
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIF/CA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 

the installation located at the address shown in the box below to comply with Section 3010 

of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 

for that installation appears in the box below. The EPA Identification Number must be in

cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 

that generators of hazardous waste, and owners and operators of hazardous waste treatment, 

storage and disposal facilities must flle with EPA; on all applications for a Federal Hazard

ous Waste Permit; and other hazardous waste management reports and documents required 

under Subtitle C of RCRA. 
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FIN
TION 

INSTALLA· 

II. ~~~t':..ING 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

LATION 

)
• Form Approved OMB No. 158-S7901{> . . ·~·h) in the unshaded areas only. GSA No. 0246-EPA-OT \ --------------------------------~-----------------------------~ 

ENTAL PROTECTION AGENCY 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprint;;d -------------------41'lbel, affix it in the space at left. If any of the 

f:JS:DO Ct :31 C20 81 

HEF:CUL E S: 
PO BO>:: 1 ?:::t? 
HATT I E:"~:E: URC:i ·' 

~''::EVE:.f+t:H--~;;;.+. 
Hr"!TT I E::;;:BUF::::? .: 

Q Q Q ~rmation on the label is incorrect, draw a line 
~ough it and supply the correct information 
1 the appropriate section below. If the label is 
omplete and correct, leave Items I, II, and II I 
.elow blank. If you did not receive a preprinted P ;.: (' F 1' r F D 1bel, complete all items. "Installation" means a 

· ' - · . .J ~ 1 f ·• ingle site where hazardous waste is generated, [ P .\ / S: :::: G f 0 r.J }r~~ted, stored and/or disposed of, or a trans
IOrter's principal place of business. Please refer 
o the INSTRUCTIONS FOR FILING NOTIFI

•._, ._~ 

'.I 

.• . 1 

;ATION before completing this form. The 
'nformation requested herein is required by law 
'Section 3010 of the Resource Conservation and 
'lecovery Act).· 
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handlec which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necassary. 

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

hazardous wastec your installation handles. (See 40 CFR Parts 261.21- 261.24.} 

01. IGNITABLE 

(DOOIJ 

1]12. CORROSIVE 

IDOOZ) 

03. REACTIVE 

(DOOJI 

o4. TOXIC 

(DOOOJ 

/ 

I certify under penalty of klw that I ha11e personally examined and am famllllzr with the information submitted in this and all 

attached documents, and that based on my Inquiry of those indiJ~iduals immediately responsible for obtaining the information, 

I belie!le that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 

mitting false information, including the pouibility of fine and imprisonment. 

a OFFICIAL TITLE DA 

H. Heller Plant Ma er 8-15-80 
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U .S. ,_ .ONMitNTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidsted Permits ProgriiiTI IR.,ad the " G£nPrnlln•trut>t;o1111" before ltarHn/l. ) 

n :s:Do Ct :::1:::20 :::1 

HERCULES INCORPORATE D 
F!J BCl>~ ~ 193-7 
HATTIESBURG . MS 3 ? 401 

HATTIESBURG. MS 3 5 481 

·,, . a preprinted labef ~- beeft ··· ~~ afi: it kl the ~ ;pece. Rtvi.W, ~- klfOrrll etion carefully; If eny of it I( Incorrect• crot through It end enter the c:orreci ditu In tf'tl epproprlate fill-in .,.. balow~ ·.' Aiao, lfitir{<o the preprinted data ,, lbllrit'(m. ~ tD tli4 ¥It of tlw I.J»> ,.a lim · tl#llnformllt/9t. ,.., lhould .,..,,, pl-. prOVide., it lit tfH proper fill-in .,..(a} below. If t!'le ·'·label Jl complete and COfi"'Ct, you need not c:omplm Items I, Ill, V, and VI (ur»pt VI-B wlllch mUff I» comp/ned ~). Complete all ltams if no label hal been provided. Refer to the lnatrVctlo111 for detailed Item' .,,po t~• and for the llgll authoriatJOna •.U;ndar wttldl thll dlltl 11 collecud. · · ' • 

INSTRUCTIONS: Complftl A through J to dltlnnlne whlth• you nnd to submit any pennit appllcltion forms to the EPA. If you lniWW "v•• to eny 
qulltiona, you mUll .,bmlt this form and tfle 1Upplemlfrtll form lilted In the pertnthtsil followfnt the qulldon. Mlflt "X" In the box In the third column . 
H the .,pplemen111 form Ia lttlehed. If you antwtr "no" to -" qulltlon, you need not submit any of the. fonnL You may INMf' •no•lt your ICtivlty ~·',,; 
Ia exduded from permit requlrtmen11; • Section C of the instrvctlona. S. ebo, Section D of the instructions for definitions of llolll-'-'1 ""'"" ' · •:. '~ SPIICIP"IC QUESTIONS 

