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RCRTS 

EPA ID #: NCR00000!602 
FACILITY NAME: City of Statesville Third Creek WWTP 

EVALUATION DATA: 

NEW: X 

PERSON: 025 
AGENCY: STATE 

TYPE:CEI 

CHANGE: 

BRANCH: 01 
REASON: 

INITlAL INSPECTION DATE: May 6, 1997 
DOCKET: NIA 
RElNSP DATE: N/ A 

DELETE: 

COMMENTS: Facility Determined to be in Compliance W/AOC 94-191 

GENERATORS: 
GBF: GER: GGR: GLB: GMR: GOR: GPT: GRR: GSC: GSQ: 

TRANSPORTERS: 
TGR: TMR: TOR: TRR: TWD: 

TSD's 
DBF: DCH: DCL:X DCP:X DFR:X DGS:X DGW:X DIN: DLB: DLF:X 
DL T: DMC: DMR: DOR: DOT: DPB: DPP:X DSI: DTR: DTT: DWP: 

USED OIL: 
TUO: TFO: BUO: MUO: PUO: RUO: 

VIOLATION DATA: New: Change: Delete: 

1. Agency: State Type: 
Class: Priority: 
Returned to Compliance:A 
Actual Date: 
Req. Description: 
Comment: 

Date Determined: 
Seq# 

2. Agency: State Type: Date Determined: 
Class: Priority: Seq.# 
Returned to Compliance: 
Actual Date: 
Reg. Description: 
Comment: 

/ 



RCRA INSPECTION REPORT 

General Information 

Facility Name: City of Statesville Third Creek WWTP 
Location: Third Creek Road 
Mailing Address: Post Office Box 1111, Statesville, NC 28687 
EPA I.D.#: NCR000001602 Phone#: 704/878-3438 
Contact!I'itle: Ms. Renee Parkman, Asst. Director 
Inspection Date: May 6, 1997 
Status: Disposal Facility-AOC 94-191 
Waste Management Specialist(s): Jesse W. Wells (025) 
Present at Inspection: Renee Parkman 

Last Inspection: Sept. 18, 1996 
Type of Inspection: CEI 

Type of Business: This facility is undergoing closure/post closure of eight monofil trenches. The 
trenches were detennined to contain D006 cadmium enriched WWTP sludge. The sludge was 
generated from the clean out of two aeration basin at the Third Creek WWTP. During the 
inspection , closure activities were being conducted. The enriched sludge had been excavated 
and treated with cement for stabilization. At the time of the inspection treated sludge was being 
placed back into the former trench areas. 

Waste Generated: D006-Wastewater Sludge (No hazardous waste is presently being generated 
at the facility). 
Manifest: N/ A 

Approved Transporters ? N/A 
Signed Copies? N/A 
LDR Notification Attached? Yes 

Waste Minimization: N/A 

Written Program: 
How: 

Hazardous Waste Inspection Records 
Inspection on Storage Area: N/ A 
Inspection on H.W. Tank(s): N/A 
Inspection on Ancillary Equipment: N/ A 

Approved TSDF's? N/A 
Filled Out Correctly? N/A 

Inspection on Disposal A.-ea: Yes/ Facility generally inspects disposal area on a weekly basis. 
No set time was established in the AOC. Since 2/97 closure activities have been occurring in the 
disposal area. 
Contingency Plan 
On Site: Yes 
Any Changes to Facility/P.-ocesses o.- Emergency Coordinators Since Last Review: No 
Contingency Plan Used: No (If Yes, Was It Adequate): 



~, ___ _ 

Page Two 
Facility Name: City of Statesville Third Creek WWTP 
Inspection Date: May 6, 1997 

EPA I.D. #: NCR000001602 

Agreements with Emergency Responders: Yes 

Employee Interview 

Name(s): Trained: 

