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RCRA INSPECTION REPORT
FACILITY NAME: A/l (rolina plasons £ Gnroufe, Awe.
ID Number: AIC/2 000 00 27/
Type of faclity: CEXE 6
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Contact: #£% Gotlar "ﬁ
Phone uumber:(? 5) 25 P/
Facility location (address): /20, & 967, ok ganin AL
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