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I • • DEPARTMENT OF ENVIRONMENT, HEALTH and NATURAL RESOURCES 

DIVISION OF SOLID WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION 

ACTIVITY REPORT b;Luu.>vl)rrK C. 

Location 16 'f{; IV 6 X'C·f''>7£R- 20. Date~..::?:... . ..:..-/..:..9_-9..:.:~=---------

Address P (). Pck 46 () I 6 tf{; N c;, Kc vs 7e>Z ?;J. Time spent 3 
·~~-------------

State N C. Zip 2S4S! ------------
By whom [J. /JJJ!{?Jilc tM1st&' t"!fswi-S?c'·cml!<;'r 

Persons contacted WA yM 6/wous J! A (lzun<- / J/n D< .~-;mrz-·P< /IMi!K )Jpt.rcr<- t-vlu GtiYtc'P.­
(Owner, agent, tenant, manager, other) 

A L. ~ ·- -:7, 
Reason for visit CALtt70 !11££/,·, Pt /)D T<J "J);,:;;cvss 'ft'>f£ ~€xo·..,rvf>1•<>-- -1EO/Co1 

Copies to .L .D. /1;J!Rt; £451E~&U Ai?~fl .-£J¥k.'vtS<I"-

Activity Type: 

1, 
2. 
3. 
4. 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial Action 
(other than WPCA) 

5. Presentation 
6. Training 
7. Meeting 
B. other 
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• • 
RCRA INSPECTION REPORT 

FACILTITNAME; /Jmel"t~ lJ;sM~ __I;vc, 

IDNumber:;VCii' t'tO 00!657 

Type of facility: Ltp6 

Ownership: ;7lndy ;JiMj,n, r - Le/L..d 

Contact: Hlfj4 Cro&""c - ,;zftn-1 /11tl?TIIIJI!,t.. 

Phone number: ilo/..1?1-19.!4-

Facility location (address): it> fO ;V. E. lfor#tt- J?.,ad 

City, State, Zip: Le.fa.-,d )f, C / 2/N-SI 

SlJRyEYPARTICIPANTS; ,/ ~ 1 
ll':'sft 6fPI1... - rA?T m5JL 
Nt:U(If(. 6dftUI).5 &11t/JYtm/114f<.v );~J; 

DATE OF INSPECTIQN; /J (",/ 

!-37? 
PURPOSE OF IN8PECIIQN: 

Cc.f 
FACILJTI' DESCRIPTION; .i&?dh, ra.fa,',.,.r; 15b;n,.,J? a &_t;h.£ I w!fc¥' m_:K~t..-<Y 

tlfMd $WdJ ?rocAc-/ /{.de. r Y'"t:"wfov fcl?- tzc. u~ . 11 /J ./he-· /5 <JU.dLJ 
iA-n rAY (<.. 0}1~ reav f/tl..Y"f,:;»< G-C-- p,.....c;f (t)._}f .6..- Vavtt.fu ~ .;;;,/'1 ~6 , 

Processes: 

:J)rW/.ft;,_. cd'w...s 

Type Waste: d 1 , 
;V d?t t r.l-1114 f /1111"" 

Transporters: 
;/,4 

TSD's: f{/( 
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Storage Areas: 
~~ 

WASTE MINIMIZATION: 

SITE DEFICIENCIES: 

~L' oh«~"J 

BECOMMENPATIONS: 

/Jtl! R~ s.Jd .. , Ill ces~G 

~~~~~~~~e~r-----------
!-J-f[; 

Date 

• 
Facility Name: /krr7 (;,.._ J1s /.fit(~~ 

ID#: /(Cg (JO& ()&/ 657 

~tyContact 

-~ 
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