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W
TRIMERIS

January 30, 2001

NC Division of Waste Management
Hazardous Waste Section
Attn: Jim Edwards
1646 Mail Service Center
Raleigh, NC 27699-1646

Re: ::stey NCR~000103~~ ==,ee

It has come to my a en Ion that our Waste Minimization Form, annual fee was not
included with our timely submittal of the Waste Minimization Report (see attached).

Following a conversation with you yesterday, 1am submitting our original submittal
along with a $500 (five hundred dollar) cheek payable to the N.C. Hazardous Waste
Section.

I apologize for the oversight. If you have any questions, please do not hesitate to contact
me at 408-5125.

Respeetfully submitted,

Chris D. McKeeman, CSP, CHMM
EHS Manager

Attachments (2)

919·419·6050 • 919·419·1816 fax " 4727 U";"''''y Orive • D,,,h'm. North (arol,", mOl
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September 22, 2000
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$J;';(:RETARY

WILI.I"'''' L. MEYE.R

DIRECTOR

MICHAEL PIRRELLO
Or Current Hazardous Waste Facility Contact
TRIMERIS INC (NCROOOOI0371)
4727 UNIVERSITY DR STE 100-200
DURHAM, NC 27707

Dear Mr.lMs. PIRRELLO:

Pursuant to North Carolina General Statutes I30A-294 and I30A-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: hltp:llwastenol.enr.slate.nc.usIHWHOME/WEBRu]esINCHWRule.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 ID number and tacility 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,

r'\J.:Ds.~

Jill Burton~ Chief
North Carolina Hazardous Waste Section
(over)
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WHO IS REQUIRE)) TO PAY A llAZARPOUS WASTE FEE?

Large Quantity Generators ($500.00\ - A person who generates one kilogram or more of acute
hazardous waste or 1000 kilograms or more of hazardous waste in any calendar month during the year
beginning July 1, 2000, and ending June 30, 2001. (Note: Large Quantity Generators are .Iso required to pay an
additional fee of$.50 per ton, or any part thereof, of hazardous waste generated during the period January 1.
1999to December 31, 1999, up to a maximum of 25,000 tons.)

Smail 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'-.00 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, Storcrs or Disposers ($1200.00 for each activity)-A storage, treatment, or disposal facility shan pay

an annual activity fee for each activity.

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

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

Location Address;

MICHAEL PIRRELLO
TRIMEIUS INC
NCROOOOI0371
4727 UNIVERSITY DR STE 100-200
DURHAM, NC 27707
4727 UNIVERSITY DR STE 100-200
DURHAM, NC 27707

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
Storef. , ". 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 $ O.SO/Ton Tons $ 0.00
1999 HW Report)

TOTAL AMOUNT DUE $ 25.00

Return the completed Waste Minimization Form and submit payment no later than
Novemher 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.



WHO IS REQUIRED TO I'AY A IIAZARDOUS WASTE FEE?

Large Quantity Generators ($500.00) - A person who generates one kilogram or more of acute
hazardous waste or 1(x)() kilograms or more of hazardous waste in any calendar month dUring the year
beginning july 1, 2000, and ending june 30, 2001. (Note: Large Quantity Generators arc also required to pay an
additional fee of$.50 per ton, or any part thereof, of hazardous waste generated during the period January 1,
1999 to December 31, 1999, up to a maximum of 25,()(X) 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, 2001, but less than
1000 kilogram. of hazardous wa.te in each calendar month during that year.