Annual Report 
Submitted: Yes 
Copy at Facility: Yes 

Emergency Preparedness 
Facility Maintained and Operated to Prevent Releases: Yes 
Internal Communications or Alarm Present: Yes 
Device in Area of Operation to Summon Outside Help: Yes 
Portable Fire Extinguishers and/or Fire Control Equipment: Yes 
Spill Control Equipment: Yes 
Adequate Water Volume, Foam, Equipment, or Auto Sprinkler: N/A 
All Equipment/Alarms Tested and Maintained: N/A 
All Personnel Handling H.W. have Access to Alarm Device: Yes 
Aisle Space in Area of Facility Operations: N/ A 

Satellite Accumulation Area(s) Number: None 
Location(s): N/A 
Containers: 
Closed? N/A Labeled? N/A <55 gallons? N/A Stored <3 days if full? N/A 

Storage Area(s) Number: None N/A 
Description: N/ A 
Containers: Closed? N/A Aisle Space? N/A 
Dated? N/A 
<90 Days? N/A Good Condition? N/A 

Other H.W.llnits (Applicable Regulations) 

Labeled? N/A Releases? N/A 

Description of Unit: Eight Monofil Trenches Subject to RCRA Closure/Post Closure. Four 
GW Monitor Wells as part ofRCRA Closure [MW 5,6,7,8]. Facility subject to Quarterly 
Sampling. 

External Facility Condition: Good Condition. 



Page Three 
Facility N arne: City of Statesville Third Creek WWTP 
Inspection Date: May 6, 1997 

EPA I.D. #: NCR000001602 

Site Deficiencies: Facility determined to be in compliance w/ AOC 94-191 

~-itt· Wdh 5'/'f/n C Inspector (Date) 
n;Jdi -4 =ta«t~ 

Facility Contact (Date) 

Follow Up Inspection: N/A 



GROUND WATER INSPECTION FORM - PART 265 

Name of site: City of Statesyjlle Third Creek Wtli£ 
EPA I.D.: NCR 000001602 

County: Iredell 

Inspection Date: ~M~a~y~6~-~1z9z9~7--~----------------------------

Signature of Inspector(s): )2aa< 'ts./ h.f,e&. 
signature of Facility Contact: 

In each blank place a "C" tor in compliance, or an "X" for not in compliance, or a 
"N/A" if not required. All blanks shoulcl be completed. 

SUBPART F - GROUND WATER MONITORING 

1. Install, operate, and maintain ground water monitoring system in 
compliance with 265.90(b) reference 265.91 or 265.90(d) 

minimum of 4 wells installed; one of the wells must be 
installed upgradient and the other wells must be located 

downgradient of the waste management area; the 
downgradient wells must be as close as technically 
feasible to the limits of the waste management area. 

2. Ground Water Sampling and Analysis Plan 

C developed and maintained in accordance with 265.92(a) 

3. Ground Water Assessment Plan [(265.93(d) (2)] 

developed and submitted to the state Program 
Administrator, if required. 

4. Quarterly/Semi Annual Ground Water Sampling (265.93(d) (7)] 

quarterly and/or semi-annual ground water samples 
collected and analyzed as specified. 

5. Record Keeping and Reporting [265.94(b)] 

maintain records of ground water sample analyses at the 
facility. 

C submit annual report containing the results of the 
Groundwater Assessment Program by March 1, 19 ___ • 

RCRA monitor wells are designated as MW 5,6,7,8. Facility subject 
to quarterly analysis. Facility determined to be in Compliance. 



State ufNorth Carolina 
Department of Environment, Health, and Natural Reoources 

Division of Waste Management 
Hazardous Waste Section 

SITE SAFETY PLAN (SSP) UPDATE FORM 
(Regulated Facility) 

(A) Facility N arne: City of Statesville Third Creek WWTP 
Address: Third Creek Road 

Statesville, NC 2868 7 
Contact: Ms. Renee Parkman 
Facility Safety Designee: Ms. Renee Parkman 
RWS Staff: Jesse W. Wells (025YJ&«f 

(B) REVIEW and CHANGES 

SSP Reviewed: Yes SSP Changed: (1) 

EPA I.D. #: NCR00000!602 
Phone: (704) 878-3438 

Phone: Same 

Date: May 6, 1997 

SSP Unchanged: Yes 

Comments: Reviewed facility's RCRA contingency plan. At time of inspection, 
closul'e activities we .. e taking place. All sludge had been treated/stabilized and the 
treated sludge was being placed back into the trenches. 

