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RCRA INSPECTION REPORT 

1. Facilitv Information: · Exxon Terminal 
6801 Freedom Drive 
Charlotte, NC 28208 

2. Facilitv Contact: 

3. Survev Participants: 

4. Date of Inspection: 

Date of Report: 

NCD 05_6 478 506, Large Quantity Generator 

POBox 82 
Paw Creek, NC 28130 

Mr. Robert Gaston, Terminal Superintendent 
704-399-5696 

Mr. Robert Gaston 
Mr. Denton Hollifield, Terminal Foreman 
Mr. Sean Morris, Waste Management Specialist ./;tv 

January 22, 2004 

January 22, 2004 

5. Purpose of Inspection: To determine compliance with 40 CPR 260-279. 

6. Facility Description: 

Exxon Terminal operates as a bulk storage and distribution facility for automotive 
and aviation fuels. The facility operates 24-hours a day and has six employees. The 
facility is situated on a 14-acre tract. Hazardous waste is generated from general 
cleaning and maintenance activities. These activities include sandblasting steel tanks, 
routine tank bottoms clean out, and replacing rubber vapor seals in tanks. 

There are several air injection systems operating on the property for remediation of 
contaminated groundwater. The spent vapor carbon generated from this process is 
managed as non-hazardous waste and collected by US Filter. Used oil is generated 
from an oil water separator connected to the facility's secondary containment system. 
The oil water waste mixture is managed as used oil and is collected by Haz-Mat, Inc. 
All waste profiles were available at the time of the inspection. 

7. Waste Tvpe: 

D008/D018, hazardous waste solid 
D001/D008/D018, hazardous waste liquid 
D018, hazardous waste solid (benzene) 
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8. Areas of Inspection: 

Manifests: 

All hazardous waste manifests were reviewed from the time of the last inspection 
on 12/13/01. All manifests were in good order and documented approved TSDs 
and transporters. LDR forms accompanied each manifest. 

Transporters: Chemical Waste Management, Inc.- ALD 000 622 464 
Horwith Trucking- PAD 146 714 878 

TSDs: 

Waste Minimization: 

Tri-State Motor Transit Company- MOD 095 038 998 

Chemical Waste Management, Inc.- ALD 000 622 464 
Westates Carbon Arizona, Inc.- AZD 982 441 263 
Ensco, Inc. - ARD 069 748 192 

The facility maintains a waste minimization plan onsite. The plan consists of 
recycling, using new technology for tank cleaning, eliminating truck washing, and 
using vapor recovery systems. 

Weekly Inspections: 

A documented log of weekly inspections at the facility's hazardous waste storage 
area was available for review at the time of the inspection. The inspection log was 
up to date. The facility does not always have hazardous waste in the storage area. 
Inspections are not conducted when there are not any drums in the storage area. 
Mr. Hollifield conducts each of the inspections. The inspection log indicates when 
waste is shipped from or added to the storage area. 

Emergency Preparedness: 

The facility has an alarm system for evacuation notice. The facility maintains spill 
control equipment and wheeled fire extinguishers. All fire extinguishers are 
checked monthly by facility personnel and annually by an outside contractor. All 
employees carry two-way radios. The fire department conducts routine visits to 
the facility. An emergency coordinator is always available. The facility has not 
had to implement the contingency plan in the last few years. The tank farm and 
pump islands are equipped with secondary containment. The facility maintains a 
NPEDS permit. 

Training: 

The facility maintains a written hazardous waste training program. An outline of 
the program was available at the time of the inspection. Three individuals receive 
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annual training. The last documented training was on 8/27/03. Larry Krupnik 
(Env. Specialist with Exxon) conducts the annual training. Job titles and job 
descriptions were also available as well as signatures of attendance to the last 
training session. 

Biennial Report: 

The facility submitted a biennial report on 2/27/03. The report looked to be 
completed correctly. 

Contingency Plan: 

The facility keeps a contingency plan on-site. The plan lists primary and 
secondary emergency coordinators. It includes the coordinator names, numbers, 
and addresses. The plan describes the type of emergency equipment available at 
the facility. The plan also lists emergency response procedures. Arrangements are 
listed in the plan and certified mail receipts were available that documented that 
the plan had been submitted to the appropriate agencies. The plan includes 
evacuation procedures. 

Accumulation Areas: 

There were (2) satellite accumulation areas at the facility at the time of the 
inspection. 

Building #3 - One 55-gallon container labeled as used absorbent pads. The 
container was properly closed and labeled. 

Vapor Recovery Area- One 55-gallon container labeled as used absorbent pads. 
The container was properly closed and labeled. 

Hazardous Waste Storage Areas: 

The facility has one < 90-day hazardous waste storage area. The area is located on 
an outside concrete pad at the back of the property. The area is posted with "no 
smoking" signs and a fire extinguisher is located nearby. There were not any 
containers of hazardous waste at the storage area at the time of the inspection. All 
employees carry two-way radios when visiting the area. 

Universal Waste and Used Oil Management: 

The facility generates used oil from their oil water separator. I did not note any 
containers ofused oil at the facility at the time of the inspection. 



9. Site Deficiencies: 

No violations noted. 

cc: 
.MRO Files 
Jesse Wells, Western Area Compliance Supervisor 
Central Office Files 
Robert Gaston, Exxon Terminal 

(SENT BY US MAIL) 
FACILITY CONTACT 
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LQG INSPECTION CHECKLIST 

FACILITY WALKTHROUGH INSPECTION 

• MAXIMUM STORAGE TIME-262.34 (a) *COMPLIANCE YES/NO __ _ 

90 days or less. 

• CONTAINER DATES-262.34 (a) (2) *COMPLIANCE YES/NO __ _ 

Containers must be dated when accumulation begins. 

• LABELING-262.34 (a) (3) . *COMPLIANCE YES/NO. __ _ 

Containers in storage area must be labeled "hazardous waste". Containers in the satellite accumulation 
areas must also be labeled "hazardous waste" or labeled with content description as described in 262.34 (c) 
(ii). 

• CONDITION OF CONATINERS-265.171 *COMPLIANCE YES/NO. __ _ 

If container-holding waste is leaking or in poor condition the waste must be transferred to a container in 
good condition. 

• COMPATffiiLITY OF WASTE WITH CONTAINERS-265.172 *COMPLIANCE YES/NO __ _ 

Container must be compatible with waste. 

• MANAGEMENT OF CONTAINERS-265.173 (storage+accum.) *COMPLIANCE YES/NO __ _ 

(a) Container must be closed except when adding or removing waste 
(b) Container must not be handled or stored in a manner that will cause it to leak. 

• INCOMPATffiLE WASTE-265.177 *COMPLIANCE YES/NO __ _ 

(a) Same containers must not be used for incompatible waste. 
(b) Incompatible waste should not be placed in unwashed containers that held incompatible waste. 
(c) A dike, berm, wall, or other device should separate incompatible waste or material. 

• IGNITABLE OR REACTIVE WASTE-265.176 

Containers holding ignitable or reactive waste must be located at least 50 feet from facility's property line. 



• MAINTENANCE AND OPERATION OF FACILITY-265.31 *COMPLIANCE YES/NO __ 

Facility must be operated to minimize the possibility of a fire or any unplanned sudden or non-sudden 
release of hazardous waste that threatens health or environment. · 

• REQUIRED EQUIPMENT-265.32 *COMPLIANCE YES/NO ---
Facilities must have the following equipment unless not needed. 

/a) . Internal communications or alarm system that provides emergency instruction to personnel. 
._,)>) A telephone or two-way radio must be available at the scene of operation to summon emergency - ~'-"'~"" - ~u\.A.. 'ilo""AJ 

assistance. (.."' ~M 
./c) Fire extinguishers and fire control equipment spill control, and decontamination equipment. 
/cf) Adequate water volume and pressure to supply fire hoses, automatic sprinklers, or water spray systems 

~MA.'- S7 1"'"' 
,.., \"\o.,o:,t. ~~~ ~)(.;. '"'"..,....r+"'l'· f'ROj -"')oan..J 
ovrs '"fl.. c~7cr- 11-t.~N~.P.\... 

• ACCESS TO COMMUNICATIONS OR ALARM-265.34 *COMPLIANCE YES/NO __ _ 

a) Whenever hazardous waste is being handled, all personnel involved must have access to an alarm or 
communication device. Visual or voice contact is allowed. 

b) If there is just one person at the facility, while in operation, they must hav~ immediate access to a 
telephone or two-way radio ~apable of summoning emergency assistance. 

• REQUIRED AISLE SPACE-265.35 *COMPLIANCE YES/NO __ _ 

Aisle space must be maintained to allow unobstructed movement of personnel or safety equipment. 

• .PROPER D.O.T. CONTAINERS-262.30 *COMPLIANCE YES/NO __ _ 

• SA TEL LITE ACCUMULATION AREA-262.34 (c) (1) *COMPLIANCE YES/NO __ _ 

No more than 55-gallons accumulated at the satellite accumulation areas. 

• SPILLS-262.34 (a) (1) (i) *COMPLIANCE YES/NO __ _ 

Waste must be placed in containers. 

DOCUMENT REVIEW 

I INSPECTIONS-265.174 *COMPLIANCE YES/NO " _ _,_____ 

Must complete weekly inspections of containers in storage. Look for leaks or corrosion. 

• TESTING AND MAINTENANCE OF EQUIPMENT-265.33 *COMPLIANCE YES/NO __ _ 

All equipment listed in this section should be tested and maintained to assure operation in case of an 
emergency. 

2 
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• ARRANGEMENTS Wim LOCAL AUmORITIES-265.37 *COMPLIANCE YES/NO __ _ 

(A) Arrangement for services should be made with the following: • f \ (\£ ~~?"" • ..rf'I'J~ 
-QO~~ ~!.t"1..S 

1) Arrangements to familiarize emergency authorities with the facility layout and properties of 
hazardous waste handled and entrance and evacuation roads. 

2) Primary response agencies should be established with all emergency responders. All others will 
support. 

3) Arrangements with state emergency response teams, contractors, and equipment suppliers. 
4) Arrangements to familiarize local hospitals with the properties of hazardous waste handled. 

(B) Documentation from any local authorities that decline any of the emergency arrangements 

v/. EMERGENCY COORDINATOR-265.55 *COMPLIANCE YES/NO { 

/. 

An emergency coordinator should be on the premises or on call at all times. Must be able to respond in a 
short period of time. The coordinator must be familiar with all aspects of the contingency plan, operations, 
locations of haz-waste, record locations, and facility layout. Person must have the authority to commit 
resources needed to cany out contingency plan. Coo,., c. "TO ~"'" vtw'~o '-4S'T • 

EMERGENCY PROCEDURES 265.56 *COMPLIANCE YES/NO----''/'----

a) During an emergency event the coordinator must immediately: 
(1) ·Activate facility alarms or communication system to alert all personnel. 
(2) Notify appropriate state of local agencies as needed. 
In the event of a fire, explosion, or release, the coordinator must identify character, exact source, 
amount. and extent of problem. This can be done by observation, records, or chemical analysis. 
Coordinator must assess all possible direct and indirect effects of the event 
If the coordinator determines that a fire, explosion, or release has occurred he must report his findings 
as follows: 
(1) Must notify proper authorities if evacuation is needed. Must be available to help decide what areas 

should be evacuated. 
(2) Must notify government on-scene coordinator or National Response Center. 

e) Coordinator must take all reasonable measures necessary to ensure that fires, explosions, and releases 
do not occur, recur, or spread to other haZardous waste. These measures include stopping production, 
collecting or containing releases and isolating containers. 

f) If facility stops operations the coordinator must monitor for leaks, pressure buildup, gas generation, · 
ruptures in valves, pipes, or other equipment 

g) After an emergency the coordinator must provide for disposal for all released waste, contaminated soil 
or surface water, or other material. 

h) Coordinator must ensure that affected part of the facility: 
(1) No incompatible waste with released material is stored until cleanup is complete. 
(2) All emergency equipment is cleaned and fit for use. 

i) The owner or operator must notify government agencies before resuming operations. 
j) The owner or operator must note the time, date, and details of any incident that requires the 

implementing of the contingency plan. The report must be submitted to EPA or State within 15 days of 
the incident. *see section for specifics to be included in report 

/ • PART 262 SUBPART B-mE MANIFEST: *COMPLIANCE YES/NO X 

/. 

Manifests required for all hazardous waste shipped off site. They must include necessary signatures as 
stated in 262.20. 

LDR CERTIFICATION 268.7 (a) (4) *COMPLIANCE YES/NO ~ 

Land Disposal Restrictions must accompany all waste streams sent to TSDF. 

3 
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APPROVED TSD'S AND TRANSPORTERS 262.12 (c) *COMPLIANCE YES/NO Y 

Generators must use approved TSD 's and Transporters with valid EPA ID numbers. 

/. WASTE MINIMIZATION PLAN ON-SITE *COMPLIANCE YES/NO_._Y __ 

../. RECORDKEEPING 262.40 *COMPLIANCE YES/NO '/ 

/a) Mainfest must be kept for three years 
./b) Biennial Reports must be kept for three years. (does not apply to SGQ) 
vt) Waste analyses or test results must be kept for three years 

d) If enforcement actions are taken these time periods are extended. 

........... "f"i.~· """' "T ........... C.\.~_... .. 
• 1\JO '"T"~c..lo. -.-Al~W'f. 

• U~\.,1. VA~1>"- ~tO"V-.:cu' 
$~ ~~~. ~'Tuf.N-' .,.., .. , ()..~·0 
.1-'WI~ 

/. BIENNIAL REPORT SUBMITTED 262.41 (a) *COMPLIANCE-YES/NO · V 

CONTINGENCY PLAN-265.51 *COMPLIANCE YES/NO 'l 

\/{a) Each owner or operator must have a contingency plan for their facility. 
v'(b) Plan must be carried out in the event of a fire, explosion, or release of hazardous waste that could 

threaten health or environment. 

&la:;Q:, 
'2ooo. 

• CONTENT OF CONTINGENCY PLAN 265.52 *COMPLIANCE YES/NO___!\J __ 

/a) Plan must describe the actions personnel must take to respond to event. 
./b) SPCC plan can be amended to include required content in this subpart . 
./c) Plan must describe arrangements agreed to by local police, fire, hospitals, contractors, and state 

• f. (:,.U70AI ' S' agencies. . "' · 1,..,~~~(1.¥' 
The plan must list names, addresses, and phone numbers (home and ~ffice) for all emergency 7 1 wFD 1 .J 
coordinators. List must be kept up to date. Primary coordinator and secondary coordinators should be ~ .fl..A:1? 
listed. 
Plan must include a list of all emergency equipment and alanns at the facility. List should show 
locations and physical descriptions of equipment. List must remain up to date. 
The plan must include an evacuation plan if evacuation may be required. The plan should describe 
signals, evacuation routes, and alternate evacuation routes. 

• ,..I\., .-q~Ft£1..0 

\5 'lfkk..-1 

• COPIES OF THE CONTINGENCY PLAN 265.53 *COMPLIANCE YES/NO __ _ 

Contingency ·plans and revisions must be: 
.v}') Maintained at the facility. 

Vb) Submitted to all local police, fire, hospitals, state agencies, and emergency response teams. 

/. AMENDMENT OF CONTINGENCY PLAN 265.54 *COMPLIANCE YESINO_'{.L....-

Plan must be amended when content of plan changes. *See Part 265 Subpart D for individual reasons for 
amendments. 

4 
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Site Deficiencies: 

Recommendations: 

Inspector (Date) Facility Contact (Date) 
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/. PERSONNEL TRAINING-265.16 *COMPLIANCE YES/NO '( 

/a) (1) Facility personnel must successfully complete a program of classroom instruction or on-the-job 
training that teaches them to perform their duties in a way to ensure compliance with this sections 
requirements. 

/(2) Training must be conducted by a person trained in hazardous waste management procedures and 
training must include hazardous waste management training relevant to each employees position 
(including contingency plan implementation). 

/ (3) Training should de designed to ensure that personnel can respond properly to emergencies. 
/b) Personnel must complete the training within six months of there hire date or when they change job 

responsibili.ties. 
/c) Personnel must take part in an annual review of the initial training. 

d) The following documents must be maintained at the facility: 
v(l) Job title and person filling position for each position related to hazardous waste management. 
02) A job description for each position listed above, including requisite skills, education, and 

qualifications. Position duties should also be recorded . 
./(3) A written description of the type and amount of initial and continuing training that ,,;n be given 

for each position. 
v'{'4) Records that document that the training or job experience have been completed by personnel. 

/e) Training records on current personnel must be kept until closure of the facility. Training records on all 
former employees must be kept for at least three years from date of seperation 

<i /?. 7 J 0~ '-... '!...- ~•·•·¥•m)C. ,_ k 'll.,.C.t' ~ / t.., I o~ '\."W \c(I.U1N~ 
COIIO'OI'--r, ~AI\~~~~ 

"f:flo.f"'. ~ 
• fto~~~- C:.t~\~0~ ' n ('~oN H l " .. 0 {to, c.,.. ... ~"> St.I'\G~'t.S. ~.-

General Inspection Notes: 

• ~t>"' ~~SC.':"-9'"n~.J ,....... ""'~'''l'-\:.. ~oO.. 

9\N~ ~c..'<\f'I'J-'\) ~E~c.t-'e .. '=.'. 
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Follow Up Inspection 

Date: -------

Participants:---------------------------

Findings: ___________________________ ___ 

Inspector (Date) Facility Contact (Date) 
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EVALUATION DATA 
Mo. 

Date: o""!./ 
Date: I 

Inspector ID #: o "i b 

Evaluation Comments: 

Change: Delete: 
Day Yr. 
~.OS 

I 

Reason: 

Type: 

~~-'-

SNC DETERMINATION: If this evaluation resulted in a SNC determination, fill in this block. (N01E: SNC 
determinations are SNY/SNN evaluations. The SNY/SNN evaluation can also be submitted later on a separate form.) 
Facility is (Check one) 

a SNC (SNY evaluation) Docket # --------
or 

no longer a SNC (SNN eval.) 

YES I NO CSE ONLY 
Waste Volume Exposure Distance to Number of Distance to Distance to 

Involved Media Residences People On-site Off-site 
(:t. g1v, sw, s) involved wells· wells 

. 

# __ Type:___ DateDetermined __ l __ / __ Class: 

Priority:_ Branch: __ Person: 

Return to Compliance __ / __ / __ 
*Scheduled* 

__ , __ , __ 
*Ac:tDai• 

Reg. Type:__ Reg. Description:. __________________ _ 

# __ Type: __ _ Date Determined: __ / __ ! __ Class: 

Priority:_ Branch: -- Person: 

Return to Compliance: __ l _ _:_j_ _ __I __ I __ 
*Scheduled* *Actual* 

Reg. Type:__ Reg. Description:. ___________________ _ 

Comment: 
--------------------------------------------~--------
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1. Facility Information: 

RCRA INSPECTION REPORT 

Kinder Morgan (former Exxon Terminal) 
6801 Freedom Drive 
Charlotte, C 28208 
NCD 056 478 506, Small Quantity Generator 

Charlotte #2 
PO Box 82 
Paw Creek, NC 2813 0 

2. Facility Contact: Mr. Robert Gaston, Terminal Superintendent 
704-399-5696 

3. Survey Participants : Mr. Robert Gaston 
Mr. Mark Burnette, Waste Management Specialist 
Mr. Sean Morris, Waste Management Specialist 

4. Date oflnspection: March 30, 2005 

Date of Report: March 31 , 2005 

5. Purpose of Inspection: To determine compliance with 40 CFR 260-279. 

6. Facility Description: 

Kinder Morgan operates as a bulk storage and distribution facility for automotive and 
aviation fuels . The facility operates 2-shi:fts a day and has five employees. The 
faci lity is situated on a 14-acre tract. Hazardous waste is generated from general 
cleaning and maintenance activities. These activities include sandblasting steel tanks, 
routine tank bottoms clean out, and replacing rubber vapor seals in tanks every 20 
years . 

There are several air injection systems operating on the property for remediation of 
contaminated groundwater. The spent vapor carbon generated from this process is 
managed as non-hazardous waste and collected by US Filter. Used oil is generated 
from an oil water separator connected to the facility ' s secondary containment system. 
The oil water waste mixture is managed as used oil and is collected by Haz-Mat, Inc . 
All waste profiles were available at the time of the inspection. 

The facility changed ownership on March 9, 2004 . The facility re-notified as a small 
quantity generator in April of2004 . 

i 
I 
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7. Waste Type: 

D008/DO 18, hazardous waste solid 
D001/D008/D018, hazardous waste liquid 
DO 18, hazardous waste solid (benzene) 

8. Areas of Inspection: 

Manifests: 

2 

Hazardous waste has not been shipped since the last inspection conducted on 
1/22/04. 

Transporters: Chemical Waste Management, Inc.- ALD 000 622 464 
Horwith Trucking- PAD 146 714 878 

TSDs: 

Waste Minimization: 

Tri-State Motor Transit Company- MOD 095 038 998 

Chemical Waste Management, Inc.- ALD 000 622 464 
Westates Carbon Arizona, Inc.- AZD 982 441 263 
Ensco, Inc. - ARD 069 748 192 

The facility maintains a waste minimization plan onsite. The plan consists of 
recycling, using new technology for tank cleaning, eliminating truck washing, and 
using vapor recovery systems. 

Weekly Inspections: 

A documented log of weekly inspections at the facility's hazardous waste storage 
area was available for review at the time of the inspection. The inspection log was 
up to date. The facility does not always have hazardous waste in the storage area. 
Inspections are not conducted when there are not any drums in the storage area. 
The inspection log indicates when waste is shipped from or added to the storage 
area. 

Emergency Preparedness: 

The facility has an alarm system for evacuation notice. The facility maintains spill 
control equipment and wheeled fire extinguishers. All fire extinguishers are 
checked monthly by facility personnel and annually by an outside contractor. All 
employees carry two-way radios. The fire department conducts routine visits to 
the facility. An emergency coordinator is always available. The facility has not 
had to implement the contingency plan in the last few years. The tank farm and 
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pump islands are equipped with secondary containment. The facility maintains a 
NPEDS permit. 

Training: 

The facility maintains a written hazardous waste training program. An outline of 
the program was available at the time of the inspection. All personnel also receive 
Haz-\Voper training. Job titles and job descriptions were also available as well as 
signatures of attendance to the last training session. 

Biennial Report: 

The facility submitted a biennial report on 2/20/04 for waste generated while the 
facility was still classified as a Large Quantity Generator. The report looked to be 
completed correctly. Small Quantity Generators are not required to submit a 
Biennial Report. 

Contingency Plan: 

The facility keeps a contingency plan on-site. All ofthe necessary information for 
a small quantity generator plan is posted in the front office. The only item I 
recommended be posted was the locations of fire extinguishers (see 
recommendation). 

Accumulation Areas: 

The facility maintains one satellite accumulation area. 

Building #3 - There was not any hazardous waste at the satellite accumulation 
area. 

Hazardous Waste Storage Areas: 

The facility has one < 90-day hazardous waste storage area. The area is located on 
an outside concrete pad at the back of the property. The area is posted with "no 
smoking" signs and a fire extinguisher is located nearby. There were not any 
containers of hazardous waste at the storage area at the time of the inspection. All 
employees carry two-way radios when visiting the area. 

Universal Waste and Used Oil Management: 

The facility generates used oil from their oil water separator. I did not note any 
containers of used oil at the facility at the time of the inspection. Used oil is 
recycled back into regular unleaded gasoline. The facility uses AERC Recycling 
Solutions for universal waste lamp collection. The last documented collection 
date was 2/27/03. 
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9. Site Deficiencies: 

No violations noted. 

10. Recommendations: 

• It is recommended that the locations of all fire extinguishers, spill control 
equipment, fire alarms, name and phone numbers for emergency coordinators, 
and the fire departments phone number, be posted next to phones at the 
facility. 

cc: 
tvffi.O Files 
Jesse Wells, Western Area Compliance Supervisor 
Central Office Files 
Robert Gaston, Exxon Terminal 

(SENT BY US MAIL) 
FACILITY CONTACT 



1. Facility Information: 

2. Facility Contact: 

3. Survey Participants: 

4. Date of Inspection: 

Date of Report: 

\M ~1"L-r\QN 
Nc.3\E-~ 

RCRA INSPECTION REPORT -::> 

• )c: "'"~E ~ t'\ 09-{:,MJ • 

Exxon Terminal 
6801 Freedom Drive 
Charlotte, NC 28208 

C..\~"lllt.\1() 110 c:-~H •~ 
~ k. \\ '\ • "1.00"\ 

1 

NCD 056 478 506, ~Quantity Generator - ~No"TTf.~O "'a 

POBox 82 
Paw Creek, NC 28130 

Mr. Robert Gaston, Terminal Superintendent 
704-399-5696 

Mr. Robert Gaston 
~4r. Benton Hollifiela, Tetminal Foreman 
Mr. Sean Morris, Waste Management Specialist 
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5. Purpose of Inspection: To determine compliance with 40 CFR 260-279. 

6. Facility Description: 

Exxon Terminal operates as a bulk storage and distribution facili~ for automotive 
and aviation fuels. The facility operates ~4}8~~,:~jlay and has~ employees. The 
facility is situated on a 14-acre tract. Hazardouf waste is generated from general 
cleaning and maintenance activities. These activities include sandblasting steel tanks, 
routine tank bottoms clean out, and replacing rubber vapor seals in tankt E"'Cu' ~0 -I~P.H 

There are several air injection systems operating on the property for remediation of 
contaminated groundwater. The spent vapor carbon generated from this process is 
managed as non-hazardous waste and collected by US Filter. Used oil is generated 
from an oil water separator connected to the facility's secondary containment system. 
The oil water waste mixture is managed as used oil and is collected by Haz-Mat, Inc. 
All waste profiles were available at the time of the inspection. 

7. Waste Type: 

D008/DO 18, hazardous waste solid 
D001/D008/D018, hazardous waste liquid 
DO 18, hazardous waste solid (benzene) 

~v"'(( o.,r o•'

,_,.,,.,r£1'# > ,~,. 

u.s -fa t,.. ~ ctM,.oe. ~..5 

)10m .... '--"'~ 7( ~ rr .... . 

I 

0'-\ 



.. 
2 

8. Areas oflnspection: 
. ..a.s-rf 

M 'C'. Ll.fi\1,-V"""'' 
amtests: ~IT\ of .- rJ)M"c.T'oN • 

l.\o S."''"'-· \,t!')'r ' r '\"' s \IV C.~ 
All hazardous waste manifests were reviewed from the time of the last inspection 
on 12/13/01. All manifests were in good order and documented approved TSDs 
and transporters. LDR forms accompanied each manifest. 

Transporters: Chemical Waste Management, Inc.- ALD 000 622 464 
Horwith Trucking - PAD 146 714 878 

TSDs: 

Tri-State Motor Transit Company- MOD 095 038 998 

Chemical Waste Management, Inc.- ALD 000 622 464 
Westates Carbon Arizona, Inc. - AZD 982 441 263 
Ensco, Inc. - ARD 069 748 192 

Waste Minimization: 

)( The facility maintains a waste minimization plan onsite. The plan consists of 
recycling, using new technology for tank cleaning, eliminating truck washing, and 
using vapor recovery systems. 

Weekly Inspections: 

/ A documented log of weekly inspections at the facility's hazardous waste storage 
area was available for review at the time of the inspection. The inspection log was 
up to date. The facility does not always have hazardous waste in the storage area. 
Inspections are not conducted when there are not any drums in the storage area. 
Mr. Hollifield conducts each of the inspections. The inspection log indicates when 
waste is shipped from or added to the storage area. 

Emergency Preparedness: 

The facility has an alarm system for evacuation notice. The facility maintains spill 
control equipment and wheeled fire extinguishers. All fire extinguishers are 
checked monthly by facility personnel and annually by an outside contractor. All 1-•"'f~O. 
employees carry two-way radios. The fire department conducts routine visits to C."J~ 
the facility. An emergency coordinator is always available. The facility has not 
had to implement the contingency plan in the last few years. The tank farm and 
pump islands are equipped with secondary containment. The facility maintains a 

NPEDS permit. 0 ~"'-"""'b'""'~ 
... tJo S71""s "'\'TEn ,AJ (.o...;or . 

Training: .S ,,.,,~ "/fi.J T 
Y~. 

""tc,_, 

The facility maintains a written hazardous waste training program. An outline of 
the program was available at the time of the inspection. Three individuals receive 
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annual training. The last documented training was on 8/27/03. -b-ttny Kwpnik 
(Env.,.....£peeialist with Ex~on) carrducts the annoal-tfttffi.i.ng~h-titles a:nd-jeh

-tlesefipt.fens-w.ere--ftlse-tWftilable as well as signatures of attendance to the last 
training session. ~ T• "''- ~ oc.. u " &- T"6 n. 

Biennial Report: 

)( The facility submitted a biennial report on 2/27/03. The report looked to be 
completed correctly. 

Contingency Plan: / 

The facility keeps a contingency plan on-site. The plan lists primary and 
secondary emergency coordinators. It includes the coordinator names, numbers, 
and addresses. The plan describes the type of emergency equipment available at 
the facility. The plan also lists emergency response procedures. Arrangements are 
listed in the plan and certified mail receipts were available that documented that 
the plan had been submitted to the appropriate agencies. The plan includes 
evacuation procedures. 

Accumulation Areas: 

There were ~ satellite accumulation areas at the facility at the time of the 
inspection. 

Building #3 - One 55-gallon container labeled as used absorbent pads. The 
container was properly closed and labeled. 

r-¥ttporRecovery Area One 55-gallon containet labeled as used abrofobe~n:ttt;pnla~d.:).s ---~ 
The container was properly closed and labeled. 

~ 

Hazardous Waste Storage Areas: 

The facility has one < 90-day hazardous waste storage area. The area is located on 
an outside concrete pad at the back of the property. The area is posted with "no 
smoking" signs and a fire extinguisher is located nearby. There were not any 
containers of hazardous waste at the storage area at the time of the inspection. All 
employees carry two-way radios when visiting the area. 

Universal Waste and Used Oil Management: 

The facility generates used oil from their oil water separator. I did not note any 
containers of used oil at the facility at the time of the inspection. 
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9. Site Deficiencies: 

No violations noted. 

INSPECTOR (DATE) 

cc: 
MRO Files 
Jesse Wells, Western Area Compliance Supervisor 
Central Office Files 
Robert Gaston, Exxon Terminal 
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(SENT BY US MAIL) 
FACILITY CONTACT 
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.. Reqion ~ Compliance Data Entrv Fo~ - Side A (Rev.8f97) 

Submittal I 
lnfo::::mation 

!.niti.al 
'By- Date - I Corrected 

By- Date -
FACILITY INFO~~.TION: 

.EPA ID Number: 
RCRA Com::J. 
Section:· -- _I_!_ -- _!_·I_ 

1: N I t I ~ o I s I h I L1 I rl B lsi o I to~ 
Received: 
Entered/ 

Returned: 
- _l_l_ - _!_I_ 

_I_!_ _!_I_ - -
Facility Name: Ci'ty: LL~~.J~~ 

EVALUATION DATA: New: Jt Change: _ Delete: __ ( ____ • Required) 

Mo. Dav Year Type: ,_. Control Number m I 
Da't.e: t; \ 1'2..;. 1•

1
! ll~l' II' Dl \ ~ ~ C..l£:;1 :cr

1
• Data Entry .Pe=:-sonnel 

={:=t l~t c- 11.11111111 

Agency: 

~ 
?e!:"son: I ol S.l 'T I Reason: LJ_J . . i 

t~;A;;;~;=--~------~--------------~~----~-~----~-----~-----------------
(74) 1 : ~l.~ .r-. ec~L~ -V"'.. v~o\.-~ ... J 

2 : 

SNC D~T~~•N;.~•DN· ~~ -n~s evaluation resulted in a SNC dete::::mi.na~on, 
fill. In-~nis ·sioct.-(NOTE: SNC crete=rnina't.ions are Sh~/S~~ evaluat~ons. 
The SNYISNN evalua~ion can also be submi~~ed later.on a separate fo=m.) 

::acili tv is ( Checl~ one) 
- a SNC (SKY evalua~ion) ~.....-~ 

Date of determination: 

or- Same as -or-
- no longer a SNC ( SNN eval.·) ~.....-~ above eval. : :.......J _I_ I_ 

Reo. 
'!'}?e: I I I 

Commen~ ( 12 ) : ------------- - -
Aaencv: IU' - ~ , I 

p.,....; o..--i-v-
1 

I --- ---.... 
-.....;... 

Rec. 
Type: 

Comment {72): 

Agen:::y: j! lj 

?::-io=i. -:y: L_j 

Rec. 
~·v5e: I i 
C:rr.u":le:::-: ( 7 2 ) : 

'!ype :· ~ 1 1 "jt
1 

Date (l!ldY l · 
r . De~~ne:::::.: 

' 
Branch: 1 1 ?er~on: 1 1 1 

Re~urn to -- Sche~~d --

IL.Lli I ILL..JI I H I n Class: u 
Sec. (Data Entry) 
N~er I I I I I I 

--- Actual ---- · 
Complian:::e: LJ_J I ! 1 1 tJ> 1 1 u_jll I IILU .. 

Reg. Descrip~ion (30): ------"~~------------------------

·. ""· 
F I · I I[ Da-:e (~dy ). 

De-:.e::.-m.:..ne:l: !WI 1~11ll 
-----

ciass: {L.Jl 
----sea. (Data Entry) 

?e::-son: 1 1 1 1 Number 1 1 1 .1 1 
· · 1 · --- "'-A,..--· u.::::.-1 ----Re~~=~ ~o -- S:::neou_ec ~ 

Compliance: LUI LUI 1 1 Ll.J I 1 ·.,1. I I LU 
Re~. Des:::::-ip~i~n (30): 

Con~inue violation da-:e on Side ~ ii necessary -



1. Facility Infonnation: 

2. Facilitv Contact: 

3. Survev Participants: 

RCRA INSPECTION REPORT 

Exxon Terminal 
6801 Freedom Drive ~ 
Charlotte, N.C. 28208 
NCD 056 478 506, Large Quantity Generator 

Mr. Denton Hollifield. Terminal Foreman 
704.399.5696 

Mr. Denton HoUifield 

\>o \> o'"Y 8t. 
l fl.u cU~"Ic ,JJ c.. 

'2..~1)0 

Mr. Brad Murphy, Waste Management Specialist, HWS 

4. Date oflnspection: 
Date of Report: 

5. Purpose oflnspection: 

6. Facility Description: 

December 13, 2001 
December 14, 2001 

To determine compliance with 40 CFR 262, 265 and 268. 

Exxon Terminal (Exxon) operates as a bulk storage facility for fuels destined for distribution. 

7. Type \\7aste: 

- D001/D018, Hazardous waste solids (benzene, gasoline) 
- D008/DO 18, Hazardous waste solids (benzene, lead) 

8. Areas oflnspection: 

Manifests: 

The facility's hazardous waste manifests were reviewed since the last inspection on May 10, 
2000. Of the hazardous waste manifests reviewed, ail were found in good order, had approved 
transporters and TSDs, and were accompanied with Land Disposal Restriction certifications. 

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

TSDs: ENSCO- ARD 069 748 192 

Waste Minimization: 

The facility's waste minimization plan consists of shipping their off-spec product oil/water 
mixture back to their Baton Rouge facility. 



Exxon Terminal 
December 14,2001 
Page 2 of3 

Weekly Inspections: 

The facility conducts and documents weekly inspections on hazardous waste storage areas. 
The facility does not always have hazardous waste containers in the 90-day storage area, so 
inspections are only conducted when containers are in storage. 

Contingency Plan: 

Exxon maintains a contingency plan on-site. The plan lists emergency coordinators and their 
home phone numbers and addresses. Evacuation signals are described in the plan, and the 
primary/secondary routes are depicted on facility maps. The location of all fire extinguishers and spill 
control kits are included in the plan, along with their capabilities. The location of all emergency 
equipment is also depicted on facility maps. Agreements with local authorities are documented in the 
plan. 

Training: 

Exxon has a hazardous waste training program. The last training session was conducted in 
October 30, 2001. All employees handling and/or managing hazardous waste have received the 
appropriate training. Job titles are provided for all employees receiving the training. Exxon maintains 
general job descriptions for employees at the facility, but they do not specifically detail all RCRAjob 
duties. All personnel must be able to function as the emergency coordinator, so all employees have 
the same basic RCRAjob description. It is recommended that, above and beyond the responsibilities 
delegated to each employee as an emergency coordinator, Exxon further describe each employee's 
job duties as they relate to hazardous waste manifests (labeling drums, weekly inspections, ensuring 
containers are closed, preparing manifests, etc.) 

Biennial Report: 

Exxon submitted the biennial report on February 2, 2000 for waste generated in 1999. 

Emergency Preparedness: 

The facility operates two (2) hazardous waste accumulation areas and one (1) hazardous 
waste storage area. The facility has an internal alarm system which is used for the announcement of 
evacuation procedures and emergencies. A description of the types of alarms and evacuation 
procedures are included in the contingency plan. Fire fighting equipment, including water and foam 
suppression at the fuel filling rack and e».iinguishers, is located throughout the facility and is tested 
internally. Spill kits, including absorbant, PPE and booms, are also located throughout the facility 
and checked for content regularly. At all locations where hazardous waste is either stored or 
accumulated, personnel have immediate access to two-way radios. 



Exxon Terminal 
December 14,2001 
Page 3 of3 

Accumulation Areas: 

The facility operates two (2) hazardous waste accumulation areas at the facility. The location 
and description of each area foiiows: 

1. VRU Area- One (1) 55-gailon container holding D001/D018 hazardous waste solids. The 
container was properly labeled and closed. 

2. Maintenance Building- One (1) 55-gallon container holding DOOI/D018 hazardous waste 
solids. The container was properly labeled and closed. 

Hazardous Waste Storage Area: 

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

1. Hazardous Waste Storage Area - This area is a cordoned-off section of a loading dock near 
the maintenance building. Spill control equipment was nearby, and the area was marked as 
"Hazardous Waste Storage." At the time of the inspection, no hazardous waste was in storage. 

9. Site Deficiencies: 

No site deficiencies were observed during this inspection. Facility in fuii compliance. 

10. Recommendations: 

A It is recommended that the facility formalize job descriptions for employees that handle and/or 
manage hazardous waste. Exxon maintains general job descriptions, but a more detailed, 
concise list of job duties is recommended for each employee at the facility involved in the 
hazardous waste management training. Please note that this will be a point of emphasis during 
your next compliance evaluation inspection. 

INSPECTOR (DATE) 
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Manifests: 

RCRA INSPECTION REPORT 
X • VIOLATION NOTED NA • NOT APPLICABLE 

Approved Transporters ? T~~~L-- Approved TSDF ? ~~ 
Filled Out Correctly ? ~~l Signed CoP. ies ? ~1e~<--
LDR Not if i_~a~ i<_?n Att acf:\ed ? it\ , k ,.\l ..t\..:.~~h 
~\4\-a ,..._ ~ &-~d--

Waste Minimizati on: 

Inspection Records: 1 1 
Evidence that inspections are conducted: ~ .. ~~ ~\:.\,. 
Inspections on Storage Area: ~ 

1 
wk ~~ ('t...... - S\of!'!rro \ 

Inspections on H.W. Tanks: ~~N~Q~~~----.. .-----------------' ------------
Inspections on Ancillary Equi pment: ~N~J~k~-----------------------------

ContingencyJ Plan: 
On-Site ? l t.\ 

Agreements with Emergency Responders? ~i~u~·---------------------------

Training Records: c_._~~ \o\>~\ c\ 
Certified Train~ng Documents Ava~lable? i-t4-~ !!J~'u-e L,~-
New Employees S1nce Last Inspect1on? ____ 2'~·~~~----~~~d~~~~~o~---------------
Evidence of Improper/Inadequate Training? --~0~---------------------

Employee Interviews: 
Name(s): Trained? 

Annual Report Submitted? _ "Z..-=-tl-=-z.=-+1 0-=-0-=-------------------------------------
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Page Two - RCRA Inspection Report 
Facility Name: ~E~~~~~~T4~•-~·--~- ~~~\ __________________________ ~--.-~---------
EPA ID#: ~ ~ OSu 'tJ-8 5~ lo Inspection Date: \'2.. \r:!. ~ ~ ( 

Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? -~~~~---------

have Access to Alarm/Device? 

Adequate Aisle Space in Areas of Facility Operation? ~i~~L-----------

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

Satellite Containers: Closed? Yt 
Labeledj-C~o~n_t_e_n __ ~-:s __ I_d_e __ n_t_i_f_l_·_e_d_? __ i'~---------------

< 55 Gall on s? ,-....:......L.l '-------------------------------
Releases? 

Storage Area(s): 
Description(s): 

Containers: Closed? s~/ Aisle Space? f._, Labeled? 'ftt 
Dated? 1~1 Evidence of Release? -'~!:.-'!J"'------------
< 90 Days? ~Y~t~' -- Good Condition? ~~~~ -----------------

Other.HW.Units: (Applit able Regulations) 
Descr1pt1on of Un1t: ~N~~~----------------------------------------------

External Facility Condition: 
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Page Three - RCRA Inspection Report 
Facility Name: ~"1'1-rJ"' \~.....,...\ 
EPA ID#: NC~ ~s~ Inspection Date: ~~ ~~~~\~~~--------

I 

I 
I 

Site Deficiencies: 

Follow Up Inspection: 

Comments: 

Inspector (Date) 

'------ ----- --

Cj)_t.~ ~.:d 
Facility Con ct 

ln?/;~tJ/ 
Da e) 

Facility Contact (Date) 
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---- -~---------~---------------------- ----~---------- ----------

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired . 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

Mr . Geor ge Reagan 
Exxon Terminal 
6801 Freedn'll Drive 
P . O. Box 32 
Paw Creek, NC 28130 

3. Service Type 

Certified Mail 0 Express Mail 
0 Registered 
0 Insured Mail 

0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy from service label) 

z 298 007 368 (0512/00 
PS Form 381 i , July 1999 

II) 
0> 
0> 

·g_ 
<( 

-
0 
0 co 
C') 

E 
~ 
(/) 
a. 

Domestic Return Receipt 

z 2 98 0 07 ? 6 8 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
Sent to 
Mr. Georqe Reaqan 
Street & Number 
6801 Freedan Drive 
Post Office, State, & ZIP Code 
Paw Creek. NC 28130 
.,_ n Termine ~ .;, :~ · 

~ 

........ lJ'J.O. ...>«. 

Certified Fee 

Spedal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, &. Addressee's Address 

TOTAL Postage&. Fees $ 
Postma!K or Date 

-- -

0 Yes 

102595-99-M-1769 

L_ ------- ---------------------------~----

l 
! 
I 
\ 

I 
I 

___ J 
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Com~liance Data En~rv Fo=m - Side A 

Submi~~al \ l~itial 
Information ~y- Date -

FACILITY !N?ORJ-(..J>._TJ ON : RCRA 

( ReV .B j 97 ) 

Corrected 
By - · Date -

Comp. 

NumbEr: 
Section: -- _ I_ I_ -- _I_· I_ 

EPA ID 

!lflf It I 0 I Q Is I 0 I Lf 1115 Is- I o I r, fJ 

Received: I _ I_ _ I_ !_ 
Entered/ _ - - --

Returnee: I I _ I_ I_ -- - - - --
?ac i lity Name: 1: K_'lf:()_'l/ -z-~em tN1 L- City : /'#Ailt-cm.. 

EVJ:..LDJ:.TION DATA: New: v" Change : Delete: ( - Requ..iret ) = . - - -
Agency : Mo. Day Yea:r- TYPe: - Contro l Numbe r 

llill Date: ~.M[Jl I ll.LLeJj I lk2JeJ ~ Ci £ tt:: ll Data Entry Personnel 
I I -, ! I I I I I I 

Person: IP IJ- 11 1 Reason.: LLJ 
----------·----~-----------------·--------------------~--·----·------·---·-

Ev a l uat.l.on . -
Comments: 10 /It of;rlr p,..J ~ (74 ) 1 . . 

