4 NOWLAN ROAD, BINGHAMTON, NEW YORK 13901

'ﬁ @Eﬂﬁ TRIPLE CITIES METAL FINISHING CORPORATION
PHONE (607) 722-3431 FAX (607) 773-2226

September 17, 1997

Tanya Labhr, Environmentai Engineer {
NYS DEC

Division of Solid & Hazardous Materials
Bureau of Hazardous Waste Facilities
50 Wolf Road

Albany, New York 112233-7252

Re: RCRA Facility Assessment- Visual Site Inspection
Preliminary RCRA Facility inspection

Dear Ms. Lahr:

The enciosed report is in response to your June 20th notification
letter. The information herein includes a facility characterization, a facility
site plan with areas of concern (AOC’s) labeled, AOC identification/release
information, a questionnaire certification, and finallv a response checkiist.

If you shouid have any questions or need additionai inforrnation

regarding this report, please feel free to contact us at {(607) 733-5621.

Sincerely,

Project Edgineér

* COMMERCIAL ELECTROPLATING + ANODIZING « METAL FINISHING



PART 2. FACILITY CHARACTERIZATION FORM ¥

2-1. FACILITY IDENTIFICATION AND LOCATION

1. Facility Name: Industene Seavice CoePoeprion
2. EPA I.D. No.: Nyboo222143¢
3. SIC Code: 347 | BuSinesg Code ¢ 3470
4. Location: Street d2L Stowe( 4mreer
City Elmira State _ Ny County CHEMUNG
5. Telephone No.: _ (L01) 135-5(2!
6

- Check: Owner X Operator Y

2-2. FACILITY PROCESS DESCRIPTION
1. Raw Materials Used: CLECTRapLATING AND CLEANLC CHREAUCALS
2. Products: CLEANED AND PLATED METAL Ploducts
3. Byproducts: SPENT ELECTROPLATING AND CbanNe Scl'Ad - Foc( Seae

Recycled? Specify:
Treated? X Specify: FoClL Stubped Tt LARIFLL

2-3. FACILITY ENVIRONS
Please provide the following information if available:
1. Distance to nearest drinking water source (well or
aquifer): (Honuug Ceunty Sewee DTt

. Depoth to uppermost aquifer:
Distance to nearest surface water body:

. Distance to nearest offsite building:

2
3
4. Surface water use:
5
6

. Distance to nearest sensitive environment (e.g., wet-
preserved areas, or critical habitat:

7. Percent of facility lying within 100 year
floodplain: ( acres of __ total acres = _ %)

8. Land use/zoning:
completely remote
agricultural

commercial or industrial X

residential

9. Net annual precipitation (estimate):
10. Soil permeability (e.g., clay, sand; particle size):

11. Population within S miles:




STATE OF:

COUNTY OF:

CERTIFICATION OF ANSWERS TO
REQUEST FOR INFORMATION REGARDING
SOLID WASTE MANAGEMENT UNITS

FACILITY NAME: TadinsTRiAL SERVICE Gmﬁ%aﬂﬂcu

FACILITY EPA I.D.: NybD<CC222143e¢

NEw \ork

Chemune

I certify that the enclosed answers to the USEPA Region II

request for information are true,

complete and accurate to the

best of my knowledge and belief and that any documents submitted
herewith are complete and authentic to the best of my knowledge

and belief.

epresentative
a-11-47
Date

JesePH . Moraan
Printed Name of Signee

PresipeEnT
Title of Signee

1-26
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Part 1 (Cont'd)

CHECKLIST

The fcllowing " is a checklist that identifies a completed
questionnaire response package. Each box indicates a -regquized

portion of the submittal. Note that ©Part 2, the facility

characterization form, the facility site plan (with SWMU code),

‘and questionnaire certification forms are reguired. The number

of Part 3 -sections submitted will be facility-specific. The
lines corresponding to 3-1 through 3-8 should indicate the

number of units at your facility within each SWMU category and

should «correspond to the number of gquestionnaire packets
submitted for these sections. Please return a copy of this

checklist with your responses.

PART 2. FACILITY CHARACTERIZATION .~ X]
FACILITY SITE PLAN WITH SWMU CODE ' K

v

'PART 3. SWMU IDENTIFICATION/RELEASE/REMEDIATION K] . . --

. . ~'< I ~Active Inactive

3-1" CSAs AND TRANSFER STATIONS - - ) X - . X
3~2 LAND DISPOSAL (excluding land appllcatlon N ,
and injection wells) - '

3-3  WASTEWATER TREATMENT/RECYCLING UNITS X

3-4 STORAGE/TREATMENT TANKS -
(excluding 3-3 units)

3-5 'LAND APPLICATION AREAS

3-6 INJECTION WELLS

3-7 INCINERATOR AND THERMAL TREATMENT ONITS

3-8 OTEER

QUESTIONNAIRE CERTIFICATION - 0 K

RESPONSE CHECKLIST I

45225 ' ' )

1-25



SWMU Location Map, Upper Level

INDUSTRIAL SERVICE CORPORATION Dirrue e
926 Stowell Street #5 o
Elmira, New York @]
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SCALE : UNKNOWN SToWELL STREET

SWMU 2 located across Stowell Street




SWMU Location Map, Lower Level

INDUSTRIAL SERVICE CORPORATION r
926 Stowell Street
Elmira, New York 4
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: hage | ot 5
J-1 TRANSFER STATIONS & CONTAINER STORAGE AREAS (CSAs)

UNIT 1D; !

ME:  COMPLETE 3-1.1 THROUGH 3-1.3 PO EACIH INDIVIDUAL THRANSFEU STATION & CONTATHER STORAGE ANEA (CSA)
SWMU WIICH EITNEN 1S CURRENILY Ol HAS PREVIOUSLY BFEEN ('ERATED ON YOUR SITE.

J-1.1 WASTE CHAIACIERISTICS

brovide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Identify the unit
according to your map fdentifler code and provide the appropriate” EPA process oode. Indicate the operational status of Lhe unit,
identifying the flrst year of operation for active units or the inclusive dates of operation [from - to] for units presently inactive. Include
the hazardous waste code from 40 CFR, Subpart b for each listed hazardous waste handled at the unit.2 |If you handle/handled hazardous wastes
wvhich are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the dharacteristlics and/or the toxic
constituents of Lhose hazardous wastes. For any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as best
you can, It the pacticular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under NQW and provide
waste descriptiocm.z For each waste, Indicate the quantity that was/Is handled on an AMWAL basis. Irovide the appropriale unit of measure
{e.g., tons, cubic yards, drums or gallons). DPlease indicate (x) in last column if any prior or current release of hazardous wasle or
hazardous waste constituents was/is assoclated with the unit described,

DIMERSICHS , (
SWMU 1YPE/ N },’]\]('AGB . N EPA .I’R(IF.‘;S EPA IIA'I.AN[X%JS '?ASI‘E 2 ESTIMATED AMMUAL ASSCCIATED
WUT 1DENTIFIER AREA (PERATIONAL STATUS WhE HO. OR WASTE DESCRIPTION? QUANTITY(SPECIFY UMITS) RELEASE?
ACTIVE
l YEAR START: So| Yoo N K
' D002
VOLUME macrive X
DRUMS INCLUSIVE YEARS: 1483 - 1988
S5 GALLONS
NUMBER
DiUMS

\

1 vuit 1D as coded on your facllity site map.

2 ppA process Qvdes, EPA Hazardous Waste Codes
from Sulparts C and D and ctiteria const -
tuting wastes regulated under RCHA are defined
o tart ) NEEFTHIPHHGS of this ouestionnajre.,




# |
UNHIT 1D

l’age_z__ol i

-1 TRANSFER STATIOHS & COHIAINER STORAGE AREAS (CSAs)

3-1.2 VASTE MANAGEMENT PRACTICES

Ilease answer Lhe following questions concerning waste manayement practices associated wilh
the transfer statjon/CSA identifled un the preceding page.

1. 1f containers or druie areAere used, please specify their condition. Describe materials ot construction it known.

fxcel lent Good Palr HK (oament
X PoLy PROPYLENE .

.

what was/is the average residence time of chemicals in the transfer station/CSA?

2.

1K Chemical Regidence Time (units)/COMMENT .

X THE udiT 1S No  LoMGER IN SERUICE . The MLeA UNDERWENT AN APPLOVED

RCRA Ciosur€ Pran ’
)

3. Here/are reactive, ignitable, or incompatible wastes placed in the unit?

Yes o HK ' Descrt i pt { on/COMMENT

X

1t 8o, areAvere the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yen Ho HK 1f yes, mitigative treatement? Coament

1 unir 1 as coded on your facility site map,

4511b



*

UNLT TD: !
3-1 'l‘IWI‘SFER STATIONS & COHNTATHER STURAGE AREAS (CSAs) fae i of _5—

J-1.2  (unt'd)
4. Was/is the unit surrounded by a containment system? what was/is the capacity of the containment system?

Yes Ho HK Capacity{units)/COMMENT

X Locatren  LOTHIN THE FALL Ty
Indicate whwther the unit is/was located indoors or outdoors. If located outdoors, indicate if the area IsAvas protected ’
trom the weather [e.g., rain, snow]. .
1NDOOIS OUTLOORS K COMMENT
l‘RUI;(XZ'I‘ED UNPROTBCTED NK - COMMENT

Please described any precautionary measures that areAvere taken |e.q., roofed area, Larp graded]).

PRECAUTIOHARY MEASURES )

Rec FeEd ARen

1 Wit 1D as coded on your facility site map,

45100



!

gl
UNLT 1D

page _4 ot S

3-1  THANSFER STATIUNS & CONTAINER STOMAGE AREAS (CSAs)

J-1.3 EVIDENCE OF RELFASE/REMEDIATION

Ilease provide Lhe following information on any ptrior ‘or current release of hazardous waslLe or hazardous waste
constituents assoclated with the transter station/CSA'described in the preceding pages.

tvidence of Release

Ivsitive Proof from fusitive Proof from
tone Indirect® birect (hgervation laboratory Analyses

pescript ion/Gxment

X

Maracleristics of Release

EPA Bazardous Waste | Estimated Quantity or Date(s) of
or Waste bescription 2 Volume Released (Unita) Release

1 w1t 10 as coded on yout tacllity site map.

2 gpA Process Oodes, EPA Hazardous Waste Codes from
subparts C and D.and criteria constituting wastes regulated
under RCPA are defined fn Part 1 DEFINLTIONS of this

questjoonalre,

4511b

*e.q., dlscoloration of surrounding soil, dead veyetation

Nature of Release

1-1-4



' ' UNIT 1 b:
Page 5 of 5

#| 1

3-1  TRANSPER STATIONS & COMTIAINER STORAGE AREAS (CSAS)

3-1.3 (wont'd)

tor the unit described above, please provide any analylical data that may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as a result of release. Any Information on the concentration of hazardous waste or hazardous
waste coustituents in contaminated soil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
{includinyg groundwater monitoring data) submitted to EPA and/or the State under any other requlatory programs (e.q., Superfund) thal concerng
prior or continuing releases as described above. [If any analytical data are attached for the unit, please Indicate below:

M Moniloring SW Analytical Soil Analytical . Air Monitoring
Pata Attached bata Attached Data Attached Data Attached

tor the prior/current release documented above please describe relevant remediation inplemented or planned.

Previously

Irplemented
Yes Yo NK Inclusive Dates Descr | pt L on/COMMENT

Qurrently

Inplemented
Yes Ho- NK Starting Dates Descr | pt i on/COMMENT

planned to

Le Isplemented
Yes Mo HK Starting bate Descript lon/COMMENT

1wt 1b as coded on your facllity site map.

sy 3-1-%



#
UNLT 1D; Z

. T haye | ot s
J-1  THANSFEN STATIONS & CONFAINER STOUAGE AREAS (CSAs)

MUTE:  COMPLETE 3-1.1 THROUGH 3-1.3 FOR EACH INDIVIDUAL THAMSFER STATION & COMFAINER STORAGE AREA {CSA)
SwHU WIICH EITHEN 1S CURRENILY OR HAS PREVIOUSLY BEEN QPENATED ON YOUR SITE.

3-1.1 WASTE CHAACIERISTICS

provide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Identily the unit
according to your map ldentiffer code and provide the appropriate” EPA process code. Indicate the operational status of the wunit,
identifying the flrst year of operation for active units or the inclusive dates of operation [from - to} for units presently inactive. Include
the hazardous waste code €com 40 CFR, Subpart D for each listed hazardous waste handled at the unit.2  if you handle/Mhandled hazardous wastes
which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the characteristics and/or the toxic
constituents of those hazardous wastes. For any wastes which do not have a correspoiding FPA hazardous waste nunber, please determine, as best
you can, it the pacticular waste would be considered a hazardous waste or to contain hazardous waste constituent{s) under RCRA and provide
waste descriptions.z For each waste, Indicate the quantity that was/is handled on an ANWAL basgis. FProvide the appropriate unit of peasure
{e.g., tons, cubic yards, druma or gallons). Please indicate (x) in last column if any prlor or current release of hazardous waste or
hazardous waste constituents was/is associated with the unit described.

DIMENS T CHS

) .
WU TYPE/ | STOMAGE EPA PROCESS EPA HAZARDOUS WASTE , ESTIMATED ALAUAL ASSCCIATED
WIT 1ORITIFTER AREA (WERATIOUAL STATUS (DDE HO. OR WASTE DESCRIPTION? QUANTITY(SPECIPY UNITS) RELEASE?
3 ACTIVE
2 000 Gations VEAR STAIT: 302 Doo2 o &rtwns

VOLUME INACTIVE X

DRUMS INCLUSIVE YEARS: ]483 - |987

MUMHER

LRUMS

1 UnIT 1D as coded on your facility site map.

2 ppA Process Qodes, EPA Mazardous Waste Codes
from Sulparts C and D and criteria consti-
tut ing wastes requlated under RCHA are defined
otk ) DEFINITIHNGS of thia ouestionnalre.,




URIT 1D

. Paye
3-1 THANSFER STATIOHS & CONTAINER SIOMAGE AREAS (CSAs)

3-1.2 VASTE MANAGCEMENT PHACTICES

Ilease answer the following questions concerning waste management praclices associated with
the transfec station/CSA identifled on the preceding page.

1. 1f containers or druss areAsere used, pleagse speclfy their condition. Describe materials of construction it known.

Fxcel lent Good Falr HK Comment

X STeEL

Zol

#2
5

1

2.  What was/is the average regidence time of chemicals in the transfer station/CSA?

K Chemical Hesldence Time (unils)/COMMENT
X Tiis WHiT HAS uADeEReont CLOSKRE

'

J. ‘were/are reactive, ignitable, or Incompatible wastes placed in the unit?
Yes Ho K ' Descr i pt | on/COMMENT

X

It so, are/were the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yes Ho HK 1f yes, mitigative treatement? Conment

1 v 10 as coded on your facility site map,

4511b

J-1-2



#
UHIT 1O Z

: Page 3 ot 5
3-1 TRANSFER STATIONHS & CONTATHER STURAGE AREAS (CSAs) - T
J-1.2 (oont'd}
4. Was/is the unit surrounded by a containment system? What was/is the capacity of Lhe containment system?
Yes Ho HK CGapacity(units)/COMMENT
' X
Indicate whether the unit ia/was located indoors or outdoors. 1f located outdoors, indicate if the area isAvas protected '
from the weather [e.g., rain, snowl. .
TRDOOIS OUTDOORS HK COMMENT
PROTECTED UNPROTECTED HK COMMENT
X

CoverED Uire PLyiwood

Please described any precautionaty measures that are/vere taken le.g., roofed area, tarp graded].

PRECAUTIOMARY MEASURES '

1 wiIT ID as coded on your facility site map.

[ASRIN



UNL'Y TD:

Page LI ot S

3-1  THANSFER STATIUNS & CONTAINENR STORAGE AREAS (C5As)

J-1.3 EVIDENCE OF RELFASE/REMEDIATION

Please provide Lhe following information on any prior ‘or current release of hazardous wasle or hazardous waste
constituents associatued with the transter statlon/CSA'described in the preceding pages,

Evidence of Release

lusitive Proof from tositive Proof from
hone Indirect* birect (hservation faboratory Analyses

K

pescr {pt ion/Oxment

#2

—

(haracteristics of Release

EPA lazardous Waste | Estimated Quantity or Date(s) of
or Waste Description 2 Volume Released (Units) Release

1 wiIT ID as coded on your facility site map.

2 gpA Process Oodes, EPA Hazardous Waste Oodes from
Subyrarts C and D.and criteria constituting wastes regulated

under RCHA are defined In Part 1 DEFINITIONS of this
questionnalre,

4511b

*e.q., discoloration of surrounding soil, dead vegcetalion

Nature of Release

J-1-4



UHIT L D:

J-1  TRANSFER STATIONS & COMTAINER STOIAGE AREAS (CSAS)

3-1.3 (ount'd)

For the unit described above, please provide any analytical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as a result of release, Any information on the concentration of hazardous waste or hazdardous
waste constituents in contaminated wpoil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and/or the Stale under any other regulatory programs (e.g., Superfund) thal concecns
prior or continuing releases as described above. I any analytlical data are attached for Lhe unit, please indicate below:

W Monitoring SW Analytical Soll Analytical . Air Monitoring
Data Attached Data Attached Data Attached Data Attached

tor the prior/current release documented above please describe relevant remediation inplemented or planned,

Previously
Inplesented
Yes Ho NK Inclusive Dates Descr i pt lon/COMMENT

Qurrently

Inplemented
Yes No- NK Starting Dates Descr | pt i on/COMMENT

pPlanned to

be Implemented
Yes Mo MK Starting bate Descr Lpt lon/COMHENT

1 ®iIT 10 as coded on your facllity site map.

A511b 3-1-5



¥
UNIY 1D 3 1

|

( . Mage \ of S
3-1  TRANSFER STATIONS & CONTAINER STORAGE AREAS (CSAs)

NNE: COMPLETE 3-1.1 THROUGH 3-1.3 FOR EACH INDIVIDUAL THANSFER STATION & CONTAINER STORAGE ANEA (CSA)
SWH) WIHICH EITIHER IS CURRENTLY OR NAS PREVIOUSLY BEEN OPERATED ON YOUR SITE.

3-1.1 WASTE CHARACTERISTICS

o

provide the following information regarding the wastes that areAvere stored in each tral}ster station/CSA on your site. Identify the unit
acoording to your map identifier ocode and provide the appropriate” EPA process ocode. Indicate the operational status of the unit,
identifying the first year of operation for active units or the inclusive dates of operation [from - to) for units presently inactive. Include
the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.2 If you handle/andled hazardous wastes
- which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFi, Subpart C that describe(s) the characteristics and/or the toxic
const jtuents of those hazardous wastes. For any wastes which do not have a corresponding EPA hazardous waste nurber, please determine, as best
you can, §f the particular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RCRA and provide
waste descriptlam.2 For each waste, Indicate the quantity that was/is handled on an ANMUAL basis. Provide the appropriate unit of measure
(e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last column if any prior or current release of hazardous waste or
hazardous waste constituents was/is associated with the unit described.

"SWMU TYPE/ D'm“f : EPA lfnoaass2 EPA HAZARDOUS WASTE ., ESTIMATED AMNUAL ASSOCIATED
UNIT IDENTIFIER AREA CPERATIOHAL _STATUS 3 CODE . NO. OR WASTE DESCRIPTION’ QUANTITY(SPECIPY UNITS) RELEASE?
X AKTIVE N .
¥13 ' H50 GAuins YEAR ,STAFI': , SCZ KNevon Fore Supe Nk
: | ‘ ONLy TO  ETMTnN

vae  ° macrve_ X . RN WATEL
DRUMS INCLUSIVE YEARS: |482 - NK
NUMBER '
DRUMS '

-

1 _UNIT ID as coded on your facility site map,

2 gpa Process Oodes, EPA lazardous Waste Codes -
from Subparts C and D and criteria consti-
tut ing wastes requlated under RCKRA are defined
in rart -1 DEFINITIONS of this questionnaire.




£
UNLT 1D 3

Paye _2_ ot _S_

J-1 TRANSFER STATIONS & COHTATNER STORAGE ARFAS (CSAs)

3-1.2 WASTE MANACEHENT PRACTICES

Please answer the following questions concerning waste management practices associated wilh
the transfer station/CSA identified un the preceding page.

