
5~ 
'inch:. ~~ 

If a preprinted label has bean provided, 
it in the designated space. Review the inf 
ation carefully; if any of it is incorrect, _ 
through it and enter the correct data i r 
appropriate fill-in area below. Also, if ar 
the preprinted dna is abient (the •re• to 
l.tt of the label IP«• 11m the infonna 
that lhould .,_,,, please provide it in 
proper fill-in area(s) below. If the lab· 
complete and correct, vou need not come 
Items I, Ill, V, and VI (except V/-8 ..­
mU$t be completed ~1-). Complet· 
items if no lllbef hel been provided. Rete 
the instructions for detailed item des. 
tlonl and for the legal authorizations "' 
which thll da1a II collected. 

X 

X 

CONTINUE ON RE'. 



This location is primarily a local sales/service office and warehouse for Safety-Kleen 
products consisting of small parts cleaning equipment, SQlvent 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. 
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r Z.NIEW I'"ACILITY (Complete item below.) 
'T;' FOR NEW FACILITIES. 
,.._.,=~-r=:-T"'I--:=-:-:.-, PROV I 0 I! TH IE CAT E 

(yr., mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. I'"ACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each procea to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including itr delign cap«:ity) in the space provided on the form (Item 111-CJ. 

B. PROCESS DESIGN CAPACITY - For eech code entered in column A enter the capacity of the proc:ea. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE -For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the uniu of measure that are listed below should be used. 

PRQ- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 

Sto!'!!!!: 
CONTAINER (barrel, drum, etc.) SOl 
TANK SOZ 
WASTE PILE S03 

SURI'"ACEIMPOUNCMENT S04 

OiiiJOIII: 
INJECTION WELL 078 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YAROS OR 
CUBIC MIETERS 
GALLONS OR LITERS 

PROCESS 

T,..trnent: 
TANK 

SURP'ACEIMPOUNCMENT 

INCINERATOR 

PRO· 
CESS 
CODE 

TOI 

TOZ 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PBOC!SS 

DESIGN CAPACITY 

GALLONS PER CAY OR 
LITERS PER CAY 
GALLONS PER CAY OR 
LITERS PER CAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANCP'ILL 010 
GALLONS OR LITERS 
ACRE·P'EET (the uolume that 
would co11er one acre to a 
depth of one foot) OR 
HECTARE·METER 

OTHER (U1e for phyaical, chemical, 
thermal or biolofical treatment 
proceiHI not occurrin11 in tanlu, 
aurlace impoundment• or incinel" 

GALLONS PER CAY OR 
LITERS PER CAY 

LAND APPLICATION 081 
OCEAN DISPOSAL CBZ 

SURFACE IMPOUNDMENT 013 

ACRES OR HECTARES 
GALLONS PER CAY OR 
LITERS PER CAY 
GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

a tors. De.cribe the proceue• in 
the space prouidlld; Item III-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . • G LITERS PER CAY. . • V 
L.ITER5 . . . . . . . . . L TONS PER HOUR . . . 0 
CUBIC YAROS. . . . . Y METRIC TONS PER HOUR. . W 
CUBIC METERS . . . . C GALLONS PER HOUR • • . . IE 
GALLONS PER CAY • U LITERS PER HOUR. . . . . . H 

UNIT OF MEASURE 

ACRE-FEET ••... 
HECTARE-METER. 
ACRES •..•..•. 
HECTARES •..•• 

UNIT OF 
MEASURE 

CODE 

.A 

.F 

.B 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in fine numben X-1 and X-2 btl/ow): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

I. AMOUNT 
(specify) 

600 

20 

4,464 

12,000 

I. AMOUNT 

1 OF 5 



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"), FOR EACH PROCESS ENTER EO HERE 
INCLUDE DESIGN CAPACITY. 

handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

you ' you 
D, enter the four-(ligit numberf1J from 40 CFR, SubJ)art C that describes the charac tar is· 

B. ESTIMATED ANNUAL QUANTITY - For each lisWd w.t11 entered in column A estimate the quantity of that waste that will be handled on an a 1nual 
basis. For each chat'IICWr~ or toxic conumi .. nt entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be he 1dled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of meuure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
I'OUNDS ••...••••...•• 

