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• • Small Quantity Generator Jn<:pection Report 

ncility Nllllle: 5fqf.ew;t& z&v·q~r 5.e · 
Mdress:..L/,!Gl .':;<<.(;LS:fr...r.d-....o.~S~irL~~U$'.'1.!.!

0

-dl-=. ~~~JJ~.~L:.::::::::::::::::::::::_:= 
'I: EPA :ID I :J'ICD .,t) ~-t-1"~- . 
Inspection Date: .. J.tl'~ .. '5Q_,._L111- , Last Inspectir.>n=...:"'""'"'-A::.c·,........,...--
contact:.J)Jr~JLI!..£:.711Jtt/1 • Type of Inspection:_.,C.,£""I=-.. __ 
Present at Inspebtion: fnr. t,h>ttJJtf11rnac),, .Jil-l. fbcl«:.t 

Transporters:~N~&u~c~-----

Manifests: 
Siqn£>11 Copies? 
Treatment Stan~ards? 

TSOs f,JDtJl 

Filled out correctly? 

Inspection Records:_l!~_Jay~oos 

~ Eroer·gency Contacts: 
'Em~rgency Coordinator?----------------------------------­
'\'Info l:>y Phones: 

Emergency Coordin'1tor pho11e? Fire Dep!\rtment phone? 
Location of fire/spill equipment? 

Personnel Trained: ~§.p/"'jo&&- h•s t.>orNy( ?t,jO ~m.r> 1""-r~m busiMSS. 

Annual Report:~N~/A~~~~----~~--~~-r---------------------­
waste Analysis:~Jl~-~-~1~o~~~~~~-t~~~~~~-F~--~~~----------

XAccumulation Areas: Oescription:j0i lfici!f)j(jjl4(fi'ft.,.. @4, -
'755(CJ o..lf<>wd % ac~a..:k • Ook4 C>!'U. 55 G- d .... ......_ fn"'{ be • 

..J.w ... ~ ... J£ r ~ ,.., fb 2.- Arru~ .... !,.• ""Pc..,...,b...,'<,M.,'-L...a,...r.m.:"""'....._ _______ --'-______ _ 
ClosedfLabeledfOated/~55 Gallons? 

:l' Storage Area: D.escriptionl rs ;}!+cit& ."'*!~OjM"" N~ O(WA o<.rf<Jrk = dr~ NoouJ!JlW. ~d I da..tu£.. Jlll dr.wtlSjn s?iv:J!-hll.rgl.!. w•.i±: 
!.lr ~~.a "tlii:z(\nh~s. t...:x:..\k "arud._"d.QJ'·(.,.R._,.':-:-:-:---------­
closedfLabeledfDatedf~ 180 DaysfGood Condition 
Less Than 6000 kg on Sit:e? Communication Oeviee? 

0 G. Ot>t> I b,;. of'\ og; -k.. . 
Recommend~tion(s) _______________________________________ __ 

'facility Contact+~ 
(¥~·n/ttr 
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c~Tnt•• 11 ----------------------------------------
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EPA ID# A)o ,l."tl. ' 

Solid Waste Management Division 
Hazardous Waste Section 

NOTICE OF VIOLATION 

• 

On Decelnber 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 (ACI), N.C.O.S. 130A, Article 
9 and rules promulgated thereto at lSA NCAC 13A (Rules) in lieu of the federal RCRA program. 

On Jlv\JL 30 , 191£, J.tsx W . IAh I Is representing the N.C. Hazardous Waste Section, 
inspected your facility for compliance with North Carollba Hazardous Waste Management Rules. During that 
inspection, the following violations were noted: 

Citation 
"locf.L'IM1-I~f4J 

"k>rFfU~.3'/,P{4;) 

r1.2t.~. 3'1<i<Je.>,~u> 
0"\4 .. 1<. 4 (<>. lo.ll dr"UN><... ... 

46a:fl.:t~ ""F;:!l/J./!1 ~vzcg;.tia ?'cu/Mt 1/ 1(?4sf 7tUf ~ oJdq:ku. ,:, tll~:nd..,.. u , 

I~A ~I SA ·MD'/ a:t~[iti:;.;/Pr~':l~d~;~~J-a;ff;:,:if j!Z:Jt ;;t;i 
Wl\d. In Yk.lll'f-

on ~ago ,191[: 

copies to: field flies 
central f!les 
Regional Manager 

• 

, hereby certify that I have personally served a copy of this Notice on: 

at J)fo wtiJ4fi!utat; Anw«· 
~~ ~~;;ro; 



.. • • 
Small Quantity Generator :rn~pection Repol't 

---------------~----------------~----~----~~~---------------'l'ransportel.'S: N~4lJ.,_F...______ TSDs /1.!0/J( 

Manifests: 
signer! Copies? 
Treatment Stan~nrds? 

Filled out correctly? 

-----::----::--·--:--:---::.----=---------------------
Inspection Records~ _})_f.LJ!JJp&.dJ.....,.'"'o'-"0""$·---------------------

X Emergency Contl!.cts: 
'Emergency Coorclinator? ---------------------­
·l'.Info by Phones: 

Emergency Coordin'ltor pho:ne? Fire Pep!'lrtment phone? 
Location of fire/spill equfpnvmt? 

Personnel Trained:.!{~~Q_!-f""'r; i)C>,._.u.o~....,.,l.lUl.~"""'u.:J""""""-'---

Annual Report: N/A,~~~TT----~-r--~-r,----------------------­
W as t e Ana 1 y s is : __llif:JJua. i \illi._:_____1i___ht _:1.u kG. 

o 1'Accumula t ion Areas: Des or ipti oli":j:Wi (f~"-~--.r-·.,-~-@"""'"'a_--------
.. ?55(G.) eel~ o.cr.~o.: • ~ d\"!,A,!lc.... rn<41 be . 
_J.t;,.CQ_kcL .. ,,._ {b.& QICCi.~~_,_l ""A"-'r""".P._""'(l.,._._. ------~-----­
ClosedfLaoeledfDated/~55 Gallons? 

~'S-torage Area: D-escription: 1'5 :J>'-rks£ . ___ ol'l_JZ.. Lop<'~ £>~-~O~trf-: 
!3...!\[~ _No""'- \cl:W~:.t.~lW. dr.wns ill 51i\c~rM._ nY-•it 
_Qe._~,d~m-MJ~:'l. I •x•_)k..,'.J:lrnd..,"_d<l:\r ,_-,R,.,___,_,. ~-,-------~---­
Closed/Labeled/Dated/~ 180 Days/Good condition 
Less Than 6000 kg on SH:e? Communication Device? 

,0G.Ot.D I bs. t>11 .,;k__ 
Reoommend~tion(s) _______________________________________________ ___ 

_____ __._ 

signatti.~o:frLA4LtJLWJ.le __ 
Date: _,f'"'""J,A_,J...r<!u'l'!.,_ CS:~, _------------



• • 
DIVISION OF SOLID WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION 

June 30, 1995 

Memorandum To: R. J. Edwards 
Hazardous Waste Section 
Administrative Officer 

From: 

Subject: 

Jesse W. Wells 
Waste Management Specialist 
Mooresville Regional Office 

Statesville Radiator Service 
Iredell County, N.C. 

It is requested that the enclosed 8700-12 form be processed for the subject facility. The facility was 
inspected on June 30, 1995 and was determined to be a SQG. The number is required to ship stored 
waste and to handle future shipments. 

Please advise should you have any questions. 

cc: Keith Masters 
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