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RCRA REINSPECTION 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, Staff Engineer
Mr. Brad Murphy, Waste Management Specialist

4. Date of Reinspection:  September 13, 2001

5. Purpose of Inspection: To determine 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 Waste:

- DO01/F003, Waste flammable liquids (acetone, cellulose acetate)

- D001/D002/F003, Waste flammable liquids (acetone, sulfuric acid)

- DO01/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)

- FOO3, Waste flammable solids, organic (acetone)

- U226, Waste toxic, liquids, organic (chloroform, TCA)

- D009, Waste mercury

- D001, Waste flammable liquids

- FOO3, Waste flammable liquids (m-cresol)

- FOO4, 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
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- D001/D003/U135, Waste hydrogen sulfide

- D002, Waste corrosive liquids, basic (potassium hydroxide, potassium siliconate)

- D001/D002/F003, RQ Waste flammable ligiuds (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)

- D001, Waste styrene monomer

- D002, Waste corrosive liquid (phosphoric acid)

- D002, Waste corrosive liquid (potassium silicate)

- D001/F003/F005, Waste flammable liquids (octanone)

- FO05/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 of Inspection:

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

TSDs: 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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Weeklv 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 of 2001, 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.
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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 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 1s 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 (1) 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 (1) 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 (1) 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 (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 metal 3-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 CFR 262.34(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
D in 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 1ISA NCAC
13A..0107, referenced at 40 CFR 265.52(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 confirmation that the contingency plan has been updated to reflect the
changes in emergency coordinator at the facility. Facility in compliance.

2. 40 CFR 265.53(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 of 40 CFR 262.34(a)(4), adopted by reference at 15SANCAC
13A..0107, referenced at 40 CFR 265.53(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. 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
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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.

Qﬂ/ﬁ% %’ 2 (@/
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Return Receipt to Kimberly L. S. Watson

Celanese Acetate LLC

P.O. Box 32414

September 5, 2001 Charlotte, NC 28232-2414
704 554 2000

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 000 608 117
Docket # 2001-165

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
gth Floor

600 East 4th Street

Charlotte, North Carolina 28202-2852

3 Celanese

Celanese Acetate 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

ACcelanese

E T A T E

Celanese Acetate LLC
P.O. Box 32414

Charlotte, NC 28232-2414
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

Joe D. Ramsey
Site Services Section Leader

KLSW

Enclosure

) Celanese

Celanese Acetate LLC
A business of Celanese AG
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Return Receipt to Kimberly L. S. Watson

Celanese Acetate LLL.C

September 5, 2001 P.O. Box 32414
Charlotte, NC 28232-2414
. 704 554 2000
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
Emergency Response Plan and Spill Prevention Control and
Countermeasures 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 call 704/554-2000.

Sincerely,

CELANESE ACETATE LLC

Are Olidrsay

Joe D. Ramsey
Site Services Section Leader

Enclosure

Celanese

Celanese Acctate LLC
A business of Celanese AG
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Celanese Acetate LLC
September 5, 2001 P.O. Box 32414
Charlotte, NC 28232-2414

704 554 2000
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
Emergency Response Plan and Spill Prevention Control and
Countermeasures 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 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

Celanese

Celanese Acetate LLC
A business of Celanese AG
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Return Receipt to Kimberly L. S. Watson

Celanese Acetate LLC
September 5, 2001 P.O. Box 32414
Charlotte, NC 28232-2414
704 554 20
Mr. D. R. Stone > 00
Chief
Charlotte Law Enforcement
825 East 4t Street

Charlotte, North Carolina 28202

Subject: Celanese Acetate LLC — Dreyfus Research Park
2300 Archdale Drive Charlotte, NC 28210
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 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 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
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CERTIFIED MAIL 7000 0600 0029 1356 0575 A CETATE
Return Receipt to Kimberly L. S. Watson

Celanese Acetate LLC
September 5, 2001 P.O. Box 32414
Charlotte, NC 28232-2414

704 554 2000
Mr. Bart Massey

Hazardous Materials Coordinator

Charlotte Mecklenburg Emergency Management Office
ot Floor

600 East 4th Street

Charlotte, North Carolina 28202-2852

Subject: Celanese Acetate LLC — Dreyfus Research Park
2300 Archdale Drive Charlotte, NC 28210
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 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 call 704/554-2000.

Sincerely,

CELANESE ACETATE LLC

e DGy

Joe D. Ramsey
Site Services Section Leader

Enclosure =
‘2 Celanese

Celanesc Acetate LLC
A business of Celanese AG
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Return Receipt to Kimberly L. S. Watson

Celanese Acetate LLC
September 5, 2001 P.O. Box 32414
Charlotte, NC 28232-2414

704 554 2000
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
Emergency Response Plan and Spill Prevention Control and
Countermeasures 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 call 704/554-2000.

Sincerely,

CELANESE ACETATELLC

o> G

Joe D. Ramsey
Site Services Section Leader

Enclosure

Celanese

Celanese Acetate LLC
A business of Celanese AG
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Celanese Acetate L1L.C
September 5, 2001 P.O. Box 32414
Charlotte, NC 28232-2414
704 554 2000
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
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 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 call 704/554-2000.

Sincerely,

CELANESE ACETATE LLC

e Ol

Joe D. Ramsey
Site Services Section Leader

Enclosure

Celanese

Celanese Acetate LLC
A business of Celanese AG
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North Carolina

Department of Environment and Natural W
Resources '
Division of Waste Management N CD EN R

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

HAZARDOUS WASTE SECTION
NOTICE OF VIOLATION
To: Ms. Kimberly Stone Docket: #2001-165
Address: Celanese Acetate, LLC Inspection Date: July 11, 2001
2300 Archdale Drive Facility Type: Generator

Charlotte, North Carolina 28210
EPA ID#: NCD 000 608 117

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 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
coordmator 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 CFR 262.34(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 be 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.0701-.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.

a)ig|o) %//(’“’L
(Date) N.C. Hazardous Waste Sectiot

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 EMPLOYER - 50% RECYCLED / 10% POST CONSUMER PAPER
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Celanese Acetate, LLC
July 18,2001
Page 2 of 2

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.

SENT CERTIFIED MAIL
(Recipient Signature)

copies to: Jesse Wells
central files



RCRA INSPECTION REPORT

ju—y

. 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: M:s. Kimberly Stone
Mr. Joe Ramsey, Staff Engineer

Mr. Brad Murphy, Waste Management Specialist

4. Date of Inspection: 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)

- FO04, 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

- D001/D003/U135, 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)

- D001, Waste styrene monomer

- D002, Waste corrosive liquid (phosphoric acid)

- D002, Waste corrosive liquid (potassium silicate)

- D001/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 of Inspection:
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
Advanced Environmental Tech. Svcs - NJD 080 631 369
Onyx Environmental Services - NJD 080 631 369

TSDs: 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, 2001
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Weeklv 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 of 2001, 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 shouldbe 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
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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 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 1s 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 descripbt'ion of
these areas follows:

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

2. Lab 172 - One (1) 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.

6. Pilot Plant acetone dope waste - One (1) 55-gallon container used for the accumulation of
hazardous waste. The container was properly labeled and closed.
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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 (1) 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 (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 metal 3-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 CFR 262.34(a)(4), adopted by reference at 15A NCAC 13A .0107, states that except as
provided in paragraphs (d), (), 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
D in 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 CFR 265.52(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 15SA NCAC 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 of 40 CFR 262.34(a)(4), adopted by reference at 15A NCAC
13A.0107, referenced at 40 CFR 265.53(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 15SA 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
changes.

%/7 M/v 3 ’lQ(CJ (sent certified mail)

INSPECTOR (DATE) FACILITY CONTACT
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Adequate Water Volume, Foam Equipment or Auto Sprinklers? .'lgs Loc rbad
Wl Tel Hodic Coat  on Pree Tedbd = - \ounn

All Equipment/Alarms Tested and Maintained? _Daw-

All Personnel Handling HW have Access to Alarm/Device? ﬂe>= ab all
cctlaoig .

Adequate Aisle Space in Areas of Facility Operation? M4 g dl lemwow

Satellite Accumulation Area(s):
Location(s): _Sat ventAaR

Satellite Containers: Closed? _Ye&
Labeled/Contents Identified? ey
< 55 Gallons? _Jle$
Releases? aly

Storage Area(s):
Description(s): _Su& eAori2

Containers: Closed? _MeA Aisle Space? & Laﬁeled? \es
Dated? _le\ Evidence of Release? o
< 90 Days? Nes Good Condition? _Y&

Other HW Units: (Applicable Regulations)
Description of Unit: J\X'A’

External Facility Condition: Good
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Page Three - RCRA Inspectton Report

Facility Name: _ (bt Aula
EPA ID#: N(D 000 we8 113 Inspection Date: ?h‘\ﬂ

Site Deficiencies: TR

Recommendations: rlow

Ty ey D (B e

Iﬁgbector (bate) acﬂllty Contact (Date)

Follow Up Inspection:

Comments:

Inspector (Date) Facility Contact (Date)



Region 4 Compliance Data Entry Form — Side A (Rev.8/97)

Submittal Initial Corrected
Information| By-  Date - By- Date -
FACILITY INFORMATION: RCRA Comp.
Sect:.c:n'p S IR S
EPA ID Number: S
rf gegelvgd H _/_/_ —m— _/_/_
I Nolel ol 4 - ntere P
NICIDI0101016IOI3] ] ./ Returnéd T S e
Facility Name: (¢lpwese Acergre tic . City: CHartLorTE
EVALUATION DATA: New: o Change: __ Delete: __  ( == : Required)
Agency: : Control Number
g&ijy Date: n,? H/“DTYI E??Fﬂ TXP? r Data Entry Personnel
; ARREREERNE
Person: —

Reason: | l l

Evaluation
Comments: & F i
(74) d 2 N g Vie la fons

2 .
SNC DETERMINATION: If this evaluation resulted in a SNC determination,

£ill in this block. (NOTE: SNC cdeterminations_are SNY/SNN evaluations.
The SNY/SNN evaluation can also be submltted later.on a separate form.)

Facility is (Check one) " Date of determination:
= & SNC (SNY evaluation) —

or- : Same as = or =
- no longer a SNC (SNN eval.) v«  above eval.:i— Y SRR -
VIOLATION DATA: New: __ Change: __ Delete:

#__ Agency: Type: Date (mdy / / Class: ‘L
L—J L=L=L=ﬂ Determlneé l:i:j.&=i=ﬁ l=i=j (Data TRETV)
Priority:L_J Branch: | l l Person: I l l . Number HEEEN
LR g Return to o Scheduled --. —— Actual/——--
Reg. - EpkasetE L LI T ) LIV
Type: L1 ~ Reg. Description (30): .
Comment (72):

#__  Agency: Type: E ! !'H Date (mdy o ﬂ/ﬂ [-ﬂ/l,lgj Class:L=H
ﬁ=j ST Seg. - (Data Entry)
Priority:L_J Branch: L1} Person: | L] Number
Return to . Scheduled -- -— Actual/---- ‘
Reg. | Compliance: | | /| | /1) LLJ/LLI/LL]
Type: L,i—J Reg. Description (30):
Comment {72)1

# cl
~ ey e UL Beantih LYY/ ]

Segq. (Data Entry)

Prlorlty:L_J Branch: L1 Person:'l | 1]  Number

§Etufn to == Scheduled -- —— Actual/—---
Reg. | | erplience: | | 17| | /101 LLJ/LLI/LLY
Type: L1 | Reg. Description (30):

Comment (72):

Continue violation date on Side B if necessary -



.

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

ENFORCEMENT DATA: New: __ Change: __ Delete: __  (===: Required)
Agency: Type: . Month Day Year Seq.# (Data Entry)

LUty ooty 1/ L4/ L] RENNEEEN

Person:| | | | Bramch:) | | pellBrev. | | | | |1 1) |11]
Penalty Data

Proposed- ts: Date Paid:
SLEL L bt $LllJenllLllllJIII/LII/I_I
Settled/Final:
SLLI Il Lty $LL¢ Leberrer Lo ed/end
Enforcement

Comments: 1:
(74)

2:

_ Cite violations addressed by this action.below -

VIOLATION DATA: New: - Change: : Delete:
£ genc e: . = Date (md - Class:
- Yipy Tyee neten%m%'& Lig/p3/p 1 L}

Seq.  (Data Entry)
Prlorlty:L_J Branch:-l || Person: L] Number . Lt irtd

. Return to == Scheduled =-- === Actual ==--
Reg. Compliance: | | /| | /1 1| L4/ 1]
Type: L1 Reg. Description (30):

Comment (72): _

#_  Age : d Class:
- ey e ) R, LUVLLIALLY S
PriorityiL_J Branch: | | | Person: HEN Number | | | | | |

_ Return to == Scheduled -- . === Actual =<--
Reg. | | Compliance: | | y/p | )/ 1) LALLM/
"Type: LJ—J Reg. Description (30):

Comment (72):

i ; . Class:
T RSERELY TYRS LY BEREATRNL. LLI/LLY/LLY Sl

Seq. (Data Entry)

'Priority;L_j Branch: L] | Person: 11 l | Number RN

. Return to == Schedulec -- —== Actual =----
Reg. complisnce’ | ) /L1171 LL/LLIEL
Type: L Reg. Description (30):

Comment (72):

#_ Adenc T : Date (md Class:
T Agenevip ) Tyee: | ) | neten%m’éé L/’ L
Seq. (Data Entry)
Prlorlty.L_J Eranch: | r ] Person:'l | l ' Number || | | | |
Return to == Scheduled =-- -== Actual =---
compliancel | | /|| J/Lt ) LA/

Re
Tyge Ll Rec. Description (30):
Comment (72ﬁ.

Mcre violations for this . . . .
en:“rcenent ection on ecther sicde ? Yes, No




RCRA INSPECTION REPORT

X = VIOLATION NOTED NA = NOT APPLICAELE

Facility Name:_Celanese Acetate LLC
Location: 2300 Archdale Drive, Charlotte, N.C. 28210
Mailing Address: _P.0O. Box 32414, Charlotte, N.C, 28232
EPA ID#: _NCD 000 608 117 Phone Number: 704-554-3020
Contact/Title: _Pgm_cart_er_znmr_gnmgnraJ_Eng_mg_gr_____
_ Inspection Date: _Nov. 10, 1998 = Last Inspection: Nov. 28, 1995

status:___LOG Type of Inspection: CEI
Inspector(s): _Joseph Parker ~ Waste Management Specialist
Present at Inspection: _Pem Carter - Environmental Engineer
Type of Business: _Celanese Acetate LILC operates as a research and
3 ] t facility f : T ) -

Wastes Generated: The following hazardous wastes were generated

during the 1998 year:

FO03 - 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)

D002 - Waste Toxic Liquid, Corrosive, Organic(o-chlorophenol)

F003 - Waste Toxic, Liquids, Organic (methylene chloride)

U080 - Waste Toxic Solids (methylene chloride)

D009 - Waste Mercury

D002 - Waste Caustic Alkali Liquids (sodium hydroxide)

‘D001 - Waste Flammable Liquids Toxic (nicotine)

FO003 - 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 ? _Yes
Filled Out Correctly ? ng Signed Copies ? _Yes
ILDR Notification Attached Yes

T} Facility’ 08 ] rd ! 'E : s i 3 3

They have a very good tracking system for hazardous waste

manifests.,

Transporters: Advanced Environmental Technical Services (AETS)
— NJD 080 631 369
Laidlaw Environmental Services - SCD 987 574 647

TSDs: Advanced Environmental Technical Services (AETS)
- NCD 986 166 338
Laidlaw Environmental Services - NCD 000 648 451

Waste Minimization: _The facility's waste minimization efforts
methods. Al the facility ]



Page Two - RCRA Inspection Report
Facility Name: _Celanese Acetate LLC
EPA ID#: _NCD 000 608 117

Inspection Date: _November 10, 1998

eeici 3 les batteri 1 t 1icht bull 3
all paper items. : ‘

Inspection Records:

Evidence that inspections are conducted Yes, documented =

Inspections on Storage Area: _Yes, weekly
Inspections on H.W. Tanks: _N/A
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? _No  (If yes, was it adequate?)

Agreements with Emergency Responders? Yes, documented via Certified
Mail

‘Training Records:

Certified Training Documents Available? _Yes, training documented
Aoril ¢ April July 15. 19
New Employees Since Last Inspection? _Yes, Bryan Fincher =~

Evidence of Improper/Inadequate Training? _No

Annual Report Submitted? _Yes, submitted hard copy to Raleigh

Emergency Preparedness:

Facility Maintained and Operated to Prevent Releases? __Small
A . -

amounts of dried material were observed on the sides of two

%fp;a1p?fsT1Qg?%gd_atEtyQ_?fffgrgnt_Ea%g%;ltg_agfggulatlgn_arggﬁL

Internal Communications or Alarm Present? _The_ facility has fire

b = YT
al?fms:fQ§Tgll_bu1lQ1ng§;_%_EAi?x5%gm_fQ:_Epgglflg_bulldlng§+_and

Portable Fire Extinguishers and/or Fire Control Equipment? _The

hoses throughout the site,

Spill Control Equipment: _The facility has overpack drums, speedee
dry, absorbent pigs, and PPE.

Adequate Water Volume, Foam Equipment or Auto Sprinklers? _The
113 a t spri
facility,




Page Three - RCRA Inspection Report
Facility Name: _Celanese Acetate LIC
EPA ID#: _NCD 000 608 117

Inspection Date: _November 10, 1998

All Equipment/Alarms Tested and Maintained? _Fire alarm is on a
tant test 1 equi £ hecked ] >

All Personnel Handling HW have Access to Alarm/Device? _Yes, pull
AOWI) L ]l (1L QWU IIOW - =¥ 9 L& Ee ol= ] i CINCLUCT] 1N C o)

the telephone,

Adequate Aisle Space in Areas of Facility Operation? Yes

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 Area -
1,55 gallon container holding DO001/F003 acetone waste.
*Evidence of a small amount of material on the outside of the
container. None of the releases observed were noticed on the
ground surrounding the container.

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.

8. Cellulose Pilot Plant Floor 3, Room 3002, Machine T-Metterer -
: 1,55 gallon container holding D001 acetone - waste. All
requirements met.



Page Four - RCRA Inspection Report
Facility Name: _Celanese Acetate LLC
EPA ID#: _NCD 000 608 117

Inspection Date: _November 10, 1998

9. CA Drum Clean Area - 1,55 gallon container D001/F003 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? _Yes
Labeled/Contents Identified? _Yes
< 55 Gallons? _Yes

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
1] ta] = 3 ! < : 211

reqguirements met.

Containers: Closed? _Yes Aisle Space? _Yes Labeled? _Yes

Dated? _Yes  Evidence of Release? _None observed
< 90 Days? _Yes Good Condition? Yes

Other HW Units: (Applicable Regulations)
Description of Unit: _None

External Facility Condition: _Good

S8ite 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.



Page Five - RCRA Inspection Report
Facility Name: _Celanese Acetate LIC
EPA ID#: _NCD 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. reguested 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.

@:«\\\QQQ\% l1- 13- 4% | /cemr«(eo /Mu.\

I ngctor (Date) Facility Contact (Date)



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

L] ' 1

\ Vi

: dl

.. Armstrong
\.
0\ l.
o\.'/.
]




Appendix 1

—RAFT

L Dreyfus Research/Business Park Emergency Site Services Team

August 1998

] Primary: Tom Hardestry - Staff Safety Engineer

| On-Scene Incident Commanders

Back-ups:

Steve Olp - Site Services Manager

PEM Carter - Sr. Environmental Engineer

'} Primary:

| Safety Officials

PEM Carter - Sr. Environmental Engineer

Tom Hardesty - Staff Safety Engineer

Bernard Jefferson-- Sr. EH&S Tech

| Emergency Site Services Team (ESST) Members

Steve Olp

Bemard Jefferson - EMT and 40 hr.
HAZWOPER

Steve Livengood

Tom Hardesty ‘

Joe Ramsey

Roger James - BECON

PEM Carter-40 hr. HAZWOPER

Dan Wolfe

Jim Linenberger - 1st 2id/CPR
BECON

Following individuals have
received 40 hr. HAZWOPER
Training:

Richard Brown - Utilities BECON
John Barwick - Utilities BECON
Jimmy Meisemer ~ Utilities BECON

R.J. Miller - Utilites BECON
George Camp - Utilities BECON
Ron Ballard - Utilities BECON
Jeffrey Williams - Utilities BECON
John Rohlfing - Electrician BECON

Following individuals have
received 8 hr. HAZWOPER
training;:

Kevin Simpson - Utilities BECON
Robert Cameron- Mechanic BECON

Following individuals have
received First Aid/CPR training:

Karl Hilgemann - Utilities BECON
Proctor Roddey - WHSE BECON
Terry Spooner - Maintenance
BECON

James Jacobs - Electrician BECON

| Official Spokespersons

Beth Calhoun

Steve Olp

Tom Hardesty




State of North Csrolina
Department of Environment, Health, and Natural Resources
e Division of Solid Waste Management

& Hazardous Waste Section
SITE SAFETY PLAN (SSP) UPDATE FORM
: {Regulated Facility)
(A] FacilityName: _(CelaNese AcerTare ¢ oc EPAID# fCD 080 608 117
Address: o0 () LOTT 0 Phone# 704 -55Y- 320
Contact: e (ARTER - ENY L:’zrfuvam Phone# __¢AME

Facility Safety Designee:

HWS Staff: /3&544;/ S thrb - WS Dste:__//-9-§8
(B) REVIEW AND CHANGES '

SSP Reviewed: v SSP Changed: v (1) SSP Unchanged:

Comments: LM& )4 ZQ{MM/ .%ﬂﬁjﬁ/ /M/M

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

C) EMERGENCY INFORMATION

Ambulance: Telephone# Z//
Hospital: @&%{W y ﬂ(47,7, SR rss /4&_’4/- Telephone# {- 4000 -§008 /4 ¢
Police: /o//b,éo 77¥. 6"? //fv/ e Telephone#  G//
Fire Dept.: 5//06r1/ £ - (A Z/Iﬂﬂé Telephone# T/ /

7
Fire & Emergency Signals Reviewed: l/

Site Evacustion Plan Reviewed:  ~~

SAFETY OFFICER: DATE:

[UPDATED.SSP/Revised 5/93)



RCRA INSPECTION REPORT

X = VIOLATION NOTED NA = ROT APPLICABLE

Facility Name: (%l CET LLC :

Location: 2300 ARChdAlE DRVE , CHARLOTTE NC 282/0

Mailing Address: P.o. Box 32414 CHARTIE NC 28232

EPA ID#: nZR 0p0Q 4LOR 111 Phone Number: -55Y- 3020

Contact/Title: PEM (oRTER - EnNV, EneinesR

Inspection Date: _M/ﬂ 1198 ° Last Inspection: pou. 28 (995

Status:_L&G Type of Inspection: _cer

Inspector(s): sepr 5. PARKeR- wAsTE mMomt. Specindst

Present at Inspection: RTEL- 4 (7 doed

Type of Business: 2/ s as g0 2 vy

Wastes Generated: F03 - waswe . s/t by ¢ fuake zv//-y/m,>
ethawsl . Selod's a;m.«c [ Aefav " Acelnfe

Manifests: Approved Transporters ? 7 Approved TSDF ? —
Filled out Correctly ? v Signed Copies ? -

LDR liotificat'on Attached ? i

Inspection Records:
Evidence that inspections are conducted: %i Zozq@n//(/

Inspections on Storage Area: _V&S milrkly
Inspections on H.W. Tanks: 4
Inspections on Ancillary Equipment: /4

Contingency Plan:
On-Site ? _VYe

s
Any changes to facility/processes or Emergency Coordinator since
last reviez"Z ch:/£ ptissone | g_/z&/?gg i _Eqerstnty (onponise  PO5dins enciety

Contingency Plan Implemented? /0 (If yes, was it adequate?)

Agreements with Emergency Responders? [/45 dacamm/&/ Vt&:Q{E ﬂdtf

Training Records:

Certified Training Documents Available? Yes . Documerke/ BAING
New Employees Since Last Inspection? A firtch en

Evidence of Improper/Inadequate Training? 40

BernaAd Effuson, Biyarn Fiachon, om (Avbn - 7-/5- %8, 4-2-1958 4-7-58
Employee Interviews: o

Name(s): Trained?

Annual Report Submitted? 75,

L Tsp
Myaiced Evvie Tech srys chers) pdimctd Gl Tomerd Soum, WO 984 op 355
1596 NID 980 631 369 1190

LHORGN €l Fezbiets  yep pn 648 4s
/



Page Two - RCRA Inspection Report

Facility Name: Celanzse Acedate LrC
EPA ID#: NCD oho 602 |11
Inspection Date: _Av. /0, /959

Emergency Preparedness:
Facility Malntalned and Operated to Prevent Releases" M

o 1-SC A 1 chinp M
Internal Communlcatlons or Alarm Present? v_All
PRsyshm for greabe Budy . fkes, puoee, el 4//@:

Portable Fire Extinguishers and/or Fire Control Equipment? _Fife ggr
eyt. + Me3gs dhshont 5o

Spill Control Equipment: QVupAde dum<_pasdes By  PPE_MAs. bos

Adequate Water Volume, Foam Equipment or Auto Sprinklers?

_@. QM AGC Wfsm{ﬂﬂﬂdd‘f

All Equipment/Alarms Tested and Maintained? Alass - @g}w}-ﬂs-l- fumme—-/’
lﬁu"tp( ba i @F‘u ;SM

All Persbnnel Handling HW have Access to Alarm/Device? RMHdows tnwn aref

em0g. Nnpber g Jelephorn

Adequate Aisle Space in Areas of Facility Operation? ZEQ

Satellite Accupulation Area(s):
Location(s): _{%¢t od _¢,47) soa. k.
PN s lew F oo 2, Popen, 2004 - b5 orved release Leom 2;.![;5/1. o nué: de of Dram.

Satelllte Contalners. Closed" v “""
Labeled/Contents Identified? <

< 55 Gallons? _t~
Releases? _fecommevdmion o4 trth Aroag

Storage Area(s):
Description(s): ’]-55‘;&[’00 Imdhmd 1n) f/vAAfL (o ("':/mme_>

L

Containers: Closed? _+~ Aisle Space? ~ Labeled?
Dated? _i”  Evidence of Release? w0
< 90 Days? __,~ Good Condition? _¥

Other HW Units: (Applicable Regulations)
Description of Unit: _4/&

External Facility Condition:




Page Three - RCRA Inspection Report

Facility Name: _Celanese Acednde jic
EPA ID#: ANCD 000 609 (17
Inspection Date: _ggv. (0,(97¢

Site Deficiencies: /]/nl!/

Recommendations:
d 5 e L n oyae ~ e - femn
AM'\ releases DQ H Az JAM'rg oy _Siedes of codhﬁ..fn/s Aue 4o sleppy
Y ‘\': U‘u

mwm_hwm;ma Lpowed 7 1r5pe el onss

"‘k ', - " )
set. Now and whet sleases cre Acaqu;n;

j) o./a:e. tmpltyets haye been :fesml-d with A rg&m_.P_&;_:ro___,_ALjﬁ,.ly
¢ NTpechi- & A itams  Aiscusgs, cho art keiny

Facility Contact (Date)

Follow Up Inspection:

Comments:

Inspector (Date) Facility Contact (Date)



’00&' WhSTC_‘rowc 6(7 lontos. oA c /o'(qldu/kﬂpp

977

7 - whet TOxiC "?“'/5, oregan: € (7ethylone CHlacoe)
BUDDD - wishe e Sods  Lieth, (e )

2009 - (Washe /V\Vcwrf

DOOZ b I/l/IQ<h wauhc.. B‘LWl Lqu./f /50/(.4/1 M,/D'k,,de/
P, (gl Bulbs- Recpeled

Dog (- |pRsTe Plam. Lgads (Micotine  qone

2003 - passt glam L'?“"{' @/ﬂtﬁm;}

ugil - wWesex Topic (CABpN fdm&.' VLcuoO

wheot  Botkues (Red  cthiam)

e, phse. Ligae L0 T (22 Ton Eluoro share)

oM Vamens a8 cltncals wsrd 1a the ?—+O'opew'{'w



ATTACHMENTII

Hazardous Waste Satellite and 90-DAY RCRA Storage

The following lists the areas associated with the inspection form.

