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RCRA RETNSPECTJON REPORT 

1. Facility Inform ation: Celanese Acetate, LLC 
2300 Archdal e Drive 
Charlotte, N.C. 28210 
N CD 000 608 117, Large Quantity Generator 

2. Facilitv Contact: Ms. Kimberly Stone, Environmental Manager, ERM 
704.554 .3020 

3. Survev Participants: Ms. Kimberly Stone 
Mr. Joe Ramsey, StaffEngineer 
Mr. Brad M urphy, Waste Management Specialist 

4. Date ofReinspection : September 13 , 2001 

5. Purpose oflnspection: To determi ne compliance with NOV Docket# 2001 -165. 

6. Facilitv Description: 

Celanese Acetate (Celanese) conducts research and development for various products 
manufactured by the corporation. At the present time, the facility is ceasing operations at a number 
of their process areas where hazardous waste was, at one time, generated . 

7. Type W aste: 

- DOO 1/FOOJ, Waste flammable liquids (acetone, cellulose acetate) 
- D001/D002/F003, Waste flammable liquids (acetone, sulfuric acid) 
- D001/F003, Waste flammab le liquids (acetone, isopropanol) 
- D002, Waste corrosive liquid, acid ic, organic (acetic acid, cellulose acetate) 
- D001/D002/F002/F003 , Waste flammable li quids (methanol, methylene chloride) 
- DOOl , Waste compressed gases (petroleum distillates) 
- U002, Waste flammable liquids (acetone) 
- F003 , Waste flammab le solids, organic (acetone) 
- U226, 'vVaste toxic, liquids, organic (chloroform, TCA) 
- D009, Waste mercury 
- DOOl , Waste flammable liquids 
- F003, Waste flammab le liquids (m-cresol) 
- F004 Waste toxic solids (cresol) 
- U080, Waste toxic, liquids (dimethylacetamide, methylene chloride) 
- D001 , Waste ethylenediamine 
- D001/D035/F003/F005 , Waste flammable liquids (acetone, methanol) 

- D003 , Waste lithium battery 

J 
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- D001/D003/Ul35, Waste hydrogen sulfide 
- D002, Waste corrosive liquids, basic (potassium hydroxide, potassium siliconate) 
- D001/D002/F003, RQ Waste flammable liqiuds (acetone, sodium hydroxide) 
- D001/F003, RQ Waste flammable liquids (ethanol) 
- D001/D007, Waste chromic acid 
- D001/D002/D018/D038/F003/F005, RQ Waste flammable liquids (ethanol, potassium 

hydroxide) 
- D001/D007, RQ Waste oxidizing solid (bromochlorohydantoin) 
- D001, RQ Waste flammable liquids (ethanol, mineral spirits) 
- DOOl, Waste styrene monomer 
- D002, Waste corrosive "liquid (phosphoric acid) 
- D002, Waste corrosive liquid (potassium silicate) 
- D001/F003/FOOS, Waste flammable liquids (octanone) 
- F005/U188, Waste phenol 
- F002/U188, Waste toxic liquids (phenol, carbon tetrachloride) 
- D002, Waste corrosive liquid (acetic acid, trifluoroacetic acid) 
- D003/P030, Waste cyanides 

8. Areas oflnspection: 

Manifests: 

The facility's hazardous waste manifests were reviewed since the last inspection on November 
10, 1998. Ofthe hazardous waste manifests reviewed, all were found in good order, had approved 
transporters and TSDs, had signed copies and were accompanied with Land Disposal Restriction 
certifications. 

Transporters: Tri-State Motor Transit - MOD 095 03 8 998 

TSDs: 

Advanced Environmental Tech. Svcs- NJD 080 631 369 
Onyx Environmental Services- NJD 080 631 369 

Advance Environmental Tech. Svcs- NCD 986 166 338 
Onyx Environmental Services- NCD 986 166 338 
Chemical Waste Management- ALD 000 622 464 

Waste Minimization: 

The facility's waste minimization plan includes inventory control, operating procedures, raw 
material modification, and product substitution. It should be noted that because Celanese operates 
as an R&D facility, one of their goals is to minimize waste, which includes the waste generated from 
their own processes. 
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Weekly Inspections: 

The facility maintains documentation on weekly inspections conducted at the hazardous waste 
storage area as well as the waste accumulation points. 

Contingency Plan: 

Celanese maintains a contingency plan on-site. It was noted that since the last inspection, the 
facility has updated their contingency plan, which is incorporated into the SPCC plan. Ms. Pem 
Carter was previously listed as an emergency coordinator, but left the facility in approximately August 
of 2000. At the time of the inspection, it was discovered that the facility was in the process of 
updated the contingency plan, where they listed Ms. Stone as an emergency coordinator to replace 
Ms. Carter. The revisions to the plan were dated for May of2001, but have not received corporate 
approval to formally amend the contingency plan. Subsequently, the changes to the emergency 
coordinator have not been added to the contingency plan, and these amendments have not been 
submitted to local authorities whose services would be requested during an emergency. 

The contingency plan also did not include the home addresses of all persons listed as 
emergency coordinator. Mr. Ramsey and Ms. Stone explained that the home addresses, and other 
pertinent contact information, are given to those individuals (security personnel) within the facility 
complex that are responsible for reporting emergencies. They also explained that all emergency 
reporting is routed through the security posts, and that information on the emergency coordinators 
is readily available to all personnel at those posts. I explained that the contingency plan should be an 
all-inclusive and stand-alone document, and that the home addresses for emergency coordinators, 
regardless of the reporting chain of command within the facility, needs to to be included in the 
contingency plan, primarily for use by the local authorities responding to an emergency at the facility. 

The contingency plan did contain evacuation procedures and the primary and secondary 
evacuation routes. The plan includes a list of all emergency equipment and their capabilities, and the 
locations of all fire extinguishers throughout the facility. The plan also describes the arrangements 
made with all local authorities whose services would be requested during an emergency. 

Training: 

Celanese has a hazardous waste training program. Because ofthe reduced hazardous waste 
generation and subsequent handling by Celanese employees, all waste management at the facility is 
conducted by either Ms. Stone or Waste Management, Incorporated. Waste Management employees 
assigned to the Celanese facility have received the appropriate training, and have job descriptions and 
job titles, specific to their duties at the Celanese Acetate location. In addition, Ms. Stone has received 
the appropriate training, and maintains her job description and title at the facility. 



Celanese Acetate, LLC 
September 13,2001 
Page4 of7 

Biennial Report: 

Celanese submitted the report on February 24, 2000 for waste generated in 1999. 

Emergencv Preparedness: 

Celanese is maintained and operated to prevent releases of hazardous waste. Containers were 
in good condition with no evidences of releases. Containers were stored with adequate aisle space, 
were labeled and dated properly. 

The facility has an internal alarm system used for the announcement of evacuation procedures, 
which are described in the contingency plan. These alarms are tested on an annual basis. Fire fighting 
equipment is located throughout the facility and is tested internally on a monthly basis. The locations 
of these fire extinguishers are depicted on a map, which is included in the contingency plan. Sprinkler 
systems and spill kits are also located throughout the facility. The sprinkler system maintains 
adequate water pressure and is tested yearly by Atlantic Coast, an independent contractor, as well as 
internally by Celanese. Spill kits are located throughout the facility, and are monitored for inventory 
as needed. At all locations where hazardous waste is either stored or accumulated, personnel have 
immediate access to both alarm devices and communication equipment. 

Accumulation Areas: 

Twelve (12) accumulation areas are present at the facility. The location and description of 
these areas follows: 

1. Lab 177- Three (3) 5-gallon containers used for the accumulation of hazardous waste. The 
containers were properly labeled and closed. 

2. Lab 172 - One (I) 5-gallon container used for the accumulation of hazardous waste. The 
container was properly labeled and closed. 

3. Lab 170 - Two (2) 5-gallon containers used for the accumulation of hazardous waste. The 
containers were properly labeled and closed. 

4. Lab 171 - One (1) 5-gallon container used for the accumulation of hazardous waste. The 
container was properly labeled and closed. 

5. Lab 168- One (1) 5-gallon container used for the accumulation of hazardous waste. The 
container was properly labeled and closed. 
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6. Pilot Plant acetone dope waste- One (I) 55-gallon container used for the accumulation of 
hazardous waste. The container was properly labeled and closed. 

7. Pilot Plant press filters- One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

8. Pilot Plant bleed down- One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

9. Pilot Plant 3rd Floor 1 -One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

10. Pilot Plant 3rd Floor 2- One (I) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

11. Pilot Plant 2nd Floor A- One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

12. Pilot Plant 2nd Floor B-One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

Hazardous Waste Storage Areas: 

There is one (I) hazardous waste storage area at the facility. The location and description 
of this area follows: 

1. Hazardous Waste Storage Area- This area is a metal3-sided building, which is diked with 
concrete. "Hazardous Waste" and ''No Smoking" signs were present at the time of the inspection. 
Four (4) hazardous waste containers were stored in the building, all were properly labeled, closed, 
and dated for less than 90 days. Communication devices were present at the storage area. 

9. Site Deficiencies: Note: At the time of the inspection, facility representatives specifically requested 
a compliance schedule of 60 days, based specifically on the fact that any and all changes to the 
contingency plan must be pre-approved through Celanese Acetate corporate offices. The 60-day 
compliance schedule was agreed upon by the inspector, and will be reflected in the Ticket Notice of 
Violation dated July 18, 2001. 

A. 40 CFR262.34(a)(4), adopted by reference at 15A NCAC 13A .0107, states that except as 
provided in paragraphs (d), (e), and (f) of this section, a generator may accumulate hazardous 
waste on-site for 90 days or less without a permit or without having interim status provided 
that the generator complies with the requirements for owners or operators in Subparts C and 
Din 40 CFR Part 265, with Sections 265.16, and with 40 CFR 268.7(a)(4). 
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1. 40 CFR 265.52(d), adopted by reference at 15A NCAC 13A .0110, states that the 
(contingency) plan must list names, addresses, and phone numbers (office and home) 

of all persons qualified to act as emergency coordinator, and this list must be kept up 
to date. Where more than one person is listed, one must be named as primary 
emergency coordinator and others must be listed in the order in which they will 
assume responsibility as alternates. 

Celanese Acetate is in violation of 40 CFR 262.34( a)( 4), adopted by reference at 15A NCAC 
13A .0107, referenced at 40 CFR265.52(d), adopted by reference at 15A NCAC 13A .0110. 
During the inspection it was documented that Ms. Pem Carter was listed as an emergency 
coordinator, but left the company in approximately August of 2000. The facility did not 
remove Ms. Carter from the contingency plan as an emergency coordinator. At the time of 
the inspection, Ms. Stone indicated that the facility was in the process of updating their 
contingency plan, which replaced Ms. Carter with Ms. Stone as an emergency coordinator. 
These changes have not received corporate approval, and thus have not been formally added 
to the contingency plan. On September 11, 2001, the Mooresville Regional Office 
received written confinnation that the contingency plan has been updated to reflect the 
changes in emergency coordinator at the facility. Facility in compliance. 

2. 40 CFR265.53(b), adopted by reference at 15ANCAC 13A .0110, states that a copy 
of the contingency plan and all revisions to the plan must be submitted to all local 
police departments, fire departments, hospitals, and State and local emergency 
response teams that may be called upon to provide emergency services. 

Celanese Acetate is in violation of40 CFR 262.34(a)(4), adopted by reference at 15A NCAC 
13A .0107, referenced at 40 CFR 265.53(b), adopted by reference at lSA NCAC 13A .0110. 
During the inspection it was documented that the facility made changes to the list of 
emergency coordinators, and did not submit an updated contingency plan reflecting these 
changes to all local authorities whose services are requested during an emergency. On 
September 11, 2001, the Mooresville Regional Office received written confirmation that 
the facility has submitted an updated copy of the contingency plan to all pertinent local 
authorities. Facility in compliance. 

3. 40 CFR 265.54(d), adopted by reference at 15A NCAC 13A .0110, states that the 
contingency plan must be reviewed, and immediately amended, if necessary, whenever 
the list of emergency coordinators changes. 

Celanese Acetate is in violation of 40 CFR 262.34(a)(4), adopted by reference at 15A NCAC 
13A .0107, referenced at 40 CFR 265.54(d), adopted by reference at 15A NCAC 13A .0110. 
During the inspection it was documented that the facility made changes to their list of 
emergency coordinators, but did not immediately amend the contingency plan to reflect those 



Celanese Acetate, LLC 
September 13,2001 
Page7 of7 

changes. On September 11, 2001, the Mooresville Regional Office received written 
confirmation that the facility has amended their contingency plan to reflect changes in 
the emergency coordinator. Facility in compliance. 



CERTIFIED MAIL 7000 o6oo 0029 1355 8381 
Return Receipt to Kimberly L. S. Watson 

September 5, 2001 

NCDENR 
DWM-HWS 
919 N. Main Street 
Mooresville, North Carolina 28115 

Subject: Celanese Acetate, LLC - Dreyfus Research Par 
2300 Archdale Drive Charlotte, NC 28210 

NCD ooo 6oS 117 
Docket# 2001-165 

Celanese 
A C E T A T E 

Celanese Acetate LLC 
P.O. Box 32414 
Charlotte, NC 28232-2414 
704 554 2000 

Please find this letter as written certification that Celanese Acetate, LLC located at 2300 
Archdale Drive, Charlotte, North Carolina 28210 has complied with the following noted 
violations from Mr. Brad Murphy's July 11, 2001 N.C. Hazardous Waste Section facility 
inspection: 

1. 40 CFR 262.34 (a) (4) ref. 265.52 (d) 
2. 40 CFR 262.34 (a) (4) ref. 265.53 (b) 
3· 40 CFR 262.34 (a) (4) ref. 265.54 (d) 

The amended, updated Celanese Acetate, LLC- Dreyfus Research Park's Contingency 
Plan was sent to the following agencies by certified mail: 

Battalion 5, Chief 
Charlotte Fire Department 
Station 16 
6623 Park South Drive 
Charlotte, NC 28210 

Mr. Paul F. Betzold, FACHE 
Executive Vice President & CEO 
Presbyterian Hospital 
200 Hawthorne Lane 
Charlotte, NC 28233-3549 

Mr. Bart Massey 
Hazardous Materials Coordinator 
Charlotte Mecklenburg Emergency Management Office 
9th Floor 
6oo East 4th Street 
Charlotte, North Carolina 28202-2852 

Celanese 
Celanese Ace tate LLC 
A business of Celanese AG 



Mr. D. R. Stone 
Chief 
Charlotte Law Enforcement 
825 East 4th Street 
Charlotte, North Carolina 28202 

Mr. Richard L. Dean 
Operations Manager 
Mecklenburg County Emergency Medical Services 
618 North College Street 
Charlotte, North Carolina 28202 

Mr. Curtis Copenhaver 
Administrator 
Mercy Hospital 
201 Vail Avenue 
Charlotte, North Carolina 28207 

Celanese 
ACETATE 

Celanese Acetate LLC 
P.O. Box 324 14 
Charlotte, NC 28232-24 14 
704 554 2000 

Please find enclosed with this letter a copy of each cover letter that was submitted with 
the Celanese Acetate, LLC Contingency Plan to the above emergency service groups. 
These copies should provide the requested supporting documentation and confirmation 
that the noted compliance schedule of September 20, 2001 has been completed. 

Celanese Acetate is committed to ensuring compliance with all County, State, and 
Federal regulations. Should there be a need for further discussion pertaining to this 
Notice of Violation, please feel free to call me at 704/ 554-3739. 

Sincerely, 

CELANESE ACETATE, LLC 

~D~ 
Joe D. Ramsey 
Site Services Section Leader 

KLSW 

Enclosure 

Celanese 
Celanese Ace tate LLC 
A busine..,s of Celanese AG 

-~ -J 



CERTIFIED MAIL 7000 o6oo 0029 1355 8404 
Return Receipt to Kimberly L. S. Watson 

September 5, 2001 

Mr. Curtis Copenhaver 
Administrator 
Mercy Hospital 
201 Vail Avenue 
Charlotte, North Carolina 28207 

Subject: Celanese Acetate LLC - Dreyfus Research Park 
2300 Archdale Drive Charlotte, NC 28210 

Celanese 
ACETATE 

Celanese Acetate LLC 
P.O. Box 32414 
Charlotte, NC 28232-2414 
704 554 2000 

Emergency Response Plan and Spill Prevention Control and 
Cotm.termeasures Plan (SPCC) 

Dear Mr. Copenhaver: 

Please find enclosed a copy of the Celanese Acetate's Emergency Response and the Spill 
Prevention Control and Countermeasures Plan for the Dreyfus Research Park located at 2300 
Archdale Drive in Charlotte, North Carolina. Any previous editions of these plans should be 
discarded and replaced with the enclosed copies. 

The Emergency Response Plan is required pursuant to the Environmental Protection Agency's 
rules for Hazardous Waste Generators, as defined in the Code of Federal Regulations, CFR 40, 
Part 264, Subpart D. In accordance with this Subpart, copies of this Plan must be submitted to all 
local police departments, fire departments, hospitals, and State, and Local emergency response 
teams that may be called upon to provide emergency services in an event involving outside 
assistance in the implementation of this Plan. This Plan must also describe the arrangements 
agreed by those outside departments and organizations, such as yours, in coordinating emergency 
services to our site in the event of such an emergency. 

The Spill Prevention Control and Countermeasure Plan is required pursuant to the local Charlotte 
Mecklenburg Utilities Department. In accordance with this requirement, copies of this plan 
should be submitted to all local police departments, fire departments, hospitals, Charlotte 
Mecklenburg Utilities Department and emergency response teams that my be called upon in an 
event. 

Celanese Acetate appreciates your cooperation in maintaining a copy of this Plan at your 
organization's office. If you should have any questions regarding the necessity for such or the 
Plan itself, please cal1704/554-2000. 

Sincerely, 

CELANESE ACETATE LLC 

Joe D. Ramsey 
Site Services Section Leader 

Enclosure 

I_§ Celanese 
Celanese Acetate LLC 
A business of Cc1ancse AG 



CERTIFIED MAIL 7000 o6oo 0029 1355 8411 
Return Receipt to Kimberly L. S. Watson 

September 5, 2001 

Mr. Richard L. Dean 
Operations Manager 
Mecklenburg County Emergency Medical Services 
618 North College Street 
Charlotte, North Carolina 28202 

Subject: Celanese Acetate LLC - Dreyfus Research Park 
2300 Archdale Drive Charlotte, NC 28210 

Celanese 
ACETATE 

Celanese Acetate LLC 
P.O. Box 32414 
Charlotte, NC 28232-2414 
704 554 2000 

Emergency Response Plan and Spill Prevention Control and 
Cowttermeasures Plan (SPCC) 

Dear Mr. Dean: 

Please find enclosed a copy of the Celanese Acetate's Emergency Response and the Spill 
Prevention Control and Countermeasures Plan for the Dreyfus Research Park located at 2300 
Archdale Drive in Charlotte, North Carolina. Any previous editions of these plans should be 
discarded and replaced with the enclosed copies. 

The Emergency Response Plan is required pursuant to the Environmental Protection Agency's 
rules for Hazardous Waste Generators, as defined in the Code of Federal Regulations, CFR 40, 
Part 264, Subpart D. In accordance with this Subpart, copies of this Plan must be submitted to all 
local police departments, fire departments, hospitals, and State, and Local emergency response 
teams that may be called upon to provide emergency services in an event involving outside 
assistance in the implementation ofthis Plan. This Plan must also describe the arrangements 
agreed by those outside departments and organizations, such as yours, in coordinating emergency 
services to our site in the event of such an emergency. 

The Spill Prevention Control and Countermeasure Plan is required pursuant to the local Charlotte 
Mecklenburg Utilities Department. In accordance with this requirement, copies of this plan 
should be submitted to all local police departments, fire departments, hospitals, Charlotte 
Mecklenburg Utilities Department and emergency response teams that my be called upon in an 
event. 

Celanese Acetate appreciates your cooperation in maintaining a copy of this Plan at your 
organization's office. If you should have any questions regarding the necessity for such or the 
Plan itself, please call 704/554-2000. 

Sincerely, 

CELANESE ACETATE LLC 

~u~ 
Joe D. Ramsey 
Site Services Section Leader 

Enclosure 

~Celanese 
Celanese Acetate llC 
A business of Celanese AG 



CERTIFIED MAIL 7000 o6oo 0029 1356 0568 
Return Receipt to Kimberly L. S. Watson 

September 5, 2001 

Mr. D. R. Stone 
Chief 
Charlotte Law Enforcement 
825 East 4th Street 
Charlotte, North Carolina 28202 

Subject: Celanese Acetate LLC - Dreyfus Research Park 
2300 Archdale Drive Charlotte, NC 28210 

Celanese 
ACETATE 

Celanese Acetate LLC 
P.O. Box 32414 
Charlotte, NC 28232-2414 
704 554 2000 

Emergency Response Plan and Spill Prevention Control and 
Countermeasures Plan (SPCC) 

Dear Mr. Stone: 

Please find enclosed a copy of the Celanese Acetate's Emergency Response and the Spill 
Prevention Control and Countermeasures Plan for the Dreyfus Research Park located at 2300 
Archdale Drive in Charlotte, North Carolina. Any previous editions ofthese plans should be 
discarded and replaced with the enclosed copies. 

The Emergency Response Plan is required pursuant to the Environmental Protection Agency's 
rules for Hazardous Waste Generators, as defined in the Code of Federal Regulations, CFR 40, 
Part 264, Subpart D. In accordance with this Subpart, copies of this Plan must be submitted to all 
local police departments, fire departments, hospitals, and State, and Local emergency response 
teams that may be called upon to provide emergency seiVices in an event involving outside 
assistance in the implementation ofthis Plan. This Plan must also describe the arrangements 
agreed by those outside departments and organizations, such as yours, in coordinating emergency 
services to our site in the event of such an emergency. 

The Spill Prevention Control and Countermeasure Plan is required pursuant to the local Charlotte 
Mecklenburg Utilities Department. In accordance with this requirement, copies of this plan 
should be submitted to all local police departments, fire departments, hospitals, Charlotte 
Mecklenburg Utilities Department and emergency response teams that my be called upon in an 
event. 

Celanese Acetate appreciates your cooperation in maintaining a copy of this Plan at your 
organization's office. If you should have any questions regarding the necessity for such or the 
Plan itself, please cal1704/554-2000. 

Sincerely, 

CELANESE ACETATE LLC 

Joe D. Ramsey 
Site Services Section Leader 

Enclosure 

~~Celanese 
Celanese Acefalc llC 
A business of Ce1aflt!se AG 



CERTIFIED MAIL 7000 o6oo 0029 1356 0575 
Return Receipt to Kimberly L. S. Watson 

Septembers. 2001 

Mr. Bart Massey 
Hazardous Materials Coordinator 
Charlotte Mecklenburg Emergency Management Office 
9th Floor 
6oo East 4th Street 
Charlotte, North Carolina 28202-2852 

Subject: Celanese Acetate LLC - Dreyfus Research Park 
2300 Archdale Drive Charlotte, NC 28210 

Celanese 
ACETATE 

Celanese Acetate LLC 
P.O. Box 32414 
Charlotte, NC 28232-2414 
704 554 2000 

Emergency Response Plan and Spill Prevention Control and 
Countermeasures Plan (SPCC) 

Dear Mr. Massey: 

Please find enclosed a copy of the Celanese Acetate's Emergency Response and the Spill 
Prevention Control and Countermeasures Plan for the Dreyfus Research Park located at 2300 
Archdale Drive in Charlotte, North Carolina. Any previous editions of these plans should be 
discarded and replaced with the enclosed copies. 

The Emergency Response Plan is required pursuant to the Environmental Protection Agency's 
rules for Hazardous Waste Generators, as defined in the Code of Federal Regulations, CFR 40, 
Part 264, Subpart D. In accordance with this Subpart, copies of this Plan must be submitted to all 
local police departments, fire depa.rtments, hospitals, and State, and Local emergency response 
teams that may be called upon to provide emergency services in an event involving outside 
assistance in the implementation of this Plan. This Plan must also describe the arrangements 
agreed by those outside departments and organizations, such as yours, in coordinating emergency 
services to our site in the event of such an emergency. 

The Spill Prevention Control and Countermeasure Plan is required pursuant to the local Charlotte 
Mecklenburg Utilities Department. In accordance with this requirement, copies of this plan 
should be submitted to all local police departments, fire departments, hospitals, Charlotte 
Mecklenburg Utilities Department and emergency response teams that my be called upon in an 
event. 

Celanese Acetate appreciates your cooperation in maintaining a copy of this Plan at your 
organization's office. If you should have any questions regarding the necessity for such or the 
Plan itself, please call 704/554-2000. 

Sincerely, 

CELANESE ACETATE LLC 

Joe D. Ramsey 
Site Services Section Leader 

Enclosure 

q, Celanese 
Celanese Acetate LLC 
A business of Celanese AG 



CERTIFIED MAIL 7000 o6oo 0029 1356 0582 
Return Receipt to Kimberly L. S. Watson 

September 5, 2001 

Mr. Paul F. Betzold, FACHE 
Executive Vice President & CEO 
Presbyterian Hospital 
200 Hawthorne Lane 
Charlotte, NC 28233-3549 

Subject: Celanese Acetate LLC - Dreyfus Research Park 
2300 Archdale Drive Charlotte, NC 28210 

Celanese 
ACETATE 

Celanese Acetate LLC 
P.O. Box 32414 
Charlotte, NC 28232-2414 
704 554 2000 

Emergency Response Plan and Spill Prevention Control and 
Comttermeasures Plan (SPCC) 

Dear Mr. Betzold: 

Please find enclosed a copy of the Celanese Acetate's Emergency Response and the Spill 
Prevention Control and Countermeasures Plan for the Dreyfus Research Park located at 2300 
Archdale Drive in Charlotte, North Carolina. Any previous editions of these plans should be 
discarded and replaced with the enclosed copies. 

The Emergency Response Plan is required pursuant to the Environmental Protection Agency's 
rules for Hazardous Waste Generators, as defined in the Code of Federal Regulations, CFR 40, 
Part 264, Subpart D. In accordance with this Subpart, copies of this Plan must be submitted to all 
local police departments, fire departments, hospitals, and State, and Local emergency response 
teams that may be called upon to provide emergency services in an event involving outside 
assistance in the implementation of this Plan. This Plan must also describe the arrangements 
agreed by those outside departments and organizations, such as yours, in coordinating emergency 
services to our site in the event of such an emergency. 

The Spill Prevention Control and Countermeasure Plan is required pursuant to the local Charlotte 
Mecklenburg Utilities Department. In accordance with this requirement, copies of this plan 
should be submitted to all local police departments, fire departments, hospitals, Charlotte 
Mecklenburg Utilities Department and emergency response teams that my be called upon in an 
event. 

Celanese Acetate appreciates your cooperation in maintaining a copy of this Plan at your 
organization's office. If you should have any questions regarding the necessity for such or the 
Plan itself, please cal1704/554-2000. 

Sincerely, 

CELANESE ACETATE LLC 

Joe D. Ramsey 
Site Services Section Leader 

Enclosure 

f!J Celanese 
Celanese Acetate LLC 
A business of Celanese AG 



CERTIFIED MAIL 7000 o6oo 0029 1355 8398 
Return Receipt to Kimberly L. S. Watson 

September 5, 2001 

Battalion 5, Chief 
Charlotte Fire Department 
Station 16 
6623 Park South Drive 
Charlotte, NC 28210 

Subject: Celanese Acetate LLC - Dreyfus Research Park 
2300 Archdale Drive Charlotte, NC 28210 

Celanese 
ACETATE 

Celanese Acetate LLC 
P.O. Box 32414 
Charlotte, NC 28232-2414 
704 554 2000 

Emergency Response Plan and Spill Prevention Control and 
Countermeasures Plan (SPCC) 

Dear Chief: 

Please find enclosed a copy of the Celanese Acetate's Emergency Response and the Spill 
Prevention Control and Countermeasures Plan for the Dreyfus Research Park located at 2300 
Archdale Drive in Charlotte, North Carolina. Any previous editions of these plans should be 
discarded and replaced with the enclosed copies. 

The Emergency Response Plan is required pursuant to the Environmental Protection Agency's 
rules for Hazardous Waste Generators, as defined in the Code of Federal Regulations, CFR 40, 
Part 264, Subpart D. In accordance with this Subpart, copies of this Plan must be submitted to aU 
local police departments, fire departments, hospitals, and State, and Local emergency response 
teams that may be called upon to provide emergency services in an event involving outside 
assistance in the implementation ofthis Plan. This Plan must also describe the arrangements 
agreed by those outside departments and organizations, such as yours, in coordinating emergency 
services to our site in the event of such an emergency. 

The Spill Prevention Control and Countermeasure Plan is required pursuant to the local Charlotte 
Mecklenburg Utilities Department. In accordance with this requirement, copies of this plan 
should be submitted to all local police departments, fire departments, hospitals, Charlotte 
Mecklenburg Utilities Department and emergency response teams that my be called upon in an 
event. 

Celanese Acetate appreciates your cooperation in maintaining a copy of this Plan at your 
organization's office. If you should have any questions regarding the necessity for such or the 
Plan itself, please call 704/554-2000. 

Sincerely, 

CELANESE ACETATE LLC 

Joe D. Ramsey 
Site Services Section Leader 

Enclosure 

~~Celanese 
Celanese Acetate LLC 
A business of Celanese AG 



North Carolina 
Department of Environment and Natural 
Resources • 

Division of Waste Management 

Michael F. Easley, Governor 
William G. Ross Jr., Secretary 
Dexter R. Matthews, Interim Director 

To: 

HAZARDOUS WASTE SECTION 
NOTICE OF VIOLATION 

Docket: 

&W:~A __ .,~~ - ·~-----NCDENR 

Address: 
Ms. Kimberly Stone 
Celanese Acetate, LLC 
2300 Archdale Drive 

Inspection Date: 
#2001-165 
July 11, 2001 
Generator 

EPAID#: 
Charlotte, North Carolina 2821 0 
NCD 000 608 117 

Facility Type: 

On December 18, 1980, the State ofNorth Carolina, Hazardous Waste Section (State) was authorized to operate 
the State RCRA hazardous waste program under the Solid Waste Management Act (Act), N.C. G.S. 130A; Article 
9 and rules promulgated thereto at 15A NCAC 13A (Rules) in lieu of the federal RCRA program. 

On July 11,2001, Mr. Brad Murphy, representing the N.C. Hazardous Waste Section, inspected your facility for 
compliance with North Carolina Hazardous Waste Management Rules. During that inspection the following 
violations were noted: 

Citation Specifics 

1. 40 CFR 262.34 (a)(4) ref. 265.52(d)- The contingency plan must list names, addresses, and phone 
numbers (office and home) of all persons qualified to act as emergency coordinator, and this list must 
be kept up to date. Where more than one person is listed, one must be named as primary emergency 
coordinator and others must be listed in the order in which they will assume responsibility as alternates. 
Specifically, the facility failed to include the home addresses of all persons listed as emergency 
coordinator in the contingency plan. 

2. 40 CFR262.34(a)(4) ref. 265.53(b)- A copy of the contingency plan and all revisions to the plan must 
be submitted to all local police departments, fire departments, hospitals, and State and local emergency 
response teams that may be called upon to provide emergency services. Specifically, the facility made 
changes to the list of emergency coordinators, and did not submit an updated contingency plan reflecting 
these changes to all local authorities whose_ services are requested during an emergency. 

3. 40 CFR 262.34(a)( 4) ref. 265.54(d)- The contingency plan must be reviewed, and immediately amended, 
if necessary, whenever the list of emergency coordinatiors changes. Specifically, the facility failed to 
immediately update the contingency upon changes to the list of emergency coordinators. 

At the request of the facility, because changes to the contingency plan must b~ pre-approved by Celanese Acetate 
corporate offices, you are hereby required to comply with the noted violation(s) by September 20, 2001. If 
compliance with the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-22(a) and 15A NCAC 
13B.070 1-.0707, an administrative penalty of up to $27,500.00 per day may be assessed for violation of the 
hazardous waste law or regulations. 

In further satisfaction of Docket #2001-165, Celanese Acetate shall provide a written certification with 
supporting documentation on company letterhead confirming the noted compliance schedule has been completed. 
Mail this certification to NCDENR, DWM-HWS, 919 N. Main Street, Mooresville, N.C. 28115 by the noted 
compliance date. 

-:J) •s/ o' 
~ 

919 North Main Street, Mooresville, North Carolina 28115 
Phone:704-663-1699 \ FAX: 704-663-6040 \ Internet www.enr.state.nc.us 

AN EQUAL OPPORTUNITY\ AFFIRMATIVE ACTION EMPL9YER- 50% RECYCLED/ 10% POST CONSUMER PAPER 
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Celanese Acetate, LLC 
July 18,2001 
Page2 of2 

I, Bradley D. Murphy, hereby certify that I have personally served a copy of this Notice on: Ms. Kimberly Stone 
at Celanese Acetate, North Carolina by certified mail. 

copies to: Jesse Wells 
central files 

SENT CERTIFIED MAIL 
(Recipient Signature) 



RCRA INSPECTION REPORT 

1. Facility Information: Celanese Acetate, LLC 
2300 Archdale Drive 
Charlotte, N.C. 28210 
NCD 000 608 117, Large Quantity Generator 

2. Facility Contact: Ms. Kimberly Stone, Environmental Manager, ERM 
704.554.3020 

3. Survey Participants: Ms. Kimberly Stone 
Mr. Joe Ramsey, StaffEngineer 
Mr. Bnid Murphy, Waste Management Specialist 

4. Date oflnspection: July 11, 2001 

5. Purpose of Inspection: To determine compliance with 40 CFR 262, 265, and 268. 

6. Facility Description: 

Celanese Acetate (Celanese) conducts research and development for various products 
manufactured by the corporation. At the present time, the facility is ceasing operations at a number 
of their process areas where hazardous waste was, at one time, generated. 

7. Type Waste: 

- D001/F003, Waste flammable liquids (acetone, cellulose acetate) 
- D001/D002/F003, Waste flammable liquids (acetone, sulfuric acid) 
- D001/F003, Waste flammable liquids (acetone, isopropanol) 
- D002, Waste corrosive liquid, acidic, organic (acetic acid~ cellulose acetate) 
- D001/D002/F002/F003, Waste flammable liquids (methanol, methylene chloride) 
- D001, Waste compressed gases (petroleum distillates) 
- U002, Waste flammable liquids (acetone) 
- F003, Waste flammable solids, organic (acetone) 
- U226, Waste toxic, liquids, organic (chloroform, TCA) 
- D009, Waste mercury 
- D001, Waste flammable liquids 
..; F003, Waste flammable liquids (m-cresol) 
- F004, Waste toxic solids (cresol) 
- U080, Waste toxic, liquids (dimethylacetamide, methylene chloride) 
- D001, Waste ethylenediamine 
- D001/D035/F003/F005, Waste flammable liquids (acetone, methanol) 
- D003, Waste lithium battery 



Celanese Acetate, LLC 
July 18, 2001 
Page Two 

- DOOI/D003/U135, Waste hydrogen sulfide 
- D002, Waste corrosive liquids, basic (potassium hydroxide, potassium siliconate) 
- DOOI/D002/F003, RQ Waste flammable Iiqiuds (acetone, sodium hydroxide) 
- DOOI/F003, RQ Waste flammable liquids (ethanol) 
- DOOI/D007, Waste chromic acid 
- DOOI/D002/D018/D038/F003/F005, RQ Waste flammable liquids (ethanol, potassium 

hydroxide) 
- DOOI/D007, RQ Waste oxidizing solid (bromochlorohydantoin) 
- DOOI, RQ Waste flammable liquids (ethanol, mineral spirits) 
- D001, Waste styrene monomer 
- D002, Waste corrosive liquid (phosphoric acid) 
- D002, Waste corrosive liquid (potassium silicate) 
- DOOI/F003/F005, Waste flammable liquids (octanone) 
- F005/U188, Waste phenol 
- F002/U188, Waste toxic liquids (phenol, carbon tetrachloride) 
- D002, Waste corrosive liquid (acetic acid, trifluoroacetic acid) 
- D003/P030, Waste cyanides 

8. Areas oflnspection: 

Manifests: 

The facility's hazardous waste manifests were reviewed since the last inspection on November 
10, 1998. Of the hazardous waste manifests reviewed, all were found in good order, had approved. 
transporters and TSDs, had signed copies and were accompanied with Land Disposal Restriction 
certifications. 

Transporters: Tri-State Motor Transit- MOD 095 038 998 

TSDs: 

Advanced Environmental Tech. Svcs- NJD 080 631 369 
Onyx Environmental Services- NJD 080 631 369 

Advance Environmental Tech. Svcs- NCD 986 166 338 
Onyx Environmental Services- NCD 986 166 338 
Chemical Waste Management - ALD 000 622 464 

Waste Minimization: 

The facility's waste minimization plan includes inventory control, operating procedures, raw 
· material modification, and product substitution. It should be noted that because Celanese operates 
as an R&D facility, one of their goals is to minimize waste, which includes the waste generated from 
their own processes. 



Celanese Acetate, LLC 
July 18, 200 I 
Page Three 

Weekly Inspections: 

The facility maintains documentation on weekly inspections conducted at the hazardous waste 
storage area as well as the waste accumulation points. 

Contingency Plan: 

Celanese maintains a contingency plan on-site. It was noted that since the last inspection, the 
facility has updated their contingency plan, which is incorporated into the SPCC plan. Ms. Pem 
Carter was previously listed as an emergency coordinator, but left the facility in approximately August 
of 2000. At the time of the inspection, it was discovered that the facility was in the process of 
updated the contingency plan, where they listed Ms. Stone as an emergency coordinator to replace 
Ms. Carter. The revisions to the plan were dated for May of2001, but have not received corporate 
approval to formally amend the contingency plan. Subsequently, the changes to the emergency 
coordinator have not been added to the contingency plan, and these amendments have not been 
submitted to local authorities whose services would be requested during an emergency. 

The contingency plan also did not include the home addresses of all persons listed as 
emergency coordinator. Mr. Ramsey and Ms. Stone explained that the home addresses, and other 
pertinent contact information, are given to those individuals (security personnel) within the facility 
complex that are responsible for reporting emergencies. They also explained that all emergency 
reporting is routed through the security posts, and that information on the emergency coordinators 
is readily available to all personnel at those posts. I explained that the contingency plan should·be an 
all-inclusive and stand-alone document, and that the home addresses for emergency coordinators,. 
regardless of the reporting chain of command within the facility, needs to to be included in the 
contingency plan, primarily for use by the local authorities responding to an emergency at the facility. 

The contingency plan did contain evacuation procedures and the primary and secondary 
evacuation routes. The plan includes a list of all emergency equipment and their capabilities, and the 
locations of all fire extinguishers throughout the facility. The plan also describes the arrangements 
made with all local authorities whose services would be requested during an emergency. 

Training: 

Celanese has a hazardous waste training program. Because of the reduced hazardous waste 
generation and subsequent handling by Celanese employees, all waste management at the facility is 
conducted by either Ms. Stone or Waste Management, Incorporated. Waste Management employees 
assigned to the Celanese facility have received the appropriate training, and have job descriptions and 
job titles, specific to their duties at the Celanese Acetate location. In addition, Ms. Stone has received 
the appropriate training, and maintains her job description and title at the facility. 