Transporters ($600) • A person who transports hazardous waste shall pay an annual f...
Treaters, Storers or Disposers ($1200.00 for each activity) -A storage, treatment, Or disposal facility shall pay

an annual activity fee for each activity,

The North Carolina Hazardou. Wa.te Section databa.e indicate. the following infonnation 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:
Facility Name;
EPA In Number;
Mailing Address;

Location Address:

MICHAEL PIRRELLO
TRIMERIS INC
NCROOOOI0371
4727 UNIVERSITY DR Sn: 100-200
DURHAM, NC 27707
4727 UNIVERSITY DR STE 100-200
DURHAM, NC 27707

Reported Facility Statu.
Generator Statu...""""" ......... 2
(I - Large Quantity Generator, 2 =Small Quantity Generator, 3 ~ Conditionally Exempt Small
Quantity Generator, N or blank ~ Not a generator)
Tran.porter.. "" NO
Treater " NO
Storer " ,,, ,., NO
Di.po.er " NO-

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE

CATEGORY FEE FACILITY STATUS AMOUNT DUE
Large Quantity Generator $ 500
Small Quantity Generator $25 YES 25
Tran.porter $600
Treater $ 1200
Storer $ 1200
Disposer $ 1200
Amount Pa.t Due
Generator Fee (Based on the $ 0.501T0n Ton. $ 0.00
1999 HW Report)

TOTAL AMOUNT DUE $ 25.00

Return the completed Wa.te Minimiution Form and .ubmit payment no later than
November 30, 2000 to:

North Carolina Divi.ion of Waste Management
Hazardou. Waste Section
AIT: Jim Edward.
1646 Mail Service Center
Raleigh, NC 27699-1646

Checks should be made out to N,C. Hazardous Waste Section, Please include your EPA lD
number and (acility name on your check,



J ....MES a. HUNT JR,

GOVERNOR

BIt..L HOI-MAN

SECRETARY

,
WILLI....M l,... M~E.R

DIR~C;TOR

GJ
NORTH CAROLINA DEPARTMENT OF

ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

September 22, 2000

MICHAEL PIRRELLO
Or Current Hazardous Waste Facility Contact
TRIMERIS INC (NCROOOOI0371)
4727 UNIVERSITY DR STE 100-200
DURHAM, NC 27707

Dear Mr./Ms. PIRRELLO:

Pursuant to North Carolina General Statutes 130A-294 and 130A-294.I 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.usIHWHOMEIWEBRulesINCHWRule.html .

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 DO later than November 30, 2000
to:

North Carolina Division of Waste Management
Hazardous Waste Section
ATT: Jjm 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..

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

Sincerely,

r-\J:;c> e.~
Jill Burton~ Chief
North Carolina Hazardous Waste Section
(over)

h ( ,<" '0 '.' ' ,

1646 MAIL SERVIC;:C CI!.NTER, RALEIGH, NORTH CAROL.II'IlA 2.7699-1646
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II. Name of Installation (Include company dt1d specific site name)

I. Installation's EPA ID Number (Mark 'X'ln the appropriate box)

Date ReCelve(1
(For Official U.e Only)

Form N;pI1)VOO. OMi! No, 2050-0025 If/fP;te8 i2!:1jJl)2
GSA No. Q24(j·cPA-Or

Q a. Subsequenl Notification
X (complete Item C)

Notification of Regulated
_ Waste Activity
oEPA United States Environmental Protection Agency

r~A. Initial Notification

T

P~lI'e ~I~t to SectlQfl V. UI1Hy
I".'~ lI'I'ilructton~ fOf Completlnljl
EPA FQrm 8700-12 befQre
comp1ellng IhllO tor,", Tile
lntorm~tlol'l requelitet;l here 1:10
I"(';QYlrM by IlIw ($e¢1lon 3010 of
Ihe Fl.e~C'uf(X C~nli'!1rvlll/an IIInd
F1'CI;:QI'fJ"/'Y Ac1).

Please print Or type with ELITE type (12 characters per inch) jn the unshaded areas only

Street or P.O. Box

V. Installation Contact (Person to be contacted regarding waste',activiUes at,slte)

City or Town

Name (Last) (First)

$j~le ZipC6de

8

Phone Number (Area Code end Number)

VI. Installation Contact Address (See Instructions)

A. Contact Address
lI)C3tlon Mallin!;! 6. Street or P.O. Box

IJ

Ma age:r.