2 . . 
SNC .DETER.~INATION: I f "!:his evaluation r esulte d in a SNC dete~nation, fi l l in t h i ·s bloc k . ( NOTE.: SNC c!ete rminations are S~~ ISNN evaluations. The SWij.SNN evaluation can .also .be .submit~ed l.a:t.er . on a separate f or.rr.. ) 

Facility ~s ( Chec k one ) Date of determination: - 2. SNC ( SNY € v a l uat ion) ~ 

or- Same as - or -- no longer 2. SNC ( SNN e v a l . ) ~ abov e ev8_ .:~ I I - - -
VI OLATION DATA: New: Chance : De l ete: 
----------------------==---------~--==-----------==------------------

Agency : lU I Type: Date (l')'ldy) WJ I ILUI·LUJ Clas s : lU I 11 I I II - Determ.J...ned: 
.Sec . (Data :Sn"t.ry ) 

?:::-ior.i:t y : _II B:::-anch: LLl :Person : I I I Nlllfiber I I I I I I 
Re-:. u:::-n t o -- Sche dt: l e d - -- Actual ----
Com:J_ian ce: LLJ IJ l l I Ll_j LUIUJ I LLJ Rea. "Ll_j Type: Re£" . Desc::::-ip tion (30 ) : 

COitlJ.lle!lt ( 7 2 ) : ---------
Agency : IU Type: u I I "J Da -:.e ( mdy l t _U I I jLJ_j I LJ.Jl Class: . ~ 11 -

Dete~.:Lneo: 
Sec . (Dat-a :En -:. :::-y ) 

.?rio :::-i -:.y: U 3 :::-a n ch : UJ .?e.=-son -: I I I Numoer I I I I I I 
Re-:.u:::-n "t. D -- Sche du_e ci. - - - ·- Actual - -

R e a . 
Com? lian ce ; LLJ I _I 1_ 1 I Ll_j I I IILLJ I LU 

Type: Ll_j Reg . Desc:::-iption ( 3 0 ) : 

Comme n-:. -
( 7 2 ) : 

-
- . A::!e n cy: lU I ':Y:>e : 

jl I I II Date (m:!y ). ~iJ! 1 !LU 1 ~ I H c l ass: .u 
D~te=m_nec.: 

Seo. (Data En-::. :::-y ) 
P:::-iCJ :::- i --:. v : _II 3 :::::-an =h : LLl .Pe :::-son : l I I I Nwfi:::,e r l I I .) l I 

Re::. u-::-n -= ::· -- S=he du l e d - - --- Actuc. l - ---
Re a . 

Coi71? L .. c.n =e : LU I _, _I jl ll_j LU 1 _1 l_ I1LU 
:Y?e: l I I Re eL Des c:::-io-c..:. or;. ( 3 ) : 

Co;;-uue:;-:. ( 7 2 ) : 

.- - " "' ; 1 ::- ; ::::. - ~ r- r:::. /; ~ - ..:: - - - . -

I 
I 

_ _j 

I 
I 
I 
I 

I 
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••• ~PA Region ~ Compliance Data Ent-~ For.m -Side B •** (B/97) - . 

:"ill out :facility .information on Side.A, tben co~e bac:k to this side. 
ENFORCEMENT DATA: .New: Change: Delete: <== Required) 

I 

- - -
Agency: Type: . Month Day Y-ear jseg~# (Data Entry) 

J u 1 J 1 ] nate:UU/ILJ_JJI] 1 J] · I· I J I I I I I . I 

Person: I I I .l Branch: I I I Poll. Prev. I I I I I I I I I I ., I 
Penal"ty Da-::.a 

Measures: 
Proposed: 1) ?aJ-"''IIents: Date Paid: 

$1 I I I I I I I I I I I $1 I I I l I ~ l l I I I r I Jl I l Jll I I 
SettlEd/Final: .2)s $1 I I l ·J I I I I I I I ·I I I l I 1 l I I l l I l LU 11 I JILJ_J· 

Enforcement 
Comments.: J.-: 

(7-4) 

2: 

Cite -:violations addressed by this attion.below-
VlDLAl'lON DATA: ..New: Change.: . DelEte: ----------------=-=------------==------ - --= .. ---- Age~'="Y= lUI "Type• ] ' I !j 

Date (~dy) 
nete.DIU.nea: JLJU I p..;__j I_~ ] :n · c1ass.::U 

Prior~ty.: U Branch: ·1 'Person: 
Seq_. (Data "Entry) 

I l I I I l .Nlllil.Der . 1 I I l l I 
Return to - Scheduled -- -- Actual --

Reg-
Compliance: I I l /j I jlj I I I I 111 I 1

1
1 I I 

' 
I" I 

. 
Type: Reg. Description (30): 

Comment =:( 72): ----------- -- -- - - - - --- - -
.;r - ~gency: lUI '.IY.Pe: II I I Jl Date (mdv) 

Detenni.ned: · lu_ll 1 lw 1 n_.l..Jl cl_ass:u 

F. 

.,. 

J' .Sea. (Data Entry) 
Priori:ty: U Branch: I. I l Person-: I I I l Nwfiber I I I l I I 

Return to -- .Scheduled -- --- Actual -~-
. Reg. 

Compliance; I I 11 1 I !11 I I I I 1
11 I ·lfUJ 

Type: l l I Reg. Description ( 30): . 
Com.men~ (72)-: 

.. . ------------- - - -- - - - - -- - - -
- Agency: lUI Type: II I l I] Date (mdv) 

Det-ermined: ILUI 1 ILLJi 11LU cl~ss:u 

·?riori~y~ ·U Sea. (Data Entry) 
.Branch: I I I Person: ., I I I Nwfiber I ! I l l I 

Re-.:urn to - Scheduled -- - Actual -! Compliance-: I I I .I II LJ_JILLJil D . I I I l I P.eo~ I I Type: I Reg. Description (30): 

Commen~ (72): --------- - - -- -- - - - - - --- - - ---
.Agency~ IUl Type: II l I II Date (I!ldYl .jl_u! I JuJl I !Ll!1 class:u - Det.erm.!.nec: 

(Dat.a .Entry) 
1:>-~ o-r~ -v. I l --- __ .__. Br.2nch: I· I· J 

Person: l 
Retu=n 1:0 -- Scheduled 

1\ec. 
Compli·ance: I l jll I 

Type: LlJ Reg. Descrip~ion ( 3 0) : 

Com.."':len~ (72}-:· 

flore viole~ions for this 
enforce~en~ e=~ion on other ~ide ~ 

11 1 

Seo. 
l l J 

N~er I I l I I l 
-- -- Actual ----
I I LLJILLJII I I . 

V.c~ n~ . -- Non 

. 
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RCRA INSPECTION REPORT 
X • VJ:OLA'nON NO~ NA • NO': APPLl:CABLE 

Facility Name: Exxon Terminal 
Location: 6801 Freedom Driye. Charlotte. N.C. 28208 
Mailing Address: P.O. Box 82, Paw creek, N.C. 28130 
EPA ID#: NCO 056 478 506 Phone Number: 704-399-5696 
contact/Title: George Reagan - Foreman 
Inspection Date: May 10, 2000 Last Inspection: April 16, 1998 
Status: LOG Type of Inspection: --~C~Eui~--------~-
Inspector(s): Joseph Parker- Waste Management Specialist 
Present at Inspection: Denton Holyfield - Terminal Mechanic, 
George Reagan - Foreman (by telephone) 

Type of Business: Exxon Terminal operates as a bulk storage 
kacility for fuels destined Tor distribution. 

wastes Generated: Since the last inspection: Asbestos removal - 1 
container, 0018 - Separator Sludge 4 containers on 08/10/98. All 
PCW is shipped back to their Baton Rouge facility for recycling. 

Manifests: Approved Transporters ? Yes 
Filled Out Correctly ? Yes 
LOR Notification Attached ? 

Approved TSDF ? 
Signed Copies ? 

Yes 

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

TSO's: Ensco, Inc. - ARD 069 748 192 

Yes 
Yes 

hazardous waste manifest was found in good 

Waste Minimization: The facility shjps thejr off-spec. product 
ojl/water mixture back to thejr Baton Rouge refjnery. 

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

Contingency P~an: 
on-site ? Yes 
Any changes to facility/processes or Emergency Coordinator since 
last review? No changes to the core hazardous waste contingency 
plan have been made since the last jnspectjon. 

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

Agreements with Emergency Responders? Yes, documented 



.. 

Page Two - RCRA Inspection Report 
Facility Name: Exxon Terminal 
EPA ID#: NCD 056 478 506 Inspection Date: May 10. 2000 

Training Records: 
certified Training Documents Available? Hazardous waste training 
was conducted on 07/02/99, EmergenQY Response Training conducted on 
09/14/99. 

New Employees Since Last Inspection? 
Evidence of Improper/Inadequate Training? Good Training 

Annual Report Submitted? Yes, corporate submitted report 

Emergency Preparedness: 

Facility Maintained and Operated to Prevent Releases? _.Y~e~s~------

Internal Communications or Alarm Present? High level alarms on 
tanks, off spec. Oil/water UST - audio and visual alarms 

Portable Fire Extinguishers and/or Fire Control Equipment? Fire 
extinguishers - 62 hand held, 2 100 lbs. wbeeled units, foam system 
on rack where trucks fill up, 5 fire blankets. 

Spill Control Equipment: The facility bas absorbent pads, booms, 
and PPE , etc .. 

Adequate Water Volume, Foam Equipment or Auto Sprinklers? Foam on 
the rack - in combination with water sprinklers 

All Equipment/Alarms Tested and Maintained? Yes, high level alarms 
- every 5 days, others - weekly and monthly, Fire extinguishers -
annually 

All Personnel Handling HW have Access to Alarm/Device? Yes, 
telephones at the facility, hand held radios also 

Adequate Aisle Space in Areas of Facility Operation? ~G~o~o~d~------

Satellite Accumulation Area(s): 2 
Location(s): The facility has 2 satellite accumulation areas: 

(1) Vapor recovery unit - ~-55 gallon container holding petroleum 
contaminated absorbent(D001, 0018). IN COMPLIANCE. 

(2) Building #3 1-55 gallon container holding petroleum 
contaminated absorbent(0001, 0018) - IN COMPLIANCE 

Satellite Containers: Closed? _.~e~----------~~------------------
LabeledjContents Identified? _.Y~e~s~---------
< 55 Gallons? _.Y~e~s~------------------------
Releases? 
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Page Two - RCRA Inspection Report 
Facility Name: Exxon Terminal 
EPA ID#: NCD 056 478 506 Inspection Date: May 10. 2000 

Storage Area(s): 1. 
Description(s): 
at Building #3. 

The facility has 1 - 90 day storage area located 
During tbe inspection. no hazardous waste was in 

storage. 

containers: Closed? N/A 
Dated? N/A 
< 90 Days? 

Aisle Space? N/A Labeled? N/A-
Evidence of Release? ~N~o~----------

N/A Good Condition? ~N~/~A~-------------

other HW Units: (Applicable Regulations) 
Description of Unit: 

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

site Deficiencies: 

No Violations. The Iacili ty is in compliance with the Large 
Quantity Generator requirements. 

(Date) (Date) 



• 

RCRA INSPECTION REPORT 
X • VIOLATION NOTED NA • NOT APPLICABLE 

Manifests: 

? 

Approved Transporters ? 
Filled Out Correctly ? 
LOR Notification Attached 

1/tl- 11/tl h /Jit.ftlttt ,,.,., Htwk 
r 1 

. l'tlf+tl(""'"'"''"' $"vltf /AQf Jl'ip'dt()'J 

Waste Minimization: 

Inspection Records: 
Evidence that inspections are conducted: 
Inspections on Storage Area: ~~~~~~~L_~~~~~~~~~--------
Inspections on H.W. Tanks: 
Inspections on Ancillary Equipment: 

Contingency\/ Plan: 
on-site ? 1lS __:..;:;.;;....__ 

Any changes to facility/processes or Emer~ency Coor~inator since 
last review? NO clt41fj'" .;o c~rt. t/4'(. WAt~ 4N1. }7/fr! 

Contingency Plan Implemented? ~l{.~p~-- (If yes, was it adequate?) 

Agreements with Emergency Responders? 1/t$ 
l 

Training Records: H~tCIIfl ~ 
Certified Training Documents Available?~~~~&~~~~~N.Lv--~3~·~~·~~~0+:--------
New Employees Since Last Inspection? 
Evidence of Improper/Inadequate Training? ~b~~~~~P~------------------

1 ,tel·'~ ... ;ttf. ltJ(•"f/t(JIN/IJj 
Employee Interviews: IH( .- '1·1·9? -111r-z-w~ 
Name(s): Trained? ·("/lf· 
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Page Two - RCRA Inspection Report 
Facility Name: !.t.xruJ -1£iM1ttfrtc. 
EPA ID#: tuJJ D.;b 1/1'0 S'o' Inspection Date: lfiAy 101 ~ooo 

Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? #ON( 

Internal Communications or Alarm Present? H16~ ltllfl MAIUti.S DN =lANk:> 
Off 1f'U· fl.tlw!rrt& u~r "'AvcJ,.,f~~,,.rrl Mtctm~ y • ' 

Portable Fire Extinguis~ers andfor Fire Control Equipment? 

f_crt. L" "' - f b "' "'"""'' Spill ontrol Equipment: 
,.Y 0 qc /( fPtf.l/1 ,_ 

All Equipment/ Alarms Tested and Maintained? tk1b. !r.vt..\ AIM<"'\)- t.llt.tf s= tl.fY1-s, 
fker: ... •eld NJ.IW P 1t .J rf , h11 s - II. 

Adequate Water Volume, Foam Equipment or Auto Sprinklers? &A~ 
()rl tz.ACK., .. tcl ~l'!lPIIYA+,o"" ..-, .j.k V'o"s'ter jfCl.'"'~l,ts 

All Personnel ~nd ing HW have Access to A arm/Device? 1ilc,hor~H a,a h!iN~ b,lrf ~ M!t~j , 'Y,, I e 
Adequate Aisle Space in Areas of Facility Operation? ~u~~~-------------

Satellite Acc~ulation Area(s}:Z 1 
Location ( s) : (J/'/Apoll Pllr:Vl'f ldtrJt - /· 5" 5' 7111. - ?-tho. {.A/brA 

Satellite Containers: Closed? ~vc~--------------------~-----------
Labeled/Contents Identified? _V? ____________ __ 
< 55 Gallons? 
Releases? ~Att~n~~n~L~---------------------------

Storage Area (s): I .J 11 .. _. _ L 
Oeser iption ( s) : .Lo8uc"'~'t'-..!3d..t.:.tr(::..:J/.......c..l _ ___u_IVI..!!.,O -~..::.!..K::s:t::!Jr...:rt¥.~--JUrNI.!lM'J-!.!t!.J....._+t toJ:..!._.,!,!6.:!:/.Jo!.::l~~~---

Containers: Closed? Aisle Space? Labeled? 
Dated? ________ Evidence of Release? 
< 90 Days? _______ Good Condition? 

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

External Facility Condition: 



.. 
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Page Three - RCRA Inspection Report 
Facility Name: ~~==~o~~r-~~~t~&=M~,a~k~l----------~--------~~--~~~-----
EPA ID#: l(CO f)S"b '{'1!J $'0(, Inspection Date: mO'~f 101 3-000 

I 

Site Deficiencies: 

Recommendations: 

Inspector (Date) Facility Contact (Date) 

Follow Up Inspection: 

Comments: 

Inspector (Date) Facility Contact (Date) 



-



-------------------··-----

CiviB# : 2C50-002Ll :=;:ci res 11/20/2000 
-. ;.: ;--~5- t •l Bl! ·r"!":. \? -._,; t··· •h; ~t5~'3. litfif.' -·- 'H~·a'? . {.-#df• i€11% 4""B'3i l+.J"f$S>rt";.,!t>Wf• ->3"'•..,,.;;..,.;;;.,_1'if..?"i6¥>r'l'·i¥ · \r , , -1 .s;..- 9 

BEFORE COPYING FORfVI , ATTACH SITE IDENTIFiCATION LABEL 
OR ENTER: 

' SITE NAME: 

EPA ID NO: 

U.S. HN!ROU\HIIl !Ei'JT .Al 
PROTECTJO~~ AGC::NC'f 

1999 Hazardous Wa~~ ~@f~brt 

I FORM I __ I_D __ ENTIFiCATiON ~NO 
'7.? 

IC v 6789 . TiiF~CATiON .. ~"'~ 
Instructions: Please see the detailed instructions beginni ng on page 7fffl the i ns~'clm% and to?:{ s booklet before 
completing this fo rm. In addition, the page number fo r instructions spJJi}ic to e~ .. .rft is pr< 'tled below. 

If label Sec. I Site name and location address. Check the box o in items A, B, C, E, F, G, and~ if sa~~(!l.S~ft.if differs,1fy enter corrections. 
is absent, enter information. Instructions page 7. - .... 11~ 

C. Site/company name D. Has the site name associated with th is EPA ID changed since 1997? 

Same as label o or -+ t; XJ(. al-\ i<.v.,..; Y\.cJ #- + II b o 1 Yes M No 

E. Street name and number. If not applicable, enter industrial park, bui lding name, or other physical location description. 
Same as label o or -+ · 

(o ~0 I r:::.,eeJ ~ 7) .--; v<-
F. City , town , vil lage 
Same as label o or-+ /l ( II 

~.....- a..v c rr-e. 

Sec. II Mailing address of site. Instructions page 7. 

A. Is the mailing address the same as the location address? 

B. Number and street name of mail ing address 

C. City, town, village 

G. State H. Zip Code 
Same as label o 

or -+ ~ 
Same as label o or -+ 

0 
f2 I & I '2 I 0 I"' I - I I I I I 

bfYes (SKIP TO SEC. Il l) o 2 No (CONTINUE TO BOX B) 

D. State 

LLJ 
E. Zip Code 

I I I I I I- I I I I I 

Sec. Ill Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7. 

A. Last Name First name M.l 

E 

B. Title 
-(ev -.: .... ... I 
s "f e.-~ .. J e.....cO.wt' 

C. Telephone Number 

17 10 1f 11'S(! I ~ 1-IS I(oi'f 10 1 

Extension I I I I I 

Sec. IV ' I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted . Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the information , the information submitted 
is, to the best of my knowledge and bel ief, true , accurate and complete. I am aware that there are signi ficant penalties under Section 3008 
of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.' Instructions page 8. 

A. Last Name First name M.l B. Ti tle 

D. 
D. Date of signature 

1 D 1 ;l, 1 ~~ 
Month Day Year 

C. S igna~ct0J_. 

Over ~ 

EPA Form 8700-13N B (Revised (8/99)) Page 1 of £ 
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FQRiVIIC 
....-;¥'**'*'a '***1k et···:t:e·"'!.t:s: 44 ts''»e Pi' t 1 t"· :x: .t:eeta: ·: '5#£t±: 4J**'t=sw 

Sec. V I Generator status. Instructions begin on page 8. 

A. 1999 RCRA generator status B. Reason for not generating 

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY) 

o 1 LOG } 
o 2 SQG 
11'3 CESQG 

o 1 Never generated 
o 2 Out of business 
o 3 Only excluded or delisted waste 

SKIP TO SEC. VI 

CJ 4 Non-generator (CONTINUE TO BOX B) o 4 Only non-hazardous waste 

Sec. VI J On-site waste management status. Instructions page 10. 

OMS#: 2050-0024 E.·mires 11/30/2000 
?SSt±¥ ¥ e #C 4'4C £.fh9 ¥¥%tt ¢1¥ '1 'Lf.f··r£&1; ~t¢¢ b · ·E't>P#-''C # > 

o 5 Periodic or occasional generator 
o 6 Waste minimization activity 
o 7 Other (SPECIFY IN COMMENTS BOX BELOW) 

A. Storage subject to RCRA permitting requirements 

~ 
B. Treatment, disposal, or recycling subject to RCRA permitting 
requirements 

Comments: 

EPA Form 870Q-13A/8 (Revised (8/99)) Page..:=._ of $. 



=~::;~,1 Glvl 
-: , : .c.::z.;.a:t;::::: t'=;=: 1 Zfil. # ·{- P ji eaa:r ee: . • 

BEFORE COPYil\lG FORM, ATTACH SITE IDENTIFICATION LABEL CR 
. ENTER: 

• SITE NAME: 

C~1i8#: 2050-G024 E.·mires 11/30/2000 
'-h +j·!· · ·:; f. · -t i' · · + . .....- · J. • +: .q" 11t' ·"·!1¥ 4 b:...ma:!i!:k-.:&.\J 

~ 
~ 

U.S. Ei'lVlROi'lwlEi'ITAL 
?ROTECTJON AGC:i'!C'f 

1 999 Hazardous Waste Report 

WASTE GENERATION 
Ai'JD MANAGEMENT 

Instructions: Please see the detailed instructions beginning ·on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

Us~.Q so ... 6~ ?tt&. 4N\h:.J~ ijaJ't.l;"""' 

B. EPA hazardous. waste code 1:010 10 II I 1'D1°1118'1 C. State hazardous waste code (page 13) 

(page 12) I I 1N11\1 I I I tJ1 A.1 I I INIAl I I I I I [ II I I I I I I 

D. SIC code E. Origin code Ll.J F. Source code G. Point of H. Form code I. RCRA-radioactive mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

lSi I 1111 I LMI I I I LA~ (p. 14) 
L.!J LBI S111° I ~ 

Sec. II A. Quantity generated in 1999 B. UOM LlJ C. Did this site do any of the following to this waste: treat on site, 
(page 15) §5) dispose on site, recycle on site, or discharge to a sewer/POTW? 

1 1, _~frl 1r1o 1o~ (page 15) 

~ . • L.LJ 
CJ 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

1 lbslgal o 2 sg Pd 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or 
(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ . LMI I I I I I I I I I I I I I LJ . 
Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 

CJ 1 Yes (CONTINUE TO BOX B) I! 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 
Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 
Site3 B. EPA 10 No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 
Comments: 

Sec. \\ ,f?o'( f\ : E.s-\i.w¢~ "4A~~~-

EPA Form 8700-13AIB (Revised (8/99)) Page ..2_ of~ 
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# 

# 

# 

- . ~· . Reaion 4 Com~liance Data Ent~ Form Side A (Rev 8/97) 
- Submittal Initial Corrected 

Information By- Date - By- . Date -
FACILITY INFORMATION: RCRA Comp. 

EPA Number: 
Section: _ I_ I_ -- _I_. I _ 

ID --
II rJ I r-1 !J I Q lsi 61 Lfl 11 ~ I <)I o_ I b ~ 

Received: _ l_l_ _I_ I _ 
Entered/ -- --
Returned: _ l_l_ · _I_ I _ -- --

Facility Name: [ Kxoll/ 'ft.£m c. Ill IJ'L City: Clf'{J?lto r r_L 

EVALUATION DATA: New: Change: Delete: ( . Required) !../' ===== . - - -
Agency: Mo. Day Year Type: ~ Control Number w Date: ll@L!I IIl.LW 111 11 ~ n n c1 £1.t11 Data Entry Personnel 

I I .I I I I I I I I 
Person: l cj J-191 Reason: . . 

. LJ_J 
--------------~-------------------------------------~~-----------------

Evaluatl.on .. 
Comments: 

J1;b /Jo lfrk{)f'/5 - ?4Yr_/: 1~ (O"f(! t~&f(_ (74) 1 : 15 rw' 
( I 

2 : 

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

Facilith is (Check one) Date of determination: 
- a S C (SNY evaluation) ~ 

or- Same as - or -- no longer a SNC (SNN eval.) ~ above eval.:~ I I - -
VIOLATION DATA: New: Change: Delete: ----------------------==-------------==-----------==------------------

Agency: lUI Type: II I I II Date (JTldY) IL.lJI 11UJ 1llJI .Class: lUI - Determ1.ned: 
Seq. (Data Entry) 

Priority: U Branch: LlJ Person: I l I Number I I I I I I 
Return to -- Scheduled .-- . --- Actual ----

Reg. 
Compliance: UJIUJIUJ LlJ I LLJ I LLJ 

Type: LU Reg. Description ("30): 

Comment ( 7 2) : ------------- - ------ - - ------ ---- - ---- --------------Agency: [U Type: 
~ I I . ~ Date (~dy~ · IUJI 11LU I LU Class: lUI - Deternll.ne : 

Seq. (Data Entry) 
Priority: U Branch: LlJ Person: I I I Nwfiber I I I I I I 

Return to -- Scheduled -- --- Actual ----
Reg. 

Complian~e: UJIUJIUJ LU IUJILLJ 
Type: LU Reg. Description ( 3 0) : 

Comment ( 7 2 ) : ------------ - -- - ------ ----- -- -- - ------- ---- -- --- -
. Agency: lUI Type: II I •I II Date (J!ldy) LlJI 1 1LU 1 ~ I II ciass: u - Detenn1.ned: 

Seq. (Data Entry ) 
Priority: U Branch: LlJ Person: I I I I Nwfiber I I I ·I I I 

Return to -- Scheduled -- --- Actual ----
Reg. 

Compliance: UJILLJILLJ LLJILlJILU 
Type; LU Reg. Description ( 3 0) : 

Comment ( 7 2) : 

Cont1nue v1olat1on date on S1.de B 1.f necessary -

I 
I __ , 

l 



.. 

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

~NFORCEMENT DATA: New: Change: Delete: ( : Required) - - -
Agency: Type: Month Day Year lseq.# (Data Entry) I u I I I ~ Date:UU;IW;Ll.JI I J I I I I I I l 
Person: I ·1 I I Branch: LJ_J Poll. Prev. I I I I I I I I I I ., I 
Penalty Data Measures: 
Proposed: 1) Payments: Date Paid: 

sl 1· I I I I I I I I I I $1 I I I I I j I I I I I WILLJILU 
Settled/Final: 2) 

sl I I I ·1 I I I I I I I S·l I I I I I I I I I I I LJ_JILLJILU 
Enforcement 
Comments: 

(74) 
1: 

•. 2: 

Cite violations addressed by this action.below -
VIOLATION DATA: New: Change: · Delete: 
-----------------------===------------------===-------------~-===------# Age!!t:y: lUI Type: p . I " Date (IJ1dYA n u n ~~ I ~/l J ft ·Class: U 

# 

# 

# 

- I II Determ~ne : 
Priority: U Branch:· LU Seq. ·(Data Entry) 

'Person: I I I I Number.! 1 1 I I I 
Return to -- Scheduled -- --- Actual ----

Reg. 
Compliance: LU 1LU 1LU LJ..J I LJ..J I LU 

Type: LLJ Reg. Description (30): 
Comment ( 7 2) : 

-------------------- - ---------- -- - -------------------------------~gency: Ul Type: II I I ,, Date (IJ~dy) IUJI 11w1Wl Cl_ass: U - Deterrn~ned: 

Priority: U Branch: 
Seq. (Data Entry) 

LU Person: I I I I Nwiiber I I I I I I 
Return to -- Scheduled -- --- Actual ----

. Reg. 
Compliance: LU 1LU 11 I I LJ..JILUILU 

Type: LLJ Reg. Des·cription (30): 
Comment ( 7 2) : . . 

-------------------------------------- - -- - - ---- -------~---------Agency: lUI Type: II I I ,, Date (IJ!dy) !LUI 11w 11UJI c1~ss:U -
Deterrn~ned: 

"Priority; LJ Branch: . Seq. . (Data Entry) 
UJ Person: ., I I I Nwiiber I I I I I I 

Return to -- Scheduled -- --- Actual ----! Compliance: UJII .IILU LJ_JIUJIL .LJ . 
I Reg. Ll.J Type: Reg. Description (30): 

Comment (72): 
---------------------- - --------- ---- ----- ------------------------Agency: lUI Type: II I I II Date (IJ!dy) ·ILLJ 1Juj 11UJ Class:u - Deternuned: 

Entry) 
Priority: U Seq. (Data 

Branch: LU Person: I I I I Nwfiber I I I I I 
Return to -- Scheduled -- --- Actual ----

Reg. 
Compliance: u_jiLUILU LUIUJILU. 

Type: u_j Reg . Description ( 30): 

Comment 
. 

( 7 2}: 

More violations for this 
enforcement action on other ~ide ? . Ye~. o- NoD 

I 
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RCRA INSPECTION REPORT 
X • VIOLATION NOTED NA • NOT APPLICABLB 

Facility Name: Exxon Terminal 
Location: 6801 Freedom Drive, Charlotte. N.C. 28208 
Mailing Address: P.O. Box 82, Paw Creek, N.C. 28130 
EPA ID#: NCO 056 478 506 Phone Number: 704-399-5696 
Contact/Title: George Reagan - Foreman 
Inspection Date: April 16, 1998 Last Inspection: Noy. 27, 1995 
Status: LOG Type of Inspection: --~C~Eui~-----------
Inspector(s): Joseph Parker- Waste Management Specialist 
Present at Inspection: George Reagan - Foreman 
Type of Business: Exxon Terminal operates as a bulk storage 
facility for fuels destined for distribution. 
Wastes Generated: POOl, POlS - hazardous waste solid - petroleum 
contaminated absorbent. 0008 lead contaminated sandblast 
material. Asbestos removal - 15 containers (1-5-98) 

Manifests: Approved Transporters ? Yes 
Filled out Correctly ? Yes 
LDR Notification Attached ? 

Approved TSDF ? 
signed copies ? 

Yes 

Transporters: Laidlaw Environmental Services 
SCD 987 574 647 

TSD 1 s: 

Tri-State Motor Transit Co. 
MOD 095 038 998 

Laidlaw Environmental Services 
SCD 070 325 985 

Ensco, Inc. 
ARD 069 748 192 

The facilitys hazardous waste manifests were in good order. 

Yes 
Yes 

Waste Minimization: The facility ships their off-spec. product 
oil/water mixture back to their Baton Rouge refinery. 

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

Contingency Plan: 
on-site ? Yes 
Any changes to facility/processes or Emergency coordinator since 
last review? Yes. Robert Gaston - Emergency Coordinator 
contingency Plan Implemented? No (If yes, was it adequate?) 

Agreements with Emergency Responders? Yes, documented 
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Paqe Two - RCRA Inspection Report 

Facility Name: Exxon Terminal 
EPA ID#: NCD 056 478 506 
Inspection Date: ~A~g~rAi~l~1~6~·~1~9~9u8~---------------------------------

Training Records: 
Certi~ied Traininq Documents Available? Yes. good documentation 
New Employees Since Last Inspection? 
Evidence o~ Improper/Inadequate Traininq? ~N~o~-------------------

Annual Report Submitted? Yes. corporate submitted report 

Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? __ Y_e_s~-----

xnternal communications or Alarm Present? High level alarms on 
tanks, offspec. Oil/water UST - audio and visual alarms 

Portable Fire Extinquishers and/or Fire control Equipment? Fire 
extinguishers - 62 hand held, 2 100 lbs. wheeled units, foam system 
on rack wbere trucks fill up, 5 fire blankets. 

Spill Control Equipment: Spill trailer located at the facility 
that contains absorbent pads, booms, and PPE, etc •• 

Adequate water Volume, Foam Equipment or Auto Sprinklers? Foam on 
the rack - in combination with water sprinklers 

All Equipment/Alarms Tested and Maintained? Yes. high level alarms 
- every 5 days, others - weekly and monthly, Fire extinguishers -
annually 

All Personnel Handlinq HW have Access to Alarm/Device? Yes, 
telephones at the facility, hand held radios also 

Adequate Aisle space in Areas of Facility operation? --Y~e-s ______ __ 

Satellite Accumulation Area(s): 2 
Location(s): The facility bas 2 satellite accumulation areas: 
(1) vapor recovery unit - 1-55 gallon container holding petroleum 
contaminated absorbent. IN CQMPLIAHCE. 
(2) Building #3 1-55 gallon container holding petroleum 
contaminated absorbent - IN COMPLIANCE 

satellite containers: Closed? __ Y_e~s~--------~~-----------------
LabeledJContents Identified? _.Y~e-s~-------
< 55 Gallons? ~Y~e~s~-----------------------
Releases? 

storage Area(s): 
Description(s): 
at Building #3. 
storage. 

1 
The facility bas 1 - 90 day storage area located 
During the inspection, no hazardous waste was in 
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Paqe Three - RCRA xnspection Report 

Faci1ity Name: Exxon Termina1 
EPA XD#: NCD 056 478 506 
Xnspection Date: _QA~p~r~i~l~1~6u,~lu9u9~8~---------------------------------

containers: Aisle Space? N/A Labeled? N/A Closed? N/A 
Dated? N/A 
< 90 Days? 

Evidence of Release? ~N~o~----------
N/A Good condition? ~N~/~A~------------

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

External Facility condition: ~G~o~o~d~------------------------------

Site Deficiencies: NQ VIOLATIONS. The facility is in compliance 
with the large quantity generator requirements. 

(Date) 
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RCRA INSPECTION REPORT 
X • VIOIATJ:ON NO'rlm Kll. • NOT APPLICABLE 

Inspection Records: 
Evidence that inspections are conducted: L~~e~s ____________________ __ 

Inspections on storage Area: ~~~"~~J,~o/~"~M~~~~·----------------------
Inspections on H.W. Tanks: ~N~~~~--'----~--------------------------
Inspections on Ancillary Equipment: ~~~~~---------------------------

Contingency Plan: 
On-site ? ~~~~~s __ _ 
Any changes to facility/processes or Emerq~ncy 
last review? Yl< ( !4J~td- 64-1/.dct em'1 f?,,,l,,~ 

coordinator since 

contingecy Plan Implemented? #o (If yes, was it adequate?) 

Agreements with Emergency Responders? y,;g, d4;.natoktl 

Training Records: 
Certified Training Documents Available? ~ - o/-9-91 9~ te-ts:r7 
New Employees Since Last Inspection? ~#~0~-------------------------
Bvidence of Improper/Inadequate Training? ~N~o __________________ __ 

Employee Interviews: 
Name (s) : Trained·? 

Annual Report submitted? 
I ' 

-
--fi1- $T+1"C ;Y'/1 f'OIZ rz4NY If CQ. 

ffldiJ d '/5'" DJg 1 1 8 
~NSt::O / ~llfC. 

/1£.1) tJ 6 CJ "'t/ S If .:Z.. 

LAIJ>If(V/ ffit. Sttvcs. S co 987 $''1{ 6tf'T S"CP 0 1tJ '31$' 7&;-
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Page TWo - RCRA Znspection Report 

Facility Name: w~,~~x~~~-40~~~~~m~,N~A~~------------------------------------
BPA ID#: NCR os~ 41~ SO~ 
Inspection Date: -~~~~~~L~l~'~'T,r~7~9~S~-------------------------------------

Emergency Preparedness: 
Pacility Maintained and Operated to Prevent Releases? ~~~~~------

Spill Control Equipment: ~ ,,,J - Jtc,~ IL4-~t. -6 ~ 'P£. "'~t-?,. (s-) 
Adequate Water Volum~, Foftm Equipment or Auto Sprinklers? 
G+?t ~N' IU~f - CP~1u.h1rl ,.// ~~ 'f'PMry/:leA:f 

Adequate Aisle space in Areas o Facility Operation? ~v~t~s~------

Agreements with Emergency Responders? 

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

D~ll.!ov~u", t- ~-r~'~ ., tel~~~~~~~ 
{f) ~"' - ,_ 'if' rr. ~ ;M -;;f L ;,_ 

Satellite Containers: Closed? ~-¥rJ~~~-------------------------------
Labeled/dontents Identified? y~~~s~----------
< 55 Gallons? ~~~s~------------------------
Releases? 

Storage Area(s): I 
Description(&): J'w PtJ,../J-.1- IS~Jrlf ~J- 1\11 J(.w. '"' sfwta7' rl irmt qP 
~ c 5/v C.n,.tf,..,er!. 

Containers: Closed? ~ Aisle space? ye' Labeled? ~~~-----
Dated? ~ Evidence of Release? ~#~o~-----------
< 90 Days? ~lA Good Condition? ~~~k~--------------

Other HW Units: (Appliqable Regulations) 
Description of Unit: -~~;0~k~------------------------------------------

External Facility condition: ~6~~~~~0~----------~-------------------
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·• Page Three- RCRA Inspection Report 

Facility Name: ~tx~KD~v~~~~~~·~~~~~-------------------------------------
EPA XD#: NGD osb 4?8 SOb 

Inspection Date: ~~~,~·f-'~'~t~'~ff~S~-------------------------------------

8 i te Deficiencies : _,(q _ _,v;~,q .... fl."'"~~"'lf.._\..___ __ ...... flq..:.c="""t~o/,...._.,""":s'--"'-' ,y...;.__,CD....,~"'i~F,.t""w.~'t.P..,.'""'.,___ ___ _ 

Follow Up Inspection: 

comments: 

Inspector (Date) Facility Contact (Date) 
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State-of North Carolina 
Department of Environment, Health, and Natural Resources 

Division of Solid Waste Management 
Hazardous Waste Section 

SrrE SAFETY PLAN (SSPJ UPDATE FORM 
(Regulated Facility) 

(AJ Facility Name: fx.x.o,J ---rezrn,N!tL 

Address: 6?Jof ~ 0tu4€, Cr/#tbff~ 1\f,c.. 29WB 

Contact: fieoa7t ~,W 

EPA ID# tiC{) /JS"b ¥'78 SOt;;. 

Phone# ______ ___ 

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

HWSStaff: 0PUf2K .5. f.?(}lkMI-'L - tJ/YJ .S Date: tJp11.1 ( /~ I 1? 8 

(8) REVIEW AND CHANGES 

SSP Reviewed: a/" SSP Changed: (1) SSP Unchanged: ---
Comments: tPn!(hWCf w,/u tt&D4 fnJteeit~ 

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

fCJ EMERGENCY INFORMATION 

Ambulance:---------------Telephone#----------

Hospital: IA~II(JI.!,.lr Hosp.4\ + tvl¢. P~ 

Police: CdMt(,!rf"(f. Fb ftc' A? pl-. 

Fire Dept.: {1/,ftturrl: 6u Lfd· 

Te~phone#_~~~l~------

Telephone# -~'1~1 '~--------

Te~phone#_9~''~-------

Fire & Emergency Signals Reviewed: _tku....,.s...._ __________________ _ 

Site Evacuation Plan Reviewed: 
~~-------------------------------

SAFETYOFACE~--~:~~-~---.-r-----------~-;------l~· ~~.--------~~f~AT~------~-P---
/UPDATED.SSPIR•viud6193J • ~, • .,..... t!. , ..,, .. t t!··!_··.J·. . ... 

~ f~! ' ~ i. .. f • -•· ~. '; 
•·· ~-· ·lf:_'t_ . ~ .... 1--- lit. ,r• •" li w .. ' i- ·-~ "' .. ·, • . ! fl ,- 1 • . F' f'i, 
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r 1\e"i IV CK•• F Side A DATA ENTRY PERSONNEL 
w on ·~ orm - 'ubmltted bya Date• 

EPA IDa IN\c\o\o\5\lo\4 \:;lEis lo\<c,J· lntered br• Date a ---
~==~~~==~~~=====W 

Facllit]' R~e· E:xxoa Term,fal Citya ft,ta) cc~<?.t N.C ZXI3D 
2VALUATIOR DATAl 1tew1 Changel _ Delet.ea _ ( •G I Required) 

A9f~ir• 1 'JV/'' 1~'~• 1~'£• TYP•1 r ~ontrol ftwnber 
e D•"·· L.LJ.u'liU.!J'~ . JSJE-1:1 - l·l·,·rr,·rnnr\ 

Per• an I lcf I IDJ BRANCH IQljJ REASON w 
-----------------------~----------------~---------------~--~---------~--Cover:ze AreaBt\Et &valuated ftEI ~ot. Evaluated ~~· ~ot. ~pplie. DtDel.) 
~~ rat.or• ---. ~'"'-Tranaport.era - pe,: TSD'B 

GBF JGtdll ICH BLB 
DPB ~ GER {? CL i-1-

J,.F. DPP 
OOR IE IRI\ '' B~~ gs1 
GU3 ~ t= TR 
Gm ~ '1'WD gSft Btm orr 
OOR IF; DNP 
GPr E USW OlJ.. 

lR DOT 
GRR ~ 

~ 
'fro 
TFO [c:xMPLIAN:E scm ('l'SD, GEN, TRANS.) 
BOO 

Evaluation MOO FEAIII CASIII 
POO coarmentt• 

(72) I ROO I 
I 

) 

2 • No V!Qiobros ookd · 
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RCRA INSPECfiON REPORT 

(x= violation, na= not applicable) 

Manifests: 
Approved Transporters?..J<Ltp.;::a.D:;..._ _____ Approved TSD's?..:Y~<h~------
Signed Copies? 1 e~ Filled Out Correctly?_,S"'f-.· ~q.q""""----
LDR Notification :Attached?-+..:;:ao;:;...._ _________________ _ 

Waste Minimization? How? _________________ _ 

Hazardous Waste Inspection Records: 
Inspections On Storage Area 4 = 
Inspections On H.W. Tanks__..~"--f.L""":l'-------------------
Inspection On Ancillary Equipment.--'-"\J+'·.__ _______________ _ 

Contingency Plan: 
On Site?• (9D . 
Any changes to facility/ processes or Emergency Coordinators since last review? • .;<..5 mct'o \9 9 5 
Contingency Plan used?~o, d(i\1 (tfyes, was it adequate?)_U::.;-1 .::..G.•:.~::1 ______ _ 
Agreements with Emergency Responders? CN 0"'\I"TI .'1oyJIV\ madod C't"{)lp/) 

~ \ T 

Training Records: 
Certified Training Documents Available?___,i~0.:;..'1;_.. ____________ _ 
Any New Employees Since Last Review?_~o=--------------
Evidence Of Improper/ Inadequate Training?..~.·~·-.:--------------



Page2 

Facility N~e ·Exxoa T.euY\,:na \ 
Inspection Date¢± Nov' 95 

Employee lntenriew: 

EPAI.D.# IIJC[) OS(o 47[ @(o 

Names(s) ______________ Trained. _________ _ 

Annual Report Submitted?_1r-:./~cb'"---- Copy At Facility?_if;;-. ...w:t?o::::-_____ _ 

Emergency Preparedness: 
Facility Maintained And Operate.d To Prevent Releases?....:C.Ha..-·_....,...__ ________ _ 
Internal Communications Or Alarm Present?_...;,i.;..;o:-'~--l/----------
Device In Area Of Operation To 'Summon Outside Help?_~"'.-.n~-------
Portable Fire Extinguishers And/ Or Fire Control Equipmend-+-'""'---------
Spill Control Equipment?_,]...:::h~--------------__;_ ___ _ 
Adequate Water Volume, Foam, Equipment, Or Auto Sprinkler?-S'~t?.:.....-_____ _ 
All Equipment/ Alarms Tested And Maintained?_.CQ.......,..c\....,.1-!:-'.ll......,·J l-=t7.---------
All Personnel Handling H.W. Have Access To Alann/ Device?-r--~------
Aisle Space In Area OfFacility Operations?-::r.~~~------------

Satellite Accumulation Area(s)_&_ Location(s) Vr;r!)( xro~e.·< 
1 

s-h.•£Cr1 w·.{ 
....... . () -,;: 
?L 

1
vw@ po-L ib?C= 

Containers: Closed?/Labeled?.....:::::::::<ss gal . .......::::::::Stored <3 days iffull?.Ao44q;a4-

Storage Area(s):j_ Description.~S..l.±r.u.llu;·c~-.~~ ....~,,~, . ..l..<,-,~1-..:..· ------------
\\..) . v 

Containers: Closed?~ Aisle space? n4, Labeled?~ Releases?_.a~d.::...·l __ _ 

Dated?_.b"'+41-+---- <90 days?~w/~"+-1· __ Good condition?......ll<:JJ:.l.1 __ _ 

Other H.W. Units: (Applicable Regulations) 

External Facility Condition.-:<'-...~.~~': ;::.-'/1...:.-~'~';l..:.'.s.·Q~-------------) 
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Page3 

Facility N~e Exxon Ter fY'I ti'lo I 
Inspection Date.;?+ f\.l{)J ~5 

Site Deficiencies: 

EPA I.D.# tJCl) 05le 4 i-8' 5Dlo 

1.) 40 CFR.___.fJ~(j\/\Q~----------------

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

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

4.) 40C~·------------------------------------------------

5.) 40CFR~-------------------------------------------
6.) 40 CFR. __________________________________ _ 

Recommendations/ Violations Continued:_.t\..,.J ...... crM.....,_ __________ __ 

1k:-:K. LJJ,t, P--=/-!M 9 f" 
~Inspector· (date) 

Follow Up Inspection: 

Commems ______________________________________________ __ 

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



~ Gen ratora _.... -Transporters -, 
p~~ 

TSD'B 
GBF mR~ ·Be" DLB 

OPB I GER p TMI\ CL Dt.E' DPP 
OOR ,e ~~ 

. Bi& DLT gsx 
GI13 II; DHC 1:1\ 
GMR & '1'1m gga Em\ DTT 
OOR DWP 
GPl' (:? 

U~tv U.1L DIN DOT 
GRR il:? 

