State of North Carolina

Department of Environment, Health, and Natural Resources
Winston-Salem Regional Office

James B. Hunt, Jr., Governor ' Jonathan B. Howes, Sccretary

DIVISION OF ENVIRONMENTAL MANAGEMENT
GROUNDWATER SECTION

NOTICE OF VIOLATION FOR THE OPERATION
OF A DISPOSAL SYSTEM WITHOUT A PERMIT
OR CERTIFICATE OF DISPOSAL

May 17, 1993

CERTIFIED MAILL NUMBER P 409 335 973
RETURN RECEIPT REQUESTED

Southeast Airport

Attn: Helen W, Williams
6328 Monnett Road
Climax, NC 27233

Subject: Southeast Airport, 6328 Monnett Rd., Climax, Guilford County,
NC

Dear Mrs. Williams:

Chapter 143, North Carolina General Statues (NCGS), authorizes and
directs the Environmental Management Commission of the Department of
Environment, Health, and Natural Resources to protect and preserve the
air and water resources of the State, The Division of Environmental
Management has the delegated authority to enforce adopted pollution.
control rules and regulation. NCGS 143-215.,1.(a)(2) requires that a
permit be received from the Environmental Management Commission prior to
the construction or operation of any sewer system, treatment works, or
disposal system within the State, h

Contaminated soil may be temporarily stored for a period of
forty-five (45) days without a permit if properly contained.
Contaminated soil temporarily stored for longer than 45 days is
considered under treatment.
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Helen W, Williams
page 2

As of March 29, 1993 you have excee@ed the temporéry storage period
of forty-five (45) days for excavated 59115. 'The rqulred perg;; dave
application has not been received by this Offlcg. Pr}or ;g_se " writing
after your receipt of this notice, you must potlfy this 0 1c§_1 s
as to the final disposition of the soil.. Fal}ure to not}fy this o tlee
in writing as to the final soil disposition will yesult in recommenda
for enforcement actions and possible c¢ivil penalties.

Questions concerning this action should be add?essed to
$haron K. Cihak with Guilford County Emergency Services at (919)

Questions concerning land application/containment and

373-7565. ; _
treatment permits for soil quantities greater than fifty (50) cubic y?rds
should by addressed to Christopher Greene at the letterhead address 3.30
telephone number during the hours of 9:00 to 10:00 a.m., and 1:30 to 2:
pP.m.

Sincerely,

Larry D. Coble

Regional Supervisor
LDC/ahl

cc: Guilford County Emergency Services
Office of Attorney General o

F 409 335 973
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