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November 13, 1998

COMPONENT TECHNOLOGIES
3839 CORPORATION CIR
CHARLOTTE NC 28216-

RE EPA 1D NO.. NCR000000703

Dear Sir/fMadam:

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.

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

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

Sincerely,

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

cc. JOE PARKER

401 OREALIN RoAp, SUrte 150, RaLtiGH, NC 27605
PHONE P1D-733-4588 FAX 9159-715-360%5
AM EQUAL QFFORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/1 O% POFT-COMNSUMER PAFER
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