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NORTH CAROLINA DEPARTMENT OF

ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

September 22, 2000

CHARLES KAY
Or Current Hazardous Waste Facility Contact
EXCEL BODY WORKS (NCR000000091)
1105 LEJEUNE BLVD
JACKSONVILLE, NC 28540

Dear Mr.lMs. KA Y:

Pursuant to North Carolina General Statutes 130A~294 and 130A-294.1 the above
listed facility is required to both pay a fee and submit a written description of any
program(s) to minimize or reduce the volume and quantity or toxicity of hazardous
waste produced. You can access the referenced General Statutes at the NC Hazardous
Waste Rules web page at: http://wastenot.enr.state.nc.lIs/HWHOME/WEBRlIlesINCHWRule.htmI .

Please review the attached form concerning your hazardous waste status and fee
requirements, and describe your waste minimization efforts. Return the completed
Waste Minimization Form and submit payment no later than November 30, 2000
to:

North Carolina Division of Waste Management
Hazardous Waste Section
ATT: Jim Edwards
1646 Mail Service Center
Raleigh, NC 27699-1646

Checks should be made out to N.C. Hazardous Waste Section. Please include
your EPA ID number and facility name on your check..

If you have any questions concerning this information please call Jim Edwards
(x-209) or Bud McCarty (x-247) at 919-733-2178.

Sincerely,

n~E,13~

'Jrrriurton, Acting Chief
North Carolina Hazardous Waste Section
(over)

IliD•••••
'~4E1 MAIL. SERVIC;: .. CENTER, RALl!lCH j NORTH ~ARQI.INIi. 27e:~~-1E146
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WHO IS REQUIRIW TO rAY A HAZARDOUS WASTE FEE?

Large Quantity Generators ($500.00)· A person who generates one kilogram or more of acute
hazardous waste or 1000 kilograms or mOre of hazardous waste in any calendar month during the year
beginning July 1, 2000, and ending June 30, 2001. (Note: Large Quantity Generators are also required to pay an
additional fee of $.50 per ton, or any part thereof, of hazardous waste generated during the period January 1,
1999 to December 31, 1999, up to a maximum of 25,000 tons.)

Small Quantity Generators ($25.00) - A person who generates 100 kilograms or more of hazardous
waste in any calendar month during the year beginning July 1, 2000, and ending June 30, 2001, but less than
1000 kilograms of hazardous waste in each calendar month during that year.

Transporters ($600) ~ A person who transports hazardous waste shall pay an annual fee.
Treaters. Starers or Disposers ($1200.00 for each activitv) -A stol"age, treatmen4 Or disposal fa.cility shall pay

an annual activity fee fOl' each activity.

The North Carolina Huardous Waste Section database indicates the following information for your
facility. If you need to make changes please do so on the attached Notification of Regutated Waste
Activity form and return it with your payment and waste minimization information.

Contact:
Facility Name:
EPA ID Number:
Mailing Address:

Location Address:

CHARLES KAY
EXCEL BODY WORKS
NCR000000091
1105 LEJEUNE BLVD
JACKSONVILLE, NC 28540
lI05 LEJEUNE BLVD
JACKSONVILLE, NC 28540

Reported Facility Status
Generator Status 2
(I ~ LllI"ge Quantity Generator, 2 ~ Small Quantity Generator, 3 ~ Conditionally Exempt Small
Quantity Generator, N or blank ~ Nota generator)
Transporter NO
Treater NO
Storer NO
Disposer NO

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE
LllI"ge Quantity Generator $ 500
Small Quantity Generator $25 YES 25
Transporter $ 600
Treater $ 1200
Storer $ 1200
Disposer $ 1200
Amount Past Due
Generator Fee (Based on the $ 0.50/Ton Tons $ 0.00
1999 HW Report)

TOTAL AMOUNT DUE $ 25.00

Return the completed Waste Minimization Form and snbmit payment no later than
November 30, 2000 to:

North CllI"olina Division of Waste Management
HUlll"dous Waste Section
ATT: Jim EdwllI"ds
1646 Mail Service Center
Raleigh, NC 27699-1646

Checks should be made ant to N.C. H=dous Waste Section. Please include your EPA /D
number and facility name on your check.



