COMMONWEALTH OF VIRGINIA
DEPARTMENT OF AIR POLLUTION CONTROL

~.,

SOURCE INSPECTION REPORT FORM 4

I.  GENERAL INFORMATION
SOURCE NAME: Aicreock ® Westess @i von< Compaos  COUNTY NO:
REGISTRATION NO: AIR PROGRAM CODE:
PLANT 1ID: SOURCE CONTACT DURING INSPECTION: Jiyew (L pacr

AQCR:

SOURCE LOCATION: /Ambeats forrst . 355 - dperoi LA 23514 o 420

Al)
SOURCE CLASSIFICATION (CIRCLE ALL APPLICABLE ONES)(Al) A2 B
INSPECTION DATE: (AS1il@l il ] yexT 1NspecTION: (Qlelsloial/

[I.  INSPECTION INFORMATION
INSPECTING OFFICER: JA Ve bbl«v.s  STAFF PERS. CODE:

WEATHER CONDITIONS: Y  Sonmc E 1015 pn Prr
REASONS FOR INSPECTION:

\_~~ SCHEDULED INSPECTION COMPLAINT INVESTIGATION
PERMIT REVIEW EQUIPMENT MALFUNCTION
OTHER

III. INSPECTION RESULTS
INSPECTION LEVEL(S) PERFORMED: 0 1(2) 3 4 COMPLIANCE STATUS: CODE: 5]

VISIBLE EMISSION EVALUATION PERFORMED: I (YES) L] (noy
IF YES, L IN COMPLIANCE ‘40Ut OF COMPLIANCE

NESHAPS REQUIREMENTS MET: L[J ves [ no & n/a
TOXICS EVALUATION: LJ COMPLETED L) CONDITIONS VERIFIED
I
L) 1N progress L recommenpen 47 NOT RECOMMENDED

CODING INFORMATION

AIR PROGRAM CODE . COMPLIANCE STATUS
0 - SIP SOURCE 0 - UNKNOWN
1 - SIP SOURCE UNDER FEDERAL JURISDICTION 1 - IN VIOLATION - NO SCHEDULE
S5 - OTHER 2 - IN COMPLIANCE BY SOURCE TEST
6 - PSD IN COMPLIANCE BY INSPECTION
8 - NESHAPS IN COMPLIANCE BY CERTIFICATION

IN VIOLAITON, MEETING SCHEDULE

IN VIOLATION, NOT MEETING SCHEDULE

IN VIOLATION, UNKNOWN WITH RESPECT TO SCHEDULE
NO APPLICABLE STATE REGULATION

IN COMPLIANCE, CLOSED DOWN

9 - NSPS
c - CLOSED DOWN/INACTIVE

Lo~ W
I D A I e



IV.  COMMENTS

H\_ :’} _ "~ - e . f} l f'l | T o | :’ B ) o ' 4 } - ;
kDl | o Pe C o o e apa of Levanpees MK oG Ty LopdCed OLnps S
- r, - - S ';j
i Cpngd” (YT gy TaonE . W IATE0 S A ST COpn LS Qus MG ST Am D8 iSdenap
C DX = DUMPER. s T, [EC

. -}
_‘:_ ] 7 S ydf, o~
<. —
NP YA P, 4 & /"{?;’f J A 4
- l-:__, ~ r’f’("-'_f "']/ JiF)Q_ '{4 P t‘/.ﬂ' Jﬁ:‘
R/ RE
r’-’-—‘ 2
AL

G T D& T fffff.:)-’i ::,. -
~ A LOAD Y A A IR T Y. Vi {0 IGC RS Sev o S FEE 0 H T L Or O C
sk rf ___\:f'f ; s v a1t
/ \ Cﬁ(}r ALY & Q5 Loy Led RS

RErACU . GodT C oA Gl M DHERES T el (Omn i CrR BEid (43 THEY Tihzod
(o Gy pOUYE T4 ‘NS THE CHOJ 8 b Toens . THis Ceh . D CPE S BT TL T (e
H’" ~i YA N ) (-;"; $ T 4 (g H = £

< ) ..

N . Y. - )
INSPECTOR’S SIGNATURE: Ui fjivw ¥ (o, jla. DATE: _ &~/

REVIEWING AUTHORITY COMMENTS:

— ) P / . B . ;
REVIEWING AUTHORITY SIGNATURE: . 7 DATE : ;r,f;;;xéi




iV.  COMMENTS

-

’f‘ S D AT S IOOF Y I E S0, G CF SCA Q6

2GS Copde. e i AL T LAl Cree X AP IS s IS
- SN | -
5 9570 TIc. Lopnpneys Cppes — (o 7 { 5 Lonpsi Lo [ Ay
y A {}r"' - .
TIiER € 0,5 x50 = 70005 tohpeh Cazy  CACH epl  ppce g o~ 2 PNy =
C Ot AV SN Y,

o
7 ) CLO 0 3 4 (_/

2 L v PO S 5 (. /N T S SITT T2 7-9-7 (s F-20-9C
foc 2
-~/ S - 4 st £ /£ 1
ﬂr? a3 t'}:;g,q - ] 3 o I ILENY, < 7 T e (. riid it i E
O 2 ET 16573 A ¢ l1)? V0 LA 15 e 77 [ 4 2,11 80 i2PE [
1oy S, " f T i i L VA /
4;?&“-.’ oI s A6y 7 THE Sy R (OB (/TN LA E ] IS EC. TACr & T2

K L)oo DATE: Sl 9o

REVIEWING AUTHORITY SIGNATURE:




***m**

The foll owi ng pages contain the Optical Character Recognition
text of the precedi ng scanned i mages.