Armmnstrong
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 Floor 1, Room 109, Machine Filtration Room

¢ WASTE~
2 Cellulose Pilot Plant Floor 1, Room 109, Machine Press Area -s¥§el, A‘e"’”‘/"“}w 5 4
W Press Onessmg

A M
3 Cellulose Pilot Piant Floor 1, Room 1098, Machine Mini-Header —_ : cchm/a/{ (6 Acklde
4 Cellulose Pilot Plant Floor 2, Room 2004, Machine Mix Area ~ /- 55‘5 4/ D(W// Foo3 /}} e

Fix LQbW/

5 Cellulose Pilot Plant Floor 2, Room 2005, Machine CraRtLab ~ - $5¢°! Dol ft0r -, T W

6 Cellulose Pilot Plant Floor 3, Room 3002, Machine Split-flow — /-S¥ 7134 Dol Acht é-" [“"7'/"9-
7 Cellulose Pilot Plant Floor 3, Room 3002, Machine Multi-Purpose ~ / '6’576’/ Doo 1 fre by

1

8 Cellulose Pilot Plant Floor 3, Room 3002, Machlme -Metterer - | -S’.s‘;h' Dod  Reebo
uoie

8 CADmumClean Area - /-5 7#( &cm wnl 000// PR - .

ev‘/lm 0" /"’4505 @60/'1")

NON-HAZ: Outside Satellite: *C* Finish Oils, “H" Machine Oils, Universal Waste/Batteries

Behind Warehouse

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




STATE OF NORTH 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 j/////ﬁ 4 /0.':704"’)

Name Yo Olser’
Representing (V] EMilarntrdly pt. = [FeThElf, D

Guidelines for 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 carry out our day-to-day 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 9:00 am and 4:00 pm. Viewing time ends at 5:00 pm.
Anvone arriving without an appointment may view 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 2:00 pm, due to heavy staff use. Cost per copy
is ten (10) cents; payment may be made by check, money order, or cash at the reception desk.
Checks should be made payable to the Dept. of Environment, Health, and Natural Resources, or

DEHNR.
4. FILES MUST BE KEPT IN THE ORDER YOU FOUND THEM. 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 § 500.00,

‘F acility Name County .
CeLy e ChR ek Lt

uhwwr

-

M/ﬂ\/‘/ﬂ/ ‘)’////// o> —//,'u,;%

Sighature & Name of Firm/ Business Date Time In/ Time Out
(Please Attach a Business Card to This Form)




B

e T v
Region 1V CMGE Form - Side A | DATA ENTRY PERSONNEL

| 2PA ID3

Facility Rame:

. ubmitted by Date:
Mg

Entered by: ___ Date:

EVALUATION DATAT WNews __

Cltyt
Changes __  Delete: _

] llequl:ed)

Aguy Dates ijull_zl_'l Q 5 rﬁonugit'iym:giq U

l’orlonl |O|I IO' BRANCH 0} ! | REASON
ci;;;EE'Z'RESE;7IE?";EiGS'E:i“ii?‘ia'é'i3EiGEESE“GRI’iS‘G’iEEiiE“'BTB;iT3
— Genérators —T ransporters — ) T8D’s
GBF R H LB PB
= E B : 7 4
% € gn ?a MC TR
QR & s ;] MR TT
GPT L& I~ usep oI | N T
GRR
GSC T
GSQ B'I'Eg COOMPLIANCE SCHEDULE (TSD, GEN, TRANS.) ’\
(72) 5 RUo ﬁ/

2 1 NQ JIdlsting noded |

VIOLATIOR DATAt News _ Changet __ Delete:

§__ Agencys

Ll e LI gl VLT S5

Prioritys| | Branchs | | | Persom -§89 5 er ‘Diti i“rﬂ

btu - edu —e- tyal —-e-
'-f-,g; . L.L.' ompiflncn U_j‘im??__u ’UJ

Comment {72)) cereeereerecer—eee—ne—er e e e .
"« Agoncy:u Typet | L] B.E:At ‘&. L_'IL_'I‘_LJ Class:
Branchs L_l_' Persons gggber ‘Dltl i"ir”

Priority: LJ

Reg. Description (30)s

.mnlneu 1 i RNV RENEE
Re oy L_L_| lOv. Lﬂ’tﬁ’tl.l ’m

Comment (72)t

Description (30)¢

P:lo:ltytu Branch: | | | nuom Radber

e, LLJ

SR Ujsmm_, 71:]_1

Reg. Description (30)s

niry)

if necessary -



RCRA INSPECTION REPORT
(x= violation, na= not applicable)

General Information:

Facility Name Celanese - Deeufus

Location 2300 Arcnddle De. CRaclotke N.C. 2%2372

Mailing Address 0. Bx 32414 Charigtte N.C, 28232
EPAID#NCD X0 (ooR (173 Phone #(F04)554 - 3510
Contact/ Title Mr.
Inspection Date 2% Novembey 1995  Last Inspection_| 3 July (994
Status : Type of Inspection_CEZ ,
Waste Management Specialist(s) Mr. Robin B. Hedden

Present at Inspection (la. Pem Cader

Type of Business Recaen 4 (e Lo

Waste Generated

Manifests:

Approved Transporters? g,aa Approved TSD’s? Yoo

Signed Copies? ¢~ Filled Out Correctly?_\ 2.

LDR Notification Attached? (.

Waste Minimization? How? \ \an' A \ (hcc,,
(D\ \f‘f‘t} X 9(“\.4_(;&\}5’» T AT, \r(: l'l)lefél v[ \3 ‘(l'r\ﬂg\(’_L%h veveoducbo.

- . T ot S j ES) S 7 T

Selid eade vtcxodms

Hazardous Waste Inspection Records: -
Inspections On Storage Area Uon
Inspections On HW. Tanks /5
Inspection On Ancillary Equipment_n) p

Contingency Plan:

On Site?y o, :
Any changes to facility/ processes or Emergency Coordinators since last review?_ (s Ocf 95

Contingency Plan used? :z [ (if yes, was it adequate?) 2t 9S , 1horked toef]

Agreements with Emergency Responders? L(Lna

Training Records:

Certified Training Documents Available? ' Jco
Any New Employees Since Last Review?_ [+,
Evidence Of Improper/ Inadequate Training? 1Jo  Colani c Wa» Qe et loae (be cg;.\L.é e

Mavikhs . Theys. (Bople g t\c,{;.("' e {\ex Conx bede. A L WS, ﬂ\lOLJ &ur
WW )10(_("\&22_ 'U% Cén nol l‘)& b\d\@ﬁ (-)“ Nnolen 0(/\/[{1,&,{{ '




Page 2 .

Facility Name Celanese - D(N-Q.Ls EPALD#NCD 00O TR (17
Inspection Date 2% Noy 95 . '
Employee Interview:

Names(s) Trained

Annual Report Submitted? Q,(/ 00 Copy At Facility? ‘4 fe)

Emergency Preparedness:

Facility Maintained And Operated To Prevent Releases'&m

Internal Communications Or Alarm Present? oo,

Device In Area Of Operation To Summon Outside Help?.¢, o
Portable Fire Extinguishers And/ Or Fire Control Eqmpme’ﬂt‘? 405
Spill Control Equipment?_{ op

Adequate Water Volume, Foam, Equipment, Or Auto Sprinkler?y o~
All Equipment/ Alarms Tested And Maintained? {)) 1,45 G o
All Personnel Handling H.-W. Have Access To Alarm/ Devxce’LLLoa
Aisle Space In Area Of Facility Operanons?JAo/)

Satelllte Accumulation Area(s) 71 Location(s)_See, Shicse geren
—Qém,.(/ (AT b QW\ b]&l’de\

) d/ami

\ )
= :_&_Descﬁpt}ogﬂtmﬁrmc b Pac\‘:h(X‘Pﬂ".mq@ ’ vl \\c\- GH e Pl
5\_D(uv\J_iM\\A\m ©) C,(_L I W& e by )‘\l}( &1 M\;
’ﬂoudlu‘;/ ,éerLL; mlnzﬁ

Containers: ClosedA Alsle space? Labeled?—__-Releases?nb, e
Dated?glgg, My <90 days'?g7 0, ndd Good condition?g)m pft

Other H.W. Units: (Applicable Regulations)

Containers: Closed?~" Labeled?<_<55 gal. — Stored <3 days if full?_i 4| h

Description of Unit_h/wu

External Facility Condition_ &3




Page 3

Facility Name L\g,lm - Draufus EPALD#NCD 0D (OR 117
Inspection Date 2% Novy &5 - :

Site Deficiencies: AJows
1.) 40 CFR

2) 40 CFR

3.) 40 CFR

4) 40 CFR

5.) 40 CFR

6.) 40 CFR

Recommendations/ Violations Continued: Qujta (22(122‘1‘4’21'&7(,{‘: dﬁa““& cé, 4

%@ZML@M w s
RCRA Inspector (date) . Facility Contact (date)

Follow Up Inspection:

Comments

RCRA Inspector (date) --Facility Contact (date)



o 3

- ' ATA ENTRY PERSONNEL
BP:f::?n 1V CMGE Form 8169157 ubmitted bys Dates
tiNjeiD]olojolelelr || J Entered b" Date:
Facility Kame: chst City: e N.C

EVALUATIOR DATA: New: Changes __ Delete:

( == s Required)
M ceeer OIS TRRELL "":iﬁ'iﬁ’;git'{y“""?%‘ﬁ;?—niﬂ
persons |0]i|0) BrancH 0] !] RrEAsON LLJ | —

Cov&:: e Areast(Ey Evaluated NE: Kot zvaluateg NAs Rot Applic. DiDel.)

rators — —Transporters —

GBF GR 635 sz;; DPB
= B & & EH OB P B
&a |= TRA Bsg pHc B%%
R E ' o L] Bow POR bp
GPT J& oo (| P pot
GRR
GSC TUO
GSD TFO COOMPLIANCE SCHEDULE (TSD, GEN, TRANS.)
: MOO _rea 11 13
I Y £ -
(72) 14 RUO s/

2 s J VI, o o/

VIOLATIOR DATAt Rews

——

Changet __ Delete: — e

o__ Agencyt| [ Tyeer [ | 1] E %Eg;iﬁiz:'i"ri7'|"|"|7| ' " ] Class:| |
Prlo:ltytl_] B:fncht | ] | Personi | | I | “55350: Dats Eniry)
N e h AW i

Reg. Description (30)
Cormment (72)s

. — g
=X

0_“35353;7];]"'3}5;? ———— :i-"égi;liéir‘-m77[1]7'"‘__1:]"&3;;;'[32'
Priorityt| | Branchs l_l_] Person: | | | | Rodber ‘Ditl inirY)
s empllander (T PPPPITY COPTTYATY
ot L] Reg. Description (30)t
Coement (72):

!_"-ia.;?{é}?m'iii;; " L E EEﬁ;ﬁﬁig'm7"1_]_']71:]]"55557'!]"
Prlérltyc‘_] Branchs | | |  Persoms ‘ L1 ". B er ‘Djtj jn]rY)

5;86. L1} 58§3i?.§3.. [:I_j?"j“‘,i T l:I:J?if]:j’I:]:J

Reg. Description (30):

Comment (72)+s

‘------------------------—-------------—-—--‘----—---’---—---——------

1f necessary -



R INSPECTION REPORT

X=violation noted; NA=not applicable

Facility Name: [lreons)y Celonese

Location: 223~ frindale fk. Chaciotte N.C. 28237
Mailing Address: tp

Xo} 4 ]
IDF:NC ‘ 7 Phone Number:(3n4)SS54- 3S\0
Contact/Title: Cavier
KWK June 24

Inspection Date: |¥.L\,S4 Last Inspection:

status-W Type of Inspection: (g3
Inspector(s): Heden -wMs

Present at Inspection:
Type of Business: o ¢ Oeolonemont
Waste Generated: AT Vo

Manifests:
Approved Transporters? mo Approved TSD'’s?
Signed Copies? iy, Filled Out COrrectly?gm

LDR Notificatioh Attached?| gg D

Rolling, Choiy 1 ¢ Loy ; W ACE . - -(;
ip TSD,34OCﬁLZu3) : i i ;

Waste 'nimizationﬂ?@ed W Sgaﬁm{ ﬂg.,,ﬁ dn pol . L

daums, ?Ddugg SF\m{uLn {:\xw\&}*hns S PLAL \TTED L.

Inspection Records: (|

Evidence That Inspections Are Conducted: i
d

Contingency Plan:g

Oon 8ite? %EQ

Any Changés To Facility/Processes Or Emergency Coordinator SBince
Last Review? {4(}, 0¢

Contingency Plan used? o (if yes, was it adequate?)_#a

Training Records:

Certified Training Documents Available? ., .
Any New Employees Since Last Review? (v,
Evidence Of Improper/Inadequate Training? ps




Page 2

Facility Name:_[{oedhst (elanese
ID #: CD OO (0D (17 Inspection Date: {gj,)uh; Q4 .

Embloyeé interviews: -
Name(s) : Trained?

Annual Report submitted? |y ,
3

Emergency Preparedness:

Facility Maintained And Operated To Prevent Releases? ).
Internal Communications Or Alarm Present? o«

Device In Area Of Operation To Summon Outside Aid? . (0
Portable Fire Extinguishers And/Or Fire Control Equ1pment°0Ag
8pill control Equipment? .,

Adequate Water Volume, Foam, Equipment, Or Auto 8pr1nklers’ﬂ«
All Equipment/Alarms Tested And Maintained? OI(

All Personnel Handling BEW Have Access To Alarm/Device? .
Aisle Space In Areas Of Facility Operations? g

Agreements With Emergency Responders? {1y,

Satellite Accumulation Area(s): 0/ Location(s): /v

Containers: Closed? .
Labeled? —

. < 55 gallons?___—
Storage Areas: Description:)li—

Containers: Closed? — Aisle Space? —
Labeled? — Evidence Of Release? —
Dated? < 90 Days?

Good Condition? .—

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

External Facility Condition:




Page 3

Facility Name: Loochst Celanese.

ID #: \°D O 100 13 Inspection Date: ¥ ), A 94

_ /
Bite Deficiencies: 4Qk)|[gﬂ545mmo AN-TD

1) .40 CFR

2) .40 CFR

3).40 CFR

4) .40 CFR

5).40 CFR

6) .40 CFR

! 7).40 CFR

¥ Tl 1999
TRl Bt

CrTdeT 4

}2 _Ze; éi»,fz/p 7-/8- 7‘/



Dreyfus Researc]n ]par]{
R ——

1 WAL &

1 WAy

ALLEN

STOLL

ARMSTRONG

ADMINISTRATION

ENGINEERING

Njo|jo|slwiN-—

WAREHOUSE

FLUOR DANIEL

D

DENOTES VISITOR PARKING



RCRA INSPECTION FIELD NOTES- GENERATOR

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

Facility Name: [lnoch<d Celanese

Address: 220N Ovenchale dreie Choclotts N.C 2232

ID #: NCD Qo (0% (17 .
Inspection Date: _[{ ), 94 Last Inspection A% Juae 93
Contact: o Cader ! Type of Inspection (¢ 7

Present at Inspection:

Type of business: £:<D tecilly
Processes: 0
Wastes Generated:

Transporters: C.I. tttg, Tonsle & o%?&ngSD'Ss&Lcﬂx(Uu>9u&“l1jk

Manifests:cic
Signed Copies?— g Filled out correctly?>—
Treatment Standards?

/——\ — S
 Inspection Records:» ()

(\pntlngency Plan: »
Actions for spllls/flres7‘/ Agreements with emergency contacts? 4
Em. coords updated? O« Name,address, phone for =m. coords? ‘L
Emerg equip/location/alarms?t Report on use of contlng plan? ¢¢
Evacuation plan/signals/primary/secondary?o(

|

<iI_A_Ang Records:’®
Last tra1n1ng7v Em coord.s and appropriate people trained?®
Job Title?d~ Job description? y~
Content?pt Sign off? o

Annual Report: i -
Waste analysis (TCLP): OL !
Accumulation Areas: Description: _

6,/Clcsed/1abled/dated/< 55 gallons?
Storage Areas: Description: Ot

.//Closedﬁlab1ed¢dated(5/aﬁ’days‘geod condition?

Violations are:
Class, IT __ (NOV)
Class I __ (FILL OUT COMPLIANCE ORDER FORM).




~
EPA ID:|N(cldfololo]lelo]gl {7

. "Region IV CM&E Form - Side A

Entered by: ___ Date:

Facility Name: Hoeonst ggma_rza City: _ (nar loHe

EVALUATION DATA: New: _ ,/ Change: __  Delete: __ ( === 3 Required)

Agi:gjyz Date: La‘[g / lgm / Eﬁ]- m |— %gj,lng%tﬁgégTquTl

Person: |olX]|T]- Reason: I | l

Submitted by: Date: l

Coverage Areas:(E: Evaluated NE: Not Evaluate%snm. “Not Applic. D:Del.)

— Genérators -— —Transporters
GER |l TGR DCH DLB DPB
GGR TMR DCL DLF DPP
GLB TOR DCP DLT DSI
GSe TRR ng gﬁ% DTR
&R - L DGH DOR DwD
GPT DIN DOT
688
Compliance Schedule (TSD, Gen., Trans.) —
== cas
gvaluagion
(72?11 f’, (Jrewn P Oun al | RS DesFVTY — o U e ar Ao ded
2 i
VIOLATION DATA: New: ___ Change: . Delete:
. Agency:u Type: l | I l ng: mdx&’ | ! |/| l |/| | | Class:u

Seqg. Dat
8 " ntry)

Priority: L_l Branch: | | | Person: | | l |

Return to - edu - - tyal we==
neg. ||| . CompLiance: |] T OOt T
Type: Reg. Description (30):
Comment (72):

Agency:u Type: | l | | ngg | I |/| l l/l | ' Claas:u
Priority:| | Branch: | | | Person: | | 1] Nodt Pata Xnfry)
Complfance: [T IITHL T (T 7?‘1‘ T
Reg. | | l
Type: Reg. Description (30):
Comment (72):

“iamen ] S LLLT i, LLVLLVT el
Pridrity: |_| Branchi L_l_' . Person: I I l I s‘e,_gber Data Entry)
g, L1, e TIRPPIT) O

Reg. Description (30):

Comment (72):

Continue violation data on Side B if necessary -

s



Solid Waste Management Division
Hazardous Waste Section

NOTICE OF VIOLATION

To: %k;gks+ (LkUWLSLJ : Docket # Q.72-<09
Address: _.2300 Archdals, Drive. Inspection Date: fug, 26/S.p13/992
Charls l/ql M. Facility Type: Guuralor

EPA ID# AeD ooo (o8 117

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&qasfa?ég&of.é’ 1992 , Jesse . wells 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
262346 2546 Annual rvigw of travuime nst documnded Joc onlrypoy eoord; aters
uf65.546) \ not di ammendloch

Qhwnii in Ho lwuvw%uu1 comdiiate list

You are hereby required to comply with the noted violation(s) by
(6@%4ux,k3 /992 , 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 $25,000.00 per day may be
assessed for violation of the hazardous waste law or regulations.

_2A%plkalﬁbu.3 /99 <::\;444_ A,P’ 32
(Date) ~ N.Zﬂ Hazardous Waste Section

I, j)uaagjtp T Ll , hereby certify that I have

perQQZally served a copy of this Notice on Y¥, Fém K%LZ:J

at M,ggbg: {E&mmg: o 3 , 19 22
12 .

cc: field files (Recipient Signature)

central files
Regional Office




Page 2 : - Facility Name: sectsl  Cojanaie
ID #: ND LT (CE )T

6) Waste Minimization:

) Bt~ TAsa o wu...u;N3 Frowatmres

7) Site Deficiencies: ofure. | uoa-h U

Nora Ao ied

8) Recommendations:

o O (2l
inspector/Reviewer / Facility Contact
G [25/93

Date / 7 k



[

Hoechéi Celanese

Hoechst Celanaese Corporation
13800 South Lakes Drive
Charlotte, NC 28273

704 588-5310

Fax 704 588 5319

CERTIFIED MAIL Telex 9102502974

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:

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,

¢ Ko D. Sal 7

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

Hoechst



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

| request for Hoechst Celanese - Dreyfus Research Park at 2300 Archdale Drive,
Charlotte, NC (NCD000608 117) an extension of the S0-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,
Two (2) drums on June 14,
Two (2) drums on June 15,
One (1) drum on June 19,
One (1) drum on June 20,

1993
1993
1993
1993
1993

| assure you that all eight drums will be shipped on June 22, 1993, using Advanced
Environmental Technology Corporation (AETC) for transportation. At that time | 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,

_//\j /

( . g e —
PEM Carter
Environmental Engineer

- o3 R. E. Caldwell - 466

Phillip Delp NCDEHNR, 919 N. Main Street, Mooresville, NC 28115

Hoechst



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 B. Howes, Secretary

June 21, 1993

Pem Carter

Environmental Engineer
Hoechst Celanese Corporation
PO Box 32414

Charlotte, NC 28232-6085

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,

e Jfhorlar—

Jerome H. Rhodes, Chief
Hazardous Waste Section

JHR/MSB/pcs

cc: Phillip Delp
Keith Masters

PO. Box 27687, Raleigh, North Carolina 27611-7687 Telephone 9197334984 Fax # 919-733-0513

An Equal Opportunity Affirmative Action Employer



‘} *Region IV CM&E Form - Side A
EPA ID: || c|plo] o] o) 6]olk|i|i |7

Entered by: Date:
Facility Name: RNo ey Codonase. City: C ( !!E o
EVALUATION DATA: New: Change: __  Delete:

e I R I o S sy

Submitted by: Date: l

a

Person: Iolil 7|' Reason: | | | J“éw TN Rendtlo=
cSSSEZ'S’EEEE'IE?'EGEI{I;E;E"{n':?‘ESE'EGZEGZEEE“{:KI'ﬁSZ'i;;‘iIET“B?BEiT}
— Genérators — —Transporters TSD’s

GER . TGR DCH DLB DPB-

GGR TMR DCL DLF DPP

GLB ! TOR DCP DLT DSI

GsSe TRR DFR - DMC DTR

GMR TWD DGS DMR DTT

GOR ==t DGW DOR DWP

GPT , DIN DOT

€8¢

Compliance Schedule (TSD, Gen., Trans.) ——
[_ rea 1 cas 13
(B:valuagion :
(72?1_‘ 10 Boclidq is in Conplima wine Dodoxr #= 93-259
2 ____ '

VIOLATION DATA: New: _ Change: __  Deletes _

D -
$_| Agencyzlél Type: Jo | ggggn&i x&g |c|»,/|/| le';el gl ,I gl:as:rl;o_xl
Priority:| | Branch: [o|i| Person: lo]2]7] Number Y)
Return to -« Scheduled -- == ACtyal ===
nog. |slg . Coiiencer PLITNNIE) (G0 15E
Type: Reg. Description (30): 2o <. 7(a) (1)
Comment (72): CoacVig 15 in Grvsliana wily viziden

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

'#_ Agency:u Type: | I l | gg%gnﬁn | | I/l | I/l | I c1ass:u

Priority:L_I Branch: | l | Persont l l ’ | Ne ber Data Entry)
o eempitances | PITIL1  CTOSATT
g., L1]
Type:

Reg. Descr.i.ption (30):

Comment (72)s

$_ Agency:u Type: gg%g ng . HBERUR |/| | | Class.u
Pric;rity: ]_J Branchs I I l Persons | l I | ge r DTtT TnTry)
Return to -= Scheduled -~ -== Actua]
neg. | ] . Comimnee (TIPPPTTY (AT
Type: ‘

Reg. Description (30):

Comment (72):

Continue violation data on Side B if necessary -~
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Al

Solid Waste Management Division
Hazardous Waste Section

NOTICE OF VIOLATION

To: *IJOJ;J\S'f &Ia/u,s,o_. : Docket # _Q.2-409

Address: 2300 Archdeals. Drive. Inspection Date: fus 26/S.07.3/992
(hark gé’ N.C. Facility Type: Luualy,

EPA ID# ACD 0oo Lof 11T

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 Quou! 68 Sut. 3 1992, __Jisse &. (Wedls 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
26234 25186 Arnual rvig of travmime nst documndicl Jor omlrymey coord: aaters
wfel6s.s46) A not | d: f ot

ooy e b

You are hereby required to comply with the noted violation(s) by
ol 3 /992 , 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 $25,000.00 per day may be
assessed for violation of the hazardous waste law or regulations.

ool by, 31992 O LI (htte
(Date) N.ﬂ Hazardous Waste Section

I, Qm& LD Ut Ll , hereby certify that I have
perglllally served a copy of this Notice on vY¥, FEM (’M,Z',L

at Mgmg (1 lorse OE W3 ' 1§ 722

cc: field files (Recipient Signature)
central files .
Regional Office




PN

1)

2)

3)

5)

RCRA INSPECTION REPORT

Facility Name:
IDNumber: Al oo WOl it?
Type of facility: 3G
Ownership:  How sy (el ancse
Contact: ™s. Fzm  (Uper
Phone number: (§3¢¥) 5SS Y- 25 1
Facility location (address): Z3wm  Afcedde e
City, state, zip:  Unarle e , Vo e
Survey Participants: M. P W OC,J,\,
M. P.Em. CaNe—~

Date of Inspection: (-;{.2&[“?3 ‘
Purpose of Inspection: To  Askirmia (o mpliorie WVIE o N

Facility Description: DuGesr & 92— 273

Processes: N umjh Lo | - PP IPE SR

Type Waste: —
Transporters: —
TSD's: —

Accumulation areas: ~—

Storage areas: -

,‘\l:‘a\’



LAY

Page 2

6) Waste Minimization:

No s )
A

7) Site Deficiencies:

) 26K ﬂL:.)Q-\) — [Fa\

8) Recommendations:

Signed:
/, . 1 -
Inspector/Reviewer 7

L/ 2¢/9z
Date /

FaC“ity Name: l—\-ﬁ, @ omud Qo
ID#: w~Dozu o 7

_L\ i S ;,\ u'v‘\ﬂ‘:@wﬁb \;w‘..V[,.\
V‘;‘,.\AI\‘:"\.

@ﬁ@

Facility Contact



e

1)

2)

3)
4)

5)

RCRA INSPECTION REPORT

Facility Name:
ID Number: Nepenc bosin?
Type of facility: L SG&—
Ownership: |-\<,u,zasx— Gsese
Contact: (2¢Y) 55 Y - 257 €2
Phone number: ms. F5.M  Cander
Facility location (address): 23oc Archdels Oris
City, state, zip: ovlabee AT, KBS
Survey Participants: s Aa \ Quf
e F2lonl Carke

Date of Inspection:  «/2«[33 , _

PUrpose of INSPECtioN:  j o anuntod (ASpeesen e Aaker s o e
- " o~ R 20, o, o~ sec

Facility Description: d

Processes: (1 . 1oy (Gu amest.  Ad O fastani, Al Soesds e
‘\‘.”V‘—' : c?wﬂ#;ﬁ Nu~2e T laboern fro~sar TR h'J"'SV' ot

"""\‘24 A{Ql\'.

Type Waste: -
YP D Accas . (U7, :.z() ‘ ) |

@ MeTh oo~ wVE P WIS o B .l‘d-.-.’ T T sl

W A ﬂv?z, A Wt camN\
Transporters:co o, o st Ty &~ (Ao .Qaaizﬂss’/)
2 (T Wi Hen Treufe -~ C,u./. \_3‘/?0\,(»)

TSD'S! oy e cns i Cedanare ( So0Eun/s292E)

’) Advonced Enu. s ~owded ’—(—_/,_/y,m:(aj} (/Jv. 78.‘0/(,\, }

Accumulation areas:
/5’ &\&tpma)ﬁ;\s‘ww A2 (/5’ ':y'vvu)

Storage areas: 12 droad  m S rao



RCRA INSPECTION FIELD NOTES- GENERATOR

C = copies made; * = violation; P = photo taken
Facility Name: PBoecingt— (adommc oo
Address: 23502 Arch odbda.  Onlie
ID §: NcepPeooORILLT wbu L = 8.
Inspection Date: (| 2392 Last Inspection B o3 P sl
Contact: My, P2 N, Cortr Type of lnspectlon CE—
Present at Inspection: MNec. P \ue ,o&?
; M. P a o, Carde—
Type of business:  foseant A Obwugﬂﬂxx_
Processes: Lells mabws 74
Wastes Generated: s e ool
Tran=porters: Sea_ bovci TSD's Sey . oo
Manifests:
Signed Copies? ©O% Filled out correctly? 0K—
Treatment Standards?¢W™
Inspection Records: O Ko
Contingency Plan:
Actions for spills/fires? Agreements with emergency contacts?
Em. coords updated? Name,address, phone for =2m. cooxrds?
Emerg equip/Jlocation/alarms? Report on use of conting. plan?
Evacuation plan/signals/primary/secondary?
QK
Z
Training Records: P e i
Last training? Em ‘coord.s and appropriate people trained? ©
Job Title? S« Job description? O%-
Content? Q% Sign off?2 o
Y4
Annual Report: QL
Waste analysis (TCLP): N :
" Accumulation Areas: Description: [ FIP TP Sfmqr(’ /;;j s o

Closed/labled/dated/< 55 gallons7
Storage Areas: Description: A LN 'XLQny ~ O

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

Violations are:
Class 1II (NOV)
Class I (FILL OUT COMPLIANCE ORDER FORM).




v - - A N
NS » Trespert~s N Z -
A l/—lw_(pc;ﬁ ‘9\,) @ Endirem ~and=l TM-Q" @ ‘J—O’ i A N
. (“hpqq“ 291 537 (Sc 0233 152 C)aq)
-’Q - ,,\/;"'J'w—na};l
1&9 oFver otles @ C.=%. Wi e ‘Tmsfif’ f(i{'-/mc‘t,/f
|t Ol | ~ . A 3\1
el . ( . o
\ C"Nmé? /gooe’g) (N P56 1663 3%)
|
|
|
|
|
|
|
j
|
|
|
|
|
|
|
I
Fied
oS
30&
.'?o*’"’
'ojr.‘)f



. ;5-3'5" -

~Zm

Y
2

NSP (o)

b §
’ :.:i/zsft am:se,f Dr.u;&.s Resairch fark
2300 Archdele Drive.

