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Mr Michael E. Gaskins 3 Lo S
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WA Gaskins, In_c m;’ﬁ‘]ffm i Eﬁt?{ﬁ AL g.;.égg?
PO Box 35

Grifton, North Carolina 28530

Subject: WA Gaskins, Inc
LCID Landfill Notification —
SR 1914 (Jolly Ole Field Rd)
_ - Grifton, Pitt County, North Carolina
Dear Mr Gaskins: T

On 12 July 2000, I visited your Land Clearing and Inert Debris Landfill located on SR 1914,
Grifton, North Carolina. During my visit I found that your sign, which is required under
Operational Requirement .0566(16) of the State Waste Management Rules, is missing. Please
note that the operational requirement states “A sign shall be posted at the facility entrance
showing the contact name and number in case of an emergency...”

Please correct this by placing a sign at the landfill entrance with vour business name and

telephone number as soon as possible. If you have any questions concerning this matter please
contact me at the Waste Management Washington Regional Office (252)946-6481.

wﬁ?wﬂm@ i fs By ' Thank you,
diten .| A ,
;‘ gﬁ!ﬁﬁjj’ Ray Williams

Environmental Technician

cc: Mark Fry
Eastern Area Supervisor
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943 Washington Square, Washington, North Carclina 27889
Telephone 252-946-6481  FAX 252-975-3716
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G.8. 130A-294 requirves that an evaluation program be established for the

operation of soiid waste management facilities on a statewide basis. The
Solid Waste Management Aot and  Solid Weste Marsgement Rules codified at
188 HCAC 13B  list requirsments which wmust be followed by solid waste

facilitles,
Irstructions:  Solid Weaste Section personnel shall oomplete the evaluetion Form each

Disposition:

time they conduct official evelustions. The form ghall be gioned by
the personis) receivirg the report.

Part T White: Ffacility orgw
Part TT Canary: Raleigh central office file copy
Part TIT Pink: PBegional office file copy

This form may be retained in accordance with the Record Retention amd
Disposition Schedule of the Solid Waste Section, Solid Waste Management
Divisicon of the Department of Enwiromment, Health and Hatural Resources
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