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P- ,?etlllits, GW- Ground Water 
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,--------·--------,"---~- ___ :___ 

Submitted by; ''' Date; ] 
Region IV CM&E Fo~ - Side A 

EPA ro, WJc_.l/\ 11 ol oL31d ds}tl51 d 
<-'""! 

~-. 
En t e 1: ed by 1 Date;.'--"";;;::::;;::==:..... 

City, L,~ Facility N!1me1 < ' 

-~~--------~~~----~---~----~~---------~~-----------Covet"age Areaa1(E1 Evaluated NE1 Not Evalua 
Generators T1:snsportet"s 

GER 
GGR 
GLB 
GSQ 
GMR 
GOR 
GPT 
GRR 
GSC 

Evaluation 
Comments I 

(72) 1 3 

2 I 

Priority; l_j 

Reg. 1 I I 
'l'ype 1 ....l.....J 

Priority; U 

Reg. W 
Type I 

TMR ._ .. _ 
'l'OR -· ·-
TGR m 
f~g -· .... 

,_____ ____ , __ , 

Branch1 lol.LJ Penon1 LLLI 
Retu~n to u--JGI;le<}u)~<} ~-, 
ComplilmCQf ILL I LLJ 

Reg, Description (30)1 

Branch1 L__lj Person; I_J_j_j 

~~~PIY~~~~Q' ~17~~}'1_]~ 
Reg. Deacription (30)1 

i. 

[);Del.) 

DPB - -· 
DPP 
nst 
P'l'R 
D'l'T 
PWP 

-~~~~~~ _Q ~ .! _: -"'---------- ---------·-----'-:00--=--="-"'-'-~-==-=='===-=-''-- ------ ;_ __ ..:.-:; 
Continue violation data on Sid~ B if necessary -

I 
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S) site Detig.:i.!l.nci§.§. 
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9) Recommendat!~q§ 
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~st~:-k#)~;..::;_____~ 
Inspector\Reviewer 
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NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES 
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH 

P.O. BOX 2091 RALEIGH, NORTII CAROLINA 27602-2091 
306 N.WILMINGTON STREET 

DOCKE! ... It 
INSPECtiON /\No EVALOA!'ION REPORT 

EPA ID:It /JCP;@3,7/S'71S(,. FACILITY NAME; .W~ ~W;.,,c::;. 
ADDRESS; :tJcl u-~~ M CITY: ~g 
NEW: ~UPDATE: DATE OF INITIAL EVALUATION:____Q_ 5/ Jr$ STAFF ID:__2 / 

RESPONSIBLE AGE~~Y; !:, S "' STATE E"' EPA X " OVERSITE 
0 ····~····· 01HER ~-- ~----------- ~'------------- ---~-------------------- ~ ~ ~ ~----- --~·------------- ~ 

TYPE OF EVALUATION I 1"' COMPLIANCE EVAL. INSP.(CEI) 7"' Pi\.fl.T B CALL-IN 
COVERED BY TillS -- z.., SAMPLING INSPECTION g, W'tlHWRAWAL CAND. 
REPORT; ENTER ONE 3- RECORD REVIE~ 9"' CloSED FACILITY 

I 

II 

KEY 

SPECIALTIES 

4- COMP. G\'IM EVAL. ( CME) 10"' GENERAL 
5= COMPLIANCE SCHED. (FOLLOW UP) ll- CAsE DEVELOPMENT 
6"' CITIZEN COMPLAINT ---2,~::::::;:~1;2;:"' 6·'/& M INSPECTION 

;.-; INFORM'\L MEETING 

S = SAME VIOL. /SPEC. 
I "' NO insurance only; C "' CA SCHED. VIOL. : 
R "' 3008(h)-like release; * "' CLASS I only ) · 

---------~----- ·~------ ~- .... -- .... --------------------- _._ ......... -- --~- ... -- .-.--·~;;.:· ... _._- ~ ~-- ~ ............... ~-

I 

ENFORCEMENT ACTIONS~(A.'l.EA OF VIOL./RLSE."GW, CP, FR, PB, CS, t>fA;:;:oT, LB, or .. AA 

I CLASS I AREA OF I TYPE 'I DATE ACTION I OO~lPLIANCE DATES I P£li!ALTi' . I RESP 1 
~·----r-~VI~O~L~·-ri_CO~D_E-ri ___ T_~ __ N __ ;I_SCHED~~·-;I~A~CTU~AL~I_ASS~~~,.~m~L~L~.I~~~G~. 1 

I I I I I I I ~ I I l 
CODES FOR TYPES 
OF ENFORCEMENT 
ACTIONS; 

03 -'WARNING LETTER/NOV 
04 -ADMIN. COMPLAINT 
OS "'FINAL ADHIN. ORDER 
10 • INFOR,\IAL 

11 ~ FILED CIVIL A€'J:ION 
12 "' FILED CRIMIMAEACTION 