CharlsMe, A.C. 28210
NMeD 000 608 N7

'2) Facility Contact:
Ws. PE.M. Carler

3) urve 3.1' ' 82
nts. PEr. Cartder
Ar- Jesse Lells

4) pate(s) of Inspection:
Au-f)u.ﬁ" %, /?92/5119%52" 3,199

- . I' w
S) Purpose of the Burvey: lmammumcd Feiliy 3 0"ng°4 records revit
Yo delermine Complioe wth Yo CFR 2R, K65 g 2658

6) Pacility Description: Nech} Clamese is a  research ¢ developoent

ark, operating rumcrous laboraterieS Hroughoul e Jac lity, The 3k has Yhret
Safdhé _n‘ara.j‘, arras ou'/‘S,'dz. 7‘(‘.. ﬁ?’mrf"'jl et/ Mag"f‘zéw». bu’ "~ . Hazardous wias
accwu.oa.t;ﬂcl i~ Heo Cellulore acetate. ¢ CP Auto Clasey are. Qated ¢ labeled. 0,,/.-/
one dram of Hazardowus Lksle wos in Storase within Mo desisneresl <0 dags storage ared.
Research is ”""’“"4’ concluctect on o/yl—s/l’ and Cellussic. Fbers, A uanz.ly
of chemc are ated. ﬁ'imary C/a;g;/,'-mﬁ,,, of tuaste e wre. Food- f:OOSI

TBol, DooR . fs03 (uaske acelome) Is mamitasted Yo HC's GelRiver plant cohere iF s
distiliad amd wused as proa’uct. This wasle sPreas oey be aliniidte d a5 e pegios

("""""l“j amd Consol.'du{—-:‘juvaﬂ'ous o’mra(—v'ms- Each salllite s)‘!'&‘yc arets pracntaimnaed
o 55 qdler eontanan [p bl malerials, waste halsgmalicl maliniels and Fooo
Ao Bulelng had a waste safeltch. dyume Cavolics. A Latat /g AL

P .
drums u.uzu in Ha pHocers :];.qu«j L JW ,anr-ﬂ.aﬁufl
ope)L_o:tUM Rwspmﬂnﬂ Mcﬁg(,,;I fLQb ilchy simee He . ws,uc,flm mc/u-tlé""L
Cndivenmondel Tramsfer Cmf-(mw At za1 574) and. Nappi Tradkng (Mp oo 813 417). Desigmateck

TsD facililigs were HCS CulRiver PIT. (s 003 155 925) Advameeel. Env. Taeh(AES 99¢C 16C 33F)
Murised Dne. (NID 062 4sd s¥4). .



L]
"

N
2

7) Waste Minimipation

8) Bite Deficiencies: s ok i

. . ds thot doe # ammudl 12 idnele Tear~ At
2 “"25 : (“;S("X;Q ﬁﬁf;p}s,,wwsﬁ%w Commarmelsn § Emtrs, ﬁ?

‘ on-site, bul cold not mw&da&“- ’""’;d_ t"--?“""— oF M
loeksel amd Ha person with access adele

v
w'\‘P“-‘ﬁM. The fracsam documendadion 15 \lo bL.}rfM, i \(ow::L ozfmpm?
Ausust 29,1552. A Cofy oF e pecple regnrig ado C«(lmi(aJo(L amd ¥

d 2{@(: M bL et ;} 1‘{@_ CLCO(JS am‘l;\ {;_ Qhso mclude

‘_i; .. / o QM»(‘];J wi‘Hﬂ'm%-P— fzﬁu.—oo:‘orj m= amt,

eer.Mi N & allarnate Qoe.r&\w&kfﬁ.

. o765.16@ Fﬂa«&é/ pMStr)wu,Z oneed Wﬁm}f 1 an WW/WC&M
, ; " S <paeil ZQ}WWM—? : @afd n
Ron Foﬂz,%ﬂicw/)wéaé;imé @iij Jd—ﬂ;\sorf J‘;/A;qzs ‘zapn, [lor &0&7 Lasl- dectruen
+ra_'unuL¢‘ occuwvact on uns 7, 1991. S -
- y MM£ i
3. 265540 MZ,IZ;:Z//:“‘, homador giel (Hike B‘Zﬁfu?f ) i@

" . ;‘ /“&J '_M'
9) Recommendat 2 et Hroashout Ha verious bu,-lcl.-..;s’. The. plans must ifz :., :;k ccamanta b
/. Evacuation Pou*-’: are Po) e continsemcy pla,n. Also foca fecl emer. "Z“'f‘ /o 553@) f{i&mu‘(
within Hee “"/:{‘/J: ﬁ-‘:zn_l_ Jo 3 Ergﬂ"“f rﬂf‘”se qro.,fs as ouw:'n.tc o RbS.

Grao.. Revidiem 13
/._Qslondx.

Cerlified pnall

&) Kev: endon o mutet. (1o SWWW
) Tf’%ii‘fw s %',ﬁgﬂ i 265.530), W&&—% ma,ve .
10) gignatures:

wawﬂz (B lome

spector (s) /Reviever Facility Contact




NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT, HEALTH, AND NATURAL RESOURCES
Hazardous Waste Secion

File Name: Cedanare, Orwfis
County: Mee it low oo r~
)
I, ie/vru\ —BY’CKQ!);l O , have been

provided acceéss 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.

026%@7 /@7 /170

S;¢nature

Date: (b’/q/"?2
Initials: 49




»¥ A
Eg—\nID' NiCl0 OI°|O|6'D'BI /J/l7l I Entered by‘ Datez ' |

T Facility Namet o Moewmst Celonere, ___ Cityt Uockbe
EVALUATION DATA: Newt / Changet ___ Deletes _ ( == ¢ Required)
P verer 1 RIS TRl [ B
Persont 10|317l‘ .Reason | | l

u--“----—---——---o-c—n---o---—-—-—-u-------—-—--—-------------------------

Coverage Areast(E: Evaluated NE: Not Evalnate%SDNA: Not Applic. Ds:Del.)

~ Generators —— r—Transporters
GER - TGR DCH DLB DPB
GGR THMR DCL DLF DPP
GLB ¥ TOR DCP DLT DSI
G TRR DER DMC DTR
GMR DGS DMR
GOR b= DGW DOR DWP
GPT DIN DoT
E8¢ o
— Compliance Schedule (TSD, Gen., Trans.) —
: rea 11 cas 1
Bapsaten
(72) )}'i Lowd (Ben Tas ?tc\-vw‘\ ~ D«J/—z"‘&' R-2T] issved o0-5\le,
2 $ . . o
VIOLATION DATAt Newt _ Changes ___  Deletest _

*1 Agency:[s] Type: [clc]e] pate (mdy) “lols]/[2 (] ?EEj”EIZ;Z?E"
Priorityt| | Brancht lolll Persont |fj£]7] ge..er PRts Fopey)
rea. I1cle|  Comeiisnces [STeT7UTENLeEE) T
Typet L= Reg. Description (30)¢ 268, 7(a)Cr)
Comment (72)8 _ Lo~ Bon Rorms nol gend alenny i ranfod R 00373

#__ Agency:| | Typet || 1] g égé;ﬁéiz;'rrﬁl ' " L 171 craes:] |
Priorityt[_] Brancht | | | Personi | | |A| 'gggﬁer Pata Fnpey)

Ly BT (T PO ML Coh T

Reg. Description (30)!

neg.'

Comment (72)13

S G W wy S GBS G G W B G D D G AR GRS PR S GRS T G G AP D S G R G G WS G S T A S e AP e SR G WS S W R P S G G R W S A W G S G O G S R I G TR AP P O

. Aiencyzlnl Type! ' l I | Bg%g mggA' | | I/| | III ] ' Classtl_j
Prioritya[_j Branchi ' ' | Persont | l l ' gsgﬁer Pees Ioy )
Retu - tya -
o (|| ol TPPPIIT) TR0
Rg.
Types Reg. Deacription (30)s .
Comment (72)t '

W G D WD S TD SR G S I W B S S A S D B AR P G G G S G S AR G A S P W e SP Sub i N I TR W G @ S G S GP BN P G BN NP Wb WS Gl G Wh i W oS D I U T Eb WP s O G

Continue violation data on Side B if necessary -




- Solid Waste Manapement Diviston
Hazardous Waste Section

NO™CE OF VIOLATION

Tor: 1desedasd Colannie, Docket # Q22379
Address: D23cu  ANretdale  Onive Inspection Date 5/2;: /s
Cor loe . AlLC. LRI 10 Facility Type el

EPA ID# N dsocboay 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 (Rules) in lieu of the federal RCRA program. :

On _M>A 21, 1993,  Mp. Pnalip Oxz.!@ representing the N.C. Hazardous Waste Section,
inspected your facility for compliance with Notth Carolina Hazardous Waste Management Rules. During that
inspection, the following violations were noted:

Citation Specilics
l‘);'b!\.“lla.ll.l) 'F—'--;\:-x“ A‘.J Ast  Send lcma' ban -pnrm Wi A L

/\um..lvc.l“' 0372 L()f/l‘l.jv/o‘iz"/\

You are hereby required to comply with the noted violation(s) by _ Juac (4, 19 93, 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 $25,000.00 per day may be assessed for
violation of the hazardous waste law or regulations.

5 [ f93 (o O

(Date) ' *  N.C. Hazardous Waste Section -
I, P Date , hereby certily that I have personally served a copy of this Notice on:
Ms . Pe m. (e~ at [Hoectrst (olenese o Arandade

(Name) - . ' @n) .
on 19 . Zfm d’lu/

(Recipient Signature)

copies to:  field files
central files
Regional Manager



1)

_2)

3)
4

5)

* L3 BM TnSQu;\-%o/\

RCRA INSPECTION REPORT

Facility Name: '
ID Number: NCO ood O E )17 )
Type of facility: (oG

Ownership: Woedast (lanese.

Contact: gac. PEM. Corder

Phone number: (7'0‘/) 559~ 3519 .

Facility location (address):- 2202 Archdale Orisa,

City, state, zip: Onerlnfie | N, 222910
Survey Padicipants: e, Pw.tvg Oc/l?
PEM  Conrtowr

Date of Inspection: & /,11 JEES \ i

. . L A a oy
Purpose of Inspection: Uneano ,2:_:.1 wf\sewuqo (_;—-Zb)mbq,
Facility Description: i

Processes: |y acrs)  Celonese i€ o  feroarth and Qovelvpaoh
VK operdbiay Nemardur [ahordoriey Ahrovghesr The. Fcilidy

(ILM 6@\'\ u\-\‘rch{a -1)—

Type Waste: -
Transporters: —-
TSD's: —_

Accumulation areas: _—

(4

Storage areas: ~



Page 2 Facility Name: fJoe.chad— Cekanese
ID #: N 020 =3 € 1y

6) Waste Minimization:

—

7) Site Deficiencies:
) 262, 7(a)(D)~ Faclidy did nol Send fam oon
Lo sidn manifark Aumbe Mg 0027y (9/9/92)

8) Recommendations:

Signed:

Inspector/Reviewer Facility Contact

5/3%/ 93

Date /




S
~ ~ Region IV CM&E Form - Side A

Submitted by: Date:
EPA IDtfvlclplololotleloleliliiy Entered by: Date: '
Facility Name: Hoichst Celavise City: Charlode,
EVALUATION DATA: New: __ Change: ___ Delete: __ ( === 3 Required)

Agi-!sijyt Déte: IMIQI/I%IYVISIEI wﬂ I—- Congrg;li; rﬁgtTarTOTnTl .
Person: | a|s|° Reason: | | |

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

— Genérators — —Transporters
GER - : TGR DCH DLB DPB
GGR TMR DCL DLF DPP
GLB TOR DCP DLT DSI
‘GSQ TRR DFR DMC DTR
GMR TWD DGS DMR DTT
GOR e DGW DOR DWP
GPT 3 DIN DOT
o
Compliance Schedule (TSD, Gen., Trans.)
|— FEA I CAS
Eonnaatss” | »
(72) 1 @Méﬁ delorniad Y5 be CGﬁﬁéﬁm MZMU DockeZ 2 27-4b7
23 : _
VIOLATION DATA: News __ Change: ___ Delete:

t A Agencyzlil Type: Iglpll’l gg%gnglne . |o|7|/|o|3|/|7|;z| gl:as:u
Priori.ty:l_] Branch: |o|,| Persont lol:{lsl Nugber TY)
Return to edul - ——— tyal ec=-
neg. |elg| . Compiisnce: LI Bz R/ ek)
Typé: L Reg. Description (30): R¢4. 34 ref 2¢5.16()
Comment (72): '

>3 Agency:E_I Type:‘lglpl-rl ggggr‘gme&: |a|7|/|o|3|/|2| | Classxu

Priérityzu . Branchs lolll PersAon: |ol,;z l5l N ber Pats kntry)
Nt Y TR VP e G e

Reg.
T?vge: 'i]@—' Reg. Description (30): _2¢2.3Y ref 2 5. 5/()
Comment (72)s

2 Agen(:y:u Type: l I l I nggr&?d}'&: BRUBRUZER Classzu
Prio.rj.tyxu " Branchs | I l Persont | | l l Su%ber Pata Fnyry)

Return to == Scheduled == —— tual c---
gy, L1 o oeneneer [TPIPIAT)  COPEERAT

Reg. Description (30):

2 2

Comment (72): .

Continue violation data on Side B if necessary -




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

James G. Martin, Governor . William L. Meyer
William W. Cobey, Jr., Secretary 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 dquestions 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.

incerely,
sse W. Wells
aste Management Specialist
Hazardous Waste Section
Attachment

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

JWW/pl

An Equal Opportunity Affirmative Action Employer



RCRA INSPECTION REPORT

1) Facility Information:
Hostehst Celangse
2300 Archdale Drive
Charlete, N.C. 28310

NCD 000 608 N1

2) Facility Contact:
ms. PEM Carfer

3) éurﬁeg Participants:
: ms. PEM Carfer

mr Jesse Wells

4) Date(s) of Inspection:
December 7 [, 1992

5) Purpose of the Survey:
A {&u//)((/ audit in order Yo dedermine ao""f’/’a”"c—'- with Ha ﬁe.murce,

Come_rvo.fld\« a.md,?e.cou.o_ry A(‘—t SFACUC‘ a.ﬂn’ MOV DOC/fuJJﬂ 7"?"‘/09

6) Facility Description:kb c)uunjL



7): Waste Minimigation

8) Bite Deficiencies:

262.3d@G) raf 4S.16()
As5.549@)

JBased wpen information submitled by Ho ‘F‘qdﬁlﬁj, He deficiements

Noted on Auqustat ¢ Seplember 3, AR havt beem corracted, The faclify
15 daterminad Yo he in Qbmplio.rv\u.. with  ANDV Dockel # q;?-l/aq_

9) Recommendations:

10) Signatures:

Oesar 20 10t

OKnspector (s) /Reviewer Facility Contact

a&fwmdwb 7. /792

Date(s)




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

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

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) 6563-1699.

incerely,

NAAZ

sse W. Wells
aste Management Specialist
Hazardous Waste Section
Attachment

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

JWW/pl

An Equal Opportunity Affirmative Action Employer

William L. Meyer

Director



RCRA INSPECTION REPORT

1) Facility Information:
Hosechst Celanese
230¢ Lrchdale. Drive
CharleHe, N.C. 28210

NCD ¢cc0 608 N1

2) Facility Contact:
M. PEM Carfer

3) Survev Participants:
ms. PEM Cartler
mr- Jesse Wells

4) Date(s) of Inspection:
December 7, 1992

5) Purpose of the Survey: . .
A Faulity audit in order Yo cledermine corwf/'amca with o Kesourte,

Conservatioa amcL?e.(,o\mfy AQ—t, SIZQCJ.L'C% MOV Deckel ©t 92-409

6) Facility Description: pp Qbam%



7) Waste Minimization

8) Site Deficiencies:

R63. 34 @) ref s 16()
LS. 54E)

3615,«{ tr.\‘(\brv ai 720N sub ;#Qd ‘7'@:_ ‘(qgu(af 7L«(L d&ﬁclermul&
Noted b:anAuSusf:;B &\: S.pr-efvhb':f' 3, quz haus bﬂ.tm C’OTTX_Q"'C& The 'CQQLA-Af
15 determinad to be s Qbmpllcuvsc,t. with AoV Dockel # 9R-409

9) Recommendations:

10) Signatures:’

-
i3 e
1is . LB
re

(Qﬁnspector(s)/neviewer Facility Contact e

o) %

5 beon e, 7, /992
Date(s) V\E




I

©8-1992 12:03% 704 554 3293
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AGENDA
EMERGENCY PREPAREDNBSS TRAINING

PURPOEE AND REQUIREMENTS OF PLAN
EMERGENCY COORDINATORS DUTIES

]
ROLES & RESPONSIBILITIES OF RESPONDERS
IMPLEMENTATION OF PLAN
EMERGENCY RESPONSE - ON-SITE EVENT
EMERGENCY RESPONSE - OFPF~-SITE EVENT
CONTAINMENT & CONTROL MEASURERS
FOLLOW-UP ACTIONS
EMERGENCY EQUIPMENT

COORDINATION AGREEMENTS

WEEK-END DUTY OF EMERGENCY COORDINATORS
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SLIDE 1

I. PURPOSE AND REQUIREMENTS TO PLAN

| BLUE BOOK - COMMITMENT TO EH&S PROTECTION

[ | REGULATORY REQUIREMENTS
. RCRA
. CERCLA (SUPERFUND)

. SpCC
. SARA
. ETCI

II. EMERGENCY COORDINATORS & THEIR DUTIES [PAGE 1 - 3]

[ FAMILIARITY WITH:
. PLAN
. SITE ACTIVITIES AND OPERATIONS
. GENERAL KNOWLEDGE OF HAZARD MATERIALS AT THE SITE

. FACILITY LAYOUT
. RECORDS LOCATIONS

| COMMITTING RESOURCES TO CARRY OUT PLAN
] ASSESSING POSSIBLE HAZARDS TO HEALTH & ENVIRONMENT

3 AUTHORIZING APPROPRIATE RESPONSE ACTION FOR HEALTH &
ENVIRONMENT PROTECTION

[ | DIRECTING COMMUNICATIONS (INTﬁRNAL & EXTERNAL)
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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"
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SLIDE 2A

THE NATURE OF THE RELEASED MATERIAL AND ITS AMOUNT OR
CONDITION TRULY POSES A SIGNIFICANT HAZARD TO HUMAN LIFE
OR THE ENVIRONMENT.

CONTROL OF THE RELEASE REQUIRES A COORDINATED
RESPONSE FROM QUTSIDE THE RELEASE AREA.

ON~SITE SPILLAGE OF HAZARDOUS CHEMICALS IN SIGNIFICANT
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 LIFE & HEALTH) -
TOXICITY, OXYGEN DISPLACEMENT, SIGNIFICANT QVER-EXPOSURE,
ETC.
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SLIDE 3

V. EMERGENCY RESPONSE - ON-SITE EVENT [PAGES 8 - 12]
A. INITIATION OF SITE INCIDENT NOTIFICATION [PAGE 8)
B. EMPLOYEE SAFETY/EVACUATION [PAGE 9]

C. EMERGENCY RESPONSE SEQUENCE [PAGES 9 - 12]
‘ 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]
. EXTERNAL [PAGE 16]



i8]

12-28-1592 10:05 704 554 3293 P.O

v

SLIDE 4

VI. EMERGENCY RESPONSE - OFF-SITE EVENT (PAGE 12]
. EXAMPLES
. INVOLVEMENT

. NOTIFICATION/REPORTING

VII. CONTAINMENT AND CONTROL MEASURES (PAGE 13]

. EXAMPLES

VIII. FOLLOW-UP ACTIONS (PAGES 17 = 19]
. CLEAN-UP OPERATIONS
. PLAN REVISION

N WRITTEN REPORTS

IX. EMERGENCY EQUIPMENT [PAGES 19 - 21]

X. COORDINATION AGREEMENTS [PAGES 22 ~ 23]

XI. INDEX CONTENT :
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SCENARIO:

On Thureday, 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 shattersed, with a few
windows shattered in Stoll, Engineering, and Resource buildings.
An HCC employee, assisting in the acetone unloading, and the truck
driver are presumed dead. Four contract personnel and another HCC
enployee were nearby when the explosion occurred and are also
injured (extent unknown). At 1:13PM, an Allen building employee
calls the 3330 number and reports the emergency; Security announces
the evacuation command of Allen Building and calls 911. 1:14PM;
the Emargency Brigade (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/Hazmat team arrives at the site at 1:20PM and takes
control. EH&S, Brigade, and knowledgeable acetate pilot plant
personnel are working with the Fire Chief in providing relevant
details. The Fire Department begins combating the fire at 1:25PM
and sets-up their incident command center. Winds are ocut of the
south east, blowing towards the Allen Building, and the fire is out

of control at this time.

You are the Emergency Coordinator, what are your actions???
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Emergency Coordinator’s Checklist of Actions

Establish contact with the On-Scene-Incident-Commander,
Obtaln two-way radio unit from Guard Station,

Appoint courlers to provides assistance in handling the
smergency commumications,

Evaluate the situation and circumstances surrocunding the incident,
and get the facts.

Ensure appropriate responses are taken to control the incident, and
direct actions as necessary for the protection of human life and the
environment,

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

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

Determine any additional resources that may be needed to control the
immediate situation.

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

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

Direct the notification of appropriate locsl, State, and Federal
agencies.

Contact Communication and Public Affalrs Coordinator &nd begin
preparing press announcement,

Direct the notification of appropriate elected officials.

Designate a principle spokesperson and notify Security and
switchboard operator of this person.

Direct Media conference location and arrangsments,

Advise the community members of the Community Advisory Panel of the
emergency lncident,

Continue to monitor the situation from a centralized locatiomn.

As appropriate, set-up an employee information phone lins fur those
that mey be calling-in,
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Hoechst Celanese
CERTIFIED MAIL
RETURN RECEIPT REQUESTED _
TO: R. E. Caldwell v ot
Charlotte NC 28232.-2414
September 25, 1992 704 554 2000

REC:92:62

Mr. Bart T. Massey, Hazardous Materials Coordinator
Charlotte/Mecklenburg Emergency Management Office
600 East 4th Street

Charlotte, North Carolina 28202 - 2852

SUBJECT:

Dear Mr. Massey:

Please find enclosed a revised Contingency 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
facility.

Thie Plan is required pursuvant 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 teame 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 dascribe
the arrangements agreed to by those outside dspartments and
organizations, such as yours, in coordinating emergency services to
our site in the event of such an emergency.

Hoechst Celanese appreclates Xour cooperation in maintaining a copy
of this Plan at your organization’s office. If you have any
questions regarding the necessity for such or the Plan itself,
pleagse do not hesitate to call me at 554-3510,

Environmental, Health, & Safety Supt.
Hoechst Celanese Corporation

Enclosure

CcC: R, M. Summers - 811
P.E.M. Carter - 466

Hoechst B
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Hoechst Celanese
CERTIFIED MAIL
RETURN RECEIPT REQUESTED :
TO: R. E. Caldwell e o oot
Charlotie NC 28232-2414
September 25, 1992 704 554 2000

REC:92:67
Mr. L. Wayne Broome, Chairman LEPAC

600 East 4th Street
Charlotte, North Carolina 28202-2852

SUBJECT:

Dear Mr. Broome:

Please find enclosed a revised Contingency 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
organization,

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, coples of this Plan must be submitted
| to all local police departments, fire departments, hospitals, and
| State and local emergancy 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 arrangemente agreed to by those outside departments and
| organizations in coordinating emergency services to our site in the
| event of such an emergency.

\
|
| This Plan ie required pursuant to the Environmental Protection
|

Hoechst Celanese appreciates your cooperation in maintaining 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.

Sincere

/4

RpI-E. Cal¥well
Environmental, Health, & Safety Supt.
Hoechst Celanese Corporation

Enclosure
CC: R. M. Summers - 811
P.E.M., Carter - 466

Hoechst B
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Hoechst Celanese
CERTIFIED MAIL
RETURN RECEIPT REQUESTED Hoechat Celanase Corporation
TO: R. E. Caldwell PO Box 32414

Charlotte NC 28232-2414
September 25, 1992 704 554 2000
REC:92:66
Battalion 5, Chief
Charlotte Fire Department
S8tation 16
6623 Park South Drive
Charlotte, North Carolina 28210
SUBJECT: - & searc 300 Ar

Drive, Contingency Plan and Emergency Procedures
Dear Chief:

Please find enclosed a revised Contingency 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
facility.

This Plan is required pursuant to the Environmental Protection
Agency’s rulese 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 thig 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 deecribe
the arrangements agreed 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 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.

oy 7/
(G
environmental, Health, & Safety Supt.

Hoechst Celanese Corporation

Enclosure
CC: R. M. Summers - 811
P.E.M. Carter - 466

Moechst (2]
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Hoechst Celanese
CERTIFIED MAIL
RETURN RECEIPT REQUESTED " .
TO: R. E. Caldwell e
Charlotte NC 28232-2414
September 25, 1992 704 554 2000

REC:92:61

Mr. Richard L. Dean, Operations Manager
Mecklenburg County Emergency Medical Service
618 North Collage Street

Charlotte, North Carolina 28202

SUBJECT:

Dear Mr. Dean:

Please find enclosed a revised Contingency Plan and Emergency
Procedures manual for the Hoechst Celanese Dreyfue 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
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 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 Celaness appreclates your cooperation in maintaining a copy
of this Plan at your organization’s office. If you have any
guestions regarding the necessity for such or the Plan itself,
pleass do not hesitate to call me at 554-3510.

Environmental, Health, & Safety Supt.
Hoechst Celanese Corporation

Enclosure
CC: R. M. Summers - 811
P.E.M. Carter - 466



12-08-1952 1@:08 704 554 3283 .16

Hoechst Celanese
CERTIFIED MAIL
RETURN RECEIPT REQUESTED ——
b B oechst Celanese Corporati
T0: R. E. Caldwell Hoechet Cela aion
Septenbar 25, 1992 %‘arsl%tzeeggo 28232-2414

REC:92:63

Mr. BEdward J. Schlicksup, Jr., FACHE, President
Mercy Hospital

2001 vail Avenue

Charlotte, North Carolina 28207

SUBJECT: Hoechst Celanese — Drayfus Research Park. 2300 Archdale
Drive. Contingency Plan and Bmergency Procedures

Dear Mr. Schlicksup:

Please find enclosed a revised Contingency Plan and Emergency
Procedures manual for the Hoechst Celanese Dreyfus Reasearch Park
facllity 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
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 ba 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 deacribe
the arrangements agreed 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 office. If you have any
questions regarding the necessity for such or the Plan itself,
please do not hesitate to call me at 584-3510.

é“/ngmy’_. —
(O piWall

Environmental, Health, & Safety Supt.
Hoechst Celanese Corporation

Enclosure
CC: R. M. Summers - 811
P.E.M. Carter - 466

Hoechst B
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Hoechst Celaness
CERTIFIED MAIL
RETURN RECEIPT REQUESTED Howchet Celisisas Corporaion
T0: R. E. Caldwell PO Box 32414

Charlotte NC 28232-2414
September 25, 1992 704 5564 2000

REC:92:64

Mr. Paul F. Betzold, FACHE, Executive Vice
President and Chief Operating Officer

Presbyterian Hospital

200 Hawthorne Lane

Charlotte, North Carolina 28233=-3549

SUBJECT:

Dear Mr. Betzold:

Please find enclosed a revised Contingency Plan and Emergency
Procedures manual for the Hoechet Celanese Dreyfus Research Park
facility located at 2300 Archdale Drive in Charlotte. This manual
supersedes all previous Dreyfus Research Park Plans gent 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 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 emargency 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 dascribe
the arrangements agreed to by those outaide departments and
organizations, such as yours, in coordinating emergency services to
our site in the event of such an emergency.

Hoechst Celanese appreclates your cooperation in maintaining a copy
of this Plan at your organization’e office. If you have any
questions regarding the necessity for such or the Plan itself,
pleasae do not hesitate to call me at 554-3810.

w
pfivironmental , Health, & Safety Supt.
Hoachst Celanaese Corporation

Enclosure

P.E.M. Carter -~ 466

Hoechst B
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Hoechst Celanese
CERTIFIED MAIL
RETURN RECEIPT REQUESTED Hoschst Celanase Corporation
Chariotte NC 28232-2414
September 25, 1992 704 554 2000

REC:92:65

Mr. D. R. Stone, Chief

Charlotte Law Enforcement Canter
825 East 4th Street

Charlotte, North Carolina 28202

SUBJECT:

Dear Chlef Stone:

Pleagse find enclosed a revised Contingency 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 Regearch Park Plans sent to your
facility.

This Plan is required pursuant to the Environmental Pretection
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 gsubmitted
to all local police departments, fire departments, hospitals, and
State and local emergency reseponse 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 to by those outeide 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 office. If you have any
guestions regarding the necessity for such or the Plan itsaelf,
please do not hesitate to call me at 554-3510.

Envitonmental, Health, & Safety Supt.
Hoechst Celanese Corporation

Enclosure

CC: R. M. Summers - 811

Hoechst B
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¥} Certified 1 coo
[ Express Mail [x&emm Receipt for
7. Date of Delivery e

/C’ ol i A 4

!

5. Signature {Addressee)

IR e

_ Addeesses’s Address (Only if reguested
and fee is paid}

Thank you for using Return Recslpt 8arvice.

PSFo(m AB1T, December 1991 » usaro 1eamr-s3  DOMESTIC RETURN RECEWPY

c66T-80-CT

TT7:0T

£6eL PSS paL
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o

s SENDER: - ~

= - Complete items 1 @hvdfor 2 for sdditonal services. I also wish to receive the
: * Complete items 3, and 48 k6. following services (for an extra
.. * Print yow name snd sddress on the reverse of this form so that we can feel:

-

Is yaur RETURN ADDRESS completed on the rave

requmns this cand to you.
* Attach this form to the front of the mailpiece, or on the back il space
dows not pennit. RN

* The Retum Receipt wil showr :
- -y R‘n?;‘lm ah mm,sr;g%m{m-mmm

<« Write “Heoum Recept B ¢"" on the maliplece betow the acticie number |

“ 1. [0 Addressee’s Address

2. [ Reswricted Delivery

Bonsuh postmaster for fee.

3. Articie Addressed to:
Edward J. Schlicksup, Jdr.

4a. Articie Number
P 837 257 634

Mercy Hospital B 3
2001 Vail AvenuBaneived
Charlotte, NC 28207

4b. Sesvice Type
(] Registered [ insurea

[RCertified { cop

[J Express Retum Receipt for
Mt H Merchandise_

oof 27 992

7. Date of Qeli
o fe o

5. Signatue {Addresseel - ;}

o
4__f =
- C m ; -1>
e Y TNV

{8

8. Addredsee’s Address (Only if requested
and fee is paid|

-
3

3BT, Tecember 1991 = Uscro wwowse  DOMESTIC RETURN RECEIPT

?

s SENDER:
» Compleis wams 1 andior 2 for additional services.
* Complete ftems 3. asnd 42 & b

1 also wish to receive the
following services (for an extra

= Print your name and address on the reverse of this form =o that we can feel:

retunn thes card to you.

