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The attached form will be used as a file folderPurpose:
d<.:>cJi;et.
content
provide

EPA have·· requested that we list the
of each file folder docket will be used to
,a ,folder. content list.

Preparation:

Disposition:

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.



NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

JAM~S B. I-fUNT ..II"!.

GOVERNOR

September 22, 2000

·a'II..1.. HOL.,MAN
\,' '
SECRETARY

JIM SAYLORS
Or Current Hazardous Waste Facility Contact
NORTH CAROLINA EQUIPMENT (NCR000002279)
PO BOX 3247
GREENSBORO, NC 27402

Dear Mr./Ms. SAYLORS:

Pursuant to North Carolina General Statutes 130A-294 and l30A-294.l 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.nc.lIs/HWHOME/WEBRu!es/NCHWRu!e.htm!.

Please review the attached fonn 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
AIT: 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 facility name on your check..

If you have any questions concerning this infonnation please call Jim Edwards
(x-209) or Bud McCarty (x~247) at 919-733-2178.

Sincerely,

r-\~e,\3~

'mrJurton, Acting Chief
North Carolina Hazardous Waste Section
(over)

DIm•••••••
1646 M"IL 5ERVll;IIl C~N't'I!!.IIr.! ~ALEIQHt NOJl't'H CAROL-INA 2.7699-1 84e:

40t OBERI..IN RQAJ;I, !;Il,JITE 150, RALEI~H, f',IC 27EiO:!!i

F'HQNlIt. ~, ~~7:;;1.:3-4996 FA.X 919-71 S.360~

AN EQI,!AL OPPQFlTVNITY I AFFIRMATIVI!. Ae.TION EMPl.QYER • :$0% REe.Ve.L!:O/'O% "'Q~l'.I;QNSUMER PAPER



WHO IS REQUIRED TO PAY A HAZARDOUS WASTE FEE?

LarQ:e Quantity Generators ($500.00) ~ A person who generates one kilogram or more of acute
hazardous waste or 1000 kilograms or more of hazardous waste in any calendar month during the year
beginning July L 2000, and ending June 30, 2001. (Note: large Quantity Generators are also required to pay an
additional fee 0($,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.)

Small Quantity Generators ($25.00) - A person who generates 100 kilograms or more of hazardous
waste in any calendar month during the year beginning July t 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.
Tr~atc:rs. Starers Ol" Disposers ($1200.00 for each activity) -A stora-gel treatment, or disposal faCilitY shall pay

an annual activity fee for each activity.

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 Regulated Waste
Activity form and return it with your payment and waste minimization information.

Contact:
Facility Name:
EPA ID Number:
Mailing Address:

Location Address:

JfMSAYLORS
NORTH CAROLINA EQUIPMENT
NCR000002279
PO BOX 3247
GREENSBORO, NC 27402
7620 MARKET ST
GREENSBORO, NC 27409

Reported Facility St.tus
Generator Status 2
(I ~ Large Quantity Generator, 2 ~ Small Quantity Generator, 3 ~ Conditionally Exempt Small
Quantity Generator, N or blank ~ Not. generator)
Transporter NO
Treater NO
Storer NO
Disposer NO

=====~~==-=

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE
Large Quantity Generator $ 500
Small Quantity Generator $25 YES 25
Transporter $ 600
Treater $ 1200
Storer $ 1200
Disposer $ 1200
Amount Past Due
Generator Fee (Based On the $ 0.501T0n Tons $ 0.00
1999 HW Report)

TOTAL AMOUNT DUE $ 25.00

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 Mai I Service Center
Raleigh, NC 27699-1646

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



WHO IS REQUIRW TO PAY A HAZARDOUS WASTE FEE?

