ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste mana

gement reports and documents required

under Subtitle C of RCRA.
EPA 1L.D. NUMBER ) 3 .HSDOQB 12081
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Ve ACKNOWLEDGEMENT OF NOTIFICATION
./ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA i.D. NUMBER s ‘nspO08 18 2081

BERCOLES INCORPORATED
PO BOX 1937
HATTIESBURG NS 3980%

INSTALLATION ADDRESS ) 2 WEST TR STRERTY
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9 ~{  Form Approved OME No, 75&37907'@
Please print or type with ELITE type (12 charac *h} in the unshaded areas only. GSA No. 0246-EPA-OT .
£ E U.S. ENVIRONMENTAL PROTECTION AGENCY E
LY m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: 1f you received a preprintsd
- e label, affix it in the space at left. If any of the
A TNSTALLA- U O O , ‘ (formation on the label is incorrect, draw a line
_( 1::'3.595\ Srough it and supply the correct information
. . ) the appropriate section below. f the label is
L LAME OF iN- MEIMGE 185081 ompiete and correct, leave items I, 11, and (1]
*_STALLATION «elow biank. If you did not receive a preprinted
N - T S e s e 1 Lop s abel, complete all items. “Instaliation” means a
I 'T'Tgﬁ"""“ Hf*rﬂ:;i{‘l:«l:w‘_ ANILL..UE.}—‘J&.H TED e :_’JE' ¥l D ingle site where hazardous waste is generated,
© MAILING F“Ltlw}:.':-w:!.-z 1257 LR/ <GioN Trédted, stored and/or disposed of, or a trans-
HETTIEZRUEG, Mo TR rorter’s principal place of business. Please refer
o the INSTRUCTIONS FOR FILING NOTIFI-
Con ) ~ATION before completing this form. The
LOCATION ot 2ol ' ‘nformation requested herein is required by law
HL OF INSTAL- I B P b B Section 3010 of the Resource Conservation and
HETTIESRIET, Mo Wil 1 S . s r Recovery Act).
o ;"! e N
5|FOR OFFICIAL USE ONLY
;f COMMENTS
sl =
«|C
18 |18 - 53
INSTALLATION'S EPA |.D. NUMBER APPROVED ﬂ?{iﬁ?ﬁfh\‘;ﬁn
=3 T/l ©
F LBl L] 1$elkelsl
112 = 3 [ =
I. NAME OF INSTALLATION
HEEf-RE-61UHErSH-F M6 0f-REPLOLREALTL EL o T - -
ED
II. INSTALLATION MAILING ADDRE
€ |
3 PO Bt Of-X{—1{9}.3
[T™ as
CITY OR TOWN ST. ZIP CODE
4 [ ACFETEELELSEBEUEREGH Mt st-3f of ol of 2
15 (18 - 40 lay  az]a7 - ]
II. LOCATICN OF INSTALLATION
STREET OR ROUTE NUMBER
[5
5 E|S|T| |7]T|H |S|TIREET
18 j18 - a8
CITY OR TOWN ST. ZIP CODE
c
6| AT TETL I ErStBrurRE et - Mslal o[ alol 1
3 j18 A0 | 41 Az a7 - £l
INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c
2| TIH O M{SL [Tl |EL D| E| V| E[ LL Ul P| VL 6| Of 1/.| 5/ 4| 5| 3| 4| 5| 0
18 ‘4 - Aa4s | a8 - 48 a8 - 5 2 - 58
V. OWNERSHIP
t A. NAME OF INSTALLATION'S LEGAL OWNER
[ =
A8l H E[R[C|U|L|IE|S I/NJ/C|O| R P|O|Rl A T|E| D
“fis - L1
] (enter the appropricte ool box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))
L @A. GENERATION ]:]a. TRANSPORTATION (complete item VH)
F = FEDERAL * -
M = NON-FEDERAL M mc. TREAT/STORE/DISPOSE [X]u. UNDERGROUND INJECTION
L) 58 80
VII. MODE OF TRANSPORTATION (transporters only — enter "X in The appropricie box{es})—
DA. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
L 1] ez &3 sa L)
_V_lll. FIRST OR SUBSEQUENT NOTIFICATION
j X" in the appropriate box to indicats whether this is your installation’s first notification of hazardous waste agtjyj uent notification,
ot your first notification, enter your Installation’s EPA 1.D, Number in the space provided below. ﬁﬁdm
| %?‘ ; ; 3 2 ol | 1 C. INSTALLATION'S EPA I.D. NO.
m A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (ecomplete item C}
IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information, y o -y

EPA Form 8700-12 (6-80)
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

waste from non—specific sources your installation handles. Use additional sheets if necessary.

