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USEPA Region 2.

CASD-Hazardous'Waste Program Branch
Att: RCRA l.lotifi cations
290 Broadw a'y, 22nd Floor
New York, NY 10007-1866
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Subject: Updated RCRA Subtitle C Site Identification Forms andHazardous'Waste Permit
Information Form

Reference: (1) IBM: USEPA ID # NYD000707901; NYS Permit ID 3-1328-00025100249
(2) GLOBALFOUNDRIES: USEPA ID # NYR000277984

Dear USEPA:

The attacherl updates are being submitted as part of a divestiture of the IBM Microelectronics
Division's East Fishkill facility to GLOBALFOUNDRIES u.S. 2LLC. The target date for the

transaction is July 1,2015. IBM will be retaining responsibility for groundwater corrective
action pursua:nt to the above-referenced hazardous waste management permit associated with
USEPA ID # NYD000707901. IBM will also be a generator associated with laboratory and

development activities as a tenant at the facility. GLOBALFOLTNDRIES U.S. 2LLC will be the

owner of the facility and will generate hazardous waste associated with manufacturing and

facilities operations.

Please contact Scott Danskin on my staff at (845) 892-1675 or danski4s@qs-.i-hm,co,.tn if you
have any questions or require additional information.

Sincerely,
INTERNATIONAL BUSINES S

MACHINES CORPORATION

Gary , Manager
IBM East FrLshkill Environmental Engineering

S. C. Danskin, IBM
D. V/hitehead, NYSDEC Region 3

C T. Killeen, NYSDEC Albany





OMB# 2050-0024; Expires 01 131 12017

Operator nType Private State OtherCounty n o,r*r.'., E r"o"rut I rr,o", I tvlun¡c¡pal

B. Name of Site's Operator: lnternational Business Machines Corporation
Date Became
Operator: 07/01/1963

Zio Code: 12533çsq¡1rv' USAg1¡ls¡ New York

phone: (408)462-3900citv. Town. or Villaqe: Hopewell Junction

Streef or p.o. Box: 2529 Route 52, Suite 204 - 205

Owner
Type: Private fl county f] o¡"u¡", n r"o"rar n rri¡"r tI uun¡c¡par fl state E otner

9. Legal Owner
and Operator
of the Site

Date Became
Owner: 0710112015A. Narne of Site's Legal Owner: GLOBALFOUNDRIES U.S. 2 LLC

phone: F03) 257-2587 Fex' (703) 257-0712Ext.:

¡r"¡1. melersm@us.ibm.com

gs1n. Virginia Zip Code: 20109çqu¡1rv' USA

Citv. Town or Villaqe: Manassas
Street or p.o. Box: 8976 Wellington Road

fi11s¡ Manager, Environmental Remediation, Corporate Environmental Affairs
8. Site Gontact

Person
Last: Meyers¡¡61¡¡¡¡s¡ Mitch

g61s; New York Zip Gode: 1253366u¡1rv. USA

Gitv, Town, or Villaqe: Hopewell Junction
Street or p.O. Box: B/330D 21875,2070 Route 527. Site Mailing

Address

D,B. 5 4 1 7 1 2

c.A. Ã 6 2 o 1 06. NAICS Code(s)
for the Site
(at least 5-digit
cocles)

Private f] o¡"tr¡.t nrederal I rr¡¡"1 E n¡un¡c¡ flot"''5. Site Land Tvpe

Zip code: 12533çeu¡1rv¡ USA961s1 New York

countv: DutchessGitv. Town. or Villaqe: Hopewell Junction
4. Site Location

lnformation
Streer Address. B/330D 21875,2070 Route 52

¡"rur Former IBM East Fishkill3. Site Name

EPA lD Number lNl Yl pll olol0lzlolzllgloltl2. Site EPA lD
Nuvnber

L Reason for
Sulrmittal

MARKALL
BOX(ES)THAT

APPLY

Reason for Submittal:
trl To provide an lnitial Notifìcation (first time submitting site identifìcation information / to obtain an EPA lD number

for this location)

E To provide a Subsequent Notification (to update site identification information for this location)

tl As a component of a First RCRA Hazardous Waste Part A Permit Application

tr As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #!-=)
tr As a component of the Hazardous Waste Report (lf marked, see sub-bullet below)

tr Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

SEND_
coMP_LE'IE8
FORtI TO;
The Appropriate
State or Regional
Office.

EPA Form 8700-12,8700-13 A/8, 8700-23 Pagel of 5



EPA lD hüumber I Nl Yl Dl 0 0 0 lTlolTl o 0 1 OMB#: 205A-0Q24; Expires 01 131 12017

2. Used Oil Processor and/or Re-refiner
lf "Yes," mark all that apply.

ff a. Processor

f o. Re-refiner

3. Off-Specification Used Oil Burner

C. Used Oil Activities; Complete all parts 14.

vf--l l\r I. Used Oil TranspoÉer
lf "Yes," mark all that apply.

! a. Transporter

[] O. Transfer Facility (at your site)

YNN

YNN

YNN 4. Used Oil Fuel Marketer
lf "Yes," mark all that apply.

ll a. Marketer Who Directs Shipment of
Off'specification Used Oil to
Off-Speciflcation Used Oil Burner

I O. tvtarketer Who First Claims the Used
Oil Meets the Specifications

B. Universal Waste Activities; Gomplete all parts 1-2.

YNNE 1. Large Suantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulatedl. lndicate
types of universal waste managed at your site. lf "Yes,"
mark all that apply.

