_ rv ' revised 10/15/04 10:06 AM
o A‘;A FACILITY COMPLIANC.. ~UDIT REPORT
m L e——

Division of Waste Management

NCDENR Solid Waste Section

NORTH CARQLINA DEPARTMENT OF
ENVIRONMENT anD NATURAL RESOURCES

UNIT TYPE: (check all that apply to this audit with same Permit number)

Lined LCID YW Transfer Com .
o X ransfe ompost SLAS COUNTY: Beaufort

H ite nein P

Closed. HEW i I T&P FIRM PERMIT NO.: 7-B

CDLF Tire T&P / Tire ndustri .

Collection Monofill [L(;ndtix';llilll PEMO SPTE FILE TYPE. COMPUANCE
Date of Audit; 15 October 2004. Date of Last Audit: 6 February 2004

FACILITY NAME AND ADDRESS:

City of Washington LCID LC:LDN 0 ,7"‘560 24) CH'}/DF WaShl'nj‘}'Dn

Minuteman Lane
Washington, NC

FACILITY CONTACT NAME AND PHONE NUMBER:
Public Works Director

City of Washington

252-975-9302

FACILITY CONTACT ADDRESS (IF DIFFERENT):
City of Washington

PO Box 1988

Washington, NC 27889

AUDIT PARTICIPANTS:
Ray Williams, DENR-Solid Waste

STATUS OF PERMIT:
active/issued November 1999

PURPOSE OF AUDIT:
Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):
none

such further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for
each violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement
actions including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any

STATUS OF PAST NOTED VIOLATIONS (1.ist all noted last audit):
n/a

OTHER COMMENTS /SUGGESTIONS:

Facility is in good shape. Cover is adequate, be sure to keep the active working area compacted to the smallest
feasible size. Please ensure no trash (paper, food wrappers, bottles) is being thrown in with the yard waste.
Please contact me if you have any questions or concerns regarding this audit report.

%(signatum) Phone: _252-946-6481
egional Representative

v



' v revised 10/15/04 10.06 AM
T m FACILITY COMPLIANU £ AUDIT REPORT

2
WJZ_ Division of Waste Management

| NCDENR Solid Waste Section

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESCURCES

Distribution: original signed copy to facility -- signed copy to compliance officer — e-mail or copy to super

Delivered on : 15 October 2004 by hand delivery X US Mail Certified No. [ _1

Cc:
Mark Fry; Eastern Area Supervisor/SWS



g et
-\

NCDENR

I

NORTH CAROLINA DEFPARTMENT OF

ENVIRONMENT AND NATURAL RESOURCES

revised 02/09/04 8:34 Ag@

FACILITY COMPLIANCL AUDIT REPORT
Division of Waste Management
Solid Waste Section

UNIT TYPE: (check all that ap

ly to this audit with same Permit number)

Lined LCID YW Transfer Compos| SLAS .
MSWLF X e OmPOst COUNTY: Beaufort
Closed HHW Whi Inci & C 7
MS‘;;CLF goo'(;‘: hein T&P FIRM PERMIT NO.: 7-B
CDLF Tire T&P / Tire Industrial DEMO SDTF .
Collection Monefill ;_l.andttl:lllz; FILE TYPE: COMPLIANCE
Date of Audit: 6 February 2004. Date of Last Audit; 19 November 2003

FACILITY NAME AND ADDRESS:
City of Washington LCID

Minuteman Lane

Washington, NC

FACILITY CONTACT NAME AND PHONE NUMBER:
Public Works Director

City of Washington

252-975-9302

FACILITY CONTACT ADDRESS (IF DIFFERENT):
City of Washington

PO Box 1988

Washington, NC 27889

AUDIT PARTICIPANTS:
Ray Williams, DENR-Solid Waste

STATUS OF PERMIT:
active/issued November 1999

PURPOSE OF AUDIT:
Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):
none

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for
each violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement
actions including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any
such further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
n/a

OTHER COMMENTS /SUGGESTIONS:

Facility is in good shape. Cover is adequate, be sure to keep the active working area compacted to the smallest

feasible size.
Please contact me if you have any questions or concerns regarding this audit report.

e UM g (signature) Phone: _252-946-6481

egional Representative




W revised 02/09/04 8:34 AM
Ai A FACILITY COMPLIANw £ AUDIT REPORT

@
) '_ Division of Waste Management

NCDENR Solid Waste Section

NORTH CAROLINA DEFARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

Distribution: original signed copv to facility -- sighed copv to compliance officer — e-mail or copy to super

