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DEO/DWM/Hazardous Waste Section 

Facility Name: Blanchard Terminal Co. LLC-Charlotte Terminal 
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&;'A 
NCDENR 

JAMES 8 . HUNT JR . 

GOVERN O R 

B I LL HOLMAN 

SECRETARY 

WILLIAM L. MEYER 

DIRECTOR 

November 23, 1999 

SOUTHEAST TERMINAL 

PO BOX 76045 

ATLANTA, GA 30358-

Dear Sir/Madam: 

NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT AND NATURAL. RESOURCES 

DIVISION OF WASTE MANAGEMENT 

RE EPA 10 NO.: NCD000609982 

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

Please verify the computer generated information on the attached report and notify us of 
any corrections. We are advising EPA of the changes. 

If you have any questions or if I can be of any further assistance , please call me at 
(919)733-2178 ext.209. 

Sincerely, 

R. J. Edwards, Administrative Assistant 
Division of Waste Management 

cc JOE PARKER 

1646 MAIL SERVICE CE N TER , RALEIGH , NORTH CAROLI N A 276 9 9 - 164 6 

40 1 OBERL I N ROAD , SUITE 150, RALEIGH , NC 27605 

PHONE 919-733 -4996 FAX 919-7 1 5 - 3 6 0 5 

AN EQUAL OPPORTUNITY I AFFIRMATIVE ACTION EMPLOYER - SO<yo RECYCLE0/ 1 0 % POST-CONSUME R P A PE R 



State of North Carolina 

Department of Environment 
and Natural Resources 

AVA 
DEHNR 
P. 0. Box 29603 

Division of Waste Management 

November 23, 1 999 

Raleigh, North Carolina 27611-9603 

Voice 919-733-2178 

Generator 

LARGE GENERATOR 
X SMALL QNTY GENERATOR 

EXEMPT SMALL QNTY 
LG QNTY. UNIVERSAL 

Transporter 

_ For own waste only 
_For commercial purposes 

Transportation 

Air 
Rail 

_Highway 
Water 
Other 

Notification of Hazardous Waste Report 
Current Computer Record 

'X' Indicates operation status of your facility. 

EPAID#: NCD000609982 

Company name: SOUTHEAST TERMINAL 

Owner: TRANSMONTAIGNE TERMINALING INC 

Contact: JIM SLIGH, ENVIRON SPEC 

Phone number. 770/518-3662 
Location address: 7401 OLD MT HOLLY RD 

City, St & ZIP: CHARLOTIE, NC 28214-

TSD 

STORES 
TREATER 
DISPOSER 

Hazardous Waste Fuel 

_ Gentr marketing to bumer 
Other marketers 
Bumer 

1. Smelter deferral 
_ 2. Small qunt. exempt 

Combustion Devices 

_ Utility boiler 

Industrial boiler 
Industrial fumace 

Used Oil Fuel Marketer 

Marketer directs shipment of 
used oil to off-specification 
burner 
Marketer who first claims the 
used oil meets specifications 

Used Oil Burner-Combustion Devices 

Utility Boiler 

Industrial Boiler 

Industrial Furnace 

Used Oil Transporter Activities 

Transporter 

Transfer facility 

Used Oil Processor/Re-refiner Activities 

Process 

Re-refine 

Please notify us if there is any further change in your operation which would affect your status specifically 

Company's Name, Ownership, Address, Contact or Telephone Number. 

Your EPA ID number is currently active. 



A:;' A 
NCDENR 

J AM ES 8 . H UNT JR . 

GOVE R N OR 

B I LL H O L MA N 

SECRETARY 

W I LLIA M L . M E Y E R 

DIRECTOR 

November 23, 1999 

SOUTHEAST TERMINAL 

PO BOX 76045 

ATLANTA, GA 30358-

Dear Sir/Madam: 

N ORTH CAROLINA DEPARTM E NT OF 
ENVIRO N ME NT A N D N ATURAL RE SO URCE S 

RE EPA ID NO.: NCD000609982 

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

Please verify the computer generated information on the attached report and notify us of 
any corrections. We are advising EPA of the changes. 

If you have any questions or if I can be of any further assistance , please call me at 
(919)733-2178 ext.209. 

Sincerely , 

R. J. Edwards , Administrative Assistant 
Division of Waste Management 

cc: JOE PARKER 

1646 M A IL S E R V I CE C E N TER , RAL E IGH , NORT H C AR OLINA 2 769 9· 164 6 

40 1 O BERLI N ROA D , S UITE 1501 RALE IGH , N C 27605 

P HO N E 919 -733 - 499 6 FA X 9 1 9 -7 1 5 -3605 

A N E QU A L O PPO RTUN I T Y I AFF I RMA TI VE ACT I ON EMPL O Y ER - SO o/o REC YC LE Oil O o/0 PO ST- CONSUME R P A PE R 

L-~~-----~-----

- l 



State of North Carolina 

Department of Environment 
and Natural Resources 

... 

AVA 
DEHNR 
P. 0. Box 29603 

Division of Waste Management 

November 23, 1999 

Raleigh, North Carolina 27611-9603 

Voice 919-733-2178 

Generator 

LARGE GENERATOR 
X SMALL QNTY GENERATOR 

EXEMPT SMALL QNTY 
LG QNTY. UNIVERSAL 

Transporter 

_ For own waste only 
_ For commercial purposes 

Transportation 

Air 
Rail 

_Highway 
Water 
Other 

Notification of Hazardous Waste Report 
Current Computer Record 

'X' indicates operation status of your facility. 

EPAID#: NCD000609982 

Company name: SOUTHEAST TERMINAL 

Owner: TRANSMONTAIGNE TERMINALING INC 

Contact: JIM SLIGH, ENVIRON SPEC 

Phone number: 770/518-3662 

Location address: 7401 OLD MT HOLLY RD 

City, St & ZIP: CHARLOTTE, NC 28214-

TSD 

STORES 
TREATER 
DISPOSER 

Hazardous Waste Fuel 

_ Gentr marketing to burner 
Other marketers 
Burner 

1. Smelter deferral 
_ 2. Small qunt. exempt 

Combustion Devices 

_ Utility boiler 
Industrial boiler 
Industrial furnace 

Used Oil Fuel Marketer 

Marketer directs shipment of 
used oil to off-specification 
burner 
Marketer who first claims the 
used oil meets specifications 

Used Oil Burner-Combustion Devices 

Utility Boiler 

Industrial Boiler 

Industrial Furnace 

Used Oil Transporter Activities 

Transporter 

Transfer facility 

Used Oil Processor/Re-refiner Activities 

Process 

Re-refine 

Please notify us if there is any further change in your operation which would affect your status specifically 

Company's Name, Ownership, Address, Contact or Telephone Number. 

Your EPA ID number is currently active. 



RA 
NCDENR 

JAMES B . HUNT JR . 

GoVERNOR 

WAYNE MCDEVITT 

SECII<ETARY 

WILLIAM L . MEYE:R 

DIRECTOR 

-- ~----

November 1, 1999 

SOUTHEAST TERMINAL 

PO BOX 86 

PAW CREEK, NC 28130-0086 

Dear Sir/Madam : 

NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 

-NOV 1999 
RECEIVED 

HAZARDOUS 
WASTE 

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

Please verify the computer generated information on the attached report and notify us of 
any correct ions . We are advising EPA of the changes. 

If you have any questions or if I can be of any further assistance , please call me at 
(919)733-2 178 ext .209 . 

Sincerely, 

R. J. Edwards , Administrative Assistant 
Division of Waste Management 

cc JOE PARKER 

401 OBERL I N R O AD , SUITE 150, RALEIGH , NC 27605 

PHONE 919-733 - 4996 FAX 9 1 9 -71 5 -3605 

AN EQUAL OPPORTUNITY I AFFIRMAT I VE ACTION EMPLOYER- SO % R E C Y CL£0/ 1 0 % POST-CONSUMER PA PER 



State of North Carolina 

Department of Environment 
and Natural Resources 

AT'.:..o.-....,,~ 
DEHNR 
P. 0. Box 29603 

Division of Waste Management 

November 1, 1999 

Raleigh, North Carolina 27611-9603 

Voice 919-733-2178 

Generator 

X LARGE GENERATOR 
SMALL QNTY GENERATOR 
EXEMPT SMALL QNTY 
LG QNTY. UNIVERSAL 

Transporter 

_ For own waste only 
_ For commercial purposes 

Transportation 

Air 
Rail 

_Highway 
Water 
Other 

Notification of Hazardous Waste Report 
Current Computer Record 

'X' Indicates operation status of your facility. 

EPA ID#: NCD000609982 

Company name: SOUTHEAST TERMINAL 

Owner: 

Contact: 

TRANSMONTAIGNE TERMINALING INC 

JIM SLIGH, ENVIR COORD 

Phone number: 770/518-3671 
Location address: 7401 OLD MT HOLLY RD 

City, St & ZIP: CHARLOTIE, NC 28214-1788 

TSD 

STORES 
TREATER 
DISPOSER 

Hazardous Waste Fuel 

_ Gentr marketing to burner 
Other marketers 
Burner 

1. Smelter deferral 
_ 2. Small qunt. exempt 

Combustion Devices 

_ Utility boiler 
Industrial boiler 
Industrial furnace 

Used Oil Fuel Marketer 

Marketer directs shipment of 
used oil to off-specification 
burner 
Marketer who first claims the 
used oil meets specifications 

Used Oil Burner-Combustion Devices 

Utility Boiler 

Industrial Boiler 

Industrial Furnace 

Used Oil Transporter Activities 

Transporter 

Transfer facility 

Used Oil Processor/Re-refiner Activities 

Process 

Re-refine 

Please notify us if there is any further change in your operation which would affect your status specifically 

Company's Name, Ownership, Address, Contact or Telephone Number. 

Your EPA ID number is currently active. 



SENDER: COMPLETE THIS SECT/ON 

• 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 mailpiece, 
or on the front if space permits. 

·~ Agent 
0 Addressee 

1. Article Addressed to: 
D. Is delivery address different from item 1? Yes 

If YES, enter delivery address below: 0 No 

M.R KEI TH LEWIS 
SOUTHEAST TERMI NAL CHAR 
74 0 l ~OLD MOUNT HOLLY ROAD 
P . Q. BOX 8 6 
PAW CREEK, NC 2 81 30-0086 

E 

3. S~ice Type 

!ill' Certified Mail 

0 Registered 

0 Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? {Extra Fee) 0 Yes 

2. Article Number {Copy from service labelj 
z 473 079 105 

PS Form 3811 , July 1999 Domestic Return Receipt 

.___jp 
z 473 079 105 

US Postal Service • 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

~ 
g -
co 
M 

E 
~ 
(/) 
CL 

Sent to 
Keith Lewis Mr. 

Street & Number 
7401 Old Mount Holly _B o 
Post Office, State, & ZIP Code 

n~ ,-. . .L ,......,,-,,.,n n lr 
~ ~,.r--N -...$ <-~ ~JV · vvv ~ 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

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

TOTAL Postage & Fees $ 
Postmarl<. or Date 

-

102595-99-M-1789 

ad 

T 



I: 
I 

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

· -41 Reoion 4 Com~liance Data E~~rv Fo~ - S;ae A (Rev.8j97) 

Initic.l Subm.it-:.c.l I 
Infonnc.tion 3y- Date -

Correc:.ed 
By-· Date -

FACILITY INFO~-ATION: 

E?A ID Number: 

~ l\/ 1 e-1 0 I o I o I o I ~ I o I q I q I ~ IJ ~ 

RCR..~ Como. 
Section:· 

Re~eived: 
Entered/ 
. Retu:::ned: 

_!_I_ 
_I_ I_ 

_ I _ I _ 

-~~­
_!_!_ 
_1_1 _ 

. . < - ?bUt') f)JUyt:...~ f/VVf( I -
Facility Name: StJ UTHfA-51 t€cf!mrN!tj Ollt/Zt orr£ - · Ci"=y: Cf/1tUdT1f dw(llrede 

EVALUATION DATA: New: ~ Chc.nge: Dele~e: ( ==== : Required) 

Agency: 
!Li_ij 

?erson: 

Mo. Dav Ye.=.r 
Date : liLJQJ 1 ~_L_j_{_j\ 1 !li.l1fl 

j & l ~ l q j Reason:. LJlJ 

Type: 
~ c l t l.i ij 

,- Control Number --­
Data Entry Personnel 
I I -1 l I 1 I I 1 I 

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

Evaluat{on 
Comments: AI 11 1~ 1 
(7~) 1 : ~~~o~V~'~~o~~~~m~N-~~~---------------------------------------

2 : 

SNC DETER..~INATION: If this evaluation resulted in· a SNC determination, 
fill in this block. (NOTE: SNC determinations are S~t/SNN evaluatlons. 
The SNYISNN evaluation can also be submitted later.on a sepc.rate form. ) 

Facilitv is (Check one) Date of de-:.ermination: 

or-
- a SNC (SNY evaluation) ~ 

Same as - or -
- no longer a SNC (SNN e val .) ~ above eval. : L-J I I 
VIO~.TION DATA: New: _ Change: _ Dele~e: _ 
------------------------------------------------------~---------------

Agency: !Ul Type: 11 I I II Dc:::.e ( mdv) 
Dt::~ennined: WI I LU1 LUI Class: JU! 

(Dat.a :En~ry ) 

------L • ::>.,...-;,-,or ; ~-v . \ I 

Rea. · 1 
'IY? e : '---"---' 

C:l!n .. lile!l~ ( 72 ) : 

\ ~- Agency: U 
::>.,..- ; o-r- i ~ v-- LJ --- --~ . 

Commen"L ( 7 2 ) : 
----------

3r=.nch: Ll.J ?erson: 1 1 1 
Re~urn to -- Scheduled _ 
Compli=.nce: L.J.._J I LLJ I LLJ . 

Reg. Des~~iption ("30 ) : 

Sea. 
HuiD.Der 

1 1- I I I I 
--- Ac-:.ual ----
LU 1LU 1LU 

Type: ~ I l . ~ Da-:.e ( mdy l · 
DeterT."clnea.: ~_ujl jL_J_~ I LJ._!l Cl=.ss: U 

Branch: LJLJ Person: ~I ___ 1~1 

Re~urn to -- Scheduled 
Como l; -"~=- I I - --::C--~-- LU LU LU 

Reg. Desc~iptior. (30 ) : 

Sea. (Data :En~ry . 

Nwiiber I I I I I I 
--- Act.ual ---
LUILLJILU 

#_ . Agency: II II ~y-pe: ~ I II Date ( I!Jdy ) .. 
D:te::::Jii:::.._nea.: ~__j_Jjl jLl_j 1 ~ 1 R ci~ss: U 

Rec .• 
'I'ype: 

Cow.Inant ( 7 2 ) : 

LLJ Person: · I 1 1 I 

Return to - Scheduled --
Compli:.nc e: LL_j 1 W 1 W 

Reg. Description (30 ) : 

Sea. (Date En"Lry 
Numoer I I I -1 I I 

--- A~-:.ual ----

W 1W 1W 

Con"Linue violc.tion da"Le on Side B- if ne-cessary -



.. 
. '· 

.......... 

*** EPA Region ~ Compliance Data Ent--y Form -Side B *** (8/97) . 
Fill out facilitv information on Side.A, then come back to this side -

E;N?ORCEMENT DATA: New: Change: Delete: - <== Required) - -
Agency: Type: . Month Dav Year Seq.# (Data Entry 

nate:uuf!W!Wl lJ I ~ I ~ I I I I I I I l I 
-

Person: I ~ranch: 1 Poll. Prev. 
~ 

I I I T I I I I . r-:-· I I I I I I ., I Measures: 
?enalty Da-=.a ·-

Proposed: 1) Payments: Date Paid: 
sl f· I I I I I I I I I I s, I I I I I ~ I I I I I I" I 1 I I l !IU 
Settled/Final: 2) 

s I I. I I i I I I I I I I S·j I I I I I I I I I I I LU 11 I !IU 
Enforcement 
Comments: 1: . 

(74) 
.... . 2: 

' Cite :violations addressed by this action.below -
VIOLATION DATA: New: Chance: . Delete: 
-----------------------===--------------~---===-------------~~---.Jl 

=- " • -- Ager-t:"y: U Typo• 
II I li 

Date (l!ldYl LU1P~11 .. ~ ·Class: U 
' Determ.l.nea: 

Priority: LJ Seq_. (Data Entr 
Branch: ·1 I I 'Person: I I I I Numoer.l .I I I I 

Return to -- Scheduled -- --- Actual ----
Rea. 

Corupliance: I I I 1 1 I jiLlJ LU 11 I 1'1 1 l 
Type: LU Reg. Description (30): 

Coii'!Inen't. ( 72) : --------------- - - - - - -- - -
# - ~gency: U Type: II I I II Date (mdv) 

Determined: ILJ.Jl 11LU 1l.LJI C~ass: UJ 
' Sec. . (Data Entr 

P::::-i or i 't.y.: LJ Branch: I. I I Person: I I I. I Nwiiber I I I I I 
Return to -- Scheduled -- --- Actual ----
Compliance: ·j IJ I II 

. 

UJ 1LUfl Reo_ I I 1 I I 1 I . Type: I I I Reg. Description (30): . 
Cor.unent ( 72): . ------------- - - - - - - - - -

:;;: Agency: lUI Type: 
11 I I I! Date (mdy) IUJI 1 ILLll 1 tJ_jj . Cl~ss: UJ - Determined: 

Seo. . (Data Ent.r 
• 'P'I'"; OT'"; -y~ u Branch: 

.I I l Person: ., I I I Nwfiber I I I I 1 
--- __ .... ~ 

Return to -- Scheduled -- --- Actual -~ . Compliance: I I l lj I .IILLJ UJIJ I .jll _u Reg. I I TvD-· l Reg. Description (30): --c. 
Comment ( 72): 

. 
. 

. ------------- - - - - ---- - -- - ----- - -
:;;: Agency: lUI .Type::_· Jl I I 11 

Date (I!ldYl ·,w, 1JW 11w _class!U - Deterrn:l.nec: 
p-;o'l'"i-y· 

4- --'---1_! Branch: I I· 1 Person: I I I 
Ret: urn to -- Scheduled --
Compliance: . 

jll Reg. I I I I I I Type: Reg. Description (30): 

Com..l'len-.::. ( 72 }: . 

Mo~e viol~~ions.for t.his. 
~n=orce~en~ ac-.::.~on on o~ner side ? 

JILLJ 

Sea. .(Data Ent:r 

I Nwfiber I I I I I 
-- Actual· ---
LU 1 1 I 111 I I 



... . . .... 

RCRA INSPECTION REPORT 

Faci1ity Name: Southeast Terminal Charlotte - Louis Dreyfus Energy 
Location: 7401 Old Mount Rolly Road. Cbarlotte, N.C. 28214-1788 
Mai.1ing Address: P.O. Box 86, Paw Creek, N.C. 28130-0086 
EPA ID#: NCD 000 609 982 Phone Number: 704-399-3371 
contact/Tit1e: Reith Lewis - Terminal Manager 
Inspection Date: Oct. 11, 1999 Last Inspection: May 2. 1997 
status: LOG Type of Inspection: ~C~E~I~------------­
Inspector(s): Joseph Parker - DENR Hazardous Waste Section 
Present at Inspection: Keitb Lewis - Southeast Terminal 
Type of Business: Southeast Terminal Charlotte operates as a 
petroleum terminal tor distribution purposes. 

Wastes Generated: The hazardous waste streams have been generated 
since the last inspection: 
POOl - Waste Flammable Solids (petroleum hydrocarbons) 
POOl, D018 - Waste Flammable Liquids (gasoline) 

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

The facility's 1997 and 1998 hazardous waste manifests were 
reviewed. They were found in good order. The facility has not 
generated any hazardous waste in 1999, so tar. 

Transporters: Fisher Industrial Service - ALP 981 020 894 
STAT Transportation, Inc. - NCO 980 799 142 

TSD's: Fisher Industrial Service 
Alternate Energy Resource 

ALD 981 020 894 
GAD 033 582 461 

Waste Minimization: Yes, the facility updates tbeir waste 
minimization t>lan annually. The facility does not generate 
hazardous waste through a continuous process at the site. 

Inspection Records: 
Evidence that inspections are conducted·: The facili"ts does not 
store hazardous waste onsite Tor any length of time. 
Inspections on Storage Area: 
Inspections on H.W. Tanks: 
Inspections on Ancillary Equipment: ~N~/~A~-------------------------

Contingency F~an: 
on-Site ·? Yes 
Any changes to facility/processes or Emergency Coordinator since 
last review? The facility bas amended their contingency plan to 
show a change in their alternate emergency coordinator. 

Contingency Plan Implemented? 
Agreements with Emergency 
documented 

No (If yes, -was it adequate?) 
Responders? Yes, agreements are 

: .· ... 



-· 

Page Two - RCRA Inspection Report 
Facility Name: Southeast Terminal Charlotte - Louis Dreyfus Energy 
EPA ID#: NCD 000 609 982 Inspection Date: Oct. 11, 1999 

Training Records: · ' 
certified Training Documents Available? Yes, training documented 
on bard copy and computer records. 

New Employees Since Last Inspection? Yes, Mr. James Barnette. He 
was trained immediately 

Evidence of Improper /Inadequate Training? Mr. Bob Geressy' s 
training was 18 days late in 1999. Will be cited as a 
recommendation for future inspections. 

Annual Report Submitted? ~~~-------------------------------------

Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? No releases 
of hazardous waste observed. 

Internal Communications or Alarm Present? The facility has 
telephones in the office, an intercom at the racks, wa1kie-talkies, 
fire alarm and high level alarms on the tanks. 

Portable Fire Extinguishers. and/or Fire control Equipment? The 
facility has fire extinguishers and fire blankets. 

Spill Control Equipment: The facility has shovels, absorbent pads. 
absorbent pellets and other personal protective equipment. 

Adequate Water Volume, Foam Equipment or Auto Sprinklers? N/A 

All Equipment/Alarms Tested and Maintained? Yes, everything is 
tested annually. 

All Personnel Handling HW have Access to Alarm/Device? ~Y~e~s~----

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

satellite Accumulation Area(s): o 
Location(s)! The facility does not have any satellite accumulation 
areas for hazardous waste. 

Satellite Containers: Closed? 
Labeled/Contents Identified? ~N~/~A~--------­
< 55 Gallons? ~N~t~A~------------------------­
Releases? ~~~-----------------------------. 



-· 

Page Three - RCRA Inspection Report 
Facility Name: Southeast Terminal Charlotte - Louis Dreyfus Energy 
EPA ID#: NCO 000 609 982 Inspection Date: Oct. 11, 1999 

storage Area(s): 0 
Description(s): Tbe facility generates tbeir hazardous waSte from 
the clean out of tbeir product petroleum tanks. Once the waste is 
generated, tbe facility immediately manifests the hazardous waste 
to their TSD for disposal. No on-site storage of hazardous waste 
in containers occurs. 

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

Aisle Space? N/A Labeled? N/A 
Evidence of Release? None observed 

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

other BW Units: (Applicable Regulations) 
Description of Unit: The facility does have an oil/water separator 
that is checked daily and skimmed as needed. 

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

site Deficiencies: 

No Violations 

Recommendations: 

1. Bob Geressy' s training dates for hazardous waste/ SPCC extended 
past the 365 days during April 24, 1998 and May 12, 1999. The 
facility needs to ensure that employees are trained within the 
365 day time requirement. This will be considered a violation 
in future inspections. 

(Date) 

·-.: .. ··. 



RCRA INSPE~ION REPORT 
X • VIOLATION NOTED ~- NOT APPLICABLE 

Facility Name: ~':J.f!i!.Mf' ft:_t.'ttt~l- (1/~ro_- U!1.J.LI2.fl~s h~~ 
Location: no! it.i) !1/tiliNr 1/uu,v ilf?llb;orAIUhTii;J.c. ziiii[~/78B 
Mailing Address: P.t?. BtZK 8~, RAJceFM,,.;. t. zillP- tJO B'-
EPA ID#: 1/C.()ap() &129 19}~ Phone Number: 7~tf-319-33'71 
contact/Title: 6,z, ~ teMJ - t!r?tlttt(ltl t?1tW+6e& 
Inspection Date: d'r· t/.!991 Last Inspection: '1~ Z 1 t?f~ 
status: t&& 7 

Type of Inspection: ~C.=e~C~------------
Inspector ( s) : :Tos; 2!1 PAi?t~- ~£:1:/_ArA/Mt?l!~ IL:Ya 
Present at Inspecfion: fl' JII\J®h;,- /t~r/;ii./i-1 tff.J11· 
Type of Business: ~ ~~ 
Wastes Generated: ~~ti;i¥:JfiiJi/ !f:,'J;·!j~t~~1e!$) 

Manifests: Approved Transporters ? {e.1 Approved TSDF ? ,;-:s 
Filled Out Correctly ? ~e~ Signed Copies ? .V?s 

J. LDR Notification Attached ? ~rP~~--~~ 
If/ !fAt. !-19-S~ 4tAt~ttf{~ t# /9=9l 5o~ /'lltt.. 1'?97 ~ l?t?B 4d1=-. w.nT<-. !11W#~JT 
v/W. Llf!!~4~ - Wf"::f_ flY ~,,1 t'r;/pA.. 

Inspection Records: 
Evidenc7 that inspections are c!£ducted: ~h+ 
Inspect7ons on Storage Area: ~~~~---------------------------------­
Inspect1ons on H.W. Tanks: --~4~~~--L-------~~---------------------­
Inspections on Ancillary Equipment: _.._u~~fi~-----------------------

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

Agreements with Emergency Responders? 

Training Records: 
Certified Training Documents Available? ~/J 'I.,U-97 t/·Zf--71_ 
New Employees ·Since Last Inspection? ftL /iU.,rJeJ Jtnllil,Af..t - $u8wtPe 
Evidence of Improper/Inadequate Training. ~~~~B~~&·~~~\ ______________ ___ 

Employee Interviews: 
Name(s): Trained? 

Annual Report Submitted? ~~-l£5~·------__.-----------------------------------­
-/ni}I/.S - /:51J's 

~-rk.t. ..ll'r~lf6/Mttl ~. 
17t-rt4111'ff'"t f~jf /2(5~ttftl.l. 

fttP 18/ IJ lO p9'1 
tf-~tP 1133 nr-z.. t/~ I 

., 
f.sAe,_ -iJ~~~n-,IYI 5~. 

fJ-LO 18/ fJZO f}?{ 
fftltT ~ · - tvc/) 9~a 79'1 !'lr9. 



Page Two - RCRA Inspection Report 
Facility Name: .5tturHM.fr 'Uf!AUII/1 ~ C/{#IZtt)fT£- Lot~tJ .IJzerf!t, £..ver.r1,Y 
EPA ID#: Ill@ I)IJP 6"1 98;;.. Inspection Date: _'!.!ID:.....--LI.!...I"'_fr....:.tf:z....._ ___ _ 

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

I~ternal Communications or Alarm Present? 191;t{!ht~s tN' l)t4e<..,,i mvk 
/~rvr~"l/ iAc-f:.s. w&tlttJ .. fflt/Lt'S, H/(., A/ift1 ,;- ff,?.;. lwei qf-t~'!'l 
Portable Fire' Extinguishers 1and/or Fire Control Equipment? 
,u. E. f,-v. n~J,! t/. OIMllkt-1-r 

Adequate Water Volume, Foam Equipment or Auto Sprinklers? ~ 

All Equipment/Alarms Tested and Maintained? ~AMv.~~~~~¥~--------------

All Personnel Handling HW have Access to Alarm/Device? ~~~~~--------

Adequate Aisle Space in Areas of Facility Operation? ~t~R~S~-------

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

Satellite Containers: Closed? 
N/A-Labeled/Co tents~entified? 

< 55 Gallons? n~~~~~------------------------­
Releases? --~~~zp~~----------------------------

Desc~:gtion of Unit: d,_&/ilfk ~~/;fbs?!¥- - cfhclc p',_,r.;, ~~~1" 
Other HW Units: (Applica~J.l'e Regulations) . / / 

~dd· ~ " 

External Facility Condition: 



----- - --

Page Three - RCRA Inspection Report 
Facility Name: S'&t.trhf1fff / 6ilA1t1VdL C4ttrtto rr£-
EPA ID#: IVCO ~~0 609 1£3~ Inspection Date: 

Site Deficiencies: 

Follow Up Inspect ion: 

Comments: 

Inspector (Date) Facility Contact 

/C/ ·/(-'19 

(Date) 

(Date) 

------- ------ -~ ---.------ -·---- ----



Jt.~.l{ £.w.tr'S .... Z--1 ... f1 

t/fr'r ~¥/,1.._ ?..-2"1.-~ 7 
J, J3 11, ~YvU-<. - -:;,z<(-'i9 

g. r;crttf.(r s,tl.-~~ 
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US Postal Service 

713 749 
(06/10/97) 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
D o not use for International Mail (See reverse) 
~Ito 

. Keith Lewis- Tenninal Manager 

Domestic Return Receipt 

Street & N~ber 
Louis reyfus Energy-Southeast Tennina 
~~ ~~· ~~e, & ZIP Code l.rtar lOtte 

Postage Paw Creek, $ 28130-0086 

Certified Fee ( JSP) 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

Retum Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 
Postmarl< or Date 

- ~ L ! 



-~- --- -~---~~ -- --·--

.... 

RCRIS 

EPA ID #: NCD 000 609 982 
FACILITY NAME: Southeast Terminal Charlotte CITY: Charlotte, N.C. 

EVALUATION DATA: 

NEW: CHANGE: X DELETE: 

PERSON: 029 
AGENCY: STATE 

BRA • .NCH: 01 
REASON: 

________ SUPERVISOR NOV TRACKING INFO _______ _ 
TYPE: CSE 
JNITIAL INSPECTION DATE: May 7,1997 
D " CKET: #97 - 21:3 
REJNSP DATE: June 9, 1997 
COIVIl\tlENTS: Facility is in comp1iance with theN otke of Violation issued 

GENERA TORS: 
GBF: GER: X GGR: X GLB: X GlVIR: X GOR: GPT: X GRR: X GSC: GSQ: 

TRA.NSPORTERS: 
TGR: TiVIR: TOR: TRR: TWD: 

TSD's 
DBF: DCH: DCL: DFR: DGS: DG IV : DIN: DL:B: DLF: DLT: DMC: 
DMR: DOR: DOT: DP-B: DPP: DSI: DTR: DTT: D NP: 

Dc-.2::J ~ ·IL: 

TUO: TFO: :BUO: MUO: PUO: RUO: 

~T:OL 7 10 1'f DATA: :::few: Change: X Delete: 

1. Agency: State Type: GMR Date Determined: lVIay 7, 1997 
Class: 2 Priority: Seq# 
Returned to Compliance: June 9, 1997 
Actual Date: June 9, t997 
Req. Description: 40 CFR 262.40(a) 
Comment: Facility fai ed to retain a signed copy for manifest# 00027 (11-17-96) 

2. Agency: State Type: GLB Date Determined: May 7, 1997 
Class: 2 Priority: Seq.# 
Returned to Compliance: June 9, 1997 
ActuaJ Date: June 9, 1997 
Reg. Description: 40 CFR 268.7(a)(7) 

l ___ -----~--

' 
I 

i 
I 

I ., 

il 
I 
I 



' ..Jr . ..... . . -
Comment: Facility failed to retain on-site a copy of the following LDR certifications : 

Manifest #'s 00028 (12-17-96), #00026 (4-26-95), #00024 (10-24-94), #00023 (10-24-94), 
#00022 (8-1-94), #00021 (7-27-94). 

··J 



.. 
• .. ,. 

... RCRA INSPECTION REPORT 

(x= violation, na= not applicable) 

General Information: . 
· Facility Name .5~&-rHM.S.,- 16/(rlftN,fl Ct.fttflt-lfftE -· Ltttt.5 ·I?@,·<Gcs E.vmy 
"Location 11(or l)l.-IJ etumrr f.(euv l?t?1D Ctl&(lyrn.. , N-t'. ?8 vf! -/.Ze'fl 

1 ; ) 

Mailing Address ?, a B (}){ 8(, P&w C!UM d. c.. z ~ 1'3 0 • a Q g k 
EPAI.D.#AilD Ooo wO? f~;z Phone# 7ptf. 5"19 -33'71 

Contact/ Title /ktflt Lw.s. - 'lerMui'I'IL.. 1116'£. 
Inspection Date~"' '!. rr 97 Last Inspection /J1-1y '7 I f97 
Status Ltlv ' Type oflnspection est- - 'i?€fw~pel-.o,J 
Waste Management Specialist(s) _..-.:..::.:Jo~~~Pt1~.:5..:... • .L.:.~:z::::.!.!k.~f!.:.::.~-----------­
:Present at Inspection l76,f/t ttl'liJ .. ~"' ?&.:oN.'.;. 
Type ofBusiness ~h"le"''"' 7P'rrntr¥M 
Waste Generated -rJc iefhm 5"/~(. - J?tJtJ{ t?et74 /Jete 

Manifests: 
Approved Transporters?-U*::.:::s~-------­
Signed Copies?..~.~.s..~"""''S-----,---~----
LDR Notification Attached?...J.:..:.~.-=~=r-~~==~~.....;.;..;.:.;.:~~~~~~=~ 
If"/ (). J k " ~ 

Rxz:1rdous W:1ste Inspection :Records: J/Pr 
Inspections On Storage Area. ____________________ _ 
Inspections On H.W. Tanks. ____________________ _ 
Inspection On Ancillary Equipment __________________ _ 

r'O""'"'~DO~>""t"V ")l"'ll' .rl). 
~ " ... ~, ~·--·.; • ·- • ,._/x 
On Site? · 
Any changes to facUity/ processes or Emergency Coordinators since last review? __ _ 
Contingency Plan used? (J.fyes, was it adequate?) · 
Agreements with Emergency Responders?--------------:---

Training Reco~ds: tv/It f 
Certified Training Documents Available? ______________ _ 
Any New Employees Since Last Review? _______________ _ 
Evidence Of Improper/ Inadequate Training? ______________ _ 



. · 
: 

Page2 

Facility N~e ~"*'Atasr -tiemtttd 
. Inspection Date~"( Z 1?91 

Employee Interview: 

w • 

EPA lD.# r/C.J) ooo 6o 7 18~ 

Narnes(s) ______________ Trained _________ _ 

Annual Report Submitted? ______ Copy At Facility? ________ _ 

:Emergency Preparedness: rlfo 
:Facility Maintained .A..nd Operated To Prevent R~i :.:r..se.:? __________ _ 
Internal Communications Or Alarm Present? ______________ _ 
Device In Area Of Operation To Summon Outside Help? __________ _ 
Portable Fire Extinguishers And! Or Fire Control Equipment? _________ _ 
Spill Control Equipment? ______ .,_ .. _------------------
Adequate Water Volume, Foam, Equipment~ Or Auto Sprinkler? _______ _ 
All Equipment/ Alarms Tested And Maintained? _____________ _ 
All Personnel Handling H.W~ Have Access To Alannl Device? ________ _ 
Aisle Sp~ce In Area Of Facility Operations? ______________ _ 

Satellite Accumulation Area(s)rJj,r Location(s) ____________ _ 

Containers: Closed?_ L3beled?_ <55 gal. __ Stored <3 days if full? __ _ 

Storage Art.l(s): f/!r Description'-----------------~ 

Containers: Closed?_ )J!:l~ space? ____ uoeled? __ Re1C3Ses? ___ _ 

Dated? ____ <90 days? ____ Good condition? ___ _ 

Other B.W. Units: (Applicable Regulations) 

Description ofUnit~~N~A_t_...._ _________________ _ 

External Facility Condition,_ti":-F~-------------------



·' 
Page3 

Facility Name .~th~C~tsr 'Jtft,YirrJM-­

Inspection Date ::1l,.u 'l, ,qq7 
I 

Site Deficiencies: 

- .. -

EPAI.D.# rJc_Q ooo b02 '79~ 

1.) 40 CFR.__ ___________________ _ 

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

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

4.) 40CF.R~---------------------------------------------
... , 

5.)40CFR. _________ ~~-------------------
.. ,,. 

