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UNITED STATES GOVERNMENT

2-Wa« W<emo TSC-14-1-(81)-33

Subject: RCRA Investigation of KerrrMcGee Chemical
Company, Henderson, Nevada as ISS Notifier.

From : Kathleen Shimmin, Chief
Water Branch 
Enforcement Division

Fred Hoffman
Hazardous Materials Brandh 
Air & Hazardous Matls. Division

/m* *81
------- <£_-------------------

INSTRUCTIONS
Use routing symbols whenever possible.
SENDER [Originator of message)-.

Use brief, informal language.
Conserve space.
Forward original and one copy.

RECEIVER [Heplier to message)-.
Reply below the message, keep one 

copy, return one copy.

F0U>_

DATE OF MESSAGE

, July 10, 1983

ROUTING SYMBOL

E-5

SIGNATURE OF ORIGINATOR

fITLE OF ORIGINATOR Qj

Air & Haz. Matls. Branch
S S A rHv._______________ FOLD-

INITIAL MESSAGE

Attached is a RCRA Facility Investigation Report for Kerr-McGee 
Chemical Company, Henderson, Nevada plant.

No RCRA violations were observed during this investigation. 

There are three attachments to this report, which include:

1. EPA Notification of Hazardous Waste Activity Form.
2. EPA Hazardous Waste Permit, Part A.
3. NPDES Compliance Monitoring Report on Kerr-KcGee Chem. Co.,

Henderson, Nevada.

REPLY MESSAGE

~ •:.

is

V.; ■■ ‘ L • - 'A'

DAtE OF REPLY ROUTING SYMBOL

S-2

To r
R.

Air
Michael Stonburg, Chief
& Hazardous Materials Branch

SIGNATURE OF REPLIES _ , si*3

■; h'

-

TITLE OF REPLIER v*«y':' :

CAOV.T 3. TO BE RETAINED BY ORIGINATOR (Receiver)
OPTIONAL FORM 27 (Rev. 7-77} 
GSA FPMFM41 CFR> 101-11.6

UNITED STA TES GOVERNMENT

2- /lJaj l/1mo T3C141- 81 -33

Subject RCRA Investigation of KerrrMccee Chemical
Company Henderson Nevada as 135 Notifier

From Kathleen Shinunin Chief
Water Branch
Enforcement Division

Fred Hoffman
Hazardous Materials Brandh
Air Hazardous Matls Division

INITIAL MESSAGE

Attached is RCRA Facility Investigation Report for Kerr-McGee
Chemical Company Henderson Nevada plant

No RCRA violations were observed during this investigation

There ae three attachments to this report which include

EPA Notification of Hazardous Waste Activity Form
EPA Hazardous Waste Permit Part
NPDES Compliance Monitoring Report on Kerr-McGee them

Hendersqn Nevada

TITLE OF REPLIER

OPTIONAL FORM 21 Rev 7-17

GSA FPMR 141 CFR 101-116

INSTRUCTIONS

Use routing symbols whenever possible

SENDER Originator of message
Use brief informal language

Conserve space
Forward original and one copy

RECEIVER Replier to message
Reply below the message keep one

copy return one copy

nfl

DATE OF MESSAGE
ROUTING

SYMBOL

July 10 19811 E5
SIGNATURE OF ORIGINATOR

TITLE OF ORIGINATOR Chief
Air Haz Matls

fllr
Branct

rn

Co

REPLY MESSAGE

To

Cfl7.i fl

DATE OF REPLY ROUTING SYMBOL

5-2

Michael Stcnburg Chief
Mr Hazardous Materials Branch

TO BE RETAINED BY ORIGINATOR Receiver

SIGNATURE OF REPLIER



TSC 14-1(31) 33 ^-8 JUL 1981
■<

C* B. Armstrong
Kerr-McGee Chemical Company .
Lake Mead Drive ,
Henderson T1V 89015 .

Dear Mr* Armstrong: . '

A hazardous waste investigation was made at Kerr-McGee Chemical 
Company on flay 22r 1SS1* During the course of this investigation 
information was gathered by EPA in accordance with Section 
3007 of the Resource Conservation and Recovery Act. A copy 
of the investigation report is enclosed for your information.

The deficiencies or violations that may be noted in the report 
are not necessarily inclusive and any omission to cite other 
violations or deficiencies is not intended to nor shall be 
binding upon the Agency.

Comments may be provided by you concerning any aspect of the - 
reoorfc. In your response please refer to report number TSC 
14-1(81)33. '

EPA routinely nrovides copies of investigation reports to State 
agencies. Such releases will be handled according to the 
basic rules governing business confidentialitv claims contained 
in the Code of Federal Pcciilationo (ij Ci’R Part 2). Any ' .
claim of confidentiality should be•made within fifteen (15) 
working days from the receipt of this letter. EFA will 
construe a failure to furnish timely comments as a waiver of 
the confidentiality claim.

