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RCRIS
S \
EPA ID #: NCR000001602 ;
FACILITY NAME: City of Statesville Third Creek WWTP CITY: Statesville, NC
EVALUATION DATA:
NEW:X  CHANGE:  DELETE: 0l
PERSON: 025 BRANCH: 01
AGENCY: STATE REASON:
SUPERVISOR NOV TRACKING INFO
TYPE:CEI
INITIAL INSPECTION DATE: May 6, 1997
DOCKET: N/A

REINSF DATE: N/A
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: DLE: DLF:X
DLT: 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: Date Determined:
Class: Priority: Seq#
Returned to Compliance: A
Actual Date: y
Req. Description: /
Comment:

2. Agency: State Type: Date Determined:

Class: Priority: Seq.#
Returned to Compliance:
Actual Date:

Reg. Description:
Comment:




R PECTI RT

General Information

Facility Name: City of Statesville Third Creek WWTP
Location: Third Creek Road
Mailing Address: Post Office Box 1111, Statesville, NC 28687

EPA 1LD.#: NCR000001602 Phone #: 704/878-3438
Contact/Title: Ms. Renee Parkman, Asst. Director .
Inspection Date: May 6, 1997 Last Inspection: Sept. 18, 1996
Status: Disposal Facility-AOC 94-191 Type of Inspection: CEI

Waste Management Specialist(s): Jesse W, Wells (025)

Present at Inspection: Renee Parkman .

Type of Business: This facility is undergoing closure/post closure of eight monofil trenches. The
trenches were deterrned 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 Approved TSDF's? N/A
Signed Copies? N/A Filled Out Correctly? N/A

LDR Notification Attached? Yes
Waste Minimization: N/A

Writien Program:
How:

Hazard a ion Recor

Inspection on Storage Area: N/A

Inspection on H.W, Tank(s): N/A

Inspection on Ancillary Equipment: N/A

Inspection on Disposal Area: 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/Processes or Emergency Coordinators Since Last Review: No
Contingency Plan Used: No (If Yes, Was It Adequate):



Page Two
Facility Name: City of Statesville Third Creck WWTP EPA LD, #: NCR000001602
Inspection Date: May 6, 1997

Agreements with Emergency Responders: Yes

mpl : ig
Name(s): Trained:

Annugl 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 Summeon Qutside 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  Labeled? N/A  Releases? N/A
Dated? N/A
<90 Days? N/A  Good Condition? N/A

Other H.W.Unitg (Applicable Regulations)

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

External Facility Condition: Good Condition.



Page Three ‘
Facility Name: City of Statesville Third Creek WWTP EPA LD. # NCRO00001602

Inspection Date: May 6, 1997

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

CRA Inspector (Date) Facility Contact (Date)

Follow Up Inspection; N/A



GROUND WATER INSPECTION FORM - PART 265

Name of Site: City of Statesville Third Creek WWTP
EPA 1I.D.: NCR 000001602

County: lIredell

Inspection Date: May 6, 1997

Signature of Inspector(s): _f;Zﬂd§;i£ﬂ£LZ;{iﬁéﬁL_

Signature of Facility Contact:

In each blank place a "C" for in compliance, or an "X" for not in compliance, or a
"N/A" 1f 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 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)]

. C  developed and submitted to the State Program
Administrator, if required.

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

el quarterly and/or semi-annual ground water samples
collected and analyzed ag gpecified.

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 guarterly analysis. Facllity determined to be in Compliance.



P e —

State of North Carolina
’ Department of Environment, Health, and Natural Resources
Divigion of Waste Management
Hazardous Waste Section
|
|

SITE SAFETY PLAN (S8SP) UPDATE FORM

(Regulated Facility)
(A) Facility Name: City of Statesville Third Creek WWTP EPA LD. # : NCR0O0000]602
Address: Third Creek Road Phone: (704) 878-3438
Statesville, NC 28687
Contact: Ms, Renee Parkman Phone: Same
Facility Safety Designee: Ms. Renee Parkman
HWS Staff: Jesse W. Wells (OZSVW Date: May 6, 1997
(B) REVIEW and CHANGES
SSP Reviewed: Yes SSP Changed: (1) SSP Unchanged: Yes

Comments: Reviewed facility's RCRA contingency plan. At time of inspection,
closure activities were 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: 911
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:




Region IV CM:iE Form - Bide A Sutmitted by: Date: [ [

zea 10: 0 oA Dl 0l |0lof |1 6 0] 2 | Bnterea by: ____ pave:_ /_

racility Name: {Aﬁ:{ dﬂm 4 Clty: ; :

— — ' — Alanreg A ea T T ‘

EVALUATION DATE: Néw t;:.’ Change: Pelete: ( : Required)
Agency: : Mo. . Day ¢Year :

Type ' Control m:mberlm-?:ﬂ‘ 3
Date:|p 2z g 1F 12 ‘Data Entry Perscumnel ! | o .
Isi II‘?I!I’]IIl(aI UM LT ey, | s
Person: |n{¢] ) Reason: L] ' ‘

Coverage Areas: (E: -E\faluated NE: Noc Evaluated NA: Not Applic. ﬂ- Del.)

— Generators.— —Transporters— TSD'® ‘ - %
GER R | DCE DLB ves [ {1
GGR TMR ~ DCL DLF - DEP | )
GLB TOR DCP DLT DSI | I
GSQ TRR DFR [ DMC DTR | H
GMR "TWD DES DMR PTT . ﬂ
GOR . | DGW DOR = E
GPT ‘ DIN DOT | :
GRR , é -
GSC _— 1 :

: - Compliapce Schedule (TSD, Gen., Trans.) =
: : i

Evaluation : ' - pra L1 CAS :l:f] L

Comment &% : — : -
(72) 1: j‘@_’ A o | |

' i [E

2: =0\ bnagliene A |
VICLATION DATA: New: Change: Delete: ; 5
# ___  Agency: Type: Date (mdy) Class. |
L-J L—L—Lmj Determined: L1 ‘ ‘ l l | | | | Ld

/

Priority: u Bra.n:h: ] I I Perporn: | | I ‘

Raturn to - +~- Scheduled --
Cempliances IIIIIJIII

Reg,
Type: I—l—-l Reg. DPescription (230):

Conment 72):

-------------------------------------------------------

# __  Agency: I—l 'I‘gpe: I | | l Date (mdy)

‘ Determined: -
Priority: Branch: Parson: Number I ]
' Return to =~ Echeduled ~- ~+= Aptual =--- !

Compliamce: | | J L1411  Lid,Lidld |
Reg.

Type: I—I—I Reg. Description (30): |
Comment ('72) i

IR R E R Ry Y P S L L L R L T PR RN FRELERERF R R R RN R R R e ;q----

# ___ Ageney: ype: | | Date (mdy) Clabs. !
' ' Seqg- (Data Entry)

Priority: || ﬁranch: | I I Person: | I I l Number I I\I ‘|l

Return to -- Scheduled -- mm= Actual == 1

%Compli&l.ﬂce: i |_|/| | |/| L LL.I/I—L—-I/!—!LJ
Reg. |

Type: L—lHJ Reg. Description (30):
Comment (72): - |

...............................................................................

Contimue violation data on side B if necegsary -




RCRIS

EPA ID#: NCR 0000031602
Facility name: City of gtatesville Third Creek WWTP

Statesville, N.C.

e ST

City:

Evaulation data:

New: X Change: Delete:

Perscon:025 Branch:01
Agency:_g Reason:

~——————8upervisor NOV Tracking Info—
Type:CEL

Initial Inspection Date:_18 Sep 1996
Docket Number:

Reinsptdate:

COMMENTS: No vielations noted at the time of the inspection.
GENERATORS

GER: GRR: GLB: GMR: GOR: GPT: GS5Q:

TRANSPORTERS

TGR: TMR: TOR: TRR: TWD:

USED QITL

TUO: TFO: BUO: MUO: PUO:

RUO:

TSD'S IR
DBF: DCH: DCL: x DCP: X DFR: X DGES: x DGW: X DIN: DLB: -
DLF: x pLT: DMC: DMR: DOR: DOT: DPE:
DPP: x DSI: DTR: DTT: DWP:

VIOLATION DATA: New: X Change: Delete:

1. Agency: s Type: date determined: 18 Sep 1996
class: Priority: Seqg.#
Return to compliance:
Actual date:
Reg Description:
Comment :

2. Agency: s Type: date determined: 18 Sep 1996
class: Priority: Seq. #

Return to compliance:
Aotual date:

Reg Description:
Comment:



1.