Delivered on : 9 February 2004 by hand delivery X US Mail Certified No. [ ]

Cc: Mark Poindexter; Field Operations Branch Head/ SWS
Mark Fry; Eastern Area Supervisor/SWS




< - | revised 11/24/03 9:48 AM 6
A ~ v FACILITY COMPLIANCE <UDIT REPORT '
e\ i— Division of Waste Management

NCDENR Solid Waste Section

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

UNIT TYPE: (check all that apply to this audit with same Permit number)

Lin 1LC ransfer 'om| .
MSWLF Pox YW Transh Compost SLAS COUNTY: Beaufort

Closed HHW ite ncin ’ -
tosed H :’0255 1 T&P FIRM PERMIT NO.: 7-B

CDLE Tire T&F / ire ia .

Collection MIn:)ﬁll 11'1::3?111 PEMO SoT FILE TYPE:  COMPLIANCE
Date of Audit: 19 November 2003. Date of Last Audit: 13 August 2003

FACILITY NAME AND ADDRESS:
City of Washington LCID

Minuteman Lane

Washington, NC

FACILITY CONTACT NAME AND PHONE NUMBER:
Public Works Director

City of Washington
252-975-9302

FACILITY CONTACT ADDRESS (IF DIFFERENT):
City of Washington

PO Box 1988

Washington, NC 27889

AUDIT PARTICIPANTS:
Ray Williams, DENR-Solid Waste

STATUS OF PERMIT:
active/issued November 1999

PURPOSE OF AUDIT:
Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):
none

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for
each violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement
actions including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any
such further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
n/a

OTHER COMMENTS /SUGGESTIONS:
Facility looks good. Active area is being kept compact and sufficient cover is being used.
Please contact me if you have any questions or concerns regarding this audit report.

%&W (,” (P (signature) Phone: 25 2-794 azdl

Qgegional Representative




NCDENR

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

Distribution: original signed co

revised 11/24/03 9:48 AM

FACILITY COMPLIANUE AUDIT REPORT
Division of Waste Management

to facility -- signed co

Solid Waste Section

to compliance officer — e-mail or copyv to super

Delivered on : 24 November 2003 by

hand delivery

X

US Mail

Certified No. [_]

Cc: Mark Poindexter; Field Operations Branch Head/ SWS

Mark Fry; Eastern Area Supervisor/SWS




: revised 08/13/03 11:05 AM
‘i", A * FACILITY COMPLIANCE ..JDIT REPORT
Division of Waste Management ' /

NCDENR | Solid Waste Section

NoRTH CAROUINA DEPARTMENT OF
ENVIRONMENT ANC NATURAL RESouRcEs

UNIT TYPE: (check all that apply to-this audit with same Permit number), -

MLsigvegF LCID X Yw Transfer Compost SLAS COUNTY B eaufort

N?;‘;;?F HHW m Incin T&P FIRM PERMIT NO.: 7-B

ire T&P/ i 9 .
CDLF gggﬁm Mg;?ﬁu I;:ﬁzgﬁl DEMO SDTF FILETYPE: COMPLIANCE

Date of Audit: 13 August 2003. Date of Last Audit: 17 October 2001
FACILITY NAME AND ADDRESS:
City of Washington LCID’
Minuteman Lane

Washington, NC

FACILITY CONTACT NAME AND PHONE NUMBER:
Public Works Director

City of Washington

252-975-9302

FACILITY CONTACT ADDRESS (IF DIFFERENT):
City of Washington

PO Box 1988

Washington, NC 27889

AUDIT PARTICIPANTS:
Ray Williams, DENR-Solid Waste

STATUS OF PERMIT:
active

PURPOSE OF AUDIT:
Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):
none

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for
each violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement
actions including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any
such further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
n/a

OTHER COMMENTS /SUGGESTIONS:

Several creosote treated poles have recently been disposed of in the LCID. At the time of my inspection they had not
been covered. Please remove them from the landfill to avoid possible NOV's for the disposal of unpermitted material.
Also, advise your truck drivers not to clean out their cabs when they are at the site (drink bottles, cans, fast food bags
and wrappers).

