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Arden Services Inc.
Attn: Tim Dover
22 Old Shoals Rd.
Asheville, N.C 28704

RE: EPA ID NO.: NCROOOOOOI09

Dear Sir/Madam;

,--/..:::>
~

Based on information received by this office for the site identified with the above EPA
ID number, the State has accepted and processed the change in RCRA classification
or infonnation for the above listed site.

Your EPA ID (listed above) number has been inactivated:

Please verify the above infonnation for your records, and notify us only of any
corrections.

We arc advising EPA of the changes. Please notify us if there are any further changes
in your operation which would affect your Company's name, Ownership, Address,
Contact Person, or Telephone number. You must activate the EPA ID number if you
generate Hazardous Waste in the future. If you sell the site, the EPA ID number should
be transferred to the new owner. (All EPA ID numbers arc site specific)

Sincerely,

R. J. Edwards Ill,
Administrative Officer
Division Waste Management
Hazardous Waste Section

cc; Field Person
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September 22, 2000

TIM DOVER
Or Current Hazardous Waste Facility Contact
ARDEN SERVICES INC (NCROOOOOOI09)
22 OLD SHOALS RD
ASHEVILLE, NC 28704

Dear MUMs. DOVER:

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 a.ny
program(s) to minimize or reduce the volume and quantity or toxicity of hazardous
waste produced. You can a.ccess the referenced General Statutes at the NC Hazardous
Waste Rules web page at: http://wastenot.enr.state.nc.usIHWHOME/WEBRules/NCHWRule.hlml .

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 fi:zcility 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,

d~eo(3~
Jill Burton, Acting Chief
North Carolina Hazardous Waste Section
(over)
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WHO IS REQUIRED TO fAY A HAZARDOUS WASTE FEE?

Lan~e 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 toni or any part thereof! of hazardous waste generated during the period January 1,
1999 to December 31, 1999, up to a maximum of2S,OOO tons.)

Small Quantity Ge-ncrators CS25.00) • A person who generates 100 kilograms or mOT'e of hazardous

wast. in any calendar month during the y••r beginning July 1, 2000, and .nding Jun. 30, 2001, but I.ss th.n
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. Storel"s or Disposers ($1200,00 for each activity) aA storage., treatment, or disposal facility shall pay

an annual activity fcc for each activity.

The North C.rolina H.z.rdous W.ste Section database indicates the following infonn.tion for your
facility. If you need to m.ke ch.nges ple.s. do so on the attach.d Notific.tion of Regul.ted W.ste
Activity form .nd return it with your p.yment .nd w.ste minimization infonnation.

Contact:
Facility N.me;
EPA iD Number:
M.iling Address;

Loc.tion Address:

TIM DOVER
ARDEN SERVICES INC
NCROOOOOO109
22 OLD SHOALS RD
ASHEVILLE, NC 28704
22 OLD SHOALS RD
ASHEVILLE, NC 28704

Reported Facility Status
Generator Status 2
(I ~ Large Qu.ntity Generator, 2 ~ Small Quantity G.n.rator, 3 ~ Condition.lly Exempt Sm.ll
Quantity Generator, N or blank ~ Not. generator)
Transporter NO
Tre.ter NO
$torer.. NO
Dispos.r. NO

,=== .'"

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY STATIJS AMOUNT DUE JLarge Quantity Gener.tor $ 500
Sm.ll Quantity Generator $ 25 YES
Tr.nsport.r $ 600
Treater $ 1200
Storer $ 1200
Disposer $ 1200
Amount Past Due 25
Generator F.e (B.sed on the $ 0.50/Ton Tons $ 0.00
1999 HW Report)

TOTAL AMOUNT DUE $ 50.00-
Return the completed Waste Minimization Form and submit p.yment nO later than

November 30, 2000 to:
North Carolina Division of Waste Man.gement
H.zardous W.ste Section
An; Jim Edwards
1646 Mail Service Center
R.leigh, NC 27699-1646

Checks should be m.de out to N.C. H.z.rdous W.ste Section. Ple.se Includ. your EPA ID
number and facility name on your check.
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