHER (CLOSED FAC.) 
5 • FOLLOl UP 10 • CJIHER (GENERAL) 

LOCATION: //4sITE: FIELD OFFICE: RALEIGH OFFICE: CYI'HFll 

RESULT: ~ 001PI..IANCE: __ rn VIOIATION-OOJ<ET 00. ___ _ 

AREAS rn VI<LATICN: SG .261: TSDF.264: GW. 264: crnr. 264: 
- GEN.262: -TSDF.265: - GI. 265: - OONI'. 265: 
- TRN.263: - C/CP.264: - Frn.264: - MF. 264: 
- PER.270: - C/CP.265: - Frn.265: - MF. 265: 

HANDLJN; ME'IHODS: -CNTR.264: - Il'CN.264: - SURF .264 -
- CNTR.265: - IOCN.265: - SURF .265: 

Etwc:RCEMENI' ACTION 3007 LEITER WARNilC LETI'ER INFmMAL 
-- FILED CIVIL ACTION FILED OUMINAL ACTION 
-- AIMINISTRATIVE ORDF.ROR CONSENT ORDER 
-- 3008 FINAL ORDER 

PENAL'IY RECXM1ENDED $ ------
SCHEOOLED REINSPECT'ION DATES: 1 2 3 --- --- ---

4 5 6 --- --- ---
c0t1,1FNTS _______________________ _ 
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GENERATOR INSPECTION FORM - PART 262 

omp iance Date 

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)(l)(2) 

2. EPA Identification Numbers j 

_ EPA generator number (1 )· 

_ EPA transporter/facil t)" (cl 

SUBPART B - THE MANIFEST 

3. General Requ i rements (262 . 20) 
_ proper manifest (a) 

permitted facility · (bl 

4. Required Information (262:21) 

document number (a)(l) 

_ generator identification (a)(2) 

transporter identification (a)(3) 
_ facility identification (a)(4) 

_ D.O.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)(l) 

_ transporter signature/date (a)(2) 

retain copy (a)(3) 

copies to transporter (b) 

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

SUBPART C PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 

_ D.O.T. comp~iance 

8. Labeling (262 . 31) 

_ 1_ D.0.T. compliance .. 
9 . Marking (262.32) 

_ D.O.T. compliance (a) 

"HAZARDOUS WASTE" label (b) 

l O. Placarding ( 262. 33) 

D.0.T. compliance 

11. Accumulation Time (262.34) 

_ ' Subpart I; J (a)(l) 

_ accumulation date (a)(2) 

_ "Haiardous Waste" (a)(3) 

_ Subpart C; D (a){4)* 

_ personnel training (a)(4)* 

*Cite specific violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12 . Recordkeeping (262.40) 

manifest retention (a) 

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



J 
• 

13. Annual Reporting (262.41) 

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

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

C_.: _ exception report (b)(1)(2) 

• I • II • 
I! 
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u... 

. f'- Ill " 
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CONTAINER/TANK INSPECTION FORM - PART 265 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1 . Condition Of Containers ( 265 .171) 
_ leakage 
_ past leakage (evidence) 

severe rusting 
structural defect 

2. Compatibility Of Waste With Containers (265.172) 
visual evidence of noncompliance 
(leakage, corrosion) 

3 . Management of Containers ( 265. 173) 
closed (a) 

_ improper handling or storage (b) 

4. Inspections (265 .174) 
_ weekly (minimum) 

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

15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
_ mixing (al 

SUBPART J - TANKS 

1. General Operating Requirements (265.192) 
_ compatibility (al(b) 
_ uncovered tank precautions (c) 

overflow prevention (d) 

2. Waste Analysis and Trial Tests (265.193l* 
*Section not applicable to a generator only 
_ waste an~lysis/trial test 

3. Ir.spections (265.194l 
_ discharge control equipment (a)(ll 
_ monitoring equipment (al(2l 

waste level (a)(3) 
construction material (al(4l 

_ surrcunding area (al(5l 
_ assessment schedule/procedures (bl 

4. Closure (265.197l 
plan on-site · 

5. Special Requirements For Ignitaole Or Reactive 
Waste (265.198l 
_ properly stored (al(ll(2l(3l 
_ buffer requirements (bl 

'I -. /. It 

- ·->! (' 

r. J~ t-

'. 't. '~ ..... 
• I' 

J < , •• t 
• ~ l • . , ' 
r:~t' ,..t ' 

~ > • JI I/ t' 
. ' ...... ~ 

unwashed container (bl 
_ separation (cl 6. Special Requirements For 

_ properly stored (a l 
tank washed (bl 

Incompatible Wastes (265. 199l 
,, 

l, : ' . 
-, 

REMARKS: _ .... JJ__,;,o_ ..... 11 .... 1...;.o....ar_,a..o11_ i ..... 1. ..... 'D! ........ S: ____________________________ . ·:'_{~ ·,1 

~ 

-----------------------------------------------·: ;, ,i!;i 
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.... , __________ ......_ ___________________________________ ...;.;.:,_,,, . 
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NETH CAROLINA DEP.AR.1MENT OF HUMi\N RESOORCES 

SOLID AND HAZARrnJS WASTE MANAGEMENl' BRAf0-1 

P .o. BOX 2091 RALEIGH, N:lR'IH CAROLL~ 27602-2091 

306 N. WIIMINn'Q~ ST. 

----------------------------------------------------------------------------
INSPF.CTICN ACTICNS 

STAFF ID: U NAME: .3\~ J3-dfo r<SvJ INSPECTION DATE: 'J. ~(, 2& 

EPA ro NO. NLD D ">'1 n 1 b 5 ~ NAME: RocKtveli rntern?h<X\zl Cosp 
ADDRESS: / Dov Bo,is}vru DR1 VE CITY: .... €.._/l-., .... f,_/;_u"""'·-s..__ ______ _ 

NEW: __ UP DATE: L FACILI'IY CONrACT: __ -:-.....,)_,..,_b)_H........,..o....;..ll_;5..;__ _____ _ 

AGENCY RESP.roR. INSPECTION: VsTATE: EPA: JOINT: EPA OVERSIQIT 

RCP..A CL..\SS: k/GEN: TRANS: INTERIM TSDF: PERMITTED TSDF 

1YPE OF INSPECTION: _ill__ 
f\-1¥r ,, t);SlidSi°" 61 ·"Re /L.I' 

1 • (RCRA) E.VAlllATION 
2 • SAMPLitl; 

6 a 01HER (COMPLAINr) 
7 • OTI-IER (PART B CAIL) 
8 a 01HER (WI'IHDRAWAL) 
9 = O'IHER ( CLOSED FAC.) 

w·1}k & Rol,\.r , r 
em r~':) l- ~ 

3 • REOORD RE.VIFll 
4 • GROUND WATER 
5 • FOILOl UP 10 • 01HER (GENIBAL) 

LOCATION: .v ON SITE: FIELD OFFICE: RALEIGH OFFICE: 

RESULT: IN COMPLIANCE: IN VIOLATICN-OCO<EI' 00. -- -----
AREAS IN VIOLATION: SG .261: TSDF.264: GW. 264: COOT. 264: 

- GEN .262: - TSDF .265: - GI. 265: - OONT. 265: 
- TRN.263: - C/CP.264: - FIN.264: - MF. 264: 
- PER.270: - C/CP.265: - FIN.265: - MF. 265: 

HANDLTI'{; ME'IHODS: -CNIR.264: - :m::N.264: - SURF.264 -
- CNIR.265: - IOCN.265: - SURF .265: 

EtWCRCEMENI' ACTION 3007 LE'ITFR WARNilC LEITER INFOOMAL 
-- FILED CIVIL ACTION FILED CRlMiNAL ACTION 
-- AIMJN.ISI'RATIVE OPJ)ERQR CONSENT ORDER 
-- 3008 FINAL ORDER 

PENAL'IY REroroNDED $ ------
SCHEOOLED REINSPECITON DATF.S: 1 2 3 --- --- ---

4 5 6 --- --- ---
.-. . --;-) 

CC/"NFITTS ME£11)/b w,rll l?co:;v'E'Lt- Ei11P6 1hE6 l "ttVr.£t{if,1lc J?O?A . -f"/te h l!ta'11f:J /we/JI.r t! 

e;n &jcY~ dtf&1l:d Ji: lf/4·&§ ~:. ·a, I /3;tl li(k%ld ([(h"yj Ahl {ov,1 y'i~{Jli,Qh//lJ9 , · trc ill &c!J 171,,6) 
I ' 

-Ji'm /1,s /Tl · G,1 i/JM · - rc ,,J t::;i r,'. w; ~,5_/411,~(',(111(.!/)/!l.wTE~iJ>,;, [-F,L[ll.ll f ;;) 

