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INSPE REPORT

X=violation noted; NA=not applicable

Facility _ Name: Mad (Robhers "ok Cleanina, Tng. "

Location: 1324 .
Mailing Address:| . -

ID#: Phone Number: -
Contact/Title: Dy x.,‘.“ D /
Inspection Date:|, fey Last Inspectzon.ﬁkNﬁLﬂanggd_
status:LOG : new okl Type of Inspection:(ec7
Inspector(s):) 13, b

Present at Inspect on'j)“\jgv“sk( v, P,

Type of Business: DYy e sy

Waste Generated:

Manifests:
Approved Transporters? Q& . Approved TSD’s?
signed copies? /l/ Filled Out COrre¢t1y°

LDR Notification Attachea?
-)nl(\) 1‘-\Y\I.‘>wm\ DA rsgmw\u'\;:),

wWaste Minimization: U )/ Vs~ X U, A
m_gpmué v Qaangn, Gond wadte o

Inspection Records:

Evidence That Inspections Are Conducted: ¢ conducts il
IN\HODP&I(V\JJ z{ SIAG N 0

conti :
ontingency Plan: 4., .0, o add OBBe oxd. o Om Cwd Inlk
On 8ite?

Any Changes To racilitylvrocesses Or Emergency Coordinator Since
Last Review? Ss
tontingency Plidn used?ﬁhs (if yes, was 1it adequate?)

Training Records:

Certified Training Documents Available? OX
Any New Employees 8ince Last Review? i
Evidence Of Improper/Ihadequate Training? ey




Page 2

Facility Name: (a5t Eﬂg Tnt Clean.
I0 #:NCD or D Dllg . $%& . Inspection Date: \(y n 19

Employee interviews:
Name(s): Trained?

Annual Report Bubmitted? | oA an

Emergency Preparedness:

Facility Maintained And Operated To Prevent Releases?
Internal Communications Or Alarm Present?gizjg&;%gpk\
Device In Area Of Operation To Summon outside Aid7 (y.s
Portable Fire thinguxshers And/0r Fire control Equipment’g%g
Spill Control Bquzpment?ggﬁ

Adequate Water Voluma, F Equipment, Or Auto sprlnklers°%¢£
All Equipment/Alarms Tested And Maintained? (v

All Personnel Handling HW Have Access To Alafm/Device? (.0

Aisle Bpace In Arecas Of Facility Operations?
Agreements With Emergency Responders? \o x*e

Satellite Accumulation Area(s)alzz/iocation(s):

Containers: Closed?
Labeled?
< 55 gallons?

Storage Areas: Description:{\\ ,~0 % b\éi o oude é 'P EF“L“_
22~ CS"};_O \oaords

Containers: Closed? - ‘Aisle 8pace? —
Labeled? :;;

pated? .— <_90 Days? e
Good Condition? e

Oother HW Units: (Applicable Regulations)
Description Of Unit:

External Facility Condition:

Bvidence Of Release’™——
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ID #: 0D B0 Qh_g ‘ Inspection Date: |, o, 9T

8ite Deficiencies:

1).40 CFR

2) .40 CFR

3).40 CFR

4) .40 CFR

5).40 CFR

6).40 CFR

7).40 CFR
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RCRA INSPECTION REPORT

(x= violation, na= not applicable)

General Information:
Facility Name_Magt Brotneds Tank (‘\OM\m Tac.

Location_| 7 3% Tar heel Rd.  Chharlotte N.CT282DR
Mailing Address RO, Ry 578 Bus Cree NG 2RIZD - OS5I

EPAID#ANCD o> Dl 485 Phor #(304)39\- RSO3
Contact/ Tlﬂeﬂt:&ﬁhﬂﬁg-_ﬁ_&(_md%& T d

Inspection Date_|2 NewemYwc 1905  Lastlr | ton_ile Feln 1004
Status L y-Eenerator Type draaspection_CE€J

Waste Management Specialist(s) Mr. Robin B. Hedden
Present at Inspection_[Y\v. daw d
Type of Business__kx\Xoy 1 cssiny

Waste Generated_DOD) , DO35 PCKE Foos Poo5 DOMe §COT

Manifests:

Approved Transporters? ‘1 s Approved TSD’s? O¢

Signed Copies?_Qi(. Filled Out Correctly?_ QA&
LDR Notification Attached? QC

Waste Minimization? \ap How?_ta)iban &\)C)\\c «(\ 7. ¥ .7\1/'\3 Wanpf.

