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G- General, r- Inspections 
E'- Permits, GW- Ground Water 
c- Closure 



-. 
Region 4 Compliance Data Entry Form - Side A (ReV.8197) 

Submittal Initial 
Information By- Date -

Corrected 
By-· Date -

FACILITY INFORMATION: 

EPA ID Number: 
RCRA Comp. 
Section: 

Received: 
Entered/ 
Returned: 

_ I_ I_ 
_ 1_1_ 
_ l_l_ 

_I_· I _ 
_l_l _ 
_1_1 _ 

Facility Name: E L GoD 
EVALUATION DATA: New: ~ Change: 

Agency: Mo. Day Year 
g)! Date : IL£l.!J llll.l;iJ 1 ~ 

Person: IOI3 ~AI Re<tson: . LJ._J 

Delete: 

Type: 
~c' &-r+n 

( -= : Required) 

Control Nwnber ----,,..., 
Data Entry Personnel 
I I ·1 I I I !0! 0 1~1 

--------------------------------~----------------~---7--
Evaluation 
Comments: 

(74) 1 ; 

2 : 

SNC DETERMINATION: If this 
fill in this block. (NOTE: SNC 
The SNY/SNN ev<tluation can also 

F<tcility is (Check one) 
- a SNC (SNY evaluation) ~ 

or- Same as 
- no longer a SNC ( SNN eval. ) · L.....J above eval.: L.....J 

- or -
I I 

VIOLATION DATA: New: Change: Delete: 
---------~------------~-------------==-----------==------------------

#_ Agency:IU Type: II I I II g~~~~T~~d: LUI/LUlU I II .Class:IU 

Priority: U 

Reg. 
Type: UJ 
Comment (72): 

. Seq. (Data Entry) 
Branch: LJ_J Person: I 1 I . Nwfiber 1 1 1 1 1 . 1 

Return to -- Scheduled --. --- Actual ----
Compliance: UJILJ._JIUJ LUIL.LJIUJ 

Reg. Description (30): 

--------------------------------------------- -- -- --- ----------
#_ Agency: u Type: n I I. R g~f~~~~~~: Wll[w.JII I n Class: u 

Priority: U 

Reg. UJ 
Type: 

Comment (72): ------------
#_ Agency: lUI 

Priority: U 

Reg. UJ 
Type: 

Comment ( 72): 

Seq. · (Data Entry) 
Branch: LJ_J Person: 1 1 I Nwiiber 1 1 1 1 I 1 

Return to -- Scheduled -- --- Actual ----
Compliance: Ll.J 1 L.LJ I LLJ LU I LLJ I LJ_J 

Reg. Description (30): 

-------------------------------------- -- -- -----
Type: II I ·I II Date (l!ldY) UJIII!,...UIH I ft Class: n II 

Determ1.nea: l!.=ll 
seq. (Data Entry) 

Branch: u_j Person: I 1 I I 
Return to -- Scheduled --
Compliance: LJ._JILLJIL.LJ 

Reg. Description (30): 

Nwiiber I I I I I I 
--- Actual ----
UJIUJILU 

Continue violation date on Side s· if necessary -



State of North Carolina 
Department of Environment, Health, and Natural Resources 

S:MALL QUANTITY GENERATOR INSPECTION FORM 

Facility Name: Exc&"L J3olJ y woK~.IN'C. Inspection Date: ly{~ S:t..v- 'l.Z ____ _ 

Address: INS" Lc::St:vA/? f3Lv.b. / ~/06-V(/..=-~=LL,.,&~-,---~--c_. ________ _ 

Contact: CJia. r-/?s &xt Sr. r .. ID#: NcB. oooCJO oo 9{ 

Present at Inspection: 'Sd/"""'/ fiJn:J 1 C4'.<.""'r'-'k.""':.~&'""""1,_v~------------------
Processes: _-n;;_q-,:tf-<.J-___ _ 

?b61<-· o, ·t s"'""''"'£ 

Ma.I:Ufests/Signed Copies: Yes V No_ 

Type of Business: Mo Socfy fdr[tt!r 

TSD 's ,.C::: z 
~-----------------

Comments: --"z4..:....:C~'-'-~-=~-----------

Inspection Records: Yes V"' No__ Example Issued: Yes_ No_ 
Emergency #'s Posted? Yes_L No_ Example Issued: Yes_ No_ . 
Emergency Coordinator? cQ~ ~ Personnel trailled? Yes /No_ 
iDeal Authorities Contacted: Yes_ o __ 

~( tdc:::;£. .,_ :J.b"·..4 wm,. -· __ _ _ ~·-- -~ 
~:umulation ~ Description: tf:~: &A~~~ -:::-..b s~ kf~a 
Closedllab!edldB.teclJ <55 gallons? 

Storage Areas: Description: __ -4~~;!...._L~~~~:.::&"'--<~:.e:~~--------------

Closed/labledid~tedl <ISO days/goad conditim;~.? 

Signature L ~ 
(I 6 

Date /lf-51?"-98 

Fxilicy/Coo<on OJ~', 
h wslshel!slinspec<. frm 
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