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Small Quantity Generator Inspection Report A~~ c ~~ 
. /O-t~-4 q 5"- W'l 0 

Facility· Nama: !-± ~rJL ~ C1 qpy<... -p £.....,±;-# 3 . . 
Address: 4 o '> -&zvl-~"'=' R ecd . H <sA-. . "' ·f.. -:>. 8 t. o I 
'EPA ID I:~ NcR Q o "" "'" 1-8 >\ 
Inspection Date: b- t '1 -'} 1 . Last Inspection:_.._. ____ _ 
Contact: -;r~s-stlr/P?n;t IIJ,.~ Type o~ Inspgction: c.~~ 
Prasent at Inspection: ~ ~ Sc.,;tt' p::G ...,.,. 3-· ..-1- Xf'11? q.:i4,! 

:&eM s~&r ~ > • 5 

Manifests: 
Signed Copies?v' 
Treatme:-t Standards?\.-""" 

I 
5c.J?o.3£..~.Z., sw~"' 

Fillad out correcUy?~ 

Inspection Records:-L~L---------------~--------------------

Emergency contacts: 

Emergency Coordinator? ~~~----------------------------------­Info by Phones: 
Emergency Coordinator phon~° Fire DeP.rtment phone? Y·~ 
Location of fira/spill equipment? 11 o 

Emergency Arrangements: 

Personnel Trained: __ ~~----------------------------------------

Annual Report: __ ~~~-------------------------------------­
Waste Analysis: __ ~~~·~·-----------------------------------------­
Accumulation Areas: Description: __ L-~kr~~1~·~xw~-~-~~~~·~~4~,~r~~~~-~~~~~--

Closed/Labeled/Dated/<55 Gallons? 
Storage Area: Description: I- w f""*"~ d..ft:~ 

. ' 

Closed/Labeled/Dated/< 180 Days/Good Condition 'j -"­
Less Than 6000 kq on Si te?'J.,_ COnmunication Device? 1-



-. I' • 

Conq::>liance Date: /- I 7 - ~1 :J 

' : \ \ ~ 
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Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

Docket # 1 '1- :l. 4 "J 
Inspection Date b-1 :J - "'' ·:1 
Facility Type _.S.;;!...;SI?~...:.b-,;;7z:..._ _____ _ 

On G,- 1 7 , 19 _jJ L, A "'R R ifc F D c representing the N.C. Hazardous Waste Section, 
inspected your facility for compliance with ~nh Carolina Hazardous Waste Management Rules. During that 
inspection, the following violations were noted: 

Citation Specifics 

@ Z.(..-.>- • 31-(e/)Cs) (-.t) N'a ~-1 .-:.mrrL .:r;.., d,..,.;9 *-£ · 

(3) ::>Co.·.:,. 3 ± C:. d) (;-") ( ..<, A.'j 'J:k ~""= =:t f"ndt ?.-• J.d&m ... ~ 1) 
""'i="' ;;ty,.... O><q* $ ;g.,..__ -tg, f',L,..,..,_, • ( f\) ,..Q;.,._ ""<"'"""''" 

You are hereby required to comply with the noted violation(s) by I -1 7 , 19 3.:]. at which time a reinspect ion 
will be performed. If compliance 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 . 

. (...,- I 7 - Oj ""] 

X, ,~,-~ :1-- qj , hereby certify that I have personally served a copy of this Notice on: 

-H .z e =b. % M ~ -p ~ #- 3 at ..::::t..S...:.:._ti~?--~~JS...~~..1:!.~~~1!::.:::c....:::~u 
(Name) ' 

on <'.,- 1 J , 19 _j]. 

copies to: field files 
central files 
Regional Manager 



Manifasts: 
Signed Copias?v' 
Traatlnoa:-t Standards?~ 

TSDs £ ,,....,;;CI.,_.md'Z· -
c }<. • .. . 0 ...: s= 6& k 

' >.c po 343 '2.'1 see =l.' 
FillEid out corracUy?V 

Inspc;,ction RGoords:~~~------------------~---------------------

Emargency contacts: 

Emergency Coordinator? ~~~------------------------------------­Info by Phonas: 
Emergency coordinator phon~° Fire Department phone? Y~ 
Location of fire/spill equipnent? tJ o 

Emergency ~rangements: 
Personnel Trained: __ T4~---------------------------------------------

Annual Report: __ ~~~~----------------------------------------------­Waste Analysis: ~'"' 
Accumulation Ar-e-a:lf~-":"""=D:-e_s_c_r-:i-p-:ti-:.-o-n-:---:--kY'---t-*'"'--_-_ ---6~9-. ----e--, .,.-""~"------~-------

Closed/Labeled/Dated/<55 Gallons? 
Storage Area: Description: I - .x. f'ooA...i~ d,f-t-''?'-"-'-z-

Closed/Labeled/Dated/< 180 Days/Good condition Y,._ 
Less Than 6000 kg on Site?'/.._Colmlunication Device? y ...... 

> 
L· 



Pago Two - Small Quantity Gonorator lnapoction l'leport 
Facility Namo: H """==b. t• M mr&- ]> b,.,j: # 3 

1 
EPA lDI: ~Nc]!.op oqo /C2.:f.[ 
Date: 

CQmpli ance Oa to: I - I 7 - "'' :J 

Reinspection: ___________________________________________________ __ 

., '' 

Inspector (Data) Facility Contact (Date) 

,. 
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