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tiaa e NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DivisioN OF WASTE MANAGEMENT

September 22, 2000

GREG KELLEY
L i Or Current Hazardous Waste Facility Contact
,;;LL”'HOLMAM B PRILLAMAN CHEMICAL CORPORATION (NCRO00005066)
‘BEERETARY 2001 CONTINENTAL BLVD.
T o CHARLOTTE, NC 28273

Dear Mr./Ms. KELLEY:

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: hitp://wastenot.enr state.nc.us/HWHOME/WEBRules/NCHWRule.html .

Please review the attached form concemning your hazardous waste status and fee
requirernents, 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: im Edwards

1646 Mail Service Center

Raleigh, NC 27699-1646

Checks should be made out to N.C. Hazardous Waste Section. Please include
your EPA [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, ‘ .

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

1646 MAIL SERYVICE CENTER, RALEIGH, NoRTH CAROLINA 27693-16848

401 QBERLIN RRAD, SUHTE 150, RALEIGH, NC 27605

FPHONE 218.733-458588 FAX 919-715-34805

AN EguAL OPPORTUNITY / AFFIRMATIVE AcTIoN EMPLOYER - S0% RECYCLED/10% POST-GOMISUMER PAPER




WHO IS REQUIRED TO PAY A HAZARDOUS WASTE FEE ?

Large Quantity Generators ($300.00) - 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. (Nete: Large Quantity Generators are also required 10 pay an
additional fec 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 ($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, 2007, but less than
1000 kilograms of hazardous waste in each calendar month during that year.

Transporters (3600) - A person who transports hazardous waste shall pay an annual fee.

Treaters. Storers or Disposets ($1200.00 for each activity) -A storage, treatment, or disposal facility shall pay

an annual activity fee for each activity.

o~

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; GREG KELLEY
Facility Wame: PRILLAMAN CHEMICAL CORPORATION
EPA ID Number: NCRO{0005066
Mailing Address 2001 CONTINENTAL BLVD.
CHARLOTTE, NC 28273
Location Address: 2001 CONTINENTAL BLVD.
T CHARLOTTE, NC 28273

Reported Faéillitv Status
Generator Status...... e weeemis 2,
" (1 =Large Quantxty Ge:nerator 2 - Smyall Quantity Generator, 3 = Condltmnally Exempt Small

v ¢¢ % Quantity Generator, N or blank = Nota generator)

TrANSPOTLE e.cinnsi e essrseeroror SN
TISAEL cricvscreenereerereesraesenns NO
2T () -5 oAUV UUPA NO
DHEPOSET. e v e NO

INVOICE INVOICE INVOICE IN VOIC’E' IN VOICE INVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE

Large Quantity Generator 5500

Small Quantity Generator 525, YES B 25

Transporter $600

Treater 51200 -

Storer $ 1200

Disposger -+ R $ 1200.;.*

Amount Past Due 3 N S ot T \

Generator Fee (Based on the $ 0 SD/TOH Tons $ 0.00

1999 HW Report) c
TOTAL AMOUNT DUE : 5 25.00

Return the completed Waste Mmlmlzatmn Form and subnut payment no [ater than
Nevember 30, 2000 to: ‘
North Carolina Division of Waste Management
Hazardous Waste Section
ATT: Jim Edwards
1646 Mail Service Center
Raleigh, NC 27609-1646

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




WHO IS REQUIRED TO PAY A HAZARDOUS WASTE FEE ?

Large Quantity Generators {$500.00) - A person who generates one kilogram or more of acute
hazardous waste or 1000 kilograms ot 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 fec 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 Cruantity Generarors (525,001 - 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,

Transperters (5600) - A person who transports hazardous waste shall pay an annual fee.

Treaters. Storers or Disposers ($1200.00 for eack activity) -A storage, treatment, or disposal facility shall pay

an annual activity fee for cach activiry,

[ S i

iy

The Nerth Carolina Hazardous Waste Section database indicates the following information for your
facility, If you need to make changes please do so on the attached Natification of Regulated Waste
Activity form and return it with your payment and waste minimization information,

Contact: GREG KELLEY
Facility Name: PRILLAMAN CHEMICAL CORPORATION
EPA 1D Number: NCRO00005066
Mailing Address: 2001 CONTINENTAL BLVD.
' ’ CHARLOTTE, NC 28273
Location Address: 200 CONTINENTAL BLVD.
CHARLOTTE, NC 28273

Reported Facility Status
Generator Status.....weccrnnn, 2.

