
DANIEL S. GREENBAUM 
Commissioner 

CORNELIUS J. O'LEARY 
Regional Director 

Ms. Nancy Smith 
EPA State Coordinator 
Superfund Support Section 

January 15, 1991 

USEPA Waste Management D i v i s i o n 
JFK Federal B u i l d i n g 
Boston, MA 02203-2211 

(HSS-7) 

Dear Nancy: 

Research conducted t o prepare the MSCA SI f o r ATF Davidson 
Co. I n c . i n Northbridge, (MAD046128559), i n d i c a t e s t h a t the 
f a c i l i t y operated as a TSD f a c i l i t y . As a r e s u l t of changing 
economic, production and r e g u l a t o r y times, the f a c i l i t y then 
changed i t s s t a t u s from TSD t o Generator. The evidence does not 
i n d i c a t e t h a t the f a c i l i t y f i l e d " p r o t e c t i v e l y " . 

Enclosed, please f i n d copies of RCRA documents t h a t p e r t a i n 
t o the ATF Davidson Co. Please review the documents and r u l e on 
the RCRA s t a t u s of the f a c i l i t y as soon as p o s s i b l e so t h a t the 
MSCA SI can be completed on schedule. 

Thank you very much f o r your assistance. Please contact me 
by phone (508) (792-7653) w i t h your r u l i n g . 

Don Hanson 
MSCA Coordinator 

DAH/dah 
a t f r c r a 

cc: Lynne Chappell 
Michael Bingham 
Janet Waldron 



This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard^ 
under Subtitle^ / R C R ^ 6 ' h a Z a r d ° U S W a s t e m a n a S e m e n t reports and documents required 

E P A I .D. N U M B E R 

I N S T A L L A T I O N A D D R E S S 

HAD0S6728559 

ATF—DAVIDSON CO INC 
MAIN ST 
WHITINSVILLE 

HAIR ST 
WHITINSVILLE 

KA 

EA 

07588 

07 588 

EPA Form 8700-12B (4-80) 



I N S T A L L A 
T I O N ' S E R A 
I .D . N O . , .. 

U.S. E N V I R O N M | ; i r ' V : \ L P R O T E C T I O N A G E N C Y 

NOTIFICATION OF ^ ^ A R D O U S &ASTE ACTIVITY 

PlrirjU 4 6 1 2 8 5 5 5 
. NAME OF IN- _j 

STALLATION ~J< 

^ ^ T F - D a v i d s o n C o . , I n c . 
I N S T A L L A -

„ T I O N 
M A I L I N G -. 
A D D R E S S 

P l A i n ST 

W H I T I N S V I L L E H n u 1 5 S 3 

L O C A T I O N 
Jf5 O F I N S T A L 
. - L A T I O N 

INSTj^k i IONS: If you received a preprinted 
label^rTx 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, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 

I single site where hazardous waste is generated, 
'treated, stored and/or disposed of, or a trans-
j porter's principal place of business. Please refer 
jto the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 

on\307Q'offfie Resource Conservation and 
Recovery Aci 

(entPthJyapproP

FrSt7YetteflVto box) V I . TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate b o x f e s j j 

F = FEDERAL 
M = NON—FEDERAL 

2 " ) A . G E N E R A T I O N 

P ^ C . T R E A T / S T O R E / D I S P O S E 

I |B. TRANSPORTATION (complete Item VII) 
it 

I I D . U N D E R G R O U N D I N J E C T I O N 

V I I . MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate boxfes)) 

[~JA. AIR [~JB. RAIL [ ] c . HIGHWAY fJ^D. WATER 1"~1E. OTHER (specify): 

V I I I . FIRST OR SUBSEQUENT NOTIFICATION 

Mark " X " in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

0 A . F I R S T N O T I F I C A T I O N I [a. SUBSEQUENT NOTIFICATION (complete item C) 

C. I N S T A L L A T I O N ' S E P A I .D. N O . 

V A J)0 
IX. DESCRIPTION OF HAZARDOUS WASTES 

I Please go to the reverse of this form and provide the requested information. 

