
760 602 Aug-29-07

I

I

br 
QA&ilL- qsr',,<L,f ,n- tt',"* r s -- 

-Fax: 760-6@-8834

tL- L?q - cl to Prgorr (lncludhg covr sheot)

nt.{ t lZq
T{1{tr,

EI For Bcvlow fl Flrrra Commclil tr PlerD R"ply E Plalar. Rrc1rcle

Page I
l-
t-

rl.!

I

n Unlront

I

fl4\.-- .-t.T)A ,A$E .at-r---f+\e, S1bp$ 1-rLr(\4G-4-5

6A_ Ljts,_l YA

\€ rw 't/r/L,Or'

\4eU^Ft C

?rxge'
I

3E Company, 1905 Aston Ava., Carlebad, CA 92008 (8O0) 451-S316

Thislfacsinrile (includirg any attachments) contains confid€ntial information intendecl

for { specific indlvidual and purpose, and is protected by law. lf you are not the
rnterfOeO recipient, you must shred this inforrnation, and are requested to notify tlre
disc{osing party (hat you received this facsimile in error. Any disclosure, copying, or
distrfbution of this information or use of the irrformation is not permltted.without thc
auttrdzatlon of the disclosing party.

Sent 8y: 3E COMPANY DEPT;

:g7oo
rltl$t-

o o
' :SI E rJ r..l t'rrlN Y '

I

i
,|



c\.1

OJo
(c
o-

5
o-
No
tr)

t-o
O|
C!

O)
l

I
lr)
co()
(\t
o(o
o
@
N

F
o-
LUo
z
o-
Eoo
T'J
(f)

Home Depot
Store Number

Data of
Generation

Texas
Forrn Code Waste Description and Generating Process

0505 2J13t1997 801
Aerosols, Compressed Gas- 

,
U s ed/ Relu m e dlD a mag e d/ Sp i tl ed P ro d u cl

0506 2,1111999 105
Corosive, Acidic Lhuid-Sulfuric Acid, Hydrochloric Acid-

U se d/ Retu m e dlD a m as ed/S pilled P rod u d

0509 1/28/1999 110
Conosive, Basic Liquid-Potassium Hydroxide, Sodium
H vd ro{ d e- U s e dtRetu m e d/D a m a g ed lSpi I te d P rod u cl

051 3 112212004 211
Ga sol in e ftom U s edtRetu m ed/Dam a@wn

moweni, chalnsaws)

051 4 11u2003 319
Oxidizing Solid-Chlorine (Pool Chernicals)
Us edlRetu m e dD amas e d/ Spilled P rcd u ct

0517 711312000. 209
Pair( Relaled Material-Flammable Liquids

U s-e dlRetu m e dlD a m aq e d/ S p il I e d P ro d u ct

051 g 1A1212002 &1
Pestjcides-Solids Used/RetumdDamaged/Spilled

Product

0523 t Dtre* 219
Toxic L iq u id s- P esticj d e s U se d/R et u m ed/Da m a g e d /S pi I I ed

Producl

0525 1 1/16/1995 388
Mercury (Broken Fluorescent Light Tubes)
U s ed/Rel u m ed/D a ma q e d /S p i t I e d P rod u ct

0526 411811998
0528 11112J 1998
0539 8/'15/1 991
0540 a?il1993
0u2 1U1311990
0553 3/28l1996
0556 17/il1996
0563 3/1 1/1 999

_----€56+--"- 6/18/199+.
0566 311711994
0571 12122t1988

o



Home Depot
Store Nurnber

Data of
Generation

0576 9/2311993
0578 4t411996
0580 11t5t1992
5039 1t20t2)04
5046 1t12t?0M
5565 21612002
5580 12,18m00
5595 6t1t1992
6503 10/20/1998
6504 417 n000
6506 a1\hs99
6509 11/30i2000
651 0 5t27t1999
6512 10/5/2000
6513 6/30/200s
651 5 gnn9g9
651 8 2J1u2003
6520 8/19/1 999
652'1 8/19/1 99€
6523 3/30/20m
6525 1tnnl@
6526 4120/2000
6529 U4EOOO
6533 10/1 8/2001
653+ 7t6n000
6539 8t11n005
6540 10t1212000

.ThgnooL .

