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- Sub~ittal Initial 
Information By- Date -

Corrected 
By-· Date -

F~~ILITY.INFORMATION: RCRA Comp. 
Section: 

EPA ID Nmnber: 

EVALUATION DATA: Ne~ ~ Change: _ Delete: ( -=== ; ·-Required) 
Agency: 

l!fJ 
Mo. .. D~:t,_ Year 

Date : WlJ I lb,.l,Q I llfhf::!l 

SNC DETERMINATION· If this evaluation resulted in~determl~ion, 
fill in this block. (NOTE: SNC determinations are S ? NN evil~~ons. 
The SNYISNN evaluation can also be submitted later.on :~a~e form.) 

Facility is (Check one) Date of determination: 
- a SNC (SNY evaluation) ~ 

or- Same as 
- no longer a SNC ( SNN eval. ) '--' above eval. : '--' 

- or -
l_l_ 

VIOLATION DATA: New: Change: Delete: 
----------------------~-------------:P-----------=-------------------

#~ Agency:U Type: II I I II g~~~JT~~~: IWIIWIH I H _class:u 
Seq. (Data Entry) 

Priority: U 

Reg. UJ 
Type: 

Branch: LU Person: 1 1 1 Nwfi.ber 1 1 1 1 1 1 
ReturD to -- Scheduled .--. --- Actual ----
Compllance: UJILlJIUJ UJIL_j_JII I I 

Reg. Description ('30): 

~~~=~:_i~~~:---~-~-~-~-=-~-~-~-~-~-=-=-=--~-~-=-=-=-=-=-=-=--=-=-=-~-=-~-~-=-=-=--~-~-~~-~-~-=-==~-~-=-=-
#_ Agency: lUI Type: ij I I . ij g~~~JT~~r ILJ.. .. JI I IW I R ! n Class: u 

Seq. · (Data Entry) 
Priority: U Branch: L1J Person: 1 1 1 Number 1 1 I I I I 

Reg. LU 
Type: 

Return to -- Scheduled -- --- Actual ----
Compliance: Ll..J I Ll..J I 1 1 1 1 1 1 IL..LJ II ! I 

Reg. Description (30): 
Comment (72): 

~ -------------- -- ----~------------------- ---- ---- -- ~~- ------
~- .Agency:u Type: II I 'I II Date (ljldy)_ ILulllu...JIU I n Classtu 

. . Dcterm~ned. . - ·----seq. (Data Entry) 
P~iority: U . Branch: LU Person: ·1 I I I Number ·I 1- 1 ·I I I 

· ·- · o. .R:etut-n· to -- Scheduled -- --- Actual ----
Reo. UJ Type: 

··comment ( 7 2) : 

Compliance: LJ...JILlJILU LJ...JILLJILLJ 
Reg. Description (30): 

Cont~nue v~olat~on date on Slde B 1£ nacessary -
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STATE OF NORm CAROLINA 
DEPARTMENT OF ENVIRONMENT, AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 

Facility Name: 

EPAID: 

Contact: 

Address: 

Status: 

Ownership: 

Facility Description: 

HAZARDOUS WASTE SECTION 

COMPLIANCE INSPEOIQN 

{) uAh '; C?t'hl/kJ 

Waste Generation Processes: 

Waste Types: 

-- I 



r 

Facility Name: /}£(4 ~ ID# }lei( 06006/fuo Pg. 2 

Transporters: ,de,£ Sf r~£ Ali~, PM. OAO!f-1 2-t;; ?o v= 

Accumulation AR'~ { c?~ ~ 
Areas: V 1 

----~------------~------------------=,~~ 

Waste G.J_w,-r; ir H-t:.yc./1-J 
Minimization: -----------"'---v _____________ _ 

Deficiencies: T~--~~/..n.-;., M·d ~~ReP 

Recommendations: 
,-()/)/.£: 

Waste Management Specialist:d4/ul~ 
Facility Contact: -j-¥L---A~-,p,p~~<A.!!~=.::.-----
Date: rJkfz;-

" I 
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