f_CI.rr:le one:

. DEPARTMENT OF ENVIRCNMENT, HEALTH AND NATURAL RESOURCES }'E P, G4, C, B
DIVISICN OF SO5LTT) WASTE ’
HAZARDXOE WASTE SECTION T
FILE DOCKET
DATE ITEM _
o 3 \ - \‘_ - _.L‘ . /)
'l,\ ’E‘ \_f ;QE-::: ‘Ur\_,"‘:__,J ﬁ_a—'-'; '),f"'
., - —
D e 0% JQELQ LA nff_t Tl NE
HAZARDOUS WASTE, SECTION (Revies 8/93) G~ General, I~ Ingpections

P- Permits, GW- Ground Water
C- Closure E-Enforcement



-

Y

. State of North Céﬁinc

© Department of Environment,
Health and Natural Resources
Division of Solid Waste Management

J B. Hunt, Jr., Govemn
Jgrr:;ﬁf'\cn BLfrIllov[/es, S;grre’?crlry D E H N R

William L. Meyer, Director

June 29, 1985

SEARS #2105
3333 BEVERLY RD De24C
HOFFMAN ESTATES, IL 60179

RE: EPA ID No. NCR0O0001438
Dear Sir:

Listed above is your EPA 1D number which has been assigned by the EPA. As m Small Generator, you should
be famiiiar with N.C. Hazardous Waste Management Regulations 15A NCAC 13A .0002 Definitions; contained in
40 CFR 260.10 (Subpart B), 15A NCAC 13A .0006 Identffication and Listings of Hazardous Waste; contained In
40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A .0007 Standards for Hazardous Waste Gienerations; 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-294.1 to pay

an annual fee. The above rules were adopted November 13,1985 as authorlzed by G.S. 130A-294(2)(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 canh contact the Hazardous Waste Management Section at (919) 733-2178 for Information.

NCEU provides a training program for generators which you may want to attend. Call Mac McKenzie or
Kathryn Murray at 919-5152261 or write to the Office of Continuing Education and Professional Develop-
ment , P.O. Box 7401, Mckimmon Center, N. C. State University, RaleighNC 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 rules.

T S

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

cc: JOSEPH H. DEAKING

P.O. Box 27687, Ralleigh, North Carcling 276117687 Telephone 919-733-4996 FAX 919-716-36086
An Equal Oppaortunity Affirmative Action Employer 50% recycled/ 10% post-consumer papar



—
SEARS

Margaret hitney

Envirenme ject Manager .
Construction Departmett

Depr, DB24C

Sears Merchandise Group
3333 Beverly Road, AZ-165B
Hoffmar Estates, llinois 60179
Phone: T08/286-B616

Fax; 708/286- 4531

June 14, 1995

Solid and Hazardous Waste Management Branch
Division of Health Services

Department of Human Resources

P.O. Box 27687

Raleigh, NC 27611

To Whom it May Concern:

Enclosed is a Notification of Regulated Waste Activity Form for a Sears facility located in
Goldsboro, NC. We are in the process of scheduling removal of this waste and would
appreciate your prompt attention to this request.

If possible, please call me at 708/286-8616 once the EPA ID Number is issued or send the
notification via facsimile to 708/286-4531.

Thank you for your anticipated cooperadon. Please call me if you have any questions.

Sincerely,
Sears, Roebuck and Co.

V4

Margaret L. Whitney .
Environmental Project Manager
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