Celanese Acetate, LLC 
July 18,2001 
Page Four 

Biennial Report: 

Celanese submitted the report on February 24, 2000 for waste generated in 1999. 

Emergency Preparedness: 

Celanese is maintained and operated to prevent releases of hazardous waste. Containers were 
in good condition with no evidences of releases. Containers were stored with adequate aisle space, 
were labeled and dated properly. 

The facility has an internal alann system used for the announcement of evacuation procedures, 
which are described in the contingency plan. These alarms are tested on an annual basis. Fire fighting 
equipment is located throughout the facility and is tested internally on a monthly basis. The locations 
ofthese fire extinguishers are depicted on a map, which is included in the contingency plan. Sprinkler 
systems and spill kits are also located throughout the facility. The sprinkler system maintains 
adequate water pressure and is tested yearly by Atlantic Coast, an independent contractor, as well as 
internally by Celanese. Spill kits are located throughout the facility, and are monitored for inventory 
as needed. At all locations where hazardous waste is either stored or accumulated, personnel have 
immediate access to both alarm devices and communication equipment. 

Accumulation Areas: 

Twelve (12) accumulation areas are present at the facility. The location and description of 
these areas follows: 

1. Lab 177- Three (3) 5-gallon containers used for the accumulation of hazardous waste. The 
containers were properly labeled and closed. · 

2. Lab 172 - One (I) 5-gallon container used for the accumulation of hazardous waste. The 
container was properly labeled and closed. 

3. Lab 170 - Two (2) 5-gallon containers used for the accumulation of hazardous waste. The 
containers were properly labeled and closed. 

4. Lab 171 - One (I) 5-gallon container used for the accumulation of hazardous waste. The 
container was properly labeled and closed. 

5. Lab 168- One (1) 5-gallon container used for the accumulation of hazardous waste. The 
container was properly labeled and closed. 

6. Pilot Plant acetone dope waste - One (I) 55-gallon container used for the accumulation of 
hazardous waste. The container was properly labeled and closed. 



Celanese Acetate, LLC 
July 18, 2001 
Page Five 

7. Pilot Plant press filters - One (I) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

8. Pilot Plant bleed down- One (I) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

9. Pilot Plant 3rd Floor 1 -One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

10. Pilot Plant 3rd Floor 2- One (I) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

1I. Pilot Plant 2nd Floor A- One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

12. Pilot Plant 2nd Floor B - One (1) 55-gallon container used for the accumulation of hazardous 
waste. The container was properly labeled and closed. 

Hazardous Waste Storage Areas: 

There is one (1) hazardous waste storage area at the facility. The location and description 
of this area follows: 

1. Hazardous Waste Storage Area- This area is a metal3-sided building, which is diked with. 
concrete. "Hazardous Waste" and ''No Smoking" signs were present at the time of the inspection. 
Four (4) hazardous waste containers were stored in the building, all were properly labeled, closed, 
and dated for less than 90 days. Communication devices were present at the storage area. 

9. Site Deficiencies: Note: At the time of the inspection, facility representatives specifically requested 
a compliance schedule of 60 days, based specifically on the fact that any and all changes to the 
contingency plan must be pre-approved through Celanese Acetate corporate offices. The 60-day 
compliance schedule was agreed upon by the inspector, and will be reflected in the Ticket Notice of 
Violation dated July 18, 2001. 

A. 40 CFR262.34(a)(4), adopted by reference at ISA NCAC I3A .OI07, states that except as 
provided in paragraphs (d), (e), and (f) of this section, a generator may accumulate hazardous 
waste on-site for 90 days or less without a permit or without having interim status provided 
that the generator complies with the requirements for owners or operators in Subparts C and 
Din 40 CFR Part 265, with Sections 265.16, and with 40 CFR 268.7(a)(4). 

1. 40 CFR 265.52(d), adopted by reference at 15A NCAC 13A .0110, states that the 
(contingency) plan must list names, addresses, and phone numbers (office and home) 
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of all persons qualified to act as emergency coordinator, and this list must be kept up 
to date. Where more than one person is listed, one must be named as primary 
emergency coordinator and others must be listed in the order in which they will 
assume responsibility as alternates. 

Celanese Acetate is in violation of 40 CFR 262.34(a)( 4), adopted by reference at 15A NCAC 
13A .0107, referenced at 40 CFR265.52(d), adopted by reference at 15A NCAC 13A .0110. 
During the inspection it was documented that Ms. Pem Carter was listed as an emergency 
coordinator, but left the company in approximately August of 2000. The facility did not 
remove Ms. Carter from the contingency plan as an emergency coordinator. At the time of 
the inspection, Ms. Stone indicated that the facility was in the process of updating their 
contingency plan, which replaced Ms. Carter with Ms. Stone as an emergency coordinator. 
These changes have not received corporate approval, and thus have not been formally added 
to the contingency plan. 

2. 40 CFR 265.53(b), adopted by reference at 15A NCAC 13A .011 0, states that a copy 
of the contingency plan and all revisions to the plan must be submitted to all local 
police departments, fire departments, hospitals, and State and local emergency 
response teams that may be called upon to provide emergency services. 

Celanese Acetate is in violation of 40 CFR 262.34(a)( 4), adopted by reference at 15A NCAC 
13A .0107, referenced at 40 CFR265.53(b), adopted by reference at 15A NCAC 13A .0110. 
During the inspection it was documented that the facility made changes to the list of 
emergency coordinators, and did not submit an updated contingency plan reflecting these. 
changes to all local authorities whose services are requested during an emergency. 

3. 40 CFR 265.54(d), adopted by reference at 15A NCAC 13A .0110, states that the 
contingency plan must be reviewed, and immediately amended, if necessary, whenever 
the list of emergency coordinators changes. 

Celanese Acetate is in violation of 40 CFR 262.34(a)(4), adopted by reference at 15A NCAC 
13A .0107, referenced at 40 CFR265.54(d), adopted by reference at 15A NCAC 13A .0110. 
During the inspection it was documented that the facility made changes to their list of 
emergency coordinators, but did not immediately amend the contingency plan to reflect those 
changes. 

(sent certified mail) 
FACILITY CONTACT 



RCRA INSPECTION REPORT 
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Facility Name: c,(~u ~~ LL~ 
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Inspection Date: 
status:~~~~--~r-~-T-
Inspector(s): 
Present at Inspect'on: 
Type of Business: 
Wastes Generated: 
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~ LDR Notification Attached ? '-\!=&.~ ._l\ !.\.:.t~ 
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Training Records: 
Certified Training Documents Available? ~~~.~~~~~~~~~~~----­
New Employees Since Last Inspection? 
Evidence of Improper/Inadequate Training? 

Employee Interviews: 
Name(s}: Trained? 

Annual Report Submitted? -~~lv~~~lo_o __________________________________ ___ 
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Facility Name: Ct.l~v A.ulMr EPA ID#: \\\C..D o-o-==o<LlJ&"'"'wa~:-,:-'"',~~~=----I-n_s_p_e_c_t-:i_o_n_D_a_t_e_: __ '\-,J-""TI_o_\ ____ _ 

.. \ 

Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? 

or Alarm Present? 

All P~rsonnel Handling HW have Access to Alarm/Device? 
c;c.,t.. ..,.... 

Adequate Aisle Space in Areas of Facility Operation? 

Satellite Accumulation Area(s): 
Location(s): -~~kL~~~~~~--------------------------------------------

Satellite Containers: Closed? -~~~~-------~---,--------­
Labeled/Content! Identified? q~ 
< 55 Gallons? -~~e~S~--------------------------­
Releases? 1\l 

~~-------------------------------

Storage Area(s): 
Description(s): ~~~~~~~~~---------------------------------------

Containers: Closed? "k.C: 
Dated? _i...,t.~~____,,..... 
< 90 Days? \lt:~ 

Aisle Space? "1¢\ La~eled? 'l"'"'t.:::;...~~-----
Evidence of Release? -L~~D ______ _ 

Good Condition? _j~~~----------------

Other HW Units: (Applicable Regulations) 
Description of Unit: ~N~~r~~------------------------------------------

External Facility Condition: -~~o~~~d~------------------
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Page Three - RCRA Inspect~on Report 
Facility Name: ~&~(~~~~~~~~~4~~---------------------------.~-------------
EPA ID#: l'l c.CI oao ~ I \1- Inspection Date : ':l- 111 \, "1 

Site Deficiencies: __ 1~~~--------------------------------------------

Recommendations: ~~lo~~~----------------------------------------------

Fol l ow Up Inspect i on: 

Comments: 

I nspect or (Date) Facility Contact (Date ) 



I_ 

,--- ,_----

Reqion 4 Com~liance Data Ent~ Form - Side A (ReV.S/97) 

Submittal Initial 
Information By- Date -

Corrected 
By- · Date -

FACILITY INFORMATION: 

EPA ID Number: 
RCRA,Comp. 
Sect1.on: -- _ !_I_ - _!_:_! _ 
Received: 
Entered/ 
Returned: 

- _ !_I_ - _!_! _ 
_I_ I - - _!_!_ 

Facility Name: Cr.f r±NfS (.. .Llc E.-r tJ -rt. LLC . City: 
EVALUATION DATA: New: ..!::::::::' Change: 
Agency: 

~ 
Person: 1.0 I 01- I 1 I Reason: . LU 

Delete: 

Type: 
D c I £1.z: ~ 

( -=== : Required) 

,_ Control Number --­
Data Entry Personnel 
I I ., I I I I I I I 

--------------~--------------------------------------~-----------------
Evaluation 
Comments: .1 

( 7 4) l : fl/ d V 10 f~),or./5 
2 : 

SNC DETERMINATION: If this evaluation resulted in a SNC determina~ion, 
fill in this block. (NOTE: SNC determinations are SNY/SNN evaluatl.ons. 
The SNY/SNN evaluation can also be submitted later.on a separate form.) 

Facility is (Check one) Date of determination: 
- a SNC ( SNY evaluation) ~ 

or- Same as 
- no longer a SNC ( SNN eval. ) L-J above eva!.: L-....1 

- or -
_I I_ 

VIOLATION DATA: New: Change: Delete: ----------------------==-------------==-----------==------------------
#_ Agency: lUI Type: ~ 1 1 II g~f~JT~~6: LUIUJJIUJJ .class:U 

Priority: U 

Reg. · LLJ 
Type: 

Comment ( 7 2) : 

Seq. (Data Entry) 
Branch: LU Person: 1 1 1 Nwfiber 1 1 1 1 1 . I 

Return to -- Scheduled ~-. --- Actual ----
Compliance: L.LJ I L.LJ I LLJ u.J I LlJ I LLJ 

Reg. Description ('30): 

--------------- --------------------------- --------- ---------------
#_ Agency: lLJ Type: ~ 1 I · ij g~f~J~~~~; LU 1 ILlJI 1 LU Class: UJ 

Priority: U 

Reg. UJ 
Type: 

Comment ( 72): 

Branch: LU Person: 1 1 1 
Return to -- Scheduled --
Cornplian~e: LL.J I LLJ I Ll_j 

Reg. Description (30): 

Seq. · (Data Entry) 
Number I I I I I I 

--- Actual ----
LLJILUIL.l.J 

# __ -~Ag;;~y7iJj-TYpe~-i- 1 ~~-ij--g~~~~~~i~~-~~~~i-l_i __ cia;;~i:j--
seo. (Data Entry) 

Priority: U 

Reo. 
Type: w 
Cor.unent (72) : 

Branch: LLJ Person: · 1 1 1 1 
Return to -- Scheduled --
Compliance: LlJ 1 LU 1 LlJ 

Reg. Description (30): 

Nwfiber ·I I I ·I I I 
--- Actual ----

LJ_J I Ll.J I LU 

Cont1nue v1olat1on date on S1de E 1f necessary -

~- ----~-- _ ___ ___ _j 



***EPA Region 4 Compliance Data Entry Form -Side B.*** (8/97) 
Fill out facility information on Side.A, then come back to this side. 

~NFORCEMENT DATA: New: __ Change: __ Delete: __ (===: Required) 
Agency: Type: 

lbJJ I I I H 
. Month Day Year 

Date:LU/IWIWJ ISeq.# (Data Entry) 
I ·1 I I I I . I I i 

Person: I · 1 I Branc~: UJ Poll. Prev. . 
I I ) I I I I .I I I I I I 

Penalty Data Measures: 
Proposed: l) Payments: Date Paid: 

sl I I I I I I I I I I I s, I I I I I J I I I I I W'l I IILLJ 
Settled/Final: 2) 

Ll.J 1LU 1LU s, I I I 1 I I I I I I I s., I I I I I I I I I I I 
Enforcement 
Comments: 1: . 

(74) .. 
. 2: 

Cite Yiolations addressed by this action.below -
VIOLATION DATA: New: _ · Change: _ · Delete.: _ . 
-----------------------------------------------------------------------#_ Age~~y:~ Type: n ; 1 ij E:f:~~~~a: l_!_Jip I ,,, I B . Class:'=J 

. Seq. (Data Entry) 
Priority: U Branch:· LLJ • Person: 1 1 1 1 N~er-1 1 1 1 1 1 

Return to -- Scheduled -- --- Actual ----
Reg. Compliance: LU ILU If f 1 LUILLJILJ_J 
Type: LJ_J Reg. Description ( 30): 
Comment (72): 

#=--~9;~~y7iJI-Typ;;-i-l_l_n--B:~:~~~i~~-i:i:ili:i:ili:i:i--c~;;;;i:i-
seq. (Data Entry} 

Priority: U Branch: LU Person: 1 1 1 1 Nwiiber 1 1 1 1 1 1 
Return to -- Scheduled -- --- Actual ----

.Reg. UJ Compliance: LUILJ_J/1 1 1 LJ_JIL!J~LJ_J 
Type: Reg. Des·cription ( 30): 

·Priority; LJ 
Reg. 
Type: 

Comment (72): 
--------------------------------------------- ------------------------

#_ Agency~U .Type: II I I II E:f:J~g~~: .ILu'llJJJIILLJI Class:u 
Seq. (Data Entry) 

Priority: U 

Reg. Ll.JI 
Ty~e: 

Comment. (72}: 

Eranch: LlJ Person: 1 1 1 1 Nwfiber 1 1 1 I l I 
Return to -- Scheduled -- --- Actual ----
Compliance: L.LJILU/1 1 1 LJ_JILU/1 I I 

R~g. Description (30): 

Mc~e violations for this 
~nforce~ent a=tion on other ~ice ? NoD 



RCRA INSPECTION REPORT 
X • VIO~OH HOD:D NA • ~ APPUCABLZ 

Facility Name: Celanese Acetate LLC 
Lo~a~ion: 2300 Archdale Drive, Charlotte, N.C. 28210 
Ma1l1nq Address: P.O. Box 32414, Charlotte, N.C. 28232 
EPA ID#: NCD 000 608 117 Phone Number: 704-554-3020 
Contact/Title: Pem Carter - Environmental Engineer 
Inspection Date: Nov. 10, 1998 Last Inspection: Nov. 28, 1995 
Status: LOG Type of Inspection: --~c~Eui~-----------­
Inspector(s): Joseph Parker- Waste Management Specialist 
Present at Inspection: Pem Carter - Environmental Engineer 
Type of Business: Celanese Acetate LLC operates as a research and 
development facility for various items the company manufactures. 

wastes Generated: The following hazardous wastes were generated 
during the 1998 year: 
F003 - Waste Flammable Liquids (acetone, sulfuric acid) 
F003 - Waste Flammable Liquids (acetone, cellulose acetate) 
F003 - Waste Flammable Liquids (methanol, acetone) 
F003 - Waste Flammable Solids organic (acetone) 
0002 - Waste Toxic Liquid, Corrosive, Organic(o-chlorophenol) 
F003 - Waste Toxic, Liquids, Organic (methylene chloride) 
U080 - Waste Toxic Solids (methylene chloride) 
0009 - Waste Mercury 
0002 - Waste Caustic Alkali Liquids (sodium hydroxide) 
0001 - Waste Flammable Liquids Toxic {nicotine) 
F003 - Waste Flammable Liquid (pyridine) 
U211 - Waste Toxic (carbon tetrachloride, phenol) 
F002 - Hazardous Waste Liquid (1,1,2, trichloroethane, 1,2,2, 

trifluoroethane) 
Fluorescent Light Bulbs - Recycled 
Waste Batteries (acid, lithium) - Universal Waste 
Other various lab chemicals used in the R&D operation 

Manifests: Approved Transporters ? Yes Approved TSDF ? 
Filled out Correctly ? Yes Signed Copies ? 
LDR Notification Attached ? ~Y~e~s~----

The facility's 1998 hazardous waste manifests were in good 
They have a very good tracking system for hazardous 
manifests. 

Yes 
Yes 

order. 
waste 

Transporters: Advanced Environmental Technical Services (AETS) 
- NJD 080 631 369 

TSDs: 

Laidlaw Environmental Services - SCD 987 574 647 

Advanced Environmental Technical Services {AETS) 
- NCD 986 166 338 
Laidlaw Environmental Services - NCD ooo 648 451 

Waste Minimization: The facility's waste minimization efforts 
include a review of all materials for cost, quantity, and disposal 
methods. Also the facility looks to cut down on usage and how to 



Page Two - RCRA Inspection Report 
Facility Name: Celanese Acetate LLC 
EPA ID#: NCO 000 608 117 
Inspection Date: November 10, 1998 

use efficiency and recycles batteries. fluorescent light bulbs, and 
all paper items. 

Inspection Records: 
Evidence that inspections are conducted: Yes, documented 
Inspections on storage Area: --Y~e~s~,~w~e~e~k~l.y._ ________________________ _ 
Inspections on H.W. Tanks: 
Inspections on Ancillary Equipment: ~N~/~A---------------------------

Contingency Plan: 
On-Site ? Yes 
Any changes to facility/processes or Emergency Coordinator since 
last review? Facility is currently amending their contingency plan 
to show changes in emergency response positions at the facility. 

Contingency Plan Implemented? ~N~o ____ _ (If yes, was it adequate?) 

A~eements with Emergency Responders? Yes, documented yia Certified 

-Training Records: 
Certified Training Documents Available? Yes. training documented 
on April 2, 1998, April 7, 1998, July 15, 1997 
New Employees Since Last Inspection? Yes, Bryan Fincher 
Evidence of Improper/Inadequate Training? ~N~o~--------------------

Annual Report Submitted? Yes, SUbmitted hard copy to Raleigh 

Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? Small 
amounts of dried material were observed on the sides of two 
containers located at two different satellite accumulation areas. 
This will be addressed in the recommendation section. 

Internal Communications or Alarm Present? The facility has fire 
alarms for all buildings. a PA system for specific buildings, and 
walkie-talkies, pagers, and cell phones. 

Portable Fire Extinguishers andfor Fire Control Equipment? Tbe 
facility has fire equipment such as fire extinguishers and fire 
hoses throughout the site. 

Spill Control Equipment: The facility bas overpack drums, speedee 
dry, absorb~nt pigs. and PPE. 

Adequate Water Volume, Foam Equipment or Auto Sprinklers? The 
facility has Co2, foam system, ABC, and water sprinklers at the 
facility. 



Page Three - RCRA Inspection Report 
Facility Name: Celanese Acetate LLC 
EPA ID#: NCD 000 608 117 
Inspection Date: November 10, 1998 

All Equipment/Alarms Tested and Maintained? Fire alarm is on a 
constant test and equipment is checked by a service. 

All Personnel Handling HW have Access to Alarm/Device? Yes, pull 
down alarms throughout facility and a specific emergency number on 
the telephone. 

Adequate Aisle Space in Areas of Facility Operation? --~Y~e~s~------

Satellite Accumulation Area(s): 9 
Location(s): 

1. Cellulose Pilot Plant Floor 1, Room 109, Machine Filtration 
Room - 1,55 gallon container holding acetone/acetone dope 
waste. All requirements met. 

2. Cellulose Pilot Plant Floor 1, Room 109, Machine Press Area -
1,55 gallon container holding hazardous waste press dressing. 
All requirements met. 

3. Cellulose Pilot Plant Floor 1, Room 109B, Machine Mini-Header 
- 1,55 gallon container holding acetone/cellulose acetate 
waste. All requirements met. 

4. Cellulose Pilot Plant Floor 2, Room 2004, Machine Mix 
1,55 gallon container holding D001/F003 acetone 
*Evidence of a small amount of material on the outside 
container. None of the releases observed were noticed 
ground surrounding the container. 

Area­
waste. 
of the 
on the 

5. Cellulose Pilot Plant Floor 2, Room 2005, Machine Craft Lab -
1,55 gallon container observed empty. Container had just been 
changed out and is destined to hold D001/F003 acetone waste. 
Container was not labeled or closed. No violation because it 
was empty, but facility needs to be aware of the possibility. 
The facility contact labeled and closed the container before 
we moved on. All requirements met. 

6. Cellulose Pilot Plant Floor 3, Room 3002, Machine Split-flow 
- 1,55 gallon container holding D001 acetone waste. All 
requirements met. 

7. Cellulose Pilot Plant Floor 3, Room 3002, Machine Multi­
Purpose - 1,55 gallon container holding D001 acetone waste. 
All requirements met. 

s. Cellulose Pilot Plant Floor 3, Room 3002, Machine T-Metterer -
1,55 gallon container holding 0001 acetone ·waste. All 
requirements met. 



Page Four - RCRA Inspection Report 
Facility Name: Celanese Acetate LLC 
EPA ID#: NCO 000 608 117 
Inspection Date: November 10, 1998 

9. CA Drum Clean Area - 1,55 gallon container 0001/FOOJ holding 
solubilized dope material. *Evidence of a small amount of 
material on the outside of the container. Unknown whether 
this material was product or waste. None of the releases 
observed were noticed on the ground surrounding the 
container. This area is used for both the consolidation of 
product material and hazardous waste satellite accumulation. 
Recommendation section will address this subject. 

Satellite Containers: Closed? --Y~e~s~-------------------------------­
LabeledfContents Identified? ~Y~e~s~--------­
< 55 Gallons? ~Y~e~s~------------------------­
Releases? Observed a small amount 

Storage Area{s): 1 
Description(s): The facility's 90 day storage area is located just 
south of the Engineering Building. During the inspection, 7-55 
gallon containers of hazardous waste were in storage. All 
requirements met. 

Containers: Closed? Yes 
Dated? Yes 
< 90 Days? 

Aisle Space? Yes Labeled? --Y~e~s __ __ 
Evidence of Release? None observed 

Yes Good Condition? __ .Y~e~s~------------

Other HW Units: (Applicable Regulations) 
Description of Unit: ~N~o~n~e~----------------------------------------

External Facility Condition: ~G~o~o~dL---------------------------------

Site Deficiencies: No Violations 

Recommendations: 

1. The facility needs to remind employees working in the Machine 
Mix Area and Drum Clean Area on releases of hazardous waste on 
sides of satellite accumulation containers. The small amounts 
observed were probably due to sloppy work habits. None of the 
releases observed were noticed on the ground surrounding the 
container. Employees should be reminded of company policy on 
hazardous waste handling, which was found in the facility's 
contingency plan. This recommendation has been documented for 
future compliance inspections at the site. 

2. In reference to the Drum Cleaning Area, some releases were not 
distinguishable between product consolidation practices and 
hazardous waste generation. These operations may need to be 
separated to further investigate the cause of the releases and 
where they are occurring. 
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Facility Name: Celanese Acetate LLC 
EPA ID#: NCO 000 608 117 
Inspection Date: November 10, 1998 

Recommendations (cont'd): 

3. Once employees have been presented with the results of this 
inspection, the inspector has requested that the facility 
send a letter stating the items discussed and what actions are 
being taken to correct the situation. 

If the facility has any questions regarding this inspection report, 
or any question concerning hazardous waste regulations, please feel 
free to contact me at the Mooresville Regional Office at (704) 663-
1699. n 

1\l ~ f,(CT\ r.;q~,() ty1 A I L) 
Facility Contact (Date) 



Satellite Pads, Holding Pads, and Main 90-Day RCRA Pad 
Updated: 1993, 1994, 1995, 1996, 1998 
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Appendix 1 

Dreyfus Research/Business Park Emergency Site Services Team 

August 1998 

I On-Scene Incident Commanders Primary: Tom Hardestry - Staff Safety Engineer 

Back-ups: Steve Olp - Site Services Manager 

PEM Carter- Sr. Environmental Engineer 

I Safety Officials Primary: PEM Carter - Sr. Environmental Engineer 

Tom Hardesty- Staff Safety Engineer 

Bernard Jefferson- Sr. EH&S Tech 

j Emergency Site Services Team (ESST) Members 

Steve Olp Tom Hardesty 

Bernard Jefferson - EMT and 40 hr. Joe Ramsey 
HAZWOPER 

Steve Livengood Roger James- BECON 

Following individuals have Following individuals have 
received 40 hr. HAZWOPER received 8 hr. HAZWOPER 
Training: training: 
Richard Brown - Utilities BECON Kevin Simpson -Utilities BECON 
John Barwick - Utilities BECON Robert Cameron- Mechanic BECON 
Jimmy Meisemer - Utilities BECON 

R.J. Miller- Utilites BECON 
George Camp - Utilities BECON 

4 Ron Ballard - Utilities BECON 
Jeffrey Williams - Utilities BECON 
John Rohlfing- Electrician BECON 

I Official Spokespersons 
Beth Calhoun Steve Olp 

4 

PEM Carter-40 hr. HAZWOPER 

Dan Wolfe 

Jim Linenberger- 1st aid/CPR 
BECON 
Following individuals have 
received First AidJCPR training: 

Karl Hilgemann - Utilities BECON 
Proctor Roddey - WHSE BECON 
Terry Spooner- Maintenance 
BECON 
James Jacobs- Electrician BECON 

Tom Hardesty 



. .., -

State of North Carolina 
Department of Environment, Health, and Natural Resources 

Division of Solid Waste Management 
Hazardous Waste Section 

SITE SAFETY PLAN fSSPJ UPDATE FORM 
(Regulated Facility) 

tAJ Facility Name: CelANese. Gce,rttre u...c_ EPA!D# /IJcP ~Po 608 111 

Address: J3{)() f+gcJ,r/Mt ./J?tllf., cl/14!aorr~ tiC Zf2Zto Phone# 7@!--SS'I, 3:J~o 

Contact: f?6111 CA(@- .h/1. !hftl'l!ell Phone# 519'Ml, 

Facility Safety Designee:-----------------------­

HWSStaff: -;;t;itf~ .5. ai?Kftt, - (1/I){S Date: 11- f- f!J 

(BJ REVIEW AND CHANGES 

SSP Reviewed: ..,/ SSP Changed: / (1) SSP Unchanged: ---
Comments: U>~!fRbMtlaz... t:~r/ .trapecduv'J"Mifg:;(q}J 

(1 J NOTE: Any changes made in the facility process descriptions or health and safety considerations 
section of the SSP must be shown on a new SSP. 

fCJ EMERGENCY INFORMATION 

Ambulance:---------------Telephone# __ 9......._.1 ! ______ _ 

Hospital: f4-jtkcq,.~ 1 f/1 tty,. //Jil;J/,.,.15 tltt/ Telephone# 371' '/liP,. J1?·QpP6/.1t1) 

Telephone# __ 9'...._'/ ..... 1 ______ _ 

Telephone# -~fl ..... !.__ _____ _ 

Police: u/_htrrrt c,.f /:t: e..r 

Fire Dept.: '$m/,,,; 6 - C@~/4f epf_ 
Fire & Emerr;~ncy Signals Reviewed:..;;/ ___________________ _ 

Site Evacuation Plan Reviewed: __ / ____________________ _ 

SAFETYOFFICER: ________________ ___:DATE: ____ _ 

[UPDA TED.SSP!R•vind 6/93) 
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RCRA INSPECTION REPORT 
X • VXO~ON NOTED Nll. • NOT APPL:tc:AEII.E 

Facility Name: (i)Me~e. Ac~r.ir~ uc.. 
Location: .P.3oo f±Rc!tdMt. J)rr.y£ . CII4Rt..orrE &c. zeuo 
Mailing Address: p. o. uoJt 3 61./1'1 CH!iRt..o rr;; I'Ji:. 'Z.B z. '3.2. 
EPA ID#: IV?D 01)0 6oS It? 

1 

PhOne Number: 70¥· ~slf, 30,2o 
Contact/Title: PE.M C4RT~R. , t;.I'JII, &jrNE.CR. 
Inspection Date: /1&. II{ t1Ya Last Inspection: 1\!oU. 2.'3 t'lqs-
Status: L.f.U, ' Type of Inspection: c~:s::: 

1 

Inspector (s): s :c:lttK · 115- ,...,., :S c•~·~-f 

Present at Inspect1on: ~~~~~~~~~~~~~---------------------
Type of Business: ~ s aJ 
Wastes Genera ted: ""'H,~o3~.:, ::;::=IV':,_~~-<t:-=::~:....;;...~~~~;,_,_---,-----::~=-----=----..--:-::r--lvNc. ~~111/o~ll...) 

e14t~f , /kQ~ 

./ Manifests: Approved Transporters ? , Approved TSDF ? -~~--
Filled Out Correctly ? r./ Signed Copies ? :7 
LDR Notificat~on Attached ? ~ 

;'/;) ~2~ "'!;~ ~~· ~{dy lttrs If< 

~~~~~~~~k~~~~~~~~~~~~~.w~ 
Oh ? 

Inspection Records: 
Evidence that inspections are conducted: :fts

1 
/nf(I1UtY'k/ 

Inspections on Storage Area: ~Yl~~~~~~~~~v __________________________ __ 
Inspections on H.W. Tanks: ~~~~1&~-'---------------------------------­
Inspections on Ancillary Equipment: ~~~#1~---------------------------

Contingency Plan Implemented? ~4£~-----

Emergency Coordinator since 
Etntrurre, rc-Fd(J...JS' f0!1:'•~ ey~~,Jt, r r • :.:1 

(If yes, was it adequate?) 

Agreements with Emergency Responders? {~s, rfoe~111t#k! &1k CuJ f1.fd I 

Training Records: 
Certified Training Documents Available? ~s. OdcMriii..J/ul Mrd1dfr 
New Employees Since Last Inspection? ~~~~~~~~~~~~'~b~~~--------------­
Evidence of Improper/Inadequate Training? ~M~~------------~-------
'l>et"',yA ~~:sow, a,y41'( h4e~ltt.1 ;1'111 C~~ - 7 .. ,,., '18 t( ... 2-/5$8 '1- 7- ~S 
Employee Interviews: 1 

· ' 

Name(s}: Trained? 

Annual Report Submitted? 
j"'Si) 

A.iv4t'lc.ttf fNtlr( fic4. Sitlls. tA~r:s) ==- flJvN'cPJ tr-~v'tfh./fi'Ttlkr "Je~t~.e.tVf S'"tM~· fl/tO q9;1, JhJ, 33S 

't;'" 1'/~D 180 l:JI J6'7 '"\U1Pv.tk11 (Nll. "t%(1,~15 
VActOt-IJrJ fNvr!Ulf~ ce 1/Cf) {J()o 6~8 lfs-t 

/VW- JU) 117 f7'( 6'11 
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Page Two - RCRA Inspection Report 

Facility Name: CdttW@f BceiM~ UC­
EPA ID#: NC.D tibo &.OS 111 
Inspection Date: ~~~d~Y~·LI~d~.luf~f~~----------------------------------------

Facility Operation? 

satellite Containers: Closed? 

Containers: 

Labeled/Contents Identified? -~-------------­
< 55 Gallons? ~~~~~------~------------­
Releases? l~cD(t'IOIINJtrltPN aH ~ MeA? 

Closed? &:/:/ 
Dated? t/ 
< 90 Days? 

Aisle Space? ;? Labeled? "~~---­
Evidence of Release? ~N~D~-------------

,/ Good Condition? --..:...v ______________ _ 

Other HW Units: (Applicable Regulations) 
Description of Unit: ~~+ha~-----------------------------------------

External Facility Condition: 



' .. ; 

Page Three - RCRA Inspection Report 

Facility Name: Cf11We6P BcEJ~ LL c 
EPA ID#: tJCJ) 000 609 ll1 
Inspection Date: ~~~~~~Y~·~t~~~~~~w1~9~---------------------------------------

Site Deficiencies: 

Follow Up Inspection: 

Comments: 

Inspector (Date) 

Q_cj,y,, 
Facility Contact 

Facility Contact 

11-ID- tt8 
(Date') 

(Date) 

-_1 



j)oOJ · I}JI'.!Sf(. i'D"'=IC. fA 1· {op..~U,. pa.J ,_.,, <:. / () ... c(~hu 1~,.,,!) 

FP~J ~ w~r~t IIJ JC.t< I l f1lt( I J 5 I dtr1 ft'•/1 c. ( A?o fl..( /p,t e ct{/pll toeJ 

ftl,tAO?JO ~ ~Mk ~)Of c ~~~~ Lrrl~. CJ}I,...I~J 

Dooq - (11.11\.-S~< f'A vr:."""'f 

booz ~ w~tiL C~i1~\<:- ~t...Wi £.•1"'',/-; (s4"(""~ IAtp/bt-,e!e} 

'- PIPu11. ttr4J- IJ""'/6!- p.,e&1 e--lv/ 

Pt9c9(- (}J~t. f'lt:ltr'o· ~;.,,,Is [rltc..()J.tNf:..-) ((~c. 

poO~ ... vf~ ~{l\&lt1 Lr1..crl· ({!_flt•P,r.~~) 

tt~\ l .... v.J~<r~ T~IC.. ({,4~()N "1"d(l..vf!. I ~4~,.Jc> 0 
w lfilr<, IS ~,(fote.., {_A_~. eJ.. t.. fit , vt rr0 

t /( Z '"''PIJI'~ I I 'ZZ "j';""~t tlt~tJro ,Ji11fr""e.J 
1-111~ w~v-t- t_.,, r "'' p 

u'f11tv V41lttt~~ /ftJt8 t;IJtt'tt,uJ.s ""ycl ~~ ~L ~+ 0 tf'~'4"-) 

• 
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ATTACHMENT II 

Hazardous Waste Satellite and 90-DAY RCRA Storage 

The following lists the areas associated with the inspection fonn. 

Annstrong 

NON-HAZ: Outside Satellite: •c· Finish Oils, •H" Machine Oils, Universal Waste/Batteries 

Stoll 

NON-HAZ: Outside Satellite: ·c· Finish Oils, "H. Machine Oils, Universal Waste/Batteries 

Allen 

1 Cellulose Pilot Plant Aoor 1, Room 109, Machine Filtration Room ~ 

2 Cellulose Pilot Plant Floor 1, Room 109, Machine Press Area • ~:,"1~ 1 : Ac.ll~jA,,Jw .. ~ c ""'~ 
/"41)- Pft~ Ott41 

3 Cellulose Pilot Plant Floor 1, Room 1098, Machine Mini-Head r _.--' Ace:/.t>.Je((,I(.,.J"' A~l.k.. 

4 Cellulose Pilot Plant Floor 2, Room 2004, Machine Mix Area .. 1-s-S"jlfl Oo&t/ ?PtJ'$ A< J..,._ ~ 
5 Cellulose Pilot Plant Floor2, Room 2005, Machine Cratt lab .. I· ~S,ttl VCol /rfbl--t; tf':~'"'" 
6 Cellulose Pilot Plant Aoor 3, Room 3002, Machine Split-flow - I"' ~S' j rvf J.>o o l ~ t'J7~ 
7 Cellulose Pilot Plant Aoor 3, Room 3002, Machine Multi-Purpose .. I ·~"'/ Ooo ' (+t<. 

8 Cellulose Pilot Plant Aoor3, Room 3002, Machine r-Metterer - I w'"Sit\-' 
~.ItA'' laftl 

9 CA Drum Clean Area ~ /"'SS" i"{ · i)~t 1\\~u,l '0001/ fo~ "' 
l,v•h,fl(,/ 1?/- l•ltc.~•,. ~'" 

NON-HAZ: Outside Satellite: ·c· Rnish Oils, "H" Machine Oils, Universal Waste/Batteries 

Behind Warehouse 

90-Day Main RCRA Storage for all Hazardous and Non-Hazardous Waste 



STATE OF NORm CAROLINA 
Department of Environment, Health, 

and Natural Resources 
919 North Main St. 

Mooresville, N.C. 28115 
(704)663-1699/ FAX 663-6040 

Hazardous Waste Section File Access Record 

Time/Date 
Name 
Representing 

G11ide1Jnes (or Access: 

The staff of the Mooresville Regional Office is dedicated to making public records, in our custody, readily 
available to the public for review and copying. We also have the responsibility to the public, to safeguard 
these records, and to cany out our day-tcH!ay program obligations. Please read carefully, the following 
guidelines before signing this form: 

1. We prefer that you call at least a day in advance to schedule an appointment to review the files. 
Appointments will be scheduled between 9:00am and 4:00pm. Viewing time ends at 5:00pm. 
AnYOne arriving without an apoointment may yiew the files to the extent that time and staff 
supervision is available. 

2. You must specify the files you want to review by facility names. The number of' files that you may 
review at one time will be limited to five (5). 

3. You may make copies of a file when the copier is not in use by the staff, and if time permits. 
Access to the copy machine may be limited after 2:00pm, due to heavy staff use. Con per copy 
is ten (10) cents: pavment may be made by check. money order. 'or cash at the reception desk. 
Checks should be made payab!e to the Dept. of Environment Health. and Natural Resources. or 
DEHNR. 

4. FILES MUST BE KEPT IN mE ORDER YOU FOUND mEM. Files may not be taken 
from the State office. To remove, alter, deface, mutilate, or destroy material in one of these files 
is a misdemeanor for which you can be fined up to S 500.00. 

Facility Name 

UL-IJ;v,1fc uf11 

,............-~~::;,____:: ___ ·-_}1/1 511//JU / #/'Po1~ .... IJ:'11 .1/n 
ture & Name of Firm/ Business Date Time In/ Time Out 

(Please Attach a Business Card to This Form) 



Re;lon IV CH'! Form - Slde A PATA ENTRY PERSONNEL 

l zrt. xooiNICioiOidd(oldel I lilil :::!::·:,~r• ::::: ---
Facilltr .. ,.,..., Celaoe:e- Dr11'fu;. City• C~lotte. N.C. 2g23 2 

RVALUATlOR DATAl .. ewt _ - .Changet _ Delet.et ..;_ ( I Required) 

A9f~ir• ·"'i ~I .tl,l.. T!!!'! I TYP•t r fiontrol "umber a D•t•• L.!J.LJ'UUJ'~ IQnt tl•l•rrt'rnnll\ 
••raont [OJ/JOJ BRANCH IQW REASON w 
------------------------------------------------------------~-----------Cover:z• Areaat(Rt 'valuated "B' "ot. &valuated R~• Mot. Appllc. OtOel.) 
r-Ge rat.ora ---. -~ ranaport.era -

Iii 
TBD'a 

GBF II I lUI GER e f 
OOR ;F. rl T 
GlB I~ c 
GHR E_ GS KR OOR _I; r.l GPT ~tiii u~w uu, T 
GRR l£_ 

~ 
!.'00 
TFO r::,AN:E EOm (TSD, GEN, TRANS.) ] BOO 

Bvaluatlon MOO fll a.slll 
CoJnDentt• POO 

(72J I ROO v -2 t 1\(Q V!O\o-\lt){),$ IDfi-kd · 



RCRA INSPECfiON REPORT 

(x= violation, na= not applicable) 

General Information: · 
Facility Name Celanese - Dceu-h..ts · 
Location 2300 Arcbddle Dr C.V\drlcw N.C. 2'b'2."'32 
Mailing Address P.o. B>c 32414 C.ht1rlott; N.C. ?Z232 
EPAI.D.# NCD <XQ roQR I 17 Phone #(104)554- '35/D 
Contact/ Title M f5 BtM CdGcc 
Inspection Date '2.<6 No\letf\be( 199.5 Last Inspection I Z .TuY.t /994 
Status lo~ QJdati~ Geoerg.toc Type oflnspection.--=::C;..:€1=---....;...._--­
Waste Management Specialist(s) .:.:M.:.:r:..:.:•..:.R::::o:..:::b~in.:...B~. H=ed:.:d::.:e::.:.:n=------------
Present at lnspectionu.Ol ...... f!"'-'.'-'~-=tM;.;......;.~C=6:;..:.Ae"""""""r _______________ _ 

Type of Business fl<rdiCY"l 4 frve \,)'),Wed 
Waste Generated ' 

Manifests: 
Approved Transporters?_~f,s.._o.o _____ Approved TSD's?--~1-"=..:......------
Signed Copies? ~ Filled Out Correctly?~1.z=2?;_ __ _ 
LDR Notification Attached?-T-<......__ _________________ _ 

Hazardous Waste Inspection Records: 
Inspections On Storage Area.~~-----------------­
lnspections On H.W. Tanks,~~-----------------­
Inspection On Ancillary Equipment~~----------------

Contingency Plan: 
On Site?Lj 122 . 

Any changes to facility/ processes or Emergency Coordinators since last review? (a Oci 95 
Contingency Plan used? Y,c-e (lfyes, was it adequate?);?100W. 9 $"" 1 wo rktd ud I 
Agreements with Emergency Responders?..~.r-f.l,..a;.r~D-;;....._. __________ -:----r . 
Training Records: 
Certified Training Do~ments Availa~le?_' ~~::>"---------------
Any New Employees Smce Last Revtew?_J......,:;;b.__~-----------:--­
EvidenceOflmproper/lnadequateTraining? k)o, Cc\t:.'t\1 & \\~ 2 r'·V'' A\od \.c•rt(' !k~ ~l''-"l-~ (.~; · 

f\1~~.-l.U\s · ~J-'. I~'-'1 :.Ct c-.. be. v-fi 1...l-r-1 \.k6 CL)u bt~ .. t. ~ -\.W u.s. All~ ~ur 

W ~ J..<><.t\,t'l£.. {}~ C~v' 11.0\: \1-t. t1~1~..0 On &loti~" CClvt-b~.'--{, 



Page2 

Facility Name Ce\acese -D(e~s 
Inspection Date 2~ Noy 95 

Employee Interview: 

EPAI.D.#NCDCCD~ 111 

Names(s) ______________ Trained ________ _ 

Annual Report Submitted?_.Lf~o~a"'----- Copy At Facility?...;;;'(~ca~-------

Emergency Preparedness: . 
Facility Maintained And Operated To Prevent Releases?~t.t~o""'a~--------
Intemal Communications Or Alarm Present?.......::j\.i~,~oO&+::;..~;;,.. __ v _________ _ 

Device In Area Of Operation To Summon Outside Help?""":~H~~:;. _________ _ 
Portable Fire Extinguishers And/ Or Fire Control EquipmJilt?....;;c..,fJJa<;.;l,"---------
Spill Control Equipment? !J.. op v 
Adequate Water Volume, Foam, Equtpment, Or Auto Sprinkler?~~~()./>""';,._ _____ _ 
All Equipment/ Alarms Tested And Maintained?...~~Q~"L.:..3.''~hw·Sx~· ---------­
All Personnel Handling H.W. Have Access To Alarm/ DeVJce?..::~H-fh~------­
Aisle Space In Area Of Facility Operations?"""f-o~-------------

Satellite Accumulation Area(s )..1:__ Location(s}__.o:;;.k"""'-"""'.;"'"'-b.""""r'-1S"-' ..... 6hr"~ii-------
1)W.,,~J! ur~. IDY st,Yf bl1 hrt·~-~) 

Containers: Closed~sle space?<.'/ Labeled?~eleases? w, tJ g 

. Dated?l b, M~ <90 days?'; !b , ")J Good condition? yo, tx/4 

Other H.W. Units: (Applicable Regulations) 

Description ofUnit.--=lt.;...:;;f~\;..:;;'V ___________________ _ 

External Facility Condition.~d:~,,"'"J ...... Q'i:------------------



Page3 

Facility N~e Ce\ooese - DcOJfU.S 
Inspection Date'2$NDy <?5 · 

Site Deficiencies: IJ~ 

EPA I.D.# NC.D CCQ WOK lit 

1.) 40CFR~--------------------
2.) 40CFR. ____________________ _ 

3.)40CFR~------------------------

4.)40CFR~----------------------------

5.) 40CFR~------------------------

6.)40CFR~------------------------------------------

Recommendations/ Violations Continued: AJ,1\Q . OU:tJIM,(},,U d()ru we,, A t1 

ue-ir onflt-tcy-lllf'J -------
1

-----
0
----·---

