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State of North Carolina

Department of Environment, Health, and Natural Resources
Wilmington Regional Office '
James B. Hunt, Jr., Governor Division of Solid Waste Management Jonathan B. Howes, Secretary
Hazardous Waste Section ‘

NOTICE OF VIOLATI()\N
To: Mr. Mike Lallier
Reed-Lallier Chevrolet Docket #_96-053
Address: 4500 Raeford Road. P.O. Box 40637 _ Inspection Date December 6, 1995
Fayetteville, NC 28304 Facility Type_Small Quantity Generator

EFA ID# NCR 000001107

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 December 6. 1995, Bobby Nelms representing the N.C. Hazardous Waste Section, inspected your facilify
for compliance with North Carolina Hazardous Waste Management Rules. During that inspection, the
following violations were noted: ‘

Citation Specifics
262.34(2)(2) The date upon which each period of accumulation begins is clearly marked and visible

for inspection on each container.

262.34(a)(3) While being accumulated on-site, each container and tank is labeled or marked clearly
with the words, "Hazardous Waste",

262.34(c)1) A generator may accumulate as much as 55 gallons of hazardous waste or one quart of
acutely hazardous waste listed in 261.33(g) in containers at or near any poin{ of
generation where wastes initially accumulate, which is under the control of the operator
of the process generating the waste.

262.34(d)(2) 265.173(a) A container holding hazardous waste must always be close:d during storage,
except when it is necessary to add or remove waste.

127 Cardinal Drive Extension, Wilmingion, N.C. 28405-3845 # Telephone 210.395-3000 # Fax 910-350-2004

An Equal Opporunity Aftirmative Action Employver



Reed-Lallisr Chevrolet

Tuge 2 @ @

262.34(d){4) 265.174 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.

262.34(d)(4) 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.

You are hereby required to comply with the noted violation(s) by January 6, 1996, at which time a reinspection
will be performed. If comphiance with the violation(s) noted above are not met, pursuant to N.C.G.S. 130A-
22(a) and 15A 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.

7 /2%7'3‘"‘ A & /{é

(Date) N.C. Hazardous Waste Section

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

Reed-Lallier Chevrolet at 4300 Raeford Road, Fayetteville, NC on December 12, 1995.

(Name) (Location) (Date)
o Field Files

Central Files

Larry Perry

Flint Worrell

s:\bhws\noviresdlal, dec



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

SMALL QUANTITY GENERATOR INSPECTION FORM
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Address: §/SC0 Aae A o Ak e ite, EC 28 F0p
Contact:_AZber’ s [ﬁ;/y Skar £%, D #0000 0 /07
Present at Inspection: /ﬁﬁ /ér/é;/, [5;/,:_{/4 /%Af
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P

C———

Inspection Records: Yes_ _ No Example Issued: Yes__ No_“—

Emergency #'s Posted? Yes o___ Example Issued: Yes_ _ No——

Emergency Coordinator? 54 L (o g « Personnel trained? Yes  No™—
Local Authorities Contacted; Yes— No____

Accumulation ;5335: Description: /"7’ e s _g;é::ff Aoboe, -g:;?fz:,/ Coer btigdbed = ins
_S’Ef-”;’{ T ﬁ{’c-d‘wg 0:'“‘-’_ SJS#;(‘:/J{_‘ e e %éﬁ/pgﬁ#“& &A‘S'Ic’.f.?/d/ﬁy

Closed/labled/dated/ << 55 gallong?

Storage Areas: Description:
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Signature M{/ //:s:«/ Facility/Contact
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