* Attach this form to the front of the maileece. or on the bnck if spece 1. [ Addressee’s Address

does nol pennet.

= Write “Retum Receipt Reg d"" on the madpsece below the article tumber | 2 Dmm Delivery

- ‘_melhn:nkaodmwidmtowhomﬂtamckmmmwm

delversd.

Consutt paestmaster foe fee.

3. Article Addressed to:

D. R. Stone

Charictte Law Enforcement Ctr.
825 E. 4th Street

Charlotte, NC 28202

4a. Asticle Number
P 069 549 419

4b. Service Type
O Regustered 7 Insurea

XX Certified J coo
i -] Retumm Receipt fi
DExpuss“alle i isep or

7. Date of Dekwvery .
ALi2 L

Thank you for using Return Receipt Service,

il % A T &

B. Addressee’s Address (Only i requested
and fee s paid}

6 Signaturd (Agent)

1s your BETURN ADDRESS sompleted on tha raverse sid
@
N
‘éj
L3

PS Form 38117, December 1991 2 usGro -12e-%75% DOMESTIC RETURN RECEIPT

Thank you for using Return Recelpt Service,

:@T 2667-80-CT

1T
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704 554 3283

1@:12

-1992

12-08

Presents this certificate to

P.E.M. CARTER

for participation in

MANAGEMENT AND MINIMIZATION OF HAZARDOUS WASTE
UNDER RCRA

NOVEMBER 5-6, 1992

%M %’“‘:..{fw/f”/

A CONTINUING EDUCATION/PROFESSIONAL DEVELOPMENT PROGRAM
OF THE COLLEGE OF ENGINEERING




12-08-1992 1@:12 704 554 3283

O Heuced

NORTH CAROLINA STATE UNIVERSITY
DEPARTMENT OF LIFELONG EDUCATION

AND

L.A. WEAVER COMPANY
308 EAST JONES STREET
RALEIGH, NC 27601

PRESENTS

HAZARDOUS WASTE MANAGEMENT UNDER RCRA

NOVEMBER 4 - 6,

1992

CHARLOTTE, NORTH CAROQOLINA

WEDNESDAY, NOVEMBER 4, 1992
1:00 - 1:20 C. ESTERLY
1:20 = 2:45 N, LAMBERT
2:45 - 3:00
2:45 - 5:00 C., ESTERLY

WELCOME, DISCUSSION OF SCHEDULE AND
HANDOUTS, INTRODUCTIONS

THE N.C., REGULATIONS. WHAT IS A
HAZARDOUS WASTE: CHARACTERISTICS
AND LISTS. KEY PROVISIONS,

BREAK

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



12-08-1892 10@:12 704 554 3283

HAZARDOUS WASTE MANAGEMENT UNDER RCRA

ZHURSDAY, NOVEMBER 5., 1992
8:00 -~ 8:15

8:15 -~ 8:35 A. WEAVER

8:35 = 10:00 R. PURSELL

b T DENNR:
Hue Waste Sechon -Compliauce Brauch

10:00 - 10:20
10:20 - 10:50 A. WEAVER
10:50 ~ 12:00 R. MORTON
A *
ek
12:00 - 1:00

l:00 - 2:00 A. WEAVER

»

2:10 - 2:850 A. WEAVER

2:50 = 3:50 A. WEAVER
SPce.

RekA
AorTINGERY 3 1 80

4:00

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 AND 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, LEGAL ISSUES FOR THE
GENERATOR RELATED TO ENVIRONMENTAL
AUDITS AND OTHER CURRENT LEGAL
TOPICS

LUNCH

WASTE DISPOSAL OPTIONS AND RESOURCES

SELECTING A COMPANY FOR
HAZARDQUS WASTE SERVICE

. PROCEDURES FOR SELECTING A
LABORATORY

. FULL SERVICE COMPANY OPTIONS

BREAK

USE OF HAZARDOUS WASTE AS A FUEL;
BOILER AND INDUSTRIAL FURNACE
REQUIREMENTS

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

BREAK

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

nJ



12-08-1952 10:13

704 554 3293

FRIDAY., NOVEMBER 6, 1992
8:15 = 8:40 A. WEAVER
8:40 - 9:15 A, WEAVER

9:18% - 10:00

10:00
10:15

11:00

11:30

10:15
11:00

11:30

12:00

12:00 -~ 1:00

1:00 = 1:40
1:40 - 2:10
2:10 - 2:30
2:30 - 3:00
3:00 = 3:45
3:45 = 4:00

A.

/PRIt 1, 1993 DEADLINE
HAEMRBT A1 26 +
AM - 18/

P
SUBSTANCES | Cegzirie aTION

WASTE
PURTERIRL

WEAVER

ALBRECHT

. WEAVER

WEAVER

. WEAVER

WEAVER

WEAVER

WEAVER

WEAVER

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

WASTE MINIMIZATION PRACTICES. VIDEO
TAPE #1 "THE LAW, BENEFITS, SOURCES
OF HELP". (CHAPTER 4, CHAPTER 12)
WASTE MINIMIZATION: AN OVERVIEW OF
THE PROCEDURES; MASS BALANCE AS A
METHQD

BREAK

OFFICE OF WASTE REDUCTION

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
MINIMIZING METAL SLUDGES (CHAPTER 7)

PARTICIPANT’S EXPERIENCE IN WASTE
MINIMIZATION AND DISPOSAL (CHAPTER
3, APPENDIX C)

REVIEW, QUESTIONS, FINAL CRITIQUE,
CERTIFICATES.




EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY ALARM IS A RISING AND FALLING "WHOOPING" SOUND. N THE EVENT OF AN ALARM, F THERE
IS A CLEAR SIGN OF A FIRE/EMERGENCY, VACATE MNMEDIATELY. F THERE IS NO SIGN OF FIRE/EMERGENCY

PRESENT, WAIT FOR A VOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.

O DENOTES FIRE EXTINGUISHER

EVACUATE TO FRONT LAWN

PLEASE FAMILIARIZE YOURSELF WIiTH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, AND PULL B0X.
IN THE UNLIKELY EVENT OF A FIRE/EMERGENCY PLEASE MOVE QUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

ceeT-80-27

e1:07

£62% PSS pOL



EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY ALARM 1S A RISING AMD FALLING  “WMODPING® SOUND. TN THE EVENT OF AN ALARMIF
& CLEAR SIGH OF A FIRE ¢/ EMERGENCY, VACATE  DMMEDTATELY, ¥ NO SIOW OF & FIRE / EMERGENCY IS PRESENT,

WaAlT FOR A VOICE ANNOUNCEMENT OYER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.
[0 DENDTES FIRE EXTINGUISHER

‘ STOLL 2ND. FLOOR

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, AND PULL BOX.
N THE UMLIKELY EVENT OF A FIRE /7 EMERGENCY PLEASE MOVE QUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

ITOWACZ

£7:07 266T-80-27

£628 PSS POL



EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY ALARM IS A RISING AND FALLING "WHOOPING SOUND. IN THE EVENY OF AN ALARMIF

A CLEAR SIGN OF A FIRE 7 EMERGENCY, YACATE WMEDIATELY, IF MO SIGN OF A FIRE 7 EMERGENCY IS PRESENT,

WALYT FOR A YOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.
[0 DENOTES FIRE EXTINGUISHER

PLANT ! aREa

| Bnioin
4

‘ STOLL - IST FLOOR

PLEASE FAMILIARLZE YOURSELF WITH THE LOCATION OF YHE NEAREST EMERGENCY EXIT STAIRWAY, AND PULL BOX.
B THE UNLIKELY EVENT OF A FIRE / EMERGENCY PLEASE MOVE OQUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

STO¥ACH

-2

-21

cBE61-80

77:07

2g PSS paL

£6



EMERGENCY EXIT PLAN

ALARM SIGNAL ?
01}
‘ THE EMERGENCY AMLARM 1S A RISING AD FALLING "WHOOPING™ SOUND. I THE EVENT OF AN ALARM, F THERE é
\ IS & CLEAR SIGN OF A FRE/EMERCENCY, VACATE RAEDIATELY. ¥ THERE IS NO SIGN OF FRE/EMERGENCY g
PRESENT, WAT FOR A VOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS. -
(&S]
‘ ] DENOTES FIRE EXTINGUISMER E ‘
+ — |
5 8
i 311 |
] n
| . %
\ i o
' |
1
I
L]
[ ]
i ;
1
I :
: !
]
]
s |
) . 4 \
i |
' \
\ :
. i
1
)
| . W
’ EVACUATE TO FRONT LAWN
PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION DF THE NEAREST EMERGENCY EXIT STAIRWAY, ANG PULL BOX.
i B THE UNLIKELY EVENT OF & FIRE/EMERGENCY PLEASE MOVE QUICKLY BUT CALMLY TO THE MEAREST EXIT.
| TO REPORT FIRE OR OTHER EMERGENCY CALL 3339 -



EMERGENCY EXIT PLAN

ALARM SIGNAL

THE EMERGENCY ALARM IS A RISING AND FALLING "WHOOPING™ SOUND. IN THE EVENT OF AN ALARM, ¥ THERE
IS A CLEAR SIGN OF A FRE/EMERGENCY, VACATE BMMEDIATELY. ¥ THERE IS MO SIGN OF FIRE/EMERGENCY

PRESENT, WAIT FOR A VOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.

O DENOTES FIRE EXTINGUISHER

= € — = —— — - ————
i @ 4 i@ +@ !
| ® o+ +® o D),
‘ ) s iR 4
AT Al
1 —IE I § >
l et e _.J ! I I
I | | | | | |
| = == |
l PULL I
& BOX P}.&- ' I I :
| =1 b4
L RKRSOURCES BURLONG ~ PERST FLoOR + e —:
___‘ _________ T._...___ ______ ‘ S—
A 4

EVACUATE TO FRONT LAWN

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE KEAREST EMERGENCY EXIT STAIRWAY, AND PULL BOX.
IN THE UNLIKELY EVENT OF A FIREZEMERGENCY PLEASE MOVE OUICKLY BUT CALMLY 70 THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

RESOURE VAL

1-92

S1:0T7T S6671-80-Cl

PSS POL

£6ee



EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY ALARM IS A RISING AND FALLING “WHOOPWG" SOUND. IN THE EVENT OF AN ALARM. F THERL
IS A CLEAR SIGN OF A FRE/EMERGENCY, VACATE BMEDMATELY. F THERE 1S NO SIGN OF FIRE/EMERGENCY
PRESENT, WAIT FOR A VOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.

0 DENOTES FIRE EXTINGUISHER

EVACUATE TO FRONT LAWN

PLEASE FaMILIARIZE YOURSELF WITH THE LOCATION OF THE NERREST EMERGENCY EXIT STAIRWAY, AND PLLL BOK
IN THE UNLIKELY EYENT OF A FIRE/EMERGENCY PLEASE MOYE QUICXMLY BUT CALMLY TO THE MEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

21

ST:0T 266T-80

POL

=1

£6ee v

1<



~ EMERGENCY EXIT PLAN

ALARM SIGNAL

o

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, AND PULL BOX.
IN THE UNLIKELY EVENT OF A FIRE / EMERGENCY PLEASE MOVE QUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

S22 -2

ST:07 266T-80-C1

Pl

£62¢ PSS



EMERGENCY EXIT PLAN

ALARM SIGNAL

THE EMERGENCY ALARM IS A RISING AND FALLING “WHOOPING™ SOUND. i THE EVENT OF AN ALARM, F THERE
IS5 A CLEAR SIGN OF A FIRE/EMERGENCY, VACATE BMVEDIATELY. F THERE IS NO SIGR OF FIRE/EMERGENCY
PRESENT, WAT FOR A VOICE AMOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.

O DENDIES FIRE EXTINGUISHER

661-80-CT

p—

9T:0T

ARMSTRONG 4TH FLOOR
R

£62e PSS poL

-
I
|
|
|
r 2 5

| i 2 | \

« by i }

: 3 I ] 1 ‘
PULL T8 =] | f
BOX | &

—L0OW ROOF '

L

] [

i f

|_..__._. _____ __l \

EVACUATE TO FRONT LAWN

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, M
THE UMLIKELY EVENT OF A FERE/EMERGENCY PLEASE MOVE GUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

WASLTACA -

£€ "¢



¥ : -
EVACUATE TO FRONT LAWN

EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY ALARM IS A RISING AND FALLING ~WHOOPING™ SOUND. IN THE EVENT OF
S A CLEAR SIGN OF A FIRE/EMERGENCY, VACATE RAEDIATELY. ¥ THERE 5 NO SIGN OF FIRE/EMERGENCY
PRESENT, WAT FOR A VOICE ANOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR

QO DENOTES FIRE EXTINGUISHER

.1_._.l

wigh

4008 M0

¥

LOW ROOF

LOW RODF

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, IN
THE UNLIKELY EVENT OF A FIRE/EMERGENCY PLEASE MOVE OUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

S a2

27

ST:97 c661-80-

6eg PS5 ol

%

0

176



EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY ALARM IS A RISNG AND FALLING “WHOOPING™ SOUND. IN THE EVENT
IS A CLEAR SIGN OF A PRE/EMERGENCY, VACATE WAEDIATELY, ¥ THERE IS NO SIGN
PRESENT, WAT FOR A VOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.

O DEMOTES FIRE EXTINGUISHER

PULL
BOX
e e e '
ARMSTRONG - 3IND FLOOR ‘ & e P
1 [= — BOX
: Sl
\ i1 !
:“““ ¥ PuL) | = '.'
~— 1 [
o Bl = Bnllh ot S0
v = 3 X
: | — f-':- i Jj-—! 3 :
r- g a | YPULL
':3%!" ' ot e AT QeI Erteaie= BOX
) Sy e S — :
. e -
E - ¥ 1 :
- e e ad wr ol e gt l
¥ o i iy T e ) 5 1
‘Bor 1 r T {‘Box
NE— T S - b e i el o e '
! ". PULL
' TWCUATE T PROMT LA BOX

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, IN
THE UMLIKELY EVENT OF A FIRE/EMERGENCY PLEASE MOYE OUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

s 4 -

2667-80-81

£1:0T

-,

£628 PSS POl



EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY MLARM IS A RISNG AND FALLING “WHOOPING™ SOUMD. IN THE EVENT OF AN ALARM, F THERE
IS A CLEAR SIGN OF A FIRE/JEMERGENCY, VACATE WMEDIATELY. F THERE IS NO SIGN OF FRE/ZEMERGENCY
«WAT FOR A VOICE AMNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.

O DENDTES FIRE EXTINGUISHER

é

ik \ 4
Box ] EVACUATE TO FRONT LAWN

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE MEAREST EXIT OR STAIRWAY, IN THE
UNLIKELY EVENT OF A FIRE / EMERGENCY PLEASE MOVE QUICKLY BUT CALMLY TO THE NEAREST EXIT.

10 REPORT FIRE OR OTHER EMERGENCY CALL 3330

al-92

0T 2667-80-28T

LT

£62¢ PSS oL

‘d

a¢



EMERGENCY EXIT PLAN
ALARM SIGNAL

EMERGENCY ALARM IS A RISING AD FALLING “WHOOPING™ SOUND. N THE EVENT OF AN ALARM, F THERE
IS A CLEAR SIGN OF A FIREJEMERGENCY, VACATE WMEDIATELY. F THERE IS NO SIGN OF FIRE/EMERGENCY
WAT FOR A VOICE AMNOUNCEMENT OVER THE EMERGENCY ALARN SYSTEM FOR FURTHER INSTRUCTIONS.

O DERDTES FIRE EXTIRGUISHER

A

,E

87:07 266T-80-CT

ALLEN -3RD FLOOR

£62E vSS Pl

- 400N WO0T4 131--

; | I
T ] .
+ A= |
| b1 I
l AT =2 | |
e 3.5 | A .

o EVACUATE TD

‘ I___’. _____ ’-____“!._.__!_._______L_._____J______. &f%:l::"

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE MEAREST EMERGENCY EXIT STAIRWAY, IN
THE UMLIKELY EVENT OF A FIRE/EMERGENCY PLEASE MOVE OQUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

U

~J




EMERGENCY EXIT PLAN

ALARM SIGNAL

THE EMERGENCY ALMRM 1S A RISNG AND FALLING “WHOOPING™ SOUMD. N THE EVENT OF AN ALMRN, F THERE
IS A CLEAR SIGN OF A FIRE/ZEMERGENCY, VACATE MMVEDIATELY. ¥ THERE IS NO SIGN OF FIRE/EMERGENCY
PRESENT, WAIT FOR A VOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM FOR FURTHER INSTRUCTIONS.

O DENDTVES FIRE EXTINGUISHER

. ALLEN -2ND FLOOR
W e Y
g § }! e+ i I l
L jeewmm | £ =3 .'.
g ol L rL1§' EL:ﬂhl%ig*&-ﬂ£5l L
!E]J

] 'l
'\- §1 @ LTI TR TIET ]
| .Fjlﬁﬁ TITTTITT T -

LJT_(_§ —l PULL | .
e | o | s
E > | L LW IN FRONT
.__._._.—-———-——L—*—--—-———""'—'— P & hdierne
BUILDING

PLEASE FAMILIARIZE YOURSELF WITH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, IN
THE UNLIKELY EVENT OF A FIRE/EMERGENCY PLEASE MOVE OUICKLY BUT CALMLY TO THE NEAREST EXIT.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

LS

-80-27

BT:0T 2667

ce PSS Pl

£6




EMERGENCY EXIT PLAN
ALARM SIGNAL

THE EMERGENCY ALARN IS A RISNG AND FALLING “WHOOPING™ SOUND. N THE ZVENT
1S A CLEAR SIGN OF A FIRE/EMERGENCY, VACATE WMMEDIATELY. ¥ THERE IS NO SIGN
PRESENT, WAIT FOR A VOICE ANNOUNCEMENT OVER THE EMERGENCY ALARM SYSTEM

0 DENOTES FERE EXTINGUISHER

FORL
(, —_p - — PULL
L BOX / |
1k G&b ALLEN - IST FLOOR

¥ /PuL
B%XL PULL

BOX

EVACUATE TO
LAWN IN FRONT
OF ENGINEERING
BUILDING

PLEASE FAMILIARLZE YOURSELF WITH THE LOCATION OF THE NEAREST EMERGENCY EXIT STAIRWAY, IN
THE UNLIKELY EVENT OF A FIRE/EMERGENCY PLEASE MOVE QUICKLY BUT CALMLY TO THE NEAREST EXIV.

TO REPORT FIRE OR OTHER EMERGENCY CALL 3330

LTS e

cB61

61:0T

£628 5SS roL
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| FAX MESSAGE FORM |

DATE: Auc .28 9z
TO: Mer. Jesse lells

tocation: N.C. Dept. - Meoresvdle O Ssliéé Hax . Wask

PHONE EXT: FAL # (£, . ode

FRoM: P EM  CaRTEL
Phone #: o SHH- 3e2o
!
1
J
1
l

Location: HOECHST CELANESE
CHARLOTTE, NC
DREYFUS RESEARCH PARK

FAX #: 704-554-3293

(DOCUMENT BEING FAXED)
Im BT DRI S T LT

Revmed WAZMAT TEAM (MMEMBER
CermirieaTon

w

\
l
l
\
\
|
NUMBER OF PAGES INCLUDING COVER SHEET: 2| (
|
\



‘©8-28-1922 16:18 704 554 3283 P.@2

Hoechst Celanese

Hoechst Celanese Corporation
PO Box 32414
Charlotte, NC 28232-6085

704 554 2000
Dear Mr. Wells;

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

Cza, Lo

PEM Carter Norman Q. Epps
Environmental Engineer Safety Engineer

Hoechst B
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Attachment B

HAZMAT TEAM MEMBERS

First Responder Level (i.e. 8 hours training):

Ron R. Ballard V59"* . 2208
C. Jack Feemster's\t"" - 3352

R. Dick Jones ‘ - 2208
John P. Barwick 5\'7'7% . 3352

Hazardous Materials Technical/Specialists & Incident Commander Level
(24 & 40 hours training):

P.EM. Carter v~ - 3020 Norman O.EppsV/ - 3536
C. Caldwell Colev” = - 3836 Ricky S. Smithv~ - 3211
Bernard M. leffersony - 3796 H. Ken Smithv” - 3352
George C. Campv~ - 3352 Leroy W. Zercher - 3312
Gil A Insley .~ - 3895

Dot M. Pack - 3611 S. Renee Mecksv” - 3611
Eric J. Penegarv” - 3611

Emergency Fire Brigade Team:

George C. Camp,~ - 3352 Eric J. Penegarv” - 3611
C. Caldwell Cole - 3836 H. Ken Smithe~ - 3352
Harold E. Davis v~ - 3611 Bob J. Whisnant - 3611
Dot M, Packv”~ - 3611 L. W. Zerchers” - 3112
S. Renee Meeksy” - 3611 Bernard M. Jefferson,— - 3796

Revised: /2T L~
g Approved: \ 2
Coy Wood Safety Enginger

|
v

I
|
:
I
|
These individuals also serve as the Fire Emergency Brigade Team:
|
|

-y el | A ek v Suan

704 554 3283 P
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L. A. Weaver Company
This certifies that

Caldwell Cole, Jr.

has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Training
. A T i
 on this 18th day of May, 1992

(Adrndir 60\4&0

: | g d
Charlotte, NC O%A/ o
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& .

L. A. Wcavcr Company
This certifies that

Ricky Smith

A

has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Training

s O thxs’ 18th day of May, 1992

5 _2'4

 Charlotte, NC _ e
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L. A, Weaver Company
This certifies that

Pem Carter

has satiéfactorily completed an 8 hour course in
Hazardous Materials and Waste Training
on this 18th day of May, 1992

(Dendo Bund

= 0

| | O
Charlotte, NC 5%7 /\[
‘ o ——t €
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.. L. Az Weaver Company
This certifies that

Gil Insley

-

“has saﬁsfactorﬂy completed an & hour course in
Hazardous Materials and Waste Training
on this 18th day of May, 1992

Uownday Byl

T d

-



L. A. Weaver Company
This certifies that

Dick Jones

- has satisfactorily compleied an 8 hour course in
Hazardous Materials and Waste Training
on this 18th day of May, 1992

WO dui ﬁqui

| a0
Charlotte, NC V%VU
e 3\ed




L. A Weaver Company
This certifies that

.George T. Camp

has satisfactorily completed an 8 hour course in
Hazardons Matenajs and Waste Training

o f Ty onthlsl&‘.h day ofMay, 1992

U\_Jum&g Gq,ui

F?; 3 5 Q‘ ' - _ ) . Jo(J
Charlotte, NC l?%}‘/‘f p——
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16:23
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L. A. Weaver Company
.. This certifies that

Dorothy Pack

has satisfactorily compieted an 8 hour course in
Hazardous Materials and Waste Training
on this 18th day of May, 1992

A1nds Bsu_oﬁ
g d

- Charlotte, NC me B




Charlotte, NC

= oh.

) ;
.

L. A, Weaver Company
.- This certifies that

Rena Meeks

has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Training
~ on this 18th day of May, 1992

3.

Wendy 64/\1
O d

o3Vep




8-28-1992

"=.: L. A. Weaver Company
This certifies that

H. Kenneth Smith, Jr.

" has éﬁﬁ;faétdrﬂy completed an & hour course in
Hazardous Materials and Waste Training

on this 18th day of May, 1992

g d

Charlotte, NC ‘ﬁé—w
} oesNep
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04 554

s

L. A. Weaver Company
- 'This certifies that

Ron Bailard

" has satlsfactonly completed an 8 hour course in
. Hazardous Materials and Waste Training

. on this 18th day of May, 1992

W endu @muﬁ

. | ! 0 d
Charlotte, NC 0’\%%‘
_ : 2B



L. A, Weaver Company
This certifies that

. Harold E. Davis

has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Training
- on this 18th day of May, 1992




;=
. Y. W ,~Wea‘ver Company
. Thxs certifies that
. John Barwick
has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Training

\ - - on this 18th day of May, 1992
\ b B f
|
M

‘:-' . o ‘ R
‘ . ¢ 2 Charlotte, NC-2 % . ']%VU
‘ a - SHAC -t ‘:.,* - :'A . ? = - ‘, ea\lﬂb




L. A. Weaver Company
This certifies that

| - J ack Feemster

has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Training
on this 18th day of May, 1992

Charlotte, NC




L. A "Weaver Company
This certifies that

Coy Wood

'has"gatjs}factorily completed an 8 hour course in
'Hazggp‘dons Materials and Waste Training
- “on this 18th day of May, 1992

[ Yendu 6%1\0&
0 9

Charlotte, NC r}%lw ¢ A\eB




Charlotte, NC m
‘ o ANECR

» et

£ L. A- Weaver Company
~ This certifies that

. Eric J. Penegar
- has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Trairing
on this 18th day of May, 1992

M&—mtﬂ
0 d




L. A.‘;:VVcaver Company
o Tliis;ccrﬁﬁes that
- Bermard M. Jefferson
has. sansfactx)n]y completed an 8 hour course in
Hazardous Materials and Waste Training
on thls 18th day of May, 1992
B twy R LR - =
g , ) L R { L Semdar 6’“.4.&
; P et f = . J i}
| Charlot o #?‘ M
. harlotte, NC_ ——
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P8-28-1992

L. A Weaver Company
This certifies that

Leroy W. Zercher

has satisfactorily completed an 8 hour course in
Hazardous Materials and Wasie Training
" on this 18tk day of May, 1992

Charlotte, NC %Af
e BNy
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704 554 3293

18—-28-1992 16:30

L. A. Weaver Company
This certifies that

.- Norman Epps

has satisfactorily completed an 8 hour course in
Hazardous Materials and Waste Training
~ on this 18th day of May, 1992

{ADsmdar 60(&},&(9

@)
Charlotte, NC ﬁ%/h .




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

Facility name: Hoechst Celanese

Address: 2360 ArchdaQs_. Dr.

ID number: OO0 (0¥ 1171

Date: __ g/aclq2 Last inspection: _G|(7]q|

Type of inspection: CFE |

Contact: PEM Cartler =

Present at gnspection:

Waste Generated: Frooz (Acctons) Foau(6rhac hlore phems] ) Dot (Wicedi )

EHylime  Clyesl Pooz (Acckic Acid) Eoo3{2thyl ¢ lcohs]. pro pemsd ) [Too3 (REETo e 7o)
usb3, hi6, D63y " y

waste o caldd

Transporters: £nv. Transfec Corp NIDA9I 241 584 TSD's: Recyele. Hoochst Cel. Cel Kivgr. Pl SCD 063155928
Pepp Tru.cl(i-—u:‘, NIDoes 213 477 (PR Advameed Env. Teeh. reD G9¢ 166 338 Desi,Feey
Mearisol , Tae.  MID 082-45Y 549
Iuddase .
Manifests: i

Signed copies:
Treatment Standards:
Inspection Records: .)C weddu Qvgg;,ﬁgq\ O .
J v O

Contingency Plan: /iU AluaT J#ZQZUW%{>FEHLZZZQZ\26%%C%7loulﬂwxﬁghtx7ALiZiiadﬁh_.

actions for spill/fire:t.K.
agreements with emergency management:V7*57
name, address, phone for em coords:
emergency equip/location/alarms:
owarnation Iﬂzn/ch—:n:ﬂe/?rfmary/secondarv:
em coords updated?
reports on use of conting plan?

Training Records: Mav /9, 1792 =

\Way L(ﬁc(wdﬂy\s] i

WW\ \V))Qw&ﬁ_(/\q Loc,ked (/(p

Last training: ’ weole acefns Egpﬂ/of/%{

+Job Title: re. s
A~
. Job description: - aadanes

Content:

L-Sign-off:

vem coords and appropriate personnel trained?
Annual Report:&%ﬁ@éiz —
Waste Analysis: R s
Accumulation areas: Lﬁ/}&f{ﬁﬁdﬁ¢}4ﬂ@b§.

Storage Areaj

Notes:




Reemelacd ¢
Aekic Aud Dooz i

Doo| (1003 Feoly  uiql D% Foe2 [F00ST (22 Foed  Poo

"
sl U2ey pees F D022 Pe3

uzat = 1 Trichloraet e, — [anifeat 00 333
et
iro1 fuse reino) Lab ﬁ:c/cs
Ubo3— M;%m,é/
U2 —}fmoﬂw&b
Wlfl-W\MQ_w_,)
AA-Q/"SM}‘LL ﬁ‘&s : 900[’“""”6
[ @03
@gf“/ns/m‘)q7 % / @ﬂjzjv ;
@ Sttt . PGl
> @[L@&/ﬁ v’ Jrv,\auoro@-, “
Ottt 0 bl oo Voak oo
& CPlouts Clane, S
G day KLLA fodl Rl 7

ﬂ—gz&fn«m (éwﬁ'()

O Coldorctt NI orpcten,
NS

(,M\ > mqa] Qulicad ¢ Replicurmand
Al ik gmnn” /""“SM
6. Mdusnt” Lol

S———

R Coldwerd -104) 6-¥

/@4?@16/ ‘S't-&’
/dm M v




) Date: é"ﬁl"?z.
} SUbjeCt: /@‘jﬂ Llﬂdf/jﬂﬁl + 6\4/ &adwx

Primarily Gmd«ns/

” Dept. No. /Name. ijf,u;. . &4&&4}, }é«tw ﬁwwy 7)(4,4«3:5«44«)
ATTENDEES _ frame “Tidle.
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1. RCRA

2. Waste Water
3. BFI - Trash
SIGN-Up SHEET | 4. Recycle

Date: June 17 1992 Trainer: PEM Carter @ &\’—(2/\/

DEPT. NaMe DDyt pr féffln/qllﬁ

(i.e. Tech or Eng.)

