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STATE OF NORTH CAROLINA

DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT
HAZARDOUS WASTE SECTJON

COMPLIANCE SCHEDULE EVALUATION (CSE) REPORT )
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FACILITY INFORMATION: DOCKET # e/~ 0So

Name: /—)?:vzz ¢ ﬂ £ }"F//Z?‘::‘ e
EPA ID Number: AR oo 001 CS7/

Type of Facility: LRG

Facility Location: ~ /£9¢ 7 /a?; A
| lofboud , NC 28487
Telephone Number: Grey 37 - 0753

FACILITY CONTACT: /%;/ Croorm

SURVEY PARTICIPANTS:  #£ 4 é/, Gindlrson, ke [ tibor
: | Robert K. Nelms - NCDENR

DATE OF EVALUATION: A 7.«::«‘:,} 2esd

PURPOSE OF EVALUATION:  Follow-up inspection to determine status of compliance with
the Notice of Violation Docket # 200/ ~0<© . The NOV was issued subsequent to the RCRA
inspection conducted on /2 £e conkicr 2009, i

FACILITY DESCRIPTION: REFER TO PREVIOUS INSPECTION.

HAZARDOUS WASTE STREAMS INCLUDE: REFER TO PREVIOUS INSPECTION.

AREAS RE-INSPECTED DURING EVALUATION: :
(OX = previous deficiency comected; 'V = violation observed; NA = not applicable to this inspection)
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g.  PREVIOUS VIOLATIONS/ DEFICIENCIES: . .
Violation(s) previously cited pertained to the following regulation(s):
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Waste Management Specialist. NCDENR
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