INDUSTRIES, INC.

Route 3, Box 7
Gallup, New Mexico
87301
505-722-3833

505-722-0210 FAX
February 25, 2000

Mr. James Bearzi, Bureau Chief

New Mexico Environment Department
Hazardous and Radioactive Materials Bureau
2044 Galisteo

P. O. 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:
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,

A LA Cmir A

Dorinda Mancini FEE 2000
Environmental Manager, Ciniza Refinery -

F
cc:  wio attachments RE[\FN ?

m

i
|

SR R R

Matt Davis, General Manager
Dave Pavlich, Environmental Superintendent
Sarah Allen, Esq., Giant Industries, Inc.

C:\\1999 HW Biennial Report



FORM IC OMB#: 2050-0024 Exgires 11/30/2000

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL S0 ST U.S. ENVIRONMENTAL
OR ENTER: : o PROTECTION AGENCY
SITE NAME: A/M”T ﬁ%’hnﬁ 043 -, - %’a,, &
tr Crtas ) Rodi e L enore” 1999 Hazardous Waste Report
. . i B /»4 7
EPA ID NO: L&[KZLQ) D100 (B33 221/
FORM IDENTIFICATION AND
IC 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. | Site name and location address. Check the box T initems A, B, C, E, F, G, and H if same as label; if different, enter corrections. If label
is absent, enter information. Instructions page 7.
A. EPAID No. ) B. County )
‘ 2 232 - )
Same as label 0 or — IL/IMJDI l&ldlal S5 411 1) |same as label o or » //)/]G ,C(/)LQZ,L//
C. Site/company name @ ] AT e & - |D. Has the site name associated with this EPA ID Lhanged since 19977
Same as label o or — "/(/V(/L)\ _ 1 1Yes o2 No

E. Street name and number. If not apph‘céble, enter ir{Bustrial pa{kJ)uiIding name, or other physical location description.

Sameaslabeluorﬁ%réw LD ) 534,1’ :;7 /7/}{,0((/ ZM_(L’L%M/(/)/ >/)m

F. City, town, village G. State H. Zip Codé/

Same as label 0 or — %W&M (S)::\r_r:e as Ia%lz / | Same as Iai?; Dfr 7%71;1 L

Sec. Nl I Mailing address of site. Instructions page 7.

A. Is the mailing address the same as thé location address? 0 1 Yes (SKIP TO SEC. lIl) E(Z No (CONTINUE TO BOX B)
B. Number and streef name of mailing address .
6’&(*’ (5 . g 7
C. City, town, village f D. Sta E. Zip Code .
/j/,(j&/(p Villa LYEZ/IREEEN
7
Sec. Il | Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7.

A. Last Name V 'First name ‘ M.l B. Title (- \/‘- C. Tele?non ;Numb'g?;]l_;q 5( 55
’ A éé L d- - l
M JA{ W(/C %/K{M )/VL/({/LL ‘ Extension :j’ éé: 2

1/
Sec. IV ] "l 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. | 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

7 i » g .

Cavlecl  Davied C Lav. Sapecistendent
C. Signature D. Date of signature

MQM(Q//OM/ %n—ﬁlﬁayﬁ%f

Over 2>

EPA Form 8700-13A/B (Revised (8/99)) Page 1 ol.%



FORM IC OMB#: 2050-0024 Expires 11/30/2000

EPAIDNO. L ) | fL 1 L JL 1 1L dl=1 11
sec. V | 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)
ﬁ LaG o 1 Never generated o 5 Periodic or occasional generator
o2 SQG SKIP TO SEC. VI 0 2 Out of business 0 6 Waste minimization activity
o 3 CESQG o 3 Only excluded or delisted waste ~ © 7 Other (SPECIFY IN COMMENTS BOX BELOW)
0 4 Non-generator (CONTINUE TOBOX B) o 4 Only non-hazardous waste

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

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

f requirements

L

Comments:

EPA Form 8700-13A/B (Revised (8/99)) Page'_:'_ of =%




FORM GM OMB#: 2050-0024 Einres 11/30/2000
BEFORE COPYING FORM, ATTACH SITE I[MTIFICATION LABEL OR U.S. ENVIRONMENTAL

ENTER: W STy
. ] 7 . Qﬁ a PROTECTION AGENCY
S :(:/zjg,gw f é’gn m&’(ﬂ ’(Mu / K/u@b' 3 3
TENAMEG L ;\) \JI j((/ ,A %@' 5 1999 Hazardous Waste Report
U )"( p“oﬂ—é
L WMAD 000 B35 201y
EPA ID NO: M 12 QOO0 B3 211 WASTE GENERATION
FORM AND MANAGEMENT
GM

