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BinL HoLMAN

o NoRTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

September 22, 2000

DAVID A JEWELL \0
Or Current Hazardous Waste Facility Contact

REXAM RELEASE (NCR000001255)

816 FIELDCREST RD

EDEN,NC 27288

Dear Mr./Ms., JEWELL:

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 ng.us/H WHOME/WEBRules/NCHWRuJg.htm|

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 thap 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
vour EPA4 [D 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,

QO E . Buvitom

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

AR
1646 MAIL SERVICE CENTER, RALEIGH, NORTH SARQLINA 27695-1846

401 ORERLIN ROAD, SUITE | 50, RALLIGH, NC 27805

PHONE 219-733-4598 FAX 919-715-3&0%

AN Equal QPPORTUNITY / AFFIRMATIVE AcTioN EMPLAOYZR - S0% RECYCLED/1D% PoST-CONSUMER PARER



WHO 15 REQUIRED TO PAY A HAZARDOUS WASTE FEE !

Large Quantity Generators {5500.00) - A person who generates one kilogram or more of agute
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.)

Smalt Quantitv 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, Storcrs or Disposers ($1200,00 for egek activity) -A storage, treatment, or disposal facility shail pay
an annual activity fee for each activiry.
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The North 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 Regnlated Waste
Activity form and return it with your payment and waste minimization information.

Contact: DAVID A JEWELL
Facility Name: REXAM RELEASE
EPA ID Number; NCRO00001255
Mailing Address: 816 FIELDCREST RD
_ EDEN, NC 27288
Location Address: 316 FIELDCREST RD
EDEN, NC 27288

Reported Facility Status
Gienerator Stats...evveeeen 1

(I = Large Quantity Generator, 2 = Small Quantity Generator, 3 = Conditionally Exempt Smal]
Quantity Generator, N or hlank = Not a generator)

Transporer .. e rsrissecrr WQD
Treater v, NO
2105 ) £ SV NO
DHSPOSET. vt NO
INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE
CATEGORY FEE FACILITY STATUS AMOUNTDUE |
Large Quantity Generarar $ 500 YES 500
Small Quantity Generator F25 e
Transporter § 600
| Treater £ 1200
Storer 51200
Disposer $1200
Amount Past Due
Gengrator Fee (Based on the $0.50/Fon 66 Tons % 33.00
1999 HW Report)
| TOTAL AMOUNT DUE $533.00

Return the completed Waste Minimization Form and submit payment no later than
November 30, 2004 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 £P4 D
number and faciity name on your check,




State of North Carolina

Department of Environment

and Natural Resources

A\

PN
P. 0. Box 29603

Division of Waste Management

November 1, 1899

Generator

X LARGE GENERATOR

__ SMALL QNTY GENERATOR
. EXEMPT SMALL QNTY
LG ANTY. UNIVERSAL

Transporter

_ For own waste only
__ For commercial purposes

Transportation
Alr

__Rail
___Highway
__ Water

Other

Raleigh, North Carolina 27611-9603
Voice 919-733-2178

Notification of Hazardous Waste Report
Current Computer Record

‘X' indicates operation status of your facility. [7
EPA ID#; NCRO0G001255

Company name: REXAM RELEASE

Owner: REXAM RELEASE

Contact: DAVID A JEWELL, PROCESS ENG

Phone number:  910/635-0192
Location address: 816 FIELDCREST RD
City, 5t & ZIF; EDEN, NC 27288-

TSD Used Qil Fue! Marketer
__STORES Marketer directs shipment of
TREATER — used oil to off-specification
—_ DISPOSER burner

Marketer who first claims the
used oil meets specifications

Hazardous Waste Fuel Used Qil Burner-Combustion Devices
— Gentr marketing to burner Utility Boiler
— Other marketers Industrial Boiler
. Burner :
Industrial Furnace
__ 1. Smelter deferral
__2. Small qunt. exempt Used Qil Transporter Activities

Transporter

Transfer facility
Combustion Devices
___Lhility boiler
__ Industrial boiler
__ Industrial furnace

Used Oil Processor/Re-refiner Activities
Process

— Re-refine

Please notify us if there is any further change in your operation which would affect your status specifically

Company's Name, Ownership, Address, Contact or Telephone Number.

Your EPA ID number is currently active.




¥ : - .
e NORTH CAROLINA DEPARTMEMT OF
o ENVIRONMENT AND NATURAL RESOURCES
g”- DIvISION OF WASTE MANAGEMENT
- AvA
November 1, 1999
JAMES B, HUNT IR
Gevennon REXAM RELEASE
816 FIELDCREST RD
EDEN NG 27288-
WavyNE MCDEVITT
SECRETARY RE EPA ID NO.: NCRO0O00001255

Dear Sir/Madam:

WiLt 1AM L. MEYER
DIREStOR

Based on information received by this office for the site identified with the EPA 1D
number, the state has accepted and processed the change in RCRA classification or
information for the above site.

Please verify the computer generated information on the attached report and notify us of
any corrections. We are advising EPA of the changes.

If you have any questions or if | can be of any further assistance, please call me at
(919)733-2178 ext.209,

Sincerely,

R. J. Edwards, Administrative Assistant
Division of Waste Management

cc: BRENT ROCKET

401 OQBERLIN ROAD, SUITE 150, RALEIGH, NI 27605
PHOMNE 8197334896 FAX B1B-715-3808
AN EQUAL QPPORTUNITY f AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/1 0% POST-CAOMILIMER PAPER



AUG-39-99 14:81 FROM:REXAM RELEASE EDEN ID: 33G6276482 FAGE X7

g Wi e g L T TR I PR T I o e b

The North Carolina Hazardous Waste Section database indicates the following
ll}formatlon for your facility. If you need to make changes please do so on this sheet,
sign the bottom and return this form with your payment and waste minimization

information,
Doy d A Tewef)
Contact: DEBORAB-HILL.
Facility Name: REXAM RELEASE @
EPA ID Number:  NCR000001255
Mailing Address: 816 LDCRES RD
Location Address:. e 316 FIELQCREgTRD T o |

EDEN, NC 27288
Facility Status (Note: X indicates ves for that ¢
. Large Qﬁantity Generator.... X
Small Quantity Generator......
Tjransportcr ............................. )

(=51~

Disposer.......... SV
Amount owed from previous year.....

I certify wnder penalty of 1aw that this document and all attachments were prepared wmder my direction or
supervision in accordance with a system designed to assnre that qualified personnel propesly gather and
evavate the information submitted, Based on my inquiry of the pérson or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, 10 the best
of my knowledge and belief, tnue, accurate, and complete. 1 am awarc that there are significant penalties
for submitting false information, including the possibility of fine and imprizonment for knowing violations.

David A.Jewel/ f/ '
Afem an Resp uvess Mep 2 7/‘7?
Signafure . Name and Official Title s Date Signed
(Type or print)
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