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Purpose:

Preparation:

Disposition:

The attached form will be used as a file folder
docket. EPA have requested that we list 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 Archives and History.



AVA
NCDENR

JAMES B. HUNT JR.

GoVERNOR

WAYNE McDEVITT

SECRETARY

WILLlAM L.. MEYER

DIRECTOR

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISiON OF WASTE MANAGEMENT

November 2, 1999

AIR PRODUCTS & CHEMICALS INC

115 SOUTHERN OXYGEN RD

GREENSBORO NC 27407-

RE EPA ID NO.: NCR000001545

Dear Sir/Madam:

Based on information received 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. We are advising EPA of the changes.

If you have any questions or if I 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 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27605

PHONE 919-733-4996 FAX 919-715-3605

AN EQUAL OPPORTUNITY I AFFIRMATIVE ACTION EMPLOYER· 50% RECYCLED/10% POST-CONSUMER PAPER





State of North Carolina

Department of Environment
and Natural Resources

Division of Waste Management

November 2, 1999

- '~

AVA
DEHNR
P. O. Box 29603

Raleigh, North Carolina 27611-9603

Voice 919-733-2178

Notification of Hazardous Waste Report
Current Computer Record

'X' indicates operation status of your facility.

EPA 10#: NCR000001545

Company name: AIR PRODUCTS & CHEMICALS INC

Owner: AIR PRODUCTS & CHEMICALS INC

Contact: JOHN E EVANS, PLANT MGR

Phone number: 910/299-1361

Location address: 115 SOUTHERN OXYGEN RD

City, St & ZIP: GREENSBORO, NC 27407-

Generator

LARGE GENERATOR
X SMALL QNTY GENERATOR

EXEMPT SMALL QNTY
LG QNTY. UNIVERSAL

Transporter

_ For own waste only
_ For commercial purposes

Transportation

Air
Rail

_Highway
Water
Other

TSD

STORES
TREATER
DISPOSER

Hazardous Waste Fuel

_ Gentr marketing to burner
Other marketers
Burner

1. Smelter deferral
_ 2. Small qunt. exempt

Combustion Devices

_ Utility boiler
Industrial boiler
Industrial furnace

Used Oil Fuel Marketer

Marketer directs shipment of
used oil to off-specification
burner

Marketer who first claims the
used oil meets specifications

Used Oil Burner-Combustion Devices

Utility Boiler

Industrial Boiler

Industrial Furnace

Used Oil Transporter Activities

Transporter

Transfer facility

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.





JAMES B. HUNT JR.

GoVERNOR

WAYNE McDEVITT
SECRETARY

WILLIAM L.. MEYER

DIRECTOR

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DlVlSION OF WASTE MANAGEMENT

July I, 1999

Mr./Ms. PAUL THORNE
Or Current Hazardous Waste Facility Contact
AIR PRODUCTS & CHEMICALS INC
PO BOX 18447
GREENSBORO, NC 27419

Dear Mr./IvIs. PAuL THORNE:

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.

Please fill out the attached form concerning your hazardous waste status, fee
requirements, and waste minimization efforts. Return the completed form
and submit payment no later than August 31, 1999 to:

North Carolina Division of Waste Management
Hazardous Waste Section
Att: Jim Edwards
P. O. Box 29603
Raleigh, NC 27511-9603

Checks should be made out to N.C. Hazardous Waste Section. Please include
your EPA ID number and facility name on your check

Failure to submit the annualfee and description ofwaste minimization
efforts in a timely manner can result in the loss ofthe facility EPA
Identification number, and/or an administrative penalty ofup to $25,000.00
per day.

If you have any questions concerning this information feel free to call Jim
Edwards (x-209) or Bud McCarty (x-247) at 919-733-2178.

Sincerely,

~cCoe.B~
~urton, Acting Chief

North Carolina Hazardous Waste Section
(over)

401 OBERLIN ROAO, SUITE ISO, RALEIGH, Ne 27605

PHONE 919-733-4996 FAX 919-715-3605

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER M50% RECYCLEO/10% POSTMCONSUMER PAPER



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

Contact: John E. Evans

Facility Name:

EPA ID Number:

Mailing Address:

Location Address:

AIR PRODUCTS & CHEMICALS INC

NCR000001545

~~~ 115 Southern Oxygen Road

GREENSBORO, NC Ulfll» 27407-1493

115 SOUTHERN OXYGEN RD
GREENSBORO, NC 27407

Facility Status (Note: X indicates yes for that catagory)

Large Quantity Generator.. ....

Small Quantity Generator.. .... X

Transporter.. .

Treater .

Storer.. .

Disposer. .

Amount owed from previous year..... 0

1certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qnalified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, troe, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

QLr.~ John E. Evans
Senior Plant Manager 8/30/99

Signature Name and Official Title Date Signed
(Type or print)



The North Carolina Hazardous Waste Section database indicates the following
information 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.

l
!

Contact: John E. Evans

Facility Name:

EPA ID Number:

Mailing Address:

Location Address:

AIR PRODUCTS & CHEMICALS INC

NCR000001545

~~ 115 Southern Oxygen Road

GREENSBORO, NC WilJ 27407-1493

115 SOUTHERN OXYGEN RD
GREENSBORO, NC 27407

Facility Status (Note: X indicates yes for that catagO!y)

Large Quantity Generator .

Small Quantity Generator... ... X

Transporter.. .

Treater .

Storer.. .

Disposer .

Amount owed from previous year. .... 0

I certify under penalty of law that this document and all attachments were prepared under my direction or
supelVision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the infonnation submitted is, to the best
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false infonnation, including the possibility of fine and imprisonment for knowing violations.

9Lr.~ John E. Evans
Senior Plant Manager 8/30/99

Si~ature Name and Official Title Date Signed
(Type or print)



JAMES 8. HUNTJR.

GoVERNOR

WAYNE McDEVITT

SECRETARY

WILLIAM L. MEYER

DIRECTOR

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

July 1,1999

Mr/Ms. PAUL THORNE
Or Current Hazardous Waste Facility Contact
AIR PRODUCTS & CHEMICALS INC
PO BOX 18447
GREENSBORO, NC 27419

Dear !vIr./Ms. PAU"c THORNE'-

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.

Please fill out the attached form concerning your hazardous waste status, fee
requirements, and waste minimization efforts. Return the completed form
and submit payment no later than August 31,1999 to:

North Carolina Division of Waste Management
Hazardous Waste Section
Att: Jim Edwards
P. O. Box 29603
Raleigh, NC 27511-9603

Checks should be made out to N. C. Hazardous Waste Section. Please include
your EPA ill number and facility name on your check.

-- - -- ---- --

Failure to submit the annualfee and description ofwaste minimization
efforts in a timely manner can result in the loss ofthefacility EPA
Identification number, amllor an administrative penalty ofup to $25,000.00
per day.

If you have any questions concerning this information feel free to call Jim
Edwards (x-209) or Bud McCarty (x-247) at 919-733-2178.

Sincerely,

;"'""'""'\<to e.B~
~urton,Acting Chief

North Carolina Hazardous Waste Section
(over)

401 OBERL.IN ROAO, SUITE 1 SO, RAL.EIGH, NC 27605

PHONE 919-733~4996 FAX 919-715-3605

AN EQU.4L. OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER ~ 50% RECYCLEO/1 0% POST-CONSUMER PAPER
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