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State of Ohio Environmental Protection Agency?

Southwest District Office
401 East Fifth Streat - TELE: (337) 285-5357 lax: (937) 285-624% Bob TaRk, Govemor
Dayton, Ohio 45402-2911 Maureen O'Connor, Lt Governer
Christopher Jones, Director
March 14, 2001 Re: Carboline Company

Greene County

Mr. William Lewis
Carboline Company
1403 Regency Drive
Xenia, Ohio 45385

Dear Mr. Lewis:

On January 22, 2001, Ohio EPA conducted an inspection of Carboline Company’s Xenia, Ohio
facility to determine Carboline’s compliance with Chio’s Cessation of Regulated Operations
{CRO} laws and rules as found under Chapter 3752 of the Ohio Revised Code (ORC) and
Chapter 3745-352 of the Ohio Administrative Code {OAC). You and Mr. Dennis Finn
represented Carboline. Tim Staiger and | represented Ohio EPA. Ohio EPA’s inspection

included a complete walk through of the entire facility and the inspection of remaining
stationary items.

Ohio EPA did not identify any violations of Ohio’s CRO laws and rules.

| have enclosed a copy of the checklists completed during the inspection. Should you have any
questions, please feel free to call.me at {937) 285-6594.

Sincerely,

ﬁﬂy/ Ll bmac

athy L. Altman
District Representative
Division of Hazardous Waste Management

Enclosure
cc: Paul Pardi, DHWM

Ken LeBlanc, Greene/Montgomery County LEPC
David Price, Xenia Fire Department



CESSATION OF REGULATED OPERATIONS

CHECKLIST

Permanent Cessation Temporary Discontinuation

Reguesting Waiver for Temporary
Discontinuation

Company: Cactoting (Lommm‘ EPA ID#: _OWD o30S 0LS
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County: C";ﬂ g R state: Ob . zip:_HE28S
Telephone Number. - - Fax Number:
If the following applies, check the appropriate box and provide information:
',_W Holder of First Mortgage ___ Fiduciary o Recsiver Indenturas Trustee
Name :
Street: City:
County: State: Zip:
Teiaphone Number: Fax Number:
Inspection Date(s): M&m— Time(s): \O oD A
Inspection Announced: __L YES _______ NO Ifso, how much advance nofice given?: _ lwe 1o oS
Name Affiliation Telephone Number

Inspectors:  _ure odeniexc  Oue EPA A5y -SPS {085

Codon NSaa Ot BV Oy - I0S~ (594
Facility TRl Lo s vebing (o G- 339 L0O3Q
Rep(s) Do an B, Tee. 220- TR~ PEY Y
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OWNER/OPERATOR PERMANENT CESSATION OF REGULATED OPERATIONS CHECKLIST

Page2of 8

D

Y

ENT.
Did the owner/operator of the reporting facility submit a
notice of the cassation of all reguiated operaiions (CRO) on
a form prescribed by the Director to the following within 30
days of CRO? [ORC 3752.04]
a. Director of Ohio EPA
b. Local Emergency Planning Committee

C. Local Fire Department

Did the owner/operator designate a contact person? [ORC
§3752.05]

Did the owner/operator inciude the following information
about the contact person? [ORC §3752.05(B)]

a, Address of principal office of the owner/operator.
b. Business or rasidence address.
c. Telephone number of contact person.

Has the contact person changed? [ORC §3752.05(C)]

If the contact person changed hisfher address or telephone
numbers, did the owner/operator or contact person provide
the Director with the new address or telephone number?
[ORC §3752.05(D)] .

NOTE: The owner/operator is also required to secure the
facility and post warning signs within 30 days of CRO. See
pp 5-6 of this checklist.

REMARKS

Yes_‘//No_ N/A__ RMK#
Yes” No__ N/A__ RMK#
Yes __é\lo_ N/A_ _ RMK#

Yesy” No__ N/A__ RMK#
Yesv No__ N/A__ RMK#

Yes ,_410__ N/A__ RMK#

Yes Ao__ N/A__ RMK#

Yes_No__ NIA__ RMKH
Yes__ No v N/A__ RMK#

Yes.  No__ NA RMK#



OWNER/OPERATOR PERMANENT CESSATION OF REGULATED OPERATIONS CHECKLIST
: Page3 of 8

DAY R ENTS [OR 7

Did the owner/operator make a written certification to Ohio Yes_/_/ No___ N/A__ RMK#
EPA's Diractor concemning the completion of the removal
action within 90 days after CRO? [ORC §3752.06(A){6)

NOTE: The owner/operator may receive approval from the
Director to extend the 90-day period. [DRC §3752.06(B)]

Does the owner/operator hold a valid hazardous waste Yes_-.é\k)___ N/A__ RMK#
facility installation and operation permit or renewal permit or

has obtained a generator identification number issued under

the state's hazardous waste program? [ORC §3752.06(C)]

NOTE: If so, the owner/operator is not subject to CRO for Yes__ No__ N/A__ RMK#
its hazardous waste and must instead comply with the
hazardous wasts requirements.