1. 1f containers or druns areAere used, please specify their condition. Describe materials of construction it known.

t'xcel lent Good Falr HK Qomment

K

2. What wds/is the average repidence time of chemicals in the transfer station/CSA?

K hemical liesldence Time (units)/COMMENT

J. were/are reactive, ignitable, or fncompatible wastes placed in the unit?
Yes Ho HK ' pescr i pl{ on/COMMENT
X : KNowN ONLy To CONTAMA RINUATER FOR SWRE

‘No wviveERCce Of Uazardppng CYaANIdE WASTE

It so, are/vere the wastes stored, treated, rendered or mixed po that it no longer poses/posed a hazard?

Yes Mo NK 1f yes, mitigative treatement? Coament

' uir 1b as coded on your facility site map,

4511b

3-1-2



. . #

UHIT 10: 3

tage 3 ot i

J-1 THANSFER STATIONS & COHTAINER STURAGE AREAS (CSAs)

J-1.2 (ont'd)

1. Was/is the unit surrounded by a containment syslem? wWhat was/is the capacity of the containment system?

Yes Ho HK Capacitylunits }/COMMENT

X

Indicate whether the unit is/was located indoors or outdoors. 1f located outdoors, indicate if the area lsAvas protected :
trom the weather le.g., rain, snow]. )

1RLOORS OUTDOORS K COMENT
PROTECTED UNPROTECTED HK COMMENT
X

UNIT WAS  Covergbd WITH PLywodd

Please described any precautlonary measures that are/were taken le.qg., roofed area, tarp graded].

PHECAUTIOHARY MUASURES \

1 wut 1p as coded on your facility site map.



J-1  THANSFER STATIOUS & COHTAINEN STORAGE ARFAS (CSAs)

J-1.3 EVIDENCE OF RELFASE/REMEDIATION

Please provide Lhe following information on any prior'or current release of hazardous wasle or hazardous waste

constituents associated with the transter station/CSA'described in the preceding pages.

Evidence of Release

lositive pProof from fositive Proof from
tone Indirect® birect (hgervation laboratory Analyses

pescr | pt ion/Gment

#
uniT ID: 3

Page 4’ ot ji__

X

(haracteristics of Release

EPA Hazardous Waste | Estimated Quantity or Date{s) of
or Haste Description 2 Volume Released (Unlta) Release

' Wit 1p as coded on your facility site map.

2 ppA process Oodes, EPA Hazardous Waste Codes from
Subparts C and D.and critecla constituting wastes regulated
under RCRA are defined in Part 1 DEPINITIONS of this

quest ionnalre.

4511b

*e.qg., discoloration of surrounding soil, dead vegetalion

Nature of Release

3-1-4



. #
: UNIT 1D: 3 !

. hage 5 of 5
J-1 THANSPER STATIONS & CONTAINER STORAGE AREAS ((CSAs)

3-1.3 (oont'd)

Fur the unit descrlibed above, please provide any analytical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as d result of release. Any Information on the concentration of hazardous waste or hazdardous
waste constituents in contaminated soil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
{includiny grounwater gonitoring data) submitted to EPA and/or the Stale under any other requlatory programs (e.g., Superfund) that concerns
prior or continuing releases as described above. I1f any analytical data are attachied for the unit, please indicate below:

(W Monitoring SW Analytical Soil Analytical . Air Monitoring
Data Attacind Data Attached Data Attached Data Attached -

tor the prior/current release documented ahove please describe relevant remediation implenented or planned.

Previously

Inplesented
Yes Ho NK Inclusive Dates Descr | pt | on/COMMENT

Qurrently

Inplemented
Yes Ho- NKX Starting Dates Descr | pt i on/COMMENT

—_—

planned to

be Isplemented
Yes Mo HK Stacting bate Descript { on/COMMENT

b1t 10 as coded on your facllity aite map.

4511b



S #
. UNIT 1D 4

. hagye ! of g
J-1  TRANSFEN STATIONS & QOHTAINER STORAGE AREAS {CSAs)

HE:  COMPLETE 3-1.1 THROUGH 3-1.3 FOR EACH THDIVIDUAL TRANSFERY STATION & COHIATNER STORAGE AREA {CSA)
SWHU WIICH EITHEN 1S CURRENILY O HAS PREVIOUSLY BEEN QUEMATED ON YOUR SITE.

3-1.1 WASTE CHAHACTERISTICS

pProvide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Identify the unit
according lo your map ldentifier ocode and provide the appropriate” EPA process ocode. Indicate the operational status of the unit,
identifying the first year of operation for active units or the inclusive dates of operation {from - to) For units presently inactive. Include
the hazardous waste code from 40 CFR, Subpart D for each liated hazardous waste handled at the unit.?2 If you handle/handled hazardous wasles
wvhich are not cited in 40 CFR, subpart D, enter the code(s) from 40 CFR, Subpart C that describe{s) the characteristics and/or the toxic
constjtuents of those hazardous wastes. For any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as bust
you can, It the particular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RQW and provide
waste ()escriptions.2 For each waste, [ndicate the quantity that was/is handied on an ANMAL basis. Provide the appropriate unit of measure
(e.g., tons, cubic yards, druma or gallons). DPlease indicate (x) in last column if any prior or current release of hazardous waste or
hazardous waste constituents was/is associated with the unit described.

DIMENSTIHS

2 °
SWMU TYPE/ | STOMAGE EPA PROCESS”  EPA NAZARDOUS WASTE , ESTIMATED MRWAL ASSCCIATED
WUT LDENTIFTER AREA (PERATIONAL STATUS ODE HO. . O WASTE DESCRIPTION? QUANTITY(SPECIFY WMITS) RELEASE?
ACTIVE
#y 30 cu.ydS.  yeam stawr: So3 Foog 25 Tons
VOLUME INACTIVE X
DRUMS INCLUSIVE YEARS: {984 - 989
NUMBER
DHUMS

1 umiT 1D as coded on your facllity site map.

2 ppA Process Oodes, EPA Ilazardous Waste Codes
from Sulparts C and D and ctiteria const -
tuting wastes requlated under RCRA are defined
e tart 1 BREFTHITIHOMS of this auestionnadre.,




LN 1

Page i ot i

J-1  TRANSFER STATIOHS & COITATNEN STOIAGE ARFAS (CSAs)

3-1.2 VASTE MANAGEMENT PRACTICES

Ilease answer the following questjons concerning waste management practices associated wilh
the transfer station/CSA identified on the preceding page.

I. 1f containers or druns ateAvere used, please specify their condition. Describe materials ot construction It known.

Fxcellent Good Falr HK Gonment

X StTeel

4y

2. What wds/is the average residence time of chemicals In the transfer station/CSA?
1K Gwemical Hegidence Time (units)/COMMENT
Fo0Q Less Tdan 9o Pays

'

3. Were/are reactive, ignitable, or incompatible wastes placed in the unlt?
Yes Ho NK ' Descr i pt lon/COMMENT

X

1f 80, are/were the wastes stored, treated, rendered or mixed so that It no longer poses/posed a hazard?

Yes Mo HK 1f yes, mitigative treatement? Comment

1 ur 10 as coded on your facility site map.

4511b



UNIT 1U: * 'Z !

Page g ot 5'

3-1 THRANSFER STATIONS & CONTAINER STUHRAGE AREAS (CSAs)

3J-1.2 (unt'd)

4. Was/is the unit surrounded by a containment system? what was/is the capacity of the containment system?

Yes No HK Capacityfunits)/COMMENT

X

Indicate wiwther the unit {s/was located indoors or outdoors.

1t located outdoors, indicate if the area {sAvas protected
trom the weather (e.qg., rain, snow]).

TNDOOIS OUTLDUORS HK COMMENT
X -
PROTECTED UNPROTBCTED NK COMMENT
X

Please described any precautionary measures that are/vere taken [e.g., roofed area, larp graded).
PRECAUTTOMARY MEASURES '
MoUnTED On  ASPHALT PAD

Cove €D WITH TARP

1 T ID as coded on your facility site map.

451



H
UNL'T 1D L)

Page "{ oti_

3-1  THANSFER STATIUHS & COMTAINER STORAGE ARFAS (CSAs)

3-1.3 EVIDENCE OF RELFASE/REHEDIANTION

Please provide the following information on any prior ‘or current release of hazardous waste or hazardous waste
constituents associated with Lhe transter station/CSA'described in the preceding pages.

Evidence ol Release

lositive Proof from fogitive Proof from
tone Indirect® birect (hservalion laboratory Analyses

pescript ion/Gxment

X

(haracteristics of Release

EPA Bazardous Waste | Estimated Quantity or Date{s) of
ot Waste Description 2 Volume Heleased (Unita) Release

I wmiT 1p as coded on yout facility site map.

2 ppA process (odes, EPA Hazardous Waste Codes from
Subparts C and D .and criteria constituting wastes regulated
under RCRA are defined in Part 1 DEFINITIONS of this

questionnalre.

4511b

*e.g., discoloration of surrounding soil, dead vegyctation

Nature of Release

1-1-4



. . # _l:{: |
UHIT LD:
Page 5 of 5

3-1 TRAHSPER STATIONS & CONTAIHEI STORAGE AREAS (CSAs)

3-1.3 (ount'd)

tur the unit described above, please provide any analytical data that may be available which would deacribe the nature and/or extent of
environmental contamination that exists/existed as d result of release., Any information on the concentration of hazardous waste or hazardous
waste constitucnts in contaminated soil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
{including groundwater sonitoring data) submitted to EPA and/or the State under any other regulatory programs (e.g., Superfund) that concerns
prior or continuing releases as described above. If any analytical data are attached for the unit, please indicate below:

W Monitoring SW Analytical Soil Analytical . Air Monitoring .
Dala Attaclwd Data Attached Data Attached Data Attached -

bor the prior/current release documented above please describe relevant remediation inplemented or planned.

Previously

Inplesented
Yes Ho HK Incluaive Dates Descr | pt lon/COMMENT

Qurrently

Inplement ed
Yes Yo- HX Starting Dates Descr i ption/COMMENY

—_—

Planned to

be Isplemented
Yes Mo HK Starting Date Descr 1 pt lon/COMMENT

1 it 10 as coded on your facllity site map.

4511 3-1-%



. UNET 1D

5
tage | of 5

J-1  TIANSFER STATIONS & QOHIAINER STOMAGE AREAS (CSAs)

HUE:  COMPLETE 3-1.1 THROUGH 3-1.3 rOit EACH INDIVIDUAL THANSFER STATION & CONFAINER STORAGE AREA (CSA)
SWHU WHICH EITUHEN 1S CURRENILY O HAS PREVIOUSLY BEEN (’ERATED ON YOUR SITE.

J-1.1 HASTE CHAIACTERISTICS

Provide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Identify the unit
according lo your map [dentifler code and provide the appropriate” EPA process oode. Indlcate the operational status of Llhe unit,
identifying the first year of operation for active units or Lhe inclusive dates of operation [from - to] for units presently inactive., Include
the hazardous waste code from 40 CFR, Subpart D for each llsted hazardous waste handled at the unit.2 1If you handle/handied hazardous wastes
vhich are not cited in 40 CFR, Subpart D, enter the codels) from 40 CFR, Subpart C that describe(s) the characteristics and/or the toxic
constituents of Lhose hazardous wastes. Por any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as bust
you can, ft the pacticular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under ROW and provide
waste (k-scriplions.z For each waste, Indicate the quantity that was/ls handled on an AMWAL basis. Provide the appropriale unil of nreasute
{e.g., tons, cublc yards, druma or gallons). rlease indlcate (x) in last column if any prior or current release of hazardous waste or
hazardous waste constituents was/ls asgsoclated with the unit described.

DIMENS1CHS 2
S TYPE/ | STOMAGE EPA PROCESS EPA HAZARDOUS WASTE 5 ESTIMATED AIRWAL ASSCCIATED
WIT TOENTIFIER AREA (PERATIOHAL STATUS (OhE HO. OR WASTE DESCRIPTION® QUANTITY(SPECIPY UNITS) HELEASE?
* ACTIVE X
S \S GaLLoN S YEAR STAKT: 1998 502 Dooz Nk
ELECTROPLATING
VOLUME INACTEVE SoLUMTIONS
_—

DRUMS INCLUSIVE YEARS: - -

NUMBER

DIUMS

1 unIT 1D as coded on your facllity site map,

2 ppA process des, EPA Hazardous Waste Codes
from Sulparta C and D and criteria consti- .
tut ing wastes requlated under RCHA are defined
oo tart U DERTHITHNS of this ouestionnaire.,




URLT 1D

. Paye
J-1  TRANSFER STATIOHS & CONTATHER STORAGE ARFAS (CSAs)

3-1.2 WASTE MANAGEHENT PRACTICES

Please answer Lhe following questions concerning waste management practices associated with
the transfer station/CSA identified on the preceding page.

1. 1f containers or druns areAvere used, please speclfy their condition, Describe materials of construction it known.

txcellent Good Falr HK ament

2 ot

4 g
=

X Pouy reoPyLENnE

2.  What was/is the average residence time of chiemicals in the transfer station/CsA?

tK hemical heslidence Time (unils)/COMMENT

X

J. Were/are reactive, ignitable, or incompatible wastes placed in the unit?
Yes Ho NK ' Descr i pt lon/COMMENT

X

1f 8o, are/vere the wastes stored, treated, rendered or mixed so that Lt no longer poses/posed a hazard?

Yes Mo NK 1f yes, mitigative treatement? Coament

1 unir 10 as coded on your facility site map.

4511b

3-1-2



UNIT 1D:

' : x5

3-1  TRANSFER STATIONS & CONTAINER SIUMAGE AHEAS (CSAs) nge Dot 5
3-1.2 (oont'd)
4. Wwas/is the unit surcounded by a containment system? what was/is Lthe capacity of the containment system?
Yes Ho tK Gapacity({units)/COMMENT
X TAJE 15 Set (NTe FLOOR i CoNTINRousLy  Has  Corrents  Fumpen

To MmN Sump

Indicate winther the unit is/was located Indoors or outdoors. 1f located outdoors, indicate if the area isAvas protected
trom Lhe weather [e.g., rain, anow). 3

THLOOIS OUTLUOIS HK COMENT
e —
PROTECTED UHMOTBECTED HK COMMENT

Please described any precautionary measures that areAvere taken le.g., roofed area, tarp graded]).

PRECAUTTONARY MEASURES }

fooreb Argh

1 wiIT 1D as coded on your facility site map.

4510h



3-1  THANSFER STATIONS & CONTAINER SIOMAGE AREAS {CSAs)

#
UNLT 1D

5
Page "‘[ oli_

J-1.3 EVIDENCE OF RELFASE/REHMEDIATION

Please provide the following information on any prior‘or current release of hazardous waste or hazardous waste
constituents associated with the transter station/CSA'described in the preceding pages,

Evidence of Release

lositive Proof from tusitive Proof from
tone indirect* birect (hgervation laboratory Analyses

A

Descr i pt ion/mument

I

(haracteristics of Release

EPA Mazardous Waste | Estimated Quantity or Date(s) of

or Haste bescription 2 Volume iteleaged {Unltu) Release

I it 1p as coded on your facility site map.

2 ppA process Oodes, EPA llazardous Waste Oodes from
Subparts C and D.and criterfa constituting wastes regulated
under RCRA are defined in Part 1 DEFINITIONS of this

questionnalre.

4511b

*e.q., disocoloration of surrounding soil, dead vegetation

Nature of Release

J-1-4



#
UNIT tb: 5
Page S of S

3-1 TRANSPER STATIONS & CONTAINER STOMAGE AREAS (CSAs)

3-1.3 (oont'd)

For the unit described above, please provide any analylical data that may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as d result of release. Any Information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
(including groundwater sonitoring data) submitted to EPA and/or the State under any other requlatory programs (e.q., Superfund) that concerns

prior or continuing releases as described above. If any analytlcal data are attached for the unit, please indicate below:

M Monitoring SW Analytical Soll Analytical . Air Monltoring
Data Attached Data Attached Data Attached Data Attached -

For the prior/current release documented above please describe relevant remediation isplemented or planned.

Previously
Irplement ed
Yes ho NK Inclusive Dates Desct { pt 1on/COMMENT

Qurrently

Inplemented
Yes No- NK Starting Dates Descr | pt | on/COMMENT

——

Planned to

be Implemented
Yes o HK Starting Date bescr i pt { on/COMHENT

1 miiT 10 as coded on your facllity site map,
4511b J-1-%



UNET 1D +b )

l'age_._\l_of i

(
J-1 TRANSFER STATIONS & CONTAINER STORAGE AREAS (CSAs)

NOTE: COMPLETE 3-1.1 THROUGH 3-1.3 FOR EACH INDIVIDUAL TRANSFER STATION & CONTAINER STORAGE AREA (CSA)
SWMU WHICH EITHER IS CURRENTLY OR HAS PREVIOUSLY BEEN QPERATED ON YOUR SITE.

3-1.1 WASTE CHARACTERISTICS

pProvide the following information regarding the wastes that areAvere stored in each trar)sfer station/CSA on your site. Identify the unit
acocording to your map ldentifier code and provide the appropriate” EPA process ocode, Indicate the operational status of the unit,
identifying the first year of operation for active units or the inclusive dates of operation [from - to) for units presently inactive. Include
the hazardous waste code from 40 CFR, Subpart b for each listed hazardous waste handled at the unit.2 [If you handle/handled hazardous wastes
- which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the characteristics and/or the toxic
constituents of those hazardous wastes, For any wastes which do not have a corresponding EPA hazardous waste nunber, please determine, as best
you can, if the particular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RCHA and provide
waste descript.ion.*a.2 For each waste, indicate the quantity that was/is handled on an ANNUAL basis. Provide the appropriate unit of measure
(e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last colum if any prior or currtent release of hazardous waste or
hazardous waste constituents was/is associated with the unit described.

DIMFNSIONS

2
" SWMU TYPE/ \ STORAGE - EPA PROCESS  EPA HAZARDOUS WASTE , ESTIMATED AMWAL ASSOCIATED
UNIT IDENTIFIER AREA (PERATIONAL STATUS CODE . NO. OR WASTE DESCRIPTION? QUANTITY(SPECIFY UNITS) RELEASE?
ACTIVE y ; ,
e L ' 1S Grtwns YEAR 'STAF: Soy SuspecTer DO NK NK
_ ‘ . k
] . I . .
VOLUME INACTIVE X
DRUMS INCLUSIVE YEARS: -NK - LQ‘?
NUMBER '
DRUMS '

1 _UNIT ID as coded on your facility site map,

2 gpA Process Oodes, EPA Hazardous Waste Codes -
from Subparts C and D and criteria consti-
tut ing wastes regqulated under RCRA are defined
in Fart ) DEFINITIONS of this questionnajre,




.

3-1 TRANSFER STATIONS & CONTAINER STORAGE AREAS (CSAs)

3-1.2 WASTE MANAGEMENT PRACTICES ' : ’

Please answer the following questions concerning waste management practices associated with
. the transfer station/CSA identified on the preceding page.

1. 1f containers or drma'aremere. used, please specify their condition. Describe materials of cmetructi;)n it known.

Excellent Gnod Pair K Comment

X

)

[

2. Msat was/is the average residence time of chemicals in the transfer station/CSA?

—

NK chemical Reaidence Time (units)/COMMENT : ,

e

[y

3. ‘Were/are .reactive. ignitable, or incompatible wastes placed in the unit? -

Yes . Mo . NK ' pescr i pt {on/COMMENT

X

1f 80, are/were the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard? -
. i

Yes No NK 1f yes, mitigative treatement? Comment

ol

1 uniT 1D as coded on your facility site map,

4511b



it
UNIT TDh: L

1 S ‘ . ' Fage 3 ot S
. 3-1  TRANSFER STATIONS & CONTAINER STOHAGE AREAS (CSAs)

3-1. 2 (ont'd) - §
4, . Was/is the unit surtounded by a containment system? what was/is the capaclty of the containment system?

