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HAZARDOUS WASTE SECTION 
• ACTIVITY REPORT • 

Subject:___:::.A:S:~~s.~~~-------------------------­

Location ,.;:: .---. S.e...s~ ',;; C~e a= Date ,./,(dz;Ar 
Address 70/') 11:rh/ S/ Time spent. _________ _ 

City &f,f_,,jrtf.z State yc_ Zip 28<;/os-

By whom &d;; t'f/.4 
? 

Persons contacted,..J>i/c,.,---'/f~.,~?:~~-s.."::::..--::........5:-.e.:.,~'!:'<-~«~KL-:-:-:-::-:~"'7:':=~===--:::;:;::::-:;-------­
.(0w~er, agent, tenant, manager, other) 

Reason for visit . ._._fc;,-.£8 .L=._ _________________________ _ 

Copies to'-------------------------------

Activity Type: 

1. 
2. 
3. 
4. 

Check Most Appropriate 

Complaint 
Er.1ergency Response 
Technical Assistance 
Remedial Act!c;n 
(other than WPGA) 

5. Presentation 
6. Training 
7. Meeting 
8. Other 



• • 
State of North Carolina 

Department of Environment, Health, and Natural Resources 

SMALL QUANTITY GENERA TOR INSPECTION FORM 

Facility Name: ;:.;;1./, Secs""s <i"'...c&.e OL 

Address: 7 0 I :J /lu- K~ ./ 5+-e e / 

Contact: 6/ /(&;.,,- .5:~'"'" £ 

Inspection Date: I (/29,/fr 
?{;?/;_,,,.(_,_ , fl./(:_ 2 fft'(D) 

/ ) 

ID#: j!/C/? Ooooo I 7 t:: ( 

Present at Inspection: a a AL: (/ /l .-<~< r- S~: N // 
7 ? 

Processes: C ~""' J- Type of Business: kY 0;?;;:-,..c:_ --s 

Wastes Generated: &c. ,'- ;;:;.::;.re{ 7c;j~ :::>'--- ~'"" /?'-"'dr-
' 

Transporters: 

Manifests/Signed Copies: Yes __ No_ 

pt// /? C [S c;>C 

lnspectio- s: Yes_ No__ Example Issned· Y,;:s --No_ 
Emergency #'s Post . _Ne--------Bxample Issued: Yes_ No_ 
Emergen~inatorT-- Personnel trained? Yes_ No_ 
LqGarAuthorities Contacted: Yes_ No_ 

Accumulation Areas: Description: ON. /T ;P-"'&, "";,__,;r{y r- St!"4k/ ,...- ,:{:0::~/-

Closedllabledldatedl <55 gallons? 

Storage Areas: Description: ____________________________ _ 

Closedllnb!odldatcdl < !80 dayslgood condition? 

hw .~\she lls\inspect. frm. 
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