ACTON BOARD OF HEALTH
APPLICATION for INITIAL HAZARDOUS MATERIALS PERMIT

Legal Name of Facility or Establishment: ...... G cocemp Corpeedinn i,

Site Address: ..............! 7‘s“°‘<§°§(K ........... Actin mr  OVT20
Mailing Address: ...... Uﬁ*" S AN 30 200 - DYS Mass Ave  Boxbe RS VA S N q
Business Telephone: ...... LTTB(;‘SS';;O\?_ ...........................................................................................
Corporate OFficers: ... M . B n Al et et e e et eeeeeeseeseseseesesssssessns
Emergency Contact Person: ........ (’;C\r ..... T T BEOIA O N eeeeeeeeeeeeeeseereee e oy g e e e eeresensenne

Emergency Telephone éDay): d\“]@a so43e Emergency Telephone (Night): q798(f 36
Type of Business: ......&! 2T g et et ettt ettt ae s st sae bt enenes

*Aquifer Location: *Watershed District: /A

O Well protection [1] O Fort Pond

01 Recharge protection [2] O Nashoba Brook

0O Aquifer protection [3]

¥ Watershed protection [4] *Maps available at Acton Health Department.

Type(s) of Permits Needed:
___Remedial action following a discharge: [# 5 (discharge), # 6 (remediation)]
___Small or large scale generator (or > 100 kg/220 Ibs/25 gal/mo: material or waste):

[generator: # 3 (mat.); # 1 (waste) (Irg.), # 2 (waste) (sm.)] [user: # 4 (mat.), # 7 (waste)]

__ Storage (> 25 gal or Ib) > 24 hrs: [# 8, # 9 (mat.), # 12, # 13 (waste)]
__ Storage, use, generation of extremely hazardous material
__ Storage of hazardous material or waste overnight in trucks
___Storage of prepackaged hazardous material (> 50 gal or Ib): [# 10 (Irg.), # 11 (sm.)]
__ UST storage of flammable or combustible materials
____Change in material stored
__Removal of underground tank

Requirelynts: (Please ensure to include all required material before submission to Acton B.O.H)
Complete Non-Waste and Waste Information (sections A and B)
VM.S.D.S. for all chemicals listed on application
7(Emergency or contingency plan for an accidental spill
z Site plan of premises showing areas where are chemicals are stored (including tanks and piping),
distance to roads or other buildings, unique slopes, arrow indicating north, and location of safety
equipment. ( see section C)
M opies of disposal manifests (or other documents) showing proper disposal measures of all
/ chemicals listed.
Evidence of date(s) of purchase for all storage systems
Copies of all relevant documentation (permits and citations)
_V Certifying Endorsement



A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.

Chemical/Common Name Max. Qty Container Size Location(s)
(at any one time) (single largest (see section
container) C)
gal. gal.
lbs. lbs.
cu. . ft.  ft C" X
Sod i om \'\ﬁm‘.l\ ReMc\s 500 o 500%
M gal. )
lbs. Ibs.
cu. . ft. cu.. ft q X
Sob\\)h “ﬁrox:j; | Ritee | Qitee
gal. gal.
. lbs. __lbs. .
cu. . ft. cu. . ft. q X
Sob}om'\'\ﬂuo“dc SOm& j Surml
gal, gal.
Ibs. Ibs. -
— J' cu. . ft. cu. . ft. C7><
Ateline Potags,ur To dde QA& m-f 25 nl
5 gal. gal.
oL de Ibs. 1bs.
cu. . ft. cu, . ft. q X
Moncansns S\ CeXe PRy o5l
o gal. gal.
Ibs. Ibs. ,
__cu.ft __cu.ft K
SN Ram:c N ) Pouwde go 504
J
B. Hazardous Waste Inventory Information
(Hazardous Waste Generator Permit Application/Amendment)
Complete the table below for all waste inventory. Use additional pages if needed. .
Name of Hazardous Waste Treatment/Disposal Method(s) Max. Qty. Annual Qty. Location(s)
(Definitions provided on bottom of page) (at any one time) Generated (see
Section C)
Recycled on-site. gal. gal.
Treated on-site. 1bs. Ibs.
Shipped off-site for __cu ft cu. . ft.
recycling/ treatment /disposal
Recycled on-site. gal. gal.
Treated on-site. lbs. lbs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.
Recycled on-site. gal. gal.
Treated on-site. lbs. 1bs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.
Recycled on-site. gal. gal.
Treated on-site. Ibs. 1bs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.
Recycled on-site. gal. gal.
Treated on-site. Ibs. Ibs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal f. ft.

d: S“)V&Q
0‘1\1 Slv\

Teskin
Q:\- é



A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.

