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Hazardous Waste Compliance Data Entry Form - Side A

Faciliry Name: (1;;41_~
EPA ID Number: Jyr< 000 () 0 1 fRt) ~
LocaliOn;~) 'YlG

EVALUATION DATA
Mo.

DateO ?-'/

New: /'

Day Yr.
I:J::/ 6<1

Change:_ Delete:_

TiL(L
Inspector ID #: (2s-e

Evaluation Comments:

Reason: FINANCIAL RESPONSIBILITY

===============================================================
#__ Type: _ Date Determined / / Class:

Priority: _. Branch: _ Person:

Return to Compliance__/__/__
*Scheduled*

Reg. Type:

Reg. Description:

Comment:

/"
\

/ /------
*Actual*




