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RCRA INSPECTION REPORT 

X=violation noted; NA~not applicable 

Manifests: 

Approved 'l'ransporters? rOb--:- Approved TSD's? cot-c. 
Siqned Copies? OIL Filled out correctly'?OQ.t.: 
LOR Notificati~o~n~A~t~t~a~o~h~e,d~?~()~. ~t-.---
Qo!) 1.- <Y\;.>yy t\ s\(ltz ~?V~0~: 

j I ~) 

Inspection Records: 

Evidence That Inspections Are Conducted: ()( Q<rn d.u c to rb1 \b 
;,M~od-ir'w' ~ AIAQn 

Continqency Plan; ~ 
\J.RRJb -to add ~t.t Ot"'-l. -\.~ c..... cwJ. ltj l:· 

on Site? ~!P 
Any Chan-q~e~s~'l'~o~F~aoility/Processes Or Bmerqency Coordinator Sinoe 
Last Review? ~)) 9:2 . 
Continqency Plln used? tJs- (if yes, was it adequate?) __ 

Training Records: 

Certified Traininq Documents Available?_COC~-----------------
Any New Bmployees since Last Review?~~~J~--------------~--
Evidence Of Improper/Inadequate Train1nq?~~~-·--------------



Paqe 2 

Facility Bame: ffi.d~ &-o. Tot CJeRo. 
ID #: Nel) a:o 0\GLJf€ Inspection Date:~\lu.ni.-...JW>~E.__---'-I¢~04z::;:t.._ 

Employee interviews: 
Name(s): ________________ ~ ______________ Trained? ____________ __ 

Annual Report Submitted? ~ {9)(· ., 1 k. 

' Emerqency Preparedness: 
Facility Maintained And Operated To Prevent ieleases? ________ _ 
Internal communications or Alarm Present?~ ~ ~m0 
Device In Area of operation 'l'o summon Outsid~ Aii'n.::~t:YA..JrC.-------
Portable Fire EXtinguishers And/Or Fire control Bqu4f:Pment?~ 
Spill Control Bquipment?.~~~~=-~--~~~--~--~~--~--r--
Adequate Water Volume, Po'illii, Equipment, Or Auto Sprinklers?~ 
All Equipment/Alarms Tested And Maintained?~~~~--~~-------
All Personnel Handlinq HW Have Access To Alalbi/Devioe?~vy~R~--
Aisle space In Areas Of Facility operations?~h~Je~-------------
Aqreements With Emerqency Responders?~N~Q~----~'--------~------

Satellite Accumulation Area(s)~Location(s): ____________ __ 

Containers: Closed?~ 
Lal'leled. 
< .!SS qallo s? 

Storaqe Areas: Description:i\\ qo¢2 -& ):,'\~~ ow-h 9"c~ ~ .,,'Vg.,.-h ;:;) - s-s . y. o Yli>t:( Yl"J.s o 1 \) ~:s 

containers: Closed?..._.--~· ..<'"--· Aisle space? ___----··· 
Labeled? %--- Evidence Of Release?= 
Dated? J../" _ yo· nays? ...<--· 
Good Condition?~ :;:;> 

other BW Units: (Applicable Regulations) Description Of Unit: ________________________________________ __ 

External Pac~lity Condition: ________________________________ __ 



Page 3 
Facility Name: ~fi ,_ ~0· Tot C!Od.Q 
ID #: 1JCO rrx?J2lk 4.8-!L Inspection Date: \lo '@\?. <Jf 
Site Deficiencies:------------~---~--
1).40 CFR _____________ ~---------------~-------
2).40 CFR. _________________________________ ~-----

3).40 CFR·------~-------------------------------

4).40 CFR·--~-----------------------------------
5).40 CFR ______________________________________ _ 

6).40 CFR ______________________________________ _ 

7).40 CFR·-----------------------------~-----



PERSONNEL byt Datet __ _ 

Datee 2. 

rael 



-1!tRA INSPEcriON REPORT 

(x- violation. na= not applicable) 

