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STATE OF ARKANSAS

DEPARTMENT OF POLLUTION CONTROL AND ECOLOGY
SOLID WASTE MANAGEMENT DIVISION
8017 1-30, P.O. BOX 8913
LITTLE ROCK, ARKANSAS 72219-8913
ENFORCEMENT: (501) 682-0595
PROGRAMS: (501) 682-0584
TECHNICAL: (501) 682-0602
FAX: (501) 682-0611

August 28, 1998

Mr. Ron Hunt, Supervisor
Sunray Services, Inc.

P. O. Box 1310

Springdale, AR 72765-1310

RE: CSN 72-0144 Permit No. 5-WTP
Dear Mr. Hunt:

On August 6, 1998, | performed a routine inspection of your facility pursuant to the
Arkansas Solid Waste Management Regulation 22, the Waste Tire Regulation 14, the
Arkansas Solid Waste Management Act 237 of 1971, as amended, A.C.A. 8-6-201
et seq., the above referenced permit, and all other applicable rules and regulations. A
facility inspection and evaluation report was completed.

Refer to the attached report to note any allegations or deficiencies that require
corrective action. The aforementioned items require immediate attention and
correction. Please send a written response as to the corrective action taken. Failure
to respond to this letter in writing shall be construed as an admission of any allegations
contained therein. Any items noted that are neglected and persistent may warrant
formal enforcement action.

If we can be of any further assistance, feel free to contact me at 501/452-4822, or
P. O. Box 11045, Ft. Smith, AR 72917-1045.

Sincerely,

%‘Tm [ Dé’em@a(

Tom Coleman, Inspector
Solid Waste Division

TC:sjc
Enclosure

cc: Central Files
Heidi Love, Inspector Supervisor SWD
Elizabeth Hoover, Waste Tire Program SWD
The Hon. Charles Johnson, Washington County Judge
Steven Parker, Director, Four County RSWMB



I Arkansas Department of Pollution Control and Ecolog, - Facility Evaluation i

ame of

Site:

S\Js“\CM g%@kﬁ . A eac
- —X +
Location:

\I\) c,\‘S\’\M%-\bl\

County:

U\)c\ﬁ\\\\c\"ﬂx\

CSN #

TR o4y

ermit #

S-wTP

Ad

Co. . 865

dress of Permittee

Ron Tt

o Box 1310
Spevvadae, AR a5

Sol

Telephone Number:

Lic
-~ At~ 2009

‘Qc«\ Bzt * <29

ensed Operator & No. Date: 0, g
Entry Time: '\33&\@_

O OTHER

Type of Facility:

0 COMPOST o TRANSFER STA. 0o MRF KTIRE

Exit Time: (&S hea ‘

OPERATIONAL STANDARDS

~ Foalihy it educe Hre dduma of woasTe Hdrives Verg stered

on ﬁT'\'C.

- W, teec @os\:\zxvs noted &um\«\ej ‘W= n\%\>ec‘<-n>«\,

- OTHER CRITERIA

Soil Conditions: &ry OWet  Photos? YA D

Total Points

BAC

Signature o

e =

f Person Interviewed:

Sig ZW yff_/

ture of Inspector:

MULTI-FORM

rev. 4/97

FOR ADPC&E

Page 1 of !

TOTAL HOURS & (S(

USE ONLY





