
e ' 
NOTICE OF I'UBLICATI()N .IJL(.·f'IN 

Identification Nurrber V .. 'f 
. E l e .","-, ::! ,)'-..{:) IXO 

i 
'n i , \ Jl u() '" -r 

AP PLICANT Ib lock 1 of ER-SWM- 4) //1 ! TWIt" \ffi"" A::} ,ti:\l vU------
ADDRESS 70 1 I <t .. tl \;i\ \ 

street-road & number/Po e,. Dox 

state 

NAME OF FACILITY OR SITE (block 5 of ER-Siv,'1-4) it.l:!'j, 
/#'. 
\ 

J 71(J/ 
ZIP Code 

in Operation of a LV''';'-J:, //(( ___ _ 
'.' *see below i fJ 

. /{t-!4-' ; __ _________ _ 
t-cJI,nlsn±P-oo(oyC;h- cit Y / L1 n t u 

Application received on L') 01 --.--
(date recv' oj:Oi C!) 

Penni t issued on ---'-'---
(date issued regional office) 

,. MUNICIPAL WASTE PROCESSING OR DISPOSAL SITES 100000 SERIES 

* INDUSTRIAL NASTE PROCESSING OR DISPOSAL SITES 300000 S.ERIES 

* INCINERATORS 400000 SERIE.'C! 

* SEWAGE SLUDGE SITES 600000 SERIES 

17' 1m 



, 

•• 

A EPA' u.s. ENVIRONMENTAL PROTECTION AGENCY o NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a oreprir 
affix in the space n left. If any of 

INSTALLA-
TION'S EPA 
I.e, NO. 

NAME OF IN-
I., STALLATIQN 

information on the label is incorrect, dFl'N il 
through it and supply the correct informat 
in the, appropriate, section, bel,,\IV. If the laDE 
complete and' correct,' leave Items I, II, and 
below blank. If you did not: receive a preprin 

, ' ,.,', i ' " , " label" complete ali, items. "Installation" mear 

J, 
,", pladt6Fbuslheu: Please, r' 

, /"" UCTIONS FOR FILING NOT: 

LOCATION 
ilL OF INSTAL' 

LATION 

l/'"" ) • completing this form .. 
J!LI J1 a y / '\ f herein is required by 1) n-' {) 0 It V I' 'he Re.,.ree 

.,-!" , 

;. _ ,'" lo : ,I 
.:... ••. ", .-

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

DB, SUBSEQUENT NOTIFICATION (complete item C) > 

EPA Form 8700-12 (6-80) CONTINUE ON REVER! 



_ _ __ 



... GANNE.FLEMING CORDDRY AND INC . 

.. 

ENGINEERS AND PLANNERS / 
P. O. BOX 1963 

H .... RRISBURG. PA 17 I 05 

(7 I 7)763-72 I I 

C .... BLE .... CCRESS GANFLEC • TELEX 84-2375 

Mr. O. Frank DeGarcia, Director 
Department of Public Works 
City of Harrisburg 
City Government Center 
10 North Harket Square 
Harrisburg, Pennsylvania 17101 

Dear DeGarcia: 

December IS, 1982 

Re: Harrisburg Steam Generating Plant 
Hazardous Wastes 

Recently you requested that we determine the permit status of the Harrisburg 
incinerators to receive and process hazardous wastes. You also requested that we 
review all available information on non-municipal wastes received at the inciner-
ator which may have been hazardous or toxic. We have determined the following: 

1. Incinerators Hazardous Waste Compliance Status 

The incinerators were never permitted to receive and process 
hazardous wastes. 

In the absence of information from City files, we contacted 
the State Department of Environmental Resources and Region 
III of the Environmental Protection Agency (EPA). We were 
advised that the City in 1980 filed the Notification and 
Part A documents to qualify the incinerator as a hazardous 
waste facility. However, both documents were submitted 
after expiration of the respective filing dates. As are· 
suIt, Region III EPA did nothing more than hold the docu-
ments in file. The Part A application was not processed; 
therefore, the incinerator never achieved interim status as 
a hazardous waste facility. Early in 1982, EPA returned the 
Part A application to the City after being verbally advised 
that the City did not wish to pursue designating the inciner-
ator as a hazardous waste facility. 



• O. Frank DeGarcia -2- December 15. 1982 

2. Toxic or Hazardous Waste Received at the Incinerator in 1981 

We reviewed the Special Handling Log (Advance Notification), 
Certifications from Continental Vanguard, Inc •• and various 
invoices rendered by the City to disposers. This information 
does indicate that certain toxic wastes may have been handled 
at the incinerator site. In a few instances, wastes were 
identified as containing hazardous constituents (such as cad. 
mium); in other instances, wastes were identified as having 
originated from specific sources (such as paint sludge) 
ally considered to generate hazardous wastes. However, there 
is no indication of quantities received. handling procedures, 
incinerator operating conditions. or even if the wastes were 
actually incinerated. 

The information we reviewed indicates that there is a strong probability that 
hazardous wastes were incinerated. but the data is insufficient to be certain. 
There is no indication that the incinerators were ever permitted to dispose of 
hazardous wastes. 

As we have indicated in separate correspondence, we do not recommend nor was 
the facility designed to process hazardous wastes. 

Very truly yours. 

GANNETT FLEMING CORDDRY AND CARPENTER. INC. 

\JM:li2 -
GERALD P. 

GPV:rp 
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• 
QtUg of ){arriliburg 

'rnnsyluania 17101 

iJrpartlltrllt nf tJubltr. lUnrka 

January 13. 1983 

Pennsylvania Department of 
Environmental Resources 

Fulton Building 
P.O. Box 2063 
Harrisburg, Pennsylvania 17120 

Gentlemen: 

Re: Harrisburg Steam Facility 
Form ER-SWM-53 

The attached form is transmitted to you in order to clarify the status 
of the Harrisburg Steam Generating Facility. The City does not wish 
to have the facility classified for handling hazardous waste. It has 
been determined that the facility is incapable of handling the type 
of waste designated as hazardous. and will continue with incinerating 
only municipal and residual waste for which the facility has existing 
solid waste permits. 

If you have any questions regarding this form, please contact Mr. 
Leroy T. Lippi, Jr., whose phone number is provided on the form. 

OFG:kme 
Attachments 

cia 
r 
Public Works 

----------
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1670 South 19th Street 

Department of Environmental Resour.:·: 

BUREAU OF SOLID WASTE MANAGEMENT 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

p; ADDITION OFA 

CONTINUE ON REVERSE 
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OA·501 12-67 COMMONWEALTH OF PENNSYLVANIA 

Operations Review of 
SUBJECT. Application # 

For A O--A-t1--

TO: 

FROM, 

E I?A r'l1r<:r rlfPLlc.llTI0JJ5 

Robert G. Benvin 
Regional Facilities Supervisor 
Harrisburg Regional Office 

Please review the operOltiQJ;I,iill pl;;y;;], iQr tl:!.Q above referenced application 
and submit your comments within fifteen (15) days. 

Corrnnents may be written in the space below. Attach additional sheet(s) 
if necessalY. 

REVIEWED BY: DATE: /2-I-S( 

COMMEl'D'S: f4tje 2.. cl'f' Ge+'Iert::'( H-ew. x: e-Kb'-}\4j 
I Sa>/}J uJa-rh f.eV'mf+- - It!Je> 75 g -h, r ;ncl Yle-r4i-drJ .f:or- f'e.$fcJ.a..e 

cliO; foo;al A 44 {6ecr.ce2 -4!z,-r- rvi}J ue d t1po y.,J I Iy otJver 
.ten- At,.. ( 

if (X (Jutrver &r:1t-f.'ced-JUI'l a.v:J X 1'\.0+ -=;hJYJd 
dftl,w; doe..-s 1'Idi- show fe'5IJ"e- S')h 13-1 e.e.tr-r.en.tly It\. use. ,A.(5'O do-Q.·s Yt4+- -shtJ't;C1Jur-IL< 

(h'-SfOS"l1 B2.. t{VlJ 13-3 \t?-f on -1-0 DeR.. "Jcaf-e. 
+ksz. eJr di".:>wl"3s. ClLl'2..J/dl'\ SY1+e w-. +'" SQP</cz.1.Jl-. 

•. fhdf""J('o.phS o-f' 5,'f-e_, ,,1 , 

CJhciftlJ 4 1AftL1+ ... ittV'<. ,,,+ ... J Lu'V'\.e."t 4VL) .ell ii;00rJ .;r ·f!\. 
PItS. No WI<:l>'lIt-al'lr>j 5"m4- tkV- d-,-..e, "-"'1- ;'" 1-

q('le L4JfM:e.. LVt1.1/l-lAck 1\(!lt :rho",;" 1'>\«(' 
N>+ fll.J.C.tti-eJ. D'VV\£Yl11"1'I$ 6f hfA'IJ/i'l'f1J .. fLOJ- ,,,,el, AI'.ut oNZl·'5I2.ll-

tf- JrU'h IL@+ '\IIe}; cc<teJ 0/\ ,.)r-ow,'t"j f. 



ER-§Wl1-55:11180 

,J 
!r 
i 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF SOLID WASTE MANAGEMENT 

HAZARDOUS WASTE REPORT 

List the identification numbers for those transporters whose services were used during the reporting quarter represented by this report. 



ER-SWM-55B:11/80 



ER-SWM-55B: 11/80 



Ef\.SWM·S5B:11/80 

PAGE; _OF __ _ 
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,. 

IARDOUS WASTE INSPECTION REPOR' 
TSD Facilities - Part A 

.' 

Date of inspection_....::.?_-_,_J._'-=_f6_I ______ Time start Time finish l{)OPt'L 
Name of inspector DOf'JALi) /... ./(U_LI;1JftICffl1£L ;4. 
Company, installation name Utfe&S SreI4I1. GttL rrr 
Location /670 SOmH / ,"1*11 I-!AgliS & t.utiJ,.. ; h. 17/cJl/. 
county_...:oD....,;.... ..... t4='d;..o.....&..P-'-rl.;...:/c..;..N _______ MuniciPali ty (iTT' 0 ti;f:Lli sgtlK...J,-

Identification number PA D Q Q 0 If 30 6 q '"' 
Name of responsible official _______________________ _ 
Ti tle ___ _________________ _ 

Mailing address ____ ____ _________________________________________ ___ 
Area code and phone no. 7£7- :}Sj--

Title ---------------------------------------------------------------------------
Mailing address (if different from above) -------------------------------------------
Area code and phone no. 

1. Site characterization: 

a. 0 Treatment - C7 surface impoundments, 0 chemical, 0 physical, 0 biological 

b. D Storage - D containers, a tanks, 0 surface impoundments, 0 waste piles 

c. 

d. 

lI? Disposal 

l!/l Use, 0 

- L:7 land treatment, 1:7 landfill, incineration, L:7 thermal treat-
ment 

reuse, D recycle, D recl'aim GJ:/J,;e", nOaJ) 
2. Does ·the facility generate hazardous wastes? DYes D No ·..,S;EI!; <:"OMMENTS 

3. Types of hazardous waste produced by Hazardous waste Number: 

4. Are hazardous wastes transported off-site by the facility? L:7 Yes No 



HAZARDOUS WASTE REPORT, 
TSD FACILITIES - !/" 

P 
B General p.l . .. ' 

f-I/-gl 
j. 1." (OMPU1.N(E:; I 0 . NoT APPU(J.?JLE, 4--N()T 

c.tAPTER 
REqUIREMeNT 

I ILl- 75265 

Part A permit application submitted se-:E c,"ftHEWT5 I(a) (2), (z) 

Identification number . (b) 
Wastes accepted at facility transported by haulers licensed to transport 
hazardous waste by the Department (b) (1) 

IX tI Waste streams not covered by permit approved by·the Department before acc )t (c) (l 

Chemical and physical analyses repeated as required (c) (1) 

I'" All waste shipments inspected and sampled (c) 

Waste analysis plan on-site (c) (3) 

24 hr. surveillance at active portion (d) (2) (i) 

IX Artificial barrier at active portion (d) (2) (ii 

Proper signs posted and legible at a distance of at least 25 (d) (3) 

Ix Inspection schedule on-site (e) (2) . 