6.) 40 CFR. _____________________ _ 

:Recommendations/ Violations Continued: 'fltc,f,ly ? ~ epmt. '"'*' co,.tb.toJc.< 
t#l If.... Nd II [)pdd if eri:.. 'ZI B 

Facnity Contact (date) 

:Follo-r1lJp Inspection: 

Commems. _______________________________________________ __ 

RCRA Inspector (date) ·Facility Contact (date) 



10:40 

From: 
To: 
Company: 

Message: 

Joe, 

7043991755 

Keith Lewis 
Joe Parker~ Harardous Waste 
NC-DEHNR MRO 

LDEC SOlffiEAST TERM 

Date: June 9, 1997 
Time: 9:29AM 
FAX#: 663-6040 

Number of pages to follow- 15 

Hopefully, this is what you need, Give me a call if you have any questions. 

Keith 

VOICE: (704) 399-3371 FAX: (704) 399-1755 

' .- - ,- ~ • ~ ,_ ~ - f_' 

PAGE 01 



06/09/1997 10:40 7043991755 LDEC SOUTHEAST TERM PAGE 02 

(8110001-001) 

c:. 

If flU IIOMIQI'I'IIIftlere Ill .... tftO lbaYib'f 
pl~marUII,nltbeled • ....,_ln•I•M,.-t•'" .,......cq,.diUO<'I waMjloOtt by IIIQ!lwty 

~rcll/11 to •PQilCible end n11ioa" ...,_t'Mie,_ •~~GuiMlem. .. ·, 
Ill tm IIQI QUanllty ll"'f"""•l Cllllfy -I 11-. 6 ptOOtamlft J1K1 IW~ IN YOlviM 11'1" tolllcltr OfV¥Hlt ttllertloeCI W lhl Clea,._ I, ... ~rmlnn taM :· 
--~T I'••~• • .,,. _, he\4 Miadtd t'M II"ICtiCI'IIIt •roraoe., or ClitpONI eurrantly IVtillliM 11>""" rNhldl mlnim!ut tt1t P!'~ ~ 
fi!W,.. _, 10 hiiiNfl llealltt ...c1 OR. if I •m I Nvt "'""'' totall flilll .,,., to mlnlmlal my.., • ..,., ~81'1 ~ ~ . • 

iNITRUC'nONB ON BACK SHEET 

• 



06/09/1997 10:40 7043991755 LDEC SOUTHEAST TERM PAGE 63 
ltJ':JI''d~f 12H~Z FISl-ER INDUSTR;AI.. SfRVlC:ES o~> ?0~1~5 NO .100 1i212 

~ LAND DISPOSAL fi:.Ric:TION NOTIFICATION ~~M Page _Lot~ 

len~ Name ~{,j'Oi f~:;"' '!Fkl)'ll Nl·lt EPA lOt: A.,!O DCC.G fa[/-'t(ir<'l-Mw..t Dacummtt ~"~-¥-o~:L 
" . ..._,. Ole wutf(s) lflilllcaUd b.caw .._ •ot '""' ttN ""plit•le tftalPI'Mift' "''~rcla '" 40 CI'A ida hblflen I;) •""'"' ••~ ~ 1ppli~ pnrhlbitl 

e'fels 1ft 40 CFR fi8.32 or RCQ& 300'(~Carlfomil Ll"). · 

ndk:alilr l~tion Cl# con~Utu~~n• on hJ manifK1 by In•~ m1111tttt ll'lfl kem (M.L.I.) ld.nlificalion (tt-A, ete.) 111 be•• at tall a1 wac.l• ecdL 
/ r. . 

~rollle ~ f1,A lac fir"1 n.O ~1·0 28-F ZO·I M:L,r ._; _.1,.;.1 __ _ 
11-B 211-A 28·0 2B·G~-
tt-o Zll-8 28·E i!8•H 1_1_1_1_1 Wuta.vatlf 

tA-.1_1_1 Non-WBitiW!Ittr 

'- CHECK AEGVI.AliD QONSTITU!HT(I} IN F001 THROUCiH •oos WASTE($), (USE TA8Ll AT THliOTTON FCA CODES NOT FaUNO 141M) 

JNEt: 1\ 
4.W. ~ S'-'.JIC.a'ttQBJ:~NnntJRNTS M.J..I. com: M..LL J!Qm: 
~....J-' 0001 Ignitable Uqukll" (TOC-10%) ,_,_,_,_. DOt a· '-'-'-'-' f0C1 

-'..J ocot• Odltrl ..... lta ,_,_t_;_t CtOtr '-'~-·__) FOC2 

-L'-'-' D002" l)n c 2 corrosive wutas ,_,_,_,_, 0020" ,_,...)_,_. FOC3 _._,_,_, COOt" ~11 ~ ta, C:OfrosiVe rllltfS '-'-'-'-' OOl'' I_U_L F004 
_1_1_1_1 0004 '-'-'-'-' oan· ,_,_,_,_; I'! OM _,_,_u ~ '-'-'-'--' DOl a-_._._,_, 0001 Cadttiiutl'l I'H:n-Mete,l•a '-'-'-'-' ~4· MJ..L COt!i!l:I:Lllta:l 
_Lt-Lr cooe OICimiutn ~l'les ,_,_,_,_, DOZS" ,_,_,_,_, ACafOI'I. 

-L'-'-' 0907 '-'-U-1 ooze· ,_._,_,_, a•~ 
-'-'-'-' D008 Lnd ncn·b•IIBrin '-'-'-'-' D027' '-'-'-'-' n.Ciufyl a~ca:oa 

-'-'-'-' COOl Lead Satertes ,_,_,_,_. ooze· '-'-'-'-' Ca~~ ctl$ullld$ _._,_,_, .DOot !>-"' 260 rtlglleg Wilt\ or;et\1:141 ,_,_,_,_, DO"' ,_,_,_,_, C:t~Wnle!r1111<hiOI"icle _l_,_,_l D009 ;HI ao m§'lcg no CJrpnic:s '-'-'-'-' 0030" ,_,_,_,_. Cfllo~el'la 

-'-'.-! .... 1 DO<I9 < ZBO ~ ~I'IWifer :_,_,_,,...,, 0031' l_:_!_..t_: o.m.p Crt$01$ _u_,_, 0009 < 260 mg/IIQ WU!DWa'!Gt '-'-'-'-' 0012' LI_I_LI c~·~ _,_,_,_, DOlO .... 1 ··'--'-' 0033' Ll_j_l_t o.O~llllr\ZIIM 
_t_l_l_l 1;)011 ,_,_._,_, 00114' t_: ...... _,_, Elhylaa•--- -'-'-'-' Ob1T Sl'ldm ·--'-'-'...1 0035' 1_1_1_1_1 E~l btntiNI _,_,_,_. OQta" inr;lm~ny~• '-'-'-'-' OO'M' ,_,_,_,_, Etn!lf IVIIII 
_I...J_I_I 0013' AIJ)III~C I_I_LU colr '-'-'-'-' lsobuta/101 

-'-'-'-' 0013" 8$BiofC ,_,_,_,_, oaa• ,_,_,_,_, Me~WIOI 

-'-'-'-' 0013' o.staeHe '-'-'-'-' 00311' ·-·~-·-
I MtlhvW* ohloricl• 

-'-'-W 1;1~1,. ~fllt! .w; (U'II1•"•1 LI-LJ_I ~· r....,r,..,.t .... l..l Mlttl\'f .t~ tcfle!M _,_._,_. 0014° LLLI_I 01141' ,_,_,_,_, M•lhvl boOutyt Mlon• 
_t_I_I_J Dots• 1_1_1_1_1 oo•a· '-'-'-'-' Nitrabtn.zene 

-'-'-'-' 0016" ._,_._,_. 0043' I_I_I_J_I Pyridi11e 

-'-'-'-' D017" ,_,_,_,_. T'tltaoll~"' ,_,_,_,_, TO run 
l•llfomi4 ..._, cu....rtltvwnct ._._,_,_, 

1, 1,1 1'rlc:ntoro"'*'' 
ldieaw 1M lnlivllfual ~I1Uints """YUl ~ prepl\t in nc;t~ wai"· '-'-'--'-' 1, 1 ,I! T IICNOICid'rdlnt 

..1-LU At$4ti!C • 500 "'¢ '-'-'-'-' Sefti\!Uitl • 1 00 lftOfl ,_,_:_t_l I,1.2·T~Ib!0-1 ,2,!· 
'I'~~· -'-'-'-' ~~ -1Q9 '"'ill '-'-'-'-' 'nlllllum • \310 ,., 

'-'-'-'-' Tt\ohlctoelhyf~ -LL.U C::IIIQitllltiTI • 500 mw' '-'-'-'-' Uqvfds With IICI's ~~> 50 ppm 
-'-LI...I ~-SOOmg/1 '-'-'-'-' w~"'' c:ont•~ HOC's W-'-'-' ft1Q1'11Q1911'1C~~ 

U-'-'-' X;<leN(c) (10tal) _I_I...J_j U.uoy. ltO ~t~G" ,_,...)_,_, Liquid watn a1tiDJMI9 
_l_i_LI Nlcbl • 134 n'IO/I C)'allldes , 1000 mgn '-'-'-'-' l·Eilo~ 

'-'-'-'-' LJquld~wams · u_r_u 2-Nitroprop:N 

ha~aph~2 

L !H'11It WUTI COOS AND IUKATIGORV,IF A.PUCAILE, IN 'M! TA-Ll' alLOW'"" CCOII NOT FOUND ABOVE. 

--

'-"'' 

~:WooL miZZ ,_,_,_,_, ,_..__,_,_, 
'-'-'-W •-L-'-'-' 

'l'lltll~ 
.Gtb: 
160 
10 
u 
U1(TCI.I') 
o.a 
11.0 
5.e leta) 

. 0.12 (rCLfl) 
li.O 
a~ 

10 
ffiO 
!70 
0.75 (TCI.P) 
ao 
li 
33 
14 
16 
s.o 
10 
1.0 

'·" :so· 
6.0 
~0 

30. . .~ .. . 
' ..... .:, 

fNCtN 
INCIN 

; 



' .. 06/09/1997 10:40 7043991755 LDEC SOUTHEAST TERM PAGE 04 
eS/09/9?. 12:42 FISHER INDUSTRIAL SERUlCES ~ 7B43~917S5 N0.100 D03 

pr.- ."/ W • Page (;)- of ~ 4-.,. ovu,-,.., .......... -.-_ _.,., .. .,......,..M.J.J.: __ ' ':-J-U-' 

..._O.Itftlwlt IRSHA, CMidcaOott: 

...__,.. 

Pluu tNdr"'- baxDc beUiw IIINch indicatel yeut &IO.M In r.gard lo ttw nlpOftlnll ,.qu~tOm•r>t. undeof .COJJ-1 ~ FF: 

J ~trlllwr ~:t h• ~ ~ -.n• protuu or Mllrz~ ltlt ~ctual :~VMml lllaf w.rv \~~!~lad IQ pnxl~~~;a un t~. ~ 1he ~ lnfomiiiCiol'l i~ 
""· SCII'IIf, ..... tompletl10 .,. "" of tftJ kmwtedgt. 

D Thit ~ IIOH 1'101 COIIt:lin ~ trmlatl la ~~tqulrllt 10 •• oomron.d - 1r41J ... Ill eci!OfdtnCII ~lh fllo prcMii-ICI# 400"' ~ ~ (G1,342('){2),. 
a Ttllr ..-. egnr.Jn~: benune ~ If requlre4 to bt ~trored Wid lrutld in ucordl~ witt. 1nt provtatons of .OCF~e~ $ue!pa~t !IF (01442(1)(2)). 

Pltae PftNida tla banmn• ~taliort In tnt waste 11\ll)rntre, if known: __ CII)m. 

I. ~CIDEIPCB CEATIF1CATION 

r ~ t.nGtt lhf p4f111ty of law Nr tift\ tht otfgnaletntrallr tlf N wtttt diKribed on !fie manifest IIStta abC\18 *"' 1111 f&rrilielr ~fit pcoceu by wt;ch the 
WMtt wru Vfl'.tnAIN and CMJ ~ t'el ~ nenJII;IQQ, paslletdl:l. or f'OD"t atxMI ragulatvry ""'* are ~ned In the ..,.., li*d 1111 Cho .,..;t.et. 

U II1Y hartlcldu. ~. or PCB's 111 prennt .oov. rft~APY lmtl in 0111 wuc. whert llt(QIIIMd, ,.. Hi I be lilble tD beat ., ec~t fe~ -.11 ot 111\y ~ 
c:ottl••~ w/VI ft- ...Ue.W. ~~~ 1M d.tOCinf.G/ninc~ d .. ,....~ eqvtp"'"'' OOfltalrinat.d ~ tno.ca !MtAirialc. 

I undtntlnct M tllre art tiQIIi1IW>t pqlif5 for s~mitllfV ' ftl" eaMJCari~. 

F. C!RliFICATIOil 

\0~ .. ~.: '.':-.. _ • ..,.' •• ,. ····::.:'"·::·:.:::,·:.:.· ___ ___.:·::.:·~:..:-:.:.·.:..' .....;;:··~·:..:··.:.:-.--_··-·..,:....;:: ......... -;j;~;m;...-w•'"-.·a~~~·? 



. ' ... 66/69/1997 10:46 7843991755 LDEC SDUTI-EAST TERM PAGE as 
~ 12142 Fl9£R INW5TP.IAL SERUtCES -+ 7043991755 N0.100 004 

,; TREATMENT STIJDARDS (U~S) TABLE :41 Page .4-- of ..!1:._ 
~''.lTli f$SL 'Jfi'cTIIAIA/ I Manllastt.llt~ ~¢':2.~ 

.c101•nt. o, h front and --pcp of thb tallle ttwat •m prsatm In cnot {"li~p1 fvr to<>-tcm), Dllt!t and COt~~ ~ ""'"",..,.,..,. ~ 
i.:lh ebov• "' ~taby tlvw!J. Regulatory .. VIlli ahown .t U... right twncl sidl of 1he eot~si!IJeflt Mtno art in total et~tC~nlrdcn IIBiun uc:ept b h 
~an utetlsk wncn NQtH fltY •• Jn 17'0"'~"~ I 

............. .~ loc;;r«ion cf con&Utu•"'-IIY inHI1ing ~t1llest llftt Jtell\ (M.U.) 14tn~~atlon (A·IJ In tiaras at left Qt ~lifl,lfr'll•.at lfft 

w.ta '"-•w.- add 2,4-D W•h: ~•"am 
Wtltr WM..- Watsr w.-~~ 

KL1 Cwt!tnn!t1 (l!tlll '-lkl .u.u.. ,., .... ,. t!ll4l ~ 
'-'~W-' ~· o.ae tee ,_,_l_w Eth~ltnt dlbr'Otl1lde 
I_I_I_L,.I AeoftOPN¥aM O.Sf , .. (t,2~Dillromoo!t~Me) 1).021 15 ,_.__,_,_, Acln~n• o~ose 3.4 1_1_1-'-.J Clbrorrlornelhane 0.11 15 ,_,_,_,_, Acat..nltrile s.e 110 '-'-'-'-' 2.+0 
'-'-'-LI Acell)fjhenofle 0.010 1.7 (t ... ~I;I'QII~~ 0~72 10 

'-'-'-'-' a·~I'IOflwrent o~o5t 1.C ,_,_,_~_ o.p•OOD 01023 0.087 

'--'-'-'-' Actelein o.u WA ,_,_,_,__: p.p-000 o.on 0.087 
1_,_._._1 Aety!amldt 19 23 l_l_l_l_j o.~DDE 0.03t 0.087 ,_,_,_._, A~ltllt u• .. '-'-'-'-' p.p·DOf! Olll);ll Q,WJ' 

1_1_1~'-' Aldtln o.ot1 b. OM l_l_l_l_j o . .,.oot 0.0039 0.087 

'-'-'-'-' 4-Anlinob~JNnyt 0.13 N/A 1_,_._.._, p.p.DOT o~oo" 0.087 ,_,_._._, .Aniiloo 0.81 1. ,_,_._._, Cibenm (l,h) MllrlletN ()~OfJ 

··~ C!::i:-'-' Anltncene o.ost 3.4 ,_,_,_,_r Dlbenzo (a,e) pyreN 0.01!11 N/A _,_, Atamlte O~t N/A ,_,_,_.__. m-tiiCtllorob~erte~ 01038 e.o· 
'-'-'-'-' llpha-BHC 0100014 O.ol6 I_LJ_I_I O•Cidtlortltlenztnt 0,011 o.o 
,_,_,__~_! te..aMC 0.00014 0.0&8 1_1_1~'-' p·Oiclllorcmenztnt o.v~ 6.0 
L..J.....J-'-' cMIIa·IWC a~o~ 0.~. '-'-'-'--' Olcftklrcd<btiii'MtMNI 0.2S T.a 

'-'-'-'-' SIIIMII•eHC 0.001'1 o~oee 1_1_1_1_1 1 , t.Oiehlerotiltno 0.05' 610 
I_J_J_J_I eenane 0-1' 10 '-'-'-'-' 1 ,ll•OitTVCt'OINnf 0.81 u 
L.J_I_t_t 8enm (a) anthnteene o.ost !U '-'-'-'~' 1 I 1 .oir:NOtOt lhvlllna 0.025 i,Q . ,_,_,_,_, OfhW Chloride o.o,~ 6.0 ,_,_,_,_l 1111RS•1,2•0ictllo~t~ 0.05' 30 
1.:.-J-1__1_1 D~nG (b) '-*1\11'\eM 0.11 G.J '-'-'-'-' 2,4-~QfQ9Mtlol 0.1)4.1 14 
1_,_._._. Denzo [leltuofttlllltnf 0.11 u '-'-'-'-' 2~6·Dic:Horophenol o.ou i4 
I_I....J_J_I Ben&O ~.hJ) pe~ 010055 u 1_1_1_1_1 1 .2•Dfd10ruptopal'l& 0.1!1 18 
l_l_L.J_I Banzo !:~) CJVntne 0~081 :u ._,_1_1_1 :ls.·U·Dichlampropytene 0~031 18 
,_,_,_,_1 Brcmo41chlorvmohne 0.3$ ·~ 1-'-'-'-' lr.W-1.3-Dichltlfl)pf'tPYiene 0.03e 18 
!_I __)_I~ I e~ 0.113 ,, ,_,_,_,_. ~14•111 01Qn' 0.13 ,_,_,_,_, Srcmomertwle 1-'-'-'-' Oie1?1)1 phl1alat• o.ao 28 

(~~~eltlyt brolnde) 0111 15 1_1_1_1_1 2.4·01tlltlhyl plltM O.CXJa ,. 
...._., ,_,_,_1_1 4-8~Mft11 '-'-'-'--' r;:lltt.-lhyt plllhalale 0.047 28 

~dter o.oss 15 ,_,_1_1_1 Oir41~bu~ pnthalaw O.OS7 28 ._,_._,_, n-butanaf ,_,_,_,_, 1,4-Dinltnlbanzcne o..-. eJI 
(n·lknyjllcoholl s.s 2.IJ '-'-'-'-' A·B·Oinltro~fiiOI o.a 160 

l_!_r_r_l Sufi! btnl>i Slhlne*t Q.017 21 ,_,_1_1_1 2,4.Dinltropl'letlel 0.1~ '" ,_._,_,_, 2~~Siutyl ,_,_._,_, i, •. tsltlhrOtCI\JOftO o.:r;z 1~0 
4.8-dnltrop~ 01066 u 1_1_1_1_1 11!,8.011\lt'OIOIUtnt o.Q ,. 

1_1_1--L-1 ljtRICit'l tetra en~ 0.:157 e.o ._._._._, 
~·n-o~lpl'llhaiP 0.017 10 

L_l_l_l_..l Calton dlsulfldt 3.1 '·' '-'-'-'-' 11·Dlm yllminoa» .. ·:-

'-'-L.'-' Chlordane btiW!fte 0.13 ~~ 
(OipN 4 ~·Ito) o~o083 UG ._,_,_,_, o; .... ,~ytAit~o 0.40 

LL-W_I P·ChlaiOIUiillnlt 0.46 16 l_l_t_l_l Oiphtnyllml11e 0.12 Jl· !-1-U-1 Cf'llorallenltnt 0~057 1.0 1_1_,_._, 1.2·Dipntnyt~y~~razlnlt 0.,017 .f\ 
L_l_l_l_..l 0\lorCIIIMZ~•tt 0.10 NIA l_l_!_t_j OIP~~envl,iCtOumltta o.92 if~ ,_.__,_,__~ 2-d\laro-1 ,3-buli;llnt 0.()57 o.aa 1_1_1_1_1 1.'·0101111'* NIA. 
l_l._L.t_r QlrorocttwO"tOf'llelrl" 01~ 15 ,_,_,_,_, O•hillfOtOo'l O.Dt7 Ill 

'-L..'-'-' ~....,. 0.27 8.0 1_1_1_1__1 Endotulf;t! I o.l1l3 O.OGI 
t_t_t_,J_J b;,-(2-C~y) l_l_,_,__, Endosutran u o.ou 0~1:l', , .... 0~038 7.2 '-'-'-'-' EI'ICID&ullatl sulfate o.oze 0.12. 
'-'--'-'-1 lbis·~-CNorottllyl) l_t_I_L_I ero1n 0.0021 0113 

·~( D.o:J3 e~o 
,_,_,_,_, ~lftt ,.,.~.,- o.OM 0.1:r 

'-'-'-'-' 0\!ofobm 0.046 slo I_I_I_L.J !11\\'1 ect11tt 0,36 ;fL 
W-'-'-' Olf·{2-Chb'glrQ;Irap)'IJ '-'-'-'--' &tnyt ~~tnul'lt ll007 10 

•ti-t•• OIMS 1.2 '-'-'--'-' lilllyt cyantfe 0.24 ~~ 
l._'-1......1~1 p-QIIo~resol 01018 14 ,_,_,_,_1 ~thy! Mhlr 0.1f l~O. ,_.._.__.__, Z•Ch'--hyl 'W'in)l ether 1111112 Nl~ 

,_._,_,_. lli .. (S·i~yt) ;,· ., ... 

'-'-1-W Ollorornethll'lt pllltltl .. o.a. •• (lftettlyf elllarldg) 0~18 ~ 
,_,_,_,_, EII'IJI mtltlacryl.m ll14 100 

LL.L_I_I :!.(:hlo~ll'ltltn& 01055 u l_l_l__l__j £1hyfet~a OlCide 0.12 "''~ '-'-'-'-' a.c;:n~arq:~wng~ O.G44 5.'1' l_l_l...J_I Fli'IIPtiUT 0.017 16_ 
l._l_l_l-1 \'I•ChlotvpropJtcnc g,u. *" '-'-'-'-' l'l.aranfR:rn: 0.011 ~" 
I I 1_1_1 ChryeR 0115 u 1,_11_1_1_1 Fluotsfle O.OSI 3A 
I I --'-L...J o-owot 0.11 u ,_.__,_,_, H~I'IKfiiOr O.g01it o.oee 
I_J_I_t_l CttiGI (m-at D•llomttll 0.77 u ,_,_,_,_. Hl~lor epCliJCIII 01011 O.OG6 

...._.. 1.-.....l._L_I_I ~IDIMHI<t OM !oVA l_l._l_._, Hnacflbobe!llfll• 0.055 10 
t_t_t__l_l 1.:Z~OibtOMO ,_,_1_,_, Heaa.;tl~ieno llC5! 6.f 

3(:NOfOPropw o~n 15 

•1':' ·~ 

::'1 
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P.O. Box 5410 
402 Wabatar ~ Road 
Gencoe, Al8batna 35905 

(205) 492-8340 
Fu (205) 492-83SS 

~ISH-R 
INDUSTRIAL SERVICE, INC. 

A Mermar Of Tne North Am811Can G10up Lid. 

PACILITY EPA In: ALD9Bl020B94 

SOUTHEAST '!'BRMINAI. 
74.01 OLD MT. HOLLY ROAD 
CHARLOTTE, NC 28214-1788 

Site Id: NCD000609982 

CERTIFICATE OF DISPOSAL 

Fisher Industrial Services, Inc, has received wasce 
Material from SOUTHEAST TBRMINAL ~e described on the 
Generator's Ma~ifest Document 00028 (and State Manifest 
44303) on Thursday, December 19, 1996. 

'Fiaher Industrial Service, Inc. hereby cex~~-fies that 
the Waste Maceria~ identitied above was received and 
dispoaed in compliance with State and Federal· · .·· 
Ragulations. 

., . . . •. ~ 

' . 
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LAND DISPOSAL RESTRICTIONS NOTIFICATION FORM 

aaNIMTOR: L (pt.(,·, T~r¢-lft$ 
HAZARDD\JJ WASTE CODEI: ___ .,.... ........ ......,_....,__.~...,.....__-

WASTI RI8TRICTID; DO!I NOT MUT TRP.rr-1~NT STANDARDS 

I am the gtnet~tar of a'"relttlcted w.st• which mutt be treatad to the ·~r.llc•bJa 
treattnont standards aet fgrth in 40 CFR Pert 288 Subpart D prior to rand d •po•~l. . '·: . .. 

Tre•tability Group I circle ono) Wa•tewa"'' Nonwa•t•wate~ '.: _· 

ar •"* .. not ftlldt ""' '"'" .. ,..,'""' to Ill nanwuttwattr.t 

Sube•teootl' (If 1pplicableh . ,., . . 
C J lfl'lt41:11e ma~ .. • ~AICWA~IIIMI(:I•u I SDWA ~ II== l:;~flbln 1 ncm.cWAirlon-CWA4ql.jlvattll~leU 1 sow~."' .... 

UDOOI . · 
l J eMtafvt m6NP4 In e CW.AICWA-~~~~tt I IOWA l'f'1lln• 
I ~ IMftlged In • 1\an-CWA/IIOiM:WA-tcautfllt~da•• I IDWA •v•t•m• 

rJ DGO~ · · 

II ~tcllvt Nfkltt Nhf on lit .aalii(SJ 

1,..4catiW c-te...W. ._,,'" lt1.UWJCIJ 
(· oit'Wr ftetctlvtlt MIN on 211.2StaJf11 

it' 
f I 0001 

1 ,==-~0 I ~--oA'r::att•••• u Othlt _______ _ 

Thi1 form IM the IU.Ohecf •.PPiialblt liaU of "ndarfyfng hlzarCSo\li conetltu~n1•1 
FOO 1·F005 and/pr F039 conltituenta .,, 1ubrnined In ac:cordoncc with 40 cFr, ~"'" 
288 Wl'llch reatr•cw the l1nd diai'OUI of haerdaua Witte•. 1 (See "•xt "aae)1 ... · · •· ·., . .. .. . 

••••••••••• 
P1111t 1tt1ch •valfabl• waat• MafveJ• tf•t•. 
I hereby c:•rtlfy V1M titia fQrm ft eccureteJy complet•d 10 tht beat of my ""ewJedge. 
•nd/Ot waate •n ylla dota. - - ',-

«tWIIII I 111M I 

. i 

; 
i 
J 

I 
I 
I 
I 

I 
f 



06/09/1997 10:40 7843991755 LDEC SOUTHEAST TERM PAGE 88 

I 

-· 



....._., 

LDEC SOUTHEAST TERM PAGE 89 
06/09/1997 10:40 7843991755 
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LAND DISPQSAL RES1RICTIONS NOTIFICATION FORM 

GINIMTOR: L(J~f~ l lA--c:.Jf&$ 

HAZARDOUI WAITI CODEI: _ __......_........,.-.,. __ ~_.,........ __ 

WA11'1 REITRICT£0; DOll NOT MEET TREATMENT ITANDAIIIDS 

I 1m d!a gener1tor of 1 rettrlcted w .. t• which mu•t b• treatecl to t,he eppllctble 
treatment ecandarda ••t forth in 40 CFR P1rt 288 Subpart D prior to land dlfpoool, 

. 

TrettabUitV Croup Ccir~fe one) W11tewater' Nonw••t•wat•f 
(Jf O)\OIGI Ia not madt WI Wl&te Ia ~·umte t• Itt I'MM,_.IICew~tr•r 

Subc1te;otr Uf applicable): 
t~1 . . 

f 
1 E'·"" ,._, .. '" • CWAICWA ..... ~q I SDWA •'111""' . 
I table rnt!'lild 1n I no....cYIA/M&CW~ .. QI.Ii'lllfftatnGltCI.Ie I SDWA a.,.ttml 

iftce"'• ,..,oc . 
UD002 . .. .. . 

l J c-.eM rnefii!Oelf a, 1 ~AICW~•Itnt!Cf•a I IOWA •YN.MI . 
J Cpflll'lt ftiiNJM In 1 n..,_CW~A~a~Git .. S IDWA tVIrtmt . . 

II fu-llvt ...... Nlof 1111 llloUIIHII .. 
1 ..... w. ertnWN ..... ., '''nCtJfiJ 
) OtMr RetciMI. IMttd on 211.U(ti(1J 

''fr'!~ rf M.wy~ f ~w~ttwarMe ll Othlt _______ _ 

Thle for"" *"d tho ettaohod eppltoable lisu of underlying h1zardou1 con1tltuentt, 
F001·fOOS •nd/or F039 conatitventa •r• •ubmlned In accordance with 40 CFR P~rt 
288 whJch reattlctl th1 land dl•po~at of hl~ardoua waatn. • (See next pa;e)~ 

••••••••••• 
Plean attaeh •valtebl• waat• an•Jv"• cfiU. 

l hertbV certlty tlu1c thia form I• accurately complatad to the be•t of mv knowledge. 
•nd/Ot waate anelyala Cletl. .. 

Slll"llllte: ~·. -€(¢.~.. D•tt: J0 .. .2v-i!/ 
G!N!AATOfh AFTER COMPL!TfON PLU.II COPY INTIAI DOCUMIN't INCLUDING .I.P,LICAI&.I 
USTI C, H.AZAftOOU$ CONITITUiiti, NiiD ftCTAIN 0N·11TIIN YOUfl PILil FOR FIVE VEAftS. 
OltiOifW. IHOUC.D fll liNT WITH THI GJIVJJL 
;£!,"'* In •o CF" ft•tt l11.21t) 
~ I..U In .-o C'ft P•n 281.114) 

. ; 

•.·. 

I-

I 
I. 
I --
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c-.,/".., 
... 

.... 
. '), ........ . 

. . 
LAND DISPOSAL RESTRICTIONS NonFICATION .FORM) I 

GINEIIA1'0R1~ ~- , f t'"1iJ'. MANIFEIT ~ / 
HAZARDOUS WAITE COD!I: --~J?;.,_;;,o.w.;J 3~---~__...__ __ 
WASTI RES1'RICTIO: DO!I NOT MEET TREATMENT ITANDAROS 

I am tho ;enet•tot of 1 r11ttlctad w••t• wltlch mu1t be tto11led to the epplfcablo 
tre•tment standard• ••t forti\ in 40 CFR Part 218 Subplrt D prior to. fend dltpo••'· 

Tre•tability Croup foirc:lo one) w .. tewater' Nonwa1t1wate,. 
(II lhDIM II not m• WI W11tela Jtllutned to lsi Mn"'ut•w•t•r·l 

Subcate;of'V flf IJ'pliclblel= 
fi1'oo1 . . . 

l J ltl'ftaWt ~In 1 ~mV~A..mii1Miatli I IDWA IVI'.rftl 
( I ~table maNitef 111 e no...CWA/MitoCW• .. .-vtffra~• • COWA ay.tftnl 

liftliW• ttlll'l fOG · . 
(JDOOI . 'J Cwroa"-e IIIINI'4 In 1 CWAICWA-1~~11 t IOWA ·~' 1 C!Nh•Nt lftMijed In 1 fttltot:NIA/ftlitt.CWA al~&aa I 'CIWA n·uema 

IJ DOO~ · · 

f 
J =::= = ':u'-:.0:..2~i-,,, 
J otNI ,., • .,_ NIH on J•t.uwcu 

"*11=~ W"ooor:lawwawa (JCWMr _______ _ 

Thlt form. and the •ttaoherl appno•s. llau of underlying huardoui co"ltituonta, 
F001·P005 tnd/or F039 co"ttltvtntlart IUbmint<lln e~;ordancc wfth 40 CFR Pan 
~88 Wf\lch rutrlo11 the land dllpoul of haz•rdoua waato1. 1 (S•• next peg e)' · '. . 

••••••••••• 
"''" attaeh avall•bf• w••tt analytla dat• • 

•• f hereby cttUfV that 1hi1 form 11 accuratelv complet•d to the beet of mv knowledge. 
•ntJ/or waate anely.,, ~eta. ~ · 

·-

SIJ,Itutt: ~. jt ~4,:.,· 01tt: 10-:2-il::'f}l . -. 

GENEMTCR: AFI'ER COMPLETION, PLIAII COPY ENTIM OOCUMINT. INCLUDING .APPLfCAIL.I 
OUS!!..,~ MAIAAOOUG CONITfTUIHTI.- ,uao MTAfN ON ... ITIIN YOUft Pl&.il FOR F'IVE VEAftS. 

lin...,_, IHQUI,O 8E liNT WJTH THI ~ 

'"'""*' '" ;o CFit ~'" aea.am 'Detltte4 In •o c'" ''" ae~.a(4J 

t 
I 

l 

I 

! 
I 

L 
i 

. 
I 

I 
f 

·: ~ . . 
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LAND DISPOSAL RESTRICTIONS NOTIFICATION 

GENERATOR; 

WASTE RISTIUCTm: DOeS NOT MEET TREATMENT STANDARDS 

I am tha genaratar of a rutricted w•st• which must be ·treated to th• applicable 
treatment Standards set forth in 40 CFR Part 208 Subport D prior to land dasposaJ. 

