N.C. DEPARTMENT OF HUMAN RESOURCES
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P~ Permits, GW- Ground Water
C- Closure
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Informationj By-— Date - By- Date - £
¢ FACILITY INFORMATION: RCRA Comp.
Section:P S _/_/
EP2 ID HNumber: ' .
m EEEElVE:d: "____/,_/___ —_— .__/__/'
1 ntered
@@Q 0[O0 f{_é_L Retupnid: USSR/ B S
Facility MName: b 0 kﬁQ{ v City: [ighb€p4an

EVALUATION DATA: New: X Change: __

( === : Reguired) |

Agency: Day Yeaf Zpl Number

Type: 20E
Date: / / erc . ata Iy Personnel
154 o iZijolll 16 Exp R T

Tar - - )
Par=on: 0[3 ;9" Rezson: 1 . ‘“":j
—————————————————————————————————————————— EB**—?T--————-—-———'
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SNC DETERMINATION: If this evaluation resulted in £ SNC determination,
£111 in thi= block. (NOTE: ENHC cE*EIm’n;_anE are SNi/SNN evaluations.
The SNY/ENN evaluszion can &lsc be submitred later.on & separate form.)
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State of North Carolina
FENPR Department of Environment and Natural Resources
. Hazardous Waste Section

SMALL QUANTITY GENERATOR INSPECTION FORM

Facility Name: Do &DL? 5 B > Truck Inspection Date: 7 Aar - o |
Address: H‘w)r 74 Racke 4 Box 22y [_unqz_be..-{-p,\{‘ 1.0, County:;@_\ﬁw Lo
Contact Name/Tele # ID#_ACK 10000 453\
Present at Inspection: M T s 0)@.,\,9‘?&.14& Owner:

Processes: 7%4 Waste Generated: - Apa?_

Type of Business: bots Qegpiv shoyp

Transporters: Pt TSD’s:

d

e

Manifests/Signed Copies:  Yes A///ﬁ No

(Within 60 Days)
Inspection Records; Yes 1+~ No Example Issued: Yes No
Emergency #'s Posted? Yes_ o No Example Issued: Yes No
Emergency Coordinator? _Dobhs keading Personnel trained? Yes .~ No
Local Authorities Contacted: Yes No

Accumulation Areas: Description: s

Closed/labeled/<55 gallons?
Storage Areas: Description:___“ZA2{.

Closed/labeled/dated= 180 days/good condition?

Deficiencies/Comments: /2 \fm.»-;z} oy dous  Waske Shrn.5: Ao .

77:9 é/d«‘?[ﬁ ?ﬁ?mjeol gt Er?’t’, %})mé[fh} rnd—ﬁec[

Signature:z@.;é‘.a %-’Q Date: 7erntérsf Facility/Contact: # gﬂ&—,ﬁ —*--“"‘"~— Date: 'm
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