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| AS YOU VIEW THE FOLLOWING

 DOCUMENT, PLEASE NOTE THAT
 PORTIONS OF THE ORIGINAL WERE OF

~ POOR QUALITY
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Moreland McKesson Chemical
Company

Foremost-McKesson
B Chemical Group
N / =~ Q Drawer 2169
v Spartanburg, SC 29304
803 583 848t

£r TG Y FLbord 98530
MORELAND

. e \. ,
R O TS VIR T .’ MCKESSON
June 10, 1981 . &’ CHEMICAL

Mr. Paul Keith D'Q’Le’k' TQ‘—L’-L
EPA Region IV w(%é A ‘PQY{_ A»

RCRA Activities

345 Courtland Street, N. E. VYR
Atlanta, Georgia 30365 m

Dear Mr. Keith:

Per our conversation, please withdraw our application for our location
in Tampa, Florida as submitted on EPA Form 3. (face copy attached)
The original application was for treatment facility which is simple pH
adjustment and neutralization system that we have to adjust wastewater
before discharge to POTW.,

As subject facility was exempt from necessity of registration by an amendment
in.the Federal Register on or about November 19, 1980, we should like to remove
this simple pH adjustment facility from registration and withdraw our application
from same.

Yours ve'ry truly,
MCKESSON CHEMICAL COMPANY

VA Ot

. Foster
R 1ona.1 Operations Manager

JHF /jc
Attachment




riedse 2rint Or lype i tne yit snaueu dareas Oniy
[fill—in areas are spaaed for elite type, i.e., 12 characters/i nch).

&ORM ENVIRONMENTAL PROTECTION AGENC
-M Oy

Form Approved OMB No, 158-R0175

1. EPA L.D.. NUMBER .
s T T-T-T

’_?FLD 20 985 72T

GENERAL v

e s
_lf ‘a preprinted. label ‘has’ ‘Been. provided, affix -

1. ERA §;D. Q’MBER\ “ it in" the ‘designatedspace: Review the:inform--
‘ation carefully; If ‘any ‘of itis incorrect,.cross

through .it. and enter .the-correct: ‘data in the
_appropriate - fill—in. area. balow;. f{_ g
~‘the: preprinted data is absent-,, the:area to-the
"laft of ‘the’ label space’ lists: the information -
that ‘should- appear), please: provide t7in the
“proper fill—in . area(s} below.:If the: label-is
jcomplete;and correct, vou need not comp!gta

a. (Acu}rv\u E N\
TR\ \ \ N

ACILIT .
AILING _ADDRESS\

]
_must. be; ‘completed regardless).” Complete all
: no'label‘_ha:f been proggded.;Refer 10

2 FACILITY
LOCATION

“the :
i tion: ‘and . for. the Iegal auth
_which this data is coilected.

ZINST RUCTIONS: ‘Complete A through J to determme whether you need to ‘stibmit any permit apphcauon forms to the EPA. If you answer “yes” to any
7questlons, you must submit this form and the supplemental form listed-in the parenthesis following the question. Mark.“X" in'the box m the third column
he supplemental form is “attached. {f you answer “no” to each _question, you need not submit any of these forms: You may answer “no” if your activity
 excluded from permut requuements see Sectlon c of the mstmctlons. See also, Sectlon D of the instructions. for defmmons of. bold—fu:ed tetms.

