Loy Qna:
C. TEFARTMINT OF ENVIRIMMENT, HEALTH AND NATURAL FESURCES G,I,‘ , G4, C,

DIVISICN OF SCLID WASTE 8
HAZARDONE WASTE SECTICN
FILE DOCRET
DATE TTEM |
O).3-/3-92 (e Peppdt
EAZARDOUS WASTE SECTION (Review 8/93) G- Geueral, I- Iaspections

P— Parxita, Gw— Ground Water
C- Closur= E-Enforcemnt



o AL YA B - DL

ey

- Submittal Initial Corzected ]
- Information| By~ Date - By- Date -
Fp ILITY. INFORMATION: RCRA  Comp. |- ]
Section: /
EPA ID Number: Réc nd —— ——;”“i”* “*; /—‘
eceived:
Entered - _ =
wlelzlelolo EEHHEE ptered/s. W,

S Y S f
Facility Name: {@Da#éié%f CZZ%#}wQJ . City: fjﬁéég;;“” <ii>

EVATUATION DATA: Newt Change: __ Delete: _ ° ( == :-Required)
VBT oo iy Th G o e Bhe N BeEomner
: ata onne
K M LeiA ﬂéﬂ LLitL L1010y
Per=zon: O Reason: e
e lplapay R ) - N
Evaluation %
Comments:
(74) 1 :

2

SNC DETERMINATION: If this evaluation resulted in AS§
fill in this block, (NOTE: SNC determinations are SNY¢

The SNY/SNN evaluation can also be submltted later. on-2 septtare form.)
Facility is (Check one) " bate of determination:
- a ENC (S8NY evaluation) -
or- . Same as - or =
- no longer & SNC (SNN eval.,) oo above eval.:i— Y A A
- == = - oo o F
VIOLATION DaTA: New: _ Change: _ Delete'

¥ A T cl . :
— R e U B, LUV S

Prior; , {bata. Entry)
| DfltY~L_J Branch: L Person: | L] Humber TN
: Return to -= Scheduled ——, —-—= Actual ==—-

Compliance: / / / /
R - S A O 1 L/
T?Ee LHL_Jl Reg. Description (30): .

Comment (72):

""’"—_"*"———--——---—n--.-____—u-w--..__—-._..-.-...________—_______—_._______————n———————'"'_-""

#__ Agenc t : Dat d Class:
Y|y Tvee: | I} Bete eyl LJ’MJ’LJMH faginl
Pricrity:LAJ Branch: L1 Person: I [ ] Nu%ﬁer HERENE

Return to ~- Scheduled =~ --- Actual ——=~

" Compliance: / / / /
%?SE 1] LA/E i1 [ S T

Req. Descriptinn (30):

Comment (72):

o e e i ]
- e e e e e e i L e e e e T T L i i e e e e S T e s

o AQEDCY SN Date (md . class:
Ly e iy BerenRld, LLI/LLI/LLY ML
PFiDritY=LﬁJ Branch: l 1 ] Person:'l I l ] o Nu%ﬁer )

s .Retutn %o — Scheduled -~ wm= Actual =———

Reo: L[| compiience: | | J/{ | V11 ) LLA/LLVLL

Reg. Descripticon (30):

~Comment (72):

Continue violation date on Side B if necessary -




STATE OF NORTH CAROLINA
DEFPARTMENT OF ENVIRONMENT, AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT
HAZARDOUS WASTE SECTION

COMPLIANCE INSPECTION
Facility Name: Aty %/, Ll sy
EPA D A [ 990 /200
Contact; ]/,c\é,f ,%B )444
Address: )80/ Lagne AMlenigund dy.

A5
ot 4@/ M 27r30

Status: S/l &u\u&[éL

Ownérship: Ons flran. Clotrnate tdl Cntroende, ?.5;’ Lo Le.

Facility Description: j?, 7 ijéf/y vi/}wa:%n zi;uj‘;{-g

Waste Generation Processes: g éénﬁé %éﬂ%@f f% Ol k) W -‘
=& ‘ .

CLZ AL re
N/

Waste Types: f?ﬁ[)’)/ . J)Oﬁcl . ; R

N — -




Facility Name: ,Quézt Hopraer W4 NCR 0000000 Pg 2
Transporters: //cz 53,@; At ok GADGES 2Gr0l

TSDF: Al CF ,s; r Lt %%/ruéh L, AN if /g oty
Accumulation A& et s ol pniom cmtedlony,

Areas: 1/ { i
Storage Feay ﬂf 444*:4[ j(_q

Areas: L/ vy

Waste Oni-a, g',: ald! [C_/; ,«1

Minimization: Vv

Deficiencies: At 2 "“5', A C@/ﬁ& Wy rd 4&4%“;45 Wl

Recommendations:

AYHE

Waste Management Specialist: /’Z MM
Facility Contact; 4{/4 ‘-){MLM
Date: LT/ J 2




	804440
	804441
	804442
	804443