Treatability Group (circle one~ Wattew.ur' Nonwa11ewa~r \·.•' 

(If chalclla not mlde thlll .... il ..-mid to be nanwuceweter., 

Subcat~ f;f applicable); . 

~~~Q~ .. 
I f ~ miMQICI In • CWAICWA-tcPvllllntiCIIu I SDWA IIYCiml . 
I IQnitabla m8MQH In • non-CWAinon-CWA«Pv~ I SDWA •v•tem• 
f Ignitable High TOC 

( J 0002 
I J CorroliM menagecl 1ft I CWAICWA-4qliviiMr/CIIIa I SDWA 1VRMM 
[ J Can'Diift maMfed In • non-C'WANn-CWA-ecpW-.ntl~t.. I SDWA .Y•t8m• 

noooa 
I J RactiVe ~ baled on 281.23fa)l&l (I ANC:Uve cv..-. biNd on 281.2311)(6) 
l Other AeHtiva ._ad on 201 .:~rotm 

lJ CQOS . 
f J High Matcurv-Otoania 
(J·Mgh~ 
[ J Low MtWGWY 
( All DOOI wana~n 

l J Othlr _______ _ 

'. 

This form and the attached appiJcable lists of underlying hazardous conatltuenll, 
F001 .. f005 and/or F039 conl1ituanta are submitted In aooordanco with 40 CFR ·Part 
268 which raatricts the land dllpotll of hazardoua waatea.3 (S•• neXt paga)a ~~- ···.:,~· 

.. ~ • .. =:··\·~'"' . J, '} .. 

••••••••••• ,· .. ;.• ... 

Pleaae attagh available wute analyai• dm. 

f hereby certify that this form is accurately completed to the best of my knowledge 
and/or wasta analysis data. ~ : · ; ~-. ·:, 

Signature: ,;?~t&::k .,1~ 0 
....:>_._ ,_,! , ate: t::r · L 

GENERATOR: AF1'ER COMPLETION, PLEASE COPY EN11RE DOCUMENT, JNCLUIJING APPUCABLE 
U$T$ or HAZMDOUS CONSTITUIMTS, AND PliiTAIN ON.s&TE IN YOUR FILeS POPI ,lVI YWS. 
ORJGINAL SHOULD BE SENT WITH THE DRIVER • 

• 
.:-~ ... 

.. 
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LAND DISPOSAL RESTRICTIONS NOTIFICATION FO M 

GINIMTOR: 1 etMt l;a--r:., 
MAZARDOUI WASTI CODEI: --~......,.w.;...-~-..,.,...__--

WAS1'1 RI$TRICTECh COli NOT MEET TREATMENT ITANDAMDS 

( 1m tho generltor of I t•ttrlctad waste which rnutt be treated 10 the eppllc:abte 
treatment etanclarda eet forth in 40 CI=R Part 288 Subpart D prior to. land dtfpos•l. 

TrtatabllitV Group (cir~lc one) Weatewater' Nonwaetew•t•,Z 
(If lltelot Ia nat fha4t tHf WU1a II JtiiiMIII4 to llf nMwtUC.•n•r.J 

Subcateoorv tff •pplicable): 

~1 . 
l J '-"'t•a.lf ,...,....., Jn t CWAICWA~~Ii IIDWA 1~tft'll 

I J 
~table ""MiliCI In t Mft.C:W~.-.. qr.Avar.,_~ .. 1 SC'JWA • ..,,~.rn• 
,,,., .. .,, .. fOC: . • 

1J DOOI ' • 

l J e.,.,'""'~ fft • CWAICWA-~•IIIfttiCfaa I IOWA lptemt . 
J CGrhtiVt mw•«~ In • fltn-CWAinoft~4~ar~et.t.. t eow• •v•c•m• 

II m1 ~acdvt Su«llcMa -.., 011 111 .a~talflt ; . 
... ecW. CyenWM MIH· tn ilt~(IJ 
Odllr AIICU._ Mild on Jlt ~C.HU 

ll rr~ M~t,.,G 
r J ~ Mercvy.lnOtMniO 
I ll~T::a .. wat.fa 

IJ OUwr --------
Thlt form attd the anaohed applic;.W. Uata of underlying hlzerdoui conatltuentt, 
F001·F005 aM/or F03l con•ti,uenta art awmit\ld In IGcordonce with 40 CFR P1t1 
288 Which r•atrlctl th• land dlspoul of huardou• w••t••! 1 IS•• n.xt P•&•>' 

•. • •••••••••• 
Pfeau attach avall1ble waett '"•lvlle d1t1. 

I hereby eennv that thia form It IGCUratefv aomple~d to the b11t of mv k·nowladae. 
•ntl./Of we•t• anelyalt ~eq, ... 

SlgMIUI'e: • • /ll{. tz{ili[ -· 

l 

I 

f. 
I 

I 

I 
f 
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-----------, 

· February 5, 1999 

SOUTHEAST TERMINAL 

PAW CREEK, NC 28130-0086 

Dear Sir/Madam: 

NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 

RE EPA 10 NO.: NCD000609982 

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

Please verify the computer generated information on the attached report and notify us of 
any corrections . We are advising EPA of the changes. 

~ Enclosed you will find some information we hope will be helpful. If you have any 
' .' questions or if I can be of any further assistance, please call me at (919)733-2178 
~ ext.209. 

• Sincerely, 

-jl R. J . Edwards, Administrative Assistant 
{ Division of Waste Management 

cc: JOE PARKER 

401 OBERLI N ROAD, SUITE I SO, RALEIGH, NC 27605 

PHONE 919-733-4996 FAX 919-715-3605 

AN EQUAL OPPORTUNITY I AFFIRMATIVE ACTION EMPLOYI!:R · 50% RI!:CYCLED/ 1 0% POST•CONSUMER PAPER I 
I 

----------------- ----- ---- --------------------· _j 

,· 

I 
i 



... . ~te of North Carolina 

Department of Environment 
and Natural Resources 

AVA 
DEH"'!"!!N~R~ 
P. 0. Box 29603 

Division of Waste Management 

February 5, 1999 

Raleigh, North Carolina 27611-9603 

Voice 919-733-2178 

Generator 

X LARGE GENERATOR 
SMALL QNTY GENERATOR 
EXEMPT SMALL QNTY 
LG QNTY. UNIVERSAL 

Transporter 

_ For own waste only 
_ For commercial purposes 

Transportation 

Air 
Rail 

_Highway 
Water 
Other 

Notification of Hazardous Waste Report 
Current Computer Record 

'X' indicates operation status of your facility. 

EPAID#: NCD000609982 

Company name: SOUTHEAST TERMINAL 

Owner: 

Contact: 

TRANSMONTAIGNE TERMINALING INC 

BARBARA CASTLEBERRY, ENVIR COORD 

Phone number: 770/518-3671 

Location address: 7401 OLD MT HOLLY RD 

City, St & ZIP: CHARLOTIE, NC 28214-1788 

TSD 

STORES 
TREATER 
DISPOSER 

Hazardous Waste Fuel 

_ Gentr marketing to burner 
Other marketers 
Burner 

1. Smelter deferral 
_ 2. Small qunt. exempt 

Combustion Devices 

_ Utility boiler 

Industrial boiler 
Industrial furnace 

Used Oil Fuel Marketer 

Marketer directs shipment of 
used oil to off-specification 
burner 
Marketer who first claims the 
used oil meets specifications 

Used Oil Burner-Combustion Devices 

Utility Boiler · 

Industrial Boiler 

Industrial Furnace 

Used Oil Transporter Activities 

Transporter 

Transfer facility 

Used Oil Processor/Re-refiner Activities 

Process 

Re-refine 

Please notify us if there is any further change in your operation which would affect your status specifically 

Company's Name, Ownership, Address, Contact or Telephone Number. 

Your EPA ID number is currently active. 



11RANSMONTAIGNE 
TERMINAUNG INC. 

December 14, 1998 

North Carolina Dept. of Environment & Natural Resources 
Division of Waste Management 
401 Oberlin Road, Suite 150 
Raleigh, NC 27605 
Attn: R. J. Edwards 

SOUTHEAST TERMINAL - CHARLOTTE 
7401 OLD MT. HOLLY ROAD 
CHARLOTTE, NC 28214-1788 
EPA I. D. #NCD000609982 

Dear Mr. Edwards: 

Enclosed is the current computer record for our Charlotte terminal that you included in 
your December 10, 1998 letter. 
TransMontaigne Terminaling Inc. purchased this facility from Louis Dreyfus Energy on 
October 30, 1998. Please change your records to reflect the owner as: 

TransMontaigne Terrninaling Inc. 

If you have any questions, please call me at 770/518-3671. 

/~ncerely, (J 
~l hcu t\ ~'L)) 

' Barbara Castleberry r 
Environmental Coordinator \J 
enclosure 

copy: Keith Lewis, w/attachment 
State ofNorth Carolina, w/attachment 
DEHNR 
919 North Main Street 
Mooresville, NC 28115 

200 Mansell Court East 
Suite 600 
Roswell, GA 30076-4853 

Phone: (770) 518-3500 
Fax: (770) 518-3567 

-------------------- ---- -~-- ------------- ----------- ------ __ ) 
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• • .1'·~ 

• State of North Carolina 

Department of Environment 
and Natural Resources 

_&'Y1A .. ~~,~ 
DEH.~N~R~ 

P. 0. Box 29603 

Division of Waste Management 

December 10, 1998 

Raleigh, North carolina 27811-9803 

Voice 919-733-2178 

Generator 

X LARGE GENERATOR 
SMALL QNTY GENERATOR 
EXEMPT SMALL QNTY 

_ LG QNTY. UNNERSAL 

Transporter 

_For own waste only 
_For commercial purposes 

Transportation 

Air 
Rail 

_Highway 
Water 
Other 

Notification of Hazardous Waste Report 

Current Computer Record 

•x• indicates operation status of your faeiUty. 

EPAID#: NCD000609982 

Company name: SOUTHEAST TERMINAL \LTransMontaigne Terminaling Inc. 
Owner. LOUIS ORE"r'FUS ENERC¥ CORP T~ 
Contact: BARBARA CASTLEBERRY, ENVIRON COORD 

Phone number: 704/399-3371 
Location address: 7401 OLD MT HOLLY RD 

City, St&ZJP: CHARLOTIE, NC 28214-1788 

TSD 

STORES 
TREATER 
DISPOSER 

Hazardous Waste Fuel 

_ Gentr marketing to burner 
Other marketers 
Burner 

1. Smelter deferral 
_ 2. Small qunt. exempt 

Combustion Devices 

_ Utility boiler 
Industrial boiler 
Industrial furnace 

Used Oil Fuel Marketer 

Marketer directs shipment of 
used oil to off-specification 
burner 

Marketer who first elaims the 
used oil meets specifications 

Used Oil Burner-Combustion Devices 

UbTrty Boner 

Industrial Boiler 

Industrial Furnace 

Used Oil Transporter Activities 

Transporter 

_ Transfer facility 

Used 011 Proeessor/Re-refiner Activities 

Proeess 

Re-refine 

Please notify us if there is any further change In your operation which would affect your status speclfieaUy 

Company's Name. OWnership, Address, Contact or Telephone Number. 

Your EPA 10 number is currently active. 
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NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT AND NATURAL RESOURCES 

0MSION OF WASTE MANAGEMENT 

RE EPA 10 NO.: NCD000609982 

Based on information received by this office for the site identified with the EPA 10 
number, the state has accepted and processed the change in RCRA classification or 
Information forth~ abOve site. 

Enclosed you will find some information we hope will be helpful. If you have any 
questions or if I can be of any further assistance, please call me at (919)733-2178 
ext209. 

R. J. Edwards, Administrative Assistant 
llllltll!liia:LrM Division of Waste Management 

~: .. JOE PARKER 

•ot OaJCIItLII'( Ro&o, •utT£ 180, R.o.t.EICIH, NC 27605 
PHONE IIIJ-.733 .... 511118 FAX 01&-718·3606 

AK i:OU&L OPPoRTUNITY I """lfltiii&TI¥1: Ac:TION I!:II .. LOYCit • &OS Rl:c:TCLEDII 0% POST•CCINSUMIR PAPER 



-~----~---~---------------------·----------------------------~-· 

March 17, 1998 

SOUTHEAST TERMINAL 

PO BOX 86 

PAW CREEK, NC 28130-0086 

Dear Sir/Madam: 

NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 

RE EPA ID NO.: NCD000609982 

Based on information received by this office for the site identified with the EPA 10 
number, the state has accepted and processed the change in RCRA classification or 
information for the above site. 

Please verify the computer generated information on the attached report and notify us of 
any corrections. We are advising EPA of the changes. 

Enclosed you will find some information we hope will be helpful. If you have any 
questions or if I can be of any further assistance, please call me at (919)733-2178 
ext.209. 

~ 
ljl; £;,= tive Assistant 
Division of Waste Management 

cc: JOE PARKER 

401 OBERLIN RoAO, SU ITE 1 SO, RALEIGH , NC 2.760S 

PHONE919-733-4996 FAX919-715-3605 

AN EQUAL OPPORTUNITY I AFFIRMATIVE AcTION EMPLOYER· 50% REC YCLED/ I 0 % POST-CONSUMER PAP ER 

I 
--- - - ·-- ----------- --------------- ------------- - ------- _j 



State of North Carolina 

Department of Environment 
and Natural Resources 

NA 
DE.HNR 
P. 0. Box 29603 

Division of Waste Management 

March 17, 1998 

Raleigh, North Carolina 27611-9603 

Voice 919-733-2178 

Generator 

X LARGE GENERATOR 
SMALL QNTY GENERATOR 
EXEMPT SMALL QNTY 
LG QNTY. UNIVERSAL 

Transporter 

_ For own waste only 
_ For commercial purposes 

Transportation 

Air 
Rail 

_Highway 
Water 
Other 

Notification of Hazardous Waste Report 
Current Computer Record 

'X' indicates operation status of your facility. 

EPAID#: NCD000609982 

Company name: SOUTHEAST TERMINAL 

Owner: 

Contact: 

LOUIS DREYFUS ENERGY CORP 

CASTLEBERRY BARBARA, ENVIRON COORD 

Phone number: 770/518-3671 

Location address: 7401 OLD MT HOLLY RD 

City, St & ZIP: CHARLOTTE, NC 28214-1788 

TSD 

STORES 
TREATER 
DISPOSER 

Hazardous Waste Fuel 

_ Gentr marketing to burner 
Other marketers 
Burner 

1. Smelter deferral 
_ 2. Small qunt. exempt 

Combustion Devices 

_ Utility boiler 

Industrial boiler 
Industrial furnace 

Used Oil Fuel Marketer 

Marketer directs shipment of 
used oil to off-specification 
burner 

Marketer who first claims the 
used oil meets specifications 

Used Oil Burner-Combustion Devices 

Utility Boiler 

Industrial Boiler 

Industrial Furnace 

Used Oil Transporter Activities 

Transporter 

Transfer facility 

Used Oil Processor/Re-refiner Activities 

Process 

Re-refine 

Please notify us if there is any further change in your operation which would affect your status specifically 

Company's Name, Ownership, Address, Contact or Telephone Number. 

Your EPA ID number is currently active. 
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1 

Time/Date 
Name 
Representing 

STATE OF NORTH CAROLINA 
Department of Environment, Health, 

and Natural Resources 
919 North Main St 

Mooresville, N.C. 28115 
(704)663-1699/ FAX 66~040 

Hazardous Waste Section File Access Record 

Guidelines (or Access: 

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

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

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

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

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

Facility Name County 

1. s~U,.,flo cA.J ~,-;,:!-t~.5'-Sc hiVI./...VA- / c:J:.,~c~ ) Nt=cl::-... . 
2. ________________________________________________________________ __ 
3. ______________________________________________________________ __ 

arne of Firm/ Busin ss Date 
cg 'o6o /e ·. 3o ,· ~"' 

Time In/ Time Out 
(Please Attach a Business Card to This Form) 

--------- ____ __j 
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RCRIS 

EPA ID #: NCD 000 609 982 
FACILITY NAME: Southeast Terminal Charlotte CITY: Charlotte, N.C. 

EVALUATION DATA: 

NEW: X 

PERSON: 029 
AGENCY: STATE 

CHANGE: 

BRANCH: 01 
REASON: 

DELETE: 

________ SUPERVISOR NOV TRACKING INFO _______ _ 
TYPE:CE 
INITIAL INSPECTION DATE: May 7,1997 
DOCKET: #97 - 218 
REINSP DATE: June 9, 1997 
COMMENTS: Ticket Notice of Violation issued 

GENERATORS: 
GBF: GER: X GGR: X GLB: X GMR: X GOR: GPT: X GRR: X GSC: GSQ: 

TRANSPORTERS: 
TGR: TMR: TOR: TRR: TWD: 

TSD's 
DBF: DCH: DCL: DFR: DGS: DGW: DIN: DLB: DLF: DLT: DMC: 
DMR: DOR: DOT: DPB: DPP: DSI: DTR: DTT: DWP: 

USED OIL: 
TUO: TFO: BUO: MUO: PUO: RUO: 

VIOLATION DATA: New: X Change: Delete: 

1. Agency: State Type: GMR Date Determined: May 7, 1997 
Class: 2 Priority: Seq# 
Returned to Compliance: June 9, 1997 
Actual Date: 
Req. Description: 40 CFR 262.40(a) 
Comment: Facility failed to retain a signed copy for manifest# 00027 (11-17 -96) 

2. Agency: State Type: GLB Date Determined: May 7, 1997 
Class: 2 Priority: Seq.# 
Returned to Compliance: June 9, 1997 
Actual Date: 
Reg. Description: 40 CFR 268. 7(a)(7) 

-~ -·--------------- ---- ------- ----------- __ _/ 



Comment: Facility failed to retain on-site a copy of the following LDR certifications : 
Manifest #'s 00028 (12-17-96), #00026 (4-26-95), #00024 (10-24-94), #00023 (10-24-94), 
#00022 (8-1-94), #00021 (7-27-94). 



State of North Carolina 
Department of Environment, 
Health and Natural Resources 
Mooresville Regional Office 

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

Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

To: Southeast Terminal Charlotte 
7401 Old Mount Holly Rd. 
Charlotte, N.C. 28214-1788 

Docket #: 97 - 218 
Inspection Date: May 7, 1997 
Facility Type: LQG 

EPA ID#: NCD 000 609 982 

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 lSA NCAC 13A 
(Rules) in lieu of the federal RCRA program. 

on May 7, 1997, Joseph Parker representing the N.C. Hazardous Waste 
Section, inspected your facility for compliance with North Carolina 
Hazardous Waste Management Rules. During that inspection, the 
following violations were noted: 

Citation 

1. 40 CFR 262.40(a) 

, ___________ _ 
2. 40 CFR 268.7{a){7) 

Specifics 

The facility failed to retain a signed 
copy of manifest #00027, dated 11-17-96, 
on-site for a period of three years from 
the date the waste was accepted by the 
initial transporter. 

The facility failed to retain on,;_site 
copies of Land Disposal Restriction 
notices for a period of five years from 
the date that waste was sent to their 
TSD. The following LDR notices were not 
present for the following manifests: 
#00028{12-17-96), #00026(4-~6-95), 
#00024 (10-24-94) 1 #00023 (10-.24-94) 1 

#00022{8-1-94), #00021{7-27-94). 

You are hereby required to comply with the noted violation(s) by 
June 9, 1997, 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 13A .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. 

919 North Main Street, 
Mooresville, North Carolina 28115 

Voice 704-663-1699 
N~t FAX 704-663-6040 

An Equal Opportunity/Affirmative Action Employer 
SOOk recycled/lOOk post-consumer paper 



.-- ....... 

( ate) 

I, Joseph Parker, hereby certi y that I have personally served a 
copy of this notice on: Mr. Keith Lewis at 7401 Old Mount Holly 
Road, Charlotte, N.C. 28214-1788 on May a, 1997. 

copies to: field files 
central files 
Regional Manager 

(Recipient Sign&ture) 



RCRA INSPECI10N REPORT 

(x= violation, na= not applicable) 

Inspections On Storage Area._"-1,./_:__~~-r----------------­
Inspections On H.W. Tanks:..,._--L.=F-C---r!-r----------------

Hazardous Waste Inspection R~e rds: 

Inspection On Ancillary Equipment,_!Ri""'v.t _______________ _ 

Contingency Plan: 
On Site? ff:~ . 
Any changes to facility/ processes or Emergency Coordinators since last review?-~.~:;;.:5 __ _ 
Contingency Plan used? No (If yes, was it adequate?) _______ _ 
Agreements with Emergency Responders?__.:..;'!M~----------~~-

Training Records: 
Certified Training Documents Available?_'-(67....;,_ ___________ _ 

Any New Employees Since Last Review?--~:-~.-.1~------------
Evidence Of Improper/ Inadequate Training?.......;M.;....z;, ____________ _ 

~- _-t~O:s 

~~w~ :tiff. n~e-t:. 
A'£;.0 181 ~ Z6 !3 fcf 



.· 

Page2 

Facility Name .5out11Mff '7'6&"ft/{/lf Ct-/A~eU711'£ 
. Inspection Date 11/41 Z tftl"'/ 

Employee Interview: 
Names(s) '1741 tlwfwr -

EPA I.D.# 11/co dt>P st>c; re;;. 

Trained'""y;_"""''U"""-------

Annual Report Submitted?....J;.&.:...:5~--- Copy At Facility? ..... ~=~..s-2 ______ _ 

Emergency Preparedness: 
Facility Maintained And Operated To Prevent Releases?-?'tks;ao::;;.,::...---------
mtemal Communications Or Alann Present?_i7~'f-''~~;JIA=If=~m~7 _________ _ 

Device In Area Of Operation To Summon Outside Help?.;..;AA-~/k;:::.,t...:.--,;~"';.;.'~.:;~------­
Portable Fire Extinguishers And/ Or Fire Control Equipment?...:.hs.;;.ti!i!.~&~l.-=-. -----­
Spill Control Equipment?........,..J"""',-'rb=f---'-='~~-'E!:;..;;t:C"""If"J~5.:.... ------+--------
Adequate Water Volume, Foam, Equipment, Or Auto Sprinkler? ..... tv,__ ______ _ 

All Equipment/ Alanns Tested And Maintained?..;..lith.;.;:t..;;..~ ....r..L~~olli::..(.!;.:.;.lf"-_,....,... ______ _ 

All Personnel Handling H.W. Have Access ToNarml D~vice?-'14:;...;~;;......_------­
Aisle Sp~ce In Area Of Facility Operations?_~~~-------------

Satellite Accumulation Area(s)_Q_ Location(s)--4
7
/o: ........... _________ _ 

Containers: Closed?_ Labeled?_ <55 gal._Stored <3 days if full? __ _ 

External Facility Condition~....:6=~~f:>-----------------



•• 
Page3 

Facility Name .ftzvrllfd/1 zf!!!n1J!'IItt.. tfllle~rr£ 

Inspection Date t!lt ~ I 9t~ 

Site Deficiencies: 

EPA I.D.# /VtP ti()O lm ~8J 

1.) 40CFR~--------------------

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

3.)40CFR~------------------------------------------
4.) 40 CFR.,__ ____________________________________ _ 

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

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

Recommendations/ Violations Continued: _______ • -------

Follow Up Inspection: 

Commems~----------------------------

RCRA Inspector (date) ·Facility Contact {date) 



..... 
• 

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

Division of Waste Management 
Hazardous Waste Section 

SITE SAFETY PLAN 
(HWS..SSP) 

Facility Name: fou(I(U/C"firttt~t¥4/ ~~et-~ir-L 
Address:7'fP I 1)?/) e!duh'r /ldbi!V p.p. 

(1/&Hfti! .tl6l. ZB Z ,L{ -17~1 

EPA#: #cl> tJOO 607 9 B'2 
Phone# ________________ _ 

Phone# ~-J£1- p-71 
Phone#--~~~~----­
Date(s): t!l!Jy 1t t?f7 

B. PROJECT DESCRIPTION 

X TYPE DATE X ACTIYLT'I' DATE 

CME 'L INSPECTION t11rw 1. 1111 

X CEI 114111 /1rJ 
( 

DRUM/SLUDGE SAMPLING 

CCI SOIUSEDIMENT SAMPLING 

RFI GROUNDWATER SAMPLING 

RFA SURFACE WATER SAMPLING 

O&M AIR SAMPLING 

SITE INVESTIGATION/ VISIT OTHER: 

TECHNICAL. ASSISTANCE 

Project Activity Summary: /~mill.//. , 'MP .&,/A." ,'f./fiN ~11-"l'e/:. ,,.,/ 

(C) 
Telephone# __ 1&../~/~-------
Telephone#_-.L1.;..l'-/ ______ _ 
Telephone# __ :z~t/ ________ _ 

Telephone# ___ t~J'-------

(D) FACILITY DESCRIPTION I 1 
Manufacturing Process Description: {4cllt-ty " " ?ek. .. fc,,., ~ve/, ,v 1/.A 7A."; '-L~~~~~~--~~~~-~:U~~~~~---
rrHV {;t ~t:k. "fLt'"i 

Site Topography: / 
Mountains __ Rivers __ Valley_ Level_ Slopes_ Urban~Facility '-tiiher_·_ 
Special Access Requirements: __________________________________ _ 



lnfonnation Sources: ~ 
· Part B:_ State: __ • Contingency Plan:_ Part A:_ RFAn:_ Closure Plan: __ 

•Facility Safety Plan:__ Other: __ _ 
•Request copy of Facility Safety/Contingency Plan for reference. 

P~nnit lnfonnation: !";{. 
Check each possessed and whether current status is interim, etc. 
Hazardous Waste: Status: Water: __ A!r: ___ Other:, ____ _ 

Summary of Regulated Units (Indicate number of units): l·lk 
Landfills: Incinerators: Storage areas: __ _ 
Surfac lmpound1'9ents: . Tank fanns: SWMUS: __ r 

~Description: , dv 'Nt11-A'Ju ~ if/u~ ..r. 
11 IN/A. ,Jo11 /) 

(E) PROJECT ORGANIZATION AND RESPONSIBILITIES 
Thafollowlng panonnalart dosignatod to cany out job fun~ons on tfla slit. Their responsibilities (lt.field tum leader, etc.) and tfla tasks tfloyWIII 
bt carrying ou1 on tho sit. art listrd 

HWS Proi~ct Particioanls R~soonsibili!v and Tasks Level of Prot~clion 

--r;;61J/ ]iil ke:,L ~L' ... .L,,( lli.tl v , 

If applicable: 

(Sub)Contraclor Work Party Responsibility and Tasks Level of Protection H&S Plan? 

{F) HEALTH AND SAFETY EVALUATION 
Chemical Hazards: 

Constituent Threshold Limit Value Media Description FP/ BPI Ionization Potential 
SkinJ)~sJ(ln21tion? Odor Threshold 

.. 



0 ... 

Possible Physical Hazards: 

~i!_lald Yes No ~i!ld 

Electrical Hazards: i / Confined Space 

Uneven/Slippery Ground: / Noise: 

Trips/Falls / Drums/Conta lners 

Structural Hazards: / Other: 

Heavy "Equipment: / 
Biologic: / 

Heat/Cold ./ ' 

Hazard summary (also discuss known concentrations): 

Hazard Information Source(s): le. NIOSH Pocket Guide to Chemical Ha1ards 

Previous Releases, Accidents or Complaints 

_Yes No 

/ 
/ 
/ 
/ 

(describe whether air, soil, water or industrial and If corrected): ___________________ ,_.;~--

(G) PERSONAL PROTECTIVE EQUIPMENT 

Description Level of Description Level of 
P1oleeli " Protecti m 

CLOTHING B c( ~ ~ESP IRA TORY PROTECTION B ,.....c D 

Coveralls Cloth Respirator 2 ::,<_ 

Tyvek Full-face Air-purifying Respirator 

Coated Tyvek Self<ontained Breathing Apparatus 

Saranex HANDS/ARMS 

HEAD, FACE AND EYES Vinyl Gloves 

Hardhat Latex Gloves 

~tyGiasses L Nitrile Gloves 

Goggles PVC Gloves 

Splash Guard Duct Tape 

FOOT PROTECTION OTHER: 

~ Steel-toed Safety Boots / 
Chemical-resistant Boot Covers 

NOTE: During normal daily work activlites, HW~ employees are required to always have in their possession a F i st 
Aid kit and fire extinguisher as well as a ttY other of the above listed equipment 

(H) DECONTAMINATION PROCEDURES 
Most equipment used by HWS personnel is disposable; and thus, should be discarded upon concluding the project, Inspection, 
etc. Equipment such as respirators, augers, shovels, etc. which are re-usable shall be deconta~inated according to EPA and HWS 
protocols. 

NOTE: CONTAMINATED DISPOSABLE EQUIPMENT SHOULD REMAIN AT THE SITE OF ORIGIN. 



- .. 

(I) AIR/ENVIRONMENTAL MONITORING 
This section lststlle rnonltDI1ng equlpment..tlicto maybe used by HWS personnel whllo on stto and tho action lovwls which mayhcillt:lta upgrading to hlghor lovols 
ofi'PE. /} Action Level 

Monitoring Instrument YES { N9" Monitoring Interval 0->C C->B Stop Work 
(ooml (ooml _to~ml 

PID (PhotoVac Microtip) 

FlO (O!ganic Vapor Analyzer) 

Infrared Spectrophotometer 

Combustible Gas Indicator 

Colormetric Detector Tubes 

Other: 

Party Conducting Monitoring: 

COMMENTS:------------------------~------------------------------------------

(J) COMMUNICATION PROCEDURES (If applicable) 
HWS Personnel, in the process of conducting operations beyond routine inspections, shall employ the buddy system and remain 
in communication or in sight of their partner (a HWS employee). All accidents, injuries and emergencies shall be reported to the 
HWS Health and Safety Coordinator. The HWS-H&S Coordinator will indicate the need to evacuate the site by verbal command. 
A telephone on site will be used for contacting emergency personnel and other reporting. 

Telephone location: ___________________ _ 
It's telephone#: ____________ _ 

Emergency Communication 

ACTION 

Hand gripping throat 

Grip partner's wrist or place both arms around waist 

Hands on top of head 

Thumbs up 

Thumbs down 

(K) SITE SAFETY PLAN REVIEW VERIFICATION 
verifying that participant has reviewed site contingency plan or HWS-SSP. 
Site Activity Participants: 

MEANING 

Out of air, cannot breath, choking 

Leave the area quickly, no debate 

Need assistance 

Ok, all right, I understand 

No negative 
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PS Form 3811, December 1994 Domestic Return Receipt 
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US Postal Service ( 0 5 I 08 I 9 7) 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
Sent to 

Mr. Kei t h Lewis - Terminii l gr . 
Street & Number 

Southeast Terminal Charlo te 
Post Office, State, & ZIP Code 

P.O . Box 86 

Postage Paw Creek $ N c 28 130· .Q( 86 
Certified FeeNCD 000 609 982 (JSP 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Rece\11 Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 
Postmari< or Date 

--



l ouis Dreyfus Energy 
~ 

louis Dreyfus Energy 
North America 
8800 Roswell Road 
Sune 200 
At lanta. Georg ra 
30350-18~3 

Telephone 770 51 8-3500 
Fax 770 518-3567 

Certified Mail Return Receipt Requested 
z 130 456 858 

January 23, 1997 

North Carolina Dept. ofEnvironrnent, Health & Natural Resources 
Hazardous Waste Section 
Solid Waste Management Division 
P. 0 . Box 27687 
Raleigh, NC 27611-7687 
Attn: Carol Walker 

1996 HAZARDOUS WASTE REPORT 
SOUTHEAST TERMINAL - CHARLOTTE 
7401 OLD MT. HOLLY ROAD 
CHARLOTTE, NC 28214-1788 
EPA J.D. #NCD000609982 

Dear Ms. Walker: 

Enclosed is the subject report for our Charlotte termj nal. 

If you have any questions, pl ease call me at 770/518-3671 . 

s· cerely, . (J 'f 
.. ,\ b_ cu_ Cl lu)=t:±tJu, li 
rbara Castleberry 

Environmental Coordinator 

enclosure 

copy: Keith Lewis, w/attachment 
Don Griffin, w/attachment 
State ofNorth Carolina, w/attachme 
DEHNR 
919 North Main Street 
Mooresville, NC 28115 

RECEIVED 
HAZARDOUS 

WASTE 
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OMBI: 2050·0024 Expires 8131 i96 

BEFORE COPYWG FORM. ATTACH srn mEMlltATOt WEl OR EKm: 

SITE NAME: 

EPA II NO: 

SOUTHEAST TERMINAL CHARLOTTE 
LOUIS DREYFUS ENERGY 

~ 
L...::J 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1996 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

IINSTRUCTJ)NS: Rud 1M llttaied ilsUvetions bevirilt • P191 9 tf lhl 19915 KmrdouJ Waste Report *Urt Win~ llliJ lonn. 

Sec. I Site n~ L~!llocltiocl 1cldress. COI!lllell A 1Jirough H. Check the llor C ill ilnJ A. C. E. F, G. end H if S11re as llbtl; if 6fftnnt. ent• t111'11:tlons. If Ill* is absent. et• 
infonNtion. rutrvction p1g1 10. . 

l. EPA ll No. 
s,1111 as label o or- 1N 1C 1D I 10 10 10 I 16 10 19 I 19 ~ ~ I 

B. C~ty 
MECKLENBURG 

C. Sitalc01111any name D. Hu tile site name mccilted Wftll l!iJ EPA ll changed sina 1991'1 c 1 Tu 
Same Is label o or - SOUTHEAST TERMINAL Xl2 No 

E. Strnt name and nurriler. If net 1pplicJble. enter industriJI park. bu!ldlllg name. Of otller physiullocation destr!l)tiOn. 
Same u lue! o or - 7401 OLD MOUNT HOLLY ROAD 