If you have questions concerning this report, please contact 
Robert Mandel, Chief, Hazardous Materials Section at 
(415)556-8752.

Sincerely yours.

R* Michael Stenburg, Chief
Air and Hazardous Materials Branch
Surveillance and Analysis Division

Enclosures

be: FJ-5—3
- A-3-3
w^f-2-2, Marcus

TSC 1413133
It

-aa3 JUL 1981

Armstrong
KerrMcGee Chemical Company
Lake Mead Drive
Henderson NV 89015

Dear Mr Armstrong

hazardous waste investigation was nade at ZerrMcGee Cbenical
Company on flay 22 1981 During the course of this investigation
information was gathered by EPA in accordance with Section
3007 of the Resource Conservation and Recovery Act copy
of the investigation report is enclosed for your information

The deficIencies or violations that may be noted in the report
are not necessarily inclusive and any omission to cite other
violations or deficiencies is not intended to nor shall be

binding unon the Agency

Comments may be provided by you concerning any aspect of the

report In your response please refer to report number TSC
1413133

PA routinely nrovides copies of investigation rersorts to State
agencies Such releases will be handled according to the
basic rules governinq hnsjnes cortfilentialitv clair cnntaine
Ui the rnera1 cnu tion Cf2 Yart Any
c.ai of ccnir-ent111tv rnt1 a1 tdthin fiten ic
working days rota the receipt of this letter EPA will
construe failure to furnish timely coxnents as waiver of
the confidentiality clam

If you have questions concerning this report please contact
Robert Mandel Chief azardous Materials Section at

4155568752

Sincerely yours

Michael Stenburg Chief
Air and flazardous Materials Branch
Surveillance and Analysis Division

Enclosutes

be E53

22 Marcus
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Company Name:

. EPA REGION IX

FACILITY INVESTIGATION REPORT

c
f

e r>r -1 "f c (Sr? €; C, / csI (

L>alfe. Me^.J Drive
X

r-

Street Address: __ ____________________ ________ ______________________

city/state/zip: N^va.Jcx cS"')XkT'

Phorie Number: CS"—#9 d / . (

Mailing Address (if different from above):

. _____________ ■

)

\

|V ^

Facility Representative{s) & Titles:

1.

2.

3.

S*'4^x4^ pfftj' l"{og ftwjotiy M

.6

' |
EPA Investigator(s):

I i,*V>
v ^ ■.; Ti

iVrr*gu d&sA~- tfP’f'hna* j €£fwe*j

1.

2.

/^fiH 1M N«,-c-us (RCfPA/

<Sat-vj Z—C aivl

Other Participants/Agencies:

1 • f\J€-Varie\ Div> <rp £hvin f^rfcciio^ (f~h%hk S^j ^ b^t^y

2.

3.

Date(s) of Investigation: f^CMW'-^SL;--L

Purpose of Investigation: ^(Z$ f SS" jh VfSHQcff'jOh

Company Name

Street Address

City/State/Zip

Phone Number

EPA REGION rx

FACILITY INVESTIGATION REPORT

EPA

Other

Lr k4
f\carre rEa ttc2 .24heuc

Pi -w

cAJa o51ycM
Mailing Address if different from above

Facility Representatives Titles

rsr Ic

Dates of Investigation MM2ZL fi1 tAti

Purpose of Investigation 4cckc J$S hVfQh
fliC iL

Othr rcvItrrnM tt Ic rnt



person(s) Interviewed/Date: \ c-A Gi J

Type of Business: \\ C^fu r* ? Vv» <tP I h ^ Of h ? C

. Abft^cr ^cXO etwJrtHg'g.ff.
—. — 1 ^ ^ r w

Process Description: . gf* > hfju.SrH^!

^gocaimyi €*f}h ra'fcs. nhA^m'tui^ fc&r&hh rccfe,

*i(u?JSi jp»cw —I.

^cTTt U /a€£ i. 6rv?r£- K^a^fl.^w65e dioxide..y------------ ------ ^ ^ ------ ^------------------------------------/--------J-------

febroh. DOt-ah-hm'i OCt^h.

