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STATE OF LOUISIANA *- o
Office of Enwronmental Services, Perm:ts D:v:s: on Z 57,_‘

Po
Baton Rouge, LA 70821-4313

PHONE#: (225) 219-3181  cQy t% Beocttt
' ,/ .
i i LI/ :

FLiLLig

LPD R

| WITH CONSTRUCTION ACTIVITY GREATER THAN 5 ACRES '
| (Attach additional pages if needed.)

\
DEPARTMENT OF ENVIRONMENTAL;QLE Ll #
|

Submission of this Notice of Intent constitutes notice that the party identified in Section | of this form
i intends to be authorized by an LPDES permit issued for stormwater discharges associated with
construction activity in Louisiana. In order to be automatically authorized under General Permit

; LAR100000 you must submit a complete and accurate NOI to LDEQ.
| EVERY ITEM MUST BE COMPLETED. MA! N F! LE

l other permlt condltlons LAC 33 IX 2501 B and LAC 33 IX 2503 A and B)
Legal Name of Ap hcam

Project Name _OLOL East Tower & ED Trauma Additions & offsite Staging Area

NOTE: Only one NOI needs to be submitted to cover all of the permiitee’s activities on (he common

An v oy e NOLfor each separate lot in-a

Dian or aeveliopme 0 -"l‘llli‘i"'--- = para 2

residential subdivision or for two separate buildings being constructed on the same property,
overs each area for which you are the operator.)

hrovided vo NEPF

0
Addre 8400 Jefferson Hwy

Baton Rouge, LA Zip Code; 70809

Vic -

e applica amed apove of alsothe-owner, Staie own Rrame, pho i# and address.

| Our Lady of the Lake Hospital, Inc. 225-765-8866 (Administrative Offices)
}—sa(lfLHen.nass;LBhLd,JiaiorLMe. LA 70808 225-921-84086 (Philip Crochet, OLOL)

— | E—

| | |Federal | | Parish [ |Municipal

Check status:

i—.':igﬁle—l:iﬁﬂﬁb—@m—l:l—@m—

| Location of project. Provide a specific address, street, road, highway, interstate, ana/or River
| 2. Mile/Bank Iocatlon of the pl’Oject for which the NOI is being submitted.

City Baton Roug@, LA Zip Code 70808 Parish_East Baton Rouge

form_7006_r05
02/01/2011
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SECTION | - FACILITY INFORMATION

Front Gate Coordinates:

ﬂ

Latitude- 30 deg. 24 min. 10.7 sec. Longitﬂde- 91 deg. 06 min. 6 sec.

Methed of Coordinate Determination: Dept. of Natural Resources Sonris Web Site
(ex:hifp:/ferraserver-usa.com/Quad Map, Previous Permil, website, GPS)
— —
Is the facility located on Indian Lands? | |Yes | X[No

B. Stormwater Pollution Prevention Plan Information.

1. Has the Stormwater Pollution Prevention Plan (SWPPP) been prepared’? (NOTE The SWPPP must be
prepared priot to submittal of the N

| X |Yes ’—l No

2. Indicate address of location of SWPPP if different from Project Location. (N/A if SWPPP is located at

the construction site.)
Address NA

C. Location Information

1. Estimated Construction Start Dater {mo/day/yr) 07/05/2011

2. Estimated Construction Completion Date: (mo/day/yr) 02/2014

3. Estimate of area to be disturbed (to nearest acre) 6.0 acres

ype ility bei i : ivision, Matt, i ; i - Business;
Hospital Heart & Vascular Center, Emergency Dept Addition & Construction Staging
Other (explain) area,

5. 1s the project part of a larger devetopment or subdivision? I[_Ji‘es—b_%lﬂv

If yes, provide the name of the development or subdivision. NA
[ D. Discharge Information '

1. Indicate how the storm water run-off reaches state waters (named water bodies). This will usually be
either drrecﬁy, by open d:tch {if it IS a hlghway dztch |nd|cate the highway) or by prpe Please specn‘" cally
body ThlS mformat:on can be obtamed from U 5.G.5. Quadrangle Maps Maps €an also be Dtamea
online at hitp://map.deq.state.la.us/ or www.topozone.com. Private map companies can also supply you
W|th these maps If you cannot locate a map through these sources you can contact the Louisiana

v ment-a is form.
By Effluent Pipe (effluent p|pe ditch, etc.);
e i (cul ) ) N8
thence into Bayou Manchac (Parish drainage ditch, canal, etc.);
thence into  Amite River {(named bayou, creek, stream, etc.)

2. Based on Appendi j

run-off flow directly |nto a waterbody listed as an ONRW?
—3 —
| I Ly Ings
| [ YES A NO
form_7006_r05 FPage 3 of 16

020172011 CSW-G
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SECTION I - FACILITY INFORMATION

e discharge will ultimately enter a scenic stream, contact the Louisiana Department of

3. Based on Appendix A, Endangered Species Guidance, are there any listed endangered or threatened

species in the project area?

Yes X 1No : :
NOTE: Use the Endangered Species Guidance in Appendix A to determine if there are listed
endangered or threatened species in the project area. Applicants should contact the U: 8. Fish and
Wildlife Service (address is in Appendix A) for guidance if they need assistance in making a

determination.
4. Based on Appendix B, Historic Properties Guidance, are any historic properties listed or eligible for listing

on the National Re?ister of Historic Places located on the facility or in proximity to the discharge?

Yes No
5. \Was the State Historic Preservation Office (see Part 1.A.3.f of the permit) involved in your determination

[4) V'K

1 | I
[ ]Yes IX_INo
. Additional Discharge Information
ility bei structed result in a discharge that will require a water discharge permit (including

sanitary wastewater, such as asubdivisionorapartmentecomplexyt——M 1
Yes IX [No

2. If yes, does the facility have an LPDES water discharge permit?

[IYes —Ne NA
es. what is the LPDES permit humber? NA

4. Ifthe discharge has an LPDES water discharge permit, will the construction result in an increase to the
permitted discharge? :

Yes | [No NA

N - - A N
-] r Iy o N als A - N N n E =18

=] a” 4[e]z O dyve d w Bermit—o 0 v 4 d Cléd I

discharge, the party or developer responsible for construction plans and specifications must provide his
information within 14 days of submittal of the Construction NOI to: DEQ, OES, P.O. Box 4313, Baton
Rouge LA 70821-4313,_Atin: Water Permits Division, and obtain a preliminary determination whether

permit limits may be more strin .

Determination of LPDES Permit Issuance Form” requests the infomaion referenced above and can be

Permits, LPDES forms

'
accessed on our web page http://iwww.deq.louisiana.gov under DIVISIONS, Water Permits, LPDES
|

form_7006_r05 Page 4 of 16

02/01/2011 ) ESiN-
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SECTION Ii — LAC 33.1.1701 REQUIREMENTS

Does the company or owner have federal or state environmental permits in other states that are
identical to, or of a similar nature to, the permit for which you are applying? (This requirement applies

to all individuals, partnerships, corporations, or other entities who own a controlling interest of 50% or
more in your company, or who participate in the environmental management of the facility for an entity
applying for the permit or an ownership interest in the permit.)

1 ,
|| Permits in Louisiana. List Permit Numbers:— NA

—

[ | Permits in other states (list states). NA

ntal permits
J

Do you owe any outstanding reeyorﬁnakpenatheﬁaﬁeaepaﬁmehﬁ—‘:!—\‘es_ |, X |N

(e ]

If yes, please explain.

NA
Is your company a corporation or limited liability company? Yes i X i No
: y of State? | ‘Yes | X INo
form_7006_r05 Page 5 of 16

02/01/2011 : CSW-G




ILDEQ-EDMS Document 8009191, Page 5 of 7

SECTION Il - SIGNATURE

requwements shall apply to the srgnatory page in thls appllcatlon

Chapter 25. Permit Application and Special LPDES Program Requirements

2503. Signatories to permit applications and reports

A. Al permit applications shall be signed as follows:
For a corporation - by a responsible corporate officer. For the purpose of this

Somer

Section responsible corporate-officer means:

(a) A president, secretary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar policy- or

dacision-making functions for the corporation, or

{b) The manager of che or more manuracturlng, production, or operating facilities
provrded the manager is authorized to make management decisions that govern
the operatlon of the regulated facility, including hawng the exphclt or implicit duty of
making_major capita men ecommendations and ating dd!rectlnq

with enwronmental laws and regulations; the manager can ensure that the
necessary systems are established or actions taken together complete and

—accuraieJniQrmanQniQLpem_aPDhcatlon requlrements and the authonty to srgn

NOTE LDEQ does not reqmre spEC!fIC asmgnments or de[egatlons of authorlty to responsible
1) _The

sign-pernr i pOra

the contrary Corporate procedures govemmg authorlty {o S|gn permlt applloatlons may
prowde for assignment or delegation to applicable corporate positions under Permit Standard

Permit Conditions, Part VI.G-1a:(2) rather thanto specificindividuals:

2. For a partnership or sole proprietorship -~ by a general pariner or the proprietor,
respectively; or

3 For a mu mcloalltv state TWWMWWWWM

pnncrpal executwe ofﬂcer of a federal agency mc!udes

;—(é)ﬁ:hedﬁfexecmiveofﬁcertﬁheageﬁoy, ar
|
| {(b) A senior executive officer having responsibi i

| principal gecgraphic unit of the agency (e.g., Reglonal Administrators of EPA).

r form_7006_r05 Page 6 of 16
02/01/2011 ‘ CSW-G
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—

CERTIFICATION

| 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 personnet properly gathered-and evaluated the information-submitted. Based
on my inquiry of the person or persons who manage this 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. | also certify that a

storm water polittion prevention plan, inciuding both construction and postconstruction

controls, has been prepared for the site in accordance with the permit and that such
plan complies with approved State, Tribal and/or local sediment and erosion plans or
permits andlor storm water management plans or permits. | am aware that signature

stitute my determination of eligibility under
cne or more of the requirements of Permit Part 1.A.3.e(1), related to the Endangered
Species Act requirements. To the best of my knowledge, | further certify that such

discharges and discharge related activities will not have an effect on properties listed or

eligible for listing on the National Register of Historic Places under the National Historic
Preservation Act or are otherwise ehglble for coverage under Part |.A.3.f of the permit. |
penalties for submlttlnq false information,

T\ ;
{ \ e NP
Signature \ MM
X 3 .11
Printed Name \WP. L3V S wia 71 p S
Title \J :'? .
Company \[\/\It'\'\vn J. Ls)ovnv;{(_ IZ;C, .
]
Date ——7 g’z :’ i

—S92% —805D

*"*ANY NOI THAT DOES NOT CONTAIN ALL OF THE REQUESTED INFORMATION WILL BE

AlIUON HAS BEEN SUBIITIED,
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f

RAAIS 5 2

STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY CENDi 230}

Post Ofﬁce Box 4313

DE( Baton Rouge, La 70821-4313 D%
RER Phone: (225) 219-9371  COPY o XNF G \%5
LPDES NOTICE OF TERMINATION (NOT) OF COVERAGE UNDER :
BOES GENERAL PERM OR STORMWATERD HARGES
ASSOCIATED WITH CONSTRUCTION ACTIVITY GREATER THAN & ACRES
(OON T —F =\ JrFU) Vif )

}aciiys Water General Permit Authorization .
Number trio . 3 (g D
Check here if you are no longer the Operator of the L B -] 12
Pmommwmsbemsold X Dater | ~% 31 ¥.0

H
etk here ifthe ssociated with
the construction activity is Belng Terminated [} Date
SECTION II=FACILITY OPERATOR INFORMATION
Name temecle Dan, Covtudhw Team A qaat Venbore —
. N =
Address S4o6  Fe{(erson H'w}f =
City PBetso ’QLM”\C ,CL: g
State 1A Zip 70504 Phone 22624 805 rPo— £
' = 1
SECTION III - FACILITYISlTE LOC!ATION INFORMATION = O
. gt £i PRy i - A
ocation o rolec R ' & e Ny ﬁn"lﬁ ) -~ .
] e T = MR e ey
" #y ey EAUICLR state _{_.} Zip &

SECTION IV - CERTIFICATION

mw&w&orm water dlscharqes assomated with construchon

hppn phmmafp or ¢k al amno onuer an operator at the cons ructio

by $ubmitting this Notice of Termination, | am no longer authorized to dtscharge storm water
associated with construction activity under this general permit, and that discharging
ciated w1th constructmn acll\nty to waters of the Stale is

permit._ L also understand tha esumlao is Notice of Terminati ¥ ean

operator from liability for any violation of this permit or the Clean Water Act,

Print Name  'lemon T -Seqm 5 Date , 17 / Y
2
Signature ;*’;’;_,,m Q=

C_)C/\

-:nn-r P.’-\gp 1 of 1

IUIIII J IG2
o R

7I5111 CSW-T
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—_—

Boway Jinnal,

PEGGY AL lIATOR

LUOVFRNUOIR ‘ - KRETARY
State of Louisiana
DEPARTMENT OF ENVIRONMENTAL QUALITY
QOFFICE OF MANAGEMENT & FINANCE

February 22, 2013 " Al# 177088 Permit #: LAR10H355
164 OLOL East Tower & ED Trauma Additions & Offsite
Womack-Dunn Construction Team Joint Venture Staging Area - Womack-Dunn Const Jt Venture
8400 Jeffersan Hwy 5050 Essen Ln {E Tower & ED Trauma)
Baton Rouge, LA 70809 Baton Rouge, LA 70808
Re: Active Construction Storm Water Permit

: example if constroction is completed or if you are no longer the operator} then you should comptete the enciosed Notice
! of Termination Form. Our office must receive this form via mail by April 30, 2013 to the following address to terminate

beforethenext fiscal year bilfing:

f Louisiana Department of Environmental Quality
Post Office Box 4313 ]
Baton Rouge, Louisiana 70821-4313

klmberly corts@a gav or Ardrene Logan@la gov. If you have any questlons pertamlng to fees or invoices please contact

| Ashley Broom at Ashley. Broom@LA.pov. All calls can be directed to 225-219-5337

’ : Thank you

Department of Environmental Quality
Financial Services Division
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;

DiscouNTPERMIT.LOM I\

\N F\\—E TTySisnsy o

‘\&B—Sﬁmﬁﬂmpﬁﬂm

Permits & Plans

%) |10 = T\)
— _
December 4, 2009 G’EN%O?OODI - %lm& M

{P/Pm 7
Louisiana Department of Environmental Quality {(LDEQ)
Office of Environmental Services
ATTN: Permits Division

DiscountPermit.com
Post Office Box 4313

Re:

CONSTRUCTION STORMWATER DISCHARGE PERMIT APPLICATION

LDEQ CSW-G-NOI Stormwater Construction General Permit
RCS Contractors, Inc.

Perkins Road/ Stanford

Dear Sirs/Madam:

™~y -

~J '-‘._
Inc.’s project. This stormwater discharge permit application is for a roadway construction Y

project located in Perkins Road/ Stanford C.P. No. 06-CS-TL-0034 in Baton Rouge, Louisianav

Acadian Thwy, Perkins Rd.; and Stanford Ave
[al® ’ "y

,.,
[

This project has prepared a Stormwater Pollution Prevention Plan (SWPPP) and will notify your

The facility site owner will monitor and commence compliance measures as required per the

= = RAAD
§ Wa \/

Should you have any questions regarding this permit application or need further informa

h's‘
o=
[ o
[2a)
’ F e ¥
o
o [
incerel
Sincerely, — - O
= M
Aa IJ P " (D
/H’W""j e — E -3
Diane T RBaum a.
Diane T. Baum o
diane@discountpermit.com
attachments

cc: City of Baton Rouge Permits Office

——Aaron Broussard, RCSCantractors, i he———————
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General Permlt Assomated W|th
Q,EAQ Construction Activity Greater than 5 Acres

Attached is a Stermwater General Permit Associated with Construction Activity Greater

than 5 Acres Notice of Intent (NOI) CSW-G, for a Louisiana Pollutant Discharge Elimination

System (LPDES) permit, authorized under EPA’s delegated NPDES program under the Clean

Water Act. To be considered complete, every item on the form must be addressed and the last

page signed by an authorized company agent. If an item does not apply, please enter “NA” (for
| not applicable) to show that the question was considered.

Two copies (one original and one copy) of your completed NOI should be submitted to:

Physical Address (if NOI is hand
delivered):
. f Envi L Quali 0 f Envi  Quality
Office of Environmental Services Office of Environmental Services
Post Office Box 4313 602 N Fifth Street
Baton Rouge, LA 70821-4313 Baton Rouge, LA 70802

| Ell |. .‘HF | P -l E- T Ell |. . ‘n' | P nl E- o

Please be advised that completion of this NOI may not fulfill all state, federal, or local

PEg | & X Py
—requirements for facilities of this size-and-type-

‘ According to L. R. S. 48:385, any discharge to a state highway ditch, cross ditch, or right-of-way
| shall require approval from:

} Louisiana DOTD Louisiana DHH

‘ Office of Highways Office of Public Health
rusteffrceﬂmrgﬁArS—GenterforEnvrrcmmentafSerwces
Baton Rouge, LA 70804-9245 Post Office Box 4489
(225) 379-1927 Baton Rouge, LA 70821-4489

(295} 249 _ 7305
(220 o/ 2-1339

A copy of the LPDES regulatlons may be obtatned from the Department s website at

Ofﬂce of Envnronmental Assessment Regulat|ons Development Section, Post Office Box 4314,
| Baton Rouge Lounsuana 70821-4314 phone (225) 219-3550

For questlons regardlng th|s NOI please contact the Water Permits D|V|S|on at (225) 219- 3181

0 helbp -l,lnn -n.-n- 0 & N nlagace onts ) . al=

ommun A ance at 1-800-253-285G0
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STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY

Offi f Envi tal Services, P its Division
Post Office Box 4313

Baton Rouge, LA 70821-4313
PHONE#: (225) 219-3181

LPDES NOTICE OF INTENT (NOI) TO DISCHARGE STORMWATER ASSOCIATED
WITH CONSTRUCTION ACTIVITY GREATER THAN 5 ACRES

(Attach additional pages if needed.)

In order to be automatically authorized under General

with construction activity in Louisiana.
Permit LAR100000 you must submit a complete and accurate NOI to LDEQ.

rth neral permit will begin at the time the permitice

commences work on the construction project identified in Section Il below

plans and specifications and /or a party having day-to-day operational control over those activities at a

1. Legal Name of Applicant

resudenﬂal subdlwsmn or for two separate buildings being constructed on the same property,
provided your SWPPP covers each area for which you are the operator.)

Maiting Add 1390 Soutl Pacific Road
Zip Code: 70767

Port Allen, LA
N/A
Federal Parish unicipail § :
Check status: =
State Public X | Private Othar: m o
LBRREA"L%"] ST TWT . a [Il
2. Location of project. Provide a specific address, street, road, highway, interstate, and/or Rive Cl:’

30

Mile/Bank location of the project for which the NOI is being submitted

]

]

90:1 W4 9¢
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SECTION I - FACILITY INFORMATION

Slte location begms at Acadlan Thwy to Perkms Rd and approxumately 500 feet down Stanford

Avn

East BatonRouge
_ City  Baton Rouge Zip Code 70808 Parish Parish

Front Gate Coordinates:

Latitude- 30 deg. 25 min. 15.80 sec.  Longitude- 91 deg. 9 min. 10.19 sec.

Method of Coordinate Determination: Topographical Quad Map Software
{ex:http./ferraserver-usa.com/Quad Map, Frevious Permil, website, GPS)
Is the facility located on Indian Lands? I:I Yes E’ No
B

. Stormwater Pollution Preventlon Plan Information.

— Address _Industriplex Bivd. Suite A-2
City Baton Rouge State _Louisiana Zip 70809
.CLocation information
.1 Estimated Construction Start Date: (mo/day/yr) 12/15/09
iEstimated Construction Completion Date: (mo/day/yr) 3/15/10

elther dlrectly, by open drtch (|f it is a hlghway dltch mducate the hlghway) or by pipe. Please
specifically name all of the minor water bodies that your discharge will travel through on the way to a
maijor water body. This information can be obtained from U.8.G.S. Quadrangle Maps. Maps can also
be obtained online at http://map.deq.state la,us/ or www.topozone.com. Private map companies can

also supply you with these maps. If you cannot locate a map through these sources you can contact
the Louisiana Department of Transportation and Development at the address on the first page of this
form.
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SECTION | - FACILITY INFORMATION

thence info Ward Creek unto Bayou Manchac (effluent pipe, ditch, etc.);

thence into  Amite River (Parish drainage ditch, canal, etc.);

thence into Lake Maurepas {named bayou creek, stream, etc.)
- A A Arnesosrns Y- melimey N L) & AN o (YN A Ao arernwate

Ored S D) Ol u S1g1s g Nddiidid O vV ik 1% o J

run-off flow directly lnto a waterbody listed as an ONRW? ’

Yes X |No
NOTE: If the dlscharge will uItlmater enter a scenlc stream, contact the Louisiana Department of

Wildtife and erie D)W : eam Division a 8-343-4044;

3. Based on Appendlx A, Endangered Species Guidance, are there any listed endangered or threatened

oo gy e e 3y b HPSEN SNy |
. D10 Z a7

’ Yes X |No

NOTE: Use the Endangered Species Guidance in Appendix A to determine if there are listed
endangered or threatened species in the project area. Applicants should contact the U. S. Fish and

determination.

|

listing on the Nat|ona| Register of Historic Places Iocated on the facility or in proximity to the
discharge?

determination of eligibility?

Yes E No
W. lonal Discharge Information

this information may result in denial of this and/or any future appllcatlons for dlscharge of
wastewater to waters of the state. The “Request for Preliminary Determination of LPDES Permit

to all lndlwduals partnershlps corporatlons or other entities who own a controlllng interest of 50% or
more in your company, or who participate in the environmental management of the facility for an entity




ILDEQ-EDMS Document 6139851, Page 6 of 8

applying for the permit or an ownership interest in the permit.)

Permits in Louisiana. List Permit Numbers:

Permits in other states (list states):

!

X | No environmental permits.
B. Do you owe any outstanding fees or final penalties to the Department? Yes No
If yes, please explain.
C. s your company a corporation or limited liability company? /[\/(es D
ra
/
LLC registered with the Secretary of State? Y"IYes
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According to the Louisiana Water Quality Regulations, LAC 33:1X.2503, the following

requirements shall apply to the signatory page in this application:

rts

A.  All permit applications shall be signed as follows:

1.

For a corporation - by a responsible corporate officer. For the purpose of this

ans:

{a) A president, secretary, treasurer, or vice-president of the corporation in
charge of a principal business function, or any other person who performs
similar policy- or decision-making functions for the corporation, or

that govern the operatlon of the regulated facnaty, mcludmg hawng the expllcut
or |mpl|C|t duty of maklng major cap[tal investment recommendations and

faken together complete and accurate information for permit application
requirements; and the authority to sign documents has been assigned or
delegated to the manager in accordance with corporation procedures.

rt

VI.G.1.a{1)}) The agency will presume that these responsible corporate officers ha\;e the

reqU|S|te authonty to S|gn permlt appllcatlons unless the corporatlon has notmed the state

specific individuals.

2. For a partnership or sole proprietorship - by a general partner or the proprietor,
respectively; or
3. For a municipality, state, federal or other public agency — by either a principal

executive officer or ranking elected official. For the purposes of this section a
L . . e

(b} A senior executive officer having responsibility for the overall operations of a

principal geographic unit of the agency (e.g., Regional Administrators of

CDAN

EPA)




ILDEQ-EDMS Document 6139851, Page 8 of 8

CERTIFICATION

| 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 gathered and evaluated the information submitted. Based
on my inquiry of the person or persons who manage this 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. | also cerify that a
storm water pollution prevention plan, including both construction and post construction
—ccmmwhasﬂmenmpamdﬁrmsnﬁmmmanceﬁwﬁhﬂhewmmﬁhal such

permlts and/or storm water management pIans or permlts I am aware that signature

and submittal of the NOI is deemed to constitute my determination of eligibility under
one or more of lhe requurements of Permlt Part IA 3. e(1) reiated to the Endangered

d:scharges and discharge related actwmes will not have an effect on propertles I|sted or

eligible for listing on the National Register of Historic Places under the National Historic
| Preservation Act, or are otherwise eligible for coverage under Part I.A.3.f of the permit. |
‘ am also aware that there are significant penalties for submitting false information,
|

including the possibility of fine and imprisonment for knowing violations.

Slgnature

—
lr . 4 7, d
| S/ FavaVil INAO A

s’
! L4

Printed Name

Kerri L. Biggs

- Title
Administrative

Company
RCS Contractors, Inc.

-
n
@
[ =]
©

**ANY NOI THAT DOES NOT CONTAIN AlLL OF THE REQUESTED INFORMATION WILL
BE_CONSIDERED INCOMPLETE. NO! PROCESSING CANNOT PROCEED UNTIL ALL
REQUIRED INFORMATION HAS BEEN SUBMITTED.
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BOBBY JINDAL
GOVERNOR

‘ State of Louigiana
| DEPARTMENT OF ENVIRONMENTAL QUALITY
ENVIRONMENTAL SERVICES

. . 2010
Certified Mail 7009 2820 0001 8249 4390 MAR 19 File No. LAR10G103
Return Receipt Requested Al No. 168452

GENZ0090001

PEGGY M. HATCH
SECRETARY

Ms. Kerri L. Biggs

RCS Contractors, Inc.

3390 Southern Pacific Road
Port Allen, Louisiana 70767

Re:  Storm Water Construction General Permit Coverage Notice

Dear Mg Biggs:

|
|
Louisiana Pollutant Discharge Elimination System (LPDES)

and 1S admmlstratlvely complete

| Location: Off Stanford Avenue, Baton Rouge
Parish: East Baton Rouge

gency Interes umbper liste

i above should be referenced in all future correspondence with this office.

| Attached for your use is a copy of the permit. This permit requires certain storm water pollution
prevention and control measures, possible monitoring and reporting, and regular inspections. You must

prepare and implement a storm water pollution prevention nplan (SWEPP alored-to-vou o A
a construction project authorized to discharge under this general permit, all terms and conditions of the
DETTT] 1] DC COMpl1ed w 1 1N Orde O-mamtamn coverage and 103 al-n Dle pena es.

overage under this permit does not relieve the permittee from an cculatory responsibili 0-app 0
and receive other permits or authorizations that may be required as a result of activities ongoing or
planned at this site. Any activity resulting in a discharge to waters of the state, such as that from 2
anttary-sewage catment prant, nus ave 3 CCC ary pe DTTO O COIMIMENCCITIENL O € planned
discharge.

Post Office Box 4313 » Baton Rouge, Louisiana 70821-4313 * Phone 225-219-3181 « Fax 225-219.3309
www.deqg.louistana.gov
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RCS Contractors Inc - Perkins Rd/Stanford Ave Project
RE: LAR10G103 / Al: 168452
Page 2 of 2

Ou ‘.‘ Vi DE_A = e - an_Annuya u,n:nn_'gni__ 1lanc “ee tn the amo ) \ .
be invoiced separately by the agency. This payment is not due until your invoice is received. Annual fee
amounts are subject to adjustment at a later date by promulgation of changes in the Louisiana
Administrative Code. Should you owe any past due fees to the Depariment, you must pay them as soon

as po D pursuant 10 LAC 33 1X.1309 CAC 33.1X.6509 A dnd 1L AL 33 0 NCTeIC 810
encouraged to verify your facility's fee status by contacting 1.DEQ's Office of Management and Finance,
Financial Services Division at (225) 219-3863. Any past due fees must be remitted via a check to the
Louisiana Department of Environmental Quality within thirty (30) days after the effective date of
authorization under the permit.

)- u
Permits Section.

Sincerely, .
A
7 . N

-----

Municipal and General Water Permits Section

Attachment: General Permit LAR100000

€C:

Permit Compliance Umnit
Office of Environmental Compliance

Capital Regional Oftice

—Office of Environmentat Compbange ———————

c: 10-W
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BoORBBY JINDAL PEGoy M. HATCH

GOVERNOR N SECRETARY

DEPARTMENT OF ENVIRONMENTAL QUALITY
ENVIRONMENTAL SERVICES

Centified Mail 70060810000303492535  ~cPLember 16, 2010 File No. LAR10G103

GEN20090001

Mr. Aaron Broussard

RCS Contractors, Inc.

3390 Southern Pacific Road

Port Allen, Louisiana 70767

Re: Notice of Termination - Louisiana Pollutant Discharge Elimination System (LPDES) Storm Water General

Permit

. |
Dear-Mr-Broussard:

0 discontunue coverage under ithe Louisiana epartment of Environmental

Quality’s storm water general permit has been received and evaluated. By submlssnon of the request, you are
certifying that you have reviewed the terms and conditions of the permi

longerrequires—permit coverage. Inaccordance with your request and certification that coverage 1S no longer

needed, permit coverage for the facility identified below is terminated in accordance with the provisions of the
permit.

Facility: Perkins Road & Stanford Avenue Project
Location; Perkins Road & Stanford Avenue, Baton Rouge
Parish: East Baton-Rouge

HOHEED

If you have any questions, please call Bonnie Wascom at 225-219-3091.

Sincerely,
- J;// 77
~F N AA—
/ o 1 LIV

Tom Killeen, Environmental Scientist Manager

Municipal-and General Water Permits Section

[={ 808

Permit Compliance Uit

Office-of Environmental-Comptiance

apitat Reglonzu Office

€
Office of E t

)
IlVIlUI]I]lCllldl \,UIIIPIICUILU

Al (8]
Astie Yy orautn

Office of Management & Finance

waw.ded.ouisiana.gov
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Py State of Louisiana
Department of Environmental Quality ‘
Edwin W. Edwards William A. Kucharski
Governor February 4, 1994 Secretary

CERTIFIED RETURN RECEIPT REQUESTED P 138 788 321
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-10'7 Cinclair D:.:.
Port Allen, Louisiana 70767

ATIN: Mr. Steve Heaney

Subject: NOTICE OF VIOLATION
HE-N-53-0604

Dear Mr. Heaney:

On or about November 2, 1593, an inspection of Airco Industri-
al Gases (Respondent)} was performed to determine the degree of
compliance with the Louisiana Hazardous Waste Regulations.

During the course of the inspection, the following violations
were noted:

1. Contrary to LAC 33:V,1117, Respondent failed to prepare
a contingency plan which included the information as
specified in LAC 33:V.1513.A,B,C,D.2, and F.

2. Contrary to LAC 33:V.1119, Respondent failed to institute
a personal training plan program as specified in LaC
33:v.1515.

3. Contrary to LAC 33:V.1105.B., Respondent failed to notify
the administrative authority within seven (7) days of
changes in the information, specifically waste codes
D002, D008, D018, F001, F003, and F005, submitted in the
application for the identification number.

OFFICE OF SOLID AND HAZARDOUS WASTE  HAZARDOUS WASTE DIVISION P.O. BOX B2178 BATON ROUGE, LOUISIANA 70884-2178
TELEPHONE (504) 765-0355 FAX (504} 765-0817

W
recycied paper AN EQUAL OPPORTUNITY EMPLOYER Poarsy
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Notice of Violation
Alreco Industrial Gases
Page 2

Written response to this notice of violation may be submitted
to the Hazardous Waste Division within thirty (30) days of receipt
of this letter. 8Such response shall include steps taken to correct
and prevent recurrence of these violations.

You are hereby notified that the violations described herein,
as well as failure or refusal to comply with this Notice of
Violation and the provisions herein could subject you to enforce-
ment procedures under Section 2025 of the Environmental Quality
Act.

For each violation described herein, the Department reserves
the right to seek penalties or compliance with its rules and
regulations in any manner allowed by law and nothing herein shall
be construed to preclude the right to seek such penalties or
compliance.

This action is effective upon receipt.

In order to reduce document handling time, please refer to the
docket number on the front of this document on all correspondence
in response to this actioen.

Sincerely, e~

G
Assistant $ecretary
Hazardous Waste Division

GAM: JBP:eml
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Notice of Violatiom
Airco Industrial Gases
Page 3

Copies of a request for hearing and/or related correspondence
should be addressed to:

Mr. Monroe F. Penrod, Program Manager
Department of Environmental Quality
Post Office Box 82178

Baton Rouge, Louisiana 70884-2178
and

Mr. Jay Pecot

Capitol Regional Office

11720 Airline Highway

Baton Rouge, Louisiana 70809

All requests for hearings should be sent to the attention of:

Administrative Hearings Clerk

Louisiana Department of Environmental Quality
Post Office Box 82263

Baton Rouge, Louisiana 70884-2263
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State of Louisiana O
Department of Environmental Quality

',"“‘, %
7 r

LELRTIIRE Ty 1Y)

Edwin W. Edwards Willlam A. Kucharski
Governor February 4, 1994 Secretary

CERTIFIED RETURN RECEIPT REQUESTED P 138 788 321

Ajireco Industrial Ga“B-e‘é

e NT
?ggsog%nézgigsgr. (GINAL DO\?_\E).“&%OM
Port Allen, Louisi 70767
or en oulsiana OR UF\N To F

ATTN: Mr. Steve Heaney RE

Subject: NOTICE OF VIOLATION
HE-N-93-0604

Dear Mr. Heaney:

On or about November 2, 1993, an inspection of Airco Industri-
al Gases (Respondent) was performed to determine the degree of
compliance with the Louisiana Hazardous Waste Regulations.

During the course of the inspection, the following violations
were noted:

1. Contrary to LAC 33:V.11l17, Respondent failed to prepare
a contingency plan which included the information as
specified in LAC 33:V.1513.A,B,C,D.2, and F.

2. Contrary to LAC 33:V.1119, Respondent failed to institute
a personal training plan program as specified in LAC
33:v.1515.

3. Contrary to LAC 33:V,1105.B., Respondent failed to notify
the administrative authority within seven (7) days of
changes in the information, specifically waste codes
D002, D008, D018, F001, F003, and F005, submitted in the
application for the identification number.

OFFICE OF SOLID AND HAZARDOUS WASTE  HAZARDOUS WASTEDIVISION ~ P.O. BOX 82178  BATON ROUGE. LOUISIANA 708842178
CD: TELEPHONE (504) 765-0355  FAX (504} 765-0617
‘ AN EQUAL OPPORTUNITY EMPLOYER ém.—w

recycled paper
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Notice of Violation
Alrco Industrial Gases
Page 2

Written response to this notice of violation may be submitted
to the Hazardous Waste Division within thirty (30) days of receipt
of this letter. Such response shall include steps taken to correct
and prevent recurrence of these violations.

You are hereby notified that the violations described herein,
as well as failure or refusal to comply with this Notice of
Viclation and the provisions herein could subject you to enforce-
ment procedures under Section 2025 of the Environmental Quality
Act. '

For each violation described herein, the Department reserves
the right to seek penalties or compliance with its rules and
regulations in any manner allowed by law and nothing herein shall
be construed to preclude the right to seek such penalties or
compliance.

This action is effective upon receipt.

In order to reduce document handling time, please refer to the
docket number on the front of this document on all correspondence
in response to this action.

Sincerely, -

A. _
Assistant Secretary
Hazardous Waste Division
GAM:JBP:eml
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Notice of Violation

Airco Industrial Gases
Page 3

Copies of a request for hearing and/or related correspondence
should be addressed to:

Mr. Monroe F. Penrod, Program Manager
Department of Environmental Quality
Post Office Box 82178

Baton Rouge, Louisiana 70884-2178
and

Mr. Jay Pecot

Capitol Regional Office

11720 Airline Highway

Baton Rouge, Louisiana 70809

All requests for hearings should be sent to the attention of:

Administrative Hearings Clerk

Louisiana Department of Environmental Quality
Post Office Box 82263

Baton Rouge, Louisiana 70884-2263
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HAROLD LEGGETT, PH.D.
SECRETARY

BoBBY JINDAL
GOVERNOR

DEPARTMENT OF ENVIRONMENTAL QUALITY
OFFICE OF ENVIRONMENTAL COMPLIANCE

October 29, 2009

CERTIFIED MAIL (7003 2260 0005 9322 6511)
RETURN RECEIPT REQUESTED

Airgas Specialty Gases

¢/o Tonya Sumners, Port Allen Manager
1075 Cinclare Drive

Port Allen, LA 70767

RE: NOTICE OF DEFICIENCY
Agency Interest # 3444
TEMPO ACTIVITY NUMBER: INS20100001

Dear Tonya Sumners:

On or about October 6, 2009, an inspection of the above referenced facility was conducted to
determine compliance with the Louisiana Environmental Quality Act and supporting regulations.
The facility is located at 1075 Cinclare Drive, Port Allen, West Baton Rouge Parish, Louisiana.
The following areas of concern were noted in the inspection report and/or subsequent file review:

LAC 33:V.1105.B — The facility failed to update the generator status and the waste
codes on the HW-1 notification form.