Please contact me if you have any questions or concerns regarding this audit report.




i N W revised 08/13/03 11:07 AM
Aii FACILITY COMPLIANCE AUDIT REPORT
— Division of Waste Management

NCDENR Solid Waste Section

NoRTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

UNIT TYPE: (check all that apply to this audit with same Permit number)
b/g:}\sﬁF L.CID X YW Transfer Compost SLAS COUNTY: Beaufort
Closed HH i neci . -
VSWLF w :’02(: Ingin T&P FIRM PERMIT NO.: 7-B
CDLF Tire T&P / Tire ndustrial -
Co‘lalection Monofill IL(zjmn:lt;‘;llll PEMO SPTF FILE TYPE: COMPLIANCE
Date of Audit: 13 August 2003, Date of Last Audit; 17 October 2001

FACILITY NAME AND ADDRESS.:
City of Washington LCID

Minuteman Lane

Washington, NC

FACILITY CONTACT NAME AND PHONE NUMBER:
Public Works Director

City of Washington

252-975-9302

FACILITY CONTACT ADDRESS (IF DIFFERENT):
City of Washington

PO Box 1988

Washington, NC 27889

AUDIT PARTICIPANTS:
Ray Williams, DENR-Solid Waste

STATUS OF PERMIT:
active

PURPOSE OF AUDIT:
Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):
none

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for
each violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement
actions including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any
such further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
n/a

OTHER COMMENTS /SUGGESTIONS:

Several creosote treated poles have recently been disposed of in the LCID. At the time of my inspection they had not
been covered. Please remove them from the landfill to avoid possible NOV's for the disposal of unpermitted material.
Also, advise your truck drivers not to clean out their cabs when they are at the site (drink bottles, cans, fast food bags
and wrappers).

Please contact me if you have any questions or concerns regarding this audit report.




FACILITY COMPLIANCE AUDI” TPORT

A oo
Division of Waste Management
Solid Waste Section
Page 2 of 2
(signature) Phone:
Regional Representative
Distribution: original signed copy to facility — signed copy to compliance officer — e-mail or copy to super
Delivered on : 13 August 2003 by hand delivery X US Mail Certified No. [ _]

Cc: Mark Poindexter; Field Operations Branch Head/ SWS
Mark Fry; Eastern Area Supervisor/SWS




/revised 6/29/01

: - : v

UNIT TYPE (check all that ply to this audit) ;

Lined CDLF Transfer HHW MRF Incin ~ COUNTY: Beaufort

MSWLF

Closed Tire FIRM SLAS YW Compost PERMIT OR RECORD NO.: 7-B
MSWLF Monofill

LCID Tire T&P/ SDTF T&P MWP Industrial X

X o P retvre:. COMPLIANCE

STATUS OF PERMIT: Active

FACILITY COMPLIANCE AUDIT REPORT
Date of Inspection:17 Oct 01 . Date of Report: 22 Oct 01 .Date of Last Inspection: 21 March 01

FACILITY NAME AND ADDRESS:
City of Washington LCID

Minuteman Lane

Washington NC

FACILITY CONTACT NAME AND PHONE NUMBER:
Public Works Director

City of Washington

PO Box 1988

Washington NC 27889

252-975-9302

FACILITY CONTACT ADDRESS (dF DIFFERENT):

AUDIT PARTICIPANTS:
Ray Williams

PURPOSE OF INSPECTION:
Compliance

VIOLATIONS NOTED (citation and explanation):

none

COMMENTS /SUGGESTIONS:

Keep working face as compact as possible.

Please contact me if you have any questions or concerns regarding this inspection report.

ey C Nl om (signature) Phone: _252-946-6481
egional Representative
Delivered on _22 Oct 01 (date)
by___hand delivery_X_US Mail ___e-mail ___ Other(specify)

A

g P
r -

NCDENR

NORTH CAROLINA DEPARTMENT OF



COUNTY: Beaufort
PERMIT OR RECORD NO.: 7-B
FILE TYPE: COMPLIANCE

25 #PHONE CALL &5 #5DISCUSSION Xsite visiT

&5 &S CONFERENCE.&5

RECORD OF COMMUNICATION &5 # OTHER
(SPECIFY)

(Record of item checked above)
TO: meme to file FROM. Ray Williams

susJecT City of Washington LCID Landfill
SUMMARY OF COMMUNICATION Visited the LCID landfill, found no violations during my visit.

concLusions, The LCID is being well maintained.