D~i,- J, i /1/\15 {.f/J/"FT; , s/4'. tl,(JJ/," -11. trt/1[£.) 1 J i:HAI J:'1,"'11,z.t'Efi {_ FA<- 1 t J 1)~.5 /:K6!41'Et",4!. -;:,J1c 1/E .£ J 



N:RTH CAROLINA DEPAR'IMENf OF HUMAN RESOORCES 

SOLID AND HA2ARIXlJS \-lASTE MANAGEMEm' BRAfCH 

P .o. BOX 2091 RALEIGH, N:R.IB c.AROLL~ 27602-2091 

306 N. WIIM[?CfON ST. 

------------------------------------------------------------------------~---INSPECTICN ACTICNS 

STAFF ID• I ~7 NAME· --r-' · ·.:c ! > +-r ·- . _ )til)"\ t:',l: ,. , , , l 1) i/( INSPECTIOO DATE: ·, I (; ,, L --~ 
EPA ID 00. NCI> Cs·; 17 ~- l· 'i / NAME: 

ADIEF.SS: IC ( ( j":,\-< r, L-, ;1/ /)i-
1 
!L ;_: CITY: ___. ____ .._r ...... l ~, ;..;..1 1 ..... { _ / ,..__ _____ _ 

NEW: UP DATE: i./ FACILI1Y mNI'ACT: --------------
.AGENCY RESP. FOO. INSPF.cTION: • STATE: EPA: JOINI': EPA OVERSIQfl' 

PERMITTED TSDF RCRA CIASS: GEN: TRANS: INI'ERIM TSDF: ---
'IYPE OF mSPECTION: -1..l._ 
;-, Th · -l~lL 11.:Lc c· { 

1 • (RCRA) EVAUJATIOO 
2 • SAMPLilC 

6 • O'IHEll (COMPLAINr) 
7 • cmIER (PART B CAIJ..) 
8 • O'IHEll (WilHI:RAWAL) 
9 • O'IlIER ( CLOSED FAC.) 

"j),(.. 1L Ii /1f ~ L,11:.;( IY1[1'- I'-> 3 • REOORD REVIE\1 
4 • GROOND WATER 
5 • FOI.Lal UP 10 • O'IHEll (GENIBAL) 

LCX'.ATIOO: 1 / 00 SITE: FIELD OFFICE: RALEIGH OFFICE: 

RESULT: IN CXffJLIANCE: -- IN VIOLATIOO-IXXXET 00. -- ----
ARFAS m VICLATICN: SG .261: TSDF.264: GW. 264: CCNI'. 264: 

-GEN.262: -TSDF.265: -GI. 265: -CXNI'. 265: 
- TRN.263: - C/CP.264: - FIN.264: - MF. 264: 
- PER.270: - C/CP.265: - FIN.265: - MF. 265: 

HANDLlN} ME'IHODS: -CNI'R.264: - IlCN .264: - SURF .264 -
- CNI'R.265: -- ~.265: - SURF.265: 

DFOOCD1ENI' ACTICN 3007 LITrER WARNilC LITrER INFOOMAL 
- FILED CIVIl.. ACT'IOO FILED CRIMiNAL ACTION 
- ArMINISTRATIVE QPJ)ERffi COOSENI' ORDER 
- 3008 FrnAL ORDER 

PENAL'IY RECXH1FNDED $ _____ _ 

SCHEllJLED REINSPFCTICN DATFS: 1 2 3 --- --- ---
4 5 6 --- --- ---

CCM-1ENI'S ________________________ _ 
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James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

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

Mr. James E. Hollis, Jr. 
Manufacturing Engineer 
Rockwel l International 
1000 Rockwell Drive 
Fletcher, North Carolina 28732 

Dear Mr. Hollis: 

December 17, 1985 

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

State Health Director 

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. 

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

Fail ure 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 
t he waste changes or if the composition of th~ 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. 

S c:el~ V 
~' Enviro~ental Engineer 

d and Hazardous Waste Management Branch 
r onmental Health Section · 

JGL:pgb 

cc ~ J im Patterson v 
Henderson County·tandfill 



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 hy 10 NCAC lOF, 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 
t o be treated or altered to render the waste environmentally immobile 
prior to disposal at a sanitary landfill. Wastes disposed at sanitary 
landfills must he non-liquid and in a form that can he confined, 
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 evaluation. An asterisk 
(*) denotes information required for Publicly Owned Treatment Works. 

* GENERAL INFORMATION 

C) 
1. 

<i) 2. 

3. 

4. 

5. 

Name and address of facility or person generating waste --------Ro c kw e 11 International 
1000 Rockwell Drive, Fletcher, NC 28732 

l§Jd~~5 J'h 
What is the waste? Dried Paint --::::::::::::::::::=====:::~----------
... ,_ l f di l ill ~h .b. -:------A O d ~r-. 11 wuat vo ume o sposa w t ere e? Appro~ rums 1n1t1a y 

What frequency of disposal will there be? 4-6 drums monthly 
~ 

Explain either the manufacturing process or how the waste was 
generated. Electrostatic paint spray booth generates dried paint 
on walls in water wash booth due to overspray as contained by the 
booth. Waste generated for disposal is obtained by bi-weekly cleaning 
of the booth. 

(more) 



* 

* 

.lf * 

* 

-2-

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

1. fs the waste listed under .0029(e) (i.e., 40 CFR 261.31 - 261.33)? 

2. 

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. 

3. 

4. 

5. 

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 concentration? (Attach lab results.) 

See lab results. 

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

What is the moisture content?< 5% ---------------------
Which solid waste management facility is the request for? 
Henderson County Sanitary Landfill 

Specify how the waste will be delivered - in hulk or containers (i.e., 
barrels, bags, etc.)? Open-top barrels -------------------------
"I hereby c~rtify that the information submitted in regard to 

Dried Paint (name of waste) is true and correct to 
the best of my knowledge and belief." 

{' . 

·Y~cfu!6;~ 
James E. Hollis, Jr. 
Manufacturing Engineer 

All questions concerning 
Gordon Layton or Jerry Rhodes 
questions in space provided. 

this "Procedure" should be directed to 
at (919) 733-2178. Answer specific 
Attach additional sheets if necessary. 

Complete all information, sign and submit to: 

Di vision of Heal th Serviceg ---- · -~ 
Solid & Hazardous Waste Management Branch 

·P. 0. Box 2091 
Raleigh, NC 27602 

Attn: Waste Determination 

DRS Fonn 315] 
Solid & Hazardous Waste Management Branch 
Row. 4/84 

~ .. , 



On-Highway Axle Division 
Rockwell International Corporation 
1000 Rockwell Drive 
Fletcher, North Carolina 28732 

Mr. J. W. Moore, Jr. 
Department of Human Resources 
Western Regional Office 
Building ff 3 

Rockwell 
International 
August 21, 1985 

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 
organiz a tion. 

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

JF:ls 
Attachments: 

Sincerely , 

91~ 
John Frazier 
Facilities Engineer 



On-Highway Axle Division 
Rockwell International Corporation 
1000 Rockwell Drive 
Fletcher, North Carolina 28732 

Mr. J. W. Moore, Jr. 
Department of Human Resources 
Western Regional Office 
Building# 3 
Black Mountain, North Carolina 28711 

Dear Mr. Moore: 

Rockwell 
International 

April 19, 1985 

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. 

JF /ls 

Attachment: 

CC: S. Ellis 

Sincerely, 

~~ess 
John Frazier 
Facilities Engineer 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

JOHN FRAZIER 
Rockwell International Corp. 
1000 Rockwell Dr. 
Fletcher, NC 28732 
EPA NUMBER: NCD057174658 

Dear Mr. Frazier: 

Ronald H. Levine, M.D., M.P.H. 
ST A TE HEAL TH DIRECTOR 

August 20, 1984 

The United States Environmental Protection Agency has grented 
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' officer~ 
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 07/31/84 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, 

Ct) . /&,GI)(!~ 'J" ) o. W. ~t 'ckland, Head 
Solid and Hazardous waste 
Management Branch 
Environmental Health Section 

J 
copy: J. W. MOORE JR. 

Jame s B Hunt Jr/ Sarah T. Marrow, M.D , MPH 
STATE OF NORTH CAROLINA ' DEPARTMENT OF HUMAN RESOURCES 

GOVERNOR SECRET ARY 



On-Highway Axle Division 
Rockwell International Corporation 
1000 Rockwell Drive 
Fletcher, North Carolina 28732 

Mr. 0. W. Strickland 

Rockwell 
International 

April 19, 1985 

H'l-c.t t. < r'r t ~ 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 

LUi:t-0 ill rl

OA>t t: 
Department of Human Resources 
P. 0. Box 2091 
Raleigh, North Carolina 27602 

Dear Mr. Strickland: 

Enclosed is our revised Hazardous Waste Management Facility Contingency Plan 
for t he 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. 

