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. ' 

·Purpose: 

Preparation: 

Disposition: 

·-

The attached form will be used as a file folder 
docket. EPA have requested that we list the 
content of each file folder docket will be used to 
provide a folder content list. 

This form will be completed by the Section file 
clerk. It identifies what document it is -- a 
letter, a report, a memo, etc. Filing is by date 
with the last entry on the top of the file folder 
and the bottom of the file docket. 

This form may .. be destroyed in accordance with the 
Solid Waste Management 'Division section of 'the 
Records Disposition Schedule published by the North 
Carolina Division of Archives and History. 

• 



,. 

Hazardous Waste Compliance Data Entry Form- Side A 

EPA ID Number: N C Jl. Q_ Q 0 0 0 _j__£ S _j_ 
a/tl-~ 

-~J; 
City:bt-~ 

=-=-===-====~===~=-=~======~::.::=~==~~ ====~=-==~ 

EVALUATION DATA 
Mo. 

Date: i1J 
Date: I 

Inspector ID #: 0 .J.ie 
Evaluation Comments: 

New: <,/"' 

Day Yr. 
2/QJ: 
_I 

Change:_ Delete:_ 
Type: 
..£. £ ..1 

Reason: 

SNC DETERMINATION: If this evaluation resulted in a SNC determination, fill in this block. (NOTE: SNC 
determinations are SNY/SNN evaluations. The SNY/SNN evaluation can also be submined later on a separate fom1.) 
Facility is (Check one) 

a SNC (SNY evaluation) . Docket# 2oo]- 01 Jl 
or 

no longer a SNC (SNN eva!.) 

YES I NO CSE ONLY -
\Vaste Volume E;o;posure Distance to Number of Distance to Distance to 

Involved Media Residences People On-site Off-site 
(a, gw, •w, s) involved wells wells 

~=-======-====:===~=====-=- ===~====-=~==~======~ 

#_j_ Type G' /2 /!, DateDetermined_{_Lf_Q__21_Q_ 2 Class:$ 

Priority __ Branch:_Q__ .2_ Person 3 _f_ 

Return to Compliance!.__ ~_Q_ 2J . .12.. 2- __ 1 __ 1 __ 

Reg. Type ,l_ 12 
•schedu)d0 

Reg. Description: 262 .. Y( {a_ ( - 2-'S"": 16 (c) 
* Actual• 

#_2_ Type:£_ )2 g_ Date Determined:_L..L( o .2J..J2.... 2 Class:~ 

Priority: Branch:_Q_ 7 Person _2 .1,_ 

Reg. Type: 2.._ 12 

Comment ;;:,i~..-'<:. 



Side B EPAID#./l.t,;.IZQ0£2.0 t2L£r- L 

Date Determined:.L._ _Lj __;2. ..2J _Q_ ~ Class: .4-

Priority:_ Branch:_Q_ 2 Person: 3 _f__ 

Return to Compliance: _i_ _ki.Q 71 _Q 2. _ _ ! __ ! _ _ 
·~~d~ed• •Acru~• 

Reg. Type .:I_ IZ Reg. Description 20- . .1]1 (qJ(t.fJ - 2C:£: $:'2 (a) 

Comment 6.:-&w- 4 d.w- ;£e. ./U<J!.'":£k-<cp c:A',r ,£ L,_ -ft:-h 
"z G<!\qza&. '"" & ~. ~ /; 

# .!L Type £ _£__ /2 Date Determined:_L__L_/_Q__..1_1_Q_2 Class: iT 

Priority:_ Branch:...Q._ _2_ Person:..;L £ 

Return to Compliance: L .2J 0 2! .Q .3- _ _ ! __ ! _ _ 
•s~edulo,ct• • Acrua!• 

Reg. Type: .J__£ Reg. Description: 2 C: 2. :?<( (a)(t;l - 24s-. ~2. (e.) 