S SR, Bl K

1 2 3 4 5 6

23 D 26 23 - 28 23 - 28 23 - 268 23 - 26 23 E 26
7 8 9 10 11 12

23 - 26 26 23 = 28 23 - 28 23 - 26 23 - .

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES.
specific industrial sources your installation handles. Use additional sheets if necessary.

Enter the four—digit number from 40 CFR Part 261.32 for each listed

hazardous waste from

e A B

' HDVJ.SCI'

13 14 1] 16 17 18
23 - 26 23 - 26 3 - 26 23 - 28 23 - 28 23 - 13
19 20 21 22 23 24
23 = 26 23 - 26 23 - 28 23 - 26 23 S| 26 23 - 26
28 26 27 28 29 30
23 - 26 23 - 28 23 - 26 23 - 26 23 - 26 23 - 26,
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
3t 32 a3 34 3s 36
23 . 26 F] - 26 23 - 28 23 - - 26 23 -~ 26 23 - 28
37 3g 39 a0 a9 az
23 - 2¢ 23 - & 23 - 26 23 - 28 23 - 28 23 d kil |
a3 a4 as a6 47 a8
23 - 26 23 e 36 '3 - 26 23 - 26 23 - 26 23 = 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 32 53 54 ;
}
23 - 26 23 - 26 23 = 28 23 = 26 23 - 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.)

%' in the boxes corresponding to the characteristics of non—listed

DI. IGNITABLE 2. CORROSIVE DS. REACTIVE Dd. TOXIC

{D001) {D002) (D003) (D000)

| X. CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
[ believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
ﬁ. {4t i:—”‘ L.-.'/ J'ﬁ ;'.’I } - (//
Y & el =N R. H. Heller, Plant Manager 8-15-80

'HDV.LSG'

EPA Form 8700-12 (6-80) REVERSE
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Pleass print or type in the unshaded areas only & y : %‘!
« Mfill-~in sreas are spaced for elite type, ie., 12 charactery ) Form Approved OMB No. 158-R0175
. FOFM g S s u.s. E_N\,». CONMENTAL, PROTECTION AGENCY N 1. EPA 1.D. NUMBER
) GENERAL INFORMATION ST T .
Ay = Consolidatod Permits Program FIMSDO0081820s8 i3
GENERAL | e T {Read tha “Genernl Inatructions” before starting. ) v 13 . (£ AL
(" F e GENERAL INSTRUCTIONS
! If & preprinted labei heas been’ provided; affi;
A '-\g- "Q' R 4 it in the designatec specs. Review the inform
XS  MEDODE1ESE ragaretuly: if any of it s incorrect, cros
I {Ackl.‘i'rv\qh\\\ IRl through it and enter the correct data in thy
< \\ < 8ppropriate .fgl-in s h-low};:‘uo. ifanv;
—— el T the preprinted data is absent (the arse to ]
\V§ACILI>'Y F HERGULES LHCUREOR A TE D left of the label space lists the informutios
“MAILING ARDRESS | FU Bl eIz 1927 thet should appear), plesse provide it In the
\K \ F HATTIEZRLEG, Mz A0l proper fill—in area(s) below, |f the  labet i
\ complete and correct, You need not complets
h Items 1, 1lI, V, and VI (except ViI-B8 which
must be completed regardless). Complete all
\\ﬂ FACILITY g G s s e items if no label has been provided. Refer to
‘LOCATIO LW OEREVEMTH 3 the instructions for detailed item  descrip-
\\\\\ | HAETTIE TR HEe PR IEgng tions and for the | under

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complets A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column