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify)

f. Other (specify)

g. Other (specify)

Y n N E 2. Destination Facility for UniversalWaste
Note: A hazardous waste permit may be required for this
activity.

tr
tr
tr
E
tr
tr
tr

A= Hazardous Waste Activities; Gomplete all parts l-10.

Y[]N

I o. soc,

1. Generator of Hazardous Waste
N I I ,a ..v^^ ,, 

---r- --r.. --^ ^r 4L- r^rr-.-.:-- - L ^- -t] r ËÐ, rildr^ urtty v¡lE vt fllË ¡rriluwt¡rg - d, u, rrr u.

El a. LOG: Generates, in any calendar month, 1,000 kg/mo
(2,200 lbs/mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo
(2.2 lbs/mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 lbs/mo) of acute hazardous spill cleanup
material.

5, Transporter of Hazardous Waste
tl ¡av^- r, 

---t- -tt 4L-¡ ---t.,il r Eù, ¡ilá¡ 
^ 

áil u ldt áPPry.

f] ". 
Transporter

Ü o. Transfer Facility (at your site)

6. Treater, Storer, or Disposer of l.lazardlous
!Ar^^É^ f,t^+^. 

^ 
h^--.J^,,- ¡a,^ô4Ã DR4 Þtf asfg I tulg. 

^ 
I ¡d¿at uuuo vvdðfg ¡ at t u

permit is required for these activities,

vnN 7, Recycler of Hazardous Waste

8. Exempt Boiler and/or lndustrial Furnace
lf "Yes," mark all that apply.

¡-¡ a. Small Quantity On-site BurnerL'r Exemption

¡1 b. Smelting, Melting, and Refining

- Furnace Exernption

100 to 1,000 kg/mo (220 - 2,200|bs/mo) of
non-acute hazardous waste.

v[ ¡r

vnru

fl c. cESQG: 
h::;.ff[,f:J:1r" 

(220 rbs/mo) of non-acute v[] ru

lf "Yes" ebove, indicate other generator activities in 2-10.

YNN

YNN

2, Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). lf "Yes," provide an
explanation in the Comments section.

3. United States lmporter of Hazardous Waste

4. Mixed Waste (hazardous and radioactive) Generator

9. Underground lnjection Control

10. Receives Hazardous Waste from Off-site

vn ¡r

YNN

10. Type of Regulated Waste Activity (at your site)
f$afK'" Ies" or --Ito Ior ail Gurreflt acllvlÛes (as oÍ lfle (¡ate sut nilrrrilg af re rurrilr; GoiltPrere a¡ry äqurlr(.,f lal uoÃes as lf rsr.r'ucte(¡

FPA Form ATOlt-'l) ß7oo-13 A/R RToo-23 Paaa ? ^f 5



EPA [D Number lrulvlnl 0 0 0 lzlolzlle lo l1 | OMB#: 2050-0024; Expires 01 131 12017

800780068005800480038002

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

u404u359u226u220u213u211u196

u190u188u165u162u161u154|tJ144

u134u133u117u070u044u037u002

P119P105P098P030P022P003F007

F006F005F003F002F001D040D039

D035D022D019D01 ID01 0D009D008

D007D006D005D004D003D002D001

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
yoursite. Listthemintheordertheyarepresentedintheregulations(e.9.,D001,D003,F007,U112). Useanadditional pageifmore
spaces are needed.

11. Description of Hazardous Waste

Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Par7262 Subpart K

+ You can ONLY Opt into Subpart K if:

o lou are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

c lou have checked with your State to determine if 40 CFR Paft262 Subpart K is effective in your state

Yn NE 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Ea. Cottege or University

IU. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or universiÇ

[-lc. Non-profit lnstitute that is owned by or has a formal written affiliation agreement with a college or university

Yn Nfl 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

EPA Form 8700-12,87011-13 A/8, 8700-23 Page3of 9 .



EpArDNumber l Nl yl pll 0 l 0l 0ll7 l0 l 7 lle l0 l1 | OMB#: 2050-0024; Expires 01 131 12017

Director - Risk Mgmt, Sustain. & R/E

S/z--7 / "- t-SSteve Groseclose, GLOBALFOU NDRIEf

Location ExecutiveIU
l-l *'/ *ü (t-Anthony Yu, IBM East Fishkill Seniorl1.,^. kL--.

Date Signed
(mm/dd/yyyy)

Name and Ofiicial Title (type or print)Signature of legal owner, operator, or an
authorized representative

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, tlre
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

activities. Hazardous waste generation is associated with these activities.

IBM will also be a tenant at the GLOBALFOUNDRIES U.S. 2 LLC's - East Fishkill facility with respect to laboratory and R&D

ln addition, IBM will retain the current Part 373 Permit for corrective action under EPA lD No. NYD00070'2901

East Fishkill facility. As a result, IBM is considered the generator of the hazardous waste produced by the remediation systems.

