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This location is primarily a local sales/service office and warehouse for Safety-Kleen
products consisting of small parts cleaning equipment, sglvent 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 trajler or tanker quantity to a Safety-Kleen Recycling Center.
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Scott E. Fore--Vice President,
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PEE——
FORM'} U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA L.D. NUMBER
e EPA HAZARDOUS WASTE PERMIT APPLICATION == i
Consolidated Permits Program - !
RCRA \’ (This information is required under Section 3005 of RCRA.) FINJMID|O|8 0_ 67 2 81 8L 4| 9‘, —

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED r,mo day )

COMMENTS

b

23 24

Place an X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facitity or a
revised apptication. |f this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in {tem | above.

[ATFIRST APPLICATION (place an "X below and provide the appropriate date)

[z 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. [; 2.NEW FACILITY (Complete item below.)

73 Complete itam below.) ¥ FOR NEW FACILITIES,
PROVIDE THE DATE

< 3 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) N MO DAY A-
g LF F—"f“-’ 224 ORERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - (e, mo. & dov) one"

Qi 1] 1 Qf 1] (use the boxes to the lert) | l [ EXPECTED TO BEGIN
13 73 14 78 78 J* 78 13 __ 14 23 1% 7718
B. REVISED APPLICATION (place an ‘X"’ below and complete Item [ above)

(X]1. FACILITY MAS INTERIM STATUS
III. PROCESSES — CODES AND DESIGN CAPACITIES
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be usad 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 inciuded in the list of codes beiow, then
describe the process {inciuding its design capacity) in the space provided on the form (/tam 111-C).

B. PROCESS DESIGN CAPACITY -~ For sach code entsred in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the iist of unit measure codes beiow that describes the unit of
measure used. Only the units of measure that are listed beiow shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—_ PROCESS =~~~ CODE  DESIGN CAPACITY
Storage: Trestment:
CONTAINER (barrel, drum, etc.) S0! GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02Z GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
. CURIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
Disposi AL TER aua SR
i :
INJECTION WELL D79 GALLONS OR LITERS . LITERS PER HOUR
LANDFILL O80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
. depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
I.LANO APPLICATION D081 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C,)
LITERS PER DAY
SURFACE IMPOUNDMENT D083 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. . . .. ... .......... G LITERSPER DAY . . . . ... .. .... v ACRE-FEET. . . ... . . ... ... ... A
LITERS . . . . . . .. it iiinan o L TONSPERHOUR . . . ... ... .... o HECTARE-METER. . . . ... .. .. .F
CUBICYARDS . . . . .. .. ... ... Y METRIC TONSPER HOUR. . . ... .. . W ACRES. . . . ... ...t a8
CUBICMETERS . . . . . .. ....... c GALLONSPERHMOUR . .. ....... [4 HECTARES . . . .. ... ... .. .... (-]
GALLONSPER DAY . . . . ... .... V] LITERSPERHOUR . . . ... ... ... H

EXAMPLE FOR COMPLETING ITEM i (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gaifons and the
other can hoid 400 gallons. The facility aiso has an incinerator that can burn up to 20 gallons per hour,
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EPA Form 3510-3 (6-80) PAGE 1 OF § CONTINUE ON REVERSE



Continued from the front.

TI1. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ''T04”'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA H - Enter the four—digit number from , Subpart or each list| azardous waste you will handle. I* you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the charac teris-
tics and/or the toxic contaminants of those hazardous wastes,

8. ESTIMATED ANNUAL QUANTITY ~ For esch listed waste entared in colimn A estimate the quantity of that wasta that will be handled on an ainuai

basis. For each characteristic or toxic contaminant entered in column A estimate the total annuat quantity of all the non—listad waste/(s/) that will be ha idled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entsred in coiumn B enter the unit of measure code. Units of messure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . ..ttt inine i » KILOGRAMS . . . . o ovvvco s nevmn e un s K
TONS. . . . i e T METRIC TONS. . . . . e ™

{f facility records use any other unit of measure for quantity, the units of measure must be comnrtcd into one of the rvquorad units of measure takinj into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For esch listed hazardous waste entered in column A select the cods(s/ from the list of process codes contained in ftum (i
to indicate how the waste will be stored, treated, and/or disposed of at the facility. )
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in coiumn A, select the codefs/ from the list of process codes
contained in Item lil to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter “000” n the
extreme right box of Item {V-D(1); and (3} Enter in the space provided on page 4, ths ling numbaer and tha additional code/s).

2. PROCESS DESCRIPTION: If a code is not listed for @ 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 - Hazardous wastes that can be descriced by
more than one EPA Mazardous Waste Number shall be described on the form as follows:
1. Salect one of the EPA Hazardous Waste Numbers and enter it in column A, On the same lins complete columns B,C, and D by estimating the total :nnual
quantity of the waste and describing ali the processes to be used to treat, store, and/or dispose of the waste,
2. (n column A of the next (ine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“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 ling numbers X-1, X-2, X-3, and X-4 below) — A facility will treet and dispose of an estimated 900 pounds
per year of chrome shavings from ieather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two ‘vastes
are corrosive only and there will be an estimated 200 pounds per yeer of each wasta. The other waste is corrosive and ignitable and there wii! be an esti nated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfiil.

