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i MNORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

eliG

March 24, 1998

PRIME EQUIPMENT
6133 MURCHISON RD
FAYETTEVILLE NC 28311-

RE EPA ID NO.: NCR000001354

Dear Sir/Madam:

Based on information received by this office for the site identified with the EPA ID
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 EPA 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,

... Edwards, Administrative Assistant
Division of Waste Management

ce. FLINT WORRELL

401 OBERLIN ROAR, SUITE 150, RALEIGH, NG 278Q%5
PHONE B19-7T33-4986 FAX 5812-71%5-380%5
AN EQUAL QPPORTUNMITY / AFFIRMATIVE ACTION EMPLOYER « B0O% RECYELED/10% POsST-COMFUMER PARER



Pleas4 prind of tvpe with CL!

T= type (12 charasters per inch) in the unshaded areas only

Farm Approved. QMG No. F088-0028 Sxorras 1031/29

Pieaié refac 1o Soction V. Une-by-
Litts Insruclions fof Completing
*EPA. Form AT00-12 . bafors
joomplettng thiz tarm. | The
information requasted here 12
seuirad by law (Saction 3090 of
the Haspurce Commﬁun md
Rocply Act),

swEPA

Notification of Regulated .
‘Waste Actwlty .

Unsted St;a“ Environtient

1. nstaltation’s EPA s Number (Mark X" In the apprapr!ate box)

DA lnmal Notiﬂcation g

B. Subseqi.mnt Nbﬁﬂ 3
(Complate | itam c)

-

. Installation's EPANDNuriba

. iS4 No. 0246-EPAQT

die Recd

q%. glmal Use - R

i, Nara of Installatian (Include c'éfnpany and specific

Piv Iy

ole.

‘E\q

Li

|'\Jb

¥n

€.

. Location of Installatlnn (Physica! address not P, o Bo

streat

QRC)O

|¢:ﬂ §¥ A

b | 3 iL

Street (Continued) .

| LI

g ey

LA A

iy

City or Town
+

Claly

e,

zounty l.'.’.‘a:rd.e

“Cotinty Name

| ¢

i

mé;!\é

'8

V. Instaliztion Malling Address (See Instructions)

Street or P.O. Box ..

NEE

Cityor Town

> Isnc-gg%‘t""

l\: ‘0& \L}Q_,

V. Ingtallation Conte

Name (Las)
elllmis |
Job Title &0 e e L
aintalale v |
VL Installation Cﬂﬁtact Address (See instructions)
Locoton 1 Nating ~ | B-Sreet or P.0. B¢

Naiting

o

>

|

City or Town '

......

o ly le it
VL. Ownership (Ses insiuctior

A. Name of Installation’s |

dal'o

-1 lmlela

m

0|

Street, P.0. Box, of Route Number

Sy, li |

g -l

igi-ls

Lo

P

muo [i

Llelalais] [Pl lr Tlelal P lalele e
City or Town R 1State | Zip Code - S ]
wle o nl I TIwnltlglolgldl-; 1 |
Phomne Number (Area Code and Number) 8. "a"dwp."- C. Ownar Type D chmrﬂgs? E:?wner quh(mwg::mm\)'ear
Yes

EPA Form 8700-12 (Rev. 10/09/86)

-1ef2 .

e



rT T T

Form Afzroves, NE No. Z050-0028 Sxpirgs 123185

Please print or type with ELITE type {12 characters per ingh} in the unshaded areas only G54 No. 4346 P40