Printed Name Title Signature
1ol O, Williams _ Suzery ‘%Mﬁﬂ&@z&
2. A N da Dorm c}san Tech 22 IH allg vp )
3. Kertn  gmith Teclk K edithy DTl

Cherod  Hslcoms :
H&)wp%worv\t Teth ?%(mw Eﬁﬁifc )
_Landa - Wead AT} /493(/»%«; (Wood

(Z/A@?% & zé/@r% s i W%%/W
9% @%u L Z¥
1. %MK)%&D > Reckon White
12. J Lu«uu J_{(ﬂw te. '
13. _Deyors buﬁ(,@ ﬁ:(/{g)m L/ @ ; ﬂ Q%\/\-»
14. _June Bis‘rqu Tech. e Iy
15. DoN _ LANEY Tezh Do Lo:waﬂ/l
16. /

17.
18.
19.
20.

AN

21.

22.

23.

24. =
25.

RETAIN THIS ROSTER AS A RECORD OF ATTENDANCE AT THIS TRAINING SESSION.



ATTACHMENT C

Hazardous Waste Handlers

Name Job Title Haz. Waste handling tasks
£ .
Willie Parks WHSE - Forkliftﬁ9;27é;ulxng 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 AQAb@éﬁauling waste from satellite pad to
Waste Storage Pad
Ted Linsay WHSE Supv. f@@?%?f‘ Hauling waste from satellite pad to

é/,?/fz Waste Storage Pad

Resounce Bldca = 1o IOhﬁ)lA_, Mool iln. /m? waoale ou ? det: 1971
Tomap Gamaltt LR /52 2/l Prarclles

Mpses = &/2/72
Ko Crech— ©/2/12

F/wc)[rc, /?W - 5B/RS5 9
CT” : !.

Dpratiins
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ﬂ FAX MESSAGE FORM |

DATE Jerremper Z% 1992

70 Sesse wWells

LOCATION: N.C.-Dfpm.i-ﬂ-i-uﬁ Mook svetis Ofbca - Qlda v Hn} Cagle
PHONE EXT:  FAL P B- GoAo

FROM: Perm (antre
Phone # Toal S6d-3n2.c

Locauon. HOECHST CELANESE
CHARLOTTE NC
DOREVEUS RESEARCH FPa Rk

FAX #. 704-554-3293

NUMBER OF PAGES INCLUDING COVER SHEET
(DOCUMENT BEING FAXED)

‘rw: IR A I S Pt —h
L NOTES: ’}
f; etlaa. ]
i M-J (% o ¥yrs N S ;‘

|

L::-M“ o o




( - @9—-23-1892 16:13 704 554 3293 P. @2
.

Hoechst Celansese

Hoechst Celanese Carporation
PO Box 32414
Charlotte, NC 282228085

September 22, 1992 704 554 2000

Dear Mr. Wells,

Subject: Hoechst Celanese Corp.- Dreyfus Reseprch Park
2300 Archdale Drive, Charloite, N.C.
EPAID# NCD OO0 608 117

As required prior to October 3, 1992:

262.34(a)(4) ref. 265.16(c) Annual review of training not documented for emergency
coordintors.

Attached is & copy of the documentation and the content of their training This should
meet the first specific outlined on the Notice of Violation

Sincerely, & C) Tk

PEM Carter
Env, Engineer

Hoechst B



-09—23—1992 16:13 704 554 3283 P.O3

BRMERGENCY COORDINATOR TRAINING
DATE:__Septerber 22, 1992

Training Log:

lame (PRINT) Sionature Title

é;chpVW\ jﬁ?kfﬁﬁﬁ\ ///%LWCF&:§L~5~“_*___ |226aardk EhrfCh?’
PQIGMMZ-Q S:J'MME&C‘ /&UIM % Sc‘ﬂu;n:‘l }'/léia

RODALD  FolT Q@,DR\ Qmuﬁ\bw&m
\Soqu SATTI?—AHM MW M ’é’%u\

\7_0.4 -,\\.\."‘1 ExTTion LaeNner2

EZM (2&;&(@ 222;%5 EA. z'{j Sex27

o (e

Instructor




_09-23-1892 16:13 704 554 3283

AGENDA
EMPRGENCY PPEPAREDNESS TRAIHNIMNG

I. PURPOSE AND RRQUIREMENTS OF PLAN
II. . EMERGENCY COORDINATORS DUTIES

{
III. ROLES & RESFONSIBILITIES OF RESPONDERS
Iv. IMPLEMENTATION OF PLAN
V. EMERGENCY RESPONSE - ON~SITE EVENT
VI. EMERGENCY RESPONSE - OFF~SITE EVENT
VII. CONTAINMENT & CONTROL MEASURERS
VIII. FOLLOW-UP ACTIONS
IX. EMERGENCY EQUIPMENT
X. COORDINATION AGREEMENTS

XI. WEEK~END DUTY OF EMERGENCY COORDINATORS



SLIDE 1

I.

II.

e 16:13 704 554 3293 P.O5

PURFOSE AND REQUIREMENTS TO PLAN

BLUE BOOK - COMMITMENT TO EH&S PROTECTION

REGULATORY REQUIREMENTS
. RCRA
«  CERCLA (BSUPERFUND)

. SPCC
. SARA
. ETC.

EMERGENCY COORDINATORS & THEIR DUTIES [PAGE 1 - 3]

FAMILIARITY WITH:

. PLAN

. SITE ACTIVITIES AND OPERATIONS

. GENERAL KNOWLEDGE OF HAZARD MATERIALS AT THE SITE

FACILITY LAYOUT

RECORDS LOCATIONS

COMMITTING RESQURCES TO CARRY OUT PLAN
ASSESSING POSSIBLE HAZARDS TO HEALTH & ENVIRONMENT

AUTHORIZING APPROPRIATE RESPONSE ACTION FOR HEALTH &
ENVIRONMENT PROTECTION

DIRECTING COMMUNICATIONS (INTERNAL & EXTERNAL)



0&-23-1992 16:14 704 554 2263

SLIDE 2

III.

Iv.

ROLES & RESPONSIBILITIES OF RESPONDERS [PAGES 3 - 7)

ON-SITE INCIDENT COMMANDERS (OIC) [PAGES 3 =~ 5]

HAZMAT TEAM [PAGES § - 6]

EMERGENCY BRIGADE [PAGE 6]

SKILLED SUPPORT PERSONKNEL (PAGE 6]

HAZARDOUS WASTE HANDLERS [PAGE 6]

SECURITY

IMPLEMENTATION OF PLAN [PAGE 7]

CONDITIONS THAT WMUST EXIST FOR AN "EMERGENCY RESPONSE"Y

EXAMPLES OF POSSIBLE “"EMERGENCY RESPONSE SITUATIONS"

.06



SLIDE 2A

16:14 704 554 3283

THE NATURE OF THE RELEASED MATERIAL AND ITS AMCUNT OR
CONDITION TRULY FOSES A SIGHIFICANT HAZARD TO HUMAN LIFE
OR THE ENVIRONMENT.

CONTROL OF THE RELEASE REQUIRES A COORDINATED
RESPONSE FROM OUTSIDE THE RELEASE AREA,

ON-SITE SPILLAGE OF HAZARDOUS CHEMICALS IN SIGHIFICANT
QUANTITIES (RQ)

OFF-SITE SPILLAGE OF HCC DRP HAZARDOUS SUBSTANCES

4 SIGNIFICANT VAPOR RELEASE OF DOVWTHERM

NATURAL GAS RELEASE

ON-SITE FIRE/EXPLOSION INVOLVING HAZARDOUS SUBSTANCES

SITUATIONS OF XDLH (IMMEDIATE DANGER TO L.IFE & HEALTH) -
TOXICITY, OXYGEN DISPLACEMENT, SIGNIFICAKT OVER~EXPOSURE,
ETC.

.07
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SLIDE 3

V. EMERGENCY RESPONSE -~ ON-SITE EVENT [PAGES 8 - 1Z]
A. INITIATION OF SITE INCIDENT NOTIFICATION (PAGE 8]
B. EMPLOYEE SAFETY/EVACUATION [PAGE 9]

C. EMERGENCY RESPONSE SEQUENCE ([PAGES 9 - 12]
. FIRST RESPONDERS

. SECURITY

. MAINTENANCE AND UTILITY PERSONNEL

. ON-SITE INCIDENT COMMANDERS

D. EMERGENCY COORDINATORS

. BASE LOCATION(S) [PAGE 11]

. RT3K ASSESSMENT  [PAGE 12]

. NOTIFICATIONS /REPORTING
INTERNAL  [PAGE 14)
. EXTERNAL  [PAGE 16)




5L1IDE 4

Vi,

ViI,

VIII.

IX.

EMERGENCY RESPONSE =~ OFF-SITE EVENT [PAGE 12)
EXAMPLES
INVOLVEMENT

NOTIFICATION/REPORTING

CONTAINEENT AND CONTROL MEASURES [PAGE 13]

EXAMPLES

FOLLOW--UP ACTIOKS (PAGES 17 = 19]
CLEAN~UP OPERATIONS
PLAN REVISION

WRITTEN REPCORTS

EMERGENCY EQUIPHMENT [PAGES 19 - 21}
1

X. COORDINATION AGREEMENTS [PAGES 22 - 23]

XI.

INDEX CONTENT

.09



028-23-13932 1815 704 554 3287

§_, CENARIO:

on Thursday, at 1:12PH, an explosicn occurs while an acetone tanker
1a unloading product at the acetone tank farm located hehind the
Allen Building. A violent fire results, with subsaequent
explosions; moest of the windowe in Alleon are shattered, with a few
windows shattered in Stoll, Enginsering, and Resource bulldings.
An HCC employee, assigting in the acetone unloading, and the truck
driver are prasumad dead. Four contract personnel and another HCC
enployea were nearby when the axploeion occurred and &re also
injured (extent unknown). At 1:13PM, an Allen building employec
calis the 3330 number and reports the emergency; Security announces
the evacuatlon cornand of Allen Bullding and calle 911. 1:14PM;
the Exergency Brigade (11 pecple) is on the scene and evacuation of
the Allen Building has bogun.

At 1:19PM, 2 manber of the EH&S Dept. has informed the Emargency
coordinator of the above details.

1he City Fires/Hazmat tecm arrives at the site at 1:20PM and takes
control. EHes, Drigmde, and knowledgeable acetate pilot plant
personnel are working with the Fire Chief in providing relevant
details. The Fire Department bhegins combating the fire at 1:25PH
snd sets-up their incident command center., Winds are out of the
south eagt, blowing towards the Allen Building, and the tire is out
of control at this time.

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

.10
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Ensrgeccy Coordinator’s Checkllst of Actions

Eztablish contect with the On-Scene-Incident-Comnander.
Obtain two-way radio unit frow Guard Statlen,

Lppeint courviers to provide szazeirtancz {in handling the
emerpgency communications,

Evaluate the situeticn and clreumetnncee gurrounding the incident,
end get the facts,

Ensur= eppropriate respenaés arn tekon to contrel the incident, and
Cirect actions ee naceessry for the protection of humsn 1ife and the
environment,

Eatablish your base location znd report to Security whiere vou are
located ami how you may be reachad,

Iniviate evecuztion responses az neecescary (on and off-site),

Decxarmine any additional rescurces thrat may bz needed to control the
{nmedlate situntlon,

“rite down the facte (numbsr injurad, type of inecident, time of
incideut, circumstencas, & othar pertinent fuforumation}.

Notify appropriate slve, Goumpany, and Corporate officiels and
personne] .

irgct thz notifiearion of approupriate local, Stule, ond Fedevel
agencien.

Contret Ceommunication and Publie Affalrs Coordinator end begin
preparing press announcement .

Dlrecc the notification of approprizte elected otficiels.

Designate s principle spokesperson and nunotdfly Security and
switchboard operator of thls person.

Direct Hedla couference locstion and arrangements.

Advise the community meabers of the Comminity Advisory Psnel of the
emergency 1ncldent.

Continue to monitor the sgituavicn “rom & centrallzed location,

o, .
As appropriste, net-up an cmpioyee inforumation phone lins for those
that nay be caliing-in.

.11



ATTACHMENT B
Hazmat Team Members

First Responder Level (i.e. 8 hours training):

Joe A. Adkins (@’4“0/) 3352 John P. Barwicks” - 3352
~4Reﬂ—R——Ba%%atgf%' - 2208 Ji - i - 3352
(Rickard W Brovng - 335 (“Puane—A—Peak™ o - 3352
7 Jack Feemsterp— - 3352 (F—- or- - 43589
R. Dick Jonesg— - 2208 e

Hazardous Materials Technical/Specialists & Incident Commander Level (24
& 40 hours training):

o
Con it Gotdwet ™ . 3510 - 3536

P.E.M. Carter +~ - 3020 4 Ricky S. Smith - 3211
C. Caldwell Coler— - 3836 Haroid-—E-~Pavis-»~ - 3611
Bernard M. Jeffersong< 3796 tH. Ken Smith = 3352

thamr T - 3107 vEeroy W. Zercher ~ 3112
George . Camp | - - 3352

( /_;,hh WAL

[

EncnCom 2/9/% K=

Emergency Brigade Team

George C. Campl” - 3352 Eric J. Penegar+ - 3611
J. Mike Cochran - 3611 Eldrin G. Reynolds - 3611
C. Caldwell Coles~ - 3836 H. Ken Smithy~ ~ 3352
Harold E. Davis,~ - 3611 LJohaF—Tathamr— - 3107
—Randy Howle— - 3610 Bob J. Whisnant} - 3611
Lillian F. McNeil - 3506 L. W. Zercher ¢ ~ 3112
Dot M. Pack,” - 3611 Bernard M. Jefferson,- 3796

S. Renee Meeks, -~ - 3611
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. R - ide A
EPAez;‘mNIV CM&E Form - Si Submitted by: Date: —

Facility Name: Hot@gi - { !ELAQ cs& -Pregliys Bp. City: M
EVALUATION DATA: New: — Change: ___ Delete: __  ( === : Required)
Agency: Mo, D ear Control Number ‘
' Date: 91711 ? / a E rsonn
BT e [TUHVED EE0 [ EERFRER
Person: l@l Q”l Reason: | | |

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

— Genérators —m 'I'ransporters
GER . TGR . DCH DLB DPB
GGR TMR DCL DLF DPP
TOR DCP DLT DSI
Gse TRR DFR DMC DTR
DGS DTT
GOR == DGW DOR D
GPT DIN DOT
Compliance Schedule (TSD, Gen. , Trans.) ——
l- FEa 11
G A e I ZY 2:4
VIOLATION DATA. New: ___ Change. . Delete: ___
Agen Type: Date md Class: -
. n
Priority: I_J Branch: | | | Person: | | | | uz%ber Y)

reg, || . Comttmnees TTIPIRTY AT
Type: Reg. Description (30):
Comment (72):

Agency:u Type: | ! I | nggn&ineé | | |/| l I/l | | gl:swl_'
Priority: u Branch: | l | Person: l l l I Nux%ber Y)
Ny &mpilances | TI7ITTL T YT

g:, L1J |
Type: Reg. Description (30):
Comment (72):

— Merevildmeer LLLL geesaitand, LLVLLILLY Meeecl] |

Prioritys | ] ®Branch: | | | Person: | | | | Sed: or
%;gé.; | LI_] ggr%gﬂagge: m?mﬂ‘ ['J l"']'-l?tl:tTa}/-l--.l.-l

Reg. Description (30):

Comment (72):

Continue violation data on Side B if necessary -




RC RR INSPECTIoN REPORT

1) Facility'lnﬁormation
HotollsT (ecAnlcs & - PREYFuS [2-souertt 12£k
2300 RreHdAe Px
CHRRLST7TE JCZ % 210

NCD 000 03 117

2) Facility Contact
FEN]. (1 Arrel

J) Survey Participants
PeEM (hrter 'SP“”X Allen
fon (Caldoell

4) Date of Inspection

7- 1b-9) ard 9~ (7-9)

6) Purpose of Survey .o . - )
ecorcls faviesw and ﬁc‘f% 2% efron

Oowpliana LW JO0CFE 242 :

7) Facility Description —_
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// | South Carolina Department of Health /o" /.4
h : and Environmental Control

-

. 2600 Bull Street
Colvinbia, §.C. 29201

Boerd
Moses H. Clarkson, Jr., Chairmag
Leonard W. Douglas, M.D., Vice-Chairman
Gerald A, Kaynard, Secretary
Barbara P. Nusssle-
" Oren L. Brady, Jr.
James A. Spruill, Jr.
Willism H. Hester, M.D.

Comnsiiifonsr
Raobert S. Jackson, M.D.

November-19, 1984

Ms. Susan- J. Hardesty
Celanese Fibers Operations
P. 0. Box 32414
Charlotte, NC 28232

RE: Celanese Fibers Operations, SCD003159928
Recycling Variance, York County, 1-D

Dear Ms. Hardesty:

The office has evaluated your request to utilize the d1st1113-
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 -pro- '~ -~
cedure be performed in an environmentally safe manner.

2) Only Celanese waste streams be utlllzed in the distillation
process.

3) Report any significant changes in your operation which would
effect this variance.

- 4) The waste streams: heurebvtled aS”Boon as p0351b1e to prevent

storage buildup at the ‘York County facility. .

5) Comply with R.61-79.261.6, the requirements for waste streams
that are recycled.

- 'If you have any further questlons concernlng thls .matter please
do not he51tate to contact this office.

Sincerely,

'J Rlck Grant
Waste Englneerlng Sectlon RS
Bureau of" SoXid.- and- Hazardous
5 Waste Management ...
JRG:als : ‘. 2
cc: Boyce Faulkner, Catawba . e wp,?.:‘f‘f“'""“"?"?"“ﬁ'\
- :Melissa Johnston L v N

il el

SAFETY



e SOUth Caroling e Commissioner: Michael D. Jarrett

Board:  John B. Pate, MD, Chairman
William E. Applegate, lll, Vice Chairman

. John H. Burriss, Secretary
Department of Health and Environmental Control

2600 Bull Street, Columbia, SC 29201 Promoting Health, Protecting the Environment

February 15, 1991

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,

L. frrdlalll o prion

G. Randall Thompson
Hazardous Waste Permitting
Bureau of Solid and Hazardous Waste Management

GRT/jta

cc: Claude McLain, Hoechst-Celanese
Al Williams, Catawba

o~
Qe recycled paper
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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 L. .Meycr
William W. Cobey, Jr., Secretary June 6, 1991 Director

Mrs. P.E.M. Carter
Environmental Engineer
Hoechst Celanese Corporation
PO Box 32414

Charlotte, NC 28232-6085

Re: Extension of Accumulation Time

Dear Mrs. Carter:

On June 5, 1991, 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 one drum of acetone/cellulose
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,

o 2

Jerome H. Rhodes, Chief
Hazardous Waste Section

JHR/MSB/pcs

cc: Spring Allen

An Equal Opportunity Affirmative Action Employer
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Department of Environment, Health, and Natural Resources

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

James G. Martin, Governor William L. Meyer
William W. Cobey, Jr., Secretary 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.
Sincerely,
&1:~,,w-—- L. /QEL“Q“'—‘
Jerome H. Rhodes, Chief
Hazardous Waste Section
Solid Waste Management Division
JHR/MSB/pcs
Enclosure

cc: Keith Masters
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-PURPQOSE OF SURVEY: A RCRA inspection was conducted at this site

in CQHBWLle77E , 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 26,2, Greaetalor Standards.

DOCUMENTATION OF SITE DEFICIENCIES:

Mowe

:...f%' S

e ___, -FACILITY .DESCRIPT-LON - Mﬂ/m QA A WMW¢”A
- -ﬁ_dmlymﬂ:a%ra W S 0stvil et of Yhe (lonese 074/0/247%’
..--_____l?gmmmaf 80 _dabortires gdmlé o he sy Snlbtiips_

el

_._-..-_._(»W}%zd /RE- dert sk, W 1. AEAEaNCH ON...
2P

—Pledte aud. Gl s (ool o o hrlals. ..

@At custd b Vlt&é/mﬁy_w el AreROaces Jenesated.
.__(’m.f/fﬁmw%/ g/ lib ek coveniny @ wmé.y)ecZ{am RCRAH

' rcaJ/m/vf didg. Dt peoz. and f001-5 23

enit- . cither Thednalkent W AICK 4] 5 Ev:co P ﬁé/owo,
VK., OF Odthver 1 Abicisen) N.C. Laste acetate dgoe howenvey, I's
W 7o a (Qelaveze /OM/AM’&(:K Al s.C. ora/mlr//az%ﬂza recover
ACAINE. AHND DIN Motz caton s /m{ 7 N SN A1l FRve

becp tclided, o Mprfeals sy Time F7.  (Commvep)



CELANESE DRE¥US RESERRCH PERK. 1Z-/1-89
2300 ArcHDBlE DRIVE '~ |
CHARLOTIE

FHOLTY DESCRIPTION (Continver)

The acetate dope & cumently inder feviear by #e Kolec 4

ofice a4 fo Whebrer 1t acrrally a Srzauts dgate oR.

e Celawese has beew granted. a varance Z(m:m Ve State
of Sovth Cetelida. 4 Ve cliedt YHal viys Ywarescal Caw

e J’mw/noﬁfed, Zo Q. genesator M SHUT Qpi1oteva. Lfor

N\ drhlatron.  Celowese considers s viieried # be G

weakle /Aoa’aat QN NT . ciedte stxspm . /%5, Swrrs

WA MSTRUCTEA. 10 OUiN 4 AN demrmmiarion SAora

e /?dﬁfff?é ofce on Yile Clasrfication of v mwterral .

M Ordezo aecomodate a wide varte Luaste
Chernéals ofom Vhe aege Mumber 7 Lib$ on sie,
Cellese vifizes S cenpally dbeated “Watelite @ocurstetion
U, cach by A % OF MoXe Yo S5 Jallons
Tl of hpzasdres e.” <ly atelephone CommaniCaion
et Pauz folyfrelol | Brawcet Head | <£ was advied Vioal
A /emmt ud Wt foctory uaden Ve %ﬁz
Aspector Qlocrelion any grvew Ve Fact: Vhat |
/M5 pedls Yeese @ueas qud ComTamerd dely and. Carved oN.
an excellent: pessonnel W fopravn. wiHf repect 7o
RCRA. -




N ,

§ V.34 ﬁ’/cﬁ

| viedle el //&nea ‘79%7

; (HoecysT C’e&m%-fz_) ‘

C‘vbecesr) Cobmese DReqfes Resaarch Page. J11-z 7-87

Ric\cﬂ S — T, udusiial, Eyweer

- deetoe /ﬁaﬂf cllolose. 1002 /4787 mzaa Bulen dor6 OK.

75Dz HoeawsT Claveee Cefoiver PnT Loz b OK.

LHRB Pack~ Al e Z wimomerital 754/1,00/77 Corp.,
' Flrmpews, i,

| 03 wsls Pommble Boud.  Zestone 1003 +Ateta Beed
750 Olpver Morewoed.  for el

| wadle ey, 2ol (s1il) fomem Grom #bove) +oo3
| 7201 WM Chenucal, ¥ EQUIPMENT CO. ) Reeee &;7, 4&'

B bher.  Thawr Pk <hsc. Dokl

jZZdwwno /0-20 THEV 10-31 |98  JoBTiffes oK |, Desie A
C’om f/gu - ZPOC _OK evecustron  Roures D )70

;g FOUIPHEAT foe, 0% _ Coms ok Sional @ o

L ERC _OK_ AlTemdte _ox. -

//&wa&w JNUMbews __OR copiEs QK
Jinniad, REPoRY _OK. NSPECTION Lo OB —

——

|
wns‘n:— STORAGE AREAS =

P(,\/ 2, Qechate D%e%clze/moaﬁ /bb///7 ﬂzoﬂ
aAW’”‘i \p\e\\ \ < \ 44 o

4 aus p NS
NV




|
; '

| Cehuese

\ w35 duims detwe- Gellolose gupats #fhr Queitiy Stypmer Fog
hﬁ’?c//}f Qe NOT datedl. or r2virKeA W//Ufms “Hfer”

|

»* -—;—Jzzat sthpmont % Aectare. / Celloloze Bectate <§/3/,/ﬁ?

.,4//,,7 LrEr R Wilaarns Toxe G o -/o/ye@/z_ % 7/ 557%
Yhe ovhevs 1ome VP o 20,
| - U0 Jnb > periicetii

[ At st | 2nes

S
p&oog]




GENERATOR INSPECTION FORM - PART 262

(eloyese fQMc/f l152 fezearos RK.

AICI) oo/ 7
EPA T1.D.

/K ENELURG

Name of Site

2200 /'//t‘/f_DH[F ORNVE  CHARIOTE

[Z-[[- EY

County

i f/(i/z L/{/fa/ft/ A

Location

Inspection Date

v Signatyfe/of Inspector(s)

Sf%Z££7f;1 22 éizsz#/

Compliance Date

S1§ﬂature of Facility Contact

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

below with a cross (X).

SUBPART A - GENERAL

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

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

SUBPART B - THE MANIFEST

3. General Requirements (262.20}
C proper manifest (a)
£ permitted facility- (b)

4. Required Information (262.21)
C  document number (a)(1)
C generator identification (a)(2)
€ transporter identification (a)(3)
€ facility identification (a)(4)
€ D.0.T. description (a)(5)
< total quantity (a)(6)
- certification (b)

5. Number of Copies (262.22)
C  minimum number

se of the Manifest (262.23)

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

copies to transporter (b)

o
[=4

NI

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS

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

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

9. Marking (262.32)
C D.0.T. compliance (a)
_C "HAZARDOUS WASTE" label (b)

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

11. Accumulation Time (262.34)
L Subpart I; J (a)(1)
Q. accumulation date (a)(2)
C_ "Hazardous Waste" (a)(3)
L Subpart C; D (a)(4)*
L personnel training (a)(4)*

*Cite specific violations of 40 CFR 265
under remarks

SUBPART D - RECORDKEEPING AND REPORTING

12. Recordkeeping (262.40)
_C_manifest retention (a)

_S;.annuaI/exception report (b)
_C test/waste analysis (c)



13. Annual Repcerting (262.41)
(' submitted (a)(1-6)
_C submitted (b)

14, Exception Reporting (262.42)
_C_transporter contact (a)
_C exception report (b}(1)(2)

REMARKS:

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



CONTAINER/TANK INSPECTION FORM - PART 265

(otpese [refiss MEccarh vy AOD gopcosre [R-/-8F
Name of Site / EPA 1.D. Inspection Date
SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS SUBPART J - TANKS
| 7/
1. Condition Of Containers (265.171) l;\\Genera'I Operating Requirements (26/5.192)
_C leakage A compatibility (a)(b) /
_c past leakage (evidence) __\_ uncovered tank precautions /(’c)

\overflow prevention (d) /

—— /

_¢ severe rusting
_ structural defect
2. Waste Analysis and Trial Tests (265.193)*
. Compatibility Of Waste With Containers (265.172) *Section\not applicable to/a generator only
_< visual evidence of noncompliance ____ waste an'a’lys'is/tria'l/test
(1eakage, corrosion) ‘

Ny

3. Inspections\265.194)

3 . Management of Containers (265.173) ___ discharge \control,/ equipment (a)(1)
_C closed (a) ___ monitoring \E‘quipment (a)(2)
_¢ improper handling or storage (b) ___ waste level (E)"ia)
___ construction material (a)(4)
4 . Inspections (265.174) ___ surrcunding a“ea\(,a)(S)
L weekly (minimum) ___ assessment s'i:hedu1é/.?rocedures (b)
// \\
5. Special Requirements For Ignitable or Reactive 4. Closure (265.197) N\
Waste (2»65.175) . plan on-¢ite A\
_C 15m (50 ft) — N
5. Special Requirements For Ignitan\le Or Reactive
6. Special Requirements For Incompatible Waste Waste {(265.198)
(265.177) _ prope#ly stored (a){(1)(2)(3) \
_C mixing (a) buffer requirements (b) A
_C unwashed container (b) - / \\
_C separation (c) 6. Special Requirements For Incompatible wast§ (265.199)
_ pZOper]y stored (a)
_/tank washed (b)
REMARKS:

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



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

December 6, 1989

Mrs. Ricky S. Smith

Environmental and IH Engineer
Hoechst Celanese Corporation

P. O. Box 32414

Charlotte, North Carolina 28232-2414

Re: Extension of Accumulation Time

Dear Mrs. Smith:

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 cufficient 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, vyou 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 7"‘"— m/"r‘ "’Q"(_.,_—

Jerome H. Rhodes, Chief
Hazardous Waste Section
S50l1id Waste Management Division

JHR/MSB/1xrc

cc: Adam Wipfield

William L. Meyer
Director



Hoechst Celanese

Hoechst Celanese Corporation

PO Box 32414
Charlotte NC 28232-2414
704 554 2000
November 30, 1989 . \ @ TJ Wris
J ,
RSS-8957 | )p ~ = JU
v vy gy

HRZARDOUS WASTE SECTION

Hazardous Waste Section

Solid Waste Management Division
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 80-85%
Cellulose Acetate 10-15%
Hexafluoroisopropanol (HFIP) 5-8%
Acetone 13
Water 0-2%
Chloroform Trace
Phenol Trace
Polyester Polymer Trace

will be at the end of its 90-day storage time on December 7, 1989,
Presently, our waste disposal broker, Advanced Environmental Technology
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

Hoechst



UNITED STATES ENVIRONMENTAL PROTECTICN AGENCY

REGION 1V

345 COURTLAND STREET
ATLANTA, GZORGIA 30365

JAN 31 1633

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

RE: Receipt of Certification/Demonstration Submitted Pursuant to
40 CFR 268.8
NCD 000 608 117

Dear Mrs. Smith:

This letter 1s 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
Ul34 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-

If you should have any questions, you may contact David Langston of my
staff at (404)347-7603.

