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North Carolina Department of Environment and Natural Resources 
Division of Waste Management 

Pat McCrory 
Governor 

Todd Blake 
Environment, Health and Safety Manager 
Safety-Kleen Systems, Inc. 
6182 Old Mendenhall Road 
Archdale, North Carolina 27263 

Re: Determination of Completeness 

Dexter R. Matthews 
Director 

January 9, 2013 

Hazardous Waste Management Permit Application 
Safety-Kleen Systems, Inc. 
EPA ID # NCD 077 840 148 

Dear Mr. Blake: 

John E. Skvarla, Ill 
Secretary 

Your Part B Application and all associated addenda are considered to constitute a complete application 
package in accordance with 40 CFR 124.3 as adopted in 15A NCAC 13A .0105. This office reserves the 
right to request more information when necessary to clarify, modify, or supplement previously submitted 
material. Requests for such additional information will not render the application incomplete. 

While the application is considered complete, the following information is needed to clarify, modify, or 
supplement the renewal application: 

1. Please provide the name of someone on site as a contact for us with their telephone number and 
e-mail. This item may be submitted separately from the Application. 

2. Verify that the date Safety-Kleen became operator of the facility (Item 9.b on the RCRA Subtitle 
C Site Identification Form) as this date has changed from the last submittal. 

3. Indicate that Mr. Duffie is signing as both owner and operator. 

4. Figure B-4 is still missing a visual scale necessary for the electronic copies. 

5. The Corrective Action Cost Estimate has been removed from the Application and should be 
included. 
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The deadline for submittal of this information is February 8, 2013. 

You will be notified in the near future concerning the Draft Permit issuance and the public hearing 
schedule. lfyou have any questions, please contact Kathy Lawson at (919) 707-8214 or 
kathleen.lawson@ncdenr. gov. 

Sincerely, 

QuQi 
Facility Management Branch 
Hazardous Waste Section 

cc: Jon D. Johnston, US EPA, Region 4 
Phil D. Curry, Safety-Kleen 

ec: Bud McCarty 
Qu, Qi 
Mike Brailsford 
Todd Blake 
Kathleen Z. Lawson 
Adam Ulishney 
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