IBM willcontinue its operations of the groundwater remediation systems located on the GLOBALFOUNDRIES U.S. 2 LLC's

(as a site tenant). The target date for the acquisition is July 1,2015.

owner of the facility. IBM is retaining responsibility for groundwater corrective action as well as some laboratory/R&D operations

lVlicroelectronics Division's East Fishkill facility. GLOBALFOUNDRIES U.S. 2 LLC is acquiring the facility, and will be the legal

This updated RCRA Subtitle C Site ldentification Form is being submitted as part of IBM Corporation's clivestiture of the

13. Gomments

v[] ¡rl Are you notifying under 40 CFR260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2xi¡), 40 CFR 261.4(a)(23), (24), or (25)?

lf "Yes," you must fill out the Addendum to the Site ldentification Form: Notification for Managing Hazardous Secondary
fila+arial

12. Notification of Hazardous Secondary Material (HSM) Activity

FÞÀ trnrm 97tì.^-42 R7ôn-l? A/R CTnrì-tîv¡ vv ra, v t vut vt vv Lv o^^^ ¡ ^a Ãr qvvYvl *



EPA lD Number I ¡rl vl ollo I ol ollz lo lz lle lo lt I
OMB#: 2050-0024; Expires 01 131 12017

3. Facility has financial assurance pursuant to 40 CFR 2il.a@l(za\vi). (Financial assurance is required for reclaimers and

intermediate facilities managing excluded HSM under 40 CFR 2ü.a@)Qa) and (25))

V n f.¡ [ Does this facility have financial assurance pursuant to 40 CFR 2ü.a@)QQ$i)?

a. Facility code
(answer using
codes listed in the
Code List section of
the instructions)

d. Actual short tons
of excluded HSM
that was managed
during the most
recent odd-
numbered vear

c. Estimated short
tons ofexcluded HSM
to be managed
annually

b. Waste code(s) for HSM e. Land-based unit
code (answer using
codes listed in the
Code List section of
the instructions)

2, Description of excluded HSM activity. Please list the appropriate codes and quantities in short tons to describe your excluded HSM
activity ONLY (do not include any information regarding your hazardous wastes). Use additional pages if more space is needed.

1. lndicate reason for notification. lnclude dates where requested.

f Facility will begin managing excluded HSM as of 

- 

(mm/dd/yyyy).

E Facility is still managing excluded HSM/re-notiffing as required by March 1 of each even-numbered year

Facility has stopped managing excluded HSM as of _ (mm/dd/yyyy) and is notifying as required.

oNLYÍI-ec$h¡s formjti

€. You are located in a State that allows you to manage excluded hazardous secondary material (HSM) under 40 CFR 261.2(a)(2)(ä),
261.4(a)(23\, (24), or (25) (or state equivalent). See http;//Ww,w.epa.oov/epaWaste/haZard/C$W/p!€1q-spf.htm for a list of eligible
states; AND

d. You are or will be managing excluded HSM in compliance with 40 CFR 261.2(a)(2)(ii), 261.4(a)(23), (24), or (25) (or state
equivalent) or you have stopped managing excluded HSM in compliance with the exclusion(s) and do not expect to manage any
amount of excluded HSM under the exclusion(s) for at least one year. Do not include anv information reoardino vour hazardous
waste activities in this section.

AÐDENDUM TO THE SITE IDENTIFICATION FORM:

NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY

EPA Form 8700-12,8700-13 A/8, 8700-23 Addendum Page 5 of5
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EPA lD Number N D lolol ollT lo lTllg lo lr I OMB#: 2050 -0024; Expires 0I / 3 | 12017

6. Nature of Business: Semiconductor component research and development including associated laboratories; groundwater
remediation associated with prior ownership of the facility.

601.0(3E CBS (to be transferred to GLOBALFOUNDRIES)

113.E MOSF (to be transferred to GLOBALFOUNDRIES)ì0

00/0(,41)0:r81 3,3-E Air Emission Registration (eMagin Corporation)

Air Emission Registration (Pentagon Technologies)l00-oi6ç)0:I8-3-E

t).3- Title V (to be transferred to GLOBALFOUNDRIES)l02f0,12 E)0()8-E

SPDES (to be transferred to GLOBALFOUNDRIES)6I05000YNN

B. Permit NumberA. Facility Type
(Enter code)

C. Description

5. Other Environmental Permits

Facil itv Existence Date (mm/dd/vwv) : 07 I 0 1 I 1 963
4. Facility Existence

Date

Zip Gode:20109-3925Gountrv: USA

Phone:(703) 257-2587State:Virqinia

Gitv. Town, or Villaqe: Manassas

Street or P.O. Box:8976 Wellinqton Road3, Operator Mailing
Address and
Telephone Number

Zip Gode:20109-3925Countrv: USA

State:Virqinia

Gitv. Town. or Villaqe: Manassas

Street or P.O. Box:8976 Wellinoton Road2. Facility Permit
Contact Mailing
Address

