
Univar USA Inc.
3600 W. Wendover Ave.
Greensboro, NC 27407-1508
USA

T 336-292-0624
F 336-292"0630

www.univarusa.com

Nove~r16,2007

Helen Cotton
NCDENR
Hazardous Waste Section
401 Oberlin Road, Suite 150
Raleigh, NC 27605

RE: Hazardous Waste Transfer Facility

Dear Ms Cotton,

o
UnlVAR

Attached are the TF forms for our two locations in North Carolina that meet the
definition of a hazardous waste transfer facility:

UnivarGreensboro; EPA ID# NCD089903983
Univar Charlotte; EPA ID# NCR000005066

If you have any questions or need additional information please call me at 336-638
8924.

Lee Jarrett
Regional Regulatory Manager



NC Department of Environment and
Natural Resources
Division ofWaste Management
Hazardous Waste section

TRANSFER FACILITY
NOTIFICATION FORM

AVA
NCDENR

UNIVAR USA INC
3600 W WENDOVER AVE
GREENSBORO NC 27407

EPA 10 No: NCD 089 903 983 FORM

Telephone: 336 292-0624 TF

Instructions Use the instructions for assistance in completing this form. A Transfer Facility is a facility that stores hazardous waste
for a period of more than 24 hours but less than 10 days. Submit this form to the Hazardous Waste Section. In
addition, maintain copies of this form on-site for at least three years.

Reason for X Initial Notification
Submittal D Subseauent Notification

A. EPA 10 No. of Transporter B. Name of Transporter
Site 1 GAD 980 845 077 Univar USA Inc.

C. Contact Information of Transporter o. Address of Transporter
Contact Name Lee Jarrett Street 2145 Skyland Ct.

Job Title Regional Regulatory Manager City Norcross

Telephone Number 336-638-8924 State GA Zip30071-2960

A. EPA 10 No. of Transporter B. Name of Transporter
Site 2

C. Contact Information O. Address of Transporter
Contact Name Street

Job Title City

Telephone Number State Zip

A. EPA 10 No. of Transporter B. Name of Transporter
Site 3

C. Contact Information of Transporter O. Address of Transporter
Contact Name Street

Job Title City

Telephone Number State Zip

A. EPA 10 No. of Transporter B. Name of Transporter
Site 4

C. Contact Information of Transporter o. Address of Transporter
Contact Name Street

Job Title City

Telephone Number State Zip

Comments: (Use this Comments space for written explanation of any of the boxes marked in Form)

"

HWS Form - TF (Revised 9-07)



Univar Usa Inc
Continental Blvd
Charlotte, NC 28273
Phone: 9104832107
EPA ID: NCD040047425

FORM

TR

Instructions Use the instructions for assistance in completing this form. A Transfer Facility is a facility that stores hazardous waste
for a period of more than 24 hours but less than 10 days. Submit this form to the Hazardous Waste Section. In addition,
maintain copies of this form on-site for at least three years.

Reason for XX Initial Notification
Submittal Subse que nt Notification

A. EPA 10 No. ofTransfer Facility 8. Name of Transfer Facility
Site 1 GAD 980 845 077 Univar USA Inc.
C. Contact Information O. Address ofTransfer Facility
Contact Name Lee Jarrett Street 2145 Skyland ct.

Job Title RegionalRegulatory Mgr. City Norcross

Telephone Number 336-638-8924 StateGA Zip 30071-2960

A. EPA 10 No. ofTransfer Facility 8. Name ofTransfer Facility
Site 2

C. Contact Information O. Address ofTransfer Facility
Contact Name Street

Job Title City

Telephone Number State Zip

A. EPA 10 No. ofTransfer Facility 8. Name of Transfer Facility
SiteJ

C. Contact Information o. Address ofTransfer Facility
Contact Name Street

Job Title City

Telephone Number State Zip

Site 4
A. EPA 10 No. ofTransfer Facility 8. Name of Transfer Facility

C. Contact Information o. Address ofTransfer Facility
Contact Name Street

Job Title City

Telephone Number State Zip

Comments: (Use this Comments space for written explanation of any of the boxes marked in Form)

HWS Form -TR (Revised 9-07)



INSTRUCTIONS FOR COMPLETING FORM
TYPE OR PRINT ALL ITEMS IN BLACK INK

\1\1-10 MUST SUBMIT THIS FORM?
North Carolina Hazardous Waste Transporters must submit this form.

REASON FOR SUBMITAL
Provide a subsequent notification whenever any information reported on this form changes.

PURPOSE OF THIS FORM
Form TR identifies transporters and their use of Transfer Facilities located in North Carolina.

HOW TO COMPLETE THIS FORM?
Form TR is dWided into three identical parts. You must fill out one part for each Transfer Facility that is used. If transfer facilities
total more than three, you must photocopy and complete additional copies of the form as needed.

Use the Comments section at the end of the form to clarify any entry (e. g., "Other" responses) or to continue any entry, if
needed. When entering information in the Comments section, cross-reference the site number and b((}( letter to which the
comment refers.

ITEM-BY-ITEM INSTRUCTIONS
Complete 80)(es A through 0 for each Transfer Facility.

80)( A:

80)( 8:

80)( C:

80)( 0:

Transfer Facility's EPA 10 No.
Enter the 12-digit EPA 10 number of the Transfer Facility if one was used. Each EPA 10 Number should appear
only once. If the Transfer Facility does not have an EPA 10 Number, contact Helen Cotton at 919 508-8537.

Name of the Transfer Facility
Enter the name of the Transfer Facility reported in 80)( A.

Enter Contact Information of the Transfer Facility

Address of the ofthe Transfer Facility
Enter the address of the Transfer Facility reported in 80)( A.

\Mu~re should I send !lN completed form?
Mail your completed form to:

North Carolina Hazardous Waste Section
Dwision of Waste Management
Department of Erwironment & Natural Resourc es
401 Oberlin Road, Suite 150
Raleigh, NC 27605

If you hale any questions contact:

Helen Cotton
helen.cotton@ncmail.net
(919) 508-8537

HWS Form - TR (Revised 9·07)
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