Hazardous Waste Inspection Records: Qv

Inspections On Storage A:eaﬁ_qmmm&% o 80 da a-da0 A
Inspections On H.-W. Tanks_g/in

Inspection On Ancillary Equipment kz\ﬁ(

\ Contingency Plan: QM“MB Cou«&/ New Cheay R inel cf)do-(vj plon.

On Site?

Any changes to facility/ processes or Emergency Coordinators since last rewew?_a_&_,_
Contingency Plan used? Ak (if yes, wes it adequate?)_p /A
Agreements with Emergency Responders? —

Training Records:
Certified Training Documents Available?_] 9

- Any New Employees Since Last Review? Wa

Evidence Of Improper/ Inadequate Training? o
H L\) T mlm %



Page 2

Facility Name_Mésk Bros. Tenk Cloanine EPALD# N QY Do 485
Inspection Date_| 5 AoV 95 ‘

Employee Interview:
Names(s) Trained

Annual Report Submitted? (g0 Copy At Facility? Yoo

Emergency Preparedness:

Facility Maintained And Operated To Prevent Releases? vjo
Internal Communications Or Alarm Presem"__(}ge%_;mm
Device In Area Of Operation To Summon Outside Help? v o
Portable Fire Extinguishers And/ Or Fire Control Equipment? 4
Spill Control Equipment? 4 22
Adequate Water Volume, Foank@ Or Auto Sprinkler?_g%
All Equipment/ Alarms Tested aintained?_\Joi e

All Personnel Handling HW. Have Access To Alarm Device? hoo
Aisle Space In Area Of Facility Operations? Yo

Satellite Accumulation Area(s)_iﬂ,_ Location(s)__t/x

Containers: Closed?i/) Labeled?,fn_<55 gal. o Jo Stored <3 days if full?_i

Storage Area(s): | _Description_Stpan QA,Q deza diled b fpiod A -

Containers: Closed?. Aisle space?_, ..~ Labeled?__,—Releases?__nl»
Dated? & 7> <90 days? o Good condition? _;,_)____,____
Other H.W. Units: (Applicable Regulations)

Description of Unit__\ oW

External Facility Condition_()\(




Page 3
Facility Name M% l§% Tl Coming I EPALD#NG OO Ollo 485
Inspection Date_{ SN/ L , : .

Site Deficiencies:

1.) 40 CFR 02 34 @ ) £ d 0o Cad Do,

2.) 40 CFR

3.) 40CFR

4) 40 CFR

5.) 40 CFR

6.) 40 CFR

Recommendations/ Violations Continued: _L}X‘_Lcicg@ﬁ_mp_mg&g_m,@_q&_

(v A W (14 X e P {

‘ %g: g [,‘Qﬂm 1SN 95 %%m Lo ; 2L PEFTT
R Inspector (date) Facilify’Contact (date)

Follow Up Inspection:

Comments,

RCRA Inspector (date) -Facility Contact (date)




Solid Waste zanagement Division 3

Hazardous Waste Section ,fr
_MGTICE OF VIOLATION
To: A By Tlonk ) : Docket # 9o~ 0%
Address: Tatwaat P ¢ S0k Inspection Datei‘s Noy 1995

PO By 375 (b\,a Curel ML 704380 - O5TY Facility Type LQG
EPA ID# _NC COUCD o 4%5

On December 18, 1980, the State of North Carolina, Hazardous 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 licu of the federal RCRA program.

On YO Moy-_, 1999, i-?o‘o\f B e dden representing the N.C. Hazardous Waste Section,
inspected your facility for compliance with North Carolina Hazardous Waste Management Rules. During that
inspection, the {ollowing violations were noted:

Citation cifi
40 OFP 2o 34(¥4) Specifjes,
w1265, £4(d) P Fumer Lefdina! hxnwed ax] tho Ooilviona Pl 10 sl aened

You are hereby required to comply with the noted viotation(s) by 1(o Oecomimn , 195, at which time a reinspection
will be performed. If compliance with the violation(s) noted above are not met pursvant to N.C.G.S. 130A-22(2)
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 law or regulations.

