File ID Number: HWCB2016443 DEQ/DWM/Hazardous Waste Section
NCD/NCR (other) Number: NCD0O00609982
Facility Name: Blanchard Terminal Co. LLC—Charlotte Terminal
Address: 7401 Old Mount Holly Rd. City: Charlotte
County: Meckienburg
File Date Range: 11/18/82—11/23/99
Document Type (s)
Inspection Reports
*NOV (See Comments)
* Compliance Orders/Settlement Agreement (See Comments)
*(Provide NOV Type, Docket Number and Date of NOV in Comment Section)
X Correspondence/Letters
Pictures (Tape to a full sheet of paper)
** Name Change and Date of Change
** (Write Name Change Information in Comment Section)
Sambling Data
Other Information (See Comfnents)

Comments:

Box ID Number;



AN

NCDENR

JAMES B. HUNT JR.
GOVERNOR

BiLL HOLMAN
SECRETARY

WiLLIAM L. MEYER
DIRECTOR

- NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DivisioN OF WASTE MANAGEMENT

November 23, 1999

SOUTHEAST TERMINAL
PO BOX 76045
ATLANTA, GA 30358-

RE EPA ID NO.. NCD000609982

Dear Sir/Madam:

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 | 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 CENTER, RALEIGH, NORTH CAROLINA 27699-1646

401 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27605

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

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST-CONSUMER PAPER




-

State of North Carolina

Department of Environment

and Natural Resources

Division of Waste Management

November 23, 1999

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

oA

DEHNR
P. O. Box 29603

Raleigh, North Carolina 27611-9603
Voice 919-733-2178

Notification of Hazardous Waste Report

Current Computer Record

X' indicates operation status of your facility.

EPA ID#: 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.




AN
NCDENR

JAMES B. HUNT JR.
GOVERNOR

BiLl HOLMAN
SECRETARY

WILLIAM L. MEYER
DIRECTOR

— NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

R
November 23, 1999 @‘W@ﬁ |
RS, S/

SOUTHEAST TERMINAL
PO BOX 76045
ATLANTA, GA 30358-

RE EPA ID NO.: NCD000609982

Dear Sir/Madam:

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 | 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

T AMEREA
1646 MAIL SERVICE CENTER, RALEIGH, NORTH CAROLINA 27699-1646

401 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27605

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

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST-CONSUMER PAPER




State of North Carolina

Department of Environment

and Natural Resources

Ayl

aliientiitentlih, ¥ S —
DEHNR
P. O. Box 29603

Division of Waste Management

November 23, 1999

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

Raleigh, North Carolina 27611-9603
Voice 919-733-2178

Notification of Hazardous Waste Report
Current Computer Record
X' indicates operation status of your facility.

EPA ID#: 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 Used Oil Fuel Marketer
STORES Marketer directs shipment of
" TREATER — used oil to off-specification
- burner
__DISPOSER

Marketer who first claims the
used oil meets specifications

Hazardous Waste Fuel Used Oil Burner-Combustion Devices
— Gentr marketing to burner Utility Boiler
__ Other marketers -

Industrial Boiler

___Burner .
Industrial Furnace
__ 1. Smelter deferral
— 2. Small qunt. exempt Used Oil Transporter Activities

Transporter

Transfer facility
Combustion Devices
__ Utility boiler
__Industrial boiler
__Industrial furnace

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.




NCDENR

JAMES B. HUNT JR.
GOVERNOR

WAYNE MCDEVITT
| SECRETARY

WILLIAM L. MEYER
DIRECTOR

AelA

-3
N NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT
November 1, 1999 / Al
b NUY 7,],“?
RECEIVED |
SOUTHEAST TERMINAL < N |
5 HAZARDOUS )
PO BOX 86 <& WASTE ~/
PAW CREEK, NC 28130-0086 A ¢ n i " o/
<9l gy ,,,‘.'C‘V,'/'/‘

—

RE EPA ID NO.. NCD000609982

Dear Sir/Madam:

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 | 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

401 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27605
PHONE 919-733-4996 FAX 919-715-3605
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST-CONSUMER PAPER



State of North Carolina

Department of Environment

and Natural Resources

AA

DEHNR
P. O. Box 29603

Division of Waste Management

November 1, 1999

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

Raleigh, North Carolina 27611-9603
Voice 919-733-2178

Notification of Hazardous Waste Report
Current Computer Record
'X' indicates operation status of your facility.

EPA ID#: NCDO000609982

Company name: SOUTHEAST TERMINAL

Owner; TRANSMONTAIGNE TERMINALING INC
Contact; JIM SLIGH, ENVIR COORD

Phone number;  770/518-3671
Location address: 7401 OLD MT HOLLY RD
City, St & ZIP: CHARLOTTE, NC 28214-1788

TSD Used Oil Fuel Marketer
STORES Marketer directs shipment of
— TREATER — used oil to off-specification
__DISPOSER burner

Marketer who first claims the
used oil meets specifications

Hazardous Waste Fuel Used Oil Burner-Combustion Devices
__ Gentr marketing to burner Utility Boiler
— Other marketers Industrial Boiler
Burner .
- Industrial Furnace
__ 1. Smelter deferral
— 2. Small qunt. exempt Used Oil Transporter Activities

Transporter

Transfer facility
Combustion Devices
___ Utility boiler
__Industrial boiler — Process
__Industrial furnace __ Re-refine

Used Oil Processor/Re-refiner Activities

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 SECTION

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

LACRY RBeens/ Ky 10— 3-9%

C. Signatureg,

— - J ‘6 Agent
X %%7 (Z/Z(qu[‘ [ Addressee

1. Articie Addressed to:

MR KEITH LEWIS
SOUTHEAST TERMINAL CHARLO]
7401 .OLD MOUNT HOLLY ROAD

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address befow: [ No

TE

P.Q. BOX 86 A
13 3. Service Type
PAW CREEK, NC 28130-0086 Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number (Copy from service label)
Z 473 079 105
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
| P
Z 473 079 105

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sentto

|Mr. Keith Lewis

Street & Number

{7401 Old Mount
Post Office, State, & ZIP Code

Postage

e —————

Restricted Delivery F

Retum Receipt Showing to

W?\ n & Date Delivered

Return Receipt Showing to Whom,
e, & Addressee’s Address

Holl

$

\ 3800 Aprl | 1995

Postmark or Date

A

L Postage & Fees l
{TOT»’\ osta L
l



"% Region 4 Compliance Data Entrv Form — Side A (Rev.B/97)
= Submittal Initizal Corrected
Information| By- = Date - By~ Date -
FACILITY INrORMATION: RCRA Comp.
Section: A . S
EPA ID Number: ]
- Received: T S A
ic10loloiptelplglqlglal |EaEezed/ .. . o

. e = . LOU1S piq@f v?/"&’)'/ ) L~ i
Facility Name: SourHeasT Tekmunni (HaRLOTIE - CCity: _ OHaere [P (peek

EVALUATION DATA: New: -~ Change: __ Delete: __ ( : Reguired)

Agency: Mo. Day Year Type: Control Rumber

ol o pluii idda | OPRTTTTERT

Person: ]ﬁlﬂlq] Reason::l | ]

Evaluatlon ‘ s T ST , |
omments: 2 =
(74) 1 = M Vinlahons \

SNC DETERMINATION: If this evaluation resulted in' a SNC determination,
£11l in this block. (NOTE: SNC ceterminations_are SNY/SNN evaluations.
The SNY/SNN evzluation can also be submitted later.on a2 separate form.)

Facility is _ (Check one) ' Date of determination: |
— 2 SNC (SNY evaluation) —
or-= . Same as = @ = ‘
- no longer & SNC (SNN eval.) wt— above eval.:i N S
VIOLATION DATA: New: Change: _ Delete: _ ‘
Agency: Type: - aze (mdy : ' Class:
sl ¥ e bin Lt getér&iné%: Ll g/ H/ﬁ L] - ‘LJ] i
" ’ ' . Seq. (Datz EntIy)
P;l:rlty:L_J Branch: | | 4 Person: i L] - Number | = | | | | |
Y8 Return to — Stneduled ==, s Ac:ual/————
Compliznce:
Reg. | | | s PRy ERC AR I BE LR ELER
Tybe: - Reg. Description (30):

prep——

S5 gy S A S e —————— —_———

— PEEEYRLY RS L ) BEESLRSMA. LLY/LLR/L LY et

. Seg. - (Data EntIry
Oy et e~ e -~ - J11Th !
__-orlby.i l Branch: L] Person: l ] NHQDEI L] ll l ‘

s ——e Retual —
l

EEEEERLERLEN

Commaﬁ: (72) ¢ ] —
g Agency:&=J Type: -1 gizi?égggg_ i ”/” | ﬁ/ﬂ [ 1 Class:ﬁ=J
ori po—. = o Seg. (Datz Entry
Pri TLEYE] | Branch: g . Person: LLL] -Numzer_L BENRN
getu$n~to — Scheduled -—- ——— Actual ==—-=
Reg. | | | i DA AR ER IS BELENL NS
TypEs Lkl Reg. Description (30):




-~ .

*** EPR Region 4 Compliance Data Entry Form —Side B **=» (8/87)
Fill out facility inforﬁation on Side A, then come back to this side
ERTORCEMENT DATA: New: ___ Change: __  Delete: ___ ( : Reguired)
Agency: Type: . Month Day Yezr Seqg.# (Data Entry
| D=t5'w/u/p=g e
Sl ML gl U LU LTy

Proposed: Payments: Date Paid:

SLEL Lty ﬂ_ HEEREEE NN ERN|

Settled/Final: 2)

SLLU U L b st n e r e L/

Enforcement
Comments: 1:
(74)
2: K
" Cite violaztions addressed by'this action.below -
VIOLATION DATA: New: Change: : Delete:
=3 genc Type: n - Date (md g - Class:
- Y LT el & Deter:gwnga- LE H/" B/L, ! L1
) ©  Seq. (Data Entr
Prlorlty:L;J Branch:-] ] 'Person: | 1] | Numpe* RN
. Rerturm to —— Scheduvled -- ——— Actual ————

Compliance: / / / /
Reg. Lt 34t 1/7p 1 LI I A L R
T5895 L1 Reg. Description (30): _

Comment (72):

- Remeyi ) T 1)) B gk LLI/LII/ELY G

- Seg. . (Data EZIntr
_uy.L_J Br:ncn. l'| ‘ Person: | | "! Number l R
Return to =~ ~-— Scheduled --’ . === Actnal ----
Reg. | Compliznee: | | /L LJ/L1 ) LUJ/L /1]

"Typde: L1 ] Reg. Description (30):

Comment (72):

RSl me L) BN, LOVLLYLLL SR
. . - eg. -
"Priority: ]

TITYRI O 8ranch: L] Person: 111} Number L g

Return to —— Scheduleg -—- ——— Actuzl

reg. [ ComReRees ) /1 Ly/p1 LI/

vie: Ll | Rec. Description (30):
Comment (72): ‘

F_ AgEnCY2l=J Type;'" L gggg_é?gg%.'" L 1/] | ﬂ/ﬂ H .Class:ﬂ=j

; ‘ Seq. (Data Entr
Priority: ] Eranch: l I- ] Person: l | l Number | P11
T Return to —— Scheduled -- -——— Actual -——

" Compliance:

I TS e N [ W TS Iy




RCRA INSPECTION REPORT

X = VIOLATION NOTED NA = NOT APPLICABLE

Facility Name:_Southeast Terminal Charlotte - Iouis Dreyfus Enerqgy

Location:___7401 01d Mount Holly Road, Charlotte, N.C. 28214-1788

Mailing Address: _P.Q. Box 86, Paw Creek, N.C. 28130-0086

EPA ID#: _NCD 000 609 982 Phone Number: _704-399-337]

Ccontact/Title:_Keith Lewis - Terminal Manager

Inspection Date: _Oct. 11, 1999 Last Inspection: _May 2, 1997

status:_L10QG Type of Inspection: _CEI

Inspector(s): _Joseph Parker - DENR Hazardous Waste Sectijon

Present at Inspection: _XKeith Tewis - Southeast Terminal = =

Type of Business: __Southeast Terminal Charlotte operates as a
! : inal I Jistributi

Wastes Generated: The hazardous waste streams have been generated
since the last inspection:

D001 - Waste Flammable Solids (petroleum hydrocarbons)
D001, D018 - Waste Flammable Liquids (gasoline)

'Manifests: Approved Transporters ? Yes  Approved TSDF ? _Yes
Filled Out Correctly ? Yes Signed Copies ? _Yes
LDR Notification Attached Yes
cq sy .
IhsT—ﬁQ%ll1%%—5—iEﬂZL—funL;1?2§——h%zgI%fgﬁ—JﬁfﬂgiE]EgygfﬁﬁfL—Egrf
dgenerated any hazardous waste in 1999, so far. =~~~ ==~ =~ ==

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

TSD's: Fisher Industrial Service - ALD 981 020 894
Alternate Energy Resource = GAD 033 582 461

Waste Minimization: es e ilit
e, . e
?1n1m?zat1Qn_ﬁzuﬂL_an?ggllyLT7_1mg__fag1lltz_fm??a_xg?;_ggngratg

Inspection Records:

Evidence that inspections are conducted: _The facility does mot
o) + sj o) e o) ime

- Inspections on Storage Area: _N/A

Inspections on H.W. Tanks: _N/A

Inspections on Ancillary Equipment: _N/A

Contingency Plan:

On-Site ? _Yes
Any changes to fac111ty/processes or Emergency Coordlnator since
last review? e

e e e c

Contingency Plan Implemented? _No ___ (If yes, was it adequate?)

Agreements with Emergency Responders? Yes, adreements are
documented '




Page Two — RCRA Inspection Report
Facility Name:_Southeast Terminal Charlotte - TLouis Dreyfus Energy
EPA ID#: _NCD 000 609 982 Inspection Date: _Oct. 11, 1999

mralnlng‘Records.

Certified Training Documents Ava11able° _Yes, training documented

on hard copv and computer records,

New Employees Since Last Inspection? _Yes, Mr. James Barpnette. He
vas trained immediately

Evidence of Improper/Inadeguate Training? Mr. Bob Geressy's
traini 18 a 1at : 99¢ 11 1 e ,

recommendation for future inspections.

Annual Report Submitted? _Yes

Emergency Preparedness:
Facility Maintained and Operated to Prevent Releases? _No_releases
of hazardous waste observed,

Internal Communications or Alarm Present? Ihg__fagilixy__hgs
. . . = n
%glgnh%ngs_1n_§%g:%i%?gg¢Tan5;ntgxgQmT?t_%hgjxagks¢_ﬂalklg_talklgs+

Portable Fire Extinguishers. and/or Fire Control Equipment? __The
cacility } i y ;o) 3 £ planket

Spill Control Equipment: _The facility has shovels, absorbent pads,
] oot . :

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

All Equipment/Alarms Tested and Maintained? _Yes, everything is
tested _annually,

A1l Personnel Handling HW have Access to Alarm/Device? Yes

Adequate Aisle Space in Areas of Facility Operation? _Yes

Satellite Accumulatlon Area(s):
Location(s): it oe t v ] cu
areas for hazardous waste.

Satellite Containers: Closed? _N/A
Labeled/Contents Identified? _N/A
< 55 Gallons? _N/2&
Releases? _N/A




Page Three - RCRA Inspection Report
Facility Name:_Southeast Terminal Charlotte - Louis Dreyfus Energy
EPA ID#: _NCD 000 609 982 @~ Inspection Date: _Oct., 11, 1999

Storage Area(s): 0 ' _
Description(s): _The facility generates their hazardous waste from
" thel Juct —— tan) : ] fo 3

thei D for di 1. N —oit ! = i

in containers occurs.

Containers: Closed? N/A _ Aisle Space? N/A _ Labeled? _N/A

Dated? N/2 Evidence of Release? _None observed
< 90 Days? N/A _ Good Condition? _N/A

Other HW 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: _Good

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.

M ig-¢1-94 ééfbf: 407 glrm\ .

ngpector\| (Date) Facility Contact (Date)




RCRA INSPECTION REPORT

X = VIOLATION NOTED NI\- NQT APPLICABLE

Facility Name: = 5f 7 i L ( - Lo Ry by éﬂeny
Location: L. 2 -/
Mailing Address: 2 Boe éé ﬁﬂ gg@g N 28130- 0086

EPA ID#: Mﬂ’g Phone Number: Y- 399-3371
Contact/Title: - 7r 4

Inspection Date: [Jur: [/, (997 Last Inspection: /74v 2,257
status:_dA4 Type of Inspectlon- CEL
Inspector(s): : on - £+ e

Present at Inspection: _K¢r¢ 1,@1}1‘5' jﬂﬂl//Wﬂ/L /’744
Type of Business:

Jefeobam Tezmuy
Wastes Generated: [40/- p/Asi¢ E(am. .iqjs [ffo. ll«/dlmréwT
Quol 9Y/8 - WAST_Llar - breu, ds g’ﬂme)

Manifests: Approved Transporters ? zt‘)’ Approved TSDF ? ¢
Filled Out Correctly ? _e% Signed Copies ? _y#s
IDR Notification Attached ? (ded

2/ 4z VAsiE jM("’f{'tliﬂ 1999 . 50 FA%. 1997 £ 1998 _idgw . phsle vigwdests

were  ftwol - et n ja// orfon

Waste Minimization:

Inspection Records:
Evidence that inspections are conducted: /A!—

Inspections on Storage Area: _ /&
Inspections on H.W. Tanks: 2/,
Inspections on Ancillary Equ1pment* N/

Contingency Plan:
on-Site ? _Y¢&

Any changes to facility/procegses or Emergency Coordi ﬂator since
n//r

last review? (/-Wf!f g Hweflt oo s - _ane

Contingency Plan Implemented? /¢ (If yes, was it adequate?)
" Y 4 L

Agreements with Emergency Responders? ¥, duummt+ ?71/‘5//710//3

Training Records:

Certified Training Documents Available? W3, 7-25-97, 4-29-58%

New Employees -Since Last Inspection? _Y¢ hed - we
Evidence of Improper/Inadequate Training? o Back\

Employee Interviews:
Name(s): Trained?

Annual Report Submitted? 7 /5.
7 ANS _ TsDs.
T /'L / 5 f,‘fA(ﬂ, jN/hﬁﬁ‘f/f'/ w. ﬂ’lﬂ 75/ 020 g?‘/
shen nphusfurny - TlAMTE G e fAP O3 BT 46 (
A0 98 020 934 fustatre gy Pessunt

STRT 74rs. - peb 980 799 173




Page Two - RCRA Inspection Report
Facility Name: _SpuriéASr JeRmn< C4ARLOTTE = [oucs ﬁlq//;ﬂ Lalif id
EPA ID#: oD o0 603 58> Inspection Date: _/0~//-f§

Emergency Preparedness:
Facility Maintained and Operated to Prevent Releases? |23

Internal Communications or Alarm Present? _7Blephees 1 9% e smd—rrcts
(A lim o M RAcls . watle,d datltess, At Mar v High lwtd qlacm

Portable Fire Extinguishers ’and/or Fire Control Equipment?

Fit Eubgnshons, Fue plawleets .

Spill Control Equipment: S4 ebert pads, AOse At (pefle PP,

Adequate Water Volume, Foam Equipment or Auto Sprinklers? 4{[&_

All Equipment/Alarms Tested and Maintained? M

All Personnel Handling HW have Access to Alarm/Device? %5

Adequate Aisle Space in Areas of Facility Operation? _JY&S

Satellite Accumulation Area(s): #,
Location(s):

-/

Satellite Containers: Closed? __ A/ /
Labeled/cCorftents /},dentified? /Y =
< 55 Gallons? _, ¥/A
Releases? n,[/A—

Storage Area(s): ¢
Description(s): _dA¢ wﬁm/n‘t aaninsdes hesr  Aavardons Uhste Eoem

rf'l\e cltawven?l £ the /m‘Z—;/. //)/&( ) the (Ae,
b . -~ 0 y-se sfochse
of _tntdedons " was R rens ) .
Containers: Closed? c,’ZZl Aisle Space? _ /4 Labeled? 4[/_%
Dated? _7"\/[4__ Evidence of Release? AN/
< 90 Days~? Good Condition? //;’//l

Other HW Units: (Applicab)e Regulations)
bescpiption of Unit: 0. [ulfigen” 7 Gphrsrar - (heck dnly  slyama) a5
! Y L

External Facility Condition:




Page Three - RCRA Inspection Report
Facility Name: _SpurM4sr T¢2elivnl CHARLo rTE
EPA ID#: ACQ 000 609 982 Inspection Date: _ /20 -//-97

Site Deficiencies: ﬂé knﬂﬂgdf

commendations:

Bob GCReSsy Jtadiwme Fo, Hazddlons wiash  ectesde pAS AT J/MS
Autevg 4. 24-38 and [s—[2-99 Tht fae, [ Yy naeds b onsert of
tnplofecs gre fndiwed pilhin  Vhe §bC Ay Fer coguictmet. Fhs anll
O cousideres a yolpbion v Fitere /f’fpﬂcy/’é”f- r

}w\\\mw 10 -[1-99 /?//4{71&/ CDN-99

ﬁn*ector ( (pate) Facility\eontact (Date)

Follow Up Inspection:

Comments:

Inspector (Date) Facility Contact (Date)



Kl Lyns- 2-9-71

Lty Rotwah 5 pa.5%
J. Bacwtle - 2-2¢-79
g &mu,«y _ 5,\/1—44



Is your RETURN ADDRESS completed on the reverse side"

; SENDER:
=Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite “Return Receipt Requested” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
canretumn this | extra fee):

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 091 713 749 (06/10/97)

SOUTH EAST TERMINAL
LOUIS DREYFUS ENERGY

4b. Service Type

ATTN: KEITH LEWIS TERMINAL MANAGEH] Registered [ Certified
POST OFFICE BOX 86 [ _Express.Mail O Insured
PAW CREEK NC 28130-0086 61 Retum Regeiptfor Merchandise [ COD

Iy J.:Date.of-Deﬁvery

<

5. Recgived By (Print Name)

euli S

8 Addréssee’ s Address (Only /f uested

and fee is paid). P Y ‘

6. SngnattZ/Ol Zsseg%jﬂ

PS Form 3811, December 1994

P 091 713 7y

US Postal Service

Domestic Return Receipt

q

(06/10/97)

PS Form 3800, April 1995

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

it
? . Keith Lewis-Terminal Manager

Street & N
Louis lﬁnreyfus Energy-Southeast Te

rminal

Post Office, State, & ZIP Code Charlotte
PO Box %%

Postage Paw Creek, N§ 28130-0086

Certified Fee (JSP)

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

Thank you for using Return Receipt Service.




RCRIS

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

EVALUATION DATA:

NEW: CHANGE: X DELETE:

PERSON: 029 BRANCH: 01
AGENCY: STATE REASON:

SUPERVISOR NOV TRACKING INFO

TYPE: CSE

INITIAL INSPECTICN DATE: May 7, 1997

DOCXKET: #97 - 218

REINSP DATE: June 9, 1997

COMMENTS: Facility is in compliance with the Notice of Violation issued

GENERATORS:

GBF: GER: X GGR: X GLB: X GMR: X GOR: G?T:X GRR: X GSC: GSQ:

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

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

TrTOre -

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

7T T T AN - -
OLA LAX )] D:\.L..

YIOLATION [A: New: Change: X Delete:

1. Agency: State Type: GMR Date Determined: May 7, 1997
lass: 2 Priority: Seq#
Returned to Compliagce: June 9, 1997
Actual Date: June 9, 1997
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: June 9, 1997
Reg. Description: 40 CFR 268.7(a)(7)




- v -

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).



- Contingency Plan used? (if yes, was it adequate?)

RCRA INSPECTION REPORT

(x= violation, na= not applicable)

General Information:

. Facility Name_Spurnedsr™ Tecmmial_Lilansorre - La«/sjﬁ£44< EiERey

Location 749/ _0t0 rlouny tlocty Resd | Ltliecolze. , Nt 28204 /789G
Mailing Address_Z2_Bor 8¢ 2w (/855#(_41/6 28130 - 0pBG
EPAIDA#NCD top 403 952 Phone # Z04- 279 - 237/

Contact/ Title Az Lewrs - Terrnival Moz,

Inspection Date Zuvz 9, /777 Last Inspection /ﬂﬂy 7 1997
Status_L 4/ Type of Inspection_CS& - gwsorehod
Waste Management Specialist(s) JaSgn/ 5. rheker

Present at Inspection_/z,44 Lenss J_/ Pl ontE

Type of Business eteolenin_TErmmnd

Waste Generated 75 £ Mym_ 5, A,/ﬂ. = 00/ D008 Dutg

Manifests: o .
Approved Transporters?_Y%s Approved TSD’s?_.%s
Signed Copies? %5 Filled Out Correctly?_% s

LDR Notification Attached? *M/ ﬂlt(///(/ has Sawgd the  Bllodias Copres of mAntGeds

i LORS pptod b S0 unpvadibly duis Lhe omeaie! mzm%/ Pamfes) Heoozfz 179 ) . |

LORS : # pop2b [v-26-95), Hopozd (1o-29- IJL L2900 23 [10-24/-5¢) # o022 [ -—/j‘/);
# 00021 (7-27-94). Lheilid has some iufy compliante virth MgV DpkstH97-2/8
Waste Minimization? How?

Hazardous Waste Inspection Records: »/A
Inspections On Storage Area
Inspections On H.W. Tanks -
Inspection On Ancillary Equicment

Contingency 2lan: 1.-'/,4'
On Site? .
Any changes to facility/ processes or Emergency Coordinators since last review?

—ptmne.

Agreements with Emergency Responders?

Training Records: N/A _ 2

Certified Training Documents Available?
Arny New Employees Since Last Review?
Evidence Of Improper/ Inadequate Training?




Page 2

Facility Name Spufhégsy 72emnisl. EPAID#_nkD 000 609 982
. Inspection Date Juve_9, 1997 : .

Employee Interview:

Names(s) Trained

Annual Report Submitted? Copy At Facility?

Emergency Preparedness: N/i
Facility Maintained And Operated To Prevent Reisnse:?

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, Equlpment Or Auto Sprinkler?

All Equipment/ Alarms Tested And Maintained?

All Personnel Handling H.-W. Have Access To Alarm/ Device?
Aisle Space In Area Of Facility Operations?

Satellite Accumulation Area(s)”/" Location(s)

Containers: Closed?__ Labeled? <55 gal.

Storage Area(s): '{/‘5‘ Description

Stored <3 days if full?

Containers: Closed?__ Aicle space? Labeled? Releases?

Dated? <90 days? Good condition?
Other W, Units: (Applicable Regulations)
Description of Unit NﬁvA

External Facility Condition ﬂ/&




Page 3

Facility Name_5o« theasT Termmat EPAIDE Aeb 00s o9 582

Inspection Date Jue 9,1997

Site Deficiencies:

1) 40 CFR

2.) 40 CFR

3.) 40 CFR

4) 40 CFR

5) 40 CFR___ ' AL

6.) 40 CFR

Recommendations/ Violations Continued: /(AC:/J%JM come_nh _fomphanes

with MY Docket # 97-2/8

\ .
\ M 4-0-97 (teerey m//,}
Inspeck‘%lr (date Facllity Contact (date)

Tollow Up Inspection:

Comments

RCRA Inspector __ (date) Facility Contact (date)



/
P6/P9/1897 1B:40 7843391755 LDEC SOUTHEAST TERM PAGE 81

\/

ccs paovius Encrev - S0 Lerminal

e ——————— ¢ et e L etdrmmer—v i o,

From: Keith Lewis Date: June 9, 1997

To: Joe Parker - Harardous Waste Time: 9:29AM

Company: NC- DEHNR MRO FAX #: 663-6040
Number of pages to follow- 15

Message:

Joe,

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

Keith

VOICE: (704) 388-3371  FAX: (704) 388-1765




~

96/09/1997

Proatd print of type.

