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State of North Carolina
Department of Environment,
Health and Natural Resources
Division of Solid Waste Management

James B, Hunt, Jr., Governor
Jonathan B. Howes, Secretary
William L. Mevyer, Director

December 17, 1996

STAN LUDWIG, PRODUCTION
ADMARK GRAPHIC SYSTEMS, INC.
9700 METROMONT INDUSTRIAL BLVD
CHARLOTTE, NC 28269

RE EPA ID NO.: NCRO00003681

Dear Sir/Madam:

Listed above is your EPA ID number which has been assigned by the EPA. As an Exempt Small
Generator, you should be familiar with N.C. Hazardous Waste Management Regulations 15A NCAC
13A 0002 Definitions; contained in 40 CFR 260.10 (Subpart B), 15A NCAC 13A .0006 Identification
and Listings of Hazardous Waste; contained in 40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A
0007 Standards for Hazardous Waste Generations; contained in 40 CFR 262.10 - 262.40 (Subpart
A-D).

You can contact the Hazardous Waste Management Section at (919) 733-2178 for information. The
State of North Carolina provides a training program for generators which you may want to attend.

You will be inspected at a future date to insure compliance with the above rules. To obtain a
complete copy of rules contact the Hazardous Waste Management Section, Division of Waste
Management, P. O, Box 27687, Raleigh, 27611-7687. There is a $25.00 printing charge for
compléete copy of the rules.

Sincerely,

R. J. Edwards, Administrative Assistant
Division of Waste Management

cc: JOE PARKER

LA

P.O, Box 27487, Raleigh, North Caroling 27411-7687 N‘%@ C An Equal Opportunity Affirmative Action Employer
Voice 919-733-4996 FAX 919-715-3405 30% recycled/10% post-consumer paper
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