_"Dr (H^ fhJuSTTirJ /p&zggsS&SL Ste& hlPDiES £*i*pl•atxcQ

ov\i*Wv^!Pune
Process By-Productis: ___________________________ ;_________________________________ i ,

C’^TP-h^c ’©‘j-u

'j~h\ ....I> .a»g-s-c^3 ; "pr Cipzf'hte <? ar*fn

PU Qrv ^fOCOSS*

, i >* ' ’*2 ~^'ZJi fA J' i jj ct ;u>u-,-.«

W'a... jivocrc^r Um sviicticsi' '

_% fftft c!\6Waa. S* c/l i h) h >V1 e*
cxkc\ we;~ SC'^rbb?^ ci ii)*' 's/Gsf^ &4 »a,

Comments: h&rr>~ Me (rx**, ftff&gS £?5r*M*4- utt^9 'T^ji‘

.... s ! J / n
■ v>/v^. fra di&dsvur* <?mc^

^ /60 Ur. aJhrQvG&d* &&G*ai£Q of-'iAsoSixtVjo.'t&r-

l<?s%PaQ&., f^y.ttiVgS <^,~TB ^uht^!-?- 4r> EPA-

<\ J^_U fev\ to^ayM q^P Av> <? h .^ferr/ m pg^. f^r^fTr" ^ /g? /^o t ^ ^

I . ^Kias-S"1
'~> i’A.ffar nso^^si

-.• ;

”f5 r. I'Va d hp T flhQ bt^d fik < *TzL. . CUg //W

^ S-ku^ Wg-ytt J (3^ (p/j)^ StvAse j ? &a« j/M 4vw<r*

1 j^ffKrl - lnO>^h\ \**vS"h_ £L l/i'Qy&.V,

oe^ ^POST’S ^s^v-pl^ouvrQ /"Idvi-fsK^ fifQrk-' <>n ff€[r~ftc&?£ > "fS^

!*&«;•.'’I ••'• :»v^:* •’•. ;- •'*, ■' / ir
• * • . ' 

;./.: : ;V
V'“Vw .■ ■* .* . •■\i' • -•;

■st ■

Persons Interviewed/Date

Type of Business ikc catriheA
grS _______

Proces1
Description Jjj4..cr Jirbi4r_i1icAJiiacJ

ahIQnche niv nrn
SpTc SSW PC IOR

$1 I- alI
42ac21t2D LflJlri iirjfl

______ NStS 19paeizQ
Mov4rmTrt bi fci4j ptJtTtitt fljt

Process ByProducts

___ U__aT 9cirx

j3 fl jitLtU Sit4

$t asoc6iJthti ifi iesc4e 5f3e
aicJ werscwhbr StrCcni3 c1tScityo4 tcincfo11d

Cornme ts Jfirr.-Lc_a A2_-t2r31M4 Nat r-9

fort ur MoJui4 reve escc
ek 4C

SThtaroj aP MohifrrfroreSe4hcdTr $t4
UI
____________ ó4oXe rt%4O4

LkcUs5 OLtapsnt1 Jtd$
S4StLfltJ p4FaS- Croti3 s-c 4vw
pLL4 b0 jtttv dJcfrj

__ Hnk JIØrfIcGeQ
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3 f-^vc he $>ic(# -i**i!.ht
* "-.i *' j fcw\^Lrh^U*w»ih 'ttd*
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Company Name Page

GENERATOR PRE-TRANSPORT COMPLIANCE CHECKLIST .

Kre «fr* f't*^

IK -ftcl'b
(262.34) Is waste stored on-site-for more than 90 days?

*** If "yes", then a generator who accumulates
hazardous waste over 90 days is a TSD Facility 
subject to 40 CFR Part 265.

NO

j\J<S ^o^ph^J K,ar.;r«,.

If "no", continue with the following part: *§& tins',

Is waste packaged according to D.O.T. 
Hazardous Materials Table Column 5(b)? 
See 49 CFR 172.101.
Comment:

<£E§^ NO

Are containers inspected at least weekly for 
leaks and corrosion? (265.174) .
Comment: _________  JJ\ 3 Ia^ w P..{^* .

no

I'M

-•. V
- Are containers holding ignitable or reactive 

waste located at least 50 feet from property 
line? (265.176) i , * • . .

. Comment: ____________ 3 ri\a* 0*4'dbu^

_________ fycfr fghi bh —

YES NO

y

^ Ship^oych c-T- Sa/vesrh?* POOL
I •» * » .i . . t i ^ L •v A .. t

Company Name Page

GENEPATOR PRE-TRANPORT cOMPLIANCE CHECKLIST

fVa
GF ---fre Sc-tnn

tC4Ige
262.34 Is waste stored onsite-for more than 90 days NO

If yes then generator who accumulates
hazardous waste over 90 days is TSD Facility
subject to 40 CFR Part 265

f\Je ftovsi-tpf
If no continue with the following

.15 waste packaged according to D.O.T
Hazardous Materials Table Column 5b
See 49 CFR 172.101
Comment

Rtkrt Sct ci soIvc4t

Are containers inspected at least weekly for

leaks and corrosion 265.174
Comment

t$.%Ch2CC3J \S.y t_r

f.-tJ hiarjft

/ai Ic

NO

NO

YES NO

AM/Wi

r--

Are containers holding ignitable or reactive
waste lpcated at least 50 feet from property
line 26.5.176
Comment

