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DATE: August 22, 1995 

SUBJECT : REMOVAL FROM EPA ' S CERCLIS INVENTORY 

FROM : Matthew J. Robbins , Brownfields Coordinator 
Waste Management Division, Region IV 

TO: CUMBERLAND COUNTY LDFL 
CLIFFDALE RD AND ST RD 1400 
FAYETTEVILLE 
NC 28301 

EPA DID NOT MAIL 
TO FACILITY 

EPA has identified the Brownfields Initiative as one of the Agency's top 
priorities. The term "brownfields" refers to previously used properties that 
may lie vacant because potential contamination makes them unmarketable to the 
private sector. EPA has recently announced a comprehensive Brownfields 
strategy, including Pilot grants to municipalities, to stimulate economic 
revitalization, 

One part of the strategy has been for EPA to review its complete 
inventory of Superfund sites. These sites have been screened and determined 
to require no remedial action under the Federal Superfund Program based on 
information available as well as on conditions and policies that currently 
exist. This is to notify you that EPA has removed your facility from EPA's 
computer inventory known as CERCLIS. THIS DOES NOT INDICATE THAT THE STATE 
HAS MADE A SIMILAR DETERMINATION. 

If you have any questions, please call me at 404/347-5059 ext. 6214. 

cc: State Agency 



North Carolina Department of Human Resources 
Division of Health Services 

P.O . Box 2091 • Raleigh, North Carolina 27602-2091 

James G . Martin, Governor 
David T. Flaherty, Secretary 

Ronald H. Levine , M.D., M.P.H. 

Ms. Denise Smith 
EPA NC CERCLA Project Officer 
EPA Region IV Waste Division 
345 Courtland Street, N.E. 
Atlanta, GA 30365 

Dear Ms. Smith: 

September 12, 1987 

Subject: Preliminary Assessment Report 
Cumberland County Landfill, NC D980502900 
Cliffdale Rd. (SR 1400) 
Fayetteville, NC 28301 

State Health Director 

Enclosed please find the Preliminary Assessment report for the subject 
site. This priority is based on review of available data. 

The Cumberland County Landfill is located on Cliffdale Rd. (SR 1400) 
approximately 6 miles west of Fayetteville, NC. Fayetteville is in central 
Cumberland County. The site has always been privately owned, but was leased 
by Cumberland County for use as a municipal landfill. The county operated the 
site from around 1971 to 1973. 

E.I. Dupont, Fayetteville Works reported disposing of 2700 tons of 
plant waste at this site between 1971 and 1973. Dupont now indicates that 
this was non-hazardous plant trash similar to waste currently disposed at the 
Bladen County Landfill. No other specific waste disposals have been reported 
at this site. 

The site is currently being used as a horse farm. It is approximately 
800 feet west of Bones Creek. Lake Rim, less than 2 miles downstream of the 
site is used for recreational boating and fishing. Outflow from the lake goes 
to the Fayetteville Fish Hatchery which has been in operation there since the 
1930's. Ther e are no monitoring wells on s i te , however, the nearest drinking 
wa t er wel l is l ess than 2,000 fee t from t he si te at Colony Village MHP. It 
appear s that all r esidents, at l east 10,000 peopl e, wi th i n 3 mil es of the s i te 
are dependent on groundwat er for drinking wa t er supp l y. 



.. ,. 

Ms. Denise Smith 
September 11, 1987 
Page 2 

Currently, there is no documentation of disposal of hazardous 
substances at this site. There have also been no known releases from the 
site. However, there are significant groundwater and surface water targets 
which could be impacted in the event of a release. Sampling and inspection 
are therefore suggested. Based on the available data, a medium prioity for 
inspection is recommended. 

On September 3, 1987, this Preliminary Assessment was reviewed by 
CERCLA Unit personnel; and by the following representatives from the North 
Carolina Department of Natural Resources and Community Development, Division 
of Environmental Management: Glenn Ross, Air Quality Section; and Vince 
Schneider, Water Quality Section. 

If you have any questions, please call me at (919) 733-2801. 