18:48 7843391755 LDEC SOUTHEAST TERM

PAGE 82

NORTH CAROLINA HAZARDOUS WASTE MANIFEST

(Foirn degigned R)r 160 o elita (12-pircn) sypeveriter,

UNIFORM HAZARDOUS
WASTE

1. Gerarstor's US EMIO No.

MANIFEST

7401

3. Generatars Name and Meilng Aderess

CHARLOTIE »
| 4, Qenarstor’s Phonn;("m)l 399-3371 -

OLD MT. HOLLY ROAD

[N TR nformation in the shaded sreaa
?ot/f/ s not redvired by Federel
W
o a FEX

5. Transporiee Y Company Neme % US EPA 1D Number ~i:. aﬁro,mncpem b Vo
Envirothen Envirormental s=rvxoea.1nc|\l| CD19,8,2:2,7,012:9,2 'om.mma.m..u .
7. Tesnsporrer 2 Company Name 8 US EPA 1D Numbes " tﬁk%@x‘ oo

B TN O R 0 I I A I

APEX

9. Dasignatsd Facility Name ang Site Addras T USEPAIDNumbet |iCrStamrs
ENVIROCHIEM

ENVIRONMENTAL SERVICES

1005 INVESIMENT BLVD.

NC 27502 (N,CiD9,8,2,1{7,0,2,9,2H

11. US DOT Dssc

a.
NA 1993,

(DIESEL SIUTGE W/ LEAD) (BPO001-001) DM

12.Contaners | A,
tiption facluding Propee Shipdidg Name, Hatsrd Claas, and iD Number) Toul

} > .
0 ‘M.

T ; 3} |

']

14,
Unlt
WV

No, Type S rtity
* .0080’
PG II1 (ERGH 128)

b,

NQ-2IMZ2N0O

J I [ T |

al Hand|
i EXWO# |1

TR CREr TV IROGHEM (918) 362-9010

aaqonomically
ﬁmuwut 10 hurtwn hnhhud the mmn_rﬁt OR, if1 m s uinat duanﬂlv generatar. | Reve mm ¥ gond feish eMort 10

"w""r”'"’“"&".:u.., “ Li— 45’\

16, GENERATOR'S CERTIRCATION: | Mredy dectata that the conteres sl this eoaskinment are Tully i sccurately desdtided above by
Qrang? ghipping AIMP A Ardi CLaLEXIEE, packed, marked, and hiteled, end ecs in oY 108peets In praper ¢QrdNIGN for vanepart by Dighudy
according ® epcdicable intemations! and national govarament tbgulstent.

114 am 8 targe quandity genyrytar. | certify shat 1 have & program In placs 10 feduce the VOIUME and WBCHY Of wasle SENEIIAG to Ty degree | Reve dmerminad h 5
Practiiabis sad that | heve salected the practicobie method uf Testment, sorage, Or digpdes! curently veilsbia (o Me which minimises the wmnc ani

my wase g Ven

Menh 0‘7 mr

! mzmmj_

17. Trantgone | Acknewipdpemant of Recwips ¢f Matastsis

Primed/Typad Name

"
8. "7 2 Acknowindasment of Recwipt o7 Matenals % ; g g';

MMW

i harahél

2M-T0TIBZPDS

Primed/Typed Ngme Skgnature

Month Day hw

19, Oiscrepanty (ndieation Space

) I I I |

20. Recility Owner ar Oparatar, Ceriification of ot of hatardgut materials covered by this manifest micept 80 noted in famn 19,

LoD datled 2]

P Nams

K. TODD WElgAmsn 2l i

Month Day Ve

WA WA Y%

EPA Form £700-22 (Rav, 14481 Previous editions are ohsslete.

INESTRUCTIONS ON BACK SHEET




™t B6/89/1997 10:49 7843991755 LDEC SOUTHEAST TERM PAGE B3
: U:/!a‘.df‘v'l 12:42 FISHER INDUSTR.AL SERVICES + 7043991735 NO. 129 o2
wr g Page [ of 4

) LAND DISPOSAL RESTRICTION NOTIFICATION FORM .

Senoraur Nare ;LT HERXST TR AL eh 108 ALY L0l KIS Zsstont Socuments
\.

- Inewastels) indicated below deas ot met the applisablo reaimant Ilunﬂvda in 40 CFA 284 Subpart D mnd/er exeeeds the applivablc prohibiti
" evets in 40 CFR 268.32 or RCRA 3004{c){Califomia List). " ’

ndicate lacation of constituents on the manifee by Ingening manifast fna Rem (M.L1) identification {11-A, e2) in borse stish of watte coda.

womet: 1.4 Lletleq  wo 20-¢ 26-F, 20 VIRPER A

118, 254 280, 248G
11-0 288 a@-e 28-H tlal S| Wastawater

1AL_1 L) Nor-Wastewater

,

*

L CHECK REGULATED CONSTITUENT{S}IN FOO1 THROUGH $004 WASTE(S) (USE YABLE AT THE BOTTOM FOR CODES NOT FOUND HERE)

L R

als,  COOf SOUCATECORY/CONSTITUENTS 3 MLL 2 COpFE  MELL . CODE

odol-!  BOOY  Ignitable Uguids (TOC»w10%) I _I_1_1 Dpots- I3 Jut ) Fooy
E:_r_t_,( D001*  Other ignimbles It bore- b1} Foe2
=t} DOO2° DN < 2 SOMTOSivE Wastas 1] bt=a L)l FOC3
L1 D00z 2n > 125 corrosive wastes L pgar UL Food
111 D004 I_J_t_I_I Doz W .
At 11 Ooos 1 oo Tetsl Compmitivn
L)) D008 Cadmiwn nor-bettedes I_t_I_J_ DoRa" MLL CONSTUTLENTS ks
<l Do Cadmiam bansriss I\ l).] DOZS" 1)1} Acatone 160
L Ny - 24 ! 0026° I_t_1_I_ Genzene 10
! D003  Lead non-hansries 1__4_)_t poxr L1 nButyl aseeko
_I1_1_) DOG8  Lcad Bateres i1 Do I Carbon disulfide uvm:us)
=llaia,) DO0P >z 260 Mg/ with orgenizs i) D029’ |l CorOON (etrachiorice 8.0 )
bl 0009 >m 280 mg/kg no vrganics I 0030° 1) J_l_1 Chlorobenzans €o
wndslemise! 0009 < 280 Mg/Rg Nen-wastewater Ltal ! 0031 Lttt 0 Cresois 3.8 {a3) ]
i) 0009 < 260 mo/g wastowatar b | Doag* i) 1t Cyschoxanona 'ovz('rCLP) '
P TN D o v} L. L0 _1 Do 1 _J_t_t oDkhorodenzene 5.0 ]
i} oot i1 Obbar _tedudd.l Ethyl soetate as
~ il B0z Endmn wledld  003S I_i__)_1_1 Edwl bsnzars 19
It 0012"  Endan maehyce lellat) 003" Ittt Eny ethar 160
wiedel) D013 Apha BHC I_I_t_i_J poar i1 __J__I_1 Isobutangl 170
It D013~ RemaHc i_I_\_J_\ Do3e I___t_I__1 Methanal 0.75 (TCLP)
it 0013° Deita BHC el DO3D* I_1__|__I__| Methyiens ohlaride 20
-l 0013*  Qamma BHG (Lindane) it Qodgr alalaat ] Mathe ol catone 36
all ) DOYe b1 oger i1l Mathyi isobutyt ketone N
A1 J Dois° i} Do I_)__!_I_1 Nirsbsnzene 14
L) Dboe LY D043 | Pyriding 16
i Doir ol ded  TolraoniCrosthylons $.0
Ll Toluene 10
iaiifornie List Commtitewnte leloeedeme) 11,1 Trichioraethany 8.0
wicate the ingiviiyal canstituents likgly to be present in s3ch waste, It J_} 1,12 TricRiometnane 80
ot} Amsane - 500 mef toddf Selenium - 100 mgA o "
ermheln]  GAITCY - 100 Mg I__t_1_1 Thaltum« 13 mg? 1_l_i_1_1 Trichorosthylens 8
A Chromien - 500 mgh I_I_I_! Uquids with PCE's » 80 pom 0 1 TrRGNOromoneiuorgttene 20
Sl Lexd - 500 mgh I_1_J_1_§ Wastes cortaining HOC's Uj _l"l Xylana{c) (o) 0 -
aloi ] Mereury - 20 mat bt Uquid wastes esntalaing T 2-Eworyuano! NeN
0t} Nickel - 138 mpA cyanides > 1000 moA l_J..J-l- 2 Nitvony INGIN
ltattal Liquid aquecs wases ! 2:Nitropropana
having 3 ph<a 2
ATTACH A UNI(VERSAL ‘l'lunl!'ﬂ' SYANDARDS (UT'S) TAELE WHICH INDICATES CONSTITUENTS CONTAINEO IN WASTE STREAMS HAVING THESE
VARTE CODES WHEN THE CORRESPONDING CONCENTHATION LEVRLS SHOWN IN THE UTS TABLE WAVE BEEN
UCrEDED.

1. ENTER WASTE CODE AND SUBCATEGORY, IF APBLICABLE, IN THE TABLE BRLOW FOR CODES NOT FOUND ABOVE.
ML1, <OopE SUBCAZECORY OF ANY)

4L, SONE

it I

25 e
S LI ':l-":""




™ B6/P9/1997 1@:40 7843391755 LDEC SOUTHEAST TERM PAGE 04
‘r 8589/%¢ 12:42 FISHER INDUSTRIRL SERVICES » 7843991735 NO.188  (e3
e 7 ) ® Page - of

/(én DEBRIS Q Yes, dubsrig is subject to the shernstive treatmont sndards of 0 CFR 28545 -MLL:___ L ) 1)

«_. D Benzvay RESHAP Cartitication:
Plaass thack the baxos balow which indicates your Elans in repard 1o the raposing requiroments unddr 40CPRAY Subpert FF:

1 Gority that oyt vompany has evalualey tw wasts profiss of anslyzes the Indlvidual streams that were wilized 10 produce this lomq, end the foowing information is
Tue, Bccwiltd, 310 tomplats 10 1he st of my krawledgs.

O  This wmstts 4008 Nt cortain berzsne whiah i raquized 16 94 coNoliod e teuted in ascordance with tho provitions of A0CFR Subpar FF (61.342042)).

O iz vette contains banzene which i required to be controtied and treated in 85COITSNCE with the provisions of 40CFRE* Suppart FF (69.342(1)(2)).

Plsate provido o benzana concentration in the wasio shloment, i known: pom.

£. HERFICIDE/PESTICIOECB CERTIFICATION

1 corbly under the penalty of law that ! s the original generator of the weste described on the maniest 18100 above and em familier with the process by which the
WRSTD VB3 genaraivd anu can cendfy Tl no NETDICKeS, pestcides, or PGR's above reguiatory HTRs are contained In the waste listed on the manifeat.

1! any hatticides, pesticions, or PCB'S are pre3ent SUOVE reguiaiory tmits in our waste whan proceased, we wikl be fisble to bont off cast for disposal of any waste
contamirgted with thoso malednls and the dsocnismingbon ¢ o4 prossasing equipment contaminated with thaka matarials.

" Jundertand it hera are HQNIfcAnt penwliot 10f SUDMItnD u false esnmcaron,

F. CERTIFICATION
1 centify undler penalty Of faw trat | have sxansned end am familior wilh (he wasts THIOUDH analysls and testing o7 through tnaniadon of the wesle to suppert this
certft .
Print Name . ‘ ;- A(i u‘)ai LQ-wf_} Sign/, /- sttt Dateys 7210 -4,
St '
A

« ofu @t Vine emiwi & A XEI AL EETR
DI wam a I

e o te e ey Y
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2578397

X

- #NOWiNg an ABIENIK WIICH iNGicatss N8y aré In MO-TCLP.

18:40
12:42

7843991755
FISHER INDUSTRIRL SERVICES + 7843991755

~ TREATMENT ST@DARDS (UTS) TABLE

WrHERST  TTERYUNAL

LDEC SOUTHEAST TERM

‘-

PAGE 85
NO.169 o4

~ Page 4 _of 4
2

Manifast No. __m______*_

#ttyents on the froni ard ravere page of this table that am prasent in DOt (exccpt lor TOC><107), DOOZ and DO12 through D040 wasle 3treamp b
swdons above the regulatory levels. Regulatory levals shown at the right hand sids of tha ¢onstifuent aarma ara in tatal concantration valuws except for th

s Jdicate location of constiuants by insering manliost ine tem (M.L.J) identiication (A-l) tn baxss at laft ot conatitueniz.at ieR

N S
e —
(I T S |

I T Y S
L N

'—'—'—»l—'
. T N S
I N g

N N N S
S Y MY
{ I NS N
L T S
S T N
(I 1
O N

I N
L.J..tt:'j

LT . -

RN N B
b
Y

Lanativrems
Acotone
[t

Aconaphthyl
Aconaphthene

! Acstonitite

Acstyphwnone
ZAQtYlaminetivorens
Acraiein

Acrylamide
Acryignitiie

Aldrin
4-Aminobiphanyt
Anilino

Anthracene
Amnom
vetaBHC

della-BHC
gamma-BNC

sanzene

Benzo (a) anthmcene
Benzal Chiorde

Penzo () fuaranthens
Benzo [k} fludrsnmens
BEenzo (9,h)) perylens
Ben2o (3) pyrene
Bromodichioromethane

§ Beomefarm

8remomethane
(methyl bromida)
4-Gromophenyt
ather
n-butanol
{n-Butyl sicohof)
Butyl benzy phihalate

| 2s0e-Duiy

4,6-ginltrophencl
Cation wetrachionide
Carton disulfide
Chiordane

(aphs & gamme i10}
p-Chioroaniline
Chiorobenzene
Chiorobenziate
2-chiore-1,3-tbutisg
Chiorogitromomamens

metharm
is-(2-Crvroethyr)
other

Chiorolorm
bls-(2-Chioroisapropy!}

wthes
pChipro-m-cresol
Z-Chiorosthyl Vinyt Ether
Chioromethane

{methyl chiarida)
2-Chiororaphinglens

Cre30) (-0t D-isomers)
oXARONG
1.2-Ddromo

3.Lhoropropane

Wayle
Waler
(gD
0.28
0.50

0.050
8.6

0.010
0.959
0.2¢
19
0.2¢
0.081
0.13
0.81
0.0%9
0.96
0.00014
0.00014
0.028
a.0017
0.1s
0.0s%
0.033
o
ot
0.008S
0.084
038
0.8

o
0.05%

58
Q017

0.066
0.J57
23

0.0093
0.46
0.057
0.10
0.087
0.057
027

0.038

0.033
0.046

0.058
0.018
o.on2

0.18
0.055
0.044
2.0
0.053
0.1
0.r7
b6

0.1

New-Wuste

; Wuic Nen-Waste
ecid 24-0 Water Woter

MLL, Constitusats (raz) (mgkgl
| vl Ethylene dibromide

{1,2-Dibromoothane) p.0628 1
_1_|__§ Oldbromornethane 0.41 1]
Y heowyaveic Adid) 0.72 10

,4-0ichiorop .
N N I o.s(a?DDD 0.6023 b.087
.. ppODD 0023 0.087
I—__J_t : op-DDE 0.03t 0.087
lpver e P.P-DDE 0.03 9.087
Il opebDT 00032  D.087
Ll pe 00039 0087
I Obenzo (ah) sativacens 0.08F 82
I | Oiberzo (a.e) pyrens 0.081 N/A
)| mDichiorobenzens 0.038 6.0
I__l_3__t 1 oQichiorobenzene 0,089 8.0
ol ! p-Dichiorobanzens 0080 6.0
fommfd L. | Olenlareddiuaiomethana 023 7.2
11 11.Dichlorsshane 0.059 80
IS __tL I 12-0unorommans 031 6.0
)t 1__) %.1.Dichiorosthylens 0.025 8.0
1 __ 1 _} trense,2+«Dichiopetiptene 0.03¢ 30
e laan)  24-Dichivroptencl 0.044 1s
It _t__ I 26Dichiorophenc 0.044 4
I 120ictrorupropans 088 18
Lt ____J zis« 3-Dichiaropropylene 0.036 18
Il ) tans-1.3Dichiorppropylane  0.036 18
lelato |t Céeldein 0017 043
loamle 8t Dietyl phihatale 020 23
It 2aDimethyl phand 0.038 "
| el sl t e Dimathyt phthslate 0.047 28
It | Di-nbutyl phthalate 0.087 28
I )__I__{ 14-Dinivebenzene 0, e
L)} 1 sB.Dinltroo-crasol 028 160
__\__|__1__t 24.Dinitophens 012 1684
ol Z.8-Disivorotians 0.2 140
L1 28Diibotoluene 0.5% 8
()l eal!  BR-0GTY} pritiaiste .01¢ 4]
Ll p-Dimethylaminoazo-

benzane 0.13 NA
V11| Dinpropyirecaaming 0.40 w
__J__l_1__t Diphenyramine (] -] 13
____I__i__1 12-Diphenymyorazine 0.087 A
{11 OCiphenylnimesaming 0.82 1
] {,&:Dioxsne NA 1
I3 i) Olsutkoten om? 82
ot Erciosuliza | 0.023 0.058
i) Endosuian 0.029 0.13°,
___{__I__1__) Endgosullan suffate 0.029 0.13,
11 Enmn 0.0028 043
I____t__I__1 Encrinaeryds 0.028 0.vy
Il Ethv ecetae 03s t< <
L _l_.1 Etyoentene 837 ;0
IV | Emyicyanide
l_l__lj_l Ethy! ether 0.2 160
it Gies(3-Eihyinexyn) £4

phthalate 0.28 = I8
!  Ethyl moacrylate o1e 109
) t__)__§ Ethylena oxide 612 NIA
et Famphur 0.017 16 -
I\ l_1__| Fiveranthenc Q.089 X4
b d.l__t__ Fluomsne 0059 a4
Il Hepmenhior V.00 0.000
oI Heptachior epoxide 0.018 0,066
bl el  Hexachiorobanzens 0.056 10
e el ! Méxachiorobumgisne 0.05% &¢
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P.O. Box 5410
A02 Wabetar Chape! Road
Glencos, Alsbama 35805
(205) 492-8340
Fax (205) 4528385

FISHER

INDUSTRIAL SERVICE, INC.

A Mamber of The North American Graup Lid.

FPACILITY EPA ID: ALDS81020894

SOUTHEAST TERMINAL
7401 OLD MT. HOLLY ROAD
CHARLOTTE, NC 28214-1788

Site Id: NCD000609982
CERTIFICATE OF DISPOSAL

Fisher Industrial Services, Inc, has recelved waste
Material from SQUTHEAST TERMINAL as described on the
Generator’/s Manifest Document 00028 (and State Man1fest
44303) on Thursday, December 19, 1996.

Figsher Industrial Service, Inc. hereby certif:es :nac
the Waste Material identified above was received and
dzsposed in compliance with State and Fedaral

Ragulations.

AUTHORIZED:
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~ LAND DISPOSAL RESTRICTIONS NOTIFICATION FORM

GENERATOR: Q’&LDLM%L MANIFEST #:
HAZARDOUS WASTE CODES: (W] ' :

e WASTE REGTRICTED: DOES NOT MEET TREATMENT STANDARDS

| am the generstor of a restrictsd waste which must be treated to the aprllcn_b!a '
tredtment stendards set forth in 40 CFR Pert 288 Subpart D prior to Iand disposal, |

Trestability Group (circle one) Wastswater' Nonwastewater® - - !

(11 cheica is not made this wasts ls prasumed to hs neawastawster,)
Subcategory (If spplicable): ‘ . ’ i

nyBoo ‘
naged 4 nmc WA-aguivalsm/Class | SOWA systema
i i ig:é:.u: E"in'?oc' z" C ron w“whod::fomgn-wcuu | SOWA systermd '

D002 T
U Correaive mansged In g CWA/CWA-aquivalent/Cines | SDWA systams

~— { Conraaive managed in 8 nonr-CWAMN-CWA-sauivalent/non-Class | SDWA systems
a f“%‘im Sulides based on 261.23a)(5) : ‘
oty nidas bsa 1,23(0)(8
L e, Sypris b .26l szt
1) 0oas |
n% Mmgn”r;ﬁo i
ﬂ byﬂ westswatsrs
(
{ ] Other

This ferm snd the attached applicable lists of underlying hezardova constituants
FO01-FOOS snd/or FO39 constituents are submitted In .‘."u%ra.nee with 40 CFRQP,!-_,rjf
288 which restricts the land disposal of hazardous wastes.! {See next poqo)_‘._ e

L AXLALLIYTY ]}

Please sttach available waste anslysls data. |
| hareby cartify that this form Is sccurstely completad to the best of my unaw:.aq,. | H

and/or waste snalysis data.

Signeture: et Oate: M

GENERATOR: AFTER COMPLETION, PLEASE COPY ENTIAE DOCUMENT, INCLUDING APPLICABLE
~ LISTS OF HAZARDOUS CONSTITUENTS. AN X]] f < .

ORAMAL BHOY L6 OF OENT WITH THE D aenm ON-RITE IN YOUR FILES FOR FIVE YEARS

‘De In 40 CFR Part 268.2!
Dafined In 40 CFR Pert 2“.:(2)

Ravised 12/1399¢

-
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F001-F005 Solvents

"
YrigNaremenefkearameihons
Xrlsoorerized lsamery

Combined MO39 & Underivig
Heyardaus Constituents (less
dioxing and fyrons)

1t spplicable snd e shelcey ore made. Bile
Ja presumed,
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] :Mﬁzn

frras e
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. emngm.

~ LAND DISPOSAL RESTRICTIONS NOTIFICATION FORM
GENERATOR: .A_e.«.«.e._b.::&e._éegx._ MANIFEST #: A‘a .
4///// . i

HAZARDOUS WASTE cobes: D _o/% —

-
rem—

. WASTE RESTRICTED: DOES NOT MEET TREATMENT STANDARDS

| am tha generatar of a restrictad waste which must be treated to the asppliceble '
treatment standards et forth in 40 CFR Part 288 Subpart D prior to land disposal. ,

Treatability Group (circle one) Wastowator' Nonwsstawater” [
(f choice Is not made tid waste ls prezumed to be Deawastewater '

Subcategory (it applicable): . i

wéot .
od A i | SDWA systems ]

e e A& D i :
pnitabin eC . ‘

- 110002 . L . !
sneged In 8 CWA/CWA-AIY. | A sysuem ) .
~ . f l g;;::}:: glﬂlus l:: : n»cwwx"m&m«:u 1 OBWA sysmema ‘ .

& Reactive Sulfides based on 281.2300)(E)
e o,
11 DOBS
Margury-indraanis
AL'0008 wastewazars
{]Other

This form snd tho attached spplicable lists of underlying hazardous cénstituants
FOD1.FOQOS snd/or FO39 comtitgontl are submitted In :ce%rdance with 40 CFR Pcrf
268 which restricts the land disposal of hazardous wastes.* (Sse next psge)

8400000000

{
[
!
{

Plosss attach avalisbie waste enalysis data.

! hareby certily that this form Is :
e ‘VH““ zﬂ it ALY aceuug_aly complated to the best of my knowledge

Signeture: M _ Date: -y, i
{

GENBRATOR: AFTER COMPLETION, PLEASE COPY ENTIR N N
— LISTS OPF HAZARDOUS CONSTITU ! & nsw‘u gnfg?%"ﬂ”f&}'h',,fég%ﬁ FAJC:%“?

ORIGINAL SHQULD BE SENT WITH THE DRIVEA

‘Defined in €0 CER Port 200.2
1Balined in 48 SR Port So0.3MN)
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FQ01.F005 Solvents

Combined 039 & Undedylrg | |

Hazardous Congtituents (less
gloxing mnd furons)

If opslcable ond ng shelces we made, s
e prewutned .

-ire o guntain of of Ym
fokewing cenedtusste.

y

oriy)

» 1§ Seweredicneromsthone
{ ] Mathyt bramiie (Bremommcthane)
w-m.mm

e Ginvanhunol inessd)
Carban & )
Corban tstreshiorile

E”“::. tlpha A guming laamen)
m':‘l'o
2Lhere |, 3-butndiene
Chigrafdramsnthons
Chisreotlure
Veld-CNerosthary)mathane

i I N srasinyfiather

orel brvn

hgl2LNorel
1o pemssnniind
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‘,H_/\.

[

LAND DISPOSAL RESTRICTIONS NOTIFICATION FORM

emuron:zﬁwﬂ‘_g_%,d@_é:aa;_ MANIFEST @D

HAZARDOUS WASTE CODES: D ol

 WASTE REGTRICTED: DOES NOT MEET TREATMENT STANDARDS

| am tho generator of a restrictad waste which must ba traated to the applicabls
treatment standards act forth in 40 CFR Part 268 Subpart D prior to land disposal.

Treatebility Group (circle one) Waestewater' Nonwastewater®

{1t cholos W nat made this waste is prasumed to ke nanwastewstar.)
Subcatsgory (if applicable):

14 Boot : ; ome '
alanUClens | S
1§ ignitable menaged in : WAMWMQJ\’a :m FEOWA systems

] IEbe Rovree” -

[ 1 DQO2 .
[ ] Coresive managed In @ CWA/CWA-squivelent/C WA system
{ lem:m 'm“muul tn: mewmw“wl!&'.&;’ﬁm.‘.. 1 SDWA syatrems

”MORQ. tve Sul based on 281, 2308)(8 .
l .JE on tahm

26ty
OUA! Reativas based on 161.2351}

{1 DO4R Meroury-Organie
High armur-aaane

Mercury
hﬂ‘ 0003 westewatrs

(] Ctwr

This ferm_and the attached a plicaklo lists of undarlying hazardous conatituents,
FOO1-FOQS and/or FO39 constituents are submitted In accardance with 40 CFR Part
288 whieh restricts the land disposal of hazardous wastes.® (Ses next page)® -

oot edd

Pleass attach avallable waste analysls data,

{ hereby emué that this form i accuragly complated to the best of my knowledge:

and/or waste snalysls data.

Slgnature: W : Date: _/&-2 ‘v‘ﬁ"f' |

GENERATOR: AFTER COMPLETION, .
LISTS OR HAZARDOUS CONSTITU!N%. %‘mﬁ!{?!’o&c&u?%ﬂ ‘l"‘lﬁgol‘wg :&?Liﬁ%‘g

o
ONIGINAL SHOULD BE 8ENT WITH TM§

'Dafined Ins 40 CFR P .
elined ln 45 CFR por S50 e

e losd ' «‘M‘l\

PAGE 11

L preg— - —.

- —
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F001.FQ05 Soivents
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LAND DISPOSAL RESTRICTIONS NOTIFICATION FORM —

GENERATOR: _&déﬁs% Jelmna  wanirest ¢ .Qdao.?_?.. S

HAZARDOUS WASTE CODES: Dol , Dot g

WASTE RESTRICTED: DOES NOT MEET TREATMENT STANDARDS

| am the genarator of a ragtricted waste which must be treated to the applzcab!a
treatment standards set forth in 40 CFR Part 268 Subpart D prior to land disposal.