(1= Large Quantity Generator, 2 = Small Quantity Generator, 3 = Condltmnally Exempt Small
Quantity Generator, N or blank Not a generator)

-Transporter............... JSNO

Treater ... NG

1) 11 SUPUURNRPY \ | |

DHSPOSEr .o NO
INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE
Large Quantity Generator $ 500
Small Quantity Generator $25 YES 23
Transporter 5600
Treater £ 1200
Storer £ 1200
Disposer - - - - | 51200
Amount Past Due R ) . . o .
Generator Fee {Based on the 20.50/Ton Tons § 0.00
1999 HW Report)

TOTAL AMOUNT DUE ' g 25.00

Return the completed Waste Mmlmlzatmn Form and subm:t payment no later than
November 30, 2000 to:
North Carclina 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 1D
number and facility name on your check.
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T4 NORTH CAROLINA DEPARTMENT OF
ENVIRONMEMNT AND NATURAL RESOURCES

DIVISioN oF WASTE MANAGEMENT

September 22, 2000

GREG KELLEY

Or Current Hazardous Waste Facility Contact

PRILLAMAN CHEMICAL CORPORATION (NCRO00005066)
2001 CONTINENTAL BLVT.

CHARLOTTE, NC 28273

Dear Mr./Ms. KELLEY:

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
programy(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: hipy/wastenot enr.state.nc.us/ HWHOME/WEBRules/NCHWRute htm] .

Please review the attached form concerning your hazardous waste status and fee
rcqulrements, 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 information pleage call J im Edwards

'(x—209) 6r Bud McCarty (x-247) at 919-733-2178.

Sincerely,

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

1848 MAIL SERVISE SENTER, RALEIGEH, NORTH CAROLINA 27E95-1 8448

401 QRERLIN ROAD, Spntve 180, RALEISH, MT 27805

PHONE 218-723.495%8 FAX 218-715-36805

AM EguaL QPPORTUNITY / AFFIRMATIVE ASTION EMPLOYER - 50% REGYCLEDR/10% POFT-COMZUMER pakry
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Form Approved, OMB No, 2050-0028 Explres 12/31/52

Please print or type with ELITE type (12 characters per inch) In the unshaded areas only GSA No. 0Z45-EPALOT

1D - For Official.Use.Only

1.
c
O
tJ
2.
C
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L] 4 Water ‘ o e
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C..Other:Wastes. .{;

| certify under penalty of law that thiz document and all attachmants ware propared under my direction or suparvision in accordance with
a system designed to assura that quallfied personnel properly gather and evaluate the Information submiltted. Bazed on my inguiry of
the persen or parsons who manage the zystem, ot those parsons directly reaponsible for gathering the Informatlon, the Information
submitted i, to the best of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penalties for
submitting false Information, including the pozsibility of fine and imprisonment for knowlng violations.

Signature Name and Official Title (Type or print)

Date Signed
SANEY VSN e el

10 36~ @0

- Nota:Mailicor faanpropHitiER G R HEIAD

EPA Form 8700-12 (Rev. 12/39)
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 X. Certification

I cortify undar penalty of law that this documant and all attachmants were prapared under my directien or supervigion In accordance with
a system designed to assure that qualifled porsonnel properly gather and evaluate the information submitted. Based on my ingulry of
the porsen or persons who manage the syatem, or those persons directly reaponalbla for gathering the Informatien, the Information
submiltted in, te the bast of my knewledge and belied, trua, accurate, and complote. | am aware that there are signifleant penalties for
submitting falao Information, Including tha posalbllity of fine and imprizonmant for knowing violatiens,

Signature Name and Official Title (Type or print}
m SANY KVSEA Ve el

&.Oa/ﬂof.;() N )wnere ,um
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Form Approved, OME No. 2050-0028 Expires 123102
GEA No. 0248-EPA-OT
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