FOLLOW-UP REQUIRED: [XINO 258 PHONE GALL 25 @SSUBMITTAL &5 &SXMEETING
BY: (DATE)

FOLLOW-UP NOTES

ACTIONS TAKEN OR REQUIRED none

cc: Mark Fry

USE CONTINUATION SHEET AS NECESSARY

&5 ZSRETURN VISIT

DATE 30 August 01
TIME pm



TR L £ b e M e s (s ey

NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES /
Division of Solid Hm_te Management
solid Waste Sectian
SOLID WASTE MAMAGEMENT FACILITY EVALUATION REPORT

Type of Facility L_Cl D Lawdfill - permit # 7]~ T3} county_Beaufo, t
Name of Facility{ &g‘ o .\k)a,ahiéxgug LUD Location \})&S‘A'ima‘tah:

' pate ‘o.f La.'v;t‘ Evaluation 24 FQWW‘? 2000

_No v N/A

1. - Permit Conditions: Followed \I _Yes

A Spec‘ifil‘::'l:nrditiM(s)' Violated

_ Ye N

II. Operational Requirements Followed -
15A N.C. Aduin. Code 138 'section _» OSbb

A. Specific Violation(s) by number and letter.

)

11I. Other Violations of Rule or Law

v. Eva_hiatoﬁg Caments AL‘&N{» oCeo M.a)\S 1o e (awa‘oa.(keﬂ A o smalller

Sige .

/

i

Yes \) No lleceiving‘ Signature thldl : /

Evaluation Date 24 Marcln 200 Sotid ueste section_"Fae ol 4 )} M "N\‘j(

DEHNR 3793 _ (Part I White: Facility Part 11 Canary: Central 0fffce Part 111 Pink: Regional office)/
Solid Waste Section (Review 7/94) : ' -

' ' /

{

V. Continuation Page Required?




Purposes

Instroctions:  Solld Waste Section personnel shall corplete the evaluation form each

G.8. 1530A-294 reguires that an evaluation program be established for the
operation of solid waste management facilities on a statewide basis. The
Solid Waste Management Act and Solid Waste Management Rules oodified at
15A NCAC 138 list reguirements which must be followed by solid waste
facilities, :

time they conduct official evalustions. The form shall be signed by
the person{s! receivirg the report. .

Distrikadtion: Part I White: Ffacility copy

Part 1T Canary: Raleich central office file oopy
Part 171 ¥ink: Regional office file omwy

Digposition: 'This form may be retained in accordarnce with the Record Retention and

Disposition Schedule of the Sc0lid Waste Section, Solid Waste Management
Division of the Depavtment of Bnwirvorment, Health and Natural Resources,




’PO\ s@ " AL | 4
o = .
} oy | i
e /‘» ) - e
- NC DEPARTMENT OF ENVIRONMENT AT AND NATURAL RESOURCES
O Division of Solld Maste Nanagemnt
Solid Maste Section:

0

SOLID WASTE MAMAGEMENT FACILITY EVALUATION REPORT

Type of Fmiliwﬂ([jﬁ Permit # 7’“ 4"7 County A&u‘?élf/

Name of Facility C« 6/ ﬁ/%%i{ 741 ((70 Location cut ur‘émm tf;u..z_«
Date of Last Evalmtihn 2*//3/9"7

I. Permit Conditions Followed " Yes No £ wA

A. Specific Condition{s) Violated

o

- 5,00 ﬁg
M A ’0’/\

I1. Cperétional Requirements Fol lowed M&s No

15A N.C. Admin. Code 138 Section

A. Specific Violation{s) by nmber and letter.

II1. Other Violations of Rule or Law

Iv. Evaltators(:ulnents ﬁ/m?/w«; 74;.«/ /e/‘ a/ .{e‘ﬂﬁfzv/am {a;z/eté. % L3645

o ”’z/{/ﬂr/w ‘z./‘(»f;/’: QD M/éx’caw:?'é Cover wm"{ma/v/;'a;f{

.ﬁ'fi’év % /w?’/éfj %{4‘

. ' 7
V. Continuation Page Required? Yes k° No Receiving Signature /%4.:/
Evaluation Date /9,/2.0%7 Solid Maste Section L;/.{ng /% 4[’
DEHNR 3793 i (Part I Uhite: Facility Part 11 Canmary: Central Office Part III Pink: Regional Office)

Solid Maste Section (Review 7/9%%)






