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CUSTOM PAINT & AUTO BODY
© 1371 US HWY B4WEST
PLYMOUTH NC 27862-

RE EPA ID NO.: NCRO000010256
Dear SirfMadam:

Listed above is your EPA 1D number which has been assigned by the EPA. As an Exempt Small
Generator, you should be farniliar with N.C. Hazardous Waste Management Regulations 15A NCAC
13A 0102 Definitions, contained in 40 CFR 260.10 (Subpart B), 15A NCAC 13A 0106 |dentification
and Listings of Hazardous Waste; contained in 40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A .0107
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 (919) 733-2178 for information. The
State of North Carolina provides & training program for generators which you may want to attend.

You will be ingpected at a future date to insure compliance with the above rules, To obtain a complete
copy of rules contact the Hazardous Waste Management Section, Division of Waste Management, P,
0. Box 28603, Raleigh, 27611-8603. There is a $25.00 printing charge for complete copy of the rules.
Attached is a report of your facility's information.

Sincerely,

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

cCc. DICK DENTON

401 QRERLIN RoAD, SLITE 150, RALEIGH, NC 27605
PHOHE B158.-7323-4586 FAX 918-715-360%
AN EQUAL OFFORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/1 0% POFT-CONBUMER FPAPER



Foxtn Approvec, 0l Mo :a:m_r:m! -r:

Please print or fype with ELTTE type {12 characiers por ingh) in the unshaded sreas only BEA Np Spag-mosoT
Inatructions Date Raceived

'“F:%"';Lﬂ'g; E NOtIfI cation of Reg ulated | (For official Use onty)

Rt Sl & PA _ Waste Activity

iiﬁmnmm _ umgq Stotas Environmental Protection Agency =~ -

L instaliation's EPA 1D Number (Mark 'X' in the appropriste bax)

Walsiuviclal 1loh | Tl

IV. Instaliation Mailing Aderess (Sew Jmﬁ&nm)

Street or P.0. Box

r— T C. Instaliation's EPA O Number - ,
kmetnenon [ | e N0 dO ool DIAE To
I Kame of iInstallation (Include compnny and specific Sitm natne)

ClhydSTriolnd Tpladi Iclbl el TAluk (o ZAR |
16, Location of Instaliation (Physical address not P.0. Box or Route Nurnber)

Street , | -

Uatoh [ us DI o {Ube (S H-

Street (Continyed) | J

HEEEER ] TT 1T 7T T 7 T
City or Town su'n Zip Code ‘T .
BRI INE RN RN NC NGRS =1 1 T
County Coce | County Name \

| L] | H REERE

=T

Job Title

TRIZNERNS wiy |l ] wjelsh

City or Tewn T State

1) i\'@luHH\ L D] |

Y. Instaliation Contat! (Ferson 1o be contacted regarding waste activitias 81 site)

Marmm (Lagr) (Firztj

Aslie le fuf || Sitlelvlilel L

Pteane Number (Ares Code andt Nu-nburj

Oludn lelm

VL Iestallation Centact A

A Commet Aodraxy
Cenation Maling D

E. Streat or P.O.

rARIRINRANEN QL TUAT TufeTele]

City or Town R Stk mpc:m i

Pl elE IR T T T T 177 [ e S ul&l“l ||
VL, Dwner'i.Jhip {See Instructions}

A lNarn-e of installation's Legal Owner

Sttielviilel TAs[Kelwl | '
Street, P.0. Box, of Route Number ‘ - e

L2090 T el Ty TWAT ufesTFT T 1]
t:_m; of Town L J State | Zp Code

1 Lyb NN | i | nle [N [al W= B
Phone Number (Aree Code and Nomber) B LandType ) C.OwmerType |8 O™ L et DRy Yeur
..\‘P:)lf) - 100G [-1=9D [T T el e TT T T

EFA Form B700-12 (Rev. 11-30-53) Previous edition is obsolete.