ryre M !s -x- —
: 32 SPECIFIC' QUESTIONS: Tlrus| o S ocnso
’ facility. (either existing or: pmposed) ~
15 this faci -ty “a “publicly owned treatment ‘works. Does or w'" this.
‘which h nclude’ a: concentrated: animal ‘feeding. operation or x
‘which results in a dmhargo to watsu of the. US.? aquatic.snimal production-facility which. resut
: discharge to watmoftho U.S.? (FORM 28B): T T
in-A. or.B. abovel wihich- wull resul X
14 waters of the U.S.? (FORM 2D) . ; : 3| ze iz
.Do you-.or will-you inject at this’ facnluty industnal or
municipal-effluent below- the fowermost. stratum con-"
‘taining, within - one’ quarter- mile--of :the.well.. bore,:: X
RS N ETH ST ‘underground sources of drinking water? (FORM 4} - TR SETT -
Do you or ll o ect tth YacTT a rocfuced : . Ly . e . -
wateyr or ot'll'tve.r %u:‘dlsnvivhuc:\ are'sbrouglh: tgyth‘: surface :D.°'y°" or will you '"’m af thls facnhty flunds.for-sp&--i
‘in connection with conventional oil or natural gas pro- ‘cial processes such “' """'f'.‘g of ’“:f“‘ by the,Fr;sch;‘-i %
duction, inject fluids used for enhanced recovery of X process, fsoluln?n 'rmn ng o mun:ra 8, g\sntu com "’?'w
"0il or natural gas, or inject fluids for storage of hqund ‘t(‘FoSRoh;l 4‘;”' uel, or recovery. of geatherma). energy
*“hydrocarbons? (FORM 4) i ErmEn M . 37 |3 | . as
Ts this facility a proposea_statuonary source whuch 03 J. Is this facility a8 proposed stationary source which-is
‘one of the 28 industrial categories listed in the in- ~-NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X _“"instructions and which will potentially emit 250 tons:
‘per year of any air poilutant regulated under the . per year of any air pollutant regulated under the Clean X
-.....Clean Air Act and may affect or be lmted m an - Air Act and may affect or be located inan am:nmant
" attainment area? (FORM 5) w1 & o area? (FORM 5) et [ a5
lll NAME OF FAcu_n'y ,;‘;v. T T Ll IR ek (g Sl %36 gl sty St ST Ty
Y T~ 1T 1 y
1| swe Morela.nd McKesson Gomp'any
I8 118 - 29)10 - 4 * - - ek - . - - - 4

IV. FACILITY CONTACT

L . A NAME & TITLE (luat fxrﬁ & title) .. .
l‘£‘1Tlljﬁlllllllf"lﬁﬁlﬁrl'—lFIT
21 Thomas, Fmory Manager
13 19

FACILITY MAILING ADDRESS ‘j; m.,ﬁ“%‘;%?«z%,

L -A. STREET OR P.O. BOX B T
T*I‘lllf ‘IIIfSlT‘lTllTi.IIl!llYi
Route 3 Box 498A oo
— —t e T
R o . B.CITY OR TOWN - -2 i -
3 i L DR LR L I'I | { 1 L L L L 1
I'ampa :i-. :

PO U U SN W Gy S S S SH Sy

[0 " 03

S van

Py " i . i A

ay
D. ZI1P CODE

T 17T
33619,

e

V1. FACILITY LOCATION e SRERCE ,,&«" P s &
cu .-; e 'A STREET ROUTE NO. OR OTHER SPECIFIC lDENTlFlER
] LR 1  { LA M § LA | LA I
nghway 41A South S
1911
. B.COUNTY NAME M L Eeaie
T+ -1 T T v Tr T T1vT 717

By ng - 0
;€. CITY OR TOWN T g esbiioiuer - IDUSTATE| E. ZIP CODE -T°UNHEY§°°E
[ L] i LI LR b LU SR DR A R | L L S DAL #
g| Témpa Fl 3619
> - ST ———— . . —

EPA Form 3510-1 (5-80) 'CONTINUE ON REVERSE



EONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of prion'ty}
h‘*w&«- c‘" iu-‘r‘ '“—4"‘ ‘A)‘-‘* "‘91

571 e T [reeei]

- = (specxf}/

Vil OPERATOR INFORMATION
-l ﬂuﬁ"ﬂ. RS 4 JL.."%“‘" '-JET“' ‘)x‘v" diipers i R a
| c | 1L R LR ] 1

Moreland McKesson Company

: F- ;?EDERAL ipM = 5U‘ BLIC (other than fed
IsEstaTe ~um ?
- PRIVATE

.“'*'"z.s-rnz:'roapc. BOX ..
IIIIIIITI‘IIII

s|G.sTATH wn. zIP copE'

g T T T T T T T 1 T T T T T
Spartanburg 1|sC}l|293a 4

..D. PSD (Air:Emissions from Proposed Sources) -.

Y2 A, NPDES (Discharges to Surface Water)

3 &2 ST L LN B B e S B B S B I3 2 T3 L A N B S B e
9 ! N i L o T—1 1 l -l A yl A 1 A L 9 P ’{ i i A A i i l‘ ‘ |
13 16 117 18 . 30 §8}) 168 17 . S v Cc - N
aﬁ{:za uic (Underxround In;ecnon af Fi luld:} e : 2 ';,z. OTHER ’(spec!j)'/
clv ]l T T T T 1T T 171 el ¥] L B .
- : 'speci .
oful 4 . . 9[- 4"1029 5818 - ‘B, Florida
isfesfrir e PP Sr pp 18] 1e ] 17 -,r:.v.,..- = .

