)

o * RECEIVED

| - ID FORM
. OFFICE OF LAND QUALITY MAR 0 7 2007

HAZARDOUS WASTE HANDLER IDENTIFICATION - % 7[ q w
. t 4

COD SRR RIPLETHINC QF LATIAXURINC AL SANDSI RINT

INFORMATION ON FILE as of 10/26/2001 CHANGES NEEDED
(please print)
Reason for submittal
COUNTY ST JOSEPH ___Subsequent notification to update information
o —_As a component of the annual or biennial report
aoNAAT
RCRAID (rINROOOT02004 ___As a component of the annual operation fees
NAME ABOSCHAUTOMOTIVE'CRASSIS™
LOCATION 401 N BENDIX DR
ADDRESS SOUTH BEND IN 46628
__ we moved * post office change
MAILING 401 N BENDIX DR
ADDRESS
SOUTH BEND IN 46628
CONTACT MARK WALKER
Title LEADER HSE
Address 401 N BENDIX DR
SOUTH BEND IN 46628
Phone 219-237-5688 Ext
Fax
E-mail
OWNER ROBERT BOSCH
Address 2800 S 25TH AVE
BROADVIEW L 60155-4594
phone 708-865-5218 Ext
fax
Did the owner change? ____Yes ____No
e-mail
Date changed: / /
Land t P * WARNING
andlype (See instructions for codes) .
If you have moved you may no longer use your old RCRA 1D number.
Owner type P . . . .
IDEM will issue a number for your new location.

Contact for Ui - ) o
questions on the Last Name i/ ful Lol First Name A AL
Title Lo k\q""“('\“‘ :‘“‘\\’E\'\\‘ g"\v T L"‘\A/Phone p Dy D3 SNGYD

Annual/Biennial report

“l contify under panalty of law that this documant and all attachments were propared under my diroction or suparvision in accordance with a system
daesigned to ensure that qualified personnel properly gather and evaluale the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathernng the information, the information submitted is, to the best of my knowledge and
beliel, true, accurato and complote. | am aware that thero are significant penalties under Section 3008 of the Roesource Consorvation and Rocovery Act
for submitting false information, including the possibility of fine and imprisonment for knowing violations.”

L~ bog \ ‘(".'* ¢

. ) “
Last Name _,_,\,'\/ hors oo First name __[\'\J\"' Q_ . Tille X __"

Signature N\\Ll LL‘D"JJ_J\K’"- T Date 3 /( (l(-"j -
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INR000102004

HAZARDOUS WASTE

’
~ ¢l

BOSCH AUTOMOTIVE CHASSIS

OLQ records

Current status Previous (report) year status

ACTIVITY When 1D form is sent with fees or report
GENERATOR SQG LQG "/LOG
LQG = large quantity ' '7 SOG Non-handler * -——SOG ——__Non-handler*
SQG = small quantity I CEG ____Out of Business* A CEG —..__Out of Business*
CESQG = conditionally exemp! I
Active TSD Active TSD
E » .l - 3 - .
;?SE:J:AF:ASCT"?RT/YXGE __Inactive TSD —_ Inactive TSD
____ Completed RCRA closure ____ Completed RCRA closure
_._ Post closure activities . Post closure activities

TRANSPORTER

S = we transport our own waste
C = we transport waste for others
X = transporter, status unknown

____We transport our own waste (S)

We transport for others (C)

No longer transport; still in business
Out of business

* If you have checked out of business
or non-handler, we will deactivate
your RCRA ID number.

You must re-notify IDEM before

EXEMPT BOILER and/or
INDUSTRIAL FURNACE

smelting,melting,refining exemption

small quantity on site burner exemption

— ———  small quantity on site exemption

you may reuse the number.

smelting,melting,refining exemption

USED OIL
Transporter Processor — Marketer who directs shipment to off-specification _burner
Transfer Facility Re-refiner Marketer who first claims the oil meels specifications
Collection Ctr Recyler Off-specification Used Oil Burner
UNIVERSAL TRANSFER
WASTE FACILITY
Mix Combine Pump Open containers

L = large handler
S = small handler

Bulk Comingle Repackage

Transfer between vehicles

D
2 2 L" ( (Seo instructions for NAICS and HW codes)
NAICS CODES ‘
(primary)
HW CODES
COMMENTS
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’

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Agproved, OMB No. 2050-0028 Expires 12/31/02
GSA No. 0246-EPA-OT

Please refer to Secﬂon V. Llne-by-

Line Instr

Recovery Act).

EPA Form 8700-12 before
completing thls form.
information requested here la
required by law (Section 3010 of
the Aesource Conservation and

for C

The

Notification of Regulated
Waste Activity

<EPA

United States Environmental Protection Agency

l. Installation's EPA ID Number (Mark X’ in the appropriate box)

X

A. Initial Notification

B. Subsequent Notification

(Complete item C)

Il. Name of Installation (#nc/ude company and specific site name)

blolS

clA

A

V

T‘

©

M

o

T

c

e

LN

(For Officlal Use Only)

Date Received

APR 12 2001

C. Installation's EPA ID Number

Ill. Location of Installation (PAys/ical address not P,O. Box or Route Number)

Street

4[]

Ny |

c

'\

D

X

DIR.