Yes No K ' (hpacity(unltﬂa}l}ﬂfl‘

X

Indicate ulu_-ther the unit is/was located indoors or outdoors. 1f located &ntdoors, indicate if the area lé/has protected
ftom the weather [e.g., rain, snow]. . . - § .

INOOORS  OUTDUORS MK COMENT
\,l - .

'PROTECTED - UNPROTECTED MK COMMENT
X

Please described any precautionary measures that are/were taken le.g.,v roofed area, tarp graded].

" PRECAUTIONARY_MEASURES . ‘ " ' o o -

fLocred AREA ‘ . R

1 uIT ID as codéd on your facility site map.

4511b



J-1 TRANSFER STATIONS & CONTAINER STONAGE AREAS (CSAs)

H
UNIT 1D Q’

PageL,otS

3-1.3 EVIDENCE OF RELFASE/MEMERIATION

Please provide the following information on any prior or current release ot~MZardm19 waste or hazardous waste
constituents associated with the transfer station/CSA described in the preceding pages.

Evidence of Release

Positive Proof from " positive Proof from
" None Indirect* birect Cbservatjon faboratory Analyses

%

Desérlption/munent

haracteristics of Release

EPA Hazardous Waste ) Estimated Quantity or Date(s) of

SusveeTeDd ReceaCE of Dot

or Waste Description 2 Volume Released (Units) Release

1 uiIT ID as coded on your facility site map.

2 EPA Process Oodes, EPA Hazardous Waste Codes from
Subparts C and D.and criteria constituting wastes regulated
under RCRA are defined in Part 1 DEFINITIONS of this
quest fonnaire, : , . -

7

4511b

*e.g., diacoloration of surrounding soil, dead vegetation

Nature of Release.

1-1-4



*
UNIT 1D: _(0_1

! . .
' page S of 5
3-1 TRANSFER STATIONS & CONTAINER STORAGE AREAS (CSAs) =0

3-1.3 (oont'd)

For the unit described ahove, please provide any analytical data that may be available which would describe the natuce and/or extent of .
environmental contamination that exists/existed as a result of release. Any information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, groundwater (GW), surface water (5W) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and/or the State under any other regulatory programs (e.g., Superfund) Lhat concerns
prior or continmuing releases as described above. If any analytical data are attached for the unit, please indicate below:

GW Monitoring SW Analytical Soil Analytical . Alr Monitoring
Data Attached Data Attached Data Attached " Data Attached

For the prior/cucrent release documented above please describe relevant remediation implemented or planned.

'

Prévioualy
Implemented

Yes Mo NK Inclusive Dates Descr 1 pt { on/COMMENT

— —

Qurrently

- Implemented ) . _
Yes' Mo NK Starting Dates Description/COMMENT

— L — A,

t

Planned to

be laplemented ' ,
Yes No NK Starting bate pescript i on/COMMENT -

— —

,‘ UNIT ID as coded on your facility site map.

4511b 3-1-5



: : ¥ 3
. UMY 1D: 7T

. age f of ‘;
J-1  THANSKFER STATIRIS & QOTAINER STORAGE AREAS (CSAs)

MUFE:  COMPLETE 3-1.1 THROUGH 3-1.3 PO EACH INDIVIDUAL ‘TNMANSFER STATION & COMPATHER STORAGE ANEA (CSA)
SWHU WIICH EITHEN 1S CURRENILY OR HAS PREVIOUSLY BEEN (PEMATED ON YOUR SITE.

3-1.1 WASTE CHAHACTERISTICS

provide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Identily the unit
according Lo your map ldentifler ocode and provide the appropriate” EPA process oode. Indlcate the operational status of the unit,
identifying the first year of operation for active units or the inclusive dates of operation [from - to) for units presently inactive., Include
the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.?2 [If you handle/handled hazardous wastles
vhich are not cited in 40 CFRt, Subpart D, enter the code(s) from 40 CFK, Subpart C that describe(s) the characteristics and/or the toxic
constituents of those hazardous wastes, For any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as best
you can, {t the patticular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RO and provide
waste descrip(imm.2 For each waste, [ndicate the quantity that was/ls handled on an ANMUAL basis. Provide the appropriate unil of measure
{e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last column if any prior or current release of hazardous waste or
hazardous waste constituents was/is assoclated with the unit described.

DIMENRSTCHS 2
S TYPE/ | SIONAGE EPA PROCESS™  EPA WAZARDOUS WASTE . ESTIMATED AMUWAL ASSCCIATED
WHIT 1DENTTFIER AREA (PERATIOHAL STATUS (DDE HO. OR WASTE DESCRIPTION? QUANTITY (SPECIPY UMITS) RELEASE?
ACTIVE X
*q 250 Gpwans YEAR STAIT: 19 8Y4 Soy Doo2 N
VOLUME INACTIVE
-
DRUMS INCLUSIVE YEARS: - -
NUMBER
DIUHS

1 UNIT ID as coded on your facility site map,

2 ppA pProcess Oodes, EPA Hazardous Waste Codes
from Sulparta C and D and criteria consti-
tuting wastes regulated under RCHA are defined
Pnotart Y NERFIMITHHS of thia ouestionnaire.




URIT 1D 4 r’

. Paye 2, ot E;
J-1  TRANSEER STATTONS & QOHPATHER STORAGE ARFAS {CSAs) -
3-1.2 WVASTE MANACEMENT PIACTICES
IMlease answer the following questions concerning waste management practiceg associated wilh
the transfer station/CSA identified on the preceding page.
1. It containers or druns are/fvere used, please speclfy their condition. Describe materials of construction it known.

Fxcellent Good Falr HK (bmment

*

2. what wdas/is Lhe average residence time of chemlcals in the transfer station/CSA?

LS hemical Heslidence Time {units)/COMMENT

~~ ?umyen CONTINUS S Ly TO MAMIN Sc:&(’

J. Were/are reactive, ignitable, or Incompatible wastes placed in the unit?
Yes to K ' Descr | pL1on/COMMENT

X

If so, areAwere the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yes Ho HK 1f yes, mitigative treatement? Cosment

X NEWTLAVZA TiC N

' ur 1b as coded on your facility site map.

4511b



4
UHIT 1D: 7

. Page z ot 5
-1 TRANSFER STATIONS & CONTATHER STURAGE MIEAS (CSAs)

J-1.2 (unt'd)

4. wWas/is the unit surrounded by a containment system? What was/is the capacity of the containment system?

Yes Mo HK Capacitylunits)/COMMENT
Indicate whwther the unit is/was located Indoors or outdoors. 1f located outdoors, indicate if the area isAvas protected )
trom the weather [e.q., rain, snowl], ,
THDOUIS OUTDLOORS HK COMMENT
PROTECTED UHMOTBCTED NK COMMENT
X

Please described any precautionary measures that areAvere taken [e.qg., roofed area, tarp graded].

PRECAUTIONARY MEASURES )

ﬁcccep prEA

! IT 1D as coded on your facility site map.



k
UNLT 1D 1

bage 4 ot 5

3-1 THANSFER STATIONS & CUNTAINER STOMAGE AREAS {CS5As)

3-1.3 EVIDENCE OF RELFASE/REMEDIATION

Please provide the following information on any prior'or current release of hazardous waste or hazardous waste
constituenls associated with the transter station/CSA'described in the preceding pages,

Evidence of Relcase

lusitive proof from jositive Proof from
Hone Indirect* birect (hservation laboratory Analyses

X

bescr iption/Gxment

(haracteristics of Release

EPA Bazardous Waste | Estimated Quantity or Date(s) of
or Waste Description 2 Volume Released (Units) Nelease

I it 10 as coded on your tacility site map.

2 ppA process Oodes, EPA lazardous Waste Codes from
Subparts C and D.and criteria constituting wastes regulated

under RCHA are defined in Part 1 DEPINITIONS of thia
quest fonnaire.

4511b

*e.g., discoloration of surrounding soil, dead vegetation

[ J

Nature of Release

3-1-4



' : UNIT 1D: i ] 1

. Page 9 of 9
J-1 TRAHSPER STATIONS & COHTATHER STORAGE AREAS (CSAs)

3-1.3  (ount'd)

for the unit descrlixdd above, please provide any analylical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as d result of release, Any Information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, gromwater (GM), surface water (SW) or air should be attached., Include any information/data
(including groundwater gonitoring data) submitted to EPA and/or the State under any other requlatory programs (e.g., Superfund) Lhat concerns

prior or continuing releases as described above. If any analytical data are attached for the unit, please indicate below:

M Monitoring SW Analytical Soil Analytical . Air Monitoring
Ddata Attached Data Attacted Data Attached Data Attached -

tor the prior/current release documented above please describe relevant remediation implemented or planned,

Previously
Irplencnted
Yes Ho NK Inclusive Dates Descr i pt Lon/COMMENT

Qucrently

Inplemented
Yes ho- NK Starting Dates Descr i pt { on/COMMENT

Planned to

be Isplemented
Yes Ho HK Starting Date Descr { pt { on/COMMENT

1 w1t 10 as coded on your facllity site map.

A511b



- ' UNIT 1D: g )

Page | of S
3-3 WASTEWATER TREATMENT AND WASTE KRECYCLING UNITS

NOTE: COCMPLETE 3-1.1 THROUGH 3-3.3 FOR EACH INDIVIDUAL WASTEWATER TREATMENT UR WASTE RECYCLING SwWwMU
WHICH EITHER IS CURRENTLY OR HAS PREVIOUSLY BEEN (PERATED ON YOUR SITE.

p

3-3.1 WASTE CHARACTERISTICS

Provide the following information regarding the wastes that are/have been treated or recycled in each wastewater treatment/trecycling unit ‘on
oY your site, Identify unit according to your map identifier code and provide the appropriate EPA process code.? Ingicate the operational
status of the unit, identifying the first year of operation for active units or the inclusive dates of operation [from - to) for units
presently inactive. Include the hazardous wagte code from 40 CFR, Subpart D for each listed hazardous waste handled at each unit.* If you
handle/handled hazardous wastes which are pot cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describels) the
characteristics and/or the toxic constituents of those hazardous wastes.Z For any wasteg which do not have a corresponding EPA hazardous
waste nuwber, please determine, as best you can, if the particular waste would be considered a hazardous waste or to contain hazardous waste
constituent(s) under RCKA and provide waste descriptions. For each waste, indicate the quantity that was/is handled on an ANNWAL basis.
Provide the appropriate unit of measure (e.g., tons, cubic yards, drums or gallons)., Please indicate (x) in last colum if “any prior or
“current release of hazardous waste or hazardous waste constituents was/is associated with the unit described.

" SWMU TYPE/ \ o , ' FPA PROCESS  EPA HAZARDOUS WASTE , ESTIMATED ANNWAL ASSOCIATED
UNIT IDENTIPIER SI1ZE CPERATIONAL STATUS OODE NO. OR WASTE DESCRIPTION Ml‘l’r!(a)aclﬂ UNITS) RELFASE?
' , ACTIVE X :
*g 1660 QAN year sTART: 1984 70 Docz Goo beu GAUEAS
“INACTIVE
INCLUSIVE YEARS: -

1 ynIT 1D a8 coded on your facility site map,

2 EPA Process Codes, EPA Hazardous Waste (odes . . L N
from Subparta C and D and criterja consti- - : LT
" tuting wastes regulated under RCRA are defined . ‘
in tart 1 DEPINITIONS of this questionnaire,

3-3-1



12
. ~ UNET 1D e

! Page 2 of S
. - 3-) VASTEWATER TREATMENT AND WASTE RECYCLING UNITS -

3-3.2 .MSI'B MANAGEMENT PRACTICES

Please answer the following questions concerning waste management practices associated with
Lthe wastewater Lreatment/recycling unit fdentified on the preceding page.

1. Were/are process and effluent quality monitoring programs in place? If yes, please specify and include NPDES No. or equivalent.

Prior Exceedances?
No' NK - NPDES Mo, Yes _No COMMENT

Yes
_& MO N iTORING . DenE DALY By FALILhy FEryonnE L

wea—u/mnruy MintTiRw DUVE By anTSIDE SCURCE

PONUAL MON iropiRe Duce B Sewer DuTRWT

2, . bDriefly describe ttea‘tmht/recycllng processes. If unknown, indicate.
NK  Description/COMMENT § .
NEUTRALIZAcw N , METAL PLetifitanes , DAyide TF Fuc € SuupeE

3. Briefly describe effectiveness of removal prior to sludge treatment and dlspbsal or prior to effluent disposal.
1€ unknown, indicate. .

NK Effect {veness

EFFLAENT COWTmuklly  EACEEDS Limits FUsrEd By (peed DTt

4. With certain wastewater treatment processes (e.g., aeration), toxic organic wastes may be volatilized. AreAvere there
devices/procedures in place for monitoring releases to the atmosphere? Please describe the monitoring devicea/procedures.

Yes No NK HA -Monitoring Device/Procedure Description/COMMENT

— - — — —

- X ANNURL OSrp Mot it

1 uniT 1D as coded on your facility site map.
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3-3 WASTEWATER TREATMENT AND WASTE RBECYCLING UNITS
" 3-3.2 (cont'd) . 2

Similary,. areAvere.there devices/procedures in place for controlling volatilized organic waste releases to the atmosphere?
Please describe Lhe control devices/proceducres,

Yes o NK NA oontrol Device/Procedure Description/COMMENT . ' .
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¥ MSTEHATER. TREATHENT AND WASTE RECYCLING UNITS

#
UNIT ID: g

Page _q’ of S

3-3.3 EVIDENCE OF RELEASE/MEMEDIATION

associated with the 5w described in the preceding pages.

Evidence of Release

Pogitive Proof from
Direct Cbhservation -

‘Positive Proof from

None  Indirect® Laboratory -Anal yses

X

haracter fstlcs of Re)ease

pate(s) of

EPA Hazardous Waste ) Estimated Quantity or
or Waste Description volume Released {Units) Release

il

t

1 UNIT ID as coded on your facility site mp. -~ - '

. 2 _EPA Process Oodes, EPA Hazardous Waste Codes

. from Subparts € and D and criteria consti-
. tuting wastes regulated under RCRA are defined -
in part 1 DEFINITIONS of this queatlonnaite. -

i

'4511b

{

Please provide the tollowlnq information on any prior or current release of hazardous waste or hazardous waste. constltuents

- COMMENT

*e.g., discoloration of surrounding soil, dead vegetation

Nature of Release
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3-3 WASTEWATER TREATMENT AND WASTE RECYCLING UNITS
3-3.3 (oont'd) "

tor the SwMU described above, please provide any analytical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as a result of release. Any information on the concentration of hazardous waste or hazardous
waste constituents in contamipated soil, groundwater (GW), surface water (SW) or air should be attached, Include any information/data
(including groundwater monitoring data) submitted to EPA and the State under any other requlatory programs (e.q., Superfund) that concerns
prior or continuing releases as described above. 1f any analytical data are attached for the unit, please indicate below:

GW Monitoring SW Analytical " soil Analytical Air Monitoring
Data Attached bData Attached Data Attached Data Attached -

\

“For the prior/current release documented above please describe relevant remediation implemented or planned.
Iy \ N

Previously : : .
Implemented : i Descript i on/COMMENT
Yes Mo NK Inclusive Dates

Qurrently o , ) S
Implemented Descr i pt fon/COMMENT Lo
Yes No . MK Start bate '

.Planned to ,
Isplementation : Description/COMMENT
Yea Mo _MK_ Start Date :

. ,

UNI'T 1D as coded on your facllily site map, ' ' x

3-3-5



, ' ‘ ' A UNIT ID: *9 l

Page I of S
3-3 WASTEWATER TREATMENT AND WASTE KECYCLING UNITS

NOTE: COOMPLETE 3-3.]1 THROUGH 3-3.3 FOR EACH INDIVIDUAL WASTEWATER TREATMENT (R WASTE RECYCLING SWMU
WHICH EITHER IS CURRENTLY OR HAS PREVIOUSLY BEEN (PERATED ON YOUR SITE.

-

3-3.1 WASTE CHARACTERISTICS

Provide the following information regarding the wastes that are/have been treated or recycled in each wastewater treatment/tecycling unit “on
Y your site. Identify unit according to your map identifier code and -provide the appropriate EPA process code.? Indicate the operational
status of the unit, identifylng the first year of operation for active units or the ofncluslve dates of operation [fram - to] for units
presently inactive. Include the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at each unit. If you
handle/handled hazardous wastes which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describels) the
characteristics and/or the toxic constituents of those hazardous wastes.2 For any wastes which do not have a corresponding EPA hazardous
waste nmber, pleage determine, as best you can, if the particular waste would be considered a hazardous waste or to contain hazardous waste
constituent(s) under RCKA and provide waste descrlpt.ion‘a.2 For each waste, indicate the quantity that was/is handled on an ANNUAL Dbasis.
Provide the appropriate unit of weasure (e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last colum if "aRy prior or
“current release of hazardous waste or hazardous waste constituents was/is associated with the unit described.

" SWMU TYPE/ \ o , ‘ EPA PROCESS ~ EPA HAZARDOUS WASTE  , ESTIMATED ANMUAL ASSCCTATED
UNIT IDENTIPIER SIZE ] CPERATIONAL STATUS gODE i NO. OR WASTE DESCRIPTION® QUANTITY(SPECIFY UNITS) RELEASE?
. ACTIVE
#q 25 i“A—Lu‘v\S YEAR START: \ Se¢Z . Focq Nk

‘acTive X
INCLUSIVE YEARS: JA8Y - 19432

1 ‘UNI'I' 1D as coded on your facility site map.

2 EpA Process Codes, EPA Hazardous Waste Codes - L
from Subparts C and D and criteria consti- - A
“ tuting wastes regulated under RCRA are defined C
in tart 1 DEPINITIONS of this questionnaire,

3-3-1



UNIT TD; l 9

) Page A of S
- 3-1 WASTEWATER TREATHMENT AND WASTE RECYCLING UNITS - -

3-3.2 WASIE MANAGEMENT PRACTICES

Please answer the following questions concerning waste management practices associated wi‘th
the wastewater treatment/recycling unit identified on the preceding page.

1. Were/are process and effluent quality monitoring programs in place? If yes, please specify and include NPDES No. or equivalent,

Prior Exceedances?

Yes Mo NK  NPDESNo. Yes Mo COMMENT
l(_ - ANRUAL SEWER DISTRILT Men ITIRING

wﬁey,b\.“/p\ci\fﬂu{ ErLnent Mom:iTekine By O0uT$ibE Quade

DMiy cuecks By FAUury  Peedenner
’ 1

2. . Briefly describe treatment/recycling processes. If unknown, indicate.
NK_ Description/COMENT
OXiDATIoN 0F G\ ANIBE

3. ' Briefly describe effectiveness of remval prior to sludge treatment and disposal or prior to effluent dlaposal.
1£ unknown, indicate,

NK Effectiveness
FEALWONT  (onrive Rl MET o EXCEEDED  COwel STARIMDS

4. With certain wastewater treatment processes (e.g., aeration), toxic organic wastes may be volatilized. AreAvere thefe
devices/procedures in place for monitoring releases to the atmosphere? Please describe the monitoring devices/procedures.

Yes No NK MA -nonll:orlgg DevlcegProceduze Deacrlgt(m[c(llmwr

1 uniT 1D as coded on your facility site map,

1.7
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3-3  WASTEWATER TREATMENT AND WASTE RECYCLING UNITS —_
" 3-3.2 (oont'd) .

Similary,. are/vere .there devices/procedures lri place for controlling volatilized organic waste releases to the atmosphere?
Please describe Lhe control devices/procedures.

Yes - _Mo NK NA oontrol Device/Procedure Description/COMMENT . ‘ ' "
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Page i of i

3-3° WASTEWATER TREATMENT AND WASTE RECYCLING UNITS

3-3.3 EVIDENCE OF RELEASE/MEMEDIATION

. .
Please provide the tollowinq information on any prior or current release of hazardous waste or hazardous waste constltuents

associated with the SWwMU described in the preceding pages.

