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State of North Carolina
Department of Environment, Health, and Natural Resources

SMALL QUANTITY GENERATOR INSPECTION FORM

Facility Name: Tokes Trmm.& MAS D) ond Inspection Date: \\ 18 \q lo

Address: M5 33 Hillsero XA -Euf'hékm; NC
Contact:_Chagles . Secolbs m#:,mamw

Present at Inspection: Cher \es,

Procasses: 1S5 W Type of RBusiness:__Guudonemptiue,

Wastes Generated: DOD \ LD 0

Transporters: ég._z&ﬁx_-' Wleew | TSD’s _5&?:\-%1 C\eent

—

‘Manifests/Signed Copies: Yes_ >~ No___ Comments: _ Ao Viola¥ipels pated |

Inspection Records: Yes_  No_t N, A Example Issued: Yes_ _ No_

Emergency #'s Posted? Yes_y~No_ _  Example Issued: Yes »~No___

Emergency Coordinator?__ (0 \masles, §ﬁggbj} Personnel trained? Yes &~ "No
Local Authorities Contacted: Yes_ W No_ .

Accumulation Areas: Description: o W ‘ol

Closed/labied/dated/ </ 35 gallons?

Storage Areas: Description; '\Ll“'

Closed/labled/dated/ < 180 days/good conditicen?

Signature 7@% Facility/Contact M /4 Jm&é

Date /Ag/‘?ﬁ hws\shells\ingpect.fTm
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