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C- Closure 
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LITY INFORMATION: 

ID Number: 

Submittal 
Information 

RCRA Comp. 
Section: 

Initial Corrected 
-~ By- Date - By-. Date 

-- _I_ I_ - ;·I ---

lf.l oiololoiOilfiSI311 ~ 
Received: _I_ I_ _I_!_ 
Entered/ -- --

Return10d: _;_;_, _I_! liMe -- -
Facility Name: Dobbs 

EVJ>.LUATION DATA: New: c;__ ChangE: Delete: 

~ . 
~ . 

st;c DETE:?-'1INATION: If this eval ua::ion resulted in a SNC cietemination, 
fill in thc.s black. (NOTE: SNC rie'.:.e:;;mina7.ions are SlnjSNN evalua;::ions. 
T~-!E SNY/SNN e:va.!.uc~ion can als~ be subr.'ii':.LeC. la':~!". en a separate for-m.) 

F~c~li:v is (Che~k one) 
- c ~NC (SNY ev~luation) --- .Same: as - or -~. 

- -.c lc-ce' - '"- ('NN Ev-1 ) •• ~ .J. r - C. ~ .~ \,_. - C.- • above eval. : '---' I I_ 
·v·:::o!..;.~TIGN D;..7;_: Ne:,...·: Cha!loE: Delete: 
-----------------~--~~~---------~---~--~--------==~---------~~-----

-.:::.- i,.... ..- ~ ...... 
------- .. r I 

F.ec. 
':'"':"'§E: 

. -'-

Dace (mcv) 
DetE~ini:~: 

ILLJIIILLijlft I I[ class:IU 
Seo. (Data Ent:rf I 
Nwlli:Je':' [ I I I I I E:canch: UJ Persor.: 1 1 1 

REturn tc -- Sche~uled , --- Act:ual ----
Compliance: UJ I UJ I LLJ LLJILlJILU 

Re;. Descrip~ion (30): 

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

Agency: lUI Type: ~ I I · H Date~l!ldY~. LLJIIILLijlllJ.Jl class:IU 
Dete ••• lne_. ~~· . ~··~· E t 1 

P:c:-iotity: U 

Reo. 
T;,-·pe: UJ 

Seq_. { De.ti'. n ry 
Branch: LLJ Person: I 1 1 Numoer 1 1 1 [ I I 

Return to -- Scheduled --- Actual ----
Compliance: L_j_Jf LU 1 LU LLJ ILJ_I ILJ_J 

Re;. Description {30): 

Agency:IL,)j Type: II I I II Date { l)ldy ). 
D~;termlnea: Lu11JLLij 111 I II Class: U 

(Data Entry) 
Priority: U 

Rec. 
Type: LU 
Ccr:unent. ( 72); 

E:canch: LlJ Person: I I I I 
Return to -- Scheduled --
Compllance: LU 1 Ll_j 1 LU 

Re;. Description (30): 

Seo. 
Nwlli:Jer I I I I I I 

--- Actual ----
Ll_j I LlJ I LJ_j 

Cant i.r'.ue violation dete on Side s· if necessary -

~ 
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State ofNorth Carolina 
i!. ' .- .. Department ofEnvironment and Natural Resources 

. Hazardous Waste Section 

SMALL QUANTITY GENERATOR INSPECTION FORM 

Facility Name: bobbs ·~~ ~ T .-...c:.k. Inspection Date: /.-A'fa~-" ( 
~~~~~~-------

Address: fh,IV 71£ R<I<J\.<. 'I Boc ~if Luml;e .. fruJ. p.C.. County: 2-ob¥ Co 
f =.:, 

Contact Name!Tele.#: _______________ ID#: Ncr<. QO Cl oo <t$'2> I 
Present at Inspection: ~ UM>5 O;e...J I .V-€. Owner: ____________ __ 

Processes: fl/lt Waste Generated:_?to.=........g,=-------

Type of Business: /k;:4 0..~~ d:t-p 

Transporters: ~ 

Manifests/Signed Copies: 
(Within 60 Days) 

Yes__tf'it._ No __ _ 

Inspection Records: Yes V No. ___ _ 
Emergency #'s Posted? Yes v No---.-:---
Emergency Coordinator? Do bb {2t,;t,._J,·N( 
Local Authorities Contacted: Yes No ____ _ 

Closed/labeled/<55 gallons? 

TSD's: 

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

Storage Areas: Description:_--<.<=:o.....:..,_ _______________________ _ 

Closedllabeled/dated<l80 days/good condition? 

Deficiencies/Comments: ___ ffiLL::o:::..........:..h.-".....,..;,:,.;_,3::¥"o-:.J.:r-'-d..,r.>><-V"-"':>----'W=.,.'-"b'-'-k-'----~5--'--'"<>=-rc..:"-~5:>'<:,___;:."'--::..~-=o....""'-. ---------

?lo r 1 

Signature:~ Date: 7-rW-t-t/ Facility/Contact:_I:Jt/"--"'9"-· ~~="'-"-.:..,.__./'--..__· ----'Date:.~ 
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