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William L. Meyer, Director

June 4, 1995

DML LINEBERRY

PQ BOX &00

WILKESBORO NC 28697

RE: EPA ID No.. NCRODDOD0OSS0
Dear Sir

Based on information received by this office for the site identified with the above EPA ID number, the State has
accepted and processed the change in RCRA classification or information for the above listed site.

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

( X Indicates Operational Status of Your Facility)

- LARGE GENERATOR X SMALL QNTY. GENERATOR
- TRANSPORTER - TREATER
- STORER - DISPOSER
Company Name: DML LINEBERRY
Owner: VERMONT AMERICAN CORP _
Owner Address: NATION CITY TOWER 101 8 5TH ST
City, St& 2ZIP: LOUISVILLE _ KY_ 40202
Contact: CLAY JAMES
Phone Number: (704)322-4266
Location Addr.: NG HWY 16/18 §
City, St& ZiP: WILKESBORO NC 28697

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

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

Si%/ & Loy

R.J. Edwards, Administrative Officer
P.O. Box 27687, Raleigh. North Carcling 2761 1-768ﬁMNBpMﬁ£DIH?%W6MM!§HMﬂ&3&OS

An Equal Opportunity Affrmeative Action Employer 50% recyclad/ 10% post-consumer paper
CC: STEPHEN £. PHIBBS



DML INDUSTRIAL PRODUCTS

asuesonry of WAVERMONT AMERICAN CORPORATION
Forest City Tool Division

State of North Carolina

Department of Enviroment,

Health, and Natural Resources
Division of Solid Waste Management

Dear Sirs,

| am writing in regards to your letter verifying that EPA # NCR0O0O0000850 is now
assigned to the DML, Lineberry facility in Wilkesboro, N.C.

Your letter stated that the DML, Lineberry facility is listed as a transporter and a small

P.O Box 788, 620 23rd st N.W, Hickory, N.C.  Phone: 704-322-4266 Fax: 704-322-6198
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Jonathan B. Howss, Secretary DEHNR

William L. Meyer, Director

May 19, 1995

DML LINEBERRY

PO BOX 600

WILKESBORO NC 28697

RE: EPA I} No.: NCR0O00000950
Dear Sl

Based on Information received by this office for the site identified with the above EPA ID number, the State has
accepted and processed the change in RCRA classification or information for the above listed site.

Your EPA 1D number Is active.
Current computer record of your facility contains following information;

( X Indicates Operational Status of Your Facility)

- LARGE GENERATOR X SMALL QNTY. GENERATOR
X TRANSPORTER - TREATER
- 8TORER - DISPOSER
Company Name: DML LINEBERRY
Owner: VERMONT AMERICAN CORP
Owner Address: NATION CITY TOWER 101 § 5TH ST
City, St.& ZIP: LOUISVILLE KY 40202
Contact: CLAY JAMES
Phone Number: (704)322-4266
Location Addr.; NC HWY 16/18 §
City, St& ZIP: WILKESBORO NG 28697

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

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

R.. E z, Administrative Officer

P.0. Box 27687, Raleigh, North Caroling 27611-76870Mgiephehesnlisl 7 Yastes Magagement-1405

An Equal Opportunity Affirmative Action Employer E0R racycled/ 10% post-consumer paper
CC. &TEPHEN E. PHIBBS



State of North Carolina
Department of Environment,
Health and Nafural Resources
Division of Solid Waste Management

James B. Hunt, Jr., Govermnor
Jonathan B. Howes, Secrefary
William L Meyer, Director

May 18, 1985

DML LINEBERRY
PO BOX 600
WILKESBOROD, NC 28697

RE: EPA 1D No. NCROODODDOSS0
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; contalned in
40 CFR 260.10 (Subpart B), 15A NCAC 13A .0006 |dentification and Listings of Hazardous Waste; contalned in
40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A .0007 Standards for Hazardous Waste Generations; contained in
40 CFR 262.10 - 262.40 (Subpart A-D).

Effective January 1, 1986, all handlers of hazardous waste were required by G.5. 130A-284.1 to pay

an annual fee. The above rules were adopted November 13,1985 as authorized by G.$. 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 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 McKanzle or
Kathryn Murray at 919-515-2261 or write 10 the Office of Continying 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, Ralelgh, 27611-7687. There is a 16.00 printing charge for complete copy of the nies.
Sincerely
%/ S e
R.J. Edwards, Administrative Officer
Division of Solid Waste Management
cc:. STEPHEN E. PHIBBS

P.O. Box 27687, Raleigh, North Carolina 27611-7687  Telephone 919-733-4996 FAX 919-715-3606
An Equal Opportunity Affirmative Action Employer B recyclad/ 10% post-consumer paper
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William L. Meyer, Director

May 19, 1995

DML LINEBERRY
PO BOX 600
WILKESBORO, NC 28597

RE: EPA ID No. NCR0O0OQ00850
Dear Sir;

Listed above is your EPA ID number which has been assigned by the EPA. As a Transporter, you should be.
familiar with North Carolina Management Regulations, 15A NCAC 13A .0002 Definitions; contained in 40 CFR
260.10 (Subpart B); 15A NCAC 10F .0007 Standards for Hazardous Waste Generators, contained in 40 CFR 262,
15A NCAC 13A 0008 Standards for Hazardous Waste Transportercontained in 40 CFR 263; Insurance
requirements for Transporters, contained in 49 CFR 387; Regulations relating to Safety of operation

and equipment, 49CFR 170-190 and 49 CFR 29-398.

All regulations under 48 CFR are enforced by the Division of Motor Vehicles, Department of Transportation.

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

an annual fee. The above rules were adopted November 13,1985 as authorized by G.8. 130A-294(a)(7) which
was ratified July 3, 1985. Revised by House Bill 2623, ratified on the 29th day of June, 19588 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 comtact the Hazardous Waste Management Section at (918) 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 1o the Office of Continuing Education and Professional Develop-
ment , P.O. Box 7401, Mckimmon Center, N. C. State University, Raleigh NG 27695-7401.

You will be inspected at a future date to insure compliance with the above ruies. 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.

T Ll

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

cc: STEPHEN E. PHIBBS

P.Q. Box 27687, Raleigh, North Caroling 27611-7687  Telephone 919-733-4996 FAX 919-715-3605
An Equal Opporunity Affrmative Action Emplayer 8% recycled/ 10% post-consumar paper
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