If the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity:

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

SPECIFIC QUESTIONS vEs | no m_ SPECIFIC QUESTIONS ves | no Ar';:::‘.
A. Is this facility a publicly owned trestment works 8. Does or will this facility [sither existing or proposed)
which resuits in a discharge to waters of the U.S.? X include a concentrated mmmnf %
) aquatic animal productionfacil
(FORM 2A) T T discharge to waters of the U.S.? (FORM 28) (% O SR
C. Is this a Tacllity which currently results In discharges D. Is this a proposed facility 7o vor than “
to waters of the U.S. other than thase described in | - in A or B above) which will result in & discharge to v
s T
E. Does or will this facility treat, store, or dispose of F. E‘ﬁﬂﬁgfmﬁrﬂ'&?dﬁ.f&?m ni m"“im 4
~ “ezardous wastes? (FORM 3) X X taining, within one quarter: mile of the ‘well bore, N X
eSS R - underground sources of drinking wuur?lfonu 4) ST m T
water or other fluids which are brought to the surface H. g: you or mrm lnl:tn:: ti‘t th:f m#ut?- ﬁumfgr spe-
in connaction with conventional oil or natural gas pro. g b mi.n.i-rq o #ﬁ‘b:m "“::__ .
duction, inject fluids used for enhanced recovery of X m f” il fuel, of" of.n m"'? X
Oil or natural gas, or inject fluids for storage of liguid : (FORM &) fus, or recovery’ > s | 1t 8
hydrocarbons? FORM 4) 34 T AR T e L T RS | e
. Ts %E'E Tacility a proposed stationary sourca which Ts mm
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air poliutant regulated under the Clean e
Clean Air Act and may affect or be iocated in an : Aercundmayaffmorbolomodinanlthlnm
attainment area? (FORM 5 a0 | [ area? (FORM 5) B | aa a5
I, NAME OF FACILITY
(] 1T T 71

MWIHER CULES JNCORPORATED

IV. FACILITY CONTACT

" " " " " " " N " O

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_E- 1 I I I I I 1 I ] I I i I I I L) 1 T ] T I I L) T I I T I I ] | I T I 1 |
2T, HOMS, .T.E LEVELOPMENT SUP Ve 601 4 543y

- - L | [} - a8
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX

__C;. I I T I | 1 T I I T ] I ] I I T I T I T ] L} I I I I I L) LB
PO BOX 1937 TR S R S W
ETRET - . a5

B.CITY OR TOWN C.STATE| D. ZIP cODE
= T | Ll T T ) ) T I ] I T L L ] I I |l | T L) 1 T I I T I T
| SIHATTIESBURG. e _|Ms 940

VL. FACILITY LOCATION

S e ‘;A.,S“l";!tlt'l'tVIVDI‘-!T‘K,NQg‘QVR"OTHIRSPICIFM; IDENTIFIER - G Al
TlTl[ll]|IlllllIfITllklkllllllr

Eug

:(?l "SI ITH STREET,
h—.T

‘r“l

000001

‘ : : - - N et Lt
B. COUNTY NAME et : %g B L # ;
L N S G SN N I (I T o e LT T T T TTTT7 S0l AT ,:-[T:s*» i b 30 SN s Papar
FORREST =X #¥8.3 + °"Hs003182081
T S S P - o
C.CITY OR TOWN STATE| E.2iPcope | F.€O ]
_c- T L T ) 1 T T 1 T T T T T I I T T T T T 1 T T T L I | ] T 1)
BH_A.T.T‘IES_B_U.H‘G.‘ brbettpae o . HMBHW3I 94 01 -
m - -Te = - 3
EPA Form 3510-1 (6-80)