GeaeraiiDformation; 
Facility Name Md~ "Bro-\:ters \91\\c.. C.\eMi(e 1 Lc.. 
Location 1134 Tdr hctel Rd. Cbor\otte 1N.( 2$20& 
Mailing Address }10. \Sx 57~ Ri..) Cr-eet 1 N.C '2'gi3Q ~ os~r 
EPA I.D.# N.CD CYy? 0\ !p 48'S Phor # (JD+) 391- 0.$0 3 
Contact/ Tit1e;rt1!. ~ ~t!i\er ac ffif. l;,)dyvtc. · "~:J.\(ur.:..---::--~-~----:-----
Jnspection Date \5 Now1n'o?c 192.5 Last 11 .. "tion 1lo t:"e.b 1.99 4-
Status Ley Q.u>o±,1.;) &::oeMipc Type ~.spection._C;;:;;;·~E=l.__ ____ _ 
Waste Management Specialist(sl~Mur.:... Re!!:ob!.!!iwn..aBe...•..!=Bued~de£~n!...-.. _________ _ 
Present at Inspection • ......~..OO:..J.!,..:·"'·-·~i3~dl.!.\i.J;Id:..__ _______________ _ 
Type of Business :kv\'<R.r L >csb 
Waste Generated t;q)\ ,J)o:>? I e~~ I poo:5 I ft:QS I oo.::.w '~col 

Manifests: 
Approved Transporters?-+.1):p.<tz::_._~--- Approved TSD's?-'qel!.oQ.. -------
Signed Copies? . Filled Out Correctly?_Q'(_~. ;:;;..... __ _ 
LDR Notification Attached?...lido~---------~-------

Waste Minimization? Lqfk4 

Hazardous Waste IDspedion Records: 0'& 
Inspections On Storage Area. C\\oc~'i> dOM Q!~:\),v Cry) ~0 c\a..o Q!W c\ 

Inspections On H.W. Tanks·..p.~..~----------------
Inspection On Ancillary Equipment,-A~---~-----------

.J...eoatingencyPian: \)(,"""'6'~ Cv~~"i'. ht.-"' (,\lle~~y..O 1f\&t tpdcr&J plcvL 
On Site?~ 
Any changes to facility/ processes or Emergency Coordinators since last review? A }q 

Contingency Plan used? "b (if yes, was it adequate?),--Ai',J.J.I A:L....-----

Agreements with Emergency Responders?_--------------:---

Trainina Records: 
Certified Training Documents Available?---11f-.iP2~------------
Any New Employees Since Last Review?.........,!!>.L..l.:-------------
Evidence Of Improper/ Inadequate Training?---1:>£.lL..------------

U.LJ. Tv'<Jli)1i"'_Qo( 

~-~'3·9~ 



Page2 

Facility Name MCffi lSf'tS. T&"'llc OoM¥"§ EPA l.D.# NCO liD Ol(o $5 
Inspection Date I S f:..(QJ 95 

Employee Interview: 
Names(s) Trained. ________ _ 

Annual Report Submitted? y eo Copy At Facility?~'fr;,~~:Pe=------

Emergency Preparedness: . 
Facility Maintained And Operated To Prevent Releases?---!::tAHo~[:P"'IIf../._-------
Intemal Conununications Or Alarm Present? ~ }~ .,.,_ 
Device In Area Of Operation To Summon Ou-t~s:.lid~eH~e..,J.lp+i?...;l.ll '-',...!..:;:~.==--:.>::::::::::::::::: 
Portable Fire Extinguishers And/ Or Fire Control Equipm.ent?..lo'A'ITO::~)--------
Spill Control Equipment? v1 gp. v 

Adequate Water Volume, Foam,~ Or Auto Sprinkler?"""(n~~..o-------
All Equipment/ Alarms Test~d ~tained? \ loi u? 

