
STATE OF NORTH CAROLINA 
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION 

COMPREHENSIVE EVALUATION INSPECTION (CEI) REPORT 

1. FACILITY INFORMATION: 

Name: 

EPA ID Number: 

Type of Facility: 

Facility Location: 

Telephone Number: 

OvrNERSHIP: ----~~~~V.~A/~~=·~· ~~4~7~.~~~·cc~~-------------------

2. FACILITY CONTACT: 

3. SURVEY PARTICIPANTS: 

4. DATE OF INSPECTION: 

5. PURPOSE OF INSPECTION: Unannounced audit to determine compliance with 

regulations described at 40 CFR 261, 262, 265, 268, 273 and 279. 

6. FACILITY DESCRIPTION: 

7. HAZARDOUS WASTE STREAMS INCLUDE: .·) 
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Hazardous Waste Compliance Data Entrv Form- Side A 

City: .R'TJ? 
EVALUATION DATA New:1 Change:_ 

Mo. Day Yr. Type: 
Date: _2). ..2-f. .t:2...L/ ~ t;" 2.. 
Dare: I ,. 

Inspector ID #: ...0 _LB._ Reason: 

Evaluation Comments: 
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