NOTICE OF DUBLICATION FCR DENHSYLVANIA ’u_f_“’

Identification Number P?li)(k:(}qzﬁibﬁz5
; .
APPLICANT (block 1 of ER-SWM-4) /jA frbjlh&ﬂ» Wiluvﬂ» 4h1w\ﬁlkvfi 6?“0 {133
| ( (
ADDRESS /70 2. 19 e “:ﬂ K‘J

street-road & number/P. O. Box

b l&r%wkf«».cj K [ 7/0¢

city ¢ } | state ZIP Code

: f' Codon -{—»
NAME OF FACILITY OR SITE (block 5 of ER-SWh-4) ,,fﬁﬁ,*ituwm Y e pading %a oy
'y

J

Operation of a Aﬁ. 1ot semile, Ailsheaa { Aa iy in
) *see below 7 ‘ '
; ! - _‘\& - .
/‘*/*C?Q * Kogophin
townshfﬁwbo{ngh—city Uounty

Application received on /’iﬂ///ék/

{date recv'd ih féol&ﬂdl OfL?C”)

Permit issued on

(date issued in regyional officc)

100000 SERIES

* MUNICIPAL WASTE PROCESSING OR DISPOSAL SITES
* INDUSTRIAL WASTE PROCESSING OR DISPOSAL SITES - 300000 SERIES
* INCINERATORS - 400000 SERIES

* SEWAGE SLUDGE SITES - 600000 SERIES
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A.DETACHA

A DETACH A

u.s

.ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRUCTIONS: If you receivea a oreorir

SEPA

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

INSTALLAS

LOCATION
JIL OF INSTAL-
LATION

" NAME OF IN- |
CLosTALLATION| .

label, affix it in the space at left. {f any of
information on the label is incorrect, drawv a
through it and supply the correct informat
" .} in the appropriate.section. below. if the labe
‘complete and ‘correct, leave items |, |1, and
| below biank. If you did not: receive a preprin
- | tabel,.complete all-items. “Installation” mear
single: site- where hazardous waste is genera’
g 'sposed;of O Ay tr:
rbusiness: Pleaser r:

STREET OR P.O. BOX

3ls|0|U|T |H CIAM[E|R|ON &) [FIRIAINIKIL|I|N| [S|T{S]|.
.CITY;ORTOWN~ . . . ST.| ZIPCODE

_S‘J .

4HAIRIRITISIBIUIRI|G

15 |16

1L LOCATION OF:INSTALLATION

STREET OR ROUTE NUMBER

[5IF[RIANIK|L|T|N| [S|T
‘ CITY OR TOWN ST ZI1P CODE )
= OIN ! "k 3 .

PHONE NO. {aréa code & no.)

S{UIPIER|I|N|T|IN|D|EN|T 71L17112|5(5]-16|5]|2 |4

45} 46 - as 49 -~ 31 52 - 55

RIRIT

SB

% ]16

UJRI|G SEWERAGE AUTHIOIRITITY

PE OF OW
{enter the approprmte

NERSHIP

tter into box)

FEDERAL

F =
M = NON-—FEDERAL

M

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es))
DA. GENERATION [Je. TRANSPORTATION (complete item vi)

V.
[
.C TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION Q&rrh 3T \ﬁ_(

60

VII. MODE OF TRANSPORTATION {transportersonly — enter X'’ in the appropriate box(es))

DA.AIR
61

QB. RA

i

E]c. HIGHWAY Do. WATER DE. OTHER (specify):
&3 ca 63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X*" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste act
If this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided below.

@ A. FIRST NOTIFICATION

ty or a subsequent notificatic

C. INSTALLATION’S EPA 1.D. NC

D B.SUBSEQUENT NOTIFICATION (complete item C) |

IX. DESCRIPTION OF HAZARDQUS WASTES

Please go to the reverse of this form and provide the requested mformatlon

EPA Form 8700-12 {6-80)

CONTINUE ON REVER!
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GANNE’FLEMING CORDDRY AND‘CAI‘NTER, - T
‘ ENGINEERS AND PLANNERS ’

P. O. BOX 1963
HARRISBURG. PA 17105
(217)-763-7211
CABLE ADDRESS GANFLEC + TELEX 84-2378

December 15, 1982

Mr. 0. Frank DeGarcia, Director
Department of Public Works
City of Harrisburg

City Government Center

10 North Market Square
Harrisburg, Pennsylvania 17101

Dear Mr. DeGarcia:

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
IIT 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 a re-
sult, 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.



®

_ Mr. 0. 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) gener-
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 dlspose 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.

EOIATAY)

GERALD P. VOE

GPV:rp
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@ity of Harrisburg
Pennsylvania 1710

Department of Public Works
January 13, 1983

Telephone
(717)  255-3075

4
i

1

L =k

A i

Pennsylvania Department of » Jow [ &gjé

Environmental Resources \m ﬁ&i
Fulton Building e

P.0. Box 2063 Div. ¢! §.~‘§?;E3?G(JF13 ¥/aste B

Harrisburg, Pennsylvania 17120
Gentlemen:

Re: Harrisbura Steam “enaratine 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.

truly yourg, L

OFG: kme
Attachments



ER-SWM-53: Rev. 3/82

1. INSTALLATION'S E

PIAID]0]010 |4 30686
1102/ NAME OF INSTALLATION "

Harrisburg Steam Generati

.d

BUREAU OF SOLID WASTE MANAGEMENT
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

nnsylvania Department of Environmental Resour

1670 South 19th Street

CITY OR TOWN

Harrisburg
IV LOCATION GF INSTALLATION

. STREET QR;,’RO\!TE NUMBER. .

sl ST b ZIPCODE

17104

MUNITIPALITY
1670 South 19th Street Harrisburg
CCITY.0R TOW EUZIP COBE £ COUNTY:
Harrisburg

. V. INSTALLATION CONTACT |

VI OWNERSHIP.

17104

City of Harrisburg

B, TYPEOF OWNERSHIP

(enter the appropriate letter mto box}
Ew FEDERAL T

vii ssc CODES (4—dlglr mordervofprmrityi

A, FIRST .

L dsiaeanes

fmaci!f: Refuse Systems
e - " B.SECOND

__ DFOURTH

S Mark XN appropnate box
general informati
TlONS) :

CONTINUE ON REVERSE




haz»j‘:rdous waste from specific

) for each chomical sabstance

_ f law that | have personally exammed and am familiar with the information

) sed on my inquiry. of those individuals immediately responsi -

¢ submatted formation is true, accurate, and complete. - | am aware tat
mcluo’mg the DOSSIbI/I/ity of’ fine and_ imprisonment. ;

T NAME nd OFFICIAL TITLE (TypéorP nt) “T CATE SIGNED
0. FRANK DeGARCIA, Acting Director

Department of Public Works ‘ f}

FOR OFFICIAL USE S&




- OA-301 - ’ 12-67 ‘ COMMONWEALTH OF PENNSYLVANIA

- Operations Review of
sussect: . Application #

For A coa paer A AppricArioNs

™ MiKE Namosk|

FROM: Robert G. Benvin
Regional Facilities Supervisor
- Harrisburg Regional Office

Please review the opexational-plan—for the above referenced application

 and submit your comments within fifteen (15) days.

Comments may be written in the space below. Attach additional sheet(s)
if necessary.

* REVIEWED BY: tte . P —adls DATE: /2- [~ 8(

~ - COMMENTS: fage 2. of Geners hformotion Hem X ins‘)‘uj Environmendad PMMWLS»#W};
listed, :Sd“é;, wis fewm”"‘nu,wvloaeﬁ ~-[l001758 H- ;nc}nerq‘horj loo 159 £or residre
- disposal s{te A 2 o » b o | o M ormity
R et A A
,f’u,@,if secPions [X Ownrer CortficaFlon and X Opm‘fdr C@FH‘F)&OL;ON r\d"}"sfghce’zf orMeoL
S\~ é’mwi;:j Joes net shoiw residue C;;S/MM’ stte Bl carrently in use. Alse Joes M*/-—shaw%ﬂ—
restdue Ju‘s‘f@s«' sites B-2 and B-3 @5 Shown on f)'dnwubm[ﬂ'ﬁd bo DER, Jfo scafe on any.oF
+Hhe mar: or szw‘.,\gs. Leachate collec 19n sy:f‘{'th 4o socvago T]“Mﬁd'mva’fyﬂ/dwj’f)’wwd ?a.z,
ineluded on drawings. Ve f*w’fojmpl\s of slte. More Lefull oF disposal /ch,éégfésf“
5kmdd he i"c"—(‘tj ,;-l,ww?as l'/lmu W"'e; Ane bwu{)h‘)’ ;r\""a :Acsnevvj‘ar)burneveﬁ QnJ ,Ji\‘yloa:'f_é;l;: a?«\m
residue pits. No Mdnﬁ‘“‘mj wells shown. Some of Hheze wmmends dre nel wcbed £r M ’,»\;}N;H,M,‘bﬁ? i
‘ bel}em y ane pecessary, L-Aj'[w& 2ard Lﬂﬂq#‘“d—e markings ms"‘ showan on map. ‘Sauf‘bc =1'F rva -
; M+ :Aﬂ,;ica\l\e,o’. D;‘MMH;W\; ,’,'P b“;’dl‘/\7f, rqfaowe Jr"’f“"‘%( r)‘fey M7L ;"dlAcafCJ. Arw o,\dg!zg, )

:cf’\’ﬂrum s'h;'rczge_ area not ladicated on c”Paw'fr\gs‘.
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ER-SWM-55:11/80 '
v N ! PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
' BUREAU OF SOLID WASTE MANAGEMENT
HAZARDOUS WASTE REPORT




ER-SWM-55B:11/80

Please. prin E type (12 characters/inch)

Jorks R eonsylianas o

WASTE OR6ANVIC. PHOSPHATE
dompsund _ DRY

112

WASTE 2/Nc. PHOS PHIDE Al

2]0
WAS?? ORGANIC. PHOSPHATE., Compimw D HO[

= PAA 200137

WHSTE, ORGANIC PHISPHATE, .
Lomfoupnd _ DRY |

IQCI 3

(A

S

©

‘Date - -

PARE NnE



ER-SWM-55B:11/80

'E type (12 characters/inch)

LOMmERCE DRIVE
MIDDLETOWN, PA.

17057
LETown - DauPHIN

MACK TRULKS _TN<C.

HAZARDOUS WASTE LIQUID
. PA A 11330306

DArC ne



ER-SWM.G6B:11/30

. -Pp;asu print @r type with ELITE type (12 characters/inch)
(nams 1.

' -xvn. GENERAT f

f.WEL Kond

‘éLEM Adle, Fenr\sy/ WW 1%3-7:;.""

WASTE PanT

)

PA_A 7375920

-l

MoNS ) T 0 | |

XX). COMMENTS (enter informatian by line number~see. instructions.)

PAGE




‘jR-SWM-55B: 11/80
a’ Please. print:er.type.with ELITE type (12 characters/inch)

/o0l S. Tropper foa<l.
Valley rarye, Rnnsylvamal o 4,

Volcswagen oF Valle

| Hazpc00us WASTE No.S.

ToNic LeaD
- A A 3691984

- e il . PACRE ne



. \':\\,é

H!ZARDOUS WASTE INS}SECA'in’N REPORY
TSD Facilities -~ Part A

Date of inspection ?"’/ /”?i Time start /' d"(%)‘b"l Time finish [;‘00{) N
Name of inspector LJop AL L. KILLMJ | 'Mlcﬂggl., . /UW&;(I
Company, installation name f/,ggk;s Bube Stz ﬂn (G-ENELATING Al ITY
Location Jé 70 SquH j fTH S’/"ﬁé‘lz‘r Hﬂﬁiisgciﬁﬁy A% / 7/0}2
County Doaupgdid municipality C Ty of f/ﬂ%@ SBuLs
Identification number PAD OADY 30 é?é

Name of responsible official J p¢ K j( BELPER.

ritle_ Supsp TaTenlapT

Mailing address #4S AL &

Area code and phone no. __ 7{ 7=~ 255 - &<¢TS

Name of person interviewed #S ALIYE |

Title

Mailing address (if different from above)

Area code and phone no.

b

1. Site characterization:
a. [7 Treatment - /7 surface impoundments, /_/ chemical, /[ / physical, /7 biological
b. [7 Storage - /7 containers, /7 tanks, /7 surface impoundments, /_/ waste piles
C. va'Disposal ~ /77 land treatment, 2:7 1andfill,_4x? incineration, /7 thermal treat-
. ment
d. ¥7 Use, /=7 reuse, /7 recycle, /7 reclaim (S’fEHH GCENEEA ﬂo”) '
2. Does‘'the facility generate hazardous wastes? /7 Yes [7 No #SEE COMMENTS

3. Types of hazardous waste produced bv Hazardous Waste Number:

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



HAZARDOUS WASTF INS TION REPORT
TSD FACILITIES - PA B General p 1

PADa.oo 430 égé

Ve e A

1= NON-COMPUANCE, Z- COMPLIANCE , D —~NGT APPLICABLE, 4—NoT DETERMINED

COMPUANCE CHAPTER
STATUS . REQUIREMENT CITATION
HWZ13 (4 75.265
Part A permit application submitted SQE &O”MENTS (a) (2),(2)
)Q' Identification number (b)

Wastes accepted at facility transported by haulers licensed to transport
hazardous waste by the Department

(b) (1)

<<

Waste streams not covered by permit approved by - the Departhent before accept

hnce (c) (I

Chemical and physical analyses repeated as required

(c) (1)

)( All waste shipments inspected and sampled (c) (2)
)( Waste analysis plan on-site (c) (3)

‘( 24 hr. surveillance at active portion (d) (2) (1)
)< Artificial barrier at active portion (d) (2) (i
)‘ Proper signs posted and leglble at a dlstance of at least 25 £ (d) (3)

)( Inspection schedule on-site (e) (2)
Maintenance schedule on-site for equlpment or structures which reveal (e) (4)
)( deterioration or malfunction
Immediate remedial action taken where a hazard is imminent or has already (e) (4)
X occurred j
)( On the job or classroom personnel training program (£)
Records retained for each employee at facility'of training, job title, and -
job description . (£) (6) , (7
)( Ignitable or reactive wastes separated from source of ignition or reaction | (g) (1)
No smoking signs displayed where there are hazards from ignitable or reactiv¢
)( wastes (g) (1)
Treatment, storage, disposal of ignitable or reactive wastes or mixing of
)( incompatible wastes or materials conducted according to reguirements (g) (2)
| Facility equipped with internal alarm system capable of providing immediate (h) (2) (i)
\ " emergency instruction to personnel
: Facility equipped with a device for summoning outside emergency assistance (h) (2) (ii
Facility equippea with fire control, spill control, and decontamination .
)( equipment (h) (2) (i
Facility equipped with water at adequate volume and pressure to supply fire .
)( control equipment ) (h) (2) (1v
\ Facility communications or alarm systems, fire control, spill control, and (h) (3)
decontamination equipment tested and maintained.
)d Adequate aisle space maintained to allow unobstructed movement of personnel (h) (6)

>

and equipment during emergencies

Contingency plan on-site and implemented

(1) (1)

Contingency plan describes action taken by personnel in the event of an
emergency

(1) (3)

Contlngency plan descrlbes arrangements agreed to for outside’ emergency

PO I3 - ORI, [ T T

- e | A N T P e e il o iy atA~

iy (8)



'HAZARDOUS WASTE INSPECTION REPORT

TSD FACILITIES - PAR General p.2.