4 /^Sr^? 

J 
EPA Form 3700-12 (6-80) CONTINUE ON REVERSE 



Data 
ROUTING AND TRANSMITTAL SUP 10/28/83-

TO: (Name, office symbol, room number, 
building, Agency/Post) 

1, Sandra Vasil 

Initial* Date 

5L Mary Anne Gavin 

S. 

Action File Note and Return 

Approval For Clearance Per Conversation 

As Requested 
Circulate 

For Correction Prepare Reply 

For Your Information See Me 

Comment Investigate Signature 

Coordination Justify 

REMARKS 

SUBJECT: IBM Typewriter Maintenance 

Please check over the attached l i s t and 

make any corrections, additions, deletions 

necessary f o r your Branch. I have to tu r n 

t h i s i n to Don Toohey ASAP. Thanks. . 

DO NOT UM this form as a RECORD of approvals, concurrences, disposals, 
clearances, and similar actions 

FROM: (Name, org. symbol, Ag/ncy/Pos|) 

Eileen Hahnen1 

Room No.—Bldg. 

Phone No. 

6041-102 * OPTIONAL FORM 41 (Rev. 7-76) 
Prttcribed by GSA 
FPMR (41 CFR) 101-11.206 

<MJ.S. GOVERNMENT PRINTING OFFICE : 1982 0 - 361-529 (2114) •' ' . 



^ F O R M 

GENERAL (Rea, 

KlERAL INFORMATION? 
Consolidated Permits Program:^ 

General Instruction*", before ttartihg.) 

I l l — I T 

MA D O 4 6 1 2 8 5 5 9 

^ 
s L EPA I^D. N U M B E R ^ 

F A C 1 L J T Y \ A t i E \ 

I : . F A C I L I T Y • 

• . - ; ^ : - 6 E N E R A L I N S T H U . C T I p H S - ^ ^ : s 

If a preprinted label has been p r o ^ ^ , affix-; 
i t in the designated .space. Review tf ie- inform- . 
at ion .carefuHyS.H.^any' ;of i t is irworrect, cross ; 
through i t and enter the c«rrect ;'fiaffl.invthe : 

; oppropr rate ifii)-Sn' -area ' ' i b e l o w . ' A 1 i » ; ^ m ^ o f ^ 
the preprinted d8ta U absent ("me area t o tfre* 
l e f t o f . the label space lists .the in format ion ' 

;• that should, appear); please provide i t in the 
proper f i l l—in areaW below. If the { label ' i i : 

"complete- and correct, you . heed hot /complete ' 
Items I. Ill,: V, and VI (except Vl-B' which -
must be completed regardless). Complete -all 
: I tems: i f no label;h8s' been p r o v i d ^ ; f l e f e r / t o ; . 
. the- i instruct ions i l o r ^ 
r t ions^and yforr i thei legal authorizatiqn$;un<ler 
; wh ich t h U o ^ : i » . c b l l e c t B d ^ S i | i i ^ p ^ ^ j £ g : . 

INSTRUCTIONS: Complete A through J to determine whether you need to subnift any permit application formi to the EPA. If you answer'tyes^^ny^: 
questions you must submit this form and the supplemental form listed in the parenthesis following the question. Mark"X"in the box in the tiiW^olumn^ 
if the supplemental form is attached. If you answer"no" to each question, you need not submit any of these forms. You may answer "no" if y b u r ^ y r t y ^ 
ss excluded from permit requirements; see Section C of the instractioru. See also; Section D of the instructions for definhions of bold-faced t e r m s . — ~ > 

S P E C I F I C Q U E S T I O N S ; ; 
* A B K ' X • 

.. S P E C I P I C S U E S T I O N S : . i i i S i ^ a 3 £ i A ; ; 
M A R K -"ft--

Y«» ; « 0 

A . Is this faci l i ty a publ ic ly owned treatment works 
*v which results in a discharge to : waters of t he U.S.? 