~~~2S 
R RA Inspector (date) 

Follow Up Inspection: 

(~ Cau. 
Facility Contact 

ge ~1/. 1~ 
(date) 

Comments _______________________ _ 

RCRA Inspector (date) ··Facility Contact (date) 



• l 

Region IV CH'£ Form - Side A PATA ENTRY PERSONNEL 

I I lubi'llitted by• Date• __ _ 
EPA IDt tJic.lololololeolol'is'll IL 11 Entered bJI Datet 

Facility lt~e• Hoe.c.hs4: Cs;\aoese Cityt (!hdcloik. .N.C. 
ZVALUATlOR DATAl llewt ChanC)el _ Deletet _ ( .--_ I Required) 

A9f.Pir• .~'i'.!.t .~tJ.. T!t~. nve1 ~ . Dat.e I I2JlJ ll..lJ£.1 ll2J1il iDE 1J 

Per a on. I oil I q BRANCH . l.QLlJ REASON w 

VlOLATlOR DATAl Rewt __ Changet __ Deletet --
---------~-~~-----~~-------------~----------·-·----~----~---~------·--I_ Ageneyt U 'IYP•• I I I I B:~:r!tgiA, I I Ill I Ill I I Claeet U 
Prlorltra U Braneht W ter•ont 1 I I I ·· fi:lber \

0
]t1 J~Jry) 

Retuio to oJ-c:ttlu 7m- 1-i-I?LLJ• ----comp lance 1 I I W 
~eg., W 
-rype Re;. De•crlptlon (30)1 -------------



RCRA INSPECTION REPORT 
• 

X=violation noted; NA=not applicable 

Facility Name: b\oe.oos± C e1ov:ese. . 

Location: ·~";(iff ~~~M~ [k Ch~~ 2~~'2 Mailing Alicfress: -~ 524i4 Ci)dliiJfb~c 2. iz.. 
ID#: NC.D p=:YL 'ocihiJ PhoneN~er: (~4\554- 35\D 
Contact/T1tle:~~~~Cc~v~~~r-----=~~~~--~--~~~--~~--
Inspection Date: tZ.LN 94 Last Inspection:e<k>Moe 94 
status: Lcya-e G4:*~!="m~ Type of Inspection:...loc..~.e_l....._ __ 
Inspector(s) :~p;.K.He~-WMs 
Present at Inspec~on: 
Type of B~siness:j&?p~-~~~1-t~Di--~~~0-0 __ m_o_&-~r--------------------

Waste Generated(~ (s';tcft il:jk DJ~~~·JM-e:f)s£/<d? T tJ-J:l,,;_;.., 

Manifests: 

Inspection Records:O~ 

Evidence That Inspections Are Conducted:~~~i~A~-------------

contingency Plan:e/L 

on site? f...w 
Any Chan·~g~&~s~T~o~F~acilityfProcesses or Emergency Coordinator Since 
Last Review? 1 
contingency =p~l.Lla""'n:l......"':u...l..s-e-=d:-::::?:--..-------;('i-=f~y~e ...... s-,---w ..... a-s-.i-:-t--a-=d:-e-qu--a-:t-e-=?:-:)-¥~4 

Training Records: 

certified Training Documents Available? 
~~-----------------Any New Employees Since Last Review? ~P 

Evidence Of Improper/Inadequate Trai~n~in~g=?-N~u-----------------



Page 2 

Facility Name: U-nf>t:h.sf Celoaese_ 
XD #: NC.D Q"X) c0i5871¥ Inspection Date: l[. )uly 9{ • 

Employee interviews: 
Name(s): _________________________________ Trained? ________ ~----

Annual Report Submitted?~~~~~------­

Emerqency Preparedness: 
Facility Maintained And Operated To Prevent Releases?~.?~·~------­
Xnternal Communications or Alarm Present? ~~ 
Device In Area Of Operation To summon out-s~i~d~e~A~i~d~?~r1-... -)-.-p-¢~&~c-(~o{_>_ Portab.le Fire Extinguishers And/Or Fire control Equ1pment?Of\-. 
Spill Control Equipment? ·1 ----

Adequate Water Volume, Foam, Equipment, Or Auto Spr1nklers?o~ 
All Equipment/Alarms Tested And Maintained? O!C --­
All Personnel Handlinq HW Have Access To AlarmfDevice?~~~~~~---­
Aisle Space In Areas Of Facility Operations?~~~· ---------------­
Agreements With Emergency Responders?~~~~---------------------

Satellite Accumulation Area(s):~ Location(s):~{~Jt~~=----------

containers: Closed? ~ 
Labeled.~?---~--~---

< 55 gallons?~ 

Storaqe Areas: Description:OI~ 
~-----------------------------------

Containers: Closed? -­
Labeled~?--------=----

Dated? 
Good c-o-r(:::o::d-ri-::=t:;;.i-o-n-=?--,.---

Aisle Space? ~ 
Evidence Of =R-e-=-1-e_a_s_e-=?-~-· 
< 90 Days? -== -

;> 

Other HW Units: (Applicable Regulations) 
Description Of Unit: ________________________________________ __ 

External Fac111ty cond1tion: __________________________________ __ 



·. 

Page 3 
Facility Name: !-k;.ems-h Celaoe.se 
ID #: t{'D ro:> tpogJIL Inspection Date: \Kr), ,, 7. 94-

Site.Deficiencies: ~)1 t!J:\Ic'.bc'l1:0 tJ.i;J ( 
1).40 CFR----------------------------------------------

2).40 CFR----------------------------------------------

3).40 CFR~----~--------------------------------------

4).40 CFR·----------------------------------------------

5).40 CFR----------------------------------------------

6).40 CFR·----------------------------------------------

7).40 CFR----------------------------------------------

1'6 xt0 t994 

---~L ~ JJfv>L 

c{Vt1)k:r..t 

c~~~Vu 



D:reyf u.s Research P a.:r k 
t .._11. k ~ 1 WAY 

1 ALLEN 
2 STOLL 
3 ARMSTRONG 
4 ADMINISTRATION 
5 ENGINEERING 
6 WAREHOUSE 
7 FLUOR DANIEL 

o DENOTES VISITOR PARKING 



RCRA INSPECTION FIELD NOTES- GENERATOR 

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

Facility Name: Lloech s+ C.eidV1es:e 
Address : 2 ,f},Cl) OrrJt\C'B I.e d o"c...e Ch a rla:ttp . N. C '2.R 2 3 2 
lD *: NC..O Ch2 feD[ Ill 

1 

Inspection Date: /R. L it , 94 Last Inspection ~X J..<~te.. 93 
Contact: Fem C'cr'-kr" 1 Type of Inspection CE t 
Present at Inspection: -=~------------

Type of business: ~e~~~D~~~~·t~~h~-------------------------------------------
Processes: o 
Wastes Gen_e_r_a~t-e~d~:---------------------------------------------------------

Manifests: -elL 
Signed Copies?___­
Treatment Standards? 

Fllled o~t correctl~y~J------

~tion Recor~·~C?~l/~---------------------------------------------
Contingency Plan: 

Ac 1ons or spills/fires? ~ Agreements with emergency contacts? pt 
Em. coords updated? qc Name,address, phone for em. coords? 0C 
Emerg equip/location/alarms ~L Report on use of conting. plan? 9( 
Evacuation plan/signals/primary/secondary?~ 

Records .: , 
Last training?~ Em coord.s and appropriate 
Job Title? qv Job description? ~ 

people! trained ?(j/' 
I 

Content ?O Sign off? \Yo 

~nnual Report: ~~~~~~~--------------------------------~--------------­
Waste analysis (TCLP): ~~~~~--------------------------~-------------­
~ccumulation Areas: Description: 

------------------------~---------------

~d/l~d/~~d/< 55 gallons? 
St6:rage Areas: Description: ~--------------------------------------------

~losed/~led~ed/~days/~~a condition? 

Violations are: 
Class. I I 
Class I 

(NOV) 
(FILL OUT COMPLIANCE ORDER FORM). 



. ~Region IV CM&E Form - Side A Submitted by: __ Date: 
r· EPA IDaltil~la lol~lolblnl&l tl1 171 Entered by: Date: 

Facility Name: l=\-oe..q....s-\- (M.....,...a..re.__.. City: [}r-ta.r 1..::.+/e..., 

EVALUATION DATAl New: __y Change: Delete: _ ( - : Required) 

Agf~Jy: Date: I~Ji:JI~IT~f~l. [YFJn 
Person: Reasons W 
--------------------------------------------------------------~---------Coverage Areasz(E:.Evaluated NE: Not Evaluated NA: Not Applic. D:Del.) Generators Transporters TSD' s __ __..;;. ____ __, 

~ 

"' ./ 

v 
1./ 

8!~ ~I BE~ B~ GLB TOR DCP DLT 
GSQ. TRR DFR DMC 
GMR 'l'WD DGS DMR 
GOR DGW DOR 
GPT DIN DOT 
GRR !v 

DPB 
DPP 
DSI 
DTR DTT -t-1-1 
DWP 

· GSC 

Evaluation 
Comments• 

(72) 1 I 

r Compliance Schedule ( TSD, Gen. , Trans. ) """""1 
L FEA 111 CASCT'J _j 

2 I 

Priorityz U 

Reg. W 
Type: 

Priority: U 

Reg. LJLJ 
Type: 

Prioritya U 

Reg. LJLJ 
Type a 

Comment (72)1 

Branch1 LJLJ Person1 I I I J 

Return to 1 -~ ~~~e4u+'9 i- 1 
Compliance1 LLJ'LLJ LLJ 

Reg. Description (30)1 

Branch1 LJLJ Peraon1 I I I J 
Return to , -~ ~c~e4u+e4 i- 1 
Compliance 1 LLJ I LLJ I LLJ 

Reg. Description (30)1 

Branch t LJLJ Person 1 I I I I 
Return to .·-i ~c~e9u+'9 i- 1 Compliance 1 LLJ I LLJ LLJ 

Reg. Description ( 30) 1 --------------

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

, 



. , .. ... 

Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF v:IOLAT:ION 

=================================================================== 
To: Ho.tehsf Cti~S-L­
Address: ~3oo /Jrchdttb.. Drit/L­

Charh Jk }(e. 
> 

EPA ID# }./(!J) Ooo t'cl>S' II] 

Docket # ~9.~~--~~=~~9 ________ _ 
Inspection Date:· Au§.:/{, /&f1. 3,/99:1.. 
Facility Type: ~a.f.oc 

On December 18, 1980, the State of North Carolina, Hazardous Waste 
Section (State) was authorized to operate the State RCRA hazardous 
waste program under the Solid Waste Management Act (ACT), N.C.G.S. 
130A, Article 9 and rules promulgated thereto at 15A NCAC 13A 
(Rules) in lieu of the federal RCRA p~ogram. 

On tk.fl.usfc?6 q ~t. 5 199~ , Jt~~ W. Wells representing the 
N.c~ifHazardous Waste Section, inspected your facility for 
compliance with North Carolina Hazardous Waste Management Rules. 
During that inspection, the following violations were noted: 

Specifics 

<U:l.5'/€<;ftJaF .<t>.ll.(<) Jl~~.f =,W.,W,..~Jld d.c~J -tc Q~ eoord; ... -1= 
___ y.J./db5.51@> c~~ ~no+ i~d;~ ~&~d 
. <hun'jt ih tJk .L#ts.tA~ COtrtd..~fn. liiT 

~u are hereby required to comply with the noted violation(s) by 
C~ J 199~ 1 at WhiCh time a reinspectiOn Will be 

performed! If compliance with the violation(s) noted above are not 
met, pursuant to N.C.G.S. 130A- 22(a) and 15A NCAC 13B .0701-.0707, 
an administrative penalty of up to $2S,ooo.oo per day may be 
assessed for violation of the hazardous waste law or regulations. 

' 

~,s !9'1~ 
(Date) ' 

=================================================================== 
I. r u 1&J.,tflq 
pers ally served a copy of 

at }lueJLAt Cdamt4 &..: 

cc: field files 
central files 
Regional Office 

, hereby certify that I have 

this Notice on '/]1A. f6nt ~~ 
~3 ,19.?:3... 

v:.::::;ent Signature) 



Page 2 

6) 

7) 

Waste Minimization: 
1) ~ \n,..• .... ·,~ 
,) Tf-1 .{a r~ 

Site Deficiencies: 

rJ~~ rJ~~ 

8) Recommendations: 

Signed: 

~0 
lnspectorT eviewe/J 

Date / 1 

Facility Name: fh~ W-~~L. 
10 #: :J bi? e,.,.j c !j C;~ iii 

o--i t-J ,.,.__J I; ") ~ "'tS ., 

........._:>~ ~~ b·/ """"''-'£, ~., o..,ll 
b~~ b· .. u.J;-.~, J 

G2~ 
Facility Cont 



CERTIFIED MAIL 

March 17, 1994 

State Director 
NC Department of Environmental, 

Health and Natural Resources 
Division of Solid Waste Management 
Hazardous Waste Section 
P. o. Box 27687 
Raleigh, NC 27611-7687 

Subject: Treatability Studies Notification 

Dear Sir/Madam: 

( 
/ ____ ..-,. 

Hoechst Celanese 

Hoechst Celanese Corporation 
13800 South lakes Drive 
Charlotte, NC 28273 
704 588-5310 
Fax 704 588 5319 
Telex 9102502974 

In accordance with the North carolina Hazardous Waste Management 
Rules and Solid Waste Management Law, Rule .0006, Section 261.4, 
Paragraph (f), entitled Samples Undergoing Treatability studies 
at Laboratories and Testing Facilities, we are hereby notifying 
you (State Director) in writing that we are intending to conduct 
treatability studies under this paragraph. 

our EPA ID number is NCD981861396. 

Gladys Abernathy (704-587-8545) will be the Hoechst Celanese site 
contact for these studies. 

If you have any questions or require more information, please 
contact either Ms. Abernathy or myself at (704-587-8450). 

Yours truly, 

c:IY~W.§~ 
Thomas W. Scott, P.E., C.I.H. 
EHS Group Leader 

file: TWS-32-94 
Treatability Studies 

cc: G. P. Abernathy 
J. Gettliffe 
J. w. Evans 

f-foech~t (S 



I 

I 

CERTIFIED MAIL: RETURN RECEIPT 
TO PEM Carter 

June 10, 1993 

PEMC93:47 

Hazardous Waste Section 
Solid Waste Management Division 
Department of Environment, Health and Natural Resources 
P.O. Box 27687 
Raleigh, North Carolina 27611-7687 

Attention: Mr. Jerry Rhodes 

Dear Sir: 

Hoechst Celanese 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232-2414 
704 554 2000 

I request for Hoechst Celanese - Dreyfus Research Park at 2300 Archdale Drive, 
Charlotte, NC (NCD000608117) an extension of the 90-day limit for storage of hazardous 
waste by a generator without a permit. Eight (8) full 55-gallon drums consisting of 
Acetone (70%- 75%), Cellulose Acetate Flake (20%- 25%) and Methanol (01% - 05%) 
will be reaching the end of their storage time on the following days: 

Two (2) drums on June 13, 1993 
Two (2) drums on June 14, 1993 
Two (2) drums on June 15, 1993 
One ( 1) drum on June 19, 1993 
One (1) drum on June 20, 1993 

I assure you that all eight drums will be shipped on June 22 , 1993, using Advanced 
Environmental Technology Corporation (AETC) for transportation. At that time I shall 
notify this office of the shipment of this waste by sending a copy of the manifest signed 
by myself and the transporter. This material will be shipped to our Cellulose Acetate 
operation. 

Thank you for your consideration. 

Sincerely, 

~ 
PEM Carter 
Environmental Engineer 

cc: R. E. Caldwell - 466 
Phillip Delp NCDEHN , 919 N. Main Street, Mooresville, NC 28115 

Hoechst (t3 



State of North Carolina 
Department of Environment, Health, and Natural Resources 

512 North Salisbury Street • Raleigh, North Carolina 27604 
Division of Solid Waste Management 

James B. Hunt, Jr., Governor Telephone 919-733-2178 Jonathan R Howes, Secretary 

Pem Carter 
Environmental Engineer 
Hoechst Celanese Corporation 
PO Box 32414 
Charlotte, NC 28232-6085 

June 21, 1993 

Re: Extension of Accumulation Time 

Dear Pem Carter: 

On June 16, 1993, this Agency received your request for an extension of the 90-day limit 
for storage of hazardous waste by a generator without a permit. This request is for 
NCD000608117. 

In order to allow sufficient time for eight drums to be shipped by AETC to your Cellulose 
Acetate operation, a 30-day extension is hereby granted from June 13, 1993 to July 13, 
1993. This is the maximum time allowed under 40 CFR 262.34(b) -as adopted in 15A 
NCAC 13A .0007. 

By July 23, 1993, you shall notify this office of the shipment of this waste by sending us 
a copy of the manifest signed by yourself and the transporter. 

Sincerely, 

~ p. f>L-..12. >-

Jerome H. Rhodes, Chief 
Hazardous Waste Section 

JHR/MSB/pcs 

cc: Phillip Delp 
Keith Masters 

P.O. Box 27687. Raleigh, North Carolina 27611-7687 Telephone 919-733-4984 Fax I 919-733-()513 

An Equal Opportunity Affinnative Action Employer 



~Region IV CM&E Form - Side A 

EPA ID: JNl c..IP lol ol OJ ol cj~ l 'l1 fr I Date: 
Date: Entered by: 

Submitted by: __ 

City: 
EVALUATION DATAl New: ../ Change: Delete: _ ( - : Required) 

Agyn~y: · ~'?1"1 •~'~• T~'l-!'a U Date: ~I&::L!JI~ 

Person: Reason: W 
-~----------------~-----------------------------------------------------Coverage Areas:(E: .Evaluated NE: Not Evaluated NA: Not Applic. D:Del.) 

Generators Transporters TSD' s ----------, 
GER 
GGR 
GLB 
GSQ. 
GMR 
GOR 
GPT 
GRR 
GSC 

Evaluation 
Comments: 

(72) 1 I 

2 I 

,/ 

Priority: U 

Reg. W 
Type: 

. 
Priority: U 

Reg. W 
Type: 

Comment (72): 

~; TOR 
'l'RR 
'1'WD 

DCH +...,._-I 
DCL 
DCP 
DFR 
DGS 
DGW 
DIN 

DLB 
DLF 
DL'l' 
DMC 
DMR 
DOR 
DO'r 

DPB· +--1--f 
DPP 
DSI 
DTR DTT ~~ 
DWP 

r Com. pl~::cmedule (TSD, Gen., Trans.) """""] 
L 6:1:6A CAS I I I _j 

Branch 1 W Person 1 I I I I 
Return to 1 -i ~cJile4u~ecl i-. 
Compliance: LJLJILJLJILJLJ 

Reg. Description (30): 

Branch: W Persona I J I I 
Return to , -i !?c~e4u~,4 i-. 
Compliance: LJLJILJLJ LJLJ 

Reg. Description (30): 

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

• 



I 
'· 

Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

=================================================================== 
To: Ho.tehsf e.I~S-L­
Address: .!23oo Archda..d& Dr~·~~.~.­
CJJa rh Jk 1{. e. . 

> 
EPA ID# )./r!.JJ ooo {poll 111 

Docket # __..~.~~::~.~--....~.-0;:;..~9~---­
Inspection Date:· Au~. :lC, {Stf1. .5,/99:J. 
Facility Type: b.a..ua.tpc 

On December 18, 1980, the State of North Carolina, Hazardous Waste 
Section (State) was authorized to operate the state RCRA hazardous 
waste program under the Solid Waste Management Act (ACT), N.C.G.S. 
130A, Article 9 and rules promulgated thereto at 15A NCAC 13A 
(Rules) in lieu of the federal RCRA program. 

on ~us tell> g ~t. 5 199~ , Jt~SL {.J. Wc.-1/s representing the 
N.C~Hazardous waste Section, inspected your facility for 
compliance with North Carolina Hazardous Waste Management Rules. 
During that inspection, the following violations were noted: 

Specifics 

~u are hereby required to comply with the noted violation(s) by 
f~ J /~ , at which time a reinspection will be 

performed! If compliance with the violation(s) noted above are not 
met, pursuant to N.C.G.S. l30A- 22(a) and l5A NCAC l3B .0701-.0707, 
an administrative penalty of up to $25,ooo.oo per day may be 
assessed for violation of the hazardous waste law or regulations. 

i 

~,s t9?~ 
(Date) ' 

·. 

=================================================================== 

cc: field files 
central files 
Regional Office 

, hereby certify that :I have 
this Notice on ~ fent ~ML 

CJ~3 ,19~ 
v;.::::;ent Signature) 



• 

RCRA INSPECTION REPORT 

1) Facility Name: 

ID Number: N c{) ~~ ~ \u Q ~ I\ "1 

Type of facility: '-~ ~ 

Ownership: r\o~\...h ·:>-\- ~ C\."~~ 
Contact: M';. P . .,:. •VI.. ~..\er 

Phone number: (j_-::.. <f) s~ </- 3 -s r ~ 
Facility location (address): <.::> Y:J A r'.:.~--i..~ ./),..., ~ 

City, state, zip: 0vv-V'{~ ~ N. c. . ..l.. ·;o-...l..l ~ 
I 

2) Survey Participants: f ... '\... P~: \ t·; f 0~ 
fVI'::.. P-~ ~- ~ 

3) 
4) 

5) 

Date of Inspection:. ~~~ !s:: 1~1~ 
Purpose of lnspect1on: \.1> ·~"'-'\ ......._ ~ }\ ;~~...:.<-

Facility Description: D~LY...;;:.;- ; q ~- 2. 7~ 

Processes: ,~ 

Type Waste: 

Transporters: 

TSD's: 

Accumulation areas: 

Storage areas: 



•" 

Page 2 

6) Waste Minimization: 

Nc u.-._"'7--. 
7) Site Deficiencies: 

I) 2.. ~ ~ · '1 l '")C.) 

8) Recommendations: 

Signed: 

r~o 
Inspector /RevieWJ :}' 

t I 2-¥/lJ~ 
Date / I 

Facility Name: f-b. e .........., >~ C;u ::Y\....S""C.... 

ID #: rVt...../) -=-~~ L t;.~-; "'7 

,~, ~ \. ·.~ i ·; ~ " 

v.~l~'-·'· 

Facility Contact 



RCRA INSPECTION REPORT 

1) Facility Name: 

2) 

3) 
4) 

5) 

10 Number: Nu" c ~c.. 0 c ~ i ,·-; 

Type of facility: L ~ <.::-

Owner~hip: t-\c_t.L.~*- G...\.';Y'\..:_.~ 
Contact: C::i_y"') r;:~ <I - '~ s-, c ~ 

Phone number: rV.-; . P. ~- M ~ tL 
Facility location (address): 2....:~ ~ (, A ..... ....;,. d.~ Or; .1-Q_ 

City, state, zip: ~-v-l ... .f+L 
1 

N,c_. ;<.. "tS~;c. 

Survey Particigants: ./? 1'1 - ('A. /'. r \'"'; \.l: {' rt..k-L-. 

f ..... \ . ' rJ't-:.- • • c:. • jV\ • <...-r~..-

Date of Inspection:. eo/~/?-~ . .· 
Purpose of lnsgect1on: u """ ............. r .. ..J".:.....~ "1"\..Jf~··""' 1--· .... ~ ....... ...,.,, -...J~ 

vJ. 1"1"- lJ (..:~.(__ -G.-(,~ ~·- ~ ~ 
Facility Description: i ""' ; -

Processes: 

1~v~; c-)~*"'J ., ........ -...:!....""· ....... ~ t..J...c ...... ,. ~,--,·.;:i;" t7,,.....j_.j ......... .rt 

'f""h.e- ~~.,. 

~~~-= ) G) /~-.:..-.. ( f=.r.:J :_,""';> I tJ~ ~ ( 
'@) :'!-'\-~ 0~ .... --.~-c.. "S.l..r---:r ~ ;~~ ~~- .....,.·~ <":1 

vJ·, L. ("\~ c~ v-k-""f:::. .-:......~~- · 

Transporters: ·/" _ ,... _ ( .-v . !)-1 q 1 2 '11 5 st1 ) 
<i) j-,._,..,v, ~..u,..., ~ 1 r>.~ TeE' ..J './ 

Q c..~. \IV:.-.. ~.-1\ )~~ (_ v-J./.1,?0\:;~ (/e-".J c. c...s.:) 
(j) (.f.<, ~ +- ~ ~ "' .a-~ <.. ~ 1,/.C' -::. <:...J .... / ':> -q. .:j .J......f:;;) ..... 
·P Aci .rCV'\t:...::.d E' ,......., ":J .... ---o-..U T~......Jn-w(~.J 'i (/J:....£1 ·IS. b/ L \; ~ ?.? ) 

TSD's: 

Accumulation areas: 

I~ (>,.~'""'~ )~,., ~ CJ£" ~VI-r) 

Storage areas: 



RCRA INSPECTION FIELD NOTES- GENERATOR 

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

F ac i 1 i t y Name : \.4.o ~-+- W--. ,. s-._. 
l\dd ress : 2.3~~ A,..r.::.J.-. -~ ..:::0 -'-r---'1-'-oJ_,.t ...... '--------------------
ID ~ : Nu? o o c b6 '& t l 7 tsfz.t:./ <':J. z_ "> 
In ~ pectlon Date: C:,~u,1 2~ Last Inspection ~ q.-(3 1<:>.2- R v )-h .j7 
C ntact: "'>· f .;L_ Ill\ . t:-.rt;r Type of Inspection c...r."""G: 
Presen t a. t Inspect ion: ----'fr\'-'-"-~-· -'--"""'-=-...,:""-='~"''-:'S>r--..r.:::Q._0-(--l, ______________ __ _ 

n ,. P-li.. M:. ~-------------
Type of business : ~~ --'t ~~ 
Pr c e s ses: t_-1\. _, ("?.,h. ..... '1 
Wastes Genera.t--a·-= --s-~-~-~~-~-L----------------------

Tran s porte .rs : _s~ bOI.-<:.J<.... TSD' s 

Fllled o~t c ·:Jr rectly ? OK__ 
s a nda.rds? o "'-

1 spec tio n Record. _ 0.=.:"-:...=. _ _ _ 

Co ntingency Plan: 

'r r 

Actions fo r spills/fires? Agreements with emergency contacts? 
Em. coords tpdated? Narne,address, phone -for 2m. coords ? 
Emerg e qu i p/]ocation/ a lar rns? Report on use of canting. plan? 
Evacuation plan/signals/primary/secondary? 

~I(_. 

--~--~---~-~· , ining Records: '\\",.,.• :s'- ;y- -\= "\.""'""' 
Last t r aining? Em·coor d.s and appropriate people trained? C~ 
Job Title? ~ll- Job description? o.<.... 
Content? \C. Sign off ? cL 

~~------------------------------------------------

Annua l Report: 0 IL. 
--~~~---r--------------------------

Was t e analysis ( TCLP ) : --:--1\J~~'-+------.....-;-:=--- --------------r------r----c.--- -
Ac cumulat.i.on l\reas: Descr · ption: /? ~~i~ :n ~(· 1 ) :;c.:;. ---0~ 

Closed/labled/dated/< 55 
Storage Areas: Descrj.ption : 

Closed/labled/dated/< 90 days/good condition? 

Violations are: 
Class II 
Class I 

(NOV) 
(FILL OUT COMPLIANCE ORDER FORM). 



vJ~ 

<V ~~ (A)::.">, i () •.) ~ 

M.,c;).-
~ o-n.u- oM-u-s 

t.-..J'c_.... \_1.? <('~ . 

r.-
~~~.~ 

CD b~· -""' '"~ T,..-._s~ 
( N.l 0 ~ ':-\ 2.'7j ~<t,<f 

'6> C. L-. w~~ ~ Tf'<::V\~ ~~ 
( ' -.,.} 1).{)-;::, 6 ~ <pg-o 0 (:£) 

~~ (?f<!.. r • ~ 
__;.,..:::;...____ ,..._ 

(j) t+o~ ~~ 
Lsc..o o ~ -? 1..>-1 q ~v 

(;;> Ad, ....... ~{ ~ ... .J , -J1~ 

-r-~"":)'1 
(rJ<.LJ 9-J-'b I 6 h 3 ) ~) 



; RCBA INSPECTION R!PORT 

1) ~aci 1 i t&lnformation: r7. _ 1 /l,rk. 
'().LVlSf ~- Or-'t~J !'l€S.£1iYUl t:t 

;;/3~ Arc.k:lt:../--t- .zy/v~ 
chtt"'/6&., J(_.e. ~z~to 

N(!_f) tJtJO 6b ~ 117 

2) racility contact: 
YJU. f?£.1-{. ar~r 

3) survey Participapts: 
f)t.s. p. 6. H.. Cw-~r 

f}(r. Jus:£- (,Udls 

4) DateCsl of Inspectiop: 

.Au..;u.sT c7,_, !CfCf;(js~~&_., 3.~ lqq,x 

5) Purpose of the survey: ~acf .Jl:oli/r ,;,sf'-_dl~ IS.Nld rLc.Mds r.ev,'.tw 
'It> cU-krn-~../;U ~~ u.,'/-1, 'lo C!.F/2 .;2Q~ OZ(,5 f/ ,;L~E. 



7) Waste Kinimiwatiop 

8) Site peficiepcles: 
I) :1.' 5 · flo {d~) R.ecnls fh..:f rf6~f W><M"-..R r.Lvi-'.4J df .;.,..;.,; '""} .[,, 1/.z.m•f "{i ...... 
~1 nch,,.rJ/~pc.i.J.,~fl J+..c.ie4-:/C~~ 4 ~1· Blll~',..k. T.L~ ~. M~~ tm-s;ok, but C~&. (lot l,.t_ IUL'io,JJ~& Q.l> a.. AUu.J.:f 1 ~ {;\..u. b.u.-C, 
1~&..."""'&. 'f"l-_ p.t.~"ltN' wi'l-h a.cu.H '1'14-~ ,e-:r a,uo.iO~ 41-f-t.... 'H.-.L of' H-­
'"'1"'--k- · 1lU. ~'7... dee.,...,.}._(;.., ,:s -lo bL. t~ '(., H.. 1-1Rt:> by F'id"'f 
.~....,....,. 29,J'i~2.. A <!Of'Y "4 '14 ptt•r"' '""bu.:.;".J ~~ '"':""' ob"f-...,;....c(. 7&-Js 
d<.J.Ic.i..wu/ ...at bt. .,_.._.t..J_ ;J. ff.,. ~ o•~ ~ .._uoula.~l.e.. ~ "!-£..... 
<j;.~ .....,_, ~~J wi#Un~ f.«;J~o.J..ry of<...u {".........._. til>• •~d~<L.. 
er.u..r~c..'l t Q..\ur"a.4 Qoc.rO.:'"'"~~~~-

10) Sianatures: 



NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT, HEALTH, AND NATURAL RESOURCES 

Hazardous Waste Secion 

File Name: 

County: 

I, T 0Vr~ 1)y~.; n1 0 , )"~;:we hP.en 
provided ac ss to the above- named file by personnel of the 
Hazardous Waste Section, I understand that this statement 
shall be made a permanent part of any file which is viewed 
under the Freedom of Information provision of the North 
Carolina General Statures. 

Date: G/<t / tj'l 
Initials: f.O 

'---- ----- ----~~--~-- ~ 



GER 
GGR 
GLB 
GSQ 
GMlt 
GOR 
GPT 
GRR 
GSC 

V' 

Evaluation 
Comment•• ~ , , 

(72). 1 a ::!S;~ 

2 * 

'l'GR I. TllR 
'l'OR 
TRR 
~ 

DCH +-~ 
DCL 
DCP i-1--f DFR 
DGS 
DGW 
DIN 

DLB 
DLF 
DLT 
DHC 
DMR 
DOR 
DOT 

DPB 
DPP 
DS I 1--lt--4-
DTR DTT "1-t--t 

DWP 

r Compliance Schadule (TSD, Gen., Trans.) I 
L FEA I I I CAS I C::J .. . . I 



Solid Waste Manar..emcnl Division 
Hazardous Waste Section 

NO-rTE OF VIOLA 110N 

To: --------::-:lo.::-1::...::<.:..> .::..~ ~.:..:J.-.~>:o..··_\. . ( .;. __ l :v.:'- \ ~. 
Address: ..;1 ~0<:. l',rc:..t-.ck•l.... D,...\oJ'-0 

Docket # •'} ~3 - _.:: ( ·~ 
-----~-~~--------~ 

Inspection Date 5 /.:z.; /(J "5 

(_~ l.: ... tJe . N .<._. ·.L? ... :> 1'-".l 

EPAID# ____ ~N~uv~·~r·~o~--~~o~G~u_·~~i~l·~'--------
Facility Type __ -=_-=_-=_-=-,,___,+1-!(;:_,_~i.,_•_ -_-'-_:_-_ -_:_-_-_ -_ -_:_ -_ 

On December 18, 1980, the State of North Carolina, Hazardous Waste Section (State) was authorized to operate 
the State RCRA hazardous waste program under the Solid Waste Management Act (ACT), N.C.G.S. 130A, Article 
9 and rules promulgated thereto at 15A NCAC 13A (Rule.-;) in lieu of the federal RCRA program. 

On M·::)Ol-1 ,1913, · Mr- f~·.tt;.-. 0~~ representingthe~.C.HazardousWasteSection, 
inspected your facility for compliance with Nohh Care;ina Hazardous Waste Management Rules. During that 
inspection, the foltowing violations were noted: 

Citation Specilics 

0())7"3 

You arc hereby required to comply with the noted violation(s) by j v "'u....- ( tf , t 9 q3, at which time a reinspection 
will be performed. If compliance with the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-22(a) 
and l5A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00 per day may be assessed for 
violation of the hazardous waste taw or regulations. 

(Date) 1 " N.C. Hazardous Waste Section 

r/ . 
J L~' /91 

I, ------'--(J_h._·._tl ...... ~f __ fJ_~y-1.--________ , hereby certify thnt I have personalty served a copy of this Notice on: 

M-;. P.a M. ~ 
(Name) 

on , 19_. 

copies to: field files 
central files 
Regional Manager 

(Recipient Signature) 



•" 
<r-

RCRA INSPECTION REPORT 

1) Facility Name: 

ID Number: N(..O oo ~ 1oo g 't 7 

Type of facility: Lo..<:r-

Ownership: \-)":)e..~~\ c._~ u ~. 