Ct..-Q

MIcffilkhk

007



* •-. *** If

t

tanks are uses store r.azarsous waste, |\iXaT^^To^^ 
corr.pl - rt 265 Subpart J chec Is '*'4- t ’
excluding ^art 265.1 93 requiremer.^s ^.or -~j
waste analysis and trial tests. «rjW»<? i^r'S e 'Dj>*5?.'i’CS4?j

3s 4a ^ h*s -fa r* Oh I * n>(a^ /v. ws!» w rix c*^ hcX^% k
(265.34) Are accumulation dates clearly marked and

visible for inspection? . » 4 '^<ir*«'Y£s NO
Comment: (Rf« A*

... •: *r '

•i --. ' ,

is each container labeled according to D.O.T. 
Hazardous Materials Table Column 4? *
See 49 CFR 172.101. 
Comme n t: _____________

YES NO

■/-*■■ v . " ;
Is each container marked according to D.O.T. 
Hazardous Materials Table? YES NO

_ t
; ',•.■S' . ' ■

See 49 CFR 172.101. .

Proper Shipping Name? YES NO
- (Hazardous Materials Table Column 2)

Proper Identification Number? YES NO

■ ■■

(Hazardous Materials Table Column 3A)

Is each container of ORM-A,B,C,D, or E 
waste-labeled with its ORM designation? YES NO

• v . .

• •-v ‘ . ’ ■ -■■■•■;■ .

Comment:
t - •'".r .

or N/A

• • •• •.

•"1
- V{-.

■tr: ■ ■
■j\ '•

^.;hv-
*V-; .:-r :/■
•ni'J" - }j ; . "i . ’ ’

Complete Subpart C Checklist 
Complete Subpart D Checklist

• .i(.'

■v '•j. •• ; ’[■■y
j - ;■

Lf.

*yx'nxxxin:: X ^x . • . ........................-............... -..........V- •. ..Vv, y>
, . ...

-J ■ ■■■&■* • ■ .

v.-: .■ y- * '
>r‘-

. i. 'j' ■ ’ ' ! .-.-
- . X, ■ :

r. . # •

265.34

If tanks are uSec store .azarous waste
cornpl rt 265 subpart cheç is

excluOLng tart 265.193 requiremŒhs flS
waste analysis and tri9l tests ks

4frs -Ar OhlsMc WLJAC2 tj hcAtLc
Are accumulation cates clearsy marked and
visible for inspection NO

Comment

Is each container labeled according to D.O.T
Hazardous MaterialrEI Cokumn
See 49 CFR 172.101
Comment Mjc

Is each container marked according to D.O.T
Hazardous Materials Table
See 49 CFR 172.101

Proper Shipping Name
Hazardous Materials Table Column

Proper Identification Number
Hazardous Materials Table Column 3A

Is each container of ORMABCD or
wasEiTabcled with its ORM designation

Comment ____

Complete Subpart Checklist
Complete Subpart Checklist

YES NO

YES NO

YES NO

YES NO

YES NO
or N/A

fJ



■-.Company Name

SUBPART B

Page

GENERAL FACILITY STANDARDS CHECKLIST

*
(265.11) EPA Identification Number: bfVD 6 0^^S3SO

(265.13) waste Analysis Plan
l;; ■ ■ ■ ■ .
• • . fc * • • . Is Waste Analysis Plan on site? NO

‘ • - - : ‘ 1
Comment:»i . . • *

’ :•• •V (! -
■ * ^ .....

W^-K, & o+W

' Date of Plan:

Does the Plan contain:

\K

?.%
;?• ‘

• i. •'i‘‘

%v.

•• • ‘

Parameters of analysis of each waste 
handled?
Rationale for the selection of each 
parameter?
Test methods for each parameter? 
Sampling methods for each waste? 
Frequency which each analysis will be 
reviewed or repeated?

Comments on Waste Analysis Plan:

4. r
j-lA 0*3 Ah A

*ACi-

NO

NO
NO
NO

NO

Wo."Hap** 

— usfWj

__ 4Srs.i

SUBPART GENERAL FACILITY STANDARDS CHECKLIST

Page

KJV fl
tt tJ LI ja

Company Name ___

.265.11 EPA Identification Number

265.13 Waste Analysis Plan

Is Waste Analysis Plan on site

Comment 4M2 rf4-Bc1 rciu

WjaJyrc ct d4tcr

Date of Plan eSFrJe M_jo
Does the Plan contain

Parameters of analysis of each waste
handled
Rationale for the selection of each

parameter
Test methods for each parameter
Sampling methods for each waste
Frecuency which each analysis will be

reviewed or repeated

Comments on Waste Analysis Plan _________

c.ars ti ncz2C C--.tItC44iQ4t is

fl __________________________________________________________________________

NO

NO

NO

NO
NO

NO

cT

fL4 L4rc P4hriet3
rLfrp

wahsth-ess ajj4e0

q.__iik2i



Company Name 'Tr-m=? Page

(265.14) SECURITY

Describe the active portions of the facility:

JSr<av-e»»e4 1

Could persons or animals entering these 
areas be injured by contact with waste, 
structures, or ^equipment? ^ j 
Comment: »__________

' fifjj

Could disturbance of the waste or equipment 
by persons or animals entering these areas 
cause a violation of any TSD facility 

f requirements?
Comment: ***

v. 't . *.