(1) NOTE: Any changes made in the facility process description or health and safety 
considerations section of the SSP must be shown on a new SSP. 

(C) EMERGENCY INFORMATION 
Ambulance: Iredell EMS Phone: 911 
Hospital: Iredell Memorial Phone: 91 I 
Police: Iredell County Sheriff Phone: 911 
Fire Department: City of Statesville/Wayside VFD Phone:911 

Fire & Emergency Signals Reviewed: Yes (Contingency Plan)-

Site Evacuation Plan Reviewed: Yes (Contingency Plan) Trenches located in open field. 
Move upwind in case of emergency. Use common sense. 

SAFETY OFFICER DATE: 



-· 
Submitted by: ____ Date:_/_/_ 

Person: loiS181 

S= 42& 
~------------~ ~~offw 

Coverage Areas: (E: Bv:al=ted NB: Not Evaluated NA: Not Applic. ~: Del'.) 
Generators Transporters 

GER 
GGR 
GLB 
GSQ 
GMR 
GOR 
GPT 
GRR 
GSC 

TGR 
:TMR 
TOR 
TRR 
.TWD 

DCH 
DCL 
DCP 

~ DFR 
DGS 
DGW 
DIN 

TSD'a ' 
I 

DLll DPB 
DLF " DPP 
DLT DSI 
DMC DTR 
DMR OTT 
DOR DWP 
DOT 

' 