(

1D Nakwlen (995 &

{Date)

.C. Hazardous Waste Section

I, "P&;\.\ ¥ \\'dc&on , hereby certify that I have personally served a copy of this Notice on:
ZYANr

"_\l._x.;?g_ﬂyo at (sl Bes Tk ne e V136 T ! Ny
(Name) (Location) _
Con IS NV L1

9_2___ .:I ’/1///;/}-7_- eyt
( p ignature)

copies 10: field files
central files
Regional Manager
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SPE REPORT

(x= violation, na= not applicable)

Geperal Information:

Facility Name_Magd Rendnedc Tank, Cleaniag Tac

Location_{7 34 Tachee| Rd  Clharlotte N.CTORIDR

Mailing Address DO. By 578 By, Creex NC 2RBIZD - OSE
EPALD# Mws Phone # (304)391- NSO 3
Contact/ Tlt‘e:&ﬁﬁ—%eﬁ-r's\er o . L.)d'-tylp 5y 4

Inspection Date_\> NowemYwe 1005  Last Inspection_{ip Feln 499 4—
Status Lorcg () ianth Generator Type of Inspection C.€1
Waste Management Specialist(s) Mr. Robin B, Hedden

Present at Inspection_(Y\r. Dawd -

Type of Business__ L Ve 1y

Waste Generated_DC0) , DO3D PKE coes LO05 DO ‘FOOZ

Mamfests
Approved Transporters? ‘1 8z Approved TSD's?_Cx
Signed Copies?_Qlc Filled Out Correctly?_LYC

LDR Notification Attached? (C

7~
Waste Minimization? Lz How? Lo v, \‘x;\mbw '\}1(\\7\\\3 WMo AL

Hazardous Waste Inspection Records: 0

Inspections On Storage Area_Chwecvn e Aat vy O e, o iay
Inspections On H.W. Tanks_yi v v
Inspection On Ancillary Equipment_{\X

~ Contingency Plan: (¢, e N Cuu»y. Moo Chevyr 2 nel o Aot lan.

On Site?
Any changes to facility/ processes or Emergency Coordinators since last revnew?_un_
Contingency Plan used?__ A} (if yes, was it adequate?)_y A
Agreements with Emergency Responders? —

Training Records:

Certified Training Documents Available?_ 9>

- Any New Employees Since Last Review?__ v}~
Ev:dence Of Improper/ Inadequate Training?_}\)o

(,\5 Tvum. %
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Facility Name Most Ree. Tonk Cloonir EPALD#NCD QY g 485
Inspection Date_| S AoV Q5 - -

Employee Interview:
Names(s) Trained

Annual Report Submitted? g‘i ) Copy At Facility? Yoo

Emergency Preparedness:

Facility Maintained And Operated To Prevent Releases?_\;.n
Internal Communications Or Alarm Presem?_Qc%\ﬁ_sm
Device In Area Of Operation To Summon Outside Help? yoo
Portable Fire Extinguishers And/ Or Fire Control Equipment? &
Spill Control Equipment? x| £0 _ '
Adequate Water Volume, Foam,Aféﬁipn_@i, Or Auto Sprinkler? . .0
All Equipment/ Alarms Tested Aid Maintained?_\ k1. ¢ ‘
All Personne! Handling HW. Have Access To Alarny/ Device?4.
Aisle Space In Area Of Facility Operations? A io '

Satellite Accumulation Area(s)_v/). Location(s)__ii:

Containers; Closed?s{’ Labcled?q!\_ <55 gal.aJ1 Stored <3 days if full? v/
Storage Area(s): i Description_M¢ av 2l W digd - . A e/

Containers: Closed?. _ Aisle space? . . __Labeled? .- Releases?__#'>
Dated? o <90 days?__C.) Good condition?ﬁu_g____

Other H.W, Units: (Applicable Regulations)

Description of Unit__{\v iw

External Facility Condition_()M¢




Page 3

Facility Name_Mast Brps Tanle Cloeoine Irc. EPAID#NCD OO Ollo 45
Inspection Date_\_§_l\_J_‘.&_25 , - .