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.! | A. Waste description (page 12) %F(,,,LT (’m& 1 G Tl 7@7/ yTre L{Muj

v
B. EPA hazardous.waste code @Q l 4 DL L1 C. State hazardous waste code (page 13)
(page 12) N N e I Y Ay [
D. SIC code E. Origin code I_[_I F. Source code G. Point of H. Form code |[I. RCRA-radioactive mixed
(page 13) [7‘; [ { (page 13) System Type (page 1% . ?;e?i‘;remem (pagg 1 C)) o (page 14)
A7 N LI =T Y LBIL_‘L:. =

Sec. Il | A. Quantity generated in 1999 B. UOM LLI 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?

[ ‘gz;o Density (page 15)
LS 849 “
. O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
O 1lbs/gal 02sg 2 No (SKIP TO SEC. Ill)
ON-SITE PROCESS SYSTEM I ON-SITE PROCESS SYSTEM 2 I
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)
ML ;o I_lIIIIIIlI.l_I M LlIIlIlII!'l___I
Sec. lll | A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17)
% Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

Site 1 | B. EPAID No. of facility waste was shippedto |C. System type D Ofi-site availability | E. Total quantity shipped in 1999 (page 17)

(page 17 shipped to (p. 17 code (page 17) ] .
L@“Aﬁgﬂlga]LAg/l m 145 L] L1 l%gl%dl'ﬂ

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

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

S Ty T Y Y I A O Ml ]| L I I Y Y O I I L
Site 3 | B. EPAID No. of facility waste was shippedto |C. System type D. Off-site availability | E. Total quantity shipped in 1999 (page 17)

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

N S oy O Y I Y O O M1 | L LIIIIIIIII.L__I

Comments:““ﬁ, , rY\ V2SS — & - /N/Lﬂit{,&?L @f@&tﬂ{/y [ V(M /WL'L’M;’(

EPA Form 8700-13A/B (Revised (8/99)) Page 1 of'\_L!




THIS PAGE INTENTIONALLY LEFT BLANK




FORM GM OMB#: 2050-0024 Einres 11/30/2000

BEFORE, COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR U.S. ENVIRONMENTAL

ENTER: S ST PROT
SITE NAMEéjé‘Nf v’/'\)( Qi’) W" Q &71«"2{"’/@%/’4@] g&% OTRCTIONASENEY
%, «QJ 1999 Hazardous Waste Report
- WD 000 BB 2000
EPA ID NO: IA/| O CIO\0) 1232 12 L WASTE GENERATION
FORM AND MANAGEMENT
GM

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. | AQWZSLtj;escrlptlon pag%li "zf YN i@///‘ M L & é@fl/nf &ﬁté’

B. EPA hazardouywas;(i code ! K Qé Q Im 0} 2 / | C. State hazardous waste code (page 13)
=z
(page 12) lf/l¢7?7llllll|ll| I N S N N S v N O S B
D. SIC code E. Origin code L_L! F. Source code G. Point of H. Form code |!. RCRA-radioactive mixed
(page 13 ﬁ (page 13)  System Type (page 14) measurement (page 14) (page 14)
p .14 7 -
LZ_L_J_J/ [ ETRREEE BNV LY LAY TR NIV T2l 1223
Sec. Il | 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 c))n site, recycle on site, or discharge to a sewer/POTW?
Density (page 15
| 4401 0o @,
. T 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
o 1lbs/gal 02 sg 2 No (SKIP TO SEC. HI)
ON-SITE PROCESS SYSTEM l ON-SITE PROCESS SYSTEM 2 I
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)
ML 1] S T I Sy oy (R T | N S S Iy
Sec. lll § A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17)
¥ 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

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

(pape J7) 9 . ~ _|shippedto (p. 17) |code (page 17) [7Z
I;FlélDILplélo/Ilql%gllllglzT Ll aza) N L1 1824 ey

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

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

N N I Y N s I O R O L] N S N [y B
Site 3 | B. EPA ID No. of facility waste was shipped to | C. System type D. Oft-site availability | E. Total quantity shipped in 1999 (page 17)

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

A U I S O [ T o Y I I L S N O S Y U N N W
Comments:

EPA Form 8700-13A/B (Revised (8/99)) Page Z_/o: 3



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

AENTER:

SITE NAME:

EPA ID NO: IA/| HD 000 B3 2l

. 7 ; .
21N T Q@Qn mj{(/(’ ‘C}éauj(u%/uww
- %

U.S. ENVIRONMENTAL
PROTECTION AGENCY

‘“‘eo Sty
&

““ouw,)
AGENG!