A. I• thil fKIIity 1 pubUaly owned tremn.nt -a which ,.,.Ita in • dllah ... to ...,. of the U.S.? (FORM 2AI 



Permit 

Manufacture of wood naval stores products; rosin,turpentine and pine oil. Manufacture 

modified resins, polyamides, Ketene dimer, wax emulsions, synthetic rubber, and an 

agricultural pesticide. Also, crude tall oil and pulp mill liquid refining, rosin, fatty 

acids, and terpene derivatives. 
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W.S. E N MENTAL PHOTECTION A t.:.; ENCY HAZARDOUS WASTE PERMIT APPLICATION Consolidated Pl!rtnJts Program 

PlacP- 3n " X" m the appropriate box in A orB below (mark one box only) to indicate whether this is the first app lication you are submitting for your fac ility or 

· r')v i;;.-,d ' np licat <on. If t hi S is vour first appli cati on and you alr~ady know you r taci l! ty 's EPA J.D. Number, or if this is a revised applica tion, enter your facility's 

EP.ll.. i.'J. Nurnher in Item I 0bove . 
.'\' ,. ! 

:X.;• t:::X ISTING F A C IL.fTY (See instruction~ (o r t.leliniti o n of ''ex istinR' ' facility . Com pl£•te i tem he lo,u. ) LJ2. NEW FACILITY (Co m plete item be l ow. ) 'f t 
F OR NEW FAC ILITIE ! 

FOR EX ISTING FACILITIES, PROVIDE THE DATE (y r .. mo. , & d<IY) 
OPERATIO N BEG AN OR THE DATE CONSTRUCTION COM MENCED 
( li S P the boxes to t h e left) 

r-=-,-,---,,-,-_,.-,-..,..,.,.,...., (. .. ~.~;:,~~~ ~~;) ~~~~. 
TION BEGAN OR IS EXPECTED TO BEGIN and conzple te It em I ahnve; 

['] 2. FACILITY HAS A RCRA PERMIT " '".,; ·• : :· ·-~ ·.·. " . . . ·. r· · ... ·.-•. · . ·.~ ·:·~~·, 
A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below. then 

descnbe the process (including its design capacity) in the space provided on the form (Item 11/·C). B. PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 
PRO· APPROPRIATE UNITS OF CESS MEASURE FOR PROCESS ______ __ ..i'BOCESS 

S.!Qr:JI~ 

__ _..C...,O_o.L_ PESIGN CAPACITY 

CONTAINER (barre l. drum, etc. ) K 
PILE 

INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEA N DISPOSAL 

S URFACE IMPOUNDMENT 

SOl 
502 
S03 

504 

D79 
080 

081 
082 

083 

GALLONS OR LITERS GALLONS OR LITERS CUBIC YAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS ACRE·FEET (tl1e volume that would cover one acre to a dep th of one foot) OR HECTARE·METER 
ACRES OR HECTARES GALLONS PER DAY OR LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE 
'l_~~!__OF MEASURcc.:-:.E ____ _ UNIT OF MEASURE 

____ ..PROCESS 
Treatment:_ 
TANK 

SURFACE IMPOUNDMENT C.' 

INCINERATOR 

r--. 

OTHER (Use tor physic'dt;.chemicrsl, th ennal or biological trea.tmen t "' processes no t occurring in -tanks, surface impoundments or inc'ine,.. '·~ a to rs. De.9crlbe the processes in ... th e 3pace provided; Item lll·C.) ~ -

PRO· 
CESS 
COPE 

APPROPRIATE UNITS OF MEASURE FOR PROCESS 
DESIGN CAPACITY 

TOI GALLONS PER DAY OR LITERS PER DAY T02 f'OALLONS PER DAY OR .i.:ITERS PER QA)f T03 ;·TONS PER HOU~ OR ,. 'MET-fliC TONS PER HOUR ; ..GKLLONS PE;f~r-tt~OUR OR . i;I/I'·ERS PER R'o'lJR 
T04 .. !;>AL'LONS P~ QAY OR ', ILI(f,ERS PER OJ'N .. ") --

C > fTI 
t:::J 

H 
< 

a _ 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

G ALLONS . . . . 
. G LITERS PER DAY. . . V ACRE·FE ET . , , , , A 

LITERS 
. L TONS PER HOUR . . . 0 HECTARE-METER. , F 

C UBIC V AROS. 
. Y METRIC TONS PER HOUR , . W ACRES . . , , 

. B 

CUB IC METERS 
. C GALLONS PER HOUR . • . . E HECTARES . 

