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INSTALLA-
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LaTion . | .
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PLEASE PLACE LABEL IN THIS SPACE

0 D U"‘ on Jpquested herein is required by law

saszm's. h’

INSTRUCTIONS: If you received a preprinted
label, affix it in the space st 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 |, |1, and 11}
below blank. If you did not receive a preprinted
label, complete all items. “Installation” 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-

10, ore completing this form. The

(Section 3010 of the Ruoulu Conmvnlon and
Rcconry Actl
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[111. COCATION OF INSTALLATION
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1V. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

PHONE NO. (area code & no.)

2M Al o Iy

—

s, | Pk D

tRETERY

{ 8l 6l 1| 6l 6] of 0

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

p | I

HEEEEAARLL

A peTacH A
Tk

| F = FEDERAL
. M = NON—FEDERAL'

IeRhiE| bk

ro rmu me mto box

VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(ew

D A. GENERATION

m C. TREAT/STORK/DISPOSE

Ql TRANSPORTATION (complete item VII)

mn UNDERGROUND INJECTION

'Vll MODE OF TRANSPORTATION {transporurs only — enter "X " in the appropriate box(es))

i DA AIR

Dn RAIL

| VIILFIRST OR SUBSEQUENT NOTIFICATION

Mo~ X" in the appropriate box to indicate wh
IQ 7: not your first notitication, enter your |

3 A. FirsT noTIFICATION

Dc. HIGHWAY QD. WATER

IX. DESCRIPTION OF HAZARDOUS WASTES

iPivuse go 1o the reverse of this form and provide the requested information.

Dl. OTHER (specify):
(1]

ether this is your mmllnlon s fmt nouluation of hlurdoul waste u:mntv ors wbuquom notification.
nstallation’s EPA 1.D. Numb'r in tue space provided below.

[J ». susszauent noTIFICAT ON (complete item C)

C. INSTALLATION'S EPA 1.D. NO.
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| IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ; . & A =
AQZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
1te from non—specific sources your installation handles. Use additional sheets if necessary. .
r f 2 3 3 .
0l0
_ﬁl 1) 'EH 0 . 0 i!l - 50 | 7] I- [y 3 ) (1) .
7 . » 10 1" 1”2 -
1 - :
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.
handles.

— 1
Enter the four—digit number from 40 CFR Part 261.32 for each listed

specific industrial sources your installation Use additional shests if necessary.
13 14 [T 16 " 18
; .rﬂ e :'. 28 - i ) e Tas -y
Whyek | 5L e :
-1 -3 ¥ ] - )
28 as 27 28 29 30
rin i 34 I —— o 3 - —
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stancs your installstion handies which may be a hazardous waste. Use additional shests if necessary. %
31 32 33 34 s 36
Ul1|2y2 Uj1j2|3 Ull|6|2 -
B £ S—— C— T - L_n. X ——Y O
37 38 » 40 - 4 a -
/\»
L
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43 a4 48 46 47 48
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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 installation handles. Use additional sheets if necessary.
a 50 81 52 53 54
o ——] " I —— oy I lr-' S

hmrdou; wastes

X. CERTIFICATION

attached documents, and that based on my

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed

your installation handles. (See 40 CFR Parts 261.21 - 261.24.)
D!. IGNITABLE UI. CORROSIVE at. REACTIVE Dl. TOXIC
(Dooz) (D003) (D000)
T ) B SRR & o P v D A T USRS 8 s S W T A Y]

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
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.
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SIGNATURE

T L.

NAME & OFFICIAL TITLE (type or prini)

N. K. MADER, PLANT MANAGER
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Please print OF Type IN TNE UNSNSCET Srees UMYy
[fill~in areas are spaced for elits type, i.e., 12 characters/inch).
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U.S. ENVIRONMENTAL PROTECTION AGENCY

(Ru‘i the “General Instructions" before starting.)