1999 Hazardous Waste Report

‘Q

WASTE GENERATION
FORM AND MANAGEMENT
GM

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

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.| | A. Waste description (page 12)

Ljéé/bﬁ,éo et % W

forils (zeoed )

B. EPA hazardous.waste code :Z?0|0 7 Ll C. State hazardous waste code (page 13)
(page 12) Ll b Ll L Ll L AN T T T O
D. SIC code E. Origin code [_/J F. Source code G. Point of H. Form code |l. RCRA-radioactive mixed
(page 13 4 (page 13)  System Type (page 14} measurement (page 14) (page 14)

2 .14
Sec. Il | A. Quantity generated in 1999 B. UOM L_ll 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?

%{ Density {page 15)
L1 !
. o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
o 1ibs/gal O 2sg Y¢2 No (SKIP TO SEC. Ill)

ON-SITE PROCESS SYSTEM [

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

ON-SITE PROCESS SYSTEM 2 I

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)
ML ] Y Y T U Y (N Iy M1 1 T T Ty B
Sec. Il1 | A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17)
Bd Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility waste was shippedto | C. System type D Off-site availability | E. Total quantity shipped in 1999 (page 17)
(;}a}?e ) . 44 shipped to (p. 17) | code (page 17) —
| 1"}:701 440,993 46k, | ol 2r L/ Ll »44715» 12
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Ofi-site availability | E. Total quantity shipped in 1999 (page 17)
(page 17) shipped to (p. 17} | code (page 17)
O S S Y Y O T S R I I L AN N VO N Y Y U [y
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)
A S Oy Y Y A B I T | L4 (N U S S S N N OOS [y A

U

s el W«/@ufm{@ fawéo Lo

PNl azwa Lq.&/

omments: » ‘/é ,L/é
¢ Tr. Zm/tﬁmg “a w/r«ue d (%{LMM%,@M el 5K

Ao c/cﬁ@&z@ A A Jeeiat A

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

Page =0

S




FORM GM

-

»

i

OMB#: 2050-0024 Exaires 11/30/2000

JENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

SITE NAME:

EPA ID NO: M/I[ﬂbl C2\0) B3 2l

. ] .
21 ON Q@Qﬂ Mj{ (/0 'C)éncj(u/%/cwuf
- : L

U.S. ENVIRONMENTAL

S PROTECTION AGENCY
/ %‘M;’ 1999 Hazardous Waste Report
WASTE GENERATION
FORM AND MANAGEMENT
GM

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. |
Frned

Waste description (page 12) éﬁuo’) /Zﬂ/é’ ﬁp/:é/ < {Lﬁ, @,ci &ZM l%kmyv\
te "Ba W A@/@

n,J:’

B. EPA hazardous.waste code

RO Z, D0 &S POIod,

D entiire Cpnpd o et d;ﬁﬂ’@ A%/LC’ZL
v [
B QQ /

.&Qﬂ%ﬂﬁzﬂmﬁ&

C. State hazardous waste codée (page 13)

(page 12) A I OO S [ S I (Y S T
D. SIC code E. Origin code Ll F. Source code G. Point of H. Formcode ||. RCRA-radioactive mixed
(page 13) . (page 13)  System Type {page 14) measurement (page 14) {page 14)

éﬁ._lj_‘__l ML) LA (p- 14) L 51 4/ A

Sec. I | A. Quantity generated in 1999 B. UOM iy
(page 15) (page 15)
- Density
Ll 160 W
O 1lbs/gal O2sg

C. Did this site do any of the following to this waste: treat on site,
dispose on site, recycle on site, or discharge to a sewer/POTW?
(page 15)

o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
W2 No (SKIP TO SEC. Ilf)

ON-SITE PROCESS SYSTEM [

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

ON-SITE PROCESS SYSTEM 2 |

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

yLLYes (CONTINUE TO BOX B)

(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16)
M 11| Y Y N Dy B [ O S NN Y S Y S [y A
Sec. lll | A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17)