Treatabilicy Group (circle one) Wastowater' No_nwamwato_rf
{1f cholca is not mada this wasts is presumed to be nonwastewater.) o

Subcj;y (if applicable);
o )
DOW mansged m 4 CWA/CWA-squivalent/Class | SDWA systema

s

mm managed iﬂ 8 CWA/CWA-squi lllmldm A systema
{ } Corrosive managed in » non-CWAMan-CW. v tIMn-Clua { SDWA cynmnl

] Reactive Sulfides based on 281.23(a)i6)
} Resctive Cyanides based on 261.23(a)(6)
QOthar Rsactives based on 201 231aH1)

Q

H
[ ] Al DOO® wastswaters

[ ] Othir

This form and the arttached applicable lists of underlying hazardous constituents,
FQO1-FOO5 and/or FO39 constituents are submitted in aceordanco with 40 CFR Part
268 which restricts the land digposal of hazardous wmoa. (Soo next page)

o000 288Y

Please attach available waste analysis data.

{ heraby certify that this form is accuratsly complatad to the best of my knowladge
and/or waste analysis data. T

~ Signature: _ézﬁm_.%q Date: Fo/"9Y

GENERA‘I'OR' AFI'ER COMPLETION. PLEASE COPY ENTIRE DOCUMENT, INCLUDING APPLICABLE
LISTS OF HAZARDOUS CONSTITUENTS, AND RETAIN ON-SITE IN YOUR FILES FOR PIVE YEARS.
ORIGINAL SHOULD BE SENT WITH THE DRIVER.

TTEMITMINRYS CFR Fart 268.2(1)
'Defined in 40 CFR Pare 268.2(d)

te
t
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Combinad FO39 & Undertyin
Hazardous Constitusats

7643991755

1,1,1-Trichiorosthane
Trichiarosthane

1 rl 3-
1.1.2-Trichioro-1,2,2-trifuorosthane
]I:UHW
richicromonafiucromethane
Xylenwomized (somers

g
(leas

dioxing and furans)

LDEC SOUTHEAST TERM

PAGE 14

Phthallo acid {Underying only)
Phthelic snhydride .
m‘ﬂ. o
Pyridine

Sstrole

Slivex (2,4,5-TF)

2.4.8-T
1,2,4,5-Tetrachivrobonzena
1.1.1.2-Tetrachisnoethane
1,1.2,2-Tewachiotosthane

Tetrachloroethyiens -
2,3,4,6-Tatrachiorophnol
Tolusne K

2 4,6-Trichibrophanal
1:2:3-T

4
1,1.2-Trichiore.1,2.2.-trifluarnathany
tris-(2,3-Dibramopropyl) phosphate.
WM‘ t.:.lJ_c‘x:»n_
Xylanas-mixed isomars :
Artimorty
Aresnic

wiu?mm

S of 42, Table 1), of The eharactiviatio
of ivity {DQOD, prohibited

20837;

coresivity , 3nG is ibited undar
v-mm-
tesery (D012:D043), snd I8 unee
268,38, UW gUABISTOr TRUS ummmnw o
280.2, In twr 0007, 0002, or PO12-0043
whitel. . .
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LDEC SOUTHEAST TERM

GENERATOR: i =
HAZARDOUS WASTE CODES:

WASTE RESTRICTED: DOES NOT MEET YREATMENT STANDARDS

| sm the generstor of § réstricted waste which must be treated to the epplicuble
treatment standards set forth in 40 CFR Part 288 Subpart D prior to land disposal.

Trestability Group (circle one) Wastswater' Nonwastewater’
(It choice s not made this wasts s pravumsd to be neawastewster.)

Subcatsgery :'(lf_ spplicable):

vrboot .
{1 tabls managed Jo 8 CWA/CWASQUivala/Claas | SDWA systami
] W,
(i Egag'l: a.'m_}: 4§ Ro CHAIGn CWASGUVi4ntinanClans | SOWA aystoms

{) D02 : .
Corrasive managed CWA/CWA-squiv WA
( ‘ C:'ﬂ'::l" mansged E : nmcwmﬁ:"m&’ngn-am 'ﬂ'ﬁ\u Systame

{}
i Avsctive Sulldas bused o0 28143016
Reactive Cysnides bessd on 361 §
Othar Rusciives based on zs?'zsums&

( mrgda Meryury-Organic

{
{ Mercury-lnorganio
{ %t Wittewaters

[} Othat
This form snd the attached applicable lists of underlying hazardous constituents,

FOO01-FOO5 and/or FO33 constituents are submitted In accordance with 40 CFR Part

288 which restricts the land dispoaal of hazerdous wastes.' {See next page)’
" esoooesngns C

Please attach avallsble waste snalysls data,

| heraby cartify that this form lg aceuuggly completed to the best of my knowlaedge.

snd/er waste analysls data,

Slgnature: M | . Date: 7-29 .94/

GENERATOR: AFTER COMPLETION, PLEASE GOPY ENTI .
LISTS OF HAZARDOUS cONQﬂ'ﬂJl‘N;LS. macmamﬁ!c?%cﬂu\’o"an%f% ?‘Jgg l#s:%cﬁﬁ LS‘.

QNIQINAL SNOULD BE 3ENT WITH THE ORIVER.

'Defined In 40 CFR Part 268,
TBafined in 40 GER Far 368.250)

B 7 VAP A

PAGE 15

e maans

—~——
| ——— -y - -
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o e
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s m:.uﬂm ! Thatum S
phinelecy - m-: Vonefum R
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February 5, 1999

*. POBOX 86

‘: W4
NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DiviSION OF WASTE MANAGEMENT

SOUTHEAST TERMINAL

PAW CREEK, NC 28130-0086

Dear Sir/Madam:

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 | 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

pos

401 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27605
PHONE 819-733-4996 FAX 919-715-3605
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST-CONSUMER PAPER



... State of North Carolina A lqi'., A; I

Department of Environment DEHNR

and Natural Resources P. O. Box 29603
Raleigh, North Carolina 27611-9603

Voice 919-733-2178

Division of Waste Management
February 5, 1999

Notification of Hazardous Waste Report
Current Computer Record
'X' indicates operation status of your facility.

EPA ID#: NCD000609982

Company name: SOUTHEAST TERMINAL

Owner: TRANSMONTAIGNE TERMINALING INC
Contact: BARBARA CASTLEBERRY, ENVIR COORD

Phone number:  770/518-3671
Location address: 7401 OLD MT HOLLY RD
City, St & ZIP: CHARLOTTE, NC 28214-1788

Generator ' TSD Used Oil Fuel Marketer
X LARGE GENERATOR __STORES Marketer directs shipment of
__SMALLQNTY GENERATOR  __TREATER —  used oil to off-specification
__EXEMPT SMALL QNTY __DISPOSER bumer

Marketer who first claims the

___ LG QNTY. UNIVERSAL — . N
used oil meets specifications

Transporter Hazardous Waste Fuel Used Oil Burner-Combustion Devices
__For own waste only — Gentr marketing to burner __Utility Boiler -
__ For commercial purposes — Other marketers Industrial Boiler
Burner -
- {ndustrial Furnace
__ 1. Smelter deferral
Transportation — 2. Small qunt. exempt Used Oil Transporter Activities

—Air . __ Transporter
— Rail __ Transfer facility
___Highway Combustion Devices -
__Water __Utility boiler Used Oil Processor/Re-refiner Activities
— Other __ Industrial boiler Process

__ Industrial furnace __  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.




TRANSMONTAIGNE
I . TERMINALING 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 1.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 Terminaling Inc.

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

Sincerely, |
rgL( z) ((‘ { 4 ﬂ MQA&L‘L L f,*"

Barbara Castleberry
Environmental Coordinator

enclosure

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

200 Mansell Court East Phone: (770) 518-3500
Suite 600 Fax: (770) 518-3567
Roswell, GA 30076-4853
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“’$tate of North Carolina A l(ii
Department of Environment ] T =
and Natural Resources ?oE. B'_o_:'z\sleg

Raleigh, North Carolina 27611-9803

Division of Waste Mana
gement Voice §19-733-2178

December 10, 1998

Notification of Hazardous Waste Report
Current Computer Record
‘X’ indicates operation status of your facility.

EPA ID#: NCD000609982

Company name: SOUTHEAST TERMINAL | TransMontaigne Terminaling Inc.
Owner; TOUIS DREYFUS ENERGY-CORP T~

Contact: BARBARA CASTLEBERRY, ENVIRON COORD

Phone number:  704/389-3371

Location address: 7401 OLD MT HOLLY RD

City, St & 2IP: CHARLOTTE, NC 28214-1788

Generator TSD Used Qil Fuel Marketer
X LARGE GENERATOR __STORES Marketer directs shipment of
'_SMALL ONTY GENERATOR ~ __ TREATER — gsed oil to off-specification
__ EXEMPT SMALL QNTY __DISPOSER urner _
LG QNTY. UNIVERSAL - Marketpr who first c{aam§ the
used oil meets specifications
Transporter Hazardous Waste Fuel Used Oil Burner-Combustion Devices
__ For own waste only . Genlr marketing to burner __Utility Boller
_ For commercial purpases — Other marketers Industrial Boiler
__ Burner - )
Industrial Furnace
__ 1. Smalter deferral
Transportation — 2. Small qunt. exempt Used Oil Transporter Activities
__Air __ Transporter
— Rail —_  Transfer facility
__ Highway Combustion Devices
__Water __Utility boiler Used OIl Processor/Re-refiner Activities
— Other __ Industrial boiler — Process

_ Industrial furace — Re-efine

Please notify us if there is any further change in your operation which would affect your status specificaily
Company's Name, Ownership, Address, Contact or Telaphone Number.

Your EPA ID number is currently active.
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:
weed NORTH CAROLINA DEPARTMENT OF
: ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

RE EPA ID NO.: NCD000609982

23 Dear SirMadam:

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
d information for the above site. '

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

= Sincerely,

£1R. J. Edwards, Administrative Assistant
4 Division of Waste Management

401 OBKRLIN ROAD, SUITE 180, RaLElaN, NC 276086
PHONE 919$.733-4996 FAX 015-718-3605
AN EQUAL OPPORTUNITY / APFIRMATIVE ACTION EMPLOYER - 50% RECTCLED/10% POST-CONSUMER PAPER



*:%’ NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

2 March 17, 1998

SOUTHEAST TERMINAL
PO BOX 86
PAW CREEK, NC 28130-0086

RE EPA ID NO.: NCD000609982

Dear Sir/Madam:

Based on information received by this office for the site identified with the EPA 1D
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 heipful. If you have any
questions or if | can be of any further assistance, please call me at (919)733-2178
ext.209.

. J. Edwards, Administrative Assistant
Division of Waste Management

cc:. JOE PARKER

401 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27605
PHONE 919-733-4896 FAX 919-715-3605
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST-CONSUMER PAPER



T N

State of North Carolina AQ;A
Department of Environment DEHNR
and Natural Resources P. O. Box 29603

Raleigh, North Carolina 27611-9603

Division of Waste Management Voice 919-733-2178

March 17, 1998

Notification of Hazardous Waste Report
Current Computer Record
X' indicates operation status of your facility.

EPA ID# NCD000609982

Company name: SOUTHEAST TERMINAL

Owner: LOUIS DREYFUS ENERGY CORP

Contact: CASTLEBERRY BARBARA, ENVIRON COORD

Phone number;  770/518-3671
Location address: 7401 OLD MT HOLLY RD
City, St & ZIP: CHARLOTTE, NC 28214-1788

Generator TSD " Used Oil Fuel Marketer

X LARGE GENERATOR STORES Marketer directs shipment of

SMALL QNTY GENERATOR ~ _ TREATER —  used ail to off-specification
__EXEMPT SMALL QNTY __DISPOSER : burmer _

LG QNTY. UNIVERSAL _ Marketgr who first cl_alms_ the
- used oil meets specifications

Transporter Hazardous Waste Fuel Used Oil Burner-Combustion Devices
__ For own waste only — Gentr marketing to burner __ Utility Boiler
___ For commercial purposes — Other marketers Industrial Boiler
Burner .
- Industrial Furnace
__ 1. Smelter deferral
Transportation — 2. Small qunt. exempt Used Oil Transporter Activities

—Air __ Transporter
— Rail __ Transfer facility
___Highway Combustion Devices
__Water __ Utility boiler Used Oil Processor/Re-refiner Activities
— Other __industrial boler —  Process

__Industrial furnace — 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.




STATE OF NORTH CAROLINA
Department of Environment, Health,
and Natural Resources
919 North Main St.
Mooresville, N.C. 28115
(704)663-1699/ FAX 663-6040

Hazardous Waste Section File Access Record

Time/ Date 9 S oL & ,_/1;/,7&
Name Taram s Bprkart—

Representing h R o o

Guidelines for Access:

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

1. We prefer that you call at least a day in advance to schedule an appointment to review the files.
Appointments will be scheduled between 9:00 am and 4:00 pm. Viewing time ends at 5:00 pm.
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 2:00 pm, due to heavy staff use. Cost per copy
is ten (10) cents; payment may be made by check. money order_ or cash at the reception desk.
Checks should be made payable to the Dept. of Environment, Health, and Natural Resources, or
DEHNR.

4, FILES MUST BE KEPT IN THE ORDER YOU FOUND THEM. Files may not be taken
from the State office. To remove, alter, deface, mutilate, or destroy material in one of these files
is 2 misdemeanor for which you can be fined up to $ 500.00.

Facility Name County
’Sd w?%\/; A /_'_:C—Lz‘/./.! 77’/”')"3_5 - S,E 7;72"»'!/41.'/4 / é‘awé‘c > /\V/EC /Q

1

2

3.

A—

s )
CWmeLLSSW\Q e -14-9(, % ‘oo /Q " 3O vsh

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




RCRIS

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

EVALUATION DATA:

NEW: X CHANGE: DELETE:
PERSON: 029 BRANCH: 01
AGENCY: STATE REASON:

SUPERVISOR NOV TRACKING INFO

TYPE: CEI

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).



NR

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

Waste Management Division
Hazardous Waste Section

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

1

NOTICE OF VIOLATION

To: Southeast Terminal Charlotte Docket #: 97 - 218
7401 0l1d Mount Holly Rd. Inspection Date: May 7, 1997
Charlotte, N.C. 28214-1788 Facility Type: LQG

EPA ID#: NCD 000 6095 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 15A 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:

cl! !. E .E.

1. 40 CFR 262.40(a) 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.

2. 40 CFR 268.7(a)(7) 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 (4~26-95),
#00024(10~24~94), #00023(10-24-94),
#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. 1f

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.

SE
919 North Main Street, kN FAX 704-663-6040
Mooresville, North Carolina 28115 " An Equal Opportunity/Affirmative Action Employer
Voice 704-663-1699 50% recycled/10% post-consumer paper



o

dous Waste Section

M ¢ 1997

I (Date)

I, Joseph Parker, hereby certify that I have personally served a
copy of this notice on: Mr. Keith Lewis at 7401 0ld Mount Holly
Road, Charlotte, N.C. 28214-1788 on May 8, 1997.

[teeriFED i)

 (Recipient Signature)

copies to: field files
central files
Regional Manager
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'

& Signed Copies?4z0 / [g/ﬁtjlm@ oaszff 1-274¢Filled Out Comictly?
X<LDR Notification A ached? Meep LDE_fun Mamfed-A4E D028(12-75¢) 4 20926 (H-26-95)
Ho0p74(s0- 24-71)/ 200023 (10- 24-99) #0022 (p(-9¢), toorey (7-27-9¢]

RCRA INSPECTION REPORT
(x= violation, na= not applicable)
General Information: _ ) v
- Facility Name Jpur4(d57 TERmumnat (HARLoTTE. — LOuss ORE Fus ENERSY

Location 740/ _0ed rlpunt soecy RogD, Hpriorre, nc. Z8714-(768
Mailing Address_7~ 0. Box g6 /Zau cReeX  alc, 28130 - 008B¢&

EPALD#NCD 20p 609 962 Phone #_/-355 - 337/
Contact/ TitleZm_UMhoy — [ir fovedawbre. . [Seiffy Lais

Inspection Date i 7 /497 Last Inspection

Status £4EEE Lugn'h by (senectog Type of Inspection_CAT

Waste Management épeciali (s) TBse24_ParKER - LAHNVIL
Present at Inspection 7z} }@og L{ﬁﬁ/n Leaks
Type of Business feun” ] o’

Waste GeneratedZawt 5o Hm ﬂuoﬁqg =008, Drol, Dor8

Manifests:

Approved Transgorters? 2 Approved TSD’s? A=

Waste Minimization? 6 4s# How)_jst_(aisel,dttem) ol mslona

Hazardous Waste Inspection Records:
Inspections On Storage Area__+/R 4

Inspections On HW. Tanks____ /¥4 .
Inspection On Ancillary Equipment r///t

.

Contingency Plan:

On Site?/e2__ .
Any changes to facility/ processes or Emergency Coordinators since last review?_ié'__
Contingency Plan used? o (if yes, was it adequate?)
Agreements with Emergency Responders?_Y£#

Training Records:

Certified Training Documents Available? Yes
Any New Employees Since Last Review?___4 7
Evidence Of Improper/ Inadequate Training?__ 42

_,.__/_@_; 75D =
Evogszavs  GAD 00( 040 (20 Farhan T Ssadce

ALD 8,026 85



Page 2

Facility Narﬁe SourHeasr Feamival CHarLorTE EPA1D.# Ao 200 829 783

. Inspection Date Ay 7 /5577

Employee Interview:

Names(s)_ 7/ M%fl/ - Trained, %/7
Annual Report Submitted?_ &5 Copy At Facility? # 5
Emergency Preparedness:

Facility Maintained And Operated To Prevent Releases?__oZ <
Internal Communications Or Alarm Present?_#ze dlgem *

Device In Area Of Operation To Summon Outside Help? 4 /i 7akses
Portable Fire Extinguishers And/ Or Fire Control Equipment?_4ze &, ~.
Spill Control Equipment? Aézecbput 7its So0475.

Adequate Water Volume, Foam, Equipment, Or Auto Sprinkler? /{/1'
All Equipment/ Alarms Tested And Maintained?/vce 4 yzat

All Personnel Handling H.W. Have Access To Alarm/ Device?_Y£->
Aisle Space In Area Of Facility Operations?_4//#-

Satellite Accumulation Area(s)_ Z__Location(s) /ﬂ /[l—

Containers: Closéd?__ Labeled? <55 gal. Stored <3 days if full?

Storage Area(s):_©__Description 596//{:/} Mizadpps _pigste sleeam 13 _
TE Soffom Sutlrs. 27 15 somvppbed fun tog 7amk sl o f wde the.
HW. Tespute Tanter He zam Ay M _Lonbroing are vsed o shretyo of

e ANz A% . ¥ .
Containers: Closed?_{\" Aisle space? Labeled? Releases? dZA
Dated? _/%/&_ <90 days? 032’ Good condition? l!, Z'ﬁ

Other H.W. Units: (Applicable Regulations)
Description of Unit Zvleym Tk phed - 2 7ank v seuee - fagdy

External Facility Condition_4%9




Page 3

Facility Name_SpurHiAsT szeninhs cHAforfe  EPAID# ML 20 é07 782

Inspection Date ng( 71 ‘/'i?

Site Deficiencies:

1.) 40 CFR

2.) 40 CFR

3.) 40 CFR

4.) 40 CFR

5) 40 CFR

6.) 40 CFR

Recommendations/ Violations Continued:

(sz/ o attan 70l oy Do el Borzoz
(7/ Wegd fo  obfaw (DR for /”M‘é'ﬁ//‘%ﬂadzg Haooze, #2029,

#mmz? ot  Hoveyy

\\N t’\M 1 647 | // ){M Mep2 1797

Inspe date) acxlxty optéct (date)

Follow Up Inspection:

Comments

RCRA Inspector (date) -Facility Contact (date)



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

SITE SAFETY PLAN
(HWS-SSP)

Facility Name:_JourHE4/T 7 eami| Legesire EPA#: ML poo 409 782
Address: 740/ _0LD plsun? Aty 22 Phone#
Q/A—zwﬂr NL. 28214 1788

Client Name: £ : .
Facility Contact: 5= Teimmypd M. Phone# 4 -755- 1377/

Health/Safety Contact: Phone#

SSP Prepared/Reviewed By: Zpsgol /agbes Date(s): ﬂﬂ,l 27,1557

B, PROJECT DESCRIPTION
L x L yee Lo pate M ) actviy L DATE
CME Y INSPECTION oy 7, 1577
7
X CE! /1}4:/ 7/9 DRUM/SLUDGE SAMPLING
col SOIL/SEDIMENT SAMPLING
RFI GROUNDWATER SAMPLING
RFA SURFACE WATER SAMPLING
osMm AIR SAMPLING
SITE INVESTIGATION! VISIT OTHER:
TECHNICAL ASSISTANCE

Project Activity Summary:_ ZgufjL/aef éz,gﬁ‘_/fém/ Zapfletsind

(C)  EMERGENCY IyOR ATION
n

Ambulance: Rege Telephone#__ /)
Hospital:&ﬂd% Prodeca/l_Hosg: fod Telephone#___7//
Police:_gHr £ fofne Telephone#___ 51/
Fire Department:_ A/ Ateor72- Telephone# 7

Fire and Emergency Signals reviewed:__~"
Site Evacuation plan reviewed:

(D) FACILITY DESCRIPTION /l

Manufacturing Process Description: f”’" 7 Zetzolenm '@szq//}/ o b

Ay Creck Anes

Site Topography /
Mountains Rivers Valley Level Slopes___ Urban Facility — er___

Special Access Requirements:



Information Sources: /
; Part B: State: * Contingency Plan: PartA: RFAN:

*Facility Safety Plan: Other:
*Request copy of Facility Safety/Contingency Plan for reference.

Closure Plan:

Permit Information: /4
Check each possessed and whether current status is interim, etc.
Hazardous Waste: Status: Water: Air: Other:

Summary of Regulated Units (Indicate number of units): #//Ar
Landfills:_______ Incinerators: Storage areas: Waste Piles:

Surface Impound ents Tankfarms SWMUS: Other:
- Description; zzé fdgé Y rfA/Fﬂ es o _Tanle Sithon 3 /“/f'-—t. e, cuprdoantC  thes

gondtifeomw o F £ /-/ L _whon htr0 Tuewsfoaftn ‘shiws ap so tiey
Dr N2 Lavt Lo g lre PN whASke ) leafrrmyis,

(E) - PROJECT ORGANIZATION AND RESPONSIBILITIES
The foliowing personnel are designated to carry out job functions on the site. Their responsibliities (ie.field team leader, otc.! ) and the tasks they will
be carrying out on the site are listed.

HWS Project Participants

/ls’éﬂf ;%«zéék ﬁ/?%r < [t P
if applicable:
HES Plan?

{F) HEALTH AND SAFETY EVALUATION
Chemical Hazards:

Constituent Threshold Limit Value Media Description FP/ BP/ lonization Potential
kin Designation? Odo reshold




Possible Physical Hazards:

Electrical Hazards: Confined Space
Uneven/Slippery Ground: / Noise: /
Trips/Falls 7 i A Drums/Containers /
Structural Hazards: / Other: 7
Heavy Equipment:
Biologic: /
Heat/Cold /1

Hazard summary (also discuss known concentrations):

Hazard Information Source(s):_ie. N/OSH Pocket Guide to Chemical Hazards

Previous Releases, Accidents or Complaints
(describe whether air, soil, water or industrial and if corrected):

(G) PERSONAL PROTECTIVE EQUIPMENT

CLOTHING

RESPIRATORY PROTECTION

I — 7

Coveralls Cloth Respirator E
Tyvek Full-face Air-purifying Respirator
Coated Tyvek Self-contained Breathing Apparatus
Saranex HANDS/ARMS '
HEAD, FACE AND EYES Viny! Gloves

Hardhat Latex Gloves
/Safe/tyzlasses ) Nitrile Gloves
A ¥Gcggles PVC Gloves
Splash Guard Duct Tape
FOOT PROTECTION OTHER:

Steel-toed Safety Boots o

Chemical-resistant Boot Covets

NOTE: During normal daily work activiites, HW.

Aid kit and fire extinguisher as well as ahy other of the above listed equipment.

H) DECONTAMINATION PROCEDURES

employees are required to always have in their possession a Fi

st

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 decontaminated according to EPA and HWS

protocols,

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




()] AIR/ENVIRONMENTAL MONITORING
This section lists the monkoring squipment which may be used by HWS personnel while on site and the action levels which may facilitate upgrading to higher levels

of PPE. ‘
Monitoring Instrument YES ’W‘
N/

PID (PhotoVac Microtip)

Action Level

Monitoring Interval Stop Work
Dpm OPm) DDM)

FID (Organic Vapor Analyzer)

Infrared Spectrophotometer

~| Combustible Gas Indicator

Colormetric Detector Tubes \

Other:

Party Conducting Monitoring:
COMMENTS:

) COMMUNICATION PROCEDURES (If applicable)

HWS Personnel, in the process of conducting operations beyond routine inspections, sha!l 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 Heaith 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 L MEannG

Hand gripping throat Out of air, cannot breath, choking
Grip partner's wrist or place both arms around waist Leave the area quickly, no debate
Hands on top of head . Need assistance
Thumbs up . Ok, all right, | understand
Thumbs down No negative

(K) SITE SAFETY PLAN REVIEW VERIFICATION
verifying that participant has reviewed site contingency plan or HWS-SSP,

Site Activity Participants: m
N}qma Zazken s T%M’/ Wl \ EX 4/%/%}59:?7
_ ) - 77 T \\ T WY T

\




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

u\Write “Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
MR KEITH LEWIS — TERMINAL MANAGER
SOUTHEAST TERMINAL CHARLOTTE

POST OFFICE BOX 86
PAW CREEK NC 28130-0086

4a. Article Number
P 091 713 015 (05/08/97)

4b. Service Type

[0 Registered ertified
O Express Malil O Insured
O Return Receipt for Mer, )handise o €0D

7. Date of Delivery /g, »~ . ¥,
Ny X
A ; »J
5. Recgived By, (Print Na "y 8. Addressee’s Ad@ﬁc's @lyﬂ' r@daested
/\ /5« [ ) orn~s a"‘?’fe is paid) \ \ '\_ < /Ny
6. Signature: (Addressee or Agent) & f! \ ~ Y

X

PS Form 3811, December 1994

Domestic Return Receipt

P 091 713 015

US Postal Service

(05/08/97)

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

Sent to

Mr. Keith Lewis-Terminal gr.

Street & Number

Southeast Terminal Charlofte

P.0. Box 86

Post Office, State, & ZIP Code

P
0S89 b 44y Creek

$N.C,28130-0086

Certified FeeN CD 000

609 982 (JSP

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.



LouisDreyfusEnergy
£3

Louis Dreyfus Energy Telephone 770 518-3500

North America Fax 770 518-3567
8800 Roswell Road

Suite 20

Atlanta, Georgia

30350-1843

Certified Mail Return Receipt Requested
Z 130 456 858

January 23, 1997 [
- RECEIVED ©/
North Carolina Dept. of Environment, Health & Natural Resources " HAZARDOUS S
Hazardous Waste Section 5, WASTE
Solid Waste Management Division

P. O. 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 L.D. #NCD000609982

Dear Ms. Walker:

Enclosed is the subject report for our Charlotte terminal,

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

Sincerely, " /
o hou a ki

Barbara Castleberry
Environmental Coordinator

enclosure

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



OMB#: 2050-0024 Expires 8/31/9%

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: I‘;""".‘ U.S. ENVIRONMENTAL
] PROTECTION AGENCY
SITE NANE: SOUTHEAST TERMINAL CHARLOTTE i
TOUIS DREYFUS ENERGY e d 1996 Hazardous Waste Report

9 8 2

oaon: NCDP, 00D, 609 982
IDENTIFICATION AND
CERTIFICATION

INSTRUCTIONS:  Read the detaded instructions beg'm'q on poge 9 of the 1396 Hazardous Waste Rnon bookist before completing this form.

