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State of North Caroling
Jepartment of Environment,
edith and Natural Resources 2

Division of Solid Waste Management

>
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James B. Huni, Jr., Govermnor
Jonathan B. Howes, Secretary D E
William L. Meyer, Director

1
Z

R

Eric Mitchell, Facilities Mgr

BRISTOIL. COMPRESSORSE SPARTA INC May 8, 1996
1 Industrial Park Dr

Sparta, NC 28675 RE EPA ID NO.: NCRO00000521
Dear SirfMadam

Based on information received by this office for the site identified with the EPA 1D number, the state has
accepted and processed the change in RCRA classification or information for the above site,

Please verify the computer generated information below and notify us of any corrections. We are advising EPA
of the changes.

Sincerely,

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

Current Computer Record
"K' indicates operation status of your facility.

_ LARGE GENERATOR __STORES — TRANSPORTER
X SMALL QNTY GENERATOR __ TREATER __SMALL QTY BURNER
_ EXEMPT SMALL GNTY __ DISPOSER — USED CIL

LG QNTY. UNIVERSAL

Company name: BRISTOL COMPRESSORS SPARTA INC
Qwner; YORK INTERNATIONAL CORP

Contact: MITCHELL ERIC, FACILITIES MGR
Phone number: 910/372-6342

Location address: 1 INDUSTRIAL PARK DR

City, St & ZIP: SPARTA, NC 28675-

Please notify us if there is any further change in your operation
which would affect your status namely Company's Name, Ownership,
Address, Contact or Telephone.

Your EPA ID number is currently active.

o
P.C. Box 27687, Raleigh, North Caroling 27611-7687 - An Equal Opportunify Affirmative Action Employer
Vaice 91 Q-733-49946 FAX Q1 Q-715-34605 gl

cc: STEPHEN PHIBBS

B S0% recycled/ 0% post-consumer paper
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Please print or type with ELITE type {12 characters per Inch) in the unshaded areas onty GSA no. S2em£RPAGT

Form Agproved, OME No, 2050-0088 Expinas 3305

Slc codé - -

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' In the boxes comesponding 1o the charactaristics of
mnllsmd harardous mm your Installation handlas; Sm 40 C:FR Parts 26120 - 281.24)
s s

l nerli'l'y under penalty of law that this document and all attachments were pmparad under my dirsction or supervisien in accordance with a
systamn desighed o asaure that qualified personnel properly gather and evaluate the Information submitted. Baged on my inquiry ofthe parson
or paraons who manage the sysiem, or thoge parsang directly responaible for gathering the information, the information aubmitted ig, to the
best of my knowiedge and batief, true, accurate, and complete. [am awara that there ars significant ponnmaa for subimitting falae Information,
lncludlng the possibility of fine and lmprlsonrneni for knowing violationg,

L__-'

| Signature A " Name and Official Title or ptint) 1" Date Sighed
P

Lo T 7L Erio W Mol Feodih 329-94
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Nul:a Mail completed form to me nppropﬁatn EPA Huglmal or State Office. (See Section il of the booklot for addressas.}
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State of North Carolina .
Department of Environment,
Health and Notural Resources
Division of Solid Waste Management

James B. Hunt, Jr., Governor
Jonathan B. Howes, Secretary
Willigm L. Meyer, Director

January 25, 1996
Dear Sir:

Based on information received from you for your site identification, the State has accepted and
processed RCRA classification for this site.

Your EPA ID number is: %) 4
(X Indicates Operational Status of Your Facility)

X  LARGE GENERATOR SMALL GENERATOR
SMALL EXEMPT GENERATOR INACTIVE
TRANSPORTER TREATER
DISPOSER

USED OIL FUEL MARKETER SHIPPING TO
OFF-SPECIFICATION BURNER

USED OIL FUEL MARKETER FIRST CLATMS
O MEETS SPECIFICATIONS

USED OIL BURNER
USED OIL TRAMNSPORTER

USED OIL TRANSFER FACILITY

_ USED OIL PROCESSDR
_ USED OIL RE-REFINER
Sincerely,

f Edwards, Admimistrative Officer
Division of Solid Waste Management

Stepter, Phttc

P.O. Box 27687, Raleigh. North Caroling 27611-7687  Telephons P15-733-4996 FAX 919-715-3605
An Equal Opportunity Affitmative Action Employer 50k recycled/ 10% post-consumer paper
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Form Approved, OME No, 2050-0028 Exgiras t30.06
G5A No. B24E-EPA-0OT

