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PH~ 3318 (6.'1151 
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FILE DOCKET 

Cir~e one: 
G,(]YP, GW, C 

.. 

, 

G- General, I- Inspections 
P- Permits, GW- Ground Water 
C- Closure 



Info.rmation By:. -- .- - Date - By-. 
. ' FACILITY. INFORMATION: RCRAiComp. 

Seet on: _!_!_ 
_1_1_ 
_!_I_· 

EPA ID Numl:ler: 

Evaluation 
Comments: 

(74) 1 : 

2 : 

Reeeived: 
Entered{ 

Returned: 

_!_!_ 
_!_I_ 

SNC
1 

DETERMINATION: If this evaluation resulted · 'nation, 
fi 1 in this block. (NOTE: SNC determinations are s aluations. 
The SNYISNN evaluation can also be submitted later.on a separate form.) 

Facilitv is (Check one) '" Date of determination: 
- a SNC (SNY evaluation) ~ 

or- same as - or -
- no longer a SNC ( SNN eval.-) · ~ above eval. : '--' I I _ 

VIOLATION DATA: New: Chance: Delete: 
----------------------==---------~---~-----------~-----------------~ 

#_ Agency:IU Type: fi I I R g~~~JT~~J: l.LJlfA ijlft I n .Class:u 
Seq. (Data Entry) 

Priority: U Branch: u..J Person: 1 1 1 Nwfiber 1 1 1 1 1 .I 
Return to -- Scheduled . _ --- Actual ----

Reg .. LU Compliance: W'W'W WIWIW 
Type: Reg. Description (30): 

Comment (72): -------------
# __ Agency: lLJ Type : ft I I • H Date (l!ldyJ· LLJI ~~}Rift 1 B class:n 'I 

Determ~ned: _ ~ • - " lbd! 
Seq. · (Data Entrf) 

Priority: U 

Reg. UJ 
'I'yjSe : . 

Branch: LU Person: 1 I I 
Return to -- Scheduled 
Compliance: W 1 W 1 UJ 

Reg. Description (30): 

Nwfiber I I I I I I 
--- Actual ----
UJILUIW 

Comment (72): 
# __ --Ag;~~y7i:] Type: ------- ------ -

n 1 ., n g~~~JT~~A = L,L_nf!UJ'H 1 6 ciass:u 
Seq. (Data Entry) 

I'riority: U 

Reg. I II I Type : 1..._L_! 

Ccr.-,':le:-Jt (72): 

Branch: LU . Person: I I I I 
Return to -- Scheduled --
Compliance: W 1 W 1 LLJ 

. Nwfiber ·I I I ·I I I 
--- Actual ----
W1LU1W 

Reg. Description (30): ~----------------------------

Continue violation date on Side B- if ne.cessary -
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State of North Carolina 
Department of Environment, Health, and Natural Resources 

SMALL QUANTITY GENERATOR INSPECTION FORM 

· Inspection Date:__:6=...·,.,_-_· A-...!..pv-_~._1-''--9~? __ _ 

Address: y\ w y 7 'i E \__ u""" \yi:;-\-6-N N , C 'd-c..:.Y~· ~d-_..:.o:....9L----------­

Contac:t:_,:..;;__~--~----'~-----

Present at Inspe::tion: ;9iuNi ~1 /i!cd 
I I 

ID#: NCR-.6 (') ooo 'f s 3 \ 

Processes: 1{/tf Type of Business: 1=\&c, Q,cA"( R.S-(X'-'li)'--

Waste~, Generated: C15ec/ Oi ( ,/ C /e""~~ 56 lrL<Lf-5 

T ro.nsporte:s: ~------ TSD's 

Manifests/Signed Co · Yes __ No~ Comme::~ts: 4/J ~tf(e ~ k/d~­
/o /p. +. </...:;,r,.es ~+!:- ac "if1"'JM'i 
o""'.._,......._1 M c.,:-A~v"-- +L,x,_,reJ-t'r;c,.J .. 

Inspe::tion Records: Yes_ No__ Example Issued: Yes_ No_ 
Emergency #'s Posted? Yes_ No__ E1:amp!e Issued: Yes_ No_ 
E!Dergency Coordinator? Personnel~ Yes_ No_ 
Local Authorities Contacted: Yes __ No_ / · · 

Accumulation Are:l.s: Description:-------------,,.....::~--------------'----

Storage Are:J.5: Description: ___ _:,.L------------------------· 

Clcsed.llabled./~ted! < 1_80 da.y" ~ood cocdidon? 

Facilicy/Conracr: _______________ _ 
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