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

1145 3388 (heHS) C~ Closure
Sovliel ainid Hazardous Waste Management Branch (Review 6/90)



RCRIS: EVALUATION Add/Update

Evaulation data;

New: Change: Delete:

EPA ID#: NCR000000051

Facilit{ name: Egcel Body Works <City: Jacksonville, NC
b

Responcible Agency:_8

Date of Evaluation: 19 bec 2000

Resp. Branch: 07
Resp. Person: 006/D.Denton

Type of Evaluatiom: CEI -

Reation of Eval.: 12
Evaluation Comment:

Type:CEI

Initial Inspection Date:_19 Dec 2000

Docket number:
Reingptdate:

COMMENTS :

oot

VIOLATION DATA: New: Change: Delete:

 ——
B

EPA ID#: NCR000000091

Facility name: Excel Body Works

City: Jacksonville, NC

Resp. Branch:07
Resp. Person:006/D.Denton

1. date determined: 19 Dec 2000

Area:
Class:
Regulation:

Scheduled Response:
Date resolved:

Violation Comment:



CRA SMALL GENERATOR INEPECTION REPORT
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3. DATE OF INSPECTION |
12/ 1700

4. _PURPOBE OF INSPECTION To determine compliance with
40 CFR 262, 265, & 268.
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