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N aran Lakhani 
Owner 
Excel Electronics 
513 W. 24th Street 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 4 

ATLANTA FEDERAL CENTER 
61 FORSYTH STREET 
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Charlotte, N orth Carolina 28206 

SUBJ: RCRA Compliance Evaluation Inspection for Excel Electronics 
(NCD 98 617 1197) 

Dear Mr. Lakhani: 
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On July 24, 2000, the United States Environmental Protection Agency (EPA) and the z 7 

North Carolina Department of Environment and Natural Resources (NCDENR) conducted a joint 
hazardous waste compliance inspection at the subject facility in Charlotte, North Carolina. 

Enclosed is EPA' s Resource Conservation and Recovery (RCRA) Inspection Report 
which indicates that no violations ofRCRA were discovered . A copy ofthis report has also been 
forwarded to NDENR, which would be the lead agency for addressing any violations if identified 
during this inspection. 

Ifyou have any questions, please contact Kris Lippert, of my staff, at (404) 562-8605. 

Enclosure 

Sincerely yours, 

K~~~~i~~ 
North Enforcement & Compliance Section 
Waste Management Division 

cc: Jill Burton w/encl. , NCDENR- Raleigh 
Doug Holyfield w/encl. , NCDENR- Winston Salem 
Josepfi Parker w/encl. , NCDENR- Mooresville 

Internet Address (URL) • http ://www.epa.gov 
Recycled/Recyclable • Printed with Vegetable Oil Based Inks on Recycled Paper (Min imum 30% Postconsumer) 

~ --·-~ -----·---- ---------



RCRA Inspection Report 

1) Inspector and Author of Report 

Kristin A. Lippert, Environmental Engineer 
US Environmental Protection Agency, Region 4 
Atlanta Federal Center 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 
( 404) 562-8605 

2) Facility Information 

Excel Electronics 
513 W. 24th Street 
Charlotte, North Carolina 28206 
NCD 98 617 1197 

3) Responsible Official 

Naran Lakhani 
Owner 
Excel Electronics 
513 W. 24th Street 
Charlotte, North Carolina 28206 
#704/376-2800 

4) Inspection Participants 

Kris Lippert, EP AIRCRA Compliance & Enforcement 
Joseph Parker, NCDENR 
Naran Lakhani, Excel 

5) Date oflnspection 

July 24, 2000 

6) Applicable Regulations 

RCRA §3007; 40 C.F.R. Parts 260, 261, 262, 264, 265, 266, 268, 270 and 279; and 
North Carolina Hazardous Waste Management Rules. 

RCRA Compliance Inspection 
Excel Electronics 
July24, 2000 
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7) Purpose oflnspection 

To conduct an unannounced joint inspection and determine the facility's compliance with 
the applicable RCRA hazardous waste regulations. 

8) Facility Description 

Excel Electronics (Excel) is a manufacturer of custom etched circuit boards and has been 
operating for twelve (12) years. The facility receives circuit board patterns from various 
customers for various industries. Excel operates as a small quantity generator and only 
generates F006 wastewater treatment sludge. 

Excel uses copper plated sheets with a fiberglass core. Holes are first drilled into the 
sheets according to the customer's specifications. The drilled copper sheets are then 
copper plated again to replace the copper removed from the drilling process. Next, a dry 
and protective film are laminated onto the sheets by a UV light process. The sheets are 
again copper and tin plated. After being plated, the sheets are etched to remove the 
copper. A solder mask, which gives the circuit boards the green appearance, is applied as 
a protective coating. The sheets are finally silk-screened to apply the lettering which 
identifies the various parts on the circuit board. After the circuit boards are finished, they 
are inspected, packaged and shipped. 

9) Findings 

Excel is located in a building with offices and the process area. No activities are 
conducted outside. The facility has one (I) satellite accumulation area and one (1) less
than-180-day storage area. Excel generates approximately 1000 pounds ofF006 
wastewater treatment sludge from its wastewater treatment system. The wastewater 
treatment system operates twice per week. 

At the time of the inspection, there was one (1) partially full 55-gallon drum ofF006listed 
hazardous waste in the satellite area located in the wastewater treatment room. This 
container was marked, closed, and in good condition. 

The less-than-180-day storage area is located outside the drill room. It is comprised of a 
one (1) cubic yard bag ofF006 listed hazardous waste, which was partially full at the time 
of the inspection. This bag was dated "6/26/00", labeled "hazardous waste", closed, and 
in good condition. 

RCRA Compliance Inspection 
Excel Electronics 
July 24, 2000 



File and Record Review: 

The following documents were reviewed at the time of the inspection and found to be 
adequate: inspection logs, manifests, and the list of emergency numbers. In addition, 
emergency arrangements have been made with appropriate local authorities and employees 
are trained yearly in emergency procedures. 

1 0) Conclusion 

Excel Electronics operates as a small quantity generator. Based on the inspection, EPA 
has determined that no violations were identified. 

II) Signed 

;0;: 
Kristin A Lippert 
Environmental Engineer 

r/;joc; 
~I 

Date 

12) Concurrence 

North Enforcement & Compliance Section 
RCRA Enforcement and Compliance Branch 

~ 
Date 

RCRA Compliance Inspection 
Excel Electronics 
July 24, 2000 
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!See Reverse tor lnstruct•ons 
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so that we can return the card to you. C. Signature 

• Attach this card to the back of the mailpiece, 
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1. Article Addressed to: 

Ivffi. N ARAN LAKHANI - PRES. 
EXCEL ELECTRONICS 
51 j WEST 24m ST . 
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X 
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Region 4 Com~liance Data Entrv Form s·d A (Rev 8197 ) - l. e . 

- Submittal Initial Corrected 
Information By- Date - By- . Date -

FACILITY INFORMATION: RCRA Comp. 

EPA Number: 
Section: _ !_I_ _;_· I _ 

ID -- --
II f\J I cl Q I q I ~ l0l1 l1l1 I 1 I q 11 ~ 

Received: _ !_I_ _l_l _ 
Entered/ -- -
Returned: _!_!_ - _!_!_ -- --

Facility Name: t_t_ct[ <(: (ec-rr<:DNI c.s _ City: C41_ru.,orrk 
EVALUATION DATA: New: ~ Change: Delete: ( . Required) = . -
Agency: Mo. Day Year Type: r- Control Number w Date : II OJ1ij 1 ittlli:JI I ILQJQM ijC lt 11dl Data Entry Personnel 

I I 
., 

I I I I I I I 
Person: l t? Lf- lq l Reason: LU 
--------------~-----------------~-------------------~------~-----------
Evaluat.l.on .. 

Comments: 
hr2 0 b ftt 1{_0 rVS (74) 1 . . 

2 . . 
SNC DETERMINATION: If this evaluation resulted in a SNC determination, 
fill in this block. (NOTE: SNC determinations are SNYjSNN evaluations. 
The SNYjSNN evaluation can also be submitted later . on a separate form.) 

Facilit* is (Check one) Date of determination: 
- a S C (SNY evaluation) L-..J 

or- Same as - or -- no longer a SNC (SNN eval.-) L-..J above eval. : L-..J I I - - -
VIOLATION DATA: New: Change: Delete: ----------------------==-------------==-----------==------------------# Agency : lUI Type: II I I II Date (I)ldy) !UJI I IUJI I ILLJI .Class: lUI - Determ1.ned: 

Priority : U Seq . (Data . Entry) 
Branch: LU Person: I I I Nwfiber I I I I I I 

Return to -- Scheduled -- --- Actual ----
Reg. · L_j_J 

Compliance: UJ I LJ_J I u_j UJIUJILLJ 
Type: Reg. Description (30): 

Comment ( 7 2) : ------------- - - - - -- - - - -----
# Agency: lLJl Type: 

~ I I "II Date (I)ldy) · ILJ_JI 1 IUJI 1 ILLJI Class: lUI 
Determ1.ned: 

Seq. · (Data Entry) 
Priority: U Branch: u_j Person: I I I Nwfiber I I I I I I 

Return to -- Scheduled -- --- Actual ----
Reg. 

Compliance: UJILJ_JILU LUIUJILU 
L1J 

.. 
Type: Reg. Description ( 30) : 

-Comment ( 7 2) : ----------- - -- ---- - -- -- -- - -- -- - - -- -
# . Agency: lUI Type: II I •I II Date (I)ldy) !WI I IUJI I II I II c1ass:U - Determlned: 

Seq. (Data Entry) 
Priority: U Branch: UJ Person: I I I I Nwfiber I I I I I I 

Return to -- Scheduled -- --- Actual ----
Reg. 

Compliance: W 1W 1W W 1W 1W 
Type: LLJ Reg. Description ( 3 0) : 

Comment ( 7 2 ) : . 
-Cont1nue v1olat1on date on S1.de B 1.f necessary -



I 1 I ~ 
*** EPA Regibn 4 Compliance Data Entry Form -Side B *** · (8/97) 
Fill out facility information on Side A, then come back to this side. 

~NFORCEMENT DATA: New: _ Change: _ Delete: _ (====: Required) 
Agency: Type: Month Day Year 

oate:JWIIWiwl 
Seq.# (Data Entry) I 

u I I I ~ I I I I I I I I I 
Person: I ·I I' I Branch: 1 I I 
Penalty Data 

Proposed: , 1) 
s I 1· I I I I' I I I I I I $1 

Poll. Prev. I I I I I I I I I I .I I Measures: 

Payments: Date Paid: 
I I I I I l I I I I I I' I I I I I IIL.LJ 

Settled/Final: 2) 
sl I I I ·1 I' I I I I I I S·l I I I I I I I I I I I I I I'~LU 1LU 

Enforcement 
Comments: 1: 

(74) 

2: 

Cite viol.ations addressed by this action. below -
VIOLATION DATA: New: Change: · ' Delete: 
-----------------------===------------------===-------------~-===---~--

:H- Age!'!t:y: 'U'' Type: !I • I : Date (J!ldy) JULJIIJI I niLU . Class: u 
lb::!l II ' - '' Detenn1.ned: _ -- ~ -

Priority: U 

Reg. 
Type: LU 
Comment (72): 

.Seq. (Data Entry) 
Branch:· LU • Person: 1 1 1 1 Nwffber ·1 1 1 1 1 1 

Return to -- Scheduled -- --- Actual ----
Compliance: 1 1 111 1 JILU LUILU/1 I I 

Reg. Description {30): 

---------------·=-=-===-=-=-==-====-===-=-==-=-~-====-=-=-=-=-=-=-=-=-=-=--=-=-=-=-=-=--=-~-=-=-==--
#_ ~gency: UJ Type: II I I II 8~f~dtT~~6: ILUI 11LU11WI cl_ass:u 

Priority: U 

.Reg. LJ_J 
Type: 

Seq. (Data Entry) 
Branch: LU Person: 1 1 1 1 Nwt\ber 1 1 1 1 1 1 

Return to -- Scheduled -- --- Actual ----
Compliance: 1 1 1 I 1 1 1 I 1 1 1 u_j I I I I (I I I 

Reg. Des·cription ( 3·0): 

Comment (72): · 

#=--i9;~~y;iJI-Typ;;-n-l_l_n __ g~~~~T~~6~ iJLJIIIL:i:ili:i:]--21~;;;i:i-
seq. (Data Entry) 

·Priority; U 
. 

Reg. I I 
Type: ~ 

Comment .( 72): 

Branch: I I j Person: ·1 1 1 1 Nwt\ber I' 1 1 1 1 1 
Return to -- Scheduled -- --- Actual --~~ 
Compliance: 1 1 1 IJ 1 ., IJ 1 1 1 1 IILUIL j_J 

Reg. Description (30): 

---------------- - --- --- ------- -- ------------------------------
# Agency: 1u1 .Type: II 1 1 II Date· (J!ldYl. ·ILLJIIJL_LjiiLLJI Class:u 

~ . . Determ~ned. . (D t E try) 
Priority: U 

Reg. I I I 
Type: L.LJ 

Comment. ( 72 ~: 

Seq. . a a n 
Branch: I I· 1 Person: I 1 1 1 Nwfiber 1 1 T 1 1 I 

Return to -- Scheduled -- --- Actual ----
Compliance: 1 1 j/1 1 1/LU u__JILU/1 I I 

Reg. Description (30): 

More violations for this 
enforcement action on other side ~ . Ye~. o· NoD 



Sma11 Quantity Generator Inspection Report 
c • copies made; .. - violation; P • photo taken 

Facility Name: Excel Electronics 
Address: 513 West 24th Street. Charlotte. N.C. 28206 
EPA ID #:NCO 986 171 197 
Inspection Date: July 24, 2000 Last Inspection: July 16. 1997 
contact: Naran Lakhani, Tulsi Lakhani Type of Inspection: CEI 

Present at Inspection: 
Mr. Joseph Parker - NCDENR Hazardous Waste Section 
Ms. Kris Lippert - u.s. EPA Region IV, Waste Management Division 
Mr. Naran Lakhani - President, Excel Electronics 
Mr. Alex Campos - Safety & Production Manager 

Type of Business: 
Excel Electronics is a manufacturer of custom etched circuit 
boards. 

Facility Description: 
The facility receives film patterns from various customers and 
these patterns are transferred onto a copper sheet. The sheet is 
purchased with copper plating on one or both sides of a fiberglass 
core. Holes are then drilled according to the customer's pattern. 
This drilled copper sheet is then copper plated to replace the 
copper removed from the drilling process. Two types of film are 
then placed on the sheet: a dry film and a protective film. The 
sheet is then exposed to UV light. The film is then developed 
which bakes the film onto the sheet except where ·the UV light 
passed through the drilled areas on the sheet. The sheet is then 
copper and tin plated. The sheet is then etched to remove the 
copper. Etch waste generated in this process is being recycled and 
is not considered to be a hazardous waste. A solder mask which 
gives the circuit board the green appearance is then applied as a 
protective coating for the circuits. The board is then silk
screened which applies lettering to the circuit board which 
identifies the various parts to be installed on the board. 

Waste Generated: 
F006 - wastewater treatment sludge from their electroplating 
operation 

Transporters: St. Joseph Motor Lines - PAD 987 358 587 
TSDs: World Resources Co. - PAD 981 038 227 

Manifests: 
Signed Copies? Yes Filled out correctly? Yes 
Treatment Standards? Yes 

The facility's 1998, 1999, and 2000 hazardous waste manifests were 
reviewed. The following shipments have occurred within that time: 
558 lbs. (6-6-2000), 602 lbs.(12-21-1999}, 636 lbs.(7-6-1999), 907 
lbs.(1-20-1999), and 1483 lbs.(8-4-1998). All manifests were found 
in good order. 



Page Two - small Quantity Generator Inspection Report 
Facility Name: Excel Electronics 
EPA ID #: NCD 986 171 197 Date: July 24, 2000 

Inspection Records: 
The facility performs and documents weekly inspections on 
containers holding hazardous waste in storage and in their 
satellite accumulation area. These inspections were in good order. 

Emergency contacts: 
Emergency Coordinator? Naran Lakhani - President 

Info by Phones: 
Emergency Coordinator phone? Yes Fire Department phone? Yes 
Location of fire/spill equipment? Yes 

The facility has developed a Small Quantity Generator Contingency 
Plan which outlines their emergency coordinators, emergency 
telephone numbers an locations of fire spill control equipment. 

Emergency Arrangements: 
The facility's SQG Contingency Plan has been sent to the local 
emergency agencies. 

Personnel Trained: 
The facility does provide annual training on emergency procedures 
for employees. 

Annual Report: 
The facility just received their invoice and will be sending in 
their annual fee for Small Quantity Generator status within the 
month. 

Waste Analysis: 
The facility does have a copy of their latest waste analysis 
attached to one of their hazardous waste manifests. 

Accumulation Areas: 1 
Description: 
The facility has one satellite accumulation area that is located at 
their wastewater treatment area. 1-55 gallon container is used to 
hold F006 - wastewater treatment sludge generated for this process. 
The container was found to be in compliance with the regulations at 
the time of the inspection. 

Closed - Yes/Labeled - Yes/Dated - Yes/<55 Gallons - Yes 
Evidence of Releases - None 

Storage Area: 
Description: 
Excel Electronics has one hazardous waste storage area(< 180 day} 
that is located inside the facility. Dried F006 sludge is 
collected in lined marino bags (cubic yard). During the 
inspection, the bag was noted as labeled, dated and closed. The 



Page Three - Small Quantity Generator Inspection Report 
Facility Name: Excel Electronics 
EPA ID #: NCD 986 171 197 Date: July 24. 2000 

area was found to be in compliance with the regulations at the time 
of the inspection. Additionally, 4-55 gallon containers holding 
waste etch material (copper} was noted in this area. The 
recyclable material was being held for shipment to their recycling 
facility. 

Closed - Yes/Labeled - Yes/Dated - Yes/ < 180 Days - Yes 
Good Condition - Yes/Evidence of Releases - None 

Less Than 6000 kg on Site - Yes 
Communication Device - Yes 

Site Deficiencies: 
No Violations. The facility was found in compliance with the Small 
Quantity Generator requirements. 

Comments: 
If there are any questions regarding this inspection report, please 
contact me at the Mooresville Regional Office (704} 663-1699. 

Facility contact:~fll='/60 /11~10 
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PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

P.O. Box 8550 \:) 
Harrisburg, PA 17105-8550 

2500-FM-LRWM0051 REV. 11/97 

Bureau of Land Recycling and Waste Management ~( ~ 

OFFICIAL PENNSYLVANIA MANIFEST FORM 

Form approved. 

OMB No. 2050-0039 

Expires 9-30-99 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

1. Generator's US EPA ID No. 

6. US EPA ID Number 

8. US EPA ID Number 

10. US EPA 10 Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

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

a. U c. u L__U 

b. u d. u L__U 
15. Special Handling Instructions and Additional Information 

0 

Manifest 
Document No. 

2. Page 1 
of 

Information within the blue border is not 
required by Federa l law but may be 
required by State law. 

A. State Manifest Document Number 

PAE 
B. State Gen. 10 

C. State Trans. ID 

PA-AH 
D. Transporter's Phone 

E. State Trans. ID 

PA-AH 
F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone ( 

12. Containers 13. 
Total 

Quantity 

I. 

No. Type 

0 1 

Unit 
WWol 

K. Handling Codes for Wastes Listed Above 

a. c. 

b. d. 

Waste No. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 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 government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method o1 treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to human health 
and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 
Printed/Typed Name Signature MONTH DAY YEAR 

19. Discrepancy Indication Space 

L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. + Printed/Typed Name Signature MONTH DAY YEAR 

y 

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

Copy 4 - Generator· Mail to Generator State 

-u 
)> 
m 
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INSTRUCTIONS FOR COMPLETION OF THE PENNSYLVANIA HAZARDOUS WASTE MANIFEST 

No reproduction of this official Pennsylvania manifest form may be used as a shipping document for shipment of hazardous waste. 
All copies of this manifest mu~t be legible. 
GENERAL INFORMATION 

For all shipments of huardous waste. The copies of the manifest shal~ be d~ributed as indicated at the bottom of each copy. 
If there are more than four different wa$te streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters or 
if the waste is a lab pack, use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation Sheets must be purchased commercially. 
If you have any questions concerning the completion of this Manifest, call 717-783-9258. 

GENERATOR/SHIPPER 
Item 1. 

Item 2. 
Item 3. 

Item A. 
Item B. 
Item 4. 
Item 5. 
Item 6. 
Item C. 
Item D. 
ltem7. 
Item 8. 
Item E. 
Item F. 
Item 9. 

Item 10. 
Item G. 
Item H. 
Item 11. 

Item 12. 

Item 13. 
Item 14. 

Generator/Shipper's US EPA ID No. - Enter the twelve digit US EPA Identification Number. Manifest Document No. -Assign a five digit number 
unique to all others assigneo by this Generator/Shipper. 
Page 1 of _ · Enter the total number of pages used to complete this Manifest counting this Manifest and Continuation Sheets, if any. 
Generator/Shipper's Name and Mail ing Address - Enter the complete name of the generator/shipper and the complete mailing address. The 
address should be the ocation tlllat will manage the returned Manifest forms . 
State Manifest Document Number - This number is pre-printed, do not alter it. This Number must be placed in Item L of each continuation sheet. 
State Gen ID ·Not required for PA Generators. 
Generator's Phone Number · Enter the area code and telephone number where an authorized agent of the Generator may be contacted. 
Transporter 1 Company Name- Enter the complete company name of the first Transporter who will transport the waste. 
Use EPA ID Number- Enter the twelve digit US EPA Identification Number of the Transporter identified in Item 5. 
State Trans. ID- Enter the four digits of the License No. issued by PA DEP. 
Transporter's Phone · ~nter the area code and the telephone number where an authorized agent of the Transporter may be contacted. 
Transporter 2 Company- If applicable, see item 5. 
US EPA ID Number- If applicable , see Item 6. 
State Trans. ID - If applicable, see Item C. 
Transporter's Phone- If applicable, see Item D. 
Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive the 
wasfe listed on this Manifest. The address must be the site address, which may differ from the mailing address. 
US EPA ID Number • Enter the twelve digit US EPA Identification Number of the Designated Facility. 
Enter the Facility's State ID Number - Not Required for PA facilities. 
Facility's Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted. 
US DOT Description [Including Proper Shipping Name. Hazard Class, and ID Number (UN/NA Number)] - Enter the US DOT Proper Shipping 
Name, Hazard Class, and ID Number {UN/NA Number) for each waste as identified in 49 CFR 171 through 177. For wastes not regulated as 
hazardous materials by DOT, enter a description of the waste. List DOT Hazardous Materials first. 
Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of 
container. 

Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions. 
Unit (WtNol)- Enter the appropriate abbreviation from Table II (below) for the unit of measure. 

Table I - Types of Containers Table II - Units of Measure 

OM = Metal drums, barrels, kegs 
OW = Wooden drums. barrels, kegs 
OF = Fiberboard or plastic drums. 

OT = Dump truck 
CY = Cylinders 
CM = Metal boxes. cartons. cases 

G = Gallons (liquid only) 
P =Pounds 
T = Tons (2000 lbs) 
Y = Cubic yards 

L = Uters (liquids only) 
K =Kilograms 
M = Metric tons (1 000 kg) 
N = Cubic Meters barrels, kegs 

TP =Tanks portable 
TI = Cargo tanks (tank trucks) 
TC =Tank cars 

(roll·offs. hoppers, gondolas, etc.) 
CW = Wooden boxes, cartons, cases, pallets 
CF = Fiber or plastic boxes, cartons, cases, pallets 
BA = Burlap, cloth, paper or plastic bags 

Item I. Waste No. - Enter the Hazardous Waste Number of each waste. Refer to the Department's Regulations for Hazardous Waste Nos. If a waste is not 
regulated in PA but is regulated by another State. enter that State's waste code. Also, enter in item J or Item 15, "This waste is not a Hazardous 
waste according to PA Taw."' 

Item J. Additional Descriptions for Materials Listed Above • Check the designated box if the waste is a Lab Pack. Enter the physical state of each waste 
(S-solid, L-liquid , SL-sludge or G-gas). 

Item K. Handling Codes for Wastes Listed Above- Not required for PA Generators. 
Item 15. Special Handling Instructions and Additional Information- Use this space to indicate special transportation. treatment, storage, or disposal 

information or Bill of Lading information. For international shipments, enter the point of departure (City and State) . If the waste will be recycled at 
the designated facility on this manifest, enter a statement to that effect. 

Item 16. Generator/Shipper's Certifjcation - Read and sign by hand the certification statement. Enter the date (MM/DO!YY) the waste was shipped. If a 
mode other than highway was used, the word "highway" should be lined out and the appropriate mode (rail , water, or air) inserted in the space 
below. If another mode in addition to the highway mode is used, enter the appropriate mode (e.g. , and rail) in the space below the certification 
statement. Primary exporters shipping hazardous waste to a facility located outside the United States must add to the end of the first sentence of 
the certification the following words "and conforms to the terms of the EPA Acknowledgement of Consent to the shipment." 

TRANSPORTER 
Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf of the transporter. 

·Sign and enter the date of receipt (MM/DD!YY) . 
Item 18. Transporter 2 Acknowledgement of Materials- If applicable . see Item 17. 

DESIGNATED FACILITY 
Item 19. Discrepancy Indication Space - The Designated Facility's authorized representative must note in this space any significant discrepancy between 

the waste fypes or quantities described on the Manifest and those actually received. If waste is rejected, so indicate in this space. 
Item 20. Facility Owner or Operator: Certification of receipt or rejection of hazardous materials covered by this manifest. Print or type the name of the 

person accepting or rejecting the waste on behalf of the owner or operator of the facility. Sign and enter the date of the receipt or rejection 
(MM/DD!YY) . 



/ 

RCRIS 
"'" .... 

EPA ID #: NCD986171197 
FACILITY NAME: Excel Electronics CITY: Charlotte, NC 

EVALUATION DATA: 

NEW: X CHANGE: DELETE: 

PERSON: 025 
AGENCY: STATE 

BRANCH: 01 
REASON: 

------,,-----SUPERVISOR NOV TRACKING INFO _______ _ 
TYPE:CSE 
INITIAL INSPECTION DATE: July 16, 1997 
DOCKET: 97-278 
REINSP DATE: August 4, 1997 
COMMENTS: Facility Determined to be in Compliance w/NOV Docket #97-278 

GENERA TORS: 
GBF: GER: GGR: GLB: GMR: GOR: GPT: GRR: GSC: GSQ: X 

TRANSPORTERS: 
TGR: TMR: TOR: TRR: TWD: 

TSD's 
DBF: DCH: DCL: DCP: DFR: DGS: DGW: DIN: DLB: DLF: DLT: 
DMC: DMR: DOR: DOT: DPB: DPP: DSI: DTR: DTT: DWP: 

USED OIL: 
TUO: TFO: BUO: MUO: PUO: RUO: 

VIOLATION DATA: New: Change: Delete: 

1. Agency: State Type: GPT Date Determined: 7/16/97 
Class: Priority: Seq# 
Returned to Compliance: 8/16/97 
Actual Date: August 4, 1997 
Req. Description: 40 CFR 262.34(d)(2) ref. 265.173 
Comment: 

2. Agency: State Type: GPT Date Determined: 7/16/97 
Class: Priority: Seq.# 
Returned to Compliance: 8/16/97 
Actual Date: August 4, 1997 
Reg. Description: 40 CFR 262.34(d)(2) ref265.174 
Comment: 



RCRA INSPECTION REPORT 
REINSPECTION 

1. Facility Information: Excel Electronics 
513 W. 24th Street 
Charlotte, N.C. 28206 
NCD986171197 Small Generator 

2. Facilitv Contact: Mr. Tulsi Lakhani 
704-376-2800 

3. Survey Participants: Jesse Wells 

4. Date of Inspection: 4 August 1997 

5. Purpose of Inspection: To detennine compliance with NOV Docket #97-278 

6. Facilitv Description: Excel Electronics is a manufacturer of custom etched circuit 
boards. The facility receives film patterns from various customer. The pattern is transferred 
onto a copper sheet. The sheet is purchased with copper plated on one or both sides of a 
fiberglass core. Holes are then drilled according to the customer's pattern. The drilled copper 
sheet is then copper plated to replace the copper removed from the drilling process. Two types 
of film are then placed on the sheet. A dry film and a protective film. The sheet is then exposed 
to UV light. The film is then developed which bakes the film onto the sheet except where the 
UV light passed through the drilled areas on the sheet. The sheet is then copper and tin plated. 
The sheet is then etched to remove the copper. Etch waste generated is being recycled and is not 
considered to be hazardous waste. The etch waste is being removed by: Photo Chemical 
Systems, 105 Forest Drive, Knightdale, NC 27545 (919)-266-4463. A solder mask which 
gives the circuit board the green appearance is then applied as a protective coating for the 
circuits. The board is then silk-screened which applies lettering to the circuit board which 
identifies the various parts to be installed on the board. 

This facility recently changed to a small quantity generator. The change came about as a result 
of the etch waste being used as a substitute for feedstock material. The facility installed a new 
WWT system and generates a F006 hazardous waste. The system was installed in early 1996. 
The amount of sludge being generated per month is within the amounts allowed for a SQG. The 
F006 treatment sludge is being removed from the facility by: World Resource Company, 
Walnut Lane, RR#5 Box 5553, Pottsville, Pa. 17901 PAD981038227 (717)-622-4747. The 
facility is meeting the efiluent limits on the facility's discharge to CMUD. 

7. Type Waste: F006 wastewater treatment sludge 

8. Areas of Inspection 
(Yes= compliance, no=violation, na=not applicable) 
-Emergency Preparedness: Yes 



Page Two 
Excel Electronics 
NCD986171197 
August 4, 1997 

-Inspection Records: Yes 
-Contingency Plan: Yes 
- Training Records: No 
- Manifests/LDR: Yes 

-90/180 Day Storage Area: The facility maintains a <180 day storage area inside the facility 
just outside the plating area. The F006 dried sludge is collected in lined marino bags. At the 
time of the inspection 1 bag was on-site. The bag was dated and labeled in accordance to the 
regulations. The bag was open at the time of the inspection and was noted as a violation 

-Satellite Accumulation Area: The facility maintains one satellite area for the collection of 
F006 sludge beneathe the sludge press. At the time of the inspection no sludge was accumulated 
in the area. The contact was informed that the accumulation drum in this area must be properly 
marked and that the drum must be closed except to add or remove waste. The contact reported 
that they had been taking pressed sludge and letting it "air" dry in the compressor room. The 
facility contact was advised to cease this practice. No "air" drying sludge was noted during the 
inspection. 

-External Facility Condition: Good condition 

-Other HW Units: NA 

-Recommendations: 

9. Waste Minimization: Waste generated at this facility will be production driven. The facility 
did find a source of its etch waste as a feedstock material which allowed the facility to change 
from LQG to SQG. 

10. Site Deficiencies: 

1) : 40 CFR 262.34(d)(2) ref265.173- A container holding hazardous waste must always be 
closed during storage except when it is necessary to add or remove waste. The marino bag 
holding F006 treatment sludge was open at the time of the inspection. (Violation Corrected) 

2) : 40 CFR 262.34(d)(2) ref265.174)-The facility failed to inspect bags ofF006 treatment 
sludge in storage. The facility must document inspection in accordance with 15A NCAC 13A 
.0110(i). (Violation Corrected) 



Page Three 
Excel Electronics 
NCD986171197 
August 4, 1997 

Follow Up Inspection: A review of information submitted by the facility dated July 24, 
1997 and July 30, 1997 indicates that the facility has complied with the deficiencies noted in 
NOV Docket # 97-278. Compliance Information Attached. 

~~£!{~ 
CILITY CONTAC 



EXCEL ELECTRONICS, INC. 
-------------Primed Circuit Boards -------------

July 24, 1997 

CERTIFIED MAIL 

Mr. Jesse W. Wells 
NCDEHNR 
919 N. Main Street 
Mooresville, NC 28115 

Dear Mr. Wells: 

513 W. 2-tTH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (70-t) 376-7178 

On July 16, 1997, our company (Excel Electronics Inc.) was inspected for compliance 
with North Carolina Hazardous Waste Management Rules. Below are the violations we 
received, and our actions to correct these violations. 

1. 40 CFR 262.34( d)(2) ref. 265.173 
The marino bag holding F006 treatment sludge and the two satellite drums were 

found open during the inspection. On July 17, 1997, lids were made for these containers 
and placed over the openings. In addition, the containers were properly marked as 
containing hazardous waste. Pictures are enclosed. 

2. 40 CFR 262.34(a)(1) ref. 265.174 
Inspection records were not kept for the marino bag or satellite drums. On July 

17, 1997, inspection reports for all containers were completed. Copies are enclosed. 

Also, copies of the contingency plan information were completed on July 18, 1997 and 
posted at the telephone. A copy is enclosed with this letter. For the spent etch, the only 
document found is a schedule of parameters, which is also enclosed. 

We appreciate your cooperation in this matter. Ifyou have any questions, please feel free 
to call or write. 

Sincerely, , 
t ~' t?1' {_qt.,~ 

Tulsi Lakhani -:- ' 

encl: 

Proto Type- Quality - Fao;t Service 
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Excel Electronics. Inc. 
513 West 24th Street 

Charlotte, NC 28206 

Weekly Hazardous Waste Container Inspection Log 
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Sq f-e 1/r-J-e..-- J)/LU n? Weekly Hazardous Waste Container Inspection Log 

7/;g 
t/ 

v 

v 

v 



Excel Electronics, Inc. 
Sl~.w!.2~~h Street 
Charlotte, NC 28206 

- -···•••4- -----

Small Quantity Generator Contingency Plan 

· EPA# NCD 986171197 

I. EMERGENCY COORDIN.ATOR: Naran Lakhani 

PHONE NUMBERS: (WORK) 376-2800 
(HOME) 549-1208 

HOME ADDRESS: 1900 Bonnie Lane 
Charlotte, NC 28213 

ALTERNATE: Tulsi Lakhani 

PHONE NUMBERS: (WORK) 376-2800 
(HO~) 532-6310 

HOME ADDRESS: 7015 Marlbrook Drive 
Charlotte, NC "28212 

our Town Fire Department 

Fire Chief: David Carlock 

Phone No. 91.1 or 334-3323 

County Rescue Squad 
Phone No. 911 or 336-3400 

" 

Company Doctor or Local Hospital Emergency Room Carolina Medical Group 
Phone No. 598-0515 

II. Location of Emergency Response E~pment 

Fire Extinguishers: Throught Plant 

Absorbent Material Platting Area 

Diking or Containment Platting Area 
Materials e.g., PIGS 

Leak Repair Kit Platting Area- Near Etch Machine 



9/89 
Pecycling Schedule of Parameters 

Schedule: A Product Code: 19110/19140/19151 
Description of Material: Continuetch 9110/Ultra Etch 20/Ultra Etch 50 

Recamended u.s. oor description as waste for return :RQ Waste Alkaline 
(Corrosive) Liquid NOS (Cupric Chloride) (EPA D002/D008*) Corrosive 
Material NA 1719 

EPA Waste Nuni:ler(s): D002/D008* *0008 used when lead 
content 5 pprn-r. Afplicable State Waste Number(s) =._CA_-:-1_2-:-3 __ _ 

TX-as specified by the TX Waste Carmission 

The spent material will be packaged by the Company as follows: 

The spent material must be returned in the same container in which the 
fresh material was received. If the container is not in fit condition 
for return, call MacDerrnid, Inc. for instructions. 

The returned material by the Company to MacDerrnid, Inc. must meet the 
following specifications: 

Color: Deep Blue 
pH: 7.5-9.5 

Ccpper: 110 g/1 Min:i.num 
Oll.oride: 4 · M Min:im.nn 

Nickel: 5 g:m Maxim.Irn 
Zinc: 1 g/1 Maxim..nn 

Physical State.at 75°F: Liquid 
Specific Gravity at 75°F: 1.16 Mininum 

Total Alkalinity: 7.65 - 11.0 M 

Iron: 20 wn Maxim.nn I.ead: 100 ppn Maxinn.nn 
Tin: 100 g:m MaximJm 

In addition to the parameters above, the Company shall not change the 
compcsition of the spent material in any way that wruld: 

1. Cause the EPA Waste Nurrber ooted above to be dlanged, or 
additional EPA Waste Ntrrrbers to be added to those above, or 

2. cause MacDerrnid, Inc. to have to obtain any new permits, or to 
expand existing permits, in order to legally and properly receive 
and/or reclaim the spent material, or treat the effluent from said 
reclamation, or 

3. cause unforeseen damage to MacDermid, Inc. storage or process 
equiprnemt, or cause MacDermid, Inc. to have to modify their re
clamation process in order to properly reclaim the material. 

The minimum fee to be charged by MacDerrnid, Inc. to the Carpany, upon 
rejection of any shiprrent of spent material, as provided in the attached 
agreement shall be a minim.nn of $10.00/ga!lon. 

In addition to this minim.un charge shall be any costs incurred by MacDerrnid 
for hazardous waste dispcsal costs, damage to processes or equipment, or 
other costs resulting from the contamination of spent material. 



Memorandum To: Tulsi Lakhani 

From: 

Subject: 

Jesse W. Well~ 
Waste Management Specialist 
Mooresville Regional Office 

Excel Electronics 
F006 Satellite Containers 

Division of,Vaste Management 
Hazardous 'Vaste Section 

July 28, 1997 

I have reviewed the picture of the satellite containers holding F006 waste sludge. The tops of the 
containers must be closed such that if the containers were to be turned or knocked over the 
sludge would not spill out. It appears that the tops on the containers in the photographs merely 
sit on the tops of the containers. I would suggest that you obtain an open head drum with a top 
which has a band that will allow the top to be secured to the top of the drum. If sludge can be 
spilled by turning the container over or accidentally knocking the container over the container 
would not be considered closed in accordance with the regulations. Other information submitted 
was reviewed and found to be satisfactory. 

Please notify me if this is not the case of the container tops. I can be contacted at 704/663-1699. 

Please ad\ise should you have any questions. 



EXCEL ELECTRONICS, INC. 
--------------Printed Circuit Boards -------------

July 30, 1997 

Mr. Jesse W. Wells 
NCDEHNR 
919 N. Main Street 
Mooresville, NC 28115 

Dear Mr. Wells: 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
{704) 376 2800 FAX (704) 376-7178 

On July 28, 1997, we received a fax concerning the tops for the satellite drums. On July 
29, 1997, we replaced these drums with a single drum with a securable top. You will find 
enclosed a photograph of this drum. 

We appreciate your cooperation in this matter. If you have any questions, please feel free 
to call or write. 

Sincerely, 

-n LL'6) Let ttL-\.Ct.t.~ 
Tulsi Lakhani 

encl: 

Proto Type - Quality · Fast Service 



~-c~ ~S~E~N~D~E~R~:--------------------------------------~~-a-ls_o_w_i_s_h-to--re_c_e_t·v_e_th_e----=--1 
• Complete items t and/or 2 for additional services. 

ai •Complete items 3, 4a, and 4b. following seiVices (for an 
Gl • Print your name and address on the reverse of this form so that we can return this extra fee): 
f card to you. • B 
~ •Attach this form to the front of the mailpiece, or on the back if space does not 1 . 0 Addressee's Address ·-
!! permit. .~ 1 
Gl • Write 'Return Receipt Requested' on the mailpiece below the article number. 2. 0 Restricted Delivery v• = •The Return Receipt will show to whom the article was delivered and the date a I 
c delivered. Consult postmaster for fee. 
o ~~~~~--~~--------------------~~~~~~------------------8 1 -c 3. Article Addressed to: 4a. Article Number &! 

1 i ...,.,__z-=-3 3_5,---...,7=-7_2_6_9_s_c_o_7_/ _1_6 _1 9_7_ )_ § :. 
MR TULS I LAKHANI 4b. SeiVice Type -

g EXCEL ELE CTRONICS £ 1 u D Registered ~ Certified 
5 13 ~v 24th STREET m D Insured ·~ 
CHARLOTTE NC 28 206 D COD : 

.E 



EPA ID #: NCD986171197 
FACiliTY NAME: Excel Electronics 

.. EVALUATIONDATA: 
. fi' ... 

RCRIS 

CITY: Charlotte, NC 

( .. 
NEW: X CHANGE: DELETE: 

PERSON: 025 
AGENCY: STATE 

BRANCH: 01 
REASON: 

________ .SUPERVISOR NOV TRACKING INFO _______ _ 
TYPE:CEI 
INITIAL INSPECTION DATE: July 16, 1997 
DOCKET: 97-278 
REINSP DATE: 
COMMENTS: Ticket NOV Issued to Facility 

GENERA TORS: 
GBF: GER: GGR: GLB: GMR: GOR: GPT: GRR: GSC: GSQ: X 

TRANSPORTERS: 
TGR: TMR: TOR: TRR: TWD: 

TSD's 
DBF: DCH: DCL: DCP: DFR: DGS: DGW: DIN: DLB: DLF: DLT: 
DMC: DMR: DOR: DOT: DPB: DPP: DSI: DTR: DTT: DWP: 

USED OIL: 
TUO: TFO: BUO: MUO: PUO: RUO: 

VIOLATION DATA: New: Change: Delete: 

1. Agency: State Type: GPT Date Determined: 7116/97 
Class: Priority: Seq# 
Returned to Compliance: 8/16/97 
Actual Date: 
Req. Description: 40 CFR 262.34(d)(2) ref. 265.173 
Comment: 

2. Agency: State Type: GPT Date Determined: 7/16/97 
Class: Priority: Seq.# 
Returned to Compliance: 8/16/97 
Actual Date: 
Reg. Description: 40 CFR 262.34(d)(2) ref265.174 
Comment: 



State of North Carolina 
Department of Environment, 
Health and Natural Resources 
Mooresville Regional Office 

James B. Hunt, Jr., Governor 
. Jonathan B. Howes, Secretary .. ~ 

4(• ~ 

·-<" ('" 

AVA 
DEHNR 

WASTE MANAGEMENT DMSION 
HAZARDOUS WASTE SECTION 

NOTICE OF VIOLATION 

To: Mr. Tulsi Lakhani 
Address: Excel Electronics 

513 W. 24th Street 
Charlotte, N.C. 28206 

EPA ID#: NCD 986171197 

Docket # 97-278 
Inspection Date: July 16, 1997 
Facility Type: Small Generator 

On December 18, 1980, the State ofNorth Carolina, Hazardous Waste Section (State) was 
authorized to operate the State RCRA hazardous waste program under the Solid Waste 
Management Act {Act), N.C.G.S. 130A, Article 9 and rules promulgated thereto at 15A NCAC 
13A (Rules) in lieu of the federal RCRA program. 

On July 16, 1997, Mr. Jesse W. Wells representing the N.C. Hazardous Waste Section, inspected 
your facility for compliance with North Carolina Hazardous Waste Management Rules. During 
that inspection the following violations were noted: 

Citation Specifics 

1. 40 CFR 262.34( d)(2) ref. 265.173- A container of hazardous waste must always be ciosed 
during storage except when it is necessary to add or remove waste. The marino bag holding F006 
treatment sludge was open at the time of the inspection 

2. 40 CFR 262.34(a){l) ref265.174- The facility failed to inspect bags ofF006 treatment sludge 
in storage. The facility must document inspection of the hazardous waste in accordance to 15A 
NCAC 13A .OllO(i). 

Mail documentation of compliance activities to: NCDEHNR, 919 N. Main Street, 
Mooresville, NC 28115-ATTN: Jesse W. WeiJs 

You are hereby required to comply with the noted violation(s) by August f6, 1997, at which time 
a reinspection will be performed. If compliance with the violation(s) noted above are not met, 
pursuant to N.C.G.S. 130A-22(a) and 1SA NCAC 13B.0701-.0707, an administrative penalty of··. 

919 North Main Street. 
Mooresville. North Carolina 28115 

Voice 704-663-1699 

FAX 704-663-6040 
An Equal Opportunity I Affirmative Action Employer 

50% recycled/10% post-consumer paper 



up to $25,000.00 per day may be assessed for violation of the hazardous waste law or regulations. 

.. 1/tt./?7 
·:;.~.~ (Date) 

""(" 

I. Jesse W. Wells, hereby certifY that I have personally served a copy of this Notice on: Mr. Tulsi 
Lakhani at Excel Electronics 

copies to: field files 
central files 

SENT CERTIFIED MAIL 
(Recipient Signature) 

. . 



B.CRA INSPECTION REPORT 

•. 1. Eacility Information: Excel Electronics .. 
(" 

2._ Facility Contact: 

3. Smyey Participants: 

4. Date of Inspection: . 

5. Purpose of Inspection: 

513 W. 24th Street 
Charlotte, N.C. 28206 
NCD986171197 Small Generator 

Mr. Tulsi Lakhani 
704-376-2800 

Tulsi Lakhani, Naran Lakhani, Jesse Wells 

16 July 1997 

To determine compliance with 40 CFR 262, 265, 268 and 279 

6. Facility Description: Excel Electronics is a manufacturer of custom etched circuit 
boards. The facility receives film patterns from various customer. The pattern is transferred onto 
a copper sheet. The sheet is purchased with copper plated on one or both sides of a fiberglass 
core. Holes are then drilled according to the customer's pattern. The drilled copper sheet is then 
copper plated to replace the copper removed from the drilling process. Two types of film are 
then placed on the sheet. A dry film and a protective film. The sheet is then exposed to UV light. 
The film is then developed which bakes the film onto the sheet except where the UV light passed 
through the drilled areas on the sheet. The sheet is then copper and tin plated. The sheet is then 
etched to remove the copper. Etch waste generated is being recycled and is not considered to be 
hazardous waste (Attachment 1). The etch waste is being removed by: Photo Chemical 
Systems, 105 Forest Drive, Knightdale, NC 27545 (919)-266-4463. A solder mask which 
gives the circuit board the green appearance is then applied as a protective coating for the circuits. 
The board is then silk-screened which applies lettering to the circuit board which identifies the 
various parts to be installed on the board. 

This facility recently changed to a small quantity generator. The change came about as a result of 
the etch waste being used as a substitute for feedstock material. The facility installed a new 
WWT system and generates a F006 hazardous waste. The system was installed in early 1996. 
The amount of sludge being generated per month is within the amounts allowed for a SQG 
(Attachment 2). The F006 treatment sludge is being removed from the facility by: World 
Resource Company, Walnut Lane, RR#S Box 5553, Pottsville, Pa. 17901 PAD981038227 
(717)-622-4747. The facility is meeting the effluent limits on the facility's discharge to CMUD. 

7. Type Waste: F006 wastewater treatment sludge 

8. Areas of Inspection 
(Yes= compliance, no=violation, na=not applicable) 
-Emergency Preparedness: Yes 
-Inspection Records: No 



Page Two 
Excel Electronics 

,, NCD986171197 
· .... luly 16, 1997 

-Contingency Plan: Yes 
- Training Records: No 

__ Manifests!LDR: Yes 

-90/180 Day Storage Area: The facility maintains a <180 day storage area inside the facility 
. just outside the plating area. The F006 dried sludge is collected in lined marino·bags. At the time 
of the inspection 1 bag was on-site. The bag was dated and labeled in accordance to the 
regulations. The bag was open at the time of the inspection and was noted as a violation 

-Satellite Accumulation Area: The facility maintains one satellite area for the collection of 
F006 sludge beneath the sludge press. At the time of the inspection no sludge was accumulated in 
the area. The contact was informed that the accumulation drum in this area must be properly 
marked and that the drum must be closed except to add or remove waste. The contact reported 
that they had been taking pressed sludge and letting it "air" dry in the compressor room. The 
facility contact was advised to cease this practice. No "air" drying sludge was noted during the 
inspection. 

-External Facility. Condition: Good condition 

-Other HW Units: NA 

-Recommendations: 

9. Waste Minimization: Waste generated at this facility will be production driven. The facility 
did find a source of its etch waste as a feedstock material which allowed the facility to change 
from LQG to SQG. 

10. Site Deficiencies: 

1) : 40 CFR 262.34(d)(2) ref265.173- A container holding hazardous waste must always be 
closed during storage except when it is necessary to add or remove waste. The marino bag 
holding F006 treatment sludge was open at the time of the inspection. 

2) : 40 CFR 262.34( d)(2) ref 265.17 4)-The facility failed to inspect bags ofF006 treatment 
sludge in storage. The facility must document inspection in accordance with 15A NCAC 13A 
.OllO(i). 



,, 

Excel Electronics 
NCD986171197 
July,.16, 1997 

· ... 
. t" 

NOV Docket #97-278 issued to the facility. Mail documentation of compliance activities to: 
NCDEHNR, 919 N. Main Street, Mooresville, NC 28115 Attn: Jesse W. Wells 

~.Wt.te:; :/!fi97 
SPECTOR(D ) 

Fo11ow Up Inspection: 

INSPECTOR (DATE) FACILITY CONTACT 



ATTACFTh1ENTI 

Photo Chemical System 
July 15, 1996 



.. 

. . 

1 

. . 

1 1. 19. 96 05:34PM >t<PHOTO CHEM SVS NC P02 

State of North Carolina 
Department of Environment, 
Heallh and Natural Resources 

.~.- ~ ~oivislon of Solid Waste Management 
"t( .. A!r'A .. -.--, ..... -

It 

James B. Hunt, Jr .. Governor 
Jonathon 8. Howes. Secretory 
William L. Meyer, Director 

·July 15,1996 

DEHNR 

. " 
Greg Wilson 

• \> 

Photo Chemical Systems, Inc. 
l 05 Forest Drive 
Knightdale, Nonh Carolina 27545 

Dear Mr. Wilson: 

On May 29, 1996 Phoro Chemical Systems, Inc. submitted inforn1ation co Helen Cotton 
concerning the recycling of waste printed circuit board etchants. The etchcfrns will be 
used by Micronutrients in Indianapolis for the production of tri-basic cupric chloride 
(TBCC) to be used as an animal feed additive. 40 CFR 261.2 (e) (1) (i), codified at 1 SA 
NCAC 13A .0006, does not consider materials to be solid wastes and therefore not 
hazardous wastes when they are "used or reused as ingredients in an industrial process to 
make a product provided the materials are not reclaimed". The infonnation provided on 
the process used to make TBCC indicates that the materials would meet the provisions of 
this exclusion and be exempt from regulation· under this part . 

, . . . ,, .. 

If you have any questions or comments please contact Jeff Poupart or Linda Culpepper of 
the Haz~dous Waste Section at (919) 733~2178, extensions 206 and 216 respectively.· 

I • ' • ' 

' i 
. 
'· ..... 

· •.• 1 

Sincerely, 

Ja 1es A. Carter, Chief 
azardous Waste Section 

cc: · Central Files 
Larry Perry 
Mike Williford 

rc: Dan Bius 
Linda Culpepper 

P . .@fe~ 

' . 

~~ 919-715-3605 
~alelgh. North Corollno 2761 1-7657 An Equal Opportunity Afl'irmot1ve Action Empl~ 

r-1'1':1!.. rr-~~:vt"!IAti/10% om:t-consumer paper -·- _,. • • ..._"I 



\ EXCEL ELECTRONICS, INC. I 

I :., ·x 
----~----------Printed Circuit Boards ---------------

513 W. 24TH STREET I·, 

I" 

, . 
.... 

• I ' ,, 

.... (("' . . ... ' 

,November .18, 1996 

.. , .. ' 

North Carolina Department of Environment, 
-llca.lth, ami Natural Resources 

lla7.ardous Waste Management Dranch · 
Division of Solid Waste Management 
P.O. Dox 27687 
Raleigh, North Carolina 2761 1-7687 

Attention: Ms. Carol Walker 
I Jazardous Waste Compliance Specialist 

CIIARI.On·E, NOUTII CAROLINA 28206 
(70-a) 376 2800 ., FA~ (71).J)_ 376·7178 

I~ • '. 'I I I • : • : • 

I•·. :' 
1_, • 

'I. •. 
! . "'\ 

., 

Rc: Request for Change of Status from Large Qty to Small Qty Generator 
Excel Electronics, Inc. 
EPA JD No. 986-171-197 
Charlotte, North Carolina 

Dear Ms. Walker: 

Per our conversations dated November 15, 1996, ami as per your directions, Excel Electronics 
(EXCEL) is pleased to submit the allached EPA fonn 8700-12 (Rev. 1 1-30-93) for a change of 
status fTom a Jnrge quantity generator to a small quantity generator. 1l1is request is uue to a 
change in status of our spent clchant~ ET 1405. 

EXCEL uisposed of process treatment sludge and spent etchant as hazardous waste from the 
facility. Currently, the treatment process sludge is hauled off-site by World Resource Corporation 
for disposal. Whereas, the spent etchant is hauled off-site by the etchant manufacturer for reuse. 
1l1e total quantity of process treatment sludge in six months was approximately 703 pounds witl1 
an average sludge production rate of 120 pounds per month. l11e total amount of spent etchant 
produced in the above six months period was approximately 4,850 pounds witl1 an average rate of 
800 pounds per montl1. 11ms, EXCEL never produced more than 2200 pounds of hazardous waste 
in any rnontlt at tl1e facility. 

In addition, the clchaut manufacturers and many other disposal contractors had contacted EPA and 
local State agencies to exclude spent printed circuit board etchant from regulation as hazardous 
waste. Finally, EPA and tl1e State agencies had accepted tl1eir request and granted them t11at the'· 
spent etchaut as non-hazardous waste. Tite spent etchant was excluded as RCRA solid waste 
under 40 CFR 261.2 (e) 1 (i) and/or (ii). l11e correspondence from EPA and other State regulatory 
agencies is provided in the nttachcd Appendix. It is our understancling that Photo Chemical 

.. 
Proto Type- Quality ·Fast Service 



EXCEL ELECTRONICS, INC. ·z: 
----------------Printed Circuit Boards ---------------

513 W. 24TII STREET 
CIIAHI.O'n·E, NOUTJI CAIWLJNA 28206 
(704) 376 28110 FAX (704) 376·7178 

<\ -

Systems, Inc., the etchant supplier for EXCEL, ships out the spent etchant to Micronutrients, 
Indianapolis, Indiana for usc as ingredient into their industrial process to mal•e a product without 
first being rcclaiml!d. Thus, EXCEL requests North Carolina Department of Environment, Health, 
and Natural Resources (NC DEHNR) JlnzanJous Waste Management Dmncl1, Division of Solid 
Waste Management to approve the change of status request and grant us a small quantity generator 
status for the Year 1996 and thereafier. 