2.

3.

RCRA INSPECTION REPORT

FACTILITY INFORMATTON City of Statesville Third Creek WWTP

Third Creek Rd
Statesville, N.C. 28677
NCR 000001602 TSD

FACILITY CONTACT Ms. Renee Parkman

704/878~3438

SURVEY PARTICIPANTS Renee Parkman, Daryl Himes (Federal

EFA), Jezse Wells

4.

5.

DATE OF INSPECTION 18 Sep 19%6

PURPOSE OF INSPECTION To determine compliance with 40 CFR 265

& AOC 94-191,

6.

FACILITY DESCRIPTION

This facility is undergoing closure/post closure of eight monofil

trenches. The trenches were determined to contained D006 cadmiunm
enriched WWTP sludge. The sludge was generated from the c¢lean out of
two aeration basin at the Third Creek WWTP.

7.

IYPE WASTE

bo0s~Wastewater Sludge

AREAS OF INSPECTION

(Yes = compliance, no = violation, na = not applicable)
- Emergency Preparedness: yes
- Inspection Records: yes
- Contingency Plan: yes
- Training Records: yes
- Manifests/LDR: n/a
~ 90/180 day storage areas: n/a
- Satellite Accumulation Area: NA
- External facility condition: n/a
=~ Other HW units: NA
- Recomendations: None

Waste Minimization




10. SITE DEFICIENCTES:

In Compliance
1)

2)

3)

4) @

5) :

6) @

7y ¢

8) :

% ( é/ Litl %ﬂé%
FPECTOR FACTILITY CONTACT



Division of Waste Management
September 19, 1996

Memorandum To: File

From: Jesse W. WellW

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

Per Ms, Phyllystine Spinks, the City of Stategville 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 INSPECTION FORM - PART 265

Name of Site: C[)_fs,, gf S‘ﬁlﬁﬁglji/{g ﬂ:g{ { ;;,g&k, mgﬂf
EPA I.D.: EQEVQQQ_LEH_ﬁdLKJ

county: _ Tradeii
Inspection Date: $£g¢qnbgc 8 Bﬂﬁ

Signature of Inspector(s): gL@u_ti;ijL&h
\

Signature of Facility Contact: f%pka~a¢J

In aach blank place a "C" for in compliance, or an X" for not in compliance, or
a "N/A" if nct required. All blanke should be completed.

SUEPART 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.  npinimum of 4 wells installed; one of the wells must be
installed upgradient and the other wells must be located
downgradient of the waste management areca; 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

&

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

developed and maintained in accordance with 265.92(a)

C.. developed and submitted to the State Program
Administrator, if required.

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

C_. and/or semi-annual ground water samples
collécted and analyzed as specified.

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

C_. maintain records of ground water sample analyses at the
facility.

Cj, submit annual report containing the results of the
Groundwater Assessment Program by March 1, 19__ .



RCRA INSPECTION REPORT

X = VIOLATION NOTED NA = NOT APPLICABLE

Facility Name: (. 4, 7, wlle 7 f:/(ﬂmm(:&,&ﬂ??
Location: N ek K o ‘ faf_ffaf.'uu;/&#
Mailing address: (i, elosuie © 0. Bard il Stafesuille. A€ 38CT7-nit

FPA ID#: NCE boo o8¢ éo:l... Phone Number: (Yo¥ 8783438
Contact/Title: nw. Hepnse Parknnan

Inspection pate: Seplembar (8 (156 Last Inspection: uume 4, /995
Status: ﬁD[DQg! &g41|f_w4 Type of Inspectian. QEI

Inspector(s): ¢ flelis
Present at Inspeatlan. Hernee
Type of Business: (Jest el 7ras Nod /FﬂTw

Wastes Generated: Dok (Cadm'wm enriched shad as aIs pe
'TI’EHCMS: Cadmium ?.‘-dm:;//( ] ; it
Manifests: Approved Transporters ? Approved TEDF 7

Filled Qut Correctly ? Bigned Copies ?
LDR Notificatio Attached ?

Waste Minimization:

Inspection Records:

Evidence that inspectiors are conducted: @Mg_m&ﬂ,_
n - - onewitm tedfa

Contingency Plan: /

on=-Site ? #@

Any changes’te facility/processes or Emergency Coordinator since
last review? _ /-

Contingecy Plan Implemented? s Yo (Ff yes, was it adequate?)