Evidence ot Release

- . Positive Proof from  Positive Proof from
None - Idirect?® Direct Cbservation Laboratory -AMalyses . . (I)HI_!ENT

X

‘daracterfstics of Releése

3
UNIT ID: q

\ . : ‘e'.g.. discoloration of surrounding soil, dead vegetation

EPA Hazardous Waste ) Estimated Quantity or ' Date(s) of . : :
or Waste bescription 2 Volume Released (Units) Release . Nature of Release

: LU . . - . !
1 ‘llll'l‘ ID as coded on‘your facility site map. ’ ) S o

.. EPA Process Oodes, EPA Hazardous Waste Codes to N . )
. from Subparts C and D and criteria consti- : ‘ e : , T .
_ tuting wastes regulated under RCRA are defined .. . I .

in fart 1 DEFINITIONS of this questionnaire. -

L

‘4511b

3-3-4



' . _ UNY'T ID; ﬁq l

Pageiof_g__

3-3 WASTEWATER TREATMENT AND WASTE RECYCLING UNITS

3-3.3 (mont'd)

tor the SwMU described above, please provide any analytical ‘data that may be avallable which would describe the nature and/or extent of
environmental contamination that exists/existed as a result of release, Any information on the concentration of hazardous waste or hazardous
wagte constituents in contaminated soil, groundwater ((W), surface water (SW) or air should be attached. Include any information/data
(including groundwater monitoring data) submitted to EPA and the State under any other regulatory programs (e.g., Superfund) that concerns
prior or continuing releases as described above. 1f any analytical data are attached for the unit, please indicate below:

GW Monitoring SW Analytical " soil Analytical Air Monitoring

Data Attached Data Attached Data Attached Data Attached
{ .

—————————————————

’

‘For the prior/current release documented above please describe relevant remediation implemented or planned.
7 \ N

Previously . . ’

lmleunnted ) i pescript | on/COMMENT

Yes Mo NK Inclusive Dates

" Ourrently o ‘ » : S
Iwplemented Descr { pt fon/COMMENT Lo
Yes No . N Start Date '

—— —

. Planned to

Irplementatjon

. Descript ion/COMMENT
Yes No ~ _NK - 5tart bDate

S — .
. ,

! unit 1D as cuded on your facllity site map, ‘ ‘ . ' \

1-3-5
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‘ UNLT 1D; o

. age -
J-1  THANSFEN STATIONS & CONTAINER STOUAGE AREAS (CSAs)

ME:  COMPLETE 3-1.1 TIROUGH 3-1.3 FOR EACH INDIVIDUAL TMANSFER STATION & CONTAINER STORAGE AREA (CSA)
SWHU WIICH ELTUEN IS CURRENILY OR HAS PREVIOUSLY BFEN (PENATED ON YOUR SITE.

J-1.1 WASTE CHAIACTERISTICS

Provide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Identify the unit
according Lo your map f[dentifler code and provide the appropriate” EPA process oode. Indicate the operational status of the unit,
identifying the fFlrst year of operation for active units or Lhe inclusive dates of operation [from ~ to) for units presently lnactive. Include
the hazardous waste code from 40 CFR, Subpart b for each llsted hazardous waste handled at the unit.2 If you handle/handled hazardous wasles
vhich are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFi, Subpart C that describels) the characteristics and/or the toxic
constituents of those hazardoys wastes. For any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as best
yui can, It the particular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RCRA and provide
waste descriptions.? For each waste, Indicate the quantity that was/is handled on an ANMUAL basls. Provide the appropriate unil of measure
{e.g., tons, cubic yards, druma or gallons). Please indicate (x) in last column if any prior or current release of hazardous waste or
bazardous waste constituents was/is associated with the unit described.

DIMENSICHS 2 K
S 1YPE/ | STOMAGE EPA PROCESS  EPA HAZARDOUS WASTE , ESTIMATED AMWAL ASSCCIATED
WIT IDENFIFTER AHEA (PERATIONAL STATUS (OLE MO. OR WASTE DESCRIPTION® QUANTITY(SPECIPY WMITS) RELEASE?
ACTIVE
#90 boC 4auens YEAR STAKT: SOz Dec2 NF
3 A .
VOLUME INACTIVE X
DRUMS INCLUSIVE YEARS: 14984 - 1943
NUMBER
DRUMS

1 unIT 1D as coded on your facllity site map,

2 ppA Process Oodes, EPA Hazacdous Waste Codes
from Subparts C and D and criteria consti-
tuting waste:s requlated under RCHA are defined
Pn et b WRTHITHNS of this auestionnaire.




UNTT LD *10

Payge _2_ ot 6_

3-1  TRANSFER STATIOHS & QOHPATNER STOIAGE AREAS {CSAs)

3-1.2 WASTE MANAGEMENT PRACTICES

Please answer the following questions concerning waste management pracltices associated with
the transfer station/CSA identified on the preceding page.

1. 1f containers or druas areAvere used, please specify their condition. Describe materjals of construction it knowm.

Fxcellent Good Falr HK (omment

. Falt

2. what was/is the average repidence time of chemicals in the transfer station/CSA?

HK Chemlcal Healdence Time (units)/COMMENT

X

\

3. ‘Were/are reactive, Ignitable, or incompatible wastes placed in the unit?

Yes to HK ’ pescr ipllon/COMMENT

X

1t 80, are/were the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yes Ho HK 1f yes, mitigative treatement? Coament

1 Ui 10 as coded on your facility site map.

4511b
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UHIT 1D; 4 lo

N agoe 3 ot 5
J-1 THANSFER STATIONS & COHTATHER STURAGE AREAS (CSAS) - -
3-1.2 (unt'd)
4. Was/is the unit surrounded by a containment syslem? What was/is the capacily of the containment system?
Yes Ho MK Capacity{units)/COMMENT
X (1Set patd SumpP 0F WASTE TREATMENT Sylrew
Indicate whether the unit is/was located indoors or outdoors. 1f located outdoors, indicate if the area tsAvas protected :
trom the weather [e.qg., rain, anow]. .
INDOORS  OUTDUORS 13 COMMENT
X -
PROTECTED UNPROTECTED NK COMMENT
X

Please described any precautionaty measures that arefvere taken |e.g., roofed area, tarp graded].

PRECAUTIOHARY MEASURES '

Lecten Aren

1 it 1D as coded on your facility site map.
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Page L” ot 5

3-1 TIANSFER STATIUNS & COMTAINEN STOIAGE ARFAS (CHAs)

J-1.3 EVIDENCE OF RELFASE/REMEDINTION

Please provide the following information on any prior‘or current release of hazardous waste or hazardous waste
constituents associated with the transter station/CSA'described in the preceding pages.

tvidence of Release

lositive Proof from fositive Proof from
Hone Indirect® birect (hservation {aboratory Analyses Descr i pt ion/Gxment
*e.q., dlscoloration of surrounding soil, dead veyctation
Maracteristics of Release ; .
EPA Hazardous Waste | Estimated Quantity or Date(s) of
or HWaste Description 2 Volume Heleased (Unita) Release Nature of Release

I mitT 1b as coded on your facility site map.

2 ppA Proceas (odes, EPA Hazardous Waste Codes from
subparts C and D.and criteria constituting wastes regulated
under RCHA are defined in Part 1 DEFINITIONS of this

quest jonnalre.

451 1b
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Page D of 5

3-1 TRAHSPER STATIONS & COMTAINER STORAGE AREAS (CSAs)

3-1.3 {oont'd)

For the unit described albove, please provide any analytical data that may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as d result of release. Any Information on the concentration of hazardous waste or hazdardous
waste constituents in contaminated soil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and/or the State under any other requlatory programs (e.g., Superfund) that concerns
prior or continuing releases as described above. If any analytical data are attached for the unit, please indicate below:

M Monitoring SW Analytical Soll Analytical . Air Monitoring
Data Attached Data Attached Data Attached Data Attached i

For the prior/current release documented above please describe relevant remediation implemented or planned.

Previously
Irplesent ed
Yes Ho NK Inclusive bates Descr { pt ion/COMMENT

Qurrently

fnplemented
Yes No- NK Starting pates Descr § pt { on/COMMENT

—_— —_— ——

Planned to

be Isplemented
Yes Mo HK Starting bate Descr | pt i on/COMMENT

1 1T 10 as coded on your facility aite map.

4511b J-1-5
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' ' ' . UNIT ID; I A

. ' hage } of g
3-3 WASTEWATER TREATMENT AND WASTE KECYCLING UNITS -

NOTE: (CMPLETE 3-3.1 THROUGH 3-3.3 FOR EACH INDIVIDUAL WASTEWATER TREATHENT UR WASTE REiZYCle Sw)
WIICH EITHER 1S CURRENTLY OR HAS PREVIOUSLY BEEN (PERATED ON YOUR SITE.

’

J-3.1 WASTE CHAKACTERISTICS

Provide the following information regarding the wastes that are/have been treated or recycled in each wastewater treatment/recycling unit ‘on
your site. Identify unit according to your map identifier code and -provide the appropriate EPA process code.?2 Inaicate the operational
status of the unit, identifying the first year of operation for active units or the iInclusive dates of operation [from - to) for units
presently inactive. Include the hazardous waste code from 40 CFR, Subpart D 'for each listed hazardous waste handled at each unit. 1f you
handleMandled hazardous wastes which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the
characteristics and/or the toxic constituents of those hazardous wastes.? For any wastes which do not have a corresponding EPA hazarduois
- waste mwber, pleage determine, as best you can, if the particular waste would be considered a hazardous waste or to contain hazardous waste
constituent(8) under RCRA and provide waste detacrlption‘s.2 For each waste,

: indicate the quantity that was/is handled on an ANWUAL basis.
Provide the appropriate unit of measure (e.g., tons, cubic yards, drums or gallons).

Please indicate (x) in last colum if "any prior or
“current release of hazardous waste or hazardous waste constituents was/is associated with the unit described.

oW TYPE, | , o EPA PROCESS  EPA IAZARDOUS WASTE . ESTIMATED ANNIAL ASSOCIATED
UNIT IDENTIPIER SIZE CPERATIONAL STATUS . DE_____ NO. OR WASTE DESCRIPTION® QUANTITY(SPECIFY UNITS) RELEASE?
. ACTIVE 4 |
1 NE, YEAR START: Co Sl - Doe Nk

“INACTIVE ___ X
INCLUSIVE YEARS: (A4 - {441

1 'lmi'r. ID as coded on your facility site map.. i

. o . . M ol . ' . \

2 EpA process Codes, EPA Hazardous Waste Codes . . - . b Ce, . -

" trom Subparts C and D and criteria consti- - o

" tuting wastes requlated under RCRA are defined
In iart 1 DEPINITI(NS of this questionnaire.

3-3-1



UNIT TD: # " 1

\ Page 2 of S
. . -3 VWASTEWATER TREATHMENT AND WASTE RECYCLING UNITS

3-3.2 WASTE MANAGEMENT PRACTICES

Please answer the following questions concerning waste management practices associated wi‘th
the wastewater treatment/recycling unit identified on the preceding page,

1. Were/are process and effluent quality monitoring programs in place? If yes, please specify and include NPDES No. or equivalent.
Prior Exceedances? ‘

Yes Mo NK - NPDES Mo. Yes Mo COMENT .
l _ . - DALY EFFLUENT CHELS »\'( WAL A (,\nctlLL»i pum-rwtbj AUD ARawat

(VTR Tceuo‘c WAS  FerfopmeED

2. -, Briefly describe treatmht/recycllng proceaéeg. {3 unkmun,. indicate.

MK Description/coMENT o ' : .
Tk E\CARoldemic it (LS WIEKeDd Un Scpies, A Toe WACTE WATER PASCED THRuusH Tean | Dieflr  (eRENT

Wwid  APLED Pladuein s OH T AWD o . 1006 FRowmn TUE pTER, THE RESLLTOIN META. NyDRaxiDE Coiwriont

We wLD 'ﬂm‘s PASS 0N Tu Twe Déékﬂ;oué MD CLM—l(/\/fGE 9Tk6e$.f

3. " Briefly describe effectiveness of reuwal ptlor to sludge treatment and dlsposal or prior to effluent dleposal.
1€ unknown, indicate, ) .

NK Effect iveness ' . .

EFFUAEM Concwulty MEY Aii: Porw - STANDMDS

4. With certain wastewater treatment processes (e. q;, aeratldn). toxic organic wastes may be volatilized. AreAvere tbeé
devices/procedures in place for monitoring releaaee to the atmosphere? Please deascribe the monitoring devices/procedures,

N e—— — —— —

Yes " No NK MA Honltorlng Devloe/l’tocedure oescrlptlm/mm
X - APN WAL GW MLAT; Nulue

1 unIT 1D as coded on your facility site map, | ' o G -

}
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J-3 WASTEWATER TREATMENT AND WASTE RPECYCLING UNITS

f . . : , : ‘ UNIT 1D: # ]

3 -3.2 ((bnt'dl . _
Simnary, are/Mere .there devlces/prooedures in place for conttoll(ng volatllized organic waste releases to the atmosphere?
Please descrlbe Lhe control devices/prooed:rea.
Yes - Mo NK NA Cont rol oevice/promdure Deacripumjcaﬂtwr -
p
)
. .
: . b
/ . ’
)
I , \ )
’ N A
(
. . . .
Y " - R 1
I )‘ U N
'... ' . ‘/"' .:. — N o L .._l H . - '.' . : 'Y v. - . i
", ' N - , _— Q
) . T LRV ’ AR .
2 i 10 as coded on your facility map. ST S _ :
AR . . ., Lot S d - ' vt ;
A1 - o : g A S P O . )-3-3



3-3.3 EVIDENCE OF RELEASE/MEMEDIATION

" character fatlcs of Releaie

) 2 .EPA Process (bdes, BPA llazardoua Waste Codea

“
: Co UNLT ID: i1

- Y
" 3-3 WASTEWATER TREATMENT AND WASTE RECYCLING UNITS Page 1 of '—S‘

' (
Please provide the followinq information on any prior or current release of hazardous waste or hazardous waste oonstuuenta

associated with the 5wMU described in the preceding pages.

Evidence of Release - '

: - ~ Positive Proof from . Positive Proof from
None - Indirect* ° Direct Gbservation - Laboratory -‘Analyses . - COMMENT

X

- '.é'.g..,'dlscoloratlbn of autramdlng-aou, dead Veéetation

EPA llazardous Waste § Estimated Quantity or ' Date(s) of

or Waste Description 2 Volume Released (l.hlts[' ) Release Nature of Release

[ SR . . ._ o ) . o

1 "WIT ID at; 6oded on'your f&cllliy site np.' o P

. from Subparts C and D and criteria consti- ‘ . o L o - ' .
. tuting wastes regulated under RCRA are defined . . e wee L oo
ln Tart 1 DEFINITIONS of this qnestlomalra. . ’ S SRR

'
R I

‘4Sllb ' . ) : . ' .

3-3-4



#
UNIT TD; 1 !

Page _g_ of i

3-] VASTEWATER TREATMENT AND WASTE RECYCLING UNITS

3-1.3 (mont'd)

For the SWU described above, please provide any analytical ‘data that may be avallable which would describe the nature and/of extent- of
environmental contamination that exists/existed as a result of release, Any information on the concentration of hazardous waste or hazardous
waste constituents in contamipated soil, groundwater ((W), surface water (SW) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and the State under any other requlatory programs (e.g., Superfund) that concerns
prior or continuing releases as described above. 1f any analytical data are attached for the unit, please indicate below:

GW Monitoring SW Analytical ‘ Soil Analytical . Alr Monitoring
Data Attached - bData Attached - pata Attached - Data Attached

4

0

-For the prior/current releaae,dowmented ahqvc pleasc\desctlbe relgvant reﬁedlatlon imlemntgd or planned.

Previously ) . . . o
Implemented ’ ‘ Descr i pt | on/COMMENT
Yes Mo NK Inclusive Dates A _

T Qurrently . . . .
Inplemented Co Desce i pt 1 on/COMMENT
Yes No .. _N Start Date ' ‘

—— ) . e ey

i Planned to

Inplementation . .
Yes Mo _MK  Start Date

~ Descript {on/COMMENT

[
——— —

1 inir 1D as cuded on your facility site map.



. #
: : . UNIT 1D iz 1

Paye
3-3 WASTEWATER TREATMENT AND WASTE HECYCLING UNITS

NOTE: COOMPLETE 3-3.1 THROUGH 3-3.3 FOR EACH INDIVIDUAL WASTEWATER TREATMENT OR WASTE RECYCLING SWeU
WIICH EITHER IS CURRENTLY OR HAS PREVIOUSLY BEEN (WERATED ON YOUR SITE.

’

3-3.1 WASTE CHAHACTERISTICS

Provide the following information regarding the wastes that are/have been treated or recycled in each wastewater treatment/recycling unit “‘on
S your site, Identify unit according to your map identifier code and -provide the appropriate EPA process ocode. 2 ndicate the operational

status of the unit, identifying the tirst year of operation for active units or theorclualve dates of operation [from - to]} for units
presently inactive. Include the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at each unit. If you
handleMandled hazardous wastes which are not cited in 40 CFR, Subpact D, enter the code(s) from 40 CFR, Subpart C that describe(s) the
characteristics and/or the toxic constituents of those hazardous wastes.? For any wastes which do not have a corresponding FPA hazardous
waste number, please determine, as best you can, If the particular waste would be considered a hazardous waste or to contain hazardous waste
constituent(s) under RCKA and provide waste descrlption‘s.z For each waste, indicate the quantity that was/is handled on an AMWUAI, basis.
Provide the appropriate unit of weasure (e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last column If “&fy prior or
“aurrent release of hazardous waste or hazardous waste oconstituents was/is assoclated with the unit described.

" SWMU TYPE/ . - . ‘ o ' EPA PROCESS ~ EPA HAZARDOUS WASTE , ESTIMATED ANNUAL ASSOCIATED
UNIT IDENTIPIER SI2E CPERATIONAL STATUS ~ OME NO. OR WASTE DESCRIPTION® QUANTITY(SPECIFY UNITS) RELEASE?
f . ACTIVE X .
£z oo Gruins YEAR START: (464 - 562 - Foce S56,000  GrAteons
"INACTIVE
INCLUSIVE YEARS: -

1 'UNl‘l' ID as coded on your tacluty site nap..

: LY
2 A ‘process Oodes, EPA Wazardous Waste Codes” . . - L D L
" from Subparts C and D and criteria consti- - - : T
“ tuting wastes regulated under RCRA are defined : SR X
in tart 1 DEFINITIONS of this questionnaire,

J-3-1



UNIY 1D: 3 1

: ' P A
: 3-3 WASTEWATER TREATHENT AND WASTE RECYCLING UNITS age £ of 2

3-3.2 .MSI‘E MANAGEMENT PRACTICES

Please answer the following questions concerning waste management practices associated wl'th
the wastewater treatment/recycllng unit ldentltled on the preceding page.

1. Were/are process and effluent quality monitoring programs in place? 1f yes, please specify and include NPDES No. or equivalent.
Prior Exceedances? '

Yes Mo’ NK - NPDES Mo, Yes Mo COMPENT . :
x o DLy , WEEKLY | MnTH L) | AND AN UM Cheals woore  Petformep

on A RECULAL BASS

2. -, Briefly describe treatment /recycling proceases. If unknown, indicate.

NK  Description/COMENT o ' : .
ASTE WATE . FlRem THE TUEL e Chrmica Ceus WeuiD EWTERL THE TELAMS(NG CHAMBEL Fef THE

LopmVAL ofF WyDecGen BAS BEfort  PASINE "o Te THE CLARIFIER.

3. Briefly describe effectiveness of remval prior to sludge treatment and dlsposal or prior to effluent dlsposal
1€ unknown, indicate. ) X

NK Effectiveness
ECELnent CniTivudad MEETS PoTW  STANDARDS

4. Hith certain wastewater treatment prooesses (e.g., aeration), toxic organic wastes may be volatilized. AreAvere tbel;e
devices/procedures in place for monitoring releases to the atmosphere? Please describe the monitoring devices/procedures,

Yes " Mo NK A Honltodng Devloe/Ptocedme Descrlptlmjc(mm'
X ' . AN LA OSH‘R MON T2 (A b
. .
LY

1 unIT 1D as coded on your facility aite map, | : . ," ':;' C -
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.

'JJZ(mmd) ' X

‘;muary, are/were .there devlces/procedures in plam for conttolllng volatluzed organic waste releases to the atmosphere?
Please describe the control dev(ces/procednrea.