Ix Mai-ntenance schpn ,1", on-site for equipment or structures which reveal 
deterioration or malfunction (e) (4) 

In@ediate remedial action taken where a hazard is imminent or has already (e) (4) I occurred I 

Ix On the job or classroom personnel training program (f) I 

IX Records retained for 'each employee at facility of training, job title, and 
job description (f) (6) , (7 

Ix Ignitable or reactive wastes separated from source of ignition or reaction (g) (1) 
No smoking signs displayed where there are hazards from ignitable or reactivE 
wastes (g) (1) 
Treatment storage, disposal of ignitable or reacti' wastes or mixing of 

(g) (2) incompatible wastes or materials conducted according to requirements 

1)( Facility equipped with internal alarm system capable of immediate (h) (2) (i) . emergency instruction to personnel 

Facility equipped with a device for summoning outside emergency assistance (h) (2) (ii 
Facility equipped with fire control, spill control, and decontamination 
equipment (h) (2.) (ii 

IX FacilIty equipped with water at adequate volume and pressure to supply fire 
control equipment (h) (2) (hi 

Facility communications or alarm systems, fire control, control, and (h) (3) decontamination equipment tested 

iX Adequate aisle space maintained to allow unobstructed movement of personnel (h) (6) and equipment during emergencies 

it Contingency plan on-site and implemented (i) (1) 

I-'J Contingency plan describes action taken by personnel in the event of an (i)(3) emerqency 
Contingency plan describes arrangements agreed to for outside" emergency 

- . -- - , .! - - ---, ..:3 ______ .L.. ____ .L.. '- ____ .:"-_, ___ ,....,. ..... "" .... ,.. (i\(t;\ 



.. 
HAZARDOUS WASTE INSPECTION REPORT 

. TSD FACILITIES - p.2 •. • f-ll ... g{ 
1- PJoN-UJMPUAt·k..E:, l.-CoMPIJMJ(E- I ?,-NaT APPU<..At?LE, 4-NOT 

(OMPUMJCf CItAPTER 
RE-qUIREMENT 

I Z :3 tf- 75.265 
Contingency plan contains an up-to-date list of names, addresses and phone (i) (6) numbers of all persons qualified to act as emerqency coordinator. 

'" 
Contingency plan contains list of emergency. equipment including location, (i) (7) physical description and capabilities of each item 
Contingency plan contains an evacuation plan if there is a possibility (i) (8) 
that evacuation could be necessary 

'f.. One employee designated as the primary emergency coordinator either on the (i) (11) 
premises or on call. 

Facility accepting orily PA manifests (j) 

IX Manifests properly completed and routed within time limits (24 hrs. ) (j) (2} (3) 

I", Manifest discrepancies resolved or reported within time limits (j)(IO)(l , 

1- written operating record maintained on the premises (k) 

'" 
written operating record contains description and quantity of wastes and (k) (2) (i) 
method of treatment, storaqe or disposal 
written operating record contains location and quantity of each hazardous (k) (2) (ii waste 
Written operating record contains results of waste analyses and treatability (k) (2) (ii 
tests 

1)< Written operating record contains reports and details of al1 incidents (k) (2) (iv 

written operating record contains records' and results of al1 inspections (k) (2) (v) 

"'" 
Written operating record contains required monitoring, testing, and (k) (2) (vi 
analytical data 

Written operating record c6ntains closure and post-closure cost estimates (k) (2) (vi 

X All records retained on premises and available for inspection (1) 

X Quarterly reports submitted to the Department (m) 

"'" 
Emissions, discharges, fires, explosions, and groundwater. contamination (m) (2) 
reported as required 

i. Groundwater monitoring wells located at approved sites (n) (2) 

11- Adequate protection of groundwater monitoring wells (n) (7) 

1,< Groundwater sampling and analysis plan on the premises (n) (8 j 

1)< Groundwater quality assessment and abatement outline on the premises (n) (14) 

X Closure plan on the premises and up-to-date (0) (2)-(9 

Post-closure plan on the premises and up-to-date (0) (10)-( 

X Annual closure cost estimate on the premises and up.;...to-"date p)(2)-(4 

Annual post-closure cost estimate on the premises and up-to-date (p) (5)-(7 



COMPUANcE 

I l :3 l.f-

FACILITIES -e=INERATORS 

75.265 1/If)()(Jd '13() (,1{6' 7,-11-81 
CItAPTI:R 

Incinerator brought to steady state (normal) opera·ting conditions includmg (IV) (2) 
steady state operating temperature and air flo"" 'before hazardous waste is addp.d. 
Waste analyses performed on wastes not previously burned in the 
incinerator (w) (3) 

Instruments relating to combustion and emission control monitored at 15 min. 
intervals and appropriate corrections are made immediately (w) (4) (i) 
Stack plume emissions observed hourly and appyopriate corrections are (v) (4) (ii) ________________________________________________________ ______ ___ 

Incinerator and associated equipment inspected daily. (v)(4)(iii , 
X Emergency shutdown controls and system alarms checked daily. 

, --
(4) (iii 

I (\\1) (5) Ix ',-. Closure requirements are complied \.,ri tho 

! ______ -_______ --_-==------... - - 1 ____ -______ -__________ ._=_. __ 
-t-I-+-I -------------.-----------+--

•. • 



.. ------
Part C - Comments 

of inspection--.!1-' 1-<61- Identification number! A DroO t.j 
Company, Installation name l-/:eR.{(iSiJt{t(... $-rs;-AM . 
County __ • ..!..N.:::..-______ ty TIu" .... ___ _ 

. ( 

r-
i tiE'.. 1.1<... -rtts 'LUb' £.ec liil U £P 8 t 

, .. 

• 

i 
1ftEiVf:S (1 F. HII 

.. 
u..)rls'T.-

.' •• , .,.".. e_ 

Bt;;: TO -r..JI1iF 
This inspection report is official notification that a representative of the Department of 
Environmental Resources, Bureau of Solid Ivaste Management, inspected the above installation. 
The findings of this inspection are shown in this report. P,ny violations which were uncovered 
during the inspection are :Lndicated. Violations may also be discovered upon examination cf the 
results of laboratory analyses and review of Department recOl:ds. Notification will be forth-
coming, confirming any violations indicated herein and listing any additional violations. 

Person Interviewed (signature) -- ___ _ 

C\ ....... a:q:",,=) r- rJ'I Inspector (signature) __ _____ Date __ _____ __ _______ _ 

'1-"-8J. 



Date of inspection 

Part C 

Identification numbertd Doc>e 'fJob8b 
Company, Installation name_ttL.!' __ 

County , __ --li:J)=:..' ______ Municipality e rI\( 0 '$= 

M..t'i :f-HEU B e- TO It-feET -rtU; 
This inspect_ion report is official notification that a representatiue of the DepClrtment of 
Environmental Resources, Bureau of Solid Haste Hanagement, inspected the above installation. 
The findings of this inspection are shown in this report. p.ny violations which were uncovered 
during the inspection are indicated. Violations may also be discovered upon examination of the 
results of laborat'ory analyses and review of Department recOl,:ds. Notification will be forth-
coming, confirming any violations indicated herein and listing any additional violations. 

Person Date <1-1 C.-8\ 
Inspector (slgnature) :i:J __ _ Date 

q-IG-S\ 



of inspection 

Installation 

County ______ Hunicipali ty _C=.,:rt::.!/:....o. __ . ___ 

This inspection report is official notification that a representative of the Department of 
Environmental Resources, Bureau of Solid Haste Management, inspected the above installat.ion. 
The findings of this inspection are shown in this report. lmy violations which wore uncovered 
during the inspection are indicated. Violations may also be discovered upon examinat.ion of the 
results of laborat.ory analyses and review of Department records. Notification will be forth-
coming, confirming any violations indicated herein and listing any addit.ional violations. 

Person Interviewed __________ __ ______ __ 
Inspector (signature) z.:tf,)8tJ _____ _ 

't-16-9J 



E R-Sy.tM-SS: 11/80 
PENNSYLVA£ f.:.R£ OF ENVIRONMENTAL RESOURCES 

BUREAU OF SOLID WASTE MANAGEMENT 
HAZARDOUS WASTE REPORT 

List the identification numbers for those transporters whose services were used during the reporting Quarter represented by this report. 

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 forobtaining 
the information, J believe, that the submitted information is true, accurate, and complete. I am aware that there are 
significant penaltii'1!lfClf ,submitting false information fine and imprisonment. 

Ki m S. Rob; son • 0, II OfJ-/.qn1j ______ -
A. Print or Name B. Signature 



.. 
E R-SWM-55B: 11/80 



E R-SWM-55B: 11/80 
_ PI"a"p print or lypo with ELiTE type (12 characters/inch) 

w 
Z 
:; 

A. DESCRIPTION OF WASTE AND MANIFEST· 
DOCUMENT . 
NUMBER (MDN) 

Date 

Oatil 

......,,=-:---------------.---.-------+--+-+--+---1 Oate 

PAGE . __ 0':: __ _ 



E R-SWM-S5B:11/S0 

Hazardous Waste IV. I 



ER-SWM-55B:ll/80 
print or type wllh [LITE lyl'O (17 ct,arnc1ors/indd 

• 

A. DESCRIPTION OF WASTE AND MANIFEST 
DOCUMENT 
NUMBER (MDN) 

Oate 



ER-S\o\"M-55B:l1/BO 
.. print or I wilh [LITE type (12 characters/inch) 

UJ 
Z 
.J 

A, DESCRIPTION OF WASTEAND MANIFEST 
DOCUMENT -
NUMBER (MDN) ., 

WAsrE OIL jV,{j,S, 
'Ii 

...,..,="'"-----------------------+----------4--+-+-+--4 Date 

F' (; E __ ._. 0 r __ _ 



ER . .sWM·55B:l1/BO 
.. print or t 

A. DESCRIPTION OF WASTE AND MANIFEST 
DOCUMENT 
NUMBER (MDN) 

I-IAzARDdUS WilSie /V.tJ.S. 

Date 

... 

"AGE __ or- . __ 



E R-S\l'JM-55: 11/80 
jil (! / .O( 

(""II. d) v' U 
L./, - . f 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF SOUD WASTE MANAGEMENT 

HAZARDOUS WASTE REPORT 

--'; 
, .. .• 1 

.IlL TRANSPORTATION SERViCi:!S USED {f(;lf t;"e!r; ,<j .''''eNt!! ... .. . ..... _, __ __ •• _, 

1. the ;dentificati::>n numb-ars for those 

Chemical Leaman 
waste Conversion 

- PAD084770023 
- PAD085690592 

certify' (.oneill;- {)f !f.J\N tl1;::1; !. ha"" I' €;;Hrd,',(;:j fSfflni,"1f 'A'!tn '",ifn" ..... ,iII'I'j,M 
this and 011 ,;uach>tpj ooCUffit1nts, and ,':pH on ,i','; ir;m'v' for oiltilitfl"'fl 

Ir!formatio!i, I bf;!i<.t\!fl. th:J £ .'."c:l:c, ;:,r:»-j IlI,m 
penait!wi for,submittir:!1 7d,,(, i;;1'!:,,;,F,(;U· \, V;i\SihUiW of 'line and 

./.---' ."A A. ... " •• ,,"_._ ;6.,2L!?L .. -r" ..... c, 
... , ,"',".' .,.''' ... ..... .. _"' ... ...... ,.."I-"" •. -, ">'Jl<',\ " .. ' .. 



E !t-sWM-l:i'5B: 11/80 

w z 
J 

A.. DESCRIPTION OF 
DOCUMENt 
NUMBER (MONl. 