EXCEL appreciates your cooperation on granting us a small quantity generator status. Please call 
us if you need additional infonnation on this request. 

Sincerely, 

EXCEL ELECTRONICS INC., 

Naran.J;akhani 
! President 

Attachments: Appendix 

-·~ . 

Proto Type- Quality- Fast Service 



ATTACHMENT II 

HW GENERATION RATES 
PER MONTH 
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~ WORLD RESOURCES COMPANY 

~ Recyclable Material Profile 
A;,. Genel'ator lnfollJlatlon: At:count/Proflle 110. Uumh!!r: E4179A 

1. G"!~;rator: Excel Electronics, lncor~orated 4. Material EPA Waste Code: F006 

2. Address: 513 West 24th Street 
Charlotte, NC 28206 5. Generator's EPA ID Number: NCD986171197 

3. Contact: Mr. Naran Lakhani 6. Generator's State ID Number: 
Tille: President 

B. Recl£clable Material Charar:t~Jr:s: 
1. Color(s): BROWN 3. Physical State (Ambient): 4. Physical 5. Froe Liquids Present: 

[X) Solid 0 Liquid Composition: (EPA SW 846, Method 9095) 

D None 
Consistency Viscosity 

0 Multi-layered 
IX) No DYes 2. Odor: similar to: similar to: 

[X) Mild Osand 0 Water 0 Sf-layered 6. Radionuclides: 0 Strong 0 Powder DoH 

Description of Odor: 
0WetCiay 0 Honey [X] Hom.ogeneous [X] Not Detected 

MUSTY 00 Othar DRY EARTH 0 Detected 
%Solids: 55.00 

7. pH Test: 8. Volatile Organics (Ambient): 9. lgnilahility: (Ref. 40 CFR §261.2t) 
(EPA SW 846, Method 904019045) [X] Not Detected [X] Not Ignitable 

pH: 8.01 D Detected ppm 0 Ignitable 
Type: 

c. Analvtlcal Data: (Content on a dry weioht basis in nnm or'%\ 
Constituent • Content Constituent • Content 

1. Aluminu~ 1 AI 50580 e~m 19. Magnesium2 Mg 10092 p~m 
2. Antimony 1 Sb 838 ppm 20. Manganese 1 Mn 324 e~m 
3. Arsenic 1 As < 10.6 e~m 21. Mercury3 llg < o.so ~em 
4. Barium 1 Ba 70 p~m 22. Nickel 1 Ni 221 eem 
5. Beryllium 1 Be 0.60 ppm 23. Selenium 1 Se < 13.0 e~m 
6. Bfsmulh 1 Bi < 24 eem 24. Silver 1 Ag < 5epm 
7. Cadmlum1 Cd < 1.4 e~m 25. Thallium4 Tl 19.7f?~ 
8. Calcium1 Ca . 4174oepm 26. Tin 1 Sn 8583 e~rn 
9. Chloride 7 Cl 0.29% 27. Zl~c1 Zn 188 ~pm 

10. Chromium, Hexavalent 5 Cr-16 < 0.1 erm 
11. Chromium, Total 1 Cr 24 e~m 
12. Coball 1 Co 39~pm 

• Analytical Procedure References: 

13. Copper1 Cu 27002....P~ 
1 EPA Method SW846 305016010 (Digestion I Analysis) 
2 EPAMa!hod SW846 3050/7450 a 6010 (Oiges!ion I An:llysi~) 

14. Cyanide, Amenabte 6 CN Nnerm 3 EPA Mt~lllOd SW646 3050 I llyllrkle genorulion (!lioc~tion I AruJy,i:o) 
15. Cyanide, Total 6 CN < 0.1 e~m 4 EPA Mt~IIIOd SW846 305017840 a 6010 (Oigeslion I Analy:>is) 

16. Fluorlee 1 F 0.01 OJo 5 EPA Method SW846131117196 (Ex!raction/ An~ysis) 
< 6 EPA Method SW846 9010 (Disjila6on I Anaysis) 

17. Iron 1 Fe 466400 eem 7 HtiO:Ja Hp:z I EPA Method SW846 9056 (Digestion I Analysb) 

18. Lead 1 Pb 716Q.._ppm 

n. Cet11flr.allnn: 

·.• I hereby cenlly lhol oil lnlnrma!ion ""'1"''1" f"'"?'" complulu '""' """"'""' In II•• '"'"' of ·~:y kuuwlud"" ,;~,;j"j~,,;,·;;:·- . 

Signed: S--~J" ~ .~ //'r Date:~~!_~~~L---- .. --.. ·--· 
-.. 

Title: Laboratory Manager 

Copynghl €> 1989 World RetOOrces Company rev1sed 02!20/97 



~-

Charlotte-Mecklenburg Utility Department 
5 I 00 Brookshire Boulevard 

July 3, 1997 

Mr. Naran Lakhani 
Excel {:lectronics 
513 W. 24th St. 
Charlotte, NC 28206 

Charlotte, North Carolina 28216 
(704) 399-2551, Fax:(704) 393-2219 

Subject: Evaluation of Monitoring Performed, Permit #0451 

Dear Mr. Lakhani, 

Enclosed are the data summaries reviewed for May 6-9, 1997. As the data summaries show, no 
violations occurred during this monitoring period. 

If you have any questions or need further assistance, please call me at 394-9284 extension 5163. 
If I am not available, you may contact Angela Moore at 394-9284 extension 5176. 

Thank you for your cooperation. 

Sincerely, 

p;£;»~ 
Pete Watkins 
Pretreatment Compliance Specialist 
System Protection Division 

Enclosure: data summaries 
cc: file 

. "' 



---.. o~~~ ' .. r ,~ ~:.wa 
c ~- ' - -.... ~ -·' 

I ~- t' 
,, ·~ .. 

.7"~~~, . _, 

~,_.-· 

'til 

.•. 
I • \ ~ ... 

\ 
' 



I "~ 

C'l 
"<t 
C'l 
"<t 
~ 
00 
1'-

~ 
~ 

t:::.. 
a. 
UJ 
0 
<I: a. 
Q) 

£ 
'0 
c 
<1l G 
N 
0 E 
00 N 00 

~ E 
N R "<t 

0 A 
0 T 
~ 0 
2 A 
c 
Q) 
() 
Q) 
(/) 

c 

~ (/) 
Q) 

a: 
(ij 
c 
0 

~ 
z 
Q) 

£ 
(ij 
u 
:?: 
Q) 

N 
'0 
Q) 

E 
.£ 
~ (/) 

0 
()' 
c 

~ 
Q) 

E 
Q) 

c 
<1l 

0 
, 

Q) T 
(/) A 
<1l A 
(.) N 

E s 
p 
0 
A 
T 
E 
A 

F 
A 
c 
I 
L 
I 
T 
y 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Bureau of Land Recycling and Waste Management 

P.O. Box 8550 
Harrisburg, PA 17105-8550 

OFFICIAL PENNSYLVANIA MANIFEST FORM 

Form approved. 

OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 ! Information within the blue border is not 

I I 
Document No. of required by Federal law but may be 

WASTE MANIFEST N c 7 required by State law. 
3. Generator's Name and Mailing Address 

A. state PAEOC~2N~rG '- 31 
ET, CHARLOTIE, NC 28206 B. State Gen. ID 

4. Generator's Phone ( ) .76-2800 ·AI 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID 

uAL GROUP I y D 9 4 7 PA-AH 
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ( ) '7-7?0Q 

I E. State Trans. 10 

9. Designated Facili ty Name and Site Address 10. US EPA ID Number PA-AH 
-- y F. Transporter's Phone ( ) 

w lnut L n RR 5, Box 5553 G. State Facility's ID 
' J .... ·-··.;, ""' " 9_'1,0 3 H. Facility's Phone ( 7 ) 

12. Containers 13. 14. I. 
11 . US DOT Description (Including Proper Shipp ing Name, Hazard Class, and 10 Number) Total Unit Waste No. 

No. Type Quantity WINo I 

a. 

Q, z raous wa te, Solid, n.o.s.·, '(FOO ) ' 9, 
3077, III A 2 FOOG 

b. 

c. 

d. 

J . Additional Descriptions for Materials Listed Above K. Handlfng Codes for Wastes Listed Above 
Lab Pack Physical State Lab Pack Physical State 

u LLJ u LLJ a. c. a. c. 

b. u LLJ d. u LLJ b. d. 

15. Special Handling Instructions and Additional Information 

n Ca an emergency, contact CHEMTREC 1-800-424-9300, 
Company Code "WORR" 
24 Hours a day or refer to N.A. Emergency R sponse Guide #171 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons~nment 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 transpo by highway according to app 1cable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whtch m•mm•zes the present and future threat to human health 
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 

Printed/Typ ed Name ~Signature MONTH DAY YEAR 

,,. {J ia~_ha~ I I I 
11. Transporter 1 Acknow ledqement of Receipt of Materials -

Printed/Typ ed Name I Signature ~,._~ 
MONTH DAY YEAR 

1 r .. i .,1 f"""''o. .. ,4 I 
18. Transporter 2 Acknowledaement of Receipt of Materi als ..-

Printed/Typed Name I Signature MONTH DAY YEAR 

I I I 
19. Discrepancy Indication Space I 

I ~ To""f) 3232. //~ ( I. lo 
----

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name I Signatur: / MON~ DAY YEAR 

j 
1£. I I I /.' 

EPA Form 8700·22 (Rev. 9/88 Previous editions are obsolete r/ 

Copy 2 - TSD Facility· Mail to Generator State 
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INSTRUCTIONS FOR COMPLETION OF THE PENNSYLVANIA HAZARDOUS WASTE ST 

No reproduction of this official Pennsylvania manifest form may be used as a shipping document for 
All copies of this manifest must be legible. " .. 

rdous waste. 

GENERAL INFORMATION 
For all shipments of hazardous waste The copies of the manifest shall be distributed as indicated at the bottom of each copy. 
If there are more than fou• di'fere>r• wastE' st'€'31T'S '" a c'llpfl'le>"•, except for lab packs cor1ple•e another Mc::;ufest If there c:•e fl'lore ran two transporters or 
if t"'e waste IS a lab pacK use> the Un1form Haz< dous Waste 'vlam~es• Cor•· uat1o!" Sheet. Cor• "uat1on Sheets rrus• be purchc. ed comm< c ally 
If you 'lave any q JE'stJons concer'lmg the corrplet1or> o~ th1s Ma 1fest cal' 717-783-9258. 

GENERATOR/SHIPPER 
Item 1. 

Item 2. 
Item 3. 

Item A. 
Item B. 
ltem4. 
Item 5. 
Item 6. 
Item C. 
Item D. 
Item 7. 
Item 8. 
Item E. 
Item F. 
Item 9. 

Item 10. 
Item G. 
Item H. 
Item 11. 

Item 12. 

Item 13. 
Item 14. 

Gerera•o· Shipper's US EPA 10 No Enter the twelve d•g1t US EPA ldentlficatiOI' Nurrber Mant est DocuMe"lt No - Ass1gn a five d1r • m;moer 
unique to c. others aSSigned oy thiS Generator Shipper 
Page 1 of Enter the tota n~.;"l'lber of pages used to cofl'lplete th1s Man1fest counting t11s 'vlar "'SI and Cont1nuat1on Shflet~ 1f any 
Genera•o Shipper's Name d Ma11tng Address - E~"ter ,~"e carr~ ete narr e of the generate· sh pper and tt-e carr ete fl1 nq c.. a ess f"e 
address shou d be the ocaliOn that w11l manage the returred Mar fE'st forms 
S•'!te Mar •es• Document Number- T~'-ts "Umber IS pre-pronted do not alter 11 Tt--1s Nurrber r1ust be placE'd 'lite n L of each con• 'lua• on s'1ee• 
State Gen ID -1\Jot requ1red for PA Generators. 
Ger erato 's Phore Numbc· Entc· tr area codEl and teleprone number where an authonzed agel"! of t 1e Generator r1ay be contacted. 
Trarspo'1er Company 1\Jafl'lE' - Enter thE' cofl'lplete company Pame o' the first Transport£ who w II transport the wastE' 
Us6 EPA ID Number Enter e twelve dig t US EPA ldent1f1cat'on Number of the Tra,..,sporter 1dent1f1ed '" Item 5 
State ~rans. ID Enter the four d1g1t of the L1censc No 1ssued by PA DEP 
Transpo 1er's Pr :me- Enter the area code ard the te'eprone nurrber where an au tho 1zed agent of tre rransporte: TJay b"' co 'lctE'd 
Transpc:-ter 2 Company· 'app cable see terr 5 
US EPA D Nu'Tlber If applicable se:e lte 6 
State Trans ID- If applicable, s~:o Item C 
Trarsporter's Phone If applicable, see Item D. 
Des1gnated ~ac1hty 1\Jal"'le .._,Q Sit£> Address - Ente' the complete co'Tloany name and cor1plete Site address of t'1e fac1hty des1gr1.ted to •ece1ve the 
waste l1sted on I"'Js Mamfes. T'1e address rrust be the s.te address wh1ch fl'lay differ from the fl'la lin" address 
US EPA D Nurr ber Enter the twelve d1g1t US EPA ldent1ficalior Nwr ber of t"'e Des1g ated Fac l1ty 
Enter the Fac1l1ty's S!ate D N .. -noer Not Req Jlfed Fo• PA facilltl€''> 
Fac hty '> Pt>one E'nte' the area code a 1d phore nuMbe where an a Jti'Jorized agent c• the Des1gnated ~ac1hty Toay be co t1.c ed 
US DOT Descnpt1on [lnclud "9 Pwper Sh1pp119 NaMe Hazard Class ard ID Number (UN/1\JA NuMber)'- Enter the US DOT Po Jer Sh1pp1 g 
Nar1e Hazard Clc::-;s and ID Numbe· (UN NA Nur1be•1 for each waste as ident1f1ed ., 49 CFR 171 tt'rougr 177 For wa-;tc~ nc• regulated as 
l"fazardous r1atena1s by DOT enter a descr·pt1on of the waste L1st DO,.. Hazardous Matenals ~. st. 
Conta1ners (No. and Type} E ter tne nt.."l'lber of corta~ners for each waste and t'1e appropr•ate abbrev at on fror1 Ta01e I (below) for the type of 
corta1ns· 

Total Ouart1ty -EPler t e total que. 1 ty of each waste Do not use decimals or fractions. 
Unit {WINe I Erler tre app·opnate abbrev1at1or> •,orn Table II (bE'Iow} fort e uM of rre~'>UrE' 

Table I - Types of Containers Table II - Units of Measure 

OM Metal drums ':larr Is !legs DT Du "lP truck G Ga lors (lrqu d o ly L 
ow Wooden drur"'S barrels keqs CY Cylrd s p Pouf"'ds K 
OF - Frberboard or piastre: druf"ls CM Metal bc~es car ons case~ T Tons (2000 lbs) M 

barrels kegs I'OII off hoppel't' (JOrdolas etc y Cubrc yards N 
TP Tarks portaole cw WoodE>o boxes cartons ca(;~<; pal\~1 

n - Cargo taf"'ks (lark truc.ks) CF Frber or prast1c boxes carters cases pallets 
TC Tark cars BA Bur ap cloth paper or plast c bags 

Item I. Waste ~o Ente· the 1-'az<.:dous W9.s•e "J:.Jrr:Jer of eaci" waste. Rete· to the Department's Regulilt ons for "'laze: dous Wr1ste Nos If a waste IS not 
regula'ed n PA but s regulated by another StatE' en•er t"'at State'> w .. ,t€' code Also enter 1n ltE'-n J or I err 15 ''T"'IS waste IS "Ot a liazc... dous 
Waste accord1ng to PA law 

Item J. Addit1ona Descnptions for Mate: ic.., Usted Above · Check t'le des1gnatec box 1f t'le waste IS a lab Pack E,.,ter t e phys ca1 state of e1c" waste 
{S-sol d l-liq "d Sl-sludge o G qas} 

Item K. Ha'ldlmg Codes •o Wastes Listed Above Not requ1 ed for PA Generate s 
Item 15. Specie J-landlt q lrstructlons and Add • on&. lnfo·rratlon- Use thiS space to 1nd1cate special trc.nsportalion treat;nent storage or d1sposa. 

11'1orrrat1on or Bill of Lad 19 1nfor nat on Fo 1terrat1onal Chipfl1£>"•s, ente• the po1nt of depc::"~ure> {C1ty and State) t 1e waste Wll be recycled at 
the de tqnated fac1 ty on th1s man1 e e>r tc 1 statefl'le>n to that efect 

ltein 16. Generator Sh1ppe Cert f1cat10n Pea and s1gn by f-ard the ce:-t r.cC!• on staterrent. Ente• the date (MM DDIYY) the waste wa sn1pped If a 
Mode other l"ar h·a way V'(aS used the word highway' should be Jtned out and thE' appropr·ate mode (•a1! wate:· o· a1r} serted 1r the space 
beJo,J., lf "nothe• '11ode m add • on to the-r1ghway mode 1s u ,ed enter the appropr ate r10de (e g c. d a1l) n re spacE' be ow • cert1f oat•on 
statement P rrary expc ters sp1pp~o'g "'azardous waste to a fac1hty ocated outs1de the L. '•ted States. must ado to tre ere! o• t'le f1 st sentence of 
the cert1f1co tJO"": the o owtna words anc confor'Tls to the terfl'ls o' the EPA AcJ<nowledgerrent of Consent to t"e sh1pr1e. nt 

TRANSPORTER 
Item 17. Transpo:-' r 1 Acknowledge'l'lent c• Recetpt of Mater·als - Pnnt or type •~"e m::11e of the persor accep l!'lg the was ttl on be alf of •he • anspa:-ter 

S1gn ard enter the d'!te o •ece1pt (MM DDIYY) 
Item 18. Transporter 2 Acknowl<>dge'Tlent o Matena s- If aap 1cable see ltE''Tl '7. 

DESIGNATED FACILITY 
Item 19. Discrepancy lndtcatlon Sc:1ce The Designated Fac1•ty·s authorized representative must note 1n th1s space> any l>oO 1f1Cdn d1sc epa11cy between 

thE' waste types or quant1t es de cnbed on t"e Mar.fest and those actua,ly •ece1ved. If waste IS rejected so lnd•cate n !"IS space 
Item 20. Facot1ty Owne· or Operator Certtf1cat1or of recs·pt o~ •ejection of hazardous m.1ter sis covered oy th1s rran "'SI P• ,,, c· type the name. o' t 1e 

oersor a'cceoling o. •ejecting the was•£' on ehalf of the owner or operator of the facr 1ty Slg"' and er•er t!'-e date of the rece1pt or re•ec•1o'1 
(MM/DD YV' 
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Bureau of Land Recycling and Waste Management 

8' P.O. Box 8550 Form approved. 
Harrisburg, PA 17105-8550 OMB No. 2050-0039 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

2500-FM-LRWM0051 REV. 12/96 OFFICIAL PENNSYLVANIA MANIFEST FORM ..... UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 

I 
Information within the blue border Is not 

1 I 
Document No. of required by Federal law but may be 

WASTE MANIFEST _;_\l ~ 7 reQuired bv State law. 
3. Gen erator's Name and Mailing Address A. State Manifest Document Number 

" PAE 
L 41 

CHARLOTTE NC 28206 B. State Gen. ID 

4. Generator's Phone ( ) 76-2800 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. JD 

nes I AD 8 7 PA-AH 
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ( 00 >221-2564 

I E. State Trans. ID 

(') 9. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH 

~ 
<t 
(') 
<t y F. Transporter's Phone ( ) )'!. -~ 
<Xl lnut Lan RR #5, 5553 G. State Facility's ID !'- , ox 

I ;:::- , ..... .. a 1 n ~ I H. Facility's Phone ( J 
t; 12. Containers 13. 14. I. I"' Q_ 11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Total Unit Waste No. 
w No. Type Quantity WINo I 

~ 
0 
<( a. 
Q_ z dou aste, Solid, n.o.s., (F006), 9, Ql ' 1 1 
-5 3 77, I I 006 u kJ c 
Cll G b. 

C\J E 0 
<Xl N <Xl .;. E 
C\J R <t c. 
0 A 
0 T 
~ 0 
Q; R c d. 
Ql 
0 
Ql 

\lf (/) 

c 
0 
a. J. Additional Descriptions for Materials Listed Above K. Handl ing Codes for Wastes Listed Above (/) 

~ Ql Lab Pack Physical Slate Lab Pack Physical State a: 
til u ~ u LLJ c a. c. a. 
. Q 

c . 

iii u LU LLJ z 
b. d. u Ql _/ b . d. 

-5 15. Special Handling instructions and Additional Information '- . 
Oi .. 
u 
~ n c se of an mergency, contact CHEMTREC 1-800-424-9300, If' Ql 

1§ ompa y Cod n ORR" u 
Ql 4 d refer to . A. Emsrg Re Guide 171 E au y or ncy pon e 
.s 0# 6 097 

~ 
0 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurate!~ 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 app icable international and national government regulations. 
c If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 

~ practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
Ql and the env1ronment ; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 

E available to me and that I can afford. "'U Ql Printed/Typed Name l Signature MONTH DAY YEAR 
)> c 

M·lA 1 L r c J Cll 
~ 0 l ~r m 

Ql T H . Transporter 1 AcknowledQement of Aeceiot of Materials ... 
Ul R Printed/Typed Name I SignatJ. e 

l 0 ~ttJLA_~ 
MONTH DAY YEAR 

Cll A 

1'1 u N .r 1 I E s 
p 
0 18. ransoorter 2 AcknowledQement of Recelo1 of Materials .. ' If"\. R Printed/Typed Name l Signature \ \ MONTH DAY YEAR 
T 
E 1 I 1 R 

19. Discrepancy Indication Space 

F ~ 
A 1:1SI .J:J_ II r \rJAJ) c I 30 

L-Ito 

I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materia ls covered by this manifest except as noted in item 19. 
I Printed/Typed Name I Signature fd) MONTH DAY YEAR 
T 
y a /u ~""iJo.-..i I I I 

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

Copy 2 - TSD Facility· Mail to Generator State 



------~-------,.,--~----~~--~- -- --~ -·~----~- -- ~-----~-----~-~--.-, 

INSTRUCTIONS FOR COMPLETION OF THE PENNSYLVANIA HAZARDOUS WASTE MANIFEST 

N o reproduction of this official Pennsylvania manifest form may be used as a shipping document for shipment of hazardous waste. 
All copies of this manifest must be legible. 
GENERAL INFORMATION 

For all shipments of hazardous waste. The copies of the manifest shall be distributed as indicated at the bottom of each copy. 
If there are more than four different waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters br 
if the waste is a lab pack, use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation Sheets must be purchased commercially. 
If you have any questions concerning the completion of this Manifest, call 717-783-9258. 

GENERATOR/SHIPPER 
Item 1. 

Item 2. 
Item 3. 

Item A. 
Item B. 
Item 4. 
Item 5. 
ltem 6. 
Item C. 
Item D. 
Item 7. 
Items. 
Item E. 
Item F. 
ltem9. 

Item 10. 
Item G. 
Item H. 
Item 11. 

Item 12. 

Item 13. 
Item 14. 

Generator/Shipper's US EPA ID No. - Enter the twelve digit US EPA Identification Number. Manifest Document No. -Assign a five digit number 
unique to all others assigned by this Generator/Shipper. 
Page 1 of_- Enter the total number of pages used to complete this Manifest counting this Manifest and Continuation Sheets, If any. 
Generator/Shipper's Name and Mailing Address - Enter the complete name of the generator/shipper and the complete mailing address. The 
address should be the location that will manage the returned Manifest forms. 
State Manifest Document Number- This number is pre-printed, do not alter it. This Number must be placed in Item L of each continuation sheet. 
State Gen ID -Not required for PA Generators. 
Generator's Phone Number - Enter the area code and telephone number where an authorized agent of the Generator may be contacted. 
Transporter 1 Company Name - Enter the complete company name of the first Transporter who will transport the waste. 
Use EPA ID Number- Enter the twelve digit US EPA Identification Number of the Transporter identified in Item 5. 
State Trans. ID- Enter the four digits of the Ucense No. issued by PA DEP. 
Transporter's Phone- Enter the area code and the telephone number where an authorized agent of the Transporter may be contacted. 
Transporter 2 Company - If applicable, see item 5. 
US EPA ID Number- If applicable, see Item 6. 
State Trans. ID- If applicable, see Item C. 
Transporter's Phone- If applicable, see Item D. 
Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive the 
waste listed on this Manifest. The address must be the site address, which may differ from the mailing address. 
US EPA ID Number- Enter the twelve digit US EPA Identification Number of the Designated Facility. 
Enter the Facility's State ID N'umber- Not Required for PA facilities. 
Facility's Phone- Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted. 
US DOT Description [Including Proper Shipping Name, Hazard Class, and ID Number (UN/NA Number)] -Enter the US DOT Proper Shipping 
Name, Hazard Class, and ID Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 177. For wastes not regulated as 
hazardous materials by DOT, enter a description of the waste. List DOT Hazardous Materials first. 
Containers (No. and Type) -Enter the number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of 
container. 

Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions. 
Unit (WtNol) - Enter the appropriate abbreviation from Table II (below) for the unit of measure. 

Table I· Types of Containers Table II - Units of Measure 

OM = Metal drums, barrels, kegs 
OW = Wooden drums. barrels, kegs 
OF = Fiberboard or plastic drums. 

DT = Dump truck 
CY = Cylinders 
CM = Metal boxes. cartons. cases 

G = Gallons (liquid only) 
P =Pounds 
T =Tons (2000 lbs) 
Y = Cubic yards 

L = Uters (liquids only) 
K =Kilograms 
M =Metric tons (1000 kg) 
N "' Cubic Meters barrels, kegs 

TP =Tanks portable 
TT = Cargo tanks (tank trucks) 
TC =Tank cars 

(roll-offs, hoppers, gondolas, etc.) 
CW = Wooden boxes. cartons, cases. pallets 
CF = Fiber or plastic boxes, cartons. cases. pallets 
BA = Burlap, cloth, paper or plastic bags 

Item I. Waste No. -Enter the Hazardous Waste Number of each waste. Refer to the Department's Regulations for Hazardous Waste Nos. If a waste is not 
regulated in PA but is regulated by another State, enter that State's waste code. Also, enter in item J or Item 15, "This waste is not a Hazardous 
Waste according to PA law.• 

Item J. Additional Descriptions for Materials Listed Above -Check the designated box if the waste is a Lab Pack. Enter the physical state of each waste 
(S-solid, L-liquid, SL-sludge or G-gas). 

Item K. Handling Codes for Wastes Usted Above- Not required for PA Generators. 
Item 15. Special Handling Instructions and Additional Information- Use this space to indicate special transportation, treatment, storage, or disposal 

information or Bill of L~ding information. For international shipments, enter the point of departure (City and State). If the waste will be recycled at 
thp designated facility on this manifest, enter a statement to that effect. 

Item "1 6. Generator/Shipper's Certification - Read and sign by hand the certification statement. Enter the date (MM/DDIYY) the waste was shipped. If a 
mode other than highway was used. the word "highway" shoull:l be lined out and the appropriate mode (rail, water. or air) inserted in the space 
below. If another mode in addition tot,. highyvay mode is used, enter the appropriate mode (e.g., and rail) in the space below th~ certification 

- statement. Primary exporters Shipping Jiazardous waste to a'"tacility located outside the United Stares rjlusfacfd-fo the end otlhtHifstsenfeni:e of 
the certification the following words "and conforms to the terms of the EPA Acknowledgement of Consent to the shipment." 

TRANSPORTER 
Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf of the transporter. 

Sign and enter the date of receipt (MM/DD!YY). 
Item 18. Transporter 2 Acknowledgement of Materials- If applicable, see Item 17. 

DESIGNATED FACILITY 
Item 19. Discrepancy Indication Space- The De~gnaled facility's authorized representative must note in this space any significant discrepancy between 

the waste types or quantiti~s described on the Manifest and those actually received. If waste is rejected, so indicate in this space. 
Item 20. Facility Owner or Operator: Certification of receipt or rejection of hazardous materials covered by this manifest. Print or type the name of the 

person accepting or rejecting the waste on behalf of the owner or operator of the facility. Sign and enter the date of the receipt or rejection 
(MM/DD/YY). 



~ ~ - - ··· - ~-- ~-~-·-----~-

State of North Carolina 
Department of Environment, 
Health and Natural Resources 
Division of Solid Waste Management 

James B. Hunt, Jr., Governor 
Jonathan B. Howes, Sec reta ry t/&'\<0 

AVA 
William L. Meyer, Director ~~ 

DEHNR 
December 12, 1996 ~ 
NARAN LAKHANI , PRESIDENT 

EXCEL ELECTRONICS INC 
513 W 24th St 

CHARLOTTE, NC 28206 RE EPA ID NO.: NC0986171197 

Dear Sir/Madam: 

Based on information received by this office for the site identified with the EPA ID number, the state has 
accepted and processed the change in RCRA classification or information for the above site . 

Please verify the computer generated information below and notify us of any corrections. We are advising EPA 
of the changes. 

re e~ .. 2 dv~l/L 
R. J. awards, Administrative Assistant 
Division of Waste Management 

Current Computer Record 

'X' indicates operation status of your facility . 

LARGE GENERA TOR 
X SMALL QNTY GENERATOR 

EXEMPT SMALL QNTY 
LG QNTY. UNIVERSAL 

Company name: 

Owner: 

STORES 
TREATER 
DISPOSER 

EXCEL ELECTRONICS INC 

NARAN LAKHANI 

TRANSPORTER 
SMALL QTY BURNER 
USED OIL 

Contact: 

Phone number: 

LAKHANI NARAN, PRESIDENT 

704/376-2800 

Location address: 513 W 24TH ST 

City , St & ZIP: CHARLOTTE, NC 28206-

Please notify us if there is any further change in your operation which would affect your status namely 

Company's Name, Ownership, Address, Contact or Telephone Number. 

Your EPA ID number is currently active. 

OBIN HEDDING 

P.O. Box27687, '-T~~~ 
Raleigh, North Carolina 27611-7687 1 ~ ,..,... '-..; 

........ ~v~o~ic~e~9~1~9~-7~3~3-~49~9~6~ ........ .J~~~ 

·----------- ·-·-- - --

FAX 919-715-3605 
An Equal Opportunity Affirmative Action Employer 

50% recycled/ 1 0''/o post-consumer 



State of North Carolina 
Department of Environment, 
Health and Natural Resources 
Division of Solid Waste Management 

James B. Hunt, Jr., Governor 
Jonathan B. Howes, Secretary 
William L. Meyer, Director 

AVA 
December 10, 1996 

NARAN LAKHANI , PRESIDENT 

EXCEL ELECTRONICS INC 

513 W 24th St 

CHARLOTTE, NC 28206 

Dear Sir/Madam : 

DEHNR 

RE EPA ID NO.: NCD986171197 

Based on information received by this office for the site identified with the EPA ID number, the state has 
accepted and processed the change in RCRA classification or information for the above site . 

Please verify the computer generated information below and notify us of any corrections. We are advising EPA 
of the changes. 

R. J. Edwards, Administrative Assistant 
Division of Waste Management 

Current Computer Record 

'X' indicates operation status of your facility . 

LARGE GENERATOR 
X SMALL QNTY GENERATOR 

EXEMPT SMALL QNTY 
LG QNTY. UNIVERSAL 

Company name: 

Owner: 

STORES 
TREATER 
DISPOSER 

EXCEL ELECTRONICS INC 

NARAN LAKHANI 

TRANSPORTER 
SMALL QTY BURNER 
USED OIL 

Contact: 

Phone number: 

LAKHANI NARAN, PRESIDENT 

704/376-2800 

Location address: 513 W 24TH ST 

City, St & ZIP: CHARLOTTE, NC 28206-

Please notify us if the re is any further change in your operation which would affect your status namely 

Company's Name, Ownership, Address, Contact or Telephone Number. 

Your EPA ID number is currently active. 

P.O. Box 27687, Ra leigh, North Carolina 27611-7687 
Voice 919-733-4996 FAX 919-7 15-3605 

An Equal Opportunity Affirmative Action Employer 
50% recyc led/ 10% post-consumer paper 



Jleglon tV 'CMt.E form - llde A . PATA ENTRY PERSONNEL 

I I 
lubillltted byt Date• __ _ 
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City a 

Datea --
Datea 

Mewa _ Change a·_ l)eletea _ ( 1 llequ1retS) 

Snforcement
1 Co~entaa t --------------------(74) 

•.· 

21 --------------------------------------Cite •lolatlona for ~hla enforcement aetlon below -

Continue •1olat1on data lf fteceaaazy -

• f 
I 



'I RCRA INSPECTION REPORT 
X • VJOJA110N NOnD NA • NOT APPLICABLE 

Evidence that inspections are conducted: · 1'uAi 
· • · 8'14r<. r/tv/~ 

Conting ncy Plan: 
on-site ? ~JS 
Any changes to facility/processes or * last review? · 

Coordinator since . 
* 

(If yes, adequate?) 

Training Records: 
certified Training Documents Available? ~~ 
New Employees since Last Inspection? ~--1~~~T-------------------
Evidence of Improper/Inadequate Training? ~~;;~-----------------
Employee Interviews: 
Name(s): Trained? 7fol 

Annual Report Submitted? @{,d J/J'I/9£ • Jl+y i DtJ;II#k./_ 01/#195 
Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? -!1t=~~------

Internal communications or Alarm Present? ~~~~~~e~~~~~--~~~----
Portabl~ Fire Extinguishers and/or Fire Control Equipment? ·-<f'? 
Spill Control Equipment: 
Adequate Water Volume, Foam Equipment or Auto Sprinklers? )'44 
All Equipment/Alarms Tested and Maintained?·~~~L-----------------



. ' Page Two - RCRA Xnspection Report 

Facility Name: ~~~x~al~iJ~ij~,~h~mu~·co~-------------------------------
EPA XD#: IJ@ 93(p /11 !91 
Xnspection Date: u4~u~?~'~4t~B~~~N~~4r ________________________________ __ 

All Personnel Handling HW have Access to Alarm/Device? ---------

Ad~quate Aisle· Space in Areas of Facility Operation? -~~~-~~~------

satellite Accumulation Area(s): 
Location (s): 1U44. {4pp.t Llr.Jt -el.tf~'frmut... [kh. ~· cO.d-

Containers: Closed?. v Aisle Space? v Labeled? _______ __ 
Dated? &./' Evidence of Release? _...;..?'?~tJ _________ _ 
< 90 Days? Good Cundition? 

Other HW Units: (Applicable Regulations) 
Description of Unit: ~N~A~-----------------------------------------

External Facility conditi~n: 



., Page Three - RCRA Inspection Report 

EPA ZD#: NC:P CJ!'"lJ... 1 J'acili ty Name :1{~~ ~~;·; 
Inspection Date: •• a~~~~~~~~q~~~·------------------------------

Q--w. b1...14 ~h 1~r ln ector (Date)' 
~ ?1114 /tf) Mivn h. d'"' 8'- '.r 
Facility Contact (Date) 

Facility Contact (Date) 



/ ::.--

I 
I~ 
I 

... -- -- -~-~--

State of North Carolina 
Department of Environment, Health, 11nd Natur11l Resources 

Division of Solid W11ste Man11gement 
H11z11rdous W11ste Section 

SffE SAFETY PLAN fSSPJ UPDATE FORM 
(Regulated F11cilityJ 

fAJ F11cilityNsme: ~eel E'b<.huu'cs EPA IDII !Vc.JJ 9K~ 111 lf1 

Facility Safety Designee:------------------------

HWS Staff: _ ___;G::ri-l'Va:44"'-l:e;.._. _Y..!.<AJ=-"--· -ll...:l'-<-Mb..c:!oo=~-------....:.Date: tkyu r ~ /ftf[ 
0 

(8) REVIEW AND CHANGES 

SSP Reviewed: ......:;.v __ SSP Ch11nged: ___ (TJ SSP Unchanged: ~/"" 

Comments: t}o cA<10t-J, . ..-fo..w 

(1) NOTE: Any changes m11de in the f11cility process descriptions or health 11nd safety considerations 
section of the SSP must be shown on 11 new SSP. 

fCJ EMERGENCY INFORMATION 

Ambulance: _______________ Telephone# __ q...:...:..../ :,_1 ______ _ 

Hospital: H . .uf!ij / ll.u!tcrJ (},,.~ Telephone# __ (/:,_!_! ______ _ 

Police: Charhl!t P~a lAp t. Te~phonell __ ~~~~~~---------
Fire Dept.: Cf;arl6/k &J.. .?Jepf Telephonell_tf_l _l ______ _ 

Fire & Emergency Sign11ls Reviewed: 9t.<'< U./ U ~ 

Site Ev11cuation Pl11n Review«!: ---9-il7ddo' «•awe:....-.J.Uo..a/ _,_. _-~oikvo.:::l~.t .... e::5dol4o.::::J ________ _ 

SAFETY OFFICER: 7/CkJtJ 6 9 'f/M)? .. DATE:8-8 - 9S 

[UPDATED.SSPIR•vis.rl 51931 

- ---- -- \ 



r-

I. 

EPA ID# ~t:D 9i<e ll I I 51 

- - - ------~----- ---~---

Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

Docket # qs ~ ~D 4 
Inspection Date er·A.t e lqq_r 
Facility Type t., e fn.) 

On December 18, 1980, the State of North Carolina, Hazardous Waste Section (State) was authorized to operate 
the State RCRA hazardous waste program under the Solid Waste Management Act (ACI), N.C.G.S. 130A, Article 
9 and rules promulgated thereto at 15A NCAC 13A (Rules) in lieu of the federal RCRA program. 

On 19 - , J..t.~~ W<.lls representing the N.C. Hazardous Waste Section, 
inspected your facility for compliance with North Carolina Hazardous Waste Management Rules. During that 
inspection, the following violations were noted: 

Citation 

ol 'lo(f1ld~~.J'(a.(fJ 
f.1J{· .,(,5S~) 

3. 4ocfM(,;.sC/~f'l) 
!-'f ,).~5 . lb(d) 

1 4tJtt7ttJ~-¥- 3?'~ 
r-1w65-J'(c 1. 

Specifics 

You are hereby required to comply with the noted violation(s) by ..J~ g , 19 CJS'", at which time a reinspection 
will be performed. If compliance with the violation(s) noted above re not met, pursuant to N.C.G.S. 130A-22(a) 
and 15A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00 per day may be assessed for 
violation of the hazardous waste law or regulations. 

te) ) N.q / Hazardous Waste Section 

I, 9:~4&- 1A lal.t? 

iJ4. :tlUA M&.dJi:/~. 
, hereby certify that I have personally served a copy of this Notice on: 

(Recipient S1gnaturc) 
copies to: field fiies 

l __ __ _ 
central mes 
Regional Manager 

~---- --- ___ ..! 



Memorandum To: Naran Lakhani 

From: Jesse W. Well~ 

Subject: Hazardous Waste Job Descriptions 

Division of Solid Waste Management 
Hazardous Waste Section 

August 31, 1995 

On August 31, 1995, I reviewed the information which you submitted in order to comply with NOV 
Docket# 95-607. The job descriptions which you submitted need to be revised. The job descriptions must 
describe the duties SPECIFIC TO HAZARDOUS WASTE ACTIVITIES expected of the employee. As an 
example, if someone is inspecting the hazardous waste storage area, the description should read 
"Employee inspects hazardous waste storage area". If an employee dates and labels hazardous waste 
drums and moves them into the 90 day storage area, this needs to be specified in the job descriptions. The 
education and training requirements to fill the posistion must also be specified. I would suggest that you 
evaluate each employee at the facility as to their role in managing "Hazardous Waste" and develop 
appropriate job descriptions. I have attached an example job description for your review. Please send me 
copies of the revised descriptions once they have been developed or fax them to me at (704) 663-6040. 

Please contact me at (704) 663-1699 if you should have any questions. 



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

EXCEL ELECTRONICS, INC. 
---------------Printed Circuit Boards ---------------

Augus~8, 1995 

Mr. Jesse Wells 
Waste Management Specialist 
Hazard Waste Section 
919 North Main Street 
Mooresville , NC 28115 

RE: EPA ID# NCD 986171197 

Dear Mr. Wells, 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

On August 8, 1995 our company was inspected for canpliance with the North 
Carolina Hazardous Waste Management Rules. Listed below are the violations we 
received along with what we did to comply with the rules. 

CITATION# 40CFR 262.34(a)(4) Ref. 265.53(b) 
A revised contingency plan was subrrdtted to emergency response groups : 

Mercy Medical Group, Charlotte Police Department, Charlotte Fire Department. 
The primary emergency coordinator had been changed. These revised plans were 
sent by certified mail or hand delivered. Enclosed are the signatures of the A 

recipients . E' ~<..elf- t _., o tr1 F/~ 1U- trla hs h q I~ G.J ', 1l l.t.L. m 0\ 't\ N ~.., /l..Lt ~ 'N. 01.. • 

CITATION# 40CFR 262.34(a)(4) Ref. 265.16(d) 
Job titles and job descriptions have been developed for Vinu Lakhani, 

James Jackson, and Keith Kinard. This includes the dates of their training 
and the hazard waste duties of each individual. 

If you have any questions concerning any of these violations please feel f r ee 
to contact me. 

Thank You, 

7)~ /tflt/l(li)A. 
Naran Lakhani 
President 

NL/hd 
Enclosure 

Proto Type · Quali ty · Fast Service 



DEHNR MOORESVILLE RO Fax:704-663-6040 

**Transmit Conf.Report ** 

Aug 31 '95 8:30 

DEHNR MOORESVILLE RD -> 3767178 

No. 0001 

Mode NORMAL 

Time 1'18. 

Pages 2 Page<s> 

Result OK 



EXCEL ELECTRONICS, INC. 
-------------Printed Circuit Boards------------

August22, 1995 

Mr. Ronnie Stone 
Chief of Police 
825 East 4th Street 
Charlotte, NC 28202 

Dear Chief Stone: 

513 W. 24TH STREET 
CIIARLOrm, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

You are keeping a Contingency Plan on file for Excel Electronics. I would like to 
ask that you update the Manual: Section II, Emergency Coordinators, with the 
enclosed page. Our coordinators have been changed and for emergency 
purposes we feel you should be informed. 

We appreciate your cooperation in this matter. If you have any questions please 
feel free to call or write. 

Sincerely, 

Naran Lakhani 
President 

NUhd 
Enclosure 

RECEIVED BY:-------

DATE: _________ _ 

Proto Type- Quality - Fa~t Service 



l!£. EXCEL ELECTRONICS, INC. 
-------------Printed Circuit Boards------------

August 22, 1995 

Mr. David Carelock 
Fire Marshal 
Charlotte Fire Department 
600 East 4th Street 
Charlotte, NC 28202 

Dear Fire Marshal Carelock: 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAitO LIN A 28206 
(704) 376 2800 FAX (704) 376-7178 

You are keeping a Contingency Plan on file for Excel Electronics. I would like to 
ask that you update the Manual: Section II, Emergency Coordinators, with the 
enclosed page. Our coordinators have been changed and for emergency 
purposes we feel you should be informed. 

We appreciate your cooperation in this matter. If you have any questions please 
feel free to call or write. 

Sincerely, 

It~ j{d~ 
Naran Lakhani 
President 

NUhd 
Enclosure 

RECEIVED BY:-------

DATE: _________ _ 

Proto Type- Quality - foac;t Service 



EXCEL ELEC'fl{ONICS, INC. 
---------------Printed Circuit noarlls -------------

August22, 1995 

Ms. Betty Reavis 
Office Manager 
Mercy Medical Group 
541 0 North Tryon Street 
Charlotte, NC 28214 

Dear Ms. Reavis: 

513 W. Ul'll STREET 
CIIAitLOTI'E, NOHTII CAitOLINA 28206 
(704) 376 2800 FAX (71H) 376·7178 

You are keeping a Contingency Plan on file for Excel Electronics. I would like to ask that 
you update the Manual: Section II, Emergency Coordinators, with the enclosed page. 
Our coordinators have been changed and for emergency purposes we feel you should 
be informed. · 

We appreciate your cooperation in this matter. If you have any questions please feel 
free to call or write. 

Sincerely, 

'?lttd()J /_caluc~· · 
Naran Lakhani 
President 

NUhd 
Enclosure 

"' -~ 
RECEIVED BY/J ·f;).,1.: L.:C'n-' 

DATE: <if".. :fJ.9 _cj'-5' 

Pwto Type- Quality- F;1s1 Service 



SECTION II: EMERGENCY COORDINATORS 

A. First Coordinator 

Name: 
Title: 
Telephone: 

Address: 

Natan Lakhani 
Pl-esident 
(704) 549-1208 Home 
(704) 376-2800 Work 
1900 Bonnie Lane 
Charlotte, NC 28213 

B. Second Coordinator 

Name: Bharat H. Patel 
Title: 
Telephone: 

Machine & Computer Opperator 
(704) 553-1094 Home 

Address: 
(704) 376-2800 Work 
1922 Brookdale Ave. 
Charlotte, NC 28210 

D. Job description/requirements 

First and Second Coordinators are to 
be able to read, write, and be able to 
have the skills required to work in a hazardous 
waste position after training. 

12/22/94 
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• name and address on the reverse 0 this form so that we can 
·'·card to you. 
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1~ to nd thl\ date Ql deliver • 
U 3'-J\rtii;W AdQ.ressQS! to: 

1661 aunr •oo8£ WJO:f Sd 

~ if\ 

" . \'J 
-en-

1661 aunr '008£ WJO:f Sd 

I!,.alscf.wistt;{o ~(eiv,~e :~ 
f~lowingl.senllces l(o'r an extra 
feel: 

! 1.~ Addressilee's Adqress 
J ' td LJ ij 

2. Restricte Delivery -

tJ\r. ~onn~t. ShY'(.. 
(' 4b. Service Type 

C.h;tf Ol Yo\; C.L D Registered D Insured 

Deco Bas € ~-1:: L\ +n Stf (.,(.. t 1.% Certified 

t ~ \o\;tl.. , t--l c.. ~ l3 ~~ tra • .., J-:rae7-;;· ;:;xp;:-(8-:;s;-;:Ma\:i:.':il ::::;;:;:;;::;:::==~--
7. 

5. Signature (Addressee) 8. requested 

6. Signature (Agent) 

PS Form 11. November 1990 



NAME: vinodray Lakhani 

JOB TITLE: Supervisor--Wet Area 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------

JOB DESCRIPTION: Thoroughly familiar with facility's lay-out contingency plan and 
operations. Compliance with Hazard Communication Standard. Report uncontrolled release 
of hazardous chemicals to Emergency Co-ordinator. Alert other personnel working in 
the area to initiate protective measures. Isolate all spils and prevent run-off 
or leakage. If spill is collected into a plastic drum and label it with: Date 

Material Spille 
Name 

-------------------------- --------------------------------------------------------------------------------------------------------------------------------------
DATE SUBJECT SIGNATURE 

------------------------- ------------------------------------------------------------------------------------------------------------&r~-6~,-~~v-n~~-itcv, 12-22-q4 Received Traininq as per Contingency Plan in detail tv' 
Safety, Lockout-Tagout 

3-15-95 & minimization Hazardous Waste under "RCRA" IVJ"J'\tx.hay IYJ .fio_frt 
. 

Mangement of (/-

I 

5-12-95 Hold Contingency Plan meeting with ~~ '1od'\dy m.r/jiJ 
,, . 

all employees J,--

(See Attached) 

5-12-95 Haznower Traininq and Hazard Communication Training tvh16d~ m.!l~IJ r-{,t· 

5-12-95 fire extinguisher Training Personal Protection \) ·~ 
. -- ,. 



NAME : James Jackson 

JOB TITLE: Wet Area--Helper 

--~~~--~-~-~~~-.-~~;.~-(-;~;---------~~~-~:~~-~~~~~~~~-~~~-~-i~~:----~~b~~;-&--s~~~b~~--M~~hi~-~--~~-d--h;;ip ______________ _ 
reflmv, mal<:e up bath, etc. 
Report uncontrolled release of hazardous chemicals to Emergency Co-ordinators. 
Alert other psersonnel working in the area to initiate protective measures. 
Isolate all spills and prevent run-off or leakage. 

-------------------------- --------------------------------------------------------------------------------------------------------------------------------------
DATE SUIJ.JECr SIGNATURE 

----i-;--;-;-;~-------- ~----~~~~If~~--~~~~i~~~~~~~~~:~~~ti;;9~~~~--Pl~~--i~--d~t-~ii:-----------: ~~-;;~v 

5-12-95 Participated in Contingency Plan meeting with all employee>atLnl~~~hr.~ 
l/ (7 

5 12 95 

5-12-95 Fire extinguisher and personal protection training. 

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

------------l---------------------------------------------------1------------

-------+-----------------·-----------------------------
-------------------------------------------------------------------------

------------ --------------------------·------------------1-----------

--------- ----------------------·------------------------1---------

-----------· ·---·--------------------------------------------- --·------

---------------------------------------------------------------1------------

------------1-------------------------------------------------------
-------~-------------------------------------------------1--------

-----------l----------------------------------------------1-------------



NAME: Keith Kinard 

r 
JOB TITLE: Pattern Plate Helper 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
.JOB DESCRIPTION: Help or operate Pattern Plate line. Report uncontrolled 

release of hazardous chemicals to Emergency Co-ordinators. Alert other personnel 
working in the area to initiate protective measures. I~olate all spills and 
prevent run-off or leakage. 

-------------------------- ------------------------------------------------------------------------------------------------------------ -------------------------
DATE SUU.JECT SIGNATUUE 

-------------------------- ----------------------------------------------------------------------------------------------------------
12-12-9_1\:: __ _ Received training as ~er Contingency Plan in detail. -- /WL-di:tJ 

Training of Lockout/Tagout 

5-12-95 _P.g_rtici~ted in Contingency Plan meetinq with all employee~ ~ ~ 
5-12-95 . - Hazpower and Hazard Communication Training I~ ~&.na-.f 

" !~t{ ~AI1A1 5-12-95 Fi~e extinguisher and perso~rotection training. 

-

-

·-. 



' , EXCEL ELECTRONICS, INC. 
--------------Printed Circuit Boards --------------

Certified Letter 

August 3D, 1995 

North Carolina Dept. Of Environment, Health 
and Natural Resources. 
ATTN: Mr. Jesse W. Wells 
Waste Management Specialist 
919 North Main Street 
Mooresville, NC 28115 

RE: EPA ID# 986171197 

Dear Mr. Wells, 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

Reference is my letter of August 28. Enclosed copy of signature receipt letter 
address to Mr. David Carlock, Fire Marshal. 

I, think these will conclude our compliance of August 8, violation . 

I appreciate your cooperation in this matter, and if you have any further question please 
feel free to call or write. 

Sincerely, 

/lflJZMl ;(g~ ~ 
Naran Lakhani 

EXCEL ELECTRONICS, INC. 

Enclosure. 

Proto Type- Quality -Fast Service 
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I %. EX(;EL ELEC'fHf>NI(:S, INC~. 

-- ----·--------------·--- PJiulc1l t 'ilruh lluanls -------------··--
SI.J \\'. l·ITII STit EKI' 

CIIAIIUI'J"J"It:, NOHTII CAHOJ.INA 21J21l(• 
(1111) .176 211110 FAX (1111) 376-717.K 

1\uousl 22, H)95 

Mr. Dnvid Carelncl< 
r-ire Mnrsllal 
Chnrlolfe Fire Department 
600 East 11111 Street 
Chartolle, I"IC 20202 

Dear rire Marshal Careloclc 

You are lu~epino a Conliuoency Plnn on file for E><cel Elt=H:Ironics. I would lil\e lo 
asl( llwl you upclale the Manual: SHclinn II, Fmeruency Coorclinalors, wilh the 
enclosed paue. 011r coordinators hnvH been chanoed nnd for emergency 
purposes we feel you should he informed. 

We appreciate yom cooperation in this maller. If you !lave nny questions plm.1se 
feel fr He to call or write. 

