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Task Order LM00-502
Control Number 10-0118

November 10, 2009

Ohio Environmental Protection Agency
Division of Hazardous Waste Management
P. O. Box 1049

Columbus, OH 43216-1049

SUBJECT: RCRA Subtitle C Site Identification Form EPA 9029 Update
EPA Identification Number OH6890008976

To Whom It May Concern:

Please find enclosed EPA Form 9029 updating Fernald Preserve site identification information.
If you have any questions, please contact Mary Sizemore at (513) 648-3166.

Sincerely,
/é’\
hydon

ank Jo
Fernald Preserve Site Manager

FLJ:MES:dsm
Enclosure
cc: (electronic)
Mary Sizemore, Stoller
re-fernald (Thru W. Sumner)
Administrative Records (Thru W. Sumner ) — 2 copies

w/o enclosure:
Jane Powell, DOE

The S.M. Stoller Corporation 10995 Hamilton Cleves Highway Harrison, OH 45030 (513) 648-5294  Fax: (513) 648-3252



MAIL THE

COMPLETED FORM

T0:

Ohio EPA, DHWM,

Ohio Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION

For Ohio EPA Use Only

P.O. Box 1049,
Columbus, OH
43216-1049
1.  Reason for Reason for Submittal:
Skl [0 To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil
activities).
To provide subsequent notification (to update site identification information).
[l Asacomponent of a First RCRA Hazardous Waste Part A Permit Application.
[0 Asacomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
[0 Asacomponent of the Hazardous Waste Report for the year
2. Site EPAID No. EPA ID Number: OHB890008976
% SiSiNaEms Name: Fornald Preserve (formerly known as Fernald Environmental Management Project)
4. Site Location Street Address: 7400 Willey Road
Information j ™
City, Town, or Village: Fernald State: OH
County Name: Hamilton Zip Code: 45013
5. Site Land Type Site Land Type: [JPrivate [JCounty [District [¢]Federal [ Indian [J Municipal O State 0O Other
6. North American | A B.
Industry Class. 561 21
System (NAICS)
Code(s) for the C. D.
Site
7. Site Contact First Name: Mary Mi: E | LastName: Sizemore
Person:
Phone Number: 513.648.3166 Phone Number Extension: N/a
E-Mail Address: mary.sizemore@Im.doe.gov
Fax Number: 513.648.3107 Fax Number Extension: n/a
street or P.O. Box: 10995 Hamilton-Cleves Hwy.
City, Town or Village: Harrison
state: OH Country: USA Zip Code: 45030
8. Legal Ownerand | A Name of Site’s Legal Owner: Date Became Owner (mm/dd/yyyy):

Operator of the
Site List
Additional
Owners and/or
Operators in the
Comment
Section or on
another copy

of this form
page.

Department of Energy - Office of Legacy Management

1951

Owner Type:

[JPrivate [JCounty [District [71Federal []indian C]Municipal []State []Other

Street or P.O. Box: 10995 Hamilton-Cleves Hwy.

City, Town, or Village: Harrison

Owner Phone #: 513.648.3148

State: OH Wi

Country: USA Zip Code: 45030

B. Name of Site’s Operator:

S.M. Stoller

Date Became Operator (mm/dd/yyyy):
10/30/2006

Operator Type: & Private O County QO District 0 Federal O Indian O Municipal O State O Other

Street or P.0. Box: 10995 Hamilton-Cleves Hwy.

City, Town, or Village: Harrison

Operator Phone #: 513.648.5294

State: OH

Country: USA Zip Code: 45030

EPA 9029 (Revised 5/07)




IR0Y

needed.

10. Waste Codes for Federally Regulated Hazardous Wastes. Please list the codes for the federally regulated hazardous waste handled at your
site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more space is

n/a

11. Comments

Facility ceased production and underwent CERCLA remediation. No longer generate hazardous waste in

quantities to be classified as a large quantity generator. Have not generated any hazardous waste since 2008,

that exceeded quantities allowable for a conditionally exempt small quantity generator.

Please change status from large quantity generator to conditionally exempt small quantity generator.

Also change name from Fernald Environmental Management Project to Fernald Preserve.

12. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
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, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

U

Signature of owner, operator, or an Name and Official Title (type or print) Date Signed
authoriz/egj rep)'es?e?ltative (mm-dd-yyyy)
/{ S, Shofler =5k pesip e /2007
/
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