JF/ls 

Attachment: 

CC: S. Ellis 

Sincerely, 

Qu-~~ 
,John Frazier 
Facilities Engineer 
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, 1, 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 

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

SITE PLAN 

EVACUATION PLAN 

DRAWINGS 

4-19-85 REVISION D 



l 

1. GENERAL INFORMATION 

1-1 NAME: 

1-2 LOCATION: 

1-3 CONTACT: 

1-4 TYPE OF FACILITY 

2. EMERGENCY COORDINATORS 

2-1 COORDINATORS 

2-2 FUNCTION: 

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 
TELEPHONE: (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: 

4-2 CONTROL AND CONTAINMENT: 

4.3 FOLLOW-UP: 

4.3.1 

4.3.2 

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• 

THE EMERGENCY COORDINATOR WILL 
IMPLEMENT THE BEST MEANS OF 
CONTROL AND CONTAINMENT OF 
ANY EMERGENCY SITUATION THAT 
DEVELOPS ON THE ROCKWELL PRO
PERTY• 

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· 

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
ISTR~TOR IN ACCORDANCE WITH 40 CFR 
265-67 (J). 



5. EMERGENCY EQUIPMENT 

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

5.2 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• 

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

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

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

5.6 THE FACILITY IS EQUIPPED WlTH 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 FIRST-AID STATION, ON THE 
MOBILE FIRE CART AND IN THE CHIP BUILDING• 

5.3 THE 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 BE ACTIVATED FROM AND IS AUDIBLE IN EACH WORKING 
AREA BY USE OF THE TELEPHONE SYSTEM• 

5.10 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• 

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

5.12 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• 

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• 

7.3 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• 



s . 

l 8. REQUIRED REPORTS 

8-1 VERBAL REPORTS: 

8.2 WRITTEN REPORTS 

8.3 CONTINGENCY PLAN 
REVISION REPORTS: 

LS 
HWMFCP 

8-3-1 

8-3-2 

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 ACCO~
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 CONTAINED 
WITHIN THE ORIGINAL CONTINGENCY PLAN 
AND WILL SEND COPIES OF THE REVISIONS 
TO EACH HOLDER OF THE ORIGINAL 
CONTINGENCY PLAN· 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Date: 

MEMORANDUM 

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

FROM: :J t,._) XY\ (' @E ~ . 

t~. ) (\r\ .,, 

NAME: 

EPA ID No.: N c.. {)r ,-, ) (·1 "'1~ 5 8 
CONTACT: Jo h II ,=-6), A Z-J S " 

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

(print) 

A RCRA (~ rator, Transporter, ( ) Interim Status, ( 

compliance inspection was conducted on 7 /3 / /f .if 
mofctay/yr 

Final Status, 

The in-

spection can be classified as a ( ) annual inspection, (Gen, Trans.), 

( ) semi-annual inspection (TSO), (~ ollow-up inspection, ( ) other, 

specify (see instruction on back) 

The above subject company was found f/r 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). 

A compliance date of was established. 
---m-o_,./....,..d a-y-/..--y_r __ _ 

OHS 3218 3/84 
Solid & Hazardous Waste 

James B Hunl , Jr/ Sarah T Marrow MD MPH 
STA TE OF NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES ' ' 

GOVERNOR SECRET AR Y 



INSTRUCTIONS 

The foll owing types of inspections may be entered when checking (v) 

"other": Sampling Inspections, Uncontrolled Site Evaluation, Non

notifier Inspection, Imminent Hazard Inspection, Complaint Inspection, 

Reco rd Review, Gr ound Water In specti on, Other (specify) . 

The type of inspection entered must be accurate so that the computer 

can track Branch activities. 

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

MEMORANDUM 

TO: 

FROM: 

NAME: 

0. W. Strickland, Head 
Solid & Hazardous Waste 

Date: 

(City) 

Branch 

Ronald H. Levine, M.D, M.PH 
ST A TE HEALTH DIRECTOR 

~~~21~~;-13 s~ :--=c,~1/;'fid ;;-V\5 
pr, nt / 

EPA ID No.: 

CONTACT: 

A RCRA ( )~ator, ( ) Transporter, ( ) Interim Status, ( ) Final Status, 

compliance inspection was conducted on Wr9-ftv/.5f' . The in-
,./' mo day yr 

spection can be classified as a ( L,.a-r,nual inspection, (Gen, Trans.), 

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

specify (see instruction on back) 

The above subject company was found ( ) in full compliance ( P1ri"~iolation 

( ) 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 / 3tJ/~f was established. 
---m-o~/~d-ay_/..,..y-r~----

DHS 3218 3/84 
Solid & Hazardous Waste 

Ja me~ B Hun! . Jr/ <;arah T Ma rrow M D M PH 
ST A TE OF NORTH CAROLINA DEPARTMENT OF HUMAN RESOU RC ES - ' . 

GOVERNOR SECRET ARY 



INSTRUCT IONS 

The following types of inspections may be entered when checking (v') 

"other": S_ampling Inspections, Uncontrolled Site Evaluation, Non

notifier In?pection, Imminent Hazard Inspection, Complaint Inspection, 

Rec ord Review, Ground Water Inspection, Other (specify). 

The type of inspection entered must be accurate so that the computer 

can track Branch activities. 

, 



PART 262 

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

SUBPART A - GENERAL 

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

_ Subpart C waste (c)(1)(2) 

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

SUBPART B - THE MANIFEST 

3. General Requirements (262.20) 
_ proper manifest (a) 

permitted facility · (b) 

4. Required Information (262'.21) 
document number (a)(l) 

_ generator identification (a)(2) 

_ transporter identification (a)(3) 

_ facil i ty identification (a)(4) 

_ 0.0.T . description (a)(S) 
_ total quantity (a)(6) 

certification (b) 

5. Number of Copies (262 . 22) 
minimum number 

£. Use of the Manifest (262.23) 
_ generator handwritten signature (a)(l) 

_ transoorter signature/date (a)(2) 
_ retain copy (a)(3) 

_ copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 

_ 0.0.T. compliance 

8. Labeling (262 .31) 
_ 0.0.T. compliance 

9. Marking (262.32) 
_ 0.0 .T. compliance 

"HAZARDOUS WASTE" 

10. Placarding (262.33) 

0.0.T. compliance 

(a) 

label (b) 

11 . Accumulation Time (262.34) 

Subpart I; J (a)( l ) 

accumulation date (a)(2) 
_ "Hazardous Waste" (a)(3) 

Subpart C; D (a)(4)* 

personnel training (a)(4)* 

*Cite specific .violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262 . 40) 
man i fest retention (a) 

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

:.~\ 

. . ·.:i~ 
·.,~ .. ~ -~ 

...... 

'' ,· 

i~ 

·l 

.j 
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CONTAINER/TANK INSPECTION FORM - PART 265 

Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

l . Condition Of Containers (265.171) 
leakage 

_ past leakage (evidence) 
severe rusting 
structural defect 

, , . Compatibility Of Waste With Containers ( 265. 172) 
visual evidence of noncompliance 
(leakage, corrosion) 

3. Management of .Containers (265.173) 
closed (a) 

_ improper handling or storage (b) 

4. Inspections (265 .174) 
_ weekly (minimum) 

5. Speci al" 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) 

EPA I.D . Inspection Date 

SUBPART J - TANKS 

l. 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)(l) 
_ monitoring equipment (a)(2) 

waste level (a) (3) 
construction materi a 1 (a) ( 4) 

_ surrounding area (a)(5) 
_ assessment schedule/procedures (b) 

4. Closure (265.197) 
_ plan on-site 

5. Special Requirements For Ignitable Or Reactive 
Waste (265.198) 
_ properly stored (a)(l)(2)(3) 
_ buffer requirements (bl 

', 
, I 

! 

I L ~ 
i 

~ 
.. :t 
·.·~ J 

.. 4 
.\- )'} 

t . 
/ 
j 

: . 

6. Special Requirements For Incompatible Wastes (265.199) 
_ properly stored (a) 

tank washed (b) 

REMARKS: -----------------------------------------_., 

-1~ 
1 . 

. ,-; I 
------------------------------------------------., .. .'.,:~' 

OHS Form 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

JOHN FRAZIER 
Rockwell International Corp. 
1000 Rockwell Dr. 
Fletcher, NC 28732 
EPA NUMBER: NCD057174658 

Dear JOHN FRAZIER: 

Ronald H. Levine, M.D., M.P.H. 
ST A TE HEAL TH DIRECTOR 

July 10, 1984 

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 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. 

: J. W. MOORE JR. 

Sincerely, 

/?v, ) (~ 
~~~d 
Solid and Hazardous waste 
Management Branch 
Environmental Health Section 

Jomes B. Hunt , Jr/ Sarah T Morrow, MD , MPH . 
ST ATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES 

SECRET ARY 



GENERATOR INSPECTION FORM - PART 262 

Name of Site 
Rockwell International Corp. 