&!znwmdbmmnd&m.t:mmuquhﬂ cmummnumu € F. 6. snd Hif same a3 ladel; if &fforent, enter comections. if lebel is absent, enter
nformation. instruction psge 10.

B. County

A. EPA D No.
Same astabel oor—~ N,C D 0,0,0,609,982, MECKLENBURG

C. Site/company name D. Has the site name assaciated with this EPA ID changed since 1997 0O 1 Yes

Same a3 label O or = gOUTHEAST TERMINAL

£. Street name and number. If not applicable. enter industrial park, building name. or other physical location descrigtion.
Same astavel Dot~ 740] OLD MOUNT HOLLY ROAD

F City. town, willage. etc. G. State
Same as label O or —~ CHARLOTTE Same as lades

Maing agdress of site. Instruction page 10.

A Is the maiing address the same as the location address? O 1 Yes (SKiP TO SEC. Ui
! X 2 No (GO TO BOX B}

8. Number and sireet name of mailing address
P. 0. BOX 86

C. City. town, willage. etc. £. Zp Code
PAW CREEK" 12,8:1:3,0,..0,0,8, 6

COORDINATOR

*| cortify under penalty of law that this document and sl attachments wars prapured under my drection s supervision in aczardance with & system designed te assure that
quakified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person o persons who manage the system or those persons daectly
responsible for gathering the information, the information submitted iz, to the dest of my knowledge and belief. true. accurate and complete. | am aware that there are
significant penalties under Section 3008 of the Resource Consarvation and Recovery Act for submitting false information, including the possblity of fine and imprisonment for

knowing violations.”

Frst aame . ML B. Tith
GREGORY I, GENERAL MARAGER, TERMINAL OPERATIONS

‘a—y 0. Date of signature
/ Dl 2391947,
J M. DAY W

Page 1of _4
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FORM 1C ~
- "~ |
ePAIONO: (N3 C1Dy10,0:0),6,019 191812

Soc.V - Generater Status.  Instruction pages 10, 12

A 1998 RCRA generator status 8. Raason for not genersting
[CHECK CNE BOX BELOW) {CHECK ALL THAT APPLY)

O 1 Never genersted O 5 Periodic & accasionsl generator
+ SKIP to SEC. W1 0 2 Out of business O 6 Wasts minimization activity
= O 3 Only exciuded o defisted waste Q 7 Other (SPECFY COMMENTS N BOX BELOW)
O 4 Non generator {Continue to Boz B) O 4 Only non-hazardous waste

€. RCRA-esampt treatment, dispossl o recycling

A. Did this wite begin or expand a source reduction activity  |B. Did this site begin of expand 2 recychng sctmty during 1938 or | C. Did this site systematically nvestigate opportunities
during 139" or 19967 1996 for source reductian or recychrq during 1938 or 13967

a1 Yes Q1 Yes
X2 No 2 No

0. 0id any of the factors listed below delay or Emit this site’s abity to initiate new or additienal source reduction activities in 1994 or 19987
ICHECK YES OR NO FOR EACH ITEM)

lnsufficient capital to instal new source reduction equipment or implement new source reduction practices

Lack of technical information on source reduction technigues applicable to the specific production processes

Source reduction is not econamically feasitle: cost savings in waste management or procuction will not recover the capital investment
Concern that product quality may decfine as a result of source reduction

Technical imitations of the production processes

Pesmitting burdens

Source reduction previously implemented - additional reduction does not appear to de technically feasdle

Source reduction previously implemented - additionat reduction does not appear 1o be economically feasdle

Source reduction previously implemented - additional reduction does not appear to be feasdle due 1o permitting requirements

Other (SPECKFY COMMENTS N BOX BELOW)

a
b.
¢
d.
e
.
g
h.
i
3

€. Did any of the factors listed below delay or Bmit the site’s abiity to initiate new or additonal on-site or off-site racycling activities during 19947 or 19987
{CHECK YES OR MO FOR EACH ITEM) - - o

Yes No No
o1 K2 . Insufficient capital to instal new racycing equipment or ¢ . Technical Emitations of production processas inhdit shipments eff-
implement new racyciing practics aite for recycling
a2 . Lack af technical information en recyching techniques 82 Tochnical kmitations of production processas inhdit en-site recycing
spplicabis te this site’s specific production process 2 i Permitting burdens inhibit recycling
R2 Recycling is not sconomically feasibie: cost savings =2 Lack of permitiad off-site recycling facilities
in waste management will aot recover the capital 2 Unabdle to identity a markst for recycled matarials
investment w2 Recycing previously implemanted - sdditional recycling does nat
»2 . Concern that product quality may deciine as a result of sppesr 10 be technically fessdie
recycling ' Rn? Recycling previously implemented - gddtionsl recyciing does not
~R2 e Requirements to manifest wastes inhidit shipments of sppear to be economicaly feasdie . o
off-site for recychog B T M2 Recyciing previously implemented - sdditional recycling does not’
w2 . Financial Babiity provisions inhidit shigments off-site for sppear 10 be feasbie due te permitting requirements
recychng’ . Other {SPECFY COMMENTS IN BOX BELOW)

Page 2 of



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTFICATION LABEL OR ENTER: . . U.S. ENVIRONMENTAL
L oo . PROTECTION AGENCY
SITE NAME: SOUTHEAST TERMINAL CHARLOTTE
___LOUIS DREYFUS ENERGY 1996 Hazardous Waste Report

NGD 060606,609 982

WASTE GENERATION
AND MANAGEMENT

A. Waste description - Instruction page 18,
TANK BOTTOM SLUDGE
8. EPA hazardous waste code Page 19, C. State hazardous waste code Page 19.

IDLOIOIBI | - INJ_A!

L1 NA; 1 ' NA (1 NA, L0 1 I NA
11 N Ay

E. Origin code |1 Page 13 [F. Source code Page 20.  |G. Point of measurement
Page 20.

D. SIC cade Page 19.

L2

LA15|7|

0. Oud the srte do any of the folowmng 10 ths waste treat sa l
Page 21. site. isp0se 0N S1a. recycle oA site. oc dscnarge to 3 1
sewst POTW? Page 21.

Sec. 1l A. Quantity generated in 19347 (8. Quantity generated in 1338 C. UOM Denuity
Instruction Page 21. Page 21,

1
. 0.0 0 8.3 4.0 Ll e |a 1 Yes (CONTINUE TO SYSTEM 1)
RN S S N A N . B B A S S S N S Bl - d B R O 1bsigal 02 sg X 2 No (SXIP TO SEC. 1t}
ON-SITE PROCESS SYSTEM 1 . ON-SITE PROCESS SYSTEM 2 l
On.-site process system type Quantity treated, disposed. or recycled on site On-site process system type Quantity treated, disposed, of recycled on site
Page 22. in 19% Page 22. n19% °
ML)y (I W TS S T N S A O R O (L T I N | [ N AR TN NN VA S N I L%

A Was any of this me shipped off-site in 1996 @] Yes (CONTINUE TO BOX B)
Instruction page 22. T 2 No {SKIP TO SEC V)

B. EPA ID No. of faciity waste was shipped to C. System type shipped to |D. Off-site E. Total quantity shipped in 1396
Page 23. Page 23. |avalabiity code  |Page 23.
NCD,98,2,1,7,0,2,9,2, w0442, Page2 1, [ ¢ 4 1 4 18:314,.0

Site 2 B. EPA 1D No. of faciity waste was shipped to C. System type shipped to |D. Off-site E. Total quantity shipped in 199§
Page 23. Page 23. svaiabiity code  |Page 23.
Lt g 1 g1 g NAy Mt 1 P“'nu 1 jer

A. Did new activities in 1998 result in mnimuzation of this waste? O 1 Yes (CONTINUE T0 BOX B)
instruction page 24, 5B 2 No (THIS FORM IS COMPLETE)

[C. Other affects Page 25. |0 Quantity recycled in 1958 due 1o new activities JE. Activitylproduction]F. 1990 source reduction quantity Page 26.

B. Activity Page 24.

01Yes
o2N

(LT O N 1L S T T

Page :_‘3_ of4_
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FORM Ol

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:
SOUTHEAST TERMINAL CHARLOTTE

SITE NAME:

LOUILS DREYFUS ENERGY

EPA 10 NO: N¢D 000,609,982

. U.S. ENVIRONMENTAL
("ﬁ v! PROTECTION AGENCY

1996 Hazardous Waste Report

OFF-SITE
IDENTIFICATION

INSTRUCTIONS: Read the detaded instructions en the revarss side befors completing this form.

AEPA D No oluﬂ -site nstallation o¢ transparter
C D, O By LT 0y 12,9,2,

|B. Mame of oft-site instaiation ar transportar

ENVIROCHEM ENVIRONMENTAL SERVICES INC.

{CHECK ALL THAT APPLY)
O Generator
XTransporter

GgTSOR

A. EPA 1D No. of off-site installation or transporter
[ N WS N VRS NN N B NN NS N I N I

0. Address of off-site installation

Sueet _lQQS_IKYESIKEH'LBLVD-—
City
State L L.KL_CJ o 121715100240 34 1 4 4

B. Name of off-site nstallation or transporter

{CHECK ALL THAT APPLY)
O Generator

O Transporter

O TSOR

C. Handler type

A. EPA ID No. of olf-site installation or transporter
| SR WY NN TR N AN TN U SN B W O OO |

0. Address of off-site nstallation
Street
Caty
State 1 1 Iy

B. Name of off-site installation or transporter

{CHECK ALL THAT APPLY)
O Generator

O Transporter

O TSOR

C. Handler type

A. EPA 10 No. of off-site installation or transporter
(U S N N IS TS W O NN T T T O

D. Address of off-site instaflation
Street
City
State PN N SR SO I N A T B O Y I

B. Name of off-site installation or transporter

{CHECK ALL THAT APPLY)
O Generator

O Transporter

O TSOR

C. Handler type

A. EPA 1D No. of olf-site installation or transporter
IS T TN (U OO SNV [y DO SN Ny G N S

D. Address of off-site nstallation
Street
Cay

State

B. Name of off-site installation o transporter

{CHECK ALL THAT APPLY)
O Generator

O Transporter

© TSOR

C. Handler type

D. Address of off-site installation
Street
City
State it g e

Page § of 4§
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INSTRUCTIONS FOR FILLING OUT

FORM Ol - OFF-SITE IDENTIFICATION

WHO MUST COMPLETE THIS FORM?
Sites required to file the 1996 Hazardous Waste Report must submit Form Ol if:
m  Form Ol is required by your State AND

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

PURPOSE OF THIS FORM
Form Ol documents the names and addresses of off-site installations and transporters.

HOW TO COMFPLETE THIS FORM

Form Ol 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 1996. 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.

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 199§.

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 ID should appear only once. If the off-site installation or transporter did not have an EPA ID number

during 1998, 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 Telephone 770 518-3500
. T - North America 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. of Environment, Health & Natural Resources
Hazardous Waste Section

Solid Waste Management Division

P. O. 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.

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

Sincerely, J
AL Oa&édu

Barbara Castleberry
Environmental Coordinator

enclosure

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



OMB#: 2050-0024 Expires 8/31/96

U.S. ENVIRONMENTAL

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:
PROTECTION AGENCY

SITE NAME: SOUTHEAST TERMINAL - CHARLOTTE
LOULS DREYFUS ENERGY 1995 Hazardous Waste Report

EPA 10 NO: LN_jE__BJ 10 lo IOJ é_lo 19 } 19 ! 8!24

IDENTIFICATION AND
CERTIFICATION

INSTRUCTIO

Wda o e i B Aty tmeizr s

NS: Read the detailed instructions beginning on page 9 of the 1995 Hazardous Waste Report booklet belore completing this form.

Site name and location address. Complete A through H. Check the box O in items A, C, E, F, G, and H if same as tabel; if different, enter corrections. If Tabel is absent, enter
 information. lnstruction page 10.

. EPA 1D No. B. County
Same as tabel aor - (N, €D, 0,0,0,,6,0,9,,9,8, 2 MECKLENBURG

C. Siteicompany name D. Has the site name associated with this EPA 10 changed since 19937 O 1 Yes
Same as bl O or -~ SOUTHEAST TERMINAL X 2 Ne

E. Street name and nurmber. Hf not applicable, enter industrial park, building name. or other physical location description.
Same aslabel O or = 7401 OLD MOUNT HOLLY ROAD

F. City. town, village, etc.
Same as labed O o« = CHARLOTTE

Mailing address of site. Instruction page 10.

A Is the mafling address the same as the location address? Q1 Yes (SKIP T0 SEC. W)
X 2 No (GO TO BOX B)

B. Number and street name of mailing address
P. 0. BOX 86
C. City, town, village, etc.

PAW CREEK

A. Please print:  Last Name First name M.L ' R C. Telephone
Ji710| éllJB]-é |6 |7 ll !
CASTLEBERRY BARBARA M. Extension

*I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accardance with a system designed to assure that
qualified personnel propery gather and evaluate the information submitted. Based on my inquiry of the persom or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and befe!, true, accurate and complete. 1am aware that thete are
significant penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information, including the possibiity of fine and amprisonment for

knowing violations.®

Last Name First name ML B. Title
POUND GREGORY J. GENERAL MANAGER, TERMINAL OPERATIONS

0. Date of signature
T L 104250017946

-3 MO O o

. Page 1 of _é_




FORM IC
: EPAIDNO: M1 Ci D) 1010101610193 191812

Sec.V - Generstor Statvs. hnstruction pages 10, 12

A. 1995 RCRA generator status B. Reason for not generating

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

&X11t06 : O 1 Never generated O § Periodic o occasional generator
0 2 S06 ' SKIP 10 SEC. W1 0 2 Out of business O 6 Waste minimization activity
O3 CES06 — 0 3 Only excluded or defisted wasts .© 7 Other (SPECFY COMMENTS IN BOX BELOW) . -
a 4 Non generator [Contiaue to Box B} Q 4 Only non-hazardous waste .

Scc.Vl . On-Sits Wasts Mansgement Status. Instruction pages 13, 14,

B. Treatment, dispasal, ot recycling subject to RCRA permitting C. RCRA-exempt treatment, dispasal, or recycling

requicements

A. Storage subject to RCRA permitting requirements

1

Sec.VIl - Waste Minimization Activity during 1994 or 1995. lnstruction pages 14, 15:

A. Did this site begin or expand a source reduction activity  |B. Did this site begin or uplnd a recyching activity during 1994 or | C. Did this site systematically investigate opportunities
during 1994 or 19957 18957 fot source reduction or recycling during 1954 or 19957

o1 Ys a1 Yes 01Yes -

R 2N PZN» ) X 2 No

0. Did any of the factors sted below delay or imit this site’s ability to initiate new or additional source reduction activities in 1994 or 19957
{CHECK YES OR NO FOR EACH ITEM)

No
x Insulficient capital 10 instal new source reduction equipment or implement new source reduction practices o
Lack of technical information on source reduction techniques applicable to the specific praduction processes

Source reduction is not economically feasible: cost savings in waste management or production will not recover the capital investment

Concern that product quality may decline as a result of source reduction

Technical Emitations of the production processes

Permitting burdens

Sourcs reduction previously implemented - additional reduction does not appear to be technically feasiie

Source reduction previously implemented - additiona! reduction does not appear to be economically feashble

Source reduction previously implemented - sdditional reduction does not appear to be feasible due to permitting requirements

Other (SPECIFY COMMENTS IN BOX BELOW)

rFe~spancs

E. Did any of the factors listed below delay or Emit the site’s abihity to initiste new or additional on-site o off-site recycling sctivities during 1994 or 19957
- (CHSCK YES OR NO FOR EACH ITEM) \

No !.t_s No
at "2 a. lnsufficient capital to install new recycing equipment or a) X2 g. Technical Emitations of production processes inhibit shipments ofl.

implement new recycling practice site for recycling
o1 ®2 b. tack of technical information on recycling techniques ol #£2 h.  Technical kmitations of production processes inhibit on-site recyctng

appficatle to this site’s specific production process o1 n2 i Permitting burdens inhdit recycling
ot x?2 ¢. Recycling is not economically feasible: cost savings o1 ®2 }  lack of permitted off-site recycing faclities

in waste management will not recover the capital o1 22 k. Unable to identify a market for recycled materials

nvestment a1 02 L Recycling previously implemented - additional recycling does not
o1 x2 d. Concern that product quafity may decline as & result of appear to be technically feasile

recycling of 52 m  Recycing previously implemented - additional recycing does nat
o1 x2 8. Requirements to manifest wastes inhibit shipments of appear to be economically feasible .

off-site for recycling o1 x2 n.  Recychng previously implemented - additional recycing does not
ot x2 {. Financial Eability ptovmns inhdbit shipments off-site for sppear to be feasdle dus to permitting requirements

recycing o1 o2 o. Other (SPECFY COMMENTS IN BOX BELOW)

Commenis 7HE CHARLOTTE TERMINAL IS AN OCCASIONAL GENERATOR OF HAZARDOUS WASTE.: NORMALLY THE
JONL} HAZARDOUS WASTE IS GENERATED IS AT THE TIHE OF CLEANING GASOLINE STORAGE TANKs
‘OR THE OIL/WATER SEPARATOR. THE WA - ' )




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:

SQUTHEAST TERMINAL _— CHARLOTTE

U.S. ENVIRONMENTAL
PROTECTION AGENCY

LOUTS DREYFUS ENERGY

NG Dy 0,0,06,0,9 9,8, 2

INSTRUCTIONS:

A Wm description - lnstruction page 18.

1995 Hazardous Waste Report

'WASTE GENERATION
AND MANAGEMENT

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

. EPA hazardous waste code Page 19.

D,0,1,8, 4 1NiA

C. State hazardous waste code Page 19,

B. Quantity generated in 1395
Page 21.

Sec. Il A. Quantity generated in 1334

Instruction Page 21.

Ly 14 0433)0,0.28 vy 44,8,3,7,2,.0,

G. Point of measurement
Page 20.
L2

C. UOM Density D. Did thes sits do aay of the folowng to this waste: traat en
Page 21. site, dispase on Sita, rcychs ea site, o dscharge ta 2
1wwu/POTW? Page 21,
Wy Lt et 11 [o1ves wonTmvUe TO SYSTEM 1)
O1bsigal 023g  [R 2 No (SKIP TO SEC. 10

ON-SITE PROCESS SYSTEM 1
On-site process system type Quantity treated, disposed, or recycled on site
Page 22 in 1995

M1 3t 3 Lt 1 10ty oyer g

WA Was any of this waste shipped off-site in 1995
Instruction page 22.

ON-SITE PROCESS SYSTEM 2

On-site process system type Quantity treated, disposed, or recycled on site
Page 22 n 1995
ML 1 . 1

114 1ot 1 o ger

X1 Yes (CONTINUE TO BOX B)
02 No (SKIP T SEC M)

[B. EPA 1D No. of facity waste was shipped to
Page 23.

FiLD191811y19:2:8141814)

£. Total quantity shipped in 1995
Page 23.

41813171250,

0. Off-site
avaladility code
Page 2. d

C. System type shipped to
Pags 22

L“l0l3l2l

B. EPA 1D No. of faciity waste was shipped to
Page 23.

Lt e 1t 511

J |§é

D. Ofi-site E. Total quantity shipped in 1995

sz;
[ | |

C. System type shipped to
Pape 21 avalabiity code
Page 22

M1 Lo 1o |

B A. Did new activities in 1995 fesult in minimization of this waste? O 1 Yes (CONTINUE T0 BOX B)

Instruction page 24.

X2 No (THIS FORM IS COMPLETE)

C. Other effects Page 25.

. tivity Page 24.

(1L T W L T O Yes

0. Quentity recycled in 1395 due to new activities |€. Activitylproduction|F. 1995 source reduction Quantity Page 26.

02 No

Comments:

I.F.— I.H. WASTEWATER DRAINED. FROM STORAGE TANKS.

III.C. PETROLEUM HYDROCARBONS RECOVERED FOR FUEL BLENDING. .

Paged of 4



FORM Ol

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:
SOUTHEAST TERMINAL — CHARLOTTE

SITE NAME:

£PA 1D NO: N, C,D,,0,0,0,.6,0,9;,9,8,2;

0T, U.S. ENVIRONMENTAL
{ 2] % PROTECTION AGENCY
", mc“f 1995 Hazardous Waste Report
OFF-SITE
IDENTIFICATION

INSTRUCTIONS:  Read the detailed instructions on the reverse side before completing this form.

A. EPA 10 No. of off-site installation or transporter

10K D) (9:8:14(6,0,5;3:6;3)

B. Name of off-site installation or transporter

ENVIRONMENTAL TRANSPORTATION

(CHECK ALL THAT APPLY)
O Generator

X Transporter

o TSDR

C. Handler type

k A. EPA ID No. of off-site installation or transporter

(F111Dy19,:8,1;19:2,8;4,8,4,

0. Address of offsite installation
Street
City
State T < . I S T N N SN [ TS N NS W |

B. Name of off-site installation or transporter

INDUSTRTAL WATER SERVICE

{CHECK ALL THAT APPLY)
O Generator

Q Transpocter

XTSOR

C. Handlgf type

A. EPA 10 No. of off-site instaltation or transporter
[N SRS DU N N TN I W N S N A S |

D. Address of off-site installation

Sweet  _1640 TALLEYRAND AVENUE
City JACKSONVILLE

State LRIy % 30232019 1-01 ) 1

R : . L addnaer

B. Name of off-site installation or transporter

(CHECK ALL THAT APPLY)
O Generator

O Transporter

o TSOR

C. Handler type

A. EPA 1D No. of off-site installation or transporter
(RS N N I TN IO I U AU SN SN A N |

D. Address of off-site installation
Street
City

State p

B. Name of off-site installation or transporter

{CHECK ALL THAT APPLY)
D Generator

O Transporter

D TSDR

C. Handler type

A. EPA ID No. of off-site installation or transporter
| A TS OV NN T T N N T B OO |

D. Address of off-site installation
Strest
City
State et 3 Doy ya g

B. Name of off-site installation or transporter

(CHECK ALL THAT APPLY)
O Generator

O Transporter

O TSOR

‘ C. Handler type

D. Address of off-site installation
Street
City
State N T O < 2 W N I T B B O Y I I

Page 4§ of4 _



INSTRUCTIONS FOR FILLING OUT

FORM Ol - OFF-SITE IDENTIFICATION

WHO MUST COMPLETE THIS FORM?
Sites required to file the 1995 Hazardous Waste Report must submit Form O] if:
®  Form Ol is required by your State AND

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

PURPOSE OF THIS FORM
Form Ol documents the names and addresses of off-site installations and transporters.

HOW TO COMPLETE THIS FORM

Form Ol 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.

ITEM-BY-ITEM INSTRUCTIONS

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-site mstallatlon 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 ID 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

g3

)

Louis Dreyfus Energy
North America

,‘
<O

September 6, 1995

Solid Waste Management Division
Hazardous Waste Section

Robin B. Hedden - WMS

P. O. Box 27687

Raleigh, NC 27611

Dear Mr. Hedden,

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,

Ya»

’J.R. Bass

Manager, Safety and Training

o Greg Pound
Don Griffin
Sherer Guin
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Contact: M. Bucn

Phone number: (704) 293 -9%59

Facllity location (address): 740| ©1d ML L\a\\j Rd.

City, state, zip: Charigtts N.C. 28214
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Solid Waste Management Division
Hazardous Waste Section

NOTICE OF VIOLATION
To: L.DE.C Secdnead Teeminal | Docket # 95 - 15
Address: D.C. ®x e Inspection Date_22 N <t IQQ‘S
Ry G N ‘ Facility Type [RC

EPA ID#NCD (YD (0O 9%

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

On 22 Morsd, 1995, p{\\)\m B, Heddden - WMS  representing the N.C. Hazardous Waste Section,

inspected your facility for compliance with North Carolina Hazardous Waste Management Rules. During that
inspection, the following violations were noted:

_ Citation Specifics
ACCTR 262 34 (aY4) |
£ 25.1le(e) e Lep s M \ ! \ \
Nazadiegs Caele Arowaiee Y We due daXe,
J Y
You are hereby required to comply with the noted violation(s) by ___A/ [ L] ,19__, atwhich time a reinspection

will be performed. If compliance with the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-22(a)

and 15A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00 per day may be assessed for
violation of the hazardous waste law or regulations.

22 (\ cunt 1995 Q (L‘_T&.\ Orc——\l}(\ffkﬂ G\\'*.u\\ CAWS. ‘\ j\hr

(Date)? N\C. Hazardous Waste Section
I, /—}?()\‘;.\,\(35. Lbclcdon , hereby certify that I have personally served a copy of this Notice on:
Ny Shewee  Agin atL B.C.C SC Te\m(r\a\ lMO;l O o, Hc;\\u R Chadetls N Q’l%ZM
(Name) - Logation)
on 22 0 ;JMJ , 1995, ] Ll s -/[[4/!//

( ecipient Slgnature)
copies to:  field files ;

central files
Regional Manager



RCRA INSPECTION REPORT

X=violation noted; XA=not applicable

Pacility Name: Sm&heds‘c Tecming)
Location: 740 ‘

ID#: .NCD.Q;DJ&Q?.‘
Contact/Title:M< 1§

Inspection Date:

< ' PN
Status: W nerat Type of In-poction( CEL
Inspector (s) : Kobhin A _Hedden-WMS
Present at Inspection: ¥ \\-olly, <. Cun K louns

Type of Businur_E_u_Q__/fE(m\m()
Waste Generated: (YD) DO\K

nmiit ests:

Approved Transporters? (V. Approved TSD’s? _—
8igned Copies? Fjlled Out Correctly? . — —
LDR Notification Attached? 0¥ C(Qg? Mfpe - LOR

fm.h\s;. (OK0 9818 33 Tod Leb 0 S [£1D 081928 cm)

wWaste uininintionz‘w\“ ot —\—ojﬁ/:a'\k\ emr(-udﬁ.

Inspection Records:

Evidence That Inspections Are Conducted:pjs m&iﬁ“ék Sy ot g

Nenye dapdp,

Contingency Plan:

On 8ite? OL

Any Changes To Facility/Processes Or Emergency Coordimator Since
Last Review? Q.

Contingency Plak used?_ .|, (If yes, was it adoquato?)h@_

Training Records:

Certified Training Documents 3V'11'b1'?_&np&_mw&m.ﬁﬁc
Any Nev Employees Since Last Review?
y Evidence Of Improper/Inadequate Train n;m%_L

@D () Slk- e




Page 2

Facility Mame: S E. Terminal
I f: Inspection Datozw

hp;oyci interviews: - ]
Mame(s):_ (il loons Trained? L

annual Report submitted? 0

Emergency Preparedness:
Facility Maintained And Operated To Prevent Releases? (o
Internal Communications Or Alarm Present? _

Device In Area Of Operation To Summon Outside ala?, _
Portadle Fire Extinguishers And/Or Pire Control lqu'ipncnt?[gv
Spill Contrel Equipment?(y, : -
Adequate Water Volume, Yoam, Equipment, Or Auto Sprinklers?pjA
All Equipment/Alarms Tested And Maintained? t.(o

All Personnel Handling HW Eave Access To Alarm/Device? A
Aisle Bpace In Areas Of Facility Operations?