PD/pd/04 72b. 37 

Sincerely, 

P~k~ 
Pat DeRosa, Waste Management Specialist 
CERCLA Unit 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 



POTENTIAL HAZARDOUS WASTE SITE 
I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 
01 STAT,02 SITE NUMBER 

NC D980502900 
PART 1 -SITE INFORMATION AND ASSESSMENT 

II. SITE NAME AND LOCATION 

0 1 SITE NAME (Legal, common. or desc rlptfve neme of site} 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

~umberland County Landfill Cliffdale Rd. (SR 1400) 
03 CITY 04 STATE I OS ZIP CODE l 06 COUNTY I 07COUNl08 GONG CODE DIST 

Fayetteville NC 28301 Cumberland 26 07 
09 COORDINATES LATITUDE LONGITUDE 

35_ Q3_ l.i2._ . - I QJ..9.- ...D2.. ...2.l.- -

1 0 DIRECTIONS TO SITE (Starung from nearest public roadJ 

!fake US 401 South to Fayetteville. Turn right onto the Central Business Loop to Hay 
St. Turn right onto Hay St. and continue west into Morganton Rd.- 1~ miles. Bear left 
at fork onto Cliffdale Rd. (SR 1400). coTirinue 6 miles west. site on left. just past 
Ill. RESPONSIBLE PARTIES Bones Creek. 
01 OWNER IIfknown) 02 STREET (Business, mailing, residential) 

Mrs. Hepner 
03CITY 04 STATE I OS ZIP CODE I 06 TELEPHONE NUMBER 

I Fayetteville NC 28301 ( ) 

0 7 OPERATOR (If known and different from owner) 08 STREET (Busm.ss. moJIIno, "'sklontiol) 

r 1mhPr1 ;:md C:nnnrv HP:=~1 rh DPnr 227 Fountainhead Lane 
09CITY 10 STATEr 1 ZIP CODE l 1 2 TELEPHONE NUMBER 

I !Fayetteville NC 28301 ( 919) 483-9046 
1 3 TYPE OF OWNERSHIP (Chock one) 

~A. PRIVATE 0 B . FEDERAL: 0 C . STATE O D.COUNTY 0 E. MUNICIPAL 
(Agency name} 

0 F. OTHER: 0 G . UNKNOWN 
(Specify) 

1 4 OWNER/OPERATOR NOTIFICATION ON FILE (Check aN thatawty) 

0 A. RCRA 3001 DATE RECEIVED: I I 0 B . UNCONTROLLED WASTE SITEICERCLA 103 c) DATE RECEIVED: I I ;g! C . NONE 
MONTH DAY YEAR MONTH DAY YEAR 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

01 ON SITE INSPECTION BY (Check •II that apply) 

0 YES DATE I I 0 A. EPA 0 B. EPA CONTRACTOR 0 C . STATE 0 D. OTHER CONTRACTOR 

(X NO MONTH DAY YEAR 0 E. LOCAL HEALTH OFFICIAL 0 F. OTHER: 
.(Specify) 

CONTRACTOR NAME(S) : 

02 SITE STATUS !Check one) 03 YEARS OF OPERATION 

0 A. ACTIVE ~ B . INACTIVE 0 C . UNKNOWN """" 1911 I 19Z3 0 UNKNOWN 
BEGINNING YEAR ENDING YEAR 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED 

'E. r. Dupon~ Fayetteville Works reported disposing of 2700 tons of waste at this site 
between 1971 - 1973(Eckbardt List). Dupont currently indicates that this was non-hazar~ ous 
plant trash similar to waste currently disposed at the Bladen County Landfill. This 

lc,; r<> t.r<>c: rm<>r<> t-pd :=Ji': :=1 rnnntv 1 :=~.ndfi 11 No h:=J.7.:=J.rdons w:=~.stes :=~.re known to be disposed 
OS DESCRIPTION OF' POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION here • No monitoring wells on site. 
Fayetteville Fish Hatchery and Lake Rim less than 2 miles downstream. Site is currentl 
used as a horse farm. 

V. PRIORITY ASSESSMENT 

01 PRIORITY FOR INSPECTION (Check one. ff high or medium Is checkfKJ, complete Part 2 · Wnte lnlorm.tlon and Part 3 ·Description of Huardous Conditions and Incidents} 

0 A. HIGH }(.B MEDIUM fJ C . LOW 0 D. NONE 
(Inspection required promptly) (Inspection required} (lnspttct on time avaHa0/4! basis) (No furtl'wlr .etlan needed. complete current disposition fonn) 