Yes No NK NA Control Device/Procedure Descr(ptlmjcalmm'

% '
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i
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3-3.3 EVIDENCE OF RELEASE/NEMEDIATION

:Oaracterl;atlcs of Releéae

B
' o UNIT [D: K

. - g
3-3" WASTEWATER TREATMENT AND WASTE RECYCLING UNITS page 4 of 5

’ {
Please provide the [ollowinq information on any prior or current release of hazardous waste or hazardous wastc con.stltuenta
associated with the 5w described in the preceding pages.

Evidence of Release

B rositive Proof from . Fositive Proof from
None - Indirect* " Dpirect Gbaervation - - Laboratory -Malyses . - COMMENT

X

- o “év.g..,.dlscoloratlbn of surrounding soil, dead vegetation

EPA Hazardous Waste §_ Estimated Quantity or ' Datel(s) of .

or Waste Description 2 volume Released (Units) ‘ ) Releage Nature of Release
.‘l 27 . . . * . '

1 'lNl'r ID as coded on your faclllty site nap. . o s

-, EPA Process Oodes, BPA lhzardous Waste Codes

- from Subparts C and D and criteria consti- )

. tuting wastes regulated under RCRA are defined . .~ .. - - “ oo
ln rart 1 DEFINITIONS of this questlomalre. ’ S e

-

\ \
. .

411D : . ' : ' —_ Co.
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rage & of &

. 3-3 VWASTEWATER TRFEATMENT AND WASTE RECYCLING UNITS

3-3.3 (oont'd)

tor the SwU described above, please provide any analytical ‘data that may be avallable which would de - :
environmental contamination that exists/existed as a result of release. Mz information on the mnctlantra:l(::b:f tlgia:m:ew::&/o;r ‘;gz?rtda‘:g
waste constituents in contaminated soil, groundwater ((W), sucface water (SW) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and the State under any other regulatory programs (e.g., Superfund) that concerns
prior or continuing releases as described above. 1If any analytical data are attached for the unit, please indicale lx'elow:

(MW Monitoring SW Analytical " soil Analytical . Alr Monitoring
Data Attached Data Attached pata Attached - bata Attached -

‘For the prior/current release{doumented abpve please\descrlbe relevant re&iedlatlon implemented or planned.

Previously

Implemented ’
Yes Ho NK Inclusive Dates

Descript i on/COMMENT

Implemented R ' ’ Descr it fon/COMENT
Yes o . _ Start Date ' , _

) Planned to

Implementation

.. . Descr ipt i on/COMMENT
Yes N _MK - 5tart Date

[
St —

1 it 10 as coded on your facility site map.

3. 9-4,



1 'UNi'l'_ ID as coded on your facility aite map.. L

' ' ' . UNIT 1D:

] rage | of 5
J3-3 WASTEWATER TREATMENT AND WASTE HECYCLING UNITS

MOTE: COCMPLETE 3-3.1 THROUGH 3-3.3 FOR EACH INDIVIDUAL WASTEWATER TREATHENT Uit WASTE REIXIYCLIK; S
. WIICH EITHER 1S CURRENTLY OR MAS PREVIOUSLY BEEN (PERATED ON YOUR SITE.

P

3-3.1 WASTE CHARACTERISTICS

provide the following information regarding the wastes that are/have been treated or recycled in each wastewater treatment /recycling unit “on

 your site, Identify unit according to your map identifier code and -provide the appr

riate EPA process ocode.? ndicate th ati
status of the unit, identifying the first year of operation for active units or the orncluslve dapt[es of opemtlonl {from. ~ &)'opeorr uz‘i‘:;
presently inactive., Include the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at each unit.

If you
handleMandled hazardous wastes which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) :'ha
characteristics and/or the toxic constituents of those hazardous wastes.Z For any wastes which do not have a corresponding EPA hazardous
waste number, please determine, as best you can, if the particular waste would be considered a hazardous waste or to contain hazardous waste
constituent(s) under RCKA and provide waste dem:rlptlon‘s.2 For each waste, indicate the quantity that was/is handled on an ANWNAI, basis.
Provide the appropriate unit of measure (e.g., tons, cubic yards, drums or gallons). please indicate (x) in last column if “any prior or
“aurrent release of hazardous waste or hazardous waste constituents was/is associated with the unit described.

oW TYPE/ ) o EPA PROCESS  EPA IAZARDOUS WASTE  , ESTIMATED ANNUAL ASSOCIATED
UNIT IDENTIPIER SIZE QPERATIONAL STATUS . QwE NO. OR WASTE DESCRIPTION® QUANTITY(SPECIFY UNITS) RELEASE?
R . AKmvE X . ‘ .
1% Boo GauxnS  year starr: 1484 ‘Sz . Focl U 0ec  Gaans
"INACTIVE
INCLUSIVE YEARS: -

. . . L d . R . . )
2 ' EPA process Codes, EPA Hazardous Waste Codes . . L o .
.. from Subparts C and D and criteria consti- - - S o R

tuting wastes requlated under RCRA are defined T . :

in art 1 DEPINITIONS of this questiomnaire.




UNIT TD; * 13 1

! Page 2 of 5
. . . 3-1 VWASTEWATER THEATHENT AND WASTE RECVCLING UNITS

J-3.2 ‘W\SI‘B MANAGEMENT PRACTICES

Please answer the following questions concerning waste management practices associated wfth
the wastewater treatment/recycling unit identified on the preceding page.

1. Were/are process and effluent quality monitoring programs in place? If yes, please specify and include NPDES No. or equivalent,
Prior Exceedances? '

Yes Mo NK - NPDES No. Yes Mo COMPENT . .
x _ . - DALY | WEEELY | M ThUY | A0D AND UG, CHWEST  Mon ) o il

TAes ~ PLAcE

2. . bBriefly describe tteatmht/recycllng processes. If unknown, indicate.

NK_ Description/COMMENT ,
WA TE WATER From The DEGrSSing &W&Eﬁ PASsé’é th To THE CUALFIER |QwERE Arsican ¢ ﬂwu,m,

{5 ADDED To A’.“":lST,lN The SETTUNG OF METAL Hy DRoX(DES,

3. ' Briefly describe effectiveness of renwal prior to sludge treatment and dlsposal or prior to effluent dlsposal
1€ unknown, indicate, .

NK Effect iveness

Erfunent  (ONnuMy  MEeTs PoTw  STADMLDS

4. With certain wastewater treatment processes (e. g;, aeraudn). toxic organic wastea may be volatilized. AreAvere there
devices/procedures in place for monitoring releaeea to the atmosphere? Please describe the monitoring devices/procedures,

Yes " No NK NA Honltorlng DeviJProcedue Descriptlm/C(ﬂ‘lEM‘
- X : , PNAS AL cgmx IEM TORAN b
A LN

1 UNIT 1D as coded on your facility site map, . : - AT -
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. ‘ rage D ot &
J3-3 WASTEWATER TREATMENT AND WASTE RECYCLING UNITS

)

$ 32 (ont*d) ' . | ‘ |
' ‘%imilary, are/were .there devlces/procedurea in plaoe for controlling volatlllzed organic waste releases to the atmosphere?
blease descrlbe the ocontrol devlcea/proceduea.

Yes -'_ No NK HA mntrol Devlcg/?rocedure Deacriptlm[mm' " ' ’ .

X

[
(Al
v ] . :
t..
. ' ’
. 1 N .
N ]
S B
/ M '
1
P
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:Ouracterlétlcs of Releéae

#
UNIT ID: )

; 5
3-3 WASTEWATER TREATMENT AND WASTE RECYCLING UNITS page Y of 5_

3-3.3 EVIDENCE OF RELEASE/HEMEDIATION

' {
Please provide the folloulnq information on any prior or current release of hazardous waste or hazardous waate oonstltuents
associated with the SNHU described in the preceding pages.

Evidence of Release

Co B Positive Proof from
None - Indirect* " Direct (bhaervation - -

X

EPA Bazardous Waste §_ Estimated Quantity or

‘rositive Proof from

Laboratory -Analyses .

Date(s) of
Release

. COMMENT

or Waste Description 2 Volume Released (Units)

1‘ | .
1 llu'l' ID as coded on yout faculty site uap.

2 " EPA Process (Oodes, EPA llazardous Waste Codes
.- Erom Subparts € and D and criteria consti-

. tuting wastes regulated under RCRA are defined -

in Tart 1 DEFINITIONS of this questiomnaire.

L

451D

-

te.g., ‘dlscoloratlbn of surrounding soil, dead vegetation

Nature of Release

J-3-4



UNYT 1D; *1Z2 )

Page i of _5_

3-3 WASTEWATER TRFATMENT AND WASTE RECYCLING UNITS

3-3.3 {mont'd) .

tor the SWU described above, please provide any analytical ‘data that may be avallable whic| g
envlronmnta'l contamination that exists/existed as a result of releage. An; information on'thehoo‘?tuc::tg::i‘:;\lb:f tlgeza'x‘(ai;::;ew::&/o;r ‘;:(;zanrt(kx(:fs
waste constituents in contaminated soil, groundwater (W), surface water (5W) or air should be attached. Include any information/data
(including groundwater monitoring data) submitted to EPA and the State under any other regulatory programs (e.g., Superfund) that concerns
prior or continuing releases as described atove., 1f any analytical data are attached for the unit, please indicate lx'alow:

GW Monitoring SW Analytical  Soil Analytical . Air Monitoring
_ Data Attached - Data Attached - Data Attached - Data Attached

t

‘For the prior/current release documented above please describe relevant reibdlatlm implemented or planned
¢ . \ . N .

Previously

Implemented

’ Descr {pt ion/COMMENT
Yes No NK Inclusive Dates , .

—

— —

" qurrently N . . '
Isplemented o ’ Descr i pt { on/COMMENT
Yes Mo .. M Start Date ' .

— .
B

Planned to

Irplementation _ :
Yes No MK 5tart Date

' Description/COMMENT

)
—— —

1 init 1D as cuded on your faclllly site map.
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.l\age_’_ofs

(
J-1 TRANSFER STATIONS & CONTAINER STOUAGE AREAS (CSAs)

NITE: COMPLETE 3-1.1 THROUGH 3-1.3 FOR EACH INDIVIDUAL TRANSFER STATION & CONTAINER STORAGE AREA (CSA)
SWMU WHICH EITHER 1S CURRENTLY OR HAS PREVIOUSLY BFEN QPERATED ON YOUR SITE.

3-1.1 WASTE CHARACTERISTICS

provide the following information regarding the wastes that areAvere stored in each tIGI}SfEI station/CSA on your site, Identify the unit
according to your map identifier code and provide the appropriate~ EPA process ocode. Indicate the operational status of the unit,
identifying the first year of operation for active units or the inclusive dates of operation {from - to] for units presently inactive. Include
the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.2 If you handle/handled hazardous wastes
- which are not cited in 40 CFR, subpart D, enter the code{s) from 40 CFR, Subpart C that describe(s) the diaracteristics and/or the toxic
constituents of those hazardous wastes, For any wastes which do pot have a cortresponding EPA hazardous waste nunber, please determine, as best
you can, If the particular waste would be considered a hazardous waste or to contain hazardous waste oonstituent(s) under RCRA and provide
waste deacript.lona.2 For each waste, indicate the quantity that was/is handled on an ANNUAL basis. Provide the appropriate unit of measure
(e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last column {f any prior or current telease of hazardous waste or
hazardous waste constituents was/is associated with the unit described.

DIMENSIONS 2
" S\ TYPE/ ) STORAGE : EPA PROCESS FPA HAZARDOUS WASTE 2 ESTIMATED AMNUAL ASSCCIATED
UNIT IDENTIFIER AREA (PERATIONAL STATUS g CODE . NO. OR WASTE DESCRIPTION QMITY(S’H:IFY UNITS) RELEASE?
o ATIVE X y o '
44 . YEAR START: iaey 5032 Fecb s ToNS
. ° : | . . . )
¥
VOLUME ' INACTIVE
DRUMS INCLUSIVE YEARS: - . -
NUMBER '
DRUMS !

1 _UNIT ID as coded on your facility site map,

2 gpA process (odes, FPA Hazardous Waste Codes -
from Subparts C and D and criteria consti- .
tuting wastes regulated under RCHRA are defined
in lart ) DEFINITIONS of this questionnaire,




: . ’ Paye 2 ot S
3-1 IRANSFER STATIONS & CONTAINER STOMAGE ARFAS (CSAs)

3-1.2 WASTE MANAGEMENT PRACTICES S __ \

l;lease answer Lhe following questions concerning waste management praclices associated with
" . the transfer station/CSA identified on the preceding page.

1. 1f containers or drums areAvere used, ‘please specify their condition. Describe materials of cmattuctic;n it known.

Fxcel lent Gnod Fair NK Comnent

) UNIT 1D £ 4

)

)

2. ;M.;at was/is the average residence time of chemicals in the transfer station/CSA?

NK Chemical Residence Time (units)/COMMENT . C

X : : ‘ ’

1

3. ' were/are reactive, ignitable, or incompatible wastes placed in the unit?

Yes , N X NK C Descr | pt { on/COMMENT'

X

e ' A - v
S .

1€ 80, are/were the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard? -
. i

Yes Mo NK 1t yes, mitigative treatement? Cokment

S

H

1 univ 1D as coded on your facility site map,

4511b . ' S .";"



UNIT 1D:

. 3-1  TRANSFER STATIONS & CONTAINER STORAGE AREAS (CSAs)

3- I 2 (mnt'd)

' f - I
|

4. . Was/is the unit surrounded by a containment system? what was/is the capaclty of the containment system?

iy

rage 3 ot 5

1

Yes No MK capacity(unit a)(a)u:m' ,
X : Bosement FLoel OMTAINGS DRANS ML 0F W Lerd T M §vvx?

v

lndlcate wlu.-ther the unit la/was located {ndoors or outdoors. If located &ntdoors.'lndlcate if the area ls}\vas protected
fton the weather [e.g., rain, snow]. .o - - .

INOORS  OUTDUORS o coseNt
X _ .
PROTECTED - UNPROTECTED  _NK COMMENT

Please described any precautionary measures that au/wete taken le. g., roofed area, tarp graded).
' PRECAUTIONARY HEASURES oL N L -
aoied AREA ' 3 -

1 wIT ID as coded on your facility site map.

4511b
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' . rage & ot 5

3-1 THANSFER STATIONS & CONTAINER STORAGE AREAS (CSAs)

J-1.3 EVIDENCE OF RELFASE/REMEDIATION

Please provide the following information on any prior or current rélease ot.hazardoua waste or hazardous waste
constituents associated with the transfer station/CSA described in the preceding pages.

. Bvidence of Release

rositive Proof from " positive Proof from .
" None Indirect® birect Ohservation laboratory Analyses Descr ipt ion/comment

X — .

te.g,, discoloration of surrounding soil, dead vegetation

(aracteristics of Release

™Y
EPA Hazardous Waste § . Estimated Quantity or - .  Date(s) of :
. or_MWaste Description 2 Volume Released (Units) ~ Releage : tature of Release.
’

1 ‘unIT 1D as coded on your facility site map.

2 EPA process Oodes, EPA Hazardous Waste Codes from :
Subparts € and D.and criteria oconstituting wastes regulated i -
under RCRA are defined jn Part 1 DEFINITIONS of this
quest lonnalre, - o

3 . ¢ .
+ N - 1
. . 3

4511b
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o ' ' : ) Page 5 of
3-1 TRANSFER STATIONS & OONTAINER STORAGE AREAS (CSAs)

3-1.3 (oont'd)

For the unit described above, please provide any analytical data that may be available which would describe the nature and/or extent of .
environmental contamination that exists/existed as a result of release. Any Information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, groundwater (GW), surface water (5W) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and/or the State under any other requlatory programs (e.g., Superfund) that concerns
prior or continuing releases as described above. 1f any analytical data are attached for the unit, please indicate below:

¥ Monitoring SW Analytical Soll Analytical . Air Monitoring
Data Attached Data Attached Data Attached " Data Attached

-For the prior/current release documented above please describe relevant remediation isplemented or planned.

1

Prévioualy
1nplemented

Yes No NK Inclusive Dates Desct ipt i on/COMMENT

Qurrently

- Isplemented _' ) oL . ,
CYes' Mo NK Starting Dates Description/COMENT

)
"

Planned to

be lsplemented '
Yea Mo B Starting bate Descr ipt ion/COMMENT -

—— —

,l UNIT 1D as coded on your facility site map.
sl o ; 315
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. rage | of 5
3-1 THANSFER STATIOHS & QUTATHER STORAGE AREAS {CSAs)

NUTE:  COMPLETE 3-1.1 THROUGH 3-1.3 POt EACH INDIVIDUAL THANSFERN STATION & CONTAINERN STORAGE AREA (CSA)
SWHU WIICH EITHER IS CURRENILY OR MAS PREVIOUSLY BFEN (PEMATED ON YOUR SITE.

J-1.1 WASTE CHAJACIERISTICS

provide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Jdentily the unit
according to your map ldentififer ocode and provide the appropriate” EPA process code, Indicate the operational status of the unit,
identifying the tlrst year of operation for active units or the inclusive dates of operation {from - to) for units presently inactive. 1nclude
the hazardous waste code from 40 CFR, Subpart D for each llsted hazardous waste handled at the unit.2 1f you handle/handled hazardous wastes
vhich are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the characteristics and/or the toxic
constituents of those hazardous wastes. For any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as best
you can, it the particular waste would be considered a hazardous waste or to contain hazardous waste constituent{s) under RCHA and provide
waste descriptions. For each waste, Indicate the quantity that was/is handled on an AMWUAL basis. Provide the appropriale unit of measure

{e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last column if any prior or current release of hazardous waste or
hazardous waste constituents was/ls associated with the unit described,

DIMERSTCHS ) .
S0 TYPE/ | STOMAGE EPA PROCESS™  EPA WAZARDOUS WASTE . ESTIMATED ARWAL ASSCCIATED
WUT 1DENTIFIER AREA (PERATIONAL STATUS WbE 1HO. OR WASTE DESCRIPTION? QUANTITY(SPECIFY UMITS) RELEASE?
R ACTIVE X
'S YEAR STAKT: |28 S03 Foot WS Tone
VOLUME INACTIVE
-
DRUMS INCLUSIVE YEARS: - -
NUMBER
DEUMS

1 UNIT ID as coded on your facility site map,

2 ppa Process Oodes, EPA lzardous Waste Codes
from Subparts C and D and criteria consti-
tuting wastes regulated under RCHA are defined
P Lt Y DRRTHITIONS of thin auestionnaice,




#
nuT Lo 15

Page _2~_ ot 5

J-1 TRANSFER STATIONS & CONPATHER STOMAGE AREAS {CSAs)

3-1.2 WASTE MANAGEMENT PRACTICES

Please answer the Following questions concerning waste management praclices associated with
the transfer statfon/CSA identified on the preceding page.

1. 1f containers or drunms areAvere used, please specify their condition. Describe materials of construction it known.
Fxcel lent Good Falr HK (omment
X STEEL

2.  what wdas/is the average residence time of chemicals In the transfer station/CSA?

L3 Chemical Besidence Time (units)/COMMENT

}

3. were/are reactive, ignitable, or incompatible wastes placed {n the unit?

Yes Ho NK ' Descr i pl Lon/COMMENT
X

It so, areAvere the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yeg Mo HK 1f yes, mitigative treatement? Coament

L uir 1o as coded on your facility site map,

4511b
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#
UNIT 10: 15

. Page 3 ot ";
3-1 THRAHSFER STATIOHS & COHFAINER STORAGE AREAS (CSAS)

J-1.2 (oont'd)

4. Was/is the unit surrounded by a containment syslem? What was/is the capacity of the containment system?
Yes Mo NK Capacity{units)/COMMENT
¥ .

BrCEMENT LMTAINS PRAING , ML CF Wihtd LEAD To MAm Simp

.

Indicate wiwther the unit is/was located indoors or outdoors.

1t located outdoors, indicate if the area isAvas protected .
trom the weathwer [e.g., rain, soow].
THDOORS OUTDOORS NK COMMENT
X ___ el A2l 00N
PROTECTED UHPROTBCTED HK COMMENT

Please described any precautionary measures that are/Awere taken [e.g., roofed area, tarp graded].

