STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

RCRA (HAZARDOUS WASTE) INSPECTION REPORT
LARGE QUANTITY GENERATOR

Name(s) of inspector(s):

Date(s) of inspection: Complaint Number:

Previous RCRA inspection: Active RCRA enforcement:

SITE INFORMATION

EPA ID Number: CT ﬂ
Site Name: Q
Street Address: VA ( A
Mailing Address: V/\ ) \\\/// 2\
Contact Name(s) and Title: /‘/ﬂ / ~ @\
Contact Phone #: //\V\ //\ Date establis hg,d/at present location: / / %
Property owned/leased: ( ( u A Previous agcupants of site: rl L | \ K / /

() m VA

ATUS (actual —Doperatin )

__ CESQG (<100kg/mo) __ lLarg n’rj;y [ |l Waste  ___ Recycle/Reclaim
__ SQG (100 - 1000kg/mo) ___ Smal ntity/Han ersal Waste ___ Burner/Blender
__ Large Quantity Generator (>1000kg/mo) ___ Tra er
__ Episodic Generator
__Receiving waste from off-site: /\
___ Other: [

’ U
OTIFICATION
Notificati j
aste:

ste (if LLpIicable):

Any

If ye atus change been requested: _ Yes No

Col]

FORM REVISED APRIL 16, 2004



TYPE(S) OF WASTE HANDLED

__Ignitables (D001) ____ForKlisted wastes ___ Used Oill

__ Corrosives (D002) __ PorU listed wastes __ CT Regulated Wastes
__ Reactives (D003) ____ Precious Metals ____Unknown Wastes
___ TCLP (D004 — D043) __Hazardous Scrap Metals

__ Universal Wastes, type:

____ Other:

Comments:

HANDLING METHOD (acfu?

____ Containers | nks - ‘abgveground
___ Wastewater Treatment ] nks — underground Q
___ Drip pads @ 1 nContainment building
___COther: / H —
Comments: \*—’\\ /(//‘ IEI (\\///

T A

7 @U U /

SITE IE@ ﬂw@ d

Proximity to residential areas/surface water/re e|zo x{ (W
Water supply (if wells, give approxima cation):

P - [V
Types of waste/watmdiscﬁa%\}\) \ /
Evigince of %shﬁjisposal s~ ___ No. If yes, give specifics:
Grg¢ ter monitoring wells on-site: _ Yes __ No. Groundwater classification:

RCRA (complete GWM checklist) Non-RCRA (briefly describe why installed and any

infi n available):

Comments:
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SITE ACTIVITY

Number employees/shifts: Type of activity:

Products:

Process description:

/)
)
/aNlire:
N N\ /A
o~ I A )]
i/ -/ ad
% )\ [/
\\//] ( I
Y A |
7/ A A~V
[lLa [/ VL]
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L. // [\
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«\ //\\ v/
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NI
\J




WASTE PROFILE

WASTE STREAM EF(’:I(\) I\:gg)rla EST. Gir‘l\!ar:ATmN mr_«rzlggg TRANSPORTER RECEIVING FACILITY
/a)
A
Comments: /\%\ ) KW /)
NN / /s
aVa ~/ ad
v I/
[

40 CFR 262.11, 262.40(c) HAZA
40 CFR 265.1050, 265.1080

Determination conducted for all waste streams (including

(explain):

WASTE DETERMINATI

B /

(GHW) %4%2@

applicable: ___Yes __ No

/]

A
[

I

L /N

(

|
\

/

Determination updattEFj

jann ally|(doc

ntation on-site): ___ Yes ___ No (explain):

Al

[

7

[

/U

Com ne\\%

4

\J
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40 CFR 262.20-23; 262.42 SHIPPING RECORDS (GMR) 22a-449(c)-102(a); 102(b)(3);
40 CFR 273.18, 38, 39 22a-449(c)-113(a)(1)

Dates/months of shipping records reviewed:

Manifests used for all hazardous waste shipments: __Yes __ No (explain):

Shipping records used for universal wastes: ___Yes __No (explain):

Shipping records used for used oil: ___Yes __No: (explain):
Appropriate copy(ies) on-site: __ Yes __ No: (explain):

YA\
Any exception reports: __Yes __ No: (explain): / / ) \

=
Comments: /\ ) \\\/// N

N[ 1] ] ~ /N .
I{Q y

40 CFR 268 LAN (o) (K/f] ESTRICTIONS (Gﬁ) ax449(c)-108

e __ {reatm ndard(s) by

Has the generator determined whethgr th

meets ﬂoesn’t VH::

___testing the waste and/or __ knowledge of waste: ___ Ye N :
idilfo

o

L

v \ A

If the waste or contaminated soil does not meet t tment stan as the generator sent a one-time

written notification (or subsequent notification(s) if the wasfe thanges) to| €a ceiving facility: ____ Yes ___ No __ N/A:
(explain): yd| /I'/J ﬂ :
If the waste or contaminated soil he tr@t utandard(s) at the original point of generation, has the
2 Wri rtificgtion (or

quent notification(s) if the waste changes) to each receiving facility:

xplain):

V
If the generator aste is subj ét/ a case-by-case extension, no-migration petition, or national capacity
variang 2 erator sent a one time written notification (or subsequent certification(s) if the waste changes) to each
No __ N/A:

If the managing and treating a restricted waste or contaminated soil in tanks, containers, or

receivin

containment\buildings to meet the applicable treatment standards, has the generator developed and followed a

waste agnalysis plan: __Yes ___ No _ N/A
Has the generator retained on-site a copy of all LDR documentation for 3 years: __ Yes ___ No

Comments:

FORM REVISED APRIL 16, 2004



40 CFR 262.41 BIENNIAL HAZARDOUS WASTE REPORT (GRR) 22a-449(c)-102(a)(1)

Reports filed on a biennial basis: ___Yes __ No

Comments:

40 CFR 265.17 IGNITABLES/REACTIVES/INCOMPATIBLES (GSC) 22a-449(c)-102(a)(2)(X)

Ignitable & reactive wastes separated from sources of ignition or reaction & handled per 265.17: __Yes __ No
No smoking signs (for ignitable & reactive wastes): ___Yes __ No

Comments:

/)
[~

40 CFR 262.34(a)(4); 265.30-37 PREPAREDNESS & PREVQN\I'] ()@P) 22a-449(c)-102(a);

22a-449( @@)1)

40 CFR 273 Subpart A, B, C ﬂ

Arrangements with local authorities: /~ \

V

/=)
Immediate accessible to internal conmu c@ alarm ’sysﬁam: ( L 1
Telephone/hand-held two-way radio: /] \—W) U/
Emergency equipment (fire extinguishers) spill control decon equip) D (\//

( _ v

Equipment maintenance: \/ ﬂ//tu f\\ j /]
Access to emergency equipment: { | ] / ( /AV
Adequate aisle space: ﬁ K /7 \/
Source of water in the event of a fire: / /
Comments: yd /I/J (

N\
373.14 PIM-T RANSPORT REQUIREMENTS (GPT) 22a-449(c)-102(a); 22a-449(c)-113(a)(1)

X

40 CFR 262.30— 34; 40 C[‘

A\

if] licable, DOT t%zard class):

A\}

Pack
Labeli
Markir

0 zardous Waste”, generator information if being shipped):

Contents describéd:

Prop

U

DOT shipping name:

Accumulation date:

Inventory system (universal waste):

Comments:
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40 CFR 262.34(c)(1) SATELLITE ACCUMULATION (GMQC) 22a-449(c)-102(a)

Approximate number of satellite accumulation areas:

Less than 55 gallons (or 1 quart acutely hazardous waste) per waste stream per satellite accumulation area: __Yes __ No

Containers marked and contents described: __ Yes __ No. Containers closed when notin use: ___ Yes ___ No.

Comments:

40 CFR 264.175(b); 40 CFR 265.170-178; CONTAINERS (G 22a-449(c)-102(a);
40 CFR 273.13 & 273.33 for transport vehicle/ vessel 22a-449(c)-113(a)(1)
Number of areas: M ﬂ

Location(s): /(//\) 6 \//
Impermeable base: \_i\ //}
Secondary containment: )) (U
Approximate number & sizes of conta(iéeﬂ — ﬂﬂ N\

Type(s): __steel ___poly __ fiber __ bag/sack __lab ﬁﬁ% (|_/roll<off (ﬁ :
Management of containers:

Condition (leaks, ruptures, corrosion, heat, preSSf/R

Containers closed when not in use: ja) ﬂ ‘ \/

50 foot buffer zone for ignita

e
N

L—\
—

g
Q

|
<

=
N\
(S

Incompatibles separated by d

Storage less than 90 days (haz

Storage less than r (uni

Does the\generator FOO __No_N/A
Does t rator 006 hazardous waste for up to 270 days follow 262.34(h): __Yes __ No__ N/A
Comme T
N
\V
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40 CFR 262.34 ; 40 CFR 265.190-201 WASTE TANKS (GTM) 22a-449(c)-102(a)(1);
40 CFR 273.13(b)(3) & 33.(b)(3) 22a-449(c)-113(a)(1)

Tank inventory/description (note above/underground, location, age, construction, ancillary equipment, capacity & waste
type):

Adequate secondary containment for tanks and ancillary equipment: __Yes __ No ___ N/A: explain:

Describe leak detection system (including ancillary equipment):

Describe corrosion protection system:
Special requirements for ignitable and reactive waste: ___ Yesﬂc ‘F% explain:

riL/n of contents: __ Yes N /p
ides): __ Yes ___ No|_ N/A

A A
A 7
N
Storage less than one year for uni astes: ___ Yes ‘(P@_% eﬂa' ]
4 /]

Labeling:

-Hazardous waste tanks, words “H
-Universal waste tanks, marked t
Storage less than 90 days (LQG):

SN

—

Evidence of releases/leaks: __ Yes __ No: if yes descri lj /
~ I
A
Was release reported: ___ Yes ___ No: if yes, date/(if n
Certification of major repairs to/tank: _[//Yes N N/A.  Any out of service tanks: ___ Yes ___ No: if yes,
describe: N\
Comments: ( K )

isting Tank Systems (installed before January 12, 1987)

Writt assessment on-site (P.E. certified): ___Yes __ No __ N/A

Does @gs all required items: ___ Yes __ No: if no, explain:

New Tank Systems (installed after January 12, 1987)

Written tank design, construction/installation assessment on-site(P.E. certified): __ Yes ___ No __ N/A

Does.assessment address all required items: ___ Yes __ No: if no, explain:

Documented installation & tightness test on-site: __ Yes __ No.

Comments:

FORM REVISED APRIL 16, 2004



40 CFR 279 Subpart C USED OIL-GENERATOR REQUIREMENTS 22a-449(c)-119(a) & (b)

Does the facility generate used oil at this site: ___ Yes ___ No
Does the facility generate used oil at other sites in CT: ____ Yes ____ No (if yes, list other sites in “Additional Comments”
section)
Is the generator’s used oil mixed with other waste(s): ___Yes ___ No
If yes, what type of waste is it mixed with: ___ Listed ___ Characteristic ___ Non-hazardous waste

If mixture is with characteristic hazardous waste, is the combined waste tested for characteristics: __ Yes __ No

Explain:
Has the total halogen content of the used oil been determined: ___Yes ___ No
Was the total halogen content determined by ___ Testing or ___ Generator knowledge

=

____Yes

esumption of mixing with @7@%&
Explain: 1

Is used oil accumulated on-site in: ‘(C%:ﬂ /ﬁ% Hiubove ound tank(S) nderground %@})\W
Describe type method and storage: )
\ﬁd/ —
Are containers and tanks in good cc&r‘g//t/ig/a not leaking: M
55 gallon :

Does the generator retain documentation demonstrating the haloge
No
Are the total halogens: ___ less than 1,000 ppm