VI. iNFORMATION AVAILABLE FROM 

01 CONTACT 02 OF (Agency! Orpanization) 03 TELEPHONE NUMBER 
Environmental 

IT.<>r" T..Hl 1 ;,me: J.l<><>lrh Ser.tion r.nmherland Countv Health Dent. ~H9 l483-9046 
04 PERSON RESPONSIBLE FOR ASSESSMENT OS AGENCY I 06 ORGANIZATION I 07 TELEPHONE NUMBER 08 DATE 

Pat DeRosa NC DHR St HWM Br. ( 919 733-2801 8 1L818l 
MONTH DAY YEAR 

EPA FORM 2070·1 2 (7·8 1) 



POTENTIAL HAZARDOUS WASTE SITE 
I. IDENTIFICATION 

oEPA 0 1 STATE102 SITE NUMBER 
PRELIMINARY ASSESSMENT NG D980502900 
PART 2- WASTE INFORMATION 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
0 1 PHYSICAL STATES tCh eck al/fhal apply! 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS tCheck alllha r apply! 

tMeasur~s cl ,.aste ouantit1e s 
C I. HIGHLY VOLA TILE [X A. SOLIO U E. SLURRY "'' u~t oe rndependent} lJ A. TOXIC [) E SOLUBLE 

2700 IJ B. CORROSIVE 0 F. INFECTIOUS U J. EXPLOSIVE 
[J B. POWOEA. FINES L; F. LIQUID TONS 

LJ C. RADIOACTIVE lJ G. FLAMMABLE lJ K. REACTIVE 
L~ C. SLUDGE U G. GAS 

! J D. PERSISTENT U H. IGNITABLE lJ L. INCOMPATIBLE 
CUBIC YARDS ~ M. NOT APPLICABLE 

Ll D. OTHER -
{$pecflyJ NO. OF DRUMS -

Ill. WASTE TYPE 

CATEGORY SUBSTANCE NAME 0 1 GROSS AMOUNT 02 UNIT OF MEASURE 03COMMENTS 

SLU SLUDGE 

O LW OILY WASTE 

SOL SOLVENTS 

PSD PESTICIDES 

ace OTHER ORGANIC CHEMICALS 

IOC INORGANIC CHEMICALS 

ACD ACIDS 

BAS BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES (See Appendix lor most freQuen tly cited CAS Numbers} 

0 1 CATEGORY 0 2 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION 06 MEASURE OF 
CONCENTRATION 

V. FEEDSTOCKS (See Appendix lor CAS Numbers } 

CATEGORY 0 1 FEEDSTOCK NAME 0 2 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER 

FDS FDS 

FDS FDS 

FDS FDS 

FDS FDS 

VI. SOURCES OF INFORMATION rc~te specific re terences. •-o .. state files. sample analysis, reports ) 

See attached list of references 1 - 8. 

EPAFORM 2070· 12 (7 -6 1) 



POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

oEPA 01 STATE I 02 SITE NUMBER 
PRELIMINARY ASSESSMENT NC D980502900 

PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS 

0 1 lX A. GROUNDWA TEA CONTAMINATION 02 0 OBSERVED (DATE : ) IX POTENTIAL 0 ALLEGED 

03 POPULATION POTENTIALLY AFFECTED: .> 1 0 0 000 04 NARRATIVE DESCRIPTION 

None reported. The nearest well : is< 2,000 feet; from the site at Colony Village MHP. 
City water is not available to most residents. At least 10,000 people depend on 
groundwater from private and community wells. -

01 XJ B. SURFACE WATER CONTAMINATION 02 0 OBSERVED (DATE: ) IX POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

None reported. The nearest creek, Bones Creek, is 800 ft. east of the site. Lake Rim> 
< 2 miles downstream, is used for recreation. The Fayetteville Fish Hatchelf' is also 

<2 miles downstream. 
01 0 C. CONTAMINATION OF AIR 02 0 OBSERVED(DATE: ) 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 D. FIRE/EXPLOSIVE CONDITIONS 02 0 OBSERVED (DATE : ) 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 E. DIRECT CONTACT 02 0 OBSERVED (DATE : ) 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 KJ F. CONTAMINATION OF SOIL 02 0 OBSERVED(DATE: ) ~POTENTIAL 0 ALLEGED 
03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

(Acres) 

None reported. 

