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February 25, 2000 

Mr. James Bearzi, Bureau Chief 
New Mexico Environment Department 
Hazardous and Radioactive Materials Bureau 
2044 Galisteo 
P. 0. Box 26110 
Santa Fe, New Mexico 87502 

RE: 1999 Hazardous Waste Biennial Report 
Giant Refining Co. - Ciniza Refinery 
Permit No. NMD 0000333211 

Dear Mr. Bearzi: 

If 1:1 

INDUSTRIES, INC. 

Route 3, Box 7 
Gallup, New Mexico 
87301 

505-722-3833 
505-722-0210 FAX 

Enclosed please find the 1999 Hazardous Waste Report for Giant's Ciniza Refinery. Both 
a diskette and a signed hard copy are being sent. We had some difficulties with the 
software and are unsure whether the diskette is sufficient, so we are including a hard copy. 

Please feel free to contact me at (505) 722-0227 if you have any concerns or questions. 

Sincerely, _. ~ 

~/J-7 _A:_-.vf 1 AI ~( 
(_/ tJ v - - - . - -------~.....___ 

Dorinda Mancini 
Environmental Manager, Ciniza Refinery 

cc: w/o attachments 
Matt Davis, General Manager 
Dave Pavlich, Environmental Superintendent 
Sarah Allen, Esq., Giant Industries, Inc. 

C:\\1999 HW Biennial Report 

~ 
FE5 2000 

R£C,B\Jf.TI; 



FORMIC 

c 
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

SITE NAME: 

EPA ID NO: 

~ 
~ 

0 
OMS#: 2050-0024 Expires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each section is provided below. 

Sec. I Site name and location address. Check the box o in items A, 8, C, E, F, G, and H if same as label; if different, enter corrections. If label 
is absent, enter information. Instructions page 7. 

A. EPA ID No. ~!:6. B. County 

fYl (2 k__c_/JJlebf 
Same as label o or--> 1l l_-i11 C1 0101 3301 ~ I 1 II Same as label o or --> 

C. Site/company name rL J ~l~~w:::;:. D. Has the site name associated with this EPA ID bhanged since 1997? 
Same as label o or --> ~~~ •l )(1 Yes o 2 No 

E. Street name and number. If not app~ble, enter iribustrial p~uilding name, or other physical location description. nm Same as label o or--> . ~ .7 f ride d- ~r Mtc (PJ :::r7~rS~ 4-D l ·· r 5 /1 ~ tM c :-{-) 
F. City, town, village 

?Jiwu_a~ 
G. State H. Zip cock' 

Same as label o or --> Same asia~ Same asIa~ ~3-->L/-r 
or--> Jv I I I I I I L I Z1-1 

Sec. II Mailing address of site. Instructions page 7. 

A. Is the mailing address the same as the location address? o 1 Yes (SKIP TO SEC. Ill) )(2 No (CONTINUE TO BOX B) 

B. Num~~ stre~me of mailing .~ess . '7 (}1A: c3 _1 • -- {Jy. 

C. City, town, vii'])~ p D.Stw E. Zip Code& t ~(J / 
I I 1· I I- I I I I I 

Sec. Ill Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7. 
A. Last Name First name M.l. B. Titlef;ytv .. C. Te1eptJoe[5mb'7-B 3 r 38 Pi {)Ai euti ·Jft;;~cit0 }J;Lrc. 1d! I · -1 I 

Extension 13~2] 

Sec. IV "I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 
of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for 
knowing violations." Instructions page 8. 

A. Last Name First name M.l. B. Title 
1'\ 

()A v,- c:( E"'v. ) L-tf'J e v; .,_ f-c .... ef ~ L-.. 'f.-~v/,· c (,. c· 
C. Signature D. Date of signature 

£)~ c- P~-e' ~~~ 
Month Day Year 

Over-+ 
EPA Form 8700-13A/B (Revised (8/99)) Page 1 o~ 



FORMIC 
OMB#: 2050-0024 Expires 11/30/2000 

t: A 
'"-"' 

EPA ID NO. I I I I I I ._I _.__.__,I I • I 

Sec. V I Generator status. Instructions begin on page 8. 

