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Region 4 Co=pliance Data Entrv Form - Side Jl\ {Rev .8/97) 

submittal .Initial 
Information By- Date -

Corrected 
By-· Date -

FACILITY-INFORMATION: RCRA Comp. 
Section: 

EPA ID Number: 

kJc lo I o I o I" I o I olo lo I si<JI 
Received: 
Entered/ 
Returned: 

R 
facility NaJ:tte: Q f\ P - .Lvc. 

EVALUATION DATA: New: 2C Change: 
Agency: 

~ 
Person: Reason:_ W 

_ !_!_ 
_!_!_ 
_ !_!_-

. City: Le.IA,.vd 
Delete: - <~= 

_!.:_} _ 

_!_!_ 
_!_! _ 

Required) 
Control Number ---,,.., 
Data Entry Personnel 
I I ·1 I I I 1(')10131 

--------------------------------------------------'---: 

. 
can 

facility is (Check one) 
- a SNC (SNY evaluation) ~ 

or-
- no longer a SNC ( SNN eval. ) · ......., 

SaJ:tte as 
above eval . : ~ 

- or -_!_!_ 
VIOLATION DATA: New: Change: Delete: 
----------------------~-------------==-----------==------------------

#_ Agency:lJ! Type: ft I I ij g~~~JT~~~: UJIR I ij/1 I H .class:U 
Seq. {Data Entry) 
Nwfi.ber I I I I I · I 

--- Actual ----

Priority: U 

Reg. · LlJ 
Type: 

Comment ( 7 2): ------------
#_ Agency:U 

Priority: U 

Reg. LlJ 
Type; . 

Priority: U 

Reg. UJ Type: 

Comment (72): 

Branch: LLJ Person: 1 1 1 
Return to -- Scheduled .--. 
Compliance: LUILUILJ_J 

Reg. Description ("30): 

-------- -------- - ---

LJ._JILJ._JIW 

-- -- ----
Type: n I I . R Date {mdyl · 

Detenninea: 
WJILWII 1 1 class:u 

Seq. · {Data Entry) 
Number I I I I I I 

--- Actual ----
Branch: W Person: 1 I I 

Return to -- Scheduled 
Compliance: LJ._JILJ._J/1 1 1 W1W1W 

Reg. Description {30): 

LLJIIWID !-0--ciass:u 
Seq. (Data Entry) 

Branch.: LJ_J Person: I 1 I 1 · Nwiiber 1 1 1 ·I I I 
Return to -- Scheduled -- --- Actual ----
Compliance: WILJ.JillJ WILUILU 

Reg. Description (30): 

Continue violation date on Side s· if ne.cessary -



"'f', .. 

NC DEPARTMENT OF 
ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION.,.· 

ACTIVITY REPORT 

Date: jo -1[/&t.J~fg Report by: S;,h",..";Y f;,._J NO. __ _ 

Subject:( company name, or person) fi/C Pc:ld<><FOboS'l ~ ci?RP r..._,c. 

Location:(site address) d. 3o / /'fJr>r-ea ""f,'/.e 0..._. A.!. f.. 

Mailing Address (if different than location)._\) ___ 0_· _f3_5L_f__,_7_,_7-=Dc ________ _ 

City: Le/a....-J ,. N.C. ZipCode;l&"'f.>/ County: ~u;k CO. 

CONTACTPERSON: k/df/?i-, /3~ Te1.#(9!o/3?/-07<>o 
( owner )( operator )( manager )( other ) 

Owner: (owner of business) ;;J...--?7 /J. Js~ Tel.#: _____ _ 

Owners Address: (cannot be same as location). ______________ _ 

City: __________ _______:Zip Code: ____ County:_,/'----------

Reason for visit:---'=-'t!?~T'-~-_____________________ _ 

l 

REPORT:---tl:_.g__~d'_4_&! ___ t;.~--_jl~-fi:L __ ~_g_[t.:_\_Pj:_L~Jc-oW~ 
d..~~~~-6--~~~--f;-~-~!i?~Ld..-._! __ ~~~ 
~-~-~~~.-~ ____ 2::e .. &~~--"'"'"cd..~~-~'-----
-~-t:.d:s.~4~--~- -~-------~ A':h-~-~-----

Activity type: Complaint (04) Used oil (uoi) Technical Assistance (cav) Sampling (spl) 
Comprehensive evaluation ( cei) Compliance schedule ( cse) Case development ( cdi) 
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