Email: meversm@us. ibm.eomExt.Phone:í03) 257-2587

ContactTitle:Manager, Environmental Remediation, Corporate EnvironmentalAffairs

Last Name:MeversMIFirst Name: Mitch1. Facility Permit
Contact

United States Environmental Protection Agency

HAZARDOUS WASTE PERMIT INFORMATION FORM

Page 1 of 6



EPA lD Number D 0 0 7 OMB#: 2050-0024; Expires 0ll3!2ü17

Unit of Measure Unit of Measure Code
Short Tons Per Hour..,..,......,...,.....,,..,,.. D
Short Tons Per Day....,..........,,.....,......... N
Metric Tons Per Hour,...,,.,.,...,,.,..,,........W
Metric Tons Per Day..,,,,.,,...,....,.,,.,.......,,S
Pounds Per Hour.............,...,...,....,,.......,, J
Kilograms Per Hour,.,...,,,.,.,.,..,,,,"....,..,.,.X
Million BTU Per Hour.........,.....................X

Unit of Measure Unit of Measure Code
GGallons

Short Tons Per Hour; Metric Tons Per
Hour; Short Tons Per Day; Metric Tons
Per Day; Pounds Per Hour; Kilograms
Per Hour; Gallons Per Hour; Liters Per
Hour; or Gallons Per Day

Gallons Per Day; Liters Per Day; Pounds
Per Hour; Short Tons Per Hour;
Kilograms Per Hour; Metric Tons Per
Day; Metric Tons Per Hour; Short Tons
Per Day; BTU Per Hour; or Million BTU
Per Hour

Cubic Yards; Cubic Meters; Acre-feet;
Hectare-meter; Gallons; or Liters

Any Unit of Measure Listed Below

Thermal Unit

Any Unit of Measure Listed Belowx01

x03

xo2 Mechanical Processing

Geologic Repository

Other Subpart X

x04

x99

Open Burning/Open
Detonation

scellaneous {Suboarf XlShort Tons Per Hour; Metric Tons
Per Hour; Gallons Per Hour; Liters
Per Hour; BTUs Per Hour; Pounds
Per Hour; Short Tons Per Day;
Kilograms Per Hour; Gallons Per
Day; Metric Tons Per Hour; or
Million BTU Per Hour

Gallons Per Day; Liters Per Day;
Pounds Per Hour; Short Tons Per
Hour; Kilograms Per Hour; Metric
Tons Per Day; Short Tons Per Day;
BTUs Per Hour; Gallons Per Day;
Liters Per Hour; or Million BTU Per
Hour

Other Treatment

BoilerT80

T04

Gallons Per Day; Liters Per Day

Gallons Per Day; Liters Per Day

Gallons; Liters; Gallons Per Hour;
Liters Per Hour; BTUs Per Hour; or
Million BTU Per Hour

Tank Treatment

Surface lmpoundment

lncinerator

T01

T02

T03

Treatment

Gallons; Liters; Cubic Meters; or
Cubic Yards
Gallons; L¡ters; Cubic Meters; or
Cubic Yards
Cubic Yards or Cubic Meters
Gallons; Liters; Cubic Meters; or
Cubic Yards
Gallons; Liters; Cub¡c Meters;
Hectares; or Cubic Yards
Cubic Yards or Cubic Meters

s01

s02

s03
s04

s05

s06

s99 Any Unit of Measure Listed Below

Drip Pad

Container

Tank Storage

Waste Pile

Surface lmpoundment

Containment Building
Storage

Other Storage

Storaqe
Blast Furnace

Smelling, Melting, or Refining Fumace

Titanium Dioxide Chloride Oxidation Reactor

Methane Reforming Furnace

Pulping Liquor Recovery Furnace

Combustion Device Used in the Recovery of Sulfur Values from Spent
Sulfuric Acid

Halogen Acid Furnaces

Other lndustrial Furnaces Listed in 40 CFR 260.10

T81

182

T83

T84

T85

T86

T87

T88

T89

T90

T91

192

T93

T94

Cement Kiln

Lime Kiln

Gallons Per Day; Liters Per Day; Pounds
Per Hour; Short Tons Per Hour;
Kilograms Per Hour; Metric Tons Per
Day; Metric ïons Per Hour; Short Tons
Per Day; BTU Per Hour; Liters Per Hour;
Kilograms Per Hour; or Million BTU Per
Hour

Aggregate Kiln

Phosphate Kiln

Coke Oven

Cubic Yards; Cubic Meters; Short Tons
Per Hour; Gallons Per Hour; Liters Per
Hour; BTU Per Hour; Pounds Per Hour;
Short Tons Per Day; Kilograms Per
Hour; Metric Tons Per Day; Gallons Per
Day; Liters Per Day; fvletric Tons Per
Hour; or Million BTU Per Hour

Containmeni Building
Treatment

(for T81 - T94)Treatment (Continued)

Gallons; L¡ters; Gallons Per Day; or
Liters Per Day
Acre-feet; Hectares-meter; Acres;
Cubic Meters; Hectares; Cubic
Yards

Acres or Hectares

Gallons Per Day or Liters Per Day

Gallons; Liters; Cubic Meters; or
Cubic Yards
Any Unit of Measure Listed Below

Land Treatment

Ocean Disposal

Surface lmpoundment
Disposal
Other Disposal

D81

DA2
D83

D99

D79

D80

Underground lnjection
Well Disposal
Landfill

Appropriate Unit of Measure forProcessProcess
Process

Process
Code

Appropriate Unit of Measure for
Process Desiqn CapacityProcess

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at ffie fecil¡ty, lf more lines
are needed, attach a separate sheet of paper with the ädd¡tional info¡mation. For "othe/' processes (i.e., D99, S99, T04 and X99), describe tlre
process (including ¡ts dêsign capacity) in the space provided in ltom 8.