GENERAL INFORMATION -

Consolidated Permits P,
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G eleuiny 7;45'6 &
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Il POLLUTANT CHARACTERISTICS

mnucno ' "i:mpuu throdgh J to detarmine m‘i&"" &

I. EPA 1.D. NUMBER

o % et o Ve ey Jsisy
FINADOO0O1002252

L) [] (] (1) llll'

GENERAL INSTRUCTIONS

If a preprintad label has been provided, affix
it in the designated specs. Review the inform-
ation carefully; If any of it is incorrect, cross
mwnmmmmwnadmmm
sppropriate fill—in area below. Also, if any of
the preprinted data is sbsent (the area to the
left of the label space lists the information
that should wur). plesss provide it in the
proper fill=in ares(s) below. If the label is

and enma you need not complete
items 4, lI1,-V, and Vl lc::’pt Vi-8 which

. NAME OF FACILITY

A. NAME & TITLE (last, first, & title)
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which results in a dbh-p 10 waters of the US.? o concentrated snimel operation or
(FORM 2A) - X mmm facllity which results in o X|
1. e = discharge to waters of the U.S.? (FORM 2B) (T T -
‘ m which emv mm "D. Is this 8 proposed facility (other than those described | . |
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srieeiogd dm i i . . W = underground sources of drinking water? (FORM 4) - 15—
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mwo‘mﬂummummuﬂ“wm.wd‘“ H. Do you or will you inject st this facility fluids for spe- i
' in connection with conventional oil or nstural gas pro- X cial wmm. '“";""' ‘l": "‘::"'hb: the Frasch
duction, inject fluids used for enhanced recovery of 5“’“':' "::'" fuel, ning of mi og" tu mb“‘; X
* oil or natural gas, or inject fluids for storage of liquid by or recovery of geothermel energy
hydrocarbons? (FORM 4 . ST T T — I I B
- I8 this facility @ proj stat Source @ proposed stationary source which 1
one of the 28 industrial categories listed in the in- NOT one of tho 28 industrial categories listed in the
structions and ‘which will potentisily emit 100 tons X instructions end which will potentially emit 260 tons X
pur year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may sffect or be located in an AkActhmwuﬂmofbolomodlnmmlnmm
attainment ares? (FORM 6) srea? (FORM 5)
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Vil. SIC CODES (4-digit, in order of priority)

A. FIRST vidit ke ’ AR 8. SECOND N

1 ) g L . ) )
713,029 MISC. PLASTIC PRODUCTS 712,6,4.1/ " PAPER COATING & GLAZING
by * C. THIRD . D. FOURTH

| sl o ) (specify) A B I7 ify)
780" ADHESIVES & SEALANT 712.8.2,2" " SYNTHETIC RUBBER (EMULSION)
u\':?u.orsunon INFORMATION i i 3 ety W LSRR AT b R e e

A. NAME B. I8 the name listed In
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ECCIINIENIING D,
| - A. NPOES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
| N T 4 e
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b €. RCRA (Hasardous Wastes) y €. OTHER (specify) - * ”:
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[ Attach 1o this appl

. [XW. NATURE QF BUSINESS (provide s brief description] SRS b T T LR A 2

| 4 cortify under penaity of law that I have

I b e op
ot b s

ication a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area, See instructions for precise requirements.

THIS FACILITY PRODUCES LATEX FOR ADHESIVES & COATING MATERIALS, DISPERSANTS, FOAM :
PREPOLYMERS, AND BATTERY SEPARATORS.

XIIl. CERTIFICATION (see instructions)

personally examined and am familiar with the information submitted in this application and all
- 8ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
:mplk.:auon, | beliave that the information is true, accurate and complete. | am aware that there are significant penalties far submitting
<false information, including the possibility of fine and imprisonment. et i o K
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. [ACFIRST APPLICATION (ploce an "X below and provids the sppropriate dats) . . -

{lili;-:'r; aru:. are ;pxed Ib; viit; -l;'_p; i:,-iﬁ'chammnﬁmhl.

11. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this s the fir:

revised application, If this is your first application and you already know your facility’s EPA 1.D. Number,
EPA 1.D. Number in Item | above.