@/ 0000 Y3062 686 7-ll-gf

|- NON-COMPLIANCE, Z- COMPLIANCE , 2—NOT APPLICABLE , H--NoT DETERMINED

Annual post-closure cost estimate on the premises and up-to-date

CoMpLIANCE g#:r&&i
STATUS REQUIREMENT L
HZ13 Y 75.265
. Contingency plan contains an up-to-date ‘list of names, addresses and phone (i) (6)
ﬁ numbers of all persons qualified to act as emergency coordinator.
Contingency plan contains list of emergency.equipment including location, (1) (7)
‘/\ physical description and capabilities of each item
Contingency plan contains an evacuation plan if there is a possibility (i) (8)
N that evacuation could be necessary
One employee designated as the pPrimary emergency coordinator either on the (i) (11)
x premises or on call. '
X : Facility accepting only PA manifests ()
X Manifests properly completed and routed within time limits (24 hrs.) (3) (2) (3)
x Manifest discrepancies resolved or reported within time limits (3) (10) (1
x Written operating record maintained on the premises (k)
Written operating record contains descrlptlon and guantity of wastes and (k) (2) (i)
X method of treatment, storage or disposal
Written operating record contains location and quantity of each hazardous (k) (2) (ii
x waste
X Written operating record contains results of waste analyses and treatability {(k) (2) (ii
tests - ‘ '
. . , . .. (k) (2) (iv
x Written operating record contains reports and details of all incidents '
X Written operating record contains records and results of all inspections (k) (2) (v)
y|Written operating record contains required monitoring, testing, and (k) (2) (vi
XI analytical data ) B
x Written operating record contains closure and post-closure cost estimates (k) (2) (vi
X All records retained on premises and available for inspection 1)
Quarterly reports submitted to the Department (m)
% Emissions, discharges, fires, explosions, and groundwater. contamination (m) (2)
reported as reguired
)( Groundwater monitoring wells located at approved sites (n) (2)
%\J Adequate protection of groundwater monitoring wells (n) (7)
ﬂ Groundwater sampling and analysis plan on the premises {n) (8)
Q{ Groundwater quality assessment and abatement outline on the premises (n) (14)
X Closure plan on the premises and up-to-date (o) (2)-(9
X Post-closure plan on the premises and up-to-date (o) (10) -1
x Annual closure cost estimate on the premises and up-to-date (p) (2) -
N (p) (5)-(7




TRLATMFI\.STORA(‘L DISPOSAL FACILITIES ‘INFRA'IORS

AD00o 430 (& 74/»3)

75.265
1- HON-COMPUANCE, 2- COMPLIANCE ;| 2 -NOT APPLICABLE, H-NGT DETERMINED i
CoMpLIANCE CHAPTER
STATUS REQUIREMEN'T' CITATION |
HZI3 |4 .
Incinerator brought to steady state (normal) operating conditions including éw) (2)
steady state operating temperature and air flow before hazardous waste is added.

Waste analyses performed on wastes not previously burned in the

ﬁ incinerator (W) (3)

w Instruments relating to combustion and emission control monitored at 15 min. 1) (1)
intervals and appropriate corrections are made immediately (w) (1) (3

>( Stack plume emissions observed hourly and appz ropriate corrections are (DICHICED)
made immodiately, '

X Incinerator and associated equipment inspected daily. (W) (4) (111

X , Emergency shutdown controls and system alarms checked daily. () (4) (1i1
Closure requirements are complied with. (w) (5)
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. Part C - Comments ' , @
sese ot snepection_ =121 ®  seentisicasion mane @A D000 Y3046
Company, Installation name %ﬁﬂis [ 1 S@m Gegz-_:ﬂm, M6 F;QQLH‘Y l
County Dﬁu«fﬂm\ Municipality (11 df HM&\S.ECW&

75265 ()2 Tais phcieny Pl’sssw_fu} DoE s pOor HAve T rTERIM

STATUS 70 7LEAT ,STORE 08 DiSpPese OF HARALIOUS (As (& Je
AL ARDOUS LASTE ACTIVITY Wor:iFichniN T8 THE L5 A (wAS  SUB Mt

AFETER.THE DEADPLINE . S:w; TS wids LECEIVED LATE BT THE
EPA, mHe crarus oe THE MRispare Stem ERpTINE

FACILIT s PenDMG- 7@ DECIsionl  CIILe BE MAPE Pt THE ErA
C0C ERP M NE THS FA<iLITY AUD VRTAININE TATERI\MU _ STATUS. THs
Dacision) ol FE FORTH COM WG

e T L THIS  FACILITY DosSs 0RTAN TATEL M s-m-w,s, |

_THS FoLcowi s V]dLﬂTlODC MUST Be Apopessept
’47*5 l«éS'(D(\)} THIS  EpaluTs HAS AKEPTED SHIPHEWTS OF Hﬂz»cms
s & F«Mu AN unNeTHe V2 ED . TRAVsPoRTER T &, DJLLS&;@:

Sernc. Sewvices.. "/ﬂ&_ﬁfggaﬁwmfél%ﬂ'f M.,..,.r.tcx@gmn.,“aucr

A .
PorIE Y Ho .‘ = ALPLIED FORA HAARDI LS.
WIASTE TRANSPORTER, L ICENISE o .. Ty THE . EUTULE LIA AP QussTias
_ENIST  ConcERWING TTHE STATUS OF A TRANSLPORTER , THE

DspPrrrmewt srbutd pe oAt Tamepitre s o
:lfléf( Cé, [ o el 2 \TIEN  WASTE . AVALYSIS Pl MusTH
_DEVELUPEY  Accolppié- 16 THE GUDELNES HAndel. 26 (< )(3) THs

Py sHMc p& SUBMITTED To THe gD@Mé:me A A T/mE PRESCRES
This inspection report is official notification that a representative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation.

The findings of this inspection are shown in this report. Any violations which were uncovered
during the inspection are indicated. Violations may also be discovered upcn examination of the
results of laboratory analyses and review of Department records. Notification will be forth-
coming, confirming any violationb indicated herein and listing any additional violations.

Person Interviewed (signature) .. Date Q" lé"&“

Inspector (signature) 29 w‘y m _ Date (’fb/f/"d’/

W/} Norposfi  9-i6-81




LAE LA AANS NSRS VIS LU AAVAIE N d A AT A veva

Part C f(‘omments

Date of inspection él“'//"' 8 ,. Identification number.ﬁ DQ(_')Q 5130636
Company, Installation name ‘H’ﬂ,ﬂﬂi&g(/\ﬂ@ STCﬁM &E‘Ngﬁﬂ‘r)ﬁ&‘ FTQQ)LH" |
County -DA,]A,P-[\ M Municipality aﬂ:‘v ofF HﬂtSBQQ@

8y _THe e ppevmenT.

- m Treoe S evegae e soreAms s vy
| pr TS FRCATY (e M HAVE moT ASew APPAOVEY By THE
| DeVheumenty gerors ACe SYTAUGE. ﬁg LuAsTeE  STREArs tworhcH
ARE o C qUUSREY by gHe FhAiaTy s PER T (I'Mz.ﬂgmgs A0

MO ~HA2 ARDOKS MNASTE STREAML 2&19 s Re RPLROVEY BY THE DEPﬁﬂ‘ﬁ

HEWT uuper #A Mppare [/ SuBassion ASFORE cack WASTE mAY
T~

Bs WCESPTED AT THE Fhcith. |
.Allftlé:s" i) (ﬂ l@ ConTMIGELY PellN masT BE DSVELOPEY AnD
FMPLEMENTED f@éwﬁozm@ THE  Hauderble OF HAYARpOUS WNsTE AT
s FACILITY, Trus convieaNty PN Stoucp BE PEUELOPED
US/A 6 THE _ ACC OMPANYING GUIDELINES e _ o -

| RIERLY AEPORTS HAVS NOT. _SEEW. SuBr)t€pT0.
WREY. ';Z'H:—s.sz.,_.u;;u::r L& SugM I iED TO-

“.J.A‘Z@C) T :Tuus 30} I‘wwrrﬂm /5‘ PAYS e F THE SICMATLURE OF
LTS T RSPECTON® ‘
. S Uk THE. ppepRDous. wHSTES ppS TNGNERATED FTHE LESULTING

st RES\DUES . MHY THEY BE& CoSES) HAZARDOUS whsre. THs FAOLTTY

| MAY THEW B E REQUWRED To MEET THE REQUBREMENTS concSn NG

This inspection report is official notification that a representative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation.
The findings of this inspection are shown in this report. Any violations which wcre uncovered
during the inspection are indicated. Violations may also be discovered upon examination cf the
results of laboratory analyses and review of Department records. Notification will be forth-
coming, confirming any violations indicated herein and listing any additional violations.

__ Date q‘—-.(_-@\,
Date ?k/f‘*gl
a-16 — 8\




PR SVEVANVE Mo nas FUI IR U7Y ANags vana

- : Part G - chmments
seve ot nspection T/1=81 @ i ibicion nunnel@PADOOD Y304 96
Company, Installation name /‘/ﬂ&ez&um ST U G WELATING F:A(,mrgy
County Dnuygﬁld municipality {4 6F ﬂ/’ﬂ-&M&-f

DiSPosAL op HarALpous Lnst€ (PecRDIe THe D LANDEC ﬂéé'ﬁ:}) P
LA s GCEWNWERRTION oF HA2LARDOUS (W ASTE 7HJS DETERIMINATION Goilte

| DE MAPE  PENOING THE OuTtoME OF EPAS peciswd @Mﬁw THE
FACILITE'S STATUS,

ﬁ& bons7E ’AN”,(,,V.$IS FLAN ArD ComT)peEncy LA mesr

| RS DEusiorEy B o iTHIN B0 pArs o F THE SIKuATIARE 0F s
TisfEcTioN REPET S ' |

T e EP oo ,
STATUS T MAN e A2 AR Poves WASTE HAR ALDOuS iuhsTE THEN MAY
Mo R ‘,HQ_CE#TG'D AY THE EALLITY- |

T Al SNt < 0 A e v s s

This inspection report is official notification that a representative of the Department of
Environmental Resources, Pureau of Solid Waste Management, inspected the above installation.
The findings of this inspection are shown in this report. Any violations which were uncovered
during the inspection are indicated. Violations may also be discovered upon examination cf the
results of laboratory analyses and review of Department records. Notification will be forth-
coming, confirming any violations indicated herein and listing any additional violations.

Person Interviewed (signature) z ‘lé LA_: € Date g [Q

Inspector (signature) Date ?‘“ I‘g’

2~l6 - 8)
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ER-SWM-55:11/80 éﬁﬁ p
. PENNSYLVANTA DEPARTMENT OF ENVIRONMENTAL RESOURCES

. ﬁé BUREAU OF SOLID WASTE MANAGEMENT
HAZARDOUS WASTE REPORT

-muw’t‘exmuw e b 1l

RRTE IRl T [T T[T TTeE Despmt

s/TM SrKOBISoW (;»E. J’Ar;k

SiVIE THANSPOHTAT!ON SERVICES USED (far Part A reports anly)

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

I_‘ cemfy under panalty.;of law that | have personally examined and am familiar with the mformatlon submitted in

the lnformatlon | believe that the submitted information is true, accurate, and complete. | am aware that there arg
: icant. Denaltles for submlttmg false -information mcludmg? sibility. of fine and_imptisonment.
Vi)

his and all attached documents, arid that based on my inquiry of those individuals immediately responsible for obtaining T

Kms Robison Mw/ - 9/29/81

“7 A/ Print or Type Name - / I ' B. Signature C. Date Signad
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ER-SWM.55B:11/80
F’Ieasg grmt or, type with ELITE type (12 characters/mch)

REPORT - PART B

CLDONOE

, "OO’/—B’D@@ :
% GEN ERATOH ADDRESS lStroat or PO bax ety tets & pip eode
/790 Joucks Mill fiad ‘
VORK, PENVNSYLYANIA [ 7405

7146

'Mﬂ

]

1 TH IRANY WASTE
[T 7A A A0 T
fwon= 4 A 210 b0 L/Q I - TA N
3 T H A1 RAMN - “
2| EDosoLra/ R )
. [WDN= /14 A afObaa%}\ e\ 196t i\‘\\
L THIRAM *\\\ v e
4“‘* ENDOSOLFAN FRA

[ 27005005,
THIRAM '

5 FVDOSOLFA ' 12}
_[FoN-"PF A RICE0BE

6 WASTE  7HIRAMN WAL
{FoN-"PA A 10 L0T0 Date

QB@Q\Q

=

10y f — 1 Co

k,wk\wcfbc:@m%\
OINIOINIGIE T DT TG 1 1y

—

- [moN= Date - -

e L REEREE

o= j -Date

10

y . | MDN- Date - -
XX1.:COMMENTS (enter information by line. number—see instructions.) Lo




ER-SWM-55B:11/80

. Pleases print o type with ELITE type (12 characters/inch)

_FACILITY QUAR'IFERLY REPORT - PART B

XVIl. GENERATOR'S 1.D.°NO.. = "

FOR OFFICIAL 2 . IER? DATE RECEIVED - - 1119 XVL-EACILITYS. LD NO.
USE ONLY . ' /
(items 1 & 2) ,‘ 2. HECE|VED BY L IOA DUD 43 0 @6 é

XIX, GENERATOR ADDAESS (Streat or PO box, clty state & zip cods.)

Aold7clale

550 INDUSTRIAL DRIVE

XVill. GENERATOR NAME (pecifyd - . X

\ LEWSBERRY, PEVASYLYANIA 17337

g - A. DESCRIPTION OF WASTE AND MANiFEST'%}- SR e fiu S F. PA. Hazardou
z DOCUMENT . s R {;‘gﬂlardous Nethod" 5 !:‘last:pon o
o ) §Tean or
2 NUMBER '(MDN" . N::‘?b@f : ?)r:a(t’e ‘ ' “i; f License No. -
1| WASTE &)L and WATER AH.O0.S. o al79|7 . 3}2’;_".’7* 1]
mon-D A O755 985 pate|) | -l 2F\ - 1@ b
2 |
MDN-— Date] ~ -
3 i
MON— , Date - -
4
‘l oo ) MON— Date - -
5
MODN-— Date - -
° |
R - Date - - 1 L
’ |
- [MDNZ Dm - - o
8 | hL
MD N~ Date - -
; L
MON~ Dats - - R
10
MON~ Date 41 1=
XX!. COMMENTS lenter information by Iina'number—sae instructions.}

PAGE e OF
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ER-SWM-55B:11/80
Please Print.or. typa with ELITE type (12 characters/inch)

LITY. QUARTERLY REPORT - PART B

ol

ty stats & 2lp cod

éomm E/€CE DK/ VE
MIDDLE Towp’, Fh. 179577

N NIPDLETOWN

HAZARDOUS WASTE LIGUID NosS.

Won: A AT 33063 Dyt
HAZARDOUS WASTE uéwb NOS. An@El709
o JA A JIAA0TS 10
HAZARDILS WASTE Laup NOS. D02
woN- A A JIZA08H

@A~ 1D

i MDN=

MON—

e _ _ 3 :f-‘:» FEE 8 ‘,:.f
MDN= I anam i S

10

Date ~ -

~{ MDN=

7 X X1. COMMENTS {enter information by line number—see instructions.) -




ER-SWM-55B:11/80

. Preasmrim or type with ELITE type (12 characlors/inch)
_FACILITY QUARTERLY REPORT - PART B
FOR OFFICIAL 2 4, DATE RECEIVED I- ~[1]9 XVi. FACILITY'S  L.D. NO.
USE ONLY : T
{Items 1 & 2) ® 2. RECEIVED BY ; OlOIOIAB3I0 L 86

XVil. GENERATOR'S 1.0. NO. XX, GENERATOR ADDRESS {Street or’ PO bux, city stste & zip coda.) 1

- INORE j44HL L0AD

PAIDIol0]a2al 4

- NN /5@/ WIS Y LXK r A

XViil. GENERATOR NAME (tpocify)

\waropaL fuime /MLLLS' , prie

XX. WASTE IDENTIFICATION

B

_ A, DESCRIPTION OF WASTE AND MANiFEST

g _ . uz VFVFA Mazardou
w DOCUMENT - -, Hazardous R AT : ‘E. Unit aste e
z NUMBER (MDN) Rmber BT It Hiuarty i
T
1| AazArDous WASTE HOS. Dolsa107] | /1] 185 7L |
won A ORE 3993 e OH OBB )
) HazArDous Su//c/ Waste N.0-S. aaalroa /1AL r-r r I ’
\WwhieH  Con TR ERRY IEPGESNEENE R
won- A Al J0R5 735 /sl e
3 N
-MDN— D_am - -
;
4
-ss
« TMONZ — : Date - -
2 ;
5 g : - —L—- Lol
. S i{\‘g{ n-f_ et \ ?uk\ Dﬂ(ﬁ —- - | . .‘ - ; L
, VW \Ci/%\\i))\ ~ L S !
\’1 &g 5 ] ;’ ;‘ i L
° Kﬂ‘mmwﬂkﬁﬁﬁil ~ T
MON= T R Date - - R T
7 — 1]
8 )
MON- Date - - j
9
MDN- - Date - -
10
L DN~ Date - -

XXi. COMMENTS (enter information by line number-—see instructions.}

FAGE . OF



ER-SWM-558:11/80
L Please print or typu with ELITE type (12 characters/inch)

Do ver KESPOCY

81t

_FACILITY QUARTERLY REPORT - PART B_ i ;
FOR OFFICIAL » 1. paTE RECEIVED - -9 T XVI, FACILITY'S 1.DI NO.
USE ONLY il , '
(items 1 & 2) e I 2. RECEIVED BY }0/4 D 0100 43 Ol

XVil, GENERATOR'S I1.D. NO.