B. PROCESS DESIGN CAPACITY - For each code entered in ltem 7.A; enter the capacity of the process.

- tiller rilË äilruqilr. Ir a udöë lvllcrë ueùrgil udlräGrly l5 ilur aPpilG¿r¡,lc lsuËf I äs rn .{ çrusu]Ërpurir-urusulc ul elrfuru€¡lrcf lr äçuo]l,
total amount of waste for fhat process,

2. UNIT OF MEASURE - For each amount entered in ltem 7.8(1), enter the code in ltem 7.8(2) from the list of unit of measure codes below tlìat
describes ihe unit oí moasure used. Seieci only írom Íhe unii,s of measure in ihis iist.

C. PROCESS TOTAL NUMBER OF UNITS - Enter the total number of units for each corresponding process code.

Alltv\Jt{ I

."ter fhe

7. Process Codes and Des¡gn Capacities - Enter information in the Section on Form Page 3

Page 2 of 6



EPA lD Number N Y D OMB# : 20 50 -0024; Expires 0l 13 | 12017

T2X 40 U100.00 001

(2) Unit of
Measure(1) Amount (Specify)

Line
Number

(Enter #s ¡n

sequênce
with ltem 7)

B. PROCESS DESIGN CAPACITY

A. P¡ocess Code
(From list above)

G. Process Total
Number of Units

L Other Processes (Follow instructions from ltem 7 for D99, S99, T04, and Xgg process codes)

Note: lf you need to list more than 13 process codes, attach an additional sheet(s) wÍth the information in the same format as above.
Number ihe line sequentia[ty, taking into account any lines that will be used for "othe/' process lr:e., D99, S99, T04, and X99) in ltem I'

1 3

21

11

0I
I
I
7

6

5

4

3

2

1

¿0s1Ã 001u533.788

(2) Unit of Measure(1) Amount (Specity)

A, Process
Code

(From list above)

Llne
Number

G. Process Total
Number of Units

B. PROCESS DESIGN CAPACITY

EXAMPLE FOR COMPLETING ltem 7 (shown ln line number X-1 below): A facility has a storage tank, which can hold 533.788 gallons.

7. Process Codes and Design Capacities (Continued)

Page 3 of 6



EPA lD Number lzlolzl o 0 1 OMB#: 2050 -0024; Expires 01 13 | /20 17

lncluded With Above200D4x
0ID30TP100I00D3x
0ID30TP400200D2x
0ID30TP900450K1x

(2) PROCESS DESCRTPTTON
(lf code is not entered ¡n 9.D(1))

(1) PROCESS CODES (Enter Code)

D, PROCESSESG. Unit of
Measure

(Enter code)

B. Estimated
Annual
Qty of
Waste

A. EPA Hazardous
Waste No.

(Enter code)

Line
Number

EPA HAZARDOUS WASTE NUMBER - Enter the four-dlgit number from 40 CFR, Part 261 Subpart D of each listed hâzerdous weste you
handle, For hazardous wastes which are not listed in 40 CFR, Part 261 Subpart D, enter the four-digit number(s) from 40 CFR Pert 261,
C that describes the cheracte¡lstics and/or the toxic contaminants of those hazardous westes.

A, will
Subpa¡t

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in ltem g.A, estimate the quantity oli that waste that will be
handled on an annual basis. For each characteristic or toxic contaminant entered in ltem 9,4, estimate the total annual
quantity of all the non-listed waste(s) that will be handled which possess thet characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in ftem 9.8, enter the unit of measure code. Units of measure which rnust be
used and the appropriate codes are:

K

t\,!

KILOGRAMS

fi¡l E-rE) trr -rr1ñte

P

T

POUNDS

TñNE

CODEMETRIC UNIT OF
MEASURE

CODEENGLISH UNIT OF MEASURE

lf facility records use any other unit of measure for quantity, the units of measure must be converted flnto one of the required
un¡ts of measure, taking into account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in ltem 9.A, select the codre(s) from the list of
process i:odes contained in ltems 7.4 and LA on page 3 to indicate all the processes that will be used to store, treetn
and/or dispose of all listed hazardous wastes.

For non-listed waste: For each characteristic or tox¡c contaminant entered in ltem g.A, select the code(s) from the tist of
process codes contained in ltems 7.4 and 8.4 on page 3 to indicate all the processes that will be used to store, treat,
and/or dispose of all the non-listed hazardous wastes that possess that characteristic or toxic corntaminant.

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEËDED:

1. Enter the first two as described above.
2. Enter "000" in the extreme right box of ltem 9.D(1).

3. Use additional sheet, enter line number from previous sheet, and enter additional code(s) ln ltem 9.E,

2. PROCESS DESGRIPTION: lf code is not listed for a process that will be used, describe the process in ltem 9.D(2) or in
Item 9.E(2).

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EP.Ä. TIAZARDOUS WASTE Nl,.r!l,!BEP.: Hazardous
wastes that can be described by more than one EPA Hazardous Waste Number shall be described on the form as folllows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in ltem g.A. On the same line complete ltems 9.8, 9.G,
and LD by estimating the total annual quantity of the waste and describing all the processe$ to be used to store,
treat, and/or dispose of the waste.

