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FACILITY INFORMATION:

EPA ID Number:

~

r-'-'_'...:h=e=g=1.=O=n=4=C=O=11I=p=1=1.a=n=c:::e=D~a~t~a~E~n~t~ry~=F~o=rm~-;'-:;S~i~d~e~A=-_-;r-~(~R~e~v~.~e~/~9~7~)~_...;\VJ!j
. Submittal Initial Corrected

Information By- Date - By- . Date-
r=-::::-:--:::----l---=---.:..---+----l 1:'\\
RCRA Compo ~
Sec:tion: __ _1__1_ _ _1_1_
Received: __1__1_ _1_1__
Enteredl
Returned: __1_1_· _ _1_1_

City: 4JJttt<U/liL
EVALUATION DATA: New: ~ Change:

Person: Reason: . L.LJ

Delete: ( -=== : Required)

Type: ~ Control Number -_".,
nC1EfT1l Data Entry IPersonnel
~ 11'1111111

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

Evaluad.on
Comments: .

( 74) 1: :h"d ¢?.A!J./£4=:q n~
2 :

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 submitted later. on a separate form.)

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

or- Same as - or -
- no longer~SU_9 (SNN eval.) ~ above eval.:~ I _ I _

.-'. ,,' ~) ,' ......

---- -- -----

Date (!!ldy)' n I 11/11 I Ria I a Class:u
Det e l1!ll.ned : I!:",!='I I!:",!='I I6d:d

Seq. . (Data Entry)
Branch: L.LJ Person:~ Nwfiber u..J...LlJ

Return to -- Scheduled -- --- Actual ----
Compliance: L.LJ I L.LJ I L.LJ L.LJ I L.LJ I L.LJ

Reg. Description (30):

Agency: U Type: LL.LJl
Priority: U

Reg. UJ
Type:

Comment (72):

Reg. UJ
Type:

Comme nt (7 2 ) :
---------------- -~~--------- ---------- -- - - ----

#- Agency: UI Type: ILLUI g~~~~i~~a: IbiJ I lLJ.",II I I!d.J ciass:u
Seq. (Data Entry)

Priority: U Branch: LU Person: LLU Nuniber. u..J...LlJ
Return to -- Scheduled -- --- Actual ----
Compliance: LlJ I LU I LU L.LJ I LU I W

Reg. Description (30):

#

Cont~nue v~olatlon date on S~de B l.f necessary -



•

,. ..

State of North Carolina
Department of Environment, Health, and Natural Resources

SMALL QUANTITY GENERATOR INSPECTION FORM

Inspection Date:

~ . R.
Type of Business:~~3f~

ID#: NcR, DDO 00 c?,o3 0

RL.Jl~r-

2-0' - 3uL c; '1"------
Address: 3 .?-S.2 Nfl...J.J BI'-lm"! "liwy LJ"";\-E:.IJ,-,,--l\:,-\,~_N~, (_·~'d-f!(~--J.lf--,-7_J- _

Contact: Ra..\r~ t-",Q~w""'-'-C\~;,,-"""':,.-, _

Prese:Jt at Inspection: -;SO 4,:; ,,;y ;:;..-d) ~a..l el
proc~sses: kS~/__'~~. __

I

z
>

TSD's ~....<'~- --
Z

W"-'ites Generated:Jlc:lo',1 Dc (%' I Do"3 '7 I Do lfo

Tr.uJ.SPone:o: Jiii5 -rJ11%, :'d

Manifests/Signed Copies: Yes ~ ~o_ Comments: _2?~:...::~~::::3.,~ ,

Inspection Records: Yes """-No__ Example Issued: Yes_ No_
Erne::gency #'s Posted?Ye~ Example Issued: Yes_ No_ //
E'ne~gency Coordinator?~ Personnel trained? YesL No_
local Authorities Contacted: Yes~No_

Acclllllula~on Are:lS: .Des~riptisn:~~~...~~~~~~~~~~~""-;;~~~~~~~~~~::;:'-rr~
eR

Clo,ed!1abledld.wod/<55 vllon,7

Clc.sed.!la.bled./d...:1!~d./< 1,80 d.s.ys/good cOlJditioll?

Faciliry/Contacr1J«~.a6
h ws\she!l.s\in:tpe'''~. f~



r(Jrm Mpn;w~. OMB Nt;!, 2050-0028 EifP/r.,:; 12/31/02
Please print or type wIth ELITE type (12 characters per Inch) In the Un$haded;,...r:"•..;,'..S,:,O,.n::;IY~"""""" "T ,:G::SA:,:,:N':.,::'24;.:.;.6-=••~...-o;;:r,

Oats Rec:elvAd
(For Offlolal U•• Only)

EPA FOrni 6700-12 (Rov.12M) -1012-



Fbim Ap,mv¢. oMe No, 2050-0028 BIq)/i't18 1~1102

GSA No. O;U6-EF'A.or

Mode of Transportation
o 1.Alr

8 2.Roll
3. Highwayo 4,Watero 5. Other· SP't;/fy

I

Please print or type witl'l ELITE type (12 characters per Inch) in the unshaded areas only

r"'""~~~~~-""""~--"""

A. \.lst.d·HanrdOI.l".'wasli""··(8ee.4"'cil:'8di~ti3':;:~)illOli,:I~WOli("l"¥<i~i~<iitil,rll~iiiijJiiifj~ii:':
seE Fftle-h€J 6he~:\ ·\'cO"l s,,~.v..,h ,l(J~e"". . . .' •..•..