~ 
•nJe> 
TFO [CXMPLIAN:E 9:HEDUIE (TSD, GEN, TRANS.) 
BOO 

Evaluation MUO tFFA(II CASIII 
Comment•• POO 

(72) 1 I ROO I 
- ' ( 

] 

2 • No \ho\ttbcru ookd ., 



' . 
FORM13.HW 
10/20/93 

HAST! MINIMIZATION CHECKLIST Date: I tlq2.j I l994-

Facility ltamea t/xt<.CNl Te< l'Y'I\;.d \ 

J.'acility Mdre .. a l--\wLTI ;6 1 Evxe dctm {)'(" fo<(O I 
C }{)ttl\ \oW .t>J . C. 

j 

Facility ID#: NCO OSlo 4M SDle 

Facility Contact: Oft¢ I d 5 Truesdale 
1 
Jy 

!ASTE.ijW 

• 

waste Min. Coordinator: _,G«""""" .... c ... C.,.d.__Th~.._ ........ A ry}""""',_.--Q .... a'-+1 ...... 14""-----------------
aarS:=s==-===========-~-~==========•=======-===-=-=-==--====-==-=------------=----=-=-===•••••• ••• 
Written policy in place 

Designated reduction goals par wasteatream -.J~Z~a~8~,~·Ju4*~~~~------~---
Tracking waste generation 1 type 1 rates 1 dates 1 amounts f4le Tra...c- {; 

7rr <.- d 4' .L~5" * 4na o++zal{s 
Established true costa of generation per waateatream -----------------

Ve.s w~ kcJo~ h cu.) tz2 "~ h ;{a r± 
) 

Technology transfer kb;-e cv,\sul-\r.o\s> 1? y'r'\lthJ p&ccsrc-o ~ 1)'\(\ICg it'C(,\-..M\!IIIQs}i>v"itO • 

Zmployee-~nput je..S- W..c-.1/.rk ~72-')t?~f~e S foovv!fo m~tV· Lda._.c-l-..e_ 

-===-============================ : === c = ======-==:-rra::::~.,.._a 

Evaluate a representative wasteatream and complete the following: 

Waatestream.aelected: ------~~~o~lu_~~~~--------------------------
each source been evaluated for? (Explain) ~ J 

Chemical substitutions: tJ <:- $"....; i uJ ..f..c, g,J-:fc;., g./~ 0-u ~~ 
/VOW e1.l<-ar--<-A ~c;.l<. i.vc. ;;;:t (!.,1-,-~JS o lu~ 

Product changeaz -~tV~.~I~rc~--------0--------------------

Baa 

Procaaa changeaz ~~~Z~tt~-------------------------------------------------
Equipmant changeaz #/A-; 
Operational changeaz ~~~~~~------------------------------------------------

Baa each point in the pr~~~been identified where materials can be prevented 
from becoming wastes? ~ 

Are the true coste of w-'te mana~ent being allocated back to the activities 
reaponsibla for generating it7 -~+-e;~------------------------------------------
Comments: 



... 
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RCRA INSPECTION REPORT 
• 

X=violation noted; NA=not applicable 

Facility Name:_(~x~xc~X)~~~e~~Nl~;~~~A~\~--~~~----------------------~ 
Location:~~:.! ~t~~~ Q.r C~.1QttQ . .hl·L '2'?"2...~ xailing Aiicsressrv= :tz P&J\l:~.V N.c. '2 ~ 

. 'ID/1: NCD OS!~ 4~ 5DJ..e. Phone Number: _S399- 5(c9v 
contactJTiili: <ih10nv'dM &uo ld !tu.~.,ddlc 
Inspection Date: 1'tc:pd 199-4- Last Inspection: 1 JU£\.Q !993 
Status: LQG . Type of Inspection: l)J'ff([ ICE:t 
Inspectoil s) : Rob\v1 B. \¥ffk0 · ' 
Present at Inspection:Ge,cld Trw.o<kl<, hvry K.e-¢'c" 
Type of Business:_w~KT-e<m,\r\a\ J 

waste Generated:~DP~~~-·~~~(~~~~·£~v~~)~------------------------------

Manifests: 

Approved Transporters?cr Approved TSD's?-=O~r~~~
Signed Copies? QC ~--------- Filled OUt Correctly?~ 
LDR Notification Attached?..::::C\::..~:L ___ _ 

waste Minimization:~~-~~a~tt~oo~p~D~''~"c~b----------------------------

Inspection Records:o~ 

Evidence That Inspections Are conducted:•'*-~----------------

contingency Plan: 

on site?~w . 
Any Chan es To Facility/Processes 
Last Review? 2~ Qd· \99:2 
contingency Plan used?'10 .2.2.) .... \ 9.3 (if 

Training Records: 

or Emergency coordinator since 

yes, was it adequate?)~ 

certified Training Documents Available?~~~~-~~--------·-· __ _ 
Any New Employees Since Last Review? ~.a·~ \JJ.br._ 
Evidence Of Improper/Inadequate Training? tJG gwctQ~'\C I 0 1Cf"1'i!-\/1~;~-l\f 



..... 
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.. Page 2 

Facility Name: Gcxu"" ~~ ltY\ ;f1 J? .- (?c\W C, M)\.. 
ID I: (JCQ OS!e 4.:(~ So<e · Inspection Date: /8' fl1•i I 1994 • 

Employee interviews: 
Name(s): ________________ ~ ______________ Trained? ____________ __ 

Annual Report Submitted?~o~'---------

Emergency Preparedness: 
Facility Maintained And Operated To Prevent Releases?~~~on~----
Internal communications or Alarm Present?~~~n~0~~1~~i~·~~----------Device In Area Of Operation To summon out!iidet A d? (4 .2 Q:J"-mow 
Portable Fire Extinguishers And/Or Fire Control Equipmint?~ 
Spill control Equipment?~ · 
Adequate Water Vo 1 ume, F'.::.o,.....4m:...,--=E~q-u,.i_p_m_e_n-:-t-,--=o~r--=A-U7t-o-·-=s~p-r .. i-n-:-k-=l-e-r:-:s-;;?:-h..Ll_-
All Equipment/Alarms Tested And Maintained?~~~~~=-~--~-----~--
All Personnel Handling BW Have Access To AlafmJDevice?~~~6~a ____ _ 
Aisle Space In Areas Of Facility Operations?~~~---------------
Agreements With Emergency Resp~nders?~-----------------------

Satellite Acc~ulation Area(s) :.2._ Location(s): 1- V!f_U I .a-sh~ 

containers: Closed?=-~~F------
Labeled?~~~e~2~---
< 55 qallobs?~ 

storage Areas: Description:_~~hA~p~h~\~ds~~~~o~o~c~r~M~!~c~·~~·~~------------

containers: Closed?~c~tA~-----
Labeled?~~~~A~·----
Dated? ".d1 
Good Condi~ion?~ 

Aisle Space? ~1.1-
Evidence Of =R~e~l~e~a~s-e~?-~~ 

< 90 Days?_,~41~--------

Other HW Vnits: (Applicable Regulations) 
Description Of Vnit: ________________________________________ _ 

External Facility condition: ________________________________ __ 



' .. -.. 
I 

•, . . 

Paqe 3 
Facility Name: fficM lf'cm',(\J)- Pm, CA qA 
ZD I: NCO o Sle 4 =H sow :Inspection Date: 1 x-~.0 \9\}- 4-

-~ite Deficiencies=--------------------
1).40 CFR~----------------------------

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

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

4).40 CFR~-------------------------------------
5).40 CFR. ____________________________________ _ 
6).40 CFR. ___________________________________ _ 
7).40 CFR. __________________________________________ _ 

rJo Y 10\ohuYV-J r'\.5\1-Jl 
\9 Ap-r\' 94-
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RCRA INSPECTION FIELD NOTES- GENERATOR 

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

Type of business: ~v~M£·Lh~-~~M~AM~iM~:P~---------------------------------------
Processes: 

--~~~------~----~------------------------------------------
Wastes Generated : ~D~D~\K~(~~~o~z e~4~p~)~.s~~P.~~------------------------------------

Manifests: a._ 
Signed Copies? UlL 
Treatment Standards? u~ 

F llled o~t correctly? ol:.-

Inspection Records: ~-~-------------------------------------------------

Contingency Plan: 
Actions for spills/fires?oK Agreements with emergency contacts?~ 
Em. coords updated?~ Name,address , phone for em. coords? Q~ 
Emerg equip/location/alarms?~ Report on use of conting. plan ? ;r/~J~9J 
Evacuation plan/signals/primary/secondary? a?- : 
e(tll" berc ld. TAADdcQ.p 

Training R~cords: ~ I 
Last training? ~~ Em coord.s and appropriate people trained? 
Job Title?c:x~l) Job description? o'f=-·~uJ->c- I 
Content?oc· -~'""' Sign off?::J...--

L.-o-" G. I .& . T,.k!'l'\ w.\sr.\Q 
I > 

L)if0sed /~led/dated~5 gallons?~ 
Storage Areas: Description ~~~~_wN~I\~A~ro~s~----------------------------------

Closed/ labled/da ted/< 90 days/good condition? fJ 1}. 

Violations are : 
Class . II 
Class I 

(NOV) 
(FILL OUT COMPLIANCE ORDER FORM). 

L_ __ _ 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia, SC 29201 
Phone: (803)734·5200 

, ~E' cility Name and Site Address 
The lJ/KEM Inc. 
2324. Vernesdale Road 
Rock' Hill, SC 29730 

pG, Ill 

J; Additional Descriptlona lor Materials Usled Above I.:·.. . .. 

a:·tS'frl-IQO¢, i.ll-1#.3,,,lJ ·. 
b.l.§J.Ij·H 1-1 I·. 

SAN~Q.~i L 0 

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

. c.l S ·, T 1-1 .._ ~...__.--L--'1-1 ._ -'---'--.L.-' 

' d.~ -I 1- ._I _.__...__.___. 

Emergency & Holidays: (803)253-6488 

OMB No. 2050-0039 9-30- 1 

Information In the shaded areas Is not 
required by Federal law, but Is by Slate law. 

I. Waste Nuniber . 

I I I I I 

~~o11,8, 

Public repon•ng burden for lhrt collection of informahon 11 esllmetf'd tc 
ever age: 37 m1nules for generetora. 15 minulet fot tranaponera,and Hi 

I m•nutea tor tre1tment storage and d•apoul lltflltiet.lh•tenctudea ''"'' 
for rewiewi,g •nstructions. gathering ClaW. and complellng and revitwtng 
lhe form. Send comments re-gard•ng the buri:Mn estimate, rnctud.ng 

lauggestront tor rtcfucin~ lh•t burden. to Ch•ef, Information Po11cy 
Branch, PM-223, US [1\vuonmenlll Protection Age.ncy, &01 L4 St, S w 

I Waahingron. 0 C. 20460, and lo ~ Otfice of Information and R.gulatory 
Aftair1. Oft1Ce ot Management and 8udgtl Wuh•ngton, D.C. 2'0~3. 

8. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this conaignment are tully and accurately described above by proper shipping name and are classiried, 
packed, marked, and If baled, and are in all respects in proper condllion lor tranaport by highway according to applicable International and national government regulations and 
the lawa of the Slate ot South Carolina. 

If la'!1 a large quantity generator,! certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
pracllcabla and that I have aelecled the practicable method ottreelment. Slorage, or di1poaal currently available to me which minimizes the present and tutLlre threat to human 
health and the environment; OR, II lam a a mall quantity generator, I have made a goo!' faith eHort to minimize my waste generation and select the belt management method 
tl\et i1 available to me and 11\et I can alford. · • 

EPA Form 8700 (Rev. Previous Editions are Obsolete (DHEC 1988 (Rev. 5/89)] 

Month Day Year 

a .... I r-L....I._._._..Il~ c ._I L..L.IL......L.J_JI'bs. 
b 1 !lbs. d 1 l'bs. 

Month Day Year 



FORM #1 
LAND DISPOSAL RESTRICTION FORM 

-GENERATOR INFORMATION 

Manifest N umber___.~'-'~.._'/J=:.....:::D'-/L-----
Waste Analysis Available ______ Yes ______ No _ _..lL'----- On file at facility 

B. UNRESTRICTED WASTE NOTIFICATION (NON-HAZARDOUS): The waste stream (ST#) or entire waste shipment 
is non-hazardous (non-regulated) and not banned from land disposal per 40 CFR Part 268; please check (.1) the following notification and 
list ST#"s impacted. 

V I notify that I have personally examined and am familiar with the waste through analysis and testi~g or knowl~dge of the 
waste to support this certilication that the waste is not restricted as specilied in 40 CFR 268, Subpart D and all applicable 
prohibitions set forth in the 268.32 or RCRA 3004(d) 

ST Number OfJOI..:l-.:23/,.,L CODE(s): l:> Q 18" 
ST Number----------------- CODE(s): _________ _ 

C. RESTRICTED WASTE CEH.TIFI CATION: The waste stream is prohibited from Land Disposal under 40 CFR Part 268, check 
(,/) the following certification. Please complete Form #2. 

I certify that I personally examined and am familiar with the waste through analysis and testing or through knowledge of 
.the waste to support this notilication that the waste does not comply with the treatment standards in 40 CFR 268, Subpart D and 

must, therefore, be treated to the appropriate regulatory treatment standards prior to land disposal. 

D. DEBRIS CERTIFICATION: Debris contaminants subject to treatment must be certified as required by 40 CFR 268.7 (a) (4). You 
can certify the contaminants by indicating the waste codes that apply to the debris waste stream. By indicating the waste codes, the 
corresponding constituents that apply to the waste code can be certified as contaminants subject to treatment. The specific constituents can 
be referenced in 40 CFR Part 26R.41 Table CCWE and 268.43 Table CCW. Please check (./) the following statement and list all the 
hazardous waste codes and therefore, contaminants subject to treatment, that apply to the debris waste stream: 

___ This hazardous debris is subject to the altermftite treatment standards of 40 CFR 268.45. 

E. VARIANCE NOTIFICATION: The waste shipment is subject to an exemption from a prohibition or the type of land disposal 
method utilized for the waste such as a case-by-case extension under 268.5, an exemption under 268.6, or a nation-wide capacity variance 
under Subpart C, please check (,/) the following statement, list the appropriate variance and date the waste is subject to drohibition. 

· F 1''. :. 
I notify that I personally ha,·e examined and am familiar with the waste through knowledge of the waste to su~port this 

certification that the waste is suhject to an exemption from a prohibition such as a case-by-case extension under 268.5; national 
capacity variance under 40 CFR Subpart C or an exemption under 268.6. 

Variance: ------------------------------ Date waste is subject to prohibitions: 

F. LAB PACKS: The waste shipment is lab packs. use Form #3 and sign Section H of this page . 

• ThermaiKEM New York (Norlite): For waste shipments manifested to ThermaiKEM New York (Norlite), please complete and 
sign Form #1. Complete Form #2. Read a d check the certification statement on Form #4. 

1 

H. Signature: Date: 11- 1'/-9f 
Print Name: ber-t\- I d G ~ e.< l~rl.e Title:z&.n1. \-C LJI: , 

I 



II 

II 

__ Amendment ~w 

Generator Information: 

WASTE CHARACTERIZATION FORM 

Authorization Number: I ST 1-1 
r 

ooo12,_, 2362 ,a 
"") 

_ __.JI-L__._j 

__ Landfill ___,_Reclaim 
--Recycle ~ncinerate 
__ laJ:Idfarm __ Energy Recovery 

__ ._Other----------

) 

Generator us EPA 10 # ltJdz:>oS,Y.7iS 0,, Generator Name: I GXvD,J eo. u ,$,A . 

Address I (p 8'0 I &:f!!trT)tJ/1.1 

OfficiaiContact k1.7i\tesbA:Le I 

.nv, I City lcbaAt-={pfk I State lU!!J 
Title I St,t(J-/- · Telephone l~if 39tz-s'&,t'f(p I 

Zip Code 1...29 .l-d8 
I I 

lfJ Coexistence of Waste Characteristics II Broker Information: 
sc county (FOr In-State Generator onlY) 

Name: 

Official Contact: 

Telephone: ( 

Recent regulatory changes mandate determination of all Hazardous Characteristics as 
defined by 40 CFR 261 Subpart C regardless of whether or not the waste is listed in 40 CFR 
261 Subpart D. See Attachment 2 for this determination worksheet In order to eliminate 
confusion or delay at the point of waste receipt, include all characteristic codes as determined 

Address: by this worksheet on Item 8 on Page 1 of the Authorization Request Form (ARF) in addition to 
City: State: ______ Zip: _____ any listed waste codes. 

II Failure to complete this section during the approval process may result in additional analytical 
General Waste lnform'}t~~: , ~- /_ • • 1 , IL 1 • ~"'\esting (TCLP) being r uired a the time of receipt of the first shipment The associated costs of 
DOT Shipping Name: ~l)tUtt Wlf/Sit,. Sol 1-l' va~ ~l.dSltny additional anal I tes . will be the full responsibility of the generator. 

DOT Hazard Class: _' __ Q......_-=-7..--~""7.r----:----------- Initials: 

UN/NA # AJI4 3J:i 1 _ f'IJt /I I IEJ Biological, Pathological or Etiological Materials: 

II Physical State: Ust any present: 

D Powder o Sludge ~d o Liquid D Solid/Liquid o Aerosols II Authorization To Correct ARF: 

D Lab Pack D Gas (Cylinder) D Other: I authorize ThermaiKEM to make co ions to the attached Authorization Request Form, a lnorganics Pres:Jn : such corrections eingconsistentwi h resultsofsamplecharacterizationand/orregulatory 

S .. ' S -'.S requirements th Csroli DH nderstand~a corrected copy will be se~ t~e. 
Total Auorine % Total Bromine IV % Cyanide ... ~IE..------% !, 1 ~ 

• , t'! Signatur 1t1e: Date: .. 
Nitric Acid 1\J.$ % Chromic Acid A) S % Sulfur N ;p % I 

... ' ~ - ......... ~,Ill""'.-. ___ % 11!1 Certification For te: 
Sodium Hydroxide IV.=> % Potassium Hydroxide AJ:::3 llil 

... I certify that to the best of my knowledge the information provided hereon is correct, and the 
Iii Organics Present: waste is non-hazardous by RCRA definition. Non-hazardous wastes do not require shipment 

PCB .tJ S ppm Dioxins tV S ppm Furans A)S ppm approval by South Carolina Department of Solid and Hazardous Waste. 

II Reactivity: ~ Signature: Title: Date: -=---
Is waste reactive under 40 CFR 261.23? o Yes llil'1iio ~~~n NuKEM Representative: Code: /(')9- 0 

IIJ Carcinogens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis ock Hill, SC (803) 329"9690 0 Mahwa ' NJ ( 
01

) 
81 -09oo 0 Southfield, Ml (313) 353;5880 

(chloromethyl) ether, diethylstilbesterol, 2-naphthylamine, nickel, vinyl chloride, chromium (VI), 
acrylonitil, cylcophosphamide, 1 ,2-dipenyl hydrazine, ethylene oxide, melphalan. 

lllf8enzene NESHAP Appllcabiity: Is this waste stream subject to management under National 
Emission Standards for Benzene Waste Operations as provided in 40 CFR, Part 61, Subpart 
!f? (See ~ment 1 worksheet for details). 

~0 \;(" ~: ~ 1_ ~ Total Annual Mass of Benzene for this 

Initials: ~ Mega 

To Be Completed by ThermaiKEM 

Toxicity Rating: 
_____ Inhalation Ingestion 

Hazard Rating: 

_____ Skin Absorption 

Health ------ Aammability ------ React·-----
Special 



..... -· ~--

EVACUATION PLAN 

-THE EVACUATION PLAN WILL BE IMPLEMENTED UPON 
HEARING THE HIGH LEVEL ALARM- SOLID BLAST FROM HORN- OR 
THE FIRE ALARM-BUZZER NOISE AND UPON VERBAL INSTRUCTION 
FROM THE TERMINAL SUPERINTENDENT OR DESIGNATED PERSON IN 
CHARGE. 

ALL PERSONEL ON THE PROPERTY SHOULD EVACUATE 
THROUGH THE EXIT GATE AT THE NORTH END OF THE FACILITY. 
PERSONNEL IN THE DIKE AREA SHOULD MOVE OUT SIDE THE 
CONTAINMENT WALL IMMEDIATLY AND THEN PROCEED TO THE 
GATE. THE SAFE HAVEN IS LOCATED OUT SIDE THE FENCE NEAR THE 
EXXON TERMINAL SIGN. ALL PERSONNEL SHOULD REMAIN AT THE 
SAFE HAVEN AREA UNTIL INSTRUCTED TO LEAVE, UNLESS IT 
BECOMES UNSAFE IN WHICH CASE THEY SHOULD MOVE TO THE 
BRANUM PARKING LOT. 

THE ALTERN ATE EVACUATION ROUTE IS THROUGH THE GATE 
AT THE WESTERN END OF THE PROPERTY.( SEE ATTACHED PLOT.) 

··: ; 

1'1 ! 
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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 919-733-2!78 Jonathan R Howes, Secretary 

EXXON TERMINAL #4116 
PO BOX 82 
PAW CREEK NC 28130 

RE: EPA ID No.: NCD056478506 

Dear Sir: 

May 21, 1993 

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

Your EPA ID number is active. 

Current computer record of your facility contains following information: 

( X Indicates Operational Status of Your Facility) 

X LARGE GENERATOR 
- TRANSPORTER 

- SMALL QNTY. GENERATOR 
-TREATER 

- STORER - DISPOSER 

Company Name: EXXON TERMINAL #4116 
Owner: EXXON CORPORATION 
Owner Address: PO BOX 82 
City, St.& ZIP: PAW CREEK NC 28130 
Contact: THACKER JERRY 
Phone Number: (704)399-5696 
Location Addr.: 6801 FREEDOM DRIVE 
City, St.& ZIP: CHARLOTTE NC 28208 

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

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

-;f.J~i' ~~1/L 
P.O. Box 27687, Raleigh, North Carolina 27611-7687 R!JI_e.al!fi§P~MnifiHtf.al~E;i3dfficer 

An Equal OpportUnity AffirrJ.?JrJsj£~n9fm~~ Waste Management 

CC: PHILLIP DELP 
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State of North Carolina 
Department of Environment, Health, and Natural Resources 

512 North Salisbury Street • Raleigh, North Carolina l7tn4 
Division of Solld Wute Management 

James R Hunt, Jr., Governor Tlleplloal tlP-'733·2171 Jonathan a Hawes, Seaf;taJY 

EXXON TERMINAL #4116 
PO BOX 82 
PAW CRBBK NC 28130 

tm: BPA ID No.; NCDOS6478506 

Dear Sit: 

May 4. 1993 

Baed on information received by thi1 office for the •ite identified with tho abcrl$ nPA m cumber. the Stala 1w 
accepted and proceased the change in RCRA classification or infonnation for the above listed lite. 

Your EPA ID number i• active. 

C\lmnt computet record of your facility contain• followina information: 

( X Indicates Operational Status of Your Facility) 

X LAROB GBNBRATOR 
• TRANSPORTER. 
·STORER 

• SMAlL QNTY. GENERATOR 
·TREATER 

Company Name; 
Owaar: 
Owner Address: 
City, St.& ZIP: 
Contact: 
Pboal• Number: 
Loeation Addr.: 
City, St.& Zll'; 

·DISPOSER 

EXXON TERMINAL 114116 
EXXON CORPORATION 

PO BOX 82 
PAW CREEK ' NC 28130 

DUNCAN R B 

HIGHWAY 27 
PAW CRBEK NC 28130 

Please verify the above computer infonnatioo. Pleue notify us of any correctl005. 

Wo are adviaing EPA of tho c:bange. Please ootl!Y us if there i• any further chanso in rout operations which 
would affect your atatus, namely CompanY's Name, Ownerahlp, Address, Contact, or Telephone. 
Your EPA ID numbtlf it curreo&ly actJvc, 

CC: ~IP D'ELP 
An Equal Oppomullty Affim>&llve .ktlon Emp~ 

"'1;1NI~ 3ll01aii-O WtiSl: ll E6, 2l AtM 
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E'f(ON COfv1PAhJ\: U.S.A. 
POST OFFICE BOX 30~51 • ChARLOnE, NORTH CAROLINA 28230-0451 

MARKETING ·DISTRIBUTION WEST 
MIDSeUTH ZONE 

J. D. THACKER 
ACTING TERMINAL SUPERVISOR 
CHARLene TERMINAL 
6801 FREEDOM DRIVE 
CHARLene, NC 28208 

Mr. R. J. Edwards 

May 12, 1993 

State of North Carolina ~,A-1fl16777c.:,,:. 
Department of Environment, H lOth and Naturar~~sources 
Division of Solid Waste Man ment ~; ~ \,. \ 
P.O. Box 27687 ~ ~ ~ 
Raleigh, North Carolina 276 ~7687f~ tr .. 

\P ~~ 
Re: EPA ID # NCD05647850 ~~, ~/·/ 

'LE:os. c?. c ,. ---Dear Mr. Edwards, 

··~ ~tn· . "l3 I 111 ! .' 

Effective May 1, 1993, the contact person at Exxon Terminal #4116 in Charlotte, North 
Carolina, changed from Rob Duncan to Jerry Thacker. The correct location address is 
6801 Freedom Drive, Charlotte, NC 28208. All other information in your letter of 
May 4, 1993, is correct. A copy is attached. 

Thank you. 

Sincerely, 

Jerry D. Thacker 
Acting Terminal Supervisor 

Attachment 



E'f(ON COMPANY, U.S.A. 
POST OFFICE BOX 82 • PAW CREEK, NORTH CAROLINA 28130 

MARKETING DEPARTMENT 

Renese Smith 
Ensco, Inc. 
American Rd. 
ElDorado, Arkansas 71730 

Dear Renese: 

Sept. 3, 1992 

Reference the enclosed copy of a hazardous waste manifest for waste 
generated at the Ex~on Co. USA Charlotte terminal(State document 
#503957). The EPA has brought it to my attention that this manifest 
was inadvertantly used without a 5 digit manifest document number. 
This letter is to notify you that I as signature under the generator's 
name am assigning the number 92001 to this manifest(! have enclosed a 
copy with this number written in also). Please be absolutely certain 
that your records reflect this identification change. Please send me 
a return letter.noting that you have completed this process. If you 
have any questions or require more information please feel free to 
call me at 704-399-5696. 

.cc Spring Allen - NCDEHNR Asheville 
Jesse Wells - Mooresvill~, N.C. 

A DIVISION OF EXXON CORPORATION 

Terminal Superi 
Original Signature under 
Generator Certification 

@ 
RECYCLED 



Depa~ment of Pollution Control and Ecology 
P. 0. Box 8913 Uttle Rock, Arkansas 72219·8913 
Telephone 501·562· 7 444 

Please print or type. (Form designed for use on elite (12·Pitch} typewriter.} 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

IS. T,.naporter 1 Company Name 8. 

~\VlS10~ ~steRT 
7, Tranepor1tr 2 Company Name 

11. Designated Facility Nama and SHe AcldraM 

EN sco } INC . 
AMe.R\CAN 'RD. 
E.L "'o'RA:D::) A'R 7)73o 

11. US DOT Daecrlptlon (Including PropM ShiPPing Nama, Hal8ff1 Clan, and 10 NumO.rJ 

d • 

.J, AdditiOnal DMottpllonalor M.--U.CS Above • . . • • . . . · · · · • ·, 

. ::i:{~·;·.w Y\15~-·:'-("$ 49G.9 . .. , ': · . · 

. . .. :. . ..:;, ·' '~ ' '. '• .. -. . . ·. ~ . 'IJ t::r\:JJ ____ ..._ ______________________ .:::J::.);:J. __ _ 

If no alternate TSDF, return to generator· · · · · 

E. State Trwleporter'eiD 

F. Trwlapor1er'a Phone 

~ERQENCV RESPON~NFORMATJON: 

\ciLENN· <a .. \::iORMAN 
'30C..-Gq5-t05:iO 
0~9~5::) 
LoA-o iP G8StG 

18
' GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslgllment are tully and accurately described above by proper shipping 11ame and are 

classified, packed, marked, and labeled, and are In all respects In proper colldltlon lor tra11sport by highway according to applicable lntornatlonal and national 
government regulations a11d Arkansas state regulations. · 
It I am a large quantity ge11erator, I certify that I have a program In place to reduce the volumn and toxicity of waste generated to the degree I have determined to be 
eco11omlcally practicable and that I have eelected the practicable method of treatment, etorage, or disposal currently available to me which mlnlmlzee the preeent and 
future threat to human health and the envlro11ment; OR, Ill am a amall quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that Is available to me and that I can afford. 

Prlnled/Type<l Name 

x~ob 
T 

:r-~~~~~~~----------------------------~~,_------~~---r--------------------~~~~~~ 
N 

s " p 
0 18. Trlnapor1er 2 Acknowledgement of ~lpt 01 Meterlall 
~ ~~~~~ed~~=-~Na~,.,.--~--------------------------------~~~----------------------------------------~~~~~~~ 

E 
R 

F 
A 
c 
I 
L 
~ 20. FacUlty OWner or O!M,.tor: 
y Pr1nted~ Name 



• 
I 

. -. 

.. ~ . : . .. . ... 



~-1~1'~ 01<' ARKANSAS 
Depat1ment of Pollution Control 8"!~ Ecology 
P.o. Box 8813 Uttle Rock, Arkansas 72219·8913 
Telephone 501·582·7444 

Pleaae print or type. (Form designed for use on ellt• (12·pllchJ typ•wrlter.) 

I 
N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

t t, US DOT~ (/ltcNdlt'IQ Ptoptt SlllptllrtO Nwnt, HUW Cleu, end ID N~J 

I 
R~~----~~~--~~~-----------------------------------------t_.~~~~~~~~~-r---i~~~~~~ 
A 
T 
0 

R~------------------------------------------------------+-~~+-._~~~._._+---~~~~~~ .. 

d. 

"'Addlllonll ~for Matel1ell u.d AlleNe 1 i ·, · ' ' . " . . . ...... " . ' .. . , ,, .1 ,. _'. :!. .::.·.~ ':_·; 

·:~e:t=·~w t'\;:os~:t549co9··.::: .... ;~:- · , . . . ·· · 
•. .,· j. '".•' • • ;;o• ~· ... <.o•.'. •''' " .!, :· •, \;:;~ 

---~~--~~~~~-~~-~~-~------~~--
If no altemate'TSDF, return to generator 

~~· GENERATOR'S CERTIFICATION: I hereby declare thattha contenta of this conalgnment are tully and accurately deacrlbed aboVe by proper at~lpplng name and are 
elaaalfled, packed, marked, and labeled, and art tn an reapecta In proper condition lor trantDOrt by highway according to applicable International and national 
government regulations and Arkanaaa alate regulatlona. 
Ill am a large Quantity generator, I certify that I have a program In place to reduce the volumn and toxicity ol waate generated to the degree I !lave determined to be 
economically practicable and !hall have ttltcted the practicable methOd oltreatment, atoraga, or dlapoaal currently available to me which mlnimlzea the present and 
luture threat to human health and the environment: OR, III am a amall Quantity generator, I have made a goOd lalth effort to minimize my wastt generation and aelect 
the beat waate management methOd that Ia available to me and that I can afford. 

5HtPMENf. ONCE OlltVUlD, fHiliiAf."'"'j 
-· .. ·--------.. -..... --·--------



--~ ··-··· -· -····· . ------~-~------ ~-- -· -------· •·••- ••· ••·-~-----'- •-· ------ ··-·-•·•••--.•--r-•- •--. ••--•-•·-··-.--..,,.~,---~·.-.·----

Mooresville Regional Office 

Memorandum To: Mr. Keith Masters 
Hazardous Waste Section 
Western Area Supervisor 

From: Jesse w. Wells 

October 4, 1993 

Waste Management Specialist 
Mooresville Regional Office 

Subject: Exxon Terminal 
Paw Creek, Mecklenburg County, N.C. 
Re-Grading & Soil Removal Project 

Attached is a summary of activities of actions taken by the subject 
facility. This report was generated as a result of a request by 
the MRO/GW Section. I obtained a copy of the report for your 
information, as this report addresses the soil removal activities 
which we have discussed. The re-grading project which resulted in 
the soil removal is discussed on page 3 of the Dames & Moore 
correspondence. Based upon a review of the analytical data the 
soil removed and analyzed to date is TCLP non-hazardous. 

Please advise should you have any questions. 

Attachment 

,, ., 



DAMES & MOORE from the desk of 

$ Steve Hart 
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8 DAMES & MOORE 
4601 CHARLOTIEPARK DRIVE, SUITE 320, CHARLOTIE, NORTH CAROLINA 28217 

(704) 522-0330 FAX: (704) 522-0063 

North Carolina Department of Environment, 
Health, and Natural Resources 

Division of Environmental Management 
Ground Water Section 
919 North Main Street 
Mooresville, North Carolina 28115 

Attention: Ms. Chris DeRoller 

Dear Ms. DeRoller: 

September 30, 1993 

Re: Response to NC DEHNR Review 
Second Quarter 1993 Report 

Exxon Marketing Distribution Terminal 
Ground Water Incident No. 5123 

Charlotte, Mecklenburg County, North Carolina 
D&M Job No. 08837-535-200 

On behalf of Exxon Co., USA, Dames & Moore is submitting this response to your letter 
dated August 17, 1993 concerning your review of the Second Quarter 1993 Report for the Exxon 
Marketing Distribution Terminal located in Charlotte, North Carolina. In this letter, you 
requested that the quarterly monitoring program be expanded and that information concerning 
soil sampling and soil removal be submitted. For ease of reference, the specific requests 
presented in your letter are presented in italics followed by the response. 

I am requesting that, due to their mobility, EDB and 1 ,2-dich/oroethane be added to the 
quarterly monitoring parameter list. 

The current Special Order by Consent agreement for the above ground storage tank 
release requires Exxon to analyze ground water samples for volatile aromatic compounds 
by expanded EPA Method 602. In addition, the Corrective Action Plan for the former 
loading rack area requires that Exxon analyze three monitor wells in the former loading 
rack area for polynuclear aromatic hydrocarbons (EPA Method 610) in the month of 
February only. As you know, the compounds ethylene dibromide (EDB) and 1,2-
dichloroethane are not analyzed for utilizing either methods 602 or 610. In accordance 

b~.lltiE>aoaS51 



Ms. Chris DeRoller 
September 30, 1993 
Page 2 

8 DAMES & MOORE 

with NC DEHNR guidelines, these compounds would be analyzed for utilizing EPA 
Method 601. 

The addition of the EPA Method 601 analyses to the quarterly monitoring program 
would essentially double the analytical costs for the program. In order to reduce the 
quarterly monitoring costs and to provide information concerning the presence of these 
compounds at the site, Exxon proposes to conduct EPA Method 601 analyses on a limited 
number of perimeter monitor wells on an annual basis only. In order to be consistent 
with the additional EPA Method 610 analyses required for those monitor wells in the 
former loading rack area, it is proposed that the EPA Method 601 analyses be conducted 
annually during the month of February. Ground water samples from the following 
perimeter monitor wells are proposed to be analyzed by EPA Method 601 during the 
February quarterly monitoring event: MW-4, MW-8, MW-15, MW-21, MW-28, MW-29, 
and MW-30. As with the quarterly monitoring event, no ground water samples will be 
collected from those monitor wells containing liquid phase petroleum hydrocarbons 
(LPH). The results of the EPA 601 analyses will be reported for the compounds 1,2-
dichloroethane and ethylene dibromide only. 

It should be noted that in July 1993 Exxon sampled a limited number of perimeter 
site monitor wells (monitor wells MW-4, MW-8, MW-29, MW-30, MW-31, and MW-
32) for EPA Method 601 analyses (plus ethylene dibromide). The results of the analyses 
are presented in the attached Table I. These results and the laboratory data sheets will 
be presented in the third quarter monitoring report for the facility . 

... in order to detennine the venical gradient at the site and to assess the corrective action 
system's effect on it, wells BRW-1 and BRW-2 should be included in the monthly gauging. 

Although Exxon has conducted quarterly gauging data for the two deeper monitor 
wells BRW-1 and BRW-2, the top of casing elevations for the two wells have as yet not 
been determined. As you know, Exxon is currently conducting a regrading project at the 
terminal. This project will require the top of casing construction for certain monitor wells 
in the tank farm area to be modified. Exxon had intended to determine the top of casing 
elevations for BRW-1 and BRW-2 at the time that the top of casing elevations of any 
modified monitor wells were resurveyed. However, because of recent delays in the 
completion of the regrading project, the monitor well modifications have not been 
conducted as soon as originally anticipated. Therefore, so that the determination of this 
information is no longer delayed, Exxon will survey the top of casing elevations of these 
two monitor wells during the third quarter and will present this data in the third quarter 
monitoring report. 
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. . . it is my understanding that significant soil removal and soil sampling has been 
occurring at the subject site. Please submit a summary of the soil sample results and a map 
showing the location of any newly identified contaminated soil and associated sampling 
locations ..• 

Recent Soil Removal 
Recent soil removal at the Exxon facility has been conducted as a result of a 

regrading project which is being conducted inside the tank farm dike area. The regrading 
project is being conducted in order to improve drainage inside of the tank farm and to 
upgrade the spill control features at the Exxon facility. The regrading project field 
activities were initiated on or about July 5, 1993. 

Soils which are removed from inside the tank farm floor as part of the regrading 
activities are stockpiled temporarily on-site inside of the tank farm dike. As they are 
generated, each stockpile is sampled for medium and low boiling point total petroleum 
hydrocarbons (TPH) in accordance with NC DEHNR guidelines. The stockpiles are 
sampled in accordance with NC DEHNR guidelines for stockpile characterization with 
the number of samples collected from each stockpile being dependent upon the quantity 
of soil present. To date approximately 21 stockpiles of soil representing a total volume 
of approximately 2500 cubic yards have been removed from the tank farm. 

In accordance with current NC DEHNR guidance, soils containing less than 10 
mg/kg low boiling point TPH (i.e., gasoline range petroleum hydrocarbons) and less than 
40 mg/kg medium boiling point TPH (i.e., diesel range petroleum hydrocarbons) are not 
regulated by the NC DEHNR. Based upon the results of the TPH analysis of soil 
samples collected from the stockpiles, the disposition of those stockpiles containing TPH 
concentrations less than the NC DEHNR "action levels" are determined. Those soils 
which indicate no detectable concentrations of TPH (i.e., less than 0.050 mg/kg low 
boiling point TPH and less than 10 mg/kg medium boiling TPH) have been removed from 
the site and placed at the Love Grading construction debris landfill located in Charlotte, 
North Carolina. This is a permitted construction debris landfill. To date, approximately 
300 cubic yards of soil have been placed at the Love Grading landfill. 

Those soil stockpiles which have indicated detectable concentrations of TPH but 
which are below the NC DEHNR action levels have been placed on-site as fill material 
in the northeastern portion of the site. It should be noted that several stockpiles 
containing concentrations of TPH below the NC DEHNR action levels have been 
analyzed for Ph and TCLP volatiles, semi-volatiles, and metals to ensure that the soils 
were non-hazardous. The TCLP levels detected in these soil samples have all been below 
the applicable federal hazardous waste TCLP levels and the North Carolina land disposal 
TCLP levels. To date, approximately 1,450 cubic yards of removed soil have been used 
for fill on-site. 
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For those soil stockpiles which contained concentrations of TPH above the 
applicable NC DEHNR action levels, further characterization of the stockpile was 
conducted for off-site waste treatment/disposal purposes. The characterization consisted 
of compositing the previously collected stockpile soil samples in the laboratory for Ph and 
TCLP volatile, semi-volatile, and metal analysis. (It should be noted that the initial TPH 
analyses were conducted on a 24-hour turnaround basis so that the TCLP analyses would 
be conducted within holding times). The results of the TCLP testing of those stockpiles 
containing TPH concentrations greater than the NC DEHNR action level have indicated 
TCLP leachate concentrations less than applicable hazardous. waste levels. As such, all 
of these stockpiled soils have been transported to the Cherokee-Sanford brick facility in 
Sanford, North Carolina for thermal treatment. The Cherokee-Sanford facility is permitted 
to treat non-hazardous petroleum hydrocarbon-affected soils. To date, approximately 750 
cubic yards of soil have been transported to the Cherokee-Sanford facility for treatment. 

Regrading activities are expected to continue for the next several months. Because 
of the large number of samples which have been analyzed from the stockpiles and the 
resultant large amount of laboratory data which has been generated, the laboratory data 
sheets for these samples are not included as part of this submittal. Detailed laboratory 
reports for the stockpile soil sampling can be provided upon request. 

In addition to the regrading activities soil removal, soils were also removed from 
an area affected by a surface release of gasoline which resulted from damage to a vapor 
recovery unit at the Exxon facility. The release occurred on July 22, 1993 and was 
reported to the NC DEHNR Mooresville Regional Office Ground Water Section. 
Approximately 50 cubic yards of surface soil were removed in response to the release 
event. The removed soils were stockpiled on-site and tested for waste treatment/disposal 
purposes. A composite sample was collected from the stockpile for TPH, Ph, and TCLP 
volatile, semi-volatile, and metals analyses. The results of the testing indicated that the 
removed soils were non-hazardous. As such, the soils were taken to the Cherokee
Sanford facility for off-site thermal treatment. Laboratory data sheets for the analyses 
of the soil sample collected from the stockpile are presented in Attachment A to this 
letter. Exxon is currently in the process of conducting additional investigation in the area 
of the surface release to ensure that any affected soils have been removed to acceptable 
levels. Exxon will submit a report of the soil sampling in this area and a plan of 
corrective action, if necessary by November 30, 1993. 

In addition, soils generated from the initial soil vapor extraction system installation 
generated approximately 40 cubic yards of soil which were temporarily stockpiled and 
then sampled for characterization purposes. The stockpile was sampled for TPH and 
TCLP volatiles, semi-volatiles, and metals. The results of the analyses indicated that the 
TPH levels in the soils were below applicable action levels and the TCLP analyses 

b:2<pona.ltr\Exxm1.51 
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confirmed that the samples were non-hazardous. Therefore, the soils were used for fill 
on-site in the northeastern portion of the site. The laboratory data sheets for the 
remediation activities stockpile are presented in Attachment B to this letter. 

Former Oil/Water Separator 
An area of potentially affected soils has been identified in the vicinity of a former 

oil/water separator at the site. The location of the former oil/water separator is presented 
in the attached Figure 1. The NC DEHNR was informed of the existence of potentially 
affected soils in this area by Mr. Gary Gibson of Exxon upon their discovery. To date, 
screening of .the soils has been conducted only by the use of a photoionization detector 
during removal of the tank. Exxon is currently in the process of conducting a soils 
investigation in the vicinity of the former oil/water separator in order to define the 
horizontal and vertical extent of petroleum affected soils in this area, if found to be 
present. Exxon will submit a report of its findings concerning the former oil/water 
separator soils by November 30, 1993. If necessary, the report will contain a plan of 
remedial action for any affected soils containing TPH concentrations above NC DEHNR 
action levels, including any revisions to the soil vapor extraction system layout, if 
appropriate. 

Former Loading Rack Area 
In accordance with the Corrective Action Plan for the former loading rack area, 

Exxon has also conducted additional soil sampling in the area of the former loading rack. 
The locations of additional soil borings advanced in the area of the former loading rack 
are presented in Figure 2. Soil samples in the area were collected from both the soil 
vapor extraction well borings and from Geoprobe borings located outside of the area 
where soil borings had been advanced previously. The results of the analyses of the 
collected soil samples are presented in Table 1. 

Exxon is currently preparing a report of the soil sampling investigation which will 
include revisions to the vapor extraction system based upon the additional soil data. 
Exxon is presently in the process of evaluating the actual performance data for the 
existing vapor extraction wells in order to design additional vapor well locations. A 
report of the additional soil sampling investigation and revisions to the vapor extraction 
system design will be submitted to the NC DEHNR by November 30, 1993. 

Additional Area 
An additional area of potentially affected soils was identified in the southwest 

portion of the site north of monitor well MW-30. The potentially affected soils were 
identified during the regrading activities. The NC DEHNR was notified as to the 
existence of this area by Mr. Gary Gibson of Exxon upon their discovery. At the time 
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of discovery , a composite sample of the soil from the area was collected and submitted 
to the laboratory for TPH, Ph, and TCLP volatile, semi-volatile, and metals analyses. 
The laboratory data sheets for these analyses are presented in Attachment C to this letter. 
Exxon is currently conducting additional investigations in relation to this matter. 

If you have any questions concerning this submittal , please do not hesitate to contact 
Mike Slemp at (704) 529-4272. It should be noted that Exxon has reviewed this letter and 
approved its submittal to the NC DEHNR. 

WTT/SCH/jjh 

cc: Jesse Wells - DEHNR 
Mike Slemp - Exxon 

b:2quanoca. ILt\ExxonS51 

Sincerely , 

W. T omas Turner, P.E. 

J~r~ 
Steven C. Hart, P .G. 
Project Hydrogeologist 



Table 1 
Results of EPA 601 Analyses 

of Selected Perimeter Monitor Wells 
Exxon Marketing Distribution Terminal 

Charlotte, North Carolina 

Chloroform 1,2-Dk::hloroetha-Je Methylene Chloride Tetrcr::hloroethene 
Monitor Well (ug/Q (ug/Q (ug/0 (ug/Q 

==~~.: ... ;:· . :;<&Y..~@ ... · ···. ·.·. ·:·:·:·····:·:~~;;:-.::;:~~.:::~:fi::@:??~@~P..:-.::<~&.~~~= ~:.::::;;..::~~~~}.>«~1~~:;:=~.;::{:(:~(~-:».: =~~$;:;-~·· :. . ...... i?«?<«??((..-(.: 

MW-4 1 

MW-8 

MW-29 72 14 

MW-30 3 3 

MW-31 15 

MW-32 

Notes: 
1. Samples collected July 9, 1993. 
2. Analyses conducted by NDRC Labs of Richardson, Texas. 
3. Analyses conducted by EPA 601 plus ethylene dibromide. 
4. Results shown for detected EPA 601 parameters only. 



