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Hazardous Waste Compliance Data Entrv Form 

EPA ID Number: J,Ls::..B......a.....a.Jl....a..Q.L:z.. --:£11... 

-:-· .. · ... 

Side A 

Facility Name: H a<v> tt.ers-.A e; M Q1TVI.. - "'P ,Lp.,..j *" 3 
• "2... "860} 

Crty: H~ I II/ c.. 

EVALUATION DATA New: V Change: Delete: 
Mo. Day Yr. Type: 

Date: a.z...! d q I :1... oo.S ..S.. £. ..J::: 
Date: _/ I __ _ 

Inspector ID #: .Q ~ .3. Reason: 

SNC DETERMINATION: If this evaluation resulted in a SNC detcmrination, fill in1hisblo::k. (N01E: SNC 
detenninations 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#-------

or 
no longer a SNC (SNN eva!.) 

YES /NO CSE ONLY 
Waste Volume Exposure Distance to Number of Distance to Distance to 

Involved Media Residences People On-site OfT-site 
(a, gl\\ 5\\", s) involved wells wells 

I I I 
I -

# __ Type:___ DateDetermined __ / __ / __ Class: 

Priority: Branch: __ Person: 

_ Return to Compliance __ ! __ ! __ _ __ ! __ ! __ 

• Scheduled* *Actual• 

Reg. Type:__ Reg._Description:_--:------------------

Comment: ______________________________________________________________ __ 

# __ Type: __ _ Date Determined: __ / __ / __ Class: 

Priority: Branch: __ Person: --
Return to Compliance: I I I I 

*Scheduled* --- • Acruai"---
Reg. Type: _ _ Reg. Description: _____________________________________ _ 

Comment:. __________________________________________________________ __ 

i 



Small Quantity Generator Inspection Report 
A-~ c.~ 
S<..g ~4q..·s-4-~,;.o1 

Tran•porter•: """'"?~ -.~. TSD8W....;~L.T~9.~,....1. 
N ~1:> 9 a bPO""" 3 8'D- F"'!._ a Hl:l q $ e <Q/:3 s.:f-1-~ 
Ceitz 6< rJifl? QS±I#Iirl!r+- . C~ £ sqtv<.:tc.,":'SC'bo36'2./.S'b'2.(, 

6--Mg:.s.E,..w. '='tf~ALnqg)0'20'!i''1-4 . C-lllg.c G~.~-fU.];)98/02Dfs"i1-
Hanifests: 

Signed Copies? V Filled out correcUy? V"" 
Treatma:-t Standards? V' 

Inspection Records:~V~~~----------------~--------------------
Emergency Contacts: / 

Emergency Coordinator?V ~----------------------------------------Info by Phones: 
Emergency Coordinator phone...!" Fire Department phone?V 
Location of !in/•pill equipment? V"" 

Emergency Arrang-nt•: V 
Per•onnel Trained: ~ ~---------------------------------------

Annual Report: V 
Waste Analysis-:~~---------------------------------------------

Accumulation Areas: Description: !..;, fkn~ ~:t s.,&ar 
~#1 G<fk''9~ · 

. . ... 

. ,___..--- . 

vClosed/Labeled/DatedK 180 Days/Good Condition~~ 
Less Than 6000 kg on Site? t,/"'Comnunication Device? V 

. -.. --·:··.: .. 



Page Two - Small Quantity Generator In•pection Raport 
Facility Nama: H ~ & 111 ~ -:PL. ,;k#-3 
EPA IDI: .. N c."'R OQ o qo I ":2. :f p. 
Date: o '5 -o q '"2.. c o s 

81 te Deficiencies: ::!:-""" ~ -

Compliance Date: 

a 2 ;g +t:rtf Q 8 -o "f- ":l.- 0 () s 
Inspecto (Date) 

Reinspection: ________________________________________________ ___ 

Inspector (Date) Facility Contact (Date) 
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RCRA INS?ECTION RE.?ORT 

3) survev Pe.r...ici=ts 

~~-q-~~ltJ~ 

4) Date of "rns::ection 
A-~ 0"\)'2.005 



·- . H~~ M~-l'h..J-.#:3 
NC..ROOC/001"24~ 
0 $ ··o 9- ..,_o lJ 5 

7) Waste Minimization 

.L~~. 

B) Site Deficiencies 

NC7YVL-

9) Recommendations 

10) Sianed 

~@ll. tOi/Rev~ewer 

o<i?-o'J-~oos 
Date 

DE324 

Facility Contact 
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