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,
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RE EPA ID NO.: NCR000000745

Dear Sir/Madam:

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

Your EPA ID number has been inactivated.

Please verify the above computer information, and notify us of any corrections.

We are advising EPA of the change. Please notify us if there is any further change in your
operation which would affect your Company's name, Ownership, Address, Contact person, or
Telephone number. You must activate your EPA ID number if you generate 100 Kg/mo or
greater, and if you generate 1 kg/mo of acutley hazardous waste. If you sell your company
to some one who generates a hazardous waste the ID number must be activated.

Sincerely,

-tit~~:
Division of Waste Management

cc: BOB HARDING

P.O. Box 27687, "Tl"~" FAX 919·715-3605
Roleigh, North emotina 27611-7687 1~ -.,.,~ An Equal Opportunity Affirmative Ac~on Employer
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(Note: Refer to the instruction sheet and the status information included in the cover letter)

NORTH CAROLINA HAZARDOUS WASTE FEES

EPA lD ;j;: NcR joe 0 (::0 rzrl~ FACILITY NAME XC', u-dd~ t?Yd/l-e,

\

,

1

I ::' i i
TOTALS

-------------" I I
I. HAZARDOUS WASTE TRANSPORTER

2. GENERATION STATUS , .

3.a IS THE FACILITY A PERMI1TED (OR INTERIM
STATUS) TREATMENT, STORAGE OR DISPOSAL
FACiLITy? .

YES NO
($600.00) ($0.00)

LQG SQG CESQG
($500.00) ($25.00\ ($0.00)

YES NO
(see below) ($0.00)

b. IF YES CIRCLE ALL THAT APPLY.. TREATMENT
(Sum all that apply) ($ I,200.00)

STORAGE
($1,200.00)

DISPOSAL
($1,200.00)

4. HOW MUCH WASTE WAS PRODUCED AT THIS
FACILITY FROM JANUARY I, 100" "1" [Dr., ,m,

#b' t/./i.-L /1U~
tl/ ;6rP~~.vV

1 JIp y~~
2l'.v iJ.P ttf/ - ron I. I
fr~~- }!J~

~~ '.

~ -/hflY;.•L --

DECEMBER 31, 1996 (PLEASE 1
AMOUNT IN TONS)? .

4. GRAND TOTAL (sum the total Fr'
4)

Submit this form and payments p~

TONS x $0.5Olton

(Note: Maximum
amount chargeable
is $12,500.00)

o

July 1997~
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