Waste Sulfuric Acid, Spent 
Contains Ferrous SuLfate 

f'A.3E __ CF __ 



E,R-SWPI-65B:11/80 

w z 
:3 

A. oeSCR 
DOCUMENt' 
NUMBER {MONt, 

Waste Sulfuric Acid - Spent 
Contains Ferrous Sulfate 

PA3E __ CF __ 



E R-SWM-55B:11/80 



PAGE __ OF __ 
I· 



ti R-/lW-M-1.i68: 11/80 

w' z 
J 

A. DESCR 
DOCUMENT 
NUMBEA (MONt 

Waste Sulfuric Acid - Spent 

h.....,..,,.-------------,---·------------+--+--+--+-1 Data 



• fA-SwM-55:11/80 
) '. { 

(

',I 

.:./1' /, f 
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF SOLID WASTE MANAGEMENT 
HAZARDOUS WASTE REPORT 

List the identification numbers for those transporters whose services were used during the reporting quarter represented bV this report, 

CHEHICAL LEAMAN - PAOO84770023 
AMERICAN TANK LINES - MOD053995432 
SMITTY'S SPETIC SERVICE;- PAD000737114 

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 imprisonm,llllt. 



ER·SWM-55B:11/80 

f1<' 
PA, 

(. (C1,,,)t(;, 

t'-"i fr··V I f ( s: '/ 



, ,'", i" ','lh ELITE tYpo (12 charactor./ind') 

OUARHRLY REPorn - P!,RT D ,.; ,-
.FOA OFFICIAL 

,.. 
1. DATE RECEIVED \ 111 I I \1 19 XVI. FACILITY'S 1.0. NO. ...., 

USE ONLY 
'J> : r I -I T 1 I (/toms 1 & 2) 2. RECEIVED BY = -XVII. GENERATOR'S 1.0. NO. ::. ' XIX, GEN::RATOR ADOflESS (Strollt or PO bOl(, city ,tote & zip cod".) 

" < IA b 10 b 10 11/4/5161 QJ 
, ........ ,' 
.' 3990 East Market Street 

XVI'I. ,GENERATOR NAME (opDC;fyj ",'2 ; York, PA 17402 

Campbell Chain Company MUN. York I ":OUNTV York 
xx. WASTE IDt:NTIFICATION ) ...... - -"'----' ._._ .. '-' - ""--, -.. ... " ... 

0 A. DESCRIPTION OF WASTE AND MANIFEST B. c. IF. PA. Hazardous Z 
DOCUMENT ','; Hazll(dou, Handling E. Unit Wa3ta • iLl 

'·'·:'::!i' 
Method O. Amount of Mila- Transporter (HWTi Z , NUMBER (MPN) , ' , Waste and . 

of Waste i licenSS No. . t" ' Number Date 

K' 0 6 1 ,..- I pl I -1 1 I I 1 4 ) C a 
Spent Sulfuric Acid 

! 1 MON·:'" PAA0711Q26 Data D 1 - '1 - 8 J' -' 

2 
, I I I -, I I I 
Date' - '-MON--

3 I II . T 1,11 
, Date - -r. I I , I -, I I I ., I 

-MDN ... Oatil - -)-

5 
-, 

J I II I I I 
I 

Date - -MDN-=-

6 1 I 1 llill 
MON'::- Date - -

7 I 1 I I I ! I I 
MbN'::- Datu - -

8 
-, I -I 11ll I 

;.' r 
Date - -MDN-

9 I I I I I II I 
Datil - -

I II I 1 I I I , IOL 
Date - - I 

XXI. CVlvI1Y1E!NTS (enter bV IIna " , ..... h .. 
. 



, ' 

PI"asu ,;, [F'" ELITE type (12 chaructors/inchl fj 
FACILITY OUAnERLV REPORT - PART B rtF..O"'C,,, >- 1. DATE RECEIV:::O -r T II \ III 19 I XVI. FACILITY'S 1.0. NO. 

USE ONLY '> I I T 1 I 'f--: ' (lteml 1 81 2) 2. RECEIVED BY 

XVII GENERATOR'S 1.0. NO. XIX. GENERATOR ADDRESS (:;treot or PO box, city cute & zip CodQ.) 
"t 

'., .e;, J [ID is J I II i 14131 J; Rod & Wire Mill Dock 140 
XVIII. GENE RATOR NAME (qulCify) )':<:5.:: Sparrows Point, Maryland 21219 

Bethlehem Steel Corporation MUN. I COUNTY 

xx. WASTE IDENTIFICATION , ..r;: _ ... _ ..... _ ......... - .- ... .... - • " ... f, ,"",,, a... • ., 

0 
'v c. V F. PA. tklzardous , A. DESCRIPTION OF WASTE AND MANIFEST B. z 

DOCUMENT Hazardous Handling I E. Unit I Waste • IU 

. NUMBER {MO(\JY'":J,: ", i{ Wasta 
Method D. Amount of M.!a- Transporter iHWl Z and ::i Number Date of Wasta , LicOi1S9 No. " 

K 0 6 • TlftJ 
1-. I Ipl II I I I t I 4 3 o C C 

Sulfuric Acid,Spent 
Date 1 - 1 9 - 8 I (lq()-()l-lq-Rl #1 

K 0 6 2 
1 I Pi 11111 2 4 C C C Same 

-MDN-=- 690-01-20-81 1/1 Date 1 - 2 a - S I I 
K a 6 2 I I pi " I I I I I 3 4 '] r (] ( Same 

I.f'N- 690-01-20-81 #2 
Date 1 -i 2 C- E 

K n n '1 1 : I pI J'l c ( c -,. Same 
MON:' 690-01 -23-81 #1 Data 1 - L - I . 

K a E < l c c ( I ,1 -II I I 1 5 Same I 

MDN;": 090-Ul -L3-til ttl Date 1 - 2 3 - ] 

1< (1 f r l 4 ( ( ( I pl 11 I II 6 
Same i 

MDN- bYU-OI 1/2 Date 1 - 2 3 - 8 1 

7 ! I I I I I -r 1 
Dato - -MDN-

I 
I I I I /111 8 .. 

-MON:': Date - -

9 r I I I I1I1 
MQN:: Date - -

[ I f I 1 I I I 
JClte - -

XXI. C;OMMeN (enter 1O">rm."," by II" ... u ... -ovv "'."UI' ,u lO.J "), -



, . YJ 3 1981 
Please print or type with ELITE type (12 Characters/inch) 

FACILITY QUART;:RL V REPORT - PASTS 
-I 11 TI I 1 19 

, , 
OFFICIAL. 1. DATE RECEIVED XVI. FACIL.lTY·S 1.0. NO. 

USE ONLY I I 11 I (hems 1 & 2) 2. RECEIVED BY 

XVII. GENERATOR'S 1.0. NO. XIX. GENERATOR ADORESS(Strollt or PO bOl(, city state & zip codu.) 
-v, 

" " 1 Cumberland Street 
-XVIII GENERATOR NAME (tpecify) Lebanon, PA 

Bethlehem Steel Corporation MUN. Lebanon I ,COUNTY Lebanon 
xx. WASTE IOC:NTIFICATION 

.. _6'''' __ ''''-'''-·, __ " .. __ .•• __ > ..... - ........... ., .............. , 
ci . A DESCRIPTION OF WASTEANO MANIFEST c . I F. PA. Hazardous 8. z 

DOCUMENT HazardoUl; Handling J E. Unit Waste . w . Method D. Amount of MIa· Transporter (HWT) Z NUMBER (MDN) Wastll and .... .-
of Waste I sur'jJ Llconso No. • ..J Number Date 

K 0 6 2 TIro 7 4 8 0 0 0 .lpT n-11ll 1 Sulfuric Acid, Spent 
MON·:" PAA0308980 Data 2 - 0 9 - 8 1 

K 0 6 2 l Jpl III I I 2 5 0 0 0 0 
Same 

Dato' 2 - 1 1 - 8 1 MDN...; PAA0309002 
K 0 6 2 I I Pi • III II 3 '4 1 6 Q .Q 

Same 
Date 2 - ' 1 3 - 8 1 tW'N-" PAA0307506 

I , I pI I 1 I I I 4 5 8 4 0 
-"-

Same 
MDN.., PAA0307521 Date 2 - 2 7 - 8 1 " 

K 0 f, '1 -1 I pi I I I I I 5 .. ' 4 5 0 C 0 

Date - -
MDN- PAA0107576 2 2 i 1 

K fl f, 1 I pl- 11111 6 4! 5 o 0 C 
DatB OJ - -

MON- PAAO'107,)RO L 2 7 18 11 
K 0 6 2 I I I pI I I I I I I 7 2 c:; C . C Same 

MON- PAA0307591 Dato - C E - 1 

K (1 n r I 4 [ I p1 1 I II I 8 1 I 

Same .. 
MDN- PAA0367602 Date - ( ( - I -

l( r (. r I [ lJ -'II I -I 9 ( ( ( 

Same 
Date r - -MDN- PAA0307845 i 

1< r f 
, 1 I ' "(pi I 1 II I I ( 

Date - - t PAA0307856 
. XXI. COMMENTS (onter Information bV II! nu ....... ·ouv I, .• 1. ,\ .; -



. ' 
f 13 1981 

Please prin! or type with ELITE typo (12 characters/inch) 

FACILITY QUARTEBLY REPORT - PART B 

OFFICIAL. » 1. DATE RECEIVED I I T -r I , 11/9 XVI. FACI LlTY'S 1.0. NO. .. , use ONLY ,_ II r 1 I I (ltoms 1 & 2) 2. RECEIVED BY 

XVII. GENERATOR'S 1.0. NO .. XIX. GENERATOR ADDRESS JStroot or PO box city stara & zip cOdo.l 

IAIDl%blol2lsl217ld One Cumberland Street i 

X'VIII GENERATOR NAMIO .. " ...... " ...•.....•. :> Lebanon, PA 

Bethlehem Steel Corp. MUN. Lebanon I COUNTY r.ebanon 
XX,WASTE IDENTIFICATION -:> __ ...,..,.....-...... b • .....___ ....... __ .... __ "" __ . _ .... _ ....... 

0 : A. DESCRIPTION OF WASTE AND MANIFEST B. c. F. PA. Hazardous Z DOCUMENT i Hazardous Handling E. Unit tWau8 • w ",! • 
", Method D. Amount of Moa· Transporter (HWTI Z .. . Waste and :::i " Number Date of Wane sur')! Licol'lw No. .:. 

K o 6 l[w r 11111 1 !. 'i 11 r 
Sulfuric Acid Spent 

Date 0 'l _ 1 g - 8 11 . MDN·- F AAO 307 86U 
K o 6 

L I 111 I I 12 L, E ( 
Same 

Date' i 
MDN:: PAA0307613 a - 2 - f l,:-

K a 6 
L I IJ . T 1111 3 Same c ( ( ( 

PAA0307624 
Date C - E - I 

K C t 
L I J pI 11 I I I l ' ( ( ( Same _. 

PAA0308792 Date ( - ,- ] 

5 I , I I I I I -, -I 
NiDN-'::- Date - -

6 I I -1 1 I I II 
MDN= Date - -

7 ( I -r T 1/11 
MDN-=- - -

I I I II II I a 1- " 
-MON-:' Date - -

9 I I I I r II I , 
Mr:>N-:' Date - -

I I I I 1 , II 10*"= Dilte - - .f 
XXI. COMMENTS (enter 10,,,,, IIIU'''.m by lin. II Jctiol I.l ;. 

I -

, 
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, 

•• 

A EPA' u.s. ENVIRONMENTAL PROTECTION AGENCY o NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a oreprir 
affix in the space n left. If any of 

INSTALLA-
TION'S EPA 
I.e, NO. 