. I Compliance Schedule (TSD, Gen. , Trans. l Tl' 

~~~~~~ . . I ~· J .· PEA I I I CAS .I I I L 
(72) 1:~:, io..:t>i:Jl (' : 

2: ~ = -~<t:rYS-b : 
VIOLATION DATA: New: Change: __ Delete: 

Priority: u Branch: W 
Return to 
compliance: 

Person: I I I I 
•• Scheduled •• w,w,w 

Reg. 
Type: w Reg. oeacription (30): 

Comment 72) : .~ ' d 
L " . I _ ..................................................................................................... -.: ... -"" .................. ~~,--- ..... .. 

II _ Agency: U Type: 1 1 1 1 Date (mdyl W ~0 , L 1 1 ~~.'s: 1 i 1 
· - - - Determined: I ' ~~Z~" · 1 L:.J 

Seq. atal Entry) 
Priority: U :era.nch: W Peraon: 1 1 1 1 Number 1 1 II 1 1 

Return to 
Compliance: 

•• Scheduled •• w,w,w 
I 

••• Actual ·,•· w,w,w 
Reg. W I 

Type: Reg. Description (30): --------------------------~' -------

·---=~~~~=-~~~~:-.-.-.-.. -.-.-.-.-.-.-.-.-.. -.-.-.-.-.-.-.--~--~-~-~-~-~--.-.-.. -.-.--~-~-~-~----.-.. ~.~-~-~-~-~-~-~-1-~-~-~-~-~ .. ~-~-~-
II _ Agency: U Type: I I 1 1 ~~~:~~~:( W;W;W Cl~Ss: [_J 

Seq.- (Oat~ Entry) 
Priority: U Branch: W Person: 1 1 1 1 Number 1 !! 1 1 

Return to -- Scheduled -- ·-- Actual -1· • 
'Compliance: W;W;W W,W,W 



_ ... 

1-

RCRIS 

EPA ID#: NCR 000001602 
Facility name: citv of Statesville Third creek WWTP 
Statesville, N.C. 

Evaulation data: 
New: l!: Change: 

Person:025 Branch:01 
Agency:_§ Reason: 

Delete: 

----T 

City: 

-------supervisor NOV Tracking Info------------------------------
Type:CEI 
Initial Inspection Date: 18 sep 1996 
Docket Number: 
Reinsptdate: 
COMMENTS: No violations noted at the time of the 

GENERATORS 
GER: GRR: GLB: GMR: GOR: Gl?T: GSQ: 

TRANSPORTERS 
TGR: TMR: TOR: TRR: TWO: 

USED OIL 
TUO: TFO: BUO: MUO: l?UO: 
RUO: 

TSD'S 

rp 
inspection. 

DBF: DCH: DCL: ;!!; DCP: ;!!; DFR: ;!!; 
OLT: DMC: DMR: 

DGS: ;!!; DGW: K DIN: otB: 
DLF: ;!!; DOR: DOT: 
DPP: ;!!; DSI: DTR: DTT: DWP: 

!viOLATION DATA: New: l!: Change: Delete: 

1. 

2. 

Agency: ~ T¥pe: date 
class: Pr~ority: 

determined: 18 sep 1996 

Return to complian~c~e~:------
Actual date: 
Reg Description: 
Comment: 

Seq.# _____ _ 

Agency: ~ Type: date 
class: Priority: 

determined: 18 Sep 1996 

Return to complian~c~e~:------
Actual date: 
Reg Description: 
Comment: 

Seq.# _____ _ 

DPB: 

------------,. 



RCRA INSPECTION REPORT 

1. FACILITY INFORMATION 

2. FACILITY CONTACT 

3. SURVEY PARTICIPANTS 
EPA), Jesse Wells 

4. DATE OF INSPECTION 

5. PURPOSE OF INSPECTION 
& AOC 94-191. 

6. FACILITY DESCRIPTION 

City of Statesville Third Creek WWTP 
Third creek Rd 
Statesville, N.C. 28677 
NCR 000001602 TSD 

Ms. Renee Parkman 
704/878-3438 

Renee Parkman, Daryl Himes (Federal 

18 Sep 1996 

To determine compliance with 40 CFR 265 

This facility is undergoing closure/post closure of eight monofil 
trenches. The trenches were determined to contained D006 cadmium 
enriched WWTP sludge. The sludge was generated from the clean out of 
two aeration basin at the Third Creek WWTP. 

7. TYPE WASTE 

0006-Wastewater Sludge 

8. AREAS OF INSPECTION 
(Yes = compliance, no = violation, na = not applicable) 

- Emergency Preparedness: yes 
Inspection Records: yes 
contingency Plan: yes 
Training Records: yes 
Manifests/LOR: nja 

- 90/180 day storage areas: nja 

- satellite Accumulation Area: NA 

- External facility condition: nja 

- Other HW units: NA 

- Recomendations: None 

9. Waste Minimization 



10. SITE DEFICIENCIES: 