If the total halogens are greater than 1,000 ppm,

____Manage as a hazardous wast or q

| -

Are tank(s) and/or container(s) mar ith the words *

:,

For each container or above-ground tank storing greate

Stored on an impervious surface: ___ Yes ___ No

Stored within an enclosed building: ___ Yes

If not stored within an enclo f(ép buildi eq secondary containment been provided: ___Yes ___ No

Comments:

\with

Are all underground tanhks fo oil|registered with DEP’s UST Program: ___Yes ___No
Does the fagility stor ret 3 llons of oil or other petroleum products in above-ground tanks, process
equip s that|ar r 55 gallonsin size: ___Yes ___No

If y
Has t

acility have an SPCC plan: ___Yes ___ No

any known releases of used oil: Yes No

"

hé/generator: Report the spill to DEP, and Comply with “response to release

Does the generator ship used oil via transporters that are permitted and that have notified EPA: ___ Yes ___ No

If no, Explain:

List off-site destination(s) for used oil generated at this site:

FORM REVISED APRIL 16, 2004



40 CFR 262.34(a)(1) SUBPART BB APPLICABILITY 22a-449(c)-102(a)(1)
40 CFR 265.1050 & 265.1064(k) 22a-449(c)-105(a)(1)

Does the generator have equipment (valve, pump, compressor, flange, pressure relief device, sampling
connection system, or open-ended valve or line) that contacts hazardous waste with greater than 10% organic

concentration: Yest No

If yes, does the generator claim that any of this equipment is exempt from Subpart BB due to <300-hour

annual use, being in vacuum service, or operating as a recycling unit: Yes No?

If an exemption is claimed, does the generator have documentatian @ort this claim, in accordance with
265.1064(k): ___ Yes (describe) ___ N/A ' P

Has the faC|I|ty |mpIemented a leak detection and repair ﬁ R ﬁ)rﬁ a @/red by the Clean Air Act
_ /A

If yes, has the facmty chosen to d stra mplia iﬁthks\}/répart BB by documenting the
Clean Air Act, in accordance with 265.1064¢(m; | || Y No __ N/A H
A

1 If the answer to question 1 is YES and the @« S/not claim any exemptions, conup/e e and attach th Wc M\@Zheck//st
40 CFR 262.34(a)(1) UBPART CC AP@E\;II 22a-449(c)-102(a)(1)

40 CFR 265.1080 — 265.1090 V] 22a-449(c)-105(a)(2)

5

Tanks:

Does the generator manage hazardous w e with volatile jorganic concentrations = 500 ppm/wt (on an average

annual basis) in tanks: ___ .
If yes, does the ge ator ﬂ (=mpt|o m the requirements of this subpart: ___ No? __Yes (explain):

I n
2 If the answer to question| 1 15 YES x rhptions are claimed, complete and attach the Subpart CC Checklist.

Cont

Does

ge in containers (>26 gallons in size, non-satellite) hazardous waste with volatile

organi¢ concentrations equal or greater than 500 ppm/wt (on an average annual basis): ___ Yes® __ No

Do the’containers meet Department of Transportation ("DOT") requirements: ___Yes® __ No

Are the containers closed: ___ Yes® ___ No

3 If the generator manages this waste only in containers and the containers are closed and meet DOT requirements, stop here.
Otherwise, complete and attach the Subpart CC Requirements Checklist

10
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40 CFR 265.15

40 CFR 265.1052, 265.1064

Does contact claim inspections are conducted:

Written inspection schedule (including Subparts BB and CC, if applicable.:

INSPECTION SCHEDULE AND LOG (GIS)

22a-449(c)-102(b)(2);

22a-449(c)-106(c)(1) batteries

Inspection log (adequacy of contents: date, time, items inspected, corrective action):

Documentation:

Daily
All
Tanks
Trtmt

Loading/unloading areas subject to spills (when in use):

Containment, detection, ancillary equipment:

Treatment equipment:

|

/N

Weekly

Contai
Contai
Batter
Other
All

Tanks
Tanks

Comments:

ners Physical condition:

S\

ners Containment system: 1/\/

N

ies Storage area: /\

=)

Safety and emergency equipment\( @ ly)

Cathodic protection (within six m

Impressed current (every onth)

en yearly):

—h

A

Tk

[
/]

I
7

(

Agn
\

N\

40 CFR

Plan o

Plan tro\local aLM| g: (poli

262.34(a)(4) & 265.50-56

n-site: __ Yes _jNo.

CONTINGENCY PLAN (GCP)

Prepared by:

pital, emergency response teams):

22a-449(c)-102(a)

Emerg
Emerg
Emerg

Evacu

%)
y| proced fire, explosions, releases/spills):

ency| coordinator(s) name, address, home and office phone:

ency equipment list location, description, capabilities:

ation plan (signal, primary and alternate routes):

Comments:

11
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40 CFR 262.34(a)(4); 265.16 PERSONNEL TRAINING RECORDS (GPR)
40 CFR 273.16 & 36

Training conducted: __ Yes __ No:

22a-449(c)-102(a)(2)(K)
22a 449(c)-113(a)(1)

Last annual review (date): New employees:

Written description of training:

Job title, description, and name of employee:

Records maintained on-site until closure/3 years for former employees:

Comments: / \

y/\ @
40 CFR 262.34 & 265.111 & 114 ARD (GOR) 22a ) @) 2)(k)
Has the generator closed or stoppec scumulation/storagel areas e 0

Hazardous waste management unit(s tarminated and/or ﬁquipme , S 'es an emoved for proper
disposal: __Yes __ No
Describe precautions instituted to control, minimize nate es zardous waste or hazardous
constituents to the environment once “closure” is compie rin losure™)

A

\ N\
- AV/7

Comments: / 2\ /J /

Jh/A /
i

1

/

1AZARDOUS WASTE TRANSPORTATION (TOR)

40 CFR
40 CFR Z

oarto /]

Does

If yes, Jand permit is not required:

Shipping documents maintained on-site (hazardous waste):