NAME OF IN-
I., STALLATIQN 

information on the label is incorrect, dFl'N il 
through it and supply the correct informat 
in the, appropriate, section, bel,,\IV. If the laDE 
complete and' correct,' leave Items I, II, and 
below blank. If you did not: receive a preprin 

, ' ,.,', i ' " , " label" complete ali, items. "Installation" mear 

J, 
,", pladt6Fbuslheu: Please, r' 

, /"" UCTIONS FOR FILING NOT: 

LOCATION 
ilL OF INSTAL' 

LATION 

l/'"" ) • completing this form .. 
J!LI J1 a y / '\ f herein is required by 1) n-' {) 0 It V I' 'he Re.,.ree 

.,-!" , 

;. _ ,'" lo : ,I 
.:... ••. ", .-

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

DB, SUBSEQUENT NOTIFICATION (complete item C) > 

EPA Form 8700-12 (6-80) CONTINUE ON REVER! 



, 
-! 

, "" 

• 

• 

• 

III. PRCX:ESSES 

We intend to use waste pickle liquor for phosphate ranoval in our advanced 
treatrrent system. This waste liquor was tested for three weeks in June 
of 1980 and has proven to be rrore efficient in the rerroval of phosphates, 
suspended solids and 5 day B.O.D. than that resulting fran alum usage. 
The waste pickle liquor was rendered harmless and non-hazardous by this 
process since the iron is rerroved as an iron-phosphate sludge and the 
acidi ty was neutralized. 

We do not intend tbaccept hazardous wastes for treatrrent, however, M:! 
cannot quarantee the type of wastes we may receive and process in the 
future. Since the City incinerator and steam generating plant might be 
a hazardous wastes processor and all liquid wastes fran these facilities 
are'discharged into the city sewer system, our status as a non-hazardous 
treatlrent facility may change in the future. This facility has previously 
been coded out of the Hazardous Treatment Program. 

• 



_ _ __ 



OL'>VC\{:;,ll,L Dr'=' SoL,\) By 1,0 (-VI:.LL 

-, ". 



PROCESS 
StonI!I!: 
CONTAIN!E" dnI,n-. SOl 
TANK 

GALLO,.. OR t,TIE". 
GALLONS OR ITERS 
CUBIC YARDS OR 
CUBIC .... ETI!R .• 
GALLONS O .R ' LITER • . 

WA.TE Boa 

• URFACE SO .. 

DiIpowI: 
UUECTION WELL 
LANOf'ILL 

LAND 
OCEAN 

Form 361().3 (6-801 

078 GALLONSO,R LITERS' 
p'O ACRIE-f<!ECT (the voJume ,Itct 

wovld COIle,. one acre '0 .. 
deptn of on .. (oot) OR 
HECTARE1Io'I:TII:R 

1311 ACRES OR H-!ECTAR!!. 
01. GALLON. DAY OR 

LITERS DAY ou. GALLON, OR LIT.RS 

UN',TOF . 
\1EASURE 

, CODE, 

30 

". 



C . SPACE FOR A DITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code 
INCLllDE DESIGN CAPACITY, 

c. 
r'" • 

ENGUSH UNIT OF MEASURE 
POUNa •• . • ... " . .. .. .. . . 

'. 



000 

. / 

),6 

17 

18" 

20 

21 

23 

24 

25 

26 , 

EPA Form 351C» 16-eQ) CONTINUE ON REVERSE 
PAGE 3 __ 0F"5 

(enler "A ", "B", "e", etc. behind the "3" to identify photocopied pages) 



EPA Form 3510-3 (6-80) 

-'--'" .. • ..... 

B . SIGNATURI;; 

B . S I G N"TURE 

PAGE 4 OF 5 
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HARRISBURG 
ANQ VICINITY 

\\ 
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/ 
RESIDUE 
DiSPOSAL I 

AREA 

$1 te La)'Ollt --

I 
\ 
\ 

J 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 



MAILING 
ADDRESS 

LOCATION 
ilL 0 .. INSTAL-

LATION 

PROTECTION AGIENCv \ 

WASTE :::a 

information on the Jabel is 
through It and supply the 

PADO 0 0 4:30 686 In the appropriate section below. If the llIbei I, 

I HARRISBURG ReF INCIN 
I C I HALL 

HARR I • FA 

HALL 
HARRISBURG. PA 

171C, 1 

'17101 

completa and correct. leave Itaml I. II. and III 
below blank. If you did not receive a preprinted 
label. complete ell Items. "Installation" means a 

I single lite where hazardous waste II generated, 
treated, stored and/or disposed' of, or a trans-
porter'. principal place of bUliness. Please rafer 
to the INSTRUCTIONS-FOR,.J!IUNG-NOTI 
CATION before completing thll form. The 
information requested herein Is required by law 
(Sedan 3010 of tJ. RftOUl'CII eon,.,.".tJon IIIId 
RflCCWflry Al:tJ. . 



r 
A. HAZARDOUS WASTES FROM NON-5PECIFIC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-spec:ific sources your installation handles. Use additional sheets If necassary. . . 

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 fOf each listed hazardous waste from 
specific Industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical ,ub-
stance your installation handl., which may be a hazardous waste. Use additional sheets if necessery . 

• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardOUS· waste from hospitals, veterinary 

hospital., medical and research laboratories your installation handles. Use additional sheets if necessary. 

• I 
I. 

E. CHARACTERISTICS OF NON-LISTED DOUS WASTES. Mark "X" in the boxes corresponding to tha characteristiCi of non-listed 
hazardous wastes your installation handles. (SH 40 CFR Pam 261.21 - 261.24.) 

, I !' 

. I certify under penalty of law that I hape personally examined and am familiar with the information submitted In this and all 
attached documents, and that based on my inquiry pf those individuals immediately responsible for obtaining the information, 
I beliepe that the submitted information is true, accurate. and complete. I am aware that there are significant penalties for sub-
mitting/aue information. including the possibility of fine and imprisonment.· 

a -'\ -80 

• 
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" DEPARTMENT OF ENVIRONMENTAL RESOURCES 
liENNSYLVANIA BUREAU OF WASTE MANAGEMENT 

One Ararat Boulevard 
Harrisburg, Pennsylvania 17110 

(717) 657-4588 
May 20, 1987 

PRELIMINARY ASSESSMENT 

SITE NAME: 
SITE NUMBER: 
SITE LOCATION: 

Harrisburg Stearn Generating Facility 
PA-0435 
1670 South 19th Street 
Harrisburg, PA 17104 

The Harrisburg Steam Generating Facility is a 
refuse incinerator which burns the following wastes; 
municipal waste, sewage sludge, and other various 
permitted waste streams. The total area of the site 
is around sixty acres. The residual (fly ash and 
bottom ash) has been disposed on approximately 
twelve acres of the site. The possibility exists 
of soil and/or groundwater contamination due to 
the disposal of the residue. The facility has been 
in operation since 1972. The present daily volume 
burned is around six hundred tons. The residue has 
been disposed onto the ground in Residue Area A, 
while in Residue Area B1 it is disposed on a PVC liner. 
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" rM POTENTIAL HAZARDOUS WASTE SITE IDEHTIFICA TlON .p 1Ft' 

IT £, The initial identification of • potential site or incident should not be interpreted as' a fi nd inc of illega I 
activity or confirmation that an actual health or environmental threat exists. AU identHied sites will 
be assessed under the EPA'. Huardous Waste Site Enforcement and Response System to determine if 
• hazlilrdous waste problem actually exists. . 

A. SITE NA"'E 

t14,rnsbun Ge.ilUe:.-r,.;-, c: 
r-. CITY 11 .I 

11 arriSOur-r 
G. OWNER/OPERATO"- (II llno .... ) 

I.N ....... C / -(if o.f J!arr/sbu,,, 
H. TYPE 0,. OWNERSHIP (it ... ) 7 

0', P"EDERAL 02. STATE 0 J. COUNTY 

I 

.. MUNICIPAL 1J6. UNKNOWN 

I. SITE DESC .. IPTION 
Ike.. rete, lli-1 ; S "- (c c.-rov- i e.-l.. ,-So 

.cL 1) I I A ..J.... r ... "..s loccJeJ- 't>", Sip! 4CYeS 01" I cr"'-t ",-,CO' '-'l ...... ,.'\ 

'(e s;ckte.. (-fl1 cuI.- c?...d (it .r'\") has ..... d :>.p) C:>.Je.or: h j: 

u.vec.. of' kl....e.. '"\.vv-c>. 

J. MOW IDENTIFIED (I •••• cIU •• n·e cOlllplalnte. OSHA clt.d_e •• tc.) 

. (ercjc:; 
";U"''''ARY OF POTENTIAL OR KNOWN PROBLEM 

7oh-+\G\,/ tb, s '0 \ t a.rv:Jj 0 .. 

of' a.S/....) 

... P .. EPARE" IN,.O .... ATION 
t ......... 

L. 

, ." 

0,,", 



,. 
-- -- I. IDENTIFICATION 

& EPA _. - POTENTIAL HAZARDOUS WASTE SITE 
mEl 02 SITE NUMBER PRELIMINARY ASSESSMENT {}'y3S-

- PART 1 • SITE INFORMATION AND ASSESSMENT 
II. SITE NAME AND LOCATION 
o I SITE NAMIi (L.Val. corr ......... 01 d •• c"pU .. _10 0/0110' 02 STREET. ROUTE NO •• OR SPECIFIC LOCATION IDENTIFIER 

t-Ib VI( \ Bbu" c. S-tfCt '(V'\ Ge'l\e.v-d-:V\Ot -fu.' I f-h-'l /tt70 Ir 
03 CITY I J I 0"' STATE rs ZIP CODE 00 COUNTY CONG 

t1LW (\ sbl.lr "' ?Pt' '"Do lA"Ph; '" 
COOE DIST 

09 COORDINATES 'LAtiTUDE 

I LONGITUDE 
() I u' :zt:_ Sf.' IN _0 L1 :tl..N 

10 DIRECTIONS TO SITE (Slat,,,,,t,om_.,,pUjiIjo'tOOIII -A 1e-4 0 .... -k> /9v4, .::r -83 --k; /1 A Sr. j.. e-ftl -h 
S--rreer. '1'1..\1"", r. r /tf(J.. 5tre.{!-f- lfiI"I.d ;0 c,p?("o!J,t,'rn<t--fe; /. 0 I fo,c./.+; 

(',;hl 
III. RESPONSIBLE PARTIES 
01 OWNER (lIlU1G"", ,- 02 STREET -." fHIfttIIIIII 

C ,t-'1 ,r y( Cl.rr " stu"", "no Sol.\..t1-. I'I-th- 5+re..e..-r 
03 CITY \ T 0. STATE I 06 ZIP CODE 00 TniPHONE NUMBER 

7A /I/OY 
07 OPERATOR IlIlUIG .... _Git.,.",_oWMI/ oa STREET 1 ....... .-.. ,.fIdWtIIeI/ 

OO-iv\e. [D 1,\-4 S'1YeL--t , 
09 CITY ,0 STATE I I I ZIP CODE 12TELCPHONENUMBER 

t\ (}, 'fA- \7/ C'l (117 i. J 
13 TYPE OF OWNERSHIP ICMCk OM/ 

a A. PRIVATE a B. FEDERAL: a C.STATE aO.COUNTY • E. 
IAg_,_/ 

a F.OTHER: 
l/WecHYI 

a a. UNKNOWN I 

14 OWNER/OPERATOR NOTIFICATION ON FILE ICMct "''''''i/J/I/r/ 
U A. RCRA 3001 DATE RECEIVED: I ! • a. UNCONTROLLED WASTE SlTEtcEIICLA IQJC/ DATE RECEIVED: g ! /. 18'e;, CJ C. NONE 