Large Quantity Generator'S ($500.00) ft A person who generates one kilogram or more of acute
h~zardouswaste Or 1000 kilograms or more of hazardous waste in any calendar month during the year
beginning July 1/ 2000, and endirtg June 30/ 2001. (Note: Large Quantity G~ner'ators arc also required to pa.y Un
additional fee 01"$.50 per ton, Or any part theteof, of hazardous waste generated during the period JanualY 11

1999 to December 31, 1999, up to. maximum of 25,000 tons.)
Small QI,l(l,ntitY Generators ($25.00) n 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 kilogram.s of hazardollS waste in each calendar month during that year.

Transporters ($600) • A person who transports hazardous waste shall pay an annual fee.
Treaters. Starers or Disposers ($1200.00 for each activity) -A storag~. treatment, or disposal facility shall pay

an annual activity fee for each activity.

The North Carolina Hazardous Waste Section database indicates the following infollJlation for your
facility. If you need to make changes please do so on the attached Notification of Regulated Waste
Activity fOIlJl and rerum it with your payment and waste minimization infollJlation.

Contact:
Facility Name:
EPA ID Number:
Mailing Address:

Location Address:

JIM SAYLORS
NORTH CAROLINA EQUIPMENT
NCR000002279
PO BOX 3247
GREENSBORO, NC 27402
7620 MARKET ST
GREENSBORO, NC 27409

Reported Facility Status
Generator Status 2
(I ~ Large Quantity Generator, 2 ~ Small Quantity Generator, 3 ~ Conditionally Exempt Small
Quantity Generator, N or blank ~ Not a generator)
Transporter NO
Treater NO
Storer NO
Disposer. NO

-==========;;:;;~~--=====.=~~~~

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY 5TATUS AMOUNT DUE
1-7 $ 500Large Quantity Generator

Small Quantity Generator $25 YES 25
Transporter $ 600
Treater $ 1200
~- -Storer $ 1200

Disposer $ 1200
Amount Past Due
Generator Fee (Based on the $ 0.501T0n Tons $ 0.00
1999 HW Report)
~-_..

TOTAL AMOUNT DUE $ 25.00

Return the completed Waste Minimization Form and submit payment no later than
November 30, 2000 to:

North Carolioa 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 facility name On your check.



JAM~S 6. HUN'T' J~. ;i
GOv~~NOR ~

'~"'.'.

'·~.ILl... HOLMAN

SI!CRE:.TARY

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

September 22, 2000

JIM SAYLORS
Or Current Hazardous Waste facility Contact
NORTH CAROLINA EQUIPMENT (NCR000002279)
PO BOX 3247
GREENSBORO, NC 27402

Dear Mr./Ms. SAYLORS:

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.st.tc.nc.usIHWHOME/WEBRulesINCHWRule.hnnI .

Please review the attached fonn 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 facility name on your check..

If you have any questions concerning this infonnation please can Jim Edwards
(x-209) or Bud McCarty (x-247) at 919-733-2178.

Sincerely,

dcCoe<6~
Jill Burton, Acting Chief
North Carolina Hazardous Waste Section
(over)

(IJBI
•••••••

1646 MAIL SERVI(;:!i CllN'T'!:Jl;, RAL.,Eld;H, No~'r)oj CAROI.Ir>l,o. 27699-1646

401 OI!lI!!;RLlN ROAC~ SUIT!! ,SO, RAI,.I!;I~H, NC 27605

PHONE 9'i9~i';:'3.499~ FAX 9'9_715_3605

AN EI:IUAL O,,"PORTUNI"t'( I AFFIRM"TIVE ACTIQr>l EMI"LOVER - 50% REl;Yl;l.ED/10'% POST-C.ONSUMER PAPe:~



Please print Or type with ELITE type (1.2 character~ per inch) In the unshaded areas only
Form APPIV"'Od, OMS No. ~O$o.ao28 E~I~1!l 1~f;rn

~ No. {]24&-E:f!'A-Qr

O.te Received
(For Official U.e Only)