Sincerely yours,

4?7”

John C. Lank, 9T., P.E.
Chief, East Unit
Waste Compliance Section

cc: Jerry Rhodes, North Carolina DHR
Larry Perry, North Carolina DHR



g éﬂ!& "
3 g UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%
a(mmé#f REGION 1V
343 COURTLAND STREET
AJAWDN-Ré:%A“%Q ATLANTA, GEORGIA 30365

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mrs. Ricky S. Smith

Environmental Engineer

Hoechst Celanese Corporation

P.0. Box 32414

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 additionmal 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.

ohn C. Lank, Jr., P.E.
Chief, East Unit
Waste Compliance Section

cc: Jerry Rhodes, North Carolina DHR
Adam Wipfield, North Carolina DHR



GENERATOR INSPECTION FORM - PART 262

Celonese DRevtos Mazearch Park /U C,D 0020807

LU HKLER U/ﬁc

Name of Site

A300 Hrehdnle Jrue  Chnslorre

/-/7-87

County
"’// 727/ ///////»A/r

Location

folloer UL

Inspection Date ~

Signajlre of Inspector(s)

A//{',m SiZi

Compliance Date

ngnasyfe of Facility Contact

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

below with a cross (X).

SUBPART A - GENERAL

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)
_gigdocument number (a)(1)
___generator identification {a)(2)
____transporter identification (a){(3)
___ facility identification (a)(4)
___D.0.T. description {a)(5)
____total quantity (a)(6)
__certification (b)

5. Number of Copies (262.22)
____ minimum number

6. Use of the Manifest (262,23)

SUBPART C - PRE-TRANSPORT REQUIREMENTS

7. Packaging (262.30)

___D.0.T. compliance

8. Labeling (262.31)

__ D.0.T. compliance

8. Marking (262.32)

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

10. Placarding (262.33)

___D.0.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)

generator handwritten signature (a)(1)

transporter signature/date (a)(2)
retain copy {(a)(3)
copies to transporter (b)

DHS FORM 3010 (Rev. 9-83)
SOLID & HAZARDOUS WASTE
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North Carolina Department of Human Resources
Division of Health Services
P.O. Box 2091 ¢ Raleigh, North Carolina 27602-2091

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

January 6, 1989

CERTIFIED MAIL NOTICE OF VIOLATION

RETURN RECEIPT REQUESTED Docket # 89-060

" Ms. Ricky Smith -

Industrial Hyglene/Env1ronmental Englneer
Celanese Dreyfus Research Park

2300 Archdale Drive _

Charlotte, North Carolina 28210

" NCD 000 608 117

Dear Ms. Smith:

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, K Solid Waste Management Act (Act), N.C.G.S. .
130A, Article 9 and rules promulgated thereto at 10 NCAC 10F, (Rules)
in lleu 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 a551gned
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,

e 7 ot

Jerome H. Rhodes, Head
Hazardous Waste Branch
Solid Waste Management Section

JHR/dd '

cc: Adam Wipfields//
Doug Holyfield
Central Files

DH148



FACILITY INFORMATION DATE OF INSPECTION

Celanese. DReffus Reseacclh Fetk. (0/27/P7
K300 ARCHDACLE DRIVE APPLICABLE REGULATIONS
. 4OCFR 26 2
oﬂyflom/ ”.a. ' EPA ID NUMBER
NCOD gdo 608 /7

IHeeklenbueg  COUNTY

RESPONSIBLE OFF ICIAL: CANol WHALEY, SUPHNTBAIAENT, HHETy YA iamen TRl
SURVEY PARTICIPANTS: ADAM W/PF/ELD, Wa&d/ﬂ//&:%ﬂék/&mﬂl

-PURPOSE OF SURVEY: A RCRA inspection was conducted at this site

_in CHPRle77E , 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 contalned
“in 40 CFR 262 Geaeralo® Standards.

" DOCUMENTATION OF SITE DEFICIENCIES:

Aowe

. -.._.__...-COMPLIANCE SCHEDULE AND—RECOMMENDATIONS

Y/ S
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/7 BACILLIY INIURMALIUN DATE OF LINSPECITILON
Celanese. Drepfus Reseacch fek. /2/z// 88
X300 AKCHDACE DRIVE arpLIcnslE REGULNATIONS
CHHR(OOTIE, 4. C. 40CFR 26 Z
. EPA_1D NUMBER
NCD dd0 608117
_lﬁfoﬁfﬂ\/é@é__w““”
RESPONSIBLE OFF ICIAL: (Aol WHALEY, fﬂ/&//A@/JMﬂyﬁé/#ﬁﬂ/ﬂMle
\ . SURVEY PARTICIPANTS: APAM W/PF/ELD, 0@/40((0#/[2%[’/67&///7/;’
'.z .

PURPOSE OF SURVEY: A RCRA inspection was conducted at this site
in CHpR77TE , N.C. by the N.C.

Management Branch. The inspection included a site survey and

_records review. Regulatory requirements covered those contained
in 40 CFR 262, Gueaesalop Standards.

Solid and Hazardous Waste

DOCUMENTATION OF SITE DEFICIENCIES: .26.2. 20@) - HrAZHRPOUs LUASTE

IMBRIFesTs Gre NeT 2esuaviily Mumdernea v a aveE, S-d) /a,t
IqeN S Ber QM /wed é/ Mie Heverezzne.

COMPLIANLE SCHEDULE - AND- RECOMMENDATIONS

e dnpfted /2/?2/55 )
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: ey
Hame of Site

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS

1. Condition Of Containers (265.171).
_C Veakage
C_past teakage (evidence)
C severe rusting
C structural deféct

" 2. Compatibility Of Waste With Containers (265.172)

_C. visusl evidence of noncomplisnce
{1eakage, corrosion)

3. H'anagement of Containers (265.173)
G closed (2)
C. tmproper handling or storage (b)

4. Inspections (265.174)
Q. weekly (nintmm)

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

G 15m (50 ft)

€. Special Requirements For Incompatible Waste
(265.127) o

G mixing (a)

C unwashed contatner (b)
& separation (c)

REMARKS :

C

EPA 1.D.

‘ . CONTMNERhANK INSPECTION FORM - PART 265

o8 ¥, 12 /2,

Ingpection Date

SUBPART J - TANKS 3

15 Genera) Operating Requirements [265.192)
compatibility (a)ld)
uncovered tank precuutio/u {c)

verflow prevention y
Tests (265.193)°

lysis and 'lth

to a generator only

___ discharge codtrol equipment {(s)(1)
___monitoring gquipment (a)(2)

___ waste Tevel {a)(Y) -
___ constructfon matergl‘ (a)(4)
___surrounging ares {a}{S) "

___ essessient schedule/procedures (b)

4. Closure/(265.197)
___ plAn on-site

5. Spefial Requirements For Jgnitablk Or Resctive

Wagte (265.198)
properly stored (a)(11(2)(3)
/__ buffer requirements (b)

. Special Requirements For lncotﬁ'patible Wadtes (265.199)

___properly stored (o)
___ tank washed (b}

DHS Form 3010 (Rev. 9-83)
SOLID & MAZARDOUS WASTE
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fézattan ve 7e {:
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GENERAIOR TUSTECTION FORN - PART 262

Reyfi)s Kesearch PRk NCD 000 ¢0F
e D Jqpeanll?

oA

ale

An Inspection of your facliity has been made this date and you are

below with a cross (X).

[ITECKIENBORE 55—

/ ;’
T el Tnspector i)

e e e

notified of the violations, 11 any, marked

SUDFART A - GENERAL

1. Mazerdnus Waste heterminstion (262.11)

_Q Subpart 0 waste (b)
Q. Subpart € vaste (c)1)(2)

2. EPA ldentification Numhers
& EPA generstor numher ()
. EPA transporter/factitty (c)

SUBPART B - THE MANIFESY

3. General Requirements (262:20)
_g,_ proper manifest (a)
L. permicted ettty (b)

4. Required Information 1262.21)
I document number {a)(1)
L& gerarator tdentification (a)(2)
C._ transporter tdentificotion (a)l3)
C. facitity Ydentification La)lA)
C 0.1, description (al(S)
L tota) quantity (a)(6)
C certttication (b)
L 1nvo ean 268.7

5. llunber of Coples (262.22)
Q minlmum number

6. Use of the Manifest (262.2))

(. generator handwritten signature (a)(1)

C

—

transnorier signature/date (a)(2)
G retatn copy (al(n)
C's coples to transporter (bh)

DS tonn 3010 (Rev, 9-83)
SOLID & MAZARDOYS VinSTE

SURFART € - PRE-TRANSFORT REQUIREHENTS

7. Packaging (262.30)
C, 0.0.t1. compliance

8. Laheling (262.3)
Q_ D.0.1. tomp)iance

9. Harking (262.32)
_Q 0.0.1. compliance ()
C, “HAZARDOUS WASIE” label (b)

10. Ptacarding (262.33)

C, 0.0.1. complience
11, Accumulation Time (262.34)
A& subpart 13 9 (e}(V)
C. sccumuistion date (a}(2)
zz: “ltazardous Waste” (2)(3)
G subpart €3 B (a)14)*

~ "
. personnel tralning (EH
O sprewine necomolarion (X2), (R

scite specific viotstions of 40 CFR 265

under vemarks

SUBPART D - RECORDKEERING AND REFORTING

12. Recordkeeping {262.40)
_C, manifest retention (2)

. anmuadlexception report (b)
(. test/waste anslysis (c)



Aoy

o N 262, ZHA) M

13, Annual R’portlné (262.41)
C rubmiteid (4)01-6)

L=y

C -submitted (b)

14, Exception Reporting (262.42)
L transporter contact la)
L exception report (b)(11(2)

[N

DAL documei T AHumBeRs £RE AMT (NIQUE  ASSIQNED

by ;)e;vgmizm Q0 po il dons

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



Colwese. DREYV s RESERIECH /1Z /21188 )

! RICKY SMITH
| Odtate dope. - vty elzs J/ foew sl Cebosrgae
Jab wadls dheama ypne 2o Lri yeac

Aoz Zolabs:

ArmiRens 'E) a é PHTED %0 dpﬁb
STotl Ek/f \ 5 B
Al 6/4"7 i\ &
| FHfy swTellite areas
<a’:‘7a,Q

] -Fz/?e mys 2llopr M{y Mﬁ%&’ R ok L
> el addibin % e Hotrng 400 VicoRpED

MWWWW

A, loo,upeé dem ,y 2l
‘ ézﬁdm&y ﬂéK CoNTP/ﬁN\J\ﬁQfS.
ISP 5 — OK~- e&/a/tye CommenNTS SECTToN

;Ww»% »&‘Pf O

S _OK :Nombewy 01 scaventiol W/fm‘%/ /6%%%4/?%&




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

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

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:

On October 28, 1988, 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 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.

Sincerely,

W o ol

Jerome H. Rhodes, Head
Hazardous Waste Branch
Solid Waste Management Section

JHR/pcs

cc: Adam Wipfield
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1
GENERATOR INSPECTION FORM - PART 262

Y 7 ¥ ,
C(’é/ﬁ/séje DREX 12 Kesen 10h P /(/Cﬂ 900698 (/7 S ECKENBURE —
Name of Site '

B . X P / o .
L300 SICHPALE DRIVE _CHIRITIE /41?7/f 4 O (2 e Q/
Location Inspection Date U / S1gnature of, Inspector(s]}

X X/'Zléf/ 2 /7L/Z/

Compliance Date

/51gnature of Facility Contact

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

below with a cross (X).

SUBPART A - GENERAL

1. Hazardous Waste Determination (262.11)
€ subpart D waste (b)
Q subpart € waste (c)(1)(2)

2. EPA ldentification Numbers
Q Epa generator number (a)
_Sl EPA transporter/facility (c)

SUBPART B - THE MANIFEST

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

4. Required Information (262.21)
_C document number {a){1)
C generator identification (a)(2)
_C_transporter identification (a)(3)
_C facility identification (a)(4)
_C p.c.T. description (a)(5)
_C total quantity (a)(6)
C certification (b)

5. Number of Copies (262.22)
_g; minimum number

e of the Manifest (262.23)
_C generator handwritten signature (a)(1)
C  transporter signature/date (a)(2)
C 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)
_C D.0.7. compliance

8. Labeling (262.31)
C D.0.T. rompliance

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

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

11. Accumulation Time (262.34)
C subpart 1; J (a)(1)
C accumulation date (a)(2)
C ‘"Hazardous Waste" (a)(3)
C Ssubpart C; DB {a)(4)*
< personnel training (a)(4)*

*Cite specific.violations of 40 CFR 265
under remarks

SUBPART D - RECORDKEEPING AND REPORTING

12. Recordkeeping (262.40)
C manifest retention (a)

(@ annual/exception report (b)
C test/waste analysis (c)



4

13. Annual Reporting (262.41)
(' submitted (a)(1-6)

C submitted (b)

14. Exception Reporting (262.42)
C transporter contact (a)
C exception report (b)(1)(2)

REMARKS : ‘/\/(; ()/[:/2}7‘70)&&

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



CONTAINER/TANK INSPECTION FORM - PART 265

! ©
Ce/fu'ese iettvs /r7e:€// 10/) /2//1.1’

Name of Site

ANCD ooo 0877

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS

. Condition Of Containers (265.171)
g Teakage

_C_past leakage (evidence)

_C_ severe rusting

_C structural defect

~Ny

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

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

_C improper handling or storage (b)

4 . Inspections (265.174)
C_weekly (minfmum)

. Special Requirements For Ignitable or Reactive
Waste (265.176)

_C 5m (50 t)

. Special Requirements For Incompatible Waste
(265.177)

_C_‘_mixing (a)

_C_unwashed container (b)
_C separation (c)

remarks: A /o ///k//)‘//éig/s

EPA 1.D.

[0/ ;%”7

Inspection Date

SUBPART J - TANKS

/
1. General Operating Requirements (265.192)

___ compatibility (a)(b) /
___ uncovered tank precautions (¢)

\__overflow prevention (d) /
\
\

\

. Waste Analysis and Trial Tests (265.193)"

*Sect'lon not applicable to 4 generator only
- waste analysis/trial test

3. Inspections (265.194) /

_ d1schérge control equipment (a)(1)

momtor’ing equipment (a){(2)
___ waste 'leve‘l (a)(3)

_ constructwn matena‘l (a)(4)
___ surrcunding area (a)(5)
____ assessment ;chedule/procedures (b)

/ \\\
4. Closure (265/197) \
___Pplan or)-/site N

\,
\,
N

5. Special Requirements For Igmtaole Or Reactive
Waste (465.198)
p/rOperly stored (a)(\)(Z)(3)
___buffer requirements (b)

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

/

N\
___ tank washed (b) )

DHS Form 3010 {Rev. 9-83)
SOLID & HAZARDOUS WASTE
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GENERATOR INSPECTION FORM - PART 262

(elwese dieyize fesealcH AIRK

AP 200 OB T
EPA 1.D.

4 //—‘ W EA LR

Name of Site County
}/j/ _ .

200 HROIDALE DRIVE rer b st

Location /lnspectmn Date Y4 S1gnature of ]nspectorT_T
s T

Compliance Date

S1 gn/ature of Facility Contact

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

below with a cross (X).

SUBPART A - GENERAL

1. Hazardous Waste Determination (262.11)
(1. Subpart D waste (b)
(U subpart € waste (c)(1)(2)

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

SUBPART B - THE MANIFEST

3. General Requirements (262.20)
C_proper manifest (a)
C permitted facility-(b)

4, Required Information (262.21)
. document number {a)(1)
. generator identification (a)(2)
_C_transporter identification (a)(3)
¢ facility identification (a)(4)
C _D.C.T. description (a)(5)
(' total quantity (a)(6)
C_ certification (b)

5. Number of Copies (262.22)
(', minimum number

6. Use of the Manifest (262.23)
_Q generator handwritten signature (a)(1)
(' transporter signature/date (a)(2)
0 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.0.T. compliance

8. Labeling (262.31)

L D.0.T. compliance

9. Marking (262.32)

¢ D0.0.T7. compliance (a)
C "HAZARDOUS WASTE" label (b}

10. Placarding (262.33)

1.

C D.0.T. compliance

Accumulation Time (262.34)
_C_sSubpart I; J (a)(1)

C accumylation 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)
C test/waste analysis (c)



)

13. Annual Reporting (262.41)

(' submitted (a)(1-6)
_C submitted (b)

14. Exception Reporting (262.42)
C transporter contact (a)
C exception report (b)(1)(2)

Rewarks: A dn 110 1ot (rton!

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



CONTAINER/TANK INSPECTION FORM - PART 265

(clavese Dreatuy NesearcH HIRK NCDROCOECR N T s S
Name of Site / /InSp/ection Date

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS

1. Condition Of Containers (265.171)
(__eakage
_C past leakage (evidence)
L severe rusting

C structural defect

~

(. visual evidence of noncompliance
(1eakage, corrosion)

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

_C improper handling or storage (b)

4 . Inspections (265.174)
C weekly (minimum)

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

C 15m (50 ft)

6. Special Requirements For Incompatible Waste
(265.177}

_C mixing (a)
C unwashed container (b)
(. separation (c)

REMARKS : /1,47 {//éi(/€)27%7/113§ ANCTED

, Compatibility Of Waste With Containers {(265.172)

© SUBPART J - TANKS

'I."Genera1 Operating Requirements (265.192)
. compatibility (a)(b) /
_‘\k\uncovered tank precaution/s/ (c)

__ overflow prevention (d) /
\ n

;

\ /
2. Maste A‘nglysis and Trial Tésts (265.193)"
*Section not applicable t/o a generator only

____ waste \ém'alysis/tr'ia] test
| Y,

3. Inspections (265.194)"

___ discharge <:\ontr91 equipment (a)(1)
___ monitoring et}‘qi’pment {a)(2)

___ waste level (é)\(B)

___ construction material (a)(4)

__ surrcunding area ‘1a\)(5)

— assessment schedule/procedures (b)

A\

\
4. Closure (265.197) \\

___ plan:on-site \\
/“. \\\
8. Special Requirements For Ignitaple Or Reactive
Waste (265.198)

___'properly stored (a)(1)(2)(3)
__/ buffer requirements (b) \\
6..Special Requirements For Incompatib]t‘a\wastes (265.199)
7 ___ properly stored (a)

___ tank washed (b)

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



NORTH CARCLINA DEPARTMENT OF HUMAN RESCURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.O. BGX 2091 PRALEIGH, NORTH CAROCLINA 27602-2091
306 N. WILMINGTON ST.

INSPECTION ACTIONS

STAFF ID: 4 g NAME: INSPECTION DATE:

EPA 1D I\TO' TR il o Wa o L0 X )] =7 NAME: k. L 22 s b LBELS TE
MEV: UP DATE: 4~ FACILITY CONTACT: ., « 4 . D <]

GENCY RESP.FOR INSPECTION: _, -STATE: EPA: ___ JOINT: EPA OVERSIGHT
RCRA CLASS: _~CEN: TRANS:: INTERTM TSDF: PERMITTED TSDF

OTHER (COMPLAINT)
OTHER (PART B CALL)
OTHER (WITHDRAWAL)
OTHER. (CLOSED FAC.)
OTHER (GENERAL)

(RCRA) EVALUATION
SAMPLING

RECORD REVIEW
GPOUND VATER
FOLLOW UP

TYPE OF INSPECTION: j

(VRIS UL N )
wnwwunun
oW
nnononn

—

LOCATION: bN SITE: FIELD OFFICE: RALEIGH OFFICE: OTHER
.
RESULT: "IN COMPLIANCE: IN VIOLATION-DOCKET NO.

ARFAS IN VICLATION: SG .261: TSDF.264: GW. 264: CONT. 264:
- GEN.262: ~ TSDF.265: GW. 265: CONT. 265:
T TRN.263: ~  C/PC.264: FIN.264:  MF. 264:
___PER.270: —__ C/PC.265: ___ FIN.265: ___ MF. 265:
FADLING METHODS: T CNTR.264: ~ INCN.264: SURF.264 ~
_ CNTR.265: ___ INCN.265: ___ SURF.265:
TNFOPCEMENT ACTION N.O.V. WARNING LETTER INFORMAL

FILED CIVIL ACTION FILED CRIMINAL ACTION -
ADMINISTRATIVE ORDER 3008
CONSENT ORDED 3007 LETTER

PEALTY RECOMMENDED $

SCYFDULED REINSPECTION DATES: 1 2 3
4 5 6
3 geeise i - 1 ¢ - -




¥
. \ -
GENERATOR INSPECTION FORM - PART 262
c—‘z/&‘”\f_/u'_‘ A T.u-_ﬂlmum& Condan N C_—-D OOQ 60 3177 M
Name of Site (‘ounty
2 . —-10-8b —
Location . lnspectwn Date -+ Signature of Irspector(s

— | oDeson (O Londeats

Compliiance Date ~Signature of/Facility Cont%iy’

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

SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQUIREMENTS

1. Hazardous Waste Determination {262.11)0K. 7. Packaging (262.30) O K.
____ Subpart D waste (b) . _D.0.T. compliance

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

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

___D.0.T. compliance (a)
___ “HAZARDOUS WASTE™ label (b)

SUBPART B - THE MANIFEST
10. Placarding (262.33) o-l.

3. General Requirements (262.20)0 K. __D.0.T. compliance
___ proper manifest (a) '
___ permitted facility (b) 11. Accumulation Time (262.34) 0-K.

___ Subpart I; J (a)(1)
___ accumulation date (a)(2)
—__ "Hazardous Waste" (a)(3)
4. Required Information (262.21)0-K. __ Subpart C; b (a){4)*
document number (a)(1) ___ personnel training (a)(4)*
___ generator identification {a)(2)
transporter identification {a)(3)
___ facility identification (a)(4)

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

*Cite specific.violations of 40 CFR 265
under remarks

___ certification (b)
12. Recordkeeping (262.40) o.K.

5. Number of Copies (262.22) &-K - ___ manifest retention (a)
minimum number - annual/exception report (b)

___ test/waste analysis (c)

6. Use of the Manifest (262.23) O-K -

generator handwritten signature {a)(1)

___ transporter signature/date (a)(2)

retain copy (a)(3)
___ copies to transporter (b)

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



C frech i N €
N<Dgooso® il

G -10-236 S
13. Annual Reporting (262.41)

___ submitted (a)(1-6)
____ submitted (b)

14, Exception Reporting (262.42)
___ transporter contact (a)
___ exception report (b}(1)(2)

reMarks: O.K o M wrw

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



B S CONTAINER/TANK INSPECTION FORM - PART 265
C»QAQQA.VAQ_FL("’*VL- l—La;R»'\I;»A/Q o .Lt-\_ N Dooobo 2117 =10-3b
Name of Site EPA 1.D. ) Inspection Date

SUBPART I - USE AND MANAGEMENT OF CONTAINERS

1.

Z.

3.

4.

5.

-6.

Condition Of Containers (265.171) O-¥.
___ leakage

___ past leakage {(evidence)

____severe rusting

___ structural defect

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

Management of Containers (265.173) O. 'S

__ closed (a)
___improper handling or storage (b)

Inspections (265.174) o K.
___weekly (minimum)

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

__15m (50 ft)

Special Requirements For Incompatibie Waste O. K .
(265.177)

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

SUBPART J - TANKS

4,

. General Operating Requirements (265.192)

___ compatibility (a)(b)
___ uncovered tank precautions (c)
___overflow prevention (d)

. Waste Analysis and Trial Tests (265.193)*

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

. Inspections (265.194)

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

Closure (265.197)
__ plan on-site

. Special Requirements For Ignitaple Or Reactive

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

. Special Requirements For Incompatible Wastes (265.199)

___ properly stored (a)
___ tank washed (b)

REMARKS: _ (. I 4n (//Z«JLSLCMWi Y

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



North Carolina Department of Human Resources

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

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director
919/733-3446

April 26, 1985

SUSAN HARDESTY

Celanese Fibers Technical Center

PO Box 32414

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 lleu of the Federal Program under the RCRA.

Section 3007(a) authorizes access to facilitles which handle
hazardous waste., Access 1s 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.

Sincerely,

50

William Paige

Environmental Engineer

Solid and Hazardous Waste
Management Branch
Environmental Health Section

\44 ¢ ANDREW HENDERSON

An Equal Opportunity / Affirmative Action Employer



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

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091 pate: 9 —$- 08"

Inspector: 7 qs/ff Lbmdlotses

Section I. General Information

COMPANY NAME: /ﬂa/u/s:.; S bors A(f/.L,A
£ %ar/w (City)

EPA ID No.: N oo 6Gog 11T

INSPECTION/ACTION DATE: 2 —& — €87

CONTACT Susen Mord .oty
(prirt)

Section II. RCRA Classification
(\a/ﬁgﬁerator; ( ) Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSDF

Section ITI. Inspection/Action Classification ~
( ) Initial Annual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); (“7‘§Zj
inspection

Section 1V. Action Codes

(C+/C;ﬁp1iance 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

(L%’T;’Comp1iance; ( ) In Violation; ( )} A1l Previous Violation Existing;
{ ) Previous Violations Corrected - But New Ones Exist; ( ) Previous
Violation Existing Along With Additional Ones.

Section VI. Letter Action
() HOvV; () CO; (h%’Tﬁ/E;;p1iance; ( ) Penalty; ( ) None

Section VII. Compliance Date

mo/day/yr

FOR RALEIGH OFFICE USE ONLY:

I. II. Compliance Order Date

|
|
|
DHS 3218 Rev. 10/84 |
: mo/day/yr
|

\\\\‘_ Solid & Hazardous Waste

James B Hunt, Jr

STATE OF NORTH CAROUNA GOVERNON /DEPARTMENT OF HUMAN RESOURCES

Sarah T Morrow, MD, MPH
SECRETARY
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5 i}bﬁg?/
DIVISION OF HEALTH SERVICES fu))\ / KR
P.O. Box 2091
Raleigh, N.C. 27602-2091

Ronald H. Levine, MD., MP.H.
STATE HEALTH DIRECTOR

Date: /2.-A/- &

Inspector: /)sk fondossm
Section 1. General Information

COMPANY MAME: (;'g[gggsg, Eém [M &‘
Charlpfle. (City)

EPA ID No.: A0 0o 6% 17
INSPECTION/ACTION DATE: /2.-21-F

CONTARLT:

(print)
Section I{. RCRA Classification
( UrGenerator; () Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSDF

Section 1II. Inspection/Action Classification

(\Tnitial Annual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); ( ) Re-
inspeciion

Section IV. Action Codes

(\)/Eompliance 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. Compliance Status

( ) In Compliance; (“T/Th Violation; ( ) A1l Previous Violation Existing;
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous
Violation Existing Along With Additional Ones.

Section VI. Letter Action

(V)'/NOV; () Co; ( ) In Compliance; ( ) Penalty; ( ) None

Section VII. Compliance Date

2-5-85"
mo/day/yr

FOR RALEIGH OFFICE USE ONLY:

|
| .
; P L) T I1. Compliance Order Date
DHS 3218 Rev. 10/84 ! § ; -
\\\\\‘ Solid & Hazardous Waste : ()¢ mo/day/yr
|
STATE MF NORTH CAROLINA J°";°OSV"ZR:;:" i / DEPARTMENT OF HUMAN RESOURCES ~°7" T g:g;;’:R'YMD‘ MPH
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GENERATOR INSPECTION FORM - PART 262

Name of Sit7
A - £
ﬂ) (:) (C)'CE‘ /;’}‘/i/‘{f[i/{ (7

* o~ -t 7 -
NED OO0 0817 STl ol
EPA_'( .D. c°unt¥ ,

)2 -2/-5 /ZZ/Q/ //J// Lot

Location

/[;;Zi :5/; )2; L/

Inspection Date

Signature of Inspector(s)

A ns () Lot

Compliance-Date 7/

— Signature of ‘Facility Contact)

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

below with a cross (X).

