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I . ~E~A~n~e~-ioF -EN~IRONMEN~. HEALTH and NATURAL RESOURCES 
DIVISION OF SOLID WASTE MANAGEMENT 

HAZARDOUS WASTE SECTION 
ACTIVITY REPORT 

Subjectt_Lf4.:&k.qf,L _____ -;:------------;--;-~------
p /.· . / /] / t?!· \ ., Date t;/:ulfr\ Location&J;.? c_t)t.,C£ f?LU>de -~sj M< . '{" 

Address 2]0 7 J%.rc.c- .Jk A. /1/ E. Time spent·-~-------

City i-dd State._.e&~c.~--- Zip 2..fq'5/ 

By whom S:~ tf/e.k 
Persons contacted' ~/c~<Th-<~j;f;~,;.,.~v,-_.t' :__.._..:n;;~:-;:;;.;ritt;m;in[-;mffiaQ9r:oihei) _____ _ 

·- (Owner, agent, tenant, manager, other) 

Reason forvisit:_!C~.F.GZ..~------------------------

Copies to•-----------------------------

REPORT: /?/S /de-//:tj ,.J- " SEPc. ·~/I~/,{'""'"""' ;na~. /~ rZ~/-? 

~4~:..4~ "~-// ~ oF /u,d r-ek,~ /"''s. /C:::. ~h h~ 

Activity Type: Check Most Appropriate 

1. Complaint 
2. Emergency Response 
3. Technical Assistance 
4. Remedial Ac!!o;J 

(other than WP'~A} 

5. Presentation 
6. Training 
7. Meeting 
a. Other 
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State of North Carolina 
Department of Environment, Health, and Natural Resources 

SMALL QUANTITY GENERA TOR INSPECTION FORM 

Facility Name: {l;(';:? :z;u_ 
Address: 230 7 /1«-r<:.A-., 14 .Or. ;£}£: 

Contact: /<:>~-><. ;f; 'eu' I 
Present at Inspection: .&.4j M4s, 6&< h~ u,.-./ 

Processes: A a{ C/;_aA'"-f 

Inspection Date: ?,lz<f'l1'r 
4&4fA!c 2Y <Is-; 

ID#: /() CA'!_' OoDOd0059 

Wastes Generated:--'-h-''"""f<--'"'-'"'""'~""0"'~""'---.!.../U.o...:;;{"'"'"'~'"'-""·. ~,._: -----------------------

Tr.msporters: 

Manifests/Signed Copies: Yes_L--Mo_ Comments: -=-0."-'-'-----------------

Inspection Records: Yes_ No ;tJ/r 
Emergency #'s Posted? Yes_-tf:L_ 

Example Issued: Yes_ NotL-
Example Issued: Yes..L_ No_ 

Emergency Coordinator? _______________ _ 
Local Authorities Contacted: YesL No_ 

Personnel trained? Yes_ No_ 

Clo•ed/labled/dsted/ <55 gallons? 

Storage Areas: Description: ____________________________ _ 

Closedllabled/dsted/ < 180 days/good condition? 

Signature £;;:///';(!; <('_ .. 

Date f /2 cf /5'~-
' { 

bws lsbollslinspect. fnn 

- _j 
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