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NORTH CTAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DvisioN OF WASTE MANAGEMENT

 March 1, 1999

%;, BRISTOL COMPRESSORS SPARTA INC
“* 114 INDUSTRIAL PARK DR
SPARTA NC 28675-

RE EPA ID NO.: NCR000000521

Dear Sir/Madam:

Based on infarmation received by this office for the site identified with the EPA ID
number, the state has accepted and processed the change in RCRA ciassification or
information for the above site.

Please verify the computer generated information on the attached report and notify us of
any carrections, We are advising EPA of the changes.

Enclosed you will find some information we hope will be helpful. If you have any
guestions or if | can be of any further assistance, please call me at (919)733-2178
ext,209.

Sincerely,

R. J. Edwards, Administrative Assistant
Division of Waste Management
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Please print or typs with ELITE type (12 characters per inch) in the unshaded areas only Form Agpraved, GME Ne. 205”;?5,%’%’:’?‘@@;}3‘.%1@?#

A. Chﬂlfhét'éﬂstlcé of Ndﬁlisted Hazardous Wast&é‘.m: (Mh?k X' in the boxes carrespondmg to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 OFR Parts 261.20 - 261.24)

1 ¢erilly under penalty of law that this document and-all attachments were preparad undet my direction or Supervision In accordance with
4 system désigned to assure that quelitied personnal properly gather and evaluate the information submitted. Based on my inguiry of the
parzon of persons who manage the syatem, or those pergons diractly.i-nsronsihle‘ for gathering the information, the inforfation submitted
t=, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant pepalties for gubmitting false
. information, including the possibility of fine and imprisonment tor knowing' violations. L ‘

Signature Name and Official Title (Tvpe orprint} ' /Date Signed
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nal or State Office. (See Section Jil of the booklet for addresses.)
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i Note: Mail completed form to the appropriate EPA Regio
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