Contact: f"\C . P.G..M. c.. .. ,r-}e(' 

Phone number: ti_or.../} -ss·tt- ?.5/o 
-

Facility location (address): ~ s.o o A~J.c-.~ Dr~.t-:t..... 

City, state, ·zip: <.>,.,_eor~.Q~ 1 1\J. c... ~~;t.1 o 

2) Survey Participants: Mr-. {'~. ,,:. " 0 ~ 
f\.£t'i\ (."Mv-

3) 
4) 

5) 

Date of Inspection:. 5/.)..1/q"Y , 
Purpose of lnspect1on: u ,..,c-t',...o ...... ,..u-1 . ..v('o.c.J-l~" -\Q d..okr ..... ""' ~ 

V> ""'' ~ u..- JJ··""" t:{O Cf= P-.. _:l..b~ • 

Facility Description: 

Processes: H~ e. cA..~ CeA.cv-C!:5e. ~~ ().... ('(_Jo.~c...h ~ ~L{"r ~-
~.....rK.. 1 ~~er~ ~ """ --uo o"S" ( ..,.;.,or-...f-.ori v --t'h("t&)u_1h. ..... \- T"ha~ ~<._; lil-·t 

( Lc-rl f5 CV' ,' ...s '('~~..) 
Type Waste: 

Transporters: 

TSD's: 

Accumulation areas: 

Storage areas: -



Page 2 Facility Name: 1-lt.~~-d ..... .;+- C.t-.tcv·,~e. 
ID #: f\Jr: .. ,-.0 ooo '.-. ~ £ 1!"'? 

6) Waste Minimization: -
7) Site Deficiencies: 

\) ;l_b<il. 7lc0C0- r-.,.c..:t.:J; 
. - /' . ~ . ..r-o..n. ', 4r+-
. .,-r.> r ,_., v..J ' 1 '"' 

d ·, -1 A<rf- -.r e._,,i I "'_. bc-v-. 

/) " "' 1.:-, u- M .F"-tl o o 3 '7 ~ (9 jtl.f/ 9 ~-) 

B) Recommendations: 

Signed: 

Q~ 
Inspector /Reviewer Facility Contact 

. .s-~r~J 91 
Date I ' . 



. , ':· · .. 
T • Region IV CM&E Form - Side A 

EPA ID:Iwlr,lv lo lo lo lblolel1l1 bl 
Facility N-~e: t/o.i.ch~t Ce.IG.NS&---

EVALUATION DATA: New: ~ Change: 

Agt~JY = D~te = 111aJ' 1 ~jf 1 il9Iff 1 
Person: I ef :J5 j· Reason: W 

E 

Submitted by: __ Date: 
Entered by: 

Delete: 

Date: 

City: C.harfof.k. 
( - : Required) 

DPB -t-~ 
DPP 
DSI 
DTR DTT ~t--t 
DWP 

Evaluation 
Comments: 

(72) 1 : 

r Compliance Schedule ( TSD, Gen. , Trans. ) ~ 

L FEArn CAS''' _j 

2 I 

Reg. IS' l,q I 
Type1 ~ 

Reg. ls-IRI 
Typal ~ 

Comment (72)1 
, __ --i~;~~y;I:J-TiP;;-,-,-,-,--B:~i:i~gK!~-I:I:l'I:I:l'I:I:J--ci;;;;I:I--

. 
Priority: U 

Reg. W 
Type: 

Branch 1 W Person 1 I f I I 
Return to .-i ~cljleq.u~eq. 1 -, 
Compliance1 LJLJ'LJLJ'LJLJ 

~~er fDftf jnjry) 

LTI'Ld'ill 
Reg. Description (30): ------------------------------



1 '"' ... 

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

William L Meyer 
Director 

December 7, 1992 

Ms. PEM Carter 
Hoechst Celanese 
Post Office Box 32414 
Charlotte, North Carolina 28232 
NCD 000 608 117 

Dear Ms. Carter: 

Attached is a copy of the follow-up inspection audit to the 
Notice of Violation Docket #92-409. The information that you 
submitted was reviewed by this Office. Based on this review, no 
violations were noted. The attached copy of this audit inspection 
form is to inform you of this and for your records. 

If you have any questions or need any further assistance 
concerning this matter, please feel free to contact me at my Office 
between the hours of 8:00 a.m. and 5:00 p.m. at (704) 663-1699. 

Attachment 

sse w. Wells 
aste Management Specialist 

Hazardous Waste Section 

cc: Mr. Keith Masters, Western Area Supervisor 
Raleigh Office Files 

JWW/pl 

An Equal Opportunity Affirmative Action Employer 



' .:. 

RCRA INSPECTION REPORT 

1) Facility Information: 
1-/cJ..c..hst Ce.Ja.~s.L 
ZJoo Archda.lrt... ])ritl~ 
Ch4.dc~, 11. C... :z&:uo 

NCD ooo '-OS /17 

2) Facility contact: 
fY1.5. PEN Cor'kr 

3) Survev Participants: 
m:s. P€1-1 Cark.r 
mr. J.uu. Wt..lls 

4) DateCsl of Inspection: 

.:JJ~t.~btr 7J JCJq;t 

5) Purpose of the survey: 
A fac.ikl:f aud/t in 6rder {ll ck-krmii'U-- (!_DTY!fi;OJYICL w;~ ~ f?esou~ 
Cot\S~rv~tiCJ'Yo\ ~ Ke.t..o\1J2.ry Ac..t., s~fi<olkt /Jl>V Dt>c.k~ # 9r:?-L/tJ9 

6) Facility Description: No c.ho.Mcy-



. .. 

7):Waste Minimization 

8) Site Deficiencies: 

~~~.J4(gJ&J r.1..f c:/f-5./b(c.} 
~(.5.5'1@) 

~d u.p~ J~bY"rna..t\~ su.hM;Ikd hv ~ .(4~, iL.. ck.f;c.i~~ 
~otLd Gn A4.~~t~(:. 4 St.p~be.r 3J Jqq~ h~\J.L ~ eorr..tc.+eJ.. lu .fe..~ 
1.5 d..t..krt'\1\\.-ud ~ k i..-. ~t>""'pli~ Vl•~ NDIJ .Doc.J<drt 9;l-J/b9. 

9) Recommendations: 

10) Signatures: 

Facility Contact 

~~ '1. 199~ 
Date(s) 
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State of North Carolina 
Department of Environment, Health, and Natural Resources 

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

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

William L Meyer 
Director 

Ms. PEM Carter 
Hoechst Celanese 

December 7, 1992 

Post Office Box 32414 
Charlotte, North Carolina 28232 
NCD 000 608 117 

Dear Ms. Carter: 

Attached is a copy of.the follow-up inspection audit to the 
Notice of Violation Docket *92-409. The information that you 
submitted was reviewed by this Office. Based on this review, no 
violations were noted. The attached copy of this audit inspection 
form is to inform you of this and for your records. 

If you have any questions or need any further assistance 
concerning this matter, please feel free to contact me at my Office 
between the hours of 8:00 a.m. and 5:00 p.m. at (704) 663-1699. 

Attachment 

J sse W. Wells 
aste Management Specialist 

Hazardous Waste Section 

cc: Mr. Keith Masters, Western Area Supervisor 
Raleigh Office Files 

JWW/pl 

An Equal Opportunity Afflrma.tlve Action Employer 
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RCRA INSPECTION REPORT 

1) Facility Information: 
Ho.9-c_h5r Ce/a.l'"l~:i.L 
13oc /:.rc..hdcd~ J)riv~ 
Ch<l de '11<-1 ;I. C... /). &;J I{) 

NCD Ou 0 "08 Ill 

2) Facility Contact: 
ms. PEN Cad.tr 

3) survey Participants: 
ms. P£H Ca,-kr 
fflr- JtssL WL/Is 

4) Date(s) of InsDection: 

.lJ.t.C..~>'~b~r 7 /9q.;l 
.) 

5) Purpose of the survey: 
A {acJkl:f a.vd/t in 6rder '/<J ckkrmi~ c,o,...,ff,·Q/Y1CL wi~ ~ f?esource. 
Cot\S~rv~t i <IV'\ ~ Ke.t-0\J.Q.f"Y Ae.:t, s{UC-it•'<Jh.r t/bV JJt>c..keL ':tt 9r::l-'f(JCj 

6) Facility Description:No ~aM~ 

' ' \ 
\ 

(
-i .. 

' 
p 

' ~h 

\t) ._ 



;;. ··- -'7. --- -
t .. ~- • --· 

::_~: ·' . , ... 
! -~---- --,·.... -

i· 

.. , 

7) Waste Minimization 

8) Site Deficiencies: 

~G;;/.JL/(aJ{!;) r1.+ o{t-5./b(c.) 
dU~5 .54@) 

'-~d Uf>c1Y"' l~{'t>Y'tY\a..i.\cfh :5U.bMi He.d.. hy 'f~ f~~J;.l..f 1 f/J.. de_ fie. ibYI~ 
f\o+e.d en A\.L5ust~" ¢ S.ep~ber 3
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9) Recommendations: 

10) Signatures:· 

Facility contact 

Date (s) 
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TO.- ~ ~~J 
LOCATION. )\ tro/LuvrJ..lv 

PHONE EXT 

Location: HOECHST CELANESE 
CH.AALO r7£ tv( 

OAI_ 'r'fUS RESU. ACH P.ARX 

FAX#. 
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Hoechst Cel nese Erriergen y 

Brigade Traini g Ce ter 

This certifies t at 

RON E. CALDWELL 
ha completed a training course in 

Basic Industrial Fire Fighting and 
Hazardous Material Technician Training 

(Eight Hours Refresher) 

nd has satis factoril y demonstrated the required 
knowledge and s Kill s as set tourth by the joint 

requirements of this training facil ity, the Unlted 
sta tes Environmental Protection Agency, SARA T~tl e I, 

and the United States Depa rtment of Labor -
OSH~ ( rR 1910.120 and CFR 1910 . 156) . 

28 This ___ day of Octobetl)~~------
CC Program 

Coordinator 

I I 
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BHBRGBNCY COORDINATOR TRAINING 

OAT£: Se,pteeber 22 •. 1992 

Traininq Log: 

Bnp {PRilfT) Signature 

P . 03 

T.itl e 

I 

621 ~ s SZr.er. 
7 
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AGJOO)A 

EMERGBNCY PREPAREDNESS TRAINING 

I. PURPOSE AND REQUIREMENTS OF PLAN 

EMERGENCY COOIU>INATORS DUTIES 

• 
III. ROLES & RESPONSIBILIT~ES OF RESPONDERS 

IV. IMPLEMENTATION OF PLAN 

v. EMERGENCY RESPONSE ~ ON-SITE EVENT 

VI. £MERGENCY RESPONSE - OFF-SITE EVENT 

VII. CONTAINMENT & CONTROL MEASURERS 

VII I. FOLLOW-UP ACTIONS 

x. EMERGENCY EQUIPMENT 

x. COORDINAT!ON AGREEMENTS 

XI. WEEK-END DUTY OF EMERGENCY COORD!NATORS 
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SLIDE l 

I . PURPOSE AND REQUIREMENTS TO PLAN 

I BLUE BOOK - COMMITMENT TO EH&S PROTECTION 

I REGULATORY REQUIREMENTS 

~CRA 

CERCLA (SUPERFUND) 

SPCC 

SARA 

ETC. 

I!. EMERGENCY COORDINATORS & THE!~ DUTIES [PAGE 1 - 3] 

I FAMILIARITY WITH: 

PLAN 

SITE ACTIVITIES AND OPERATIONS 

GENERAL KNOWLEDGE OF HAZARD MATERIALS AT THE SITE 

FACILITY LAYOUT 

R!CORDS LOCATIONS 

• CONMITTING RESOURCES TO C~Y OUT PLAN 

• ASSESSING POSSIBLE HAZARDS TO HEALTH & ENVIRONMENT 

I AUTHO~IZING APPROPRIATE RESPONSE ACTION FOR HEALTH & 
ENVIRONMENT PROTECTION 

I DIRECTING COMMUNICATIONS (INTERNAL & EXTERNAL) 

----- -- --

P . 05 
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SLIDE 2 

III. ROLES & RESPONSIBILITIES OF RESPONDERS [PAGES 3 - 7] 

• ON-SITE INCIDENT COMMANDERS (OIC) (PAGES 3 - 5] 

• HAZMAT TEAM [PAGES 5 - 6 ] 

• EMERGENCY BRIGADE [PAGE 6] 

• SKILLED SUPPORT PERSONNEL [PAGE 6] 

HAZARDOUS WASTE HANDLERS [PAGE 6] 

• SECURITY 

IV. IMPLEMENTATION OF PLAN (PAGE 7] 

CONDITIONS THAT MUST EXIST FOR AN "EMERGENCY RESPONSE" 

EXAMPLES OF POSSIBLE ''EMERGENCY RESPONSE SITUATIONS" 

P. 06 
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SLI DE 2A 

'1'WO cmmxTIONS KUST. EXXU ro CQNsTr:J'UTB AN RBHBRGBNCX 
RISPOJISE" 

l . THE NA'l'URE OF THE RELEASED MATERIAL AND ITS AMOUNT OR 
CONDITION ~ULY POSES A SIGNIFICANT HAZARD TO HUMAN LIFE 
OR THE ENVIRONMENT. 

2 . CONTROL OF THE RELEASE REQUIRES A COORDINATED 
RESPONSE FROM OUTSIDE THE RELEASE AREA. 

mJG'LBS OF POSSIBLPj ~ BMPOBSR SI'l'QnJ;OMS 

ON-SlTE SPILLAGE OF HAZARDOUS CHEMICALS IN SI GNIFI CANT 
QUANTITIES (RQ) 

OFF-SITE SPILLAGE OF HCC DRP HAZARDOUS SUBSTANCES 

A SIGNIFICANT VAPOR RELEASE OF DOWTHERM 

• NATURAL GAS RELEASE 

• ON-SITE FIRE/EXPLOSION INVOLVING HAZARDOUS SUBSTANCES 

SITUATIONS OF IDLH (IMMEDIATE DANGER TO ~IFE & HEALTH ) -
TOXICITY, OXYGEN DISPLACEMENT 1 SIGNIFICANT OVER-EXPOSURE 1 

ETC. 



L 
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SLIDE 3 

V. EMERGENCY RESPONSE - ON-SITE EVENT [PAGES 8 - 12] 

A. INITIATION OF SITE INCIDENT NOTIFICATION 

B. EMPLOYEE SAFETY/EVACUATION [PAGE 9] 

C. EMERGENCY RESPONSE SEQUENCE (PAGES 9 - l2 J 

• FIRST RESPONDERS 

• SECURITY 

MAINTENANCE AND UTILITY PERSONNEL 

• oN-SITE INCIDENT COMMANDERS 

D. EMERGENCY COORDINATORS 

• BASE LOCATION(S) (PAGE 11] 

• RISK ASSESSMENT (PAGE 12] 

NOTIFICATIONS/REPORTING 

INTERNAL [PAGE 14 J 

EXTERNAL [PAGE 16] 

[PAGE 8 ) 

P . OB 
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SLIDE 4 

VI . EMERGENCY RESPONSE - OFF-SITE EVENT 

• l!:XAMPLES 

INVOLVEMENT 

NOTIFICATION/REPORTING 

(PAG! 12] 

VII • CONTAINM~T AND CONTROL MEASURES 

EXAMPLES 

[PAGE 13] 

VIII. FOLLOW-UP ACTIONS [PAGES 17 - 19) 

CLEAN-UP OPERATIONS 

PLAN REVISION 

• WRITrtN REPO~TS 

IX . EMERGENCY EQUIPMENT [PAGES 19 - 21) 

X. COORDINATION AGREEMENTS [PAGES 22 - 23] 

XI. INDEX CONTENT 

P.09 
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SCENARIQ; 

on Thursday, at 1:12PM, an explosion occurs while an acetone tanker 
is unloading product at the acetone tank farm located behind the 
Allen Building. A violent fire results, with subsequent 
explosions; most of the windows in Allen are shattered, with a f ew 
windows shattered in Stoll, Engineering, and Resource bui ldings . 
An HCC employee, assisting in the acetone unloading, and t he truck 
driver are presumed dead. Four oontraot personnel and another Hcc 
employee were nearby when the explosion occurrea and are also 
injured (extent unknown). At 1:13PM, an Allen building empl oyee 
calls the 3330 number and reports t he emergency; Security announces 
the evacuation command of Allen Buildinq and calls 911. 1:14PM; 
the Emergency Briqade (11 people) is on the scene and evacuation of 
the Allen Building has begun. 

At 1:19PM, a member of the EH&S Dept. has informed the Emergency 
Coordinator of the above details. 

The City Fire/Ha~mat team arrives at the s ite at 1:20PM and takes 
control. EH&S, Briqade, and knowledgeabl e acetate pilot plant 
personnel are working with the Fire Chiet in providing re l evant 
details. The Fire Department begins combating the fire at l:25PM 
and sets-up their incident command center. Winds are out ot the 
south east, blowing towaras the Allen Bui l ding, and the fire is out 
of control at t his time. 

You are the Emergency Coordinator, what are your actions??? 

. ' 

P.10 
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......... 

Emergency Coordinator's Chacklis~ of Actiona 

1. Establish contact with the On-Scene-Incident-Commander . 

2. Obtain two-way radio unit from Guard Station. 

3, Appoint couriers to provide assistance in handling the 
emergency communications . 

4 . Evaluate the situation and circumstances surrounding the incident, 
and get the facts. 

5. Ensure appropriate responses are taKen to control the incident, and 
direct actions as neceaaary for the protection of human life and the 
environment. 

6. Establish your base location nd report to Security where you are 
located and how you may be reached. 

7 . Initiate evacuation responses as necessary (on and off-site ) . 

8 . Determine any additional resource& that may be needed to control the 
immediate situation . 

9 . Write down the facts (number injured, type of incident, time of 
incident, circumstances, & other pertinent information). 

10. Notify appropriate site, Company, and Corporate officials nd 
personnel . 

11 . D rect the notification of appropriate local, State, and Federal 
agencies. 

12. Contact Communication and Public Affairs Coordinator and begin 
preparing press announcement. 

13 . Direct the notification of appropriate elected officials. 

14. Designate a principle spokesperson and not i fy Security and 
switchboard operator of this person. 

15. 

16 . 

17. 

18 . 

Direct Media conference location and arrangements . 

Advise the community member s of the Community Advisory P&nel of the 
emergency incident. 

Continue to monitor the situation from a centralized location 
... 

As appropriate, set -up an employee information phone l in~ f r those 
that may be calling-in. 

P.11 
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Cl!:RTIFIED MAIL 
RETURN RECEIPT REQUESTED 
TO: R. E. Caldwell 

September 25, 1992 

REC:92:62 

P.l2 

Hoechst Celanese 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232-2414 
704554 2000 

Mr. Bart T. Massey, Hazardous Materials Coordinator 
Charlotte,~ecklenburg Emergency Management Office 
600 East 4th Street 
Charlotte, North carolina 28202 - 2852 

SUBJECT: Hoephst Celanese - DrQyfua BesearQh Part, 2300 Archdale 
DrJ,ye, COntingengy Plan ond Emergency pt:octtCSures 

Dear Mr . Massey: 

Please find enclosed a revised contingency Plan anci Emerqenoy 
Procedures manual for the Hoechst Celanese Dreyfus Rese~rch Park 
facility located at 2300 Archdale Drive in Charlotte. This manual 
supersedes all previous Dreyfus Research Park Plans ent to your 
facility. 

This Plan is required pursuant to the Environmental Protection 
Agency's rules for Hazardous Waste Generators, as defined in the 
Code of Federal Requlations, CFR 40 Part 264, Subpart D. In 
accordance with this Subpart, copies of this Plan must be submitted 
to all local police departments, fire departments, hospitals, and 
State and local emergency response teams that may be called upon t o 
provide emergency services in an event involving outside assistance 
in the implementation of this Plan. This Plan must also describe 
the arrangements aqreed to by those outside departments and 
organizations, such ~s yours, in coordinating emergency s rvioes to 
our site in the event of such an emergency. 

Hoechst Celanese appreciates your cooperation in m intainir,q a copy 
of this Plan at your organization's office. If you have any 
questions regarding the necessity for such or the Plan itself, 
please do not hesitate to call me at 554 - 3510. 

R • a well 
Environmental, Health, & Safety Supt. 
Hoechst Celanese corporation 

Enclosure 
CC: R. M. Summers - 811 

P.E.M. Carter - 466 

Hoechat~ 

- ' 
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CERTIFIED MAIL 
RETURN RECEIPT REQU!S~ED 
TO: R. E. Caldwell 

September 25, 1992 

REC:92:67 

Mr. L. Wayne Broome, Chairman LEPAC 
600 East 4th Street 
Charlotte, North Carolina 28202-2852 

P. 13 

Hoechst Celanese 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232·2414 
704554 2000 

SUBJECT: Hoeghat C.lonese · ~ ~!!Xtu& R§&earch ~?ark . 2300 Arohd.§ll 
Drive, Contingency Plan and llergency frooe4ures 

Dear Mr. Broome: 

Please find enclosed a revised Contingency Plan and EmGrgency 
Procedures manual for the Hoechst Celanese Dreyfus Research Park 
facility located at 2300 Arohdale Drive in Charlotte . This manual 
supersedes all previous Dreyfus Research Park Plans sent t o your 
organization. 

This Plan is required pursuant to the Environment al Pr otection 
Agency's rules for Hazardous Waste Generators, as def i ned i n t he 
Code of Federal Requlations, CFR 40 Part 26 4, Subpart D. I n 
aooordanoe with this Subpart, copies of this Plan must be submitted 
to all local police departments, fire departments, hospitals, and 
state and local emerqenoy response teams that may be cal l ed upon to 
provide emergency services in an event involving outside assistance 
in the i mplementation of this Plan. This Plan must also describe 
the arrangements aqreed to by those outside departments and 
organizations in coordinating emergency services to ou sit e i n the 
event of such an e~ergency. 

Hoechst Celanese appreciates your cooperati on in maintaining a copy 
of this Plan at your organization's office. I f you have any 
questions regarding the necessity for suoh or the Plan i tself, 
please do not hesitate to oall ~e at 554-3510. 

. C ell 
nvironmental, Health, & Safety Supt. 

Hoechst Celanese Corporation 

Enclosure 
cc: R. M. Summers - 811 

P.E.M. Carter - 466 

Hoechst tB 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
TO: R. E. ·caldwell 

September 25, 1992 

REC:92:66 

Battalion 5, Chief 
Charlotte Fire Department 
station 16 
6623 Park South Drive 
Charlotte, North carolina 28210 

P . 14 

Hoechst Celanese 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232-2414 
704 5542000 

SUBJECT: Hoecb§t Celanese - Qrey(ys Research PArk4 2300 Arch4ale 
Drive. contingency Plan and Elle~§.DCY PJ;:Q2~es 

Dear Chief: 

Please find enclosed a revised contingency Plan and Emergency 
Procedures manual for the Hoech~t Celanese Dreyfus Research Park 
facility located at 2300 Archdale Drive in Charlotte. This manual 
supersedes all previous Dreyfus Research Park Plans sent to your 
facility. 

'rhis Plan is required pursuant to the Environmental Protecti on 
Agency's rules f or Hazardous Waste Generators, as defined in the 
Code of Federal Regulations, CFR 40 Part 26 4 , Subpart D. In 
accordance with this Subpart, copi es of this Plan must be submitted 
to all local police departments, fire departments, hospitals, and 
State and local emergency response teams that may be oalled upon to 
provide emergency services in an event involving outside assistance 
in the implementation of this Plan. This Plan must also describe 
the a r ranqements agreed to by those outside departments and 
organizations, such as yours, in coordinating emergency services to 
our site in the event of such an em rgency. 

Hoechst Celanese appreciates your cooperation in maintaininq a copy 
of this Plan at your organizat ion's office. If you have any 
questions regarding t he necessity for such or the Plan itsel f, 
please do not hesitate to call me at 554-3510. 

R E. Cal 11 
nvironmental, Health, & Safety Supt. 

Hoechst Celanese corporation 

Enclosure 
CC: R. M. Summers - 811 

P. E.M. Carter - 466 

Hoechat~ 
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Hoechst Celanese 

CERTIFIED MAIL 
RETURN RtCEIPT REQUESTED 
TO: R. E. Caldwell 

September 25, 1992 

REC:92;61 

Mr. Richard L. De&n, Operations Manager 
Mecklenburg county Emerqency Medical Service 
618 North Colleqe street 
Charlotte, North Carolina 28202 

Hoechst Celanese Corporation 
PO Box32414 
Charlotte NC 28232-2414 
704 554 2000 

SUBJECT: Hoech§t Calanege - Dreyty~ Research Park, 2300 Archdal e 
Drive. Contingency Plan an<1 Bllergenc,y PrOQec!ures 

Dear Mr. Dean: 

Please t ind enclosed a revised contingency Plan and Emerqency 
Procedures manual for the Hoechst Celanese Dreyfus Research Park 
facility located at 2300 Archdale Drive in Charlotte . This manual 
supersedes all previous Dreyfus Research Park Pl ans sent to your 
facility . 

This Plan is required pursuant to the Environmental Protection 
Agency's rules for Hazardous waste Generators, as defined i n the 
Code of Federal Regulations, CFR 40 Part 264, Subpart D. In 
accordance with this Subpart, copies of this Plan must be submitted 
to all local police departments, fire departments, hospita l s, and 
State and local emergency response teams that ~ay be called upon to 
provide emergency services in an event involving outside assistance 
in the implementation of this Plan. This Plan must also descri be 
the arranqements aqreed to by those outside departments and 
organizations, such as yours, in coordinating emergency services to 
our site in the event of such an emergency . 

Hoechst Celanese appreciates your cooperation in maintaini ng a copy 
of this Plan at your organization's office. If you have any 
..QJ~eStions reqarding the neoessi ty for such or the Plan itself , 
~lease do not hesitate to call me at 554-3510 . 

() . ell 
Environmental, Health, & safety Supt. 
Hoechst Celanese Corporation 

Enclosure 
cc: R. M. summers - 811 

P.E . M. Carter - 466 

Hoechat 13 
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L_ 

12-08-1992 10 : 09 70 4 5 54 3293 

CERTIFIED MAIL 
RETURN RECEIPT REQU!STED 
~o: R. E. Caldwell 

September 25, 1992 

REC:92:63 

Mr. Edward J. Schlicksup, Jr . , FACHE, Presi dent 
Mercy Hospital 
2001 Vail Avenue 
Charlotte, North Carolina 2S207 

P. 16 

Hoechst Celanese 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232-2414 
704 554 2000 

SUBJECT: Hoes;Jm!;; C!ll!m•)se - Drayfua nae•arch Park. 2300 Archdal e 
Driye. Contingency Plan Md BMrgency Procedures 

Dear Mr. Schlicksup: 

Please find enclosed a revised Contingency Plan and Emerqency 
Procedures manual for the Hoechst Celanese Dreyfus Research Park 
facility located at 2300 Archdale Drive in Charlotte. This manual 
supersedes all previous Dreyfus Research Park Plans sent to your 
facility. 

This Plan is required pursuant to the Environmental Protection 
Aqency's rules for Hazardous Waste Generators, as defined in the 
Code of Federal Requlations, CFR 40 Part 264, Subpart D. In 
accordance with this Subpart, copies of this Plan must be submitted 
to all local police departments, fire departments, hospitals, and 
state and looal emerqency response teams that may be called upon to 
provide emergency services in an event involving outside assistance 
in the implementation of this Plan. This Plan must also describe 
the arranqements aqreed to by those outside departments and 
organizations, such as yours, in coordinating emergency services to 
our site in the event of such an emergency. 

Hoechst Celanese appreciates your cooperation in maintaining a copy 
of this Plan at your organization's off ice. If you have any 
questions reqardinq the necessity for such or the Plan itself, 
please do not hesitate to call m at 554-3510. 

• a ell 
Environmental, Health , & satety Supt. 
Hoechst Celanese Corporation 

Enclosure 
CC: R. M. Summers - 811 

P.E.M. Carter - 466 

Ho chat rB 
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CERTIFIED MAil.. 
RETURN RECEIPT REQUESTED 
TO: R. E. Caldwell 

September 25, 1992 

REC:92:64 

Mr. Paul F. Betzold, FACHE, Executive vice 
President and Chief Operating O!ticer 

Presbyterian Hospital 
200 Hawthorne Lane 
Charlotte, North carolina 28233-3549 

P . 17 

Hoechst Celanese 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232-2414 
704 554 2000 

SUBJECT: Hoacbst Celanese - Qreyfus ReseQ~ch P§rk· 2300 Arch4al a 
Drive, Contingency Plan and BMrgenqy ProoedurGS 

Dear Mr . Betzold: 

Please find enclosed a revised. Contingency Plan and Emer gency 
Procedures manual for the Hoeohst Celanese Dreyfus Research Park 
faoility located at 2300 Archdale Drive in Charl otte . This manual 
supersedes al l previous Dreyfus Research Park Pl ans sent t o your 
facility. 

This Plan is required pursuant to the Environment a l Protect ion 
Agency's rules tor Hazardous Waste Generators, as ~efined in the 
Code of Federal Raqulations , CFR 40 Part 264, Subpart D. I n 
accordance with this Subpart, copies ot this Plan must be submitt ed 
t o a l l local police departments , fire departments, hospitals, and 
state and local emergency response teams that may be ca l led upon to 
provide emergency services in an event invol vinq outside assistance 
in the implementation of this Plan. Thi s Plan must also des cribe 
the arrangements agreed to by those outside departments and 
organizations, such as yours , in coordinat ing emerqenoy servi ces to 
our site i n the event of suoh an emergency. 

Hoeohst celanese appreciates your cooperation i n maintaini ng a copy 
of this Plan at your organi2a.tion' s off ice . If you have any 
questions regar ding t he necessity tor such or the Pl an its e l f , 
please do not hesitate to call me at 554-3510 . 

• ell 
vironmental , Health, & Safety Supt. 

Koechet Celanese corporation 

Enclosure 
cc: R. M. Summers - 811 

P.E.M. Carter - 466 

Hoechst r8 
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CE:RT!FIEO MAIL 
RETURN RECEIPT REQUES~ED 
TO: R. E. Caldwell 

September 25, 1992 

a:tc:92:6s 

Mr. D. R. Stone, Chief 
Charlotte Law Enforcement Center 
825 East 4th Street 
Charlotte, North Carolina 28202 

P. 18 

Hoechst Celan se 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232-2414 
704 554 2000 

SUBJECT: Hpeqbet Qalanese - Qroytus ReiiOroh Park, 2300 ArchdAle 
Drive, contingency Plan and Bwet"gency Procedures 

Dear Chief Stone: 

Please find enclosed a revised continqency Plan and Emergency 
Procedures manual for the Hoechst Celanese Dreyfus Research Park 
facility located at 2300 Archdale Drive in Charlotte. This manual 
supersedes all previous Dreyfus Research Park Plans sent to your 
faoility . 

This Plan is required pursuant to the Environmental Protection 
Agency's rules for Hazardous Waste Generators, as defined i n the 
Code of Federal Regulations, CFR 40 Part 264, Subpart D. In 
accordance with this Subpart , copies of this Plan must be submitted 
t o all local police departments, fire departments , hospitals, and 
State and local emergency response teams that may be cal l ed upon to 
provide emergency services in an event involving outside assistance 
in the implementation of this Plan. This Plan must also describe 
the arrangements aqreed to by those outside departments and 
organizations, such as yours, in coordinat ing emergency services to 
our site in the event of such an emergency. 

Hoechst Celanese appr ciates your cooperation in maintaining a copy 
of this Plan at your or9anization's office. If you have any 
questions regarding the necessity for such or the Plan i tself , 
please do not hesitate to call me at 554-3510. 

a ell 
nv onmental, Health, & Safety Sup , 

Hoechst Celanese Corporation 

Enclosure 
CC: R. M. Summers - 811 

P.!.M. Carter - 466 

l_ Hoe hatl3 

--- ---
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NORTH CAROLI A STA U IVERSITY 

Presents this certificate to 

P .. M. CARTER 

for participation in 

~ MANAGEMENT AND MINIMIZATION OF HAZARDOUS WASTE 
~ UNDER RCRA 

[\J 
Ol 
Ol ..... 
I 

co 
0 
I 

[\J ..... 

NOVEMBER 5-6, 1992 

A CONTINUING EDUCATION/PROFESSIONAL DEVELOPMENT PROGRAM 
OF THE COLLEGE OF ENGINEERING 
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NORTH CAROLINA STATE UNIVERS ITY 
DEPARTMENT OF LIFELONG EDUCATI ON 

AND 

L. A. WEAVER COMPANY 
308 EAST JONES STREET 

RALEIGH , NC 27 60 1 

PRESENTS 

HAZARDOUS WASTE MANAGEMENT UNOER RCRA 

NOVEMBER 4 - 6, 1992 

CHARLOTTE, NORTH CAROLINA 

P.23 

~ CvJ,.,.. 

ClHa.uru.d. 

HEDNESDAYa NOVEMBER 4, 1992 

1:00 - 1 : 20 

1:20 - 2:45 

2 :45 - 3:00 

2 :45 - 5:00 

- - - ·--

C . ESTERLY WELCOME, DISCUSSION OF SCHEDULE ANO 
HANDOUTS, I NTRODUCTI ONS 

N. LAMBERT THE N.C. REGULATIONS. WHAT I S A 
HAZARDOUS WASTE: CHARACTERISTICS 
AND LISTS . KEY PROVISIONS . 

C. ESTERLY 

BREAK 

REVIEW OF RCRA REQUIREMENTS: 
RECORDINGKEEPING, MANIFESTS, WASTE 
MINIMIZATION, CONTINGENCY PLANS, 
TRAINING . 

I 

_j 



12- 08-1992 10 : 12 704 554 3293 P . 24 

HAZARDOUS WASTE MANAGEMENT UNDER RCRA 

~HURSDAY. NOVJMBER 5, 1922 

8:00 - 8:15 

8:15 - 8:35 A. WEAVER 

8:35 - 10:00 R. PURSELL 

'~~ I :)E/./NI( : 

Ha -c wa.s .f.e :X.ch 01J - f~111 p I I (J.J,< ~ e. J3 ;-(J.J).. cit 

,~, 

~ae 
~M-4 

10:00 - 10;20 

10:20 - 10:50 A. WEAVER 

10:50 - 12:00 R. MOR:I'ON 

12:00 - 1:00 

1 : oo - 2:00 A. WEAVER 

2:00 - 2:10 

2:10 - 2:50 A. WEAVER 

2:50 - 3:~0 A. WEAVER 

1()m'/N(/tiM}j3 : 50 - 4 : 0 0 

4:00 - 4 : 45 A. WEAVER 

REGISTRATION 

WELCOME, DISCUSSION OF SCHEDULE AND 
HANDOUTS, INTRODUCTIONS 

STRUCTURE OF THE DEPT. OF 
ENVIRONMENT, HEALTH & NATURAL 
RESOURCES: COMMONLY ASKED QUESTIONS. 
VIOLATIONS ANO SIGNIFICANT 
COMPLIANCE ISSUES. ANNUAL REPORT 
DATA; SHORT FORM COMPLIANCE ORDER ; 
WHAT A FIELD INSPECTOR LIKES TO SEE 
(A MODEL FACILITY) 

BREAK 

ANNUAL REPORT REQUIREMENTS 

THE LAND BAN I LEGAL ISSUES FOR THE 
GENERATOR RELATED TO ENVIRONMENTAL 
AUDITS AND OTHER CURRENT LEGAL 
TOPICS 

LUNCH 

WASTE DISPOSAL OPTIONS AND RESOURCES 
SELECTING A COMPANY FOR 
HAZARDOUS WASTE SERVICE 
PROCEDURES FOR SELECTING A 
LABORATORY 

• FULL SERVICE COMPANY OPTIONS 

BREAK 

USE OF HAZARDOUS WASTE AS A FUEL; 
BOILER AND INDUSTRIAL FURNACE 
REQU!REMENTS 

EMERGENCY AND CONTINGENCY PLANS WI TH 
GROUP INPUT ON THEIR EXPERIENCES 
(CHAPTER 13) 

BREAK 

DETERMINING AND MEETING TRAINING AND 
RETRAINING NEEDS; SARA TRAINING 
REQUIREMENTS; OSHA BLOODBORNE 
PATHOGEN REQUIREMENTS (CHAPTER 10) 

--- ----
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fRIDAY. NOVEMBER 6 1 1992 

8:15 - 8:40 A. WEAVER 

8:40 - 9:15 A. WEAVER 

9:15 - 10:00 A. WEAVER 

PACKING J~D TRANSPORTATION OF 
HAZARDOUS WASTES: PLACARDS, LABELS, 
CONTAINERS, UNIFORM MANIFESTS 
(CHAPTER 11) 

P.25 

WASTE MINIMIZATION PRACTICES. VIOEO 
TAPE #1 11 THE LAW, BENEFITS, SOURCES 
OF HELP 11 • (CHAPTER 4, CHAPTER 12) 

WASTE MINIMIZA~ION: AN OVERVIEW OF 
THE PROCEDURES; MASS BALANCE AS A 
METHOD 

10:00 - 10:15 BREAK 

10:15 - 11:00 T. ALBRECHT OFFICE OF WASTE REDUCTION 

11:00 - 11:30 A. WEAVER 

11:30 - 12:00 A. WEAVER 

12:00 - 1:00 

l:OO - 1:40 A. WEAVER 

1:40 - 2:10 A. WEAVER 

2:10 - 2:30 

2:~0 - 3:00 A. WEAVER 

3:00 - 3:45 A. WEAVER 

3:45 - 4:00 A. WEAVER 

WASTE MINIMIZATION: RECYCLING AND 
PROCESS MODIFICATION 

WASTE MINIMIZATION IN PARTS AND 
EQUIPMENT CLEANING (CHAPTER 6) 

LUNCH 

THE REGULATION AND MANAGEMENT OF 
USED OIL {CHAPTER 9) 

MANAGING AND RECYCLING SOLVENTS 
(CHAPTER 8) 

BREAK 

TECHNIQUES FOR MANAGING AND 
MINIMIZ I NG METAL SLUDGES (CHAPTER 7) 

PARTICIPANT'S EXPERIENCE IN WASTE 
MINIMIZATION AND DISPOSAL (CHAPTER 
3 I APPENDIX C) 

REVIEW, QUESTIONS, FINAL CRITIQUE, 
CERTIFICATES. 

_j 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

THE EWERGENCY AL.MU IS A RISit-CC »ff fALLING ""WHHOPPNC" SOlH>. .. Tt£ EVENT Of ~ IL~ F TI-£RE 
IS A Cl£,tR SIGN OF A FIRE/ENERG£NCY. VACATE !Nt.IEOIATEL Y. F Tt£RE IS NO ~ Of fJRE/EWERGEHCY 
PRES~T. WAIT fOR A VOICE ANNO~COAENT OV[R Tt€ EW:RCENCY ALARN SYSTEW feR F~THER INSTRUCTlONS. 
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0 IE«JJES FIR£ EXTUG.11SHER 

EVACUATE TO fRONT LAWN 
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I • 

• I s 
L-- --1 

I I 
i I l 
I I I 

~ - - -----·-------~------·--------~ 

~EASE F~lLJMIZE Y~LF WITH Tt£ LOCATictl Of Tl-£ NEAREST OIEFa)«:Y EXIT ST~IRWAY. N4D Pli..L BOX. 

IH ll£ I.M..IKEL Y EVENT fF A f'lP£/E.MrnGENCY PLEASE ~ OUICKL Y BUT CAUL Y TO Tl-£ ~AREST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

Tt£ EJERGE~Y lllJW4 IS A RISING IHJ F-.ut«i -wHOCP~SOIHl. D4 TtE EVENT f6 AN IILMM.IF 
A O..EAR SlG4 Of A Fll£ I E~l. VACATE MEDIATELY. 1f M0 SIGN OF A FIRE I ~y lS ~SENT. 
WAIT Fat A VOICE Nfl«l.tt:9£N1 OVOl Tt£ EI4IJUl£Y M...AAM SYSTEM FOR FI.RTI£R DfSTAU:TJCit6. 

0 t:afOTES FIRE EX TINCIUI9£R 

STOLL 2ND.FLOOR 

PLEASE F'MQLIMIZE YIUtSELF WITH TIE LOCATIC»t fJF 11€ ..:MEST E~NCY EXIT STAIRWAY.IHJ PU.L BOX. 
IN DE tH.JkEL Y EVE"' tJ: A Flf£ ' E~ PLEASE: NOVE OUICICL Y BUT CAL14. Y TO TIE ~T EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

ttE EMJ&tf;Y ___. IS A RlSUG Ate) FM.LP«i "tH))PDG"' SDlH). D4 TtE EVE .. f OF • ~F 
A CLEM SD4 OF A FIRE 'EMERGOEY. V~IE MEIIATELY. F 140 Sl~ OF' A FilE 'EMENDI:Y IS PRESENT. 
._IT Ft1R A 'fQitE MHU«:D£tfT O¥ER 1lE 94ERGDCY tOIAM SYSTEM Fe~' RitnER D$11lJC1'06. 

[] OEt«)TES FIRE EXTI~ISI€R 

• 1 r 
" I I ..1 • - - - - - .I - - - - • - - - -4- - -

I I 
I I • • hCU'll ro 

u.. ... FIIIJIT ,.,.,..... ..... 
trrOL.L • 1ft' PLOOil 

PLPSE: FANa.IMIZE YCUI5ELF WJrH ft.€ LOCATI~ OF 11€ t€MEST IEWEACiVCY EXIT STAIRWAT.~ P\.LL BOX. 
.. TtE d&.lllCELY ~OF A FIRE I DEIU:~ PUME ~ OUIOCLT BUT ~M.T TO tH( t£MIEST EXU. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

n£ E\tERCOCY Jt.ARY IS A RISING .Mol> F JUJNG ~ S(MH). IN THE EVEHT CE 1H ALNW. F THERE 
IS A a...EJft SIGN or A F'R:IEW:RC£HCY. VJCATE IMJXAlEI. Y. I' MR£ IS ItO SIGH ~ ~/a.(RC[If.:Y 
PRESOfT.WNT FOR A VOICE ~fitT O'V£R n£ ~y M.ARW SYSTEW FOR Fl..RTHER lt6TRUCTIOHS. 

0 DENITES F"tRE £XTDGJ[g£R 
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EVACUATE TO FRONT LAWN 

PLEASE FAMJUARIZE vtJ.RiELF WJTH Tl£ L.OCAT~ ~ T~ NEAREST O(ER(;ENCY EXIT STAUNAY. AND Pll..L BOX. 
~ 11€ LH.lk£L Y EVEiff ~ A FlRE/EtoERGEt«:Y PLEASE MOVE OOlOCL V BUT CAL.H.. Y TO Tl-£ NEAREST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

THE EWERCEitCY "'-MW IS A. RISitG AN> FALLING '"WHOOPING• SOlH). t( n£ EVENT OF' .AN AL.Mt.t. F Tt£RE 
.S A. Q.EM SIGN a:' A ~!Oo£RGEHCY. VN;ATE MEOlA TEL Y. F TtERE IS HO SIGN OF fREIEMERGEHCY 
PRESEMT. WAT FCR A. VOICE ~WENT OVER Tl€ aAERGENCY N..MY SYSTEW rOR FURTHER INSTRUCT'IOHS.. 

0 DENOTES FIRE EXTtNOUlSHER 
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EVACUATE TO FRONT LAWN 

PlEASE FAMILIARIZE YOURSELF ~ITH Tl£ LOCATION OF nE NEMEST EI€RGEHCV EXIT STAIR\'AY. AND PU..L BOK. 
IN Tl£ Lfi...DCB.. Y EVEHT «F A FIRUENEK.E:HCY Pl.EA5E NOVE ClJIOCL Y 8UT CIIL~ Y TO n£ ttEAREST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

n£ EMERGEMCY AL.JRW IS A RrSt«; IHJ F ALUNC -wHO<PING" SOtHl. ~ Tl£ EVEtfl" Of ~ Al..ARt.6. F Tt£RE 
IS A CLEAR SIGM CF A f'AEIEW:RGDfCY. VACATE IWUEDIATELY. F TI€RE IS NO SIGN OF' FRE/E~RGENCY 
PRESENT, WKf FOR A VOICE ANWOUHCENENT OVER THE EWERCENCY .-..ARM SYSTEII& FOR FURTl£R f\ISTRUCTIOHS. 

0 OENJTES nRE ElCTIHGUISi£R 

r----·----------~----r--------,---~-----------, 
I I I I 

: . . : 
I I I I 
.. .I_-:'-. __________ _ -:=- • 

I ~------------- -------
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I 
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I 
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' ' '--------------. 
I ._ _____ __ I 
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I I 
I I 
I I 

: ~ ! 
1..-----~- ---- ----~---,----- --- -L- -- - - -· - -- • --- .J • EVACUATE TO FRONT LAWN 

PLEASE FAt41UMIZE YOtRiELf WITH 11-£ LOCATl~ OF Tl-£ NEMES T EME~Y EXIT STAIRWAY. AND PlA.L BOX.. 
IN THE llt.JKEL Y EVENT CF A FIREIENERGENCY PLEAS£ MOVE OOIOCL Y BUT CAlK.. Y TO 1~ NEMEST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 

-I 
....... 
1\) 
I 

0 
CD 
I 

....... 
(J) 
(J) 
1\) 

....... 
0 .. 
....... 
Ul 

-.J 
0 
~ 

Ul 
Ul 
~ 

Vl 
1\) 
(J) 
lN 



r-
1 

I EMERGENCY EXIT PLAN 
ALARM SIGNAL 

nc OI:'IGOtl •• 15 • ..- ,.., r.1U.te "111100Nc- --. 1t nc t:VOtJ at • .-..... .. nc• 
IS • Q.£M S04 OF • f'lll~4 VACA1'[ ......,._Y. • 'hCIIE IS ..0 SIGtt f6 ~ 
~ .... FC. A VOIC£ ... ~ OVOt IIC ~ .__ SY$fW FOil FUrnO lteTIIJCTICJtCS.. 

D EI)DtES F- DTIIOJISIO 

ENGINEERING BUILDING 

r-•---- • 
l 
T 
J 

PLEASE FAMll.IARlZE YO.RiELF WITH 11€ LOCAllt:»4 CF 11€ tEAAEST El!ERGE..CY EXIT STAIRWAY. At«> Pla.L BOX.. 

IN Tt£ ltt.JKEL Y EY94T OF A FH / EtERiiOCY PLEASE WOVE OUICkL Y BUT CALM.. Y TO Tlo£ tEAREST £XIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXI T PLAN 
ALARM SIGNAL 

TIC Qt[RGOtf AI..MW IS A RIStiG Ate) FAL.LtfG ~ SCUG. Itt Tt£ EVENT OF * ~MIA. If lfoOE 
IS A Q.£.111 SIGle aF A f'IREIEWERGDf:l. VACAtE 'Ml»TELY. F TICR£ IS t«) SIGif ~ f•~£W&G£-.cv 
NESEMI. WitT FOR A VOICE -·~ OVER Tl£ 0£RGEt4CY M..MW SYSYW f'CR F\JnHER 161'RUCTIOitfS. 
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Tt£ di.IKELY EVOn (f A FRIDf.l&tcr PLEASE MJV£ WlOO.Y BUT CIIUlY TO 11£ ~ST EXJT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

THE QIERCii'JCY N..MI.I IS A RISif«; N«) F Ju.fC '"WI~ SOdl). IN THE: EV041' Of Nt ..,_..._ f' ffCRE 
IS A Q.EM SOt OF' A~. VACATE llaED'AT£LY •• THERE IS tG ~ 01 f'lt£/EWERGENCY 
PR£SEWT.VtAIT rcR A VQCE ~T OVER THE QERGE)tCY ~Mil' SYSTOI rOR F'lMTt€R IHSTRUCnoNS-
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• • EVIICUA TE TO F'JOtT L_.. 

R.EASE FAMJLJMI2E YORiELF WJTH 11£ LOCATDi ~ Tl£ ~-Sl ~ EXIT STAIRWAY, 1M 
Tt£ di.IKEI.Y E¥ENT (F A FIAEIE~Y PLEASE t«lVE WfCKLY BUT Ctt.tt.Y TO Tt£ t£NEST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

lt€ EI.CRGOCY AL.MeA IS A RIStG Ale) F JtJ..ttG WHO()fltfG- SCUD. 14 THE EYOO OF Mf ILJI6t. F THERE 
IS A Q.£M !Of Of' A ~~ • VICIJ£ UIEOIAIO. Y., I' TI€AE IS NO 9GM 01 fiA£IntEAQ[~ 
PR£SOfT. ftJn F'OR A VOIC£ ~T OVER Tt£ aERG0CY ALMW SYST£W FOR FUtttER INSTAUCTOG. 

[] 09401£S FIRE EXTI~ISIER 

AllMSTilONG - 2ND PLOOR 
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I I -------.------- ... 

I • • hiiCU'1! ID ...., a.-. 

PlEM£ FM41LIMI.ZE YURSEL.F WJTH D£ LOCATI~ fJ7 Tt£ ~ST E~RGENCY EXIT STAIRWAY, IN 
lt£ lk~LY £VENT (F A FIR£1£MERr£l«:Y PLEASE NOVE WICICLY llJT CAUt.Y TO Jl£ t£N£ST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

Tl€ ~ lt.ARt.t IS A Rlst«; At«) F AU.te -t,\'H()(JNtG-~ ~ lt£ £Y£NT Of' Nt -..-_ f' TI£RE 
IS A. a.tM SIGtt fS A FIIEI£UERG£MCY, VACATt fAIEDIAJ[LY. F 1t€RE IS MD SOt OF ,._1£~ 
PRESlM'.'fiNT rCit A voa: ~T OV£R THE a.ERCOtCY AI.MU SYSTO.t FOR FlJRTHER ltGTRUCJ04$. 
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[] ..:~ FR: £XT»G11St€R 
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--,--------.----- I 
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~ I • • EVACUATE TO FRONT LAWN 

PLEASE FAMILIARJZE YClmELF WITH Tl£ LOCATIOM OF lt£ 'EMEST EXIT IJR STAIRWAYIJ l .. Tl£ 
IH.IIC£l Y EVEHT OF A FIAE I ~y PLEASE MOVE OUICKL Y BUT CAI.I-t. Y TO TIE t£AREST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

THE OEAG8CY ..... IS A RIIStC - F'lc.LitG ~ SOIH). .. THE EV04T aF 1ft /IL/JieA. ~ THERE 
IS A CLEM SIGH rE A FMIDIERGDtt. VN:.AT£ ''EDIATD. Y. ~ lHEAE IS lC) SIGif Of f'IEIGtERGDtCY 
PRESENT. 'liM FOR A VOICE~ OVEtt 1lE ~ ,._... SYSTE¥ FOR F'URTIO 'fSTIIIUC'IIOMS. 
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--:am FUIIIA 1107"- ~ ~ ~ BOX I • 
I CIIIO'Y = ' I • EVACUATE TO 

L-+-----•--- _:"f:...,_ -4--__ l__.---_j--- _. lt~~ 
BUILDING 

PLEASE FANILIARl.lE YWlSELF WITH Tl£ LOCATIOh (J' TIE ~-ST V€Rti:t4CY EXIT STAIRWAY. I~ 
Tt£ IICELY ~T OF A FIAEIEMEJU:~Y PLEASE t«<YE WICKLY BUT CtLMI..Y TO TIE ti:MEST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EMERGENCY EXIT PLAN 
ALARM SIGNAL 

THE ~tCY IUIIW IS A RISt4G Ml> FAU.tC -.I()OPIC'" SCUI). M THE EYDtT C1F • lt.IRW.~ Tt€R£ 
IS A a.£M SIGN 0/F A r.:~£WERGDCY. VACA'I£ MmAJO. V. ~ 'hUE IS ttO SOt at Ri£/EWERCENCY 
fiiE'SEMT. *AIT FOR A VOICE Atf«U4CEt.Etfr OVER THE EWIIGD«:Y Al .. SYS1£W F'OR F\JRTHER tcsTRUCnoNS. 

0 IJO(JTES FifE EXT»GGISS£R 

AlLEN • JND FLOOR 

rtl~~~~~~~~~~~~ 
l li 

• L ____ • EVACUATE TO 
LAWN IN F'AOt4T 
OF EHGDEERl.., 

BUILDDIJ 

PLEASE FAMlliMlZE YO.RiElF WITH Tt£ LOCATI~ (f Tt£ ~MEST Btll&te EXIT STAIRWAY., IN 
TIE lH.IICEL Y EVENT (J A FIREIE~RGENCY PLEASE KlVE OOICKL Y BUT CAUl Y TO Tit: t£AREST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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EME RGENCY EX IT PLAN 
ALARM SIGNAL 

1lC DbiGI:ltCY AI...MI!I IS A. IISING »G F ALL.fG ~ SOtM>. 14' THE ~V04T OF • AI.-'- F T 
IS 4 a.£M 5ICJf OF A F'I£IEWERGENC:Y. VJCATE ti'O\TU.Y. F 1lERE IS NO SO. OF f'K/£WACOC 
FAESilruT. WAIT F'OR A vacE ~~T OWR TIE D.€RGOCY ALMtA SVST£W rOR flJ'Tt€R ltfSTRUCT~ 

1 ____ _.,. ____ ---J_ 

ALLEN - 1ST PLOOR 

EVACUATE TO 
LAWN IN FROHT 

j_ ~ ENGlt£ERING 
6 - - - - • liUD..DING 

PLEicSE FAMILIARIZE YcmsELF WITH T~ LOCATifJ4 OF THE NEAREST EMEFGHCY EXJT STAIRWAY. IN 
Tl£ lii.IKEL Y EVENT (F A FIREI9£RGE~Y PLEASE taE OUIO<L Y BUT CAUl .. Y TO TI-E t£AREST EXIT. 

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330 
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08 28 1992 16 :1 9 704 554 3293 

Dear Mr. Wells; 

Hoechst Celanes 

Hoechst Celan~se Corporation 
PO Box 324,4 
Charlotte. NC 28£32·6085 
704 554 2000 

As requested. attached is the current HAZMAT Team Member lisung for Hoechst 
Celanese-Dreyfus Research Park and each members cerufications which will meet the 
requirements of annual trainmg for Hazmat Team members. Note: this revised listing 
reflects the numerous retirements of individuals from the Hazmat and Emergency Frre 
Brigade. 

Due to realignment of Hoechst Celanese-Dreyfus Research Park and numerous 
retirements, Emergency Coordinators. Principal and Alternates will be identified and 
receive training during Fourth Quarter: 1992. 

~~ 
PEMCarter 
Environmental Engineer 

Norman 0. Epps 
Safety Engineer 

Hoechetl3 

_j 



08-28 i992 16:19 704 55 4 3293 

Attachment B 

H ZMAT TEAM MEMBERS 

First Responder Level (ie. 8 hours training): 

Ron R Ballard v'!5 \~Ytct& 
C. Jack Feemste( '5\\.' (l t­

R. Dick Jones v 
John P. Barwicl( s ~ ~ \ q -v 

-2208 
-3352 
-2208 
- 3352 

P.03 

Hazardous Materials Technical/Specialists & Incident Commander Level 
(24 & 40 hours training): 

P.E.M. Carter 
C. Caldwell Colev 
Bernard M. Jefferson/ 
George C. Camp v -

Oil A Insley v 

- 3020 
- 3836 
- 3796 
~ 3352 
~ 3895 

Norman 0 . Epps 
Ricky S. Smith v 
H. Ken Smith\/" 
Leroy W. Zercher 

- 3536 
- 3211 
- 33S2 
- 3312 

These individuals also serve as the Fire Emergency Brigade Team: 

Dot M. Pack v 
Eric J. Penegarv 

- 3611 
- 3611 

Emergency Fire Brigade Team: 

George C. Camp ' 
C. Caldwell Cole 
Harold E. Davis "/ 
Dot M. Pack v 
S. Renee Meeks v 

Coy[!\ ood 

- 3352 
- 3836 
- 3611 
. 3611 
- 3611 

S. Renee Meeks v-" - 3611 

Eric J. Penegar v"'' 
H. Ken Smith v 
Bob J. Wllisnant 
L. W. Zercher ~,......... 
Bernard M. Jefferson 

3611 
- 3352 
- 3611 
- 3112 
- 3796 
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·+- L. A. Weaver Company 

This certifies that 
'. 

Caldwell Cole, Jr. 

has sa~(actorily completed an 8 hour course in 

H~ous ~terials and Waste Training 
.. ~\,. ... •. "1 • 

on this 18t1i day of May, 1992 

Charlotte, NC 

I 

_j 



Lf1 
0 

CL 

t') 
Ol 
(\j 
t') 

'" Lf1 
U1 

I '<1" 
0 
1'-

0 
(\j 

(() _, 
L"\J 
l]) 
IJ) 
...-< 

w 
(\j 

II) 
0 

_ .. 

----- ------- --·--~-------~--·---·---------· - · 

.. t_• 

1, 

. 

-· ' 
lo'. 
~ -. 

L. A. Weaver Company 

This certifies that 

Ricky Smith 

bas sa~factorily ~mpleted an 8 hour course in 

ll~:tardo~ Materials and Waste Training 
.. i ... - -. : ..,.. 

·;_' · on~ 18th day of May, 1992 
-. - t .'+ 

Charlotte, NC 
· ~ - & " 
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... L. A.. ~ eaver Com • . ··.· - any . j.(, 

This certifies that 

Pem Carter 

has satiSfactorily completed an 8 hour course in . 
Hazardous Materials and Waste Training 

o~ this 18th day of May, 1992 

·. ~ ... 

Charlotte, NC 
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~ .W~aver Company 
,. .;-- ~ .. 

This certifies hat 

·: 

has satisfactorily completed an 8 hour course in 

Hazardous Materials and .aste Training 

on this 18th day of May, 1992 

Charlotte,- NC 
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L. A Weaver Company 

. . ~·· · Th~ Certifies that 

Die Jones 

. has satisfa~rily completed an 8 hour course in 
~ 'J ~ • 

~azardous Materials and Waste Training 

- ·' 

Charlotte, NC 

. ' . -.. . . . 

on this 18th day of May, 1992 
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L. A 'Yeaver Company 

-This certifies that 

.George T. Camp 

has ·satiSfactorily completed an 8 hour course in 
' . . 

,. • • • • • . J _ • lf~~l:IS .~~tf:ri~ and Waste Training 
.;, · "' .... - -~ - ..... ~ .. - . .._ ... . " - . 

_-.~ · - · · ::: :. . on:-this 18th day of May, 1992 
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Charlotte, NC 
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A Weaver Company 

This certifies that 

. Dorothy Pack 

has atisfactorily completed an 8 hour course in . 
H~4ous J4aterials and Waste Training 

on tJlls l&th day of May, 1992 

·- Charlotte, NC 
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ena eeks 

has satisfactorily completed an 8 h ur course in .. 
Hazardous Materials and Waste Training 
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on t4is 18th day of May, 1992 
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A. Weaver Company 

This certifies that 

Hd Kenneth mit Jr. 
:. t 

--- .. -: · ~ ... 

•. ~:_ ..!~ :.} ;. -

baS satiSfactOriiy completed an 8 hour course in 

~ - ' ... __ ,. 

' 
Hazardous Materials and Waste Training 

on this 18th day of May, 1992 

-· . 

Charlotte, NC 
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L . A- eave r Company 
·This certifies that 

on allard 

&. : • /'- .. 

, . ha$ sa~~~~~- oompleted· an 8 h ur course in 

} Jla~t4~us. ~~tetia1s and Waste Training 

.. _ o~ this 18th day of May, 1992 ·-: 
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Charlotte, NC 
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L. A,. Weaver Company 

This certifies that 

. Harold E. DaviS 

has sa~fact~rily completed an 8 hour course in 

llaU!J"d9US ~teria1s and Waste Training 
- . · o~ this~lBth day of M~y, 1992 
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John Barwick 

has sa~factorily completed an 8 hour course in 

a~rdoos aterials and Waste Training ... ~- . . . ' 
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-<:-; " ~- .,.. • ........ .... 

'4 .... 

...... . - ~ . -. 

-- . ~-1'. - _, ., 

.. ·-
.· 
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A eave Com any 

This certifies that 

Jack Feemster 

has satisfactorily completed an 8 hour course in 
~ 

Hazardous Materials and Waste Training .-

Charlotte, NC 
. 

... .; 
' 

on this 18tl) day of May, 1992 

.· 

-·-· ----, 
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L. - Weave Company 

This certifies that 

Coy ood 

·bas' ~ati.Sfactorily comp eted an 8 hour course in 
~ r • 

a:(: .. ~do.us MateriaL~ and Waste Training 

..... · ·o this 18tli day of May, 1992 

Charlotte, NC 

-· 

.. . . 

·,. 
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~Weaver Company 
~-.% I .0 

This certifies that 

. Eric J. Penegar 

., has - s~tisf~ctorily .compl~ted an 8 hour course in 
' 

~ardo Materials and Waste Training 

on this 18th day of May, 1992 

-;... ... _ 

Charlotte, NC 
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A.;~eaver Company 

· · ~ This :certifies that .· . ~ . 
.,J .. .;. 4-.i.. . 

• 

emard M. Jefferson 

has.sa~actorily completed an 8 hour course in 

-

. -
Hazardous MateP.als and Waste Train1ng 

on this 18th day of May, 1992 

, .. . . . "l-.. r . 
v)~ ~! - -

- ! ;,.. ·:-. 
~ 

! Clylrlotte, Nc· : ~~lNet~ "':) .. 
II .. 
C.D 
-< 
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'1' ... 
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L ___ ·, ------
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-------- --- -

-----



nJ 
(J) 
(J) _. 

I 

co 
n.. 

I 
( 

0 

L_ 

L. ··Weaver Compa y 

This certifies that 

Leroy. . Ze che 

has satis.factorily completed an 8 hour course in 

Hazardous Materials and Waste Training 

·- on this 18th day of May, 1992 

Charlotte, NC 

·~ 
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L A Weaver Comp y 

This certifies that 

ormanEpps 

has satisfactorily completed an 8 hour course in 

H~dous Materials and Waste Training 

· on this 18th day of May, 1992 

Charlotte, NC 

-------, 
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RCRA INSPECTION FIELD NOTES c 

Facility name: Ho.R.c...h.s t Cdc..xu. ) e 

Address: d3o6 4,-c..hdoJL,.__ Pr. 
' ID number: 000 (pO'!f Ill 

copies made; * 

Date: 8/o>.fo(CI;l. Last inspection: 
type of inspection: ~G~t~-------
Contact: PEM C...9. d -e.r 
Present at ~~spection: 

Waste Generated: 
£4h'l l.tM<. G.l<j ~!-<>1 

violation; P photos 

.• 

uoo~, ~i'~ - ~~~-------------------------------------------------------------------
wo.~k ~~ c.u..b 
Transpor.'ters: t"" · Tr~ aC,, p N.lD"''il .:2'll S'i/4 

).)O-ff>; TrL<.C..i<::; ~~ .V~pooo ?13 477 (1-lR> 

TSD Is: Rec.yc.l~ 1-l..>ect.d Cd c~l fG uqr . PH .5([) oo3 159 '1 2. f 
Adv~bw. Tun . JJC..D <19(,, tt..C. 53K .P.,.• , r-<>~~ HwtlAL. ,VJ I> 06 e- 4P·I ''-~" 

Manifests: 

Signed copies: 
Treatment Standards: 

Inspection Records: o . /C w-«.J</2:) ,jy..s f. . .fu~ 0 . )C. . 

actions for spill/fire:6 .k · 
agreement~ with emergency management: vf/cs · • 
n~ddres~ phone-for em coords: 
emergency equip/location/alarms: 
~" .r ?_ ':,._'?t-.; nn !' 1 ;an/ c; ~;;:~1 c: I ~ri m~ry/ SP.~ond:~rv: 

em coords updated? 
reports on use of contin~ plan? 

Trainin~ Records: t1tu.r /Y , 11 ']~ ""2 
w~~k~~1 ~~. ~~~~~------------------------------

Last training: 
......rob Title: 
~ob description: 
t.--Con tent : 
I./S ign-off: 

{J'tJ(«> k ~ £ ~ fJ P,/0-ft.Lf 
~~~ 