(FORM 2A) * 

X 
Does or w i l l this faci l i ty (either existing o r proposed) 
include a concentrated animal feeding operation or 
aquatic animal product ion faci l i ty which.results i n a : 
ditcharge to waters o f the U.S.? (FORM 2 B ) v » v . : 

X 

C Is this a faci l i ty which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 2C) ? S ; -• • • : - ' r ? 

X 
- Is this a proposed faci l i ty (other than those described: 
i n A o r B above) which wi l l result in a discharge to 
watersbf- the U.S.7 (FORM 2D) 

X 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) -.-

X 
Do you or w i l l you inject at this faci l i ty industrial.or 

• municipal ef f luent below the lowermost stratum con-
. ta in ing, : w i t h i n , one quarter, mi le of the wel l bore, 
underground sources of dr ink ing water? (FORM 4) • -

a- G. Do you or w i l l you inject at this faci l i ty any produced. 
1 w a t e r or other f luids which are brought to the surface 
| in connection wi th conventional o i l or natural gas pro-
L duc t ion , inject f lu ids used fo r enhanced recovery, of 

oV, or natural gas, or inject f luids forstorage of l iquid 
• hydrocarbons? (FORM 4) • ' 

X 

H C D o y o u ' d r w i l l you I n j e c t « t h i s faci l i ty f luids fo r spe-
•i.v.: cial processes such as .mining o f sulfur by the Frasch 

process, solut ion mining of minerals, in si tu combus-
•>^ t ioh o f fossil fuel,"or recovery o f geothermal energy? 

X 

' ! [ V U I L > M t l U U I U l < I l / l l » l ~ » > • - • - - - . r -

T Is this f ac i l i t y a proposed stationary source which is 
one of the 28 industrial categories Jisted in -the i n ^ 

' structions and . which wi l l potent ial ly emit 100 tons" 
• per year of any air pol lutant regulated under the 

J : C l e a n Ai r "Act arid may affect or be located in an 
' attainment area? (FORM 5) 

X 
Is this .faci l i ty. a proposed stationary source wh ich is 
NOT-one .o f the .28 industrial categories listed tn the 
ir istructions. and which w i l l potential ly emi t 250 tons 
per year o f any air pol lutant regulated under the Clean 
A i r Ac t ' and may affect or be located.in an attainment 
• • S * W M F O R M : 5 * ^ ' * ^ ^ ^ ^ ^ 

Ml. NAME OF F A C I L I T Y 
i — i — i — r 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



3' SrER tf AZA' / r J| f j& WASTE PERMIT APPLICATION L - j r j -
PA I . D . N U M i i t K , 

(This in/b tConsolidated Permits Program 
on is required under Section 3005 of RCRA.) m 

J . T / A C ' 

I A P P L I C A T I O N ' D A T E R E C E I V E D 
APPROVED I (yr. mo & day) 

C O M M E N T S 

I I . FIRST OR REVISED APPLICATION 
Place an " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the f irst application yo^are submitt ing for your facil i ty or a 
revised application. If this is your first application and you already know your faci l i ty 's EPA I.D. Number, or if this is a revised application, enter your faci l i ty's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
pSl. EXISTING FACILITY (See instructions for definition of "existing" facility. 
71 Complete item below.) • 

17 1 1 2 1 4 
F O R E X I S T I N G F A C I L I T I E S , P R O V I D E T H E D A T E ( y r . , m o . , & d a y ) 
O P E R A T I O N B E G A N O R T H E D A T E C O N S T R U C T I O N C O M M E N C E D 

(use the boxes to the left) 

2.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES, 
PROVIDE THE D A T E . 
(yr., mo., & day) O P E R A 
T I O N BEGAN OR IS 
EXPECTED TO BEGIN 