EPA Fcm18700-12 (Rov. 12/119) ·1012·



Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only

~----~~.,.--------,

Vlll. Type of Regulated WaataActlvlty (MMr""JCI",,,,,,,~boJ<H. ~It>,,~ai

A.H~ouaWaSt!t~@D. C. Used on Managatllant Acttvltiaa

1. Gane..tor (Saalnatructlona).Q.- I. Greltar then 1000kglmo(2,200 lbo.)
Ja,. b. 100 to 1000kgllllo (220-2,200 Iba.)
o c. Laaa !han 100'ksi/rno (220 Iba)
2. Tranaporter (Indicate Mode In boxea

1"Sbolow)o I. Forown Waste onlyo b. For commerclll purposes

Mode of Transportotlono 1.Alr

B2.RaIl
3.Hlghwlyo 4.watsr

o 5. OthBr" specify

I

o 3. Treater, Storar,Dlapo.er<at
I,Pa~lIa,tton) Note: A ..p'iimltla,

'required for thla activity, see
Ina'liUctlona.

4. Exempt Boller Indlor Induatrlal
Fum'iI:eo I.,Smeltlno, MeltlnO"and,Refln"

Ing FUrnl"" Exemptiono b. Smell Quantity On-Slta.Bumer
, EiemPtlono 5. Underground Injeetlon,.Contral '

B. UnlvaraalWaata Activtiy

C. Other Westea. (St.'--l1ulalJt4O(.~~""'lUIt1ng l.h.nlllor1o ha~ an 1.0. number; SaJllnslruetlon..)ED' I I '2"" ""lj'"4' '5, EI£a
X. Certlflcatlon

Date Signed·

1;- ~8 -Ob

., J "" ••,

S na Name and Official Title (Type or pt1ntj

LIt> dL.Mt:I.(ull;' -u·bf5A(s~M(k

I c:onlfy I.Ihd.r penalty of law that thl. doc:umont and an atlllchtntl'lt.. were proparad \Jhder my direction or aupervl'lcm In ..ccord..nce with
••ystem d••lgn.d to ...ure that qualified p.,.o"ne' proporty gather iind ev.llu..te thelnforh1.tlon 8ubmltted. Baaed on my Inquiry of
th. I>.r.on or persons who numaUe the system, or tho.. per.on. directly re*l;Icm.lble for gathering the Ihformatlon. the Information
submitted III, tQ the be.t of my knoll'll_dge and belief. true, accUrJt., and complete. r.m aware that there are 8Ighlflc::."t penaltl•• for
.u In; fal.. Inform.tlon, Including the lJo.a1blllty of fino and lmpri.c;trlment for knOWing VIQlllltlon...

EPA Form 87(0).'2 (Rev. '2189) -2of2-



FtIIm~ OMS f'kJ. 205()-Qij28~$ 12131102
GSA No. 0246-Ef>A.OTPlease print or type with ELITE type (12 character!; per Inch) in the Ul'lshaded areas only

r----~~~~~-:---___,

VIII. Type of Regulated Wasle Acllvlly (MMfr ,""'nJfl~,;~pptopl1. b<n... 1("'" te;~~i "
A3.WrdousWa~A~@as C. Uaad all Managemanl AclMlIp

1. Generalor (See Instructions)
g, ,e. Graater I"han 1,000"k,glmo (2.200 Ibs.)
J<:). b.100 Ie 1000 kg/mo (220-2,200 Ibe.)o c. Leaallla;, 100'klilmo (220 Iba)
2. Transpon&r (Indlcale Mode In boxea

105, bolo"!')

8 a. For own waole only
b. For commercial purposes

Mode of Tranaponatlono 1.Alr

§ 2.ReIl
3. Highway
4. Watero $. other· specify

I

o 3. Traaler. Slorer, Dlsposar ,tal
Inalllllallon) Note: A ,pGrmll Is
",~Ulred for lIlla activlly, Ha
InlliUclIona.

