Hazardous Waste Compliance Data Entry Form
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Facility Name: Carolina_ Core KQC(;IC[U}IS
Street: 5/ I - ﬂ W Tre M’(‘(’/Kl"{" A

city: havilotte A1 R YR . -County: kaeg;@ﬂgn%
Contact Name: 60”(5 (‘@VCJ/; Phonet: 70 -3 32 ~c5) 2

EVALUATION DATA New: X Change: Delete:
Date: _Q_Q___‘// oy Evaluation Type: (=~ C /- fUSF
Date: __ / [/ Evaluation Type: |

Inspector ID #: 044

Evaluation Comments: ’
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SNC DETERMINATION: If this evaluation resulted in a SNC determination, fill in this biock. (NOTE: SNC
determinations are SNY/SNN evaluations. The SNY/SNN evaluation can also be submitted later on a separate
form.)
Facility is (check one):

a SNC (SNY evaluation) Docket #

or
no longer a SNC (SNN evaluation)

YES/NO CSE ONLY

Waste Volume Exposure Media | Distance to Number of Distsnce to Distance to
Invelved (a, gw, swW, 3) Residences | People involved | On-site wells OfEsite wells

Date Determined: /[

Branch: 01 Persgh: 044

Return to Comphiance: __ S A e
heduled Actual

Regulation Description:

Comment: / \