F C1ty, town. v•llage. ttc. G.Stm H. Zip Code 

Same u laDe! o or - CHARLOTTE SJ:rw u "~e'N 
r::.L 

SJme u "bel 
,z ,s ,z ,1,4 '.,1, 7, s, 81 

Sec. II I M11iong aajress ol Site. Instruction pa;e 10. 

A. Is the maohng address the same u the lotat1on 1ddress? o 1 Tu !SKIP TO SEC. Hll 
: :l 2 No !GO TO BOX Bl .. 

B. Nulftler 1nd street ume of mailing address 

P. o. BOX 86 
C. C11y. town. '1111age. ttc. D. Swe E. Z'4) Code 

PAW CREEK'. ~ ,2 ,s,1,3 1o 1. 1 o, o, s, 61 

Sec. Ill I Name. title. and telephone IIIW!ter of tile person w11o should lit conucted if t~Utstions 1rile rega11f111g this~ Ntructian page 10. . 

l. Plaast ,mr: lut Na1111 Fist Utili II.L B. ro C. T elephant 

ENVIRONMENTAL 
,7 17 ,o, ,s ,1 18 1.,3,6,7 11, 

CASTLEBERRY BARBARA K . 
COORDINATOR Enwion I I I HI AI 

Sec. IV "I certify under penalty el law that this~~ 1111d d attadll!llnts wn pnpared und• my fnttion• ~ il ~ancl witll 1 f11ttm designed t1 ls.ut IIIII 
quaifltd personnel properly tttller end IYIIuatt tilt it formation sulurittlld.. llu~ on my inquiy of tile persoa 11 persons who 1111nagt the rysttnl. • tllost persons dirtetly 
rtsponsille lOt gatllerilg tilt ilformation. the ilformation subrritttd is. to lhllltst of my knowledge and beiff. 1M. ICNitt ll'od ~L 11111 IW11t tllat that n 
signifiCant penalties unci• Stction 3008 tf tilt IIUOIII'ct Consrtation n lltcov.y Act lor drritti19 false ilf11t1111tion. incWtlg the poaility tf me lllld irelrisomBit lor 
knowing Yiolauons. • 

A. Pleas• pmt: List N11111 rrst 111111 ll.l B. frtlt 

POUND GREGORY _.I., GENERAL KAHAGER, TERMINAL OPERATIONS 
C. SoljJ!I.Iturt 

~/7 -:;J 
:_;v D. D1tt of sign11ur1 

lfi.J..LJ IZ.l.1J ~ 
MO. DAT YR. 

~ 

Page 1 of 4 



.. FO·R·M--IC._ ........................................................................... ~ 

Sec.Y • tieMrater SutiiS. .,strvctiln ,., 10. 12. 

A. 199£ ACRA ,._.ator sutus 

!CHECK CNE BOX BELOW! 

Ill LOG 
o 2 SOG SKIP to SK VI 
o 3 CESOG --
o 4 Non generator ~tilu1 to Boa Bl 

B. Rauon lor not ..-atiiO 

!CHECK AI.L THAT APP\. T1 

c I NrYw gen•atld 
0 2 Out ., llusillu 
o 3 CWy acbW • IWstlll WISh 
o 4 IWy non-hmrdous nste 

S..Yl . O.Sitt Wutt lhu,..ut Stat~~~. llutnlction paves 13. 14. 

EPA 10 NO: 

o 5 PwioGic er ICtl sionll ..,. .. or 
0 & wasta llririution ICiiwity 
o 7 OtNr ISP£CFl COUUEHTS If BOX 8£LOWI 

A. Storagl subject to RCRA pernittilg fiQUi!f!Wits 8. Traatnwnt. qosal. or rtey~ subject II RCRA pnitlllt C. RCRA.s"'t trtatnwlt. i.sposal. • rtcyCing 

1 1 

S«.YII - Wast1 Minimization Activity •Yring 1!9Sor 1996. .,struttion pages 14, 15. 

A. Old tllis Slit begin or tJpand 1 sourct rtduction activity 
dur.,g 199J' or 1996' 

8. D•d thiS Slit btg'" Or eJpand J rtcYtlmq ICIIVIIY during 199J' or 
19¥' 

C. Did this silt systemat1cafty mest'!jate O!'POrtunitits 
lor source reduction or recyclr.q durilg 1~111 1995' 

o 1 Yes 
11:2 No 

c 1 Yes 
Ct2 No 

c I Yes 
~ 2 No 

0. 01d any olthe factors hted below delay or ilrit this site's ability to il1tiate new or addit1onal source reduct1on activities in 199! or 1996' 
!CHECK YES OR NO FOR EACH ITEMI 

!!l ~ 
c 1 a2 
C I Jil2 
0 I W2 
0 1 11(2 
01 'JI(2 
0 I ~2 
o I «.2 
01 A,2 
0 1 rt2 
0 1 .. 2 

a. 
b. 
c. 
d. 
e. 
I. 
g. 
h. 
i. 

~ 

lnsufl•c•ent cap•UI to instd new source reduction equipment 01 lfT4ll~t new source reduction precticu 
LJCk of technical inlollNtion on source reduct•on techniques appficable to the spec1fic product•on processes 
Sourtt reductoon is not economicafty lusi!:le: cost sn.,gs in wutt managerrent 01 pro~uction w•D not recover the gpital investll'ent 
Concern that product qua~ty may decline u 1 resuh ol source reduction 
Technical imitations ollhe produci!On processes 
P1!!mit1111g burdens 
Source reductiOn previously irrcllementtd · additional reduction does not appear to be techniCaly fusible 
Source reduction prt'fiously irrcllementtd · 1ddit1onal reduction does not eppur to be econo111clly fusible 
Source rlduction prtYiously irrcllementt(J · tdditional reduchon does not appur to bt fusible due to permitting requirenwnts 
Other ISPECfY COMMENTS IN BOX BELOW! 

E. Did 1ny oltlle l1ttors isted below delay or irrit lila ate's tbility to ntilll new or tdditJOIIII on·titt er til-tile~ actmties durilg 199$'or 1991? 
ICHECK YES OR NO FOR EACH ITEM! 

Yes No 
01 Jt2 a. InsuffiCient capilli to iutal IIIW rtcyting ~ll*lt or 

ir41*'-nt new rteytilg practict 
0 1 82 b. lack of tecllnical iniGrlllltion 111 recycing ttchniques 

19Pieabll 11 dlis ate's lptCific production procas 
0 1 wz c. Recytilg ilnot anomicaly fusible: cast samgs 

in WIStt management wi DOl lltOfW lflt CJ9ital 
invutll*ll 

0 1 az d. Concern that product quaity may decine IS 1 rasuh al 
recytilg 

0 1 ~2 .. •· Requirlll*lU to manilm nstes inhilit lfli!Jn*lts of 
·- ill-site ior ~ 

o I ~2 I. Finlllcial bbity prorisions inhiJit sllipnwnts oil-ate lor 
rteyting. 

,, ........ 

!!l No 
o I i2 
0 1 .2 
01 .2 
0 1 112 
0 1 •z 
01 1(2 

0 1 "2 
01 kz 
0 1 Jt2 

g. Technical inilltilns ol production proetssas inhilit ship!MnU tlf· 
ate lor~ 

L T ecllnial initttions tf llflduction prowsu i1hDt on-tile ncytilg 
i Pnittilg .... s inhilit rteycq 
• lad ol pnittllloll·tit• rteycing facltia 
l. I.Nble to identify 1 .rktt lot recycled ntnls 
L fltcytq prMiusly irrcllementtd • tdditionll rteycq Na Mt 

1C1PW to be tldwlicaly faalilll 
II. llecyeint pmiously ~ltd. additional rtey~g does lOt 

eppe~~ to be ICWGiclly ftlsible 
a. Recycilg plt'tiously ~ttd • ~ rtey~g doeS lOt 

tp9Ur to bt fulilll .. 11 pemittilv !lqi!W.,..,ts 
t. Other ISPECfT COMMENTS If BOX BROW! 

Pao'! 2 of 1. 
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FORM GM 

BEFORE COPYING FORM. AITACH SITE llENTfJCATXlN LABEL OR ENTER: 

SITE NAME: SOUTHEAST TERMINAL CHARLOTTE 
LOUIS DRE'YFQS ENERGy 

EPA ll NO: I ~ G :Q I 0, 0, 0, I 6, 01 91 I 91 al 2, 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1996 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

I INSTRUCTIONS: Rud tilt dttlied NttuctioiU Ngmilg on page 16 oflfle 1995 tuzmlous Wut1 RIPort bookllt before~ ttrilfonn. 

S.C. I A. Wast1 d~tion • Instruction pagt 18. 

TANK BOTIOM SLUDGE 

B. EPA !umdous waste code Page 19. C. Stall huardous waste code Pag1 19. 

·. 1D 10 10 1a 1 1N1A1 I I 

I I ,N~I I I I !i !J. I I ,N~, 
I I I I 1N 1A1 , I I I INIAl 

0. SIC code Page 19. E. Origin code L!J Page 19 F. Source code Page 20. G. Point of ~asurement H. Form code I. RCRA . radioactive nixed Page 20. 

15 1I 17 1I 1 
System 

I~~ L"-.2.t..!...J 
Page 20. 

L!J 
Page 20. 

TypeLHI LB 15 1I19 1 L2.J 

I 

I 

' I 

I 
S1e.ll A. Quantity generated ir 199f B. Quantity genet'lted ir 1996 C. UOM Density D. Did thiS lilt GO lilY tf tnt folo""'9 to II'G wan1: lrU1 111 1 

SilL GISIIOSI on SilL rtcvC1e on Sill. If distnargt to I I Instruction Page 21. Page 21. Page 21. 
sew•IPOTW" Page 21. I 

.I I 
I 

1010 ·~ 1 1 a 1 3 1 4 1 .~ 
.....__. ~·L-1-! o 1 Yes !CONTINUE TO SYSTEM 11 I I r I I 1 r r r r I o 1 lbs!gal o 2 sg ~ 2 No !SKIP TO SEC. 1111 

ON-SITE PROCESS SYSTEM I I ON SITE PROCESS SYSTEM 2 I I 
I 

On-site process system type Ouant1ty created. disposed. or recycled on site On·site process system type Quantity created. diS!losed. or recycled on Site 
Page 22. in 1996 Page 22. ir 1996 • 

LHf I I r I I I I I I I I I ,. L-J LHf I I I I I I I I I I I I I• L-J 

SecJII A. Was any of this waste shipped oll·site in 1996 ~ Yes !CONTINUE TO BOX Bl I Instruction page 22. o 2 No !SKIP TO SEC M 

Site 1 B. EPA Ill No. offacity wasta was shtpped to C. System type shipped to D. Dll·site E. Total quantity shipped in 1q 
Page 23. Page 23. . naaabity code Page 23. 

1N 1C ~ 1 19 1a 12 1 11 17 10 1 12 19 12 1 LMJO 14 12 I Page 21 t..!.J I I I I I I 1a 13 14 1.(U 

Site 2 B. EPA 10 No. of laciity waste was shipped to C. System type shipped to D. 011-Sie E. Total quantity shipped in 1996 
Page 23. Page 23. naiabity code Page 23. 

I I I II I I II I I I I IN tA 1 LMJ I I I 
Pagt 2l 

L.J I I I I I I I I I J•L.J 

Sec. IV I~- Did new activities ir 1996 result in llllliruation of this waste? o 1 Yes !CONTINUE TO BOX Bl 
Instruction p1ge 24. Jf:l 2 No (THIS FORM IS COMPlETEJ 

B. Activity Page 24. C. Other 1flects Page 25. D. Quantity recycled in 1991 due to new activities E. Activity /pfoductiln F. 1991 source reduction quantity P~gt 26. 
Page 25. indu Page 25. 

L w .l..-..L-.J L w .l..-..L-.J c 1 Yu 

L11 .l..-..L-.J L11 J._J_J c 2 No I I I I I I I I I ,. L.J ~·L-J I I I I I I I I I t•L...J 

I ConmentHs: • 

- TANK BOTTOM SLUDGE 

Page;!_ ot4_ 



~ FORM 01 

BEfORE COPYIIG FORM, ATIACH SIT£ llOOfiCAmN LABEL OR amR: 

SITE NAME: 

EPA ll NO: 

SOUTHEAST TERMINAL CHARLOTTE 
LOUIS DREYFUS EftERGY 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1996 Hazardous Waste Report 

OFF-SITE 
IDENTIFICATION 

IINSTRUCTllNS: Rud till deuied ilstructions 111 till ,..... side befart ~ dis form. 

Si111 A. EPA ll No. of off-site ilstalltion w ~· B. Name ef off-site ilsulltion • tnnspor1lr 

1N1c1n1 19 18 12 11 1 17 10 11 2 19 12 1 ENVIROCHEK ENVIRONMENTAL SERVICES INC. 

c. Handler type ICHECK ALL THAT APf'l. YJ D. Address of off-site ilstJI.Itian 
o Gentrator Street 1005 INVF.S'I'MRNT RL VD • 
CXT ransporter City A:eEX 
CXTSDR ' Sutt IHICI Zip 121Z1!Z10121-1 I I I I I 

Sill 2 A. EPA ID No. of off-site instahtion or transporter B. Nai!W of off-site installation or transporter 

I I I I I I I I I I I I I I I I 

C. Handler type !CHECK ALL THAT APPLY) D. Address of off·site i1subtion 
o Generator Strnt 
o Transporter City 
o TSOR State I I I I Zip I I I I I I · I I I I I 

Site 3 A. EPA 10 No. of off·sl!e instanation or transporter B. Nai!W of off-site installatiOn or tnnsporter 

I I I I I I I I I I I I I I I I 

C. Handler type !CHECK ALL THAT APPLY! D. Address of off·site i1sunation 
o Generator Sunt 
o Transporter City 
o TSOR Stne I I I I Zillt I I I I 1·1 I I I I 

Sill C A. EPA 10 No. ol off-site instabtion or transporter B. Name of all-site ilstaDation or transporter 

I I I II I I II I I II I I I 

C. Handler type 1C HECK ALL THAT APPL YJ D. Address of alf·site ilsulltion 
o Generator Stmt 
o Transporter City 
OTSDR State I I I I Zip I I I I I I • I I I I I 

Sill 5 A. EPA ID No. at. all-site ilstal.ltion or transponer B. Name 11 off-site instdation or tronsport• 

I I I II I I I I I I II I I I 

C. tt.ndler type !CHECK AU THAT APPLYJ D. Address of off·site ilstal.ltion 
c Gena-ator Strert 
c T ransponer City 
CTSDR Stall I I I I Zip I I I I I I ·I I I I I 

Page !. of _.fJ 
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INSTRUCTIONS FOR FD..LING our .. 

FORM 01 - OFF-SITE IDENTIFJCA TION 

WHO MUST COMPLETE TIDS FORM? 

Sites required to file the 1996 Hazardous Waste Repon must submit Form 01 if: 

• Form 01 is required by your State AND 

• The site received hazardous waste from off site or sent hazardous waste off site during 1995. 

PURPOSE OF TIUS FORM 

Fonn 01 documents the names and addresses of off-site installations and transponers. 

HOW TO COMPLETE THIS FORM 

Fonn 01 is divided into five identical pans. You must fill out one part for each off-site installation to which you shipped hazardous 
waste, each off-site installation from which you received hazardous waste, and each transponer you used during 19~. If these off­
site installations and transponers total more than five, you must photocopy and complete additional copies of the fonn. You do not 
need to report the address, Box D. for transporters. 

Throughout the form, enter "NA • if the infonnation requested is not applicable. Use the Comments section at the bottom of the form 
to clarify or continue any entry. Reference the comment by entering the site number and box letter. 

ITEM-BY-ITEM INSTRUCTIONS 

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-site installation from 
which you received hazardous waste during 1996. 

Complete Boxes A through C for each transporter you used during the year. (The transporter addt'ess is not required in Box D). 

Box A: EPA lD No. of off.site installation or transporter 
. Enter the 12-digit EPA 10 number of the off-site installation to which you shipped hazardous waste or from which you 
received hazardous waste. Or, enter the EPA 10 number of the transponer who shipped hazardous waste to or from your 
site. Each EPA 10 should appear only once. If the off-site installation or transponer did not have an EPA ID number 
during 19~. enter "NA • in Box A. 

Box 8: Name of off-site installation or transooner 
Enter the name of the off-site installation or transponer reponed in Box A. 

Box C: Handler Type 
Check all boxes that apply to describe the handler type of the off-site installation or transporter reponed in Box A. 

Box D: Address of off-site installation 
Enter the address of the off-site installation reponed in Box A. If the EPA ID number reponed in Box A refers to a 
transponer, enter "NA • in Box D. 



Louis Dreyfus Energy 
• _.. North America 

Telephone 770 518-3500 
Fax 770 518-3567 

8800 Roswell Road 
Suite 200 
Atlanta. Georgia 
30350-1843 

Certified Mail Return Receipt Requested 
p 608 660 837 

ouis Dreyfus Energy 
~ February 9, 1996 

North Carolina Dept. ofEnvironment, Health & Natural Resources 
Hazardous Waste Section 
Solid Waste Management Division 
P. 0. Box 27687 
Raleigh, NC 27611-7687 
Attn: Carol Walker 

1995 HAZARDOUS WASTE REPORT 
SOUTHEAST TERMINAL- CHARLOTTE 
7401 OLD MT. HOLLY ROAD 
CHARLOTTE, NC 28214-1788 
EPA LD. #NCD000609982 

Dear Ms. Walker: 

In compliance with your letter of December 4, 1995 enclosed is the subject report for 
our Charlotte terminal. 

Ifyou have any questions, please call me at 770/518-3671. 

s· cerely, a r -
tilMi( I aJJ::fe_~v 
ara Castleberry 

Environmental Coordinator 

enclosure 

copy: Sherer Guin, w/attachment / 
Don Griffin, w/attachment 
State ofNorth Carolina, w/attachme 
DEHNR 
919 North Main Street 
Mooresville, NC 28115 



- ... 

OMBI: 2050-0024 Expires 8131196 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR ENTER: 

SITE NAME: 

EPA II NO: 

SOUTHEAST TERMINAL - CHARLOTTE 
LOUIS DREYFUS ENERGY 

1N 1C .n 1 10 10 10 1 16 10 19 1 19 8,2 1 

~ 
L..:J 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

.INSTRUCTIONS: Read the detailed 111structions beginning on page 9 of the 1995 Hazardous Waste Report booklet before ~ti19 this fomL 

Sec. I Site name and location address. Co!l1llete A through H. Check the boz o in items A. C. E. F. G. and H if salll! as label; if different enter corrections. If label is absent. enter 
information. lnstructior. page 10. 

A. EPA 10 No. B. County 
Same as label 0 or- 1 N, C1 D1 1 01 01 01 1 61 01 91 1 91 81 '/. MECKLENBURG 

C. Site;Co!l1lany name 0. Has the site name associated ,-ith this EPA 10 changed since 19937 o I Yes 
Same as label o or - SOUTHEAST TERMINAL X' 2 No 

E. Street nalll! and nunter. If not app'cable. enter industrial park. buaomg nalll!. or other physical location de~tion. 
Same IS label o or - 7401 OLD MOUNT HOLLY ROAD 

F. City. town. viDage. etc. G. State H. Zip Code 
Same as label o or - CHARLOTTE Salll! IS lab"N C Salll! IS labll 

~ 12 ~ 12 11 {l 1-111718181 

Sec. II I Mailing address of site. Instruction page 10. 

A. Is the mailing address the same u the location address? o 1 Yes !SKIP TO S(C. Ill 
Jt 2 No [GO TO BOX Bl 

B. Nunter and street name of mailing address 

P. o. BOX 86 
C. City. town. viDage. etc. D. State E. Zip Code 

PAW CREEK lli...£.....J 1216 I 11 l a. 1 o 1 q 1 s 1 6J 

Sac. Ill I Name. title. and telephone nurrber of the person who should be contacted if questions arise regau1"111g this r~ klstruction page 10. 

A. Please print: Last Name rrst name M.l B. Title C. T elephant 
,717,011511,81-iJ 1617111 

CASTLEBERRY BARBARA H. ENVIRONMENTAL Eztensiofll I fi lA I 
;(J( IH'IJ.U'IATOR 

Sec. IV "I certify under penalty of law that this document and aD attachments were prepared under my tfrection or ~n in acc~rdance with 1 system designed to assure thai 
quaflfied personnel properly gather and evaluate the information subnitted. Based on my inquiry af the per. • persons who manage the system. or those persons tforectly 
responsible for gathering the information. the information subrritled is. to the best of my knowledge and belief. true. accurate and COfllllete. I am aware that there are 
significant penalties under Section 3008 of the Resource Conservation and Recovery Act for subnitting false information. indutfmg the possibi&ty of fme and irclrisonment for 
knowlllg violations. • 

A. PleiSI print: Last Namt rrst nan Ill B. Title 

romm GREGORY J. GENERAL MANAGER. TERMINAL OPERATIONS 

c. Signltllt 

.d~ 7 .:J o?C2 
D. Date of signatllt 

·~· #. t •. 'i &.& &ili. L2..&J . . ~ . 110. :·:OAT :·~·-. 
.. - ... 

Page 1 of 4 
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FORMIC 

Stc.V • Gtntrater Sum. tiJtnl(tion pages 10, 12. 

A. 1995 RCRA generator status 

!CHECK ONE BOX BELOW) 

IX1LOG 
o 2 SOG 1 SKIP to SEC. VI 
o 3 CESOG -
o 4 Non genermr !Continue to BoJ Bl 

B. Reason lor not generatflg 

!CHECK All THAT APPLY) 

o 1 Nev• genentld 
o 2 Out of llunss 
o 3 Only ucl!ded or delistlld waste 
c 4 Only non-buardous wasta 

Stc.VI • On-Sitt Wutl Management Stltus. lnstnl(tion pages 13. 14. 

o 5 Period'IC 01 oeusional generat01 
D 6 Wasta miTization Ktmty 
. D 7 Oth• ISPECfY COMMENTS If BOX BELOW) 

·- . 

. '· 

A. Storage sukject to RCRA per11111ing requirements B. Treatment. dispouL or recycing subject to RCRA pernittilg 
requiuments 

C. RCRA-tstll\)t llutment. dispouL or recycing 

Stc.Vll . Wasta Minimization Activity during 1994 or 1995. Instruction pages 14, 15: 

A. Did this site begin or upand a source reduction activity 
duM9 1994 or t995? 

B. Did this site begin or upand a~ activity during 1994 or 
1995? 

C. Did this site systematic:aly flmtigate opponunities 
lor source reduction or reeycing during 1994 01 1995? 

o 1 Yes 
:M2 No 

o 1 Yas 
!o 2 No 

o 1 Yes -
IJl 2 No 

D. Did any of the factors listed below delay or linlt this site's ability to ilitiate new or add"rtional source reduction activitie$ il 1994 or 1995? 
!CHECK YES OR NO FOR EACH ITEM! 

!!! ~ 
o I IX2 
0 1 lk2 
01 rz:2 
0 1 ~2 
01 A2 
0 1 ii2 
0 1 CS2 
0 1 i2 
0 1 §t;2 
01 Ck2 

I. 

b. 
c. 
d. .. 
f. 
g. 
h. 
i. 

~ 

InsuffiCient capital to instal new source reduction equipment or irl1>1ement new source reduction practices 
lack of technical information on source reduction techniques appficable to tht specifiC production p4'0cessa 
Source reduction is not econonicaDy leasable: cost savings in waste management or production wil not recover the eapital investment 
Concern that product qua~ty may decrUle as a result of source reduction 
T ethnical irritations of the production processes 
Pernitting burdens 
Source reduction previously in1>1emented - additional reduction does not appear to bt technicaly feasible 
Source reduction previously ~lernented • additional reduction does not appear to be econonicaly feasible 
Source r~uction previously in1>1emented • additional reduction does not appear to be feasible due to pernitting requirements 
Other !SPECIFY COMMENTS IN BOX BELOW) 

E. Did any of the factors isted below delay or init the site's ability to initiate new or additional on·sitt or off-site recycW!g activities durflg 1994 or 1995? 
!CH,CK YES OR NO FOR EACH ITEM! I . 
!!! No Yes No 
0 1 a2 a. lnsuflic:ient capital to instal new recyc&ng equipment or 01 tX2 g. T ethnical irritations of production processes flhibit shipments off. 

~Iemen! new recycling practic1 sita lor recycq 
01 §t2 b. Lack of technical information on recyc&ng techniques 01 :i!2 h. Technical irritations of production processes inhibit on-site recycW!g 

appficable to this site's specifiC production process 0 1 Sl2 i. Pern'ittflg burdens irlhilit recytilg 
0 1 IK2 c. Recycoog is not econonicaly lea sible: cost uving s o I :.C2 ~ Lack of pernitted olf·sita recyc&ng flcilities 

in waste management wiD not recover the capital 0 1 :i!2 k. Unable to identify a market lor recycled materials 
investment o I Sl2 L Recycling previously ~lemented - additional recycling does not 

0 1 IX2 d. Concern that product qua~tr may decline as a result of appear to be technicdy leasille 
recycling 0 t lll2 rn. Recycing previously ~lernented • additional recycilg does not 

01 at:2 e. Requirements to manifest wastes inhibit shipments of appur to be econorricaly leasibll 
olf·site lot recycling 0 1 11.:2 n. Recycing previously ~lernented • add"ltional recycing dots not 

01 at2 I. rllancial iability provisions inhibit shipments olf·site 101 appear to be leasilll dut to pernittflg requirements 
rteycilg 01 aQ •• Other ISPECFY COMMOOS If BOX BELOWl 

Cocma~u: THE C1IARLO'ITE TERMINAL IS AN OCCASIONAL GENERATOR OF HAZARDOUS VASTE-:.'1-NORMAI..W- THE. 
ONLY TIME HAZARDOUS WASTE IS GENERATED IS AT THE TIME OF CLEANING GASOLINE STORAGE TANKS 
OR THE OIL/WATER SEPARATOR. THE WASTE G.KN.Y-J.IATF.r> AT "J."HAT "l"J..U1 l.:::t A . .1.un u.r .L1U'tA. 

- • & 



·-. 
FORM GM 

BEFORE COPYING FORM, ATTACH SITE IOENTfiCATION LABEL OR ENTER: 

SITE NAME: SOUTHEAST TERMINAL - CHARLOTTE 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

LOUIS DREYFUS ENERGY 1995 Hazardous Waste Report 

EPA ll NO: 

JINSTRUCTIONS: 

~ 
~ 

Rud the detaaed instructions beginnilg on page 16 of !be 1995 Hazardous Wasta Report booklet befort ~tilg this form. 

Sec. I A. Waste de~tion · Instruction page11. 

WASTE GENERATION 
AND MANAGEMENT 

WASTE WATER DRAINED FROM STORAGE TANKS. HAZARD IS TOXICITY (BENZENE) 

B. EPA hazardous wute code Page 19. C. State hmrdous waste code Page 19. 

iYIOI1181 I I 1N1A1 

I I I 9 AJ I I ii lA I I I I H ll IN lA I I I I I I I I I IH lA I 

0. SIC code Page 19. E. Origin code L1J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA • ra4"10active rrized Page 20. 
System 

LA~ 
Page 20. 

t...lJ 
Page 20. 

t5 tll 1 ll Type LH I I Nl ~ LB~ ~ 191 t.2J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density 0. Did thos silt do 1111' If tile loloWIIQ It this waste IIIII tn 

Instruction Page 21. Page 21. Pige 21. site. lispost tn sill. f1Cldl II site. 01 llisdi¥J11 II I 

stw11/POTW7 Page 21. 

,4,lt4,3,3_jl_j.~ 14 8 317121.~ 
t!.J LL...J·~ o 1 Yes !CONTINUE TO SYSTEM 11 

I I I I. I o 1 llslgal o 2 11 1112 No !SKIP TO SEC. II 

ON.siTE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site process system type Quantity truted. disposed. or recycled on site On-site process system 1yp1 Quantity treated. disposed. or recycled on site 
Ptgt 22. in 1995 Page 22. il1995 

LMI I I I I I I I I I I I I I•L...J LMI I I I I I I I I I I I I I• L...J 

SecJII A. Was tny of this waste shipped olf·sill in 1995 CX1 Tu !CONTINUE TO BOX Bl 
Instruction page 22. o 2 No !SKIP TO S£C lVI 

Sitl 1 B. EPA 10 No. of facity waste was shipped ll C. System type shipped to D. Olf·litt E. Totti quantity shipped in 1995 
Page 23. Page 23. ndabity code Page 23. 

1F I li D I 2 18 111 t2 12 18 I I {118 I{! I LMI013121 Page 23. tLJ I I I I 1{1 18 I J I 1 I 2 I • t0...J 

Site 2 B. EPA 10 No. of facity waste wu shipped to C. System type shipped to D. Ofl·sitt E. Total quantity ~ped il 1995 
Page 21 Pa~ 21 milabity codt Page 23. 

I I I II I I II I I II I~ !J LMI I I I 
Pagt 23. L...J 

I I I I I I I I I I•LJ 

Sec. IV A. Did new activities in 1995 result in rrininization of this waste? o 1 Yu !CONTINUE TO BOX 81 
Instruction page 24. CX2 No (THIS FORM IS COMPLETE) 

B. ActiYity Page 24. C. Other effects Page 25. D. Quantity recycled in 1995 due to new activities E. Activity/production F. 1995 $OIIIU reduction quantity Page 2S. 
Page 25. indez Page 25. 

LW.L...L..J LWl.........L...J 0 1 Tts 
LW.L...L..J LWl.........L...J o 2 No I I I I I I I I I I•L...J L....L....J•L...J I I I I I I I I I I• L...J 

Conm!llts: I.F.- I.H. WASTEWATER DRAINED FROM STORAGE TANKS. 
III.C. PETROLEUM HYDROCARBONS RECOVERED FOR FUEL BLENDIBC •. 

Page~ of~ 

I 



FORM 01 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR ENTER: 

SITE NAME: 

EPA 10 NO: 

SOUTHEAST TERMINAL - CHARLOTTE 
T.ODJS DREYFUS ENERGY 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

OFF-SITE 
IDENTIFICATION 

.INSTRUCTIONS: Read the detailed instructions on the reyerse side before co~leting this form. 

Site 1 A. EPA 10 No. of off-site installation or transporter B. Name of off-site installation or transporter 
101K1D1121811116101511JI61JI ENVIRONMENTAL TRANSPORTATION 

C. Handler type (CHECK All THAT APPL Yl D. Address of off·site installation 
o Generator Street 
;:[Transporter City 
o TSOR State I I I I Zip I I I I I 1·1 I I I I 

Site 2 A. EPA 10 No. of off-site installation or transporter B. Name of off-site installation or transporter 
IFIL1D112181l112121811418141 INDUSTRIAL WATER SERVICE 

C. Handl~ type !CHECK ALL THAT APPL Y1 0. Address of off·site instaDation 
o Generator Street 16!10 IALLEYRAND A VENUE 
o Transporter City .IACKSONVTIJ,E 
ii:TSOR State I IE II, I Zip 13 12 12 10 19 I • I I I I I 

Site 3 A. EPA 10 No. of off-site installation or tranS!Jorter B. Name of off-site installation or transporter 

I I I I I I I I I I I I I I I I 

C. Handler type !CHECK ALL THAT APPLY) 0. Address of off·site installation 
o Generator Street 
o Transporter City 
o TSOR State I I I I Zip I I I I I I • I I I I I 

Site 4 A. EPA 10 No. of off-site installation or transporter B. Name of off-site installation or tranS!JOrter . 
I I I I I I I II I I I I I I I 

C. Handler type !CHECK ALL THAT APPL Yl D. Address of off·site instanation 
o Generator Street 
o Transporter City 
o TSOR State I I I I Zip I I I I I I • I I I I I 

Site 5 A. EPA ID No. of off-site instaDation or tranS!Jorter B. Name of off-site instaDation or transport• 
I I I II I I II I I I I I I I 

C. Handler type ICHECK All THAT APPLY) D. Address of olf·site instaftation 
o Generator Street 
o TranS!Jorter City 
o TSDR State I I I I Zipl I I I I I· I I I I I 

Page !L of4__ 

I 

I 



- .. 
INSTRUCTIONS FOR FILLING OUT 

FORM 01 - OFF-SITE IDENTIFICATION 

WHO MUST COMPLETE TillS FORM? 

Sites required to file the 1995 Hazardous Waste Report must submit Form OI if: 

• Form 01 is required by your State AND 

• The site received hazardous waste from off site or sent hazardous waste off site during 1995. 

PURPOSE OF TillS FORM 

Form 01 documents the names and addresses of off-site installations and transporters. 

HOW TO COMPLETE TillS FORM 

Form 01 is divided into five identical parts. You must fill out one part for each off-site installation to which you shipped hazardous 
,waste. each off-site installation from which you received hazardous waste, and each transporter you used during 1995. If these off­
site installations and transporters total more than five, you must photocopy and complete additional copies of the form. You do not 
need to report the address, Box D, for transporters. 

Throughout the form, enter "NA • if the information requested is not applicable. Use the Comments section at the bottom of the form 
to clarify or continue any entry. Reference the comment by entering the site number and box letter. 

ITEl\1-BY -ITEM INSTRUCTIONS 

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-site installation from 
which you received hazardous waste during 1995. 

Complete Boxes A through C for each transporter you used during the year. (The transporter address is not required in Box D). 

Box A: EPA ID No. of off-site installation or transporter 
Enter the 12-digit EPA ID number of the off-site installation to which you shipped hazardous waste or from which you 
received hazardous waste. Or, enter the EPA ID number of the transporter who shipped hazardous waste to or from your 
site. Each EPA 1D should appear only once. If the off-site installation or transporter did not have an EPA ID number 
during 1995, enter "NA • in Box A. 

Box B: Name of off-site installation or transporter 
Enter the name of the off-site installation or transporter reported in Box A. 

Box C: Handler Type 