13 "' CIVIL REFERRAii:'TO AG 
90 " HEA.'l.ING "' 

COMMENTS; ___ ~--~-----~--------~'---~----



North i~lina Department of Human Reso~es 
Division of Health Services 

COUNTY OF 'i:::>A.v•t>~ooJ ·--------------------- EPA I.D.II _N~C.:::b.::Os::,Oc....}.::,;2=-:.,15"'-''4~5'-'(o"----

SMALL HAZARDOUS WASTE GENERATOR SURVEY 

1. GENERAL INFORMATION: 

Name of Facility: 

Facility Contact: 

Facility Location: 

Street: 102 E-...,...,.- 1-\..<>'-'--'( H•LI.. ~"'a'. 

City: ll+o!IIIAMl1Y6 NL Zip Codeo: 173&o 

2. NATURE OF BUSINESS: (Provide Brief Description) ,. 
'11':'·:,. 

F" ~,..~.-rtN·t·~ 

3. NATURE OF HAZARDOUS WASTES: (Provide Brief Explanation) 

\.AJ A.<J.T>;; N- ~L\T"'(k -!\- i:-E:If:."TI;; l 'I"" oto?., l';':;,ool) \-R.o"'- "T\.1.-t;'" 12c:c.oU """f 
DO" ~1,..\Je>J,-$ f'"~C>M.. p.o,,...,..-:o, :5:\oLL B.,.......-~ 

4. DESCRIPTION OF HAZARDOUS WASTE: 

A B c D E F* G* H 

Hazaz:dous Annual Unit Tz:eat- Tz:anSp()r- Manifest 
Storage pisposal Available Waste ll Quantity Mess. ment tation Yes or No) 

[> oo !.,..£ ee>3 55 c,. Sof - *' 
,, 

*Provide name, address and I.D. ll of transporter and dis;posal site in comments. 

5. COMMENTS:: 

,...j 0 1-\ 1>. zc A.l<'.t:>c:>us 110 ... ~T'E; 

\j 0 '1:::, I ""'?"?~A. L C D"'""f'A N '( 

1-\.t>.zA.E.QQU$ v-JA..,_T~ 

"AJl,NtF~$T"<OD ":S11o.JLE "19S(o 

Hj):,S 12e-~N >' Ecr"'o .:r;,f:',."" o•~j?<?~L oF 
·::•''' 

6. DATE 

By: 

OF JfRVEY: 13~31/BS _ 
--~~~-~--~~rt~~--~~·~·~-~~~~~~------ Department: ' J 

(Instructions on Reverse) 

DHS Form 306! (3/82) 
Solid & Hazardous Waste Management Branch 

\.l tr.et>bO\.!.s W~TE> Pi<ANCtl 
. .,...._ 

~..:.... .•. 
·---~ 



• • 
NORTH CAROLINA. DEPARTMENT OF HUMAN RESOUR(:ES 

, .. ;·,, 
"\ 

SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH 

P.O. BOX 2091 RALEIGH, NORTH CAROLINA 2760~2091 
•1:·: 

306 N. WILMINGTON ST. 
INSPECTION REPORT 

EPA ID.II : ,.vc..p003ai5S'5b FACILITY NAME: S+roupg.Q?irrc:rc,. 
AI>PREss:.£11_.B..,_,_D..,iX~Z .... !2..,.\?.,__ _____ CITY: 7htlmaSII;J/~ N(. J73lel ,,..,_ ,. j 

PATE oF INITIAL INSPECTION: ...1.._ ...13... !J2_ sruF rn u:Cc....dl. POCKET 1: '81~1/.:JIJ 
:: 

B,ESPONSIBLE AGENCY: S -@iiDJ E ,. EPA: X '" OVERSIGtn;i 
B • STATE CONTRACTOR: E '" EPA CONtRACTOR: 

CLASS 

I 

II 

~l'"CEl 
2•SAMPLING 
3=RECORD REVIEW 
4•CME 
5•FOLLOW UP 
6'"CITIZEN COMPLAINT 
7"'PART B. 

AREA OF EVALUAXION 

~i' 

8'"WITHPRAW.g. CANDIDArE 
9•CLOSED F~CILITY 

10-GENERAL ~LO~S FOR EPA) 
ll'"CASE DEV!ELOPMENT 
12"'CORRECTM ACTION 

.,__ill;._, 

80 .. INFORMAI.,1.MEEriMG 

FIN: PART B: CMPL.SCH: MM T: 

I I I 
I · I I 

ENTER O, X, •>r Z IN THE CLASS I ROW. _ -._,. 
MAKE ENTRY IN CLASS II ROW ONLY IF CLASS II VIOLA'l'IONS EXISa:. 111:··<:· 

''"""" 

ENFORCEMENT ACTIONS: 

• • 

(DATE ACTIONJCOMPLIANCES DAXEJ P~TY (RESPONSIBLE 
CLASS(VIOLATIONICODE( TAKEN I SCHED. ACTUAL IASSESSEDI\:ii:ou.ECTEDJAGENCYIID 

I 1-1 I I ;;;·· I 1-:·7 I or l05l3~j3-t1 14·'/-~71 1·/tt!z::..:tAfO I I 

02•3007 INFO REQUEST 
03~NOV WARNL~G LETTER 
04~ADMIN. COMPLAINT 

05~FLNAL ADMIN. ORDER 
- lOgiNFORMAI. 

STATUS OF HAmJLER: IN COMPL~CE WITH SCHEDULE IN ORDER:_-'-- YES: )( NO: 

DATE STATUS EVALUATED:_-'-'--------

COMMENTS: ___________________ _,.;-·":.c.· --------