Sincerely, 

1t tl·'u1 1 L• (;:t1 R.L1.. ~ ·~_.~ 
Naran Laldmni 
President 

NL/hcl 
Enclosure 

l'wro Typ1:- !),Iaiit.\' - Fa~a .<ic.-vin! 



/ 
Excel Electronics, lne. 
'13 West24thSireet 
Charlotte, NC 28206 

Fax Cover Sheet 

DATe: 

704 376 7178 

TIME: 3:11 PM 

TO: 

September4, 1995 

Mr. Jesse w. WellS PHONE: (704) 663-1699 

FROM: 

DEHNR-Waste Management Specialist. FAX: (704) 663-8040 

Naran Lakhani 

PHONE: 704-376-2800 FAX: 

RE: Hazardous Waste Job Descriptions 

Number of pages Including cover sheet: Seven 

Message 

704-376-7178 

please :find enclose faxed copies of our employees "Hazardous Waste Job Descriptions." 

J, wollld hope they are in proper order and meets your requirements. 

IC you bave any suggestions please c:all. 

'I'haDks for your kind cooperation 

Sincerely,. 

'7/0ifl "/J_ttA{bt.. 
Naran t .akbanl 

P.01 



704 376 7178 

Excel Electronics, Inc. 
Wet Area: 

Employee: Vlnodray Lakhani 
Title: Supervisor 

A JOD DESCRIPTION AND RBSPONSffi~ITIBS INCLUDE: 

1. Operates and/ ur ~i:sl uU1¢r employee to operates·and maintnins cquipJil@Jll on 
Wet Area. 

2. Operates Etcher, Hot Lever. Reflow Etc. 

3. Dntes :md labciH bazo.rdoua wllste drums and help t.n mnve lh~::~1u idlO 90 dny~: 
storage area. 

1. CHECKS Etcher, thelr spray and sump pump, piping for leaks. if any leak 
detected repair, clean or replace them immediately. 

2. Labels Hazardous Waste Drums. 

3. Removes uudl Ul Lclp to ren1.0VO roll drums to Hnmrdoun Wad'e QO D2}'i 
Storage area. 

C: TRAINING: 

Received In-house Training On: 

1. Spm containment with absorbent material. 

2. Hazardous Waste Handling. 

3. Hazardous Waste LabeL 

4. Hazardous Waste Drums. 

S. Hazardous Waste Storage. 

6. Manifest. 

P.02 



Excel Electronics, Inc. 
Wet Area: 

Employee: Vmodray Lakhani 
Title: Supervisor. 

704 37G 7170 

C: 7. Management and minimization ofHazardous Waste. 

8.Emergency Alarm. 

9. Emergency fire equipment. 

10. Spill Prevention Equipment. 

11. Fire Tixtinguishers (UsD and Location) 

12. HazPower and Hazard Communication Training. 

D: EMERGENCY DUTIES: 

l.Report to emergency ooordinator for instructions on spill containment, minor fire 
containment and assistance to county emergency responders. 

E: EDUCATION AND TRAINING REQUIREMENTS: 

1. Two Year College. 
Able to read, write and understand instruction in English. 

2. Company Contingency Plan. 

3. One or more time participation in Contingency company plan. 

4. Famlllar with f:Rcilit.y'Kiay·out. 

1"".03 



704 676. 717S 

Excel Electronics, Inc. 
Wet Area: 

Employee: James Jaekson 
Tdle: Wet Area-Helper 

A JOB DESCRIPTION AND RHSPONSIDILITIES INCLUDE: 

1. Operates Electroless Line. 

2. Repanish plating bathes. 

3. Remake plating baths. 

B. HAZARDOUS WASTE DUTIES: 

1. Place Hazardous Drum Caps on Drum. 

2. Remo-ves full drums of hazardous wasto nnd transfers drums to hazardous 
waste to ,_0 days ~tunsg~ mc;A.. 

3. Fasten the drums with straps and plastic at storage area. 

4. Helps to Load pallet ofHazardous Waste Drums to transport company 
truok. 

C: TRAINING: 

Received To-house Training On: 

1. Spill containment with absorbent material. 

3. Hazardous Waste Label. 

4. Hazardous Waste Drums. 

S. Hazardous Waste Storage. 

P.04 



Ezcel.electronlcs 

Excel Electronics, Inc. 
Wet Area: 

Employee: James Jackson 
Title: Wet Area-Helper 

704 376 7178 

C; 6. Management and minimization ofHaza.rdoua Wut~. 

7. Emergency Alann 

8. Emergen~y fire equipment. 

9. Spill Prevllltion Equipment. 

10. Fire Extinguishers (Use and Location) 

D: EMEROENCYDUTIES: 

1. Report to emergency coordinator for instruction~& on spill containment, minor 
fire containment and osmstllllce to county emergency responders. 

B: RlliiCATI(")N AND TRAININ"G REOUIR.BMBNTS; 

l. High J~;huul. 
Able to twi, write and understand ;nmruation in English. 

2. Company Contingency Plan. 

~ llur • u un .. ,, linn •Itml ;.~~~r'llil.l\ in f,AI\liftiiUIIIY ~OIDVQil'l plnn. 

4 Fami1lllr with tb.cllity's laY-out. 

P.05 



Excel.electronlcs 704 :2576 7178 

Excel Electronics, Inc. 
Wet Area: 

Emplo7ee: Keith Kinard 
Title: Pattern Plate-Helper 

A. JOB DDfiOI\lllllllOll .. t.llD UTICDOll£IDH.ITJlii' ThTrTTIDi· 

1. Uperatea t•mem .l"lndng 7 .lnt'l. 

3. llemake or make addition to plating bathR 

1. m ___ 11 

..... ......uuv•• .Lll J ....... J ,,,1 ........ 1 ............ 1 ...... J L.--CJJJ fiiJIIIIn ~nnnrr1nnn 
wu.uw tu IJO du.yllllLorm.s• Jrol .. 

C: TRAlNINU: 

Received In-huu:.a Ttaining On: 

~- Htmtulntm WMIII TTa.ndliftA'. 

3. ltu.Mdour; Wute Lnbcl. 

-4. IIAEAM&u! Wnnto Drumn. 

5. Hazardous Waste Storage. 

P.01 
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State of North Carolina 
Department of Environment, 
Health and Natural Resources 
Mooresville Regional Office 

James B. Hunt, Jr., Governor 
Jonathan B. Howes, Secretary 
Vivian H. Burke, Regional Manager 

RA 
DEHNR 

DIVISION OF SOLID WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION 

Excel Electronics 
513 w. 24th street 
Charlotte, N.C. 28206 

Attn: Mr. Tulsi Lakhani 

NCO NCO 986171197 

Dear Mr. Lukhani: 

August 15, 1994 

Based upon a follow-up inspection conducted on August 3, 1994 
and the information submitted on August 9, 1994, Excel Electronics 
has been determined to be in compliance with the Notice of 
Violation Docket #94-286. The information that you submitted was 
reviewed by this Office and found to address the item(s) noted in 
the Notice. 

If you have any questions or need any further assistance 
concerning this matter, please feel free to contact me at my office 
between the hours of 8:00 a.m. and 5:00 p.m. at 704/663-1699. 

Sincerely, 

r~~ 
Jesse W. Wells 
Waste Management Specialist 
Hazardous Waste Section 

cc: Mr. Keith Masters, Western Area Supervisor 

919 North Main Street. Mooresville. North Carolina 28115 Telephone 704-663-1699 FAX 704-663-6040 
An Equal Opportunity Affirmative Action Employer 50% recycled/1 0% post-consumer paper 



RCRA INSPECTION REPORT 
X .. VIOLATION NOTED NA .. NOT APPUCABLE 

Facility Name:~~~~~=?~~~~~--~~--~~~~--~--~----------
Location: .~ . .28.::lO~ 

Mailing Address:·~~~=~~~~~~~----------~~~~~~~~~----
EPA ID#: }JU) 91, 1":1_1 /91- Phone Number: '- ..280 ~ 
Contact/Title: 01r. Tu lsi l o.~ba...'b\ 
Inspection Date: v4 li 1 (Cfq+ Last Inspection: '1./14-/9.3 
status: G4?&=«-rP-h(' Type of Inspection: ~C£....a;;;.'-"J:.*""------------
Inspector ( s) : ' Is 
Present at Inspection: 
Type of Business: ~e~f~~~~~~~~~~~~~~~~~~------.-------
wastes Generated: 

Manifests: Approved Transporters ? ~~
Filled out corre'ctly ? -=-
LDR Notification Attached ? 

waste Minimization: 

Inspection Records: · 
E=vid~nce that ~nspec~ions are conducted: ~'vk..J /.cy ~ 
___ ,,.,.,., 4r<AtM'~ 

Contin ency Plan: 
on-site ? ~ · 
Any· changesoto facility/processes or Emergency Coordinator since 

last review? ~~~~-------------------------------------------------

contingecy Plan Implemented? ~~~~~----- (If yes, was it adequate?) 

Training Records: 
~ertified Training Documents Available? 72o htkJI. ts I~ 

New Employees since Last Inspection? ~zz~~~------------------------
Evidence of Improper/Inadequate Training? ~~~~~------------------
Employee Interviews: 
Names): 

ulsi 

Annual Repor Submitted? 
Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? ~ 

Internal Communications or Alarm Present? ~~~~~--~----~--~--~ 
Portable Fire Extinguishers andfor Fire cont~Equipment~ ~ 

Spill Control Equipment: ~iJ~~~----------------------------~~---
Adequate Water Volume, Foam1Equipment or Auto Sprinklers? ~ 

All Equipment/Alarms Tested and Maintained? 



. . 

... 
S· 
~: . . .: 

~ 

' -~· 
;'".-• 
;. 

Page Two - RCRA Xnspection Repo~t 

Facility Name: UzCJ?I e/..ec.ftpo/cS 
- EPA ID#: NCD 9fl: 11/ /!i1 

Xnspection Date: ~,~b_;o._;~~~l8~J~·J9~9~f~---------------------------------
All Personnel Handling HW have Access to Alarm/Device? 

Adequate Aisle Space in Areas of Facility Operation? ~~~~~/ ______ _ 

Agreements with Emergency Responders? ~~~~--------------------

Satellite Accumulation Area(s): 
Location ( s) : Efeh lint.- :V~'lVYY> coo ~lent Qi:lk idetYf6;/;:eJ 
X .Z?rc.uyn l4.b.U'tcL 4.4 h"' r.ltltrk.e 

containers: Closed? 7 Aisle Space?~ Labeled? ~ 
Dated? - ,...- Evidence of Rheise? _...._??.:.;o=---~------
< 90 Days? ~ Good Condition? ----------------

Other HW Units: (Applica~le Regulations) 
Description of unit: ~M~~~A~---------------------------------------

External Facility Condition: ......;;;o_ • ...:..k..:....:.... ----------------------------



- . . -. '• 

Page Three - RCRA Inspection Report 

Facility Name: lf'~cu/ .t'!Jdr~ru'cs·: · 
EPA ID# :· tJC!) Cjlfo 'l! (1.1 
Inspection Date: ~Sf~·~~~~/8~,~~8~9~4~-------------------------------
site Deficiencies (Continued): 

. 
Recommendations: 

J~4~-~;~'j~¥~~ ~ 
'J.. 

-r~· JY1. ~· 7r-/S-,'f 
Facility contact (Date) 

Follow Up Inspection: 

Co~~k.~~ ~· . ~ . • 

Facility contact (Date) 



State· of North Carolina 
Department of Environment, Health, and Natural Resources 

Division of Solid Waste Management 
Hazardous Waste Section 

SITE SAFETY PLAN (SSP} UPDATE FORM 
(Regulated Facility} 

fAJ Facility Name: Ex eEL. ELECTR OJU 1 c s TN co-gpo RATED EPA JD# i\ICD 9 8~ 11 I I '3'] 
I 

Address: S/3 WEsT 2YTI-\ STI?.E:ET 
""Ju/,51 tn· LII-/CH.A-N ,· 

Contact: N ARA'J I 1 L A_KHtHJ 1 • 

Phone# 70Y-37b-280o 
:5'"$'2 ... '-31 0 

Phone# ]D'i-5' 9 ,'7:-B8 
-rv l-$JC A /'() • LA- tc!-f"t l'r-N' 

Facility Safety Designee: Na RA/J 11-l. J.s A K~ IAtJ..L._ 

HWSStaff: ~u j>'¢~ 
(8) REVIEW AND C~ES ~ ~ Q. ~~ 

Date:--J.1'-f-'0;_,:.'#_,_.k""""? __ 

-i//?191-

SSP Reviewed: ~ SSP Changed: ___ (1} SSP Unchanged: / 

(1 J NOTE: Any changes made in the facility process descriptions or health and safety considerations 
section of the SSP must be shown on a new SSP. 

fCJ EMERGENCY INFORMATION 

Ambulance:--------------Telephone# __..9 .... 1...._1 ______ _ 

Hospital: MERCY fxtEDICflL.. 6Q.OL( e Telephone# 'JOY-598- OS/.5'" 

Police: LH-A ew-rn::: Fbkl ce= D&lie:rM €JJT Telephone# 'Joy- 3 3b- 3 \9 0 

Fire Dept.: CHi+e.t.QTf£ Fl gE DE:PA eTM arc Telephone# ?D 4-3 3 b-2.1 0 I 

I 911 

/9JJ 
/91) 

Fire & Emergency Signals Reviewed:9~~&:· 11: .. ~~~u..tla!~. __ 
Site Evacuation Plan Reviewed: ~A1_ /A1~ 

---~~~-U~~~~==~~---------

SAFETYOFF/CER: ~Pt-;zJLr-J;;;----=E: ?i~_;---
tuPDATED.ssP;R,visBd 5/93} -----:n 

. {uAJ5'r(},~ 7-/B'r?'f 
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. . ' . Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

Docket # 94- 2.1{, · 
Ins~tion Date tdi!iJ!"' 199'f 
Facd1ty Type r 

On Decemlaer 18, 1980, the State of North Carolina, Hazardous Waste Section (State) w~ authorized to operate 
the State RCRA hazardous waste program under the Solid Waste Management Act (ACf), N.C.G.S. l30A, Article 
9 and rules promulgated thereto at lSA NCAC 13A (Rules) in lieu of the federal RCRA program. 

. . 
On J~ t8 , 19~, J,t.S<6 W.t/ls representing the· N.C. Hazardous Waste Section, 
inspecte your facihty for compliance With North Carolina Hazardous Waste Management Rules. During that 
inspection, the following violations were noted: 

Citation Specifics 

You are hereby required to comply with the noted violation(s) by au~ £8 , Jg(ff-; at which time a reinspection 
·will be performed. If compliance Y..ith the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-22(a) 
and lSA f'lCAC 13B .0701 - .0707, an administrative pe~alty of up to $25,000.00 per day may be assessed for 
violation of the hazardous waste Jaw or regulations. 

~) I\ I? i) 4- N~a~us ~ s!f.~ 
I, 9..//JILL W./~ , hereby certify that I have person~lly served a copy of this Notice on: 

·Ph ~j.uJ&j LdfA~ at ~(Y./!/ {;4d~c,J 
(Nam~ · (Location) 

on Q&Ry_f't , 19:1f; TC1¥fn" M· ~· 
--rt (Recipient Signature) 

copies to: field files 
central files 
Regional Manager 
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·••• •• :·· .'.·. • ;~'"' ~"-- 1 SECTION •'I 1 '• 1- ·-· ·GENERAL PLAN 
_-, · · ... ,.·.:.-::;:w~:<~~~;~:_:\~\\\-j::\·;:;--;.:_r~:~·;·\<?!:n~-i-i> r<>> ::·: :: :::;~_ · ·; · ·:o · ; ' 

I 

·. . ,~7 - -·~·-.;::·:.~: _. ,:;···:~ A~·.:,r:::P~j:.~ctiy_~ ~· .. : . 

· The objective of this instruction is to facilitate 
a !~safe and efficient hazard control procedure, and 
t9, provide a chemical emergency plan for the 
l1ll:ndling of all emergencies involving chemicals of 
a l1toxic or hazardous nature including hazardous 
waste. 

' '•. -···: II-'· .. ' •, .. d., ~ ' 

. ... . • · ..• ·.···. B; . ' ;1~~;;~~a~ g::fr~=~~~' r~:~~ i~q~~t r~;e:~~i~f any 
h'l· h w ~c may pose a hazard to human health or the 

enyironment. All releases shall be 'considered 
pdtentially hazardous. Although a release 
g~herally refers to a spill or leak, this plan 
cdyers all types of releases whether it be by 
sp~ll, leak, decompqsition of another chemical, 
i1compatibility reaction or breakdown due to fire. 
For ease of communication, the terms .. chemical 
en\~rgency, 11 Spill 11

, or 11 leak", may be used 
., , :, . ., ·. _i terchangeably in this plan. 

. . . . . - . .. :. ·:,· I:·:: · .. .- ::: .. 
>: :'~.~~.-,;~_-.;·_. ~: .. ~.=ii:~.::~:_·~_:·_._:~.j~\{.:_~·: __ :_·_'::.: .. /-_ . -c ~: ructure. -. ~ -. r~ .... _:; ... ···:. -.·, . 

A person known as the Emergency Coordinator shall 
b I responsible for administration and 
~plementation of this plan. · The position of 
E~ergency Coordinator will be filled at all times 
btl at least one person who is either on the 
p~emises or on call (within a short distance). 
T~is person shall be thoroughly familiar with all 
aspects of the facility's Layout, contingency 
p~~n, operations, activities characteristics of 
a 1 wastes (and chemicals) handled, and the 
1 bation of all records within the facility. This 
person shall also have the authority to commit 
the resources necessary to carry out the 
cdntingency plan. All individuals who handle 
-s~ills-shall be trained in procedures for the 

. .,c ~an-up and proper,disposal of spill~. 

;!:.~:t.~·:,;f::ii~~~~~;;~:Kf.;:~r n:.~,~w: it:;· :, ,· ,-. · -. •. ·/. • • . ·. ·· · •• ··. , ·. ·· · 
·!.f~-;(~ .r, ,,. \<:''•;:,-:••·> ·;:.• r;(;•' ..•. . {,'<•.:· i ••. , .. ·, .. ' ' • '•' ., . ,. 
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EMERGENCY.,. COORDINATORS 

,_ .. . ,. 

•'•x '' I"~ ·I 
' . ·-' ' . 

:·:·A.·;_'-~-':· First: Coordinator 
, ,·.:. .. .-:·· .... ::, .. I·· : .. : . >. 

-:; · ··,·.·;:Name: Tulsi Lakhani 
titl~: Vice-President 

. , Telephone: ( 704) 532-6310 
· I · ··• • • < 704 > 376-28oo 
Address: 7015 Marlbrook 

. :·-
': ... 

,· 

I · ·· · Char lotte, NC 

, . I··· . :. , . i 
. ' ' 

., B. · · · . ec~nd .: <;:,oo.r.d~ nator 
q. T~ .. ·j·_~-:-~~-~~~~~ ·: .. -·~.; ~- : . 

Home 
·work 
Drive 
28212 

Name: ' Bharat M. Patel 
Title: Machine & Computer Opperator 
Tl.elephone: (704) 553-7762 Home 

. , .. ' ·, ~ .; . I . ~~.··,. -~ 

·.' ·, 
,J .-.·::, 

·o • 

(704) 376-2800 Work 

Charlotte, NC 
Ave. 
28210 

r
ddress: 1922 Brookdale 

crob d~scription/train~ng records 
I .. ;: 
1'··· 
~ -~ . 
l2 ._ " 

. ,· 
~ :. . ~r 
.•.• ,.< 

··' 

First Coordinator 
Second: Coo.rdi nator 
. ; .'·· ·,_:. . ,{· 

;_. ... : ~ . 

,•:· 

:· 

.;. y.(i . .... . ....... · 

1·. ._<. 
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~~~,,~::~~~~~~tJ~~:;t-:.:·:::(;;.{:.;:·;~t~:.:hw~~~:~~~ ·.~~::':4 U;,~.-~-:~~:;;;i~\·~;;·~·~:- 1 • . ... :-:.'·.· ..:- ~ ·t .:.~ ~. <~\'::: .. ~~-· 

·r" 1~ ..:a ,.-. ..... 1 f.~ ,._~\t .•··/&h''' -,~•;.•;, t'vc•"\1"~'• ,,., ·'-; 1 'f' ,\•' •\ ..... ~ ' ~ , , • •' •" r • · .•' , 
~~\~f\:;:;;· !fl}1 :';·:;~;ri·~·;;:~t..·~J.~·:·~~:;;_.,. :(f, ~:tt'·~·t:J >~1~.r~:;,l~ :~:rr~);:-:._.; ;·.:.:· .. : r.') ·· ~ ·., .-· : ... ·;. =. · -. , ·.::: ·• . •. • :~ ·.;·: i·.: · 

... 
'• .· 

)_. 

i..!~r-~<':~l.~\ '~f. .. ::-h.tr,-~1 .. ..::~ .. ! t~i'; -~('J: .:r~-.:~~~·~; .. ·H:.~ -..' ·j·~·: -: ... · :· · ·: ;1 .. '· ... · ·r, (:.~ . .- · · · · . · 
~;.r..:.. .t!:.L .. ::f.~ ~-~~~}'~'~.1~~~~f~ ~~~\ r:. ~~.;::. ·~ · 'i~f,~.~·fyt· :' . ~ : •

1 

': ; -:. -~ ~ \ J :, :t .... t ·.' • : ' • 

, . 

·,· 

. :· 

-· . ' 

,....... ... • . ( ...• "~~ .. 't ···t.'''~'" '• ............. ,. j/· ,, .. ,.,. ·' ..... · 

~~\f~~f~~}~~~~~\~;n;.~~~t t:i'~> )·; , : ,' · •·· · · · 
... ---...:.... .... ______ ........ _..:...,. ...... - .. ·: ·- ..... -·'· 1 ........ ,. .. : ... ____ .... . ... .., .... ' ...... -.~..:. .. ; .1 ...... 

. .. I 

. ' . 
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.::·:H(~::;.r;: : ... ,· 
•• '..... ~! · . 

.. 

'. ' .. j ·. 

y, ··.· 

.. · .: ·· . :; ::; ·:> 'f:; .. ·. E ~-: .<r:· Eme:r;g~ cy Coordinator' RESPONSIBILITIES : 
.... :·~·:_ ': .. ···.~.~~:: .. ~~·· ... ·.·:~ __ ~\~::./· .. -_<·;. ·._ .. ~-- ~-··:·- ~-.- .·-;-~~-~:~·:i< --~:·-:::·:.' ·:::··:·~~~-:- ·--~·::;' -.' '. . .- . 

.. '~:' !(;?; '· 
1 

. , , : f §!gf;~Yi~fp:~::c:::~::::t L:::~ce, amount, 
and a real extent of any released materials 

. ' 

. I • 

' . . '. 

l_) 

through: · 
... _._: :;.- ·.·.1 1. --~-.Observation 
< ... ·:. · :. :2. ·.·.·Facility record review 

1

_-:· ... -.;-·3 .•. ·:; .. Manifests . · 
:· · ' · :.· '- 4.; . ::. Chemical analysis ·J. Assess possible hazards to human health or 

· the environment. (direct and ~ndirect 
effects)-· 
If assessment requires evacuation due to 
human life being threatened then: 
a. Notify local authorities. 
b. Help local officials-decide on local 

c. 

... d. 

area evacuation. 
No.tify government officials (on-scene 
coordinator). · 
Enact the· applicable regional 
contingency plan, or the National 

· Response·Center and report the 
· following 1 ... 

... -~ . · ::.·1.· · Name and telephone number of 
reporter. . · 

2. · Name and address of facility. 
·3. Time and type of incident (e.g., 

4. 
release, fire). 
Name and quantity of material (s) 
involved, to the extent known. 

Coordinator must take all reasonable 
measures such as: 

. A,.-~ :. Stopping·· the processes. 
B.· Collecting and containing released 

c. 
waste.· 
Removing or isolating containers to 
insure that fires, ·explosions, and 

·releases:do not occur. 
•'·:-:tj · . Coordinator must monitor leaks, equipment, 

..... ·. :\ .. ·,_._ •. ·~- rr,.,:; .. ;;~ .. ~i.de for treat. ing, storing, 07 disposing 
- ·. ··~.\:<:I .~.:·.:.:,ofy~he··rec_overed waste. '· · . 

:-·..:-~:/.-;;._9· ~:,~~:; Coordina.tor::must lrtsure that:· , . 
:··\.:: :'''-·. -y:_..A'l; -::;·n No.i waste may be· inc!Jmpatible. . 

' · · · · ·· B. · Emergency equipment is c.leaned. 
c. · Notify the Regional A~inistrator, and 

appropriate State and Local authorities 
. . ., _ . .• . . of c~mpleted clean-up. 

~~:;s~;,~,~~~~1i~4~tij1liiJ~:;!19& ,,;i, l~:t,:D:;i••·· · · ,.... · ,:.····· 
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t. 

' '' 

:•: ... 

. . 
:. . •. ~ •. 

D. 

- . .- .. ~- .. ' 
.. ··-;;. ... - .. 

. . -.~(<· .. 
:( 

Submit a report to the Regional 
Ad!ninistrator • 

;';~·{./ . . .. . . •:,' ... ( .... :.:- ·. . . ·'. 
··~· ... Storage ,·, , .. · .··. 
:··, A.··.··. Condition of containers. 

B. 

:c. 

.:•. 

D. 

1: If a leak occurs, the contents must 
be transferred or managed to 

comply with a leak proof container. 
2. Must be lined if incompatibility 

occurs with the drum. 
Management of containers. 
1. Must be closed during storage. 
2. May not be handled in a manner 

which may rupture or cause a 
container leak. 

:· Inspection 
1. Container areas must be inspected 

at least weekly for: 
.a. Leaks 

. ·b. Deterioration 
Ignitable or reactive storage 
1. :. 50 feet from the facility's 

. . . . . · property_ line. , ·:.. ,·:~ E>· ·.·Incompatible: wastes; 
· 1; · May not be placed&· 

a. In the same container. 
b. In an unwashed container which 

previously held incompatible 
waste. 

c. 

d. 

Nearby other container, piles, 
open tanks, or surface 
impoundments. 
Unprotected without means of 
containment such as a dike, 
beam, wall, or other similar 

.: i'.~.,::.;.x;::.l1 ~ · ' Ac:cwnul~tion ·. t.t!:v:ices • 
·· ·: ·· 1. ··.May accumulate hazardous waste on-

,·· · site for 90 days. 
waste is placed in containers are 
maintained accordingly. 

.. :.-~ .. :, ~.:,: .~ ' . . . ' · .. 
-~ ' . ! ~ .. ' 

.. ; .. -•! • ~ • 

1 

2. 

3. The date upon which each period of 
accumulation begins is clearly 
marked and visible on each 
. container.·· 

· · . 4. ·Clearly 'marked· hazardous waste. 
COMPLY WITH PREPAREDNESS AND PREVENTION 
PLANS. CONTINGENCY PLANS, EMERGENCY 

I u ' . ' . ;' 'PROCEDURES' AND TRAINING REQUIREMENTS FOR 
! . .•. •· . . . . .. . . . ·:- .. .. Jrn..~ARDOVS WASTES. . 

Jj{,j1~~~r~tiiiifiJ!l :l~j'~I~~:,b,',~!1,,; :.;.. , :; .; .. ··.. . ..... ; ..... 
page 8 
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· .. :. . ·.: .. ~ 
_; · .. <· 

.· ·, 

. '.,:.;-

. ~: '.. ·. 

health 
spill 

.· 
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~~j·,j;,i~~~(~~~1~V~~i!(l '·\~·;·~:;}{t?tjtf:·.,:)::/:; '·Sf:.. • .. 1·•··. · 
·t QiD .. ,\ :'• ... f'~v , .• ,.,(: '·" ;.,,-/, 1. ...... ,~ •-"• r•<• -•· •:, < ''' ' I '•. •. "I~', , , , , , . '. 
·r: .... -.~~.::~\~·~:~({~:):·.':{';:;:.;:_:;v~::}~:1~x::~ ~:,r::::~xr ~;~;~~::;,::;_!!i:.~~~::· :;~ .~ .-·:: ---~- . .. 

: 1·. • ! 
.•. ... · .. 

. . 

signs shall be strategically posted. Roping 
or tap~ng off may be required in large open 
areas,.·~· 

, 0 ,. 1, I , ' I ,' I 

Isolat~:all·spills, and if outside, prevent 
r~n~off ··or leakage • . . ..;. .-

The area shall not be re-entered by operating 
personnel until evaluated by the supervisor 
and engineering pe~sonnel and all is clear. 

Notify necessary local, and state authorities 
as soon as possible. Names, addresses, and 
phone numbers of these agencies are located 

. . . . . " . . . . in _ S.~ption V. 
!: :· ~·.~..:~::·:)ti> ~~(:;~:.~\! ,('J:--.:,:.;•t:< ;~-~;~ ::·:; .~-' ;t;..~::~~ .. -.;~;-- ... ;::-~~.:~.:_ ... -.. :.~/ ~.'-,-: :z ', ·. '· ~ ': . : 
:j~~-;· ·:.:r'{·;;::~·-~;.:rl.td~<-~:~r .. :.~~~::;:"·;~~D.' .~ .. ~~-N ht·:. shift:~·_: procedures:·.:.. ·: 

• • • ;_,~~~ .. _. .. ~# .. \~~~- ~ <:_~ ... ;:_::.· · ~---~--<~:-~·~·:·:f.:+.~:·.·r'· .. ~·:·::r·~<.~/-'~~- .: .... _~:.' ·····-··I · · · · · .. ·· 

Sgills occurring during non-routine working hours 
sHall be reported to Naran Lakhani, or some other 
dasignated person. Efforts shall be made to 
cdpt~ct the personnel at their homes when they are 
ndt ~n the plant. If unable to contact these 
i~~ividuals, the operators shall attempt to 
cqntact their immediate supervisors, or other 
personnel familiar with this plan. Section 2 
c9f

1 

tains emergency phone numbers. Action to be 
t en will be determined based on the assessment 
o the emergency by the ·Emergency Coordinator, 

. . _ . . . ..s. pervisors, or lead person involved. 

,, · · t;_:·r'-f:;I;:,:~t'M]J~·.;;,~.:;ir' ~~~L~~.~~1~~-i~~?f;~dus~~.· ..• · : . 
:, '' · '· '::;-:;,·:>',<· ~;:-,- .. , ····<-:{.·>.-.Acid~ ··caustic/·oxidizer,.'corrosive. 
··~ ... ' ·'·r·: ~-·· ·,·;· _;·~:'· ·:_; .. ·-.,··.J·,. . I 

A. Sprinkle with neutralizer until bubbling 
reaction ceases. 

B. Collect in drum with vacuum or shovel. 
c. Cover, label, and store in drum storage 

' . ~ •. ; .. 
.......... ·'' .' 

..... · 

·.1···· 
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i ... ·. 
.·1.· 

;; 
''. 

4 
•• 1 !:: ~ ~--~ .-· .. 

. ' 

1. connect vacuum to exhaust system 
when possible. 

2. Do not use absorbent with solvent. 

Flammables and Combustibles 
,")•· ' ,.·-

A. Prohibit open flames, sparks, or 
ignition sources from area. 

B. If spill occurs in flammable cabinet, 
flush.to drain. 

·c. Otherwise absorb with absorbent. 
D. Collect, label, and store in drum 

storage area. · 
E. Spills of flammable inks, soldermask, 

etc., should be collected by shoveling. 

-.~_j_:_~;\;- 1 ;<-;i:·~:\·t~ qs~~;t:i'~:~r:t.t:~_::~~:~~Tu)~·:·,~f~~t~9t = . 

. 

' .·,·, _ .· _·:..' ;,_~_'' .. i_,_·.'. ·,· , • )':;·-~y; ,< ;~·. r. ,;: ~;-l.::. .• ~~(·(~-~~er· -.~i'f:(ma t~r ial S • . .. · · .. -··~- .. ~~:· .. ~P::/.: .: ·. ~:f. I:-~_:·~- ·.:~~·';1 . ?~;~~~~·;:;~~tt~.:~:- .. 1·1~ ~~ :·;~ ~~::1;~\·t-~~;i)/-::·-~-~.~, ·:~ '.:~ ·-'-:_.: : .. · -~: ._. ·,.:·". I·: . ·. ··: . ) .. 

· · •:.: :··,; ·······Acids · sh?Uld be diluted only after 

-~:. ·. 

:.:: 

_., 

, .. 
! : .'· ~ -~ ~~' • 

neutralization.· NEVER add water td acid- a 
violent reaction could occur. 

' ',' ! ··.···' ,I•·. 
.·,; '''. 

· • When transferring 
container, always 

a material from a damaged_ 
transfer to a cleaned 

. . ~1-i';,}} ::{~;-,.:.;~:i~~<~~;f~_~: ~: : . . . ·: -: 
.>J:.UJ. ~.;;·~:;:_Neyer 'lra~sport _materials in an open 
::<.? ...... ,;.container.-;:. - . · · 

--, ;:)i_,,-, ::::'')~:h')~;'!:5~?"::::-;:•·:+~-·;;~ ..• - •. 
' · • Thoroughly wash and clean all equipment after 

:, ' 
:· .. 

' . ~- ~ . 

. . use . in : handling a spill. 
-~ l "•.' : ·-:· :I I .· .-·>·· i ;, . '• . 

;_, .. .... ., .. 
When handling flammable solvents; be sure 
there are no open flames or spark-producing 
equipment in ~he vicinity (within 50 feet). 

Never dispose materials unless familiar with 
waste treatment requirements. Large 
quantities of materials for disposal should 
always be brought to the attention of the 
waste treatment plant prior to disposal • 

. . 

·'. 

'·'·' ., ~ .• ·.1 • • ; •• :. '/ 

~~i&ii~~fii·> !~4:··· .. -
; ~ 



(;i.:,~t·i~~l~fJII!tl'll~fl 1lli~J~~·i~;;r;~ti·~,;~r\;~(:_· · · ······.···.· ····· · · ..•. ,:·• 
,. .. ,.: .. •··.··).•·t>C.·:• ''·~·:(·.,·'1-·,.,.,;!r.,l.<t{,• ., i'i'f"l\~·~··~"1''·~·-•"··•'r,"''": '·';". ' .... , ...... , \,., .. ,.. . '-'• 
/[C?JJ :~ i if:·:::.:r: ... ~ ·~ ::.y;;J:i·:;;~:'}~~:f:·f.ri~~~w:tn rn~?rt1n~~J~t:·:!T· r:.1::::~!·: ::·· :: _:.::::::'. · ·· · ·. · · ··.· .:·; . 

. . . :· .. -~: 8 . : Exercise!. caution when vacuuming volatile 

I 
I 

i 
I 

· .. 

:. ·.•. 

materi~ls. Irritating and/or hazardous 
vapors .. or dusts may be generated and 

, . . ,_, · ... ·dispersed ·into the area •.. 
:~~·- .,~l.~---...... _:·_:":'- .. ::~ _::_::.··:._Y(··. ~[:'.1~~-:!r:~-~:;--_~:--.:_:'<-· . . :·-·· 

. 9

1

; If :hazardous wastes are generated, try to 
.' ·-II remain upwind from the source. 

.. ~ .. 

·· <.-·1~ .' ~ea~in~.:, dr.ums may be qui~kly contained by . ·-:· ..... : ; ... ~· ... j· ~> tra~:~ferr~n~ to spare drums. 

:(,! i;;> ; . ;'G,. : iJ;s,tWh~Ler :~ person is injured by a spilled 

2 

. ., 

;;· 3 

I 
material, flood the affected area with 
copious amounts of water, and notify the 

I 
supervisor and the personnel department. A~l 
accidents shall be brought to the attention 
of the personnel department. Personnel will 
also be informed of the chemical or trade 
name of the material which caused injury. 

If caustic, oxidizing or acidic solutions are 
brought into contact with the body or eyes, 
remove the involved clothing and immediately 
wash the area with large amounts of cold 
water. Eye washes are located throughout the 
.faciltiy.,. 

! .. ~....... . . '. . 1 '~ '. • • • 

·"! . ~ . 

·If toxic fumes are inhaled, the person shall 
be taken to a place where he can breathe 
fresh air. If breathing has stopped, start 

. . . . . . artificial . respiration immediately. 
. , . ..··· .. :-:·~ ··.··•' :.; ,.;' : -~.->.':·:.':!.~;'_..~:.~:·;;~:.\~~;:;~:<~r ~:~·,_..:::'~· <.~!·. (.· . .. :. ;,: ·. ~. •;. •· , '.., .·· 
::·: : -i: ',: ~ <· .:.::.;; ;.:j;.:·;\ro,;; sEcT.iON-:,.;1:\ft~ · ~.'~~{·;;EMERGEN.cY ·::·EQUIPMENT :. ·.. · · ··· · 
:f~~:·:/~:::~:::~·-~:{;:ift{~W;~;;fS?I'~:~i:; .. !:::n\·;~~f.t~~~ ·~fg·;;;:~;:W~)?i._~':i;::~\' ;='(f.::·:.~;.-~r~'·' ... ·\·.;:.::'~·:, · -':\' · · .. 
. ·· · · · , · A.· ·•:I entory· and! capabilities of' emergency equipment 



INSPECTION !LOG OF EMERGENCY AND HAZARDOUS 

ITEM EMERGENCY LOCATION 
-- EQUIPMENT 

1 .. 

2 .. 

3 .. 

4 .. 

5 .. 

6 .. 

7 .. 

8 .. 

9 .. 

10 .. 

I 
~ubber 
Gloves 
I 

Rubber 
,oots 

Goggles 

I . 
~ubber 
Apron 
I . 

. ~bsorbent 
Material 
I 

Shovel 

lpty Clean 

l
B:::els 

xtinguishers 

1
et/l;)ry 

Vacuum 

E!ye Wash 
Cileaning 
Center 

Emergency 
Station 

Emergency 
Station 

Emergency 
Station 

Emergency 
Station 

Emergency 
Station 

Emergency 
Station 

Emergency 
Station 

Throughout 
Plant 

Emergency 
Station 

Emergency 
Station. 

WASTE EQUIPMENT 

INSPECTED 
DATE ---- BY 
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';. 

. ,; 
::Badger 
5-1211 

_Badger·. 
5-1211 

,··· 

. _;Badger 
/10MB-3H 

!: . 
i 

I· 
I. 

·~ ·. 

1984 

,,·: . .., ' . 
1986 

1986 

1984 

1991' 

1984 

1985 

1988 

.··' 

' 
1986 

1996 
,·, 

,·. '. 

TYPE 
SIZE 

=It 

Halon 
BC 

Dry Chern. 

5 

ABC 10 

Halon 
BC •5 .. 
·Halon 
BC 5 

Dry Chern. 
ABC 5 

Halon 
BC 5 

Dry.Chem • 
ABC 10 

Dry 
ABG 

Chern. 
10 

····Halon 
BC 5 

Dry 
ABC 

Chern. 
10 

5 

·.1-

LAST 
HYDROTEST 

5/92 

5/92 

5/92 

5/93 

5/92 

5/92 

5/92 

5/92 

5/92 
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' ~I . 

. ~~ . ' 

·I ·.···· 
:.r Bt' 

j 

\.,_. 

.. 

, .. ,:,:·: 

; ··:; 
. ' .. ·. ~ .. 

...... 

:.~~: ;-::Cap,~p-~~-~ r:~~~s] ::-: · eq~dpment:;:use. 
.. : '\ '; .. : ·' ... ,·.:. ~ . " . ..: . 

.• ; -;~ ..... f 

. :. 

'.·A.· Rubber gloves . hand protection 
Rubber Boots foot protection 
~aspirator chemical or dust 
Goggles eye protection 

B. 
c. 
D • 
E. 
F. 
G. 
H. 
I. 

J. 

Rubber apron body protection 
Absorbent material absorb spills 
Shovel collect, absorb 
Empty, clean barrels store absorbent 
Fire extinguishers extinguish small 
fires 
W~t(d~. vacuum.- collect spills 

. . I 

-:, L,c_a~.ion·· :~f :·. em~rgency 
:·.~:: ·.,-. ! (Se.e_-.p~g~ ·:.1.3A) 

'.:t·~ : ·.:· .,?,1~~: .. _/·-·~.~: ... 

· ~· Rubber gloves 
~· Rubber boots 

equipment 

Emergency station 
Emergency station 

4: s. 
6. 
1· 
HI. 
9. 

10. 

.;. . ., .: .. 
Goggles 
Rubber apron 
Absorbent material 
Shovel 
Empty, clean barrels 
Fire extinguishers 
Wet/dry vacuum 

•• ; '1, 
~ I r 

:' 

... 

Emergency 
Emergency 
Emergency 
Emergency 

·-· 
station 
station 
station 
station 

Emergency station 
Throughout plant 
Emergency station 

I' 

