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State of North Carolina
Bepartment of Environment,

Health and Natural Resourcas
Divisicn of Waste Management

James B, Hunt, Jr., Govemor
Wayne McDevitt, Secretary
William L. Meyer, Director

August 28, 1997

MONARCH COLOR CORP
1106 N O'HENRY BLVD

GREENSBORO NC 27405- RE EPA ID NO.: NCRO00000752

Dear Sir/Madam:

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 on the attached report and notify us of any
corrections. We are advising EPA of the changes.

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

Sine
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r * g dy‘w&
X)), Bdwards, ﬁdministrative Assistant

Division of Waste Management

cc: JOE DEAKING

P.O. Box 29603, Raleigh, North Caroling 27611-9503 Telephone 819-733-4096
An Equal Oppartunity Alffirmative Action Empleyet  50% Reaytied / 10% Fest-Consumet Paper
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State of North Carolina
Department of Environment,
Health and Natural Resources
Division of Solid Waste Managerment

Jarnes B, Hunt, Jr., Governor
Jonathan B, Howes, Secretary
William L. Mevyer, Director
QOctober 27, 1995

CERTIFIED MAIL

DAN DUCKWORTH
MONARCH COLOR CORP
1106 N O'HENRY BLVD
GREENSBORO, NC 27405
NCRO000000752

RE: Fina! Notice for Waste Minimization Report
Dear DAN DUCKWORTH:

The original and the second notice for your Waste Minimization Report Form (Report)
were mailed to you on July 1, 1995, and September 11, 1995, respectively. As of
October 27, 1995, you have failed to respond to these requests. You must send the
completed Report to the following address:

Ms, Carol Walker

Hazardous Waste Section, DEHNR
Post Office Box 27687

Raleigh, North Carolina 27611-7687

If the requirement above is not met by November 13, 1995, pursuant to N.C.G.5. 130A-
22(a) and 15A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00
per day per violation will be assessed for violation of the hazardous waste law or
regulations.

If you have already mailed your Repont, please disregard this reminder. Please call Ms.

Walker or Mr, Emil Breckling at (919) 733-2178 Ext. 240 and 247 respectively, if you
should have any questions,

Sincerely,
Jm\d'f e

James A, Carter, Chief
Hazardous Waste Section

(oo Central Files

rc:  Jim Edwards, Carol Walker

P.O. Box 27687, Raleigh, North Carslina 27611-7687  Telsphone 919-733-4996  FAX Q19-715-3605
An Equal Opportunity Affirmative Action Employer 50% recyciad/ 10% post-consumer paper



State of North Caroling

Department of Environment,
Health and Notural Resources

Division of Solid Waste Management

James B. Hunt, Jr., Governor
Jonathan B. Howes, Secretary
Williarm L. Mevyer, Director

October 27, 1995

CERTIFIED MAIL Notice of Mmcl_%tm.n ]
RETURN RECEIPT REQUESTED Docket #95- 44 |

DAN DUCKWORTH
MONARCH COLOR CORP
11068 N O'HENRY BLVD
GREENSBORO, NC 27405

NCRO000000752 NOV 1995

ENTERED
GRIS

RE: Final Notice for Waste Minimization Report
Dear DAN DUCKWORTH:

The original and the second notice for your Waste Minimization ReportF
were mailed to you on July 1, 1995, and September 11, 1995, respectively. As of
October 27, 1995, you have falled to respond to these requests. You must send the
completed Heport to the following address:

Ms. Carol Walker

Hazardous Waste Section, DEHNR
Post Office Box 27687

Raleigh, North Caroclina 27611-7687

If the requirement above is not met by November 13, 1895, pursuant to N.C.G.S. 130A-
22(a) and 15A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00
per day per violation will be assessed for violation of the hazardous waste law or
regulations.

If you have already mailed your Report, please disregard this reminder. Please call Ms.

Walker or Mr. Emil Breckling at (919) 733-2178 Ext. 240 and 247 respectively, if you
should have any questions.

Sincerely, &/\/L

James A. Carter, Chief
Hazardous Waste Section

cc. Central Files

rc.  Jirm Edwards, Carol Walker

P.O. Box 27687, Raleigh, North Carolina 27611-7687  Telephone $19-733-4996 FAX 919-715-34605
An Equal Opportunity Affrmative Action Employer % recycled/ 10% post-consurnar paper



state of North Coroﬂc
_ Department of Environment,
Heaith and Natural Resources e o
Division of Solid Waste Management !' é)
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James B. Hunt, Jr., Governor

Jonathan B. Howes, Secretary E I_ I N F: {

Williom L. Meyer, Director

May 5, 1995

MONARCH COLOR CORP
1106 N O'HENRY BLVD
GREENSBORO, NC 27405

RE: EPA D No. NCROODDOO752
Dear Sir

Listed above is your EPA ID 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 Identffication and Listings of Hazardous Waste; contained in
40 CFR 261.1 (Subpart A-D} and 15A NCAC 13A .0007 Standards for Hazardous Waste Generations; contained in
4) CFR 262.10 - 262.40 (Subpart A-D).

Effective January 1, 1886, all handlers of hazardous waste were required by G.S. 130A-294.1 10 pay

an annual fee. The above rules were adopted November 13,1985 as authorized by G.S. 130A-294(a)(7) which
was ratified July 3, 1985 Revised by House Bill 2623, ratified on the 2oth day of June, 1988 by the

General Assembly of the State of North Carolina. You will be bllled 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.

NC5U provides a training program for generators which you may want to attend. Call Mac McKenzie or
Kathryn Murray at 919-515-2261 or write to the Office of Continuing Education and Professional Develop-
ment , P.O. Box 7401, Mckimmon Center, N. C. State University, Ralelgh/NC 27695-7401. ,

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

copy of rules contact the Harradous 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 nues.

HY Sl

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

cc: JOSEPH H DEAKINS

P.C. Box 27687, Raleigh, North Caroling 2761 1-7687 Telephone 919-733-4996 FAX 919-715-3605
An Equal Opportunity Affimative Action Employer 50% recycled/ 10f% ost-consumeat poper



T et Mﬁmm Gﬂm
inchy in the unshadecd sreronly

wiith ELITE type (12 Charactors per inch) In i

P!amw iyl s

&
N . %ﬁ.ﬁi“ ._‘-q.‘.,. I? ' .. - R eeklL ) ! , -y :

SR ERT
%




— - FOyTn Appiovesd. OMEB NG, Z0S0—RIEY, ey 9—50-6%—
Plea&ﬂnm or typa with ELITE type {12 charactars per inch) in the unshaced areas only o (384 No. D248-EPA-OT

y o

| A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes cormrespo
@ wastes your installation handles. (See 40 (EFR Parts 261.20 -
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:impri ki /
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