6548 21812001
6549 7119D001
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Horne Depot
SUore Number

Data of
Generatlon

655 1 2128nOO1
6555 10nn003
6556 2n t2002
€558 8t25t2005
6562 92412001
6563 il4n003
6564 7AnW1
6567 1/16/2003
6575 711812Cf.2
6576 ff2312002
6578 512t2002
6581 6t12.12003
6585 10123t2003
6586 12t1212002
6587 1l8t20M
6588 6t5t2003
6801 il10n003
6802 4tz+tzw3

3/13/2003
6806 4t2B{2W5
6807 10192003
6809 1nu20A
6810 8l28nm3
6812 1t15nW4
681 4 u11n}M
68f6 7 t1n}M
6817 711t20M
681 0 ----3/31200+-
6820 3t17 n@5
6828 8125t2005
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lndividuals are entitled to request and review their personal information that the agency gathers on its forms.

may also have any errors in their informution corrected. To r

SECTION ll: Gustomer lnformation
@ps5edtorAcfual) - As !t Retates to the Regutated Entity Listed on This Form

Please check one of the following: X I Owner Operator Owner and Operator

Occupational Licensee Volunteer Cleanup Applicant Other
ffi.,i,,,.rr,....:'...:,,,4:,,,,::,.r.:J.j:.i:n:,-',l

..r.:AEOlUseioh/f1.,ii.,,;,,:iiilir;:r, i , ,;;:1,:;i,r,,,i:i.,ii;:iit.i iiP.Sfi:iirr
,tiiirr: i, l:;:iiii;iiiiiiiiiinl2;;ii;iit;iii,iririii;

:iiririi:il l.il rtU5itiifi iI'6iit!liiliii;,iiill :[ririii'lilirli:

6. General Gustomer lnformation
X New Customer Change to Customer lnformation

Change in Regulated Entity Ownership No Change *

*lf eNo Changeo and Section t is comptete, skip to Section

7. Type of Gustomer: lndividual Sole Proprietorship - D.B.A.

Partnership X Corporation Federal Government

State Government County Government Ci$ Government

8. Cur

I otner Government Ot

stomer Name (tf an individual, please print last name fi's0 |

,her:

Home Depot USA, lnc. iL t-\D 55qE SFP I R 7nn7

9. Mailing Address: 1905 Aston Av. #100
cs*rnol"rffr"oo,

City State zlP lzP+q
Carlsbad CA 92008

10. Countrv Mailinq lnformation if outside USA E-Mail Address if applicable

12. Telephone Number 13. Extension or Code 14.Fax Number if applicable

760-602-8700 7486 760-602-8854

15. FederalTax lD pdigits) 16. State Franchise Tax !D Number if applicable 17. DUNS Number if appticabte
(9 digtts)

581853319

18. Number of Employees

lo-zol lzt-toolxlror-zsol I zsr-soo I I 50landhigher

19. lndependently Owned
and Operated?

xlves I lruo

SECTION lll: Regulated Entity lnformation

legisiraiion mC |llrurilg.,\ectnn

*,^ q'5)1,

20. General Regulated Information

X I Uew Bedulated Entity Change to Regulated Entity lnformation No Change*
*if "No Change" and Section I is complete, skip to Section lV - Preparer lnfu

l

TCFO-lnann /O9/O2',1
P^dA 1 ol,

Q Cor'e Data Fo
lf you have questions on how to fill out this form or about our Central Registry, please contact us at

SECTION l: General lnformation
1. Reason for Submission Example: new wastewater permit; tHW re

!nitial Notification

TCEQ-00002



21. Resulated Entitv Name (If an it--rbidual, please print last name first)
)ktne De\pd'- LLsA, rt.-\c + $oSEqg

22. Street Address
(No PO Boxes)

tE \oo C,t4\9$otJ4 {19a.11-

lity State ZP LIP+4
AoJgfal -rx l?obc

23. Mailing Address 1905 Aston Av #100

.lrty Jtate LIP LLr -r +
]A )2008

24. E-Mail Address:
25. Telephone Number 16. Extension or Code 27. Fax Number if applicable

760-602-8700 7486 760-602-88s4

28. Primary SIC Code
(4 digits)

19. Secondary SIC Code
(4 digits)

i0. Primary NAICS Code
(5 or 6 digits)

