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Region 4 Co111pliance Data Entry For~~~ - Side A (Rev .8/97) -~:_ 
--~=====:::::::=:===:::==::~;=::;:===~:;::::._-~;:.:;.:.~.!.._~~ 

Submittal____ Initial Corrected 
Information By- Date - By- · _Date_ 

FACILITY INFORMATION: RCRA Cornp. --
Section: _!_!_ _;__!_;_/_ @ EPA ID_Number: 

L

R_e_c..,.e_i_v_e_d_: _,__ _________ __._ _____ _..._ _ _, 1·• 
_!_!_ _!_!_ 

Entered/ 
Returned: _!_!_- _!_!_ 

~1\\Mf= EoutPfllfJ[ RE-N\frL Facility Name: City: 

EVALUATION DATA: New: Change: Delete: 

Agency: 

~ 
Mo. Day Year 

Date : H£.b!_ll I l!gJ;tl I~ 
Control Number.----,,., 
Data Entry Personnel 
I I ·1 I I I 10 I 011 I 

Person: Reason:_ LJ..J 
-------~-----~~-----------------~----------------~--~~-----------------
Evaluation 
Conunents: 

(74) 1 

~~~ffit~~~~~r!a~ls~o~~~~~~!J~~~ii~~~) 
Facility is (Check one) 

- a SNC (SNY evaluation) ~ 
Date of determination: 

or- same as 
- no longer a SNC ( SNN eval.) · ........., above eval.: ....__. 

VIOLATION DATA: New: Change: Delete: 
--------~-----~-------~-------------~-----------==------------------

# __ Agency:IU Type: H I I II g~f;JT~~t WIIILUIH I II .class:IUI 
Seq. (Data Entry) 

Priority: U 

Reg. ·UJ Type: 

Branch: L_j_J Person: 1 ! 1 NU!fiber 1 1 1 1 1 .1 
Return to -- Scheduled _ --- Actual_ ----
Compliance: UJIWIW LLJIWIW 

Reg. Description (30): • 

Comment ( 7 2) : • 
-----~----------~------- ---------------------- - ----- -------

#__ Agency: U Type: ~ 1 I · ij g~f;JT~~r IUJl 1 IW 1 H 1 D class: lUJ 
Se~. - (Data Entry) 

Priority: U Branch: UJ Person: I 1 1 NUliiber 1 1 1 1 1 \ 
Return to -- Scheduled --- Actual ---- · 

Reg. UJ. Complian~e: LUI UJ I Ll.J LLJ I U .. JI W 
Type: Reg. Description (30): 

Comment (72): 
----------~~---- ---~----~---- ------------- ------- - --- - --- -

#_ Agency:tU Type: ~ I 1 II Date (l)ldYl. WIIILUIH 1 u ciass:u 
~ _ _ Determ~ned. ----- ----- • E try) 

Priority: U 

Reg. UJ 
Type: 

Comment (72): 

seq. (Data n 
Branch: LLJ Person:· I 1 1 1 · Number ·I 1 1 1 I I 

Return to -- Scheduled -- --- Actual ----
Compliance: LUIL_UILJ..j LlJIW/W 

Reg. Description (30): 

Continue violation date on Side B' if necessary -



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

SMALL QUANTITY GENERATOR INSPECTION FORM 

Facility Name: Pd~ ~ () 
Address: (Q( 3 :) !1/AN!Jc ~ · IJSA, ry-=-e:&..~· .4Jk=·~~!%~~~-__...:::_.9----8"~3..!..11/ __ _ 

Inspection Date: -:3' ~ ~ f'f' 

Contact: Ga-~ r;;;J!,k~:;G;___ ID#: A;C-( Ooooo /35"'-£ 

Present at Inspection: ~ . P d~ 34£.. .... ./ !iiH/ -------rr 7 I 
Processes: 4{/4 Type of Business:~ K.e...:t,f .J. )~ 

Wastes Generated: 5,Y1fo #.t!L. B-.,.;6. 0.~ (vc.o I ) 4J oJ 

Tr-ansporters: ;f/)ftfj );:!/' TSD's // ,..v-;,__ 
/ 

Manifests/Signed Copies: Yes V No_ Comments: 

Inspe::tion Records: Yes V No~ Example Issued: Yes_ No_ 
Emergency #'s Posted? Yes v No Example Issued: Yes_ No_ 
Emergency Coordinator? -~-:yj Y£f;.e,;7t;;, Personnel trained? Yes /No_ 
Local Authorities Contacted: Y .L No_ 

c;,., J,.,-

Closed!labledlcia!<dl <55 gallon.s? 

Closed/Jabled.Jd.:Ht.d.J < 180 d.ays/good condition? 

Facili<y/Comuct_-t,_~L.-:j.-,L&___t.,_~~e::::.o:o:.:::_ __________ _ 

h ws\sholls\in•p•c< · frm 
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