PRECAUTIOMARY MEASURES '

[lecren  Arep

1 tiIT 1D as coded on your facility site map.



) ' UNLT 1D s

Page q’ ot 5

3-1  TRANSFEN STATIONS & CONTAINEN SIOIAGE AREAS (CSAs)

J-1.3 EVIDENCE OF RELFASE/NREHEDIANTION

Ilease provide the following information on any prior ‘or current releagse of hazardous wasle or hazardous waste
constituents assuclated with Lhe transter station/CSA'described in the preceding pages.

tvidence of Releage

lositive Proof from fositive Proof from
Hone Indirect® birect (hgervation laboratory Analyses pescription/Oxment

*e.g., discoloration of surrounding soil, dead vegctaLion

Maracleristics of Release .
EPA Hazardous Haste | Est imated Quantity or Date(s) of
or Waste bescription 2 volume Heleased (Unito) Nelease Mature of Release

I miT 1p as coded on your facility site map.

2 ppA process Oodes, EPA Hazardous Waste Codea from
Subparts C and D.and criteria constituting wastes requlated

under RCRA are defined in Part 1 DEFINITIONS of this
questionnalre,

4511b

1-1-4



' : UNIT 1D; IS

. Pagye 5 of S
J-1 TRANSPER STATIONS & CONTAINER STORAGE ARFAS (CSAs)

3-1.3 (ount'd)

For the unit described alove, please provide any analytical data that may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as a result of release. Any Information on the concentratfon of hazardous waste or hazardous
waste constitucnts in contaminated soil, gromuwater (GW), surface water ($W) or air should be attached. Include any information/data
(including groundwater monitoring data) submitted to EPA and/or the State under any other requlatory programs (e.g., Superfund) that concerns

prior or continuing releases as described above. I any analytical data are attached for the unit, please indicate below:

M Monitoring SW Analytical Soll Analytical . Air Monitoring
Data Attached bData Attached Data Attached Data Attached y

For the prior/current release documented above please describe relevant remediation implemented or planned.

Previously
1rplenented
Yes Ho NK Inclugive Dates Descr I pt 1on/COMMENT

Qurrently

Inplemented
Yes Ho- NK Start ing Dates Descr i pt i on/COMMENT

planned to

be Implemented
Yes Mo HK Starting Date bescr | pt i on/COMHENT

1 witT 10 as coded on your facllity asite map.
4511b J-1-5
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. hagye | ot 5
J-1  TRANSFERL STATIOHS & CONTAINER STORAGE AREAS {CSAs)

RU/IE:  COMPLETE 3-1.1 THIOUGH 3-1.3 PO EACH THDIVIDUAL TRANSFER STATION & CONFATHER STORAGE AREA (CSA)
SWHU WIICH EITHEN 1S CURRENTLY OH HAS PREVIOUSLY BEEN (PERATED ON YOUR SITE.

J-1.1 WASTE CHABACTERISTICS

pProvide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site, Identify the unit
according to your map ldentifier ocode and provide the appropriate” EPA proceas oode. Indicate the operational status of Lthe unit,
identifying the flrst year of operation for actlve units or the Inclusive dates of operation [from - to) for units presently inactive. Include
the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.2 f you handle/Mhandled hazardous wasles
which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the characterlistics and/or the toxic
constituents of those hazardous wastes. FPor any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as bLust
ywur can, 1t the particular waste would be considered a hazardous wauste or to contain hazardous waste constituent(s) under RCRA and provide
waste descriptions.? For each waste, Indicate the quantity that was/is handled on an ANMUAL basis. Provide the appropriate unit of measute
{e.qg., tons, cubic yards, drums or gallons). T[Please indicate (x) in last column if any prior or current release of hazardous waste or
hazardous waste constituents was/is associated with the unit described.

DIMENS IS 2 :
SMU IYPE/ ) STOHAGE EPA PROCESS EPA HAZARDOUS WASTE 2 ESTIMATED AIRAAL ASSCCIATED
WIT IDENTIFITER AREA (PERATIOMAL STATUS (DDHE HO. OR WASTE DESCRIPTION® QUANTITY(SPECIPY UNITS) RELEASE?
N ACTIVE X
1 Toe Grimns YEAR S’l‘N(I‘:M Soi 5‘50]003 GAecng
VOLUMHE INACTIVE
—
DRUMS INCLUSIVE YEARS: - -
NUMBER
DItUMS

1 uniT 1D as coded on your facllity site map,

2 ppA pProcess Oodes, EPA Hazacrdous Waste Codes
from Subparts C and b and ctiteria consti-
tut ing wastes requlated under RCHA are defined
oo bt Y DERTMITIONG of thia auestionnaice.,




UNIT 1D j‘}l(,‘, )

page 2 ot 5

-1 CTRANSFER STATIOHS & CONTATNEN STORAGE ARFAS (CSAs)

3-1.2 VASTE MANAGEHENMT PRACTICES

I"lease answer Lhe following questjons concerning waste management practices associated with
the transfer statfon/CSA identified on the preceding page.

1. 1f containers or druns areAvere used, please speclfy their condition. Describe materials of construction it known.
Fxcel lent Good Falr HK CGomment
X Py tar g L€ne  LINED =

2. what was/is the average residence time of chemicals in the transfer station/CSA?
1K Chemical Hesidence Time (units)/COMMENT

X

'

J. Were/are reactive, ignitable, or incompatible wastes placed in the unlt?

Yes o HK ' Descr i pt Lon/COMMENT

S S _

1f so, areAvere the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yes Ho HK 1f yes, mitigative treatement? Corment

' un1r 10 as coded on your facility site map,

4511b



R , e 2 ot 5
J-1 TRANSFER STATIONS & QOHIATHER STORAGE AREAS (CSHAs)

3-1.2  (unt'd)

4. Was/is the unit surrounded by a containment system? What was/is the capacity of the containment system?

Yes Ho HK Capacitylunits)/COMMENT
' X

UNIT 10: s

Indicate wviwther the unit is/was located indoors or outdoors. 1f located outdoors, indicate if the area IsAvas protected
trom the weather [e.g., rain, snow]. .

THDOOIS OUTUOORS 1.8 COHMENT
PROTECTED UNPROTBCTED HK COMMENT
X

Please described any precautlonary measures that areAvere taken |e.g., roofed area, tarp graded]).

PRECAUTIOMARY MEASURES )

Loepen  ARKA

1 WiT 1D as coded on your facility site map,



) ' ' UNLT 1D: ¢ b
Page Ll ot S

3-1  TRANSFER STATIUNS & CONTAINER STOHAGE ARFAS (CSAs)

J-1.3 EVIDENCE OF RELFASE/REMEDINTION

Please provide Lhe following information on any prior 'or current release of hazardous waste or hazardous waste
constituents associated with the transfer station/CSA'described in the preceding pages.

Evidence of Release

lositive Proof from jositive Proof from :
Hone Indirect®* birect (hservalion laboratory Analyses Descr i pt {on/ Qxment
*e.qg., discoloration of surrounding soil, dead veyetation
Maracteristics of Release . .
EPA azardous Waste | Est imated Quantity or Date(s) of
or Waste Dhescription 2 Volume lteleased {Unltas) lelease Nature of Release

I wmiT 1D as coded on your tacility site map.

2 ppA process Codes, EPA llazardous Waste (odes from
Subparts C and D.and critecla constituting wastes regulated
under RCRA are defined in Part 1 DEPINITIONS of this

questionnaire.

4511b



. "y
: UNIT 1D L 1

Pagye g of c?

3-1  TRAMSPER STATIONS & COMPAIHER STOMAGE ARFAS (USAs)

3-1.3 (oont'd)

Fur the unit described above, please provide any analytical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as d result of release. Any Information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, groundwater (GW), surface water (SW}) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and/or the Stale under any other regulatory programs (e.q., Supecfund) that concerns
prior or continuing releases as described above. If any analytical data are attached for the unit, please indicate below:

W Monitoring SW Analytical Soil Analytical . Air Honltoring
Data Attached Data Attached Data Attached Data Attached 3

For the prior/current release documented above please describe relevant remediation inplemented or planned.

Previously

Ieplemented
Yes Ho HK Inclusive Dates Descr { pt {on/COMMENT

Qurrently

Inplemented
Yes Ho- NK Startinq Dates Desce i pt i on/COMENT

planned to

be Isplemented
Yes Ho HX Starting Date Descr i pt | on/COMMENT

' @it 1b as coded on your facliity sfte map.

4511b 3-1-5



4
UNIT 1D T

) mge | of 5
J3-3 WASTEWAER TREATMENT AND WASTE KECYCLING UNITS

NOTE: OOMPLETE 3-3.1 THROUGH 3-3.3 FOR EACH INDIVIDUAL WASTEWATER TREATMENT UR WASTE RECYCLING SWMU
WMIICH EI'TNER 1S CURRENTLY OR HAS PREVIOUSLY BEEN (PERATED ON YOUR SITE.

s

3-3.1 WASTE CHANACTERISTICS

Provide the following Information regarding the wastes that are/have been treated or recycled in each wastewater treatment/recycling unit “on
' ' your site. Identify unit according to your map identifier code and -provide the appropriate EPA process code . 2 Indicate the operational

status of the unit, identifying the first year of operation for active units or the inclusive dates of operation [from - to] for units
presently inactive. Include the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at each unit.* Jf you
handle/Mandled hazardous wastes which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describels) the
characteristics and/or the toxic constituents of those hazardous wastes.2 For any wastes which do not have a corresponding EPA hazardous
wagste mumber, please determine, as best you can, if the particular waste would be considered a hazardous waste or to contain hazardous waste
constituent(s) under RCHA and provide waste deacrlptlon‘s.2 For each waste, indicate the quantity that was/is handled on an ANWMAI, basis.
Provide the appropriate unit of measure (e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last columm if "aRy prior oc
“current release of hazardous waste or hazardous waste constituents was/is associated with the unit described.

EPA PROCESS  EPA HAZARDOUS WASTE ESTIMATED ANNUAIL, ASSOCIATED

" Sw TYPE/ . ‘
UNIT IDENTIPIER! SIZE CPERATIONAL STATUS . OWE NO. OR WASTE DESCRIPTION® QUANTITY(SPECIFY UNITS) RELEASE?
- : _ ACTIVE X -
21 jooe AmunS  yEAR START: 1494 -« - ‘S0 . Doc NK
"INACTIVE

INCLUSIVE YEARS: -

1 unIT 1D a8 coded on your facility site map.. L

2 ' EpA Process Codes, EPA Wazardous Waste Codes . . - L o
" from Subparts C and D and criteria consti- - - C o LT
" tuting wastes regulated under RCRA are defined AR : ..

in tart 1 DEPINITIONS of this questionnaire,

3-1-1



4 41 \

' Page 2 of g
. - J-3 WASTEWATER THEATHENT AND WASTE RECYCLING UNITS

UNIT 1D:

3-3.2 ‘MSI'E MANAGEMENT PRACTICES

Please answer the following questions concerning waste management practices associated ul'th
the wastewater treatment/recycling unit identified on the preceding page,

1. Were/are process and effluent quallty monitoring programs in place? If yes, please specify and include NPDES No. or equivalent.
Prior Exceedances? '

Yes Mo’ NK - NPDES Mo. Yes Mo COMMENT : .
x ' o DriLy ) WEEKLY | MONTHLY | Aud ANKIAL MO B LiRG 1S PeafcRmED

2. | briefly describe treatmﬁt/recycllng processes. If unknown, indicate.

NK_  Description/CoMENT . ' . - )
SPENT ELECTRCPLM NG SCLUTIONS  ARe DISHARCED TT TS o for pH ADTuSTMERT PRAGKR

To ENTERINE THE TREMMENT SYSTEM.

3. Briefly describe effectivenesa of remval prior to sludge treatment and dlsposal or prior to effluent dleposal.
1€ unknown, indicate. ‘

NK Effect iveness

Q,cm’mv\nuq MTETING  CeTW  EFFUENT -_’g‘—,-mmpg_
1 T

4. With certain wastewater treatment processes (e.q., aeration), toxic organic wastes may be volatilized. AreAwere there
devices/procedures in place for monitoring releases to the atmosphere? Please deacribe the monitoring devices/procedures,

Yes " No NK A uonltorlng Devioe/Procedure Descrlgtlon/amm
X ) . AN U CSH’ﬁ MﬁNlTLRw(:{
N LY

1 unIT 1D as coded on your facility site map, ) : . ,-r . s



3 3.2 (cont*d)

3-3 VWASTEWATER IMEATMENT AND WASTE RECYCLING UNITS

\
.

¥
UNIT 1D: 1 l
Mage _é_‘ot ‘;

‘iinllary, are/Mere .there devlces/ptooed:res in place for controlling volatlllzed organic waste releases to the atmasphere?
Please describe the control devices/procednrea.

Yes -’_ No HK

.

NA ntrol Devlce/Promdure Descript lonjCGHENl‘

X

s

J' wir 1o as codeh_on your

A51h
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: O\atactert'atics of Releaie

#
: oo UNIT ID: (]
) . . . ———

, 4 -
3-3° WASTEWATER TREATMENT AND WASTE KECYCLING UNITS Page T of _°_

3-3.3 EVIDENCE OF RELEASE/HEMEDIATION

. ,
Please provide the tollowlng information on any prior or cutrent release of hazardous waste or hazardous waste oonstltuenta
associated with the 5wl described in the preceding pages.

Evidence of Releage

. Positive Proof from . Fositive Proof from
None - Indirect® ~ Direct Ohservation . - Laboratory -Analyses . - COMMENT

X

B - .él.g...dlscoloratlbn of aurrounding‘ soil, dead vegetation

EPA Hazardous Waste ) Estimated Quantity or ' Date(s) of
or Waste bescription 2 Volume Released (Units) 4 ' Release

Nature of Release

‘( ;! . . .
1 *'mn‘ ID as coded on‘y'our t.acllliy site mp.' . o S

2 .EPA Process mdea. BPA llazardous Waste Codea o N
. from Subparts C and D and criteria consti- . e
. tuting wastes regulated under RCRA are defined .. . - C o
in Tart 1 DEFINITIONS of this questionnaire, . ' ST -

' . N \
N .
v, . . s

‘4511b ' . ' : . . .

3-)-4



#
UNIT TD; M

Page i of 2

3-3 WASTEWATER TUREATMENT AND WASTE RECYCLING UNITS

3-3.3 (ont'd)

tor the SwU described above, please provide any analytical ‘data that may be avallable which would describe the nature and/or extent of
environmental contamination that exists/existed as a result of release. Any information on the concentration of hazardous waste or hazardous
waste copstituents in contaminated soil, groundwater (GW), sucface water (SW) or air should be attached. Include any information/data
(including groundwater monitoring data) submitted to EPA and the State under any other requlatory programs (e.q., Superfund) that concerns
prior or continuing releases as described above, If any analytical data are attached for the unit, please indicate below:

M Monitoring SW Analytical " soil Analytical . Air Monitoring
Data Attached - Data Attached - pata Attached - Data Attached

(

“For the prior/current release documented above please describe relevant remediation implemented or planned.
. A N ;

Previously . . s .
Implemented ’ ‘ pescr i pt 1 on/COMMENT
Yes Mo N Inclusive Dates . . 4

" Qurrently I ) :
Irplemented S Deacr ipt 1on/COMMENT
Yes N N Start Date ' . ,

ey —— . X

) Planned to

Implementation - : .
Yes o _NK - Start Date

Description/COMMENT

[
—— ———

1 i lD.as cuded on your facillLy slt.:e map.



[}
UNET 1D e 1

. hage Voot &
-1 THRANSFEN STATIONS & QXTAINER STORMAGE AREAS (CSAs)

WTE:  COMPLETE 3-1.1 THROUGH 3-1.3 PO EACH INDIVIDUAL TRANSFER STATION & CONFAINER STORAGE AREA (CsA)
SWHU WHICH EITUEN 1S CURRENILY Ot HAS PREVIOUSLY BEEN (WEMATED ON YOUR SITE.

3-1.1 WASTE CHAIACTERISTICS

provide the following information regarding the wastes that areAvere stored in each tra

' ! r}sfer station/CSA on your site. Identify the unit
according to your map ldentifier code and provide the appropriate” EPA process code, Indicate the operational status of Lhe unit,
identifying the first year of operation for active units or the inclusive dates of operation [from - to) for units presently inactive. Include

the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.2 1f you handle/handled hazardous wastes
wvhich are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFHR, Subpart C that describe(s) the characteristics and/or lhe toxic
constituents of those hazardous wastes. For any wastes which do not have a correspoinding FPA hazardous waste nunber, please determine, as best
yuu can, Il the particular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under ROW and provide
waste descriptions. fFor each waste, Indicate Lhe quantity that wag/is handled on an ANMWAL bagis. Provide the appropriate unit of measute

(e.qg., tons, cubic yards, drums or gallons). Please indicate (x) in last columan if any prior or current celease of hazardous wasle ot
hazardous waste constituents was/is assoclated with the unit described.

DIMES NS ) ;
S0 IYPE/ | STONAGE EPA PROCESS  EPA WAZARDOUS WASTE ) ESTIMATED AIGWAL ASSCCIATED
QIIT IDENTIFIER AREA (PERATIOMAL STATUS obE HO. R WASTE DESCRIPTION? QUANTITY (SPECIPY UNITS) RELEASE?
M ATive X
i€ YEAR STAIT: 1440 5¢3 Foce 45 TenNS
VOLUME INACTIVE
-
DRUMS INCLUSIVE YEARS: - -
NUMUER
DIUMS
1

UNIT 1D as coded on your facllity site map,

2 ppA process Qodes, EPA Iazardous Waste Codes
from Sulparts C and D and criteria consti-
Luting wastes requlated under RCHA are defined
P tark )V BEETMITIHNS of thin auestionnaire.




4t
Uulie L ‘9

: Paye 2 ot 5’
J-1 ITRAHSFER STATIONS & CONFAINER STOIAGE ANEAS (CSAs) - -
3-1.2 VASTE MANAGEMENT PRACTICES
Ilease answer the following questions concerning waste management praclices associated wilh
the transfer station/CSA identified on the preceding page.
1. 1f containers or druns are/Avere used, please gpeclfy theicr condition. Describe materials of construction it known.
Fxcellent Good Falr HK Qomment
X STEEL

2. What was/is the average regidence time of chemicals in the transfer station/CSA?

1K Chemical heaidence Time {units)/COMMENT

'

J. Wecre/ate reactive, ignitable, or Incompatible wastes placed in the unit?

Yes Mo K ' Descr { pt1on/COMMENT

X

If 80, areAvere the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazacd?

Yes Mo HK 1f yes, mitigative Lreatement? Coament

1 unir 1v as coded on your facility site map,

4511b



#
UNIT 10; &

. Page 3 ot O
J-1 TRANSFER STATIONS & COHFATHER STUHAGE AHEAS (CSAs)

3-1.2 (unt'd)

4. Was/is the unit surrounded by a containment syslem? what was/is the capacity of the containment system?

Yes Ho HK Capacity{units)/COMMENT

"

BAREMENT CONTAING DRAING AL tF IS LERAD  TL M  SLmp

Indicate winvther the unit is/was located indoors or outdoors.

1t located outdoors, indicate if the area isAvas protected .
trom Lthe weather (e.g., rain, snow]). .
THDOOIS OUTDUORS 1K COMMENT
X -
PHROTECTED UHPROTBECTED HK COMMENT
X

Please described any precautionacy measures that are/Awere taken |e.qg., roofed area, tarp graded].

PRECAUTIOHARY MEASURES '

Lecbep ARTA

1 Wit 1D as coded on your facility site map.

451h



' : UNLF 1D *1g

Page I"’ ot i

3-1 THANSFER STATIUHS & CONTALNER STORAGE AREAS {CSAs)

3-1.3 EVIDENCE OF RELFASE/REMEDINTION

Please provide the following information on any prior 'or current release of hazardous waste or hazardous waste
constituents assoclated with Lhe transter station/CSA'described in the preceding pages.