In Compliance 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

FACILITY CONTACT 



Memorandum To: File 

From: 

Subject: 

Jesse W_ Well~ 

City of Statesville 
Third Creek WWTP 
NCR 000001602 
Iredell County, N.C. 

Division of Waste Management 
September 19, 1996 

Per Ms. Phyllystine Spinks, the City of Statesville is using a financial test for closure and post
closure activities. The closure estimate is $372,456.00 and post-closure estimate is $652,215.00. 
The test expires September 30, 1996_ 



--. 

GROUND WATER IIISPBCTIOR FORM - PART 265 

Name of site: C/4, ofSfu.fttuil/q thirrf.C«.e.k 4JI.J1f 

EPA I. 0. : .,N"'C'f~'\-1 ""D"'D"'DL...!O..cD!.ll..l ...Jp~OII...<I.?.,.,~---------

County: _;;li~r::;:t..d~.e~l:.o...l -----

Inspection Date: s..._o-1-<m lur !B /99(, r > 

Signature of Inspector ( s) : -'9'1-t .. A .... 4&.• _.IJ'i<f'·-'4...,.J .. , .. ee..,"''------------
Signature ;;,f Facility Contact: ~~ fh~ 
In each blank place a •c• for in compliance, or an ·x· for not in compliance, or 
a "N/A" if not required. All blanks should be completed. 

SUBPART F - GROUND WATER MONITORING 

1. Install, operate, and maintain ground water monitoring system in 
compliance with 265.90(b) reference 265.91 or 265.90(d) 

c_ minimum of 4 wells installed; one of the wells must be 
installed upqradient and the other wells must be located 
downgradient of the waste management area; the 
downgradient wells must be as close as technically 
feasible to the limits of the waste management area. 

2. Ground Water Sampling and Analysis Plan 

---~---developed and maintained in accordance with 265.92(a) 

3. Ground Water Assessment Plan [(265.9J(d)(2)] 

(:_ developed and submitted to the State Program 
Administrator, if required. 

4. Quarterly{Semi Annual Ground Water Sampling (265.9J(d)(7)) 

--~C~~~and{or semi-annual ground water samples 
~and analyzed as specified. 

5. Record Keeping and Reporting (265.94(b)) 

----~--- maintain records of ground water sample analyses at the 
facility. 

--~~=-_submit annual report containing the results-of the 
Groundwater Assessment Program by March 1, 19 __ 

------------cw~~ 



. ' 

RCRA INSPECTION REPORT 
X • VIOLATION N01ED NA ~ NOT APPUCABLE 

Waste Minimization: 

Inspection Records: 
Evidence that inspections are conducted: :f,,,riJ,Ik• bei?J crmd .. , l..scf. 
Qhu_,. IWI w .. cr Jc.. ~ l.tmcAA?- rn""'.Ck 7tee'fa

1 

contin~ncy Plan: V 
on-site ? ':!f.£a 
Any changes to facility/processes or Emergency Coordinator since 
last review? 

Contingecy Plan Implemented? (If yes, was it adequate?) 

Training Records: 'Rev;•...,•d -lminii1'J fJtU.YJs 
certified Training Documents Xvailable? __ j£.~~4~·~------------------
New Employees Since Last Inspection? ~---~LLD~~--------~--------
Evidence of Improper/Inadequate Training? __ ??~n:~------------------
Employee Interviews: 
Name(s): Trained? 

Annual Report Submitted? ___ :~?j~~~-----------------------------------
Emerqency Preparedness: 
Facility Maintained and Operated to Prevent Releases? 

Internal Communications or Alarm Present? -L77~A~~~----~--~~~~--
Portable Fire Extinguishers and/or Fire control Equipment? ~ 

Spill Control Equipment: _77Ll;!/=11.=---;..-~:----=--:-------:::---:-::-::-~---::-----..,~-~ 
Adequate Water Volume, Foam Equipment or Auto sprinklers? ~ 

All Equipment/Alarms Tested and Maintained? z;Jc;._ 



Page TWo - RCRA Inspection Report 