ID - For Official Use Only

N

VIIL. Type of Regulated Waste Activity (Mark X' in the apprppn‘até boxes. Refér to Instructions)

A. Hazardous Waste Activity - . ., - - B. Used Ol Recycling Activities
1. Generator (Saa Ins.tructmns) : -[J8. Treater, Storer, Disposér (at 1. Used Ol Recycling Marketer .
[], a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is - [[]] a Marketer Directs Shipment of Used
b. 100 to 1000 kgjmn(zzo..z 200 11;3) . required fnr thls actnnty. zeo Ol to Oﬂ-Specsf_lc.atmn_Eurner
c. Less than 100 ka/mo (220 Ibs) . hlnstructnons : + (0 b.Marketer Who First Claima tha
2 Transporter (lndlcata Mode ln hoxea 1- 4. "Hazardous Wasfe Fuel L Uaeg Qil Meets :hg Speciiications
Ebelow) . B a.GeneratorMarketmgtuBurner 12, Used Ol Byrner - Indicate Type(s)
- of Combustion Device ‘ ‘
(] -a.Forown waste only. a. Utility Bofler . -
(" b Fnr commerclal purp ses b. industrial Boiler
SRR ¢. Industrial Furnace - :
Mode of Trarmpnrtaﬂon E o - Used Qll Transporter - Indlcate .
[ 1.Air Lo . . Type(s} of Combustion Dev!ce(s}
2Rl ol - a. Transporter
B 3. HIQHWEY IR - " b, Transfer Facility
| 4. Water ‘ 2, Industrial Bmler - Uszad Ol Processor/Re-refiner -
{1 Dther spet::fy ! . industrial Furnace D Indicate Type(s) of Actlwty(les)

a. Process
[] b,Re-refine

A. Characteristies of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to tha characteristics of
nanhsfed hazardaus wastes your Inﬁraﬂatron handles See 40 CFR Parts 261.20 « 26‘1 24)

I.TQKIG]W sta‘numher(s) tor the Toxicity charactarisuc

Churac.-lariallc

|‘"‘ R T

X Cemﬁcation A

} certnfy under panalty of law thnt th:s document and alf atmchments wers prepared under my direction or supaeran in accurdance w[th
a system designed to assura that qualified personnel properly gather and evaluate the information submitted. Based en my inguiry of the
person or persons who manage the syatem, or those persons directly responsible for gathering the information, the information submitted
i3, ta the hest of my knowledge and pelief, trus, accurate, and complete, | am aware that there are significant penalties for submitting false
information, Including the poss:ly}ft.y of fine and imprisanment for knowlng violations.

L

Sign:ﬁf‘g’,ﬂ, Narme and Officlal Title {Type ar print) Date Signed

Neal Helpms Braach Munsged  3/1te)o8.

Xl Comments

MNote: Mail compieted form to the appropriate EFA Hegiongf ar State Office. (See Section il of the booklet for addresses.)

ERA Form 8700-12 (Rev. 10/05/35) -2of2 -



State of North Caroling
Department of Environment,
Healih and Natural Resources

Division of Solid Waste Management

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

Stephen Miller, Dir Re & Const

PRIME EQUIPMENT #4231 May 29, 1898

16225 Park Ten Place #200 3
Houston, TX 77084 RE EPA ID NO.; NCRODDQ01354

Dear 8ir/Madam:

Listed above is your EPA [D number whish has been assigned to you by the State. As a handler of Used Oil, you should be familiar
with North Caroling Hazerdous Waste Management, Regulations 15A NCAC 13A. 0018 Standards for the Management of Usad Ofl,
contained in 40 CFR 279,

Effective October 1, 1993,all handlers of used oil were required by G.8, 130A-294(h),(c); 150B-21.6 to pay an annual fee, and submitt
an annual report listing the type of used oil transported, collected, and recycled during the preceding calender year by jULY 1 of each
year. You can contact the Hazardous Waste Management Section at (819)733-2178 for

information.

You will be inspacted at g future date to insure compliance with the aboue rules. To obtain a complete copy of rules contact the
Hzzardous Waste Section Division of Waste Management, PO Box 27687, Raleigh N.C. 27611-7687. There iz a § 25.00 printing
charge for a complete copy of the rules,

, ‘ /f" 9 Py
I Rt R T )
i ol et A

S
- g

R J":V"Edwérds, Administrative Qfficer
Divigion of Waste Management

[ Current Computer Record - 'X' indicates used oil status of your facility,
Fuel Marketer Burner- Transporter Activities Processot/
Mark 4 Combustion Devices Re-refiner Activities
arketer directs shipment of - .
— used ol to off-specification Utility Boiler __ Transporter . P.rocess
burner —Industrial Boiler __  Transfer facility . Re-refine
x  Marketer who first claims the Industrial Furnace
used oit meets specifications
Company name: PRIME EQUIPMENT #4371
# Owner:
Contact: MILLER STEPHEN, DIR RE &
Phone numbetr, 713/578-5600
Location address: 6133 MURCHISON RD
City, St & ZIP: FAYETTEVILLE, NC 28311-
Please notify us if there is any further change in your operation which would affect your status namely
Company's Name, Ownership, Address, Contact or Telephone Number.
Your EPA D number is currently active.

