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NCROOQ0001719

RE: EFA ID NO.

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 NC
Hazardous Waste Management Regulations 15A NCAC 13A .0002
Definitions; contained in 40 CFR 260.10 (Subpart B), 15A NCAC 13A
.0006 Identification and Listings of Hazardous Waste; contained in
40 CFR 261.1 (Subpart A-D) and 15A NCAC 13A .0007 Standards for
Hazardous Waste Generations; contained in 40 CFR 262.10 - 262.40
(Subpart A-D).

Effective January 1, 1986, all handlers of hazardous waste were
required by G.S. 130A-294.1 to pay an annual fee. The above rules
were adopted November 13, 1985 as authorized by G.8. 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 Assemnbly 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.

NCSU 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 Professiochal
Development, P.0O. Box 7401, McKimmon Center, N.C., State University,
Raleigh, NC 27695-7491.

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 Solid Waste
Management., PO BoxX 27687, Raleigh, NC 27611-7687. There is a
$16.00 printing charge for a complete copy of the rules,
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R.J. Edyards, Administrative Officer
Division of Solld Waste Management
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Mr, Jim Edwards

Hazardous Waste Section

Division of Selid Waste Management
Department of Environment, Health and
Natural Resources

P.O. Box 27687

Raleigh, North Carolina 27611-7687

SUBJECT: NOTIFICATION OF REGULATED WASTE ACTIVITY,
EPA FORM 8700-12

Dear Mr. Edwards:

The subject form and request for EPA ID# covering our
recently established Ramseur Plant is attached.

Should you have gquestions or recommendations regarding our
request, please contact the undersigned.

Thank vyou.

Yours truly,

/ Ray E. Fope
Regulatory Advisor

Attachment:; Notification of Waste Activity, Form 87¢9-12

CGC: R. Peddycord
P

J.
A.P. Brower
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EPA Form B700-12 (Rav_ 85-92) Previous edltlon is obsolete, -1 Coilinte on reversa
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CODE NUMBER _7

.mm Appyoved

L (ME No. 2050 0028, Expuas 8-34492

GEA No. 0348 EFX-GT

T Characiorisucs of Nanihewed Hiazardous Wastas: Mark % in e bares coresponding o the characteristics of nonfisted hazardous

wastes yor installation handles. (Sea 40 CFR Parts 261.20 - 261.24)

| cartify under penalty of law that this daocument and all attachments were prepared under my direction or supearvision

accordance with a system designed to assure thal qualifiad personnel properly gather and evaluate the information
submitted. Based on my inguity of the person or persons who manage the system, or those persons directly responsible for
gathering the Information, the Infarmation submitted is, to the best of my knowledge and beliel, true, accurate, and
camplete, | am aware that there ara significant penaitias for subiitting false information, Including the possibiiity of fine and

mprisenment for knowing violations.
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