A. 1999 RCRA generator status B. Reason for not generating 

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY) 

o2SQG 

o 1 Never generated 
o 2 Out of business 

o 5 Periodic or occasional generator 

o 6 Waste minimization activity SKIP TO SEC. VI ~LOG } 

o 3 CESQG o 3 Only excluded or delisted waste o 7 Other (SPECIFY IN COMMENTS BOX BELOW) 

o 4 Non-generator (CONTINUE TO BOX B) o 4 Only non-hazardous waste 

Sec. VI I On-site waste management status. Instructions page 10. 

A. Storage subject to RCRA permitting requirements 

Comments: 

EPA Form 8700-13A/B (Revised (8/99)) 

B. Treatment, disposal, or recycling subject to RCRA permitting 

requirements 

Page-< of£_ 



I·' 

FORM GM 

EPA ID NO: 

~ 
~ 

OMB#: 2050-0024 Ex ires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) :ff_-::f ~u.r £~~- f\_e;J;ArvUc'-- '-f-L'>U7f tfhdl£41/L~/Yttl'G~ (_L)/ 5e'4L~ : . A,J- )'u2 . ti/r_~,1)Y'-
I J'?fl/1 gl 

v B. EPA hazardous. waste code I I I I I C. State hazardous waste code (page 13) 
(page 12) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Origin code L1.J F. Source code G. Point of H. Form code I. RCRA-radioactive mixed 
(page 13) a (page 13) System Type 

(page 14) measurement (pa~ (page 14) 
lq 1~ II( 1 LMJ I I I LA~ (p. 14) tiJ LB 0 2:r 