Comment: ;:;__,/{-"-- rP d.u o-f... -<:...-r&<:J-t"'-~ elf" ;6~/c.<--zi::.--:;4,.,, 

# __ Type:___ DateDetermined: __ / __ 1 __ Class: 

Priority:_ Branch: __ Person: __ 

Return to Compliance: _ _ ! __ !_ _ _ _/ _ _ ! _ _ 
•Scheduled• • Actual• 

Reg. Type:__ Reg. Description: __________________ ~ 

' 

Comment: · 

#_~Type:___ DateDetermined: __ / __ 1 __ Class: 

Priority:_ Branch: Person: __ 

Return to Compliance: _ _ ! __ !_ _ _ _! __ ! _ _ 
•scheduled• • Actual• 

Reg. Type:__ Reg. Description: __________________ _ 

Comment: ___________________________ _ 

# __ Type:___ DateDetermined: __ / __ 1 __ Class: 

Priority:_ Branch: __ Person: __ 

Return to Compliance: _ _ ! __ !_ _ _ _! __ ! _ _ 
•scheduled• • Acruat• 

Reg. Type:__ Reg. Description: _____________ ---'-"-----

Comment ___________________________ _ 



Side B 

#_d__ Type.f__K_g_ Date Determined :L __L/ _Q _]_1 __Q_ 2- Class: 4 ' 

Priority:_ Branch:_Q_ _]_ Person: 3£ 

Date Determined:_L_ _L_I _Q_ .2_! ...12_ _3_ Class: % 
Priority:_ Branch:_Q_ 2 Person:_3__ ..f_ 

Return to Compliance: _L 2./ 0 2J _Q 2.. __ I __ I __ 
•sc~edulep• • Actual• 

Reg Type ): __ 2_ Reg. Description: 2C 2. 3"'( (a_)(t(}- 2E'f>. <!:"'2 (c.) 

Comment h,/v«- & d.s.cr;£'e ,z.-,-~.~ k/{" tfc,/«c-~foli>{' 

# __ Type___ Date Determined: _ _ 1 __ 1 _ _ Class: 

Priority:_ Branch: -- Person: __ 

Return to Compliance: __ I __ 1_ _ I I 
•Scheduled• • Actuaj"O"- --

Reg. Type·.____ Reg. Description: __________________ _ 

Comment: ___________________________ _ 

# __ Type:___ Date Determined: _ _ I __ I __ Class: 

Priority:_ Branch: __ Person: __ 

Return to Compliance: __ I __ I__ I I 
•Scheduled• • Actuaj"O"---

Reg. Type:__ Reg. Description: __________________ _ 

Comment: 

# __ Type:___ DateDetermined: __ l __ l __ Class: 

Priority:_ Branch Person: __ 

Return to Compliance: __ I __ 1_ _ __I __ 1 _ _ 
•Scheduled• • Actual• 

Reg. Type:__ Reg. Description: __________________ _ 

Comment:. ___________________________ _ 



Hazardous Waste Compliance Data Entry Form Side A 

EPA ID Number; N C flQ_ D Q D 0 _L£ S .1_ 
Vtt/tJ<-J 

,,j; 
City: I, e-Ld' 

EVALUATION DATA 
Mo. 

Date: l.1J 
Date: I 

Inspector ID #: 0 _J_ C:, 

Evaluation Comments: 

New:~ Change:_ Delete:_ 
Day Yr. 
2/QJ: 

Type: 
.£ E ..L 

I 

Reason: 

SNC DETERMINATION: If this evaluation resulted in a SNC detennination, fill in this block. (NOTE: SNC 
determinations are SNY/SNN evaluations. The SNY/SNN evaluation ean also be subnritted later on a separate form.) 
Facility is (Check one) 

a SNC (SNY evaluation) . Docket # 2oo l - o 1 Y 
or 

no longer a SNC (SNN eva!.) ~= 
YES I NO CSE ONLY 

Waste Volume Exposure Distance to Number of Distance to Distance to 
Involved Media Residences People On-site OfT-site 

