safeny-kleen .

Certified Mail - Return Receipt Requested

September 11, 1989
RO 89-211

Ms. Kelley Crossman o<

Permitting Supervisor
Hazardous Waste Section

1190 St. Francis Drive

Santa Fe, New Mexico 89503

Subject:  Albuquerque Service Center
NMD 000804294

Dear Ms. Crossman,

Please find enclosed revised text and exhibits for the subject facility.
The facility will operate utilizing an additional container storage
area. The location of this area is shown on the floor plan.

Also enclosed is a revised Part A Application. Safety-Kleen is
currently in negotiation to purchase the property and the Part A has
been revised to reflect this. 1In the event that Safety-Kleen does not
purchase the property (which is unlikely), then a new Part A Application
will be forwarded to your office.

If you have any questions or require further information, please contact
me on extension 2550.

Sincerely,

E(}/{/L OV\M sy, (4‘_

Rob Omiecinski
Environmental Permit Writer

RO/dfs

cc: W. Johnson, Denver Reg. Mgr.
Br. Mgr. (7-008-07)
J. Lanahan

777 BIG TIMBER ROAD ELGIN, ILLINOIS 60123 PHONE 312/697-8460 TELEX 910 251 4479
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Xi. MAP

Attach to this application & topographic map of the ares extending to at least ona mile beyond property bounderies- The mep must show
the outline of the facility, the. location of each of its existing and proposed intake snd dischargs structures, eecit of-its hazardous waste
trestment, storage; oe dispossk facilities, and eachr weil where it injects fluids unduwwnd.lndudcaummmmm surfsce
watar bodies in the. map ares. See instructions for precise requirements.

XIL NATURE OF BUSINESS lpmmoond_

This location is primarily a local sales/service office and warehouse for Safety-Kleen
products consisting of small parts cleaning equipment, soivent and allied products such

as hand cleaner, floor cleaner, parts washing brushes, etc. Safety-Kleen collects used
solvents from the customer (primarily SQG & VSQG's) for temporary storage at this facility.
Once a sufficient quantity of materials is collected, the materials are moved off-site

in a semi trailer or tanker quantity to a Safety-Kleen Recycling Center.

TN e e S N

{ certify under penefty of /aw that | have personally examined and arm familier with the information submitted in this application and all
artachments snd- that, bessd on: my inquicy of those persons immediately responsible for obitaining the information contained in the
application; | belfeve that the informatiorn /s true, sccurste and complete: | sry swere thst there arw significant peneities for submitting
false information., inciuding the possibility of fine and imprisonment:

A. NAME & OFFICIAL TITLE (rype or print}
Burton E. Ericson
Vice President/General Counsel
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ORM™ U.S. ENVIRONMENTAL PROTECTIOM AGENCY I. EPA L.D NUMBER

HAZARDOUS WASTE PERMIT APPLICATION - : rs
\.’EPA Consolidated Permits Program '?'N MDIOloloIslol4a]2 gl4ﬁ

CRA {This information is required under Section 3008 of RCRA.)
R OFFICIAL USE ONLY

i CTATION| DATE RECEIVED
oPPROYED (yrom /)

COMMENTS

[77] ) - s
II. FIRST OR REVISED APPLICATION
Place an ' X’" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first apotication you are suomitting for your facility or 2

revisad application. |f this is your first application and you airesdy know your facility’s EPA 1.D. Number, or if this is 8 revised spplicstion, snter your facility's
EPA 1.0. Number in {tem | above.

B —————————————— 11}
A. FIRST APPLICATION (plase an ‘X" below and provids the appropriats dats)

[X 1. EXISTING FPACILITY (S¢e instructions for definition of “extsting” focility. :‘J 2.NEW FACILITY (Complete itam below. )

7 Compiete item beiow.) J FOR NEW FACILITIES
= — T S27"] FOR EXISTING FACILITIES, PROVIOK THE DATE (yr., mo., & day) TH. o, BAY (';:.°,‘,',:,°'.m;, en
3 ra-j' ol OFERMATION BEGAN O THE DATE CONSTRUCTION COMMENCED e ssGAN OR 1S

. (usa the boxes to the left) | { | TN A reain

7¢ 70 IT 18 14 18 o BERA |

WT! APPLICATION (place an "X below ond complete Item [ above)

X]t. FACILITY HAS INTERIM STATUS {T2. PACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes sech process to be used at the facility. Ten iines are provided for
sntering codes. |f more lines are needed, enter the codefs) in the spece provided. [f 8 process will be used that is not included in the list of codes betow, then
describe the process (inc/uding its design capacity) in the specs provided an the form (/tam 1/1-C).