*

•i*.- .

■ V - •
r '

. ' ;> *

*** If "no" to both of the abov^ questions, do .
no complete the following security compliance 
items: . -

Is there a 24 hour surveillance system to 
monitor and control entry to the active 
portion of the facility? > I Jl

\AA3*-"fae**s

axcess o.l'|
Is there a barrier completely surrounding 
the active portions of the facility and a 
means to control entry to this area? 
Comment:

YES

NO

>p(^y<rr

<zzy.A e/QVx^o. *-, v£C'?23 fpla^r

VI (h ‘__________ :

’ Process /pn by ,

L ^ ^ M.VU- •jQl.

Company Name tcrr p9fl Page ____

265.14 SECURITY

Describe the active portions of the facflfty

Seu-e0ttA Ic2trp Ifds PcJlrk

Could persons or animals entering these
areas be injured by contact with waste
structures oç fquipTnent
Comment

F4 p_

Could disturbance of the waste or equipment
by persons or animals enteringthese areas
cause violation of any TSD facility
requirements
Comment

YES

YES

If no to both of the abov4 questions do
no complete the following security compliance
items

Is thee 24 hour surveillance system to

monitor and control entry to the active

portion of the facilit

Workers -Rc4Ij 1%rr/th

iJ1 the ffi
Is there barrier completely surrounding
the active portions of the facility and

means to control entry to this area
Comment ________________________________

Fh1ptctiooscA hJft
fA 2h13 J1LLjJC3it

piceSS p7n 4tkqc-w4s tIIQJGZCI

ttLa% V1

YES

NO



Is f- re - sign with the legend "D ^ger - 
UnauL.-or^^ed Personnel Keep Out po_ _ed at '
each entrance to the active portions of the 
facility? YES NO

OR

Is there a sign which indicates authorized 
entry only and that entry can be dangerous? gyss 
Comment: 1 *

aSI e, h\ ech * .___________

"fs/® et & SfajJS\

NO

«:• *•

7 . 'i.

-

:•
::-v

r'

t : 
i; • y

/j. •

*

• * * • . ;•, ••• V
k. ** r ^ • i.,. • .

' ' •* V . '

'.'■■s'
■ *

. : 
.

,.y' <;
i . " '■ ■ ■... • '. v .•

.!i: ' ; W.*:-- : ‘ s* . . . ‘
' ‘ .. .

Is re sign with the legend MD ger
Unau..or.ed Personnel Keep Out poed at

each entrance to the active portions of the

facility

OR

Is there sign which indicates authorized
entry only and that entry can be dangerqqs
Comment

NsJ2S
ci

c1V1cr $l3M

__s

YES NO

eNO

Vj

-l.a

tt ---- s..Z

.-

rt

s_--._._

a-



Company Name 44- f /'S page fci

(265.15) GENERAL INSPECTION REQOIREMENTS .

What types of problems are expected from 
deterioration or malfunction of safety, 
security, and operating-^ equipment? . ..

Comment: -Th ^ * *?&&&*to

WaS>f^ OiS^S.^I Pf@M adafes or**
X! ■

kis g^^yrr ^ll M^ tomCfisKS.
V I . ^

^   /°» tl*h /-—. -te™ 'A

. I ♦

^ I*a?*- teid’tIs,*'<^n 1/ihOh^ehch ,4

JfevHS ** pawd ** KSs p ip^fY& p^ftci fewcni i I •
Is there an inspection schedule at the ’
facility? NO • . ;.

Comment: Cl ^ 1 I^VP }j>

PK^ <S otO'ftg rTfh^hi^h^ dai\y~fte*f.

5es the schedule indicate each piece of - - -v / ^Does
equipment discussed above? NO

Comment:

Does the schedule indicate the frequency of 
inspection for each piece of equipment? ^XE

Comment: Daii^ vulrlw-- pltyjr^

NO

•• . ■•“

■ •
■-i,

Does the schedule include daily inspections 
of loading and unloading areas?