LAC 33:V.1109.E.7 — The facility failed to train their employees in RCRA Personal
Training.

We request that you review the areas of concern noted and submit a written response within 30
days of receipt of this letter. In your response, please include any action(s) you have taken to
correct the above-mentioned areas of concern at your facility.

Post Office Box 4312 » Baton Rouge, Louisiana 70821-4312 « Phone 225-219-3600 ¢ Fax 225-219-3695
www.deq.louisiana.gov



Please address your written response to:

Department of Environmental Quality

Office of Environmental Compliance

Surveillance Division

P.O. Box 4312

Baton Rouge, LA 70821-4312

Attn: Ms. Tammy Jo Street

Re:  Tempo Activity No. INS20100001
Agency interest No. 3444

Failure to satisfactorily resolve the areas of concern will result in a formal referral to the
Enforcement Division and the possible issuance of civil orders and/or assessment of civil
penalties. If you have any questions or comments regarding this matter, please contact Peter
Michgelsen at (225) 219-3600.

Sincerely,

Dl Wy

Bobby J. Mayweather
Regional Environmental Scientist Manager
OEC/Survetllance Division

BIMtjs
c: Peter Michgelsen, Surveillance Division
Al No. 3444

Alt. ID No. LAD094178050



DECLARATION OF ELECTRONIC FILING OF
THE 2015 ANNUAL HAZARDOUS WASTE REPORT

For the calendar year January 1, 2013, through December 31, 2015

ol A
Stivrmit—ate

EPAID LADO94178050

Site/fCompany Name AIRGAS SPECIALTY GASES PORT ALLEN

Site Address 1075 CINCLARE DRIVE

City PORT ALLEN State LA Zip 70767

Mailing Address 1075 CINCLARE DRIVE

City PORT ALLEN State LA Zip 70767
Contact Name RAUL MOLIERI Phone No 2253880000 Ext
Contact Title MANAGER

Part | - Declaration of Filer

| certify under penalty of law that the information shown on my 2015 Hazardous Waste Report, which | filed electronically, and 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, is correct and current. Based on my

inquiry of the person or persons who manage the system or those 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 known violations.

Part lI- Signature of Certification

Last Name  LOFTIS First Name  JOSH Title ASSISTANT SAFETY DIRECTOR

Signature Date 05/19/2016

Part lll - Method of File Transmittal

CD X ARM Web Site

** Note: This is not the 2015 Annual Hazardous Waste Report. Only file this form if you submitted your 2015 Annual Hazardous
Waste Report electronically. This form alone does not constitute submittal of the 2015 Hazardous Waste Report but is required
for all methods of electronic submission of the report.

Submit Date: 05/19/2016



Send completed form
to this address:

LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
RCRA SUBTITLE C SITE IDENTIFICATION FORM (2015) ( ill; \

Louisiana Department of Environmental Quality Office of Environmental Services
Public Participation and Permit Support Division
PO Box 4313, Baton Rouge, LA 70821

DEQ

1. Reason for
Submittal

MARK ALL BOX(ES)
THAT APPLY

Reason for Submittal:

[T 7o provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID

number for this location)

O 7o provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
[JAsa component of a First RCRA Hazardous Waste Part A Permit Application.
[dasa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )-
Xl As a component of the Hazardous Waste Report. (If marked, see sub-bullet below)
X! site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste,
or >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State

equivalent LQG regulations)

2. Site EPA ID Number

EPA ID Number: LAD094178050

3. Site Name

Name: AIRGAS SPECIALTY GASES PORT ALLEN

4. Site Location
Information

Street Adress: 1075 CINCLARE DRIVE
City, Town, or Village: PORT ALLEN
State: LA Country us

County: LA121
Zip Code: 70767

5. Site Land Type

Private O County Ll pistrict [ Federal ! Indian O Municipal O State ! Other

6. NAICS Code(s) for
the Site

A. 424690 B. .

7. Site Mailing

Street or P. O. Box: 1075 CINCLARE DRIVE

Address City, Town, or Village: PORT ALLEN
State: LA Country: us Zip Code: 70767
8. Site Contact First Name: RAUL Mi: Last Name: MOLIERI

Person

Title: MANAGER
Street or P. O. Box: 1075 CINCLARE DRIVE

City, Town, or Village: PORT ALLEN
State: LA Country: us
Email : raul.molieri@airgas.com

Phone: 2253880900 Ext:

Zip Code: 70767

Fax:

9. Operator and Legal
Owner of the Site

A. Name of Site's Owner: AIRGAS SPECIALTY GASES INC

Type: X private [l County Ll pistrict [ Federal L1 Indian

Street or P. O. Box: 1075 CINCLARE DRIVE
City, Town, or Village: PORT ALLEN
State: LA Country: us

Date Became 02/01/2003

Owner:
[ mMunicipat [ state [ other

Phone 2253880900
Zip Code: 70767

B. Name of Site's Operator: AIRGAS SPECIALTY GASES INC

Type: X private [ County Ul pistrict [ Federal [ Indian

Date Became 02/01/2003

Operator:
LI Municipal [ state LI Other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 09/2011), Submit Date: 05/19/2016 Page 1 of 4



EPA ID Number: LAD094178050

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

¥XI N[ 1. Generator of Hazardous Waste
If Yes, choose only one of the following - a, b, or c.

X a. LaG: Generates, in any calendar month, 1,000
kg/mo (2,200 Ibs./mo.) or more of hazardous
waste; or Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo
(2.2 Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup

[ b. s@aG.. 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

[ ¢. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of
non-acute hazardous waste

If “Yes” above, indicate other generator activities.

¥XI NLI2 Sshort-Term Generator (generate from a short-term or
onetime event and not from on-going processes). If
“Yes”, provide an explanation in the Comments

Y1 NX 3. United States Importer of Hazardous Waste

¥ NX 4. Mixed Waste (hazardous and radioactive) Generator

YCINX 5. Transporter of Hazardous Waste
If Yes, mark all that apply.

[J a. Transporter
[J b. Transfer Facility (at your site)

YOINX . Treater, Storer, or Disposer of Hazardous
Waste (at your site)

Note: A hazardous waste permit is required for this

activity.

YOINX 7. Recycler of Hazardous Waste (at your site)

YOINX 8. Exempt Boiler and/or Industrial Furnace
If Yes, mark each that applies.

[] a small Quantity On-site Burner Exemption

O ». Smelting, Melting, and Refining Furnace

Exemption

YLINX o. Underground Injection Control

Y1 N 10. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

YLINX 1. Large Quantity Handler of Universal Waste
(accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site.

If “Yes”, mark all boxes that apply:

a. Batteries

b. Pesticides

c. Mercury containing equipment
d. Lamps

e. Other (specify)

-

. Other (specify)

1 T Y 5 O 5 Y M

g. Other (specify)

YL NI 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for
this

C. Used Qil Activities; Complete all parts 1-4.
Y_INKX 1. Used Oil Transporter
If Yes, mark each that applies.
O a Transporter
[ b. Transfer Facility

YOI NIX 2. Used 0il Processor and/or Re-refiner
If Yes, mark each that applies.

] a. Processor
[ b. Re-refiner
YOI NIX 3. Off-Specification Used Oil Burner
YCINX 4. used Oil Fuel Marketer
If Yes, mark each that applies.

1 a. Marketer Who Directs Shipment of

Off-Specification Used Oil to Off-Specification

Used Oil Burner

1 b. Marketer Who First Claims the Used Oil Meets

the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 09/2011), Submit Date: 05/19/2016

Page 2 of 4



EPA ID Number: LAD094178050

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous wastes
pursuant to 40 CFR Part 262 Subpart K

You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part 262
Subpart K

O 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

O a. College or University
Y Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Ll & Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

[} 3, Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Wastes

A. Waste Codes for Federally Regulated Hazardous Wastes.

Please list the waste codes of the Federal hazardous wastes handled at your site. List them in the order they are presented in the

regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

D001, D002, D005, D006, D007, D008, D011, D021, D022, D028, D035, FO03, FO05, P003, P022, P028, P056, P096, U001, U002,
U003, U009, U031, Uo37, Uo41, U055, U056, U057, U070, UO79, U112, U124, U135, U138, U140, U154, U159, U161, U171, U184,
U208, U210, U211, U213, U225, U227, U228, U239

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes.

Please list the waste codes of the State-regulated hazardous wastes handled at your site. List them in the order they are presented in
the regulations. Use an additional page if more spaces are needed for waste codes.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 09/2011), Submit Date: 05/19/2016 Page 3 of 4



EPA ID Number: LAD094178050

12. Notification of Hazardous Secondary Material (HSM) Activity

Y.l N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary
material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Comments

CLEAN UP ACTIVITIES REMOVING UNUSED CHEMICALS.

14. Certification

| 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 for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Operator, Owner, or an Name and Official Title (type or print) Date Signed
Authorized Representative (mm/ddiyyyy)
JOSH LOFTIS, ASSISTANT SAFETY DIRECTOR 02/01/2016
EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 09/2011), Submit Date: 05/19/2016 Page 4 of 4



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER
SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

DEQ

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

2015 HAZARDOUS WASTE REPORT

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing

A | FORM GM I WASTE GENERATION AND
EPAID NO: LAD094178050 NARAGEREHT

this form

SEC. A. Waste description
1 NON PROCESSABLE PAINTS, RESISNS, ADHESIVES IN CANS

B. EPA hazardous waste code
D001 D005 D006 D007 D008 D011 D035 FOO3 FOO5

C. State hazardous waste code

D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
1230.0 minization code
Management method W209
code for source code G25 uom Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)
On-site management method code Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 [X 1 Yes (CONTINUE TO BOX B) ] 2 No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 ARD069748192 HO040

1,230.00

Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 1




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK FOR INCINERATION

B. EPA hazardous waste code

C. State hazardous waste code

D002
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
40.0 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 15.00
SITE 2 ARDO069748192 H040 2500
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 2




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK FOR INCINERATION

B. EPA hazardous waste code
P028 U184 U208 U211 U225 U228

D. Source code G11 E. Form code

C. State hazardous waste code

F. Quantity generated in 2015

G. Waste
50.0 minization code
Management method W004
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 50.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 3




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK FOR INCINERATION

B. EPA hazardous waste code

C. State hazardous waste code

D001 P0O22
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
200.0 minization code
Management method W004
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L1 1. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 [X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 200.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 4




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK FLAMMABLES FOR INCINERATION

B. EPA hazardous waste code
D001 D028 U037 U041 U056 U0S7 U079 U112 U213

C. State hazardous waste code

D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
200.0 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L1 1. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 [X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 200.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 5




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK FLAMMABLES FOR INCINERATION

B. EPA hazardous waste code
D001 U002 U031 U154 U159

D. Source code G11 E. Form code

C. State hazardous waste code

F. Quantity generated in 2015

G. Waste
200.0 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 200.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 6




LABEL OR

EPAID NO:

ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LAD094178050

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

DEQ 2015 HAZARDOUS WASTE REPORT
LOUISIANA

FORM GM WASTE GENERATION AND
MANAGEMENT

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

SEC.
1

A. Waste description

LABPACK FLAMMABLES FOR INCINERATION

B. EPA hazardous waste code
D001 D021 U002 U003 U009 U031 U0S5 UDS7 U070 U112 U140 U154 U161 U162

C. State hazardous waste code

U171 U213
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
900.0 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11.Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)
On-site management method code Total quantity treated, disposed, or recycled On-site in
2015
SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?
3 X 1vYes (CONTINUE TO BOX B) [ 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 900.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 7




EPAID NO:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LAD094178050

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

DEQ 2015 HAZARDOUS WASTE REPORT
LOUISIANA

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC.
1

A. Waste description

LABPACK FLAMMABLES FOR INCINERATION

B. EPA hazardous waste code
D001 D022 D028 U001 U002 U037 U124 U210 U227 U228 U239

C. State hazardous waste code

D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
875.0 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11.Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)
On-site management method code Total quantity treated, disposed, or recycled On-site in
2015
SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?
3 X 1vYes (CONTINUE TO BOX B) [ 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 875.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 8




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK

B. EPA hazardous waste code

C. State hazardous waste code

U138
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
12.0 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 12.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 9




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK

B. EPA hazardous waste code

C. State hazardous waste code

P003
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
15.0 minization code
Management method W004
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 15.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 10




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK OXIDIZERS

B. EPA hazardous waste code

C. State hazardous waste code

D001
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
10.0 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 10.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 11




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK AEROSOLS

B. EPA hazardous waste code

C. State hazardous waste code

D001
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
200 minization code
Management method W801
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 ARD069748192 H040 20.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 12




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 LABPACK

B. EPA hazardous waste code

C. State hazardous waste code

D001 D002
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
50 minization code
Management method W001
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055141378 H040 5.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 13




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 COMPRESSED GAS

B. EPA hazardous waste code

C. State hazardous waste code

D001
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
50 minization code
Management method W801
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD982290140 H141 5.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 14




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 FLAMMABLE CYLINDERS FOR DISPOSAL

B. EPA hazardous waste code

C. State hazardous waste code

D001 U135
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
6.0 minization code
Management method W801
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 ARD069748192 H040 6.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 15




LABEL OR ENTER ENVIRONMENTAL QUALITY

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION @ LOUISIANA DEPARTMENT OF
SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

DEQ 2015 HAZARDOUS WASTE REPORT
LOUISIANA

A | FORM GM I WASTE GENERATION AND
EPAID NO: LAD094178050 NARAGEREHT

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

SEC. A. Waste description
1 FLAMMABLE CYLINDERS FOR DISPOSAL

B. EPA hazardous waste code C. State hazardous waste code

D001
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste

430 minization code

Management method W801

code for source code G25 uom Pounds X
Density [111bsigal [l 2sg

SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)
On-site management method code Total quantity treated, disposed, or recycled On-site in

2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD982290140 H141 43.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016 GM Page 16




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description

B. EPA hazardous waste code

1 TOXIC OR CORROSIVE CYLINDER FOR DISPOSAL

C. State hazardous waste code

D001 P096
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
50 minization code
Management method W801
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD982290140 H141 5.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 17




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 WASTE CHLORINE

B. EPA hazardous waste code

C. State hazardous waste code

D001
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
50.0 minization code
Management method W801
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055135388 H141 50.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 18




LABEL OR ENTER ENVIRONMENTAL QUALITY

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION @ LOUISIANA DEPARTMENT OF
SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

DEQ 2015 HAZARDOUS WASTE REPORT
LOUISIANA

A | FORM GM I WASTE GENERATION AND
EPAID NO: LAD094178050 NARAGEREHT

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

SEC. A. Waste description
1 WASTE COMPRESSED GAS FLUORINE, HELIUM

B. EPA hazardous waste code C. State hazardous waste code

D001 P0O56
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste

1.0 minization code

Management method W801

code for source code G25 uom Pounds X
Density [111bsigal [l 2sg

SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)
On-site management method code Total quantity treated, disposed, or recycled On-site in

2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055135388 H141 1.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016 GM Page 19




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(2l

DEQ

2015 HAZARDOUS WASTE REPORT

EPAID NO: LAD094178050

| FORM GM I

Instructions: Please see the detailed instructions begining of the instructions and forms booklet before completing this form

WASTE GENERATION AND
MANAGEMENT

SEC. A. Waste description
1 WASTE DEUTERIUM

B. EPA hazardous waste code

C. State hazardous waste code

D001
D. Source code G11 E. Form code F. Quantity generated in 2015 G. Waste
1.0 minization code
Management method W801
code for source code G25 UoM Pounds X
Density [111bsigal [l 2sg
SEC. Was any of this waste managed on site?
2 L11. Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 X 2. No (SKIP TO SEC.3)

On-site management method code

Total quantity treated, disposed, or recycled On-site in
2015

SEC. A. Was any of this waste shipped off site in 2015 for treatment, disposal, or recycling?

3 X 1 Yes (CONTINUE TO BOX B) [l 2No (FORM IS COMPLETE)
B. EPA ID No. of facility to which C. Off-site management method D. Total quantity shipped in 2015
waste was shipped code shipped to
SITE1 TXD055135388 H141 1.00
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

GM Page 20




LABEL OR ENTER

EPAID NO: LAD094178050

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

(21

DEQ
| FORM Ol I

2015 Hazardous Waste Report

OFF-SITE IDENTIFICATION

SITE

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

Instructions: Use the detailed instructions of the 2015 Hazardous Waste Annual Report Booklet for assistace completing this form.

1 ARD069748192

B. Name of off-site installation or transporter

CLEAN HARBORS EL DORADO, LLC

C. Handler type (CHECK ALL THAT APPLY)
[[] Generator

B Transporter

X Receiving facility

SITE

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

D. Address of off-site installation
Street 309 AMERICAN CIRCLE

City EL DORADO

State AR Zip 71730

2 ILD981957236

B. Name of off-site installation or transporter

SET ENVIRONMENTAL INC

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

X Transporter

Ll Receiving facility

SITE

D. Address of off-site installation
Street 450 SUMAC RD, STE 101

City  WHEELING

State IL Zip  60090-6350

3 MAD039322250

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

B. Name of off-site installation or transporter

CLEAN HARBORS ENVIRONMENTAL SERVICES INC

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

> Transporter

[] Receiving facility

SITE

D. Address of off-site installation
Strest 42 LONGWATER DR

City NORWELL
State MA

zip 02061

4 TXD055135388

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

B. Name of off-site installation or transporter

SET ENVIRONMENTAL

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

L] Transporter

X Receiving facility

Comments:

D. Address of off-site installation
Street 5738 CHESWOOD ST

City = HOUSTON

State TX Zip 77087

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

Ol Page 1



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

LABEL OR ENTER C il'; )
SITE NAME: AIRGAS SPECIALTY GASES PORT ALLEN

DEQ

EPAID NO: LAD094178050

SITE

| FORM Ol I

Instructions: Use the detailed instructions of the 2015 Hazardous Waste Annual Report Booklet for assistace completing this form.

LOUISIANA DEPARTMENT OF
ENVIRONMENTAL QUALITY

2015 Hazardous Waste Report

OFF-SITE IDENTIFICATION

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

S TXDO055141378

B. Name of off-site installation or transporter

CLEAN HARBORS DEER PARK

C. Handler type (CHECK ALL THAT APPLY)

[ Transporter City LA PORTE

[X Receiving facility State TX

SITE

D. Address of off-site installation
[[] Generator Street 2027 INDEPENDENCE PKWY S

77571-9808

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

6 TXD982290140

B. Name of off-site installation or transporter

CLEAN HARBORS LAPORTE

C. Handler type (CHECK ALL THAT APPLY)

L] Transporter

City LA PORTE
[X Receiving facility

D. Address of off-site installation
] Generator Street 500 INDEPENDENCE PKWY S

State TX Zip 77571-9768
SITE A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
7
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
] Generator Street
O Transporter City
L] Receiving facility State Zip
SITE A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
8
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
] Generator Street
L] Transporter City
Bl Receiving facility State Zip
Comments:

EPA Form 8700-13 A/B (Revised 09/2011), Submit Date: 05/19/2016

Ol Page 2



ILDEQ-EDMS Document 9264715, Page 1 of 1

DEQ

EPA ID V LAR0O00082370 . Federal Generator Status Codes

STATE Al 38392 - Large Quantity Generator
' ' 2- Small ity Generat
SITE NAME ' ALBERTSONS 2709 mall Quantity Generator
— - - 3- Conditionally Exempt Small Quantity Generator
| ADDRESS 2950 COLLEGE DR .
B]‘lsfilteUGElljE . ’
PARISH. RE LAG A R Note: [, 2, 3- same as Federal
ARISH, REGION ____ﬁ__c_ _____ o B 4- Lab/Testing Facility
MAIL ADDRESS _PO_ !3_9?(_2,0_ T T o LD LI _‘ S5=Short TermGenerator

MAIL CITY,STATE BOISE, ID 83726 6- Not Generating, Still in Business

o s e e e 8. Never Generated

CONTACT_PHONE 2083954793 N- No Seperately Defined Activity
FEDERAL STATUS: 3 R o V- Cruise Ship
ot ——— e — — - - w. W
STATE STATUS: 3 ater Transporter
SHORT TERM: N | ) Other Activities
TRANSPORTER N — N-No
TRANSFER _FACILITY N
- == =
SD_ACTIVITY N Malcolm Lee McNabb, ES I

RECYCLER_ACTIVITY N Permit Support Services Division
UNDERGROUND INJECTIO ‘N ) . T malcolm.mcnabb@la.gov, (225) 219-3244

UW DESTINATION FAC: N This s acknowlesigement of receipt and prdcessmg of
| e — your recently submitted Notification of Hazardous
USED_OIL_TRANSPORTER E‘_ . S Waste Activity Form (HW-1).

USED_OIL_TRANSFER_FACT N
- TT.rmLmTe e e DT If any of the information is not accurate, or the site

USED_OIL_PROCESSOR N activities have changed, a subsequent HW-| should be
S - submittedtothe tDEQ.—————————

USED_OIL_REFINER N
USED_OIL_BURMNER -[\I— e T The HW-1 form and other reporting resources may

_— T e, Y be obtained via the DEQ public websiteat:
USED_OIL_MARKET_BURN N g www.ldeq.org

USED O _SPEC MARKETE N

LAST_CHANGE 41212014 8:32:22 AM

Monday, April 14, 2014




ILDEQ-EDMS Document 9257645, Page 1 of 3

|
4
MAIL United States Environmental Protection Agency

COMPLETED FORM and oy

—_——— STATE OF LOUISIANA TR
LDEQ/OES/ DEPARTMENT OF ENVIRONMENTAL QUALITY : L

Environmental Assistance DE
Division/CAS NOTIFICATION OF HAZARDOUS WASTE ACTIVITY i Q
PO Box 4313 LOUISIANA

b T RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal

CHOOSE ONLY ONE
REASON
PER SUBMITTAL

A. Reason for Submittal:

. To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil activities).

O To provide subsequent notification (to update site identification information).
or

O As a component of a First RCRA Hazardous Waste Part A Permit Application

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
or

0 As a component of the Hazardous Waste Report.

B. Number of Employees:

~100 /

2. Site EPA ID Number

EPA ID Number: AT —~r

3. Site Name

Legal Name:AlbertS()nS # 2 7 O 9

4, Site Location
(Physical address,
NOT PO Box or Route)

Street Address: 2950 College Drive

City, Town, or Village: Baton Rouge state: LA

County/Parish Name:  East Baton Rouge Zip Code: 710808

5. Site Land Type

Site Land Type:Private O County/Parish O District O Federal O Indian O Municipal QO State O Other

6. North American
Industry Classification
System (NAICS) Code(s)

A 445110 5. 446110

C. D.

7. Site Mailing Address

streetor P.0.Box: PO Box 20, Dept. #72405

City, Town, or Village: Boise

State: ID

Zip Code: 83 7 26

County/Parish Name: Ada

8. Site Contact Person

Last Name: FTansen

First Name: Erica Mi:

Phone Number: 208 5 4793

Phone Number Extension:

9. Legal Owner and
Operator of the Site (see
instructions)

A. Name of Site's Legal Owner: A |hertsons [LL (| Date Became Owner (mmiddyyyy): 06-02-2006

Owner Typerivate 0 County/Parish O District 0 Federal QlIndian O Municipal 0 State O Other
Date Became Operator (mm/dd/yyyy):

B. Name of Site's Operator: Albertsons # 2 709 gkl

Operator Typerivate U County/Parish O District UFederal Olndian Q Municipal UsState Q Other

LDEQ Form HW-1 (Revised 07/06)

RL . )
gﬂJﬂ- .‘.L“

2014

Regs & cern
sl RCKA Into VAR Page 1 of 3
- TEMPO

LOEQ-Ot
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ILDEQ-EDMS Document 9257645, Page 2 of 3

eeaone] | | [ [ T [ [ [ [ ] |]

10. Type of Regulated Waste Activity (Mark X" in the appropriate boxes)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Select one of the following categories)

0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.)
Non-acute hazardous waste; or

0 b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.)
Non-acute hazardous waste; or

c. CESQG: Less than 100 kg/mo
Non-acute hazardous waste
0O d. NON-GENERATOR
In addition, indicate other generator activities (check all that apply)

0 e. United States Importer of Hazardous Waste

0O f. Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 6, check all that apply:

O 2. Transporter of Hazardous Waste

a 3.
Note:

Q4.
Note:

. Exempt Boiler and/or Industrial Furnace

. Underground Injection Control

O Transfer Facility Status
(Transporter status must be indicated above)

Treater, Storer, or Disposer of HW (at your site)
A hazardous waste permit is required for this activity.

O Permitted O Interim Status O Proposed

Recycler of Hazardous Waste (at your site)
A hazardous waste permit may be required for this
activity.

0 a. Small Quantity On-site Burner Exemption
O b. Smelting, Melting, Refining Furnace Exemption

B. Universal Waste Activities (Indicate Activity Type)

O 1. Large Quantity Handler of Universal Waste [refer to your State regulations to

determine what is regulated]. Indicate types of universal waste generated
and/or accumulated at your site. (check all boxes that apply):

Generated Accumulated
a. Batteries a Q
b. Pesticides m] m]
c. Lamps a (]
d. Antifreeze a Q
e. Mercury-containing equipment a Q
f. Electronics a a

0 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

Used Qil Activities (Indicate Activity Type)

1. Used Oil Transporter

O a. Transporter

O b. Transfer Facility

2. Used Oil Processor and/or Re-refiner
0O a. Processor

O b. Re-refiner

3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer

0 a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-Specification Used
QOil Burner

O b. Marketer Who First Claims the Used Oil Meets
the Specifications

§. Used Qil Fuel Burner
(Indicate Combustion Device(s)

Qutility Boiler Qlindustrial Boiler QlIndustrial Furnace

1. Description of Hazardous Wastes Damaged/Leaking retail products and empty warfarin bottles

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them
in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed.

D001 DO0Z POO1

PO75

LDEQ Form HW-1 (Revised 07/06)

Page 2 nfi3



ILDEQ-EDMS Document 9257645, Page 3 of 3

I

r eeanno] [ [ [T [ [ [ [ [ | 1]

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12, Comments

13. Certification. | 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 for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Signature of owner, operator, or an Date Signed
authorized representative Name and Official Title (type or print) (mm-dd-yyyy)
G M Frica Fransen, Env. Compliance Manager 03-13-2014
L

LDEQ Form HW-1 (Revised 07/06) Page 3 of 3



FOR DEPARTMENT USE

Notification Number

QS’(J Q;\l"¥~ \é'}*.,,@%TATE OF LOUISIANA

D MENT OF NATURAL RESOURCES
~Wazardous Waste Notification Form

« Organizational Information Bde Sl

i -4

Name of Organizatiocn:

BURMAH-CASTROL, INC,

- ¥alling Address: 4 - pox 336, PORT ALLEN, LA 2ip: 70767
Location: 1981 S, WESTPORT DRIVE, PORT ALLEN, LA
Contact: F, J, Boden, Plant Manager Telephone:504/383-5683
5. Description of Operation: Generator with no on-site disposal IR
Generator with on-site disposal O
Transporter []
Disposer: Treat{ ] Store[) Dispose [

Description and Estimated Quantities of Waste Handled:

GENERATORS : fill in form on reverse for each waste stream K

TRANSPORTERS : tons of oilfield brines and drilling mud hauled annually

tons of wastes from petrochemical works hauled annually

tons of other wastes hauled annually

l

DISPOSERS: tons disposed annually by: thermal treatment

chemical treatment _____  physical treatment

biological treatment .. injection into deep well

burial - landfarms

other

I have perscnally examined and am familiar with the information submitted in this
document, and I hereby certify under penalty of law that this information is true,
accurate, and complete to the best of my knowledge. I am aware that there are sig-
nificant penalties for submi ing false information, including the possibility of
fine and imprisonmeat.

Signature: ) Cl

Name of Company
by: F-.. J, Boden, Plant Manager /Z:Z,zzn/ /?gL

Name and Title te Signed

DNR Form #HW-1




A. Waste Number

2234_0of

.I'HIS FORM FOR GENERATORS ONLY .

B. Hazardous Waste Name

EPA Separator Sludge (non-refinery)

Confidential

Yes[] No[

D. Hazard Class

Waste Category
ITI D

A. Waste Number

223402

EPA Designation Physical State
40 6

B. Hazardous Waste Name

EPA Separator Sludge (non-refinery)

E Amcunt
(tons)

1

Confidential

YesD NOD

D. Hazard Class

Waste Category
III D

A. Waste Number

223¢-013

EPA Designation Physical State
40 6

B. Hazardoqs Waste Name
0il water Emulsion

E Amount
{tons)

Confidential

Yes[] wNo[]]

D. Hazard Class

Waste Category
III D

A. Waste Number

EPA Designation Physical State
40 1

B. Hazardous Waste Name

Degree of Care

2

E Amount
{tons)
only in emergefcy

Confidential

Yes{] No[]

D. Hazard Class

Waste Category

A. Waste Number

EPA Designation Physical State

B. Hazardous Waste Name

Degree of Care

E Amount
{tons)

Confidential

Yes[ ] No[]

D. Hazard Class

E Amount

Waste Category

A. Waste Number

EPA Designation Physical State

B. Hazardous Waste. Name

Degree of Care

(tons)

Confidential

ves(] wne(]

D. Hazard Class

Waste Category

A. Waste Number

EPA Designation Physical State

B. Hazardous Waste Name

Déﬁree of Care

E Amount
{tons)

Confidential

Yes(1l Neo[]

D. Hazard Class

Waste Category

A. Waste Number

EPA Designation Physical State

B. Hazardous Waste Name

E Amount
{tons}

Confidential

ves[] wNo(]

D. Hazard Class

Waste Category

EPA Designation | Physicil State

Degree of Care

E Amount
(tons)
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LOUE!AN!JEPARTHENT OF ENVIRONMENTAL QUALITY N
OFFICE OF SOLID & HAZARDOUS WASTE
HAZARDOUS WASTE DIVISION LOG #:
GENERAL INSPECTION
FOLLOW-UP

pate: 925 /8%

*Burmah -
COMPANY: [QS7RIL , INC. EPA: /JQDO28507 127
MAILING ADDRESS: /9R/ &. jypsrreer DRivE  Poer ANSn La T07¢7
MANAGER: “{”_ MeL ﬂﬂ_q 76RIZH CONTACT: 5 Avrr = PHONE #: zé 5‘2 f‘;}_ﬁ‘ 83

OPERATION LOCATION: SAme AS Adovs PARSE: WEST Ramw Kouds
TYPE OF OPERATION:

REASON FOR VISIT:

Follow-Up Notice of Violation/Compliance Order dated 5 .23/ @F

INVESTIGATORS: PERSONS INTERVIEWED:
K0bs0 1T  CLnn | Né iottr E. I, Booswn
NARRATIVE:

A follow-up inspection was performed on 3 {3 ,{@3 to determine the level of
compliance with the enforcement action referenced above.

The site conditions (1 reflect) {___ do not reflect) compliance with all the terms of the
enforcement action.

Items cited in the enforcement action which are still outstanding are described below with
recommendations for action as appropriate.

ALSO6  MoTE  THAT Fwis EdCiL:TY NS
BOUisEp US OCF B NAME CHIANGE .

Based on the review of all violations noted in the enforcement action, a letter of

compliance is recommended. V¥V _Yes___ No
r
neront v Blat 7. Linsn shees reviweo e _,
U A
A RSON

Enforcement Program Manager
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State of Tonisiana

DEPARTMENT OF ENVIRONMENTAL QUALITY

BUDCY ROEMER PAUL H. TEMPLET,Ph.D.
GOVERNOR SECRETARY

May 23, 1988

CERTIFIED RETURN RECEIPT REQUESTED P 673 113 838
P 673 113 837

Burmah-Castrol, Inc.

1981 S. Westport Drive

Port Allen, Louisiana 70767
Attn: Wilmer Pastoriza

RE: COMPLIANCE ORDER
LADU2850T1Z7

Dear Mr. Pastoriza:

Attached, please find a Compliance Order issued to Burmah-Castrol, Inc. by the
Louisiana Department of Environmental Quality, Hazardous Waste Division.

In addition to the violations mentioned in the attached letter, a possible
deficiency in the area of waste classification, waste analysis, lack of certification, or
treatment standard information, was noted during the inspection. The authorized
State program does not include the Land Disposal Restriction which became effective
November 8, 1986. Therefore, the U.S. Environmental Protection Agency (EPA)
implements and enforces the regulations pertaining to the Land Disposal Restrictions
(LDR). This notice is a courtesy, and does not preclude any future formal or informal
enforcement action which EPA may determine to be appropriate regarding the
apparent LDR violations/possible LDR deficiencies mentioned above. If you have any
questions regarding the LDR regulations or possible deficiencies noted, please contact
Christina Vail of EPA at 214/655-6775.

If you have any questions regarding this matter, please do not hesitate to contact
this office at 504/342~1354.

Sincerely,

i W, ford,

TIMOTHY W. HARDY
Assistant Secretary

TWH:REC:wl

Attachment

OFFICE OF SOLID AND HAZARDOUS WASTE P.0. BOX 44307 BATON ROUGE, LOUISIANA 70804
AN EQUAL OPPORTUNITY EMPLOYER



STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY
IN THE MATTER OF:

BURMAH-CASTROL, INC.
1981 S. WESTPORT DRIVE
PORT ALLEN, LOUISIANA 70767

ATTN: WILMER PASTORIZA COMPLIANCE ORDER

PROCEEDINGS UNDER THE LOUISIANA
ENVIRONMENTAL QUALITY ACT
LA. R.S. 30:1051 ET SEQ.

This COMPLIANCE ORDER is issued to BURMAH-CASTROL, INC. (hereinaflf.er
referred to as "the Respondent”) by the Louisiana Department of Environmental
Quality (hereinafter referred to as "the Department"), under authority granted by the
Louisiana Environmental Quality Act (La. R.S. 30:1051 et seq., hereinafter referred to

as "the Act") and particularly by Section 1073 C of the Act.

FINDINGS OF FACT
L
The Respondent operates an oil packaging facility at Port Allen, West Baton
Rouge Parish, Louisiana.
IL
An inspection of that facility on or about March 31, 1988 by employees of the
Department revealed that:
A. Respondent was storing hazardous waste in an open container, in violation
of LAC 33:V.2107.A. (formerly Section 12.4a) of the LHWR).
B.  Respondent was accumulating hazardous waste on-site in containers in
excess of ninety (90) days without having a permit or interim status, in

violation of LAC 33:V.1109.E.1. {(formerly Section 7.5e)1) of the LHWR).



C.  Respondent has failed to institute a personnel training program, in
violation of LAC 33:V.1119. {(formerly Section 7.10 of the LHWR).
D.  Respondent has failed to prepare a contingency plan, in violation of LAC
33:V.1117. (formerly Section 7.9 of the LHWR).
All of the above are in violation of Section 1147 of the Act as well as regulations
cited.
COMPLIANCE ORDER
Based on the foregoing FINDINGS OF FACT, Respondent is hereby ORDERED:
L
To immediately close all containers storing hazardous waste.
IL
To immediately ship, for off-site disposal, any drums containing hazardous waste
which have been on-site for greater than ninety (90) days.
oL
To, within sixty (60) days after receipt of this ORDER, institute a personnel
training program.
V.
To, within sixty (60) days after receipt of this ORDER, prepare a contingency
plan.
V.
To, within sixty (60) days after receipt of this ORDER, implement procedures to
ensure that all preparedness and prevention provisions are followed.
VL
To be hereby notified that issuance of the ORDEﬁ. does not preclude subsequent

imposition of civil penalties for each violation described herein.