L

NTINUED FROM THE FRONT

I, SIC CODES (4-digit, in order of priority)
A, FIRST 8. SECOND
T T T l(specify) . ol Y o' N.‘specffw l
2 8_” & Gum and wood chemicals - :.8:_L Synthetic resins .
C. THIRD D. FOURTH _‘L
Fri (specify) =] 1 1 T |(specify)
5822 Synthetic rubber M2.8.7., Pesticides & Agricultural Chemicalls
18 -
111, OPERATOR INFORMATION
E A. NAME . |s the name listed In
;llll1lll|l|l|1|IIIllllil'rlllllilillllil Lm“"*"ﬂ
i HE.RIC.U.LlE.S‘ .I,N.C.O.R.P.O.R,A.T.E.D. e et X YES ] NO
R AL - - 66
. STATUS OF OPERATOR (Enfer the appropriate letter into the answer box; if “Other”, specify.f . 4 D. PHONE (area code & no.)
- = C (other than federal or state} (specify) 3 L 1 L
= STATE et T e | I X Al lo1lls 5]l 3Xk5
; ?’ = PRIVATE s : R ) Private T -l [w - -
T B, STREET OR P.O. BOX - . ’ , : AR
B T T S e e S A LU LI S L A S A S S B B
PO ,BOX 1.9 3. 1 bbb N I ¢ -
{ I = [0
F.CITY OR TOWN G.sTATE H.zIP coDE [IX. INDIAN LAND,
] 1 | I | I I 1 1 1 ] L] ] | 1 I Ll ] ] || 1 1 || 1 1 1 T 1 ] Is the *'Clhw Immﬂ on 'ﬂdi.ﬂ |Bﬂdl?
BHA“L‘TIESBURG M.B 3l9l14.{31 [ YES (Y] NO
" t.. : an a Az a7 - 1] sy
% EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges 10 Surface Water) p. PSD (Air Emissions from Proposed Sources)
i T 111t 1 1 71 =1 T 11T 1717171 1 T
9N MsS0001830 alp N A . PR EER
E l, L A L L 'S A — A 1 A A . l. " '.1 L i A —- _L'T
8. uic (Underground Injection of Fluids) E. OTHER (specify)
el T 1 ] 1 1 ] I I I I I ] i el T 1 I i Ll ] I 1 ] ) 1 T T 1 5 ci
ul v A 9 0800-00001,, s
s B3 L1 AL it TR 1T s f 7 = oo Air Permit { 1
C. RCRA (Hazardous Wastes) E. OTHER (specify) . \
¥ ] 1 ) ) I i I | ) i 1 1 cliT] 1 1 1 | 1 | i | ) 1 ] ] (Spefff}'} o
g R N AL ‘Xl A A A A i A . 'S A lg N |A L A A A L A A ' L A
E ¥ = 0 (53 KT - 30
X1. MAP
nding to at least one mile beyond property bounderies. The map must show

Attach to this application a topographic map of the area exte
the outline of the facility, the location of each of its existing and proposed intake

eatment, storage, or disposal facilities, and each well where it injects fluids undergrou

tr
water bodies in the map area. See instructions for precise requirements. (See attached)
Xil. NATURE OF BUSINESS (provide a brief description

Manufacture of wood naval stores products; rosin, turpentine and pine oil. Manufacture

modified resins, polyamides, Ketene dimer, wax emulsions, synthetic rubber, and an
agricultural pesticide. Also, crude tall 0il and pulp mill liquid refining, rosin, fatty

acids, and terpene derivatives.

and discharge structures, each of its hazardous waste
nd. Include all springs, rivers and other surface

formation submitted in this application and all

I certify under penalty of law mtlhcwpcmndlycxmk:edandm familiar with the in
ts and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the -
ication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. . i S e e ) &

B SIGNATURE

I —
)] B
i Lo S

BeE. ——

C DATE SIGNED|

ov. 18. 1980

T AME E OFFICIAL TITLE or print
g e oG te - e ey

Vice President - Production

s
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ST Sy e i e ynshaded Weas onty

w5 e dieds aro spdated 108 ite type, Lo, 12 chargcr 4 ). ” fForm Approved OMB No, 1 58-380004
.47 FORM U5 ENVN L INMEN T AL PROTECTION AGENGY { )

I i § e 3% wut HAZARDOUS WASTE PERMIT APPLICATION

; k] ~% 3 o Consoliclared Pormires Program

i SCRA X (This information is required under Section JO05 of RCRA.L)

ey 38

SICATION | DATE RECEIVED
CEROVED | ive mol & dayvs .