MONTH DAY YEAII MONTH DAY VEAII 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 
: . 
I 

o I ON SITE INSPECTION BY/C/I"""''''''i/J/I/r/ 
IIIYES DATE I Ii.red:j [J A.. EPA a B. EPA CONTRACTOR II C.STATE CI D. OTHER CONTRACTOR 

a E. LOCAL HEALTH OFFICIAL a F.OTHER: a NO MONTH Y YEAR 

CONTRACTOR NAME(S): 
02 SITE STATUS IC/Iecjr "".1 03 YEARS OF OPERATION I II A.ACTIVE o B: INACTIVE Cl C. UNKNOWN ti.1;;J ·a UNKNOWN 

BEGINNING YEAR ENDING YEAII 
. 04 OESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. OR AU.fGED 

Yts,-dqe. ; f'\C o-P -}-rc; 5" . 
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT ANDIOR POPULATION 

rotc "tl'a.. I )(...5 -for c!>",ta.vYI: hC,:+', 0" .:.+' 50 I I c".,) / o!>,.- j UJo\-kr . 

v. PRIORITY ASSESSMENT 
o I PRIORITY FOR INSPECTION ICileciI ..... /I hiQ/I 01 m'-'" _tw. COinplor. PII' ,. Wu,. WOtnIII/OII_ PII' : 0.",,,,* 01 Hu_ C __ lnciIIent./ 

o A.HIGH o a.MEDIUM • C:LOW [J D.NONE 
1.....--lO<IIIkecs/lfOmPlly/ ,equit.Q/ lin.". .. INo IutIMlICllon n._ CGIIIIJ/eIe CUI_ IotmI 

VI. INFORMATION AVAILABLE FROM 
01 CONTACT 02 OF IAV."".,.O'V-i,1fNIJ 03 TELfPHONE NUMBER 

5. Sirc.u iPnt. ::of 'l""V\ ;V\e.Vc,l-it-V\ cI. G, t v-eft;.+; CIA (,/7) 
04 PERSON RESPONSIBLE FOR ASSESSMENT 06 AGENCY 011 ORGANIZATION 07 TELEPHONE NUMPER OS DATE 

L, Yf\ .P f1171(s7-'t5f8 , I 
MONTH DAY YEAII 

EPA FOIlt.! 2070",1 211·0 II J 
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, (;J> • Bureau of Waste Management \ 
HIr2-- P. O. Box 8550 r \.'. 

Harrisburg. PA 17105-8550 ; 
ER-WM-51 REV. 1/91 

3. Generator's Name and Mailing Address 

Waste Energy Facility 

Envirite Corporation 
1600 Pennsylvania Ave. 
York, Pa. 17404 

Descriptions for 
Lab Pack Physical State 

a. U LsJ 
b. U LJ 

CIAL PENNSYLVANIA MANIFEST FORM 

City of Harrisburg 
1670 S. 19th StrEet 

g, Pa. 17104 

Document No. 

000 2 

10. US EPA 10 Number 

Lab Pack Physical State 

c. U LJ 
d. U LJ 

15. Special Handling Instructions and Addftional Infonnatlon 
b. 

11a. Appr #YS 0639 DOT ERG #31 EMERGENCY CONTACT: 

"" , .. .... .. . ............... .... _ .. " .... .......... , .. . . _wo •• _ .... ... 

AND CHEMOTHERAPEUTIC WASTE. re{: Form approved. 
OMB No. 2050-0039 
Expires 9-30-91 

Information in the areas 
Is not required by Federal law 
but Is State law. 

Codes tor w ..... Llated Above 

CD &1 
c. 

d. 

ED EGENRIEDER 
717-236-5361 

I hereby declare thai the contents 01 this consignment are lully and accurately described above by proper shipping name and are 
are in all respects in proper condition lor transport by highway according to applicable international and national government regulations. 

, I certify that I have a program in place to reduce the volume 
the practicable method of treatment, storage, or disposal 
small quantity generator. I have made a gOOd faith effort 

co u 
.5 

19. Discrepancy Indication Space 

-')Cj I 8'0 1t- / E Vlv ," " 

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete 

Copy 1 - TSD Facility: Mail to Destination State 



PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES FOR SHIPMENT OF HAZARDOUS, INFECTIOUS 
AND CHEMOTHERAPEUTIC WASTE. 

Bureau 01 Waste Management 
P. O. Box 8550 

\ 

ER-WM-S1 REV 1/91 
Harrisburg, PA 17105-8550 

OFFICIAL PENNSYLVANIA MANIFEST FORM 

Form approved. 
OMB No. 2050-0039 
Expires 9-30-91 

1. Generator's US EPA 10 No. Manifest 
o 6 8 6 I 0 1 

2. Page 1 I Information in the shaded areas 
of is not required by Federal law 

UNIFORM 'HAZARDOUS 
WASTE MANIFEST I PAD 0 0 0 4 3 1 but is required by State law. 

A, State Manifest Document Number 

PAC 4884145 
3. Generator's Name and Mailing Address City of Harrisburg 
Waste Energy Facility 

B. State Gen. 10 

4. Generator's Phone ( 717 ) 
1670 S. 19th Street 
Harrisburg, Pa. 17104 
236-5361 Attn' John Ll1kfln!'l SAME 

5. Transporter 1 Company Name 6. US EPA 10 Number 

Keystone Block TranSDortation cd PAD 9 8 0 (, g 2 0 0 R 
C. State Trans. 10 

PA- I A H I b 2 3 (, I 
7. Transporter 2 Company Name 8. US EPA 10 Number D. Transporter's Phone 215 ) g2,s-hQll) 

I E. State Trans. 10 
__ P_A_-__ __________ ____ _4 

Enviri te Corporation F.Transporter's Phone ( 
1600 Pennsylvania Ave. G. State Facility's 10 

York, Pa. 17404 I PAn () 1 0 1 D 4 l) H. faclHty's Phone <717 ) 846-1900 
12. Containers 13. 14. 

Total Unit 
Quantity WVVol 

11. US DOT Description (In!:luding Proper Shipping Name, Hazard Class, and 10 Number) I. 
waste No. 

a. 

b. 

c. 

No. Type 

RQ, HAZARDOUS WASTE SOLID, N. O. S . (00006, 00JC3 ) CM 
OP-M-E NA9189 (INCINERATOR ASH CONTAMONATED WlTIf 0 0 I 

DOOO6 
1)0008 

d. 

J. Additional Descriptions for Materials Listed Above 
Lab Pack Physical State Lab Pack 

a. U Lill c. U 
b. U LJ d. U 

15. Special Handling Instructions and Additionallnlormation 
lla. APPR. #YS 0639 DOT ERG #31 

K. H!!f!.dling Codes for Wastes Listed Above 
Physical State 

LJ 3;& a. 11'j(1} C-
o 

LJ b. d. 

Emergency Contact: Ed Egenrieder 
236-5361 

16. GENERATOR'S CERTIFICATION: I. hereby declare that the contents 01 this consignment are lullyand accurately described above by proper shippinll. name and are 
claSSified, packed, marked, and labeled and are In all respects In proper condition for transport by highway according to applicable international and national governmel1l regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiCity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available 10 me which minimizes the present and future threat to human health 
and the environment; OR, if I am a small quantity generator. I have made a good faith ett(>rt to minimize my waste generation and select the best waste management method that is 
available to me and that' can afford '...-' 

A ClJ6.!A-:e-u I ?:4Z-?d.eAC Val/ '17' -
17. 'ransoer Acnowe emenD ec 0 aeas f 

P,in/ed!!'yped Name.. \Signalu,e U /J /-.x -r-/ MONTH DAY YEAR 

__ ______________________________ ____________________________________ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardolls materials covered by this manifest except as noted In Item 19. 

EPA Form 8700-22 TRev. 9/88) Previous editions are obsolete 

Copy 1 - TSD Facility: Mail to Destination State 
!!I@!. 

en 

MONTH DAY YEAR 

IJdjl0)111 



POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA t?, STATE 102 SITE NUMBER PRELIMINARY ASSESSMENT )A- 0"135-
PART 2· WASTE INFORMATION 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
01 PHYSICAL STATES IC'ltIdilll''''''.lIlfllYl 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS ICII""l iI,,.., .,1 

IAlO,J¥UlUIi u/_.u,cr (lU1I1II,.,." 
I I I. HIGHLY VOLATILE .. A.I:iOLIO II E.SLURRY IIIU.'WflHJOllolfclcm., III A. TOXIC I J e. SOLUBLE 

I I B. POWDER. FINES II F.UaUID ___ . I I B. CORROSIVE 1.1 F.INFECTIOUS I I J. EXPLOSIVE 
II C.SLUDGF. I I G. GAS I I C. RADIOACTIVE I I G. FLAMMABLE I I K. REACTIVE 

CUUICYAnus .. _._. I I D. PEIlSISTENT I I H. IGNIT "OLE II L INCOMPATIOLE ...... -. I I M. NO' API'UCAUI.E I J D. OTHER ____ . __ .. ____ .. _____ ._ 
,Sp.cll,1 NO. OF DRUMS . __ ...... __ ...... ____ ... _. 

III. WASTE TYPE 
CATEGORY SUUSTANCE NAME o 1 AMOUNT 02 UNIT OF MEASURE 03 COMMENTS 

SLU SLUOOE 

OLW OILY WASTE 

SOL SOLVENTS 

PSD PESTICIDES 

OCC OTHER ORGANIC CHEMICALS 

10C INORGANIC CHEMICALS 

ACD ACIDS 

MES HEAVY METALS 11.1 Ittlfi-rAli /A/ frJ.JO .rL ,/ 115# 
IV. HAZARDOUS SUBSTANCES ,S •• 

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 00 CONCENTRATION 06 MEASURE OF 
CONCENTRATION 

V. FEEDSTOCKS ISO. Appon""'01 CAS _"'1 

CATEGORY 0' FEEDSTOCK NAME- 02 CAS NUMUEH CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMOEH 

FDS FDS 

FDS FDS 
FDS FDS 
FDS 

VI. SOURCES OF INFORMATION ,CUOf/lWlIc, ... ,."m . •. g .. .,at,IN ... _IIlIUMI,". ,_" I 

'S-tc..-k 

ePA Fon", 2070·12 \7·B II 



POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

& EPA -- -- 01 STATE I 02 SITE NUMBER PRELIMINARY ASSESSMENT l'ft 
PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS 
01 • A. GROUNDWATER CONTAMINATION 02 LJ OBSERVED (DATE: ____ • ___ .. , .... POTENTIAL I'J ALLEGED 
OJ POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

w,¥... iIl\d",\ . 

01 ttl B. SURFACE WATER CONTAMINATION U \ 020 OBSERVED (DATE: , ItJPOTENTIAL n ALLEGED 
OJ POPULA nON POTENTIALL Y AFFECTED: __ 04 NARRATIVE DESCRIPTION 

(' -t o"r---Ih "" "'" c. E'- wo,,-$v &tL.- -+-0 rlM.\ -A . -

01 l¥J C. CONT AMINA TION OF AlA 020 OBSERVED (DATE: I • POTENTIAL LJ ALLEGED 
OJ POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 If! D. FIRE/EXPLOSIVE CONDITIONS - 02lJ OBSERVED (DATE: , D POTENTIAL U ALLEGED , 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

Norte. 

01 • E. DIRECT CONTACT 02 ("] OBSERVED (DATE: , 
• LJ ALLEGED 

03 POPULATION POTENTIALLY AFFECTED: __ 04NARRATIVEDESCRPTlON 

fe..r.s--.s )V\.:.\:::-c.. J \Y"< <:-1 c..::-r-.-K<-t vv . t'" 4il...e. 

01 II F. CONTAMINATION OF SOIL la 02 a OBSERVED (DATE: ) II POTENTIAL l.J ALLEGED 
03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

IAerelj d-- ee.s. -lvt e. :L\-re.", Pr c..,..,J <; & be-e.1A cl t'foS .. #\e.. 
1'Q.).!. ,b\.a. .fq,.I<-lV"1: ,.p 1'vc l,,,,er '-I."'JQ.... Q.es.dMe -Are .... .. 