VIL
To be hereby notified that its refusal to comply with this ORDER and the
Provisions herein will subject Respondent to possible enforcement procedures under
Section 1073 of the Act which could result in the assessment of a civil penalty in an
amount not to exceed $50,000 for each day of continued non-compliance.

Done at Baton Rouge, Louisiana, this 23rd day of May , 1988,

This COMPLIANCE ORDER is effective on date of receipt.

ﬁ% HAﬁDY!ﬁ

ASSISTANT SECRETARY
Department of Environmental Quality

All correspondence should be addressed to:

Department of Environmental Quality

Hazardous Waste Division

Post Office Box 44307

Baton Rouge, Louisiana 70804-4307

cc:

Please serve the Respondent through its Registered Agent for Service of Process:
C.T. Corporation System

601 Poydras Street
New Orleans, Louisiana 70130
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RECEIVEL

AUG | 3 2015 /‘\I

LOUISIANA

MAIL United States Environmental Protection Agency
COMPLETED FORM and
TO: STATE OF LOUISIANA
LOEQ/OES DEPARTMENT OF ENVIRONMENTAL QUALITY LDEQ
Permit Support OES/PSSD DEQ
ServicesNAS NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
g RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal

CHOOSE ONLY ONE
REASON
PER SUBMITTAL

A. Reason for Submittal:

O To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil activities)
xTo provide subsequent notification (to update site identification information).

or

O As a component of a First RCRA Hazardous Waste Part A Permit Application.

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ~ A
or ; B
O As a component of the Hazardous Waste Report. 2
o
O Site met the definition of an LQG in 1 or more months of the reporting year —
()
B. Number of Employees: 115 .:.:
2. Site ID Number EPA ID Number: LAD028507127 LA Al#: 13;8
3. Site Name Legal Name: BP Lubricants USA, Inc.
4, Site Location Street Address: 1981 S. Westport Drive
(Physical address,
NOT PO Box or Route) City, Town, or Village: Port Allen State: LA
Parish: West Baton Rouge Zip Code: 70767
5. Site Land Type Site Land Type: xO Private O County/Parish O District O Federal O Indian O Municipal O State O Other
6. North American
Industry Classification A. 324191 B.
System (NAICS) Code(s)
C. D.
7. Site Mailing Address Street or P. O. Box: 1981 S. Westport Drive
City, Town, or Village: Port Allen
State: LA Zip Code: 70767 Country: USA

8. Site Contact Person

First Name: Holly

Mi: M

Last Name: Coleman

Phone Number: 225-382-8526

Title: HSSE Coordinator

Mail Address: 1981 S. Westport Drive

City, State, Zip: Port Allen, LA 70767

Email: holly.coleman@bp.com

9. Legal Owner and
Operator of the Site (see
instructions)

A.Name of Site's Legal Owner: BP Lubricants USA, Inc.

Date Became Owner (mm/dd/yyyy): 12/1/2004

Owner Type: xQ Private O County/Parish

Q District O Federal

O Indian QO Municipal QO State O Other

B. Name of Site's Operator: BP Lubricants USA, Inc.

Date Became Operator (mm/ddlyyyy): 12/1/2004

Operator Type: xO Private [ County/Parish

O District O Federal

Oindian O Municipal O State O Other

LDEQ Form HW-T (Revised 01/15)

Page Tof



ePAIDNo.|L [ [0 [0 [2 [8 [5s o] [7 |1 [2 |7]

10. Type of Regulated Waste Activity for current activities (as of the date of this form). (Mark ‘X' in the appropriate boxes)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For Items 2 through 6, check all that apply:
(Select one of the following categories) O 2A. Transporter of Hazardous Waste
0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.) Q 2B. Transfer Facility Status
Non-acute hazardous waste; or (State approval required prior to startup)
X b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.) Q 3. Treater, Storer, or Disposer of HW (at your site)
Non-acute hazardous waste; or Note: A hazardous waste pemit is requnred for this activity.
Q ¢. CESQG: Less than 100 kg/mo 0O Pemitted Q Interim Status O Proposed

Non-acute hazardous waste
QO 4. Recycler of Hazardous Waste (at your site)
Note: A hazardous waste pemmit may be required for this

In addition, indicate other generator activities (check all that apply) activity.
Q d. Short Term Generation (not normally a generator but generated through a 5. Exempt Boiler and/or industrial Fumace
One time, Emergency, or Short Term Event). Give details in Comments. Q a. Small Quantity On-site Burner Exemption

Q e. United States Importer of Hazardous Waste Q b. Smelting, Melting, Refining Fumace Exemption

Q f. Mixed Waste (hazardous and radioactive) Generator QO 6. Underground Injection Control
QO 7. Receives hazardous waste from off site
Q 1. Large Quantity Handler of Universal Waste [refer to your State regulations to "
determine what is regulated]. Indicate types of universal waste generated and/or G 1. Used Oil Transporter
accumulated at your site. (check all boxes that apply): Q a. Transporter
Generated Accumulated Q b. Transfer Facility
{State approval required prior to startup}
a. Batteries Q Q Q 2. Used Oil Processor and/or Re-refiner
b. Pesticides Q a
. O a. Processor
c. Lamps w] w] O b. Re-ef
d. Antifreeze ] a . Re-re ‘ner ‘ ‘
e. Mercury~containing equipment a a Q 3. Off-Specification Used Oil Bumer
f. Electronics (=] Q O 4. Used Oil Fuel Marketer
Q a. Marketer Who Directs Shipment of Off-
O 2. Destination Facility for Universal Waste Specification Used Oil to Oft-Specification Used
Note: A hazardous waste permit may be required for this activity. Oil Bumer
G b. Marketer Who First Claims the Used Oil Meets
the Specifications
O 5. Used Oil Fuel Bumer
(Indicate Combustion Device(s)
Qutility Boiler Qindustrial Boiler Qlndustrial Fumnace

D. Eligible academic Entities with Laboratories — Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262, Subpart K (THIS DOES NOT YET APPLY IN LOUISIANA)
Q 1. Opting into 40 CFR Part 262, Subpart K for the management of hazardous waste in laboratories, check all that apply.
O a. College or University
O b. Teaching Hospital owned by or has a formal written affiliation agreement with a college or university
O c. Non-Profit Institute owned by or has a formal written affiliation agreement with a college or university |
0 2. Withdrawing from 40 CFR Part 262, Subpart K for the management of hazardous waste in laboratories.
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11. Description of Hazardous Wastes

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them
in the order they are presented in the regulations (e.g., D001, D002, F001, K001, P001, U001, U002, etc).

Doyo Do39 Feoos
Dove Fooi

Doo3 Foo2

Doof Foo3

Waste Codes for Federal Hazardous Wastes continued. Use an additional page if more spaces are needed for waste codes. (Louisiana does not have
separate State Waste codes.)

Deo| Doog Foo2
Doo 2 Do39 Foo3
Deo3 Fool Fops

12. Notification of Hazardous Secondary Material (HSM) Activity (THIS DOES NOT YET APPLY IN LOUISIANA)

Y N Are you notifying in li ith 40 CFR 260.42 that you will in managing, are managing, or will stop managing hazardous seconda
matgrials unm;rgw 8?R%gﬂg?a%}(ii). or 40% R 261.4 a)(u23). (24 'I or (25) g g P g L

If “Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Comments (optional): However, if you have checked “Transfer Facility” for Hazardous Waste or Used Qil, please provide a brief description of
the activities and/or changes at your site.

14. Certification. | 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 for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Signature of r, operator, or an Date Signed
authorized| ntative Name and Official Title (type or print) (mm-dd-yyyy)
Y \at  (fe)— Mark Shreve , P lant Manager 08l -2olS”
LDEQ Form HW-1 (Revised 01/15) Page 3 of
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» Sy STATE OF LOUISLANA P
@M. DEPARTMENT OF ENVIRONMENTAL QUALITY @‘

HAZARDOUS WASTE DIVISION
= P.0. BOX 82178 BATON ROUGE, LA 70884-2178
IFIC NP

—WSTAWNON'SWDMJMBEH
1 S il

“ %
NAMEOFINSTALLATION (Inciudle company and specific slte rame) LDEQ

HWD/ARIM
Flghﬁ.mglgl_l_\lgﬂmmuluunulunnnuu

S— - |

INSTALLATION LOCATION ADDRESS _ oyt actess, o .. b, mamer or oy mambo |
v

2,9, R
‘W_Lllllllllllellllllllll

. GTYOR TOWN STATE P CoDE
7Wrﬁﬂﬁﬁﬁﬁwfm o 1¥0 %11 1 1

?w'%i-!!!!!!!!!:'u=

l&mﬂmgnullu|lllll|||MnL_

_§ INSTALLATION OWNER 0egei owner of inataliaion)
NAME PHOMNE NUMBER
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STREET, P.0. BOX OR ROUTE MUMBER

\
SEP 29 155t K NU .
~ P _ (CHECK NUMBER:
1.0 J
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JUL-31-1998 13:27 ' ., , ‘ : _ P.re}/as
A TYPE OF HAZARDOUS WASTE ACTMTY | 8. HAZARDOUS WASTE AUEL ACTVITY
1. GENERATOR 1. GENERATOR MARKETING TO BURNER
O & greater than 1000 kgimo (2,200 ) 2 OTHER MARIGTER
Q© 5. 1000 1000 xgTm0 320- 2200 ) & SOLER ANDIOR INDUSTRIAL RANACE -
ﬂ_e. iess ran 100 kgimo (220 bu) & emelter dafervel
{ L/ & amall qxmntlly avempiion
O /e wwnter , —
O g2 maaimarssowten Outvacy O tmmsater
O inse than 00 day o ¢ mumm
O LABORATORY OR TESTING FACLITY mmmcwaum
FOR TREATABLITY STUDIES mwnwa b

| O« unosrarouno swscion conTrRoL Qe provess ey
5. proocess erul re-niline

o reniine only

O & vsED OIL RROKER (ut ot marteater)

LLL 17 L L by Wy L

Ll et bbbt bt b bbb bbbty

I I T W I T T D N R D D D N D D N N S TR D N N N N N N A |

I._IJLIIIIIIIIIIIIlll]]L_llell!l'l
- CERTIFICATION

1 Contly wilor panaly of lper hg g desumant and of slshvanis van  prepared weler iy dinsthn or spenishin iy cosaniee wih & iyES
deignd B ey St uiiiied pivasanil grogudy gather ered svakaly - e information subviiiod Basad on My Inguly of o Joreen or pamens

inewiscigs andf Sulet, I, ovnie, and somplais. l-“l_. hom am aignilea pantiies for subwiliing Aafve Iamuiin,
ukxiing e possitily of Sep el ingsisarsnent for inawing visigiene,

~ .Ia_ntl’lA
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SEP-17-2084 14:03 r - .

LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
Environmental Assistance Division-Compliance Assistance Section
P.0O. Box 4313, Baton Ronge, LA 708214313

CERTIFICATION OF NO HAZARDOUS WASTE ACTIVITY FORM

I centify, under penalty of law, that the famhtynmed below does not presently generate, store, treat, transport,
ot dlsposc of hazardous WEaStes, as deﬁm:d inthe Lommana Hnmdous Waste R.cgulauons I cerufy that the i

snbm:mng false m.formanon, mclud.mg ﬂac pussiblhty of ﬁncs md unpmonmcm ]

TYPE OF CHANGE RESULTING IN NO HAZARDOUS WASTE ACTIVITY: '
{Complete all items that apply) J

{ 1 Facilizy has no hazardous waste present at site.

[ 1 Facility is out of business, Date business closed: ‘

Date gervice discontimued:

{ 1 Facility has moved to 2 new location. Date of move:
Physical address of new Jocation:

| (%] Other (please specify): Reenane dicedin o Sde CloSed gF:w[oc{

PLEASE NQICAT'E FOR THE FACILITY REQUESTING CERTIFICATION:
\ (Allitems moust becomplcted)

Facility Name: _C a8 )L S0V 7 OG5, O

EPA Identification Number: LA 2. oo o3y \ k33

\
PhysicalAddrcss:quq-q College Ty . 'Q‘;-J‘Or\ %qu J
\

Neme and Title: Yoty Wiog Cus L ASYe TFG_C.'(U\S Tee

. NS e SN e r*\,\ \ .
Sigaatmeand Datel G, B0 o A s N o ——— ———————————————————————————————————
‘ '
‘ oA FOR OFFICE USE ONLY
: GEN_CEG TRANS TSD BB omer 29619
Revised 972472002
ﬁmw&%
L m RCRAInfo 9/2% !
7 TEMPO SEp 2 7 2004
~  Excel
:()fher LDEQ

OROA AT
VENDAD

TOTAL P.6B3
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83/18/2002 14:57 2259256523 ST PRINTING PAGE 01

State of Touistama
DIVISION OF ADMINISTRATION

OFFICEOF STATEPRINTING —

“ " MARK C. DRENNEN
M-J- MIGKOEE.I-'N(:ETER. IE COMMISSIONER OF ADMINISTRATION

FAX COVER SHEET
DATE: __ 51§ -O
TO: | 2% 71-4
Fax #: 05" DK &L
, 7

p y, - g ~ / ¥4
LN A pee { 2O Ry 7 € v 2 -
/ - ¥ J V. /
M 7/, (2 r) . V7 Wy 5 A
L~ = 4 g [~ =t AT A A i ™ I A ™
& )
V7 ;) Cr [t L.
)9 -Gsgg
L4 ¥ — iu

(225) 219-9589 sFAX {225) 2!9-9598
AN EQUAL OPPORTUNITY EMPLOYER
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33/18/2032 14:57 2259256523 ST PRINTING PAGE 82

FEB-M—..EIBZ 89:34 OF33 O//]/] 2253426606  P.p4/0S
’ f 1

PTYBEUITBS, Baton R(fnge, LA 70834-2135
e e ————
INSTALLATION'S EPA ID NUMBER N NOTIFICATION TYPE:

rll!rm-’mmc. ' . Flrat @’ Subsequent o

mmmawmmmmmmmi B
Bl JzlI=loIn] plel Al o] [SHIg [FEl lﬁz[z-méug

INSTALLATION LOCATION ADDRESS (Physical Address) Not P.O. Box, Hwy ar Route Number)
Jiret
]

—--.

WWWW ETTI'; T ]

City |/
Aldrlolwl TRIoJeIFlE] T 11 IMI [T 1]

Parish Name

l [B]aL ol Rloluo-l«‘_ﬂl [T T T TTT]

arish Code 8IC Code / Latitude Longitude
!
INSTALLAYION CONTACT (Person to be Contacted Regarding Wasid ACTVIBs at the Sie)
Last Name First Name Job| Tite Phone Nomber

| AP RO [ T A el JETR Jaas 219- 4570

Street, P.0. Boz, or Route Number :

LJ_S_'L__L_LEiEMCIKIYIEIﬂIDI fLiafmie [ 1 [ TT L JTTT]

Sate Zip Cods v

|
A L A

INSTALLATION OWNER (l.cgal Ovner of Ingiallation) |

Last Name First Name i Phovs Number

— 5 + -4 v .7 ’ n |4 =
- e [RIeJualel T 11 HéMUiLo_Ls_!_wl LI []

CHANGE OF OWNER INDICATOR: YES() NO ()™ |DATECEHANGED: T 1 1 [ T 1]
i S - -
. . Month Day Yoar

Property Owner (If Different than Innglation Owner):

‘rypu. I-‘-i‘cder-.nl S-Sute lﬂlmllnn !'-PrN: .
Ownar Type Oparator Type @ : Property Type  [5]

—_—— e

Hcﬁx NUMBER: j— <D
qu-‘—_

—RCRAInfo @ / '
m Info
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93/18/2092 14:57 2259256523 ST PRINTING _ PAaGE 83
PEE-14-2082 ©@9:34 OF3s . 56D P.25-05
= b A WE DA ADLNTUS YT 5.
' % GENERATOR |

~ O 3. Greater than 1000 k/mo (2200 Ibs)

O _b- 100 to 1000 kg/mo (220-2200 Ibs)

& Lesy than 100 kgyma (220 lbs)

O Onesite reuve/recycls operatioa for own wasts
O Oun-site reusoirscycls operation for
commercial purpoies
Less than 90 day storage in (uoks

mbustion Device(s)
_BailerOIldlutrinl Boiler Q
C.USED OIL RECYCLING ACTIVITIES

' 1. MARKETER
| 2. LABORATORY OR TESTING FACILITY |
FOR TREATABILITY STUDILS 1}/ O Markster who first claims the used oi) meets
- 7 /17 ' e specifications

O 1. USED OIL FUEL BURNER
Indicate Combuation Device(s) /V /9

— . ‘ ; ; " . e . . W I,]. ustria jier ndvitria urnyca
forer—o, : | 4. YSED OIL TRANSPORTER
QAMMjbﬁnnmm status must be intigated above) n. Trangport only

A AGDd /  Riquested 01~ 69 2091 : b. Transport and transfer [scility
AN Recelved 0, p 7. 000/ ' _c. Yransfer facility only S
d. TREAIER, STORER, DISPOSER
——— —%W—GMW@WLW (morﬁf dnmenrm
Reqwud e | m
\ A - *' |
6 unversa waste O ¥ & USEDOIL rnoczssomnm_;;
O Baticiteg (UBAT) V7o a0 D O™ ! oy = :
C resticddelUPST) | 2244 2 { -
O Thermosta (UTHR) M P 0,/ 0 . ¢ Re-refine only i g
usrtytent Lymps ) ] ) 4
Antifrcze (UANF) (O 5. USED OIL BROKER (but not marketer)
| DESCRIPTION OF REGULATED WASTES :
. [ f A Il'l L} ¥
O Lgnitable (DO0] orroyive )

- |
B. Listed Hazsrdour Wastes (yee 40 CFR26131-33 and LAC 33:V.4901.8,.C.EF)

LIV YT T DT T 1]

RTIFICATION " 1

T eartify undet penalty af law it thig decument and all aachments wers puplrnd under my direclior or :mm

%{th & syarern designed to agsure thar quzlified personne! gath

prsan (s) who manogs the sysiem, of those pexsons directly rexponsitle for plhmn; lhc Inforrrauen the Informuwn wbmmtted 12,
stol wmy ¥< and bohel; truc, zccurute, and complete. 1am aware ihal there aee significunt popalies for submining
s¢ In on, Inciuding the porsibilicy of Qinc and imprivanment for hwwlngwlnladan:
[ o]

5‘2 alt‘g!;d Q 3 ANt R 4
RINT NAJ PRINT TITLE : SIGN NAME DATE

HW-1.8700-12 (Revised 5701}

TOTAL P.BS
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DEQ

EPA ID LARODO0048785 Federal Generator Status Codes
STATE Al 97769 I- Large Quantity Generator

T T R 2- Small Quantity Generator
SITE NAME DIVISION OF ADMIN STATE PRINTIN

e e 3- Conditionally Exempt Small Quantity Generator
ADDRESS 950 BRICKYARD LN
CITY —B—RI\II;\_OU-Ci_E,_LI\_ T Louisiana Generator Status Codes
P , REGION . ,

ARISH, REGIO Lf83_BCA_ e 4- Lab/Testing Facility
MAIL ADDRESS _PQEOX_349_9§ e S- Short Term Generator
MAIL CITY,STATE BATON ROUGE, LA 70804 6- Not Generating, Still in Business
CONTACT I;‘ERFN; fLoYD — 7- Not Generating, Out of Business
- - — 8- Never Generated

CONTACT_PHONE 2252199570 N- No Seperately Defined Activity, same as Federal
FEDERAL STATUS: 3 V- Lruise Ship

- ———— e — -—-,,--,.—.——--————-——- W_W
STATE STATUS: 7 ater Transporte
SHORT TERM: Kl.— S O bbe e A firips

) Other Activities
HAZ/RAD WASTE: N Y- Yes
———TRANSPORTER N - N-No

TRANSFER _FACILITY N
TSD_ACTIVITY nf;l_~— I

B e Malcolm Lee McNabb, ES Il
RECYCLER_ACTIVITY N Permit Support Services Division
IR = alcolm.mcnabb@la.gov, (225) 219-3244 :

UNDERGROUNDINJECTIO N

UW DESTINATION FAC: N ) T o This is acknowledgement of receipt and processing of
e e e e e your recently submitted Notification of Hazardous
USED_OIL_TRANSPORTER N B Waste Activity Form (HW-1).

S e e e e~ If any of the information is not accurate, or the site

USED Ol PROCESSOR N raneed-asit HW-I-should &

: submitted to the LDEQ.
USED_ OIL REFINER N
N

The HW-1 form and other reporting resources may
- =t - i ST memen e be obtained via the DEQ puhlir website at:

USED_OIL_BURNER

7 FE R Y

e AR E e A}
USED LIt _MARKET_DBUR IN WWW.Iqu.Ofg

USED Oll._SPEC MARKETE N

LAST_CHANGE 9/3/2015 2:43:51 PM

vvednesday, september U7, ZUTDS
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RECEIVE
SEP - 3 2015
LDEQ

)~ TR

LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
Environmental Assistance Division, Compliance Assistance Section

P O Box 4313, Baton Rouge, LA 70821

DEQ 602 North Fifth St, Baton Rouge, LA 70802 (Physical Address)
LOUISIANA

CERTIFICATION OF NO HAZARDOUS WASTE ACTIVITY
I certify, under penalty of law, that the facility named below does not presently generate, store,
treat, transport, or dispose of hazardous wastes, as defined in the Louisiana Hazardous Waste
Regulation. I certify that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fines and
imprisonment.

TYPE OF CHANGE RESULTING IN NO HAZARDOUS WASTE ACTIVITY:
(Check all that apply)

Facility has no hazardous waste present at site.

_X  Facility is out of business. Date of Closure: A_p ril A) 14

Facility no longer offers services which generate, store, treat, transport, or
dispose of hazardous waste. Date service discontinued:

Facility has moved to a new location. Date of move:
New Physical address:

Temporary ID being deactivated. Date of last manifest:

Other. please describe:

FOR THE FACILITY REQUESTING CERTIFICATION:

Facility Name:

EPA ID Number: ﬁ_ﬂ_ﬂ(}élSTSS
Physical Address: 0 BRICKYARD LN: BATON ROUGE. LA 70802
Signature & Date: 2 f: ﬂ /2')",— q /J”/f (

print Name & Title: _Steven A. Bice, Director

e FOR OFFICE USE ONLY
piIsT C ] GEN_____ TRANS TSD B/B Al 97769

Revised 08/2006
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" LOUISIANA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

/}'R\ - STATE OF LOUISIANA v,
s DEPARTMENT OF ENVIRONMENTAL QUAUTY ; &
HAZARDOUS WASTE DIVISION \NZ
NSE' P.0.BOX 44307 BATON ROUGE. LA 70804 et

INSTALLATION'S EPA ID NUMBER

WADA%51992493 . |

NAME OF INSTALLATION  grcace comonny s sactio s e
Evyon Co dsh, #5105%, . .

INST.

Ilklcojgaa, r_é

9 .
3 'ﬁ' S ;ﬂc@d:’la,ni ﬂlw‘lj_i | I T N N T Y N BN I I T A ]
cm-onm s zcow
a%n Koujﬁi'fl'illjj_il'-l.ll'- : NEDE BT
LATITUDE LONGITUDE P NAME
: I I I AN I W B R - ¥ &~ g
. siccope (ATl ] parisH cooe (02 3
\ Qmsm.l.mom CONTACT  (Parson © b0 coracieg ge/ting vass ACHIN 81U _
\. LAST NAME T PHMONE NUMBGA |
. ’3 EQ‘Q‘ HE T y&'l%dl i1l lli'ZIA:ESEI |ﬂé£‘ﬂ zt|a|é|5|‘.2'|2i0||!||
INSTALLATION MAILING ADDRESS |

. STREET, P.0. SOX OR ROUTE NUMBER
20 =8-Q-x| e . SW AT YU N I T T T T 0 B IS G 0 A Y I I I [ ' 1
, CITY OR TONN : $ATe  2¢ CoDE
Wouszion 13 1y 11 33181310 i s gl iy rvl?: 220
TYPE OF HAZARDOUS WASTE ACTMITY (1R in circle of appropriste baxes. Refer to instructions.)
DENERATOR TRANSFOATER. O TRRATER STCAEA ONFOSIN
0 ronlatory
B Trme e e o v
. /b ah Y00 wgima. MCOE OF TRANSRORTATION franagirier only) SEE METRLICTIONS
aR-ahe MUS/EYSe ofaralion
%S. ot T 00 Gy PREYege N WES QN O il O & O RCRIS
TRMEPTRFACAITY STATVR. (MOMTH, DAY, YAR
recueond,
My, a2 1o
#:‘ e e e e T e o
HAZARDOUS WASTE FUEL
O Genermnor mancng 10 tumer O tumeglyPe of COTEREDON VDS ; KG
O mann © © vemyDoter O inowerel ool O e tardon
e g ———— p= St e




FPR-19-199_1 13:22 FROM HAZ WASTE DIVISION 10 . g7136896692  P.B3
dseoon.wsucmes | '
O ontouctomscn nes cerm O weose derereese”
8 @UneEEy martng 1 bumar O vaysote (O e boter
mn— ' O o imance

I O vsee 08 ComcorTanspore
© uaso O Broar gt not manwwn)
O muuoumm-ymmmmuamum

m.
. OWNER (legal owner of installation; include property owner at bottom ¢, H different)

NAME PONE
EivioM Caon s vy 0 g i 3ILsE- 77k
STREET

1ot ProX) (4B 1 L e b L1y
o CftY OR TOWN ' rran' 2 EeET
BOoYSTION 1 1 gty vy gy XN a0
INSTALLATION CLASSIFICATION (seo instructions) | '
Pl oweves L0_! osrmorwme P ] srocename

et —

DESCRIPTION OF REGULATED WASTES X

A Chanmcinelic MUZardous WISUE  fugg 40 CFR 281.20-2¢ and LAC 35VANS B.C.O0)
Z ‘ormsse ) + QO eonveive PO O macre poogy

@ e ren oooesoig @Q[l&,ILIIllIIIIIIJIJ
S N T O O N N Y AN I A
8 Livted Hazdous Wistas u-uﬂm.a-nnucav.mm } ' '

11 J

NN BN
NN EE N NN NN
Cp et b L L L
Lt by bt ey vyt yer ey
NN NN
T O T T T T O O T I O I A B I I O
— —_—
CERTIFICATION : :

IMMNWMWNW“IM“MBNMCMWWN*
1/m awiry that 1o e wigrftiannt Dena'Ses for Submining fps Information, GGG Te possibllly of fing And Imprasnmeny,

NAMEANOTI'I'\.EU‘NNTORM& DATE
";/ LIS, SEVIOE MATHE Kb |

uw-1 mma Ry

- syl s i
':Ma —_———
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ILDEQ-EDMS Document 853518, Page 1 of 7

g T__uogw':ﬂw s o6 N LR .
R LOUISIANA NQIIFICATION OF HAZARDOUiﬁaCTIVITY e,

L fy-' Y STATE OF LOUISIANA OV 9- \S&Uv v,
. . DEPARTMENT OF ENVIRONMENTAL QUALITY b
L

HAZARDOUS WASTE DIVISION - ,mnxm ;
P.0. BOX 44307 BATON ROUGE, LA 70804 .Degt o E““"’m sle DR

INSTALLATION'S EPA ID NUMBER ...'.7'9“”“%

® O

T

,'Jl- DI S N

/NAME OF INSTALLATION  grsue compeny na speciic s neme

A‘/mea_mumﬁmﬂw;uln'uulunuu|

-

_ «A
INSTALLATION LOCATION ADDRESS  twaical adames. not p.o. bex or route rumben

Il E"""""""""""iL'ﬁjqiEIZIél?_

Flos e | 1 1 B0 11 11T LUt 111 lciewl 2 o
INSTALLATION MAILING ADDRESS ’ ’ - i
Pismirt OGS 1B JBoXs y24ID) 114 4 bbb bbbt )
. CIOYONTOWN . WTATE 2PCODE |
IEIQIEIE I&QIQIEIQI bttt |§Iﬂ|2lil'3)'-’
_y _ A, . |
TYPE OF HAZARDOUS WASTE ACTIVITY (i In circle of appropriats boxes. Refer to instructions.)
GENERATOR: TRANSPONTER: O TREATER STOREA DISPOBER
greatst than Kg/mo. for own wast anly ( instaliasior)
100!:1&»& for commaercial purposes SNOTE. a perit Is recuireds for this acivity
lsss than 100 kg/mo. MODE OF TRANSPORTATION (Baruponars any) SEE NSTRLCTIONS
8 Ises than 90 iy torage In e Ohgvy O i, O ar O wanr
anammm.m
equesnd

O Wity boler (O nduatia boller () INCustial fumance

|
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I . e |

* O onspscinceton uses on ru O tumer—typs ot comtustion device
SJ“W‘M O vmybotsr (O ncusral boter
snaricater O noustrial fumance
O nea 01 Cosecex/Tranaporter
Used Of Broker (but not marister)
mummmummmmnamnm
= — i
- OWNER (legal owner of installation; include property owner at bottom *, if different)
NavE FHENE
Ols 8 iolciot 1E1F 12U 1gm1 T | 1 | | "NCIEITITE

'7/;.'7.!.:.
| DESCRIPTION OF REGULATED WASTES .
pexokb A Charsctenetc Harzarcious W 0 CFR 261.20-2¢ and LAC 33:V:4003 BC.DE
g22z2k oy Q comoeve 02 O meactve oos,
SRo FE.  Omweemmon . | | | L1111 ) | J L4y
-',_,,__' It I Tt rrrirury
’Etg B. Ustec! Hazarcious Wastes  (sme 40 CFR 261.30-33 andl LAC 3348001 RCER
‘
2 SC L1130 L0 1 Lt L Ll Ll
F 3 (5
23 - : L ]
ot}

L— T
CERTIFICATION
EWWWHWWMNW
immam“m.mnm‘h“m
2/ ) KesTxd. 77 = /-27D
. ]
_ |
Wi am0-12 ey )
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§ 2N
o / Rez=vep
éng I.IJI e 1 -
. . [ q ls'gq -
: . 3985 RESEARCH PARK DR. T

* ANN ARBOR, Mi 48108 : \
(313) 761-1389

DATA SUMMARY. SHEET

PROJECT: __RES (LA) Waste Screens PROJECT No.: 83110
SAMPLE TYPE: [Liquid REPORT DATE: _June, 1990
ALL ARE REPORTED ON D w w o
DOC #
SAMPLE NAME 92-0022-98
SAMPLE DATE 6-13-90
ENCOTEC SAMPLE 1.D. NUMBER
PARAMETER UNITS
53883
1b. caustic NaOH
~ lAeid Serub 1b. waste 0.15
— lash <1
BTY BTU 21000
| Flasgh oc >80
Reactive Cyanide ng/kg| <250
Reactive S / <500

~ |specific Gravity  |s.u. 0.89

- iggdfure 1 % 15

Viscosity cps 170
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| ENCOTEC ‘
' 3985 RESEARCH PARK DR.
ANN ARBOR, MI 48108
(313) 761-1389
DATA SUMMARY SHEET = T
74PW—RES—LM)—W&5I'§ Screens PROJECT-NO- 85110
SAMPLE TYpg: Liquid REPORT DATE: __June, 1990
SAMPLE NAME Doc #
92-0022-98
SAMPLE DATE 6=13-90
I ENCOTEC SAMPLE 1.D. NUMBER
— PARAMETER UNITS
53883
.A.nt{ mony M_I_ks (lg
| Arsenic <10
Barium mg/kg{ <10
Beryllium mg/kg! <10
Cadmium mg/kg| <10
Chromium <10
Copper mg/kg| <10
Lead * |mg/kg| <10
Manganese — Img/kgl <10
Mercury — | mg/kgl < 5
Nickel mg/kg <10
—— | Potassium mg/kgj <10
Selenium mg/kgl < 5
Sili /kg| <20
fitco = 000008

PAGE OF
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+| encorec ® K J
3985 RESEARCH PARK DR.
ANN ARBOR, MI 48108
(313) 761-1389
— | projEcT: __RES (IA) Waste Screens PROJECT NO.. 99110
SAMPLE TYpg; Liquid REPORT DATE: _ June» 1990
SAMPLE NAME Doc#
92-0022-98
SAMPLE DATE 6=13=90
1 |
ENCOTEC SAMPLEL.D. NUMBER — | —
PARAMETER UNITS et
53863 [
Silver mg/ <10
Sodium mg/kg 17
Sulfur / 500
Thallium mg/ka <10
| Zine 73
0000

PAGE OF
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Jencoree @ ( ]

Ca 3985 RESEARCH PARK DR.
" | ANN ARBOR. MI 48108
(313) 761-1389

DATA SUMMARY SHEET
PROJECT: __ RES (LA) Waste Screens PROJECT NQ.: __ 85110
SAMPLE TYPE: _ ICLP Leachate REPORT DATE: June, 1990
SAMPLE NAME gggogaz_ga
SAMPLE DATE 6-13-50
PARAMETER UNITS ENCOTEC SAMPLE I.D: NUMBER
53884
Arsenic mg/l| <5
Barium me/ll <100
Cadmium mg/l| <1
—Chromium 1i1-—<5
Lead, mg/l| <5
Mercury ng/ll <0.2
Selenium mg/l| <5
— Silver mg/l | <5

P.
&
b

PAGE OF
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State of Louisiana
Department of Environmental Quality

MJ). "MIKE" FOSTER. JR. J. DALE GIVENS
GOVERNOR SECRETARY

CERTIFICATION OF NO HAZARDOUS WASTE ACTIVITY

I certify, penalty of law, that our facility named below, does not presently generate, store, treat,

~significant penalties for submitting false information, including the possibility of fine and

TYPE OF CHANGE RESULTING IN NO HAZARDOUS WASTE ACTIVITY:

(1 Faciliyisoutof busines. Date busines closed. RECEIVED

1] Facility no longer offers services which generate, store, treat, transport, or DEC 17 1997
—dﬁ%m
TR : ' HWD/PMSS
- on. :
ss of new location:
acili no ous ¢ present at site.

/ p) 4 s ] 7

e 2
St el e

Lo 1 3/475 ’

C
DO CD

FS
aCR,

W8 page 27 FEgroO 08—

’y
[v/
‘4” 39 %ICE OF SOLID AND HAZARDOUS WASTE PO BOX B2178 BATON ROQUGE, LOU!SIA“&B&B&?Eﬁvironmr il n!lf:\'""-'

[ 2 RS - ‘9‘9 TEL ol

AN EQUAL OPPORTUNITY EMPLOYER ﬂﬁ}

recyse0 Zager
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GRAHAM
I PACKAGING

N

1981 South Wastpont Drive
P.Q. Box 760

Pont Allen, LA 70787-0760
{504) 344-6860

————FAX {504} 387-0221
B R TTeTolY, = —
December 15, 1997 DEC 17 1997

LDEQ
HWD/PMSS

LA Department of Environmental Quality
Hazardous Waste Division

P, O. Box 82178
Baton Rouge, LA 70884-2178

As discussed I have completed the form which indicates that we are no longer

L@anmmmgr_since 8/4/1995. To add to the

When the plant was first opened in 1885/86 we were Sonoco Products Company.
We then merged with Graham and our name was Sonoco Graham. In 1989 we
became Graham Company.

The ID # for Sonoco Graham is LAD 985193580.
The ID # for Graham Company is LAD(28507127.

When I questioned the annual invoice some time ago, I was told that every
plant in LA, generator or not is assessed an annual fee.

It would be greatly appreciated if you could help us sort thisout.—

Thank you for your cooperation.