Sle codé

Characteristics of Nonlisted Hazardous Wastes, (Mark 'X In the boxes can-aspondlng to the characteristics of
nonlisted hazardous wastos your insiallation handles; Soe 40 CFR Parts 261.20 - 261.24)

| certity under penalty of law that this document and ail attachments were propared under my direction or supervision in accordence with a @
system designed 1o assure that qualified parsonnel properly gather and evaluata the Information aubmitted. Basad on my inquiry of the person i
or paraong who manags the gystem, or thass pergons divectly reaponsible for gathering the infarmation, the Information submitted is, to the
best of my knowledge and belief, trus, bccurate, and complete. fam awara that thers ars algnificant punalllea for submitting falas lnl'nrmntlon.
lm:ludlng the possibility of fine and imprisonmant for kmwlng vioiations.

Signature

*~—{Date Signed
/~/-9¢

e

EPA Form 8700-12 (Rev. 11-30-93) Previous adition ls obzolete.




. State of North Carolina
Department of Environment,
Health and Natural Resources '
Divislon of Solid Waste Management
—“ _
James B, Hunt, Jr., Governor
Jonathan B. Howes, Secretary D N

William L. Meyer, Director

April 27, 1995

BRISTOL COMPRESSORS SPARTA INC
1 INDUSTRIAL PARK DR
SPARTA, NC 28675

RE: EPA 1D No. NCROOO000521
Dear Sir;

Listed above is your EPA 1D number which has been assigned by the EPA. As a 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 ldentlfication and Listings of Hazardous Waste; contained in
40 CFR 2611 (Subpart A-D) and 15A NCAC 13A .0007 Standards for Hazardous Waste Generations; contained in
40 CFR 26210 - 26240 (Subpart A-D).

Effective January 1, 1986, ali handlers of hazardous waste were required by G.8. 130A-294.1 to pay

an annual fee. The above rules were adopted November 13,1985 as authotized by G.S. 130A-294(a)(7) which
was ratified July 3, 1985. Revised by House Bill 2623, ratified on the 29th day of June, 1988 by the

Generdl Assembly of the State of North Carclina. You will be biled for the Annual Fee at the beginning

of the State fiscal year in July.

You can contact the Hazardous Waste Management Section at {919) 733-2178 for information.

NCSU provides a training program for generators which you may want to attend. Call Mac McKenzie or
Kathryn Murray at 919-515-2261 ar write to the Office of Continuing Education and Professional Develop-
ment , P.O. Box 7401, Mckimmon Center, N. . State University, Raleigh,NC 27695-7401.

You will be inspected at a future date to insure compliance with the above rules. To obtain a complete

copy of rules contact the Hazradous Waste Management Section, Division of Solid Waste Management,
Box 27687, Raleigh, 27611-7687. There is a 16.00 printing charge for complete copy of the rules.

S%/ & Mo de

R.J. Edwards, Administrative Officer
Division of Sclid Waste Management

cc: STEPHEN E. PHIBBS

P.Q. Box 27687, Raleigh, North Carolina 27611-7687  Telephone 919-733-4996 FAX 919-715-3605
An Equal Opportunity Affirmative Action Employer 8% racycled/ 10% post-consumer paper
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[ certify under penalty of law that th < all attachments were prepared under my direction or supervision in
ccordance with a system designed to assure that quaiified personnel properly gather and evaluate the information
submitied. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
athering the information, the information submitted Is, ta the best of my knowledge and belief, true, accurate, and
complete. 1 am aware that there are significant penalties for submitting faise information, including the possipility of fine and

i Imprisonment for knowing violations

clal %ntla (type'?:;rpra'nt) = Date Signed
2-13-95

él‘né and Offi
Jeff Flattery, V.P. Operations
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