Facility Name: (],·ly of Sf~Uw.'ll..c. Jhja/(}.uk WWJ'f 
EPA ID#: NCR Ooo bo I (, 0 >!.. 
Inspection Date: -=SL~.~e~«~~~&~~r~lf~·~lw9~~~'--------------------------------

All Personnel Handling HW have Access to Alarm/Device? -?1t'Jf.><f:t..__ ___ _ 

Adequate Aisle Space in Areas of Facility Operation? --121~~~-------

Agreements with Emergency Responders? 

satellite Accumulation Area(s): 

Location(s): ~~~~-------------------------------------------------

Satellite Containers: Closed? --~~~~------~~~-----------------
La~eled/Contents Identified? 
< ss Gallons? 

Storage Area(s): 7]1~ Description: 

containers: Closed? Aisle Space? La~eled? 
Dated? Evidence of Release? 
< 90 Days? Good Condition? 

Other HW Units: (Applica~le Regulations) 
Descrr!!'jiop of unit: _f'~hf dis,r;_IJ>s..£~ Js/c_arlint'oat 
!J::,..<Aiir sju ~f-l#u bj!L.P'k 2/awd ;prdCIOS.ll&: ?it o~tliaect 

External Facility condition: ~f.~AtA~·~·~------------------------------

.., 



' . 

Page Three - RCRA Inspection Report 

Facility Name: C/fy ~f 5fc.1.{svill& 1hirr/&.«k tdtlff 
EPA ID#: JJC R Ooo 00 I bOlL 
Inspection Date: ~S~t~p~~~~~tv~r~/~~rL/9~~~'~--------~----------~--------

Site Deficiencies (Continu'ed): 

Recommendations: 

Date) 

Follow Up Inspection: 

Comments: 

Inspector (Date) Facility Contact (Date) 



.,..,_ ..... !"! •. ~ ...... 2&1,.,, ..... ___ ,_, ... , .. _._,_ .... --.. ,, ... ~ ·- •. ,.=:::::::.,,=~·~----·--

·~------------------·-·-----------·--------------------------------------Ccwarai• Areaas(EI Evaluated 11!1 Not Evaluated NA1 Not Applic.) Dlt:lel.) 
~· Gen raters -..:.. r-'J.'.riU'Ieportere - SD'I 

.·~· I 

II m 
GSC 

aluation 

t_. Aqency1 

Priority• U 

OJ 
!'l'GR B8! 'TMR 
,'fOR Bii •'I'M 
• '1'lm 

=~ / 
p 

DIN 

r- Compliance Schedule 
RA I I I 

BtJ DPB ' 
DPP 

~ DSI m ' DKR 

~ 
I 

(TSD, Gen., Trauf)]] 
CAS I I I 

j 





• i 
5 
;.·· ,, 
• • • ~ ' ' 

~ ' 

•"',' 

,, 
~. 



I , ,, 

.______._:: ... ___ _ 

Reg. 
Type: 
commiont 



EPA ID: 

Submitted by:~ Da.te: __ j_/_ 

Entered by: · • i' Date:_.,./_/_ 

N~~·-~~~~~~~~~------~~-City: ___ ~--~-

Person: 

Coverage Areas: 
Generators 

GER 
GGR 

'GLB 
GSQ 
GMR 

-GOR 
GPT 
GRR 
GSC 

Eva.lua.tio 
Comments. 

. 

Reason: W 

TGR 
TMR 
TOR 
TRR 
TWD DMR 

DOR 
DOT 

Schedule (TSD, Gen., Trans.) 

fL...,-::-LI _ _,I ·! I ,; 

(72) l:~~~~~~~~~~~~L-~~~--~~---+~~~~~--------
2: 

VIOLATION DATA: ; Nl.w: Change': Delete: 
··---~~--------~···r··~~---------~------~~--------·~---~------·~-~--·---······· 
II __ Agency: U , Type: 1 1 1 1 Date (mdy) W- W W Class: U 

Pdodty: 

Reg. 
Type: w 

II _ Agency: 

Pdority: 

u 
· · · . Determined: / I 

1
1
aranch: W 

I Return to 
, [ Compliance: 

' 
' 

' 

Person:, I I I I 
-- scheduled --

WtW1 W 

Seq. (Data Entry) 
Numbe>:" I I I I I 

--- Actual.---

W;W;W 
I Reg. Description (30): 

u 
u 

1 Type: I I I I 

',B>:"anch: W 
, Return to 
[ Compliance: 

Date (mdy) W W W Class: U· 
Determined: . I · I 

seq. (Data Entry) 
Pe>:"son: I I II Nwnbe>:" II II I 

-- s_cheduled --. -··Actual'---

W 1W 1W W;W;W 
Reg. W , 
Type: Reg. Description (30): 

' . 

Comment (72):..._~~~----------------~--------------~--~--~-------------~~-------·~~-----~··M~-----ww••·······~A---------~·-···~~·------------------

Priodty: ' 

U' 
I 

' 
I 
I 

! 

I I I 

Branch: w 
Retu= to 
Compliance: 

Reg. W 
Type: Reg. Descdption 

Date (mdy) 
Dete:rmined: W W W Class: U 

. I I .. 
Seq. (Data Entry) 