2 J - 7

. . a2z
Christina Johnso,

% nm_m'ﬂm‘;”m

L

0 / [7iEn gELECHY
v@(l@ﬁm oeth pedmd e 3 @ 3 ﬂ§
—%;PWWPWJ' HDPE mhﬁows
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1981 South Westport Drive

P.O. Box 780
Port Allen, LA 70787-0760
{504) 344-6860 22 REC
FAX (504) 387-0221 ] EIVED
JAN 2 8 1998
January 26, 1998 LDEG
HWD/ARIM
LA Department of Environmental Quality
Hazardous Waste Division
P. O. Box 82178
Baton Rouge, LA T0884-2178
————Attn:—Pat
— Please refer to our letter dated December 15, 1997 in which we informed you

_ that we have not been a generator since 8/4/1995

=
a% Jiala¥z A1l L) &2 ] 1
L 3

and that #LAD 028507127 is Castrol's number.

11 1) muyuymber 1iImader Snnocoxeraham
¥ & t

We have completed all necessary forms to change our name from Sonoco Graham Co.
to Graham Packaging Co. (name change only) and we are enclosing our check #680

Please review all attached forms and let me know if you require additional informa-
tion

LI

PANY

Christina Johnson/ /
Office Manager (/

attach.

cj

HDPE ™™
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o 9.4l
' [LOUISIANA NOTI’CATION OF HAZARDO&WASTE ACTIVITY
STATE OF LOUISIANA ~~
. *  DEPARTMENT OF ENVIRONMENTAL QUALITY
HAZARDOUS WASTE DIVISION

&/
| N I BN A N DN B B A

LD, |
NAME OF INSTALLATION - - niude fde ARIM
'W CRIHFY B (e kAG/ NG CO
||||l||||||||||||||||||||||||||L||||||I

INSTALLATION LOCATION ADDRESS  (onysical aciress, nct p.o. bax, route number, or hwy number)

'
Lit il ettt rr ettt e rrrr ettt ttrrLy
Vo BN y 2 1 Lt q‘E . M
[OKT fPAAEN —— LHE 707677
P 1 1 1 1 JT 1 1 1 1 1T {1t 1 7 17 1 1 1t 1 1T Frr+rfrr01 L1 1 1 1 ri"“1r 111
PARISH
— CODE 8SICCODE  LATITUDE LONGITUDE
1 =G pTORRRANE 5 e
WAH ST fvad TEIY SR lﬂlﬁogg
O N N T O N O O N O | I 1T 1T Vi1t 1T 1t 1 i 111 rrrrit

WSTAID(HONCON’MGT @nan

fo be contacted re

D
T Py
«er “%‘JWGCZ’ #:" %ﬁw

/" S =z

L1ttt 1t 1111ttty
TOWN — TE CODE

PO RTCRAAEN 1 VAT e L

INSTALLATION OWNER (egel owner of instaliation)

PHONE NUMBER )
CREW%N (RCppewE Co (77 ) BH T 857
:Whl—ld—h—l-h-h
~  JIREET, 0. BOX OR ROUTEMMBER
{/I/Jllél‘/f’;/llq"?&%lI‘I"ilj\%—/lllIIIIlllllllll
4 TOWN _ 2P CODE
A A 2 2405

S L 1 11113 111 rJ 3 B 1 1 11.1°.1
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.

1. GENERATOR 1. GENERATOR MARXKETING TO BUANER |
%W
3 O ». 100 1000 ikgimo (220- 2,200 Be) g ;:. BOILER AND/OR INDUSTRIAL FURNACE -

A TYPE OF KAZARDOUS WASTE ACTMTY 8. HAZARDOUS WASTE RUEL ACTMITY

@vw 8&m
: R 8. amell quansly arempiion
™

Ny CODEM:EW Ol.mémm incetiel Fumace
%\\-‘-" O toss thr 0 ey strege b i | c mumm .
O2 LABORATORY OR TESTING FACLITY 8mmmdwabm
FOR TREATABILITY §TUDIES {frketar Woo Pt Claima tho Ued O
Ea: :mm Omr%wm ¢ ;mm
MODE OF TRANSPORTATION rarsporians onty) | (8. USED OLL TRANSPORTER -> incloste Type of Actviy
O wgpwey Ot Qar O wanr Qs resportonly
TRANSFER FACILITY STATUS (morth, day, year) b. fnsport and iransfer feckity
Requasted, o . mwﬂznzsmw'
Roquested.
4. TREATER, STORER, DISPOSER Roceived___
| QOprumind O imeimsuts . O Propessd | () 4 USED OIL PROCESSORAE-REFINER
g __ inctoats Type of Activty
Os. unoerarounD mECTION CONTROL g‘l process crly
' e rmvadnoenyy .
O & USED OL BROKER (but not marketer)

DESCRIPTION OF REGULATED WASTES ' Y

A Characeristic Marzardous Wastes (ee 40 CFR 201.20-24 and LAC 33:V.4003 B.C.D.E)

—eﬁw—oﬁm_ O mestie D00y

. Om.;* - - -

p—
| -

-1 | L1
§ Oartlly under panally of lnw that this document and off stischmanis wern  prepared undar sy dinction or aupenvision in soseaiance wih & syetem
Led PEFESN OF parsons

(] ] [ 3 mubmiting false infermation,

HW-1; 8700-13 (R mg&/ 7
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N b .Fnrm Approved. OM8 No 2050-0028. Expires 9-30-88
[] -k .

United States Environmental Protection Pt 1]
Washingion DC 20460 O oencY ) F-ﬁﬂ"ﬂﬂgﬁ.’:"ﬁnﬂ' &?ﬁfﬁ%ﬁn’ﬁ
t -
“pe . . s here is required by law (Section
mmm
and Recovery Act).
For Official Use Onl
Commaent:
- : -i o BT I i
- T I A R } X ' Lt
C. ' i | H . : i 1 i ' H H I I
. Date Received e
Installation’s EPA ID Number Approved fyr. mo. day) LA r)
C: . 1 f N [ | - i_‘-‘ j,'-'_n
F i I ! | | ' } - ‘, ‘-. 3

I. Name of instailation

L
"
z
n
r
-‘—
(&
3
(7

1], | e lelnln AN fofmlall

Strest or Route Number
c P aad A | e :
L D] Py YN = |
City or Town State ZIP Code
ci 1 | N | —_— |
I I | — —
4 1 ' |
Name ana Titte flast. first, 'and job titie, Phone Number fsres code and number)
¥ T T ——— H T -1 1
el IEPILIDNE I~ IR NI, TR B o\ 7. PP P P o IPNP = Y ]
A O AT =T T Y N =P/ MIEEMNE EWNEIE kIS4
V. Ownarshi
A_Name of instaliation’s Lagal Owner 8. Type of Ownership fanter code}
oty P e 0 .
_:_!TEU*KM AN ;‘J:Aiu%,s-t'-mENT.: I
A Hazardous Waste Activity 8. Used Oil Fusl Activities
B 1a. Generator 2 1b. Less then 1.000kg/mo. .| [T 8. Otf-Speciticanon Used Oil Fus)
] - 'ernter "X and mark ]

| [J a. Generator Marketing 10 Burner

O 4. underground injection (~ ?’ 1 b. Other Markster
3 5. Market or Burn H ! L O e Bumer
fanter ‘X’ and mark appropriste ) .99 c.
[ a. Generator Marksting 10 Buiner q % Specification Used Oil Fusl Markster for On site Surner)
03 b. Other Marketer LV Wt [ on  Wha Firss Claima the Oil Meets the Spacification
A\ .
¢ Burner g
. Waste ruel Buming: Type H fenter "X’ in all appropriate boxaes to indicete type of combustion deviceis}in
which hazardous waste fuel or off-specification is burned. See ingtructions for definitions of combustion devices.)

portation {transporters only — enter X" in the appropriate boxfes)

Oaar Oe.rait OcHighwey [ o.water [ E Other fspecity

Mark "X’ in the appropriste box to indicate whether this is your installation’s first noufication of hazardous wasts activity or 3 subsequent
notfication. i this 18 not your first notification, enter your installation’s EPA 10 Number in the space pravided below.

C. instaliation’s EPA 1D Number
jie. First Nouticanon (] B. Subsequent Notification fcomplete item C) l | | i .

- (1" - Tavious adlion 1% ocbsolete Cantinue nn ravarss
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O ¢ .

RO
1D — For Officisl Uss Only

A. Hazardous Wastas from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31
from nonspacific sources vour installation handies, Use aadimona) shasts i necsesnry. 1 261.31 for sach lisied hezardous wasts

1 — 2 3 4 5 §
1 i | v ;, i ] P :
7 . 8 r 9 10 11 12
! ] ] ! T
NN o :
H 1
8. Hazardous Wastes from Specific Sources. Enter the four-dign number from
spacific sources your installation handies. Use additional sheets if necessary.
13 14 15 18 17 18
! : |
I ! '
19 20 n 22 23 24
. ! i
| | -
1
25 26 27 28 39 30
i
f
by ] digit nu " rt 281,33 for sach chamical substance
31 32 33 4 35 36
=1 ] 1
l ’ i : i
1 . 1
a7 a8 30 40 41 a2
i i . | ] .
r I , !
4] ¢ 45 48 47 48
1 1 '
: 1 I '
f —— ! - -

D. Listed Infactious Wastes. Enter the four-digit number from 40 CER Part 261. -
nais, or ical and ressarch laboratories your instailation handies. Use additional sheets i

il necessary.
49 50 51 52 83 54
Dioil |} |
your inataltation handies. /See 40 CFR Parts 281.27 — 26124; - : ' arariious wastes [
O 1. ignirable 2. Corrosive 3 3. Reactive

D001}

Signature Name and Official Title (type or print) Date Signed
G~ . Lt A 4 o N r P
P i & or Vi A7 SR TC P S’ = Y B 2-35-39

EPA Form 8700-12 {Rev/11-85) Reverse

DEPARTMENT OF ENVIRONMENTAL QUALITY,
F ND HAZARDOUS WASTE

HAZARDUOUS WASTE DIVISION

POST OrfICE BOX 41507

Iy

BATON ROUGE, LOUISIANA 70804 '
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- STATDF LOUISIANA.  * - @. J}P/D%

HAZARDOUS WASTE DIVISION 'FORDEPARTMENT USE
X OFFICE OF SOLID AND HAZARDOUS WASTE ———r ,
DEPARTMENT OF ENVIRONMENTAL QUALITY LAD 0b3 06l e K

P. 0. BOX 44307. BATON ROUGE, LA 70804 - P,
Hazardous Waste Notification Form | owemees

Z HAZARDOUS WASTE S REUSE/RECYCLE Checked by:

T T, T |||IIlrrﬁlrrur—rﬁ—t-:"rr-rrr-1‘1—
1. NAME OF INSTALLATION: .Mﬁ 9 D P2 Sy stems |
srnes‘rﬂnlO* =
L L | L L L A | T rrT LI S Smme S o

2. MAILING ADORess: L2020 Soced¥ f wesTPorT DER

L] L T T 1 ] L J L T C]w LB T L | T T 7 T T T i A
Port A1\ o 5 Lkl 176767
1L P SFECIFIC ;DENTIFER FIPS PARISH CODE
| B | rﬁ,t T L | T 1
3. LOCATION: S eavmE — I — oy
CITY OR TOWN

¥ L L B L ) | Li L) LI L T T L L) L L T L} LJ T Lol T.r |’c n \ L‘
—_— T nam | naw.on. ‘j
T N‘MEI‘ Tl"LEr".:"'- ""21. ":'::l LB e (e GEEN BN mumn g g 1 .:”'mmﬁ-'?' T
oD 50411321 [|94z2
NAME
) | 1 1 T | ] 1 |

s. owneasHip: LU 2NE £ I‘Muesjlme,,w/s' D) B

NAME OF COHFIHY ICMTIACTOII 18 APPLICABLE

) —

mLobﬁﬂAﬂT D__A-UI.D LANELINL I B B BN BN B S S S ma

L L L

. o
[N
ot

——— 4 CONTACT: BAU 1

¥ |

7. NOTIFICATION TYPE: (Mark lpplu:ablo boxes. Give Instailation's La. I.D. No. ang EPA |.D. No. if known)

8 firg ig ingta™=hon T a subssquent notification
AT of Regulated Wasts Acti 'Mark ‘X’ in th, ] r 10+ ons.

%—Gﬂﬂiﬂm Cs Of-Specificatior Used Qil Fusl
fenter ‘X' ana marx sppr

mark sppropriste boxes below)

Ll & Generator Markenng to lum¥ \\' t U

C o.other marketer . ¢

i 5 Markat or Surn Hazardous Aasia Fuel
‘anter ‘X" and mark appropr.ais axes below) Oe. lumn—“—o_wi
_awmm Cs

i‘

Teainr/Storer/Disposer
4 Underground injection

10N

= C 1 Fusl Mar n site Gurner XX
e b Other Marketar gt %
— ¢ Burner TR

9. Waste Fuel Burning: Type of Combustion Device renter X" alunnmnﬂaronmos ro inaicate

whun n3rardous wasce fust or aff-specitication used on Iucl 15 burned. See instructions for g

Ca um-tv Bailer mmoﬂﬂ—kﬁemmm
W
—aar _8rm Ccugnwey (0o vaer O E Other fspecrtys

§1 .CESCRIPTION OF MAZARDOUS WASTES

————A_HAZARDOUS WASTES FHOM NON-SPECIFIC SOURCES (Category A}

e
WASTE DISPOSED REUSED Phgre A i e T
] lon-sire—oFFsirg-| necvece Si -
e — -

w-1 12/85
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B MAZAROOUS WASTES FROM SPECINC SOURCES (Categery BB

%“raa omFOME | msen

C. COMMERCIAL CHEMICAL PRODUGTS RAZARDOUS WARTES [Categery G
Sk [omen omem | Ve Nakl  |omere oreems | ARk

e sy~

D CHARACTERISTICS OF “sON-LISTED MAZARDOUS WASTES (Catagery i)
1. sar the OORGS CONRSDGRGING 7 GNATSCISDESS of FUR-ANNN NEEFOHS GUSNSS POW utaiiution "andies: Ues oriteniy in Appendis A Ceregory -———————————

O-ignitadle Xc«n-h "3 Resctive O Toxic
- {D00%) (oo (D00 (DOCO-EP Troxic)
2. Uist EP Toxic Waste numbers o cooes 81 Categery H-D, Appamity A any Mahe WRr RESFIEFINtS ontrien In The apEses provided.
asTE | agrg— | osrOstD | smusEn
oA oNSITE  £FE g | TeC oL NUMBER an st OFF SITE | AECYCLL
_4 — ==
Doy |

0 LEW s the Infermation sulNiTted it thig and aif sitaches OCUMeNts. and 'Mat

based on of those (ndividusis IMMediatery ressCARBIS Ior aDLSINING the Wnicrmation. | Delleve that the submitied Infonmetion ig true. sccurate and
campiete. | am IU-' that there are mgnificant penaities 1or Submitting fales informatian, Inciuding the cossibility of HiRa and IMENGONMent.

% N '-\L YA Ln.jfju i (EA:LA-'\-HMJ 5}8 'l“-l OMQA

Signature IS JCAIE

NUT g . 3,%4”\&,@95) . 3-3-89
Company




ILDEQ-EDMS Document 785919, Page 1 of 5

e
f ' J.. .'!

NOTIFICATION SCREEN 1

ACTION APPROVED  DATE RECEIVED - PACILITY STATUS
i s A T vy
—j COMMENTS: AR
| A4

INSTALLATION > STREET:
MAILING ADDR > CITY: ATE! aIpP: 7

]
| LOCATION OF > STREET:
INSTALLATION > cx:

— e —— i . a— —

|| ONNER NAME: _ — ' TYPE OF OWNER:
COUNTY CODE: ___ COUNTY NAME: '
PARENT DUNS RCRA INDICATOR: _  HWCTDB: _

NOTIFICATION - SCREEN 2 )

T ——— o
g | iy | e

= .
| TYPE OF WASTR ACTIVITY: GEN -5 TRANS _ TSD _ UIC _

HWF ACT: _ GEN MKT TO BURNER _ OTHER MARKET BURNER _
0S0 ACT: GEM MET TO BURNER OTHER MARKET BURNER
SO ACT: _ o

BURNER TYPRI UTILITY BOILER _ INDUS BOILER _ FURNACE _

MODE OF TRANSPORTATION: AIR RAIL _ HIGHWAY _ WATER _ OTHER _

—— S —— — — —
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Lo T Ry
LY
Department of Environmental Quality
BUDDY ROEMER PAUL TEMPLET
Governor September 19,1989, Secretary

International Piping Systems
1700 South Westport Drive

——PortAllen, La-. 70767

- RE: Small Quantity Generator Number

Dear Mr. Smith,

This letter acknowleges receipt of your notification form applying for Louisiana -

Sm i .

The location identification number, LAD 065066300 s assigned to:
1700 Scuth Westport Drive

Th%w%%ﬂmMessigmdmmﬂﬁyMSIgnated as a Small

d that you secure and become familiar

with Louisiana's Hazardous Waste memmmw.m

Small Quantity Generators. You m
Code by contaecting the Louisiana Register at (504) 342-5016. Your identification
y hazardous waste.

It is ‘"'P°"t3ﬂt that thls offlmmmmmw%{mﬁ%
ges of itte N v

Very truly yours,

o Y + N 4 7
\.1/
o 1 r
Admihistrator
[ GAM/VS/gd
ce:—Betty Thibodeaux

2

OFFICE OF SOLID AND HAZARDOUS WASTE P.O. 4

AN EQUAL OPPORTUNITY EMPLOYER
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HAZARDOUS WASTE DIVISION
OFFICE OF SOLID AND HAZARDOUS WASTE
DEPARTMENT OF ENVIRONMENTAL QUALITY
P 0. BOX 44307 BATON ROUGE. LA 70304

.2 -J
L
STATE OF LOUISIANA y; |

Juality

SMALL QUANTITY GENERATOR HAZARDOUS WASTE

PAUL TEMPEEI

NOTIFICATION FORM

_ NAME OF INSTALLATION: _International Piping Systems

- vl
“trecl orpa pog oLy *Lale Hp

Secrelary

J

|

| .

] 2 MAILING ADDRESS P.O. Box 868 Port Allen, la. 70767
i

i

[

3 LocaTion: _ L /00 South Westport Drive

e

4. CONTACT. __Paul Smith (504) 381-9422

name & Lile phone Tarea code & number

5. OWNERsHjp.  Turmer Investments, L[td.

name of Limpans o indinadidt

7. NOTIFICATION TYPE: ™
iMark applieable boxes Give installation’s Lowsiana [.D Number if

known!

nber

Notification 15 3 the first for this installation O a subsequent notification

BESCRIPTION OF HAZARDOUS WASTE GENERATED

form applying for Louisiana ~

Woste | Disposed Reused Generi
Number OnSite &1 Re:yc]e Des:rllpti‘on .
I LAD X X Fixer 00 , is assigned to:

Westport Drive

designated as a Small

-
J'\J
ot

secure and become familiar

- the chapt_er dealing with

'016. Your identification

familia:- wi uments,
i and that be sible for 15te.
15 true;
| a&ccurate a Ities for t kD of
submittin; ne and ! .
imprisonmn ication form. Should you have
T further 1 ©Okg) of i.
h.lzardous '
yours
'/ A ¥xFrFE .
i Signature ed /
I M
] YT
i g
|
GAM/VS/gd
ec: Betty Thibodeaux

QFFICE OF SOLID AWWWOWW LOUISIANA 70804

AN EQUAL OPPORTUNITY EMPLOYER
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State of Louisiana
Department of Environmental Quality

e e e -

N PAUL TEMPLET |

Governor Secretary

International Piping Systems
1700 South Westport Drive
Port Allen, La. 70767

1E: Small Quantity Generator Number

Dear My, Smith,

I'nis letter acknowleges receipt of your notification form applying for Louisiana -

omall Quantity Generator status.

The location identification number, LAD: 065066300 is assigned to:
1700 South Westport Drive

The above location with its ass:gned number is now designated as a Small
Quantity Generator in our files. It is sugges iliar
with Lou:snana’s Hazardous Waste Regulatlons, especlally the chapter dealing with
Sm r Volume 13 of the Louisiana Adm:mstratlve
Code by contacting the Loulsmna Register at (504) 342-5016. Your id

number must be used when manifesting any hazardous waste

it-is-important that this office be notified i m wrmng within seven (7) days of
ANY changes of the information submitted on v

any questions please contact this ofrlemﬁmwgm.i

Very truly yours,

GAM/VS/gd
ee:— Betty Thibodeaux

AN EQUAL OPPORTUNITY EMPLOYER
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LA 06S 066300
A —

STATE OF LOUISIANA
HAZARDOUS WASTE DIVISION
OFFICE OF SOLID AND HAZARDOUS WASTE
DEPARTMENT OF ENVIRONMENTAL QUALITY
F. 0. BOX 44307 BATON ROUGE. LA 70804

SMALL QUANTITY GENERATOR HAZARDOUS WASTE

NOTIFICATION FORM
2. MAILING ADDRESS: P.0O. Box 868 . Port Allen, la. 70767
street or po box city stale zip code

{3 LocaTioN: _1 700 South Westport Drive _
[ 3ireet, mute N0 or othet EpECInic duntlier Ty sLale TIp cede

4) 381-9422
" eme & aitle Phune tarea code & number?

.__Turmer Investments, Ltd.
5 OWNERSHIP Tame of company or individual -

7. NoTIFICATIONTYPE: =" 71v
{Mark applicable boxes. Give installation's Louisiana I.D. Number. if
known!

Noti

—_————————————
Waste i d Reused | — Generic
Number On - Site OIS Recyele Description
LAD X X Fixer

Certification

I certify under penalty of law that I have personally examined and am

familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible for
obtaining the information, 1 believe that the submitted information 1s true
accurate and complete. | am aware that there are significant penalties for
submitting (alse information, ineluding the possibility of fine and
imprisonment.
I further certify thal no more than one hundred kilograms (100kg! of

hazardous waste ”r month is produced at this facility
o~ y
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(‘ . I TOR 'r‘ : TH/YEAR:

patee H -26-96

~ PHONE

[790 Sau-f"'\ "UES{' For‘c br\\\V\C’( FOF“' A”Gh ] LQ. 70767

MAILING ADDRESS

 iSon) Wet Boton Roug e
LOCATION PARISH’

HAZARDOUS WASTE FACILITIES (Type and Number)

| STORAGE: CHECKLISTS REQUIRED:
1 Container Storage Areas RCRACEITSD |
Tanks GROUNDWATER
Waste Piles CLOSURE/POST CLOSURE
Surface Impoundments LAND TREATMENT (FARM)
~__LAND BAN
TREATMENT: -
Tanks ‘/Ge werafo-
v CANGRAN
Surface Impoundments
Incinerators.
— | ——_Other (Chem., Phys., Bio., or Thermal)
DISPOSAL:
Injection Wells
—___ Landfiils
Iand Treatment
Surface Impoundments
Ocean Disposal
Does thls information agree with permit application? Yes . No
INSPECTORI(S): PARTICIPANTI(S):
- P> a4 Y}
T P Megers elenn E. /L LL
\
R P Jokneon—
e —

:ENSPE%EQN DUE TO EPA _¢6-20-20
— REPORT TO EPASENT TO EPA______
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-

Aootl 27,1992
F

- : " NARRATIVE SHEET

~
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1’";\( -Lw\e_ O‘(- {k S |v\Jpcc-4t@b\ t'IL wa s A(SLdﬂfreJ #a“[
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==

AW 1N ] [ . N . 3 ¢
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¢ RCRA COMPLIANCE INSPECTION REPORT
T GERUNAYONS TRECRLISY

Note: On multiple part questions, ctrcle those not 1n compl!ance.
Section A . EPA ldent{fication NO.

wmw

LLAD S S 646300 CLASS &
Section § - Hazardous Waste Datsrsination
1. Does generator generate haxardous waste(s) 11sted in Subpart D
(261.30 - 261.33 - List of Hazardous Waste) 7.2 33:V.1103.
2. If yes, 1ist vastes and quanttties on attachment S
(Inctude EPA Hazardous Waste Ne.) Yos Nt

(Provi« waste name and description,)

2. Does gemerator generate salid waste(s) that exhibit hazardous
characteristics? (corrostvity, ignitadility, reactivity, €p 33:V.1103.B.1.

a, 1If yes, Tist wastes and quantities on attachment. (Include
Kazardous Maste No.) (Provide waste name and description)

y
applying knowledge of processes? Kinew | <d =

1. 1f deterwined by testing, did generator yse test vy
sethods ia Part 261, Subpart C (or Equivalent)? e _lY

2. If equivalent test methods used, attach copy of

equivalent mathods ysed.
C. Has generator determined nature of all waste? (7.2)1103. \/Yes No

3. Are there any other solid wastes deemed non-hazardous generated Class I
ate pollution control equipment, water treatment sludge, ete.)?,2 1103- =
a. If yeu, did generator determine non-hazardous charcteristics .
Test s? N/ ,-\‘.__
L
1. 1f determined by testing, di{d generator use test N /
methods in Part 261, Subpart € (or Equivalent)? Yas A_No

2. 1f equivalent test methods used, attach copy of
equivalent methods used, .

b. List wastes and quantities deemed non-hazardous or processes
from which non-hazardous wastes were producad. (Usa narrative
explanations sheet.)

_
V v

4, Are any wastes recycled, reused or reclaimed an-site? Yes

1f yes, use narrative to descride the type and quantity of the waste and the
method used for reclamatton,
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) ® ® Site Name:

. ) 1.0, u.?—
[4

S. Are any wastes shipped off-site for reclamation? V Vs o

1f yes, use narrative to describe the type and quantity of the waste and
its destination. Also give a description of storage prior to shipment. )

Section C - Manifest

1. Does generator ship hazardous waste off-sita?
(Subpare 8 « The Manifest) L te Na
4. If no, do not f111 out Section C and O,
5. 1f yes, 1dentify primary off-site facility(s). (Use
narrative explanations sheet.)
2. Has generator shipped hazardous waste B'f-suo since /
Novembar 19, 19807 Yes No
3. 13 generator exempted from regulation Because of: -
Small quantity generator (261.5 - Special requirements) / Yes No
Yes Nao
4. [f not exempted do nerator fest?
(262.20 - Genqra) requirements) 7.4a)1) 1107.A.1. Yes No
8. If yes
information (262,21 - Required {nformation \
g}
1. Y4 &’11'&3. —_Yes ___No
2. Gengrators Name, Mailing Address, Tele. No. Yes No
a0 8 5 )7 B 0 ¢ » — e
3. Generator EPA'[.D. No.6.2a)), 6.6c), & 7.4b Yes Na
! 903 A 2N LIS Ui
‘- T' i orle . - 1l p U NG v h )
903.A.2y, ¥03.A.3., ¢ e D
. . A
1.0. No. 6.2a)4), 6.6c Yes No
7. a, Quantity (weight or volume) Yes _, Vo
Yes Na

.b, Containers (type and number) 6.2a)6

{special handling instructions, Phone No.
Effective 9, ¥aste minimization certification \ Yes Na
9/1/8% \
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TP ' } 1 |J 113 it R DO . N
STATE OF LOULSINHA
HAZARDOUS WNSTE PIVISION -

OPFICE OF SOLID AND NATZARDOUS WASTE

DEIARTMENT OF EMHU]IROHMENTIAL QUALITY
P_O. BOX 41387 nnTOM ROUGE, LN 7“8911

e P . Date Recelved NotifFication:

INSTALLATION'! -&lAlD NUI:IHEH Mo, Doy Yr. First subsoquent
(LAl 01066l 3o | ozzldFa) | )0

M ame of Installation [ include company and specific sile namsa]

netallation locatinn addrone

STREET

AE T 1AL @2 T T T T 1T 1A Clalale 7]

LAtiTuce [T [ T T T 11 toneituoe T 5 T T 11 (]
FARISH MAME PANISII CUDE SIC_CUDE

In:lallnllon conlact [person lo be conlacled 1eqaiding wasle aclvilies al sile]
o Job Tille . Phone Mumber

Instaiiation mailing addices ’
- J. Jox or [ig , bet
Ci I Slale Zip Code
L : : ' V lﬂni cA 0 (L
TYPE OF HAZAFIDUUQ WASTE ACTIVITY [ mark ' X' in the aporoprials boxes. Reler lo |nsltucl|ons }
GENERATUAN: . -
O greale than 10U kg f ma 0 on-site reuse [ recycle oprration
' ﬂ‘ 100 to 1000 ka/ mo K O less than 80 day storana in lanks :
less than {0 ky/mo : '
! 1 N\ ASUILG-aa L,l r_AI_'; 5 I - . .
'/g, ~ALuEy : ® MLIT[ a pmmll r: u-num-d for

TRANSPORTERN: Mude ol Transpoitation [ hansportems only |

‘ o washe gl Q- highway 0_rai o st g waler -
= rarisier Facility

1 rr'nuewlrd
terpived

) . HAZARDOUS WASTE FUEL ’ .
i O generalor marketing 1o burner’ O buner- lype of combustion davice
; ] O ulilly boiler ¢ indushial boiler O indus nal furance

matkeler

] ' e el R Y P U R AN Nl P T D I TP T iy ) T T N T SCICAR I TR O
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USED OIL TUEL ACTIVITIES

0 UN--Specilicatiom Used O Fuel
O generaion marketing lo burner
O matketnr

O buner - lypn of combiustion Jevice
O utilily boiler O industrial hoiler

3 Used O Collecion ! Transporler
0 Used Of Dinker [ but Dot markeler)

O Specilication Lised O Muel Maketer { o burnee ] Who Fist Claims by 0 Meets the Specilication

O ndhasinal hnnance

e - 1
spal owner of inglalation; include prapmity owner al bottom ", it diferent]

NAME PP G

PIHUMNE
FITEI eIt To WAl [STeld €10 - [@7z1Z) |
STNEET o
172 B = 2 Y 7 I O I O I I
CITy n T0wWN ' : STATE Zir ¢oo

CODE
Ij____] !g 'IL l!L“![mE;.JQL_LT T B i 1 I'OI'AI ma Il--lﬂl 7 i'.._’.;

INSTALLATION CLASSIFICATION [ see inciuction: )

Ownertyoe [ 12 Dperator type |~ (/] Prripesly lyprs P

a1 n “bed] : o - (A lALS

igrul aliir CUROSive

O M b { DOOA-

L | ’ ) L
— )
1 1

| = e
, ' = B.  Listed Hozanduus Wastes [ see A0 CFA 261.30-33 and LAC 13V 45018,
’D -gf% 1 IOI-QI 1 I l- | | 1 — 11— i MR . =
wop e2 (LTI LI LI
= -0 % N I I T A ) O O |
ST TR S I 1 )
=Tk S i O |
% OO0 o) OO O
S OO OO o)
OO COTD OO GO
CrT 1) O] OO mmk
——w e eETTE R O SO S OF T AT E e i Y1 2701 K9 SO T A 01 DM W DO Kty
CERTIFICATION — '. . ﬁrm—ii
i a inly vided lherem and appended herelo s e and accwr
W@g__ﬁimmnﬂﬂnjﬂtﬂmlinl | am aware that there are sior'.lificanl
~ ponaltics Tor sibmitling Talse i ionincloding the wilwh irm i . .
jgnaluln : Meaype aml Tille (priot or type] Data iyl
X Y A ) - 7 =

== x : LB R L —

MW= T 121091 tngt, of Environmental Quahiy

R Seine
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PAUL TEMPLET

Governor 1qan Secretary
i S

o]
Port Allen, Louisiana 70767
Attn: Mr. Glenn E. Webb

Subject: Site Inspection
H~E-90-403

Dear'Mr. Webb:

On or about April 26, 1990, Mr. Jeff Mevers and Mr.
Rich Johnson, of our office conducted an inspection of your
facility. No violation of the Louisiana Hazardous Waste
Regulations was noted during this visit.

Our inspection report, copy attached, is self
explanatory and forwarded for your files.

Sincerely,

N\, 2, A
—_

- V—
Glenn Af Miller
Administrator

OFFICE OF SOLID AND HAZARDOUS WASTE P.0. BOX 44307 BATON ROUGE, LOUISIANA 70804
AN EQUAL OPPORTUNITY EMPLOYER
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EPA I.D.: LAD _0__/ 6/ 5} o/ 6/ 6/ 3/ of of

[N
HAZARDOUS WASTE DIVISION
RCRA COMPLIANCE EVALUATION INSPECTION

— INTERNATIONAT, PIPING SYSTEMS, LTD.
SITE NAME

P.O. BOX 868, PORT ALLEN, IOUISISNA 70767
 MAIIL.ING ADDRESS

|| 1700 8, WESTPORT DR. PORT ALLEN, LOUISIANA, WEST BATON ROUGE PARISH
T OYATTON

EE LWL WA W) 4 )

HAZARDOUS WASTE FACILITIES [Type and number)

— || STORAGE: CHECKLISTS REQUIRED: P
_¥  Container Storage Areas ____ RCRA CEI TSD __V_/Land Ban
I | E— —_ Groundwater /
Waste Piles ___ Closure/post-closure —

Surface Impoundments Land Treatment (farm)

TREATMENT :
ks Surface Impound =
4n—rmm'm—9€be¥—4€h»-—m‘1¥—mﬂ or Thermal}

— | DISPOSAL:
Injection Hells Landfillse
Land Treatment Surface Impoundments

Ocean Disposal

— | Does the information described above agree with the permit application?

X Yes No y
| INSPECTOR(S) : f L
—
Randy Lionberger // \ 1/} 4 George A. Banta Jno.
[ |
VAT 4
Lynn Brou ,7( U,\ ?\ v A.T. Cureton
( }
H U )
-t \
~— | REPORT DUE TO EPA / /
—| REPORT SENT TO EPA / /
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' .

INTERNATIONAL PIPING SYSTEMS, LTD.
LAD 065 066 300
TION INSPECTION

REPORT NARRATIVE

INTRODUCTION
""""""‘rrrA4RERAHGEEAWas—eenduetedeengMareh42T419944atrtherlnternat1nna1

int

The facility 1s located at 1700 S. Westport Drive in Port Allen,
and the malllng address 1is P 0. Box B68, Port Allen, Loulslana

1nspector, representea tne Louisi

ity- Division Enforcement (LDEQ-HW-En). Mr. George
A. Banta, Jr., Safety and Environmental Manager, represented
International Piping Systems, i i

at—le—so—aTmTeundereanrouercastgskv There was a light rain and
in on March 1, 1994. The

temperature was in the low 50’s and the wind was gusty.

PREINSPECTION RECORDS REVIEW

A search of the facility records in the Hazardous Waste
Division File Room was conducted prior to the inspection. A

hazardous waste notific ed

~ po0l1 was the only characteristic waste reported and F003 was the
i The facility notified as a generator

producing 100 to 1000 kg/mo There were no prev1ous violations

revealed by the review and no other records
was no evidence that the facility had ever been inspected by the

Hazardous Waste Division.

FACILITY DESCRIPTION

The facility, International Piping Systems, is a pipe
fabricating plant producing pipe systems Lrom new pipe customized
to customer order Painting is a part of the productlon process

the south property line Wthh. is bounded by the Intracoastal

WatermEQLrthriLrlsrrannrox1matelv ten meters distance Irom the

property line.

FACILITY INSPECTION

~  PAINTING AREA CONTAINMENT

inspected. There were

approximately 45 to 50 empty palnt containers plled in the area.
Many were open and the residue dried. The amount of rust on some of —

4‘4‘4‘44————Ehe—eentarnerS—;ndrcatedethatrthe¥4nad4geeg;exQggeg45ggtgggyggghgr;::::::::::
for i ; ith sand from the

sand blastlng operation. There was no vegetative cover and, with
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International Piping Systems, LTD

hold the pipe durlng the sand blastlng and pa1nt1ng process, no
other structures existed in the pipe palntlng area. There were

ground. All three were rusty but had no dents or apparent leaks.

