
N.C. IEPAR1MENl' OF ~, HFAL'IH ~ Ni\TlJRAL RESXJll[:ES 

DIVISICN OF SJLlO WASTE 
fmZAROC1E WASTE SEr:TICN 

DA!E 

CrL re;:pt4-
C6T· II 
CG]; I I 

IDIZliRI:XXS WIIS'm SEr:'l'ICN (Revjew 8/93) 

Ci~ one: 
G,(!j P, GW, C, E 

G- General, I- hupect1cms 
P- Pe:m:!.tl, GW- G:roam! Water 
c- CloiiiJre E-'.Enfo:r. C61Utl 



• -!Region IV CM;.E Form - Side A UtU.J< ENTRY 
lrul:mtitted by, __ 

EPA ID rJ,ulc ldl ol 0 I 0 I 0 I ololSjs-1/11 !nte:t:ed 

Fac 

Deleter 

Agi's~'i'Y' · • ':!'t! ,. 1 t'ln>. T'!-~~ 
[~ Date 1 lL.llJ /IL!.il/ LiJ.u 

Penon t Ia 13116 I BRANCH I I I REASON 

Evaluation 
Cciii!llentst 

(72) 1 I 

2 I 

Prio:t:ityr U 

Req. W 
~· 
Comment ( 72) 1 
--~------~---
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Pater ___ _ 

~ ---- ---
tf nece!ll'lary -



S~bject Z:J""'d.-w • 
Location S tf /7 ffc-_,h~§r 

Address /2 7 d/,.,., LJ..,n 

ACTIVITY REPORT 

State A./C. 

Sy whom ~ M-4 
Persons contacted At: t:--/ Jc-<L · 

• 
Date / 2,d<(/i'r 

Time spent~------------------

Zip 2?s-:>? 

(Owner, agent, tenant, manager, other) 

Reason forvisit:_~C~£:,.· ,:...~--------,------------------------

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

Activity Type: 

i. 
2. 
3. 
4. 

<M..e. 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial Act:Gi'1 
(other than WPCA) 

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



• • .. 

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

SMALL QUANTITY GENERA TOR INSPECTION FORM 

Facility Name: Y£/7 /1-to.."""A:k.-~.,. Inspection Date: /2,//¢~ 
j 

Address: /2.__ 7 /;{,-4.-•. ., L2...;1/'e_ C%&kc/ Cj(, A/C. 2,55~'>7 

Contact: ££{~ ~[ ID#: NC;{!QCJOOOO s;--,s-5/' 

Present at Inspection: do4 /U~ /Ztf..-~ Yq--,gs; 
' ' 

Processes: ..c£"'/ 6f::?;}r Type of Business: &/ LG/ ;//~r 

Wastes Generated:___!_4::::"'£:C.C£1. ~"-----"-'~!L--------------------------

Manifests/Signed Copies: Yes ..__...-· No_ 

Inspection Records: Yes_ No ~- Example Issued: Yes_ No....=::::---
Emergency #'s Posted? Yes....L,.cNo Example Issued: Yes ~o_ 
Emergency Coordinator? ~,.L ~):;::....,_,;- Personnel trained? Yes___:::::-No_ 
Local Authorities Contacted: Yes -----NO_· _ 

Accumulation Areas: Description: C'4 .>:5!;<:£ cfo?o•, w;.c.ft r{ ;; ,s;;;j,/ ,;j"' .s.ec40e~ 

Ciosed/labied/dated/ <55 gallons? 

Closed/ls.bled/dnted/ < 180 days/good condition? 