01 0 G. DRINKING WATER CONTAMINATION 02 0 OBSERVED (DATE ) 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 H. WORKER EXPOSURE/INJURY 02 0 OBSERVED(DATE ) 0 POTENTIAL 0 ALLEGED 
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 U I. POPULATION EXPOSURE/INJURY 02 [J OBSERVED(DATE: ) 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

EPA FOAM 2070-12 (7 -81 ) 



POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

oEPA PRELIMINARY ASSESSMENT 01 STATEI02 SITE NUMSER 

PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS Nr. lnqRo'1o2goo 

II. HAZARDOUS CONDITIONS AND INCIDENTS tcontlnuedl 

01 0 J. DAMAGE TO FLORA 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NARRAnVE DESCRIPnON 

. 
-

01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NARRA nVE DESCRIPnON 11nclude namets/ or species/ 

01 0 L. CONTAMINATION OF FOOD CHAIN 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

01 0 M. UNSTABLE CONTAINMENT OF WASTES 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
(SpHislrunoffl standing Jiquldsll6aklng drums} 

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRipnON 

01 0 N. DAMAGE TO OFFSITE PROPERTY 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NARRA nVE DESCRIPnON 

01 0 0 . CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

01 0 P. ILLEGAUUNAUTHORIZED DUMPING 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS 

Ill. TOTAL POPULATION POTENTIALLY AFFECTED: 

IV. COMMENTS 

-
V. SOURCES OF INFORMATION (Cffo specffic 'efe,oncos. e. o .. slole !He• . sompfe anBiysis. '"PortS/ 

See attached list of references 1 - 10. 

EPA FORM 2070- 12 (7 -81) 



PA REFERENCES 

Cumberland County Landfill 
NCD980502900 

1. USGS 7.5' Quadrangle Map: Cliffdale, NC 1948 (photorevised 1982). 

2. CERCLA File: Cumberland County Landfill, NCD980502900, 698 Ann St., 
Fayetteville, NC. Solid and Hazardous Waste Management Branch, NC 
DHR, Raleigh, NC. 

3. US EPA, Regional ERRIS List Inventory, by County, ERS-RPT-20, Report 
Date, July 31, 1987. 

4. Pamphlet: Cumberland County Sanitary Landfills, April 1971. Solid 
Waste File: Cumberland County. Solid and Hazardous Waste Management 
Branch, NC DHR, Raleigh, NC. 

5. Memo to file from Pat DeRosa, NC CERCLA Unit, August 17, 1987. 
Telephone conversation with Terry Dover, Solid and Hazardous Waste 
Management Branch, Fayetteville, NC. 

6. Memo to file from Pat DeRosa, NC CERCLA Unit, August 17, 1987. 
Telephone conversation with Tom Olcott, EI Dupont, Fayetteville, NC. 

7. Memo to file from Pat DeRosa, NC CERCLA Unit, August 17, 1987. 
Telephone conversation with Keith Ashley, NC Wildlife Commission, 
Fayetteville, NC. 

8. Memo to file from Pat DeRosa, NC CERCLA Unit, September 10, 1987. 
Telephone conversation with Lacy Williams, Cumberland County Health 
Department, Fayetteville, NC. 

9. Memo to file from Pat DeRosa, NC CERCLA Unit, September 10, 1987. 
Personal communication with Dick Caspar, Water Supply Branch, NC DHR, 
Raleigh, NC. 

10. Water Map, City of Fayetteville and Vicinity, 1984. Public Works 
Commission, Fayetteville, NC. 

PD/pb/0472b.35 
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e 
SITE: NUMBER 2004 PAGE 1 FOR THIS SITE 

CUMBERLAND COUNTY LANDFILL I ~ - 1/ 
Bl!ltiEE R8AB S:A It/tO p ;.q(,-,.,. ~- /.,...,,,. , 

CUMBERLAND COUNTY,NC X----

COMPANY: COMPANY-FACILITY NUMBER 7053 
BORDEN CHEMICAL DIV 
X----
FAYETTEVILLE PLANT 
1411 INDUSTRIAL OR 
FAYETTEVILLE,NC 28301 

COMPOSITION OF WASTE: 
I 

6-. (._.., \ :) 

ORGAN I 

A V"r11 d p~ 
A\\' '1 ,· · . 
j .... . \' ••. •. ~ 

FIRST YEAR USED: 1974 
LAST YEAR USED: 1979 

~@"!! I •i..J' 
ORGANIC ORGAN12 

HUNDRED TONS: 2 
THOUSAND CUBIC YDS. : 
THOUSAND GALLONS: 