Agreenents With Emergency Responders? i \l. c:\,9 u““ o Hlade &a
stads ord e Anverdiedt 3o 4o Ol P 'BPC(L

satellite Accumulation Area(s) :5& Location(s) :kjy‘)

Containers: Closeld? ;)
: Labeled? eq
. < 55 gallons: NI

Btorage Areas: Description: po,l io \amld@\g ~aotln Moo,

Containers: Closef? 'sMA Aisle Bpace? 543'
Labeled? ', | Evidence Of Release?.{/
Dated? M < 90 Days? , /h
Good CO%QI' tion? @n o

Other HW Units: (Applicadle Regulations)
Description Of Unit: (v

External Facility Condition: (loap




. Page3
Facility Nanme: SE Teeminsl J

£PA IDF: NCD D (09 OX2 ~ Inspection Date: 22 Q-“&‘ st 1995

Site Deficiencies: _

3)s 40 CFR 202 24@\ Bl 205 10@) A on o) Teaimag ook deue by due dated !
2).°40 CFR

S). 40 CFR :
4). 40 CFR
$). 40 CFR
6). 40 CFR
7). 40 CFR

8). 40 CFR
9). 40:CFR

Recommendations H

(D

8 /5/% £ ,&4&?4 J”ZZ;W —

Inspector (Date) ~ Facility Contact (Date)
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State of North Carolina
Department of Environment,
Health and Natural Resources
Division of Solid Waste Management

\ooy,

¢

L]
W‘
- i, 2 LN e S Y
James B. Hunt, Jr., Governor

Jonathan B. Howes, Secretary D E H N R

William L. Meyer, Director

T —
21617 18 70
/Al o1 “ 193\

November 2, 1994

SOUTHEAST TERMINAL
PO BOX 86
PAW CREEK NC 28130

RE: EPA ID No.. NCDO000609982

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 - SMALL QNTY. GENERATOR
- TRANSPORTER - 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: 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,

P.O. Box 27687, Raleigh, North Carolina 27611-7687DiNisienhof <Solid 7 WWataes Makagépreis-3605

An Equal Opportunity Affirmative Action Employer 50% recycled/ 10% post-consumer paper
CC:



Louis Dreyfus Energy Telephone 404 518-3500
North America Fax 404 518-3567

8800 Roswell Road
Suite 200
Atlanta, Georgia
30350-1843
Certified Mail Return Receipt Requested

Z 399 375 300
Louis Dreyfuzgnergv January 16, 1995

Hazardous Waste Section

Solid Waste Management Division

North Carolina Dept. of Environment, Health & Natural Resources
P. O. Box 27687

Raleigh, NC 27611-7687

Attn: Jerome H. Rhodes, Chief

1994 HAZARDOUS WASTE REPORT
SOUTHEAST TERMINAL - CHARLOTTE
7401 OLD MT. HOLLY ROAD
CHARLOTTE, NC 28214-1788

EPA 1.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.

Grioaia Ceclien

ra Castleberry
Environmental Coordinator -/

enclosure

copy: Sherer Guin, w/attachment
Don Griffin, w/attachment m/
State of North Carolina, w/attachme
DEHNR

919 North Main Street
Mooresville, NC 28115
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PP, U.S. ENVIRONMENTAL

BEFORE COPYING FORM, ATTACH SITE DENTIFICATION LABEL OR ENTER: o, ‘ PROTECTION AGENCY
STEMAME  SOUTHEAST TERMINAL {M! 3
LOIIS DREYFIIS _ENERGY e . 1994 Hazardous Waste Report
EPR IO NC: M‘[OJOJO[[GJO 94 ,8!24 '
IDENTIFICATION AND
CERTIFICATION

INSTRUCTIONS: Resd the detaied instructions beginning on page § of the 1993 Hazardews Wasts Repert beekist beiers compisting this ferm,

auummmAmummmnunxmznawuduuuummmlu-m-m
information. instruction psge 10. . .

A EPA OO Na. B. County .
Sﬂuuﬂl*mmmm MECKLENBURG

C. Siteiconpany same nmsmn-mmmmmnmmlw o1 Yes
Same a3 isbel O o - SOUTHEAST TERMINAL 2N

E Strest same and aumber. uu:wmmmummmmwmm
Semesstd o~ 7,01 OLD MOUNT HOLLY ROAD

F. City. towm, villege, stc.
Satas 83 isbel O or =

o
82,14,.,1,7838

CHARLOTTE

Maiing address of site. instruction page 10,

© 1 Yes (SKIP TO SEC. I

A I3 the maiing sddress the soms a3 the locstion addrass?
2 No (GO TO BOX B)

8. Number sod strest asme of meiing address - C e e e e
CaTe T s ~P.O. BOX 86 A . Lt P . R :‘~

c.l:lv.mip‘n.m.

Frst name ML B.Tite . . c m
' ZNVIRGNMERTAL l L8367,
COORDINATOR Ermmsienl_t Lt

*1 cartify wnder panaity of lsw that this document and 3l sttachments wers preparsd snder myy direction or Supervisien in accerdence with 8 sysiam designad %0 atawry that
qualified perseanal praperly gather snd evalkusts the informetion submitted. Based on =y inquiry of the perses er perssns whe menege the SYstam. o 1hess parsens directly -
tespensible for gathering the infermstion, the information submitted is, to the best of my knewiedge and befief, trwe, sccurste end conpints. | am swers that

Mnmmusmm of the Rescurce Consarvation end Recovery Act for submitting fsise infermation, including the pesshility of fing and

8. Title
E. GENERAL MANAGER TERMINAL OPERATIONS

0. Date of signature
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paowo. &N,C,D,,0,00,,60 91-L9|£l 2

B. Ressen for aot genarsting

instraction pege 10 : Poge 12
(CHECK ALL THAT APPLY)

O 1 Never gonerated 0 5 Parisdic or eccasionsl gunerster

o206 SKIP 19 SEC. V1 0 2 Out of besnass O § Waste minimizstion activity
0 3 CESOs 0 3 Only sacioded or deiistad wasts O 7 Other (SPECFY COMMENTS IN BOX BELOW)

Q 4 Only sendazarions wasts

. Trastment, dispesal, or recycing subject ts ACRA permirting
requirements - Page 13, |1 |

8. Mmam.mumucmmimlmu
19547 Page 15 .

01 Yes
B2 No

LI

"B icHECK YES OR NO FOR EACH ITEM)

Tu M .

a1 gz mmwum:-mmm-mmmmm i .

al %2 Lack of tachnical isfermation sr source reduction tachaiques sppiicable te the specific production procesaes - . - T < XLIVTY AL ol
o1 &2 mm:wmm&mmhmmumﬂmmhc—d“u
MMMMmdmulmﬁmm ‘m‘,,_.'.

'I'Mimmolmm;rm ‘ . w”.,,.,,g.,,_ RN |

B - - .,.r._ 34 .-.-H."A (X AR BT 5, S
...Sourcs reduction previeusly irplemented - mmmmmuumu e — —— e oo )
Source reduction previeusly irplementad - sdditionsl reduction does net 8ppeer o be scamemicaly fORBME .. - rin 13 i< e 1 e e -
Sourcs reduction previsusly inplemented - mmmmmuuwuumm

)
-
[
~
"'rip r-plpnry

o1 2 —}  Other (SPECFY COMMENTS IN 80X BELOW) - o b —_—
€. Did any of the facters fisted below delsy or fimit the site’s ability to initiats new or additionsl en-site or aff-site recycing sctivities duwring 1993 or 19847 Page 15
mmmuommm —ar - . Canme e esrrpeies
- . PR B VRS e s I AP I & - SR L
!g' & e e C ke - y_” + Ne .. S L EF) AN S On =k SIS WS LU
ot x2 -.mmmum-umﬁnnmmw Bl X2 ;'Twmummuuw
. implament aew recyciing practics - . el ecycing e ST
ot &2 b. Lack of technical infarmetion en recyciing techniques o1 ®2 h Tﬁ“ﬁ“m“m
’ spplicable te this site’s specific preduction process at g2 L - Permitting burdens inhbit recycing .
o1 ®2 ¢. Recycing is not econemically fessibie: cost savings o1 &2 } wummmm
in wasts menagement will not recever the capital a1 Q2 k. Mbl-ﬂn-uhmﬁ*
. investmant - o g1 g2 L Recycling provisusly implamented « “mum
o1 x2 d. Concern that product quality mey daciine as 8 resuit of sppesr te be tachaically fesshls
recycing o1 m2 m  Recycing previsusly implamssted - “““u
al &2 ¢. Requirsmants to menifest wastes inhbit shipmants of _ sppess ts be econgmically fosshies
ofi-site for recyciing . a1 g2 A Recycing provisusly inplemented - ‘“-’Rﬁ“-
o1 &2 {. Fnanciel Kebility pravisions inhdit shipmants off-site for sppess to be feashis dus 10 permitting requiemunes
cycing al =2 0. (Other (SPECFY COMMENTS N 80X BELOW)- .

Commentz THE CHARLOTTE TERMINAL IS AN OCCASIONAL GENERATOR OF HAZARDOUS WASTE. NORMALLY THE
IONLY TIME HAZARDOUS WASTE 1S GENERATED IS AT THE TIME OF CLEANING GASOLINE STORAGE TAMKS

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

Page 2ot g
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FORMGM
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U.S. ENVIRONMENTAL
PROTECTION AGENCY

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:

SOUTHEAST TERMINAL
LOUIS DREYFUS ENFRGY.

SITE NAME:

1994 Hazardous Wasts Report

€PA ID NO: NyCD, 000,6,09,,9,8,2,

WASTE GENERATION
ARD MANAGEMENT

INSTRUCTIONS: Read the detsied instructions beginning on page 16 of the 1993 Hazsrdous Wasts Report bookiet befors compieting this form.

A. Waste description - nstruction pags 18.
RESIDUE FROM CLEANING OIL/WATER SEPARATOR
B. EPA hazardous wasta cods Pags 19. C. Staty hezzrdaus wasts code Page 19.,
D10,1:8; ¢ INIA
ey (NA L NAY L, KA, 1 1 I NA
LRC“-MW& Page 20.
L

G. Point of measurement
Pags 20.

Sec. Hl A. Quantity generated n 1993 {B. Cuantity generated in 1934 C. UOM Density 0. Did thix snte de eny of the falowing ts this wasik trast en
Instruction Page 21. Page 21. Page 21. : site, (ispess en sits, recycis en sita, o discherge to 3
sewur®POTW? Page 21,
tly Lt de 13 |o1 ves onmivve o svsTEM 1)
1 13 171016181111t L1 111418519115 Cibio2sg 2 No (SKIP TO SEC. Im

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-its procsss system type Qusntity trested, dispossd, or recycied On-site procass system type Quantity trested, disposad, oc recycied on site
Poge 22 on site in 1994 Pags 22 in 1994
Lttt 1 [ I TR T T N B A XY N | Myt | S I O N NN S W N R ) N |

A. Was sny of this waste shipped off-site in 1994

Instruction page 23.

8 1 Yas (CONTINUE TO BOX 8)

© 2 No (SKIP TO SEC W

B. EPA ID No. of facility waste was shipped to

Pege 23.
L0 H D

0,0, 4;,1,7, 8,612

Page 23.
0 0,94

C. System typs shipped to |D. Oif-site
avaisbility cods
. Page 23. l.l_l

E. Total quantity shipped in 1994
Ll L 45 91.&,

. EPA 1D No.

of faciity waste was shipped to
1 N A

NSRS S N

A. Did new sctivities in 1584 result in minamuzation of this waste? O 1 Yes (CONTINUE TO SYSTEM 1)
X 2 No (THIS FORM IS COMPLETE)

" |E. Totat quantity shipped in 1954
Pege 23.
1

Lot 1t 1 1y ojey 38

C. Dther sffects Page 24.

o1 Yes

I. H. PETROLEUM RESIDUE WATER.

II. C. CHEMICAL PRECIPITATION - NEUTRALIZATION - FILTRATION - ACTIVATED SLUDGE.

Page 3 of 5




FORM GM- °

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:
SOUTHEAST TERMINAL

SITE NAME:

LOUIS DREYFUS ENERGY

EPA ID NO: NC,D,000,609P0:82

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1994 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

INSTRUCTIONS: Rsad the detsied instructions beginning on page 16 of the 1993 Hazsrdous Waste Report bookiet before compieting this form.

A. Waste description - lnstruction page 18.  WASTEWATER DRAINED FROM STORAGE TANKS.

HAZARD IS TOXICITY (BENZENE)

B. EPA hazaruous wasts code Page 15.
N A

L NA | T NA

C. State hazsrcous wasis coce Pige 18.

Sibial D2

Qusntity treated, disposad, or recycied
on sits in 1994

I N N N N B I O Y

A. Was sny of this wasts shipped off-site in 1934
Instruction page 23.

ON-SITE PROCESS SYSTEM 2 I

On-site process system typs
Page 22. in 1994

L S L

Quantity trsated, disposed, er recycied on site

Ll _Jet ]

£ 1 Yas {CONTINUE TO BOX B)
B 2 No (SKIP TO SEC ™

B. EPA 1D No. of faciity wasts was shipped to
Pags 23.
Jb5L,0,981,,928,,48,4

C. System typs shipped to 0. Otf-site
Page 23.
0,32

ML L1 )

avaiabiity code
[Pege 23, l1_I

{E.anmmm'nlm
Page 23. .
MEERERE. ! 1|4|3|3|1|-|_2,|

B. EPA ID No. of facility wasts was shipped to
Page 22.

llLllllllllll_LMﬁ]

C. System type shipped to |D. Off-site

A. Did nsw sctivities in 1994 resuit in mnmization of this waste? O 1 Yes (CONTINUE TO SYSTEM 1)

Instruction page 24.

8 2 Ko (THIS FORM IS COMPLETE)

E. Total quantity shipped in 1994
Page 23.

T. Othar effects Page 24

21 Yes

o2 Ne

I. F. - I.H. WASTEWATER DRAINED FROM STORAGE TANKS. .
III. C. PETROLEUM HYDROCARBONS RECOVERED FOR FUEL SLENDING.

Page 4ot 5




FORM GM*

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:

SOUTHEAST TERMINAL

SITE NAME:

FO, U.S. ERVIRONMENTAL
{"ﬁ ‘5 PROTECTION AGENCY
«m“’ 1994 Hazardous Wasts Report

EPA D NO:

WASTE GENERATION
AND MANAGEMENT

INSTRUCTIONS: Rsad the detsied instructions beginning on page 16 of the 1933 Hazsrdous Waste Report bookiet bsfors completing this form.

A. Waste description - instruction pags 18.

-

HAZARDOUS WASTE SOLID - PETROLEUM CONTAMINATED DEBRIS (RAGS AND SOIL).

B. EPA hazardous waste code Page 19.
D10,0:1, (D101 48
ey N4, , NA, , NA,

C. State hnzarcous wasté cods Page 19.

| S -

€. Origin code LL_j Page 19 |F. Source cada Page 20.

LAI9l2|

G. Point of measurement
Page 20.

C. UOM D. Did this ante de snry of the fellowing t8 this waste trast en

Sec. ll A. Guantity generated in 1993 |B. Quantity gensrated in 1554
Instruction Page 21. Page 21. Pags 21. sita, Giepese om site, Terycis on sita, ov discharye to 2
o towarPOTW? Page 21.
Uy L L1 1 |01 Yes (CONTINUE TO SYSTEM 1
S IS S N SN N | INIAO|_| | 131715131-& n'hw‘uzn z"oé‘lpmsgc‘m )
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
On-site procsss system typs Quantity trested, disposed, or recycied On-site process system typs Qusntity treated, disposed, or recycied ea sits
Page 22. on site in 1594 Page 22 in 1994
T D T | | S N N N SN N NN TR N Y | M1t | N TS N N W SN NN B BN Y

A. Was any of this wasts shipped off-site in 1334
lnstruction page 23.

1 Yes (CONTINUE TO BOX B)
O 2 No (SKIP T0 SEC M)

B. EPA 1D No. of taciity wasts was shipped to
Page 23.

LALL1Dy 1017103 1511,3117,8,7

|

C. System typs shipped to |D. Ofi-sits E. Total quantity shipped in 1994
Page 23. svailabiity code

M 1,2,9 Page23. | 1,

B. EPA 1D Na. of faciity wasts was shipped 10
Page 22,

| WS IS NS N DU NN BN Ny SN SN N |

1

C. System typs shpped to {D. Off-site
Page 23,

A. Did new actrvities in 1994 resuit in minamization of this waste? O 1 Yas (CONTINUE TO SYSTEM 1)

instruction page 24.

42 2 No (THIS FORM IS COMPLETE)

C. Other stfscts Page 24.

01 Yes
02 Ne

g ¢ ‘WP URWLRE e EE e dht REvITIR

I. H. PETROLEUM CONTAMINATED RAGS AND SOIL.

Page Sofg




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

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 - SMALL QNTY. GENERATOR
- TRANSPORTER - 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.

Slncerely.

{({:{ ' ﬁ ;ﬁ//’(}"i///éz/z\

R.J. Edwards Administrative Officer
P.O. Box 27687, Raleigh, North Carolina 2761 1-768DMelephoh£©li@7M6MQéﬁréh6—3605
_j . An Equal Opportunity Affrmative Action Employer 50% recycled/ 10% post-consumer paper

s



-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

-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 ‘ldentlf‘ed with t

accepted and processed the change in RCRA classification or lnformation

.\l
‘-

pabove EP) ID number, the State has
or abozk listed site.

Your EPA ID number is active.

( X Indicates Operational Status of Your Faclllty)
X LARGE GENERATOR "= SMALL QNTY GENERATOR

- TRANSPORTER - 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)518-3608 67/
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,

% .

%dm

P.O. Box 27687, Raleigh. North Carolina 27611-7687DNislenhofieSnl 7 ¥¥ates Maagéfmat-3605
An Equal Opportunity Affirmative Action Employer 50% recycled/ 10% post-consumer paper

CC:



- Piez;m Iv ‘;’“E Form - Side A Submitted by: Date:
E tINle clolb|lo}F 198 |A Entered by: Date:

Facility Name: Soviteast Teertnd (ouis Oryls] City: hor Inble_
EVALUATION DATA: New: v Change: __ Delete: __ ( === 3 Required)
Agency: Mo. Day r Control Number
S Date: Oblt.lﬁh' EJE' ata Entry Personnel
LI I=/LITS i
Person: b_l_;_:[’l] *  Reason: I | I

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

— Genérators — —Transporters
GE . DCH DLB DPB
GG% TGMR DCL DLF DPP
GLB TOR DCP DLT DSI
Gse TRR DFR DMC DTR
GMR TWD DGS DMR
GOR DOR DWP
GPT DIN DOT
85 =
Compliance Schedule (TSD, Gen., Trans.)
I— rea 1 cas 13
Fealsation |
(72) 1 FM;\'AM‘ s \n Comvolisnge with Dbkt - 93~29¢3
23 _ )
VIOLATION DATA: New: _v Change: ___ Delete:
¢ | Agency:u Type: |§j«|E’ ggtég mdg& I‘c)lgl/“l |;e| l ' gl:sstzly)

Priority:l | Branch: |0| ;I Person: Iblal']l N r

] Eonpilance: |JeI7 1017001 1919 A IEH T3]
eg. |s|e)

Type:

Reg. Description (30): _ <. 39(a) (08 5 jol(d)(h)

Comment (72)3_ Eoclin 3 lo Groplite wih wioiehon
2L Agency:m 'rype: |G|ﬂ|(_&| D;tenﬂg . |o|5|7“| |/|q|3>| Clasa:H

Dat

Priority:'_] Branch: |E“l Persont |()| ;17' N ntry)

Return l ———
Compli / /19|13 /
mog. ] O abies | EIIMNAE) (ST T T

Reg. Description (30): _2u2. ”‘/@)C") reh 6. /2)
Ec_:mment (72)s Fac-'!Hﬂ_ S in (»N\g\\oncf. w\ﬁ-\ _\nc\&vr\ _
. 2 Agency:u 'ry-pe: | | | l Date ; g&, | | -|/| | |/| | | Class.u
Prio.rityz |_' Branch: l l l Person: l l | l ugbe n§ry)

. Sompitancer T 71117011 LTI
Type: Reg. Description (30):s
Comment (72):

Continue violation data on Side B if necessary -




1)

2)

3)
4)

5)

RCRA INSPECTION REPORT

Facility Name:

ID Number: n¢d 6O v S8

Type of facility: L 6.

Ownership: L ou% Dreqfos E”W’D‘)
Contact: ™Mr. Skerer Uvln

Phone number: (7¢¥) 279- 337

Facility location (address): LAY old4 M4, H-ol'/\.i R

City, state, ZP: (s lthe W.C. RE 1Y
Survey Participants: ﬂ»«:u:.@%

Me. Karrd LT
Date of Inspection: & i [¢2

Purpose of INSPECtioN: T AunermiAn ol M WK ¢=a€1
Dssea b 9223

SR sl v Tedion
Facility Description: NoRo £ Vi iedo

Processes: N\, (m

Type Waste:  —

Transporters: —

TSD’s:

Accumulation areas: —

Storage areas: —

at-KL ‘auw\ ‘*&4— "\'\'Bftd-:'...,‘

C r (5-au44w+ ’i’um‘~'\:~4>



Page 2 Facility Name: Low's [reg 2,
ID# NOCTILCTIN2

6) Waste Minimization:
7) Site Deficiencies:
l) YL Y (5*.)(,\)) ~S 265 l()(‘!)(_) - t‘cg,.\\ﬁ-v‘ (s 1N L;.'-Ti'“\k
WitV Nl‘-&n'\
2) 2ea ROt 2us o () - Puniy gl
w T .,,".-:2 1ads ~,

8) Recommendations:

Signed:
Inspector/Revnéwer - “Facility/Cefitact
NIk

Date /' /



¢

EPA I NI 101219101 4101919 1512 | Entered by: Date: l

Focility Name: SoVrusy Termiad (oo Doifhis) Citytr _(harihe.
——— ——— R

EVALUATION DATA: New: _4-/- Change: __ Delete: __ ( === 3 Required)

Agis:jy’ Pates ,ﬁTé]/ m /E;EJ ']Eﬁ,_tj ' I—ﬁ:Tgx}tlﬁT?%itoTnTl
Person: lOlD.|‘7l' Reasons I_LJ

Coverage Areas:(E: Evaluated NE: Not Evaluate%s NA: Not Applic. DiDel.)

— Genérators —- r—Transporters =
GER L] . DCH DLB DP
S || B S B
gse DFR DMC DTR
R Sk DGW gOR DWP
GPT DIN
€sé -
Compliance Schedule (TSD, Gen., Trans.) _T
r rea 1 cas
Bratussien
(72) 13 Jnatneuncad 103 oudisn / Dskat £ 92-2Y3 1Ssusd o5\l
2 .

—— ————————
R -

VIOLATION DATA: New: .~  Changes __ _ Delete:

#_L Agency:u Type: |(,l Elzl gggg ng&: lc_lj/l“dé]ﬂ;‘l CI:u:H
l?riority:l_l Branchs Iol || Persons |o|3_lz’ ggﬁe nry)
Re " égx%gﬂaggez ofw]/ i( El’i ‘|-| L:-- ,Tt mt/
Tygéz LS-L-I Reg. Description (30):3 _J;Lb&.,fl(o)(fb ref, 26s. ib{ 1)
Comment (72)s Ns  Jovo -Kiles

Priority: LJ Branch: IOI ,I Persons ’J ' Nu&be ntEy)
Ret e t

Reg. lsie Cgmgﬂance: lo] j/? Tc»}/iqlbl ﬁ Tail |

Types LLJ Reg. Description (30): 2G2. (a!U/L L 265 I‘o(oﬂ(z)

Comment (72)s N-  lob dercishonr

#_ Agency:| J Type: |1 || B égé;ﬁéﬁ: " LU/ I7LL) crass:f |
Prio.:ityzu Branchs | | | Person:s | | | | rsheigf’e: Di‘j Tnfq)
: Retu - egu - e tya
neg. 1 . Cowtmmen CTEPPPITY DN
Type: Reg. Description (30)s
Comment (72)s

Continue violation data on Side B if necessary -




Solid Waste Management Division
Hazardous Waste Section

NOTICE OF VIOLATION

To: _Lovss Orm-&:s Emr'-m CD"? G“M'T“'"M) Docket# 92~ 343

Address: 7901 ' Old. Moot Vol Rd. Inspection Date __s/1= @3
Ovarlobe. . N C. 2BI9) Facility Type _ ¢2T , LO &

EPA ID# Nec D odaboF IEN !

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

On Moy 1o | 1992, me. Pw. ll'e de representing the N.C. Hazardous Waste Section,
inspected your facxllty for compliance with North Carolina Hazardous Waste Management Rules. During that
inspection, the following violations were noted:

Citation Specifics
V22 396)(H), <~ Mo joo Fhus for @ogla dnuslved Vn hazedeus  weits
rd 365 16(d 9 franoacmark
2 Q2. 2 (9)(}!) - Neo Job At pRa~s  for Qebe\a \nwoluel in hazerdeus
(e DS Ib(.tg(?} WG WM

You are hereby required to comply with the noted violation(s) by _Jo~e (O ,1992, at whlch 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 82500000 per day may be assessed for
violation of the hazardous waste law or regulations.

5 fio J Orn, "D

(Date) / . N.C. Hazardous Waste Section '
I, [ I‘.g Oui' , hereby certify that I have personally served a copy of this Notice on:
i lowss at Laols anq-ﬁus (.50..11.‘,,@_ Team! el .wl.)

(Name) - : (Losation), W
on_May |0 1993, LANTS
: 1 Cﬁecnplent Signatute)”

copies to:  field files
central files
Regional Manager



1)

2)

3)
4)

5)

RCRA INSPECTION REPORT

Facility Name:

ID Number: NCQ0Q© 609 82 .
Type of facility: LSG-

Ownership: L ov'g OpQﬂ-Ag Em,,~01 C»g. (Sao Nrassd- Tu«hds)
Contact: . Sharer Ouina

Phone number: (—L'aél) 2399 - 337

Facility location (address): 74 | ord m+. Holl Ad.

City, state, zip:  (aenlste., N.C. QBR]Y

Survey Participants: Man Pl O
: Mnr. tn  Lewis

-

Date of Inspection: & / 10 a2 .
Purpose of Inspection: Unoanounsd 1xSPeahno fo dedenminag ond iene

Facility Description: WiN Y8 GFR &k, AT, awf Sbe.

Processes: This Pockly = aom\:..\g_, o~d cw ?M(Q_‘,M
‘RJ:JS be l K .t\\+‘1 SC#"'\N-J ‘01 c&loﬁ\&l P.?q.m_ Ca.

Type Waste: iy Qu.y: -~ fram vaper rewveny ond (001%)

@D TenY Befrove Hrom uaM,D Cowoi, 0cig) J\-;cm (=t

Transporte_rs: No v S\-\‘-?Qc) Sin \.Q—]- ‘.'ﬁQC/Jf\vﬁ

TSD's: o wasts. Shigged sina lest \ropohen.

Accumulation areas: Nome on Sike

_Storage areas: Non onsStie .



