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L WILLIAM L, MEYER Dear SirlMadam:
% iRecToR
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 NCAC 13A 0102 Definitions;
& contained in 40 CFR 260,10 (Subpart B), 15A NCAC 13A .01086 Identification and Listings of Hazardous
o 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 43 (Subpart A-D).

Effective January 1, 1986, all handlers of hazardous waste were required by G.8. 130A-294.1 to pay an
annual fee. The above rules were adopted November 13, 1985. Revised by House Bill 2623, ratified on
the 29th day of June, 1988 by the General Assembiy 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 can contact the Hazardous Waste Management Section at (919) 733-2178 for information. The State
of North Carolina provides a training program for generators which you may want to attend,

You will be inspected 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. O. Box
B ' - 129603, Raleigh, 27611-9603. There is a $25.00 printing charge for complete copy of the rules. Attached is
a report of your information.

N Sincerely,

e

R. J. Edwards, Administrative Assistant
Divigion of Waste Management
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IX. Description of HaZardous Wastes (Uﬂ;‘qqdﬂfohgf shedtsIf néossary) |

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of
nonﬂsted hazardous wastes your installatiaon handies; See 40 CFR Parts 261.20 - 261. 24)

X. Certification

I certify under panally of iaw that thig m:umen and all attachments wore prepared under my direction or supervision in accordance with a
systemdesigned to agsure that gualified personnel propetly gather and evaluate the information submitted, Based oanmy Inquiry of the person
of perzons who manage the gystem, or thoze persong directly responsibie for gathering the information, the information submitted is, to the
beat of my khowledge and balief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibillty of fine and iJFMDHmEHt tor knowing vielations.

SIWM/N/ Narme and Official Title (Type or print) Date Signed
MICHAEL G. 71I8€ELG |, SOFETY + EMuilon HENTAL MEE. 12~1%-9%
XI. Comments

FREY ISOMY ULED EFA LTS HLJMEEE MCD‘\‘MJ?HS-'-!‘J AT THIS LOCATION | Gl Su T Tl WIEwf t-.loﬂmmruom
BECAULE QEMGEATENE 5 TATYE /S TWOEEZEMNT GPoM O THER GIERERATORS AT SAME LonATion .

Nate: Mail compisted farm to the appropriate EPA Reglonal or State Office. (See Section Il of the bookiat for addresses.)
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