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)
(p??eﬁ"[ R , . shipped to (p. 17) | code (page 17)
L ’51 Dbl 18, d 2 | Qﬂgi 1N L VLTI,
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)
A A A 6 O N L1 AN S W I O N N g DO
Site 3 | B. EPA ID No. of facility waste was shippedto |C. System type D. Off-site availability | E. Total quantity shipped in 1999 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
N N T O T O A . N I (- I N N N T S NS R IO

et T
KA PACKES

Comments: | [\ C/W* ol - L,Z/\,W‘U{& Mgk m‘bﬂ[fjl, A AU AT
B OC/L}—- \ o (@ G’

>©C;\

EPA Form 8700-13A/B (Revised (8/99)) Page Z of <>



FORM GM

5%

AENTER:

SITE NAME:é/ AN T 7[\%’

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

-@/") ;nq (ZO
J

dauz(u ﬁ%/t@u f
I

EPA ID NO: IA/ll'/IDJ CO0) B3B3 2L

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

U.S. ENVIRONMENTAL

o PROTECTION AGENCY
£ 5 1999 Hazardous Waste Report
WASTE GENERATION
FORM AND MANAGEMENT
GM

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. |

A. Waste description (page 12)

N CL QJW&W/L?L

@M//Zj/%' (A A il LA}

Cllric Al

B. EPA hazardous.waste code ~|/I> 0101%

/)

C. State hazardous waste code (page 13)

(page 12) N N A N S O Y T N T OO |
D. SIC code E. Origin code L/.J F. Source code G. Point of H. Form code ||. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) measurement (page 14) (page 14)
: ; 14
ALY TR BT 9 eeal =
Sec. Il | A. Quantity generated in 1999 B. UOM Ll_l 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 (page 15)
Lt 1411 |¢r0| © Denstty
. o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
0 1lbs/gal 0 2sg 32 No (SKIP TO SEC. ill)

ON-SITE PROCESS SYSTEM l

On-site process system type

Quantity treated, disposed, or

ON-SITE PROCESS SYSTEM 2 J

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

™1 Yes (CONTINUE TO BOX B)

(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16)
M1t 1| A S I O I IS Ny S M1 1| O T T R T [y
Sec. I | A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17)

o 2 No (FORM IS COMPLETE)

Site 1

B. EPA ID No. of facility waste was shipped to

(Fﬁeé:ﬁ Iolélql l,ZIl%IS/] L /IQ17'21

C. System type
shipped to (p. 17)

MO 2

Ij. Oft-site availability
code (page 17)

L LloloL

E. Total quantity shipped in 1999 (page 17)

#5618

Site 2

B. EPA ID No. of facility waste was shipped to
(page 17)

L ety e ettt

C. System type
shipped to (p. 17)

MLt

D. Oft-site availability | E. Total quantity shipped in 1999 (page 17)

code (page 17)

L T O S O O

Site 3

B. EPA ID No. of facility waste was shipped to
(page 17)

IS R [ Y S N O O B

C. System type
shipped to (p. 17)

M1

D. Oft-site availability
code {page 17)

L L

E. Total quantity shipped in 1999 (page 17)

Comments: L\% pQO'K/

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

Page £ of &




FORM Ol :: OMB#: 2050-0024 Einres 11/30/2000

OR ENTER:

SITE NAME: ﬁéj@ :

e C/é’