Sec. II A. Quantity generated in 1999 B. UOM L.LJ C. Did this site do any of the following to this waste: treat on site, (page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

~~~8'ftl L9 Density (page 15) 
I I I I LJ_J LLJ . o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

o 1 lbs/gal o 2 sg }(12 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or (page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 
Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) ')(1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(~a~~A ~R, shipped to (p.g code (page 17) 

~~·&f'~l tJ I I 1/i llj~ :Z I /~/1 LMI J1"J-r t.}_j I I I I t1J 
Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) (page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) (page 17) shipped to (p. 17) code (page 17) 
I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Comments: II u~ . '(Y\ l z..s - 0 (f,~/1._-tf-:'t{,~-zL r @_J_qt{Jr r- ~a~,(~~~~ 1-t U-Lk0. 

EPA Form 8700-13A/B (Revised (8/99)) Page _I_ of\.2... 
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FORM GM OMB#: 2050-0024 Expires 11/30/2000 
~liiliiii------....,~~--------_.,",~._-..... iiilliii ........ iiiii.iiiiliililiillll--

BEFORE, COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR 

ENTER: . J / ~ . 
siTE~AMEGmJ C Re~n '"'J G, L_,,_'!fjf'lt 

EPA ID NO: ,Mt{ul o,t)JOJ ,3J3i.?J.J;<,,;J/ 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) ~ 

~) ~-v!.::r mr>Y-t&dYLJ {1f!-tj} (h{ i ~ 1)J)-vrt 
B. EPA hazardouV.waste code I~~~ [1 ~~ot~/1 c. State hazardous waste code (page 13) 

(page 12) I ((()~ 11 I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Origin code LiJ F. Source code G. Point of H. Form code I. RCRA-radioactive mixed 

(page1~tj, (page 13) System Type (page 14) measurement (page 14) (page 14) 

LMI LA~ (p. 14) w LBihP~I ~ I I /1 /1 I I I 

Sec. II A. Quantity generated in 1999 B. UOM w C. Did this site do any of the following to this waste: treat on site, 
(page 15) 

1L/ro1o1o1 

(page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

~ 
Density (page 15) 

I I I I I LLJ LLJ . o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg '15(2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or 
(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ LM I I I I I I I I I I I I I I LJ . . 
Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 

~ 1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) (m ~a 1tfrfi · o;· shipped to}h. 17) code (page 17) 

I I I I I I J ~ 0 1 cil . t::J 1V1_711 l_'ll/1 1.t·r LMibJI plr ilJ 
Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Site3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Comments: 

EPA Form 8700-13A/B (Revised (8/99)) Page z---ol£ 



FORM GM 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL OR 

- ENTER: J 

siTE NAME~@ c Re.~n ; "J G G,.,_'j" *'" 
EPA ID NO: 1Mt{v1 o,o,o,,c3,3,-?, _Q,,,,l 

~ 
~ 

OMB#: 2050-0024 Ex ires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

A~ 4~tlb_~ (;va.ej!_J :Jt!c~tJ--Az.£.o udl-:f-
B. EPA hazardous. waste code -;J?DI01'2:1 I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Origin code LlJ F. Source code G. Point of H. Form code I. RCRA-radioactive mixed 

(page 131; (page 13) System Type (page 14) measurement (page 14) (page 14) 

LAiql.gl (p. 14) 
LB;3j (/1 I I /1/1 LMI I I I lLJ LJ 

Sec. II A Quantity generated in 1999 B. UOM LiJ C. Did this site do any of the following to this waste: treat on site, 
(page 15) 

~w~~~ 
(page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

Density (page 15) 

I I I I I I LLJ LLJ . o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg ~No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or 

(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ LM I I I I I I I I I I I I I I LJ . . 
Sec. Ill A Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 

~ Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(~Jll ffi shipped to (p. 17) code (page 17) 

Jr-?1S~ ~ I I I 0 1 I£? ~01 I~ tJt-51 t f( LMIOILil-r lLJ I I I I I I 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Commoots T. r: 7?..e«b~ ..Pt::e ~<?~4 't ,~~ · ()d ..{,'-<.J! b.<,. , 