Training Records: Reviewsd Haining ricerds
Certified Training Documents Kvailable? _ .

New Employees gince Last Inspection? 72

Evidence of Improper/Inadeguate Training? _ 22/

Employee Interviews:

Name (s) : Trained?

Annual Report Submitted? "l ea”
Emergency Preparedness: /
Facility Maintained and Operated to Prevent Releases? }‘f.ﬂt

Internal Communications or Alarm Present? _7//4
Portable Fire Extinguishers and/or Fire Control Equipment? 224% .

8pill Control Equipment: __77/6
Adequate Water Volume, Foam Equipment or Auto Bprinklers? zg,fg.

All Equipment/Alarms Tested and Maintained? e




Page Two - RCRA Inspection Report

Facility Name: @;ﬁg afj'f;afg;m'/gg, Third Crask LIJTP
EPA ID#: _NCR Ood opl Lo
Inspection Date: _SepHmber /8, /99 '

All Personnel Handling HW have Access to Alarm/Device? 24

hdequate Aisle Space in Areas of Facility Operation? _ 2.

Agreements with Emergency Responders? _ﬂigé&a/

Eatellite Accumulation Area(s):
Location(s): Tﬂd.

Satellite Containers: Closed? _ Il
Labeled/Contents Identified?
< 55 Gallons?

Storage Area(s): :m|&- Description:

Containers: Closed? Aisle Bpace? Labeled? :
Dated? Evidence of Releage?
< 90 bays? Good Condition?

Other HW Units: (Applicable Regulations)

of Unit: h1_dispasad 7repz




Page Three - RCRA Inspection Report

Facility Name: _(rivy of Statusville Third Crack LlittF

EPA ID#: NCR 0oo ool L02

Inspection Date: __Sepltmber /J,/?@ﬁ

Bite beficiencies (Continued):

Recommendations:
Wenes Dbdeonan, 4l19/4
Igspector (Ddte) FEGiliE? Contact (Date)
Folleow Up Inspection:
Comments:
{Date)

Inspector (Date) - Facility Contact



Submitted by: /S-S Date: 7/ / 7{ ?é’

Entared byt Date: __ N
/e, __ Citys Jhferville

' EVALUATION DATM News _v:’ Change: .. Delete: _  ( w3 Requirnd)

e L r%ﬁj‘“ﬁt‘fﬁﬂ?ﬁ?

Persons |/ ma’mm
""""""" Tasted HE1 luat 1icT .
C_::_rvgg “Agg:n(m_m!ggn gsgggnr!:zt Not Evalua .%S NAs Not Applic J Dmul )
.! - DEs |
5 & \TRR DPER - DMOC DTR b
| ' - D '
5 TR BeR-1Z| | Bom e
; DIN DoT
GSC 3 A
Compliance Schedule (TSD, Gen., Trans.) ——
[T s O3]
Oy o —
T8 _Fuale JL.. wid Bijroey fevised SHP (.

L

VIOLATION DATA: New: _

Sy -
-—-------*ﬂ--‘-*---l ol - i sk . - - A ol - ) ----_“---------*-F -—------
-

Retu
comp lance:

l!t‘.v.gi Lt Reg. Dencriptio‘

Eﬂ ﬁtﬂl |,

Prioritytu Bran;’:ha l_L_| Personi | b | |
v Sompitances |1 JAITHL I
': I—Ll Rey. Pescription (30):
#__"REEEE}TE]'%TT' " 1T gé éé;;ﬁﬁ:'mfi:ﬂ?m"éiﬁ;?ﬁ"
Prio:itytu anqch: L_LJ Pargont I ll | Rggbo: ° L,t .n )
Rq-gg; , L1 - 53:%:» Tance: I__L_T?? i 7? T-l | |JﬁtTah J

Req. Description (30)s

Comment (72):

'ﬂ---ﬂ----ﬂ-----------m--dﬂ------lu--lh--ﬂ----lll--dﬂﬂv--w-----ﬂl---l.----ﬂl‘-ﬂ--ﬂ—-

&,










Coverage Are
— Generator.