Page 2 | » Faciity Name:  S©vMaas - Toowind
. ID #: NCPcod og 9k

6)  Waste Minimization: .
Nom~ Faclity gosetis worle onby in demiey :
7)  Site Deficiencies: ‘ .\;4,.5, 1
\) Qv a. 399D, nd 6516 (6)0) ~ o (3% Fercriphea- Ha
Fodlibn  QEsennah s lued \n hazerdeus  weite MMQKW,J—
~ v . “nJaen For
a2, 39 @), e 26516 (DD~ rk oo deseriR
> -Fuc,l\:a-a‘ Qu.sm«d lavolved 1A Wwazerdaos W ol manogecuds

8) Recommendations:

Signed: '
- e O K W 2>
inspector/Reviewer ' Facility Conttﬁt/ .
5/ 1o / &l
7

Date |/



RCRA INSPECTION FIELD NOTES- GENERATOR

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

Facj_lj_ty Name: auvit 0’?*-\"(\)5 Ehaf-‘\_’ C,o/’r CSOGW T(fm“, ‘\h‘-)
Address: 792 IR HQHMIZA Lymf&ﬂ; NG . 2821Y

ID 4: NcDord bod 932 / ,

Inspection Date: _£//=/9% Last Inspection % [a< /9%

Contact: M s rorer! ol A Type of Inspection (e

Present at Inspection: me. ?Ls;u‘,? 00)? X DATANET - S e L 2 W PR

7

Type of business: Geso llre oAl Feds D ishrts o1 A

Processes: tan i e of oo

Wastes Generated: (§) Fdaininy, Hue Joost Seoue,, i) (o’u&)( /992 WG
ooc) DkuQ ) )

~a (=34 nvaw*ﬁw\

0
7
N
&
&-
?4“\

Transporters: : < TSD's
N7y g
No o 5 AL (st L ASDredlan Ne v ciqca o5+ I~nspedls .

Manifests:
Signed Copies? ©W
Treatment Standards? oW_
=,

Filled out correctly? o

Inspection Records: N il on stk — QK

Contingency Plan: e g/
Actions for spllls/flre Agreements with emergency contacts?® k-

Em. coords dated? ?f Name; address,’/phone for =m. coords?OCTWw
Emerg ewlﬁocatl /;}arms7 Q/Report on use of conting. plan? ¢
@/Evacuatlon glan/51gna s/primary/secondary _
O

Training Records: Pb[daf
Last training? Em coord.s and appropriate people trained?Swc
Job Title? a3 Job description? =
Content? =»= Sign off? ew
2.c . Sever G~uin | et be~'s TI*"‘ Van ‘\\.;L 6 2 (J‘Vfg__f
N> Jew 30 ar vl B~ ste )
; ?c,t\sMM-K
Annual Report: Ow
Waste analysis (TCLP): NS
Accumulation Areas: Description: Nena o©n 3.7

Closed/labled/dated/< 55 gallons? .
Storage Areas: Description: Noae o sk

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

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




Region 1V cn&E Form - side A

EPA ID: ,r{cbnoo'éoqﬂ.ig

Submitted by:_ _ Date:
Entered by: . * Date:

FaCility Name: Ll 1"4*”./»9 ('r“'o,ﬂ‘-tv\ (S . l mﬂ) City: _ 9‘\-/‘ -rzgz a/( &2/4

EVALUATION DATA: New: L "Change: ___ Delete: — ( — 3 Required)
Agency: Day_ Year e Control Number \
Date: |l d4/1=lzl/|4|= =l a Entry P 1

L (at s B f'mj T
Person: lQIﬁ:IﬂI Reason: | | ]

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

— Generators — r—Transporters
" GER = TGR DCH _ DLB DPB
GGR = TMR DCL DLF DPP
GLB = TOR DCP DLT DS I
e v |& TRR DFR DMC DTR
V= TWD DGS DMR DTT
GOR =3 DOR DWP
GPT | |Z DIN DOT
&t | [
AV Compliance Schedule (TSD, Gen., Trans.) —
= cas
Bratustion
(72) 1 3 _UA“‘G_MMA"MMKJA ) M/p_b;t:u-«
'74'__?2 5 Mv‘etm 4= Jz/,/]‘]’- ‘*IMC\.I\/.eg Q;:g: ? ; C‘n”)
VIOLATION DATA: New: - Change: __  Delete: ___

& Agencyzu Type: gg%g inZ&x I | |/| | I/I | | Clau:u
Priority:]_l Branch: l | | Person: I | | | ﬁ&%ﬁer Data Entry)
Ly EEEER COPRMOED I

Reg. Description (30):

Reg.:

Comment (72):

I Agency:u Type: I | I I Bg%grg{gxéz | | |/| | |/| | I Clau:u
Priority:| | Branch: | | | Person: | | | | Sog: or (D3T3 EnTY)
Ret t - - ———
nog. L1 | Sompitance: TTITN 11 T
Types

Reg. Description (30):

Comment (72):

*— Aeeney:L e LT Barefadn, LLIVLLILLI cmvu
 Prioritys| |  Branchs | | | Persons | | | | geg. o {Pity EntrY)

g L1 | &ehpitante: T J1°111 T m?‘f‘j"m'm

Reg. Description (30):

Comment (72)3

Continue violation data on Side B if necessary -




. \ Wnamrncuwnce AT By ro I --
‘ | Mﬂmmumx

1) Facility Information: M ,
Unotal Corpaition ¢ S& T aumeiad ) P-o:-‘ ,g'
TH0l 0Ll A Kty Rl . T Ee

JN-C. 2 %204 Vo Caat | e asizg

nw
vy A e

'2) ac t () H

5’?"‘««.6%

3) Burve a c ts:

Kexd e STy F oy

4) Date(s) of Inspection:
Rvat 25, /99>

5) zugg-ose of the Burvey:
TOM%- ,.el“,' no LT 40 cFR, G.g,w‘oﬂ\ S:;t;-’wndmel/o
SZ ot 0"‘*'}/{""’- Em <‘..-1c
€) Facility Deseription: y L. : A""f':ﬁ“’(“‘l ¥ /952 f-—vaq Few o8 vy .

T A ol MA& /—c-:,pt,ﬂ ek 19 e OMM*H’U‘Q’L\—K‘T‘TA,

< .
MIN.C'MQQ°WW' et T el Ak

MMLH GoAoal P%co.

e~ (D oo\ . ) B

o‘q.( j ,‘D 0\8} ey %M—w—v‘,\”‘ A"’\mf\ (-D-'J\&\.,
T}Dp:-H Yo e L2 AN ) 'kwfawo"?sow?:

’R*q\ BG 3‘. -Mm - “a 2 :'

Gmbahx?'“:%gqog > D'a 18 mw . Fah Tel L4

ALD "\3}0"203(“1_ . , /7 © L/Hto ALDqglU'1°§q4

- 2os=FGa -8 340 ’ Lo T Yy g
RELLLINTI AL SR e T =
292 0 idaddam Dt | i T Raw
Acv-x- a1 Go B o9 .4 '>-Docl,'130]5' FR‘ _5:34_“"‘3':;6{‘2";
>ADo S¥ %0 B:S‘_}‘s‘qs—‘*'-!vv



7) waste Minimisation
N el =Tk B len lemdong eppmeradine, %L‘,(uﬂ

8) pite Deficiencies:

9) Recommendatjions:

N e~ —

%NEQ Focddhy fono i ooman e Ty 1,194 2 5
WM. jmb% maneg . - A
4235 fhn«\ W St iC
. d"""’"‘-lﬂ% "‘q,c,:—.,,.]f,(

o Foy | QKM\J'

—_Inspector(s)/Reviever rac(iigy/éontact

?—-2 S - 92
Date(s)




L 4

Region 1V CM&E Form - Side A

Submitted by: ° Date:
Entered by: Date:

Facility Name: Unpea Torporalion S.E Torpunal  City: Paw Creek
EVALUATION DATA: New: Change: ___  Delete: __ ( ¢ Required)
Agigjy= Date: /1ala Tzifiéj B Co?grglﬁ¥§m?§§7?i Tl
Edm i (0l
Person: lgieléj Reason: l£ﬂLJ

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

EPA ID: Nle Iplelololelelg.q I8 12

— Genérators — —Transporters
GER TGR DCH DLB DPB
GGR TMR DCL DLF DPP
GLB TOR DCP DLT DSI
GL . TRR DFR DMC DTR
G E TWD DGS DMR DTT
GOR DGW DOR DWP
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State of North Carolina
Department of Environment, Health, and Natural Resources

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

James G. Martin, Governor William L. Meyer

i W. Cobey, Jr.,, Secret , ’ Director
William W. Cobey, Jr., i October 28, 1991

CERTIFIED MAIL p NOTICE OF VIOLATION

RETURN RECEIPT REQUESTED 1 / Z DOCKET #91-430

Mr. Sherer Guin

Unocal Division Southeast Terminal
7401 014 Mt. Holly Road

P.0O. Box 86

Paw Creek, North Carolina 28130

NCD 000 609 982
Dear Mr. Guin:

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



treatment, storage and disposal facilities to complete the
following information:

Item 1. Generator's U.S. EPA ID NO. Manifest Dogument 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.

40 CFR 262.34(a)(5), codified at 15A NCAC 13A .0007, states that
a generator may accumulate hazardous waste on-site for 90 days
or less without a permit or without having interim status,
provided that the generator complies with the requirements for
owners or operators in Subparts C and D in 40 CFR Part 265 and
with Section 265.16.

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 15A 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.

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
to 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 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,

s 2l il

Jerome H. Rhodes, Chief
Hazardous Waste Section

JHR/4d/KM317/d30

cc: Keith Masters
<Spring-Alien -
Central Files

Al Hilton
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Unoscs! Refining & Marketing Division

Unogal Corpuration

13 Corporate Square Norheast, P.O. Box 4147 |
Ammeu&

Telephona (404) 321-7600

UNOCAL®

Geatlemen:

November 20, 1991

Charlotte Memorial Hospitzl
1000 Blythe Blvd.
Charlotte, NC 28207

Charlotte Police Dept.
825 E. 4th Street
Charlotte, NC 28202

. Charlotte Fire Department

125 S. Davidson Street

Charlotte, NC 28202

SPCC PLAN/HAZARDOUS WASTE
CONTINGENCY PLAN
CHARLOTTE SOUTHEAST TERMINAL
7401 OLD MOUNT HOLLY ROAD

PAW CREEK, NC 28208

In May, 1990 we furnished you with & copy of the subject plan for our Charlotte Terminal. We
are now attaching the following listed revised pages for insertion in your copy.

Page 4: Amendment page.

Page 24; Addition of home addresses for the Coordinator and Alternate Coordinator. '

Addition of Coordination of Emergency Services procedures as follows:

The Emergemy Coordinator will assess the

caa.r_dmmaﬁEmmmaﬁemm

need for outside emergency assistance in the initial stages of the response effon.
The Emergency Coordinator or an employee designated by the Coordinator will
inform owtside emergency response providers of the inirial emergency response
services that are necessary from eoch of their organizations.



"' p1. 15, 82 03:0BPM
. f. Lad . -

ld

In the event of a serious emergency, an owside agency will assume the role of
On-Scene-Commander (OSC). Once the owsside agency has assumed command

of the emergency response effont, all owtside emergency assistance will be
coordinared with the OSC or a designated representative.

Page 26: Covers a small revision to the evacuation plan.

If you have any questiéns, 'plme call me at 404/320-2272.

" Very truly yours,
,&9. Zg. 34.4 el -
David R. Keasey .
Manager, Marketing Environmental
DRK:FCM/bmc
Attachments
- cc: 8. B. Guin, with attachments
( W. D. Griffin

Gail Mueller/BP Qil, with attachments



Unocal Refining & Marketing Division A ?4/ o? 7 g 7 3 S

Unocal Corporation

- 13 Corporate Square Northeast, P.O. Bok 4147 ~ .
Allanta, Georgia 30302 Sk &
Telephone (404) 321-7600 v TESSE

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

P 309 885 014 UNOC A.. RECENED

October 31, 1991

Division of Solid Waste Management

North Carolina Department of Environment,
Health, and Natural Resources

P. O. 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

Dear Mr. Rhodes:

I am in receipt today of your October 28, 1991, Notice of Violation for the Charlotte Southeast
Terminal. Iam 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 altermate 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.
Very truly yours,
- S
David R. Keasey
Manager, Marketing Environmental
DRK/bmc
cc: D. Tennant
M. E. Buckle
W. D. Griffin

S. B. Guin



Unocal Refining & Marketing Division v (D?q/o? 7% g / g S

Unocal Corporation

- 13 Corporate Square Northeast, P.Q. Box 4147 ~ Y &

Atlanta, Georgia 30302

Telephone (404) 321-7600 Y Tvese

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

P 309 885 014 UNOCAL® RECENED

WOV 0 & 9%

UAZARDOUS WASTE section

Division of Solid Waste Management

North Carolina Department of Environment,
Health, and Natural Resources

P. O. Box 27687

Raleigh, North Carolina 27611-7687

October 31, 1991

Attention: Mr. Jerome H. Rhodes
Chief, Hazardous Waste Section

RESPONSE TO NOTICE OF VIOLATION
Southeast Terminal (Charlotte)

EPA 1D No. NCD991278185
Docket No. 91-430

Dear Mr. Rhodes:

I am in receipt today of your October 28, 1991, Notice of Violation for the Charlotte Southeast
Terminal. Iam 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.

Very truly yours,

David R. Keasey
Manager, Marketing Environmental

DRK/bme

cc: D. Tennant
M. E. Buckle
W. D. Griffin

S. B. Guin
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If the requirements above are not met, pursuant to N.C.G.S.
130A-22(a) and 15A NCAC 13B .0701 - .0707, an administrative penalty
of up to $25,000.00 per day may be assessed for violation of the
hazardous waste law or regqulations.

Sincerely,

/,/n«vw e o e P

Jerome H. Rhodes,. Chief
Hazardous Waste Section

JHR/dd/KM290

cc: Keith Masters
Central Files
Spring Allen
Doug Holyfield
Al Hilton



P—

s

[0 PpHONE caLL [d oiscussion ﬁ FIELD TRIP [0 conrerence
coﬁfﬁ?»f.%fﬁon O omeriecr NG 4  Freld redea)
i (Record of item checked above)
[ Inocad FE Termnal| ™ = oy
(bt U6 BP) 3491 )d 1it b ly " B2

Mottt
_Lanc v adlack ool

ST%M%RY}OF COMMUNICATION @ Y60, o ‘[95005
Hwao7éV(5¥tM(}uL ~GAD I z 15 e G
3 3729553

W Hgher BD DB AL T3/ 620 354/
) Bio Responal Eneraty UBD 139227267 1655

Sthfere Glyeot [wter
770

Cishet. ALD 987 620 374 €475%

ol UBDT —2755
LI%ZI@/%/)MMM &er%lgwdmcw, bADO®R5E2906] 2%

(> WD - KD 6%8 438 8177
1787 (me oL %dw lidSos N © 950795 112

v

CONCLUSIONS, ACTION TAKEN OR REQUIRED

H 000013 J6 ) ) 4 ovool jalzs/aD

2
(- H

EPA Form 1300-6 (7-72) J'b[,d& L-//SZM —adl ~/’7’am [ ny N’—‘;\DL

Hooodl 4llyjqp  Heseea—SHtiGi= No)
" Tyem L. re wices haf cach  Mawfeat have @ unigll S‘@%L&/,s
20220 @) B, Ty wat
ConTis b= Y GPLAK < packr — S
e s Loe e s
aunoo|_ ploplc e omopats dLomel = epup Piae —|
g &2 )a N
:NFO!MH’ONOZ COPIES /,/' E D B 5—7/ - qu
COQfdfmgjﬂr /U(’D’wfz“r u ?‘,@{/7‘ !?k(,%; Qe /fd/n1n3,_§:a01]



State Of North Carococlina
DEFARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESOURCES

DIVISION OF SOLID WASTE MANAGEMENT
P.0. BOX 27627 RALEIGH, NC 27611-7687

c June 17, 1991
UNOCAL DIVISION SOUTHEAST TERM
FO BOX &6
FAW CREEK NC 28130
RE: EPA ID No.: NCDOO0OL0O9922
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 EFA ID number is active.
Current computer record of your facility contains following information:

( X INDICATES OPERATIONAL STATUS OF YDUR FACILITY.)

X LARGE GENERATOR ~ SMALL QNTY. GENERATOR
-~ TRANSPORTER - TREATER
- STORER - DISFOSER
COMPANY NAME UNDCAL _DIVISION SQUTHEAST TERM ____
OWNERSHIP UNDCAL_CORFOBATION_
CONTACT GUIN SHERER_B.
FPHONE NUMBER £704)239-2271__
LOCATION ADDRESS QLD _MOUNT HOLLY ROAD
CITY, STATE & ZIP EPAW_CREEK NC_ 228120

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

We are advising EFA of the change. FPlease notify us if there is any further

change in your operations which would affect your status. Your EPA ID number
is currently active.

gi ly,

dwards, Administrative QOfficer
rdous Waste Section

EFPA Region IV
Mecklenburg County Health Department
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Compliance Date

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

below with a cross (X).

SUBPART A - GENERAL

1. Hazardous Waste Determination (262.11)
___ Subpart D waste (b)
__ Subpart C waste (c)(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)(1)
_ _ generator identification (a)(2)
____ transporter identification (a)(3)
___ facility identification (a)(4)
___D.0.T. description (a)(5)
___ total quantity (a){6)
___ certification (b)

5. Number of Copies (262.22)
__ minimum number

6. Use of the Manifest (262.23)

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

copies to transporter (b)

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

SUBPART C - PRE-TRANSPORT REQUIREMENTS

7. Packaging (262.30)
__D.0.7. compliance

8. Labeling (262.31)
__D.0.T. rompliance

9. Marking (262.32)
___D.0.T. compliance (a)
___ "HAZARDOUS WASTE" label (b)

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

11. Accumulation Time (262.34)

___ Subpart I; J (a)(1)

accumulation date {a)(2)

"Hazardous Waste" {a)(3)

Subpart C; D (a)(4)*
ersonnel training (a)(4)*

[
Co

*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 L. .Mcycr
William W. Cobey, Jr., Secretary Director

September 18, 1989

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

NCD 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
waste program under the Solid Waste Management Act (Act), N.C.G.S.
130A, Article 9 and rules promulgated thereto at 10 NCAC 10F, (Rules)
in lieu of the federal RCRA program. 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 10F .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 10F .0030, in that it is in
viqlation of 40 CFR 265,16(c), codified at 10 NCAC 10F .0033, in



that two facility personnel have not taken part in an annual
review 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. 1In 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. 1In
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).



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).

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.

130Aa-22(a)
of up to $

and 10 NCAC 10G .0701 - .0707, an administrative penalty
10,000.00 per day may be assessed for violation of the

hazardous waste law or regulations.

Sincerely,

S

A/

Jerry Rhodes, Chief
Hazardous Waste Section
Solid Waste Management Division

JR/dd/LP18

cc: Larry Perry

Centr

al Files

Adam Wipfield,”
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GENERATOR INSPECTION FORM - PART 262
//t/acw/ VPRI 5T ST TEm A/Ecpglc[po G609 982 ///ECKZEA//’ UNGE

Name of Site

Old Al /%// l Hopp

A ek

E-25-89

County

}/éxz/ ((/7/%0 &/

Location

Inspection Date

////S1gnafu of Inspector(s)
}\///'4-04

,E%Zj;QZ694%f

CompTiance Date

Signature of FacilYty 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)
C subpart D waste (b)
C Subpart C waste (c)(1)(2)

2. EPA Identification Numbers

C EPA generator number (a)
C_ EPA transporter/facility (c)

SUBPART B - THE MANIFEST

. General Requirements (262.20)

Q. proper manifest (a)
< permitted facility-(b)

. Required Information (262.21)

C document number (a)(1)

C generator identification (a)(2)
C transporter identification (a)(3)
C facility identification (a)(4)
C D.0.T. description (a)(5)

f;; total quantity (a)(6)

C certification (b)

. Number of Copies (262.22)

<. minimum number

. Use of the Manifest (262.23)

SUBPART C - PRE-TRANSPORT REQUIREMENTS

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

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

9. Marking (262.32)

C D.0.T. compliance (a)
C  "HAZARDOUS WASTE" label (b)

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

11. Accumulation Time (262.34)
& subpart 1; J (a)(1)
C  accumulation date (a)(2)
C: “Hazardous Waste" (a)(3)
K subpart ¢; D (a)(4)*
X personnel training (a)(4)*

*Cite specific violations of 40 CFR 265

under remarks

SUBPART D - RECORDKEEPING AND REPORTING

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

< annual/exception report (b)
X~ test/waste analysis (c)

_C generator handwritten signature (a)(1)

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

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



13. Annual Reporting (262.41)
_Q submitted (a)(1-6)
_C submitted (b)

14. Exception Reporting (262.42)

_C transporter contact (a)
_C exception report (b)(1)(2)

REMARKS: 265, 5 z/ei COAJ” /\WQ}IC‘(/ Dn (fom Aof //Uc/ 14{6 cﬂszM

SN A% e@(//u/np/\/"

RoT, 53 b) CoXIEs 5 :Jdénjféea/ ﬁﬂ/!@E FIRE 4410 /76_5/3/771'4

KT (¢ (@) _Two T 6/7213/ Lisee //HUI" A/ardﬂ(vz)ﬂéa/ A

A Tﬂm UNG

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



CONTAINER/TANK INSPECTION FORM - PART 265

d/naﬁLp/iffsmu TIUTHEAST TR ACD 000 609 282 FA5E9
Name of Site EPA 1.D. Inspection Date
SUBPART 1 - USE AND MANAGEMENT OF CONTAINERS SUBPART J - TANKS
1. Condition Of Containers (265.171) 1. General Operating Requirement/(zss.wz)
___ leakage . compatibility (a)(b)
___ past leakage (evidence) __:.,\uncovered tank precautions (c)
___ severe rusting - \‘oxerflow prevention {d)
___ structural defact \
2. Waste Ar}alysis and Trial Tests (265.193)*
z . Compatibility Of Waste With Containers (265.172) *Section >1qt applicaple to a generator only
___ visual evidence of noncompliance ___ waste an\h\'lysis/}trial test
{1eakage, corrosion) N/
3. Inspections (265.194)
3 . Management of Containers (265.173) ____ discharge co‘ﬁtrol equipment (a)(1)
___closed (a) ___monitoring equ}'pment (a)(2)
__ improper handling or storage (b) ___ waste levgl (a)(.:i)_.
___ construction material (a)(4)
4 . Inspections (265.174) - surrcunc(ing area (a)}.‘g)
___veekly (minimum) — assessrp/ent schedu]e/pr\ocedures (b)
/
5. Special Requirements For Ignitable or Reactive 4. Closure /{/265.197) \\
Waste (265.176) ) ___plan on-site A
___15m {50 ft)
s, Spec'l/al Requirements For Igm‘tanle\Or Reactive
6. Special Requirements For Incompatible Waste Waste (265.198)
(265.177) __f_ properly stored (a)(1)(2)}(3) \\

___mixing (a)
___ unwashed container (b)

buffer requirements (b)

__ separation (c) 6J./Specia'l Requirements For Incompatible Wastes (265.199)
~ ___ properly stored (a)
___ tank washed (b)

Rewarks: A Jgzz sl der itz /)(/mb/ﬂ/oe ATHIIE of WSOECTAL.

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



North Carolina Department of Human Resources

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

Jamgs G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
David T. Flaherty, Secretary September 2, 1988 State Health Director
Unocal Division Southeast Terminal

PO Box 86
Paw Creek NC 28130

RE: 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 RCRA listing
or information that you requested.

Listed below is site information contained on our computer files:

COMPANY NAME Unocal Division Southeast Terminal _ *
OWNERSHIP BP 01l Inc.

CONTACT Guin, Sherer B.

PHONE NUMBER (704)399-3371

LOCATION ADDRESS OId Mount Holly Road

CITY, STATE & ZIP Paw Creek NC 28130

Please verify that the above camputer 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
has not been inactivated.

Sincerely,

/V‘Edwards Compliance Officer

Hazardous Waste Management Branch

CC: ADAM WIPFIELD
EPA Region IV
Mecklenburg County Health Department



FACILITY INFORMATION DATE OF INSPECTION

Loy Ol Qoo THEAST . 8888
O/(//??f/ﬁ////,ﬁl}z;—n ! APPLICM{E/REGULAT IONS:
ok’ . 4OCFR 26 =2
e | EPA_ 1D NUMBER:
- NCD JJ0 &0F SF2

MWIECK(ENBURG  COUNTY

RESPONSIBLE OFFICIAL:

SURVEY PARTICIPANTS: ADAM WIPFIELD, 5.B,GUIN, TERIINRL PAINAGCER

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

in Lawr CREEK, N.C. by the N.C. Solid and Hazardous Waste
Management Branch The inspection included a site survey and
records review. Regulatory requirements covered those contained

“in 40 CFR 262 GEpERpTDR. Standards.
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GENERATOR INSPECTION FORM - PART 262

- :' J— [} Z
n%%, L R0 O00 60728,

[(Mﬁmm__r% / o/g g

CompTiance Date

LN ELLS

éignat re o; ;HSPECt st
Z4

im‘f’igna ure ol fac h.y Tontac

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

A ]

below with a cross (X).

SUBPART A - GENERAL

SUBPART € - PRE-TRANSPORT REQUIREMENTS

1. Hazardous Waste Determination (262.11) 7. Packaging (262.30)
j;; Subpart D waste (b) C _0.0.7. compliance
_C subpart C waste (c}{1)(2)

8. Labeling (262.31)

2. EPA Identification Humbers .S;L D.0.T. compliance
_C_EPA generator number (a)
< EPA transporter/facility (c) 9, Marking (262.32)

SUBPART B - THE MANIFEST

C 0.0.T. compliance (2)
C "HAZARDOUS WASTE" label (b)

10. Placarding (262.33)
3. General Requirements (262.20) (_0.0.1. compliance
C proper manifest (a)
C permitted faciiity: (b) 11. Accumulation Time (262.34)

4. Required Information (262.21)

£ document number {(a)(1)
generator {dentification {a)(2)
transporter identification (a)(3)
facility identification (a)(4)
D.0.7. description (a)(5)
total quantity (a}(6)
certification (b)

olnlalnipl

5. Number of Coples {262.22)
Q minimum number

€. Use of the Manifest (262.23)

_C generator handwritten signature (a){1)

€ transporter signature/date (a)(2)
C_ retain copy (a)(3)

€ copies to transporter (b)

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

C subpart 15 J (a)(1)

C accumulation date (2)(2)
C. "Hazardous Waste” (2)(3)
C. Subpart C; D (a)(a)*

2 personnel training (2)(4)*

*Cite specific violations of 40 CFR 265
under remarks

SUBPART D - RECORDKEEPING AND REPORTING

12.