1 
~.~~----------All PersoMel Handling H.W. Have Access To Alarm/ Device?...::.r.,l7"'aa..._ ______ _ 

Aisle Space In Area OfFacility Operations?__...;~-----jl --------

Satellite Accumulation Area(s)A Location(s) . .....~~~4'=------------

Containers: Closed?~ Labeled?~ <55 gal.~Stored <3 days if full? ~ 

Storaae Area(s):_i_ Description .S\:ocYh Q",9 I Le" d;!ct ..0 1\) r'lt>' ... A ruo~~a 

Containers: Closed?.!::::,'·Alste space? ,#_,. ... · Labeled?~tileases? tJ"l) 

Dated?_l+-t=> __ <90 days?-=-o l:..;;.L _ ___:Good condition?....,j"""v.._) __ _ 

Other B.W. Units: (Applicable Regulations) 

Description ofUnit......~.·~'~~~-------------------

External Facility Condition . ....._,!G;;.,_ ________________ ~ 



Page3 

Fa:cility.Name M~ ~~}~'It C~i1 1 lrr BPAI.D.# 1\lC() ffi) Dll!z 4-rs 
lnspectson Date I ~l-1 ~- JS 

Site Deficiencies: 

1.) 40CFR"'ZWZ.34 (a)(4)A!~ 2u;SdS4fJ)'· [""· CawP C.hM~,P bJ 1AR1 cby~•~ r'"'..f.Okr·v 

2.) 40 CFR.~--------------------
3.) 40 CFR._ ___________________ _ 

4.) 40 CFR.___ _________________ ~--

S.) 40 CFR,_ ___________________ _ 

6.) 40 CFR'------------------~--

fiftt~k]" //ff;rr--
Fa · · Contact (date) 

Follow Up Inspection: 

Comments _____________________ _ 

RCRA Inspector (date) ·Facility Contact (date) 



-- ~nagement Division 

Hazardous Waste Section e /" 

~TICE OF VIOLATION -· 

3 
.. r.(/" 

EPA ID# Da\C CL"'t.:C..'C>I<o 'l~i 

Docket # 9 (p - 035 
Inspection Date iS Nov I 9(15 
Facility Type .:::L~Q::s.:C.::~~~-~--~--

On December 18, 1980, the State of North Carolina, Hazardo\L'i Waste Section (State) was authorized to operate 
the State RCRA hazardous waste program under the Solid Waste Management Act (ACT), N.C.G.S. 130A. Article 
9 and rules promulgated thereto at 15A NCAC 13A (Rules) in lieu o£ the federal RCRA program. 

On \ ~j !'-.\ LN - · , 19 .2::-L• ,l.?o\-J~' , 'I~. \ \· ( lch,) representing the N.C. Hazardous Waste Section. 
in!lpected your facility for compliance with North Carolina Hazardous Waste Management Rules. During that 
inspection, the following violations were noted: 

Speci(jg 

You are hereby required to comply with the noted violation(s) by I (,p Dc?wm'@) , 19~).5, at which time a reinspection 
will be performed. If compliance with the violation(s) noted above are not met, pursuant to N.C.O.S. t30A-22(a) 
and 15A NCAC 13B .0701 • .0707, an administrative penalty of up to $25,000.00 per day may be assessed for 
violation of the hazardous waste Jaw or regulations. 

1--~ lJ, . . . 1:) ~OPM\.e•\ f09:; -Lu...Jh l(; ~/...- /Ja;:i.t_IIZ{<M.:Vfk"";f 4?ECd4" I 
(Date) .C Hazardous Waste Sectton 

I, 'T;>\Jh -~., \hi~n 
nll, Ly.itp ·-:rz . .il;I(O 

( arne) · 
on 13 N.u\1. , 19~. 

copies to: field files 
central files 
Regional Manager 

,,1····· 



ae~lon XV CH•B Form - Slde At 
ar.r. ID• N 

11.1.11~~~~~ 

PERSONNEL byt Oatet __ _ 

Date• 
racil 

BVALUATlOR ~TAt •ewt -.. Chanvea _ 

Avmr• oat•• lLIL.JttmJtl~151 lmk I 
Per•on• lOll JoJ BRANCH lQ1.LJ REASON w 
~--~-~~-~~~~---·---~-·---~~-·~---~-----~·~~~-~-----·-~~---~--~-----~----· Co••r:ze Area•t(Bt B•aluated ••• ftot B•aluated •k• Rot Afpllc. Daoel.) 
-ce rator• -=- t-Tran•port~u:• -
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I I I' '"I 
GER ' OOit 
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GPT usw·OIL DOT (. ~ . 

~ II; 

m 
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. . 

