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Ci~e one: 
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G- General, I- Inspections 
P- Permits, GW- Ground Water 
c- Closure 



FACILITY. INFORMATION: RCRA Comp. 
Section: -' .,_:t 

EPA ID Number: _!_!_ - -f 

lhk IDI Dl i!14191113lsls(3! 
Received: 
Entered/ 

Returned: 
_!_!_ - -'-'..J.J -
_,_,_. -- _l_t_f 

Facility Name: \/ <L :< ~vAJ;:l,;...,q L!J, I~,ci=' ~-,;:C~1t;:;y~:~f0~v;;~~~;:;;;;;~=e=J f\l 
EVALUATION DATA: New: -z- Change: _ Delete: _ ( -=== : Required) \;__1) 

Mo. Pay Year Type: - control Number 
Date: uotp/uol7a/aqlql ••·••·t-A.tlfg Data Entry Personnel! 
~ ~ - ~ J!d,!l;dl IIU.di'T"I I I 'I I ! I I 0!6~ 

loi312J Reason:. LLJ 

Agency: 

lU 
Person: 

--------------~----------------------------------·---~-----------------

Evaluation 
Comments: 

(74) 1 : 

2 : 

s~c DETERMINATION: If this evaluation resulted in a SNC deter.mina~ion, 
flll in this block. (NOTE: SNC determinations are SNYISNN evaluat1ons. 
The SNYISNN evaluation can also be submitted later.on a separate form.) 

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

o•- Same as - or -
- no longer a SNC ( SNN eva!.-) ~ above eval.: '-' I _ I 

Reg. ·UJ 
Type: 

Priority: U 

Recr. LlJ Type: 

Type: g 1 1 ·n Date (J!!dYf UJIIUJII 1 ft Class:u 
• _ Detenune . - seq. . (Data Entry) 

Branch: LU Person: 1 1 1 N\lliiber 1 1 1 1 1 I 
Return to -- Scheduled -- --- Actual ----
Compl lance: WI LLJ I LLJ W I L,...LJ I u..J 

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

:_ Agency:UI Type: n I., " Date (J!!dy>. LJJIILLJIU I ft ciass:u 
~ _ D~term~ned. ---- ·~seq. (Data Entry) 

Priority: U 

Reg. LLJI Type: 

Comment (72): 

Branch: LU Person: 1 1 1 1 · N\lliiber . 1 1 1 ·I I I 
Return to -- Scheduled -- --- Actual ----
Compliance: LLJILJ_JILJ_J WILlJIW 

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

Continue violation date on Side s· if ns-cessa:ty -



. '. DEPARTMENT OF ENVIRONMENT, HEALTH and NATURAL RESOURCES 
DIVISION OF SOLID WASTE MANAGEMENT 

HAZARDOUS WASTE SECTION 
ACTIVITY REPORT 

Subject._Y~-----'cr~SL-J.5_,uy=~y~i tu~(w,.(..._____:_Co~. _1:~JJ~C..:.:...· ---l(~M~£:..::.~./J.(..;04!.CLLJ9'iu9~3~.5LS~3~)L-__ _ 

Location_~'b~vL>.~-UI!A-"-ioA~_.!Co~:..._, ------- Date _ _,6=-:..?_-_.:S=45v::.=;.._-_.,9;_,.£~--­
Address _ _,_/0,.._.L/,._d--'--'"'f_._. -~.C-wc~.,___,S<.:..~~· ----- Time spent _ ___o_lff--5""--'pz<L<Ul<uf6~--
City Dv~ State_Nw.L:..·k;C.i._. ___ Zip '?-7ZcYf 

By whom S)h.,r-j 'Ii?rd1 \?\.\; ~ fl-ro 0£-0 
Persons contacted Mad \.5<)eJ Ya..-.bhlu~ 

T (Owner oagent, tenant. manager, other) 

Reasonforvisit f<,J...v,-c.J. tts.sf-. 
Copies to ~1[1 ?i!.-f!j 

1
, Ce-J~ 

If,-::. ;f-. 
' 

REPORT: 

UtMiJ & ~~ ~ Ulv :T~~''" 
htwLlkA- 1te_ -hu'l/ij LJ~ 'fV.-Jj r~)ru:h1!_ L;j 
~Db ~J_~. -/f(J c;;._cflJrJ j;_./~ 

Activity Type: 

1. 
2. 
3. 
4_ 

Check Most Appropriate 

Complaint 
Emergency Response 
Technical Assistance 
Remedial Action 
(otl1er than WPCA) 

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