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II. Document Tvee: 
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General (G) Permit (P) Corrective Action (CA) 
U Compliance Assistance Visit (CAV) [! !l.lternative to Post-Closure Permit (/\PC) r~: Confirmatory Sampling (CS) 

!] Fees/Invoices (F) [J Emergency Permit (EMP) 0 Corrective Action Information (CAl) 

!J Hazardous Waste Report {HWR) [J Modification (MOD) Ll Corrective Measure Plan/Design (CMPD) 

[] Notification 8700 (8700) IJ Notice of Deficiency {NOD) I] Corrective Measures Study (CMS) 
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Closure (C) [J Correspondence (C) D Land Use Restriction, Institutional Controls (LUR) 
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Hazardous Waste Compliance Date Entry Form - Side A 

EPA ID Number NCS000001156 

Facility Name Superior Motor Sales 

Street: 

City: 

2513 Old US 421 Hwy 

Yadkinville Zip 27055 

Phone 336-961-3001 

County Y adkin 

EVALUATION DATA 

Date: 
Date: 

Inspector ID # 043 

New: X Change: 

Evaluation Type 
Evaluation Type 

Delete: 

FCI-MSRP 

Evaluation Comments No violations or problems with MSR program found 

Hauls uncrushed cars to 21 Motors. No switches on site at the time of inspection. 

Facility is (Check one) 
- a SNC (SNY evaluation __ 
-no longer a SNC (SNN eval.) ___ _ 

Waste Volume 
Involved 

# 

Return to Compliance: 

Reg.Description 

Comment: 

Exposure 
Media 
(a,gw,sw,s) 

Person:: 

*Scheduled* 

Docket# 

Distance to Number of Distance 
Residences People to On-Site 

Involved Wells 

*Actual* 

Distance to 
Off-Site Wells 