22a-449(c)-11 & 103
22a-449(c)-113(a)(1)

dler transport waste: ___Yes ___ No Does the transporter have a 22a-449(c)-11 permit: ___Yes ___ No

Less than 1,000 kg/mo using handler’s vehicle (hazardous waste):

Universal waste transported to: ___ another handler ___ destination facility __ other:

Comments:

12
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WASTE MINIMIZATION PROGRAM

Is a program in place: __ Yes __ No (if written program, obtain a copy)

If yes, briefly describe the elements of the program and identify waste types and any reduction achieved:

If no, did the inspector recommend that the company:
Assess their processes and waste streams for potential reductions in waste quantities: __ Yes __ No
Assess their raw materials for less hazardous alternatives: ___ Yes ., N

Assess their water usage for potential reductions: ___ Yes

Assess their energy usage for better efficiency: __ Yes ___ Noﬂ Q

D

No
Evaluate the potential for closed loop processes: ___ Ye o]
Comments: (Identify specific areas for further assesqs?revér /

/

=
[\

/

ATA >

U
A

AVERN

SE§E)
QAN

(
NV
9%

[0}
PHOTOQ‘I&I 3
(number, location and brief deéz%iol/rj brr gttach photocopy’ of'log)

[]
I/ \

J

O 7 UJ

COMMENTS ON OTHER AREAS OF ENVIRONMENTAL CONCERN
\j (AIR, WATER, WASTE)

13
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Closi
List

ATTACHMENTS

(If generator’s operations include the following regulatory areas, please check-off the appropriate subject and attach to report)
NO ATTACHMENTS APPLICABLE
ATTACHMENT A: Import/Export requirements
ATTACHMENT B: Spent Lead Acid Batteries Being Recycled
ATTACHMENT C: Recycle/Reclaim
ATTACHMENT D: Use Constituting Disposal
ATTACHMENT E: Accumulation for Recycling
ATTACHMENT F: Scrap Metals
ATTACHMENT G: Precious Metal Recovery
ATTACHMENT H: Used Oil — Collection Center & Agg

int Requirements.

ATTACHMENT J: Used Oil — sor &R ts
ark

ATTACHMENT K: Used Oil —

ATTACHMENT M: Used Oil — Used at Is Disposed Of or Usé]j As @ t Suppres

ATTACHMENT O: Surface Impoundments
ATTACHMENT P: Waste Piles
ATTACHMENT Q: Landfills

ATTACHMENT R: Subpart BB Requireme

]

ATTACHMENT S: Subpart CC Requiireme
ATTACHMENT AO: Fa Iitﬁy Requi s|>- Active Qil, Inc., New Haven, CT
OTHER: . O U

EXIT MEETING

el Id|at conclusion of inspection: __ Yes __ No

ees ir titles:

Are

swed:

Field citation issued: __ Yes __ No; if yes, citation number:

INSPECTOR: DATE:

14
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40 CFR 262.20 & 50-58 IMPORT/EXPORT REQUIREMENTS (GEX)

ATTACHMENT A

40 CFR 265.12
40 CFR 273.20, 40 & 56

Has any waste been exported/imported during the last 3 years: __Yes ___

Exports:

Current “Acknowledgement of Consent” form attached to manifest for each export shipment: __ Yes ___
Annual report filed with EPA’s administrator by March 1% of each year:

Any exception reports on file: ___ Yes ___

No __ N/A: if yes, explain:

22a-449(c)-102(a)
22a-449(c)-105(a)(1)
22a-449(c)-113(a)(1)

No

Completed special manifest requirements( i.e.: additional IangL

Imports:
Are wastes received from a foreign so

If yes, has notice been filed with E

Comments:

AL

D

)

[
[
—

N

=

[~

A

)]

5

FORM REVISED APRIL 16, 2004
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ATTACHMENT B

40 CFR 266 Subpart G SPENT LEAD ACID BATTERIES BEING RECYCLED (GRC)  22a-449(c)-106(a) & (c)
40 CFR 273 22a —449(c)-113

Storage & Handling:
Does the facility manage lead-acid batteries being reclaimed: __ Yes __ No
If yes, does the facility: ___ generate ___ receive from off-site __ reclaim on-site

Batteries open or closed:

Evidence of leaks, ruptures, spills or poor handling procedures:
Separation from incompatibles: //\\

Stored on an impermeable surface: 2\ /

Inspected weekly (schedule and log): ___Yes ___ No

Accumulation over 20,000 kg: __ Yes __ No

If yes, has a “Recycling Registration” S
Treatment:
Are batteries cracked or processed on-site: lo]
Do they have a permit for this activity: __ Y ﬂ

Comments: (\

AVERN

D
SN

D)
SN

16
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ATTACHMENT C
40 CFR 266 Subparts C-G RECYCLE/RECLAIM (GRC) 22a-449(c)-101(c) & 106

Is hazardous waste recycled on-site: __Yes ___ No.

If yes, does the closed loop exemption apply:

Or, has a “Recycling Registration” been filed:

Comments:

o
u@ﬂ@/

50
faf U

17
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ATTACHMENT D
40 CFR 266 Subpart C USE CONSTITUTING DISPOSAL (GRC) 22a-449(c)-106(a)

Are any recyclable materials used in a manner constituting disposal: __Yes __ No __ N/A

If yes, explain:

Comments:

i
u@ @

——

50
ol U
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ATTACHMENT E

40 CFR 261.1(c)(8) & 261.6 ACCUMULATION FOR RECYCLING (GRC) 22a-449(c)-101(a) &(c)
40 CFR 273 subparts B & C 22a-449(c)-113(a)(1)

Accumulation in tanks: __ Yes ___ No (if yes, also complete tank section)

Approximate number of containers:

Type of material:

Contents identified:

Accumulation date present:

Or, inventory system (universal waste):

Less than one year storage: K\\

Is documentation available that the material: V

_|Yes No: (explain)

Is potentially recyclable and has a feasible means of ialn/g,\ec
N

>

D
S
=

e
L . V .
all recycled within one year of accum n?feg _[_Yes || | Noj[(explain)

B

|
B
<

Comments:

/
b
D

Y'—:
N
&

N
S

) «

19
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ATTACHMENT F
40 CFR 261.1(c)(6) & 261.6(a)(3) SCRAP METALS (GRC) 22a-449(c)-101(a) & (c)

Does the facility generate, accept, store, treat, or dispose of any waste scrap metals which are ignitable or

reactive: __ Yes __ No. If yes, are the materials being handled as hazardous waste: __ Yes __ No.

