
North Carolina 
Department of Environment and Natllllll Resowces 
Division of Waste Management 

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

RECEIVED AUG 1 1 

August 1, 2003 

AMERICAN DISTILLATION INC 
Attn.: ANDY SIMMONS 

(NCROOOOO I 651) 

or Current Facility Hazardous Waste Contact 
1690 NE ROYSTER RD 
LELAND, NC 28451 

Dear Mr./Ms. ANDY SIMMONS: 

Pursuant to North Carolina General Statutes l30A-294(k) and l30A-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: 
lrt!;p://wastenot.enr.state.nc.us/HWHOMEIWEBRules/NCHWRule.html . 

Please review the information concerning yonr hazardous waste status and fee requirements on the back 
of this letter. Return the completed attached Waste Minimization Form and submit payment no 
later than September 15, 2003 to: 

North Carolina Division ofWaste Management 
. Hazardous Waste Section 

AIT: LanyWilson 
1646 Mail Service Center 
Raleigh, NC 27699-1646 

Checks should be made out to N.C. Hazardous Waste Section. Please include your facilitv name 
and EPA ID number on yonr check. There will be a $25.00 fee on all returned checks. 

__ -·- _Eai!ure to pay the required hazardous. waste. fee and to submit the Waste Minimization Form may 
result in an enforcement action. 

If you bave any questions concerning this information please call Lany Wilson at 919-733-2178 
extension 210. 

Sincerely, 

~~GR-(])~ 
Jill ~rd, 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 as of July 22. 2003 
Contact: Jfdo!BY SI:MMffi~S WILL OLIVER 
Facility Name: AMERICAN DISTILLATI~C 
EPA ID Number: NCROOOOol65i 
Mailing Address: 1690 NE ROYSTER RD 

LELAND, NC 28451 
Location Address: 1690 NE ROYSTER RD 

LELAND, NC 28451 
Generator Status ..................... Large Quantity Generator 
Transporter ............................. No 
Treater ................................. No 
Storer ...................................... No 
Disposer .................................. No 
Amount Generated in 2001... .. 48 Tons (for information only) 

ENTEAf.O 
FEB 2 5 2004 

RCRAINFO 

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. 

Certifiatiea· +~ty4Jaw thalthe above revisions were~ my-direction gr supeiVision 
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, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Sipature of owner, operator, or aa Nllllle aad Olficial Title (type or priat} Date Signed 
authorized rep~ (mmld 

WILL OLIVER WILL OLIVER - TECHNICAL DIRECTOR 8/18/03 

INVOICE INVOICE INVOICE INVOICE INVOICE INVOICE 

CATEGORY FEE FACILITY AMOUNT DUE 
STATUS 

Large Quantity Generator $ 1000.00 YES s 1000.00 
Small Generatoc $125.00 $0.00 
Transooru:r $600.00 $0.00 
Treater $1200.00 $0.00 
Storer s 1200.00 $0.00 
Disoostt s 1200.00 $0.00 
Amount Past Due $0.00 

SUBTOTAL $1,000.00 
Wastt6encralion for 2002 ~· $~34}/ten ITITCJ~ 

-- so.su--
Calculate Total Amount Doe 1,086.50 

Submit payment and the completed Waste Minimization form no later than September 15, 2003 to: 

North Carolina Division of Waste Management 
Hazardous Waste Section 
ATI: Larry Wilson 
1646 Mail Service Center 
Raleigh, NC 27699-1646 

Checks should be made out toN C. Ha7i!rdous Waste Section. Please include your facilitv name and EPA Id number on 
your check. 
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