LEGEND: IF LISTED, THEN PRESENT IN WASTED. IF NOT LISTED, THEN ITEM NOT PRESENT, NOT KNOWN IF PRESENT, OR DATA HISSING. 
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[J L\.-.C'f ! '·-' ' ' (: ' ' · ' ' ", ,.,.;., , , ;"!or •
1 
C' 2. IN!o Cihl~ ( -;'hoH . 1 0 3 . OTt! ER rs;- ~r: i h· l · -----.----·----·;--:-. ...,...,,.-;---:--:-,..,....-.---

' ~ t .-. r t!".J' ~ t e !~~ • · · :, . .. n t. ~· !C't ~-:! ~, .-. ·: (f Jr ;>O!LAI 

1
. rva ::~ te tl .) no r,.:ulsr o :- c o nunuJnf: u.:so of rh~ •r'e to: ~-• .2 -tt.• c;.~ .~pO!tA1 l146 oc"urru&J.) 

f. CO li e- C ! . '!t.f nu ~ rt: L . ~-; 1 1, •l"«'n lf 11' ~·, ... -._ 

§ ~ : L "="'i ~· (•, ,,, ~-:. ! ~ (" . .,;~.·ill:.~ :.. :"' b i:l~.' :,.:.\ C IJ ~cl ~:/ t o;l ~~ :c h n.;. IC"n;;.cH J't- C!' I\'('l ( 'f.,os~ !" J(e !; t !': l . t .' t ::; 1ud.:- ~r..: c /1 rnc zd~:lt~ i J k,. • ' rr. .i~u •s.he c~..-~npln~u "'''"' .. 

t ,.--. .•nth._) . I . ;_ _______ __ ,__ _ - . . 

~ F.L 15 GE:l:.::r; .. "\ "f OR 0 1"! ~11 Li 

~ 0 I. t:.') 

~ •.. -i··· .. · -=-,,-. ·._~:.-L·· .. ::-... ·-.' .. 1-=-, :-.-( f., • e rn>) - ---r--- . -------.. : , :. ... fl . I!·· A i-:;-• ;. H( ~~T 57;-: : · ;i.;~. ~~fSS Of·: SITE 

~ t. L J.. i l "fLIC':: (d t!' ; .- r:-:1."':.-s:..• ~.j 

~ l t--------- --· ..... . -------· ·--·- ------ - -------- ·---·-
~ r·. All'., l ~ I· .-

i : ·~ ·, 1 ~ 
r ~ 
·--J I. 

-------------------------- ---·-----· --~ · - -- -----.-.----------
l. .. -: .... -----· ,... : :---...-...,~-~--...-. .. · -..-.-··...:.·-.·......---.--......~.._........, .. ___ ..... _ .. 

_j 
L :v/ -: .2 <• .,.; •. · t :::.,.t ,,,,. ( ,,, ~~ ....... , ..... 



IV CtfARACTE rl ZATIOH Or SITE ACTiVITY -, 
~-~ .-----------~---~: ...:......;::.'-'. ______ -- -- ·-· - -- ·- · ----·- ---- ---'-----------------------

. __!.~::_~r-:.~·J.::-2.~~~ !" ti v ~ t y( ~ 
X X' 

A. 1 HAII$PORTER !J, STOr>ER - C. T. . TER - O. DISPOSER 

I• . IJ .,., ._ I. LA!"OF'ILL 

~ - OT.Hf~ n ( .-.p eci/y) : L.....-- 6. OTHER ( specify): a. RIOLOGIC I..L T C::: E -ATM E :-4T !:l . I NCII'~ERATION 
~ r·- ~~------~-------------~~------

7. WASTE OIL REPROCESS•NC r- UNDERGROUND IN J ECTION 

1--+S;:..';_:S.;::O;:..L::._:V;:..F:.;.- N:..:....;T_A;:..E;:..;:C;:..O;:..V.;..;;E;:..A;:..;:_Y ___ +--J~- - 0 n1 E R ( sp•cUy): 

r-- !1. OTHER (sp .. ci(y): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE I 
[]1 UNKNOWN 02. LIQUID 03- SOLID 04. SLUDGE os. GAS . 

