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WASTE SCREENING FORM Facility I.D. __________________
Permit No. __________________

Day / Date: ______________________ Time Weighed in: ______________________
Truck Owner: ______________________ Driver Name: ______________________
Truck Type: ______________________ Vehicle ID/Tag No: ______________________
Weight: ______________________ Tare: ______________________

Waste Generator / Source: _________________________________________________________________

Inspection Location: _________________________________________________________________

Reason Load Inspected: Random Inspection _______ Staff Initials ________
Detained at Scales _______ Staff Initials ________
Detained by Field Staff _______ Staff Initials ________

Description of Load: _________________________________________________________________

______________________________________________________________________________________

Approved Waste Determination Form Present? (Check one) Yes______ No ______ N/A____

Load Accepted (signature) _______________________________ Date _______________

Load Not Accepted (signature) _______________________________ Date _______________

Reason Load Not Accepted (complete below only if load not accepted) _____________________________

Description of Suspicious Contents:   Color ________ Haz. Waste Markings ___________
Texture ________ Odor/Fumes___________________

   Drums Present ________ Other ________________________
(describe)_____________________

       Est. Cu. Yds. Present in Load ________
             Est. Tons Present in Load ________

Identified Hazardous Materials Present:______________________________________________________

County Emergency Management Authority Contacted? Yes______ No ______

Generator Authority Contacted? _________________________________________________________

Hauler Notified (check if waste not accepted)? ____ Phone ______________ Time Contacted ________

Final Disposition of Load _________________________________________________________________

Signed ___________________________________________ Date ________________________
Solid Waste Director

Attach related correspondence to this form.  File completed form in Operating Record.











HAZARDOUS WASTE CONTACTS

The following contacts were originally found on NC DENR Division of Waste Management’s web

site in early 2007; since then, local phone numbers have been updated based on internet research.

Facility management should verify the availability of these contacts before an emergency.  The

reference listing of these organizations here is not an endorsement by either the Division or the

preparer of this document, nor are any affiliations in existence or implied.  For more information

refer to the respective URL’s.

EMERGENCY RESPONSE

Clean Harbours Reidsville, NC 336-342-6107

www.cleanharbors.com 

GARCO, Inc. Asheboro, NC 336-683-0911

www.egarco.com

Safety-Kleen Reidsville, NC 336-669-5562

(a.k.a. Clean Harbours)

Zebra Environmental Services High Point, NC 336-841-5276

www.zebraenviro.com

TRANSPORTERS

ECOFLO Greensboro, NC 336-855-7925

www.ecoflo.com

GARCO, Inc. Asheboro, NC 336-683-0911

Zebra Environmental Services High Point, NC 336-841-5276

USED OIL AND ANTIFREEZE

3RC Resource Recovery Winston-Salem, NC 336-784-4300

Carolina Environmental Associates Burlington, NC 336-299-0058

Environmental Recycling Alternatives High Point, NC 336-905-7231



FLUORESCENT HANDLERS

3RC Resource Recovery Winston-Salem, NC 336-784-4300

Carolina Environmental Associates Burlington, NC 336-299-0058

ECOFLO Greensboro, NC 336-855-7925

GARCO, Inc. Asheboro, NC 336-683-0911

Safety-Kleen Reidsville, NC 800-334-5953

PCB DISPOSAL

ECOFLO Greensboro, NC 336-855-7925

GARCO, Inc. Asheboro, NC 336-683-0911

Zebra Environmental Services High Point, NC 336-841-5276
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U S E F U L      A G E N C I E S     a n d     C O N T A C T S