J1CRA INSPECDON UPORT 

(x= violation, na= not applicable) 

GeDeraiiDformatioo: · 
Facility Name Md\1 'Rrt>*'.e<'s Tc:r.K... Cleooi<9 1 lac. 
Location !134 Tar hcrel (2d Charlotte 1N.C 1'&208 
Mailing Address 130. 'iS) 51$ ftt..,> Creer I f:.!.C '2~130- os:rt 
EPAI.D.# N~ CCO D\lp 4~5 Phone# (10+)39l· oso;; 
Contact/ Title-tAr, i)\e ~idl"l•!-s\er cc 1'01. \J.sj¥!'~ &,~ 4. 
Inspeaion Date 15 Nowmb?c JQOS L8st Inspection 1ir Q.b 129 4-
Status LOI'C'd(k O..sacl·-1j Gr:oecniQC Type oflnspection'"'"'C..""""'£""'1 _____ _ 
Waste Management Specialist(s)~Mur..:... R~ob~i~n..t!:.B~.""BI!.:!ie<l~d~e~n~---------
Present at Inspection.__j..;O!...I,D~":..;.·....;i3~c::.t~.:.f·.w:a __ . --------------
Type of Business ..-b \'<cr L>c\sb 
Waste Generated CQ)\ 1 [>o.>? 

1 
PG&~, F00'.5 fjy)S :V:Jtp ~W l I ,~ I 

Manifests: 
Approved Transporters?_i)-M~;::;o::;...._ ____ Approved TSD's? ... C..,4...,'----~--
Signed Copies? L Filled Out Correctly?-=a.::..<..;;;.._ __ _ 
LDR Notification Attached?....~o:~o:(.=------------------

Waste Minimization? Ljtv2 

Hazardous Waste Inspection Records: w 
Inspections On Storage Area.___.,C:,.\,:.:.~c c..;ll.\'""'.J .... r \.._c ..... .,.1 .... ''..~,~,;•~::....\~· .,.,._:•...:.'.:..·' _l).:-1."-.: r~.~.~lc,.s +' ...:..·~~i 'u.' ------

- J ' 
Inspections On H.W. Tanks . .,....IW.~----------~-·· --~----
Inspection On Ancillary Equipment...&>/.~---------~-----

~ontingencyPian: \)t~~"'~·~ L{)uvY. he.·' ( \'c'5r2 ti'\Dl ~pt.~C'·&J plc'''· 
On Site?~ 
Asry changes to facility/ processes or Emergency Coordinators since last review? • J'"' 
Contingency Plan used? A,h (if yes, was it adequate?).--~~~,~aJ.I,J.4~....-_____ _ 
Agreements with Emergency Responders? _ __., ___ ~--------":""""'-

Training Records: 
Certified Training Documents Available?~1~£;.,.;,_->;._..... ___________ _ 
Any New Employees Since Last Review?.......;:-..,_,_, _________ _ 

Evidence Of Improper/ Inadequate Training?~~------------
1-l,LJ. Tvo,f,·,n~ 
-:)-;l.S-9':J 



.. ' ' .. 

Page2 

FacilityName MC§t rs~. lcY'IIC Oo¢11!'$ 
Inspection Date I 5 J\(a\J 95 

Employee Interview: 

EPA I.D.N NO) qy") oro 4KS 

Names(s) _____________ Trained, ________ _ 

Annual Report Submitted?_'-t~U?"----- Copy At Facility?.....;~f-JI1Ca.:e~------

Emergency Preparedness: 
Facility Maintained And Operated To Prevent Releases?~~··.;.~"l ________ _ 
Internal Conununications Or Alarm Present?~~~~~~S-l-)2\PL..ll....t: ...... ________ _ 
Device In Area OfOperation To Sununon OutSideHelp?~o;:..:.? ________ _ 
Portable Fire Extinguishers And/ Or Frre Control Equipment?~:."'"·.; _______ _ 
Spill Control Equipment?..:;"+-' s;;l!::::i:l:...__-===---------------
Adequate Water Volume, Foam.~qldp~·. Or Auto Sprinkler?-'"h¥-'=~·1 ____ __,............,.._ 
All Equipment/ Alarms Tested Al'tCrlialntained? \ lc·\ '..£ 