2. ln ltem 9.A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. tn
Item 9.D.2 on that line enter "included with above" and make no other entries on that line.

3. Repeat step 2 for each EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ltem 9 (shown in line numbers X-l, X-2, X.3, and X4 below) - A faciliÇ will treat and dispose of an
estimated 900 pounds per year of chrome shavings from leather tanning and finishing operations. ln addition, the facility will treat
and dispose of three non-listed wastes. Two wastes are corrosive only and there will be an estimated 200 pounds per year of each
waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of lthat waste. Treatment will
be in an incinerator and disposal will be in a landfill.

9. Description of Hazardous Wastes - Enter lnfonnation in the Sections on Form Page 5

Page 4 of 6
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(2) PROCESS DESCRTPTTON
(lf code is not entered in 9.D.1)

( l, rlrvt,ÊÐÐ vvrJEÐ lErl¡.er tgoqe,

D. PROCESSESC. Unit of
Measure

(Enter code)

B. Estlmated
Annual
f)tu af
Waste

A. EPA Hazardous
l¡Vaste No.

(Enter code)
Line Number

9. Description of Hazardous Wastes (Continued. Use additional sheet(s) as necessa4y; number pages as 5a, eúcJ

EPA lD Number lololol OMB#: 20 50 -0024; Expires 0 I 13 I /2017
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EPA lD Number [NL_YLDI 0 0 0 0 7 lg lo lr I7 OMB#: 2050-0024; Expires 0l 13112017

This application is being submitted as part of GLOBALFOUNDRIES U S 2 LLC's acquisition of the IBM Microelectronics Division's
East F;ishkillfacility. GI-OBALFOUNDRIES U.S. 2 LLC is acquiring manufacturing operations and the physicalfacility (lands and

buildìngs). IBM is retaining responsibility for groundwater corrective action as well as some laboratory / R&D operations (as a site
tenant). IBM will be reterining the current EPA lD No. for the facility for use in its ongoing hazardous waste activities at the site.
GLOBI\LFOUNDRIES tJ.S. 2 LLC has acquired a new US EPA lD # (NYR000218974).

The larget date for the err:quisition of the facility by GLOBALFOUNDRIES U.S. 2 LLC is July 1, 2015.

As ol'the date of the acquisition, GLOBALFOUNDRIES U.S. 2 LLC would be the legalowner of the site and an operator/generator
with respect to hazardous generation from manufacturing and other operations. ln addition, IBM will remain an operator/generator
at the site with respect to groundwater corrective action operations, and will retain the current Part 373 Permit for groundwater
corrective action under |EPA lD No. NYD000707901. IBM will also be a generator with respect to laboratory and R&D activities.

Item¡¡ 'l - 3: Facility Contact lnformation and Operator Contact lnformation is for the IBM personnel responsible for the
grounclwater remediatiorr activities. The contact information for the facility owner (who would have additional information regarding
waste management acf:ivities of IBM as a tenant at the facility) is as follows: Gary Marone, Manager - Environmental Engineering,
8,1325 VJ325,2070 Route 52, Hopewell Junction, NY 12533; maroneg@us.ibm.com; (845) 894-5700.

Item 5: Permits are for operation of the facility by the owner and other tenants. IBM will be the owner of the Part 373 Permit.
SPDEIì, Title V, MOSF and CBS permits are being transferred from IBM to GLOBALFOUNDRIES U.S. 2 LLC. Pentagon
Technologies (EPA lD t,lo. NYR000089706) and eMagin Corporation (EPA lD No. NY000081521) are additional tenants at the
site.

Items '10 - 12: This permit is for groundwater corrective action only. There are no existing permitted hazardous waste
mana$ement units (all former units have been closed) nor are any future units planned.

13. C,omments

All existing facilities rnust include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage,
trriratment, and disposal areas; and sites of future storage, treatment, or disposal areas (see instructions for more detail).

12. Plnotographs

All existing facilities rnr.rst include a scale drawing of the facility (see instructions for more detail)

11. Facility Drawing

Aflach to this application a topographical map, or other equivalent map, of the area extending to at least one mile beyond property
boundaries. The map rnust show the outline of the facility, the location of each of its existing intake and discharge structures, each of its
hazardous waste treatrnent, storage, or disposal facilities, and each well where it injects fluids underground. lnclude all spring, rivers, and
other surface water krodies in this map area. See instructions for precise requirements.

