
N..C. lEPAR'IMENl" OF mviH::Helr, HEIIL'IH AM> NAmRliL RE.SCtJia::ES 
DZVISIQf OF rot.rD W1IS'm 
~ WASTE srx::nm 

DAXE 

C:trele one: 
@ I, P, Gil, C, E 

6c rs t ,uvlif'ce+( &-., 
He 0--v~ '-""'- CA ( £--{1 Q r 

!JAZl\RDXS WASTE sa:rral (Review 8/93) G- Geueral, I- InspeetiOJUI 
P- Pe:mitl, c;w.... G:rouud Water 
C- Cl.ouare E-EnforCEiiiOOt 



.-

~-··" 

'NA 
~DENR 

JAMES B. HUNT JR. 

~R.NOR 

WAYNE M<;:DEYITi 

SI!:CIR:ETA.RY 

WILLIAM L.. MEYER 

' ' OtRECT'OR 

, .. 

November 13, 1998 

COMPONENT TECHNOLOGIES 

3839 CORPORATION CIR 

CHARLOTTE NC 28216· 

Dear Sir/Madam: 

NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT AND NATURAL RESOURCES 

DIViSION OF WAS't'E MAN-AGEMENT 

RE EPA ID NO.: NCR000000703 

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

Please verify the computer generated infoffilation on the attached report and notify us of 
any corrections. We are advising EPA of the changes. 

Enclosed you will find some infom1ation we hope will be helpful. If you have any 
questions or if I can be of any further assistance, please call me at (919)733-2178 
ext209. 

Sincerely, 

R J. Edwards, Administrative Assistant 
Division of Waste Management 

cc: JOE PARKER 

401 OJ!;ERLIN ROAD, SU!IC: , !i01 RAL.W:IC:.H, NC 27Ei0.S 

PHONE 919-73~·..11$98 FAX $119-71 S·~EiOS 

AN EQUAL. O .. II'Q"TUNITY I AFFIRMAiiV~ ACTION EM,.L.OVER- :50% Rli:c"f~;:L.~D/1 0% P0:5T·~ONSUMit~ PAPER 
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~lease print or type with ELITE type {12 characters per inch) in the unshaded areas only 

Vlll. Type of Regulated Waste Activity (Mark 'X" In til• appropriate boxes. 

A. Hazardous Waste Activity 

1. Generator (See Instructions) D 3. -rreater, Storer, 
D a. Greater than 1000kg/mo (2,200 lbs.) 
[8. b. 100to1000kg/J110(22()..2,200ib~.) 
D c. L<;ss th~n 1Do ~9fmci '(220 lbs) . 
2. Transporter (Indicate Mode In boxes 1-

5 below) ... •· ,., ,,:.,, . 
D ·· .. a. For,9_'oVn wa~_le .. ~niY /\ .. 
D b. For COJ]lmerclalpurposes 

Mode ojT~~\~tl~n '· . 
o 1.Afr , 

8 2.Rall • 
. 3. Hlgh\vay > 

0 4. w·ateii:~---·~.·~ ··' 
D 5.0t/Jer- specify 

Form k:::!:::!.";:!VI!~. 0.\!!3 No. 2050-0Q~/::J i:xr:uri!S 10.';!1.9;J 

QSA No. 02J6-EPA·OT 

B. Used Oil Recycling Activities 

1. Used Oil Recycling Marketer 
D a. Marketer Directs Shipment of Used 

· Oil to Off-Specification Burner 
b. Mar~eter Who First Claims the 

Used Oil Meets the Specifications 
2. Used 011 Burner -Indicate Type(s) · 

• of Combustion Device 
D a. Utility Boiler 
D b. Industrial Boller 
D c. industrial Furnace 
3. Used Oil Transporter -Indicate 

Type(s) of Combustion Device(s) 
a. Transporter 
b. Transfer Facility 
Used Oil Processor/Re-refiner­
Indicate Type(s) of Ac11vity(ies) 
a •. Process 
b. Re-refine 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
non fisted hazardous wastes your installation handles; See 40 CFR Parts 261.20. 261.24) 

1.1!;!nltablo 
(0001) 

D 
2.. Corrosi'IO 

(00112) 

D 
8. Listed Hazardous Wastes. (See 40 CFR 261.31- 33; See instructions if you need to list more than 12 wa:ste codes.) 

6 

I I l 
12 

I I I 
C. Wastes. (State or other wastes requiring a handler to have an 1.0. number; See lnstructians.) 

c ErEa Effi3 .·,.~ rirfl EIItJ f------,---,1 

6 ~ 
, .. ;· ' · ;, ·, ;:.: ;.';· · ' :,'.' ;' ·'·,,~· ·:·.' i·11

r' ·'i .', ' ·, <' .: · .~· (i~· ,:;.~·: ~ ; ~: ,.:,,,\ i,' :;, ; ,;:,: · .1,(:~.' .~:·;,: ,1::, i;: .'.~ :·, . /':' 1.': .' :~ 1;.;: ' ; ;, : ' ·, 

pen~lty of law that thi$ document and all attachments were prepared under my direction or supervision In accordance with 
~;~ system designed to assure that qualified per~onnel properly gather and evaluate the Information submitted~ Based on my inquiry of the 
person or persons who manage the $YlStem, or tho$e persons ctiree:tly re.spOn$lble for gathering the information, the Information submitted 
IS1 to the be!iit of my knowledge and belie1 1 true, accurate, and cornplete. I am aware that there are significant penalties for submitting false 
information, inaltJding the possibility of fine and impri~onment for knowing violations. 

Name and Official Title (Type or print) Date Signed 

XI. Comments 
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