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/n)Region 4 Compliance Data Entry Form - Side A (Rev.8/97) ~ jj@
- Submittal Initial Corrected IY /

Information By- Date - By- 'Date lp

FACILITY INFORMATION: RCRA Compo
Section: I I / ' IEPA In Number: - - - - -- - - -

j~ Received: I I / I "
~ Enteredl - --- -- ---

---------- Returned: _ _1_1_ __ _/_/~,

Facility Name:, (A/¥: r;;"1It~11L.... :;:k<.-- . a..-,p.J,c.City: Ji,ye'1tli:f/l..i..tL Ale..
EVALUATION DATA: New: Change: Delete: ( ~ : Required)

Agency: Mo. Day Year Type:..- _ Control NWIlber
D.c." Date: "'I{)I/,U/lln/nOl/n ~ Data Entry Personnel
Ib,{,,!J ~~~ ~ /1'1111111

Person: Reason: , LLl
--------------~-----------------~--------------------7-----~-----------

Evaluation
COl1l!llents:

(74) 1:

2 :

Reg. UJ
Type;

Reg. 'LU
Type:

Comment (72);
---- -~ - - - - ----=--""-=-""-'='-=--""-=-=-=--""-=-=-=-=--=-=-=--""----=-=-=-==-==-'='-=--""-=-'='-'='-""----==-==-=-=----==--

#- Agency: U Type; RIC' n Date (qtdy l' LLJ In I. RI a I D Class: II n
~ Determ~ned: bkdJ bkdJ b!I

Seq. . (Data Entry)
Priority; U Eranch: UJ Person:~ Number~

Return to -- Scheduled -- --- Actual ----
Complian!=e; LLJ / LLJ I LJ.:.J LLJ I W / W

Reg. Description (30);

SHC DETERMINATION: If this evaluation resulted in a SNC determination,
fill in this block. (NOTE: SNC deterlllinations are SNY/SNN evaluations.
The 5NY/SNN evaluation can also be submitted later.on a separate fOrlll.)

FacUitv is (Check one) /',,;-,;-;:r:;-;ba:t-jil ,of determination:
- a 58C (SHY eval uation) ..........,,, J;'

or- j,;;) Same as'::<, - or -
'- no longer a SNC (SNN eval.) fiff' above eViji\.: '----' _ / _ / _

VIOLATION DATA: New: C i:l'nge~;C- =Dele't\2:

#_--A9~~~y~i:i-TYp~~-i:i:l:i--g~~~it.~~~/i:i:i-~Cl~~~~i:!--
'1.'<\ .(\; Seq. (Data Entry)

Priority: U Eranch: L.LJ ';/:>son: 'v, Nwiiber I I I I I I
\A"'t .. ~,~ ~

Return to -- sc~~ai~. --- Actual ----
Compliance: LLl I LlJ'TLLJ LLJ I W / W

Reg. Description (30):

Comment (72):

Priority; U

Reg. LUIType:

----

Cor.unent (72);

Continue v1olation date on Side B 1f necessary -
.....



-,
State ofNorth Carolina

Department ofEnvironment and Natural Resources
Hazardous Waste Section

SMALL OUANTITY GENERATOR INSPECTION FORM

Facility Name: C4t¥.~tf.Wcw Ht'~1t"'/1 (l"ff1lttly InspectionDate:~/~O...:.. .:...;//....:..::...()-,-( :--_

Address: .?eu<1 11(4/),. §lifltilltU,; tiC County:,--':.c...::tI:..:.;n.~!J!!:",::::.u.=,,:....,.)....:j)=-- _

Contact Name!rele.#: 8EAIl fl.nc as. 7t'i z.J} s'z-Bi 6Jl. ID#: /'let) 001 13' 8l~
. 11'i.,IZ 51/8 _b· __ .

Present at InspectIon: . IJ I-Iv - Owner: $ufMr"IIIiJ I On) s,,""~
~~ - I

Processes: cP~ e '" ., /lD6.l.Ac- --:?'14~ ", Waste Generated: £¥l3. P6~-/.. /lez1>",
, J{ •

Qe2" ( j)trc, 4--, j)/fDJ

Type ofBusiness: -Ow tA.kod PlliX:"ltu'~3 G:-(?

cft.,<,yI ePA ?L)ooo£iP,.ur- ~(iCI
u

Transporters: EPA Cdrt7ltAc-~- TSD's:

Example Issued: Yes__No _
Example Issued: Yes No _
Personnel trained? Yes No _

Manifests/Signed Copies:, Yes No _
(Within 60 Days) eJ..---

Inspection Records: Yes erl!"'t>1i~
Emergency #'s Posted? Yes ........ No__~

Emergency Coordinator? ----,.__-----------
Local Authorities Contacted: Yes__ No _
Accumulation Areas: Description: _

ClosedJlabeledl<SS gallons?

Storage Areas: Description:, _

ClosedJlabeled/dated<180 day!Jgood condition? ,

Deficiencies/Comments: PI4JT£'K..H Cd1I5 •• JII1(;;,
•

t"MjA&"i : "f.€Av H6J)~€.S 7G.

Signature: £"" /A)"uvl~ Date: /1).//.61 Facility/Contact: @.J !kl>YJ. Date: /~.11.b1

,'';;''
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