Recordkeeping (262.40)
(C manifest retention (a)

£ annual’exception report (b)
€ test/waste analysis (c)



o

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

C submitted (b)

14. Exception Reporting (262.42)
§_ transporter contact (a)
_C_ exception report (b)(1)(2)

REMARKS:

DKS FORM 3010 (Rev. 9-83)
SOLID & HAZARDOUS WASTE
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CONTAINER/TANK INSPECTION FORM - PART 265

/ //{//[J/\L O Lo iy ZumiensT Formnal - 0D docos 982 & /é’ /&9
“Name of Site r -/ EPA 1.D. /Inshection Date
SUBPART 1 -'USE AND MANAGEMENT_ OF CONTAINERS ) SUBPART. J - TANKS ‘ / P
B L N 15 apt * s
1. Conditidh Of Containers (265.171) . A ( 1. General Opérat'ing Requirements (265.192)
___ leakage ' - compatibility (a)(b).;. ... /
___ past leakage (evidence) _ uncovered tank precautions/(c)
severe rusting _\‘o\(_erﬂow prevention (d)
__ structural defect” \
e 2. Maste Ana'lys1s and Tria'l Tésts (265.193)*
z . Compatibility Of Waste With Containers (265.172) *Section \not applicabtle t/o a generator only
___visual evidence of noncompliance ___ waste ana]ys1s/tr1a test
(1eakage. corroswn) . |

L w P S

3. Inspections (265,194

3. Management of Containers’ (265.173) discharge coptro‘l equipment (a)(1)

___closed (a) ___monitoring eqt/1pment (a)(2)
___ improper handling or storage (b) ___ waste level (21(3)
; € _ constructian material (a)(4)
4 . Inspections (265.174) — surrcunding area\(a)(S)
___ weekly (minimum)-- . assessment schedule/procedures (b)
! ‘\
l,. 3 .\\
5. Special ‘RBqiirements For Ignitable or Reactive 4. Closure (265.197) : \
Waste (265.176) ___plan,on-site SRS
___15m (50 ft) /
K \
5. Special Requirements For Igmtanle Or Reactive
6. Special Requirements For Incompatible Waste Waste (265.198)
(265.177) /properly stored (a)(])(z)(3)\
— mixing (a) o t - buffer requirements (b) . % .
___ unwashed gontainer {b) - T Y
___ separation (c) 6.’Spec1'a1 Requirements For Incompatiﬁle Wastes {265.199)

___bproperly stored (a)
___ tank washed (b)

rewarks: /L Ja M7 NRDG0S CURSTE /M ST5RHEE d wr

Ty e it

L34 it

i

DHS Form 3010 (Rev. 9-83)
SOLID & HAZARDOUS WASTE
it i



//(2(,_(5 Gik,

 Olon oil &, ovtheaat Tmenal

Y
Ol 137, /;é«//y/fd%l

| .G,

YRE/FT

=<

006 o9 7,2

RGN DORE T

T2 B GO o
| T 3.3, COIN, Reért)y (EOT=
—_— \ — U —— e e e —
S Ry /1 Y —
BN < __Geperalor o i
|
B Aor e o

T Q,'f.’&/w /
YT S AN T

— -—-~~7%5L75/ga);7 7/%@?,"""}%2&%%@%"% /W%;ﬁé’&{ @ a1l

| - DeTheaTem Temiuatm 15 ﬁ—k}‘;?jﬁ/f///ﬁ
T Pledact 4/?%/)-476 Z 7t Ay dedtn @rider oo Gofbond cen 7%

[ Liacyg cig pidicl Aingeoucs. e bty i
ZoA Yy Gz il by, (Gnnizoaneez) 7e i)

|
SR | e - e
i
1
e _ o . R e
§
B I | B, e o e .
1
i
i



| - ICTURN:
N | #eonory atemoon
’7'»?5-9'71 ! SoutheASTERA TERMINALS '
| Keim tawls = OPesator. .
_________ _l|s:B.cun ~Temnal Monager
o /Rm Gmﬁm A Co,_GﬁT/é'O A
PSP el SpTerrs <0 SpecLime /) e
o _©oll198. amuaﬁ.ﬂepom‘ S
.l Bvpc O e e .
e /%7#‘7/660,@@79:4.6'54 e -
|| R o
i
| ——— e )
|
5 ’
N T e



GENERATOR INSPECTION FORM - PART 262

NU/w?/\S; (: il Co. Joun/EAST TERNDUNAL /UCﬂ 000 £:07 Grz HIECKNDURE -

ame of Site P N ounty

O )it //o/// Abad_fns Cleek. /?3//’7 X hpire(d

Location Inspecti6n Date U S1gnature of Inspector{s)
><(///’ 4C>2>c;c4/§' ,{L/{;497

Compliance Date Signature of Facility Contact

An inspection of your facility has been made this date and you are notified of the violations, if any, marked
below with a cross (X).

SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQUIREMENTS
1. Hazardous Waste Determination (262.11) 7. Packaging (262.30)
_Q subpart D waste (b) < D.0.T. compliance

C Subpart C waste (c)(1)(2)
8. Labeling (262.31)

2. EPA Identification Numbers € D.0.T. compliance
¢ EPA generator number (a)
_C_EPA transporter/facility (c) 9. Marking (262.32)

_C D.0.T. compliance (a)
_C_ “HAZARDOUS WASTE" label (b)

SUBPART B - THE MANIFEST
10. Placarding (262.33)

3. General Requirements (262.20}) < D.0.T. compliance
_C_proper manifest (a)
_C permitted facility (b) 11. Accumulation Time (262.34)

L Subpart I3 9 (a)(1)

_C accumulation date (a)(2)

£ "Hazardous Waste" (a)(3)

4. Required Information (262.21) C Subpart C; D (a)(4)*

' document number (a)(1) _Q personnel training (a)(4)*
_C generator identification (a)(2)
_C_transporter identification (a)(3)
_C facility identification (a)(4)
¢ D.0.T. description (a)(5)
_C_ total quantity (a)(6) SUBPART D - RECORDKEEPING AND REPORTING
<

certification (b)

*Cite specific.violations of 40 CFR 265
under remarks

12. Recordkeeping (262.40)
5. Number of Copies (262.22) L manifest retention (a)

_C minimum number .SLfannua]/exception report (b)
C_ test/waste analysis (c)

se of the Manifest (262.23)

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

copies to transporter (b)

o
o

0 ol

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



13, Annual Reporting (262.41)
(¢  submitted (a)(1-6)

C __ submitted (b)

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

rewarks:  Alo VI bl?#O.AIS

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



CONTAINER/TANK INSPECTION FORM - PART 265

Uniowy Oil Co.. SoumnensT Terowmnl N CD6Go 609 982 7/2o/hT
Name of Site EPA 1.D. /lns/pection Date
SUBPART I - USE AND MANAGEMENT OF CONTAINERS SUBPART J - TANKS
' \
1. Condition Of Containers (265.171) 1. General Operating Requirements (265.192)
___leakage ___ compatibility {a)(b)
___ past leakage (evidence) . ___uncovered tank precautions (c)
___ severe rusting ___ overflow prevention (d)

_ structural defect
2. Waste Analysis and Trial Tests (265.193)*

. Compatibility Of Waste With Containers (265.172) *Section not applicable to a generator only
___visual evidence of noncompliance ___ waste analysis/trial test

~

{1eakage, corrosion)
3. Inspections (265.194)

3 . Management of Containers (265.173) ___discharge control equipment (a)(1)

___closed (a) ___monitoring equipment (a)(2)

___ improper handling or storage (b) ' ___ waste level (a)(3)

___ construction material (a)(4)

4 . Inspections (265.174) ___ surrcunding area (a}(5)

___ weekly (minimum) ___ assessment schedule/procedures (b)
5. Special Requirements For Ignitable or Reactive 4. Closure (265.197)

Waste (265.176) ___plan on-site

___15m (50 ft)

5. Special Requirements For Ignitaple Or Reactive

6. Special Requirements For Incompatible Waste Waste (265.198)

(265.177) ___ properly stored (a)(1)(2)(3)

— mixing (a) ___ buffer requirements (b)

___ unwashed container (b)

—__ separation {(c) 6. Special Reguirements For Incompatible Wastes (265.199)

___properly stored (a)
___ tank washed (b)

remarks: Ao ////2}7;?1)0 us nlte 1s Steren oNHHE PREMISES

LRI 1 e 1345

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



N. C. Derpartment of Human Resources:
Div.e of Healith Services'
P. 0. Box 2091 ¥ Raleiah. North Carolina 27602-2091 -

James G. Martine Governor Ronald H. Levines M.D.+M.F.H. "
Philie J. Kirk.Jr..Secretary State Health Directlor*

May 21. 198B5-

R. H. MCLAUGHLIN -

tUnion 0il Co Southeast Terminal -

FO Box 864

Paw Creek NC 28130 -
EPA NUMBER: NCD0O0O0609982

Dear R. H. HCLAUGHLIN: -

The United States Environmental Protection Aqency has aranted’
the State of North Carolina Interim Authorization for Phase 11+
Comronents A and B to orerate the State's Hazardous Haste:
Manaaement Proaram in lieu of the Federal Proaram under the RCRA. -

Seclion 3007{(a) authorizes access to facilities which handle:
hazardous waste. Access is aranted to ‘duly desianated’ officers:
or emplovees of the EPA {or State. if that Stale has a hazardous*
waste proaram authorized under section 3006 of the Acl.) -

Pursuant to seclion 30046 and N.C.G.5. 130-144.18. an’
inspection was conducted 04/26/85 by Mr. ANDREW HENDERSON -
Solid and Hazardous Waste Manaaement Branch. No violations were:
observed. The inspection did not include a review of the-
Financial or Ground Water monitoring requiremenis. if arpiicabie.’
This office wish~- ip thank ven for vour coorperation. FPleaze do-
not hesitate to contact us if we may be of fulure assistance. -

Sincerely, -

ORIGINAL SIGNED BY

WILLIAM PAIGE
William Faige
Environmental Enaineer -
Solid and Hazardous lWasie:
Management Branch -
Environmental Heallh Section-

Lfg:;: ANDREW HENDERSON



North Carolina Department of Human Resources

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

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director
919/733-3446

April 29, 1985

R. H. MCLAUGHLIN

Union 0il Co Southeast Terminal

PO Box 86

Paw Creek NC 28130
EPA NUMBER: NCD000609982

Dear R. H. MCLAUGHLIN:

The United States Envirommental Protection Agency has granted
the State of North Carolina Interim Authorlzation for Phase II
Components A and B to operate the State's Hazardous Waste
Management Program .in lleu of the Federal Program under the RCRA.

Section 3007(a) authorizes access to facilities which handle
hazardous waste. Access 1s granted to 'duly designated' officers
or employees of the EPA (or State, if that State has a hazardous
waste program authorized under section 3006 of the Act.)

Pursuant to section 3006 and N.C.G.S. 130-166.18, an
inspection was conducted 03/11/85 by Mr. ANDREW HENDERSON
Solid and Hazardous Waste Management Branch, The 1nspection
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 deficilences. If you have any questions
pertaining to this subject, please contact me at (919) 733-2178.

Sincerely,

e

William Paige
Environmental Engineer
Solid and Hazardous Waste

Management Branch
Environmental Health Section

/

Vi

\éopy ¢ ANDREW HENDER 39 Hqual Opportunity / Affirmative Action Employer



GENERATOR INSFECTION FORM - PART 262

Name of Site EPA I.D. Countly
Union 0il Co Southeast Terminal NCDO0O04L09982 Mecklenbura
Location Inspection Datle Inspactor
Faw Creek NC 28130 03 7 11 7 85 ANDREW HENDERSON
Compliance Dale Facility Contact

04 7/ 25 7 85 R. H. MCLAUGHLIN

An inspection of vour facilitly has been made this date and you are notified of the
violations. if anv. marked below with a cross (X).

SUBPART A — GENERAL

1. Hazardous Waste Determination (262.11)
Subpart D waste (b)
Subpart C wasle (c){(1)(2)

2. EPA Identificalion Numbers
EFA aeneralor number (a)
EFA transporter/facility (c)

SUBPART B - THE MANIFEST

3. General Reaquirements (262.20)
proper manifest (a)
pernitted facility (b)

4. Required Informalion (262.21)
document numher (3)(1)
aeneralor identification (a)(2)
transrorter identification (a)(3)
facility identification (a)(4)
D.0.T. description (a)(5)
total quantily (a)(s)
certification (b)

5. Number of Copies (262.22)
minimum number

6. Use of the Manifest (262.23)
aenerator handwritlen siagnalure (a)(1)
transporler sianature/date (a)(2}
retain copy (a)(3)
copies to transporter (b)



SUBPART € - PRE-TRANSPORT RERUIREMENTS

7. Packaainag (262.30)
D.0.T. comepliance

B. Labelina (262.31)
D.0.T. compliance

?. Markina (262.32)
D.0.T. compliance (a)
'HAZARDOUS WASTE' label (b)

10. Placardina (262.33)
D.0.T. compliance

11. Accumulation Time (262.34)
Subpart Is J (a)(1)
accumulation date (a)(2)
'Hazardous Waste' (a)(3)

X Subpart C; D (a)(4)¥
X personnel trainina (a)(4)

SUBPART D - RECORDKEEFPING AND REFORTING

12. Recordkeepina (262.40)
manifest retention (a)
biennial/exception reporl (b)
test/uwaste analvysis (c)

13. Biennial Reportinag (262.41)
submitted (a)(1-6)
submitted (b)

14. Exception Reportina (262.42)
transeorter contact (a)
exception report (b)(1)(2)

Remarks: 265.37(A)(1.4), 265.16(AX(1)(D)(3.4), 265.52(C-E). 265.53



/ lnl*lll Ronald H. Levine, M.D., MPH.
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Rc|e|gh,_N.C. 27602-2091 Date: 4/ - 25 T

Inspector: M/m/’//, e

Section 1. General Information

COMPANY NAME : Ssi O L S L T
EPA 1D No.: NED D00 AT TEL
INSPECTION/ACTION DATE: ¥ — - £ - € <~
CONTACT: Co ) HE Loy L]

(prdnt)

Section I1. RCRA Classification )
( Y Generator; ( ) Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSOF

Section III. Inspection/Action Classification

( ) Initial Annual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); (9Re-
inspection .

Section IV. Action Codes

( +Tompliance 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

(*%’T;’Compliance; ( } In Violation; ( ) A1l Previous Violation Existing;
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous
Violation Existing Along With Additional Ones.

Section VI. Letter Action
() NOv, () Ccoy ( n Compliance; ( ) Penalty; ( ) None

Section VII. Compliance Date

mo/day/yr

FOR RALEIGH OFFICE USE ONLY:

I. II. Compliance Order Date

S~

mo/day/yr

|
|
|
DHS 3218 Rev. 10/84 !
\\\\‘¥ Solid & Hazardous Waste '
|
i

James B Hunt, Jr. Sarah T. Morrow, MD, MPH ‘

STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETARY




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.0. Box 2091
Raleigh, N.C 27602



T

A

DHS 3218 Rev. 10/84
\\\\‘h Solid & Hazardous Waste

I*III Ronald H. Levine, M.D., MPH.
F ‘Jﬁ/ STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES M- Corp §-24 -85
P.O. Box 2091

) ) o
Raleigh, N.C. 27602-2091 bate: -« — /7 TS
Inspector: /;,)fxff // !
Section I. General Information i
: 4 : / I
COMPANY NAME: (o Al SV APrS  EP
N (City)
EPA ID No.: A D00 ey sS A
INSPECTION/ACTION DATE: = - //- T <~
CONTACT: ey ,/2/‘,/4/-,/L//i;.
{print)

Section II. RCRA Classification -
('1/Generator; ( ) Transporter; ( ) Interim Status-TSDF; ( ) Final Status-TSDF

Section III. Inspection/Action Classification

(VT/Initial Annual ( Gen, Trans.); ( ) Initial Semi-annual (TSDF); ( ) Re-
inspection

Section 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; (h?/En Violation; ( ) A1l Previous Violation Existing;
( ) Previous Violations Corrected - But New Ones Exist; ( ) Previous
Violation Existing Along With Additional Ones.

Section VI. Letter Action _
(VT/NOV;_ () Co; ( ) In Compliance; ( ) Penalty; ( ) None

Section VII. Compliance Date

TN
mo/day/yr

IT. Compliance Order Date

mo/day/yr

STATE OF NORTH CAROLINA-James G. Martin, Governor / DEPARTMENT OF HUMAN RESOURCES-Phillip J. Kirk, Jr., Secretary
: An Equal Opportunity / Alfirmative 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.0. Box 2091
Raleigh, N.C 27602



GENERATOR INSPECTION FORM - PART 262

o O s Soudinsd Tora, . JED 000 6O 95 7 Ui oo Brorr

Name of Site EPAT.D. 'tBHhtxy
Ol /aé/,, A 2-)) g4 gl Wootlos oo
Location Inspection Date Signature of Inspector(§3
Jori |95 8S Bl L o ilzer
CompTiance Date Svgnature of Facility Contact

An inspection of your facility has been made this date and you are notified of the violations, if any, marked
below with a cross (X).

SUBPART A - GENERAL SUBPART C - PRE-TRANSPORT REQUIREMENTS
1. Hazardous Waste Oetermination (262.11) » 7. Packaging (262.30)
___ Subpart D waste (b) __D.0.T. compliance

___ Subpart C waste (c)(1)(2)
B. Labeling (262.31)

2. EPA Identification Numbers __D.0.T. compliance
___ EPA generator number (a)
____ EPA transporter/facility (c) 9. Marking (262.32)

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

SUBPART B - THE MANIFEST
10. Placarding (262.33)

3. General Requirements (262.20} ___D.0.T. compliance
___ proper manifest (a)
___ permitted facility (b) 11. Accumulation Time (262.34)

___ Subpart 1; J (a)(1)
___:accumulation date (a)(2)
“Hazardous Waste" (a)(3)
4. Required Information (262.21) Subpart C; D (a)(4)*

___ document number (a)(1) /:Zg personnel training (a)(4)* -
___generator identification (a)(2)
___ transporter identification {a)(3)
___ facility identification (a)(4)
___D.0.T. description (a}(5)
___ total quantity (a)(6) SUBPART D - RECORDKEEPING AND REPORTING

__ certification (b)

*Cite specific.violations of 40 CFR 265
under remarks

12. Recordkeeping (262.40)

5. Number of Copies (262.22) ___ manifest retention (a)
___ minimum number —— annual/exception report (b)
___ test/waste analysis (c)
6. Use of the Manifest (262.23)
generator handwritten signature (a)(1)
transporter signature/date (a)(2)
retain copy (a)(3)

___ copies to transporter (b)

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



13. Annual Reporting (262.41) {
___ submitted (a)(1-6) L
____ submitted (b) :

14. Exception Reporting (262.42)
___ transporter contact (a)
____exception report (b){1)(2)

—
ReMaRks: A GS < 3 7 (fj\ / \ [)}’/aﬁ'qwf e ds et UL né < ’LOM&('G
26 5.2 7)Y "li/’.l//,d s t< /UJ//A )70'<01 [(L// — J ,

204, /. VZ\// B(LE e : L Ypss *[r/ Doaocduds D7 ”/J/.//f,/,\ b\/ |
AL i /(ﬂ /0 (0 ! ////’/ // e // <z /: e 0// -l,r/l/-/;,f/)ji () '
25 /¢ @AY plongo ,,,,/' conecn ) bl s SO ‘
7/:‘«.52 (L) e e 10 LS -/ p,;ﬁéif,m Lottty s N
D08 N D Lo //7\ /)/J/‘<J’//M/(’ /L///w/.f L//A,/< /M/AL( p . ‘*ﬂ J(m’{ /’7€>/r~4 ¢ //o ,7, é
Q65,572 ((3\ /Cm/ o,(/)///tﬁk q/ Dt 4t LT s aa” p2i O v

9] S ] {
2//)‘537\ Cﬁ;LI’HIIL QA//;//\ N~ -

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



X(DJ " Ronald H. Levine, MD., MPH.
X - STATE HEALTH DIRECTOR
DIVISION OF HEALTH SERVICES November 30, 1982
WESTERN REGIONAL OFFICE : |
Building 3

Black Mountain, N.C. 28711

(704) 669-3349

TO: 0. W. Strickland
Solid & HazarQOu§/ aste Mgt.
FROM: Larry Fox

Western Regional Office

RE: RCRA Inspection: Union 0il Company
Southeast Terminal
P. 0. Box 86
01d Mt. Holly Road
Paw Creek, NC 28130
EPA ID #NCD000609982
Contact: Ralph H. McLaughlin
Terminal Manager

An RCRA inspection was conducted at the Union 0il Company site on
November 18, 1982 and the facility was found to be in full compliance.

LOF/dgh

cc: Rick Doby

Jomes B Hunt, Jr

STATE OF NORTH CAROLINA GOVERNOR /DEPARTMENT OF HUMAN RESOURCES

Sarah T Morrow, MD, MPH
SECRETARY




INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT

FACILITIES
Lmacn Y < =S endhin X Terrm géA ;'590 0L O M e R ’ 2
ame of Site .D. i
P.o.B e 7 ﬁ Cou kY / 7.
1% M4, Rl Zan) : NS S . .’u L
ocation S1g ature of? acility/Contact
Date S o ‘__Eiggggggg_g? Inspector(s)

INSTRUCTIONS: PTace a check to indicate Compliance (C), NonCompliance (NC) or Not

i Applicable (NA). Cite specific violation by Section No.

NA Violation(s)

conc N

1. GENERAL v

2. GENERAL FACILITY STANDARDS v

3. 'PREPAREDNESS AND PREVENTION R

4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES v
‘5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING L//’//

6. GROUND-WATER MONITORING v
7. CLOSURE AND POST-CLOSURE o
8. FINANCIAL REQUIREMENTS L
9. USE AND MANAGEMENT OF CONTAINERS e
10. TANKS | L
11. SURFACE IMPOUNDMENTS L
12. WASTE PILES -
13. LAND TREATMENT v
14. LANDFILLS v
15.  INCINERATORS v
16. THERMAL TREATMENT L////
17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT e
18. UNDERGROUND INJECTION v

- S
Imminent hazard () ' (b%///

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE



RCRA INSPECTION REPORT

FACILITY INFORMATION
Union 0il Company
Southeast Terminal
P. 0. Box 86
0l1d 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 REGURATIONS .
40 CFR, 262

PURPOSE OF SURVEY.

An RCRA inspection was conducted at the Union 0il 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 0il 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 0il Company since RCRA
regulations became effective, but one tank containing #2 fuel o0il 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.



&(ﬂ Nav

Ronald H. Levine, A(LD>, MPH.
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

December 7, 1982

Mr. Ralph H. McLaughlin
Union 0i1 Company
Southeast Terminal

P.0. Box 86

Paw Creek, NC 28130

Dear Mr. McLaughlin:

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.

Sincerely,,

Q&t} {,«—v/é/ L.e//
. W. Strickland, Head
Solid & Hazardous Waste Management Branch

Environmental Health Section

OWS:nlc

cc: “ﬁﬁf Larry Fox

Mr. Rick Doby
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‘ EEE& - HAZARDOUS WASTE PERMIT APPLICATION . L EPA LD. NUMBER . 2g0es e
g Con. ated Permits Program

QP’ (This information us?'elquxred uijnerSectigon ?005 ofRCPA I - F N C T 6 o o L Ll 9 9 9}_2., ' “

g OFFICULL USE ONLY =i S PR )

TON] ODATE RECEIVED
;;:,‘;J en | (yr.mo & day)

A"’

4

1L FlRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one bax anlyl to mduca!e whether thns is th- flrst apphcatlon you are subm-rmg for your faczhxy ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised applicatian, enter your facility’s
EPA 1.D. Number in ltem ! abova,

A. FIRST APPLICATION (plcce an *°X** below and provida the appropriate date)

g 1.EXISTING FAanl‘rY (See instructions for definition of vexisting' fecility.
R Complate itemn below. .

Dz.uzw FACILITY (Complels item below.)

FOR NEW PACILITIES,
PROVIDE THE DATE

FOR EXISTING FAC!LITIES PROVIDE THE DATE (yr, mo., & day)

< YA, ~O. DAY Y. MO. oay ;. (yr.,mo,, & day} OPER AN~
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMBNCED Y -

8 4‘[7 01 7 0 fuse the boxes to the left) . . l L EXPECTED TO BEGIN

. 7376 7378 77 : = 33_3a) I735 7 713 - _

B. REVISED APPLICATI ON (plocecn X" below and complcte Item Iabove) JEE

D 1. FACILITY HAS INTERIM STATUS Dz FACILITY HAS A RCRA PERMIT

T PROCESSES — CODES AND DESIGN CAPACITIES O3

Al PROCESS CODE — Enter the coda from ths list of process codes below that best describes each process to he used at the famhty. Ten lines are providad for
entering codes, 1f more lines are needed, enter the codefs} in the space provided. If a process will be used that is not included in tha list of codes bslo\rv,,then
describe the process fincluding its deslgn capac:ty) in the- spam prov:ded on the form {Item 11-cl.

B. PROCESS DESIGN CAPACITY = For each code entered i in column Aenter the capacity of the process. ~ ¢ |
1. AMOUNT -~ Enter the amount, g o .
2. UNIT OF MEASURE — For each amount entered in column 8(1) entar the cods from the list of unit measurs codes below tﬁat daseribes xhs unit of

ERE

rneasure used. Only the units of measure that are listed below should be used.

. PRO-

PRO- - APPROPRIATE UNITS OF APPROPRIAT‘: U.\'ITS OF
: CESS . MEASURE FOR PROCESS s CESS ~ MEASURE FOR PF!OCC.;S’-
_PRQGESS conE - NESIGN CAPACITY __PROCESS bt CODE‘W D"-'SlGM'e#PAmIY
Storags: ) C Treatmant: . = ;j e N
CONTAINER (barrel, drum, etc.) 503 GALLONS OR LITERS TANK P

-
.

= TOs -a GAL!.ONS PER DAY OR.