Comment: jpOKei fey&t • jk<^a. ♦

■ -j

NO
‘ ;:

. : -. - •■*■ ■ . •: rr-^,.
Vi

• . * 1

Company Name Page

265.15 GENERAL INSPECTION REQUIREI4EN1rS

What types of problems are expected from
deterioration or malfunction of safety
security and operating equipment

Comine IjsthT St4L1ai cc HrcnJo us

Vjnsfa Ds.as4 PLCMSdfl f4 Pnfr

hls osItiLnctiMsr cttts
_________ rs kt k1 iLic4

ej
rbMs pd

Is there an inspection schedule at the

facility NO

Comment LLeyeb 1cIl
Jfer 4fJ aisvcijic z4ccttrrr
ftpeU\i03 c1.LMttI i-.aofiIIc 6Ihi.4/
Does the schedule indicate each piece of

equipment discussed above NO

Comment ________________________________

Does the schedule indicate the frequency of

inspection for each piece of equipment

Cowmen

Does the schedule include daily inspections
of loading and unloading areas

Comment .49J k2v44 ht

NO

NO
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Company Name Page

Does the facility maintain an inspection log? NO
■Stw** j \. hi ^

Comment: (3‘A 9 Arj ^ I U. I rt k <> . -fa t»
u ' * i r i * ' *

ft ruir^L ^ h fl?

Does the inspection log include:

-- €d^Lb and time of inspection— do^i NO
- name of inspector ^ NO
- observations recorded NO
- date and nature of repairs yygg) NO

Comment:

r
... v.. 
'/

(265.17) General Requirements for ignitable, reactive, 
• " or incompatible wastes.

■ :■ What precautions are taken to prevent ignition 
or reaction of ignitable or reactive waste?

Comment: f -. ^ ^ ii f** ».■ - i )■ V f-- I. -i 'I ■. M

hes<* •fv-^sr <rP tvrjrlCT

Are "No Smoking" signs posted in these areas? YES NO

MA-

Company Name _________ _________ Page

Does the facility maintain an inspection log NO

Comment OiLbr flftti fits ponds

Does the inspection log include

and time of inspeçtipn JJc Is %M NO
Sme of inspector rit%ititS 1b NO

observations recorded NO
date and nature of repairs NO

Comment ________________________________

265.17 Genera2 Requirements for ignitable reactive
or incompatible wastes

What precautions are taken to prevent ignition
or reaction of ignitable or reactive waste

rnrneit C7 h4

Are No Smoking signs posted in these areas YES NO

ALA



Company Name Page

SUBPART C - PREPAREDNESS AND PREVENTIOS-.-CKECKLIST
r.

( 265.32) Is the facility equipped with the followitiq- 
. equipment? * ' - 1 '

- internal alarm system? —^ NO N/A
- Portable fire extinguishers?f r‘V NO N/A
- Spill control equipment? * Spill C/eB NO N/A
- Decontamination equipment? ' N0 N/A
- Water at volume to supply hoses,

sprinklers, or water spray system?”' T!tv^'«c, v&ga NO N/A

Comment: It- fS~ hldA.y Pru'lL ' ;

Vvcu-Lcl fu ~zid. j la_ &{ iro, *

x^f^fi^hc^dr 4^i rfh^tY cT

____

(265.33) Is the above equipment tested and maintained 
for proper operation?

Comment:

(yes) NO N/A

(265.34) Do employees handling hazardous waste have
direct access totinternal alarm or _communica- 
^tion^ system? ■«.^

Is there ever just one employee on premises 
during operations?

• • . '-1- -

If "yes." does employee have access to.exter- 
• nal communication? ‘ '

NO N/A

YES (Np N/A

YES NO N/A

i .
• .

Comment:

Company Name
fl

Pa9e J2_

SUBPART PREPAREDNESS AND PREVENTION

Is the facility equipped with the following-

equipment

Internal alarm system .rfYe GtIOtPtSC

Portable fire extinguishers_koc t1kc.3VsZ7t

Spill control equipment
Decontamination equipment
Water at volume to supply hoses
sprinklers or water spray systemW1

comment Toi it cr fl ______.v
Jil4

hTiç1a rrJy

265.33 Is the above equipment tested and maintained
for proper operation NO N/A

comment

265.32

NO

NO
NO

NO

NO

N/A
N/A
N/A
N/A

N/A

265.34 DO employees handling hazardous waste have
direct access to1 internal alarm orcommunica

asvstem7.chodJ NO N/A

Is there ever just one employee on premises
during operations YES N/A

If yes does employee have acess to.exter
nal communication YES NO N/Ps

Comment



<* •

Company

(265.35)

(265.37)

■ .rt
.* • jf'

Jvw

' -:i.. ■
" " *.' V •

f •- •• . 
>-;r . '.V

'j/.'-.‘ .--‘i i 'rxti '.'tl'

Name Page

Is there adequate aisle space for the 
movement of all equipment? .. NO N/A

Comment:

•

Have arrangements been made with the .local 
authorities?

With Police? 
Police Dep't:

With Fire
"iS De”t?ePa^^f- ------------ » i. j.. J ~ ■ ' t

Emergency Response 
Response Team: ___

V'V
Local Hospitals? l t U d 2
Hospital:

Other authorities? 
List:

YES

YES

YES

YES

NO

Sc

NO

NO

NO

NO

•V-

Have local authorities refused to make 
arrangements?

