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1. 

STATE OF NORTH CAROLINA 
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WASTE MANAGEMENT 
HAZARDOUS WASTE SECTION 

COMPLIANCE SCHEDULE EVALUATION (CSEJ REPORT 

FACR.ITY INFORMATION: 

Name: ~~L u~ 
EPAIDNumber: J}cl< ~ /J~ 3~o 

DOCKET# Zoos--/ 12. 

Type of Facility: .,..:,t=...:.Q..:-.G.::::-.. ___________________ _ 

Facility Location: /OD ~ti( /Jrr,;~ 
JIJ..va.s:.se, , ;J'c_ U¥>? 

Telephone Number: ...LA.:..:..~;..J.e>)~n_t_-_.;J_"_s _______________ _ 

2. FACILrrYCONTACT:~~~~--~~~7~~~~~4~-----------------------

3. SURVEY PARTICIPANTS: _&_':_/_(a.r._·~~,:;::;;~ ..;:;._;,_'.;;__------------
Robert K. Nelms- NCDENR 

4. DATE OF EVALUATION: -=J'--o--'-/@--'-=";..:..rrk~-2-~---"'s-'-------------
5. PURPOSE OF EVALUATION: Followwup inspection to determine the status of the 

compliance schedule given in the Notice ofViolatio~ Docket# 2DDS"- /I 2... • The NOV was 
issued subsequent to the RCRA inspection conducted on lt. hl~-'7 .2a:DS: 

6. FACILITY DESCRIYfiON: REFER TO PREVIOUS INSPECTION. 

HAZARDOUS WASTE STREAMS INCLUDE: REFER TO PREVIOUS INSPECTION. 

7. AREAS RE-INSPECI'ED DURING EVALUATION: 
(OK= previous deficiency corrected; V = violation observed; NA =not applicable to this inspection) 

IJ K Contingency Plan 

P/H Personnel Training Records 

P/11 Accumulation Areas 

JJ/JI Storage Areas 

JJ/1- Inspection Logs 

P/A Manifests 

,()~ OTHER 



8. PREVIOUS VIOLATIONS I DEFICIENCIES: 
Violation(s) previously cited pertained to the following regulation(s): 

40CFR 

40CFR 

40CFR 

9. CONCLUSION(s): 

d/h._.,.:L..L-..:;..~--<--/ZL:_::.-....:=..__ DATE: !d~ 
Robert K. Nelms 
Waste Management Specialist, NCDENR 
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