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

Michael F. Easley, Governor 
William G. Ross Jr., Secretary 
Dexter R. Matthews, Director 

Aprill5,2003 

DML IND PRODUCTS LINEBERRY DIY 
Attn.: GLENDA WHITT 
or Current Facility Hazardous Waste Contact 
PO BOX 600 
WILKESBORO, NC 28697 

Dear Mr./Ms. WHITT: 

(NCR000000950) 

On November I, 2002 an initial invoice was sent to you for your annual hazardous Waste fees. Our 
records indicate that you have not paid. This is your second and final notice. 

Pursuant to North Carolina General Statutes 130A-294(k) and BOA-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 Ru1es web page at: 
htto:l/wastenot.enr.state.nc.usfHWHOME/WEBRules/NCHWRule.html. 

Please review the information concerning your hazardous waste status and past due fee requirements on 
the back of this letter. Submit payment no later than May 16, 2003 to: 

North Carolina Division of Waste Management 
Hazardous Waste Section 
A TT: Jim Edwards 
1646 Mail Service Center 
Raleigh, NC 27699-1646 

Checks shou1d be made out to N.C. Hazardous Waste Section. Please include your tacility name 
and EPA ID number on your check. There will be a $25.00 fee on allreturned checks. 

Failure to pay the required hazardous waste fee may resu1t in an enforcement action. This is 
your second and final notice. 

If you have already paid this bill or if you have any questions concerning this information please 
call Larry Wilson (x-243) or Jim Edwards (x-209) at 919-733-2178. 

Sincerely, 

Jill B. Pafford, Chief 
North Carolina Hazardous Waste Section 
(over) 

' ( . . . -
·-. -·-' ,--... ....__ 

1646 Mail Service Center, Raleigh, North Carolina 27699-1646 
Phone: 919-733-4996 \ FAX: 919-715-3605 \ Internet www.enr.state.nc.us 

AN EQUAL OPPORTUNITY\ AFFIRMATIVE ACTION EMPLOYER- 50% RECYCLED/ 10% POST CONSUMER PAPER 



Information concerning who is required to pay a fee can be found on the back of the Waste Minimization Form. 

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

Location Address: 

GLENDA WlllTT 
DML IND PRODUCTS LINEBERRY DIY 
NCR000000950 
POBOX600 
WILKESBORO, WILKESBORO 28697 
151 LINEBERRY DR 
WILKESBORO, WILKESBORO 28697 

Generator Status ..................... Large Quantity Generator 
Transporter ............................. No 
Treater ................................. No 
Storer ...................................... No 
Disposer. ................................. No 

Changes to the above basic facility information can be made directly on this form if the certification below is signed and the 
form is submitted with the Waste Minimization Form and payment. 

Certification: I certify under penalty of law that the above revisions were prepared under my direction or supervision 
according to a system designed to assure that qualified personnel properly gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to be the best of my knowledge and belief, tme, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the poSSibility of fine and 
.. flkn" "1" tmpnsonment or owmg vw atioos. 

Signature of owner, operator, or an Name and Official Title (type or print) Date Signed 
authorized representative 

INVOICE INVOICE INVOICE INVOICE 

CATEGORY FEE FACILITY 
STATUS 

Large Quantity Generator $500.00 YES 
Small Generator $ 25.00 
Transporter $600.00 
Treater $ 1200.00 
Storer $ 1200.00 

1Ylsposer $ 1:20(};00 
Amount Past Due Amount owed 

from last year 
$0.00 

Waste Generation $ 0.50/Ton 

TOTAL AMOUNT DUE 

Submit payment no later than May 16, 2003 to: 

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

(mm/dd/yyyy) 

INVOICE INVOICE 

AMOUNT DUE 

$500.00 
$0.00 
$0.00 
$0.00 
$0.00 

·I- ----$·. 
$0.00 

$ 0.00 

$500.00 

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