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NORTH CAROLINA DEPARTMENT.(QF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.0. BOX 2091 RALEIGH, NORTH CAROLINA 2760:2- 2091
306 N. WILMING'IDN STREET

) Docxcm.,,# @

INSPECTTON AND EVALURTTON REFORT . ©
EPA 1D:# ALD/I3/AYST  FACILITY NAME: 57 ,vzm 2 Y
ADDRESS: _/2od S M gt/ A cn:

NEW: " UPDATE: DATE oF INITIAL EVALUATION: § 3/ £F starF In: .9/

RESPONSIBLE AGEMCY: 5 5 = STATE = EPA X = QVERSITE

TYPE OF EVALUATION /1= COMPLIANGE EVAL. INSP.(CE) 7= PART B CALL-IN

COVERED BY THIS .~ 2= SAMPLING INSPECTION . 8= WITHWRAWAL CAND.
REPORT: ENTER ONE: 3= RECORD REVIEW - = CIOSED FACILITY
4= COMP.GWM EVAL, (CME) 10= GENERAL

5= COMPLYANCE SCHED. (FOLLOW UP) 11= CASE DEVELOPMEN'I‘
6= CITIZEN COMPLAINT Xox

CLASS OF VIOLATION . - VIOLAT JONS/RELE
CLASS | WM/RISE

| N
! N I
IES i N
" ACCEPTABLE CODES ————"

X5 TX S XS5TX 351 X 3

i z o zZzolzolz o} 2 O

i RrB* | | I*B*| ] € B
KEY X = VIOLATIONS O = NO VIOLATION Z = PENDING
- B = VIOL. § SPECIALTY;. $ = SAME VIOL./SPEC
SPECIALTIES I = N0 insurance only; C = CA SCHED. VIQL.

R = 3008(h)-like release; * = CLASS 1 only

uuuuuuuuuuuuuuu G o ey ey ekl T Ay oy ek e e a8 AL EA o oy T e e aa

ENFORCEMENT ACTIONS: (AREA OF me /RLSE.=GW, CP, FR, PB, CS, MA, OT, LB, or AA
l CLASS | AREA OF | TYPE | - 1
VIOL. (04)1) 'I‘AKEN | SCHED. | ACTUAL. | Assss.cm..,.l AG. ]

I I | [ T 1 1
l | | :s:‘;:iji | ]

CODES FOR TYPES 03 =WARNING LETTER/NOV. 11 = FILED CIVIL ACTION

OF - ENFORCEMENT 04 =ADMIN, COMPLAINT 12 = FILED CRIMIMAL:ACTION
ACTIONS: 05 =FINAL ADMIN. ORDER 13 = CIVIL REFERRAL:TO AG
10 =INFORMAL 90 = HEARING

COMMENTS ;




North C.)lina Department of Human Resolge

d Division of Health Services
NEDBOBZ 15450

EPA I.D.#

COUNTY 0F _Davibhon
SMALL HAZARDOUS WASTE GENERATOR SURVEY

GENEEAL INFORMATION:
Phone (a) 475-218!

Name of Facility: ﬁTRp,,eg AR DR C'M __n;_*f_
Facility Contact: M

Facility Location: Haez,,w MLy RBoars
Street: 102, EdcsT naa_.u.f v, EDA'D
f-S.Zi.p Code: 2736

City: THoMASYILLE L L0

2. NATURE QF BUSINESS: (Provide Brief Description)
AA o Faetiale (araas pARRERS Con FuRahTulRg

§ A Ol STty 6 =,

(Provide Brief Explanationif g

3. NATURE OF HAZARDOUS WASTES:
WA ste M- uTy, Acerare {Food, Doot) 'r'nnm ~we 'E:mdma.r
OF DoueNTE FRorA PaNTSE STy BortTons, ~333]5
4. DESCRIPTION OF HAZARDOUS WASTE:
A B c D E P& .| g H
, ifest
Hazardous Annual Unit Treat— Transpcr-{ Mapi.

Waste ff Quantity Meas, | OF38e | nene tation D”p‘“s"‘l(‘%gg%?btﬁg)
Deoi, Fosd! 55 & sSo| — | % 1_ -
*Provide name, address and I.D. # of transporter and di.s:iiibsal site im comments

5.
eR DiSpoSA OF

¥ _ Mo Bisseesd Cornpariy Has Bean DerecTely.
Hazaepous wWamte

6. DATE OF SURVEY: ©/3! /B
By: Awt‘t ‘ ‘“"ULVT) Department: H&zp@ff oS U\Jﬂﬁ;rg BRoncH

{Inztructions on Reverse)

DHS Form 3067 (3/82)
S0lid & Hazardous Waste Management Branch



NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCIES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH

P.0. BOX 2091 RALEIGH, NORTE CAROLINA 27502—2091

306 N, WILMINGTON ST.
INSPECTION REFORI

EPA ID.# : A/CDHOO3AISYSl  FACTLITY NAME :
aooeess: PO, Bax 728 cr:

DATE OF INITIAL INSPECTION: .3 23 @7 STAFF ID #

RESPONSIBLE AGENCY: S =(STATED) E = EPA; X = OVERSIGHT:
B = STATE CONTRACTOR: £ = EPA CONTRACTOR:

1=CEI 8=WITEDRAWAL CANDIDATE
2=SAMPLING 9=CLOSED FACILITY
3=RECORD REVIEW 10=GENERAL (LOIS FOR EFA)
\  A4=CME 11=CASE DEVELOPMENT

\ 5=FOLLOW TP uwcomc:rm ACTION |

| 6=CITLZEN COMPLAINT
| 7=PART B. 80+INPORMAL m‘.ETnm

_az ﬂ

AREA OF EVALUAIION
FIN: PART B: | CMPL.SCH:

[ { I
I I [
i I |
l I |

ENTEE 0, X, or Z IN THE CLASS I ROW. ‘
MAKE ENTEY IN CLASS II ROW ONLY IF CILASS II VIOLATIONS EKISE.