L LLITIE

L FIRST OR REVISED APPLICATION "isms TR e

! E WhAE L, - v 4 - 3 - %
Place an "X in the appropnate box in A or B below imark one box only} to indicate whether this is the first application you are submitting for your facifity or
ravised application, {f this is your firse application and you already know your facility’s EPA |.D, Number, or if this is g revised application, enter your facility’s
EPA LD, Number in Item | zbove.

A, FIRST APPLIC

( <L OFFICIAL USE ONLY

e T T

ATION (place an X+ below and provide the appropriate date)

g A 0

;X‘, T EXISTING FACILITY iSee insa‘ruc_ti()ns for definition of Mexisting” facility. [":I 2Z.NEW FACILITY (Complete item below. )
vl Complete ijtem helow. ) T FOR NEW FACILITIE!
VIDE THE DATE
[caYy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY F‘VF;OmoD & day) oPER.
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
0 am {use the boxes to the left) I EXPECTED TO BEGIN
3.0 m m 73 14 73 __ 18 77 78
1 B. REVISED APPLICATION tplace an X" below and complete Item | above)
! [ 1. FACILITY Has INTERIM STATUS [ ]2 FaciLity Has a RCRA PERMIT
73

72

j ill. f’RWOCESSES — CODEL AND DESIGN CAPACITIES _
) e TN UEDIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below tha st describes each process to be used at the facility. Ten lines are provided for
entering codes, f more fines are needed, enter the codefs/ in the Space provided. If a pracess will be used that is not included in the list of codes below, then
describe the process fincluding jts design capacity} in the Space provided on the form f/tem 111-C).

:B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,

i 1. AMOUNT — Enter the amount.
] 2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit Mmeasure codes below that describes the unit of
} measure used. Only the units of measure that are listed below should be used.
{ PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
i CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
! wm,_m__,jﬁ_QQES&.«*ﬁﬂHQQDLA—DESLGMAEAmM e PROCESS .
| Storage: kTreatment:_
| _CONTAINER (barrel, drum, ¢tc.) S01 GALLONS or LITERS TANK TOl GALLONS PER DAY OR
T NK 502 GALLONS OR LiTERS = LITERS PER DAY
STE PILE S03  CUBIC YARDS OR SURFACE IMPOUNDMENT. . . TOZ 'QALLONS PER DAY OR
CUBIC METERS e e LITERS FERgAg
‘FACE IMPOUNDMENT 304 GALLONS OR LITERS INCINERATOR s T03 'ronNs rPeEr HAUk ogr
b P bt 'METfIC TONS PER HOUR;
| Yisposal; "y Loais GALLLONS P OUR OR
| INJECTION WELL D79 GALLONS OR LITERS — - LITERS PER W
¢ LANDFILL 080 ACRE-FEET (the volume that OTHER (Use for ph;,rsical; chemicgl, ToO4 gkl.‘LONS PER DAY OR
H would cover one acre io a thermal or biologica treatment H {TERS PER D)
\ depth of one foot) or Processes not occurring in' tanks, . N gt
: HECTARE-METER surface impoundments or inciner- i - -, (e}
! LAND APPLICATION G881 ACRES OR HECTARES ators. Describe the Processes in . v T '
| WCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item II1-C.) .. . T
i LITERS PER DAY o | —
| SURFACE IMPOUNDMENT D33 GALLONS OR LITERS ‘ o
{ - - —
| UNIT OF UNIT OF P “ &Y uNniTor
| MEASURE MEASURE MEASURE
| UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
e e _COD e e CODE~ e NODE
! SALLONS. ..., T G MTERSPER DAY . .. . . . \ ACRE-FEET. . . ..., A
¥ LITERS L L L TONSPER HOUR . .. . ' " D HECTARE-METER. . ., . || '’ 3
{ fUBICYarDs, . T Y METRIC TONS PER HOUR. . | . . | | w ACRES. . .. .., il a
cuBlc METERS c GALLONS PER HOUR . . .| | . . ' E HECTARES. . ., ., [ [/ . ' [=)
GALLONS PER DAY ., | [/ " 3] WITERS PER HOUR . . . . .. ' H

i EXAMPLE FOR COMPLETING ITEM N (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
: other can hold 400 gallons., The facility also has an incinerator that can burn up to 20 gallons per hour,

o5 T/a] © 3

I8 DUP 7 \\\E\\\\\\
) Z - 13 E 15 \ \
I' @ A.PRO- a. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY I