Continusd on Reverse



Form Approvec, SME No. S50-000F Saues §.30-5

Plagse prin; or iype with ELTTE type (12 characters par inch) in the unshaded sraas only G84 No SME.EPALCT

ID - For Otficial Uss Only

3 T

IEEERERE
VIll. Type of Regulated Waste Activity (Mark X in ﬂnm boxes; Refer o inztructions)
A Hazardous Waszte Activity e B. Usad Oil Recycling Activilies
1. Genmrator (See Instructions) . - ’D‘:. frmlhr Storet, Disposer (st | 1. Used Ol Fusl Marketer
I,Grumm1mym(z,2ﬂ:!h ,vj,‘. " Swtattytion) Note: A permit is m;mmswawm
5.100 1 1000 kgme (2002200 Ibw.) *,". " . wuired for this ectivity; see os: i e e Ol e Lised
€. Lien then 100 kghmo (220 he) - ucliorm., . . T m“"m the Specifications
2 Tmpnﬂnr(bﬂmhhﬂnhmw 4»Hmm'-th! > mn“"nu dicate <) of
I.Gmhrmgtuum urnes - Typels)
fanicrw) - e " Combustion Devics(s)
l.Fnrmmnuiy L ﬁ"'mm & Utility Boller
3 B 1. Sonntus Detersa! ‘ ¢ Industrisl Fumace
Mode of Transportation RS 2 Soall Quantity Exemption | 3 Usad OIf Transportsr - Indicate Type(s)
1, Al lndil:-ntn Type of Combustion of Activity(ies)
Rall Device(s) a. Tranmporter
3. Highway . 1. Unfitty Boiler | b. “Transfer Faciity
T 4 water ' Z inchstrial Bober ‘§ & Uwedt O Processor/Re-refines - indicate
T 5 Other- spexclly O 2. nustrial Fumace Typo(s) of Activity(ies)
Ce . [I5 Underground mjsction Comtrof :; Pm-;:*

A. Characteristics of Nonlisted Hazardous Wastes, (Mark "X in the boxes corresponding to the charactarigtics of
noniigied hazardous wastes your instaliation handies, See 40 CFR Parts 26720 - 261.24)

nitabhe -3 t-mmm A Raactie .4 Tomichy
o1} Do) mmm (U mpeciic EPA hazarcoo m Mm-ﬂs) o The Tu::lty :h.r-:urnm CONIMTINET 8 )}

vf T? ] T DT T T T 1

IX. Description of Hazardous Wistes (Une additronal shewts ¥ necessary) . —

B. Listed Hazargous Wastes, (Sew 40 OFR 261.37 - 33, See instruciions if you nead 1o list more than 12 wasie cotes.)

| 1 2 a 4 K _' 3
lcios] [FlolbR,y dlololil Dol hiolok] DS
7 ‘ B 8 10 11 12

Dokl DokER] BIORE] DIoRE] [NOH4N

C. Other Wastes, (State or othar wasies requiring & handier to have an 1.D. number; See ingtructions.)

1 2z | 3 4 5 g

it il L] [ ]] L]

X. Certification

| cerity unger panalty of Jaw that This Qocurme Frafvibon in mctordandw ¥ilh 5
sytemdesigned (o assure thet qualified persannel properly gathet gnd evaluste the information submitied, Basad on my Inguiry of the person
of peraons whe manage the gystem, or tho st peraons directly responuible for gatharing the information, the information submitted ix. 1o the
bem of My knowlegge and beim!, true, securate, pnd complete. jamaware thit there are significant penatties for submitting fatse information,
including the posgibility of line ang imprisonment for knowing viotstiens.

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

el fandn”  |Stevie fisked Cuser | 1-7/7-95

X, Comments

Note: Meil completed form tu the appropnam EPA He-glonnl of 'State Oﬂ'u (Bee Sagtion i of the bockiat for addresses.)

EFA Form 8700-12 (Rev. 11-30-83) Previous edition is ohsolets,



	904713
	904714
	904715
	904716