B . R E V I S E D A P P L I C A T I O N (place an " X " below ond complete I tem I above) 

IX! I . F A C I L I T Y HAS I N T E R I M STATUS • 2 . F A C I L I T Y H A S A R C R A P E R M I T 

I I I . PROCESSES - CODES AND DESIGN CAPACITIES 

PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process wiil be used that is not included in the list of codes below.then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. -.y.rV'.--
1 . A M O U N T —Enter the amount. . " ....... 
2 . UNIT OF MEASURE — For each amount entered in column B I D , enter the code f rom the list of unit measure codes below that describes the unit of . 

measure used. Only the units of measure that are listed below should be used. 

.PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
C O N T A I N E R (barrel, drum, etc.) 
T A N K 
W A S T E P I L E 

S U R F A C E I M P O U N D M E N T 

Disposal: 
I N J E C T I O N W E L L 
L A N D F I L L 

L A N D A P P L I C A T I O N 
O C E A N D I S P O S A L 

S U R F A C E I M P O U N D M E N T 

UNIT OF MEASURE 

5 0 1 G A L L O N S O R L I T E R S 
5 0 2 G A L L O N S O R L I T E R S 
5 0 3 C U B I C Y A R D S O R 

C U B I C M E T E R S 
5 0 4 G A L L O N S O R L I T E R S 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the volume that 

would cover one acre to a 
depth o f one foo t ) OR 

• H E C T A R E - M E T E R 
D 8 I A C R E S O R H E C T A R E S 
D 8 2 G A L L O N S P E R D A Y O R 

L I T E R S P E R D A Y 
D 8 3 G A L L O N S O R L I T E R S 

Treatment: 

T A N K 

S U R F A C E I M P O U N D M E N T 

I N C I N E R A T O R 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.) 

G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 
G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 
T O N S P E R H O U R O R 
M E T R I C T O N S P E R H O U R ; 
G A L L O N S P E R H O U R O R 
L I T E R S P E R H O U R 

G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 

UNIT OF 
MEASURE 
CODE UNIT OF MEASURE 

UNIT OF . 
MEASURE 
CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

G A L L O N S . . . . . G 
L I T E R S . . L 
C U B I C Y A R D S Y 
C U B I C M E T E R S C 
G A L L O N S P E R D A Y . . . U 

EXAMPLE FOR COMPLETING ITEM I I I (shown in l ine numbers X-1 a n d X - 2 below): . A faci l i ty has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The faci l i ty also has an incinerator that can burn up to 20 gallons per hour. 

L I T E R S P E R D A Y V 

T O N S P E R H O U R D 
M E T R I C T O N S P E R H O U R W 
G A L L O N S P E R H O U R E 
L I T E R S P E R H O U R H 

A C R E - F E E T . . . . 
H E C T A R E - M E T E R . 
A C R E S 
H E C T A R E S 

. , A 

. . F 

. . B 

. . Q 

T / A 

DUP 

x. 
u 
m 

_IZ 

A . P R O 
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

1 . A M O U N T 
(specify) 

2 . U N I T 
O F M E A 

S U R E 
(enter 
code) 

F O R 
O F F I C I A L 

U S E 
O N L Y 

CE 

m 

11 
J Z 

A . P R O 
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

I . A M O U N T 

2 . U N I T 
O F M E A 

S U R E 
(enter 
code) 

F O R 
J F F I C I A L 

USE 
O N L Y 

X-] S 0 2 600 

20 E 

1 S 2200 

2000 

3 T 5000 u 
10 

>z Form 3510-3 (6-80) P A G E 1 O F 5 CONTINUE ON REVERSE 



V. DESCRIPTION OF HAZARDOUS W; . E5~ , *y„ued) ^ S g § & & B m % t ^ S & & , 
E. USE THIS SPACE TO LIST A D D I T I O N A L . ^ • k ' E S S COD E S / R O M ITEM D [ l | ON PAGE 

AM existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions formore detail). 