01 G. DRINKING WATER CONTAMINATION I 02 0 OBSERVED (DATE: ) "POTENTIAL CI ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: U" (00 W \.., 04 NARRATIVE DESCRIPTION 

\s d, .... e -I-"'" wcAoV (? .... b Ir( V'o,-\-er) :...s.. 

ro;Jt.v--t"s c",d.- b'tJ iV'l(".J,)l'..s .svJI'""'o\A.. .... J."""J s ,-\C> . 
j 

01 M H. WORKER EXPOSURE/INJURY 02 L.l OBSERVED (CATE: ) • POTENTIAL LJ ALLEGED 
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

/\;)Io..i t..{Revf.l J.,...e +0 Q )(..f""s..A.v-e. -ro ask. 

01 • I. POPULATION EXPOSURE/INJURY b 02 0 OBSERVED (DATE: I • POTENTIAL o ALu:GED 
03 POPULATION POTENTIALLY AFFECTED: w..'!L._ 04 NARRATIVE DESCRIPTION 

1 dltf to eXfllH it. 1'1l --the. . 
, 

I:PAFORM 2070·12,7'1111 
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'. POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION 

·&EPA PRELIMINARY ASSESSMENT 01 STATEI02 SITE NUMBER 

PART 3· DESCRIPTION OF HAZARDOUS c'ONDITIONS AND INCIDENTS -:fA- n"i'35' 

III.I!MZARDOUS CONDITIONS AND INCIDENTS rC"",,,.ufll 
, . 

am " J. DAMAGE TO FLORA 
Q4I NARRATIVE DESCRIPTION 

02 U 08SERVED (DATE: _ ) • POTENTIAL LI ALlEGED 

",leme.. l'\o\"cJ 

K. DAMAGE TO FAUNA 
Gl4I NARRATIVE DESCRIPTION (Include -(-I oIlpecle'l 

020 OBSERVED (DATE: ) • POTENTIAL [J ALLEGED 

t-lQlo\.t:. -

IIJ L CONTAMINATION OF FOOD CHAIN 02 Cl OBSERVED (DATE: -) • POTENTIAL 
n ALLEGED 

Q4I mAARA TlVE DESCRIPTION 

l' R j"",rdefl.s.. 

Gl.1I • M. UNST AelE CONTAINMENT OF WASTES 02 LJ OBSERVED (DATE: ) • POTENTIAL U ALlEGED 
(Spr/lllfUtIOIlIlI_f IQUIIIII,...." 1.1 k. 

03I6IOPULA TION POTENTIALLY AFFECTED: a Q OWh 04 NARRATIVE DESCRIPTION (?eJ.dl(t.' 
{Z"'I'\-o-.Ck Co.Vld!oV" ere> s; 0" also fote.,-,.--h'c../ +r -k,./<4.iye <?T rve I :-ile r 

I 

. ' 
Prfec.. 11 -j-. 

lin ill N. DAMAGE TO OFFSITE PROPERTY 020 OeSERVED (DATE: ) 
• POTENTIAL 

CJ ALLEGED 
Gl4I NARRATIVE DESCRIPTION 

ch-te. -t-c r'-\..f"\- .GP c. .... d..Jor e vOS'; El V- eT' c,.s k . 

.mr _ O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPa 020 OBSERVED (DATE: ) • POTENTIAL 
a ALLEGED 

Gl4I NARRATIVE DESCRIPTION 

-fer C .--f- . 

C»l • P. ILlEGAUUNAUTHORIZED DUMPING 020 OBSERVED (DATE: 
alii NAMA TIVE DESCRIPTION 

) a POTENTIAL [J ALLEGED 

V\ .. \"e...d 
"'(". 

CI5 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL. OR ALLEGED HAZARDS 

. 
IIIL TOTAL POPULATION POTENTIALLY AFFECTED: e v.J '"" 

COMMENTS 

S4JURCES OF INFORMATION (Cao .pocUk: ,o'.,uncoa. G. v .• ".,. 'WI. -,01 •. '0.-"1 

S-t... te... . 



FIELD TRIP SUMMARY REPORT 

This summary should be prepared in conjunction with the Preliminary Assessment, EPA 
Form 2070-12. 

EPA Case Number_--,-?t..:../l'_' O_Lf..;....J_S_-' ______ Site Name flUrY/tv,; Steam &ettercd-i(l/ 

Area of site (acres) 

&0 
Hazardous portion, if not entire site 

fd 
Description of processes/operations which took place at the site 

l1c..rr.<5bufi G er.t rq,1in) ;:;'c;j,1 b IA r'flJ (fYlUIl"'C-'f()/ <AcJ 
w0jte) c.n.d ,el'Jeft..fCJ te&;..., e(eC--cm'Li-1j. -rhc -f-L-/GJ l.. Ot,.V\,,L bo1f'o,,-, o<;.j 

MS btil'\f A Dl"\.. s;:te Q.t" )fll'l..'l "' .... 

rrorzrtl 
Waste handling/disposal practices 

.\7otto""",, Q",d L\c,l> d;)\st-d 
cJ- PI' C\..J 0\1\1-0 t\ :rIJ'C \'v-.e-y-

Site topography and runoff drainage pathways 
e..e. w -t"o s :=te.. :> re. . 

Surface or subsurface drainage areas (leachate) noted? 

* -f1- 0 r<tv ') y-" '" V\ .J. 
f:e 5 -.i.. 

Odors/stains noted? 
N"C'V\e 

Stressed vegetation noted? 
tJ er t'\ 

Location and description of streams or waters adjacent to site. Include 
flow direction and observations. Note location on attached map. 

Monitoring wells on site or in vicinity. Note location on attached map. 



, , page 2 

Population within mile of site: Population within 1 mile of site: 
0.0-10 o 0-10 o 10-100 o 10-100 

greater than 100 o 100-1000 
fa greater than 1000 

Surrounding land use (woodlot, agricultural, recreation, industrial, etc. ) 

NORTH 
ooJ(/p t EAST 

::L n.c!vstr,'c. I 
SOUTH WEST 

-:G.. I LJ"J Ie -r-
Municipal water supply within 3-mile radius (note use of surface water and/or wells) 

R(1le. .... dl'dc..t",d CD, -- s.tr4ce 
I<-e)c rJ O\V ., IJ..A.1I 

b t:e Sl!fJ l'r., Wc.rn'S IVy 
Reference: -TiP 1Yt .. , 

Domestic wells. Approximate number within mile: 
List nearest wells below and show locations on attached map. 

Owner/Resident Address 

Groundwater flow direction, if known 

.e.v-

Description of odor/taste problems 

State inspection activity (including permits held) 
.... 'oc7'S"y, 11-/ 007$"') lM'\.J. JI. loom,;;;. 

5x.pI'(c,J 

<c t\ u-Jo:I I 
State/Federal/Private remedial activities 

V"l"'" 3 0 ) /9;(, 

A/ou . .3'J ,/'78 (, 
l'sHod J)e.e. I, /1&(' 

Phone 
I 
I 

I 
I 



, , page 3 

Additional comments--Further description of site 
] -:L ;s ' .... -puc.. /.''''''V' "",i" Ie (Ceo, t,.",f- ffr-e-t., 

Pr is c.l1",1,he..J. 

SITE CONTACTS 

Name and Title Affiliation Phone 

I 

--------------

INSPECTION INFORMATION 

Name and title of inspector(s) _____________ _ 

Phone number (71() (, 5,-7 -'1 s:g !r-Agency __ _____________ __ 

Date Time on site 3,5 i-IICS. 

Weather conditions: d 5 .. IVI bJ" C'D( ) /'JI...f- Vo/l h..d 
/A"-"'./ 3 0 /.5 , 

ATTACHMENTS 

o Topographic map identifying site location. Include name of quadrangle map. 
o Site sketch map showing location of monitoring wells, domestic wells, municipal 

water supplies, and areas of concern (lagoons, leachate seeps, drums, etc.) 
o Any available sampling results or state monitoring data with map showing 

locations. 



__ ... _ ... __ .. _ •• _ .. looloo.o1 ...... """ .. 

, , 

SITE NAME SITE I.D. NO. 1fr -C)'13S-
, / / 

ACTIVITY: 

:x? PA .A- SI JOINT PA ---- ________ JOINT SI 

Other (specify) 

NAME DATE HOURS 

I'"".\-l.-..",\ J.... t/Jfo/'8" 7 

1b.111f7 
0).0 

" 
/1 II'Jo/CJ7 
)1 ';;/.;/87 

C}/3/37 , 41-, 
'}/ 

'I 
II d /;.J./f7 7- 0 

)1 ;2/';'"1/;7 'f. S--

/I .s//rla., 3."0 

./ r· fc.,.y , sh7/ P ty-G. V\e'l.e =-
"7c,.0 II,?S 

INSTRUCTIONS: 
1.' Complete & attach this form to each PA, SI, etc. 
2. Submit this form separately for joint activities in cases where 

EPA/FIT will prepare the report. 
3. Use a separate form for each site or project. 
4. Report time to the nearest hour (e.g., 4.75) 
5. Include supervisory time (quality review/assurance, etc.) and time 

spent preparing final report (typing,' duplicating, etc.) 



. 
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UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

\ 
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A DIVISION OF SKELLY AND LOY 
, , . '2601 North Front Street Harrisburg, PA 17110 (717) 232-0593 

LABORATORY ANALYSIS REPORT 

NAME: CITY OF HARRISBURG PROJECT NO: 4668 
ADDRESS: HARRISBURG STEAM GENERATING FA CLIENT NO: 160 

1670 SOUTH 19TH STREET SAMPLE NO: 23181 
HARR ISBURG, PA 17104 

ATTENTION: CHUCK KING DATE RECVD: 9/26/85 
REF. NO: PO # 23896-85 

THU, OCT 24 1985 

SAMPLE IDENTIFICATION: WELL AT 19TH STREET FIELD DATE: 9/30/85 

-TEST- --------DETERMINATION---------
ANNUAL SAMPLE ANALYSIS 
ALUMINUM, TOTAL 

--RESULTS--- --UNITS---

\ 
\ 

AL 
ALB 
ALKT 
AS 
BOD 
CD 
CL 
COD 
CR 
F 
FE 
MN 
NH3 
N02 
N03 
PB 
PH 
P040 
SC 
S04 
SS 
STS 
TOC 
TS 

ALBUMINOID NITROGEN 
ALKALINITY, TOTAL (as CaC03) 
ARSENIC, TOTAL 
BIOCHEMICAL OXYGEN DEMAND 5 DY 
CADMIUM, TOTAL 
CHLORIDE 
CHEMICAL OXYGEN DEMAND 
CHROi1IUM, TOTAL 
FLUORIDE 
IRON, TOTAL 
MANGANESE, TOTAL 
AMMONIA NITROGEN 
NITRITE NITROGEN 
NITRATE NITROGEN 
LEAD, TOTAL 
PH, LAB 
PHOSPHORUS,ORTHO 
SPECIFIC CONDUCTANCE AT 25C 
SULFATE 
SUSPENDED SOLIDS 
SETTLEABLE SOLIDS 
TOTAL ORGANIC CARBON 
TOTAL SOLIDS (TOTAL RESIDUE) 

LABORATORY MANAGER 

<. 1 
<.1 

145 
<.005 
2 
<.01 
3 
2. 7 
<. 01 
<. 1 

.01 

.20 
<.1 
<.005 

.56 
<.03 
7.84 
<. 003 

318 
38 
(1 
0.3 

(1 
261 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
HG/L 
MG/L 
HG/L 
MG/L 
MG/L 
HG/L 
MG/L 
MG/L 
PH UNITS 
MG/L 
UMHOS/CM 
HG/L 
MG/L 
ML/L 
MG/L 
MG/L 



