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State of North Carolina

Department of Environment and Natural Resources
Hazardous Waste Section

SMALL OUAtITITY GENERATOR INSPECTION FORM

Facility Name: Que<. f;ty Clec.~-5 Inspection Date: G- 0f/"-' - <1 ij

Address: Ieo \ IW"1f1'A- \IVl..e"...,.J 0... ,~ County: l.JT Co ,
Contact Namen'ele.#: \/:cki fz,zf~,,--=~ .ID#: NcR... 00000 I BoD

Present at Inspection: \ J..4.;, \1ri:A. I 'Sc.Q...... ~ Owner:, _o '" -
Processes:_l\J /4 Waste Generated: W....."z;; P-e.......c

Type ofBusiness:

z
>

Example Issued: Yes No, _
Example Issued: Yes 7 No, _
Personnel trained? Yes__No, _

No _Yes v

Transporters: Se.-t~~=Jr-=---..k.l.J:.<Q'L"''''''''."'""" TSD's:

Manifests/Signed Copies:
(Within 60 Days)

Inspection Records: Yes""'--- No, _
Emergency #'S Posted? Yes No ..........
Emergency Coordinator? ----lv.(1/~('!SK,L;--D[-v~$=k...~",,---- _

Local Authorities Contacted: Yes....- No _

Accumulation Areas: Description: ~!?"a.., t~,¥> ~U~1':- '? ("7'j- !<R,n
p"j;; p~ t>f ~c 7 "" t1 0 do " ..9. +-....,"""-"""'~!~$t;<;""'l:Oj~~...~-£.f:'<-t~f"'M~O~, --=:.....- _
Closedllabeledl<55 il1illons?

Storage Areas: DescriPtion:_--n..£.c:.t:i1l-.-J.4i:l-/i.t!~~i!::l=l~..q!.<:z:.:l.;~C!O"";;=;ll::'-k~~~ ~

Closedllabelcdldated<180 days/good condition?

DeficienCies/comments:_/%.!AiL;lftf!t.1P1P...,t!l.!-&::J~·:O=~.n.~~=~ _

Signature: d ..-= ;1£r(J Date: _ FacilitY/contact:_~tz:::w;;::,,""o::.- .Date#
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RCRIS: EVALUATION Add/Update

Evau1ation data:
New: Change: Delete:

DoJ

Date of Evaluation: 30 NOV 2000

'."., '''I

07
006/D.Denton

EPA ID#: NCR000001800
Fac i lit)[ name: ..O",u..a...l...i",t;'YL-,:C",-",le"""a..,n",e",r-",s
Responc~ble Agency:~

Resp. Branch:
Resp. Person:

city: Go1dsboro. NC

:..o.:z,031 - 1.<,]
fbI(' 'ifoS'

IV'\! 0...-

'" ::>:J~ ($l

:ri fJi"1 £: ~
<'l i::i "b...... 0

L.._T_y_p_e_o_f_E_v_a_l_u_a_t_i_6_h~:_C_E_l:_-_·_·····__._--_.._._._.._.. _ ~ _ ..•" ~" .._·..·&-..it~~;

Reason of Eval.: ---.l1. "<'".. . ~>Q""v
Evaluation Comment: 02"6l8L n 9"'<;:

Type:CEI
-UPERVISOR'S NOV TRACKING INFORMAT

_.

Initial Inspection Date: 30 NOV 2000

Docket number:
Reinsptdate:

COMMENTS:

IVIOLATION DATA: New: Change: Delete':

---_._------~--------'----'-"-.:.;;;,'..:....:... -- ..... ""-' ....
I EPA 10#: NCR000001800

Facility name: Quality Cleaners city: Go1dsboro, NC

Resp. Branch:07
Resp. Person:006ID.Denton

1. date determined: 30 Nov 2000
Area:
Class:
Regulation:

Scheduled Response:
Date resolved:

Violation Comment:





RCRA INSPECTION REPORT

1. FACILITY INFORMATION

Quality Cleaners
1801 Wayne Memorial Dr
Goldsboro, NC 27530

NCR000001800 SQG

2. FACILITY CONTACT

Vicki Foster
(919) 734-6001

3. SURVEY PARTICIPANTS

vicki Foster & Dick Denton

4. DATE OF INSPECTION

30 Nov 2000

5. PURPOSE OF INSPECTION
" ,

To determine compliance with 40' CFR 262'; 265, & 268.

6. FACILITY DESCRIPTION

Quality Cleaners is located off Hwy 70 on Wayne Memorial Or. The
cleaners
cleans clothes with soap and water and tetrachloroethylene. The
company has notified as a small generator of hazardous waste.
Hazardous waste is generated from the dry cleaning machine. The
company uses a drr cleaning machine manufactured by Omega. The dry
cleaning machine 1S equipped with cartridge type carbon filters and a
still. MCF systems of Atlanta manages the facility'S waste.

The following were reviewed during the inspection:

1. manifest
2. inspection logs
3. storage areas
4. inspection logs

7. SITE DEFICIENCIES:
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