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RCRIS 

Evaulation data; 
New: .X Change; Pelete: 

-------·-
Pecsor1: ~ll.i aranch:!li 
Agency:--.§ .. ReasoN:~§ 

--------supecvisor NOV '!'racking Into------· 
'1'ype~QI;b 
rnit ia 1 rnspeoti.on nate: _HL.!!~Q __ 12U. 
Pocket N<lmlJec; 
Reinspt<late; 
COMMEtfr S : §!!l~ !L!e.!!!.!l~!:;!I;!.Ht_f2Ql !1 t't .. Qlg !HU::S! ::Q;!ll9.!!!.Lit,_ f_,_.fl 
.!!l~n t.H !ill!.UQ.n_nl!mll~t _, _____ , ____ , __________ , ___ ., __ .. ________ . ______ , ___ , __ _ 
GENERA'!'ORS 
GER: GRH: GLB: GMR: GOH; GP'r: GSQ: X 

" 'l'RANSPORTERS 
~-··, TGH: 'l'l1R; 'l'OH: I!IHR; 1'WD: 

,-: 

USED orr. 
,, 

• . 
~ruo; TFO: BllO: MUO; PliO: •• 

HUO: 

TSD'S 

~~~; 

DBF: DCII: DCL: DCP: lWH: DGS: DGW: IHH: D).B: DLb'.; 
Dl.T: DMC: OMR: I)OH: DOT: DPB: PPP: 

OS I : O'f'R: D'I"l': DIJP: 

·--~·--·-------~---~---··--·-·-·----·-· --~-----·------~~--~---·--~-----·-

! VIOLA'l'ION DA'I'A: New: .11: Change; Delete: 
---·---··- .. --- ··-----~------------··--, -·--·----···----~--·-----·~------~~-------· . ·-·-. 

1 . 

2. 

Agency: ~ Type; date detecmined: l!i_.I!S!B-ll!l!!i 
Seq.# class: Priority; 

Return to compl ianc-=-e-:-:
Actual date; 
Heg Descd p ti on: 
Comment: 

detennined: l!L!l.!!!.IL.l!!!!!i 
seq.# 

Agency; ~ Type: d•te 
class; Prlorlty: 
Return to compl i an-:::c7e-:-:---
Actual dC~te: 
Heg Descdption: 
comment: 

f 
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RCRIS 

EPA ID#: NCR000001735 
Facility name: Spartacraft Inc. City: Sparta, N.c. 

Evaulation data: 
New: X Change: 

Person:ooa Branch:01 
Agency:-s Reason:06 

Delete: 

I 

·------supervisor NOV Tracking Info-----------------------------
Type: QthC. EX 
Initial Inspection Date: 16 sep 1996 

Reinsptdate: 
Docket Number: (}/ 

COMMENTS: Small Generator Facility Closure-cancel E.P.A 
identification number 

GENERATORS 
GER: GRR: GLB: GMR: GOR: GPT: GSQ: ;!!; 

TRANSPORTERS 
TGR: TMR: TOR: TRR: TWD: 

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

TSD'S 
DBF: DCH: DCL: DCP: DFR: DGS: DGW: DIN: DLB; DLF'; 

DLT: DMC: DMR: DOR: DOT; DPB: DPP: 
DSI: DTR: DTT: DWP: 

~VIOLATION DATA: New: X Change; Delete: 

1. 

2. 

Agency: ~ Type: date 
class: Priority: 

determined: 16 sep 199I 

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

Seq.# __________ _ 

Agency: ~ Type: date 
class: Priority: 

determined: 16 sep 1996 

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

Seq.# __________ __ 

0/i 
J{k::.C::: 



RCRA INSPECTION REPORT 

1. FACILITY INFORMATION SJ?artacraft Inc. 
f!Lghway 21S 
sparta, N.C. 
NCROOOOO:l735 

28675 
S.Q.G. 

2. FACILITY CONTACT Richard Rau 
704 397-4200 

3. SURVEY PARTICIPANTS Phibbs 

4. DATE OF INSPECTION 16 Sep 1996 

5. PURPOSE OF INSPECTION To determine status of closure of 
facility as a small quantity generator. 

6. FACILITY DESCRIPTION 

Wood Finishing Operation 

7. TYPE WASTE 

F003/F005-Wash-off solvent 

0001-Flammable solids 

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: yes 

- 90/180 day storage areas: Hazardous waste storage area has been 
closed as required. 

- Satellite Accumulation Area: NA 

- External facility condition: o.k. 

- other HW units: NA 

- Recomendations: None 

9. Waste Minimization 

Facility is now closed, no longer generating hazardous waste 



10. SITE DEFICIENCIES: 
Facility closure 

INSPECTOR 



RCRIS 

EPA ID#: NCR000001735 
Facility name: Spartacraft Inc. City: Sparta, N.C. 

Evaulation data: 
New: X Change: 

Person:ooa Branch:01 
Agency: s Reason:--

Delete: 

I 
-------,supervisor NOV Tracking Info,-----------------------------
Type:CEI 
Initial Inspection Date: 18 Jun 1996 
Docket Number: 
Reinsptdate: 
COMMENTS: Small Quantity Generator-Facility to close August, 
1996. 

GENERATORS 
GER: GRR: GLB: GMR: GOR: GPT: GSQ: l!: 

TRANSPORTERS 
TGR: TMR: TOR: TRR: TWD: 

