
Hazardous Waste Compliance Data Entry Form

EPA ID Number: NCS 000 000 760

Facility Name: Elliott's Recycling

Street: 110171 Hwy 24

City: Roseboro ZIP: 28382 County: Sampson

Contact Name: James Elliott Phone#: (910) 808-4345

EVALUATION DATA

Date: 06/0212008

Date: 12/02/2008

Inspector ID #: 036

Evaluation Comments:

New: _X_ Change: __ Delete:

Evaluation Type: FCIIMSP

Evaluation Type: CSE _

SNC DETERMINATION: If this evaluation resulted in a SNC determination, fill in this block. (NOTE: SNC
determinations are SNYISNN evaluations. The SNYISNN evaluation can also be submitted later on a separate
form.)
Facility is (check one):

a SNC (SNY evaluation)
or

no longer a SNC (SNN evaluation)

YES 1NO CSE ONLY

Docket # _

Waste Volume Exposure Media Distance to NumberoC Distance to Distance to
Involved (a, gw, sw, s) Residences People involved On-site wells Off-site wells

Date Determined: c9 " 10 2..log

Branch: 0 7 Person: 0 ...::?..f

1 210 2-10 v_ -U..

Actual
Return to Compliance: _ _ 1__I__

Scheduled

Regulation Description: _2-_7_l);....'<;....L..:.-.."2----::('-d-")::...- _

Comment: "c;i 'I{,/~ !~ ~&nd!
I



, STATE OF NORTH CAROLINA
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT
HAZARDOUS WASTE SECTION

COMPUANCE SCHEDULE EVALUATION leSE) REPORT

1. FACILITY INFORMATION:

Name: 1:.//"011; !<~.Cre/..~:9
EPA ID Number: ;t..ts ooe> tt"~;>& ")(;,0

Type ofFacility: ~·&~5~" .. ?r1...rz:l
Facility Location: I/OI?! /-//./7 2'7

I~k:.~,~ < /(..4::: 2.R3:2..tY"
Telephone Number: (9/'0) KtJ5 -ester

2. FACILITY CONTACT: -.!.:.A~.;-~h~'~JC~..,,~,~L/:.L.~!..j"~o~·74:Lif_·~ _

3. SURVEY PARTICIPANTS:

4.

Robert K. Nelms - NCDENR

DATE OF EVALUATION: ---:2--::::.~O;;:::,:::::::~(::.::f,,;...::'"'W::.:::~:::::~_::........::2::::::::~:.:.::.:};~·'J:.....";'· _

5. PURPOSE OF EVALUATION: Follow-up inspection to determine the status ofthev..:t./lt~,1e4f
compliance schedule given in the Nat4Ge QfVialeHeft; Ducke!,!Mv11lijj k~TheNe¥ was
issued subsequent to the RCRA inspection conducted on :2 J"",-e... 2C4.'1 .

6. FACILITY DESCRIPTION: REFER TO PREVIOUS lNSPECTION.

HAZARDOUS WASTE STREAMS INCLUDE: REFER TO PREVIOUS INSPECTION.

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

PIli Contingency Plan

Personnel Training Records

Accumulation Areas

Storage Areas

Inspection Logs

Manifests

f __ ~__'



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

?

40CFR

40CFR

40CFR

9. CONCLUSION(s):

Robert K. Nelms
Environmental Senior Specialist, NCDENR

__}~r•..,~ Uli_lf_- DATE: _
Facility Representative
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