County JOHNSON

OFFICE OF LAND OUALITY ‘
HAZARDOUS WASTE HANDLER IDENTIFICATION FORM: ID Fom\f@ ----- FEB 2 & 1014

Infonnatlon on file as of

12!2:201 “"1ns ctlons at www ifi. g0vlldeml5027 htm

IND006414783 PILKINGTON NORTH INCORPORATED

1001 HURRICANE ST If you move you may
: not use your old RCRA ID.
You must apply for a new

FRANKLIN IN 46131 ID# for the new location
Land type for P-private M-municipal C-county S-state '
facility location P F-federal D-district l-Indian O-Other wemoved ___ Post Office change

OLQ records Current Generator Statug {mark onel Highest Status in 2013 (mark one)
Small Quantity Generator (SQG) _LaG ____ LQG at least one month in 2013
_ >4 5QG 74,500 at least one monthin 2013
. CESQG _____ CESQG at least one month in 2013
____ nolonger generate hazardous waste __ did not generate haz waste all year

If you mark that you are not generating haz waste, the 1D# number is ne longer valid and you must renolify befare using it again.

1001 HURRICANE 8T

FRANKLIN IN 46131

GARY CONNER b

EHS MANAGER
1001 HURRICANE ST

FRANKLIN "IN 46131

Phone 317-401-0010 ext:

fax: . *

e-mail: GARY.CONNER@NSG.COM GARY Conpnel NS, e OMN

Last Name QQNNOK First Name GA@V Title EHS MA‘MAG&

E-mail address i&k“b{ COV\V\D‘(‘ Cr‘g NSq, cpiry Phone#317—4a/’3039

“{ certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a system
designed to ensure that quaiified personnel properly gather and evaluate the information submitied. Based on my inguiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, frue, accurate and compiefe.

Last Name SP &‘NQE R First name EQ W t N R’ Title Pf'&-ﬂ“ MQ"\Q& ﬁf"

E-mail address E.Du SPEN (-’.E.Q & NS‘G, Q.DN\ Phone # 3}7 - ?92"‘70 00
- . Date 2T—271—206 I’jl
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IND006414783

PILKINGTON NIPPON SHEET GLASS Phane: 419-247-3731

811 MADISON AVE Owner type: P

PO BOX 799 Did the owner change? ___yes _ no
TOLEDO OH 436970799 Effective;: 02/01/2012  Expiration:
EMAIL

Current codes 327215

Biflj':§melting‘mglting, Transporter: ___US Imparter of Hazardous Waste Waste codes (list top 4)

= [&iining &xempuon e no longer are a transporler

BIF: small quantity ___ Mixed Waste Generator oo | F@O 3
on site burner exemption TSD Facility: {hazardous and radioactive) 119

E!

rgfor of used oil this section does nat apply to you.

Large handler: accumilates > or = 11,000 pounds
Pracessar: Transparter: S A L

_— - Thermaostats manage
- Batteries: & manage S 9

Rerefiner; Transfer facility: Lamps manage
—_— — Pesticides: ___ manage [
——— Off-spec used oil burner Cther: ____manage

Marketer wha directs shipment to off-spec burner Specify ather

Marketer wha first claims oil meets specs LW destination facility

UW transparter

Current activities

Changes _ Mix ___Commingle

Needed: _ Bulk . Repackage
__ Pump ___ Open cantainers
__ Combine  __ Transfer between vehicles

) L s Return to: ) . D
Regulatory Reparting Section
COMMENTS : C . IDEM Office of Land Quality

100 North Senate Avenue, Room 1101
Indianapalis, IN 46204-2251
olgregulatoryreporting@idem.in.gov
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