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Data Entry Form - Side A

Submittal Initial
Information By- Date -

_/~/

_1_1
_1_1-

(Rev.B/97)

Corrected
By- ' Date

~ : Required)

Control NUlIlber _
Data Entry Personnel

, I I

_1_1
_1_1
_1_1-

city:

Delete:

Type:

ll..Q.illi

RCRA.Comp.
Sect~on:

Received:
Enteredl

Returned:

New: ~ Change:

Mo. Day Year
Date: IlQW/~/1IOI'~

lQl2J;hJ Re aso n : Ll.J

Agency:

~
Person;

EVALUATION DATA:

Facility Name:

FACILITY INFORMATION:

EPA 10 Nwnber:

-

Region 4 Compliance
.-----~,

1-

-------------------------------------~~;50A2S;G~~-----~-----------------

Evaluation ~"'~
Conunents: ..' t9

(74)1/ '\1;,
,..., 6

2 : :.;::; w

SNC DETER~rNATrON: If this evaluatio c resu t NC determination,
f~ll in this block. (NOTE; SNC dete ~atiOrr9 re ISNN evaluations.
The SNY/SNN evaluat~on can also be su~ttted late;0 a separate form.)

Facili tv is (Check one) <~;'Qpi1t13&lf('etermination;
- a snc (SNY eval uation) '--" ' ......_-'-._

Ol;"- Same as - or -
- no longer a SNC (SNN eval.) '--" above eval.:......... I

~----- -----~ ~ ~---------~~

Branch: LlJ Person: I I I
Return to -- Scheduled .
Compliance: LLJ I LlJ I LLJ

Reg. Description (30):

~- --~~-------

Type: ~ I 'u Date (!!ldy)' " I II/II I R/UIJI Class: II II
~ Detenn~ned: ~ ~ I!:::!:::!I IbdJ

Seq. . (Data Entry)
Branch: LLJ Person:~ NU1fiber LJi...L.LJ

Return to -- Scheduled -- --- Actual ----
Complian!=e: LLJ I LLJ / LLJ LLJ / LlJ I LU

Reg. Description (30):

Type: l' 1·1 II Date (llldy) "., II/II I "/LU Class:" II
~. De.terml.ned: ~ ~ _ IbdJ

Seq. (Data Entry)
Branch.: LU Person: UiJ NU1fiber LJi...L.LJ

Return to -- Scheduled -- --- Actual ----
Comphance: W/W/LLJ LLJ/LLJ/LlJ

Reg. Description (30):UJ

Priority: U

Prior-ity: U

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

Agency: lUI Typ"': [ I I II g~~;dtT~~~: III 1I/Iu.JI1LUI Class: lUI
Seq. (Data Entrj)
NU1fiber I I I I I I

--- Actual ----
LLJ I LlJ I Ll.J

Reg.
Type:

Reg. I I I
'!'ype : L....-.l-J

Conunent (72):
---~--~---

Agency: UI

Prior-ity: U

Reg. I I I
Typ e : L....-.l-J

Conunent (72):
-----~-~----

Agency; U

Cor.unent (72):

Continue violation date on Side B if necessary -





::>tate ot North Carolina
Department ofEnvironment and Natural Resources

. Hazardous Waste Section

7'

TSD's:

Type ofBusiness: ~. J?"'':'' ../ f,,- /".('j~/&J" ..
Transporters 5~y'· ...r4~

SMALl! QUANIJD' GENERATOR INsPECTION FORM

Facility Name: _?'t:M< f" Q,:: pMfo-\ (0. Inspection Date: ¥c..".pl
Address: {p I 3 3, (n" f Cb l )od \!, A. fuye.Hril:lIe I AI. t. County-,C=u-,-""'-,""-,io<-:R.:...:..,...1!.\W,,,,·"""'""'--- _

Contact NametTele.#: Mel Hdih )/CftiJ ¥BJ - .poo ID# IlICr? 00000 nSif
Present at Inspection: 'So/, ""'1 bdl,-, O.wner: _

Processes: ~ Waste Generated:~~M><..;;::~'-"~c.:(.:..:::Ct",""'----\,(-"O""O<'>=(,..)"-
uxd 0;(

Example Issued: Yes No _
Example Issued: Yes No _
Personnel trained? Yes __ No _

Yes V'"' No _

Closed/labeledl<;55 gallons?

Storage Areas: DeSCription: PD ~,.. L_ ~~ SLy .:9 ee ,.

Manifests/Signed Copies:
(Within 60 Days)

Inspection Records Yes ~ No _
Emergency #'s Posted? Yes v: No _
Emergency Coordinator? OJ(.. 10 \00,-' L+D'J""'"
Local Authorities Contacted: Yes k: No-,--__

~7;:;;;n4:~c::::Rf2±fA~Pr5"~1' M{-ry-M"!-!

Closcdllabeledldated<180 days/good condition:

DeficienciesiCommenlS:__1'@~:.!<L-_#£!;.>~""=:.(.~£-!=..._~~~=.----==----- _,

Signature :~~"""',.---;?.4--¥,---.:;,,---,Date: ¥L !.~~ .~Facility/Contact: . $/V,M.J~
( ..

Date: (orA)
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