(a, gw, sw, s) involved wells wells 

========~=======~====~=~=~====~=~===== 

# L Type: a !< 1<. Date Determined __L Ll _a_ ..2! _Q_ 2 Class.: $ 

Priority: Branch:_Q_ _1_ Person: 3 b --

Return to Compliance!_ l:...J ...!2.._ 2.J._Q_ 2_ __ 1 __ 1 __ 

Reg. Type 1_ 12 
•schedu)d~ 

Reg. Description: 262 .• 3'(/~L(< - 2-'S": 16 (c) 

#_l_ Type .G._ R _g_ Date Determined:_{_ .LJ o .2..1 b .2:_ Class:-:£:.._ 



Waste Management Division 
Hazardous ·waste Section 

NOTICE OF VIOLATION 

Docket# 2.Do3 ~o;r 
Jn,~pection_Date: 7 a;;;?' ,-.:?""""-.;,::----- --···-

Facility Type:..:::L:::..:Q:::>.><C:..__ ___ _ 

EPA ID# /OCR ooo Do I C 57 

On December 18, 1980, the State ofNorth Carolina, Hazardous Waste Section (State) was 
authorized to operate the State RCRA hazardous waste program under the Solid Waste 
Management Act (ACT), N.C.G.S. BOA, Article 9 and rules promulgated thereto at 15A NCAC 
l3A (Rules) in lieu of the federal RCRA program. 

On 7 ,()o._f..r , 2002, Robert K. Nelms, representing the N.C. Hazardous Waste Section, 
inspected your facility for compliance with North Carolina Hazardous Waste Management Rules. 
During that inspection, the following violations were noted: 

Citation Specifics 

l(O Cr/2 2C 2.. 3<( {c, 

2C2. Ji/ fc,) 61) - 2-C). ~2 (a.} Ei,_;/,__.x ,{ ./..<"en,%: i1{ 
c,c4"' s Q""'><>m-.r/ mtA,/ 6)/<- ,,.; c.:;'' o/' 6C< 

L/o CF;.? 

(over) 





STATE OF NORTH CAROLI:'\A 
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION 

COMPREHENSIVE EVALUATION INSPECTION (CEI) REPORT 

1. FACILITY INFORMATION: 

Name: 

EPA ID Number: }/C/l ()oo OC?t C:D 

Type of Facility: 

Facility Location: 

Telephone Number: 

OWNERSHIP: 4../"-W 5,;~.-.o4S / knr-; R<>s« /A,N!/OJwr;/ 4y£ {/CO,... 

2. FACILITY CONTACT: _,h:L~'7}'-"/_,{;,_..,_,,,"-",..:;!.._--~---------

3. SURVEY PARTICIPANTS: 
/ J 

Robert K. Nelms - NCDENR 

4. DATE OF INSPECTION: 

5. PURPOSE OF INSPECTION: Unannounced audit to determine compliance with 

regulations described at 40 CFR 261,262,265,268 and 279. 

6. FACILITY DESCRIPTION: 

7. 





EPA 1.1)_ #A):.!< mo 001 C '>I 
CEJ Report, page 2 

8. 

9. 

10. 

11. 

AREAS OF REVIEW AND INSPECTION: 

• 

• 

• 

Emergency Preparedness 

Inspection Records (storage) 

Training Records 

• Transporters: 
t.:t...-r~-1- E:.vr~ 

TSD's: 
G,;,.,( £,..,~..-c.o_ £?.ca<4-'r / S,"'tf,~st{__,. Ch.. 
V4.!J CJ77 5f2 2S::C: ( .SCiJo:Jc 275'"C2C. 

• Accumulation Areas; 

t?I<L -;-") ;"-h «?--..-. - k.(.ld, o/c.M 

• Storage Areas: 

fU;, t-<:rh ,/ s/0,.-"'f-< 

• 

WASTE MINIMIZATION: 

SITE DEFICIE CIES: 

}C<..Jt((c <( -2C).S'""2 t; 

Contingency Plan 

Manifests I LDR 
Bie!Ulial Report 

,.....,~/ 64_ /_.; ar... .,-;1 /;_,_ •r- -'&Y/ 

2u .. wra)(<;\- us: n(c) h,;:_---' & ,.&.s~~ ti{-::,.,.-<??u""'*'t 

a""'-D/ & qr 6, .. / s'-.£,.;~.;., 
2C2. 3,//;,)(<,) - 2C>. 1(: (") h.X·-'<- k,e-..v·:A_ ct-<~<"</ r""·'tJ k 

$_ c./,0--My{ "-4 g"""c'ft' G:>c#.-.s#r 
~COMMErH>XflONS. 