-~em coords and appropriate personnel trained? 
Annual Report: o?R&/7..< -
Waste Analysis: 1 
Accumulation areas: ~,.::(3~rS~df1~.o.1J:J~- ~~c..~..<().{Q~~G.<l<IJ.::.....:....· -----------------

Storage Areal -----------------------------------------------------------

Notes: 

·I 

I 
J 



q)ool uoo~ !=«:>~ UlctG:, ~~ F-Dt5-z. r-o(j) uc-z.-z. Foot..J POe~ 

\A\~ I L.t 2() \ poo ~ -P ~ 2-2. po -z_ 3 

(Jt?Zo 1 f6_so rc.,; no J 

Ubo3 - ~;f~ 
u 12 ~ - ,~~cJl~cLt_.., 

C{l.)l -YV\.LA~~ 
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1. RCRA 

2. Waste Water 
3. BFI - Trash 

SIGN-UP SHEET 4. Recycle 

Date: June 17, 1992 Trainer: PEM Carter Q ~ 
-:D:PT. Nft.ME. : cOjJeY4/~ t-e5f/1Vtjlilll(. T h E ) 7 1.e. ec or ng. 

Printed Name Tit 1 e Signature 

1.~~ 0, ()),·t/:AmS btLpevr, 

2. A- In dt<-- D Ont\.(dson tech ~L~~ 
Te c..~ 

8. --~~~~~~~--~~---# __ _ 

9~~~~~~~~~-~~~~~~~ 
10. ~~~~~~~~~~--------

11. -7EE 

12. Tc h r1 N 1L W h : + e 
"'"f-.. L .,. r 

13. J.Je }..0 ~~~ .) u."'!> ,,.c;- ltHtt::e~ 

14. 0 u oc ~ i g hQ.ro Tie b. 
1s. VaN u!J/J.E'Y u£6 

16. -----------------------------

17. -----------------------------

18. -----------------------------

19. -----------------------------

20. -----------------------------

21. -----------------------------

22. -----------------------------

23. -----------------------------

24. -----------------------------

25. -----------------------------

RETAIN THIS ROSTER AS A RECORD OF ATIENDANCE AT THIS TRAINING SESSION. 
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- -~-· -- ··----

AT ACHMENT C 

Hazardous Waste Handlers 

Name Job Title Haz. Waste handlin& tasks 

Willie Parks WHSE - Forklift ~~~juling waste from satellite pad to 
Waste Storage Pad 

anet Davis ISS Janitorial Hauling waste from satellite pad to 
Waste Storage Pad 

irginia D. Hamrick Pkg. Delivery Hauling waste from satellite pad to 
~ Waste Storage Pad 

Willie Baxter Pkg. Delivery /bj~9,'fj:1auling waste from satellite pad to 
Waste Storage Pad 

Ted Linsay WHSE Supv. ~f/9; Hauling waste from satellite pad to 
tl.:?/7 ;J. Waste Storage Pad 

J:(eSo<Ah~ t3lcka. ~ (}t> Jo-n~ x~~ h~. wO-rtJ.1i, 0..4 1 tJd. 1911 

Wadi Xeuv.~:s 
3 ~ ~G\rY\SLtt 1,/;1.. /~ :< 
rY/l)~S ~-::=.. f;/:.</'(:J. 

~ ~ ~- f.?/.;J.h ::< 

r~~~ 1?~ (J,/,V7" 
jgd Li 

-------- -- --
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FAA ME SAGE FOP.M 

DA c· ~'PTE- N.~c. Z''5, ,q q 2. 

I o. Jc$~~ Wc.ll.4\ 
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• o auon 

FAX 

HOECHST CELANESE 
CHARLOTTE N ~ 

OlflYFVS ~fS!AifC,. PA 

UMBER OF PAGES INCLUDING COW SH 

(DOCUMENT BEING FAXED) 
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l 
I 

I 

I 
I 
I 
~ 
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I 

0& <- ~ t 992 16 : 13 704 554 3293 P.02 

September 22, 1992 

Dear Mr. Wells, 

Subject: 

Hoechst Celanese 

Hoec f-Jst Celanese Corporation 
PO Box 324 14 
Chari otte , "'JC 28232 6085 
704 .c;54 2000 

Hocchst Celaae1e Corp.- Drcyfu Research Park 
2300 Archdale Drive, Charlotte, . C. 
BPA IDI NCDOOO 608 17 

As required prior to October 3, 1992: 

... 62 34(a)(4) ref. 26.5.16(c) Annual review of training not documented for emergency 
c rdintors. 

Attached is a copy of the documen ation and the content of their training. This should 
meet the first specific outlined on the Notice of Violation. 

Sincerely,~ C ~ 
PEMCarter 
Env. Engineer 

Hoechet 13 

) 



09-23-1992 16:13 704 554 3293 P.03 

EMERGENCY COORDINATOR TRAINING 

DATE: September 22J ~ 

Traininq Loq: 

Hang 1 PBINT) Title 

2 tJ,_a,Jcc. ( 
Instructor 



09-23-1992 16:13 704 554 3293 P.04 

mmRGRUCY PP.EPJ....REDlillSS TRAINING 

I. PURPOSE AND REQUIREMENTS OF PI.Mi 

II. EMERGENCY COORDINATORS DTJliiiES 

I 
III. ROLES & RESPONSIBILITtES OF RESPO~DEP.S 

IV. IHPLEMENTATIO!~ OF PLAN 

v. EMERGENCY RESPONSE - ON-SITE EVENT 

VI. EMERGENCY RESPONSE - OFF-SITE ~NT 

VII. CONTAIUMENT & CONTROL J.IEASURERS 

VIII. FOLLOl-1-UP ACTIONS 

IX. Ef.IERGENCY EQUIPHENT 

x. COORDINATION AGREEMENTS 

XI. WEEK-END DUTY OF EMERGENCY COORDINATORS 



\ 

or 23-199: 16 :1 3 704 554 3293 

SLIDE 1. 

I. PURPOSE MlO REQU!RDf!.NTS TO PLAN 

I BLUE BOOK - COMMITMENT TO EH&S PROTECTION 

I REGULA~ORY REQUIREMENTS 

RCRA 

CERCLA ( SUPERFtJNP) 

SPCC 

• SARA 

• ETC. 

II. EMERGENCY COORDINATORS & THEIR DUTIES [PAGE 1 - 3] 

FAMILIARITY WITH: 

PLAN 

• SITE ACTIVITIES AND OPERATIONS 

GENERAL KNOWLEDGE OF HAZARD MATERIALS AT THE S TE 

FACILITY LAYOUT 

RECOROS LOCATIONS 

I COMMITTING RESOURCES TO CARRY OUT PLAN 

• ASSESSING POSSIBLE RAZAROS TO HEALTH & ENVIRO~~NT 

I AUTHORIZING APPROPRIATE RESPONSE ACTION FOR HEALTH & 
ENVIRONMENT PROTECTION 

I DIRECTING COMMUNICATIONS (INTERNAL & EXTERNAL) 

p 05 

I 

I 
---- ------.---J 



09-23-1992 16!14 704 554 3293 

SLIDE 2 

III. ROLES & RESPONSIBILITIES OF RESPONDERS [PAGES 3 - 7] 

• ON-SITE INCIDENT COMMANDERS (OIC) [PAGES 3 - 5] 

HAZHAT TEA."' [PAGES 5 - 6] 

• EMERGENCY BRIGADE (PAGE G] 

SKILLED SUPPORT PERSONNEL (PAGE 6] 

• HAZARDOUS WASTE HANDLERS [PAGE 6] 

• SECURITY 

IV. IMPLEME1ITATION OF PLAN [PAGE 7] 

CONDITIONS THAT lWST EXIST FOR AN "El>lERGENCY RESPONSE'' 

EXMIPLES OF POSSIBLE 11 EMERGENCY RESPONSE SITUATIONS" 

P.06 



09-23-1992 16:14 704 554 3293 

SLIDE 2A 

1, THE Nl..'l'tJRE OF THE RELEASED M-~TERihL AND ITS AMOUNT OR 
COliDITION ~ULY POSES A SlGHIFICAUT HAZARD TO HUH1-.N LIFE 
OR THE IDlVIRONMENT. 

2. CONTROL OF THE RELEASE REQUIRES A COORDINATED 
RESPONSE FROM OUTSIDE THE RELE~SE AREA. 

~S OF PQf';SIBLE JmERGEHCX RESPONSE SITUATIOH:J 

ON-SITE SPILLAGE OF HAZARDOUS CHEMICALS IN SIGNIFICANT 
QUANTI'I'IES CRQ) 

OFF-SITE SPILLAGE Of HCC ORP HAZARDOUS SUBSTANCES 

A SIGNIFICANT VAPOR RELEASE OF OOWTHERM 

• NATURAL GAS RELEASE 

ON-SITE FIRE/EXPLOSION INVOLVING HAZ1~DOUS SUBST1~CES 

SI'l'UATIONS OF J:OLH ( Hn-!EDIATE DANGER TO LIFE & HEALTH) -
TOXICITY, OXYGEU DISPLhCE:HENT 1 SIGNIFIC.hUT OVE:R-EXPOSURE, 
ETC. 

P.07 



~j- ... - l g_ lt) : 1 --' 

SL!DE 3 

V. EMERGENCY RESPONSE - ON-SITE EVENT [PA ES B 

A. INITIATION OF SI•rE INCIDENT NOTIFICATION 

B. EMPLOYEE SAFE•ry /EVACUATION [PAGE 9) 

C. EMERGENCY RESPONSE SEQUENCE (PAGES 9 - 12) 

• FIRST RESPONDERS 

• SECURITY 

MAINTENANC! AND UT~LITY PERSONNEL 

• ON-SITE INCIDENT COMMANDERS 

D. EMERGENCY COORDINATORS 

BA~E LOCATION(S) [PAGE 11] 

RISK ASSESSMENT [PAGE 12) 

NOTIFICA~IONS/REPORTING 

INTERNAL [PAG~ 14) 

• EXTERNAL (PAGE 16) 

P. 0 5 

12] 

(PAGE S] 



.. 
~ 09-?3-lSlS? 16: 15 704 554 3293 

SLIDE 4 

VI • EMERGENCY RESPOUSE - OFF-S!'rE EVENT [PJ~Gr<.: 12] 

• EY • .Af.!PLES 

• INVOLVRMENT 

• NOTIFICATION/REPORTIUG 

VII. CONTAINMENT AND CONTROL f.!EASURES [PAGE 13] 

• EXAUPLES 

VIII. FOLLOW•·UP ACTIONS [PAGES 17 - 19] 

CLEAH-UP OPERATIONS 

PLAN REVISION 

t'ffiiTTEN UEPOR1'S 

IX I EMERGEtlCY EQUIPl-IENT [PAGES 19 - 21] 
I 

X. COORDINATION AGREID~ENTS [PAGES 22 - 23] 

XI. INDEX CONTENT 

P.09 



. ' 09-22-19~2 1S:15 704 554 3293 

on Thursday, ~t 1: 12PH, an G:{plosion occurs while an acetone tunkcr 
!G unloading product at the acetone tank farm located behind the 
Allan Building. A violent fire results, with subsoquent 
explosions; most of the t.lindo\1-76 in All<:Jn are ohnttered, 'With n few 
windows shattered in Stoll, Engineering, and Resource buildings. 
An HCC employee, assicting in the acetone unloading, nnd the truck 
driver are presu~od dead. Four contract personnel and another HCC 
employ(,!e were nearby uh~n the explosion occurred hnd ~rG also 
injured (extant unknotm). l\t 1: l3PM, an Allen building employee 
calls the 3330 number and reports the emergency: Security nnnouncee 
the cvacuntion co~~and of Allen Building and calls 911. l:l~PM; 
the Emergency Briqade (ll peoplo) is on the scene and evacuation of 
the Allan Building has bnqun. 

ht 1:19PM, ~ ma~er o! the EH&S Dept. has informed the Emergsncy 
coordinator of the abova detQils. 

~he city Fire;Hazmat teem arrives at the sito at 1:20PM and takes 
control. EH~s, nrigade, and knowledgeable acete.tc pilot plant 
personnel are working with the Fire Chief in providing relevant 
detllils. Tho Fire Depr1rtment begins combating the fire at 1:25PH 
s.nd 0£-jts-up their incid6nt Col"..rnand center. Winds are out of the 
south east, blowing towards the Allen Building, and the tire ia out 
or control at this time. 

You are the Etr.ergency Coordinator, \•:hat are your actions??? 

. , 

P.lO 



.... .,.-. 

1. [.:1t.:r.bl1:;h cont.e.ct vith the On-Scene-Incider.t-Cort.r:um~e::. 

2. Obtain t~~o-way rstdic' unit frou:. Guard St:.!lt:icn. 

3. Appoint couriers to pro\•ick &asiPtilnc~ in· hc.ndl ing the 
ornorpmcy coc:mu..··d catione. 

I;. E·.r05.lUli.tt..· the :::itU«tion snd c1 rctl!:lRtr.r.ccQ &urroun~!ng the- incident, 
~nd eet the fccts, 

5. E:-t~ure e.~prop=i::te r·~sponAE>s ~rr. te.V.on to control the in:::idcnt:, ~ml 
cir~ct nctiona en nacAtl3ttry for the p!."otE~ction of hul:!l.Sn lH!!. and the 
en\;.ron:n~nt. . . 

(,. E:ntabli oh your b~.f.>t· location c.ncl aport to S~cut' 1 ty "Wh~rc you ~n~ 
lor..: a ted ;-n;d how you 1>1.:1)' be n:ac.hod. 

·;. I~1t1ate ev~cu::tlon r~:-.ponsf'.<: nc ncct~~cr..ry (on nnd aff-;.;it:t1). 

8. D•rt:;'lrtr.ine any ftdditiona.l r£'sm1rc:c~ thn.t :r:r.y t~ nccd.cd tn control tl~c 
i~~edi~te oitur.tlon, 

9. '?rite dovn th~:c~ ft.ct~: (ntl!!lb,,.r injur~d., type of inci.-iont, ticc cf 
incide-nt, circu:r.!>t~r.C{lS, & other pertinent iu{orli!Jitionj. 