Check all boxes that apply to describe the handler type of the off-site installation or transporter reported in Box A. 

Box D: Address of off-site installation 
Enter the address of the off-site installation reported in Box A. If the EPA ID number reported in Box A. refers to a 
transporter, enter "NA • in Box D. 



Louis Dreyfus Energy 
~ 

louis Dreyfus Energy 
North America 

8800 RGswell Ro~d 
SUtte 20G 
Atlanta, Georg1a 
30350 184s 

September 6, 1995 

T epn ne 404 5 8 3500 
~~X J 4 518 351J7 

Solid Waste Management Division 
Hazardous Waste Section 
Robin B. Hedden - WMS 
P. 0 . Box 27687 
Raleigh, NC 27611 

Dear Mr. Hedden, 

SEP 8 

On August 22, 1995, you conducted a RCRA inspection at our Charlotte Terminal and noted a site 
deficiency and also made several recommendations during our telephone conversation. 

All deficiencies and recommendations have been addressed and complied with as of September 1, 
1995. 

Thank you for your assistance and please call if you need to discuss. 

Sincerely, 

(] .{.~ 
/ J. R. Bass 

Manager, Safety and Training 

cc: Greg Pound 
Don Griffin 
Sherer Guin 



EVALUATION DATAl l'ewt _ Changet _ Deletet - ( Required) 

AVf!!ir• Datet .lv~.,.~,J..,lft1srl m~IE.I r tiontrol lhsmber 
~ ~ ~ ~~- - 1•)•1~1~f'l'lr1o1"l1 \ 

Peraont IOJliOI BRANCH lQl1J REASON . W - -
--------~-~-----------------------~-----~--------~------~--------~------Co•erale Areaal(~t •••luated I'll Bot E•aluated B~t Bot Applle. DtDel.J 041 t T . SD r-- n ra ora ---. -~ ran•portera ~ 

I{ 
~ •• 

GBF II ,. Ill GER [.- r 
OOR J.~ r& T 
GLB .r::. c 
QIR !(:. H KR 
OOR R 
GPl' (:;" 

U~,t;U U.Uo~ 
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GRR '.]::. 

~ 
'l'lJJ 
TFO r::Na: B:lm (TSO, GEN, TRANS.) ] BUO 

Bvalua"t.lon HOC> Ill a..c3111 
Co~~n~entlt roo 

(72) • RUO 
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RCRA INSPECTION REPORT 

1) Facility Name: SOL.t\heobt Terrr\\~d \ 

ID Number: NC.D CCJ:) U:>c:A ~~ 'l 

Type of facility: LQ(;, 

2) 

3) 
4) 

5) 

Ownership: LoU1.s Dr~s E.t\er(j~ C:>o 

Contact: Nv 0 G,Lu· ..... 

Phone number: (104) 191--~~59 

F~cllity locat~on (address): "T40l Old M-\... l-\D\\j Qd. 

C1ty, stato, z1p: C..~f\Qti:p ,N.. C. '2~2l4 0 

Survey Particmants_;_ 

.PtJ.!fLQ.fJ.Q.mection: S Sept 199-5 
_rurp_QJ;.e of Inspection~ C.S~ 

F~qi!llY DescriP-tion: 

rrocesses: ~' ~j) d/Yl~ £J"""tvidp ~cl~· 

Type Waste: DOlt .r.Jlud'f ~~(IM._ J&,..).. ~-&d· 

• 
Transporters: 

TSU's: 

Accumulation areas: .-11~ 

Storage areas: 0U -~ ~ .lt.~ ~.Lui/( .w;d tfA. d. ws- dt~U}R c..uc. 



.. 
'·~·~ . --. 

Page 2 Facility Name: . S.(.lerMI/\~ 
10 fl: N 4> CQQ (OD-9 9~ 2. 

6) Wa_sle Minimization: . 

7) Site Deficiencies:(tJ~) 

.!)\\.Q .tL:h ~ OV\~ weA.J_- lA~.o (.A/\_ ~e.i\ . ~ ~ .0 .\l . 
.. 

_.h~_Q ,/f\S) ~1\~ deb Jet~ ili ~ L.5CL> ~ tiCC.I'f'iQ.:,~D 

~ fu ~ ck d.~~ w uw cf.Cfv.9. ~ -J:h d &:.. {)\U.a MJpd- /.o 

1?b ~ ~ lli ~.U.\L . 

.. 

B) Itecommendalions: 

Facility ~cl 



~-~--~----~-~--~-------~--------------~--------------~--------------~---Co••r•a• Az••••t~• l•aluat•d ~~· Mot E•aluated MAt Mot Applle. DtDel.) - Gen ratora ~ r-' ran•portere _, 

r; 
TSD•a 

GBF II •• Ill I GER ~ CL r 
(i;R .,.- it T 
GU3 f£ c 
Gm tC H KR 
OOR R 
GPl' ~ T 
GRR LE_ a.:: ~ U::i.t.iU U.U., 

~ 
'lUO 
'1'FO r::,m::E 9:HEnJIE (TSD, GEN, 'l'RANS.) 
BUO 

~valuation 
MlX) Ill ~Ill 

o111111entl' POO 
( 72) I ROO I 

] 
. - I - . 



D.\T !Nl'RY P~ 

2NFORCZMEN'l' DATAl llewa _ Change a·_ Deletea _ ( 1 Required) 

Znforcement
1 Co•entaa t --------------------(74) • 

~ .. 

21 ------~------------------------Cite ~iolationa for thia enforcement action below -

Continue Y1olat1on data lf n•e•••U7 -

.. 



;.-· .. 

Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

To: L. f). E. C Sa tfuPc)S-l len.,,l.)d\ 
Address: \'>.c. \\)( 'N<"' 
D~ ¢' hJ\ t : i< I Ni 

Docket# 95- ({' 15 
Inspection Date 22lk~,s+ 1995 

EPA ID# 1'\C D CXD (c:N-) 99>2 
Facility Type r f"\G- · 

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 (ACI), N.C.G.S. 130A, Article 
9 and rules promulgated thereto at 15A NCAC 13A (Rules) in lieu of the federal RCRA program. 

On '2.'2 t\,--.1 i&\. , 19.2.5_, Yi'bi•) Y:>. ~\(_c\clcn- WMS representing the N.C. Hazardous Waste Section, 
inspected your facility for complianc~ with North Carolina Hazardous Waste Management Rules. During that 
inspection, the following violations were noted: 

Citation 
40cr,< '2~c2.~hr la{4) 

Specifics 

\. 2<r5.1Lr(c). __ 1'!\i. \;i,\h l("lol\~ ,M•Jim \loo'un~ I noel N\x.l aw~ [\'oe<m-\'o') c\id {)p\ <'tt«f\C\£ -\jy {:N)\Jc\\ 

b:O.?s''< \C"j !<C, ! -'<\:·k \~(\\')i~'<j ~-\Y'If du.o c\1\·);<:.. 

_ ..... 

., 
'• I 

You are hereby required to comply with the noted violation(s) by Agfl ,:19_, at which time a reinspection 
·will be performed. If compliance with the violation(s) noted above a e 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. . 

._Q;..), (\ '"' ,o-~ ISBS 
(Date)0 

I, :J<cl],) .-J) · \\:cl('or"\ 

(Name) · 
on ,-Q:,) Ct rq J , 19..2.5. 

') 

copies to: field files 
central files 
Regional Manager 

~ i:-Jc~,O& - l.J,, n, 1\1\:•., "'·..u. J 4 c: C{ 
C. Hazardous aste Section ; • 

I 

. 1 
, hereby certify that I have person~lly served a copy of this Notice ~n: 

at L 'CJ. C. C ~.( .~€\\'i: iro\ ~40 \ Old ffi!. \-bl\~ Rs\. ('h:,"o\it 1N .C. 'l~.l I 4 
(Lo lion) I ,i , 

' "-(I? t i.k!l.&ttt-l 



.. , 
. . .. 

BCRA INSPECTION REPORT 
• 

Z-violation noted; ~cnot applicable 

llanifeata: 

Approve4 ~ransportara? ~ Approve4 ~SD'a? ~---------
8iqne4 copies?ct F~lle4 out correctly?-~---· 
IJ)R Notification Attached?W\5$' docn~f t1'{~~ <- l {)(L 

fcy.J•n'y· (D\:Q 28l!cttS 31D1) "W. \.JoY 110 S>IS ( f' D 98!Q2Z ttm) 

Inspection aecor4a: 

ZvicSence !'hat Inspections Are Con&Suctac!: $, fnc\Jlu:,k w 2 01i ,: , 

Continqency Plan: 

on aite? OL . 
~y Cbanqea ~o Paci1ity/Processes Or Emergency Coor&Sinator 8ince 
Last Reviav?~Au~&~\~9~~~5~--------~~--------~~~--~~~ 
Contingency Plai used? Nb (if yea, vaa it a4equata7)~ 

~rainin; Re~or4a: 

Certifie&S 'l'rainin; Documents Available? ~.\t., Mi><luls ~ ek·,J% fsKC 
Any New Emplo1eea Since Last aeviev?-T~'~Jor------------------

'/..__ Evidence Of Improper[Ina~equate 'l'rainin;?~"feb~-------

(4D 0 31~- 3~':f-l 



. . 
I 

•' 

.. . 

- ------ ... 

Jtaqe 2 

,.acilitl •ame: ~.E.. \erm,na\ 
%D I:NCD a:Q (C§ 9&2 Inspection Date:pt:6 ©l:t&JS± i99S 
IZp~oyee interviews: 
•u•C•): te.ah \QlJ\":. ~rained?~1~'·&----------

aDDual aeport 8Ubmltted?~~~--------­

Zmer;ency ~reparedness: 
.. acility Maintained aDd Operated ~o ~revent aeleaaea?~r~gr·~----­
Inte~nal Communications Or Alarm ~resent?~,~~~~~~~----------­
»evice In area Of Operation ~o Summon OUta1de Aid?~~H~~-~~~--­
~ortable 7ire ZXtin;uiahera And/Or ~ire control ZqUlpment?~ 
8pi11 Control Zquipment?tl\"fl-
adequate Wa tar Vol\uDe 

1 
1'-~o~,::;.m-, -E=-q-u-irp_m_e_n-:t-,--:O~r~A--u~t-o-s"='p..,.r"""'i""u~l~e~r--a-=?::-tJ~IA 

all Equipment/Alarms ~ested And Kaintained?~h~~~-~~~-r-------­
all ~eraonnel Handlin; BW Rave Access ~o AlarmfDevlce?_~~C~&-----
Aisle Space In areas Of Facility Operationa? __________ ~------
a;reementa With Emergency Responders?<{\\? I \ll CH,? ~tb''' r"o rH·Iadc- & 
Srti\c~? C' j --\-'-.c c)\:'P,dt>:C4 +< ±hr CN. 0m !spa. 

aatellite Accumulation area (a):¢, Location (a) =-~~'-\~4-----

Containera: 

• 

Container•: 

Closed? Allp 
Labeled.~?~~J~n~~----

< 55 valloni?~ 

Cloaed?T~~t~1~----­
Labeled?_~t~11~---­
l)ated? J~ 
Good c·-'o"'Yi"="4T"i t::-iro-n-=?~Jili:...,_~ 

Aiale Space? K} · 
Ev i c! ence Of =-a~e llf-e""""'a...,a...,e,.?~;{,.,.) 

< 10 Daya?_.vf~P----

Other BW ~nita: (Applicable Re;ulationa) 
OeacriptiOD Of VDit:~~-----------------------------------

External Facility Condition:~~·'~-------------------------------



... . 
,.., . ' 

.; Page3 
Facility llama: S. [_ Terrciu:xsl · 
aPA %D#: NCD tri£lli)§ 982 Inspection Date: .-2 ... 2...,;4r~,~·~,s~*-""""' "9"-ll95"'---

8ite Deficiencies: 
2.).; 40 CFR '2.i.e'2..-34Ca'(4)C>Gf-t 2LPS- I lo@f A OV)L!f'\ I 'lfcl\o'.cl~ oo\:- dm,o % drce driP? ! 
2)."40 CFR·---------------------------------------------....--
3). 40 CFR·---------------------------------------------------
4). 40 CFR·------------------------------------------------
1). 40 CFR·---------------------------------------------­
,,. 40 CFR·------------~------------------------------------
7). 40 CFR·------------------------------------------------
8). 40 CFR·--------------------------------------------------
1). 40:CFR·-----------------------------------------------

~.JJ.Jk Bd-!!Lr./29.5 
ISPeCtor (Date) Q 

d~t&-ttA, tY-~z.:N-
Facility contact (Date) 

_. 



Ft"JJ cd L..~ ivt~~ ~ f. tL Q.cQA- ~ 

TvdAs.Gr f:oc. - .\1.w. r<\.~ · c~ e\.e1f..~l 
bt.Jc ~cVI(~~b. 

-. 



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

James B. Hunt, Jr ., Governor 
Jonathan B. Howes, Secretary 
William L. Meyer, Director 

SOUTHEAST TERMINAL 
PO BOX 86 
PAW CREEK NC 28130 

RE: EPA ID No.: NCD000609982 

Dear Sir: 

November 2, 1994 

.MA 
DEHNR 

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

Your EPA ID number Is active. 

Current computer record of your facility contains following Information: 

( X Indicates Operational Status of Your Facility) 

X LARGE GENERATOR 
- TRANSPORTER 

- SMALL QNTY. GENERATOR 
- TREATER 

- STORER - DISPOSER 

Company Name: SOUTHEAST TERMINAL 
Owner: LOUIS DREYFUS ENERGY CORP 
Owner Address: 8800 ROSWELL ROAD STE 200 
City, St.& ZIP: ATLANTA GA 30350 
Contact: CASTLEBERRY BARBARA 
Phone Number: (404)518-3509 
Location Addr.: 7401 OLD MT HOLLY ROAD 
City, St.& ZIP: CHARLOTIE NC 28214 

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

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

Sincerely, 

An Equal Opportunity A ffirmative Action Employer 50% recycled/ 10% post-consumer paper 

CC: 



.. 

louis Dreyfus Energy 
~ 

Louis Dreyfus Energy 
North America 

8800 Roswell Road 
Suite 200 
Atlanta. Georgia 
30350-1843 

Telephone 404 518-3500 
Fa.~ 404 518-3567 

Certified Mail Return Receipt Requested 
z 399 375 300 

January 16, 1995 

Hazardous Waste Section 
Solid Waste Management Division 
North Carolina Dept. of Environment, Health & Natural Resources 
P. 0. Box 27687 
Raleigh, NC 27611-7687 
Attn: Jerome H. RhOdes, Chief 

1994 HAZARDOUS WASTE REPORT 
SOUTHEAST TERMINAL- CHARLOITE 
7401 OLD MT. HOLLY ROAD 
CHARLOTTE, NC 28214-1788 
EPA I.D. #NCD000609982 

Dear Mr. Rhodes: 

In compliance with your letter of December 5, 1994 enclosed is the subject report for our 
Charlotte terminal. 

If you have any questions, please call me at 404/518-3671. 

~.~~~t{;lt( o~ ~ Castlebeny './r 
Environmental Coordinator . ~ 
enclosure 

copy: Sherer Guin, w/attachment ./ 
Don Griffm, w/attachment. 
State of North Carolina, w/attachme 
DEHNR 
919 North Main Street 
Mooresville, NC 28115 



~ ........................................................... ·.·o.MI._~ •. ~ .. ~iii2i'•Ei;trn_.•.B.~.,.~.6-

B!fiiRf COPTII6 FDRII. ATTACH snt JJEITR.lTIIJJ wa DR MER: 

SOUTHEAST TERMINAL 
T.OJJIS DBEJIDS KHERGY 

EIA DNO: ,N f b I 10 10 10 1 16 r0 (9 t 19 r8 r2 t 

~ 
L.!.J 

U.S. ENVIRONMENTAL 
PROTEC'nON AGENCY 

1994 Hazardous Waste Report 

IDENTifiCATION AND 
CERT1FICATION 

SILl Sill- 1111 llcltilll llldrl& c...-. A llnlll! H. Clllck till Ml a II il- A. C. E. F, G. 1111111 H if - u IIMt if ........... Clli liw• II 1111111 il .-. ~ur 
.,._._ ....... ,. 10. 

A.EIA IJ ..._ B. Cou:uy ... 
S..uiiiiiiDtr•llii~IU11QIQ'•'Q116101211218121 MECKLENBURG 

C.Sitlll $1 , ... D. Has till ~~ 1111111 IIIOCiltlll widl tllil EPA ID =...- lila 111137 at, .. 
s.. allllll a • • SOUTHEAST TERMINAL ll2NI 

E. Srr.t - - ..... II •t eppiallll. lllllr indulzrill pn. builrlllt 1111111. If 1r1W plrpiciiiDcltilll ~ 
s.. allllll a ., • 7401 OLD MOUNT HOLLY ROAD - -·· 

F. City, 1--. ...... IIC. G. S1111 H. Zip c. 
S..aiiiiiiDer• s....a'*::w

1 
c, s..~ 

CHARLOTTE 'I 1
2

1
1

1
4

1--1
1

1
7

1
8

1
8

1. 

SII.U ................. ....-,..a.· ..... 
•,.r.r • ' 
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Silo II INa-.lidl.- ............... If dll,._ ... lllllrllfM CIIIUCUII if .............. dilfllllft. ~ .... I~, 
.• 
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B. Did lllil Ml blvlt or aplftlll 1 !!m!!!!ilelilily Mill 11113 or 
19947 P1ge 15. 

C. OW dlillillltl Ji Pu Ia I I IUL.W 

for -a !!!l!gil! or nml!!!llllilill Ill! or 19!M7 
,.1L 

a1 Ya 
~2No 

a 1 Yu 
:12N• 

a 1 Yes 
IJtZit . ·:.·.-:- ... 

D. Did ., If Jill fiCIDrl isllil .... - Of linit Jllis Ml'l abity II inililta IIIW Of lddililalt 1!!!!15! !!!luc1iDa taililia it 1893 Of 11147 ,. 15 
ICHECI1ES OR NO fOR EACH ITEII) 
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il Willi ........ , willllt ...... 1111 upiUI ....... ·~ 

d. C... tlllt prlllucl .-r .., tldll u • mull of .... 
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f. F"IIIIICillllllity ,....... illlilil ...._.. off·litt for 
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eo-ts:THE CHARLO'ITE TERMINAL IS AN OCCASIONAL GENERATOR OF HAZARDOUS WASTE. NORMALLY THE 
pm. Y TIME HAzARDOUS WASTE IS GENERATED IS AT THE TmE OF CLEANING GASOLINE STORAGE TANKS 

OR THE OIL/WATER SEPARATOR. THE WASTE GENERATED AT THE TIME IS A COMBINATION OF TANK 
BOTTOMS AND WATER. WATER IS USED IN THE CLEANING PROCESS. 

. ..... 2af.,s 



FORMGM 

BEFORE COPYW& FORM. ATTACH SITE IDENTfiCATION LABEL OR ENTER: 

SITE IWIE: SOUTHEAST TERMINAL 
WUIS DREYFUS RNEBGY 

EPA IJ NO: 

r=1 
~ 

U.S. EIYJRDIMEITAL 
PRDTEcnDI AGEICY 

1994 Hwrdous Wutt Report 

WASTE GEIERAnDN 
AND MANAGEMENT 

I INSTRUCTIONS: Rllllllllllltlilld ilstructJDns btQilnino on PlOt 16 of the 1993 Hwnlous W1st1 R"'ort booklet lltfort ~ lllis fom. 

S&.l A. Wutt ~liDn • NtructiDn PIP 18. 

RESIDUE FROM CLEANING OIL/WATER SEPARATOR 
B. EPA Jw:wiiDus Willi coG1 P1gt 19. C. Stltu I!Pzudous wtst!! rod!: Ptgt 19 .. 

1n 1o 11 18 1 I I IHIAI 

I I INIAl - I I INIAl I I INIAl I I I I J! ~II I I I 1N1~ 

D. SIC code PlOt 19. E. Origin cadt L..ll Plge 19 F. SourCI cade P1ge 20. G. Point of muanment H. Form cade L RCRA • rtdioaciM aiJid PIQt 20. 

151117111 
Syst1111 

IN I! I tA.JiL.l.J 
P•a• 2D. P1g1 20. 

L.ZJ TypeL"I ILl tB• !Z1 11 21 

Sic. II A. Oulaliry ....... .il1993 B. Oulntity gtnntld in 1994 C. UOM llaluity D. Dill lllil•t .. lilY It 1M ,.... II tlilllllll: tr111 • 

Nlnlaioa Plgt 21. P1ge21. P•a• 21. lilt, ..... • Iii& IICydt • Iii& • llildlllll II I 

. -. -rom Pl;t21 • 

I 7 I 0 6 t_8_t_L o L..!iJ I I 1 I 41 'i1 ql o Ll...J 
L1.J l-1-1 • L....I.....J a 1 Yn ICOHTIIUE TO S1STDI 11 

I _l_ .I I a 1 lltlgll a 2 111 II 2 No ISliP TO SEC. D11 

ON-SITE PROCESS SYSTEM 1 I ON·SITE PROCESS SYSTEM 2 I 
OMitl pliCal IJIIIIII type Oulatity trlltld. diJpostd. or ncydtd On-lite J110C1SS syst1111 type llulntity trutld. lispollll. or ncydld • 8tt 
hlt22. 111 lite ill 1994 l'lgt 22. in1994 

LMI I I I I I I I I I I I I I•L.J LMI I I I I I I I I I I I I I•L-1 

SecJfl ~~ Wu IIIJ of 1llis Wlllllflippld oH-Iite in 1994 jt1 Yn !CONTINUE TO BOX BJ 
Nlnlaioa Pill 23. a 2 No ISKIP TO S£C M 

Sitll B. EPA IJ No. of facility waste was shipped to C. Systn type lllippld to D. 011-lita E. TotaiiiUiftlitY.,..... ia 111M 
P~g~ 23. P1gt 23. aftialliity cadi l'lgl23. 
1 0 1 lit D1 I 0 1 0 1 4 1 I 11 7 1 8r I 6 1 lr 21 L"l 0 1 9.-41 P•a• 21 t!...J I I I I I Ill 4151 9,.2...J .. 

Sitl2 B. EPA IJ No. tf facility wlstl was sllippld to C. Systllll type sllippld to 0. Off-tilt E. Totai!IUift1itY sllippld ill 1194 
1'1111 23. P~g~ 23. anilbity cadi 1'111123. - I I I II I I II I I II INI~ LMa P1ge2l. L-.1 

I I I I I I - I I I I I I I•L.J 

S.C. IV ~~Did IIIW ICtftitiu in 1994 rwt in DII!Uition of tllil Wlstt7 a 1 Yu !CONTINUE TO SYSTEM 11 
NtniC1iDn Pill 24. lll 2 No (THIS FORM IS COMPLEm 

B. ActiwitJ h;t 24. C. Dtlltr tHtcts PIQt 24. D. OulnlllY ncydld in 1994 due to ntw 1euwitils E. Actiwitytproduction f. 1994 1111R1 nductiol.-uty P1g1 26. 

·: l'lgl 25. inda PIP 25. 
L If .l-1-.J L" .l..-1.-J a 1 Yu 

L11 .1.-1.-1 Llf.l..-1.-J a2No I I I I I I I I I I•L.J L....I.....J ·L.J I I I I I I I I I '. '--1 

c-r.nts: 
'"""......._ ............. ~ l"to.·-- ,•r,,_ ._._, ·~ ·•~--

I. H. PETROLEUM RESIDUE WATER. 
II. c. CHEMICAL PRECIPITATION - NEUTRALIZATION - FILTRATION - ACTIVATED SLUDGE. 

PegeJ. of .2 
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FORM GM· ' 

IIEFOI!f COPYif& FORM, ATTACH SITE IDENTfiCATION LABEl OR ENTER: 

SITE fWIE: SOUTHEAST TERMINAL 
LOUIS DREYFUS ENERGY 

EPA ID NO: 

U.S. EmROIMEITAL 
PROnCnOI AGEICY 

1994 Hmrdaul Wastt Report 

WASTE GEIERAnON 
AND MAIAGEMENT 

I INSTRUCTIONS: Rlld tlllllltlilld iiiUuctJDnl biQilnin9 on page I & ot tile 1993 Hwrdolls Walta Rll*t booklet llelort ~ Ibis IDmL 

Sec. I A. Wutt ..... lion • lnstructiDn PIVI 11. WASTEWATER DRAINED FROM STORAGE TANKS. 
HAZARD IS TOXICITY (BENZENE} 

B. UA lwlnloul Willi coGI P1g1 19. C. St111 l\.lurcous wasta COIW Page 19. 

1!2 d! ldl I I til~ 

I I l!l~ -I I d~~ I I I Nl~ I I I I I HI All I I I 1li1A1 
D. SIC cocle P~ge 18. E. Origin code UJ Plge 19 F. Sourca codl P1g1 20. G. Point of IIIIIUII!Wit H. Form code L RCRA • ndiolctin aillll Page 20. 

15 11 17 11 1 
Syltll!l 

1N1~ LAJL2..J 
Paga 20. Page 211. 

tZJ TyptLMI L1.J LB I] I] 12 I 

Sac. II A. DulntdY .... till in 1993 B. Dulntity gen•atlll in 1994 C.UOM Density 0. DilllliiMI. _,If 1111 flllwill II lila WlltC 1111t M 

Nlnlctioll Plge 21. P~g~ 21. P1g1 21. sill. .... Mlil& ncyda Mlil& • ..... II a 

.·. .-.ann Page 21. 

I ,N A, I•L-J I I 41 11 41 3 1 3 1 1 1 • ~ 
L.1J L-J....J·~ o 1 Ya ICONTWUE TO SYSTDI 11 

I I I o US/gel o 2 10 p 2 No !SKIP TO SEC. Dll 

ON-SITE PROCESS SrsTEM 1 I ON·SrTE PROCESS SYSTEM 2 I 
OIHitl procaa l'fll1lll typl Oulntity Ulltld. dbpolld. or ncydlll Dn·ate pracas systn type au.tity lrlltlll. ....... ncyclld • litt 
1'11122. 111 lite in 1994 Page 22. i11994 

LMI I I I I I I I I I I I I I•L-1 LMI I I I I I I I I I I I I I•L-J 

SecJII . ~~ Wu IIIJ of dlis wutelllippld off·ate in 1994 11 1 Yu (CONTINUE TO BOX Bl 
lnltniCtion page 23. o 2 No ISKIP TO SEC M 

Sita 1 B. EPA ll No. of faciity waste was ~~~~ to C. Systn type lllipplll to D. Olt·lite E. Total QUIIItity.....,.. in 1194 
Page 23. Page 21 ~code Plgt23. 

1F1L1D1 1918 1111 912 18 11 4 18 14 1 LMI 01 3121 Paga 23. .!..J I I I 1411141313111.t2J 

Sitl2 B. EPA ID No. 11 faciity waste was lflipplll to C. Syst1111 typtlhippld II D. 011-lita E. TotiiiiUIIItitY lllipplll in 1194 
Pag~ 23. Page 23. miabity code Plgt23. 

- I I I II I I II I I II 1M~, LMI 
Page 23. 

L-1 I I I I I I I I - I I I I I•L-J 

Sic. IV ~~Did IIIW ICtiwitiu in 1994 rau1t in llltlinwlioll of Ibis wasta? o 1 Yas !CONTINUE TO SYSTEM 11 
lnltniCtion page 24. R 2 No (THIS FORM IS COMPlETE! 

B.~ Plge24. C. Otlllr eHacts Page 24. D. Ouanttty ncyclld in 1994 due to new ICtiWitia E. ~lpfOduclioll F. 1994 11UC1 ndacliiii.-Dty Page 2!. 

·. PIQI 25. inda l'lgt 25. 
L"~L"~ D 1 Ya 
L11~L11~ D2 No I I I I I I I I I I•L-1 L...L...J ·L...J I I I I I I I I I I•L-1 

~ ..... n:..-n >!:· _.,-...Ti>'11rTit:'J-
t-ts: 

I. F. - I.H. WASTEWATER DRAINED FROM STORAGE TANKS. 
III. c. PETROLEUM HYDROCARBONS RECOVERED FOR FUEL BLENDING. 
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FORMGM' 

BEFORE COPYWG FORM, ATTACH SITE IDEHTIFICATION LABEL OR EHlER: 

SrTE IWIE: SOUTHEAST TERMINAl. 
J.oms DREYFUS E"NFPGY 

EPA II NO: 

U.S. ENVIROIMEITAL 
PROTECTIDI AGEICY 

1994 Hmrdoul Watt Report 

WASTE GEIERAnDN 
AND MAIAGEMENT 

IINSTRUCTIJNS: Rlld 1111 Mtlilld iiiiNCtlDIII blginnil9 an page 16 of till 1993 Hazlnlous Wasta Rl!lott bookllt blf011 ~ tllil tom. 

Sec. I A. Watt~ ·lnslnlctilln pap 1L 
/ 

HAZARDOUS WASTE SOLID PETROLEUM CONTAMINATED DEBRIS 'RAGS AND SOIL) • 
B. EPA IIIZinlous watt coGI Pege 19. C. St1t1 llnz.art~ous Wllti code Pep 19. 

1n 10 1f.!II 1 JI! IQ lliB I 

I I INI! - I I 1N 1A 1 I I 1N 1A 1 I I I I J!! ~ I I I I I ~~I 
D. SIC cocll Page IS. E. Origin COdl l!.J Pap 19 f. Sourcl cadi Pag1 20. G. Point of IIIIIJUrii!Bit H. Form code L RCRA • ndiolctin ail.. P~g~ 2D. 

1,:z 1r 1z1r 1 
System 

LA.t.2..tb 
Page 2D. 

J!...J 
Page 2D. 

~ ITYll• LM I 1N1A1 LBI311191 

. I 

Sec. II A. Dulmity .... lid in 1993 B. Quantity llllllflt .. in 1994 C.UOM Dwity D. ~ 1llil •• .. lilY If 1111 ...... II tlil wutc trill • 

lniU1ICtiaa 1'1111 21. Page 21. Pagl 21. ............. nqde ............... 

.·, -'Om Page 21. 

I I N.~•L.J 3,7 5 ,3 -~ 
1l..J ~-~ a 1 Ya ICONTWUE TO smEll 11 

I I I I a 1 lbs/gel a 2 19 Jr 2 No CSXIP TO SEC. D1J 

Off.SITE PROCESS SYSTEM 1 I ON·SITE PROCESS SYSTEM 2 I 
OIHitt pncas aystlllll'fPI Oullllity 1r11tld. lfilpolld. or ncyded On·litt procas system type Oulntity trlltld. ...... ncyded • lila 
1'11122. on lite il 1994 l'lgl 22. il1994 

LMI I I I I I I I I I I I I I•L.J LMI I I I I I I I I I I I I I•L.J 

S&IJI. ~~ Wu any ef tllis wallllllippld off·litt in 1994 ..)1(1 Yu (CONTINUE TD BOX 81 
lnstniCiiDn IIIII 23. a 2 No ISICIP TO SEC M 

Sitt 1 B. EPA ID No. of fac*ty Wlltl Wll ~ld to C. System type lllipped to D. OII·Jitl E. Total quantity.....,.. il11194 
P~g~23. Page 23. ·~code Pagt23. 

IAILIDII!liZIUII!illiJIIZI81ZI LMI112191 Pap 23. L!J I I I I 1 . 13 17 1s 13 1.t..!!J 
Sitl2 B. EPA IJ No. of fadby Willi Wll ~ptd to C. System typtlllipped to 0. 011-MI E. Totll IIUIIItitY .._.. il 1894 

l'lvt21 Pap 23. milllity cadi l'lgt23. 

- I I I I I I I II I I II I LMI 
Page 23. 

I I - I I I I I L.J I I I I I I I I•L-J 

SIC. IV JA. Did 111W ICUiitia il 1994 nut in mniniutioll of this wasta? a 1 Yu !CONTINUE TO SYSTEM 11 
lnslructioll IIIII 24. -R 2 No (TH1S FORM IS COMPI.ETE) 

B. AcUiily Page 24. c. om. effecu r1111 24. D. Oulntrty recycled il 1 994 due to IIIW actlliliu E. Actiwitytproductian F. 1994 IIUCI rlducliDD .-uty Plgl 2&. 

·. Paga 25. inda Pav• 25. 
L WJ....l.-J L 11 .1.-1..-1 a 1 Yu 

L11 J....1.-J L 11 .1.-1..-1 a2No I I I I I I I I I I•L.J L._l_.l• L......J I I I I I I I I I I•L.J 

-~ .-".11U I' tt • ~-&1:-"ft:Ilnt.-
CIIII!Wits: 

I. H. PETROLEUM CONTAMINATED RAGS AND SOIL. 
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State of North Carolina 
Department of Environment, 
Health and Natural Resources 
Division of Solid Waste Management 

James B. Hunt, Jr., Governor 
Jonathan B. Howes. Secretory 
William L. Meyer, Director 

December 7, 1994 

SOUTHEAST TERMINAL 
PO BOX 86 
PAW CREEK NC 28130 

RE: EPA ID No.: NCD000609982 

Dear Sir: 

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: SOUTHEAST TERMINAL 
Owner: LOUIS DREYFUS ENERGY CORP 
Owner Address: 8800 ROSWELL ROAD STE 200 
City, St.& ZIP: ATLANTA GA 30350 
Contact: CASTLEBERRY BARBARA 
Phone Number: (404)518-3671 
Location Addr.: 7401 OLD MT HOLLY ROAD 
City, St.& ZIP: CHARLOTTE NC 28214 

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. 

Sl;f?J. f ~~J/Z 
R.J. Edwards, Administrative Officer 

P.O. Box 27687. Raleigh, North Carolina 2761 1-768i0Melephon~I1Ef.~6~~1i\er\&-3605 
!'f) An Equal Opportunity Affirmative Action Employer 

CC: -tCUbil'"'l ~ M () 
SO% recycled/ 10% post-consumer paper 

l 



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

James B. Hunt, Jr., Governor 
Jonathan B. Howes. Secretary 
William L. Meyer. Director 

November 2, 1994 

ir!·;~ ,_ -
m m m 
DEHNR 

~c,1897o77 
.SOUTHEAST TERMINAL 
PO BOX 86 

~c. a. '-? .?' 
IV 'r ~~ 

;_... nEe 1~~~ ~s PAW CREEK NC 28130 
C"J Cil 

\ g £N1£Rt.0 5} RE: EPA ID No.: NCD000609982 

S v~... .· '\:J.J 7e 
\i~ RCR\S :}/.--~,4-5 s~ 

Dear ir: \~<-·. ·: ~ ,._/ ..,.. 8 ~ 
'.r.. .,,,v ~ 0~ 

Based on Information received by this office far the stt~id';r1tifl~ \.~tth tD[pabave EP~ ID number, the State has 
accepted and processed the change In RCRA classification or l[lformatian far JD84 aba'Gl listed site. 

:0 /:'AI _. ; ~~ c;;Jr1[f1. ~ 

Your EPA ID number Is active. \~ SlATE'£/) § 
. ~ ~ 

Current computer record of your facUlty contains fallowing Inform~·· · ~ 'V 
£2-2'Z l.Z o'l. G\. 

( X Indicates Operational Status of Your Facility) 

X LARGE GENERATOR 
- TRANSPORTER 

· - SMALL QNTY. ,GENERATOR 
-TREATER . 

- STORER . -DISPOSER 

Company Name: SOUTHEAST TERMINAL 
Owner: LOUIS DREYFUS ENERGY CORP 
Owner Address: 8800 ROSWELL ROAD STE 200 
City, St.& ZIP: ATLANTA GA 30350 
Comact: CASTLEBERRY BARBARA 
Phone Number: (404)518-aiQQ 3D7/ 
Location Addr.: 7401 OLD MT HOLLY ROAD 
City, St.& ZIP: CHARLOTTE NC 28214 

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

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

Sincerely, 

~~L.~~ 
P.O. Box 27687. Raleigh, North Carolina 27611-7687Drtaslopholl£.tiRJ7Wasil@6 M'a\1BgKAets-3605 

An Equal Opportunity Affirmative Action Employer 50% recycled/1 0% post-consumer paper 
CC: 



i--' Region IV CM&E Form - Side A 

EPA ID:lr·JI (;,I O]ol ole l bjo ff jq jg lkJ 
Facility Name: ~::>""~ Tc. .. ,..,.\,...t, 

Submitted by: __ 

Entered by: 

Date: 

Date: 
----

EVALUATION DATA: New: ~ Change: Delete: _ ( - : Required) 

Agt9Y' •. ~9: •• ~,l.. u~. ~ Date: ~/~/lt.J.lJ 

Person: Is? I.::Y!I · Reason: W 

..... 

Evaluation 
Comments: 

( 72) l I 

2 I 

Priority: U 

Rag. LJLJ 
'l'ypet 

Comment ( 72) a 

DPB 
DPP 
DSI 
DTR 
DTT 1---1--4 

DWP 

r Compliance Schedule ( 'l'SD, Gan. , Trans. ) ~ 

L pnCTJ CAS 111 ~ 

&~\·,*"' 
\ 

Branchs LJLJ Parsons I f I f 
Return to 1 -; ~c~e4u~,4 ;- • 
Compliances LJLJILJLJ LJLJ 

Req. Description (30)t 

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



t··' 

RCRA INSPECTION REPORT 

1) Facility Name: 

2) 

3) 
4) 

5) 

ID Number: N c{) ..:;.<1 o \,; :. 9 ~ ~L 

Type of facility: L o. G- ) 
0 r '("""' (.,.. rr (s..~ ... ~+ ..,-.:...r-..: -"t--4 

Ownership: L "... ..... rt;--v.:: ~~.:r·) · 1 

Contact: (V),... .5 W'u" ~ } " 

Phone number: C 1 G V J Z 1 q - 3 3 7 1 

Facility location (address): 74/v 1 ·'"' .1\A • L~ il ~ vld ,-·+. ~ 'i · 

City, state, zip: (.~.,..... ~4-t. rv. c. • ~ ~ .;t i 'I 
Survey Participants: (\'\ r. -P~-- ~I I: .. ~t 

M " . V-~ '-<-v.J: :.-
Date of Inspection: ~ ) i s / Q ! . 
Purpose of Inspection: ·~ ~ ... ~~t"U.. ~ ·~ \: ~ ·~ v.~ ··11-.. "/ ~ (: 
Facility Description: ,J.;;J!....;... ~.L v.~ \r..~?"' D,.~~ q;: - .. ~-.r:l 

Processes: N *'' r "- ::v-v- I" ·- '.....,..,-. + . ...., '"'"" a ~ -. ...... '1'\3. ~ ... """ • 

Type Waste: 

Transporters: 

TSD's: -

Accumulation areas: 

Storage areas: -



Page 2 Facility Name: L..:Jo.~ ·• > 0 r'!'i !:.v s 
10 #: NU)c:,:. \. (. q '~'Is)__ 

6) 

7) 

Waste Minimization: 

fJ~ (.}v""7j-· 

Site Deficiencies: 

a)~ L~.-i<; (.~) l'--!)
1 
~ • .:1(,5", JfvG-i}Ci)- £=~~'' ~ (~ 

v-:'· ~ \l ~ ~ l~'l" 

.1.) ).."'~ • ?lr (ol'r ), ..A ~b'>. 'b. ( J)L~) - P,d • ., 

v-.1 • ~-- ..: ,;:::. '~~ "· 

B) Recommendations: 

Signed: 

Dater I 

'" 
I"' 



EVALUATION DATAl Newa Chanqea Deletea _ ( - a Required) 

AgEJYa 
0 

Datea l~jgtl~f~f/l~pl 
Peraona I oJ~of7J· Reason• w 
~-----------------~-----------------------------------------------------Coverage Areas a (Ea 0 Evaluated NEa Not Evaluated NAa Not Applic. DaDel.) iftora Tr•ir;ter• If Tsiii lft- __ 

GMR '1'WD DGS DMR D'l'T 
~R D~ DOR D~ 

v 
v ., 

. ./ 

GPT DIN DOT ;./ 

GRR 
GSC 

Evaluation 
Comment•• 

(72). l. I 

2 I 

. 

v 

Prioritya U 

ti;.W 
Comment (72)a 

~ Compliance Schedule ( TSD, Gen. , Trana. ) ~ 
L !'EA I I I CAS I I I ____J 

Brancha LJLJ Per•ona I J I J 
Retu~m to 1 -i ~c)?e~u:J.,~ ~- • 
Compliance a LJ._JI LJ._J LJ._J 

Re;. Description (lO)a --------------

--------------------contin~;-;roiation-aata-on-sia;-i-i£-n&c;;;;ry-:--



Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

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. l30A, Article 
9 and rules promulgat~ thereto at 15A NCAC 13A (Rules) in lieu ,of the federal RCRA program. 

On !'1\o:i, to , 19q~, M,... 'f'h'.ll',i> D:Jr representing the ~.C. Hazardous Waste Section, 
inspected your facility for compliance with North carolina Hazardous Waste Management Rules. During that 
inspection, the following violations were noted: 

Citation Specifics 

,) ol.\o.?.. 3'1 {g.)(~, No , ;~'o ~-kal-· .f!r,r.. e=o£\a... )"VQ(voJ ~" he\zer cl.Au~ w~ 
('lA ~'5·fb~)l~ f'no.n~. 