I certlf~ under penalty of law that this document and aU att:pchm~nts were ptoparsd under my direction or supervision In aecordanc:e with
a system designed to itnure that quallfled personnel properlY gat....er and evaluatE!' the Information submitted. BB:l'iod on mY' Inquiry C)f
the person or persons who manage the sy"tom, q.r1tl1oso persons ,dll'e,ctly re.pansltt'. tot gathering the Information, the, InformaUon
&Ubmltted 15, to tho best 01 my knowledge and bolle1, true, aceurate, and complete. I am awal'e that there are slgniflc:Elnt penaltles for
submitting false Information. Including the possibility of fine and Imprhionment for knQwlng vlohitlon8.

Signature Name an'! Offlcl~ITltle (TyPe or print)

1Jebv- !IMUJ.-'"U<'.......

EPA Form 8700-12 (I<av.1:l/99) -2ol2-



Plaase prin.t or type with ELITE type (12 characters per inch) In the unshaded areas only
rorm Apptl'If6Q, OMB No. 2050-00;28 El<J'/ffIIJ 1m1102

GSA N". 024~EPA-oT

VIII. Type of Regulated Waste Activity. ("'or*:, 'X"19:/ha,:ii'p'pJr,pi1llio~a. R""'~fol~~9'/'

Ai'lilza~';~$W"~'~<:t!~@~,ii , ,c., ",,,;it ,QII'Management'Actlvlties

Mode of TransportatIon

§ 1. AI,
2. Rail
3. Highwayo 4.Wate'o 5. other. spaclfy

I

B. Universal WasteActivlty

A. Listad Hai<llrdous Wastes. (5'" ·40'CFRii6t/#.;33:';~I"IiiriiCfldli",I',jidll:iJ"'ii:,wmiiIJ"",n.j/jl1nil!j)i::idiliil'i!illl")Y··
Sf!<:' Aitc \I~ J S1,e,\ Y.""I S<c~'e+C, K",., ~ " ,'. .

.~
2 3 4 5 6

8 9' 1.0 1,1- 12

B. Characterlstll's,."f,Ni:>n Iliitad"H~~i:l,~!i"~~a¥',$·.: (M~i*~/I1/hii:~,*e;~!!l1"'l!d!"I/;WI/h~if!r~!l'~otl#,:I>'
9l>nll.tod hourdaus, WlI~:Yl>ur:lnlil!'ll~tll>'};:hantJl""",i!1aa,1III,CFR'l'al;la:15"iiij. ·:151::14;:saa"natnsetJdnS#,Y<>II,""ad
II> list ""'''' thtJ,,41<>x/ciiy,c""ractorisi!ri:w..litoi:Oift,tJ;} , .'

,,' " "',, ':' '"'''' '", ''''. ,':' ':' :':"'." :,;(~I,~t'I!P!~I~~~~4,!ri~'~~.~~U~~iAl,I,~~r(.):fOElI~.'I:r.'Ixl~ttyjle,titU''':.t~i1i1tic¢o,n~m'tilllnt(.)},

l't~r2;'~\!I!\:~:~T:'liJ~~cl""I"I!;;li\'f'll':ii'f''1"'1: "'f"t"'i5"r "Er±:rl

X•.(:ej:lll1cllllon

I eertlfy under penl;llty of law that tnls doeumont and aU attac:hments were prepared under my dll'1lctlon or Buporvlelon In ac;,C::Qrdanee with
l;I symtem dlil'slgned to lilll&Liro thlilt qualified perl!lionnel properly gather and I;\'valLiitlto thl;\' InformatIon 8ubmltted. BasliI'd on my InqLllry of
the perllon or pl;\'r50nS wtlo manage the system! Q.r,tho", per.on.. directly responsible for ga.therlng ttl_ Information. thelnforrnaU,on
I;\'ubmltted III, to the blil'lIt of my knowledge and bollef. true, ac:c::urate, and eornplete. I am aware that there are slgnlflca.nt penaltle. fQr
submitting false Information, Including the pO$!Jlblllty of fIne and Imprilionment for' knowing violations.

Signature

O~

EPA Fann 8700-12 (Rev. 1;1199)

Name and OffIcl~1 Title (Type or print)

-2of2·

Date Signed,



Date Received
(For Offlcl.1 Us. Only)

FOrm Appro~d, OMS NO. 2080.0028 ExpJro~ 1:l/31102
GSA No. ~4fXf:PA-oTPlease print or type with ELITE type (12 characters per Inch) In the unshaded areas only

...",.,~...""....""....""....""."'""""--=--....;~....,
Pf.."·"r'fD,,~~;v~:I]i1~~::
Urw::'·ln~etkiflili;::~I:~Q:M~~~!;
EPA, 'Forl'li ,,00':':~.f'<;,b.1Or~1
c;Dmpl.-tlnQl :tti.!:1II 'form;,. :or,,:.
II! ti!',q",,",

EPA Fonn 8700-12 (1lev.12199) -1of2-
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