10. Notify· tlpp::·op:-i~,t:e s! t~, Co!llpBn)•, and Corpor.!tter off!cir..lt; nnci 
pc;sonnc1 . 

11. Di:-l::-c..:t th'! notiU o::ntinn of ':ipproprlate locnl, St.£J.Le, ~.:md Fedc:n:,l 
f!ec:nc i f:r;. 

1?. Contr:.c.t: Gor:ln~unic.:\tion 11nd Publ i~ Affnirs GocrCin:ttor an(J bt:gin 
prep!\rin:~ pre~~ 11nnour.cem-=nt. 

ll. Dizcct th~ notificetion of appropri~te elected oific!~l£ 

11· .. DP:::ier..'1U: ,, principl.r: :.pok1.1sp~~rson and notify Secur!.ty e:u1d 
;,wi tchbol:! rc\ op~rn tor oi t l1b per son. 

15. Direct B~df,q conf.-:ence loc ... t1ot: anJ arrang*'menr&. 

Hi. /~dvis~ the cotnJ'Juni ty ~ott::bcrt:: of the Cc~r:nmi ty Advi ~ary P.«nel of the 
cm2rr;en~y 1 ncidt•ut. 

17. Continue to rnon1t:or th~ !Jitunr.ion ..:toro r. centr<~l:!.zed locRtim1, 

1 A. As Approp-rit".tt", ::ct·tlp an ~'mploycH: inf::n:t::ntion phonCl lin:o: fc>r tho~:t• 

thtit rmy be cnl1in&-tn. 

p. 11 
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ATTACHMENT B 

Hazmat Team Members 

First Responder Level (i . e. 8 hours training): 

Joe A . Adkins (18../ir-<.ci) 3352 
. llac±J 2208 

= - - ;:;---....._ 
~a-r-G-W--;---8-r - 3 3 52 

Jack Feemsterv--- - 3352 

- 3352 
- 3352 
- 3352 
- 3352 

R. Dick Jones~ - 2208 

Hazardous Materials Technical/Specialists & Incident Commander Level (24 
& 40 hours training): 

CRon ~ . Gald~e]J.)01 C\\ - 3510 
P . E. M. Carter ·~ - 3020 
C. Caldwel l Cole~ - 3836 

~nniJ--P--:---r-trtham 1 

George C. Camp 

3796 
3107 

- 3352 

~~;:::=:~~~f)J 3 53 6 
~cky S. Smith - 32 11 
Jij-'P'?±t-l- E:;.-:ea~Y - 3611 

t.--1+. Ken Smi t h - 3352 
~~roy w. ' zercher 31 12 

(};-,'/ .1J s[,~ 
~ 

Emergency Brigade Team 

George C. Camp~ 
J. Mike Cochran 
C. Caldwell Cole~ 

- 3352 
- 3611 
- 3836 
- 3611 
- 3610 
- 3506 
- 3611 
- 3611 

- 36 11 
- 3611 
- 3352 
- 3107 
- 3611 

L . W. Zercher - 3112 
Bernard M. Je fferson v- 3796 

(J 
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Region IV CM&E Form - Side A 

( EPA In: INI c.lolo I olol~ § 1~ It It l1l .. , 
Submitted by: __ Date: 

Entered by: Date: 

EVALUATION DATA: New: :::::::-" Change: Delete: _ ( - : Required) 

Agmy= Date: IMJ~I'I~IfltlmJ 
Pers~n: 1~1 ~Ill Reason: W 
-----------~------------------------------------------------------------Coverage Areas:(E: Evaluated NE: Not Evaluated NA: Not Applic. D:Del.) 

Generators Transporters TSD' s ---------. 

m~ -~ 8§~ 8t! 
~£$. :t_~ DFR DMC 
~ A.nu DGS DMR 
GOR DGW DOR 

DPB 
DPP 
DSI 
DTR 
OTT 1--~ 
DWP 

GPT DIN DOT 
GRR +-1--1 
GSC 

Evaluation 
Comments: 

( 72) 1 : 

Priority: U 

Reg. W 
Type: 

Priority: U 

Reg.· W 
Type: . 

Comment (72): 

r Compliance Schedule (TSD, Gen.' Trans.) I 
L FEA o::J CAS CIJ I 

Branch: W Person: I I I I 
Return to , -i ~cqec;tu+eCJi i-, 
Compliance: LJLJILJLJILJLJ 

Reg. Description (30): --------------

Branch: W Person: I I I I 
Return to ,-i ~cqeCJiu+ec;t i-, 
Compliance: LJLJILJLJILJLJ 

Reg. Description (30): --------------

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



.. 
' .. R.C RJ\ lNSPSC.·TloN REPORT 

.· 

J ) 

2) 

3) Survey Participants 

PE-M Car#.r Sprut% A I k11 
2n {!aldwP-11 · 

4) Da~e of Inspection 

9- /l.o·9/ aAd 1-/7-9/ 



... 

L{)cq) 10 bsl.ll:(,-o nG'kd lid#..... L;..e 'V 0 ~cit&"'" 

10) Recommendations 

11) 

I spectortReviewer 
Q {'~ 9-1'/-1{ 

Facility Contact 

7'- 11-91 
Date 

DH324 

:;f{ ~%- PActLt t"'J 6fJ61eA7~ 

'P/1 Dr- h ~tutdevl{ 'if ~ 
'fo -k ft. 4-L .. A -lfw. . 11.-e 

. 
J90#)tl:S Q/1 1/tlenSttJ.e eltuw.tcti.l r.e_s~dt ~f~ 
ra_.w ~e.& ~ LdJ -:-h:> -e J i IM,·r>~ 



Dreyfus Research Park 
. t ... ~1. k ~ 1 WAY 

1 ALLEN 
2 STOLL 
3 ARMSTRONG 
4 ADMINISTRATION 
5 ENGINEERING 
6 WAREHOUSE 
7 FLUOR DANIEL 

o DENOTES VISITOR PARKING 



I , I ~----------------~n~--~----~--------~ 

1 
0 PHONE CALL 0 DISCUSSION FIELD TRIP 0 CONFERENCE 

RECORD OF 
coMMUNICATION o OTHER (SPECIFY) (!E ( M e1 d I<Jc"-es 

(Record of item checked above) 

ec.o pw..- IN~ 
1.)oo 1 uJ~ M...( rLur"1r 

~~~~ s 

I 
----~__) 



( 

TO: 

RECORD OF 
COMMUNICATION 

0 PHONE CALL 0 DISCUSSION 0 FIELD TRIP 0 CONFERENCE 

0 O THER (SPECIFY) 
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South Carolina Department of Health 
and Environmental Control 

...,. 
2600 8uU .su. 

Cohlmbia. u:. 29201 
Moea H. Clarboa. Jr .• Cbainaaa 

Leonard W. Dou&lu. M.D., V~a 
GCraJd A. Kaynard. Secmary 

But.ra P. N~-
~oa mfr .. -. Oren L lkady. Jr. 

RobertS. Jacboa, M.D. James A. Spruill. Jr. 
William H. Hester, M.D. 

Ms. Susan· J. Hardesty 
Celanese Fibers Operations 
P. 0. Box 32414 
Charlotte, NC 28232 

November 19, 1984 

RE: Celanese Fibers Operations, SCD003159928 
Recycling Variance, York County, 1-D 

Dear Ms. Harde-sty: 

The ·office has evaluated your request to utilize the distilla­
tion process at your York County facility to recycle· cellulose·· 
acetate and cellulose triacetate. We grant your variance· to 
accomplish these tasks subject to the following conditions:, · ._, 

1) The collection, transportation, storage, and recycling -p-ro- · ·~ ::" 
cedure be performed in an environmentally-safe manner. 

2) 

3) 

4) 

5) 

Only Celanese waste streams be utilized in. the dis~il~ation 
process. 
Report any significant changes in your operation which would 
effect this variance. . 
The waste strea.ms·:-~e-;:.·.~~·cy:'¢..I;ed:.~u;·~s_oort. .. as pos·s ible . to prevent 
storage buildup at· the-·York cotirity·· facilfty. . · 
Comply wit-h R.61-79.261.6, the requiremen-ts for wa.~te streams 
that are recycled. · · · · 

· If: you have any further ques·tions concerning this·.matter please 
do not he:sitate to· _contact· this office.·. · · · ·-·· · .. · 

-JRG:·als 
cc: Boyce Faulkner, Catawba 

· · :Melissa Johnston 

Sincerely, 

.. -~~ ;(j /'t -~ .. A-·.:;·:, :: :· ~-- .. · _.;- __ ·-. 
•:_.-... 0 ~,~~.,~,.-, .. 

· J. Rick . Grant . 
¥Taste Enginee.rj.ng·_sectio~ · · ::·:~ _. .. 
Biu.--:eau . of·· So:!id- ana· Haza.rdous· ~-' · · 
· · ·waste Mciri.agement .. _.:·_;.· · · 

. ' ~ . , 

' ,,t '~~~~f~9,~~ 
\. ·-~io{};; t'1qs4 . 

~t-.FETY 



Department of Health and Environmental Control 

2600 Bull Street, Columbia, SC 29201 

February 15, 1991 

Commissioner: Michael D. Jarrett 

Board: John B. Pate, MD, Chairman 
William E. Applegate, Ill, Vice Chairman 
John H. Burriss, Secretary 

Promoting Health, Protecting the Environment 

Mrs. P. E. M. carter, Environmental Engineer 
Hoechst-Celanese 
P o Box 32414 
Charlotte, N.C. 28232-2414 

RE: 94% Acetic Acid Stream 

Dear Mrs. carter: 

Toney Graham, Jr., MD 
Richard E. Jabbour, DDS 
Henry S. Jordan, MD 
Currie B. Spivey, Jr. 

It appears that the 94% acetic acid, 5% water, 1% wood pulp, waste 
stream described in your February 8, 1991 letter would not be 
considered a solid waste or a hazardous waste if used as an 
effective substitute for a commercial product as provided in R.61-
79.261.2(e) (1) (ii). Therefore, the transportation and storage of 
the material would not be regulated provided the material is not 
accumulated speculatively. 

If you have any questions, please call me at (803) 734-5167. 

Sincerely, 

G. Randall Thompson 
Hazardous Waste Permitting 
Bureau of Solid and Hazardous Waste Management 

GRTjjta 

cc: Claude McLain, Hoechst-Celanese 
Al Williams, Catawba 

... 
\.~ recycled paper 
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Bureau of Solid & Hazard· 
2600 Bull Street, Columl' 
Phone: (803) 734-52( 

,LEASE PRINT or TYPE 

J)l ~os~r Emergency & Holidays.· . 

Form Approved. OMB No. 2050-0039 Expires <-
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b. 

uNnb(J 
C. 

d 

No. 

I 

Information in the shaded areas is not re­
quired by Federal law, but is by State law. 

K. Handling Codes for Wastes Listed Above 

Publoc repo<ung burden lot ll'ltt. collecloun ot mlormehon n; estom,111d lo 
.-.••~• 11 ""1'1\1\1'1. lor g~neutc . .IIS, t!t mtnutll too trenspOftert., ei'ICI 10 
mrnules lor tre~tmenl stonoge •nd dospos•l hu:ohhes hus lt1Ciwdet. lome 
tor revoe,..mg U'ISIH.octoons. gell'>1""9 dale, and complehng an4 revoew•n9 
the latm ~nd eommenl\ rege•cl•l\9 ttu! b"rden ISiunele tnch.tdonq lug 
QISIIOn1i lor •educ•~ ll'us buoden. 10 Choel. lnltHmehon Pohcy Bo&nch 
PM 223 U!.. (n•uonment•l Protechon Agency. eot roll S1 S W 
WISI\IOQ!On, () C 164W enn 1n '"' OUoce ot IC\Iou:net•On •nd R&qul•lo•v 
AlliiiiS Olloce ol Molno~q•m•nr ,..nd riudCJPI Wo1'1oh1"'910n Ill 20'i0l 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consig ment are tully and ccuratety described above by proper sh•pping name and are class• !led. 
packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations and the 
laws of the State ol South Carolina. 

17. 

18. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be econom•cally 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
hea\lh and the environment; OR, ill am a small quantity generator. I have made a good laith eflort to minimize my waste generation and select the bP.St waste management method 
that is available to me and that I can a fiord. 

Month Day Year 

I 
Transporter 1 Acknowledgement of Receipt of Materials 

r. 

Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name ---:'!J'nth Day Year -;:t(l) tl· . .. ""! ! / .. ~-~ -, . I ~ 

19.' Discrepancy Indication Space 

aj jibs. c I jibS 

b\ \lbs. d I llbs 

20. 

viS qe]' 

-- -·- -- --- --- --- - -- ---
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South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. ; 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 

· Emergency & Holidays: (803) 734-542 

r · \SE PRINT or TYPE (Form designed for use on elite ( 12-pitch) typewnterl Form Approved. OMB No. 2050-0039 Expires 9-30-9 

.·UNIFORM HAZARDOUS It: Generator's U.S. EPA ID No. Manifest ~ j2 Page 1 !Information in the shaded areas is notre-
WASTE MANIFEST W 
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5. Transporter 1 Company Name 

ENV/t(_t;fi/M£ II/TAL 

6. U.S. EPA ID Number 

VJ,J o qqu 9 I!Jt+ 
c. Stafe Trans. IDN.fO qq / :;Cf /6/4 
D T Ph ~ .i.lrl - ;) "1..:-' . rans. one,;0 ; -.J 7 .1 o£.o(_f.J. 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Trans. ID 

I F. Trans. Phone 

9. Designated Facility Name and Site Address C - '\) 10. U.S. EPA ID Number ~G. State Facility's ID 
~II Q N 'fill¥@ . 1-kec>h~r l.'e I ane .:)..(._. - E.LR.t VE.IL I I. A ~~ r.-H,-. -:F,-a-:cic::clit,--y:-'s-=P.::-h-on-e-~1---,--------'----t 
.'P2Wc~clt d · R"'li!!:IJiW;aou •JI!!!"l> ::5 " 1) o o 3 1 5 q q ~ 8 ( -go a S£_ a- 5:_ '1 ()..fr~ 
/ ~~ '-,_9~/')/\ (111~ f?f(lJ Pd. ~+iotJ I ~ "->< ~ .,_ :.:, .- i<>: -L,. fV/ 
11. U.S. DOT Description (in~Etp{:f.1'l ~hi>~jr~am~alfg0cJass. and 10 Number 1 12. Containers 13. Total Quantity 14. Unit I. Waste Number 

~ ~ I~ ~ 
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15. Special Handling lnstruct1ons ;md Additional Information . 
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effort to minim1ze my waste g(~r,erat;t)n and select the best waste management me!hcx11hat •s ava•lable to me ar:d lh.Jt I c.Jn afbrd 
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State of North Carolina 
Department of Environment, Health, and Natural Resources 

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

James G. Martin, Governor 
William W. Cobey, Jr., Secretary June 6, 1991 

Mrs. P.E.M. Carter 
Environmental Engineer 
Hoechs~ Celanese Corporation 
PO Box 32414 
Charlotte, NC 28232-6085 

Re: Extension of Accumulation Time 

Dear Mrs. Carter: 

William L. Meyer 
Director 

On June 5 , 19 91, this Agency rece·i ved your request for an extension 
of the 90-day limit for storage of hazardous waste by a generator 
without a permit. This request is for NCD000608117. 

In order to allow sufficient time for one drum of acetonejcellulose 
acetate flake waste to be disposed rather than recycled, a 30-day 
extension is hereby granted from June 1, 1991 to June 4, 1991. 
This is the maximum time allowed under 40 CFR 262.34(b) as adopted 
in 15A NCAC 13A .0007. 

By June 14, 1991, you shall notify this office of the shipment of 
this waste by sending us a copy of the manifest signed by yourself 
and the transporter. 

Sincerely, 

~------ /oC-- /dL-- _>:?-

Jerome H. Rhodes, Chief 
Hazardous Waste Section 

JHR/MSBjpcs 

cc: Spring Allen 

An Equal Opportunity Affirmative Action Employer 
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James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

William L. Meyer 
Director 

April 26, 1990 

Mrs. Ricky Smith 
IH/Environmental Engineer 
Hoechst Celanese Corporation 
PO Box 32414 
Charlotte, NC 28232-2414 

Re: Extension of Accumulation Time 

Dear Mrs. Smith: 

On April 25, 1990, this Agency received your request for an extension 
of the 90-day limit for storage of hazardous waste by a generator 
without a permit. This request is for NCD000608117 . 

In order to allow sufficient time for the approval of your Styrene 
monomer/vinyl ester resin waste at Tradewaste in Sauget, Illinois, a 
30-day extension is hereby granted from April 21, 1990 to May 21, 
1990 . This is the maximum time allowed under 40 CFR 262.34 (b) as 
adopted in 10 NCAC 10F .0030. 

By June 1, 1990, you shall notify this office of the shipment of this 
waste by sending us a copy of the manifest signed by yourself and the 
transporter. 

JHR/MSB/pcs 

Enclosure 

cc: Keith Masters 

Sincerely, 

~---- :;J._ ;1£~~ 

Jerome H. Rhodes, Chief 
Hazardous Waste Section 
Solid Waste Management Division 

- -~--' 
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1\PPLICI\OLE REGULI\TIONS 
40CFR 26 ~ 

EPA IO NUMBER 

'NCO d(/~ ~(),! //f' 

RESPONSIBLE OFFICIAL: 0J1ttc/IVIJ/Il~ Jt/~/AfreAJdt!A/T; cS#e:lyJ!6cJ!tituvl/fWTcd_ 

SURVEY PARTICIPANTS: APAM wiPFiELD I atu.Aot tUHIIO:y;ft'tcr.sm/lll 

.PURPOSE OF SURVEY: A RCRA inspection was conducted at this site 

_ i n OHJ9l!/4 lTe , N • C . by the N . C . So 1 i d and H a z a r do us W a s t e 
Management Branch~ The inspection included a site survey and 
records review. Regulatory requirements covered those contained 

··in 40 CFR 26~ ~R. standards. · · . 

DOCUMENTATION OF SITE DEFICIENCIES: 

- ----~COMPLIANCE SCHEDULE-AND RECOMMENDATIONS: 
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GENERATOR INSPECTION FORM - PART 262 

omp 1ance 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) 
s;_ Subpart D waste (b) 
i:_ Subpart C waste (c)(l)(2) 

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

SUBPART 8 - 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) 
~facility identification (a)(4) 
~ D.O.T. description (a)(5) 
~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) 
~ transporter signature/date (a)(2) 
C: retain copy (a)(3) 
~ copies to transporter (b) 

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

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) 
J:_ D.O.T. compliance (a) 
£ "HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 

~Subpart I; J (a)(l) 
~accumulation date (a)(2) 
C "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) 
~manifest retention (a) 

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



r 

13. Annual Reporting (262.41) 

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

14. Exception Reporting (262.42) 
~ transporter contact (a) 
~exception report (b)(1)(2) 

REMARKS: 

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

2 



CONTAINER/TANK INSPECTION FORM -· PART 265 

Name of Site r EPA I.D. Inspectian Date 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1. Condition Of Containers (265.171) 
~leakage 

_s: past leakage (evidence) 
_c: 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. 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) 

SUBPART J - TANKS 

I 
1'\General Operating Requirements (26f 192) 

_\_compatibility (a)(b) / 
_l uncovered tank precautions ,(c) 

\overflow prevention (d) / 

-\ I . 
2. Waste Analysis and Trial Tests (265.193) 

*Section\ not applicable to1 a generator only 
:_'\ . I 

__ waste analysis/trial;test 

3. lnspections~265.194) ~ 
discharge \:~ntrol.t equipment (a)(l) 
monitoring equip~ent (a)(2) - \/ 
waste level (a}(3) 

-construction m'~erial (a)(4) 
-- I \ 

surrounding area (J)(S) 
-- I \ 

assessment s'chedul e/procedures (b) I , 
' \ I \ 

4. Closure ( 265
1
197) \ 

plan on-tite \\ 

5. Special Re~irements For Ignita~le Or Reactive 
Waste (26j.198) \\ 

properly stored (a)(1)(2)(3) 
( \ 

_ bu(ffer requirements (b) \\ 

6. Speci' Requirements For Incompatible Wast~ (265.199) 
p~operly stored (a) 

-- 4ank washed (b) 

REMARKS: ---------------------------------------------------------------------------------------------------------------

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



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

December 6, 1989 

Mrs. Ricky S. Smith 
Environmental and IH Engineer 
Hoechst Celanese Corporation 
P. 0. Box 32414 
Charlotte, North Carolina 28232 - 2414 

Re: Extension of Accumulation Time 

Dear Mrs. Smith: 

William L. Meyer 
Di rector 

On December 5, 1989, this Agency received your request for an 
extension of the 90-day limit for storage of hazardous waste by a 
generator without a permit. This request is for NCD000608117. 

In order to allow s'-lfficient time for Advanced Enviromental 
Technology Corporation to find a disposal facility for your wastes, a 
30-day extension is hereby granted from December 7, 1989, to January 
7, 1990. This is the maximum time allowed under 40 CFR 262.34(b) as 
adopted in 10 NCAC 10F .0030. 

By January 17, 1990, you shall notify this office of the 
shipment of this waste by sending us a copy of the manifest signed by 
yourself and the transporter. 

JHR/ MSB / 1rc 

cc: Adam Wipfie1d 

Sincerely, 

~~ 
Jerome H. Rhodes, Chief 
Hazardous Waste Section 
Solid Waste Management Div ision 

---~- -- --- ~--~-- ---
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November 30, 1989 

RSS-8957 

Hazardous Waste Section 
Solid Waste Management Division 

Hoechst Celanese 

Hoechst Celanese Corporation 
PO Box 32414 
Charlotte NC 28232-2414 
704 554 2000 

Hr\ZAROOUS WASTE SECTION 

Department: of Environment, Health and Natural Resources 
P. 0. Box 27687 
Raleigh, North Carolina 27611-7687 

Attention: Mr. Jerry Rhodes 

Dear Sir: 

A 55-gallon poly durm containing about 35 gallons of a corrosive waste 
characterized as: 

Acetic Acid 
Cellulose Acetate 
Hexafluoroisopropanol (HFIP) 
Acetone 
Water 
Chloroform 
Phenol 
Polyester Polymer 

80-85% 
10-15% 
5-8% 
1% 
0-2% 
Trace 
Trace 
Trace 

will be at the end of its 90-day storage time on December 7, 1989. 
Presently, our waste disposal broker, Advanced Env~ntal~nology 
Corporation (AETC) is looking for a disposal facility to handle this 
material. 

I assure you that the drum will be shipped for disposal as soon as 
possible. 

Thank you for your consideration. 

Sincerely, 

(Mrs.) Ricky S. Smith 
Environmental and IH Engineer 

RSS:hht 

cc: Mrs. Nancy Satterfield - AETC 

Hoechstt'.S 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION IV 

JAN 3 1 1989 

4WD-RCRA 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mrs. Ricky S. Smith 
Environmental Engineer 
Hoechst Celanese Corporation 
P.O. Box 32414 
Charlotte, N.c. 28232-2414 

:34!5 COURTLAND STREET 
ATLANTA, GE:ORGIA :303~5 

RE: Receipt of Certification/Demonstration Submitted Pursuant to 
40 CFR 268.8 
NCD 000 608 117 

Dear Mrs. Smith: 

This letter is to acknowledge the receipt by the Director of the Waste 
Management Division on January 5, 1989, for the certification and 
demonstration submitted pursuant to 40 C.F.R. 268.8 for the P105, U133 and 
U134 wastes generated by Hoechst Celanese Corporation. 

Certification and Demonstration as outlined in 40 C.F.R. 268.8 is self­
implementing. Section 268.8(e) states: 

"Once the certification is received by the Regional Administrator, 
and provided that the wastes have been treated by the treatment (if 
any), determined by the generator to yield the greatest environmental 
benefit practically available, the wastes may be disposed in a 
landfill or surface impoundment unit meeting the requirements of 40 
C.F.R. 268.5(h)(2), unless otherwise prohibited by the Regional 
Administrator." 

In the event that the decision by the Director of the Waste Management 
Division is to invalidate a Certification/Demonstration, the generator 
will be notified. Upon receipt of the Notice of Invalidation, the 
disposal of the "soft hammer" wastes in a surface impoundment or landfill 
must cease. 



- 2-

I f you should have any questions, you may contact David Langston of my 
staff at (404)347-7603. 

Section 

cc: Jerry Rhodes, North Carolina DHR 
Larry Perry, North Carolina DHR 

I 
_j 
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UNITED STATES NVIRONMENT AL PROTECT ION AGENCY 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mrs. Ricky s. Smith 
Environmental Engineer 
Hoechst Celanese Corporation 
P.O. Box 32414 

REGI O N lV 

345 COURTLAND STREET 
ATLANTA, GEO RGIA 30365 

Charlotte, North Carolina 28232-2414 

RE: Receipt of Additional Information Pursuant to 40 CFR 268.8 
NCD 000 608 117 

Dear Mrs. Smith: 

This letter is to acknowledge the receipt by the Director of the Waste 
Management Division on January 5, 1989, for additional information 
requested pursuant to 40 C.F.R. 268.8 for the "soft hammer" waste 
generated by Hoechst Celanese Corporation. 

Certification and Demonstration as outlined in 40 C.F.R. 268.8 is self­
implementing. Section 268.8(e) states: 

"Once the certification is received by the Regional Administrator, and 
provided that the wastes have been treated by the treatment (if any), 
determined by the generator to yield the greatest environmental 
benefit practically available, the wastes may be disposed in a 
landfill or surface impoundment unit meeting the requirements of 40 
C.F.R. 268.5(h)(2), unless otherwise prohibited by the Regional 
Administrator." 

In the event that the decision by the Director of the Waste Management 
Division is to invalidate a Certification/Demonstration, the generator 
will be notified. Upon receipt of the Notice of Invalidation, the 
disposal of the "soft hammer" wastes in a surface impoundment or landfill 
must cease. 

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

cc: Jerry Rhodes, North Carolina DHR 
Adam Wipfield, North Carolina DHR 
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GENERATOR INSPECTION FORM - PART 262 

omp 1anceate 

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) 
_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) 

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

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 (b) 

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

11. Accumulation Time (262.34) 
_ Subpart I; J (a) (1) 

_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) 
manifest retention (a) 

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



North Carolina Department of Human Resources 
Division of Health Services 

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

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

January 6, 1989 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Ms. Ricky smith 
Industrial Hygiene/Environmental 
Celanese Dreyfus Research Park 
2300 Archdale Drive 
Charlotte, North carolina 28210 

NCD 000 608 117 

Dear Ms. Smith: 

Engineer 

Ronald H. Levine, M.D., M.P.H. 
State Health Director 

NOTICE OF VIOLATION 
Docket tt 89-060 

On December 18, 1980 the State of North Carolina, Hazardous Waste 
Branch (State) was authorized to operate the State RCRA hazardous 
waste program under the, Solid Waste Management Act . (Act) , N •. c. G. S •. 
130A, Article 9 and rules promulgated thereto at 10 NCAC lOF, (Rules) 
in lieu of the federal RCRA program. Celanese Dreyfus Research Park, 
Charlotte, North Carolina is classified as a generator of hazardous 
waste and is subject to the requirements of 40 CFR 262 codified at 10 
NCAC 10F .0030. 

On December 21, 1988, Mr. Adam Wipfield, Waste Management Specialist 
with this office,-.inspected your facility for compliance with North 
Carolina Hazardous Waste Management Rules. During that inspection, 
the following violation was noted: 

40 CFR 262.20(a), codified at 10 NCAC 10F .0030, states that a 
generator who transports, or offers for transportation, 
hazardous waste for off-site treatment, storage or disposal must 
prepare a manifest OMB control number 2000-0404 on EPA Form 
8700-22 and, if necessary, EPA Form 8700-22A according to the 
instructions included in the appendix to Part 262, which states 
in item 1: Enter the generator's US EPA twelve digit 
identification number and the unique five digit number assigned 
to this manifest by the generator. ' 

Celanese Dreyfus Research Park ·is in violation of 40 CFR 
262.20(a), codified at 10 NCAC 10F .0030, in that a unique, 
5-digit manifest document number is not assigned to each 
hazardous waste manifest by the generator. 



COMPLIANCE SCHEDULE 

By January 16, 1989 you must comply with 40 CFR 262.20(a), codified 
at 10 NCAC 10F .0030, by assigning a unique, 5-digit manifest 
document number to all future hazardous waste manifests. 

If the requirement above is not met, enforcement action including 
injunctive relief may be obtained for continued violations of the 
hazardous waste law or regulations. 

Sincerely, 

~ #. ;&-...-i--

Jerome H. Rhodes, Head 
Hazardous Waste Branch 
Solid Waste Management Section 

JHR/dd 

cc: Adam Wipfield / 
Doug Holyfield 
Central Files 

DH148 
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40CFR 26 .Z 
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-PURPOSE OF SURVEY: A RCRA inspection was conducted at this site 

... in OHJJJ!147Te , N.C. by the N.c. Solid and Hazardous Waste 
Management Branch. The inspection included a site survey and 
records review. Regulatory requirements covered those contained 

· ··in 40 CFR 26.;G. ~R. Standards. · · . 
0 • 

DOCUMENTATION OF SITE DEFICIENCIES: 

- ·---·-':.COMPLIANCE SCHEDULE-AND-RECOMMENDATIONS: ..... -···- ........ - . . .. - ·-··· ···-- ...... . 
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COHTAIHER/TAHK JHSPECTIOH FORH • PART 265 
'· 

Halllf of stu I · 

SUBPART I • USE AHD ~H~EHEHT OF COftTAJHERS 

1 • Condtt1on Of tontltners (265.171 J. 
~ lealtage 
~ pest leekegt (ev1dtnet) 
~ stvtre rusttnt 
<: structural defect 

2. t~pattbt11ty Of Waste Wtth tontatners (265.172) 
~ vtsual evtdenee of noneonpltanee 

(leakage, eorroston) 

! • Henegement of tontatners (265.17!) 
.C. elostd hJ 
~ tmproper hendltng or storegt (b) 

4. Jnspeettons (265.174) 
~ wultly (lltntiiMII) 

5. Speetal Rtqutrements For lgnttable or Reacttve 
Wute (2&5.176) 

C.. 15111 (SO ftJ 

6. Specte1 Requtrements For Jneompattb1t Wastt 
(265.177) 
i!:_ 11htn.g (IJ 

C unwashed eontetner (b) 
c:. separation (c) 

EPA 1.0. 

SUBPART J • TANKS ' 
I 

General Operattng Requtrtmtnts )265.192) 
compettbt1tty (a)tb) J'. 

___ uncovered tank preceut1jPs (e) 
•erflov prevention ~ 

2. Waste A lysts and lrte} lests (265.193)• 
•seetton ot applteab ' to 1 gentrator only 

waste a ilysts/t al test 

5. Spe tel Requtrements For Jgnttabl 
We te (265.198) 

properly stored (a1(1)(2)(3) 
___ buffer requtrements (b) 

• Sptctel Requtrtm!hts For lncompettble Wa:\tes (265.199) 
___ properly stored h J 

tank washed tb) 

REH~RKS: -----------------------------..;;··:.....:..-----

DHS FoMI 3010 (Rtv. 9·83) 
SOLID I HAZARDOUS WASTE 
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North Carolina Department of Human Resources 
Division of Health Services 

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

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

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

October 31, 1988 

Ms. Ricky Smith 
Industrial Hygiene/ 
Environmental Engineer 
Hoechst Celanese Corporation 
PO Box 32414 
Charlotte, NC 28232 

RE: Extension of Accumulation Time 

Dear Ms. Smith: 

State Health Director 

On October 28, 1988, this Agency received your request for an 
extension of ~he 90 day limit for storage of hazardous waste by a 
generator without a permit. This request is for NCD000608117 

In order to allow sufficient time for approval of one 55 gallon 
drum of Cellulose Acetate at DHEC and Thermalkem for incineration, a 
30-day extension is hereby granted from October 29, 1988 to November 
29, 1988. This is the maximum time allowed under 40 CFR 262.34(b) as 
adopted in 10 NCAC 10F .0030. 

By December 11, 1988, you shall notify this office of the 
shipment of this waste by sending us a copy of the manifest signed by 
yourself and the transporter. 

JHR/pcs 

cc: Adam Wipfield 

Sincerely, 

<~ -r.t. /~ 
Jerome H. Rhodes, Head 
Hazardous Waste Branch 
Solid Waste Management Section 
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GENERATOR INSPECTION FORM - PART 262 

62.30{) 
Locat1on 

y 
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 
Q 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) 
~facility identification (a)(4) 
C 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) 
C copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
_sL D.O.T. compliance 

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

9. Marking (262.3~) 

JC_ D.O.T. compliance (a) 
~ "HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 
C: Subpart I; J (a)(l) 

~accumulation date (a)(2) 
C "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) 
~manifest retention (a) 

.s::__ annual/exception report (b) 
~test/waste analysis (c) 

I • 



./ 

13. Annual Reporting (262.41) 

~ submitted (a)(l-6) 

~ submitted (b) 

14. Exception Reporting (262.42) 
~ transporter contact (a) 
~exception report (b)(1)(2) 

REMARKS: 

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

/vC/J ooo b0!31/9" 
Name of Site 

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS 

1 . Condition Of Containers (265.171) 
C'_ 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. Special" Requirements For Ignitable or Reactive 
Waste (265.176) 
..£ 15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
..Q_ mixing (a) 
~unwashed container (b) 

<1 separation (c) 

REMARKS: /t/O ( /lrfr/;t~ 15 

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

EPA I.D. Inspectien Date 

SUBPART J - TANKS 

! 
1. General Operating Requirements (265.192) 

i 
_compatibility (a)(b) ' 
____ uncovered tank precautions </l 
_\ _ overflow prevention (d) / 

\ I 
2. Waste Analysis and Trial Tests (265.193)* 

*Se~~ion not applicable to i. generator only 
\ • I waste analysis/trial test 

- \ I 
3. Inspectib~s (265.194) j 

discharge control equipment {a)(l) 
- \ I 

monitorfrg equipment (a)(2) - \ / 

waste level (a)(3l 
\ I 

construction material (a)(4) 
surrounding \r"~a (a) (5) - /\ 
assessment schedule/procedures (b) - ' \ I \ 

4. Closure (265;)'97) \ 
_ plan orylsfte \ 

I \\ 
5. Specia1 1Requirements For Ignitaole Or Reactive 

Waste (z65.198) \ 
I \ 

_ PJOperly stored (a)(1)(2lt3l 
buffer requirements (b) \ -; \ 

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

tank washed (b) 



GENERATOR INSPECTION FORM - PART 262 

UE. 

Camp li ance 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 
~ EPA generator number (a) 
C/ EPA transporter/facility (c) 

SUBPART B - THE MANIFEST 

3. General Requirements (262.20l 
~ proper manifest (a) 
('~ permitted facility·(b) 

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

£. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 
J!_ 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. compliance 

8. Labeling (262.31) 
1:_ D.O.T. ~ompliance 

9. Marking (262.32) 
~ D.O.T. compliance (a) 
_Q_ "HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 
~Subpart I; J (a)(l) 
J:_ accumulation date (a)(2) 
L "Hazardous Waste" (a)( 3) 
J.::_ Subpart C; D (a)(4)* 
12_ 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) 

L annual/exception report {b) 
~test/waste analysis (c) 



13. Annual Reporting (262.41) 

_£2_ submitted (a)(l-6) 
~ submitted (b) 

14. Exception Reporting (262.42) 
C: transporter contact (a) 
~ exception report (b)(1)(2) 

REMARKS: 

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

2 
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CONTAINER/TANK INSPECTION FORM - PART 265 

Name of Site ) EPA I.D. /Inspection Date 

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) 
_Q,_ closed (a) 
~ improper handling or storage (b) 

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

5. Special" Requirements For Ignitable or Reactive 
Waste (265.176) 
_s;_ 15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
C mixing (a) 
~ unwashed container (b) 

JC:_ separation (c) 

SUBPART J - TANKS 

1. 'General Operating Requirements (265.192) 
'\ compatibility (a)(b) / 
-\ uncovered tank precautionl (c) 
-, I 

·overflow prevention (d) / -, ' 
\ ;{ 

\ I 

2. Waste Analysis and Trial T6sts (265.193)* 
'. I 

*Section ·not applicable to a generator only 
waste ~nalysis/trial 1 test 

- ', I 
\ / 

\ 

3. Inspections (~65.194) 1 

\ I 

discharge control equipment (a)(l) 
\ I 

monitoring e~ufpment (a)(2) 
- I 

waste level (~)~3) 

construction/ mat'erial (a) (4) 
surrcundin; area )a)(S) - ' ' 

_ assessment schedule/procedures (b) 

\ 
4. Closure (265.197) \ 

_ plan on-site \ 
\ 

\ 
5. Special Requirements For Ignit~ole Or Reactive 

Waste (265.198) \ 
~roperly stored (a)(l)(2)(3)\ 

/ buffer requirements (b) \\. 

6 •. Special Requirements For Incompatibl~\wastes (265.199) 

_properly stored (a) ·\. 
tank washed (b) 

REMARKs: --'-/~I Jo~ . ...J.;r~~'lu::::..:·i~J.!..J.-Jll!..:...:~::..t.!l...::;.;IS::::::.__.ol:...::.~.!..:..r;-a.!..!.:.~~-----------------

DHS Form 3010 (Rev. 9·83) 
SOLID & HAZARDOUS WASTE 
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NORTH CAROLINA DEPAP.TI1ENT OF HUM..<\N RESOURCES 

SOLID Al'ID HAZAR00US UASI'E MANAGEMENT BRANCH 

P.O. BOX 2091 PALEIGH, l\DRTH CAROLINA 27602-2091 

306 N. IID11Th"'GI'ON ST. 

----------------------------------------------------------------------------
lliSPECITOO ACITQ.~S 

lliSPECITON DATE: 

~~~---..L-..:-.~~~..__:_1 y 
AGEJ\lCY "RESP. FDR rnSPECTION: STATE: EPA: JOINI': EPA OVERSIGHT 

P,CRA CLA.SS: ~: __ TRA!\18: __ mrERIM TSDF: __ PEPJ111'I'ED TSDF 

1YPE OF lliSPECI'ION: ~ 1 = (RCRA) EVALUATION 6 = O'IHER. (COMPLA.INI') 
2 = SAMPLIN; 7 = arHER (PART B CAIL) 
3 = RECORD REVIE\v 8 = OTHER (WITHDRA-WAL) 
4 = GROUND HATER 9 = OI'HEP. (CLOSED FAC.) 
5 = FOILOYl UP 10 = OTHER (GENERAL) 

LOCATION: __!L"()N SITE: FIELD OFFICE: RALEIGH OFFICE: OTHER 

RESULT: / IN OOHPLIAOCE: __ IN VIOIATION-J:XXXET 00. -----

APJ!AS INVIOLATION: SG .261: TSDF.264: Glil. 264: CCNI\ 264: 
- GEN .262: - TSDF .265: - Gl. 265: - CXJNr. 265: 
- TRN.263:- C/PC.264:- FIN.264:- MF. 264: 
- PER.270: - C/PC.265: - FIN.265:- HF. 265: 

P.ANDLI!'7G METHODS: -Cl\1J'R.264: - Th1CN .264: - SURF .264 -
- rnrR..265: - INCN.265:- SURF.265: 

S';FO:r'CF.:-01'f ACTICN N .O.V. VJAPJIDr; LEITER INFOPJ1AL 
. -- Fll£D CIVIL ACITON FILE'DCRDITN..tU.. ACTION · 
-- ~"TIS'IRATIVE ORDER 3008 
--CONSENT OPJ)ED 3007 LEITER 

PENt\L'IY RECG1HENDED $ ------

1 2 3 

4 5 6 

c .... 
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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)0~. 
_ Subpart D waste (b) 
_Subpart C waste (c) (1 )(2) 

2. EPA Identification Numbers 0. ~­
- EPA generator number (a) 
_EPA transpor;ter/facility (c) 

SUBPART B - THE MANIFEST 

3. General Requirements (262.20)0 · f::.. 
_ proper manifest (a) 
_permitted facility·(b) 

4. Required Information (262;21) 0 ·/( · 
document r.umber (a)(l) 

_generator identification (a)(2) 
_transporter identification (a)(3) 
_facility identification (a)(4) 
_ D.O.T. description (a)(S) 
_total quantity (a)(6) 

certification (b) 

5. Number of Copies ( 262. 22) 0 · f(. 
minimum number 

.6. Use of the Manifest ( 262.23) 0 · K · 
___ generator handwritten signature (a)(l) 
___ transporter signature/date (a)(2) 
___ retain copy (a)(3) 

____ copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 0· K. 
_ D.O.T. compliance 

8. Labeling (262.31) o -~. 
_ D.O.T. compliance 

9. Marking (262.32) 0 -/!. · 
_ D.O. T. compliance (a) 

"HAZARDOUS WASTE" label (b) 

10. Placarding (262.33) 0 .{(. 

_ D.O.T. compliance 

11. Accumulation Time (262.34) 0·~ · 
_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 0 - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 0 .I<· 
manifest retention (a) 

_annual/exception report (b) 
test/waste analysis (c) 

ounty 



C.~~~~~c~ 
C,~~~N·C. 
N c. D 0 0 0 b 0~ II -, 
C":,-10-Sb , 

13. Annual Reporting (262.41) 

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

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

exception report (b)(1)(2) 

REMARKS: o.K 

\ 

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

2 



CONTAINER/TANK INSPECTION FORM - PART 265 

(..,-1 o- Zb 
Name of Site EPA I.D. Inspection Date 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1. Condition Of Containers (265.171) C>· ~. 
_leakage 
_past leakage (evidence) 

severe rusting 
structural defect 

~.Compatibility Of Waste With Containers (265.172) t>-~. 
visual evidence of noncompliance 
(leakage, corrosion) 

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

_ improper handling or storage (b) 

4 • Inspections (265 .174) o ·1-C 
_weekly (minimum) 

5. Special" Requirements For Ignitable or Reactive 0. K.. 
Waste (265.176) 

15m (50 ft) 

-6. Special Requirements For Incompatible Waste 0. k . 
(265.177) 
_mixing (a) 

unwashed container (b) 
_ separation (c) 

SUBPART J - TANKS 

1. General Operating Requirements (265.192) 
_compatibility (a)(b) 
_uncovered tank precautions (c) 
_ overflow prevention (d) 

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

3. Inspections (265.194) 
____ discharge control equipment (a)(l) 
_monitoring equipment (a)(2) 

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 Ignitaole Or Reactive 
Waste (265.198) 
____ properly stored (a)(1)(2)(3) 
____ buffer requirements (b) 

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

tank washed (b) 

REMARKS: -l0..2:..· ~t<:.........fl...:y:.,~-~-fLqp.cc...J::!...Q~c~......=;~~~..,.~Qj.~-_,:;;::..:;::;;·..._....:::..!...!.. ______________________ _ 
{J \ 

DHS Form 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 
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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 
Phillip J. Kirk, Jr., Secretary 

SUSAN HARDESTY 
Celanese Fibers Technical Center 
PO Box 32414 

April 

Ronald H. levine, M.D., M.P.H. 