Did the ownarfoperator submit to the Director a copy of the Yes _/No_ N/A___ RMK#
most recent emergency and hazardous chemical inventory

form that was submitted to the State Emergency Response

Commission (“SERC"), including a statement indicating

whether any asbestos-containing materials are present at

the facility? [ORC §3752.06(A)1)]

Did the owner/operator submit to the Director a copy of the YeS_/No — NA__ RMK#
current hazardous chemical list or each material safety data

sheet that the owner/oparator is required to have on file with

the SERC? [ORC §3752.06(A)(2)]

Did the owner/operator drain or remove all regulated Yes Ao . NA__ RMK#
substances from each stationary tank, vat, electrical

transformer, and vessel and from all piping, that is to remain

at the facility? [ORC §3752.06(A)(4)]

Did the owner/operator submit a list of every stationary tank, Yes;/No _ NA__ RMK#
vat, electrical transformer, and vessel of any type that

contains or Is contaminated with regulated substances and

that is to remain at the facility? [ORC §3752.06(A)(3)]

Did the owner/operator do the following?

a. Transfer the regulated substances to another facllity Yes__ No N»’A_/RMK#
owned or aperated by the owner/operator? JORC
§3752.06(A)4)(a)]

OR
b. Transfer ownership of the regulated substances to Yes_ No NIA AK#

another persan through sale or otherwise? [ORC
§3752.06(A)4) (D)



OWNER/OPERATOR PERMANENT CESSATION OF REGULATED OPERATIONS CHECKLIST

Page 4 of 8

CR

c.

Transfer the regulated substances off-site in
compliance with applicable and appropriate waste
management laws? [ORC §3752.08(A)(d)(c)]

Did the ownerfoperator remove from the facility all debris,
non-stationary equipment and furnishings, non-stationary
containers, and motor vehicles and ralling stock that contain
or are contaminated with a regulated substance? {ORC
§3752.06(A)(5)]

Did the owner/operator do the following:

a.

OR

OR

Transfer the debris, egquipment, furnishings,
containers, and motor vehicles and rolling stock to
another facility owned and operated by the
ownerfoperator? [ORC §3752.06{A){5)a)]

Transfer ownership of the debris, equipment,
furnishings, containers, and motor vehicles, and
rolling stock to another person through sale or
otherwise? [ORC §3752.06(A)5)(b)]

Cause the debris, equipment, furnishings, and
containers to be transported off-site in compliance
with applicable and appropriate waste management
laws and regulations? [ORC §3752.06(A)(5)(c)]

REMARKS

Yes A __ NIA__ RMK#

Yes Ao -

Yes'a_/No _

Yes ~/No

Yes _‘4\]0

N/A__ RMK#
N/A___ RMK#
__ N/A__ RMK#
__ N/A__ RMK#



OWNER/OPERATOR PERMANENT CESSATION OF REGULATED OPERATIONS CHECKLIST

Page 5 of 8
SECURITY & WARNING SIGNS REQUIREMENTS QF OWNERIOPERATOR [ORC §3752.07 AND QOAC RULE
3745-352-201
1. Did the owner/operator secure the facility against
unauthorized entry using one or mare of the following as
provided in QOAC rule 3745-352-20(A)(1}-{6} within 30 days
of CRO?
a. Boarded, locked or used other means to secure all . RMK#
windows, doors and other potential means of entry?
b. Fencing? . RMK#
c. Lighting and a surveillance system? . RMK#
d. Guard or security service? RMK#
8. Notarized statement from the county sheriff's N/A_& n/RMK#
department or the local police stating that the security
measures secure against unauthorized entry?
f. Demonstrated to the satisfaction of the Director or A__ RMK#
his/her designee that the proposed security
measures secure against unauthorized entry?
2. Did the owner/operator post the appropriate warmning signs in

the following fashion within 30 days of CRO?:

a.