‘XIX. GENEAATOR ADDRESS (Street or PO box, ¢ity stete & zlp code.) .

IWE

XVill. GENERATOR NAME (specify)

W orris BURE, A,

G+h gnd. Herr Streeks

|7185~

TAY Jor Wﬁ/ﬁ?ﬁ'ﬁ/‘/ —

XX, WASTE IDENTIFICATION - -

. §FLPA,, Hamrdou

¢| A DESCRIPTION OF WASTE. AND 'IS » ,. B Harciing i |FipA e
g %ﬁléhé'ﬂfwom i ngﬂ”‘ %ﬁ:{:’"d Ii%?.""’m’ (i
| WASTE OIL MS sE=09] | /19,190 T 117
o= DA A O TEE A0 i 24 2 2 I | S
2| WASTE o1l MoS. Folsa17] | | G100 7 _ w 1
vor JA_A 0755 220 2 o N
3| WASTE ol NS, o1sB71009] | | 7. sis] (7]
W D A A5 AB A ' ﬁz‘teof-# 3-8l
1l WASTE oIl * WATER WIS 0521109 5, gci
0 -3l

MoN- DA A 5755 A3

s
MDON-~— o Date - \
s T
e S ey ‘
6 ww‘ﬁi‘fgmw 'f% i
RECE JML‘WEN\ WERREEE
MR- BT — &‘.\ﬂ\l (
et plezardous oo e T
(L
8 |
MON~ : j Date - -
\
MDN-- Date - = 3
10
MDN-— Date - -

XXI. COMMENTS (enter information by line number-see instructions.)

.




ER-SWM-55B:11/80

FACILITY QUARTERLY REPQRT - PART B ,

‘,Ply‘.-,asu print or type with FLITE wype (12 charactars/ineh)
5 -

FOR OFFICIAL 1. DATE RECEIVED . ~ 1= ~11ls XVIi FAGILITY'S LD, NO.
USE ONLY - ‘

(toms 1820 3 2 RECEIVED BY 1P DO (31016186

XVIl, GENERATOR'S 1,.D. NO. XX, GENERATOF ADDRESS [Streat or PQ bax: clty state & zlp code.) |

1001 S. TRepER  fleadl

Aol /78] ]

XViil. GENERATOR NAME (spacify} .

Valley Jorge., Fh. (G482

VOLKS WACon OF AMERICA Tie.

- XX WASTE IDENTIFICATION

S|  A.DESCRIPTION OF WASTE AND MANIFEST g F. PA. Hazardou
wl 7" DOCUMENT " = S e iR - | “Hazéardous :‘vr‘;!r::portar he
£ nuveer o | | o amontf of e Frmpor
- .“ . : g
1| HAZARDouS WASTE N.J.S. 0 i
MoN- LA A QI D69/
2
MDN--
B 1
] |
3 : i
. MDN— Dats - -
4
v 1 MDN= ; " " Date - - o 1 [N
. , “‘WWT:S («@s i \ .
5 { 5 { k - = \ . !
MON— ‘ ;) 1\ Datﬂy - ST 3 . B
. “ a : ks
6. v
MON— Date - - Gl
7 ISR
MON-- Date) - - e YT
TTTTTT
° ‘ - : SIS O I T W
MON= ~{ Dte - - B
. | | 1
MON_. N Date| - - )
o |
1 e : Date -
t XXi, COMMENTS (anter information by line number--see instructions.}

PAGE CF .
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ER-SWM-55:11/80

PENNSYLVANIA DEPARTMENT OF ENVIROMMENTAL RESOURCES !\i lu ,',." lqR‘
? BUREAU OF SOLID WASTE MANAGEMENT N
: 2z HAZARDOUS WASTE REPORT

X M%?‘AL

NICIE;D

IV, INSTALUATION MALLI

E

i

TE i RIE|E|T,

A Gt 7 ot ¢
i o
| g i : HARRISBURG

i

ZIP GODE

11

1. TRANSPORTATION SERVICHS U‘S:D {for Far:

L3t the identification numbers for those fransporiers 2

o B 3
vaare used curing lhe rapcrting quarta. ropresented by this rapecrt.

}
! ]
Chemical Leaman - PAD084770023 g
Waste Conversion -~ PAD085690592 §
i

i

1%, CERT]FI(‘ATL‘N

- 5 cem{‘y und
. this and all &¥
. tha-Arts .ﬂ‘z

g oam {a!' fmr s m ':h
,,nduwwa!

mfm'matmn su

A o ph

rm and immummem

Y/ y// 8‘4 o

/m.. Dato #ared -

:
i
:
5




ER-SWM-558:11/80

Please. print or type with ELITE type (12 characters/lnch)

. 'rnc:*nau RT.- PA : g

COR SFFICIAL: 1. A'I’E RECEIVED ~l1ls XVL. FACILITYS. © LD NO. .
USE ONLY - E t-alal
tome T & 20 g 2.R9cmveoav o I 017 ~~3i4 9

L VI, GENERATOR'S 1D NO.

| P alpjolojzlo]2] 52
XVHUL. GENERATOR NAME (meoify)

1 Cumberland Street,

Lebanon, PA

I

I

i Tares

Bethlehem Steel Corporatlon
XX. WASTE IDENTIFICATIO g

Lebanon

g'. ADESCRIPTION OF
w DOCUMENT . i
z NUMBER {M_DN,L\ : .
v ot DRI B S el
Sulfuric Acid, Spent 406 &
Waste‘ ulfuric Acid, Spen T16 {7 4151010! 0%
1| contains Ferrous Sulfate vy
WO~ PAA0307775 O1ts) | 4| 10l1| " |8l2
K .0 d 2
) T T e |7 4l4l9lolo
Same 7 | natél R 1 £
MDN— PAA0307812 0i4] |o}7] j8l1 .
0 =
3 T 617 4141910101 |p! i
Same ! i |
- e R Date P-4
| WBN- pa20307790 - Lol j0.7) Ll —
{ Kl 0 6 2 | RRE RN
‘4 L ez ] 40!9“00 130 0 O I O
152 : T T SN - Late - -l
MON= b2z 3070 e T % ol417|1l0 ;8111 —
K 01 6 2 . l
] 1 rie|7) | 4l6l7i0j0} Ip §
Same ) : ~ N S
MON- PAAD307996 Da"‘ 04 110 38l1 -”v L y
RIRIGE [ O
6 7|67 415181010] P
Same Dm ~ N IR
WMON— PAA0308000 ' 014 12113] Ig8l]
Kl 0l 6 P
7 T|617 415101010
Same - "
Date - -
MON—- paa0308022 Q 116, 811 ,
{ SEGER b !
8 716 17 45000 | Pl !
Same Date - ~ ’
MON- PA20308033 10 221 —r
K| 016! 2 ; .
9 HEREEEEY 4150000, P Pl
Same S S S - -
MON—- p220308055 T 1 Date 2l M
Kl 0|6} 2 i
10 T 16 {7 45000 P
|
Same. i - -
MON— PAA0308070 Dmso 41120 Bl
! XX!. COMMENTS (onter informatian by ilne number —sne instructio s} :
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Pleasa print or type with ELITE type (12 characters/inch)

(VIL GENERATOA'E “I.p, NO, .1

| X1X, GENERATOR ADOREES

; PlAIDlOl0{3]0{ 2] 5
XV, GENERATOR NAME (specifir)

1l Cumberland Street
Lebanon, PA

£OR JFFICIA 1 DATE RE‘CENED;. - —11]e
USE ONLY. - o N O O O T 8 O I
(loms 1 & 2} ) 2. RECEIVED v 1plaiplo

Al

5 1981

XX. WASTE IDENTIFICATION +
—v—'ﬂ

Lebanon

Lebanon

3] A OESCRIPTION OF WASTE ANDMANIFEST' 8 & un fw:i“ s
u DOCUMENT: - g tazacdaus o* Mow »m«m (wm‘
< NUMBER(MDN[ v e Nugiser buty _ flicenss Mo.
Waste Sulfuric Ac1d - Spent Kj 0 6] 2 w5 { J_5
1 | Contains Ferrous Sulfate T,6 7 4800%. P‘ e b’
MON- PAAO 308081 el I ERNE N S <
SEGE t & |
2 ’ 7 6 7 4,50l 0l0 Jpi .;
Same 4 _ -
WON- PAAD 308071 D) ol gl 711l |82 ,
xkloisl2 IRE - I
3 T 67 4ls5lo0i0l 0] |P| j
Same L g . P
WEN—- PAA0308092 B ! N 0,5 181 N
lola:2f | | C Ll
4 RERLGE 4]5l0l0i0; |P Ll
4 1
Same : . ‘_
MiTN—= PAA0308103 - A T Datej O| 5! -0 7_'r 81 ) ‘ N
i i ) ! |
. K0e6i24 06l 7) | si0jojolo} |p ! r
t } H !
Same ! P - .
: Dete} 0| 5| | 1|2 |81} * o
MDN— i <
PAAQ308114 ; : T
Kiglal2
6 Tl 6|7 4lelololo} |p
Same Dats - -
MON- p222050020 ols5{ 11'8{ |81 ,
%0162 [
7 T 6l 7 pl i
sane - - :
MDN—FﬂA205OO5i Oate{ 0] 5 2(2 811
’ Kiolgi2 { ‘[
5 Tl 6l 7 4 510l0l0f 1P| |
Same Dutg - - ’
- 2121718l 1
MON- 1 a22050064 1 0/° L | [ T
Kiol6i2 P I
3 ! Ti6!7 47100/ 0{ |p BN
Same - r_i nf ' -
MON- PAA2050075 SH1015) 129|181
""' K10|6]2 |
10 T 6|7 4{710i0i0f |P
Same Date _ A
MDN— PAA2050086 “lojs5| {219] 181
XX'!. COMMENTS {enter informatian by ilne nuvbHer—gee Instructioss.) ’
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ER-SWM-558:11/80l
] e {12 characters/inch)
1 Cumberland Street ‘
Lebanon, PA LN N .
O Y ’qg, __WJ
Bethlehem Steel Lebanon
XX, WASTE 1DENTI
i) Waste Sulfuric Acid, Spent
1| Contains Ferrous Sulfate 249
| MDN= PAA2050145 S I R A
K]!o 6
e 4151010
»2 Same
| MON= PAA2050134 15| |8
e K 10 |6
3' 415100
-4 Same ﬂatﬁ - -
- MDN- parps50756 Cnlgi 149t s
. K 016 2
. rl6|7 4|5]210
4 Same Uetv _ -
. Y MDN= PAA2050160 061 (149 18
101612 !
5 7617 4151010
Same D
, ta - -
MON- PAAZ050171 B NEIVINE
K |0 16 {2
6 451010
o Same _ _ R
. [WDN= PaA2050193 214] |8
e X 10 16 |2 [
3 415100 |
| .,VL.,...;‘
o Same _ - F
MDN- p222050204 3101 .8 .
: N i
i K A H
8 4510 |0
4 Same _ _ ?
ANMDRZ PAAZ050215 6| {3101 |8 J
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10 .
; - - - !
." ViON= i | ' .
xXi, COMMENTS (anter Intormation: by tine number-gee Inetructions.} oo . ; e P S ; &x« s
i
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Sulfuric Acid - Spent

York, PA 17402

v ot
3990 East Market Street o /98[

York

NOR. PAA0967470

it

MDN=

“MON—

Date - -

MDN—

MDN=.

YN—-

MON—~

MDN~

MDON-—

Date - -

10

MDN—

oav| | (- | |-

XXi, COMMENTS ('onu‘r information by tine number-~see Instructions.)
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Pleass print or type with ELITE !xpa (12 cl\:racter:/lnch)

" :0R SFFICIA
. USE ONLY.
I (ltoms 1 & 2}
If. GENERATOR'S 1.0, NG,
c. 17 ’A Daqgsis b v Memory Lane
XVill. GENERATOR NAME (specifir) B York, P4 17402
Caterpillar Tractor Company 'MUN.:
XX, WASTE IDENTIFIC ] .
o3
z
o
Zz
3
1 Waste Sulfuric Acid - Spent FArca SEEIOE G
l .
2 ; | .
5 _i - i ST S
MDN- - Das i o Sinemasems
f |
S
3 B s i
i Trr, “ T ENER i
i —— e -__+_|<___ e e . - g
R | | ! |
4 P ! ! N L '
4 ™77 7 ! x ’
bmw.—. R I I R ENEEEEN .
Do [ ! r
bornr - ! |
5 _'__! -l L 4 .
! ~ 1 .
MON= ! Dats | : L
y T
6 |
UBN= Dats ~ ~
7
- | -
VT Date i
v T, I | ‘
8 ! \ | ' B! 1 J
i 1! s
et Date - |~ L 3 [
T I
5 1 | !
;—-.‘t_. ; ! . : S SR
_______ . L — —_
MON— e ||
: i i i
10 ’. { ! ir
} ) §
MON- Datel §
XX!. COMMENTS (enter informatien by {ine number —3ee inrtruc-io.s.}
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‘ ER-SWM-55:11/80 Qg //; oot
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

BUREAU OF SOLID WASTE MANAGEMENT
HAZARDOUS WASTE REPORT

EI'mm REPORT IS
: QUARTER Enmus

mm's FACILITY numrsnt‘{neéoar ,

THIS REPORT IS FOR THE Cadol3]-]3]1
' QUARTER ENDING .

INSTALLATION'S 10, NOMBER
'P 0171218 819
L NAME OF INSTALLATION
AIDIVIJAINJCI|EID WIAI|SITIE|WJA|TIE |R TIRIE|JA|TIM|EIN]|T PI|LIAIN|T
T e e
T o "STREET OR P. 0. BOX

TIR{E[E|T] |R|O|O|M]| (4]0}3

,fs'mee""f OR ROUTE NUMBER "7 SRR L, MUNICIPALITY

: [rlu)1lolrr - RN © HARRISBURG

i : o st | zw cog:é , ST b,oumv‘

HfalRIR|tls[Blorlc] | | | [ { ]| B plali]7]1lelal  DpavPHIN
LT , v “NAM flmmrim) Tt U pHONE. N, feree code & no.)
clvjclaln| lplajuln T IR [ ] 71117]1215ls}]6lsl2

VIl. TRANSPORTATION SERVICES USED {for Part ‘A réports orily)

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

CHEMICAL LEAMAN - - PAD084770023 :
AMERICAN TANK LINES ~ MOD053995432 - :
SMITTY'S SPETIC SERVICE ;- PADO00737114 ' ‘ '

TVIIi. ANNUAL COST ESTIMATES FOR FACILITIES [for Part B reports only

x4 v roP

B, COST ESTIMATE FOR POST CL.OSURE MONITORING ANB :

e COST ESTIMATE FOR FACILITY.CLOSURE MAINTENANCE (dispossh fcilites only)

s ( | $ |
IX. CERTIFICATION

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

FAVL _CYGAy (Al Lopmas ski/9/ J

A, Print or Type Namse (. Sghature C. Date Signed
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Please print or type with ELITE type (1'2 characters/unch)

>

i e

2.
>

My .,
’&ci

FACILITY QUART RLY REPORT - PART B
Foh OFFICIAL . D - —{1]9 r XV1. FACILITY'S * L.D. NO.
USE ONLY . f=
mam. 1T&2 T 2R 2
XVil. GENERATORE 1D, NO. . X1% GENERATOR ADDRESS (Street or PO box, clty stste & zlp code) - | ¢

Sparrows Point,

Prepared Gases Station Dock #35
Maryland 21219

MUN,

COUNTY

%XXi. COMMENTS (enter informatien by tine number—see instructlons.}

ALGE! Vl p (I ENE "[
{%.Sulfuric Acid Spent - oy
WoR~ 330-2-18-81 FH1 ElEEEENIL :
kL0l 6] 2
47addd [P
|Same ] - _
MOR- 330-2-18-81 712 Batel o ol "1 |8 | I8 1} *
R 0| 6] 2
7ddd |p T
San;g Dats - -
WON- 330_7_19-81 #H1 o271 g
ol 6
-y 4 710 p
R ‘,
+ [MDN= 330-2-19-81 Fi2 Dete| o 2~ 1] 9| g
0l 6
?5iSame e 4700 ¢ P
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% 0l 6l 2 !
e 47ddd |P
+./1Same
[N Dt‘ _ —_
LR TR ol 4_) 8
WN“‘ Daﬁ - -
£
:i;jaﬁﬁ_ Dﬁg - -
o oate] | || | |-
10
J von- Date - -




wath ELITE type (12 characters/inch)

N

FACILITY QUARTERLY REP

ORT - PART B

. XX1. COMMENTS (enter Information by line number—sge instructlons.)

