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

Division of Solid Waste Management

James B. Hunt, Jr., Govermnor
Jonathan B, Howes, Secretary
William L. Meyet, Director
October 27, 1995

CERTIFIED MAIL Notice of Violation
Docket #95-/0("7

JEFFREY KAYLOR

WOOD PRODUCTS OF CONOVER

PO BOX 157

CONOVER, NC 28613

NCROC0001081

RE: Finai Notice for Waste Minimization Report

Dear JEFFREY KAYLOR:

The original and the second notice for your Waste Minimization Report Form (Report)
were mailed fo you on July 1, 1995, and September 11, 1895, respectively. As of
October 27, 1995, you have failed to respond to these requests. You must send the
completed Report to the following address:

Ms. Carol Walker

Hazardous Waste Section, DEHNR
Post Office Box 27687

Raleigh, North Carolina 27611-7687

If the requirement above is not met by Novemper 13, 1995, pursuant to N.C.G.S. 130A-
22(a) and 15A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00
per day per violation will be assessed for violation of the hazardous waste law or
reguiations.

If you have already mailed your Repor, please disregard this reminder. Please call Ms.
Walker or Mr. Emil Breckling at (919) 733-2178 Ext. 240 and 247 respectively, if you
should have any questions.

Sincerely,

NZey/een

James A. Carter, Chief
Hazardous Waste Section

cc:  Central Files
rc: Jim Edwards, Carol Walker

P.O. Box 27687, Raleigh, North Caroling 27611-7687  Telephone 919-733-4996 FAX 919-715-3405
An Equet Opportunity Affirmative Action Employar 5% recycled! 10% post-consumer papeat
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State of North Carolina
Department of Environment,
Health and Natural Resources

Division of Solid Waste Manogement

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

October 27, 1995 P
CERTIFIED MAIL Notice of Violation i ¥
RETURN RECEIPT REQUESTED Docket #95-J067 | AN
JEFFREY KAYLOR - P -
WOOD PRODUGTS OF CONOVER RERR- Y
PO BOX 157 . ¥
CONOVER, NC 28613 w1
NCRODDO01081 -

RE: Final Notice for Waste Minimization Report
Dear JEFFREY KAYLOR:

The original and the second notice for your Waste Minimization Report Form (Report)
were mailed to you on July 1, 1995, and September 11, 1995, respectively. As of
October 27, 1995, you have failed to respond to these requests. You must send the
completed Report to the following address: |

Ms. Carol Walker

Hazardous Waste Section, DEHNR
Post Office Box 27687

Raleigh, North Carolina 27611-7687

if the requirement above is not met by November 13, 1995, pursuant to N.C.G.S. 130A-
22(a) and 15A NCAC 13B .0701 - .0707, an administrative penalty of up to $25,000.00
per day per violation will be assessed for violation of the hazardous waste law or-
regulations.

if you have already mailed your Repont, please disregard this reminder. Please call Ms.

Walker or Mr. Emil Breckling at (919) 733-2178 Ext. 240 and 247 respectively, if you
should have any questions,
Sincerely,

N/

James A, Carter, Chief
Hazardous Waste Section

cc:.  Central Files

rc: Jim Edwards, Carol Walker

P.Q. Box 27687, Raleigh, North Caroling 27611-7687  Telephone 919-733-4996 FAX 919-715-36056
An Equal Opportunity Affiirmative Action Employer 80% recycled/ 10% past-consumar popaer
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May 22, 1995

WOOD PRODUCTS OF CONOVER
PO BOX 157

CONOVER NC 28613

RE: EPA ID No.. NCR0O00001081

Dear Sir:

Based on information received by this office for the site identified with the above EPA ID pumber, 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 faclity contains following infarmation:

( X Indicates Operational Status of Your Facility)

- LARGE GENERATOR X SMALL QNTY. GENERATOR
- TRANSPORTER - TREATER
- STORER - DISPOSER
Company Name: WOOD PRODUCTS OF CONOVER
Owner: JEFFREY W KAYLOR
Owner Address: PO BOX 157
City, St.& ZIF: CONOVER . NC 28613
Contact: KAYLOR JEFFREY
Phone Number: (704)464-8049 _
Location Addr,: 1317 EMMANUEL CHURCH RD
City, St.& ZIP: CONOVER NC 28613

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 your operations which
would affect your status, namely Company's Name, Ownership, Address, Contact, or Telephone.
Your EPA 1D number is currently active.

Siy/ z. %/MZ‘

R.J. Edwards, Administrative Officer
P.0, Box 27687, Raleigh, North Carolina 27611-76870MigigpnehSplisl7 ¥¥astes Mahagement 2405

An Equal Opportunity Affirmative Action Employer S0 recycled/ 10% post-consumer paper
CC:  LARRY FOX
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J B. Hunt, Jr, G
Jonathan . Hows, Secrefary DEHNR

William L. Meyer, Director

May 22, 1995

WOOD PRODUCTS OF CONOVER
PO BOX 157
CONOVER, NC 28613

RE: EPA ID No. NCROOODO1081
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 identification and Ustings of Hazardous Waste; contained in
40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A 0007 Standards for Hazardous Waste Generations; contalned in
40 CFR 262.10 - 262.40 (Subpart A-D).

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.S. 130A-294(a)(7) which
was ratified July 3, 1985. Revised by House Bill 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 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 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 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 rules.
Sincerely,

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

cc: LARRY FOX

P.O. Box 27687, Ralelgh, North Caroling 27611-7687  Telephone 919-733-4996 FAX 919-715-3405
An Equal Opporturity Affirmative Action Employer 0% recycliad/ 10% post-consumer paper
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i cenify under penalty of law that this document and all attachments were prepared under my direction or supem'smn in
accordance with a system designed to assure that quaiified personnel properly gather and evaluate the Information
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