1 
~-~~----------------

All Personnel Handling H.W. Have Access To Alarm/ Device?~L--------
Aisle Space In Area Of Facility Operations?--..:·t".'~· ------------

Satellite Accumulation Area(s) IJ\\ LocAtio.n(s)....~~:' "". ·~;;._ _________ _ 

Containers: Closed?!J: Labeled?uh,. <55 gal . ...a..4L-Stored <3 days iffuU?-&,;p.:.,~-

Containers: Closed?.!:_ Aisle space?___._.....;_,....,_.Labeled?............,;;·Releases? f~,..!., 

Dated?_\.+-l ....,~- <90 days?__._c· ...... ~~~-Good condition?-l)l-l-~ "-) __ _ 

Other H.W. Units: (Applicable Regulations) 

Description ofUnit.--'\J.::~. . ..l;.t:~.:.;::_-------------------

External Facility Condition .......... h-..' .. ---------~--------



... . .. 

Pagel 

Facility Name M& Btns. l~k CbM,es 1Irc EPAI.D.iHJQ) Drx) DUo 4?.:> 
Inspection Date \ S f'J <).}95 

Site Deficiencies: 

l.) 40CFR:ZW2 "34 Ga)(4)"~ 2<e5.S4fd)'· f"'. c,>,,.P c~'d'~·p kd r;p{ (hw,..l ,, c~{.,)j..\. 

2.) 40CFR,__~---~---------------
3.)40CFR. __________________________________________ __ 

4.) 40CFR.._. ___________________ _ 

5.) 40CFR'----------------------

6.)40CFR ____________ ~---------------------------

Recommendations/ Violations Continued: ~ h p c\~ <) c\.;c.· Mcy\.c I Md:-o pl.\, :i 
-fu 4''Jt'·"''J,,;-.s c~s,cowH. ;;:! ~;\ tc~ 'i tlp MA!W\da:2 ~d) 'i~M~t~ 

RORA Inspector (date) 

FoUow Up Inspection: 

Comments .'j:¢d~ ,h.,., empf!AcidctJ 0
/ /J.(),\.f. # 9(p ... 0 JS 

(date} 



--- ·-·-· ·~·~···----~ 

&egion 4 Co~i•pee Data Entry Fo~ - Side A (Rev .8f97) r 
Correct lid 

By-· Date -
Submittal Initial 
Information By- Date -

FACILITY INFORMATION: RCRA Comp. 
Section: -'-'_,_!_ 

_!..:_!_· 

-'-'_!_! _ 

EPA ID Number: 
Received: 
Entered/d 

Returne : _ !_f_. 

City: 

EVALUATION DATA: New: ~ Change: ( ==== ; Required) 
Agency: 

~ 
Mo. Day Year 

Date: ILZllJ /~laJJJJ 
Control Number ---.. 
Data Entry Personnel 
I I 'I I I I f0!0!31 

1. 01 011 q 1 Reason: . LU Person: 

-----------~--- ~~~~la ------~-------~~------------------- ~" ..& Evaluation ..,o "'' 
Comments: ~; · 1_ 1 • · coO) 

( 7 4) 1 : !Vf> li? {fl"'''/wV~-' P;fe,ll.t ,,/ ''m.lt4 1'1(€ ~.~, r~ leO'{ /ltl'(' 'C/~P.,.JJIJN 198 
2: '. , ,, finEr ~ 

sf~(; DETERMINATION: If this evaluation resulted in a SNC de.termi':fFon, ~o.f.l 
~11 in this block. (NOTE: SNC determin~tions are SNY/SNN ~~luat~ocs. ~~ 

The SNYISNN evaluation can also be subm~tted later.on as ~~ate fo 
Facility is (Check one) ·. Date of detenninatioPeszo~Cl. 