——— f
.FOH OFFICIAL - 3—1 1. DATE RECEIVED | - —- 1119 XVI. FACILITY'S 1.D. NO.
USE ONLY -~ : o, cuian o
(itomns 1 & 2) ig» 2. RECEIVED BY ’ i
XVil. GENERATOR'S 1.D. NO,. 2 . .‘._.,,,g XIX., CENZRATOR ADORESS (Streat or PO box, city state & 2lp coda.) ":;_
i !P A D f0[0]3]0]1]4f5]6 a 3990 East Market Street
L XV, GENERATOR NAME (pecify} - - i York, PA 17402
Campbell Chain Company MUN. York ' TOUNTY York
XX. WASTE IDENTIFICATION b " N o o
g{ A DESCRIPTION OF WASTE AND MANIFE&T B, panciing  E Uni gv PA. Hazardous
; > . . unit aste -
g 'DOCUMENT - . ﬁzifgdw‘ xfghod i D. Amount of Moa- | Transportar (HWT
34 ;,‘.FVNUMBER (MDN) Number Date - © of Waste surp Licanss No.
Kiol 6 6/2 1 .
1 430040 P
"] Spent Sulfuric Acid
WDN- PAAQ713926 i S RE D
2
— Date - -
3
R Date - -
4,
v [WDON= Date ” -
5
; O Oate - -
6
| — Date - -
o= Date - -
8 J =
o !
Y] T Date - -
9
T Date - - ,;
10
o Date “ !
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Pleasn priv or ty0 with ELITE type (12 charactars/inch}

_ FACILITY QUARTERLY REPORT - PAET B

OR OFFICIAL . .. &® ' 1, DATE RECEIVED - - 1119 XVI. FACILITY'S L.D. NO.
W USE ONLY. - , \ i
Clitoms 1 & 2) ‘> 2. RECEIVED BY , 1
XVil. GENERATOR'S 1.D. NO. 2 L 1 X% GENERATOR ADDRESS (Streat or PO box, city stete & zip coda.} 2
e D05 [3(9als]4l3]2):7 .| Rod & Wire Mill Dock 140

f‘XVili.’GENERATOR NAME (spocify} = Sparrows Point, Maryland 21219

Bethlehem Steel Corporation MUN. [ COUNTY
XX, WASTE IDENTIFICATION : .~ :;-" L e - S
¢| . A DESCRIPTION OF WASTE AND MANIFEST B Niardiing £ Unie 1 PA. Hazardous
wli DOCUMENT 7| Hazardous fyerhod” | - 4 PRI bt (MW
- . Moa- T orter (HW1
2! NUMBER (Mpm Wasto . fond of Wasta | s {Liconea o,
K[ 0f 6] 2 R
1 T(ﬂ7 430040 P
v Sulfuric Acid, Spent ot ~ ~ '
MDN- 600-01-19-81 £] NEEREENEE
0l 6l 2
2 Same 4 3 0 ‘ Q P
MDN— 690-01-20-81 #1 Date) | 1712007 § J
KL O 6 ]
3 Same 0 P 1
WDN- datej | 11~ 20~ g 1
690-01-20-81 #2
0.6 |
45 434 P
“ ame
. [ WON= 690-01-23-81 #1 Oate; | B—) 2 2-) § 1}
Kl O 6
49a9dq |p
5 Same :
MDN— 690-01=-23-8T 71 Oate| | 317/ 2(3]7| 4 1
0 6
o Same Date - -
MON- 690-01-23-81 #Z L 2/ 3 81
7
YT Date - -
8
NS Date - -
9
MDN~ Date - -
10
%N- . Date - - A

%X!. COMMENTS (enter Information by tine number—ies instructions.)
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Please print or type with ELITE type (12 characters/inch)

Y13 1ggy

FACILITY QUARTERLY REPORT - PAR

:]

s —— e

.‘FOR OFFICIAL
@ USE ONLY .

C {items 1 & 2)

1. DATE RECEIVED

-1

9

XVi. FACILITY'S

1.D. NO.

2. RECEIVED BY

17

W

' XiX, GENERATOR ADDRAESS (Stroet or PO bax, clty stote & zip code.)

]

i

XVil, GENERATOR’S |,D. NO.

3

e, . s, B el

y 14

XVill. GENERATOR NAME (specify) 7!

N

M

1 Cumberland Street

Lebanon, PA

Bethlehem Steel Corporation MunN, Lebanon 1 COUNTY Lebanon
XX, WASTE IDENTIFICATION < — - i, SO
S| . A DESCRIPTION OF WASTE AND MANIFEST i c. 1 F.PA. Hmrdow
z o Handling E. Uni Wast
g - DOCUMENT - - ; G : l\;iv:;zstta;dous g’:‘eéh"d D. Amount of Mr.;at- T::;n:porter {HWT)
5 - NUMBER v(MD,N): Numbaer  {Dste of Waste surp Liconso No. -
Kij016]2 .
1 N6 7 | 14lso]o]o]  |p
: Sulfuric Acid, Spent
mpn- PAAO308980 Data 21-10(9{—|81
, K|0i6]2
2 510{0/0[{0 P
gori! Same . _ _
MbN= PAAD309002 Date} |2)7[1)1]7 81
= K062 |
‘s 41706/00 |P
S Same _ _ '
[ #5N- PAAD307506 Date} 12/711)3781
]
4 4508 40 |p
- Same - -
+ [ MON-_ PAAQ30752] i W - B
Xlale 1 |
5 . PELLERE
[won- PAA)3Q7576 Date| | o/ 71 21 717 g 1
ol 6
6 ssiodd |p
‘ Date - -l '
MON- 20307580 2 127 8
Ql 6] 2 5‘l
7 2 7 P
Same D4 _ ! flf
MON=  PAA0307591 NEERLENER
g 04 4351717 |,
Same : - - ’
WON-  PAA0307602 BEERLEERER
9 434090 p
Same - — -
WDN- PAAG307845 Date| | 37 1 §1
10 49434 |,
Same Date - 1 21 8 ]
N~ PAA0307856 Ll S -

o XXi. COMMENTS (enter information by line Aumber—saee instructlons.)
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Please print or type with ELITE type (12 characters/inch)

FACILITY QUARTERLY REPORT - PAR

1B

: ’ <
-iFon OFFICIAL -~ 5™ 1, DATE RECEIVED - - {119 XVI. FACILITY'S LD, NO. L
, USE ONLY : O
(items 1 & 2) . ‘B 2. RECEIVED BY ]
XV, GENERATOR’S I.0. NO. 1 . I XIX. CENERATCR ADDRESS {Stroot or PO box, clty state & zip coda.) &
' P |a|plojof3lo]2]s]2]7]7] + One Cumberland Street |
XViil. GENERATOR NAME Upecify) -~ 2 Lebanon, PA
Bethlehem Steel Corp. _ MUN.  Lebanon COUNTY Lebanon
XX, WASTE IDENTIFICATION P N L R
S| A DESCRIPTION OF 'WASTE AND MAN!FEST , B. A iariing . unig |F: PA. Hazordaus.
S .. DOCUMENT i o Hazardous | pethod § b . Unit
3 . Amount of Moa- Tmnlponar (HWT}
g . YN‘VUMBE‘R‘ (MDN’ ﬁ::;:e, B"ﬁe of w“:aeun surp Liconss No,  ©
B al 6 g
,1 T p
:+| Sulfuric Acid Spent ‘ _ _
) K| 0] 6 2
2 453 84Q P
7| Same Dats _ - ‘
" ['MDN=- PAAD307613 o323 (8% - '
- 0 6 2 N
3] same 3 P
WON- PAAQ307624 Date) 00 31 267 & 1
KO6§ 2
4 4304d P
.«4 Same
v [MON= PAAO308792 Datol g 37| 3 17| g 1
5
MDN— Date - -
6
T Date - -
7
N Dato - -
3 -—
o Date - -
9
MDN~ Date - -
10
MON= Date = - .
. XX}, COMMENTS (enter information by line number—sae Instructions.) 4-’ i '




- rnﬁmmﬁmﬂ
CZIVED 8Y e e e e e i e

LOOLITYS YeDe NOw.
247090621839
SCILITY MAME -
wcﬁumunr WASTES INC

o s

3IF I(@ﬂ@ﬂfﬂcnnﬁ-
{AAODOBTO026
7€ HYDROFLOURIC, NITRIC

VMEFURIC ACID. MIXTURE .
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.. XI11a FACILITY ADDRESS.
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HF NITRIC AND SULFURIC
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CLASS .

D

ot
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«QiQQQWOOﬂuNN

WASTE AMOUNT

KGee 477C0

Ko &2 46050

CF . WASTE . UNIT.
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HETY
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L
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i
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A.DETACHA

A DETACH A

u.s

.ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRUCTIONS: If you receivea a oreorir

SEPA

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

INSTALLAS

LOCATION
JIL OF INSTAL-
LATION

" NAME OF IN- |
CLosTALLATION| .

label, affix it in the space at left. {f any of
information on the label is incorrect, drawv a
through it and supply the correct informat
" .} in the appropriate.section. below. if the labe
‘complete and ‘correct, leave items |, |1, and
| below biank. If you did not: receive a preprin
- | tabel,.complete all-items. “Installation” mear
single: site- where hazardous waste is genera’
g 'sposed;of O Ay tr:
rbusiness: Pleaser r:

STREET OR P.O. BOX

3ls|0|U|T |H CIAM[E|R|ON &) [FIRIAINIKIL|I|N| [S|T{S]|.
.CITY;ORTOWN~ . . . ST.| ZIPCODE

_S‘J .

4HAIRIRITISIBIUIRI|G

15 |16

1L LOCATION OF:INSTALLATION

STREET OR ROUTE NUMBER

[5IF[RIANIK|L|T|N| [S|T
‘ CITY OR TOWN ST ZI1P CODE )
= OIN ! "k 3 .

PHONE NO. {aréa code & no.)

S{UIPIER|I|N|T|IN|D|EN|T 71L17112|5(5]-16|5]|2 |4

45} 46 - as 49 -~ 31 52 - 55

RIRIT

SB

% ]16

UJRI|G SEWERAGE AUTHIOIRITITY

PE OF OW
{enter the approprmte

NERSHIP

tter into box)

FEDERAL

F =
M = NON-—FEDERAL

M

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es))
DA. GENERATION [Je. TRANSPORTATION (complete item vi)

V.
[
.C TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION Q&rrh 3T \ﬁ_(

60

VII. MODE OF TRANSPORTATION {transportersonly — enter X'’ in the appropriate box(es))

DA.AIR
61

QB. RA

i

E]c. HIGHWAY Do. WATER DE. OTHER (specify):
&3 ca 63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X*" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste act
If this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided below.

@ A. FIRST NOTIFICATION

ty or a subsequent notificatic

C. INSTALLATION’S EPA 1.D. NC

D B.SUBSEQUENT NOTIFICATION (complete item C) |

IX. DESCRIPTION OF HAZARDQUS WASTES

Please go to the reverse of this form and provide the requested mformatlon

EPA Form 8700-12 {6-80)

CONTINUE ON REVER!




'ITI. PROCESSES

'We intend to use waste pickle iiquor for phosphaﬁe removal in our advanced

treatment system. This waste liquor was tested for three weeks in June
of 1980 and has proven to be more efficient in the removal of phosphates,
suspended solids and 5 day B.O.D. than that resulting fram alum usage.
The waste pickle liquor was rendered harmless and non—hazardous by this
process since the iron is removed as an iran-phosphate sludge and the
acidity was neutralized.

* We do not intend toaccept hazardous wastes for treatment, however, we

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 fram these facilities
are discharged into the city sewer system, our status as a non—hazardous
treatment facility may change in the future. This facility has previously
been coded out of the Hazardous Treatment Program.




Ploase print oL iype in the unihaded areas only

[fIN=in areas ars speced for elite type, La., 126 turs Ainch). Farm Approved OMB No, 188-R0OI7S
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5 _.;._' _1."'.", ﬁ}‘ f’-‘ﬁ ’ _ﬁ!-‘ Liied =

. 1o¢ will you Inject st thiy Taclity-Huidi for spe-
mz%m-mwumnmpa

b

ASMAME & TITLE (Tasl, first, & tiile)

S B W] Y i [y (ot e et )
CKSUPERINT

EIN:DIEINI rl

Tk, L= (B B, U ACSTREETON KO, BOX
L 5t F ‘I .l | e [l | i T i‘ | F= i R | :_r l_‘_IL v T Ll ] L § 1 L v )
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H LSRDRE o - K ; 10044 o ki el
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Vi. F L TiON
T O AL STRERT WO, OR OTHER SFECIFIC IDENTIFIER < e 4 o
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Bllo10 SOUTH 197 S TREFT I :
wive = J ¥ . ? [ N ! . . |
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Plesnse poryd e Lggue am Ve epshiarisl siess ivily

Hlill =1 arears are spaced lor olite lype, e, 12 charsccorsfinah). Frnm Approved OME No, 1568-S80004
™M - US. ENVIAONMENTAL PROTECTION AGENCY L. EPA LD, NUMBE
N HAZARDOUS WASTE PERMIT APPLICATION £2
'w Consolidated Permaits Program F FidD 3064 " ~a |
RA (This informatian (s required under Seetian 1008 of RCRA.) 4 e

FOR OFFICIAL USE ONLY

ATPLICATION| DATE RECEIVED 4 .
r__bl""ﬂﬁ £n Lz g 8 ] COMMENTS

Ei1
II. FIRST OR REVISED APPLICATION

Placs an "' X' in the sppropriste box in A or B below (mark one box only) 16 indicate whettier this is the fire application you sre submitting for yaur Fesili nui
revised application, 11 this is vour first apolication and you nlrescly know your Tecility’s EPA 1.D, Number, or If this js & Mﬂdmﬂbﬂm BOLET YOUT l

EPA 1.D. Number in frem | sbhave,
A. FIRST APPLICATION (place an X below ond provide The apprapriots date)

1. EXISTING FACILIYY (Sew inatructions for definition of “exfating” foellity, ANEW FACILITY {Oomplets (tem below.)
" Compilete (tem delow, FON NEW FACILITIES,
= — Ta7T] FOR EXIETING FACILITIES, PROVIDE THE DATE (yr., ma., & fay) ST '(,',f;&'n'.m%:-.k
OPERATION BEGAN OR THE DATE CONBTRUCTION COMMENCED TION BEGAM OR IS
8 0|3 fuse the boxes (o the beft) EXPECTED TO BEGIN
i1 14 n I8 - 7 —'A
CATION (place an X" below and compilete Item | aboee)

‘ [[]1. PACILITY HAS INTERIM STATUS [Cle raciiry Has A Rora reamiT
IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Entar the code from the list of process codes below thet best describes nach process 1o be usad at the fscility. Tun lines sre gruvided far
entoring codes, 1f more |inas are needed, anter the codefs) in the spece provided, 1 a process will be used that [z not included in the Hnnlmrhn-lm.‘d-n

describe the procses (inciuding its detipn capecity] in the space provided on the form (/tem //1-C), : -
> s -

B. PROCESS DESIGN CAPACITY — For sach code entared in column A arter the capacity of the process. FAL Ty L
1. AMOUNT = Enter the amount,