Chemical/Common Name Max. Qty Container Size Location(s)
(at any one time) (single largest (see section
container) C)
gal. gal.
lbs. Ibs.
cu. . ft. Lt q X
Zia, CWoride Sbd | 3w, 3K
gal Q" .
Ibs. Ibs.
cu. . ft cu. . ft. q X
Gyt Lpnd L pot
" gal )
Ibs. . lbs.
cu. . ft cu. . ft. q X
Meccony 00 ¢ soo%
{ __ g0 g
3O lbs. FO Ibs.
cu. . ft cu. . ft. q X
Meacnesiom Solkale
J gal. £ gal.
1bs. 1bs. q N,
cu. . ft. cu. . ft. K
O-pal
gal. gal.
100 ibs. 100 Ibs. q ‘Sx
b cu. . ft. cu. . ft.
Sodion Hexamdiaphasphde )
| ] 1
B. Hazardous Waste Inventory Information
(Hazardous Waste Generator Permit Application/Amendment)
Complete the table below for all waste inventory. Use additional pages if needed.
Name of Hazardous Waste Treatment/Disposal Method(s) Max. Qty. Annual Qty. Location(s)
(Definitions provided on bottom of page) (at any one time) Generated (see
Section C)
Recycled on-site. gal. gal.
Treated on-site. 1bs. 1bs.
Shipped off-site for ____cu ft cu. . ft.
recycling/ treatment /disposal
Recycled on-site. gal. gal.
Treated on-site. Ibs. Ibs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. fi.
Recycled on-site. gal. gal.
Treated on-site. Ibs. Ibs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.
Recycled on-site. gal. gal.
Treated on-site. Ibs. ibs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.
Recycled on-site. gal. gal.
Treated on-site. Ibs. Ibs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft




i

A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.

Chemical/Common Name Max. Qty Container Size Location(s)
(at any one time) (single largest (see section
container) C)
gal. gal.
1bs. Ibs. .
o cu. . ft. Lt S
Aobbin, Alcohsl W% | ¢ "1L B | O)Xl X
o . — ax |<
. - cu. . fi cu.. fi. )
Robbine Aohol 7207/ X110 iR I X
() gal. gal.
Ibs. Ibs.
cu. . ft. cu. . ft. <
N Btk Soldion Y o et | ISX
‘ - A
S. S. .
cu. . fi. cu. . ft. l S
\ 1 Lpst Lpiat X
gal. gal.
bs. Ibs. | g )(
cu.. ft. cu, ft
10 19:n Lpint
Comgessen o1 = -
S. S.
VQQO"* ?\)'~f 0’\ cu. . ft. cu. . ft. 8&
mokor ol o X Ig& eaih lat,

B. Hazardous Waste Inventory Information
(Hazardous Waste Generator Permit Application/Amendment)

Complete the table below for all waste inventory. Use additional pages if needed.

Name of Hazardous Waste Treatment/Disposal Method(s) Max. Qty. Annual Qty. Location(s)
(Definitions provided on bottom of page) (at any one time) Generated (see
Section C)

Recycled on-site. gal. gal.

Treated on-site. 1bs. 1bs.

Shipped off-site for cu. ft. cu. . ft.
recycling/ treatment /disposal

Recycled on-site. gal. gal.

Treated on-site. Ibs. Ibs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft ft.

Recycled on-site. gal. gal.

Treated on-site. lbs. Ibs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.

Recycled on-site. gal. gal.

Treated on-site. Tbs. 1bs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.

Recycled on-site. gal. gal.

Treated on-site. Ibs. 1bs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft




A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.

Chemical/Common Name Max. Qty Container Size Location(s)
(at any one time) (single largest (see section
container) C)
gal. gal.
1bs. 1bs.
cu. . ft. ft X
Sot)n)a; SO“«:\L Agk\l)fb’f 2.5 K 2.5 K q
7 Al 4
Ibs. Ibs.
cu. . ft ci.. ft. q x
eneXored Al coheh
gl gal.
1bs. 1bs. .
cu. . ft. cu. . ft. q K
eliom Chloride w2 X 5004r §oo 9
ga? gl
Tbs. Ibs. C:i X
cu. . ft. cu. . ft.
AccXic (\Ué 2x 2.5 Lidr Yy
gl gal.
1bs. 1bs. q
cu. . ft. cu. . ft. X
| Sitkoeie A @ X | Rl BN
__ egal __ gl
1bs. Ibs. q ><
cu. . ft. cu. . ft.
\'\! deo emVetne A 13 4e y R

B. Hazardous Waste Inventory Information
(Hazardous Waste Generator Permit Application/Amendment)
Complete the table below for all waste inventory. Use additional pages if needed.

Name of Hazardous Waste Treatment/Disposal Method(s) Max. Qty. Annual Qty. Location(s)
(Definitions provided on bottom of page) (at any one time) Generated (see
Section C)

Recycled on-site. gal. gal.

Treated on-site. 1bs. 1bs.

Shipped off-site for cu. ft. cu. . ft.
recycling/ treatment /disposal

Recycled on-site. gal. __ gal
__ Treated on-site. _lbs. s

Shipped off-site for cu. . cu. .
recycling/treatment/disposal f ft.

Recycled on-site. gal. gal.

Treated on-site. Ibs. Ibs.

Shipped off-site for cu. . cu. ,
recycling/treatment/disposal ft. ft.

Recycled on-site. gal. gal.

Treated on-site. Ibs. Ibs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft

Recycled on-site. gal. gal.

Treated on-site. tbs. Ibs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft




A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.

Chemical/Common Name Max. Qty Container Size Location(s)
(at any one time) (single largest (see section
container) C)
gal. gal.
- X | ibs. §  lbs.
2IM ANAcARD . f g { qL
gal. gal.
M-, - o _& s § ibs. .
M‘L” ‘F(&k cuﬁ.ﬂ. cuﬁ.ﬁ. ‘ 7T
gal. gal.
. . _ Ibs. . Ibs. )
OP""L (‘(‘ﬁp 1 ot 1 cus. fi. lq L
\ . —t— = . iy
MO* (: Tﬁ"\)\tf\—“r’ ¢ \et\/\é‘(” cus.-. ft. cus... ft. ‘7j
. gal. gal.
oo e o r o Ibs. 1bs.
LIFCM“ ka(.KL hda“' § i ——cus..ft. cuiﬁ. \q L
qf tese. v 262 Pie I 2 st
. gal. gal. .
fester lead S o lder — - — Y ‘q 4

B. Hazardous Waste Inventory Information
(Hazardous Waste Generator Permit Application/Amendment)
Complete the table below for all waste inventory. Use additional pages if needed.

Name of Hazardous Waste Treatment/Disposal Method(s) Max. Qty. Annual Qty. Location(s)
(Definitions provided on bottom of page) (at any one time) Generated (SCC
Section C)

Recycled on-site. gal. gal.

Treated on-site. Ibs. Ibs

Shipped off-site for cu fi. cu. . ft
recycling/ treatment /disposal

Recycled on-site. gal. gal.

Treated on-site. 1bs. Ibs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal fi. ft.

Recycled on-site. - gal. gal.

Treated on-site. ibs. Tbs.

Shipped off-site for cu. . cu. ~
recycling/treatment/disposal ft. fi.

Recycled on-site. gal. gal.

Treated on-site. Ibs. Ibs.

Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.

Recycled on-site. gal. gal.

Treated on-site. 1bs. 1bs.

Shipped off-site for cu. cu.
recycling/treatment/disposal ft. ft




A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.

Chemical/Common Name Max. Qty Container Size Location(s)
(at any one time) (single largest (see section
container) C)
Z 18 I gal
- ,‘, lg:. Tbs.
223S Water Siidde — it — & ‘73’
Silderng Flox
- . __ gal _ _gal
Skl Pipr  Seedanlr lgbs‘ ll:s. IC? L
w/ *,.‘ﬂ cu. . ft. cu. . fl.
SN Yo SumbAdube, I SemiL
F‘ e L Kuke S"'\h(m( lglfs] Igt:ls1
. ‘(.‘ VoS cu.. ft. cu. . ft, WT
Contermsl Phteng W 120% Cany 1 1263 C =
____gal __ gal
[ ) ¢ ibs. Ibs. v Ladl
Kindern  SRLetn —i—-_‘.{u-}ﬁ : |::£1.‘.’1ﬁ.(°\ \7J
6T (Un
gal. gal.
— N E . ibs. 1bs.
ledh sore Trace t¥er cack E— I8
. ey cu.. ft. cu. . ft.
P [ % i 0% 15
gal. gal.
. N Tbs. Ibs. T
é’it‘*’ j“"\ Sb'dx‘,/ PL‘-{S"{_ cu?.ft. cus..ﬂ. r7 J'
¢ lvx Cemovg ] gi{- i $.+-

B. Hazardous Waste Inventory Information
(Hazardous Waste Generator Permit Application/Amendment)
Complete the table below for all waste inventory. Use additional pages if needed.

Name of Hazardous Waste Treatment/Disposal Method(s) Max. Qty. Annual Qty. Location(s)
(Definitions provided on bottom of page) (at any one time) Generated (see
Section C)

Recycled on-site. gal. gal.

Treated on-site. Ibs. 1bs.

Shipped off-site for cu. ft. cu.. ft.
recycling/ treatment /disposal

Recycled on-site. gal. gal.

Treated on-site. lbs. 1bs.

Shipped off-site for cu. . Cu. .
recycling/treatment/disposal ft. ft.

Recycled on-site. gal. gal.

Treated on-site. ibs. 1bs.

Shipped off-site for cu. . cu. ,
recycling/treatment/disposal ft. fl.

Recycled on-site. gal. gal.

Treated on-site. Ibs. Tbs.

Shipped off-site for cu. cu.
recycling/treatment/disposal ft. ft.

Recycled on-site. gal. gal.

Treated on-site. Ibs. Ibs.

Shipped off-site for cu. cu
recycling/treatment/disposal ft. ft.




A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.

Chemical/Common Name Max. Qty Container Size Location(s)
(at any one time) (single largest (see section
container) C)
gal. gal.
; A . 2 ibs. f bs.
/?(/viwc(l medels— Foider _ ou.ft . .ft i7 ' ;
e e
Ibs. 1bs. ’
Am-l‘@t“\ yo’&f cu. . ft. cu. . ft. \7 j-
gal, gal.
Ibs. Tbs.
~Yo —_— [ <
wo-4 cu. . ft. cu. . ft. 1‘7 T
€ LT Can 12 ¢3¢
gal. gal.
Ibs. lbs.
cu. . ft cu. . fi.
gal. gal.
1bs. 1bs.
cu.. ft. cu. . ft.
gal, gal.
Ibs. 1bs.
cu. . ft. cu. . ft.
B. Hazardous Waste Inventory Information
(Hazardous Waste Generator Permit Application/Amendment)
Complete the table below for all waste inventory. Use additional pages if needed. .
Name of Hazardous Waste Treatment/Disposal Method(s) Max. Qty. Annual Qty. Location(s)
(Definitions provided on bottom of page) (at any one time) Generated (see
Section C)
Recycled on-site. gal. gal.
Treated on-site. tbs. lbs
Shipped off-site for cu. ft. cu. . ft.
recycling/ treatment /disposal
Recycled on-site. __ gal . gal
Treated on-site. Ibs. Jbs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. ft.
Recycled on-site. gal. gal.
Treated on-site. tbs. Ibs.
Shipped off-site for cu. . cu. .
recycling/treatment/disposal ft. fi.
Recycled on-site. gal. gal.
Treated on-site. Ibs. tbs.
Shipped off-site for cu. . . cu.
recycling/treatment/disposal ft. ft.
Recycled on-site. gal. gal.
Treated on-site. Ibs. Ibs.
Shipped off-site for cu. cu. .
recycling/treatment/disposal ft. ft.




C. Facility Site Plan/Storage Map

Prepare and submit with this Registration Form a simple site map which shows the following information:

* North direction * Street(s) adjacent to facility * Electrical, water, and gas shutoff valves

* Basic floor plan for each building containing hazardous materials/wastes which indicates building entrance(s) and hazardous
material/waste storage locations (use grid locations or assign a code - A, B, C, etc. - to clearly identify each storage location for use in
the above inventories).

Site Address; 128 Nag e Pad City:  Ac foa A
Date Map Drawn:__iZf\e J2sie
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D. Endorsement

I declare that the above information is true and correct to the best of my knowledge. I agree to comply with all applicable regulations
regarding storage, handling, and disposal of hazardous materials and hazardous wagtes.

GQOLS-“p (srpcr»x‘\'im W, Aer Merr w Q[l\ P iz,_za,((,)

Owner/Operator’s Name (Print) Owner/Operator’s Signature Date

'