Location 
Fletcher 

Compliance Date 
07 / 30 / 84 

NC 28732 

EPA I.D. 
NCD057174658 

Inspection Date 
06 I 28 I 84 

County 
Henderson 

Inspector 
J. W. MOORE JR. 

Facility Contact 
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.O.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.O.T. compliance 

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

9. Marking (262. 32) 
D.O.T. compliance (a) 
'HAZARDOUS WASTE' label 

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) * 

( b) 

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 
Fletcher, North Carolina 28732 

Mr. o. W. Strickland 

Rockwell 
International 

June 29 , 1 984 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 
Department of Human Resources 
Post Office Box 2091 
Raleigh, North Carolina 27602 

Dear Mr. Strickland: 

Enclosed is our revised Hazardous Waste Management Facility Contingency 
Plan for the Rockwell Internati,onaLPlant:"lo.cated 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._R~so~ces~ 

copies to all concerned departments 

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

Sincerely, 

Facilities Engineer 

JF/lc 

Attachment 

cc: S. Ellis 

. 
• 



I . 
ROCKWELL INTERNATIONAL 

ASHEVILLF PLANT 
FLETCHER, NORTH CAROLINA 

· HAZARDOUS WASTE MANAGEMENT FACILITY 
CONTINGENCY PLAN 

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

INDEX 
1. GENERAL INFORMATION 
2. EMERGENCY COORDINATOPS 
~. IMPLEMF~TATTON OF THE CONTINGENCY PLAN 
4. EMERGENCY RESPONSE PROCEDURES 
5. EMERGENfY EQIITP"1ENT 
6. COORDINATION AGREEMENTS 
7. F.VArlJAT JON PL "N 
8, REQUIRED REPORTS 

SITE PLAN 
EVACUATION PLAN 

DRAWINGS 

6-29-84 R~VT~ION C 



1. GENERAL INFORMATION 

1,1 NAME: 

1 .2 LOCATION: 

1 ,3 CONTACT: 

1.4 TYPE OF FACILITY 

2. EMERGENCY COORDINATORS 

2.1 COORDINATORS 

2.2 FUNCTION: 

ROCKWELL INTERNATIONAL 
ASHEVILLE PLANT 

1000 ROCKW~LL DRIVE 
FLETCHER, NORTH CAROLINA 7.8732 

STEVE l:LLIS 
PLANT ENGINEERING MANAGER 
TELEPHONE: (704) 687-2016 (OFFICE) 

(704) 891-86g2 (HOME) 

H.aZARDOUS WASTE 
GFNERATING FACILITY DUE TO 
MANUFACTURING OF TRUCK AXLES, 

STEVE ELLIS 
PLANT ENGINEERING MANAGEP 
T~LF.PHONE: (704) 687-2016 (OFFJCF) 

(704) 891-8692 (HOME) 

BOB H.A.t?DIN 
SAFETY/SECURITY MANAGE~ 
TELEPHONE: (7QU) 687-2104 (OFFICE) 

(704) 692-8656 (HOME) 

BOB MILES 
MAINTENANCE MANAGER 
TELEPHONE: (704) h87-2084 (OFFICE) 

(704) 891-96~6 (HOME) 

JOHN FRAZIER 
FACILITIES ENGINEER 
T~LEPHONE: (704) 687-2024 (OFFICE) 

(704) 258-9304 (HOMF) 

EMFRGFNCY COORDINATOR WILL MAKF SURE 
THAT THE CAUSE OF THE EMERGE~CV HAS 
BFEN ELIMINATED AND THAT CLEAN-UP AND 
RESTORATION HAVE PROGRESSED AT LFAST 
TO THE POINT OF NOT JEOPAt?nIZING 
THE HFALTH AND SAFETY OF THE ROCKWELL 
EMPLOYFES, AND TH~T EPA, STATF OF 
NORTH (,aqQL I NA, AND ALL LOCAL AUTHOR IT I Ei 
HAVE BEEN NOTIFlED, BFFOqF PERMITTING 
RFSUMPTION OF THE OPERATinNs AFFECTED 
BY THE EMFRGF.NCY, 



3. I~PLEMENTATION OF THE CONTINGENCY PLAN . 
3.1 IN THE EVENT OF AN EMERGENCY SITUATION WITHI~ THE CONFlNEs · 

OF ROCKW~LL'S PROPERTY THAT RFQUIRES THE NOTIFICATION OF THE 
DESIGNATED EMEPGENCY COORDINATORS AND/OR LOCAL EMERG~NCY PER
SONNEL THIS CONTINGENCY PLAN WILL BF USFD ~OR CONTROL OF THE 
EMERGENr.Y SITUATION, 

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

4. EMERGENCY RESPONSF PROCEDURES 

4.1 NOTIFICATION: 

4.2 CONTROL AND CONTAINMENT: 

4.3 FOLLOW-UP: 

4.~.1 

4.3.2 

THE EMERGEMC.Y COORnI NATOR 
WILL N0TIFY BY PHONE, EPA, 
STATE OF NORTH CAROLINA, AND 
ALL LOCAL AUTHORITIES AS 
REQUIRED OF ANY INCIDENT 
THAT REQUIRES IMPLEM~NTATION 
OF THE CONTINGENCY PLAN, 

THE ~MERGENCY COORDINATOR WILL 
TMPLEMENT THE B~ST MEA~S OF 
CO~TROL AND CONTAINMENT OF 
ANY FMERGENCY SITUATION THAT 
DEVELOPS ON THE ROCKWELL PRO
PERTY, 

THE EMERGENCY cooqniflATOR WILL 
MAKE SURE THAT THE CAUSE OF THE 
EMERGENCY HAS BFF.N FLIMINATED 
AND THAT CLFAN-UP AND RESTORATION 
HAVE PROGRESSED A.T LE AST TO THF 
POINT OF NOT JEOPARDIZING THE 
HEALTH AND SAFFTV OF THF. ROCKWELL'S 
EMPLOYEES AND THAT fPA, STATF. OF 
NORTH CAROLINA AND ALL LOCAL 
AUTHORITIES HAVE B~F.N NOTIFIED, 
BEFORF PERMITTING RESUMPTION OF 
THF OPERATIONS AFFECTED BY THE 
EMERGENCY, 

THE FMERGENCY COORDINATOR WILL 
NOTF IN THE OPERATI~G RECORD THE 
TIME, DATE AND DETAILS OF AN 
INCIDENT THAT REQUIRES IMPLEMENTA
TION OF THIS CONTINGENCY PLAN AND 
WILL SUBMIT A WRITTEN- REPOPT ON THE 
INCIDENT TO THE EPA REGIONAL ADMIN
ISTRATOR IN ACCORDANCE WITH 40 (FR 
265.~7 (J), 



' . 