Form Approved OMB No. 158 S80004
RM U.S. ENVIRONMENTAL PROTECTION AGENCY LE .D. ‘U) ER
a EPA HAZARDOUS WASTE PERMIT APPLICATION ~ [& FALD.BHUMS
solidated Permits Program

RCRA \’ (This information is required under Section 3005 of RCRA.) F M A D 0 0 ] 0 0 2 2 5 2
O O LA L USE ONL Y s T e b e e e
APPLICATION| DATE RECEIVED COMMENTS

APPROVED {yr.m 3 )

/\ f

st application you are submitting for your facility or
or if this is a revised application, enter your facility's

" PRt eXISTING FACILITY (See instructions for definition of “existing": facilll
picpdis | ) (AT T Complete item below. SR S L L R

Y $

LIIL. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes
entering codes, |f more lines are needed, enter the codels) in the space provided. If a process will be

describe the process (including its design capacity) in the space provided on the form (/tem ///-C),

B. PROCESS DESIGN CAPACITY ~ For sach cods entsred in column A snter the capacity of the proces.
1. AMOUNT - Enter the amount. .

measure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF

=T FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) - T
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - -
8 (usa the boxes to theleft) - - . . =~ . LT e il
o CATION (place an "X " below and complate Item 1 cpovq) . S R
57 ()1, FACILITY WaS iNTERIM STATUS . o2 i il 1 Ol raci

L o

2 S AT A R T SRS ’
ACILITY (Compl item bel )

¢ Q'_:;ut;r'

R Rt

rge.”

FOR NEW FACILITIE:
PROVIDE THE DATE
2a¥ 1 (yr., mo., & day) OPER
TION BEGAN OR IS
EXPECTED TO/BEGIF

LITY HAS A RCRA PERMIT ..

process to be used st the facility: Ten lines afs provided for
used that is not lndudoq in the list of codes below, then

tonpeaens et G,
P i
Il
'

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

L e e .- PRO- APPROPRIATE UNITS OF .
y CESS MEASURE FOR PROCESS™ ~ ' [: - - 4 iy 2 CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY . PROCESS €0
CONTAINER (bdnl. drum, ete.) ioi GALLONS OR LITERS © TANK TO! GALLONS PER DAY OR
TANK S$02 GALLONS OR LITERS LITERS PER DAY !
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS RER DAY OR
CUBIC METERS 4 LITERS FER DAY !
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
g METRIC TONS PER HOUR;
’ H GALLONS PER HOUR OR
NJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
I LANDFILL D80 ACRE-FEET (the volume that T’Mln (Ur for I:ruulh:‘cmlul. TO04 GALLONS PER DAY OR
would cover one acre to e thermal or lololl’e treatment LITERS PER DAY 3
depth of one foot) OR processes not occurring in tanks, 8
4 HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QOCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III.C.) !
LITERS PER DAY i
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
; UNIT OF UNIT OF ! UNIT OF
MEASURE MEASURE ; MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. O GO R S veeG LITERSPERDAY . . .. .00 vvveaV ACRE-FEET........ PR s S A
LITERS . . o o .co'vvevnveesnns L TONSPERHOUR . .. .0vvvvvnns D HECTARE-METER. ...t 000000, r
CUBIC YARDS L A L e 1 1 METRIC TONSPERHOUR. . ...... w ACRES. . .....00..4., s arelle oie a8
CUBIC METERS , . ... SUs el e tonale c GALLONSPERHOUR ., ........ E HECTARES. ......,., P O Q
GALLONS PERDAY . ....... R V)