ENFORCEMENT ACTIONS: ‘. |
| DATE ACTIDNICOHPLIANCES DATE] PENALTY |RESFONSIBLE

CLASS |VIOLATION|CODE] TAREN ; scmm. ACTUAL lAsszssm COLLECTED | AGENCY | ID
] | [ | | | |
Z 1 o7 105129397 4 7-57% - /ap /VQ l l
02“3007‘ INFO REQUEST (5=FINAL ADMIN. DRDER

03=NOV WARNING LETTER " 10=INFORMAL

04=ADMIN. COMPLAINT

STATUS OF HMANDLER: IN COMPLIANCE WITH SCHEDULE IN ORDER: !  YES: x NO:

DATE STATUS EVALUATED:

COMMENTS : '




NORTH CAROLTNA. DEPARTMENT OF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH |
P.0. BOX 2091 RALEIGH, NORTH CAROLINA 27602—2091

306 N. WILMINGTON ST.
INSPECTION REPORT

EPA ID.# : AMCD B3I /S ¥ST.  FACILITY NAME : ":";Vé"dmﬂe; Svir Lo,

ADDRESS: CITY:

DATE OF INITIAL INSPECTION: _3 _ R X7 stavF 10 #: )&\ DOCRET #:

T —————

RESPONSIBLE AGENCY: § = STATE: E = EPA; X = OVERSIGHT:
B = STATE CONTRACTOR: E = EPA CONTRACTOR:

TYPE OF EVALUATION: | 1=CEI . B=WITHDRAWAL

2=SAMPLING 9=CLOSED FACIZ.IT®
3=RECORD REVIEW 10=GENERAL “(JQRX
4%CME 11=CASE DEVERQE
5=FOLLOW UP 12=CORRECTINE
6=CITIZEN COMPLAINT -
7=PART B. 80=INFORMAT,
DATE OF INSPECTION:
CLASS ARFA OF EVALUATION
[ GW: | C/CP | FIN: | PART B: | CMPL.SCH: —CA: |
1 ] | |
I | i ! |
II [ z ] | I
{ I |

ENTER 0, X, or Z IN THE CLASS I ROW. 5
MAKE ENTRY IN CLASS II ROW ONLY IF CLASS II VIOLATIONS EXIST.

ENFORCEMENT ACTIONS:

CLASS [VIOLATION|CODE| TAKEN | SCHED. ACTUAL |ASSESSED/COLLECTED|AGENCY|ID
_ f | | | | | .
v I ] f ] | |-

02=3007 INFO REQUEST 05=FINAL ADMIN. ORDER
03=NOV WARNING LETTER * 10=INFORMAL
04=ADMIN. COMPLAINT

STATUS OF HANDLER: IN COMPLIANCE WITH SCHEDULE IN ORDER: NO:

DATE STATUS EVALUATED:

COMMENTS:




North Caro¥ Department of Human Resourc:EQ,
' Division of Health Servlaes i

COUNTY OF _{ ,2,,,,.;/5@1/ EPA I.D.# _A{QQM/ e A

SMALL HAZARDOUS WASTE GENERATOR SURVEY

1, GENERAL INFORMATION:

Name of Facility: //1%Z¢b£¢? K;;Zh4ﬁ

Facility Contact: ,.ﬂ) ol a/sm.z  UStione: 475-22/5/
Facrility Location: 4 ,WZE?E? . -
Street: /Al '
City:

2. NATURE OF BUSINESS:

[
3. NATURE OF HAZARDOUS WASTES:

Foo3 T
. 2o e /
4 DESCRIPTION OF{;(‘ DOUS WASTE:
A B C 3] E G* H
- Mapifest
Hazardous Annual Unit Treat- —
i D
w Waste # Quantity Meas. Storage ment tat isposal (%\égi%%b%g)
Dot oz | 0-56s S0 | See Lmmenrts
— ' ‘E@%’l d}b,mfua)

*Provide name, address and 1.D, # of transporter and d

COMMENTS :

S-2-97

| ‘ (Instructions on Reverse)

DHS Form 3061 (3/82)
Solid & Hazardous Waste Management Branch
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2)

3)

4)

3)

6)

7)

8)

9)

- Btroupe Mirror
Box 728

RCRA_INSPECTION REPORT

Facility Information

Holly Hill Read
Thomasville, N.C. 27361
NCD00321546

Facility Contact

James Richardson, Petsonnel Manager

Survey Participants

James Richardson, Stroupe Mirror Co.:
Steve Phibbs, Waste Management Specialist, D.H.§,

Date of Inspection

March 2, 1987

Applicable Regulations
40 CFR 261.5

Scope of Survey

The scope of the survey covered a record review and a site survey. The record
review covered all previocus correspondence and a walk through the plant and
inspection of all generating and storage area,

Facility Description

re industry.
tate used
ON recovery
3 waste.

Stroupe Mirror Company manufactures glass mirrors for the furnit
This facility generates about 8-10 gallons per week of propyl
to clean the glass. Thia waste is reclaimed through a distilla
unit, The resulting gludges. will be disposed of as a hazaria

Site Deficlencies

None

Compliance Schedule/Recommendations

Recommend reclassifying this facility as a small quantity genervator.
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