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

TSD'S 
DBF: DCH: DCL: DCP: DFR: DGS: DGW: DIN: DLB: DLF: 

DLT: DMC: DMR: DOR: DOT: DPB: DPP: 
DSI: DTR: DTT: DWP: 

·:.:. '\, ~''\ i J .: ·- 7-:::> ~-
VIOLATION DATA: New,:' X Cnang~; Delete: 

i ··,' - ':".'-\ 

I , • '. 

1. Agency: 1! T'(pe: ~~J'~;;:,;teteriTlined: 18 Jun 1996 
class: Pr:rorlty.<0,{\\'· ~ Seq.# _____ _ 

2. 

Return to compliait\P'e\ ~\' ' 
Actual date: ·. <§tl"' 
Reg Description: :,Ji 
Comment: · · 

I ·•. 

'· •• <' " /.'.' ::·.:· • ~ 

Agency: §. Type: ·date 
class: Priority: 

determined: 18 Jun 1996 

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

Seq.# _____ _ 

- - -- --..... _ 



3. Agency: §. Type: date determined: 18 JUn 1996 
class: Priority: Seq.# 
Return to compliance: 
Actual date: 
Reg Description: 
Comment: 

4. Agency: .§ Type: date determined: 18 Jun 1996 
class: Priority: Seq.# 
Return to compliance: 
Actual date: 
Reg Description: 
Comment: 

5. Agency: .§ Tl(pe: date determined: 18 Jun 1996 
class: Prlority: Seq.# 
Return to compliance: 
Actual date: 
Reg Description: 
Comment: 

6. Agency: .§ Tl(pe: date determined: 18 Jun 1996 
class: Pr1.or1.ty: Seq.# 
Return to compliance: 
Actual date: 
Reg Description: 
Comment: 

7. Agency: §. Type: date determined: 18 Jun 1996 
class: Priority: Seq.# 
Return to compliance: 
Actual date: 
Reg Description: 
Comment: 

8. Agency: .§ Type: date determined: 18 JUn 1996 
class: Priority: Seq.# 
Return to compliance: 
Actual date: 
Reg Description: 
Comment: 



date: 18 Jun 1996 reason: Type: CEI 
facility name: Spartacraft Inc. NCO: 

purpose: To determine compliance 
NCR00000173S Status: S.Q.G. 

street: Highway 21 city: Sparta, N.C. 
contact: Allen Baldwin phone: 372-9663 
description: Wood Finishing Operation 

zip: 2867S county: Alleghany 
participants: Baldwin, Phibbs 

1 Waste stream: F003/FOOS-liquid wash-off 
3 Waste Stre<~m: 

2 waste stream: 0001-Flammable solids 
4 Waste stream: 

Ins~t Rcrds: yes Contingency Plan: yes 
Man~fest: yes 90/180 storage: 180 Day 

Train Rcd:yes Emergency Prepar: yes 
Satellite: NA Oth HW units: NA 

Transporters: Southeastern Chemical 
Extrnl Facility conditions: o.k. 

TSO: Southeastern Chemical 

waste min: Recycling solvents off-site 
site def: None Noted 
,-----------QUATERLY REPORT 

recomendations: None 
INFO - ENTER 11 1 "---------------------, 

un: Gen: CEI: 1 CSE: 
Reinspection date: 

SQG: 1 Compliant: 
TSO: TA: 

via: 
Tran: 

Docket #: 

--GENERATORS - ENTER "X"----------.---------TRANSPORTERS----
GSQ:x GER: GGR: GLB: GMR: GOR: GPT: TGR: TMR: TOR: TRR: TWO: 
GBF: GSC: GRR: 

TSD ENTER "X" 
DMR: OCL: OFR: DMC: DLB: DPB: OOR: DOT: DPP: 

GW: OTR: DSI: DWP: DLT: DLF: DIN: OTT: OCH: DBF: 
--USED OI 

~'" OCP' 

UO: TFO: BUO: MUO: PUO: RUO: Person: 008 Branch: 01 Agency: s 

Evaluation comments: Small Quantity Generator-Facility to Close August, 1996. 

~OLATION DATAjNew: X Change: Delete: 

vio typel: 

via type2: 

vio type3: 

via type4; 

vio type5: 

vio type6: 

vio type7: 

via types: 

Class1: date retrn to compl: 
actuall: 
Reg description!: 
comment!: 
Class2: date retrn to comp2: 
actual2: 
Reg description2: 
comment2: 
ClassJ: date retrn to compJ: 
actual3: 
Reg description3: 
comment3: 
Class4: date retrn to comp4: 
actual4: 
Reg description4: 
comment4: 
ClassS: date retrn to comps: 
actualS: 
Reg descriptions: 
comments: 
Class6: date retrn to comp6: 
actual6: 
Reg description6: 
comment6: 
Class7: date retrn to comp7: 
Actual7: 
Reg description7: 
comment7: 
Class8: date retrn to camps: 
Actual8: 
Reg descriptionS: 



comments: 
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~~~ 
Facility Contact (Date) 

Rainap9ction; 
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Inspector (Date) 
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