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STATE OF NORTH CAROLINA
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT
HAZARDOUS WASTE SECTION

COMPLAINCE EVALUATION INSPECTION (CEI) REPORT

FACILITY INFORMATION:
Facility Name: NC Equipment Company
EPA ID Number: NCR0O00002279
Type of Facility: Inactive SOG
Facility Location: 7620 Market Street, Greensboro, NC 27409

FACILITY CONTACT: Lloyd Manning—C ltant, NC Equipment Company

Facility Contact Address: 3101 Hillsborough Street, Raleigh, NC 27607

Facility Contact Phone:  757-870-7020

Facility Contact Email:  lovd21@ncipath.net

INVESTIGATION PARTICIPANTS: Lloyd Manning (NC Equipment Co.) and Jenny Rankin
(NCDENR}

DATE OF INSPECTION: May 16, 2003

PURPOSE OF INSPECTION: Announced inspection to determine compliance with regulations
described at 40 CFR 261, 262, 265, 268 and 279. This inspection was performed as a closure
inspection. This facility has never been inspected prior to this inspection.

FACILITY DESCRIPTION:

NC Equipment Company located on Market Street in Greensboro, NC operated as a heavy equipment
dealer and service center. The facility performed maintenance on heavy equipment. The facility did
not actually generate hazardous waste, but had applied for an EPA ID number based on the potential
to generate hazardous waste from this location. All NC Equipment Companies located throughout the
state had applied for EPA ID numbers. '

The property is situated on 3.39 acres in a very urbanized part of Greensboro. The facility had a 1000
gallon underground storage tank for used oil that has since been removed. There are also two
monitoring wells on-site (for UST) that have also been closed. The facility closed in October 2002
and the EPA ID number was inactivated,

WASTE STREAMS INCLUDE:
The facility did not generate any hazardous waste on-site. Used oil was recycled by Noble Qil. The
facility had some parts washers located in the shop area which were serviced by Safety Kleen.

AREAS OF REVIEW AND INSPECTION:

On the day of the inspection, the facility was not in operation and parts and equipment had been
removed from the site. The areas where maintenance was performed on equipment were inspected
and there was no evidence of improper disposal of used oil or hazardous waste.
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9. SITE DEFICIENCIES: There were no site deficiencies noted during the compliance inspection
conducted on May 16, 2003.

10. CONCLUSION:
The site inspection performed on May 16, 2003, indicated that there did not appear to be any

hazardous waste located on-site. Please note that this report only addresses the hazardous waste
issues for the facility and does not preclude any historical soil and/or water contamination at this

site.

The EPA ID number has already been inactivated.

QQMkW Date: 6'/20103 maLLQJ tD mr° ma”nlri}q Date:

Jenny Rankin Facility Contact
Waste Management Specialist, NCDENR
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