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G- General, I- Inspections
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FACILITY, INFORMATION:

EPA ID Number:

-
RCRA Compo
Section:

Received:
Enteredl

Returned:

_1_1­
_1_1­
_1_1_,

Agency: Me. Day Year Type: Control NumberLU Date: ~/~/~ ~ Data. Entry pers~nnell

Person:~ Reason: , LLJ
--------------~---------------------------------_.---~-----------------

Evaluation
Comments:

(74) 1:

2 :

evaluation resulted in a SHC determina~ion,
SNC determinations are SNY/SNN evaluatJ.ons.
also be submitted later.on a separate form.)

. Date of determination:

Priority: U

Reg. LUIType:

Comment (72):

Recr. LlJ
Type: .

Comment (72): ,===============~===========_
#__--Ag;;~y~LJI-TYpe~ ~~7~--O~te-(~dy)--~I~/II-I-;/~--ciass:~

~ ~ D~termJ.ned: ~ ~S~ (Data Entry)
Branch: LlJ ,Person: Ul.J . Number, U-LJ-J-l
Return to -- Scheduled -- --- Actual ----
Compliance: LlJ/W/U-J W/L.l.-J/W

Reg. Description (30):

S~C DETERMINATION: If this
flU in this block. (NOTE:
The SNY/SNN evaluation can

Facility is (Check one)
- a SNC (SNY evaluation) ~0.- Same as - o. -
- no longer a SNC (SNN eval.·)· ~ above eval.: '-' _ I __ I __

VIOLATION DATA: New: Change: Delete: \'2- 6>8

#__--Ag;;~y~LJI-TYP;~-~~-;--D;t;-(~dyl~-;~7-;/i:i:ij/----~~cl;;~~~O~
ib=!! ~ DetermJ.ned. ih=!d! 0> D.J>r.Q )..

Seq.", fD~19Sf.~
P.iority: U Branch: LlJ PerSon:~ . H ~r~

Return to -- Scheduled--. --- ual ~ 0>
Reg.'LlJ Compliance: W/W/W Ll-JI C\ ILl] ,,0;
Type; Reg. Description ('30): "

Comment (72): =-='===============~======';;;~'i;~----------------------------------------------------------------------
#-- Agency:U Type: nlt"U Date (J!ldy{ ft I n/w/LU Class:LJj

bkddI DetermJ.ne: ih=!d! seq.' (Data Entry)
Priority: U Branch: LU Person:~ Number Ll.l..J...-.LJ

Return to -- Scheduled -- --- Actual ----
CampI iance: WI LlJ I~ W I L.l.-J I u..J

Reg. Description (30): '

Continue violation date on Side a if nGcessa~ -



· .. DEPARTMENT OF ENVIRONMENT, HEALTH and NATURAL RESOURCES
DIVISION OF SOLID WASTE MANAGEMENT

HAZARDOUS WASTE SECTION
ACTIVITY REPORT

Subject y "r.3 Fl.ftyitu({. Co. 1:,,)c.. ($/)049'193.553)

Location 'by~A ioA Co! Date <5 ? - ;545v-9£

Address 10 La.. f. (/..ux 5+-. Time spent If 5 1!l.U!;

City Dv~ State_Nw.L:...k;L,.i-' Zip '?-7ZeYf

By whom 5;)h,""r-1 'Ii?rrl.
l

((\-\; ~ t:l...l.:'r'o~~~.Q!.!...- _

Persons contacted--fr1 ad \J<),J Ya ....b~()~
r (Owner;agent, tenant, manager, other)

Reason for visit T2L,-uJ. ths.~SL!+!.Lo _\.\,L}~I-~.;l..J;U.+- _

Copies to /-.()..t1 ?il.-rrj I,Ce-4~ P; l,t
REPORT:

UtMlJ & ~~ ~ Ulv 7~~,,"
htwLlkA-- lte- ·hu'l/ti r.J~ '(V.>Jj I~)f~L;r
~Db ~J~. -/!CJ o.-cflJrJ j;../~

Activity Type: Check Most Appropriate

i. Complaint
2. Emergency Response
3. Technical Assistance ,6,..-
4. Remedial Action

(oUler than WPCA)

5. Presentation
6. Training
7. Meeting
8. Other
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