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Dear Sir: /‘/M&?’Mﬁd&g E(.f'ﬂ/'/?/-fﬁ-’ 246

Based on information received from you for your =site
identification, +the State has accepted and processed RCRA
classification for this site.

Your EPA ID number is: MO'EO OODO Of?qﬁ/

(X Indicates Operational Status of Your Facility

- LARGE GENERATCR L:#J SMALL GENERATOR
- SMATL EXEMPT GENERATOR - INACTIVE
- TRANSPORTER " TREATER

- DISPOSER

- USED OIL FUEL MARKETER SHIPPING TO
OFF-SPECIFICATION BURNER

- USED O1L FUEL MARKETER FIRST CLAIMS
O1L MEETS SPECIFICATIONS

- USED OI1, BURNER

- USED OIL TRANSPORTER

- USED OIL TRANSFER FACILITY
- USED OIL PROCESSOR

- USED QIL RE-REFINER

Sh%}z' £, Lol iz

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

P.O. Box 27687, Raleigh, North Caroling 27611-7687  Telaphons 219-733-4994 FAX 919-715-3605
An Egual Opportunity Atfirmertive Action Employer 50% recycled/ 10% post-consumer paper
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A, Contract Address -

City or Town
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EPA Form 8700-12 (Rev. 11-30-83) Previous edition is obsolete. Continued on Reverze
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i.'Used Oil Recycling Activities

Ol Fuel Maﬂmtar :

arketer Ditects Shipment of Usad
' il to Dﬂ-Smiﬁcation Bumer
[ b, Marketer Who First Glalms the Used
Oil Meots the Specmcatlons
2. Used Ol Burner - Iindicate Type(s) of
. fombustion Devk:a(s)

@a. Utitity Bolier "

b. industria Bollgr
€, Industrial Fumace :
3 3. Used Qil Trampoﬁaf - Indicate Type{s)
‘of Activitylies)
a. Transporter
b. Transfer Facllity
-] 4 Used Oit Processor/Re-refiner - indicate
P Type{s) of Activlty(ms)
a. Process
'b. Re-refine

A. Characteristics of Nonllsted Hazardnus Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
non!fsﬁed hazardous wastes your ingtallation handles Sea 40 GFR Parls 261.20 251.24)

) mmmr.- (L mcm\: EPA hazardous waste nmber(s) for the Taxiclty charsctaristic contaminent{s)}

X n Dlolsl5J! HENEEENENEN

B. Listed Hazardous Wastes. (See #) CFR 261.31 - 33; See insr%gﬁﬁEH {ist more thar 12 wasta codes.)

‘!li‘lnhle

., R

BTN AT N ) B

RV |«TJJ el BALLL bl [ L]
& i RENYIEE | |
\“‘"n — omke

X. Certifications

t certity under penalty of Iaw that this document and all attechments were prepared under my direction or supervision in pecordance with a
system designed to asuura that qualified personnel properly gather and evaluate the information aubmitted. Based on My Inguiry of the person
of persons who manage the aystem, or thoze persona directly responalble tor gathering the information, the informatian submitted is, to the
best of my knowiadga and bellef, triw, accurate, and compiete. | am aware that there are significam penalﬂas tor submitting talse infurma‘llon.
Including the possibility of fine and Imprlsonment {or knowing viclations.

Name and Official Title (Type or print) Date Signed

ToE MR yle . Finy a2 o7

Company _has Cx}\&m}&d the  name  fome  Pemersor. CHAIR (O
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Note: Mall cumpleted form to the appropriate EPA Heglonal ar State Dﬂloe (See Seciion il of the boaklet for addresses .

EPA Form 8706-12 (Rav. 11-30-03) Previous edition is obsolete.
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Hat’dwood Furniture, Inc.

Otfice: RO. Box 157 RECEIVED Plant: 2678 Heart Drive
Conover, NG 28613 : . Claremont, NC 28610
704-464-2481 OEP 14 199y 704-459-7726
704-465-6134 fax v D

Wi

Q@f

//7 August 31, 1995

-

State of North Carelina DEHNR
Division of Solid Waste Management
¥. O. Box 27687

Raleigh, NC 27611-7687

Reference: Facility ID #NCR00G0000794
To: Pembrook Chair Corp.

Gentlemen;

A check for $25.00 is enclosed from Hardwood Furniture, Inc. for the above referenced
Facility ID; however, this application was inadvertently entered for Pembrook Chair Corp.
and should have been Hardwood Furniture, Inc.

Pembrook Chair Corp. is an upholstering company and has no hazardous waste while
Hardwood Furniture, Inc. manufactures the frames for Pembrook Chair Corp. and generates

s0me waste, :

Please change this application from Pembrook Chair Corp. to Hardwood Furniture, Inc.;
P. Q. Box 137; Conover, NC 28613,

Please accept my apology for this error and [ appreciate your help in correcting jt.
Very truly yours,
NOTE- HARDWOOD FURNITURE, INC.
PEM?ROOK CHAIR CORE.

T

/’Joe W. Kaylor, Presi

JWEK/dk

Enclosures &u’ Conpif = M@% y




L ® ® .
State of North Carolina
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Willlam L. Mevyer, Director

May 12, 1985

PEMBROOK CHAIR CORP
PO BOX 520
CONOVER, NC 28613

RE: EPA ID No. NCRDOODDO794

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 (dentification and Ustings of Hazardous Waste; contained in
40 CFR 261.1 (Subpart A-D) and 15A NCAGC 13A .0007 Standards for Hazardous Waste Generations; contalned in

40 CFR 26210 - 262,40 (Subpart A-D).

Effective January 1, 1986, all handlers of hazardous waste were required by G.5. 130A-294.1 t0 pay

an annual fee. The above rules were adopted November 13,1985 as authorized by G.S. 130A-284(a)(7) which
was ratified July 3, 1985. Revised by House Bill 2623, ratifled 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 can contact the Hazardous Waste Management Sectlon at (919) 733-2178 for information.

NCSU 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, Raleigh,NC 27695-7401.

You will be Inspected at a future date to Insure compliance with the above rules. To obtaln a complete
. copy of rules contact the Hazradous 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 rules.
Sincerely,

R.l. Edwards, Administrative Officer
Dision of Solid Waste Management

ce: LARRY FOX

3 P.O. Box 27687, Raleigh. North Carolina 276117687  Telephone 919-733-4996 FAX 919-715-3605
P An Equal Opportunity Affimative Action Employer 50% recycled/ 10% post-consumer paper
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SIC CODE NUMBER &% 5 /1 o

Charactaristics of Ncm!lsted Hazardous Wastes. Mark n the Boxes correspon ing
wastes ynur lnstallaﬂnn tiandles, (See 40 CFR Parts 261,20 - 2861.24)
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G, Other Wastes. (State or other wastas requiting a handler tc Der. SBB in

o f cer:ffy under penalty of law that ihis document and all attachments were prepared under my directlon or supervision in
* accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
% submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly respons/ble fo
gathering the information, the information submitted iz, to the best of my knowledge and bellef, true, accurate, and
complete. | am aware that there are significant penaities for submitting false Information, including the possibllity of fine an
mprisonment for knowing viplations
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