- a SNC (SNY evaluation) ~ 
or- Same as 

- no longer a SNC ( SNN eval.-) · ~ above eval. : "---l 
-or-
_1_1_ 

VIOLATION DATA: New: Change: Delete: 
----------------------==-----------~-==-----------=:~~-----~--------~-

#_ Agency: IU Type: Ll 1 II g:~:J~~~~: UJ 1 U,J 1 llJ .class: U 
Priority: U 

Reg. ·UJ 
Type: 

CoilUllent (72): 

Seq. (Data Entry) 
Branch: UJ Person: l I r . Nu.rnber I I I I ! ! 
Retur~ to -- Scheduled .--. --- Actual ----
Comphance: LlJ 1 UJ I LU LUI LUI LU 

Reg. Description (30): 

------------ --=-=--="-=-=-"""""-""'-'=-=-=--=-=-=-""'-""'-=-=-=-=--"""-..... _""'_=_,.,_,.,_,..,_,..,_,.,_.,_=-=--~-::":-~-=-=-==-:::-:::_:::_;_; __ :::_:::_:-;_:::o;_..,._o:_._ 
#_ Agency: U Type: I I I . B Date (zpdy)· u 1 u/n 1 a/a 1 a Class:u 

Detenn~ned: ~ ~ ~ 
Seq. · (Data Entry) 

Priority: U 

Reg. L!....J.! 
Type: . 

Branch: LLJ Person: 1 1 1 N~er l 1 1 1 ! I 
Retu~~ to -- Scheduled -- --- Actual ----
Compllan!=e: UJIUJILlJ LUILUILU . 

Reg. Description (30): 
Comment (72): . . 
------------------------------------------~---------------------------

#_ Agency: L1l Type: n I ., J g:~:J~~~t WI I LUI LU ciass: u 
Seq. (Data Entry) 

Priority: U Branch.: u.J . Person: l 1 1 I . · Nwiiber ·I 1 1 1 U 
Return to -- Scheduled -- --- Actual ----

Reg. Compliance: LlJ 1 LL.J 1 LlJ LLJ 1 UJ 1 u_j 
Type: LU ·Reg. Description ( 30): 
Cor.unem: ( 72) : 

Continue violation date on Side e· it n9cessary -



r 

RCRA INSPECTION REPORT 
X • Vl:OIJI.'!I'IOR NO'IZI:I JV. • Men Al'I'UClUILJI 

Facility Name: Kast Brother's fank Cleaning, Inc. 
Location; 1734 Tarbeel Road, CbarJotte. N.C. 28208 
Mailinq Address: P.O. ])ox 578, Paw Cree]{, N.c. 28130-0578 
EPA ID#: NoB 000 016 485 Phone Number: 704-391-0503 
Contact/Title: Bill Miller - Enyi~onmental Director 
Inspection Date: Ma~ 5, 1998 Last Inspection: Hoy.J5, 19~8 
status: LOG Type of Inspection: -~c..,E..,.r _____ ~-
Inspector(s): Joeeph parker- WHS 
Present at Inspections Bill Miller, Wa¥ne Baird, To'JI!lJl¥ I.ambert 

Type of BUsiness: Mast Rrotber'e Tank Cleaning, Inc. gperates as 
a_ tank and tote cl eaninq facil it~ for trucks hauling yariQU§ 
chemicals. 

Wastes Generated: nooi, D035, DOJ6, F003, FOos - waste FlammaQl& 
Liquids. Waete is generated from the cleaning of eaeb tapk and 

Manifests: Approved Transporters ? Yes Approved TSDF ? Yes 
Filled Out Correctly ? Yea Signed Copies ? Yes 
LOR Notification Attached ? Yes 

The fa~ilitys hazardous waste manifeats were in gQQQ grder 

Transporter: Chemical Conservation of G.A. 
FLD 980 559 728 

TSD: Chemical Conservation of G.A. 
GAD 093 380 814 

Waste Minimization: The facilitys waste minimization program 
includes tbe following: (1) Use material cleaneg from the tankS as 
:groduct and pot waate and ( 2) Return this prodm;;t bac]S to the 
customer. 

Inspection Records: 
Evidence that inspections are conducted: Yes, documented 
Inspections on Storaqe Area: _.Y~e~s~,~d~a~i~l~y~J·o~s~------..... -----------
Inspections on H.W. Tanks: 
Inspections on Ancillary Equipment: ~N•/~A~ ____ , __________ , ____ __ 

Contingency Plan: 
on-site '? Xes 
Any changes to facility/processes or Emerqency Coordinator since 
l~st review? CbaDs•a haye been ammepded 

Contingency Plan Implemented? -wN~o ____ _ (If yes, was it adequate?) 