~----~--------------~----------------------~------------------------------------------8. WASTE CH<\RACTERISTICS 

01. UNKNOWN 

0&. TOXIC 

02. CORROSIVE 

07 REACTIVE 

03. IGNITAGLE 

Oa INERT 

04 RADIOACTIVE 

09 FLAMMABLE 

Os HIGHLY VOLATILE 

010. OTHEn (ap&clly): 
~~~~~~~~======================================~z============-===~--------~ 

C. WASTE CATEGORIES 
1. Ar~ records of wastes svailat•l eo? Specify items such as marti(ests, inventories, etc. below. 

2. Estimate the amount(specify unit of mel' slue )of waste by category; r.·unk 'X' to indic a te whiCh wastf:s arc pr~sent. 

AMOUNT 
----~~·~S~L~U~O~~~E~----~--~--~b_._O;:..;:..IL~------~----c-·;:..S_O_L~V-~~;-~T __ ~ _____ ~ __ -d_.~C_H_E __ ~_. I~C-A_L __ S __ --i----~e~·~S~O~L~ID~S-------~-----'~·~O~T~H~E~R~-----J 

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

UNIT OF M~ASURE 

~Ill PAII~T . 
PIVMC::NTS 

121METALS 
~LUDG ES 

131 POT Vi 

(41ALUMINUM 
SLUOGE 

__ lSI OTHER( specify): 

UNIT OF" MEASURE 

~Ill OILY 
'IIASTES 

r-- 1210THER(sp&cify): 

f:f'A· f<>rm TiiJJG-2 t10·7Y} 

UNIT OF MEASURE 

~ttl HALOGENATED 
SDLVE:NTS 

121 NON • I-'A.L. OCNTD 
SOLVENTS 

f---. 131 OTHE'l(St><'<ify): 

UNIT OF MEASURE 

·x· 
-Ill ACIDS 

I-

121 PICKLI"'G 
LIQUOHS 

131 CAUSTICs 

141 PESTICIOE5 

1 !POYES/INK5 

lei CYANIDE 

171 PHENOLS 

181 HALOGENS 

191 F--C e 

11 0 I M l . TAL S 

(11• OTHCR(.otf't!'C:ily ) 

f-'AGE: 2 vF- "' 

l1NI1' 0~ MEASURE UNIT OF MEASURE 

·x 
-- r !J FLYASH ~ • ftl.ABOF<ATOilY 

• PHARMACEUI. 

121 AS9ESTOS ' 21HOSPITAL 

13IM1LLINC/ 
MH< E T A I L,.IN GS 131 RAOIOACTIVE 

ISI~~~.:'~~:~,'!~~~S - I!IIOTHER(apoclfy): 

<61 o 1- HEn ( ~P<'cif)') : 

Conrmue On Put!c 3 



-~ V. Y.ASTE RELATED li'IFOHMATJO;·l r cunllnu,. cl) 

, .... .:iT ,S '. •H:> T MlCES OF GI'IEP · · c; r CCHC6{rlWhlCri MAY f:l i~·· o;:l lHCSoT E (1""" '" .,. <lo~conclm;: orcJor of hazard) • 

.{ 

I"' -
ou)OITIOJ>;AL COMMENTS CJR IIARRATIVE: DESCRIPTION OF SITUA1'10H KN::>I"N OR REPORTED TO EXIST 1\T THE SITE • 

. 

VI. HAZARD DESCRIPTION 
B. c. POTEN· D. DATE OF 

A. TYI"E OF HAZARD TIAL 
ALLEGED INCIDENT E. REMARKS 

HAZARD INCICENT (mo,,c16y,yr.) 
(mark 'X') (:nark 'X ' ) 

1. NO HAZARD 

z, HUMAN HEALTH 

3 · ~N~~·:;:E;~OSURE 

oC. WORKER _INJURY 

II . ~~~TA",.Mi~AS~~~~L y . 

e. CONTAMINAT ION 
0!'" FOOD CHAIN 

7 • g~~TRAOM~~ ~:f; ~~ E-R 

e. CONTAMI~ ATION OF SURFA.;:E WATER 

. ...... ._MAGE TO 
ORA IF A UNA 

... 
10. FIS H KILL 

11. CO~:TAM I NATION 
OF AIR 

12 . NOTICEAOLE ODORS 

13. CONTAMINATION OF SOIL 

toC . PROPE R T Y DAMAGE I 111. FIRF. OR EXPLOSION 