31. Secondary NAICS
Code (5 or 6 dieits)

t52r +44110

12. What is the Primary Business of this entity? @lease do not repeat the SIC or NAICS description)
Flome Improvement Retailer

Ouestions 33 - 37 address qeoqraphic location. Please refer to the instructions for applicability.
33. County
34. Description of Phvsical Location

]5. Nearest Citv State Yearest Zip
IX aloto

?6. Latitude (N) ?7. Lonsitude (W)

Degrees Minutes Seconds Degrees Minutes Seconds
2-q L{< r.t u -15 ZI L{(,

38. TCEQ Programs In Which This Regulated Entity Participates Nol all programs have been listed. Please

zdd to this list as needed. If you don't know or are unsure, please mark "Unlcnown". If you know a permit or

resiskation # for this entity, please write it below the program."

Animal Feedins Operation Petroleum Storaee Tank Water Riehts

Iitle V - Air Wastewater Permit x Retail

krdustrial & Hazardous Waste Water Districts

Vlunicipal Solid Waste Water Utilities Jnknown

$ew Source Review - Air Licensine - TYPE(s)

Section IV: Preparer Information

]9. Name
Melanie Koske

{0. Title
Waste Specialist

{1. Telephone Number
760-602-870

42. Extension or Code {3. Fax Number if applicable
760-602-8854

14. E-mail Address:

Paoe 2 ol ?



Notification For Hazardous or Industrial Waste Management

Please print or type. Definitions and codes can be found in the Hazardous or Indushial Waste Form Instructions. Changes not related to

or Waste Management Unlts must be accompanleo Dy utr(z uore IJaIa rofin (rutrllrulev

Part I. General Registration Information

Section A. Notification Type and Registration Numbers
If this is an tnitial Notification, leave regishation numbers blank. If updating existing Notice of Registration, provide cunent regishation numbers.

l. Notification type (check one): I lnitial n Update

2. Solid Waste Registation Number: 3. EpAIdentificationNu.u.r,TX.&9 o o o bi{ iUg

4. Customer Reference Number: CN- 
- -

5. Resulated Entitv Number: RN

Section B. Company Information

l. CompanyName: L{Onng De?oT-
2. Site Name: lro 55q<
3. Registration Type (check all that apply):fiGenerator tr Receiver tr Transporter n Recycler

4.

TelephoneNumber: r?(o rb0} b4oo FaxNumber: rma

Contact Information:

(First Name, Last Name, Title)

5. Waste Handler Status (check all that apply):

$rlot Applicable D Permitted TSD o Interim TSD o Recycler

Section C. Generator Information
If your facility does not fit the definition of a "Generator" skip to Section D

l. GeneratorType (check all that apply): o Industrial !Non-industrial n Railroad Commission

Hazardous Waste
Generation Status
(check one):

tr Large Quantity
Generator (LQG)

*2,200 pounds (1,000 kilograms) or more ofhazardous waste
and/or

* 2.2 pounds (l kilogram) or more ofacutely hazardous waste

X SmallQuantity
Generator (SQG)

.t between 220 and 2,200 pounds (100 and 1,000 kilograms) ofhazardous waste

and
.! less than 2.2 pounds (l kilogram) ofacutely hazardous waste

tr Industrial Conditionally
Exempt Small

Quantity Generator
(cESQG)

*220 pounds (100 kilograms) or less ofhazardous waste
and

.3. less than 2.2 pounds (1 kilogram) ofacutely hazardous waste
and

..tt220 pounds (100 kilograms) or more of indusrial Class I waste

tr Universal Waste Only *All hazardous waste generated is classified as Universal Waste and no reportable
Class I waste is generated at the site.