Signature£#:e:/,?' L:' 
Date / z ;-:/v/9~ 

Focili,y/Coo<oo< fZJv.i /), ·~ 
hws\shells\ inspect. fn:n 
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Prio:z::ltys U 

Reg. W 
~I 

Co=ent (71) 1 
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B:z::aneht W Peno~l- I I I I 
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l-lt:.I"'AK 1 Mt:N r OF ENVIRONMEN-T, HEALTH and NATURAL RESOURCES I 
DIVJit. ON OF SOLID WASTE MANAGjMENT 

.HAZARDOUS WASTE SECTIO-
ACTIVITY REPORT 

Subject--'-~==--='7"''--------------------------­

Location :sL? /1! ./'o/"""'k~Yj" Date CO 2hr-
, I 

Address /2/ /ksk-"" L}/7;__..._ Time spent.___,--------

City & ~"--'J Ch State yc Zip 
' -----------

By whom AI(/ P...b<; r&L a--~ 
? 

Persons contacted £~ J "~ s 
(Owner, agent, tenant, manager, other) 

Reason for visit t;:;/; .... ._, 
--~~~----------------------

Copies to ____________________________ _ 

/l~;{b ~ k/ s~ /';;£/ ";;k> 6/ /""....-. ,x;,.""'" / r~k-. 4/ 

:/i(d h~ 7'f: £-4/e ~ -/' .&.~/ k ~ ~ a A--dr£ P~;&/~ 

""'fl 4. /k "#:.?4,/ ~41'/ ..f'~..r d,/ Y~ ,_..,_,~ -"~ ~ee-&4' 

.t£;,~ ,# _r-,/{" ,.,_ c /.2-7,A"'r- ;g p{,.__/t;f /:..- /--ey~ --~ 

Activity Type: 

1. 
2. 
3. 
4. 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial Act:or1 
(other than WPCA) 

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



---.--;rc"".,-.,-"M,..,='"".,.,."'"'"""'Tr~~---------c~' ,, 'iC 1 '1'-'· _...!. -''- .... _. ... --r--r._. 

Emergency Contact TelephoM Num. 

, .. ,,,:,,.,., 
',, 

,,,,' 
''•;I ''',1•'•'1••'' '>'I 

'·, 11 1• l:u ,,,,,,II'·; 

:;·I,·,' ''··'·''"·'-j,, ,,,.. ________ ___._._....,,,.., .. __ 

1 I I 1 dCOI.:~rc mat me ¢(11'\\~1,\B conslgnmen\ (Ire iully i .. trld <~CC\HAI~Iy by proper shipping fl>'ll\~ f:lt\rl At'~ ctasslhed, 
pl'lt.l<t"'Q, mRrkAr:l, Snd latJafad, ar1d ltrt~ itll;(ll rospocts ~,,proper ti\1n(jl!l('!f'l for transport by highwt.1y ;Jt:t;(>r(,iirlV to appllcal)le lntemo.llonal S.nd nationul guvornm.onta' mfjul!'lilcr.e:. 

Ill £1m o.IO~Q Q\l~rllily r;ll.morator, I C(!tt'\Hy !1'1.!1.1 (have 1i1. program in plac{l\0 rod~l(1(l \hi! 11()11Jm(! Anli 1oxlr,lty '1f weale generated to lhU <:I(I~IO(J. 11\tiVO rl(l\Afmlned to be economiCally 
pr;:tcliv<tblt'> M(l \l);c,l I hf!lr'll ~<liMtr11i 111a rrRc:Ucsbla me1Md of tr8,\lrfllml, ::;\uragc, or dlsr11:>MI (l~Jtre-ntly available toms wl'li~h minirnin~d \l1(! PrM~nt t~M f1Jt1m:! lh~at to human Mutth 
Wid lt~u OR, ill a ~mBII QUantity ~;~enerutor, 1 hnvc r11<.1d~1 C1 j.'Jr;tO(.\ talttl eH0!11o mh'llllil~fl r'I'Y waste generation urH.I ~0\0C\ \!lC bQ[;t wa5't(1 111anagemen~ \'l"lfJthod \h<.1t is 

I I . 