8. PROCESS DESIGN CAPACITY — For ssch code sntered in columm A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For sech amount entered in column 8{1), enter the code from the list of unit meesurs codes below that describes the unit of
measure used. Oniy the units of messure that are listed beiow shouid be used.

PRO- APPROPRIATE UNITS OF PRO-- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CORE DESIGN CAPACITY PROCESS [
Storege: Treatment:
! CONTAINER (barrel, drum, efc.}) 301 GALLONS OR LITERS TAMK TOP GALLOMS PER DAY OR
: “ANK S02 GALLONS OR LITERS LITERS PER DAY
/ASTE PILK 303 CUBIC YARDSOR SURPFACE IMPOUNCMENT TOZ GALLONS PER DAY OR
CUBIC METERS * LITERS PER DAY
IRFACE IMPOUNDMENT S04 GALLONS ORN LITERS INCINERATOR TOXE TONS PER HOUR OR
METRIC TONS PER HOUR:
- H GALLONS PER HOUR OR
INJECTION WELL 078 GALLONS OR LITERS LITERS PER HOUR
LANDPFILL D80G ACRE-FERT (the volume that oTHER (Use for le-l}"c'hmkd. TOS GALLONS PER DAY OR
would cover one acre to o thermal or blolo 1&0.{ ent LITERS PER DAY
. depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundmaents or lnc"wh
LAND APPLICATION D81 ACRES OR HMECTARES ators. Descride the processas in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item [LI-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .... f e e e - LITRREPERDAY . . . . ... ...... v ACRR-FEET. . . . . . ... ........ A
LITERS . . ... .ttt it v e mens [ TONSPER HOUR-. . . .. ........ -3 HECTARE-METER. . . . ... ...... 14
CUBICYARDS . . . ... ......... Y METRIC TONSPRER HOUN. . . ... ... W ACRES. . . ... ... B
CUBICMETERS . . .. ... ....... c GALLONSPER HOUR . . ... ... .. [ 3 HECTARES . . . ... ... ........ Q
GALLOMS PER DAY . . .. ... .... u LITERSEPERMQUR . . . . .. .. .... ]

EXAMPLE FOR COMPLETING ITEM HI /shown in line numbers X-1 and X-2 befow): A tacility has two storege tanks, one tank can hoid 200 gallons and the
ather can hoid 400 gailons. The facility also has an incinerator that can burn up to 20 gelions per hour.

_ll (v/al €
< Dye AN NN AN AN
E A.PRO- B. PROCESS DESIGN CAPACITY coR z{a.PRO 8. PROCESS DESIGN CAPACITY FoR ]
uZ| E5E R druexiorricianl 8 E353 N drex{oFFicia
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X-1S5]012 600 rGL 5
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slol2 12,000 : G 8
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Continued from the front.

1. PROCESSES /continued)

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A, nter the

tics and/or the toxic contaminants of those

which posmess that charsctaristic or contaminant.

1git num TOM

D. PROCESSES
1. PROCESS CODES:

that charscteristic or toxic contaminsnt.
Note: Four spacss are

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCKESSES (code "T04"'). FOR EACH PROCESS ENTERED HERE

APy,

or esch listed waste you wiil handle. if you

handie hazsrdous westss which are not hsud in 40 CFR, Subpert D, enter the fw—dion number(zs} from 40 CFR, Subpert C that describes the characteris-
hazardous wastss.

8. ESTIMATED ANNUAL QUANTITY — For sach listed wasts entered in colimn A estimate the quantity of that weste that will be handied on an annuai
basis. For sech charecteristie or toxic contaminant sntered in column A estimats the total annust quantity of all the non—|isted waste(s/ that will be handled

C. UNIT OF MEASURE — For sach quantity entered in column B enter the unit of messure code: Uniucfmwm:hmutbowmmmmn

codes are: s,
ENGLISH UNIT OF MEASLIRE CORE CQDE
POUNDS. . . . ... .viveennnonnnnnnann » KILOGRAMS . o oo vt inavenannnn.n "
TONSB. . - oot i e i e b 2 METRICTONS. . .. .ot intinnnnnennn .

It facility records use sny other unit of measure for quantity, the units of measure must be convertad into one of the nqmnd units of messure taking into
account the spproprigte density or specific gravity of the waste.

