
ZIP:'-------
CODtad Name:

EPAIDNumber:_CYt-S-~~_19<f ~!f-of) f
Fadtity Name: ----.ike::. '1p,'))/,~ *= 5krl,.~",--­

Stnd:._3~ e~ &0­
City:D1~wvG

EVALUATION DATA

Date: IlJ.Y.! ti
Date: I ,_---=
I8speolor ID II: tl-3/

ChaDge: _ Delete:

Eva1ua1ion Type:

EvaIuatiott Type: _

/J
~ . - /
SNC DETERMINATION: Ifthis ewduatioa resulted in a SNC l-

. . fiJI mdUs block. (NOTE: SNC
dc:terminatioos are SNYISNN evaIuatioas. The SNYISNN I. . caaalso he fAmmitted later on a separate
form.) I
Facility i$ v

. .one):
a SNC (SNY evaluation) Docket #

or
no longera SNe (SNN 'on)

YES/NO CSEONLY
Wasm -

V~ B:qt llIi11l111'e'" ~. N....ef ~. Distaneeto
m@lved {a,p,SW, I) ..... ~~ OHt.ewdk 0Jf--site wells

Dare ._--l_--l__

Branch:-- Person:---
Return to Compliance: _--l_---I__ j-!~--Scheduled

Regulation Description:

Comment:
-----------..,~----------------



Yes No

1

J NC IIAZARDOtJS W.AST.E SECTION
MERCURY SWITCH REMOVAL PROGRAM
COMPI..IANCI: EVALUATION CHECKLIST

F.acilityName: f}w~'j if~~f-.Date: L-/~D;?
Facility ID Number: NCS-f/J. I.L --0£;0..:7.3. ~c.; - (JO ~
Previous Inspection date(s): 7/11it;~
Facility Generator Status:
County: :S-r1\-NJ.....!1
Address: '3 S-()D~ PALb'5'f1Ne- ~P.IlP~~

)

Mailing Address( IfDifferent): 7 of{....qt;;_Jtn> I
E-Mail Address:
Owner/Contact:
Type ofBusiness: ,/ '"

~ (',N/ /ttl £JVF.?J7~k'~Number ofCars Dismantled Per Year? ~,.. G-rr v 0

Does The Facility Shred On Site? es No
Does The Facility Cmsh On- Site? ~ No

IfX§Do They Own Their Own Yes No
Does The Facility OWN or OPERATE A _ ~Crusher? Yes No

~~YSW«PI~~'t

Facility CoDecting Mercury Switches: @
Evidence ofMercury Release to Eaviromnent:

Switches Containerized: Yes No

Switches In Closed Containers: Yes No

Containers Properly Labeled: Yes

FacilityAbIeToDemonstrace~ . Tune: Yes No

Number ofShipments ofSwitches: _

Shipping Papen Maintained: Yes No

Employees Trained In Mercury Handling" Bm Procedures:

Mercury Switch Removal Log Maintlined:~ No

Mercury Spill Kit On Site: Yes No

Does Facility Generate Used Oil:
Tanks I Containers Properly Labeled:
Evidence ofUsed Oil Release:
Used Oil Disposal Receipts Maintained:

1
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. StoR:d In: T8Dks/Containers

Total Amount Onsite:

LEAD/./t.CU)BATTPY)JANAGE~

Does FacilityGeuerate Lead I Acid BaID:ries: ~~
Batteries Properly Maintained To Pnwenta Release: ~ es No

G~L!NE ~~EMElYf

Does Facility Generate SpeotIWaste Gaso6ne: Ves

Total Amount ofSpentIWaste Gasoline Generated

Evidence ofSpent/Waste GasoJino.Release: Y

l.4AD WEIGHT MANAG1!jMEN1:

Does the Facility Oenetate Lead Tire WciPts: ~

Does the Facility Manage Weights for Recycling: No

Storaae Method: _ . ._ _

Evidence ofWeigbts onthe Orotmd: Yes No

GENERAL INSPECTION NOTES:

FACILITY CONTACT

$ite~~~~~,~

NC Division ofWater Quality: .,
NC SolidWaste Section:
NC Division ofAir QuaIity:. _. ~_.

County Agency: ~,
Other.

.1 -..-,u _...
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