Person: I I I Nwnbe>:" I I I I I 
- • Scheduled - - --- Actual'---

W 1 W 1W W;W;W 
(30) : 

Comment ( 72) : --+1 :-':-~--------------=----~--------------------.,..-----. __ _ 
------·-~--------······----~--···--------~~~--~----~-~--~~-----------··-~------

!continue violation data on side a it necessary -
' 
! 



'. 
i 

( 

Submitted by: Date: __ _ 

Date: 

T' Datea ~~~~Uit}jlli 
Persona Jo!flz..! Reasona W 

. ) 

Compliance (TSD, 
I'EA I I I CAS 

!valuation 
CQI!IIIenttt 0 r 

(U) ~ I f-f{e~t 6T 

2 I 

VIOLATION DATA: ReWa _ Changea _ Deletea _ 

------------------------------·---------------------------------------·- Agency•U ~· 1 1 1 1 B:i:r!t:IA. LiJ'UJ'LlJ cla .. •U 
PrioritY•U Brancha W Per•ona 1. I I I -~ ert Jnfry) ,-r,m,rr, m..w ~~~ma~: •. CIJ?ttl't.D 

a.;. De•cdpt1on (30) 1 -------------
COIIIII18nt (12) I ----------.. ---·'=--="-=-=-""-""'--="-=-=-""-""'--=-=-""-""'--="-=-=-""--""-=-""-""'--="-=-=-""-""--=-=-=-'=--""-""-=-""--=-""-""--""'-""'-""-""'--'"'-=-""'--="-:!'!!!-~-·-·- AQ'encyaU "type• 1 1 1 1 B:i:J&~U. LiJ'u.J'LU cl••••U 
Priorlty•U 

tJe,W 

Brancha l_l_j Per•onl I I I I 
Retun to ,-i' 1fc~-4u~~ ,.. , 
Compliance• LUI LLJ' LJ_J 

l:i;.r f,j fnJq) 
rr'"CLl'm 

a.;. De•cr1ption (30)1 -------------

\ 



•...- Oat.ea __ _ 
Znt:ered bra ' Datea 

L 



• • 
RCRA INSPECTION REPORT 

X ~ VJOL.\TION NOTiiD NA • NOT APPUCABLE 

Waste Minimization; 

Inspection Records: 
Evidence that inspections are conducted: 

Contingency Plan: 
on-site ? --{./,+<. 
Any changeSifto fa or .Em~rgency Coordinator since 
last review? ~~~~~~~~~~~~~~~~a_~~~~~~~~~~----

Contingecy Plan Implemented? (If yes, was it adequate?) 

Training Records: 
Certified Training Documents Available? ~~~ 
New Employees since Last Inspection? ~zz~~Q~~~~~------------------
Evidence of Improper/Inadequate Training? ~~~------------------
Employee Interviews: 
Name(s): Trained? 

Annual Report Submitted? 
Emergency Preparedness: 
Facility Maintained and Operated to Prevent Releases? ~4/ 

Internal Communications or Alarm Present? 
Portable Fire Extinguishers and/or Fire control Equipment? 

Spill Control Equipment: 
Adequate water Volume, Foam Equipment or Auto Sprinklers? 

All Equipment/Alarms Tested and Maintained? 



• • 
Page TWo - RCRA Inspection Report 

Facility Name: ('~ ~.(' 'Stc.{uyi !la. 1b;rd Cr..u.t<: IIY.VfP (t)(IOflb !.< 
EPA ID#: EPA II? p;t;J;;;;u. 
Inspection Date: .,J,"'y""n"'.1.'-'-1'wlw'ic..:.'i<-r---------------------

All Personnel Handling HW have Access to Alarm/Device? 

Adequate Aisle space in Areas of Facility Operation? 

Agreements with Emergency Responders? 

Satellite Accumulation Area(s): 
Location(s): 

satellite Containers: Closed? 
La~eled/Contents Identified? 
< 55 Gallons? 

Storage Area(s): (!) Description: 

~:ff:~JL?Qjg&.J~~;';f 5:!!2!;t;P,Aih"' f.aud/i}ik.% 

Containers: Closed? Aisle Space? La~eled? 
Dated? Evidence of Release? 
< 90 Days? Good Condition? 

Other HW Units: (Applica~le Regulations) 
Description of unit: 

External Facility Condition: 



' ' ' • • 
Page Three - RCRA Inspection Report 

FacUi ty Name: Cd:f/. of Sk/uv.& 1Jzi__.t:/ Cr.ul< 4J4JfiP 
EPA ID#: EI'A 1P P~nc/;,-,1. 
Inspection Date: ~Jk&g~~~7~,~~~~~5~------------------------------------

Site Deficiencies (Continued): 

Follow Up Inspection: 

Comments: 

Inspector (Date) Facility Contact (Date) 

.!8..-''-). 
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