WHO IS REQUIR£D TO l'AY A HAZARDOUS WASTE F£E?

Large Quantitv GeneratOJ's ($500.00) - A person who generates one kilogram Or more of acute
hazardous waste Or 1000 kilograms or mOre of hazardous waste in any calendar month during the year
beginning July 1, 2000, and ending June 30, 200L (No/e: Large Quantity Generators arc also required to p"y an
additional r~e of $.50 per ton, or any part thereof, of hazardous waste generated during the period January 1/
1999 to December 31,1999, up to a maximum of 25,000 tons.)

Small Quantitv Generators ($25.00) - A person who generates "lOa kilograms Or mote of hazardous
waste in any calendar month during the year beginlling July 1, 2000, and ending June 30,2001, but less than
1000 kilograms of hazardous waste in each calenda.r month during that yea ...

rransportets ($600) - A person who transports hazardous waste shall pay an annual fee.
Trt:atcrs, Starers or' Disposers ($1200,00 for ?ach activity) -A stotage. treatment; or disposal facility shall pay

un annual activity fee fot each activity.

The Norlh Carolina Hazardous Waste Section database indicates the following information for your
facility. If you need to make changes please do So On the attached Notification of Regulated Waste
Activity form and return it with your payment and waste minimization information,

Contact:
Facility Name:
EPA lD Number;
Mailing Address:

Location Addres;:

CHARLES KAY
EXCEL BODY WORKS
NCR000000091
1105 LEJEUNE BLVD
JACKSONVILLE, NC 28540
1105 LEJEUNE BLVD
JACKSONVILLE, NC 28540

INVOICE
==

INVOICEINVOICEINVOICEINVOICE

Reported Facility Status
Generator Stams """, , 2
(1 ~ Large Quantity Generator, 2 ~ Small Quantity Generator, 3 ~ Conditionally Exempt Small
Quantity Generator, N or blank ~ Not a generator)
Transporte" ", .. , .,,,,,,,, NO
Treater .. , "" NO
Storer."" .. , """, .." """" .. NO
Disposer................... ."" .... " NO

--,=-===-~====~ =====~=.

INVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE
Large Quantity Generator $ 500
Small Quantity Generator $25 YES 25
Transporter $ 600
Treater $ 1200
Storer $ 1200
Disposer $ 1200
Amount Past Due
Generator Fee (Based on the $ O.SO/Ton Tons $ 0,00
1999 HW Report)

TOTAL AMOUNT DUE $ 25.00

Return the completcd Waste Minimization Form and submit paymcnt no I.tcr than
November 30, 2000 to:

North Carolina Division of Waste Management
Hazardous Waste Section
ATT; Jim Edwards
1646 Mail Service Center
Raleigh, NC 27699-1646

Checks should be made out to N,C. Hazardous Waste Section, Please include your EPA. ID
number and radii!}! name on your check.



®
NORTH CAROLINA DEPARTMENT OF

ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTg MANAGgMENT

September 22, 2000

',::J"ME:S e.' J-i,liN"J' JR_ ':~

. GOV'EO.~ NOR " .;; ~~\~
, ':t

/"',",,;;,J CHARLES KAY
;,.:::;,~

:;iij",
0Ml Or Current Hazardous Waste Facility Contact

',' EXCEL BODY WORKS (NCR000000091)
1105 LEJEUNE BLVO
JACKSONVILLE, NC 28540

Dear Mr./Ms. KAY:

Pursuant to North Carolina General Statutes 130A-294 and 130A-294.1 the above
listed facility is required to both pay a fee and submit a written description of any
program(s) to minimize or reduce the volume and quantity or toxicity of hazardous
waste produced. You can access the referenced General Statutes at the NC Hazardous
Waste Rules web page at: http://wastenot.enr.state.ne.us/HWHOME/WEBRulesINCHWRuie.html .

