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Frost, Larry

From: bio clean [biocleanserv@gmail.com] OCT 10 2011

Sent: Thursday, October 06, 2011 8:40 PM

To: Frost, Larry

Subject: Financial assurance SOLID WASTE SECTION
ASHEVILLE REGIONAL OFFICE

Latry,

Based on our expected autoclave usage for starting up the facility, we estimate a treatment rate of 16,000
pounds per week based on a one shift operation. An assurance amount of $5,000 should be sufficient to remove
this amount from the plant and transport it to a disposal facility. Of course, as our treatment business grows and
we see an increase in this amount of waste, we will contact you for uping our assurance amount.

Please advise if you need any additional information.
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