-/ Jf -u/ ... c/;.)Ltf..- _;_ -d_~ ch-'L f-tc .. --c,-V---,A- 5 --yrtJ?A-e-'~j L~ 
-- . . .flMd~ ':,( -£{_£Y(- ~ . L 

;ar:. 1. Q._ • (}_A_{ ~-,Ett/vv-L'f ftlhic> (IJ~e/ ll_t; C.A~_)_ {l~ .h..e~ ~ 

EPA Form 8700-13A/B (Revised (8/99)) Page Bot~ 



FORM GM OMB#: 2050-0024 Expires 11/30/2000 ..ljiliiilllill _____ ..,..~ ________ _., .. ,,...._iiiiiiilliiliiiiiliiiiliiilliiiiiili.iiiiiiilliiiiiiiiiiiiil 

BEFORE COPYING FOAM, ATTACH SITE IDENTIFICATION LABEL OR 

- ENTER: _ J l .. 

SITE NAMEGuw ( Re g n ) "'] G G,uJ" & J'l< 

EPA ID NO: 1Mtku1 01t)1o1 1-;:;13i?1 .b61l11 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I Me description (page 12) t!P-U--~j_ ~r ~-~~- (]~~~:~~~ 
jtr-nt_(l.J: .. ~./ btl~ d ...-A J../rll k - ~ {; {;l-k_fdR. Q..... J 

F~~')YV ~- ~11(1 ~;/Jl&_hi:£ [)(_~ck~ -tu :a!/WII&.)~4{t{~-s,e_~ 
B. EPA hazardous. waste code I ~--~A'J{.1j A LJ::lcrJjJ_Y LJ C. stcft¥ hazardous waste codJ epage 13) u / '-V 

(page 12) ~~o1o1z1 1"b1 ol Lr51 -~ 0 lq()l I I I I I I I I I I I I I I 

D. SIC code E. Origin code L!.J F. Source code G. Point of H. Form code I. RCRA-radioactive mixed 

(page 13) q· (page 13) System Type (page 14) measurement (page 14) (page 14) 

I&__J /1l1 LM I I I I LAM 
(p. 14) w LBIOI g II t:2t 

Sec. II A. Quantity generated in 1999 B. UOM LiJ C. Did this site do any of the following to this waste: treat on site, 

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

I l/r:-1 Q w Density (page 15) 

I I I I I I LLJ LLJ . o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg )(2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or 

(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ LM I I I I I I I I I I I I I I LJ . . 

Sec. Ill A. Wa~ any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 

]4_ Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(~~iS
7

b1 1[J1~f111 ~t/rS 11/ P/12t shipp~G t~3 ~) code (page 17) 

1/1~01 LM I L!J I I I I I I ~ 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Comments: I · A . C%YV11.A"-'--~: J - e:jJ;Pz tf- U. , Plil..-t. 'yu"Vt.{L-{_S:.__ \ ~A<-U1'V'--- ()~Z~. 

\.~- •< ' ( - pooLJ- ~oc~, boc \ 
') J 

~~b?F\C~S 

EPA Form 8700-13A/B (Revised (8/99)) Page}lofS 

(l 



I ill 

FORMGM 

EPA ID NO: 

~ 
~ 

( 
OMS#: 2050-0024 Expires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A w""e d,.,,;ptioo IP"o• 121 b !!-(~ Jl~-<rm~~ elu~ ~ .t:t-1<? 
rJ.~-7tla~ t~ C1 YYG? ).,_ (!.<.A./L~~ . 

B. EPA hazardous. waste code -{qOI 0111 L I J j_J C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Origin code LiJ F. Source code G. Point of H. Form code I. RCRA-radioactive mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

1A~/1L I LM I I I I LA~ (p. 14) w LBIOICI/1 ~ 

Sec. II A. Quantity generated in 1999 B. UOM JJ c. Did this site do any of the following to this waste: treat on site, 

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

14-rol t2J 
Density (page 15) 

I I I I I I I LLJ ~ . o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg _9r:2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treatea, disposed, or On-site process system type Quantity treated, disposed, or 

(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ LM I I I I I I I I I I I I I I LJ . . 
Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 

~ Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(~~eg~ 1 D1~ 11 11 11 if{i11 /1 qP-<1 
shipped to (p. 17) code (page 17) 

IM ~ LM 101/ 12;--- tlJ I I I I I I I 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I I I I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Comments: t~ Pf+C~fU 

EPA Form 8700-13A/B (Revised (8/99)) Page6_of£ 



FORM 01 

0 0 
OMB#: 2050-0024 Expires 11/30/2000 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

' 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

SITE NAME: 
1999 Hazardous Waste Report 

EPA ID NO: ~ 
~ 

OFF-SITE 
IDENTIFICATION 

Instructions: Please read the detailed instructions on the reverse side before completing this form. 

A. EP~ 1~9· of off-site installat:g tr~~~~ B. Name of off-site installation or transporter 
Site 1 ~;J~{!_tJ - ijJ J)ova-~ l:f-..1 DOI~II'JitA I 

C. Handler type (CHECK ALL THAT APPLY) D. Address o~ff-site installation ~ l(?d. 