cg: FLINT WORRELL

o
P.O. Box 27687, Raleigh, North Caroling 27611-7687 ‘-’ An Equal Opportunity Affirmartive Ac"rion Ernployer
Voice 919-733-49956 FAX 919-715-3405 et Reae: Eeayele 50% recyclad/ 10% post-consumer pape




State of North Carolina
Department of Environment,
Health and Natural Resources (e L
Division of Solid Waste Management !'
g .
il ¥ ARSNTEE———

James B, Hunt, Jr., Governor
Jonathan BLf?-im\rzes. Secretary D E H N R

Williarn L. Meyer, Director

June 19, 1985

PRIME EQUIPMENT #431
16225 PARK TEN PLACE #200
HOUSTON, TX 77084

RE: EPA IO No. NCROO0O0O1354
Dear Sir:

Listed above is your EPA ID number which has been assigned by the EPA. As a marketer or bumer of
hazardous waste fuel, you should be famiiar with 15A NCAC 13A North Carclina Hazardous Waste Manament
Rules .002 Definltions; .0006 Identification and Listing of Hazardous Waste Part 261; and .0007

Standards for Hazardous Waste Generators - Part 262, and .0011 Standards for the Management of Specific
Types of Hazardous Waste Management Facilties - Part 266 (Subpart D, E and H).

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, Statg 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 Sclid Waste Management,

Box 27687, Raleigh, 27611-7687. There is a 16.00 printing charge for complete copy of the rules.
Sln%

R.J. Edwards, Administrative OQfficer

Division of Solid Waste Management

cc:  FLINT WORRELL

P.Q. Box 27687, Raleigh, North Carolina 2761127687 Telephone 919-733-4994 FAX 219-715-3605
An Equal Opportunity Affiimotive Action Employer 8% recyeled/ 10% post-consumer paper



" state of North Carolina
Department of Environment,
Health and Nafural Resources

Division of Solid Waste Management

\sy

¢

o
—— '
A———
J B.Hunt, Jr., G
Jonathan B, Howes, Secrefary DEHNR

William L. Meyer, Director

June 19, 1995

PRIME EQUIPMENT #431
16225 PARK TEN PLACE #200
HOUSTON, TX 77084

RE: EPA ID No. NCR0OD0O0OD1354
Dear Sir:

Listed above Is your EPA ID number which has been assigned by the EFA. As an Exempt Small Generator, you
should be famlllar with N.C. Hazardous Waste Management Requlations 15A NCAC 13A .0002 Definitions;
contained in 40 CFR 260.10 (Subpart B), 15A NCAC 13A .0006 !dentification and Ustings of Hazardous Waste,
contained in 40 CFR 281.1 (Subpart A-D) and 15A NCAC 13A .0007 Standards for Hazardous Waste Generations;
contained in 40 CFR 262.10 - 262.40 (Subpart A-D).

You can contact the Hazardous Waste Management Section at (19) 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 complste

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

%/ S e

R.). Edwards, Administrative Qfficer

Division of Solld Waste Management

co:  FLINT WORREILL

P.Q. Box 27687, Raleigh. North Caralina 27611-7687  Telephone 919-733-4994 FAX 919-715-3605
An Equal Cpportunity Affirmative Action Employer 80% racycled/ 10% post-consumer paper
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B. Used Oil Fuel Activities
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A. Characteristics of Nonfisted Hazardous Waster. Mark X' in the boxes carrasponamg 3 the charastensuss of nonhsted hazargous
wastes your installabon nandles. (See 40 CFA Parts 261.20 -~ 261.24)

1.ignitable 2. Comaosive 3, Reaclive 4. Toxicity
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