Site Déﬁciencies:
2 34 @

3.) 40 CFR

4.) 40 CFR

5.) 40 CFR

6.) 40 CFR

@J; 2l L‘Qﬁg o 15N 85 ' (7 LLZFFT
RCRA Inspector (date) ' FacilifyContact (date)
Foliow Up Inspection:
CommentsM%_;&_Mm};m Y AoV # 0L - ©35
N ~ '
. 244w 95 éﬂmmmcl
RERA Inspector (date) -Facility (‘Zontavé'cr (date)
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VIOLATION DATA: New: Change: __  Delete: .
Agenc Type: § | | 1 Date md ' Class:
L R L) BT LLLLYLLY Sy
Priority:u Branch: Ll Person: ' Number |
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Type: L_L_j "Reg. Description (30):

Comment (72):

Continue vioclation date on Side B if necessary -
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RCRA INSPECTION REPORT

X = VIOLATION NOTED MA = KOT APPLICABLE

Facility Name: Mast Brother's Tank Cleaning, Inc.
Location: 1734 Tarheel Road, Charlotte, N.C. 28208 =
Mailing Address: -

~P.O. Box 578, Paw Creek, N.C, 28130~0578
EPA ID#: _NCO 000 016 485 Phone Number: 704-391-0503
Contact/Title: Bill Millexr - Envirommental Director
Inspection Date: May 5, 1998 Last Inspection: Nov.15, 1998
Status:__L10OG Type of Inspection: CEIL
Inspector(s): _Joseph Parker - WMS
Present at Inspection: _Rill Miller, Wayne Baird, Tommy Lambert

Type of Business: _Mast Brother's Tank Cleaning, Inc, operates as

a _tank and tote cleaning facility for trucks hauling various

chemicals,

Wastes Generated: _D001, D035, D036, F003, FO05 - Waste Flammable

mwmww n p

Manifests: Approved Transporters ? _Yes  Approved TSDF 7 _Yes
Filled Out Correctly ? _Yes  Signed Copies ? _Yeg
ILDR Notification Attached ? _Yes

cacili l ] : L1 - . 3

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

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

Waste Minimization: _The facilitvs waste minimization program
includes the following: (1) Use material cleaned from the tanks as
product and not waste and (2) Return this product back to the
custoper.

Inspection Records:

Evidence that inspections are conducted: _Yes, documented
Inspections on Storage Area: _Yes, daily log

Inspections on H.W. Tanks: _N/A

Inspections on Ancillary Equipment: _N/A_

Contingency Plan:

On-Site ? _Yes

Any changes to facility/processes or Emergency Coordinator since
last review? _Changes have been ammended

Contingency Plan Implemented? _No ___ (If yes, was it adequate?)

Agreements with Emergency Responders? Yes, documented
Annual Report Submitted? _Yes, Feb. 20, 1998




Page Two ~ RCRA Inspection Report

Facility Name: _Mast Brother's Tank Cleaning, Inc.
EPA ID#: _NCED000Q 016 485

Inspection Date: _May 5, 1998

Tra.lnzng Records:

Certified Training Documents Available? _Yes, documented hazardous
wwwwﬁ—_
New Employees Since Last Inspection? _Yes, trained when hired.

Evidence of Improper/Inadequate Training? _No

Emergency Preparedness:
Facility Maintained and Operated to Prevent Releases? _Yes

Internal)l Communications or Alarm Present? _PA System and internal
{cati

Portable Fire Extinguishers and/or Fire Control Equipment?

E ] ] I ! N . g
Spill Control Equipment: _Facility h . . . )
storage area whigh contains absorbent socks and PPE.,

Adequate Water Volume, Foam Equipment or Auto Sprinklers? _Adeguate
sprinklers,

All Equipment/Alarms Tested and Maintained? _PA system tested
sontinuously

all Personnel Handling HW have Access to Alarm/Device? _ Phone

located in the tanker wash facility and tote room
Adequate Aisle Space in Areas of Facility Operation? _Yes

Satellite Accumulation Area(s): 1
;ocation (s):

Satellite Containers: Closed? _Yes :
Labeled/Contents Identified? _Yeg
< 55 Gallons? _Yes
Releases? _No releases observed

Storage Area(s): 1

Descrlptlon(s) The facility has 1, 90 day storage area for




Page Three - RCRA Inspection Report

Facility Name: _Mast Brother's Tank Cleaning, Inc.
EPA ID#: _NCP 000 016 485
Inspection Date: _May S5, 1998

Containers: Closed? _Yes Aisle Space? _Yes Labeled? _Yes .
Dated? _Yes  Evidence of Release? _No releases
< 90 Days? _Yes Good Condition? _Yeg

Other HW Units: (Applicable Regulations)
Description of Unit: _None

External Facility Condition: Good

Site Deficiencies: _No Violations - The facility is in compliance

Recommendations:

day storage area,

3- -4 (tearit160_pbie)
nApector (Date) Fakility Contact (Date)