ANALY/ICAL 
A DIVISION OF SKELLY AND LOY 

2601 North Front Street Harrisburg, PA 17110 (717) 232-0593 

LABORATORY ANALYSIS REPORT 

NAME: CITY OF HARRISBURG PRO..JECT NO: 4668 
ADDRESS: HARRISBURG STEAM GENERATING FA CLIENT NO: 160 

1670 SOUTH 19TH STREET SAMPLE NO: 23139 
HARR I SBURG, PA 17104 

ATTENTION: CHUCK KING DATE RECVD: 9/26/85 
REF. NO: PO # 23896-85 

THU, OCT 24 1985 

SAMPLE IDENTIFICATION: WELL-EXIT SIDE OF BLDG DATE: 9/26/85 

-TEST-

AL 
ALI3 
AU<.T 
AS 
BOD 
CD 
CL 
COD 
CR 
F 
FE 
MN 
NH3 
N02 
N03 
PB 
PH 
P040 
SC 
504 
SS 
STS 
TOC 
TS 

--------DETERMINATION---------
ANNUAL SAMPLE ANALYSIS 
ALUMINUM, TOTAL 

--RESULTS---

ALBUMINOID NITROGEN 
ALKALINITY, TOTAL (as CaC03) 
ARSENIC, TOTAL 
BIOCHEMICAL OXYGEN DEMAND 5 DY 
CADMIUM, TOTAL 
CHLORIDE 
CHEMICAL OXYGEN DEMAND 
CHROMIUM, TOTAL 
FLUORIDE 
IRON, TOTAL 
MANGANESE, TOTAL 
Ai"1MONIA NITROGEN 
NITRITE NITROGEN 
NITRATE NITROGEN 
LEAD, TOTAL 
PH, LAB 
PHOSPHORUS,ORTHO 
SPECIFIC CONDUCTANCE AT 25C 
SULFATE 
SUSPENDED SOLIDS 
SETTLEABLE SOLIDS 
TOTAL ORGANIC CARBON 
TOTAL SOLIDS (TOTAL RESIDUE> 

Jr(iIQ . 
DA ID W. LANE 
LABORATORY MANAGER 

<. 1 
<:.1 

295 
<.005 

<1 
<.01 

453 
10.4 

.02 
<:.1 
.03 
.01 

<.1 
<.005 
4. 6 
<.03 
7. 58 

.003 
1,484 

212 
<1 

<:. 1 
3.3 

1,418 

--UNITS---

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
PH UNITS 
MG/L 
UMHOS/CM 
MG/L 
MG/L 
ML/L 
MG/L 
MG/L 



A DIVISION OF SKELLY AND LOY 
. 2601 North Front Street Harrisburg, PA 17110 (717) 232-0593 

LABORATORY ANALYSIS REPORT 

NAME: CITY OF HARRISBURG PROJECT NO: 4668 
ADDRESS: HARRISBURG STEAM GENERATING FA CLIENT NO: 160 

1670 SOUTH 19TH STREET SAMPLE NO; 23138 
HARR I SBURG, PA 17104 

ATTENTION: CHUCK KING DATE RECVD: 9/26/85 
REF. NO: PO # 23896-85 

THU, OCT 24 1985 

SAMPLE IDENTIFICATION: WELL B1 DATE: 9/26/85 

-TEST- --------DETERMINATION---------
ANNUAL SAMPLE ANALYSIS 
ALUMINUM, TOTAL 

--RESULTS--- --UNITS---

AL 
ALB 
AU(,T 
AS 
BOD 
CD 
CL 
COD 
CR 
F 
FE 
MN 
NH3 
N02 
N03 
PE 
PH 
P040 
SC 
S04 
SS 
STS 
TOC 
TS 

ALBUMINOID NITROGEN 
ALKALINITY, TOTAL (as CaC03) 
ARSENIC, TOTAL 
BIOCHEMICAL OXYGEN DEMAND 5 DY 
CADMIUM, TOTAL 
CHLORIDE 
CHEMICAL OXYGEN DEMAND 
CHROMIUM, TOTAL 
FLUORIDE 
IRON, TOTAL 
MANGANESE, TOTAL 
AMMONIA NITROGEN 
NITRITE NITROGEN 
NITRATE NITROGEN 
LEAD, TOTAL 
PH, LAB 
PHOSPHORUS,ORTHO 
SPECIFIC CONDUCTANCE AT 25C 
SULFATE 
SUSPENDED SOLIDS 
SETTLEABLE SOLIDS 
TOTAL ORGANIC CARBON 
TOTAL SOLIDS (TOTAL RESIDUE) 

<. 1 
.3 

430 
<.005 
2.9 
<.01 

28 
29. 5 

.03 
<:. 1 
.83 
.31 

<. 1 
<.005 
5. 3 
<. 03 
7.31 

.003 
1,908 

42 
<1 

<. 1 
11 

1,389 

DAVfr( LANE 
LABORATORY MANAGER 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
I"IG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
PH UNITS 
MG/L 
UMHOS/CM 
MG/L 
MG/L 
ML/L 
MG/L 
MG/L 



ANALYIILAL 
A DIVISION OF SKELLY AND LOY 

2601 North Front Street Harrisburg. PA 17110 (717) 232-0:593 

LABORATORY ANALYSIS REPORT 

NAME: CITY OF HARRISBURG PROJECT NO: 4668 
ADDRESS: HARRISBURG STEAM GENERATING FA CLIENT NO: 160 

1670 SOUTH 19TH STREET SAMPLE NO: 23141 
HARRISBURG, PA 17104 

ATTENTION: CHUCK KING DATE RECVD: 9/26/85 
REF. NO: PO # 23896-85 

THU, OCT 24 1985 

SAMPLE IDENTIFICATION: DOWNSTREAM AT CAMERON DATE: 9/26/85 

-TEST- --------DETERMINATION---------
ANNUAL SAMPLE ANALYSIS 
ALUMINUM. TOTAL 

--RESULTS--- --UNITS---

AL 
ALB 
ALKT 
AS 
BOD 
CD 
CL 
COD 
CR 
F 
FE 
MN 
NH3 
N02 
N03 
PB 
PH 
P040 
SC 
S04 
SS 
STS 
TOC 
TS 

ALBUMINOID NITROGEN 
ALKALINITY. TOTAL (as CaC03) 
ARSENIC, TOTAL 
BIOCHEMICAL OXYGEN DEMAND 5 DY 
CADMIUM, TOTAL 
CHLORIDE 
CHEMICAL OXYGEN DEMAND 
CHROMIUM, TOTAL 
FLUORIDE 
IRON, TOTAL 
MANGANESE. TOTAL 
AMMONIA NITROGEN 
NITRITE NITROGEN 
NITRATE NITROGEN, 
LEAD, TOTAL 
PH. LAB 
PHOSPHORUS,ORTHO 
SPECIFIC CONDUCTANCE AT 25C 
SULFATE 
SUSPENDED SOLIDS 
SETTLEABLE SOLIDS 
TOTAL ORGANIC CARBON 
TOTAL SOLIDS (TOTAL RESIDUE) 

I {Jt,tk?--
LANE 

LABORATORY MANAGER 

<.1 
.2 

172 
<.005 

<1 
<.01 

31 
4.1 
<.01 
<. 1 
.10 
.02 

<.1 
.008 

3. 7 
<.03 
8.07 

.047 
435 

42 
<1 

<. 1 
<1 

328 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
PH UNITS 
MG/L 
UMHOS/CM 
MG/L 
MG/L 
ML/L 
MG/L 
MG/L 



ANALYIICAL 
A DIVISION OF SKELLY AND LOY 

2601 North Front Street Harrisburg, PA 17110 (717) 232-0593 

LABORATORY ANALYSIS REPORT 

NAME: CITY OF HARRISBURG PRO,JECT NO: 4668 
ADDRESS: HARRISBURG STEAM GENERATING FA CLIENT NO: 160 

1670 SOUTH 19TH STREET SAMPLE NO: 23140 
HARRISBURG, PA 17104 

ATTENTION: CHUCK KING DATE RECVD: 9/26/85 
REF. NO: PO ,.. 23896-85 

THU, OCT 24 1985 

SAMPLE IDENTIFICATION: UPSTREAM AT 19TH STREET DATE: 9/26/85 

-TEST- --------DETERMINATION---------
ANNUAL SAMPLE ANALYSIS 
ALUMINUM, TOTAL 

--RESULTS--- --UNITS---

AL 
ALB 
ALKT 
AS 
BOD 
CD 
CL 
COD 
CR 
F 
FE 
MN 
NH3 
N02 
N03 
PB 
PH 
P040 
SC 
S04 
SS 
STS 
TOC 
TS 

ALBUMINOID NITROGEN 
ALKALINITY, TOTAL (as CaC03) 
ARSENIC, TOTAL 
BIOCHEMICAL OXYGEN DEMAND 5 DY 
CADMIUM, TOTAL 
CHLORIDE 
CHEMICAL OXYGEN DEMAND 
C:-mOMIUM, TOTAL 
FLUORIDE: 
IRON, TOTAL 
MANGANESE, TOTAL 
AMMONIA NITROGEN 
NITRITE NITROGEN 
NITRATE NITROGEN 
LEAD, TOTAL 
PH, LAB 
PHOSPHORUS,ORTHO 
SPECIFIC CONDUCTANCE AT 25C 
SULFATE 
SUSPENDED SOLIDS 
SETTLEABLE 
TOTAL ORGANIC CARBON 
TOTAL SOLIDS (TOTAL RESIDUE) 

LABORATORY MANAGER 

<.1 
.2 

167 
<.005 

<1 
<.01 

28 
14. 1 

.01 
--.::. 1 

. 12 

.02 

.2 

.023 
3.9 
<.03 
7.89 

.095 
413 

44 
<1 
<.1 
4. 7 

317 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
PH UNITS 
MG/L 
UMHOS/CM 
MG/L 
MG/L 
ML/L 
MG/L 
MG/L 
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"" PlefiSe 

,. 
Agency 

Form Approved. OMS No. 2050-0028. Exptres 9-30·88. 
GSA No. 0246·EPA-OT 

Notification of Hazardous Waste Activity 

Please refer to the Instructions for 
Filing Notification before completing 

form. The information requested 
is required by law (Section 
of the Resource Conservation 

Re,Mv"uvAct). 

f.i?l , a. Generator 
tJ 2. Transporter o 3. Treater IStorer IDisposer 
D 4. Underground Injection 
D 6. Market or Burn Hazardous Waste Fuel 

(enter 'X' and mark appropriate boxes below) 
D a. Generator Marketing to Burner o b. Other Marketer 
Dc. 

D 6. Off· Specification 
(enter 'X' and mark appropliAle IA. 

rA "'''''''1 V o a. Generator Marketing to Burner 

D b. Other R 0 i" '" U 
Dc. Burner 0 

D 7. Specification Used Oil site Burner) 
Who First Claims the Oil tipfication 

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for 

D A, Boiler D B, Industrial Boiler 

Mark 'X' in the appropriate box to indicate whether this is your installation's first . 
notification. If this is not your first notification, enter your installation's EPA 10 Number in the 

)ii' A. First Notification D B. Subsequent Notification (complete item C) 

EPA form 8700·12 (Rev. 11·86) PrevIous edition IS obsolete, Continue on reverse 



A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets it necessary. 

Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos-
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of non listed hazardous wastes' 
your installation handles. (See 40 CFR Parts 261.21 - 261.24) 

B 1. Ignitable 
(DO01) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe!hat 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. 

Name and Official Title (type or print) Date Signed 

3/cs-/88' 



&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA TlON) 

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 
included 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, stDrage and disposat facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS .. 

EPA Form 8700-128 (4-80) 

-t 

CONTE, JAMES ENG ASST 
HARRISBURG STEAM 00RKS LTD 
;.O-;"H &. :, .. iAU\JL)T aT 

pq 17105 



• 

DER _ .. 
JAN221988 I 

• 11'" 1i .. .. 