Evidence of Release

I

lositive Proof from hugitive Proof from
Hone Indirect® birect (bservation laboratory Analyses pescr i pt ion/Oxment
*e.g., dlacoloration of surrounding soil, dead veyetalion
(haracteristics of Release . .
EPA Hazardous Waste | Estimated Quantity or Date{s) of
or Waste Description 2 Volume Released (Units) Heleage Niture of Release

I T 1p as coded on your facility site map.

2 ppa process Oodes, EPA ilazardous Waste Oodes fcom
Ssubparts C and D.and criteria constituting wastes regulated
under RCRA are defined in Part 1 DEFINITIONS of this

quest jonnalre,

4511b

3-1-4



UNIT 1b: *18 1

Pageiof 5

3-1 TRANSPER STATIONS & CONTAINER STORAGE AREAS (CSAs)

3-1.3 (oont'd)

For the unit described alove, please provide any analytical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as 4 result of release. Any information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, groundwater (CGW), surface water (SW) or air should be attached. Include any information/data
{including groundwater monitoring data) submitted to EPA and/or the State under any other requlatory programs (e.g., Superfund} that concerns
prior or continuing releases as described above. I any analytlcal data are attaclhed for Lhe unit, please indicate below:

M Monitoring SW Analytical Soil Analytical . Air Monitocing
Data Attached bata Attached Data Attached Data Attached -

tor the prior/current release documented above please describe relevant remediation implemented or planned.

pPreviously
1splesented
Yes Ho NK Inclusive Dates Descr { pt lon/COMMENT

Qurrently

Inplemented
Yes Ho: NK Starting Dates Descr L pt L on/COMMENT

—_— e

Planned to

Le Isplemented
Yes Mo X Starting Date Descr ipt lon/COMHENT

1 It 10 as coded on your facllity site map.

4511b J-1-%



#
UHIT LD 19 !

. rage |} of 5
3-1  THANSFER STATIONS & COHPAINER STOHAGE AREAS (CSAs)

ME:  COMPLETE 3-1.1 THROUGH 3-1.3 POt EACQH TNDIVIDUAL THANSEER STATION & CONTAINER STORAGE AItEA (CSA)
SHMU WIICH ELTHER 1S CURRENILY Ol MAS PREVIOQUSLY BFEN (RERATED ON YOUR SITE.

3-1.1 WASTE CHAIACIERISTICS

provide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site. Identily the unit
according lo your map ldentifier ocode and provide the appropriate” EPA process code. Indicate the operational status of Lthe unit,
identifying the first year of operation for active units or the inclusive dates of operation [from - to) for units presently inactive., Include
the hazardous waste code from 40 CFRt, Subpart D for each listed hazardous waste handled at the unit.2 If you handle/andled hazardous wastes
wvhich are not cited in 40 CFR, Subpart D, enter the code(s}) from 40 CFH, Subpart C that describe(s) the dharacteristics and/or the toxic
constituents of those hazardous wastes, FPor any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as best
you can, It the particulac waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RAOW and provide
waste descriptimm.z for each waste, indicate the quantity that was/is handled on an ANMUAL basis. fFrovide the appropriate unil of measute

{e.g., tons, cubic yards, drums or gallons). Please indlcate (x) in last column if any prlor or current ctelease of bhazardous waste or
hazardous waste constituents was/ls asgsociated with the unit described.

DIMBISTONS 5 ;
SHMU IYPE/ | STORAGE EPA PROCESS”  EPA HAZARDOUS WASTE , ESTIMATED AIWAL ASSCCIATED
WIIT 1DENTIFIEN AREA (PERATIOHAL STATUS OhE 0. OR WASTE DESCRIPTION? QUANTITY(SPECIFY UNITS) HRELEASE?
N ACTIVE X
i9 (A0 @At $ YEAR STAKT: [490 Se2. Fec e Nk
VOLUME INACTIVE
-
DRUMS INCLUSIVE YEARS: - -
NUMBER
LitUMS

! uniT 1D as coded on your facllity slite map,

2 ppA process (wdes, EPA Mazardous Waste Codes
from Sulparts C and D and criteria consti-
tuting wistes requlated under RCHA are defined
e tart Y BRERITHITICHS of thia ouestionnalre.




Ul 1b:

Paye 2 ot

-1 TRANSFER STATIONS & COMIATNER STOMAGE ARFAS (C8As)

J-1.2 VASTE MANAGEMENTE PRACTICES

Ilease answer Lhe following questions concerning waste management practices associated with
the transfer station/CSA identified un the preceding page.

l. 1f containers or druns areAvere used, please specify their condition. Describe materials of construction it known.

Fxcellent Good Fair HK Gomsment

#)q
5

X PoLy FéepyLent

2. What was/is the average residence time of chemicals in the transfer station/CSA?
1K Chemical llesidence Time (unitls)/COMMENT
X

e

3. Were/are reactive, ignitable, or Incompatible wastes placed in the unit?
Yes Ho NK ' Descr i pt i on/COMMENT

X

If so, are/Avere the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yes Mo HK 1f yes, mitigat{ve treatement? Corment

1y 1b as coded on your facility site map.

451 1b

3-1-2



g
UNIT 10: i9

. Page 5 ot &
3-1 TRANSFER STATIONS & CONTATHER STOHAGE AREAS (CSAs)

J-1.2  (unt'd)

4. Was/is the unit surrounded by a containment system? what was/is the capacity of the containment system?

Yes Mo HK Capacity{units)/COMMENT

X DAAE MEN] DRAINS AL LEAD 1T MMN S

.

Indicate whether the unit is/was located indoors or outdoors,

1f located outdoors, indicate if the area isAvas protected
trom the weather [e.g., rain, snow]). .
THDOORS OUTDOORS K COMMENT
X —_
PROTECTED UNPROTBCTED NK COMMENT
X

Please described any precautlionaty measures that areAvere taken [e.g., roofed area, tarp graded].

PRECAUTIOHARY MEASURES )

Lecped  pRER

1 Wit 1D as coded on your facillity site map,



4

: : wnir ip: B4 )

l’agu_“l'_oli

3-1 THANSFER STATIONS & CONPALNER STORAGE ARFAS (CSAs)

3-1.3 EVIDENCE OF RELFASE/MREMEDINTION

Please provide the following information on any prior '‘or current release of hazardous waste or hazardous waste
constituents associatued with the transter station/CSA'described in the preceding pages,

Evidence of Release

lusitive pProof from ositive Proof from
tune Indirect® birect (hgervation laboratory Analyses Description/Cument
X%
*e.g., dlacoloration of surrounding soil, dead veyetation
Maracteristics of Release N .
EPA azardous HWaste | Estimated Quantity or bDate(s) of
or Haste Description 2 Volume Released {Unitu) Release Nature of Release

' wir 10 as coded on your facility site map.

2 ppA process Oodes, EPA lazardous Waste Codes from
Subparts C and D.and criterla constituting wastes regulated
under RCRA are defined in Part 1 DEPINITIONS of this

questionnaire,

4511b

J-1-4



£
- ~ UNIT 1D 19 !

Page 6 of i

3-1 TRAMSPER STATIONS & CONFAINER STOUHAGE AREAS (CSAs)

3-1.3  {(oont'd)

For the unit described above, please provide any analytical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as d result of release. Any Information on the concentration of hazardous waste or hazdrdous
waste constituents in contaminated soil, groundwater ((GW), surface water (SW) or air should be attached. Include any information/data
(including groundwater monitoring data) submitted to EPA and/or the State under any other regulatory programs (e.g., Superfund} that concerns

prior or continuing releases as described above. If any analytical data are attached for Lhe unit, please indicate below:

M Monitoring SW Analytical Soll Analytical . Air Monltoting
Data Attacled Data Attached Data Attached Data Attached

For the prior/cucrent release documented above please describe relevant remediatfon inmplemented or planned.

Previously
1rplerent ed
Yes Ho NK Inclusive Dates Descr | pt 1 on/COMMENT

Qurrently

Inplemented
Yes ho- NK Starting Dates Descr | pt { on/COMMENT

—_

pPlanned to

Le Isplemented
Yes Mo KK Starting bate Descr I pt { on/COMMENT

1 it 10 as coded on your facllity site map,
AS11b 3-1-%
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UNET 1D: ¢

. mge | oot S
J-1  TRANSFER STATIONS & QOHTAINER SIOUAGE AREAS {CSAs)

E:  COMPLETE 3-1.1 THROUGH 3-1.3 FOit EACH INDIVIDUAL TRANSFER STATION & CONFAINER STORAGE AREA (CSA)
SWMU WHICH EITUER IS CURRENILY Ot IIAS PREVIOQUSLY BFEEN (PENATED OH YOUR SITE.

3-1.1 WASTE CHARACIERISTICS

provide the following information regarding the wastes that areAvere stored in each tra

¢ r}sfer station/C5A on your site. Identifly the unit
according to your map ldentifier code and provide the appropriate” EPA proceas code. Indicate the operational status of the unit,
identifying the first year of operation for active units or the inclusive dates of operation [from - to] for units presently inactive. lnclude

the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.? If you handle/handled hazardous wastes
which are not cited in 40 CFI, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the characteristics and/or the toxic
constituents of those hazardous wastes, For any wastes which do not have a cortesponding FPA hazardous waste nunber, please determine, as iwxst
ywu can, il the particular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RO and provide
waste descriptions.z For each waste, Indicate the quantity that was/is handled on an AMUAL basis. Provide the appropriate unit of measute

{e.g., tons, cubic yards, drums or gallons). Please indicate (x) in last column if any prior or current release of hazardous waste ot
hazardous waste constituents was/is assoclated with the unit described.

DIHERSTUHS ) :
S0 PE, | STOMAGE EPA PROCESS”  EPA HAZARDOUS WASTE . ESTIMATED AIMAL ASSCCTATED
WIT 1DENTIFIER AREA (PERATIONAL STATUS b HO. OR WASTE DESCRIPTION? QUANTITY(SPECIFY UNITS) HELEASE?
ACTIVE X
* 20 Toc Garans YEAR START: 1G4} Soz FoCL NK
VOLUME INACTIVE
-
DRUMS INCLUSIVE YEARS: - -
NUMBER
DHUMS
1

UNIT ID as coded on your facllity slte map,

EPA Proceas Qodes, EPA MHazardous Waste Codes
from Sulparts C and D and criteria consti-
tuting wistes regulated under RCKRA are defined
e tart ) DEETHITHNG of thia auestionnaire,




#
UNIT LD 2c

vage 2 ot _§

J-1 TRANSFER STATIONS & COHIAINER STIOHAGE AREAS (CSAs)

3-1.2 WASTE MANAGEHENT PIRACTICES

Ilease answer Lhe following questions concerning waste management practices associated wilh
the transfer station/CSA identifled on the preceding page.

l. 1f containers or druns areAvere used, please specify theicr condition. Describe materials of construction it known.
Fxcellent Good Falt HK onment
X STEE L

2. what wds/is tLhe average resldence time of chemicals in the transfer station/CSA?

1K Chemlcal leaidence Time (unils)/COMMENT

X

.

3. Were/are reactive, ignitable, or incompatible wastes placed in the unit?
Yes Ho HK ' Descr i pt Lon/COMMENT

X

1f so, areAvere the wastes stored, treated, rendered or mixed so that It no longer poses/posed a hazard?

Yes No HK 1f yes, mitigative treatement? Conment

I ur 10 as coded on your facility site map.

4511b

3-1-2



vt H20

Page ; ot 5

J-1 TRANSFER STATIONS & CONTAINER STURAGE AHEAS (CSAs)

J-1.2  (unt'd)

4. Was/is the unit surrounded by a containment system? what was/is the capacity of the containment system?
Yes Ho HK Gapacity(units)/COMMENT
X BASEMENT DEARS ML 1ERD 0 MAN SumpP

Indicate whwther the unit is/was located indoors or outdoors. 1f located outdoors, indicate if the area isAvas protected
trom the weather {e.g., rain, snow]. )

THLOUIS OUTLOORS HK COMENT
X -
PROTECTED UNPROTBECTED HK COHMENT

Please described any precautlonary measures that areAvere taken |e.g., roofed area, tarp graded].

PRECAUTLOHARY MEASURES '

Reeped hRea

1 iT ID as coded on your facility site map.

451



t
UNIT 1D; 1o

Page L* ot 5

3-1 THANSEER STATIONS & CONTALNER STORAGE ANEAS {C5As)

3-1.3 EVIDENCE OF RELFASE/REMEDINTION

Ilease provide the following information on any prior’or current release of hazardous waste or hazardous waste
constituenls assuciated with Lhe transter station/CSA'described in the preceding pages,

Evidence of Release

lusitive Proof from jogitive Proof from
Hone Indirect® birect (hgervation laboratory Analyses

Descr ipt ion/Oxment

X

Maracteristics of Release

EPA Hazardous Waste | Estimated Quantity or Date{s) of
ot Haste Description 2 Volume NHeleagsed {Unltw) Release

1wt 1p as coded on your tacility site map.

2 ppA process Oodes, EPA Hazardous Waste Codes from
Subparts C and D.and criterla constituting wastes regulated
under RCRA are defined in Part 1 DEFINLITIONS of this

questionnalre,

4511b

*e,q,, discoloration of surrounding svil, dead veyetation

Nature of Release

3-1-4



\ #
: UNIT 1D 7o !

3-1  TRAHSFER STATIONS & CONTAINEH STURAGE AREAS (CSAs)

3-1.3 {ount'd)

For the unit described alove, please provide any analylical data Lhat may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as d result of release. Any Information on the concentration of hazardous waste or hazardous
waste constituvnts in contaminated soil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
(including groundwater mgonitoring data) submitted to EPA and/or the State under any other requlatory programe (e.g., Superfund) that concerns
prior or contimuing releases as described above. I[ any analytical data are attached for the unit, please indicate below:

M Monitoring SW Analytical Soll Analytical . Air Monitoring
Data Attached bData Attached Data Attached Data Attached 3

tor the prior/current release documented above please describe relevant remediation inplemented or planned.

Previously

Inplesented
Yes Ho NK Incluslve Dates Descr | pt f on/COMMENT

Qurrently

Inplemented
Yes Ho- NK Starting bates Descr i pt i on/COMMENT

—_— —_— ——

Planned to

be Isplemented
Yes Mo HK Starting Date bescript i on/COMHMENT

1 T 10 as coded on your facllity site map,

4511b J-1-%



A
UNIT LD 21

. Iagye boor 5
3-1 TRANSFEN STATIONS & QUHTAINER STOUAGE AREAS {CSAs)

nUE:  COMPLETE 3-1.1 THROUGH 3-1.3 FOR EACH lNDlVllJ(:lAl, THANSFERY STATION & CONTAINER STORAGE AIEA (CSA)
SWHU WIICH EITHER 1S CURRENILY OH HAS PHEVIOUSLY BFEN QPERATED OH YOUR SITE.

3-1.1 WASTE CIHAIACTERISTICS

Provide the following information regarding the wastes that areAvere stored in each trar}sfer station/CSA on your site, Identily the unit
according Lo your map ldentifier code and provide the appropriate” EPA process ocode. Indicate the operational status of Lthe unit,
identifying the tlrst year of operation for active units or the inclusive dates of operation [from - to) for units presently inactive., Include
the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.?2 1f you handle/handled hazardous wastes
wvhich are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe{s) the characteristics and/or the toxic
constituents of Lthose hazardous wastes. For any wastes which do not have a corresponding FPA hazatdous waste nunber, please determine, as best
you can, It the pacticular waste would be considered a hazardous waste or to contain hazardous waste constituent{s) under RCHA and provide
waste descriptions.?2 For each waste, Indicate the quantity that was/is handled on an ANKMUAL basis. Provide the appropriate unit of measure
{e.g., tons, cubic yards, drums or gallons). DPlease indicate (x) in last colunn if any prior or current release of hazardous wasle or
hazardous waste constituents was/ls assoclated with the unit described.

DIMERS (NS 2 :
SWMU 1YPE/ 1 STORAGE tPA PROCESS EPA BAZARDOUS WASTE 2 ESTIMATED MRUUAL ASSCCIANTED
WIT IDENTIFIER AREA (PERATIONAL STATUS OLE HO. O WASTE DESCRIPTION QUANI'ITY(S'EI?IPY UNITS) HELEASE?
2 ACTIVE X
7\ Qoo HAUeNS YEAR START: |940 Se2 Poc2 NK
vOluMHE INACTIVE
-
M INCLUSIVE YEARS: -
NUMBER
DRUMS
1

URIT 1D as coded on your facility site map,

2 ppa pProcess (udes, EPA flazardous Waste Codes
from Sulparts C and D and criteria consti-
tut ing wastes regulated under RCHA are defined
Pno ot ) DEEDITHNS of thia auestionnaire.




UNIT 1L *2\

. Paye Z o 5
J-1 TRANGFER STATIOHS & CONTATNER STORAGE AREAS (CSAs)

J-1.2 HASTE MANAGEMENT PIACTICES

Please answer Uhe following questions concerning waste management practices associated wilh
the transfer station/CSA identified un the preceding page.

1. 1f containers or druns areAvere used, please specify their condition., Describe materials of construction it known.

Fxcellent Gnod Palr HK (onment
X SeeL

2. What was/is the average residence time of chemicals in the transfer station/CSA?
MK hemical Residence Time (units)/COMMENT

ORLy  ACTS AS HelDING  TAnie FL CHUBIAE Qéw\nu&g PRicR TO

X

Beine  TREATED

'

3. were/are reactive, ignitable, or incompatible wastes placed in the unit?
' Descr | pt 1on/COMMENT

Yes HO HK

X

1f 80, are/were the wagtes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yes Mo HK 1£ yes, mitigative treatement? Conment

b vt 10 as coded on your facility site map,

4511b

3-1-2



UNIT 1DL: 3 Z\

' Fage 2 ot 5
J-1 THRAHNSFER STATIONS & COHEPATHER STURAGE AHEAS (COHAs) - -
3-1.2 {(oont'd)
4. WHas/is the unit surrounded by a containment syslem? What was/is the capacily of the containment system?
Yes o HK CGapacity{unlts)/COMMENT
X PAcemenT  DRARS ML LEAD T MAMN S p
Indicate wiwther the unit is/was located indoors or outdoors. 1f located outdoors, indicate if the area lsAvas protected N
trom Lhe weatlwer [e.g., rain, snow]). .
1RLOORS oUTuooRs K COMENT
X -
IROTECTED UNPROTBCTED NK COMMENT
Y

Please described any precautlonarty measures that are/Avere taken [e.g., roofed area, tarp graded]).

PRECAUTIOMARY MEASURES '

ROCEED  Area

1 i 1D as coded on your facility site map,



H

' ' UNIT 1D; 4;*Zt

Page q’ ot 5

I-1  PRANSFER STATIUNS & CONTAINER STOUAGE ANEAS (CSAs)

3-1.3 EVIDENCE OF REILFASE/REMEDINTION

I'lease provide the following information on any prior'or current release of hazardous waste or hazardous waste
constituents associatued with the transter statlon/CSA'described in the preceding pages,

Evidence of Release

fusitive Proof from fogitive Proof from
Direct (bgervation iaboratory Analyses bescr ipt ion/Gxment

Hone Indirect®

X

*e.qg., dlacoloration of surrounding soil, dead vegetalion

Maracteristics of Release

EPA Mazardous Waste | Estimated Quantity or Date{s) of
or Waste bescription 2 Volume Released (Units) Release Nature of Release

I w1t Ip as coded on your facility site map.

- 2 gpa process Codes, EPA Hazardous Waste Codes fcom
Subparts C and D.and criteria constituting wastes regulated
under RCIA are defined in Part 1 DEFINITIONS of this

questionnalre,

4511b

1-1-4



memmmm———— - .

UNIT LD: ¥ 2 1

Nwiofi

3-1  TRAHSPER STATIONS & CONTAINEN STURAGE AREAS (USAs)

3-1.3 {oont'd)

For the unit described above, please provide any analytical data that may be available which would describe the nature and/or extent of
environmental contamination that exists/existed as 4 result of release., Any Information on the concentration of hazardous waste or hazardous
wagte constituents in contaminated soll, groundwater {GW), surface water (SW) or air should be attached. Include any information/data
(includinyg groundwater gonitoring data) submitted to EPA and/or the State under any other reqgulatory programs {e.g., Superfund) Lhat concerns
prior or continuing releases as described above. I[ any analytical data are attached for the unit, please {ndicate below:

M Honitoring SW Analytical Soil Analytical . Air Monltoring
Data Attached Data Attached Data Attached Data Attached

tor the prior/curtent release documented above please describe relevant remediation inplemented or planned.