If "yes", is the refusal documented in 
operating record? ..

Comment: ' '

YES

YES NO
1 V— 
i ' '

.ti

n.f/LL 5-.
faSt-s.. _j t- r.t c.t2 .-4

Company Name Pave

265.35 Is there adequate aisle space for the

movement of all equipment

Comment

NO N/h

Emergency Response Team YES
Response Team

Local Hosoitai NO
Hospital

Other authorities YES
List

265.37 Have arrangements been made with the local
authorities cscir re

-With Police
Police Dept

With Fire Deparpt
Fire Dept

Y-ES NO

-NO

NO

NO

Have local authorities refused to make

arrangements

If yes is the refusal documented in

operating record

Comment

YES

YES NO



Company Name Page

SUBPART D - CONTINGENCY PLANNING CHECKLIST

(265.51) Is there a contingency plan; SPCC, or otner 
emergency plan amended to include hazardous 
materials management provisions at the 
facility?

r

NO

Date of plan: 1/! A^ ’V» Ot'tCK nicLj^.

Conunent: auJ h-H ^ ^ ^

(265.52) Does the plan describe actions to respond to:

■ . Fires? .. ; . jqpl NO
Explosions? ' . • §Ssrl? NO
Release of Hazardous Waste? .

Does the plan describe all the arrangements 
made under Subpart C (265.37)?

Comment:

NO

Does the plan list addresses, and
grTfone" numB^Tr^of emergency coordinators?

Comment: ^Va^vs><r p/\(the

NO

'

f ■ . f •

Does the plan list all the equipment under 
Subpart C (265.32)?

Comment: 4?re.

, r^4 <a^ si t ^4

W^ST^S hat iaforpirife-

YES NO

_.___ _Jk

Company Name Page 4s

SUBPART CONTINGENCY PLANNING CHECKLIST

265.51 Is there contingency plan SPCC or otiIet

emergency plan amended to include hazardous
materials management provisions at the

facility

NO

Date of plan

Comment

Mc5dr c\1nLQM
so--

NO

ui

265.52 Does the plan describe actions to respond to

Fires
Exolosions
Release of Hazardous Waste

Does the plan describe all the arrangements
made under Subpart 265.37

Comment

NO
NO
NO

Does the pLan list wrnes addresses and

EIum0of em ncy coordinators

Comment Nac pIioetJrc

Comment

Does the plan list all the equipment under
Subpart 265.32

1VeFt.bIfc4Jt 4k

NO

YES NO

ivs-k Ad ccrbdhe



Company Name Page • <i*S
&a*?»

Does the plan describe the location, and 
capabilities of all the equipment? ;

Comment: tlC^klzL"
. - * V » . .

YES NO

'j"* • . •;>

. ' ''**

Are evacuation procedures described in plan? .

Comment:
vr

PsitelA

YES

J-,. - ' . ' . '
• . . * • . . • • • • • . . •

Has the plan been submitted to each of the 
authorities listed under Subpart C (265.37)? ^

Comment:
f #1 t I

sZk&fl. not*t f
■ ft V '

NO

-T ' 1 ' J . Jr ■ •
' . r ■'

.C)- • **' .

••vV

V
' ;' -• 

• ;v^;;

"fi

... V

* . •* r

- :.’Vi

Company Name bCrrfr_ G2 Page _hŁ

Comment

Does the plai describe the location and

capabilities of all the equipment

-7x_

YES

Are evacuation procedures described in plan YES

Comment 1\ ttvUeJtza

tim$çjit4rJ flgflec4 CA

Has the plan been submitted to each of the
authorities listed under Subpart 265.37 NO

Comment _______

NO



(265.73)

* • fi”}
SIP^AP™ S MANIFEST SYSTEM CKE^KLIC'T— fo •1 ^

■ ho ft>\«n.yf.srh ,*r fv.W
Is a written operating record at the ^hspr^^^ST > • 
facility? « yes NO

. Does the record contain:

- Description of each waste received? YES NO
— Quantity of each waste received? YES NO
- Method of TSD for each waste? YES NO
- Date of TSD for each waste? YES NO
- Location of each waste within facility? YES NO
- Quantity of each waste at each location? YES NO

Cross-reference to specific manifest 
document numbers? . YES NO

... Comnsent:

'W1*

*** FOR OFF-SITE FACILITIES, COMPLETE THIS PART:

I', > •
(265.71 ) Has the facility maintained'all manifests? YES NO

Comment:

••‘V

. . f:
Has the facility signed the manifests? YES NO

Comment: '