Prohibit trespassing and state: “The building,
structure, or outdoor location of operations contains
or is contaminated with reguiated substances that
may endanger public health or safety if released into
the environment.” [OAC rule 3745-352-20(B)]

Are waming signs posted on, or reasonable
proximate to, the building, structure or autdoor
focation in sufficient number to alert people? {OAC
rule 3745.352-20(B){1}]

Posted on, or reasonably proximate to, locations that
contain ignitable reguiated substances and include
the language, “No Smoking?” [OAC rule 3745-352-
20(B)2)]

Legible from a distance of at ieast 25 feet? [OAC
rule 3745-352-20(B)(3)]

Construcied to withstand weather and affixed to
secure against removal? [OAC rule 3745-352-

20(B)(4)]

. RMK#

— N/A__ RMK#

—. NA__ RMK#

. RMK#

 __ RMK#



OWNER/OPERATOR PERMANENT CESSATION OF REGULATED OPERATIONS CHECKLIST
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Are entry barrier and waming signs maintained fo secure
against unauthorized entry by the following measures listed
below: [OAC rule 3745-352-20(C)] -

a. Inspected weekly or as agresd by the Director or
- his/her designee, county sheriff's department or iocal
police department? [OAC rule 3745-352-20(C)(1}]

b. The condition is recorded in an inspaction log? [OAC
rule 3745-352-20{C){2}]

C. Prompt repair or replacement after discovery of
damage, last or removed? [OAC rule 3745-352-
20(CX3)]

REMARKS

Yes »/No___ N/A__ RMK#

(ra—

Yes,” No__ N/A__ RMK#

YasAo_ N/A__ RMK#



OWNER/OPERATOR PERMANENT CESSATION OF REGULATED OPERATIONS CHECKLIST
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ADDITIONAL MU TI-MEDIA QUESTIONS

if the owner/operator holds a valid hazardous waste installation and operation permit or renewal permit or has
obtained a genarator identification number issued under the state’s hazardous waste program, the following four

questions may apply.

1. if the facility has an U.S. EPA 1.D. number, has or will the
facility submit a Change of Generator Activity Status
form?

2. Were there any <90 day accumulation units for

hazardous waste?

List where unit(s) werefare: Xicny 8 “Second Mooee

; iy 5

oy

Buidding miy( A

3. Did the owner/operator close his facility in a manner that:
[OAC 3745-66-11]

a. Minimizes the need for further maintenance?

b. Contrals, minimizes, or eliminates, to the extent
necessary to protect human health and the
environment, post-closure escape of hazardous
waste, hazardous constituents, isachate,
contaminated run-off, or hazardous waste
decomposition products to the groundwater, or
surface waters, or to the atmosphere?

c. Complies with the closure requirements of OAC
rules 3745-66-10 to 3745-66-20, 3745-66-97,
3745-67-28, 3745-67-58, 3745-67-80, 3745-68-10,
3745-68-51, 3745-68-81 and 3745-69-047

4, During the partial and final closure periods, were all
contaminated equipment, structures, and soil properly
disposed of or decontaminated unless otherwise specified
in OAC rules 3745-66-97, 3745-67-28, 3745-67-58, 3745-
67-80 or 3745-68-107?

a. Were generated hazardous wastes handled in
accordance with all applicable requirements of
Chapter 3745-52 of the Administrative Code?

Yes / No!

Yes[ No _ _

Yes,__{N
Yes _/ N

o__ N/A__ RMK#
0 ___

N/A__ RMK#_

Yes _Aoz o NFA_ RMK#_

Yes Aoz — N/A__ RMK#_

Yes Ao N/A__ RMK#__

Every demoiition of a facility requires notification to Ohio EPA or local air agency regardiess of whether asbestos is
involved as required by the National Emission Standard for Hazardous Alr Pollutants (NESHAPS) Standard for
Asbestos. Nofification requirements are found in OAC 3745-20-03 and 40 CFR §61.145(b). The notification form is
available fram Ohic EPA’s web page at htip:/www.epa state.oh us/dapc/atu/atu. htmi#asbestos.

5. Will any buildings be demolished? If yes:

Yes__ No f_/



OWNER/OPERATOR PERMANENT CESSATION OF REGULATED OPERATIONS CHECKLIST
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Has a Nofification of Demofition and Renovation form been Yes® No'__
submitted?
Are there any wells on the property? Yes'__ No {

If yes, where are the wells?

What are the welis used for?®

ls there open dumping of salid waste on the property? Yes® No _'(

'REMARKS

1.Supply the faciiity with the form and tell tham they must submit it.

2.8upply the facility with the requiraments for gensrator closure and teli them they must close the unlt
and have documantation that closure was completed (LQGs oniy).

3.Check with the appropriate agency to detsrmine if a form has been recaived.
4.Supply the facility with a form and contact the appropriate agency stating that demolition will cccur.
5.1f used for drinking water, ist DDAGW know about the well.

6.Let DSIWM know about the open dumping of solid waste.