SUBPART A - GENERAL

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

2. EPA ldentification Numbers
____ EPA generator number (a)
___ EPA transporter/facility (c)

SUBPART B - THE MANIFEST

3. General Requirements {262.20)
____ proper manifest (a)
___ permitted facility-(b)

4, Required Information {262.21)
___ document number (a)(1)
___ generator identification (a)(2)
___ transporter identification {a)(3)
___ facility identification (a)(4)
___ D.0.T. description (a)(5)
___ total quantity (a)(6)
__ certification (b)

5. Number of Copies (262.22)
___ minimum number

6. Use of the Manifest (262.23)

___ generator handwritten signature (a)(1)

transporter signature/date (a)(2)
retain copy (a)(3)
copies to transporter (b)

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

SUBPART € --PRE-TRANSPORT REQUIREMENTS

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

8. Labeling (262.31)
___ D.0.T. tompliance

9. Marking (262.32)
__D.0.T. compliance (a)
___ "HAZARDOUS WASTE" label (b)

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

11. Accumulation Time {262.34)
___ Subpart I3 J (al(1)
{25 accumulation date (a)(2)
VX5 "Hazardous Waste" (a)(3)
7S 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)

— annua]/exceptidn report (b)
__ test/waste analysis (c)



e %
RERT Lo
Telo. ‘ 2

13. Annual Reporting (262.41) e )
____ submitted (a)(1-6) T
____submitted {b) ' - .

14. Exception Reporting (262.42)

___ transporter contact (a)
____exception report (b){1){2)

REMARKS: '4 2 7/62 (L/} /71’/(. /,w cz—un.,/s- au,f’{ //)- /’z)‘{-’//

ol s
‘6/:—35: 55 f{,//nu/ /)/7/( ‘D /ua ﬁ‘.u('/O SR >

L

/»! (/ S, 5 £ /ﬂ \ /7 (’3{'\./""./"2“ Q. fd//’)/()/)(’ﬁ -"/z/.,‘",l/;/-:; oAt /Z i 0 ///r":z&/{ d (\“,Oc,d{{l/«'.ﬂ,

o

‘/Q é AR L/ (n) ( 2—\ (é /7\ \) O )/.f?f,"/f/;([ ./i"////,;n /A«"< ,!—"ﬂ,ﬂ.:#‘l(r-,"?—-\.
— . > =

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

. —_ : 2
L ohpozo Fbors Tuh Mr  NOD 000 GORlZ )2-2/-5Y
Name of Site EPA 1.D. Inspection Date
SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS " SUBPART J - TANKS
1. Condition Of Containers {265.171) 1. General Operating Requirements (265.192)

___ leakage - ___ compatibility (a)(b)

___ past leakage (evidence) __uncovered tank precautions (c)

___ severe rusting ___ overflow prevention (d)

___ structural defect

2. Waste Analysis and Trial Tests (265.193)"
z. Compatibility Of Waste With Containers (265.172) *Section not applicable to a generator only
___visual evidence of noncompliance ___ waste analysis/trial test

{1eakage, corrosion)
3. Inspections (265.194)

3. Management of Containers (265.173) ____ discharge control equipment (a)(1)
___closed (a) _ ____monitoring equipment (a)(2)
___improper handling or storage (b) _ waste level (a)(3)

construction material (a)(4)
surrcunding area (a)(5).
assessment schedule/procedures (b)

4 . Inspections (265.174)
___ weekly (minimum)

5. Special’ Requirements For Ignitable or Reactive 4. Closure (265.197)
Waste (265.176) _ p'lan on-site

___ 15m (50 ft)

5. Special Requirements For Ignitaole Or Reactive
6. Special Requirements For Incompatible Waste Waste (265.198)
(265.177) ' ___ properly stored (a)(1)(2)(3)
— mixing (a) _ ' ___ buffer requirements (b)
___ unwashed container (b)
— separation (c) ' "~ 6. Special Requirements For Incompatible Wastes (265 199)

__— properly stored (a2)
___ tank washed (b)

REMARKS: A yr) /6’15}917[”,(/)’{"/\/‘ (/,,aé, ‘/L/w—' A ﬂ/O\L’/

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



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

24

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

January 10, 1985

SUSAN HARDESTY

Celanese Fibers Technical Center
PO Box 32414 _

Charlotte, NC 28232

EPA NUMBER: NCD000608117

Dear Ms. 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 12/21/84 by Mr. ANDREW HENDERSON,
So0lid 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. 1If you have any questions
pertaining to this subject, please contact me at (919) 733-2178.

Sincerely,

>

o
William Paif

Environmental Engineer

Solid and Hazardous Waste
Management Branch
Environmental Health Section

“-copy: ANDREW HENDERSON

\_

STATE OF NORTH CAROLINK-JaMGs G. Martin, Governor / DEPARTMENT OF HUMAN RESOURCES-Phillip J. Kirk, Jr., Secretary
An Equal Opportunity | Aftirmative Action Employer

A5y




GENERATOR INSPECTION FORM - PART 262

Name of Site EPA I1.D. County
Celanese Fibers Technical Center NCD000608117 Mecklenburg
Location Inspection Date Inspector
Charlotte NC 28232 12 / 21 / 84 ANDREW HENDERSON
Compliance Date Facility Contact

02 / 05/ 85 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)(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)(1l)

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

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

5. Number of Copiles (262,22)
ninimum number

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



SUBPART C - PRE-TRANSPORT REQUIREMENTS

7. Packaging (262.30)
D.O0.T. compliance

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

9. Marking (262,32)
D.0.T. compliance (a)
"HAZARDOUS WASTE' lépel (b)

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

11. Accumilation 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)

YRS

SUBPART D - RECORDKEEPING AND REPORTING

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

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

14. Exception Reporting (262,42)
transporter contact (a)
exception report (b)(1)(2)

Remarks: 265.37(A)(4),_265.53, 265.52(C),_ 262.34(A)(2)(3)




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

~ig

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

January 10, 1984

S. J. Hardesty

Celanese Fibers Technical Center

PO Box 32414

Charlotte, NC 28232
EPA NUMBER: NCD000608117

‘Dear Mr. Hardesty:

The United States Environmmental 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 O. 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. '

Sincerely,

Ot
W stfickland, Head

Solid and Hazardous Waste
Management Branch
Environmental Health Section

copy: arfy 0. Fox

Jomes B. Hunt, Jr/ Sorah T. Morrow, MD., MPH.
GOVERNOR DEPARTMENT OF HUMAN RESQURCES SECRETARY ,‘I .

STATE OF NORTH CAROLINA




/ : lﬁlilll ' " Ronald H. Levine, M.D., M.P.H.
: . . STATE HEALTH DIRECTOR

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

Date: February 6, 1984

Ms. Susan J. Hardesty
Celanese Fibers Operations
P.0. Box 32414

: 14 No. NC
Charlotte, NC 28232 Re: Facility ID No D 000 608 117

Dear Ms. Hardesty:

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
] N generator
D ] transporter
J J treater |
|:] X storer
O ] disposer
] ] small generator

We are advising EPA of the change in your status. FPlease notify us if there is
" any further change in your operations which would again affect your status.
Your EPA ID NO. is[:] is not[:] being cancelled.

Cordially,

rlckland Head .
Solld & Hazardous Waste Management Branch
Environmental Health Section

OWS/ KL:tl

cc: Doug McCurry
EPA Region IV
Emil Breckling
Larry Fox

DHS Form 3048 3/82
Solid & Haz. Waste Mgt. Branch

Jomes B Hum, Jr. Soroh T. Morrow, MD,, MPH

STATE OF NORTH CAROUNA = _ | "DEPARTMENT OF HUMAN RESOURCES SECRETARY

e




- . TSOF INSPECTION FORM - PART 265
L -

~ - A Q 1 /
‘:‘-;'ix‘r‘/\\n’f‘,l‘ Y:-A/IMI«,- T/«- \/\Aﬂ'ak (‘ﬂl\\;:‘,\ !\’CDO(\(\%(}? ”—/) /\1 BN fl./ Mc\."‘—zgu‘nty
Name of 51tep,'u.g< Dot 4 < Ixn,woq e .,,E:PI\JI_’D _ - =
D200 A ndad ds Na b L2 Mo o500 /— /2~ =23 ] T e -
Location ’ Inspection Date —_ S1gnature_oﬂ lnspector(s)

I ) e () ///// S //
Compliance Date S1gnature ot’ Fac111ty Contact

\

An inspection of your facility has been made this date and you are notified of the v1olat1ons, if any, marked
below with a cross (X).

SUBPART B - GENERAL FACILITY STANDARDS SUBPART C - PREPAREDNESS AND FREVENTION
1. Required Notices (265.12) | 8. Required Equipment (265.32)
___ foreign shipments (a) ___ 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)

___ new owner/operator (b)

2. General Waste Analysis (265.13)
___ chemical/physical lab reports (a)(1)
review/repeat of analysis (a)(3)(4)
insnect/analyze (a){4)

9. Testing and Maintenance of Equipment (285.33)
___ as required
analysis plan (b){c¢c)
10. Access to Communications or Alarm System (2€5.34)

3. Security (265.14) — immediate (a)(b)

{The facility may be exempt under (a)(1)(2)

24 hour surveillance system (b)(1) 11. Required Aisle Space (265.35)

or — compliance

___ artificial/natural barrier (b){2)(4)
and

___entry control (b}{2}(ii)

___danger sign(s) (c)

12. Arrangements with Local Authorities (265.37)
—. 0f changes with wastes characteristics (a)
—_ documentation of refusal (b)

4. General Inspection Reuirements (265.15) SUBPART D - CONTINGENCY PLAN AND EMERGENCY PROCEDURES

inspect for malfunctions, operator errors,
discharges, etc. (a){1)(2) 13. Amendment of Contingency Plan (265.54)

__ Tnspect monitoring, safety and emergency permit revision {a)
T equipment, etc, (b)(1) — .
___ emergency failure (b)

written schedule (b)(2)(3) ,
. . __ facility design change (i.e. construction
remedial action (c) operation) (c)

— inspection Tog (d) ___ coordinators change (d)

equipment change (e)
5. Personnel Training (265.16)

program comp]ete? {a)(1)(b) 14. Emergency Coordinator (265.55)
annual review (c .

— . on call
documents/records (d)(e) authority to commit

&. General Requirements for Ignitable, Reactive or
Incompatible Waste (265.17)

___ proper ‘handling/"No Smoking" signs (a)(b)

DHS Form 3010 (Rev. 9-83)
SOLID & HAZARDOUS WASTE
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) ’{'}:"';\(Q-Z_(JL} 0.
5 Emergency ‘Procedures (265.56)
“--attivation of alarm system (a)(1)

__ notification to State/Local agencies
— of discharge (a)(2), (d){(1)(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)(1)
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)(1)
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)(1)(2}(3)(4}(5)

___generator compliance {c)

17. Manifest Discrepancies (265.72)
__ bulk discrepancies (a)(1)
___ batch discrepancies- (a)(2)
___ written report, if required (b)

18. Operating Record (265.73)
___written (a)
___ quantity, handling methods, dates (b)(1)
_ 1ocation/quaht1ty with cross reference (b)(2)
___ waste analysis (b)(3)
___incident reports (b)(4)
___ Jnspection 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) 2
____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)

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 adjuslment (c)
__ available for inspection (d)

27. Financial Assurance For Closure (265.143)
__yes;
Specify form Y=, |
28. Estimate For Post-Closure t;re (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)



CONTAINER/TANK INSPECTION FORM - PART 265

Coolonine Faben T ohelodcoatn A<D 000 &OKIT

|2 =1 52

Name of Site

SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS

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

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

~

(1eakage, corrosion)

3. Management of Containers (265.173)
___ closed (a)
____improper handling or storage (b)

4 . Inspections {265.174)
___ veekly (minimum)

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

___15m (50 t)

6. Special Requirements For Incompatible Waste
(265.177)

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

REMARKS : O ..

EPA 1.D.

’ Inspection Date

SUBPART J - TANKS

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

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

3. Inspections (265.194)

___ discharge control equipment (a)(1)
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)(1)(2)(3)
___ buffer requirements (b)

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

DHS Form 3010 {Rev. 9-83)
SOLID & HAZARDOUS WASTE
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_ . GENERATOR INSPECTION FORM - PART 262
C‘ Q.mmn F-:LI "vqno-/'\uc\(? C—.K‘AVL»\_ /\]C:D OO E 1177 M J‘a-:/%ww("-z‘««f;.
Coupty

Name of Site p-0. 007@3 24/, C hadtle w.c,
J)/\_ -J*C/IC\/VCM(D”\/C'-&

=00 A

EPA T1.D.
2‘0“'1

29 1O E/

s

—_
O

—
e AN ‘/ fol &

Location

—————

inspection Date

'_"¢</

Signature of g‘fpector(S)

/} /}7'7Zf1/< ! fL/./

Compliance Date

Stgnature of Facility Contact

An inspection of your facility has been made this date and you

below with a cross (X).

are notified of the violations, if any, marked

SUBPART A - GENERAL

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

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

SUBPART B - THE MANIFEST

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

. Required Information (262.21)
___ document number (a)(1)
___ generator identification (a)(2)
___ transporter identification {a)(3)
___ facility identification (a)(4)
___D.0.T. description (a)(5)
___ total quantity (a)(6)
___ certification (b)

. Number of Copies {262.22)
___ minimum number

. Use of the Manifest (262.23)

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

. Packaging (262

.30)

__ D.0.T. compliance

. Labeling (262.31)

__ D.0.T. compliance

. Marking (262.32)

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

10.

Placarding (262.33)

_D.0.T. compliance

1.
___ Subpart I;

J (a)(1)

Accumulation Time (262.34)

__ 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)

generator handwritten signature (a)(1)



i

.- Fig

— _’2:'
2= 15- 8.3
¢ '13,_Annua1 Reporting (262.41)

___ submitted (a)(1-6)
___ submitted (b)

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

RYAUAS Ry L R T 1;5&»»’1;;.( lanstn

c w”m, V.

remarks: O (< ,VL\MUZ

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



GENERAL SITE INSPECTION CHECKLIST

Cloenn NCD _0cob® i) :
Name EPA I.D. County
O LT J2-15-83
Location Contact Person Date
= Je/

Field Investigator

INSTRUCTIONS: In the space provided, check the appronriate response.

1. Characterization of site activity:'
a. check off the appropriate activities below:

STORER ' TREATER DISPOSER -

Pile Filtration_ Landfill
Surface Impoundment Incineration_ Land Treatment__
Drums_p~— Thermal Treatment_ Surface Impoundment__
Tank, Above Ground Volume Reduction - Incineration___
Tank, Below Ground Recycling/Recovery ' Other
Other Chem/Phys/Bio Treatment

Waste 0i1__

Reprocessing__

Solvent Recovery

Other

b. specify details of site activities as needed:

4 JOS A ez
c. site description (acreage, etc.)

Actions Taken or Plannned (Items 2 - 5 Information is available on generator
checklist if filled out)

2. Permit information:

a. Check all applicable permits held by the site:

___NPDES Permit __SPCC Plan - __ State Permit (Specify)
__Air Permits  __Local Permit_ RCRA Disposer
__RCRA Storer  ___RCRA Treater

__Other (Specify)

In Compliance (Check) Yes__ No___ Unknown____with respect to:

Regulation Name/#

DHS Form 3010 (7-81)



3.

- Continued

Past regulatory actions: (Check)
None‘__

Yes If yes, summarize:

Inspection activity (past or on-going):

None __

Yes

Date of

Past Performed
Action by

(Check)

Describe:

Remedial Activity (past or on-going): (Check)

None

Yes

Describe:

General Facility Standards

Subpart B:

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
b. sampling method

c. review or repeat of analysis

YES

()
()
()

9
1

("



ot

8.

Continued

Adequate security: (265.14)
(The facility may be exempt under (265.14(a)(1)(2))
a. 24 hour surveillance system (265.14(b)(1))
b. g%fificia] or natural barrier around
faciTity (265.14(b)(2)(i)) '
C. %gghs 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)

1.

a. job titles (265.16(d)(1))
b. description of training (265.16(d)(2))
c. records of training (265.16(d)(3))

Requirements for ignitable, reactive or
incompatible wastes: (265.17)

a. proper 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)
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- Continued

Preparedness and Prevention

Subpart C:
2. Maintenancé and operation of facility: (265;31)
' ' . ' - YES
a. evidence of fire, explosion or T
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. Testing 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) _ o0
l 4
17. Arrangements with local authorities (265.37)
(Note 265.37(b)) _ .
- a. Attemptéd arrangements (265.37(a)) ' 0
b. Agreement with state emergency response o
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)) ()



‘T

- Continued

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 pést 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 (265.75)

27. Unmanifested waste report: (265.76)
a. procedures for filling ouf report
b. compliance file for reports

28. Additional reports: (265.77)
Have any of the below ever been filed (Indicate

with a )

a. __ releases, fires and explosions (265.77(a))
b. ___ groundwater contamination (265.77(b))

c. __ facility closure (265.77(c))

DHS Form 3010 (7-81)
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Groundwater Monitoring - o 4\
Subpart F: ' SN \ A

DIRECTION: If Subpart F is Not-Applicable, check here v s then proceed
' ‘to Subpart G. ' ‘

129, MApplicability: (265.90) o : YES . N
a. check applicability (265.90(a)) | IR () ()
b. operation and maintenance of a 8 : _ ;
system (265.90(b)) o B () ()
c. waiver of requirement (265.90(c)) () ()

30. Groundwater monitoring system (265.91)

a. presence (265.91(&)) | o () )

b. ﬁumbeﬁ and placement of wells (265.91(a)(1)(2)) () ()

c. maintenance of wells (265.91(c)) ~ () | ()

d. well integrity (265.91(c)) ) )
31. Sampling and analysis: (265.92) |

a. sampling and analysis plan (265.92(a)) _ ‘ () (.)

b. records of sampling and analysis (265.94(a)(1)) () - 0)

32. Preparation, evaluation and response: (265.93)

a. outline of water quality

assessment program (265.93(a)) j - () ()
b. adequacy of outline (265.93(a)-(f)) | () )
' 33. Recordkeeping and reporting: (265.94)
a. groundwater analysis records (265. 94(a)(1)) | () . , ()
b. reports of groundwater mon1tor1ng information ‘ .
to Regional Administrator (265.94(a)(2)) . () ()
c. annual groundwater quality reports : | ' '
(265.94(a)(2) (i1)(i11)) . - 0) ()
Closure and Post-Closure
Subpart G:

Note:

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.




b3

34.

35.

36.

37.
38.

39.

40.

Closure and post-closure: (265.110 -'265.112)

a. closure plan
b. adequacy of‘plan
Time for closure: (265.113)

a. 90 day closure requirements (265.113(a))

b. six month closure requirements (265.113(b)})

Disposal or decontamination of
equipment (265.114)

Certification of closure (265.115)

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)
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

Notice in deed to property: (265.120)

a. proper notification to potentia1 o
purchasers

Financial Requirements

Subpart H:

a1.

42,

Liability for each facility (sudden,

nonsudden act) Specify amount

Effect1ve date (facility specific)

—_ FMT;&_—'

DHS Form 3010 (7-81)
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GENERATORS CHECKLIST

(”‘uzdhﬂu,;,

Name ' EPA 1.D. County
_ [2—/ 553
Location Contact Person Date

Field Investigator

INSTRUCTIONS: 1In the space provided, check the appropriate response.

. cer . YES
1. EPA identification number, if applicable (262.12) ?‘7 _
2. Waste Volume (261.5) Ruicke S
* [] EM g T
a. Small Generator (<1000 kg/Mo) HEl oy,

. 4 o
b. *Large Generator (>> 1000 kg/Mo)[Eﬁ —~r o d f A A4

("Note: Special limits on 261.33(e) list) S S

| VAL 0
3. Briefly describe the plant operations and the type of [:)Lv*~‘4xi

waste generated. (Volume, form) ‘1‘tu&“2%i%f7ﬂ“*7
/\" - .
4. Where is the waste currently being disposed? *;22‘“;ZvTLkT1V

5. Check Manifest (262.20 - 262.23)
a. identification (I.D. code, name, address, date) Wy

b. waste information (shipping description, hazard

class, quantity and unit) (o~
c. emergency information (immediate response in-

formation, special handling instructions, '

phone no.) - (LT//

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 p4//
the Department of Transportation and the EPA".: (

6. Check Containers (262.30)
a. proper construction _ (\X///'
b. leaks or corrosion (v

c. heat generation from incompatible wastes : (W

DHS Form 3010 (7-81)
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- Continued

7.

10.

1.

Labeling practices and marking (262.31 - 262.32)
a. DOT shipping 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

Placards for transport (262.33)

Check accumulation time of wastes: (262.34)
a. check records and dates

b. check containers

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))

Preparedness and Prevention

Subpart C: (265.30 - 265.37)
1. Maintenance and operation of facility: (265.31)

a. evidence of fire, explosion,oc.
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 spray system (265.32(d))

3. Testing and maintenance of equipment (265.33)
a. testing and maintenance procedures

b. condition of equipment

YES

~

)

)

¥

W

(Jf
oA

()

V(yﬁ//

oy

v

o

( o/
(W

NO

()



- Continued

12.

13.

14.

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)) |

- d.

b.

Attempted arrangements (265.37(a))

Agreement with state emergency response
teams (265.37(Q)(3)

Contingency P]an and Emergency Procedures

Subpart D: (265.50 - 265.56)

1. Content of contingency plan (265.52)

a.
b.

c.

d.

e.

Does facility have a contingency plan (265.52)
Local agreements (265.52(c))

Emergency coordinator(s) (265.52(d))
(Phone No./qualifications)

Emergency equipment 1list (265.52(e))
Evacuation Plan (265.52(f))

2. Copies of contingency plan (265.53)

3. Emergency coordinator (265.55)

a.

b.

identify emergency coordinator

ensure qualifications of
coordinator

4. Emergency procedures (265.56)

Recordkeeping practices:

a. manifests (262.40)

b. test results (262.40)

c. annual reports (262.41)

d. exception reports (262.42)

International shipments (262.50)

DHS Form 3010 (7-81)
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15.

16.

17.

18.

Permit information:

a.  Check all applicable permits held by the generator:

__ NPDES Permit J{ngCC Plan __ State Permit (Specify)
1/ Air Permits  _ Llocal Permit __ RCRA Disposer
v RCRA Storer  __ RCRA Treater

V.¢1

__ Other (Specify)_ R ootz Paca ~ finy Lol

b. In cempliance Ye;léi.NQ;_; Unknown___ with respect to:

Regulation Name/#

Past regulatory actions:

None L///

Yes If yes, summarize:

Inspection activity (past or on-going):

A 8 cua.!;li 62./:3#_‘47

YeS_[ MM@ 0;9:)&15'5

None

Date of Performed by M s~ \"“pescribe:
Past : : c
Action & g N

Remedial activity (past or on-going): (Check)
p _ , _
None /

Yes

Describe:




TRANSPORTERS CHECKLIST

Name EPA I1.D. County

Location : Contact Person Date

Field Iavestigator:

INSTRUCTIONS: In the space provided, check the appropriate response.
NA - Not Applicable .

YES
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 transporteré -0
g. signatures signifying proper delivery ()
or reasons why delivery could not be
certified
h. The following certification: This is ()

to certify that the above named materials
are properly classified, described, 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. :

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE
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- Continued -

Containers properly labeled and marked
(262.30 - 262.32)

International sh1pments 263.10{(c)(1) and
262 50

a. record of date waste left U.S;

b. presence of one signed copy in
records

Evidence of leaking or damaged containers
(note appearance of truck also)

Vehicles containing hazardous waste placarded.

properly (see 49 CFR 172.500)

If it is required of vehicle or if vehicle
contains more than 1,000 1bs. 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 T.D. County -

Location Contact Person Date

Field Investigatc

C et e

INSTRUCTIONS: In the space provided, check the appropriate response.

1. Applicability (265.170) - Yes NO
a. Covered by Subpart I () ()
b. Exempt according to 265.170 () ()

(Specific section: 265.1)

2. Condition of Containers (265.171)

a. Leakage () ey
b. Evidence of past leakage () ()
c. Repaired containers () ()

3. Compatibility of Waste (265.172)

a. Is the waste suitable for the container : (VT// ()
or liner? '
b. Visual evidence of violation () (w”

c. Circle visual evidence of non-compliance:
(Teakage, corrosion, other

Specify
4. Management of Containers (265.173) _
a. Closed during storage : | R/Y//. ()
b. Re-use of containers in compliance (Y ()

with DOT regulations
5. Inspections (265.174)
a. At least weekly ' (VY/ ()

6. Special requirements for ignitable or
reactive waste (265.176)

a. 15 meters (50 feat} from facility (bi//' ! ()
property line

DHS Form 3010 (7-81)
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7. Sbecia] requirements for incbmpatible
waste

a. & b. Compliance with 265.17(b), if applicable
c. Separation, if applicable

YES



SUBPART J: TANKS CHECKLIST

Name

EPA I.D.

County

Location

Contact Person

Date

Field Investigator

INSTRUCTIONS

NA - Not Applicable

In the space provided, cherk the appropriate response.

1. General operating requirements: (265.192)

a.

compatibility of waste type and tank

(ruptures, leaks, corrosion, etc.) (265.17(b),

265.192(b))

uncovered tanks: at least 60 cm (265.192(c))

(2 feet) freeboard or

containment structure (e.g. dike
or trench or

drainage control system or

diversion structure (standby tank)

. Volume of tanks: volume of containment

(265.192(d))

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)

d.

b.

discharge control equipment (265.194(a)(1))

monitoring equipment (pressure and

temperature gauges) (265.194(a)(2))
level of waste in tank (265.194(a)(3))
tank construction materials (265.194(a)(4))

area immediately surrounding confinement
structures (265.194(a)(5))

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE
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4. Closure plan present at site (265.197)

5. Ignitable or reactive waste properly
stored (265.198)

6. Incompatible wastes proper]y'stored (265.199)

7. Evidence of corrosion, leakage at seams,
wet spots, dead vegetation

()
()

@



Subpart I: Use and Management Of Containers

Name EPA 1.D.

County

Location

Contact Person

Date

Field Investigatcr

et te v

INSTRUCTIONS: In the space provided, check the appropriate response.

1.

Applicability (265.170)
a. Covered by Subpart I

b. Exempt according to 265.170
(Specific section: 265.1)

Condition of Containers (265.171)
a. Leakage
b. Evidence of past leakage

c. Repaired containers

. Compatibility of Waste (265.172)

a. Is the waste suitable for the container
or liner?

b. Visual evidence of viclation

c. Circle visual evidence of non-compliance:

(Teakage, corrosion, other
Specify

Management of Containers (265.173)
a. Closed during storage

b. Re-use of containers in compliance
with DOT regulations

Inspections (265.174)
a. At least weekly

Special requirements for ignitable or
reactive waste (265.176)

a. 15 meters (50 feet} from facility
property line

DHS Form 3010 ( 7-81)
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7.

Special requirements for incbmpatible
waste

a. & b. Compliance with 265.17(b), if applicable
c. Separation, if applicable
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ATH T3 O/ X KL e e g E RO i IO ST KN KEA KT T 3 - —— T3 B

s, uie {Underground Injection of Fluids) 0§ 0 oo WU E.OTHER (specify) ot .

(1 G | S N T S S N S SR NN RS SRS S S U2 S NN AN NN ST TR NN SNS SHAN RS Y G SR

ERLI e e s 91 4.107,-02.45, . .. Ffe& County Air Quahty SectmlJ

- : i B L LI L l ¥ l:'l 1 Gt SIS
oy a B 0.7.-.0JJ,0. ot cl( County Air Quahty Sectlon

RIXETICER KD S A NN 30 § 1slvaf 07 ] 9e - - ] 5 T .

XL MA?P - X 2 i B0 SO _.. : e AT z Mg ppaiabot sl h -.:c;n, S ».‘é

Anach to ‘this application'a topographlc map of the area extendmg to at least one mile beyord property bounderies. The ‘map must show
nthe “outline of the. facsllty, the location of each of its existing end proposed intake and discharge structures, each of its hazarcdous waste

treatment, storagc, ‘or_disposal facilities, and each well where it mjects flunds undergrbund. lnclude all sprmgs nvers and other surface :
water bodies in themap area, See mstructoons for precise requnrements 3 A e

.X!!-’;@!LTU.BE. OF.BUSINESS (provide 8 brisf cascription,

N

RV ENT] ‘v\qc‘~‘~ T ry A Syt
R RS TEERG

ERG et

Synthetic fiber research and development. Produce pilot plant quantities of polyester.
and acetate fibers and subject them to typical processing steps on a laboratory scale.

X1. CERTIFICATION m:mmamJ T ‘ S TR e 5% D e T S
;:J:o_qrtify underpenaizy of law that { have pe_rsonally axamined and am’ famlllar with the. lnfonnatlon submftted in th:s appllca tion and all

mpchmmu and ifigt,- bosed .on my: 'n’quily of. q;ose persons ?mmed/ately resoonsible for obtaming the.information contained in the -
~@pplication, i believd $ist the information is true; sccurate and com,pletz 1e am. aware that there are significant penaltl’es far submmmg
_ ‘fal,se infonnat:on, Indudmg the posib:llty of fine 8nd lmpmonme'zt. . o ; )

ML ey

PR AL)

A. NAME & OF FICIAL TITLF (gype orpr[nr}

il
B. SIGNATU

EPA Form 3510-1 (6-80) REVEﬁSE




o 2 ony .
sy ,..;n,;gg;f;;"",y‘;:'f", C12charactersfinch). - e . Form Approved OB No. 159550004
5 o 1558 — U.5. ENVIRONMENTAL PROTECTION AGENCY [ EPA LD. NUMBER = it ;-}s.:f,?"{‘g{’:‘m
“ HAZARDOUS WASTE PERMIT APPLICATION - g 43 3}”1
A : Consolidated Permits Program F UC e O o) 40 g ViV 7 I

{Thi’s informatton l: requlnd under Sechon 3005 of RCRA )

SFFICTAL USE ONLY saagine sl
FTOM | g;{ﬁ::mr:’:i!:év&:,n

Place an "X In the appropnate box in A or B below Imark onez bOX 0"’)') to md-cate whether this is the flrst application you are submitting for your facnlny ora
revised application. if this is your first application and you aiready know your facxhty s EPA 1.D. Nurnber or if this is a revised application, ent2r your facility's
EPA 1.D. Number in ltem | shove.

A. FIRST APPLICATION (place an “X* below and provida the appropriste date)

[3d 1. EXISTING FACILITY (See instructions for definition of “existing" facility, DZ.NEW FACILITY (Complele item below.)
Complete {tem below.) [ FOR NEW FACILITIES,
PROVIDE THE DATE

- TN NO. bay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TS CIN Bav_] (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 5 0j1 ll {use the boxes to the left) ] J_ L EXPECTED TO BEGIN
r'—, 73 74 73 78 77 IR 73 74 73 7% 37 _718
B. REVISED APPLICATION (place an X" below cnd complete Item 1 above) :
D:. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
T2 . T3

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facuhty. Ten lmes are providad for
entering codes. If more lines are needdzd, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity) in the space provided on the form (Item 111-C). )

B. PROCESS DESIGN CAPACITY - For each cods enterad in column A enter ths wpacsty of the proeesx. -};,: R L AR T I S IL P

1. AMOUNT — Enter the emount. R, ’ T e

2. UNIT OF MEASURE — For each amount gntered in column B(ﬂ enter the code from the hst of umt measure oodes below that describes the unitof
_measure used, 0nly the units of measure that are listed below should be used. L.