Slgn~ture 

,. Space 

GENERATOR'S COPY 



F_--g1.on IV~C r.E Form - we A . Df\T!' ENTRY PERSOt!NEL 
:<1!( ~ -, r:: :l Submitted byt--e'- Date 1 

EJ?F .... n•\N\C o\olo\o\o\a !51'1! !nte~ed byt Date 1 

~F~a.:_c:i:_:l:_:l;.:ty!..!R~-hm~e ~· -=::!:JL~Lf.~r;;;;· ~~='§:~~~~ .. §::---;:·~6:b==:==,__:c:::l:::t!y.:.' -=· '~&:f"'~,....,~~L~-~;,!f:/~C~-?P~· :~· :-:--f.£;;,. , ~ 1 

oVALUATIO!'! DATAl Newt E_ Chanqet _ Oelet'!!l ( - I Required) 

AgiPF' . IM9.!.J· .~n. H.~!... m,:'J...a-t>.J Da t'!! 10 1 /1 11.:2:J.!j llf:E.J 1-cf~\91 

Per!'! on 1 Ia 131 c; I BRANCH I I I REAS0;6'" ru . 
-----~------~---------~-------------------~---------------~-------------:overaqe A:r:eaBI{~t Evaluated fl~l Rot ~valuated UA• Rot Applio. OtDel.) 
c- ~neratorB ~ r-T:r:an!!porterB --, De!== 'l'SD 'II -;:::=:;::::;---'----:--;=:;=~ 

G:F TGR -~ OCH DLB __ DPB 
Gd TM.R DCL DLF / 0·;;_;~P~HH 
G:;rt ,..., TOR OCF DLT />"i• · :o1f9t:.'"-<+--+ 
GLB TRR OFR DHC /'.,_ -~DTR ··1'"''?;,:. i-<---1 
G = TlW DGS DI".Ri}'~· DT_T '• 
GO·~R~ DG"'ri' DO ~~ 

DI.. DO ::?' 'p 0 \r,\ 
g[.~ u::;r..u U.iL n 0., 0 U t:l 
GS: T\XJ ' 
GSJ __ 1-::: TFO ""~...J:AN::::E S:HEDUL~;,~ (TSD, ~ ~~s T?-"N_ ~w,, 

BOO \P ·~' 
Evaluation MUG r~. l I 1 . no: " I I /l 

Co=ent•t POO "ZL...._,~, .,,f,V/ 
(72) l 1 ROO . __ · ~~' . 

2 I 

P:r:iorit:y1 U 

Re~. W 
Type! . 

Com::ent (72) 1 

" 
Eranch 1 1 1 1 Penon 1 I I I 1 

Retut'n b::J ,-1 ~c;lfe<jlu:j.~9- 1 -, 
c ocp 11. am: 1!1 1 l___l_j 1 lJ_J 1 L...LJ 

Re~. _Description (30)1 

__ --Ag;~~Y~t=j-iYP;, - - -
I I I I B~U,Ji~I! I ~-~ 171-1 J7l ~-~--ci;ee•l_J 

P:r:iorityt U 

Reg. W 
~I 

Priorityt U 

Eranchl W Penon! I ·1 I I 
Retut'n to. ,-1 ~c;~e<jluli? 1 -, 
Ccrnpli!!.nc~ 1 Ll..J ILJ_J L...LJ 

Re~. Descrlptlon·(30)1 

Bram::ht W Penon! 1 1 1 1 
Retuln to w-c;tllu _,w-

R Ccmp iancl!lt 1 
eg. W 
~~ Re~. Deecrlption (30)1 

~~r \Dri rr~) 
w'Ld,uf··-'· 

Co=ent p2)1 
---------------=--=--:-=;-;:=c-~-~-=-=-~==-====~====c::-=-==== 

Continue vtolation data ~ J.f necel'!l'!ary -



DEPARTMENT OF EJL¥1RONMENT, HEALTH and NAT~AL RESOURCES 
. DIVI~ OF SOLID WASTE MANAGE.H 

HAZARDOUS WASTE SECTION 
ACTIVITY REPORT 

Y/./:..n, Subject~~~~u~D~~~-Z----------------------------------------------------