Table2 
Results of Total Petroleum Hydrocarbon Analysis 

of Soil Samples 

Boring 

GP-1 
GP-1 
GP-2 
GP-2 
GP-3 
GP-3 
GP-4 
GP-4 
GP-5 
GP-5 
GP-6 
GP-6 
GP-7 
GP-7 
GP-8 
GP-8 

Former loading Rack Area 
Exxon Marketing Distribution Terminal 

Charlotte, North Carolina 

Depth 
(feet) 

4-6 
7-9 
4-6 
7-9 
4-6 
7-9 

Total Petroleum H_y_drocarbons 
Method 3550/8000 Method 5030/8015 

(mg/kg) _{mg/kg) . . . . . . . . . . 
2,500 880 
1,700 2,600 
<10 0.34 
290 750 
<10 <0.05 
<10 <0.05 .................................. ... . . . . .. 

4-6 <10 0.087 
7-9 1,400 700 
4-6 <10 0.27 
7-9 400 530 

..................... , ...... ····· ................. . 
4-6 6,800 1,700 
7-9 14,000 11 ,000 
4-6 40 29 
7-9 210 700 
4-6 <10 3 
7-9 110 460 

....... ··············· ..................... ······· ...................................................................... ······································ .. 
GP-9 4-6 1,700 790 
GP-9 7-9 1,400 3,200 
....... ......... 

GP-10 4-6 <10 0.28 
GP-10 7-9 <10 0.46 
GP-11 4-6 <10 0.42 
GP-11 7-9 <10 <0.05 
SV-1 4-6 <10 4 
SV-1 7-9 860 3,400 ..... ........... ............ . ...................... 

SV-2 4-6 <10 2.2 
SV-2 7-9 14 4 

....... 

SV-3 4-6 <10 <0.05 
SV-3 7-9 <10 0.33 
SV-4 4-6 <10 0.62 
SV-4 7-9 890 1,600 
SV-5 4-6 <10 0.53 
SV-5 7-9 5,100 8,100 

Notes: 
1. GP = Geoprobe Boring 
2. SV = Soil Vapor Extraction Well Boring 
3. TPH Method 3550/8000 is for diesel range petroleum hydrocarbons (C8-C30). 
4. TPH Method 5030/8015 is. for gasoline range petroleum hydrocarbons. 
5. Analysis conducted by NORC Laboratories, Inc. of Richardson, Texas. 
b:1Ptft:S.WC3 
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 27-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TCLP EXTRACTABLE ORGANICS 

TEST REQUESTED 

a-Cresol 

m-Cresol 

p-Cresol 

2,4-Dinitrotoluene 

Hexachlorobenzene . 
Hexachlorobutadiene 

Hexachloroethane 

Nitrobenzene 

Pentachlorophenol 

Pyridine 

2,4,5-Trichlorophenol 

2,4,6-Trichlorophenol 

Mr. Ben Skelton 

Soil 
GS-1 
Charlotte, NC 
Exxon Terminal #4116 
26-JUL-1993 
EPA 1311/3520 
TLR 
27-JUL-1993 
EPA 1311/8270 
MCS 
2-AUG-1993 
1 

DETECTION LIMIT 

0.2 mg/L 

0.2 mg/L 

0.2 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.5 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8539-1 
6-AUG-1993 

RESULTS 

0.2 mg/L 

0.2 mg/L 

0.2 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.5 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 
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Inchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER 
ANALYSIS METHOD 

QUALITY CONTROL DATA 

D93-8539-1 
EPA 1311/8270 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

SURROGATE COMPOUND SPIKE LEVEL SPIKE RECOVERED 

Nitrobenzene·d5 CSS) 50.0 1'9/L 109 " 
2·Fluorobiphenyl (SS) 50.0 JLg/L 122 " 
Terphenyl·d14 (SS) 50.0 1'9/L 113 " 
Phenol·dS (SS) 100 1'9/L 56.1 " 
2·Fluorophenol (SS) 100 1'9/L 52.5 " 
2,4,6-Tribromophenol (SS) 100 JL9/L 98.8 " 

NDRC Laboratories, Inc. 1'/(_~~ Jg,.. 
Mart~n Jeffu 
General Manager 



Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 27-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TCLP VOLATILE ORGANICS 

TEST REQUESTED 

Benzene 

Carbon tetrachloride 

Chlorobenzene 

Chloroform 

1,4·Dichlorobenzene 

1,2·Dichloroethane 

1,1·Dichloroethene 

Methyl ethyl ketone 

Tetrachloroethene 

Trichloroethene 

Vinyl chloride 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 
Mr. Ben Skelton 

Soil 
GS-1 
Charlotte, NC 
Exxon Terminal #4116 
26-JUL-1993 
EPA 1311 
TLR 
28-JUL-1993 
EPA 1311/8240 
NTT 
29-JUL-1993 
1 

DETECTION LIMIT 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

1.00 mg/L 

0.01 mg/L 

0.01 mg/L 

0.02 mg/L 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8539-1 
6-AUG-1993 

RESULTS 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

1.00 mg/L 

0.01 mg/L 

0.01 mg/L 

0.02 mg/L 



Inchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER 
ANALYSIS METHOD 

QUALITY CONTROL DATA 

093-8539-1 
EPA 1311/8240 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

SURROGATE COMPOUND SPIKE LEVEL SPIKE RECOVERED 

1,2·Dichloroethane·d4(SS) 50.0 p.g/L 92.9 X 

Toluene·d8(SS) 50.0 p.g/L 109 X 

Bromofluorobenzene(SS) 50.0 p.g/L 113 X 

NDRC Laboratories, Inc. f'((_tl;./;_4-J~ .tfm... 
Mart~n Jeffu 
General Manager 
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 27-JUL-1993 REPORT NUMBER 
REPORT DATE 

1089 E. Collins Blvd. 
Richardson. TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8539-1 
6-AUG-1993 

SAMPLE SUBMITTED BY 
ADDRESS 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TRPH BY EPA METHOD MODIFIED 8015 

TEST REQUESTED 

Total Petroleum Hydrocarbon 

QUALITY CONTROL DATA 

SURROGATE COMPOUND 

Fluorobenzene 

Mr. Ben Skelton 

Soil 
GS-1 
Charlotte, NC 
Exxon Terminal #4116 
26-JUL-1993 
EPA 5030/8015 
VLH 
28-JUL-1993 
100 

DETECTION LIMIT 

5000 ll9/Kg 

SPIKE LEVEL 

50.0 ILQ/Kg 

RESULTS 

150000 ll9/Kg 

SPIKE RECOVERED 

91.0 X 

NDRC Laboratories, Inc i?l~CJ,~ ~ 
·Martin Je££u7 
General Manager 



Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 27-JUL-1993 REPORT NUMBER 
REPORT DATE 

Dames & Moore SAMPLE SUBMITTED BY 
ADDRESS 4601 Charlotte Park Dr. 

Charlotte, NC 28217 
ATTENTION 

SAMPLE MATRIX 
ID MARKS 

Mr. Ben Skelton 

Soil 
GS-1 
Charlotte, NC 

PROJECT 
DATE SAMPLED 

Exxon Terminal #4116 
26-JUL-1993 

TCLP METALS 

TEST REQUESTED DETECTION LIMIT 

Silver 0.01 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 27-JUL-1993 by CCM 
Analyzed using EPA 6010 on 29-JUL-1993 by KJS 

Arsenic 0.05 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 27-JUL-1993 by CCM 
Analyzed using EPA 6010 on 29-JUL-1993 by KJS 

Bariun 0.1 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 27-JUL-1993 by CCM 
Analyzed using EPA 6010 on 29-JUL-1993 by KJS 

Cadmiun 0.01 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 27-JUL-1993 by CCM 
Analyzed using EPA 6010 on 29-JUL-1993 by KJS 

Chromiun 0.05 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 27-JUL-1993 by CCM 
Analyzed using EPA 6010 on 29-JUL-1993 by KJS 

Mercury 0.001 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/7470 on 27-JUL-1993 by CCM 
Analyzed using EPA 7470 on 30-JUL-1993 by SKW 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8539-1 
6-AUG-1993 

RESULTS 

0.01 mg/L 

0.05 mg/L 

1.6 mg/L 

0.01 mg/L 

0.05 mg/L 

0.001 mg/L 
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lnchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER D93-8539-1 

TCLP METALS 

TEST REQUESTED DETECTION LIMIT 

Lead 0.02 mg/L < 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 27-JUL-1993 by CCM 
Analyzed using EPA 6010 on 29-JUL-1993 by KJS 

Seleniun 0.05 mg/L < 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 27-JUL-1993 by CCM 
Analyzed using EPA 6010 on 29-JUL-1993 by KJS 

RESULTS 

0.02 

0.05 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

1119/L 

mg/L 

NDRC Laboratories, Inc. '(f{__~~ dm,_ 
Martin Jeffu 
General Manager 



lnchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 27-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

MISCELLANEOUS ANALYSES 

TEST REQUESTED 

pH 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 
Mr. Ben Skelton 

Soil 
GS-1 
Charlotte, NC 
Exxon Terminal #4116 
26-JUL-1993 

DETECTION LIMIT 

Analyzed using EPA 9045 on 28-JUL-1993 by KOB 

Total Solids 0.01 X 

Analyzed using EPA 160.3 on 28-JUL-1993 by CLH 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8539-1 
6-AUG-1993 

RESULTS 

6.8 

81.1 X 

NDRC Laboratories, Inc. {Y(_ak~ .tJm,.. 
Mart1n Jeffu 
General Manager 
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lnchcape Testing Services 
NDRC Laboratories 

1089 E. Collins Blvd. 
Richardson, TX 75081 
TeL 214-238-5591 
Fax. 214-238-5592 

DATE RECEIVED: 27-JUL-1993 REPORT NUMBER: D93-8539 

REPORT DATE: 6-AUG-1993 

SUBMITTED BY: Dames & Moore 

LABORATORY QUALITY CONTROL REPORT 

IAJIALYTE I Silver I Arsenic 

BATCH No. 2920 2920 

MATRIX soil Soil 

PREP IIETH(J) EPA 1311/3015 EPA 1311/3015 

PREP DATE 7/27/93 7/27/93 

PREP TECHNICIAN CCM CCM 

AJIALYSIS METHm EPA 6010 EPA 6010 

AJIALYSIS DATE 7/29/93 7/29/93 

AJIALYST KJS KJS 

METHm BLANK < 0.01 mg/L < 0.05 mg/L 

MS % RECOVERY 77.0 124 

LCS % RECOVERY 87.3 ----
DUPLICATE RPO ---- ----
MS/MSD RPD 5.56 37.5 ** 

SPliCE LEVEL 0.05 mg/L 1.00 mg/L 

SPliCED SAMPLE ID No. 093·8539-1 093-8539·1 

DUPLICATE SAMPLE ID No. 093·8539·1 093·8539·1 

MS: Matrix Spike 
MSD: 
LCS: 
RPD: 

Matrix Spike Duplicate 
Laboratory Control Sample 
Relative Percent Difference 

I Bariu. I cadlliu. 

2920 2920 

Soil Soil 

EPA 1311/3015 EPA1311!3015 

7/27/93 7/27/93 

CCM CCM 

EPA 6010 EPA 6010 

7/29/93 7/29/93 

KJS KJS 

< 0.10 mg/L < 0.01 mg/L 

105 89.1 

94.0 91.4 

5.18 ----
5.68 3.54 

1.00 rng/L 0.10 mg/L 

093-8539·1 093·8539-1 

093·8539·1 093·8539·1 

I Ch I"OIIIi u. I Lead 

2920 2920 

Soil Soil 

EPA 1311/3015 EPA 1311/3015 

7/27/93 7/27/93 

CCM CCM 

EPA 6010 EPA 6010 

7/29/93 7/29/93 

KJS KJS 

< 0.05 mg/L < 0.02 mg/L 

95.3 96.4 

90.4 ···- * 

---- ----
9.11 3.48 

0.50 mg/L 0.50 mg/L 

093·8539·1 093·8539·1 

093·8539·1 093·8539·1 

COMMENTS: *This analyte was not included in the LCS and/or spike mixture. 

**Multiple preparations indicate that unacceptable RPD's are the result of 
a non-homogeneous QC sample. 

I 



--
--

lnchcape Testing Services 
NDRC Laboratories 

1089 E. Collins Blvd. 
Richardson, TX 75081 
TeL 214-238-5591 
Fax. 214-238-5592 

DATE RECEIVED: 27-JUL-1993 REPORT NUMBER: D93-8539 

SUBMITTED BY: Dames & Moore 

LABORATORY QUALITY CONTROL REPORT 

IAJW.TTE I Seleniu. I TCLP Mercury I 
BATCH llo. 2920 2922 

MATRIX Soil Soil 

PREP METH(I) EAP 1311!3015 EPA 1311/7470 

PREP DATE 7/27/93 7/27/93 

PREP TECHIIICJAII CCM CCM 

ANALYSIS METII(I) EPA 6010 EPA 7470 

ANALYSIS DATE 7/29/93 7/30/93 

ANALYST KJS SK\J 

MEJJI(I) BLAIIK < 0.05 mg/L < 0.001 mg/L 

MS % RECOVERY 126 106 

LCS % RECOVERY -··· * 102 

DIPLICATE RPD ---- --- .. 
MS/MSD RPD 6.64 6.12 

SPliCE LEVEL 1.00 mg/L 0.01 mg/L 

SPliCED SAMPLE ID No. 093-8539·1 093·8539·1 

DUPLICATE SAMPLE ID No. 093-8539·1 093·8539·1 

MS: Matrix Spike 
MSD: 
LCS: 
RPD: 

Matrix Spike Duplicate 
Laboratory Control Sample 
Relative Percent Difference 

pH I Total Sol ids 

---- ----
Soil Soil 

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

EPA 9045 EPA 160.3 

7!28/93 7/28/93 

KOB CLM 

---- ----
---- ----
---- ----
0.00 3.70 

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

093-8539·4 093·8539·1 

Page 2 of 2 

I TPH I TPH I 
22 ----

Soil Soil 

EPA 3550 EPA 5030 

7/21/93 7/27/93 

TLR VLH 

EPA 8000 EPA 8015 

7/21/93 7!27/93 

JMT VLH 

< 10.0 mg/Kg < 50.0 pg/Kg 

---- ** 107 

112 90.3 

---- ----
---- ** 0.00 

83.3 mg/Kg 250 pg/Kg 

093·8240·2 093·8404·1 

---- ----

COMMENTS: *This analyte was not included in the LCS and/or spike mixture. 

**Spike lost to sample matrix interference. 



3C 
WATER SEMIVOLATILE MATRIX SPIKE/MATRIX SPIKE DUPLICATE RECOVERY 

Lab Nal'le:NDRC Contract: TCLP 

Lab Code: HPQJ04 • Ca~e No.: MCS SAS No.E 7/29/93 SDG No.A 8/3/93 

Matrix Spike- EPA Sal'lple No.: 8539-3 BZ6 

SPIKE SAMPLE MS MS I QC 
ADDED I CONCENTRATION I CONCENTRATION " I LIMITS 

COMPOUND ( ug/L> I ( ug/L> (ug/L) REC #I REC. 

------------------------ ---------t==-----------t·------------ ----·-1··----Pyridine 1000.001 0.001 330.00 33 110-120 
2-Methylphenol 1000.001 0.00 1 650.00 65 110-145 
Nitrobenzene 1000.001 0.00 780.00 78 140-150 
2,4,6-Trichlorophenol ___ 1000.001 0.00 730.00 73 140-150 
2 ,4-0ini trotoluene __ l 1000.001 0.00 820.00 82 140-150 
Hexachlorobenzene I 1000.001 0.00 910.00 91 135-115 
Pentachlorophenol 1000.001 0.00 770.00 77 120-130 

SPIKE MSD MSO 
ADDED CONCENTRATION r. " QC LIMITS 

COMPOUND < ug/L> < ug/L) REC # RPO # RPO I REC. I 

=••••••••••====•=====a=a =-==·-=·=== ========·==== ====== ====== ===•==l=•a=-=• 
Pyridine 1000.00 440.00 44 28 50 110-120 
2-Methylphenol 1000.00 670.00 67 3 15 110-145 
Nitrobenzene 1000.00 800.00 80 2 40 140-150 
2,4,6-Trichlorophenol ___ 1000.00 770.00 77 5 40 140-150 
2 ,4-Dini trotoluene __ 1000.00 800.00 80 2 40 140-150 
Hexachlorobenzene 1000.00 940.00 94 3 20 135-115 
Pentachlorophenol 1000.00 860.00 86 11 40 120-130 

# ColuMn to be used to flag recovery and RPO values with an asterisk 
• Values outside of qc liMits 

RPD: 0 out of 7 outside liMits 
Spike Recovery: 0 out of 14 outside liMits 

COMMENTS: __ SW-846 ____ EPA METHOD 8270 ____________ _ 

FORM II I SV-1 1/87 Rev. 



• 
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3C 
WATER SEMIVOLATILE MATRIX SPIKE/MATRIX SPIKE DUPLICATE RECOVERY 

Lab N~Me:NORC Contr~ct: TCLP 4 

Lab Code: HP004 Case No.: A0-76 SAS No.E 7/19/93 S06 No.A 7/21/93 

M~trix Spike- EPA SaMple No.: 8121-3 35J0_BJ,f 

SPIKE SAMPLE MS MS QC 
ADDEO CONCENTRATION CONCENTRATION I X I LIMITS 

COMPOUND (ug/L) <ug/L) (ug/L) REC #I REC. 
=•••••••••••••••a•••••••t••••••••• a••••••••==-=-• •••••••••••••'=•a•••}•••••• 
Pyridine 1000.00 0.00 0.00 0 * 10-120 
Z-Methylphenol 1000.00 0.00 890.00 89 10-145 
Nitrobenzene 1000.00 0.00 1020.00 100 40-1501 
2,4,6-Trichlorophenol __ l 1000.00 0.00 920.00 92 40-1501 
2 ,4-0ini trotoluene __ I 1000.00 0.00 940.00 94 40-1501 
Hexachlorobenzene 1000.00 0.00 880.00 88 35-1151 
Pentachlorophenol 1000.00 0.00 830.00 83 20-1301 

SPIKE MSD MSO 
ADDEO CONCENTRATION 7. I 7. QC LIMITS 

. COMPOUND <ug/L) ( ug/L > REC #I RPD # RPO REC. 
l==a======~=====•========f========= ============= ======1=-•==:::a= ====== ====== 

Pyridine 1000.00 0.00 0 *I 0 50 10-120 
2-Methylphenol 1000.00 900.00 90 1 IS 10-145 
Nitrobenzene 1000.00 960.00 96 4 40 40-150 
2,4,6-Trichlorophenol __ 1000.00 900.00 90 2 40 40-150 
2,4-Dinitrotoluene __ 1000.00 900.001 90 4 40 40-150 
Hexachlorobenzene 1000.00 860.001 86 2 20 35-115 
Pentachlorophenol 1000.00 880.001 88 5 40 20-130 

# ColuMn to be used to flag recovery and RPO values with an asterisk 
* Values outside of qc liMits 

RPO: 0 out of 7 outside liMits 
Spike Recovery: 2 out of 14 outside liMits 

COMMENTS: __ SW-846 ____ .EPA METHOD 8270 ___________ _ 

FORM III SV-1 1/87 Rev. 
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NDRC LABORATORIES, rNc. 
1089 East CoUins 81.-d.. Richard$0n. Taxu 75081 • {214) 238-558'1 • FAA {214) 238-55;2 

BEAUMONT HOUSTON 

-----·· ------- . . .. .· . 

3A 
.. -. ..--....· .. _;_~ 

.. WATER VOLATILE MATRIX SPIXE/MATRIX _SPIKE DUPLICATE RECOVERY . · 
. . -· -- ... ·- .... -~ . --· .... __.;, .. -- -. ------

• ·.::o:-:::.:: -- .•.... ----~ .. 

Lab Name:NPBC Laboratories. lne. Contract:TCLP Volatiles 
Lab Samp~e Number: ______ _ 

.. 
EPA No.: __________ ~ 

SPIKE SAMPLE MS MS QC 
ADDEO CONC. CONC. % LIMITS 

COMPOUND. (ug/L) (ug/L) (ug/L) REC. REC. 

Vinyl Chloride 100.00 o. 0 .C'l. 2- . £f. J. 61-125 
1,1-Dichloroethene 100.00 . Cit'4-.-, Q-4._ 7 61-~25 

2-Butanone 100.00 .. /OGJ -,() '1 70-125 
Chlorofor.m 100.00. II,. II) 70-,25 
1,2-Diehloroethane 100.00 ... 12-0 I 2. (') 70~125 

Triehloroethene 100.00 ~& . .b -,, <i IJQ- 70-~25 

Benzene 100.00 o.o ..2.01 I I '2.. 70-125 
Carbon Tetrachloride 100.00 f(') 7 f(') 7 70-_125 
Tetrachloroethene 100.00 114 1\ 4" 70-125 
Chlorobenzene 100.00 ,.q ,,q 70-125 
1,4-Diehlorobenzene 100.00 v 12.0 12C 70-125 

I 

SPI.KE MSD MSD 
ADDED CONC. % % QC LD'.ITS 

COMPOUND (ug/L) (ug/L) R.EC. :RPD :RPD I R.EC. 

Vinyl Chloride I ,00.00 I c~. q t:Q-. q I ' . 15 61-125 
1,1-Dichloroethene 100.00 qq ....! (i4 . .C £ 15. 61-125 
2-Butanone 100.00 I //4- I II'+ 4 ,5 I 70-,25 
ChloroforJn I 100.00 I r .2. 1 l:l... I ~ 15 70-125 
1,2-Diehloroethane I 100.00 I II~ I pg I J_ I 15 I 70-J-25 
'l'riehloroethene 100.00 I 12 I I ,·? I :L I ,5 70 .. ,25 
Benzene 100.00 I 2-l'l 7 I IS? I ~ I ,_5 I 70-_J, 25 
carbon Tetrachloride I 100.00 I [I Q I ~~~ I ~ 12 70-l,25 
'l'etraehloroethene I 100.00 I !0~ I I QS' I ~ I 15 I 70-l,25 
Chlorobenzene I 100.00 I f2.4 I !2. 4 I ~ 15 I 70-125 
1,~-Dichlorobenzene I :1.00.00 I !I!:! I "~ I ~ I l5 I 70-J-25 

I I I I I 

# Column to be used to flaa recove~ and P~D values with an asterisk 
* Values outside of QC limits -

?.PD: f out of 11 outside of limts 
SpD~e Recovery:~ out of 22 outside of limits 

,. 
I 

CO~~ENTS: ________________________________________________________________ __ 



CHAIN OF CUSTODY RECORD 
EXXON Company, USA 

Regional Laboratory Program 

NDRC Laboratories, Inc. 1089 East Collins Blvd, Richardson, Texas 75081 (2141 238-5591 (Voice), (2141 238-5592 (Fax) 
Attn· Belinda Feuerbacher, Project Manager 

Consultant's Name~ r~ 

Address : ~ f ~ttl Jil:-=--iJ-.~{A-~-%-c._3_2<_., -e&---=-d!.J.--=--r(l+1 ::...._N_C--=z=g=z...!....;--!..7 _ ___,r--------=----
Project : EA.J{ o-t-J _ Consultant Proj # : Consultant Work Release# : h ( (\ 0 ~ 

. Page _J_ of_(_ 

Project Contact : '&)..} $k£L.7Z)N ___ Phone =70illl-£>330 Fax 7o "tf22~0(, ~ Laboratory Work Release# : j\/' A 
Alternate Con;act : tfJrev<-. J/o..t;F Phone : S111vtC' Fax : ~ ~C Site Location 7 .tl.LLJ ~ }JC. 

EXXON Contact lJ~ t'J"u~ AJ EE t<§'&~(circle one) Phone '?arS&,'J-I.fZ,3Zfax :~zll-4'-~ EXXON pri:;C: ~'lt,JI(L,-# 4-/1{, 
S~by(printY:~~~ 'g, 5i~ Sampler'sSignature: 7tt~ /5~/."lf;;; 
Shipment Method :~~~ /).;A . Air Bill # -b'J$z.Jffo z.(, ~ ANALYSIS\RltQf..!IR~D Sample Condition as ~~c~!!'ed 
-~-----~~&L--~'t/'3',SG __ ~ .:~ .., N.r:um=b=-=-er~o=-=-ff,~=Oion=ta=m~e:.:.rs __ --r----,.----1 Temperature :c::/, ;-''C..~ 

Shipment Date: 1-2{, -f~ ~7~3_1,_81_4 ~ I_'\. ~t Pf"~ Cooler#: -!...0'1\.fVLH jjioo\_~--
~ A:~ tj ~ ft ~ Inbound Sealed 1 ~. ·3o SAMPLE 1D DATE TIME MATRIX PRSV SAMPLE LOCATION/ ~ ~ ~';) ; 1 lb ~ s-

3 9 
Outbound Sealed ( Yei)No 

WATER/ DESCRIPTION A: ~~ <:' ~ y 
SOIL " ~ K COMMENTS 

1 P ~ ~ tiU'E _ZTL L .. '/ 2~ ~: -, 
---------4----+---~l----...-!---1-----_.._....l...-...L..:...~~~~---~-...I--'~~~---"--'f--l-~""f-----+-----+----+---------------------t 

---+-GJ: +&\~\-At-4-~-.L..JA~~~~-~..-L ...__j£l..o...'I-'-'-LC.,:p'---l--6/:)~)·'tJ~1;..!_: -l=~1lo.l~LJ~b ~JST'~~c;-'..l....J---+1.~ .'...L-JFI~ilr:.i~+-ii-t..-,...._11--f!l---1 
, \' eSC I L / \~1 I ( I ,. ' ~ .J;!!:r:.!.&-!. -~..,..__·~ ---1 

I • ~'~v ~ ------='-----~:1."' ~- l 0(~ - ~t:l .f\JtJw--..Y\OJL 1 A l 
~~~ ~ :l~L-~~~~~~------------~--~----L---J---~----L----L----t---l~-+-------------------1 

Tum around time 0 24 hr 0 48 hr 0 72 hr 0 Standard ~ Other,Xe ~ Total #of Containers : / b 

(2) Relinquished by Signature Date (3) Relinquished by Signature Date 

Comp~•i'i,~,-:'.. ~J J.+AAA TimJ: t.IJOO Company: Time: Company: Time: 
~~4---~------------------~-------4--~~------------------+---------

ceived by~igna~u~ Dose 1 (2) Received by Signature Date (3) Received by Signature Date 
. . A'\- • v _,_ d-.ALa 9v\.._ '2-/2..1/ u 

' !_ 0 I t 
..__.,_any : 1:7' 5 Time: I 3: 2d Company : , Time: · · Company : Time: 

Distribu. . :White- Original Yellow- Exxon Pink- NDRC Laboratories, Ir.. Goldenrod - Consultant 
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-- Inchcape Testing Services 
NDRC Laboratories --

DATE RECEIVED 31-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 
METHOD FACTOR 

TCLP EXTRACTABLE ORGANICS 

TEST REQUESTED 

o-Cresol 

m-Cresol 

p·Cresol 

2,4-Dinitrotoluene 

Hexachlorobenzene 

Hexachlorobutadiene 

Hexachloroethane 

Nitrobenzene 

Pentachlorophenol 

Pyridine 

2,4,5-Trichlorophenol 

2,4,6-Trichlorophenol 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 
Mr. Ben Skelton 

Soil 
MC-1 
Charlotte, NC 
Exxon Terminal 4116 
30-JUL-1993 
EPA 1311 
TAP 
4-AUG-1993 
EPA 1311/8270 
MCS 
10-AUG-1993 
1 
10 

DETECTION LIMIT 

0.2 mg/L 

0.2 mg/L 

0.2 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.5 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson. TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8774-1 
12-AUG-1993 

RESULTS 

0.2 mg/L 

0.2 mg/L 

0.2 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.5 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 



--
--

lnchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER 
ANALYSIS METHOD 

QUALITY CONTROL DATA 

SURROGATE COMPOUND 

Nitrobenzene-dS (SS) 

2-Fluorobiphenyl (SS) 

Terphenyl-d14 (SS) 

Phenol-dS (SS) 

2-Fluorophenol (SS) 

2,4,6-Tribromophenol (SS) 

093-8774-1 
EPA 1311/8270 

SPIKE LEVEL 

50.0 p.g/L 

50.0 p.g/L 

50.0 p.g/L 

100 p.g/L 

100 p.g/L 

100 p.g/L 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

SPIKE RECOVERED 

113 X 

113 X 

118 X 

64.3 X 

66.2 X 

96.1 X 

NDRC Laboratories, Inc {'/(__~(] e 1 J..,J .tf.m._ 
·Martin Jeffus~ 
General Manager 



--
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 31-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TCLP VOLATILE ORGANICS 

TEST REQUESTED 

Benzene 

Carbon tetrachloride 

Chlorobenzene 

Chloroform 

1,4-Dichlorobenzene 

1,2-Dichloroethane 

1,1-Dichloroethene 

Methyl ethyl ketone 

Tetrachloroethene 

Trichloroethene 

Vinyl chloride 

Mr. Ben Skelton 

Soil 
MC-1 
Charlotte, NC 
Exxon Terminal 4116 
30-JUL-1993 
EPA 1311 
TAP 
3-AUG-1993 
EPA 1311/8240 
NTT 
4-AUG-1993 
1 

DETECTION LIMIT 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

1.00 mg/L 

0.01 mg/L 

0.01 mg/L 

0.02 mg/L 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson. TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8774-1 
12-AUG-1993 

RESULTS 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

0.01 mg/L 

1.00 mg/L 

0.01 mg/L 

0.01 mg/L 

0.02 mg/L 



lnchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER 
ANALYSIS METHOD 

QUALITY CONTROL DATA 

D93-8774-1 
EPA 1311/8240 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

SURROGATE COMPOUND SPIKE LEVEL SPIKE RECOVERED 

1,2-Dichloroethane·d4(SS) 

Toluene·d8CSS) 

Bromofluorobenzene(SS) 

NDRC Laboratories, 

50.0 IL9/L 79.8 X 

50.0 IL9/L 90.0 X 

50.0 IL9/L 86.0 X 

Inc. fl(~~ fkn,.. 
Martin Jeffus 
General Manager 



--
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 31-JUL-1993 REPORT NUMBER 
REPORT DATE 

1089 E. Collins Bh·d. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8774-1 
12-AUG-1993 

SAMPLE SUBMITTED BY 
ADDRESS 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 
METHOD FACTOR 

TOTAL PETROLEUM HYDROCARBON BY GC 

TEST REQUESTED 

TPH as Diesel Range Organics 

QUALITY CONTROL DATA 

SURROGATE COMPOUND 

o·Terphenyl (SS) 

Mr. Ben Skelton 

Soil 
MC-1 
Charlotte, NC 
Exxon Terminal 4116 
30-JUL-1993 
EPA 3550 
TAP 
3-AUG-1993 
EPA 8000 
JMT 
6-AUG-1993 
1 
1 

DETECTION LIMIT 

10 mg/Kg 

SPIKE LEVEL 

100 mg/Kg 

RESULTS 

38 mg/Kg 

SPIKE RECOVERED 

94.1 X 

NDRC Laboratories, Inc. {j{_~Cf.!ir Jm._ 
Mart~n Jeffus 
General Manager 



Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 31-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 
METHOD FACTOR 

TRPH BY EPA METHOD MODIFIED 8015 

TEST REQUESTED 

Total Petroleum Hydrocarbon 

QUALITY CONTROL DATA 

SURROGATE COMPOUND 

Fluorobenzene 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 
Mr. Ben Skelton 

Soil 
MC-1 
Charlotte, NC 
Exxon Terminal 4116 
30-JUL-1993 
EPA 5030/8015 
VLH 
5-AUG-1993 
1 
1 

DETECTION LIMIT 

50 IL9/K9 

SPIKE LEVEL 

50.0 IL9/K9 

< 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

093-8774-1 
12-AUG-1993 

RESULTS 

50 IL9/K9 

SPIKE RECOVERED 

100 X 

NDRC Laboratories, Inc. {Y(~~ tfm.,_ 
Martin Jef~ 
General Manager 



--
--

Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 31-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

Mr. Ben Skelton 

Soil 
MC-1 
Charlotte, NC 

PROJECT 
DATE SAMPLED 

Exxon Terminal 4116 
30-JUL-1993 

TCLP METALS 

TEST REQUESTED DETECTION LIMIT 

Silver 0.01 1119/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 3-AUG·1993 by TAP 
Analyzed using EPA 6010 on 5·AUG·1993 by KJS 

Arsenic 0.05 1119/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 3·AUG·1993 by TAP 
Analyzed using EPA 6010 on 5·AUG·1993 by KJS 

Bariun 0.1 1119/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 3·AUG·1993 by TAP 
Analyzed using EPA 6010 on 5·AUG·1993 by KJS 

Cadniun 0.01 1119/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 3·AUG·1993 by TAP 
Analyzed using EPA 6010 on 5·AUG·1993 by KJS 

Chromiun 0.05 1119/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 3·AUG·1993 by TAP 
Analyzed using EPA 6010 on 5·AUG·1993 by KJS 

Mercury 0.001 1119/L 

Dilution Factor : 1 
Prepared using EPA 1311/7470 on 3·AUG·1993 by TAP 
Analyzed using EPA 7470 on 6·AUG·1993 by SKW 

< 

< 

< 

I < 

I < 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8774-1 
12-AUG-1993 

RESULTS 

0.01 1119/L 

0.05 1119/L 

0.9 1119/L 

0.01 1119/L 

0.05 1119/L 

0.001 1119/L 



--
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Inchcape Testing Services 
NDRC Laboratories 

REPORT.NUMBER 093-8774-1 

TCLP METALS 

TEST REQUESTED DETECTION LIMIT 

Lead 0.02 mg/L < 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 3-AUG·1993 by TAP 
Analyzed using EPA 6010 on 5·AUG·1993 by KJS 

Seleniun 0.05 mg/L < 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 3·AUG·1993 by TAP 
Analyzed using EPA 6010 on 5·AUG·1993 by KJS 

RESULTS 

0.02 

0.05 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

mg/L 

mg/L 

NDRC Laboratories , Inc . iJ{ (JJ.:i::/l..J;;,71ffd· J/Jl'.
Mart1n Jeffu 
General Manager 
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Inchcape Testing Services 
NDRC Laboratories 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-258-5591 
Fax. 214-258-5592 

DATE RECEIVED: 31-JUL-1993 REPORT NUMBER: D93-8774 

REPORT DATE: 12-AUG-1993 

SUBMITTED BY: Dames & Moore 

LABORATORY QUALITY CONTROL REPORT 

IAJW.YTE I Silver I Arsenic 

BATOI No. 3071 3071 

PREP IIETJKD EPA 1311/3015 EPA 1311!3015 

PREP DATE 8/3/93 8/3/93 

PREP TECHNICIAN TAP TAP 

AJW.YSIS IIETJKD EPA 6010 EPA 6010 

AJW.YSIS DATE 8/5/93 8/5/93 

AJW.YST KJS KJS 

METJKD BLAJII: < 0.01 mg/L < 0.05 mg/L 

MS X RECOVERY 84.0 94.3 

LCS X RECOVERY 83.8 ---- * 
DtPLICATE RPD ---- ----
MS/JISD RPD 7.41 3.03 

SPliCE LEVEL 0.05 mg/L 1.00 mg/L 

SPliCED SAMPLE ID No. 093·8774·1 093·8774-1 

DtPLICATE SAMPLE ID No. 093-8774·1 093-8774·1 

MS: Matrix Spike 
MSD: 
LCS: 
RPD: 

Matrix Spike Duplicate 
Laboratory Control Sample 
Relative Percent Difference 

I Bariu. I caa.iu. 

3071 3071 

EPA 1311!3015 EPA1311/3015 

8/3/93 8/3/93 

TAP TAP 

EPA 6010 EPA 6010 

8/5/93 8/5/93 

KJS KJS 

< 0.10 mg/L < 0.01 mg/L 

104 104 

95.5 90.8 

2.23 ----
1.90 3.92 

1.00 mg/L 0.10 mg/L 

093·8774·1 093·8774·1 

093-8774·1 093·8774-1 

I Chn.iu. I Lead 

3071 3071 

EPA 1311!3015 EPA 1311/3015 

8/3/93 8/3/93 

TAP TAP 

EPA 6010 EPA 6010 

8/5/93 8/5/93 

KJS KJS 

< 0.05 mg/L < 0.02 mg/L 

104 97.3 

95.1 73.9 

---- . ----
0.97 5.69 

0.50 mg/L 0.50 mg/L 

093·8774-1 093·8774-1 

093·8774·1 093·8774·1 

COMMENTS: *This analyte was not included in the LCS and/or spike mixture. 

I 



--
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED: 31-JUL-1993 

SUBMITTED BY: Dames & Moore 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

REPORT NUMBER: D93-8774 

Page 2 of 2 

LABORATORY QUALITY CONTROL REPORT 

IAJIALYTE I Seleniu. 

BATCH llo. 3071 

PREP JIETJI(J) EPA 1311/3015 

PREP DATE 8/3/93 

PREP TECHilClAJI TAP 

AJW.YSIS JETII(I) EPA 6010 

AJW.YSIS DATE 8/5/93 

AJW.YST KJS 

METHCD BLAH < 0.05 1119/L 

MS S REaJVERY 99.6 

LCS S REaJVERY ---- * 

DlFLICATE RPD 0.60 

MS!MSD RPD 12.6 

SPliCE LEVEL 1.00 1119/L 

SPliCED SAMPLE lD llo. 093-8774-1 

DUPLICATE SAMPLE ID llo. 093-8774-1 

MS: Matrix Spike 
MSD: 
LCS: 
RPD: 

Matrix Spike Duplicate 
Laboratory Control Sample 
Relative Percent Difference 

I Mercury I TPH I TPH 

3077 ---- 22 

EPA 1311/7470 EPA 5030 "EPA 3550 

8/3/93 8/5/93 7/21/93 

TAP VlH TAP 

EPA 7470 EPA 8015 EPA 8000 

8/6/93 8/5/93 7/21/93 

SJC\1 VLH JMT 

< 0.001 1119/L < 50.0 pg/Kg < 10.0 1119/Kg 

125 103 ---- ** 
94.2 79.2 112 

---- ---- ----
3.92 5.80 ---- ** 

0.01 1119/L 250 pg/Kg 83.3 1119/Kg 

093-8771-1 093-8771-1 093-8240-2 

093·8771-1 ---- ----

COMMENTS: *This analyte was not included in the LCS and/or spike mixture. 

**Spike lost to sample matrix interference. 

I 



. . 

NDRC LABORATORIES, INC. 
1089 East Collins Blvd.. RichardsOn. Texas 75081 • (214) 238-5591 • FAX (21.C) 238-5592 

BEAUMONT D~ HOUSTON 

rt"7144- MS. + ~so 

3A 
WATER VOLATILE MATRIX SP:I:KE/MATRIX SP:I:KE DUPLICATE RECOVERY 

Lab Name:NPRC Laboratories. Ipe. 
Lab sample Number: ________ _ 

SPIKE SAMPLE 
ADDED CONC. 

COMPOUND (ug/L) {Ug/L) 

Vinyl Chloride 100.00 I n rJ 

~~~-DiChloroethene 100.00 
2-Butanone 100.00 .. 
ChloroforJn 100.00. I 
~,2-Dichloroethane 100.00 
Trichloroethene 100.00 
Benzene 100.00 
Carbon Tetrachloride I 100.00 
Tetrachloroethene 100.00 
Chlorobenzene I , 00. 00 
~,4-Dichlorobenzene I 100.00 "v I 

·. 
SPIKE MSD 
ADDED CONC. 

COMPOUND (ug/L) (ugfL) 

Vinyl. Chloride I 100.00 79 -l I 
l,l-Dichloroethene I J.OO.OO J~ ~ I 
2-Butanone I 100.00 I 0 ~ I 
Chlorofo=nt I 100.00 GJ~.Q I 
1,2-Dichloroethane I 100.00 Sl ]. i' I 
:!'N.chloroethene I 100.00 [ .t 4- I 
Benzene , 00. 00 q /.5 I 
Carbon Tetrachloride I 100.00 ,.., I 
Te~rachloroethene I 100.00 IQ " I 
Chlorobenzene I 100.00 l..t ~ I 
1,4-Dichlorobenzene I ;!,00.00 IIQ I 

I f 

# Column to be used to flag recovery and ?2D 
* Values outside of QC limi~s 

Contract:TCLP Volatiles 
EPA No.: ___________ _ 

MS MS QC 
CONC. ,. LIM:I:TS 
(ug/L) REC. REC. 

16~-.2. ~~ .:t, 61-125 
.~1.~ qt.~ 6_1-~25 

II:J... 112.1 70-~25 
q~ 9 tj q ._':) 70-.,_25 

IOl. 103 70-~25 

l_ I I I II I 70-1.25 
103 10~ I 70-123 

L.tJ t.:ll I 70-~25 

II 0 110 I 70-~25 

L~4 1~4 I 70-125 
IIG r rt. 70-125 

I I 

MSD 
% % QC Lll'.:I:TS 

REC. RPD RPD I REC. 

Jt:l-1 I ~ J-5 I 61-125 
J~.C1 I ~ 15. I 6J.-l25 
IQ ~ I 2: l5 I 70-125 
~2: 0 I a-9 1.5 I 70-125 

. q_; -~ I ~- 15 I 70-l25 
i:2 I II l5 I 70-'l25 !l_l~ ~ I ":) ,5 I 70-,25 
Ill ' 3 ,5 I 70-,25 
rol( I ~ 15 I 70-125 
1:3.~ I o.& I 15 I 70-125 
IIQ I s- I J.S I 70-l25 

f I I 

values with an aster is}:. 
,.. 
I 

?2D: $ out of 11 outside of lirnts 
Spi};e Recovery: cf out of 22 ou~side of limits 

CO}!M~~TS: ________________________________________________________________________________________________ __ 



3C 
WATER SEMIVOLATILE MATRIX SPIKE/MATRIX SPIKE DUPLICATE RECOVERY 

Lab Nar\e:NORC Contract: TCLP 

Lab Code: HP004 ' Case No.: MCS SAS No.E 7/29/93 SOG No.A 8/3/93 

Matrix Spike- EPA SaMple No.: 8539-3 

SPIKE 
ADDEO 
(ug/L) 

SAMPLE I MS I MS I QC I 

COMPOUND 
ICONCENTRATIONICONCENTRATIONI X ILIMITSI 
I <ug/L) (ug/L) REC #I REC. I 

•••••••••••••••••••••••• ~·•••••••J=••••••••••••I•a•••••••••••l•••••• ···-··I Pyridine 1000.001 0.001 330.001 33 10-1201 
2-Methylphenol 1000.001 0.001 ·650.001 65 10-1451 
Nitrobenzene 1000.001 0.00'1 780.001 78 40-1501 
2,4,6-Trichlorophenol ___ 1000.001 0.001 730.001 73 40-1501 
2 ,4-0ini trotoluene __ l 1000.001 0.001 820.001 82 40-1501 
Hexachlorobenzene I 1000.001 0.001 910.001 91 35-1151 
Pentachlorophenol 1000.001 0.001 770.001 77 20-1301 

I 

SPIKE MSO MSO 
A ODED CONCENTRATION I X X QC LIMITS 

COMPOUND < ug/L> ( ug/L) I REC # RPO # RPO 
=-·---------·=--=··==-~·1===··-=== ==~m====•~==•f==•••• ==••a• ===··· 
Pyridine 1000.00 440.00 44 28 50 
2-Methylphenol 1000.00 670.00 67 3 IS 
Nitrobenzene 1000.00 800.00 80 2 40 
2,4,6-Trichlorophenol ___ l 1000.00 770.00 77 5 40 
2,4-0initrotoluene __ l 1000.00 800.00 80 2 40 
Hexachlorobenzene 1000.00 940.00 94 3 20 
Pentachlorophenol 1000.00 860.00 86 11 40 

# ColuMn to be used to flag recovery and RPO values with an asterisk 
* Values outside of qc lir\its 

RPO: 0 out of 7 outside liMits 
Spike Recovery: 0 out of 14 outside liMits 

REC. 