26, 1985 

State Health Director 
919/733-3446 

Charlotte NC 28232 
EPA NUMBER: NCD000608117 

Dear SUSAN HARDESTY: 

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 02/05/85 by Mr. ANDREW HENDERSON 
Solid and Hazardous Waste Management Branch. No violations were 
observed. The inspection did not include a review of the 
Financial or Ground Water monitoring requirements, if applicable. 
This office wishes to thank you for your cooperation. Please do 
not hesitate to contact us if we may be of future assistance. 

~:ANDREW HENDERSON 

Sincerely, 

~9~ 
William Paige 
Environmental Engineer 
Solid and Hazardous Waste 
Management Branch 
Environmental Health Section 

An Equal Opportunity I Affirmative Action Employer 



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

COMPANY NAME: 

EPA 10 No.: 
INSPECTION/ACTION DATE: 

CONTACT: 

Section II. RCRA Classification 

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

Date: 2 -f' >? :)" 
Inspector: /'4 4/-/t ;:_fw;dt~l:_?;r;?----

(\1~nerator; ( ) Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSDF 

Section III. Inspection/Action Classification 
()Initial Annual ( Gen, Trans.); ()Initial Semi-annual (TSDF}; (~-­
inspection 
Section V. Action Codes 
( ompliance Inspection; ( ) Sampling Inspection; ( ) Compliance Order 
Inspection; ( ) Non-notifier Inspection; ( ) Overview Inspection; 
( ) Complaint Inspection; ( ) Record Review; ( ) Comprehensive Groundwater 
Evaluation; ( ) Negotiation Meeting; ( ) Informal Settlement Agreement; 
( ) State Order- (Consent, Administrative, etc.); ( ) Hearing; ( ) Penalty 
Assessed; ( ) Penalty Collected; ( ) Civil Action; ( ) Criminal Action 
Section . Compliance Status 
( n Compliance; ( ) In Violation; ( ) All Previous Violation Existing; 
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous 
Violation Existing Along With Additional Ones. 

Section VI. Letter Actio~ ~ 
() tiOV; ()CO.; (~Compliance; ()Penalty; ()None 

Section VII. Compliance Date 

mo/day/yr 

DHS 3218 Rev. 10/84 
Solid & Hazardous Waste 

FOR RALEIGH OFFICE USE ONLY: 

I. ( ) I II. Compliance Order Date 
( ) G 
( ) F 
( ) c mo/day/yr 

Jame~ B Hunt. Jr/ Sarah T Morrow M 0 MPH 
STATE OF NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES ' ' 

GOVHtJO~ SECRETARY 



~-· ... _•..,:. 0 @ 
, ~ ril'7',"l§ I ~['~~ r ~ H·;' !:l6 : :t.:'·':l. ~ 

·au 1) 
1 

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

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

Sect~on I. General Information 

COr·lPMf)' NAt·1E: CdatJR.:;~ £¢erS JRd & 
Chttrlotk. (City) 

EPA ID No.: ~J,eQ OeJO 6 o'( II 7 
INSPF.CTION/J'..CTION DATE: /2- zt- ~~1 

CONT!l.CT: 
{print) 

Section II. RCRA Classification 

STATE HEAlTH DIRECTOR 

( ~enerator; ( ) Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSDF 

Se~tion III. Inspection/Action Classification 
(v,/initial il.nnual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); ( ) Re­
inspe:tic.n 
Section IV. Action Codes 
(~ompliance Inspection; ( ) Sampling Inspection; ( ) Compliance Order 
Inspection; ( ) Non-notifier Inspection; ( ) Overview Inspection; 
( ) Complaint Inspection; ( ) Record Review; ( ) Comprehensive Groundwater 
Evaluation; ( ) Negotiation Meeting; ( ) Informal Settlement Agreement; 
( ) State Order- (Consent, Administrative, etc.); ( ) Hearing; ( ) Penalty 
Assessed; ( ) Penalty Collected; ( ) Civil Action; ( ) Criminal Action 

Section V. Com liance Status 

( ) In Compliance; ( In Violation; ( ) All Previous Violation Existing; 
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous 
Violation Existing Along With Additional Ones. 

Section VI. LEtter Action 
(Y"~;OV; ( ) CO; ( ) In Compliance; ( ) Penalty; ( ) None 

Section VII. Compliance Date 

mo/day/yr 

DHS 3218 Rev. 10/84 
Solid & Hazardous Waste 

FOR RALEIGH OFFICE USE ONLY: 

I. ( ) I I I. Camp l i a nee Order Date 
( ) G 
( ) F 
( ) c mo/day/yr 

James l' Hunt. Jr/ Sarah T Morrow MD MPH 
STATE GF NORTH CAROLINA GO DEPARTMENT OF HUMAN RESOURCES ' ' 

VERNO~ SECRETARY 
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GENERATOR INSPECTION FORM - PART 262 

Locat1on 

rrA ~~ 's ~J 
Inspect1on Date 

Compliance,Date 1 

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 
_ 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) 

facility identification (a)(4) 
____ D.O.T. description (a)(S) 
____ tot a 1 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) 
____ transcorter signature/date (a)(2) 
____ retain copy (a)(3) 

____ copies to transporter (b) 

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

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 l 

"HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 
_Subpart I; J (a)(l) 
vri\ accumulation date (a)(2) 
.l_x "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) 
manifest retention (a) 

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

• 



13. Annual Reporting (262.41) 

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

14. Exception Reporting (262.42) 
_____ transporter contact (a) 
_____ exception report (b)(1)(2) 

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

Name of Site 

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 (a) 

unwashed container (b) 
_ separation (c) 

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

NtJ i) ooo 6 o?? I! z /2 -:ZI- ;Py 
EPA 1.0. Inspection Date 

SUBPART J - TANKS 

1. General Operating Requirements (265.192) 
_compatibility (a)(b) 
_ unc~vered 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 material (a)(4) 

_ surrounding area (a) (5). 

_ assessment schedule/procedures _(b) 

4~ Closure (265.197) 
_ plan on-site 

5. Special Requirements For Ignitaole Or Reactive 
Waste (265.198) 
_properly stored (a)(1)(2)(3) 
_ buffer requirements (b) 

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

tank washed (b) 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

SUSAN HARDESTY 
Celanese Fibers Technical Center 
PO Box 32414 
Charlotte, NC 28232 
EPA NUMBER: NCD000608117 

Dear Ms. Hardesty: 

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

January 10, 1985 

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 12/21/84 by Mr. ANDREW _HENDERSON, 
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 02/05/85 has been established for 
the correction of these deficiences. If you have any questions 
pertaining to this subject, please contact me at (919) 733-2178. 

I 

'Lpy: ANDREW HENDERSON 

?"" 

William ;:::~ 
Environmental Engineer 
Solid and Hazardous Waste 
Management Branch 
Environmental Health Section 

STATE OF NORTH CAROLINA-James G. Martin, Governor I DEPARTMENT OF HUMAN RESOURCES-Phillip J. Kirk, Jr., Secretary 
An Equal Opportunity I Allirmative Action Employer 
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GENERATOR INSPECTION FORM - PART 262 

Name of Site 
Celanese Fibers Technical Center 

Location 
Charlotte NC 28232 

EPA I.D. 
NCD000608117 

Inspection Date 
12 I 21 I 84 

County 
Mecklenburg 

Inspector 
ANDREW HENDERSON 

Compliance Date 
02 I 05 I 85 

Facility Contact 
SUSAN HARDESTY 

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 
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) 
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) 



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 (b) 

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

11. Accumulation Time (262.34) 
Subpart I; J (a)(l) 

X accumulation date· (a)(2) 
X 'Hazardous Waste' (a)(3) 
X Subpart C; D (a)(4)* 

personnel training (a)(4) 

SUBPART D - RECORDKEEPING AND REPORTING 

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

13. Biennial Reporting (262.41) 
· submitted (a)(l-6) 

submitted (b) 

14. Exception Reporting (262.42) 
transporter contact (a) 
exception report (b)(l)(2) 

Remarks: 265.37(A)(4), 265.53, 265.52(C),_262.34(A)(2)(3) ________ __ 



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

S. J. Hardesty 
Celanese Fibers Technical Center 
PO Box 32414 

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

January 10, 1984 

Charlotte, NC 28232 
EPA NUMBER: NCD000608117 

·near Mr. Hardesty: 

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 12/15/83 by Mr. Larry 0. Fox, 
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:~r~ 0. Fox 

Sincerely, 

~ 
Solid and Hazardous Waste 
Management Branch 
Environmental Health Section 

James B. Hunt, Jr/ Soroh T. Morrow M.D MPH. 
STATE OF NORTH CAROLINA GOVERNOR • DEPARTMENT OF HUMAN RESOURCES SECRETA~Y ' 
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DIVISION OF HEA"L TH SERVICES 
P·.o. Box 2091 
Raleigh, N.C. 27602-2091 

Ms.· Susan J. Hardesty 
Celanese Fibers Operations 
P.O. Box 32414 
Charlotte, NC 28232 

Dear Ms. Hardesty: 

Ronald H. levine, M.D., M.P.H. 
STATE HEAlTH DIRECTOR 

Date: February 6, 1984 

Re: Facility ID No. NCD 000 608 117 

Based on information supplied by you we have processed and accepted at the State 
level your request for the facility identified with the above ID number to re­
ceive the indicated change in classification under RCRA: 

Add As Delete As 

D o· generator 

0 D transporter 

0 D treater 

0 L8f storer 

0 0 disposer 

D 0 small generator 

We are advising EPA of the change in your status. 
any further ·change in your operations which would 
Your EPA ID ~o. isO is notO being cancelled. 

Please notify us if there is 
again affect your status. 

OHS/ KL:tl 

cc: Doug McCurry 
EPA Region IV 
Emil Breckling 
Larry Fox 

PHS Form 3048 3/82 
Solid & Haz. Waste Mgt. Branch 

Cordially, 

~lid!i~ 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

James B Hunt Jr/. · C:.oroh T Morrow MD MPH 
STATE OF NORTH CAROLINA GO OR' DEPARTMENT OF HUMAN RESOURCES ~ . ' . " . 

· • VERN • SECRETARY 



TSDF INSPECTION FORM - PART 265 1 .. 
Co~nty 

~· r.......,.J\..o..., -. -f- ,.~, 

Compliance Date S1gnature of'Fac1l1ty Contact 
\_) 

Signatur.e-Of! Inspect~_ ,s 
~ , C! 'rJ./ru r/ .~ · i>_ 

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 B - GENERAL FACILITY STANDARDS 

1. Required Notices (265.12) 
_ foreign shipments (a) 

_ n~w owner/operator (b) 

2. General Waste Analysis (265.13i 
_chemical/physical lab reports (a)(l) 
_review/repeat of analvsis (a)(~)(4) 

_inspect/analyze (a)(4) 

_analysis plan (b){c) 

3. Security (265. 14) 

(The facility may be exempt under (a)(l)(2) 
_ 24 hour surveillance system (b)(l) 

or 
artificial/natural barrier (b)(2)(i) 
and 

_entry control (b)(2)(ii) 
_danger sign(s) (c) 

4. General Inspection Reouirements (265.15) 

inspect for malfunctions, operator errors, 
---discharges, etc. (a)(1)(2) 

inspect monitoring, safety and emergency 
-equipment, etc. (b) (1) 

written schedule (b)(2)(3) 
remedial action (c) 

_ inspection log (d) 

5. Personnel Training (265.16) 
_ program completed (a)( 1) (b) 

annual review (c) 
documents/records (d)(e) 

6. Generbl Requirements for Ignitable, Reactive or 
Incompatible Waste (265.17) 

_ proper 'handling/"No Smoking" signs (a)(b) 

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

SUBPART C - PREPAREDNESS AND FRE'JENTION 

8. Required Equipment (265.32) 
_ communication/alarm system (a) 
_ telephone or two-way radio (b) 

_fire, spill, and decontamination equipment (c) 
_ adequate pressure and volume of water/foam 

equipment (d) 

9. Testing and Ma,ntenance of Equipment (265.33) 
_ as required 

10. Access to Communications or Alarm System (265.34) 
_ immed1ate (a) (b) 

11. Required Aisle Space (265.35) 

_ compliance 

12. Arrangements with Local Authorities (265.37) 

___ of chang~s with wastes characteristics (a) 
_ documentation of refusal (b) 

SUBPART D - CONTINGENCY PLAN AND EMERGENCY PROCEDURES 

13. Amendment of Contingency Plan (265.54) 
_permit revision (a) 
_ emergency failure (b) 

____ facility design change (i.e. construction 
operation) (c) 

____ coordinators change (d) 
____ equipment change (e) 

14. Emergency Coordinator (265.55) 
on ca 11 
authority to commit 



<.·. ,::_~:.~A.- ·•~<... F ~ '"':.... T...:,"'")v..~-c. f c ,. >r::- . 
y ' \_,; ..,_ .v -~>v-./\_ 

C / ....,_, I :[U:._ I' 1 C L ~ ... --...-~ ' ". . 
1f E';nerde~cy <'fit~'cedures ( 265.56 l 

\ ·-=-----atti'v.ation of alarm system (a)(l) 

notification to State/Local agencies 
-of discharge (a)(2), (d){lJ(2) 

hazard assessment (c) 
reasonable prevention measures {e) 
monitor for leaks, pressure buildup, 

-etc. (f) 

proper management of recovered waste, 
-contaminated soil or surface water (g) 

compatibility with contaminated areas (h}(l} 
emergency equipment cleaned (h)(2) 

notification of compliance (i) 
written report (15 days)/operating 

-record notation (j) 

SUBPART E - MANIFEST SYSTEM, RECORDKEEPING 

16. Use of Manifest System (265.71) 
sign, date (a)(l) 
note discrepancies (a)(2) 
copy to transporter (a)(3) 
copy to generator (30 days) (a)(4) 
TSDF copy (a){5) 
rail or water transporter (b)(l)(2)(3)(4)(5) 

_generator compliance (c) 

17. Manifest Discrepancies (265.72) 
bulk discrepancies (a)(l) 
batch discrepanctes· (a)(2) 
written report, ,f required (b) 

18. Operating Record (265.73) 
written (a) 

___ quantity, handling methods, dates (b)(l) 

location/quantity with cross reference (b)(2) 

waste analysis (b)(3) 
incident reports (b)(4) 
inspection record (b)(5) -· 
monitoring, testing results(for 

-incinerators) (b)(6) 

closure/post closure cost (b)(7) 

19 .. Availability, Retention, and Disposition of Records (265.74) 
access to records (a) 
retention (b) 
records submitted (c) 

20. Annual Report (265.75) 
submit by March 1 (a)(b)(c)(d)(e)(f)(g)(h) 

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

21. Unmanifested Waste Report (265.76) 
within 15 days (a)(b)(c)(d)(e)(f)(g) 

22. Additional Reports (265.77) 
Section 264.56(j) report (a) 
facility closure (c) 

SUBPART G - CLOSURE AND POST-CLOSURE 

23. Closure Plan; Amendment of Plan (265.112) 
written (a) 
inventory modification (a)(2) 
amendment (b) 
180 day notice (c) 

2 

24. Disposal or Decontamination of Equipment (265. 114) 

equipment disposal/decontamination 

25. Post-Closure Plan; Amendment of Plan (265.118) 
written. (a) 
amendment/modification (b)(c) 

SUBPART H - FINANCIAL REQUIREMENTS 

26. Cost Estimate For Closure (265.142) 
written (a) 
anniversary adjustment (b) 

• 
change adjustment (c) 
available for inspection (d) 

27. Financial Assurance For Closure (265.143) 
_yes; 

Specify form }=". · : Q I · --£'-
' ~ ;; 

28. Estimate For Post-Closure Care (264.144) 
written (a) 
anniversary adjustment (b) 
change adjustment (c) 
available for inspection (d) 

29. Financial Assurance For Post-Closure Care (265.145) 
yes; 

Specify form ---------------

30. Liability Requirements (265. 147) 
sudden occurrences (a) 
non-sudden occurrences (b) 

31. Incapacity of Owners or Operators, Guarantors or 
Financial Institutions (265 .148) 

compliance (a)(b) 



.-,._·- .. A .... 

CONTAINER/TANK INSPECTION FORM - PART 265 

Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1. Condition Of Containers (265.171) 
leakage 

_____ past leakage (evidence) 
severe rusting 
structural defect 

z. 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 (a) 
unwashed container (b) 

_separation (c) 

/4-/ _c;- ..... R_::.· 
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 app 1 i cab 1 e 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 material (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 (b) 

6. Special Requirements For Incompatible Wastes (265. 199) 
_____ properly stored (a) 

tank washed (b) 

REMARKS: _.....,!0'-!..Jk':;;_---i.' .""'-->....__....i.)::::::~~.A~R-c~---.-....~~·4b:::!.::::!_;.~· ___.,.-~.:.:::.1~--------------------
t' I 

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



·-"" ;-. GENERATOR INSPECTION FORM - PART 262 

G.eQ0-/\\2~ r:~.l)"--v;:.."Tcc-~c.Q c..r_...-x_ J cJJ o o Dr., o 8 ,-, 

Locat1on ~ nspection Date 

-
Compliance Date 

1 

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 (262.201 
_ proper manifest (a) 
_ permitted facility- (b) 

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 

£. Use of the Manifest (262.23) 
_generator handwritten signature (a)(l) 
_ transporter signature/date (a)(2) 
_retain copy (a)(3) 

_ copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
_ D.O.T. compliance 

8. Labeling (262.31) 
·- D.O.T. t:ompliance 

9. Marking (262.32) 
_ D.O.T. compliance (a) 

"HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 
_Subpart I; J (a)(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 0 - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 
manifest retention (a) 

_annual/exception report (b) 
_test/waste analysis (c) 

cue y 



·13. Annual Reporting (262.41) 

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

14. Exception Reporting (262.42) 
____ transporter contact (a) 
____ exception report (b)(1)(2) 

REMARKS: 

DHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 
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._ ·-· . ~ 
GENERAL SITE INSPECTION CHECKLIST .. 

EPA I.D. County 

dho..L;a& I~ -t.s- 'fi 3 
Location Contact Person Date 

INSTRUCTIONS: In the space providP.d, check the appropriate response. 

1. Characterization of site activity: 

a. check off the appropriate activities below: 

STORER 

Pile 
Surface Impoundment 
Drums......- -
Tank, Above· Ground 
Tank, Below Ground­
Other -

TREATER 

Filtration 
IncineratiOil 
Thermal Treatment 
Volume Reduction 
Recycling/Recovery 
Chem/Phys/Bio Treatment 
Waste Oil 
Reprocessing 
Solvent Recovery 
Other -

b. specify details of site activities as needed: 

I v > -tl ""-L~ 
c. site description (acreage, etc.) 

DISPOSER 

Landfill 
Land Treatment 
Surface Impoundment 
Incineration -
Other -----------------

Actions Taken or Plannned (Item~ 2 - 5 Ihfar~atinn is' available on ger:erator 
check1i~t if filled out) 

2. Permit information: 

a. Check all applicable permits held by the site: 

NPDES Permit SPCC Plan _State Permit (Specify) __________ _ 

Air Permits Loca 1 Permit_ RCRA Disposer 

RCRA Storer RCRA Treater 

Other (Specify) ________________________ _ 

In Camp li a nee (Check) Yes No Unknown with respect to: 
Regul-at~,~.o-n-=N-am_e_/~#~ 

DHS Form 3010 (7-81) 
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- Continued 

3. Past regulatory actions: {Check) 

None 

Yes If yes, summarize: 
--------~---------------------------------

4. Inspection activity {past or. on-going): {Check) 

None 
Yes 

Date of 
Past 
Action ---

Performed 
by-------

5. Remedial Activity {past or on-going): {Check) 

None --
Yes 

Describe: --------------

Describe: -----------------------------------------------------------

General Facilit~ Standards 
Subpart B: YES NO 

6. a. EPA identification number {265.11) { ) ( 

b. foreign shipments (265.12) ( ) ( ) 

c. new owner/operator {265.12) { ) ( ) 

7. General Waste Analysis Plan must include: { 265.13) 

a. test methods tt-1 .( ) 

b. sampling method {vf ( ) 

c. review or repeat of analysis <¥ ( ) 

i~' • ··.·• .... 
2 



: Continued 

8. Adequate security: (265.14) 
(The facility may be exempt under (265.14(a}(1){2)) 

a. 24 hour surveillance system (265.14(b)(l)) 
or 

b. artificial or natural barrier around 
facility {265.14(b)(2)(i)) 
and 

·c. means to control entry (265.14(b)(2)(ii)) 

d. danger sign(s) at entrance(s) (265.14(c)) 

9. Inspection requirements must include: (265.15) 

a. malfunction (265.15(a)) 

b. operator error (265.15(a)) 

c. discharges (265.15(a)) 

d. written inspection schedule (265.15(b)(1)(2)) 

1. monitoring equipment 

2. safety, emergency equipment 

3. security devices 

4. operating and structural equipment 

e. inspection log (265.15(d)) 

10. Personnel training records: (265.16) 

a. job titles (265.16(d)(1)) 

b. description of training (265.16(d)(2)) 

c. records of training (265.16(d)(3)) 

11. Requirements for ignitable, reactive or 
incompatible wastes: (265.17) 

a. oroper handling (265.17) 

b. no smoking signs (265.17(a)) 

c. separation and confinement (265.17(a)) 

d. check waste containers (265.17(a)) 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

YES 
(l-1'" 

(..,Y" 

( ) 

(vY 
(v(' 

(\{ 

(vf 
(vf 
(vJ 

<LJ,­

(V') 

v> 
(\/1 

(vr" 

NO 
( } 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
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- Continued 

Preparedness and Prevention 
Subpart C: 

12. Maintenance and operation of facility.: (265.-31) 

a. evidence of fire, explosibn or 
contamination of the environment 

13. Required equipment: (265.32) 

a. alarm system (265.32(a)) 

b. telephone or 2-way radio (265.32(b)) 

c. portable fire extinguishers, fire 
control, spill control equipment and 
decontamination equipment (265.32(c)) 

d. water of adequate volume for hoses, 
sprinklers or water spray system (265.32(d)) 

14. Testi.ng and maintenance of equipment (265.33) 

a. testing and maintenance procedures 

b. condition of equipment 

15. Access to communications or alarm systems (265.34) 
(unless exempt under 265.32) 

16. Required aisle space (265.35) 
l 
17. Arrangements with local authorities (265.37) 

(Note 265.37(b)) 

·a. Attempted arrangements (265.37(a)) 

b. Agreement with state emergency response 
teams (265.37(Q)(3) 

Contingency Plan and Emergency Procedures 
Subpart D: 

18. Content of contingency plan (265.52) 

1. Does facility have a contingency plan (265.52) 

2. Local agreements (265.52(c)) 

3. Emergency coordinator(s) (265.52(d)) 
(Phone No./qualifications) 

4. Emergency equipment list (265.52(e)) 

5. Evacuation Plan (265.52(f)) 

YES 
( ) 

< r 
( ) 

( ) 

( ) 

( ) 

( ) 

. ( ) 

( ) 

( ) . 

( ) 

( ) 

( ) 

( } 

( ) 

( ) 

NO 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

4 



.... 

• 

.: Cont-j nued 

19. Copies of contingency plan (265.53) 

20. Emergency coordinator (265.55) 

a. identify emergency coordinator 

b. ensure qualifications of 
coordinator 

21. Emergency procedures (265.56) 

Manifest System, Recordkeeping, and Reporting 
Subpart E: • 

22. Use of manifest system: (265.71) 

a. procedures for processing each 
manifest. 

b. records of past shipments 

23. Manifest discrepancies (methods of detection) 
(265.72) 

24. Operating record: (265.73) 

a. presence 

b. maintenance 

25. Availability, retention and disposition 
of records (265.74) 

26. Annual report (2q5.75) 

27. Unmanifested waste report: (265.76) 

a. procedures for filling out report 

b. compliance file for reports 

28. Additional reports: (265.77) 
Have any of the below ever been filed (Indicate 
with a ../ ) 

a. ___ releases, fi~es and explosions (265.77(a)) 

b. ___ groundwater contamination (265.77(b)) 

c. ___ facility closure (265.77(c)) 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

YES 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( } 

NO 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

5 



Groundwater Monitoring 
Subpart F: . ~ . 

DIRECTION: If Subpart F is Not-Applicable, 
·to Subpart G. 

. \ .(\ 

~heck here /, then proceed ·-. 
. 29. Applicability: (265.90) 

a. check applicabil.ity (265.90(a)) 

b. operation and maintenance of a 
system (265.90(b)) 

c. waiver of requirement (265.90(c)·) 

30. Groundwater monitoring system (265.91) 

a. presence {265.9l(a)) 

b. number and placement of wells (265.9l(a){l)(2)) 

c. maintenance of wells (265.9l(c)) 

d. well integrity {265.9l(c)) 

31. Sampling and analysis: (265.92) 

a. sampling and analysis plan (265.92(a)) 

b. records of sampling and analysis (265.94(a)(l)) 

32. Preparation, eval~ation and response: {265.93) 

a. outline of water quality 
assessment program (265.93(a)) 

b. adequacy of outline (265.93{a)-(f)) 

· 33. Recordkeepi ng and reporting: ( 265.94 )" 

a. groundwater analysis records (265.94(a)(l)) 

b. reports of groundwater monitoring information 
to Regional Administrator (265.94(a)(2)) 

c. annual groundwater quality reports 
(265.94(a)(2)(ii)(iii)) . 

Closure and Post-Closure 
Subpart G: 
Note: 

YES 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

{ ) 

( ) 

( ) 

( ) 

a. Sections 265.111-265.115 (which concern closure) apply to the 
owners and operators of all hazardous waste facilities; and 

b. Sections 265.117-265.120 (which concern post-closure care) 
apply to the owners and operators of all disposal facilities. 

NO 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ' ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

't-.. ...... ... 
6 



34. Closure and post-closure: (265.110 -· 265.112) 

a. ·closure plan 

b. adequacy of plan 

35. Time for closure: (265.113) 

a. 90 day closure requirements (265.113(a)) 

b. six month closure requirements (265.113(b)) 

36. Disposal or decontamination of 
equipment (265.114) 

37. Certification of closure (265.115) 

38. Post·closure care and use of property: 
{265.117) . 

a. post closure plan 

b. period of post closure plan 

c. plan and amendments approved (265.112) 

39. Notice to local land authority (265.119) 

a. survey plat including records 
of all waste types and quantities 
of waste 

b. submitted to proper authorities 

40. Notice in deed to property: (265.120) 

a. proper notification to potential 
purchasers 

Financial Requirements 
Subpart H: 

41. Liability for each facility (sudden, 
non sudden act) Specify .:;am;.;.;.o;..;u;;.;,.n;.;;.t ___ _ 

YES 

(~ 
(~ 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

42. Effective date (facility specific) ·L.r{ ~ (...-) 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

~T~-. 
-- r -·--( ~-rJ)-­
f~~ 

NO 

. ( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

7 

NA 

( ) 



. ~. · .... · ... 

Location 

Field Investigator 

GENERATORS CHECKLIST 

EPA I.D. 

Contact Person 

County 

iL.-/..T 1) 

Date 

INSTRUCTIONS: In the space provided, check the appropriate response. 

1. EPA identification number, if·applicable (262.12) 
YES 
( ) 

NO 
( ) 

2. Waste Volume (261.5) 

a. *small Generator (~1000 kg/Mo) c=J 
. ~ 

<> 1000 kg/Mo) [a' * . b. Large Generator 
* ( Note: Special limits on 261.33(e) 

( ,-R~ s~) 

0
. 

~~1r~f H~ 
,--.-"2- o ~ f'"'" ~ s-~ 

1 is t) ~..J;.;. 

3. 
D~-tt~ 

Briefly describe the· plant operations and the type of F ~4.. .. 
waste generated. (Volume, form) ~ ~~J 

/'1~~· 
4. Where is the waste currently being disposed? 

5. Check Manifest (262.20 - 262.23) 

a. identification (I.D. code, name, addr~ss, date) 

b. waste information (shipping description, hazard 
class, quantity and unit) 

c. emergency information (immediate response in­
formation, special handling instructibns, 
phone no.) 

II 

d. certification: This is to certify that the 
above named materials are properly classified, 
described, packaged, marked, and labeled and. 
are in proper condition for transportation 
according to the applicable regulations of 
the Department of Transportation and the EPA 11

• · 

6. Check Containers (262.30) 

a. proper construction 

b. leaks or corrosion 

c. heat generation from incompatible wastes 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

(v{' 

( t.}/' 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



- Continued 

7. Labeling practices and marking (262.31 - 262.32) 

a. DOT ship~ing description 

b. Label saying: HAZARDOUS WASTE - Federal 
Law Prohibits Improper Disposal. If found, 
contact the nearest police or public safety 
authority or the U.S. Environmental Pro­
tection Agency. 

Generator•s Name and Address ------
Manifest Document Number -------

8. Placards for transport (262.33) 

9. Check accumulation time of wastes: (262.34) 

a. check records and dates 

b. check containers 

10. Personne 1 training records: ( 265.16) 

a. job titles (265.16(d)(l)) 

b. description of training (265.16(d)(2)) 

c. records of training (265.16(d)(3)) 

11. Preparedness and Prevention 
Subpart C: (265.30 - 265.37) 

1. Maintenance and operation of facility: (265.31) 

a. evidence of fire, explosion,or.· 
contamination of the environment 

2. Required equipment: (265.32) 

a. alarm system (265.32(a)) 

b~ telephone or 2-way radio (265~32(b)) 

c. portable fire extinguishers, fire 
control, spill control equipment and 
decontamination equipment (265.32(c)) 

d. water of adequate volume for hoses, 
sprinklers or water SP.ray system (265.32(d)) 

3. Testing and maintenance of equipment (265.33) 

a. testing and maintenance procedures 

b. condition of equipment 

YES 

~ 

( ) 

NO 

( )· 

( ) 

( ) 

( )" 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

.. ·2. - I' 



- ... 

,; Continued 

4. Access to communications or alarm systems {265.34) 
(unless exempt under 265.32) 

5. Required aisle space {265.35) 

6. Arrangements with local authorities (265.37) 
(Note 265.37(b)) 

a. Attempted arrangements (265.37{a)) 

b. Agreement with state emergency response 
teams {265.37{Q)(3) 

12. Contingency Plan and Emergency Procedures 
Subpart 0: {265.50 - 265.56) 

.1. Content of contingency plan (265.52) 

a. Does facility have a contingency plan {265.52) 

b. Local agreements (265.52(c)) 

c. Emergency coordinator(s) (265.52(d)) 
(Phone No./qualifications) 

d. Emergency equipment list (265.52(e)) 

e. Evacuation Plan (265.52(f)) 

2. Copies of contingency plan (265.53) 

3. Emergency coordinator (265.55) 

a. identify emergency coordinator 

b. ensure qualifications of 
coordinator 

4. Emergency procedures (265.56) 

13. Recordkeeping practices: 

a. manifests (262.40) 

b. test results (262.40) 

c. annual reports (262.41) 

d. exception reports (262.42) 

14. International shipments (262.50) 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

YES 

I 

Ll 

{ ) 

,/,. 
(/ 

(/ 
(./) 

(v)/ 

(/, 

,/ 
(/ 
c0 

:~ 
(v( 
{ ) 

( ) 

NO 

) 

{ ) 

( ) 

( 

( ) 

( ) 

( . ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) (" 
(v( 

3 



- Continued 

15. Permit information: 

a .. Check all applicable permits held by the generator: 

NPDES Permit /spec Plan ·-State Permit (Specify) _____ _ 

~Air Permits Local Permit _ RCRA Disposer 

yl RCRA Storer RCRA Treater 
v.c., " n 

_ Other (Specify )----'R.._:....:....;;;<\...=~~=..:..o....-.:P...;..~----"=' ....;._---..=.h ...... ,-..J:....;;;,..._.A,d:....=-=----------

b. In .compliance Yes~ No_._· Unknown~ with ·respect to: 
-=-R_;eg-u-;1-a':-t ,:-. o-n--:-:-Na_m_e-r/ #...--

16. Past regulatory actions: 

None v" 
Yes __ If yes, summarize:---------------------

17. Inspection activity (past or on-going): 

None 

Yes Z 
Date of 

L)j: ).95'3 

M ~, t Describe: 

. . .... _ : -
•. 4 • 

Past 
. Performed by -----

Action ---

18. Remedial activity (past or on-going): (Check) 
/ 

None J. 

Yes 

Describe: 

A-.~ 



TRANSPORTERS CHECKLIST 

Name EPA I.D. County 

Locat1on Contact Person Date 

Fie}~ Investigator. 

INSTRUCTIONS: In the space provided, check the .:tppropriate response. 
NA - Not Applicable 

1. EPA or authorized state identification 
number (263.11) 

2. License number and current date on tag (263.10) 

3. Maintenance ·of records for the specified three 
year time limit (263.22) 

4. Copy of manifest or delivery document 
available (263.22) 

Manifest containing at least: (262.21} 

a. name and address and identification 
code of transporter 

b. name, address, identification code 
of generator 

c. name, address, identification code 
of designated permitted facility 

d. corresponding manifest document number 

e. description and quantity of each haz­
ardous waste 

f~ . signature of subsequent transporters 

g. signatures signifying proper delivery 
or reasons why delivery could not be 
certified 

h. The following certification: This is 
to certify thc,t the above named materials 
are properly classified, destribed, pack­
aged, marked, and labeled and are in 
proper condition for transportation ac­
cording to the applicable regulations 
of the Department of Transportation and 
the EPA. 

OHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

YES 

( } 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

NO 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

1 



• 2 

- Continued · 
YES NO NA 

5. Containers properly labeled and marked 
( ) ( } (262.30 - 262.32) 

6. International shipmen~s: 263.10(c) (1) and 
262.50 ( ) ( ) ( ) 

a. record of.d~te waste left u.s. ( ) ( ) 

b. presence of one signed copy in ( ) ( ) 
records 

7. Evidence of leaking or damaged containers 
(note appearance of truck also) ( ) ( ) 

8. Vehicles containing hazardous waste placarded 
properly (see 49 CFR 172.500) ( ) ( ) 

9. If it is required of vehicle or if vehicle 
contains more than 1,000 lbs. of hazardous 
waste, check to see that markings: ( ) ( ) (' ) 

a. appear on both sides of vehicle ( ) ( ) 

b. are in letter contrasting in ( ) ( ) 
color with background 

c. are legible during daylight from 50 ( ) ( ) 
feet away 



Subpart I: Use and Management Of Containers 

Name EPA 1.0. County 

Locat1on Contact Person Date 
: . ~ 

Fi~l1 Investigator 
........... 

INSTRUCTIONS: In the space provided, chec~ the appropriate response. 

1. Applicability (265.170} 

a. Covered by Subpart I 

b. Exempt according to 265.170 
(Specific section: 265.1) 

2. Condition of Containers (265.171} 

a. Leakage 

b. Evidence of past leakage 

c. Repaired containers 

3. Compatibility of Waste (265.172) 

a. Is the waste suitable for the container 
or liner? 

b. Visual evidence of violation 

c. Circle visual evidence of non-compliance: 
(leakage, corrosion, other } 

Specify 

4. Management of Containers (265.173) 

a. Closed during storage 

b. Re-use of containers in compliance 
with DOT regulations 

5. Inspections (265.174) 

a. At least weekly 

6. Special requirements for ignitable or 
reactive waste (265.176) 

a. 15 netcrs (50 feet) from facility 
property line 

Dl-£ Form 3010 ( 7-81) 
SJLID & HAZAROOUS l~.il.STE 

Yes 

{ ) 

( ) 

( ) 

(v( 

( ) 

NO 

( ) 

( ) 

rvr 
( ) 

( } 

( ) 

cvY' 

( } 

( } 

( } 

( ) 

1 



- Continued 

7. Special requirements for incompatible 
waste 

a. & b. Compliance with 265.17(b), if applicable 
c. Separation, if applicable 

• 2· . • 

NO -
( ) 



- . 
... 