LITERSPERHOUR. . . ... 000, H

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks,

one tank can hold 200 gallons nlnd the

g o DONNNANRNANNURANNNERRNG

P e B. PROCESS DESIGN CAPACITY z|a.PRO B. PROCESS DESIGN CAPACITY |
g CES3 : 2. UNIT OF:IOT‘AL g CESS 2, UNIT dFOR.
us ”COD"E" 1. AMOUNT Rl et USE us (f,?mD‘E¢ 1. AMOUNT e i GI;:EI
rom s -
38| abowe) | e el fensey | ONVY | 53| above fendepii} (B
: N8 - e lie v — a1 ] [2s ] m - T . 37 _u_‘_T o
4} 7 '
ix-Usfol2l V™ gl oo N ile 5 .
' \ S }
xA7|of3] £7 20 J E 6 !
1{S|0]1 115,500 G 7 |
W |s|o|2 15,000 G 8 |
3|710|4 10 v 9
4 : £ 10
Ve o ssloe . 27 E0 30 - 32 [TENCET KD 7 e ] 7"
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Continued from the front. 6 z'
! IIL. PROCESSES (continued) odaiiiiiiicorre % by A i TR o SR S R ey Se o =§
- " o
{ c. 75355:336?::47‘%2::3:;:?‘:'" CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS :uul::o HERE ta.‘, : gl ;
} = fo a0
i §g§_=|
{ T04 LABORATORY NEUTRALIZATION OF CORROSIVE WASTE. age 3 g
‘ | :?gﬂl
i §&;,§|
= -
255
| - G
i e
| %
f f
> |
4 : i o {.
3 4 H ? = [
& v - b $
‘ a2 |
SCRIPTION OF HAZARDOUS WASTES i ST GUPSTE AP EIL v e A I R e BELER Aoy Vi W SR PO E ? f
JUS WAS N BEF our—digit number from , Subpart D for each listed hazardous waste you will handie. If you 20 |
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- = {
tics and/or the toxic contaminants of those hazardous wastes. ! = {
I.mlMA'I’lDANNUM.QUANTITY-F«.&IWMMIueﬂmAMﬁﬁnqmuwMﬂmmonlllbohandhd‘rnnn.nmd ﬁ E
basis. For sach charactaristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s) that will be handled Q i
which possess that characteristic or contaminant. i1 : i g i
C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of messure which must be used and the appropriste o !
codes are: | |
- " r - ! !
: CODE. 4 |
~ POUNDS. . . .oo0vvuns oI e ety e ls stelsie P KILOGRAMS . . . . ....... R O R A 3
O I e T S Ta 3 0 Tan e e 6% v s o e o =s nlln e rs 0l 6ia T METRICTONS. ...cotvverrcnnncbosaM
l; facility records use any other unit of measure for quantity, the units of mluun must be converted into one of the required units of meusure taking into
account the appropriate density or specific gravity of the waste.
{ D. PROCESSES ! i :
i 1. PROCESS CODES: ; :
1 For listad hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility. '
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes {
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess |
that characteristic or toxic contaminant, i ! |
Nots: Four spaces are providad for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the |

extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs). :
2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on iha form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows: :

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. f

2, In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line. :

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. I

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an mimaw'ti 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. LA

A. EPA 7 C. UNIT D. PROCESSES
'é' 5 H:szTA:RNDQ' 8. ESTIMATED ANNUAL °:UMR.IA 1. PROCESS COLES 2. PR TION "
.-:g (enter code) PHANTITY SR WARTE (:."“:,’ ! (enter) . (if & code is not entered in D(1) ":_7 s
LI LI | LI ) LI 7

X-1|k|o|s|4| 900 Pl |IT03D8O 0l ,
' T 1 T 1 T !
1A dplolo|2 400 - Pl |Tospso| - 4.0

