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MNORTH CARQLINA DEPARTMENT OF
ENVIROMMENT AND NATURAL RESOURCES

DIVISION OF WASTE MAMNAGEMENT

September 22, 2000

CHARLES KAY

Or Current Hazardous Waste Facility Contact
EXCEL BODY WORKS (NCRO00000091)
1105 LEJEUNE BLVD

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 minumize 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: httpy//wastenot.enr.state.nc.us/ HWHOME/WEBRules/NCHWRule htm] .

Please review the attached form concerning your hazardous waste status and fee
requirernents, 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 £PA 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,

Jill Burton, Acting Chief
North Carolina Hazardous Waste Section
(over)

16468 MAIL SERYICE TENTER, RALEIAH, NORTH CAROLINA 27699-1848

401 ABEALIM ROAD, SUITE 150, RALEIGH, MS 27608

PHOMNE B18+733-4988 FAX 318-715-3605

AN EQual OPPORTUNITY / AFFIRMATIVE AcTioN EMPLETYER - S0% mrcyYaLED/10% past.coMsWUMER PAPER




WHO 15 REQUIRED TQ PAY A HAZARDOUS WASTE FEE?

Large Quantitv Generators ($500.00) - A person who generates one kilogram or more of acute
hazardous waste or 1000 kilograms or mere of hazardous waste int 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.)

Smail Quantity Generators (525.00) - A person who generates 100 kilograms or more of hazardous
waste in any calendar month duting the year beginning July 1, 2000, and ending June 30, 2007, but less than
1000 kilograms of hazardous waste in each calendar month during that year.

Transporiers ($600) - A person wheo transports hazardous waste shall pay an annual fee.

Treaters. Storers or Disposers {$1200.00 for each activity) -A siorage, treatment, or disposal facility shall pay
an annval activity fee for each activity.

Pt AT o ok P t

The North Carolina Hazardous Waste Section database indicates the following information for your
facility. 1f 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: CHARLES KAY

Facility Name: EXCEL BODY WORKS

EPA ID Number: NCROGG00(091

Mailing Address: 1105 LEJEUNE BLVD
JACKSONVILLE, NC 28340

Location Address: 1105 LEJEUNE BLVD
JACKSONVILLE, NC 28540

Reported Facility Status
Generator Sams. .o 2
(1 = Large Quantity Geperator, 2 = Small Quantity Generator, 3 = Conditionally Exempt Small
Quantity Generator, N ot blank = Not a generator)

Transporter......ccococcciicinsnnns NO
Treater vevreecee e NO
B304 o= (P NO
Disposer.. s NO
INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE
CATEGORY FEE "FACILITY STATUS AMOUNT DUE
Large Quantity Generator 5 500
Small Quantity Generator . 525 YES 25
Transporter % 600
Treater 31200
Storer $1200
Disposer $1200
Amount Past Due
Generator Fee (Based on the $0.50/Ton Tons £ 000
1999 HW Report)
TOTAL AMOUNT DUE $ 2500

Return the completed Waste Minimization Form and submit payment ne 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 EP4 D

number and facility name on your check.




WHO I8 REQUIRED TO PAY A HAZARDOQUS WASTE FEE ?

Large Quantity Generators (3500.00) - A person who generates one kilogram or more of acute
hazardous waste or 1000 kilograms or more of hazardous waste int 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
additionad 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 (523 .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 (86000 - A person who transports hazardous waste shall pay an annual fee.

Treaters, Storers or Disposers ($1200.00 for each activity) -A storage, treatment, or disposal faciiity shall pay

an annual activity fee for each activity.

A e P P A e
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The North Carolina Hazardous Waste Section database indicates the following information for your
facility. 1f you need to make changes piease do s0 on the attached Notification of Regulated Waste
Agtivity form and return it with your payment and waste minimization information.

Contact: CHARLES KAY

Facility Name: EXCEL EODY WORKS

EFA [D Number; NCRO00000091

Mailing Address: 1105 LEJEUNE BLVD
JACKSONVILLE, NC 28540

Location Address: 1105 LEJEUNE BLVD
JACKSONVILLE, NC 28540

Reported Facility Siatus
Cienerator Stanis.....ooeeeenns 2
(1 = Large Quantity Generator, 2 = Small Quantity Generator, 3 = Conditionally Exempt Small
Quantity Generator, N or blank = Not a generator)

Transporter......oovcnceevervns NO
TrEater e NO
K113 ¢ SRRSO \ |
DHSPOFEL i NO
INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE
CATEGORY FEE FACILITY STATUS AMOUNT DUE
Large Quantity Generator 5500
Smrall Quantity Generator $25 YES 25
| Transporter 5600
Treater $ 1200
Storer $ 1200
Disposer %1200
Amount Past Due
Generator Fee (Based on the $0.50/Ton Tons $ Q.00
1999 HW Report)
L TOTAL AMOUNT DUE % 25.00

Return the completed Waste Minimization Form and submit payment no later than
November 30, 2000 to:
North Carolina Division of Waste Management
Harardous 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 £PA [D
number and facility reme on your cheek,
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NORTH CAROLINA DEPARTMENT OF
ENVIRGNMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

September 22, 2000

CHARLES KAY

Or Current Hazardous Waste Facility Contact
EXCEL BODY WORKS (NCR0O00000091)
1105 LEJEUNE BLVD

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: htip://wastenot.enr state.nc.us/ HWHOME/WEBRules/ NCHWRule.htm! .

Please review the attached form conceming 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

" (%-209) or Bud McCarty (:247) at 919-733-2178.

