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NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

May 13, 1998

NC WESTERN SCHOOL FOR THE DEAF
517 W FLEMING DR
MORGANTON NC 28655-

RE EPA ID NO.: NCR000000760

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.

. J. Edwards, Administrative Assistant
Division of Waste Management

Singgefel

cc. JESSE WELLS

401 QBERLIN ROAD, SUITE 1560, RALEIGH, NC 2760
PHOME P19-733-4996 FAX 315-715-3605
AN EQUAL QPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/ 10% POST-CONEUMER PAPER
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North Carolina Department of Health and Human Services

North Carolina School for the Deaf
517 West Fleming Drive « Morganton, North Carolina 28655 e Courier 15-05-02
Telephone: (704) 433-2851(Voice/TTY) » Fax: (704) 433-2902

JAMES B. HUNT, IR, Governor

E. Mowl, M.5.

H. DAVID BRUTON, MD,

Secretary

rintendent

May 11, 1998 ‘ -

Shelley Booth

Division of Waste Management
Hazardous Waste Section

401 Oberlin Road, Suite 150
Raleigh, NC 27605

Dear Shelley,

Please change the contact person for our organization, Western North Carolina
School for the Deaf to:

Steve Waltts, Facility Maintenance Director v~
Phone: 828-433-2905

Our EPA # is: NCR000000760.

Thank you for attention to this matter.

Sincerely,

Mary Taylor
Processing Assistant
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State of North Carolina
" Department of Environment,

Health and Natural Resources
Didsion of Waste Management

James 8. Hunt, Jr., Govemar
Wayne McDevitt, Secretary
William L. Mever, Director

August 27, 1987

NC WESTERN SCHOOL FOR THE DEAF
517 W FLEMING DR

MORGANTON NC 28655- RE EPA ID NO.: NCRODDODO760

Cear SirfMadarm:

Based on information received by this office for the site identified with the ERA 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, piease cali me at (819)r33-2178 ext. 209,

Sincerely,

% . é W,&?
R 1. Eghvarcdie=A ive Assistant

Divisioh of Waste Management

co: SPRING ALLEN

F.C. Box 26603, Raleigh, North Carofina 27611-85603 Telephone 819-733-49%6
An Equa! Opgortanity Alirmative Achon Emplayer  50% Reeycled / 10% Post-Cansume: Paper
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State of North Caroling
Department of Environment,
Health ond Natural Resources
Division of Solid Waste Management

Jarmes B. Hunt, Jr,, Governor
Jonathan B. Howaes, Secretary
Williarm L Meyer, Director

May 18, 1995

NC WESTERN SCHOQOL FOR THE DEAF
517 W FLEMING DR

MORGANTON NC 28655

RE: EPA ID No.. NCROOOODD760
Dear Sir:

Based on information received by this office for the stte kientfied with the above EPA ID number, the State has
accepted and processed the change In RCRA classification or Information for the above listed sha.

Your EPA ID number is active.
Current computer record of your facllity contains following information:

( X Indicates Operational Status of Your Facllity)

X LARGE GENERATOR - SMALL QNTY. GENERATOR
- TRANSPORTER - TREATER
- STORER - DISPOSER
Company Name: NC WESTERN SCHOOL FOR THE DEAF
Qwner: STATE OF NORTH_CAROLINA
Owner Address: 695 A PALMER DR
Chy, St.& ZIP: RALEIGH . NG 27603
Contact: COFFEY JAMES
Phone Numbet: (704)433-2905
Location Addr.: 517 W FLEMING DR
City, St.& ZIP: MORGANTON NC 28655

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

We are advising EPA of the change. Please notify us if there is any further change in vour operations which
would affect your status, namely Company’'s Name, Ownershlp, Address, Contact, or Telephone.
Your EPA ID number Iz currently active.

Sincerely,
R.J. Edwadrds, Administrative Officer

P.Q, Box 27687, Raleigh, North Caroling 2761 1-7687DNisiephofSolid 78¥ases Mase gameng- 3605
An Equal Opportunity Atfrmative Action Emplayer 80% recycled/ 10% post-consumar popar
CC: SPRING ALLEN



State of North Carolina
Department of Environment,
Health and Natural Resources

Division of Solid Waste Management

J B. Hunt, Jr., &
Jgnmaitsmn BL.j?-iovLes. gggg%ry | D E H N R

William L. Mevyer, Director

May 19, 1995

NC WESTERN SCHOOL FOR THE DEAF
517 W FLEMING DR
MORGANTON, NC 28655

RE: EPA ID No. NCROO0OODO760
Dear Sir:

Listed above is your EPA ID number which has been assigned by the EPA. As a Generator, you should be
familiar with North Carolian Hazardous Waste Management, Regulation 15A NCAC 12A .0002 Definitions,
contained In 40 CFR 260; 15A NCAC 13A .0006 ldentification and Lsting of Hazardous Waste, contained

in 40 CFR 261; 15A NCAC 13A .0007 Standards for Hazardous Waste Generators, contzined in 40 CFR 262;
15A NCAC 13A .0033 Personnel Training, contained in 40 CFR 265.16 (Subpart B); Preparedness and Prevention,
contained in 40 CFR 265.30-265.37 (Subpart C); Contingency Plan and Emergency Procedure contained in

40 CFR 265.50-265.56 (Subpart D); Use and Management of Containers, contained in 40 265,170 - 265.177
(Subpart 1}; Tanks, 40 CFR 265.190 - 265.201 (subpart J).

Effective January 1, 1986, all handlers of hazardous waste were required by G.§. 130A-204.1 to 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 20th day of June, 1988 by the

General Assembly of the State of North Carolina.  You will be billed for the Annual Fee at the beginning

of the State fiscal year in July.

You c¢an contact the Hazardous Waste Management Section at (919) 733-2178 for information.

NCSU provides a training program for generators which you may want to attend. Cali Mac McKenzie or
Kathryn Mumay 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 complete
copy of rules contact the Hazradous Waste Management Section, Division of Solid Waste Management,
Box 27687, Raielgh, 27611-7687. There is a 16.00 printing charge for complete copy of the rules.

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

¢e: SPRING ALLEN

P.O, Bax 27687, Raleigh, North Caroling 27611-7687  Telephone 919-733-49046 FAX 19-715-3605
An Equal Opportunity Affirrmative Action Employer 50% recycled/ 10% post-consumes papar
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