) . ( . g
MpsTO: MICHIGH. . DEPARTMENT OF ENVIRONMENTAL QUAL1 ¢ § 26703 5t

MBEQ Waste and Hazardous Materials Division

Notification Unit . Dﬂ E % o
.fgagnoqxsn(lmjégog-nm SITE IDENTIFICATION ' ==

OR FAX TO: 517-373-4797

unless sending $50. user fee Required under authority of the Natural Resources and Environmental Prolection Acl, 1994 SRR
See directions VI,.D. onpg § PA 451, as amended. Failure to submit this information may resull in civil or criminal penaliies, T
R . Y - . . . . . . R . 3
iumtf:ﬂg" Is belng X as initial notification: to notify as a new site or new owner for the site with previously issued site
(see Instructions on page 6) id number (include $50.00 user charge fee and submit the form and check to: DEQ OFFICE OF
. FINANCIAL MANAGEMENT)

CHECK CORRECT BOX(ES) [.j as subsequent notification: to change, update, or verify site information for an existing owner of 3
site with a previously issued site id number

4 as a component of a Hazardous Waste Permit Part A
| as a component of the Hazardous Waste Report (biennial report)

Il Site's 1D Number A. Identification (ID) Numbe M l K 3 5% 2 & 6 1 4 4‘

ill. Name of Site A. Legal company name: . . _ .
(instructions on page 7) EAMER S (ppE < DorLeR NG
TYPE OR PRINT CLEARLY B. Site Specific Name (d/b/a): I‘L WER'S ¢ = ay o
.!LAN. [y GLAZR NG
IV. NAICS Code for the A, - \ B.
Site (instructions on page 3 ‘)‘7 3 A
8) C. D.
TYPE OR PRINT CLEARLY
:I.f Site !t_iocation StreetAddress: |23 | E. il H St
nformation ;
(instructions on page 8) City, Town, or Village: U\Jhrhb C,(OU' d State: Mt AN
Province or Subdivision: Country: L § A
County Name (Ml only):  NEW AY {50 Zip Code or Postal Code: 493‘-,1'5)
TYPE OR PRINT

CLEARLY | Site Tax identification Numbegmber of Employees: (‘-,

VI. Site Mailing Address Mailing Name (if different than Name of Site):
{instructions on page 8) Street or P, Q. Box: P O BOR L; i ‘§D

City, Town, or Vilage: _Trayerse  Cidy

TYPEORPRINT | State: ML AR Province or Subdivision: ~———
CLEARLY 1 ountry: (GRAID mALES e Zip Code or Postal Code: {96 68
VII. Site Contact Person First Name: Yy 12 4. ) m: Last Name: Hol BRoOH.
T(?('Sé"gé'f;és.ﬁ{' gfgife{\( Phone Number: 273 |~ {;39—17%Y Phone number extension:

VUL Indian Reservation

{Instructions on page 8)

Facility on Indian ReservationLand O yes & no

IX. Owner and/or A. Name of Site’s Legal (check applicable box(es)) | Date became awner and/for operator {rm/ddiyyyy):
Operator of Site @ owner QO operator O3 -C3 -2eyesy
{instructions on i ; L

page 9) Name: LOSSEL CLEE  BroAN

Type (check one): B Private O County O District O Federal Qindian O Municipal
Q State  QOther

TYPEORPRINT CLEARLY
a Name of Site's Legal {check applicable box{es)) Date became ovwner and/or operator {mm/ddiyyiy):
Owner 1 Operator '

Name;

62020 ‘
AU 2 - 2 []3 Type (check one): Ul Private O County O District UFederal Qindian O Municipal

'WASTE AND HAZARDOUS MATHRIF $tate  OOther
EQP5 15858, BaliyAAriD e

R

VO ENTERED |




A. Hazardous Waste Activity(ies) at this location

1. Generator of hazardous waste (choose one
only of the following three categories)

Ul a, LQG: Greater than 1,000 kg/mo {2,200
Ibs.) of non-acute hazardous waste; or

U b. SQG: 100 to 1,000 kg/mo (220 - 2,200
Ibs.) of non-acute hazardous waste; or

c. CESQG: Less than 100 kg/mo of non-
acute hazardous waste

For items 2 through 8, check all that apply

2. Transporter of hazardous waste
U a. Transport hazardous waste
U b. Commingle waste
U c. Offloads during transportation

‘X. Type of Regulated Waste Activity L “{Mark X' in the appropriate box(es). Refer tr structions on page 9)

3. Designated facility (hazardous waste received from off-site)
U a. Treats waste on-site at this location
U b. Stores waste on-site at this Jocation
L ¢. Disposes of waste on-site at this location
0 d. Recycles recyclable materials on-site at this location

4. Underground injects waste on-site at this jocation

{d5.  Import agent for hazardous waste

s, Generate mixed radioactive waste on-site at this focation
a7. Accepts waste from CESQG & accumulates over 1000kg

on-site at this locatton

8. Exempt boiler and/or Industrial Furnace on-site at this location
Ua.  Smelting, melting, and refining furnace exemption
b, Small quantity on-site burner exemption

B. Used Oil Activities at this location, check all
that apply: :

1. Used Oil Fuel Marketer

(da. Marketer who directs shipments of off-
specification used oil to used oil burner,
Qb. Marketer whae first claims the used oil
meets the specifications.
a2, Off-specification Used Qil Burner

3. Used Oil Transporter (check one only)

Ua. Transporter only
U b. Transporter with transfer facility
L4, Used Oil Processor
Ll 5, Used Gil Re-refiner
ae. Used Cil Collection or Aggregation Point
a7. Caollection Center or Aggregation Point

that accepts DIY Used Qil

C. Universal Waste Activities at this location, check all that apply:

1. Large Quantity Handler
accumulating

fype of universal waste generating over 5.000kg
a. Balteries a ]
b. Thermostats [ a
¢. Mercury Thermometers CI U
d. Devices containing ] a
elemental mercury
e. Mercury Switches a a
f. Pesticides o d
g. Electric Lamps o a

a2, Destination Facility of Universal Waste (a hazardous

waste permit may be required for this activity)

D. Liguid industrial Waste Activities at this
location, check all that apply: (not hazardous
waste activily}

11, Liquid Industrial Waste Transpaorter
2. Liquid Industrial Waste Generator
Q3. Liguid Industrial Waste Designated

Facility

E. Generation of waste ceased or Site closed at this location,
check one and enter the date {mm/dd/yyyy):

1. No lenger generating waste; still in business at this
location

Qz No longer generating waste; out of business at this
location

Date site is no longer generated waste:

XL Certification: | certify under penalty of law that | 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, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penaities for submitting false information, including the possibility of fines and imprisonment.

Signature of owner, operator, or authorized

Name and Official Title {type or print) Date Signed

{mm-dd-yyyy
/

RUSSELL L. BROAN |, Opuhefe

re ntative
0 S
{

XH. Comments;

fPES IHEK
08 - 13003
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