>
2. UNIT OF MEASURE — mmwmmmmwwnstai.mwmmmsmnrm“nmmhmnmuk-
massure used, Only the units of messure that sre listed below should be ymd,

PRO- APPROPRIATE UNITS OF PHO‘ Mmorn
CESS MEASURE FOR PROCESS -
PROCESS CODE DESICN CAPACITY PROCESS
b Trestmant: e
CONTAINER (burrel, drem, ¢fe.] B01 OALLONS OM LITERS TANK T Ill.l.bu PER DAY OR
TANK 502 GALLONS OR LiTems . ’ LITERS %“'
WASTE PILE 503 gg::g :':::r:.on SURFACE IMPOUNDMENT TOR GALLONS gra-v or
SURFACE IMPOUNDMEMT 508 GALLONS OR LiTERS . INCINERATOR [ Tes TOM ltol.mr;m
" METRIC TONS PEA HOUR,
Disposal: - GALLONE FER HOUR OR
T - e DIl ACREPREY (ihe solame thet chemical, T4 :At'.mum 'v on .
LA LL DE0 ACRE-FE me HER or . =
wold cover one acre to o %M 's LITENS PEN ¢ i
th of one foal) ON nof cocurring e - -
HECTARE-METER mmndmnhaf o
LAND APPLICATION DE! ACRES OR HECTANES ators, o m;mm -
OCEAN DISPOSAL D81 CALLONS PER DAY OR pace ; Jem r
LITERS PER DAY y ol .
SURFACE IMPOUNDMENT Ol GALLONS OR LITERS : b R Y
UNIT OF " UNITOF
MEASURE MEASURE
UNIT OF MEASURE CODE UNITOF M RE CODE
BALLONE. .o 5%% blie an s ra e 5 G LITERS FER v o LS R INTN < A ) 4 Aqnmlv...”..'“..u...a {
LITERS . . .0 T T L TONSPERHOUR .. ... .o s . o HECTARB-MEYEN. | ... . ..ippeanl
UGG YARDS ;5 i v o 5ia 5 liha ps v . nc‘rmcvonlnunwn 22 bt e W Acm.......-..u-nnr-.. Py
CURIC METERS & . © - o . - o o0 us c GALLONG PER MOUM . , . . v v o, . vz umm...”,u....,,..u.,..q Ay
GALLONS PER DAY . . ... .. .0, w LITERS PERHOUR . . . ., ;-0 » - -

EXAMPLE FOR COMPLETING ITEM 111 {shown in five nurmbers X-1 xzum.nmm:vhnmmmummt*nmmﬂmﬂpp
ather can hold 400 galions, The facility also hes sn incinerator that can burn up to 20 gallons per houe. %

e _FIN AN WA VIR

-—

B, PROCESS DESIGN CAPACITY
5 Aé:::’o- E A.rllﬂr
H; CODR 1. AMOUNT Or MEA: OFrJ‘lctmL 'g o N :
& ffrom gt trpecity) feuter | - omLY &2 (Pramuiivs . ?:‘,. | ONLY
T RSN [T : ST [ T T ——— T ETRSCRST W §T) = ] 'T— -
X-1[8]|0)2 600 G 5
X-2A7|0|3 20 E 6 . 3 ¥
3 by
' o3 30 D 7 -
2 8
3 Y 9
4 10 AL
it LIS 2 il I ——— ETESCNTI T - I = :

EPA Form 35103 (6-80) PAGE | OF 5 CONTINUE ON REVERSE

T B T A LT
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Contivused Iram the front,

111. PROCESSES (continued)

€. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIDING OTHER PROCESSES (code “T0M "), ¥OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPAGCITY.

v, DESCRIPTION OF HAZARDOIJS WASTES

htopmiont s o dssandbelligr e Lo CFR, suupmu W“WMW
tics and/or the toxic contamirants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY = For oach listed waste entered in colurnn A sitimate m mum nm
batis. For ssch charscteristic or toxic comtaminant enterad in column Amlm mﬂ-nq ?
which possess that characteristic or contaminant. ‘

c UN!TQFMWHE—FQ: sach quentity entared in mlumnamﬂwumnl mmmqmmm rure whi ot UIWMWM
| _ T T r T - e
) ! _B,M T i) PN ‘-_3 X
- e e b | "
e R R R T R L M-m.;,..“................u i d -4
FOMRBF: S50 vt T T Y PR T Il"l'ﬂl:'l’ﬂlg’,,;., B e e s e - -

If facility recordi use eny other unit of messure for qusntity, the unita of mossurs &mhmm“mqf g&u«ulnd nmlwdmmm
sccount the sppropriate density or specitic gravity of the waste.

-

D Paocssaes - - 1 WA B . ’ -
. PROCESS CODES:
For listed hezardous wasts: For aach listed hazardous waste entersd in calumn Amnuwmmmwlaufmmmummmm :

to indicats how the weste will be stored, treated, and/or dispased of at tha facility
For non—disted hazardous westes: For sach charscteristic or 10Xic contaminant umm in ma

conmnod in Item 111 10 Indicote ell the processes thet will be used 1o stors, treat, and/or
that charscteristic or toxic contaminant,

Note: Four spaces ars provided for entering process codes. llmmmﬂd.ﬂiﬁn‘tﬁ'
extremus right box of 1tem IV-D(1); and {3) Enter In the space provided on page 4, tha fine

2. PROCESS DESCRIPTION: n.mumumm-mummmmmﬁnon :

"% a1k
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE BPA mmﬁmﬂ
mara than one EPA Hizardous Wasts Number shall be described an the form as follows: \

Y. alﬂu;'aﬂﬁoln.:dm Hr:.mmu:ummma.onmmlm
i wate ancd deseribing procaees 1o be usst

2.?neolu!=mﬁalvnnmlfmmmm m”-
me"wuﬁtmﬂhmbmmm ="

3, ﬂmm!iummtﬂ&nmmmmmuwhuﬁnﬂhﬁb

l“* '
wes.
EXAMPLE FOR COMPLETING ITEM IV (shown in line numbars X-1, Xo2, X-3, snd X-4 below) f-Ahqllw
por year of chrofe shavings from lesther tanning and finsshing operation. n addition, the facl/ity will trest

of . .
gré cofrasive only Bnd there will be an estimated 200 pounds pér yeer of esch waste. Tha other waste ls corrosive and igniteble and thay uﬂ ba an astimated
100 pounds per yaar of that waste. Treatment will ba In an incinerator and disposal will be in b landfill. i -3

u |MAZARD SF e A : - PROCESSES BET . S
£g pnaring] WORTAVOANRSAY [T ] neermmeom ] RSN
Tl LR N O (AN | T -
X-1|K|0|514 900 Pl |TO3DS&O 7 e Tl
L o ) as = g S s - —h‘-*._-
X-2|Djo|0)2 400 P, |TO3DE8 O ;
i | STT | | T — . - = _- !
X-3|\Dje\o] 100 Pl \T 0°3|D & 0 ; -
It LML 8 B0 L : :
X4(Djojol2 included ‘_wlﬂg“!me 9
EFA Form 35103 (6.80] ' ‘ o

FAGE 20OF § CONTINUE ON PAGE 3



Continued from pege 2,

NOTE: this page before complating If you have move than 26 westes to list Form Appraved OME No. 1568-S80004
EPA 1O NUMBER (enter from page 1) \ \ L rOROEMCIAR DR BNEY AT [ ) < NI ’5* N\
Ot 4| A 3 1 . pur < OFeEpor NN
wPWoldoE M1kl TEN \ NPT —_pue — “TTlnur A NNNANY
OF HAZARDOUS WASTES [con & — e
i Rt et [0 e i e
=53 fenter code)| | =g S Aa ] ot eni Bii)
~AE AT C 28 L -
! 49 (NeYels P o
2 IPe3e 2.0 P
3 ]UOHB 8,00 P
4 oSl Foo ;
S Ublsiz 400 Tl
6 vlilsle | Lo T
T DI [0 P -9
8 Di2lols 30 7
? U‘Z l @) \O - |
10 |Klof2.18 300 P
1 ko) s el
2kloile| 20 P
i [\4050 |5
14 =
T | T | | T T L] L]
15
| | 1+ LI | | P4 TR
16
17 ] 1 T T 1) ] ¥ L]
18 . 1 % T ¥ T 1
] LE N [ | | B | |
019
| T ! I 1 | L |zl |
20
LI LI | i | LI
21
| P i ] 1 L ¥ i TR
22
| Al | ! LI L
23
) T3 T
24
L | L T 1 |
25
2% T 1 .T T | L ™
- I—) '“T- - _“_ w_mmm—“‘_. —
EPA Form 35103 (6-80) : CONTINUE ON REVERSE

PAGES __ _OF5
jenter AT, VB, CY, ete. behind the 3" to idantify photocopied pages)
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Continued from the lroant,

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
| E-USE THIS SPACE TC LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1D, NO, fenfer from page 1)
= = e TiN <
!DUCJQ‘M*T"EU )L{".L 6

V. FACILITY DRAWING
ANl existing Tacilithes must include in the spece provided on page B o scale drawing of the
V1. PHOTOGRAPHS
All existing facilitles must include photographs (serial or ground—leve!) that clearly delineate all existing structures; nxlrﬂuw
treatment and disposal areas; and sites of future storage, treatment or disposal aress (see instructions for more detail).
VIl FACILITY GEOGRAPHIC LOCATION

LATITUDE fdegrees, minules, & seconds)

T LONGITUDE fdegrees, minufes, & seoonds)

115 |ol3ls 1161{511 [{oli

=

VII. FACILITY OWNER

ﬁA If the facility owner is alsa the facility operator as listed in Section VIII on Farm 1, "ﬂlmﬂ Information", plece an X" In the box ta the loff and
skip 10 Section IX balow,

B, If the facility owner is not the facility operator as listed in Section Vil on Form 1, complets the following itema:

I.NAME OF FACILITY'S LECAL OWNER C £ 1. PHONE NO. (ares code & nel
E ol o i i
I = = T (— -
3. ETREET OR P.O. BOX 4. CITY ON TOWN 5.8T. & ZIF CODE
e | (e )
G =l
= - - -~
IX. OWNER CERTIFICATION
I cortify under penaity of law that | have personally examined and am familiar with the infarmation submitted in this snd alf artached

documents, and that based an my inquiry of thase individuals immediately responsible for nbtaining the information, | belfeve that the
submitred information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (prinl ar Ivpeé)

B. SICGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

| cortify under penalty of luw that [ have personally examined and am familiar with the information submitted in this and all attached
docurnents, and that based on my inquiry of those individuals immedistely responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submiitting false information,
including the possibility of fine and imprisomment.

A. MAME (prinl or Iypre)

B BIGNATURE C.DATE SIGNED
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INSTRUCTIONS: it you received o pmprintut

£ VIROMMENTAL PROTECTION AGENCY
WEm NOTIf_IQ_I_\ ﬁF lﬂl_f\_ZAR DOUS WASTE ACTIVITY
. mETALn
MO MO ! PADOOO430E3E
B “”-5.24.2‘.;. :
&....... | HARRISEURG RCF INMCIM
i MAI'T..ING S }jﬁLL.. ) .
ADDRESS HARRISBURG., F&a 17101
e
LOCATION CITY HAaLL
UL O on™  HARRISBURG. PA 17101

. joglal Y g i
FoR oFFICIAL USE 0N ¥ S
S . ) COMMENTS Soe s NIy

label, affix it in the space at left. If anv of Ml
mformanon on the label is incorreet

through it and supply the corract m formatios
in the appropriate section below, If the label is
complete and correct, leave Items |, 11, and I}
below blank, If you did not receive a preprinted
lebal, complete ail items, “Installation” means 2
single site where hazardous waste is generated,
treated, stored snd/or disposed’ of, or s trans-
porter's principal plece of business. Please refer
to the INSTRUCTIONS-FOR_EILING NOTIF]-
CAT{ON before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation snd
Recovery Act).

-

-~y e TR

:p AL g
< M AL X O LA ¥
C . ‘f:. v.9 1
15 148 N - A NUIT T Fe WS- 1]
INSTALLATION'S EPA 1.D. NUMBER APPROVED l};i:'r:—“%z'c:;j\;s)u AL BTN S N ¥ Y J
Fleialplclelel4al 2ol lale H (19104
1 - N ~ 3 r 16 [} -
1. NAME OF INSTALLATION
STREET R P.0. BOX
31161 Te] s ] T Blrirlelel
CITY OR TOWN - ST, ZIP CODE
4llAlR[RI |3 BlulRe: Pl (1] e
I ATION OF INSTALLATION 35 } : R
STREET OR ROUTE NUP.JSER
sl lel7lo] Is| ltlalrls{ [slvjr]el {t]
CITY OR TOWN ‘ ST. ZiP CODE *
eidlAlRRl Islalulrle plaftin]ilols
1V. INSTALLATION CONTACT 2 . - o
' NAME AND TITLE (last, first, & job titie) PHONE NO. (area code & no.)
<
M Ialelie] lklalrplelr] |9ddeaiel) iNTlein el 1] | T2 1S1S]HEMHT 1S
13 | §8 - 43} 46 - 48 4 - 81 5 23
V. OWNERSHIP
4 A NAMI OF INSTALLATION'S LEGAL OWNER
itslcl vy lelel [Waleleli [slpk el
; 1811 - ~ - - 88
U enie e e CFOWRERSHE  — TVI. TYPE OF HAZARDOUS WASTE ACTIVITY [enter X" in the appropriate box(es) Ui
t DA. GENERATION Dn. TRANSPORTATION (complete item VII)
F = FEDERAL M 2
M = NON-FEDERAL Mc TRABATOTONE/DISPOSE DD UNDERGROUND INJECTION

VIiI. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))

DA. AR Da. RAIL
VIIL FIRST OR SUBSEQUENT NOTIFICATION _Z:3%

Dc. HIGHWAY CJo. warer
[1)

X a. FirsT NOTIFICATION

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

[Je. otHER tspecity):
1)

Mark *“X’* in the appropriate box to indicate whether this is your installatlon s hrst notufncatlon of hazardous waste activity or 8 cubsoquent 00""08"0"
if this is not your first notification, enter your Installation’s EPA 1.D, Number in the space provided below.

[ &. suBsEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

PIAD|clo

.

(o] ¥ é)

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




' 1.D. - FOR OFFICIAL USE ONLY

KIPIRIDP PP BRE bAa

. T - " 13
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

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

1 2 3 ) s L
Flelo
0 2 ) e EQ e 1) ] ] M 5] 3%
7 [ 9 10 1" 12
) DT [# - 4] (1) GO T PRI ) B - ¥ S Y &

B. HAZARDOQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Pat;;61 .32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

' HDV.I.IQ'

T 1. T 16 17 . T

A - 3 33 - 3¢ 3 - 7 3 - 1) - . ] PR TR
9 20 ar 22 23 24

-3 EEI— ) ENECEREE TN (7 - % s 0 ] B2 LN
23 28 27 29 29 30

=) - 3¢ D - 3. FY) T B - 38 H] 0 33 - 36 ]

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

31 : 32 ‘33 34 3 36

1] - 26 23 - 26 3 - 26 .I_‘ 24 23 - 28 23 - 28 '
37 28 39 40 4 42
: ] !
(13 -3 3 - ] | C R T 3 - 36 23 - T 3 - 76 '
43 44 ' 43 46 47 48
— - ]
3 - 26 23 - 26 23 [ 26 23 - 26 3 - 36 23 - E

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. ’

49 S0 | \ N L . B2 53 84
\ . R

@ - 38 PR § C T FE R ) NI #H__ - T

E. CHARACTERISTICS OF NON:LISTED HAZARDOUS WASTES. Mark X" in the boxe.s corresponding to the characteristics of non—listed
hazardous wastes your installation handles. yl.‘)‘oe 40 CFR Parts 261.21 — 261.24.)

