' EPA. D ﬁumber: _ Neorees A/é‘g__ @@xﬂ L/

Facility Name: _ \e « C.  putD  SAwAGE City:
EVALUATION DATA New: v~ Change: Delete:
Mo. Day Yr Type:
Date: 02/ 03/ . 07 L E

Date: / /

InspectorID# oM & Reason: __ __

Evaluation Comments:
o] NLE - LY 1

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)
- a SNC (SNY evaluation) Docket #

ar

- no longer a SNC (SNN eval.)

YES/NO CSE ONLY

Waste Volume Exposure | Distance to | Number of | Distance to | Distance to
Involved Media Residences People On-site Off-site
(2, gw, sw, 3) involved wells wells

# Type:. _  Date Determined / / Class: __
Priority: _ Branch:_ Persom:

Return to Compliance / / / /

: *Scheduled* * Actual®
Reg. Type: ____ Reg. Description:
Comment:
# Type:_  Date Determined: / / Class: ___
Priority: Branch: Person:___
Return to Comphance: ___/ /[ [
*Scheduled* *Actual*

Reg Type: _ Reg. Description: '
Comment:




EVIDENCE OF USED ANTIFREEZE RELEASE: YES@

USED OIL MANAGEMENT

DOES FACILITY GENERATE USED OIL{YES/ NO STORED IN:{TANKS) CONTAINERS

CONTAINERS PROPERLY LABELED: YES
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EVIDENCE OF USED OIL RELEASE: YES

USED OIL DISPOSAL RECEIPTS MAINTAINED: YES /not a regulatory requirement)
PasT Rea wge,  No CuppenT  RECE PTS

LEAD / ACID BATTERY MANAGEMENT

DOES FACILITY GENERATE LEAD / ACID BATTERIES NO
DR T 160 Torvren S aw St7¢

BATTERIES PROPERLY MAINTAINED TO PREVENT A RELEASEI@ NO
. StosEp. g Olp VARG N ThwcRS

DISPOSAL RECEIPTS MAINTAINED: YES ot a regulatory requirement) - TovS
b 3

-

GASOLINE MANAGEMENT

DOES FACLITY GENERATE SPENT/WASTE GASOLINE ORéEUSEABLE GASOLINE(SPECIFY) )

GASOLINE STORED ONTAINERS o sl

DISPOSED OF BY/REUSED BY: _ & v, 0S€& a8\ Deotoma. \J SMAES 3N E¥CeASSion

PROPER WASTE DETERMINATION MADE:@ NO

TOTAL AMOUNT OF SPENT/WASTE GASOLINE OR REUSEABLE GASOLINE GENERATED AND TOTAL
AMOUNT ONSITE: (SPECIFY TYPE & AMOUNT-SPENT OR REUSEABLE)

wowe ONS i1t

EVIDENCE OF A SPENT/WASTE GASOLINE RELEASE: YES /(60 }

FACILITY GENERATOR STATUS: \\\ ONYT.
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NC HAZARDOUS WASTE SECTION
MERCURY SWITCH REMOVAL PROGRAM
COMPLIANCE EVALUATION CHECKLIST

FACILITY NAME: _ KK« €. & B0 SAVPALE DATE: 9\1 1 lo"l

wbN L

ADDRESS: _
1608 WianwhY M9

VRes i Boutt, ne 28028

OWNER/CONTACT: _<tper.  Welage

PHONE: _"loy ~Msc-2526

TYPE OF BUSINESS: VSED  paetl  Teaveg | savunte

MERCURY SWITCH MANAGEMENT

FACILITY COLLECTING MERCURY SWITHES: YES @
NoT  ColLEecrwh Sw e s

EVIDENCE OF MERCURY RELEASE TO ENVIRONMENT: YES

SWITCHES CONTAINERIZED: YES/NO _ [a

SWITCHES IN CLOSED CONTAINERS: YES/NO o~ / A

CONTAINERS PROPERLY LABELED: YES/NO ~y[p .
NUSED  WEeu Y SwiTeHES Y

FACILITY ABLE TO DEMONSTRATE ACCUMULATION TIME: YES / NO ~n~ / A

EMPLOYEES TRAINED IN MERCURY HANDLING & EMERGENCY PROCEDURES: YES / NO -n / [N

MERCURY SWITCH REMOVAL LOG MAINTAINED: YES / NO (not a regulatory requirement) -n ’ A

USED ANTIFREEZE MANAGEMENT

DOES THE FACILITY GENERATE USED ANTIFREEZE@NO STORED ANKS /JCONTAINERS

USED ANTIFREEZE DISPOSAL RECEIPTS MAINTAINED: YES /@
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GENERAL INSPECTION NOTES:
O beers ~CACT

~N [ ] [ 5, A
e RECOmMENDAMONS
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INSPECTOR / DATE

Site Referrals (contact & date referred)

NC Division of Water Quality:
NC Solid Waste Section:
NC Division of Air Quality:
County Agency:
Other:
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