RCRA INSPECTION REPORT

X & VIOLATION ROTED KA = NOT APPLICARLE

Facility Name:_asr BroHess Tank Cleanny , Tng.
Location: 172Y THRhee! Rd. , A/Mg,,_/g.__z_g__ggx
Mailing Address: ZQMM‘L £C. 28180 = 0578

EPA ID#: AMQ 200 C/¢ 8BS }: ne Number: 24- 991 - 0503
Contact/Title: . B M

Inspection Date: mr /998 Last Inspection: kv /s /995 _
Btatusas_LO6 Type of Inspection: CEr
Inspector(s): ”,m,zd FRRKER - ums -
Present at Inspect:.on. ALY 24T Lt er {Rmfont
Type ¢f Business: 7- 2 .

Wastes Generated: Qoo! Dy

Manifests: Approved Transporters ? Y& Approved TSDF ? zaz‘
Filled Out Correctly ? ye Signed Copies 7 yes .
LDR Notification attached ? 2

Hlawfosts _are zn’;ﬁgﬁljgeb

WasteAMinimizat‘%' n: Mﬁ_ﬂm&p_&ﬁw z &/A-‘«v Mc/'
2148

Inspection Records:

Evidence that inspections are conducted: _kz____/eu.gltg_{_méé___
Inspections on Storage Area: _mr_dg{(_@_&

Inspections on H.W. Tanks: 4/ 7

Inspections on Ancillary Equipment: 44

Contingency Plan:
On-Site ?

Any changes to facility/processes or Emergency Coordinator since
last review? ¢ bt Pkl

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

Agreements with Emergency Responders? VYes ,'

TRwwy Sesciwsi  Y.20-98 5-29-97
Training Records: !
Certified Training Documents Available? &M/_
New Employees Since Last Inspection? rRAwigd g b ced.

Evidence of Improper/Inadequate Training?
6000 TRANMG [y wmen For Lhcil-ly

Employee Interviews:
Name(s): Trained?

Annual Report Submitted? _Yes, fes 7 (198

“Tescpaden. | “THO

Lhemil! (onspevbon of 6.4, Cllopienr Covserombon o f .69.
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Page Two - RCRA Inspection Report

Facility Name: /457 Beothezss Tawk Cleaning , Twe.
EPA ID#: M@0 p/6 98BS
Inspection Date: ﬂgf J 1378

Emergency Preparedness:
Facility Maintained and Operated to Prevent Releases? ._%;__

Internal Communications or Alarm Present? 78 3iden , gwiemd coprmn.

Portable Fire Extinguishers and/or Fire Control Equipment?
_@._Q&n..nlwq

Spill Cohtrol Equipment: [Jallt - Athsechenks sacks  77E

Adequ?telWater Volume, Foam Equipment or Auto Sprinklers? ________
AV

A1l Eqlipment/Alarms Tested and Maintained? Z4/@4 wnZiuu-vé - /4 sysfer
All Personnel Handlinz/é-lw have Access to Alarm/Device? ZéaZ o
MMZ&%M&( oo

Adequate Aisle Space in Areas of Facility Operation? _JYgo =

Satellite Accumulation Area(s): =
Location(s): 4/7' M [-$Z /m//‘rv_(ﬂ"/v/w - ‘Sl#lr\?

Satellite Containers: Closed? %5
Labeled/Contents Identified? _§&
< 55 Gallons? Y&
Releases? _nfi)

Storage Area(s): /
Description(s):

Containers: Closed? 4 Aisle Space? Labeled? s
Dated? ﬁ: Evidence of R lease" e
< 90 Days? _yL_ Good Condition?

Other HW Units: (Applicable Regulations)
Description of Unit: _awe

External Facility Condition: bowo




Page Three ~ RCRA Inspection Report
Facility Name: _/Msr_Bushpns Tint Llesoms Tuc.

EPA ID#: M@ 000 o/t _¢BS
Inspection Date: #fé’?h

Site Deficiencies: {Vd k/ﬁéﬂ}_ - &(Z&é (5 oo agy/mm. _ith Al
Wﬂ i

Recommendations:
)

* v

7] Ve &,” Sornmird ANy .

-5~ { ZZW %C S5 G5

ector \ (Date) Facility Contact (Date)

Follow Up Inspection:

Comments:

Inspector (Date) Facility Contact (Date)
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