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DEPARTMENT OF ENVIRONMENT, HEALTH and NATURAL RESOURCES 
DIVI.i&PN OF SOLID WASTE MANAG~NT 

WikAZARDOUS WASTE SECTIONW' 
ACTIVITY REPORT 

Subject A5 
Location Cv.r;;_ . c/?,0 f/(cl' G~..-s 

Address ,d rl. s &..: J' 2..£> 

City j)<A., State ,A.A::-

By whom dt:{:, d/,4 

Persons contacted /4 re.-. J:::..S ("'"' 

Time spent. _________ _ 

(Owner, agent, tenant, manager, other) 

Reason for visit._.::::cC!::£:..E.,<--=· :..........-~----------------------

Copies to. _____________________________ _ 

REPORT: ,h!,'q ~_,/~ ,..~· " CEC -.P4.e-£-"',_ ~/' /'4'/r. /4 -r;{ 4z.;.~s 

?-<'J;<{ ~~~/ /r ~rh,,-{a. ~/,4' ,.4-_ ~ /'"'"'d«-<r0; ///?' 

~S,.t{ -~ A..-.d'~<("' t:; .§<:4,( /'0., e 4 V/~" r f./«~ "'-<!>~ 

Activity Type: 

1. 
2. 
3. 
4. 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial Act!Gn 
(other than WPGA) 

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 

Inspection Date: /Yo/ /C:/m~ 
285$( 

Contact: &--- , C£..-"" ID#: ;(/d OO<'x:6o ?I ( 

Present at Inspection: L£{? ttl~,.. ~4h ,};Ls,..,._ 

Processes: /f.r£ C/i;./y Type of Business: &tjl. ..-/' A4-/t:f 

Wastes Generated: ~£.-... AI;~ 

Manifests/Signed Copies: Yes~o~ Comments: 

~ as-oc 
Inspection Records: Yes~ No __ ' Example o 
Emergency #'s Posted? Yes~ No pie Issued: Yes~ No_ 
Emergency Coordinate ? Personnel trained? Yes_ No_ 
Local Authorif ontacted: Yes~ No~ 

Accumulation Areas: Description: / .5:..,4..¢ ?41,.., A* ~ 

Closedl!abled/dated/ <55 gallons? 

Storage Areas: Description: ____________________________ _ 

Closedl!ab!ed/dated/ < 180 days/good condition? 

Signature~ )4(.___ 

Date~ b w;\shclls\inspect. frm 
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