. ' ! : Vo
Du. IGNITABLE f Dz. CORROSIVE ’ Da. REACTIVE
({D001) (D002) - {D003)

X. CERTIFICATION.

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those 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.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
Ack Kareaw SopigctacogoT

' CEY XS T-] '

. - ' , ; G -G -
“ @CL\. M,., . . “bruus@ut'ls Grdem Gaoautmy alay) K-80
EPA/Form 8700-12 (6-80) REVERSE o
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o mm m, oL “ lllll'lll "m - "; r*_ e |
oo Onefverst Boulevard .
RN m-rum, Pennsylwanis - t'mo e A

e f'm; 651-%

cnnu nag Jr.. Pirecter ;
PR W of Instneration aﬂ 8&. mtm
S 1670 South 19th Strest ,
' um»um, n 1?16& o

 Tais letter 1 a confirmation of cor weeting beld en July 3, m& - th-,fi
mmmmerm dem Resouroes.

ovMmmwmmmxmmmmmxmzmrﬁ}u
o ,or the Harrisburg Inclnsrator facility with respest to the peraft somditices amd .
. desig oriteria’ of the residue dispessl sites. “The existing sondities of
 Residus Dispossl Sites A snd B-1 cesses comearn for thelr potential impast o8 '
 Musan health and the envirosmsst. s a result of our discussion, it was w DR
o that the City ef Bareisburg. mu uh th mmu at‘m m sshioving . -
e Mnm sm suu m: L

R mm mzmm mm ﬂ'u- a:lto !-1 by W 1. m;';. S
’ rade Bite B-1 ton v m w:m_ ” m ‘9. 105,

Lol tmhc., and m sxu l eo m M dnm\mmm
by October 31, 1985,

e e ra-fm Ty W m mmm {w m«uu disposed in
. Bite & and B-1 (ee sttachmest for steatagy). i-uiu of. mf

' anslysis sheuld be forvarded to the Department by ‘Avgust 9, 1985,
Ir m um&m ﬂm!ﬁau the- mlm m,uu L) or &h B

o rumuu %m hhmnnxa

s. juxuuuu mw -ammg for m mmy by m W




T

r

“an

Mr. Cherles Kimg Jr. ~ -2=  uly 10, 1985

lutaods w for final olosure of !uiﬂa- Sites A md B-1 are mumnt-

~ upon the results of the hazardous waste determination. If the residue in efther ,
~ 8ite & or B-1 ia hazardous, the disposal sites comtalining the hasardous residue
~ will be required to meet RCEA requiresents for closure of a hasardous waste
© disposal facility. If the residue is determined to be non-hazardous, the sites

will follow closure sccverding to original desiga specifications. Following the
submittal of all amalytical results for the bamardous waste deternination, a -

~ meeting will be soheduled to discuss pertinent findings, plan for final slosure -

of the residue sites, and to mum- define mm residue disposal needs rer.v -

- the Harrisburg Insinerator.

Tour acoperation in this mtte.r is hpentin. If m *Mﬂ. any fﬁrtm _, .

questions, pluu eall,

as.nwuyi,

' Michael R. Steiner
Regional 30l1id Waste M&r
Harrisburg Munﬂ Office

MRS: flw

ce: John Be Moyer
¥rancis P. Fair
Timothy A. Aiexander
Filev , _
T
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g DEPARTMENT OF ENVIRONMENTAL RESOURCES

COMMONWEALTH OF PENNSYLVANIA

JENNSYLVANIA BUREAU OF WASTE MANAGEMENT

m Harrisburg, Pennsylvania 17110

One Ararat Boulevard

(717) 657-4588
May 20, 1987

PRELIMINARY ASSESSMENT

SITE NAME: Harrisburg Steam Generating Facility
SITE NUMBER: PA-0435
SITE LOCATION: 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 Bl it is disposed on a PVC liner.




SITE NUMBER

£ S
~~ZEPA  PoTenTiaL HAZARDOUS WASTE SITE 1IDENTIFICATION "}'c’" 4 038

ITE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal
N activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists. )

A. SITE NAME 8. STREET .(o' other identilies)
Harrishury Stram Generatins Facilty. /(70 Sourk )57 Streer
C. C1TY J / D. STAYE €. 1iP CODE F. COUNTY NAME
Hareisbars Pi 200 Dauph
G. OWNER/OPERATOR (if known) 4
1. NAME 2. TELEPHMONE NUMOBER
C /7Y o /’/drniféurs 7/ 7) 236 - S3&/
H. TYPE OF OWNERSHIP (il known) 7
1. receRraL Oz state 3 county & MUNICIPAL Os. smivare 1. unkNOwN

1. SITE DESCRIPTION

TL\E, Hc.msbur-? y(’eqrn Gev\cmﬁr\) ]—:q_ul:"{—“] 'S ] rc-Gﬁe mcnerctor w\,\;d\ s
IOCC’J'&A o Si qclres 07@ /q.k\,_cl- -—t’{\erc_ orée -]'wa' GQreas WL\CV&_
res;Aqe,(-(:(7 ash ond Seotton ash’) L\f-’s been c(:J‘Pof“" "PJ Coulring qin

avee e &W(ox}mq{'(;ﬁ? duele acres.

J. HOW IDENTIFIED (i.e,, citizen’s coopiaints, OSHA citaiions, etc.) K. OATE IiDENTIFIED

(—‘@/C (5‘ r-og./az, ;n.)

SUMMARY OF POTENTIAL OR KNOWN PROBLEM
Ptedial e 5ol andfor qrndoater codtaminction due to dispese|
o(\ Yes.due (-CL, BN che bebem @sk) ot Awe cveas on ste.

M. PREPARER INFORMATION
1. NAME la. TELEPHONE NUMBER ‘;. DA TE (mo., day, & yr.)

AMLW\E AT &17) 657 458 Shifez
EPA Porm 20708 (5940) v




A . POTENTIAL HAZARDOUS WASTE SITE RTrICATION
%EPA PRELIMINARY ASSESSMENT B v
PART 1+ SITE INFORMATION AND ASSESSMENT
Il. SITE NAME AND LOCATION '
0T SITE NAME (Lagal convmon, or 4o3crialive nanm of 540) 02 STREET, ROUTE NO., OR SPEGIFIC LOCATION IDENTIFIER
vvisbuve, Steaen Cenertting Tmeility (70 South |97 Stteet
e3ciy T i i J ( 04 STATE| 05 ZIPCODE |06 COUNTY nggg 08 %O.SI‘;G
Hayrisbure. Pa | 1110y | Daughin 22 ' /b
09 COOHDINA:ES LA‘tlTUD‘g D LONGITUDE . o
p i i A VAL XY,
3 E i e
10 Dlﬁ;fgogsTgs'T ltswg,m/“;%w;m}u'f yA et v Hytem S hz&’/l /€~£7‘ on  TSTPN 577?37?’ -H: /9*‘\
Street” Turn rpht” 2wto /97 Street— dad 90 ‘\\f’r"“”""""“j‘? 10 mije, 70‘5'/'77 Ko
“he rigat
lil. RESPONSIBLE PARTIES
01 QWNER (it snawny T 02 STREET (Susinees, maiing, residentisl)
C 9 £ Mareishurs 60 South 91" Streef™
03 CITY 1 7 04 STATE| 06 2P CODE 06 TELEPHONE NUMBER
H&vr‘.sbm (24 17/6Y 17323 - <3¢ )
07 QPERATOR (i known ana adtevrent from owner) 08 STREET (8usiness, maiing, /esiontied
Sawve_ L7 Seuth 19 Spreet .
Q9 CITY 10 STATE| 11 2IPCODE 12 TELEPHONE NUMBER .
Q&ro'\s\g.\oc, Ter 17104 (1723 (-53¢)
13 TYPE OF OWNERSHIP (Chetk ane)
0 A.FRIVATE O B. FEDERAL: O C.STATE [ID.COUNTY I E.*MUNICIPAL
{Agency name)
O F. OTHER: : 0 G. UNKNOWN
(Specty)
14 QWNEFVOPERATOR NOTIFICATION ON FILE (Check uf ivat appiy) .
(1 A.RCRA3001 DATERECEIVED: —_ L |  B.UNCONTROLLED WASTE SITE cencua 103c) DATE RECEIVED: St /_10© (1 €. NONE
MONTH DAY YEAR MONTH DAY YEAR
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Chuck o that appiy}
@ YES DATE ) 0 A.EPA O 8. EPA CONTRACTOR % C. STATE () D. OTHER CONTRACTOR
o No WONTH DAY YEAR O E. LOCALHEALTHOFFICIAL O F. OTHER: ,;
(Soecty)
CONTRACTOR NAME(S):
02 SITE STATUS (Check one) Q3 YEARS OF OPERATION
A.ACTIVE (O B.INACTIVE O C. UNKNOWN /972 | 745?4_/_/ - 0 UNKNOWN
‘B_E_G-INMNG YEAR ENOING YEAR
04 OESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
ﬁ)(/‘c VC.S'-Jl{L’ —nym inCiner< on c_lD Frash.
05 DESCRFI’ION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
Potential exists For Contemination o soil and/or rowd usier
V. PRIORITY ASSESSMENT
{ 01 PRIORITY FOR INSPECTION (Check one. i high o medium is checkod, compiots Pai 2 - Waste ion and Part 3 - O o Conditions and
{1 A. HIGH {3 B. MEDIUM N C.LOW 12 0. NONE
{inspeclion required prompily) linspeciion required) (inspect on ime avaiabie basis) (NG lurthes action needed. comgiete cuirent disposilion fomy
V1. INFORMATION AVAILABLE FROM
01 CONTACT 02 OF (Agancy- Orgamzatian) 03 TELEPHONE NUMBER
At ' . . . { ) S
\d\]-“.c\h\ . Sireuss ot b‘e “Tnonevelien 4 Steam Gerecation 170236-53¢/
04 PERSON RESPONSIBLE FOR ASSESSMENT 06 AGENCY 06 QRGANIZATION 07 TELEPHONE NUMBER 08 DATE
Pl ’ -
Brdbony L. Robifon P DR [Ry & Ui Mgt | 117 K57 45705 | v
J

EPAFOAM 2070:42(7-81)



M | P AIVIT e F AN AN IMCIN | WU GINYINWINMEN | AL AESUURLED ‘wc““mwc"‘:ﬁ" Tede
mumf"' ‘: Bureau of Waste Management A ol
M (A FCL S [

P. O. Box 8550 Farm spproved.

Harrisburg, PA 17105-8550 : N OMB No. 20586039
_ ER-WM-51 REV. 1191 FFICIAL PENNSYLVANIA MANIFEST FORM Exgires 3304
A UNIFORM HAZARDOUS 1. Ganerator's US EPA ID No. opimiten 2.Page1 | Informalion in the shaded scess
WASTE MANIFEST _ [eliONEEREIEIP0 O 0 0 2 | ® 1 | burls requend by Seete o
3. Generalor's Name and Mailing Address City of Harrisburg A hﬁi“cﬂ“ﬂ' Document Number
Waste Energy Facility 1670 S. 19th Street T Mi884123
rrisburg, Pa. 17104 oz mss
4. Gunecator's Phone ( 717 ) 236—5361
S. Transporter 1 Company Name 6, US EPA ID Numbv C. Stale Trans. 1D

Keystone Block Transportation Co.lP AD 980 692 008) PA laglloz 36l
¥ Dot 4 Do e 8. US EPA D Number D. Transporters Phone (D15) 0266015

| E. Siate Trane. ID

(4. Duwignated Faciity Name and Site Address 0. US EPA 1D Number PA- | 11 |
Envirite Corporation F. Transporters Phone ()

1600 Pennsylvania ive. G. State Facliity's ID

York, Pa. 17404

lp Ap0 10 154 0.4 5 ISR 7g) Tfj;\.sm_
12. Conlninars
11, US DOT Description (Including Praper Shippiag Name, Hazard Ciass, and 1D Number) No. | Type Jm"! |"

*RG, HAZARDOUS WASTE SOLID, N.0.S. (D0006,D0008) T
ORM-E NAO189 Ip0 0
incinerator c i Q01 CﬁSO/?OP ,

b.

DO~PIMZIMD
i

J. Additiensl D far Matorisls Listed Above
Lab Pack -ﬂmﬂl‘h Lab Pack Physical Stote

W T Y i3l LS
il L NTIOE : -

15, Specisl Handling Insireciions and Addilional Informalion

1la. Appr #YS 0639 DOT ERG #31 EMERGENCY CONTACT: ED EGENRTEDER
717-236-5361

1 shigpi
T R o el Tof o B vy Scoor 10 S5 Petable Saam e and Pt Jose it Togoss

I\‘ Iama m\:c qumlmr grtneatar, l'r.mm that | hawe & nrg?!m n place o mlm e mkma and Ionul‘y of -m mm» ihe Segree | hase &

oy be &
and that | haw m wHCh m mnl ard l'ulnm regat 53 human heath
00 1B Deerooment; OR, if | A i smal QuEETy Generaior, | hars made & 9!«: T whort 4o r'l g?mnm m wasle manogenest method 1hat is
29DABTIE 1D Me BN that | can atiorg

Printec/Typad Name sum%/ MONTH DAY  YEAR
Jshn A. H@S
' Mﬂ;ym Name =

Signature - MONTH DAY  YEAM

In ¢ase of an emergency or splll Immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

L= =07 |Dmapownzrz-| G—
\

82[1798’?3 d

19. Discrepancy Indication Space

29, (o * /E V)u‘\h/’\ )T ¥ (a LS

20, Facility Owner o1 Oparsior: Certilication o receipl Of hazATd0US MBlerisls Cavered by Ihis maniiesi excapl 2a noled in ltem 19.
Printed/Typed Name Signsture MONTH DAY
Keppl Hewvvy C(A(ﬂ—’l 1L al a4l

Copy 1 - TSD Facility: Mail to Destination State

EPA Form BT00-22 (Rev. 9/B8) Frivoet ediiorm s cowes




R SHIPMENT OF ARDOUS, E
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES AND CHEMOTHERAPELTIC WASTE . CTIoUs :
Bureau of Waste Management

i ;
P. O. Box 8550 N '/') ~ ( Form approved.
C Yy Harrisburg, PA 17105-8550 \l‘“‘) h 65 I OMB No. 2050-0039
"ER-WM-51 REV. 1/91 OFFICIAL PENNSYLVANIA MANIFEST FORM Expires 9-30-91
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Doglan"lgg‘ﬁuo 2. Page 1 Information in the shaded areas
- i
i WASTEMANIFEST |PAD 000 43 06 861000 01| 1 | bulisrequired by State tow
3. Generator's Name and Mailing Address Clty of Harrlsburg ’ A. State Manifest Document Number
Waste Energy Facility 1670 S. 19th Street PAC 4864145
Harrisburg, Pa. 17104 B. State Gen. ID
4. Generator's Phone (717 ) 236-5361  Attn: John Iukens ___SAME
5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID
Keystone Block Transportation CdPAD 98 069 200 8} PAJanlb 23 gl
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporters Phone 015 ) 925-6915
I E. State Trans. ID
9. Designated Facility Name and Site Address 10. US EPA ID Number PA- I I | ) I
Envirite Corporation

F. Transporter's Phone ( )
G. State Faclility's ID

lpap 01 015 40 4s5™ Faciiys Phone 717 ) 846—1900

1600 Pennsylvania Ave.
York, Pa. 17404

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T tal I.lnil
) P sluding Frop PPRing ’ ’ No. Type Qu:nllly Wt/Vol}- - wm No:
* ’ DO006
RQ, HAZARDOUS WASTE SOLID, N.O.S. (DO006,D0IC3 ) M P I)OOOS
ORM-I; NA9189 (INCINERATOR ASH CONTAMONATED WITH cd,P{ o ol 24 2 ;
G |b )
E
N
E
AlS
T
(o]
R
d.
J. Additional Descriptions for Materials Listed Above - . K. Handling Codes for Wastes Lhteti Above

Lab Pack Physical State Lab Pack Physical State D
L) sl e L L L5 e

15. Special Handling Instructions and Additional Information
1la. APPR. #YS 0639 DOT ERG #31 Emergency Contact: Ed Egenrieder
236-5361

16. GENERATOR’'S CERTIFICATION: | nereby declare that the contenis of this consignment are fully and accurately described above by proper shipping. 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 governmefi regulations.

It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that t have selected the practicabte method of treatment, storage, or disposal currently available to me which minimizes the present and futyre threat to human healt

and the environment; OR, am a smail quantity generator, | have made a good faith eftort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

In case of an emergency or spill inmediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

$ P mted/Typed Name Sign MONTH YEAR -0
T lan___eo er Ccknowledgement of Heceipt ol atenais ﬂ
z Prmted/ Typed Name . Signature Y S

] 2/ |co
0 (o D]
R Pnnted/Typed Name Signature / MONTH . DAY  YEAR | p
E r

R ) I . | (M
F 19. Discrepancy Indication Space .b
A lon
|1C . , . / . . .