10. llllap

Page 6 of 6
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OMB# 2050-0024; Expires 01 131 12017

Operator
Private ncounty no,ru,., Ir"d"r"t nrr,o",Type State OtherMunicipal

Date Became
operator: 07/0112015B. Name of Site's Operator: GLOBALFOUNDRIES U.S. 2 LLC

Zip Gode: 125336sq¡1rv' USAg1¡ls' New York

phone: (408) 462-390(Ciw. Town. orVillaqe: Hopewell Junction

Street or p.o. Box: 2529 Route 52, Suite 204 - 205

Owner
Tvoe: Private County tr District n Federal n Tribal Municipal tl State tl Other

9. Legal Owner
and Operator
of the Site

Date Became
Owner: 0710112015A. Name of Site's Legal Owner: GLOBALFOUNDRIES U.S. 2 LLC

phone: (845) 894-5700 Fax. (845) 892-4627Ext.:

6¡¡¿¡¡. mârOneg@us.ibm.com

Zip Code: 1253366u¡1rv. USA961", New York
CiW. Town or Villaqe: Hopewell Junction
Street or p.O. Box: Building 325 Z.1325,2070 Rouie 52

ï1¡s. Manager, Environmental Engineering

MI:First Name: GalYL Site Contact
Person

¡¿s1; Marone

Zip Code: 1253366u¡1rv' USAg61s; New York

Gitv. Town. or Villaqe: Hopewell Junction
7. Site Mailing

Address
Street or p.O. Box: Building 325 21325,2070 Route 52

D.B. 3 3 4 4 1 o

A. 3 3 4 4 1 36. NAICS Code(s)
for the Site
(at least 5-digit
codes)

c.

Private tr District nFederal u Tribal fluun¡ci fJbt"t" notn",5. Site Land Tvpe

ZiP Gode: 12533g6u¡1rv; USA5h1g. New York

County: DutchessGitv. Town. orVillaqe: Hopewell Junction
4. Site Location

lnformation
Street Addres5l Building 325 21325, 2070 Route 52

¡¿¡¡s. GLOBALFOUNDRIES U.S. 2 LLC - East Fishkill Facility3. Site Name

2- Site EPA ID
Number

EPA lD Number Ir.rl vl nll olold lz lr lallg lz l+ I

1. Reason for
Submittal

MARK ALL
BOX(ES) THAT

APPLY

Reason for Submittal:
tr To provide an lnitial Notification (first time submitting site identification information / to obtain an EPA lD nunÍber

E
tr
tr
tr

for this location)

To provide a Subsequent Notification (to update site identification information for this location)

As a component of a First RCRA Hazardous Waste Part A Fermit Application

As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

As a component of the Hazardous Waste Report (lf marked, see sub-bullet below)

tr Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG requlatlons)

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

SEND
GOMPLETED
FORM TO:
The Appropriate
State or Regional
Office.

EPA Form 8700-12,8700-13 A/8, 8700-23 Pagel of 5



EPA lD Number I Nl Yl Rll oloì ol 2 I I 7 4 OMB#: 2A50-0A24; Expires 01 131 12017

4. Used Oil Fuel Marketer
lf "Yes," mark all that apply.

ll a. Marketer \lVho Directs Shipment of
Off-specification Used Oil to
Off-Specification Used Oil Burner

l_l b. Mart<eter Who First Claims the Used
Oil Meets the Specifications

YNN

Yf] N

YNN

2. Used Oil Processor and/or Re-refiner
lf "Yes," mark all that apply.

I a. Processor

I o. Re-refiner

3. Off-Specification Used Oil Burner

C. Used Oil Activities; Complete all parts 14.

rl lr\
,l I l-^l aril T---^^^*^-r r veeq vtr ¡ a qr rcPvr açr

lf "Yes," mark all that apply.

I a. Transporter

I O. Transfer Facility (at your site)

B. Universal Waste Activities; Complete all parts I -2.

Y N L Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulatedl. lndicate
types of universal waste managed at your site. lf "Yes,"
mark all that apply.

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify)

f. Other (specify)

e. Other (specify)

Y n N E 2. Destination Faèility for UniversalWaste
Note: A hazardous waste permit may be required for this
activity.

ø
tr
tr
ø
tr
H
tr

Â lJarardarra lÂlaa4a À¡rir¡i*ia¡. l^aanl¡+a ãll ñâiÃ,1 lnrvg, vvt.t¡r¡9rv qtt lJqtar ¡-¡v.

vn ¡r

a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 lbs/mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than I kg/mo
(2,2 lbs/mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 lbs/mo) of acute hazardous spill cleanup
material.

I o soc, l3iåiJ,i3i'"1:',i:",fik"1'200 
rbs/mo) or

fl c cESaG: 
hä:,Hå,*:J31r" 

(220 rbs/mo) of non.acute

lf "Yes" above, indicate other generator activities in 2-10.

Yfl N 7. Recycler of Hazaidous Waste

N l--¡ 1. 9eneralor of Hazardous Waste
!r L-J lf "Yes," mark only one of the following - a, b, or c YNN 5. Transporter of Hazardous Waste

lf "Yes," mark all that apply.

f ". 
Transporter

E ¡. Transfer Facility (at your site)

6, Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these activities.

8. Exempt Boiler and/or lndustrial Furnace
lf "Yes," mark all that apply.

¡1 a. Small Quantity On-site Burner
î Exemption
¡1 b. Smelting, Melting, and Refiningr-l Furnace Exemption

vE r.l

YNN

Y[N
vI ¡r

2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). lf "Yes," provide an
explanation in the Comments section.