=·····I 
10-1201 
10-145 
40-150 
40-150 
40-150 
35-115 
20-130 

COMMENTS: __ SW-846 ____ EPA METHOD 8270 ____________ _ 

FORM II I SV-1 1/87 Rev. 



CHAIN OF CUSTODY RECORD 
EXXON Company, USA 

Regional Laboratory Program 

NDRC Laboratories, Inc. 1089 East Collins Blvd, Richardson, Texas 75081 (2141 238-5591 (Voice), (2141 238-5592 (Fax) 
Attn: Belinda Feuerbacher, Project Manager 

Consultant's Name : "J}..JA..,J....t...-~~ Page_/_ of _L 
Address: /{£J( l~..t/J1d'J2 ~ ~ ~ .LJ ~ 3:u> (?§,v,~ /NC 28212 
Project : tk(ptJ 

-, 
Consultant Proj # : / Consultant Work Release#: CJ"3{y)L\-b"33. --

Project Contact : ~ ~/_I ;/;;U Phone :70'f-s-ZZ-/J3~ax : 5ZZ.. -t:Jt)~ 3 Laboratory Work Release# .:!J.:!JO "-/ 5~?)/ 
Altomote Con~t' j~ Phone: ~C Fax: .£fMEC Site Location : (!/?A h (J,tlii J ,IJe_, 
~~XON~ f.t~ EE~~(circleone) Phone =7lJif-5"U-'/l.3l.fax: )Zfi-l{:z..J./B EXXO~--ta//AJJJIH_I'/t;t/(6 

Sampled by (print) : 71IJ(j'/~ ~~ 5Kez-7&J'...l ~~am~er'sSignature f7'~. ~ 
Shipment Method t&,l/tiLC:it~' Qk Air Bill # :'lf7f:.3t/)C>) 1~4q A~AL~~QUIRED Sample Condition as Received 

,u__· Numbet ~ntai.llerll. - .. - . Temperature oc : ~ ~ 
Shipment Date : 7-3tJ.:_4 .3 

~ ~ -l~ !J IU~ llo l~lJ l~fl Cooler#: E'(t:227 
SAMPLE ID DATE TIME MATRIX PRSV SAMPLE LOCATION/ Inbound Sealed 1~ No 

t{Q~ s N( ~\ Outbound Sealed e No 
WATER/ DESCRIPTION ~ ~~~~ fft\ 

COMMENTS SOIL ---

_(!Ae-_(__r!f'itn-IJ~ ~IL l>< .........- t...-,_ R7-- ~t./ -J. I4Cm1-J;,.-.·oA~ 
----- ---

-------- ·---- - ----- ----- ---
L/:J.c I11AJ '1-.,#n..v1----:( ~B-1 Stl ~1 lb- rn"'"L ------

g~ L DT Dt -~~"'~ 
~ ~6 ( 

n..-, <: ltrrL ,._. 
1 I/ 

I I tel' 

~± ... -- - §o~ I -:a. A, ..L.~ ~E 12 f;;.t;;T bU£ -------

ell ei-1 -~ IC I A [J(?~ Et-. _g ~ -------
(~ 

------- ----

-
Tum around time [] 24 hr 048 hr D 72hr D Standard ~ther 4RP_~-~ Total # of Containers : 4 
en n~l:~ .. 's vd is~ 
/tiiii:t~ :. ltrl1 ~h~>)t;.3 (2) Relinquished by Signature Date (3) Relinquished by Signature Date 

Compani'; 7J 1-JMI/J-',,.L '}}?~ D Timefn~ Company: Time: Company: Time: 

.<0~~,. ~~~ 
(2) Received by Signature Date (3) Received by Signature Date 

------

~pan~~ Company: Time: 
.. 

Company: Time: 

Distribultu•J :White- Original Yellow- Exxon Pink- NDRC Laboratories, Inc. Goldenrod- Consultant 



... 
,, NDRC LABORATORIES, INC. 

Dallas -1089 East Collins Blvd. • Richardson, Texas 75081 • (214) 238-5591 • Fax (214) 238-5592 . 
I SAMPLE PRESERVATION INFORMATION SHEET 

I 

Field Sampling 0 ... Incoming Samples 0 

GENERAL 

Company: ____________ l8~~~-~·~~-·------------~---- JobNo: -------------~---'~~~~4--~~---------------
~ ~c No. of Cooler(s): Temperature of Cooler(s): ~ 

PRESERVATION INFORMATION 

Preservation Bottles Sample Temperature Sample 
Volume Initial pH Final pH 

No. of Sample Container used • generated 
Comments 

'-'-

"-
' 
~ 

""-
~ 

'~ 

'·""" 
'" -

\ "" .... 

. 

PRESERVATION USED * 

.. 
l 
~ 

Preserved by 

1- Cool to 4° C 
2 - H2S04 to pH < 2 
3- HN03 to pH < 2 

4 - HCL to pH < 2 

.-bate'lTime 

t 

"" ' ,_ 
' "" ' I'. 

" ' "'-

5 - NaOH to pH > 12 
6 - Na2S20 2 0.008% 

~ 
""'-

"'-·- "" "' 

7-2 mL Zinc Acetate and NaOH to pH> 12 

8- None required 

""' ""'· 
""' 
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Attachment C 

Analytical Data Sheets 
Additional Area Soils 
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 20-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

ATI'ENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TCLP EXTRACTABLE ORGANICS 

TEST REQUESTED 

o-Cresol 

m·Cresol 

p-Cresol 

2,4-Dinitrotoluene 

Hexachlorobenzene 

Hexachlorobutadiene 

Hexachloroethane 

Nitrobenzene 

Pentachlorophenol 

Pyridine 

2,4,5-Trichlorophenol 

2,4,6-Trichlorophenol 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 
Mr. Ben Skelton 

Soil 
COA-l 
Charlotte, NC 
Exxon Terminal #4116 

: 19-JUL-1993 
EPA 1311/3520 
TLR 
21-JUL-1993 
EPA 1311/8270 
MCS 
26-JUL-1993 
1 

DETECTION LIMIT 

0.2 mg/L 

0.2 mg/L 

0.2 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.5 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson. TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8241-1 
28-JUL-1993 

RESULTS 

0.2 mg/L 

0.2 mg/L 

0.2 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 

0.5 mg/L 

0.1 mg/L 

0.1 mg/L 

0.1 mg/L 



--
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Inchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER 
ANALYSIS METHOD 

QUALITY CONTROL DATA 

093-8241-1 
EPA 1311/8270 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

SURROGATE COMPOUND SPIKE LEVEL SPIKE RECOVERED 

Nitrobenzene·dS (SS) 50.0 p.g/L 99.1 " 
2-Fluorobiphenyl (SS) 50.0 p.g/L 96.6 X 

Terphenyl·d14 (SS) 50.0 p.g/L 99.0 X 

Phenol·dS (SS) 100 p.g/L 96.2 " 
2-Fluorophenol (SS) 100 p.g/L 92.4 " 
2,4,6-Tribromophenol (SS) 100 p.g/L 93.9 " 

NDRC Laboratories, Inc !Jt;~ _(}~ J/;t_ 
·Martin Jeffu~ 
General Manager 
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lnchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 20-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY Dames & Moore 
ADDRESS 4601 Charlotte Park Dr. 

: Charlotte, NC 28217 
ATTENTION Mr. Ben Skelton 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED· 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TCLP VOLATILE ORGANICS 

TEST REQUESTED 

Benzene 

Carbon tetrachloride 

Chlorobenzene 

Chloroform 

1,4-Dichlorobenzene 

1,2-Dichloroethane 

1,1-Dichloroethene 

Methyl ethyl ketone 

Tetrachloroethene 

Trichloroethene 

Vinyl chloride 

Soil 
COA-l 
Charlotte, NC 
Exxon Tenninal 
19-JUL-1993 
EPA 1311 
TLR 

: 22-JUL-1993 
:·EPA 1311/8240 

NTT 
23-JUL-1993 

: 1 

#4116 

DETECTION LIMIT 

0.01 1119/L 

0.01 mg/L 

0.01 1119/L 

0.01 1119/L 

0.01 1119/L 

0.01 1119/L 

0.01 1119/L 

1.00 1119/L 

0.01 1119/L 

0.01 1119/L 

0.02 1119/L 

< 

< 

< 

< 

< 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8241-1 
28-JUL-1993 

RESULTS 

0.02 1119/L 

0.01 1119/L 

0.01 1119/L 

0.01 1119/L 

0.01 1119/L 

0.01 1119/L 

0.01 1119/L 

1.00 1119/L 

0.01 1119/L 

0.01 1119/L 

0.02 1119/L 



--
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Inchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER 
ANALYSIS METHOD 

QUALITY CONTROL DATA 

D93-8241-1 
EPA 1311/8270 

1089 E. Collins Blvd. 
Richardson. TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

SURROGATE COMPOUND SPIKE LEVEL SPIKE RECOVERED 

Nitrobenzene-dS CSS) 

2-Fluorobiphenyl CSS) 

Terphenyl-d14 (SS) 

Phenol·dS CSS) 

2-Fluorophenol CSS) 

2,4,6-Tribromophenol (SS) 

NDRC Laboratories, 

50.0 p.g/L 99.1 X 

50.0 p.g/L 96.6 X 

50.0 p.g/L 99.0 X 

100 p.g/L 96.2 X 

100 p.g/L 92.4 X 

100 p.g/L 93.9 X 

Inc. !J!;~J~ fj_ 
Martin Jeffus 
General Manager 
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Inchcape Testing Services 
NDRC Laboratories 

REPORT NUMBER 
ANALYSIS METHOD 

QUALITY CONTROL DATA 

D93-8241-1 
EPA 1311/8240 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

SURROGATE COMPOUND SPIKE LEVEL SPIKE RECOVERED 

1,2·Dichloroethane·d4CSS) 50.0 p.g/L 88.3 " 
Toluene·d8CSS) 50.0 p.g/L 104 " 
Bromofluorobenzene(SS) 50.0 p.g/L 97.4 " 

NDRC Laboratories, Inc ~~ J~~ 
·Mart in J e f 'i£1".:_ 
General Manager 
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 20-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

Mr. Ben Skelton 

PROJECT 
DATE SAMPLED 

PREPARATION METHOD 
PREPARED BY 
PREPARED ON 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TOTAL PETROLEUM HYDROCARBON BY GC 

TEST REQUESTED 

TPH as C8 - C32 

QUALITY CONTROL DATA 

SURROGATE COMPOUND 

o-Terphenyl (SS) 

Soil 
COA-l 
Charlotte, NC 
Exxon Terminal #4116 
19-JUL-1993 
EPA 3550 
TLR 
21-JUL-1993 
EPA 8000 
JMT 
22-JUL-1993 
100 

DETECTION LIMIT 

1000 mg/Kg 

SPIKE LEVEL 

25.0 mg/L 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
faL 214-238-5592 

D93-8241-1 
28-JUL-1993 

RESULTS 

11000 mg/Kg 

SPIKE RECOVERED 

69.7 X 

NDRC Laboratories, Inc. 1!;~J#v {{t..
Martin Jef s 
General Manager · 



Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 20-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

ANALYSIS METHOD 
ANALYZED BY 
ANALYZED ON 

DILUTION FACTOR 

TRPH BY EPA METHOD MODIFIED 8015 

TEST REQUESTED 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 
Mr. Ben Skelton 

Soil 
COA-l 
Charlotte, NC 
Exxon Terminal #4116 
19-JUL-1993 
EPA 5030/8015 
VLH 
21-JUL-1993 
500 

DETECTION LIMIT 

1089 E. Collins Blvd. 
Richardson. TX 75081 
TeL 214-238-5591 
Fax. 214-238-5592 

D93-8241-1 
28-JUL-1993 

RESULTS 

Total Petroleum Hydrocarbon 25000 SL9/Kg 560000 SL9/Kg 

QUALITY CONTROL DATA 

SURROGATE COMPOUND SPIKE LEVEL SPIKE RECOVERED 

FL uorobenzene 50.0 SL9/Kg 106 X 

NDRC Laboratories, Inc !J!;~ /LJJ. · 'Jfr
. Martin Jeff~ 
General Manager 



lnchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 20-JUL-1993 REPORT NUMBER 
REPORT DATE 

Dames & Moore SAMPLE SUBMITTED BY 
ADDRESS 4601 Charlotte Park Dr. 

Charlotte, NC 28217 
ATTENTION 

SAMPLE MATRIX 
ID MARKS 

: Mr. Ben Skelton 

Soil 
COA-l 
Charlotte, NC 

PROJECT 
DATE SAMPLED 

Exxon Terminal #4116 
19-JUL-1993 

TCLP METALS 

TEST REQUESTED DETECTION LIMIT 

Silver 0.01 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 21-JUL-1993 by CCM 
Analyzed using EPA 6010 on 22-JUL-1993 by KJS 

Arsenic 0.05 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 21-JUL-1993 by CCM 
Analyzed using EPA 6010 on 22-JUL-1993 by KJS 

Bariun 0.1 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 21-JUL-1993 by CCM 
Analyzed using EPA 6010 on 22-JUL-1993 by KJS 

Cactniun 0.01 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 21-JUL-1993 by CCM 
Analyzed using EPA 6010 on 22-JUL-1993 by KJS 

Chromiun 0.05 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 21-JUL-1993 by CCM 
Analyzed using EPA 6010 on 22-JUL-1993 by KJS 

Mercury 0.001 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/7470 on 21-JUL-1993 by CCM 
Analyzed using EPA 7470 on 22-JUL-1993 by SKY 

< 

< 

< 

< 

< 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8241-1 
28-JUL-1993 

RESULTS 

0.01 mg/L 

0.05 mg/L 

1.6 mg/L 

0.01 mg/L 

0.05 mg/L 

0.001 mg/L 



Inchcape Testing Services 
~ NDRC Laboratories 

REPORT NUMBER 093-8241-1 

TCLP METALS 

TEST REQUESTED DETECTION LIMIT 

Lead 0.02 mg/L 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 21-JUL-1993 by CCM 
Analyzed using EPA 6010 on 22-JUL-1993 by KJS 

Seleniun 0.05 mg/L < 

Dilution Factor : 1 
Prepared using EPA 1311/3015 on 21-JUL-1993 by CCM 
Analyzed using EPA 6010 on 22-JUL-1993 by KJS 

RESULTS 

1.44 

0.05 

1089 E. Collins Bh·d. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

PAGE 2 

mg/L 

mg/L 

NDRC Laboratories, Inc IJ!;cu1;;, (),jj._ ' Jt:t-
. Martin Jef~ 
General Manager 



--
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Inchcape Testing Services 
NDRC Laboratories 

DATE RECEIVED 20-JUL-1993 REPORT NUMBER 
REPORT DATE 

SAMPLE SUBMITTED BY 
ADDRESS 

ATTENTION 

SAMPLE MATRIX 
ID MARKS 

PROJECT 
DATE SAMPLED 

MISCELLANEOUS ANALYSES 

TEST REQUESTED 

pH 

Dames & Moore 
4601 Charlotte Park Dr. 
Charlotte, NC 28217 
Mr. Ben Skelton 

Soil 
COA-l 
Charlotte, NC 
Exxon Terminal #4116 
19-JUL-1993 

DETECTION LIMIT 

Analyzed using EPA 9045 on 21-JUL-1993 by CLM 

Total Sol ids 0.01 " 
Analyzed using EPA 160.3 on 22-JUL-1993 by CLM 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

D93-8241-1 
28-JUL-1993 

RESULTS 

6.2 

84.9 " 

NDRC Laboratories, Inc !Jt;-1;;, /)~ Jf:t-
. Martin Jeftls~ 
General Manager 



--
--

Inchcape Testing Services 
NDRC Laboratories 

1089 E. Collins Blvd. 
Richardson, TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

DATE RECEIVED: 20-JUL-1993 REPORT NUMBER: D93-8241 

REPORT DATE: 28-JUL-1993 

SUBMITTED BY: Dames & Moore 

LABORATORY QUALITY CONTROL REPORT 

IAJIALYTE I Arsenic I Selenh• 

BATCH llo. 2842 2842 

MATRIX Soil Soil 

PREP JETHm EPA 1311/3015 EPA 1311/3015 

PREP DATE 7/21/93 7121/93 

PREP TECHIIICIAJf CCM CCM 

AJIALYSIS METIKD EPA 6010 EPA 6010 

AJIALYSIS DATE 7/22/93 7/22/93 

AJIALYST ICJS I(JS 

METJKIJ BLAJIJC < 0.05 rng/L < 0.05 rng/L 

MS % REOOVERY 83.5 101 

LCS % REOOVERY -··· * ---- * 

DUPLICATE RPO ---- ----
MS/MSD RPO 8.05 5.08 

SPliCE LEVEL 2.00 rng/L 2.00 rng/L 

SPliCED SAMPLE ID No. 093·8291·7 093·8291·7 

DlPLICATE SAMPLE ID No. 093·8291·7 093·8291·7 

MS : Matrix Spike 
MSD: Matrix Spike Duplicate 
LCS: Laboratory Control Sample 
RPD: Relative Percent Difference 

I Bariu. I tadlliu. 

2842 2842 

Soil Soil 

EPA 1311/3015 EPA1311/3015 

7/21/93 7/21/93 

CCM CCM 

EPA 6010 EPA 6010 

7!22/93 7/22/93 

ICJS KJS 

< 0.10 mg/L < 0.01 rng/L 

---- ** •••• ** 

108 103 

12.5 ----
---- ----

2.00 rng/L 0.10 mg/L 

093·8291·7 093-8291·7 

093·8291·7 093·8291·7 

I Ch~iu. I Lead 

2842 2842 

Soil Soil 

EPA 1311/3015 EPA 1311/3015 

7/21/93 7/21!93 

CCM CCM 

EPA 6010 EPA 6010 

7/22/93 7/22/93 

ICJS ICJS 

< 0.05 rng/L < 0.02 mg/L 

·-·· ** ---- ** 
98.7 ---- * 

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

0.50 mg/L 0.50 mg/L 

093·8291·7 093·8291·7 

093·8291·7 093·8291·7 

COMMENTS: * This analyte was not included in the LCS and/or spike mixture. 

** Strong matrix interference. MS and MSD spikes were not recovered. 

I 



--
--

Inchcape Testing Services 
NDRC Laboratories 

1089 E. Collins Blvd. 
Richardson. TX 75081 
Tel. 214-238-5591 
Fax. 214-238-5592 

DATE RECEIVED: 20-JUL-1993 REPORT NUMBER: D93-8241 

SUBMITTED BY: Dames & Moore 

LABORATORY QUALITY CONTROL REPORT 

IAJW.YTE I Silver I Mercury 

BATCH llo. 2842 2841 

MATRIX Soil Soil 

PREP IETIKD EPA 1311/3015 EPA 1311/7470 

PREP DATE 7/21/93 7/21/93 

PREP TECHIUCIAII CCM CCM 

ANALYSIS ll£ftl(l) EPA 6010 EPA 7471 

AJW.YSIS DATE 7/22/93 7/22/93 

AJW.YST KJS SJC\1 

METJI(J) BLAIIK < 0.01 mg/L < 0.001 mg/L 

MS X REaJVERY 82.0 82.2 

LCS X REaJVERY 90.6 86.7 

DUPLICATE RPD ---- ----
MS/MSD RPD 5.00 3.58 

SPIKE LEVEL 0.10 mg/L 0.010 mg/L 

SPIKED SAMPLE ID llo. 093·8291-7 093·8291·6 

DlPLICATE SAMPLE ID llo. 093-8291·7 093·8291·6 

MS: Matrix Spike 
MSD: 
LCS: 
RPD: 

Matrix Spike Duplicate 
Laboratory Control Sample 
Relative Percent Difference 

I pH I Total Sol ids 

---- ----
Soil Soil 

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

EPA 9045 EPA 160.3 

7/21!93 7122/93 

CLM CLM 

---- ----
---- ----
---- ----
o.oo 0.10 

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

093·8244·6 093·8197·1 

COMMENTS: * Spike lost to sample matrix interference. 

Page 2 of 2 

I TPH I TPH I 
22 ----

Soil Soil 

EPA 3550 EPA 5030 

7/21/93 7/21/93 

TLR VLH 

EPA 8000 EPA 8015 

7/21/93 7/21/93 

JMT VLH 

< 10.0 mg/Kg < 50.0 pg/Kg 

.••• * 120 

112 94.0 

---- ----
---- * 9.57 

83.3 mg/Kg 250 pg/Kg 

093-8240·2 093·8109·2 

---- ----



. . 

07/o2~/q3 

NDRC LABORATORIES, INC. 
A.........., of lnchCIIpe lJwWOIIIftMIIel 

1089 East Collins Blvd .. Richardson. Texas 75081 • (214) 238·5591 • FAX (214) 238-5592 

BEAUMONT DALLAS HOUSTON 

j)q; _ &.2.. ~o2..1 ~s, -t- M SD 

3A 
WA'l'ER VOLATILE MATRIX SPIKE/MATRIX SPIKE DUPLICATE RECOVERY 

Lab Name:NOBC Laboratories. Inc. Contract:TCLP Volatiles 
Lab Sample Number: ____________ _ EPA No.: ____ _._ ____ _._ __ 

SPIKE SAMPLE MS MS QC 
ADDED CONC. CONC. % LIMITS 

COMPOUND (ugfL) (ug/L) (Ug/L) REC. REC. 

Vinyl Chloride 100.00 I o.e b~ 4 .b5". '-1 61-125 
~,1-Dichloroethene 100.00 J, Q4.4- (}f+.. 4 61-125 
2-Butanone 100.00 .. _Oj~. 0 .,,., II <?I 70-125 
Chloroform 100.00. l). 0 qt:.-' .q.b . ..C 70-,.2.5 
~,2-Dichloroethane 100.00 'H~ .. () q4-.0 70-125 
Trichloroethene 100.00 IO<l 10& I 70-125 
Benzene 100.00 10~ 10.2.. 70-125 
Carbon Tetrachloride 100.00 _9].4 q1.4. 70-125 
Tetrachloroethene 100.00 II~ II~ 70-125 
Chlorobenzene 100.00 I 0-b tok 70-125 
1,4-Dichlorobenzene 100.00 I ...v JU, 1/C. 70-125 

I 

. 
SPIKE MSD MSD 
ADDED CONC. % % QC LIY..:CTS 

COMPOUND (ug/L) (ug/L) REC. RPD RPD I REC. 

Vinyl Chloride 100.00 I '10 ~ lO.; i 15 61-125: 
~,1-Dichloroethene 100.00 qJ.4 Cf2.4 q 15. 61-125 
2-Butanone 100.00 .J oc. I lOR 10 15 70-125 
Chloroform I 100.00 I 101 I 101 4 15 I 70-125 
1,2-Dichloroethane 100.00 I ~9.-l; I ~q tb I ..b I 15 70-J-25 
'l'richloroethene 100.00 I 10 'J I ·,oq 1 I 15 70-'125 
Benzene 100.00 I llJ 4 11'14 I :L 15 70-125 
Carbon Tetrachloride 100.00 10'1 JOl 0 ~5 I 70-125 
Tetrachloroethene I 100.00 tn I 11'1 I 3 15 I 70-125 
Chlorobenzene 100.00 I Ill I I I _5_ 15 I 70-125 
1,4-Dichlorobenzene 100.00 I II~ "q 3 15 70-125 

I I I I I 

# Column to be used to flag recovery and RPD values v.•i th an asterisk 
* Values outside of QC limits ~ , 
RPD: ~ out of ll outside of limts 
Spike R~overy: ~ out of 22 outside of limits 

COMY~TS: __________________ ---------------------------------------------

I 
I . 



3C 
WATER SEMIVOLATILE MATRIX SPIKE/MATRIX SPIKE DUPLICATE RECOVERY 

Lab Nal"'e:NDRC Contract: TCLP 4 

Lab Code: HP004 Case No.: AD-76 SAS No.E 7/19/93 SDG No.A 7/21/93 

Matrix Spike- EPA Sal"'ple No.: 8121-3 3996_Bif 

SPIKE SAMPLE MS I MS QC 
ADDED I CONCENTRATION CONCENTRATION I r. LIMITS I 

COMPOUND (ug/L) < ug/L > (ug/L) REC # REC. I 
I 

1=···--·----------······-1··--·----t·-----~------ aa••••••=a••• =-·-·· a:ra•••l 
Pyridine 1000.00 0.00 0.00 0 * 10-1201 
2-Methylphenol 1000.00 0.00 890.00 89 10-1451 
Nitrobenzene 1000.00 0.00 1020.00 100 40-1501 
2,4,6-Trichlorophenol __ l 1000.00 0.00 920.00 92 40-1501 
2,4-Dinitrotoluene _____ l 1000.00 0.00 940.00 94 40-1501 
Hexachlorobenzene I 1000.00 0.00 880.00 88 35-1151 
Pentachlorophenol I 1000.00 0.00 830.00 83 20-1301 

SPIKE MSD MSD 
ADDED !CONCENTRATION r. r. QC LIMITS 

COMPOUND ( ug/L) ( ug/L > REC # RPD #I RPD I REC. I 

====ac=c=====sm=======Q•I====•=aaa ==••=1naaa•==•= ==~==· ~====•1======1====·= 
Pyridine 1000.00 0.00 0 * 0 50 10-120 
2-Methylphenol 1000.00 900.00 90 1 15 10-145 
Nitrobenzene 1000.00 960.00 96 4 40 40-150 
2,4,6-Trichlorophenol __ l 1000.00 900.00 90 2 40 40-150 
2 ,4-Dini trotoluene __ l 1000.00 900.00 90 4 40 40-150 
Hexachlorobenzene I 1000.00 860.00 86 2 20 35-115 
Pentachlorophenol 1000.00 880.00 88 5 40 20-1301 

# Colul"'n to be used to flag recovery and RPD values with an asterisk 
• Values outside of qc liMits 

RPD: 0 out of 7 outside lil"'its 
Spike Recovery: 2 out of 14 outside liMits 

COMMENTS: __ SW-846 ____ EPA METHOD 8270 ___________ _ 

FORM III SV-1 1/87 Rev. 

) 



· · • Levell Q~HAIN·OF CUSTODY-RECORD · . ;Ex~oA~~:Va~~.;g~;~ 
Inchcape Testing Services 0 ~, ®\ N' 
NDRC L b t 

. 1089 East Collins Blvd, Richardson, Texas 75081 (214) 238-5591 (Voice), (214) 238-5592 (Fax) J a ora ones • Attn: Belinda Feuerbacher, Project Director 

Consultant's Name : 'Dlrf~riGS MD /VliJ~ Page _I_ of_/ _ 

Address: 4{)01 c..JAa.rl~ft::e-- 'Atrh D_e $i1£_ 32-0 C!J4-AI'--L6 7/F. ,Jc... 282-t7 
Project: f.)(X-&N Consultant Proj # : I 

Consultant Work Release# : '1 3 OJ 4 0 crS 
Project Contact : 13Cbl S"£L-ii91.J Phone =7ft/-5"tZ-o33oFax =7ot{-)z_z-oo,;5 Laboratory Work Release # : _ '13 Olf_~ L{ l./'(j 
Alternate Contact : 5-r"ta! tE:" Hkf....:l Phone: SAtvtC Fax : §A-tt.-1 e Site Location: ~l~r/7, JJC.. 
EXXON Contact :J~...;::!.."f CVrtufitcd2_ EE /~&~circle one) Phone :7tvf-S21~23:Iax: 7tll!/--5-:,z.-4z.i/j. EXXON-~ f~IP4t-#lfl/~ 
Sampled by (print) :~1£1i1-f1-l 'B. S!t.EL TZIN Sampler's Signature: 7/i}~~ ~ ~,ct;;; 

Shipment Method :1);, 1tu/~;76tJ Au.:: Air Bill# ·.W'1f ·?111L.L .!~ WJ 
ANALYSIS ~E'QUIRED Sample Condition as ~ived '~ t I ~.:; ~ l/V-' I ..... Number of Containers 

Shipment Date : {-(C"j --13 lt!v ·' ;f~ 
Temperature •c : 

,\1 ~ ~ Cooler # : t-'.:: 'SO'il 
SAMPLE JD DATE TllvfE MATRIX PRSV SAMPLE LOCATION/ 

·«..~) t;l4 lnboundSealed ldb~o r.· ... '1\ 

~ 
Outbound Sealed es No 

WATER/ IY I ,.J DESCRIPTION .:ra~ :"1--1:;, 
SOIL N.u.- ~f.:; COMMENTS 

C.oA·-1 7~/?-'/'3 /l'(t-(1 'YJIL- N 3}{r, ~v v ~ HI -I 
5?-i')A- i( 17 C•t> I I " S72~f4")tL£ # ..!.£ y z.v ~ rJ-.l/- f\3 Fe~ SP-J57t-J5, .,-L 
SP-t\8 ,, 

. .;, ·z.~ 
,0.1 

~-~ ... ( 1s MJt..J/ LA'.LIYX pi~ I I 'I II I I ~,;;:-, 

s2-LS"C... _'ic_ z.,_,.- - . 
II I{ II II •I 17'1-f_5tJ3tJ -r-3S3V·, ·· . 

I 

ltJEB> U-hr 7iu;J..Jit~"l·J~' ) 

r-· M-1 s?-1s-A 13 rC-, 
~~ r}')..ff.!.l'") -t; dvM1:1~AJb 
e.J-.1. L".-c:·A- I . 
~ES- Q.r C(CLLvL"VU'\ 

1 -
Turn around time 024hr 048hr 0 72hr 0 Standard ~Other~ ~trtJiS Total # of Containers : 1 
{1' D .• t: · 5/3' ~ ~ 7t~ .J !Jf., IS y • :Ul.tU~4 7711/?3 (2) Relinquished by Signature Date (3) Relinquished by Signature Date 

Co~p~yj: .fA(;JW.;-/v1t+tU- Tke: J1P-() Company: Time: Company: Time:· 

(I) rr!tt;~ b~~~~\0.) Oat );, -, ,J rq_'l 
(2) Received by Signature Date (3) Received by Signature Date 

"" 
T;L ·!J·~ Company :.., /YI\ ~ ~.Rln! IDle. • Company: Time: Company: Time: 

0 

Distribu •...• : White- Ori inaii g Yellow - Exxon Pink- NDRC Laboratories .Joldenrod -Consultant 



NDRC LABORATORIES, INC. 
Dallas -1089 East Collins Blvd. • Richardson, Texas 75081 • {214) 238-5591 • Fax {214) 238-5592 

SAMPLE PRESERVATION INFORMATION SHEET 
Field Sampling 0 Incoming Samples 0 

GENERAL 

Company: ___ "J;>_~~----=h'---"--------- Job No: _____ CZ)..;;,_,_.;;2._L..~...f...:...l _______ _ 

No. of Cooler{s): Temperature of Cooler(s): 
l . 

PRESERVATION INFORMATION 

Sample Temperature Sample 
Volume 

of Sample Container No. 

0 

PRESERVATION USED * 

// 

.~ 

__..--· 

1- Cool to 4° C 
2- H2S04 to pH < 2 
3 - HN03 to pH < 2 
4 - HCLto pH < 2 

/ 

Preservation 
used • 

~ 

/./" 
v 

Preserved by Date/Time 

Initial pH Final pH 

-~ 
,/ 

f-"' 

/ 

5 - NaOH to pH > 12 
6 - Na2S20 2 0.008% 

Bottles 
generated 

Comments 

~ 
v-

~ 

7 - 2 mL Zinc Acetate and NaOH to pH > 12 
8- None required 

---~ 



-. 
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State of North carolina 

D=part:Jrent of Environment, Health, arrl Natural Resources 

Division of Solid Waste Management 

Hazardous Waste Section 

SITE SAFFIY PIAN (SSP) 

I. PRE-ACI'IVI'IY SECI'ION 

(A) Facility name: £ \:-..-c:'\ 
u~,~--~~~~~---~--~t)Tr~.-~-------------------

Address: f'._""'-" L~;.:, ,.,; .( ,:).. R d U 

EPA ID# /J..{)D':ib f./ 7 g :-u\. 

Phone#(__ '1c V) =--'-----
Contact: 1'Vtr. )vr1 ~:'\~.-_______ _ Phone# ------
SSP Prepared By: f h.:; r.~ .~ Date ( s) _ ___,.;;;~O-fl-•-;-1_1~:t __ 

I I 

(B) Site Visit * 

I:Ete(s) 

1:,/ • (=r., 

Inspection 'JYpe 

(01E, RFA, ETC.) 

Ct::.-r 

* Date(s) beforejduring field activity. 

C'lecklist ** On-Site Safety* 

Modified date(s) Designee 

** Place a double asterisk (**) and date(s) after all modified 

infonnation, or attach extra page (s). 

*** IMFORrANl' all activities conducted at RCRA facilities/sites 

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

(C) SITE 'IO~: Mountains Rivers __ Valley __ level __ 

Slopes V Urban __ Facility__L_ others __ 

Special Access Requirements: _____________________________ __ 

(D) D1ERGENCY INFORMATION 

Aulbulance: 

Hospital: 

Police: (_.ll\,.,....v~- €~ I"-< Telephone11 ~ { ', 

Fire D=part:Jrent C~~..o~- P. ~ Telephone11 9l1 

Fire arrl Emergency Signals reviewed;,...._ ___ o_K_· _______________ _ 

Site Evacuation plan reviewed. ______ ~~~-----------------



,. 
4/11-

E) INFO~ON SCXJRCES 

Part B: State: __ _ * Contirgency Plan: / 

Part A: RFA/I: --- Closure Plan: ___ _ 

*Facility Safety Plan other: ______ _ 

*RecJlf>St cqr:r of Facility Safety/~ Plan for reference. 

(F) PEmi'IS 

Hazardous Waste: _____ tJ_:l\_~-~ Status =------'"'t~ltL ___ _ 

Water:_N_r""_o_~_c ___ Air: '~->- "~--~~ other: _______ _ 

SUmmary of Regulated Units arrl S\'MJS: 

(Irrlicate nlmlber of units) 

I..arrlfills: r./1'). Incinerators: /IJAr 
__ .:......_;._ p~.:.-..·~ 

SUrface: ru ~ Tank fanns: ·-~J 

Storage areas: __ 

other: J'\1'1 

Waste Piles: Nil other Treatment: tiL _ ___;,.,;:_ SVMUS: M-

(G) FACILITY PReCESS DESCRIPI'ION 

Briefly 9escribe th: facility. ~rcxhl~.ion process: . , r&. J • .. 

tJ:!:Lt£e~~~;_<# Jt!£~~ 

1Ett?:~~~~ 
d /<.=7: dz&--;" £~ -~ y ?{;dt2~ 4{ 

(H) HEAI..:IH AND SAFEI"i CONSIDERATIONS 

Briefly identify hazard type/J:Ctential: describe on last page of section 

(I) if necessary: 

Area of Concern .. . 

Fire arrl Explosion 

Oxygen Deficiency (e.g. cxnfined spaces) 

Ionizing Radiation 

Biolc:gical 

Hazard Potential Cll 



Area of Concern Hazard Potential (1) 

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

Electrical 

Noise 

Heat or Cold Stress 

01emical Exposure (2) 

rote 1: SUbjective evaluation (e.g., mi.nim.Jm, m::lderate, high, unkn:Jwn or net 

awlic:able) refer to table (2) of categories an::l :potential risks in the 

HWS Occupational Health and Safety manual. 

rote 2: It is very i:ap:>rtant that you list all suspected chemical (s) and 

pathway(s) with sources involved (e.g. using methylene cJlloride in a 

degreasi.ng arrl cleaning process or cyanide salts used in a 

.. elec:t.rq>lat.in:;J process). When referencing sources, it is inportant that 

you describe the industrial process within the proximity of your 

activities (e.g. open vats, confined space, spray booth, etc.) within 

the facility and/or compound. 



{I) Previous Releases, Accidents or Corrplaints: 

Air, Soil, or Surface Water _______ _ 

IOOustrial Ao:idents ------------catplaints _____________ _ 

(J) AirtEnyironmental Monitoring Pro:Jram. 

Air Monitorim 'I\rpe 

(yes/m) 

Toxic~ 

Explosive; ·lLc:::
oxygen 

Radiation.?t.c-

None __ 

(if I'Dle e>(pla.in) 

[SSP.IAT 6/90) 

Corrlucted by 

Facility t£~,{/;tg 
Contractor __ _ 

other -----

Facility ___ _ 

Contractor __ _ 

other -----

Facility ___ _ 

Contractor __ _ 
other ____ _ 

Corrected 

(yesjno) 

~___v-- < 

Areas/tasks where needed 



~~Region IV CM&E Form - Side A 
:~.- EPA ID:INk[clolslbiL/111~1.5Ial~l 

Submitted by: __ 

Entered by: 

Date: 
Date: 

City: _-vo,.J Ul!.J#C-

EVALUATION DATAl New: .~ Change: Delete: ( ---- : Required) 

AgE:Jy: Date: ~tiBirltT~tfl l'ITfJ:1 
Person: jc I Olf~l· Reason: W 
------------------------------------------------------------------------Coverage Areas:(E: Evaluated NE: Not Evaluated NA: Not Applic. D:Del.) 

Generators Transporters TSD's ----~~------~ 
GER 
GGR 
GLB 

~ 

.,/ 

I"' 
./ 

./ 

.[__ 
~ 

~~ TOR 
'l'RR 
'l'WD 

DCH-t-t--1 
DCL 
DCP 
DFR 
DGS 
DGW 
DIN 

DLB 
DLF 
OLT 
DMC 
DMR 
OOR 
DOT 

DPB 
DPP 
DSI 
~ 1--t--4 
DWP GOR 

GPT 
GRR 
GSC r- Compliance Schedule (TSD, Gen., Trans.) ~ 

I FEA CD CAS LLJ I 
Evaluation 
Comments& , 

(72). 1 I v-...:v,...,~Y7WJ J:~tt~lJ.':>,.. - N'• -.J'.otcJ-,·o.-u ~ 

2 I 

Priority: U 

Reg. W 
Type: 

Comment (72)a 

Branch: W Person: I I I I 
Return to 1 -~ ~cljle9u+'4 ,- • 
Compliances U_J I U_J U_J 

Reg. Description (30)a 

, __ --i9;~;y;I:J-;yp;;-,-~-~-i--B:~::&!gi!~-I:I:J7I:I:J7I:I:J--cia&;;I:J--
Priority: U 

Reg. W 
Type: 

Priority: U 

Reg. W 
Types 

Comment ( 72) 1 

Branchs W Persona I I I I 
Return to .-i' ~cljle9u+e9 ,-. 
Compliances U_JIU_JIU_J 

Reg. Description (30)a 

Brancha W Persona I I I I 
Return to 1 - 1 !?cljle9u+tJ4 1-. 
Compliance 1 U_J I U_J 1 U_J 

Reg. Description (30)a 

I~r fDjtT jnjry) 

IT.J'LLJITIJ 

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



RCRA INSPECTION REPORT 

1) Facility Name: 

2) 

3) 
4) 

5) 

ID Number: /'JC{} os ~u l/7 ~5o b 

Type of facility: ,_ .;;. ~ 

Ownership: f .. "<t·..., T L ......... ·"-..I. 

Contact: ,"\/\,-. Jv1 \'h ~c.IUJ" 

Phone number: l1'-!J·y 3 q.:,- "5 "~ ~ 

Facility location (address): t-1. ~..........., • ...,_1 _;u 

City, state, zip: 

Survey Participants: 

Date of Inspection: G (; t"<s 
Purpose of Inspection: u ...................... _. _ ---.~t 

Facility Description: <(~ (.~t.:. 

Storage areas: 

(\.\ ·~ v.Jr..3\c.. t. "' - :; ·, 4 . 

._..,y,_ 

,'; Vl"\.'f 
~ \_;'": .._,r,~ fYI-,;.,,..,-.-..·•.-.•-·· ,.,.( j.:.._,,v~ • 



J. 

Page 2 

6) Waste Minimization: 
,) ~ '.t' .__, 5h.,·r we--<(... ~..1-.:J.W .L ... 

.!.J r:.C:.:,, ~ .. ~rs "~ -k .. d-. "l,.,t •'j1 

7) Site Deficiencies: 

8) Recommendations: 

Signed: 

Inspector /Reviewer ·' 

b / j I q:J 
Date I 

Facility Name: r..- . 
~-~_;.,., 

ID#: 

/)4 .L.. . .......,. -1 -h=.-~ 

·!r-o c l..:c..-"" 

c,.._7.,._.· .. .J ~'-' -..·v·t· . 
+,...-_if_ ·.,. ... tk.---r :,.... 'tv-' . ..,_ 

he. 2~""-..J..k, s. ....... .. -.!7.:,, -1 ~-K. .. 



- -- -------· ---· - · --

RCRA INSPECTION FIELD NOTES- GENERATOR 

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

Facility Name: ~~ 
Address : 6 ~----~-:.-=-:'-;--....... ---a.,i-"' .-.,fo-----(-r-b---· --l...:--=7-::--)r---~p,-r........,---~-=-----.--. - f1J--. c- . --~--=--=~-, -=3-o,------
ID #: N(l?cS{, ~85\l /,_, I "' ' .. 
Inspection Date: b / 1 f13 !~ Last Inspectio n. q(? fiL 
Contact: f11 A ,(u~m J ll2o w.~. ~T e of Inspect1on =----~==----------
Present at Inspection: fVI. fJ. .. : .. tt;f ~ M.,..... J..<U-'1 """fl-t~ 

Transporters: ---·.-~--~------~r
<D -\'=~y C:r-~ l N.J 0 o ?/1~6 I b <.( ) 
~ {h 1}- ..1 ~- D\W ~ C 'l:_~ _ _ls, £ R'Ol.-?;') 

(Y ,)~-~ (-:L~o51 -v ~</D~) .., 
6P lC" Manlfests: -

-o 4'[.\·r- Signed Copies? ~~ 
:

1 

\~~::,'6 Treatment Standards? CIC 
. CA~c~q;o~) ________ o_~----------------------------------------------------------

Inspection Records: D~ 
------~-----------------------------------------------

Contingency Plan: ~ 
Actions for spills/fires ? oK, Agreements with emergency contacts? 
Em. coords ~dated? o~ Name~address ~ phone - for 2m. ~oordS? 
Emerg equip/ loc.a.J:ion / alarms .. ~ eport on 'Y"e of canting. plan? 11/., 
Evacuation plan1 signal 7prirnary/secondary ? ~ 

elL-

Training Records: 1l-/ 1,/t:tv--
Last training? / Em coord.s and appropriate people trained? a~ 
Job Title? '¥--- Job description? GI<:-
Content? o~ Sign off? o~ 
elL-

Annual Report: 0~ 
~--~~------------------------------------------------------

Waste analysis (TCLP): ~~~~-------~~------------,----------------------
Accumulation Areas: Description: ____ ~N~~~~~~-.c~~e~~~--~~·1z~------------------

Closed/labled/dated/< 55 gallons? 
Storage Areas: Description: (\}'£> ""~ o'"'-c;'~ 

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

Violations are: 
Class II 
Class I 

(NOV) 
(FILL OUT COMPLIANCE ORDER FORM). 

J 



I • 

f\CRI\ lNSPEC.TloN REPORT 
.· 

J) . Facility ·!nEo.rmation 

~.U Jerm,~~J .:#: q II~ 
~7 -·::. 

t0CD 65"& -<-J7~ 5"o&J 
2) Facili~y Contact 

f&wCc-("ol "G~ u ~ 

3) Survey Participants · 

.lJ.rvu /JMJU.A J ?'~ a11-t-v-

4) Dat~ of Inspection 

Cf/:3/11 



·r (} .. ,reJ r ~ 
~cillty Contact 

D11324 



.. ... . . . ..... 

' . \ Reg£on IV CM&E Form - Side A 

EPA ro: IN ell) §51tefti P71gl51Z> l?d Submitted by: _____ ·nate: 

Entered by: . Date: 
I City: ?.4WQP-tE..t. 7'< (;l/k) Facility Name: 

EVALUATION DATA: Change: 

Agi2jy: .~941 u2tf-Xs t~if~a 
~ Date: ~~~~~ 

Person: I~ llol J. I Reason: W 

( - : Required) . 

DPB 
DPP 
DSI 
DTR 
OTT 
DWP 

r Compliance Schedule (TSD, Gen., Trans .. ) ~ . 
L FEA CD CAS I I· I __j 

Priority: U 

Reg. W 
Type: 

Priqrity: U 

Reg. W 
Type: 

Comment ( 72): 

Branch: W Person: I I I J 
Return to 1 - 7 9clfe<jiu.teCjl 7 - 1 

1 

Compliance: LJLJILJLJILJLJ 
Reg. Description (30): 

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

\ 
'· 
\ 

· . ·-... ·.os:. ·...::-



I . 
I 
j 

I 

i 
i. 

I. 

Submitted by: Date: 

Entered by: .Date: 

~oQ-tQ. nD'rYn ye~r 1 Date:LJLJ/l-LJ/L-LJ 
Comment ( 72): 

·( - : Required) 

Cite violations for this enforcement action below -

Priority: U 

Priority: U 

Reg. W 
Type: 

Comment (72): 

Continue violation data on Side A if necessary -

\ 
\ 

\ 



... 
. . 