• ' t ' ?-■ . . *

265.73

ir
SUAP MANIFEST SYSTEM duErtLIcT

\o qyztpr1t
Is written operating record at the

facility YES NO

YES
YES
YES
YES
YES
YES

YES

NO
NO
NO
NO
NO

NO

NO

ILt

tstI..1 ----trn----

14
-.-

Does the record contain

Description of each waste received
Quantity of each waste received
Method of TSD for each waste
Date of TSD for each waste
Location of each waste within facility
Quantity of each waste at each location
Cross-ref erence to specific manifest

document numbers

Continent

FOR OFFSITE FACILITIES COMPLETE THIS PART

265.71 Has the facility maintained all manifests

Comment ________________________________

YES NO

YES NOHas the facility signed the manifests

Comment



bPhCILD j-
■i-

. Do continuous feed systems nave a waste-feed cutoff:
- . i

. Are waste analyses done before the tanks are used 
to store a substantially different waste than before? /

\ > J—J—.
^ err

fi l .
■ ■. i.
S ? ’

. Are required daily and weekly insoections done?
ASk: nr^-KjT ?K( fi'ic.Ti**'; n^<cviW«--^ StlV't, >' i \ - •

. Are reactive & ignitable wastes in tanks protected 
or rendered non-reactive or non-ignitable?.'(If 
waste is rendered non-reactive or non-ignitable, 
see treatment requirements.) § •

V

>. «

. . • - 1 ■ ;:
.* ' * ; ■ ; V

. Are incompatible wastes stored in separate tanks?
(If not, the provisions of 40 CFR 265.17(b) apply.)

—-------—............ ........ - -- ......... ............. ■ ............. ......................................... y

• _
' b 
■ .>:■

T-

Facilities which store hazardous waste in surface impoundments (Suboart kKMSJS k:

. Do surface impoundments have at least 60 cm (2. feet) 
of freeboard? . .

------------ -----L-

■ •4

. Do earthen dikes have protective cover? .
#

• i

. Are waste analyses^done when the impoundment is used 
to storeva substantially different waste than before?o«v Tnc»T . ■ f

Is the freeboard level inspected at least daily?
. i

1. Are the dikes inspected weekly for evidence of leaks 
or deterioration? - -

h—!

j. Are' reactive & ignitable wastes rendered non-reactive 
or ncn-iGnitable before storage in a surface impound
ment? (If waste is rendered non-reactive or non- 
ignitable, see treatment requirements.)

fJoT ■ !

!

7. Are incompatible wastes stored in different impound
ments? (If not, the provisions of 40 CFR 265.17(b) 
apply.) ' '

■ •

:

Facilities which store hazardous waste in waste piles (Subpart l) ^ fJ,J

I-.. Are 'waste piles covered or protected from the wind?

2. Is each in-coming movement of waste analyzed before 
being added to the waste pile? . '

. 1

3. Are leachate, run-off, and run-on controlled? (The 
effective date of this provision is Nov. 19, 1980.)

•
■ >

4. Are reactive £ ignitab!e.wastes rendered ncn- '
reactive or non-ignitable before storage in a pile?
(If waste is rendered non-reactive or non-ignitable, 
see treatment requirements.)

~ Continued'W next page
v-

SPELIEL

Do continuous feed sysems nave waste-feed cutoff

Are waste analyses done before the tanks are used

to store substantially di.fferent waste than before

Are recuired daily and weekly insoections
qct iI gvt _rco$cTksc cfqjned

\.

.Are reactive ignitable wastes in tanks protectd
or rendered non-reactive or non-ignitable 1ff
waste is rendered nonreactive or nonignitable
see treatment requirements P.fljç

Are incompatible wastes stored in separate tanks

If not the provisions of 40 CER 265.17baply

TçTm_

Facilities which store hazardous waste insrfaeirnooundments Subpart KjQ..S

Do surface impoundments have at least 60 cm feet
of freeboard ..

.-Do earthen dikes have protective cover %e
.q4Q 4AI tItATAktT 1tfl

Are waste analysesdone when the impoundment is used

tO storea substantially different waste than before
o4_ThtaT

Is the freeboard level inspected at least daily

Are the dikes inspected weekly for evidence of leaks

or deterioration

Are reactive ignitable wastes rendered nonreactFie

or ncn-icnitable before storage in surface impound
ment If waste is rendered non-reactive or non
ignitable see treatment requirements g-.n

1%

Are incompatible wastes stored in different impound-

ments If not .the provisions of 40 CFR 265.17b
apply

LP

Facilities which store hazardous waste in waste p3les Subpart tj__fJ.__JrUJ
1-. Ae Waste pil covered or protected lrbm the wind

1_

Is each in-coming movement of waste analyzed before

being added to the waste pile

Are leachate run-off and run-on controlled The
effective date of this provision is Nov 19 1980

Are reactive iQnizable.wastes rencred rcn-

reactive or non-ignitable before storage in pile
If waste is rendered non-reactive or non-ignitaHe
see treatment requirements

continueaii next paqe
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