N.C. DEPARIMENT OF ENVIRCNMENT, HEALTH AND NATURAL @%r;l"?"n;; c
DIVISION OF SOLID WASTE » B, G, ¢, B
HAZARDOUS; WASTE SECTION

FILE DOCKET
DATE ITEM
0 q4-26-9¢ ezt MobEication ,
PRCEE 4 Letloy ©f Mot -Tlcation
@ S - )G G 0P80 D H
e G T JO2 - (F ST C.urc“@@da =1 (P\AJCSV e (o
& 22 -5 ( [

1A \9, o\ K\ﬁ\\&’(rmiﬁequ@m |

HAZARDOJS WASTE SFCTION (Review 8/93) G- Gemeral, I- Inspectioms
P- Permitn, GW- Ground Water
C- Closure E-Enforcement




Purpose:

Preparation:

Disposition:

The attached form will be usmed as a file folder
docket. EPA have reguested that we 1list the
content of each file folder docket will ke used to
provide a folder content list.

This form will be completed by the Section £ile
clerk. It identifies what document it is -~ a
letter, a report, a memo, etc. Filing is by date
with the last entry on the top of the file folder
and the bottom of the file docket.

This form may be destroyed in acrordance with the
S0lid Waste Management Division Section of the
Records Disposition Schedule published by the North
Carolina Division of Archives and History.
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WL Installatmn CDntact Address (See mstrucﬂons) B
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i III Type t:)f H&gulﬂtﬂd Wasta Activity {Mark 'X' in the appropnatei baxesr""‘ Hefer 1o insa‘rucﬂans)

A Hazardous Waste Actwities

1. Generatnr (See Instructinns)
4. Greater than 1000kg/mo (2,200 ibs. )
b. 100 to 1000 kg/mo (220-2,200 Ibs.)
¢. L.ess than 100 kg/mo (220 !bs)
Transporter (Indicate Mode in boxes
145 below)
a. For own waste only
k. For commerclal purposes

fode of Transportatlon '
1. Air E
. 2. Rall .

3. nghway

4. Water

& Other - specity

[ja

-installatlon) Note: A permlt [

required. for this actlvlty, aea

- Instruétions..

4. Exempt Boller: aﬁdlor Industrial";

Furnace
ing Furnace | Exemptmn u

. Exemption-.
' Undﬂrground Irl]ectlon Control-

Tl‘ﬂatar, Stn‘ra'r,‘ Disposer.(at |-

& Smelting, Mélting, and.Refin- |

b. Small Quantity. Gn-sue Bl.ifner':..

B. Universal Waste Activity

[ Large Quantity Handler of Universal Waste

: Used Oil Transporterfl‘ransfer
Facllity - Indlcate Type(s) of o
' Activity(les) U
. [] a- Transporter
[:] b, Transfer Facllty = - \
[ 2.7 Jsed Oil Processor/Re-refiner -
‘Indicate Type(s) of Activnty(nes)
" [l'a. Processor
* [] b. Rewrefiner - o
I:l 3. OH'-Speciﬂcatlon Used Oil Burner
4. Usid Oll Fuel Marketer .
' l:] a. Marketer Who Directs Shipment
ot Off-Specification Used Ol to”
: “Usged Oil Burner
*. [ b.Marketer Who First Claims the
‘ ‘Used Oll Meeis the ‘
~ Spegcifications -

IX. Description of Hazardous Wastes (Us.e addftianai sheets i necessary)

AL Listed Hazardous Wastm. (Sao 40 GFR 281,31 - 33; See’ insrmctions it yau need to' ”51.‘ more than 12 waste codas )
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2.Corrasive 3. Reactlve

1.\gnitable
Co(peony (0002) (Daos)

d.‘[ﬁxlclty
Charactarist

B. Characteristics of Nonlisted Hazardous Wastas. (Mark 'X‘ i the boxes correspanding 1o the characteristics of
noniisted hazardous wastes your installation handles; $ee 40 CFH Parts 251.20 2&1.24 See instructions if you need
taliat more than 4 toxlelly characleristic waste codes.)

~{kIat speclﬂc EPA hmrdous wasta number(s) lor tha Tmlf.:lty Characlaristlc contamlnant(a))

";.:3 o 4 .

b i

T F - e I .‘
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X Certlﬂ'lcatlon

. Other Wastes, (Stawragu!ated or m‘her wastes raqulrmg a hand!er to hava an 1 D, numbm', Saa lnsl'rucﬂons.)f o

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed 10 assure that qualified personnel properly gather and evaluate the information submitted. Basad on my Inguiry of
the person or persons who manage the system, or those parsons directly rasponsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and eomplete. | am aware that there are slgnificant penaltles for
submitting false in'l'ormatlon including the possibility of fine and iImprisenment for knowing violations.

%}ﬁ
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%f?/@_

Name and Officlal Title {Type or print)
RICK BAGLEY, NORTH.AREA TRANS.

Date Signed

/207 10

Note: Mail completed form to the appropriate EPA Regional or'Stata Offica. (Ses Saction IV of the booklet for addresses.)
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