TONS ••.•.... •··••· • • 

CODE 
.. p 

.. T 

METRIC UNIT OF MEASURE CODE 
KI&.OGRAMS •••••• , ••••• • • K 
METRIC TONS •••••• , •• , •••••••••••. M 

If facility records use any other unit of measure for quantity, the units of meaure must be converted into one of the required uniu of measure takin'J into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed ha.doul w.te: For each lisWd hazardous waste entered in column A select the code(l) from the list of Proc:eSI codes contained in lt11m Ill 
to indicate h01111 the waste will be stored, treated, and/or disposed of at the facility. · 
For non-listed hU8f'dolg watw: For each characteristic or toxic contaminant entered in column A. select the code(s) from the list of process c1:xles 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that pJ:ssess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering proc:eSI codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" n the 
extreme right box of Item IV-0(1 ); and (3i Enter in t!'le ~ca provided on page 4, tha line number and the additional ccde!s:J. 

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

NOTE: HAZARDOUS WASTl:S DESCRIBED EY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B.C. and D by estimating the total < nnual 
quantity of the wasta and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line Etnter 
"included with above" and make no othet entries on that line. 

3. Repeat steP 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·t. X·2. X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two ·-..astes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an esti 11ated 
100 of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code i& not entered in D( I!) 

included with above 

CONTINUE 0~ PAGE 



tr 2 Contlnuecl om 
-thi1·~ t.fore NOTE: , if yOu ha<N more than 26 I'Nf• to lilt Form A. OMS No. 1t:A..,#NVVW 

<P• O.D. NUMOO. ,_,_ --JJ \\ 
~N:: D 9.,:u:':~:~:.sl41 EJi .. ,_ .. ~, D~I> ii2t DUP 

A. EPA - - ~I!" D. 
Ill HAZARD. B~ ESTIMATmJ ANNUAL iO~J':. 
~0 W, ,,._ ... ow~ QUANTITY o,rwAST~ (mt.r t. ~IIIOC~ c:oo ... I. -oc•sa O•SCRIPTION -
..sz (nei.P-iodc) t:otUt (e"mt (If cr caa ,. not e"terwd Ill D( I Ji -

o_'o 
~ 

1 0 1 165 T s 0 2 s 0 1 

2 
I) 
~0 ~ I~ D Included with above 

3 1:" 0 Q 2 13 T s 0 1 

4 1:" 0 0 4 Included with ab_ove 
5 1:" 0 0 11.~ 

28 T s 0 1 

6 1:' 1'\ 1'\ ., T s 0 1 
I 

7 1:" 1'\ 1'\ ,~ Included with above 
I 

8 ...._ 1-. .. 
I 

9 A .. .... II - .. 
n A --,_ - ... 

I 

11 • .... -lft 

I 

12 

13 
I I . 

14 
I 

15 
I I I I 

16 
I I 

17 

18 

19 

20 

21 
I I 

22 
I I I 

23 
I I 

24 
I I I I 

25 

26 
I I 

r.:-
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0 A. If the facility owner is also the facility operator a listed in s.ction VIII on Form 1, "Genent Information", piiCII an "X" in the box to the left and 
skip to Section I X below. 

B. If the facility owner is not the facility operator ulisted in Section VIII on Form 1, complete the following items: 

C. OATE SIGNE 

&;j;J/yo 

I cenify under penalty of law that I have personally examined and am familiar with the submitted in this and all attached 
documents, and that based on my inquiry of thoSII individuals immediately responsibiB for obtaining the information, I bBiieve that the 
submitted information is trutl, accurate, and compltlte. I am aware that there are significant penalties for submitting faiSII information, 
including the possibility of fine and imprisonment. 

A. NAME or type} 

Scott E. Fore--Vice 
Environment Health 

EPA Form 361()..3 PAGE 4 OF 5 

C. OATE SIGNEO 

, 
1
r r; [""! o 

~ T I 

QO-l~o 