5. EMERGENCY EQUIPMENT 
5.1 EACH WORKING AREA IN THE FACILITY IS EQlJIPPFD WITH FIRE 

EXTINQUISHERS TO EXTINQUISH SMALL EQUIPMENT AND/OR FACILITY 
FIRES, 

5.2 TH~ FACILITY IS EQUIPPED WITH FIPE HYDRANTS AND EQUIPMENT 
CABINETS CONTAINING HOSES, NOZZLES AND SPECIAL FQUIPMENT 
FOR FIGHTING FIRFS AND TO PERMIT WASHING DOWN OF SMALL 
SPILLS, 

5,3 THE CHIP BUILDING CONTAINS A SUPPLY OF ABSORBE~T MATERIAL, 
SHOVELS ANO OTHER CLEAN-UP EQUIPMENT, 

5.4 THE FACILITY CONTAINS A FIRST-AID STATION THAT IS MAINTAINED 
AND STOCKED WITH MEDICAL SUPPLIFS FOR INITIAL TREATMENT OF 
~MERGENCY 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 FArILITY 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-AIO STATION, ON THE 
MOBILE FIRE CART AND IN THE CHIP BUILDING, 

5,8 THE 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 PUBLir. ADDRESS SYSTEM 
THAT CAN BF ACTIVATED FPO~ AND IS AUDIBLE 1N fACH WOPKING 
AREA BY USE OF THE TELFPHONE SYSTEM, 

5.10 THE TELEPHONE NUMBERS OF THE PRINClPAL AND ALTERNATE 
~MERGFNCY COOPDINATOPS, THE HENDERSON COUNTY SHFP1FF'S 
DEPARTMENT, FLETCHER VOLUNTEER FIRE DEPARTMENT, 
MARGARET PARDEE MEMOPIAL HOSPITAL, ~EMORIAL MISSION 
HOSPITAL AND STATE EMERGENCY R~SPONSE TEAM APE DJSPLAYED 
PROMINENTLY IN ALL ROCKWELL SECURITY 0FFir.ES AND ALL 
TELEPHONES IN AND AROUND THE HAZAPDOUS WASTE CONTAINMENT 
LOCATION, 

5.11 THE FLETCHER VOLUNTEER FIRE DEPARTMENT HPS ADEQUATE 
FIRE-FIGHTING F.QUIPMENT PND CAN CPLL ON ADDITIONAL 
FIRE-FIGHTING EQUIPMENT AS REQUIRED FROM NFIGHBORING 
FIRE DEPARTMENTS, 

5 . 12 AMBULANCE SERVICE TO MARGARET PARDEE MFMORIAL HOSPITAL 
AND MEMQPIAL MISSION HOSPITAL IS AVAILABLE IN THE 
EVFNT OF INJURIES, 



6. COORDINATION . AGREEMENTS -

6.1 H~NDERSON COUNTY SHERIFF'S DEPARTMENT - (704) 692-2511. 

6,1-1 THE HENDERSON COUNTY SHERIFF'S DEPARTMENT 
HAS RECEIVED A COPY OF THE CONTI~GFNCY PLAN, 

6.2 FLETCHER VOLUNTEER FIRE DEPARTMENT - (704) ~92-3233, 

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

6.2-2 THE FLETCHER VOLUNTEER FIQF DEPARTMENT WILL 
TOUR AND INSPECT THE FACILITY TWICE A YEAR 
AND REPORT TO THF FMERGENCY COORDINATOR ANY 
POTENTIAL EMFRGFNCY PROBLEMS, 

6,2-3 THE FLETCHER VOLUNTEER FIRE DEPARTMENT HAS 
lDENTIF!ED SOURCES OF ADDITIONAL SUPPORT 
FOR EMEPGFNr.IES BEYOND ITS OWN CAPABILITIES, 

6.3 MARGARET PARDEE MEMORJAL HOSPITAL - (70U) 693-65?2 

6,3-1 THE MARGAQET PARDEF ~EMORIAL HOSPITAL HAS 
RECEIVED A COPY OF THF CONTINGF.NCY PLAN, 

6.4 ~EMORIAL MISSION HOSPITAL - (704) 2S5-4000, 

6,4-1 THF. ME~ORJAL MISSION HOSPITAL HAS RECEIVED 
A COPY OF THE CONTINGENCY PLAN, 

6,5 STATE EMFRGENCY RESPONSE T~AM - (704) 258-6152 

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

7. EVACUATION PLAN 

7,1 WHEN EMERGENCY SITUATION DEVELOPFS, F,CILITY PERSONNEL 
SHOULD ACTTVATF NEAQEST ALARM STATION, CONTACT NEAREST 
SUPERVISOQ AND CONT A.CT Ro<:KWFLL 's SECURITY (EXT. 2oq7) 
IMMEDIATELY, 

7.2 POCKWF.LL'S SAFETY/SECURITY MANAGERS WILL ASSFSS THE 
EXTENT OF THE FMERGFNCY AND WILL INITIATE EVACUATION 
PROCEDURFS BY USF. OF THE PUBLIC ADDRESS SYSTEM, 

7.3 WORKING AREAS WILL THEN EVACUATE THF FACILITY IN AN 
ORDERLY AND TIMELY FASHION AND LOCATE JN A PRF-DETF.RMINFO 
LOCATION AS ASSIGNED AND POSTED IN WORK AREAS, 

. 

7,4 WHEN THE EMERGENCY SITUATION REQUIRES LOCAL AUTHORITIES 
TO CONTROL THE SITUATION, FACILITY PERSONNFL WILL 
RECEIVE DJRECTIONS FROM THE RESPONSIBLE PARTY IN CHARGE. 



Rf:Ql!TRED RFPORTS 

8,1 VFRBAL REPORTS: 

8,2 WRITTFN REPORTS 

8,3 CONTINGENCY PLAN 
R~VISION REPORTS: 

MF 
HWMFCP 

8.3-1 

8,3-?. 

THF EMEPGFNCY COORDINATOR Wlll 
NOTIFY EPA, STATF OF N0PTH 
fAROLINA, AND ALL LOCAL AUTHOPI
TTFS OF /!NY INCJDFNT THAT RHHITPFS 
IMPLEMENTATION OF THF (ONTTNGFNCY 
PLAN, 

THF FMFRGENCY COOPOTNATOR WILL 
NOTF IN THE OPER/lTTNG RFCOPD TH~ 
TIME, DATF AND DETAILS OF ANY 
INCIDENT THAT REQLJJRFS IMPLFMFNTA
TION OF THE. CONTINGENCY PLAN AND 
WILL SUBMIT i WPJTT~N RFPORT ON THE 
EPA REGIONAL ADMJNJSTPATnR TN 
ACCORDANCE WITH 40 CfR 265,56 (J), 

A~TER tAt.H ACCIDF.NT THAT REQUIRES 
IMPLEMENTATlON OF THF f.ONTJNGENCY 
PLAN, THF EMERGENCY (OORDT~ATOR WILL 
RFVTSE THTS CONTINGENCY PL~N IN ACCOQ
T)AN1.t WITH THI= EXPFPIFNC:E /lCQllJRFD 
DURING l=ACH FMl:PGl=N('V STTIJATION AND 
WTLL SFND COPTl=S OF THF RFVTSJONS TO 
FAr.H HOLDFR OF THF ORTGINAL (ONTJNGF.NC~ 
PLAN, 

THE EMERGENCY Con°nINATOP WILL REVISE 
Tl-f IS CONT l NGFNCY PLAN TN "THF FV~NT 
nF ANY CH/lNGFS IN lNFOPMATION CONTA!NF[ 
WTTHIN THF OPIGJNAL (ONTTN~ENCY PLAN 
ANn WILL SFND COPIFS OF THE ~EVISIONS 
TO FACH HOLOER OF THF OPTGlNAL 
(QNTJNGFNCY PLAN, 
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On-Highway Axle Division 
Rockwell International Corporation 
1000 Rockwell Drive 
Fletcher, North Carolina 28732 

Mr . J . W. Moore , Jr . 
Department of Human Resources 
Western Regional Office 
Building #3 
Black Mountain , North Carolina 28711 

Dear Mr . Moore : 

Rockwell 
International 

June 29 , 1984 

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. 

JF/lc 

Attachment 

cc: S . Ellis 

Sincerely , 

cfoL~1~ 
John Frazier 
Facilities Engineer 



• 
ROCKWELL INTFRNATI0NAL 

ASHEVILLF PLANT 
FLETCHER, NORTH CAR0LINA 

-· HAZARDOUS WASTE MANAGEMENT FACILITY 
CONTINGENCY PLAN 

THIS CONTINGENCY PLAN IS SUBMITTFn IN COMPLIANCF WITH 40 CFP 265, 

INDtX 
1. GENERAL INFORMATJON 
2. E~ERGENCY COORDINATOPS 
~. TMPLEMF~TATTON OF THE CONTINGENCY PLAN 
4. E~ERGENCY RESPONSE PROCEDURES 
5, EMERGENfY EQIIIPMf.NT 
6. COORDINATION AGREEMENTS 
7. FVAf.lJATTON PLAN 
8. REQIJ J RFD RFPORTS 

SITE PLAN 
EVACUATION PLAN 

DP .AWT NGS 

6-29-84 RFVT~ION C 



1, GENERAL INFORMATION 

1,1 NAMF.: 

1 ,? LOCATION: 

1 .~ CONTACT: 

1 ,4 TYPE OF FACILITY 

2. EMERGENCY COORDINATORS 

2.1 (OOQDINATORS 

2,2 FUNCTior-.1: 

ROCKWELL iNTEPNATIONAL 
ASHEVILLE PLANT 

1000 ROCKWFLL DRIVF 
FLETCHER, NORTH CAROLINA ?8732 

STEVE F.LLIS 
PLANT ENGINEERING MANAGER 
TELEPHONE: (704) 687-2016 (OFFICE) 

