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Purpose:

Preparation:

Digposition:

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 1identifies what document it is -- a
letter, a report, a memo, et¢. 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
50lid Waste Management Divisien Section of the
Records Dispogition Schedule published by the North
Carolina Division of Archives and History.



e o] NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND MNATURAL RESQURCES

DIVISION OF WASTE MANAGEMENT

o September 22, 2000 @

James B, HUNT JR.
GOVERNOR g

3

JIM SAYLORS
Or Current Hazardous Waste Facility Contact
Mo wewess 1 NORTH CAROLINA EQUIPMENT (NCR000002279)
"SECRETARY PO BOX 3247
T GREENSBORC, 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 wnitten 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: hitp://wastenot.eny.state ne.usy HWHOME/WEBRules/NCHWRule htm] .

Please review the attached form concermning 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
vour EPA ID number and facility name on your check..

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

Sincerely,
QO € . Bunnsdon

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

1646 MAIL SERvICE CENTER, HALEISH, MORYH CaRdaLinA 276899-1 848

401 QBERLIM ROAR, SLITE 150, RALEIGH, MC 27608

FHONE STR-7RI-48588 FAX 815-715.3605

AN EqualL DPPORTUNITY / AFFIRMATIVE ASTION EMPLSYER - 50% RECYCLED/10% rFosT-COMSUMER PAPER



WHO IS REQUIRED TO PAY A HAZARDOQUS WASTE FEE ?

Large Quantity Generators (5500.00) - A person who generates one kilogram or more of acitke
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 Gencrators are also reguired 10 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.)

Small Quantity Generators (525.00) - 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 (3600) - A person who ransports hazardous waste shall pay an annual fee.

Treaters. Storers or DHsposers (5120000 for eack activity) -A storage, 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: JIM SAYLORS
Faeility Name: NORTH CAROLINA EQUIPMENT
EPA ID Number: NCRODOD02279
Mailing Address: PO BOX 3247
GREENSBORO, NC 27402
Location Address: 7620 MARKET 5T
GREENSBOROQ, NC 27409

Reported Facility Status
Generator Stats.....oviceeeeeees 2
{1 = Large Quantity Generator, 2 = Small Quantity Generator, 3 = Conditionally Exempt Small
Quantity Generator, N or blank = Not a generator)

Transporter.. ..o NO
Treater ..o NO
SIOEL. .o vverreres e seriesenenseinaes NO
Tt SOV 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 5 1200
Storer 31200
Dispaser 5 1200
Amount Past Due
(Generator Fee (Based on the 3 0.50/Ton 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, 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. Hazardoﬁs Waste Section. Please include your £P4 /D

mumber and facility nhame on your check,




WHO IS REQUIRED TO PAY A HAZARDOUS WASTE FEE ?

Large Quanrity Geperators ($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 1, 2000, and ending June 30, 2001. (Npte: 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 2 maximum of 25,000 tons.)

Small Quantity Generatorg (525 004 - 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. Storers or Disposers ($1200.00 for each activitv} -A storage, treatment, or disposal facility shall pay
an annual activity fee for cach activity.

e e

e e e e e e

ot T L e g o o Pl LTt Pl iy,

The North Carolina Hazardous Waste Section database indicates the following information for your
facility. if you need to make changes please do o on the attached Notification of Regulated Waste
Activity form and return it with your payment and waste minimization information.

Contact: JIM SAYLORS
Facility Name: NORTH CARQLINA EQUIPMENT
EPA ID Number: NCRO000002279
Mailing Address; PO BOX 3247
GREENSBORO, NC 27402
Location Address: 7620 MARKET 5T
GREENSBORO, NC 27409

Reported Facility Status
Generator Status. ... .uueeeencene. 2
(I = Large Quantity Generator, 2 = Small Quantity Generator, 3 = Conditionally Exempt Small
Quantity Generator, N or blank = Not a generator)

Transporter.,..oewee e, NO
Treater ...iccieeeeeceerren NO
RS (4] o1 SOV NO
I3 E T T=1 R NO
INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE
CATEGORY FEE FACILITY STATUS AMOUNT DNJE
Large Quantity Generator 3300
Srmall Quantity Generator 525 YES 25
“Transporter 5 600
Trearer 51200
Storer 51200
Disposer 51200
Amount Past Due
Generator Fee (Based on the $0.50/Ton 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, 2004 to:
Morth Carelina 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. I—Iazardoﬁs Waste Section. Please include your £P4 1D
number and facility name on your check.




i NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

VISION OF WASTE MANAGEMENT

September 22, 2000 @
JIM SAYLORS

Or Cwrrent Hazardous Waste Facility Contact
Ewimowmaw 0 NORTH CAROLINA EQUIPMENT (NCR000002279)
SECRETARY PO BOX 3247
B GREENSBORO, NC 27402

JAMES B, HUNT IR, o
SovERNOR

l‘: a L EER
WlLLIAM I'... MEYER 3

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 2 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: hup:/wasienot.enr state.nc.us/HWHOME/WEBRules/NCHWRule.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 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 I number and fucility 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,

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

Tl

1646 MAIL SERVICE QENTER, RALEIGH, NORTH CARQLINA 27&55-1 646

4071 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27805

FHONE B15-733.4996 FAX 219-7158-3805

AN EqualL OFPORTUMITY / AFFIRMATIVE ACTION EMPLOSYER - 50% RECYELER/10% PasT-coNSUMER PAPER
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Please print or type with ELITE type {12 characters per Inch) in the unshaded areas only

Form Approved, OME No. 2050-0028 Expires 123102
GEA No, SRE-EPA-OT

1D - For Officlal Use Onl

Vlil. Typs of Regulated Waste Activity (Mark-2C/n. lhuppmpdm boxig, Mrh lnnwﬂun-)
A, Hazardaus Watstu-" g . C.Used Dn Managamment Acﬂvltin

1. Ganerat Instructi (1 3. Treater, Storer, Dluponr {at 1. Usad O Tmasporter/Transfor
.a g;':;,r t(hs:: 13;0;(9"::?% 200 |h,) lmtallation) Mote: A pnnnlt s, o I‘-'aclllty Indicate Type(s) of
T b, 100 to 1000 Kgime (220-2,200 Ibs,) ‘fequired for this activity, see- Activity(los)

L] ¢ Less than 100 ke/mo (220 Ibs) Insfructions. - - atmasparter

3. Transporter (Indicats Mode In boxes 4 Exempt Boller Iﬂ“’“ Industrial : BT'“ stor Facllity 5

1:Sbeiow) = Fumace " " mad m"“?"““':';"m‘:r ';"'
[] a.Forown wasts only [ a.Smelting, Melting, and:Refln~ : P?ocanﬁ‘n(') ty(les)
] b.For commerclal purposes Ing Fumace Exemption ' 0 b. Re-refiner
O b.Small Quantity On-Site Burner | — Off-pecHication Used Ol Burne

Mode of Transportation Exernption 4. Used:Oll Fual Marketer.
[ 1.AIr {15 Underground Injection.Control - 1" a-Marketor Who Diracta.Shiament
B 2. Rall “of Gl'f-Spoclﬂcatlnn ll.lsnd‘ fal LR}

3. Hi : mer
1 a wg::“ \ Ok “n,gho le Clalms:the
] & Other. speciy ‘Used Oil Meats t
— Smlﬂcaﬂons
L ]
B. Universal Waste Activity

O Large Qunnmy-nmmrufummpuuwama -

‘ A Listed Hazardous Wastes. (Su 40 CFR 281 31 B Eﬁ ‘?Saa Inmauons IFyou need:to liat:micro tham 12 wasle ¢

7

N

I}

4.)yritable 2!
ﬁ

) e
D L] O

h -

C. Other Wastes. (State-reguisted or.other wastes requiring » hencller'to haye an LD, number; See Instructions.)

HEN

X C.ltlficlﬂon

| cartify uhder panalty of law that thix document and all attachments were prepared under my direction or supsrvision In accordance with
a system desighed to arsure that qualified personnel property gather and evaluats the information submitted. Based on my inquiry of
the person or persons who manage the system, or thoss persons directly responsible for gatharing the information, the Information
submittad |x, to the best of my kKhowledge and balisf, trus, accurate, and complete. | am aware that there are significant penaltias for
lupmmﬂn fals# infotmation, Including the pmslblllty of fine and imptisonmaent for knowing violatlons,

Name and Official Title (Type or print} Date Signed -

dL-Maunineg -

Note: MaRl completed forii'to, thilipproprili EFERAGH i

CHEN IV SR Ehe bobkiet for addresses.)