2c.:t . .?ft)(c<) -u<::": IC &)(z) h./;i""- t& ...,.,/;;r{"· ..._ "" ... '~ 
1~/ cdcc.--t'aM &/' a4 r/t?stf<:;.., m .;,,,;? o. k M .--A"'* 

DATE:~ 
Robert K. Nelms Facility Representatil'e 

Waste Management Specialist, NCDE!'-'R 





I 

.• 

.ttazaraous Waste Compliance Data Entr.· Form- Side A 

EPA ID Number: N C JlQ_ 0 0 D 0 1..£ S' _1 

==:::;:::~~===~=================o:;;;;.===~~=~==== 

EVALUATION DATA 
Mo. 

Date: jj_! 
Date: I 2.-/ 

Inspector ID #: 0 .J. (., 
Evaluation Comments: 

New:~ 

Day Yr. 
_2/Ql 
17 I 02-

Change: Delete: 
Type: 
_!;_E.i 
.h..L£ 

Reason: 0 ..L 

SNC DETERMINATION: If this evaluation resulted in a SNC detennination, fill in this bloc:k. (NOTE: SNC 
determinations are SNY /SNN evaluations. The SNY /SNN evaluation can also be submitted later on a separate fonn.) 

Facility is (Check one) 
a SNC (SNY evaluation) . Docket# 2oo J ~o; S' 

or 

no longer a SNC (SNN eva!..~) =~:;;;;;;;;;;; ====== •====== 

YES I NO CSE ONLY 
Waste Volume Exposure Distance to Number of Distance to Distance to 

Involved Media Residences People On-site Off-site 
(a, gw, sw, s) involved wells wells 

# ..L_ Type: C J2 J< Date Determined _L LJ _LL2J _Q_ ~ Class:$ 

Priority: _ Branch: 0 .2_ Person: J b --

Return to Compliance!...._ 1:._1 _Q_ :2J _Q_ 2_ 

Reg. Type: .5 ;( ·--
*Schedu)* 

Reg. Description: 2,2 .. 3"1 (<Lr0 -.2(;;5": 16 {c.) 
*Actual* 



Side B EPAJD#jz'_(£QO QQQL£~ i_ 
, __ 

Date Determined :L .LJ __Q_ .2J _Q_ ~ Class: ..Lf. 

Priority:_ Branch: D 2 Person: 3£ 

#..!:i____ Type:£./2__K Date Determined:L .LJ _Q_ .2J ..J2_ .3__ Class: ZJ. 

Priority:_ Branch:_Q_ 2 Person:~£ 

Return to Compliance: .L .1J 0 21 0 _3:. .!_ ZI_Lfj 0 2--
•Sc:lledule._d• • Actual• 

Reg. Type:~ !2 Reg_ Description:- 2C 2. i'! (a){t() ___.2!1~. ~2. (<!.) 

Comment: ;:;./c--"(.. tf d...su!M ur-M;P.r>&<?{ ,.,f'L 6;_,/c...:.~hi?.r 

#~-Type: __ _ Date Detennined: I I Class: ------
Priority: Branch: __ Person: __ 

Return to Compliance: __ I __ 1_ _ _ _1 _ _j _ _ 
•scheduled• • Actual• 

Reg. Type:__ Reg Description: __________________ _ 

Comment: _________________ .;__;_ ___ ....,.. _____ _ 

#~-Type:___ DateDetennined: __ l _ _j __ Class: 