Agreements with Emergency Responders? Xe~4 docum@nted 

Annual Repor~·Submitted? -Ax~e~s~._.F~e~b~-~a~o~,~1~9~9~s~,_------------------



Page Two - RCRA Inspection Report 
Facility Name: Mast Brgther•s Tank Cleaning, Inc. 
EPA IO#: NCt)OOO 016 485 
Inspection Date: ~M~a~y~5~-~1~9~9~8~------------------------------------

Training Records: 
Certified Training Documents Available? Yes, dQQymented hazardous 
waste training cgnducted on 05-29-97 and 04-20-98. 
New Employees since Last Inspection? Yes, trained Wb~n hired 
Evidence of Improper/Inadequate Training? ~N~o~-------------------

Emergency Preparedness: 
Facility Maintained and operated to Prevent Releases? _.Y~e-s ______ _ 

Internal Communications or Alarm Present? PA system and internal 
~gm:munications 

Portable Fire Extinguishers and/or Fire Control Equipment? 
Eaciljty has num~~s fire extinguishe~§ 

Spill Control Equipment: Facility has a spill kit located in their 
storaqe area ~i~ gpntains absorbgnt sogks and PRE. 

Adequate Water Volume, Foam Equipment or Auto Sprinklers? Adequate 
water WJ.Rply· from the WA;atewater treatment system. but no auto 
sprinklers. 

All Equipment/Alarms Tested and Maintained'? 
cgntjnuously 

PA system tested 

All Personnel Handling IIW have Access to Alarm/Device? 
located in the tanker wash fAcility and tote room 

Phone 

Adequate Aisle Space in Areas of Facility Operation? _.x¥e~s ______ __ 

Satellite Accumulation Area(s): 1 
Location(s): The facility has 1 satellite agg~l~tion area whigh 
is located in their wastewater trea,tment area. Dyring the 
inspection, 1-55 sallon gontainet balding waste flammable liguids 
was ):!eing aQQUJnUlat~d jn this area. All gpntainer management 
requirements were met. 

Satellite Containers: Closed? ~x.e~s~~------~~~----------------
Labeled/Contents Identified? ~v~e~s~-------
< 55 Gallons? _.y~e*s~-----------------------
Releases? Ho releases observed 

Storage Area(s): 1 
Description(s): Tbe facil jty has L 90 day storage area for 
hazardoys waste located behind the welding ~nd sandblastjnq area. 
Durin!J the inspection, 5-55 gallon conj::~iners of waste flal!!lnable 
liquigs were in stgra!Je. All container management reguirement~ 
were met. 

-



Page Three - RCRA Inspection Report 
Facility Name: Mast Brother's Tank Cleaning. Inc. 
EPA ID#: NqD 000 016 4~5 
Inspection Date: ~M~a~y~5~,-Al~9~9~8------------------------------------

containers: Closed? Yes 
Dated? yes 
< 90 Days? 

Aisle Space? Yes Labeled? --Y~e_s __ __ 
Evidence of Release? HQ releases 

Yes Good Condition? ~Y~e~s~--------~--

Other HW Units: (Applicable Regulations) 
Description of Unit: ~N~o~n~e~-------------------------------------

External Facility Condition: --~G~o~Q~d--------------------~--------

site Deficiencies: No Violations - The facility is in compliance 
with the r.arge Qpantity Generator rermiremepts. 

Recommendations: 

(1) The facility needs to ppst a 11 Np Smoking" sign at their new 90 
day storage area. 

(Date) (Date) 



r---··· 

RCRA INSPECTION REPORT 
:IC '" v.t~OII MO'rm Ill. • 110! .ui'LXCABJ.a 

Facility Baae: t111tEf 5tto!l,ta5 -MN~ Clm"''~'~J ..1e~G. 
Location: J71c{ 711R~t~ct Rtl . . l"~1&prr£ 1\J,c. ?BU?3 
Kailinq A4Clress: '80. i!oJt .:f71!J 'P4:<.1 Cui£..( : llf. (.. zeao - pf"'78 
IPA ID#: NtG f2t2f2. d! i. ~ 1 P:b,one !lWD))e:r; tt& · ?1 r ~OS" OJ 
contact/TitleTA.;:Y~v "*·.Bell ~,//£.If-
Inspection J)ate:r I1N ~ /998 Last l:nspeotio:au @v. tq,. 199$' 
status; --, Type of Inspection: ~C~~~r~-------------
Inspector ( s) : td'e.R - 'S 
Present at Inspection: tAIII1 
Type of Business: L--~~t~~~~~~~~~#L~----~~----~-----------
Wastes Generated: 1 ~ 