.... 

/ 
. 

. . 

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

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

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

William L. Meyer 
Director 

CER'1'I FI ED Ml>.I L 
RETURN RECEIPT ~UESTED 

tYJr ed wcud C.· · lt/6 
e)(J(Df1 T >--r rnt r1 a_C =lf<j II~ 
~ (.{) {Jr.R.Q /::..I A)_(,. z_ ~ Z J'/ 

NCD 65lo Lj'/6 5ZJ{(; 
Dear <-fiJI'· ~-1-1~ 

j 

NOTICE OF VIOLATION 
Docket ~ 

On December :!.8, 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. t!.)CXOI] .. T...l!--t'mtn~ 
-:#=# 'f J I La ~J Au)~. , North Carolina is classified as a 
generator of hazardous waste and is subject to the requirements of 40 
CFR 262 codified at 1SA NCAC 13A .0007. 

In addition, t!.J.I-y;on _l...cvr f'YV(.nCtJl .:# <I-ll b . is subject to the 
current prohibitions on land disposa~ of hazardous waste, effective 
November 8, 1986, that applies to spent solvent wastes FOOl/FOOS; 
effective July 8, 1987 for the "California List Wastes": and 
effective August 8, 1988 for the "First Third" listed wastes; 
effective June B, 1989, for the "Second Third" listed wastes; and 
effective May B, 1990, for the "Third Third" listed wastes. 

on ~-IYY\.J~lu 0 /19~ J!Us5)3ftllfi. /Jikty, Waste Management Specialist 
with this .. office ~nspected your ~acility for compliance with North 
Carolina Hazardous Waste Management RUles. During that inspection 
the· following violations. were noted: · 

: .. · .. · 
•. • . • -. . .. . • . ·' ':. • •• ~. ! -... . . 

" ~~~~1~; 



...,. 

~X6Y\ iQx~rta.._Q~-1"1 /& 

A 

8 

1' /J/cJ I fXLc:! :l ~ s-

·4o CFR 262.20(a), - codified at 15A NCAC 13A .0007, states that a 
generatort who transports o~ offers for transportation, 
hazardous waste for off-site treatment, storage,·or disposal 
must prepare a Manifest OMB control *2050-0039 on EPA form 
8700-22 and, if necessaryt EPA form 8700-22A, according to the 
instructions included in the Appendix to Part 262. 

~l'J4J 11 T>J {/YIII" J. #- _Cflib _ _ is in violation of· 4 0 CFR 2 6 2 . 2 0 ( £'.) , ~ Ll . 
codified at · 15A NCAC 13A . 0007, in · that H~nt Ma s'l:lfac l a r ing 'E:~~l(/f,b 
Company offerP.d for transportation; hazardous.waste . for off-site 
treatment, storage, or disposal and did not prepare a Manifest 
OMB control number 2050-0039 on EPA form 8700-22. - 1 fu 

tAGCor~tn.~ 

.fklA0~Uok6f1.,~ ~kded t.AL-~aw-KJl'f -+uJ:oJJ 2&2
1 

~ ~cci~ lU~ w~ ffYltstdO\._i--t ~~d. v.>-d-k 
LA\£(_fl'Ylc~~ (jo~ ck_VIG--~ r1~ t--~~ J SolJen~ l 

40 CFR 262.34(a)(4), codified at iSA NCAC 13A .0007, states that 
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 Subparts C and D 
in 40 CFR Part 265 and with Section 265.16. 

</oCF/Z ;?.IPS, 9-(Cc) tcc/; Jted d IS A tJ:" ;q L. I 3 A , {J(Jj(l ~ ,o-/J.J:u;-</U 
f Jh_ 65nJinM 'f~ /l1Uf-d- );x hvJ~~vW--J ~_Q__ 

l!YYvv\tiJ(~6 ~I ~ ~l ~~~-)J-fflJ 
The facility changes -- in its des i gn, construction, operation, maintenance, or other 
circiJllStances -- in a way that materia l ly i ncreases the potentia l for f i res, explosions, or 
releases of hazardous waste or hazardous waste constituents , or changes the response nec essa ry 
in an emergency; 



•.. . . ... 

-, 40 CFR 265.52-(f)j codifi'ed at 151>. NCAC i3A ~ooio 1 stalrolt that 
~ the contingency plan must include. an evacuation plan ffl' . 

. :f:a~.ility personhei where there is a pbssJ.biiity that'c!Jrtf!Uat~on 
·• - could be necessary 1 'rhis plan rriust describe signal ( s) I r I. be 

used to begin evacuation 1 evacuation routes; and al ten,,,1·.e 
evacuation routes (in cases where the primary routes cuttld be 
blocked by tele?-ses of hazardou~_:.waste oi fires) ; 

. ~ 
~\O(j)Q,~ fl'trt~ -=*41/~ is in violation of 40 CFR 

262i34(a)(4)J_codified at 15A·NCAC 13A ~ooo7 1 referenC''" at 40 

CFR 265.52 (f) I codified at iSA NcAc i3A ; 0010; in that ~ l!e . . t 
contingency plan did not include· an evacuation plan for faclll .y 
petsonnei where there is a possibility that evacuation "' iUld be 
neCeSSary I · 

1 Sfl JXf.JC 13A, mt<. 

Generators ~n;~st retain on-site • copy of all notices certifications demonst · 
waste analysis data, am other docunentation cdJced, .' . rations, 
least five years fran the date that the waste ~at is th:'=~~o or~~:~ on for. at 

~~o;:s~e:e~ti~o ~~~t!s o:u~::.:~:~:ll~e==~ s~;;:· t~; :~~~~!t a~e ~=~~E 
orcement act1on regarding the regulated activity or as requested by th• .......... · 

~ ftUlllnlstrator. 



.·' ' 

,. 
' a 

·~t) Jgft7U~a...P =#qi/ILJ 

Y'j3/9t h 1' ~s 
COMPLIANCE SCHEDULE 

By , 1991, you shall comply with the followin~.· 
requirements. 

A. Comply with 40 CFR 262.20(a); codified at 15~ NCAC 13A .0007, by 
ensuring that all hazardous waste is properly manifested prior 
to transportation to an approved treatment, storage or disposal 
facility. 

Comply with 40 CFR 262.34(a)(4); codified at lSA NCAC 13A .0007, 
specifically: · 

By amendihgthe.coritingehcy pian·to.include an evacuation plan 
I for facility personnel where there is a possibility that 

.evacuation.coUld be necessary. The evacuation plan must 
describe sighal(s) to be Used_to begin evacuation; evacuation 
toutes 1 and alternate evacUatioh roUtes (in cases whete the 
primary routes could be blocked by releases of hazardous waste 
.9r fires) as required in 40 CFR 26S.52(f)~ 

t ~ w~ L/6C-FR.. z.to3, 7&)C~)1 tMdtJ.dd ;:;-li 

~~ /3/t I Dl)IQ. ·~ ~ OY\ ~ d~ ~ 
, .• -· all notices, certifications, demcnstratic:os, 

--- waste analysis data, ard other clocunentatic:o produced pursuant to this sectic:o for at 
least five years from the date that the waste that is the subject of such documentation 

' was last sent to on·site or off·site treatment, storage, or disposal. The five·year 
record retention period is autc:xretically exterded during the course of any U1resolved 
enforcemen~ action regarding the regulated activity or as requested by the Administrator. 



:i~-----·· ------------ ----- ----------------
~¢,1 ~m,noJ =lfL//I(e 
~· v: ~s-: <7'·3 ·jf 

• 

If the requirements above are not met, pursuant to N.C.G.S. 
130A-22(a) and lSA 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. 

Sincerely, r- )'.t=. p2.r- _ _.12. 

Jerome H. Rhodes, Chief 
Hazardous Waste Section 

JHR/dd/KM119 

cc: Keith Masters 
:){Jflf'C.. ~ I I.e 11 
Cen~ral Files 

·~ 

--



-~ 

Region IV'CM~E Form- Side B Submitted by: Date: 
··. • ----.,...~~-,.--r---r---r---r--.--.---.-~-r--; 

EPA ID: IJ G Entered by: Date: 

· Facility Name: ~ZS&>t;>~""2rltu~P.,L .:#9/ll..e City: itW...'IJ(Y£1'- . 
ENFORCEMENT DATA: New:· ·change: _ Delete: ( - : Required) 

Aget{j: 1JI~K3· Date:f:~f;lJYJ!ffilJ L'!Trl <yayaiEJtFJ 
PToTbli I al_hllj: comment (72)~df/ ¢t 9 /·· 

Penalty Data ------===r==~~~~~========================== 

stsjejs!dj I I I I I I sYatdi I I I I I I I I I ltJ7ltJ 1W 
sleftiel: I I I I I I 1.. s1 I I I I I I I I I I I WtWtW 

Cite violations for this enforcement action below -

Priority: U 

Continue violation data on Side A if necessary -

I 

' 
\ 



-\ 

' . \ 

.,·. 
r. 

,_ 

Region IV CM&E Form - Side A 

EPA ro: IN eli) cJ.Site& Pilals-IZ> IG?l Submitted by: ___ ·oate: 

Enter~d by: . Date: 
I city: ?AwJ Qf2t="F..t. ·'11 'i!!le) Facility Name: 

EVALUATION DATA: Change: 

Ag~y: ,1;!9 C:..1 a2'rX 1 t!:~~ a Date: ~/~/Cluu 

Person: 00 Reason: W 

Priqrity~ U 

Reg. W 
Type: 

comment (72): 

Branch: W Person: I I I I 
Return to ,-1 ~cl;le<;lu-te<;l 1-, 
Compliance: LJLJILJLJILJLJ 

Reg. Description (30): 

( - : Required) , 

OPB 
DPP 
DSI 
DTR 
OTT 
DWP 

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

\ 

\ 
·.. ... 

... -~ -~-



I 
! 

I 

CLEANLAND 
ystems 

Sami A. Fam, Ph.D., P.E. 
Principal 

J 158 Nonh Main Street. Raynham, Massachusetts 02767 Telephone: 508-823-J 184 

. ~~·. 
'• 



RECLAMATION MAKES SENSE AND SAVES MONEY!!!!!!! 

,• 

NYJVEGFOJN) 

GASOliNE S'TORN3E 
TANK 

· Reclaimed Gasoline Product 

-------------------------------i 

Cleanland 
........,_-~ 20,000 Gallon Ta 

Treated Effluent 

TANK WATER BOTTOM 

MANAGEMENT AND 

RECLAMATION 

' 

I 
I 
I 
I 
I 

Cleanland Mobile 
Reclamation System 

1158 North Main Street Raynham, MA 02767 Tel: 508-823·1184 



.·-

1 WHAT IS TANK WATER BOTJI)M RE(UMATION 7 

Tank watet bnc&oml are DOW c:oosicbecl a hazardous waste becaute they will geaeniJy fail tbe TQ.P testing 

procedures. 'Ibc (]caniAnd R«Juna~ Syatms allow you eo recover lbc dissolwd gasoline c:oostituents 

in the tank wata' boaoms and 10 simultaneously treat lbc water to ICCepCablc discharge criteria. 'Ibis saves you 
signiflCIDt amoUnt d moocy instead d disposal of the Wiler IS 1 hazardou waste. 

2 ARE YOU 1UJ OWFJ)1P RF.a.AIMTANJC WATER B<lff()MS 7 

YES. As loog IS you reuse tbe reclaimed p-oduct by putting it back into I bulk storage tank, (leani .and's activities are 

clded IS recycling rather thlq treatment d 1 hazardous waste and coosequently are mly subject 10 the particular 
state's recycling regulatioos. Ceani .and offers you all PElUvfiTTING SUPPORT AT NO OIARGE. We can be 

penniUed to q>etlle at your site wilhin 10.30 days. 

l HOW DO YOU RECLAIM TinS WATER 7 

We adsa'b the dissolved gasotioe coostituents 0010 gas pbase. steam regeocn.ble activated carboo and subsequently 
desorb the gasoline wilh steam and store the recycled product in drums. 1be treated water (can be recycled to meet any 
discharge aiteria) ia subsequeutly discharged. 

~ DOES Q f_ANLAND HAVE EXPERIENCE WDli 1lUS PROCESS 7 

YES. Oeanl.and is curreo1ly the only c:oo.trac«x loCally as weU as natioaally offering cUenls oo-site reclamatioo of 
tank water botums. Our services to you for tank bottom reclamation include: 

• Permitting support . 

• On-site n:clamatioo 
• On-site analytical service (trailers c:ontain 1lab area) 

~ WHAT ARE mE roSIS ASSOOATFD WITH THIS PROCESS 7 

We can typically cmduct these activities for $0.10 to S0.2S /gallon dqlending upoo the volume to be recycled and 

concentrations in the tank water. Disposal costs range between SO.SO to Sl.OO /gaUoo I 

§ B>R MOBEINEPBMADON <DNTACI'; 

Dr. Sami Fam, P.E. 
508-823-1184 

' 



..... 

. Mobile Water & Air Treatment System 
CleanLand Corporation operates a fleet of mobile treatment systems that clean contaminated soil, water 
and air. CleanLand's Mobile Water & Air Treatment System removes contaminants from aqueous 
and gaseous waste streams at hazardous waste sites and industrial locations. CleanLand services are 
used by engineering companies, industries and governmental agencies. 

System Specifications: . 
• Water treatment capacity: 0 to 100 gpm 
• Vapor treatment capacity: 650 cfm (99% efficiency) 
• Steam treatment capacity: 150 °F (@ 650 cfm) 
• Full water and vapor emission controls (regenerable carbon) 
• 24 hour continuous operation 
• Self Contained: Equipped with electrical and steam generator units, 

laboratory, water and vapor treatment equipment 

Benefits of Using Clean Land Systems: 
• Significant cost savings 
• Minimal disposal liability (GAC regenerated on site) 
• Rapid Response 
• Proven technology (air stripping, GAC) 
• On site analytical capability for influent & effluent 

Contaminated 
Water 

Pre-treatment 

Vapor 
Condenser/ 

Moisture trap 

CleanLand Equipment is Used For: 
• Treatment of VOC contaminated water 
• Treatment of METALS contaminated water 
• Treatment of VOC contaminated air 

Specific Applications: 
• Water well pump tests 
• Soil vapor extraction tests 
• Steam stripping tests 
• Treatability tests 
• Exca\'ation dewatering 
• Tank cleaning 
• Pipe line testing 

Vapor Phase . 
Granular 
Activated 
Carbon 

Liquid Phase 
Granular 
Activated 
Carbon 

CLEAN AIR 

CleanLand Corp. 1158 North Main Street, Raynham, Massachusetts 02767 Tel. 508-823-1184 



RECORD OF 
COMMUNICATION 

f 

0 PHONE CALL 0 DISCUSSION 

0 OTHER (SPECIFY) 

FIELD TRIP 0 CON FERENCE 

S~BJECT ~t:l 1wld!Jo~:s . - ~- fJ. ~ j(G~M~)-C(!V\_'-La.c:J-
.e_ D o, ·s- w, 

SUMMARY OF COMMUNICATION 

lfu~cUI /..echna /o1~Cl - Full TV...P 

1s-T~ ~ -- Z97.6Da ~ftelo X 42:::: ~ol\.0~ (JOOA4..c/:td-10!1... 
~ <MA --/o de~ cJJ. LC/.l VJ / ~ '/1.-t.¥"tJ.p)- 'f 4r f"JM 1 o d , 

:~~~~ -~ e..pcni-- no~crw'wJ tA.i'i'lo 0_~ 
1-;2.4-CfJ rnan1~cl. . ?>otl 6 ttQ..L. ~ 0 ld6J~r- NeD tJCD '173 6S"S: 

WASTe ±t:. - Fo£)'3> 1 Foe s- - p oo I. - be 1 g _ ::tf:. I L.l g ~ . 
'DtS~~ ~ iY\~op'f~ F~ {fv-+fv._.;) w~ 
~o ~R IJo"h {__a..J.t~ ~_t-v~ McvM t1'* - cc rrec-kcl b PAf 

1 · /~ · ~J _ tJ6f'J t-fw Ma,,~ _ ~~cvt""hars K~~~l\1 )v1G 
7ro,Pt~ :J/;. S 1<-l <.cqo / - .sho~ "I::o1~ TCL>'P -+a k~k~e~ 
~~ Ao+aJtiUJ~ 

-+-~-~-(} ~......--~ - tVU ~ 0 d}\. .J:J.tk ~ ~ . 

'""-'-- - /cb .L. · -X lmd/)? ~ ~ 
C•'\'4l l<'tti -!:'1~ / <.,,.,d.L<!.tl!h/ ~ .....---~ ~~ 

EPA Form 1300·6 (7·72} 

--· ·- ·---·---
__ j 



TO: 

SU BJECT 

RECORD OF 
COMMUNICATION 

CONCLUSIONS, ACTION TAKEN OR REQUIRED 

INFORMATION COPIES 

TO: 

EPA Form 1300-6 (7-72) 

0 PHONE CALL 0 DISCUSSION 0 FIELD TRIP 0 CONFERENCE 

D OTHER (SPECIFY) 

(Record of item checked obove) 

FROM: DATE 

TIME 

-----



3. Genllator's Namp an~aili!IJI Addres.s J .oJ 
~ 0 H I £1< ;¥1 ~ ,.,, 

p~~ ~'t:-.t .. cf<.;l. JJ. c. ;,1{1 )j/) 
Generator s Phone ( 

9. Designated Facility Name and Site Address 

O.LIJ()II~' t!DA ~~ A I 
rtr. J "LP IJ '1 11 11(;1 AJ ~ J:P · 

J. Additional, Descriptions for Materials Listed ~bove 

". ,: ...... ~ ;. ~~~,... :.I~. I.' .. '-\! ' ~ ·•:' ,·;~ 

...... _;~~~--:,:H.:.t't".~: ,·:· ~~-~-",··r· 1· ·· · ·(-l· ·-···,r~-:-.; :o:·. ~.~.. ·• 

~--'~ •,; ~ •;\" ~ '";. ,FL_,·. "', .• : f· · <~· ·.~.~ ,.. t:··.-.-~,· · ·J ,. 

. _. · .. • 1- ··~~-- .. .: • •• 

~- ' : ' ... . 

/ 

l-UI· 

. ~ ·-~ .~ ' · .. 
. . •"!' .! ·'~--:~ f•: ~ ; 

: I hereby declare that the contents of thi• con1ignment are fully ond occurotely de~tribed above by proper shipping nome ond ore classified, pocked, 
marked, ond labeled, and ore in all re•pect• in proper condition for tron1port by highway according to applicable internotio~l ond notional governmental regulations. 

If I om o Iorge quantity generator, I certify that I hove a program In place to reduce the volume ond toxicity of waste generated to the degree I hove determined to be economically procticoble 
ond that I hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ond future threat to human heolth'ond the environment; 
OR, if I om a small quantity generator, I have mode o good faith effort to minimize mywoste generation and select the best waste management method that Is available to me and that I can 
afford. 

Montlt Day Year 

19. Discrepancy Indication Space 

'' 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

ORIGINAL- RETURN TO GENERATOR · 



_,. ~ -~--··· c., _____ .L 0 • .&. lt:JI. 

• 
, Land Disposal Restriction Notification 

Generator Name: If;'«()# Term. 11AI ::J; ijtlte Address: 

Oenerator EPA 10 NumlJer: J.Ja ~ iJ S6'1 )trst?b Manlfest Number_.f-/lo..:cii?:l.,j/~~._qa::....-___ _ 

'Ihls fonn 1s submitted to ~J-/I&tiJ.:-tf C4' 1/ in accordance with the regulations 
publlshed by EPA 1n 40 CFR 268, which govern the land diSposal of certain untreated hazardous wastes. In 
accordance wtth the waste analysts and recordkeeplng requirements spec1fted 1n 40 CFR 268.7, I have tndlcated 
how my waste must be managed to confonn to the land disposal re~lr1cUons. "F" Solvent and CallfoX'nia L~led 
WRatea ue Ehown on the bnele ef tl\ls form. Tl't<:\t.la&.;ul ~h.uu.l"'u.l=:; fur aU wa!'Jte co~es and/or catcgones cnn be 
found 1n 40 CFR 268. ' . 
'I'ld::J b 1:1 Nun·Wa:newater unless U'US bOX 19 checked 0 1nd1caung Wastewater. 

EPA Waste Code Waste Description or Category/Constituent Treatment Standard Reference 
(Mark N/A·ifnot Not Appllcable) and/ or Treatment 5 Letter 

BOAT Treatment Code --
_"'Q 0__0_1 l~~.~,~u::.. L\(l\.)\t> Fv&t- s~s~n roM.. 

'Oo\g '1?1~'2-~ -;::._ hJ_&_ :Su~r,wn::.... 

·- - -

. -

·-

-·--· 

.. ·--·-

-· 
....,.. _____ 

·---

.. 

I·am the generator of an untreated waste 1denUJ'1ed either above or on the back or this form which must be treated 
to the ~ropnate treatment standard set forth 1n 40 CFR 268, This lnfonnaUon 1s based upon (check appropriate 
box) a" an analysts of the waste (attach 1l' ava.Uable): or Qi knowledge of the waste stream or generating process. 

' 

Title ~e~·4 • ......... Date I· 2,. ¥ · ~ I 



. -S E P - 3 - 9 1 T U E 1 3 : 0 9 P.0:2 

(F001-FOOS) Spent Sowent wastes Treatment Standards 

For 1aeh •p eo~vont was to (Onstltuont pre~ a tIn this waste, II Is listed bolow and lhe appropriate &paoal& chedr.od. 
Was to Code: 00$ 

Tht following 11 Tabl• CCWE, ~86.41 Troatmont Stondorda oxprossod 1u1 eon~on\ro\lona In waato oxtroet. 
&olv.M Col\&1111110111 -.---- W••lolwtlt" (mg.\.) Non~!!!!!!~'''~~ - -
Me lOIII O.ot O.SII __ ... _. ____ .,.. ..... _ 
floi~J~ Akollot u 1.0 ·-··-- -C&tiMII'Cltw~lde 1.0. 4.11 ..... ---··- ·~ 

C:arlloll Tot,.ellloriOI 0.05 ---·- .. .!!!... --
Clllorobtnaln. 0.11 a.oa - -------~-c,. •• ,. 2.02 Q.76 -----
c,.errlc Acid U2 0.74 ---··----- . 
t:)'CIOMUIIOM 0.1U 0.)5 -··--·- -1.2 Oleftlorobtnune us 0.12S ---
Elhrf AG.talil 0.0!...__ ... .!:.7J,_ -·-· 
Etllyl Bflllene '. 0.00 0.0~ - ·---·-·-··-·--·· Eltl)'lll!'f' 0.05 0.7& ·- - -· leolllll•nol 1.0 u 

-" 
MtlftlftOI ll.2a 0.76 

·-' ... . ... 
U.lh!lltllt Cllklrlde 0.20 II.M ---....... ~, fJllyi!C816f'tt . 0.01 -.. -.~-----
t.lllh~ llo~y_ll<lcon. 0.01 0.~~ 

kiltDMIIUIII O.H 0.121 - ... 
Pyrklltlt ,/ 

1.1:1 ~t - ·-
/ TIIIIChlotOftllyltnt 0.078 0.01 

-../ - __ ....... -······ TO lUI I'll . 1.1~ .. ____.!.J:!~ ..... -
t 1 1.Trlch10ro«ft!111 ·- 1.0& ---······...!:,!!...,. .... _ ...... _ . ·-
t,t,2.T~t.2.2•Trllhlo1MIItane 1.ot O.H ------ -~······· .. --· ··- .. ···-----··-··· 

' o.~ 0.001 TI~_!!!OIU!yltl'll - - ___ ............. -·--·- ··- ... -··---------·· ... 
TrldtlorDIIIIOrD,.IftiM 0.05 ·--·- 0:..~ -··-···-····- .. ·-··· .. . -

-./ XV(fl'll 0.0' a. II 

The following Ia Table CCW, 286.43 Troatmont SUlndarde oxprossod aa waotet concontrDIIone (not an exuoct). 

····· -·-· ··-------·-·-·. 
1,1,1• TtiCftloro.lhlrMI 0.03 7.1 -···· 
Ienzen. 0.07 ~7 

i,i;jj;'r;;;;c-~;~,jd;i,;;;;m.c;-;~"Car) ·-·· ,,.,_ .... -.-~ ..... -----
0.44 ..-A 

California list Treatment Standards (Check the appropriate Box) 
0 Liquid ha:~rdoua wutoa, Including trot liquid oaeoclotod with any aolld Qr aludgo, contelnlng frat Cyonldo roducuon. or 

eyanldoa •t conc:ontratlon• ;roator lhon or oqual to 1,000 mg/1. Solidification 

C Llqulcl ~arcloua wDatoa,lnc:ludlng trot liquid• aaaoclolod wllh any aolld or alud;e ~ontolnlng \he 
followtng mo\ala(or tlomonta) or~Qmpouncra ollhoae molola (or olomonls) 11 concontrollone groaler 
than or equal to lhoae apoclllod below: 

Q Arnonlc and/or ~ompunda (aa As) 500 mgtl; 
c Cadmium and/or compounda (Ill Cd) 100 m;/1; 
CJ Chromium VIand/or compounds (ca CA VI) 500 mgll; 
0 Lend an<l/or compound• (II Pb) soo tn;/1: 
0 Morcury and/or compound• (aa Hg) 20 mQill 
Cl Nickol and/or compound• (al Nl) 134 m;lli 
Q Selonlum and/or eompoun<la (Ill So) 100 mg/1; 
0 Thallium and/or compound• (Ill Tl) 130 mg/1. 

Q Uquld Hazardoua Woe c. having 1 pH leaa than or equal to two (2.0J. 

0 Uquld Huardoua WatJto ~ontDlnlng polychlorinated blphonyls (PCB'a) 11 concanlrollons greater than 
or equal to 50 ppm. 

0 Haurdoua wostoallquld or aolld cantolnlng hologonaltd organic compou~a (tiOC'a) listed In 
Appondlx "'to 40 CFR 268 (Uat of Halogenated Organic: Compound• Regulalod undor 268,32) In total 
concontretlon groater than or equal to t ,000 mg/kg., ex~oplln;, WIISIOI elrudy aubJod to a trootmonl 
aUtndord for apocltlc HOC, tor exompl•. the apenlaolvonl$above. 

Romovol of compoun<la and/or 
aolldltlcollon to poae PFT . 

Adjuat pH or aoii(Sittca\lon 

lnclnorallon 

lnconorallon 



, 
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CLEAN HARBORS OF BALTIMORE. INC. 
1 91 0 R usse II Street 

Baltimore, MD.212.30 
( 301) 685-3910 

NON-HAZARDOUS WASTE MANIFEST 
I 

N? 13338 

Manifest I CCBI# Date __ 7.;...·_1 q...._-.....:CJ....~.l __ _ 

PAW CREEK. NC 28130 .· . ·:· 

PhoneNo.: (704) 399-5696 

EPAIDNo.: NCD056478506 

Contact:Gene Burris 

Process which generated waste:' • 
' ... '· . ·. . ·. . 

1 certify that the materials described below are properly described, classified, packaged, marked & Ia· 
baled, and are In proper condition to be transported In commerce under the applicable regulations of 
the State, the Environmental Protection Agency and the Department of Transportation. I certify that the 
waste described below Is non-hazardous. I certify that the specified waste was delivered to the carrier 
named below for legal treat_ment, storage, or disposal at the site Indicated. 

Date 

Circle Quantity Circle Container 
Description of waste Form Units No. Type 

Waste Oil, Non-DOT 
Solid 2o9o . (.gallon!) 
Liquid 

£ r Cu.Ws. 38 
.5) Dl\.1 

.Regulated Gas Pounds 
. .. , . CSiudg_e) Tons 

-~---------~---------------------------------------~--------------. ' . ~" ···~ 
Transporter: Clean Harbors of Kingston, Inc. PhoneNo.: (617) 585-5112 

100 Joseph Street EPAIDNo.: MAD039322250 

Kina ston. ·MA 02364 Contact: Wayne Occh ipin til' 

Vehicle License Tag Number(s) __ ;:;;2_&J..;._;;_'-D~3;__...:.~__;.-A~C:-' c;.;;..)""----- Unit Number(s) @Fn fPZ L,Z 31 

I certify that the specified waste was transferred In a registered (licensed) vehicle to the disposal 
· treatment, storage, or disposal facility named below and w~ accepted. 

Delivering Driver's Signature Date 

------------------------------------------------
TSD Faclllty:_..:;.;;;~;.::..).:=;.;a;;;.;r;;..;b;;..o;:;..r=-=.s.....;;;.o.;;;f--=B;..;;a;;.;;l;;..;t;;..;i::.;;m;;;.;o;;..r;;;...;;.e..c..-.;;;I~n;..;;c;...;. ___ phone No.: ( 3 0 1) 6 8 5-3 91 0 

1910- Ru.seell Street MDD980555189 ____ __; ________________ EPA IDNo.: __________ _ 

--=B:..:a::.;l;;..t;;;.;i;;;.;m=.o~r.;;;e.L,~M;.;;;D_;...;2:;;...;1;;..;2;;..3;;..;0~~-~ ____ ___....__ __ contact: David Proud 

Handling Method: _ _.l..Sila...lJnk.li:d~..~:f-..~i.._.l!:..lil!:...-__________________________ _ 

I certify that the transporter above delivered the specified material to this TSD facility and was accepted 
and properly handled In the above ~T~anner. We are authorized and qualified by the State of to 
han~e th~ material. &J. // ~ ;J __ 

Date 7 Jo .: I Signature· ~ c--t/~~ 
ORIGINAL • Destination Retain COPY 2 • ?etum to Generator COPY 3 • Trahaporter Retain COPY 4 • Generator Retain 

----·-----·-



--------------·- · ----··--- - --:::::-=-=-=-__::·-==-· =2====:::::;=] 
I I s;.+-4-Wtl{ 

;:-,~-- - ---- ·-

~ . Qe.a!lN~~ 
~r------------------------------------------------------------------------P-ro_t_ue __ N_u_m_b_e_r __ ~ 

WASTE MATERIAL PROFILE SHEET 

I A. GENERAL INf'OfiMATION 'L 11 j 0:::. {\ 
1\ GENERATOR _..:L;;:-:-:·"'...;_"'~-...;_l....:. N...:___l_;C;__. _l,;-'....;·:::.-)_ . .:....:.,._..:..._----,-- BILL TO: __ :::.[....:.~:.:...::{.:.rf...::.· .l_.:.'·.-,~0~.· ...:_· __:V!._;:S::!,t_:,l _________ _ 

I 

I I 

\' 
I 

l 

,. 
~ 

.. 
FACI(.ITV AOORf.SS :..:(:;:..;.·· :;..Y_I:.,__' .:.ri...:l:.....".,...''-· :...:1/...J'f:..c::.<~_;_~--~---,;;:.;.----.:! __ 

f'.lrjy,J ( {' U . t: 
ht: ,, 

( ' \. .{ " ~.4.; 

's'l :> SILL TO ADDRESS·--------,-.,-.::---------~----

( I 11 I\ : ' ( 1lr M t-J c ., 
•· 

SIC NUMBER IF KNOWN ---;--:-;:.,.-;-::;-:=-::--"77-:::-:::-:--::--------

GENERATOR U.S. EPA 10 f_.~o..I0....;...J(._' .. LJ:;...:;CJ~5....:kc;_..t.1~m~)...;_· -,,<.<..-·(.:;;., ·....~o(_.')"------
CLEAN HARBORS CONTACT PERSON __ -..:.,1-.....J.K~·ri...·.;>..> --!..:(V~f:.....• .:::l-':...L:(.\,:.5... ----

SAMPLE APPROVAL P.O --------------------

GENEAATOR STA~ ID I--------------------

TECHNICAL CONTACT-------------------- _ _ 

TECHNICAL CONTACTS PHONE 

CUSTOMER CONTACT _____________________ __ 

CUSTOMER CONTACT PHONE __________________ _ 

8 . WASTE DI!SCRIPTION . -- -:. 

COMMONNAME~THEWASTE __ ~~~V~~~~_:,Y~.K~- -~~...:;\...:;·\~!'~·f~(...:.-I Lr'l~~~~(~:_, ~( ___ - ....:.-~·Lf\~i'~' ~K ___ ~~-~~~ ~·:..:..t _:·N~~~·· ~-------------------------------------
PROCESS GENERATING THE WASTE TI\ 1\.. \::. I 1 /. ~ f\ I .. : I {I {- , 

C. PROPI!~TIU -
PH "'- J ~ ORGANIC NITROGEN----

COLOR 8 (Q IN 1\. J 
'II> SULFUR------ 'Ito ORGANIC HALOGEN ----- BTU'1IPOUNO ------

%ASH ___ _ 
OOOR ___________________ 'l'oTO.C. __________________ _ 

FLASH POINT (•F) 
o< 100 0 100.140 0 140-200 9;> 200 !..1 NO FLASH 

PHYSICAL STATE 

0 THCK VISCOUS LIOUID 

0 UOUID WITH NO SOLIDS 

CJ\ LIOVIDISOLID MIXTURE 

'Ito DISSOLVED SOLIDS 

G. OEPARTlolENT OIF TRANSPORTATION INFORMATION 

O.O.T. HAZARDOUS MATERIAL 1.1 YES I I NO 
-,- I \ 

1J SOLID WITHOUT FREE LIQUIDS 

[J POWDER 

'Ito SUSPENDED SOliDS 

____ ....__ % 

_____ % 

______ % 

________ % 

______ % 

_______ % 

______ % 

O.O.T. SHIPPING NAME---------------------

O.O.T. HAZARD CLA:SS ---------------------

UNINA I REPORTABLE QUANTITY VALUE 

H. SHIPMENT MfTMOO -:; \ ... 

0 BULK LIQUID 0 BULK SOLID ~DRUM (SIZE) --~"'-.:.._....1-__:.C..~'/:..t.;!~/:.!.h__.' -yt:.·.:..\ ----

0 OTHER (SPECIFY) 

I. AHTICIPATII:O VOLUMI! 

_ ______ ,.,..;......i.L. . ..:V;._ ______________ 0 GALS. r~RUMS [ l CUBIC YDS. 

0 ONE TIME il QUARTER [ YEAR FREQUENCY: 

J . WASTE DISPOSAL STATUI 
U.S. EPA HAZARDOUS WASTE 0 YES 0 NO 

U.S. EPA HAZARDOUS WASTE NUMBER($)--------------
STATE HAZARDOUS WASTE [] YES rJ NO 
STATE HAZARDOUS WASTE NUMBER(S) 

K. OTHER HAZARDS 
PYROPHORIC 
WATER REACTIVE 
EXPLOSIVE 
RADIOACTIVE 
SHOCK SENSITIVE 
PESTIOOE 

YES 
I l 
l l 
11 
l l 
11 
11 

NO 
I .Y 
1-r 
1-1--' 
1 -1~ 

1-f"" 
/ 14'' 

f' l WASTE WATER 

1'1 NON·WASTE WATER 

% SEITLEO SOLIDS 

E. METALS 0 TOTAL {PPM) [] T~P {PPM) 
NICKEL AM ARSENIC t"1A 

I , 
BARIUM SELENIUM 

CADMIUM I SILVER I 
CHROMIUM i THALLIUM I 
CHROMIUM Cr • 6 

I 
TIN L 

COPPER I ZINC I 
LEAD I OTHER v 
IRON '/-> ' BERYLLIUM 

MERCURY OTHE R 

F. OTHER COMPONENTS ;-,}/~ 

AMMONIA ~fVI~ HEPJACHLOR (ANO ITS HYDRO XIDES) 
BENZENE ~fo,( ~~CHLOROBE NZENE 
CHLORDANE HEXACHLOROETHANE 

CHLOROBENZENE ~ LINDANE 
CHLOROFORM METHOXYCHLOR 
o-CRESOL METHYL ETH YL KETONE 
m-CRESOL NITROBENZENE 
p·CRESOL PENTACHLOROPHENOL 
CRESOL PCS 'S 
CY ANIDES PYRIDINE 

2 4-DICHLORO· J SULFIDES 
PHENOX Y ACETIC ACID TETRACHLOROETHYLENE 
1 .4-0ICHLOROBENZENE -t- TOXAPHENE 
1 . I ·OICHLOROETHYLENE TRICHLOROETH YLENE 
2.4·01NITROTOLUENE =f 2 . 4 . ~ · TRICHLOROPHENOL 
ENORIN 2.4.6-TRICHLOROPHENOL 
FOOl - FOO~ SOLVENTS 2. 4 . ~- TRICHLOROPHENOXYPROPIQNIC H::IO 
LI ST VINYL CHLORIDE 

L. SAMPLE STATUS 

A REPRESENTATIVE SAMPLE HAS ~S NOT I ~ BEEN SUPPLIED 

FOR CifAN HAABO~S USE ONL :t ! 'I 
'Th t$ fh" f:_ t ,j:f ~atll t_a~ ft t 

I 

{;en&c l?o?l/i ":: I 7-3 ~G· 
M. SPEC"IC GI!HERATOR RI!OUEIT I'OR !)ISPOSAL 

-.,... 

-+ 
--T 
--+--
-1-

--
-r 
-~ 
-1--

r--
-
-
--r--
+--
t 

DIOXIN 11 ,...,... OTHER GENERATOR COMMENTS------------------

IS THIS AN ELECTROPLATING WASTE 11 .;..--

GENERATOR'S CERTIFICATION 
I hereby certify that all information submitted in this and attached documents is correct to thebes\ ol my knowledge. I also certity that any samples 
submined are repreaentallve of the actual waste. 

. . , ( 4 · 

AUTHORIZED SIGNATURE 
CHI 102 

_ ___ ' ___ ' ...:;,. 1_-· '_.:.:' .-__:../ ;:__.; ____ , ___ ___:;:, ... · ___ ~--..LI"~· -;,N ··. 7 _. 9 ~ 9/ 
\ ... DATE ' ..____ NAME {PRINT) 

\ __ ·--------~-----
CUST OM E A COPY 

l 
I 

I 
I 

I 



'~EP-03-1991 11:30 FROM CLEAN HARBORS BALT. TO . . 

ORG. 

LAB OFF SPEC REPORT SHEET 

WORK ORDER NO. 
PROFILE NO. 

17043994100 P.03 

DBUM NO •. CUB CODE 
FINAL 
CHB CORE BEASON FOR OFFSPEC 

?Lz~·ce 

11.1~11 

Options: 

A3:2 

/ltk..s:l. Re.7~ -r 

,4o/~ 

d#IJ 

,_ 

I """"' 

CC.. ,#r.!t/E 7&:' G.tfZt/2-z',47t;~ RF/??.;!IN,~3c"' 7'§: z;,;Ett/k- f 

To :Bl#ArN7128£ • 

CuSTOMER SERytCI 

CUSTOMER CONTACT: __________ DATE: ____ TIME: ____ _ 

RESULT: _______________________________________________ _ 

AGREED UPON CHARGES: 



. 
o.. ;1~ /Tcc.c 1-t- \r-,.-n nL 
(S) 
(S) 
...... 
"3" 
(T) 
(To 

Q r'\·f"V\ P L 2_ t·\ 0 
(S)----~~--~~-------1:'
...... 

_f_!~~J~ f n __ t _...o.:...:..'K.;;. ____ _ 

.._: \ ) e . i· tYP... (\ • 1 ( F_ 
_J • . ·--·-·-·-- ·-·-. --··-·-·· ...... _, _________ _ 

a: 
Ol 

\J) ' 
IY 

~ C !?.) I l U (JF· ( d.\J 1r' I I ) 
a: 
I 

r 1 

E €_.~ ~ \t"'-.[) t ·-e. 
---··-"····--·----···- -+~---------

Xf ........... _ .. _, .. ~ ...... ,-------------

g fl- 0 (...--J t'-l OIL 

______ ? 1<{0° J=" z 
a: 
w 
_J 
u 

E 
0 
IY 
lL 

Jk1L. !:; o '=.~! ~~~~~~: _ _!__ -·-·· .... ___ r-(:..__:_,/_o ____ _ 

-P n ·-··-·--- ..... -· .t!.. .. _f!t-__________ _ 

....... 
(T)
(T) 
...... 
I g. 
I 

0.. 
w 
Vl 

1 •""I I : L fl8 

.. -·-· tl: f.\llt•l\0::. 

'P··r 3: r'ILTS 

-1-x. ?(C/'-IP\bx --=_ ____ ··r=-t~----

J>c I:', _________ : __ . . . . . _ r-1/f--__ 
• ~.!_ __ r_ ~-r· _1'\~ '-~~· .,~ f ••) ---i:Jf.=------+-

• 



.. 
~ Region r; C~&E Form - Side A 

EPA ro: II~IL!Dio ISI<..,l<'/171~ js-jci(Jl 
Date: 

Date: 

Submitted by: --
Entered by: -Facility Name: SXXC>IJ l£f!IY\l~A<-;-;::# <fll tg City: 

EVALUATION DATA: New:-'&" Change: Delete: ( --=- : Required) 

AgE]y: Date: ll£1iJJ I ~g!3\\ I {rj~ ~ 
Person: Reason: W 
-------------------------------------------------------~---~------------Coverage Areas:(E: 

Generators 
Evaluated NE: 
Transporters 

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

D:Del.) 

