
Region 4 Comcliaace Data Eatrv Form - Side A (Rev.B/97) 

Submittal 
Infor.nation 

~nitial 
'By- Date -

Corrected 
By-· Date -

FACILITY INfORMATION: RCRA,Comp. 
Sect1on: 

EPA ID Nwnber: 

Facility Name: 

Received: 
Entered/ 

Returned: 

_ I_!_ 
_I_!_. 
_ !_/_. 

. City: 

_I ..:....I _ 
_!_!_ 
_!_! _ 

Delet:e: ( ==== : Required) 
Agency: 
·~ 

Mo. Day Year 
Date: HII(Rift2f.IBIR.@ 

Type: 
Rf I (2.1 Tljf 

Control Nwnber Til Data Entry Personnel 
I I '! I I I I 1 I I 

Person: 1tl1SIC5! Reason:. LLJ 
,·--------------~-----------------~--------------------~-----------------

SfNic
11

DETERMINATION: If this evaluation resulted in a SNC dete~nation, 
in this block. (NOTE: SNC determinations are SNY/SNN evaluations. 

The SNYISNN evaluation can also be submitted later.on a separate form.) 

··facility is (Check one) · Date of determination: 
. .. - a SNC { SN'i evaluation) ......, 
or- Same as 

· - no longer a SNC { SNN eval.·) · ......, above eval.: ...... 
- or -_!_I_ 

: VIOLATION 0/o.TA: Ne"': Change: Delete: 
----------------------==-------------==-----------==------------------

,_ Agency:u Type: fl I I n B~i~JT~~~: ~ ., qtn I nln I ij ,Class:u 
Seq. {Data Ent~fl 

P~icrity: U Eranch: u_j Person: 1 1 ( Nwnber 1 1 1 1 1 .I 
Return to -- Scheduled .--. --- Actual ----

.· Reg. ., I I Compliance: u_Jf LU If I I LU I LUI LJ_J 
Type: . - Reg. Description ('30): 

Reg. I .II I 
Type : L...!..-l . . 

Comment { 72): 

~~-~i9;~~~i:fi-T¥P;~-n-l~i-u--o~;;-~~dyl~-~~~~n-l_n __ ci;;;~i:i--
- _ De:terml.ned. - - - E t..v) 

Priority: U Sea. (Data n ., 
Eranch: u.J . Person: ·r 1 ! 1 · Number 1 1 1 .1 I I 

Return to -- Scheduled --- Actual ----
Compliance: LlJILLJIJ LLJILUILU 

Reg. Description ( 30): ---------------~~e: 1 1 1 
Cor.unent (72): 

Concinue violation dace on Side s· if necessary -