Reglon IV CM&E Farm;,. -8 3 SR | Submitted by: _ __ Date: / /

eea 10: fy/ic [Plofo da 0 4, oa ’gﬁtéfed by: . J D&te:#/l_/__

Facility Name: - Citys:. | .
EVALUATION DATE: -“ew“ 1,-_--’ , Change ‘ Delete ‘ { — Required) ‘
AgETy:j - Day Year - Control Number
pate: g ‘

o u& /LA \BST u?’é_& 1

Person: QLS.TQ - Reaam:t- I 1 l
Coverage Areas: (E: Evaluated = NE: Not Evaluated MNA N% Del.)
- Generators — ‘w—TIansporteraww : Py T

GER |l Ter - ““,“:-DCH‘ - YoupLs

aer [ | ™R | ~'| pen oF | |-

‘GLB B - TOR 11 DCe | = | DiFzEizt

GSQ . 1|  TRR oFR {E| | DMC

GMR | 1y TWD 1] -} Des 1T -] DMR

-GOR L E , DGW DOR

GET . , DIN DOT

GRR ; J. . : ‘

GSC ' :

;--—-»Compl:.ance Schedule (TSD, Gen. Trans. ) ——

Evaluatio CAS “
Comments ”

{(72)

VIOLATION DATA: - N.j‘c.-w‘:

L R L R N N el L L E L R N R T L LY N Y

# Agency: | e Date (mdy) ' 5 Class:
—geaeys | o] | Determingd: | H'jl N
‘ . . Beq. (Data Entry)
Priority: (N ' Branch: N Pergon: I L] Number . [ ] REE
Return to - Echeduled - ‘ --=- Actual f?---
Compliance: 111 o j :
Sompitances | ) L1, L1 LLd b L0

Reg. o
Type: LL] 'Reg. Description (30):
Comment 72): | .

_-,--,mn..a...-.-.-----...-............,-..---- .................................................

# ___  Agency: #Ty'pe- || Date {mciy) 1 Class: |
‘ |—| L--]—I—I Determined: I | I/,I I - I/I L . L
, Seq. (Data Entry)
Pr:.or:.ty L....l ‘Branch I I l Pergon: | | I I Number I l I ] l
. © Return to -- Scheduled --_ -~~~ Actual '---
 Complisnce: | | || |11 ||||||,|||

Reg. | .
- Type: L-l-—l Reg Deacript,ion (30):
Comment (72):

—-—--u----———-w---.-uuuu—----_nn---------uﬁ———----——nw----ah—------_ -----------

# Agenc : D md ' ' Class:
—— feemeyr | | mee: | ||| pate man) |, L4, L1] Cees |
Seq. (Data Entry)
Priority: I_l' Branch: I | | . Persom: | | I | ‘Number i ] | | |

o ~ | Returm to -+ Scheduled -- == A.ctual famm

| i chpliance. |_|_| I_I_I I._L_l L] / /l“: l |
Reg. ‘ .

{ - Type: I—I—I Reg Desc:ripl:ion (30)
L Comment (72) :

-----—--u----————qn--nt---—q-nnmo--------uub--ﬁ--——q----ua----------m ___________

‘Continue viclation data on s:.de B if necessary - i
! ‘ :




' " Region IV CMiE Porm !lgide A Bubmitted by:  __  Date: __
EPA 1Ds malﬂlﬂﬂﬂﬂ..ﬂ m“ﬂd n‘y. . pate: _____ .
_Facility Ea Kames (/7 i '
EVALMTION DATA 1 WG Ange

M e ,l_Tz,;ug, oL [-*{.T.“T,H,Tﬂl

. uau?'('i?'i;huaud FET Foi Evaluated” ii?'iEE"
”E-n £ators — ~=Transporters -— TSD s

s Psgine T Jimmeent

ek Ry g

DIN DOT \t
¢ Compliance Bchndul. (TSD,
I- rea O3 CAS
Evaluation

°%”z‘““!' ﬁ,m*r of ol Cme Guld cuveluction .