4. I;xampl Bollar and/or Indualrl,1
Furnaceo a. ,Smaltlng, Meillng"and 'Rsflno

Ing Fumaos !;xampllono b. Small Quanllty OnoSlteBumer
EXemptiono S. UndergroUnd Injection Conlrol

1. Uasd all T"maponerfTranafsr
FecUilY ',Indl,csle Typo(a) of
Aell"ilY(laa)

P.
•.,Transpon&r
b.,Tranafar Facility,

. 'OAAd'OU ProcPsorlR..rallnar,·
Indlcm Typa(s) of Acllvlly(loia)o a.Procaaaoro b. R.-rannero 3. Otf-Spaclftca1lon Uaed all Burner

4. U"ed ,911 Fuel MSrk$lero a.Markoler Who,DlraclS,.s\llproenl
of'otf.S"""llIcstlonU,'all,d'Ollto
,ll' 'o,aO:IW-"mer

D,bi'~i1<."'~:Who,Flrsl Cialmallla
U••dall MeelUha
SpecifiCatIons

B. Unlvarsal Waste AcllViiy

A. I.lsted Hazardous Wastes. (See 40 CFR 2fI~:.II1 •~:~e/natruGlfons/fyoll,n..ii,telllll iiro",/Ii.ii"~W.ilii'C<l<iH;i ,

65432

B. Characterlallca of Nonllstad Hua~C!usW~.!lls. (11"'( "" In theboJt~~"dl"ll!,>"pre ¢te",ctarisllca 0'
nonfl.ted htlUrdOU.'~,~I,yaU~:I,."U..~on.,hand... '~f:,_;. ':'8HAftCFR,Pa. 26,1..20.281.24; ,s.., In.uuctlona Ifyou,nHd
ro 11111 /110'" then 4IolC/c/ly¢tal'lJcforiallc ...1Ila COd...)

:: .,~(~.t,IPilll ,. eA.,I1~rdaila.,~ ..~n,umbeJ(.)far,....:r.ox1c;tty,Ctt.,.ct.rllItIg.contamln.pt(.n
'~. 2P1"".... 3"~' ~ .. , .... ..... ... r£I~ cz::=J
'Lj .Er-·'rl·~''Cfi~D~<' 'k,. oITIo=Lu uio
C. Other Wasles. (Stal8-<8IlU'.t-d or other WlI_.,~qulrinllahandlarlO here en 1.0. number; thleln_ona.)

Ed 1-I.iIJ
X. Cerllflcallon

Date Signed·

/I-"b~oo

Name and Official Title (Type or print)

L/o dL·M<2{OI/;' -U·/!I{5A{s~liqpr

I Co:4trtlfy under penalty of IIIW th.t thla document and al!lIlttB.chmentli were prep.red ~ncl.rmy dlrec:tlon or aupervl.lon In ...cotdanc:. wltl1
l!I liy'*tBm deslgn4u;t to 1111&1.11'* thlt quallflod personn.1 prop.rty gather l!Ind ev.luate th. Information submitted. a...d on my Inquiry of
tho plIIIl'lIon or p.rson. who mllnl!lQ. t.... system, or tho" p....ons directly rllt.~on..lbl. for gathering tho '"formlltlon, the Informlltlon
lubmlned I., to the bo.t of my knowledge and bollof, tn.llll, .ccur.t., end c:ompl.t•• I 11m aw.... th.t there are .Ignlfle:,\mt penaltl.. fOf
.u Ing 1.1... InfQnnlllUOn, Itll:ludlng tho pos~,1blllty of fine and Irnprillomnent for knowing vloilitions.

EPA Fonn 8700-12 (Rev. 12/99)
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FJlease print or type with ELITE type (12 characters per Inch) in the unSlladed areas only

EPA Form 171)0.12 tRw. 121l19)

~otm Appro\l'&d, OAll8 No. 20$0-0028 expit'r!lli 121J1tf)2
GSA No. D24f;-EPA.or

Date Received
(For Offlcl.1 U•• Only)
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