N.C. DEPARIMENT OF ENVIRCNMENT, HEALTH AND NATURAL RESOURCES | é

DIVISION CF SOLID WASTE
HAZARIXNIS WASTE. SECTTON

tcle one:
Ii Pl m! c: E

FILE DOCKET
DATE ITEM
M le-28-75" Firg)  petilCation
[ o Ger Epp 1D FH

g

H0GT  PORE A

:Jju—-e.;--@# WU 1t U fie o Qa )
Pl ooty

QL0 %ﬂ OO

HAZARDOS WASTE SECTION (Review 8/93)

G~ General, I~ Inspections
P~ Permits, GW- Gruund Water
C~ Closure E-Enforcement



State of North Carolina
Department of Environment
and Natural Resources !'

s
Division of Waste Management s \

Jameas B. Hunt, Jr., Governor
Wayne McDevitt, Secretary

William L. Meyer, Director

Novemnber 20, 1997

ROGERS FINISHING CO
5550 MORGAN ST

TRINITY NC 27370- ' RE EPAID NO.. NCR000000810

Dear SirfMadam:

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 venfy the corﬁputer 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 (819)733-2178 ext.209,

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

cc. STEPHEN PHIBES

P.0. Box 28803, Raleigh, Narth Cerelina 27811-8603  Telephone $18-733-4826  FAX £18.715.2803
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State of North Caroling
Department of Environment,
Heaith and Natural Resources
Division of Solid Waste Managemeant

James B. Hunt, Jr., Govemor
Jonathan B. Howes, Secretary
William L, Meyer, Director

May 12, 1995

ROGERS FINISHING CO
5550 MORGAN ST
TRINITY, NC 27370

RE: EPA D No. NCR0ODDOOOS10
Dear Sir;

Listed above is your EFA ID number which has been assigned by the EPA. As a Small Generator, you should
be familiar with N.C. Hazardous Wasteo Mapagement Regulations 15A NCAC 13A .0002 Definitions; contained in
40 CFR 260.10 (Subpart B), 15A NCAC 13A .0006 Identification and Listings of Hazardous Waste; contained In
40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A .0007 Standards for Hazardous Waste Generatlons; contained in
40 CFR 262.10 - 262.40 (Subpart A-D).

Effective January 1, 1986, all handlers of hazardous waste were requited by G.S. 130A-294.1 to pay

an annyal fee. The above rules were adopted November 13,1985 as authorized by G.5. 130A-294(a}(7) which
was ratified July 3, 1985. Revised by House Bili 2623, ratified on the 29th day of June, 1988 by the

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

of tha State fiscal year in July.

You can 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. Call Mac McKenzie or
Kathtyn Mumray at 919-515-2261 or write 1o 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 obtain 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 ruies.
Sincerely,
;s * / ' M/Mﬂ
R.J. Edwards, Administrative Officer
Division of Solid Waste Management
cc: JOSEPH H. DEAKINS

P.O. Box 27687, Raleigh, North Caroling 27611-7687  Telephone 919-733-4996 FAX 919-715-3605
An Equdl Opportunity Affimative Action Employer 80% recyclad/ 10% past-consumer paper
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