XA, PRO-
W - FOR FOR
a| CESS ST loFFICIAL S S MuT lOFFICIAL
1. /AN!QL}NT SURE UseE hls (fromm list . AMOUNT SURE iISE
(specify) fenter | ONLY (Z5|(Fom li fenter | ONLY
codé) S 2Z code)
27 8 P - 32 116 - 3a BT - 27 28 29 - a2
o 5
i £ 2 f
i TT 1 { f
H 1 7
; T 0;2 5,900 U [
ielo]2 28,000 G 8 [ ’
( l
9 |
. } - » i
O ﬁ g 10 LA
1176 I ED . 27 7?‘ B Er S KT 5 27 7'3-{ 29 - 3>
PA Form 35103 {5-80) ‘
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ntinued from the front.

CPROCESSES [coniniced)_oitiis

~t

cE55 CODES OR

SPACE FOR ADDITIONAL 2RO
TMCLUDE DESIGN CAPACITY.

¥ #Y 3. & ASEL R =t
R DESCRIBING OTHER PROCESS

ES (cod

T02 - The plant neutralizes 5,000 gals./day of waste Hgsob,

operation.

WASTES _

- Enter the four—

IV. DESCRIPTION OF HAZARDOUS

‘A. EPA HAZARDOUS WA TE NUMBE
handle hazardous wastes which are not listed in
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste

which possess that characteristic or contaminant,

codes are:

If facility records use any other unit of measure for quantity,
account the appropriate density or specific gravity of the waste.
L ]

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste:
to indicate how the waste wi
For non—listed hazardous wastes:

that characteristic or toxic contaminant.
Mote: Four spaces are provided for entering process codes. if
extreme right box of ltem fV-D(1); and (3) Enter in the space

2. PROCESS DESCRIPTION: I

NOTE: HAZAR

more than one EPA Hazardous Waste Number shall be described

“included with above” and make no other entries on that line.

3. Repest step 2 for sach other EPA rHazardous
EXAMPLE FOR COMPLETING iTEM iV (shown in line numbers X-1,
per year of chrome shavings from leather
are corrosive only and there will be an esti
100 pounds per

mated 200 pounds per year
year of that waste.

igit number from

SrR, Subpart
40 CFR, Subpart D, enter the four—digit number/(s) from 40 CFR, Subpart C that describes the cha

antered in column
basis. For each characteristic or toxic contamirant entered in column A

UNIT OF MEASURE — For gach quantity entered in column B enter the unit of measure code.

contained in ftem i1 to indicate all the processes that will be used to store, treat, an
a code is not listed for a process that will be use

to treat, store, a

1. Select one of the EPA Hazardous Waste Numbers and enter itin column
- quantity of the waste and describing all the processes to be used
2. In column A of the next line enter the other EPA Hazardous

Waste Number that can

tanning and finishing operation.

KILOGRAMS

METRIC TONS

the units of measure must be converted into

For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item i

if be stored, treated, and/or disposed of at the facility.
For each characteristic or toxic contaminant entered in column A, sefect the codefs) from the list of process codes
dfor dispose of al

more are needed: (1) Enter

pOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE
on the form as foliows:

A. On the same
nd/or dispose

Waste Number that can be used

X-2, X-3, and X-4 below) — A

of

A estimate the quantity of that waste that will be handled on an annual
estimate the total annual guantity of all the non--listed wastefs) that will be handled

Units of measure which must be used and the appropriate

the
provided on page 4, the line number and the additional codefs).

d, describe the process in the space provided on the form.

line complete columns 8,C, and D by estimating the total annual
of the waste,

pe used to describe the hazardous waste.

in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
each waste. The other waste is corrosive and ignitable and there will be
Treatment will be in an incinerator and disposal will be ina fandfill.

