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Hazardous Waste Compliance Date Entry Form - Side A
EPA ID Number NCS000001152

Facility Name Wades Wrecker Service

Street: 2231 Park Dr. Phone 336-786-8132
City: Mount Airy Zip 27030 County Surmry
EVALUATIONDATA New: X Change: Delete:
Date:  &f/21/11 Evaluation Type FCI-MSRP
Date: Evaluation Type
InspectoriD# 043

Evaluation Comments No violations or other problems found
Wade not present at time of visit. Followed up with telephone call. No switches accumulated since
last shipment.

Facility is (Check one)
- a SNC (SNY evaluation Docket #
- no longer a SNC {SNN eval )

Waste [Volume |Exposure |Distanceto | Number of Distance | Distance to
{involved Media Residences | People to On-Site } Off-Site Wells
| {a,gw,sw,s) Invoived Wells n
#
Person::
Return to Compliance:
*Scheduled® *Actual*
Reg. Description
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