GER 
GGR 
GLB 
g~ 
GOR 
GPT 
GRR 
GSC 

Evaluation 
Comments: 

(72) 1 : 

2 : 

TGR rn TMR 
TOR 
TRR 
TWO 

DCH 
DCL 
DCP 
DFR 
DGS 
DGW 
DIN 

~ Compliance Schedule 
FEA c::r::J 

DLB 
DLF 
DLT 
DMC 
DMR 
DOR 
DOT 

DPB 
DPP 
DSI 
DTR 
OTT 
DWP 

r===-

(TSD, Gen., Trans.) 
CAS o=J 

VIOLATION DATA: New:~ Change: __ . Delete: __ 

*1---ig~~;y;i5i-T;P~;-T~T~fi--o;t;-(~dyl--IoT~T7ToT3T7T~T3J--c1~~~;-u----
~ - c--- Deter.m~ned: 

Seq. {Djtj jn~ry) Priority:U Branch: lQJlJ Person: loll-IJ 1 Nwti.ber 1 1 

R · ~~i~r~a~ge: 11Toj7t~1Z.t7f~Til ~---'LlJ;liJ 
~e: lSlf1 . Reg .. Description ( 30) : "Z.<a '2., 2cC~) ~\V) ~ ~~ Ul111lti'... 

~~~=~:_lZ~l:_~9JsLf_j!_~_Q1~QL~:t-~(§~e~~---~--~=~~:i:: ___ _ 
Agency:U Type: ~ 1 1 ~ g~~~nhlf~~!: W!W!W class:U 

Priority: U 

Reg. W 
Type: 

Seq. (Djtj jn~ry) 
Branch: W . Person: I I I I Number 1 1 
Return to 1 -i" 9CJ;le<jiute<ji ~- 1 w--- A/Cj=t~at1 -w---Compliance: LJ_JILJLJILJ_J LJLJ 

Reg. Description (30): 
Comment (72): . * ___ --ig~~;y;-u---T;P~;-~-~-~-~-~o;t~-(~cty) ___ W ____ 7_W ____ 7_W ______ ci;~~~-u----

. - · · - Determ~ned: 

Pri~rity: U Branch: W Person: 1 1 1 1 ~~er f
0
jt! jnjry) 

Reg. W 
Type: 

Comment ( 72): 

Return to I-. 9CJ;le<jiu-te<ji .-I w--- A/crt~a+;-w __ _ 
Compliance: LJLJILJLJILJLJ LJLJ 

Reg. Description (30): 

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



' . 

n ) ·~a s t C:.. 11.i n un i 7. a t .i 0 n 

.; 

· 9) . Site De'ficiencies 

10) Recommendations 

....... ·-··-- ......... . 

\· 
•.•••r "•• _._; •·.-·-•'!"• .. ,•,•0•·•· .. _,.-:,.. •. --.. -.-.,-·-·-··-• -· o,. • 

Dlt324 

\ 



F\C RP\ INS psc. T1oN REPORT 

)) Survey Participants 

Ki(,~ .df~~ 



STATE O.F AR.KA.l'I'SAS .. 
L •. - ·-

Depar~ment of Pollution Control and Ecology 
j ~ 

P. 0. Box 8913 Little Rock, Arkansas 72219-8913 
Telephone 501-562-7444 TI "7'.: 

Please print or type (Form designed for use on elite 112·pitch) typewriter.) Form Approved OMS No 2050-0039 Expires 9·30·• 

UNIFORM HAZARDOUS I NI"Q_;;~o~s~g 4·1'"1 B1SOG1 1Do~ua~~f:~l 
;<.>'age 1 

I 
Jnrormat1on 1n tr e snaaeo areas 1S ~.o: 

~ I 
required by Fe~erallaw. 

WASTE MANIFEST of 
3. Generator's Name and Mailing Address A. State Manifest Document Number ?.'2XON Co • J v . 3 . A. AR· 503957 .0. 13ox 82. 

8 B. State Generatofs ID 
:EAw C~EE..\~, Nc. 2. l3o 

4.Ge erator'sPhonet ?n•i.: I 5'2...9 • .l--::!_:3...., 
5. Transporter 1 Company Name 6. us EPA 10 Numoer C. State Tranaporter'aiD PC -~q8 H J .Q 

\:>\VISio~ ~<s'FbRT IAIRtni~AI714181\ 191"2. D. Transporter's Phone 5-> I _ '8G3 _ ry I '73 
7. Transporter 2 Company Name B. US EPA tO Number E. State Tran~ra ID 

PC---- H ---

llllllJJJlJJ F. Transporter's Phone 

9. Des•gnated Facility Name and Site Address 10. US EPA 10 Numoer G. State Factllty'aiD 

EM.sco J INC. . .. ~ . .. . 0- __ #,_ .. 

AM ER\CAN 'Kl:>~ -
H. Facility's Phone 

E.L L)(:)Rf.\1:::0 A'R 7173o IAl~LCtf:ICfl7148 II '112. 5::) I - SG'3 - 71'73 
12. Contatners 13. 14. 

11. US DOT Descriphon (lnc/udmg Proper Sll'opmg Name, Hazstd Class, and ID Number) Total Unit L 
No. Type Quantity Wt/Vol Waste No. 

a L KQ W'A.~ ""PAINT "~E.l.A16t> MA~IAL ~I E 
N F~f; L...i~U ID UN·J2.G3 

P1012. V1M IIIQPP t' ~ E 
R b. 
A 
T 

... 

0 I I I I I I J ~-· ... ,---.:···-· ... 
R 

c. : .. 
.i· :" 

·- -
I I I I I I I 

_ .. ·- ..... 

d. 

I I I . I I I I 
... 

J. AddiHonat Descriptions lor Materials Uated Above K. Handling Codea tor Wastes Usted Above 

::i1..Q,: w l"\1)9 l54-9G9 I ' . 
EMERGENCY RESPONSE INFORMATION: 

~---~---------~------~------~--- GLENN <a .. Gof-\MAN 
'302.- G'? .. 5 - 5 5.:1.0 if no alternate TSDF, return to generator 

15. Special Handling lnst-:E}n~nallnformation LANP -pjSPCCAL- 0~9'3'3So "'NVOICE. y I Co~ 'RG;"Sif',l c:.noN LoA-o # G8SIG MAI~N<:r .. ~ogrl-E.NN C,06-.J:'I~ ~IFicA-notv A E.S • c.:. 'C '"D Ef\W c '"'~ 
~"DR s WIL.MING!brv .t-J:::--~ Fcr--M A1fAcl1® 

16· GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national 
government regulations and Arkansas state regulations. 
Ill am a large quantity generator, 1 certify that 1 have a program In place to reduce the volumn and toxicity of waste generated to the degree I have determined to be 
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that Is available to me and that I can afford. 

, Printed/Typed Nama · 

rw~~ rL. 
Month Day Year 

x "Robert- 'B.i)upJc:AtJ 101 /12.iZ.r'f12.. 
T 17. Transporter 1 Acknowledgement of Receoot or Materials -- - I 
R 
A :r;;;; Na?Jre'LA/ /A/4' ./r 'S)6n•t_ ~/~~ 

Month Day Year 
N I( ~-- ~ ,or/ ,:;,1:2 f? 1:2 s " ,_ 
p 
0 18. Transporter 2 Acknowledgement of Recetpt of Materials v 
R 

'Signature Month Day Year T Printed/Typed Name 
E 
R I I I I I I 

19. Discrepancy lndlcsUon Space 

F 
A 
c /} I /1 L 
I 20. FaCility Owner or Operator: Certillcatloi)-"S reca•PI of haU~ous materials covered by this mantle~ept aa noted In Item 19. (/ 
T 
y Printed/Typed Name 

te/~ ,~ill I Sign7), JYifJ/!_ /J)z;f~ __ at:;Jijay ~ ~ 
EPA Form 8700-22 (Rev. 9-88) Previous edition isObsolete. 

r-fJOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE ~ITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT· I 
"1£NT 'STORAGE/DISPOSAL f/\CJLITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR. 



' 

Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

To: f'.x.>cou TuwtJ e.L #~II~ 
. . 

Address: Hwv '2.1" (J>oJx,x gi) 
l'A&U ceee-J.S , >-JV zcat3o 

Docket # ';?.-. "} /3 
lnspect·lun Date 9-3-12. 
Facility Type l9fN€ot:l-o~ 

EPA ID# NL]) OSlo 47K 50lo 

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 g and rules promulgated thereto at lSA NCAC 13A (Rules) 
in lieu of the federal RCRA program. 

On q-"?rCfQ , /}h. ~o#l ~ representing the N.C. Hazardous Waste 
Section, inspectedlY facility for compliance with North Carolina 
Hazardous Waste Management Rules. During that.inspection, the 
following violations were noted: 

I 
Specifics 

c9~~0(ta_,_) _ ~~ ~~ :-h, wxu~ a. LU''~'·LR ":[d,~·l . .p~r -1-o 
__ · 001Mt~ (~~fo...l #f({Q~ , .. Xk-j2,) 

copies to: field files 
central files 
Regional Office 

hereby certify that I have personally 
on: 



I 

l~ 

RCRA INSPECTION FIELD NOTES C = copies made ; * = violat ion ; p = photos 

~~ ~ Facility n · . ~Uu~~ tt.Jffi 
A4dress: .kJ ~~ ci O)< 8X 
ID number: b L(l~ $() (s; 
Dateo sl~~ Last inspection' q- 3-9/ 
Type of in~%on: =n: 
Contact: tl L ~ ~ 
Present at ~p:;pection: Q M J 

v Waste Generated~ I /Foo3/ @ OS - PCUJ::J t8 YiJtCQ (f'Ka~ 

V"Signed copies: 0 \C 
~reatment Standards: () \C 

Inspection Records: ~ o u Wo 
-

fL Q, - c$1( 
f.- 6 I 

Contingency Plan: _1~~-----------------------------------------------So "'J \ lJ I fJ I Of I - -
I l 

Last training' J/zz j?z cz.J 

Storage Areal ~15~~~~---------------------------------------------

A S -/2 

___ ) 



----- -

------
~ 

~ Duo 1 ----------------___, 
Poo~· ---------------



--- - fiH"R.:..-,::..)~--~l-~~-,:;~l~ : ;o:6 -FR,..,O-M---:ElJERG~RE_E_N AN~-L-YT-l-CAL- IN- C-. T O ___ S8---1-2t9-942~8922--P-. 02-----l 

1/ ~ I 
l · .. ~ ~,u/i O , jJ/A 0\ r--es-1du n~A fu~ \J.JU"mJn~ 
I vrr~[~~ ·o __, - 6' - , T~c__~ncrfo~ 

1#:4110 EVERGREEN ANALYTICAL, INC . 'j:)ydCL-S:~ 
[7~J([)(} 4036 Youngfield st . Wheat Ridge , co 80033 
u~- (303)425-6021 

O,ceJjoJc;'£44 
r--u- q -- '3~ f 

Date Sampled 
Date Received 
Data Prepared 
Date Analyzed 

Evergreen 
Sample # 

X50364 

ExtractAble Organic Halogens CEOXl 

03/05/92 
03/06/92 
03/l:J/92 
03/13/92 

Client 
sample # 

5365 

Client Project No.: 5365-EXXON 
Charlotte, NC 

LaD Project No. 92-0739 
Method : SW846 Method 902C 

(Modified) 

Matrix 

SOIL 48 

* Results corrected for standard and blank recoveries. 

Quality Assurance Officer 

---~ ---



... -
/ 

.,.. , -.:...:.-1·;-·::-.:. l- : .:.b FROM EVERGREEN I=INAL YTl CAL INC. TO 88-1 219 942 8922 

EVERGREEN ANALYTICAL, INC 
4036 Youngfiald St. Wheat Ridge, co 80033 

( 303) 425-6021 . 

TOTAL RECOVERABLE PETROL~UM HYDROCARBONS 

Date Sampled 1 3-5-92 
Date Received : 3-6-92 
Date Prepared : ·3-17-92 
Date Analyzed t 3-17-92 

Evergreen 
sample No. 

Client 
Sample No. 

Client Project a 
Lab Project No.: 
Method a 

5365-Exxon
Charlotte, NC 
92-0739 
EPA 418.1 

TBPH* 

P.01 

XS0364A 5365 

Matrix 

Soil 119000~ mg/Kg(l1.9') 

. ': 

a 

*Repo~ed values bA$Qd Qn specific qravity of 1.0J Detection 
limit 3.33 mg/Xg for 80ils. Blank value subtracted. 

.. . 

~ .. ;? 
Quality Assurance Officer 

072tab.1 



·' :. . 

l;/y·· 
//· 

EVERGREEN ANALYTICAL, INC. 
4036 Youngfield St. Wheat Ridge, co 80033 

(303) 425-6021 

Date Sampled 1 3/5/92 

Date Received : 3/6/92 
Date Prepared 1 3/10-11/92 
Date Anal~ed 1 3/11/92 

Unitsl mg/L 

Client 
Sample # 5365 

Evergreen 
Sample • X50364A 

Pb 0.15 

TCLP I METALS 

Client Project No.1 5365-Exxon 

Lab Project No. 
Method 

Matrix 

' . ' 

Cha.rlotte,NC 
: 92-0739 
t 40 CPR 261.24 

: Soil 

TCLP 
LIMITS 

5iQ 

NOTE: Results are reported on the leachate from the TCLP 
extraction. Since only one analyte was tested, the 
results are not corrected for a TCLP spike as specified 
in 40 CFR. . 

Approved. Quality Assurance Officer 

... 

P.03 



~ 

--------------------------
. • MAR-23-1992 15: 27 FROM EVERGREEN ANALYTICAL INC. TO 88-1 219 942 8922 

EVERGREEN ANALYTICAL, INC. 
4036 Younq!ield St. Wheat Ridge, CO 80033 

. (303)425-6021 

TCLP Benzene Data Report 

P.B4 

Client Sample # 
Lab sample # 
Data Sampled 
Date Received 

: 5365 Client Project # : 5365-EXXON 

Date Extracted/Prepared 
Date Analyzed 
Percent Loss on Drying 
Methanol extract? 

compound Name 

Benzene 

: XS0364 
: 03/0S/92 
: 03/06/92 
: 03/18/92 
: 03/20/92 
: NA 
:No 

Cas Number 

71-43-2 

Lab Project # 
Dilution Factor 
Method 
Matrix 
Lab File No. 
Method Blank No. 

concentration 
uq/L 

4 

Charlotte,NC 
: 92-0739 
: 10.000 
: 8020 

:'l'CLP Extract 
: PIDSS31 
: MB032092 

J 

. PQL* 
uq/L 

40 

** This is Everqrean•s estimated PQL value for a sinqle xylene peak. 

Surrogate Recov•ries; 
a,a,a-Trifluorotoluene 

QUALIFIERS: 

72t 

U • compound analyzed for, but not detected. 
J = Indicates an estimated value when the compound is detected, but is 

below the CLP Practical Quantitation Limit (PQL). 
B = compound found in blank and sample~ compare blank and sample data 
• • The Practical Quantitation Limit is equal to the dilution factor 

multiplied by ten times the Method Detection Limit as determined 
by EPA SWS46, Vol. 1B, Part II, pa. 8000-14. 

NA m Not appUcable or rot available. 

Approved: \) . 0£Mc~1 l-
Off car 

forms\btex.pln 



E)){ON COMPANY, U.S.A. 
POST OFFICE BOX 82 • PAW CREEK, NORTH CAROLINA 28130 

MARKETING DEPARTMENT 

Renese Smith 
Ensco, Inc. 
American Rd. 
ElDorado, Arkansas 71730 

Dear Renese: 

Sept. 3, 1992 

Reference the enclosed copy of a hazardous waste·manifest for waste 
generated at the Exxon Co. USA Charlotte terminal(State document 
#503957). The EPA has brought it to my attention that this manifest 
was inadvertantly used without a 5 digit manifest document number. 
This letter is to notify you that I as signature under the generator's 
name am assigning the number 92001 to this manifest(! have enclosed a 
copy with this number written in also). Please be absolutely certain 
that your records reflect this identification change. Please send me 
a return letter-noting that you have completed this process. If you 
have any questions or require more information please feel free to 
call me at 704-399-5696. 

.cc Spring Allen - NCDEHNR Asheville 
Jesse Wells -Mooresville, N.C. 

i. 

A DIVISION OF EXXON CORPORATION 

Dunca 
Terminal Superi 
Original Signature under 
Generator Certification 

@ 
f'ECVCLED 



T 

lS'll\1'.1!: OF ARKANSAS 
Depa~ment of Pollution Control and Ecology 
P. 0. Box 8913 Uttle Rock, Arkansas 72219-8913 
Telephone 501·562-7444 

li. Tranii)Orter 1 Compeny Name 

'"P\VISio~ ~S"ibRT 
7. TranaPQrter 2 Company Name 

II. Designated Faetllty Name and S~e Acldresa 

~sco > Tt.JC . 
AMER\CAN 'RD. 
EL "t)o'RAI:Q A'R 7t73o 

11. US DOT Deecrlptlon (Including~ Shipping Name, Hazard Cless, and 10 NumtxlrJ 

d • 

.1. Acldlllonll Deeorlpllone lor Materllll u.c.c:t AboYe . , . • .. • - . . · • · · -· · · ·, . 

. :±{~·:--~t115S.·~To49G9 ... . .·.~-. · .. ,. 
; •••• ·.:-· .... • 0/ ;f ~:_ ;~·:-:· ~;.··" :·:~ ..... J ••1~ ••• • • ~/l~ 

-------~~---~-------------~~--,,no alternate TSDF, return to generator ·• · · · " 

EMERGENCY RESPON~NFORMATION: 

GLENN· <a .. ~t1A.N 
'30c..-Gq5-o5.1o 

18
· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable lntomatlonal and national 
government regulations and Arkansaa state regulations. 
If I am a farge quantity generator, I certify that I have a program In place to reduce the volumn and tolticity of waste generated to the degree I have determined to be 
economically practicable and that I have aelected the practicable method of treatment, atorage, or disposal currently available to me which minimizes the praaent and 
future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and aaleet 
the beat waste management method that Ia available to me and that I can afford. 

:r-~~~~~~~----------------------------~~~------~~--~--------------------~~~~~~ 
N 

=~~~~~~L_~~~~~~~~~-----------l~~~~~~~~~~~~OG~~~----~~~~~~ 
~ 18. Tranii)Orter 2 Acknowledgement o1 ~pl ol Materlala 
T PrlntedflYpe<l Nlme 
E 
R 

F 
A 
c 
I 
L 

111. Olecrepency lndlcetion Space 

~ 20. Ftefl~ Owner Of' ()perltor: 

y PrintedmPed Nlme 



~· 

. ! . 
. . .. - . 



:S'!A'l'.b: 0.1:<' ARKANSAS 
Depar1ment of Pollution Control and Ecology 
P.o. Box 8813 Uttle Rock, Arkansas 72219·8913 
Telephone 501·562·7444 

Please print or type. (Form des/ ned for use on elite (t2·pllchJ typewriter.} 

Q 

r 
N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

&. T..-ooner 1 Company Name 

\)\VlSio~ ~~RT 
7, Traneponer 2 Company Nti!M 

1 1. ua oar DMcrfptloft tlfiCIIKIIng flroiW Shlpplflg ~. Huw Cleu, and 10 ~rJ 

r 
R~~----~~~--~~~-----------------------------------------t_.~~~~~~~._~~---i~~~~~~ 
A 
T 
0 
R~&------------------------........................................................................... +-._._+-._~~~._._+---~~~~~~ 

T 

... Adcllllonel ~for Maletllle u..cl AlleNe • • . . . . .. .. ... -.. . ... ... . . • ..... 
~-.:..~···-~ ... ·.-tow'·· . t.l\:" ... s· ... tN~~\,;><c:::-A'·a~o . :- .. · _. ._,, ..... . :/ . .4:: ·-· 
--~~.~ · •·{t;?.. ;'·._.,;y,.o..r:-l"?..'•L ._.-... ,.; .. · · · ~a~ 
-~-~~-----~~-~~-~~...;.-~~--:.. ___ ... ___ ...:h:).:Z __ _ 

If no altemate'TSDF, return to generator 

~ 0• GENERATOR'S CERTIFICATION: I hereby declare that the content a or this eonalgnment are fully and accurately dllerlbed aboVe by proper ahlpplng name and are 
elualfled, packed, marked, and labeled, and are In all raa,.eta In proper condition lor tranaport by highway according to applicable lnlernatlonal and national 
government regulations and Atkanaaa 11111 ragulation1. 
Ill am a large quantity generator, I certify that I have a pf09ram In place to reduce the volumn and toxicity of wa11e generated to the degree I have determined to be 
economically practicable and that I have atlected the practicable method of treatment, 1torage, or diapoaal currently available to me which minimizes the preatnt and 
future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith ellort to minimize my waate generation end ttlect 
the bell Wille management method that II available to me and that I can allord. 

HAZAkDOUS WASTf SHIPM£Nf. ONC£ O£liV£RfD, THE TREAT· 
OENERATOII. --------··-.. ·-··----------



--~----------~-----------------------------------------~----------------Coveraqe Areaaa(Ea Evaluated HE1 Not Evaluated HAl •ot Applic. OaDel.) Geniratora ranaportera SD'a __ .....-..;.__ __ _ 

Ha~ ~ ~- ~ Bt~ B~J 
, ~ DFR MC DTR 

. ~~ !'WD . ~ ~ m ::-:~ I 
~R OCP ~L'l' DSI ............. 

d ........ -..~ J)IN JX)'1' 

c ~--------------------~ ·r Compliance schedule (TSD, Gen., Trana.) ~ 

Evaluation 
Comment•• 
(7~) 1 I 

2 I 

_ I'EAIII. CAS 111 _j 



.. 
. I . . . 
: 
1 
• 

. ... 
RCRA INSPECTION RtPOBT 

1) racility tpformatiop: 
C)()(.Of\ ~~·.no( 
H-- '1 . ;;t'7. 
PONJ ~ N.G. eX R-/3.~ 
rJ C..D Os647(s OC:> 

2) laeility Coptaetl 

Mr. ~l::et'.J.. ().J n~ 

3) Survey Participapts: 

4) pateCsl of tnspectiop1 
Ot..kO btl' ~0 I {Q<J.J_ 

5) Purpose of the Suryty: 
\o ~""':"c._ c...a ~ \;cvtCL vJl~ No.J.:.c..s.- !Slf?. V(o f~ol\ 

.Ooc.NUA-- 1'\•"vd:~E/' 9~- 41'1 

,, lacility Descriptiop: 
J'J Q (.,&, ~ A<:~ . .._ ~ f\'S f.wl-:Q.roo Gn • S ~+v-b(f 3 1 I tf'T~ . 

• 



. "' .. 
' • 

7) Wasta Minimiwatiop 

No ~0'\j'L 

8) Si~e pefieiapeia•s 
t) a~a.:t. a~(Cl) - {:c..:.: r,~ ~c; ~" t.t:.~ U£'l"CL v.r;~ 

I) Recommen~ation•: 

10) S!qpatura•: 

PJ0fJ 0 Inspector(I)/R~iavar 

'Date (a) 

NOV . 



,---- - - -

~ 

Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

TO: ~b) T9'-rNNPsL #-411~ 
Address: HWlf 27 (Pol'xrh. <g:l) 

-:Bqk) C£E:E'S . )0(., ZCOI3o 
' 

Docket # n- <..} I 3 
Inspect.fun Date 9--3-12. 
Facility Type (9ff..)€~r 

EPA rD# NLb 65121'7~ 5olo 

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 q-3-CZOJ.. , /}1s. ~;a#l kn representing the N.C. Hazardous Waste 
Section, inspected yo facility for compliance with North Carolina 
Hazardous Waste Management Rules . During that inspection, the 
following violations were noted: 

Specifics 

d~-~_O(Q.,~-) -~~~~ :-fo~? a. lJAI~,·u Ydt<'i-1-
a Lr14t1r ~,J. ( S ~ AJ VlM 4' aa; 

I 

I- ;).~-42) 

Jou are hereby required to correct the noted violation(a) by 
~d-tb:zr 'Z1 \94Z, 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 138 .0701 - .0707, an 
administrative penalty of up to $25, 0.00 per day may be assea~ed 
or violation of the hazardous wast tiona . 

. ~~~,111?. 
(Date) 

hereby certify that I have personally 
on: 

copies to: field files 
central files 1n 
Regional Office 

fJc 



,. ' 
Region IV CM&E Fo~ - Side A 

EPA ro: INlc lp lo lsi"!&~ h le lslo I' I Submitted by: --
Entered by: 

Date: 

Date: 

Facility N~e: Exxon 1irmioAI # 1111' City: 1'4w0r.uk 
EVALUATION DATAz New: Change: Delete: ( ---- : Required) 

• ~9 · • • ~'T:¥. Y~crr. Date: ~I lLJ:LJ I i.!.W 

Person: Reason: ~ 

DPB 
DPP 
DSI 
DTR 
OTT 
DWP --

Evaluation 
Comments: 

(72) 1 : 

~Compliance Schedule (TSD, Gen., Trans.) ---, 
L FEA cr=J CAS cr=J __j 

2 : 
FaeW-Iy was d.eiunutud ¥o 6& in C!!Jrn,d'runcl, with t16'h<L 
of Vi Ofa."-1 em .D6 c.J< t.-t #' qt-,g95 

VIOLATION DATA: New: __ Change: __ Delete: 
* --i9;~~;~-u---TiP;~-~-,-,-~--D;t;-c~dyl---w----,-w----~-w------c1;;;~-u----
-- - · · - Determ~ned: 

Seq. (Djtj ~n~ry) 
Priority: U Branch: W Person: I I I I Nwiiber 1 1 1 

Return to ru-c~e~ute~ ~- 1 --- 'ytyat ----
Reg. W Compliance: I LLJ I LU W LLJ I W 
Type: Reg. Description (30): 

Comment ( 72): * --Ag~~~;~-u---T;P;~-~-,-,-~--D;t~-c~dyl---w----,-w----~-w------ci;;;~-u----
-- - · · - Determ~ned: 

Priority: U Branch: W Person: I I I I ~~er f0
jtj jnjry) 

Return to ru-c~e~ute~ ~- 1 --- 'ytyat ----
Reg. W . Compliance: /LU/LU W LLJIW 
Type: Reg. Description (30): 

Comment (72): 
t __ --i9~~~y;I:J-T;P~;-~-~-~-~--o;t;-(~dy\~-I:I:J7I:I:J7I:I:J--ci;;;;I:J--

. Determ~ned. 

Pria'rityz U Branchz W Personz I I I 1 ~~er f
0
jtj jnjry) 

Reg. W 
Type: 

Comment (72): 

Return to ru-c~e~u+e~ .- I w---Aytya_+ ,-w---Compliance: ILJLJILJLJ 1~ 

Reg. Description (30): 

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



, ' 

1) 

: 

RCRA INSPECTION REPORT 

Facility Information 

· £xXDYl 'krmina...\ 'lt' 'fll Co 
~:)hwCllf ;r=l
~QrllLk, "Yl.·C..... 
NCD OS' '/1 F 56" f 

2) Facility Contact 

lflr. "i<oberl- J3 . .Dur-.co n, J;. Term~ ncJJ Super: V\ ~t-

3) Survey Participants 
YY\r. Jesse., Wel(s, 1-!.w.s. 
rnr. "Robert- j3_ Vwt\C.~ Jr. 

4) Date(s) of Inspection 

1114 \'i ~ 
5) Purpose of the Survey 

To de.-kr""·' V'e.. ~N"\fh~ wi~ 1[6 ~CL of' \fio (fA. i-t'~ 
(Doc..k.c. t -1i: q l-3 'i 5 

6) Facility Description 

~o +q_rm""'\J ~~ct{iefV\ c..hctm~~ S•~~e... (~{
(V\~p .. 2c .. :ti ~ c.f' '1l Bfcn 



: 

7) Waste Minimization 

8) Site Deficiencies 

~,5.5'(~- ~~ CJ>n~ ~c.J "Plevn ho.s he.e.h u.p:IafeJ ~ 
re-Aed- C~Jn&-lru.d:-1 Cfh c.h~s. 

~~5. ~(f) The- CDn{:. nr '-Y p ICvvl d.J2Scri he'$.. -I:+. e. pr·· rno.ri 
Q.nd ctl~rA.~ e..vac.l.\~i;t:!Yl rnu f~.:s 

llm12nd~d co pi ez o.f ~ pla-n ha.ve lo~ sahmi /A£ ~ 
a.ppropri ..J.e. "1-~ as per ?'o er-,e OX,.5. s.s{!.) 
'I~ f~ -"WCl.O ct.._krt'\\. i l'\..t..~ '-b be i..., e.o,.,f I; t:J../\h c.s~
. Wl't"h J)o~* 9l-3~5 

DH324 



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

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

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

r 

November 1, 1991 

William L. Meyer 
Director 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

NOTICE OF VIOLATION 
DOCKET 91-395 

Mr. Edward E. Burris 
Exxon Terminal #4116 
Paw creek, NC 2a214 

NCO 056 47a 506 

Dear Mr. Burris: 

On December 1a, 19ao, 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. Exxon Terminal #4116, 
Paw Creek, North carolina is classified as a generator of hazardous 
waste and is subject to the requirements of 40 CFR 262 codified at 
15A NCAC 13A .0007. 

In addition, Exxon Terminal #4116 is subject to the current 
prohibitions on land disposal of hazardous waste, effective 
November 8, 19a6, that applies to spent solvent wastes F001/F005; 
effective July a, 19a7, for the ••california List Wastes"; effective 
August a, 19aa, for the "First Third" listed wastes; effective June 
a, 19a9, for the "Second Third" listed wastes; and effective May a, 
1990, for the "Third Third" listed wastes. 

On September 3, 1991, Ms. Spring Allen, Waste Management Specialist 
with this office, inspected your facility for compliance with North 
Carolina Hazardous Waste Management Rules. During that inspection, 
the following violations were noted: 

A. -40 CFR 262.20(a), codified at 15A NCAC 13A .0007 1 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 2050-0039 on EPA 
form a700-22 and, if necessary, EPA form a700-22A, according 
to the instructions included in the Appendix to Part 262. 

An Equal Opportunity Alftnnattve Action Employer 
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Exxon Terminal #4116 is in violation of 40 CFR 262.20(a), 
codified at 15A NCAC 13A .0007, in that Exxon Terminal #4116 
offered for transportation, hazardous waste for off-site 
treatment, storage, or disposal and did not prepare a Manifest 
OMB control number 2050-0039 on EPA form 8700-22, according to 
the instructions included in the Appendix to Part 262. 
Specifically, waste was misidentified with inappropriate codes 
denoting F listed solvents. 

B. 40 CFR 262.34(a) (5), codified at 15A NCAC 13A .0007, states 
that 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, and with Section 265.16. 

1. 40 CFR 265.52(f), codified at 15A NCAC 13A .0010, states that 
the contingency plan must include an evacuation plan for 
facility personnel where there is a possibility that 
evacuation could be necessary. This plan must describe 
signal(s) to be used to begin evacuation, evacuation routes, 
and alternate evacuation routes (in cases where the primary 
routes could be blocked by releases of hazardous waste or 
fires). 

Exxon Terminal #4116 is in violation of 40 CFR 262.34(a)(5), 
codified at 15A NCAC 13A .0007, referenced at 40 CFR 
265.52(f), codified at 15A NCAC 13A .0010, in that the 
contingency plan did not include an evacuation plan for 
facility personnel where there is a possibility that 
evacuation could be necessary. 

2. 40 CFR 265.54(c), codified at 15A NCAC 13A .0010, states that 
the contingency plan must be reviewed, and immediately 
amended, if necessary, whenever the facility changes in its 
design, construction, operation, maintenance, or other 
circumstances in a way that materially increases the potential 
for fires, explosions, or releases of hazardous waste or 
hazardous waste constituents, or changes the response 
necessary in an emergency. 

Exxon Terminal #4116 is in violation of 40 CFR 262.34(a) (5), 
codified at 15A NCAC 13A .0007, referenced at 40 CFR 
265.54(c), codified at 15A NCAC 13A .0010., in that it failed 
to amend the contingency plan to reflect construction and 
design changes which changes the response necessary in an 
emergency. 

c. 4o CFR 268.7(a) (7), codified at 15A NCAC 13A .0012, ~tates 
that generators must retain on-site a copy of all notices, 
certifications, demonstrations, waste analysis data, and other 
documentation produced pursuant to this Section for at least 
five years from the date that the waste that is the subject of 
such documentation was last sent to on-site or off-site 
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treatment, storage, or disposal. The five-year record 
retention period is automatically extended during the course 
of any unresolved enforcement action regarding the regulated 
activity or as requested by the Administrator. 

Exxon Terminal #4116 is in violation of 40 CFR 268.7(a) (7), 
codified at 15A NCAC 13A .0012, in that it failed to retain 
on-site a copy of the notification of Land Disposal 
Restriction, specifically, for manifest number 12189. This 
violation was corrected during the inspection by a Facsimile 
copy of the original notification, being sent from the 
treatment, storage, or disposal facility. 

COMPLIANCE SCHEDULE 

By December 5, 1991, you shall comply with the following 
requirements: 

A. Comply with 40 CFR 262.20(a), codified at 15A NCAC 13A .0007, 
by ensuring that all hazardous waste is properly manifested 
prior to transportation to an approved treatment, storage or 
disposal facility. 

B. Comply with 40 CFR 262.34(a) (5), codified at 15A NCAC 13A 
.0007, specifically: 

1. By amending the contingency plan to include an evacuation plan 
for facility personnel where there is a possibility that 
evacuation could be necessary. The evacuation plan must 
describe signal(s) to be used to begin evacuation, evacuation 
routes, and alternate evacuation routes (in cases where the 
primary routes could be blocked by releases of hazardous waste 
or fires) as required in 40 CFR 265.52(f), codified at 15A 
NCAC 13A .0010. 

2. By amending the contingency plan to reflect the changes in 
design and construction which took place in 1990, as required 
in 40 CFR 265.54(c), codified at 15A NCAC .0010. 

C. Comply with 40 CFR 268.7(a) (7), codified at 15A NCAC 13A 
.0012, by retaining on-site copies of all notices, 
certifications, demonstrations, waste analysis data, and other 
documentation produced pursuant to this Section for at least 
five years from the date that the waste that is the subject of 
such documentation was last sent to on-site or off-site 
~reatment, storage, or disposal. The five-year record 
retention period is automatically extended during the course 
of any unresolved enforcement action regarding the regulated 
activity or as requested by the Administrator. 
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If the requirements 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. · 

Sincerely, 

~--~ :;o/'-: O?Z-..-12-~-
f' 

Jerome H. Rhodes, Chief 
Hazardous Waste Section 

JHR/pcsjKM301 

cc: Keith Masters 
Spring Allen 
Central Files 
Al Hilton 



James G. Martin, Governor 
David T. Flaherty, Secretary 

!'<lay 16, 1989 

Ronald H. Levine, M.D., M.P.H. 
State Health Director 

CERTIFIED MAIL NOTICE OF VIOLATION 
RETURN ~ECEIPT ~EQUESTED Docket #89-202 

l•lr. Edward Burr l.; 
Exxon Terminal #4116 
P.O. Box 82 
Paw Creek, North Carolina 28130 

NCD 056 478 506 

Dear Mr. Burris: 

On December 18, 1980 the State of North Carolina, Hazardo~s Waste 
Branch (State) was authorized to operate the State RCRA hazardous 
waste program under the Solid Waste Management Act (Act), N.C.G.S. 
130A, Article 9 and rules promulgated thereto at 10 NCAC 10F, (Rules) 
in lieu of the federal RCRA program. Exxon Terminal 14116, Paw 
Creek, North Carolina is classified as a generator of hazardous waste 
and is subject to the requirements of 40 CFR 262 codified at 10 NCAC 
lOF .0030. 

On April 28, 1989, Mr. Adam Wipfield, Waste Management Specialist 
\vith this office, inspected your facility for compliance with North 
Carolina Hazardous Waste Management Rules. During that inspection, 
the following violation was noted: 

40 CFR 263.40(e), codified at 10 NCAC lOF .0030, states that a 
generator must keep records and results of inspections as 

. required by Section 262.34 for at least 3 years from the date of 
the inspection. 

Exxon Terminal is in violation of 40 CFR 262.40(e), codified at 
10 NCAC 10F .0030, in that records of inspections of hazardous 
waste containers were not kept. Waste generated as a result of 
cleaning out petroleum storage tanks and from scraping tanks 
prior to painting was stored on site. It is understood that 
inspections were made of this waste, but no records were kept. 
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Compliance Schedule 

You shall ensure compliance with 40 CFR 262.40(e), codified at 10 
NCAC lOF .0030 by maintaining records of inspections made during 
storage of hazardous waste containers on site. 

If the requirement above is not met on a continuing basis, pursuant 
to N.C.G.S. 130A-22(a) and 10 NCAC lOG .0701- .0707, an 
administrative penalty of up to $10,000.00 per day may be assessed 
for violation of the hazardous waste law or regulations. 

Sincerely, 

~?~.~.J<..._ 

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

JHR/dd 

cc: 

DH238 

Adam Wipfield / 
Doug Holyfield 
Central Files 



North Carolina Department of Human Resources 
Division of Health Services 

P.O. Box 2091 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
David T. Flaherty, Secretary 

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

Exxon Terminal 1/4116 
PO Box 4415 
Houston TX 77210 

RE: EPA ID No. : f\TC0056478506 

Dear Sir: 

Apri 1 26, 1989 State Health Director 

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

Listed beloH is site infonnation contained on our computer files: 

COMPANY NAME Exxon Terminal 114116 
OWNERSHIP Exxon Corporation 
ca~ACT ~F~or~re-----s~t-e-r~,~K~,e-1~t~h-----------------------------------------

PHONE ~ffiER (704)399-5696 
LOCATION ADDRESS ~Hwy--r...2wr7-----------

CI1Y, STATE & ZIP Paw Creek NC 28130 
----------------------------------------------------------------------

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

He are advising EPA of the change. Please notify us if there is any further 
change in your operations wPich would affect your status. Your EPA ID number 
has not been inactivated. 

CC: ADAM \.JIPFIELD 
EPA Region IV 

I 
/, 7f2
1y, 

~rds, Compliance Officer 
Hazardous \vaste Managanent Branch 

l1ecklenburg County Health Departrrent 
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GENERATOR INSPECTION FORM - PART 262 

/1-2/J-
nspection Date 

Comp h ance Date 

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

SUBPART A - GENERAL 

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

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

SUBPART B - THE MANIFEST 

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

4. Required Information (262.21) 
~document number (a)(l) 
C: generator identification (a)(2) 
~transporter identification (a)(3) 
~facility identification (a)(4) 
~ D.O.T. description (a)(5) 
~total quantity (a)(6) 
~certification (b) 

5. Number of Copies (262.22) 
~ minimum number 

6. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 

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

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
~ D.O.T. compliance 

8. Labeling (262.31) 
~ D.O.T. ~ompliance 

9. Marking (262.32) 
~ D.O.T. compliance (a) 

.c.._ "HAZARDOUS WASTE" 1 abel (b) 

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

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

*Cite specific violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

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

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



....... 

13. Annual Reporting (262.41) 

C: submitted (a)(l-6) 
~ submitted (b) 

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

REMARKS: 

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

2 
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CONTAINER/TANK INSPECTION FORM - PART 265 

- ' /} 15omM leo out.. Jtl K.c =tt LJ I fla A/CO 0.50 tf1/15tJtp -1-;?/l-89 
Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1 • Condition Of Containers (265.171) 
.£!_ leakage 
J2_ past leakage (evidence) 
~ severe rusting 
~ structural defect 

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

(leakage, corrosion) 

3. Management of Containers (265.173) 
~closed (a) 
J2_ improper handling or storage (b) 

4 • Inspections (265 .174) 
~weekly (minimum) 

5. Special" Requirements For Ignitable or Reactive 
Waste (265.176) 
..C... 15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
.£._mixing (a) 
~unwashed container (b) 
~separation (c) 

EPA J.D. Inspectian Date 

SUBPART J - TANKS 

1. G.eneral Operating Requirements (2~5.192) 

~compatibility (a)(b) ,/' 
\uncovered tank precautions /(c) 

-\ 1/ 
overflow prevention (d)!. - \ 

2. Waste ~~alysis and Trial Te ts (265.193)* 

\ ? *Section ·rot applicable t1 a generator only 
' , I 

_waste 'a,~.alysis/tri?/est 

3. Inspections (265.194)~ 
_ discharge 'c?ntro/ equipment (a) ( 1) 

monitoring equipment (a)(2) 
=waste level ~~1(3) 
_ constructitn aterial (a)(4) 

surrounding are~. (a)(S) 
- assessment. schedule/procedures (b) 
- I 

I 

4. Closure (2~5.197) 
_ plan 9n-site 

; \ 
5. Special'Requirements For Ignitaole Or Reactive 

Waste,{265.198) • 
/ '< 

_properly stored (a)(l )(2)(3) 
_,'buffer requirements (b) 

' 6.,Specia1 Requirements For Incompatible Wastes (265.199) 
\ 

'_ properly stored (a) 
tank washed (b) 

REMARKS• ,A/Q (la;@ri.ttm-s t741~ li/)(l{[j[? aTy6r lim£ at#;e a2k!?Odr0a_t 
• ' '.-)- I / ,_ 

1~1 • i?.t·P , J /11 II/ q.)~ .: :: 11 ,'/tt·;. . - ./ ~.e /. '/0 :/I II/ · .· :o:· "'1 

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

!:;: >(XOAI TE&niNI> I # 10% 
DATE OF INSPECliON 

5-5-88 

f?aw &u,t<. ) N r C , 

JnecK.lEN8U$ COUNTY 

APPLICABLE REGULATIONS: 
40CFR 26 _z 
EPA 10 NUMBER: 

NCO 05tP 498 50(p 

RESPONSIBLE OFFICIAL: Ed /3U!?/?/.S) 7f=.RiniN/JG /l)aNClJer 

SURVEY PARTICIPANTS: APA.-41 WiPFiELD, Ed {3URR.1'.s; 

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

_in PflW CREEk, N.C. by the N.C. Solid and Hazardous Waste · 
Hanagement Branch. The inspection included a site survey and 
records review. Regulatory requirements covered those contained 

· in 40 CFR 26.-Z C"retJe1ct.."*oR.. Standards. 

DOCUMENTATION OF SITE DEFICIENCIES: ~Ah~O~/U~t:~-------------------------

.. ::~COMPL lANCE SCHEDULE. AND--RECOMMENDATIONS: 

... »/11 
· -· ....... !'·FACILITY ·DESCRIP-T-IONs·--·-- -- · 

............ ---.. __ .;~~-:-------~-obaNp!AL.:!iuY!tiy-de:x!.R.LPt/iJN p;J/ae.YhEd?~T 
_ .... ---·-·---:~~- !NJ/!t:J!iz~~-----·---------------------------------
-----+;--·- --- .. -·--- --- -----,-· ··~--· ----.. _ .. ._ 

'i 
1'1 ----·--ttt-11 ·-.. ·-- .. -····~--~~~~==·=-= .. ,...,.~_.,.--,-..,....,..-~-----~---.-__,-.....,........,....,........ ______________ _ 

----·~--~--····-· 

........... _ ........ --..................... _ .. __ .. --------- --------------·---------- ---· .. -·-· ----
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GENERATOR INSPECTION FORM - PART 262 

#4!1& 

'"' 
. : 

Compliance Date 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) 
_L., Subpart C waste (c)(l )(2) 

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

SUBPART B - THE MANIFEST 

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

4. Required Information (262;21) 
~document number (a)(l) 
~generator identification (a)(2) 
iJ_ transporter identification (a)(3) 
L_ facility identif·ication (a)(4) 
~ D.O.T. description (a)(5) 
~total quantity (a)(6) 
~ certification (b) 

5. Number of Copies (262.22) 
~minimum number 

6. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 
~ transporter signature/date (a)(2) 
~retain copy (a)(3) 

~copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 

~ D.O.T. compliance 

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

9. Marking (262.3~) 

Cj D.O.T. compliance 
('..- "HAZARDOUS WASTE" 

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

(a) 

1 abel (b) 

11. Accumulation Time (262.34) 
~Subpart I; J (a)(l) 
~accumulation date (a)(2) 
C "Hazardous Waste" (a)(3) 
~Subpart C; D (a)(4)* 
C..,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} 

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



13. Annual Reporting (262.41) 

~submitted (a)(]-6) 

~submitted (b) 

14. Exception Reporting (262.42) 
~ transporter contact (a) 
(2 exception report (b){ll (2) 

REMARKS: 

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

2 



CONTAINER/TANK INSPECTION FORM - PART 265 

Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1. Condition Of Containers (265.171) 
leakage 

____ past leakage (evidence) 
severe rusting 
structural defect 

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

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

____ improper handling or storage (b) 

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

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

15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
_mixing (a) 

unwashed container (b) 
_ separation (c) 

EPA I.D. Inspection Date 

SUBPART J - TANKS 
I 

1. General Operating Requirements !~65.192) 
\ ____ compatibility (a)(b) j 

\ uncovered tank precautions (c) 
\ overflow prevention (d) / 

'\ I 
2. Waste Analysis and Trial Tests (26S.lg3)* 

\ I 
*Section not applicable ~o a generator only 

wast~.an~lysis/trial 1 test 
---- '. r' 

·. I 
\. I 

3. Inspections '(265. 194), 
discharge·contro{ equipment (a)(l) 

---- monitoring equi 6ment (a)( 2) 
I 

waste level (')(3) 
'\ 

construction'm~terial (a)(4) 
---- I ' ____ surrounding area\(a)(S) 
____ assessment schedu\e/procedures (b) 

I 

4. Closure (265.197) 
I 

p1an
1
on-site 

/ 

/ 

\ 
\ 

\ 
' 5. Special Requirements For I9nitaole Or Reactive 

Waste (265.19B) \ 
·properly stored (a)(l)(2)(3), ---- \ 

____ buffer requirements (b) \ 

\, 
Incompatible Wastes (265. 199) ,6: Special Requirements For 

____ properly stored (a) 
tank washed (b) 

REMARKs: .......t...:.A!L.!:!o:::...Ac..LJ.JI~0:;;::.Z12L..-/.~du!:.t.a~'/d~fGJL!.Yo;:..;;di~(J~{!/J.~~ Ku..m.J.:.;.w::;!'A~ ... ~'-!::~ t?:._!;w~a~w.J,L..-...:;~~~~"7{;"""-----------""-\. 

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



North Carolina Department of Human Resources 
Division of Health Services 

P.O. Box 2091 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

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

Exxon TeDninal #4116 
PO Box 82 
Paw Creek, NC 28130 

RE: EPA ID No. NCD056478506 

Dear Sir: 

State Health Director 
April 30, 1987 

Based on information supplied b¥ you for the site identified with the above 
EPA ID number, the state has accepted and processed the change RCRA listing 
or information that you requested. 

Listed below is site information contained on our computer files: 

COMPANY NAME Exxon Terminal #4116 
OWNERSHIP EXxon Corooration 
CONTACT ~B~u~r~rl~.s~E~dw~a~rd~E~.~----------------

PHONE NUMBER -='=( .;_70;;....;4;.,;:;).::;.39;;....;9_-_5..;..;69-'6---------
LOCATION ADDRESS ~HWy-=-...;:2~7___,,_ ______ --=,.......,=---,..,....-
CITY, STATE & ZIP .::.P.;;;;aw,;,;,._c;:.;r~e;...;e;.;.;k;.._ ____________ .......:.N:..::C__;:;,2.:;.81;;.;3~0~ 

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

We are advising EPA of the change. Please notify us if there is any further 
