.V 2

NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCE
Division of Solid Waste laagmt
Solid Maste Section . ‘
SOLID UASTE MANAGEMENT FACILITY EVALUATION REPORT

Type of Facility ZCAA Permit t/\mmu/ m@u./w | S S

- G | g ,
Name of Facility_/ZAI7Z2 004 .é//_il _ " ___ Location r—’Zﬂ'z:-'N';f ,é.

Date of Last Evaluation

[
[]
1. Permit Conditions Followed - \/ Yes No N/A

A. specific Condition(s) Violated

LC:E—D‘/‘-HQOMAI’)'MM)/LF

A

\
L

II. - Operational Re:piremits Fol lowed ___VYes " No-

15A N.C. Admin. Code 138 Section _

A. Specific Violation(s) by rumber and le;tter.

III. Other Violations of Rule or Lau

IV. Evaluator's Comments

V. Continuation Page Required? Yes No Receiving Signature ,K
//,
. /
Evaluation Date 5/9’ //> D) Solid Uaste Section 7‘/-7&"/&:4-»( "" - /. “"‘
DEHNR 3793 7/ /(Part I white: Facility Part II Canary: Central Office Part III Pink: léguaal Betice)

"Solid Maste Section (Review 7/9%%)