Job Title

A. Name of Installation's Legal :Own~r

I--=--'=----'-'''---'--L:. -"-=---,--=i...J.~ _ iJ~n---"-_L.:.-..l----L-----l__L.---L-----l_L..---'-_---'_-'--"~".l_-'------.L-----'
Street, P.O. Box, or Route Number

1_
4
--'------'------'------'------J'------'------'----il~I~I----'r'------'------'------'--=---L--.L-..L-.j.....L...-!--'..",..,I-.........l-..Io__...........--"-!

City or Town Stale Zip Code

'-'-"---·~~':=,-=--:::~-=-~'"·=r-----'-------l

EPA Form 8700-12 (Aev. 12199) ·1012-





• 1
Fr;Jn77 Approved. OMS No, 2'050-0028 Expltt.I£ t2l3t!02

GSA NQ, O:N6.SPA.or

VIII. Type of Regulaled Waste AcUvlty (Mark 'X' I" rhe appropriate /}oxe•.

Please print or lype with EllIE: type (12 charac~ers per Inch) In the unstuaded areas only
,----------,--,-,,-_.....,...--,

A. Hazardous Wasle AcUvlUes C. Used Oil Management Aclivltles

1. Generator (See Instrucllons)
I"] •. Greater than 1000kglmo (2,200 Ibs.)
o b. 100 to 1000 kg/mo (220-2,200 Ibs.)
D c. Less than 1OOkglmo (220 Ibs)
2. Transporter (Indicate Mode In boxes

1-5 below)
o a. For own waste onlyo b. For commerclat purposes

Mode 01 Transportationo 1. Air

B2.Rall
3. Highway

o 4. W.tero 5. Other· specify

I

o 3. Treater, Storer, Disposer (at
Installation) Note: A permit is
required for this activity, sec
Instructions,

4. Exempt Boiler and/or Industdal
Furnace

o a. Smelting, Mcltlng j and Refin
ing Furnace Ex.emptiono b. Small auantity On'S,te Burner
Exemptiono 5. Underground Injection Control

1. Used Oil Transporter/Transfer
Facility -Indicate Type(s) of
Actlvlty(les)o 3. Transportero b. Transfer Facility

2. Used 011 Processor/Rc-refiner 
Indicate Type(s) of Activity(ies)o 3. Processoro b. Re·refinero 3. Ofj·Speclllcalion Used Oil Burner

4. Used all Fuel Markelero a. Marketer who Directs Shipment
of Off-SpecWcation Used Oil to
Used Oil Burner

D b. Marketer Who First Claims the
Used Oil Meets the
Speclfica{ioos

6,Uriivers.1 Wasle AcliVlly

o Large au.ntltl'H~ric:lI¢(RrV~i~ei$~lwasle

1

1.1\;.mltable
(DOO1)

[Xl

X. Certification

2

I certlfy under penalty 01 law that this document and all attachments were prepared under my direction or ~uperv'lslonIn accordance .....lth
:;t system designed to assure th;;lt qu:aUfied personnel properly gath~r and evaluate the Information submitted. 'Based on my Inquiry 01
the person or persons who manage the system, or those persons directly respon!i>lble 101' gathering the InformatIon, 1M InformaUon
sul;lmltted is, to the best 01 my knowledge and belief, true, accuri.Jte. and complete. I am awar~ that there are sIgnIficant penallles for
submitting 1als~ In(ormatlon, Including the possil;lllity of fine and Imprisonment 10r knowing vlol~tlons..

Signalure N.me and Official Title (Type or prillt) Date Signedt:L -0. n~~ Chris D. McKeeman

XI. Comments

Property Owner .. R1.ver'crest R@a ty Investors
100 Sawmill Rd., Suite 200, Raleigh, NC 27615 (919-846-5173)

Note: Mall completed form to the appropriate EPA RegIonal or State Office. (See Section IV of the booklet for addresses.)

~PA Form 8700-12 (Rev. 12199) - 2 c12·
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