EPA Form 8700-12 (Rav. 12/99)




Ploasa print or type with ELITE type (12 charactars per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expirex 123102
GEA No. O24G-EFA-QT

ID « For Official Use On,

VIIL. Type of Regulated Waste Activity (Mark X" in the appropriste boxss. Rifer to.Instructions) |

A.Hazardous WamAﬂfdlﬂm

C. Used Oil Management Activities:

1, Genarator (See Instructions)

a. Greater than 1000kg/mo (2,200 lha.)
‘b, 100 to 1000 kg/mio (220-2,200 Ibs.)
c. Less than 100 kgfmo (220 Ibs)
Transporter {Indicats Mode In boxes
1:5 balow).

a. For own wasta only

b. For commerclal purposas

U
2.

ode of Transportation
1. Air
2. Rall
3. Highway
4. Water
5. Other - speciy
[ 1

.

1 3. Treater, Storer, Disposer (at
Instaliation) Note: A permit is .
‘raguirad for this activity, see.
instructions.

4. Exempt Boller and/or Industrial

Fumaca

[J a.Smelting, Malting, and Refin-

ing Furnace Exemption

b. Small Quantity On-Slte Bumar
Examptlon

Underground Injection Control

£
Os.

B. Universal Waste Activity

‘D Large Quantity Handler. af‘UnlvnrsnL!Nastn

1. Used Qll Transporter/Transfor
Facllity - Indlcate Type(s) of
‘a. Transporter
'b. Transfor Facility
Uzed Ol Processor/Re-refiner-
Indicate Type(x) of Activity(les)
[] b.Re-tefiner
[ 3. OMt-spacification Used OIl Burner
4. Used OIl Fual Marketer
‘T a. Marketer Who- Dlrm:tmsmpmont

M-'tlvlty(lea)
1 a. Procassor
€ $peclﬂcatlnn Usid Ol to
D qu%.‘

Used Oll M'uutl tho
Spaclﬂcatlona

IX, Description of Hazardous Wantas {Uu addmonn! mam H’nmmnr)

1 2 3] 4 5 6 |
RN NN ll) || | [ ] lél
L bz || RN NEN L1 L]

ignital blo

X gr:urrqpm Atk

Sillsleny

B. Charactaristics of Nonlistad Hazardous Wastes. (Mark X In the boxes comesponding to.the characteristics of
noniisted hazardous wastesyour. inmﬂ.lﬂnn.hl dl l: Bow 4D, CFR Parts 261.50 281.24;. Seo instructions If you need
to list more than 4 toxiclty charactoristic waste :

as.)

{Lstape
i ’ !ﬁ‘w'"x‘ - "z’ L.

fic. EPA hazardous wasty.numbar(s) for.the Toxicity Charctaristic.contaminant(s})

.3

(] CTT 1

T

C. Other Wastos. (Statereguisted or other, wastes.requiring a handier to hays an 1.0, number; Sea Ingtructions.}

X. Cartification

L]

N

| cortify under penalty of jaw that this document and all attachmants were praparad under my direction er supsrvision in accordance with
a yystem deslgned to assure that qualified parsonnwl properly gather and svaluate the information submitted. Based on my inqulry of
the parson or personz whe manags the system, or those psrsons directly responsible for gathering the information, the Infarmation
submittad In, to the best of my knowledge and bellef, trua, accurste, and complete. | am aware that there are :lgn!flcam penaltiss for
Ing false information, including the posalbility of fine and Imprisonmaent for knowing viclations.

Name and Offlcial Title (Type or print)

L/o

A

dL Maunme - Ul s SHES Aduy /[~ 88 0O

Date Signed -

Note: Wall completed foiri to, i #PNPEMWWWW‘QW&W@. Jor

%WWH&"M-! for addresses.)

EPA Form 870012 (Rev. 12/43)
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Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only

Fomn Approved, OMS Ne. 2050-0028 Expires 143102
GSA No, D24EEFA-OT
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