9
et
il

Comments:

0

m@@

20
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ATTACHMENT G
40 CFR 266 Subpart F PRECIOUS METAL RECOVERY (DRC) 22a-449(c)-106(a)

Are precious metals: ___ generated ___ stored __ treated ___ disposed.

If yes, are all shipments manifested: __ Yes __ No: (if no, explain):

Are inventories maintained: __ Yes __ No.
Are all wastes recycled within one year of accumulation dates: __ Yes __ No.
Is material potentially recyclable: __ Yes __ No.
Does the material have a means of being recycled: __ Yes __ No.

Does the contact claim it is economically feasible to recycle it: ___ Yesq__ No.

Comments: A

N9
56
faf U

1
" ™

21
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ATTACHMENT H
40 CFR 279 Subpart D USED OIL--COLLECTION CENTER & 22a-449(c)-119(a) & (e)

AGGREGATION POINT REQUIREMENTS

Does the facility receive used oil from off-site: ___ Yes ___ No (If no, skip remainder of section)
If yes, does the facility only receive used oil that is:

____ From facilities that it owns or operates;

____In shipments of 55 gallons or less;

___In vehicles owned by the generator or an employee of the generator.

(If all three conditions apply, the facility is regulated as an aggregation point. If only iconditj two and three apply, the facility is regulated
as a collection center. In all other cases, the facility is a used oil transfer facility (see separ ection below.)

If the facility is a collection center, does it have a permit for th%s/at\iv ty( es__ No
List the site(s) shipping used oil to this location: P \//7
Y

B/ /
d is sﬁe:

"/

>

—
N\
N—

List off-site destination(s) for used oi

-
NB

NN

Comments:

[
[
|

N

y

SRS

= <
S
NS

22
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ATTACHMENT 1
40 CFR 279.45 USED OIL--TRANSFER FACILITY REQUIREMENTS 22a-449(c)-119(a), (c), &

(e)
Does the facility receive used oil from off-site: ___ Yes ___ No (If no, skip remainder of section)

Is the facility’s only off-site receipt of used oil from collection centers and/or aggregation points as described in
the above section for these types of facilities: ___ Yes ___ No (If yes, skip remainder of section.)

Does the facility store used oil for more than 10 days: ___ Yes ___ No (If yes, stop here and go to processor section.)

Is used oil that is received from off-site managed in accordance with the following transfer facility requirements:
Total halogen determinations and rebuttable presumption: ___ Yes ___ No
Retention of total halogen determination records for at least three years: ___ Yes ___ No

Storage in tanks or containers that are in good condition and not Ieéking: Yes ___ No

Provided with impervious base and secondary containment: ___ Yes

Labeled or marked with the words “used oil”: ___Yes ___
Shipped off-site via transporters that are permitted and f@ec
SD

Is the facility also in compliance with the following U

Secondary containment for transfe ansport vehicle to another es N

Yes No

Notification and obtaining an EPA

Records of used oil shipments:

Explain:

7?_Df.om Iy th/"response t se” requirements
£ A

Is the facility engaged in the business of storage of use ail é/

Ye

e

If yes, does the facility have a 22a-454 storage
List the site(s) shipping used oil to this location:

(AN

List off-site destination(s) fo;( Lgs /{\T o‘ed at [this site:

Comments:; H j

/
A AN \/
J
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ATTACHMENT J
40 CFR 279 Subpart F USED OIL--PROCESSOR & RE-REFINER REQUIREMENTS 22a-449(c)-119(a), (d), & (e)
Is the facility either of the following:

A used oil transfer facility which stores used oil on-site for greater than ten days: ___Yes ___ No
A processor or re-refiner of used oil at the site: ___ Yes ___ No (If no to both questions, skip remainder of section)

Is the facility’s used oil processing limited to one or more of the following activities: (iIf yes, skip remainder of section)
Allowed generator processing activities as specified in 40 CFR 279.20(b)(2)(ii)(A)-(E): __Yes ___ No
Incidental processing by transporters that occurs in the normal course of transportation (e.g., settling and

water separation), but that is not designed to produce used oil products: ___ Yes ___ No
Filtration of used oil that is removed from electrical transformers and/ar turhines by a transporter or transfer

facility prior to being returned to its original use: ___ Yes

Incidental processing conducted by burners during the normal[ ¢ ofl uSedjoil management prior to being

burned on-site: ___Yes ___ No

ary|contain

Is the facility in compliance with the followi 5 H
Total halogen determinations and rebuttat ion: ;
Retention of total halogen determination d ___Yes||
Storage in tanks or containers that arein ¢ i es |

(

155

Notification/obtaining an EPA ID Number (40 CFR 279.
Preparedness and Prevention (40 CFR 279.52(a) and -119(a)(2)(ID): __Yes ___No

Contingency Plan and Emergency Procedures (40 ! ) __No

Closure (40 CFR 279.55(h) an ___No

Waste Analysis Plan (40 CFR

Tracking records (40 CFR 279.56

Operating Records a eporti 279.57 and RCSA Section 22a-449(c)-119(a)(2)(AAA)):

If no/ts\an (o] ﬁab e, explain:

%
Is used oil \Np; w-site via transporters that are permitted and have notified EPA: ___ Yes ___ No

Does opnrsite, processing of used oil produce any wastes or residues: ___ Yes ___ No
If yes, are these materials properly managed as used oil(s) or hazardous waste(s): ___Yes ___ No
Explain:

Is the facility engaged in the business of storage and/or processing of used oil: ___Yes ___ No
If yes, does the facility have a 22a-454 permit for these activities: ___ Yes ___ No
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List the site(s) shipping used oil to this facility:

List off-site destination(s) for used oil stored or processed at this facility:

Comments:

b
u@@

"

56
ol U
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ATTACHMENT K

40 CFR 279 Subpart H USED OIL--MARKETER REQUIREMENTS 22a-449(c)-
119(a)

Does the generator market used oil: ___Yes ___ No
If yes, which of the following marketer activities is the generator engaged in:
___Sending off-spec oil directly to a burner ___ First declaring used oil to be on-spec
Has the facility notified EPA and obtained an EPA ID Number: ___ Yes ___ No
Does all used oil fuel (whether on- or off-spec) have a fuel value of at least 5000 btu/lb: ___Yes ___ No

If the facility is the first to claim that used oil is on-specification:

Is the used oil tested for the specification by approved methods: _ 1 Yes ___ No
Are copies of analyses kept for at least three years: ___ Yes ___ No
Are records of all shipments of on-spec used oil to a burner retained|fo cast three years: ___Yes ___ No

Do these records include:

The name and address of the facility receiving t pme es No

The quantity of used oil delivere

The date of the shipment: ___

A cross-reference to the on-sp __||No

Are records of all shipments of offtsp 1 oi ast three __Yes __No

The name, address, and EPA ID Number of the transp¢ i the burner: ___Yes ___ No
The name, address, and EPA ID Number of the b i ing se :__Yes __No
The quantity of the off-spec used oil that is 5

The date of shipment: es

Does the facility obtain a burnef certification|from/each burner that it ships off-spec used oil to, and are these
records retained for af least[threg years Yes

)
AN [\

Comments:;

A

J
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ATTACHMENT L
40 CFR 279 Subpart G USED OIL--BURNER REQUIREMENTS 22a-449(c)-119(a)

Does the generator burn used oil on-site: ___ Yes ___ No (If no, skip remainder of section)

List that facilities that supply used oil for burning:

Does on-site burning consist only of the burning of used oil in an on-site space heater. ___ Yes ___No

If yes, is the space heater operated in compliance with 40 CFR 279.23: ___Yes ___ No

(If yes, skip remainder of section.)

Does on-site burning consist only of the burning of on-specused oil: ___ Yes ___ No (If yes, skip remainder of section.)
Is on-site burning solely for the purposes of processing used oil (i.e., Burning incidental to processing):
Yes __ NoO (If yes, skip remainder of section.)
What types of units are used to burn off-spec used oil: ___ Industrial f] @ (s) ___ Bailer(s)
____ Other unit(s)
Describe number and types of combustion units: /ﬁ /\
AL /s

N |74
bec Used oil [sdrner requirements:
mption: || Yes No

r at least three yeﬁs:

d condition andinot leaki

y containment: ___ Yes ___ No
No

Tank and container storage areas\provided with imper¥ig

Tanks and containers labeled or marked with the wor c

Yes __ No

Do these records include:
The name, address, an ber of the’transporter(s) that shipped the oil to the burner:

__Yes___N¢ J

Number of the generator(s) or processor(s) that sent the used oil:

n the off-spec used oil that was shipped: ___Yes ___ No

pment: ___ Yes __ No

acility send a burner certification to each generator or processor that it accepts off-spec used oil
nd are these records retained for at least three years: ___Yes ___ No

Comments:
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ATTACHMENT M
40 CFR 279 Subpart I USED OIL THAT IS DISPOSED OF OR USED AS A DUST SUPPRESSANT 22a-449(c)-119(a)

Is used oil used as a dust suppressant (on or off-site): ___Yes ___ No

If yes, list locations:

Is any of the used oil managed by the facility disposed of rather than recycled: ___ Yes ___No

Explain:

Is used oil that is disposed of subjected to a hazardous waste determination and properly managed as a

)

hazardous or Connecticut-regulated waste: ___ Yes ___No

Comments:

G\e)
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ATTACHMENT N
40 CFR 268 LAND DISPOSAL RESTRICTIONS 22a-449(c)-108
TREATMENT FACILITY STANDARDS

Did the treatment facility perform EPA test method 1311 for wastes or contaminated soil with treatment

standards expressed in the waste extract (TCLP): __Yes ___No _ N/A

If yes, did the treatment residue extract meet the applicable treatment standard: ___Yes ___ No
Did the treatment facility test waste residue (not extract) for wastes or contaminated soil with treatment
standards expressed as concentration in the waste: ___ Yes ___ No

If yes, did the test results confirm that the waste meets the applicable treatment standard: ___ Yes ___ No

Did the treatment facility send a one time notice to the land disposal facili Yes __ No

If yes, did the notice include:
EPA waste codes & manifest document number: ___ Yes

Constituents of concern for F001-FO05 & F039 and u __Yes No

d statement|" this| contaminated

v,
o

ject to/complies/with) the soil

=]

iate section: __Yes ___ No

If the waste or treatment residue will be further 3 facility, has the required notices and
certifications been sent to the facility: Yes
Comments: /]

L
adl

b
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ATTACHMENT O
40 CFR 265.220 — 231 SURFACE IMPOUNDMENTS (DSI) 22a-449(c)-105(a)(1)(L) & 105(a)(2)(W) — (FF)
(Pits, ponds & lagoons. If closed as a landfill, complete Attachment Q “Landfill's” attachment)

Description (number, approximate dimensions, types of waste, etc):

Protective cover on dike: 2 foot freeboard:

Special requirements for ignitable and/or reactive wastes:

Evidence of fire, explosion, leak:

Liners or alternative designs: [ ) J
Leachate collection system (for new/expanded impoundm ts/.l/ \ / /]
Comments: /\;WL\ ) \// A\

=

o

/ W
//\J /ﬂ -~/

@U bal U

|
N
<

&0

Sy

1
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ATTACHMENT P
40 CFR 265.250 — 260 WASTE PILES (DWP)  22a-449(c)-105(a)(1) & 105(a)(2)(GG) & (HH)
(If closed as a landfill, complete Attachment Q “Landfills” attachment)