(704) 891-8hq2 (HOME) 

HAZARDOUS WASTF. 
GFNERATING FACILJTY DUE TO 
MANUFACTURING OF TRUCK AXLES, 

STFVE ELLTS 
PLANT ENGlNEERING MANAGEP 
TFL~PHONE: (704) 687-2015 (nFFICF) 

(704) 891-8592 (HOME) 

BOB HAQOIM 
S~FETY/SFCURITY MANAGER 
TELEPHnNF: (704) ~87-2104 (OFFICE) 

(704) 692-8656 (HnME) 

BOB MILES 
MAINTENANCE MANAGER 
TELEPHONE: (704) ~87-2084 (OFFICF) 

(704) 891-96~6 (HOME) 

JOHN FRAZIEP 
FACTLIT!ES ENGINEER 
T~LEPHONE: (704) 687-2024 (OFFICE) 

(704) 258-9304 (HOME) 

EMFRGFNCY COORDINATOR WILL MAKE SUQE 
THAT THE CAL.ISE OF THE F.MI: PGFI\ICY HAS 
BFEN ELIMINATED AND THAT CLEAN-UP ANn 
RESTOPATION HAVE PROGRESSED AT LFAST 
TO THE POINT OF NOT JEOPAQDJZING 
THF HFALTH AND SAFETY OF THE ROCKWFLL 
EMPLOYFES, AND TH~T EPA, STATF OF 
NOP TH (AQOL I NA, AND ALL LOCAL AI .ITHOR IT IE~ 
HAVF BF.~N NOTTFTED, BFFOQF PERMTTTI~G 
RFSUMPTION OF TH~ OPERATtnNS AFFECTED 
BY THE EMFRGF.NCY, 



3. JMPLEMENTATION OF THE CONTJNGEN(Y PLAN 
3,1 IN THE EVENT OF AN EMERGENCY SITUATION WITHIN THE CONFlNES 

OF ROCKWELL'$ PROPERTY THAT RJ:QUIRES THF. NOTIFICATTON OF THE 
DESIGNATED EMEPGENCY COORDINATORS ANO/OR LOCAL EMERGENCY PER
SC1NNF.L THIS CONTlNGl:NCY PLAN WJLL BF USJ:D J:OR CONPWL OF THE 
EMFRGENry SITUATION, 

~.? THE PRIMARY AND/OR CO()ROINATORS WILL HAVF THF. RESPONSIBILITY 
OF OOCUMENTI~G ALL EMERGENCY SITUATIONS AS TO THEIR OCCUPRENCF 
WtTH!N THE CONFINES OF ROCKWELL'S PROPERTY, 

4. EMERGENCY RESPONSF PROCEDURES 

4.1 NOTIFICATION: 

4.2 CONTROL AND CONTAINMENT: 

4,3 l=OLLOW-UP: 

4 I 7i 1 1 

4.3.2 

THF FMERGEMCY COORDINATOR 
WlLL NnTtFY BY PHONE, EPA, 
STATE OF NORTH CAROLINA, AND 
ALL LOCAL AUTHORITIES AS 
REQUIRED OF ANY INCIDENT 
THAT REQUIRES IMPLF.MJ:NTATl0N 
OF THE CONTINGENCY PLAN, 

THE F.MERGFNCY COORDINATOR WILL 
TMPLEMENT THE BFST MEANS OF 
COf\lTROL AND CONTAINMENT OF 
ANY J:MERGENCY SITUATION THAT 
DFVFLOPS ON THE ROCKWELL PRO
PERTY, 

THF EMERGENCY cooqoINATOR WILL 
MAKF. SURF THAT THE C.AIJSE OF THE 
EMEPGENCY HAS BFFN FlTMINATEO 
AND THAT CLFAN-UP AND RESTORATION 
HAVE PROGRESSED AT LEAST TO THF 
POINT OF NOT JEOPARDIZING THE 
HEALTH AND SAFETY OF THF ROCKWELL'S 
EMPLOYEES AND THAT fPA, STATF. OF 
NORTH CAROLINA AND ALL LOCAL 
AUTHORITIFS HAVF. BJ:FN NOTIFIED, 
BEFORF PERMITTING RESIIMPTION OF 
THF OPERATIONS AFFECTED BY THE 
EMERGENCY, 

THE J:MERGENCY COORDINATOR WILL 
NOTF IN THI: OPERATING RECORD THE 
TIME, DATE AND OF.TAILS OF AN 
INCIDENT THAT PEQIJIRFS IMPLEMENTA
TION OF THIS CONTINGl:NCY PLAN AND 
WTLL SIJBMTT A WPITTEf\l REPORT OM THE 
INCID~NT TO THE EPA REGIONAL ADMIN
ISTRATOR TN ACCORDANCE WITH 40 CFR 
265.~7 (J), 



5. E~ERGF.Nf.Y EQUIPMENT 

5.1 EACH WORKING AREA IN THE FACILITY IS EQ!JIPPFD WITH FIRE 
FXTil"{QUISHERS TO EXTINQUISH SMALL FQUIPMENT AND/OR FACILITY 
FIRES, 

5.2 TH~ FA(ILTTY IS EAUIPPED WITH FIPE HYDRANTS AND EQUTPMFNT 
CARINETS (ONTAINTNG HOSES, NOZZLES AND SP~CThL FQUIPMENT 
FOP FIGHTTNG FIRFS AND TO PFPMIT WASHING DOWN OF SMALL 
SPILLS, 

5 , ~ TH F CH T. P BU I L D I NG CONT A I NS A SUPPLY OF 1'~ S OR B n 1 T MATE P I A L , 
SHOVELS ANO OTHER CLEAN-UP l=QUIPMENT. 

5.4 THE FArILJTY CONTAINS A FTRST-ATn STATION THAT IS MAINTATNFD 
AND ST0CKFD WITH MEDICAL SIJPPLIFS FOP INITIAL TPl:ATMENT OF 
EMERGENCY INCT.DENTS OR FACILITY ACCIDENTS, 

5.5 THF FIRST-AID STATION IS EQUIPPED WITH A MOBJLF STRFTCHEQ 
FbR TRANSPORTING VICTIMS TO THE FIRST-AID STATION, 

5.6 THF FArILITY IS FQUIPPFD WITH A MOBILE FIRE CART FO~ 
ASSISTING IN EMERGENCY SITUATIONS WITHIN THE CO~FINES OF 
TH~ COMPANY PROPERTY, 

5.7 THE FACILITY IS EQUIPPED WITH BREATHING APPARATUS (E.G., 
SCOTT AIP PACKS) LOCATED IN THE FIDST-AID STATION, ON TH~ 
MOBILE FIPE CART AND IN THE CHIP BUILDING, 

5,8 THF FA(ILITY IS EQUIPPED WITH AN ALAQM SYSTEM THAT CAN 
BE ACTIVATED FROM AND IS AUDIBLE IN EACH WOPKING AREA, 

5,g THE FACILITY lS EQUIPPED WJTH A PUBLJr ADDRESS SYSTEM 
THAT (AN BF ACTIVATED FPO~ A~D IS AUDIBLE IN FACH WORKINh 
AR~A BY USE OF THF. TELFPHONE SYSTEM. 

5,10 THE TELEPHONE NUMBERS OF T~F PRINCrPAL AND ALTEPNATE 
FMERGFNCY COOPDINATOPS, THF HFNDERSON COUNTY SHFPIFF'S 
DFPARTMFNT, FLFTCHER VnLUNTFFQ FIRE nEPARTMENT, 
MARGARET PARDEE MEMORIAL HOSPITAL, ~E~nRIAL MISSION 
HOSPITAL AND STATE EMEPGFNCY PFSPONSE TEAM APE OTSPLAYED 
PPOMINENTLY lN ALL ROCKWELL SECURITY 0FFirES AND ALL 
TELEPHONES IN AND AROUND THF. HAZAPDOUS WASTE CONTAINMENT 
LOCATION. 