~~~~~~~~--~-o~~~'oTb_~~~~~~~-~-~--~~~~~~~~~~~~~:~~u-~='-~~~io-~h~~~~~-J-~~~~~-
('J; ;>b~· l'o[~ ___ ..AJ.;._-'U._;;__~~-=;.;:~~~~-------------

You are hereby required to comply with the not~d violation( s) by J.., 1"\C... l 0 , 19 q ~, at which time a reinspection 
will be performed. If compliance with the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-22(a) 
and 15A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00 pet day may be assessed for 
violation of the hazardous waste law or regulations. e . . :u 

(Di?e) I N.C. HazardOtiJle Section 't 
I, __ __,_[!.;...h...;..'• '-1 r.-t. f~-D~Yylf-------'' hereby certify that I have personally served a .copy of this Notice on: 

(Name) 
on f~ f'() •. 19<13. 

\ 
copies to: field files 

central files 
Regional Manager 



RCRA INSPECTION REPORT 

1) Facility Name: 

10 Number: I'JG.Q o <l o (, OC) 9 ~~ . 

Type of facility: L o.. <.:r 

Ownership: L o..J •• $ Or~ .fv.> ~<''1 C..."1· ( $ov ~~.\- T~ ~ "'~ \ s) 
Contact: S h.~~ Gu <." 

Phone number: &_·cq) 3 ~q- s'3.71 

Facility location (address): -r q c.J or d Yl+ · t-lo I 1 R.d . 

City, state, zip: L.ho.f'l~-He..., tJ.<.... cl&Oa./ <1 

2) Survey Participants: """· /'n:·\\~ 0~ 
(\1\,..., ~ ~',~ 

3) Date of Inspection:. .5" J' o Jcr~ 
4) Purpose of Inspection: v"OJ\'"' 0 ..,,.,.cs.b : ~L~n ~ ~-} ~ ($~~ ;C'o'\u.. 
5) Facility Description: v',~ Cjt::l U:R. ~b;l., ;l..c,..c, ewJ ~ b<c!. 

Processes: \h\s ~C:..U~ ~s o. no..s~''•-'L c-J ~ ~~(e.....,._ 
-P-u~ s bu' K.. ~l~+t s~ 6; (A (ol"' ~~ I';~; f""(L U,, 

Transporters: 

TSD's: 

Accumulation areas: 

Storage areas: 



Page 2 Facility Name: 
10#: 

So"~-l- (d....._•.~ 
tJ<:..J) c e.G u 09 <) 1S a., 

6) Waste Minimization: 
rJ~--- F~l;~ ~ _,~ o~'-\ \" U.--"'\"':) ~Jc:s. 

7) Site Deficiencies: -\.!.~ 
1) ~\o.;t. 3C/(s.)lY) I ,.J.. Ctb'S· Jlo (d)l~ .- ,Jo J":)\, ~~)~'.c.· -f1>,.. 

-Po.~' ~"'""" q~.:> 0 ... ~ ~ "..H t..s e..d ~" ""-o.z..d'J...p .... ~ UJ~"'t£- IV\.~~ 
2.) ~b.:l.. 3q (o)(.V 

1 
~ ~5". Jb (d)(2.)- rJo j?·'D d-4.su-·;~-h~'\ -A,.r­

~C..:\~~ ~u-..:::.6>'\~ t""o\~ ~" ~ .... 'Z...DI'"~\.lS" _,.,~-t;.. 'Y\"=-~. 

8) Recommendations: 

Signed: 

Date I I 



. . 

L 

RCRA INSPECTION FIELD NOTES- GENERATOR 

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

~J1 G.'t · (s\!) ... ~ Te.r,.,...~ ·"-I) 
IU. Lf....c,('" :t;L N' c . ~ Y: 2-( <{ 

I 

Last Inspection ~ fa...,;; /=,:Y 

Facility Name: L-'>n.J . ~ V' t~...;;v.5 
Address: "7 <{-:>I 0 r J J~. f-k> I~ 
I D ~ : /'JciJ o ::'! ~ b o q 9 ~ ~ 
Inspection Date: S},~Jq~ 

Type of Inspection ~~ Contact: f"/1 . ::> ro.P f!iT c,..C '... ...... 
Present at Inspection: {"'\.f'. ph: II '. ~::> 0 ob f'\ f' . ,;£ €:: ::- HsY-f""l-- '-- ~ .J 

' ' Type of 

Wastes 

Transporters: 

Manifests: 
Signed Copies? \0 \L 
Treatment Standards? o~ 

~ 

Inspection Records: 

F llled ou t cDr rectly? o ~ 

Contingency Plan: /7 ~ 
Actions for spills/fire~ Agreements with emergency cont~ts?~~ 
Em. coords )l'Pdated?..,9'~ / Name ';"'address ;' phon e · for 2m. coords? O\-<. 

erg equi'f>/locati£'1 / a)-arms? ~eport on use of canting. plan? C"'­
acuation olan/signafs /primary/secondary~ 

Olt- 0 '¥'-

Training Records: ~'b~~ 
Last training? Em coord.s and appropriate people trained?O~ 
Job Title? *' 
Content? '!f#/'2 

fl . ~ . 5 Nr-V'" 

Job description? 
Sign off? o10 

~ ~ " ~ 1"V\ L.-' s- -r\ ......... 
;>f: .,J,. ,)a~ ~~ ~(' 

Annual Report: ~----o~K-----~~------------------------------------------------
Waste analysis (TCLP): NA 

--~~~----------------~-----------------------------Accumulation Areas: Description: (l.)o"'L e"' :i.~ 
--~--~--~--~~---------------------------

Closed/labled/dated/ < 55 gallons? 
Storage Areas: Description: {':.ls-"'e... o ::. ~-h..-

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

Violations are: 
Class II 
Class I 

(NOV) 
(FILL OUT COMPLIANCE ORDER FORM) . 



Region IV CM&E Form - Side A Submitted by: __ Date: 
.. EPA Io:INicl$lololo k· lol9lcdcg f2.l ----

Entered by: ~Date: . 
Facility Name: Lt,..,.,.._._,..J c City: c. 9-._....AJ_,.;:te.~,.tl<: Cf:Z/1 

Delete: _ ( - : Required) EVALUATION DATA: New: ~ Change: 

AgfBy: oate: 1~18JII~T~tll7T~I 
Person: Joi4J41 Reason: W 

GER 
GGR 
GLB 
8fiR 
GOR 
GPT 
GRR 
GSC 

Priority: U 

Reg. W 
'l'ypel 

Priority: U 

Reg. W 
Type I 

Priority: U 

~~W 
Comment · ( 72) 1 

DCH 
DCL 
DCP 
DFR 
DGS 
DGW 
DIN 

DLB 
DLF 
DLT 
DMC 
DMR 
DOR 
DOT 

DPB 
DPP 
DSI 
DTR 
OTT 
DWP 

r= Compliance Schedule (TSD, Gen., Trans.) ~ 
L FEAIII CAS!! _j 

Branch: W Per a on: I I I I 
Return to 1 -i ~cljlequ~,q i- 1 --
Compliance: U_J I U_J LJ..J 

Reg. Description (30): --------------

Branch: ·w Person: I I I I 
Return to .-i ~cljlequ~eq i-. 
Compliance: U_JIU_JIU_J 

Reg. Description (30): 

Branch: W Per•on: I I J I 
Return to 1-i ~cljlequ~e~ i- 1 Compliance: U_J I U_J I LLJ 

Reg~ Description (30): --------------

--------------------contin~e-vioiation-data-on-sia&-a~ii-n&c&&;;r;-:--



~~:z:~~--
RCRA INSPECTION RT 

1) Facility Xpfo;matiop: 

~~C~(S·ET~f) 
7-fol O~f1;/-l-+~~· 
c ~ 1 N -c.· '2.. 'l 'l..l1 

- ['c~~~~ 2) lacil tyo a : 

5~c;.~ 

3) survey Participapta: 

I<~ ;;;r~-1 ~~ -:;-,r 

4) DateCa) of Xpapectiop: 
A.~ "2.. S' I /1 ei 4 

M~~. 

"P·D_· ~cryg~ 

-r c......j C"'«..l, IV c · -<- 8' I 3 o 



.. •" . 

7) Waste Xipimisatiop 

·N~-\~~~.~a~~ -~Wr~. 

8) Site peficiepcies: 
,y~ 

5l - ":2.. s -- ') -:2-

Date(a) 



. Region IV CM&E Fo"rm -,Side A 

~PA ID: IN lc ln lo lo lo 1~ lo lcz,lq Is 1~1 
Submitted by: __ 

Entered by: 

Date: 

Date: 

Facility Name: Uooco] =r:arpgca-l,·m S.E 'JPrcrl!Q,.Q City: 9gw Cr ,LIL.k 
EVALUATION DATAz New: Change: Delete: ( ---- : Required) 

Person: lo 1~ lsi Reason: L£l.LJ 
------------------------------------------------------------------------Coverage Areas:(E: Evaluated NE: Not Evaluated NA: Not Applic. D:Del.) 

~::raters Tra;::orDJter~ DCH TS~~: DPB 
GGR TMR DCL DLF DPP 
GLB TOR DCP DLT DSI 
GGLQ TRR DFR DMC DTR 

MR E 'l'WD DGS DMR OTT 
GOR DGW DOR DWP 
GPT ~ DIN DOT 
GRR 
GSC r- Compliance Schedule (TSD, Gen., Trans.)~ 

I FEA CD CAS CD I 
Evaluation 
Comments: d 1 • r _, . /,· •J.J 

( 72) l : Faciliry Lc.)'l.S JKCmmg.c:t ]"D he,. tn CC"J'satrr:.& W17n 

2 : <ibc.ke.t. # Ql- JJJQ 

Reg. W 
Type: 

Priority: U 

Reg. W 
Type: 

Comment ( 72): 

Branch 1 W Person 1 I I I I 
Return to 1 - 1 ~cJ;leGfu~eGt 1-, 
Compliance: LJLJILJLJILJLJ 

Reg. Description (30): 

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



1) 

2) 

3) 

4) 

5) 

RCRA INSPECTION REPORT 

Facility Information 
tJntK:Ai Corpore. 'J1·,.,... (SE Te.r_, ..... i) 
i'f.Oi old mt. "-ell~~· 
c.~t.'ft"£., ,J.c.. .:lv.:uc.{ 
NeD ooo,~f'ff~ 

Facility Contact 

r 
r 

Shu-~ Gu:.""'" - t«-r~;""'.._t H:l r 

Survey Participants 
Sh~r & r- G,u..\ ""J \ir""· H~ r · 

_).4-sse.. We.l\~, HWS 

Date(s) of Inspection 

1(15('[.2. 

6) Facility Description 
11.o cpcrc..ti o"'J c.h~~~ si "'c..Q.. \cuf i "'-o:..pcu_-\.i no. of Cf{l :t l'il 



7) Waste Minimization 

8) Site Deficiencies 

cP{;.:/.o?CJ(a.). ~ #6- .,.,bt ~~ -m~idoct4~ fn.. sh:f"""c.,is 
"WI~ ,..., J.fl'/ lfO I /()/,?5/'jO, a-t£ ~~~~'//. J...,fkr.s Sr.n-& n +L.__ 
[ol/owi .... 't TSD ~ l:+ic.s ~~,,ff.t· ... , t:/is~"'-CI-cs.' 

/11-kl'na-k. &nu1y ~uoun:es GA'D03358Al/-' 1 ('f/IY/f) 
As her .:riC Srrv,' ce S I. LTJ 9S I ~o 'jJq '/ ('1/1 ~ Jqi) 

21..5. 5:>.GJ) addi'US~ of"' €'m£r"j~"'CY Ce.,,..d,· ..... f,,. ~ /Jik.rn-.fc. added. ~ 
{../),.,(:; n'j'; ... c."/ p ( O..V'\ tc/)'\d..f!f ~ G. Yl i z.a:t.i 0 n Seck (n,., • J)o CLo\ r"l\ -.+ 1\ t\ e_ ~ 
SPec...: Pla.n 1-rla~ ~ G:-.~'"rc.t 'P\a...'"" 

~~ ~~ Wo..o cJv.:);-V4.~1) ~ &._ lA- ~e--N-c-L 
wi ft.. A!o \/ J:>o cke..i:: 41: cr 1- "/3 0 

9) Recommendations 

.!Ql Signed 

Inspectors Reviewer 

I~\~ \9;L 
DH324 



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

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Sherer Guin 

I' 

October 28, 1991 

Unocal Division southeast Terminal 
7401 Old Mt. Holly Road 
P.O. Box 86 
Paw Creek, North carolina 28130 

NCO 000 609 982 

Dear Mr. Guin: 

William L. Meyer 
Director 

NOTICE OF VIOLATION 
DOCKET 191-430 

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 lSA NCAC 13A (Rules) 
in lieu of the federal RCRA program. Unocal Division Southeast 
Terminal, Paw Creek, North Carolina is classified as a generator of 
hazardous waste and is subject to the requirements of 40 CFR Part 262 
codified at 15A NCAC 13A .0007. 

On September 12, 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, 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 
8700-22 and, if necessary, EPA form 8700-22A, according to the 
instructions included in the Appendix to Part 262. 

Item 1 in the Appendix to Part 262, states that federal 
regulations require generators and transporters of hazardous 
waste treatment, storage, and disposal facilities to use this 
Form (8700-22) and, if necessary the continuation sheet (Form 
8700-22A) for both inter and intrastate transportation. Federal 

· regulations also require generators and transporters of 
hazardous waste and owners or operators of hazardous waste 

An Equal Opportunity Al'llrmatlve Adlon Employer 



treatment, storage and disposal facilities to complete the 
following information: 

Item 1. Generator's u.s. EPA ID NO. Manifest Document Number 

Enter the generator's u.s. EPA twelve digit identification 
number and the unique five digit number assigned to this 
Manifest (e.g., 00001) by the generator. 

Unocal Division Southeast Terminal is in violation of 40 CFR 
262.20(a), codified at 15A NCAC 13A .0007, in that it failed to 
assign a unique 5 digit number to each manifest as required in 
Item 1 of the Appendix to Part 262. 

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 2.65 and 
with Section 265.16. 

40 CFR 265.52(d), codified at 15A NCAC 13A .0010, states that 
the contingency plan must list names, addresses, and phone 
numbers (office and home) of all persons qualified to act as 
emergency coordinator and this list must be kept up to date. 
Where more than one person is listed, one must be named as 
primary emergency coordinator and others must be listed in the 
order in which they will assume responsibility as alternates. 

Unocal Division Southeast Terminal is in violation of 40 CFR 
262.34(a)(5), codified at lSA NCAC 13A .0007, referenced at 40 
CFR 265.52(d), codified at 15A NCAC 13A .0010, in that it's 
contingency plan does not include all information required for 
those persons qualified to act as emergency coordinator. 

COMPLIANCE SCHEDULE 

By November 29, 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 each prepared manifest document is identified with 
a unique 5 digit number. 

B. Comply with 40 CFR 262.34(a)(5), codified at 15A NCAC 13A .0007, 
by amending the contingency plan to include names, addresses, 
and phone numbers, both office and home of all person qualified 
tp act as emergency coordinator as required in 40 CFR.265.52(d). 



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-• ;'~ ~L.~ 
Jerome H. Rhodes, Chief 
Hazardous Waste Section 

JHR/dd/KM317/d30 

cc: Keith Masters 
4prin9·-·-Ali.~n ·· 

Central Files 
Al Hilton 



-~Q_l. 

: .. 
I '• 

1s. s2 o3:oaPM P02 
,. 

Gentlemen: 

UnoC81 Refining & Marketing Divh1lon 
Unoc.al Corporation 
13 CoTPQrate Sq\!ara Nonheut. P.O. Sox 4147 
Atfltltl, Georgia 30302 · 
Telephone (404) 321-7800 . · 

UNO CALi> 

November 20, 1991 

Charlotte Memorial Hospital 
1000 Blythe Blvd. 
Charlotte,~C 28207 

Charlotte Police Dept. 
825 E. 4th Street · 
Charlotte, NC 28202 

. Charlotte Fire Department 
125 S. Davidson Street 
Charlotte, NC 28202 

SPCC PLAN/BA.ZARDOUS WASTE 
CONTINGENCY PLAN . 
CH.ARLOTI'E SOUTHEAST l'EltMmAL 
7401 OLD MOUNT BOLLY ROAD 
PAW CREEK, NC 28208 

1n May, 1990 we furnished you with a copy of the subject plan for our Charlotte Terminal. We 
are now attaching the following listed r~ed pages for insertion in your copy. · 

Page 4: 

Page 24: 

.Amendment pa&e .. 

Addition ot home addresses for the CoordlDator and Alternate Coordinator. 

Addition of Coordination or EmU~eney Services procedures as tallows: 

Caardinadon a,fEmerger;cy Services.· The Emergency Coordinator will (JJSes:r the 
need for outside emergency assiJtance tn the initial stages of t'M response tffort. 
The Emergency Coordina:or or an employee designated by the Coordinator will 
l11fo11!1 oUislde emergency response providers of the tntlial emergency response 
services thaJ tJTe necessary from each of their organizations. 



,. 

(-

15.92 03:05PM .. 
P03 

.. 

Page 26: 

In the event of a serious emergency, an oursuu agency will a.rsimte the role of 
On-Scene-Commandtr (OSC). Once the outside agency has assumed command 
of the emergency response tffort, all outsilk onergency as.rista.na will be 
coordintlred with the OSC or a designaJed represent41ive. 

Covers a small revision to the evacuation plan. 
I" 

If you have any questions, please call me at 404/320..2272. 

DRK:FCWbmc 

Attachments 

cc: S. B. Guin, with attachments 
W.D.Griffin 

Very truly yours, 

~- r!<. \(~~ n~ 
David R. Keasey 
Manager, Marketing Environmental 

Gail Muellcr/BP Oil, with attachments 



__L 

Unocal Refining & Marketing Division 
Unocal Corporation 
13 Corporate Square Northeast, P.O. Box 4147 
Atlanta, Georgia 30302 

/f/ C p ert:U eJ 7~ I~ 'S"" 

. ./ ~~,e,~c-
Telephone (404) 321-7600 ....... 

e:R'~~f! 
CER'ID'IED MAIL 
RETURN RECEIPT REQUESTED 

P 309 885 o14 UNOCALG> ~ECE\\ftO 

Dear Mr. Rhodes: 

October 31, 1991 

l'0'4 0 A \9q' 

, ...... ~i. SE.C"t\Otl 
"~\lUu~ 

Division of Solid Waste Management 
North Carolina Department of Environment, 

Health, and Natural Resources 
P. 0. Box 27687 
Raleigh, North Carolina 27611-7687 

Attention: Mr. Jerome H. Rhodes 
Chief, Hazardous Waste Section 

RESPONSE TO NOTICE OF VIOLATION 
Southeast Terminal (Charlotte) 
EPA ID No. NCD991278185 
Docket No. 91-430 

I am in receipt today of your October 28, 1991, Notice of Violation for the Charlotte Southeast 
Terminal. I am disappointed that you felt it necessary to issue this NOV, since Unocal promptly 
took steps to correct the cited deficiencies immediately following the September 12, 1991, 
inspection by Ms. Spring Allen. Unocal's response to the two noted deficiencies is detailed 
below. 

MANIFEST DOCUMENT NUMBERS Immediately following Ms. Allen's inspection, we 
reviewed the manifest preparation procedures at the terminal and made the necessary corrections. 
Previous manifests which had duplicate document numbers were identified and corrected copies 
were sent to the disposal site. Manifests are numbered sequentially with a unique 5-digit 
number. 

EMERGENCY COORDINATOR INFORMATION At the time of Ms. Allen's inspection, 
the home addresses of the designated emergency coordinator and alternate emergency 
coordinator were readily available at the terminal. A close reading of the regulations, however, 
does show that the emergency coordinator information must be a part of the actual plan itself. 
Unocal immediately began steps to amend the Hazardous Waste Contingency Plan to include the 
home addresses of the emergency coordinator and alternate coordinator. The amendments to 
the contingency plan will be completed prior to November 29, 1991. 



I am confident that the above-described actions will fully correct the deficiencies cited in your 
NOV. If you have questions or require additional information please do not hesitate to call me 
at (404) 320-2272. 

DRK/bmc 

cc: D. Tennant 
M. E. Buckle 
W. D. Griffin 
S. B. Guin 

Very truly yours, 

.. ~ ,.' /.;/ w 
~_:/ /'(. /~t;---;;---·· 

David R. Keasey 
Manager, Marketing Environmental 



_L 

Unocal Refining & Marketing Division 
Unocal Corporation 
13 Corporate Square Northeast, P.O. Box 4147 
Atlanta, Georgia 30302 

/f/ ( D 'fC1J,) 7f! I g ~ 
. ./ ~/)R,;,v? 

Telephone (404) 321-7600 v ,.;r-c-!:> s E 
CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

P 309 885 o14 UNOCALO 

Dear Mr. Rhodes: 

October 31, 1991 

Division of Solid Waste Management 
North Carolina Department of Environment, 

Health, and Natural Resources 
P. 0. Box 27687 
Raleigh, North Carolina 27611-7687 

Attention: Mr. Jerome H. Rhodes 
Chief, Hazardous Waste Section 

RESPONSE TO NOTICE OF YIOLA TION 
Southeast Terminal (Charlotte) 
EPA ID No. NCD991278185 
Docket No. 91-430 

I am in receipt today of your October 28, 1991, Notice of Violation for the Charlotte Southeast 
Terminal. I am disappointed that you felt it necessary to issue this NOV, since Unocal promptly 
took steps to correct the cited deficiencies immediately following the September 12, 1991, 
inspection by Ms. Spring Allen. Unocal's response to the two noted deficiencies is detailed 
below. 

MANIFEST DOCUMENT NUMBERS Immediately following Ms. Allen's inspection, we 
reviewed the manifest preparation procedures at the terminal and made the necessary corrections. 
Previous manifests which had duplicate document numbers were identified and corrected copies 
were sent to the disposal site. Manifests are numbered sequentially with a unique 5-digit 
number. 

EMERGENCY COORDINATOR INFORMATION At the time of Ms. Allen's inspection, 
the home addresses of the designated emergency coordinator and alternate emergency 
coordinator were readily available at the terminal. A close reading of the regulations, however, 
does show that the emergency coordinator information must be a part of the actual plan itself. 
Unocal immediately began steps to amend the Hazardous Waste Contingency Plan to include the 
home addresses of the emergency coordinator and alternate coordinator. The amendments to 
the contingency plan will be completed prior to November 29, 1991. 



.. 

I am confident that the above-described actions will fully correct the deficiencies cited in your 
NOV. If you have questions or require additional information please do not hesitate to call me 
at (404) 320-2272. 

DRK/bmc 

cc: D. Tennant 
M. E. Buckle 
W. D. Griffin 
S. B. Guin 

Very truly yours, 

/ -~' /j/ J/ 
~_;:/ /~ . /Cfd-;;____.---· 

David R. Keasey 
Manager, Marketing Environmental 
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A generator loflo transport 
treatment, storage or di s, or offers for transportation haza 
form 8700-22 and 'u sposal DIJSt prepare a Manifest CJ.IB, rdous waste for off-site 
the A~ix to Part 2r:;essary, EPA fonn 8700-22A accordi ~ontrhol _n..rrber ~050-0039 on EPA 

• ' ng o t e Instructions included in 

/~1 i ~ % clppOtt4 -Jo Q» ~ ~~ 
FEDERAL REGULATIONS REQUIRE GEN­

ERATORS AND TRANSPORTERS OF HAZ­
ARDOUS ~ASTE TREATMENT, STORAGE, 
AND DISPOSAL FACILITIES TO USE THIS 
FORM (8700-22) AND, IF NECESSARY, 
THE CONTINUATION SHEET (FORM 8700-
22A) FOR BOTH INTER AND INTRASTATE . 
TRANSPORTATION. FEDERAL REGULATIONS 
ALSO REQUIRE GENERATORS AND 
TRANSPORTERS OF HAZARDOUS ~ASTE AND 
0\JNERS OR OPERATORS OF HAZARDOUS 
~ASTE TREATMENT, STORAGE AND 
DISPOSAL FACILITIES TO COMPLETE THE 
FOLL~ING INFORMATION: 

Item 1. GENERATOR'S U.S.EPA ID NO. 
MANIFEST DOCUMENT NUMBER 

Enter the generator's U.~. EPA 
twelve digit identifi~a~1on number· 
ard the uniq-~e five d1gtt nurber 
assigned to this Manifest (e.g., 
00001) by the ~~:rator. 

. / 
1\0 CFR 262.34(a)(~), codified at 15A NCAC 13A .0007, states that"\l\7 
3. generator may accumulate hazardous 1tlaste 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. 

-4ocri'. ~l05. 51{d)(,; t_ocf, 2-f'!J d ;.) A AJGIIG 13 f1 , oo 1 o ~ 
The plan nust list names, addresses, and phone n..rrbers (office and home) of all persons 
q.Jelified to act as emergency coordinator_ (s~ Section 264.55), and this list nust be lcept 
up- to-date. Where IIKlre then one person ts listed, one II'USt be nlllled as primary emergency 
coordinator ard others nust be listed in the order in which they will assune responsibility as 
alternates. · · · 

•JA•ft~- w 1i "!HOM .. 



___ Ut1oca_~ j!ZY!Ju.,~lifJJJ 

~OJ :3 "'6- f 9--!2 9 J 

~{JJ./~(JOJJ}c;k~ !ifl# J~t!YL{], .1/DCJ-!G 
!).~~. 3-<./ {9j(5)1c!JJ'6L/fi!d fJ2::f JS'f)tJcAu 13A ,MtJr;

1 
QA{}J._. 

~ aJ- ,iftJU"!f?. cqhS,:JJ ~djJ ~ad-
J5A t0cP.c f3fl- .0010 cu--~ d !o ~ 
.~~ncr!-~ a.Jl ~or IJt(O.:#t(]li.,__ fllr;_ WMd r ~ ~·~~-~o ()U:/-tls-~ 
C6LJz~, 

~rj.hcJ,.Oel 
~ ~DlA-~ c~c/-L ~. Jt!~ h!j,~,· 

1t . ~wd-L .L/6&:-~ d.&::J,<:XDC_q_)CtJ~J tV'- ;JIJPvtfJG/3A·uo(/1, 

-~ ~ -~ flfi.LA pept/lld /JJf~ 
.dv~d OJ tt-kA:A?d ~df_ 4I CiiJICJ_V-t 5"¥ 
vflLU~. 



. ~ ~ . 
U f1 ()CaJL ) _Q/( !Yl I Yl a_1 

~ L-lo(f- [j ~ 1· 1)-CJ / 

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, 

/----~ ;?.F-. tfZ.l.---~-
Jerome H. Rhodes, Chief 
Hazardous Waste Section 

JHR/dd/KM290 

cc: Keith Masters 
Central Files 
Spring Allen 
Doug Holyfield 
Al Hilton 
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State Of North Caro1~na 

DEPARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESOURCES 
DIVISION OF SOLID WASTE MANAGEMENT 

P.O. BOX 27687 RALEIGH, NC 27611-7687 

June 17, 1991 
UNOCAL DIVISION SOUTHEAST TERM 
PO BOX 86 
PAW CREEK NC 28130 

R~: EPA ID No.: NCD000609982 

Dear Sir: 

Based on information supplied by you for the site identified with the above 
EPA ID number, the state has accepted and processed the change in RCRA 
listing or information that you requested. 

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 
- STORER 

- SMALL QNTY. GENERATOR 
- TREATER 
- DISPOSER 

COMPANY NAME U~QCSL_Ol~ISIQ~_SQUI~ESSI_IEBM ____ _ 
OWNERSHIP U~QCSL_CQBEQBSIIQ~-----------------
CONTACT GUI~-----------S~EBEB_B~-----------PHONE NUMBER 1ZQA2399=;3;31l _____________________ _ 
LOCATION ADDRESS QLO_MQU~I-~QLLY_BQSO ______________ _ 
CITY, STATE & ZIP ES~_CBEE~-----------------~C-261;30_ 

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 •)peraticms which would affect Y•)Ur status. Your EPA ID number 
is currently active. 

CC: 
EPA Region IV 

.J. dwards, Administrative Officer 
Ha~ 'dous Waste Section 

Mecklenburg County Health Department 
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GENERATOR INSPECTION FORM - PART 262 

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

SUBPART A - GENERAL 

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

_Subpart C waste (c)(1)(2) 

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

SUBPART B - THE MANIFEST 

3. General Requirements (262.20) 
_ proper manifest (a) 
_permitted facility· (b) 

4. Required Information (262.21) 
document number (a)(l) 

_generator identification (a)(2) 
_transporter identification (a)(3) 

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. t:ompliance 

9. Marking (262.32) 
___ D.O.T. compliance 

"HAZARDOUS WASTE" 

10. Placarding (262.33) 
___ D.O.T. compliance 

(a) 

label 

11. Accumulation Time (262.34) 
___ Subpart I; J (a)(l) 
___ accumulation date (a)(2) 
___ "Hazardous Waste" (a) ( 3) 

~ Subpart C; D (a)(4)* 

(b) 

~ 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) 

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

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

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

September 18, 1989 

William L. Meyer 
Director 

CERTIFIED MAIL NOTICE OF VIOLATION 
RETURN RECEIPT REQUESTED Docket #89-318 

Mr. Sherer B. Guin 
Unocal Division Southeast Terminal 
P.O. Box 86 
Paw Creek, North Carolina 28130 

NCO 000 609 982 

Dear Mr. Guin: 

On December 18, 1980 the State of North Carolina, Hazardous Waste 
Section (State) was authorized to operate the State RCRA hazardous 
was·te program under the Solid Waste Iv'lanagement 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. Unocal Division Southeast 
Terminal, Paw Creek, North Carolina is classified as a generator of 
hazardous waste, subject to the requirements of 40 CFR Parts 262 
codified at 10 NCAC 10F .0030. 

On August 25, 1989, Mr. Adam Wipfield, Waste Management Specialist 
with this office inspected your facility for compliance with North 
Carolina Hazardous Waste Management Rules. During that inspection 
the following violations were noted: 

40 CFR 262.34(a)(4), codified at 10 NCAC 10F .0030, 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 (265.30 - 265.37) and D 
(265.50 - 265.56) in 40 CFR Part 265 and with Section 265.16. 

1. 40 CFR 265.16(c), codified at 10 NCAC lOF .0033, states 
that facility personnel must take part in an annual review 
of the initial hazardous waste training required in 
paragraph (a) of this section. 

Unocal Division Southeast Terminal is in violation of 40 CFR 
262.34(a)(4), codified at 10 NCAC lOF .0030, in that it is in 
violation of 40 CFR 265.16(c), codified at 10 NCAC 10F .0033, in 
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that two facility personnel have not taken part in an annual 
r·eview of the personnel training required in paragraph (a) of 
this Section. 

2. 40 CFR 265.52(e), codified at 10 NCAC 10F .0033, states 
that the contingency plan must include a list of all 
emergency equipment at the facility (such as fire 
extinguishing systems, spill control equipment, 
communications and alarm system (internal and external), 
and decontamination equipment), where this equipment is 
required. This list must be kept up to date. In addition, 
the plan must include the location and physical description 
of each item on the list, and a brief outline of its 
capabilities. 

Unocal Division Southeast Terminal is in violation of 40 CFR 
262.34(a)(4), codified at 10 NCAC 10F .0030, referenced at 40 
CFR 265.52(e), codified at 10 NCAC 10F .0033, in that the 
contingency plan does not include a list of all emergency 
equipment at the facility (such as fire extinguishing systems, 
spill control equipment, communications and alarm systems 
(internal external), and decontamination equipment), where this 
equipment is required. This list must be kept up to date. In 
addition, the plan must include the location and a physical 
description of each item on the list, and brief outline of its 
capabilities. 