1G. ~~~~~;~~;;:~N,;,~N'i.O~I~"u'.~~R S/ 

17. ~~".!.'f~ ·PSRTOOB~~MS 

18. EROSION P R OBLEMS : 

Ill. INAOEQUATE SCCURITY 

20. INCOMPAT IO LE WASTES 

2 1. MIDN IG HT D UM PING 

J T~IC A ( ~; • ~ c ity) : 

. 

-- -
EPA Fom1 Ti0 7~· 2 (I 0·79) PA Gt: 3 OF 4 C ontiaue On. Re~·ct~e 



. 
VII. PERMIT INFO RMATION 

v , . , , , ~ ~ TF,; ALL. APPLICABLE - ~ RM I TS HELD ElY THE SITE . 

Jl . N?CiES PERMIT 0 2 :>r-'CC PLAN 0 3 . STATE PERMIT(•t•ceily) : 

Cl 4 . AlA PERMi'TS 0 s. LOCAL. PERMIT D 6 . RCRA TRANSI>ORTER 

07 RCRA STORER De RCRA TREATER 09 ACRA DISPOSER 

8.0. OTHER (specify): 

8 . IN COMPLIANCE? 

0 I. YE S D 2 . NO. D 3. U N KNOWN 

4 . WITH RESPECT TO (list teculDtion nome & n umb.,r) : 

Vlll. PAST REGULATORY ACTIONS 

D A. !lONE D B . YES (summarize below) 

. 

IX. INSPECTION ACTIVITY (past or on·"of ntH 

D A NONE 0 8 . YES (co:nplete items 1,2,3, t.. 4 below) . 
2 OAT£ OF 3 PERFORMED 

'·TYPE OF ACT I VITY PAST ACTION BY : C. DESCRIPTION 
(mo,, doy, & yt. ) (EPA/ State) 

.. 

\ 

X. REU;EDi AL ACTIVITY (past or on·~Z oing) 

r • NONE 0 8. YES (comp!·ete Items 1, 2, 3, & 4 below) -
2 . 0ATE OF 3 . P E.R FORMED 

I. TYPE OF ACTIVITY PAST ACTION BY : 4. DESCRIPTION 
(mo., day, e. Yt•) . (EPA/Sta te) 

' . 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 

EPA Fctm T2070-2 (I 0·79) PAGE 4 OF 4 



• 

• 

\ 

,,.. .... ITE: 
NUMBER ZOIS PAGE 1 FOR THIS SITE 
CUtlB ERLAND COUNTY LANDFILL ,.?d ,(JH { .s ,·lc. !-',,, s I 
CLIFFDALE RD f " 1 

c~. · / 
~-/· t 

FAYETTEVILLE,NC X----

COMPANY: COMPANY-FACILITY NUMBER 160Z8 
E.I. DUPONT DE NEMOURS & CO INC 
PLASTIC PRODUCTS & RESINS 
FAYETTEVILLE WORKS 
P.O. DRAWER Z 
FAYETTEVILLE,NC Z8303 

COMPOSITION OF WASTE: 

G.. Or<) 
ORGAN! 

~", ·,~~ ~ 
INORGl 

~ .. 

A \IV'. I ~f'~ 
'2t_ 'V\1\ I V\ '€ $ 

· ,'MCv't="~ 

0~&1/1 
INORGZ j 

FIRST YEAR USED: 1971 
LAST YEAR USED: 1973 

-R €' .t f \>,· s 
ORGANlZ 

HUNDRED TONS: Z7 
THOUSA~D CUBIC YDS.: 
THOUSAND GALLONS: 

LEGEND: IF LISTED, THEN PRESENT IN WASTED. IF NOT LISTED, THEN ITEM NOT PRESENT, NOT KNOWN IF PRESENT, OR DATA HISSING. 

• 

• 



-~ 

POTENTIAL HAZARDOUS WAHE S~ 
REGION SITE NUMBER (lo b• ••-

r.~PA •lt2nt>d by Hq) 
~. ~:I 
~Vil- . . IDENTIFICATION AND PRELIMINARY ASSESSMENT 1V ~t'IL!i 
HOTE: This form is completed for each potential hazardous waste site to help set r;riorities for site inspeetion. The information 
~•1bmitted on thla form la baaed on available records and may be updated on subseq•Jent forms as a result of addftional inquiries 

1d on .. ite inspections. 