5.11 THE FLETCHER VOLUNT~ER FIRE DEPARTMENT H~S ADEQUATE 
FlPE-FIGHTING ~QUIPMENT ~NO CAN CALL ON ADDITinNAL 
FIRF-FIGHTING FQUIPMENT AS REQUIRED FROM NFIGHBORING 
FIRE DEPARTMENTS, 

5.12 AMBIJLAMCF SERVICF TO MAPG~RET Pt\,RDEE MFMOPIAL HOSPITAL 
AND MEMQPIAL MISSION HOSPITAL IS AVAILABLF IN THE 
EVFNT OF INJURIES, 



6, COORDINATION AGREEMENTS 
6,1 HENDERSON COUNTY SHEPIFF'S DEPARTMENT - (704) 692-2511, 

6 I 1-1 THE HENDFRSON COUNTY SHERIFF'S DEPARTMFNT 
HAS RECEIVED A COPY OF THF (ONTI~GFNCY PLAN, 

6.2 FLETCHER VOLUNTEER FIRF DEPARTMENT - (704) ~g2-3233, 

F; ,2-1 THE FLt:TCHER VOLUNTEER F Tl:?E DEP.AD-TMENT HAS 
RECEIVFD A COPY OF THF CONTINGENCY PLAN, 

6,2-2 THE FLETCHER VOLUNTEER FIPF DEPARTMENT WILL 
TOUR AND INSPECT THE FA(ILITY TWICE A YEAR . 
MID PEPODT TO THF FMERGENCY COORDINATOR ANY 
POTENTIAL EMFRGFNCY P90BLFMS, 

5.2-3 THF FLETCHER VOLUNTEER FI~E DFPARTMENT Has 
TDENTJFIED SOURCFS OF ADDITIONAL SUPPORT 
FOR EMEPGFNrIFS BEYOND ITS OWN CAPABlLITIFS, 

6,3 MARGARET PARDFE ~EMORTAL HOSPITAL - (700) 593-~5?2 

6,3-1 THE MAPGAQET PARDEF ~EMORTAL HOSPITAL HAS 
RECEIVED A COPY OF THF CONTINGFNCY PLaN, 

~.4 MFMORIAL MISSION HOSPITAL - (704) 2ss-oonn, 
6,4-1 THF ME~ORTAL MISSION HOSPITAL HAS RECEIVFD 

A cnpy OF THE CONTINGENCY PLAN, 

6.5 STATE EMFRGENCY RESPONSE TFAM - c7n4) 258-6152 

6,5-1 THF STATE EMERGENCY RESPONSE TFAM HAS 
PECEIVED A COPY OF THF CONTINGENCY PLAN, 

7. EVACU~TION PLAN 

7,1 WHEN EMERGENCY SITUATION DEVELOP~S, FICILITY PFRSONNEL 
SHOULD ACTTVATF NEAQEST ALARM STATTON, CONTACT NEARFST 
SUPERVISOQ AND CONTACT ROCKWFLL'S SECURITY (FXT, 20q7) 
IMMEDIATELY, 

7,2 POCKWFLL'S SAFETY/SECURITY MANAGER~ WILL ASSFSS THF 
1:XTF'NT 0F THF FMFRGFNCY AND Wll_L INITTATF EVACLJATIOM 
POOfFOUPFS BY USF OF THE PUBLIC ~nDRESS SYSTFM, 

7,3 WORKING AREAS WILL THEN EVACUATF Tµ~ FACILITY JN AN 
ORDERLY AND TIMELY FASHION dND LOCATF TN A PPF-DETFRMINFD 
LOCATION AS ASSIGNED AND POSTED IN WORK AREAS, 

7,4 WHEN THE EMERGENCY SITUATION REQUIRES LOCAL AUTHORITIES 
TO CONTROL THE SITUATION, FACILITY PERSONNFL WILL 
RECEIVE DJRECTION5 FROM THE RESPONSIBLE PARTY IN CHARGE, 



8, RF:Ql!TRF.D RFPORTS 

g,1 VFRBAL RFPORTS: 

8,2 WPITTFN REPORTS 

8 ,3 (ONTINGENf.Y PLAN 
RFVISION REPORTS: 

MF 
HWMFCP 

8,)-1 

8,)-? 

THF EMEPGFNCY COORDINATOR WTI_I_ 
NOTTFY FPA, STATF OF NnPTH 
fAROLTNA, AND All LOCAL AUTHORT
TTFS OF ANY JNCTDFNT THI\T RF()IITPFS 
IMPLEMENTATION OF THF (ONTTNGENCY 
PLAN, 

THF FMFRGENCY COOROTNATOR WILL 
NOTF IN THF OPEQATTNG RFCOPD THE 
TIME, DATF AND OFTAILS OF ANY 
lMCIOENT THAT REQLIIPFS lMPLFMl=NTA
TION OF THF CONTINGENCY PLAN AND 
WJLL SURMTT A WPTTTEN RFPOPT ON THE 
EPA REGIONAL ADMTNTSTPATnR TN 
ArcoRDANCE WITH 40 CFR 265.56 (J), 

AFTER FACH ACCIDENT THAT REQUIRES 
JMPLEMENTATTON 0F THF (ONTJNGENCY 
PLAN, THF EMFPGENCY (OOROTNATOR Wlll 
PFVTSF THTS CONTINGENCY PLAN IN ~Cf.OQ
T')ANrF WJTI, THI= F.XPFPTFNC:E AC~IITRFD 
Dll R rN G i: Ar H i: Mi= o G i: N rv s T Tl! h TI OM AND 
WTLl SFNO COPTl=S OF THF RFVTSJONS TO 
FArH HOLDFR OF THF ORTGINAL (ONTTNGFNf.Y 
PLAI\I, 

THE EMERGENCY Con°ntNATOR WILL REVISE 
nn s (ONT T NGF~l("Y PLAN TN THF F\/l=NT 
nF ANY CHANGFS IN TNFOPMATION CONTATNF D 
WTTHIN THF QDIGTNAL (ONTTNGFNCY PLAN 
AND WILL SFND COPIES OF THE PFVISIONS 
TO FArH HOLDE 0 OF THF OPTGTNAL 
(ONTTNGFNCY PLAN, 



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

John Frazier 
Rockwell International Corp, 
1000 Rockwell Dr. 
Fletcher, NC 
EPA NUMBER: NCD057174658 

Dear Mr, Frazier: 

Ronald H. Levine, M.D., M .P.H. 
ST A TE HEAL TH DIR ECTO R 

December 1, 1983 

28732 

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,) 

S"f A TE OF NORTH CAROLINA 

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. 

,/ 

/ / 
copy: J. W. Moore Jr. 

Sincerely, 

/)/4; ~d 
~· sruftf~Head 
Solid and Hazardous Waste 
Management Branch 
Environmental Health Section 

James B Hunt, Jr . 
DEPARTMENT OF H~MA N R~SOURCES Sarah T. ~:::~~;VMD · MPH 
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I DIVISION OF HEALTH SERVICES 
WESTERN REGIONAL OFFICE 
Building 3 
Black Mountain, N.C. 28711 
(704) 669-3349 

TO: o. w. 
Solid 

FROM: J. W. 
Waste 

RE: RCRA Reinspec . 

Head 
Mgt. 

Rockwell International Corporation 
1000 Rockwell Drive 
Fletcher, NC 28732 
Henderson County 
EPA ID #NCD057174658 
Contact: John Frazier 

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

November 14, 1983 

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 

Jomes B Hunt, Jr/ Soroh T Morrow MD MPH 
STATE Of NORTH CAROLll'IA DEPARTMENT OF HUMAN RESOURCES ' ' 

GOVERNOR SECRrTARY 



Truck Axle Division 
Rockwell International Corporation 

Box 928 
Fletcher, North Carolina 28732 

Mr . J . W. Moore, Jr . 
Department of Human Resources 
Western Regional Office 
Building #3 

Rockwell 
International 

October 28 , 1983 

Black Mountain, North Carolina 28711 

Dear Mr . Moore : 

Our first in - house personnel training for Hazardous Waste 
Ma nagement has bee n completed . The tr a ining was conduct ed 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 followin g subjects: 

1. Environmental Protection Agency 
2 . Resource Conservation and Recovery Act (RCRA) 
3 . Wastes 

a . solid 
b . hazardous 

4 . Treatment 
5 . Disposal 
6 . Hazardous Waste 

a . catagories 
b . definitions 
c . t e sting 
d . listing 
e . id entifying 

7 . EP A Identification Numbers 
a . catagories 
b . requirements 

8 . Manifests 
a . requirements 
b . documents 
c . record keeping and reporting 
d . l abelling and id entifiction 



Octobe r 28 , 19 83 
Page Two 

9 . Pe rsonn e l Tr a ining 
10 . Re cord Kee ping 
11 . Rockw e ll Internation a l Continge ncy Pla n 

a . e me rgency coordina tors 
b. eme rge ncy respons e proc edures 
c . eme rge ncy equipment 
d . ev acu a tion pl an 
e . r e porting 

12 . Loca l authorities and Eme r ge ncy Care 
13 . Ope n discussion 

Th is forma t, plus involveme nt by memb e rs of th e cl a ss, will be 
us ed in a ll futur e tr a ining s e ssions . If you c an su gge s t any 
addition a l topic areas for our training , plea s e inform me during 
your ne xt inspe ction visit . 

