LS NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES
Division of Sohd Maste Management
- C . Solid Maste Section
SOLID WASTE MANAGEMENT ﬂcﬂ.in EVALUATION REPORT

Type of Facility LCID canOFiILL Pernltf67 NOTI\‘ County, \bﬂj\_ls'_‘mb\
Name of Faclllty SEE&[H R s lgmz L(" 12 Locatum SR l‘Sol {

Date of Last Evalmtlm.» “/A .

I. Permit Conditions Followed Yes . No - \/ N/A

A. Specific Condition(s) Violated

S0 o LcTDNSI ComKénné%K.ﬁncé _

II. Operational Requirements Followed l/Yes No

~ 15A N.C. Admin. Code 138 Section __ OS5 (oG

wo "A. Specific Violation(s) by nusber and letter.’

III. Other Violations of Rule or Law

IV. Evaluator's Comments ARFA wiHicH RrechED FILL THIS SuMueR HAS BEEAN
SLOPED | coUERED  AND SEEBED  ant IS W &0oD SHAPE:

V. Continuation Page Required? Yes VN0 Receiving Signature_{ MAILED To KeNNEH 3&&55)

Evaluation Date O ' 5’ Solid Uaste Section
DEHNR 3793 (Part I Uhite: Facility Part II Canary: Central Office Part III Pink: Regional Office)

Solid Waste Section (Review 7/9%)
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Puzpose G s. 130A-294 requlres that aia evaluatlon program be ‘&stabllshed 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: 'Solld Waste t;.on el shall camplete the evaluatlon form each
time they conrjuct “official evaluations. ' The form shall be signed by

the person(s) receiving the report.

Distribution: 'Part I white: facultycopy
Part IT Canary: Raleigh central offJ.ce file copy
Part ITT Pink: Regional office file copy

Disposition: This form may be retained in aocordanoe -with the Record Retention and
: Disposition Schedule of the Solld Waste Section, Solid Waste Management
Division of the Department of Env1ronment Health and Natural Rescuroes.



