Hazardous Waste Compliance Data Entrv Form — Side A -
' g
EPAIDNumber:gg__@_Q_Q_O_Q_Q_LG_?__C__Z 7/ 2y~

Facility Name: Joe. (Z/pu/a /em/:a.c./ fu{é,{, Crrc Crty: /&a/rgﬁn

EVALUATION DATA New: ¢ Change; Delete:
Mo. Day Yr Type:
Date: 7/ 2/ ©3 Cc £ Z @B
- Date: / / o 7- =

InspectorID#: 3 ( Reason:
Eya_luation Comments:

¥ Sechol

SNC DE]'ERMNATION: If this evaluation resulted in 3 SNC determination,; fill in this block. (NOTE: SNC
determinations are SNY/SNN evaluations. The SNY/SNN evaluation can also be submiitted later on a separate form.)

Facility is (Check one)
- 2 SNC (SNY evaluation) . Docket #
or

- no longer a SNC {SNN eval.) _ .
s kS

YES/NO CSEONLY f : ‘ .
Waste Volume Exposure Distanceto Number of Distance to  Digtance to

Involved Media Residences People ig(')n-sitef,n,)? o OFF-site: ;
(a, gw, sw, ) involved wells N wells
# Type: Date Determined / / Class: __
Priority: | Branch.___ Person: __ ___
Return to Compliance / / | / /
*Scheduled* * Actual®
Reg Type: _ Reg Description: '
Comment:
# Type: Date Determined: / / _ Class: ___
Priority:_ Branch: Person:_
Returnto Compliance: ___ / /7 ¢ /
*Scheduled* *Actual*
Reg. Type: _____ Reg. Description:
Comment:



Reg Type:

Reg. Description:

“*Scheduled*

Comment:
# Type._ Date Det;:nﬁined: . /_
Priority: __ Branch. . Persom:__
Return to Compliance; __ A
*Scheduled*
Reg. Type: ____ Reg Description:
Comment:
¥ Type:;_____ Date Deiermined:- / I
Prority:  Branch__ Person:___

Reg. Type: __ _ Reg. Description:

Comment:

Return to Compliance: /

Side B EPAD®_ _ _
£ Type Date Determined: / / Class
Priority: _ Branch. - Person:
Return to Compliance: A AN I
*Scheduleg* *Actual* _-
Reg. Type: __ _ Reg. Description:
Comment:
# Type:. Date Determined: ! / Class: ~
Priority:__ Branch;___ _ Person:___
Return to Compliance: A S _
. - *Scheduled* *Actual*
Reg. Type: __ Reg Description:
Comment:
# Type: Date Determined: / / Class:
Priority: _ Branch:__ Person:
Return to Compliance: A S i _
*Actual*
Class:
S A S
* Actual*
Class:
et
*Actual*



o State of North Carolina
- Department of Environment and Natural Resources
Hazardous Waste Section

SMALL OUANTITY GENERATOR INSPECTION FORM

acthity Name: Tc;-r- g,wq /24 /zlc fvu{ GHC
ddress: /950 £ Brvect e A ué/; 4,,., A¢.  County: Biloesre
‘ontact Name/Tele#: J, 2 my Aomoldd (';’zo) 5952400 IDE AL Qoo OO 3(2
Tesent at Inspection; 7, e Aol ) @/4. N e Owner: Joe 5 aeua

Tocesses: Mot /g/mr:—
“ype of Business: ‘4@;4 /Qcééf(//p

“Tansporters; ,)'(4,4 /~ /a.t—\

Aanifests/Signed Copies: Yes_ <~ No

(Withmn 60 Days)
nspecuon Records: Yes No_s/42
Zmergency #'s Posted?  Yes No /l?/,b

Imrergency Coordimaror?
-ocal Authorines Commacted: Yes ~ No

<

Inspection Date: 2 JL/, a3

Waste Generated: Seidy fdew 24
M:Acf (/M:'-t s
— Lhel 8/

TSD’s: 5444 Al un
A A K

CES eG
f—‘—Exzmme Issued: Yes No_ &~
Example Issued: Yes No__ o

Persomme! trained? Yes  No _/://,g-

Ml
sccumuiation Areas: Description: fae  forte sicher o one Fkdl Bom cee s a-/ca//féﬂ

Joﬁﬂam.&djﬁﬁ gallons?

starage Areas:. Descapdon:
“losed/labeled/dated< 180 days/good condition?

deficiencies/Comments: (el 0./ iu

ignature; M/ ﬂ_. Date: 2/2/2> Faciity/Contact: Jf

£ shocsit Le id, vel “Cloet @/ “

/&/M ?é .
I A
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	1464974