Mr. Banta said that the drums contained paint waste solids. The
Material Safety Data Sheets for the paint products used by the
facility showed that the paint waste in these three drums contained
Xylene (F003/D001) and Methyl Ethyl Ketone (F005/D001}). A TCLP
Analysis of the paint waste showed the level of lead to be 5.65 ppm
and the regulatory level is 5. 00 ppm The three drums were not

a fourth drum contalned lquld waste solvent whlch 1ncludes Xylene
(F003/D001) and PM Acetone (F003/D001) among its constltuents This
e J =te % = however,
it washbeglnnlnq to rust and had a large dent in the lower one-
third of the drum. The respondent falled to transfer the hazardous

materia

4444444444drum4had4been placed on a wooden pallet and was not in dlrect
blish a

container storage arca d

and operated in accordance with LAC 33:V.2111.B, 1n vicolation of
i i i and

Acetone (F003/D001), MEK (F005/D001)], and parts cleanlng solvent,
Petroleum Naphtha, [which contains tetrachlorcethylene

Safety-Kleen for fuel substitution or incineration.

~—— PHOTOGRAPHIC QUALITY CONTROL SWOP

_ negatives are rinsed and are d1sposed by Industrial Radiography
Maintenance Supply The rinse water is sampled and released into

a ditch. The silver is recovered by the Industrial Radiography

Maintenance Supply Company using an approved silver recovery

system. The recovered material meets the definition of a

cnaraéteristtc*sludge*fitmrﬂrawaste—water—pre-treatment—syste ;

_ therefore, is not a solid waste by LAC 33:V.103.
FACILITY RECORDS REVIEW

J.ne F S C
Description of Regulated Waste F005 D039 and DOOB in violation

of LAC 33:V.1105.B.

The annual report prepared for 1993 omitted D001, and F0D5
i ifi i i i LAC
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International Piping Systenms, LTD —
LAD 065 066 300 '
Page 3

Mr. Banta said that there was no personnel training program as
specified in LAC 33:V.1515 in vioclation of LAC 33:V.111S.

Mr. Banta said that there was no contingency plan in place in
~ wyiolation of LAC 33:V.1117.

i cted the

container storage area, he did not keep written records in
violation of LAC 33:V.2109.C.

OUT BRIEFING

2:30 an out briefing was

conducted with A.T. Cureton,

Safety and Environmental Manager; Randy Llonberger, and Lynn Brou
in attendance. The following areas of regulatory concern were
identified:

-

the appllcatlon for the identification number in violationm of LAC
33:v.1105.B.

.2. The fac111ty failed to have a containment system for

y3. The facility failed to waintain inspection records oI
hazardous waste storage areas according to the record keeping
requirements of LAC 33:V.2109.C.

WWMMAWMM
date upon which each period of accumulation began, in violationof —

LAC 33:V.1105.E.1l.d.

.5. The fac111ty failed to transfer hazardous waste from a
leaking or deteriorated container to a container in good condition,

in violation of LAC 33:V.2103.

6. i i rs holding hazardous
waste closed during storage except when necessary to add or remove
waste, in violation of LAC 33:V.2107.A.

7. The facili i i i i EPA
id ifi of hazardous wastes (D001,D008, F005) in

e
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International Piping Systems, LTD
LAD 065 066 300
Page 4

8. The facility failed to institute a personnel training
program as specified in LAC 33:V.1515, in violation of LAC
33:V.1119.

9. The facility failed to prepare a contingency plan which
included the information as specified in LAC 33:V.1513.A,B,C,D.2,

:V.1117.
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tl

- . .
International Piping Systems; L

LAD 065 066 300

Page 5
EXECUTIVE SUMMARY

On March 2, 1994, Randy Lionberger, lead inspector and Lynn Brou
conducted a CEI at International Piping Systems, LTD. 1700 S.
Westport Dr., Port Allen, Louisiana. The inspection was the result
of a citizen complaint that paint waste was being emptied into a
ditch. There was no evidence of this activity; however, a total of

nine violations were identified and a Compliance Order is being
processed.
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June 28, 1994

Glenn A. Mill
As:?sl:ant Secrz';ary.for State of Louisiana R F E E V E D

ity e . P
P.O. Box 82178 JUNT15 1984

Baton Rouge, Louisiana 70884-2178 Dept. «. Envicuimigntar Quality
Hazardous Waste Division ¢ ‘6

Subject: Compliance Order ~ Enforcement Tracking No. HE-C-94-0091

-

In response to the Compliance Order issued to In i ipi ),
Louisiana Department of Environmental Qua! ality, Hazardous Waste Division, “Findings of Fact
Section II:

A Containers are marked. Per LAC 33:V.1109.E.1.4.

B. Containers are staying closed, except when necessary to add or remove waste.

C. This waste has been transferred to a container in good condition.
Per LAC 33:V,2103.
D. A secondary containment has been purchased to store waste until shipped out
i i i ked out.
Per LAC 33:V.2111.A.
E. Th ew waste {ode: AVE ':'y'.
Per LAC 33:V.1105.B.
F. memmﬂwsmnm

Annual Hazardous Waste Report. Per LAC 33:V.1111.B.l.e.

1 An inspection log book has been prepared and all containers are being inspected
— weekly. Per LAC 33:V.2109.C.
Respectfully,
George Banta, Jr.
—Safety Coordinator
A lurner [ndustr ny

GB:did 9401 P.O. Box 868 1700 South Westport Drwe. Port Allen. LA 70767
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Govemnor . May 24, 1994 Sec.retarv

CERTIFIED RETURN RECEIPT REQUESTED P 138 788 428
-. P 138 788 425

~ ik 1
s /.Y
R "”.'{i[
by e
S B
' ey AL g
A '4
~ ’t“..’: ""rb"hﬁ
CANE IR T T

ATTN: Mr. George Banta, Jr.

Subject: COMPLIANCE ORDER
ENFORCEMENT TRACKING NO. HE-C-84-0091

Dear Mr. Banta-:

Attached please find a Compliance Order issued to Internation-
al Piping Systems by the Louisiana Department of Environmental

Quality, H 3 Waste Division.

In order to reduce document handling time, please refer to the

enforcement tracking number on the top right of the attached
— document on all correspondence in response to this action.

iE I Il i. l]- Il . 3 i |
hesitate to contact this office at 504/765-0355.

ihcerely, -

7 Y 7
o LA e " ] S

- G
Assistant /Secretary

GAM:ORL:eml

Attachments

OFFICE OF SOLID AND HAZARDOUS WASTE ~ HAZARDOUS WASTE DIVISION P.O. BOx £2178 BATON ROUGE. LOUISIANA 70684-2178

7% TELEPHONE (504) 765-0355  FAX {504) 765-0617
w AN EQUAL OPPORTUNITY EMPLOYER

recycled paper E.m
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+

STATE OF LOUISIANA

DEPARTMENT OF ENVIRONMENTAL QUALITY
OFFICE OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE DIVISION
IN THE MATTER OF: *
|
*
INTERNATIONAL PIPING SYSTEMS LTD  *
(LAD 065 066 300) .
1700 WESTPORT DRIVE .
WEST BATON ROUGE PARISH .

ENFORCEMENT TRACKING NO.
HE-C-94-0091

—— PROCEEDINGS UNDER THE LOUISIANA

* % % %% %

LA. R.8. 30:2001 ET SEQ.

COMPLIANCE ORDER

FINDINGS OF FACT

F

Respondent operates a customized pipe systems fabrication
facility located at 1700 Westport Drive in Port Allen, West Baton

T
dede @

On or about March 2, 1994, representatives of the Department

. 3 . . £ the facilif 3 ted the following:
A. Respondent failed to label or clearly mark
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three 55-gallon drums storing

F003/F005(D001/D008) hazardous waste with the
words "Hazardous Waste" and the date upon
which each period of accumulation began, in

violation of LAC 33:V.1109%.E.1l.4d.

Respondent failed to keep two 55-gallon drums

storing F003/F005 (D001/D00OB) hazardous waste
closed except when necessary to add or remove

waste, in violation of LAC 33:V.2107.A.

Respondent failed to transfer a drum of

———F003/F005(D001) hazardous —waste that —was

rusted and had a large dent into a drum in

good condition, in violation of LAC 33:V.2103.

o i failed to I cai | |

; | T liquid 1 3 — :

designed and operated im accordance with LAC—

33:V.2111.B, in violaticn of LAC 33:V.2111.A.

Respondent failed to notify the Administrative

codes F005, D039, D008), in violation of LAC

33:V.1105.B.

: : tnYa¥oll
DUVl

and FO0O5 in the Annual Hazardous Waste Report

bmitted £ 1953 . {olati f LAC

33:V.1111.B.l.e.
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G. Respondent failed to institute a personnel
training program as specified in LAC
33:V.1515, in violation of LAC 33:V,1119.

H. Respondent failed to prepare a contingency

plan which included the information as speci-

- ] I
Il@d 1n m 33.H-i513-ﬁ' B' C| B.zl md il’ L1l

violation of LAC 33:V.1117.

H

Respondent —failed to maintain zrecords of ——————— —— —— — —
weekly inspections of hazardous Qaste gtorage
areas according to the recordkeeping require-

ments of LAC 33:v.1529, in violation of LAC

- 33:V.2108.C.

COMPLIANCE ORDER

Based on the foregoing, Respondent is hereby ordered:

-

Tco immediately institute procedures which ensure that
containers storing hazardous waste are labeled or marked with the

words "Hazardous Waste" and the date upon which accumulation

begaﬂ TT
TN L1 ]

III.
To immediately institute procedures which ensure that

hazardous waste in a leaking or deteriorated container (e.g. severe

rusting, apparent structural defects) is transferred to a container
= ]

in good condition.
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area in accordance with LAC 33:V.2111.B and to institute procedures

to ensure that it is continuously operated in that manner.

v.

To immediately institute procedures which ensure that the
Administrative Authority is notified of changes in the information
submitted-in the application for identification number {(HW-1 Form)
as specified in LAC 33:V.1105.B.

VI.

To submit to the Department, within thirty (30) days after
receipt of this Compliance Order, a correction of the inaccurate
information included in the 1993 Annual Hazardous Waste Report.

ViI.

IX.
To immediately institute procedures to ensure the maintenance

of inspection records in accordance with the recordkeeping



ILDEQ-EDMS Document 786402, Page 6 of 10

ad.

requirements of LAC 33:V,1529.
X.

To prepare and submit to the Department, within sixty (60)
days after receipt of this Compliance Order, a detailed report
describing actions taken and to be taken to correct and prevent
future occurrence of those violations described in paragraph II of
the Findings of Fact of this Compliance Order.

Respondent shall further be on notice that:
XI.

This COMPLIANCE ORDER shall become final and not subject to

further administrative review unless, no later than thirty (30)

days after receipt of this document, Respondent files a written

request for a hearing. This request should reference the number

of this document and should be directed to the following:

Administrative Hearing Clerk
Administrative Hearings Division

r\:.c'..e cf the Secfetafjf
ViIL4io
5

Post Office BoxX 82263
Bat = louisi 708842263

of a defense for the hearing.
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XIII.

The failure to timely request a hearing constitutes a waiver

of Respondent’s opportunity for a hearing under Section 2024 (A) of

I] El E ll l]ll i l] i] " . iE l] ] L]
of this COMPLIANCE ORDER-

XI1V.
Respondent’s failure to request a hearing or to file an
appeal or Respondent’s withdrawal of a request for hearing on this
COMPLIANCE ORDER shall not preclude Respondent from contesting the

findings of fact in any subsequent penalty action addressing the

history.

Respondent’s failure or refusal to comply with this COMPLIANCE
ORDER and the provisions herein will subject Respondent to pessible
enforcement procedures under La. R.S. 30:2025, which could result

in the assessment of a civil penalty in an amount not to exceed

the right to seek civil penalties in any manner allowed by law, and

nothing herein shall be construed to preclude the right to seek

such penalties.
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TT
LT

This COMPLIANCE ORDER is effective upon receipt.

Baton Rouge, Louisiana, this _24th day of May , 1994.

Y/ /4

/4
A /A A7 I —~—
27 &=

ol

Hazardous Waste Division

Please serve Respondent through its agent for gervice of process:

B.S. Turner

8687 United Plaza Blvd.

Suite 500

Baton Rouge, Louisiana 70809

v T v r
11720 Airline II;gh“al

Baton Rouge, Loulsiana 70809
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[ also wish to receive ihe

ﬁ

2
[ fea): 2
i 1, [ Addresses’s-Address— g5
E dem 'not permit.
r = *'Return Receipt Requeated'’ on tha mailpiece balow the article number.| 5 H =2
B "N\ Returm Risceint will show to whom the articls was delivered snd the data | _ 2 O3 Restricted Delivery
g delivered. Consult postmaster for fee.
. Article Number

©u 3. Article Addressed to:

4b. Service Type
i Insured

i

Thank you for

artifie

B. Ad&asse"s Addresk (Ohly if requested
and fee is paid)
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$5 rend £TH
g ¢ Complets ;tcms 1 lndiqngfoslmnumgm F i | also wish to receive the
o * Complete items 3. end 48 & b. | T following services {for an extra

pdwe can | 001

* Print your name end sddress on the reverss of this form
return this card to you.

B *«ach this form to the front of the mailpiece, or on the back it spece 1. L] Addressee’s Address
:' ot parmit.

2 - “’Return Receipt Requested”’ on the malipiece below the articlenumbery 2 [ Restricted Dalivery

* e The Refum Racaipt will show to whom the article was dellvered and the date |
Consult postmaster for fee.

£ delivared. 4 Article Number
S Turmer 1% 76% uat

4 y e
| ] Registered [ Insured
@ §687 vnited Pla2ze BLvd X Certificd I cOD

ﬂdd‘ﬂ'l m lﬂ -') 0 50? O Express Mail Heturﬂaﬁ:?zpt for

7--Date ot Delyety 2 ¢/

v SIS
8. -Addressee’'s Address {Only if requested

Thank you for using Retum Receipt Service.
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'| LOUISIANA NOTI ! CATION OF H.AZARDOU.S‘WASTE AC]"IVITY
_ f“’"‘% ' ] STATE OF LOUISIANA

INSTALLATION'S EPA ID NUMBER NOTIFIC b .
FIRST taf Quadly | =
l Z _ E I 8 Weste Division

NAME OF INSTALLATION (include company and specific site name)

ke vt ool Pite i w S bio 2718 1 1 1 111

INSTALLATION LOCATION ADDRESS  (physical address, not p.o. bax, route number, or hwy rumber)

STREET
1710101 Spaibih Wheisitpiorgty |y gy b gy g
4cnfonm.-.: ' STATE  ZiP CODE
Pow it et 111111 B O NN 20 b, AW LIV
| LATITUDE LONGITUDE PARISH NAME
| 1 1 M
[ A i A A R wViesiT L1111t

CITYOR TOWN STATE — ZIP CODE
I N I A R B O I O B A O A A A O '

}ii?i_Iiijliliill

TYPE OF HAZARDOUS WASTE ACTMTY  (SEE INSTURCTIONS)

GENERATOR: MPORTER:MMMMM O TREATER, STORER, DISPOSER
O forownwestsonly (atinstwilation)
<D, 100 10 1000 ky/mo (220 - 2,200 ibe) ; 6 for commaercial prposes SNOTE: A perri Is
- MODE OF TRANSPORTATION Granzporters only) SEE INSTRUCTIONS

CHEGC : ?’7
Cr
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-. - . 1- .
HAZARDOUS WASTE Fgl'. AQI]M! Y | USEDOIL FUELACTWVWITY

: O of-specification Used Oil Fuel
(Q Gonersor Marketing o Bumar Qenerator Markating to Bumer
(O other Marketer - Ofther Marketar
- (O Bolter andor inciustrial Fumace Burner
indicate Type of Combustion Device(s) . Indicate Type of Combustion Device(s}
Q- ity boller . Q Utility boiler
(O indwstial Boller industrial Boiler
N 3 v Industrial Fumace
.. O it Fumace (O Used Ol CollectorfTransporter
! Used Ol Broker (but not merketer)
O Specification Used Oll Fue! Marketer {or on-site Bumner)
O smair Quantty Exemption Who First Claims the Oil Meets the Specification

OWNER (legal owner of installation; include property owner at bottom *, if different)

PHONE
| Tuiriwierr | 1 Twidiais 141715 121s [512,7191212-5121510]
: STREET
19161812y dwiiibied ) Pilisiz e 1Biowil ieiiatridt ||
; | LA L7 I -
CITY OR TOWN STATE ZiP CODE

]
CHANGE OF OWNER INDICATOR: Yas O No B e o

Date Changed (Month, Day, Yaar)

INSTALLATION CLASSIFICATION —vAirtives casgorlas must be oomplated - SEE INSTRUCTIONS)

DESCRIPTION OF REGULATED WASTES

@ wnratio @ooy) O vomosie Do02) QO rmective D003

R remicmooenoy  |1P101319] 1DIC101&) LE L L1 L 1|

B. Listad Hazardous Wastes (see 40 CFR 281.31=33 and LAC 33:V.4801 B,C.E,P)
VA2 -1 F - I 1 1 1 I T T T O O I I I I I
prrr ey eyttt b
I I Y O T N I [y N N O I I O IO O
CERTIFICATION

Whmmmmmwo mmunn Based on my inquiry ol the parson or persons

l'llunlomﬁon,

DATE SIGNED
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P W -2 1

T 20341
MAIL United States Environmental Protection Agency
COMPLETED FORM and
T0: STATE OF LOUISIANA
LDEQ/OES/ DEPARTMENT OF ENVIRONMENTAL QUALITY
Enwmgm??':féisslsmce NOTIFICATIO A DEQ
Divislon/CAS OTIFICATION OF HAZARDOUS WASTE ACTIVITY LY A
Baton Rouge, LA RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal

A. Reason for Submittal:

J To provide initial notification {to oblain an EPA 1D Number for hazardous waste, universal waste, or used oil activities).

CHOOSE ONLY ONE fm %To provide subsequent notification (to update site identification information).
REASON d ;
PER SUBMITTAL or
Q0 As a component of a First RCRA Hazardous Waste Part A Permit Application,
U As a component ot a Revised RCRA Hazardous Waste Part A Pemnit Application (Amendment # }.
or
/ As a component of the Hazardous Waste Report.
5:1175
2. Site EPA [D Number EPA 1B Number: LAD 985158308
— 3. SiteName—————————————— egal Name:
4. Site Location Street Address: 4949 Essen Lane
(Physical address,
NOT PO Box or Route) |_City, Town, or Village: Baton Rouge State: LA
County/Parish Name: EastBatonRouge | Zip Code: 70739
5. Site Land Type Site Land Type: * Private O County/Parish O District O Federal U lndian 0 Municipal O State QO Other
| 6. NorthrAmerican . —t7 ] T 7 -
Industry Classification i 2 [ /7 bl
System (NAICS) Code(s)
C. D.
| 7. Site Mailing Address | eat or P. O. Box: 0X

City, Town, or Village: Baton Rouge

State: Louisiana

County/Parish Name: East Baton Rouge Parish | 2ip Code: 70898

8. Site Contact Person

First Name: Phil Mi: Last Name: Dunlap

Phone Number:{225)768-5204 [ Phone Number Extensiom- NA—————

9. Legal Owner and
Operator of the Site (see

A. Name of Site's Legal Owner: Jacobs Date Became Owner (mm/dd/yyyy): 01/01/1989

instructions)

orm CVISC!

age 1 o

LDE
OES/PSSD
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ePalDNo.[L [a o [8 [8 |5 [ ]o]s [3]o s

10. Type of Regqulated Waste Activity (Mark ‘X' In the appropriate boxes)

A. Hazardous Waste Activities

— | (Selectoneof the following categories)

1. Generator of Hazardous Waste

For items 2 through 6, check all that apply:

0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.)
Non-acute hazardous waste; or

R
02 Transporter of Hazardous Waste

Q Transfer Facility Status
(Transporter status must ba indicatedabove) [

0O b. SQG: 100 te 1,000 kg/mo (220 - 2,200 Ibs.)
Non-acute hazardous waste; or

Q 3. Treater, Storer, or Disposer of HW (at your site)
Note: A hazardous waste permit is required for this activity.

In addition, indicate other generator actlvities (check ail that apply)

+ c. CESQG: Less than 100 kg/mo 0 Permitted O Interim Status ] Proposed
Non-acute hazardous waste
O 4. Recycler of Hazardous Waste (at your site)
0 d. NON-GENERATOR Kate- At i i —
activity:

5. Exempt Boiler and/or Industrial Furnace

0 e. United States tmporter of Hazardous Waste

Q a. Small Quantity On-site Bumer Exemption
O . Mixed Waste (hazardous and radioactive) Generator

Q b. Smelting, Melting, Refining Fumace Exemption

{1 6. Underground Injection Control

7WWMM—WQS {Indicate Activity Type)

— 1 aW—IWn 'or accumulated at your site. (cnecT( all boxes that apply)

Q1. Large Ouantity Handler of Unlversal Waste [refer to ynur Stale ragulatlons to Q 1. Used Oil Transporter

O a Transporer
O b. Transfer Facility )

Generated Accumulated
0 2. Used Oil Processor andfor Re-refiner |
a. Batteries Q a O a. Processor
b. Pesticides m] Q M O g
U NeErenney
c—Lamps =) =
d. Antifresze 0 o 0 3. Off-Specification Used Ol Burner
| e. Mercury-containing equipment g = B4t
f. Electronics Q a . .
0 a. Marketer Who Directs Shipment of Off-
Specification Used Qil to Off-Specification Used
| Qil Burner
. - . . -
U 2. Destination Facility for Universal Waste o Q b. Marketer Who First Claims the Used Qil Meets
Note: A hazardous waste permit may be required for this activity. the Specifications
O——5.Used Ot Fuet Bumer

{Indicate Combustion Device{s)
QUtility Boiler Oindustrial Boiler Qindustrial Furmace

11. Description of Hazardous Wastes

A Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled al your site. List them
in the order they are presented in the regulations (e.g., D001, D003, FOO7, U112). Use an additional page if more spaces are needed.

[ Y.V
LU}

RECEIVED

JUN 18 2003

LDEQ

LDEQ Form HW-1 {Revised 07/06) OBSIPS D

Page 2 of __
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epaDNo. (L Ja [o [9 [8 [s [1 [9 |8 [3 o [e|

B. Waste Codes for State-Regulated (i.e., non-Federal} Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12, Comments | -

On February 13, 2001 DEQ was notified by Jacobs there is no foreseeable potential for generating any Hazardous Waste at this facility in the near future.

Y
13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
systern designed to assure that qualified personnel properly gather and evaluate the information submltted Based on my inquiry of the person or persons

who manage the svstem or those nersonsdrectl res onstble for atherln lhe informati n, h

%‘Sigmmwm,—o?ﬁamr, oran ; Date Signed
authorized representative Name and Official Title (type or print) (mm-dd-yyyy)

| 1

ﬂﬁ,‘(/ A‘jmﬁ ) / Assot Manager 06-18-2009
[

|

|

|

iy

1

€0
g

LDEQ Form HW-1 (Revised 07/06) OIIZJSDIIES D Page 3of
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PR Y R R R

f . .

- #m/;/él_ | LidjPE/2 r/i/&zf/.é-

RCRA INSPECTION
GTDR
/ % # M;, P 5’22 4 z/g-.z:z(ro
'PO By 7412 4 2080
. Mailing Address 7
—35%1&%1@%&99 SBR
Location 7 7 arish
HAZARDOUS WASTE FACILITIES, Type and Number
STORAGE:
pan) .
A/ Container Storage Areas
q
Tanks
Waste Piles
Surface Impoundments
TREATMENT:
)
e Tanks
Q Surface Impoundments
Q Incinerators
mau
DISPOSAL: '
O Injection Wells
O_ Landtills
kad#r'eumeni
Q Ocean Disposal
Does this information agree with permit application? @es No

ENFoRtemenNT
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—11/05/87—— La. State Archives —— LADY982288946

The facility generates silver bearing photographic wastes. The photographie

developer has a silver recovery unit on line.

The unit at the new facility has not been harvested.

The facility has not developed and implemented a personnel training and
contingency plan.

Notice of Violation is recommended.
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RCRA COMPLIANCE INSPECTION REPORT
= GEWERATONS CRECRLISY —

Note: On multiple part questions, circle those not in compliance.

Section A - EPA ldentification NO.
1. Does Generator have EPA 1.0, NO.? (262.12 - EPA 1.D. No.) ZL Yes No
a. Ityes, PAlD. . AADGI BT 28896
Section B - Hazardous Waste Determination
— 1. Does generator generate hazardous waste(s) listed in Subpart D .
(261.30 - 261.33 - List of Hazardous Waste) 7.2 Chaprecaq
a. If yes, list wastes and quantities on attachment &
(Include EPA Hazardous Waste No.) i3 nNotitiewtiom Foem Yes No
168 wackeaby —
A

{Provide waste name and description.)

o MR AL ou forma
a. If yes.’ﬁ St wastes and quantities on attachment. (Include EF
Hazardous Waste No.) (Provide waste name and description) .

b. Does generator determine characteristics by testing oi‘ b:
3

1. [If determined by testing, did generator use test ><
Methods in Part 261, Subpart C (or Equivalent)? Yes No
2. If equivalent test methods used, attach copy of
equival ent methods used.

'r‘:'v ’ W]
air pollution control equipment, water treatment sludge etc.)7.2 \ K
'\fp yes gl* w‘t e!\l'h‘ -F:\‘ el on ge. Yes No

2. [If equivalent test methods used, attach copy of
equivalent methods used.

b. List wastes and quantities deemed non-hazardous or processes
from which non-hazardous wastes were produced. (Use narrative

-; MJ l
- N ,"!L-( 124 J
é" U‘M M
4. Are any wastes recycled, reused or reclawmed on-site? P ves No

If yes, use narrative to describe the type and quantity of the waste and the
method used for reclamation.
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C Site Name:
1.0. Huwg—'*fg
L 2 - \p
5. Are any wastes shipped off-site for reclamation? %W Yes No

If yes, use narrative to describe the type and quantity of the waste and
its destination, Also give a description of storage prior to shipment.

Section C - Manifest ¢,a;-,’ﬁ“’" nﬂ?u“"
o

1. Does generator ship hazardous waste off-site?
(Subpart B - The Manifest) “\Yes No

a. If no, do not fi11 out Section C and D,

b, If yes, dentify primary off-site facility(s). (Use

narrative explanations sheet.) A
2. Has generator shipped hazardous waste off-site since X
November 19, 1980?. Yes No

3. Is generator exempted from fegulation because of:

OR
Produces non-hazardous waste at this time Yes Zg No
(261.4 - Exclusions)
- : [ I/
¥
/\ VYes No
a. If yes, does manifest include the following .
information (262.21 - Required information) -
(Break up items or circle ones not on manifest) /

2. Generators Name, Mailing Address, Tele. No Yes No

6.22)2) § 7.4b) —
3. Generator EPA 1.D. No,6.23)2), 6.6c), & 7.4b) é, Yes No
L
5. a. Facility Name, Address and EPA
1.0. No. 6.2a)4), 6.6c), & 7.4b) Yes No
6. DOT description of the waste 6.2a)5) Z . Yes No
7 a ) q‘;
.b. Containers {type and number) 6.2a)6) A\ Yes No
8. Emergency Information (MpACHNNX) 7.4a)4)
{special handling instructions, Phone No.) Yes No
|
—Effective 9 Waste minimization—certification o Yes [ —
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Site Name: —
) 1.D. Number; ———
3 . —
9. Is the following certification on each
‘manifest form? 6.2b) & 7.4b)2) Yes No
This is to certify that the above nmed
escr e ’

5.

per coWﬂonoTﬂ‘iﬂpTrtlﬂ on according co
the applicable regulations of the nepart-ent

of Transportation and the EPA, :
Does generator retain copies of manifests? 7.6a)l) A/ Yes No

(Check completed manifests at random. Indicate how many

and-the-type of violation;)

» y ations were noted

1t yes, complete a through e. If questions contain sore than one
{tem, circie those not in comp\hnce. (263.23 Use of the Manifest)

(1) Did generator “TI and date all manifests

inspected? 7 Yes No
. 1]
date of acceptance from initial transporter? 7.4d)1) 29 Yes No
(2) who signed for transporter? NM'M e Title
¢. Does generator retatin one cqry of manifest signed by
generator and transporter? 1) /_\es No
N\ Il
d.
TECW Y ATJ
owner/operator signature and date of acceptance" 6.5b)1) 27 VYes No
e. [f copy of manifest from facility was not returned mthi)n//
45 days, did generator file an excepcion report?
(262.42 - Exception reporting) c)
(1) If yes, did it contain the following informations
Legible copy of manifest.
AND /1 |
Cover letter explaining generators efforts to 7
locate waste. Yes No
f. Does {will) generator retain copies for 3 years? 7.6a)l) X Yes - No
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[N i Sttt — A e e g A B
- .
v

OFF ICE OF SOLID AN) HAZARDOUS WASTE
DEPARTMENT OF ENVIRONMENTAL QUALI

Dopt. of EnvroRTRENirQuelf——
B L e ——

Checked by:

T 1 rrr

A,E,Q,H IVES

T T

1. NAME OF INSTALLATION:

T
2. MAILUNG ADDREss: B0, Bo x 941 23 . - _l’ .
L] [ ) L] Li L g T ¥ 17T T L L J L] L J T T L | 1 ] | | L i
STAEET ROUTE NO OR DTheR SPECIFIC IDENTIFIER P PARISH CODI
3. tocaton; 13,851 Essen Lane . o 033
- CITY OR TOWN aun 4% coog
.B..a..t..n_n_.m.s g —a L.AJ|7,080 3
HAI! A TITLE uam, hrat & Itie}
ll_lllllr‘Illl X N IIIIIIII“I' |n[’. m-z
4.OONTACT'Brisberdahn Building Manager iud | LA | EAE
T §F §F °© 5 1 4 T | §  { 1 ] L] L] L] L] T L ] T T".- LI T L | L] L T L | ] L|  § 1 | | LI |
5. OWNERSHIP: |S tate of Louisiana
NAME OF COMPANY CONTRACTOR) IF APPLICASLE
T {7 F y T ronrTnrTurnd
8. OPERATOR: s — .

7 NOTIFICATION TYPE. (Mark appiicable boxes. Give instailstion's La. I.D. No. and EPA 1.D. No. if known)

Notitication is: O the firet for this insis" slhion = a subssquant natification

®1a Generator

rester [ 1} 15poOsSar
: 4 Underground Injection

Ul & Generator Marketing to Burner

.'j 5 Market or Burn Hazardous Wasia Fysl
gnt, ) o

[ b Other Markater
Oc Burner

—a Generator Marketing to Burner

: o Other Marketer

D 7 Specihication Usad Ol Fusl Marketer for On site durner;
Who-First Clayms-the-OitMeets tne Spec

I#II-.IIUI"I

whiun narardous waste fust or off-specification ysed o luel 13 burned See instructions for deliniions of combustion davices )

—
LA Utihty Boder

Ce Industrial Boder

—
€ Ingustrial Furnaca

| OiSPOSED |
ONSITE OFF SITE

| oisecesp |
NUMBIER ONNTE CPFuTE

wi_1 yn/Qr
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.- TES FAOM SPECIFIC SOURCES (Category 1-8)
ANTR
" owaire ore are | meeamly

] ‘- .
WARTE arOSL0 MUt
, NUMSTR o ST OFF QTR | MECYCLE NUMDEN
[
L4 -
- P L

C. COMMERCIAL CHEMICAL PRODUCTS HAZARDOUS WASTES (Category 10}
agry | owecsts | aeuesn

WARTE oaroMD | neusen
woietn  {osurg  osrurg | mgcvmig

D CHARACTERISTICS OF NON.. . ‘D HAZARDOUS WASTES (Category )
wactenstics of pon-isied NEIrUoUS WSS your INStalieTion Nandies. Use crtens in Appendgix A, Cair

1 Mark Ihe Dongd COMedoOnging
= ignitable
{DOat) {0002} (0002 (DOOD-EP Touic)
2 List EP Touic Wasle auribers b= - Jdes sl Catsgory 11, Appandis A and meka oifvir spproprigls snihes i the 3peces provided
t HSPOIED ] - wasrg |— DiIsPOAED | REUSED
ungts [ On 9 TE OFESITE | &g # oMM ——| - AgCYCLE |
DO-11 X

1t CERTIFICAT'ON
1 caruty under penaily of law that | have personglly examinad and am familtar with the intermation submiited i ihis and all atachad documents, ang ihal
sining Mg informatian, | betitve thal the submittad Information I8 rue. ScCuras, and
- pa h 8 B B L

basad on my inquiry of tnoes individualn Immediataly regponsible lor obt
[ b i A mficant penallies M it iAg ! RliomMmanon ,, £ "
. 0 A1 John Brister
) I poA A o] -
e~ Clicbionzg OeteSigreg __[=23-87

w1 R TR
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‘ Form Appraved OMB No 2050 0028 Evpires 3 10 38

P YOO Wi a8 only GSA No 0246 EPA 0T
United States Environmemal Protachor r
v Washington, OC 20460 " 0o m:;. ot eanon Semeyuctians fo
. . this form. The information request
g . ) here is required )
source Conservetion
and Recovery Act).
Commaents
- Lo o] I A
c Lo RN 1 | | | NN
. Date Received
Ingtallation § EPA ID Number Approved {yr. mo. dayj}
o oo - TN C i '
el d L '
I. Nams of Instailation
SE'CiR'E|TA7R,Y ol|f SIT|AIT|E —ARCHIVESI
il Installation Mailing Address
Street or P.O. Box .
e I N | e
3|P'0._I'B ol x lgialqlals] | [
o . «Caty or-Town - o - S ] ZIPCode |
o i ; |
41 B- At o1 |
lll. Location of Installation
- Street of Routes Number
c | [
sl3'gigi1! 'gplalaleln Lla'nle |
: : City or Town State ZIP Code
”~ I | i
i | l
Bla!tio n R olu e A, ‘0 '8'0
Name ana Title flest first. and jobs titfe} "m@ﬂm
h | ol | | 1 0
dpicl T oy
V. Ownerghi
A. Name of instailstion’s Legal Owner B.Vype of Qwnership fenter cade)
| ]
Al S . al % a1l Ltlaolulilgli nla 2
VI. Type of Regulated Wasts Act ark "X’ in the 1ate boxas. Refer to instructions.
A. Hazardous Waste Activity B. Usad OH Fusl Activitiea
£3-ta Generator B 1o Less han 1.000%g7mo. | [ 8. OW-Specification Used OW Fuei
B2 Transporter
Os Treater/Starer/Disposer 3 ». Generstor Marketing to Burner
[J 4 underground injectson I b. Oter Marketer
{entar X’ and mark approprists boxes below) O c. Burner
E a Generator Marketing to Burner O Specitication Used OH Fusl Markater for On site Burner)}
B b Other Marketer Who First Clasims the Qi Meets the Specification
8 ¢. Burner

VIl. Waste Fusl Burning: Typa of Combustion Devics (enter ‘X" in alt sporopriste boxes to indicate type of combustion device(s) m
which hazardous waste fusl or oﬂrmw

0] ¢. induatriat Furnace
VIil. Mode of Transportation (transporters only — enter ‘X _in the 8 iate e.

IX. First or Subssquent Notification
Mark "X’ in the appropriate box to indicate whether this i1s your installstion’s first noufication of hazardous waste mmty or g subsequam

notification M this s

C. Instaliation’s EFA 1D Numbur

|
L'A'Dlo!s 9'065'L

O A FrstNatficauon 3 B Subsequent Noufication (complete rtem C)

PAantiniia nn reyarge
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J7ALC

-3

A. Hazardous Waates from Nonspecific Sources. Enter the lnur-dl?n number trom 40 CAR Part 281_31 for sach heted hazsrdous waste

from nonspecific sources your nstalistion handles. Use additional shees o necessary.
1 2 k] 4 [ 8
, r | \ . l .
. Lo [ v - P I
7 8 9 10 1" - 12
T | i i b
R R || ||
]8. Hazardous Wastes from Spacific Sources. Entar the-four-digrt numbar from 40-CFER Pem 281.32 jor hsted hazar ir
paciiic sources your mstalistion handies: Use addstional sheets if necensary * - )
13 14 15 14 17 18
| ! '
19 20 21 a2 23 24
| i
25 q 27 28 29 30
1 1
| ! !

your ation handies which may be 8 hazardous wesls Use addintional sheets o necesaary.