VI. PHOTOGRAPHS ^$ 

All existing facilities must include photographs (aerial or ground-level) th3t clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

/ I I . FACILITY GEOGRAPHIC LOCATION 
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds) 

4 2 0 6 3 8 
« » - 71 

7 1 4 0 
77 - 7 9 

'||§i=gf!^ VIII. FACILITY OWNER 

CD A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an " X " in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1 . N A M E O F F A C I L I T Y ' S L E G A L O W N E R 2. PHONE NO. (area code & no.) 

WHITE CONSOLIDATED INDUSTRIES, INC. 
3 . S T R E E T O R P . O . B O X 4 . C I T Y O R T O W N 

H 11770 BEREA ROAD 
1 16 

CLEVELAND 

IX. OWNER CERTIFICATION^ 
/ 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. \ 

A. NAME (print or type) 

John B. Schulze 

X. OPERATOR CERTIFICATION 

B . S I G N A T U R E C . D A T E S I G N E D 

i«aNs*»iiiB»*i«te^ 

o 

/ 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. 

A. NAME (print or type) C . D A T E S I G N E D 

PA Form 3510-3 (6-80) P A G E 4 O F 5 CONTINUE ON PAGE 5 



COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC WORKS 

6668 II NW 
(GRAFTON) 

Fish J 

• \ / h i . I i i / j ' - i f 5 5 : ^ . ' '. \ . v-.. -V-

UXBRIDGE QUADRANGLE 
MASSACHUSETTS-RHODE ISLAND 

7.5 MINUTE SERIES (TOPOGRAPHIC) 
7 T 3 7 ' 3C 

W)TW 4 

OK<:r? .V l!i Ml. 

!'-~V.\. ••) <&I3M 

s o p * 

S-W6 



4 

COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC WORKS 

•77 

/j» •.., . Fish 
''W \ •' Pond 

r<r>68 /.' K'W 

Car/irntiy 
It?srri:ni.r 

-79 

Si C ) ' T U I ! I I 5 J 

N05D'l<!l 

SEP 2 4l9o0',̂ -

riummer Comer:- *••••• 

/ 

BM . 
3 1 * 

/ 

/ 

•V.,'". / " H-'/iif/».s- Pun,I 

• / ' v.: 

% •! ' .-\ \ Nm\>yillagc 
' " •.Af.-r.ory 

. • Arcade 
Pond 

N 0 11' T U B R I- ' , . D ' G 

UXBRIDGE QUADRANGLE 
MASSACHUSETTS-RHODE ISLAND 

7.5 MINUTE SERIES (TOPOGRAPHIC) 

•:8? ' 

o ' 
c 

Whitinsville':" /••:••• 
/ v- • 

'Avontitv •.. 

B a d L a n d s 

- * * 

- 4 -
/ 

/ .. / '''' -•./.... 
• , y o' 

- — - S c a n - , ; -.. .. - - s -. 

Pi"»* Grove 

rtht-ri'li-. 
Hurh S. J; 

R . Christian 
Sch 

'•••?"/ / 
CM /• KM 

3?0. ' - ^ '3 3-: 

' Dam. 

\ 
iiiia/ 
Pond. 

I 

I m 

.•."---•'r 
Gel I Co'jrsf? 

o 
o 
o 

H u n d r e d Ac re 
. L o t 

• V . 

v //V-Ljnwood 

s 

. C a s t l e H i l l 

r i ' i c v 
STAT V. I' < »M 

Discos,il 

G o a t H i l l , 

Pond 

Q u a r r y H i l l 

•\\ Whitin I - '-. .. 

-' \ /w.rf . A ..-; 

•:\ ..T? 

ir\*\North Uxbridge 
-.' •'•V. V 

. i \ \ • 
•Rivulet .:• ' ' '\S% • ! ^> ' 

SI "-Urvi 
Cem . 1 
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