'· 

''"''.;.-:.,.•!,, i'''·····'··•~".';; _.,:,?!·'· ~:~ .. ·-'1-~"f"· L>'.J'•Jl'•·' r" ·.··:~.• ,. 1·.· c.·• .- ·' 
~~~:. -i· ~t~~r:. ,;,:·x, \:~:: ~ .. ~;: .' ::n·:~~· ;t;·/~~ )!·\~:~~~,i:.'~~~iL:::~~~;~~; ~i;JiP~~:.:.,y!· !{ f~:l··. :~: ~::.j'/ ~· ~: \:~~;~ ;. ~ ·.:~·: ~~:., ~ ~. ·:.: :·· _! ·, ~ 
.~:-~~~r :~~~~~ ~~ ;~:1.;~··= ... } 'J/~ \t! •'fJ: ~ '~.~·:f!: :~~ ;.-;:,!i~j.:~~~J.~j~~1: i~:,,~~t.J: r.r: !tt...:l~'· ;- o'> •'t :~{•, .. ';.~j',,l/ ~'~ 0 "-,I '~,: ,/ ~i 0 

t I r I 

t,~{i::.::t:-~~~~:j~i~;r~s.!i~:,;.~:~:~~.·:h{iJ/~f\~~-f~i~~:~~ f~~~k~:::·\··:?_~:~ .. ~;·.~,:~~!\i~r:·. :· .. --_:;"·-.~~·~_;-~ .~ .-: ·;·.. · 
0J;r-~; I! '· • .:f:·~-~~.f)~-~;.; .. ~::, 'J'!!.,:<.:)t'!~t~-~~ ~,' r"{ ~~ :,./fi1~~ ~%r .. ~::<· 1~~'iF~;~::!-i;·.l· ~!.: ·-~'" .~ .. ;-:' :!' /~ ~ '. \~ '• .... :. ~. 

l]f!}i{f~J~;:Ji.iltl~~;~;~~ttJ~fB!~iJ 'lr~~'!~ rt:.·;~,}t!it: .. ·. · ~ 
! t~~·· \_ :~:.:.: ,• .~ 1>.~",1.-l; .tt ~ r ~1,~ i~ ....... ~~ ~ l,·~~!;: .... r! 4.: L;~' ~;.~~~, ~ 't ' \t ... ~·. ~-l :.,. ::. J ~. ;.. M : ,•'. '/ ' I: 0 
~~;:~::j:~·{i~~L ~~- \~[{\.)t~~·d;t~J;'ir('\;~:~.J~i' .. !J~ ~i; :;~!~.ii-~1.' :I~;~: ~ i;~ :"\'.f.;:, ~~ ;~ l ~~j \ ':. . ; / ... I fl. I 

JJ~i.·~·:::;;(:U6·.~~~~~:f:~~;0~£i~:tl{})fU\.;W~-~- : :.;!:':;~> :; :::/~-\~;.~:\' ~:· ;: : .:~-}l·~··,,·.--~~;-,1· .. ,<.(; ... ;.t:•~·-v,,·-·•··r-,h .. ,.,.,,~ .. ~ _,·, .. ~..,·.·:: j·i.·;· •• • •.. 1• 
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The Charlotte Police Department will be 
notified at once that a Code 2 ~mergency has 
been declared at Excel Electronics, Inc •• 
Their function at the scene will be to aid in 
getting emergency vehicles to the scene, and 
aid in control of onlookers so that the Fire 
:Dep~rt~~nt.may do their job • 
. · .. ~ .. '.<;~!·· ·: ·.-::_.. ' ... ··. :". . < . 

~ ... ' ' . . 
·The.Charlotte Fire Department will respond 
with information from the Emergency 
Coordinator. The information should specify 
whether fire, fumes, dilution of solutions, 
or chemical spills are happening. The 
Emergency Coordinatqr will assist the Fire 
Department in bringing the situation under 
control by the use of fans, respirators, 

... water, or standard equipment at their 
<';'.~:.disposal. t: < . .. · 

.. 

i"• 

.. . i 
. • , r I • ~ 
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the company 
to evacuate 

B., 

pe
1
rsonnel, ova~ the intercom system, 

t~e plant during a code 2 emergency. 

cJbpany per~onnel shall turn off all equipment, 
wct'lk to the nearest exit, and get 100 yards from 

. , t~e. building. 

:~.'ci··<;\·~Jl~·~at.ion. ~outes (See page !SA) 
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· · A.· :-<·N tification· prior to res_wning operations · . II . . . · · · 

and local 
released 

state 
the 

·. 'F~l~owin~ a. ·C~de 2 emergency, 
a~thorities·will be notified that 
waste has been treated, stored, or disposed 
and that all emergency equipment is 

of, 
cleaned and 

·,· .; :·,; . ...-/-: .. ·::.:;;~~;:r,. i~:f)~~o.r.r ~s~;·..... . ..... 
· 1 ·.: •.. • .. ·c.-.·· :·:·-:·.B ;>:-..:-~It p()rt.:,o.f:·; i~ci,.~ent 1_. 

·r: ~.;~··:~~- ~ · ·: · ; · .. ~!~ • • ~l~_-;_~~ ~(.i·~r! -v~r·~::r~: ~H~~:! .~ · · . ··~ · .. !' ~: ·· < : · .~ -! · 

·w ·thin'lS days of a Code 2 emergency, a spill 
r~port must be completed by the Emergency 
Cb'ordinator for the state health commissioner. 
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' ' . : . . . : . ~ 

. ~ . \ . . . 

{;! . I:.~::--·:, .. ·,·. SEC'l'ION..:.YI·I ,~,~·.·'CON'l'AINERf·LABELING:. . .. :: :<·· .... : .<·r: :.~~~: :?··"~·-.·~v::fr:~~~~f~m l.~t::Jf,~: ::··:?.:\~.;:-::··_:.~:-:::·.;· -::::..·:..~:;'· ·.·· .... :·, .·;: ·' .. 
·· · . :- ;!;· -:}:}'~ ,ce.l 'Elect1;o~ics, ·. Inc~· will· verify that all 

.. .· .. ,:;~:c ntainers ·received for use willz 
. . . ·:';': :{>i ;!~:?.:<:: ':,t:.: .. ·:·.· :'; . . . . • . . . ' 

· '· Be clearly labeled as to ; the contents. 

'; ... 
. . ~ . ·" 

.... ,. "j . : ' ~ .... 

·,· \'. 

Note.the'appropriate hazard warning. 
List the:name and.address of the 
manufa~turer/importer/or responsible party. 

It is a policy of Excel Electronics, Inc. that no 
cdntainer will be released for use until the above 

.. data is verified. 

·.'·.··:~~~·: secon:~a·~ >~ontainers will be labeled .with 
either an extra copy of the original 
mahufacturer's label or with a generic label 
baring a block for identity and blocks for the 

:. hazard warning. . , ·. 

';jk··:·'i·~~~ls .will.be legible, in English, and 
p~bminently displayed on the container. No label 
i~~ to be defaced or removed unless the container 
i~ immediately marked with the required 
ij.formation. No employee should remove any label 
u less specifically directed to do so by his/her 
s pervisor. Any container without a label should 

i : .... >; :r i•: (~/~' • •· : .. ~; ';:vi1~~~t;;;~ '~ediately to the work area 
~- .· s.i;.tns, placards, process sheets, batch tickets, 

··operating procedures may be used for stationary 
p~pcess containers rather than individually 
l~beling each piece of equipment. These 
a~~ernatives will contain the same information as 
laoels and will always be readily accessible to 

> . ."··:: r·.:::~ ... •:;~;;:::Lf;~~~~?:¥:':3~~·:::.:· .. L' ··,·.i. ~_:'. ··. : · .: · : . . · . 

.. ·. •.•.··•;· .. • :·.:.':'ii';;1~~~:~:~~j!#~~~~:~~~;~~!t~~:~:~;~;!:i~~~:ire 
1aGeled containers, and which are intended only 
fdr the immediate use of the employee·who performs 

.. the transfer. However, if you do label the 
p rtable.container appropriately you can help 

. . ., p event.the.accidental misuse of the material buy 

;·. ,: 

..... '. 
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T e identity of the material that appears on the 
manufacturer's label or the in-house label will be 

'I . 
the same nam·e used to identify the material on the 
C~emical Inventory List and will be the same as on 

.. the substance's material safety data sheet. 
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. ·,· ~ : .. '~· .... :::··:;~::.~ SECTION>;IXi~ ;;,:\:·:.~ 1EMPLOYEE':··TRAINING · .. . 
·: ··: · .. ·. ·~:::: ... <·~;i:;.:·t::!:?:W;r:s;'tf;!:~:;~~S~.: ;i;f.:rf·;;~·::yi.:;.::: .:::·:~: ... ::_:::;·;:_/;·/:.:::~·:~ ..... , . . 

. . .. . :_:~·::>:: ·:.·:.~;;~·~:::~:}.{; ployee).tra·ining· information· 
'. . . . . .... , :· .. ~~,:~.::t>;~~~;~~-~~~~~t~o~~~ 's .In~· •. ~ill inform and train 

-~ .... 

e~ployees who are exposed to hazardous chemicals. 
T~aining will be provided at time of initial 
·asl'l'signment. R. etraining will be provided whenever 
a n.ew h~zard is introduced into the work area. 

· '.:Tile ::.followip,gi specific inform~tion will be 
· .. · .t.~~nsm~~~~d,,.to.· empl.oyees: · · 

.. ·:_.iJ/'':'·· ·.R~:~~~~~ments ~f the Hazard Communication 
· J Standard~· 
2 Information about operations in their work 

J 
area where hazardous chemicals are present. 

3 Location of the following written hazard 
communication materials: 
A. Lists·of hazardous chemicals 
B. Material Safety Data Sheets 
c. Written hazard communication program 

.u·.·.· . . ' aining:will~.also .include: 
'(>_-~ . . ~ :; ! ,· . ; . ..'".. . ·,·-. ~:. . • ' 

1. Methods and observations to detect the 
presence of a hazardous chemical in the 
work area (visual appearance or smell) 

2. Specific information about physical and 
health hazards of the chemicals in the 
work area (by specific chemical or by 
categories of hazards) 

3. Measures employees may use to protect 
thems.elves from hazards 

4. Specific protective procedures 
implemented by the employer (i.e., 
personal protective equipment) 

5. Explanation of the hazard communication 
program, how to read and interpret 
material safety data sheets and labels 

6. Physical.and chemical characteristics of 
. the~hazardous chemicals 

1. • . ·.7. :. Physical hazards.· (potential for fire, 
. ·: · ' ,_,. ·· ·'.explosion,·· etc.) . : . 

8 •. · · Known ·acute· and chronic health effects 
and;related health information 

9 • . ·Primary routes of entry into the body 
· ·. . .· . . . . .. . 10. · ·Information on expo.sure. limits 
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. . '::. 
:r ·· ;; . .' .. -< . ::~:: ; -. ·- B.:·:::j~:M terial·;:safety data sheets '(MSDS) 
'. . - ·.. ·, :' _· . • . "·;· } r.;;_ ·J :'::~' ,:· . . :'·: i... :: . . . .. 

.· .. ' 

'j ,, '• :, ;~; . . , .. . . . ', ... ~ . 

'C,pies of material safety data sheets (MSDS) for 
al!l hazardous chemicals to which employees of 
E~,cel Elect~onics, Inc. may be exposed will be 
k~pt and filed and readily accessible to any 
employee in the work area at any time during the 
wqrk shift. Acceptable formats include manuals, 
f~~es and computer terminals • 

. , ~-.. ' ' I . ~-~he rna'~erial saf.ety data sheet ( MSDS) is not 
p ovided'with a shipment, the compa~ will obtain 
onb from the manufacturer, importer, or 
d~~tributor as soon as pos~ible. The material 
s~fety data sheet (MSDS) w~ll be the most current 
o,1a . prov~~ed. or supplied. . 

·M~lerial safety data sheets (MSDS) shall also be 
m~~e readily available, upon request, to 
designated representatives, North Carolina 
o96upational Safety and Health and the director, 
N~tional Institute for Occupational Safety and 

() '· ·: · ·. :: ~ ; •/;,·~~~~~ti~n ~~ a b~sic material safety data sheet 
·. . . · ... ' ( SDS) .. includes the following a-

.i .,. 
r 

... ;··:..· 

~: .-.. : :.,: . .. : .' .. : :\ ::. :/:~_-:.' t:<'.:: ~h~;·:::{d~~t·~~; . .-use·~ ~n the .. label 
• o '

1 

., ,• > 
0 

• ; -.~ ; ~ 0 
0 

0 

't I • \ ~, ", ,• 

0 

: I ' '·.~: : • • 

0 

' • • I : : 0 :, ' 

.. . . 

........ 

: ··. 

Single substance: chemical and common name 

·Mixtures<tested as a whole: Chemical and 
common names of all ingredients which are 
health hazards and which are in 
concentrations Yo£.:'· 1%-·or more· 

:<·'-·~~r~-~-/::·~:'i:·:--~·..:· . .>c~>. i·.;-·\<) .:_ :·_·;~·-_:\ ·:·. ~.-:· .... ··~-:~",,. ·. '·: ... · r-.·~-

. ·Mixtures :untested as whole: Chemical and 
common names of all ingredients which are 
health hazards and which are in 
concentrations of 1% or greater; carcinogens 
in concentration of 0.1% or more 

I. ···.:·-, •·1 ·.• .:-·.: •. • • 
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. ···Hazardous non~routine tasks will be given special 

·.· 

a~tention. ·Prior to starting work on such 
p~ojects, e.ach affected employee will be given 
i~formation·by their supervisor about hazardous 
c~emicals to which they may be exposed during such 

.· _.-. acl:jtivity. · 

;:-"_:::~ . .;;:-.;:~~J!~:::i~~~~~~i~~- will. include 1 
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1. Specific chemical hazards 

·: ... 
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2. 

3. 
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Protective/safety measures the employee 
_,can take 

: :: '~ · .. .'·.1 

·Measures the company has taken to lessen 
the hazards including ventilation, 
respirators, etc. 

W en work activities are performed by employees in 
ai~as where chemicals are transferred through 
u~1abeled pipes, prior to starting work in these 
ar~as, the employee shall contact his/her 
-~ediate supervisor for information. 

I~~-:-~~-.·the·· r·~s-~onsibility of 
I ,c. to provide contractors 
f llowing.information: 

Excel Electronics, 
with employees the 

. !: .. ·· :··:·:::~~~; ·.·~.·~:·J::.:~·,;·~.'.-:\~~~.-:~.;J···/i'~.. . 
1 ~ ·· Hazardous chemicals to which they may be 

exp~sed while on the job site 

2. Precautions the employees may take to 
lessen the possibility of exposure by 
usage of appropriate protective measures 
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l"._ kxcEL ELECTRONICS, INC. 
---------!-~-----Printed Circuit Boards--------------

1 

I 

I 

August 11. 1994 

Mr .. Ronnie Stone 
Cheif-of-Police 
825 East 4th Street 
Charlotte, NC 28202 .. , . 

Dear Chief Stone: 
........ 

. 513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

The enclosed revised manual is being sent to you in 
compliance Jwith Hazardous Waste Regulations for our company. 
Please keeR it on file for emergency purposes. We 
appreciatejyour cooperation in this matter. 

Sincerely .ours, · 

[utAl• M. ~· 
Tulsi Lakhani ·_:: 
Vice President 

TL/hd 
Enclosure 

RECEIVED 8~:~ 
DATE: g 1 {;;J.. - 9l/ 

· Proto Type • Quality ~Fast Service 
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fxcEL E~~:::.I_c_s_, _IN_c_. ----
----'-~-
Z ... '-

'· -.... 

August 11, 1994 

Mr. David Carelock 
Fire Marshal 
Charlotte ~ire Department 
600 East 4tih Street.-,·-··- · 
Charlotte', INC 28202 ···-

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

D~ar Fir~ iarshal Carelock: 

The enclosed revised manual is being sent to you in 
compliance !with Hazardous Waste Regulations for our company. 
Please keep it on file for emergency purposes. We 
appreciatejyour ~cooperation in this matter. 

Sincerely ours, _ 

7uu:{s1" In· ~-
·Tulsi ·Lakha,ni 
'Vice President 

TML/hed 
Enclosure 

'RECEIVED Bl: 0~ 
DATE: __ ....______.::;...?-_-..;_/ 2..__...;~ 9:......:f/ ____ _ 

_Proto Type· Quality ·Fast Service 
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"l~ ~XCEL ELECTRONICS, INC. 
---------:.~-----Printed Circuit Boards -------------

August 11, 1994 

Ms. Betty Reavis 
'I· Office Manager 

Mercy Medidal Group .... 
5410 North lrrryon Street·· 
Charlott~, ]NC 28214 

Dear Ms. Reavis: 

513 W.24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

The encl~sJd revised manual is being sent to you in 
compliancelwith Hazardous Waste Regulations for our company. 
Please keep it on file for emergency purposes. We 
appreciatejyour. cooperation in this matter. 

Sincerely lours, · 

·T~'M•I L~L~· 
~Tulsi Lakhani 
Vice President 

TL/hd 
Enclosure 

. ' 
. RECEIVED B I: \\\ _g_)y I">D--9, Q_ QJ. \. ~ 

DATE: ~ • \:d-.- \ C\ '\ L\. 

Proto Type · Quality ~Fast Service 

'· . 
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Home 
Work 
Drive 
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. .. . ::.· . : 'r ltle·~ Machine & Computer Opperator 
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EXCEL ELECTRONICS, INC. 

T 
Printed Circuit Boards - - . 

513 W. 24TH STREET 
CHARWfTt:, NORTH CAROLINA 18206 
(704) 376 2800 FAX (704) 376-7178 
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Ezcel .electronics 

State of North Carolina 
Deportment of Environment, 
Health and Natural Resources 
Mooresville Regional Office 

James B. Hunt, Jr., Governor 
Jonathan B. Howes, Secretary 
Viv ian H. Burke, Regional Manager 

MEMORANDUM 

TO: Tulsi Lakhani 

FROM: Jesse w. Wells 

SUBJECT: contingency Plan 

------ -~ -- - ----

704 376 717::::: F'. 02 

.RA 
DEHNR 

DIVISION OF SOLID WASTE MANAGEHENT 
HAZARDOUS WASTE SECTION 

August 8, 1994 

A review has been conducted on the contingency plan submitted and 
received in this Office on August 5, 1994. The following comments 
address deficiencies noted in the plan received: 

1. sign off sheet for Charlotte Fire Department acknowledging 
receipt of the plan was not received. 

2. The plan does not describe the action that facility personnel 
will take in case of fire. Must be specific as to the action 
facility personnel will take. (Spill response is adequately 
addressed) . 

3. On page 10, section D. reference is made to Mr. Naran Lakhani . 
It was my understanding that Mr. Naran Lakhani is no longer a t 
the facility. 

4. Need to be more specific for the job description of Mr. Bharat 
Patel. What exactly are his hazardous waste duties as second 
coordinator in the absence of the first coordinator? 

5. Job descriptions must also list the skills, education 
requirements to work in a hazardous waste management position 
at the facility. 

Please make the above revisions and send out revised sections to 
emergency response personnel. Should you have any questions do not 
hesitate to contact me at (704) 663-1699. 

919 North Main Street . Mooresville , North C arolina 281 15 Telephone 704-663-1699 FAX 704-663-6040 
An Equal Opportunity Affirmative Ac t,on Employer 50% recycled/ 10% post-consumer paper 
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if .. EXCEL ELECTRONICS, INC. 
- --------------Printed Circuit Boards ---------------

July 29, 1994 

Mr. David Carelock 
Fire Marshal 
Charlotte Fire Department 
600 East 4th Street 
Charlotte, NC 28202 

Dear Fire Marshal Carelock: 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

The enclosed revised manual is being sent to you in 
compliance with Hazardous Waste Regulations for our company . 
Please keep it on file for emergency purposes. We 
appreciate your cooperation in this matter. 

Sincel·ely yours, 

~~·M.~ 
Tulsi Lakhani 
Vice President 

TI'-1L/hed 
Enclosure 

RECEIVED BY: M~ AsDsta..v-T f1re_ K"-'-"S~o- \ 

DATE: __ _______,.f:......_~__._i_-_'i..__j-.....__ ___ _ 

Proto Type -Quality - Fa~t Service 
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FIRE EMERGENCY 

In case of a fire the Emergency Coordinator 
should take the following action: 

1. If the fire is small and can be handled 
by the coordinator and causes no threat 
to the employees then the Emergency 
Coordinator should use a fire 
extinguisher to extinguish the fire. 

2. If the fire is a threat to employees 
then the Emergency Coordinator needs to 
evacuate all personnel from the building 
and call the fire deparment. 

P.04 
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E~cel.electronics 704 376 7178 

Isolate all spills, and if outside, prevent 
run"':of'f or leakage. 

P.05 

'l'he area shall no·t be re-entered by operating 
personnel until evaluated by the supervisor 
and engineering personnel and all is clear. 

51· Notify necessary local, and state authorities 
· as soon as possible. Names, addresses, and 
1 phone nwnbers of these agencies are located 

, .· , . , .. < , ,.. . , . . . , . ~ . , in S~c~ion V, 

.. '· }·fiW~~~:\'1'-~ ''~o;t·,i;:!.,!jS:)::::r::::e:::::~ non-routine working hours 
shall be reported to Tulsi Lakhani, or some other 
d~aignated person. Efforts shall be made to 
cqntact the personnel at their homes when they are 
not in the plant. If unable to contact these 
irldividuals, the operators shall attempt to 
cq~tact their immediate supervisors, or other 
peH:sonnel familiar with this plan. Section 2 
cdhtains emergency phone numbers. Action to be 
tciken will be determined based on the assessment 
o:rllthe emergency by the Emergency Coordinator, 

. . . . : ·, ...... ·,.~-.!.· ·-/~)·9~~~f;~f~i~:~r~.-~. ~r l~.a_d person i~volved. 
,.. ..:.·.;·: .:<J.;::.:;:. :J-#1\E ;··~·' .. !:,z:'s~.Lf.l~·clean.;.up·.l procedures a · 

~ .·~: • :'~'·.', :'.'\ ;•: ,3'/J\•;~t.:~, ,,,';1,{;•/,~~.;~:·,.,;i'':';.: "I ;1' .,,•, .,• o,f •' ~ I 

. ·.. . -'.':·· ··. ~· ·:··.' : .: ·:·.;.~··]:··: >\:'.~~J.ci; · -~~~~tic, oxld.izer, corrosive . 
. ! ·1·. '· I I j ···.: • •' i .. 

A. 

B. 
c. 

Sprinkle with neutralizer until bubbling 
reaction ceases. 
Collect in drum with vacuum or shovel. 
cover, label, and store in drum storage 

page 10 
7/29/94' 
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NAME: .·· 1'-ut·s1. Lakhani ., - · V i d~- Pt es i d ent 

J'OB TITLE ' First. Coordinator 
I 

JOB OESCRI~ION Adm i nis tr at-ion and imp l ementation of · Pl ?. r· 
\ 

'l"'horQl.lSjhl X: /ami lja. r vith fac i:l;ity 's lay- out contingency plan, oper-ations, 
I 

activities dt all records . Compl iance with Haza r d Communication Standard . 

Obtaining a~'d maintaining mat e r ials safety data sheet s. 
1 

I 

Hazardous w!st.e Dut. ies : Ins pection , Labling , Moving the Drum, & Dating 
:. 

·l 

Dl\TE SUBJBCT SI GNATURE 

•.. 
Julv 29 19~4 Rece ived 'fraining as per att ached 

~ 

' . cont i naencv olan in detail 

July 29 , 1994 Manaaen"'2nt & Mini mizati on of Hazardous 

... Waste under 11 RCRA" above to : 

'l'u l si. Lakhani 'Tt.u.~~~ 
. 

fcuC1<..4M-' 
' 

·'Bhg.rat Patel 
.. - -

I 

Jul v 29 , 1994 !-leld Con ti ngency Plan Meeting with a ll 

' t::'n-.~1~ ·~~~ ~co l'l ,..,,-,r.nrl i y T T 

July 29, 1994 Hazwoper Tr a i ning 8 hours for 

I 

l· 'l'Uls i Lakhani 
I 

I 

I Bharat Patel 

~ 

~ 

' I 

I ' 

I 

f 

: j. 

· ~ 
! 

t 
< · 

~ 
I f·. I 
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N l\ 1 ·11 ~ : Bharat M. Pa te l 
' 

JOB 
,.. . 

(Second Coor dinator ) Tl1'LE EMERGENCY COORDI NATOR 
~ ·. 

J OB OESCRUJl'lON Actmini s t.rat ion and implementation of pl an . 'l1lor ouqhl v 

familiar ~,t!J f;H"i l ~t-.v•~ l rt v--out cco~tinaPnrv n l ;:m nnPrr:~t-.inn.c: acti vi f·. i Pc: 
I 

of all r-ec.lords . Compl i ance with Hazard Commun i cation Standard . Obta ining 

J. . and rnaint 1ning materi a ls saf ety da t a s hee ts and all other du t i es of an 

-~I 
Emeruencv oordi n r~t:or . Tn the absenc e o f the First Coordin a tor 

~ 

h e ~i ll ·~e responsible for the dut ies on page 6A. 

DA'l'E SUDJ~C 'r SIGNJ\'l'URE 

'· • Attended all emolovee mee t· i WI Jul.r _ 29 ; 1994 
..........,..--
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Excel.electronics 704 376 7178 

SECTION II: EMERGENCY COORDINATORS 

A. First Coordinator 

Name: 
Title: 
Telephone: 

Address: 

Tulsi Lakhani 
Vice-President 
( 704) 532-6310 
(704) 376-2800 
7015 Marlbrook 
Charlotte, NC 

B. Second Coordinator 

Name: Bharat M. Patel 

Home 
Work 
Drive 
28212 

Title: 
Telephone: 

Machine & Computer Opperator 
(704) 553-7762 Home 

Address: 
(704) 376-2800 work 
1922 Brookdale Ave. 
Charlotte, NC 28210 

D. Job description/requirements 

First and Second Coordinators are to 
be able to read, write, and be able to 
have the skills required to work in a hazardous 
waste position after training. 

7/29/94 
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704 37E. 71 7 :=~ 

EXCEL ELECTRONICS, INC. 
--~------------Printed Circuit Boards ---------------

August 11, 1994 

Mr. Ronnie Stone 
Cheif-of-Police 
825 East 4th Street 
Charlotte, NC 28202 

DeaY Chief Stone: 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

The enclosed revised manual is being sent to you in 
compliance with Hazardous Waste Regulations fo r our com pa ny. 
Please keep it on file for emergency purposes. We 
appreciate your cooperation in this matter. 

Sincer ely Yours , 

~~· M . ~' 
Tulsi Lakhani 
Vice President 

TL/hd 
Enclosure 

RECEIVED BY'~ 
DATE: g-/J- -9t/ 

Proto Type· Quality ·Fast Service 
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EXCEL ELECTRONICS, INC. 
---------------Printed Circuit Boards ---------------

August 11, 1994 

Hr. David Carelock 
Fire Marshal 
Charlotte Fire Department 
600 East 4th Street 
Charlotte, NC 28202 

Dear Fire Marshal Carelock: 

513 W. 24TH STREET 
CHARLOTfE, NORTH CAROLINA 28206 
(704) 376 2800 FAX {704) 376-7178 

The enclosed revised manual is being sent to you in 
compliance with Hazardous Waste Regulations for our company . 
Please keep it on file for emergency purposes. We 
appreciate your cooperation in this matter. 

Sincerely yours, 

7~· /)1. &~· 
Tulsi Lakhani 
Vice President 

TML/hed 
Enclosure 

RECEIVED BY: ______ ~{l~~~~~~~=-----
DATE: ___ __!:~_-_/_2.._-_:_f/.L..-j/ ____ _ 

Proto Type· Quality ·Fast Service 
- -- _j 
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EXCEL ELECTRONICS, INC. 
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August 11 , 1994 

Ms. Betty Reavis 
Office Manager 
Mercy Medical Group 
5410 North Tryon Street 
Charlotte, NC 28214 

Dear Ms. Reavis: 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

The enclosed revised manual is being sent to you in 
compliance with Hazardous Waste Regulations for our company. 
Please keep it on file for emergency purposes. We 
appreciate your cooperation in this matter. 

Sincerely Yours, 

{~' (YJ • LCLLC.)_.(.pv. 
1 

Tulsi Lakhani 
Vice President 

TL/hd 
Enclosure 

' 
RECEIVED gy:N'\_~ Q_~ 

DATE: ~· \:b - \ C\C\..'4. 
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704 376 717:::: F·. 06 
Ez c el .ele c ~ro n i c s 
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if . outside, prevent 
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1 ~I • " ' 

area shall not be re-entered by operating 
personnel until evaluated by the aupe.1.·visor 
and engineering pe,I:sounel and all is clear. 

a·: 'r ,' r:: ~ ·, ~'.' . Li,: .: 

Notify ''ueoeasary local, and state authorltlea 
as aoon ·' as possible. Names, addreaHes, and 

hone · rs of these agenciea are located 

' ,1 • 

. ,. 
. ocdtil:r ng ·during non ... rou·tine workiug hours 

1 be reported to .Tulsi Lakhani, or some other 
gnated person. Effo r ts shall ~e made to 
act the personnel at their homes when they £u:e 

,in the plant. If unable to contact these 
vld~als, ' the operators shall attempt to 

:. their.~ inune~iate :. supervisors, or other 
...... .... """"'el:J::'fam111ar \ with .:.this plan. Section 2 

lha Vemergency ; phone · nwnbers. Action to be 
··.:will ,· be determined based on U1e assessment 

.Y,emergenoy · by .. the ' enc Coordinator, 
· ved. 

·r .. 

buLbliug 
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Ezcel .elec~ronics 

' /,. ' . . . 
I')·.- ' . . ... 

lulsi Lakhani 
Vice-President 
( 704) 532-6310 
( 704) 376-2800 

· ·,,.~: ..... j .015 Mar lb r ook 
Charlotte, NC 

• ~ ). ~~I ' • ,f " I 

· ;1co'ordlnator 

::?:T.:. · ·>~ ;. Bharat M. Patel 

,·,. 

Home 
Work 
Drive 
28212 

Machine & Computer Opperator 
(704) 553-7762 Home 
(704) 376-2800 Wo r k 

.,. 1922 1Brookdale Ave. 
' Cha~lotte. NC 28210 

. ' ' 

to 
in a hazardous 

.. • . 
~·' ) "'r • 4 I , 

.·· ,t , . 
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State of North Carolina 
Department of Environment, 
Health and Natural Resources 
Mooresville Regional Office 

James B. Hunt, Jr., Governor 
Jonathon B. Howes, Secretory 
Vivian H. Burke. Regional Manager 

MEMORANDUM 

TO: · Tulsi Lakhani 

FROM: Jesse w. Wells 

SUBJECT: Contingency Plan 

NA 
DEHNR 

DIVISION OF SOLID WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION 

August 8, 1994 

A review has been conducted on the contingency plan submitted and 
received in this Office on August 5, 1994. The following comments 
address deficiencies noted in the plan received: 

1. Sign off sheet for Charlotte Fire Department acknowledging 
receipt of the plan was not received. 

2. The plan does not describe the action that facility personnel 
will take in case of fire. Must be specific as to the action 
facility personnel will take. (Spill response is adequately 
addressed). 

3. on page 10, section D. reference is made to Mr. Naran Lakhani. 
It was my understanding that Mr. Naran Lakhani is no longer at 
the facility. 

4. Need to be more specific for the job description of Mr. Bharat 
Patel. What exactly are his hazardous waste duties as second 
coordinator in the absence of the first coordinator? 

5. Job descriptions must also list the skills, education 
requirements to work in a hazardous waste management position 
at the facility. 

Please make the above revisions and send out revised sections to 
emergency response personnel. Should you have any questions do not 
hesitate to contact me at (704) 663-1699. 

919 North Main Street, Mooresville. North Carolina 28115 Telephone 704-663-1699 FAX 704-663-6040 
An Equal Opportunity Affirmative Action Employer 50% recycled/ 1 0% post-consumer paper 



IMlf!ltl'ik,..AX~~sMittA:L~O~RlSHEEfl!l'tl~,%'tll 
STATE OF NORTH CAROLINA 
DEPARTMENT OF ENVIRONMENT, 
HEALTH, AND NATURAL RESOURCES 

Divi•ion: ---------------------
aection: ______________ _ 

MOORESVILLE REGIONAL OFFICE 
919 North Main Street 

...... ~ . .,. 
Mooresville, North carolina 28115 

Phone 704/663-1699 FAX 704/663-6040 

DATI!!: ~- J, lfd 

FA% ~ZR: _______________________________________ __ 

~-MUKBER OP PAGES (IIlc1uc5inq Cover) a ______ _ 



EXCEL ELECTRONICS, INC. 
---------------- Printed Circuit Boards ---------------

July 29, 1994 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

North Carolina Department of Environment 
Attn: Jesse W. Wells 
919 North Main Street 
Mooresville, NC 28115 

Dear Mr. Wells: 

The enclosed revised manual is being sent to you in 
compliance with Hazardous Waste Regulations for our company . 
Please keep it on file for emergency purposes. We 
appreciate your cooperation in this matter. 

Sincerely Yours, 

Tulsi Lakhani 
Vice President 

TL/hd 
Enclosure 

RECEIVED BY: ________________________ __ 

DATE=---------------------------------

Proto Type - Quality - Fast Service 

--l 



"'1!..._ . ~XCEL ELECTRONICS, INC. 
________ _:.,I _____ Printed Circuit Boards --------------

1 

J'uly 29, 1994 

Ms. Betty Reavis 
Office Hanaper 
Mercy Medic~! Group 
5410 North ~ryon Street 

Dear Ms. Re vis: 

513 W.24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

Charlotte, tc 28214 

The enclose revised manual is being sent to you in 
compliance ~ith Hazardous Waste Regulations for our company. 
Please keeprit on file for emergency purposes. We 
appreciate our cooperation in this matter. 

Sincerely Y ur.s, 

T...urt~' MI.~ 
Tulsi Lakha~i 

- I 
Vice President 

TL/hd 
Enclosure 

RECEIVED 

DATE: ___ t?~~-·~--~~~----------~---

Proto Type- Quality -Fast Service 
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' 

--~---~------~r_x __ c_E_L_E:!~~~-c_s_,_IN_c __ . ________ __ 
I 513 w. 24TH STREET 
I CHARLOTIE, NORTH CAROLINA 28206 

.July 29, 1994 

Mr. Ronnie ~tone 
Chei f-of-Po

1
lice 

825 East 4th Street 
Charlotte, rc 28202 

Dear Chief Stone: 

(704) 376 2800 FAX (704) 376-7178 

The enclose~ revised manual is being sent to you in 
compliance With Hazardous Waste Regulations for our company. 
Please keep: it on file for emergency purposes. We 
appreciate your cooperation in this matter. 

. 1 I 

s~:.~~C-· 
Tulsi Lakha~i 
vice Presidrnt 

TL/hd 
·Enclosure 

RECEIVED . BY:~ ~ ~c:=5!..S\._ ~ .... ..-..,. 
~ 

DATE: <b- -0\ '\-

Proto Type· Quality ·Fast Service 



·~I ... ..._ _ EXCEL ELECTRONICS, INC. 
--------~~-----Printed Circuit Boards --------------

.July 29, 1994 

Ms. Betty Reavis 
Office Manager 
Mercy Medical Group 
5410 North tryon Street 
Charlotte, NC 28214 

I . 
Dear Ms. Reavis: 

513 W.24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

The enclose1 revised manual is being sent to you in 
compliance ~ith Hazardous Waste Regulations for our company. 
Please keep! it on file for emergency purposes. We 
appreciate rOUT cooperation in this matter. 

Sincerely Yours, 

T~· Ml~ 
-Tulsi LakhaLi 
Vice Presidtnt 

TL/hd 
Enclosure 

RECEIVED B~ I 

DATE: ~~ 

.. 

Proto Type - Quality - Fast Service 



EXCEL ELECrfRONICS, INC. 
-------------..,...-Printed Circuit Doards -------------

APPENDIX II 

DATE: 

'1'0: 

FROM: 

REFERENCE: 

MEMO' 

May 21, 1993 

ALL EMPLOYEES 

"I n'lf\__...1 
Naran Lakhani ,~ 

513 W. 24TH STREET 
CIIAULOTil~, NOit'l'li CAitO LIN A 28206 
(704) 376 2800 I~AX (704) 376-7178 

First Emergency Coordinator 

Contingency Plan for Hazardous Materials and 
Hazardous Waste Control in the event of 
accidental release or spillage 

An all employee meeting will be held at 8:00 AM, Wednesday, 
May 26, 1993 in the break room. •rhe purpose of this meeting 
is to review the item r~ferenced. 

POST: Employee Bulletin Board 
Remove 5/27/93 

.fJ 7fe 11Je.e ~ : 

21UL2J_&l_y}!l/6cL 
._]U.d{ri '{'{) · {a.al-tt~ 

J/J_a~A[tYL /(JGfL. 
~ee -/.10/ 

f{e:7~ }J. cO'~

J:adNb· s . a :c ~ 

:;Ja-IL, 
$".;;(6 C) 

S:-20~q~ 

_c;-/ 2.0/93 
b/2tJ:s 

F/2io/f3 
·~/2G?_'/~ 

c;- ~9~. cr3 

Proto Type- Quali1y - Fasl Service 

\ 



Region IV CM&E Form - Side A 
EPA ID:INIC! IJ)I91~ ,, 1/ltltl/!9171 Date: ----Submitted by: __ 

Entered by: ~Date: 

Facility Name: Exc.e.lliLdroru"<.s City: Cba_r/o&.e 

EVALUATION DATAa New: L Changea Delete: _ ( - 1 Required) 

Agi~JY• Date: l~j;I'I~T~I'T?TJI 
Peraona lcl~lsl Reason: LJLj 

GER 
GGR 
GLB 
G~ BaR 
GPT 
GRR 
GSC 

E 
IC 

I! 

If! 
14i: 
IIi 

·DCH. 
DCL t--t---t 
DCP 
DFR 
DGS 
DGW 
DIN 

DLB 
DLF . t--+--1 
DLT 
DMC -t-t--t 
g~ .. t--t---f 
DOT 

DPB +--+--t DPP 
DSI 
DTR 
DTT -t-t--t 
DWP 

~Compliance Schedule (TSD, Gen., Trans.) ~ 
L· FEAIII CAS''' _j 

Evaluation 
Comments: 

( 72) 1 1 fat.ji,'.Jy dekrrni1t1d * b.t. ,;, Ct>htafif!l.hJf!L 
2. I 

Priority: U 

Reg. W 
'l'ypel 

Priority: U 

~.w 

Branch: W Person: I I I f'. 
Return to .-i ~c}jle4u~,4 i-. 
Compliance: LJLJ'LJLJ lJLJ 

Reg. Description (30)1 --------------

Branch• ·w Paraona I. I I I 
Return to .-i ~c}jle4u~,4 i- 1 Compliance• LJLJ'LJLJ LJLj 

Reg. Description (30)1 --------------

,• 



1) 

2) 

3) 
4) 

5) 

. RCRA INSPECTION REPORT 

Facility Name: &vi et.«J/U'}cj·Cd 
10 Number: N(J) 'l~~, 11l !Gl . fvt 
Type of facility: Eklut><j eirw.:l bc...J ~~1 t~- i.Ar'J ~ 
Ownership: C tnfa--ta:t;_. . 
Contact: )'ttl. J~ ~llh 
Phone number: (loq) 37fc -o1Roc 

Facility location (address):5B w eRL/YA ~ 
City, state, zip: ctwJA. 7'\.·t. o1&:2Db 
Survey Participants: nu. ~ ~~ 

pu. ~!Vdlo 
Date of Inspection: fJdt 1'1-j J&JfJ3 · 
Purpose of Inspection: ih..~~ ~~ ~~ hl~ ~ ~ 
Facility Uescription: ~-~ wi#. *' Y?l ~~~S"t.Z{,J' 
Processes: b)~ :oJ:,.J ~ ~r ~f..,..._~ 
"f 't.~ ~ tzr.v-. ~ ~crk. ;, ~ ...4 t. J.Jw1o.)'-

Type Waste:J>ot>:.2/J)oa 9 ~ JJ~ fo"F 

Transporters: p;,,. C!.v,..,c..J ),~ J!aJ ~M IS I btO 

TSD's: (J P cfum.icd.o SCJJ ~7tJ 371 !Y5 

Accumulation areas: r:J/X..t ~ ~- tJ/Ua.... /Jf.£M- ff~ ~ 



Page 2 

6) Waste Minimization: 

7) 

Facility Name: Ezu/Eucf~u)(.ics 
ID #: Jli:D ?Uo 111 J({1 

J't~ acititj Contact 



~-------------

RCRA INSPECTION FIELD NOTES- GENERATOR 

c = copies made; * = violation; P = photo taken 

Facility Name: &w ele~* 
Address: 

:#= 
/(f,fJIIP ?)N f<B t{s -3 1? 

ID #: 
Inspection Date: 
Contact: ..WM~ft.fY' 
Present at Inspection: 

Last Inspection ~8~/.~~~~)7~~~~-------
Type of Inspection CCL -

[ ,,..u,~ 
Type of business: 
Processes: __ ~~~~--~~-,.------------------------------------------
Wastes Generated: ~D~o~o~~~luD~o~o~~~-------------------------------------------

Transporters: TSD's 

Manifests: 
Signed Copies? ~ 
Treatment Standards? ~ 

Fllled o~t correctly?~ 

Inspection Records: ~ /lhktJI /h<..Uf ~ 

Training Records: d 
Last training '?JI 
Job Title? V 
Content? / 

coord.s and apprppriate 
Job descript~n~ 

I _,/' 
peopl, traine~ 

Sign off?._../ e.K. 

Y.Annual Report: !llfol - ~11/&.J W 
1 Waste analysis (TCLP): ~ ' 

Accumulation Are as : Des_c_r-:-i-p~t-:'i_o_n_:~Lt:-c1.ru.w...-----<.:--:L-te-__ s_4i1+-cur-------k-tr-c-;;t:d...,_.,..-~~- --~-------

~ ~, ;:udt vf - ([ 
Closed/labled/dated/< 55 gallons? 

Storage Areas: Description: 

Closed/labled/dated/< 90 days/good condition? 

Violations are: 
Class II 
Class I 

(NOV) 
(FILL OUT COMPLIANCE ORDER FORM) • 

- - - ---



SECTION . . RESPONSIBLE PERSONS FOR COMPLIANCE 
I WITH THE HAZARD COMMUNICATION 

j STANDARD 

ENSUR NG IN-PLANT LABELING 
I TULSI LAKHANI ______________________________ __ 

I 
LABELING CONTAINERS TO BE SHIPPED 

TULJI LAKHANI ______________________________ __ 

UPDAT~NG LABEL INFORMATION 

TULSI LAKHANI~------------------------------
1 

OBTAINING AND MAINTAINING MATERIAL SAFETY DATA 
SHEET1 

NAR.N LAKHANI ______________________________ __ 

TULJI LAKHANI ______________________________ __ 

CONDUdTING INITIAL TRAINING 

NARtN LAKHANI __________________________ ____ 

Format consists of a combination of classroom 
instruction and audiovisual program 

CONDUJTING ONGOING TRAINING AS NECESSARY 

V~N~ LAKHANI/TULSI LAKHANI--------~---------

5/20/94 . 

f: 



EXCEL ELECTRONICS, INC. 1 1992 

--------------Printed Circuit Boards --------------

September 14, 1992 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

Docket # 92-405 
EPA ID # NCO 986171197 

Certified Mail 

Mr. Stephen Phibbs 
Waste Management Specialist 
N C Dept. of Environment, Health and Natural Resources 
310 East Third Street Suite 200 
Winston-Salem, NC 27106 

Re: Compliance With Notice of Violation 

Dear Mr. Phibbs: 

In referancer to the above Docket Number I submit herewith: 

A. Job Descriptions for the following employees: James 
Jackson, Lee Thor, Thao Tong and Keith Kinard. 

B. Photo copy of Annual Report. 

I hope that this compliance meet with satisfaction to remove 
the violation. 

Sincerely, 

7J lihn/.~(}.lt ~ 
Naran Lakhani 
President 

Enclosuer. 
RT 

Proto Type - Qual ity - Fast Service 



Lee Thor 

Job Title: Helper 

Job Description: 

1. Report uncontrolled release of hazardous chemicals to 
Emergency Co-Ordinator. 
2. Alert other personnel working in the area to initiate 
protective measures. 
3. Barricade areas to prevent entrance. Isolate all spills 
and if, outside, prevent run-off or leakage. 
4. Wear your protective gear: 

A) Respirator 
B) Gloves 
C) Safety glasses or Goggles 

5. Add the neutralization agent, start at the outside edges 
and work in ward. Most neutralizers will also change color 
to tell you when its safe. 
6. Read your directions on the neutralizer you are using. 
7. Mix the material carefully to make sure it;s all reacted. 
8. When acid is neutralized and cool, scoop it into a 
plastic drum and label it with . 

. Date 

. Material spilled 

. Your Name 

9. When transferring a material from a damaged container, 
always transfer to a cleaned container. 
10. Never transport materials in an open container. 
11. Thoroughly wash and clean all equipment after use in 
handling a spill. 
12. Exercise caution when vacuuming volatile materials. 



Thao Tong 

Job Title: Helper 

Job Description: 

1. Report uncontrolled release of hazardous chemicals to 
Emergency Co-Ordinator. 
2. Alert other personnel working in the area to initiate 
protective measures. 
3. Barricade areas to prevent entrance. Isolate all spills 
and if, outside, prevent run-off or leakage. 
4. Wear your protective gear: 

A) Respirator 
B) Gloves 
C) Safety glasses or Goggles 

5. Add the neutralization agent, start at the outside edges 
and work in ward. Most neutralizers will also change color 
to tell you when its safe. 
6. Read your directions on the neutralizer you are using. 
7. Mix the material carefully to make sure it,s all reacted. 
8. When acid is neutralized and cool, scoop it into a 
plastic drum and label it with. 

. Date 

. Material spilled 

. Your Name 

9. When transferring a material from a damaged container, 
always transfer to a cleaned container. 
10. Never transport materials in an open container. 
11. Thoroughly wash and clean all equipment after use in 
handling a spill. 
12. Exercise caution when vacuuming volatile materials. 



Keith Kinard 

Job Title: Helper 

Job Description: 

1. Report uncontrolled release of hazardous chemicals to 
Emergency Co-Ordinator. 
2. Alert other personnel working in the area to initiate 
protective measures. 
3. Barricade areas to prevent entrance. Isolate all spills 
and if, outside, prevent run-off or leakage. 
4. Wear your protective gear: 

A) Respirator 
B) Gloves 
C) Safety glasses or Goggles 

5. Add the neutralization agent, start at the outside edges 
and work in ward. Most neutralizers will also change color 
to tell you when its safe. 
6. Read your directions on the neutralizer you are using. 
7. Mix the material carefully to make sure it,s all reacted. 
8. When acid is neutralized and cool, scoop it into a 
plastic drum and label it with. 

. Date 

. Material spilled 

. Your Name 

9. When transferring a material from a damaged container, 
always transfer to a cleaned container. 
10. Never transport materials in an open container. 
11. Thoroughly wash and clean all equipment after use in 
handling a spill. 
12. Exercise caution when vacuuming volatile materials. 



... RECEIVED 
AlAR D -; , • OUBI: 2050-0024 EJ~Pirts 9/30192 

• . .. a • 
BEFOAE COPYING FORM, ATTACH 811'1~ ID!NTIACATI~~frfJ(}UJ ~~ U.S. ENVIRONMENTAL OR ENTER: ' . ~.l 

Excel Electronics, Inc. 
PROTECTION AGENCY 

SITE NAME ::7 513 W. 24th Stl Charlotte, NC 2820E 199~ 4 '-.&to Repon 
~\\1t:R[L) 

FOfiM IOENnFICAnON 14 
EPAIDNO. IN, croii9J.BI 6lh 11 11 ll11917l IC 

C£RTIFICATION 

MAR S6 J.992 

INSTRUCnONS: rt.ad the detal~ lnlttuctlol'l6 beginning on page e of thti1DD1 HuNdQUI WaiUI~~ bookl•t before com,~~his fotm. 

~ }",. .c.'""" 
~ 1\.•l-""// 

SEC. I I Site name and location alldrtu. Compa.taltema A lhrDugh H. CMck 1he box Iii In hama A. C. E. F, 0 , and ~·TDmW aslabol; if 
diffttent, enter corrtctlona. If llbtllo .Wnt, enter InformatiOn. lnattuctlon pagt 8 

,., £P,t.IO No. I II II II I .. Oounl)' 
MeEklenburg s-m. MIAMI~ or -to I I I I I I I I 

C.lile/CO~- D. Hu ..... _... N$Dt!IM4 wWIINt ID'A ID Cflqtclllnct 11111 0 I Vas 
S&IN lllllkl m or ___.. m i'NQ 

E. Sir-,..,... :'f§..,ll.r. I nal eppllt:lt>ie, "n"'ln:t .... .Wpatll, .... lldlng n&IM CIICIIMI ~~~~~ '"-!lcln ~Mdlpllol'l. 
&am•u~ ' .,-

F. Clly, -. uillaii ete. 

........ lrlb<Jt 
G.lleltl ~ ....... """" K.llpeo.M~ .......... 

01- L ..L...J I I I I I I I I I I I 

SEC. II j Mailing addrt" of aitt. lnatructlon pa;e 6 .. 
A. hi 11111 maobng aoCir• .. the aa- u IN IDe IliOn INN'"'? 8 ' v.. jiiCIP1"0 litO.., 

1 No raom.,xat 
D. Numbar and •••- - oiiiiAillno a4clrtu 

c. c.ty. ,,_,, vUiagt, tiC. ().liMe f. Zip Cod. 

LLJ I I I I I I I I J I I 

SEC. Ill I Name. till•, and Utltpl'lont numbtf Of 1M ptr10n who ahould bt con~ H quHUona arlae regardilllil tl'lia report. lostr~ction page 6 

A, ,.. ... print lMI fi/1/M Fll'lln- U.l. a. Tit» C.T~ 

Patel Paresh R President t71014J 13111 6r- •2•81 o, o, 
ltlcltnllon I I I I I 

SEC.rv 
Enter the Standard lnduatrlal Claaalflcatlon (SIC) Code that dtactl~llhll principal products, group of prodllcta, produced or distributed. or 
tht servlcea rendered at thl lftt'a phyalcal~o<:ttlon. Enter mort than one SIC Codt only If no one lnduatty dttcrlptiOfllncludn tht combined 
actlvltln of the lite. lnatr~ctlon paga 7 

A. a. c. D. 

L31 61 71 21 I I I I I I I I 1-1 I I I I I 

'I certify under penalty of law that thia docurntnt and all aHachmtnta wtrt preparacl under~ cirtction Of au&!rvllion In accordance with a 
SEC.V ayattm designed to anurtthat qualified paraonnel pr~rly gather and evaluatt lhtlnforma on &ubmltted. Md on my Inquiry ol the person 

or persona whO manag• lh• system, or thoN persons ln.ctly reaponalblt for ga!Mrlllg tht lnfotmatlon, Sht Information aubmit1ed Is; to the 
beet of my knowledge and btli•f, true, accuratt and c:omplett. I am awattlhat thtra are llgl\lftcant ~nahitt lltldar Section 3008 at tht 
~source Constrvatlon and Recovery Act tor submitting feleelnformatlon, Including ttt. poellblllty of fine and lrnprieortmant for knowing 
violation•. • 

A. PltUO ,..lnt l.all n- flowln- l,ll II. Tine 

Patel Paresh R President 
C. BJtnA!IIr~ · 

., 
D. Dale cf ll;nalu19 lW.J ~ I9..L2 

I O'JU/v1,-.: {1..----f cJd uo. 0-'V Vft. ... - Plgl 1 Of 

EPA Form 8T()().13AIB OVER ·-> 

, .. ::~··-.··; 



.. 
FORMIC 

S.C. VI - Generator Statue 

A. 11181 ACAA ~$talus 
lntltUCtion ~ ? 
(CHECK ONE BOX &aOW) 

~1LOO ~ [J I BOO (SI<P TO SEC. VI~ o s cesoo 
CJ " Non O*flendDr (CONTINUE TO BOX B) 

8. AllMon tot not ~18 
PIOt8 
(CHECK ALL THAT APPLY) 

0 , ... gennltd 
0 I Outof~ 
0 a Only excl'*d ot ddNd .... 

Stc. VII - On-Sne Wllit Manaua-maua Statui 
A. ACAA ~tmll*l or lnterlm ltalut ttotaat 

lnlttuetkln ,. 10 I 

L1J 
Stc. VIII • Wasta Mlnlmllltlon ActMty during 1&Go or 1991 

A. Did thla "'-~n Ot txpand •111101a 
~~duMa 18(10011881? 
lnattuctlon page 11 
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EXCEL ELECTRONICS, INC. 
----------------Printed Circui t Boards ---------------

July 18, 1991 

M. Scott Readling 
Waste Management Specialist 
Solid Waste Management Division 
Hazardous Waste Section 
216 Forsyth St. 
Thomasville, NC 27360 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376· 7178 

Docket# 91-268 
EPA ID# NCD 986171197 

Re: Compliance with the Notice of Violence. 

Dear Mr. Readling: 

Please refer to the Notice of Violations served on us on 
6/25/91 . We submit herewith the Contingency Plan manual 
which has incorporated all requirements as per the Notice, 
which are: 

A. (1) Job title for all Hazardous Waste Personnel. Because 
of management changes, we have included Mr. P. Patel, Mr. R. 
Savani, and Mr. J. Patel. 

(2) Job description for all Hazardous Waste Personnel/ ) 
listed above. (<? .... ll &>~. 

(3) List of all emergency equipments indicating locations 
descriptions, and capacities. Telephone system is being used 
to announce any emergency. The codes are specified in the 
Manual. 

(4) A schedule showing evacuation plan. pul~ 

B. Land disposal restriction notification for waste manifest 
is being used. ~ ~ 

C. Manifest has been prepared as per the instruction. 

We hope that this compliance will satisfy to remove the 
violations. l 
Thank you. ~~ ~~ bCAc~· ~i ~ · 

Sincerely, 
For, Excel Electronics, Inc. 

~~ ~uM 
~ 

Paresh Patel 
President 

Enclosure. 

Proto Type - Quality -Fast Service 
I 

__j 
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, ,.. ~ CXEMiCALs, INC. 
N9tificaticm of Land Disposal Restrictians. Form 1: Restricted Wastes. 

f\)c J:> "~' l?l 1 ~ 7 fx.ce( t..l~ . 1 vtC.. EPA ID No: tJ C.J> oo 8 3l o (0 .$"" Generator: 
Facility:=----------- Manifest Moe oo 12 Date: 7 I' l '1' 

EPA 
WASTE 

OODE 

'mEA'IMElft' STANlWU>S 
~STI'l'UmT ~.'trrJ/1 t 'l'REA'IM. ~ 

'1'fXliN. 40CFR PARTS 

i 
l ., 

0002 C Acid baaed en --- ---· DEAC1' ------------- . j 
· 40CFR261.22(a)1 

0002 C Alkaline baaed CXl 
40Cn261.22(a)l 

0002 ~ other corrosive by 
40alU61.22(a)~ 

.. 

0004 C MA 

0005 C NA 

0006 C NA 

D007 C NA 

0008 ,.G· MA 

0009 [J Low mercury 
<260ppn 
~ 

0009 C High mercury 
>ora260 ppn 

-i~" ---
~ 
~ ·--· ·---

C WW C ncn-Nrl 
Arsenic 5.0 5.0 

ChW [Jnon~ 
Bari\ln 100 100 

ChW Cnon-+M 
c.dmiun 1.0 1.0 

cww cncn~ 
au-ani. \In( total ) 5. 0 s.o 

Mercury 

Mercury 

~wwcnon~ 
5.0 5.0 

[] WW C ncn-t.W 
0.20 0.20 

C WW C nan-ww 
0.20 NA 

.. 

DFACT --------------

DEAC'l' ------------- ·,, i 
' 
I 

...... , . ! 

NS 268. 41&268. 43 

NS 
268.41&268.43. 

~ 268. 41,268. 43 
(batteriu) 

NS 268.41,268 •• ~ 

.RLEAD 268.41&268.43 
(batteries) 

! 
. I 

' ~ I 

i 

I 
I 
; 
i 
J 

I 
. I 

l 

t :' ' I 

NS 268.41&268.43 

' ·. 
(see 
note l) 268. ·C3 

Note 1 (Doo9 high mercury ·c:nly): Treabnent technoloqies are as follows: 
: · I 

" 
. . ' 

C WW No technolOCJY apecified. 
CJ non-+M IMER.C or RHERC (waste i not incinerator ruiciue and containa or;anioa ) · 
c nc~n""'*l ~ (wute ccntain.s i r;anica. Inc:ludu ruidUM fran incinerator• and 

rJ . and fran RHERC t.eclmol ogy) 
0\' • ~ ,/ 

~~~\Us~~~~~ . 
· ~~6~~ ~ 
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EPA 
WASTE 

CXlDE 

DOlO 

DOll 

F006 

F007 

1(062 

.. 

. ,. 
;, 

c NA 

c NA 

c NA 

c NA 

D MA 

" . 
..... 

Form 1, page 2 

cuam'R.'If'IJ/lt TREA'IM. ~ 
'l'ECmf. 40CER PARTS 

Cw Cncn-+11 
Seleai\ID 1.0 5.'1 NS 268.41,268.43 

C iii C ncn-NW 
Silver 5.0 5.0 NS 268.41&268.43 

Dill cncn-w 
ca.iniun 1.6 0.066 NS 268. 41&268. 43 
Ckaai\IQ( total) 0. 32 5.2 
1.-d 0.040 0.51 
Hickel o." 0.32 
Silver H& 0.072 
crantdea(total) 1.2 590 
~(fne) 0.86 30 

Dill cncn-w 
cadmi\ln Ia 0.066 NS 268 a 41&268 I 43 
C2u:ali\ID( total) 0. 32 5.2 
Lead 0.040 0.51 
Hickel o .... 0.32 
Silver H& 0.072 
Cymidea( total) 1. 9 590 
~(fr:ee) 0,1 30 

CHi C ncm-Nrf NS 268.41&268.43 
Ckaai\ID( total) 0. 32 0.094 
~ 0.04. 0.37 .... ...._. _ .......... 
Hickel · o:44 NA 

-~ .. 

• 

~~ti~ -Signature of Autbori~resentative 

lAAP&k .b. f f\-4\"C.L ~{2-b&1 D~'J 
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Contingency Plan for Hazardous Materials And Hazardous Waste 
Control In the Event of Accidental Release or Spillage 

Excel Electronics, Inc. 
513 W. 24th St. 

Charlotte, NC 28206 
(704)376-2800 
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Section I: General Plan 

A. Objective: 
The objective of this instruction is to facilitate a safe 
and efficient hazard control procedure, and to provide a 
chemical emergency plan for the handling of all emergencies 
involving chemicals of a toxic or hazardous nature including 
hazardous waste. 

B. Scope: 
A chemical emergency refers to the release of any material 
(gas, vapor, fume, liquid, or solid) which may pose a hazard 
to human health or the environment. All releases shall be 
considered potentially hazardous. Although a release 
generally refers to a spill or leak, this plan covers all 



types of release whether it be by spill, leak, decomposition 
of another chemical, incompatibility, the terms "chemical 
emergency," 11 Spill, .. of "leak .. may be used interchangeably 
in this plan. 

C. Structure: 
A person known as Emergency Coordinator shall be responsible 
for administration and implementation of this plan. The 
position of person who is either on the premises or on call 
(within a short distance). This person shall be thoroughly 
familiar with all aspects of the facility's layout, 
contingency plan, operations, activities, of all records 
within the facility. This person shall also have the 
authority to commit the resources necessary to carry out the 
contingency plan. All individuals who handle spills shall be 
trained in procedure for the clean up and proper disposal of 
spills. 
D. Facility site plan 

Section II: Emergency Coordinators: 

A. Name: Rohit Savani 
Title: Vice-President 
Telephone (704) 537-3828 HOME 

(704) 376-2800 WORK 
Address: 4615 #16 Central Ave. 

Charlotte, NC 28213 

B. Name: Paresh Patel 
Title: President 
Telephone: (704) 537-8446 HOME 

(704) 376-2800 WORK 
Address: 2305 J Ginger Ln. 

Charlotte, NC 28213 

c. Name: Jagdish Patel 
Title: Director 
Telephone: (704) 531-7712 HOME 

(704) 376-2800 WORK 
Address: 4909 #3 Central Ave. 

Charlotte, NC 28205 

A spill, once observed, shall be reported immediately to the 
Emergency Coordinator so that prompt action can be taken. 
The Emergency Coordinator shall assess severity of the 
spill: 

A Code 1 Spills: 
A code 1 spill is a spill posing no significant threat to 
employee or community health and safety, and/or to company 
property. It is a spill of low volume and/or hazard 
potential. 
B. Code 2 spills: 



A code 2 spill is a serious spill posing a significant 
thr~at to employee or community health and safety and /or to 
company property. the spill is of high volume and/or hazard 
potential Evacuation of major areas of the plant is 
necessary, and potential for injury is high. 
c. First shift procedures: 
Code 1 spills: 
A code 1 spill on first shift shall be handled by the 
Emergency Coordinator, operator, chemical make-up and 
engineering personnel. The Emergency Coordinator must decide 
whether or not to upgrade the spill to Code 2. 
Code 2 spills: 
A code 2 spill on first shift shall be handled by the 
Emergency Coordinator, engineering personnel, and plating 
supervisor. The following action must be taken: 
A. Evacuate all personnel from the contaminated area, and 
make every effort to determine that no one has been overcome 
and remains in the area. Conduct search and rescue. 
B. Set up lines of evacuation. To prevent employees from 
wandering into a evacuated area, 
Danger-Spill 
Keep out 
sign shall be strategically posted. Roping or taping off may 
be required in large open areas. 
c. Isolate all spills and, if outside, prevent run-off or 
leakage. 
D. The area shall not be re-entered by operating personnel 
until evaluated by the supervisor and engineering personnel 
and all is clear. 
E. Notify necessary local and state authorities·as soon as 
possible. Name and addresses and phone numbers of these 
agencies are located in Section V. 
o. Night shift procedure: 
Spills occurring during non-routine working hours shall be 
reported to Rohit Savani or some other designated person. 
Efforts shall be made to contact the personnel at their 
homes when they are not in the plant. If unable to contact 
these individuals, the operators shall attempt to contact 
their immediate supervisors, or other personnel familiar 
with this plan. Section 2 contains emergency phone numbers. 
Action to be taken will be determined based on the 
assessment of the emergency by the Emergency Coordinator 
supervisor, or lead person involved. 
E. spill cleanup procedure: 
1. Acid, Caustic, Oxidizer, corrosive 
A. Sprinkle with neutralizer until bubbling reaction ceases 
B. Collect in drum with vacuum or shovel 
c. Cover, label, and store in drum storage area 
2. Miscellaneous chemicals 
A. Vacuum or absorb with absorbent 
B. Collect in drum 
c. Cover, label, and store in drum storage area 
3. Solvents: Non-flammable 
A. Vacuum or absorb with absorbent 



-Connect a vacuum to exhaust system when possible 
-Do not use absorbent with solvent 

B. Collect, label, and store in drum storage area 
4. Flammables and combustibles 
A. Prohibit open flames, sparks, or ignition sources from 
area 
B. If spill occurs in flammable cabinet, flush to drain 
c. Otherwise absorb with absorbent 
D. Collect, label, and store in drum storage area. 
E. Spills of flammable inks, soldermask, etc. should be 
collected by shoveling. 
F. General spill cleanup practice: 
1. Never mix material 
2. Acids should be diluted only after neutralization. NEVER 
add water to acid- a violent reaction could occur. 
3. when transferring a material from a damaged container, 
always transfer to a cleaned container. 
4. Never transport materials in an open container 
5. Thoroughly wash and clean all equipment after use in 
handling a spill 
6. When handling flammable solvents, be sure there are no 
open flames or sparks-producing equipment in the vacinity 
(within 50 feet). 
7. Never dispose materials unless familiar with waste 
treatment requirements. Large quantities of materials for 
disposal should always be brought to the attention of the 
Waste treatment plant prior to disposal. 
8. Exercise caution when vacuuming volatile materials. 
Irritating and /or hazardous vapors or dusts may be 
tenerated and dispersed into the area. 
9. If hazardous wastes are generated, try to remain upwind 
from the source. 
10. Leaking drums may be quickly contained by transferring 
to spare drums. 
G. First Aid: 
1. Whenever a person is injured by a spilled material, flood 
the affect area with copius amounts of water, and notify the 
supervisor and the personnel department. All accidents shall 
be brought to the attention of the personnel departments. 
Personnel will also be informed of the chemical or trade 
name of the material which caused the injury. 
2. If caustic, oxidizing or acidic solutions are brought 
into contact with the body or eyes, remove the involved 
clothing and immediately wash the are with large amounts of 
cold water. Eye washes are located throughout the facility. 
3. If toxic fumes are inhaled, the person shall be taken to 
a place where he can breathe fresh air. If breathing has 
stopped, start artificial respiration immediately. 
Section IV: Emergency Equipment 
A. Inventory and capabilities of emergency equipment. 
1. Each month inspections of the spill handling equipment 
will be completed by the Emergency Coordinator. 