TCEQ-00002 (Rev. 4-2r-200s) PageJ ofi_

C



Section D. Receiver Information
Ifyour facility does not fit the definition ofa "Receiver" skip to Section E

l. Facility Category (check one): tr Commercial o Captive o Captured

2. Class of Waste Received for treatment, storage or disposal (check all that apply):

3. If you receive waste from off-site and recycle it, see TCEQ Form 0524 "Notification Form for Receiving and Recycling Hazardous
or Industrial Waste".

Section E. Transporter Information
If your facility does not fit the definition of a "Transporter" skip to Section F

*To Transport hazardous waste you must have an EPA identification number. See EPA RCRA Subtitle C Site Identification Form (EPA Form 8700-12).

Carrier Classification (answer "yes" or "no" to each question):
a. Do you transport for hire?
b. Do you transport your own waste?

c. Is this site a transfer facility?

oNo
oNo
oNo

o Yes
o Yes
o Yes

2. Types ofwaste hansported (check all that apply):

Section F. Certification of Company Information

=lQo -bot- - Otoo x:tttg6

I certify that the information submitted herein is complete and accurate to the best of my knowledge

Me(ank Kosla*-

Preparer's Signature

Telephone Number

y/+ /o+
lJrt"

MaiI all completed registration forms
(i.c., Notifietiou for Hmdou or Indutrial Waste Muagemmt, TCEQ 00002; TCEQ Core Daa Fomr, TCEQ 10400; EPA RCRA Subtide C Site ldentifcation ForrL EPA Fom 8700-12)

Texas Commission on Environmental Quality
Registrafion, Review, and Reporting Division
Registration and Reporting Section, MC 129

PO Box 13087
Austin, TX 78711-3087

If you have questions on how to hll out this form or about the Industrial and Hazardous Waste Program, please contact us at
5121239-6413. Individuals are entitled to request and review their personal information that the agency gathers on its forms. They may

also have any errors in their information corrected. To review such information, contact us at 5121239-3282.

TCEQ-00002 (Rev. 4-21-200s) Pase-L ot 6
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Notification For Hazardous or Industrial Waste Management

please print or type. Definitions and codes can be found in the Hazardous or Industrial Waste Form Instructions. Changes not related to

waste btreams oi Waste tvtanasemffi
needed for each waste stream at your site.as

Part II. Waste Stream Notification

Section A. Notilication Type and Registration Numbers
lf this is an tnitial Notification, leave registration numbers blank. If updating existing Notice of Registration, provide cunent registration numbers'

1. Notification type (check one): I Initial tr UPdate

2. Solid Waste Registration Number: 3. EPA Identifi cation Numbr., a& &.Q A- o 9- 6 q Lb-l

4 Crsfomer Reference Number: CN 5. Regulated Entity Number: RN- 
- -

6. CompanyName: IlOfr,ff D6Raf
7. SiteName: [-lD Sy 1{

Section B. Waste Stream Information

l. Texas Waste Code: 350o
Sequence Number

601
Texas Form Code

(See Appendix B)

ft)12 3
ctrffia'

(CirYe Class Code)

2. Waste Description and Generating Process:
[rtSeO ??aopq

3. Date of Generationt 

--l --l ----Month DaY Year

4. Origin Code (check one): x l. The waste was generated on-site from a product process or service activiry.

2. The waste resulted fiom a spill clean-up, equipment decommissioning, or emergency removal by company.

3. The waste was derived from the on-site management of a non-hazardous waste.

4. The waste was received fiom off-site and was not recycled or treated on-site.

5. The waste was residual from the on-site treatsnent, disposal or recycling ofpreviously existing hazardous waste'

6. The waste was from a state, federal, or locally funded cleanup.

7. The waste was from a corrective action or closure.

5. New Chemical Substance: tr Yes FI.Io
If you check.,yes" and the waste is C'iass 2 or Class 3, attach copies of all information, documentation and rationale used to classiff

the waste.

6. Waste Management Location (check all that apply): o On-site fl Off-tit"
provide the 5-digit waste management unit sequence number for 

-any 
ON-SITE waste management units where this waste is treated,

stored or disposid. If the wastJmanagement unit is new, leave blank, and include waste stream in Part III Waste Management Unit

Notifi cation, question 9.

