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State of North Carolina
Department of Environment,
Heal’rh and Natural Resources

Division of Solid Waste Management

Y Y
Jonathan B. Howas, Secratery | DEHNR

"}
Williamn L. Meyer, Director Stoe
Howard Floyd, Mfg Mgr ‘
|IRA L GRIFFIN SONS INC May 29, 1066
FPo Box 34185 ‘
Charlotte, NG 28234 RE EPA ID NO.- NCRO0O00Q02006

Dear Sir/Madam: :

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

Effective Qctober 1, 1993,all handlers of used oil were required by G.5. 130A-294(b),(c}, 160B-21.6 to pay an annual fee, and submitt
an annual report listing the type of used oil transported, ¢ollected, and recycled during the preceding calender year by jULY 1 of each
year. You ¢an contact the Hazardous Waste Management Section at (919)733.21785 for

infarmation.

You will be inspected at a future date to insure compliance with the aboue ruies, To obtain 2 complete copy of rules contact the
Hazardous Waste Section |, Division of Waste Management, PO Box 27687, Raleigh N.C. 27611.7887. There is a § 25.00 printing

charge for a complete copy of the rules. L
Sineerefy,

T £ v
R Edwards, Admlnlstrati\fe Officer

Division of Waste Management

Current Computer Record - "X indicates used oil status of your facility.
Fuel Marketer Burner- Transporter Activities Processar/
Marketer directs shi Cof Combustion Devices Re-refiner Activities
arkeier airects snipment o " .

—  used oil to off-specification Utility Boiler __ Transporter _ ‘Process
burner __Industrial Boiler __ Transfer facility X Re-refine
Marketer who first claims the tndustrial Furnace '

= used oil meets specifications

Company name: IRA L GRIFFIN SONS INC

Owner:

Contact: FLOYD HOWARD, MFG MGR

Phone number: 704/376-5583

Location address: 2205 N TRYON ST

City, St & ZIP: CHARLOTTE, NC 28206-
Please notify us if there is any further change in your aperation which would affect your status namely
Company's Name, Ownership, Address, Contact or Telephone Nurmnber.

Your EPA D number is currently active.

¢« ROBIN HEDDEN

.03, Box 27687, Raleigh, North Carolina 27611-7687 C An Equal Opportunity Affirmative Action Emplayer
VGICE 010-733- 49% FAX 979 715 3605 50% recycled/]D“/o Dc»s’r—consumer pcsper




State of North Caroling
Depariment of Environment,
Health and Natural Resources
Division of Solid Waste Management
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James B, Hunt, Jr., Govemaor

Jonathan B, Howes, Secretary D E I INI {

Wiliarm L. Meyer, Director @

September 15, 1935

IRA L GRIFFIN SONS INC
PO BOX 34185
CHARLOTTE, NC 28234

RE: EPA ID No. NCROO00D2006
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 NCAGC 13A .0002 Defintions; contained in
40 CFR 260.10 (Subpart B), 15A NCAC 13A 0006 ldentification and Listings of Hazardous Waste; contained in
40 CFR 261.1 (Subpart A-D) and 158A NCAC 13A .0007 Standards for Hazardous Waste Generations; contained in
40 CFR 26210 - 262.40 (Subpart A-D).

Effective January 1, 1986, all handlers of hazardous waste were required by G.5. 130A-254.1 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 bilied for the Annual Fee at the beginning

of the State fiscal year in July.

You can contact the Hazardous Waste Management Section at (918) 733-2178 for information.

NC3U 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 ruies contact the Hazradous Waste Management Section, Division of Solid Waste Management,
Box 27687, Raleigh, 27611-7687. There Is a 16.00 printing charge for compiete copy of the rules.

Sincere)

R.). Edwards, Administrative Officer
Division of Salid Waste Management

cel AP2BIE HEDDEN

P.Q. Box 27687, Raleigh, Nerth Carolina 27611-7687  Telephona 919-733-4996 FAX 919-715-3605
An Equol Opportunity Affirmative Action Employer 50 recycled/ 10% post-consumer poapar
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| VIl Type of Regulated Waste Activﬂy (Mark X" in the sppiaprigte boxes; Hefer to m.stmcﬂons)

. mall Gmntﬂy Emmpth x
" indicate. Type of CmeuutIun
" Device(s) ;

blof Acﬂvity(las}
a., Trangporter
b, Transfer Facllity . - "
4, “Used Ol Procetsor/Re-refinar - lndicate
. Type(s) of Acﬁvlty{ies)

. 4. Process
b. Re-refing

o {3 3. incustrial Fumnace
g 5. Undergmund tnjecthn C.‘.ontrnl

IX. Description of Hazardous Wastes (Use additional shests if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. {Mark 'X' in the boxes carreéponding io the characteristics of
nonlisted harardous wastes your instaﬂatwn handlas, See 40 CFR Pads 261.20- .?6‘1..24)

(un ipuclﬂe EPA harzsrdous mm mtw(-) for the Taxichy wmm m’&nmm}

ﬁolﬂill?lclouﬂ Jl 1]

systemdesigned to asaura thet quali{ied personnel properly gather and evaluatetita Ini’ormmlnn submitted. Based on my Inquiry of the paraon ©
or persons who manage the system, or those persons directly responsibie for gathering the Informatlon, the Infermation submitted is, 1o the |
bast of my knowledge and belief, true, accurate, and complete. Jam aware that thera are gignificant panaities for subminting felse Information,
Inclyding the posslbility of tine and Imprisenment for knowlng violations, v

Signature Name and Official Title {Type or print) Date Signed
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