SUBPART ,J: TANKS CHECKLIST 

Name EPA I.D. County 

Locat1on Contact Person Date 

Field Investigator· 

INSTRUCTIONS: In the space provided, check the approoriate response. 
NA - Not Applicable 

1. General operating requirements: (265.192) 

a. compatibility of waste type and tank 
(ruptures, leaks, corrosion, etc.) (265.17(b), 
265.192(b)) 

·b. uncovered tanks: at least 60 em (265.192(c)) 
(2 feet) freeboard or 

containment structure (e.g. dike 
or trench or 

drainage control system or 

diversion structure (standby tank) 

c. Volume of tanks: volume of containment 
( 265. 192 (d)) 

2. Waste analysis and trial test 
procedures for and records of 
waste analysis and trial tests (265.193) 

3. Inspections: maintenance and 
inspection of: (265.194) 

a. discharge control equipment (265.194(a)(l)) 

b. _monitoring equipment (pressure and 
temperature gauges) {265.194(a){2)) 

c. level of waste in tank (265.194(a)(3)) 

d. tank construction materials {265.194(a)(4)) 

e. area immediately surrounding confinement 
structures (265.194(a)(5)) 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

YES 

( ) 

.. . . ( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

NO 

( ) 

(.) 

( ) . 

(. )· 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

\ 

1 

NA 

( ) 



• 2, • -

- Continued ... 

YES NO 
4. Closure plan present at site (265.197) ( ) ( ) 

5. Ignitable or reactive waste properly 
stored (265.198) ( } ( ) 

6. Incompatible wastes properly stored (265.199} ( } ( ) 

7. Evidence of corrosion, leakage at seams, ( ) ( ) 
wet spots, dead vegetation 



Subpart I: Use and Management Of Containers 

Name EPA 1.0. County 

Locat1on Contact Person Date 
: . ~ 

Fi~11 Investigatcr 
. · ........ . 

INSTRUCTIONS: In the space provided, chec~ the appropriate response. 

1. Applicability (265.170} 

a. Covered by Subpart I 

b. Exempt according to 265.170 
(Specific section: 265.1} 

2. Condition of Containers (265.171} 

a. Leakage 

b. Evidence of past leakage 

c. Repaired containers 

3. Compatibility of Waste (265.172} 

a. Is the waste suitable for the container 
or liner? 

b. Visual evidence of violation 

c. Circle visual evidence of non-compliance: 
(leakage, corrosion, other } 

Specify 

4. Management of Containers (265.173} 

a. Closed during storage 

b. Re-use of containers in compliance 
with DOT regulations 

5. Inspections (265.174) 

a. At least weekly 

6. Special requirements for ignitable or 
reactive waste (265.176} 

a. 15 meters (50 feet) from facility 
property line 

Dl£ Form 3010 ( 7-81} 
SlliD & HAZAROOlJS H:'l.STE 

Yes 

( } 

( } 

( } 

( } 

( } 

( } 

( } 

( ) 

( } 

( ) 

NO 

( } 

( } 

( } 

( } 

( } 

( } 

( ) 

( } 

( } 

( } 

( ) 



- Continued 

7. Special requirements for incompatible 
waste 

a. & b. Compliance with 265.17(b), if applicable 
c. Separation, if applicable 

YES 
( ) 

NO 
( ) 

2· 



· n ·• preprl~ r8bel has been pii,v;d;,:·irlnx 
. It In tiM des.gnatlld spaa. Review .tha..infcrm­
atlon c:amully; If any ·of it' b · incorrect.:crou 
through It and enter the correct data In the 
appropriate fill-in area below. Also if any of 
the preprinted data it absent (thtt a:.e., to the 
lflft of tM label space lists tha lnformatlon 
that &IKJUid ~r}, please provlda It In the 
propet' fill-in. &m~(l} below. If the label is 
complet11 and correoc:t, ·you n~ not comple~!t 
Items I, Ill, V, end VI {except VI·B whic!t 
must 1>6 completfld regardl~mJ. Complete all 
Items if. no label has been provided. Refer to 
the instructions for deteilsd Item d.ncrip­
tlona and for the l119al author:zatiom und:=r 
which this data Ia colltcted. ~ :::-:. :. -.. 

F. Do you or will you inject at this facility industrial or 
,, . municipal effluent below thiJ lowermost stnstum con­

.. uinlng, within one quarter ·mila of tl,. well bore, 
· · underground sources of drinking weter7 (FORM 4) 

Do you or will you Inject. at this facility fluids for sp,. 
• c:ial processes such as mining of JUifur by the Frasch 

.:,:process, solution mining of minarala, In situ combut-
1:·:~;tion of fossil fuel, or .recovery of geothermal energy? 

i-:-,:-+-=-11--~--;· _(FORM4) ··.'· · :,"·:-:·::·,>:·;:,·<·.: .:·~······ ·.:-··:-,•.• .. ' ,.7 · · 

.. ·-~~:_. :. : .. .: : :;: -. . . ,· ..... ~ - . ... .... 
·:--·: ....... ,. ......... ,..·.·~..to: T •·_ •. ..,. ·.,_;:.;; ___ ..,_ 

.: .. _,. .;:·_-... -.. -
··.·-; 

·:.: : .. • :· _-:- ·.r-· 
· ......... _· ~ 

CONTINUE ON REVERS 



Synthetic fiber research and development. Produce pilot plant quantities of polyester. 
and acetate fibers and subject them to t}~ical processing steps on a laboratory scale. 

· thiOnio.rmation .. Si.Jbmltted in this application and all . 
,persom.1Jfimedfate/Jr.o(l~,on~~·~ .r,re. fo(Obtain~ng "the:in.,o~tlOI? containedin the·~ 

. that thenrartJ_·Sioni'fieant/NmiJltles for submitting· · 

:~;{: ~·~ ::~.--~~- t;~·.: .. ~ -~;. 
. . . . .., ~ ~. 



nz.NEW FACILITY (Complete item below.) 
"fi' FOR NEW FACILITIES. 
~~-r..,...-::-::~r-r-::-::-::-1 PROVIDE THE DATE. 

(yt.,_mo., 4: day} OPERA· 
TION BEGAN OR IS 
EXPECTED TO DECIN 

·~-- .. '- -- -_ .. "' _.. . "'". ::;-"'-~. ·----~ 
.,;.v...,.,.~ .. ,..-: :~ ... -~.~ .................. :").~~~ 

A. PROCESS CODE- Enter the code from the lift of process codes below that best describes each process to ba used at the facility. Ten lines are providad for 
entering codes. If more lines are ne;;d:d, entar the code{s} in the space provided. If a process will be used that is not included in the Jist c.f codes below •. then 
describe the process {including it8 deH!Jir C!lPOCity} in the space provided on the form (Item 11/·C}. _ . 

B. PROC£58 DESIGN CAPACITY- For each code entered In CoiU~l'l A enter th9capacity ot"the process. .:~. : .. . .. - . . •.- - .· ~-
1. AMOUNT-Entertheerncunt. · . . · . . . : · ··>: . <- .: . ,. , ·,. ... . 
2. UNIT OF MEf,SURE- For eJch amount entered in column 8(1), enter tho code from the list of unit rneasu~ codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. . • . . 

PRQ. APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

___ __.P;.tB:l.lOot:Cw.Es;;;;,S~.s~-----'"C,_.Q1l£_ DESIGN CAPAC!I)' 

St~raga: 
CONTAINER (borrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

501 
S02 
503 

.504 

0711 
DBO 

Oat 
082. 

083 

GALLONS OR LITERS 
GALLONS DR LITERS 
CUPIC YARDS OR 
CUBIC METERS 
CALLONS DR LITERS 

GALLONS OR LITERS 
ACffE·FEET (the volume that 
·would couer one acre to a 
depth o( one foot) OR 
HEC:TARE·METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

• I ·~ 

PROCESS 

Treatment: -.TANK n1 ~ 
SURFACEIMPOUNDMEN~ 

0 ....,.., c:;.::l 

-c 
< _::o 

INCINERATOR 

,.,....._ --~ - -
oTHER (Uae (orphr~i~r~_~liem"?.l. 
thermal or biologtca cnu:ument ~ 
proceue• not occurring-In t(UIIu, --' 
JUr(ace impoundments~,. iiu:lne~ 
ators. Deacribe the proci~a'ln ::;·· 
the •pace prouided; Item 11./:C.) · -~ C'~ ·-

PRO· 
CESS 
CODE 

APPROPRIATE UNITS or. 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

TOif"T1iALLONS PER DAY OR 
-,.J..ITERS PER ~y 

TOZ..,..'tALLONS PElibAY OR 
~'\.t:n:RS PER~Y 

T03·:;mT . .tiS PER ~ OR 
i:TRIC TONS PER HOUR; 

·'GQQ..LONS PEJl.,.HOUR OR 
rrJ.ff_ERS PER'KQUR 

T04~LONS PJ;fL..OAY OR 
~RSPER~Y 

orn . =o w 
H 
< (,..) 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

COOl: 
GALLONS •••••••••••••••••• G LITERS PER DAY ••••••••••••• V ACRE•FEET, •••••••••••••••• A 

HECTARE•METER ••••••••••••• F 
ACRES •• • ••••• • • • ••••• • ••• B 
HECTARES •••• • •••••••••••• Q 

LITERS ••••••••••••• ; ••••• L TONS PER HOUR ••• ' •• • •••••• D 
CUDIC: YARDS •••• ·• •••••••••• V METRIC: TONS PER HOUR •••••••• W 
CUBIC: METERS •••••• · •••••••• C GALLONS PER HOUR ••••• • •••• E 
GALLONS PER DAY ; •••••••••• U LITERS PER HOUR •••••••••••• H 

EXAMPLE FOR COMPLETING ITEM Ill (shown In line numben X·t end X·2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

1. AMOUNT 
(•p•ci(y) 

600 

20 

40,000 

2,500 

- --······- --··. -·· ·--- ... ·--~·--- .. ~- ·.·- .. 

t.AMOUNT 

6 

7 

8 

9 



'C. SPACF. 'l"OR ADDITID AI.. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ""). 
• INCl-UDE DESIGN CAPACITY. , 

·,-: 
·,. waste you you 

· ··handle hszardous wastes which are not listed In 40 CFR, D, enter the four-digit number(s/ from 40 CFR, Subpart C that describes tha charoctcris· 
tics and/or the toxic contsminants of those hazardous wastes. . . : · · · ,· . . . ,, .. · -. · ·. ·~ · 

B. ESTIMATED ANNUAL QUANTITY...;. For each listed waste entered In .colu~~ ~ ~in:~~·the q.uan~l~ ··o~ -~~~~ ·:~e that ~II be handled .3n an nnn:.sal 
basis. For each ch!!l'l!Cterlstlc or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s/ that will be handled 

• which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each qu~ntity entered In column B enter the unit of measure code. Units of measure which must be used and the appropriate· 
codP.snre: ...... :. · · · ~.. " · '· · · . ~ . . . . . . ~ .... ~. . . " . .- . 

. ·. 
• - .... · · · · • ·et>mLJSHJJNJT oF MEAstme · 

; 
CODE. MEIDIC UNIT OF MEASU8E CODE 

:··~··: •. _ ... r . , . POUNDS •• • • .... • ••••••••• • ·• ••••••• P KILOGRAMS • •••••••••• • ••••••••••• K 
· ··,-. TONS • • • • :~ .... ·.; •·· ..... · ;--.···. :~ .". • • ~ ••• · ••• T METRIC TONS • •.• ••• •:• • ..... • •. • • •. • • •. • • M 

~ ·. If facilitY ~~rds usa env -~~he; u~it of measure fo; q~~ntlty~ the uniu of measure.must be converted into one of the required units of measure taking into 
: account the appropriate density or specific cravity of the waste. . . · . . '·. .: . . . · . · · , . . .- . · 

· ... · · ... · .. 
D. PROCESSES 

1. PROCESS CODES: · .. 
For listed h~rdous waste: For each listed hazardous waste entered In column A select the code(s} from the list of process codes contained in Item Ill 
to indicate how the.waste will be stored, treated, and/or disposed of at the facility, 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered In column A, select the code(s} from the li~t of process codes 
contained In Item Ill to indicate &II the processes that will be used to store, treat, end/or dispose of ell the non-listed hazardou• wastes that possess 
that characteristic cr toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more ere needed: (1) Enter the first three es described above; (2) Enter .. 000 .. In the 
extreme right box of Item IV-011); and (3) Enter in the space provided on page 4, the line number and the additional code(s/. 

' . . - . 
. 2. PROCESS DESCRIPTION: If a code Is not listed for a process that will be used, describe the process In the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous vmstes that can be described by 
more than one EPA Hazardous Wasta Number shall be descri~ on the form as follows: 

1. Select one of the EPA Hazardous Was~c Numbers and enter it In column A. On the same line complets columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, storo, and/or dispose of the waste. . 

·:' .·. 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) en that line enter 
~included with above" and make no other entries on that line. , , ... 

3~ Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETmG ITEM IV (shown In line numbers X·t, X-2, X.:J, snd X-4 below]- A facility wili treat and dispos11 of an estimated 900 pounds 
per year of chrome shavings from leather tanning end finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
ere corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste Is corrosive and Ignitable and there will be an estimated 
100 of that waste. Treatment will be in an Incinerator and disposal will be In a landfill. · 

900 

400 

100 

PAGE 2 OF 5 

Z. PROCESS DESCRIPTION 
(If tJ codf! u not entered In D(l}} 

included with above 

CONTINUE ON PAGE 3 
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-· ~~~is "p.ge befom ,,.,, •• :,, If you htJwt mom thsri 26 w.nttos to list. Form"'"'" ·~:! OMB No. t5lJ.S80004 

""-'·OcHUMOER( .... ,,... .... , \.\ 
OFFICIAL USE ONLY 

~\\\\\\ .;[[] I I I I I I m!\ ~-· .I)_UP ~ 2 DUP 
- t: .. .. 

~nESCRlPHUN OF HAZARDOUS WASTES (continued) 
:_, ~:t: 

..- A. EPA ' . . gFM!,.I"f . ' D. PROCESSES 
W HAZARD. B. ESTIMA"rED ANNUAL SUR~F 
zo ~· NO QUANTITY OF WASTE (enter 1, PROCESS CODES Z. PROCESS DESCRIPTION 
::; z '(inter code} r:ode} (enter} (if a code u not entered in D(l}) .. 

f-U. .. - .. .. -
slo 1 

. I 

1 =·F 0 0 1 500 p s 0 2 
I I I 

2 
E _Q_ 0 2 5.000 p s 0 1 s 0 2 

I I I ' 

3 
F 0 0 3 2.000 p s _Q_ _1 s_ 0 2 

I •• I I 

4 
F 0 0 5 2.000 p s 0 1 s 02 

I I I I 

5 p 0 1 6 10 (one time disoos ll IP s 0 1 
I I 

6 p 0 2l?. 5 p s _0 1 
I I I I 

7 
J~ j) 2 _9 10 _(one _time dispos :tl >P s 0 1 

8 
I I -I 

l' 0 5 ~ 1 p s 0 1 
(one time I I I . 

• 9 p -0 7 o:; 10 disposal) p s 0 1 
I I I . 

10 
I' _0 9 a 1 p s 0 1 

. 
(one time I I I I I 

11 _E _l 0 4 1 0 disposal) p s 0 1 
(one time I I I 

12 
E _l 0 6 1 0 _dist>_osal) J' SO]. 

(one time I I I I 

13 p 1 0 a 1 0 disposal) p s 0 1 
(one time I . . I I 

14 p 1 2 0 1 0 disposal) p s 0 1 
I I 0 I 

15 
t 0 0 2 500 p s 0 1 

1 1 0 ( ~isp~!:~) 
I I I I I I 

16 t 0 0 p s 0 l 
(1 time I I I I . I I I I 

17 1 _(: 0 I, J 0 Disposal) p s 0 1 
(1 time I • 

18 t ( 0 I 1 0 disposal) p s 0 1 
(, time I I I I I I I 

'19 t ( 1 ~ p s 0 1 t< lo disposal) f·-
I I I I I I 

20 ]. _( 1 ~ 5 p s 0 , 
(one time . I I I I I I I I 

21 
IU ( 'l ~ 1 0 disposal) F s 0 ] 

1 s 0 
I I I 

22 IU ( ~ 100 

l . s _I s 
1

0 
1

2 
I I I 

'23 ID ( ( 1 20,000 .... 

IO 0 2 1 s 0 1 s 
1

0 
1

2 
I I 

24 ID 20,000 

!O 0 13 I 1s 'o 
1

1 
I I I .. 

25 ID 1,000 

26 lo lo lo ~ IS 0
1

1 
I I I I 

ID 10.000 c n ., .,_ ---- .. .. .. _ n lt• ., ~ .. r. ~-n 121 - .. .. -. ,._ 
EPA Fonn 3510-3 (6-80) 

~-PAGE 3~0F 5 
CONTINUE ON REVERSE~ 

(enter "A", "B ", "C", etc:. behind the "3" to ldentlh photocopied paJie•J 



'· 

.. 0 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
·skip to Section IX below. 

B. If the facility owner Is not the f<~cility operator as listed in Section VIII on Form 1, complet3 the following items: 

I certify uno'er penaltY of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

I certify under penalty of law that I have personally examined and am familiar the information submitted in this and all attached 
documents, and that based on my inquiry of those individui/ls immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are slgnificant penalties for submltting false information, 
including the possibility of fine and imprisonment. · · 

A. NAME B. SIGNATURE C. DATE SIGNED 

EPA Forri'l351o.3 (6-80) PAGE 4 OF 5 CONTINUE ON 



. ~' -· 

,;;:;:.~::::~::.::::::::glfym>\~ .... 2G _.., ··::. o••o<OAL USE ONLY Fonn •• -\\\\'\ \ ' 
·t 

~' 'tT I I I I I 1 .. r.n \ ~. . . D ~ p t:~ -·~ D up~ 1\ 
(iY.v~crR IPTIUN OF n AZA tmnu~ WASTES[conrinued} ~ -~.:i~:_:~;;.~-~~.t"-~=~~o;--"'.':.",~--wt-t.i ~k.S ~~':\.~\·.~;;.:.~-E~~~~i 

f- A. IT D. ~J!OCESSES 
1:1 HAZT~RJ'o B. ESTIMATED ANNUAL i0:{S'RE~A· 
Zc) ~ QUANTITY OF WASTE (cnte1 I. PROCESS CODES 2. PROCESS DESCRIPTION 
:i z '(i,:;tercodi} code} (enter} . (if a code u not en tend in lJ ( 1)} 

27' ..u. 
I I I I . 

1 In In I~ 17 . 1.000 p R n , 
I I I I I 

2 
lu lo 14 14 3.000 p s 0 1 

I I I • 
3 

lu lo 14 Is 5.000 p S__O , s n _2 
I I I I I I I 

4 
lu lo Is 12 50_0 IP s_O 1 

I I I I • s 
lu lo isE 10 p S_O 1 

I I I I • . 
6 

lu lo Is· 10 p s 0 1 
(one t:ime I I •• I .. 

7 lu lo 17 Is 110 disposal) p _S__O 1 
(one time I I I I • . 

8 iu lo 17 17 110 disposal) p _S_ 0 1 
(one time I I I I I I 

9 lu lo Is k> 10 disposal) p s 0 1 
I I I I . 

10 . 
lu ll lo ~ 100 i> s 0 1 

(one time I I I I I I o I 

11 lu ll Ia [3 110 disposal) i> s 0 1 
I I . . 

12 lu [1 lo ~ 100 p s 0 1 
(one time I I I I I 

13 lu ll ll p 10 disposal) p s 0 1 
I I I I I I 

14 lu u. ~ tz 10 IP s 0 1 
-(one time I I I I I I I 

15 ~ P. ~ ~ 10 disposal) IP s 0 1 . 
I I I .. 

16 u 1 ~ 7 10 'p -s 0 1 
I I I I 

17 u 1 ~ ~ 100 IP s 0 1 -
I I I I I I I I 

18 u ~ 2 3 10 IP s 0 1 
-rone ~:~e I I I I I I I I 

'19 u ~ ' ~ 10 disposal) IP s 0 1 
. . \Olle ~:~me I I I I I I . 

20 u ' 5 ito ·disposal) 'p s 0 1 
\ODe ~:~me I I I I I I o I 

21 u ~ ~ 10 disposal) IP rs 0 1 
\ UHt: 1...1.1U!:! I I I I I I I 

22 p ~ a ~ 110 disp·osal) IP s 0 1 
I I I I I I 

23 p 1 3 5 10 IP s 0 1 
\Ullt:: L.Lillt:: I I I I I I I 

24 p 1 4 7 110 dispotlal) IP s 0 1 
I I I I I I I .,-

"") p 1 5 1 1 IP s 0 1 

26 u 1 5 '4 1,000 ~ Is o 
1

1 
I I I I 

n • -.-. "" . 
~· 

, .. - .. .. - .. I:· • ;• .. --- - .. 
EPA Farm 3510.3 (6-801 CONTI~UE ON REVEF' 

PAGE3~0F5 
(enter "'A "• "B'', "C'~ etc. bel1ind the "3" to idrntl(y photocopird PofleS} 



0 A. If the focility owner is also the facility operator as listed in Section VIII on Form 1, "General Information". place an ''X" in the box to the left and 
·skip to Section IX below. -

D. If the facilit't' owner is not the facility operator as listed in Saction VIII on Form 1, complet~ the following items: . 
i 1. NAME OF FACILITV"S LEGAL OWNER - 2. PHONE NO. {area code & no.} 

ttl I J-1" I I I~ I I I 
" • - •• •• - .. •• - ...... - .. 

~ 3. STREET OR P.O. BOX C. CITY OR TOWN S.ST. fi. ZIP:OOE 

iFi ~ 
G .. I I I I I I 

~ p • 11 • "' ~' u • .,.. •• .... ., - J•. 

f IX OWNER CERTIFICATION ~~;.~,.:~~~-<irS.~~~~ -·-~·~:.~;;<t!:•!f..: .. ,._<t..::?r.;::~..;..:-.f[{!j~-·--·._..;:*;!~~~; ·~-f.~·r,~~'&~~~-;,Pf!~· . . . ~;: . . _.~ ...... ~-... --,._ 

~ I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
1 documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
j submitted infarmation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
i including the possibility of fine and imprisonment. 

i 
A. NAME (print or type} 8. SIGNATURE C. DATE SIGNI:D 

i 
• 
l X Q?J::RATOR CERTIFICATION "_5't·-~~;1%'iF~~·-"'~.7{l''"!~~~~~trf.J,.~-:.-~,H.·."'t~,-~-c:.c>.:.;:>--.;:1%:H'..M"J~~'::: ~._:__:_.:_ .. ~~~ ... r-. ~~~~~~~;.. ·· ~"-~",_~:£t'·~~$=~ .. :m~;;a..)l .. M~·:;;·· 

\ I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all atiached 
J documents, and that based on my inquiry of those individuals immediately responsible for obtJining the informJtion, I believe that the 
l submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,­
i including the possibility of fine and imprisonment. 

~ A. NAME (print or type) B. SIGNATURE C:. DATE SIGNED 

f'PA Fnrm :tfiH>-3 16-f:D) CO!\ITINUE ON PAGE 
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~> 

-~ if,Js",u,ge_before compl~ting If you have .more than 26 was~.t to list FormA: OMBIVo. 158-SBOOD4 

-,.o._ NUMbER (enter_fro_m po.te 1} i\\\ 
P'OI OFFICI. >L USE ONLY 

\\\\\\\ llllllfil ~ DUP_ 
~ ~ DUP ..... _ .. . : . " .. .. ' 

-J' • OESCRir J JVN OF HAZARDOUS W.~STES_(c.on_tjrzu~d);. ., .:'~:.;.::i:r:d.~~~~Zi~~.;:~~ , ... " ~ . .., ... , 
::·:';:2~ ~%~*~~'G.{t.~iM.:;_~.;:;;--.~i 

A. EPA g;,M,,_}J D. PROCESSES 
J.:J HAZARD. B. ESTIMATED ANNUAL z . ~fc~s~;~~ QUANTITY OF WASTE SURF 

1. PROCESS COOES Z, rROCESS 0£SCRIPTIOr• _o (cntrr 
.JZ t:ode} (enter) (if a codr u "ot entl!red in lJ{l}} 

~ I I I I I I I 

1 ·u 11 l5 9 500 p s 0 1 
(one time • •• I . 

2 u '1 '6 l5 '10 tlisoosal) p s 0 1 
(one time 

. . . . . . 
3 u :l 6 9 110 disnos~l) 'P s 0 1 

I I I I I I 

4 u il 8 8 100 p s 0 1 . 
{one time 

I I I I I . 
s u tl 9 0 !10 disoosall p_ so 1 

I I I I I I . 
6 u ti. 9 6 50_0_ !l_ s 0 1 

(one time I I I . 
7 u 1 9 7 10 disposal) IP s 0 1 

I I I I . 
8 (J 2 0 1 100 IP s 0 1 . I I I I . . 
9 u 2 1 0 1,000 IP s 0 1 

I I I ' . . 
10 u 2 1 1 100 !'_ s 0 1 

10 (~~=p~!:~) 
I I I I I I I 

11 u 2 1 3 p s 01 
I . .. . . . 

12 u 2 1 9 10 p s 0 1 
I I . . 

13 u 2 2 0 100 p s 0 1 
{one time ' .. I I 

14 u 2 2 5 10 disposal) ;p :s 0 1 
I I I I I 

15 u 2 2 6 100 !P IS 0 1 
I I I I I I I 

16 u 2 2 8 iP [s o 1 
-

10 
\,one time I I I I I I 

17 u 2 3 1 10 disposal) IP IS 0 1 
I I I I I I 

18 u 2 3 9 100 IP [s o 1 
I I I I I I I 

'19 u 2 3 5 10 IP ~ 0 1 
I I I I I I I 

20 u 0 4 5 100 IP ~ 0 1 
I I I I I I I I 

21 .. 
I I I I I 

22 
I I I I I I • 

23 
• I I I 

24 
I I I I I I I I 

25 

26 
I I I I I I I I 

., . .. .. . .. _ ';I u _, ~ ··- , ~- ··-
EPA Form 351G-3 (6-80) CONTINUE ON REVER~ 

PAGE3~0F5 
(enter "A", "B", ''C", etc. behCnd thr "3" to Identity photocopfed po~es} 
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0 A. lithe facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information". placa an ••x•• in the box to the left and 
skip to Section IX below. ' 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complet~ the following items: 

1 certify unc!er peni11tY of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and thar based on my inquiry of those individuals immediately responsible for obtaining the information,. I believe that th!: 
submitted information is true, acoorate, and complete. I am aware that there are significant penalties for submir:ting fillse information,. 
includi.7g the possibility cf fine and imprisonment. ! 

f-,.:-.-:N::-A:-:-:M:::E~(;-:p-::ri;-:rl";"t -=o=-r 7t::;:'":p:"::c";") -------;-------r-B::-.-:S::I-::G~N:-:A:-:T::U-:-R:::-:::E----------------r-::C:-.-::D:-A-:-:-:T~E-:S:-:1-:G~N':":E::':D::--------

! \. Ol'EilATOR CERTIFICATION ,?~i"-'.!.i!. · · ~., · .,· • .,.,_ ..:;~:b:::S.~'r::""":'~.-:;."M'.7'.::~~~-;.~~:;ut:·;"h"":h~r~.!"~~~r:.r 
·--· - r.~.;.;.c~. . ,a..a:.t..~...,_.,.._.~-,......,411\l¥ ........ ...,...,-.,ar...w--• ct.~- • 

· i certify under penalty of law that I have personally examined and am familiar with ·the information submitted in thi:; and all attached 
c!acurnen:~, and that btJsed on mv inquiry of those individuals immediately responsible for obtaining the information,. I b~lieve that the 
submitted information is tru!!, accurate, and complete. I am aware that there are significant pen:Jities for submitting false information. 
including the pos.~ibility of fine and imprisonment. · · · " 

,! A. NAME (print or type} B. SIGNATURE C. DATE SIGNED . 
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Ronald H. Levine, M.D., M.P.H. 
STATE HEALTH DIRECTOR 

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

January 18, 1982 

t~s. Susan J. Hardesty 
Celanese Fibers Company Technical 

Center 
P.O. Box 32414 
Charlotte, NC 28232 

Dear ivls. Hardesty: 

{6r'~ 

On December 2, 1981 Mr. Jerry Rhodes of the Solid and Hazardous 
Waste Management Branch conducted a RCRA inspection of your facility. 
The following violations were not~d: 

(1) Contingency Plan: Copies not submitted to local authorities (265.53). 

(2) Contingency Plan: Emergency coordinator not properly identified 
(265.55). 

(3) Closure Plan: Not adequate (265.112). · · 

(4) Containers: Some open during storage (265.173). 

A compliance date of January 20, 1982 was established. 

If you have any questions concerning this matter, please contact 
Mr. William Paige, Environmental Chemist at {919) 733-2178. 

OWS:nlc 

cc:~. Jerry Rhodes 
Mr. Rick Doby 

Sincerely, 

fftJ2!/~~ 
~~- Strickland, Head . 

Solid & Hazardous Waste Management Branch 
Environmental Health Section · 

James B. Hun! Jr/ Sarah T. Morrow MD MPH 
STATE OF NORTH CAROLINA ' DEPARTMENT OF HUMAN RESOURCES • .• 

GOVERNOR SECRETARY 



~ -
g~~~· 

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

MEMORANDUM 

TO: 0. W. Strickland, Head 

February 4, 1982 

. Solid & Hazardous Waste Management Branch 

FROM: Jerry Rhodes j"'i I! 
Enviornmental Chemist 

SUBJECT: Follow-up Inspection 
Celanese Fibers Company Technical Center 
P.O. Box 32414 
Charlotte, NC 28232 
EPA ID #NCD000608117 

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

Contact: Susan J. Hardesty, Environmental & Safety Sup~rvisor 

A follow-up inspection was conducted at the Celanese Fibers Company · 
Technical Center in Charlotte on February 3, 1982. The four violations 
noted during the initial inspection on December 3, 1981 had been corrected. 
The Celanese Fibers Company Technical Center is now in compliance with 
RCRA Interim Status Standards. 

JR:ly 

cc: Mr. Rick Doby 

James B. Hunt, Jr/ Sarah T. Morrow, M.D., M.P.H. 
STATE OF NORTH CAROLINA GOVERNO~ DEPARTMENT OF HUMAN RESOURCES . SECRETARY 



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

Ms. Susan J. Hardesty 
Celanese Fibers Company 

Technical Center 
P.O. Box 32414 
Charlotte, NC 28232 

Dear Ms. Hardesty: 

Ronold H. levine, M.D., M.P.H. 
STATE HEALTH DIRECTOR 

February 11, 1982 

A fo 11 0\'1-Up inspection conducted by Mr. Jerry Rhodes on 
February 3, 1982 indicated that the four violations noted during 
the December 3, 1981 RCRA inspection had been corrected. 

Thank you for your cooperation and please do not hesitate 
to contact us if we may be of future assistance. · 

OWS:nlc 

cc: M~ Jerry Rhodes 
"-1;fr ~ Rick Do by 

Sinf)~' ?-~ 
?t.s~~ 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

James B. Hunt, Jr/ Sarah T. Morrow. MD, M P .H 
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETARY 



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

January 7, 1982 · 

MEMORANDUM 

TO: 0. W. Strickland, Head 
Solid and Hazardous·waste Management Branch 

FROM: · Jerry Rhodes.J~ft 
Environmenta~ Chemist 

SUBJECT: Interim Status Inspection 
Celanese Fibers Co. Technical ·center 

. Charlotte, N.C. 28232 
EPA IS# NCD000608117 . 

Ronald H. levine, M.D., M.P.H . 
. STATE HEALTH OIRF.CTOR 

Contact: Susan J. Hardesty, Environmental and Safety Supervisor 

An RCRA Interim Status compliance inspection was conducted at the Celanese 
Fibers Company Technical Center on December 2, 1981. The following violations 
were noted during the inspection: 

(1) Contingency Plan: Copies not submitted to local authorities (26~.53j. 

(2) Contingency Plan: Emergency coordinator not properly identified (265.55). 

(3) Closure Plan: Not adequate (265.112). 

(4) Containers: Some open during storage (265.173) . 
.. 

A camp 1 i ance date of January 20, 1982 \'tas agreed upon by Ms. Susan Hardesty 
and myself. • 

. ·. 

JR:dwm ·-
cc: Rick Doby 

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



, 
1. 

2. 

Facility Information 

Celanese Fibers Co. Technical 
2400 Archdale Drive 28210 
P. 0. Box 32414 
Charlotte, N. C. 28232 
Mecklenburg County 
EPA ID # NCD0006'08117 

Responsible Official q-IO~e>O 

Susan J. Hardesty, Environmental and safety Supervisor (704) 554-3510 h ... - 1 s-- 83 

3. Survey Participants 

Susan J. Hardesty. Environmental and Safety Supervisor 
Jerry Rhodes, Environmental Chemist, DHR · 
Rusty Rozzelle, Environmentalist, Mecklenburg County 

4. Date of Inspection 

December 2, 1981 
1:00- 3:00PM 

5. Applicable Regulations 

40 CFR Parts 262 and 265, FR May 19, ., 980 and amendments 

6. Purpost of Survey 

An RCRA Interim Status compliance inspection was conducted at the 
Celanese Fibers Company Technical Center by the N. C. Solid and 
Hazardous Waste Management Branch. The scope of the inspection 
was comprehensive including a site survey and record review. 
Regulatory requirements covered those contained in 40 CRF Parts 
262, Generator Standards and 265, General Facility Standards 
including tanks and containers. · 

7. Facility Description 
. \ 

Celanese Fibers Company Technical Center does research and development 
of synthetic fibers. Pilot plant quantities of polyes~er and acetate 
fibers are produced and subjected to typical processing steps on a 
laboratory scale. The Center is located on 120 acres in south 
Charlotte at 2400 Archdale Drive. Security fencing with guarded gates 
surround 80 acres. This site is about one mile east of Pineville Road 
(US 521). 

The Part A for the Technical Center lists 72 hazardous wastes. However, 
33 are for a one-time disposal only as the laboratories are being 
cleaned of old chemicals. Twenty five others are listed at 100 or less 
pounds per year. Remaining wastes and estimated annual quantities: 



EPA No. 
FOOl 
F002 
F003 
FOOS 
U002 
0001 
0002 
0003 
0000 
U037 
U044 
U048 
U052 
Ul54 
Ul59 
Ul96 
U210 

Pounds/year 
500 
500 

2000 
2000 
500 

20000 
20000 
1000 

10000 
1000 
3000 

. 5000 
500 

1000 
500 
500 

1000 

Records for the past year indicate that 12 to 20 drums/month have 
been generated. These have been disposed of by ABCO,_ SCD003360393 
and MHche 11 Systems, NCT38001 0330. The high vo 1 ume wastes are 
generated in various labs, drumed at collection stations, and 
transferred to the storage area, a shed was just completed, in less 
than 90 days. Drums are marked with a letter code for each waste 
category .. I recommended that ·more identification would be preferred. 
Drum contents are transferred into tankers by the transporters. 

A 2500 gallon tank listed on the Part A is used to contain a process 
waste water containing traces of a carcinogen. This water is handled 
as a hazardous waste and will be analyzed before disposal (possibly 
incinerated). 

The Technical Center has two air permits from Mecklenburg County. 
These are Nos. 07-0245 and 07-0110 

8. Documentation of Site Deficiencies 

The following violations were noted during the inspection. 

(1) Copies of contingency plan not submitted to local authorities 
(265.53). . 

(2) Emergency coordinator not properly identified (265.55). 

(3) Closure plan not adequate (265.112). 

(4) All containers not closed during storage (265.173)~ 

9. Compliance Schedule 

A compliance date of January 20, 1982 was agreed upon by Ms. Susan 
Hardesty and myself. 
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Name o S1te 
. c -.,-...!_e-rr~ 
Location 
J.z -~- .?/ 

Date 

INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT 

FACILITIES 

Fi"6 -<.rJ 

Nc-ootiJ6oJ>/ 
EPA I.D. County 

INSTRUCTIONs:· _?lace a check to indicate Compliance (C), NonCompliance (NC) or Not 
-·.··Applicable (NA). ·Cite specific violation by Section No. 

• ; )' ~ ... - j ' 
' ...... 

.-. ~ ... -. , . 1 • GENERAL ·· .; __ ~ -- .·. ·-:::-: 

2. GENERAL FACILITY STANDARDS 

3. PREPAREDNESS AND PREVENTION 

-' ': 

., _C_ NC 
;:_:·-~--

·-· .>/ 
·~ ::~ ~--- -

·/ 

4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES ~ 

5. MANIFEST SYSTEM, RECORDKEEP.ING, AND REPORTING ./ 

6. GROUND-WATER MONITORING 

7. CLOSURE AND POST-CLOSURE 

8. FINANCIAL REQUIREMENTS 

9. USE AND MANAGEMENT OF CONTAINERS 

10. TANKS 

ll. SURFACE IMPOUNDMENTS 

12. WASTE PILES 
,_ 

13. LAND TREATMENT 

14. LANDFILLS 

15. INCINERATORS 

16. THERMAL TREATMENT 

17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT. 

18. UNDERGROUND INJECTION 

NA ... Violation(s) 

..;z.. ~...>-- > .:r 
;z..' ~...>-• .:.- .>-

1 

G e-.v . J ) J P F YES NO 

Imminent hazard ( ) (~ 
DHS Form 3010 (7-81) 
SO'L ID & Ht,zARDOUS WASTE A · c::_ 0 ..-\•' /" ..,R I ~ ..,.., ( • d. -. J t_ 

~--_,- --r ...... ""d. ..... ~" ...... 

... r 



Purpose: 

INSTRUCTIONS FOR FORM USAGE 

nie below instructions are applicable to Interim Statu-s Inspectio-n ) -~:. 
Forms Numbers \ 

To provide information on the compliance status of facilities ·· 
handling hazardous waste. A written summary will be developed 
from this data and forward eel to the facility. · '. · . · · 

• • • •••• ~ --.. • ·-- • •• • y .-- •• -· -· •••• - -·--··· ,_ _____ ---- -

' .. 
Preparation: 

.. . 
Distribution:· 

Mailing: 

_A field inspe~tor will prepare o~e c6py of the appropriate 
inspection form(s) on each facility to be inspected. ·Information 
regarding county, name, address, and E.P.A.· I.D. number may be 
completed prior to ·the site visit. ----·-······- -. ·- _: ... : .. ..'.. ... ·· .:.... .. c.,-----·------- --

The field inspector should write a written summary and forward 
it to the below address within one week after the site visit. · 

Mr. 0. W. S tricklaud, Head 
·Solid & Hazardous Waste Management Branch 
Environmental Health Section 
Departmentcof Human Resources 
P.O. Box 2091 

• • ' I ~ ,.I ~-

-·· Raleigh, North Carolina· 27602 

Retention: It is recommended that the :Lnspecti6n report be retained as a 
part of a facilities permanent reccrd. ·. 

2 

........ 

Additional forms may·be ordered from: Solid and Hazardous HasteHanagement Branch 
Environmental Health Section 
Department of Human Resources 
P.O. Box 2091 
Raleigh, North Carolina 27602 

·-