----
7. If this waste is recycled, see TCEQ Form 0525 "Generator Notification Form for Recycling Hazardous or Industrial Waste".

TCEQ-00002 @ev. 4-2s-2005) Page. 3 of8

C



Please provide the 8-di t Texas Waste Code from Item I of Section B of the previous page:

If this waste is non-hazardous, skip Questions 8-13 and go to Section C. Certification of Waste Stream Information

8. EPA Hazardous WasteNumbers (EPA Codes):

2Oo t Dzqu.A_D_qo__]t_

9. NAICS Code: Ltt-t tt t I O

10. SourceCode(SeeAppendixc)' G I I

11. Mixed Radioactive Waste: o Yes

12. System Type Code (See Appendix D): H
*Only fill out System Type Code ifyou selected Origin Code 5 from the previow page.

ir. Bpe Form coletS6Eefpehaix n;' wo
Section C. Certilication of Waste Stream f,nformation

I certif, that the information submitted herein is complete and accurate to the best of my knowledge.

avoJ,ooL-€^voo
Telephone Number

3+
Date

Printed Preparer's Name

Preparer's Name

TCEQ-00002 @ev. 4-2s -200s) Page-f of

o



Notification For Hazardous or Industrial Waste Management

please print or type. Definitions and codes can be found in the Hazardous or Induskial Waste Form Inskuctions. Changes not related to
\tr/acrc srrermc nr'\tr/asfe Manapement IInits must be accomoanied bv TCEO Core Data Form (TCEO 10400). You may copy this section

as needed for each waste stream at

Part II. Waste Stream Notification

Section A. Notification Type and Registration Numbers
If this is an Initial Notification, leave registation numbers blank. If updating existing Notice of Regishation, provide current registration numbers.

l. Notification type (check one): I Initial tr Update

2. Sotid Waste RegisrationNumber: 
-

3. EPAldentificationNumber,flt L 0 O o O hlgbt

4. Customer Reference Number: CN 

- - - 
| 5. Regulated Entity Number: RN- 

- -
6. Company Name: UOfrnf D6R5T_
7. siteName: l-lp 5rqq<-

Section B. Waste Stream Information

l. Texas Waste Code: 350t
Sequence Number

z 09
Texas Form Code

(See Appendix B)

H | -2-- 
3

Clase Code
(Circle Class Code)

2. Waste Description and Generating Process: t SAp ?@,>q
3. Date of Generation, 

--l --l - - - -Month DaY Year

4. Origin Code (check one): x l. The waste was generated on-site from a product process or service activity.

2. The waste resulted from a spill clean-up, equipment decommissioning, or emergency removal by company'

3. The waste was derived from the on-site management ofa non-hazardons waste.

4. The waste was received from off-site and was not rerycled or treated on'site.

5. The waste was residual from the on-site treabnent, disposal or recycling ofpreviously existing hazardous waste.

6. The waste was from a slate, federal, or locally funded cleanup.

7, The waste was from a corrective action or closure.

5. New Chemical Substance: tr Yes p'Io
If you check "yes" and the waste is C-lass 2 or Class 3, attach copies of all information, documentation and rationale used to classiff

the waste.

6. Waste Management Location (check all that apply): o On-site fi Of-sit"
Provide ttre:-ai6t waste management unit sequence number for any ON-SITE waste management units where this waste is heated,

stored or disposed. If the waste management unit is new, leave blank, and include waste sheam in Part III Waste Management Unit

Notifi cation, question 9.

7. If this waste is recycted, see TCEQ Form 0525 "Generator Notification Form for Recycling Hazardous or Industrial Waste".

TCEQ-00002 (Rev. 4-2s-200s) Page-------.f of v

o



tS"+""[" 
T" 

t-tn3.?rofi."oe from Item I of section B of the previous page:

If tltis waste is non-hazardous, skip Questions 8-1i and go to Section C. Certitication of Waste Stream Information

8. EPA Hazardous Waste Numbers (EPA Codes):

_Qoot- Oo35

e. NAICS Code: Ltq q I I O
10. Source Code (See Appendix C), C O-(L

I L Mixed Radioactive Waste: o Yes

12. SystemTypeCode(SeeAppendix D): H
*Only fill out System Type Code ifyou selected Origin Code 5 from the previous page.