Location ,Jd/'r . .r7~A-tf:& Date 2/udr 
Address ,..;£,/ 7!1 £t.r/ 

I Time spent'----------------

City /%~ Ctf State-..L,v\_<::::-'------ Zip _________ _ 

By whom 44{t Ms 

Persons contacted dk,/ ~ 
(Owner, agent, tenant, manager, other) 

Reason for visit ,£;A{. 
~~~~~---------------------------------------------

Copies to ______________________________________ _ 

REPORT: 

Activity Type: 

1. 
2. 
3. 
4. 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial Act!w 
(other than WPr~A) 

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



!ntered 

' ··. -~ 

2 • 

PriorltytU 

~.w 
Comlllent (12) t 

__ --i98n~y•I:J-iyp81_j_l_1 j -8:~::ligi!~-~-j-l7j i-l'i i-i ci&&all:J 
Pdorltyt U l!rancht. W Pertone I· I I J ~~r \

0
JtJ jnJ~) 

~.w 

Prlorltyt U . 

Req. W 
Typet 

~~~~u.~~ •. wtrtl'lD · w?LrJ,rrf···'., 
Req. Oeacr!pt!on·(30)1 



DfPARTMENT OF ENVIRONMENT, HEALTH and NATURAL RESOURCES 
. DIVIS- OF SOLID WASTE MANAGEM.T 

~RDOUS WASTE SECTION 
ACTIVITY FIEPORT 

Subject'---'-..::.=::::r"--------------------------­

Location s-d /'r /Yc-..-4£-;"f Date s--h:fr-
' 

Address /4. ?o Time spent:.___, _______ _ 

City ;%~4/ C;f State ,.1/C. 
zp __________________ _ 

By whom db$ M.-4-

Persons contacted ··-··­
--------,(Onw~ne~r~.~ag~e~n7t,7te~n~a=nt~.=m~a-na~g~e-r,-o~th~e"r)~----------

Reason for visit____:hL.~.,.:;.!:~:::~::::::;;v;.£.. ___________________________ _ 

Copies to ______________________________ _ 

REPORT: 

c/,.-v,.._._~ c-/ ~£ ac..<Z_.& k"/d ~ 7h k /~sed? d 

~ ~,( (/c~ .,/54' ~ s;£ L/ ,47/'. u::-r .c..--.u 4>//~ 
.. 

d r- /'"'"" ,£ c£./ ,./t:_ srf r:_,_ -.£-- w-"#' ~ ~ t<-. ~/ ~~ 

:J~ .;;, /~ ,£ ~ ""..:;, ~ <1/Jk .w,/ ?-/'e.~~ 

Activity Type: 

1. 
2. 
3. 
4. 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial ActiG:1 
(other than WPCA) 

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



. . • • 
N.C. Department of Environment, Health, and Natural Resources 

March 21, 1995 

Citation 262.34 (a)(2)- Date painted on current drwn 
Citation 262.34 (a)(3)- All wast<; now painted with "Hazurdo"" Waste Acetone" 
Citation 262.34 (d) -Contacted Chemical Conservation Corporation 1-800-345-6393 

Rep. Joe Hartford has been in touch-Plans to come mid-April to 
inspect-Will have picked up as soon as possible atter we get 
EPA ID number. 

Citation 265.173(a) -All containers covered. 
Citation 262.34(d)(4) 265.37(a) 

1. Wildwood Fire and Rescue Squad has conducted an on-site 
walk-thru inspection, have diagrammed the facility, and have 
a list of chemicals used The Sheriff's Department is very 
familiar with the area and conduct drive thru's regularly. 

2. -------
3. -------
4. See attached letter to Mr. Fred Odell, Administrator 

Carteret General Hospital 

Citation 262.34(d)(4) 265.174 • In Compliance 
Citation 262.34(d)(4) 265.31 - In Compliance 
Citation 262.34(d)(5)(ii) - In Compliance 





:N'F 

' :or c...r .. u: r or.n - s subm.lt_tttd byt _ _, 

Entered byt 
Cityt 

let:st 

D~tez~/J0iyl/l8i~l 
Cemmt~nt (72) 1 

[lat:st ---

!:nforc:$l:!ll!nt
1 Co=&ntst I-------------------------- ( 74) 

21 --------------------------------Ci tl!l violations_ for this --enforcement action bi!tlow - . 