3. United States lmporter of Hazardous Waste

4. Mixed Waste (hazardous and radioactive) Generator

9. Underground lnjection Control

10. Receives Hazardous Waste from Off-site

N

N

10. Type of Regulated Waste Activity (at your site)
ffiark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed,

FÞÂ trnrm 9.-7o.fl-42 F-7nñ-42 
^/Þ 

eTnr'ì-tî,vs, v, vv.-¿v D^^^ o ^¡ Erovç¿ ur L



EpArDNumber I Nl YI Rll ol ol Ollz I t I e I
I 7 4 OMB#: 2050-0024; Expires 01 131 12017

800480038002 80068005 8007

Waste Codes for State-Regulated (i.e., non.Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more

B.

sÞaces are needed

u211u196 u220u213 u404u359u226

u154ul44 u162u161 u190u188u165

u037u002 u070u044 u134u133u117

P003F007 P030P022 P119P1 05P098

D039 F002F001D040 F006F005F003

D008 D01 ID010D009 D035DDO22D01 I
D001 D004D003D002 D006D005 D007

Waste Godes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at

yoursite. Listthemintheordertheyarepresented intheregulatlons(e.9., D001, D003, F007, U112). Useanadditional pageif more
are needed.

11. Description of Hazardous Waste

Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part262 Subpart K

.:' You can ONLY Opt into Subpart K if:

e lou are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a forrnal affiliation agreement with
a college or university; AND

e lou have checked with your State to determine if 40 CFR Par|262 Subpart K is effective in your state

y[-'ì N[l 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

fJa. college or University

f]U. teactring Hospital that is owned by or has a formal written affiliation agreement with a college or university

l_lc. Non-profit lnstitute that is owned by or has a formal written affiliation agreement with a college or university

Yn Nn 2. Withdrawing from 40 CFR Part262 Subpart K for the management of hazardous wastes in laboratories

EPA Form 8700-12,8700-13 A/8, 8700-23 Page 3 of 5



EPA lD Number lNl Yl Rllolol ol 2 lglzl+lI OMB#: 2050-0024; Expires 01 131 12017

Estate

Management, Sustainability and Real

6 S/ Lz/ea/:Steve Groseclose, Director - Risk

Date Signed
(mm/dd/yyyy)

Name and Official Title (type or print)Signature of legal owner, operator, or an
authorized representative

Gertification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submittàd. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that thère are significant
penalties for submitting false information, including the possibility of fines and imprisonment,for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

14.

date for the acquisition remains July 1, 2015.

GLOBALFOUNDRIES US lnc. on the original RCRA Subtitle C Site lnformation Form requesting an EPA lD #). The target

entity acquiring the IBM East Fishkill facility has been changed to GLOBALFÕUNÞRIES U.S. 2 LLC (it was identified as

This application is being submitted as part of the divestiture of the IBM Microelectronics Division's East Fishkill facility. The

3. Gomments

Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary materialunder40 CFR 261.2(a)(2xii),40 CFR 261.4(a)(23), (24), or (25)?

lf "Yes," you must fill out the Addendum to the Site ldentification Form: Notification for Managing Hazardous Secondary
Material.

vLl ru

2. Notification of Hazardous Secondary Material (HSM) Activity

ÊPA Form 8700-i2,8700-i 3 A/8, 8700-23 Page 4 of 5



EPAIDNumber I rul Yl nll ol ol ollz I t I s llg lz l¿ I
OMB#: 2050-0024', Expires 01 131 12017

3. Facility has financial assurance pursuant to 40 CFR 2il.a@)Qal(vi). (Financial assurance is required for reclaimers and

intermediate facilities managing excluded HSM under 40 CFR 261.4(a)(24) and (25))

V f] ¡f fl Does this facility have financial assurance pursuant to 40 CFR 2üA@)Q$$i)?

a. Facility code
(answer using
codes listed in the
Code List section of
the instructions)

c. Estimated short
tons of excluded HSM
to be managed
annually

b. Waste code(s) for HSM e. Land-based unit
code (answer using
codes listed in the
Code List section of
the instructions)

d. Actual short tons
of excluded HSM
that was managed
during the most
recent odd-
numbered year

2. Description of excluded HSM activity. Please list the appropriate codes and quantities in short tons to describe your excluded HSM

activity ONLY (do not include any information regarding your hazardous wastes). Use additional pages ìf more space is needed.

1. lndicate reason for notification. lnclude dates where requested.

f] Facility will begin managing excluded HSM as of (mm/ddiyyyy)

E facitlty is still managing excluded HSMire-notifying as required by March 1 of each even-numbered year

|_iFacilityhasstoppedmanagingexcludedHSMasof-r_t
(mm/dd/yyyy) and is notifying as required

ONLY fill out this, form if:

{. You are located in a State that allows you to manage excluded hazardous secondary material (HSM) under 40 CFR 261 .2(a)(2)(ä),

261.4(a)(23), (24), or (25) (or state equivalent). See http:i/www.epa.qov/epawaste/hazardidsWstatespf.htm for a list of eligible
states; AND

* You are or will be managing excluded HSM in compliance with 40 CFR 261.2(a)(2xii), 261 .4(a)(23), (24), or (25) (or state
equivalent) or you have stopped managing excluded HSM in compliance with the exclusion(s) and do not expect to manage any
amount of excluded HSM under the exclusion(s) for at least one year. Do not include anv information reqardinq vour hazardous
waste activities in this section.

ADDENDUM TO THE SITE IDENTIFICATION FORM:

NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY

EPA Form 8700-12, 8700-13 A/8, 8700-23 Addendum Page 5 of5
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