2. Check lists for each type of inspection shall be 
completed and maintained in a log by the Emergency 
Coordinator. 
3. A copy of this form may be found in Appendix II 
4. Capabilities- equipment use 
A. rubber gloves-hand protection 
B. rubber boots-foot protection 
C. respirator- chemical or dust 
D. goggles-eye protection 
E. rubber apron -body protection 
F. absorbent material-absorb spills 
G. shovel- collect absorb 
H. empty, clean barrels- extinguish small fire 
J. wet/dry vacuum-collect spills 
Section V: Coordination with Local authorities 
A. List of local authorities receiving copies of this plan 
1. Charlotte fire Department 

Attn: Mr. David Carelock 
Fire Marshall 
125 South Davidson Street 
Charlotte, NC 28202 
(704) 336-2101 

2. Primedical Physician Care Center 
5401 Tryon Street 
Charlotte, NC 
Mon-Fri 8.00am-8.00pm 
(704) 598-0515 

B. Coordination agreements . 
1. The charlotte Police Department will be notified at once 
that a code 2 emergency has been declared at Excel 
Electronics, Inc. Their function at the scene will be to aid 
in getting emergency vehicles to the scene, and aid in 
control of onlookers sothat the fire department may do their 
job. 
2. The Charlotte Fire Department will respond with 
information from the Emergency Coordinator. The information 
should specify whether fire, fumes, dilution of solutions, 
of chemical spills are happening. The Emergency Coordinators 
will assist the Fire Department in bringing the situation 
under control by the use of fans, respirators, water, or 
standard equipment at their disposal. 
Section VI: Evacuation plan: 
A. The emergency coordinator will alert the company 
personnel over intercom system to evacuate the plant during 
a code 2 emergency. 
B. Company personnel shall turn o f all equipment, walk to 
the nearest exit, and get 100 yard from the building. 
C. Evacuation routes are shown in appendix I. 
Section VII: Spill Reports; 
A. Notification prior to resuming operation: 

Following a code 2 emergency, state and local authorities 
will be notified that the released waste has been treated 
stored or disposed of, and that all emergency equipment is 
cleaned and ready for use. 



B. report of incident: 
within 15 days of a code 2 emergency, a spill report must be 
completed by the Emergency Coordinator for the State health 
commissioner. A copy of this form appears in Appendix III. 



Appendix II Inspection Log of Emergency and Hazardous Waste 
Equipment. 

Item Emergency Equipment 

1. rubber gloves 

2. rubber boots 

3. respirator 

4. goggles 

5. rubber apron 

6. absorbent material 

7. shovel 

8. empty clean barrels 

9. fire extinguishers 

10. wet/dry vacuum 

11. Emergency Eye Wash 

cleaning center-

Location 

office 

plating ares 

office 

office 

office 

plating area 

plating area 

plating area 

plating are 

plating area 

Dt.Inspected Sign 

Plating are wall 

12. Fire Extinguishers - See attached list. 



Excel Electronics, Inc. 
513 W. 24th St. 
Charlotte, NC 28206 
(704) 376-2800 

Spill Report 

Item Brief Description 

Signature of the reporting person. 

Action taken 
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Appendix II Inspection Log of Emergency and Hazardous Waste 
Equipment. 

Item Emergency Equipment Location Dt.Inspected Sign 

I 



NU111b ·1 s i .J~ tJ 

Of f let: 10 tl 
Hr e a K Roo m 5 tl 
ll r 1ll Room 5 tl 
flack Wal l 2 . 5 tl 
~> hli-J Pl ll 9 10 J:l 

· .creen.i nq I< >om 2 . 5 # 
' >< " l .. () C' nj I V ) l{onrn - ':'>li 
-.c reenl nq Roo m 5 # 
~· 1 a t i n g Area 10 # 
P l a ills:1 Area 10 # 
P l a tin_ Ar·e d 5 # 
Warehouse Sout.h 5 # 
Wdrt: ho use No t h1 0 # 
t: fiLJ i neer 1 ng 5 # 
I I 'J I " I ~00 1 11 -~· - !· . 1-l 

l iqht Roo rn 10 tt 

C.harl u tr (:' fLl<:; c.:;, Sdfet.y EquJPIII<'II' tu 

20~ N. Ho s ki ns Rd . 
C ha r l n~ t e . NC 282 1 ~ 

704-391- 1838 

Inspection Service Report 

Date : 05/07/91 

Client : Exce l El ectron1 cs 

Year last 
r y pe !"I a nu f actu r er Mt r'd . H y d r 0 1 t:: :;., t. 

ABC Badge1 1988 
Hal o n Badger 1984 
Ha 1 orr Bad ge !" 1984 
BC l~eneral 1971 
AB l Badge1 1 981-1 
BC Ge neral 1971 

BC Gen r ed 197] 
AB C Badger 1988 
AB C Badger 1 986 
AB C Ba d ger 1988 
Hal on Ba d s:1er 1986 
BC Bad9er 1 9 86 
AB C Badqer 1985 
Halon Bddger 
l3C u<::.: ll ~rul l' I I J l il.J( • 

ABC Badger 1986 

c. y r . due 
6 y1 due 

1, :1 1 due 

r-. Yl due 
t. Y~" clue 



Excel Electronics, Inc. 
513 W. 24th St. 
Charlotte, NC 28206 
(704) 376-2800 

Spill Report 

Item Brief Description 

Signature of the reporting person. 

Action taken 
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.·v .. Rohit Savani 
JOB TITLE· ~ 

: ~~ V ·Coord i nr~t-or · f Vi rot=> Prt=>c·i rlonf."\ Fi rc:::t- roort'l i -·" . r• • • ~ •• 

JOB DESCRI~TION Administration--and imol ·irm oF ·nl.:~n _Thr\rn.,rrh1" · -. 
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"Management and Minization of Hazardow 
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THE EMERGENCY COORDINATOR (OR DESIGNEE IF ON CALL) 
MUST DO THE FOLLOWING: 

A • A._c_t_i.._y_q_t.,~- t .. b.~- ~-l~!:.f.!l §~_t..Sll!L ..... 
B • N o_t. .. tf.~ ?..EE.LC?..P....r_i.?. . .t.~- $._t._a._t_~_ ~ n_q \,._g_<;_c!.l ~Jd.t h q_r i_t.j,_~-~--•-
C. Ld._entj,_f.y_ t .. h~ 9. .. h9L9..~.t~...L- exact source. amount. a. nd a rea 1 

· extent of any released materials through: 

(1) Observation 
(2) Facility record review 
(3) Manifests 
(4) Chemical analysis 

D. e_~_!?..~_§§._ E..9 .. §§ ... i . .P.J .. ~- b.9 .. ~9J:.Q_§_ t_c;:>_ O.\Jffi.9.!'t h~J!J. .. t....l":l .. or .... tb.9_ 
~-DYJ...L9nJIJ~J1_t;.__,._ (direct or indirect effects) 

E • I_f_ 9-_!?..l?..~_!?..l?.I!l.~-IJ.t.. r_~_gy_.i,_.r_~.$.- ~y a_g_!:J_gJ:;.j. o .D.. ~Y.:.~ .. t..9._ h_!,.1m.9. .. 1l J,J f.~- Q.Q i 11.9 .. 
t hL9.E. . .t~ n~.Q t. .. b~JJ..! .. 

(1) Notify local authorities. 
(2) Help local officials decide on local area evacuation. 
(3) Notify government officials (on-scene coordinator). 
(4) Enact the applicable regional contingency plan, or the 

National Response Center and report the following: 
i. Name and telephone number of reporter. 
ii. Name and address of facility. 
iii. Time and type of incident (e.g., release, fire). 
iv. Name and quantity of material (s) involved, to 
the extent known. 

(1) Stopping the processes. 
(2) Collecting and containing released waste. 
(3) Removing or isolating containers to insure that 

fires, explosions, and releases do not occur. 

H • !? .. :C.9..Y.t9 .. ~- f.g_r_ t: r ~.9.1.!..n.e...~_ §.t.pr J, .. rut .. _ QJ:... 9..i..§P..9. strut of t h 9_ 
r. .. ~_c.__q_y_~_'[_~_g_ \:-'!9-.. ?_t;._~,...!-

(1) No waste may be incompatible. 
(2) Emergency equipment is cleaned. 
(3) Notify the Regional Administrator, and appropriate 

State and Local authorities of completed clean-up. 
(5) Submit a report to the Regional Administrator. 



J. STORAGE 

A. Condition of containers. 
(1) If a leak occurs, the contents must be transferred 

or managed to comply with a leak proof container. 
(2) Must be lined if incompatibility occurs with the 

drum. · 

B. fi.Clnagmn_ent Q.f cqntJi!Jn~r~ ... !t.. 

(1) Must be closed during storage. 
(2) May not be handled in a manner which may rupture or 

cause a container leak. 

C. ;rnspection 

(1) Container areas must be inspected at least weekly 
for: 

i. Leaks 
ii. Deterioration 

D. iQnitabl_~ or reactive storage 

50 feet from the facility's property line. 

E. Incompatible was~~ 

(1) May not be placed: 

i. In the same container. 
ii. In an unwashed container which previously held 

incompatible waste. 

iii.Nearby other container, piles,open tanks, or 
surface impoundments. 

iv. Unprotected without means of containment such 
as a dike. beam, wall, or other similar 
devices. 

ACCUMULATION TIME 

May accumulate hazardous waste on-site for 90 
days. 

Waste is placed in containers are maintained 
accordingly. 

The date upon which each period of 
accumulation begins is clearly marked and 
visible on each container. 

Clearly marked hazardous waste. 

'· 



Comply with preparedness and Prevention Plans. 
Contingency Plans, Emergency Procedures, and 
training requirements for hazardous wastes. 



/ 
JOB 

JOB 

TITLE 

l 
; 

DESCRIP,TION 

Paresh Patel Second Coordinator 

~_coordinator (Presidentl 

Administration and implementation of plan. Thoroughly 

familiar with facilit;y's lcri_-out continqencv plan ooerations1 activities 

of all records and have authority to commit the resources necessary to carry 
' 

out the above responsibilities. In absence of first coordinator, assumes all 

job responsibilities. 

DATE SUBJECT SIGNATURE 

3-11-91 

7-17-91 

7-18-91 

I 

; 

.. 

' . .\ 
l.. 

Received training as per the attached 

3~e r~rt. 

Contir1genc_y_ plan meetinq held in the 

breakroom to explain in detail the 

contingency plan. 

Conducted Fire Drill. AnnoJJnce on thP 

intercom "Code Condition" 

~ 
/"\ /_ " 
t'~~ 

-
.Q~ (cJ]J 
' -, 

1"1 

-f~{~ 
_... ' 



' d' h Jagc lS Pate 1 
JOB TITLE v Coordinator (~ Coordinator) $e. eo "Yl o{ 

JOB DESCRI~TION ~nminicd-r::tt.inn ann imnl :inn od _nlan Thorouqhly 

familiar with facility's lav-out contingency plan, operations, activities 

of all records. Compliance with Hazard Communication Standard. Obtaining 

and maintaining materials safety data sheets and per 6 page report. 

DATE SUBJECT SIGNATURE 

3 12-91 Trained followinq persons: Rick Sprinq: .£/fl ~-~ 
' f 717 I ' 

Rrl\. 
.... 

~hr~h 

; 

I 

~ 

.. . 



• 

CONTAINER LABELING ) 

Excel Electronics Inc. will verify that all containers 

received for use will: 

De clearly labeled as to the contents. 

Note the appropriate hazard warning. 

List the name and address of the manufacturer/ 

importer/or responsible party. 

It is the policy of Excel Electronics, Inc. that no 

container will be released for use until the above data is 

verified. 

All secondary containers will be labeled with either an 

extra copy of the original manufacturer's label or with a 

generic label having a block for identity and blocks for 

the hazard warning. 

All labels will be legible, in English, and prominently 

displayed on the container. No label is to be defaced or 

removed unless the container is immediately marked with the 

required information. No employee should remove any label 

unless specitically directed to do so by his/her supervisor. 

Any container without a label should be reported immediately 

to the work area supervisor. 

Signs, placards, process sheets, batch tickets, 

operating procedures may be used for stationary process 

containers rather than individually labeling each piece of 

equipment. These alternatives will contain the same 



' . 
.. . 

information as labels and will always be readily accessible 

to employees. 

The Hazard Communication Standard does not require a 

label to be placed on portable containers into which 

hazardous chemicals are transferred from labeled containers, 

and which are intended only for the immediate use of the 

employee who performs the transfer. However, if you do 

label the portable container appropriately you can help 

prevent the accidental misuse of the material by others. 

The identity of the material that appears on the 

manufacturer's label or the in-house label will be the 

Jt same name used to identify the material on the Chemical 

Inventory List and will be the same as on the substance's 

material safety data sheet. 
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MATERIAL SAFETY DATA SHEETS (MSDS) 

Copies of material safety data sheets for all hazardous 

chemicals to which employees of ' Excel Electronics, Inc. may be 

exposed will be kept and filed and readily accessible to any 

employee in the work area at any time during the work shift. 

Acceptable formats include manuals, files and computer 

terminals. 

If the material safety data sheet is not provided with 

a shipment, the company will obtain one from the 

manufacturer, importer, or distributor as soon as possible. 

The material safety data sheet will be the most current one 

provided or supplied. 

Material safety data sheets shall also be made readily 

available, upon request, to designated representatives, North 

Carolina Occupational Safety and Health and the Director, 

National Institute for Occupational Safety and Health. 

Information on a basic material safety data sheet 

includes the following: 

a. The identity used on the label 

Single substance: chemical and common names 

Mixtures tested as a whole: chemical and 
common names of all ingredients which are 
health hazards and which are in concentrations 
of 1% or more 

Mixtures untested as whole: chemical and common 
names of all ingredients which are health hazards 
and which are in concentrations of 1% or greater; 
carcinogens in concentration of 0.1% or more 

) 
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b. Physical and chemical characteristics of the 

hazardous chemicals 

c. Physical hazards (potential for fire, explosion, 

etc.) 

d. Known acute and chronic health effects and related 

health information 

e. Primary routes of entry into the body 

f. Information on exposure limits 

g. Whether hazardous chemical is considered a 
carcinogen by OSHA, the International Agency for 
Research on Cancer or the National Toxicology 
Program 

h. Precautions for safe handling 

i. Generally acceptable control measures (engineering 
controls, work practices, personal protective 
equipment) 

j. Emergency and first aid procedures 

k. Date of MSDS preparation or last change 

1. Name, addre~s and phone number of party responsible 
for preparing or distributing the MSDS 

> 
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EMPLOYEE TRAINING AND INFORMATION 

Excel Electronics, Inc. will inform and train employees 

who are exposed to hazardous chemicals. Training will be 

provided at time of initial assignment. Retraining will be 

provided whenever a new hazard is introduced into the work 

area. 

The following specific information will be transmitted 

to employees: 

a. Requirements of the Hazard Communication Standard 

b. Information about operations in their work area 
where hazardous chemicals are present 

c. Location of the following written hazard 
communication materials: 

1. Lists of hazardous chemicals 

2. Material safety data sheets 

3. Written hazard communication program 

Training will also include: 

a. Methods and observations to detect the presence 
of a hazardous chemical in the work area (visual 
appearance or smell) 

b. Specific information about physical and health 
hazards of the chemicals in the work area (by 
specific chemical or by categories of hazards) 

c. Measures employees may use to protect themselves 
from hazards 

d. Specific protective procedures implemented by the 
employer (i.e., personal protective equipment) 

e. Explanation of the hazard communication program, 
how to read and interpret material safety data 
sheets and labels 

) 
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Hazardous nonroutine tasks will be given special 

attention. Prior to starting work on such projects, each 

affected employee will be given information by their 

supervisor about hazardous chemicals to which they may be 

exposed during such activity. 

This information will include: 

Specific chemical hazards 

Protective/safety measures the employee can take 

Measures the company has taken to lessen the 
hazards including ventilation, respirators, etc. 

When work activities are performed by employees in 

areas where chemicals are transferred through unlabeled 

pipes, prior to starting work in these areas, the employee 

shall contact his/her immediate supervisor for information. 

It is the responsibility of Excel Electronics , Inc • to 

provide contractors with employees the following information: 

Hazardous chemicals to which they may be exposed 
while on the job site 

Precautions the employees may take to lessen the 
possibility of exposure by usage of appropriate 
protective measures 

} 



. . . . . 

In canpliance with the Hazard Camumication Starrlard: 

Ensuring in-plant labeling 

Labeling containers to be shipped 

~~M · S· 

Updating label information 

s· ~ie\ 

Obtaining and maintaining material safety data sheets 

~chsh. s· 

Conducting initial trainaing 

Format consists of a combination of classroom 
instruction and audiovisual program. 

Conducting ongoing training as necessary 
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CONTAINER LABELING 

Excel Electronics Inc. will verify that all containers 

received for use will: 

Be clearly labeled as to the contents. 

Note the appropriate hazard warning. 

List the name and address of the manufacturer/ 

importer/or responsible party. 

It is the policy of Excel Electronics, Inc. that no 

container will be released for use until the above data is 

verified. 

All secondary containers will be labeled with either an 

extra copy of the original manufacturer's label or with a 

generic label having a block for identity and blocks for 

the hazard warning. 

All labels will be legible, in English, and prominently 

displayed on the container. No label is to be defaced or 

removed unless the container is immediately marked with the 

required information. No employee should remove any label 

unless specifically directed to do so by his/her supervisor. 

Any container without a label should be reported immediately 

to the work area supervisor. 

Signs, placards, process sheets, batch tickets, 

- -
operating procedures may be used for stationary process 

It containers rather than individually labeling each piece of 

equipment. These alternatives will contain the same 

CD 



information as labels and will always be readily accessible 

to employees. 

The Hazard Communication Standard does not require a 

label to be placed on portable containers into which 

hazardous chemicals are transferred from labeled containers, 

and which are intended only for the immediate use of the 

employee who performs the transfer. However, if you do 

label the portable container appropriately you can help 

prevent the accidental misuse of the material by others. 

The identity of the material that appears on the 

manufacturer's label or the in-house label will be the 

It same name used to identify the material on the Chemical 

Inventory List and will be the same as on the substance's 

material safety data sheet. 



---....-----·- :7 . 

MATERIAL SAFETY DATA SHEETS (MSDS) 

Copies of material safety data sheets for all hazardous 

chemicals to which employees of ' Excel Electronics, Inc. may be 

exposed will be kept and filed and readily accessible to any 

employee in the work area at any time during the work shift. 

Acceptable formats include manuals, files and computer 

terminals. 

If the material safety data sheet is not provided with 

a shipment, the company will obtain one from the 

manufacturer, importer, or distributor as soon as possible. 

The material safety data sheet will be the most current one 

provided or supplied. 

Material safety data sheets shall also be made readily 

available, upon request, to designated representatives, North 

Carolina Occupational Safety and Health and the Director, 

National Institute for Occupational Safety and Health. 

Information on a basic material safety data sheet 

includes the following: 

a. The identity used on the label 

Single substance: chemical and common names 

Mixtures tested as_ a whole: chemical and 
common names of all ingredients which are 
health hazards and which are in concentrations 
of 1% or more 

Mixtures untested as whole: chemical and common 
names of all ingredients which are health hazards 
and which are in concentrations of 1% or greater; 
carcinogens in concentration of 0.1% or more 

) 



b. Physical and chemical characteristics of the 

hazardous chemicals 

c. Physical hazards (potential for fire, explosion, 

etc.) 

d. Known acute and chronic health effects and related 

health information 

e. Primary routes of entry into the body 

f. Information on exposure limits 

g. Whether hazardous chemical is considered a 
carcinogen by OSHA, the International Agency for 
Research on Cancer or the National Toxicology 
Program 

h. Precautions for safe handling 

i. Generally acceptable control measures (engineering 
controls, work practices, personal protective 
equipment) 

j. Emergency and first aid procedures 

k. Date of MSDS preparation or last change 

1. Name, address and phone number of party responsible 
for preparing or distributing the MSDS 



EMPLOYEE TRAINING AND INFORMATION 

Excel Electronics, Inc. will inform and train employees 

who are exposed to hazardous chemicals. Training will be 

provided at time of initial assignment. Retraining will be 

provided whenever a new hazard is introduced into the work 

area. 

The following specific information will be transmitted 

to employees: 

a. Requirements of the Hazard Communication Standard 

b. Information about operations in their work area 
where hazardous chemicals are present 

c. Location of the following written hazard 
communication materials: 

1. 

2. 

3. 

Lists of hazardous chemicals 
,,l· 
<' Material safety ·data sheets 

Written hazard communication program 

Training will also include: 

a. Methods and observations to detect the presence 
of a hazardous chemical in the work area (visual 
appearance or smell) 

b. Specific information about physical and health 
hazards of the chemicals in the work area (by 
specific chemical or by categories of hazards) 

c. Measures employees may use to protect themselves 
from hazards 

d. Specific protective procedures implemented by the 
employer (i.e., personal protective equipment) 

e. Explanation of the hazard communication program, 
how to read and interpret material safety data 
sheets and labels 



Hazardous nonroutine tasks will be given special 

attention. Prior· to starting ~ork on such projects, each 

affected employee will be given information by their 

supervisor about hazardous chemicals to which they may be 

exposed during such activity. 

This information will include: 

Specific chemical hazards 

Protective/safety measures the employee can take 

Measures the company has taken to lessen the 
hazards including ventilation, respirators, etc. 

When work activities are performed by employees in 

areas where chemicals are transferred through unlabeled 

pipes, prior to starting work in these areas, the employee 

shall contact his/her immediate supervisor for information. 
. . 

It is the responsibility of Excel Electronics, Inc. to 

provide contractors with employees the following information: 

Hazardous chemicals to which they may be exposed 
while on the job site 

Precautions the employees may take to lessen the 
possibility of exposure by usage of appro~riate 
protective measures 
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EXCEL ELECTRONICS, INC. 
---------------Printed Circuit Boards ---------------

Docket# 91-268 
EPA ID# NCD986171197 

July 31, 1991 

M. Scott Readling 
Waste Management Specialist 
Solid Waste Management Division 
Hazardous Waste Section 
216 Forsyth St . 
Thomasville, NC 27360 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

Re: Compliance with the Notice of Violence. 

Dear Mr. Readling: 

Please refer to my earlier letter of July 18 , 1991. In 
addition to that letter and as per our discussion, the 
following documents are submitted: 

1) Updated Appendix II showing location of emergency 
equipments. 
2) Updated Appendix I showing primary and alternative 
emergency exits. 
3) A copy of Notification of Land Disposal Restrictions 
Form:l for manifest No: 0017 dtd.7/l/91 . 
4) A copy of ground map showing location of building. 

We hope that this compliance will satisfy to remove the 
violations. 

Thanking you. 

Sincerely, 
For, Excel Electronics, Inc. 

" 
~~ {L-C(M 

-----;-:-"'" 

Paresh Patel 
President 

Enclosures. 

Proto Type- Quality -Fast Service 
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State Of North Caro1~na 

DEPARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESOURCES 
DIVISION OF SOLID WASTE MANAGEMENT 

P.O. BOX 27687 RALEIGH, NC 27611-7687 

February 6, 1991 
EXCEL ELECTRONICS INCORPORATED 
3601 NORTH GRAHAM STREET 
CHARLOTTE NC 28206 

RE: EPA ID No.: NCD113335582 

Dear Sir: 

Based on information supplied by you for the site identified with the above 
EPA IO number, the state has accepted and Pl"'J:)Cessed the change in RCRA 
listing or information that you re~uested. 

Your EPA ID number is inactive. 

Please verify the above computer information. Please notify us of 
any corrections. 

We are advising EPA of the change. Please not-ify us if there is any furt.her 
change in your operations which would affect your status. Your EPA IO number 
has been inactivated. 

CC: 
EPA Region IV 

. . Edwards, Administrative Officer 
Ha,ardous Waste Section 

Mecklenburg County Health Department 



Region IV CM&E Form - Side A 

EPA ID: IN jc jDI ~1 ~~ bj 1 j,j 'I' 1~171 Submitted by: --- Date: 

Entered by: Date: 

Facility Namee City a 

EVALUATION DATA: New: ~ Change: Delete: ( ---- t Required) 

Agency: 

~ 
Mo. Day Year 

Date: L£lllll:.J.j I btJ Control Number 
Data Entry Personnel 

I I I I I I I I I I 
Person: jo (z.jt 1 Reason: ~ 

------------------------------------------------------------------------Coverage Areas:(E: Evaluated NE: Not Evaluated NA: Not Applic. D:Del.) 
Generators Transporters TSD's 

GER 
GGR 
GLB 
GLQ 
GMR 
GOR 
GPT 
GRR 
GSC 

TGR I TMR 
TOR 
TRR 
TWO 

DCH 
DCL 
DCP 
DFR 
DGS 
DGW 
DIN 

Compliance 
Schedule: 

DLB 
DLF 
DLT 
DMC 
DMR 
DOR 
DOT 

FEA co 

DPB 
DPP 
ORR 
DSI 
DTR 
OTT 
DWP 

CAS ITJ 

VIOLATION DATA: New: Change: __ Delete: 

f_ Agency: U Types 1 1 1 1 Date (mdy) WIWIW class:U 
Determined& 

Priority: U 

Reg. W 
Type: 

Comment (72): 

Branch: W Seq. {Data Entry) 
Person: 1 1 1 f Number l J J I I 

Return to -- Scheduled -- --- Actual ----
Compliance: WI WI W W1W1W 

Reg. Description (30): 

#_ Agency: U Type: I I I I Date (mdy) w1w1w 
Determined: 

Class: U 
lData Entry) 

Priority: U 

Reg. W 
Type: 

Comment ( 72): 

Branch: W Seq. 
Person: 1 1 1 1 Number I I I I 

Return to -- Scheduled -- --- Actual ----
Compliance: WI WI W W1W1W 

Reg. Description (30): 

\ 
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State of North Carolina 
Department of Environment, Health, and Natural Resources 

Division of Solid Waste Management 
P.O. Box 27687 ·Raleigh, North Carolina 27611-7687 

James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

July 25, 1991 

William L. Meyer 
Director 

Mr. Paresh Patel 
Excel Electronics, Incorporated 
513 w. 24th Street 
Charlotte, North Carolina 28206 
NCD986171197 

Dear Mr. Patel: 

Attached is a copy of the follow-up inspection audit to the 
Notice of Violation Docket #91-268. The information that you 
submitted was reviewed by this office. Based on this review no 
violations were noted, the attached copy of this audit inspection 
form is to inform you of this and for your records. 

If you have any questions or need any further assistance 
concerning this matter please feel free to contact me at my office 
between the hours of 8:00 a.m. and 5:00 p.m. at (704) 663-1699. 

Sincerely, 
\ 

Mr. Scott Readling, 
Waste Management Specialist 
Hazardous Waste Section 

cc Mr. Keith Masters, Western Area Supervisor 
Raleigh Office files 



RCRA INSPECTION REPORT 

1) Facility Information 

Excel Electronic, Incorporated 
513 W, 24th Street 
Charlotte, North Carolina 28206 

NCD986171197 

2) Facility Contact 

Mr. Paresh Patel, President 
(704) 376-2800 

3) Survey Participants 

Participation through correspondence received and reviewed 

4) Date(s) of Inspection 

Monday, July 25, 1991 

5) Purpose of the Survey 

Followup facility audit in order to determine RCRA compliance 
specifically with the Notice of Violation Docket #91-268 

6) Facility Description 

No changes 

DH324 



, 

8) Waste Minimization 

No changes 

9) Site Deficiencies 

None 

10) Recommendations 

None 

11) Signed 

Note: Copy was mailed to Mr. Paresh Patel on July 25, 1991 

t~o~ Facility Contact 

DH324 



' I 

FACILITY RATING 

KNOWN FACILITY MANAGEMENT 

Nature of Waste (from Annual Report) 

-Corrosive 
-Ignitable 
-Reactive 
-Toxicity Characteristic 
-Listed Toxic 
-Acute (>50 lbs.) 

Volume of Waste (tons from Annual Report) 

-<500 
-500-100 0 
->10 00 

Uniformity, Similarity of Waste Streams 

Reclamation (credit aivenl 

-Pretreatment for off-site reclamation 
-On-site reclamation 

Total Score 

<1 - 8 
8 - 16 

>16 

Rating 

(D 
II 
III 

Total Score 

U ,.../ y. r / /'v• ".J . c~~ {:Jed!c;/1/Cs I 

C I'/J 7 P tf /11(0 9J"6 171 /97 

Score 

cv 
2 
2 

G> 
3 

G) 
2 
3 

cp 
3 

-1 
-2 

s . 



.----------

1 

I 
I 

RISK FACTORS 

Site Location 

-Residential 
-Rural 
-Industrial 

Emergency Respon se (credit oiven) 

-Off-site capabilities 
-On-site capabilities 
-Advanced applicable equipment 
-Familiarity with wastestreams 
-Specialized Emergency Training 

Area Water Supplies 

-Groundwater 
-Public 

Community Makeuo (within 1/2 mile) 

-Schools 
-Residential 
-Conrrnercial 
-Industrial 
-Residential Care/Hospital 

Facility Conditions (credit oivenl 

-Adequate facility (well maintained) 
-Specialized remodeling 
-Enclosed structures 
-Secondary containment 
-Raw product storage maintenance 

Total Score 

<1 --·4 
4 - 8 

>8 

Rating 

Q) 
II 

. III 

Total Score 

Score 

3 
2 

CD 

2 

(9 

3 
3 

d> 
3 

-1 
-1 
G) 
-1 
-1 

0 



. . .. 

Factors II 

III 

OVERALL FACILITY RATING 

MATRIX 

Facility Rating 

I II 

I I 

I II 

II III 

III 

II 

III 

III 

Overall Facility Rating J[ 
Overall Facility Rating 

I 

II 

III 

00589 

No inspection next fiscal year 

Marginal facility, may be inspected 

Will be inspected 



PART I. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Description of Discharges 

Pipe Description 

Part I - Page 2 
PERMIT NO. 0451 

001 Copper plating rinse water, tin-lead plating rinse water, exposed developer water and wash 
1u::ater for: circuit-hcua~.UQ..,-~~~----------_...,.,.,.....,., ____ .,_,. __ ..,..,._ .-.,-,. ~ ... 

\ BI\N.C...R.OF\ S\RcCl 

\1 
r 
0 
0 

fJ 

1l 
r· 
I 

®.® 

r 

----+-------~·- -=--·-----~-

l 

y 
l 
1 

l I 

1\.l 
~. --:~ 



Submitte£! bya __ Date a 
Entere£! PYf 

City a 
~EVALUATION DATAl «ewa ~ Chan ·ea 

,Agi'~'iY' .~9h• .o .. :?¥. Y~-H~. L2J Datea a.Q.llJI~/~ 

-"Person • lol o1-v1 Reaaona W 
----------------------------~-----------------Coverage Areaaa(Ea Evaluated NEa Not Evaluated--NA~-N~t-Appll~:--o7o;1:) 

Generatora Traneporterq TSD'q 

GER TGR ~ DCII DLB __ GGR TMR DCL DLP -
GLB TOR DCP - - DL'l' 
GLQ TRR _ DFR DMC 
GMR TWO DGS DMR 
GOR DGW _ _ DOR 
GP'l' OlN PO'r 

( 
t: ,: 
E: 
l:. 
f'_ 
~ 

DPB 
DPP 
DSI 
DTR 
DT'l' 
DWP 1--

GRR 
GSQ 

[
Compliance Schedule (TSD, Gen., Tranq~) ~ 

_ FEA .I I I CAS I I I _J 

Comment (72)1 
--------~--~------------~----------~----------------------------------·- Agency,U ~· 1 1 I 1 Date liPdYl. LLJILLJILLJ CloauaU , Oete~ln~qa . 

Seq. 1DitT fnJry) Priqrity1 U Bl=•ncha W Percsona 1 1 1 1 Nulftber 

Reg. W 
Type a 
Comment (72)a 

~~~~ffo~~ea LJJ7ttJ1liJ LIJ'L1:JtiTJ 
Reg. Deqcription (lO)t 

------------~---------------------------------------------------------
Continue violation data on Side ~ if necea•ory -



.. ~ . 

SolJd Waate MntHHJement IHvJaion 
llnza nloup Un u l:~ SuG tJ on 

tiO'l'lCE OE' VJOL/\'1'1011 

TO, (-P:'cg f.-A9-~o/ ~ · . 
~:ldl·e_a~'(~~f;J:~.~~t . 

l>oc;l'e l: U ____ f.::?..~ </tJ~- ___ -···-- ... -·--
Juapec l:J ~.n lln te __ ~/!J..h.-?:-__ .... __ _ 

EPA I nU _ _A)~~-9<i4J.7 ~.!.'1_7.. ____ ·-· _ -· 
lfucll J ty. 'J'ype A~t~t: ________ ...... ___ 

On ()ecembet- 18, 1980, the State of lloa.·t:h Cna.·olJna, Jlazanloua Haate 
SecUon (State) uaa authodze,l lo open1Le the State RCH/\ hazanlouu 
waste program undet: Ute So)Jd Waate t1anagement Act (1\C'I'). li.C.G.S. 
1301\, Article 9 and nalea pa.·omulgalcd l.hca.·el:o at 15A IIC/\C 13/\ (Rules) 
in lieu of l:he federal RCH/\ proya.·,uu. 

onk~:._!t_JJl~'-• ~~~(;;y_ _________ t:epreseuUng the H.C. llazat·dous Uaste 
Section, ~nspected your facility toa.· compliance \-lith Noa.·th Caro1ina 
Hazardous Uaate Nanagement fhal eu. f)ua.·J ll'J that i nupectJ on, lhc 
follouing violatJonu \-/ere noted; 

..2t..~E~r1}> ~~_n6r 1:_Y_-"l_'$b._~~~WJ~-~k~_t.4.!?y£c..~r-L--
-·--··--·· .... _____ -~Y"~'(lo.J~, ,'1<1~~~ 'J~Ju--hnr, Cf;_df_t~ 
-··-·--·····-- --·--·- -------·--·--·------·--·---··· ····--------· ----·· -···-··-·· --------··~·· ---·--------------··-- -·--·····--··--------------···-· ---·-

-----·--·- -·-·--····-- . -·-. ... . -- -·-- .. -· •..... -.... -···- ... -·- .... ~ .. -- .. -- --· .. ------ ···-· -·· ·- ... ·-- ------- --·-------------- ·----·-

Y-G.u:.~a.·/~)~Jeby requia.·ed to comply \-tllh lhe noted violatJon(a) by 
~~1(1.-.n.<JB:-. at \-lhich time a a.-eJnapectJou ulll be pea:fonned. If 
c~;-pifi~nde Hith the violallou(u) uoled uhove ure not met, pur-auaut l:o 

·u.c.G.S. 130/\- 22(a) aud l5A UC!AC J3U .0701- .0707, an 
adminJstratJve penalty of up l:o ~25,000.00 pet· ,day may he asBeljl~ed 
tor violation of lhe hazarclonu waate law ot·mationa. ' .. 

-~_\d!_1lc___ __Jfg~~':_--·--------···-··-- ·- ----------·---·---
(Date) ti.C. llazat-dous \Iaale Section 

-;.--~'Ji/JJJuv -~=~=~=~-~.:re~~-:-.:=~~~-;~~~hat -~ have -~=~·aona-:~~----
served a copy of this HotJce ou: , 

(Jie~~P._&t;;;t~j ________ . a a: _s·g;_ ___ l1;. __ 0._<f_~~-<Jt1·--Cd~~tz_tt£.; ___ !(_C:. __________ _______ _ 
o•~u:"V1L . __ S~·JJJP- ----·-· l9_1_~-~r.oc:r_1_~-~~~(~??!1l_drL.M@~l:'~- ~---------------·· __ ... 

~~ ( Rcc;J pJ ent Sl gna lure) 
copiea to: fJeld fJlea 

c en t: r· a 1 f J 1 e a 



3) §ur~u~Y-P!!rbl9!tHmtt! 

?[{);~{)~1\ ~~~! ;,~ .. w.·l c;_: *._"<_(! f .Cei~ fl.i.'' 
~1;_ W? .{iJ.tlt ... ; Af( ,./l F.!/ llf;{J. ' . 

4) natg_Qt .. IIH:!I2g!.!tlnn 

4.. tp.'l;._jf31 I f/tf:A 

/' 





7) Hastg_Minimi~2tiQn 

l'hlt\{_ 

9) Recommendgtione 

tlofV-. 

10) Signed 

Date 

PAGE TWO 

,:: 7!4.4 r, )~ -'n. A.tit!tt/V\. · 
Facility Contact 



. . 

(A) 

:..il:ial:u ot: ti'H"l.h f:Lal"O\Illil 

Uep;u·t:lueul o t l~uv i n.uuncnt:, Uoc..l l.h, '"''' ll•• t: au:u l Uuuuu 1:ccu 
Uivluiuu Ui' :ju\ itl \ltwl:u lJ•Uhl~ft;Uit~ll&. 

u,a~untu•w U•H.;t:t: tiw~l- i ua. 

IHHUU. £Jf/l_f r:art'~~VU~..i at('. 
A•M a:.:::iu; _5_1_3-:--_l<J::..--. -~-· :....1-"tJ_· '-~-~ '.~-· _('-l-'-h=~=~"""~~· ··=· . -.-.:..../)_(.:...... ·~·")--
Contucl:; _--Lf]-'I=(X=l\=a'-".'1\~_/"""'t)....::.~=f;k~...:...H.;..._·(· _________ _ 

I~ l' A ll l I 11/C~tf/f!v I 7/liJ 

Phone I (ft~) 37t-,::..~> 

l'honc 1 dfLh'LO 

l•'aci 1 i t:y tjal'ety duti_J1&wc;_flk--"'-~-'-·~a=·..;..•t.._,_,h_c(_._i_-A'-'rh::..;·:...;lc:::4,_· -------------

lUW start; :Jt-~ \../i~&.J.:l- nat:o; i3' / /ct~ 

( U) IU~Vllm Alll) CIIMIG~ti 

Commentu; ------

(l) UO'l'l~;. Any (!han~cu autttlc in the &'&ted llt:y l'l'HGcLiti dcuca:-illl:iunu ul· 

(C) 

• hcillt.h i.Hl•l UiaJ'ul.y ,;ou~i'l'a·dt.iutw t:>u,:&.iuu uf thu :..itil' mu~l. 
l•o uhu\..rU uu it ucu Uti l'. 

l~H~HCi~liCY T lll•'OUU~ 'I' I" 011 

Amlml aucu; j1/() C/t~""--'jl-
llo~p i till ; ---------'+----------- 'J'c 1 cplaonc M± 
llo l i ee; r 'l'C l t:phonc I -----------------~0~J+I------------------ ~ 
l•' ire nepa 1:tanent •--------------- 'l'c l cphonc M _________ _ 

I (h~a~· 4y(J-kr~· 
'(<7 l 

l;- i t·e u&Ul ~m,u:9ency til ~Jua I u a·cv i cuc'l; 
) 

s i te £vacua a: i ou lj 1 au 1·cv I cuc,l• _..z.0J~~f-:;.r~--------------------

-----------.------------------------ ... ·- ---- -·- -··-------- - -- - --:-- -·- ----- -- ·- -- -· 

SA l·'&::'l"/ Ol-'l" l t:~ll; ------------- llA'I'l~; ------·-



Date: 

Coverage Areas:(E: 
Generators 

Evaluated NE: 
Transporters 

Not Evaluated NA: Not Applic. 
~--------~TSD's -

D: Del.) 

GER 
GGR 
GLB 
GSQ. 
GMR 
GOR 
GPT 
GRR 
GSC 

.E:-

Evaluation 
Comments: 

(72) 1 : 
2 : 

Priority: U 

Priority: U 

Reg. W 
Type: 
Conunent (72): 

TGR I TMR 
TOR 
TRR 
TWO 

DCH ...._...._. 
DCL 
DCP 
DFR 
DGS 
DGW 
DIN 

[" Compliance Schedule 
FEA CD 

DLB 
DLF 
DLT 
DMC 
DMR 
DOR 
DOT 

DPB 
DPP 
DSI 
DTR 
OTT 
DWP 

(TSD, Gen., Trans.) 
CAS c:::r::J 

• __ --i~;~~y;I:J-;yp;;-~-~-~-~--8:~:~~~iX~-I:I:J7I:I:J7I:I:J--ci;;;;I:J--
Priority: U 

Reg. W 
Type: 
Comment (72): 

Branch: W Person& I I I I 
Return to ,-7 ~c9e9ule9 ,-, 
Compliance: LJLJILJLJILJLJ 

Reg. Description (30): 

~~er fDTtT jnjry} 

W'Lrl'ill 
----------------------------------------------------------------------Continue violation data on Side B if necessary -



RCRA INSPECTION REPORT 

6) Facility Description 

~~~~ C A'cvw:i 



PAGE TWO 

7) Waste Minimization 
I ;J 

/ i ·1.) ,_.'f ~).. ·v •:, 1 • 

;i 

8) Site Deficiencies 

. •t ~ l I I ·. - I ' . . I ' II J {{ ·; l I 'I 'J._. I ( 1. I I {?I_ ( I I l- L 
.·<· ~-· lv. i 

J j i/ . ( ~/,~_ k~~t(: ~1.\ 

)._·_, < I 

9) Recommendations 

f'\.' rll~.~ -

10) Signed \ 
I I 

~-:.- -) \ I t, -( (' ... f. t· ,· .......... J 

Inspector/Reviewer 

, . (,I ' J ;, ... I ), , . , 1 c.-(1'1 • n n., t . f. ,, : Lt · ., 1 ... , 1 

I ( 
1Facility Contact 

'lkiJ./"· 



• • 
Region IV CM&E Form - Side A 

Submitted by: __ Date: 
EPA ID: IN lc. lt>lll I~ llo I' b ,, ,, ICJ 171 

Entered by: Date: 

Facility Name: £xcu f;Ltc."'ftz'oAhLS, [NL. 

EVALUATION DATA: New: ~ Change: Delete: ( --=- : Required) 

Agyg}y: Date: ~ qRT~ I I fqjf I 
Person: 

Coverage Areas:(E: 
Generators 

GER 
GGR 
GLB 
g~ 
GOR 
GPT 
GRR 
GSC 

Evaluation 
Comments: 

(72) 1 : 
2 : 

Priority: U 

Priority: U 

Priority: U 

. Reg. (~IP-1 
Type: 

Reason: W 
Evaluated NE: 
Transporters 

TGR OJ TMR 
TOR 
TRR 
TWO 

Not Evaluated NA: Not Applic. 
.------"TSD' s 

DCH 
DCL 
DCP 
DFR 
DGS 
DGW 
DIN 

DLB 
DLF 
DLT 
DMC 
DMR 
DOR 
DOT 

DPB 
DPP 
DSI 
DTR 
OTT 
DWP 

D: Del.) 

~Compliance Schedule (TSD, Gen., Trans.) ~ 

L FEA CD CAS CD __] 

Continue Vfolation data on Side B if necessary -
6( a.~cM11t/\ rwl0 . 



Submitted by: --- Date: 
Entered by: Date: 

Facility Name: City: 
ENFORCEMENT DATA2 New: Change: Delete: ( ---- : Required) 

Enforcement 
Comments: 1: 

(74) 

2: 

Cite violations for this enforcement action below -
VIOLATION DATA: New: ~ Change: __ Delete: __ 

*~--i9;~~y~~-T;P;;-TLTETii--g:~:~T~~!~-~olbT7JiT~I7fqJrJ--ci~;;;I2i-

prl.. orl.' ty •• U NSeq_.er ( DjtT jnjry) Branch: l.dLJ Person: lo 12.1 ( I wiib 1 _ _ _ _ 
Return to 1 - 7 ~c~e9u+~9 7- 1 --- Aytya+ ----
Compliance: LUI LUI LU WI LUI W 

~e: ~ Reg. Description (30): ,lle"l.?'l{c.){tf) rt~t.L.tl J.t..f. lt .. lJ}(I) 
Comment (72): Jo~~ ~'.\\..e.-t f'-(2..Lc:lt._c\ (1" ~\,.,. w~\To:! ~l 

t~--i9;~~y~~-T;P;;-fcTETIT--g:~:~T~i!~-~oT~7JiT~i7i~Tri--ci~;;;Ldj

Priority: U seq_. ( Djtj jnjry) Branch: ~ Person: lol Dtj 1 I Nwiiber 1 

Return to 1-7 ~c~e9u+~9 7- 1 --- Aytya+ ----
Compliance: LUI LUI LU W l LLJ I W 

~e: !SIRI Reg. Description (30): .l-'o'l·~q£ ... )(4) v..~ d. .. t. llo(dK.:t.) 

Comment (72): )ul, ~CA.,p~ ~ (:n ~ ~? v...s~-k ~ 
~----------------------------------------------------------------------#_ Agency: W Type: I C.. I c.! I I g:~:dtlfg~A: ~I billj I l1L!.J Class: ~ 

Priority: U Seq_. (Djtj jn\:ry) 
Branch: ~ Person: lol~lll Nwiiber 1 1 

Return to ru-crnu em- --- Arna ----. Compliance: I I Wt IW 
Reg· · lslrz I ) 
Type: Reg. Description ( 3 0) : ..... '*="'=-~=-·-rt;_;l;_;"-_' =l'---------..--

Continue violation data on Side A if necessary - ~~ · ~ 

' ~ 

-~~~~~=-!:~!:_~:=-f<_~-~~-~-~~_::_J?~:_:::::._•-__-:_~~tE-~~ 

. ().,vu.1~(_ w~"' 



... 

it f&clil~y inldtfua~!ort 

E.'l(CEL ~Let:nz.otJ &L? 1tJCO~potJrT~D 

St~ \'J. ~ Lfl~ S1'p.E.E.t 

C\-IAIZ.ltft"T£, tJ~H lAtlC:H.c,..)~ 0.~:206 

NC.I) qcott, 111 1tt1 

~• t4~!1l~y Coh~Acb 

Mrz.. fJAtAN LA\l.\-1~\l', ff2e~roet\l"f 
l 'Jb4-) ";"1(o -:l.S6D 

j) . SUtv~y ~Atb!dlVArtbA 
M.IZ. Pf\rtES.tt ~~1"E.L/ E:lcca ~t~rt aotJICc;. IN(-

~IZ. ~t.b'1'1 'j<e~ Pt.rrJb rJcO Etfl\l a. 
!0. .I 

4) bA~~-ot ins~ecbiu~· 
··lAIGSDA"f, 'Ju~e 2.~, ctt9 I 

i. 

~Ut~b~A ol ~UtV~Y 
Ar\>NolANlf!D r:-ACIL\1"//!\tAD(f' IN 6flO€Cllo Dt'-r.~.CZ.MJAJC. ~~R.A ~.oMf'liAN{.f' 
s.pucF'ct:Alul LJO Cf~ PP'-1S ~6'2, :u,~ AiJo ;U~lltbeN~J~·:fbt.:~iTAt4PAtt-(.)S. ' ~t .. ;· ·. :· . . . · .. ; :.. .. ·. 
fat!llHy b~Ad~lvHort .. 
. E"'(.l.EL E.LE.C.\~~t\1\l.S. \1\ll.oRpoetf\Teq, ·~b(t)..l~' l..S C..~AQ.LaTTE' t~ Ar-1 

'· ...... f· • ' > •• 

, e To-\ltU;;? C..\sz.C.U,T 'eoP.~ DpE~f'\4:\f.';~i 1\-l'f~l.l-J,tdctic. 1\.t::.it;) ANO 

" ·p.""'-'"otJU\ Al2€ u~E.P 'Forz "ll-J~ e"f"c..-f t~b ~ be.s~. bf\Je Hl\lAI!DaU..s. 'IJ~!..~ 
• '• • ,I ' ~ . f' , ~ ·, • , ·. 0 f , •. 

9112€P'M. \!> b€rJettP-T"eb 'f>'1 T~ pe.b¥~·: ~b~:s·~~.~~-~- OF ~ "\JA.ST€ 

· A.l.\'AutJe. Lutu,o lboo z/ J:)oos)·. ·+f~e,\;JAs.~e.~c; -r~~~rz:reo Q"/ 
. : '~ . . '. . ' .. 

fllO'To C\'krv\ICAL !:>y.S"reM~ ~C.O oooS.SH)bS ,-s\,·. f'"t6, 07q lq 5S'7q . 

\O .C..? t~e,MlCALS SC.t>O/o'37\f0~.~~- :t~'~i~~}SO\t.1'tt CARlllJt~•-
~ocz. ~~\A1V.I'1",o.J. · ;:"-( ·.'.:·. ;·, :'.<•//.: · ·;·.:·:=.:. ;> 

'• ',f[;:,;; ~· · .•. ::?\ :1lii{i[ I 

• .. d I I. I ; ·,, f .. ~.1 ,~··~:~;;'f, .. r,:,•;,'; l, ': 

.. \i .. :;::·· : ::, K?,;·~;;~?;\·'.:.·· . I, • 

ou:i24 I ; • 

'· 
'· 



7) Waste Minimization 

tJorJ~ 

8) Si~e Deiiciencies 

G) lto 'l. ~0 lc...\ M_._,_, •f-:~\o\~ tJtrl ?lt.€p~ll.£0 1\.Q.on..tui\Jb \o lf.\\': ltJC.T/2t.tct I OtiS S~ec..tAl.AL.Uf 
\.1."->IT"S v.s.ep {="c:oi!. ~N\Fe.s:\-"= a:>o\b- oooo3 ~\\'P~ 

€) .:L'o:,) .~q lo..)ll.\) fL,lAti\.LE.t) ~s. S;)Lt) t'IV\~ey!llt:J.t f~u~ f'iV"I\..t \ocA:\iuu tl.W\Cl delC4.t~oA.~ 
-;, ~'IJN \ t\.f.W v •I\.~ 1'\AA-W'.. ~'t~V*'-), -kl~ r "* N. 1 Fl'r-e. \u,~ , ccya.cJat"- ~ 

@) ~:1,.'~\f{c..)t'l-) ~~ .:n.,s .S.).(.f) £V'ACUA-'tlo~ rt~.V MUS.T I~L.LUht AL-\9-Nft~€ 
~'Is~ ~ VoL tuf\WA'TtDt.l tJcrntc"tL~otJ (A «.A erA '9./SttA-} s~LS 
t>e~'C>cD At\\.£:> 96-1~ lJtttM.#t.-2-'1 .. A c,-r:;'Jt.IJNf€ ~V'ttlkA'ftC)N 12o~:rgs. 

& ~bl-~tf{")u.-} ~cui %~. 1(, (J)lr) Tt~b 'Titltl ~.e.d 6of J-1-a.?A-Lbcu.~ ~ue. 
. . ,.A.~NA~MtNT v e4..4DONt.\6 L ~ ~ lflt:."l.Of Ftwt. ~I?. P~-n:L, 

L.A0\Prul 1 P.. ~t\vA•'-" A.r..lo A· SAoMJ' . 

(Y.U:t. 'f-3(a)lq.) ~ ~;). lb l~}(1..) Jo\1., t)~~C...CL,rtuHJS.. Fott. Tf-lc:&E 'tJDt\JtOUAL~ 
Lt~eo ~e,cu.Je . 

9} necomm~nda~lons 

10) Sighed 

lMap~ctor/Reviewet 

Dll324 



South Car<~U~a Department of Heal~~ 
and E-......Jironmental Control ~ 

Bureau ol Solid & Hazardous Waste Mgl 
2600 Bull Street, Columbia, SC 29201 _.,.. 
Phone: (803) 734·5200 
Emergency & Holidays: (8031253·6488 

3. Generator's Name and Mailing Address 
EXCEL ELCETRONICS, IOC. 
51.3 WEST 24TH STREET, CHARI..CYM'E OC 28206 

4. Generator'sPhone( 704 ) 376-2800 
5. T ranspor1er 1 Company Name 

PHOI'O EMICAL SYSTEMS 
7. Transporter 2 Company Name 

WIOIO Ck&tJ:eAL SS!S'l!D4S-
9. Designated Facility _N~me and Site Address 

CP CHEMICALS, INC. 
HWY 15 south 
SUMI'ER, SC 29150 

11. U.S. DOT Deacription (including Ptopff Shipping Nllmtt_. HRzlltd Clan. and 10 Numbtr/ 

d. 