. Q 

G ALLONS PER DAY . U LITERS PER HOUR . . . H 
EXAMPlE FOR COMPLETING ITEM Ill (shown in line numbers K 1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 

o thl:lr can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

u.:: A. PRO-w C£8$ ill 
w:l: CODE 

1. AMOUNT 

I. AMOUNT 

~::> (fro m l is t 
(specify) ..J'Z: above } 

6()() 

'20 
6 

5,900 7 

28,000 8 

9 00000 



ntinued from the fron t . 

l. PROCES~-~~-{0!!1.!!'!~1_1--~- -- ~ -~-----"......,.~~;;a,.-
sPAcE FOR ADD ITIONAl_ r HO::l CSSS CODES OR F"OR DESC RIBING OTHER ?ROCESSES 

INCLUDE D£SIGN CAPACITY. 

./ 

T02- The plant neutralizes 5,000 gals./day of waste H2so4 from the rosin polymerization 

operation. 

handle hazardous wastes which are not li sted in 40 CER, Subpart D, enter the four-digit number(s) from 40 CFB, Subpart C that "h·~··;h ... 

tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 

which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 

codes are: 

ENGLISH UNIT OF MEASURE 

POUNDS •. ... 

TONS . .. ...... . ..... . 

CODE 
• . p 

. . T 

METRIC UNIT OF MEASURE 

KILOGRAMS .• .•. ...... 

METRIC TONS . . . . • • ... . 

CODE 
•. K 

.. M 

If facility records use any other un it of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 

account the appropriate density or specific gravity of the waste . 

• 
D. PROCESSES 

1. PROCESS CODES : 
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 

to indicate how the waste will be stored, treated, and/or disposed of at the facility. 

For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes 

contained in Item I II to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 

that characteristic or toxic contaminant. 

Note: Four spaces are provided for entering process codes. If more are needed : (1) Enter the first three as described above; (2) Enter "000" in the 

extreme right box of Item IV -D[ 1) ; and (3) Enter in the space provided on page 4, the line number and the additional code(s) . 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

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

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

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 

quantity of t he waste and describing all the processes to be used to treat, store, and/or dispose of the waste . 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 

"included with above" and make no other entries on that line. 

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

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers x-1, X -2, X -3, and X·4 below)- A facility will treat and d ispose of an estimated 900 pounds 

per year of chrome shavings from leather tanning and fin ishing operation. In addition, the facility will treat and dispose of three non- listed wastes. Two wastes 

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 

100 nds per year o f that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 

QUANTITY OF WASTE 

400 

100 

I. PROCESS CODES 
{enter) 

PAGE 2. OF 5 

2 . PROCESS DESCRIPTION 

(if a code is not entered in D(l)) 

included with above 

CONTINUE ON PAGE , 



. . •· 
' ) ' C·Xlt.i' .~ u t> :l from paqe 2. \ . • i~OTe· PIJotocopy this p age be(ore completing if you have 11fore than 26 wastes to list 
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J 

./ 

Ff)m1 Approved OMB No 158-S80004 HA < 0 NUMHR (e " <e< (m m <W<O \ \ : r l£k 0 0 8 1_11812lol81~~1\ tw-1. _I) J.L t ~ 0 ~ p ~\_,..dESCRIPTION OF HAZARDOUSW:\STESf confirzt.te_d} 
A. EPA 

. UNIT 
D . PROC_ESSES 

W HAZARD. B . ESTIMATED ANNUAL 0~~REt· . Zcj W, TENO QUANTITY OF' WASTE (enter 1. PROCESS CODES 2 . PROCESS DESCRIPTION 

:::; z c o d e) 
code) (en ter) (if a ..: o de is not entered in D( 1)) -" ~ · H Jt_ ... ., - 29 n •• 1 D 0 0 2 3,~00 T 1£ Q 2 T 0 2 

2 

3 

I I I I 4 

I I 5 

I I I 6 

I I I 7 

I 8 

I I I I 9 

( 
I I 12 

13 

I I I I 14 

I I 15 

I I I 16 

I I I I 17 

18 

I I I I I I I 19 

I I I I I I I 20 

I I I I 21 

I I 22 

I 23 r ) 
oooou~ 

~ 
I I I I I I 

r~u ~ 
25 

26 I I 

sJ Ja 13 2a a: 11 a- X • " tJt '! _t~ --=- 29 [2; _29_ 27 ,. EPA Form 3510-3 (6-80) 

CONTINUE ON REVERSE PAGE 3 _ _ 0F 5 



!XJ A. If the facility ovo,;ner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 

skip to Section I X below. 

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

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

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME (print or type) 

C. DATE SIGNED 

D. H. Little 
Vice President - Production 

ov. 18, 1980 

• l .~.' ' : ' "' '' - ,' ~ ~' I :' _. ' ~ • ' •' , • ' ' ~ ... '~~~ ~ 

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

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that t 

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME (print o r typ e) 

C. DATE SIGNED 

D. H. Little 
Vice President - Production 

Nov. 18, 1980 

PAGE 4 OF 5 
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