Priority:_ Branch: __ Person: __ 

Return to Compliance: I I __ I __ 1 _ _ 
•Schedcled·-- *Actual• 

Reg. Type:__ Reg. Description: __________________ _ 

Comment: ___________________________ _ 

# __ Type: __ _ Date Detennined: I I Class: ------ -
Priority:_ Branch: __ Person: __ 

Return to Compliance: _ _/ _ _ 1_ _ I I 
•scheduled• •Acruai*---

Reg. Type:__ Reg. Description:---------------'------

Comment: ___________________________ _ 

L 



r 

l 

Side B EPAID #_,d{Q£ QO Q 0 QL£ r" _L 

Date Determined :_f_ _j__l _Q ..2_1 __Q_ ~ Class: .4 

Priority:_ Branch: {) .2._ Person: 3 ..f.. 

Return to Compliance: .J_ 1::.1 _Q 2/ _Q 2 L Z-1 .L .J..J _Q ~ 
*Sfh)'dU,Ied• • Actual• 

Reg. Type: .i_ !Z Reg. Description 2C 2. J<( Ca.JU!J - zc:r: :(2 (a) 

Comment 6:.··;{,-"L r0 dw· ;;~ ..,_,3"'"""'"7' c:~'-',r 6 .{,_ rkL
da Uno 6~(1-"0 ~6, 4 &.,..., -

#_!j_ Type:£.£_ ;2 Date Determined:.L._.L_U2 _ _2_/_Q_ 2 Class: ZZ: 

Priority:_ Branch:_Q_ _:]____ Person:..l_ £ 

Return to Compliance: _L 1J 2_ 2J .Q .3:- .!.___ 21.1_ 9 I 0 2-
• Sc~edula,d • • Actual• 

Reg. Type: l__.fl:__ Reg Description: 2(.; 2. s<( (a){l/) - 2as-. :;-2 (c..) 

Comment: J;.:,.{-"'- tP d.s uik < ..-.-""!1"·'""'4 k• Y:c 42;_., / ,_.,.zi;;:.-;/.,; .r 

# __ Type:____ DateDetermined: __ l __ l __ Class: 

Priority:_ Branch: -- Person: __ 

Return to Compliance: _ _ 1 __ 1_ _ I I 
*Scheduled* • ActuaJO---

Reg. Type:____ Reg. Description: ___ ~----~~-------~-

Comment: ______ ~--------~-~--~----,-------

# __ Type:_____ Date Determined: _ _ I _ _! __ Class: 

Priority:_ Branch: __ Person: __ 

Return to Compliance: _ _ 1 __ 1_ _ I I 
*Scheduled* • Acruai*---

Reg. TyPe:__ Reg. Description: ________ ~----------

Comment:----------~------------------

# __ Type:___ DateDetermined: __ l __ l __ Class: 

Priority: Branch: __ Person: __ 

Return to Compliance: __ I __ 1_ _ I I 
*Scheduled• • ActuaJO---

Reg. Type:__ Reg. Description: ____ ~---------~----

Comment: ___________________________ _ 

\ 

' 



I 

j 

nazaroous waste Compliance Datil Entry Form Side A 

EPA ID l'iumber: NC Jl.Q_ D 0 0 {) j__£ _s-.J.. 

Facility Name: 4~--/LM.. D:,/t lk /;,., .4; c... 

========~====~==~==~=~~=~==~~===~=== 

EVALUATION DATA 
Mo. 

Date: !.1J 
Date: /2./ 

Inspector ID #: D _j_ f.e 

New: ,_.....-

Day Yr. 

21 Q1: 
17 I DZ-

Change:_ Delete:_ 
Type: 
C£7 
cS£ 

Reason: 0 _L 
Evaluation Comments: 

[)o~. 