J. AdciiUonal Dt~erlptlona for Mattrlala Uated Above 

pewriter Form A 

2. Page 1 
ol l 

roved. OMB No. 2050-0039 Ex ires 9·30·! 

lnlormation in the shaded areas is nc 
required by Federal law, but is by Stale ta• 

A. State Manifest Document Number 

B. State Generator's ID · 

12. Contau'lers 13. Total Ollllnlilv 14 Utili I. Waste Number 
No. Type WttV1• 

K. Handling Codvs lor Wnates Usted Above 

.. t:Je.J-tc '" c ,o ,o 1-Jo ,1 ,4 ,6 1 
b LJ..j .. I !-! I 

c. LJ_J- '"--"~_._"--'!-!._ ...&.....1'--1.....1 

d.LLJ~I 1-1 

15. SPIICIIII HAnding Instructions and Additionallnlorllll\llon II\•""' 1bp0f'"'9 buldeloiQo lhl'lllollooeloo•l .,..,..,.,..toon 111-
• ....,111,1 37 lllonulao lot gooneo.1 .... I~ monu1eo loo ~.,._..,._ ond 

1
,....,. ... ,., lnf tre.Wftflftt .aGI'"'JH Anfl dlte••MI lacd~Wta Tr-a.ncludft 1M 
........... ~IW"'-IIC.INittftt.fttlhltlftltlo-'it.JNtiiUwt'llit'llf~AndrtNMJW• 
N'w• ,.,, .. :;,.,_,1 U!Wtlltlf•.t-. ''"""'IN'fl I•' J•JidrwJ t""""-... 1 thdt• .. 

I '-'~1\Jtt,.lr~.Mr• k• u•lll• ••1 H ... I•Mdl!ft. lu Chtttl. hlklllll\oilltutt I 'ttl 
l~.on<:t~I'M ?7:1 It!; IIMio••••"'""l'oulo!CbnnAgency.401 MSI.S' 

I VM"'•M'flt••. Ill. ;tiM&ilLN•IIu••llle...ttr.rlt••m.deCJAand.,_,...- · · 
Albia. I MIM.e• t.t u.u .... ,.,.. .. !t,l ;w•l BuOgLof. Wastw.gton. DC. 2tle1U:t 

16. GENERATOR'S CERTIFICATION: I hereby dotelare lhallhll conl•nlo ul lh1s consognmentare tully and accurnl81y dttsr:ni.ICKJ nl.oc>vlt hy '""IMI' Hh1pp1n11 nante and ore cl&&slht• 
packed, marked. and lAbeled, and araln all reapecta in propet condition lor transpo<t toy highway according to applicable int.,.nation.'\lnnd nAtoonnl government regulaliona ar 
the !awe ol lha Slate ot South Carolina. 
Ill a !!'I a large quantity genaralor,l carlily thai I have a program In place lo reduce the volume and loaicny ol waale genera led lo the degr-1 hAve delermined to be economical 
praCtiCable and that! have Hlected the practicable n>elhod oltreelment. elorage. or dlspoul currenlly available lo me wh1ch m1n1m1ZI!» lhot prnaanl and tulure threAt to hu'"' 
h10allh and th11 environment; OA,IIInm a snonll quanhty genotralor,l hAve made a good lailh ellortlo min1m11a nov waate gotnernlion IIIK.I artlet:l lhn lot•lll wnalnrnunayttment ""'"" 
!hoi Is available to me lind thlltl can aHord. 

Month Day Ye 

Month Day Ye 

Month Day Ye 

19. Discrepancy Indication Space • / _ _ 1 f,.... •• cr\. "~ , 

~ /'((\.. ~.~ ~~ ~ 1 ~ltli~D~Ull1bs. e I Jib 

c 
I b I I I I I I llbs. d I lib 

~~--~--~------~------~------------------------------------------------------------------------------~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------------------------
I 

I 
I 



. ····· ..... . '•• ........... ·-. . .. .. 

~'* JOrlfl~tl'* Ol umlttED WW ·~ ~ 
ritor ~1 El~i fOOics, Inc. EPA 1D NCO 986171197 

=fiSt k&~i~-~ .... 6=----: susuwf ____ ~~~~~----
~F C P Chem1cal system 

,. 

• 

J, katlictld liSta lloeiticWOD 

ftit il to Dotiry JOU ~t UlisahlJIIInt. of bmrdolls vute conwna a vutt that 11 restr1ct8(1 rroalw disposal and requirei treatlent prior 
to land diapoul. ftla DOtlfiuUollll provlde4 ia MUllMAt o! 40 ct flrt a.t ~ l, ~101 268.7. tSie ilfntiora tlllow pert&ill& to 
tM r•trictld vuta ia ~~ .Ur-t. 

1. _ Liquid lllzudoul vute, including lr" liqllidl ~iaCIS vluauy 10114 or 11~, coot&iolfti free qwda 1t ~tntiou trtitlr 
. CA&D or Ifill to lOOO 1/j/l. 

a. Liquid blurdous vuta, 1DC1u4ill9 fr" u1r;: usoc:iatld vltJt Ill'/ soli4 or &lud9f, ~Uln1119 tile to1JowlD9 Mc.ls (or tl.ata) 1t 
- CIOIIGIAUitiOIII 9fUtlr tDID C1' lq\ll1 to specified below, 

...__ vunlc IDOO') W/or COipDWI4a (as U) ~0 19/l 
cdli111 I 0006 l W/ot CtlpCIIIDCII I a sed) 100 119/l = cbrOiilll Vl (0007) lltl/rJC ~ (II Cl Vl) * IIJ/1 

_1144 (DOOI) W/CI' CQI&X)IIIIdl (U lb) 500 '4/l 
- IUCIIlf (DOOt) IM/rJC ~ (u 119) 30 11J11 

Dic:bllll1/ot CQipOIIJidl (asli) m 19/1 == stllllia (bOlO) aiA/Ol COIIICIIIDdllll II) 100 111/l 
_ tulli• 1/tJ/Ol ~ lu fll uo lg/1 

C. _ Li~p~id I&Uardol&l Vliet viUI I Ill• ~ or Ifill to \110 (3.Q), 

o. _IJquid ,..,.,..., wutt cau!Dilf poly·cUoduc.d bif*JCA1h (KI'a) It CODCtAtrltiQDI grutc '* Qt fiUl to 50' HI• 

1. _ Liqlaid bUUdoul vutts CODtalailg U109111ted or,Wc ~ (IICC'a)1D COtll COill:llltratiaa ttteter Ulaa 10,000 IJil. 
r. _ 1006 (U~) 

u 
0.066 
5.2 
0.51 
o.n 
o.ou 

G. _1.062 
O.OM 
o.u 

u. _ Jutdct.S IIIStt ~ariuca 

ftis h to DOtify you tllilt this mi~t of biwm vaste contaios i n5tc thit is nsuictad fr01 had diipoHI. Bomer, 1 
Jlitionvide nri~.~a froa the rutriction exists, uupti119 tJie vut.e froa tllt land di£~1 restrictioDS. 1his nrhDCe applies to 
liquid wastes conuinilll) ~'• i11 total ~tration vruter tAll Of tqllll to 10,000 lg/lllld •·lif.114 vutas COD~ JD:'alA 
total COIICWitlOIII UCIIdliiJ 1000 19ft;. 

m . ....L_ UArestricted IIIRIIOtifiCitlaa 

tllis· ls to notify you U&t I peraonally bmuuined 1M u fuillar Vitb t.be Vlltl throu9b Wlysis &lid tutin; or t11rfA9 bowltd;t 
of tAl wasta to ~~&pport tUsDDtiUeition that tile vasta is 110t rutr~N u specified ln 40 era au, SUilpiR D u1 alllfPlicUle 
i(~tiODI let loctl ia 40 Cli 2it.l2 or t::aA SICUOD lOOt (d), . 

TDis D>tificatioll ut be atucW t.o the lUi fest for ulPifDt. Plllll atta watt wlysia diu, U millblt. 
' 

1 beline tllat the infonati011 subaitted is true, ~ate, and cmpltte. 1 • aware ~t tkrt ue si,Uficut palilU. far MittiDJ a filM · 
ftrtific&tion, ildlllli!ri tllt puibility of a flallllll &15fUoueAt. · 
1 Q) ~'40'n j . .. ·ooazT-sA"vANI PLAN!' MANA"GER" 

signature of Autbomed RtpcesenUtiva Prlitld lue iild title of lllli'Rtlilve 

·G 
TOT.:t. P. 02 
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:south Carolina Uepartment ot Healt~ BureauoiSolid&HazardousWasteMgL 

and J"' vi ron mental Control ...: -_A'") ~=~~~~~;:.=··sc~201 
-,::/ Em11rgency & Holidays: (8031253·6488 

wuter Form A roved. OMB No. 2050·0039 Ex ires 9·30· 

2. Page 1 lnlormation in lhe. shaded areas Is n 
ol 1 required by Federal law, bul is by Slate Ia• 

3. Generator'• Name and Mailing Addreu A. Slate Manilesl Document Number 
EXCEL EICETIOUCS 1 IN:. 
513 WEST 24TH STREET 1 CHARIDM'E NC 28206 B. State Generatol'aiD 

4. Generator'aPhont( 704 ) 376-2800 
5. Trii\IPOIW 1 Company Name 

PHOI'O CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHOI'O CHEMICAL SYSTEMS 
9. Designated F acllity ~N~me and Site Addreu 

CP CHEMICALS I INC. 
HWY 15 south 
SUMI'ER, SC 29150 

11. U.S. DOT Description {including PropM Shipping Nllmtt, Haz11rd ClaSJ. and 10 NumbM) 12. Contamers 13. Totnl Ounnt11y 14 Unll L Waste Number 
No. Typ11 . ViiiV•• 

d. 

·• I 

K. Handling Codtts lor Waates Usted Above 

L t...&e.J-t: lAc tO tO 1-IO tl t4 t61 
b l.J._J ··I I I 1-1 I I I 

c. LJ..j- ._I ...L.....a.-.a--'-_.jl- ._I _.__L-.Io....,j 

d.LL.J-1 1-1 
15. Spllcl111 Hllnding lnatruc:liona and AddillonallnlorrMIIon I r,,. ..... tltpOf .. ftQ but den kM lhl• I 1*-cllnn of lftlorNIIOn II ellalnat ... 

MW~tta,l'• 31 mtnuletlot g.nr. ...... ._ 1~ tnenu~et lot' ltMIPO'•a. and 

I ""'•••••"" .,.,_.,.,.,..,....,.,..,., . ....,lac:- JlllolfiCiuttn • 
••lt"WN•WIININtl\htM.IM.n'- ......... lniJILIIa,ilnlll;f~""'lre..,_ 

I 
If•• ... tH :;. ..... .., .......... , ,, .. ...,, .. "' ••• lawdrllt ,......,.titlll. ~~t~:a.•t 
..... ~ ........................... «.~~ .... "' ett.t. ln ................ .. 
llr.N'CII.Piool 77:\ll!i I .,.,.,••••HoiAIPtuiiiCIIOnAQeftcy,tOI looiSI,S 

I W11 ...... ~1h111 llt. ~MiiiLN•IIulht-fJIIM lffltllttllll ... t&toftancl~t~t&. .. 
A"""• 1111•.••~ "'"''•-·~ MMI lluclyul. W-ogooo• DC 21W:I 

111. OENERATOfl'll CEfiTIPICATION: I hereby llttchuelhallhtt contenla ullhoa conaognmenlarelutly and eccuraholy dttoo:ui>IK.I """"" hyiMu~r RIIII'P•nu nan11o11nd are cleaa•h• 
packed, marked. and lAbeled, and a rein all reapecta In proper condition 101 ltanapotl by highway according lo applicable tnt11r natoonnl nnd nlllonnnl gOYttrnrnenl regula Ilona ar 
lha lawa Ollhe Stale 01 South Caroline. 
II I am • lttrg• quanllty generttlc>r, I.,., .. .., lhttll h•w• • program In ptao:alo r..tuc:• the volum .. and toalc:ily nl wroate oen•rnhtd to lhtt dttUr..,l hiWa dotlarmlned lobe economlcn 
pracllcable and !hall have eale~;led lhe practocabla malhod ollraalmenl, atorage, or dlapOaal currenllyavall•blato me"'"'"" muumllttlllhH P"'"""' nnd lutuoor .,,..,,,., hu111. 
httallh and lhll environment; Oft, rll nm a amnii quanhly genotralor,l have made a good lailh ellorllo min•m•r• mywaale gen•rnllononl<l anltt~.:lll\t! llt•AI wnaltr IMNyotonenl mtttl• 
lhal ta available lo ,... And thAI I can Allofd. 

~~~==~~~~~~~~~~~~~~----~------~~~--------------~---------------------------,., 
N 

~~._~~~~~--~~~~~~~~----~--~~~~~~~~~~~~~~==~------~~~~~ 

~~~~~~~~~~~~~::~~~~~~~-----r:~~;;~~~;-~~-------=~~=-------------------~k;~~;.;~v; 
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·I 
;enerator t;xce 1 E 1 ect [on ics , Inc. 

~ 
EPA 1D NCD 986171197 

iaste Strw I i'SDF c P:-Ch~em~l~ca=-t-s~ys~t~e~m~--
,. 

=~festl~t= 

• 

1. bltricte4 I&Stl Motifie&tiaa 

ftis is to notify yo11 tblt this shi~t of hazardous vutt c:ontillll a vutt that 11 restrictt:1 froa land dis[a)Sal and reqltires treatlent prior 
to lalld diSfOSal. !bis DOtification is ~ide~! in fulfil111nt of 40 Cl hrt l6l Sllbplrt A, Stction 268,7, !be iDforution llelov parWIIS to 
the restricted vute in Ws slli!*lllt• · 

A. _ Liquid hazardouS vaste, irdudin9 frM liqllids wociatld vith any solid or sludqe, containing free cyanide& it concentratioas 9flitlr 
tW Q[ tq.~~l to 1000 IIJ/1. 

B. _ Liquid bazardolls vastt, inclwnq fraeli·JUids a~i~ted vitlllll'f soli4 or illl4qe, conWni~ tht following 11tl11 (or tlfHits) at 
~tratia vrutar WD or equal to tllon sptelhld below. · 

_ amnlc (DOOC) IM/or COipOIInds (u ~) soo IIJ/1 
cadal111 (0006) IMjor CXllpOIItldl I a sed) 100 '9/1 = chrCI1111 VI (0007) IM/~· (as cr VI) 500 WJ/1 

_lead (DOOI) IMjor CQIIlCUIIdl u lb) 500 ,Yl 
- lllCIIrf (DOOt) IM/« (u 119) 20 1911 
_ nickel aM/or CGipOIIIIdl (u li) m '1/l/1 
_ salwa (bOlO) ald/flt ~ (as Stl 100 t;/1 
_ tutli• W/Ol OGIPDdl lu fll uo 1911 

c. _ Liquid wltdoUI vutt vitll 1 Ill• tiWl or equal to blo (Z.O). 

D. _ Liquid bnardo\11 vutt c:onUilliDq poly-d.lotinitt4 bi~yenyll (PCB' I) at CODCtDtratiODS (J1'8lter tball or 'iul to so· p. 

t. __ Liq~~id b&urdous mta cont&iJdD9 b&logt211ted Of9WC COipOIIIIdl (HOC's) in total c:cncantratiOil greater tllaA 10,000 Wi/1. 

r. - t'006 (U~) 

c. _l062 

n. _ &utdcttd 111t1 Variuce 

cr 
Pb 

u 
0.066 
5.2 
0.51 
o.n 
0.07a 

0.094 
O.l1 

1bis is to notify you that tllis sbipaent of hamdous waste contiiiiS a vaste tbat is restricted frOillnd ~. BMver, 1 
nationvide variance froa the restriction exists, uupti11.:1 the waste Croa tht land di&posal restrictioll$. 1hls nriaDCe applies to 
liquid .-astes containing HOC's in total concentration qr&~ter than or tq\111 to 10,000 19/l and DOD· liquid vutes con~AiDg lle's in 
toW co~tions excaed~ 1000 a;/i~. · 

m.~ Ullrestricte4 VlltiiOtifie~UOD 

1bis· is to notify ycu that I personally hm exuintd an4 u fuilhr vitb the waste thro119h wlysi5 and testing or throllgll tnow1tdqt 
of the vaste to support this DOtification that the nste is not rutrictld u sp.;ified in tO era 261, Subpart D iDI1 allappliclble 

· probibitioas set forth in 40 CFR ~.32 or latA Section lOOt (d). 

Tllis notification ut be atuched to tbe unifest for lhiPMnt. Pltue etta vutewlysis data, if avail~la. 

Signature of AllthOili Repnsenutive 

~ 

1 11 aware ~t tllen art sitpificant pwltla for llltaitting a false 

.· ROffiT-SAVANI PLANT MANAGER 

Printed Jue ana !itlt of Representative 

"· 

TOTAL P.02 

I 
I 



South Carolina Department of Health 
a~.d L,vironmental Control ~~ 

Bureau of Solid & Hazardous Waste ~gl 
2600 Bull Street. Columbia, SC 29201 ...-/ 
Phone: (803) 734·5200 
Emergency & Holidays: (8031253·6488 

3. Generator's Name and Mailing Address 

EXCEL ELCETRONICS I INC. 
51.3 WEST 24TH STREET I CHARI.DM'E NC 28206 

4. Generator'sPhone( 704 ) 376-2800 
5. Transport« 1 Company Name 

CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHOI'O CHEMICAL SYSTEMS 
9. Designated Facility_N~ma and Site Address 

CP CHEMICALS I INC'. 
HWY 15 south 
SUMI'ER 1 SC 29150 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Clau. and ID Nllmbetj 

d. 

J. Additional Dncrlptlona 101 Ma*lala Uated AbOvt 

a. t:.Jf.j-t; tA !C tO tO 1-!0 tl t4 t6! 

tl LLJ .. , !-! I 

15. Spllc:IRI H11nding Instructions nnd Addilional lnlormalion 

FormA 
2. Page 1 

ol l 

roved. OMB No. 2050-0039 Ex ires 9-30-~ 

Information in the shade<! areas is no 
required by Federal law. bill is by Stale law 

A. State Manifest Document Number 

B. State Generator's ID 

12. Containers 13. Tot11l OUAnlily t• Unit I. Wasta Number 
No. Type WIIV•• 

K. Handling Codes lor W11atea Ustad Above 

I rul•ti'•ICIPO'ItnQ bufclefl fcM tht• I nlittcf111ft of 1nlotmall0n ISelfUft41e<J 
awtrDCJtt 37 m•nutes tal o-ne•·•• .. ,.. I~ m.nutealo•u•nsporters. and 

I m.nuht:-lot treatrnnnt Mofll')lt nnd c.S.t~wtMII,1C•I•hn~t~ n .. s tnt:.hN'ff!., tu 
lrM II"VHPWin~llfl~htH.IMifl!'l., f .. IUIIM N'~J d.alo'l, ilfN) I:UUII)It•hnQ 0\IW)U~<~tttt ... • 
lltr• ...... , S.Ntel r:tNHUMitll*' ""ti"'lilttl lhn lttttdffll ,...,,, .... ,,.,, Mtt.lu•h 

I ~~~:liii.HI._ ltM 1111hn Mll!l lin-t IMIIdun. lu Ctuul. lnhHnlilltun l't•h 
Af,lnch. PM 27l.ll ~i I nvNIMUtMtnl31 PmtecttOn Agency. •o• M Sl. S \ 

I WiiShtiii!_JfiMI.Ill. :'IHiifl.i11M)IttltW()IIIc.t1 f.lfulnt11Mltt.tn itlld R.~JIIL .. • 
Afr.a.ra. llftll:tl .,, MHI\OtqtlllM!fll "''"' Oudg4;t, wasl'\•nqton. 0 c 20'...0:1 

16. GENERATOR'S CERTIFICATION: 1 hereby decloro thnllhll contents ollhis consignment are lully and accurntely duscri!Jml abovu by l•mper sluppmg name and are class•h<· 
packed, marked. and lAbeled, Rnd are In all respects in proper c:onduion tor transport by highway according to applicable inl""'"hnn:1l nne I nAtinnnl government regutahons ;u 
the tewa of the State of South caroline. · 
II I afT\ a large quantity genarator.l certity thAI I have a program in placelo reduce the volume and toxicity of waste generated to the degree I hRve determined lobe economical 
practicable and lhatl have aelecled the practicable method oltreatment, atorage. or disposal curranliy available to me which mimmizeOithR prHsent Rnd future threRtto hum• 
health and the environment OR, ill nm a small quantity generator,l have made a good faith allortto minimize my waategenernhon 1111CJ snlectlhtl oo"lwnatu mnnauemenl mRtho 
th~lla available lo me 11nd lhlll I can 11Hord. 

Day Ye• 

1 1 Jib 

... lib 

EPA Form 8700 (Rev. 9/Sa) Previous Editions 11r11 Oh~olelfl 

> 



'-.._..-:.· 

~enentor t;x~el El~t ronics. Inc. ,. EPA ID NCO 986171197 

IIAnifest '- =t~ ~ DAte $\u ~ 
iiSla Streaa I rsDt c tl"-'c"'l:fi~em":":"':~c=-=a:"''t...,S~y':'::s~rem~---

• 

J, iaatrictelllil'l Mific&UCIII 

ftis is to JlOtify you tlllt tbis sbiJMDt of bnulbls vute conulnaa vute tblt 11 rutrlct.s rroal&nd 4isposal and reqllires treatMnt prior 
to lllld dispos~l. ~ls DOtifi~tion is pcovide4 ill fulfil111Dt of 40 CF Put 261 Sllbplrt l, s.:tion 261.7. !!II iAtorlitioa llelow pert&iDs to 
tU restrictelt vutt ia Ws Wl*Uit• 

A. _ Liquid hazardouS Vlste, incllldillg freeliqllids woclatiS vi~ uy 50114 or sllldqe, cont.&iaing free cywda 1t ~tlatiOASCJrtitlr 
tiiiA or tlflll co 1000 IIJ/1. 

e. Liquid bm:dous waste, 1nc1QdiD9 fret li·Jilids woci1tld vitb IllY soli4 or &llldge, conUiniDg the followi119 11tal1 (or tlMltl) at 
- CODCtAtntiougruter tblll ar lqll&l co tliOie .Wi.S below. 

_ vswc (D004) aM/Of COipOIIDdl (u AS) ~DO IIJ/1 
Cidli111 (0006) Wjor COipOUIIdS (asCd) 100 119/1 = cbroli111 VI (D007) IIJIJ/« CXIIpoull(.l (as cr Vl) * Jill 

_lud (DOOI) WI~ C'.CIIIQIIII1s (II lb) 500 .Yl 
_auaq IDOOt) 111J/« COIP'IIIIIII (11119) 30 1111 
- Dklel .,~ CQIPlUIIdl (llli) l:t Jl/1 
_ MlW111 (DOlO) Ull/Of CQipCNDdl (U II) 100 IJ/l 
_ tlaalll• W/or ~ lu tl) UO 19/l 

c. _ ~14 ualrdoul vuce viua •11111• tbil or .-1 co blo (M). 

o. _Liquid blww vute CIOilWilillg ~ly·cUorillittd bi~YtnJll (tca'al at coacutnti0111 9fe&ter tblll or triU1 to so'p, 
t. _ Liquid b&W'dolls wasta contaiWg llllogt211tad Ot'9WC co.powadl (KOC'I} ill totll coacettatiOil 9teate: tal\ 10,000 19/l. 

r. - f006 (U~) 

G. _1062 

u. _ llstdcti4111St1 'iariuct 

cr 
fb 

liJl, 
0.066 
5.2 
G.51 
o.n 
o.on 

0.094 
o.n 

ftis is to aotify you that this S!li~t of biwdoul vaste contlias a waste that is restricted rroa liM~. BMver, a 
utionvide vari&~a fl'OI tlle restriction uistl, oupUrw.:~ tb8 wte Cr01 Ullland di5posll rest.rictiolli. '!his nrli~a applies co 
liquid .:astes COI!llining ~'s in total CUIICtlltntion ;rutu than or tqll&l to 10,000 lg/laod DOil·liqo.dd vutas CODtailiDi ~·• ill 
total ~lUCIIIS acatdJJ19 1000 ~. 

m._L_ Ullrestdcte4111Ste IOtifiut.loA 

iftlis· is to notify you tblt I personally hm euailltd 1114 u fuilhr. viLb \he vute thro119h wlysis and testi119 or ~ bowledqt 
of the vastt to suFPQrt this DDtiUCition tl\at tbl waste is not rutri~N u &pecificd in tO era m, ~ D ml allappliclbla 
pr~tiaset ~~ 11 to era Ut.l2 or a Section lOOt (d). 

TDis IIQtification IUit be lttald to tlle IIAifest fot UlJ;MDt. tltlll ltta Ut IDilJSil dati, if anillbll, 

1 believe tt.at Ule inforution saitted is true, accurate, 1114 coapltLe. I 11 uut ~t tkt vt sii!dfiwt pwltiea for llltlittiDg a filM 
certification, iJr;lll4i~ till ~ilitJ of 1 fiDI ud iJirlsoDMnt. 

fl.Ufil va., i 
Signature of AlltiiOru..S kpl'Wtltive 

,• 

G 

·roHtTSAVANI PLAN!' MANAGER 
PrlDt14 lue lild fitlt Of RepreseDtatfvl 

'• 

·-

TOT;L P.02 

I . 
/ 

) 



·I.· ... 
f 
' -": .. · 
-·· 

South C rolina Department of H-- 1Ith Bureau ol Solid & Hazardous Waste Mgl. 
2600 Bull Slreet. Columbia, SC 29201 . ;.ancf/Environmental Control'-' tp Phone: (803) 734-5200 .,-/ 
Emergency & Holidays: (8031253-6488 

PLEASE PRINT or TYPE 

3. Generator's Name and Mailing Address 

EXCEL EICETRONICS, INC. 
51.3 WEST 24TH STREET, CHARI..CYI'TE NC 28206 

4. Generator's Phone( 704 ) 376-2800 
5. Transporter 1 Company Name 

PHaro CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHOro CHEMICAL SYSTEMS 
9. Deslgnaled Faciii!Y _N!me and Sile Address 

CP CHEMICALS, INC. 
HWY 15 south 
SUMl'ER, SC 291 SO 

tO. U.S. EPA ID Number 

11. U.S. DOT Description (including Proper Shtppmg Nnme. Hnznrd Clllss. nnd ID Number} 

roved. OMB No. 2050-0039 Ex ires 9·30-9' 

Information in lhe shadea areas is not 
required by Federal law. but is by Slate law 

A. Slale Manifest Document Number 

8. Slate Generalor's 10 

12. ConlalnP.rs 13 Tolnl Ounnhly 14 IJnll I. Wasle Number 
No. TYPfl Wlt'l•• 

a. waste Alkaline (Corrosive) Liquid NOS. 0 !0 !0 12 
~~c_o_r_r_o_s_i_v_e_Ma __ t_e_r_i_a_l_N_A_l_7_1_9 __ (o_o_o_2_/_o_o_o_a) ________________ ~~~4-~~~~UL~--+-~p='=o=p==,8~-
n b. 
A 
T 
O~----------------------------------~-------------+-L~4-L-~~-L-L~--+-======~ R c. 

F 
A 
c 
I 
L 
I 
T 
y 

d . 

J. Addldonal Descrtpdona for Materials Usted Above 

a. t.Jfj-!c 1A !C 10 10 1-10 1l14 16!, c. LJ...j-1 .... ....._~--'-_,!-._I ...._..._.___. 
b. LLJ-·1 1-1 I d.LJ...j-1 1-1 

15. Special Handing lnslructions and Addilionallnformation 

K. Handling Codes lor Wnsles Usted Above 

I Pu••...: 1opotbnq burden lor lh1w 1 oneehnn ot antorrnat•on 11 Htltr\alted lr 
IVIIfiQ8 37 m•nuteatorgenetAtiN-. l~mtnutnlortranlporters. and'' 

I nMnutes lor tre•tment slOt' age And dtsposal fac•hbea. Thls1nctudes. hn" 
lor reovlfrlllftnQ anstluchon~. ynthutmg datil, and comptet1ng and revtewt•w 
the lotm. Send c~ts IPqmdang tne bufCten ett1mate. inetudu·•· 

( sugoeshon~ lot' redur.nWJ lh•s burden. to Ch1et. 1ntormat1on Pollc 
lltonch. PM-223. Us lnv""'""'"'l'll Proteetoon Agency, .01 M SL. S W 

I WashuMJton. 0 C i'04tW. nnd IIJ the Office ollnfonnatton and AeQulatot 
o\lllora. Ot!tr.o ot Mtonoootnwont ones 8u<lget. Wnnongton. D C. 20503 

16. GENERATOR'S CERTIFICATION: 1 hflrftby llnclnre 1hn11he contenla ol1hia consignment are fully and accurnlely descniHKI nhtwu hy tiiOf>Or ftluppon(J nllmflllnd are ciHIIIIIt>tl 
p11cked, m11rkotd. nndlnbftlfiCI. nnrt Rrflln nil rlt!lpf!Ct!l nt prnpllr r.ondlllon tor lrnnaport by high wily Recording to npplir.nhlfl """"'"''"""'"'"' nntM>nnl gnvrunmnnl rHQulnllonll "'" 
the lnwa ol the 1:\tnlll of South C.nrnllnn. 
Ill nm n large quanlity generntor ,I Ctlftofy thnt 1 hnve a program in plnce to reduce the volume and toxicity of wasle genernted to lhe deyreel hnvtt dtrtmnuned to be economicnll, . 
praclicabla and that I have selected the practicable method oflraatment. storage. or disposal currently avaolable lome who,;h mumnllttll lho prnsftnl nnd fulure thront to hum:u 
health and the environment; OR, ill am a small quantoly generator,! have made a good lallh allorlto minimtze my wasle genera lion nnd selecl the bttst wastn onnnayemenl math<" 
tltalta available to me and lhnt I can ellord. · 

Printed/Typed Name 

KHAN I 

( 

a I [/,QfJ4 Jib& c L...ll -'-'-.J-...L.J!Ibs 

b ..... I ~~t ... l'bs. d ._I ~~ ..... llbs 



II II I I • I •.•• I •••••.•. 1 t f"'I_Q'I ••• . ................. -

~ ''-...../, 
CEHERA10R NOO'lfJCAT!OII OF R£STRict£0 IIASTE 

;cnerat.or ExcL' I J·: It 'l ·I r o11 i l'!;, I II'·. 
i~ste suw-,,_--.,....----~ ................... ---..-=---rsor c P C'hemJcc.&l Sy:;;t em 

,· EPA lD NCO 'Hl£,1 7 ~11;..;C);..;.7 ____ _ 
1!4nifeitl- ocf6"-=:\~:;;._-------
oate 'I,TL.ff] j 

• 

1. iestrict811 Vutt Motific.tion 

~is is to notify you tllat tbis shiptent of bamdous Va5tt contains 1 vastt that is restricted rroa land disposal and r~ir&<i treatJent prior 
to la.'ld disposal. 'Ibis notification is provided in Mfillaent of 40 Cl fart. 261 S~pan A, section 268.1, ttl& illforution ~lov partaiDS to 
tbt restricted vaste in Ws shipaeJ~t. ) 

A. _ Liquid haiardollS vute, incllldi"' frH liq~ids associated vi~ any solid or sllldqe, conuininq Cree cyanides it ccncentntiw qreattr 
.than or equal to 1000 ag/1. 

B._ Liquid baza.rdous ~astt, includinq free li·JUids associated vitJ: any solid or slud9e, containi119 tbt following Htlls (or elaents) at 
co~nlntioDS gruttr tbln or equal to those specified bel~. 

_ amnic (D004) arvJtor COI(Xlllllds (cs AS) ~00 IIJ/l 
_ cadliua (D006) aM/or Clllpounds (asCd) 100 Jq/1 
_ chrOiilll VI (D007) IM/or Clllpou!U (iS cr VI) 500 fli/1 
_ lud (0008) W/or COipO\UidS (U fb) ~00 ~/1 
_lllcury (DOOt) w/or COipOUIIda (u Kg) ao 19/l 
_ nicbllld/or c:oapounds (as •il lH ,/1 
_ salenllll (DOlO) aM/or COipOWI4s (U I) 100 19/1 
_ tJialliu aM/or COI(XlWids (as tll uo 19/1 

C. __ Li~id baUrdoul Vlitt with I fi 1111 tlWI cr equal to two (M). 

D. _ Li~~id h<ni&ldolll nstt conuininq polr·cUorinited biphyenyh (PCB's) at concentrations qreater than or equal to so· pp~. 
t. __ Liquid blzarllou& vutes conwninq blloqf:nat.ed orgillic coapow1ds (IIOC's) in total concentratioo qreater thaA 10,000 tg/1. 

r. _ roo• (M'*•WASTPIATll) 

G. _l062 

11. _ aestrlettcl MUte Vuia~a 

'mm stA!lDAB!!s 
Cd 
Cr 
Pb 
Mi 
A9 

Cr 
fb 

• 1\lLL 
0.066 
5.2 
0.51 
0.32 
0.07l 

0.094 
0.37 

'ibis is to notify you that this sbipaent of hazardous waste contains a vaste that is restricted rr01 land disposal. Bovever, a 
nationwide varia.nee froa t1li restriction axists, e:~~uptinq the n£le !roD tllt land disposal restrictions. This nriaDCe applies to 
liquid \'astes co~taining H~'s in mtal omcentration qyuter than or tq\111 to 10,000 Jq/1 1114 DOll· liquid vutes COiltilning ~·sin 
toul COJWtriUOIIS UCeedlllj 1000 19/i~. 

III._X_ Unrestricted Wastt KotifiCition 

'Ibis is to notify you that I peuon:illy hm enair.td and u fuiliu vit.b the vaste through wlysis an4 tutinq or thr0119h knovledgt 
of the waste to support this notificition tllat tlle vute is not rutrict...S u &pecififd in 40 en 268, Sllbpm D wS all applicable 
prohibitions set fortb in 40 CFR m.l2 cr RCIIA Section 1001 (d). 

Tllis bllificaticn aust be attKbed to t:bt aanifest for lihi~nt. Plane atuch vaste lllilysis data, if available. 

I believe tt.at the inforaation sublitted is true, accurate, and CODplete. 
certification, including the possibility of 1 fine 1nd i~prl&on~~nt. 

Q?sf~~uth~~~~Utive 
1 aa &v~a ~at lhert are siQnificant penalties for SUblitting a false 

Naran Lakhani, President 

TOT.:t.. P.02 



South Carc~a Department of Healt':' BureauoiSolid&HazardnuSWilsteMgt 

· d E . t I C t I '5\. -· 2600 Bull Street. Columbra. SC 29201 an nv1r0nmen a 00 ro Phone: (803) 734·5200 ___. 
· · Emergency & Holidays: (803)253·6488 

3. Generator's Name and Mailing Address 
EXCEL ~ICS1 INC. 
5l3 WEST 24TH STREET I .CHARI.CJM'E NC' 28206 

4. Generator's Phone ( 704 ) 376-2800 

5. Transporter 1 Company Name 

PHaro CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHOTO CHEMICAL SYSTEMS 
9. Designated Faci!i!Y _Nl!_me and Site Address 

CP CHEMICALS I INC. 
HWY 15 south 

SUMI'ER, SC 291 50 

10. U.S. EPA ID Number 

11. U.S. DOT Description (including Proper Shipping Name. H.1Ztftd Class. and ID Number} 

a. Waste Alkaline (Corrosive) Liquid NOS. 
Corrosive Material NA1719 (0002/0008) 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

Form Ap roved. OMB No 2050-0039 Expires 9-30-9 · 

Information in the shaded areas is not 
requirrd by Federal law. but is by State la;o. 

A. State Manifest Document Number 

8. State Generator's ID 

H. Facility's Phone 
(803) 481-8528 

12. ConlarnPrs 13 Total Quanhly 14 I hut I Waste Number 
No. TypP '1.,•'1·~ 

0 !0 !0 12 
bS .o .o t9 ,a 

K Handling Codes lor Wastes Listed Above 

a. t_n:j-!c tA .c tO tO 1-IO 1l t4 ,6 I 

h LLJ· I 1-1 I 
c. LLJ- '-1 ~ .......... __._...JI- '-1 ~L-.1.._, 
d.LJ_J-1 1-1 

15. Spftclal Handing Instructions and Additional Information I r.,l•ll: tupoftlftQ bufdttn kM IN'\ 1 cllllftCIMlft olenformattOn I& etllmllled I •-•ll'l· 37 n11nutes"" genetnk.,., I~ INIIUinlor ,..,__., alld t• 

I monuteslor tteAI"""'' ...,._And d<I!>OOAII.Ic"•bDI. Tllosonc~ """ 
'"'•nv...w.nutr••" ucttOnt.. nathh•lnQ dlitft. and complettf'Q And re¥1aW .. ,. 
lhe lnrm. Sttnd CCNt"41tlltflf• •f'IQR•dtng ._ burden fthma ... tnc:kld•n 

I suggetl•on• IGI rtod••:'"ll lhtt bur6eft. to Chief. tniGirn&IIOII Pol•• 
lltAnch.PM·273.US lnvw<Muo...,r.IProleetoonAQency,<IQI MSL.SW 

I WAsh•"'lton.ll C ~110, And kl the Onice oltnlofmabon alld fle9ulak>f 
"""""· Clfto:,. ol Mltnnqmno.•~ Alld lludQel. WoahingiOn. 0 C. 20503 

16. GENERATOR'S CERTIFICATION: I hnlflhy duc;lnru thnt thn contents ullhia consignment ruo lully nnd accuuotttly tltt!lt:IIIM~IniKtv•• hy 1""1"" llhtttPtn!J Mme.nnd nre ciA!!"'"'" I 
pnckncl. mn•ked. nntllnhttfAC.I. nr..:l ""'ttl nil '""Pftels u• prnpnr r.nndtlron lor trAnsport by highwny Rccord•no lu RJ)plir.utaht lllhtttuttuutttl lUHI ttaiMttutlttc•vttfemwtnlrtttl•dnhott~ ,.,,. 
lhn lnwa Of lhn SlAte or South C'.nrnllnn. ' 
lllnm nlnrge quAnhty generntor,l cetlity Uonl I hAve a progrAm In place to reduce the volumtt rtnd loaiclty ot waatrt genernltt<.lto U11t drourHt•llutvtt dulmrmnud In be fiCtJnon ... :nll·. 
practicable rtnd thntl have aeiACted the prnclicabla method oltreatmenl, storage, or dispoul currently available to me wtuch rnuunu""'thu ,.,.,, .... ,, nnd futuro lhrt~Rttu htntlin 
henllh and the environment; OR. Ill am a a mall quanltly generator. I have made a good lailh ettort to mimmize my waste genernlion and !~t•lecllhn bu"l wn111t••unnageonent methr• 
thntla available to me and !hAll can Rllord. 

Printed/Typed Name 

ARAN LAKHANI 
Yea• 

tO 

~ 17. Transporter 1 Acknowledgement ol Receipt ol Materials 

~ Printed/Typed Name 

~~~U+~~~~~~~~~~~----~~~b£~~~~~~~~~~~~--------~~~~~~ 
~~~~~~~~~~~~==~~~~~----r--------------T~'-----------------------------~--~r Month Day Yea 
~ 

~DOO 
a lA ! :.'' !teJibs. c ... I ....... .._._ ....... ~Jiro 
b I I I I I I llbs. d ~-.I .L...&...L...L....&...II'~ 



-- South Carolina Department of Health 
~~-d ~ironmental Control ~6-' 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 ~ 
Phone: (803)734-5200 
Emergency & Holidays: (803)253-6488 

3. Generator's Name and Mailing Address 

EXCEL ELCETROOICS ~ INC. 
51.3 WEST 24TH STREET, CHARI.D'M'E NC 28206 

4. Generator's Phone ( 704 I 3 76-2800 
5. Transporter 1 Company Name 

PHOI'O CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHaro OIEMICAL SYSTEMS 
9. Designated Facl!i!Y_N!me and Site Address 

CP CHEMICALS, INC. 
HWY 15 south 
SUMTER, SC 29150 

10. U.S. EPA 10 Number . 

11. U.S. DOT Description (Including Proper Shippmg N.1me, Haz11rd Class. and 10 Number} 

a waste Alkaline (Corrosive) Liquid NOS. 
Corrosive Material NA1719 (0002/0008) 

b. 

c. 

d. 

J. Addl11onal Descriptions for Materials Listed Above 

writer) Form A roved. OMB No. 2050-0039 Expires 9-30-9' 

Information in the shade<! areas is not 
required by Federal law, but is by State law 

A. Slate Manilest Document Number 

B. Slate Generator's ID 

H. Facility's Phone 

(803) 481-8528 
12. ConliuMrs 13 Totnl Ou:mtity t4 Umt I. Waste Number 
No. Typl' IYI'V•~ 

0!()!()12 

•) ,o .o ,a 

K. Handling Codes lor Wastes Usted Above 

a .. I!:..Je.J-!c 1l\ tC ,o ,o 1-IO 11 ,4 t61 

b. l..LJ · I 1-1 I 
c. LL.J- '-' ._~--'-_,1- ~.-1 ......_...........,_~ 
d.LL.J-1 J-1 

15. SpttCinl Handing Instructions and Additionallnlormation 1••,,. ... 4.: 1 upot1n'O butdtttt tu• ""~ ' nllecttOn ot tnfOtmehon ta elbmatod to 
flvt.Ofa~'' 37 mtnulos lor gemttt.~a. .. ,.. I~ mtnutes tor trlnii)Of1ets. •nd I• 

I nttuulc::.lor hctalmrnl stotnqu nmi•J•!IfluS.11 fac•ht•es Th•a .ncludes ltn'l· 
lor revtt.-wtng tnst•uchons U•11hnrueg dotta. and completing and revteW•n• 
the form. Send c~ts •eQRrdrng the burden eshmate. inctudu" I suggeshon~ lol rftductnl) "'"' burden, to Chief. lnlorfftiiiiOn Pol1r 
Btanch. PM·223. US t.nvou~n,...ntal Protectoon Agency. COl M St..S W 

I Wa~htnf'JIOII. 0 C. ?fl44i0. •nd &.tlhe OffiCe OllniOfmatJOn and Regula10f 
~"''''" I Mite •• rtf Uan.MI'""" .. '' ;ttwi Rudgct. WiiSh•nqton. 0 C. 20503 

16. GENERATOR'S CERTIFICATION: I herehy declare lhalthe contenls olthia consignment are lully and accurately dnsr:riiNKiniK>vu hy '""'"'' Rluppony name and are classiloe<l 
packed, marked. and lAbeled, and are In nil respects in proper condition lor ltansport by highway according lo applicnhlu "'''" nnliunalnncl natconnlgovernment regulations""' 
the laws olrhe Slate of South Carolina. 
If I ai'J\ a large quantlry generator, I cerllly that I have a program In place to reduce the volume and toxlclry ol wasta generntnd to the degree I h10ve d11termined lobe economicRII\ 
pracllcabla and that I have aelected the practicable method ollreatmant. storage, or disposal currently available to me whio;h minomizes lhe presenl and lurure threat to hunuco 
health and the environment: OR, if I am a small quantily generator,! have made a good lailh elfortto minimize my waste generation nnd select the bo"l wnsr" nmnagement metho< 
lhatls available to me and that I can alford. 

Month Day Yea• 

Month Day Yea• 

Lfoon 
a I I I I I I fibs. c I Jibs. 

b I fibs. d I fibs. 

) 



3. Generator's Name and Mailing Address 
EXCEL EI..CE'l'RCNICS, INC'. 
51.3 WEST 24TH STREET, CHARI.Orl'E NC' 28206 

Phone 

7. Transporter 2 Company Name 
PHOro CHEMICAL SYSTEMS 

9. Designated Facility N~me and Site Address 
CP CHEMICALS, INC. 
HWY 15 south 
SUMI'ER, SC 29150 

11. U.S. DOT De$criptlon ,(incl.,_uding Proper Shipping NRme. HRzllrd Clllss. and ID Number} 

d. 

J. Additional Dllcrlptlona for Materlala Uated Above 
~ ' . • 1' 

•· t.:.Jf.J-t: ,,.. .c 1o ,o J-Jo .1 ,4 ,GJ 

b. WJ-·1 1-1 I 
15. Speci11l Hnndlng Instructions and Addilionallnlormation 

c. LJ_J- ._I _._...._.._.__,I- ._I ...._L...-1...~ 

d.LLJ-1 1-1 

A. State Manifest Document Number 

B. State Generator's 10 

L Waste Number 

K. Handling Codes lor W1111e1 Usled Above 

ru, .. .c topott•no butden tot th1tt • ohechon ot tf'lformation il est1mated .. 
i1vt.Ha\fe. 37 m•nuteslor gen .. it•••. l~mtnutes tor tranaporters. and 1• 

I mtnuttts lor trentment slontqtt AM dtspnSAI facthtics. This tncludes ''"'' 
lrw II"VH~tng Nt!\bucbon!\. ~lo,lh41Mtng dallt. and complc.oftng and tf!VfCWft~~" 

I 
the h,un Sl"tcl &:unwl•'ltt., trpa:Mrk•.y the t.•dun n~hm:ll•t. ww:h•le•t" 
suggestoon• lor noducot•l """ bunlen. 10 Choel. lnlormabon 1'1~• 
lllancii.PU·:>73.1l!no .... .,•-•tall'f.,_Agency,<&OIMSl.S.W 

I Wn~H~IkMt, 0 (; ?f).tUO,nnd .. tlhlt()tllr.eoltnlormatJOn and ReguiAkM 
~Haws. Cllltta• o1 Man.-M'tlland Budgel. Washington, D.C. 20!>03 

GENERATOR'S CERTIFICATION:· I hereby declare thnllha contents ollhis consignment are tully and accurately described nbove by proper shipping name and are classiloed 
packed. marked. and labeled, and are In all respects In proper condition lor transpor1 by highway according to appllcnble In leo national nnd natlonnl government regulallons anc 
the Ia- of the Slate of South Carolina. 
Ill am a large quanllty generator,! c·ertlfy that I have a program In place to reduce lhe volume and tOlliclty ol waste generated to the degree I hAve determined to be economical!\ 
practicable and that I have selected the practicable method ollreatment, storage, or disposal currently available to me which minimizes the present and lulure threat to humnr 
henllh and the environment; OR, ill nm a small quantity generator, I hnve made a good lailh ellortlo minimize my waategenernlion nnd select the best wnstttonnnagement methcw 
that Ia available to me end that! can nHord. 

~Q(){) 
a I 1 1 1 1 1 Jibs. c l._..~...,~. ......... .L-&...JIIbs. 
b I Jibs. d I Jibs. 



~ 
~ 

South Car-Una Department of Hea••h 
. ~.nd ~vironmental Control '(U 

Bureau of Solid & Ha rdous Waste Mgt. 
2600 Bull Stree C umbia, SC 29201 
Phone: (803) 7 -5200 
Emergency & Holidays: (803)253-6488 

UNIFORM AZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
EXCEL EI.CETRONICS, INC'. 
51.3 WEST 24TH STREET, CI-IARI.DM'E NC' 28206 

4. Generator's Phone( 704 I 376-2800 
5. Transporter 1 Company Name 

PHaro CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHaro CHEMICAL SYSTEMS 
9. Designated Facility ~;!,me and Site Address 

CP CHEMICALS, INC. 
HWY 15 south 
SUMTER, SC 29150 

10. U.S EPA 10 Number 

11. U.S. DOT Description (mcluding Proper Shippmg N.1me. H.11ard Clilss. 1111d ID Number} 

L waste Alkaline (Corrosive) Liquid NOS. 
: Corrosive Material NA1719 (0002/0008) 

d. 

J. Additional Descriptions for Materials Usted Above 
,. 

•. ~-lc !A JC tO ,o 1-IO tl !4 ,6 I 
· .. •• . 

b. LLJ-·1 J-J I 
15. Special Hnndlng Instructions and Addilionallnlormalion 

roved. OMB No. 2050-0039 Ex ires 9-30-9 · 

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

A. State Manifest Document Number 

B. State Generator's 10 

G. Stale Facility's 10 

12. Containr.rs 13 Tot.1l Quantity 14 Unit I. Waste Number 
No. TypP. WIIV•~ 

K. Handling Codes lor Wastes Listed Above 

I r ........ ruporlanQ burden kM lhl, t'oltedton of ~ntormat.on i:l est•rn.aleff .. 
IWiflll'l 37 rnonutellof genetnloNL I~ rnonulft IOf lranapo<lttoL lnd I· 

I rnonulftlof lr .. "'*''lloo19<1 lndclo-lllcd,._ Tllos onc:ludest••• 
lor tevtcJW.ng enshuctton•. gAthnl .no dalll.llnd completing and,.,...,..., .• 
the torm. Send commet11a tfiQArdlng tf\1' burden nhmllle, llftCiud•u 

l •ugoes~on• lof reducor'll lh•• burden. 1o Choel. lnlonnatoon Potu. 
llfa11Ch, PM·223.U S I nviiOOIInooniiiPro~aetoonAgency,«ll MSt. S W 

I Wllllonglon, DC. :>IMIIO,Ind ••!he O,.eeollnloo"'"loon and Regulotor 
Alllora. Ollw.o 01 M....._..,.,land llucl9et Wllllingb\. O.C. 20503 

16. GENERATOR'S CERTIFICATION: I her11by llnclnre lhRilhll conlenls ollhis consignment are lully and accurately descntoud Rbmm hy r>roJMH Rhlpping name rmd are clas,.il""' 
pHckftd. m~ttketd. fttnllrtiMtlftd. ntMI nrn tn tllltn"Jtttr.t" ht ptnJH'tf r.nndttion fnt' lrRnAJM)f1 by highway ftCCordtng tu RppU1:nhtn UlltNIJnhctnnltnttl ttniMHud grtvr.rnntnnl tC'fJidHtio••~ nru· 
lhe IRwa olthn liholu ul &ulh (;nrolinn. 

Ill nm 11 l11rge quRnlily gener11ICN,I cllrhly lhnll hRvot" ptogrllnt in piRceto reducelhe volume 11nd to a Icily ol w11sle genernlud lo 11111 dftU•-1 hnvlldnlttrnMno<lln be fiConomo<'oltll; 
pracllcable and !hall have aeluclttd lhe prnclicablot ntt!lhod ollrealmenl, a tor age, or dispusal currently evatlablelo me whoLh mumnfl<.'lllhn I>II>StOIII "'"''"'""' lhrnnllu """"" 
health and lhe envlronmenl; OR, til nm a sntall quantity generator.! have made a good lailh ellortlo minimiZe my waste generolion nnd "elect llttt bc110l wnslu llh,IIBII"'"enl motlllf • 
lhnt is llYllilable to me and lhllll CRn nllord. 

.~' 
Yea• 

0 

[OHEC 1988( 
--~-.._,......,...,......,___ _________ ---



II 'IU 111 1 Ill I Ill' 

·" 

r ~eel E1~1fonjq;, Inc. EPA 10 NCD 9861 71197 

usttwl~~--~~~~-----or c p Chem~car system 

,. 
Manifest '--a 0 0 a cz 
Dlte I 0 - I Cf 0 

• 

1. aestr icte4 vuu Motiflution 

'1\is is to notify yo11 tllat tbis sllip~ent. of llimdous vastt conulns a vutt that is riW'i~ rroa land disposal and req~~ires t.reaaent prior 
to land disposal. !bic notification il provl~ ill ful11ll11nt of 40 Cf hlt m Sllbplrt A, section 268, 7. !Ill ilforution belov part&illl to 
tilt restricted nate in tllis shipu~~t. 

A. _ Liquid bazardoUS vaste, incllllling ltH liq~idlauocimd vl~ any 10114 or sluoqe, containing free cywdes 1t concentntiw qreatu 
t111n or equal to 1000 19/1. 

e._ Liquid buardollS nstt, includi119 frn ll·r.aldl usoci&ttd viUlany solid or sllldge, conwni119 tht follovi~ Mtlb (or el.nts) at 
CCQCtlltntlou vrutar tiWl or lqll&l to thole apecUitd btlov. 

