State of New Mexico
ENVIRONMENT DEPARTMENT

Hazardous Waste Bureau "‘
2905 Rodeo Park Drive East, Building 1 \A
Santa Fe, New Mexico 87505-6303 ’(‘_,’
Telephone (505) 476-6000 )\l\
Fax (505) 476-6030
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COMPLIANCE EVALUATION INSPECTION REPORT

Facility: Mﬂﬂ@%@%ocaﬂom 6 ’4’4’ M )ﬁ )VW
EPADD# _JJMNO35672 252 l]ﬂﬁf;m’&_«; qﬁﬂ_ﬂﬂ_ﬁl/_@zﬁ_
Ownership: E]Q gdé ﬂéﬁi: m;;ggg - Mailing Address: 10 Qﬁa){ é 6 55

7197
Facility Representative/Contact: AL Title: __ @ 5

Date: 8:/,,251 3—0[0 Time of Entry: 2, Iflm,m

Entry Conference:

Present credentials to facility representative

Cite statutory authority to enter site (NMSA § 74-4-4.3)

Cite statutory authority to conduct inspection, obtain samples, take photos (NMSA § 74-4-4.3)
State reason(s) for and nature of inspection

State objectives and procedures for inspections

Schedule exit conference

Participants: PRINT: Name Title Phone #
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Denial of Access (if applicable): Time of Denial:
Reason(s) for denial of access:
Person denying access: Title:

Facility Signature: W ) “')‘ NMED Signature:
AN
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This Compliance Evaluation Inspection (CEI) EPAID A 35 w I 52
was conducted based on: Facility Name

Date__~23-20]0

Reason for Inspection: Routine [E Compliant [_] Follow-up [ ]
Never Been Inspecte

Facility was Last Inspected on: 7

Facility is: Notiﬁer}@ Non-Notifier [_]

~ \
History, Size and Nature of Business: MMM o,
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Waste Processes Forms
Potential Violation(s) Form

Checklists Completed: CESQG [X] SQG [[] <90 Day [ ] Used Oil [ ] Other:

Current Status: CESQG\% SQG[] LQG[] TSD[] Compliant Response [_]
Transporter | Recycler ] Non-Handler [ ] Other:

Results of Inspection:
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Facility MM*WJ

/waﬂum fnﬂ EPA# AMDO3SET72252
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Process Information

Date §¥-~25-2019

Waste Type Process, Location/How Managed Est.
& Code Transporter & Destination Quantity
month
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