, - - fol o

! STt | EN Y12 7 SCA e

1 20. Facility Owner or Operator: Certification of receipt of hazardolis materials covered by this manifest except as noted in |hm 19. ] S i -

T Printed/Typed Name , / Slgn@/ j M 'MONTH DAy YEM!

N P .
Y — | EAL /L/)cc £ X7 I/91/7I1/
v

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

Copy 1 - TSD Facility: Mail to Destination State




~,

POTENTIAL HAZARDOUS WASTE SITE

I, IDENTIFICATION
01 8TATE |02 SITE NUMBER

2
wEPA PRELIMINARY ASSESSMENT i
. Y. PART 2- WASTE INFORMATION
1. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PRYSICAL STATES (Cirach af it aaiy) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERIGTICS (Check ot el a6i)
(Moasuwus Of wasto quoninns
m A SOUD 1) €. SLURRY i by wndaparnont) - A TOXIC (1 E. SOLUBLE 1| . HIGHLY VOLATILE
|| 8. POWDER. FINES 1) F. LIQUID TONS _UNKMAON 1} B.CORROSIVE LI F.INFECTIOUS || J. EXPLOSIVE
116 SLUDGE |1 G.GAS 1)C.RADIOACTIVE [ G.FLAMMABLE || K. REACTIVE
CULIC YANLS |} 0. PERSISTENT | | H. IGNITADLE |} L INCOMPATIOLE
1 0. OTHER L s {1 M. NOT APPLICAGLE
(Spacify} NO.QFDRUMS .__.... ..oceaee o
. WASTE TYPE
CATEGORY SUUSTANCE NAME 01 GROSS AMOUNT [02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE
oLw OILY WASTE
SOL SOLVENTS
PSD PESTICIDES
occ OTHER ORGANIC CHEMICALS
loc INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
IV. HAZARDQUS SUBSTANCES see4 for most cited CAS '
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 08 CONCENTRATION | SSMEASURE OF,
V. FEEDSTOCKS (Sov Apponus ior CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMGEH CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FOS
FOS FOS
FOS FOS
FOS FOS

V1. SOURCES OF INFORMATION (Cito specic rateroncas. ... siaie lies, sampie analysss, reporis )

Srake Fles
5;:;\4?\¢ Afr\eltfj‘)

Cepete

EPAFOINIM 2070-12 (7-81)




D adnand

I IDENTIFICATION
POTENTIAL HAZARDOUS WASTE SITE A T

- T
wEPA PRELIMINARY ASSESSMENT T e

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

Il. HAZARDOUS CONDITIONS AND INCIDENTS

01 ™ A. GROUNDWATER CONTAMINATION 02 L} OBSERVED(DATE: e ..} ¥ POTENTIAL '] ALLEGED
03 POPULATION POTENTIALLY AFFECTED: U_'skﬂeﬂn____ 04 NARRATIVE DESCRIPTION

?05;'.\9“ ;),\ow\dwr&e( tertominaion  w \I\e&\!vl merals

01 #1 B. SURFACE WATER CONTAMINATION \ 02 [] OBSERVED (DATE: oo ) 8 POTENTIAL '] ALLEGED
03 POPULATION POTENTIALLY AFFECTED: MAnlShoxvn . 04 NARRATIVE DESCRIPTION

YossHle confaminati o 0 suebice water due to ruq - - -

01 8 C. CONTAMINATION OF AR 02 [ OBSERVED(DATE: - ) M POTENTIAL L) ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _(AnlCnew'n 04 NARRATIVE DESCRIPTION

01 i@ D. FIRE/JEXPLOSIVE CONDITIONS o 02 [J OBSERVED (DATE: oo ) L) POTENTIAL (. ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIFTION

Alone
01 @ E. DIRECT CONTACT 02 {] OBSERVED (DATE: e ) Wl POTENTIAL L} ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _.l_}!kaus:;._ 04 NARRATIVE DESCRIPTION :

Tossiole £ pesens o mdee divesT conbedt Witk e ash,

01 @ F. CONTAMINATION OF SOIL 02 0 OBSERVED(DATE: e ) & POTENTIAL L) ALLEGED
03 AREA POTENTIALLY AFFECTED: __L?.‘__ 04 NARRATIVE DESCRIPTION

(Acres)

’50%& ash and -\afq asle hags ‘De@,\ cle":'as«"\'bé ot Whe jrd\d\al ot Pes. due Qres A
C\V\CI ?O.).‘:\b\ﬂ- @q.‘lu'fc 7‘@ ?YC_ limer %.\dgr Q_cs-‘df‘ﬂe ‘141‘6«.\ B’j—..

01 i@ G. DRINKING WATER CONTAMINATION | 02 03 OBSERVED (DATE: e ) i POTENTIAL {J ALLEGED
03 POPULATION POTENTIALLY AFFECTED: &‘_Qfli‘:‘)_h 04 NARRATIVE DESCRIPTION

Poeatic) 15 smet] de A vhe et met swrdfee  weder (public wates) s
usﬁé— /&a’ r”.'cle.vct'_s anct b\(él‘V\CJJKJ Skfm\u\c'-“'\‘) _/I\c sae .

01 ™ H. WORKER EXPOSURE/INJURY 02 L] OBSEAVED (DATE: — ) M POTENTAL L ALLEGED
03 WORKERS POTENTIALLY AFFECTED: Mnkiinuovs . 04 NARRATIVE DESCRIPTION

?05’5;\0\6 13\7 ey heal i a@eah due  +o Qy,f,._su.n —+o oAe GSL\-_,

) M POTENTIAL [ ALLEGED

01 # |. POPULATION EXPOSURE/INJURY 02 00 OBSERVED (DATE:
03 POPULATION POTENTIALLY AFFECTED: ._UL\.\‘.V\Q.\L‘!".\_.._ 04 NARRATIVE DESCRIPTION

Cfpss_ib\e- lw\c) erm  healhe @C?qu;fj du,e to €)<{Fvsq_rr, 9 e &sh-

EPA FORM 2070-12(7-81)




PRELIMINARY ASSESSMENT 018 ;;TE

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

02 SITE NUMEER
0425

o * POTENTIAL HAZARDOUS WASTE SITE L. IDENTIFICATION
-@EPA

Ili. WAZARDOUS CONDITIONS AND INCIDENTS rContnuuu

ar ™ J. DAMAGE TO FLORA 02 1.1 OBSERVED (DATE: o) B POTENTIAL (] ALLEGED
Q4 NARRATIVE DESCRIPTION

Neme noted
@n i K. DAMAGE TO FAUNA 02 [J OBSERVED (DATE! ) & POTENTIAL O ALLEGED
@ NARRATIVE DESCRIPTION (inciue namofs) of species)

l Nene oked -
@1 3 L. CONTAMINATION OF FOOD CHAIN 02 (3 OBSERVED (DATE! ——— e ) B POTENTIAL {J ALLEGED
Q4 MARRATIVE DESCRIPTION

?cﬁq&{al ’(\w cortominetion, £ andens .
@u B M. UNSTABLE CONTAINMENT OF WASTES 021 OBSERVED (DATE: — ) 8 POTENTIAL U ALLEGED
Sp ng g druma)
a3 POPULATION POTENTIALLY AFFECTED: u nkﬂ@wh 04 NARRATIVE BESCRIPTION . d (& . d
. ¢ lmner yede” €€ Cue
KWV\“’C’E &“d/or eresion, algo Po‘f'?—vx’hcvl -ﬂvr feo. lure oF PV N
oo B -

ar @ N. DAMAGE TO OFFSITE PROPERTY 02 J OBSERVED (DATE: o) B POTENTIAL 0O ALLEGED
@3 NARRATIVE DESCRIPTION . i

1 Poectial due 0 run® adjfer evesion o€ ask.

J1 @ O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 (J OBSERVED (DATE: } B POTENTIAL O ALLEGED
@4 NARRATIVE DESCRIPTION .
?5552\3\{ ’Fe(‘ C ‘DV\.‘E\"’\“‘\L‘}\‘M "e SRwuey .
O @ P. ILLEGAL/UNAUTHORIZED DUMPING 02 (3 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED
% NARRATIVE DESCRIPTION
Nene V\°\'€/cl'

Q% DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

Ik TOTAL POPULATION POTENTIALLY AFFECTED: _lAnKnotow

. COMMENTS

. SQURC ES OF INF ORMATION (Cuo spocitic raturuncos, 0. ., siatu lites, sanyNe analysis, 10porta)

i
'

Grte TFiles
Sewgle  Pnelysic

i EPRFORAM 2070-12(7-81) .




FIELD TRIP SUMMARY REPORT

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

EPA Case Number 74 - 04939” Site Name T 15Ol ée oyl /c/' i

Site Description

The Havv\éb*“j Steam @Cnerc;Hnj Talty s a vefuse ;nu‘nem—fﬁ: WL\’I'Z:;;J
located o (O acres A land- There are twe ‘areas wke i—f:/es;g. Geres
(—Hu\ wsk and bobom ash ) has been. é(s?o.né/ Coyering dpfroxlm 7 :

Area of site (acres) Hazardous portion, if not entire site

&O /3 Geres

Description of processes/operations which took place at the site
The Harr.abufj Steam écmm“fi") rach burns refuse /’“u"”z"/%/ <nel
ksl wogke) cnd o)gqef/»*“ stam  Lor electriety. he Fyash and bofferm ssh
has L)u’.h/is bcn‘w] &{ﬁfosezcj A on sFe ot Awe jfo‘D Iocq,hr,cf on dhe

USGF ?rc?eﬂ"‘n'

Waste handling/disposal practices
The botlom aith and 'CL" sk lhgs been dismosed of oxtp e '-Srav\y\J
o Cesdue Hree & and oo & TVC lner ot7 Res.due  fiven B-L.

Site topography and runoff drainage pathways

Leler o ST sketeh.

Surface or subsurface drainage areas (leachate) noted? Odors/stains noted?
! _ >ne
\}‘L“‘“— ne Stressed vegetation noted?
Nene

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

@g-@e/ —+o V‘\C«f

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

Celer o MO -




page 2

Population within ¥ mile of site: Population within 1 mile of site:
d.o0-10 0 o-10
O 10-100 O 10-100
B greater than 100 0O 100-1000

& greater than 1000

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

NORTH EAST
woocuwt | jﬂd‘}m:a /
SOUTH WEST
/‘;—/V\_JNS’\’N"\,, U)zpol/e ',/

Municipal water supply within 3-mile radius (note use of surface water and/or wells)

Ruedon Comsilidsted (dafer Co. - surbice witer
Steelton. Reserio - Ldls
P(crrlsbu-f)' Reserye:r el

Reference: '70"?’5 ma7

Domestic wells. Approximate number within % mile: __{/r1¢
List nearest wells below and show locations on attached map.

Owner/Resident Address Phone

Groundwater flow direction, if known

T ovard e S«Scéw\l\d\m Eier

Description of odor/taste problems

Nene

State inspection activity (including permits held)
L)esre  Manaemend™ Fermrs *10°7§9) */00753 and ¥ /00772
Rir - Qualdy Prmd ¥ 20- 310 007 Exprad Tumw 39,/%¢

#32- 3oy 052 Expiced Aoy 30, /98¢
> zcvf.ml isswed  Dec. 1, 17DC.

State/Federal/Private remedial activities

Aome




page 3

Additional comments--Further description of site

ﬁeSﬂ'-]\L(- Ares, B-1 1 Wred W o pPyc lver while [Cesidne  frew
K is 4nhkeJ-

SITE CONTACTS

Name and Title Affiliation Phone
/il Strauss Sq%er‘xrﬁeu\clt\;\’ (’l l']\&BQ'53(o /
Do Lukens Moinlenance S«ﬁe riisov & 11}&3(. - $3C|

INSPECTION INFORMATION

Name and title of inspector(s) _f%ﬁ*&pkqf L E;ﬁﬁfﬁw\
)
Agency el Phone number (’7'7)(:5'7"1759’

Date 1/20 69 Time on site 3.5 s,

Weather conditions:

Swvm"]/ Cv/o)) //'jAJL’ o nd
Low 30's,

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 sample
locations. .




——— e —— - - cam

LAY SASATEAY S

SITE NAME /{qrg‘séﬂ/i Jleam 6€r)*€Vqﬁ'h/s /20‘/,7’}7 SITE I.D. NO. P& -(»435”
ACTIVITY: | |
%o JOINT PA JOINT SI
Other (specify) |
NAME DATE HOURS
PVV\JF"\owl ). Redbefon 126[37 G.o
. O
' - Ha72(%7 &
7 -
¥ V25087 5
' .S
: 113of7 -
) 2/a/s7 30
Y 2/3/57 . +5
4 s
i 02/6/5'7
" A 11257 4-0
N R2/27/57 b4-5
D
" | s1ils? - >
2.0
Fgnee T Feuv - s/
76 -O //f‘s
INSTRUCTIONS:
l, Complete & attach this form to each PA, SI, etc.

2.

Cl W
« o o

Submit this form separately for joint activities in cases where
EPA/FIT will prepare the report. '

Use a separate form for each site or project

Report time to the nearest hundredth hour (e.g., 4.75)

Include supcrvxsory time (quallLy revxew/assurance, etc.) and time
spent preparing final report (Lyplng duplicating, etc,)
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A DIVISION OF SKELLY AND LOY

' 2601 North Front Street Harrisburg, PA 17110

LABORATORY ANALYSIS REPORT

NAME: CITY OF HARRISBURG PROJECT NO:
ADDRESS: HARRISBURG STEAM GENERATING FA CLIENT NO:
1670 SOUTH 19TH STREET » SAMPLE NO:

HARRISBURG, PA 17104

ATTENTION: CHUCK KING DATE RECVD:

REF. NO: PO # 23896-85

THU, OCT 24 1985

(717) 232-0593

45668
160
23181

9/26/85

SAMPLE IDENTIFICATION: WELL AT 19TH STREET FIELD DATE: 9/30/85
~TEST~ ——==———m DETERMINATION-—-——————- --RESULTS——- ——UNITS---
—————— ANNUAL. SAMPLE ANALYSIS —————

AL ALUMINUM, TOTAL <. 1 MG/L
ALB ALBUMINOID NITROGEN <. 1 MG/L
ALKT ALKALINITY, TOTAL (as CaCQ03) 145 MG/L
AS ARSENIC. TOTAL <. 005 MG/L
BOD BIOCCHEMICAL OXYGEN DEMAMND S5 DY 2 MG/L
CD CADMIUM, TOTAL <.01 MG/L
cL CHLORIDE 3 MG/L
cap CHEMICAL OXYGEN DEMAMND 2.7 MG/L
CR CHRCMIUM, TOTAL <. 01 MG/L
F FLUCRIDE <1 MG/L
FE IRGN, TOTAL .01 MG/L
MM MAMNGAMNESE, TOTAL . 2G MG/L
NH3 AMMONIA NITROGEN <. 1 MG/L
NG2 NITRITE NMITROGEN <. 003 MG/L
NG3 NITRATE NITROGEN . 56 MG/L
PB LEAD, TOTAL <. 03 MG/L
PH PH, LAB 7.84 PH UNITS
P040 PHOSPHORUS, ORTHO <. 0G3 MG/L
sC SPECIFIC CONDUCTANCE AT 25C 318 UMHOS/CM
S04 SULFATE 38 MG/L
S8 SUSPENDED SOLIDS ' <1 MG/L
5TS SETTLEABLE ES0LIDS 0.3 ML/L
TOC TOTAL ORGANIC CARBON <1 MG/L
MG/L

TS TOTAL SOLIDS (TOTAL RESIDUE) 261

W
DAVID W. LANE

LABORATORY MANAGER




' 2401

NAME:
ADDRESS:

ATTENTION:
REF. NOQ:

ANALY | LCAL LABURAIUKIES
A DIVISION OF SKELLY AND LOY

North Front Street Harrisburg, PA 17110
LABORATORY ANALYSIS REPORT

CITY OF HARRISBURG PROJECT NO:
HARRISBURG STEAM GENERATING FA CLIENT NO:
1670 SOUTH 19TH STREET SAMPLE NO:
HARRISBURG. PA 17104