o Generator Street ~~ · 

State lb..f:L o Transporter City 6.-f J):JYA ch 1 E 
)RrsDR facility 

Zip I ~/1713CJ-I I I I I 

Site 2 
A. EPI.~fH~r off-sq installation ~tra~rter 

1[1 41~0] II · 171 
B. N~ of off-site installation or transpo~ 

Ul c.A.R/)?1 {!1) ' I ' 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

;<r ransporter City State L.LJ 
o TSDR facility 

Zip I I I I I I- I I I I I 

Site 3 A. EP~lJf ~~~lallation~ tra~~~ 
I I I I 1~.:3 II I I I 

B. Name of off-site installation o~sporter 

--ri; I ~f1VIC OTbZ- --- k ~ /;?_;.}1,)~/J . 
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

~ransporter City State L.LJ 
o TSDR facility 

Zip I I I I I I- I I I I I 

A. EPA ID No. of

1 
'?J~"tallation or transporter B. Name of off-site installation or transporter 

Site 4 I 01 ND.. I 01~ 7i I /..61/1 -r/:. I {!J.:t'T :JIJG 
C. Handler type (CHECK ALL THAT APPLY) D. Address of offJ~talla~ / o-/ ~/vJ 

o Generator Street c_ I fJ:ff1 I 

o Transporter City .VY! fJv{ ~ 1 State LQK 
~SDR facility 

Zip 1'11 L,{~LJ1/ I - I I I I I 

A. E~flJt:zr off-site insta~ion or traargrteh B. Name of off-site installation or transporter 
Site 5 -xrx/Jefl! 1 017-rJ·fl b1tJ1 1 Zr 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

)(Transporter City State L.LJ 
o TSDR facility 

Zip I I I I I I- I I I I I 

EPA Form 8700-13NB (Revised (8/99)) Page _l_ of 7~ 



0 0 
INSTRUCTIONS FOR FILLING OUT 

FORM 01- OFF-SITE IDENTIFICATION 

WHO MUST SUBMIT THIS FORM 

Sites required to file the 1999 Hazardous Waste Report must submit Form 01 if: 

• Form 01 is required by your State; AND 

• The site received hazardous waste from off site or sent hazardous waste off site during 1999. 

PURPOSE OF THIS FORM 

Form 01 documents the names and addresses of off-site installations and transporters. 

HOWTO FILL OUT THIS FORM 

Form 01 is divided into five identical parts. You must fill out one part for each off-site installation to which you shipped 
hazardous waste, each off-site installation from which you received hazardous waste, and each transporter you used to ship 
hazardous waste during 1999. If these off-site installations and transporters total more than five, you must photocopy and 
complete additional copies of the form. Prior to photocopying, place the pre-printed site identification label in the top left­
hand corner of the form or, if you did not receive pre-printed labels, enter the site name and EPA Identification Number in 
this space. 

Use the Comments section at the end of the form to clarify any entry (e.g., "Other" responses) or to continue any entry. 
When entering information in the Comments section, cross-reference the site number and box letter to which the comment 
refers. 

ITEM-BY-ITEM INSTRUCTIONS 

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-site 
installation from which you received hazardous waste during 1999. Complete Boxes A through C for each transporter you 
used during the year (address in Box Dis not required for transporters). 

Box A: EPA ID No. of off-site installation or transporter 
Enter the 12-digit EPA ID number of the off-site installation to which you shipped hazardous waste or from which 
you received hazardous waste. Or, enter the EPA ID number of the transporter who shipped hazardous waste to or 
from your site. Each EPA ID Number should appear only once. If the off-site installation or transporter did not 
have an EPA ID number during 1999, enter "NA" in Box A and note the reason in the Comments section. For 
wastes shipped to or received from foreign countries, if the facility does not have an EPA Identification Number, 
enter "FC" followed by the name of the country for the EPA Identification Number. 

Box B: Name of off-site installation or transporter 
Enter the name of the off-site installation or transporter reported in Box A. 

Box C: Handler type 
Check all boxes that apply to the handler type (i.e., generator, transporter, or treatment, storage, or disposal (TSD) 
facility) of the off-site installation or transporter reported in Box A. 

Box D: Address of off-site installation 