£
l:-)
%,

D

fDnnsun of Sohd Maste Management
_ i Sdhd MWaste Section
ln mSTE W.T FACILITY EVALUATION REPORT

Type of Facilitfr"" Permit # -(? (:omty &4/7/’ 7

Name of Facility 04/ a /f 74" 56/5;& | Location %ﬂ{?ﬂ;él
Date of Last Evnlmtlm rA/g,é

I. Permit Conditions Fol lowed Yes No

N/A

A. Specific Condition(s) Violated

 ves No

I1. Operational Requirements Followed

15A N.C. Admin. Code 138 Section

A. Specific Violation(s) by mmber and letter.

H1. - Other Violations of Rule or Law

Iv.

Evaluator's Comments ﬁ@/ﬁ,@&.ef 07/\0;{‘44‘6»:/@’ M/ Fi V &:4 -/.é /

V. Continuation Page Reaned" Yes §7< No Receiving Signature //;//4/

Evaluation Date 2'/’ -? /9 7 Sol;'d Uaste Section /{%ﬂ//ﬂ

DEHNR 3793 ( rt 1 White: Facility Part II Canary: Central Office Part i mfice)
Solid Waste Section (Review 7/9%)




Purpose: G.S. 130A-294 requires that an evaluation program be established for the
operation of solid waste management facilities on a statewide basis. The
Solid Waste Management Act ard Solid Waste Management Rules codified at
154 NCAC 13B 1list requirements which must be followed by solid waste
facilities. ‘ ~

Instructions: Solid Waste Section personnel shall ocomplete the evaluation form each
' time they conduct official evaluations. The form shall be signed by
the person{s} receiving the report.
Distribution: Part I white: facility oopy
Part IT Canary: Raleigh central office file copy
Part III Pink: Regional office file copy

Disposition: This form 'ma.y be retained in accordance with the Record Retention and
Disposition Schedule of the Sclid Waste Section, Solid Waste Management

Division of the Department of Enviromment, Health and Natural Resources.

D)



'DlV‘IS'lm of Solld Waste uamgenent
. Solid Vaste Section
LID WASTE MANAGEMENT FACILITY EVALUATION REPORT //

Type of Facility ( ‘ Permit # 7~ &3 "',é? County, %607{:’ g

Name of Facility 6?{40 '@E(j{’é- £CZD __ Location /45/5;«@

Date of Last Evalustion - - S .

R T OO
I.  Permit Conditions Fol Lowed /ves ‘ No N/A L_) ‘

A._Specific Condition(s) Violated

/ .

1I. Operational Requirements Followed Yes Ko

- 15A N.C. Adwmin. Code 138 Section

A.  Specific Violation(s) by nusber and letter.

P
} i
- T - T
J

III. Other Violations of Rule or Lau

o

Iv. Evaluator's Comments »é,k::e:r-»mg cvmaun/y/,ﬂﬂwr a,.;/f{/(u«rfé /I é—aa 7

! /wv/{ s %/A/gﬂé/ 7%5 s-/dt’zéf /¢ //74'/u)4//—«¢70/ ,7/(/:
m//} Ak o rtmveecd.

V. Continuation Page Required? —  Yes _C-—No Receiving Signature
Evaluation Date S ///;6 Solid MWaste Section /MZ /W

DEHNR 3793 (Part I White: Facility Part II Canary: Central Office Part III Pink: Regional Office)
Solid Uaste Section (Review 7/9%%) :




Purpose: G.S. 130A-294 requires that an evaluation program be established for the
operation of solid waste management facilities on a statewide basis. The
Solid Waste Management Act and Solid Waste Management Rules codified at
15A NCAC 13B list requirements which must be followed by solid waste

facilities.

Instructions: Solid Waste Section personnel shall coanplete the evaluation form each
time they conduct official evaluations. The form shall be signed by
the person(s) receiving the report.