Air Permits
NC Div. of Air Quality

919-733-3340

Indoor Air Quality, US
EPA

Info Hotline
1-800-438-4318

Asbestos
Environmental
Epidemiology
Mary Giguere
919-707-5950

Customer Call Center
DENR

1-877-623-6748

Drinking Water
Environmental Health

Jessica Miles
919-715-3232

Safe Drinking Water 
US EPA

1-800-426-4791
 

Emergencies 24 hours
Emergency Management

919-733-3300
919-733-9070

1-800-858-0368

Energy Division 
Hotline

NC Commerce Dept.
1-800-662-7131

Environmental 
Education

Office of Env. Education
1-800-482-8724

Environmental 
Education

NC Cooperative Ext. 
Service
NCSU

919-515-2770

Federal Register
RCRA/Superfund/UST

1-800-424-9346

Fluorescent Lights
Green lights Hotline

202-775-6650
 EPA Energy Star
1-888-782-7937

Freon
US EPA Region 4

Pam McIlvane
404-562-9197

Groundwater
Division of Water Quality

None Dedicated Soil
Disposal
Ted Bush

919-733-3221

Hazardous Waste
Hazardous Waste Section

919-508-8400

Household Hazardous 
Waste

Solid Waste Section
Bill Patrakis

336-771-5091

Lab Certification
Water Quality

Jim Meyer
919-733-3908

ext. 207

Land Farm
Division of Water Quality

David Goodrich
919-715-6162

Landfills
Solid Waste Section

Division of Waste 
Management
919-508-8400

Lead Abatement
Division of Public Health

Jeff Dellinger
919-733-0668

Childhood Lead 
Poisoning

Environmental Health
Ed Norman

919-715-3293

National Lead Info. 
Center

1-800-LEAD-FYI
1-800-532-3394

Medical Waste
Solid Waste Section

Bill Patrakis
919-508-8512

Oil Pollution
Aquifer Protection

Section
Debra Watts

919-715-6699

OSHA-Health
Consultations

NC Dept of Labor
Roedreick Wilce
919-852-4379

OSHA Training &
Outreach

NC Dept. of Labor
Joe Bailey

919-807-2891

Stratosphere Ozone
US EPA

Information Hot Line 
1-800-296-1996

PCBs
TSCA, EPA Region 4

Craig Brown
404-562-8980

TSCA Assistance Info.
202-554-1404

Pesticides Disposal
Assistance Program

NC Dept. of Agriculture
Hazardous Waste

Royce Batts
919-715-9023

Pesticide Info. Hotline
1-800-858-7378

Petroleum Product 
Soil Disposal, UST

Scott Ryals
919-733-8486

Pollution Prevention 
& Environmental 

Assistance
919-715-6500

1-800-763-0136
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Public Affairs, DENR
Diana Kees

Acting Director
919-715-4112

Public Right to Know
Employee Right to Know

OSHA, Dept. of Labor
Anthony Bonapart

919-807-2846

Radiation Materials
Radiation Protection

Beverley Hall
919-571-4141

Recycling Markets 
Directory 

What Can I do with it?
919-715-6500

Toxic Release
Reporting

Emergency Planning 
SARA Title III

Richard Berman
919-733-1361

1-800-451-1403 (24
hours)

Run Off
Water Quality
919-733-5083

Safety Hotline
NC Dept. Of Labor
1-800-LABOR-NC

919-807-2796

Septic Tanks,
On-site Treatment 

System
Environmental Health 

Steven Berkowitz
919-733-2895

Sewer Discharges
Pre-Treatment
Public Owned

Treatment
(POTW) 

919-733-5083

Small Business 
Ombudsman

US EPA
1-800-368-5888

Spill Reporting
1-800-858-0368

State Operator
919-733-1110

Stormwater, Permits
Unit

Water Quality
919-733-5083

1-800-858-0368

Superfund
Federal Sites
Dave Lown

919-508-8464
State Inactive Sites
Charlotte Jesneck

919-508-8460

Toxicology
Env. Epidemiology

Occupational Surveillance
919-707-5900

Transport Hazardous
Waste

Division of Motor Vehicle
(NC DOT)

Sgt. T.R. Askew
919-715-8683

US DOT Regulations
Office of Motor Carriers

Chris Hartley
919-856-4378

Underground Storage 
Tanks

Grover Nicholson
919-733-1300

Waste Minimization
Pollution Prevention &

Environmental Assistance
919-715-6500

1-800-763-0136

Wetlands Info Hotline
US EPA

1-800-832-7828

North Carolina Division of Waste Management - 1646 Mail Service Center, Raleigh, NC  27699-1646 - (919)
508-8400  

 





FIRE OCCURRENCE NOTIFICATION 
 

NC DENR Division of Waste Management 
Solid Waste Section 

The Solid Waste Rules [15A NCAC 13B, Section 1626(5)(d) and Section .0505(10)(c)] require verbal notification within 24 
hours and submission of a written notification within 15 days of the occurrence.  The completion of this form shall satisfy 
that requirement.  (If additional space is needed, use back of this form) 

NAME OF FACILITY: ______________________   PERMIT #_______________ 

DATE AND TIME OF FIRE    ________/_____/_____ @   _____: ____ AM  /  PM (circle one) 

HOW WAS THE FIRE REPORTED AND BY WHOM ______________________________________
___________________________________________________________________________________  

LIST ACTIONS TAKEN_______________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  

WHAT WAS THE CAUSE OF THE FIRE_________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  

DESCRIBE AREA, TYPE, AND AMOUNT OF WASTE INVOLVED __________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  

WHAT COULD HAVE BEEN DONE TO PREVENT THIS FIRE______________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  

CURRENT STATUS OF FIRE __________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  

DESCRIBE PLAN OF ACTIONS TO PREVENT FUTURE INCIDENTS: _______________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  

 
NAME_______________________TITLE__________________________DATE_______________    
 
THIS SECTION TO BE COMPLETED BY SOLID WASTE SECTION REGIONAL STAFF 

 
DATE RECEIVED____________________________ 

List any factors not listed that might have contributed to the fire or that might prevent occurrence of future fires:  
___________________________________________________________________________________  
___________________________________________________________________________________  

FOLLOW-UP REQUIRED:   
� NO       �  PHONE CALL       � SUBMITTAL      � MEETING       � RETURN VISIT        BY:____________________   (DATE)  
ACTIONS TAKEN OR REQUIRED: 
 
 
 
Revised 6/29/01 