1 1 n 3 8 3¢
i .
Y 38 . ) © a 42
43 a“ s o P 18
1

pala, or medical and resesich Iaboralories yous instaliation handles. Use additional sheets  necessary.
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\ - '%fijﬂo?‘
MARTHA A. MADDEN OFFICE OF SOLID AND EAZARDOUS WASTE JOHN KOURY

SECRETARY

January 4, 1988

ASSISTANT SECRETARY

CERTIFIED RETURN RECEIPT REQUESTED (P 125 281 219)

Louisiana State Archives
Attn: Mr. John Brister
P. O. Box 94125

Baton Rouge, La. 70804

Dear Mr. Brister:

Re: NOTICE OF VIOLATION

LAD982288946

On or about November 5, 1887, an inspection of your facility was performed to
determine the degree of compliance with the Louisiana Hazardous Waste Regulations.

During the course of the inspection, the following violations were noted:

1.  Contrary to Section 7.9 of the Louisiana Hazardous Waste Regulations, the
facility has failed to prepare and implement a econtingency plan.

2.  Contrary to Secti

These violations were brought to your attention at the time of the inspection.

HAZARDOUS WASTE DIVISION

* P.0O. BOX 44307

¢« BATON ROUGE. LOUISIANA 70804 -

PHONE (504) 342-1354
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Mr. John Brister

—Louisiana State Archives
Page Two

This letter serves to notify you that you are in violation of the Louisiana
Hazardous Waste Regulations as mandated by L.R.S, 30:1051 et seq. Written response
to this notice of violation shall be submitted to the Hazardous Waste Division within

thirty (30) days of receipt of this letter. Such response shall include corrections which
have been or are to be made with a time schedule therefor. Please also inelude steps
taken to prevent any recurrence of these violations.

You are hereby notified that the violations described herein, as well as failure or
refusal to comply with this Notice of Violation and the provisions herein will subject
you to possible enforcement procedures under Section 1073 of the Act.

This action is effective ur receipt i .

Thank you for the cooperation and courtesy extended Karen D. Pisher-Brasher
during the inspection,

Very truly yours,

P )
P |
A ]

c—/{?’ﬁ'fn &7
John Koury

Assistant Secre
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LOUISIANA NO"I‘II'-!CA'I'ION OF HAZARDOU?WASTE ACI'IVITY

v‘"""\- ' STATE OF LOUISIANA
‘ DEPARTMENT OF ENVIRONMENTAL QUALITY
HAZARDOUS WASTE DIVISION

: ICATION: |
INSTALLATION'S EPA ID NUMBER NOTIF
i_LlAIDI9I8|212|8|3|9|4|6i O @

NAME OF INSTALLATION  (inciude company and specific site nams)

|L|A| Slelclrigtiatriy) jo1fl 1Stialtie] 1SIHaltiel |Alricihiilviels] | |

3181011t |Ejsigen jLjajnje} | | 11 L1 LIttt trrt1r1ritil
CITY OR TOWN ' STATE _ ZIP CODE

|
Blattiolnt JRIdwalel 1 1 T T T I I I I [ 1 {811 11111 |14A{708019

| LATMUDE LONGITUDE ~  PARISHNAME |
e 1 T T B T e T i S S o S T B I

————

INSTALLATION CONTACT  (peraon to be contactsd regerding waste activities at site)
| IASTNAME = FARSTNAME = JOBTULE PHONE NUMBER

Diejntijciolja) (Diogmijmijc] | B hdig (Mairy 1§ 15)0;4[912/5-36;5,4
INSTALLATION MAILING ADDRESS

_ STREET, P.O. BOX OR ROUTE NUMBER

Pl O1 1B1a=x 19t421125 v 8 1 1 011 b L0 Ly bt L Ll
: CITY OR TOWN srArs ZIP CODE
WllllllullllllllllllIL|A7|0|8:0|4
| TYPE OF HAZARDOUS WASTE ACTMTY _ (SEE INSTURCTIONS)
| GENERATOR: TRANSPORTER: (indicate Mode below) O TREATER, STORER, DISPOSER
O greaser than 1000 kgimo (2.200 be) Q forown wasts anly ;
| 10070 1000 kgima (220 - 2,200 Ibe)
FOR TREATABILITY STUDIES
O on-ake reuse/recycie operation for own wasts only mquestad . APR ¢ ¢
O oneits reussjrecycle operation for commercial purposes .
echwd v i
LMB%MM - KG
— ] U 4 F A -
% Nl b B y - r s —
e For Official Use

‘i/ ’ C,’ r] - ’.
Dept ol Envnuiinenian Juality 8
Hazardous Waste Dwuswy
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HAZARDOUS WASTE FUELACTVITY | USED OIL FUEL ACTVITY

5 -4

O Qenerator Marketing to Burner Fan -
(O other Markater Other Merketer umer
(O Boller andjor industrial Fumace Bumer
Indicete Type of Combustion Device(s) : - indicate Type of Combustion Device(s)
(O ity boiler . Utiiity boller
(O incuatrial Bolier Induatrial Boiter
Industrial Furnace

(O) Used Oll Collector[Transporter

(4
Speclfication Used Oil Fusi Marketer {or on-gite Burner)

£
O smeierDefori |
OW@MM—W

STREET

S S A S I A A A A S N S N B

3
2
:

STATE ZIP CODE

Inlaltlolnl {Roluglel | I 1 1P 1 L L1t} IL1A|7|018|0|4|

CHANG 4 es o S ——— -

Date Changed (Month, Day, Year)

INSTALLATION CLASSIFICATION A three catsgoriss must be completed - SEE INSTRUCTIONS)

ISt ownerpe —————————1S1 | opemmrype 154 Propenympe

DESCRIPTION OF REGULATED WASTES

A Cheracteristic Harzardous Wastes (see 40 CFR 261.20-24 and LAC 33:V.4903 B,C,D.E}

B Listed Hazardous Westes (»ee 40 CFR 261.31--33 and LAC 33:V.4001 B,C,E,F)

N [ T T T

b | L

!
L e g ettt
|

| |

-
L

—
s
e
e
Ll
ol
L
e

esigned b assurs thar quailied personve! proparly pather and evaluare the information submired. e po

who manage the system, or thoss parsone direally responsible for patihering the information, the informaticn subrmitied Is, i the bast of my

inowledpe and balef, trus, acourate, and complets. | am sware that there are significant penaities for submitting false information,
inciuding the possibiiéy of fine and imgrizonment for knowing viclations.

%MTURE : ; NAME AND TITLE (PRINT OR TYFE) DATE SIGNED
| . / Barbara MO

HW-1 ; 8700-12 (R 7/32)
. ve signa
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Pisase print or type in the unshaded areas only

Form Approved. OMB No. 2040-0086 Approval expires 7-31-88

{fill—in area: are spaced for elite type, le., 12 charsc) inch).
M V.S IRONMENTAL PROTECTION AGENCY . EPA I.D. NUMBER
L]
GENERAL {Read the "Genéral Instructions™ before r — — - = vyt
NERAL INSTRUCYIONS
_ inted labe! has been provided, effi
I. EPA 1,D. NU N N ;'.;"‘.',",'-"-‘ ; dﬁwmﬁohﬂﬂmmmmx
. . ully; if an ncorrect, cross
1. PACILITY E \ EPA ID #LAD‘I&[SSQS JUf it and ontor'm correct dets In the
\ Falco Liume, Inc. 12 In fill—in arss below, Also, H any of
Fin! .
FACILITY N v B Thy the /abel space lsts the Information
V- MAILING AQDAESS | 1785 South Westport Dr. PROGRLs; ¢ tASould appesr), please provids it in the
B Tiy 7 fets and correct, you n;|d not complete
504- 1 s I, 1N, V, and \V" fexcept VI-B which
st be completed . Complete ati
wvi, FACILITY items If no Isbel has been provided. Refar to
LOCATIO the Instructions for detsiled Rem descrip-
tions and for the legal suthorizations under
%) which this data is collected.
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit spplication forms to the EPA. If you angwer “yss“toeny §
~ § questions, you must submit this form and the supplementel form listed in the parenthesis foliowing the question. Mark “X” in the box in the third column
if the supplemental form i attached, If you answar “no™ to sach question, you need not submit sny of these forms, You mey answer “no” if your activity
is excluded from permit reaquirements; se¢ Saction C of the instructions. Ses also, Section D of the instructions for definitions of bold—fscsd tarms.
SPRCIFIC QUESTIONS vas | mo “':g.g_;l SPECIFIC QUESTIONS ves | wo [ ro0k .
— | A h this facility a publicl r s B. Does or will this facility (s/ther axisting or propossd) Y
__ X which reiults in a distharge 10 weters of the U.S.? Y include a concentrated enimal feeding operation or I\
— § {FORM2aA) MLWMMMM »
———d———1 discharge to waters of the U.$.? (FORM 28}
s this 8 facility which currently results in diascharges ~ T * D Is this & proposed Tacllity fother than thow Oescribed T =
10 waters of the U.S. other than those described in X in A or 8 above) which wilt result in a discharge to
A or B above? (FORM 2C} a2 ] ™) watery of the U,5.7 (FORM 2D} [TH IF T A T3
. , - . F. Do you or will you inject mt this fecility industrial or
E. Doss or will this facility treat, store, or disposs of ; ici -
hazardous wastes? IFOIF;JI 3; X m::!mp.l i oo o the lowermos: siratum ”l:, X
— TS i e 4 LT T S —
___ ¥ G Do you or will you injact a1 this facility 8ny produced | H
duction, inject fluids used for enhanced of process, salution mining of minerals, in situ combus-
e nito a1 AThAnCES recTry of tion of foml fus,or recouery o gectharmal snargy?
hydrocarbons? (FORM 4) T T 0 FLie Ry L35 I L —
. 15 this facility 8 proposed stationary sourcs which 57 | J. Ts this Tacliity @ proposed stationary source which &
one of the 28 industrisl cetegories listed in the in- v/ NOT one of the 28 industria! categOries listed in the ¥
—§—structions andwhich will potentially amit 100 tons X instructions and which will potentlsily emit 250 tons
— ¥ per year of any air poliutant regulated under the par year of any air poliutant regulated under the Clean 7
Llean Air Act and may affect or be focated in an Alr_Act snd may affect or be located in-an sttalnment
] attainment area? {F ORM o |___area? (FORM S) | —
=] T—T.1T 1T y
erFaleo Lime fee T
a i8 -23]28 - [ 1]
IV. FACILITY CONTACT - :
— . o 3 € | B. PHONE {area codr & no.)
=|Il|||lli—r‘l||l||1:rl|lﬁ—lill||1j=||‘_‘1‘?._1%1--'
—] . ~F = oY
:M‘ + = ——— e = bt ‘o “":17"?"",\‘_'_.__:_.;,'
| I
A.STREET OR P.O. BOX
[] 1 | T 1 L LI L L P L I O | 1 [ LI L] L) ) LI | 1 LI ]
e, BoX V%= .
i1 ] - &5
B. CITY OR TOWN | b. ZIP CODERE
] T T T T YT T YT T Y T T Ilﬂ-’lnt_.;l‘;_'
fsPor¥ _Alten -
et . e e T B Al FY e S | fpHe M ans ey |
— . LR
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_G-_ 1 1 T 1 L .I T T 1T 1§ 1 ‘T L] i LI ) L I | L T 1 L] L 1 T | T T T L]
511 785 South wWestport By MAY 1 5 1989 /
T7 [T 0 —e
B. COUNTY NAME = 2 O l/
AW I T, T AT T T T 1T 7.1 T T T T T T 71T 17717177 Y AT s 3
A — [ ) - [ 4] [ Ji
— W/ Q—'..‘T y—
| C.CITY OR TOWN 0. STATE] K. ZIP CODE TV CO S
[ L T L} L ) 'AI L] 4 LRl L] L) L] L] L] LS L ¥ L] L L L L | 1 L | 1 L 11 1
[siPort Allen .. .. .. . ||ltdlzez69] | /
Lo, azl.lag - -

. —
EPA Form $510-1 (Rev. 10-80)

CONTINUE ON REV%I




ILDEQ-EDMS Document 775893, Page 2 of 5

o Q HES

I\.

ﬁamhrmuuq-m.uﬂllmtmrp wnumum-:mn

The elAsh-rackt 7% ﬁéz’mﬁmﬁoﬁﬁﬁﬁ—*

. cdash 3=5 Freicks edci
y, aLe I 4 [
7 P o e - : 7 i : . [
1"N+o € v oSt ANl A Lot - Lt -

Ve

I. Treatment System (Describe briefly any trastmant systamis) used or to be

The wdish-nuck el s oo ettt /L_'z‘ L’_l-t.‘wnb.- Cil, Greaise ,
and solids Aafe 1‘1'\-13"&([ /ﬂ-/-/re; ISt b(fvn. //1&
3(—(.(‘!161 k)({_‘;;ns AHE)IOQ /M[—/‘E’ l"‘# 'f‘/‘le 59/1 5 /‘
Seftle - In erdep to keep the ph bhetwoven

G and A, Mupriatie Add /s dppﬁ'&/ 72 the A

jocdenr +o HGLdm/tap the lime . 7he- 7“>h jo tesf
dally with a flester Phpen. Aenmres Lnvirenenial

Scery :Ce‘._s Fests for .55 Oil and Lreasc., dnd TDS &
onee (L meath,

o .. Usethe space belowto

Wi, Cortification | 'r‘:'*”&ii&% ﬂs:r-—-u R AT il P O,

HtBEIIIBN

e ap s T ;:»r' VT

with
-aqmm dmgmdlo agsure Marmkfwdmmlprmmmmmmmw Mmmmvtﬂn

Wwwm whomanage the systam, wmmmwummm
». «mvmmdmmmdm and beliel, true, mﬂmvmmm RPN
the possidility of fine sand isonment for violet/ons.

/ 7 n/ﬂ!’&//@z ‘7" g/ /%r/‘ Sod-307%5)

. Signat D. Dave Signed

i /) /4// 4lo-89
EPA Form 3610-2E (9-86) 27 : Page 202




ILDEQ-EDMS Document 775892, Page 1 of 6

-
-

A . 7
¢ )a/
S USIANA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 7] @__
/"'-\"\ STATE OF LOUISIANA

DEPARTMENT OF ENVIRONMENTAL QU \\H

D SIS T
LADGEi el

NAME OF INSTALLATION  gnciude company ana specric sia name)

R ST S S S S N S N R
CITY OR TOWN _ STATE 2P CODE
R Ar e 1 111 17 4'_%7_&%1
LATITUDE LONGITUDE PARISH NAME

SICCODE SR Rlal PARISH CODE LLl&L.

-
INSTALLATION CONTACT  (person 1 be contacted regerding wasts acuvies &1 )

INSTALLATION MAILING ADDRESS

STREET, P.O. 80X OR ROUTE NUMBER

FPDI-E‘BID!XllllgIaLJIIlllllllllli,llllllllllllil
| CITY OR TOWN STATE — DPCODE |
i 'r
0 L ||1f|111|:11::;.11111|MTM
= . e A & e Ca Nt i B ey S~ bon ionanban Lo LY
GENGWTOR TRANSPORTER: O TREATER STORER, OROBER
Q guemrenioigmo O forown wasm any {at inatuhatory
O, 100-t0-1000 kg/mo- O for commeroial purposes NOTE.apsmRmguisdiripacvy |
MODE OF TRANSPORTATION (Wanepariers anly) SEE NETRUCTIONS
] T O ieas e 00 i s e ONgwy O m O & O waw
TRANDPER FACIITY STATUR: SONTH, DAY, YBAR
nguesad.
L]
H A
-HAZARDOUS WASTE FUEL
4 O Qenemicr maviating to bumer O bumeagiype of combustion devios
O manster

O Wity boler (O incustriel boler O industal fumance

[ ]
JUL 277‘991—
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o Q E—

USED OIL FUEL ACTMITIES _
O onrgpscication Used O Fusi O bumer-type of combustion devics
O generior manksting 1o bumer O wayroir (O nausrier bolier
- O markate . O tuavial fumance

| (O Used Of ColectorTreneporer

O Lmed O8 Broker fxut not mareten
O speoificetion Used Of Fus Maner (o Bumer Who First Claima the OF Mewss ¥ Bpecicetion

. OWNER (legal owner of installation; include property owner éf bottom’™, f difiersn)

Do LR L E 4 ) Ll b Lt b1
| Ll L) Ll L LLL
Pttt b L b L L L b
e s o s o s i B S
I Y [0 o B B P B
Lb oL v L b b Ll Lt

HW-1 ; §700-12 (R 880
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STATEbLOUISIANA - ] e Sy

HAZARDOUS WASTE DIVISION OR DEPARTMENT USE
OFFICE OF SOLID AND HAZARDOUS WASTE r
“* DEPARTMENT OF ENVIRONMENTAL QUALITY

N [ ' Date Checked: .l L '6
Hazardous Waste Notification Form| = i)

f

b
ri[r’.'l .I!rr‘!*’illil||Ttllrl|rrlr1::ty.r—r
1. NAME OF INSTALLATION: /EA/CQ L. e ZAC.

2. MAILING ADDRESS: W R —
ﬁﬂ//’”%' LI g m Aﬁ;‘%ﬁ]

[
STREET QOUTE NO OR OTMeR SPECISIC IDENTIFIER

FIPS PARISH £0DE
LP

3. LOCATION: 5 f !

CITY OF TOWN STats P COOE L
Jjrr T T T T T Y o ‘zﬂla_ﬂ_
@T] A4/} A . MHZ0 /67

NAME & TITLE nast. hirat. & ttl;

voomer, LOMSFR . BUYy T e

-1 R W,
HIF: L=tk

' NAME OF COMPANY ICONTRACTOM) - (X APPLICABLE *
'..IL-‘I ‘,"llllll!||'|||||'Il’ll’lllTIllll’
6. OPERATOR: 3 L] ! )

T
. pplicable boxes. Give instaliation's La. L.D. No. and EPA 1.D. No. if known)
/

8 Type of Regulsted Wasts Acti

7/ . Mazardous
E/la. Generator ) IR 1 atl | L6 OM-Spectication Used Oil Fuel
2 2. Transporter o V - . J'j“u ferter X’ and mark sppropriate boxes beiow)

Da Treater, Storar/Disposer o “b';\"c-,‘. O Generator Marketing to Burner
W
Lo

e
memuwmmm—re\m&.;“‘jﬂv—mmm
. g+ y ves® 1 [Jec gurner

— a Generator Marketng :o Burner = VB~

Cas Specification Used Ol Fuel Markatar /or On site durner

— b Otner Marketar Who First Claims the Oii Meets the Specificanon
: ¢ Burner
9 Wasts Fusi Burning: Typa o amb jon i 3 DORES 1O-1NGIC
Mwﬂmwmmwmmmwmmmmﬁﬂmmﬁa—mmmn.l
Ca Utity Boder [ 8. Industriai Bosler Cc Industnal Furnace

10, Mode ot Transportation (transparters anly — enter ‘X’ in the appropriate box{es
Caar “asaw Ccngnway 0 vater )€ Othersapecity)

— . CESCRIPTION OF HAZARDOUS WASTES
A. HAZARDOUS WASTES FHOM NON-SPECIFIC SOURCES {Category (-A)

WASTE QISPOSED PEUSED WASTE DISPOSED | ARUSED
————NUMBER—| ON-SITE —OFF SITE- 1 AECYCLE NUMEER  |ONSITE OFF-SITE | RECYCLE

WMIi_-T 19 /4C



ILDEQ-EDMS Document 775892, Page 4 of 6

L
@) @

B HAZARDOUS WASTES FROM SPECIMIC SOURCES (Category -

i  |onam oreare | AEvE

e — e

S——
—_— |

S E—

C. COMMERCIAL CHEMICAL PRODUCTS MAZARDOUS WASTES Category +5)

(D001} (ooon EnEN) (DODO-EP Toxic)
r 2 n
m
L wWASTE O'SPOSED | ASUASD
~:Lu‘lfl'l '| oONSITE  CPEITE I f‘ *ZLE NUMBER | ON-MITE OSR STE ] ARCYCLE
L — ——
i CERTIFICATION

attaghed documants. &

1 serty undar penaity 0f law that | have Dersongity examined snd am fasnilier with My Inlermation submitiad in this end ail
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‘ Please print or type with ELITE type /72 charocrels par inch] In the unshadad areas only

.rm Approved. OME No 2050-0028. Expires 3-30-88

Washington, DC 20460

GSA No. 0246 .EPA-OT

For Official Use Only

Y d.Y :
1T EPA Notification of Hazardous Waste Activity

Commants
L: | H : ! - : . I ' i !
ci I | | | L BREEES
. Date Received {W/
Installation's EPA ID Number Approved fyr. mo. day) '\ %
: !h ITN  98-158-4576 /4 ; 1 |7 11’)'
{,la 1
A—i/ﬂlﬂ |/ 1‘#’[ Frar i l
71V 17 e (e i
Ji1. Installation Mailing Address
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AT ] ry) ol /o0 -/ 7/
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Name ana Title

Phone Number fares cods and number,

— 1 O 4 underground injection

i A Nameoflmllauonsl.oggl Ownu]- B. Type ot Ownership (entsr code,
[ i
R 4‘)4:_,” £ /H.S &ﬂ'b' ALA(< ; . U
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A | etz § A & il
4%_2._.1““% ..i - == ,.‘_\':C) s I -

Tr r rar/Di r

fenter "X’ and mark approprists boxes balaw}.\
0 a. Generator Marketing to Burner

[ b. other Marketer

g c. Burner

O 7. Specification Usad Oit Fuel Marketar for 8
Who First Claims the Oil Meets the Specifi

VI. Waste Fuel Burning: Type of Combustion Device /enter ‘X" in ail appropriate boxas to indicate type of combustion devicefsjin
which hazardous waste fuel or off-specification used oil fuel is burnad. See ingtructions for dafinitions of combustion devices.)

3 A. writity Boiler (] 8. industrial Boiler [ c. industrisl Furnace

ark X" In the. .appropriate box to mdlcale whather this is your mstallannn s first notlfucanon of hazardous u;asm activity or a subsaquent
i hi

ificati If
/

MFirsl I\llotllicatio.n"

D fB. Subsaequent Notification fcomplata item C)

EPA Form 8700-12 (Rev. 11-88) Previgus adition 1§ obsolete. Continue on reverse
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B. Hazardous Wastses from Specific Sources. Enter the four-digit number from 40-CFA Part 261.32 for_each listed hazardous waste from

specific sources your installation handles. Use additional sheets if necessary.
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HD. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitais. or medical and research laboratories your instailation handies. Use additional sheets if necessary.

49 50 51 52 53 54

L3 Reactive [Jatomic |

J D002} {DOG3} 1DOOO)

XI. Certification
I certify under penalty of law that | have personally axarmnined and am familisr with the information submitted in
this and ail attachad documents, and that based on my inquiry of those individuals immediatsly rasponsible 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 passibility of fine and imprisonment.
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DEPARTMENT OF ENVIRONMENTAL QUALTY | E C F ’ V E i

OFFICE OF SOLID AND HAZARDOUS WASTE
HAZARDOUS WASTE DIVISION

POST OFFICE BOX 44307 SEP 29 1986
BATON_ROUGE, LOUISIANA 70804
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M. J. “MIKE” FOSTER, JR. HALL BOHLINGER
GOVERNOR Southeast Regional Office . SECRETARY
Investigation Report
Inspection Date:  10/15/02 Incident No.: 55989
AlNo.: 6264 Alt. ID/Permit No: N/A

Company Name: Falco Trucking Inc.
1785 Southwest Port
Physical Location: Dr. Port Allen LA 70767

(Addressy — (City)  (Smt)  @ip)

Parish:

Mailing Address:  Same
{Address) {City) (State)

Facility Representative/Title: ~ Alton MaCapton/Environmental

Facility Representative Telephone No.: 1800-247-9996x6

OFFICE OF ENVIRONMENTAL COMPLIANCE » P.O. POX 82215 » BATON ROUGE, LOUISIANA 70884-2215

<3

ooy paper AN EQUAL OPPORTUNITY EMPLOYER @m
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I. DALE GIVENS

GOVERNOR Southeast Regional Office SECRETARY
Investigation Report

Inspection Date:  10/15/02 Incident No.: 55989
AlINo.: - 6264 Alt. ID/Permit No: N/A

Company Name:  Falco Trucking Inc.
1785 Southwest Port
Physical Location: Dr. . Port Allen LA 70767

(Address) (City) (State)  (Zip)
. " Parish:

Mailing Address:  Same

(Address) {City) (State)

Facility Representative/Title:  Alton MaCapton/Environmental
Facility Representative Telephone No.: 1800-247-9996x6

——LDEQ Lead Inspector:—Carol Petranek =
Other Inspectors: N/A
- | 7}
a4 // - 7 yi 2
Report By: / /%%% é;ﬂ'@é %é ) /0/‘?6/7;'—
C te)

Reviewed By:

Don Braridin, Environmental Scientist Supervisor (

recycled paper AN EQUAL OPPORTUNITY EMPLOYER il
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v 'AI No.: 6264 Al Name: Falco Lime Trucks AKA Chemical Lime Co.
~ Alt. ID Ne.: T55989 D ion:

MOFW%EHS

ATTACHMENT 1 - Field Interview Form

ATTACHMENT 2 Tempo Report

ATTACHMENT 3. Notifications

ATTACHMENT 4.  Photographs

ATTACHMENT 5. MSDS
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¥ 'AINo.:6264 AI Name: Falco Lime Trucks AKA Chemical Lime Co.
Alt. ID No.: T55989 Date of Inspection: 10/16/02

.

ATTACHMENT 1

Field Interview Form
(1 Page)
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ATTACHMENT 1
OFFICE OF ENVIRONMENTAL COMPLIANCE
' SURVEILLANCE DIVISION
TO: Peggy Hafch, Acting Enforcement Division Administrator .
" FROM: Mike Algero, Regional Manager

SUBJECT: ~ Surveillance Division Referrai to Enforcement Division

Agency Interest Number:

Jternate 1D Nom §55%9

Incident Number:

Media: Check all that apply

Alr (inc. asbestos/lead) Water ___  Haz. Waste Risk MPs

Solid Waste (inc. tires) 02— UST

Radiation ___ Stage 1 & 2

£ it Action Number

Mo

Date and media of previous referral

e compan ).
_ falce
S feet D
A -

= ECTT 7€ 0lis/id
7 > 7 7
Py Sa— Y
Investigator: (0% 4 :
Reviéwed (ES‘Supervisor / Daté): Andins /5%;/5 2
Reviewed (ES Staff/ Date):

Date Referred to Enforcement:

" -Revised 05/26/2002
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LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
FIELD INTERVIEW FORM

! ’ ® '
—AGEMMERESI#—;T%Q: y : €L g
ALTERNATE ID#: TSS? of DEPARTURE DATE:_|u ’ 1‘5[0 "L TIME OF DEPARTURE: 2 ! P
S_QTy e/Number) :

FACILITY NAME: -“bl ey o e - AU Chwmical Linu Co PH #:_|%¢07 4T DVLE % b

\Fic
LOCATION: f,ouffm,gd el Da. Dot Mlen A 1077

O — ] - .y
PARISH NAME: [V, By Keacins
U

MAILING ADDRESS:

FACILITY REPRESENTATIVE PHONE NUMBER:_2Q13% — 38565 (744,
NAME, TITLE ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

AL sood S VR B0l
INSPECTION TYPE:f%-_n'_ .l\. PROGRAM INVOLVED: AR WASTE WATER  OTHER

ermng Mign %“glﬂ, —I»o LA 3213 )urn acownd o LH e L, Ln (-‘fU C{,l“drd LA A Lhn Wairgly

;pw(w»'m. al Luw- el ﬂ\lu\ Jo e fixem:cué {Fope h..‘r Pth”

Mr.?mmm ‘SW he. relaved Ko lnlmSC abby L).‘-nmq rm&d’ from A 12 pb 440, ”r

-Slﬁgpp;d clesed :m_g Pmre, \ra\w(— and bk_dm:« valueg 20 n‘ﬂ(‘ﬂ"lfd Jo D Me. Cuecson

'hA not npl-\(-'. £ craderst o U\ 18 oaw th ’\WL

\ ,,4,;;A,u Asurre, ol I 9 lj 3 Pleyery ' \FET;.Y T2 GV PU bvels dre vedused b ot ‘YA-
I“ 112 AN 4 |g 'L e -111 nt £ WENTLTRE WA V& 4 , { )i gy 'Ln‘/
RE LATlO EXRPLANATION s REFERRED?
—10 ﬂm-ve . IT"l&’lDrJUuQ \‘?\Z’J-eh ..d(s An’u’- | Concevn vt -(ﬁ.\md ‘-(«u\‘;ry\:j hs
-11\1.—!11"\-'-;\ T YES —NO————

 PHOTOS TAKEN: /sAMPLw [:1' (Attach Chain-of-custody)
! L Y s * YES .

" PRINT NAME: 1_7]//’ 7 5 L G v S 0TS

(NOTE: SIGNATURE DOES NOT NECESSARILY mD_ICATE AGREEMENT WITH INSPECTOR'S NOTES)

tNSPECTOR(S):C‘\Q/m- PGTIZQM’E-L& CROSS REFERENCE:
£ '7, th = PR, = y
i .
REVIEWER: ] {4

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector{s). It should not be
interpreted as a final determination by the Department of Environmental Guality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes
regulations or permits. Each day of non-compliance constitutes a separate violation of the regulations andior the Louisiana
— Environmental Quality Act.

——REVISED:-05/01/2000 PAGE—OF —————
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Al No.: 6264 . Al Name: Falco Lime Trucks AKA Chemical Lime Co.
Alt. ID No.: T55989 ' Date of Inspection: 10/16/02

-~ ATTACHMENT 2

Tempo Report

(1" Page)”
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10/2112002  ° . LOUISIANA D.EP-ARTMENT OF EN\IIRONMENTAL QUALITY _ Page 1 of 2
» . INCIDENT REPORT
Incident ID: 55989

Incident Regorte
j .
i Received Date: OCT-15-02 11:03:31
! Dispatch #: s02-3834
! Reported By: Deputy Chauvin, Other Governmental Agency
! Phone Desc: 985-652-6338
Reporter Title:
; Org Desc: St. John SO
! Address:

Municipality:
State Code: LA

Zip Code:

Comments:

Incident Description

Incident Type: Release/Spill, Highway Transport
Incident Date: OCT-15-02 07:46:00
‘Municlpality: Edgard
Location: LA 640/LA 18
Lat/Lon: '

—Basin/Segment:
' Substance:

Media Impacted: Soil
Incident Desc: s02-3834 :

A witness saw an unknown Ilqurd leakmg from a lank truck The lruck was a whlle cab lractor pulllng a

lncldent Source

Source Name: Chemi souri Inc
- v
1785 S Westport Or

Municipality: Port Allen
State: LA
Phone:
Parish: West Baton Rouge
Al#: 6264
Related Pormlte 0

, . by Chemlcal ere Company and was operated by Tn.lck Drlver Amos Everson Aocordlng lo Mr Everson he Ieﬁ lhe
valves open to relieve pressure buildup while the tank was being filled with the lime at the Chemical Lime Co. in Port
Allen. He stated that he inspected his truck and tank prior to leaving the company grounds, but failed to close these

valves Mr. Everson proceeded to Ieave Pon Allen and traveled from l-10 to the GramercyNelerans Memonal Bndge

load al Dow Chemlcal Iooaled at 17000 River Road, Taﬂ Mr. Everson stated the he dld nol conlacl Chemical Lime
Co or the DPS 24-Hour LA Emergency Hazardous Materials Hotline of the emergency condition.

This is an area of concern according to LAC 33.1. 3915.A.

Upon Inspectm‘s arrival (9 15AM) the Sl John Westside Volunleer Fire Deparlment and the St. John Shenl‘l

of lhe product dlscharged Telephone calls were made to the Iocal chemu:al plants to descnbe the malenal

H discharged and if they had accepted any malerlals fitting the description. Dow Chemical responded and Inspector
requested that truck and driver be held.

At approximately 10:45AM, Inspector arrived at Dow. Inspector met with Mr. Everson, who admitted to the

ur a Ves:
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\

10/24/2002 ' LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY Page 2 of 2
R INCIDENT REPORT
. Incident 1D: 55989 ’

'
i

Addréss:

l .

|

| Source Name:
1

1

Municipality:
State:

- Phone:
Parish:

Alit:

Related Permits:

Investigation Chemical Lime Company was contacted and Inspector requested immediate cleanup of the unauthorized discharge.
' Findings

LA State Poilce Trooper Melvm Rem arrwed at approxlmately 11 40AM

trealmen! With the asmslance of lhe St John Weslslde Volunteer Fire Deparlment Sl John Shenﬁ Depanmem and
i empioyees of Chemical Lime Company, the plan for cleanup was initiated. Since the pH for High Calcium Hydrate

: Lime is 12.4, distilled vinegar was utilized to neutralize the lime and then hosed down with water. This treatment
brought the pH down to a neutral level and rendered it to a nonemergency condltlon Inspector took numerous pH
samples to conclude treatment.

In concluslon the followmg areas of concem were noted:

Incident Status

Incident Status: Closed
As Of: 10/16/2002
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1012172002 LOUISIANA DEPARTM F ENVI

s : INCIDENT REPORT
. Incident ID: 56037

Received By: Jamie Roques

Recelved Date: OCT-16-02 10:22:47
_. | Dispatch #: s02-3866

Reported By: Alton McCafirey, Agency Interest
, Phone Desc: 225-387-3051 ext 12
Reporter Title:

Org Desc:
Address:

Municlpaiity:

State Code: LA
Zip Code:

| Comments:

Incident Description

e ——— e ek

— | Incident Type:Release/Spill, Facility Discharge/Release
Incident Date: OCT-16-02 10:15:00

Parish: St. Charles

Munl_clpalig: Edgard

Location: Falco Lime
LA 3213 off Veterans Memorial Bridge

Lat/l.on:

Basin/Segment:

Substance:
Media Impacted: Soil

—— 1 Incident Desc:s02-3866

fire department and terminal men scooped up lime then put down vinegar - jmr

. ——-

——Incldent Source

Source Name: Chemical Lime Company of Missouri Inc
Address: 1785 S Westport Dr

Municipality: Port Allen
State: LA

—— 11— Phone

Parish: West Baton Rouge
Al#: 6264
Related Permits: 0

Findings

—-Incident Status

Lend.lnvestlgator: Carol Petranek M’ (0/1«(/07/
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Compliance Evaluation Report Page | of 2
Activity:  INS20020001 Compliance Evaluation Inspections (CE[) Start Date: 10/15/2002
Lead Investigator: Petranek, Carol

6264 Chemical Lime Company of Missouri In¢, Port Allen (32 Stone., Clay, Glas)

Al 6264
i
¥
Requirement Status Results or Comments
In the event of an unauthotized Z Falco, Inc. (AKA Chemical Lime Co.) failed to notify the hotline
discharge that does cause an emetgency within one hour after learning of the unauthorize discharge.
condition, notify the DPS hotline by driver lefi the scene.

telephone at (225) 925-6595 (collect

calls accepted 24 hours a day)

| immediately {a reasonable period of

_ |time after taking prompt measures to
I ine & - "

potential off-site impact of a release,
considering the exigency of the

ircums CES), but In nO case jater

one hour after teaming of the discharge.