Distribution: Part I white: facility copy

Disposition:

Part IT Canary: Raleigh central office file copy
Part IIT Pink: Regional office file copy

This form may be retained in accordance with the Record Retention and
Disposition Schedule of the Solid Waste Section, Solid Waste Management
Division of the Department of Envirormment, Health and Natural Resources.




ve oeen AR enonmer, st wamoR smsomeces ~D0(8 6
méTE MANAGEMENT FACILITY EVu,unTlg REPORT j;{’ VE( i‘lﬂ?@,
Do PR county, ﬂc‘%m ‘éfr}é‘
‘T_M_SA('A@?‘O’/ e /«/:c W

Type of Facility C

Name of Facility

Date of Last Evnlmtlm

1. - Permit (:ondltmrs Follouad Yes No N/A

A. Specific Condition{s) Violated : ' ; e ,\;

11. - Operational Requirements Followed - ) Yes o No

15A N.C. Adain. Code 138 Section D5 4 ,(

Al Speclflc violation(s) by number and letter.

[/37/7,\/ r#w.f/g,\/?l /yms*f b aonf a(u‘/o, 2 all Agmes 5iéé S5

Qﬂef\/ S fA) 4ryey+ uA/a,u‘/A,oh_zec/ z/:/d_des-

. IIl. Other Violations of Rule or Lau

i-

IV. Evaluator's Mts. Z'//k"// ﬁ /@ é , S 22,{}: . éf &E/Cﬂ

V. Cmtiruaﬁon P;lﬁe R@ird’ _Yes é e Io Receiving Slgmture/}lé//é’ﬂ/ )4 ?‘f_ﬁ‘ﬁ// /,/é' )4‘)-*3 —-'/Jé;'/p
Evaluation Date 3 / ‘?/ | Solid Waste Section )

DEHNR 3793 (Part I Ilnte Facility ' Part 11 Canary: I:en_tral
Solid Waste Section (Review 7/9%)

ional _0f”f%e_)




Purpose: G.S. 130A-294 requires that an evaluation program be established for the
operation of solid waste management facilities on a statewide basis. The
Solid Waste Management Act and Solid Waste Management Rules codified at
15A NCAC 13B list requirements which must be followed by solid waste
facilities.

Instructions: Solid Waste Section persomnel shall camplete the evaluation form each
time they conduct official evaluations. The form shall be signed by
the person(s) receiving the report.

Distribution: Part I white: facility copy
Part IT Canary: Raleigh central office file copy
Part ITI Pink: Regional office file copy

Disposition: This form may be retained in accordance with the Record Retention and
Disposition Schedule of the Solid Waste Section, Solid Waste Management
Division of the Department of Enviromment, Health and Natural Resources.

ey /
MAR 6 1956 BN .
W@Fﬂﬁ




| ‘ g 7Es
JSE: Rommu'r HEALTH AND NATURAL RESOURCES 'F@ /9(0 /
ivision of Solid uaste Management

Solid Haste sectlm

Nane of Facility (.

Date of Last E\ia'hh fon’

I. Permit Conditions Folleued

A. SPeCIflc I:ondltlon(s) violated (3 ij 726’ ,ﬂﬁ’/’/ﬂ/* #’ Q“A/d/ " ﬂ

,_W[J’éé/ @f/m‘ 25 /Mu?‘ ée‘—

| ms*#ee( W cn/‘ILh:Mce._;

( t/) Nows - ,gem, ﬂﬁklf A/.@/e. sﬁ’yzj m»;ew#

(7@5)?&?)0{7 a‘c%m? Beq | | pae. 4‘0—-& d}w:/ C?wgl w1 siscessary

I1. operational keq.nre-ents Follwed _ﬂ

b ‘.:15A |rc. khm. t:ocle 138 sectmn L ﬂﬁ’é Q

A SPBCIffc \holatlon(s) byruber and letter ‘ S : o
| ,.;Cf@ 55 C:Mf'h«z‘i/ A /"ﬁlwdle if-2v4 dl&% o
//‘4‘1& /«(/d.f &W/\/ oo C"m//g&,ee ﬁ«-c_ffg\/f;

L. Other violations of Rule or Lay

‘lv.‘ Evalmtor'stumnts i ;:{ZMA{C"LM“' &3 ‘ *‘mﬂl M % ”a‘"f/”L

Q'F'« M‘C+, W

V. C@tiﬁatim Page Required? Yes A Reoewurq SImature _/1,, @/6{{ ‘ﬁa ?#UI /Y 4/4’%[ /%/)
 Evaluation Date —(- 22-55 Solid Uaste Secticn /

. DEHMR 3793 .. (part I uWhite: Far:allty qut u ‘Canary: Cent 4t
Solid Waste Section (llmau 7[9'.) '




Bt e h R \zW, L e r,ﬂ.ﬂg,l\,p}»} o A G A AN CE . S REhe ey 3’,‘"’-‘"\;'!-‘-‘4"‘?’”;1"’-“ [:ﬂ;;._a“"_t B AN A

Purpose: G.S. 130A-294 requires that an evaluation program be established for the
operation of solid waste management facilities on a statewide basis. The
Solid Waste Management Act and Solid Waste Management Rules codified at

15A NCAC 13B 1list requirements which must be followed by solid waste
facilities.
Instructions: Solid Waste Section personnel shall complete the evaluation form each

Distribution:

Disposition:

time they conduct official evaluations. The form shall be signed by
the person(s) receiving the report.