Description (number, approximate size, type of waste, location, etc:

Wind erosion control:

Impermeable base:

Run-on/run-off control & prevention:

Special requirements for ignitable and reactive waste:

Separation of incompatible waste:

A
Comments: AN // )
AN

~ 71

Sd N
10

G
>

4
~
=

Q

-
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ATTACHMENT

40 CFR 265.300 — 316 LANDFILLS (DLF) 22a-449(c)-105(a)(1)(Q) & (R)
22a-449(c)-105(a)(2)(3J) — (MM)

Description (number, capacity, approximate dimensions, type of waste, mondfill, etc):

Run-on control and run-off collection (treat if necessary):

Wind dispersal control:

Special requirements for ignitable/reactive wastes:

Records of dimensions, contents and locations of each waste type:

Liners and Leachate collection systems for new/replacement/lateral eoa@units or alternative design and

operating practices:

Maintenance of cap/cover integrity (i.e., protect from erosjon, J?G&r\)/ pli grfowth, access by heavy vehicles,
etc.): V/\//l\m{| /2
Maintenance and protection of surveybe ch?aﬂgs: U/ / //) }

Comments:

B
D
E

r
>\$E
S
S

| —
[

(P )

S

SN

- <
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ATTACHMENT R

40 CFR 262.34(a)(1) SUBPART BB REQUIREMENTS 22a-449(c)-102(a)(1)
40 CFR 265.1050 - 265.1064 22a-449(c)-105(a)(1)
GENERAL

Does the facility have a list of each piece of equipment that is subject to Subpart BB: ___Yes ___ No

If yes, does the list include all required items: ___ Yes No:

Did the facility mark all required equipment in such a manner that it can be distinguished readily from other

pieces of equipment: __Yes ___ No

Does the facility have an analysis determining whether the hazardous wastes in units subject to 265.1052
through 265.1060 are heavy liquids: ____ Yes ___ No

Does the facility operate a closed-vent system with control device: __| | Y No .
If YES, does the facility have a written design analysis: ___ Ye N .
If YES, does the design analysis contain all of the items mﬁdi}ac @(ce with 265.1035(b)(4):
___Yes __ No (explain) AV/\/\e) .
Does the facility have a certificatio ed da eq/Fy Hve W er-or operator that the contr v'qéi}
ted |i

designed to operate at the perfor the design analysis:[|__ Y

EQUIPMENT IN LIGHT LIQUID

Are any pumps or valves in light liq

id of gas/vapor ser\/ﬁf_ﬂ MN ﬁ
If yes, identify equipment and type of service: A .
Is each pump in light liquid service checked by visual i ﬁcric W%ﬂar\dar week for indications of liquids

dripping from the pump seal? ___Yes ___ No /1

_,
| —o—]

Designated as operating at no detectable emissions:

Does the facility designate pressor-or valve to be operating at no detectable emissions (i.e., less

s __ _No

If the pump, compressor oy valve operating in compliance with the requirements of
53(i) and/or 265.1057(f): ___ Yes ___ No (explain):

NOT| designated/as operating at no detectable emissions:

Is each pump or valve in light liquid service NOT designated as operating at no detectable emissions air-

monitored monthly to detect leaks? ___ Yes __ No

If YES, does the facility record monthly air monitoring inspections of each pump or valve in light liquid service:

Yes ___ No
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Are leaks (>10,000 ppm) from each pump or valve repaired on the 5-day/15-day requirement:
Yes ___No N/A(explain)

Is the air monitoring instrument calibrated before use each day: ___ Yes ___ No

Does the facility designate any valves in light liquid service as unsafe-to-monitor or difficult-to-monitor:
___Yes (identify) ___No
If yes, are such valves monitored using the alternative methods specified in 265.1057(g) and (h):

Yes No

Does the facility have any dual mechanical seal pumps with a barrier fluid system? ___ Yes No

If yes, is the dual mechanical seal system operated in accordance with the requirements of 265.1052(d):

__Yes _No
Does the facility have any pumps that are equipped with a closed ﬁt system capable of capturing and
transporting any leakage from the seal/seals to a control device; Ye
If YES, such pumps are exempt from the requirements of .1052(a) throug
Comments: Ay/\/bﬁ W
EQUIPMENT IN HEAVY LIOUID@I

Are pumps or valves in heavy liquid servi d/ftanges and other conngcto light or heayy | service

inspected for leaks by visual, olfact any other detecti /z?ﬂm% & A No A
If evidence of a potential leak is detected, is the poten Utﬁ W}ﬁm 5 days of discovery: ___ Yes
ir

_No___N/A
Are leaks (>10,000 ppm) repaired on the day __No___N/A
Comments: rﬂ
M “
LEAK DOCUMENTA'AON
Was i guipment identified and marked as required in accordance with 265.1064(c):
es No L' N/A

light liquid or gas/vapor service had been repaired, was it air monitored for two consecutive

months fallowing the repair to verify that it no longer leaked: ___ Yes ___ No___ N/A
Does the facility have a record of each leak detected under the requirements of 265.1052, 265.1053, 265.1057
5.1058: __Yes ___No

If YES, does the record contain all required items in accordance with 265.1064(d): ___Yes ___ No
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ATTACHMENT S

40 CFR 262.34(a)(1) SUBPART CC REQUIREMENTS 22a-449(c)-102(a)(1)
40 CFR 265.1080 — 265.1090 22a-449(c)-
105(a)(2)

Did the facility determine the average volatile organic concentration of the hazardous waste in each container or
tank exempted from this subpart in accordance with 265.1083(c)(1): ____Yes ___No (explain) __N/A

If yes, did the facility determine the volatile organic concentration using: ___ direct measurement, or
___knowledge of the waste
If using knowledge of the waste, is there documentation of the information used as the basis for this
determination: ___ Yes ___ No ___ N/A: ;\\

If using direct measurement, does it have a written sampling nalysis plan that describes the procedures

No __ N/A:

by which representative samples will be collected and handled:

