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Hazardour · aste Compliance Data Entrv Form 

EPAIDNumber: __ ~ LA-_bl_Q(/j{j()J~(2)J3~4) 
Facility Name: A , /.... · L.,..voLvv 
Street: L{ '3 ~ W t //t.r0 S -!-

City: f.l- ~ ~ ZIP: c2 K /TV / County: 

Contact Name: ~ t...u..v~ Phone#: 

EVALUATION DATA New: Change: __ Delete: 

Date: ~ .J; / l Evaluation Type: 

Date: _/_/ __ _ Evaluation Type: ---------

Inspector ID #: (23 ( 
_E_v_w_u_a_ti_on~C_o_m_m_e~n~t~s: _________________________________________________ ~~~~~~~~--~ 

SNC DETERMINATION: Ifthis evaluation resulted in a SNC determination, fill in this block. (NOTE: SNC 
determinations are SNY/SNN evaluations. The SNY/SNN evaluation can also be submitted later on a separate 
form.) 
Facility is (check one): 

a SNC (SNY evaluation) Docket#----· 
or 

no longer a SNC (SNN evaluation) 

YES I NO CSE ONLY 
Waste Volume Exposure Media Distance to Number of Distance to 

Involved (a, gw, sw, s) Residences People involved On-site wells 

Date Determined: I I ------

Branch: Person: 

Return to Compliance: _ _ ! __ / _ _ 
Scheduled 

__! __ / __ 
Actual 

Regulation Description:---------------------

Comment: 

Distance to 
Off-site wells 

-------------------------------------------------



NC HAZARDOUS WASTE SECTION 
';l"fRCUi·tV S"VI'TCH REMOV.\L PRO GRAM 
COMPLlA.!'W\<: EVALUATION CHECKLIST 

f).[. l_~ Date s~ II 
Facility ID Number: 1\fCS -·-· .tJ'.t.t' ______________ -·--
Fa-::ility Nam,~ 

L' le\:ious 1~lsp,~c'"l~)'.l date(s}: :J~JD 

F_~uci l ity Generator Sratus· G~ 
County: 0 
' .. ~ :;-ess: 

T\llailing Address (If Different): 

E-Ivla il Address: 
Owner/C' •)ntact; 

:: ofBtlslncs~~·. 

.. ~,.~~:c;: 'I'he .Facility Sh.re(! ()n Site? ~---~~~~ N·~' 
i )n,;c; The Facility .::·msh On- Site·• · ·-; ftlif" 

[;., nber of Cars Dismantled Per \'e0:·· -~-

1 f)'_g~ DoTh(> Own Their Ow: 'n!si.,;t'? Yes No 
·· ,,,s The Fa1;ilit> --\\'1\! or OPERA-:- ,·, \lg.Qilc Crusher? Yes 

lHERCU_g_!' .. ~jYITCH MANAGE MEN'T 

Faciiity Collecti:·· '-··-..~ ·'-urv Switcht::·': & N o 

l'viocnce of Mcrcurv Release to Environ nt;r-• · Yes No 

Clli~la i ners Properi_v ',abeled: 

Facil ity Able To Demonstrate AecumuJa. ,<_w rime: Yes No 

Na 

Employees Trained ln Mercury .andling & Emergency Procedures : 

!Vk -~ury Swilch Removal L <:::>Maintained: Ves No 

No~~ 

£~~ 
~/) d ol:>G 

f fZ,t5'$0'1J.-) I 
~ 'Joe> 
fflvr~ 

Yes No 

Stored in : $ s I CONTAF Does Facility Ge.•erat•~ Used Oil: 
Tanks/ Comainers ''roper!; Labekd: 
Cvidence of Used C'! t Reiease: 
· J~-;c:cl ,- · i Disposal f-'._x-eipts Maintained . 



:t}O\~S f'aci~;: ty (if;n <;r ~l te l....;eaj ' /\~:.~d ',d: ; 4
• ··,.: • 

r~ :: i.t"~:ries Properiy .tv.tuintatned X o tk'reven: ~1 "{eleas.e: 

Do..-s Facility Generate Spent/Waste Gasuime: Yes 

Do<'cc> the Facility Generate Lead Tire \Vc!ghts: Yes 

es 

Yes 

Stored In: Tanks/Con~~•ineR·s 

~ 
No 

ND 

- --- ·-----·---- ----

------------------------

{)---
LY 

;· .:t·· r; · \· :: .. : Jn ;::;f 'A [;t·::r ("•ua lity: -·-·-----~---· -·~4 
" - ... •\.: ... · ~N :.\~t·:;;. '::~...:,:AvJn: "---- - - ----·-·· 
f-·JC\ c~ ivision of;\ ir t)ua nty : 

---- -----·- ·------------·- ..... 

---------·-------·- . 

------------·---

.FACILITY CONT.'~. 

- ----- ---·- - ---------- --- -----------

-4 -dlz, l (tl ft;J - ;11~1 t:Jl,! 7! 

tf /l~ r-q ~o 1 r4 I 
ff! 1Jf{ ?J ? I .;; I 
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