COMMONWEALTH OF VI RG NI A

DEPARTMENT OF Al R POLLUTI ON CONTROL

SOURCE | NSPECTI ON REPORT FORM

1. GENERAL | NFORMATI ON

SOURCE NAME: A)tt-'Fou@ J- C c z: 7p- COUNTY
REGQ STRATION NO R21(' 111M AQCR. Al R PROGRAM
PLANT | D. SOURCE CONTACT DURI NG | NSPECTI ON:
-y @ t@@

SOURCE LOCATI ON:

SOURCE CLASSI FI CATI ON (Cl RCLE ALL APPLI CABLE

NO 1Z1 |
CODE:

ONES) (' 01) A2 B

| NSPECTI ON DATE: NEXT | NSPECTI ON: 101 4,1 51 ol ql |

I'l. 1 NSPECTI ON | NFORVATI ON

J-1J-E,
I NSPECTI NG OFFI CER: STAFF PERS. CODE:

VEATHER CONDI T1 ONS:

REASONS FOR | NSPECTI ON:

SCHEDULED | NSPECTI ON COVPLAI NT | NVESTI GATI ON
PERM T REVI EW EQUI PMENT MALFUNCTI ON

OTHER

I'11. 1 NSPECTI ON RESULTS

| NSPECTI ON LEVEL(S) PERFORMED: 0 1 (2), 3 4 COWLI ANCE STATUS: CODE:

VI SI BLE EM SSI ON EVALUATI ON PERFORMED: Q- (YE
I F YES, F-1 IN COVPLI ANCE D-6UT OF COVPLI ANCE

NESHAPS REQUI REMENTS MET: n YES F] NO 9"'N A
TOXI CS EVALUATI ON:  COVPLETED CONDI TI ONS VERI F
I N PROGRESS RECOMVENDED U' @ NOT RECOMVENDED
OPERATI NG RATE:

CODI NG | NFORVATI ON
Al R PROGRAM CODE COWVPLI ANCE STATUS
0 - SI P SOURCE 0- UNKNOWN
- SI P SOURCE UNDER FEDERAL JURI SDI CTI ON 1-
- OTHER 2- I N COVPLI ANCE BY SOURCE TEST
- PSD 3_ I N COVPLI ANCE BY | NSPECTI ON
- NESHAPS 4- | N COVPLI ANCE BY CERTI FI CATI ON
- NSPS 5- IN VIOLAI TON, MEETI NG SCHEDULE
CLOSED DOMWN/ | NACTI VE 6- | N VI CLATI ON, NOT
- I N VI CLATI ON, UNKNOW W TH RESPECT TO SCHE
8- NO APPLI CABLE STATE REGULATI ON
9- | N COWPLI ANCE, CLOSED DOWN

~NO ©Oooo o1 —

S) F-1 (NO

| ED

I'N VI OLATI ON - NO SCHEDULE

MEETI NG SCHEDULE
DULE



V. COMVENTS

vizp r, 1@

f-r 7.,,1,

LIGJ 6-VA) i, @oTp

LL," A CT

G, A7i G Luot /Il rc- or
7<@

-1 C-f4Lf-,

7- Fqt -

LnC r

C

7 fiz

rt Up" L-' ¢ci7

i4 L

7f E-@

Co, Ecl fl-, Qct- 7-

L-@fl cilit- Il DX?L@:'-57 ij-s 714rll @
ZI'L)

/ Ccl

C ci 14 pci,i" 71i) 1(-,

fA -,,cC

1A; - SAz CL-c4f\,. fulL, bcc-k'
IPU Z-RL CLWArr-j/2- TOG6C (/,@A @, '71-OL

I NSPECTOR' S SI GNATURE: DATE:
REVI EW NG AUTHORI TY COMMVENTS:

REVI EW NG AUTHORI TY SI GNATURE: DATE:



TLV. COMMENTS

Pc i",-A")T Pci

t-: (" t AO-C'At- IL"lcu kib PAl'e-, 14, ARLEYA P14

Tc LA
2714 TT@

Pit:x tr- C, C - r) O tki)) f) CT) dlig-@1-:@tl CAl'? /@rL

1L

50/41t) Gy
CEA

t'i tv F?



/K@ r4bC L,,

v, 7
NC7 Nm-;i &@

I NSPECTOR S SI GNATURE:
DATE:

REVI EW NG AUTHORI TY COMMVENTS:

111- zl- Z "I

REVI EW NG AUTHORI TY SI GNATURE:

DATE:



