GENERATOR - RCRA INSPECTION REPORT

EPA ID #: INO 000 596 031 NAME: Lawrenceburg Gas Company

MAILING ADDRESS:  P.0O. Box 960. Room 552-A
| Cincinnati, Ohio 45201

LOCATION ADDRESS: __ 336 Second Street

Lawrenceburg, Indiana 47025

CONTACT: Randall P. Born PHONE: 513/287-3234

OWNERSHIP: PRIVATE COUNTY: Dearborn

STATUS CODE: 6 I1=Active 2=0bsolete 3=Dead Mail 4=Non-Notifier
5=0ut-of-Business 6=Non-Handler 9=Superfund

ACTIVITY: (This should reflect the actual functioning of the facility)

LQG _SQG _ CEG _ TRANSPORTER __ TSD __ Ul

TRANSPORTERS: Air __ Rail __ Hwy __ Water ___ Other

HAZARDOUS WASTE FUEL: Gen Mktg Burner ___ Other Mkter ___ Burner ___
OFF SPEC USED OIL FUEL: Gen Mktg Burner ___ Other Mkter __ Burner ___
SPEC USED OIL FUEL MKTR: ____

BURNING DEVICE: Util Boiler ___ Indus Boiler ___ Indus Furn __
Person(s) Interviewed: Title: Telephone:
Randall P. Bomn Environmental Specialist 513/287-3234
Inspector(s): Title: Telephone:
Mary E. Shelton Environmental Scientist II1 317/233-1522
Date of Inspection: November 22, 1996 Time of Inspection: 2:00 p.m.

The Indiana Hazardous Waste Rules, 329 IAC 3.1, incorporates by reference federal standards
which have been published in the Code of Federal Regulations as 40 CFR 260 through 40 CFR
270. Citations contained in this inspection form reference the federal rules as of July 1, 1990,
except where the State rule substitutes full text language, in which cases the specific 329 IAC
3.1 citation will be used.

Revised 7/21/93 Generator - RCRA Inspection Report Page




STATE OF INDIANA
1995 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM

' EPA ID: INO000596031
NAME: LAWRENCEBURG GAS CO
Changes

Is the mame change due to a change in ownership? ____ yos no

LOCATION - 336.SECOND. ST

ADDRESS: LAWRENCEBURG IN 47025

Change

Is the location address changs dus to a move or did the Post Office change your addross?
We moved PO change ____Imutmhu-mqhkﬂnmmuuqﬂ

MAILING  po BOX 960, RM 552-A

ADDRESS: CINCINNATI OH 45201
Change
CONTACT: BORM, RANDALL ENV SPEC

PO BOX 960, RM 552-A

CINCINNATI - OH 45201

513-287-3234

OWNER: —CTRCTHNATI-GAS~8& ELECTRIC CO°

PO BOX 960, RM 552-A
CINCINNATI OH- 45201

Change 'lﬂinergy Corp.

COUNTY: DEARBORN

+s+ HAZARDOUS WASTE ACTIVITY ***

DEM 1995 Future 4
GENERATOR STATUS LQG LOG CEG_~
(please indicate LOG, 5Q4, or CEG)

TRANSPORTER STATUS

S=wa tranzport Our own waste

C=we transport commercially
TSD STATUS
(includes inactive TSD's who
have not completed RCRA closure)
POST CLOSURE STATUS

(indicates sits has post closure activity)

* NON HANDLER

* OUT OF BUSINESS Bzﬂ m‘gs
Gt FRIL T Sk ey
ENVI cne et | OF
+ ONE TIME GENERATOR VRONWENTAL MANg

']Imuhmmshﬂhdmuuimunﬂmehqrmu!kﬁlhnmﬂurwmluduﬂﬁuwiuﬂ .
you will have to reapply it if you ever need to manifost waste off-site again.

924 is ‘a more accurate SIC Code
SIC CODES: 4931

PRIMARY "m“““'“'ﬂﬁﬁfp;f

COMMENTS: Wa

result of voluntary site remediation.

Facility expected tu generate no more. than

conditinnally exempt quantities in 1996 and beyond
SIGNATURE:

oAt k] e [ 025
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STATE OF INDIANA
HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM

EPA ID: INOOOD596031

NAME: LAWRENCEBURG GAS CO

Change

Is the name change due to a change in ownership? ___ yes no
LOCATION 336 SECOND ST

ADDRESS: LAWRENCEBURG IIH 47025
Change

Is the location address change due to a move or did the Post Office change your address?

Wemoved _ POchange _  Other (please explain in comments)
PO BOX 960
MAILING CINCINNATI OH 45201
ADDRESS:

Change __ ADPD " @:ﬂmﬂi 552-A)

CONTACT: BORN, RANDALL ENV SPEC
PO BOX 950
CINCINNATI OH 45201
513_-23'.-'-3234

cm'..: Apr 2 @ﬂm re) 'l"al{)

CINCINNATI GAS & ELECTRIC €O
OWNER: PO BOX 960 -

CINCINNATI OH 45201

Change ADE = (E_.E}H Jj’?-ﬂ'ﬁ:)

COUNTY: DEARBORN
INVOICE: 95600015
*+¢+ HAZARDOUS WASTE ACTIVITY ***
DEM 1994 1995
GENERATOR STATUS CEG LR

LOG  (please indicate LQG, SQG, or CEG)

TRANSPORTER STATUS
8 =for pur owm wasie
C =commercially

-
TSD STATUS oo

(includes inactive TSD's who oyt
have not completed RCRA closure) e

POST CLOSURE STATUS
{indicates site has post closure activity)

* NON HANDLER
* QUT OF BUSINESS

* ONE TIME GENERATOR

— —

* If you have checked one of these categories, your EPA TD mumber will be deactivaied and
you will have to reapply for it if you ever need (o manifest waste off-site again.

sic CODES: 931
FRIMARY SECONDARY

COMMENTS: _ SE€ AT7TACHED Covek LETTER

SIGNATURE: —Wi@{%

DATE: 2 -F -7
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LGEThe ‘Energy Service Company

The Lawrencaburg Gas Company
230 West High Street
Lawrenceburg, Indiana 470251910

February 8, 1995

'Indiana Department of
Environmental Management

Controller’s Department

Attention: Cashier

Indiana Government Center North

P.0. Box 7060

Indianapolis, IN 46206-7060

RE: ANNUAL OPERATION FOR HAZARDOUS WASTE
GEN ACCT.: 2830-412500-100800)

The Lawrenceburg Gas Company facility (INO
000596031) located at 336 Second Street in Lawrenceburg,
Indiana, registered as a large guantity generator in 1994.
This registration was made in anticipation of the potential
for hazardous waste generation during a Manufactured Gas Plant
site investigation. In fact, no hazardous waste was generated

at this facility during 1994.

Enclosed you will find a Hazardous Waste Handler
Information Form completed for the above mentioned facility
indicating CEG status for 1994 and LQG status for 1995. The
1995 status again reflects the possibility of hazardous waste

- being generated during site remediation activities scheduled

to occur during the year.

The invoice for the annual operation fee is also
attached, indicating an enclosed payment of $ 0.00, due to the
CEG status of the facility during 1994.

Should you have any questions regarding hazardous
waste activities at this site, or the enclosed forms, please

contact Randall Born at (513) 287-3239.
Very truly yours,

=

BERNARD L. HUFF, Manag
Operational Compliance

RPB: 1p

Enclosures
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

INVOICE

ANNUAL OPERATION FEE FDR_HAZARDGUS WASTE GENERATORS

COUNTY : DEARBORN ~ INVOICE#: 95600015
- DATE: 01/13/95
ACCT: ~ 2830-412500-100800

336 SECOND ST

FACILITY LOCATION:
LAWRENCEBURG IN 47025

ANNUAL OPERATION FEE DUE: $1,565.00

PAYMENT MUST BE POSTMARKED BY: February 15, 1985

PAYMENT AMOUNT ENCLOSED: # 0.0

FACILITY CONTACT: A puvare Boaw

TELEPHONE : G13) 297-323%

Make check or money order payable to:

Indiana Department of Environmental Management
Please return this invoice with your payment to:

Indiana Department of Environmental Management
Controller's Department
Attention: Cashier

Indiana Government Center North
P.O. Box 70680

'—;IE.-.,,.- —
Indianapolis, IN 46206-7060 NELEIVED
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| cenity under panafy ul Taw that this documant and all attachmanis wara prepared under my direction or supervislon in sccordance with =
sysiemdesignedtos:aure that qualifled purl.-:nml proparty gather and avaluate the Information submitted. Based on my Inquiry of the persen |
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Btgnztfrn Name and Officlal Title (Type or print) Date Signed

David Eanltsch Marager ‘
X1. Commants

Ga &3

MHatle: Mail compleled form lo the appropriate EPA Regional or Stale Office. [See Section Il of tha bookiat for Addressas. |

EPA Form B700-12 (Rev. 11-30-93) Previous edition |s obsclete.




