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ﬁ{. o Based on information received by this office for the site identified with the EPA ID

LEE- number, the state has accepted and processed the change in RCRA ciassification or
information for the above site.

T Please verify the computer generated information on the attached report and notify us of
* Yy s any corrections. We are advising EPA of the changes.
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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 (819)733-2178
ext.209.
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Sincerely,

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

A1 CPERLIN ROAD, BUITE 150, RALEIGH, NC 276085
PHONE RTD-723-4488 FAX &) §-71E-360%
AN EQUAL GFFORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLER/10% POAT-CONEUMER PAPER
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. . . Farm Agpraves, OMB No. 20500028 Expires 101,99
Please print ar type with ELITE type (12 characters per inch) In the unshaded areas only arm Lepra ban Mo DAL OT

A. Characteristics of Nonlisted Hazardous Wastes, (Mark X" /n the boxes corresponding o the characteristics of
nonifsted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 251.2:%)

. Other Wastes. /State ar ather Wastes requiring a handier 1o have an LD. number; Sea instructions.)

I cartity under panalty of law that this document and all attachmants wera prapared under my direction or supervision In M
a system designed to azsure that quallfiad personnel properly gather and evajuate the information submitied. Based on my inguiry of the
parson or persona who Manage the systent, or thase persona directly responsgible for gathering the Infermation, the Information submitied
iz, to the best of my knewiadge and belief, true, accurate, and complete. | am aware that there are slgnificant penaltiea for submitting false
infarmation, including the peasibliity of fine and Imprisanment for knowing violations.
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j:‘ Mote: Majl completed fortn to the appropriate EPA Regional ar State Office. (See Section Il af the booklet for addresses. )

EPA Form 8700-12 {Rev. 10/09/96) -2ofl2 -



	993100
	993101
	993102
	993103