Previously

Irplesented
Yes Ho NK Incluslve Dates Descript lon/COMMENT

Qicrently

Inplemented
Yes No- NK Starting bDates Descr | pt | on/COMMENT

——

planned to

be Isplemented
Yes Mo NK Starting Date Descr | pt 1on/COMMENT

1 it 1b as coded on your facllity aite map.

A511b 3-1-5



UNLT 1D; (2R

. aye ) of ';
J-1 TRANSFER STATIONS & QOUTATNER STORAGE AREAS {CSAs)

MUTE:  COMPLETE 3-1.1 THROUGH 3-1.3 FOR EACH INDIVIDUAL THAMSFER STATION & CONFAINER STORAGE AHEA (CSA)
SWHU WHICH EITUER 1S CURRENTLY OH MAS PHREVIOUSLY BFEN (PEMATEUD ON YOUR SITE.

J-1.1 HASTE CHARACTERISTICS

provide the following information regarding the wastes that areAvere stored in each trar)ster station/CSA on your site. Identily the unit
according lo your map ldentifier code and provide the appropriate” EPA process code. Indicate the operational status of the unit,
identifying the first year of operation for active units or the inclusive dates of operation [from - to] for units presently inactive, include
the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.? If you handle/handled hazardous wastes
which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the dharacteristlcs and/or the toxic
constituents of those hazardous wastes. For any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as best
you can, it the particular waste would be considered a hazardous waste or to contain hazardous waste constituent{s) under RCRA and provide
waste descripl.imm.z For each waste, Indicate the quantity that was/is handled on an ANWAL basis. Provide the appropriate unil of measure
{e.g., tons, cubic yards, drums or gallons). Please jindicate (x) in last colunn if any prior or current release of hazardous waste or
hazardous waste constituents was/ls assoclated with the unit described.

DIMENSIQS

) :
S TYPE/ | STOMAGE EPA PROCESS.  EPA HAZARDOUS WASTE , ESTIMATED AIRWAL ASSCCIATED
WIT 1DENTIFIER AREA (PERATIONAL STAIUS DE NO. OR WASTE DESCRIPTION? QUANTITY(SPECIPY UNITS) WELEASE?
. ACTIVE X
N £] .
12, Tee Gelns YEAR START: V441 SeL Deo2 Nk
VOLUKE INACTIVE
-

DRUMS INCLUSIVE YEARS: - -

NUMBER

LRUMS

1 UnIT ID as coded on your facllity site map.

2 ppA pProcess Qodes, EPA Mazardous Waste Codes
from Sulparta C and D and criteria consti-
tut ing wistes regulaled under RCKRA are defined
o tart ) NEEIMITIHOMS of thin auestionnaire.




uRLT 102 £ As

page 2 ot 5

J-1 THANSFER STATIONHS & COHIAINER STOHAGE AHEAS (CSAs)

3-1.2 VASTE MANAGEMENT PRACTICES

Please answer the following questions concerning waste management practices associated wilh
the transfer station/CSA identified on the preceding page.

1. If containers or druns areAvere used, please speclfy their condition. Describe materials ot construction it known.
Fxcellent Good ralr HK Gonment
X SreeL

2. What was/is the average residence time of chemicals in the transfer station/CSA?
K Chemical Hesidence Time {unils)/COMMENT )
X LTS AS LD we TANL FeR AGDS Prise T PH ADIWATMONT 4D

.

WASTE TRERT iT

J. ‘Were/are reactive, ignitable, or incompatible wastes placed in the unit?
Yes Ho K ' Descr | ptlon/COMMENT

X

If Bo, are/vere the wastes stored, treated, rendered or mixed so that It no longer poses/posed a hazard?

Yes Mo HK 1f yes, mitigative treatement? Coament

1 unir 1b as coded on your facility site map.

451 1b

J-1-2



vt 1o S22
Page 3 ot 5—

J-1 TRAHSFER STATIONS & COHTAINER STUHAGE AREAS (CSAs)

J-1.2 (wunt*d)

4. Was/is the unit surrounded by a containment system? what was/is the capacity of the containment system?

Yes Ho HK Capacity(units )/COMMENT
X PREMENT DRANS LEAD Td MAIN SuiP

v

Indicate wiwther the unit is/was located indoors or outdoors. 1f located outdoors, indicate if the area isAvas protected
trom the weather {e.q., rain, snow]. )

TNDOOIRS OUTLUORS HK COMMENT
X _

'ROTECTED UNPROTBCTED HK COMMENT
X

Please described any precautlonary measures that areAvere taken [e,g., roofed area, tarp graded].

PRECAUTIOHARY MEASURES '
LocteD MEK

1 T 1D as coded on your facility site map.

451 1h



i

3-1  THANSFER STATIONS & CUNTAINER SIOIAGE ARFAS (CS5As)

3-1.3 EVIDENCE OF RELFASE/REMEDIATION

Please provide the following information on any prior'or current release of hazardous waste or hazardous waste

constituenls assoclated with Lhe transter station/CSA'described in the preceding pages.

tvidence of Release

lositive proof from tusitive Proof from
tione Indirect® birect Chgervation laboratory Analyses

X

Description/Qxment

UNLT 1D 20

rage 4 ot 5

Maracteristics of Release

EPA Bazardous Waste | Estimated Quantity or Date(s) of
ot Waste bescription 2 Volume Released (Unitu) Release

' wir 10 as coded on your facility site map.

2 ppa Process Oodes, EPA Hazardous Waste Codes from
Subyparts € and D.and criteria constituting wastes regulated
under RCRA are defined In Part 1 DEFINLTIONS of thia

quest jonnaire,

4511b

*e.q., discoloration of surrounding soil, dead veycetalion

Nature of Release

[ 3

1-1-4



' ' UNIT 1D 4 12 1

page _ 5 of G

3-1  TRANSPER STATIONS & CONTAINER STURAGE AREAS (CSAS)

3-1.3  (oont'd)

For the unit described alove, please provide any analytical data that may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as d result of release, Any Information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, groundwater (GW), surface water (SW) or air should be attached., Include any information/data
(including groundwater monitoring data) submitted to EPA and/or the State under any other regulatory programs {e.g., Supetfund} Lhal concerns
prior or continuing releases as described above. 1 any analytical data are attached for the unit, please indlcate below:

W Moniloring SW Analytical Soll Analytical . Air Monitoring
Data Attacied bata Attached Data Attached Data Attached -

¥or the prior/curtent release documented above please describe relevant remediation inplemented or planned,

Previously
Irplesent ed

Yes o NK Inclusive Dates Descr | pt Lon/COMMENT

Qurrently

Isplemented
Yes Ho- NK Starting Dates pescr | pt i on/COMMENT

Planned to

be lsplemented
Yes Mo HK Starting Date pDescr 1 pt | on/COMMENT

1 it 1p as coded on your facllity site map,
AS1b 3-1-5



8
UMIT 1 D; 23 1

. hage U of 5
3=1  TRANSFEN STATIONS & COHTAINER STOHAGE AREAS (CSAs)

NUIE:  COMPLETE 3-1.1 THROUGH 3-1.3 POREACH INDIVIDUAL THANSFER STATION & CONFARNERL STORAGE AREA (CSA)
SWHMU MIICH EITHER 1S CURRENILY Ot HAS PREVIOUSLY BEEN (PERATED ON YOUR SITE.

J-1.1 HWASTE CHIAIACTERISTICS

provide the following information regarding the wastes that areAvere stored in each trar)sfer station/CSA on your site, Identify the unit
according to your map ldentifier code and provide the appropriate” EPA process code, Indicate the operational status of the unit,
identifying the First year of operation for active units or the inclusive dates of operation [from - to) for units presently inactive. Include
the hazardous waste code from 40 CFR, Subpart D for each listed hazardous waste handled at the unit.? 1f you handle/handled hazardous wastes
wvhich are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFH, Subpart C that describe(s) the characteristics and/or the Loxic
constituents of those hazardous wastes, For any wastes which do not have a corresponding FPA hazardous waste nunber, please determine, as best
you can, it the patticular waste would be considered a hazardous waste or to contain hazardous waste constituent{s) under RQW and provide
waste ()es:cripuous.2 For each waste, Indicate the quantity that was/ls handled on an AMWAL basis. Provide the appropriate unit of measure
(e.g., tons, cubic yards, drums or gallons). Please jindicate (x) in last colunn if any prior or current release of hazardous waste or
hazardous waste constituents was/is asgsociated with the unit described.

DIMENS TS

2 ’2
S0 1YPE/ , STOMAGE EPA PROCESS EPA HAZARDOUS WASTE , ESTIMATED AIRWAL ASSUCIATED
WIT IDENTIFIER AREA (WERATIONAL STATUS WObE MO. OR WASTE DESCRIPTION® QUANTITY (SPECIFY UMITS) RELEASE?
acTive X
*1% Qb Gausns  year star: 1991 So2 Doo2— N K
VOLUME INACTIVE
S

DRUMS INCLUSIVE YEARS: -

NUMBER

DRUMS

1 uNIT 1D aB coded on your facllity site map.

2 ppA process Oodes, EPA Hazardous Waste Codes
from Sulparts C and D and ctiteria consti-
tuting wastes regulated under RCHA are defined
e tart 1 DEETHITIONS of thin ouest jonnaire,




UNET 1D: # 23 |}
page 2 ot S5

J-1 IMANSFER STATIOHS & COHTAINER STORAGE ANFAS (CSAs)

3-1.2 WASTE MANAGEHENT PIACTICES

Ilease answer the following questions concerning wagte management praclices associated willy
the transfer statlon/CSA identified un the preceding page.

1. 1f containurs or druns areAvere used, please specify their condition. Describe materials of construction it known.

Fxcellent Good Failr HK omment
X SreEEL

2. what was/is the average residence time of chemicals in the ttanste( station/CSA?

1K Chemical lesidence Time (unils)/COMMENT

X HOLDS ACIDS Gy Taw?m»«@nq' it T R—E\/ ALES WSED A gl ADFwITMENT

——

3. ‘Wecre/are reactive, ignitable, or incompatible wastes placed in the unit?

Yes Ho NK ' Descr | pl lon/COMMENT

- X _

If 8o, are/vete the wastes stored, treated, rendered or mixed so that It no longer poses/posed a hazard?

Yes Mo NK 1f yes, mltigative treatement? Cosment

1 uar 1b as coded on your facility site map,

4511b 3-1-2



#*
UNIT 1D: 23

. Fage 3 ot 5
-1 TRAHSFER STATIONS & CONFATHENR SIURAGE AREAS (CSAs)

3-1.2 (oont'd)

4. Was/is the unit surrounded by a containment system? wWhat was/is Lhe capacity of the containment system?
Yes Ho K Capacity(units )/COMMENT
X

DAsE MENT  DRANG ALL LERD T MAN SUmP

.

Indicate whether the unit is/was located fndoors or outdoors.

1f located outdoors, indicate if the area isAvas protected .
trom the weather fe.g., rain, anow).
TNDOOKRS OUTLOORS HK COMMENT
X —_
PROTECTED UNPROTBECTED NK COMMENT
X

Please described any precautionary measures that are/wvere taken l[e,g., roofed area, Larp graded].

PRECAUTIOHARY MEASURES !

Locten  ARER

1 it Ip as coded on your facility site map.



}

Page L& ot 5

J-1  PRANSFER STATIOUS & CONTALNER STORAGE AHEAS (CSAs)

J3-1.3 EVIDENCE OF RELFASE/REMEDINTION

Ilease provide the following information on any prior'or current release of hazardous waste or hazardous waste
constituents assoclated with Lhe transter station/CSA'described in the preceding pages,

Evidence of Release

Jusitive Proof from fositive Proof from

Indirect* birect (hservation laboratory Analyses pescr {ption/axment

tone

F.4
UNLY 1D: 22

X

*e.q., discoloration of surrounding suil, dead veyetalLion

Maracteristics of Release .
EPA Hazardous Waste | Estimated (Quantity or Date{s) of
or Haste bescription 2 Volume Released {Unita) Helease Nature of Release

I w1t 10 as coded on your tacility site map.

.2 gpA pProcess (odes, EPA Hazardous Waste Codes fcom
Subparts C and b.and criterla constituting wastes regulated
undetr RCHA are defined in Part 1 DEFINITIONS of this

questionnaire.

4511b

1-1-4



-3
UNIT 1D: 23 |

Pagye 5 of _i

3-1  TRAMSPER STATIONS & CONTFAINER STOMAGE AHREAS (CSAs)

J-1.3 {oont'd)

For the unit dJescribxed above, please provide any analylical data that may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as d result of release, Any information on the concentration of hazardous waste or hazardous
waste constituents in contaminated soil, groundwater (GW), surface water (SW) or air should be attached., Include any information/data
{including groundwater monitoring data) submitted to EPA and/or the Stale under any other regulatory programs (e.gq., Supecfund) Lhat concerns

prior or contiming releases as described above. If any analytical data are attached for Lhe unit, please indicate below:

M Monitoring SW Analytical Soll Analytical Air Monitoring
Data Attached bata Attached Data Attached Data Attached 5

For the prior/current release documented above please describe relevant remediation implemented or planned.

Previously

Irplerented
Yes Ho HK Inclusive Dates Descr | pt {on/COMHENT

Qurrently

Inplemented
Yes o NK Starting Dates Descript i on/COHMENT

—

pPlanned to

be lsplemented
Yes Mo HK Starting bDate Descrlpt ion/COMMENT

] wiiT 1b as coded on your facility site map.
4511b 3-1-5



UMET T D; Y

: tage 1 of 5
3-1  TRANSFER STATIOHS & CONTAINER SIORAGE AREAS (CSAs)

PUTE: COMPLETE 3-1.1 THROUGH 3-1.3 PO EACH INDIVIDUAL TRANSFEN STATION & CONTATHER STORAGE AREA (CSA)
SWMU HIICH EITHEN IS CURRENILY O HAS PREVIOUSLY BFEN (WEHATED ON YOUR SITE.

3-1.1 WASTE CHARACIERISTICS

provide the following information regarding the wastes that areAvere stored in each trar}ster station/CSA on your site. Identily the unit
according Lo your map ldentifier oovde and provide the appropriate” EPA process code. Indlcate the operational status of the unit,
identifying the First year of operation for active units or Lhe inclusive dates of operation [from - to) for units presently inactive. Include
the hazardous waste code from 40 CFH, Subpart D for each 1llsted hazardous waste handled at the unit.2 [f you handle/handled hazardous wasles
which are not cited in 40 CFR, Subpart D, enter the code(s) from 40 CFR, Subpart C that describe(s) the characteristics and/or the toxic
constituents of those hazardous wastes. For any wastes which do not have a corresponding FPA hazatdous waste nunber, please determine, as bLust
yuu can, It the particular waste would be considered a hazardous waste or to contain hazardous waste constituent(s) under RCIRA and provide
waste descripuoam.z For each waste, Indicate the quantity that was/is handled on an ANMUAL basis. FProvide the appropriate unit of arasute
{e.g., tons, cubic yards, druma or gallons). Please indicate (x) in last column if any prior or current release of hazardous waste or
hazardous waste constituents was/is assoclated with the unit described.

DIMRIS | CHS . .
S 1YPE/ | STOMAGE EPA PROCESS”  EPA HAZARDOUS WASTE , ESTIMATED ARWAL ASSUCIATED
WUT LOENPIFTER AHEA (PERATIONAL STATUS QObE HO. OR WASTE DESCRIPTION? QUANTITY(SPECIPY UMITS) RELEASE?
ACTIVE X
* 2y |00 GaenS  year sTART: |G4 Sor Door Nie
VOLUME INACTIVE
DRUMS INCLUSIVE YEARS: - -
NUMBER
DRUMS
1

UNIT 1D as coded on your facllity site map.

2 ppA process odes, EPA ldzardous Waste Codes
from Subparts C and D and ctiteria conati-
tuting wastes regulated under RCKRA are defined
P tart ) DERTHITIHOHS of thia ouestionnadre,




UnliT 1D ﬁ:z‘_’

Page 2 ot 5_

J-1 TTANSFER STAITOHS & CONTATNER STOMAGE AREAS (CSAs)

3-1.2 WASTE MANAGEMENT PRACEICES

Please answer the following quest jons concerning wagte management practices associated wilh
the transfer statlon/CSA identified on the preceding page.

1. 1f containers or druns areAvere used, please specify theic condition. Descrilbe materials of construction it known.

Fxcellent Good Falr HK Gomment

X F’mq\mm LE NE

2. What was/is the average residence time of chemicals in the transfer station/CSA?

1K Chemical lesidence Time (unils)/COMMENT

X VSED 0 oD (dpeME BEARING LOATE S Vp.wri T VMTE TReERTUENT

————

3. ‘were/ace reactive, ignitable, or Incompatible wastes placed in the unit?
Yes Mo NK ' Descr { pl i on/COMMENT

X

1f so, areAvere the wastes stored, treated, rendered or mixed so that it no longer poses/posed a hazard?

Yes Mo HK 1f yes, mitigative treatement? Coament

Iy 1b as coded on your facility site map,

4511b



B
UNIT 1U; 24 1

. Page 3 ot 5
3-1 THAHSFER STATIONS & CONTAINER STURAGE AREAS (CSAs)

3-1.2 (unt*d)

4. Was/is the unit surrounded by a containment syslem? what was/is the capacily of Lhe containment system?

Yes Ho HK Capacity({units)/COMMENT
' X

Indicate wiwther the unit is/was located Indoors or outdoors. 1f located outdoors, indicate if the area is/vas protected :
trom the weather {e.g., rain, snow]). )
THLOORS OUTDLOORS HK COMMENT

X
ROTECTED UNPROTBCTED NK COMMENT

hd

Please described any precautlonary measures that areAvere taken [e.g., roofed area, tarp graded].

PRECAUTIONARY MEASURES )

Recked  ARe A

1wt 1b as coded on your facility site map,
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3-1.3 EVIDENCE OF RELFASE/REMEDINTION

Please provide the following information on any prior'or current release of hazardous waste or hazardous waste
constituents associated with Lhe transter station/CSA'described in the preceding pages.

Evidence of Release

lositive Proof from fugitive Proof from ’
Hone Indicect * birect (hgervation laboratory Analyses Descr iption/Oxment

X

*e.g., discoloration of surrounding soil, dead vegyetation

Maracteristics of Release .
EPA Mazardous Waste | Estimated (Quantity or Date(s) of
or Wasle Dhescription Volume Released (Units) Release Nature of Release

I it 1o as coded on yout facility site map.

2 ppa process Qodes, EPA Hazardous Waste Codes from
Subprarts € and D.and criteria constituting wastes regulated
under RCRA are defined in part 1 DEFINLITIONS of this

¢ questionnalre.
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3-1  TIANSPER STATIOHNS & COMTAINER STOMAGE AREAS (CSAs)

3-1.3 (ount'd)

Fur the unit described albove, please provide any analylical data that may be available which would describe the nature and/or extent ot
environmental contamination that exists/existed as & result of release. Any Information on the concentration of hazardous waste ur hazdardous
waste constituents in contaminated soil, groundwater (GW), surface water (SW) or air should be attached. Include any information/data
(including groundwater monitoring data) submitted to EPA and/or the Stale under any other regulatory programs (e.q., Superfund) thal concerns
prior or continuing releases as described above. If any analytical data are attached for the unit, please {ndicate below:

M Moniloring SW Analytical Soll Analytical . Air Monitoring
Data Attached bData Attached Data Attached Data Attached 3

tor the prior/current release documented above please describe relevant remediation implemented or planned.

Previously
Inplemented
Yes Ho NK Inclusive Dates Descr i pt fon/COMMENT

Qurrently

Inplemented
Yes Ho- NK Stacting Dates pescr i pt { on/COMMENT

planned to

be Isplemented
Yes Mo HK Starting Date Descript lon/COMMENT

1 QT 10 as coded on your faclility site map.
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