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M NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

October 15, 1998

TRIAD INTERNATIONAL MAINT CORP
623 RADAR RD
GREENSBORO, NC 27410-

RE EPA ID NO.: NCR000009506

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 EFPA of the changes.

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

Sincerely,

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

401 OBERLIN ROAD, SUITE 180, RALKIGH, NG 2YE0E
PHONE 8519-733-4088 FAX B1&-71E-8808
AN EgQUaL OPPORTURITY / AFFIRMATIVE ACTION EMPLOYER - B0% RECYCLER/] 0% POST-CONZUMIER PAPER
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A. Hazardous Waste Activity B. Used Oil Recycling Actlvities
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X. Certification

! certity under penalty of taw that thiz document and ali attachments were prepared undet my direction or supervision in accordance with
8 syslem designad to assure that qualified personnal properly gather and evaluate the information submitted. Based on my inquiry of the
PErEon of persons who manage the system, or thase persons directly responsible tor gathering the intormation, the information submitted
ig, o the best of my knowledgae and bellaf, true, accurate, and completa, | am aware that there are signiticant penalhes for submitting false
information, including the possibility of fine and imprlsonmam for knowing viclationa.
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AVIATION SALES MAINTENANCE, REPATR & OVERHAUL COMPANY

Nate: Mall completed form to the appropriate EPA Regionat or State Office. (See Section Ilf of the booklet for addresses.)
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