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State ofNorth Carolina
Department ofEnvironment and Natw"al Resources

Hazardous Waste Section

SMAT,L QUANTITY GENERATOR INSPECTION FORM

Facility Name: "sowrHeew ~'e.s. j.3L.e~Oh'~~

Address: I/.,0 I /t/. In~No/' _<:::7": ) c~£etfJ Wl.Gt::)I~

Contact NamelTele.#: V~~-r 0c>~ (. (9/q)S-ZiJ-IS"It'4

Present at Inspection: E. W4VNe= 6"p.s..s
Processes: 'pe:.$.'77 C-N~~ S7ii'e~&:-~

~It. I'&ee:. ,XJuE"v;tP ~t<Jtb

Type ofBusiness: ·~7~,IJ ~ 6~~ &~

'st:?~o 7/j;? nM r'i-f.a~r__

Transporters: AI'..4

Inspection Date: ~,-y "2.(p J 2&Y;;;O

County: 6V
10#: CE...s~

Owner:,..50U7'#~ .J7if'rer ~~ /~w

Waste Generated: ~ H'fz~~

W;d~ /s de/.<./eS 6j§/~~

TSD's:

Manifests/Signed Copies: Yes #.4 No
(Within 60 Days)

Inspection Records: Yes #r:t No
Emergency #'s Posted? Yes V' No
Emergency Coordinator? J,/AYZ GC).J, <-
Local Authorities Contacted: Yes No

Accumulation Areas: Description: N ~

Example Issued: Yes No
Example Issued: Yes No
Personnel trained? Yes_-.--:No

. ClosedIIabeledl<SS gallons?

Storage Areas: Description: No flAz.A£IOC?~.5. W'4'sr;£.. /v -STi?eJ:ftb;=;-

ClosedIIabeledldated<180 days/good condition?

/{.£j 0.c.( _~JT?

PICIeWJ"e-~ ~v,::J 1# 1(J:E:7A// J'7:i?~e:

Deficiencies/Comments:

J ~.-. ~F EGb PIt-- he. 1,</p7}N~ F~

;:ZiP?" 1'In-<-0 A~I ON ..r /'",.-..=

<''ifr /1/J77ePI>FN ::J .% .sG{ t-Fuc

?/X.?/j( /t:::t9' ~~1I(6~ PI..O($ r,(

1t:t7Z - /:1'-06 .a~/Lr

'-OC;'f'~"" ff'r Ifc=A'L /.)o~/.ac.£,.,al'..v~

Signature:~X1O~ Date:y~~ Facility/Contact: Date:
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