_ emnlc (DOOC) and/or COip)Wids (u AS) ~00 19/l 
- CldaiUI (D006) aM/Of et.tpoundl (UCd) 100 119/1 
_ cbroai111 VI (D007) lid/or et~~powu (as cr vu ~o 1911 
_ lud (DOOI) ltr4/0r COifiOIIJida (U lb) ~00 IIJ/1 
_ lllCIII'f (0009) IM/Or Colpoun4s (~ 119) 20 119/1 
_ nlcktllfljJor ~ (u •il m 19/1 
_ atltnlUI (llOlOI aild,lor COIPQIIDdllu St) 100 119/l 
_ taalUIII W/01 ~ {II tl) UO 19/l 

c. _ Uc,aict lllutiiM vuce vi~ a plllta awl or tq~~al to two (2.0). 

o. _ Liq~~id bn.rdolll nate containi119 poly-ctlorillac.d b1~ytnJll (IQ'I) 1t COGCUtratlOIII pte UIIA or tpll to ~· Pfl• 

t. _ Liquid biW'dllut vutlf contl1nln9 bllogtaatld orpnic OOipOiilldl (IIOC'I} iA toc.l ooac:t~~trat.ioD qttatfl UIIA 10,000 19/1. 

r. - f006 (U~) 

G. _lOU 

u. _ aut.rlcttd ~Uta variua 

aiL], 
0.06. 
5.2 
o.51 
o.n 
o.on 

0.094 
O.l7 

t11is is to notify you that thil llli~anl of hmrdoua Vlltt contains a vaste that is restrictad fr01 lllld ~. IIDVever, a 
nationvide variance froa the rutrlcUon txista, taupUIJI U\1 nat.e troa tbt land di5pos~l restrictloas. This nriloce applies to 
liquid •·astes containing flOC's in tot.lll conmtration vrutu Ulan or equal to 10,000 lq/lllld DOD·liqllid wastas COD~ ax's 111 
t.Dtl) co~triUOIIS UCaedi!ri 1000 19/k9• 

1U.__L_ UnrestricLed VISU ~tifieiUon 

1bis· is to notify you tb&t I personally hue uui~td and u fuilhr vi til the waste thr0119b wlysis ind testing or tllrougb knowledge 
of the waste to surport this notiUCition tlllt tbl watt h not rutricted u sscified in 40 era 261, sqm D aD4 all applicable 
prollibitioas set forth in 40 era Z"· 32 or JCRA Section lOOt (d), 

Tbis !¥ltification ut be atUdled to tbt mifest for shlpteot. Pl1111 1t~b vutt analysis data, if available. 

1 believe tt.at tlle ioforution sutaitted is true, I(XIIl'att, an4 COipltLt. I u avart ~t tlerc art si91lifiwt penalties for lllblitti.Dg 1 filM 
ctrtification, including tbl possibility of 1 fine and iiP[liOAIIftt, 

17 (Vl4?1 yYJ. { _cr te-t(~. 
Signature of AutiiOrized Reprt~t~~udve 

· N~J!WJ Lakhani. President 
Pnnted Mue and fitlt of llepriSelltative 

G 
TOTAL P.02 



3. Generator's Name and Ma~i'l9 Address • 
EXCEL EI.CE'I'ROOICS I INC. 
513 WEST 24TH:STREET,· CHARIDrrE NC 28206 

4. Generator's Phone( 704 ) 376-2800 
5. Transporter 1 Company Name 

PHOro CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHaro CHEMICAL SYSTEMS 
9. Designated Fac[i!Y _N!me anif Site Address 

CP OIEMICAI.S I INC. 
HWY 15 south 
SUMl'ER1 SC 29150 

10. U.S. EPA 10 Number 

11. U.S. DOT Description (including Proper Shipping NRme. HRrRrd CIRSS. 11nd ID Number} 

........ 

FormA 

2. Page 1 . Information in the''shaded areas Is not 
of 1 required by Federal law. but is by State law. 

A. Slate Manifest Document Number 

e. State Generator's 10 '· 

12. Cont.1iners 13. Totnl Quantity 14 Unit I. Waste Number 
No. Type WtlVIll 

OF O!()Ot2 

~~--------------------------------------------------+~~-L~~~~o~J~L~J~i~J=~=P==@=-
1 b. 

a. waste Alkaline (Corrosive) Liquid '005. 
l corrosive Material NA1719 (0002/0008) 

' r 
J~--------------------------------~----------4-~L+-L4-~~-L~--~======~ :t c. 

F 

' .... 
I 

d. 

J. Additional Oncrlpllons for Materials Uated Above 

a.IC..Jej-!c !A .c tO tO 1-IO tl 14 16 I 

b LLJ . I I I I I 1-1 I I I I 
15. Specinl Hnnding Instructions and AddilioMIInlormalion 

c. LLJ·-1 L.. -'--~__._-JI-1........___,__...._.. 
d.LLJ-1 1-1 

~ Handling Codes lo1 Wastes Usled Above 

II''"""' lupor~ng bulden luo lhnl 1 ullecloon ot .. lof,...loon •-• -•11'1· 37.........,. lof -n•n. IS-IoflrllfiiPCI'WS. -I• 

1 """""-"'loflrea-lalorag~~•lddott"""'lacllolles. Tldoncludes
lofo""""""'''lmlrucloons.goii>Mong-.-complolong-,_,.. 
lhe lofm. Send COIIIII>Oflls rev-dong ... burden fthmale. inc:ludono 

ISU!I9"Stion• lot reducong hi burden. to Chief. lnlclrrrWtion f'oloc 
Br...ch.PM·nJ.U.S E,_.,.._I,_Agency,401 MSt.S-W 

I w .. h•ngton, D C ~oo. and l<1 lhe Olliu ol lnl.,....loon and Regula lot 
AIIIMrs. Olio;" ol ""'"'"""'*" -lludgel. Wnhlnglon. 0 C. ~ 

10. GEt: ERA TOR'S CERTIFICATION: tt.reby deelnre thatthtl c:onlenta ol lhla consignment ere lulltand •ccurately deacrilMK! abovu by l>ftJPer ahlpplng name and are claaallie<l 
pecked, marked, And !llhtlled, Anrl Arttln All respec:taln ptoper conditiOn lor treneport by highway according to appllcnbiQ lnlurnnllnnnl "'"'nationAl govammenhegutallona ""' 
the le- Of the Stale ot South Cftrollna. 
II I em" large quantity generA lor. I certify thAI I have e progrAm In piece to reduce the volume end to•lclty ol weate oeneraled to the degree 1 tuwe dnlermlned to be economlealt, 
precllceble end thetl have aelecled the practicable method ol treatment. atorege. or dlepoul currently available to me whtch mtnrmlzq the pre .. nt.ronc.l future threat to humn• 
health end the environment OR. II I em e smell quantity generator, I have mede e good lellh ellort to minimize my wee1e generation and ..,lect the belli w .. ,,. management melho< 
thalle available to me end that! can alford. 

19. Discrepancy lndi lion Space • • 

\ \~ .. (lQ ~ bL.- lM , 

r~------------------------------------------~--------------------------------~~~~~--
~~~~~~~~~~~~~~~~~~==~~~~~~~~~~~~~~~~~------------~~~--~-

PA Form 8700 (Rev. 9/88) Previous Editions are Oh501ete 
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I f111-t'"W I q I e I W ,'. w __. 
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· G. __:.w2 ·· :, :,·! ·. . ·;.. ... ·. : . .,. -~--(>.,:-- :(.>J: ·.~: 
.. ~"' ... ···.·~ · .. l.: cr ...... ; -~·· ·.· · .o.ott ·)~ ·'!, •• L ... ·;.:: ••• ·" .. ;.~.: :;,.:. :···· 

; .. ;_,, • .,.,..,. ~, o,,'''i,·~~. ~~' ~(,~·'.;,;-.,'rf\,.',· .. ,'fJ";~: •,t1 ., ,·,:.I '·'.· w.' • • ~-~.• .''·' r·.' ,', ~ ,. , , 1 '.Jr '• , ,· O.J7 ,• • , •: 
( ·,, • •·:'·. ·, • ·· .... : t'' ;'-i •• :.;··1 .. -:.·, r·.~ '.:\.•:.'rr',t.', ·:·.r.-,'•'!:...'i"'•"f'•o.:r><'?~;.,.t--;"""'~·~,·-~".~·~f!i-_,:,.·~.._•>···;olf~6·.~·~,.,i,~~'!-

( i'·\": .... ... u._ .. bstdcte41Ute~uiuca ·, '. . ' , . ·. . '. " . '; .. ,: ..... r. ·... . .... ~;~·· ,::]· 

... , ..... ~. ~~_:' ···:· .. + ,,ibis is to -~~i~~ ~ ~t this. ~~~~~t· of bu •. vu·~.···con~~ a :.S~· that ·1,· ru~ictad. ·;r~· ~~ -~~ ;~;;;~?;:':.~'·'.' 

I
. · · · ·J :. -~ ",· · ~ti~!Wide variwe f~ tbe r~trictioa uista, uapting tbl vute froa tbt liM dispo5ll rest:ictioas. ·tinariaca applies.t•H·:: 
-~:*J~'.'j.; '-;;·~-:.~;/r~,:;.:,;::~ ~ ,;;; .. hqul4 ''astes ~~bing ~'• lD total ~tntiaa flltlf ~ ~r ~ ~ lO,O.OO,.~l ~tP. *"limnll.~ ea~taiailltl,~'' .3·:.;:: 

~. totll~aWWtUCied1Dg100019fl9··· . " ....... ,.r,. .•. ,. ""''"~ .. ·-~ ... 4.$, ~ ... ,,., ..... \ ,1.)'J~._ .. ,..;.;.~\j~-.~._:--(f'.;~~,.t.,_r? 
. . 

i 
• · ··.·· :.· .·m.L.. · ~estrictell i.tt JoUficatJoa ·. · · . . . . ... .;:: ,·::·,,_.;;:. .• h>:·>.J~:: ~:,J:~.,.:.:,:F 

· . .. . . . · ..... · ....... !his- i' to ~tify JOG tkt I personally 11r11 exuined and 11 fuiliar vitb tbe wsta thr0119h analysis 1114 testing ar tbrollqb knowledge ·: 
. ! . of tilt.~ to support this ~X~tiUeition that tbe vute is not rutrictN u spa:ified in 40 _en 261, ~D 1M alla~.i~le· .. ' .. c 

t
' ',., :, ; ... ~~\\ ,,·,....... -.. ·: ~ti.ODI.seqd 1a tO QR 261.)2 ar ac&\ ~ ~oou•)·: .. : ' . I . . .·. ' ..• ' •: . ;·,·;, .. ' •. , .. ';. :; ~, :. : • 

,... • .. . : .... , .. ·,. ~.,..~·:·.fi-:>r-t~ "'""' ....:~; ·.J ·: ... ":-· .. ·r- !:.~ _.,i ·"•.'·!.._ ~··,.· . •. , .... .. :~ .. ·· ....... · ..... \. • . · ....... ·,. :. y ..... ,1.1;. ··"'•:1.. ·~.( ... · ·.~1":, ~~ ,,.·,~\- .. "": .. ~ ,;_.'· •. T' "'-·~·~·.J~:;t·.~1~''r!~"i'~~··.:.\:V.:;.;~ ~ .. :;;.~·;r·1'J~~~ .. 
, . Tbi$ notification 1111t be attlebed to tht aanifest for sbl~Dt. tl1111ltta vutt wlysil data, lf mllablt. . · . . · · 
•. · .! ~. . . ·.··· .. • 

I belllft that the inforution mittN is tne, acxurate, and a.plet.e. I aa avua ~t tke ue si9Dificut pellilU• fer ~tt.ing ~:·.~ -~ · 
certification, incllldilj the pauibility of 1 fine IIIII ilprlsOIIIIllt. · · . · · {··. :-.~ . ., ·. · ·:· 

r(}Y~ rv1· l.vrtCW~u: ?/4/Jo 
Signature of &utbOrizid BlpriMIIUUve { 

•' ; ' 

•' Nlfan ~ani. fresident 
Pr tad Mae title ot aepriHiltati" 

~ 

TOT.:L P. 02 · 
. ··- . --- ··-· ·-- -· ·-·- .. :._. '• .. -· 

' . I . "'" • ' . _., , 



3. Generator's Name and Mailing Address 

EXCEL EICETROOICS, INC. 
51.3 WEST 24TH STREET, CHARI..Dl'TE NC 28206 

4. Generator's Phone ( 704 ) 376-2800 
5. Transporter 1 Company Name 

PHaro CHEMICAL SYSTEMS 
7. Transporter 2 Company Name 

PHaro CHEMICAL SYSTEMS 
9. De~nated Facili!Y_N~me and Site Address 

CP CHEMICALS, INC'. 
~ 15 south 
SUMl'E:R, SC 29150 

11. U.S. DOT Description (including Proper Shipping Name, HarRrd Class. and 10 Number} 

d. 

J. Additional Descriptions for Materials Usted Above . :~J~.~~ .. 0 

c. LLJ- ._I -'-~_......·;_,:. y~ ._1 ........,.........,__, a. t.Jej-!c 1A !C tO tO 1-IO tl t4 ,6 I 

b. LL.J ·-1 I J-1 I d.l_W-1 1-1 

15. Special Handing Instructions and Addilionallnlormation 

2. Page1 
of 1 

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

A. State Manifest Document Number 

B. State Generator's 10 

I. Waste Number_ 

.__,__...__._..JI . .. 
K. Handling Codes lor Wastes Usted Above 

ll'•.c .. K; luporl•nQ buulen ,,, """' e.ullecttOn of •nfofmat•on is esttmak!d'" 
avet"8QI! 37 m.nuteator geNM"""'· l!lmtnutn tortransponera.and ''. 

I monutos lor treatO*IIIIDt- and dosposallacllmes. This oncludes .,.. 
lor reveew"'O mslrucbonl. Qllthetlf'Q dodA.andc:omplet1ng and r~MeWU.~ . 
""' lorm Send commenll •PIIM•dmg lie burden es~tmare. oncludu• : 

I'-'""'" lor reduc;mg - burden, 10 Clio.!, In- PolK: 
&anch. PM·:l23. US tn""tlfl-1 ProlriCI'On Agency; oiOI MSt. SW 

I Wallltnglon, D C :>0460. and kl ltMt on.ca of lnlormabOn and Regul&lor . ." .•.. 
Aftalfs. Oftoce ol Ma~ and Budge!. Washlnglon. 0 C. :zo:;o3·· ·•·-

18. GENERATOR'S CERTIFICATION: I hereby dttCiare that lhe conlenla ollhia conalgnmenl are fully and accurately deacrlbod abovtl by PIClpllf !!hipping M'1"8 110~ ·~· clu•\f!e<l . 
packed, marked, 11nd lllbrlled, Aflff nntln nil rrtliJM!CIS in prol'f'• c:nndillon lor transport by highway accordi'!Q to eppllcnbln lnluonnlrnn.,l "'''' nllli!>trn! Qpvefflm"1Jtr~ul.~li.9'1• an< .. 
the laws of lhtt SIHin ol South (:ntnllnn. •· ' ·. • 

Ill am 11 lr"ge qu11nllly generftlot,l cerlrlylhnl I hRve R ptogrnm In plAce to reduce the volume And ro•rclly ol wasle genernltJC.I to ttMt dttotiHllllll'lttl d<tlttflllllled IQ.bt>~Of)Omoc:nll~ · , 
prachcable and thnt I have selncted the prRctrcabltt IU~thod ol trtmtmP.nt, storngc. or drspusal currently available to mfl wluc;h mmumrc·~ thtt fUn!ittnt nnfl fu1t1rn thrent to henmu 
henllhend the environmenl; OR, II lam a sntRII quantity yeneralor,l hnve made ayood lailh ellorl to minomtze my wasle llt!nernh<m mod ~;ulm;llltt• '"'"'· wnsl" ""'"llyurntnol "'""" • 
thai Is available to me and !hall can allord. · 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ P~ped Name Month :Day-· Yea· 

~~~~~~~~---?~~~~~~~----~~~~~~~~~--~-M~~~~~------~~~~~~~ 
~~~~~~~~~~~~~~~~~~----~~--~~----~~----------~------------------~~~~~~ T Month- . Oiy ... Yea• -
e 
R 

.. a I 1 /~@ ·~,~ c ....,.I • ............ ~·lib~ 
b ._I .................... _._.llbs. d ._I "-'-..........,......_.llbs 



~mlfl~~tll Ol llmlcrED WASTE ~) v 
Excel Electronics, Inc. EPA m NCO 9tfti171197 

StrW:.-...,...1 ~~==~~· ; llanlfest '- }2 ZJQ n? 
pr c P,_Ch~em.._..,..l.c~a:-.r-s~y~s~f"'!"em~-- Date o 2-- '-~-:=:cr o 

• 

J, lestricted lute llotificWOII 

ftis is to notify you tbat this shi)Mit of bnartbls vutt =nta111 a vute tlllt 11 restricted fl'Oilllld disposal and r~res treablent .prior 
to la.'ld disposal. !!lis notification is ptOYided in fulUlllent of '0 cr Part 261 Sllbpart A, section 268,7. fte iDforutlon belov perta1~ to 
tbt restricted vaste in this shipent. · 

A. _ Liquid bazardoaS waste, includi119 frtt liqllids woclatl4 vlth lilY solid or slQdqe, CODtaiaing fr• C'fUi• at cm:tRtntla fAIW 
tiWI or tq~al to 1000 lfl/1. 

a. _ Liquid baurdoa vutt, lncludi119 frN UJUic!l associ~ vltJIIItf sou• or sludge, cont&lniaq tbe follorlnglltals (or tl.atsl ·at 
cm:tntntions vrutar tiWl or equal to tbose specihed below. ' ' 

_ arstnlc (DOO') IM/or COipOIIII4s (u AS) 500 J9/l 
_ cadliua (D006) artd/or cmpounds (tSCd) 100 19/1 
- d1r01h11 VI (D007) and=or CCI . (U cr Vl) 500 14/1 
_ lud (DOOB) ard/Ol' cc:apou!lds u lb) 500 '4/1 
- ltlCIIlJ (DOOt) aM/Or (U Bg) 20 19/1 
_ nicl:tl awl/or c:GBpOUIIds (u Mi) m aq/1 
_ selanlD (DOlO) Pd/or COipOQIIdl(u Se) 100 IIJ/l 
_ tlllllia awl/« ClllpOQIIdl {u !1) 130 1911 

.c. _ Licp~id hazatdoal vute vith a pll• tun or l(flll to \110 (Z.O). 

D. _Liquid blzardous nstt contllnill9 poly"Cllorillltt6 blpbytnJll (liCB'tl at CCliiCtlltntia pter tbla or 'fill to 50' HI• 

E. _ Liquid llaurdous wastes contaWDCJ balogc21ated ot'91ftlc COipOIIIIdl (IOC's) 1a tGtll cocantntloa qreat.er tllu 10,000 1911· 

p,- P006 (ICHASftiA!D) 
2U6Mif UAMDARDS u 

Cd 0.066 
Cr 5.2 
Pb O.Sl 
li O,JJ 
AI) 0,07Z 

G. _1062 
er O.OM 
Jib 0.)7 

' 11. _ aatrlctt411Stt Variuce 

ftis b to notify you that thillhi!Mftt of baMbls vnte contains a vute tbat 11 ratrlctad froa lud ~1. IMYer, a 
natio!Nide vari&~Ce fto1 tht restriction txist.s, uaptiiX) the waste fro~ tht lllld disposal restrlctio111. fhls nrlaDCe applies to 
liquid wastes containing HOC's in total omcentration qruter than or tq\111 to 10,000 tg/11rld DOD-liquid vastes containiag HtC'sln 
total COJaDtratlons uceediiXJ 1000 tgfl~· 

III._!_ lmeltticted Waste JotificaUon 

iftlit il to notify JCQ tbat 1 personally 1\1'11 exuintd and u fuUhr viti! the .Ute thr0Q91lwlysis and testing or~ blolrltdqt. 
of tht waste to support Ulis notiUcttion that the vaste ic not restricted u sp.:ifitd in 40 era 268, Sllbpert D 1114 all applicable 
prollibitiODI nt to~ in tO CPR l61.32 or .RCRA Section 3001 (4), · 

~is DOtificatlon ut bl attacbtd to the aanifest for shl.at. P11111lttle!l vutt analysis dati, lf mlllblt. 

r btllne that tl\e infomtlon mitted is true, ~Ct~~rate, and ec~plete. I 11 aware ~t tllere art slqnificant penlltl• for sataltting a falH 
ptrtiflcatlon, lncludift9 tbt poasibility Of I flDI lnd iJprl~onaent. 

j)IY4r' n1' Lt:tr ~' ~ 
Signature of Autlloriziid lltprlltlltative · .. ' .. , .. 

•t • 

G 
TOT~ P.02 . 

• 
' I ~: 0 

. ! 

I 

~ ~;· 

.. 

• t -· 



· .. ~. •"~:··, .. 
't.'~}\s~ 

.... . .. , .. 
······ . 

south carolina -Department of Health 
.and f~vironmental Control ~1 

writer Form A . OMB No. 2050-0039 Ex ires 9·30·91 

s. Genntor'a ~and Mailing Address 
. EXCEL EICE'mCNICS, IlC. 

513 WEST 24TH STREET,. aiARIOrl'E lC 28206 
4. Gennlo(aPhone( 704 ) 376-2800 

7. Trii!SPOt* 2 Company Name 
PHC7l'O CiEMICAL SYSTEMS 

I. ~nated Facil~_N!,meaMS!teAddreu 
CP OlEMICAU:i, INC. 
HWY 15 south 
SUMl'ER, sc 29150 

11. U.S. DOT Deleription (lnc/udlng f'rolw Shipping Name, Huvd Clau, 1/ld 1D Numb«j 

··. • . 
..'.:· 

,· .. :·:. 

0 
a. Waste Alkaline (Corrosive) Liquid RJS . 0 0 0 12 1 

~ Corrosive Material NA1719 (0002/0008) \ b, p .0 .0 ,8 1 
t: 

~r.~------------------------------~----------------~~~~~~~~~~~_!======~ 
A ._.__..._.~! :·. 
T 

~~~------------------------------------~~----------~~L-~~~-L-L~4---~======~~ ·,····· .I I I 

I I I ; .. ·~ 

d. 

K. Handling Codal for wuaes Usled Nme .... 
,•. I··.~ ">. 

·. -.. : -~; ...... 

. ;' ··. )•:: . . , · . .:;1: 
.·• .. "'·~ . 

15. 8pecill Handing lnatructlont and Addltlonallnlormallon 

8. Gati!MTOft .. CEftT!f!CATION: I 11erebV declare that the conlatlta ollhll consignment .,.lully and accutately deacrlbed above by proper lhlpplng -and are cluallled. 
~eked. martced. and labeled. and areln all ~ ~ proper concllllon tor tranaport by highway IICO«dlng 10 applicable lncamaUonaland national o-nman1 NglllatiOM and 
the ra- of the Slate of South Catollna. · 
If I at~~ a large quantity a-ralor.l certrly !hall haft a program In~ 10 Nduca the volume and IOillc;lty of wuta geMralad 10 lhtt degrMI haft detMmlnad 10 ba aconomlcally 
pracllcabla and !hall have ulaclad the practicable method of tr_,_,t. atorage. or dlapoaal currenay available 10 me which mlnlmlzu the praunt and future lh.-110 human 
health and lhe environment; OR. II lam a amall quantltygan«ator.l have made a good tallh effort to minimize my wula generation and ulact lhtt bast WUia management methOd 
thalia -liable 10 me and thai I CArl alford. . · 

. 
t.u-

20. Facll" 

[DHEC1988 

as noted in Hem 19. 

Day v.ar 
0 

., I (fr .??J,Ibs. c , I I I I I Jibs. 

b I I I I I fibs. d I I I I I jibs. 



South c~rolina Department of HP~Ith Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 /. 

. \.an'-'Environmental Control'--'. (\ Phone: (803)734·5200 · 
Emergency & Holidays: (803)253·6488 

PLEASE PRINT or TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
EXCEL EI..CE'l'RCNICS, INC. 
513 WEST 24TH STREET~. CHARI.Drl'E NC 28206 

4. Generator's Phone ( 704 ) 376-2800 
5. Transporter 1 Company Name 

oro CJID.!I SYSTEMS 
7. Transporter 2 Company Name 

PHCYIO otEMICAL SYSTEMS 
9. Designated Faclli!Y~.!me and Site Address 

CP CHEMICALS, INC. 
HWY 15 south 
SUMI'ER, SC Q9150 

10. U.S. EPA 10 Number 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

d. 

J. Additional Descrlptlona for Materials Ustecl Above -. 
,,;,.:. 

a. tJfj-k; tA !C tO tO 1-!0 tlt4 t6 I 

~ LJ..J:I I I I I ·':' I I I I 

.. ;· .' 

. ... . ~::c. LL..J-I._..._.._..__.__,I-1.__,__._..........., 

. d.LJ ... J: I . I '-=·' 
15. Special Handing Instructions and Additional Information 

FormA 
2. Page 1 

of 1 

roved. OMB No. 2050-0039 Ex ires 9·30·9· 

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

A. State Manifest Document Number 

B. State Generator's 10 

L Waste Number 

K. Handling Codes lor Wastes Listed Above 

I Publoc NPOfllno burden lor 11111-of 1111ormat1on 1e Hllmelecl ~ 
a-age: 37 mlnutealor ,.,..,. ...... II llllnutealor ... ,.._.. 811d II 

lllllnuiH lor lrMinlent atorage alld diii>OMI tacllllln. ThltlnctudH ~"" 
lor .-..w.o llltlrUCIIOnt. g•llleflng ..... •lid COI'III)Iellng tlld ~ 
.,. tonn. Send COfNMnlt regerdlng .,. burden Htlmele. lncludiN 

I ouggeoUOntl lor racluclng IIIII burden, to CNel, tntomlllllon PoUc 
8renct>.PM·223.U.S.Envtron!Mni81ProleCllonAQM~CY,COI t.ISl,S.W 

I w .. lllngton. D.C. 20'80; alld 1o.,. Oftee of lnlo<m8110ft and Regulelot 
A"llrl. Otllce of ManegetMnttnd lludgel. Wulllngton. D.C. 20503. 

1e. GENERATOR'S CERTIFICAnoN: I hereby declare that the contents of thla conalgnmentara fully and accutatllly described above by proper ahlpplng name and are classified 
packed, marked, and labeled, and areln an respects In proper condition fDf' transport by highway according to applicable lnternaUonal and national government ragulatlona an< 
the laws of the State of South Carolina. · · 
Ill aiJI a large quantity generator. I certify that I have a program In place to reduce lhe volume and toxicity of waste generated to lhe degr-1 have delermlned to be economical!~ 
practicable and that I have selected the pracllcable method oflreatment. storage. or disposal c:urrenUy available to me which minimizes the present and future threat to humar 
health and the environment; OR. ill am a small quantity generator,! have made a good lalth enort to minimize my waste generation end select lhe best waste management melhoc 
that Ia available to me and that I can anord. · 

Printed/Typed Name 
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South Car,. ·;na Department of HeaiH-:-. 
.~rad erlvironmental Control ·1:1~ 

Bur~u of Sol~ & Hi.z . ou; Waste~~ 
2600 Bull Street. Col bia. SC 29201 
Phone: (803) 734 200 " 
Emergency & Holidays: (803)253-s.caa 

PLEASE PRINT or TYPE (Form designed for use on elite (12-pltch) typewriter] Form AI proved. OMB No. 2050·0039 Expires 9·30·9' 

UNIF9J!~ tl_~?f'RDOUS ,1. Generator'a U.S. EPA 10 No. oc:':r::~~b}..,1; 2. Page 1 Information In the shaded areas Is not 
WASTE MANIFEST NJ c. n. 9. e. G. h '· 1. 1 g. 7.o o.o '•\ of 1 required by Federal law. bulls by State law 

3. Qenerator'a Name and Mailing Address A. Stale Manileat Document Number 

EXCEL EI..CE'l'ROOICS I INC. 
513 WEST 24TH STREETj. CHARWrrE NC 28206 B. Stale Generalor'a 10 . · 

4. Generator's Phone ( 704 ) 376-2800 
5. Tranaporter 1 Company Name 6. U.S. EPA 10 Number C. State Transoorter's ID 

I:'HU!\ CHEM!CAL SYSTEMS • Non ~ a. a. a. 3t ltO. 6• s D. Transporter's Phone J919l _266_-4463 
7. Transporlef 2 Company Name B. U.S. EPA 10 Number E. State Transporter's 10 

PHCYro CHEMICAL SYSTEMS 1 1=\ ft D 0. 7i 9r.:lJ 91 31 5I 71 g F. Transporter's Phone (919) 2bb-4t!_63 
8. 12!!!Jgnated Fa~me an~te Addrna CP CHEMI I 1 • 10. U.S. EPA ID Number G. State F aclllty'a 10 

mn 15 south H. Facility:• Phone . SUMTER, SC Q9150 .sanQ7tO.l7.1 e.e.s _l803) 481-8528 
11. U.S. DOT Dncrlptlon (lttCiudl"ff PtopM Bh/ppl"ff Name. 1-Mzvd C141u. attt/10 NurnbM} 12. Containers 13. Total Quantity 14.Unit I. W~ttt Numbtt 

No. Type WI/Vol 

L waste Alkaline (Corrosive) Liquid tDS. OF QIQaQr21 corrosive Material NA17l.9 (0002/0008) 
01 I J2. il.~,o,o II ".S ~ jQ 1~:!18 I I 

b. 
I I I I I 

I I I I I I I I I I I I 
c. I I I I I . 
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a. ~-!C 0 !C 10 tO 1-1_0 11. t4 16l c.LL...J-1 I I I I I-I I I I I 
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15. Special Handing lnltruc11ona and AdditlonallnformaUon • 
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~~-.. .,.._,._.,......_,....,oc.J0601 

11. G~NERATOR'a CERTIPICATION: I hereby dec:lar•lhat lha contenta of thlt conelgnment arefuny andaccur•_.Y cle~~erlbed aboWI by proper ahlpplng name and are cl•tllll•<t 
packed. m•rked. •nd l•beled. and are In all retpectaln proper oondnlon lot traneport 1:1y highway according to appllcabl• lntefNIIonal and natlonal..,_,.ment regulatlonl an•· 
111• Ia- Of the State ol South C.rollna. 
n I •'I' • large qu•ntlty a-•tor,l certify lh•t 1 hiiWI a program In place to reducfa the volume and to•lclty Of waate ~ted to the dlgrM I"-ctMwmlned to be economlcAII. 
practicable and that I h•ve aelected the pracllcable method of trealmlnt. ttOf'aga, or dltpOMI c:""*'tly avellabla to me which mlnlml.rn lha praMnt and fulura thraat to humn• 
hMithand the environment; OR. II lam • email quantity genarator.l have mtlda a good latlh effort to minimize my willa ge,..,atlon and Hlecllhl Ileal waata man•gemenl mathno 
that Ia available lo me and !hall can enord. 

Month Day Yea 
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L waste Alkaline (Corrosive) Liquid NJS. OF 0!()012 Corrosive Material NA1719 (0002/0008) -
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Contingency Plan for Hazardous Materials 
And Hazardous waste Control 

In The Event of Accidental Release or Spillage 

Excel Electronics, Inc. 
513 West 24th Street 
Charlotte, NC 28206 
( 704 ) 376-2800 
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GENERA~ OUT~INE 
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A. Objective 
B. Scope 
c. Structure 
D. Facility Site Plan 

II. Emergency Coordinators 

III. Implementation of Plan 

A. Code 1 spills 
B. Code 2 spills 
c. First Shift Procedures 
D. Night Shift Procedures 
E. Spill Cleanup Procedures 
F. General Spill Cleanup Practice 
G. First Aid 

IV. Emergency Equipment 

A. Inventory and Capabilities of Emergency Equipment 
B. Location of Emergency Equipment 

V. Coordination with Local Authorities 

A. List of Local authorities receiving copies of this plan 
B. Coordination agreement 

VI. Evacuation Plan 

VII. Spill Reports 

A. Notification prior to resuming operation 
B. Report of Incident 

Appendix I: Facility Site Plan 

Appendix II: Inspection Log of Emergency and Hazardous Waste Equipment 

Appendix III: Spill Report 
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.ection I: GENERAl. Pl.AN 

A. Objective 

The obJective of this instruction is to facilitate a safe and efficient 
hazard control procedure, and to provide a chemical emergency plan for 
the handling of all emergencies involving chemicals of a toxic or 
hazardous nature including hazardous waste. 

B. Scope 

A chemical emergency refers to the release of any material (gas, vapor, 
fume, liquid, or solid) which may pose a hazard to human health or the 
environment. All releases shall be considered potentially hazardous. 
Although a release generally refers to a spill or leak, this plan 
covers all types of releases whether it be by spill, leak, 
decomposition of another chemical, incompatibility reaction, or 
breakdown due to fire. For ease of communication, the terms "chemical 
emergency•, •spill•, or •leak• may be used interchangeably in this 
plan. 

c. Structure 

A person known as the Emergency Coordinator shall be responsible for 
administration and implementation of this plan. The position of 
Emergency Coordinator will be filled at all times by at least one 
person who is either on the premises or on call (within a short 
distance). This person shall be thoroughly familiar with all aspects 
of the facility's layout, contingency plan, operations, activities, 
characteristics of all wastes (and chemicals) handled, and the location 
of all records within the facility. This person shall also have the 
authority to commit the resources necessary to carry out the 
contingency plan. All individuals who handle spills shall be trained 
in procedures for the clean-up and proper disposal of spills. 

0. Facility site plan 
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Section II: EMERGENCY COORDINATORS 

A. First Coordinator 

Name:Naran Lakhani 
Title: President 
Telephone(704) 549-1208 (Home) 

( 704 ) 376-2800 (Work))( 
Address:1900 Bonnie Lane; Charlotte, NC 28213 

B. Second Coordinator 

Name:Tulsi Lakhani 
Title: vice-President 
Telephone(704) 532-6310 (Home) 

(704) 376-2800 (Work) 
Address:7015 Marlbrook Drive Charlotte, NC 28212 

c. Third Coordinator 

Name: Anil L. Savani 
Title: Director 
Phone: (704) 598-2642 

(704) 376-2800 
Address:811 Pace Oaks 

Charlotte, NC 

..... . : ~ 
,:"'. ·• 

(Home) 
(Work) 

University Ridge 
28213 

'. 



A spill, once observed, shall be reported immediately to the Emergency 
Coordinator so that prompt action can be taken. The Emergency 
Coordinator shall assess the severity of the spill: 

A. Code 1 spills: 

A code 1 spill is a spill posing no significant threat to employee 
or community health and safety, and/or to company property. It is 
a spill of low volume and/or hazard potential. 

B. Code 2 spills: 

A code 2 spill is a serious spill posing a significant threat to 
employee or community health and safety and/or to company 
property. The spill is of high volume and/or hazard· potential. 
Evacuation of maJor areas of the plant is necessary, and potential 
for injury is high. 

C. First shift procedures: 

Code 1 spills: 

A code 1 spill on first shift shall be handled by the Emergency 
Coordinator, operators, chemical make-up, and engineering 
personnel. The Emergency Coordinator must decide whether or not to 
upgrade the spill to Code 2. 

Code 2 spills: 

A code 2 spill on first shift shall be handled by the Emergency 
Coordinator, engineering personnel, and plating supervisor. The 
following action must be taken: 

A. Evacuate all personnel from the contaminated area, and make 
every effort to determine that no one has been overcome and 
remains in the area. Conduct search and rescue. 

B. Set up lines of evacuation. 
wandering into a evacuated area. 

DANGER - SPILL 
KEEP OUT 

To prevent employees from 

signs shall be strategically posted. Roping or taping off may 
be required in large open areas. 



c. 

D. 

E. 

Isolate all spills and, if outside, prevent run-off or leakage. 

The area shall not be re-entered by operating personnel until 
evaluated by the supervisor and engineering personnel and all 
is clear. 

Notify necessary local, and state 
possible. Names, addresses, and 
agencies are located in Section v. 

authorities as soon as 
phone numbers of these 

D. Night shift procedures: 

Spills occuring during non-routine working hours shall be reported 
to David Luedke, or some other designated person. ·Efforts shall be 
made to contact the personnel at their homes when they are not in 
the plant. If unable to contact these individuals, the operators 
shall attempt to contact their immediate supervisors, or other 
personnel familiar with this plan. Section 2 contains emergency 
phone numbers. Action to be taken will be determined based on the 
assessment of the emergency by the Emergency Coordinator, 
supervisors, or lead person involved. 

E. Spill cleanup procedures: 

1. Acid, caustic, oxidizer, corrosive. 

A. Sprinkle with neutralizer until bubbling reaction ceases 
B. Collect in drum with vacuum or shovel 
c. cover, label, and store in drum storage area 

2. Miscellaneous chemicals 

A. vacuum or absorb with absorbent 
B. Collect in drum 
c. Cover, label, and store in drum storage area 

3. Solvents: non-flammable 

A. vacuum or absorb with absorbent 
- Connect vaccum to exhaust system when possible 
- Do not use absorbent with solvent 

B. Collect, label, and store in drum storage area 
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4. Flammables and combustibles 

A. Prohibit open flames, sparks, or ignition sources from area 
B. If spill occurs in flammable cabinet, flush to drain 
c. Otherwise absorb with absorbent 
o. Collect, label, and store in drum storage area 
E. Spills of flammable inks, soldermask, etc., should be 

collected by shoveling 

F. General spill cleanup practice: 

1. Never mix materials 

2. Acids should be diluted only after neutralization. NEVER add 
water to acid- a violent reaction could occur. 

3. When transferring a material from a damaged container, always 
transfer to a cleaned container. 

4. Never transport materials in an open container. 

5. Thoroughly wash and clean all equipment after use in handling a 
spill. 

6. When handling flammable solvents, be sure there are no open 
flames or spark-producing equipment in the vacinity (within 50 
feet). 

7. Never dispose 
requirements. 
should always 
treatment plant 

materials unless familiar with waste treatment 
Large quantities of materials for disposal 

be brought to the attention of the waste· 
prior to disposal. 

a. Exercise caution when vacuuming volatile materials. 
generated Irritating and/or hazardous vapors or dusts may be 

and dispersed into the area. 

9. If hazardous wastes are generated, try to remain upwind from 
the source. 

10. Leaking drums may be quickly contained by transferring to spare 
drums. 

I , 
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G. First Aid: 

1. Whenever a person is injured by a spilled material, flood the 
affected area with copius amounts of water, and notify the 
supervisor and the personnel department. All accidents shall 
be brought to the attention of the personnel department. 
Personnel will also be informed of the chemical or trade name 
of the material which caused the injury. 

2. If caustic, oxidizing or acidic solutions are brought into 
contact with the body or eyes, remove the involved clothing and 
immediately wash the area with large amounts of cold water. 
Eye washes are located throughout the facility. 

3. If toxic fumes are inhaled, the person shall be taken to a 
place where he can breathe fresh air. If breathing has 
stopped, start artificial respiration immediately. 

Section IV: EMERGENCY EQUIPMENT 

A. Inventory and Capabilities of Emergency Equipment 

1. Each month inspections of the spill handling equipment will be 
completed by the Emergency Coordinator. 

2. Check lists for each type of inspection shall be completed and 
maintained in a log by the Emergency Coordinator. 

3. A copy of this form may be found in Appendix II. 

4. Capabilities - equipment use 

A. rubber gloves - hand protection 
B. rubber boots - foot protection 
c. respirator - chemical or dust 
D. goggles - eye protection 
E. rubber apron - body protection 
F. absorbent material- absorb spills 
G. shovel - collect absorb 
H. empty, clean barrels - store absorbant 
I. fire extinguishers- extinguish small fire 
J. wet/dry vacuum- collect spills 



Section 

A. 

B. L.ocation of Emergency Equipment 

1. rubber gloves office 
2. rubber boots plating area 
3. respirator office 
4. goggles office 
5. rubber apron office 
6. absorbent material plating area 
7. shovel plating area 
e. empty, clean barrels plating area 
9. fire extinguishers plating area 

10. wet/dry vacuum plating area 

v: Coordination with L.ocal Authorities 

L.ist of local authoritites receiving copies of this plan 

1. Charlotte Fire Depatment 
Attn: Mr. David Carelock 
Fire Marshall 
125 South Davidson Street 
Charlotte, NC 28202 
(704) 336-2101 

2. Humans Medfirst Care 
5401 Tryon street 
Charlotte, NC 
Mon-Sat. e:ooam-e:oopm 
sun. 9:am-5:0opm 

Phone: (704)598-0515 

B. Coordination agreements 

1. The Charlotte Police Department will be notified at once that a 
Code 2 emergency has been declared at Excel Electronics, Inc. 

Their function at the scene will be to aid in getting emergency vehicles to 
the scene, and aid in control of onlookers so that the fire department may do 
their job. 

2. The Charlotte Fire Department will respond with information from 
the Emergency Coordinator. The information should specify whether 
fire, fumes, dilution of solutions, or chemical spills are 
happening. The Emergency Coordinator will assist the Fire 
Department in bringing the situation under control by the use of 
fans, respirators, water, or standard equipment at their disposal. 
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Section VI: Evacuation Plan: 

A. The emergency coordinator will alert the company personnel to 
evacuate the plant during a code 2 emergency. 

B. Company personnel shall turn off all equipment, walk to the nearest 
exit, and get 100 yards from the building. 

c. Evacuation routes are shown in Appendix I. 

Section VII: Spill Reports: 

A. Notification prior to resuming operation: 

Following a Code 2 emergency, state and local authorities will be 
notified that the released waste has been treated, stored, or 
disposed of, and that all emergency equipment is cleaned and ready 
for use. 

B. Report of incident: 

Within 15 days 
completed by 
commissioner. 

of a Code 2 emergency, a spill report must be 
the Emergency Coordinator for the state health 

A copy of this form appears in Appendix III. 
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Departme~t of Envir.t ~ealth & Nat~ral· Resources 
Division~of·Solid Wast~'Mahagement 
Haza:r?o~p~,- .w.as,te -~Secti.on : , . : . '· · · • ._ .. ; ·, ·· ' · · · ·· · 

, ..... ~ ~ l -: ·~ ... ,' ' 

APPLiCATION FOR CHANGE IN CLASSIFICATION UNDER RCRA 

DATE: 

.. 
. ,, ,. ; 

't,' 
COMPlffiY NAME: 

, I .' 

~eeL ; E:lec.'f120N1C. s. r, I rJ t ui(JulA-7"£t:=a 

COMPANY ADDRESS: ' 

EPA ID NUMBER: 

I ; • I 

Mr. R. j.' Edwards III · · 
HazardoUs Waste Section· 
Department-of ·Envir.j Health 
Natural Resotirces. r • 

PO Box 27687 
Raleigh, NC 27611-7687 

& .. 

' , I· .. 

~l: t-Jo;1"~ beA-»AM. S-r,ute'1"" 

C.t-tP.LLa1'"-ts ·• 'tic.. · · ~'is':wto 
Nt..t.> ''~~?s.·S".ta :1-

. I·. 
t. i 

I J 11 

: ;-
I o 0 \ ~ .' • ~. ; ' 

.. , i' ; ! 

. , • . , : : ; ' , , ~ ! ' . I ~ l .. . ..,. 

out .company ~equesfs. the f~·llowing change; 'in its'; cl,~sslflcation 
under RCRA (check all that apply} • · '' ' · 

Add-As 
, ' 

I 
• l o' • ' f 1 ., 

. ' ·.: ... 

. I._ ____.I : 
'•. 

. ' . ) 
• i 

I 
' 

I .. '. \. . ' 
L------1' 

1 . 
. I' , , 

:, 
' \ .. • J 

• • l(' ,. • . ' 

· beiete '.As~' ,r·.: p, · · : · 

~ ~ '. l . _i f t ' . f 7 '. • i . ,_ 

, . f' . 
( '• .!'·. \ ~ i ... l't .. , \ 

, .. smaif1 Quahti ty 
. Getlerator 

' 

·;~ .J .: cohdit~onal~r 
._ __ ___. l Exempt. SQG. · 

. ' 
.l. ' . 



The reason for this request is:' t="At.h.:..'~'1 M() tlEo . \N \ C\~ tl,. 
f't2-o,..l\ "tt-f•~ LucQ.~Tu • ..1 - b\.!;.,Y· Lac~>racs;J \.J.q.'-.' SlNC:.E' 12-ec.«::tllf:-b 

i·· 

NOTES: 

1) . Be spe_cific .• , ... G~ve. all per:tihent information. . This may_ be ...... \ \ ,, ... ra.~ chahge·tri you'r process; a change in your handling 
procedures; .new analysis r· o~ the like~ · · ·' · · 

\' ~: o , ~, '! ' •· ~, t ....... ~ t -: \ '• ' • ~ I •~ • .' ' ' 

2). This i~ .. nat a. ?elisting ,pet:i. tion with respect to a listed 
1_ \ j • \ • ,_ ' • I was-ce ;;· · · ,. 1 . 

. ,. 't 'l \~.~. . . ~~ .'-."'f j ........ , 

3) If your ;'ate 'requesting dei~tion as a treater, stater, or 
disposer; our Section will immediately institute steps to 
terminate your interim status. The termiriatioh 1process 
will include a public notice in your loca~·paper ~o the . 
·effect that interim status. has beeh ltetinihated ··for· this ' 

· plant • Thus; in this case \ole must insist· ·that yotif request 
·be ·signed by a major corporate office• · · ' 

jl' .t :· l ~ ; I • I ' ~ r • I 

4) If this request involves a small'generato:t status; it must 
include an 'accurate statement: of your· present and .. 

·" ' anticipated' Waste generation!" {1. i 1' •: : ,I·:· ; ; . ·, .. 

If your request would remove your plant from the regulated 
system, but you wish to retaih an EPA ID number,· please give your 
reasohs~ ·· 

'. 

I understand that my·company mUst sUpply lhformation aboUt ·any 
changes in its operations which ~might chahge its sta.tus\again·td 
your office ·on· it~r·own initiative, 

I certify that the ihformatloh sUpplied is accUrate ahd correct 
to the best of my knowledge and belief' · ; . . .! 

· ; ._-. ''' j . l . I 

'tam authotlzed.to ~ake this teqtiest 6ri.beha1! of my company at 
the iocatioh giveni (Refer again to hates 3 and 4 befor~ signing.) 

r · I · . I r -
Name (ptihh~d pr typed) · · 

----------------~-------------------
signature: 

Compahy Titie!; 
----------------------~----------------------

. A~!Ma :'-~'~bf1( ··;{.-'* ~ 
. I 

f' I' 

DHS FORM 3047, Revised 9/89 
Hazardous Waste· Section 

'i 
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l ., 
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I 
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., .. \~~::~~ .. ··· 
State of North Carolina 

Department of Environment, Health, and Natural Resources 
Division of Solid Waste Management 

P.O. Box 27687 · Raleigh, North Carolina 27611-7687 

James G . Martin, Governor 
William W. Cobey, Jr., Secretary 

April 2 , 1991 

William L. Meyer 
Director 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

NOTICE OF VIOLATION 
DOCKET #91-157 

~ t.J.J:_D 
---- ~,JCX; r,ACJ~ 

NCD 113 335 ~ p~l)ii!IY' VV'-
Mr . R. David - C,2> w .:ttf1(~ s-rV 
Excel Electronics, Incorporated J 

3601 North Graham Street 
Charlotte, North Carolina 28206 

Dear Mr. David: 
(-?uti) 3'7b-- ztzsoo 

On December 18, 1980, the State of North Carolina, Hazardous 
Waste Section (State) was authorized to operate the State RCRA 
hazardous waste program under the Solid Waste Management Act (Act), 
N.C.G.S. 130A, Article 9 and rules promulgated thereto at 15A NCAC 
13A , (Rules) in lieu of the federal RCRA program. Excel 
Electronics, Incorporated, Charlotte, North Carolina is classified as 
a generator of hazardous waste and is subject to t he requirements of 
the North Carolina Hazardous Waste Management Rules. 

By letters dated January 7, 1991, and March 11, 1991, you were 
notified that on or before March 1, 1991, each generator , of 
hazardous waste in North Carolina must submi t an annual report 
to the Hazardous Waste Section. To date, we have not received 
your annual report. Therefore, you are in violation of the 
following hazardous waste management rule: 

15A NCAC 13A . 0001(b) (3) as authorized by N.C.G.S. 130A- 294(c), 
requires generators, of hazardous waste to submit an annual 
report to the department, describing the kind of hazardous was te 
generated, the method of handling the hazardous waste, and its 
ult imate disposition and other relevant information. 

By April 22 , 1991, comply with 15A NCAC 13A .0001(b ) ( 3 ), in that 
Excel Electronics, Incorporated submit its 1990 annual report to: 
Jerome H. Rhodes , Chief , Hazardous Waste Section, Solid Waste 
Management Division, P .O. Box 2768 7, Raleigh , NC 27611 - 7687 . 

An Equal Opportunity Affinnative Action Employer 



I£ the r e quirement above is not met, enforcement action 
including administrative penalty of up to $25,000 per day for each 
vio lation of the hazardous waste provisions of the act and rules may 
be imposed f o r continued violations of the hazardous waste law or 
rules. 

Sincere l y , 

~-L~ jl pL' 12~ .J2-------

J erome H. Rhodes , Chief 
Hazardous Waste Section 

JHR / dd / DH344 

cc: Central File 
Doug Holyfie ld 
Jim Edwards ' . 



'------ --

EXCEL ELECTRONICS, INC. 
---------- ------ Printed Circuit Boards - ---- -----------

September 7, 1990 

R. J .Edwards , Adrninistrat.ive Officer 
State Of North Carol ina 

513 W. 24TH STREET 
CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

SE 1 199r 

Dept . Of Envi ron ., Health, & Nat.ural Resources 
Division Of Solid Waste Management 
P. 0 . Box 27687 
Raleigh , NC 276]1- 7687 

Dear Mr. Edwards: 

We have received two invoices from your office dated Augus t 16, 1990. 
One bears the address of 513 West 24th Street, which is where the 
business re locat .ed to over a year ago . We paid this invoi ce on 8/24/ 
1990, with check # 5999 , the amount of 500 . 50 was appl i ed to cover 
ID #NCD986171197. 

The second invoice we received on that day was addressed to the old 
address of 3601 North Graham Street , and the charge on it was for 
504 .00. The number on this sheet was ID #NCD113335582 . Please up
date your records to show the move of this business from the old locat.
ion over one year ago . Thank you . 

I f there are any further questions , please feel free to call 376- 2800 . 

Sincerely, 

'01 UrftJ/a!l~..~-v-. 
Naran Lakhani 
President. 

NL/rt 

Copies enclosed 

Proto Type - Quality - Fast Service 
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L _____ _ 

dJI~ EXCEL ELECTRONICS, INC. 
----------- ----- Printed Circuit Boards - - ---------- ----

513 W. 24TH STREET 

September 4, 1990 

NC Dept . of Environment , Health 
and Natural Resources 
Attn : Mr . Stephen E. Phibbs 
Waste Management Specialist 
310 East Third Street 
Winston- Salem , NC 27101 

Dear Mr • Phibbs : 

CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 FAX (704) 376-7178 

Please Find enclosed with this note the hazardous waste management proced
ures and responsibilities of coordinat.ors . I have tried to spell out as 
much as I can . If they are not complete , please advise us . 

Thanks for your cooperati on . 

Sincerely, 

Naran Lakhani 
President 

Enclosures 

NL/rt 

Proto Type - Quality - Fast Service 



1.; 
;~ 
It,,. NAME: Naran Lakhani President 

JOB TITLE First Coordinator 
~--~--~~------------------------------------~ 

JOB DESC:~~~I~:~:.!~--. _....;I~~~--'~~;;;~ ;;~e:;;: n;.;c;;.e;;;...;o;;f:...:s;;.;ec:;.;;.;:o;;;,n.;;;d::...;c;.;;oo;.;;:;r.:d:=i:.;;n::a.:to.:.r:.!., ...;a::;s:.;s:.:um:::.:.::e:.:s::...::a:.;:l::.:l;._;:j~o::b:...:.r.::e.:s~po.:n:.:s:.-..;.. -1 

ibilities rer enclosure. 

DATE SUBJECT SIGNATURE 

. 
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-. .; 
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... I, 
··, I 



I .,, 

NAME; J Tulsi Lakhani Vice President 
-JOB TITLE "' ...:. coordinator 

JOB DESCRII\'l'ION Tn normal dav to day, and in absence of first 
\ 

coortlinator assumes all job responsibility per enclosure. 

~ 
~ 

J 
l 
J .. . 