ARERELLC, RCRA {Hazardous Wa.rtes) Eeds
clr [] 1 1 1 T T ] 1 1} L) ]
91{R]" 9
{18 16 117 19 - i - 30 15| t6 7 ts N - - 30

Xl MAP

Xll NATURE OF BUSINESS (prowde a bnef description

Surface water at this:location is trapped in underground containment tanks where the PH is
adjusted, if riecéssary, before the water is carried to'the sewer system. To anticipate the '
pOSS1b111ty of an accidental spill which mlghtcresult in trace quantities of a hazardous
material bemg present in the containment system, we have elected to list this location as a
treatment facility. '

Xitl. CERTIFICATION (see Instructions)

t:cortity under penalty of law that 1 have persanally examl ed andtam familiar with the information submitted |
-attschments and that, based ‘on’ ‘my’ mqu:ry of thase persons_immediately responszble for obtammg the Informé
application, [ believe that the information is true, accurate and complete,:| ‘th,
_falso mfonnatlon Includ/ng the poslb/hty of fme and lmprisonment
A NAME & OFFICIAL TITLE (rype orpnnt)

W D. Baln,

L Ut T

/s pllca fon and all_.km.
tIon contamed( m*tﬁe

C DATE SIGNED

"1‘1'/*1'3’/80

PA Form 35810-1 (8-801 n:u:ﬁe: .




Please print or type in the unshade] areas only

{fill—in areas are spaced for e/lte type ie., 12ch Form Approved OMB No. 158-S80004

11:EPA-I:D; NUMBER
ticlol2{olols|s|7|2|7 T

“ReRA: | S . ; . ion 300507 RCRA.) -~ - Fod— —
FOR: OFFICIAL USE ONLY:

APPLICATION: ‘DATERECEIVED: e o o o —
- APPROVED: | (yr. &iday):- C e e, COMMENTS:

‘Place-an: "X" in: the approprlate boxvm A:or: B belowA(mark one ‘box-only) tasindicate whether-this is the-first:application:you are submitting for. your facility-o ax
revised-application:. If thisiis.you flrst appllcatlon and you‘alreadv knowéyour*famllty, seEPA l D Number or.if. thlSalS aorevused appllcatlon« enter: your facllltv s
:EPA:I:D. Number:in:Item: ! abo BRI - : X .

'(See mstructiona for defi it { e . L ] v
Complete:item: below:) SURR o S : o FOR:NEW.FACILITIE
,FomExlSTING FACILITIE v 3 5,mo., &day): o [Ty T we] T ;\7},'33,‘,’,:,?5&1;:5 oﬁ;g
OPERATION-BEGAN.OR:THE.DA : : . : -TION;BEGAN:OR:IS}
‘(use: the boxecztmthe lelt) . e L . ! EXPECTED.TO:BEGI
: R : : . I7s: 76} 77 ve] .

.[2. FaciLITY HAS.A' RCRA-PERMIT:

.. APPROPRIATE UNITS.OF’
MEASURE FOR/PROCESS

OR:LITERS . . NE
\CRE-FEET"(the:volume: that Y U QTHER. (Use for
‘would cover one:acre:to: - thermal.or-biolo

GA’LLONS?PER?lHOUR“.. .
LITERS;PER Hounl.

; fac:llty‘has two: storage tanks, one: tank can hold 200'gallons and'the’
other can-hold*400° gallons. ‘The: facnluty also has an mcmerator that oan burn ‘up:to 20: gallons :per-hour::

~\\\\\\\\\\\\\\\\\

B. PROCESS: DESIGN CAPACITY -

obove);-’

~ e - ie [

! 3 L IT S e Ui ST 27 il BT B , -, SRR T IR 7 - ;
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued from the front.
TI1; PROCESSES:{continued);.