S inc e rely, 

L~zier 
Faciliti e s Eng inee r 

J F /lc 

cc : P . Mac e 
J . Bukosk i 
B. Hardin 



Truck Axle Division 
Rockwell International Corporation 

Box 928 
Fletcher, North Carolina 28732 

Mr . J. W. Moore, Jr. 
Department of Human Resources 
Western Regional Office 
Building #3 

Rockwell 
International 

October 19, 1983 

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 a ll concerned departments with
in your organization . If the need for a revision should arise, 
Rockwell International will provide your office with the most 
current revision on file at our facilit y . 

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

JF I le 

Attachment 

cc: R. Martello 
P . Mace 
s . Wells 
J. Bukoski 
B. Hardin 
R. Miles 

P~ 
John Frazier 
Facilities Eng ineer 



ROCKWELL INTERNATIONAL 
ASHEVILLE PLANT 

FLETCHER, NORTH CAROLINA 

HAZARDOUS WASTE MANAGEMENT FACILITY 
CONTINGENCY PLAN 

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

1.1 Name: 

1.2 Location: 

1.3 Contact: 

1.4 Type of Facility 

2. 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 . IMPLEMENTATI ON OF THE CONTI NGENCY PLAN 

3 .1 In the event of an emergency situation within the confines 
of Rockwell's property th a t 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 a s to their occurrence 
within the confines of Rockwell's property. 

4. EMERGENCY RESPONSE PROCEDURES 

4.1 Notification: 

4.2 Control and Containment: 

4.3 Follow-Up: 

4. 3 .1 

4.3.2 

The emergency coordinator 
will notify by phone, EPA, 
State of North Carolina, and 
all local authorit i es as 
required of any incident 
that requires implementation 
of the contingency plan. 

The emergency coordinator will 
implement the best means of 
control and containment of 
any emergency situa tion that 
develops on the Rockwell pro
perty. 

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 th a t EPA, State of 
North Carolina and all local 
authorities have be en notified, 
before permitting resumption of 
the operations affected by the 
emergency. 

The emergency coordinator will 
note in the operating record the 
time, date and details of an 
incident that requires implementa
t i on of this contingency plan and 
will submit a writt en report on the 
incident to the EPA Regional 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 
extinquishers to extinquish small equipment and/or f3cility 
fires. 

5.2 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. 

5. 3 The chip building contains a supply of absorbent material, 
shovels and other clean-up equipment. 

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

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

5.6 The facility is equipped 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 first-aid station, on the 
mobile fire cart and in the chip building. 

5.8 The 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 be activated from and is audible in each working 
area by use of the telephone system. 

5.10 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. 

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

5.12 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 
fot 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. 

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. 

7.3 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. 
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8. REQUIRED REPORTS 

8.1 Ve rbal Reports: 

8.2 Written Reports 

8.3 Contingency Plan 
Revision Reports: 

mf 
HWMFCP 

8.3-1 

8.3-2 

The emer gency 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 Contingenc y 
Plan. 

The Emergency Coordinator will revise 
this Contingency Plan in the event 
of any changes in information containe c 
within the original Contingency Plan 
and will send copies of the revisions 
to each holder of the original 
Contingency Plan. 
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Ronald H. Levine, M.D., M.P.H. 

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

Mr. John Frazier 
Rockwell International Corporation 
1000 Rockwell Drive 
Fletcher, NC 28732 

RE: NCD057174658 

Dear Mr. Frazier: 

On July 28, 1983 Mr. Jim ~oore 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 11 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 conce ning this matter, please 
contact Mr. William Paige, Environme tal Chemist at (919) 
733-2178. 

Sircerel~,, . , . 
I_, 7 , ' ,, /J 

/f<:1. -~-~/ 
~~ Strickland, Head 

ST A TE HEAL TH DIRECTOR 

So id & Hazardous Waste Management Branch 
En ironmental Health Section 

ows:J 
cc: Mr. Jim Moore 

Jomes B. Hunt , Jr/ Sarah T. Morrow , M.D , MPH 
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT IF HUMAN RESOURCES SECRETARY . 



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

DIVISION OF HEALTH SERVICES 
V.JESTERN REGIONAL OFFICE 
Build inq 3 
Black iv1ountain, N.C. 28711 
(704) 669-~ 349 

TO: 

FRCM: 

RE : 

0. W. Strickland 
Head 

Solid & Hazarr ;~us ~i , t 

J. W. Moore, J ,, , 
Waste Managemepi p i ~ 
Western Regionvffic 

RCR<\ Inspection: 

. gt. 

Rockwell International Corp. 
1000 Rockwell Drive 
Fletcher, NC 28732 
Henderson County 
EPA ID #NCDOS7174658 

August 10, 1983 

Contact: John Frazier, Facilities Engineer 

STA TE HEAL TH DIR ECTOR 

1he 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 f ollowing compliance schedule was agreed upon by John Frazier 
and J. W. Moore, Jr. : 

Correct all violations by November 1, 1983. 

JWM/dgh 

ST A TE OF NORTH CA ROLINA 
Jame ~ B Hunt, Jr/ Sa rah T Mar row M D · M PH 

DEPAR TMENT O F HUMA N RE SO URC ES ' ' 
GOVERNOR SECRET ARY 



RCRA INSPECTI ON FO~~ 

or.ip ·, a nc e Date 

GENERATOR STANDARDS (262.00) 

1. GENERAL ( . 10-.12) 

2. TliE MANlrEST (.20-.23) 

3. P?.E-TRANSPORT REQUIREMENTS (.30- . 34) 

4 . RECORDKEEPlNG/REPORTlNG ( .40-.43) 

5. SPEC IAL CONDITibNS (.50- .51) 

TRA NSPORTER STANDARDS (263 .00) 

l. GEN ERA.L (. 11-.12) 

2. HANIFEST/RECORDKEEPING (.20- .22) 
3. HAZARDOUS WASTE DISCHARGES (.30- .31) 

TSDF STANDARDS (265.00) 

1. GENERAL (.1-.4) 
2. GENERAL FACILITY STANDARDS ( . 10- . 17} 

3. PREPAR~DNESS AND PREVENTION (.30-.37) 

4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES (.50-.56) 
5 . ~AN JFEST SYSTEM, RECOROKEEPING, AND REPORTING (.70-.77) 
6. GROUND-WATER MONITORING (.90-.94). 

7. CLOSURE AND POST-.CLOSURE ( .110-.120) 
8 . FINANCfAL REQUIREMENTS ( .140-.145) 

S. USE AND MANAGEMENT OF CONTAINERS (.170-.177) 

10. TANKS (.190-.199) 

11. SURFACE IMPOUNDMENTS ( . 220-.230) 

12. ~ASTE PILES ( . 250- .257) 
13 . LAND TR EATMENT (.270-. 282) 

14. LANDFILLS (.300- .315) 

15. iNC IN ERATORS ( .340- . 351) 
16. THE RMAL TREATMENT (.370-.382) 

17. CHEM ., PHYS./BIO. TREATMENT (~400- .406) 

18. UND ERGROUND INJECTION ( .430) 

RCRA STATUS / ' 

C NC NA Violation(s) 

V 
~ 

_L __ _ 
_Jc' _ ~ 05". / {; 
X "':1. ~G':'Y') 

V ?. ~~- 6""b - a,s-.6' iP 

v ____ _ 
....LL ____ _ 

...(,L 
t./ -----

..1..L -----t/ ____ _ 
JL ___ _ 
t/ ___ _ 
v' -----...J./ ___ _ 

-1../ ___ _ 

v_. __ 
GE SERAiOR ~RANSPORTER O TREATER O STORER O DISPOSER 0 

IMM IN ENT r' AZ.:.R D: YES D 

D~S Form 3C,O i Rev. 12-82) 
~~: 10 & HAZ A~DOUS WASTE 
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RCRA INSPECTION REPORT 

FACILITY I?\'FORMATION 
Roc.K' . ..-ell International Corp. 
1000 Rock-well Drive 
Fletcher, NC 28732 
He~d.erson County 
EPA ID #NCD057174658 

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

SURVEY P.I\RTICIPANTS 
J. W. Moore, Jr. 
John Frazier 
Jerry Bukoski 

Ui\.TE 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. 

FACILITI 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 SO 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 
265.37 
265.50-265.56 

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

COMPLIA~CE SCHEDULE 
Tne following compliance schedule was agreed upon by John Frazier 

and J. W. l\bore, Jr.: 

All violations to be corrected by November 1, 1983. 
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