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Pur pose:

Preparation:

Disposition:

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

This form will be completed by the Section file
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 accordance with the
Solid Waste Management Division Section of the
Records Disposition schedule published by the North
Carolina Division of arxrchives and History.
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William L. Meyer, Director

May 7, 2001

EVERETTE WAYNE CHRUCH
STATESVILLE RADIATOR SERVICE INC
1132 SECOR STREET

STATESVILLE NC 28677

EPAID #; NCROO0001495
Dear Mr. Church;

Based on information recetved by this office for the site identified with the EPA ID 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 to be made.

In Section VIII, A (Hazardous Waste Activity) the generator type is indicated as follows:

1. - Large Quantity Generator (Greater than 2,200 lbs.)
2. - Small Quantity Generator (220-2,200 Ibs.)
3. - Conditionally Exempt Small Generator (Less than 220 lbs.)

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

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

oo Central Files

1646 Mail Service Center, Raleigh, North Carolina 27699-1646
Phone: 919-733-4996 \ FAX: 919-715-3605 \ Internet: www enr.state.nc.us
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| certiy under panaity of law that this documaent and all attachments wara prapared under my direction or supsrvislon in accordance with
i tyatem deslgned to assure that qualifled personnel properly gathar and-evaluate the Information subimlited. Based on my ingqulry of
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submitting falae information, inciuding the possibllity of fine and Imprizonment for knowing violations.
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