For listed hazardous waste: For sach listed hazardous weste sntered in column A seiect the codefs) from the list of process codes contained in item i1
t0 indicste how the waste wiil be stored, trestad, snd/or disposed of at the facility.
For non—iisted hazardous wastew: For eech characteristic or toxic contaminant sntered in column A, select the codefs) from the list of process codes
contained in Item |} to indicate ail the procassss thet will be used to store, treet, and/or disposs of all the non—iistad hazardous wastss that possess

provided for entering process codes. If more are nesded: (1) Enter the first three es described sbove; (2) Enter “000” in the
axtrema right box of itam IV-D(1); and (3) Emnr in the spece provided on pege 4, the line number snd the additionai code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazsrdous westss that can be described by
more than one EPA Hazardous Waste Number shall be described on the form ss follows:
1. Select one of the EPA Hmmnmm«mmnwlmA.Onmomllmmumeoluma,c.wvammﬂmmtounnmw

© quantity of the wasts and describing ali the processss to be used to trest, store, snd/or disposs of the waste.
2. In column A of the next line enter the other EPA Hazardous Wasts Number thet can be used t0 describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat stap 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 betow} — A facility will trest and dispose of an estimeted 900 pounds
per yesr of chromae shavings from lesther tanning and finishing operstion. In addition, the facility will trest snd dispose of three non-—-iisted wastas. Two wastes
are corrosive only and there wiil be an estimated 200 pounds per yeer of sech waste. The other waste is corrosive and ignitable and thers will be an estimatea
100 pounds per year of that wests. Trestment will be in an incinerator and dispossi will be in & landfill.

A. EPA C.UNIT D. PROCESSES

g . \HAZARD.| 8. ESTIMATED ANNUAL (92 500t 1. PROCESS CODES 2. PROCESS OESCRIPTION
:g ”(:::.rrc‘oza? QUANTITY OF WASTE (cm ) {enter) (if a code is noe entered in D(1))

™ T T
X-11K|0|5|4 900 Pl|To3D8O

R T 1 T e

X-21Diolo0}2 400 Pl |ITO03D8O

T 4 T ¥ ¥ 13 —
X-31D|ol0}1 100 Pl |TO3D8O

T T T
X4|Djo|0|2 included with above

"EPA Form 38103 (6-80)
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Continued from page 2

' NOTE: Photocopy this pege before completing if you have mors than 26 wastes to list.

Form Approved OM8 No. 158 S80004
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A. EPA C.UNIT D. PROCESSES
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zo' IWASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODELS 2. PROCESS DESCRIFTION
32 | (enter codc) code) (encar) {if @ coda is not entered In D(1})
-BT 27 . T Y m_‘ 37 - - ] n - n ll AR
I p oo 353 T 1S02So ¢
1 4 T T 1 1 RS
2 Dio|oi6 .
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5
F 100 54 T 1S 01
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES /connnued)
. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGRE 3.
'

EPA 1.D. NQ. (enter from page )
]

ENMTD oTol o8] o] 4] 2] of 47FH]

V. FACILITY DRAWING
All existing facilitiss must include in the space provided on page S a scaie drawing of the facility (see instructions for more detail).
[ VI, PHOTOGRAPHS
All existing facilities must inciude photographs (aerra/ or ground—ievei} that ciearly deiineate all existing structures; existing storage,
treatment and disposai areas; and sites of future storage, treatment or disposai areas /see /nstructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION %
LATITUDE (degrees, minutes, & seconds)

0 21/ % 3'415

L] L& M

LONGITUDE (d‘m minutes, & secondas)

19

YIII. FACILITY OWNER

L—_. A. 1f the facility owner is aiso the facility operstor as listed in Section Vill on Form 1, “Generst Information’’, place an “'X* in the box to the eft and
skip to Section | X below.

B. if the facility owner 13 not the facility operator as listed in Section Vil on Farm 1, compiete the follawing items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PMONE NO, (area code & no.)
-E‘ ARTHUR REEVES - =
— 3. STREET OR £.O0. 80X ) 4. CITY OR TOWN $. ST, — s. .Zl;'CO;‘C ) n
F| F300 B)/Fiera VE G Albvgverqi v X‘JL/ 2’9

[TWEYY

IX. OWNER CERTIFICATION

! cartify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print Or type)

/4""/41\'—" }i’eey

¢-/7- 5.
X. QPERATOR CERTIFICATION

! cartify under penalty of law that | have personaily examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsibie for obtaining the information, | believe that the ™™™,
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting faise information, _
including the possibility of fine and imprisonment.

B.SIGNATURE

A. NAMEK (print or type) [ = {] C. DATE JIGN
Burton E. Ericson - 1 —
Vice President/General Counsel é ? %

e —
CONTINUE ON PA 3
_EPAFom38103880) . 1) A1), o ) PAGE 4 OF 3 GEs
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ALBUQUERQUE, ¥M 7-008-01

Overall view of facility

Return & fill shelter and
underground storage tank area

Drum storage area