Please review the attached form concerning your hazardous waste status and fee
requirements, and describe your waste minimization efforts. Return the completed
Waste Minimization Form and submit payment no later than November 30, 2000
to:

North Carolina Division of Waste Management
Hazardous Waste Section
ATT: Jim Edwards
1646 Mail Service Center
Raleigh, NC 27699-1646

Checks should be made out to N.C. Hazardous Waste Section. Please include
your EPA ID number and facility name on your check..

If you have any questions concerning this information please call Jim Edwards
(x-209) or Bud McCarty (x-247) at 919-733-2178.

Sincerely,

rlQ:)e,5~~

~urton, Acting Chief
North Carolina Hazardous Waste Section
(over)
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A. :i:lka<dQU$iV'{~~i"'#i,~i~ii!i ' ,C'.tl.$~d6iIMenagement Aell"llles'

1. G.n.rator (S.elnstruetlons)
o •. Gr.aterth.n 1,OOOkg/mo.C2.200 Ibs.)
o b.10.0t01~~O~~",C220,2,200 Ibs.)o c. Les.s ,thali100:'klllmo(220'lbs)
2. Transporter (Indlc.te MOde In boxes

1-5b.lo",)o 3. FOf'own:,WBat'8, onlyo b. For commercl.1 purposos

Mode of Transportationo 1.Alr

8 2.Rell
a.Hlghwayo 4. Watero 5. Other - specIfy

L

Oa. ,.~~~!er. $tor~r.DI~p"~!o~i(~I"
l~st~,II~,!I"QLNote.:. AiMl)l1ltJ~: ,
reqijll'/td. Jor thl,s, ,.ethllty, s!le,'
1~~I;Uc>tlolis. .. ..'

4. Exempt Boller.ridl"r'lndust,I.1
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·,2., 'lllla,iI'iOIl,p..cesso~/Re.retJn••'·
, , .,I'ldlc.te,Type(e) of ActlvltyCle.)
O<,:a~;~rOces.or
O"Jj;'1R~r8,flner

3. .9,f!"~Ill'CI1l.c.tlo,,.'U"ed'OllllUrner
4.U..ediPIlFu.lM..rketQr
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Date Signedame and Official Titl. (Type or print)

32

I CGrtlfy undor ponalty of law that ttlls docum nt and 1;111 attachments were prepart;td undor my dlractlon Dr .l,Ipervlslon In accordance With
Bonno' properly g.ther and ovaluate the Information submitted. Baf;led on my Inquiry of

a I Dr tt1oso persona directly responsible for gathering the Information, the Information
a d ell.1, true, sl;:eurate, and complete. I am aware that there are sIUf1lflC:lllnt penaltl•• for

0:1:1 IIIty of fine and Imprisonment for knoWIng violation•.

XI.. CQmme"ts

~PA Fonn 8700-12 (Rev. 12109) -2012-
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NORTH CAROLINA HAZARDOUS WASTE @
MINIMIZATION QUESTIONNAIRE

1. Has the facility implemented or continued any waste minimization strategies on hazardous

waste produced between January 1, 1999 and December 31, 1999. (Circle one)e NO

IF YES ANSWER QUESTION 6. IF NO ANSWER QUESTION 3.

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

streams.

STRATEGY

a) Chemical Substitution

b) Volume Reduction

@On-site Recycling

d) Good Housekeeping

@Off-sitc Recycling

f) Other

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

--_._._-._-

(0.

3. Circle only one obstacle that prevented you from minimizing your waste between January I, 1999 and

December 31, 1999.

A Insufficient capital to install new equipment.

BLack of Technical Information on Waste Reduction.

C Not Economically Feasible.

D Concern that Product Quality May Decline.

E Technical Limitations of Production Process.

CJ3 Regulatory Burdens inhibit Recycling.

G Other (explain below)

--_.._ ...•".__._------------------------------
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