Continue violation data if nece1111aq ~ -

; . 

------~-------------



lV CHU Form- Slde A PATA ENTRY.PERSONNEL 
· l!iil:lftlltted by•...,.__ Datet ___.._....;_ 

I&tJ I I I I I ·J I el I I' I Entered byt .W Datet 

FacUlty ll~el SJ 1'1 1'1~f-.4NN( Cltyt ct;,~c Cifc 

Continue violation data if necessary -



DEPARTMENT OF ENVIRONMENT, HEALTH and NATURAL RESOURCES 
DIVIS~~ SOLID WASTE MANAGE __ ~ T 

RDOUS WASTE SECTION • 
. ACTIVITY REPORT 

- Subject h//0 :; -
Location S 4 /'1 /Yf&dq&-,j'­
Address /4 · 7 0 l/ Time spent.~-------'--:-

City I'%~,?J 6/f: State._·· ..£./{)~c.."'--'---- ZiP·-,-----'-------"..___ 

By whom tfe/t 4k 
• 

Persons contacted ·_ £:k/ J~ 
(Owner, agent, tenant, manager, other) 

Reason for visit _- K4:fP 

Copies to.~-------'--.,.---"--.;__---'-...,...,.-----.,.-------

REPORT: ,Z.:s v.;;,;£ ~~;,. ~- i!i" A 7,('~.7. ,4 p¢,/~ /t/Dt/.:£:-9s-_:_{Nf'C 

· . .41// P/' TC v.t6M;-s sk~ .--k rz:... ...v~ t/ N.<.<t.· ~ c.::>~~ . 

tv/ k_ W<-lk. IS S ,{ -pj/"" ~,..r{_ r4& ~~):':f a-.. ,£;:::1,4' ,7?)# 

-rf~ 4:./{.yt"- ;-~#~ /~r f~ c/1·;&_ -~~ ·-~.-

41/k 'JO -:-- H s/,);_ .,·,. <:... 4 .v~. 

Activity Type: Check Most Appropriate 

1. compiaint -~" 
2. Emergency Response 
3. · Technical Assistance 
4. Remedial Action 

(other than WPGA) 

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



•· 1 

• • 
State of North Carolina @ 

Department of Environment, Health, and Natural Resources 
Wilmington Regional Office 

James B. Hunt, Jr., Governor Division of Solid Waste Management Bob Jamieson 
Jonathan B. Howes, Secretary Hazardous Waste Section Regional Manager 

To: 

Address: 

EPA ID# 

NOTICE OF VIOLATION 

Mr. Robert Jones 
JBM Manufacturing 
127 Hestron Drive 
Morehead City. NC 28557 

Docket #__,9~5c:-4:!:4!:l<6~---------­
Inspection Date .,M...,a.,_r,ch"--"'2o-...;!.1~99""5"-------­

Facility Type Non-Notifier 

No EPA ID# 

On December 18, 1980, the State of North Carolina, Hazardous Waste Section (State) was authorized to 
operate the State RCRA hazardous waste program under the Solid Waste Management Act (ACT), N.C.G.S. 
130A, Article 9 and rules promulgated thereto at 15A NCAC 13A (Rules) in lieu of the federal RCRA 
program. 

On March 2. 1995, Bobby Nelms representing tbe N.C. Hazardous Waste Section, inspected your facility for 
compliance with North Carolina Hazardous Waste Management Rules. During that inspection, the following 
violations were noted: 

Citation 

262.34(a)(2) 

262.34(a)(3) 

262.34(c)(l) 

262.34(d) 

Specifics 

The date upon which each period of accumulation begins is clearly marked and visible 
for inspection on each container. 

While being accumulated on-site, each container and tank is labeled or marked clearly 
with the words, "Hazardous Waste". 