SNC DETERMINATION: lfthis evaluation resulted in a SNC detmnination, fill in this block. (NOTE: SNC 
determinations are SNY/SNN evaluations. The SNY/SNN evaluation can also be submitted later on a separate form.) 
Facility is (Check one) 

a SNC (SNY evaluation) . Docket# 2ooJ -01 $" 
or 

- no longer a SNC (SNN eva!.)~,;;;;;;;;;:;;;; •================•==•== 

YES I NO CSE ONLY 
Waste Volume Exposure Distance to Number of Distance to Distance to 

Involved Media Residences People On-site OfT-site 
(a, gw, sw, s) involved wells wells 

#_j_ Type:&' J< f< DateDetermined__{_Lf....Q. 7/_Q_2:_ Class:.2.Z 

Priority: _ Branch _Q_ .1_ Person: 3 _f_ 

Return to Compliance !__ ~ __Q_ 2J _Q_ 2.._ __(___ 1J _L_ .J_j__Q __ (_ 
•schedu~d~~ * Actual• 

Reg Type: ,2__ /2 Reg. Description: 2G2 . .J'((e:.){tJ - 2,:;--. /6 (c.) 

Comment: ,.S:;({.~><. 6 /·c,,;, eercy·wy ep.,_rdf..ai£-r. 

#_l_ Type:.G__ R _g_ 

Priority: Branch:_Q_ 7 Person:~£ 

Return to Compliance: j_ 2!_QLJ.f2.. 2..., 

Reg Type: .S 12 

Comment: ICIV"---.:: r4 /.-,:.f,' 4-A' w..--,£ j"olctfso---&rtfeor· 
7 ). ,., .. ...., 



1. 

2. 

3. 

4. 

--- ---- -----------

STATE OF NORTH Co\ROLINA 
DEPARTME:'IT OF El'I'VIRONJVIENT A.lli'D NATURAL RESOURCES 

DMSION OF WASTE MANAGEMENT 
HA.Z.o\RDOUS WASTE SECTJON 

. 
COMPLIANCE SCHEDULE EVALUATION CCSEl REPORT 

FACILITY INFORMATION: DOCKET# 2ooJ-o!8 

Name: 

EPA ID Number: ;JcR Ooo oo/ C :>! 

Type of Facility: Lo 
Facility Location: 

' 
Telephone Number: 910 - 3 7 I - 099 J 

I 

FACILITY CONTACT: 

SURVEY PARTICIPANTS: 

Robert K Nelms - NCDENR 

DATE OF EVALUATION: 

• 

5. PURPOSE OF EVALUATION: Follow-up inspection to detemrine status of compliance with 
the Notice of Violation Docket# 2oo3 - o 1 J' . The NOV was issued subsequent to the RCRA 
inspection conducted on 7 ;t.l,,.e • .,bN- @;:;._ 

6. FACILITY DESCRIPTION: REFER TO PREVIOUS lNSPECTION. 

HAZARDOUS WASTE STREAMS INCLUDE: REFER TO PREVIOUS lNSPECTION. 

7. AREAS RE-INSPECTED DURING EVALUATION: 
(OK~ previous deficiency correet<:d; V ~violation observed; NA ~not applicable to this iospection) 

·OJ; Contingency Plan 

•ofr' Personnel Training Records 

•N/11 Accumulation Areas 

• N/J; Storage Areas 

• A.;/1! Inspection Logs · 

• 4'/!l Manifests 

• ;t!j!l- OTHER 





• 

L. 

k-[/C~;., LL/ /~6£... ;;.;., 
CSE R<'port - page 2 

8. PREVIOUS VIOLATIONS I DEFICIENCIES: 
• 

EPA ID # IJCR Ooo oo/ Cs-; 

DOCKET# 2 Oo3- 01 J' 

Violation(s) previously cited pertained to the following regulation(s): 

• 40CFR J(2 . .3<if4)(q) -2e,<;:)2.. {.) 

• 40.CFR 2C2._](( (a)(<()- zr;s-: )2(c) 

• 40CFR 

40CFR 2C 2. ]<({a) (t.J) - 2c-;-:- I? {c0 (2) 

9. CONCLUSION(s): 
' 

~~=·""-~-""--~-"'--/;f_""':.;?'~=:____=· ~· __ DATE:£l<"-· if. ..i,q, "----. ~ /(~ 
Robert K. Ndms Facility Representative 
Waste Management Specialist, N<;nENR 

• 
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