x3plojols| - a0 | |p| [roslose| T Mg

;) £ LT LI T T 1 e

| X<4|Dloj0|2 Gnl G ; included with above i
| EPAForm 3510-3 (6-80)
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Continued from page 2.
NOTE: Photocopy this page before completing if you have more than 26 wastes to list Form Approved OMB No. 158 S80004
p CFA 1.D. NUMBER (2nter from page 1) \ FOR OFFICIAL USE ONLY \ \\\
v (5] <
\?ngAnoomolzzsIgW.r\ Wl DUP 112l pur N
Iv. DESCRIPTION OF HAZARDOUS WASTES (continued) - : Sé iove
A. EPA C.UNIT D. PROCESSES
& HAZARD.| B. ESTIMATED ANNUAL |OF 508
_.2 “:'SJE“‘" QUANTITY OF WASTE ‘::d,:,, l.PllOﬁ:‘l'l"CODll mz.::zc“l::ﬂ:?'c:;glguu
‘ ¥ T 57— - Ty : z .n,ﬁ_rn..ﬁ.,_,n. 7 v
| | IFlofoh 200 RSO b ol g dmelis
- L2JFlojofs| 140,000 pl|so Vol /m‘ /[ FHlese /iy 0
! . 3 it i i R ) T 1 7Y
i FIO |o 3| 1,400,000 IP 1502 ,,,mh,.,.»,-; /543 8. Fnrs . 5
. LI | | Jmi L L) L) ' v i L I}
B olofoh 200 bl {sor ' Doitable Nl e
‘  EELARL L | T 7 T - i
5ok 200 Plifsol e opses IV Be
377 [~ pr LI | T 1 T 1 L it - i
6 D|0|0 2 2000 "'P 47104 Commosiose a2 |
5 l i T | T 1 L | ™7 ™7 A\/ e E g | 5
nlofo s 500 Pl |so1 feactim . = ol ,,L,,M Jul M 28 4
LI | DL T 7 7T y
3 g uhifefe 20 ]P S01 . blavgs e :
r T T L T FQR'M*IJ‘L‘;JL: . g
512 upfes 20 | [so1 Foamie Ae.df S
i} 7T T 1 T T ™7
3 o
101y a7 20 |P SO0 Mal e A,,L,,#A,
$ LI | L T 1 L
Miyhiefe 5 Pl |50 - ””L(‘f[ mﬂﬂm’, lat r
l | L ) L) L] L L)
11
13 |
] L) L] ' L L) L} ) / )
14 : k Mk /
' LI ) L) ) ] L |
i 15
| B | L L T 1 T 1 :
i6 '
I ) L I | 1 ] L I |
17
13
| i ) L L) | 137§
19 ;
] ) 1 Ll ] 1 LI | l
20 i
T 1 T 1 T 1 T 7 ;
21 ' f
LI LIL) L | T .1 :
22 :
LI | L LI} T v T
23 |
L | L L) UBLE
|24 '
J LU L L) L L |
=2
26 ! T T T 1 ; T 1 T 1
S - 5 3% n 'T_z-n M) %9 L9V = 10 ]
EPA Form 35103 (6.60] . i CONTINUE ON REVER:
PAGE 3 OF §
fentcr A", *'B*', *'C", etc. behind the **3" to identify photocopied pages)
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Continued from the front,

{IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

AR e R R A
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

D i

EPA 1.D. NO. (enter from page 1)

u Al olol o1 ]ofof2]2[5[2"T¢

V FACILITY DRAWING o oy . RE Eror TR 2

All existing facilities must Indudo in the space providod on paoo 5a mlo duwmo of tho hcilltv lm Inmucﬂom for more detail).
VI. PHOTOGRAPHS i e { e AN 38

All existing facilities must include photographs (aerial or ground-level) that clnrly delmeate aII exlstlng structures; existing stongc

([ )FACILITY GEOGRAPHIC LOCATI0N4’;'. i R i
LA

treatment and disposal areas; and sites of future storagu trenment or dnspoul areas (m instructions for mare dnall} 4

*1._.4 - ¢
LATITUDE (degrees, minutes, & seconds) LONGITUDE {dclmu. mlnutu. & seconds)
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f,x A. If the fazility owner is also the facility operator as listed in Section VIIl on Form 1, "‘General Inlormanon" place an “X" in the tox to the left and
skip to Section IX below.

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

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

E , - §
193 1 0 8¢ - 8o Vv - €1 ]} - e
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.S8T. 6. ZIP CODE
m =]
£l G , || IlH
IX, OWNER CERTIFICATION S=7 > i FEE DR R ; TREE

| certify under penalty of law that | have personally examined anci am fam/har with the :nformauo') submitted in this and all attachei
documents, and that based on my inquiry of those individuals immeuaiately responsible for obtaining the /nformauan | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submmmg false information,
lncludmg the possibility.of fine and imprisonment.

3

8. SIGNATURE

A. NAME (print or type)

Vice President |
W. R. Grace & Co. : ll/’8/90

X,OPERATOR CERTIFICATION SR atRiSab o ~TrietlodZ o 1= e LB i Tt | A S S oL B - = v ¢ i R e

'C. DATE SIGNED

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
uinents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
bmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

o

A. NAME (print or type) /s 8. SIGNATU C. VATE SIGNED
nf12 (2o
EPA Farm 3510-3 (6-80) PAGE 4 OF § (&) CONTINUEL ON PAGE
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FILE No. A-2277

AUG. 1979

GROUNDWATER INVESTIGATIONS

ASSABET WELL FIELD
ACTON, MASS.

LOCUS PLAN
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