(An emergency condition is any

condition which could reasonably be

expected to endanger the health and

safety of the public, cause significant

adverse impact to the land, water, or air

environment, or cause severe damage to
property.) Make the notification
required by LAC 33:1.3915.A

i - ) - [}
— | Notify the hotline immediately of any
— € =Compliant N - Non-Compliant (subject to enforcement action)
- E - Not evaluated ' V - Correction verified — violation corrected
¢+ P.Potential Violation— S—Self-Disclosed Violation

R - Corrected . Z - Referred to Enforcement
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Compliance Evaluation Report Page 2 of 2

Activity:  INS20020001 Compliance Evaluation Inwni@)—stmm,—
— Lead Investigator:Petranek, Carol
) 6264 Chemucal Lime Company of Missouri Inc, Port Allen (32 Stone, Clay, Glas)

Al 6264
adverse change in the nature or rate of

the discharge. Make notifications for
multiple discharges when they originate
from different causes or sources or they
are substantially different in nature.
One notification to the hotline for any
unauthorized discharge will suffice for
unauthorized discharges that continue
for more than one day if the initial
notification clearly states that the
discharge is expected to continue for
more than one day.
—{Dischargers-are not retteved fromany
— | requisite written notification procedures
[inEAC 33:1.3925 or of any permitor
license terms and conditions issued
under the Louisiana Environmental

Quality Act. [LAC 33:1.3915.A]

C - Compliant N - Non-Compliant (subject to enforcement action)
E - Not evaluated V- Correction verified -- violation corrected
P - Potential Violation ' S - Self-Disclosed Violation

' R - Corrected - Z - Referred to Enforcement
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+

(2 P . .
-Alt. ID No.: T55989 Date of Inspection: 10/1 6/02
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. Oct 1B 02 09:43a CLCPA . 2253369849

To: Carol Petranek, Louisiana Department Of Environmental Quality

Subject: Unauthorized Discharge Notification Report

Date: 10-17-02

_ i i a and. moswas elivering the in
1 tractor #51 and trailer #50. Upon tuming onto highway 840 in Edgard, Louisiana some of the
lrrne siurry spiashed out through an open pressure relref valve Amos Everson notrced the teak,

: @ lime spill on highway was upbythe ohn e e Volunteer Fire

Department with assistance from three Falco Lime employees Vmegar and water were

térmmiris—lﬁtaiﬁms—m Westport Dr.in PortAllen Lou:snana Faloo Ume
also operates the terminal for Chemical Lime.,

Carol, based on pictures of the spill and the abservations of the Falca personnel
at the site, | think your estimate of sixty pounds of lime slurry spilled is a good one.

OCT-18-20@2 1@A:49 2253369049 : 5% P.

i)
-




MAIL

COMPLETED FORM

TO0:

LDEQ/OES/
Permit Support
Services/INAS
PO Box 4313

Baton Rouge, LA

70821-4313

United States Environmental Protection Agency
STATE OF LOUISIANA REC IVEm
DEPARTMENT OF ENVIRONMENTAL QUALITY MAY 117 201
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY, Jls'sf) Q-
RCRA SUBTITLE C SITE IDENTIFICATION FORM

DEQ

LOUISIANA

1. Reason for Submittal

CHOOSE ONLY ONE
REASON
PER SUBMITTAL

A. Reason for Submittal:
@o provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil activities).
O To provide subsequent notification (to update site identification information).
or
O As a component of a First RCRA Hazardous Waste Part A Permit Application.
U As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ),

or ‘Regs & Certs

- S
LT RCRA Info 5 | ©° 16
O Site met the definition of an LQG in 1 or more months of the reporting year ’M“‘u TEMPO /\} 2 &
— :7 .

0 As a component of the Hazardous Waste Report.

B. Number of Employees: L/D

2. Site ID Number

r
EPA ID Number: /AF\!ROC’;G’OGI’C’}(_‘; g‘gj Ak Tz L (,11,/

3. Site Name

Legal Name: [OV&,S Traw@r S}Q/ &gqﬂ

4. Site Location
(Physical address,
NOT PO Box or Route)

Street Address: ‘7 5 / Qﬁzﬁ E W/) %

City, Town, or Village: pd-f 4/& State: LA

Parish: w“ Ba_qg o Q@U—i\ e Zip Code: 7@7@ 7

5. Site Land Type

Site Land Type: D(f’rivate O County/Parish O District 0 Federal O Indian O Municipal O State QO Other

6. North American
Industry Classification
System (NAICS) Code(s)

» Y4710 5.

C.

7. Site Mailing Address

Street or P. O. Box: PO I&WC‘ 3 é a ,Q

City, Town, or Village: @Z/{A@ 4 5 / A/

State:

8. Site Contact Person

V2, L Zip Code: ‘7 7 /‘? é Country: | )S )Q’
— Q\/\l‘\ < Mi: Last Name: w d dg n

Phone Numberz'[_,i OS,W&?; Title: gn\j{m(\m: A*Qi _/Vlw\cu,«ger‘

Mail Address: %‘ Kcl‘}( 9( 9\6 State, Zip: O ‘éJQ{ : :p::'s é’Zi! <

9. Legal Owner and
Operator of the Site (see
instructions)

Emal: Y il ) e\don & [oves. con
Date Became Owner (mm/dd/yyyy): ?fz / -ﬂm

A.Name of Site's Legal Owner: LWG&' %kl W.
O Indian

Owner Type: KPrivate QO County/Parish O District O Federal O Municipal 0 State 0 Other

B. Name of Site's Operator: VY AR N Date Became Operator (mm/dd/yyyy): A N

Operator Type: &Private O County/Parish O District 0 Federal 0O Indian O Municipal O State O Other

LDEQ Form HW-1 (Revised 05/10)

Page 1 of
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A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Select one of the following categories)

O a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.)
Non-acute hazardous waste; or

yb, SQG: 100 to 1,000 kg/mo (220 - 2,200 lbs.)
Non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo
: Non-acute hazardous waste

In addition, indicate other generator activities (check all that apply)

‘ X d. Short Term Generation (not normally a generator but generated through a
One time, Emergency, or Short Term Event). Give details in Comments.

U e. United States Importer of Hazardous Waste

O f. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities (Indicate Activity Type)

O 1. Large Quantity Handler of Universal Waste [refer to your State regulations to
determine what is regulated). Indicate types of universal waste generated and/or
accumulated at your site. (check all boxes that apply):

Generated Accumulated
a. Batteries m] a
b. Pesticides m] a
c. Lamps a a
d. Antifreeze a u
e. Mercury-containing equipment a a
f. Electronics a a

0O 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

10. Type of Regulated Waste Activity for current activities (as of the date of this form). (Mark ‘X' in the appropriate boxes)

For Items 2 through 6, check all that apply:
0 2A. Transporter of Hazardous Waste

O 2B. Transfer Facility Status
(State approval required prior to startup)

0 3. Treater, Storer, or Disposer of HW (at your site)
Note: A hazardous waste permit is required for this activity.

O Permitted O Interim Status O Proposed
O 4. Recycler of Hazardous Waste (at your site)

Note: A hazardous waste permit may be required for this
activity.

5. Exempt Boiler and/or Industrial Furnace

0 a. Small Quantity On-site Burner Exemption
0 b. Smelting, Melting, Refining Furnace Exemption

O 6. Underground Injection Control

C. Used Oil Activities (Indicate Activity Type)

4 1. Used Oil Transporter

O a. Transporter

O b. Transfer Facility

(State approval required prior to startup)

O 2. Used Oil Processor and/or Re-refiner

O a. Processor

0 b. Re-refiner
O 3. Off-Specification Used Oil Burner

U 4. Used Oil Fuel Marketer

O a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-Specification Used
Oil Burner
O b. Marketer Who First Claims the Used Oil Meets
the Specifications
5. Used Oil Fuel Burner
(Indicate Combustion Device(s)

QUtility Boiler Qindustrial Boiler QOindustrial Furnace

O a. College or University

LDEQ Form HW-1 (Revised 05/10)

D. Eligible academic Entities with Laboratories — Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262, Subpart K (THIS DOES NOT YET APPLY IN LOUISIANA)

O 1. Opting into 40 CFR Part 262, Subpart K for the management of hazardous waste in laboratories, check all that apply.

O  b. Teaching Hospital owned by or has a formal written affiliation agreement with a college or university
0O  c. Non-Profit Institute owned by or has a formal written affiliation agreement with a college or university
0 2. Withdrawing from 40 CFR Part 262, Subpart K for the management of hazardous waste in laboratories.

Page2of



11. Description of Hazardous Wastes

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them
in the order they are presented in the regulations (e.g., D001, D002, FOO1, K001, POO1, U001, U002, etc).

DOD|
04
D04

Waste Codes for Federal Hazardous Wastes continued. Use an additional page if more spaces are needed for waste codes. (Louisiana does not have
separate State Waste codes.)

12. Notification of Hazardous Secondary Material (HSM) Activity (THIS DOES NOT YET APPLY IN LOUISIANA)

Y@\re ou notifying i liance with 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous seconda
matérials un g}%g]CCEE%GLZ(a)(Z)(ﬁ), or 40 CFR 261,4(?;)(23}. (34?, or(zs)g 9 ging ll stop ging ry

If “Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material,

13. Comments (optional): However, if you have checked “Transfer Facility” for Hazardous Waste or Used Oil, please provide a brief description of
the activities and/or changes at your site.

\)odeC Cemared Erom gasolne Tenles,

14. Certification. | 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 for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Signature of owner, operator, or an Date Signed
authorized representative Name and Official Title (type or print) (mm-dd-yyyy)

(A LTI = CArIS W/eldin  Zag corpents\ Moncger | S-9-16

LDEQ Form HW-1 (Revised 05/10) Page 3 of
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COMPLETED FORM

TO:
LDEQ/OES/
Permit Support
Services/NAS
PO Box 4313
Baton Rouge, LA
70821-4313

United States Environmental Protection Agency
and

STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
RCRA SUBTITLE C SITE IDENTIFICATION FORM

DEQ

1. Reason for Submittal

CHOOSE ONLY ONE
REASON
PER SUBMITTAL

A. Reason for Submittal:

0 To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil activities).
To provide subsequent notification (to update site identification information).
or
O As a component of a First RCRA Hazardous Waste Part A Permit Application.
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

or Regs & Certs 1<
O As a component of the Hazardous Waste Report. L RCRA Info 3 / / € /

LWTEMPO 3/ i 4

QO Site met the definition of an LQG in 1 or more months of the reporting year

B. Number of Employees: (p Y

2. Site ID Number

EPA ID Numbe LA Al#: L}Dl 30

LAR 020 323)8

3. Site Name

Legal Name:
. MALLLMGCKRob‘r Mpmurﬂc.ﬂ&me JET

4. Site Location

Streot Address: | v Alendale Drive

(Physical address,
NOT PO Box or Route) City, T , or Village: State: LA
ity, Town, or Village por+ A“eh
Parish: Zip Code:
A Wesy Badon QO%&-& iS00 N VN)

5. Site Land Type Site Land Type: O Private O County/Parish O District 0 Federal O Indian O Municipal O State O Other
6. North American
Industry Classification A 32541Q B
System (NAICS) Code(s)

C. D.
7. Site Mailing Address Street or P. O. Box: |0Lt 0 A“&\d& le bﬁ. e

City, Town, or Village: pbr-\- Pv\\-(n I__’q

State: L 0 Zip Code:7D-| L,—" Country: U S

First N . Mi: Last Name: 5
8. Site Contact Person s Aﬁdrc.n.n Ca Dm'-ﬁ

Phone Number: Title:

A35- 3T -HH1Y Ers Mana.s er
Mail Address: ; State, Zip:
JOLd Alendale Drive LA 70767
Email: :
Gndreanc.. pm-%()malli acKrodt. com

9. Legal Owner and A.Name of Site's Legal Owner: % Date Became Owner (mm/dd/yyyy):
Operator of the Site (see Ma”‘l‘\bkfbd‘l‘ MQ{]U-'FHL‘h&ﬂ‘ﬂé.LLC. 0|! ’lq’ZOllp
instructions) Owner Type: WPrivate O County/Parish O District O Federal O Indian O Municipal O State QO Other

B. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):

Mol ne ot Manufichuring, LLC o114 2ol

Operator Type: E/F"r'wate QO County/Parish O District 0 Federal O lIndian O Municipal 0O State O Other

LDEQ Form HW-1 (Revised 05/10)

Page 1 of 3
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-

eralpNo. [ [A[2 [ D] 0] 0]l 6l5 5]+ [¢ 7]

10. Type of Regulated Waste Activity for current activities (as of the date of this form). (Mark ‘X' in the appropriate boxes)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For Items 2 through 6, check all that apply:
(Select one of the following categories) 0O 2A. Transporter of Hazardous Waste
Q0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.) O 2B. Transfer Facility Status
Non-acute hazardous waste; or (State approval required prior to startup)
O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.) Q 3. Treater, Storer, or Disposer of HW (at your site)
Non-acute hazardous waste; or Note: A hazardous waste permit is required for this activity.
ﬂ. CESQG: Less than 100 kg/mo O Permitted Q Interim Status 0O Proposed

Non-acute hazardous waste
0 4. Recycler of Hazardous Waste (at your site)
Note: A hazardous waste permit may be required for this

In addition, indicate other generator activities (check all that apply) activity.
O d. Short Term Generation (not normally a generator but generated through a 5. Exempt Boiler and/or Industrial Furnace
One time, Emergency, or Short Term Event). Give details in Comments. Q a. Small Quantity On-site Burner Exemption

O e. United States Importer of Hazardous Waste O b. Smeting, Meiting, Refining Fumace Exemption

O f. Mixed Waste (hazardous and radioactive) Generator 0O 6. Underground Injection Control
B. Universal Waste Activities (Indicate Activity Type) C. Used Oil Activities (Indicate Activity Type)
QO 1. Large Quantity Handler of Universal Waste [refer to your State regulations to ;
determine what is regulated]. Indicate types of universal waste generated and/or 1; Unsd ON Transporter
accumulated at your site. (check all boxes that apply): O a. Transporter
Generated Accumulated B B Timosler Hoesy
(State approval required prior to startup)
a. Batleries d 2 O 2. Used Oil Processor and/or Re-refiner
b. Pesticides a a Q a Pr -
% Lamps & = w] b. Re-refiner
d. Antifreeze a a e . =
e. Mercury-containing equipment a a O 3. Off-Specification Used Oil Bumer
f. Electronics - a O 4. Used Oil Fuel Marketer
O a. Marketer Who Directs Shipment of Off-
0O 2. Destination Facility for Universal Waste Specification Used Oil to Off-Specification Used
Note: A hazardous waste permit may be required for this activity. Qil Burner _ _ .
: O b. Marketer Who First Claims the Used Oil Meets
the Specifications
Q 5. Used Oil Fuel Burner
(Indicate Combustion Device(s)
QuUtility Boiler Qindustrial Boiler Qindustrial Furnace

D. Eligible academic Entities with Laboratories ~ Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262, Subpart K (THIS DOES NOT YET APPLY IN LOUISIANA)
0 1. Opting into 40 CFR Part 262, Subpart K for the management of hazardous waste in laboratories, check all that apply.
O a. College or University
O b. Teaching Hospital owned by or has a formal written affiliation agreement with a college or university
O c. Non-Profit Institute owned by or has a formal written affiliation agreement with a college or university
0 2. Withdrawing from 40 CFR Part 262, Subpart K for the management of hazardous waste in laboratories.

LDEQ Form HW-1 (Revised 05/10) Page 2 of 3



11. Description of Hazardous Wastes

A. Waste Codes for Federally Regulated Hazardous Wastes, Please list the waste codes of the Federal hazardous wastes handled at your site. List them
in the order they are presented in the regulations (e.g., D001, D002, FO01, KO0O1, P001, U001, U002, etc).

©0\ Dooq Doz

B. Waste Codes for Federal Hazardous Wastes continued. Use an additional page if more spaces are needed for waste codes. (Louisiana does not
have separate State Waste codes.)

12. Notification of Hazardous Secondary Material (HSM) Activity (THIS DOES NOT YET APPLY IN LOUISIANA)

Y N Are you notifying i mpliance with 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous seconda
matanals un-ﬁer%' ggnpzsah(a)(z)(ii), or 40%FR 261.4(a)(23), (24 ,' or (25) ging Ryg R il i

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Comments (optional): However, if you have checked “Transfer Facility” for Hazardous Waste or Used Oil, please provide a brief description of
the activities and/or changes at your site.

14. Certification. | 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 for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Signature of owner, operator, or an ; Date Signed
authorized representative Name and Official Title (type or print) (mm-dd-yyyy)
z P ¥
‘ r .
C M AND!LEMﬂ Proyr 03-D3%20\ |

ERAS AMAnascER

LDEQ Form HW-1 (Revised 05/10) Page 3 of é



State of Louisiana
Department of Environmental Quality

BUDDY ROEMER PAUL TEMPLET
Governor Secretary

March 16, 1989

Michael H. Martin
Maty Bird Perkins Cancer Center 5
5-Medical-Center-Drive

Hammond, Louisiana 70403

Dear Michael H. Martin:

This letter acknowledges receipt of your notification form applying
for Louisiana Small Quantity Generator status.

The location identification number&LADQstsszsz_ig assigned to:
5 Medical Center Drive, Hammond, Louisiana, 70403.

The sbove location with its assigned number is now designated as a
Small Quantity Generator in our files. It is suggested that you secure
and become familiar with Louisiana’s Hazardous Waste Regulations,
especially the chapter dealing with Small Quantity Generators. You may
order Volume 13 of the Louisiana Administrative Code by contacting the
Louisiana Register at (504) 342-5016. Your identification number must be
used when manifesting any hazardous waste.

It is important that this office be timely notified in writing of ANY
changes of the information submitted on your notification form. Should
you have any questions please contact David M. Hughes at (504) 342-1354.

Sincerely,
G z r%
Administyator

GAM:DMH: kg
Enclosures: SQG Information

cc: Betty Thibodeaux
Peggy Moak

OFFICE OF SOLID AND HAZARDOUS WASTE P.O. BOX 44307 BATON ROUGE, LOUISIANA 70804
AN EQUAL OPPORTUNITY EMPLOYER




K  AA4AD GIRSLERE2
e -' . | . ) /”(Q— . APPl&aPBo-v.

- e 2 €D
| . STATE OF LOUISIANA 19 20/98

l ] HAZARDOUS WASTE DIVISION

OFFICE OF SOLID AND HAZARDOUS WASTE
DEPARTMENT OF ENVIRONMENTAL QUALITY
P. 0. BOX 44307 BATON ROUGE, LA 70804

| SMALL QUANTITY GENERATOR HAZARDOUS WASTE
| NOTIFICATION FORM

I 1. NAME OF INSTALLATION: __Mary Bird Perkins Cancer Center

2. MAILING ADDRESS: 5 Medical Center Drive Hammond, La. 70403
. " street of P-0. box city nate . Tp code
3. LOCATION: same

street, route no. or other specilic idenulier city state Zip code

4. CONTACT: _ui i ive Director (504)767-0847
name & Litle phone {area number)

5. OWNERSHIP: Cancer, Radiation and Research Foundation
) name ol company or individual

7. NOTIFICATION TYPE:

(Mark applicable boxes. Give installation's Louisiana L.D. Number. if
known)

Notification is: & the first for this installation O a subsequent notification

DESCRIPTION OF HAZARDOUS WASTE GENERATED

—_———
Waste Disposed Reused Generic
Number = A=K Recycle Description
D01l ] XX - Silver
Certification

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true,
accurate and complete. I am aware that there are significant penalties for

submitting false information, including the possibility of fine and
imprisonment.

I fur y certify that r0

pore than one hundred kilograms (100kg) of
g produced at this facility.

4!




V050 State of Louisiana
: Department of Environmental Quality

Edwin W. Edwards Kal David Midbos
Governor Secretary

CERTIFICATION OF NO HAZARDOUS WASTE AGRRITY ,
EIVE

| certify, under penaity of loaw, that our facllity named below, does not

prasently generate, store, treat, transport, or dispese haozardeus wastes, as MAR 03 199 4
defined in the Louisiona Hozordous Waoste Regulctions. | believe that the

submitted Information Is true, accurcte, ond complete. | am oware theghepe Enviunmeniai Quality
are significant penalties for submitting false information, Including the Hazerdous Waste Division
possibility of tine and Imprisonment,

TYPE OF CHANGE RESULTING IN NO HAZARDOUS WASTE ACTIVITY:

Facility is out of Business. Date business closed:

Facility no longer offers services which generate, treat, transpori,
or dispose hazardous waste. Date services discontinued:

4-21 942

E ]
-
-~ -

Facility has moved to a new location. Date of move._ T

Address of new localion:

O O &0

Other (please specify):

PLEASE INDICATE FOR THE FACILITY REQUESTING CERTIFICATION:

Facility Name:

EPA Identification Number: ASDOWL ALY I A WS
Physical Address: W SO

Name, Official Title: m_dR‘Z}/ 4 HARmMond — DR . PlanT Operariov § L Sfen

Signature & Date" — < \-@‘;/

FOR OFFICE USE ONLY
GEN & TRANS TSD B/B OTHER

OFFICE OF SOLID AND HAZARDOUS WASTE  HAZARDOUS WASTE DIVISION PO BOX 82178 BATON ROUGE LOUISIANA 70884-2178

TELEPHONE {504) 765-0355 FAX (504) 765-0617

%
‘: o Renvs AN EQUAL OPPORTUNITY EMPLOYER RcarS
recycled pase a3-0 3""\‘-\- O o a'-s_Q\\, E.m ]

S S
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2101) BN State of Louisiana AN

-

Department of Environmental Quality

Edwin W. Edwards Kai David Midboe
Governor Secretary

CERTIFICATION OF NO HAZARDOUS WASTERETIVERW ED

I certify, under penallty of law, that our facllity named below, does not MAR 03 1994
presently generate, store, treat, transport, or dispose hazerdous wastes, os

defined In the Loulslana Hazardous Waste Reguiations. | belleve thgt they panmwsnts Quaiity
submitted information Ie true, accurate, and complete. | am cware thot.theraitsk ViSO
are significant penalties for submitting false Information, Including the

poasibliity of fine and Imprisonment.

TYPE OF CHANGE RESULTING IN NO HAZARDOUS WASTE ACTIVITY:

Facility is out of Business. Date business closed:

Facility no longer offers services which generate, {reat, transport,
or dispose hazardous waste. Date services discontinued: 4"2.1 —42—

Facility has moved to a new location. Date of move_

Address of new location:

Other (please specify):

O O &0

PLEASE INDICATE FOR THE FACILITY REQUESTING CERTIFICATION:

Facility Name: MMM&_

EPA Idantification Number: M\n “N 23 W
Physical Address: WSO '

Nome, Official Title: M@&&m —DiR. Plant Dperanov L) L

Signature & Date: — < —1 LQ"/

FOR OFFICE USE ONLY
GEN & TRANS TsD B/B OTHER

OFFICE CF 5QL10 AND HAZARDOUS WASTE  HAZARDOUS WASTE DIVISION PO BOx 82178 BATON ROUGE LOUISIANA 70B64-2178

TELEPHONE (504} 765-0355 FAX (504) 765-0617

[ A
‘I: N ANEQUAL OPFORTUNTYEMPLOYER (NG RS o=
recyclec pase o a_ a..s _Q\* -

Sx-
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State of Louisiana R
Department of Environmental Quality . !

i l'_.l !-_‘l.lr-l 'ltufrll- E.

Edulg W. Edwards Kal gavld Midboe
overnor ecretary
CERTIFICATION OF NO HAZARDOUS WASTE ACTIVITY
. | certify, under penaity of iaw, that our facllity named below, does not

presently genercte, store, treat, transport, or dispose hazardous wastes, os
defined in the Loulslanc Hazordous Woste Reguictions. | believe that the
submitted Information Is true, accurate, and compiete. | am aware that there
are significant pencities for submiiting false Information, including the
possibliity of fine and Imprisonment.

TYPE OF CHANGE RESULTING IN NO HAZARDOUS WASTE ACTIVITY:

O Faciiity is out of Business. Date business closed:

Facilily no longer offers services which generate, treat, transport,
or dispose hazardous waste. Date services discontinued:

Address of new location:

O Facility has moved to o new location. Date of move:

Other (please specify):

PLEASE INDICATE FOR THE FACILITY REQUESTING CERTIFICATION:

Facility Name: MMM

EPA Iidentification Number: ASDOLALW A2 WS

Physical Address: MMMM.EJ

Nome, Official Title:

Signature & Date:

. FOR OFFICE USE ONLY .
GEN_ O\ TRANS SD B/B OTHER

OFFICE OF SOLID AND HAZARDOUS WASTE  HAZARDOUS WASTE DIVISION PO BOX 82178 BATON ROUGE LOUIS!ANA 70884-2178

TELEPHONE (504) 765-D355 FAX (504) 765-0617

%
‘, AN EQUAL OPPORTUNITY EMPLOYER Q\ QLS m

fecyclec pane’
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DATE: fﬁ%&;%&?ﬁ .

PACILITY NAME: iM? Mok Pon o (o uoes  CoTin
ADDRESS: 4050 fesen, Vona,
CITY/STATR/ZIP: Yg-ﬁ?-;LjL/? _10309
ATTN: _:ihﬁiég.JQQAANQPﬁ;/

T67- 0847
ACTION NEEDED: )
NOTIFICATION WITH INSTRUCTIONS ..
CERTIFICATION PORM - EPA ID#: L@_LM_'{ g L—""
NOTIFICATION WITH INSTRUCTIONS & CERTIFICATION FORM
CALL FACILITY )
PULL FILES:

. EPA 1ID#: —LAD

FACILITY NAME:
OTHER:

comments:

i

DATE SENT: O - 2 2W-J W




ILDEQ-EDMS Document 814274, Page 1 of 4

.o \\Qrg STAT*'_LOUISIANA ¢ PZ 23 b A

- /\Q’ . HAZARDOUS WASTE DIVISION R DEPARTMENT USE
3 ICE OF SOLID AND HAZARDOUS WASTE : _
ARSMENT OF ENVIRONMENTAL QUALITY

Date Recaived:__¥

f ate Checked:
-:s&‘" W = HAZARDOUS WASTE — REUSE/RECYCLE Checiea by" D

1. NAME OF INSTALLATION: IMQD ﬂ-l._D Uﬁwm; T Tr—r—

S“EET A PO BOX

2. MAILING ADDRESS: iﬂlL.i_.ﬁé@ R_LAnE e 2 coo

STFEET AQUTE NO OR OTMeR SPECIFIC :DENTIFIER

LSS T N B IPS B a a s e e FIPS PaRISi CODE
s tocarion. B¥0.S £SSs€W L e 5.3 3
T TrrTT c_:‘lg'::n':ouv:n T TAT al® CODE

Yy v 7Torrr—-r

BhTo N ROUCE — L S
M*&mmmm : * PHOME (area code & noy BLI
1_1_f—r_1-s_| T T 1 ) . S — ) S o— | B g
mwl nd |Rb3lhn g

N‘!q
L L L 1 T LI T LI | L M | L L ] LI LI B i

‘\I Ll LI | L | | 1 k. —
. OWNERSHIP: “ | D]
NAME o- counuv ICONTRACTORY ¥ ARSUCABLE
r ¥ T T ] ) — —— T T  ;

rLrrrea r{¥ f7T&7.rr,.r—

7. NOTIFICATION TYPE: (Mark applicabla boxes. Give Inalwwmm
~Netification is; ©”the first for this Inst=:"=hon = @& subsaquent notification

— _8 Type of Regulated Waste Activity /Mark “X" n the a 1ate boxes. Refer to n. 7
A. Hw B Usad Oil Fual Activrties
(B2 Generatar = 6 ot-Spwestication used Oi Fust
] Transportar f
m O Generator Marketing to Burner
— = 4 Unoerground Injection

L

O3 b Other Marketer

5 erhlt of Burn Hatardous ‘:::Mo:::luli - O Burner
: a Generator Markating *¢ Surner 7 Specification Used 01} Fual Marketer for Jrrery

— b Otner Markster Who Firat Claims the Oil Maets tne Specification

: ¢ Burner —

Waste Fuei (44]] o i i e & U YOO O COmMDusSton cevicaisj.n
~hnn harardous wasee fuei or o#-sp«mcwmmmmummﬁw"mm i =
C A Utility Bailer D B. Industriai Bosler

: C Industral Furnace

Caar Zerw Ucrgnwey o wvaer e Other /specity)

11 .CESCRIPTION OF HAZARDOUS WASTES
A. HAZARDOUS WASTES FHOM NON-SPECIFIC SOURCES (Category L-A)

WASTE DISPOSED REUSED WASTE DISPOSED AEUSED
NUMBER ONSITE  OFF SITE | RECYCLE NUMBER ONSITE OFF SITE | RECYCLE
/Al o
1 F |7 fad
ali
' ivision

W-1 12/85



ILDEQ-EDMS Document 814274, Page 2 of 4

VY "
. . ~
5. HAZAADOUS WASTES FROM SPECIFIC SOURCES (Catagery -0V T E-r_.‘. 7
! )
S e e | vk  Jonary oreems | RN |
'j
C. COMMERCEAL CHEMICAL PRODUCTS MAZARDOUS WASTES (Category -O)
Sl [ona oow oms | AT i fonems aoterms | AV
)
i ——
1. slasx the DONGS CEFREDOREINY 10 GANTRCIEriUUGS of Fun-N000 REEISPEUS SRSINS YOUY INStafiotion handgian. USS aritea in A Calegoey I
O Ignttable 3 Comueive Q Resctive Yoxic Loill
(D001} (DO (D00 Toxie)
2 Uast EP Toxic Waste rumbers om codes of Catagaey 1D, Appunsit A and Mahs othar apgvapriate entnas in e 1ees provided.
3! - " - SPOSED apuseo f 22020z i
'hl.llll:l L] !l:"l“,:ll'E h L) -'a‘bf's‘g& N% [- 1] sau ) | RECYCLE | .

I 39ty under panalty of law that | have personally axamined and am familer with the iasRetion submittad in this and all sfteched documaents. and rial
based on my inguiry of :Noss individusia iImmadiataly res00nsuie far abtaining the Informenion. | 1
/c:i\plnlg } am swale that there are significant penaities for subrutting fales W Inciuding \he possidiity of fine and imprsonment.

/] AP 7400
(,6...7{/ T 22 20 B0 e S SR | T W A—

-—




ILDEQ-EDMS Document 814274, Page 3 of 4

United Sta

lii Enwironmental Protection Afjen
20480 Agency

'ashington, DC

[ )
oEPA Notification of Hazardous Waste Activity

Please refer 1o the /nstructions for
Fflmﬂ’ﬂonhcmon before complen:a
this form. The information request

here i1s required by law (Sectwon
3010 of the Resource Conservation

and Recovery Act).
Commenis
[c! | B Lo b ! Py b
cl ' i ! 5 | | R | |
Date Recewed : :
—In ‘s EPA ID Numhar, : W fyr. mo day)
c | [ T/ C
F JADI 98-191~3148 1 033 20t
1.-Name of installation
¢104|M/ EID U] syl 1w elny je e L) (cleinfTiell
il. installation Mailing Address
7 ;!ﬂ S P.0. Box
2 - —7— . —T- - - treet or _:____9
3121 S CiISI>|<iwW Ciladlnle |
: - City or Town State ZIP Code
P HTIo vl Rlellale LA 70l7 o8
Ili. Location of Installation
Street or Routs Number
Sy 1=l [Elele le 1o AP N
HESR: /713 LT > 1+ bt N
City or Town State ZIP Code
: | T 1%
R ledTlolw] RO L]dle LA 720 7 09
: Name and Title {last, first, and job title, | I Phone Number fa7es cods and i i
_c__l | | ! ! i A ]
' L lole o L siolt] 7617|5710
A Name of fnsta B: Type of Ownershp fentar codej J——
c 1
s nalelllels, [Tlelsish ielR] [mo

m. Generator

[ tb. Less than 1.000 kg/mo.

O &. o#t-Specification Used
fanter ‘X' and meark

|- T} 3 Treater/Storer/Disposer

| E—d—Undurgruummnon
[ s. Market or Burn Hazardous Waste Fuel
fenter ‘X' and mark appropriate boxes below)

L] a Generator Marketing to Burner

O b other Marketer

_D ¢. Burner

VIi. Waste Fuel Burning: Type of Combustion Device enter ‘X" in a/l appropriate boxes to indicata type of

I A Uity Bovier

{1 8. industnial Bosler

s g
U C. Industrial Furnace

iate box(es

D A. Air |E B. Hmi

VIil. Mode of Tranaportation ftransporters only — enter ‘X" in the
Oc.rghway ] 0. waer [ E. Other rspecity)

irst or Subsequent Notification

Y

Mark ‘X' 1n the appropriate box to indicate whether this 1s your insialiatron’s first nonfication' of hazardous:waste activity or a subsequent
notification. If thus 18 not your first notfication, enter your installation’s EPA 1D Nun;ll;o_rliqllha space p'ro\nq,d below.

e

— 8 a rrstNowficaion L3 B Subsequsnt Notification feomplete item CHguy -5t [t it

+'C_inmatiation’s EPAID Nurmber

{ |
.h"ln.' I
]
1

EPA Form 8700-12 {Rav. 11-85) Previous edition IS obsolete

Continue on reverse



ILDEQ-EDMS Document 814274, Page 4 of 4

/A

FN

1D — For Official Use Only

T/A

c_
w

- |

- Hazardous Wastes from Nonspacific Sources. Enter the four-digit number
from nonspecific sources vour mstallation handles Use addinonal sheats i necessary.

azaraous Vvastes (confinued from front,

from 40 CFR Part 261 31 for each hisied hazardous waste

D0 1]

2

8. Hazardous Wastes from Spu:me Sources. Enter the four-digit number from 40 CFR Pant 261.32 for each listed hazardous waste from
specific sources your installation handles. Use addironat sheets if neceasary. -

13 14 15 16 17 18
i
1 T
H H
19 20 21 22 23 24
I
]
1
25 26 27 28 29 30
|

€. Commagcial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR

Part 261.33 for each chemical substanca

your insjglistion handies which may be a hazardous waste. Uss additional sheets if necessary

~ N } 32 33 34 35 a8
.| } i |
. o

a7 38 39 40 41 42
I i '
[ | !

, :
4] a4 45 48 47 48

AR P

E. Characteristics of Nonlisted Hazerdous

your installation handles. [See 40 CFR le 261 21 -_ 261 241

O Ignitable
fDO01)

XI. Certif' cation

Ll 2 corrosive
{D002)

DEPARTMENT OF ENVIRONMENTAL QUALTY N 25 1987
OFR 3

GE OF SOLID AND HAZARDOUS WASTE

HAZA

POST DFFICE mux 44307

Pept. of Environmental uality

BATON ROUGE, LOVISIANA 70804 Hazardous Waste C.vision
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B, N%FLOUBIANA Q.
W WASTE DIVISION

CE OF SOLID AND HAZARDOUS WASTE
ARTMENT OF ENVIRONMENTAL QUALITY
P. 0. BOX 44307 BATON ROUGE, LA 70804

1

YA
FOR DEPARTMENT USE

mzz,-zr T Z—r—-l—r-

Date Recsived:

Date Checked:
R H — ——GChecked-by-
i T ¥ I‘l 1 T T___l T 1 1 T ¥ l. LI T 1T LI | Ls ) S S | —

1. NAME OF INSTALLATION:

RO e

STGEETQHF X
g#lllillr]lTll

2. waiLma aconess: B2 75 £SSaw _LpE

ATALE 7P COO!

