
Hazardous Waste Compliance Data Entrv Form

EPA ID Number: NCS 000 000 760

Facility Name: Elliott's Reeycling

Street: 110171 Hwy 24

City: Roseboro ZIP: 28382 County: Sampson

Contact Name: James Elliott

EVALUATION DATA

Phone#: (910) 808-4345

Change: _ Delete:_

Date: 01/1412009

Date: _/_/ _

Inspector ID #: 036

Evaluation Commeots:

Evaluation Type: FCJJMSP

Evaluation Type:

*** Out ofBusiness ***

SNC DETERMINATION: Ifthis evaluation resulted in a SNC determination, fill in this block. (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)
or

no longer a SNC (SNN evaluation)

Docket #

YES/NO
Waste

Involved

CSEONLY
Volume Exposure Media Distanee to Number of

(a, p, sw, s) Residenees People involved
Distaneeto

On-site wells
Distaneeto

Off-site wells

Date Determined: __/__/__

Return to Compliance: __/__/__
Scheduled

Branch:__

Regulation Description:

Comment:

Person: _

-_/__/_­
Actual