Part I white: facility copy
Part IT Canary: Raleigh central office file copy
Part ITI Pink: Regional office file copy

This form may be retained in accordance with the Record Retention and
Disposition Schedule of the Solid Waste Section, Solid Waste Management
Division of the Department of Envirorment, Health and Natural Resources.




O I el
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Solid Uaste Section
&1!0 HASTE MANAGENENT FACILITY EVALUATION REPORT
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(/Z } D/ Permit # §07 fio) County Efmﬁk%

‘ I;///{] fép/&‘)éﬂ/ Location ﬂZﬁnE?éﬁ:f 2 .~ /&_:/2 £ . 5 ;é,,/
. Date of Last Evaluatlon' : - .
I. Permit Conditions Fol louai L No N/A TR e m«—-m@ -

A Specific; Condition(s) Violated

Type of Faclllty‘i "3

" Name of Factllty C

o o o . SOLID WASTE MANAGEMENT - -
! i v ; FAYETTEVILLE RE EGIUNAL OFFICE
II. Operational Réq.liré-ents Fol Lowed Yes /Io
_15A N.C. Adwin. Code 138 Section 05 (6

A.  Specific Violation(s) by nusber and letter.
(1) Splel gsacte  sfilf uud be disgnced of ins
‘;’A/é "7&‘ el wi'

~—I11:. -Other Violations. of Rule or Law

iv.: Evall.ntqf's Comments /:'.%\ n]x/‘p (:2;.\(/ @ﬁl\ﬂ‘ [ 4 f% 7#/1 T ﬁ// M \,/}4; s ,ﬂﬁé ’/J?}/é 5
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V. Contirnuation Page Required? Yes  { //Io Receiving Signature Mz .ﬁ/ﬁ/
- 1Y
Evaluation Date Solid Waste Section g/-// le /70/313?5/3//4 /ﬂ”‘)
DEHNR 3793 (Part I White: Facility Part 11 Canary: Central Off/%e Part III P}(:Regional Office)

Solid Waste Section (Review 7/9%)



Puxpo&e G.S. 130A-294 requires that an evaluation program be established for the
operation of solid waste management facilities on a statewide basis. The
Solid Waste Management Act and Solid Waste Management Rules codified ' at
15A NCAC 13B list requlrements which must be followed by solid waste
fa0111t10£.

Instructions:

Distribution:

Disposition:

Solid Waste Section personnel shall complete the evaluation form each
- time they conduct official evaluations. The form shall be signed by

the person(s) receiving the report.

Part I white: famllty copy
Part II Canary: Raleigh cantral office file copy
Part III Pink: Regional office file copy

This form may be retained in accordance with the Record Retention and
Disposition Schedule of the Solid Waste Section, Solid Waste Management
Division of the Department of Environment, Health and Natural Resources.
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For the calendar year: 1999

Ray H. Williams I11
Environmental Technician, SWS

= (7

7138
- Facility Name: City of Washington LCID WV
Permit #: 7-B

Date Comments Action
19 January 1999 no violations noted none
11 March 1999 no violations noted none
10 May 1999 no violations noted none
12 August 1999 no violations noted none
17 September 1999 no violations noted none
4 November 1999 no violations noted none




For the calendar year: 2000.

Ray H. Williams III
Environmental Techncian, SWS

Personal Record of Communication

_Facility Name: City of Washington LCID
Permit #: 7-B
Date Comments Action
29 February 2000 no violations noted performed inspection
13 July 2000 no violations noted none
24 August 2000 no violations noted none
7 September 2000 no violations noted none
29 September 2000 no violations noted none
26 October 2000 no violations noted none
9 November 2000 no violations noted none
15 November 2000 no violations noted none
5 December 2000 no violations noted none
19 December 2000 no violations noted none