change in your operations which would affect your status. Your EPA ID number 
has not been inactivated. 

CC: ADAM WIPFIELD 
EPA Region N 

Sincerely, 

=t~~/~~ 
Solid & Hazardous waste Management Branch 
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r--------------, ----------------------·---------------------------------------------------1 

I 

IMPORTANT 

Phone ________________________________ _ 

AREA CODE NUMBER EXTENSION 

TELEPHONED PLEASE CALL 

CALLED TO SEE YOU WILL CALL AGAIN 

WANTS TO SEE YOU 

RETURNED YOUR CALL 

N .C. Dept . o f En vironmen t, Health , and Natural Resources 

Pnnted on Recycled Paper 



~- ,.,, 

d OII&v..p ~ S6(u::l r~~ ( c:.{u.a.. ~o~ 
T&e~'~ 1(-... c:.k/\cs l6~)fS 'fro~~. 
-. .. ,,.t c -#- ' "! tic. {e.r fJ\ Ill Q. f1 ~ 



~ .. ,. ,. .. 
'I 

' '' , I 

:I! 
•I, 
!'I 

I;! 

, 1\;Jau.r6~ 
:I 

I 

I' 

: ,, 
I' 

i: ,, 
li , 

~JJ£ cifed 
i . ~ 

Swa;c/ Ei 8 oi?Ri.:s J le1 y;-U,naf. /Jlaa leljCJ1., 
Blw::ud 13u~~t':s 



GENERATOR INSPECTION FORM - PART 262 

. ounty 

//2(hJn f(J;IJ~i.A /;-/ 

Compliance Date 

L' Sign~tu,re of lnspector s 

J<.. ,2(L,~ 2 i~ 
S1gnature 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)(l)(2) 

2. EPA Identification Numbers 
J2_ EPA generator number (a) 
~EPA transporter/facility (c) 

SUBPART B - THE MANIFEST 

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

4. Required Information (262:21) 
~document number (a)(l) 
~generator identification (a)(2) 
J:_ transporter identification (a)(3) 
~facility identification (a)(4) 
~ D.O.T. description (a)(5) 
~total quantity (a)(6) 
~ certification (b) 

5. Number of Copies (262.22) 
J:_ minimum number 

£. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 
~ transporter signature/date (a)(2) 
~retain copy (a)(3) 
~ copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
~ D.O.T. compliance 

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

9. Marking (262.32) 
~ D.O.T. compliance (a) 
~ "HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 
~Subpart I; J (a)(l) 
~ 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) 



13. Annual Reporting (262.41) 

C: submitted (a)(1·6) 
~ submitted (b) 

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

2 

REMARKs: /tk bllztWO/?l1 tti1:fr. OeAIBl(Lted ;# liiE i/1.5/ .:ser;c/d Ye'a--td 

JJo uiclailcivs, 1 1 

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

Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1 . Condition Of Containers (265.171) 
_L leakage 
~ past leakage (evidence) 
_c severe rusting 
C structural defect 

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

(leakage, corrosion) 

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

_£_improper handling or storage (b) 

4. Inspections (265 .174) 

~weekly (minimum) 

5. Special' Requirements For Ignitable or Reactive 
Waste (265. 176) 
_£ 15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
_s:_ mixing (a) 
~unwashed container (b) 
<: separation (c) 

EPA I.D. / ~spectien Date 

SUBPART J - TANKS 

1. General Operating Requirements (265.192) 
~compatibility (a)(b) 

'uncovered tank precautions (c) -, 
overflow prevention (d) 

- I I 

. I 

2. Waste A~alysis and Trial Tests (265.193)* 
*Section \f!.Ot applicable' to a generator only 

waste analysis/tri~l test - . I 
\ I 

3. Inspections (265.194) 
_discharge ~ontr41 equipment (a)(l) 

' I monitoring equipment (a)(2) - •' 
waste level (~)(3) 

-construction ~~terial (a)(4) 
- I \ 
_ surrcunding

1
area\(a)(5) 

_ assessment,schedul~/procedures (b) 
I 

I 
4. Closure (265;197) 

\ 
\ 

; \ 
_ plan on;site \ 

; \ 

i \ 
5. Special Requirements For Ignitaole Or Reactive 

Waste (265.198) \ 
) \ 

properly stored (a)(1)(2)(3) 
- buffer requirements (b) '\ 
- I \ 

/ ' 
6. Specjal Requirements For Incompatible Wastes (265.199) 

I ' _;properly stored (a) \ 
_/ tank washed (b) \ 

REMARKs: --=/::..lt/;'..l.i.o~A~Y ~:.t..:.z~· YZ:..!:: .. '...L.'?t~9c:"...LI~t:-'-J....!.~.;;l::~l::;..;::f-1~';J..!.:.'!0::..., ..!:C:~m:L.· tL!..~L.!a'-!..:.1.!..!.1 ~~lf:...!.l.:::::..d....!c;.~-!::.-{1 -....!:~:::!1...!....:7;;~--:....!.r...t..r .2.....f...:..:.!.t../l ;~/.!....r--___:_;.rr.~/.....:.:t:..:..:; ~:::..;:?...:.~=.:-.r-7?1~~.:....::»:......--_ 
(/ 

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



N. C- DePar'"t.ment o-f" Human Resources 
D~v- o-f" Hea11:.h Serv~ces 

P. 0. Box 2091 * Raleioh. North C~rolina 27602-2091 

Jame~ G. Martin. Governor 
PhiliP J. Kirk.Jr •• Se[ret~rY 

A.[). AUTEN 
Exxon Terminal tt41l6 
P.O. Box 82 
Paw Creek 
EPA NUMBER: NC0056478506 

Dear A.D. AUTEN: 

Ron~ld H. Levine. M.D •• M.P.H. 
State Health Dire[tor 

May 8. 1985 

NC 281.30 

The United State~ Environment~l Protection Aoen[Y has or~nted 
the Statf' of North r.~roli n~ Interim Authorization for Pha~e II 
ComPonent~ A and 8 to OPP.ratP. the StatP.'s Hazardous Wa~tfl 
M~naoP.ment Prooram in lieu of the Federal Proor~m under the RCRA. 

Section ~007(a) authorizes access to facilities which handlP 
hazardous waste. A[cess is oranted to 'duly de~ionated' officers 
or emPloyee~ of the EPA (or St~te. if that State has a hazardous 
waste Proor~m ~uthorized 11nder ser.Hon :{006 of thP Act.> 

Pursuant to ser.tion 3006 and N.r..c.s. 130-166.18. an 
insPection was condurted 03/28/85 by Mr. ANOREW HENDERSON 
Solid and Hazardous Waste M~naoement Br~nch. No violations Wf're 
observed. The inspection did not includP. a review of the 
Financial or Ground Watpr monitorino reouiremPnts. if aPPlicable. 
This office wishes to thank you for Your cooPeraUon. PlPase do 
not hesitatP to contact u~ if we m~Y be of future assistance. 

~~y: ANDREW HENDERSON 

SincerelY. 

ORIGINAL SIGNED a'l 
WILUAM PAIGE 

William Paioe 
Environmental Enoineer 
Solid and Hazardous Waste 
Manaoement Branr.h 
Environment~! Health Section 



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

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

Section I. General Information 

) 
~. -Date: "' ,. -

Inspector: ;}I /!·J•_/i ;/ 

COMPANY NAME: - ) ,=-.!~ ..._//!;'!',~, L .... o~' (_ .I J ,..., ;.. /• I ••• .~ -

( . • 
1

./ • I -Jf .-::_ (City) 

EPA ID No.: .:....!.!..../~(....:.,_ . ..:..·· --'-r..::..j..;:._:_~.::...(.;;..~·-t..'-I__;_I...::'S'-. _ .. ;-0 (:;; 
INSPECTION/ACTION DATE: ___ -_.:;.:_·-...;::~'-·· _-_-(_·. =\_--__ _ 

CONTACT: 
(print) 

Section II. RCRA Classification 
/ 

STATE HEALTH DIRECTOR 

.... ) 

( ...-r Generator; ( ) Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSDF 

Section III. Inspection/Action Classification 
/ 

( ) Initial Annual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); ('--)--'Re-
inspection 
Section IV. Action Codes 
(~ompliance Inspection; ( ) Sampling Inspection; ( ) Compliance Order 
Inspection; ( ) Non-notifier Inspection; ( ) Overview Inspection; 
( ) Complaint Inspection; ( ) Record Review; ( ) Comprehensive Groundwater 
Evaluation; ( ) Negotiation Meeting; ( ) Informal Settlement Agreement; 
( ) State Order- (Consent, Administrative, etc.); ( ) Hearing; ( ) Penalty 
Assessed; ( ) Penalty Collected; ( ) Civil Action; ( ) Criminal Action 
Section V. Compliance Status 
( ~n Compliance; ( ) In Violation; ( ) All Previous Violation Existing; 
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous 
Violation Existing Along With Additional Ones. 

Section VI. Letter Action ~ 
/ 

()NOV; ()CO!; (._..}In Compliance; ()Penalty; ()None 

Section VII. Compliance Date 

mo/day/yr 

DHS 3218 Rev. 10/84 
Solid & Hazardous Waste 

FOR RALEIGH OFFICE USE ONLY: 

I. ( ) I I I. Camp 1 i ance Order Date 
( ) G 
( ) F 
( ) c mo/day/yr 

James B Hunt, Jr/ Sarah T. Morrow MD MPH 
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETA~Y ' 



INSTRUCTIONS 

Purpose 
Form DHS 3218 is designed to serve as a summary of a field action. · 
DHS 3218 is completed by a representative of the Solid and Hazard
ous Waste Management Branch and submitted to the Raleigh office 
for entry into the computer data base. 
Copy Retention 
A copy of DHS 3218 is retained by the inspector and becomes part 
of a companies permanent record. 
Re-order 
DHS 3218 can be ordered upon request to: 

Solid and Hazardous Waste Management Branch 
P.O. Box 2091 
Raleigh, N.C 27602 



. 
J f ~nald H. Levine, M.D., M.P.H. 

STATE HEALTH DIRECTOR 

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

/ / rj; ~~ 
~ .... 

3 , '2--

Date: ;:-;/ /2 

Section I. General Information 
Inspector: ~~/Ji /J;.£/j.f--:'r~ 

COMPANY NAME: F- - • /) ~ 
t-. X;/ (5/".._ J / 'I' r:A I /i 1'/ )( r I/ C.:· 
Ghorlo /tQ._ (City) 

EPA ID No.: /Jic L) 0.50 97~ <00 
INSPECTION/ACTION DATE: '2- ;/- 'S'5-

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

CONTACT: A.[) A1.': lu"--
(print) 

Secti n I I. RCRA Cl assifi cation · 
Generator; ( ) Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSDF 

Sectio~III. Inspection/Action Classification 
( "??nitial Annual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); ( ) Re
inspection 
Secti~IV. Action Codes 
(~ompliance Inspection; ( ) Sampling Inspection; ( ) Compliance Order 
Inspection; ( ) Non-notifier Inspection; ( ) Overview Inspection; 
( ) Complaint Inspection; ( ) Record Review; ( ) Comprehensive Groundwater 
Evaluation; ( ) Negotiation Meeting; ( ) Informal Settlement Agreement; 
( ) State Order- (Consent, Administrative, etc.); ( ) Hearing; ( ) Penalty 
Assessed; ( ) Penalty Collected; ( ) Civil Action; ( ) Criminal Action 
Section V. Com liance Sta us 
( ) In Compliance; ( In Violation; ( ) All Previous Violation Existing; 
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous 
Violation Existing Along With Additional Ones. 

Secti~VI. Letter Action 
(=?'Nov; ()CO.; ()In Compliance; ()Penalty; ()None 

Section VII. Compliance Date 

mo/day/yr 

DHS 3218 Rev. 10/84 
Solid &'Hazardous Waste 

FOR RALEIGH OFFICE USE ONLY: 

I. ( ) I I I. Comp 1 i a nee Order Date 
( ) G 
( ) F 
( ) c mo/day/yr 

STATE OF NORTH CAROLINA-James G. Martin, Governor I DEPARTMENT OF HUMAN RESOURCES-Phillip J. Kirk, Jr., Secretary 
An Equal Opportunity I Affirmative Action Employer 



INSTRUCTIONS 

Purpose 
Form DHS 3218 is designed to serve as a summary of a field action. 
DHS 3218 is completed by a representative of the Solid and Hazard
ous Waste Management Branch and submitted to the Raleigh office 
for entry into the computer data base. 
Copy Retention 
A copy of DHS 3218 is retained by the inspector and becomes part 
of a companies permanent record. 
Re-order 
DHS 3218 can be ordered upon request to: 

Solid and Hazardous Waste Management Branch 
P.O. Box 2091 
Raleigh, N.C 27602 
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GENERATOR INSPECTION FORM - PART 262 

Name of S1te EPA t.b. 
lh A-'--",1 1: 7 /.':) /)~~;~ ,. ~·~ ,., " .-' 

1-, -)/ ~6 
Locat1on nspection Date 

Compliance Date 

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

SUBPART A - GENERAL 

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

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

SUBPART B - THE MANIFEST 

3. General Requirements (262.20! 
_ proper manifest (a) 
_ permitted faci 1 i ty· (b) 

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

_generator identification (a)(2) 
___ transporter identification (a)(3) 

facility identification (a)(4) 
_ D.O.T. description (a)(5) 
_total quantity (a)(6) 

certification (b) 

5. Number of Copies (262~22) 

minimum number 

6. Use of the Manifest (262.23) 
___ generator handwritten signature (a)(l) 
___ transporter signature/date (a)(2) 
___ retain copy (a)(3) 
___ copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
_ D.O.T. compliance 

B. labeling (262.31) 
_ D.O.T. compliance 

9. Marking (262.32) 
_ D.O.T. compliance (a) 

"HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 
_Subpart I; J (a)(l) 

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) 



13. Annual Reporting (262.41) 

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

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

.r' 'I 

I . , 
,' I 

.. 
')-

~ ..... ' ..-1 ...... ---

•· 
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~ fo!:J~·, /(o 0{)(3) /o-1tDo.._ IJ{< tf/ /./) _ ' "/!,J,;_,/;_ V 

DHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 
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Ronald H. levine, M.D., M.P.H. 

DIVISION OF HEALTH SERVICES 
WESTERN REGIONAL OFFICE 
Building 3 
Black Mountain, N.C. 28711 
(704) 669-3349 

l-ffiMORANDUM 

TO:, 

FROM: 

DATE: 

SUBJECT: ·. 

0. W. Strickland~ Head 
Solid & Hazardous Waste Management Branch 

v/=rFoxc4 
Environmental Chem~st 

November 19, 1982 

RCRA Inspection 
Exxon Terminal # 4116 
P. 0. Box 82 
HWy #27/Moores Chapel Rd. 
Paw Creek, NC 28130 
EPA ID# NCD056478506 
Contact: Aubrey D. Auten, Terminal Manager 

STATE HEALTH DIRECTOR 

An RCRA inspection was conducted at the Exxon Terminal #4116 site on November 
9, 1982. The facility was found to be in full compliance. 

slg 

cc: Rick Doby 

James B Hunt, Jr/ Sarah T Morrow MD MPH 
STATE OF NORTH CAROLINA 

0 
DEPARTMENT OF HU,\\AN RESOURCES ' • 

GOVERN R SECRETARY 



Facility Information 

Exxon Terminal #4116 
P. 0. Box 82 
Hwy #27/Moores Chapel Rd. 
Paw Creek, NC 28130 
f.iecklenburg County 
EPA ID# NCDOS6478506 

Responsible Official 

RCRA INSPECTION REPORT 

Aubrey D. Auten, Terminal Manager (919) 299-3411 

Survey Participants 
I 

Aubrey D. Auten, Terminal Manager 
Larry Fox, Environmental Chemist, DHS 

Date of Inspection 

November 9, 1982, 12:30 PM - 2:30 PM 

Applicab~e Regulations 

40 CFR 262 

Purpose of Survey 

An RCRA inspection was conducted at the Exxon Terminal 1/4116 site in Paw Creek 
by the N. C. Solid and Hazardous 1qaste Management Branch. The inspection 
included a site survey and record review. Regulatory requirements covered 
those contained in 40 CFR Part 262, Generator Standards. 

Facility Description 

Exxon Terminal 1/4116 is a petroleum fuel storage and distribution center 
located at N. W. ·edge of Charlotte in Paw Creek. Hazardous waste generated 
is petroleum tank bottoms from cleaning out petroleum storage tan.ks . . 
Exxon has not had a tank cleaned out since August 1980 in which Hipp 
Construction, 596-7493 cleaned out the tank and Caldwell Systems trans
ported it to their TSD facility in Lenoir, NC. 

Compliance 

This site was in full compliance as a generator. 
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Date 

INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 
OWNER/OPERATOR OF HAZARDOUS HASTE MANAGEMENT 

FACILITIES 

INSTRUCTIONS: Place a check to indicate Compliance (C), NonCompliance {NC) or Not 
Applicable (NA). Cite specific violation by Section No. 

c NC NA Violation(s) 

1. GENERAL v 
2. GENERAL FACILITY STANDARDS / 
3. PREPAREDNESS AND PREVENTION v - -
4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES ~ 
5. MANIFE~T SYSTEM, RECORDKEEPING, AND REPORTING / 
6. GROUND-WATER MONITORING ~ 

7. CLOSURE AND POST-CLOSURE v -
8. FINANCIAL REQUIREMENTS v 

~ 9. USE AND MANAGEMENT OF CONTAINERS 

10. TANKS 7 
11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

SURFACE IMPOUNDMENTS 

WASTE PILES 

LAND TREATMENT 

LANDFILLS 

INCINERATORS 

THERMAL TREATMENT 

CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT 

UNDERGROUND INJECTION 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

Imminent hazard 

./ 
'{/ 

~ 

~ 

~ 

~ 
v 
~ 

YES NO 

( ) (~ 

1 

- ... 



·I -~')" . . ... . . - .. . 

l;--~ Cc) 

Name 

Location 
;;z: -=r 

Field Investigator 

GENERATORS CHECKLIST 

EPA I.D. 

A--A~ 
Contact Person Date 

INSTRUCTIONS: In the space provided, check tne appropriate response. 

1. EPA identification number, if-applicable (262.12) 

2. Waste Volume (261.5) 

a. ~Small Generator (~1000 kg/Mo) c=J 
b. *Large Generator (>1000 kg/Mo>D 

* ( Note: Special limits on 261.33(e) list) 

3. Briefly describe the.plant operations and the type of 
waste generated. (Volume, form) 
~~I ,_;:r;, '1~ 

4. Where is the waste currently being disposed? 

5. Check Manifest (262.20 - 262.23) 

a. identification (l.D. code, name, address, date) 

b. waste information (shipping description, hazard 
class, quantity and unit) 

c. emergency information (immediate response in
formation, special handling instructions, 
phone no.) 

II 

d. certification: This is to certify that the 
above named materials are properly classified, 
described, packaged, marked, and labeled and. 
are in proper condition for transportation · 
according to the applicable regulations of _ 
the Department of Tran_sportati on and the EPA".· 

6. Check Containers (262.30) 

a. proper construction 

b. leaks or corrosion 

c. heat generation from incompatible wastes 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

ill/ 
V)· 

( J---

( ) 

( ) 

( ) 

NO 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

l 



- Continued 

7. Labeling practices and marking (262.31 - 262.32) 

a. DOT sh'; ppi ng- description 

b. Label saying: HAZARDOUS WASTE - Federal 
Law Prohibits Improper Disposal. If found, 
contact the nearest police or public safety 
authority or the U.S. Environmental Pro
tection Agency. 

Generator's Name and Address ------

Manifest Document Number -------
8. Placards for transport (262.33) 

9. Check accumulation time of wastes: (262.34) 

a. check records and dates 

b. check containers 

10. Personne 1 training ·records: ( 265. 16) 

a. job titles (265.16(d)(l)) 

b~ description of training (265.16(d)(2}} 

c. records of training (265.16(d)(3}) 

11. Preparedness and Prevention 
Subpart C: (265.30 - 265.37) 

1. Maintenance and operation of facility: (265.31} 

a. evidence of fire, explosion.or.· 
contamination of the environment 

2. Required equipment: (265.32) 

a. alarm system (265.32(a)) 

b~ telephone or 2-way radio (265~32(b)} 

c. portable fire extinguishers, fire 
control, spill control equipment and 
decontamination equipment (265.32(c)) 

d. water of adequate volume for hoses, 
sprinklers or water SP.ray system (265.32(d)) 

3. Testing and maintenance of equipment (265.33) 

a. testing and maintenance procedures 

b. condition of equipment 

YES 

( } 

( } 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( } 

( ) 

( ) 

( ) 

NO 

( }· 

( } 

( ) 

( )' 

( ) 

( ) 

( } 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

~--- .. 2 --.a 



- Continued 

4. Access to communications or alarm systems (265.34) 
(unless. exempt under 265.32) . 

5. Required aisle space (265.35) 

6. Arrangements with local authorities (265.37) 
(Note 265.37(b)) 

a. Attempted arra~gements (265.37(a)) 

b. Agreement with state emergency response 
teams (265.37(Q)(3) 

12. Contingency Plan and Emergency Procedures 
Subpart 0: (265.50 - 265.56) 

.1. Content of contingency plan (265.52) 

a .. Does facility have a contingency plan. (265.52) 

b. Local agreements (265.52(c)) 

c. Emergency coordinator(s) (265.52(d)) 
(Phone No./qualifications) 

d. Emergency equipment list (265.52(e)) 

e. Evacuation Plan (265.52(f)) 

2. Copies of contingency plan (265.53) 

3. Emergency coordinator (265.55) 

a. identify emergency coordinator 

b. ensure qualifications of 
coordinator 

4. Emergency procedures (265.56} 

13. Recordkeeping practices: 

a. manifests (262.40} 

b. test results (262.40} 

c. annual reports (262.41} 

d. exception reports (262.42) 

14. International shipments (262.50) 

DHS Form 3010 (7-81) 
· SOLID & HAZARDOUS ~ASTE 

YES 

( ) 

( ) 

( } 

( ) 

cw--
< ) 

( ) 

( } 

( ) 

( 

( ) 

. ( ) 

( } 

( ) 

( ) 

( ) 

( ) 

( ) 

NO 

( ) 

( } 

( ) 

( ) 

} 

( ) 

( ) 

) 

( ) 

( ) 

( ) 

( ) 

( ) 

( } 

( ) 

( } 

( ) 

3 



- Continued 

15. Permit information: 

a. Check all applicable permits held by the generator: 
Jo/ c... -oo o-1 83CJ/ 0 3 

.k::(NPDES Permit SPCC Plan · State Permit (Specify) 

~r Permits ~cal Permit -- RCRA Disposer 

A 6 €) 7kna
1 

1'11 ~~~ Co. 

RCRA Storer RCRA Treater 

__ Other (Specify) ______________________ _ 

b. In .compliance Yes_ No__:, Unknown~ with ·respect to: ~--:-~:---:;----nr
Regulation Name/# 

16. Past regulatory actions: 

None . ...;....__ 

Yes __ If yes, summarize:--------------------

17. Inspection activity (past or on-going): 

None 

Yes 

Date of 
Past 
Action __ _ 

Performed by __ _ 

18. Remedial activity (past or on-going): (Check) 

None -
Yes 

Describe: -----

Describe: ------------------------------------------



1 

GENERATOR INSPECTION FORM - PART 262 

' E r'tLc¥- !";"Y"\ \ £--\./> h•~·v~.J ::;:::- -1-f/ (,., 
Name of S1te ·?. 0 . I) _ ~-, , r. ucJ- .:., ~ 
1i ...... ,..,_, :::;:;· 2-. It ,..,~·-v:-"7_ c Y~~.J ~~~' 

County 

Locat1on / 

--
Compliance Date 

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

SUBPART A - GENERAL 

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

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

SUBPART B - THE MANIFEST 

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

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

_generator identification (a)(2) 
_transporter identification (a)(3) 
_facility identification (a)(4) 
_ D.O.T. description (a)(5) 
_total quantity (a)(6) 

certification (b) 

5. Number of Copies (262.22) 
minimum number 

6. Use of the Manifest (262.23) 
_generator handwritten signature (a)(l) 
____ transporter signature/date (a)(2) 

retain copy (a)(3) 

____ copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
_ D.O.T. compliance 

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

9. Marking (262.32J 
_ D.O.T. compliance (a) 

"HAZARDOUS WASTE" label (b) 

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

11. Accumulation Time (262.34) 
_Subpart I; J (a)(l) 

accumulation date (a)(2) 
____ "Hazardous Waste" (a)( 3) 
____ Subpart C; D (a)(4)* 
____ personnel training (a)(4)* 

*Cite specific.violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 
manifest retention (a) 

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



•, 

13. Annual Report~~g (262.41) 
I I 

submitted (a)(l-6) 
- I 
_ submitte.d (b) 

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

_exception report (b)(1)(2) 

REMARKS: 

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

/__, .. ll 

2 
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MECKLENBUHG COUN'!'Y 

DF.PAR'PMENT OF' ENVI RONMENTAT, IIEAW'll 

ENVI HOmiEN'rAL Ml\NAGI-:MEN'l' DIVIS ION 

AIR QtJALI'l'Y CONTP.OL SEC'l'lON 

Date I :>nuoll ~ ... Sep ternbe.r .28 s...l983 · 

!n accord.'\nc:n 1.,.i t 11 the provi:;.ions of the Nccklcnburg County Ai t· Pol).nt j,_m CnntroJ 
\ 

Regula tior1:;, 1· 

PEI:.'HSS ION IS HEREBY GPANTED '1'0 I 

Exxon Corporation 
Highway 27, West 
Thrift, North Carolina 

FOR '!'HE OPBRA'l'ION OF 

' 

Certificates of Operation numbered: 10-0005.01, 10-0005.02, 10-0005.03, 10-0005.04, 
10-0005.05, 10-0005.06, 10-0005.13, nnd 10-0084. 

See Attached. 
'l'hi~ certirh:ate shall ih~ eff(!ctive from_ ----···-···September 2.0,. ]9B3... ___ unti.l 
.June . .3D •.. 1984 ... ________ ......... _____ unlc:su .soon•'r rc!voked .'\nd ::;hi'ill b<:! ~;ufl i<·c:t t u 1:11•.· 

following specified conditions ~nd limitationu: ' 

1. Thi!; certific.tte can be reve>kcd at any time that it. is found; t.ll-11 ~~.tid 

cquil;mcnt operate::: or j_[; operated in nuc:h a mi.lnnt:r that j t nb lonq·~r 

complies with tlv: p.co•Jit;.\ons of tho t!ecklenbu~:q C<)\lnty r.ir !'pl1u1 io•1 
Control Rcgul.:1tion~;. 

2. UnJ.uthorizecl modifir.at-i.on~;, repain;, or <ll.teration:..: lo the· :"<ttc1. '"~l!i.[•\1lt'IIL, 

which chant;e its •·nd::;!;lon charactet·islic:~, will b·~ caw;t: rut·• t•'"'-·--1~ i<Hl 

of this ccrti.f icat.c. 

3. 'l'his cct·tif.icct!:<J ~>li.-:tll not. exc•mpt t.hc hol(lr~r froth J.•J·ut:•·•:Lit.iotl 1():. l:rrti~;:.l•:>w.: 

•i! di':.--; 1 J:i!:'•J•~ Ot (ljr i•r')]}llf'~ITlf.:, pro};ibit-.t•1 by t:l:r• ncf·J:1E !: 1)11!'<! 1'i•l!! f 'I l1 il 

P<Jllution Control hcqulations. 

4. ·r~n-~ owner or operator ~;hall submit all r.::port:J au may bl: n:qu i. ruJ 1•'1' t i1r· 
Mecklenburg County Dt~p.·lrtmcnt of Environmt~ntal Jlr:<il th. 

POS'l' IN CON!)PlCIJOUS 

l'IJ\CE NEAH EQUll'l1EN'l' 

1/78 



. . < . 

. ·J, 

{; . 

•.· ·, 

EXXON CORPORATION 
'~ ~.... ~_~;; . .. ~ .. __ 

Cert. #. 

10-0005.01 

10-0005.02 

10-0005.03 

10-0005.04 

10-0005.05 

10-0005.06 

10-0005.13 

10-0084 

Operation. 

One (1) floating roof gasoline storage tank {Tank #1). 

One (1) floating roof gasoline storage tank (Tank #2). 
l 

One ( 1) floating roof gasoline storage tank (Tank #S). 
I 

One (1) floating roof gasoline storage tank {Tank #M. 
i 
; 

One (1) floating roof gasoline storage tank (Tank #5). 

One ( 1 ) floating roof gasoline storage tank (Tank #6). 

One (1) floating roof gasoline storage tank (Tank #13). 

Two (2) truck bottom loading facilities and one (1): McGill, Inc. 
Model MRC-704 gasoline vapor recovery system to be used in all 
tank truck loading of gasoline to control emissions· • 



,. ... 

. South (ZI·.:li£:..-. 1-,~;'artrnerit of!!eah!, ~:.a' ;;·~vir.ctuilerital ~" .. ."C·f1~rot 
Solid ud En~'dmJ' Wut.e M~m Di\·!Jloo 
um n;;..:; :>:...:::~. e;;;.wlbi.a, sc .2r..JI 
Phcn.e: (003) 7~8-S681 · 
Emerrency £ ti':.lidaya:-(!03) l5W53l- .: N!-44652 

------------~-~--~------------------------~------------~~~~~-------
,..1 -::..-....;...__~..-....-....--........ ....-....-.. _ _.,.1_· --________ ,...,·-~----

.. A.J N~mt I l.D. Cod-: 

(l) c~erator 

; r-:\.c ..... ~ ~-Jtr: 1:·rf Oat.: Sh;pp.ed 
; (;area code & numi>eri or Acapted ,. ---:--- . ·t-~--------~--+---..:_ ___________ _ 

. · 

Transporter No. I: 

' > ~ . . -............ ~-~--
- -:-~·-< : ·-.· . 

• ~ 0""~ --""" 

. ····~':'"JII' 

.1 

.a-.-· ... - ... ~- .·· ----+---+--------· 

;.. --. . . --;;_,-;.- ·---

E. CD:I'.ments.: 

·,--:: .... 

·----·· 
•·:- ;---:·· 

... . -. ---··--04 __ ,.,.~ 
--~"'::--.-- . ~-._-C 

•• • ••.•.••• -. __ <o~"'(i. -.. :..·::. .· ....:- .... ~~ 

:~-~~:_·•_:~~---<~~;~ 
_.;;,_ ..:-...'f~.;;- __ :,~ 

--\"-"":_·--:.·· 

. -··-· r· 

-: ~ ... ,,- -., ·~ ~ ·'-

.- ::...:.~ ..... ~~:.:~-~- ·~~ 

.. ·:. 

H. I hereby certify that I am an authorized rcprc:sa~lative of~ TSDF identifJCd above and that tM w~c(s) and quantity in this Manifest have been ac:cpted by me for treatment, st~ aDdlar dlspiiiJ:· 
~ • • • • ' t • 

. DJ.IEC 1988 (3t80) 



Ronald H. levine, Mf.sj., M.P.H. 

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

Mr. Aubrey D. Auten 
Exxon Terminal #4116 
P.O. Box 82 
Paw Creek, NC 28130 

Dear Mr. Auten: 

December 3, 1982 

STATE HEALTH DIRECTOR 

On November 9, 1982 Mr. Larry Fox of the Solid and Hazardous Waste 
Management Branch conducted a RCRA inspection of your facility. You 
were found to be in compliance with the standards. 

This office wishes to thank you for your cooperation and please 
do not hesitate to contact us if we may be of future assistance. 

OWS::>. 

cc: Mr. Larry Fox 

Sincerely, 

(lj~ad 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

James B. Hunt, Jr/ Sarah T Morrow MD MP.H 
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETA~Y ' 



, " 
Ronald H. levine, M.D., M.P.H. 

DIVISION OF HEALTH SERVICES 
WESTERN REGIONAL OFFICE 
Building 3 
Black Mountain, N.C. 28711 
(704) 669-3349 

MEMORANDUM 

TO:, 

FRQ.\I: 

DATE: 

SUBJECT: 

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

_/?~"'' 
Larry Fox c.-/- ~ 
Environmental Chem~st 

November 19, 1982 

RCRA Inspection 
Exxon Terminal # 4116 
P. 0. Box 82 
Hwy #27/Moores Chapel Rd. 
Paw Creek, NC 28130 
EPA ID# NCD056478506 
Contact: ·Aubrey D. Auten, Terminal Manager 

STATE HEALTH DIRECTOR 

An RCRA inspection was conducted at the Exxon Terminal #4116 site on November 
9, 1982. The facility was found to be in full compliance. 

slgL 

cc: Rick Doby 

James B Hunt, Jr/ Sarah T. Morrow, MD., MPH 
STATE OF NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES 

GOVERNOR SECRETARY 



... RCRA INSPECTION REPORT -· 
r • Facility Information 

Exxon Terminal #4116 
P. 0. Box 82 
H\zy #27 /Moores Chapel Rd. 
Paw Creek, NC 28130 

' Necklenburg County 
EPA ID# NCDOS6478506 

Responsible Official 

Aubrey D. Auten, Terminal Manager (919) 299-3411 

Survey Participants 

Aubrey D. Auten, Terminal Manager 
Larry Fox, Environmental Chemist, DHS 

Date of Inspection 

November 9, 1982, 12:30 PM - 2:30 PM 

Applicable Regulations 

40 CFR 262 

Purpose of Survey 

An RCRA inspection was conducted at the Exxon Terminal #4116 site in Paw Creek 
by the N. C. Solid and Hazardous Waste Management Branch. The inspection 
included a site survey and record revielq. Regulatory requirements covered 
those contained in 40 CFR Part 262, Generator Standards. 

Facility Description 

Exxon Terminal #4116 is a petroleum fuel storage and distribution center 
located at N. W. edge of Charlotte in Paw Creek. Hazardous waste generated 
is petroleum tank bottoms from cleaning out petroleum storage tanks. 

Exxon has not had a tank cleaned out since August 1980 in which Hipp 
Construction, 596-7493 cleaned out the tank and Caldwell Systems trans
ported it to their TSD facility in Lenoir, NC. 

Compliance 

This site was in full compliance as a generator. 



.. • 
INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 

OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT 
FACiliTIES 

INSTRUCTIONS: Place a check to indicate Compliance (C), NonCompliance (NC) or Not 
Applicable (NA). Cite specific violation by Section No. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

B. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

c 

GENERAL ~ 

GENERAL FACILITY STANDARDS / 
PREPAREDNESS AND PREVENTION v -. y/' CONTINGENCY PLAN AND EMERGENCY PROCEDURES 

.. 

MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING ,/ 

GROUND-WATER MONITORING 

CLOSURE AND POST-CLOSURE -
FINANCIAL REQUIREMENTS 

USE AND MANAGEMENT OF CONTAINERS 

TANKS 

SURFACE IMPOUNDMENTS 

WASTE PILES 

LAND TREATMENT 

LANDFILLS 

INCINERATORS 

THERMAL TREATMENT 

CHEMICAL, PHYSICAL, AND BIOLOGICAL ·TREATMENT 

UNDERGROUND INJECTION 

Imminent hazard 
DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

NC NA Vio1ation(s) 

v--
y 
v 
~ 
~ 
~ 
"(/'" 

~ 

~ 

~ 

~ 
v 
c/' 

YES 

( ) 

1 



INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR. 
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT 

FACILITIES 

N c.;[) OS.b 1-"7 X s-ob 
EPA I.D. 

Signature of F ity Contact 
,,_ 9-8>· 

Date . rsTI ~ ±q, 

INSTRUCTIONS: Place a check to indicate Compliance (C), NonCompliance (NC) or Not 
Applicable (NA). Cite specific violation by Section No. 

c NC NA Violation(s) 

1. GENERAL v 
2. GENERAL FACILITY STANDARDS v" 

3. PREPAREDNESS AND PREVENTION v -
4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES V"' 
5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING V' 
6. GROUND-WATER MONITORING V' 

7. CLOSURE A~~ POST-CLOSURE v 
B. FINANCIAL REQUIREMENTS v 
9. USE AND MANAGEMENT OF CONTAINERS 

~· 
- ' 

10. TANKS v 
11. SURFACE IMPOUNDMENTS V' 
12. WASTE PILES v 
13. LAND TREATMENT ~· 

14. LANDFILLS v-
15. INCINERATORS ~ 

16. THERMAL TREATMENT ./ 

17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT v 
18. UNDERGROUND INJECTION ~ 

YES NO 

Imminent hazard ( ) 

DHS Form 3010 (7-81) 
Snl Tn l 1.!1',7AQnnll' IJA,TF 
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Location 

Field Investigator 

GENERATORS CHECKLIST 
. tJ c...n o s-c; 41 "Fs-o e::. 

:tv' c :n e o c ~ ' r; g e %-
Count~r 
)1-1-~<-

J-1 ff" 'g"z 
Date 

INSTRUCTIONS: In the space provided, check the appropriate response. 

1. EPA identification number, if applicable (262.12) 

2. Waste Volume (261.5) 

a. *small Generator (~1000 kg/Mo) c=J 
b. *Large Generator <> 1000 kg/Mo) D 

* ( Note: Special limits on 261.33(e) list) 

3. Briefly describe the plant operations and the type of 
waste generated. (Volume, form) 

4. Where is the waste currently being disposed? 

5. Check Manifest (262.20 - 262.23) 

a. identification (!.D. code, name, address, date) 

b. waste information (shipping description, hazard 
class, quantity and unit) 

c. emergency information (immediate response in
formation, special handling instructions, 
phone no.) 

II 

d. certification: This is to certify that the 
above named materials are properly classified, 
described, packaged, marked, and labeled and 
are in proper condition for transportation 
according to the applicable regulations of 
the Department of Transportation and the EPA". 

6. Check Containers (262.30) 

a. proper construction 

b. leaks or corrosion 

c. heat generation from incompatible wastes 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

YES 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

NO 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



- Continued 

7. 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 --------
8. Placards for transport (262.33) 

9. Check accumulation.time of wastes: (262.34) 

a. check records and dates 

b. check containers 

10. Personnel training records: (265.16) 

a. job titles (265.16(d)(l)) 

b. description of training (265.16(d)(2)) 

c. records of training (265.16(d)(3)) 

11. Preparedness and Prevention 
Subpart C: (265.30 - 265.37) 

1. Maintenance and operation of facility: (265.31) 

a. evidence of fire, explosion.or.· 
contamination of the environment 

2. Required equipment: ( 265.32) 

a. alarm system (265.32(a)) 

b. telephone or 2-way radio (265.32(b)) 

c. portable fire extinguishers, fire 
control, spill control equipment and 

YES 

( ) 

( . ) 

( ) 

( ) 

( ) 

( ) 

( ) 

decontamination equipment (265.32(c)) ( ) 

d. water of adequate volume for hoses, 
sprinklers or water SRray system· (265.32(d)) ( ) 

3. Testing and maintenance of equipment (265.33) 

a. testing and maintenance procedures 

b. condition of equipment 

( ) 

( ) 

NO 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



•· I , , ... ~ 
f 

- Continued. 

4. Access to communications or alarm systems (265.34) 
(unless exempt under 265.32) 

5. Required aisle space (265.35) 

6. Arrangements with local authorities (265.37) 
(Note 265.37(b)) 

a. Attempted arrangements (265.37(a)) 

b. Agreement with state emergency response 
teams (265.37(Q)(3) 

12. Contingency Plan and Emergency Procedures 
Subpart D: (265.50 - 265.56) 

1. Content of contingency plan (265.52) 

YES 

( ) 

( ) 

( ) 

( ) 

a. Does facility have a contingency plan (265.52) ( ) 

b. Loca 1 agreements ( 265.52 (c)) ) 

c. Emergency coordinator(s) (265.52(d)) 
(Phone No./qualifications) 

d. Emergency equipment list (265.52(e)) 

e. Evacuation Plan (265.52(f)) 

2. Copies of contingency plan (265.53) 

3. Emergency coordinator (265.55) 

a. identify emergency coordinator 

b. ensure qualifications of 
coordinator 

4. Emergency procedures (265.56) 

13. Recordkeeping practices: 

a. manifests (262.40) 

b. test results (262.40) 

c. annual reports (262.41) 

d. exception reports (262.42) 

14. lnternational shipments (262.50) 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

NO 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( 

( ) 

( ) 

( ) 

( ) 

3 



- Continued 

15. Permit information: 

a. Check all applicable permits held by the generator: 

State Permit (Specify) -------NPDES Permit SPCC Plan 

Air Permits Local Permit RCRA Disposer 

RCRA Storer RCRA Treater 

_ Other (Specify) _______________________ _ 

b. In ~cmpliance Yes_ No 

16. Past regulatory actions: 

None --
Yes If yes, summarize: 

Unknown wi t h r e !i p e c t to : ~---=,.--~___,.,,...._..-.,-,,..-
Regulation Name/# 

17. Inspection activity (past or on-going): 

None 

Yes 

Date of 
Past 
Ac-~ ion 

Performed by __ _ 

---

18. Remedial activity (past or on-going): (Check) 

None 

Yes 

Describe: 

Describe: 

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



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

Keith Forrester 
Exxon Terminal #4116 
16945 N. Chase Blvd. 
Houston, TX 
EPA NUMBER: NCD056478506 

·Dear Mr. Forrester: 

Ronald H. t_vine, M.D., M.P.H. 
S~~E HEALTH DIRECTOR 

January 10, 1984 

77060 

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 01/03/84 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. 

j 
copy: Larry 0. Fox 

Sincerely, 

~~ 
Solid and Hazardous Waste 
Management Branch 
Environmental Health Section 

James B. Hunt Jr/ Sarah T. Morrow MD. MPH 
STATE OF NORTH CAROLINA GOVERNOR' • DEPARTMENT OF HUMAN RESOURCES SECRETA~Y ' 
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~~ ~ .. Ronald H. levine, M.D., M.P.H. 
~ &I -:: I DIVISION OF HEALTH SERVICES 

\fl/ESTERN REGIONAL OFFICE 
·Building 3 
Black Mountain, N.C. 28711 
(704) 669-3349 

r.tEr.IORANDUM 

. TO: 

FROM: 

DATE: 

SUBJECT: 

0. W. Strickland, Head 
Solid & Hazard~~ Waste Management Branch 

Larry Fox/& 
Environmental Chem1st 

November 19, 1982 

RCRA Inspection 
Exxon Terminal # 4116 
P. o. Box 82 
HWy #27/Moores Chapel Rd. 
Paw Creek, NC 28i30 
EPA ID# NCDOS6478506 
Contact: Aubrey D. Auten, Terminal Manager 

STATE HEALTH DIRECTOR 

An RCRA inspection was conducted at the Exxon Terminal #4116 site on November 
9, 1982. The facility was found to be in full compliance. 

slg 

cc: Rick Doby 

James B Hun!, Jr/ Sarah T. Morrow MD. MPH 
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECIIETA~Y ' 



Facility Information 

Exxon Terminal #4116 
P. 0. Box 82 
H\.;y #27 /Moores Chapel Rd. 
Paw Creek, NC 28130 
Mecklenburg County 
EPA ID# NCD056478506 

Responsible Official 

RCRA INSPECTION REPORT 

Aubrey D. Auten, Terminal Manager (919) 299-3411 

Survey Participants 

Aubrey D. Auten, Terminal Manager 
Larry Fox, Environmental Chemist, DHS 

Date of Inspection 

November 9, 1982, 12:30 PM - 2:30 PM 

Applicable Regulations 

40 CFR 262 

Purpose of Survey 

An RCRA inspection was conducted at the Exxon Terminal #4116 site in Paw Creek 
by the N~ C. Solid and Hazardous Waste Management Branch. The inspection 
included a site survey and record review. Regulatory requirements covered 
those contained in ·40 CFR Part 262, Generator Standards. 

Facility Description 

Exxon Terminal #4116 is a petroleum fuel storage and distribution center 
located at N. W. edge of Charlotte in Paw Creek. Hazardous waste generated 
is petroleum tank bottoms from cleaning out petroleum storage tanks. 

Exxon has not had a tank cleaned out since August 1980 in which Hipp 
Construction, 596-7493 cleaned out the tank and Caldwell Systems trans
ported it to their TSD facility in Lenoir, NC. 

Compliance 

This site was in full compliance as a generator. 



1NSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT 

FACiliTIES 

l;:..a.'4:·tm X~i :tf 1- I I (, 
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N c.J) 0Sb4:ix c;=a b 
EPA I.D. 

Signature of F ity Contact 

I ' - Cf - 8""2-- ·-s§n;fZO!jn~'O'l<sJ Date 

INSTRUCTIONS: Place a check to indicate Compliance {C), NonCompliance (NC) or Not 
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6. 
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1 o. 

11. 
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Applicable (NA). Cite specific violation by Section No. . 
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GENERAL· ·~·V'. 

GENERAL FACILITY STANDARDS / 
PREPAREDNESS AND PREVENTION ·v· 

·-' 
. ~· CONTINGENCY PLAN AND EMERGENCY PROCEDURES .. 

MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING /. 
GROUND-WATER MONITORING 

CLOSURE AND POST-CLOSURE -
FINANCIAL REQUIREMENTS 

USE AND MANAGEMENT OF CONTAINERS 

TANKS 

SURFACE IMPOUNDMENTS 

WASTE PILES 

LAND TREATMENT 

LANDFILLS 

INCINERATORS 

THERMAL TREATMENT 

CHEMICAL, PHYSICAL, AND BIOLOGICAL ·TREATMENT 

UNDERGROUND INJECTION 

Imminent hazard 
DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

NC NA Violation(s) 
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