Street (Continued)

City or Town State | Zip Code

Sov Tl J[elen]d IN|46l6]I|B]—
CountyCode | County Name

/TSI TIoTE]PIAl

IV. Installation Mailing Address (See /nstruct/ons)

Street or P.O. Box

o[l 0] [BENRNTIx] DK

City or Town State | Zip Code
SloJv[T R [ [3]& [NMD TN AC[6> g =

VI. Installation Contact Address (See /nstructions)

A. Contact Address

V. Installation Contact (Person to be contacted regarding waste acllvities at site)

Name (Las?) (First)

WA [LIK[ER MA R

Job Title Phone Number (drea Code and Number)
LiclaDER] |Wsle

( }i\ﬁ —‘? 3"!—|€>‘ G| % %

Location Mailin B. Street or P.O. Box
X

City or Town State | Zip Code
_|VUi. Ownership (See instructions)

A. Name of Installation's Legal Owner

Rioldle|eV]| [Blojs|Cn

Street, P.O. Box, or Route Number

Helolol [S] [&]& Alvie

City or Town ' State | Zip Code

Bl oA D]V [E[W TIL|G]0)\ 516 -4| 5914
Phone Number (Area Code and Number) B.LandType | C.OwnerType - Chfr? g:t::?w"“ Month Dateg:: ngadvear '
FEFREEREESENEIRE VL vl | [ (e

EPA Form 8700-12 (Rev. 12/99)
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4
Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only o wmsm.ar

ID - For Official Use Only )

ZIMRIAvlol / dxlolo
VIiI. Type of Regulated Waste Activity (Mark X' in the appropriate boxes. Refer to Instructions)
A. Hazardous Waste Activities C. Used OIil Management Activities
1. Generator (See instructions) (1 3. Treater, Storer, Disposer (at 1. Used Oll Transporter/Transfer
[ a.Greater than 1000kg/mo (2,200 ibs.) Iinstallation) Note: A permit is Facllity - Indicate Type(s) of
b. 100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(ies)
% c. Less than 100 kg/mo (220 Ibs) instructions. E a. ;rans?or::er ity
4. Exempt Boller and/or Industrial . Transier rac
2 If;gse?:x)e r (Indicate Mode In boxes Furnaze 2. Used OIll Processor/Re-refiner -
[] a.For own waste only [J a.Smelting, Melting, and Refin- O In%lcate Tsypre(S) of Activity(les)
[J b.For commercial purposes ing Furnace Exemption o [rocanso a
purp O b. Small Quantity On-Site Burner (] b. Re-refiner
[ 3.7 oft-Specification Used Oii Burner
Mode of Transportation Exemption 4. Used OIl Fuel Marketer
] 1.Alr [J 5. Underground Injection Control [ a. Marketer Who Directs Shipment
(] 2.Rail of Off-Specification Used Oil to
[J 3.Highway Used Oll Burner
O 4. water [ b. Marketer Who First Claims the
(] & other - specity Used OI! Meets the
[ 1 Specifications
B. Universal Waste Activity
(O Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary) —

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

cToloT5| [blelell] B3 ploBTE [DlefelE [T 1]
| | |

B. Characteristics of Nonlisted Hazardous Wastes. #ark ‘X' in the boxes corresponding fo the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)
(List specitic EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

1.Ignitable 2. Corrosive 3.Reactive 4.Toxicity 1
0001) (oooz) (0003)  Characteristic

2 3
L] [ D] Blefe[V] blofo]d] Dlo[i]s] [d[O[3[5
C. Other Wastes. (State-reguiated or other wastes requiring a handler to have an L.D. number; See instructions.)
1 2 3 4 5 6

| | | | | | | | || | | ] | | |

I certify under penalty of law that this decument and all attachments were prepared under my direction or supervislon in accordance with
a system designed to assure that Ifled personnel properly gather and evaiuate the Information submitted. Based on my Iinquiry of
the person or persons who man the system, or those persons directly responsible for gathering the information, the information
submitted Is, to thg'best of my kpowledge and belief, true, accurate, and complete. | am aware that there are slgnlflcant penalities for
submitting false’, formatlon luding the possibility of fine and imprisonment for knowing violations. ,

Signature Name and Official Title (7ype or priny, Dafe Signed
y Dr. Sigmar Micke -EN( LIL/ (o[25¥
XL Colp(p)é\ts /

Loonnm Y\\(&/\.‘ o€ Wod oo & S %%Dl)‘ /QLL!G,DS(G:J“'\L-

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section /V of the booklet for addresses.)

EPA Form 8700-12 (Rev. 12/99) -20f2-