N Rt

RED HERE

FOR EACH

“TO4"). PROCESS ENTE

IS J

from the rosin pol;y‘merization v
t'.

for each listed hazardous waste you wi

[

one of the required units of measure taking into

| the non—listed hazardous wastes that possess

first three as described above; (2) Enter “000" in the

NUMBER - Hazardous wastes that can be described by
waste. In column {2} on that line enter

to describe the

facility will treat and dispose of an estimated 900 pounds

an estimated

D. PROCESSES

1. PROCESS CODES
(enter})

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

included with above

A. EPA C.UNIT
w |HAZARD.| B. ESTIMATED ANNUAL O e
Zg WASTENO| QUANTITY OF WASTE (enter
1 Z |fenter code)

X-11K{ 05
X-2 B 010
X-3|D|0(0
X-4\D} 0101 - k

PAGE 2 OF 5

CONTINUE ON PAGE .
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7 O TE: Photocopy (h/s Page betore completing if you haveifore than 26 wastes to list, Form Approved OMB No, 1 58-580004
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A. EPA C. UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL REMES
Z09 WASTENO QUANTITY OF WASTE {enter 1. PROCESS CODES PROCESS DESCRIPTION
32 | fenter code) code) {enter) (zfac,ode;snotenteredm D(1))
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sontinued from the front.

(V. DESCRIPTION OF HAZARDOUS WASTES (continued)
E_USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROMIT

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

l;Ml_S Tu\nln,ﬂ 118

V. FACILITY DRAWING

All existing facilities must include in the space provid
V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or
treatment and disposal areas; and sites of future storage,

VIL FACILITY GEOGRAPHIC LOCATION

for more detail).

ed on page 5 a scale drawing of the tacility (see instructions

ground—/evel] that clearly delineate all existing structures; existing storage, i'
treatment or disposal areas (see instructions for more detail).

LATITUDE (degrees, minutes, & SECONUS) ey LONGITUDE (degrees, minutes, & seconds)
@ Raulie 3 2 310D
47 &8 68 -~ 71 IR .= 7 78 768 77 - 79

VIHI. FACILITY OWNER

[}a A. If the facility owner is also the facility operator
skip to Section IX below,

ag listed in Section VIl on Form 1, “General information’’, place an %" in the box to the feft and

B. If the facility owner is not the facility operator as listed in Section V1il on Form 1, complete the following items:

2. PHONE NO. (area code & no.)

1.NAME OF FACILITY'S LEGAL OWNER

15418
4. CITY OR TOWN 5.5T. 6. ZIP CODE

3. STREET OR P.O. BOX

c

(<]

F G

12 is = -
IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined an

documents, and that based on my inquiry of those individuals im
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting

including the possibility of fine and imprisonment.

o am familiar with the information submitted in this and all attached

mediately responsible for obtaining the information, | pelieve that the
false information,

C. DATE SIGNED

8. SIGNATURE .

/ v

12 //f/ ‘*f,j-—'z,,, L,r_kr?,/ﬁ EA
o LA )

A. NAME (print or type)

D. H. Little

Vice President - Production
X. OPERATOR CERTIFICATION _Jigugy ‘ B : % :
f certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all atrache

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that tj
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) 8. SIGNATURE. D
D. H. Little ’fj7 /,}ﬁi__. N
Vice President - Production o P K et s Nov. 18, 1980
EE RO CO N PAGE 4 OF 5 CONTINUE ON PAGE

ov. 18, 1980

A

r

C. DATE SIGNED




v‘s,’:fnu;nj frorﬁ page 4. i N N Form Approved OMB No. 158-S80004
Slape ¥ e RO . B T PR 3 g 1 4
o 2 VFACILITY DRAWING (see page 1,)’ il B '

b

+

N g

O I g
o

S —

IMFPoUmaN
M BAaS i

MaIN oFFicE
T PLANT ENTRAN 2L

l ‘

felyPaLe
s
N

B —r

I

SCALE & |

028004
L Y 2 ) vMoRRol

-._.,..;/—\(,,MMMM S —————

1O-177 - 20
, 1
: 2510-3 (6-80) PAGE 5 OF 5 AW A

kN i -