Enter the address of the off-site installation reported in Box A. If the EPA ID number reported in Box A refers to a 
transporter, enter "NA" in Box D. 
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BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL 
OR ENirER: 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

SITE NAME: 
1999 Hazardous Waste Report 

EPA ID NO: ~ 
~ 

OFF-SITE 
IDENTIFICATION 

Instructions: Please read the detailed instructions on the reverse side before completing this form. 

A. EPUD ~()'*ff off-site installation or tran,s9~rter B. J>~r; ... : o: o:.-si~ ~:al~tl:;: transporter 
site 

1 A -V1 1 {!)I ti101 1 q(7b?1 1 ~1 01 t\'-1:: '-/Lf/~...;~1..--J 

C. Handler type (CHECK ALL THAT APPLY) D. Address o~f o.ff-si e install~iop (, ) rto ;c.{ <:"L 
o Generator Street ~ k{J -<-o p t.J c2_ ' 
o Transporter City V'"VI...t' A fgA._.,., 
~SDR facility Zip I a'S! lfrq U- 1 1 ; 1 1 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 2 

I I I I I I I I I I I I I I I I 

C. Handler type (CHECK ALL THAT APPLY) 

o Generator 
o Transporter 
o TSDR facility 

D. Address of off-site installation 

Street 

City 

Zip I I I I I I - I I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 3 

I I I I I I I I I I I I I I I I 

C. Handler type (CHECK ALL THAT APPLY) 

o Generator 
o Transporter 
o TSDR facility 

D. Address of off-site installation 

Street 

City 

Zip I I I I I I - I I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 4 I I I I I I I I I I I I I I I I 

C. Handler type (CHECK ALL THAT APPLY) 

o Generator 
o Transporter 
o TSDR facility 

D. Address of off-site installation 

Street 

City 

Zip I I I I I I - I I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 5 I I I I I I I I I I I I I I I I 

C. Handler type (CHECK ALL THAT APPLY) 

o Generator 
o Transporter 
o TSDR facility 

rmmonts 

EPA Form 8700-13A/B (Revised (8/99)) 

D. Address of off-site installation 

Street 

City 

Zip I I I I I I - '-I _IL-.JI---'1---'1 

0 

State~ 

State LJ._j 

State LJ._j 

State LJ._j 

State LJ._j 

Page _2.-ct 7/' 



SITE NAME 

GIANT REFINING CO.-CINIZA REFINERY 
INTERSTATE 40, EXIT 39, 17 MI.EAST OF GALLUP, 
NM 
JAMESTOWN, 
EPA ID NO: 

Sec. I I Site name and location address 

A. EPAID No. 

NMD000333211 

NM 873470000 

•.•' 
, oV.r.,,• 

FORM 

IC 

B. County 

MCKINLEY 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

IDENTIFICATION 
AND CERTIFICATION 

C. Site/company name D. Has the site name associated with this EPA ID changed ? 
GIANT REFINING CO.-CINIZA REFINERY 

E. Street name and number. 

INTERSTATE 40, EXIT 39' 17 MI.EAST OF GALLUP, NM 

F. City, town, village, etc. G. State H. Zip Code 

JAMESTOWN, NM 87347-0000 

Sec. II I Mailing address of the site. 

A. Is the mailing address the same as the location address? 

B. Number and street name of mailing address 

RT 3, BOX 7 N 

C. City, town, village, etc. D. State E. Zip Code 

GALLUP NM 87301-0000 

Sec. Ill I Name, title and telephone number of the person who should be contacted if questions arise regarding this report. 

A. Last Name First Name M.l. B. Title C. Telephone 

(505) 722-3833 
MANCINI DORINDA ENV. MANAGER 

Extension 3227 

Sec. IV 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, 

the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are signifigant 
penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

A. Last Name First Name M.l. B. Title 

PAVLICH DAVID c ENV. SUPT. 

C. Signature D. Date of signature 02 24 2000 

I I 
MO. DAY YEAR 

EPA Form 8700-13AIB Page 1 



EPA ID NO: NMD000333211 

Sec. V I Generator Status 

A. 1999 Generator Status B. Reason for not generating 

1 LQG 1 1. Never generated 5. Periodic or occasional generator 

2SQG 2. Out of business 6. Waste minimization activity 
3 CESQG 3. Only excluded or delisted waste 7. Other (Specify in Comments) 
4 Non generator (Continue to Box B) 

4. Only non-hazardous waste 

Sec. VI I On-Site Waste Management Status. 

A. Storage subject to RCRA permitting requirements B. Treatment, disposal, or recycling subject to C. RCRA exempt treatment, 

1 
RCRA permitting requirements 

1 
disposal, or recycling 

1 

Comments 

EPA Form 8700-13AIB Page 2 