BQ--\.OB LD\}_%Q LA NS U BNND S pamn S man g

21 o 309]

STREET ROUTE NO OR OTMeR SPECIFIC IDENTIFIER

FIPS PARISH CODE

3. LOCATION: MS_.Q_&.E&E_, BEEE

23 3]

LATY UM TOWN
s ' T T LS LI T T 07 T T T | - T L § 8

— Star
Bouton P@UG e A

P —— IrJ

D
¥ L]
203 0§

'nu% & TITLE |I$= firsl & litigy
L § T reTrT

IIII\IATIII;, P " ™7 ————
— & CONTACT: | €5 €s 2K RO Y

NAME

e[S —

------ T T L LI} LI LI LI J LI BN B ) LIS Bk |

L L L} L T T L] L

o operaton N0, F1D FNC

1. NOTIFICATION TYPE: (Mark appiicable boxes. Give Instailation's La. I.0. No. and EPA 1.D. No. il k

nown)
—Notitication is: T the first for this mst="~ton 52 a subsaquant notification
) pe of Reguiated 8 Activity {Mark ¥ 3ppropriats Soxes, Refer tg instructions. e
. ous ‘Naste B_Used Oil Fusl Activities AY
4 L .\
J2Na Ganerator C s o#.s; sticn Used Ot Fue g
Mﬂﬂﬂn fenter ‘X' and mark sppropriste bo.
: 3 Ifl"l!'s” f!D IHII' D. G ,(, .u = \% * \_\“
. 4 Una ‘
i e
— Bu us sta Fy )
‘enter "X’ and mark appropr-are Soxes bafow) O <. Burner N 3\3 Sl Q“\
— a Generatwor Marxeting ‘c Burnaer O Specification Used O Fuel Marketer for On
: b Other Markater Whao First Claims tha Qil Maets the Spucm:&
— € 8urner Qz ﬁ

— 9. Waste Fuel Burning: Type of Combustion Device renter X1 ait aooropriate sores o maicate tyos of

ingicale typa of combusiion cevicd §t.n

~Pi 1 Rarardous wasts fuel or ol specih

—CJLumm,geu.. C 8 industnai Borler

¥

nsportars only — anter ‘X" 1n the approprigte bax as,
Caar — 8 Ra [T mgnway = 0 vater (3 £ Otherfspecrtys

L_ C Industrial Furnaco

— t1.CESCRIPTION OF HAZARDOUS WASTES

A HAZARMMMESW

WASTE DISPOSED

PEYSED w oI1SPOSED
| wumBeR  lonsire  ofrsite | Recvece NMBER

ON.SITE

OFB.8ITE | RECYCLE

— 1

W-1 12/85
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B. HAZARDOUS WASTES FROM GPECIFIC SOURCES (Categery -8

1 -

WASTES !
] EnAmﬂmmo'muw (Catagary In nandion, Use anteria in Aspendis A. Caisgory i,

Q ignitable ] Cormosive " O Reactive O Toxi
(D001) (D00 {DOO% {DODD-EP Toxic)
F ]
oiSPOARD
e | gaeowo 1w re O D T )

10 CERTIFICATION n

r=eF B of tew
n:.:::nw inquiry of :108e iNCividuais IMmMediatety ree00NgIDIA for Dtaining e INFONNECION. | BAKeve IAEE 1he WDMItied Information i ifue. sccurdts ard
[ Liy| u

Signature Name ang Officlel Title

Company Dete Signed
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Please print or type with ELITE type (12 char.:w inchj in the unshaded areas only

. Form Approved OMB No 2050 0028 Expires 9-J0 88

GSA No 0246 EPA OT

- United States Environmental Protection Agsncy
DC 20460

'3é PA nNotification o

For Official Use Only

Washmgton,

f Hazardous Waste Activity

Comments

Please refer to the instructions for
Fihing Notification before nompletlrela
this form. The information request
here 1s required by law (Secltion
3010 of Rasource Consarvation
and Recovery Act).

| C I ] . : | | i
c i

Hlp/na

e o
2 i

i1, Installation

c
RAaClE
c
1ll. Locatio
Street or Route Number
c . 0 ol - F]
§§£’473 CIS S L vE
City or Town State }  ZIPCode
e O 1 L~ -
C1Re L elo] b lulsle LAl 0@ 0l
IV. Installation Contact
Name ana Titla flast. first, and job talg) Phone Number fares code and number,
c | L ! | 1 3 — i
A €< lciyloir ICiNlaipilielS | [mpl IS¢ L6121 DL
wnarshi
A _Nama of installation’s al Owner
_c-i ‘\ L~ - ‘ . ‘-! i‘l—- - [l ~
s lCINa e L els, T rSisti=IR IInND
Vi. Type Rag s Activity ] BDOIOP
rdous Waste
{a. Generator
ﬂz.lumspnnar
| [ 3 Treater/Storer/Disposer S
| [ 4. underground Inject: I
5. Market or Burn Hazardous Waste Fuei
: ' and A ate & below)
- a-Generator Marketing to-Burner Os —
53 5 Otver Markster
Dc.Bumer

—F ] A vulayBoiler

ication used o

Vil. Waste Fuel Burning: Type of Combustion Device fsnter ‘X" in all appropriata boxes to indicate type of combustion device{s)in
whuch hazardous wasta fuel or off-specilication used ol fuel is burned Sse ingtru

O

fuel is burned. See ingiructions for definitions of combustion devices.)

JlArAu—D—Mml—D-Cerhmv—D—D.MI—D—E.DthOM

IX_Firat or Subssquent Notification NN

D A First Notification H B. Subsequent Nouficatwon fcomplete rtem C)

Mark ‘X 1n the appropriate box 1o indicate whether this is your installation’s first notfication of hezardous wasts actvity or a subsequent

notification If this 13 not your first notfication, enter your instaliation’s EPA 10 Number in the space provided below.

C_Installation’s

EPA ID Number

EPA Form 8700-12 (Rev. 11-85} Previous adition is cbsolgte

i 1
Continue on raverse
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A. Hazardous Wastas from Non
from nonspecific sources you

specific Sourcas. Enter the faur-digit numbar from 40 CFR Part 261 31 for each listed hazardous waste
ringtallation handles Use addional sheats if necassary

1 2 3 4 5 6
! \ ] ! ‘ | 1 ' '
H H ' . 1
P L . i L
7 a 79 10 11 12
I | | ] ]
[ i | \ P Fobo
B. Hazardous Wastes from Specific Sources. Enter the four-chgt number from 40 CFA Part 281.32 for gach listed hazardous waste from
ur instaiiation handiea. addntional sheats if necessary.
13 124 15 16 17 18
b
! |
9 20 21 a2 23 24
! I
.
25 28 27 28 29 30
: T
| P
your i llation handies which may be a hazardous waste. Use additional s if n ¥
N 32 33 34 35 36
- | 1
: |
37 38 39 40 41 42
I i
= ! ]
LX) E") 45 48 47 48
! - T : : i 1
Pl . g | -
5. veterinary hos-
54

your nstallation handles.

281.21 — 261.24)

obtainin

infa

this and aﬂ aftached documents, and tha! basad on my mqmry of tho.se mdmduals im

81 1 ignnable [1 2. Corrosive Oa Reactive ﬁtl. Toxic
D001} {D0O2) {D003) fD000)
X1. Certificati
/ certify under penaity of Iaw that | have personally examined and sm familiar with the informati

medfatol res sible for

Date Si,nod
O 20/ |
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4 -]:lll!lv,;_i
- OF] U L
' nagiiiiE, T IS
DEQ OFFICE OF SOLID AND HAZARDOUS WASTE
= DEPARTNENT OF ENUIRONMENTAL QUALIT ¥y of Envronmenisl Rufily

P.0O. BOX 44387 BATON IIOIIGE LA 7“. Haze

installation location address (physical address.not P O Box)

.. 9THEEL

Sle7ls | TE[SIs lgin] [LIAINE] | | |
CITY OR_TOWN STATE

BIa[TloIn] [RloJulglel T [ [ T 1 JOTAITIOIBTO9]

¥ Ih DNE LD [ 1 1 [T 1
) N

PARISHNAME | PARISH CODE | =

FABITIPIAIT IO Klo[u g ¥ 013[3] RIOVIT

nstaiation contact (Person [o be Contacted reqarging wasle achvities & site]

Last Hme 7 Gyt Name Job Title Phone Number

7] gL (lelel 11 IxiRialgl rielclAl |(slol4l7e!7]-2% 19D

ra 7

1 ]

Slleet. P.0. Box or Route Number

. *
SO DT HEIDISIE TN TE AT |

City or Town ) State Zip Code

ar: ~ Z 1 b 12 Ar O I8 [ nlF ] |

L7 LFS 1 1 L7 o= 7 | J~ % Jw= | @i i 1 1 & 4 1

l -r","‘ ' ' l vy L "7 " 7‘_"7 R [] i _‘IYI1 DD 1A DONE . = L L] L

GENERATOR: '

‘O EPA 3onk 'NIJTE apuﬂ-mmndl’u
this activily. see instruchons.
A i . ijee @ AL _.a;- e i ek =G A }
O imownwasteody O hghway [Qral [0 & O wate
= O COMMENCIa DUIROSes rancier F aciity Stat onth, _.._'.._,_‘
recuested
recmved
HAZARDOUS W2 JEL
O generator marketing to burnsr (] m-tmdmnbm:mdav-:l

0 marketer O ubity boiler 0 ndus ndustnal furance
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AEVTELET

o,

X610 tsinllnnenvaz s 'Eﬂ‘lmketer _ O burmer - tyne of cambustion device
voizivig Bard szt O utibly boler O industral boiler
a U!Ed Qi Collector / Transoone' an furnan

O Used Oi Broker [ but not marketes)
C Specicaton Used Oil Fuel Marketer [ or burner | \Wha Frst Clams the Oil Mee:s the Specificatian

OWNER [ legal owner of instailation; includs pragery awner at bottam®, i diferent]
NAME PHONE

[rrNrAMES 'flfzj_‘kﬁ -a7]510]

£15] 4I7I5I TEls be

INSTALLATION CLASSIFICATION ( see instruchors )

™ Tra f ppp—
Owrertyoe | | [P| Coestortyoe | |¥]  Popetyiyom | [P

DESCRIPTION

A. D'lnmmHmdnuswuu [muucmzm 20-24 and LAC 33V 4903B8.CDE)

X mm/mn ATy 0/ / s [0

|
{

s /

L7

Hw--1 (R 12189]
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State of Louisiana B
Department of Environmental Quality

LI

~ BUDDY ROEMER PAUL TEMPLET
Governor August 27, 1990 Secretary

Med-Aid Walk-In Medical Center
= 5475 Essen Lane
. Baton Rouge, Louisiana 70809

Attn: Joann Conrad

Re: Small Quantity Generator Number

Dear Ms. Conrad:

This letter acknowledges receipt of your notification form —

applying for Louisiana Small Quantity Generator status.

— . . 4 ; . .
The location identification number,LAD981913148, is assigned —

cr
(o]

5475 Essen Lane

The above location with its assigned number is now designated
as a Small Quantity Generator in our files. It is suggested that

——you secure angd become familiar with Louisiana's Hazardous Waste

Regulations, especially the chapter dealing with Small Quantity

Administrative Code by contacting the Louisiana Register at
= . our en cation mn er mus e sed whe
manifesting any hazardous waste.

It is important that this office be notified in writing within
seven (7) days of ANY changes of the information submitted on your
notification form. Should you have any questions, please contact

this office at (504) 342-4677. 1
Very truly y?urs.
’ -
v/ M y
Vince Sagnibene
Program Manager

VS/GCH/pd

c: Ms. Betty Thibodeaux
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-~ __LOUISIANA NOTIFICATION OF HAZARDOUS WRE@E’F\? _
B STATE OF LOUISIANA B
Bla ot . N LITY » '3 ‘ f
o4 Viron
NOTIFICATION: Di¥ision
INSTALLATION'S EPA 1D NUMBER . TION:
LAD981913148 . i = )

NAME OF INSTALLATION  nciwoe company and soectic st nama)

LATITUDE LONGITUDE PARISH NAME
; ; 'i 4 1 1 1 } ] 1 Ji iEI !EIAI'I'}QllN! ARAILO'U}GWE'

siccope (8loj1j 1 PARISHCODE 0! 33

mmﬂmmm

LAST NAME . ' FIRGT NAME JOB TMLE PHONE NUMBER
' PERIOUX ' . 1 ' 1 (WARREN | | | | |W:#ne (Treth | . (504 {767, © 2750
__INSTALLATION MAILING ADDRESS
- ) 4 y A r
w'%ll!!lllllil"lh-!F;ﬁ%llllllllilll
— | cnroRTOWN \S STATE 2P CODE
H ]
'BAM\IF.QL“FI' | N N S U S S S A [ S A S P s s s I | lLiAl 308'0?1 |

@]
O
X ieen han 100 kgime. MCOE OF TRANSPORTATION (Tansporars only) SEE NSTRUCTIONS
. 8 ON-8i18 MUBE/NeCYCis COSION Ohgeey O i O o O wawr
TRANSFER FACIITY BTATUS (MONTH, GAY, YEAR)
reqLes,
reoieved
E—————— - -
HAZARDOUS WASTE FUEL
4 O genermtor manetng 1 bumer O bumaglype of COMDUSLON OKVIoR
O manater £ty borer O industnal boder O Incusnal fumance
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o

°p @

N A
*]-;"Ug"..:.- —
-4 -USED C L' FUEL ACTVITIES
@COF%MOIM O bumer—typs of combustion device
Q_ Qenery .."""""'"“‘"" O veybsier (O dusria boler
s O O row

O Usea Ou Broker it not

O
O Smmaummmrwm(uammmmmamum

| . OWNER (fegal owner of instaliation; include property owner at bottom *, if different)
NAME PHONE

|MEIDI 1A1TiD] WALIK| (1N lcin N 150 4% 67 -2750]

STREET
Feig '
2472 8 ‘Elstg R NV T ANE L [ 1 T T 7T 11
CITY OR TOWN STATE P CODE
"RIA 1T ON' 1B ILOATIL T ™ : I [
LA 1D O N ISR T 4 ¥ 1 | 1T 1] !L|A|I!U;U"=U'9i
INSTALLATION CLASSIFICATION (see instructions)
Pl ownertype T Opermorvpe L1 | Propetywype
DESCRIPTION OF REGULATED WASTES
%—m“muum
O ‘gnitable D001) X comosive (D002} QO ractve ooy
C =
3 H [ —

S S I (N T N A N T T O T T B

- A
B. Listec! Hazardous Wastss  (mew 40 CFR 261 30-33 and LAC 33.V.4801 BC.ER

e e < o (I A J A Y A N J T B B
— S S AU R I N NN N N AN SN N S N O I N S B
t o L UL L e
L A e W By S S SO O A A O N Y A O O
- N S S S S [ [ R T Y
; S S O W O O T T T O I O N O

CERTIFICATION

rmmummmuwmumwmummummmmw

/ SIGNATURE - NAME AND TI'H.E (PRINT CRTYPE) DATE SIGNED

\/ \
e r,cuwm WALE e ggw oo (X -Foay Toch. ] FA2Y
e A

w b

HW-1, B700-12 (R 8/80)
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DAaT@& CHAN
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Mol Gl el D el orTlen &
EPA IDENTIFICATION NUMBER/C101=12 TWC #/C116=6 PREPARER DATE ]
N /
daldalel th |1 [z ] |«] 8 Tza. /L 4 2[4
Faci1ity|Name/C104=40 y £
Mailing Address/C106=30 ounty/C114=3
City/C107=25 ST/C108=2 | | 2ip/Cip9=5 |
| |
Facility Contact Person/C105=30 Ownership| Code/C102
gle]lolvi] lwlalele]eN vd 4ol irlde ]
Location] Address/C110=10 ST Dist/C115=2
m: JC111=25 JC2=2] NS\SHJ
|
wner's Name/C1503=40
4ol n[1 o] WAy T v Telk
GEN TRN TSD UIC 105 030 ther ther | . eTephone/C113=1
_ | c33= c =
aste Codes to added/L270] aste Lodes to be deleted ]
Dlojo| off
rocess Codes- | - Delete - [Chang
1801=3 C1802=13 C1803=1 (1804-1
1801= C1802=13 . €1803=1 C1804=1
J
C1801=3 €1802=13 . C1803=1 C1804=1
Other Coding as necessary
Entered by: Date Entered: C: File Code:
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OMB#: 2050-0028 Expires 1/31/2008

SEND COMPLETED

FORM_70:
The Appropriate State or
EPA Regional Office.

——United_States_Environmental Protection Agency__

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Submittal . _ ] ] _ ]
. (See instructions o prowd? Initial Notification of Rtlegulét:efi Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) waste, universal waste, or used oil activities) >
M T 2ol [ oW 4+ M 1, g
N L TUPIovINS oULSeYUTTIUTNG il
MARK ALL BOX(ES) - ™
THAT APELY 0 As a component of a First RCRA Hazardous Waste Part A Permit Application % (o)
! 0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendrﬁ’mt # \
: (o]
: O As-acomponent ofthe Hazardod
i ' fE ESAN A =
2. Site EPA D EPA 1D Number ‘7)
Number (page 14} -t & Y oy g-
L ARG 9 T 09,9,42.6

3. Site Name
{page 14)

Name: ___

\ i Ce \(_tng\o\om Tone. %"\06

4, Site Location Street Address: L-\L,Q’LS (5556 [A L(lr\e_,
L Information
{paae 14} City, Town, or Village: (1 LAn \7/\! iNg State: [ o
PFey bt} A A o vvvw:,)\/ NG
County Name: E rs )”< Zip Code: /)OSOC{
|-5.—Site Land Typ - [— — . —
(page 14) Site Land Type:\g.anate Q County 0O District O Federal O Indian O Municipat O State QO Other
6. North American A. B.
Industry
Classification 99715 <
| System (NAICS) c o
| Code(s) for the Site
{ 44\
\yagw Yy
; 7. Site Mailing StreetorP.0.Box:  R772  (\nnadd o< (Zood
‘ Address = AR )
i  (page 15) City, Town, or Village -—"\Ln 0 m

Country: ua ) Zip Code: 33 Lj‘_og
8. Site Contact First Name{ Y A . , Mi: Last Name: 2o WaVavaiis|
b el A
Person VAV
{page 15) Phone Number: ~, .| =20~ Extension: ., (- ,| | Email address:
T J [“mi®ny

BT S555-30600

9. Operator and

A. Name of Site's Operator: _,,__-.

Date Became Operator (mm/dd/yyyy):

Legal Owner

\ire W cnodo

of the Site

(pages 15 and 18)

Operator Type: Herjumwﬂmmﬁéedmjmm@namml 0 State 0 Other

B. Name of Site's Legal Owner: Date Became Owner (mmy/dd/yyyy):

Ilf?, V,[n{)df)m

Owner Type:

evise

T TEMPG )y MAR

—___Excel . LDEQ
—__ Other OES/EAD
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EPAIDNO: L1 1|

S T N [y N N ) Y

OMB#: 2050-0028 Expires 1/31/2006

-|-9._LegalOwner_______

_Street orP. 0. Box: J&’&%___@DM LA rss— ool — - -

{Continued)
Address

City, Town, or Village:

State: ;{

\UND - BN
\J

Country:

| zibcode: 2ZNEK

10. Type of Regulated Waste Activity

Mark “Yes” or "No” for all activities; complete any additional boxes as instructed, (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

L Y O N 1. Generatorof Hazardous Waste

YO ND 2. Transporterof HazardousWaste |

If “Yes”, choose only one of the following - a, b, or c.

U a. LQG: Greater than 1,000 kg/mo (2,200 ibs./mo.)
of non-acute hazardous waste; or

YONQ 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for

this activity.
Q b. SQG: 100 to 1,000 kg/mo (220 - 2, 2001bs/mo.)
of non-acute ha
ey Z [V] aste your
site)

s . ,
?. ¢. CESQG: Less than 100 kg/mo {220 Ibs./mo.)

of non-acute hazardous waste

YO NQO 5. Exempt Boiler and/or Industrial

In addition, indicate other generator activities.

Furnace
If “Yes"”, mark eag:h that applies.

¥ O N QO d. United States Importer of Hazardous Waste

a. Smalt Quantity On-site Burner
Exemphon

Furnace Exemption

YONQ 6. Underground Injection Control

B. Universal Waste Activities

C. Used Qil'Activities
Mark all boxes that apply.

Yy O N 1. Large Quantity Handler of Universal Waste {(accumulate

5,000 kg or more} [refer to your State regulations to

YONOA1, Used Oil Transporter

determine what is regulated]. Indicate types of universal

If “Yes”, mark each that applies.

waste generated and/or accumulated at your site. If “Yes”,

Q a. Transporter

mark atf boxes that apply: . O-b-Transfer Facility

| Generate  Accumulate
! YONQO2. Used Qil Processor and/or Re-refiner
! a. Batteries m] a If “Yes”, mark each that applies.

b Pecknid “ O Q0 a. Processor

U FesiLiucS L= | Tl D b_ Re-reﬁner

& Thermostats a ]

Y O N Q3. Off-Specification Used Oil Burmer

d. Lamps Q ] pect

e Other {snecifiy) Q | Y O NO4. Used Oil Fusl Marketer

e—Other {specify) YO N

£ Other (specify) Q 0 If “Yes”, mark each that applies.

. ’ O a. Marketer Wha Directs Shipment of
g. Other (specify) a a Off-Specification Used Oil to

Off-Specification Used Oil Burner

CH-opLoHGaioh—dSat U

b. Marketer Who First Claims the

YO NQ 2. Destination Facility for Universal Waste

=

0
&Er‘ FE T 17 TU¥ay Oil Mests the Specifications
hi ar-hulh}. e At A

Note- A hazardous-waste permit may-be required for g
NOtes permi-Ray-Dereguire 1o thisa
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EPAIDNO: L L | 1L 1 | JL Lty 14 mmmﬁﬂmﬂM&EmM5ﬂmQMﬁ444:

11.-Description of-Hazardous Wastes {See.instructions on-page 20.} - _ _ _ _ . _ _ _ _

Algieg dl YOlL > K= C OTde

additional page if more spaces are needed.

Do B Oo0 § 0039

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes,

12. Comments (See instructions on page 20.)

ertification rify penalty o x that thi ment and a achments we epare n my direction or
supervision in accordance with a system designed fo 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

e 20.)
—Signatureof operator, owner, oran " : . Date ed
authorized representative Name and Official Title {type or print) (mmvddiyyyy)
O —— e w—— 1 : — P = .
/ P el OO Zo\nouwiSia [[LEE Managin  [E-Wol

4|
v} B E( EivVED
WAR 27 2004

EPA Form 8700-12 (Revised 1/2004) LDEQ Page 3 of 3
OES/EAD
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—

Co A1 2777 2
MAIL United States Environmental Protection Agency
COMPLETED FORM and
pLDE_QéOESf DEPARTMENT OF ENVIRONMENTAL QUALITY
ermit Support
Services/NAS NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

POBox4313
Baton Rouge, LA
70821-4313

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal

A. Reason for Submittal:

O To provide initi ificati i umber for hazardous waste, universal waste, or used oil activities).

CHOOSEA%P(J)LI: ONE o provide subsequent notification {to update site identification information).
PER SUBMITTAL or
J As a component of a First RCRA Hazardous Waste Part A Permit Application.
Q As a component of a Revised RCRA Hazardous Waste Parl A Permit Application (Amendment # ).
or
Q As a component of the Hazardous Waste Report.
B. Number of Employees:
—— 2 SiteEPAID Number [ EPAIDNumber | (A T7 A ANTY & =T 2] 5
| e B e AN P P W
3. Site Name Legal Name: —r { /., A, | -‘BZ Ly e
LK HIIYUMI(\YV'\ L 1>
4. Site Location Street Address: .
4 Sito Location qu1s  E55en  lang.
NOT PO Box or Route) City, Town, or Village: ‘(}T ._l,(-) N W,P)l LAl State: { |A_
— 1t hd - ot B | BN

5. Site Land Type

5. North American

Industry Classification
System (NAICS) Code(s)

~ Bl >

O'M%W: J -ZipCode: ¢ h S%i )g|

C.
1 7. Site Mailing Address Street or P. O. Box: %Zg &) n‘(_’ud %55 TZOCLd
City, Town; or Village: ~ 1A oart
: ' bl WAL i/ i
N
State -
CountyfParish Name: ZipCoder — "Y1

8. Site Contact Person

First Name: DOLU id mi: Last Name: 7_0‘ nouz_ls{u

9. Legal Owner and

Operator of the Site (see

instructions)

SN — 1

A. Name of Site's Legal Owner: Lcu.‘d Q &k"oh Vd. a’?ate Became Owner (mm/ddfyyyy):

B. Name of Site's Operator: Date Became Operator (mnvddlyyyy):
’ \(ﬁ \CmodomLLC ot 2(%?’)7

orm

evise

LTTEMPO 11]19]
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EPA

ID No.! !

o
—
L
J

10. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Select one of the foliowing categories)

0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.)

For ltems 2 through 6, check all that apply:
0O 2. Transporter of Hazardous Waste

Q Transfer Facility Status

wh

Non-acute hazardous waste; or

(Transporter status must be indicated above} |

0 b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.)
Non-acute hazardous waste; or

{c. CESQG : Less than 100 kg/mo

Q 3. Treater, Storer, or Disposer of HW (at your site)
Note: A hazardous waste permit is required for this activity.

Q Pemitted 0O Interim Status O Proposed

Non-acute hazardous waste

a 4, Recycler of Hazardous Waste (at your site)
[N

Pt
L 1%

acuwty.

In addition, indicate other generator activities {check all that apply)

5. Exempt Boiler and/or Industrial Furnace

o i
Jun
o

O 1. Mixed Waste (hazardous and radioactive) Generator

Q 6. Underground Injection Control

— (B Universal Waste Activities (Indicate Activity Type}

a 1. Large Quantlty Handler of Universal Waste [refer to your State regulatlons to
d_and/or

C. Used Qil Activities (Indicate Activity Type)

2 1. Used Oil Transporter

iy
49_3—% 1Spofes

D b. Transfer Facility

Generated Accumulated
Q 2. Used Qil Processor and/or Re-refiner
a. Batleries | a O a. Processor
b, Pesticides Q a O b. Re-refiner
¢. tamps - o a 3. Offs tion Used OIl B
d. Antifresze o o . pecification Use umer

oy - ; = =

—8-4. Used Oil Fuel Marketer

f. Electronics m] a

0 a. Marketer Who Directs Shipment of Off-

Specification Used Qii to Off-Specification Used
Qil Burner

O 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

Marl \Who First-Caims the Used-Gil- M
the Specifications

Q0 §. Used Oil Fuel Bumer
(Indicate Combustion Device(s}

e T
L BTN

oller ndustrial Boiler ndustrial Furnace

| 11. Description of Hazardous Wastes

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them
in the order they are presented in the regulations (e.g., D001, D003, FOO7, U112). Use an additional page if more spaces are needed.

Fa) Y
- A2, S
HYDOE O LD cO/0O

RECEIVED

(D

l'-i‘
2009

NN P
Wvilsgd

LDEQ Form HW-1 {Revised 07408}

Page 2 of __

olfi
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epaono | | L | [ [ ][] | ]

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments

e ation. Ice er penaity of law tha and ai ama z werle prepareg
system designed to assure that qualified personnel properly gather and evaluate the informati i 3
who manage the system, or those persons directly responsibie 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 for submitting false information, including the possibility of fine and
imprisonment for knowing viclations.

Stgnature of owner, operator, oran

authorized representative Name and Official Title {type or print) (mm-dd-yyyy)

WA =44

DonKus—— |14l Landleden leth hEsSoinde 1D-21-2009)

| = 4
MOV 1% sema
NUV-1¢-2009
LDEO Form HW-1 {Revised 07/08) LDEQ Pagp:‘)_gfi
= * ! UE SSDh —
Qo
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MAIL United States Environmental Protection Agency
COMPLETED FORM and P
S || o} STATE OF LOUISIANA # \
LDEQ/OES/ DEPARTMENT OF ENVIRONMENTAL QUALITY e
Permllt Support g}EQ
SRS NOTIFICATION OF HAZARDOUS WASTE ACTIVITY HAH.&
e RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal

CHOOSE ONLY ONE
REASON
PER SUBMITTAL

A. Reason for Submittal:

U To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil activities).
XTo provide subsequent notification (to update site identification information).

or
U As a component of a First RCRA Hazardous Waste Part A Permit Application. l\cg\ & Lerts
U As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ). b7
2Ts “ZIr
or Lt~ RCRAInfo?/! JJ-C"
O As a component of the Hazardous Waste Report. L. m TEMPO g/rml-

U Site met the definition of an LQG in 1 or more months of the reporting year

B. Number of Employees: 12

2. Site ID Number

EPA ID Number: LARO000055236 LA Al#: 27772

3. Site Name

Legal Name: TBC Retail Group, Inc. d/b/al National Tire & Battery, NTB # 195

4. Site Location
(Physical address,
NOT PO Box or Route)

Street Address: 4675 Essen Lane

City, Town, or Village: Baton Rouge State: LA

Parish: E l’;p\’ Zip Code: 70809

5. Site Land Type

Site Land Type: X Private U County/Parish U District U Federal U Indian O Municipal O State O Other

6. North American
Industry Classification
System (NAICS) Code(s)

A. 811111 B.

C. D.

7. Site Mailing Address

Street or P. O. Box: 4280 Professional Center Dr. STE 400

City, Town, or Village: Palm Beach Gardens

State: FL Zip Code: 33410 Country: USA
First Name: Aaron MI: Last Name: Engi
8. Site Contact Person i e
Phone Number: 561-383-3000 Title: Sr. Manager of Safety & Health
Mail Address: 4280 Professional Center Dr. STE 400 City, State, Zip: Palm Beach Gardens, FL 33410

Email: EHS@TBCCORP.com

R : rvs
instructior |S]

MAR 1 1 2015

LDEQ-QOES

PSSD
NOTIFICATIONS & ACCREDITATIONS

A.Name of Site's Legal Owner: TBC Retail Group, Inc Date Became Owner (mm/dd/yyyy): 09-08-2001

Owner Type: X Private U County/Parish O District 0 Federal O Indian O Municipal O State U Other

B. Name of Site's Operator: d/b/a National Tire & Battery, NTB # Date Became Operator (mm/ddlyyyy): 3/1/2015
195

Operator Type: X Private U County/Parish O District 1 Federal U Indian O Municipal O State 0 Other

=2
LDEQ Form HW-T (Revised UT/T3S) PageTol O
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epadNo.[L Ja Jr Jo o [o [o [s [5 ]2 [3 |s |

10. Type of Regulated Waste Activity for current activities (as of the date of this form). (Mark ‘X' in the appropriate boxes)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For Items 2 through 6, check all that apply:
(Select one of the following categories) O 2A. Transporter of Hazardous Waste
Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.) O 2B. Transfer Facility Status
Non-acute hazardous waste; or (State approval required prior to startup)
Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.) O 3. Treater, Storer, or Disposer of HW (at your site)
Non-acute hazardous waste; or Note: A hazardous waste permit is required for this activity.
# ¢. CESQG: Less than 100 kg/mo U Permitted QO Interim Status O Proposed

Non-acute hazardous waste
O 4. Recycler of Hazardous Waste (at your site)
Note: A hazardous waste permit may be required for this

In addition, indicate other generator activities (check all that apply) activity.
Q d. Short Term Generation (not normally a generator but generated through a 5. Exempt Boiler and/or Industrial Furnace
—— 1 Onetime Emergency, or Short Term Event) Give details in Comments: O a. Small Quantity On-site Burner Exemption

O e. United States Importer of Hazardous Waste H'b.Smeiting, Melting, Refining Furnace Exemption

Qf—Mixed Waste (Wazardous and radioactive) Generator O 6. Underground Injection Control

O 7. Receives hazardous waste from off site

B. Universal Waste Activities (Indicate Activity Type) C. Used Oil Activities (Indicate Activity Type)
] ity F i ions to § :
determine what is regulated]. Indicate types of univ 1 d/or U 1. Used Oil Transporter
accumulated at your site. (check all boxes that apply): Q a. Transporter
O-b.Trans Hity
Generated Accumulated 4
(State approval required prior to startup)
a. Batteries Q Q QO 2. Used Oil Processor and/or Re-refiner
b. Pesticides Q Q -2 Processor
o d T
c. Lamps =] a i
d. Antifreeze ] a b Re-refl.n.er .
e._Mercury-containing equipment O o g 3. Off-Specification Used Qil Burner
f. Electronics = = U 4. Used Oil Fuel Marketer
Q a. Marketer Who Directs Shipment of Off-
Q 2. Destination Facility for Universal Waste Specification Used Oil to Off-Specification Used
Nate: A hazardous waste permit may be required for this activity. Oil Burner

the Specifications

O b._Marketer Who First Claims the Used Oil Meets |

O 5. Used Oil Fuel Burner

{Indicate Combustion Device(s)

QUtility Boiler Olindustrial Boiler OlIndustrial Furnace

D. Eligibie academic Entities with Laboratories — Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262, Subpart K {THIS DOES NOT YET APPLY IN LOUISIANA)

— [ @ —a College or University

O b Teaching Hospital owned by or has a formal written affiliation agreement with a college or university

O c Non-Profit Institute owned by or has a formal written affiliation agreement with a college or university

LDEQ Form HW-1 (Revised 01/15) Page 2 of _3
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11. Description of Hazardous Wastes

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them
in the order they are presented in the regulations (e.g., D001, D002, FO01, K001, POO1, U001, U002, efc).

D001 D008 D009 D018 D039 D040 F001
F002

Waste Codes for Federal Hazardous Wastes continued. Use an additional page if more spaces are needed for waste codes. (Louisiana does not have
separate State Waste codes.)

12. Notification of Hazardous Secondary Material (HSM) Activity (THIS DOES NOT YET APPLY IN LOUISIANA)

Y N Are you notifying in compliance with 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous seconda
matarials under 40 GER 261 2(a)(2)(l). o 40 CFR 267 423 (547 or (379" . P o

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Comments (optional): However, if you have checked “Transfer Facility” for Hazardous Waste or Used Oil, please provide a brief description of
the activities and/or changes at your site.

Store was rebranded from Tire Kingdom to National Tire & Battery

14. Certification. | 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 for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Signature of owner, operator, or an Date Signed
Name and Official Title (type or print) (mm-dd-yyyy)

Briana H’J‘C&{/EHS Support I 3-3-~(S.

LDEQ Form HW-1 (Revised 01/15) Page 3 01'3
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ATION OF HAZARDO VASTE
- STATE OF LOUISIANA ~
DEPARTMENT OF ENVIRONMENTAL QUALITY [ @)
HAZARDOUS WASTE DIVISION
P.O. BOX 82178 BATONROUGE, LA 70884-2178 por_ 4

-~ - - - -

=t ot o FEL (T ey ¥/ Lo LN

@

NAME OF INSTALLATION  (inciude company and specific alte name) LDEQ
IRV HWD/PMSS
! 19 (1 1 1111111
? : ; physical s ;
1E&Wﬁmﬁmﬁsfwfl—mlllllllllllllllll
CITYOR TOWN STATE ZPCODE .
o BTV 1) 1T e o e o o o e o o o o o o . ) A ) B B
‘PARISH NAME feckt sccooe  wammuce LONGITUDE

STREET, P.O. BOX OR ROUTE NUMBER -—

PO B.0O.X, 730
L1 r 11 1 1°vy 43 10 0¢ 9 0 1 ¢ 8t 639 0§90 1 ¢ 3. +.&611.61.t91
&Y OR TOWN - STATE 2P CODE
IL4al7101 7164720 17131 0

fMnesl mer of inglaijaiion)

1w, _=a
J 11 1My INTITrGTEﬁi'Illll|||||||||||||l’226%'_LLﬂl'lnge=71/
| STREET, P.O. BOXOAROUTENUMBER Arme

E101 JBJOIX) 17¢3v01 ¢+ 11 ¢ 0 % ¢ 4099 11 300041 t1r149311

CITY OR TOWN |l'l'ATEI ZiP CODE .
hTIOTﬂTTI—H_IL_IL—IEINIIIIIIllllllllllllLlA|7|0l71§_'[;LQﬂ_|j_|_Q_
CHANGE OF OWNER INDICATOR: YES(O) NOQ®@ %g%ﬁl

) Changed (Month, Dy,

INSTA A ICN & ATION. (ALLIME ATEGORIES MUST BE COMPLETED)

rES T AT 0\ nl.#% 'sPal mMunich D=0he
urer T RIEGE T —
Rr‘ﬂf_\ = _ " nad | | T

nvimnmmmwmmaww—i
[CHECK NUMBER:
_ Hazardous Waste eco =

PHH - Page' 5
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