A. EPA c.umIT D. PROCESSES
g y wP'AASZTAERNDO' B S IMATED ANNIAL O;UA‘REEAA t. PROCESS CODES 2. PROCESS DESCRIPTION
S8 [lenter coner| TUANTITY OF WASTE fenser " (enter) (if a code is not entered in D(1))
T T TT T
X-1|K}0|5|4 960 Pl ITO3DS8O
T T T T
X-21Di0(0\2 400 Pl T 03D8O
LIRS L] T T 1 -
X-31Di0|0{1 100 Pl |TO3DS8O
T T T T
X4|D|0j0|2 included with above
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Continued from page 2.

NOTE: Photocopy this page before completing if you have more than 26 westes to list Form Approved OM8 No. 158-S80004
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA TR C.UNIT D. PROCESSES
w HAZARD.f 8. ESTIMATED ANNUAL [OTMEA
Z0 PNASTENO QUANTITY QF WASTEL (enter t. PROCESS CODES 1. PROCESS DESCRIPTION ..
32 | (entercode) code) (entar) (if a coda is not entered in D(1)}
‘T [az = T STE Ry NCI) @ ) 0
1 b oo 165 T 1S02s01
2 ° o o Q T T 1 L3 ! 1 T
D | 0{0(8 . — — . Included with above
3 Flooad 13 1 s 01
LN H T 1 1 |
4 .
F 100 4 [lIncluded with above
)
00 28 T 1501
T ¥ T 1 T T 1
A At s
T 1 T 1 T T T
7L 1
s — —t — Included with above
8 Jbe-
] 1 | T Ll T T
9+ T 1 1 T T T L
IOJ-N J— r
1 i T T ¥ L L L
110 »
¥ 1 T 1 T 3 T 71
12
T L T 1 Iy T T
13
UL LA LI T
14
4 L L L T T 1 1
15
T LR T 1 T T
16
1 ) ¥ { T T Ll I
17
i LI T T ] ¥ v L
18
1 4 LR 1 L L
19
L] 1 3 L L LI |
20
T 1 1 L LS T 1
21
| T T T T 7
22
1] ] ¥ T T T L
23
) 1 1 1 1 1 L S
24
1 i i Al 1] 1 T T
25
26 I i i T T Ll T T
- Fi - - 7 2RICHR TS ST RN T T AN T W 2
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (confinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

CPA 1.0. NO. (enter from page )

s T/N G
L—

FIN{MID]9|8]0[6]9/8/8.4]9

V. FACILITY DRAWING

All existing facilities must inciude in the space provided on page S a scale drawing of the facility {see /instructions for rmore detail).
V1. PHOTOGRAPHS

Adl existing facilities must inciude photographs (aerial or ground—/evel} that clearly delineate ail existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or dispasal areas (see instructions for more detail).
VI. FACILITY GEOGRAPHIC LOCATION

LATITUORX (degrees, minutes, & seconds}) LONGITUDR (degrees, minutes, & seconds)
316 14)4]12/0/N 1084111441111} W
$7 48 ki) . - 7 ki L] 77 7%

VIIL. FACILITY OWNER

D A. If the tacility owner is aiso the facility operator ss listed in Section Viil on Form 1, “General information’’, piacs an X"’ in the box to the left and
skip to Section I X beiow,

8. |f the facility owner is not the faciiity operator ss listed in Saction Vit on Form 1, complete the follawing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHIONE MC. /area code & no.)
e
E COMET CORP, - -
[TBET) - 30 [39 - 61 [T} - Y}
3. STREET OR P.O. BOX 4, CITY OR TOWN 3.8T7. 6. ZI1P CODK
[ <
F 1215 Brentwood G Farmington N (M 81 7(4 011

IX. OWNER CERTIFICATION

1 certify undér penality of law that | have personally examined and am familiar with the information submitted in this and alt attached
documents, and that based on my inquiry of those individuals immadiately responsible for obtaining the information, / believe that the
submitted information is true, accurate, and complete. | am awara that there are significant penalties for submitting false information,
inciuding the possibility of fine and imprisonmaent.

A. NAME (print or type)

T.D Kinsey

C. DATE SIGNED

X, QPERATOR CERTIFICATION

| certify under penality of law that | have personally examinad and am familiar with the information submirted 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 penalties for submitting false information,
including the possibility of fine and imprisonment.

A. MAMEK (print or type) 8. SIGNATURE C. DATE ‘SIGNID

Scott E. Fore-—Vice President, , - ~/, ¢l 20

Environment, Health and Safety L7 Z’:tmﬁ, LA ‘
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