Manifests: Approved Transporters? ~v~~~- Approved TSOF ?~~'~5~
Filled out correctly ? 1~·~!·~- signed copies ? ~Y.~~~~~ 
LOR Notification Attached ? ~~~~~~~------

,N' t;J,/ tUIA:- -, 

: 
Inspection Records: 
Evidence that inspections are conducted: ~S /"'~ &tt.eaif 
Inspections on Storage Area: ~~~v~-~~~~k~h~~~~-------------------------
Inspections on H. w. Tanks: 1/IA 1 1 7 
Inspections on Ancillary Equ~l~pm--e-nt--:--~~~~------------~-----------

Contlngencx. Plan: 
on-site ? fP, -----Any changes to facility/processes or Emergency Coordinator since 
last review? lltMj'f iiJ~~J' hit~ 6nfA'I'MIJ 

Contingency Plan Implemented? A& (If yes, was it adequate?) 

Training Records: 
Certified Training Documents Available? ~~~·~~3~~~~=~~~--~---------
New Employees Since Last Inspection? *-> ~~~.1 ... At« lrectrl. 
Evidence of Improper/Inadequate Training? ~J~~~~~~------------

Employee Interviews: 
6()()0 "/'UtiVIJtZ. f:h,, "''";;~' /:,r ~tfC. ( ~~ 

Name(s): --------------------------------------- Trained? 

Annual Report Submitted? -~~~~,~~~~uz~~~lw1~~~·g~----------------------
-H~ '/A) 

Cllcm·cll"f {oN~Vtyf.«'# IJ I (?.4. 01-le,,c.l't(. Ct»~str.J~,tJ • f 6!L 

ft..D 7 r;o .J("7 1t S 6 ~0 0 f3 3'80 tall{ 

-



,.... ~···---- ' ... - -

Page Two - RCRA Inspection Report 

Facility Name; 1'14-sr 8tc#!tz'.J -[441!.. C/ft"''@ f.ttG · 

EPA IO#; _M;e doo (}I' ~ 
Inspection Date: ~az~,~i:f~4~1~f~&~----------------------------------

Bmergenay Preparedness: ~-
Facility Maintained and Operated to Prevent Releases? -+TC~; ______ _ 

Internal Collllllunications or Alarm Present? ~ *1ffl.t : lii!IJV.nfd t41U'!IAI. 

Fire Extinguishers and/or Fire Control Equipment? 
4f·.s 

trol Equipment: 

Adequate Water Volume, Foam Equipment or Auto Sprinklers? 
I 

ent/Alarms Tested and Maintained? 

Areas of Facility Operation? ~r-~~-------

Satellite Containers: Closed? ~~#1~------------------~-----------
Labeled{Contents Identified? -~~-----------
< 55 Gallons? ~~------------------------Releases? 

Containers: Closed?~ Aisle Space? ~ Labeled? y;~ 
Dated? 11 Evidence of Release? ~~--------------
< 90 Da ? ~ Good Condition? 

Other HW Units: (Applicable Regulations) 
Description of Unit: ~~~~--------------------------------------

External Facility Condition: ~~~~---------------------------------



Page Three -.RCRA Inspection Report 

Facility Nallte: el4S1' &tiM's _,;,/:. Cif5.N'N) .7« · 
EPA ID#: IV(. di)IJ f)( C. q'BS: 

Inspection Date: ~--~~~~/Ltt~h~----------------------------~-----

site D~cieucies: 1/a fJi~ ~ ~{,t cf u( ~ ti!V~ 4r'~ &: 
"lflt.V!,.M_ tdc ttflt . _ ~ .:.. ~ • _ 

RecoD~aendations: 

Follow Up Inspection: 

ComJD.ents: 

Inspector (Date) Facility Contact (Date) 
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