HARRISBURG REGION 

" 

EnVlIalTE 
TECHNOLOGY FOR THE ENVIRONMENT January 13, 1988 

Ms. Serena A. DiMagno 
DiMAGNO ASSOCIATES, INC. 
227 State Street 
Harrisburg, PA 17101 

RE: Harrisburg Steam Works 

Dear Serena: 

Thank you for the opportunity to analyze the samples of sludge 
from the Harrisburg Steam Works. Enclosed please find our service 
proposals to handle the sludges from the steam process. 

Our analyses have shown that these wastes can be delisted by our 
ENVIRITE treatment service. Treatment to delist removes your RCRA 
liabilities because your waste will no longer be chemically or legally 
recognized as hazardous. After our laboratory has verified our after-
treatment results, we will provide written certification to document 
this successful delisting. No other waste disposal option provides 
this unique benefit. 

Enclosed are two "Module I" forms which must be approved by the 
PA D.E.R. prior to our acceptance of your waste. Waste generators are 
responsible for completing sections II, V and VI. ENVIRITE can 
perform the organic and inorganic analysis usually necessary to 
complete the "Module I" for a one-time fee of $600.00 each. If you 
have any questions, please call. We will be happy to assist you with 
any part of your portion. 

Thank you for your interest in ENVIRITE. We look forward to 
future business together. 

MCK:ll 
enclosure 

Sincerely, 

ENVIRITE CORPORATION 

Matthew C. Kichman 
Technical Service Representative 

1600 PENNSYLVANIA AVENUE YORK, PENNSYLVANIA 17404 PHONE: (717) 846-1900 



KLETT LIEBER ROONEY & SCHORLING 
ATTORNEYS AT LAW 

40TH FLOOR. ONE OXFORD CENTRE 
PITTSBURGH. PENNSYLVANIA 15219-6498 

TELEPHONE (412) 392-2000 

Howard J. Wein 
(412) 392-2160 

Michael R. steiner 
Assistant Regional Director 
Bureau of waste Management 
Harrisburg Regional Office 
One Ararat Boulevard 
Harrisburg, PA 17116 

Dear Mr. steiner: 

October 19, 1990 
FACSIMILE (412) 392-2 I 28 

This letter is written in response to your letter of 
April 20, 1990, affirming the Department's position that certain 
batches of ash generated by the City's resource recovery facility 
(the "Facility") can be characterized as hazardous under state 
law, and thus must be disposed of as a hazardous waste. 

Based on its understanding that such letter did not 
represent a final action by the Department, the City has taken 
the opportunity to consider fully the Department's position and 
its impact on the City and the Facility. After careful evalua-
tion of federal and state laws and policies, as well as present, 
and perhaps future, costs of complying with the Department's 
interpretation of the law with respect to ash generated by 
resource recovery facilities, the City must respectfully disagree 
with the Department's position. 

The City believes that the ash from the Facility is 
exempt under law from regulation as a hazardous waste: that safe 
disposal should be the main focus and that safety is best served 
by disposal at the City's B-2 site; that the cost of disposing of 
the ash as a hazardous waste is exorbitant and a threat to the 
existence of an environmentally beneficial facility: and that the 
DER's characterization of the ash as hazardous is in error. 

section 3001(i) of the Resource Conservation and 
Recovery Act, 42 U.S.C. §§ 6901, 6941(i) ("RCRA"), as interpreted 
by two recent federal cases, clearly exempts ash generated by 
resource recovery facilities from regulation as a hazardous 
waste. Environmental Defense Fund v. Wheelabrator Technologies, 
Inc., No. 88 civ. 0560 (S.D.N.Y. Nov. 21, 1989), Environmental 
Defense Fund v. City of Chicago, 84 C 3045 (N.D.III. Nov. 8, 
1989). The City believes that the state is bound by this 
interpretation as well. Section 3001(i) initially exempted 
household waste from regulation under Subchapter C of RCRA. 
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Pennsylvania adopted this exemption in the Solid waste Management 
Act, 35 P.S. § 6018.10, ("SWMA"), and regulations 
interpreting it. 25 Pa. Code § 75.261(c) (6). Further, Pennsyl-
vania, pursuant to section 6926 of RCRA, developed its hazardous 
waste program to achieve primary authority for hazardous waste 
management activities within its borders. When Congress clari-
fied that household waste was exempt from regulation as a 
hazardous waste by specifically acknowledging that ash generated 
by resource recovery facilities could qualify for this exemption, 
Pennsylvania, while not specifically the clarification, 
did not reject it and so is bound by it. 

Furthermore, Congress deliberately acted to verify that 
ash is included in the household waste exemption in accord with 
its policy to encourage resource recovery facilities. While a 
state may enact more stringent regulations than the federal 
government, it cannot act in conflict with clearly stated federal 
policy. ENSCO, Inc. v. Dumas, 807 F.2d 243 (8th cir. 1986). By 
requiring the Facility to incur enormous expense, at a threat to 
its very existence, to dispose of its ash as a hazardous waste, 
the state is in direct conflict with a clear federal policy 
favoring resource recovery facilities. See Wheelabrator; City of 
Chicago. 

Several bills pending before Congress concerning 
resource recovery facilities focus on the safe disposal of ash 
generated by such facilities. H.R. 2162, S. 196. The City's ash 
could be safely disposed of at the B-2 site. The technical 
specifications for the B-2 ash monofill, designed and constructed 
in accordance with current municipal waste regulations which went 
into effect in April, 1988, are more stringent than the specifi-
cations currently under consideration by Congress in the above-
referenced bills. Indeed, in nearly every technical aspect, the 
B-2 site is essentially the equivalent of a hazardous waste land-
fill under both current and proposed Pennsylvania regulations. 
Safety concerns will also be served by the elimination of the 
need to transport the ash great distances to a hazardous waste 
treatment or disposal facility. Based upon the above, it is the 
City's belief that the risk to the environment will be minimized 
if the City is permitted to dispose of the ash at the newly 
permitted and soon to be completed double-lined B-2 site. 

1 After Congress amended RCRA in 1984 and included this 
clarification, the Environmental Quality Board amended its 
hazardous waste regulations, without rejecting the 
application of this exemption. 
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The financial impact of handling and disposing of the 
ash as hazardous, however, could be financially devastating to 
the Facility and its customers, and further, could be harmful to 
the environment in the long run. The economic consequences 
caused by substantial additional ash disposal costs, over and 
above what the city has expended to design and construct the B-2 
site, will cause a hardship to Harrisburg, its citizens and to 
other customers of the Facility including the Commonwealth. In 
addition, the state may risk the loss of a valuable resource 
recovery facility which conserves landfill space by reducing the 
volume needed for disposal, and generates steam and electrical 
energy as well. 

Finally, the City contends that the characterization of 
the ash as hazardous is improper, in that it relies on the EP 
toxicity test, which has frequently been criticized as being an 
inaccurate indicator of the presence of hazardous SUbstances in 
ash material. The City believes it has adequate safeguards in 
place at the Facility to prevent the acceptance of hazardous 
waste. (See attached Rules and Regulations of Facility, which 
are disseminated to all users of the Facility.) The City con-
tends that the resulting ash, which has occasionally barely 
exceeded the limitations for lead by virtue of the EP toxicity 
test, is not hazardous, and may safely be disposed of at the B-2 
site. 

If you have any questions on the City's position with 
respect to this issue, please call me. 

HJW/mts 
Enclosure 

Very truly yours, 

"" /11vJu;, 
Howard 'J. Wein 

cc: Hon. Stephen R. Reed (w/o encl.) 
John Lukens (w/o encl.) 
Daniel R. Lispi (w/o encl.) 
Michael J. Heilman, Esq. (w/encl.) 
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FRANCIS M. SOCHA 
RICHARD F. MAFFm.Jr. 

LAW OFFICES OF 

SOCHA AND MAPFETI 
2201 North Second Street 

Harrisburg. Pennsylvania 17110 

January 23, 1989 

David A. Brinjac 
BRINJAC, KAMBIC & ASSOCIATES 
910 N. Second Street 
Harrisburg, PA 17102 

Re: City of Harrisburg 
Harrisburg Steam Generating Facility 
Residue Disposal Area B, Site B-2 
BKA 86019-01 

Dear Mr. Brinjac: 

JAN 25 iS89 
BRiNj;"C. KA' 

& ASSOC .. If;': 

Telephone 
(717) 233-4141 

In reference to your correspondence dated January 20, 1989, 
please be advised that, as attorney for Thomas J. Flynn, I am 
authorized to inform you that Mr. Flynn does not desire a sample 
of the Downtown Carwash well f or purposes of obtaining certain 
construction and consumption information. 

Please do not hesitate to contact the undersigned if you 
have any further questions in regard to this matter. 

.c ".- , / 

. ...-t- / 
)---

M. Socha 

FMS/spr 

pc: Thomas J. Flynn 
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JEJETI 

Mr. Leif Ericson 
Regional Air Pollution Control Engineer 
Southcentral Region Office 
Pennsylvania DER 
One Ararat Boulevard 
Harrisburg, PAl 7110 

Dear Leif: 

Evergreen Environmental, Inc. 

June 9, 1993 

RECEIVED 
JUNI01993 

AlRQWJtYcaaRQ. 

As I discussed with you during our phone conversation, the City of Harrisburg 
is encountering difficulties finding sufficient quantities of waste to enable them to 
repay the bonds they were planning to issue to upgrade the Harrisburg Resource 

. Recovery Facility. Ironically, the shortage of waste available to Harrisburg is in part 
related to DER's Municipal Waste Planning, Recycling, and Waste Reduction 
Program implemented under the provisions of Act 101. The planning provisions of 
DER under this Act, and the local county plans developed under this Act, have 
essentially removed large market shares for a 10 year period and prevented the City 
from attracting these wastes. The City currently has an appeal of the approval of the 
Dauphin County Plan in Commonwealth Court to determine whether the Plan's 
prevention of these wastes was legal. In addition, the Governor's Executive Order, 
the proposed Pennsylvania Waste Shed Legislation, and similar proposals in Congress 
have all made the City's efforts to secure contracts for wastes more difficult The 
stark reality is that if waste streams are not found, revenues are not guaranteed, 
bonds cannot be issued, and money for upgrade of the facility will not be available. 

In spite of the current difficulties, Harrisburg remains fully committed to 
proceeding with the upgrade and the City is working diligently trying to find other 
waste streams which they can capture. For example, I have been working with the 
City and their engineer to gain approval to take certain residual wastes which could 
be safely handled by the facility. It now appears unlikely that the schedule which the 
City presented to you can be maintained and I was asked by Dan Lispi and John 
Lukens for advice in attempting to secure an extension of the time by which they 
must be in compliance. 

. .. 
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In my initial discussions with the City and DER on this issue, I was of the 
understanding that there was a deadline under the CAA for municipal waste 
combusters to be in compliance in Pennsylvania by February 11, 1995, and that there 
were SIP implications for failure to meet this deadline. However, in discussing this 
situation with Central Office, I was told that Pennsylvania had never submitted a Plan 
for designated facilities and that there were no SIP implications of extending a 
compliance deadline for the incinerator. Furthermore, the federal regulations which 
address the adoption and submittal of state plans for designated facilities, Part 60, 
Subpart B, specifically allow States to provide for less stringent emission standards 
or longer compliance schedules, provided that the State demonstrates: 

1. Unreasonable cost of control resulting from plant age, location, or basic process design; 

2. Physical impossibility of installing necessary control equipment; or 

3. Other factors specific to the facility that make application of a less stringent standard or 
final compliance time significantly more reasonable. 

These specific exemptions are found at §60.24 (£). 

My purpose in writing to you is to ask ifDER would consider a convincing demonstration 
by the City of one or more of these above factors relative to an extension of the compliance time 
for the Harrisburg Resource Recovery Facility beyond the February 1995 deadline. I have 
enclosed copies of what I believe are the relevant federal requirements for your review. We 
would be happy to meet with you to discuss these issues. 

cc: Mr. Salvaggio 
Mr. Steiner 

Sincerely, 

Fred P. Osman 