PRO- APPROPRIATE UNITS OF

e - '_t.‘_* R PRG- APPROPRIATE UNITSO"
CESS MEASURE FOR PROCESS S DI T T TR CESS MEASURE FOR PROCESS

PRQCESS _CODE_ DESIGM CAPACITY - PRQCESS CODE DESIGN CAPACITY
Storage: . Treatment: g .
CONTAINER (barrel. drum, elc.) S01 GALLONS OR LITERS T TANK o Y] € TYOI[TGALLONS PER DAY OR
TANK S02 GALLONS OR LITERS - ITERS PER N
WIASTE PILE -~ - - S03 CUBIC YARDS OR SURFACE IMPOUNDMENT. T02 ALLONS PE AY OR
~ . CUBIC METERS o~ o= F1LITERS PER DAY
SURFACE IMPOUNDMENT 6§04 GALLONS OR LITERS INCINERATOR ~ TO3 - TONS PER ] OR
< ETRIC TONS PER HOUR;
Disposal: . o o . : "L :;:3 LGZ)LONS PER\HOUR OR
INJECTION WELL . D79 GALLONS OR LITERS ERS PER'HOUR
" LANDFILL e D80 ACRE-FEET (the volume that OTHER (Use {ogf yumt ckemﬁ?l, TOAZDGALLONS PER DAY OR
L el e would cover one acre to a thermal or biological treatment ~LAYERS PER{CAY
. - depth of one foot) OR processes not occurring-in tanks, <5 o m .
. : C . HECTARE-METER surface impound-nentcprindner:p. ——
LAND APPLICATION D31 ACRES OR HECTARES ators. Describe the processes’in =+ <o (V)
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item IJI:C.) = X
LITERS PER DAY . ) - - P
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS T e -l ) /
UNITOF - ) UNIT OF : - ) ~ UNIT OF
- MEASURE MEASURE i MEASURE
UNIT OF MEASURE CODE - UNIT OF MEASURE CODE . UNIT OF MEASURE CODE
GALLONS. . e e e v v vceen LITERSPERDAY . c cevscsacesaV ACRE-FEET, . ¢ c s svvccssensssA
LITERS . ..... TONSPERHOUR . . ... ceeesD MECTARE-METER. c cc e cocoeve.F
CUBIC YARDS, METRIC TONS PER HOUR ces oW ACRES. . c e ccececcnnecancashB
CUBIC METERS . GALLONS PER HOUR . . esesE . HECTARES. . ccictvsnsvsarsas@

GALLONS PER DAY | .. LITERSPERHOUR . s c tceoseaceaM
EXAMPLE FOR COMPLETING ITEM 111 (showr in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons end the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

S ] . [r/al ©
¢ Dur : \\\\\\ \\\\\\\\\\\\\\\\\
1.12 ]34 185
E Aél::gg‘ - B. PROCESS DESIGN CAPACITY FOR E Aéggs? B. PROCESS DESIGN CAPACITY FOR
Ng CODE : 5. AMOUNT : g?ﬁé{- OF":’SE'AL ug CODE 1. AMOUNT : g;f‘,{‘}g' oF‘SISCE“\
'zjg ”;g:‘u:;“ (specify) ?:e:dt:)r ONLY Eg ”;::::el;“ (:;J:)r ONLY
18 - 38 lin = 27 L] zy - 32 16 = to 119 - 27 zl 29 - 3
X-180|2 €00 g H 5 ]
xiros' . 20 . . | I|E 6
Fisjo|1 10,000 G 7
- , ]
21s(0]2 2,500 G 8
3 9
4 10 .
146 - 1] 12 - 27 T 29 d 3z 14 hd I XX8L] - - 27 rT.-‘ kil -

EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON Rj



Continued from the front.
{01 PROCESSES {continued,

‘€, SPACE ¥YOR ADDITIONAL PROCESS CODES OR FOR DESCRIB!NG OTHER PROCESSES (code
i INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES ¢ %

A EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 GFR, Subpan D for eachhsted hazardous waste you wiit handla 1t you
" handte hszardous wastes which are not listed in 40 CFR, Subpart D enter the four—drgrt number{s) from 40 CFFI Subpart o that descnbes the char-crens-
. tics endlor the toxic comammantx of those hazardous westes. - el Lot

B. ESTIMATED ANNUAL QUANTITY . For each llsted waste entered in column A estrmete the quanmy of that weste thet wﬂl be handled on an annual
*. basis. For each characteristic or toxic contaminant entered in column A estrmate the total annual quantity of all the non-~listed waste{s} that will be handled
whlch possess that charactaristic or contaminant. :

C. u;‘glf OF MEASURE For each quanmy entered in column B enter the unit of measure code. Units of measure whnch rnust be used and 1he appropnate
es gre: - o o . D . R . . :

oo Tn e ;
' ENGLISH UNIT OF MEASURE A
POUNDS.. coatvssescnnssrassocencsrsP . KILOGRAMS. .eecsevecsvnccsasanncsK
-rous....-.‘....................-r | METRICTONS.......ccovceccencaces .M

- lf facrlrty records use any other umt of measure for quamlty, the umts of measure must be converted lnto one of the requ!red units of measure taking mto
- ecmunt the epproprrate dermtv or specrfic grav:ty of tha waste, E . .

L3
D PROC:SSES L
- 1. PROCESS CODES~ -
For listed hazardous waste: For each listed hazardous waste entered in cofumn A se!ect the code(s) from the hst of process codes contained in Jtemn 11}
- 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 list of process codes
contained in ltem 1l to indicate all the processes that will be used to store, treat, and/or disposa of 8ll the non—listed hazardous wastes thot possess
. that characteristic or toxic contaminant.
- Nots: Four spaces are provided for entering process codes. If more are needed: (1)} Enter the first three as described above; {2) Enter 000" in the
. extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2 PROCESS DESCR!PTION Ifa code is not Insted for a process that will be used, descnbe the prooess in the space provrded on the form. .

NOTE. HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous v.astes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form es follows:
© 1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same Iine complets column: B,C, and D by estimating the total annua!
‘quantity of the waste and describing all the processes to be used to treat, store, snd/or dispose of the waste.
7..2. In column A of the next lin2 enter the other EPA Hazardous Waste Number that can be used to descnbe the waste. ln column D(2) cn that line enter
‘— ; . *included with ebove” and make no other entries on that line. R »
" 3. Repeet step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste, C :

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1 X-2, X3, and X-4 below} — A facility will treat and disposo of an esturnated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat 2nd 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 corrosrve and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be ln e landfill.

o .EPA C.UNIT D. PROCESSES
g y #;\AsleERNDo B. ESTIMATED A':‘NUAL OEUMREEA- 1. PROCESS CODES . . 2. PROCESS nr:scmrn N
_ 3_9_ (enter code) .QUANT‘TY Or V‘-{\?TE {:?dtee)r ) . (enter) o ) o llf;:codeunot entered In D(1))
P T T L S O At L O L R LI
X-1{kl0]|5]4| " 900 . P ITO3ID8O
‘ T T | R e S
X-21Dj0j0}2 400 P{ {T 03ID80
B S I R I R L 1 ~
x-3{Dlolo]1 100 {pl IT03(D80 §
— T T T 71 TT - .
X41Diofo2y - - - , included with above .

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




ou have more than 26 wastes to list.

;:p‘;.%lfp’ge before completing if y
¢

Form Approved OM8 No. 158.S80004

"“ o, NUMBER {entcrfmmpage}ﬁ); N ° FOR 6FF|CIAL QSE ONLY .
P Lol Al C s 7R
. o - - 3|14 l! \v D UP )
= DESCRIPTION OF HAZARDOUS WASTES (continued) g i e i e s e s Sa s s o SR o S et
A.EPA |~ : ’ c.uniT| "
w |HAZARD.| B. ESTIMATED ANNUAL [CIMEA - .
Zo WASTENO QUANTITY OF WASTE fentes 1. PROCESS CODES .2. PROCESS DESCRIPTION
a3z (enter code} code) _(entfr) . (if a code is not entered in D(1))
z3 - 2. 121 = 13 31_[‘ l:’ 87' - ‘” 27‘ - 'xh 27 r— ‘[;!-' .
1 {rjojo]a 500 P| |S01|s 02
LR ] i 1 ] T 1
2 Irlolol2 5,000 pl {[so01lso2
T 1§ ¥ 1 L ¥ T
3 Fl0jOl3 2,000 Pl |S O 1/s 02
1 § 1§ 13 L 1 11 |1 T
4
Fi0i0]5 2,000 P S01is 02
5 » LI T T l ¥ T
PI0j116/ 10 (one time disposhl)P| |S 0 1"
: ¥ ] ] 1 T T T T
6 1|0 2p 5 Pl |s01]
) T 71 T T T T L 3 4
7 Pl 0] 2/ 9] 10 (one time disposal)P} |S 0 1
. | L | L L L T
8 Pl O[5/ 3 1 Pl |01 .
-9 (one time {10! LA P IO
Pl O 71 5/ 10 __disposal) Pl |s 01
LIS 1 L T
10 P 0] 9] 8 1 Pl 1S01
11 (one time L vt T T
Pl1l 0} 410 disposal) P S01
12 (one time ) L B T T B T 3T
Pl 1] 0] 6| 10 __disposal) Pl 1s01
1 H T T 1 L] 1T 1
13 (one time
P10 810 disposal) Pl |SO01
14 (one time P v T T
Pl 1] 21 0 10 disposal) P S 0 1]
15 |4 1§ 1 4 1 LS ) | SRR
uao2 500 P |s 01
16 (one time LI i T T
udo 310 disposal) Pl |{S 01
17 (One time i ! T T LI T 1
uado4lo0 Disposal) P |s 01
18 (one time At vl T L
uda 710 disposal) B [so01
‘19 (one time LI L T T
- ydijlo disposal) ~{P {s 01
| L i 7 LI} T 1
20 uqil- 5 P S 0 1
21 (one time . T T 1 T T T 771
ujid 2210 disposal) H |Ss 0]
T 1 T T T 1 T 7
22luld4d1 100 d |so01
. L] L L LI | T T
23p{ Q41 20,000 | §=1 8 0 JS_O 2
T | ] { 1 ¥ ] |
24Dj0]0]2 20,000 H [SO1is 02
L i i i I T 7
25D|0{0(3 1,000 B ISO01
26 . T | T i ] 1 | L
plofofo 10,000 B A Y PP
23 - 20| 27 - FT 38 27 -~ eo | ¥r = 8 (a7 - 2a» {27 - 79

EPA Form 3510-3 {6-80)

R T T i L L PN

(enter **A*, "B, “'C", etc. behind the ‘3" to {dentify photocopied poges)

"PAGE3_ A _OF5

CONTINUE ON REVERSE’



Coniinued from the front.

1V. DESCRIPTION OF HAZARDOUS WASTES (continued) ;. Someid SEm e na v e S8
E: USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D l) ON PAGE 3.

EPA 1.D. NO. {entar from page 1)
. i

F 6

AII existing facilities must include in the snace provuded on page 5 a scale drawmg of

b 3% -vg R,

mprenmn wﬁgg«s% oy

\w\.m

e : P AN M"M
All existing facilities must include photographs faerial or ground—level) that clearly delmeate all exnstmg structures; exustmg storage,
treatment and disposal areas; and sites of futu e storage treatment or dlsposal areas (see mstructlons for more detail). .

._, ‘,...-5 Qi —\%
DF R R _’

' Q14 [ eroenenoE 5 1. 0!
b it ““ i 72 - 724 ¥ 95 3¢ 71 - 7%
VIL FACILITY OWNER eoaie B Ay B Wt Chos S Sy Jy Iew O e iy Ty S X Oy '3;_-: BRI Q.aaaawa }""‘i’

D A. Hf the facility owner is also the facility operator as listed in Section VIil on Form 1, "General Informatnon", place 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, completz the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
. :
E - =1
13 118 = TR {TERER'Y] s - et &2 - .
3. STREET OR P.O. BOX i - 4.CITY OR TOWN 5.87T. 6. Z1P CODE
< <
F| G
13 1% 4 L3 - 20 a% a7 - M
St . . e e el B8 5 i 3 e RO N L S AT
IX. OWNER csxrmcnxow s R T S SR RN A S S N SR S M e e E iR

{ certify und'er penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, I believe that the
submitted information i¢ true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type} B.SIGNATUSR €. DATE SIGNED

X, OPERATOR CERTIFICATION 2 ersiers

1 certify under penalty of law that | have personally exammed and am fam/I/ar h the mformatlon submitted in th/s and aII attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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&79;,,-’;",,,;5 before éompleting if you have more than 26 wastes to list.
o~

Form Approved OMB No. 158.S80004

EPA Form 3510-3 (5-80)

PAGE3 B__oFs

(enter A, “'B", “C”, elc, behind the “'3"’ to identify photocopied pages)

’mn (enter from poge 1) \ " POR OFFICIAL USE ONLY
g . frjal © . v © -
1IN W] DUP 2l DUP
~v_ DESCRIPTION OF HAZARDOUS WASTES (continued) & 5533 5.2y mkim s e b o X
A. EPA C.UNIT D. PROCESSES
1 [HAZARD.| B. ESTIMATED ANNUAL [OF MEA- :
Zo WASTENO QUANTITY OF WASTE (ente 1. PROCESS CODES .2. PROCESS DESCRIPTION
5z | tenter code) code) (enter) - {if e code is not entered in L)(1))
FY - 22 - 33 ) &1y _L‘IT:_I_L l‘lT- rxl :1];TI’ :1‘ Ld r:!
] ulolalz 1,000 p S 0 1
> L R | L L L LR
2 lulofalsl 3,000 01
L | S ) L] 4
3 .
Ulni4 |8 5,000 P 501150
4 LI § ¥ 1 4 LI L L]
ulo|s 2 500 p 01 ,
5 LI T 1 T ¥ T
U 10 |54 10 S0
LI t 7 L LA )
6 lulo|s 10 p| [so1
7 (one time e v vt v
U017 {5110 disposal) p S01
8 (one time L UL L I
U017 |7 10 disposal) p S01
9 (one time o1 I
U0 {8 10 {10 disposal) p S01
| D K L LEBR) LI
Vighbp 100 b | |so01
1 (one time . Pt LA DL v
UL}0 3|10 disposal) P S01
| R T 0 ] 11 ]
Rhlbps 100 b | |s o1
(one time vt vt v v
Blyph blio disposal) 1p| |s o1
T 1 | 2 | L LS
dighh p 10 Pl [so1
(one time T ot vl el
ISiuhp b jlo0 disposal) Pl |so1 .
L] | T 3 T T
ISwpnpp 10 Pl {so01
i ] LA ] ] I LI 1
1Toppp 100 P| [so01
T T | R S A B T
1I8upnpp 10 P| |so01
- (one TIme | B T T 1 T 7
‘190 LR K10 disposal) P| SO0 1
N (o= time T T 1 T
20U Lk p |10 disposal) P S01 ,
{one tTime I T L
210 L B B (10 disposal) Pl [so1f -
{oretime T T ™7 T
22p 1B L i0  disposal) Pl |SO01
| SR | DL LIS | SR}
23U |1} 35 10 Pl |SO1 '
tonetime T — ™ T
24 U |1{ 4] 710 disposal) PI (SO01
1 | I R T
250 11i5]1 1 P S01
T | L) | B Tt
26 {yj1{5]4] 1,000 P| |SO01

CONTINUE ON REVEK



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) zé 5N )
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(!) ON PAGE 3.

.

R EE T

.

EPA 1.D. NO. (enter from poge 1)

S

"F
] Y.FACILITY DRAWIVG 457

1 1 All existing facilities riust include in‘ the space provudud on pagn 5 a scale drawmg of the facnhty !see msrmct:on: far ncre dnta/I)

All existing facilities must mclude photographs {aer/al or ground—lewl) that clearly delmeate all exnstmg structures; existing storage
treatment and disposal areas; and sites of future storage treatment or dlsposal areas (see mstructlons for more deta/I)

VL FACILITY OWNER o

CIA. tfthe facility owner is also the facility operator as listed in Secnon Vill on Form 1, “General lnformanon", place an **X" in the box to the left and
- skip to Section i X below,

e g Araane 80 ® e At Rinas

B. If the facility owner is not the facility operator as listed in Szction VI on Form 1, complete the following iterns:

1. NAME OF FACILITY'S LEGAL OWNER . - 2. PHONE NO. farea code & no.)
15 116 bl 3] 58 - 38 39 - L1] 82 - a3
3.STREET OR P.O. BOX . 4. CITY OR TOWN 5.S7T. 6. ZIP SODE

/ cer‘ufy under penalty of law that I have personally exammed and am famlllar with the Informanon submlrted in th/s and all attached
documents, znd that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false mformatlan
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE [ C. DATE SIGNED

L S W",. LRk o3 3
X, OPERATOR CERTIFICATION i e o e o s e e s e SR T
/ cert/fy under penalty of law that | have personally exemined and am familiar with the mfo:mat;on submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE . C. DATE SIGNED

»

1

FPA Farm 35903 6-RDY . PACE A NOE & CONTINUE ON PAGE
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A

e 2. :
2% “;;ppﬁ'h;, page before completing If you have more than 26 wastes to list

Form Approved OM8 No. 158-S80004

f ~= NUMBER fenter from page 1) \ FOR OFFICIAL USE ONLY
o jaf c s | R N T f o
, I\ W DUP
zv.'nﬁscm?rlon OF HAZARDOUS WASTES (continued) = -..; - sk Sssigi S S ot SR e S vt A
A.EPA’ c.umit| - D. PROCESSES
1  |HAZARD.| B. ESTIMATED ANNUAL [PfMEA- .
Zo WASTENO| QUANTITY OF WASTE (entes 1. PROCESS CODES .2, PROCESS DESCRIPTION
71Z | (enter code) code) fenter) . (if a code is not entered in D{1))
213 - s 27 - 3% ._z,_ Llfj‘ 29 27. Lrl. l?r - l'l 21'. ln—'
l whis 500 Pl Iso1
. R 1] 11 H T T ¥
) (one time
Uil le 10 disposal) Pl ls 03 — —
3 (one time
U 1 16 10 disposal) Pl Is 01 — —
4
Ul B18 100 P S01
. ¥ 1 ) 1 | ¥ L} L) T
5 L_]_ {one time
Ul B |0ll0  disposal) Pl 1501} , — —
6 UpLple6 500 Pl Is O
7 (one time S vt N T
U | 1] 9] 7{10 disposal) P SjOII — — —
8 J1210]1 100 P S01
| L] T T L ¢ Tt
% bl2ilo 1,000 pl lso1
TT T T T 1 T 7
10 yf 2} 1|2 100 pl [so1
(one time vt vl L v
111yl 21| 30l0 aisposal) pl Is o1
| DR L S | -1 ¥  J—
12 |y} 229 10 Pl lso1 -
1} ] LESEE B T T T ¥
13 i 2] 2]0 100 Pl so1
(one time L vt N vt
14 1yl 2| 2|5/ 10 aisposal) Pl jso1
LI LI LI L3RR ]
15 1yl 2] 2|6 100 Pl lso1
LI T 1 T ¥ T T
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IV, DESCRIPTION OF HAZARDOUS WASTES (continued) SindSE et STe S
E USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l] ON PAGE 3.

e N et

EPA 1.D. NO. (enter from poge 1)

\ 1I. FACILITY GEOCRAP‘HC LOCATION

LATITUDE (degrees, minutes, & seconds)

63 43 67 &0 e - N ) T - 74 I3 76

L VL FACILITY OWNER st e RN D S AR A

D A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information®, placz an **X™ in the box to the left and
skip to Section 1X balow,

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following itemns:

il ot . F"' & e S8 oy

1. NAME OF FACILITY'S LEGAL OWNER . s 2. PHONE NO. (arec cotle & no.)
= . .
B - _
LT ) - ss §s3 - se [T 2 - (1)
3. STREET OR P.O. BOX . 4. CITY OR TOWN . S.ST. 6. Z1P TODE

_C:{ 3

F; G

T ETS .

1X.0OWNER CERTIFICATION

I certify uncer penalty of iaw that I hayve personally exammed and am familiar WIrh the mformat/on submm‘ed in thfs and all attached
documents, and that based on my inquiry of those individuals immediztely responsible for obtaining the information, I believe that the

submitted information is true, acsurate, and complete, [ am aware that there are significant penalties for submitting false information, -
includiag the possibility of fine and impzrisonment.

A.NAME (print or type) B.SIGNATURE C. DATE SIGNED

e e WA AL N AT me.d by O Bl guny ot VR ek

¥.OPERATOR CERTIFICATION = e v S R A

I 8 AT

f ..z'rwy undpr penalty of law that | have personally exammed and am famlllar w:th the mformatlon submitted in thiz ancd all attached
dacuments, and that kased on my inGuiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false infarmation,
including the possibility of fine and imprisonment. :

ey A B e

ks B,

A.NAME (print or type) . B. SIGNATURE C. DATE SIGNED

LA Lmemn 2RI0 2 1G.Q0Y .

. e e e L . L CONT!NUE UN PAGE
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" Ronald H. Levine, M.D., M.PH.
STATE HEALTH DIRECTOR

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

January 18, 1982

Ms. Susan J. Hardesty

Celanese Fibers Company Technical
Center '

P.0. Box 32414

Charlotte, NC 28232

Dear Ms. Hardesty: '

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 noted:

(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 k265.112). .
(4) Containers: Some open during storage (265.173).
A compliance dafe of January 20, 1982 was established.

If you have any questions concerning this matter, please contéct
Mr. William Paige, Environmental Chemist at (919) 733-2178.

Sincerely,

f%) LT
7M. Strickland, Head

Solid & Hazardous Waste Management Branch
Environmental Health Section '

OWS:nlc

cc: . Jerry Rhodes
Mr. Rick Doby

Jomes B. Hunt, Jr. Sorch T. Morrow, MD., MPH

STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETARY




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

DIVISION OF HEALTH SERVICES | . C
P.O. Box 2091 - z\ jk\
Raleigh, N.C. 27602-2091

February 4, 1982
MEMORANDUM

T0: 0. W. Strickland, Head
- . Solid & Hazardous waste Management Branch

FROM: Jerry Rhodes /’H?
: Enviornmental Chemist

SUBJECT: Follow-up Inspection
Celanese Fibers Company Technical Center
P.0. Box 32414
Charlotte, NC 28232
EPA ID #NCD000608117
Contact: Susan J. Hardesty, Environmental & Safety Supervisor

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:1c

}cc: Mr. Rick Doby

James B. Hunt, Jr. Sarch 1. Morrow, MD., MPH.

STATE OF NORTH CAROLINA ™ _ " DEPARTMENT OF HUMAN RESOURCES SECRETARY




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

DIVISION OF HEALTH SERVICES 5. &\
P.O. Box 2091 (
Raleigh, N.C. 276022091 - |

February 11, 1982

Ms. Susan J. Hardesty
- Celanese Fibers Company
Technical Center
P.0. Box 32414 -
Charlotte, NC 28232

Dear Ms. Hardésty:

A follow-up inspection conducted by Mr. Jerrf 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.

Sincerely,

V) 7
' LW, S%W

Solid & Hazardous Waste Management Branch
Environmental Health Section

OWS:nlc
cc: Mp? Jerry Rhodes
r. Rick Doby
Hont, Jr. Sarah T. .
STATE OF NORTH CAROLINA 10mes B-Hunt Jr. /o \RTMENT OF HUMAN RESOURCES ~Oroh T+ Morrow, MD. MPH

GOVERNOR SECRETARY



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

DIVISION OF HEALTH SERVICES
P.O. Box 2091 : g R o
Raleigh, N.C. 27602-2091 R | )

January 7, 1982

MEMORANDUM .

T0: 0. W. Str1ck1and ‘Head ‘
- So]1d and Hazardous Waste Management Branch

FROM: . - Jerry Rhodesf#%
* Environmental Chemist

SUBJECT: Interim Status Inspection :
' Celanese Fibers Co. Technical Center .
_Charlotte, N.C. 28232
EPA IS # NC0000608117
Contact: Susan J. Hardesty, Env1ronmenta1 and Safety SuperV1sor

An RCRA Interim Status- comp11ance inspection was conducted at the Ce]anese
Fibers Company Technical Center on December 2, 1981. The f0110w1ng v1o]at1ons
were noted during the 1nspect1on ' :

r

(1) Cont1ngency Plan: Copies not submitted to Tocal authorities.(265.53).
(2) Contingency Plan: Emergency coordinator not proper]y 1dent1f1ed (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 agreed upon by Ms. Susan Hardesty
and myself. - . e :

JR :dwm -

cc: Rick Doby

James B. Hunt, Jr

STATE OF NORTH CAROLINA GOVERNOR / DEPARTMENT OF HUMAN RESOURCES

Sarah T. Morrow, MD, MPH.
SECRETARY




RCRA INSPECTION REPORT

Z AR
Fr 4 o
Celanese Fibers Co. Technical Center . ;I;W«€f3‘4 P /Q751, ]I:I&\ JQTC%;

Facility Information

2400 Archdale Drive 28210 T
P. 0. Box 32414
Charlotte, N. C. 28232 _ _ —7 ) chf’gzn\ ?L*an
Mecklenburg County _ - ;ﬁ;gn e R
EPA ID # NCDO00608117 , e

L A A
Responsible Official - ' Gg—10i00

Susan J. Hardesty, Environmental and safety Supervisor (704) 554-3510 Iz -

Survey Participants

Susan J. Hardesty. Environmental and Safety Supervisor
Jerry Rhodes, Environmental Chemist, DHR ‘
Rusty Rozzelle, Environmentalist, Mecklenburg County

Date of Inspection

December 2, 1981
1:00 - 3:00 PM

Applicable Regulations

40 CFR Parts 262 and 265; FR May 19, 1980 and amendments

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. , '

Facility Descripfion

Celanese .Fibers Company Technical Center does research and development
of synthetic fibers. Pilot plant quantities of polyester and acetate

fibers are produced and subjected to typical processing steps on a
Taboratory scale. The Center is located on 120 acres in south

Charlotte at 2400 Archdale Drive. Security fencing with guarded gates
?urroun? 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 Tless
pounds per year. Remaining wastes and estimated annual quantities:



EPA No. | Pounds/year

FOO01 : _ 500
F002 500
F003 ' : 2000
FO05 2000
uoo2 C 500
D001 ' . 20000
D002 o 20000
D003 ' 1000
D000 10000
uo37 = 1000
uos4 . , 3000
uo48 1 5000
uos2 - 500
U154 1000
U159 o 500
U196 - 500
u21io0 : 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 Mitchell Systems, NCT380010330. The high volume 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.. 1 recommended that more identification would be preferred.
Drum contents are transferred into tankers by the transporters.

A 2500 gallon tank iisted 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 Meck]enburg County..
These are Nos. 07-0245 and 07-0110

Documentation of Site Deficiencies

The f0110w1ng violations were noted during the inspection.

(1) Copies of contingency p]an not submitted to local authorities
(265.53).

(2) Emergency coordinator not properly identified (265.55).
(3) Closure plan not adequate (265.112).
(4) A1l containers not closed during storage (265.173).

Compliance Schedule

A compliance date of January 20, 1982 was agreed upon by Ms. Susan
Hardesty and myself.



- o INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR'
- ‘ OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT

. FACILITIES
"CvLan.ﬂeq'e. fré6ers . S PR S R o
Te:04ml.oa—£ CensTer NCT&O&AOF//? /M COA 'd-cn/ﬂrr
Name of Site : EPA 1.D. , County -~
Location e . S1gnatureébf Facility €pntact
2 ~2—-F/ . . / Vorry . JUh—ode
Date R B - o » ;7§1gaﬂfﬁre of Inspector(s)

'INSTRUCTIONS:‘;Placé a check to indicate Compliance (C), NonCompliance (NCffor Not
~Applicable (NA). Cite specific violation by Section No.

_NC  NA. . Violation(s)

’1. GENERAL ™™ * S o /

2. GENERAL FACILITY STANDARDS P 7 o

3 PREPAREDNESS AND PREVENTION S / .

4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES o f::— e

5 MANIFEST SYSTEM RECORDKEEPING, AND REPORTING /

6. GROUND-WATER MONITORING | C o

7. CLOSURE AHD POST-CLOSURE i 2L 1 2

8. FINANCIAL REQUIREMENTS -

9. USE AND MANAGEMENT OF CONTAINERS' — 2455173

0. TANKS o - |

11. SURFACE IMPOUNDMENTS o

12. WASTE PILES . '/

13. LAND TREATMENT 7 e

14. LANDFILLS o

15. INCINERATORS o

16. THERMAL TREATMENT v

17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT. ~

18. UNDERGROUND INJECTION i

Gen. , TIDF | YES | B} |
Imminent hazard () (bT’/"-

ggEIEOEmHi(Z)I]\gD((JSSS'}J/)\STE A < o—“r"‘"’“ ¢r daTe ¥ /-Zo S

L — A}p—a.-g,c‘- Uf«-‘w-



Purgose:r:'}f :

Pregaratioﬁ: o

——— e e e e p——

" INSTRUCTIONS FOR FORM USAGE

The below instructlons are appllcable to Interlm Status Inspectlon >

Forms Numbers

handling hazardous waste. A written summary will be developed
“‘from this data and Eorwarded to the facility.

.A f1e1d 1nspector will prepare one copy of the appropriate

regarding county, name, address, and E.P.A.  I.D. number may be’

 Distribution:’

' Mailing:

" Retention:

Additional forms may be ordered from:

The fieldtinspector should write a written summary and forward .

it to the below address within one week after the site visit. -

Mr. O. W otrlckldnd Head i R
"~ Solid & Hazardous Waste Management Branch T LT

Environmental Health Section e C e

Department-of Human Resources [

P.0. Box 2091

Raleigh, North Carolina 27602

It is recommended that the 1nspect10n report be retalned as a

part of a facilities permanent reccrd.

Environmental Health Section
Department of Human Resources
P.0. Box 2091 )
Raleigh, North Carolina 27602

To prOVide information on the compliance status of facilities 3?“~-‘

inspection form(s) on each faclllty to be inspected. - Information -

- completed prior to-the site visit. ----iiin ™ —lediie e

Solid and Hazardous Waste Management Branch