Section C. Certification of Waste Stream Information

I certify that the information submitted herein is complete and accurate to the best of my knowledge.

avo-looL-S+oo
Telephone Number

r l+ [oq-
Date

Printed Preparer's Name

bor ITCEQ-00002 (Rev. 4-2s-200s) Page.

13. EPAFormCode(SeeepfiindiiD;''W O O t



Notification For Hazardots or Industrial Waste Management

Please print or type. Definitions and codes can be found in the Hazardous or Industrial Waste Form lnstructions. Changes not related to
Waste Streams or Waste Management Units must be accompanied by TCEQ Core Data Form (TCEQ 10400). You may copy this section

needed for each waste stream at your site.AS

Part [I. Waste Stream Notilication

Section A. Notification Type and Registration Numbers
If this is an Initial Notification, leave registration numbers blank. If updating existing Notice of Registration, provide current registration numbers.

l. Notification type (check one): ! Initial tr Update

2. Solid Waste Registation Number: 3. EPA IdentificationNtmuer:f f,pAO O o b 1 9b {
4. Customer Reference Number: CN 5. Regulated Etrtity Number: RN_ _ _

6. CompanyName: IJOfrf r D6trtJT-
7. Site Name: l-{D 5=1{

Section B. Waste Stream Information

l. Texas waste code: 3 5- O Z-
Sequence Number

l_ I_o_
Texas Form Code

(See Appendix B)

H123
Clase Code

(Circle Class Code)

2. WasteDescription and GeneratingProcess: 
LtSAp ?@.>q

3. Date of Generation: __r __r ____
Month Day Year

Origin Code (check one): x 1. The waste was generated on-site from a product process or service activity.

2. The waste resulted from a spill clean-up, equipment decommissioning, or emergency removal by company.

3, The waste was derived from the on-site management of a non-hazardous waste.

4. The waste was received from off-site and was not recycled or treated on-site.

5. The waste was residual from the on-site treatnent, disposal or recycling ofpreviously existing hazardous waste,

6. The waste was from a state, federal, or locally funded cleanup.

7. The waste was from a conective action or closure.

5. New Chemical Substance: tr Yes F,I.{o
If you check "yes" and the waste is Class 2 or Class 3, attach copies of all information, documentation and rationale used to classiff
the waste.

6. Waste Management Location (check all that apply): n On-site fl Otr-site
Provide the 3-digit waste management unit sequence number for any ON-SITE waste management units wherq this waste is treated,
stored or disposed. If the waste management unit is new, leave blank, and include waste stream in Part III Waste Management Unit
Notification, question 9.

7. If this waste is recycled, see TCEQ Form 0525 "Generator Notification Form for Recycling Hazardous or Industrial Waste".

TCEQ-00002 (Rev. 4 -2s -200 5) rage-fl of

oo
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Please provide the 8-digit Texas Waste Code from Item I of Section B of the previous page:

If this waste is non-hazardous, skip Questions 8-1i and go to Section C. CertiJication of ll/aste Strearu fnformation

8. EPA Hazardous Waste Numbers (EPA Codes):

9. NAICS Code: tttt Lt I I O
10. Source Code (See Appendix C), G O 2-
11. Mixed Radioactive Waste: El Yes

12. System Type Code (See Appendix D): H
*Only fill out System Type Code if you selected Origin Code 5 from the previous page.

ir. BpaFormCode(SeeAppendixE): W 'O O t

Section C. Certification of Waste Stream Information

I certiff that the information submitted herein is complete and accurate to the best of my knowledge.

Printed Preparer's Name

Date

TCEQ-00002 (Rev. 4-2s -200s) Kor

Meta^ie Koske- ?too l@oL-6?oo
Telephone Number

2-- 1z-- r/z/a+
Preparer's Name