3. 40 CFR 265.53(b), codified at 10 NCAC 10F .0033, states 
that a copy of the contingency plan must be submitted to 
all local police departments, fire departments, hospitals, 
and· Stat and local emergency response teams to coordinate 
emergency services. 

Unocal Division Southeast Terminal is in violation of 40 CFR 
262.34(a)(4), codified at 10 NCAC 10F .0030, referenced at 40 
CFR 265.53(b), codified at 10 NCAC 10F .0033, in that copies of 
the contingency plan have not been submitted to all local police 
departments, fire departments, hospitals, and State and local 
emergency response teams that may be called upon to provide 
emergency services. 

COMPLIANCE SCHEDULE 

By October 6, 1989, you shall comply with the following requirements: 

Comply with 40 CFR 262.34(a)(4), codified at 10 NCAC 10F .0030, 
by: 

1. Ensuring that facility personnel take part in an annual 
review of the initial training required in paragraph (a) of 
this section, and by maintaining the necessary documents 
and records to document the annual review of the initial 
training required in paragraph (a) has been completed as 
required in 40 CFR 265.16(c). 



2. Amending the contingency plan to include a list of all 
emergency equipment at the facility (such as fire 
extinguishing systems, spill control equipment, 
communications and alarm systems (internal and external), 
and decontamination equipment), where this equipment is 
required. This list must be kept up to date. In addition, 
the plan must include the location and a physical 
description of each item on the list, and a brief outline 
of its capabilities as required by 40 CFR 265.52(e). 

3. Documenting the submittal of copies of the facility's 
contingency plan to all local police departments, fire 
departments, hospital, and State and local emergency 
response teams as required in 40 CFR 265.53(b). 

If the requirements noted above are not met, 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, 

/~- (}?/2£~ ~~ 
Jerry Rhodes, Chief . 
Hazardous Waste Section 
Solid Waste Management Division 

JR/dd/LP18 

cc: Larry Perry 
Central Files 
Adam Wipfieldt/ 
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GENERATOR INSPECTION FORM - PART 262 

omp iance Date 

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

SUBPART A - GENERAL 

1. Hazardous Waste Determination (262.11) 
~ Subpart D waste (b) 
1:_ Subpart C waste (c)(l)(2) 

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

SUBPART B - THE MANIFEST 

3. General Requirements (262.20) 
C.. proper manifest (a) 
~permitted facility·(b) 

4. Required Information (262.21) 
~document number (a)(l) 
~generator identification (a)(2) 
C: transporter identification (a)(3) 
~facility identification (a)(4) 
s;_ D.O.T. description (a)(S) 
~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) 

C- retain copy (a)(3) 
C.... copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 

~ D.O.T. compliance 

8. Labeling (262.31) 
~ D.O.T. ~ompliance 

9. Marking (262.32) 
~ D.O.T. compliance (a) 
s:_ "HAZARDOUS WASTE" label (b) 

10. Placarding (262.33) 
~ D.O.T. compliance 

11. Accumulation Time (262.34) 
CL 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) 

_..s:._ annua 1 /exception report (b) 
~test/waste analysis (c) 

r 



. .. 

13. Annual Reporting (262.41) 

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

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

REMARKS: 

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

2 
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CONTAINER/TANK INSPECTION FORM - PART 265 

Name of Site EPA I.D. Inspectian Date 

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 (265.114) 
___ weekly (minimum) 

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

15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
_mixing (a) 

unwashed container (b) 
_ separation (c) 

DHS Form 3010 (Rev. 9·83) 
SOLID & HAZARDOUS WASTE 

SUBPART J - TANKS ! 
1. General Operating Requirement (265.192) 

\ compatibility (a)(b) j 
____.'::\uncovered tank precauj{ons (c) 

overflow prevention (:1:1) _, I 
2. Waste ~;;alysis and Trial Tests (265.193)'* 

'*Section ~ot applicatAe to a generator only 
\ I waste analysis/trial test 

- \ I ,\ I 
3. Inspections (26SA94) 

discharge ccfntrol equipment (a)(l) 
- I \ 

monitoringfequfpment (a)(2) 
=waste levfl (aH3>., 

construction material (a)(4) 
-surrounding area (a)ts) 
- I \ 

assessment schedule/procedures (b) - / \ 

4. Closure (~65.197) \ 

_ p?ri on-sfte \ 

5. Special Requirements For Ignitaole\Or Reactive 
Waste (265.198) \ 
_j_ properly stored (a)(1)(2)(3) \\ 
__ : __ buffer requirements (b) ~ 

6,./special Requirements For Incompatible Wastes (265.199) 
/ _properly stored (a) 

tank washed (b) 



James G. Martin, Governor 
David T. Flaherty, Secretary 

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

September 
Unocal Division Soutreast Terminal 
ro Box 86 
Paw Creek NC 28130 

RE: EPA ID No. : NCD000609982 

Dear Sir: 

2, 1988 State Health Director 

Based on information supplied by you for the site identified with the above 
EPA ID number, the state ha.s accepted and processed the cha.nge RCRA listing 
or information that you requested. 

Listed below is site infonmation contained on our computer files: 

OOMPANY NAME Unocal Division Southeast Terminal 
OWNERSHIP BP Oi I Inc. 
CONTACT =Gu-1~·n-,-=s~he-~-e-r--B-.-----------------

PHOOE NlMBER (704)399-3371 
LOCATICN ADDRESS ~0,...1 d.....r.ffir:-:u~n-:-::t-,..,.HO':"""lnlr:-y-,R~o::-:a~d.-------

CI1Y, STATE & ZIP Paw Creek NC 28130 

Please verify that tlE above computer listing/information is correct by 
notifying us of any corrections. 

We are advising EPA of the change. Please notify us if there is any further 
change in your operations which would affect your status. Your EPA ID number 
ha.s not been inactivated. 

CC: ADAM WIPFIELD 
EPA Region IV 

Sincerely, 

?l~e Officer 
Hazardous Waste M:tnagement Branch 

Mecklenburg County Health Department 



DATE OF INSPECTION 

Bj:q/<98 . 
APPLICABLE REGULATIONS: 

40CFR 26 .::Z 

EPA 10 NUMBER: ----------------------------
NCO OtJtJtk:J? 9t/'2 

· n1ECKlENBtJA(;. COUNTY 

RESPONSIBLE OFFICIAL: 

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

.i n Pau.r C/?E'GK.., N • C • b y the N . C • So 1 i d and H a z a r do u s W a s t e 
~~an age men t B ranch • T he i n spec tl on i n c 1 u de d a s i t e survey and 
records review. Regulatory requirements covered those contained 
in 40 CFR 26Z 6f=1Ji="»RJJ(!_ Standards. 

DOCUMENTAl ION OF SITE OEF ICIENCIES: -LAJa~Uh~£:.C:::_ ___________ _ 

----:-----·-- ----·---
. ::~CDMPL lANCE SCIIED~~-~:_!~ID--nECOM~E~OAT ~ONS: AJ/!l 

··· ·-· ···-· --· ·-·t··F AC Ill T Y · DESCRIP-T-ION 1 · --·--·-- -- . --- ... · ·-·-

----····-·-·-··---;l;A(o-ok11Nfe_IAl_FJ11!tfLI7r···deraRim.O.N~.---····~R.ofe.·rJWK5.aJ~c. dt~e:o 
- --------------;~~IN::L!J~.ffl.d_Q_()JI7f1!tfle..!ftt?4:1drJlll tn:JAie7MJKho71Crns (/JCJOI) ~, 
----t:Ji!iP.J#ftJN_ed-fl (hfdty.e!J...~JJ.~kzig,~uic&J l!J Ltl/1?1 1-lwj/5~31 
---- !JI~~ Kcmlfs:K.J_C.~<t./J oaa 8tt398t). _ _ __ -

'· 

....... --------------------------- ·--
.. --- .. - ·------------ ----------------------------
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GEHERJ\TOR IIISPECTIOH rorlH - PJ\RT 262 

flii"~AJI. o,ze, 311wmrr ?BruviJHL 
~Tte tf{(l!?.4aa60P9BZ 

ln~th~e----------~~~~~~~~~~lln~~ r9L~:{%11tt!jAtll/) ~ 
Complr.a~n~ce~D~at~e~--------------------------------------------_J~~~~~~~ 

·, An ln~pectlon or your facility has been made this date and you are notified or the violations. If any. marked 

\ ___ _:b:_:e_:lo::_:w:....:w.:_:1t~h:._:l.:_t:.:_r~os~s~( X~)~·----------------------------------------------

SUBPART A • GENERAl 

1. Hazardou~ ~aste Determination (262.11) 
~ Subpart 0 waste (b) 
~Subpart C waste (c)(1)(2) 

2. EPA Identification tlumbers 
~EPA generator number (a) 
~EPA transporter/facility (c) 

SUBPART 8 - Tilt MANIFEST 

3. General Requirements (262.20) 
~proper manifest (a) 
<: p!rmltt!d raclllty·tb) 

4. Required Information (262.21) 
~document number (aJ(lJ 
~ g"!~"!rator Identification (a)(2) 
~ transporter Identification (a)(3) 
C: facility Identification (a)(4) 
~ O.O.T. description (a)(S) 

~total quantity (a)(6) 
~ C"!rtlflcatlon (b) 

5. Humber of Copies (262.22) 
~minimum number 

6. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 

~ transoorter signature/date (a)(2) 
~retain copy (a)(J) 
~copies to transporter (b) 

OHS FORH 3010 (Rev. 9-83) 
SOLID & IIAZARDOUS WASTE 

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. rack~glng (262.30) 
~ O.O.T. compliance 

8. labeling (262.31) 
~ 0.0.1. compliance 

9. Harking (262.32) 
~ 0.0.1. compliance (a) 
C.. "IIAZAROOUS WASTE"' label (b) 

10. Placarding (262.33) 
jJ_ O.O.T. compliance 

11. Accumulation Tim! (262.34) 

~Subpart I; J (a)(l) 
C accumulation date (a)(2) 
~ "lll!lardous Wa~te" (a)(J) 
~ Subpart C; D (a)(4)• 
~personnel training (a)(4)• 

•tlte specific violations of 40 CFR 265 
under remarks 

SUBPART 0 - RECOROKHPING AllO REPORTING 

12. Recordkeeplng (262.40) 
~ manlfe~t retention (a) 

~ annuall~xceptlon rPport (b) 
~~ test/waste analysts (c) 



13. Annual Reporting (262.41) 

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

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

REMARKS: 

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

2 
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CONTAINER/TANK INSPECTION FORM -· PART 265 

;\ .. t 

SUBPART I - USE AND MANAGEMENT. OF CONTAINERS 

1 • Conditi'6h' Of Containers (265.171) 
leakage 

__ past leakage (evidence) 
severe rusting 
structura 1 defect" ' · ~ 

. ,. 

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

: 
1 

f'; .~ ... I • •• ' I ,· ~· ~.-. 'r 

3. Management of Contaihers' (265.173) 
closed (a) 

__ improper handling or storage (b) 

4 • Inspections (265 .174) 
weekly (minimum'} .. 

5. Spec;a·r 'R~·qJir~ents For Ignitable or Reactive 
Waste (265.176) 

15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
_mixing (a) 
_unwashed ,~ontainer (b) 
_ se~aration (c) 

DHS Form 3010 (Rev. 9·93) 
SOLID & HAZARDOUS WASTE 

·J:: .. •• 

SUBPARTJ- TANKS I 
- I l •. General Operating Requirements !?65.192) 

··' 

·,_·._compatibility (a)(b,ln••': / 
\ uncovered tank precautions/(c) 

--\~~~rflow pr~vention (d)/ 
\ . 

\ '•f : 

2. Waste A'nalysis and Trial T~sts (265.193)* 
*Section\~o: applicable(/o a generator only 
__ waste a~alysis/tr/ia test 

3. In~pections )265,194 
discharge ~opt~bl equipment (a)(l) 

--monitoring ~qdipment (a)(2) 
--waste level (~)(3) 
- constructio~ ma\erial (a)(4) 
- I \ 

surrounding ar~a (a)(5) 
; ! . • \ 

assessment schedule/procedures (b) 
- I \ 

/- . \ 
4. Closure ( 2G5. 197) · ' 

I 

plan. i:m-s1te - / 

/ \ 
'; 

5. Special Requirements For Ignitaole Or Reactive 
Waste' (265.198) \ 
_/properly stored (a)(l )(2)(3\ 
_i_ buffer requir~men~~..{bl · 'i ··• 

•.• ·,1 .. 
\ 
\ 

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

tank washed (b) 

r: .,., ,, 

,., ' ,... . .. ' 

"' ... 
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GENERATOR INSPECTION FORM - PART 262 

;VCIJ ooo 0u19fz... 
EPA I. D. 

(/I tC K (f'Af bURG-
County 

/ x«:?)J/ {i/;J)fe/c/ 

Compliance Date ,.... S1gnatureofici lity Contact 

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

SUBPART A - GENERAL 

1. Hazardous Waste Determination (262.11) 
~ Subpart D waste (b) 
~Subpart C waste (c)(1)(2) 

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

SUBPART B - THE MANIFEST 

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

4. Required Information (262:21) 
J3_ document number (a)(l) 
~generator identification (a)(2) 
~transporter identification (a)(3) 
~facility identification (a)(4) 
~ D.O.T. description (a)(5) 
~total quantity (a)(6) 
~ certification (b) 

5. Number of Copies (262.22) 
~minimum number 

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

~ transporter signature/date (a)(2) 

~retain copy (a)(3) 
~copies to transporter (b) 

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
~ D.O.T. compliance 

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

9. Marking (262.32) 
~ D.O.T. compliance (a) 
c "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) 
_S:.. "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) 

REMARKS: 

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

2 
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•· 

CONTAINER/TANK INSPECTION FORM - PART 265 

Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1 • CondUion 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. 
87.._, 

SUBPART J - TANKS 

1. General Operating Requirements (265.192) 
_compatibility (a)(b) 
_ uncovered tank precautions (c) 
_ overflow prevention (d) 

2. Waste Analysis and Trial Tests (265.193)* 
*Section not app 1i cab 1 e to a generator only 
_waste an~lysis/trial test 

3. Inspections (265.194) 
_discharge control equipment (a)(l) 
_monitoring equipment (a)(2) 

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

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

4. Closure (265.197) 
_ plan on-site 

5. Special Requirements For Ignitaole Or Reactive 
Waste (265.198) 
_properly stored (a){1){2){3) 
_ buffer requirements (b) 

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

tank washed (b) 

REMARKS: ;Vo /;1!2>-lb'I)OUS rurzste is .-5icrPEn ntJiHE Pf?E)nlS:Es 

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



N- C- DePartment o~ Human Resources· 
O~v- o~ Hea1th Serv~ces· 

P. D. Box 2091 * Raleiqh, North Carolina 27602-2091 ~ 

James G. Martin. Governor 
PhiliP J. Kirk.Jr.,SecretarY 

R. H. MCLAUGHLIN : 
Union Oil Co Southeast Terminal ; 
PO Box 86 

Ronald H. Levine. M.D.,M.P.H. ~ 
State Health Director~ 

MaY 21, 1985 · 

Paw Creek NC 28130 · 
EPA NUHBER: NCD000609982 

Dear R. H. MCLAUGHLIN::: 

The United States Environmental Protection AqencY has qranted·: 
the State of North Carolina Interim Authorization for Phase II; 
Components A and B to OPerate the State's Hazardous Waste:· 
Manaqement Proqram in lieu of the Federal Proqram under the RCRA. : 

Section 3007Ca> authorizes access to facilities which handle~ 
hazardous waste. Access is qranted to 'duly desiqnated' officers·: 
or emPloYees of the EPA <or State. if that State has a hazardous'· 
waste Proqram authorized under section 3006 of the Act.>:: 

Pursuant to section 3006 and N.C.G.S. 130-166.18. an·· 
inspection was conducted 04/26/85 by Mr. ANDREW HENDERSON:· 
Solid and Hazardous Waste Manaqement Branch. No violations were:: 
observed. The insPection did not include a review of the· 
Financial or Ground Water monitorinq requirements. if aPPlicable.~ 
This office wish'""':- lo thank YC:'l for Your cooperation. P:!ro:-:st> do· 
not hesitate to contact us if we maY be of future assistance.· 

~: ANDREW HENDERSON 

Sincerely, · 

ORIGINAL SIGNED BY 
WILLIAM PAIGE 

William Paiqe 
Environmental Enqineer~ 
Solid and Hazardous Waste~ 
Manaqement Branch · 
Environmental Health Section-



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. 

R. H. MCLAUGHLIN 
Union Oil Co Southeast Terminal 
PO Box 86 

April 29, 1985 

State Health Director 
919/733·3446 

Paw Creek NC 28130 
EPA NUMBER: NCD000609982 

Dear R. H. MCLAUGHLIN: 

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 03/11/85 by Mr. ANDREW HENDERSON 
Solid and Hazardous Waste Management Branch. The inspection 
revealed noncompliance in several areas. Attached is a copy of 
the inspection report which denotes the deficiencies. 

A compliance date of 04/25/85 has been established for 
the correction of these deficiences. If you have any questions 
pertaining to this subject, please contact me at (919) 733-2178. 

I 
/ 

Sincerely, 

~A, 
William X; 
Environmental Engineer 
Solid and Hazardous Waste 
Management Branch 
Environmental Health Section 

~opy: ANDREW HENDEROO}IquaJ Opportunity 1 Affirmative Action Employer 



GENERATOR INSPECTION FORM - PART 262 

Name of Site 
Union Oil Co Southeast Terminal 

Location 
Paw Creek 

ComPliance Date 
04 I 25 I 85 

NC 28130 

EPA I.D. 
NCD000609982 

InsPection Date 
03 I 11 I 85 

CountY 
Mecklenburq 

InsPector 
ANDREW HENDERSON 

FacilitY Contact 
R. H. ~1CLAUGHLIN 

An inspection of Your facilitY has been made this date and You are notified of the 
violations~ if anY, marked below with a cross <X>. 

SUBPART A - GENERAL 

1. Hazardous Waste Determination <262.11) 
SubPart D waste <b> 
Subpart C waste <c><1><2> 

2. EPA Identification Numbers 
EPA qenerator 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) 
qenerator identification <a><2> 
transPorter identification <a><3> 
facilitY identification (a)(4) 
D.O.T. descriPtion (a)(5) 
total quantitY <a>C6> 
certification (b) 

5. Number of CoPies <262.22) 
minimum number 

6. Use of the Manifest (262.23) 
qenerator handwritten siqnature <a><1> 
transPorter siqnature/date <a><2> 
retain coPY (a)(3) 
coPies to transPorter (b) 



~ ' . 

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaqinq (262.30) 
D.O.T. comPliance 

8. Labelinq (262.31) 
D.O.T. comPliance 

9. Markinq (262.32) 
D.O.T. comPliance <a> 
'HAZARDOUS WASTE' label (b) 

10. Placardinq (262.33> 
D.O.T. comPliance 

11. Accumulation Time <262.34) 
SubPart I; J (a)(1) 
accumulation date <a><2> 
'Hazardous Waste' (a)(3) 

X SubPart C; D (a)(4)* 
X Personnel traininq (a)C4> 

SUBPART 0 - RECOROKEEPING AND REPORTING 

12. RecordkeePinq <262.40> 
manifest retention <a> 
biennial/excePtion rePort (b) 
test/waste analvsis (c) 

13. Biennial RePortinq (262.41) 
submitted <a><1-6) 
submitted (b) 

14. ExcePtion RePortinq (262.42) 
transPorter contact {a) 
excePtion report {b)(1)(2) 

Remarks: 265.37<A><1.4>. 265.16CA><1><D><3.4). 265.52(C-E>. 265.53 



DIVISION OF HEALTH SERVICES 
P.O. Box 2091 

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

Raleigh, N.C. 27602-2091 
Date: 'I - '). tj -~ ~ ./ 

Inspector: /}1 /u·l //.// ,./r •"-
Section I. General Information 

COMPANY NAME: 
C )." .. ,,../ ~ (City} 

EPA ID No.: /Vt ti riOO (;;Qy '/6 2._ 

INSPECTION/ACTION DATE: 1- 2_ CJ - t ._,--
--~~~~~~------

CONTACT: p, !l /Y/ ~ f.:; (J -:-, L, I I :...__ 

(prj nt) 

Section II. RCRA Classification 
( ~nerator; ( } Transporter; ( } Interim Status-TSDF; ( } Final Status-TSDF 

Section III. Inspection/Action Classification 
( } Initial Annual ( Gen, Trans.}; ( } Initial Semi-annual (TSDF}; (~ 
inspection 
Section IV. Action Codes 
( ~pliance 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 

(~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~ (~mpliance; ( } Penalty; ( } None 

Section VII. Compliance Date 

mo/day/yr 

DHS 3218 Rev. 10/84 
Solid & Hazardous Waste 

FOR RALEIGH OFFICE USE ONLY: 

I. ( ) I II. Compliance Order Date 
( ) G 
( } F 
( } c mo/day/yr 

James B Hun I 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 



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

Section I. General Information 

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

,-, / 

Date: -/2. ~-:::. 

Inspector: //. >':. ·/ /1 1 

COMPANY NAME: I< .. ·.~/, /1 J t!_,, (_ .,// ~:;1-
r /. . / //:. <city) 

EPA ID No.: >)''/I ) ()CX:J r~r: '/ /) 2_ 
INSPECTION/ACTION DATE:.--;- /1- \<..-

CONTACT: :':' // )!/( / / ··-'! //.~ 
{print) 

Secti.on I I. RCRA Cl assifi cation · 
(·~~enerator; ( ) Transporter; ( Interim Status-TSDF; ( ) Final Status-TSDF 

Section III. Inspection/Action Classification 
(vJ.Initial Annual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); ( ) Re­
inspection 
Sectton IV. Action Codes 
(~) Compliance Inspection; ( ) Sampling Inspection; ( ) Compliance Order 
Inspection; ( ) Non-notifier Inspection; ( ) Overview Inspection; 
( ) Complaint Inspection; ( ) Record Review; ( ) Comprehensive Groundwater 
Evaluation; ( ) Negotiation Meeting; ( ) Informal Settlement Agreement; 
( ) State Order- (Consent, Administrative, etc.); ( ) Hearing; ( ) Penalty 
Assessed; ( ) Penalty Collected; ( ) Civil Action; ( ) Criminal Action 
Section V. Compliance Status 
( ) In Compliance; (~~n Violation; ( ) All Previous Violation Existing; 
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous 
Violation Existing Along With Additional Ones. 

Section VI. Letter Action 
(vlNOV; ( ) CO,; ( ) In Compliance; ( ) Penalty; ( ) None 

Section VII. Compliance Date 

II .. / .. 
- ~ I~-~~-
mo/day/yr 

DHS 3218 Rev. 10/84 
Solid &'Hazardous Waste 

FOR RALEIGH OFFICE USE ONLY: 

I. ( ) I I I. Camp 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 

ooo Go 

nspect1on Date 

1 

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

SUBPART A - GENERAL 

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

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

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

SUBPART B - THE MANIFEST 

3. General Requirements (262.20) 
_ proper manifest (a) 
_permitted facility- (b) 

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

_generator identification (a)(2) 
_transporter identification (a)(3) 
_facility identification (a)(4) 
_ D.C.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) 
_ O.O.T. tompliance 

9. Marking (262.32) 
_ O.O.T. compliance (a) 

"HAZARDOUS WASTE" label (b) 

10. Placarding (262.33) 
_ O.O.T. compliance 

11. Accumulation Time (262.34) 
_Subpart I; J (a)(l) 

•.accumulation date (a)(2) -, 
"Hizardous Waste" (a)(3) 

~Subpart C; 0 (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) 



--
""':o.!! .::·~;-_ 

13. Annual Reporting (262.41) 

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

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

REMARKS: 

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

~I 

2 

( 
(i 

'I.J .) 
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DIVISION OF HEALTH SERVICES 
WESTERN REGIONAL OFFICE 
Building 3 
Black Mountain, N.C. 28711 
(704) 669-3349 

TO: 

FROM: 

0. W. Strickland 
Solid & Haza~Bo~~f:ste Mgt. 

Larry Fox ~~c!:­
Western Regional Office 

RE: RCRA Inspection: Union Oil Company 
Southeast Terminal 
P. 0. Box 86 
Old Mt. Holly Road 
Paw Creek, NC 28130 
EPA ID #NCD000609982 
Contact: Ralph H. McLaughlin 

Terminal 1-Ianager 

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

November 30, 1982 

An RCRA inspection was conducted at the Union Oil Company site on 
November 18, 1982 and the facility was found to be in full compliance. 

LOF/dgh 

cc: Rick Doby 

James B Hunt, Jr/ Sarah T Morrow MD MPH 
STATE OF NORTH CAROliNA 

0 
ER OR DEPARTMENT OF HUMAN RESOURCES ' ' 

G Y N SECR!:T ARY 
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INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 
OWNER/OPERATOR OF HAZARDOUS HASTE HANAGEMENT 

FACILITIES 

Date · 

INSTRUCTIONS: Place a check to indicate Compliance (C), NonCompliance (NC) or Not 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

.1 0. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

I Applicable (NA). Cite specific violation by Section No. · 

c 

GENERAL v -
GENERAL FACILITY STANDARDS ~ -
PREPAREDNESS AND PREVENTION V' 
CONTINGENCY PLAN AND EMERGENCY PROCEDURES ~ 
MANIFEST ~YSTEM, RECORDKEEPING, AND REPORTING ~ 
GROUND-WATER MONITORING 

CLOSURE AND POST-CLOSURE 

FINANCIAL REQUIREMENTS 

USE AND MANAGEMENT OF CONTAINERS 

TANKS 

SURFACE IMPOUNDMENTS 

HASTE PILES 

LAND TREATMENT 

LANDFILLS 

INCINERATORS 

THERMAL TREATMENT 

CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT 

UNDERGROUND INJECTION 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

Imminent hazard 

NC NA Violation(s) 

-

~ 
/ -

/ 
/ 
_/ 

~ 

~ 

v -

~ -
·~ 

/ -
·~ 

~ 

YES NO 

( ) (~ 

1 

-- .... 



.-

FACILITY INFORMATION 
Union Oil Company 
Southeast Terminal 
P. 0. Box 86 
Old Mt. Holly Road 
Paw Creek, NC 28130 
Mecklenburg County 
EPA ID #NCD000609982 

RESPONSIBLE OFFICIAL 
Ralph H. McLaughlin 
Terminal Manager 

SURVEY PARTICIPANTS 
Ralph H. McLaughlin 
Larry Fox 

DATE OF INSPECTION 
November 18, 1982 
10:30 am- 12:30 pm 

APPLICABLE REGULATIONS . 
40 CFR, 262 

PURPOSE OF SURVEY· 

RCRA INSPECTION REPORT 

An RCRA inspection was conducted at the Union Oil Company, Southeast 
Terminal site in Paw Creek by the N. C. Solid & Hazardous Waste Mgt. Branch. 
The.inspection included a site survey and record review. Regulatory require­
ments covered those contained in 40 CFR, Part 262, Generator Standards. 

FACILITY DESCRIPTION 
Union Oil Company is a petroleum fuel storage and distribution center 

located at the northwest edge of Charlotte in Paw Creek. Hazardous waste 
generated is petroleum tank·bottoms from cleaning out storage petroleum 
tanks. 

No hazardous waste has been generated by Union Oil Company since RCRA 
regulations became effective, b~t one tank containing #2 fuel oil was cleaned 
out May 5, 1982 by M&W Southeastern, Inc., 806 Talleyrand Ave., Jacksonville, 
FL (904/355-1524), EPA ID #FLD032383945 (Rick McFernson). 

COMPLIANCE 
This site was in full compliance as a generator. 

--..... 



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

Mr. Ralph H. Mclaughlin 
Union Oil Company 
Southeast Terminal 
P.O. Box 86 
Paw Creek, NC 28130 

Dear Mr. Mclaughlin: 

December 7, 1982 

On November 18, 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 offices wishes to trank you for your cooperation and please 
do not hesitate to contact us if we may be of future assistance. 

OWS:nl/ 

cc: ~r. Larry Fox 
Mr. Rick Doby 

Sincerelyr · . 7 rJtt.l ~~ 
~1 w: S ricklan~~ad 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

-
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Place an "X" in the appropriate box in A or B below (mark one bol( only} to indicate whether this is the first application you are submir.rng for your facility or n 
re\ised application. If this is your first appliclltion and you already know your facilit'/'S EPA 1.0. Number, or if this is a revised application. enter your facility's 
E?A 1.0. Number in Item I above. · 

A. 
~ 1~ EXISTING FACILITY (SeelndructloiU fo,. dt~finition of 11t1Jtllting'" (ccillty. 

71 . · . Complete lttlm below. . . . 

r-:~....,.-r--::-:::--~-=:-:::-., FOR I!:XISTING FACILITIES. PROVIDE THE DATE (yr., mo .• & day] 
OPI!:RATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(uae the bous to th11 left) • 

nz.NEW FACILITY (Compt.twlttlm bt~low.) 
'r.' P'OR NllW FACILITIES, 
~="""T-r~~.,..,.....,.~-. PROVIDE THE DATI!. 

(yr.,.mo., & day} OPER I".• 
TION Bll:GAN OR IS 
EXPI!'CTEO TO BEGIN 

Oz. FACII..ITY HAS A RCRA. P!!:AM\T 

7• .. .-. ~ 
•• 

A. PROCESS CODE- Enter the code from. th& list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s} in the space provided. If a process will be used that is nat Included irt thlt list of codes below .. then 
describe the proeess (includingiadnign capacity} in the·spaca provided on the form (Item 11/·Cl. . . . . ·:-- •. · -.. · -· -" . . 

B. PROCESS DESIGN CAPACITY::.: F;,. ead, c:oduntered in ~iu~~-A enter the capacity of the pi'OCe$1. · ... :~:;· • ;;-- ~· .: .. · ..... : :::·:>':· · ·~::=? ~·;,.; 
1. AMOUNT -,-Enter the amount. ·. · · · · -:;.. · · . . . . · · ·· · .• / · ·~ ::· · . · ... 
2. UNIT OF MEASURE- For each amountentered In column 8(1 ). enter the code from the list of unit measure eccles below that dasJibes the· unit of 

measure used. Only the units of measure that are listed below should be used. • ..... - ._ .·. : 

PRO· ·. APPROPRIATE UNITS OF PRO·· APPROPRIATE UNITS OF 
CESS . MEASURE FOR PROCESS CESS MEASURE FDR PROCESS· 
CODE DESIGN CAPAC[['{ PROCESS CODff"Q Q~SJGN 'eA'?AC!T'( PROCESS 

Sto!3S&:. 
CONTAINER (barrel, drum, etc.) 
TANK 
W•'\STE PILE 

SURFACE IMPOUNDMENT 

Disn091: 
INJECTION WELl. 
LANDFILl.. 

LAND APPl.ICATION 
OCEAN DISPOSAl.. 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

SOl. 
502 
503 

504 

D79 
D80 

D81 
D82 

D83 

GALLONS OR LJTERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALI..OHS OR LITERS 

GAI..I..ONS OR I..ITERS 
ACRE•FEET {the volumw that 
would covel' one acre to a 
depth of one foot) OR 
HECTARE•METER 
ACRES OR HECTARES 
GAI..LONS P!!:R DAY OR 
LITERS PER DAY 
GAI..I..ONS OR UTEAS . . 