CHUCK KING DATE RECVD:
PO # 23896-85

THU, OCT 24 19835

(717) 232-0593

4548
1560
23139

9/26/85

SAMPLE IDENTIFICATION: WELL-EXIT SIDE OF BLDG DATE: 9/24/85
-TEST- ———~—- DETERMINATION-———————- --RESULTS—-—— -~—-UNITS---
—————— ANNUAL SAMPLE ANALYSIS —————

AL ALUMINUM, TOTAL <. 1 MG/L
ALB ALBUMINOID NITROGEN <1 MG/L
ALKT ALKALINITY, TOTAL (as CaCOl) 293 MG/L
AS ARSENIC. TOTAL <. 005 MG/L
BOD BIOCHEMICAL OXYGEN DEMAMD 5 DY <1 MG/L
CD CADMIUM, TOTAL <. 01 MG/L
CL CHLORIDE 453 MG/L
CGD CHEMICAL OXYGEN DEMAMND 10. 4 MG/L
CR CHROMIUM, TOTAL . 0d MG/L
F FLUGRIDE <. 1 MG/L
FE IRON, TOTAL .03 MG/L
MN MANGANESE, TOTAL .01 MG/L
NH3 AMMONIA NITROGEN <. 1 MG/L
NOZ2 NITRITE NITROGEN <. Q05 MG/L
NO3 NITRATE NITROGEN 4.6 MG/L
PB LEAD, TOTAL <. 03 MG/L
PH PH, LAB 7. 58 PH UNITS
PO40 PHOSPHORUS, ORTHO . 003 MG/L
sC SPECIFIC CONDUCTANCE AT 25C 1,484 UMHOS/CM
S04 SULFATE 212 MG/L
SS SUSPENDED SOLIDS <1 MG/L
STS SETTLEABLE SOLIDS <1 ML/L
TGQC TOTAL ORGANIC CARBON 3.3 MG/L
TS TOTAL SCOLIDS (TOTAL RESIDUE) 1.418 MG/L

e
VZ;;aﬂ/égiA”’
DAVID W. LANE ‘
LABORATORY MANAGER



NAME:
ADDRESS:

ATTENTION:
REF. NO:

RNALT | LILAL LHBURAIURLCO

. A A DIVISION OF SKELLY AND LOY
2601 North Front Street Harrisburg., PA 17110

LABORATORY ANALYSIS REPORT

(717) 232-0593

CITY OF HARRISBURG PROJECT NO: 4668

HARRISBURG STEAM GENERATING FA CLIENT NO: 160

1670 SOUTH 19TH STREET SAMPLE NO: 23138

HARRISBURG, PA 17104

CHUCK KING DATE RECVD: 9/26/85

PO # 2389&6-85

THU, 0OCT 24 1985
SAMPLE IDENTIFICATION: WELL B1 DATE: 9/26/85

-TEST- ——————- DETERMINATION-————=——— —--RESULTS-~- ~—=UNITS--—
—————— ANNUAL SAMPLE ANALYSIS —————
AL ALUMINUM, TOTAL <1 MG/L
ALB ALBUMINCID NITROGEN .3 MG/L
ALKT ALKALINITY, TOTAL (as CaCQO3d) 430 MG/L.
AS ARSENIC, TOTAL <. 005 MG/L
BOD BIOCHEMICAL OXYGEM DEMAND S5 DY 2.9 MG/L
cD CADMIUM, TOTAL <. 01 MG/L
cL CHLCRIDE 28 MG/L
CCp CHEMICAL OXYGEN DEMAND 29. 5 MG/L
CR CHROMIUM, TOTAL .03 MG/L
F FLUGRIDBE <. 1 MG/L

E IRON, TOTAL . 83 MG/L
MM MANGANESE, TOTAL .31 MG/L
NH3S AMMONIA NITROGEN <. 1 MG/L
NO2 MITRITE NITROGEN <. 005 MG/L
NO3 NITRATE NITROGEN 2.3 MG/L
PB LEAD, TOTAL <. 03 MG/L
PH PH, LAB 7.31 PH UNITS
PO40 PHOSPHORUS, ORTHO . 003 MG/L
sC SPECIFIC CONDUCTANCE AT 25C 1,908 UMHOS/CM
S04 SULFATE 42 MG/L
=15) SUSPENDED SOLIDS <1 MG/L
8TS SETTLEABLE SOLIDS <. 1 ML/L
TOC TOTAL ORGANIC CARBON 11 MG/L
TS TOTAL SOLIDS (TOTAL RESIDUE) 1,389 MG/L

DAVIQ W. LANE
LABORATORY MANAGER



ANALY | ILAL LABUKAITUNIESD

.. , A DIVISION OF SKELLY AND LOY
2601 North Front Street Harrisburg, PA

17110

LABORATORY ANALYSIS REPORT

(717) 232-0393

NAME: CITY OF HARRISBURG PROJECT NQO: 44668
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 # 23894-85
THU, OCT 24 1985
SAMPLE IDENTIFICATION: DOWNSTREAM AT CAMERON DATE: 9/26/85
-TEST- -—-———m——- CETERMINATION————=——==~ --RESULTS-—— ~——UNITS—-—-
—————— ANNUAL SAMPLE ANALYSIS ————
AL ALUMINUM, TOTAL <. 1 MG/L
ALB ALBUMINOID NITROGEN .2 MG/L
ALKT ALKALINITY, TOTAL (as CaCOd) 172 MG/L
AS ARSENIC, TOTAL <. 0035 MG/L
BOD BIOCHEMICAL OXYGEN DEMAND S5 DY <1 MG/L
CD cCapMIUM, TOTAL <. 01 MG/L
CL CHLORIDE : 31 MG/L
cabp CHEMICAL CXYGEM DEMAND 4.1 MG/L
CR CHRCOMIUM, TOTAL <. 01 MG/L
F FLUCRIDE <. 1 ME&/L
FE IRCON, TOTAL . 10 MG/L
MN MANGANESE, TOTAL .02 MG/L
NH3 AMMONIA NITRGGEN <. 1 MG/L
NO2 NITRITE NITROGEN- . 0G8 MG/L
NG3 NITRATE MITROGEN: 3.7 MG /L
PB LEAD, TOTAL <. 03 MG/L
PH PH, LAB 8. 07 PH UNITS
PG40 PHOSPHORUS, ORTHO . 047 MG/L
ec SPECIFIC CONDUCTANCE AT 25C 435 UMHOS/CM
sS4 SULFATE 42 MG /L
SS SUSPENDED SOLIDS <1 MG/L
STS SETTLEABLE SOLIDS <. 1 ML/L
TOC . TOTAL ORGANIC CARBON <1 MG/L
TS TOTAL SOLIDS (TOTAL RESIDUE) 328 MG/L

W A

W. LANE
LABORATORY MANAGER



ANALY I LCAL LABUKAIUKLES
A DIVISION OF SKELLY AND LOY

2601 North Front Street Harrisburg, PA 17110

NAME:
ADDRESS:

ATTENTION:
REF. NO:

LABORATORY ANALYSIS REPORT

CITY OF HARRISBURG PROJECT NO:
HARRISBURG STEAM GENERATING FA CLIENT NO:
1670 SQUTH 19TH STREET SAMPLE NO:
HARRISBURG, PA 17104

CHUCK RING : DATE RECVD:

PO # 23894-85

THU, OCT 24 1985

(717) 232-0393

44668
160

23140

9/26/85

SAMPLE IDENTIFICATION: UPSTREAM AT 19TH STREET DATE: 9/26/85
-TEST- -——————= DETERMINATION—-———————~ --RESULTS—=—— ——UNITS~--
————— ANMUAL SAMPLE ANALYSIS —————

ALUMINUM, TOTAL <1 MG/L

ALB ALBUMINOID NITROGEN .2 MG/L

ALKT ALKALINITY, TOTAL (as CaC03) 167 MG/L
ARSENIC, TOTAL <. 005 MG/L

BOD BIOCHEMICAL OXYGEN DEMAND S DY <1 MG/L
CADMIUM, TOATAL <. 01 MG/L
CHLORIDE 28 MG/L

cOD CHEMICAL OXYG&N DEMAND 14.1 MG/L
CHRGMIUM, TOTAL .01 MG/L
FLUGRIDE <1 MG/L
IRCN, TOTAL 2 MG/L
MANGANESE, TOTAL .02 MG/L

NH3 AMMCNIA NITRCGEN .2 MG/L

NO2 NITRITE NITRCGEN . 023 MG/L

NO3 NITRATE NITROGEN 3.9 MG/L
LEAD, TOTAL : <. 03 MG/L
PH, LAB 7.89 PH UNITS

PO40 PHOSPHORUS, ORTHO . 095 MG/L
SPECIFIC CONDUCTANCE AT 25C 413 UMHOS/CM

S04 SULFATE 44 MG/L
SUSPENDED SOLIDS <1 - MG/L

STS SETTLEABLE SOLIDS. : <. 1 ML/L

TOC TOTAL ORGANIC CARBON 4.7 MG/L
TOTAL SOLIDS (TOTAL RESIDUE) 317 MG/L

DAVIéCﬁ. LANE

LABORATORY MANAGER
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24 Lumrs

> d Form Approved. OMB No. 2050-0028. Expires 9-30-88.

Plesse print or type with ELITE type (72 characters per inch) in the unshaded araas only GSA No. 0246-EPA-OT
- United States Environmental 2rotection Agency Please refer to the /Instructions for
Washington, DC 20460 Filing Notitication before completin

thisform. The mformauon request

E PA Notlflcatlon of Hazardous Waste Actlvrty 557 o the Resourde Canservation

nd Recovery Act).
For Official Use Only I

Commems

CHH\H |

Date Received
Installation's EPA 1D Number Approved fyr. mo. day) ﬂ%}

-

aVAZviVisata 27 avar; B 2 /9’?/%«

1. N'am_e of Installation

i lele s ih lu S\HEam Wikls | |/

Il. Installation Mailing Address

Street or P.O. Box Ty of MHAG- [2.2))

n pIAAL ] J 7 5 | ]

City or Town ' State ZIP Code

LA el s 2 g | : Pl 1=l s

1Il. Location of Installation

Street or Route Number

|_C ; . Pt i

s/ 0714 o V| / dva 2 % |
City or Town : State ZIP Code

war | P

e 71 IR R 15 A1t R 17 | al) 171 /1]

Installation Contact
Name and Title (last, first, and job title) Phone Number (area code and number,

<

A. Name of Installation’s Legal Qwner B. Type of Ownership (enter code}

[ C | /7/ . , 7; _ /| By /
s alglRlilslplulelal 5ITIE 4//,(_,_,/(/
VI. Type of Regulated Waste ActivityMark ‘X’ in the appropriate boxes. Refer to instructions.) m
A. Hazardous Waste Activity B. Used Oil Fuel Actlvities .
1a. Generator g 1b. Less than 1,000 kg/mo. D 6. Oft-Specification Usac‘a ;) 2
2. Transporter fenter ‘X’ and mark appropme .
Os. Treater/Storer/Disposer [ a. Generator Marketing to Burner .
] 4. Underground Injection O ». Other MarkeM A P 1
O 6. Market or Burn Hazardous Waste Fuel 0 v08
fenter *X* and mark appropriate boxes below)} ' ) ¢. Burner _
O Generator Marketing to Burner mE2 Specification Used Oil Fu kete On site Burner)
O b. Other Marketer Who First Claims the °l| fication
D c. Burner
VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes (6156;c
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for defmmonﬂot 7

O A. Uuluty Boiler Os. lndustnal Bo-ler

O a.ar Oe.Reil ﬂ C. Highway O b. water

1X. First or Subsequent Notification

Mérlg ‘X’ in the appropriate box to indicate whether this is your mstallatlon s first notification of hazér
notification. if this is not your first notification, enter your installation‘s EPA ID Number in the space pravigigd b

1 €. Other {specify)

o

C. Ins'tallatron's EPA ID Number
ﬂ A. First Notification (] B. Subsequent Notification (complete item C) f

EPA Form 8700-12 (Rev. 11-886) Previous edition is obsolete. Continue on reverse



1D — For Official Use Only
c  [T/A] C
w ' v 1
X. Bescriptﬁm of Hazardous Wastes {continued from front)

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.

1 2 3 4. 5 (]

r_

7 8 9 10 Ak 12

l
|

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.

13 14 15 16 17 18
j
19 20 21 | 22 23 24
) |
25 26 27 28 29 30
|

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 if necessary.

31 32 33 34 35 - 36
f
|
37 38 39 40 41 42
43 44 45 48 47 48

D. Listed 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 instaliation handles. Use additional sheets if necessary.

49 50 51 52 653 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes’
your installation handles. {See 40 CFR Parts 261.21 — 261.24)

E’ 1. Ignitable D 2. Corrosive D 3. Reactive D 4. Toxic
[(2.2/e}}] {D002) {D003)
Xl. Certification SN e e T e e Eo

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

Signature Name and Official Title (type or print) Date Signed
9&%«1/& ﬁ“fﬁ JGrrg s D. ConzE 3/e5/8¢

EPA Form 8700-12 (Rev. 11-85) Reverse
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EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

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, storage and disposal 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 I.D. NUMBER )

INSTALLATION ADDRESS b 4

*
¥
\

CONTE, JAMES NG AB5T
HARRISEURG STEAM WORKS 7D
SOTH & WALNUT BT
HARRISEURS PO 17103

EPA Form 8700-12B (4-80)
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DER -
WASTEMANAGEMENT
"4 -

JAN2 2 1988

R R R ]
HARRISBURG REGION
T . o

ENVIRITE CORPORATION

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. 1If you
have any gquestions, 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. '

Sincerely,

ENVIRITE CORPORATION

7 Votthaw— © Mok
Matthew C. Kichman

Technical Service Representative

MCK:1l1l
enclosure

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

FACSIMILE (412) 392-2128
Howard ]. Wein

(412) 392-2160 October 19, 1990

VG”;:\E i L; VR ST
#YE Ry ?LNT
Michael R. Steiner 03T231990
Assistant Regional Director ‘
Bureau of Waste Management HARRBBUHQ&»W
Harrisburg Regional Office ~iON

One Ararat Boulevard
Harrisburg, PA 17116

Dear Mr. Steiner:

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.Il1l. 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.

HARRISBURG OFFICE, 240 NORTH THIRD STREET, SUITE 600, HARRISBURG, PA 17101-1503 (717) 231-7700, FACSIMILE (717) 231-7712



KLETT LIEBER ROONEY &SCHORLING

Michael R. Steiner
Page 2
October 19, 1990

Pennsylvania adopted this exemption in the Solid Waste Management
Act, 35 P.S. § 6018.10, et seq. (”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 adogting 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.

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.



RLETT LIEBER ROONEY &SCHORLING
Michael R. Steiner
Page 3
October 19, 1990

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. 1In
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.

Very truly yours,

PESIRY

Howard JF. Wein

HIW/mts
Enclosure

cc: Hon. Stephen R. Reed (w/0 encl.)
John Lukens (w/o0 encl.)
Daniel R. Lispi (w/o encl.)
Michael J. Heilman, Esqg. (w/encl.)
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LAW OFFICES Of
& -
SOCHA AND MAFFETT JAN 25 1989
2201 North Second Street
Harrisburg, Pennsylvania 17110 BRINJAC, Kari3iC

& ASSOC., 1T
FRANCIS M. SOCHA Teiephone
RICHARD F. MAFFETT, Jr. January 23, 1989 (717) 233-4141

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 No. 86019-01

Dear Mr. Brinjac:

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 for 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.

Si/@e—r:g-ly >
T 7ﬂéif/f
ancis M. Socha
FMS/spr

pc: Thomas J. Flynn
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Evergreen Environmental, Inc.

B

June 9, 1993

Mr. Leif Ericson y
Regional Air Pollution Control Engineer RECE,VE
Southcentral Region Office ' JUN1O ’993

Pennsylvania DER

DER-HBQ. REGiON
One Ararat Boulevard AIRWYW

Harrisburg, PA 17110

LIRET

Dear Leif:

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 Qrder,
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.

- o

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

My purpose in writing to you is to ask if DER 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.

Sincerely,

Fred P. Osman

cc:  Mr. Salvaggio
Mr. Steiner



