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State of North Carolina |
Department of Environment
and Natural Resources

Division of Waste Management A
James B, Hunt, Jr., Governor
Wayne McDevitt, Secretary

William L. Meyer, Director

October 24, 1997

D AMOOQRE CORP
36 OAK DR

CONCORD NC 28026-1150 RE EPA ID NO.: NCR000001206

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 verify the combuter 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 {(919)733-2178 ext.209.

Sincer

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

ce: BRENT BURCH

P.O. Box 29603, Raleigh, North Carolina 27611-3603 Telephone 819-733-4986 FAX 918-715-3805
An Equal Opportunity Affirmative Agtlon Employer  50% Resycled / 10% Post-Comsumar Paper
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