UNIT OF 
MEASURE· 

CODE UNIT OF MEASURE 

~~~ ~. ~ ~ ~ -·· -- . --· . • •• TOJ . .::~cAU..OHS PI!R DAY OR. . 
_......, LJT~RS Pll:R ~"'4 - · · 

TANK 

SUR~ACEIMPOUNDMSN~ TOZ· -CAU..OHS Pl!Fn:::I'AY OR ·· 

INCINERATOR 
i t:ITI!!':RS P!!:R DAY 

-- T03 :S:Cl!fS i"II!.'R HO~R 
· 'N'ETRIC TONS PER HOUR; 
~AL~C:OHS PER HQUR OR 
Li'I"ERS P!::R H~ 

.-; 
·:S 

OTHER (U1e (o,. ph')lsical. chemical.- •. T04 
tht~rmaJ o,. blologrcaJ trmtment --·-
proceuea not occurring in tank.r, - · 
•urtace Impoundment• or inclner- __ .• 
ators. Describe thtl procuse.s ln- • 
the :JPactt prouided: Itll1fllll·C.J 

.... 
~·,~·, ·UNIT OF 
;· ··MEASURE 

... ·· .. CODE 

~~HSP!!:R DAY OR ·,: 
LJT,I!:RS PI!!R 0~ . 
~ . . 
..c:. 

GAI..LONS ••••••••• ~ ••• : ••• ·• G I..ITI!:RS PI!:R DAY ••••••. ~ •· ••••• v ACRE•FEET •• ·; • •••• • •• -• --··.A 
HECTARE·MI!TER ••• •·• • • • ·• • ••• P' 
ACRES •••••••••••• • ••. ;· • ••• B 
HECTARI!t:S • . • • •· •• • • • • ••• • .... Q 

LITE:-tS •••••••••• ;, ·• ••••••• 1.. TONS PER HOUR •••••••.•.•• : • • D 
CUBIC YARDS •••••••• • •••••• Y MI!:TRIC TONS PER HOUR ••••.•••• W 
CUBIC METERS ••••••••••• r •• • C GAI..I..ONS PER HOUR • • • •. ~ ·•· •••• E 
GALI..ONS PER DAY ••••••••• · • ~ U I..ITERS PI!:R HOUR •••••••••••• H 

EXAMPLE FOR COMPLETING ITEM Ill (showrr In /inti numben X·t and X·2 below}: A facility has two storage tanks, ona tank can hold 200 gallons and the 
other can hold 400 gallons •. The facility o:so has an incinerator that can burn up to 20 gallons per hour. 

1. AMOUNT 1. AMOUNT 
(specify) 

600 

20 6 

t!) 1'0 3, Z.Sl) 7 

(!) 70 :2., 1!1~0 8 

t!) <7"0 2, (f) (!)o 9 
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·-~~ 

f 
,~ 
··-: 
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' . 
C. SPACI!: FOR ADDITIONAL PROCESS CODI!!:S OR FOR DI!:SCRIBING OTHER PROCESSES (codw "'T04''), 

INCLUDE DE~IGN CAPACITY. · 

..;"!' 

2.- A PX 

2- APX 

"$,;-I'E-~11 n,< s 

5~ ":~.tZ ~Tel~ S".t.I!JP 

• a.• 

:l. &!JC c;Au..o-~ / D, Y 

I 131~ 0 G ~'-~S E~~ 

2. 1Di£'D G )1.LLI!J"'-l s 

·-

rdous wa51e you you 
handle- haz-ardous wastes. whic:tr a~ not listed-lrt 40 CFR, 0; enter the four-digit number(#} from 40 CFR~ Subpart C that describes the ch&r.JCteri: 

::- tics and/or:_ the toxic: contaminants of -~OO,a-hazardous wastes;..~:: .. =:,--:,;:::.;;..: · .. :.: · ·. ~~_-;::. · :-. . · .. -·; __ ;;-j:.f:-:;::!;."::,.:_·~o·;;~-:-;~';--=-:[:.--."[_:.;.f.:_;j;.;,:::~~~"t~~ ... ~.;;;~·;:: 
C', .... ,_,.·~.s·- ... ::·~ . ~ ·.~.-~ ... :··:= •. .: .... 9;.:.:·;,:::~J!'o~:: .. ······.. . .... .:.-~.~t:~!";t.~--..:; .. ~~· .: ......... .... :·:·- ... ~·-:-.~·.t;"'::r-;;;.~"f;:I~ ~:--.,:!.J~-:-t,.f~-':-.;:-·.·~· ..... ;...~~~-~~;::~-=-":· .. ·:-~~"· .. 

B. ESTfMA-TI:O ANNUAL- OUANnTV'- For-each li:rted. wasw entered in column A estimate thlt·quantlty- of "that waste that will be handl!d on an annual· 
basis. For each c:hante:taistic o,. wxio contaminant enteted i~ column A estimate the total annual quantity-of all the non-listed wam(:rJ that will be. handled 

·~ whi~·-P.Osie"that_~~~-s-~~-or:~~~!l?~~?,~t~--i.<.··-.:i?.~!~~i:s1:i§::: :- : __ -·<:·.:;~:; -; 0 

,:_ <?~~~~~~-~:.~.t~.:~t-;~~~~~~:~·~::~;-:;~>--~~??¥4~f.~t'~t 
c:. l c. UNIT OF MEASURE ..;.;_ Forleech·quantrty entered In colum~ 8-oenter the: unit of measure code. Unitt of measu.-.whlch must~~ end the eppt"Opriate. 

~ c~~~~~:=:::_ -_:;:·;:~_t@~r~~:~;·~~~·::.:.(i(~~~}~~:f·y:~~:::;l~r:t.ft~~:t~; --:·-~·-·:-~::::t;~_-:_-__ . --~·-.:·-:::;~~:r:~:;•:;-.:-~r~~~~~~~;~?;,~~;-~,:~:~~:0-\:~§:-. 
~:-~ · -~--~. -:r,,:~~::--.· ENGUSH UNSTOE MEASUae:,.r .. ; .• _, .... -:•:::,..·.;:cbpE.\~ .\ _.,. : ~METRIC UNITOE MEASURE :.-' :·: • '·-:•·· • ,._., COPE' ,.;::._.;,'7:::!{_·~·;:." 

c i ,. · - --, :~~:~~;.::~: ;~~~~;~~~f;:::..~i~-~~~gif~~j;~;j~~-~i~~--\': _·: . _-_·::.:~~;oR~~~~~~ ;=~~~;~:L~,_: __ :·~: -7i~~~~~S.S.:~~-~;,~ fi.~f}j§J: 
• i If f:lcility- records use a"Y"other. unit of' measure- far- quantitv--r-~·units-of mea:rure must be converted Into one of the required units of measura takin'g into 

~ln. ;;r;:i:3i~7riifi~~iz~iff!;\' -6~,~;.~,3c~~~f.&l~iS;i£J.~~~~~, 
~ J ·. ·- ~fd=ehh~th~waW.:~;t::::J:=t~:,;;~~::~~~'f~~~-~~~~~-~~~~{.~~~~~e)~~~,~~-~~~~~-i~~-~-~}.~~ ~~-~; 
.. ~ , ror. non-listed hazarc!aus wet.:. For. each characteristic:-or.toxic: contaminant entered in column A·~ select the code($} from the Jist of process c:odl!$ 
11 J __ ·- :-• contained in It~ IU t~.indicata-.all;~~f.~ ~a~!"J!~~~- to _sto~e. ~~·. a_ndlo: dis~~-5;11'~-~ .a~l-th!_ ~~n~i~~.-~~ou~ ~-that ~~~ 

i · :~-- ;s:;.~ha~o~~==•:,:~.:.•;:,a:;,;"J;:~~~:'~;~~~f.~ ~~ n~~; (1} En~~-th~.f~~~-~~; a;-d~~ ~~: ·(2): E~t~;:~~OOo;.:i~·th;· 
• _..: extrama right box-o; Item IV:-0(1 ); and (3~_Entar in t.~-~~ ~provided o_n page 4. ~e line numb~ a~d th~ additlo!"'l c:ode(sJ • .. -- ::-.· _:_:~_;;~--~:i=i,,~J.-~~~. 

-~-:#·.,-.. ·:· ~. ~·· .. --~~~: -~-~·-;:-~ ... _~-.- .. :.:·..,: .. ~·.-.; • .;,:~~-~'~~~~ .. :-: .. ., · ..... · ::-.::.:::.;-~:r-:~n: ..; .. -. .:;-... . ·.· ... : .·-· ..... "-:: :-.. .- : .:--~.- -~ ~--: !.'"'~!· :.~~: .. ··-·._ .?-::.. • .. ~·~.: ... . ~ .:· ,:0_\,.;_~::A .. ,;.--:~$..-~ ... ~:.:-i;~ 
2.; PRO_CESS D ESCR I~ION:-: ~fa code_ I~ n~!_listad_ f~ a pro~. ~~twill be used,_c:lexri~ the process !n_ the spac:a provided on the form.::;~~?-~~-==~ "'X;~:i~ 

•• ... , ·:~:_. • ~ .:: ::.·.:: .. #· .;.:... • • .._·,1. "'"'-·..,,..:··,;!!~. '":. .~ .• . •·. • ; . ·:.'"_ .... :a;;o..,·,.~\. ... ·• ..• •. "'#: ...... •. . - . •.~ ... - .. ~;::_. T'.• "·"••...::·· :·•' ;·~.._1.-£:": .,4 •• .;.'."~'" •<·:::~:.:! ~!'"!'~~ =~·~::_~~:~ =~~-

I'IOTEi· HAZARDOUS WASTES DESCRIBED BY' MORE THAN ONE EPA HAZARDOUS WASTE NUMBER..; Hazardous wastes that cart be deScribed by' 
more than one EPA Hazardous Wasta Number shall bedescri~ on the_formas follows: • .; ·::_:- ;...; .. '~' _.- · _,~ . -,~·_,.,,-~·:_.:·..:.-::·.. , .... ~:.::,; ,_,,-:_ .:-~=~~ .. ":: 

1; Select one of the- EPA-Hazardous WfiST.tJ Numbers end enter-It I~ column A. On the same line complete columns B,C, and D by estimating the total annual: 
• - quantity of the waste-anddescribing·atl the processes to ~usad to treat, stare.and/cr dispose of the was~e.. ·. · · · '· :. -- ··-_ ·.: ·-•. '._ •. ·-:: 

I 2. !~n~~~n w~t~~:~'!.e:Ji=~:t,: !;~e~~!,;~:n~~=r::=~-~a:.~ ~umber ~ ~~ -~e used t~ ~-~<~~be th~ wa~~~ ~~-~~u~-~!?~ -:~,. ~ ~~e--~~te.r 
3. Repeat step 2 for each other EPA Hezardous Waste Number that can be used to describe the huardous waste. · · · · · ·· --- :---: - :" ·';;;:::_·~ _;-:-::;:_';>-.. :~:~:-:-:· 

. . •. : • . .~ : . : ··: . -· . . - ~. . . ...,. .= . . - ... ..; . .;. · .• •. ""f;- • : ... ·..:-- ... 

• EXAMPLE' FOR COMPLEnNG ITEM IV (:rhown In lin11 numben"X·T,X·2. X-3. snd X-4 below} -A facility will treat end disPO$e of en estimated 900 pounds i por year of chrome shavings from leather tanning and fini3hing openrrion. In addition, the facility wiU treat and dispose of three non-listed wastes. Two wastes 
'o;a corrosive nnly and there will be an estimated 200 pounds per year of eac:h waste. The other waste ;, corrosive and ignitable and there will be an estimated 
1100 pounc!s per year of that wasta. Treatment will be in an incinerator and diSPosal will ba in a landfill. · . 

zdi A. EPA c. UNIT D. PROCESSES 
!:.! HAZARD. B. ESTIMATED ANNUAL 0~UMR~A- .. 

2c ~I) j\VASTENO . QUANTITY OF WAST£. (llmtef' ,,_-_·.'_.-:_~.·-_::·.~.: P_RD(~~~:,.')CODES . , (-l%. PROCESS DESCRIPTION . -~ ·r: .. .J z (entw,.codeJ code) I a code t. not enterr~d tn D(l}) '· . 

-;I X· I K 0 5 4 
I I I I 

r--o· 3 D·B 0 
I. _' l I 

.. 900 p 
. ·· ..... /; i -.-

"ir~;-<--2+-n-r-o+-.o-t-2+----4-o-o--:--)-_~:~--~-·--t-+P-+-+T--,,r-~.o,..'"J-t-D,.._.B.....,,r-o+-:::''-:~"T; __ ;_.-\-t-_.,.;•--r-t,-----__ -,-.-.-.:_--_--___ ---;...;.-:--.---,·--.· 

' ~ . ; X-3D 0 0 1 
\1' 

:~~~-.{-4~D~~0;-0~2-r--__ -.~-.'~-::_;_--------~-,~~;~.~---~~~~-~,r-~~~;-~~~~,-+~::r~-:~.}--:+-'~~ .. -+~_. -.--.-.--_-m_c_w~d-e_d_w-·i_ffl_a~b-o-ve-.---~~-~,------

• - .. : . ·-· 100 p 

" '?A Form 3510·3 (6·80) PAGE 2 OF 5 CONTINUE ON PAGE 
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·' 
I' 
> . .• 

~d" p,a9J,[s·,,.,., before comDleting if you have more th;m 25 wastes to list. Form..,..,,., -*OMB No. 'f&:t:>.<:r:>nnnA 
H(CCOP ' .,w_::t:__ 

I.~,..UMBI!R (en_tllr(rompq«l) \ \ \ oFFICI II..' \ \ \ \ \ \ 

~-~~~b~letlat~~lisl9~1q~lf~l~~·~~~.!ffi~\~ \,~ \~~. ·~mmn_¥!i~iiiiii:ii~~nlfmP~-·~\ \\ \\_\ , m rifsQ!_l~uuN OF H A ZA ~DOUS ~ASTES {continued} .·.•:''"'~!~"'/";.;o;'~.!-.~~:-~·" "· 

t- A. EPA . · I c. ·~E.~ .... '!".J-------------r-o ... _"'-'-'"""":_.;;..E:ss.;;_;,e:s~----------
w HAZARD. B. ESTIMATED ANNUAL. to;UR-E . 
zc) ~' NO QUANTITY OF WASTE (enter · .· · 1. PROCESS CODES 
::i z (enter cod11} . · cod11} · (enter) . 

., 07 -· .tt 
I . 

I I I I I •• 
z· 'K 1tJ S!J D -ro Jtlt!)_o_ IG S'D I <it!12. 

2. PROCESS DESCRII"TION .. 
· (If o code is not ententd in D( l)) 

SLI!JP QIL F/l.IDif&.l ~P.t: 

SEPE~.+7TJ~ - · 
'TE ~1"8~~'1' OACI,., STD~IJ.~£ 

'APT ~£/'z.A.~'l"IJ..(. ~L.U~&E . 

3 IK D 52 t9 '7'" 2._1!) ()O 

I I I • /E"f"D~~I( y DiliV"'f S7"Dtl4-f:.£ 

IG S l) I "~= J.£4.0~,/J 7A-~I<. ec)77'o ... 
I I I I I I ' 

4 
I I I I I . 

. 5 
I I I I I ' .. 

6 
I I ' . • • . 

7 
I I I ' . ,• 

8 
I I I I . 

9 
_I ' . . . . 

10 
I I I • • • . u 
I I .. . 

12 
I I I I • I I 

13 
I I .. I I 

14 
I I I I I J I 

15 
I I I I I • 

16 
I I I I I I I I 

17 
I I o ' • 

18 
I I I I I I I I 

"19 
I I I I I I 

20 
I I I I I I I I 

21 
I I I I I • 

22 . 
I I . . • 

23 
I I I I I I 

24 
I I I I I I 

25 

26 
I I I I I I I I 

~-~~n:;:.t; -~·~••:C•;:::==~=:::::::::;~_J...-Ef....J_E:z._ - ., •• - •• n . ., ,. - •• 
EPA Form 3510-3 (6-llO) 



SPACE TO LIST ADDJT~ONAL PROCESS CODES FROM ITEM D 

• 

-~ 

0 A._lf thtt :acility o'wner is al~~ the facilitY .o.perat~ as listed in Section VIII on Form 1. ''General Information••, place an ''X .. in the box to the left and ..• :-

. . ~ki~ ro Sec_~~~r~~t:~-0-.-:~· __ :::~--;,(::.:\t::~~~~)t~y,,(/ {;;:··./.-.- .: · .. : -__ :D>~·>:i:~- ·.: .. : :_::~:~1:~:'.:·-~. ·.:. ·. : .. ::,::f~~~~~~~~~~::~·='-. -~~: .. ;·i,::.:l~~~; 
B •.. Jfthe facilitv: owner is not thot f;)Ciliiy:operatoras listed in Section VIII on Fonn-1, complete thtt ·.following items:~~~.::::':-:':.:. . ·. . . : -:·;.:...:~: ·;.: :~~~~: 

) ~-----·--·-·--· ----~·~.-~ .. ~···~--~-:--~'--'--·-·-·~: .. _-__ ~_-__ ._--~·~·-· __ . _________ . ___ -____ ··-·----·----------~:-~·-·--·--------··~··--~--~---·-·---------·--·~--~-·----'~·=-= 

I certify under penalty of law. that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that rhe 
submitted information is true, accurate; and complete. I am aware that there are significant penalties for submitting false information, 
i11cludlng the possibility of fine and imprisonment. 

A. NAME (print or type} C. DAoE SIGNED 

R. E. WOHLGEMUTH 

I certify under penalry of law that I have personally examined and am familiar with the information submitted i'n chis and all attached 
documents, ancl that based on my inquiry of those individuals immediately responsible for obtaining the informaiion, I believe that the 
wbmitted information is true, accurate, and complete. I am aware that there are ~ignificant penalties for wbmitting false information 
including the possibility of fin~ and imprisonment. · , 

A. NAME tor typP.) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 
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OPERATION .PLAN 

The problems with this facility that are covered by RCRJ\ are the disposal of 
leaded tank sludge, the disposal of API separator sludge, the disposal of 
chemical additive residue inside steel drums, the temporary storage of leaded 
tank sludge and/or API Separator sludge in steel drums, and the temporary 
storage of steel drums that have chemical additive residue inside them. 

Leaded Tank Sludge - Uuc to the release of a recent EPA Regulation Information 
Hemorandum (RUt) the storage tanks ar.e not considered to be storage facilities 
for leaded tank sludge. In the event a tank is removed from service and re­
quires the removal of leaded tank sludge; the leaded tank sludge will be: 

A. If hazardous carrier services arc available and an :tpproved disposal 
site is available, the leaded tank sludge will be shipped to the dis-~ 
posal site in accordance with RCRA provisions. 

B. If either hazardous carrier services or an approved disposal site is 
not available, the leaded tank sludge \·lill be placed in steel drums 
for temporary storage until the requirements for off-site permanent 
disposal can be fulfilled. These drums \·lill be stored on the 
"temporary storage" area on-site and above ground. 

API Separator Sludge - The sludge from· the API separator will be handled in 
the same manner as the leaded t&nk sludge. 

The recovered product from the API separator is temporarily stored in a 1,000 
gallon underground tank. Because surface nctiv~ agents arc kept from the API 
separator, there is never an emulsion of oil and '"a ter formed. This makes 
the recovery of product from the API separator very easy. The recovered pro­
duct is blended into the next pipeline receipt of the appropriate product. 

Temporary . Storage Site - A temporary storage site will be provided on-site 
for drums containing either leaded tank sludge, API separator sludge~ and/or 
drums with chemical residue. All drums.will be stor~d above grade. ~very. 
effort will be made to store them in a manner that w1ll prevent deter1orat1on 
of the drums. 
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TERHINAL KEY 

1. Office 

2. Plant Entrance 

3. Boilers 

4. Drum Storage Area 

5. Sewage Treatment (Septic Tank) 

6. Sewage Outfall (Septic Field) 

7. API Separators 

8. API Separators - Outfall 

9. Disposal Sites - Old 

10. Storage Site - Porposed (Waste) 

11. Water Holding Ponds or Areas 

12. Water Wells 

NOTE: Numbers shown on key that do not appear 
on the drawing do not exi~t. 

-- I - - -.. ·.-:-.r.)."!~ 



VIPGINIA-NORTH CAROLINA OISTRlCT OFFICE 

o. e. Waters 
DISTRICT MAHA0£11 

R. Vassar • .Jr. 
SALES HANAOtlt 

L. M. Sutter 
FINANCIAL MANAOEIII 

w.crunk 
FACILITIES & DISTRIBUTION MCR', 

.J.E.Huccaby 
,RICINQ & ".ANHIHQ MG~. 

J. e. Mylum 
SERVICES ADMINISTRATOR 

Environmental Protection Agency 
Region IV 
RCRA Activities 
345 Courtland, NE 
Atlanta, GA 30300 

Attn: Mr. Ray Cozart 

November 14, 1980 

P. 0. BOll 11287 

Richmond. VA 23230 

Hazardous Waste Permit Contact 

Dear Mr. Cozart: 

RE: SOUTHEAST TERMINALS DIVISION 
UNION OIL CO. OF CALIFORNIA 
NCT 000609982 
NCT 000609974 

The two facilities covered by these permit applications are jointly owned by 
Gulf Oil Corporation and Union Oil. Both facilities are operated by South­
east Terminals, a subsidiary of Union Oil. 

Union Oil has taken the position that they are a generator of hazardous ma­
terials only and do not require a permit to continue their operations. Gulf 
Oil has taken a more conservative attitude and has applied for a permit that 
would allow a continuation of operations, if hazardous waste removal should 
be required but could not be implemented - thereby requiring temporary storage 
of hazardous waste. 

Officials from Union Oil and Southeast Terminals have, therefore, declined to 
sign the enclosed forms. 

Every effort has been made to provide complete information as the circum­
stances will ~llow. The attachments will be complete, less the aerial photo­
graphs which have been ordered from USGS. They will be forwarded, when they 
are received. 

Yours truly, 



DIVISION OF HEALTH SERVICES 
WESTERN REGIONAL OFFICE 
Building 3 · 
Black Mountain, N.C. 28711. 
(704) 669-3349 

TO: 

FROH: 

RE: 

0. W. Strickland 
Solid & Hazardou~aste Mgt. !/0 I . I 
Larry Fox ~ 
Western Reg nal Office 

RCRA Inspection: 

·. 

Union Oil Company 
Southeast Terminal 
P. 0. Box 86 
Old Mt. Holly Road 
Paw Creek, NC 28130 
EPA ID #NCD000609982 
Contact: Ralph H. McLaughlin 

Terminal Manager 

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

November 30, 1982 

An RCRA inspection was conducted at the Union Oil Company site on 
November 18, 1982 and the facility was found to be in full compliance. 

LOF~ 
cc: Rick Doby 

James B Hunt, Jr/ Sarah T Morrow MD MPH 
STATE OF NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES ' ' 

GOVERNOR SECRETARY 



I I I 'R - 8' ·"':?-
Date 

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 v -
GENERAL FACILITY STANDARDS 

~-

-
PREPAREDNESS AND PREVENTION -~ 

CONTINGENCY PLAN AND EMERGENCY PROCEDURES ~ 
MANIFEST ~YSTEM, 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 

DHS Form 3010 (7-81) 
SOLID & HAzAqOQUS WASTE 

Imminent hazard 

NC NA Vio1at·ion(s) 

-
~ 
/ -
~ 
,/ 
~ 
_lL" 

{./"" 

v -
t/' -
v/' 
/ 
~ 
~ 

YES NO 

( ) (~ 

1 

--.. 
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FACILITY INFORMATION 
Union Oil Company 
Southeast Terminal 
P. 0. Box 86 
Old Mt. Holly Road 
Paw Creek, NC 28130 
Mecklenburg County 
EPA ID #NCD000609982 

RESPONSIBLE OFFICIAL 
Ralph H. McLaughlin 
Terminal Manager 

SURVEY PARTICIPANTS 
Ralph H. McLaughlin 
Larry Fox 

DATE OF INSPECTION 
November 18, 1982 
10:30 am- 12:30 pm 

APPLICABLE REGULATIONS . 
40 CFR, 262 

PURPOSE OF SURVEY-

RCRA INSPECTION REPORT 

An RCRA inspection was conducted at the Union Oil Company, Southeast 
Terminal site in Paw Creek by the N. C. Solid & Hazardous Waste Mgt. Branch. 
The inspection included a site survey and record review. Regulatory require­
ments covered those contained in 40 CFR, Part 262, Generator Standards. 

FACILITY DESCRIPTION 
Union Oil Company is a petroleum fuel storage and distribution center 

located at the northwest edge of Charlotte in Paw Creek. Hazardous waste 
generated is petroleum tank·bottoms from cleaning out storage petroleum 
tanks. 

No hazardous waste has been generated by Union Oil Company since RCRA 
regulations became effective, but one tank containing #2 fuel oil was cleaned 
out May 5, 1982 by M&W Southeastern, Inc., 806 Talleyrand Ave., Jacksonville, 
FL (904/355-1524), EPA ID #FLD032383945 (Rick McFernson). 

COMPLIANCE 
This site was in full compliance as a generator. 



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

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

Mr. Ralph H. Mclaughlin 
Union Oil Company 
Southeast Terminal 
P.O. Box 86 
Paw Creek, NC 28130 

Dear Mr. Mclaughlin: 

December 7, 1982 

On November 18, 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 offices wishes to thank you for your cooperation and please 
do not hesitate to contact us if we may be of future assistance. 

OWS:nlc 

cc: Mr. Larry Fox 
-..-Mr. Rick Do by 

Sincere 1 Y~,.....----~-
rjtl)--~/} 
~~: ~~lan~~ad 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

-



l~oJ 
Name 

Location 

Field Investigator 

GENERATORS CHECKLIST 

County 

11-(g-g-, 
Date 

INSTRUCTIONS: In the space provided, check the appropriate response. 

1. EPA identification number, if applicable (262.12) 

2. Waste Volume (261 .5) 

3. 

a. *small Generator (~1000 kg/Mo) c=J 
b. *Large Generator (> 1000 kg/Mo) D 

* (Note: Special limits on 261.33(e) list) 

Briefly describe the plant operations and the type of 
waste generated. (Volume, form) "7.--0 

YES 
{ ) 

t> ~,r 

NO 
( ) 

.J.=I"1,so(, 

------------------------------------------~~~ 
4. Where is the waste currently being disposed? _//?~ .. --c~ FLl)-o3'2s8 

'0tr·l L G-Y14~t,l, · < o Jl o - ~ c -s 9 / fl1 ~ tJ . S ~t~~ ~~ 
v .~- "'-/ ~ ?, >.l_~ 7 _) ~-.-v....-U.~. 1-:-: h.. s 

5. Check Manifest (262.20- 262.23) ~ ,....., e- ~~ 

a. identification (I.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 

qo<i-3SS§e 
( ) IS:z. .q ( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



- 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. 

GeneratorJs 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 
decontamination equipment (265.32(c)) 

d. water of adequate volume for hoses, 
sprinklers or water spray system· (265.32(d)) 

3. Testing and maintenance of equipmerit (265.33) 

a. testing and maintenance procedures 

b. condition of equipment 

YES 

( ) 

.) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

/ 

I 

NO 

( ) 

( ) 

( ) 

) . 

) 

. ) . . 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



- 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) 

a. Does facility have a contingency plan (265.52) 

b. Local agreements (265.52{c)) 

c. Emergency coordinator(s) (265.52(d)) 
(Phone No./qualifications) 

d. Emergency equipment list (265.52(e)) 

e. Evacuation Plan (265.52(f)) 

2. Copies of contingency plan (265.53) 

3. Emergency coordinator (265.55) 

a. identify emergency coordinator 

b. ensure qualifications of 
coordinator 

4. Emergency procedures (265.56) 

13. Recordkeeping practices: 

a. manifests (262.40) 

b. test results (262.40) 

c. annual reports (262.41) 

d. exception reports (262.42) 

14. International shipments (262.50) 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

YES 

( ) 

( ) 

( ) 

{ ) 

(tY 
v{ 

(v}/ 

(,/ 
(~ 
(o/)/ 

NO 

{ ) 

{ ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

{ ) 

3 



J • . ..... 

- Continued 

15. Permit information: /'-rJ 
?-' q \ \ coo 

held by the generator: a. Check all a~~-(ca~e permits 

~DES Permi1( ~SPCC Plan 

~r Permits Local Permit 

_ State Permit (Specify) ______ _ 

RCRA Disposer 

RCRA Storer RCRA Treater 

_ Other (Specify) _______________________ _ 

b. In ~cmpliance Yes_ No Unknown with re!.ipect to: 

16. Past regulatory actions: 

None --
Yes If yes, summarize: 

17. Inspection activity (past or on-going): 

None 

Yes 

Date of 
Past 
Ac·~i on ---

Performed by ---

18. Remedial activity (past or on-going): (Check) 

None 

Yes 

Describe: 

=-~~~~~~~ Regulation Name/# 

Describe: -----

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

4 
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~ ·: t I 

INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT 

FACILITIES 

·'' 

INSTRUCTI6N~: ::Place a check to indicate CQmpliance (C), NonCompliance (NC) or Not 
'Applicable (NA). Cite specific violation by Section No. 

c 
1 • GENERAL · . · v 
2. GENERAL FACILITY STANDARDS ~ 

3. PREPAREDNESS.AND PREVENTION ~ 
4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES ~ 
5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING / 

6. GROUND-WATER MONITORING 
. ,_. ,: . 

7. tLOSURE A~ti ~6si-CLOSUR~ 

8. FINANCIAl ~tQUIREMENTS 

9. USE AND MANAGEMENT OF CONTAINERS 

10. TANKS 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

~URFACE 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 

NC 

YES 

( ) 

NA 

~ 
,/ 

Violation(s) 

V' ___ _ 

~----
_/ __ _ 
~ 
{,/' 

t/ -----
,/ -----
~ 
/ __ 
~ 
~ 

NO 

(~ 

1 



·TROY L. GRIFFITH OIL INC. r· r-~ r') f~' '. f ... ' .. 
,:'i.' '. \.' " 

•.· J • . . ~. . 
RFD 2 .. 

JEFFERSON, GA. 30549 4 ._.: 

OCT2G 1981 
. 404/367-5484 - 9697 

HAZARDOUS WASTE MAN I FEST- . !UV .. DlST. or:··;~ Manifest 
( 

STATE OF GEORGIA _Do~ument No. 

IGIAI I I t'l2 
EPA ID NO. IDENTIFICATION INFORMATION 

NAME MAILING ADDRESS TELEPHONE 
Generator 

IJIJiC/11 {Ji'/ (~, ll?t . lr J("' .:-?.iP/3_0 'tJJ1trA8~- Jqu..' Re~~~.· N. C ?dY.-.-3~) .. 337/ 
A Transporter ffl. 

J3 PI 1(',.-,,(J # £' rRo ~ 1··fff'-!_Pr!IIJ I! r/J .2 ·Te·Pf' cl? ;j o! /) (,..._/!, 
. ~ 7<.::-s ·l'i-

~it:.'J· 5 y t-"'Y' 
?;' ') .. </r: y_.j 

Transporter 12 .. 

TSDF"' 

WASTE INFORMATION 
Containers DOT Shipping Name 1 Total EPA Hazardous Waste 

No. T_)"P_e Class & I D Number _Ou_antitv Wei2ht Number Code 

I 'To.iJk 
./Jt lt;:ttJ- WAa-A c1 5/ttdU" l~a/0 I/1.1JtJ 1:/J-.s-/ u. 

, " " 

. 

. 
EMERGENCY INFORMATION 

.. 

Na.TIClNAJ. RESPCX'lSE CENTER: 1-800-424~8802 .. GENERATOR: <7~'1) 39'1- 3371 
GEORGIA ENVIRCN-1ENTAL PROTECT!~ DIVISION: (404) 656-4300 DISPOSER: f/1/Jl() 3&-.7-...571 ~LJ 

COMMENTS - SPECIAL HANDLING 

·t://#J;/ ~b · ¥ .S/u~~ {M// ,t/b'/ §v~~) . ' D 

CERTIFICATIONS 
This is to cer-t~y that the above-named materials are properly classified, described, 
packaged, marke , labeled, and ~e in proper condition for transportation according to 
the applicable regulations of the Department of Transportation, the U.S. Environmental 
Protection Agency, and the Georgia Department of Natural R~sources. 

~uthorized Representative of GeneratoJ 1/, (!_; lf..,~Jir/iftJ J 
Si~na re I Date: /t)·~J ... ¥1 

This -z.s to certify acceptance of the haz~ous r~t~ sh~p:nent descr-z.bed ~~ov_e . . ,'?. 

~~L-..-r< yj!i!--~::,&.' //) · .-:o ct 
Authorized Representative or Transporter-! _ Si ture j Date 

E 

I 

Signature Authorized Representative or'lransporter-2 . Date 

:·.-·,. 

I 'This is to certify acceptance of the--hazardous waste shipment 
B"B E)D i} ,_jj :r;., r>J.} <Jo · '2J;•eri~ :Jf.o~f2rT . '-" :' . . - ..._ { t7 * I ' '."]. • .._ ' 

._.: ;,,,.,~ . (,' I 0 

~u-tborizecl Re"Dresentative of 'l'SDF Si..cmA~,,,.,. nR."'"' 

I 
' · .. 

*Treatment, Storage or Disposal Facility . ·iL! .... 2-/-YJ 



-....:.:.....:.....;....-;_, , ••.•.••• , ~ .... , .. •J ....... , ..... . ~·. 

DESCRIPTION OF VASTEI (HUet b~ checked by aenarator) 

0 acid aolution ~ alkaU.ne aolutioo 0 peatldda, lnaectlclde. 
0 palnt alud&• ten\ bottoa udiMDt. 0 vue a ell llud&• 

Other (apedfy) ----------=~-------------------=---------.--
COMPONENTS I ~u1f11rlc ecld, aetah (Uat), aolvnte (lht), cyanide) • ~~ . 

. . : . Concentration 
Upper &.-er ,,. . 

], 

4. ---------------------------
Pll.OPEITt!S OF \IASTE: (Cleek appropd&tl bou.a) . __ . 

DaoUd 0 liquid p~ .N,/&-. 
Jaquireaent• of Section 3001 of the lcaourca Conaarvatiou and lacover, Act 11 
Kay 19, 1980, have been ravieved and it hal been determined that. th11e vaatel 

publiehed iD the Federal ll&later dated 
are DOt conalderad haaardoua ae defined 

therein becauaa: · 

Katet,ala bains disposed of or their conatituentl are not liated aa haaatdoua and do not 
qualify 11 bavln& charactariatics of a beaardoua vaet~. 

[J Katertala.heva bean treated, etc. co render thaa non•haaardoua. 

(One of tba cvo above ~t be checked or aateri~la vlll not be accepted.) 

Bulk Volume ____ r:..._(;,_,.;',_(.._\_('.;....i....;*..._. ..... '·-~ Qtona other (specify) 

Containers -----------------------
other (specify) 

Special Han411ns Inatructiona/Firat Aid IoforD&t.ion: 

' 

\ .. 

of .y knovled&• and belief. 

SliM 
DIU #d)L d; !?lg .z-

DISPOSER OF I:ASTE 
Qu&ll,lty .lluaurecl at Site-----------------

Crab Sacpla Taken! 0 "0 

levlud: 10- 21~0 

- .. -- .. _ 



~ ~ @ 
..---· -~:~~··:-=· '[l~~-I 

-.1'~ Mi~ , • ~. 
J ri ~~ h 
J t~ ft ~-

1
1 DIVISION OF HEALTH SERVICES 

I 
VJESTERN REGIONAL OFFICE 
Building 3 
Black Mountain, N.C. 28711. 
(704) 669-3349 

TO: 0. W. Strickland 

::::; :0:-z;t;JJ~ste Mgt. 
Western Regional Office 

FRON: 

RE: RCRA Inspection: Union Oil Company 
Southeast Terminal 
P. 0. Box 86 
Old Mt. Holly Road 
Paw Creek, NC 28130 
EPA ID #NCD000609982 
Contact: Ralph H. McLaughlin 

Terminal Manager 

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

November 30, 1982 

An RCRA inspection was conducted at the Union Oil Company site on 
November 18, 1982 and the facility was found to be in full compliance. 

LOF/dgh 

cc: Rick Do by 

James B Hunt, Jr/ Sarah T Morrow MD MPH 
STATE OF NORTH CAROLINA 

0 
DEPARTMENT OF HUMAN RESOlJRCES ' . 

GOVERN R SfCR!:T ARY 

--~. 



INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 
OWNER/OPERATOR OF HAZARDOUS WASTE r1ANAGEMENT 

FACILITIES 

II I 'R - <f?·-::>-
Date 

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. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

I 

c 

GENERAL v -
GENERAL FACILITY STANDARDS /" -
PREPAREDNESS AND PREVENTION V" 
CONTINGENCY PLAN AND EMERGENCY PROCEDURES ~ 
r~ANIFEST ~YSTEM, 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 

DHS Form 3010 (7-81) 
SOLID & HAZARDOUS WASTE 

Imminent hazard 

NC NA Vio1ation(s) 

-
~ 
/ 

-

/ 
,/ 
__t/' 

~ 

~ 

v -
t/ -
~ 
/ 
~ 
~ 

YES NO 

( ) ·(~ 

1 



!AGILITY INFORMATION 
Union Oil Company 
Southeast Terminal 
P. 0. Box 86 
Old Mt. Holly Road 
Paw Creek, NC 28130 
Mecklenburg County 
EPA ID #NCD000609982 

RESPONSIBLE OFFICIAL 
Ralph H. McLaughlin 
Terminal Manager 

SURVEY PARTICIPANTS 
Ralph H. McLaughlin 
Larry Fox 

DATE OF INSPECTION 
November 18, 1982 
10:30 am- 12:30 pm 

APPLICABLE REGULATIONS . 
40 CFR, 262 

PURPOSE OF SURVEY. 

RCRA INSPECTION REPORT 

An RCRA inspection was conducted at the Union Oil Company, Southeast 
Terminal site in Paw Creek by the N. C. Solid & Hazardous Haste Mgt. Branch. 
The inspection included a site survey and record review. Regulatory require­
ments covered those contained in 40 CFR, Part 262, Generator Standards. 

FACILITY DESCRIPTION 
Union Oil Company is a petroleum fuel storage and distribution center 

located at the northwest edge of Charlotte in Paw Creek. Hazardous waste 
generated is petroleum tank·bottoms from cleaning out storage petroleum 
tanks. 

No hazardous waste has been generated by Union Oil Company since RCRA 
regulations became effective, but one tank containing #2 fuel oil was cleaned 
out }fuy 5, 1982 by M&W Southeastern, Inc., 806 Talleyrand Ave., Jacksonville, 
FL (904/355-1524), EPA ID #FLD032383945 (Rick McFernson). 

COMPLIANCE 
This site was in full compliance as a generator. 
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