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

20~ dgen

EPA ID NO: M//}pl Ig}lﬂla! 5*431 I")Qt'/lll

S0 STng, U.S. ENVIRONMENTAL
;M PROTECTION AGENCY
LN

4 ppore 1999 Hazardous Waste Report

FORM

Ol OFF-SITE
IDENTIFICATION

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

A. EP

Site 1 IN

1D No of off-sne mstallatlon 0 transpoger

B. Name of off-site installation or transporter

ENSCO- Lo Dovnde

C. Handler type (CHECK ALL THAT APPLY)

O Generator
o Transporter
"PRTSDR tacility

D. Address of gff-site mstallatlon

WA

2::58t @[ m /{Q@: )= State Aégﬁ.
Zip ANT730- 11 1

Site 2

A. EPA,F /f of off- installation ogtransporter
Dl@ S A43) 1GA )

B. Nam

of off-site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)
0 Generator

& Transporter

O TSDR facility

D. Address of off-site installation
Street

State

City
Zip I I I B

B. Name of off-site installation or transporter

A. EP ;L/D ﬁﬁf % & ‘|5n$tallat|on tra&ogej/
Site 3 —
N2 R , - —— " (/O
T2l 2PTE pree. Tearsy
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
D Generator Street
PTransporter City State L1 |
0 TSDR facility Zip I e A
A. EPA 1D No. of offssita i tallati?n or transporter B. Name of off-site installation or transporter
Site 4 Q ? 0 "/ rl — "
akD FET 647 T5T “TRICAT TJLC
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-sjte ipstaliatio -
BN o Blvd
o Generator Street ' - -
o Transporter City l/)/) A 6W State
- —
JXTSDR facility Zip /= IR
. A. EP?/DWf off-site installation or trangporter B. Name of off-site installation or transporter
Site 5 V02121 D Gl Wen/
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
D Generator Street
“wTransporter City State || |
0 TSDR facility Zip Ll -t 11

Comments:

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

Page 1 of Zf




© S

INSTRUCTIONS FOR FILLING OUT
FORM OI - OFF-SITE IDENTIFICATION

WHO MUST SUBMIT THIS FORM
Sites required to file the 1999 Hazardous Waste Report must submit Form OI if:
m  Form Ol 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 OI documents the names and addresses of off-site installations and transporters.

HOW TO FILL OUT THIS FORM

Form OI 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 D is 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.




.

»ﬁi OMB#: 2050-0024 Exﬁires 11/30/2000

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: %éﬂ‘téé '

U7 @’
28 ~Af 2 4l g

EPA ID NO: ////rpl |5’|ﬂ[01 514131 154/1/J

m“’nsh% U.S. ENVIRONMENTAL

$ % PROTECTION AGENCY
N/
TP 1999 Hazardous Waste Report
FORM
Ol OFF-SITE
IDENTIFICATION

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

A. EF:},) ?l ypf off-site mstallation or transporter

Site 1 I&lacle p{\_g]l 6|

?me of off-site installation or transporter

C/%Z‘/&f;ﬂ, 155)

C. Handler type (CHECK ALL THAT APPLY) D. Address of

UL 6 S -
' State M

o Generator Street
a Transporter City
S{TSDR facility Zip

!ﬁzgl’%rztﬁ-l [ 01

A. EPA ID No. of off-site installation or transporter

B. Name of off-site installation or transporter

Site 2 LloL Lt L1l

11

C. Handler type (CHECK ALL THAT APPLY)

D. Address of off-site instaliation

O Generator Street
o Transporter City State L_|_|
© TSDR facility Zip I
) A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
Site 3 I T T I O A
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
o Generator Street
o Transporter City State |1 |
0 TSDA facility Zip NI A
. A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
Site 4 [ N B N R
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
0 Generator Street
a Transporter City State |1 |
0 TSDR facility Zip L bl
] A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
Site 5 I YRR R A R R B
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
g Generator Street
o Transporter City State |1 |
= TSDR facility zo L Ll 1l 1L L 1|
Comments:

...~~~ "]
Page 2ot _Z

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



SITE NAME

GIANT REFINING CO.-CINIZA REFINERY

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1999 Hazardous Waste Report

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

NM

JAMESTOWN, NM 873470000 IDENTIFICATION

EPA ID NO: IC AND CERTIFICATION
NMDOOO’%’%??‘I‘I

Sec. | | Site name and location address

A. EPAID No.
NMD000333211

B. County
MCKINLEY

C. Site/company name
GIANT REFINING CO.-CINIZA REFINERY

D. Has the site name associated with this EPA ID changed ?

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. 1l 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. lll | 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

Based on my inquiry of the person or persons who manage the system

including the possibility of fine and imprisonment for knowing violations.

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.

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. | am aware that there are signifigant
penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information,

A. Last Name First Name M.L B. Title
PAVLICH DAVID C ENV. SUPT.
C. Signature D. Date of signature 02 24 2000
MO. DAY  YEAR

EPA Form 8700-13A/B

Page 1




EPA ID NO: NMD000333211

Sec.V | Generator Status

A. 1999 Generator Status

1LQG 1

28QG

3 CESQG

4 Non generator (Continue to Box B)

B. Reason for not generating

1. Never generated 5. Periodic or occasional generator
2. Out of business 6. Waste minimization activity
3. Only excluded or delisted waste 7. Other (Specify in Comments)

4. Only non-hazardous waste

Sec. VI I On-Site Waste Management Status.

1

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

RCRA permitting requirements

1

C. RCRA exempt treatment,
disposal, or recycling

Comments

EPA Form 8700-13A/B

Page 2