A generator may accumulate as much as 55 gallons of hazardous waste or one quart of 
acutely hazardous waste listed in 261.33(e) in containers at or near any point of 
generation where wastes initially accumulate, which is under tbe control of the operator 
of the process generating the waste. 
A generator who generates greater than 100 kilograms but less than 1000 kilograms of 
hazardous waste in a calendar month may accumulate hazardous waste on-site for 180 
days or less without a permit or without having interim status. 

127 Cardinal Drive Extension, Wilmington. N.C. 28405-3845 • Tdephonc::: 910-395·3900 • Fax 91()-350-2004 

An Equal Opporrunicy Affirmative Action Employer 



• 

JBM Manufacturing 
Notice of Violation 
Page 2 

262.34(d)(2) 

262. 34(D )( 4) 

262. 34( d)( 4) 

262.34(d)(4) 

262. 34(d)(5)(ii) 

• • 

265.173(a) A container holding hazardous waste must always be closed during storage, 
except when it is necessary to add or remove waste. 

265.37(a) The owner or operator must attempt to make the following arrangements, as 
appropriate for the type of waste handled at his facility and the potential need for the 
services of these organizations: 

(1) Arrangements to familiarize police, fire departments, and emergency response teams 
with the layout of the facility, properties of hazardous waste handled at the facility and 
associated hazards, places where facility personnel would normally be working, entrances 
to roads inside the facility, and possible evacuation routes; 

(2) Where more than one police and fire department might respond to an emergency, 
agreements designating primary emergency authority to a specific police and a specific 
fire department, imd agreements with any others to provide support to the primary 
emergency authority; 

(3) Agreements with State emergency response teams, emergency response contractors, 
and equipment suppliers; and 

( 4) Arrangements to familiarize local hospitals with the properties of hazardous waste 
handled at the facility and the types of injuries or illnesses which could result from fires, 
explosions, or releases at the facility. 

265 .17 4 The owner or operator must inspect areas where containers are stored, at least 
weekly, looking for leaks and for deterioration caused by corrosion or other factors. 
Additionally, the owner or operator shall keep records and results of required inspections 
for at least three years from the date of inspection. 

265.31 Facilities must be maintained and operated to minimize the possibility of a fire, 
explosion, or any unplanned sudden or non-sudden release of hazardous waste or 
hazardous waste constituents to air, soil, or surface water which could threaten human 
health or the environment. 