TANK S02 GALLONS OR LITERS e LITERS PER DA
WASTE PILE S03 CUBIC YARDS OR SURKFACE IMPOUNDMENT. T02 'GALLONSPIRTIAY OR
: CUBIC METERS - CITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR - - T03 ‘:cous PER HOIMGOR
N : . . . - - ‘METRIC TONSPER HOUR:
Disnosal: : - : ~ GALLCONS PER HQUR OR
INJECTION WELL, D79 GALLONS OR LITERS L 2 WENS PER HOUR®R LT
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forpar:wal. chemlccl.— .T04a GALULONSPZR DAY OR :
- would coverone acre lo a thermal or biologic v LITEZRS PER DaMN N
: depth of one foot) OR processes not occurring in taniu - — .- . .
HECTARE-METER surfoce impoundments or inciner - < . b -
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in- - °
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the spoce provided; Item ILI-C.) -
. LITERS PER DAY -
SURPACE IMPOUNDMENT 0833 GALLONS OR u‘rzns S .
UNITOF . R L ) %<* "UNITOF ¢ - :
‘. : MEASURE s : v MEASURE . feee .. Cote MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE -~ _CODE UNIT OF MEASURE CODE
GALLONS. . s ccveesvocsnsnssasnB LITERSPER DAY ¢t c e s e sic s e seaaV CACREFEET. .. cs cocesoas meus el
LITERS ¢t i v v v eseverrsnscsnnoal ° TONSPERHOUR ¢ . . c e s eesnssD ° HECTARE-METER. ccvcrocncvesl
CUBICYARDS . ... .ctetescees? METRIC TONSPERHOUR. . . v.c 0+ . W ACRES. . cccvecocanvaacoasaB -
CUSICMETERS . . . & csesegsesC GALLONS PERHOUR ¢ ¢ eec'e’ses.E HECTARES.....-...........Q -
GALLONSPERDAY ....... P eV - LITERSPERHOUR . ¢« e o . enesasaH -

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

=s TIAl €
¢ RUL NN \Y\\\\\Q\\ \\\\\ \ X\\\
t i 13) s s
5 Aéggso' B. PROCESS DESIGN CAPACITY FoR & A-;‘;g PROCESS DESIGN CAPACITY roR
o 2. UNIT c 2, UNST
2= (r‘cr;é)molgl Ve fpecttn) ¥ °sune | OFf’lgEIAL gg ,‘Eoomnlit 1. AMOUNT N hra OFS§£AL
=32 specily : oNLY |Z5 . 1 oney
S| ebove) Q%nd:)r 32 above) (ceondt:;
. hd '8 |1 od 27 b;__' 3 d p] 16 hd 18 19 - . 7 .:_u bS] - 33
X-151012 600 G 5
X-2T|0}3 20 E 6
HSloj!l © 70 3,200 G 7
18olzf & 7o 2, e00 G 8
3rieli e <o 2, 900 G 9
4 : 10
R XY KX - - 27 .—IT‘ b A 1S - 9a)9e - 17 'Y . . e
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C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “"T04"). FOR EACH PR >
INCLUDE DESIGN CAPACITY, Y . OCESS zm-!a :

DE SI1G Ay CAP""C‘ITY

2~ APTL Scrers7Tocs ’ . ’ ‘2 eooo 644.&04&5/045{
2- APT SarfFearox Stoer O TaAnxs = 1000 G AaNs E4cH
Dhuu STORAGCE OF LEADED TANK s;uoaz‘_ T 2800 &ALLoNS

S’EE HTTACH MEMT fFosL OPELATING FLrhiy o : S

i

R X N

% S ) T P3AR Z
gigit number rom 40 CFR, Subpart D for each listed hazardous waste you will handle lf you
handle hazardou: wastes whvch are not hstsd-in 40 CFR, SubpartD; entar tho four-dlg:t numbef(:) from 40 CFR, Subpart Cthat daenbestho cha.ramn
tics and/oe tha toxic cantammsms of thole hazardnus wanas.. : :

P W S PR gt .,..w- flaansy eyt

8. ESTIMATED ANNUAL QUANTITV For-each Imod wub entered m'column A estimate tho-quantiw of’that waste that wnll be handl!d on an annual
basns. For each charaetme or toxio conta-mmm_ emered m columnA estnmata the total annual quantuty of all thc non-listed wuu(s) that wnll ba handled

. xn.ocmms. siferseeneoee
‘ M!TRIC -rcms otk d e,
I RO van - A K1 w-"(,.-~. o X : :

14 facmty records usa any'other umt of‘maasum for quamrtv,thc umts of measura must bo converted into onsof the nquired units of measure taking into.
aecount the apprcpnatedamnty or specific gravny oftho waste.:. . . : :

. PROC'—'SSES 3
1. PROCESS CODES: " - e . Os X

- For jisted hmrdousmm- Foreech l!stad hmtdouawastvamemd in eolumn A select tha code(:l from the listof proau coda contamed in lmm m

-+ to indicata how the wasts will be stored, treated, and/or disposed of at the facility,.: " . RNt oL S N S aate e T

. For.non=-listed hazarcous wastes: - For each characteristic or-toxic contaminant entared in column A, sslect the coda!:) fmm tho list of process codes

contained in ltem. |1t to.indicate-ail.the pmeesses tharwall be used. to s'ore, treat, andlor dx:poso cf all the non—lmed hazardouswastn that poam
that characterimc ortoxlc contammant.. B N L o ;‘.»2&':1"-,.“"».~‘2,:“f Dol THEAET T -

POUNDS... .. Lo
'rons.

A "»

'.a“‘ BN ".- R ‘-,.,3\-,.. .. t“‘-\- R LI LS TS P "'
NOTE. HAZARDOUS WASTES DESCHIBED BYMORE THAN ONE EPA HAZARDOLS WASTE NUMBER ) Hazardous wastu that mn be dwibed by
mare than one EPA Hazardous Waste Number shall be described on the formees follows:. ;. .2

1 Select one of the EPA-Hazardous W Numbers and enter.it in column A. On the same line con.xpletv oolu;nhvs-B C. ;n;l Bby esnmatl'né tha‘tntal annual.
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. . T

2 in colurnn A of the next line enter the other EPA Hazardous Wane- Number that can bs used to describe the waste. ln colurrm D(2) on that hna anter'
*included with above™ and make no other entries on that line.- - R PR

<o

3. Repen step 2 for each other EPA Huzardous Waste Numberthat can be used to duavbe tha hazardous waste. e

.

E*(AMPLE FOR COMPLETING ITEM IV Ixhown In lina numbers’. X-I X 2 X3, and X-4 belowl = A facility will treat end dnsoose of an emmated 900 pounds

1 por year of chroms shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
{272 corrosive only and thers will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an emmated

100 pounds per year of that wasta. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA C.UNIT C o D. PROCESSES
4 |HAZARD.| B. ESTIMATED ANNUAL [OF MEA- " .
Z7 WASTENO| _QUANTITY OF WASTE. | Tonter 1. 4. PROCESS CODES . . .+ . 2. PROCESS DESCRIPTION -~ -+ .
2 l(enter code) ] e code) HOIN o (cnter) o o {if a cade iz not entered in D(1)) °
T T 1 T T " " X
X-1|K:0|5|4 P D-80 AR : B
- - - ., T lar
X-2iplo}o}2 P D 8 0} G T
¢ ) . N N - -
d . T 1 1 1 - T g
1 X-3|D|olo1] e P D&80Oy- - i Gy Ce
X4\D v L ot ' ' )
A-4D10jo12 S ' s0s | | included with above . v
PA Form 3510-3 (6-80)

PAGE20OF5 CONTINUE ON PAGE



Y " umBER (enter from pege 1)

v gra t
\ “ wie T o019
N DESCRIPTXON OF HAZARDOUS WASTES (carmnued)

HAZARD.
WASTENO
(enter code)

y d,,, page before completing if you have more than 26 wastes to list.
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D. PROCESSES

B. ESTIMATED ANNUAL.
QUANTITY OF WASTE

- 1. PROCESS CODES
(enter) -

2. PROCESS DESCRIPTION .. -
“(ifa code is not entered in D(l))
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. SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3.

EPA 1.D. NO. (anter from poge 1) =" ¢+
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FACILITY DRAWING

Fleal. T b ba Tela el

6

oy

N ”r"%(nw 3 A

n-.«“m:

R R R R R

All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail). .
VI. PHOTOGRAPHS iCrucdyis “‘:ﬂ-«“‘i""‘}' "";a"wﬂ—aﬂ-{""*)"ai»"iﬁn‘" "&**gr:r«-‘-.:“ USRS o
Al existing.facilities must mclude photographs {azrial orground—level} that clearly delineate all exlstmg structures, existing stcrage, e
treatment and disposal areas; and sites of future storage treatment or disposal areas fsee instructions for more detail). TR

At S WSJ&«;&M,.«-, nﬁ:&-

CESTAR 2 2N

-

SEg ,.»-"K"""“o‘:w

I certify under penalty of law.that | have personally examined and am familiar with the information submitted in this and all atrach»d
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 zelieve that the
suomitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false mformatlon
including the possibility of fine and imprisonment. ;

;. T NAME.OF FACILITY'S LEGAL OWNER" .20 i -] " - 2. PHONX NO. (arec c;dc &“no.)
_}:? GuLF 0::. Caﬂpom(-wou 4 05] -!,3 51-194«7[1
= o 3.STREET OR P.O. BOX % ) “n 8. CITY OR TOWN 77 7 :. s:. = (»s..m:co:: } |
”f:— Po., Bex 112927 ‘é‘ RicHmon) VIA 2{13iz213 lel =
E L‘()W'N!:'.R CERTIFICAT!ONA A et ¢ R SR e e e ; S ::*" -;' £ 5 s

. e

A. NAME (print or type)

R. E. WOHLGEMUTH

X.OPERATOR CERTIFICATION ;2

VICE PRESIDENT-NORTHFF’N RECIMN

C. DATE SIGNED

.

NOV. O 7 1980 ~

! certify under penalty of law that | have personally exammed and am fam/I/ar w;th the mformat/on subm/ttﬂd in th/s and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, [ belfeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.MAME (print or type)

B. SIGNATURE

C. DATE SIGNED

EPA Form 3510-3 (6-80)

PAGE 4 OF 5

CONTINUE ON PAGE



OPERATION .PLAN -

The problems with this facility that are covered by RCRA 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 Scparator sludge in steel drums, and the temporary
storage of steel drums that have chemical additive residue inside them.

Leaded Tank Sludge - Due to the release of a recent EPA Regulation Information
Memorandum (RIM) the storage tanks are not considered to be storage facilities
for leaded tank sludge. 1In the event a tank is removed from service and re-
quires the removal of leaded tank sludge, the leaded tank sludge will be:

A. 1If hazardous carrier services arec available and an approved 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 will be placed in stecel drums
for temporary storage until the requircments for off-site permanent
disposal can be fulfilled. These drums will be stored on the
"temporary storage' areca on-site and above ground.

AP1 Scparator Sludge - The sludge from the API separator will be handled in
the same manner as the leaded tank sludge. ’ ’

The recovered product from the API separator is temporarily stored in a [,000
gallon underground tank. Because surface active agents are kept from the APIL
separator, there is never an emulsion of o0il and water formed. This makes
the reccovery 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
. Tor drums containing cither leaded tank‘sludge, API separator sludge, and/or
. drums with chemical residue. All drums will be stored above grade. Fvery.

effort will be made to store them in a manner that will prevent deterioration

of the drums.
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TERMINAL KEY

1. Office
2, Plant Entrance
3. Boilers
4., Drum Storage Area
S. Seﬁage Treatment (Septic Tank)
6. Sewage Outfall (Septic Field)
7. API‘Separators
8. API Separators - Outfall
9. Disposal Sites - 0ld
'10. Storagé 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 exist.
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@uilf @il Ceompany U S.

VIPGINIA-NORTH CAROLINA DIST'R'ICT OFFICE

D. B. Waters P. O. Box 11287
OISTRICT MANAGER . Richmond, VA 23230

R. Vassar, Jr,
SALES MANAGER

L. M. Sutter : November 14, 1980

FINANCIAL MANAGER

W, Crunk
FACILITIES & DISTRIBUTION MGR, . . ..

J. E. Huccaby
PRICING & PLANNING MGR.

J. 8. Mylum
SERVICES ADMINISTRATOR

Environmental Protection Agency
Region IV

RCRA Activities

345 Courtland, NE

Atlanta, GA 30300

Attn: Mr. Ray Cozart
Hazardous Waste Permit Contact

RE: SOUTHEAST TERMINALS DIVISION
UNION OIL CO. OF CALIFORNIA
NCT 000609982
NCT 000609974

Dear Mr. Cozart:

The two facilities covered by these perﬁit appliéations are jointly owned by
Gulf 0il Corporation and Union 0il. 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
0il 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 0il 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 allow. 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,

GULF OIL %OMPANY - U. §s.

VSl ' : w. CI‘
@ Facilities & Distribution Mgr.
N S BLS/Sf

A CIVISION OF GULF CiL CORP RATION




Ronald H. Levine, M.D., MPH.

E 3 4 . _ . STATE HEALTH DIRECTOR
DIVISION OF HEALTH SERVICES November 30, 1982
WESTERN REGIONAL OFFICE -

Building 3 '

Black Mountain, N.C. 28711,
(704) 669-3349

TO: 0. W. Strickland
Solid & Hazarf}Ou?/ aste Mgt.

~i M
FROM: Larry Fox L
Western Regional Office

RE: RCRA Inspection: Union 0il Company
Southeast Terminal
P. 0. Box 86 .
01d Mt. Holly Road
Paw Creek, NC 28130
EPA ID #NCD000609982
Contact: Ralph H. McLaughlin
" Terminal Manager

An RCRA inspection was conducted at the Union 0il Company site on
November 18, 1982 and the facility was found to be in full compliance.

LOF/7X1
cc:” Rick Doby

Jomes B Hunt, Jr. _ Sorah T Morrow, MD, MPH
STATE OF NORTH CAROCLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETARY




INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT

FACILITIES
N f‘gt ~Sethir X Temech V<D O00ECI5% M. = 3 e 2N
ame of Site P.0.8cy 28 EPA I.D. },7 ' County 74
. ! = LE o Noa 5V L.. ‘v. al nN_: 3 . N . 2 LI 1S / ..’ (=% ..‘41
ocation S]g Pture of ac111ty7Contact
Date ' D , M Inspector(s)

INSTRUCTIONS: Place a check to indicate Compliance (C), NonCompliance {(NC) or Not
' Applicable (NA). Cite specific violation by Section No. :

NC NA Violation(s)

1. GENERAL v

2. GENERAL FACILITY STANDARDS . v f

3. PREPAREDNESS AND PREVENTION S

4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES v

5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING v

6. GROUND-WATER MONITORING v

7. CLOSURE AND POST-CLOSURE yd

8. FINANCIAL REQUIREMENTS v

9. USE AND MANAGEMENT OF CONTAINERS "
10.  TANKS | -
11. SURFACE IMPOUNDMENTS L

12. WASTE PILES L

13.  LAND TREATMENT v

14.  LANDFILLS e

15.  INCINERATORS v

16. THERMAL TREATMENT | v B
17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT -

18. UNDERGROUND INJECTION v

Imminent haiar‘d () (V)/

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE



RCRA INSPECTION REPORT

FACILITY INFORMATION
Union 0il Company
Southeast Terminal
P. 0. Box 86
01d 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 REGURATIONS .-
40 CFR, 262

PURPOSE QOF SURVEY.

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 o0il 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.



R (a

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

December 7, 1982

Mr. Ralph H. McLaughlin
Union 0i1 Company
Southeast Terminal

P.0. Box 86

Paw Creek, NC 28130

Dear Mr. MclLaughlin:
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 compliiance 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.

Sincerely,,

Solid & Hazardous Waste Management Branch
Environmental Health Section

OWS:nlc

cc: MF. Larry Fox
Mr. Rick Doby

Ronald H. Levine, M.D., MPH.
STATE HEALTH DIRECTOR




P

GENERATORS CHECKLIST

lrion o A
Name EPA T1.D. County
_ R doh M ¢ Foau bl I-1£- %2
Location Contact IPerson 8 Date

Field Investigator

INSTRUCTIONS: In the space provided, check the appropriate response.

YES O

1. EPA identification number, if applicable (262.12) () ()

2. Waste Volume (261.5)
*
a. Small Generator (<1000 kg/Mo)[:]

b. *Large Generator (> 1000 kg/Mo)[:]
(*Note: Special limits on 261.33(e) list)

‘}Q = 14,300

3. Briefly describe the plant operations and the type of cch“’
waste generated. (Volume, form) <L"D
P
4. Where is the waste currently being disposed? / ‘E_”'L;,,;F__ FLD'O3?35
T € gm{/lf,ﬁ\ < o ./lo—zc;Si)// M3 . S o Uheadin 3,
] ( KWO*WM& e? SL_"S‘ T‘A’r/}"‘”ﬂv"l}ﬁ/{(,\ T:\/(Ax q)\
5. Check Manifest (262.20 - 262.23) R Mo ’
< o q -
a. identification (I.D. code, name, address, date) ! () ié;é:? ()
b. waste information (shipping description, hazard ‘
class, quantity and unit) () ()
c. emergency information (immediate response in-
formation, special handling instructions,
phone no.) () ()
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. 1leaks or corrosion () ()
c. heat generation from incompatible wastes () ()

DHS Form 3010 (7-81)
SOLID & HAZARDQUS WASTE



- Continued

10.

11.

Labeling practices and marking (262.31 - 262.32)

a.

b.

DOT shipping description

Label saying: HAZARDOUS WASTE - Federal
Law Prohibits Improper Disposal. If found,
contact the nearest police or public safety
authority or the U.S. Environmental Pro-
tection Agency.

Generator's Name and Address

Manifest Document Number

Placards for transport (262.33)

Check accumu]atibn.time of wastes: (262.34)

a.

b.

check records and dates

check containers

Personnel training records: (265.16)

a.
b.

C.

job titles (265.16(d)(1))
description of training (265.16(d)(2))
records of training (265.16(d)(3))

Preparedness and Prevention

Subpart C: (265.30 - 265.37)

1.

2.

3.

Maintenance and operation of facility: (265.31)\//

a. evidence of fire, explosion_ or -
contamination of the environment

Required equipment: (265.32)

a. alarm system (265.32(a))

b. te]éphone 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))

Testing and maintenance of equipment (265.33)
a. testing and maintenance procedures

b. condition of equipment




- Continued

12.

13.

14.

Access to communications or alarm systems (265.34)
(unless exempt under 265.32)

Required aisle space (265.35)

Arrangements with local authorities (265.37)
(Note 265.37(b))

a. Attempted arrangements (265.37(a))

b. Agreement with state emergency response
teams (265.37(Q)(3)

Contingency Plan and Emergency Procedures

Subpart D: (265.50 - 265.56)

1.

4.

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))

Copies of contingency plan (265.53)
Emergency coordinator (265.55)

a. identify emergency coordinator

b. ensure qualifications of
coordinator

Emergency procedures (265.56)

Recordkeeping practices:

a.
b.
c.

d.

manifests (262.40)
test results (262.40)
annual reports (262.41)

exception reports (262.42)

International shipments (262.50)

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE

S

YES
()
()

()

()

w
()
()
()
()

—
~—



- Continued o 0\”\ \

15.

16.

17.

18.

Permit information: ‘YJ

a. Check all app)icable permits held by the generator:

Jv/ﬁ;DES Perm?f/ SPCC Plan . __ State Permit (Specify)
Air Permits - Local Permit __ RCRA Disposer |

___ RCRA Storer __ RCRA Treater

___ Other (Specify)

b. In zempliance Yes No__ Unknown__ with respect to:

Regulation Name/#
Past regulatory actions:
None |

Yes If yes, summarize:

Inspection activity (past or on-going):
None__

Yes

Date of ' _ ' Performed by Describe:
Past

Action

Remedial activity {(past or on-going): (Check)
None '
Yes

Describe:

v



-4,.#’ L .\ . LI

INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR 'h,-”
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT

FACILITIES
. - . ) f * . . qQ f
Avacn O Co, =S o~Meri X T : D 0006 OI9E: u..
ame of Site PA 1.D. ou g
P.o. Bc1.34, ‘7 vy, y 4.
.'4'UA - oa A. o ALrel< a s 0 A HIAA [ ’///..’lu 1 B, % P '
Location Swg jature’ of "Facility’Contact
JI=—[R~R~> . e ,  J-o¢
Date . - Signature gf Inspector(s)

INSTﬁUCTIONS Place a check to indicate Compliance (C), NonCompliance (NC) or Not
- “Applicable (NA) Cite specific violation by Section No.

. ‘ _C _NC NA Violation(s)

1. GENERAL * B v

2. GENERAL FACILITY STANDARDS v

3. PREPAREDNESS AND PREVENTION \//’/,

4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES L

5. MANTFEST SYSTEM RECORDKEEPING, AND REPORTING L,/’//

6. GROUND- WATER MONITORING v

7. CLOSURE AND POST-CLOSURE v

8. FINANCIAL REQUIREMENTS e

9. USE AND MANAGEMENT OF CONTAINERS L
10. TANKS -
11.  SURFACE IMPOUNDMENTS 1

12. WASTE PILES [

13. LAND TREATMENT L

V4. LANDFILLS e

15. INCINERATORS v

16.  THERMAL TREATMENT v

17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT 1

18. UNDERGROUND INJECTION . v

YES NO
Imminent hazard () (b*///

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE



R A

“TROY L. GRIFFITH OIL INC. = e [ o
RFD 2 S .

JEFFERSON, GA. 30549 '~ | 00T 96 1961
404/367-5484 - 9697 . i ‘
HAZARDOUS WASTE MANIFEST- DIV, DisT. Dir-F Manifest
G o . _No.
STATE OF GEORGIA A 22
EPA 1D NO. IDENTIFICATION INFORMATION :
_ NAME MAILING ADDRESS;3 TELEPHONE:
Generator TR P ~ ' XP/30
r {iwien i é_ /()o, ; 28, Boa 86 - ﬂqw(’,ee% N C |w¥-399-33
Transporter ¥1 2. CLI5r7 D 2 Tellensen, v 26 SYFY
ZnKop # & T'P%gz zrhc/"qe/ £ efers 0’- “«;s L7 fi-“’/")’n;]
Transporter #2 "
CTSDEX . -

, x . WASTE __INFORMATION -
Containers |  DOT Shipping Name, Total EPA Hazardous Waste
No. | Type Class § I D Number Quantity | Weight | Number Code
[ _|Terk o $El0- Whsho Slidze | Bcoo |1y 402 | Ko-sT U
EMERGENCY _INFORMATION
NATIONAL RESPONSE CENTER: 1-800-424-8802 ' GENERATOR: (p 399- 337/

GEORGIA ENVIRONMENTAL PROTECTION DIVISION: (404) 656-4300 DISPOSER: &) 367-SUEY

COMMENTS - SPECIAL HANDLING

it e o Studss (pi) 17 Giwd)

CERTIFICATIONS

This 18 to cer-tgfy that the above-named materials are properly classified, described,
packaged, marked, labeled, and are 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 Rgsources.

> /tzﬂwaz;’ J 3 -
Authorized Representative of Generator 7/ C' lSignatﬁ{e@Zj} Date: /0 -/
This ts to certify acceptance of the hazardous yaste shipment described above. '
s )j’/,'///'dég* L~ 1A
_ {Authorized Representative or Transporter-d Signature / Date
JAuthorized Representative orlransporter-éz . Signature Date

'This is to certify acceptance of the hazardous waste shipment

- 17K

Doyt 6tf G- B gpove e L7 X5 [T

uthorized Represe ture ate

* Treatment, Storage or Disposal Facility ‘ /.1, 2/-F)



— P o Attee s e '.q.‘\- ’l"‘"',"‘

NA;' “/J/OA/ 014 49 0/‘"‘ C’dél"' B ’H 4 . Phone Na. /‘7‘/5/ 3/93-577/

Hckup Address (Street Mduu)

Type of Process which ccncund Hnu ﬁ/ﬂﬂﬂé’ 0/‘— %“/,éo/fa’am ?& O/ (/6 . .

DESCRIPTION OF WASTE: (m: ho checked by ;cnuuor)

—— PROPERTIES OF WASTE: . (Chack appropriate bozes) ...

Osoltd O quid sludge

, ' D‘ciil solution " .lhunc solution . (=] pnuc_lén. tnsecticide’
O ealnt sludge - tank bottom sediment ' O vante cil eludge K
- Other (specify) .
. COMPONENTS: (Examplest sulfuric actd, mectsls (1ist), solvents (ltst), cysnide) «. A ' !
A T S Concentracion L T . '
. B - Upper Lover T pre o
. N . 4
1. __OzL ,0 % o .
R _’: ' y by .
1. _ ORI o B
"y, : ; . .
] .
4.

w N /‘4 4
7
Requirements of Section 001 of tha Resource Conservation and Racovery Act as published in che Fedearal Register dated

May 19, 1980, have been reviewed and 1t has been determined that these wastes are not considered hszardous as defined
therein because: .

Matezials being disposed of or their constitueats are not listed as haurdnu- and do not
Qualify as having characteristics of a hazardous vaste,

{J HMaterfals have been treated, etc. to render thea non-hazardous,

(Oue of the tvo above blocky wust be checked or materials will not be sccepted.)

Bulk Volume r/ (\) C\ C'- (\)IL "Lr. B\n/l.. Qtons . other (specify)

Contatnars

) drums [Jcartons (Jbags other (specily)
Special Handling Instructions/First Aid Inforsatioans

Ic f% s foregoing e and corregt to the best of my knowladge and beltef. )
..
(¢ w:&'('u (N -

Dace 7
ﬂgmtun of Authorized Agent and Title

TRANSPORTER OF WASTE (Must be filled by Transporter——print or type)

Naoe /ﬂA{-qL..ﬁc&/sz‘As‘/c&/i LN, ;4[)(3 0:7?3 (y? 96/5"
Business Mdrul Xa é /4///&%4&//%&; Ji&é’oﬂa&//c <.
Telephone Nuaber Z- 70$/ Jff /5:(Z Pick~up u.. : a.m,

P, »
Vehicle O vacuun gruck 0 flatbed Xunhr
) (Nuzber Other

(specify)

The described vaste vas zunupotnd by e to the City's J 4 N Landf1l]l Faciliey
and vas accepted,

1 ccru(y (ot dac “.)m%“ u true and correct to the bn‘: of ay knowledge and belfef.
ol e iy 5 178 T

sumMT:( Authorized Agent and Title

DISPOSER OF WASTE
Quancity Messured at Sice

: ) Fee Charged
Crab Sacple Taken? Q Yes Q Mo [Lrn ; g Z

uu of meu Supscrvispr

Revised: 10-21-80 -

—
- e




Ronald H. Levine, M.D., MPH.

kI ~ - STATE HEALTH DIRECTOR
DIVISION OF HEALTH SERVICES November 30, 1982
WESTERN REGIONAL OFFICE
Building 3

Biack Mountain, N.C. 28711
(704) 669-3349

TO: 0. W. Strickland
Solid & Hazargougz aste Mgt.

! J

FROM: Larry Fox
' Western Regional Office

{

RE: RCRA Inspection: Union 0il Company
Southeast Terminal
P. 0. Box 86 -
0l1d Mt. Holly Road
Paw Creek, NC 28130
EPA ID #NCD000609982
Contact: Ralph H. McLaughlin
" Terminal Manager

An RCRA inspection was conducted at the Union 0il Company site on
November 18, 1982 and the facility was found to be in full compliance.

LOF/dgh

cc:  Rick Doby

\_

STATE OF NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES

Jomes B Hunt, Jr. Sarch T Morrow, MD, MPH

GOVERNOR SECRETARY



INSPECTION FORM FOR INTERIM STATUS STANDARDS FOR
OWNER/OPERATOR OF HAZARDOUS WASTE MANAGEMENT
FACILITIES

%&;;rn;;?ggia 'zSCpJﬁxab;f'Tlfﬁ~uumi ﬂ/C:E>CDCHD£LC?9‘7?:LA, /“1~»<jﬁigﬁvL”“’”n
e o0 1te

P.0.Bct 8L ;7
He R~ > e ey FOY
Date R - __Signature gf Inspector(s)

INSTRUCTIONS: Place a check to indicate Compliance (C), NonCompliance (NC) or Not
! Applicable (NA). Cite specific violation by Section No.

NC NA. Violation(s)

1. GENERAL

2. GENERAL FACILITY STANDARDS

4. CONTINGENCY PLAN AND EMERGENCY PROCEDURES

v
3. PREPAREDNESS AND PREVENTION : v

5. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING

6. GROUND-WATER MONITORING v
7. CLOSURE AND POST-CLOSURE v
8. FINANCIAL REQUIREMENTS o
9. USE AND MANAGEMENT OF CONTAINERS i
10, TANKS | -
11. SURFACE IMPOUNDMENTS L
12. WASTE PILES P
13. LAND TREATMENT L
14.  LANDFILLS e
15.  INCINERATORS Ny
16. THERMAL TREATMENT v
17. CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT 1y
18. UNDERGROUND INJECTION W7
YES NO

Imminent hazard - () -(b%’//

DHS Form 3010 (7-81)
SOLID & HAZARDOUS WASTE



RCRA INSPECTION REPORT

FACILITY INFORMATION
Union 0il Company
Southeast Terminal
P. 0. Box 86
01d 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 REGUDATIONS .
40 CFR, 262

PURPOSE OF SURVEY.

An RCRA inspection was conducted at the Union 0il 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 0il 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 0il 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).

COMPLTANCE
This site was in full compliance as a generator.
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