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NORTH CAROLINA. DEPARTMENT OF HUMAN RESOUMES 

;i 

SOLID AND HAZARDOUS WASTE MANAGEMENT BRA!-fCH 

P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602,_2091 

306 N. WILMINGTON ST. 
INSPECTION REPORT 

EPA ID.# :....t:.:CZ?Clil3 f]Js- f!){, FACILITY NAME : c;,f/I)J-,a)__ Awn .::;;;. 
I 

ADDRESS: CITY: ~\4,4 

DATE OF INITllAL INSPECTION: ....2..1 k STAFF ID 1!: c?ti> DOCKET 0: ___ _ 
',; 

R,ESPONSIBLE lLGENCY: S ,. STATE: E • EPA; X - OVERSIGHt'; 
B - STATE CONTRACTOR: E ~ EPA CONTRACTOR: 

:< 

-T-YP_E_O_F_E_V-~U-AT-I-ON-:=::I:~1~-~CE~I~~==~------~~~~~~~~~~::::--
2•SAMPLING 
3&RECORD REVIEW 
4"CME 
S=FOLLOW UP 
6•CITIZEN COMPLAINT 
7•PART B. 

DATE OF INSPgCTION: ___ -- __ __ 

CLASS 
GW: 

I 

II 

........ 
AREA OF EVALUATION 

c/cP l FIN: PART B; CMPL.SCH: 

I 
I· 

ENTER 0, X, or Z IN THE CLASS I ROW. 

I .(!) 
I ,[!) 

MAKE ENTRY IN CLASS II ROW ONLY IF CLASS II VIOLATIONS EXIST. 

ENFORCEMENT ACTIONS: 

OT: CA: 

D 

(DATE ACTIONlCOMPLIANCES DATE( P~TY (RESPONSIBLE 
CLASS I VIOLATION I CODE I TAKEN I SCHED. ACTUAL I ASSESSED ,!COLLECTED I AGENCY I ID 

I -1-1 I I I I-
I I I I I · \J I I 

02~3007 INFO REQUEST 
03~NOV WARNING LETTER 
04~ADMIN. COMPLAINT 

OS~FINAL ADMIN. ORDER 
10m INFORMAL 

,.·, .. ~ 

STATUS OF HANDLER: IN COMPLIANCE WITH SCHEDULE IN ORDER:_"'- YES: __ NO: 

DATE STATuS EVALUATED:_-.,-_ ---- ---

COMMENTS: 

fY~ 

l 
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North Caroa Department of Human Resourc •. 

COUNTY 

!7. < . Division of Health Services 

OF ~t(kv EPA I.D./1 f<)C/J6q'Y-.154£(a 

l. 

2. 

3. 

4. 

5. 

6. 

SMALL HAZARDOUS WASTE GENERATOR SURVEY 

GENERAL INFORMATION: 

Name of Facility: 

Facility Contact: 

Facility Location: 

Street: 

City: 

A 

Hazardous 
Waste II 

c 

Unit 
Me as. 

D 

Storage 

E 

Treat­
ment 

:;~ll=~~ 
3-;;<-1?7 

(Instructions on Reverse) 

DHS Form 3061 (3/82) 
Solid & Hazardous Waste Management Branch 

Code: dZq?' 

G* H 



• RCRA INSPECTION REPORT 

1) Facilitl Information 

· Stroupe Mirror 
Box 728 
Holly Hill Road 
Thomasville, N.C. 27361 
NCD00321546 

2) Fadlitl( Contact 

James Richardson; Personnel Manager 

3) Surve~ ParticiEants 

James Richardson, Stroupe Mirror Co.· 
Steve Phibbs, Waste Management Specialist, D.H.S. 

4) Date of Inspection 

March 2, 1987 

5) Applicable RegUilations 

40 CFR 261.5 

6) Scope of Survel 
The scope of th" survey' covered a rec.ord review and a site surviojy. The record 
review covered all previous correspondence an.d a walk through tQ:¢ plant and 
inspection of all generating and storage area,. 

7) Facility Description 

Stroupe Mirror Company manufactures glass mirrors for the furni~.~,re industry. 
This facility generates about 8-10 gallons per week of propyl a~"':tate used 
to clean the glass. This waste is reclaimed throt.(gh a distill;aJ:l~.on recovery 
unit. The resulting $ludges will be disposed ·of as a hazarddtls waste. 

,···:(:·:. 

8) Site Deficiencies .: · 
:'.:(!'1 

None 

9) Compliance Schedule/Recommendations 
:·:< 

Recommend reclassifying this facility as a small quantity generti)tor • 

.. , 
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