The names and telephone number of the emergency coordinator, location of fire 
extinguishers and spill control material, and if present, fire alarm, and the telephone 
number of the fire department unless the facility has a direct alarm must be posted next 
to the telephone. 



~~~-~-------· ---

JBM Manufacturing 
Notice of Violation 
Page 3 • • 
You are hereby required to comply with the noted violation(s) by April 3. 1995, at which time a reinspection 
will be performed. If compliance with the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-
22(a) and !SA NCAC 13B .0701-.0707, an administrative penalty of up to $25,000.00 per day may be assessed 
for violation of the hazardous waste law or regulations. 

;(; /<?) ;;f.?l>v< it!/ 
(Date) N.C. Hazardous Waste Section 

I, Bobby Nelms, hereby certify that I have personally mailed a copy of this Notice on: 

Mr. Robert Jones at JBM Manufacturing. 127 Hestron Drive. Morehead City. NC 28557. 
(N arne) (Location) 

cc: Field Files 
Central Files 
Larry Perry 
Flint Worrell 
Bob Jamieson, Regional Manager s:\sws\nov\jones.mar 
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Region tV CKlE Form lllide A 

EPA lD t I I I I I I I LI I ' I I 
Faelllty R!IJ!Iet SJ l't l"l~u4n 

DATA ENTRY PER~NEL 
liibillitted byt_._ Datet ----'-
!ntered byt Datet 

Cityt 
EVALUATION DATAt Newt .£ Changet __ Deletet __ ( ---- t Required) 

-------~-----· ...... ...---

Com~~~ent (72) t 
• ...:.--i9;ncr' iJ-Typ.~-.=::.:-:::,-:". -;.-::r:-;j-:c .. ;-::,.:;:J-;c_ .;:-;8:-:::-:ct:::-::~:-:::-r':':-g=-=i=-=-!::: .;:-;Lu::.;<:. -=-=-:-:::; ==w=-=-c=-. -=-=;::-::=L.uc=-_ -=-=-""'--=--·"""c=i--;;=;-,..,..[J..,_~-

•dorlty• U . Brancht W Peraont 1 1 1 J ~~r tDtT Jn}ry) 

8eg.i w ~~~~fY~ge. CIJ7't:tJ'tn rrt?Ld,ITJ 
TJPe Reg. Deecdption (30) 1 -------------
Comment (72)1 . 
-------------------------------------------~----------·----~----------

Continue violation data lf neceuaey -



DEPARTMENT OF ENVIRONMENT, HEALTH and NATURAL RESOURCES 
DIVI§J.._ON OF SOLID WASTE MANAGEf:JIENT 

.AZARDOUS WASTE SECTION. 
ACTIVITY REPORT 

Subject ,d/tr'-- M ,?4_;r. 2f""-~ · 

location ~.S' .Jh, 4/.r F1'c/Y.i..e..-

Address / L 7 44 A"X Time spent:......., _______ _ 

city t'%r<--4../ c& State tt)c np~------------------
By whom 4:4; dLs 

• 
Persons contacted ~£if )-;,...,._ c 

(Owner, agent, tenant, manager, other) 

Reason for visit C.,£,~ 
--==~----------------------------------------

Copies to ____________________________ ~--------------

REPORT: /Z..s hJ.c.-lf/f- "-S c. .5!)& £=./ ~,-4{r;. /;/ ,7({ y:_·~ o/ 

/:.,~ &.,__ 4 ..,_,...---L /¢r 5~ o/"r~.,_t£ ~ ........-~ s4. ~P' 

{)_/ ~ y{!c_,/.(_ /#/'o/' d C~/~~.w{~ /.w! 

It:_ 6._/lct~. 74 cr::.,/t., t..<,£' .sl!kh ~ "'"£~ "''.,/ ,/ 4..e/ 

C -/2 ,~.dr o7" so// r:'e£ "',err{_ o~ ?J?:.. o/. /~ /l/0{/ 

.:1/ ?5"""'-t/</C tAf "";vd /._./·,;?-~r(;~"' --~ Jo a:;rs 4 

~d- £). 4// C.,_/'~"- <>-/ J _m G r'Vk 

Activity Type: 

1. 
2. 
3. 
4. 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial Actio01 
(other than WPCA) 

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



• • 
State of North Carolina 

Department of Environment, Health, and Natural Resources 

SMALL QUANTITY GENERA TOR INSPECTION FORM 

Facility Name:_J:=o"'""""s.___,/J,"'n:>-=-£,""--'rs_,__t£,."'-"'=""-·Lk_,___ Inspection Date:....:J:::;;iL.!:2;t.J~)r"==-=---------
Nc~ cr: » ; Address: /2 7 ~ /r'"'"" 

Contact: £/..,/ Ls ID#: _____________ _ 

Present at Inspection: 1],,/Jy !tlod:.,, £f:r/ J:er 
Processes: .tfo.._/ &/ U'ft Type of Business: tf:./ &.-J<t1 <-

Wastes Genemted: f.!.~ llutbw 
Transporters: 

Manifests/Signed Copies: Yes __ No_ Comments: 

Inspection Records: Yes_ No_L Example Issued: Yes_ No~ 
Emergency #'s Posted? Yes_ No_L Example Issued: Yes_ No___,(_ 
Emergency Coordinator? _______________ Personnel tmined? Yes_ No_£ 
Local Authorities Contacted: Yes_ No£_ 

Closed/labled/dated/ <55 gallons? 

Closedllabled/dated/ < 180 days/good condition? 

Signature 1!///dd_ Facility/Contact 

Date._-----"'-'JA'--2-'-~--"-7'_\' ___ _ h ws\shells\inspect. frm 
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