Does the facility operate a closed-vent system with nt Id s (describe) ___ No

) //)J

If yes, does the facility have a wrijtten design analysi _YEE/_ No: /(_ (/

If yes, does the design analysis c aII eli e required in accordance with 265,.1035(
___Yes__ No: (explain)

Does the facility have a certlﬁcat

(g
hat tl'eﬁ/dutrol device is

designed to operate at the perfor __Yes _No
If the facility manages hazardous waste 3 janic concentrations equal or greater than 500 ppm/wt
(on an average annual basis)/i Z"'TI e ving table for the tanks managing this waste.
A/
T LEVEL OF
TANK DESIGN
ID CAP. :;JY ( ( %ASTE TYPE (fixed or floating roof) C(OIII:IB?’O)L
N\ /N \/
[/ ]
[ ]

\
\
A\
4
For a '|xex1-vroof tank using Level 1 Controls, did the facility determine the maximum vapor pressure of the waste:
Yes No ___ N/A

If yes, did the facility record the results of the maximum vapor pressure determination:
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Yes __ No___ N/A

Did the facility inspect the fixed roof and its closure devices immediately upon putting the tank into service and at

least once per year: ___Yes ___ No ___ N/A

In the event of a defect involving a tank system, did the facility make first repairs no later than 5 calendar days
after detection and complete repairs no later than 45 calendar days after detection:
Yes __ No___ N/A

If a floating roof tank is used, has the facility notified the Regional Administrator 30 days prior to a planned

inspection and as soon as possible in the case of an unplanned inspection:
__Yes__No__ N/A

Are tank(s) used for waste stabilization utilizing a Level 2 control: __|Ye @No __N/A
Comments: /N

aMiF
5

ncentrations equal
te boxeﬂfor the lev

If the facility manages hazardous

(on an average annual basis) in co

jht [material service)

requirements, does the facility maintain a copy of

e not managing hazardous waste in light material

For containers greater than 122 gallons t ge
the procedure(s) used to deter ?t%a uch ¢
service: ___

N\

t ian/ optainer using Container Level 1 or Level 2 controls, did the facility make

In the event
first
detec
Y

than 24| h after detection and complete repairs no later than 5 calendar days after
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22a-449(c)-105(c)
22a-449(c)-110

40 CFR 265 Subpart F
40 CRR 270.14(c)

RCRA Groundwater Monitoring

Monitoring Status

Is the facility currently conducting RCRA groundwater monitoring? ____ Yes No

If yes, complete rest of the checklist. If no, skip checklist and state the contact’s reason for not monitoring: .

Are documents kept on-site: ___Yes

Monitoring plan:
Monitoring Plan on-site: ___ Yes

Plan includes map with wells: ___ Yes

Quarterly/Semi-annual report subm

Last sampling date:

Date DEP received report:

Previous sampling date:

Date DEP received report: __ ]

Site conditions

Actual well locations Egﬂee wit

gports:

Semi-annual reports on fil

S\

o

mi

A

\ararg
C Ii/’t:u $epért:

received report:

___ Not determined
Wells-in overall conditi ___No ___ Not determined
If no, which |wells not an why:
W u N
Identi 'ysy new wells installed:
Comments:

FORM REVISED APRIL 16, 2004
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ATTACHMENT AO
22a 454 FACILITY PERMIT REQUIREMENTS

--Has any incoming/outbound vehicles containing used oil, waste oil, oily wastewater or oily waste
solids remained at the site for greater than 72 hours? ___ Yes __ No___ N/A
Comments:

--Is sampling of any vehicle containing used oil, waste oil, virgin oil or oily wastewater only
performed in the contained used oil unloading area? ___Yes ___ No___ N/A
Comments:

--Are there less than fifty 55 gallon drums, not to exceed 2,750 gallons total capacity in the
warehouse container storage area? ___Yes ___ No ___ N/A
Comments:

permitted disposal facility within 180 days? ___ Yes___ No ___ N/A

--Are non-hazardous oily waste solids generated on-site oily waste solids ﬁl shipped to a
Comments:

--Is bulking of oily waste solids taking place on-site? _}eﬁ _/V( N
2\

LN/
Comments: % 4@7
"

--Are all the generators’ waste proﬁle ets o Ie}‘/ﬁ ées _W_#_ N/A
Comments:

--Are all generator waste proﬂle sh ts updg,t/e lo
waste or used oil? ___ Yes ___

Comments: D

--Is tank capacity verified before t used oil? Yes _ No [2 MA L
Comments: /L

] .
--Are the tanks inspected each day and the levels d gil/oily | walste EBer in each tank

_‘
—
e
(@)
(=4

o
o

i

vithin one year of 'eceiptﬁf suc

recorded? ___Yes __No__ N/A

Comments: [1

--Has any spilled or released used oil, waste oil umulated p\x%tation been removed from
the secondary containment within 24 ho% /ﬁ% INo_| |

Comments: 7]

--Has each tank containing u il-been inspected annually for the presence of accumulated tank
bottom sludge when stich s mprise greater thian 25% of the tank’s total operating capacity
and the results entered.in t lity’s|operating record? ___ Yes ___ No __ N/A

Comments: [

--Ha rd e det m\'nﬂ' n been performed on the contents of Tank # 21119 using the
TCL ot ﬂ check far toxic characteristics? ___Yes _ No ___ N/A

Com .

--Ha ks/ké er\)made to the surface of any secondary containment structure and the results
ente fdcility’s operating record? ___Yes ___ No ___ N/A

re a minimum of 30 inches of aisle space between rows of containers in the container
warehouse? Yes No N/A
Comments:

--Are all the containers having contents in the container warehouse on containment pallets?
Yes __No___ N/A
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Comments:

--Are containers or pallets stacked more than two high? ___Yes __ No___ N/A
Comments:

--Are the labels or markers on the containers readable from the floor without having to move the

containers? ___Yes ___ No __ N/A
Comments:
‘Q |
@ |

"

56
ol U

39

FORM REVISED APRIL 16, 2004