I ~ 

~ 
•• 't 

DATE SUBJECT SIGNATURE 
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THE EMERGENCY COORDINATOR (OR DESIGNEE IF ON CAL~) 
MUST DO THE FOLLOWING: 

A. A_gJ::. i v~te th.~- g,J arJIL §.Y.St.§.!D...~.-
8 • No_!::. if>::: ~E.E.L.Qe.rl. ate ? tate and_ ~-Q..9-_a 1_ A~ t hQ...Li tie~_._ 
c . .;r:_<t_ent~ .. f.~ th~ .. cl]~~.ct§J..L. .. exact source, amount, and a real 

extent of any released materials through: 

( 1) Observation 
(2) Facility.record review 
(3) Manifests 
(4).Chemical analysis 

D. A~ .. §§§.§_ eos~ib.J.,~ b_~~.~rq§_ !;:.9._ b.YID.~I.t bea, .. !.th .. m: ... tb..~
environment~ (direct or indirect effects) 

E. .I..f_ A.~.§e§.~~Jlt_ r~!.rf2-~- ev_~_Y.~tion_ Q.!J..~- !;;...Q. b.!::l..!!l.~.n. .t.ifg_ Q.~J.n.a 
threat.~neg_ then.=.. 

( 1) Notify local author !ties. 
(2) Help local officials decide on local area evacuation. 
(3) Notify government officials (on-scene coordin~tor). 
(4) Enact the applicable regional contingency plan, or the 

National Response Center and report the following: 
i. Name and telephone number of reporter. 
ii. Name and address of facility. 
iii. Time and type of incident (e.g., release, fire). 
iv. Name and quantity of material (s) involved, .to 

. the extent known. i 
I 

(1) Stopping the processes. 
(2) Collecting and containing released waste. 
(3) Removing or isolating containers to insure that: 

fires, explosions, and releases do not occur. ' 

H." f?.rovid~- for !;:.r~_stt! .. ns...~~_ ~!;:.or..! . .rul...a_ Q.L gJ..§P_os! .. na of th~~-
recQvered waste. / 

I. ~ow .. ! ~!;.or_ m.v.J?t j.n~.ur~ that..?_ 

(l),No waste may be incompatible. 
( 2) ·Emergency equip~r~ent is cleaned. 
(3) Notify the Regional Administrator, and appropriate 

State and Local authorities of completed clean-up. 
(5) Submit a report to the Regional Administrator. ' 

.;, 



A. ~on9ition 9f 90ntainers. 
(1) If a leak occurs, the contents must be transferred 

or managed to comply with a leak proof container. 
(2) Must be lined if incompatibility occurs with the 

drum. ' 

(1) Must be closed during storage. 
(2) May not be handled in a manner which may rupture or 

cause a container lea~. 1 

C. l..!J.§?...eection 
I 

(1) Container areas must be inspected at least weekly 
for: I 

i. Leaks 
ii. Deterioration 

D. I.an.i t_{lbl_~ or reactive stc;>r~ 

50 feet from the facility's property line. 

(1) May not be placed: 

i. In the same container. · I 
ii. In an unwashed container which previously held 

incompatible waste. I 
I 
I 

iii.Nearby other container, piles,open tanks, or 
surface impoundments. 

I 

iv. Unprotected without means of containment:such 
as a dike. beam, wall, or other similar 
devices . 

.. ACCUMULATION TIME 

May accumulate hazardous waste on-site for 90 
days. 

Waste is placed in containers are maintained 
accordingly. 

The date upon which each period of 
1 

accumulation begins is clearly marked and 
visible on each container. 

Clearly marked hazardous waste. 



Comply with preparedness and Prevention Plans. 
Contingency Plans. Emergency Procedures. and 
training requirements for hazardous wastes. 
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'·· ·· ........... 
. (rt<l._ch~>r- ~J .~-

DEPARTMENT OF ElNIRONMENT, HEALTH, AND NATURAL RESOURCES CJ ~ 
SOLID WASTE MANAGEMENT DIVISION 

P.O. BOX 27687 RALEIGH, NORTH CAROLINA 27611-7687 
4 01 OBERLIN ROAD 

DOCKET # Cj()- /33 
INSPECTION AND EVALUATION REPORT 

EPA ID: ft AJUJ1~fs>/1/ 197 

ADDRESS: Q /3 tJ, CJ4t/J <g/ 
FACILITY NAME: [$.d~,?{k. 

CITY: (J(aJRJ.ej AI c. 
NEW: UPDATE: ~DATE OF INITIAL EVALUATION: __ ~~=-~~--~-·----- STAFF ID:~ 
RESPONSIBLE AGENCY ~ S = STATE _E = EPA _X = OVERSITE _0 OTHER 
----------------------------------------------------------------------------
TYPE OF EVALUATION 
COVERED BY THIS 
REPORT: ENTER ONE 

f) 1= COMPLIANCE EVAL. INSP. (CEI) 
2= SAMPLING INSPECTION 
3= RECORD REVIEW 

7= PART B CALL - IN 
8= WITHDRAWAL CAND. 
9= CLOSED FACILITY 

4= COMP. GWM EVAL. (CME) 
5= COMPLIANCE SCHED. (FOLLOW UP) 
6= CITIZEN COMPLAINT 

10= GENERAL 
11- CASE DEVELOPMENT 
80= INFORMAL MEETING 

DATE OF EVALUATION COVERED BY THIS REPORT: ~if! .. -.....L~----
-------------------------------------------------------~---------------------CLASS OF VIOLATION VIOLATIONS/RELEASES 

CLASS 

I 

II 

KEY 

SPECI"A!.TIES 

GWM C/CP FIN PT.B CMPL. SCH MNFST LB OT 

X 
z 
H 

- _{)__ 
{) 

--- - --ACCEPTABLE CODES 

s X S· X s X s X s X s X s 
0 z 0 z 0 z 0 z 0 z 0 z 0 

H I* B* H c B H H 
H H . 

X = VIOLATIONS 0 = NO VIOLATION Z = PENDING 
B = VIOL. & SPECIALITY; S = SAME VIOL./SPEC. 
1 = NO INSURANCE ONLY: C = CA SCHED. VJOL. 
n = BPV VIOLAT!ONS PRESENT; * CLASS I ONLY 

WM 

X s 
z 0 

----------------------------~------------------------------~------------------ENFORCEMENT ACTIONS· (ARE~ OF VIOL /RISE -GW CP PR PB CS MA OT LB OR A 0 . .- , , , , , , , 1_ 

CLASS AREA OF 
VIOL. 

CODES FOR TYPES 
OF ENI'ORCEMENT · 
1\CTIONS: 

TYPE DATE ACTION 
CODE TAKEN 

.. 

03 = WARNING LETTER/NOV 
04 = ADMIN. COMPLAINT 
05 = FIN~L ADMIN. ORDER 
10 = INFORMAL 

COMPLIANCE DATES PENALTY RE 
SCHED. 1\CTU~L ASSES.COLL. A 

11 = FILED CIVIL ACTION 
12 = FILED CRIMINAL ACTION 
13 = CIVIL REFERRAL TO AG 
90 = HEARING 

s 
G 

COMMENTS: __________________________________________________________________________ ___ 

[inspect.rje) 



1) 

2) 

• . . . 

7) 

. ,. 

RCRA INSPECTION REPORT 

racility Information 

t2JCJ f'h~ 
!Jl~ w . .Q<f:di-~ 
~ JJ .c ;JB:LDlc 
AJW q<3d, 17 I 117 
Facilit~~ct 
il011M\0 _jh~ 

Waste Minimization 

" 

:.... .. 

' ... t; I 

' ... . . ' '. ·. .... : 

. :.'I . ~ ' I . .· ,, . 

. I.: . 
' ' . ;• 

• . 
.. ·:' r .. . ., ' t' 

. ~ . . -.~.' ' . . .. 
•' .... ' .·.. . 

... 

. . ·. 



...... 
. •. ,, ,. 

·.. . --~ 
l?AGE TWO 

8) Site Deficiencies 

t/iJi::wV (/JW_~ 

9) Recommendations 

10) 

Inspector/Reviewer 

~);)9lct6 
Facility Contaet 

Date 



James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

April 18, 1990 

William L. Meyer 
Director 

CERTIFIED MAIL NOTICE OF VIOLATION 
RETURN RECEIPT REQUESTED Docket ~ 90-133 

i•Ir. Naran Laknani 
Excel Electronics, 1nc. 
513 w. 24th Street 
Charlotte, North Carolina 28206 

NCD 986 171 197 

Dear Mr. Lakhani: 

on December 18, 1980 the State of North Carolina, Hazardous Waste 
Sectlon (State) was authorized to operate the State RCRA hazardous 
waste program under the Solid Waste Management Act (Act), N.C.G.S. 
130A, Article 9 and rules promulgated thereto at 10 NCAC 10F, {Rules) 
in lieu of the federal RCRA program. Excel Electronics, Inc., 
Charlotte, North Carolina is classified as a generator of hazardous 
waste and is subject to the requirements of 40 CFR 262 codified at 10 
NCAC 10F .0030. 

on I>larch 1, 1990, Mr. Adam Wipfield, \vaste Management Specialist with 
this office inspected your facility for compliance with North 
Carolina Hazardous Waste Management Rules. During that inspection 
the following violations were noted: 

A. 40 CFR 262.34(a)(1), codified at 10 NCAC 10F .0033, states 
that a generator may accumulate hazardous waste on-site for 90 
days or less without a permit or without having interim status, 
provided that the waste is placed in containers and the 
generator complies with Subpart I of 40 CFR Part 265, or the 
waste is placed in tanks and the generator complies with Subpart 
J of 40 CFR Part 265. 

40 CFR Part 265.174 (Subpart I), codified at 10 NCAC 10F .0033, 
states that the owner or operator must inspect areas where 

/L· ~ontainers are stored, at least weekly, looking for leaks and 
O·vr ~or deterioration caused by corrosion or other factors. A log 

of inspections must be kept for at least three years from the 
date of the inspection. 



B. 

c. 

1. 

Excel Electronics, Inc. is in violation of 40 CFR 262.34(a)(l), 
codified at 10 NCAC 10F .0030, referenced at 40 CFR 265.174, 
codified at 10 NCAC lOF .0033, in that it did.not maintain a log 
of the hazardous waste storage area for three years from the 
date of the inspection. 

40 CFR 262.34(a)(2), codified at 10 NCAC 10F .0030, states that 
a generator may accumulate hazardous waste on-site for 90 days 
or less without a permit or without having interim status, 
provided that the date upon which each period of accumulation 
begins is clearly marked and visible for inspection on each 
container. 

Excel Electronics, Inc. is in violation of 40 CFR 262.34(a)(2), 
codified at 10 NCAC lOF .0030, in that it accumulates hazardous 
waste on-site without a permit or without having interim status, 
and the date upon which each period of accumulation began was 
not clear~-vi-s±bltrfor J.nspection on each-c6htainer. 
Eleven hazardous waste containers stored on-site at the time of 
the inspection were not clearly marked with the accumulation 
start date. 

40 CFR 262.34(a)(4), codified at 10 NCAC lOF .0030, states that 
a generator may accumulate hazardous waste on-site for 90 days 
or less without a permit or without having interim status, 
provided that the generator complies with the requirements for 
owners or operators in Subparts c and D in 40 CFR Part 265 and 
with Section 265.16. 

40 CFR 265.16(d)(l), codified at 10 NCAC lOF .0033, states 
that the owner or operator must maintain the following documents 
and records at the facility: 

The job title for each_positign at the facility related to 
hazardous was~management, and the name of the employee filling 
each job; 

Excel Electronics, Inc. is in violation of 40 CFR 262.34(a)(4), 
codified at 10 NCAC lOF .0030, referenced at 40 CFR 
265.16(d)(l), codified at 10 NCAC lOF .0033, in that it did not 
maintain job titles for each position relating to hazardous 
waste management and the name of the person filling each job. 

2. 40 CFR 265.16(d)(2), codified at 10 NCAC lOF .0033, states 
that the owner or operator must maintain the following documents 
and records at the facility: 

A written iob description for each position listed under 
par~raph (d)(1) of this Section. This description may be 
consistent in its degree of specificity with descriptions for 
the other similar positions in the same company location or 
bargaining unit, but must include the requisite skill, 
education, or other qualifications, and duties of facility 
personnel assigned to each position. 



" 

Excel Electronics, Inc. is in violation of 40 CFR 262.34{a){4), 
codified at 10 NCAC 10F .0030, referenced at 40 CFR 
265.16(d)(2), codified at 10 NCAC lOF .0033, in that it did not 
maintain a written job description for each position listed 
under paragraph (d)(1) of this Section at the facility. 

COMPLIANCE SCHEDULE 

By May 18, 1990, you shall comply with the following requirements: 

A. Comply with 40 CFR 262.34(a)(1), codified at 10 NCAC 10F .0030, 

~
by inspecting areas where containers are stored at least weekly, 
looking for leaks and for deterioration caused by corrosion or 

o· other factors and maintain a log of these inspections for at 
least three years from the date of the inspection as required by 
40 CFR 265.174 (Subpart I), codified at 10 NCAC,lOF .0033. 

B. Comply with 40 CFR 262.34(a)(2), codified at 10 NCAC 10F .0030, 
by clearly marking the date upon which each period of 

D.~accum~lation begins and made visible for inspection on each 
contaLner of hazardous waste. 

C. Comply with 40 CFR 262.34(a){4}, codified at 10 NCAC 10F .0030, 
by: 

(1) ~aintaining iob titles for each position at the facility 
related to hazardous waste management, and the name of the 
employee filling each job, as required by 40 CFR 
265.16{d)(1), codified at 10 NCAC 10F .0033. 

(2) Maintaini~ a written job description for each position 
listed under paragraph (d)(1} of this Section, as required 
by 40 CFR 265.16(d)(2), codified at 10 NCAC 10F .0033. 

If the requirements above are not met, pursuant to N.C.G.S. 
130A-22(a} and 10 NCAC lOG .0701 - .0707, an administrative penalty 
of up to $10,000.00 per day may be assessed for violation of the 
hazardous waste law or regulations. 

Sincerely, 

Jerome H. Rhodes, Chief 
Hazardous Waste Section 
Solid Waste Management Division 

JHR/dd/KM43 

cc: Keith Masters 
Central Files 
Adam.Wipfiled ~ 
Steve Reid 
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.. · RCRA INSPECTION REPORT 

l) , Facility Information 
£xcEt· elEcTRoNics J?na, 
5/.3 lU • .<~'tit ST, 
CH11~lo7Tt 1 A1 ·c. 
}JCD 98~17/ /?')' .. 

2) Facility Contact 
)JfJ~nJJ t.FlKH!IAJ i 

3) Survey Participants 

/JIMM! MKHRJ.Ji 
JUJ19m wimi::t.o 

4) Date of Inspection 

3-1 .. 90 

6) Purpose of survex . 
II AClA iN.sP6a-fftJ}./ /NCIUDI AJG- .# .$/T'E .S~NVSY .11JJD ~15CIJ~I!'5 196VJEtU: f?yvllrraR 

~trvlknitWT.S ~I/EReP71fo5t5 ~IJT1HAJEP ·;;v I.AJOFR Z~Z# ' 

7) Facility Description , 

exctd?, Cl~tU•~ m~~ /~ t!/Kt!ui:C ~, ~.1=.s~ :: .. 

1Nc/uJe lhtdolmliT9J"'r/7WK1 ~ • !Ul!/ldl/.bdd/~- ;W.re~, 
rm~ ;)/fo IJtJ OAIJ~m ~ tVtUfe . . . . . ~J'Tbn /~t.t-u r~ jOII 
tiJ ~iufed JU'Of- iJ ~j'l!1 /Qio Yhe tkf ~- . /7R~~~:. 
feNeMliJ tk£: ~ /)OOZj/Joo8 &lJ/;NPT(lWt(I?!H#AIILJ,ef(Jh~~de~) 
ii!tt~Jy~r:~ u~ ;lz1·a,ottk~~-/;it.~ 
~uJI/1#? s~f .... ·. · 

ftktd. lJtltdiM it:~ old dtadto;'J ~1?/,P~ /Al~ 8'/. . . . . .. 
~Ne wafei1i:le ~d:itoJJ 1t1t4. tiJ tktM:Ibi td. Yize CV?kttffYhe etoht?N-&. · 

wy~m mac#~~, 

Dll324 
. ; 



9) Site Dcficlenci~s .... .. 
([) 2&£/~(dl/)- "1oiJ7iftcs tU.enoT ifUted ~#te ~ffflo/ ~ 
. etJdt jQfifrCN 11daf&i: 7b /1Rla1t/mJ t(}t/JttA"?Ma~Af91bl;, 
® ;zfp5,16J[d)(z)-;fob~o)Js oAt ;1/dt c/i4Ud/)J Vhe ~~ 

f!~ If~,.. etioA/a.rrftiAJ J1dttt;d to hRZIUQPkd~e 
. mtHUTf~' 

@ ;?6Js,JrL/- ~!ITm~ t.vzi4;edriJN~ att,)Jd( dthAm~ sM!t!t c1't1f !?~?, 
@ .zr,~.z'l{t:l)C:z)-11 hllaudatdawJ!i ~&1>d (IJoo:z)do Nff hnvc 

IU/Ju~A} d!iut" t:ldJi,. . 

@ ;<(pS,/'1/- tJJJe ~1( P(J(JZ h!?Za1t!MJ~ MJ ~&:/it.$ 
~JJWA]-f:, OPTo Yf/e ~MJ?;t /ttil<fj citJ""C, ~ 

10) Recommendations * 1Jfti a;adJ!ffA«Jmho<Jtl:f!f! 1 111 and L$ ..wt-nalfy a I?MH 
. RIIZIUt/ /JlU tmd:e A; de/11JrtltJJJ. ..d:t oJM J/lt/XPHI11M!t/td Yf:t$ Yk, 

Mpi I{ MMidue he 6fet~IJ6P UP. . · .. .. 

11) Signed 

Date 

. . , . 

. ?7fiUT1 /jy\ I~~ 
Facility Contact . 

' ' , . 
•' 

Dll324 . ; 

' . . 

I 

' 
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~-----~' ---------------- ---------------------------~ 
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. - --- -·· -· •; ____ ·-·-- ----------·- ---------.. --------------·-·-···· --- -· 

... ·. E'XC!El. ~fa.rrRoNi"C.~ =rAJ(!. __ ·-· _______ --------···-------·----·-----·····-···-·---- -·-

.1-13 ttl..<o¥'111..:;7(" . .. . - . ---·. ··- - ----------- -·--·-····-. 

·.-I FlfU77Ei-~ . ~·- ~2()~~ .•. _· .••.... ~~~------~: ~=~- :--_- ~~-=- =~~-~-:-~ :·_ . 
1-.e: JJaD 9J>~ 1?1 197 . .... ···-' - ----- -- ... -- ------------- _.,.. ______________________ .... --------- --· 

- ................ _A/_d][Ce_r>:P._ __ ()lOIA=!70N ...... _ 

.. --- ______ t)~-1t_ _____ _ 

II . -· ..... - . .. . .. . . --: .. -. . . . ·- ·- .. ------ -----· ------·-·---------------.. --------- -- ... 
.... _jll?e41 /}}!', tni:HI'MJ(..,_} _________ - . . ··--···-------··-------·-- --· ....... ·--- -------·-·-· ··-·· 

A. 40 CFR 262.34(a)(2), codified at 10 NCAO 10F ·.0030, states 
that a generator may accumulate hazardous waste on-site for 
90 days or less without a permit or without having interim 
status, provided that the date upon which each period of 
accumulation begins is clearly marked and visible for 
inspection on each container. 

2 SfiL '5551f¢' i&~ i'. ·, is in violation of 40 CFR 
262.34(a)(2), ciodified ~t 10 NCAC 10F .0030, in that i~ 
accumulates hazardous waste on-site without a permit or· 
without having interim status, and the date upon which each 
period of accumulation began was not clearly marked and 
visible for inspection on each container. ~leVEN 
hazardous waste containers stored on-site at the time of 
the inspection were not clearly marked with the 
accumulation start date. 

·-11 ___ ... ---- --- .. -. 
-- ' -· -- - . ·- ··-·-·-- .. -·-···-----·---~--·-·----------·-·--. 

il 

II :• ,: 
II ,, 
i'· 
'I 
I' :! 

''l 
II 
'! ·p 



B. 

.. 
\\ 
I' 

- ----

40 CFR 262.34(a)(4), codified at 10 NCAC 10F .0030, states 
that a gen~rator may accumulate hazardous waste on-site for 
90 days or less without a permit or without having interim 
status, provided that the generator complies with the 
requirements for owner or operators in pubparts c and D in 
40 CFR Part 265 and with Section 265.16. 

1. 40 CFR 265.16(d)(1)(2), codified at 10 NCAC 10F .0033, 
states that the owner or operator must maintain the 
following documents and records at the facility: 

(1) The job title for each position at the facility· 
related to hazardous waste management, and the 
name of the-employee filling each job; 

(2) A written job description for each position 
listed under paragraph (d)(l) of this Section. 
This description may be consistent in its degree 
of specificity with descriptions for the other 
similar positions in the same company location~or 
bargaining unit, but must include the requisit~ 
skill, education, or· other qualifications, and 
duties of facility personnel assigned to each . 
position. . 

I 
fXC[L l:tecr~DJJ IC.S 

I.I.II.~.M.iiii._ ...... IIIIIIIIJ., is in violation of· 40 CFR 
262.34(a)(4), codified at 10 NCAC 10F .0030,.in that 
it accumulates hazardous waste on-site without a 
permit or without interim status, and it did not 
maintain the job title for each position at the 
facility related to hazardous waste management, and 
the name of the employee filling each job; as required 
by 40 CFR 265.16(d)(l), codified at 10 NCAC 10F .0033; 
and it did not prepare a written job description for : ' 
eacH fnirtt'D N 1-e/J:fred .~ h11Z»ItfJOV.J (.A)ASTt: 111191./Hjt'!lffeNT: 

40 CFR 265.174 (Subpart I), codified at 10 NCAC 10F 
.0033: states that the· owner or operator must inspect 
areas where containers are stored at least weekl~. 
looking for leaks and for deterioration caused by 
corrosion or other factors. A log'of inspections must 
be kept for at least three years from the date of the 
inspection. 

F;t.EtECfTRDNicsl is in violation of 40 CFR 262.34(a)(l), 
codified at ~0 NCAC lOF .0030, in that it accumulated 
hazardous waste on-sit~without a permit or without having. 
interim status, the waste was placed in containers and it 
did not comply with Subpar~ I of 40 CFR Part 265 in that a 
log of inspections was not kept for at least three year~ 
from the date of the inspe~tion as required by 40 CFR 
265.174, codified at 10 NCAC 10F .0033. 



... 

./ 

... 

~It Comply with 40 CFR 262.34(a)(2), codified at 10 NCAC 10F 
.0030. AIIUii!IR't?J' e'lael 8z&ill Bh&Wt; fell t~s ltetiHiil!fhUI!!I r;ral!!liael:J 

. aeeOJ'P'Jl at&li '" Hi'ue :ri\Ju~it a !§8WML$ et \;iighel!l haoJ!'ll~ 
fhJIItl'riNG- i.rlrrleui:wr ••••a • 1 •• M the date upott which eac~ period of 

accumulation begins clearly and visible for Inspection on 
each container D..P H'I'IZI9~tJour J.AJtl4te • 

. 
B. Comply with 40 CFR 26!.34(a)(4), codified at 10 NCAC 10F· 

.0030. . 
E"X.C/EL GlEO!§llN I C S 

(1) & I ; . shall, for its hazardous 
waste generated on-s~te without a permit or without 
interim status, maintain the job title for each 
position at the facility related to hazardous waste 
management, and the name of the employee filling each· 

job, as required by 40 CFR 265.16(d)(l), codified at 
10 NCAC lOF .0033. 

waste generated on-site without a permit or without 
interim status, maintain a written job description for 
each position listed under paragraph (d)(1) of this 
Section, as required by 40 CFR 265.16(d)(2), codified 
at 10 NCAC 10F .0033. 

(2) fXCEL Gl.GffAoNiCS 1. shall, for its hazardous a : 

I 

--- -·· --· .. ______ .Jl __________________ ::--· ·~ ;··· ... : 
11\ EXCEl ~WONtM 
~~ I ~ ~1 shall inspect, areas wh~re , 

containers are stored-at least weekly, looking for 
leaks and for deterioration caused by corrosion or 
other factors. Academy Steel Drum shall keep a log of 
inspections for at least three years from the date ·of 
the inspection as required by 40 CFR 265.174~(Subpart 
I), codified at 10 NCAC !OF .0033 .. 

--·-----------++------ --------------------------------------

I 
------ - --

I 
i 
I 

-------------------------------------·-:------

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

------------- .. ·-··------ ----······--··- ·--·--·-- ----------------------:------------

····-- - --···- ·---- ····---·-·--- --4·--~·-•4-·-----------------------·····--·----·--·--
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t -- \-
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I 

-~------------------·------ ·------. 
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. Section: 29.0 Revision: 2 October. 1988 

GEN£RAL INFORMATION . 
CONTACT: IJf)I?JW LH-KJtttNi 

DIRECTIONS TO FACILITY: (Attach map If possible) 

?i}Ke JJ, 68a!lllnt a aliT_ a£ et:'J9&o771;; fa ,<~.sr; · 71Jf?N ri~.· !f0Mt. ~'.! ~? 
b!oet<S dowN aN VHe AJ/(1-fff, ... • 

SPECIAL ACCESS REQUIREMENTS:~-.P...A/I~O.a'M.!J'/Ee:::.... __ __:... ________________ _ 

EMERGENCY INFOroMATION 

~:~~~·-n¢frf!io~. ·· ·~~ · · · . ~=g~ -~ffa-·o.s-JS' ·· , ... rev.•;•~ 
POLICE: · (]X~Ilf!itre _ . , -. TELEPHONE: : 9// . · · . 

. FIRE DEPARTMENT: eiJi.J, of cHfiA/?I(e · TELEPHONE: 0// 
SITE. FIRE EVACUATION SIGNALS: . /Affi:B,COm ·-.;t.., ~-----:---.. -. -:-:-... ~ .. ~~ 

INFORMATION SOURCES . 

· PART B: STATE: CON'llNGENCY PLM:I: V::: . 
. ESD: ·-----------RFA:. -.-.-, .-,._.;...----.~:,,-"-··-"CLOSUREPLAN:· ~~, ... '· •· · 
SWM.U QUESTIONNAIRE: PART A: · · ·. · · .·-. · ''''•·OTHER:~~'g-#a · '· .. · '' · · '"··· 

PERMITS 

HAZARDOus WASTE: IJoJJG STATUs:_---:;,.o...;.,!~;n.r:-:-·~.------
~ATER: cjty of CH!mlf!]rf$ powr AI~: /) OIJG· OTHER:._· ---------

1 DUCHRIJU€ 
·. SUMMARY OF REGULATED UNITS AND' SWMUS: (Indicate number of unit.!) · 

LANDFILLS:=-_________ .INCINERATORS: . . STORAGE AREAS:. ___ .:_; __ _ 
WASTE PILES: OTHER TREATM=ENT~:-----OTHER: 
SURFACE IMPROVEMENTS: TANK F~S: SWMUS~: -:/~.;5-fl'TE!:~V"":"'!t-:--te-1-t~1r:::O--D-=fl-:-:--:'i-

FACILITY PROCESS DESCRIPTION: ~-

~ptimrid_~J,fl4d/ diJ/AJr;·/l~UAI~t 

TAT4-8 29-3 
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Section: 29.0 Revision: 2 October. 1988 

PERSONAL PROTECTIVE EQUIPMENT 

(List equipment needed In addition to safety glasses. hard hat. and steel toed boots) 

HEAD AND EYE: 

FACE SHIELD 
GOGGLES 

Check 
ir 

Needed 

NOISE PROTECfiON __ _ 

( 

OTHER G/ovetJ v-

RESPIRATORY: 

APR 
APR CARTRIDGE 
ESCAPE MASK 
OTHER 

CWTHING: 

1YVEK COVERALL 
SARANEXCOVERALL ___ _ 
COTTON COVERALL __ 
SPLASH SUIT 
OVERBOOTS 
RAIN GEAR 
OTHER 

MISCELLANEOUS: 

LEVEL A OR B NEEDED? 

LEVELA k/0 
LEVEL B '/Jc 

AIR MONITORING TYPE 

TOXIC . NO/J"G 
EXPLOSIVE/OXYGEN A lot-.}~ 
RADIATION /..)o/Je 
NONE ------------------

TAn-s 

Needed throughout entire facilit~·? 
(If no, list area(s) or task(s} where needed.) 

TYPE 

Contractor or ESD? Area.sltasks where needed 

Conducted b\·: Areas/tasks where needed 

·FACILIIT _____ _ 
ESD 
CON_T_RA_cr=-ol\ 
OTHER --------

29-5 
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Sectio.n: 29.0 Revision: 2 · October. 1988 

PREVIOUS RELEASES/ ACCIDENTS OR COMPLAINTS: (Corrected? YF.S/NO) 

AIR /JOIJG' 

smL Alo!JrE 
I 

SURFACE WATER ___ /J~O::._tJ_(E=--------------

INDUSTRIAL ACCIDENTS __ ._N..._Q.u.Nf;......,...'------.,....-------

COMPLAINTS _______ ~/UO~~~~--·------------------------
HEALTH AND SAFElY HAZARDS 

Briefly indicate hazard type. Attach addltlon~l pages if necessary. 

' 

TOXIC HAZARDS: ~Of.Rofi tJ/eohof. }''fbrtJt1 ;,<jJ1(Ji{ • . . NONE (Chde lhppllcable) 

Brl
-ft ' .I -riN~l/.tpt· </).d)}ed'RTJN(}i br.FrJ.~.Ad , 1 ah'Kfl/iN.if&! ~/lrtfiJ'~)//lflt_ ·--· ---·-·-·· ... -. ·..... .. .. 
~uy summarize ch'elit1eab- han (e on s te: 'Add 'a1tac ment necessarv., · · 

··"Indicate If these exist In a controlled state~ .. Refer to Part A Application tr"llst b extensive;--.. ··::;;;' ·t~;:L''' - . . . .. . &JjJfPt.Aljtili . .. 0 ....... - .-· 

... 
•:' 

UNUSUAL PHYSICAL HAZARDS: 

UNUSUAL BIOLOGICAL HAZARDS: 

... ~rcle if a~pllcable) 

. ~lrde If applicable) 

CHECK IF PROBLEM EXPECTED: NOISE~-- HEAT STRESS __ _ COLD STRESs_· __ ___;, 

OVERALL HAZARD RATING: (CIRCLE ONE) 

I:': ' -· VERY HIGH . 
L . .. . . (LEVEL 'A) 

HIGH 
(LEVEL B) 

MEDIUM ... 
(LEVEL cr· 

(MONITORING REQUIRED) 1 ' (ASSISTANCE NECESSARY) - (ASSISTANCE NECESSARY) 

TAT4-8 29-4 
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FACILITY INFORMATION 

Excel_ €t'etkoo1'ru ~a. 
"3Co0 I N • (££A HaM ST. 

COUNTY 

RESPONSIBLE OFFICIAL: /JIJ~nN L#K/1/INi (}())!VIER. 
J 

DATE OF INSPECTION 
3-1-88 

APPLICABLE REGULATIONS: 
40CFR 26 :Z 

EPA ID NUMBER: 

NCO 1/3 335![/)Z 

suRvEY PARTICIPANTs: APAM wiPFiELD, JV/lMN L!JkHIJNi 

PURPOSE OF SURVEY: A RCRA inspection was conducted at this site 

. _in CHfJRf.tJTTe , N.c. by the N.c. Solid and Hazardous Waste 
Management Branch. · The inspection included a site survey and 
records review. Regulatory requirements covered those contained 

.. in 40 CFR 26.:?. Gt!Neud:JJI!. Standards. · 

DOCUMENTATION OF SITE DEFICIENCIES: _,,MtJJ.w0Ne~-------------

- --··.:_:~COMPL lANCE SCHEDULE- AND-RECOMMENDATIONS: 

... .. !J/IJ 

·-·-··-..,.--- .. -·----------------------------





II·OLf-8't ~PtneNT TO CP Ctlern·i~ fJW;feoil<lll.iNE 1/~ui[) JV,If /'71 f 
{)()d2.1 !;>008 ALo u(;.m:qj ~!¥ J 

;e<:J •d.. h'( 
6ei..JeN9T4/l.. 

CP Che~;~ ~co tJ?tJ ~?!R~s

:;um7f::n.1 ~ dJ, 

1RntJS ~ lfto70 b~ .:Jf$TSW/S /I}C{) tJCO 831 O(,s-

Q} . 
TtfJ-t.ecul-,o dJemc~;f]at/z;, 
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GENERATOR INSPECTION FORM - PART 262 

;8- /-8 
Locat1on Inspection Date 

Compliance Date 

An inspection of your facility has been made this date and you are notified of the violations, if any, marked 
below with a cross (X). 

SUBPART A - GENERAL 

1. Hazardous Waste Determination (262.11) 
~ Subpart D waste (b) 
~Subpart C waste (c)(l)(2) 

2. EPA Identification Numbers 
~ EPA generator number (a) 
~EPA transporter/facility (c) 

SUBPART B - THE MANIFEST 

3. General Requirements (262.20} 
~ proper manifest (a) 
~permitted facility·(b) 

4. Required Information (262:21) 
~document number (a)(l) 
~generator identification (a)(2) 
~transporter identification (a)(3) 
~facility identification (a)(4) 
~ D.O.T. description (a)(5) 
~total quantity (a)(6) 
~ certification (b) 

5. Number of Copies (262.22) 
~ minimum number 

£. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 

~ transporter signature/date (a)(2) 
~retain copy (a)(3) 

~copies to transporter (b) 

DHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
~D.O.T. compliance 

8. Labeling (262.31) 
~ D.O.T. compliance 

9. Marking (262.32) 
~ O.O.T. compliance (a) 
~"HAZARDOUS WASTE" label (b) 

10. Placarding (262.33) 
~ D.O.T. compliance 

11. Accumulation Time (262.34) 
~Subpart I; J (a)(l) 
~accumulation date (a)(2) 
C "Hazardous Waste" (a)(3) 
~Subpart C; D (a)(4)* 
~personnel training (a)(4)* 

*Cite specific.violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 
~manifest retention (a) 

~annual/exception report (b) 
C. test/waste analysis (c) 



13. Annual Repcrting (262.41) 

~submitted (a)(l-6) 

~ submitted (b) 

14. Exception Reporting (262.42) 
~transporter contact (a) 
~ exception report (b)(1)(2) 

REMARKS: 

OHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 

2 
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CONTAINER/TANK INSPECTION FORM - PART 265 

:3-1-88 
Name of Site EPA 1.0. lnspectien Date 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1 • Condition Of Containers (265.171) 
~leakage 
~ past leakage (evidence) 
~ severe rusting 
~ structural defect 

2. Compatibility Of Waste With Containers (265.172) 
~visual evidence of noncompliance 

(leakage, corrosion) 

3. Management of Containers {265.173) 
_.Q. closed (a) 
~ improper handling or storage (b) 

4. Inspections (265 .174) 
C. weekly (minimum) 

5. Special" Requirements For Ignitable or Reactive 
Waste (265.176) 
_g_ 15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
.C. mixing (a) 
~unwashed container (b) 
C: separation (c) 

SUBPART J - TANKS 

l:,General Operating Requirements (2~5.192) 
~compatibility (a)(b) /_ 

_\~ncovered tank precaution/c) 
overflow prevention (d) - \ 

2. Waste A~\~ysis and Trial Tests (265.193)* 
*Section riot applicable to £ generator only 

waste arlalysis/trial trfst 
\ I 

3. Inspections ~~~.194) j 
discharge control equipment (a)(l) 

- \ I 
monitoring equipment (a)(2) 

-waste level (a)(3') - \/ 
construction mat rial (a)(4) 

- I 
_surrounding arj!a a)(5) 

assessment schedul /procedures (b) - I 
4. Closure (265.197) 

plan on-site 
- I 

/ 
5. Special Re,uirements For Ign taole Or Reactive 

Waste (21~5.198) \ 
_ pr~perly stored (a)(1)(2)(\ 

buffer requirements (b) 
-I 

/ 
/ 

6. Sp~cial Requirements For Incompatlb1e Wastes (265.199) 
//~ properly stored (a) \ 

tank washed (b) 

REMARKS: -~Jt:..::::)o~Co-!1 t.t..!..1AJ7/i~/}..!...i.IA~fE8.d...:::..-l{-'.!..')(_!;;:(;J.:::./a:!..;;.!·!?t~IJ~AJ~S-----------------

DHS Form 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 
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EXCEL ELECTRONICS, INC. 
5 13 West 24 t h St r eet 

- - ----- ----- - -- Printed Circuit Boards - --- ------- --- -
~~~~ 

CHARLOTTE, NORTH CAROLINA 28206 
(704) 376 2800 

N C Dept . o f Human Resourc e s June 16, 19 8 9 
AttN : Mr . Will iam Paige ,Envi ro nmental Engi neer 
So lid & Ha zardous Was t~ Mana ge ment Bra nc h 

Dear Mr. Paige: 

Our Landlord have indecated that end of Leas e Term is not 
going t o renew lease a t 3601 North Graham St r eet. 

Therefore we are relocating our shop to 513 West 24th Street. 
Charlo t te,NC 28206. Ou r EPA ID No. at 3601 Nor t h Graham Street 
is NCO 113335582. 

We will be generating Waste on or af t er July 30, 1989. 

Please find e nclose application fo r New loca t i on and t he r e i s 
no change of any kind at New Loca t ion. 

If y o u need more information, Please cal l o r wr ite. 

You r co oparation willbe highly appre ciated. 

Sincerel~. 

~akhani . 
Pres i dent 

,. 

I 

Proto Type- Quality - Fast Service 

---- ---· 
_ _ j 



DEPARTMENT OF HUMAN RESOURCES 
DIVISION OF HEALTH SERVICES 
ENVIRONMENTAL HEALTH SECTION 

REPORT OF INVESTIGATION OR INSPECTION OF-----------

Place visited ___ .:--------------------------------·---------------- Date ------------------------ 19 ___ _ 

Address -------------------:----------------------···------------------- Time spent -:-------------------

By whom -------------------------------------·--- ---------------------------------------------------

Persons conUurted ----------------------------------------------------------------------------------·-(Owaer, •r•t. teunt, mana&er, other) 

~on for vUdt -------------------------------------------------------------------------------------
Coplea to: 

?/ZB/89 . . 
RBPOBT: Vfft's_ w.r~.s W!e ckd: d~" qfe-ta:lrtJA! at ~e. oM' ~?e . ~~ tJ-1 

Wfe ),;,//'/ Anti .Jee» 1/tladi:ai-1 JoT one tpt-1airtJ/J t.{)U ~~~/AI 
J)APJ1~?J. la!o t:iulmJ ff h/IZWif'Ud aRVfe tw~e sill! QAt ..file. 

S/5/81 
f.3o;;cltiJf If a!dsed ~ Joe!i:ecL. /I be(< hot: IJFJs cJt:r; au7 >WG thVffi?.

ll.Xfi:et ituatrn~T .sysrem PwK.. tAl Ylle ~oF Y-he hutlclt~. 

DHS Form 1489 Rev. 5/80 
Environmental Health 



Please 
Agency 

Form Approved OMB No. 2050 0028 Expires 9 30 88 
GSA No. 0246-EPA-OT 

&EPA Notification of Hazardous Waste Activity 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Conservation 
and Ua••~uaru 

~ 1 a. Generator 0 1 b. Less than 1.000 kg/mo. 

0 2. Transporter 

0 3. Treater/Storer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and mark 11ppropriate b9xes_ below} 

0 a. Generator Marketing to--Burner · · 
0 b. Other Marketer:·:-··:---· . 

< ·' ' .... 

0 6. Off-Specification Used Oil Fuel 
(enter ·x· and mark 11ppropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

bustion Device (enter ·x· in Blllfppropriate boxes to indi'c11te type of combustion device(s} in 
on-speclfiCI,tiGm used oil fuel is burned. See instructions for definitions of combustion devices.} 

0 B. Industrial Boiler 0 C. Industrial Furnace 

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

0 A. First Notification Ga B. Subsequent Notification (complete item CJ 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



,· 

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. · 

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

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

2 

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and a// 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. lam aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print} Date Signed 

Naran Lakhani President 
EPA Form 8700·12 (Rev.11-85)8everse -· 
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North Carolina Department of Human Resources 
Division of Health Services 

P.O. Box 2091 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
David T. Flaherty, Secretary 

Ronald H. Levine, M.D., M.P.H. 

Excel Electronics Incorporated 
513 West 24th Street 
Charlotte NC 28206 

RE: EPA ID No.: NCD986171197 

Dear Sir: 

August 7, 1989 State Health Director 

Listed above is your EPA ID number which has been assigned by the EPA. As a 
generator, you should be familiar with 10 NCAC lOF North Carolina Hazardous 
Waste Management Rules .0002 Definitions; .0029 Identification and Listing of 
Hazardous Waste- Part 261; .0030 Standards for Hazardous Waste Generators
Part 262; .0033 paragraph, (b) subparagraph 265.16 Personnel Training, 
paragraph (c) Preparedness and Prevention, paragraph (d) Contingency Plan and 
Emergency Procedure; paragraph (i) Use and Management of Containers, and 
paragraph (j) Provision for Tanks. 

Effective January 1, 1986, all handlers of hazardous waste were required by 
administrative rule 10 NCAC lOC .0701 through .0704 to pay an annual fee. The 
above rules were adopted November 13, 1985 as authorized by G.S 
130A-294(a)(7) which was ratified July 3, 1985. A copy of the adopted rules 
is included in this billing. 

The annual fee for this year is due within 30 days of the date of this 
notification. The amount of your fee is included on the attached invoice. 
Checks should be made payable to the Division of Health Services and mailed to 
R.J. Edwards, Hazardous Waste Management Branch, P.O. Box 2091, Raleigh, 
North Carolina 27602-2091. 

The Hazardous Waste Management Branch contains a Technical Assistance 
Unit which is available to answer questions. The Unit can be reached by 
contacting the Branch Office at (919) 733-2178. 

NCSU provides a training program for generators which you may want to attend. 
To receive a brochure on RCRA training programs, please contact Dora Shell or 
Pat Hillsgrove (919) 737-2261 at NCSU Division of Lifelong Education, Box 
7401, Raleigh, North Carolina 27695-7401. 



.. 

You will be inspected at a future date to insure compliance with the above 
rules, a copy of which is attached. To obtain a complete copy of the North 
Carolina rules contact the Hazardous Waste Management Branch, Division of Health 
Services, Box 2091, Raleigh N.C. 27602. There is a $12.00 printing charge for 
a complete copy of the rules. 

cc: ADAM \HPFIELD 

Attachment 

&:~d' Technical Assistance Unit 
Hazardous Waste Management Branch 
Solid Waste Management Section 
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GENERATOR INSPECTION FORM - PART 262 

Locat1on Inspection Date 

An inspection of your facility has been made this date and you are notified of the violations, if any, marked 
below with a cross (X). 

SUBPART A - GENERAL 

1. Hazardous Waste Determination (262.11) 
~ Subpart D waste (b) 
~Subpart C waste (c)(l)(2) 

2. EPA Identification Numbers 
~ EPA generator number (a) 
~EPA transporter/facility (c) 

SUBPART B - THE MANIFEST 

3. General Requirements (262.20) 
~ proper manifest (a) 

C. permitted facility- (b) 

4. Required Information (262.21) 
~ document number (a)(l) 
~generator identification (a)(2) 
~transporter identification (a)(3) 
~ facility identification (a)(4) 
~ D.O.T. description (a)(5) 
C total quantity (a)(6) 
<: certification (b) 

5. Number of Copies (262.22) 
~ minimum number 

6. Use of the Manifest (262.23) 
~generator handwritten signature (a)(l) 
~ transporter signature/date (a)(2) 
C retain copy (a)(3) 
~ copies to transporter (b) 

DHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262.30) 
C: D.O.T. compliance 

8. Labeling (262.31) 
~ D.O.T. compliance 

9. Marking (262.32) 
~ D.O.T. compliance (a) 
c.. "HAZARDOUS WASTE" label (b) 

10. Placarding (262.33) 
~ D.O.T. compliance 

11. Accumulation Time (262.34) 
_s: Subpart I; J (a)(l) 

~ accumulation date (a)(2) 
...£. "Hazardous Waste" (a)(3) 
~Subpart C; D (a)(4)* 
~personnel training (a)(4)* / 

c..- ::/;/(EibTE /lCC:.ttiJlu/d7oN 
*Cite specific violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 
~manifest retention (a) 

L annual/exception report (b) 
~ test/waste analysis (c) 



, 

13. Annual Reporting (262.41) 

<2 submitted (a)(l-6) 
~ submitted (b) 

14. Exception Reporting (262.42) 
~ transporter contact (a) 
~exception report (b)(1)(2) 

REMARKS: 

DHS FORM 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 

2 
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CONTAINER/TANK INSPECTION FORM •· PART 265 

;VCJ? 1133~568;? ,::;l-/C-8 J' 
Name of Site 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1. Condition Of Containers (265.171) 
_leakage 
_ past leakage (evidence) 

severe rusting 
structural defect 

2. Compatibility Of Waste With Containers (265.172) 
visual evidence of noncompliance 
(leakage, corrosion) 

3. Management of Containers (265.173} 
closed (a) 

_ improper handling or storage (b) 

4 • Inspections (265 .174} 
_weekly {minimum) 

5. Special· Requirements For Ignitable or Reactive 
Waste (265.176) 

15m (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 
_mixing (a) 

unwashed container (b) 
_ separation (c) 

DHS Form 3010 (Rev. 9-83) 
SOLID & HAZARDOUS WASTE 

EPA I.D. Inspection Date 

SUBPART J - TANKS 

1. General Operating Requiremen7' (265.192} 
\.-compatibility (a)(b) 
~uncovered tank precautl{·ons (c) 

\ overflow prevention ( d 
-", I . I 

2. Waste ~nalysis and Trial Tests (265.193)* 
' I *Section\not applicable to a generator only 

waste\analysis/tri~l test 
- \, I 

3. Inspections )265.194~ 
' I 

discharge 'control equipment (a)(l) 
- \ I 

monitoring equipment (a)(2) 
===waste level;{~)(3) 

constructiQn material (a)(4) 
- / I 

surrounding area (a)(5) 
I . 

assessme~t schedule/procedures (b) 
- / 

4. Closure (265.197) 
I 

_ plan;n-site , 

5. Special/Requirements For Igni~aole Or Reactive 
Waste (265.198) 

properly stored (a)(1)(2)(J) 
- buffer requirements (b) \ - \ 

6. Sp~cial Requirements For Incompati~)e Wastes 
I 

,_-' _ properly stored (a) 
tank washed (b) 

(265.199) 



DEPARTMENT OF HUMAN RESOURCES 
DIVISION OF HEALTH SERVICES 
ENVIRONMENTAL HEALTH SECTION 

REPORT OF INVBSTIGATJON OR INSPECTION OF----------

Place visited ___ g~c_el_~te.f!liJ.M/_L'c.~---------·---------------- Date ______ "-.;}!:!__~-------- tsll.B.. 
Add~·---~~~) __ ~t--~lfli~-~~------~12~~~~-------- --------------------

By lVhotn __ tl4?J.1~-~j~--------------------------------------------------------------------
Peraone contact.~ __ _dfl.~-~f1..L<IJ/lN~--=-~5~i~.EJJT _____________________________________ _ 

(Owaer, •a•t. taaant. maaacer, other) 
! .; 

-- • L'JL/ • 

Reuon for visit _ _/_(!~_(1tJli1C!lL.L:Z:dLff./.HJ/_C~-------------------------------------------------------

Jl 1/ific /AkliJ H?at/e z!zJ ~e t1/Jove- PJeA!'ffiJNec/ fbcitr7 ~~- ~e 
f~d$e 'g -!dmibilr;Z/Aitr l'M?,#AW/}' ~N~HA:"~ tiJI'liJ ¥/t~ 
1/lt~l/J"ren?(WTs o-f {(O,f/4 ULcfda-b~AJS J'81t"t:t/N/~ n;~eu 

BBPOBT: dftla:/tJ,vs. 70f1M t/1 du~/PA! thfc/uq'ed, : ,&de o.P YIJe 

htluudtm<~ tiJUte. PklAJ_if'edt:, /U4()AIAJef.~ MttVIie~eN!S ~ 
elemt!lll!S o(.' Yhe t!oNtrNftWr J?KIIV I ut4TVII&heA/TS -1/JR. 
hA?Mdt>tU WttUte u/tJIYZfe..Jand e6lui{JmeAI"{; #eeded .fbJe 

fJAt!M.edNe~S tWd )14~VeNiit:JAJ fJP -fJj.es tJr .5/lil/~, 

f!JIJAtd 0~ ~N11tdf01J ~eMr/.. _fii!JHt. (!;.m/'<?Hf' ~ 
tJNd cklt!tv.Jiton~ tv#h etJmJJAAJY ol!fatqts, it: had IJeeN decided 

-to m~-t;a,iJ Yhet/L t<1ta:ti"u1 ~ a dtvlfe tjeAJft1aiJJR... 

- a {((!J!f} tvWJ!edtJN aJi/f }Je f!IJPdud-ed at'f/tid .s/?e IN ~e 
~ 1o Vt11ft (}f)!n~JH~Nt!e will, Vhe Utfvtd:b iJ~ 5. 

1//IZIJNOOUf Wt1.ff£ Efliinated QJJJ.Illl!t1, ~U11Nlfr'l 

(j) CAPPe-t. OrnmoAJiuM·C!tflo~ic/e. ,<-'!JbOO lbs 
(erCH~J}ff) vooz 

@ 77~ -tefJp sotutrbN vooB 4dO /J.s 

@ ~PA:I- $olflffe "'/tJIJ liJs 

DHS Form 1489 Rev. 5/80 
Environmental Health 
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-·--~-~ ·-----~ --·---- ~- -----~------- ------·---, 

James G . Martin, Governor 
David T. Flaherty, Secretary 

Excel Electronics Incorporated 
3601 North Graham Street 
Charlotte NC 28206 

RE : EPA ID No.: NCD113335582 

Dear Sir: 

Ronald H. Levine, M.D ., M.P.H. 

August 25, 1987 
State Health Director 

Listed above is your EPA ID number which has been assigned by the EPA. As a 
generator, you should be familiar with 10 NCAC lOF North Carolina Hazardous 
Waste Management Rules .0002 Definitions; .0029 Identification and Listing of 
Hazardous Waste - Part 261; .0030 Standards for Hazardous Waste Generators -
Part 262; and .003"3 paragraph (b) subparagraph 265.16 Personnel Training, 
paragraph (c) Preparedness and Prevention, paragraph (d) Contingency Plan and 
Emergency Procedur&s ~ paragraph (i) Use and Management of Containers, and 
paragraph (j) Provisio~s for Tanks. 

Effective January 1, 1986, all handlers of hazardous waste were required by 
administrative rule 10 NCAC lOC .0701 through .0704 to pay an annual fee. The 
above rules were adopted November 13, 1985 as authorized by G.S 
130A-294(a)(7) which was ratified July 3, 1985. A copy of the adopted rules 
is included in this billing. 

The annual fee for this year is due within 30 days of the date of this 
notification. The amount of your fee is included on the attached invoice. 
Checks should be made payable to the Division of Health Services and mailed to 
William L. Meyer, Solid & Hazardous Waste Management Branch, P.O. Box 2091, 
Raleigh, North Carolina 27602-2091. 

The Solid and Hazardous l.Vaste Management Branch contains a Technical 
Assistance Unit which is available to answer questions. The unit can be 
reached by contacting the Branch office at (919) 733- 2178. 

NCSU provides a training program for generators which you may \va nt to attend . 
To receive a brochure on RCRA training programs, please contact Dora Shell or 
Pat Hillsgrove (919) 737 - 2261 at NCSU Division of Lifelong Education, aox 
7401, Raleigh, North Carolina 27695 -7401 . 

-- - - -- --·- ------- --- -
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You will be inspected at a future date to insure compliance with the above 
rules, a copy of which is attached. To obtain a complete copy of the North 
Carolina rules contact the Solid & Hazardous Waste Management Branch, Division 
of Health Services, Box 2091, Raleigh N.C. 27602. There is a $5.00 printing 
charge for a complete copy of the rules. 

cc: ADAM WIPFIELD ./ 

Attachment 

Sincerely, 

Cat~~~~ 
William Pa1ge, Environmental Engineer 
Supervisor for Technical Assistance 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 