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04") FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

-of the: waste and descnbmg atl. the processes: to bse: used to treat; store, andlor dlspose of the-waste:’
In:column-A’ of-the: next line: enter the othen EPA Hazardous Was; Number that can.be. used to descnbe the waste

EPA Form 3510-3 (6-80) e p g m g g rnﬁ-rmu# ON pAéF 2



'
d - -

Continued frdm page 2. -
NOTE: Phatocopy this page before completing i have more than 26 wastes to list Form Approved OMB No., 158-S80004

‘s EPA.LD.NUMBER(enterfrom:page:l): ) : "2 FOR:OFFICIAL USE:UNLY;:
3 FIAL S - -
WFLDOZO985727=.';;;;A»
- 1-1.2 - N i R B
IV,
o ‘elunt) [T R = PROCESSES
m TOFMEA- v —— - s
z SURE: . e
20 (enter: PROCESSCOD_ES 2. PROCESS|DESCRIPTION.
'_',‘z“,(enter.code); - code)? - (enter)s v ~*(if a'code:ig.not entered.in.D(1)
LDj{0|0}|2 — ‘),/I . — - Total wash water & surface water |
2 o v
e T T T T
3 ,;.
,. T 1 1 T 1 T LI
4.
— T T T T 1 1
T T—1 T —
Pl T 1 T3 LI
O T T T T
8
— B U A T T
1 T T i
I I 1 1 1 i
L T 71 T 7 T— T
I { T 1 L 1 ] T
-~ T T T T T T 1 i
T T T T
1 1 T 1 T 7
| L I I 1 Ll I
1 T 1 ] 1 J 1 1
T T T1 T
1 T T T
T T T T 1 T
s 1 | I T T T 1
T T T T
DR - L T TT T—1
. T T T | T 71 1
— ™ T T T
:26:
i PN YY Y ) PN 5. 1. rrn i 29

EPA Form 3510—3 (6-80) CONTINUE ON REVERSE

(enter A’ “B"” “C’ etc. behmd the “3" to 1dentxfy photocopied pages)



Continued from the front.

‘1V...DESCRIPTION:-QF "HAZARDOUS -WASTE (rtti'hue'd}
E. USE THIS SPACE TO LIST ADDITIONAL PrOCESS CODES FROM i TEM D;

s

o — -

. . EPA'LD: NO:.{enterfrom.page 1)

E|FlL|Djo[20l9l8l5]7i2] 7[%]6
V. FACILITY. DRAWING.

+ Allexistingfacilities must.include in. the space-provided on page 5 a scale drawing of the facility. {see instructions for more detail).
‘VI. PHOTOGRAPHS:

AllFexisting: facilities'must; include photographs:(aerial or ground=level) that:clearly delineate all existing structures; exwtmg storage;..
" treatment and:disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
:VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE‘(degrees, mmutea, - seconda)

. o LONGITUDE (degrees, minutes, & seconds) . . |
~ o |2(7115]2}]0]3]4 o o losgf2llel3)|ofol 5 g
5 66 {67 e8] {66 = 71 ] s B 7 ] 7876 | J77 <= 9] ¢
VIII FACILITY GWNER

' ', ’ 1:NAME OF FACILITY'S. LEGAL.OWNER: T % 2. PHONE!NO: (area code & no)
S
E - -
P T i PR L i - - . . B e anlse coosel-feer - ey) [62 - 65
o 3, STREET'OR P.O. BOX. . i 4. CITY OR. TOWN: : S.ST.[| . " 6..ZIP CODE
c. C
E G
u' KT 4 - 4 4 - -
IX. OWNER 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: /nd/wdua/s /mmedlate/y responsible for obtaining:the information; I believe that: the= B

subm/tted /nformatlon‘ is‘true; accurateyand. comp/ete I'am aware that there are- s:gmf/cant penaltles for subm/tt/ng“fa/se mformat/on
‘/nc/udmg the possm/hty af fme and /mpnsanment s

A. NAME (prmt or type)

B. SIGNATURE

C. DATE SIGNED

W. D. Bain, Jr, 11-18-80

Regional Vice-President
X..OPERATOR:CERTIFICATION:

l“certify under benalty"ofi law that | 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,.| believe that the

submitted.information:is.true, accurate; and complete: | am aware that there are S/gnlf/cant pena/t/es for submitting false /nfarmat/on
/ncludmg the: poss/bl//ty af fine and /mpr/sonment

A NAME (print or type)

B. SIGNATURE C. DATE SIGNED

ZPA Form 3510-3 (6-80)

PAGE 4 OF 5- CONTINUE ON PAGE 5




© Please print or.type with ELITE type (12 character’

49/ in the unshaded areas only.

