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April 26, 1999 

STACLEAN DIFFUSER CO 

PO DRAWER 1147 

SALISBURY, NC 28145-1147 

Dear Sir/Madam: 

NORTH CAROLINA DEPARTMENT OF 
ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WAST£ MANAGEMENT 

RE EPA ID NO.: NCR000001750 

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 
questions or if I can be of any further assistance, please call me at (919)733-2178 
ext.209. 

-> ·• 

: ·.~.:::·'{ 
-··~· Sincerely, 

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

cc: BRENT BURCH 

401 C)DI:RLIN ROAD, SUITE t SO, RALEICM, NC 271!i0$ 

PKONE liiiJ51~733.-491i'Js FAX 919·'715-315'0$ 
AN EQUAL OPPORTI,INI'tY I AII'P'IAJ.iATIV~ ACTION J!:M~LO'YII!:R ~ 1!0% ltECYCl..,ll:l)/1 0'% POST•(:.ONIIIUMEIIt P'APER 



ST 1&li;1~ BIFFUSER co 
Attn:~ JOHNSON or 
Current Facility Hazardous Waste Contact 
PO DRAWER 1147 
SALISBURY, NC 28145 

August I 0, 1998 

Facility ID number: NCR00000!750 

INVOICE 
TO NORTH CAROLINA HAZARDOUS WASTE GENERATORS, TRANSPORTERS, AND 

TREATERS, STORERS, AND DISPOSERS 

Description of Charges Rate Quantity Amount Due 
SMALL QUANTITY GENERATOR 25.00 25.00 

TOTAL 25.00 

Payment is due by September 25, 1998. Make checks payable to: N.C. Division of Waste Management. 

This invoice is based on your status as of July I, 1996. The invoice is for the period of July I, 1996, 

_!o ll_:llle 30, 1997. ~s 1t'-1 c f)f u ,,f? LJu 

r7ilr.t..Ldl CL lf_, . cnv '6 j 1 s·j Cf 1 . 
Mail checks to: North Carolina Division of Waste Management 'd'"" U · - J 0 

Hazardous Waste Section J·f 3-«fi\:S (!.)!L 5 cQJ:'-..Q.c 1 . 
Attn: Jim Edwards JrisJ.{A-G (LQM_A.dL! f ouQ Q''Tr 
401 OberlinRri., Suite 150 ~few :_ptnbJL Wf7-/qqf'y 
Raleigh, NC 27605 {77ZMJ 0.-• 

PLEASE INCLUDE YOUR EPA FACILITY ID NUMBER ON YOUR CHECK. _;;ft_,;;}_ J._ 
1~ / ()/r { 4 ,,_ 

J(/1._ fnt.<r..- J u fL!'
Ifyou have any questions, please call Jim Edwards (x-209) or Bud McCarty (x-247) at (919) 733-2178. 



WASTE MINIMIZATION QUESTIONNAIRE 

1. Has the facility implemented or continued Waste Minimization strategies on hazardous waste 

produced between January I, 1997 and December 31, 1997. (Circle one) NO 

IF YES ANSWER QUESTION 2, IF NO ANSWER QUESTION 3. 

2. Circle a Waste Minimization Strategy(s) that best describe your effmts in minimizing your hazardous waste 

streams. 

STRATEGY 

a Chemical Substitution 

b Volume Reduction 

c On-site Recycling 

@ Good Housekeeping 

e Off-site Recycling 

(J' 

DESCRIPTION 

Replacing hazardous solvents with non or less hazardous items. 

Use filter press, reduce amount of sludge/waste. 

Use of still to recover solvents. 

Monitoring processes for leaks or spills. 

Contract with a service company to recycle. 

Describe below. 

3. Circle only one obstacle that prevented you from minimizing your waste between January I, 1997 and 

December 3 I, I 997. 

A Insufficient capital to install new equipment. 

B Lack of Technical Information on Waste Reduction. 

C Not Economically Feasible. 

D Concern that Product Quality May Decline. 

E Technical Limitations of Production Process. 

F Regulatory Burdens inhibit Recycling. 

G Other (explain below) 

\: .... ~~ 

PLEASE SuBMIT THIS FORM WITH YOUR PAYMENT TO: 

N.C. Hazardous Waste Section 
Att: R. James Edwards 
P.O. Box 29603 
Raleigh, NC 27611-9603 

- I 
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