Sincerely,

Burton, Acting Chief
North Carolina Hazardous Waste Section
(over)

LI ISR |

FIRST

I AMERTE AT

1646 MAIL SERVICE SENTER, RALE(GH, NORTH CARALINA 2765%-1848

401 DBERLIMN RoAD, SUITE 150, BalEieH, NE 27605

PHoNE B15-733-4598 FAX 819-71E-3605

AN Equal QFPERTUNITY / AFFIBMATIVE AcTior EMPLOYER - 50% RECYSLED/10% POST-COMEUMER PAPEE




Form Approvag, OMB Ne. 2080-0028 Explras 13/31/02
GSA No. G246.5PA-OT

Date Recelvad
(For Qfficial Use Only)
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. f Forrn A o, OME Ne, 2050-0028 Expiros 1273102
Please print or type with ELITE type (12 charactars per inch) in the unshaded areas only i G54 No- ogfsﬁmor

)

_iD..For Official. Use Only

‘Transporter/T, rnunfer
dicate Type(s)of

'r!Ra-mﬁnar -
o(s). of Activity(ios)

b. For commarcial‘purposas

Made of Transportation [—

M 1A - 0s.u
B 2. Rall : Lo
3. Highway

] 4 Water
O & Other - specify

X cartlﬂcation

| cartify under penalty oﬂaw that this documgnt and all attachments were prepared under my direction or supervislon in accordance with
a system deslgned 1o assure that quallfled pwrsonnel propetly. gather and evaluate the information submitted. Based on my inquiry of
tha person or persons wh:{llaanaga the sSystem, or those persons directly responsible for gathering the Information, the information

submitted s, to tha best of iy Khowl d'pelief, trua, accurate, and complate. | am awara that there are significant penalfies for
submitting false |nformati Inclumn ossibllity of fine and Imprisgnment for knowlng violations.

Signature ‘ / ‘Name and Official Title (Type or print)

Xl Comments. .

Date Signad

| Nofta: Mall cotrig

EPA Form §700-12 (Rav. 12/99) =2of2-
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Flease print or type with ELITE type {12 characters per inch) in the unshaded areas only Form Appraved; OME No. 20 m%ﬁ?p}?&}ﬁ’ﬁ

ID - For Official Use.Only

VIil. Type of Regulated Waste Activity. (Mark)

AFHazardou {8 “I3?'I'Vla‘nagqmarlptAﬂl#liﬁ;'s'

1. Genarator (See Instructions) AL Used Oll Transporter/Transfer
[0 a. Greater than 1000kg/me (2,200 Ibs.) o / < Indlcate Type(s):of
O 51000 1000 kgimo {220-2,200 Ibs.) e los)
O] c.Less than 100 ksilmo (220'fbs) N porior
2. Transporter (Indicate Mode In boxes ! 1sfer. Facllity o

15 balow), ‘ . co R 2. Usedioil Processor/Re-refiner-
O a For own:waste only o N mP“|!!BitM#l.tinmzmngqﬂn:---;-‘_ v D dl!‘-_ﬂi.?,‘TVpa(s) of Activity(las)
[] b.Forcommerclal purposes ing Furnace Exemption B 0

‘ O b.Small -Site Burner-{ — 4

Maode of Transportation : . ption ' T 4.
O 1.AIr Os. u =
H 2. Rall — ‘

3. Highway P
C] 4 Water - Ok
[ & Other - apecity

e
B. Universal Waste Activity

[ Large Quantity:Handier of. Universal Was

charactoristics.of
Hions.H youinnad.

1Lignitable 2

C. Other-Wastes. (Stafa-rsgulated

{__[_____. [.1' |

X, Certification

1 certify undar penatty of law that thls dacumegnt and all attachments were prepared ynder my diraction or supervigion In accordance with
a system doemignad to assurs that qualifl rsonnel properly gather and evaluate the information submitted. Bazed on my inquiry of
the person or persons who manage th stihn, or those persons directly responsible for gathering the Informatlon, the Information
submitted in, to the best oﬁy knnwlﬁ‘

andbelief, trua, accurate, and complete. | am aware that there ars algniflcant penaltios for

zubmitting fafse Informatigh, lncluqﬂn lilty of fine and imprisonmaent for knowing violations.
Slgnature ‘Name and Official Title (Yype or print) Date Signed
Xi. Comments. . .

PRI

T

EPA Form 8700-12 (Rev. 12/08)



Form Approved, OMB Ne. 2050-0028 Expires 12/31/02
GSA No. 0MG-EFPA-LT
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{For Official Use Only)
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Facility Name:__ occe | Qdc?//\ lork: EPA ID NUMBER /U - ROOOOOOO 9|

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) NO

IF YES ANSWER QUESTION 2, IF NO ANSWER QUESTION 3.

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

streams.

STRATEGY DESCRIPTION
a) Chemical Substitution Replacing hazardous solvents with non or less hazardous items.
b) Volume Reduction Use filter press, reduce amount of sludge/waste.

@Dnmsite Recycling Use of still to recover solvents.
d) Good Housekeeping Monitoring processes for leaks or spills,

Of‘f—site Recyching Contract with a service company to recycle.
) Other Describe below

Sebdy Clee Co. b (L2239

3. Circle only one obstacle that prevented you from minimizing your waste between January 1, 1999 and
December 31, 1999,
A Insufficient capital to instal]l new equipment.
B Lack of Technical Information on Waste Reduction.
C Not Economically Feasible,
D Concern that Product Quality May Decline.
E Technical Limitations of Production Process.
@ Regulatory Burdens inhibit Recycling.
G Other (explain below)
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