VIOLA'I'ION DATA: New: Change: __Delete:

| 4. Ag-ncysu Type: | | l | B: gn' | | |/| | |l| | I CJ.unu
Priority:| | Branchs | l | Persen: | | | | 3&.,_— Mq’ )
Et = - : 4
I e g N T

g, Dulcr.lptiun (30):

Comment (72)%

—Hn—m-—l—-—_—————n-——m—!ﬂ—_—u.n—n_l—nn-—-l—_—l—h—m———u“
---------------------------------------------------------------------

. Agom:y:u Type: I I l ' Eg%:nﬂdn' L_LIILLJ/L,_' c.lnnu
~ Priority: | | Branch: LL' P.:.nn;‘ mry )
o Ly R WD CTPTH:

Reg. Dascription (30) '

Comment (72):

llll"ili---—---l-——Inlr--ﬂ-----—---il-—-n----------——-l-——-.-—-—--——---——qu—-—-‘ﬁ-——qm--

¢ __ Aqency:u Types | | | ' ngznﬂdxa‘ | ] |/| | Ill | | clunu
Prin:r.l.tyt l_' Branchi | | ' Persons Ppe
- Ret adu - sa
Com m:'liliil,ill /
Rﬁg‘: Ll—l Reg. gancri;tion (30)s ,LJ .
Comment (72)e _

“--"------------—_-ﬁ---I--i--ﬂ-—'----‘lﬁ---‘-—----ﬁ---u--q-----ﬁ----—m---

Continue violation data on Side B if necessary -




- -
- Begion IV CMLE Form —8ide A
"BPA m’:»@i rlefv ot

ATA'LENT?IY bPERSONNEL
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RCRA INSPECTION REPORT

X « VIOLATION NOTED NA = NOT APPLICABLE

Facility Name:City of Shfesvitle, Thive(hzek brdTl_Mowofil (Gl e [fy )

Location: Third Craek foad 5. o £ 4.5 D, oy b o f StNeIville.
Mailing Address: / 0. Bax N1 dvifly, ME. o284 EF- 1241
EPA ID#: EPA LD Prendineg Phone Rumber: (J¢578- 3454
Contact/Titles: M. Jal Hudion

Inspection Date: Jume 7, /995 Last Inspection: _n/

Btatus:_Dispsee, Type of Inspectioni:lfl [&MMWN(AMM:&#W!'
Inspector(s): _Jlesse A4S Lfe/ls

Present at Inspection:
Type of Business: &Mk 4k yifment (FOTW)
Wastes Generated: D /el L2 :

Manifests: Approved Transpcrters ? — Approved TBDF 2
Filled out Correctly ? S8igned Copies ?
Notification Attached ?

Ne .
haz. uomsh;
Waste Minimization:

Inspection Records:
Evidence that inspections are conducted:

Contingency Plan:
Oon-Site ? %{;ﬂ

Any changestc fagility/processes or FEmergenc:y Coordinator =since
last review? 74 .- w# iy 7 ; &g A AL IRE /i

Ao¢

Contingecy Plan Implemented? __z/8—- @ (If yes, was it adequate?)

Training Records:

Certified Training Documents Available?
New Employees Since Last Inspection? _ ¥4l

Evidence of Improper/Inadegquate Training? -zZﬁl

Empleyee 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?

8pill Control Egquipment:
Adequate Water Volume, PFoam Equipment or Auto Bprinklers?

Ail Equipment/Alarms Tested and Maintained?




. .

Page Two - RCRA Inspection Report

Facility Name: ﬁ‘e of Stedesuille,  Third Creske WP menafils
EPA ID#: _EPA b Pending

Inspection Date: June 7, 1945

All Personnel Handling EW have Access to Alarm/Device?

Adequate Aiale Bpace in Areas of Facility Operation?

Agreements with Emergency Responders?

Batellite Accumulation Area(s):
Location(s):

gatellite Containers: Clesed?
Labeled/Contents Identified?

< 55 @Gallons?
Btorage Area(s): ﬁlz Description:
4 I [} ) - AT

B2 WL

Containers: Closed? Aisle Epace? Labeled?
Dated? Evidence of Release?
< 90 Days? Good Condition?

Other HW Units: (Applicakle Regulations)

Pescription of Unit:

External Facility Condition:

gite Deficiencies:




L]
’ ‘ ) '

Page Three - RCRA Imnspection Report
Facility Name:

Q&; of Stalrsuill  Third Greck Ly 77
EPA ID#: [fPA 1D Perling

Inspection Date: s 7, /95

Bite Deficiencies (Continued):
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Follow Up

Inspection:

Comments:

g
= Unen Voo [ (95
Facility Contact (Date)

Inspectar {Date)

Facility Contact

(Date)
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