Enrm Approved OMB No. 158-579016
\ No. 0246-EPA-OT

U.S. ENVIRONM

«TAL PROTECT{ON AGENCY

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

!

NAME OF IN-
STALLATION

INSTALLA-
TION
MAILING
ADDRESS

1L

LOCATION
OF INSTAL-
LATION .

1IL

FOR OFFICIAL USE ONLY i

-~

3 :

1 label, affix it in the space at left. if any of the-
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave items I, 1, and HI
below blank. if you did not receive a preprinted
label, complete all items. “Instaliation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The’
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

C

15 |6 - 33
INSTALLATION'S EPA 1.D. NUMBER APPROVED 3‘;{{,“3‘:5"5‘9

3 . fpaLe [P e B B s

F|~ 14l ol O 5 o Y

712 - 8 KTRET) e 17 - 22

I. NAME OF INSTALLATION

Mlolrlelllajnid| MiclKlels|s

30

II. INSTALLATION MAILING ADDRESS

Srlolultle] 3] Blolk| lalolsla

C
4lTlalmipla
I11. LOCATION OF INSTALLA

STREET OR ROUTE NUMBER
51610|5j1j-Hiijlglhjwlajy| 411A] |Siouifth
15 [16 - 43

CITY OR TOWN ST. ZIP CODE
6Tampa.]- FLBB36MALS
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2|ITihloimla|s| |[Ejmlo|r|y anlalglelr 811]3|-161717(-|8]4]|1}4
V. OWNERSHIP
A. NAME QOF INSTALLATION'S LEGAL OWNER
'8IMlojrleillainld] Mlclklelslslon]| chlemilclal Ciojm/plajniy| |I|nic|.
15 |16 - - . 55
(enter the appropriate lettar i box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)) &
EA. GENERATION B. TRANSPORTATION (complete item VI))
F = FEDERAL g 5
M = NON—FEDERAL M

36

& C. TREAT/SHGRMN/BIHERQSE
39

E]D. UNDERGROUND INJECTION
60

VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es})

DA AIR Da RAIL

!VIIL. FIRST OR SUBSEQUENT NOTIFICATION

K]c. HIGHWAY

IMark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notmcanon
slf this is not your first notification, enter your Installation’s EPA |1.D. Number in the space provided below.

&) a. FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES gty :
Please go to the reverse of this form and provide the requested information.

DD. WATER
64

[] e. sueseQuUENT NOTIFICATION (complete item C)

DE. OTHER (specify):
63

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON BEVERSE




IX. DESCRIPTION OF HAZARDGUS WASTES (continued from front)

A.HAZARDQUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four-dlglt number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 . 3 4 S 6

23 - 26 - 23 - 26 23 - 26 | 23 - 26 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 13 13 16 17 18
1) - 26 FE) - 6. 23 36 23 - 26 23 - 26 23 - 326
1 ECTCI T [23 - _..28]
19 20 21 22 23 24
23 T 23 - 76 23 - 26 23 -~ 76 23 - 6 23 T
25 26 27 28 29 30
23 - 76, 23 - 28 23 R T 23 - .28 73 . 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. See attachment.

31 32 ' 33 34 as 36
Uj0joj2 Ul21216 Uj21110 U228 Uj0{3{1 - luloy5]7
(T - 5 I N TR = o = s
U[{016]9 Ujlil{2 Uilj2)2]| - U154 U|1|5(9 Ujl|6|1
'_u - e ] TS ] e e
gy bl L] Gl il LG

D. LISTED INFECTIOUS WASTES. Enter the four—digit number-from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instailation handles. Use additional sheets if necessary.

49 30 51 32 33 34

— e e
23 - 26 - 23 hd 26 . 23 - 26 23 - 28 23 - 26 23 - 28

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instailation handles. {See 40 CFR Parts 261.21 — 261.24.)

Dl. IGNITABLE ;7 Kla. corrosive C . Dz. REACTIVE ” ) Ea. TOXIC
{ooot) (D002} (D003} o ' (D000)
1 X. CERTIFICATION

I certify under penalty of law that I have persona Yy ‘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 sub-
mitting false information, including the possibility of fine and imprisonment.

W HOV1i3AY

' HOVY.i13a '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
G. N. Butter, Technical Director
Q)////njéé ZZ L/ ' McKesson Chemical Campany 8 14.1 80

EPA Form 8700-12 (6-80) REVERSE