! C!:-i~:l.:.\!,. l>l5TRUCTIO>-IS: Compt~te Sectioo'l I and HI through X as co~;>le!ely ~s p 0ssib!e ~eforli' St: ction ll (Preli:::! inary 
A.H .ljr.:Mnl), ·?il·'l thia fo= !!1 t."~ Rej~ional H3za r-dou3 Waste Lo:: Fil e and s•.:bM~t a co;>i' to: U.S. E : wi:-o~Me:'\t3l. Prot ection 
A3=cy; Sit" Tr:oc~l Sy:Jt~:::l; Hazardoua 'l'"':!lt" E:~~o:c e:nen t Tas:t Forc e (EN·335); -101 M St., SW; Washi:tzton, DC 20460. 

I. S!TE IDENTIFICATION ·-A. SITE NAME . j a.ci:·/gi;1~2J . (;_/ ~h.;/! j,qr7 au#11 L'~~d L..!/L _s~. /Yoo ---C. CITY ( O. STATE ·rZIP CODE F. C~NTY NAM E j 
fdr ·Jf' 71;';:: // -c ~/L-: ~ 6-" ?JO f _u#-....... 6 ~..:- ~.r? 

G. OWNEi(/OP.ERATOR (It known) 

1, NAME .12. TE LEPiiON ~ I~UMB· ER 

E r /)_uu _. 1/- like- 111:-, //(.. ~/-~ --H. TYPE OF OWNE~HIP / 

01. FEDERAL 02. STA TE ~UNTY . 14 MUNICIPAL 0 !· PRIV/IT[ 06 UNKNOW"l 

~-----.- --
I. SITE DESCRIPTION 

fr;.1t,l-/ · I I 
···--- -·- -

J. HOW I DEN Tl F'l EO (1.~ •• cltl:zbn's complaints, dSfiA citations , etc.) K. DATE IDENTIFI E D 
(mo., d sy, & yr.) 

.FL tf· /! t' PtJ-<- r- - ---·· ---~--
L. PR I NCIPAL. STATE CONTACT 

1· NAME 

r;~LtPlON~;~;~~ /) r )<,:;; .J/.lt. // ('' /'<... 
-----:.- ,. ....... -

" / 11.1 PRELIMINARY ASSESSMENT (complet o. thi s sec ti on last) 
··---· .... -~ -

.PPARENT SERIOUSNESS OF PROBLEM 

01. HIGH 02. MEDIUM OJ. LOW LJ4 NON E ~NKNOWN 

.----
B. RECOM"'ENDATION 

0 1. NO ACTION NE EDE D (no ha:zard) 0 2. IMM E C>II<"f F SITr INSP EC TION ~IEEOED 
a. TENl f,l Vr:L.Y SCHEOUL. E O FOR : 

~TE INSPECTION ~J::EOED ----· 
a. TENTATIV Id ... 'r SCiiEOUL.EO FOR: b. WILl. BE PF.RPORMEO BV: 

b. WIL.L. BE PER,-ORMEO I!IV: - ·-
D 4. SITE INSPECT ION NEEDED (low priority) 

C. PREPARER INFORMATION 

"N/~..eu /-,_A]rl(/t. v ;~;rON~~~M~E-~<l/) r ,3. OA rE (mo.,.dsy, & )'f•) . 

I III. SITE INFORMATION 

A. SITE STATUS 

0 l._I ACTIVE (Thou lnduetrlal or ~ACTIVE (Those Q 3. OTHER (speci/J•): . . 
munlclpzd alto• which are belna uaed which no longer receJve ( ose sires tho: include such incid&nts liks umld."light du:nplng" whttttJ 

lor wa~te trttJJtment~ etotlJQf!l, or dlepoaal W6Btett.) no rel6ular or continuinJZ use of lht:l site lor wa.s~e disposal has occurred,) 

on a contJm.zln~ ba•l•, even ll 'lnlrtt-

;a 
c;'.J<mlly.) 

~ li71-!7?3 
B. IS GENE~? 

rz;:} . NO D 2. YES (opecily senerator'3 lour-di~it SIC Code) : 

~ 
A - qEA Or SITE (In acru) D. IF APPARENT S::.RIOUSN'eSS OF SITE IS HIGH, SPECIFY COORDINATES 

I j_O 
t . LATITUDE (dog,-.,ln .-8ec.) ,2. LONGITUDE (d"il•-mln.-sec.) 

E. ARE TH7.BUILDINGS ON THE SITEf 

· [iJ 1. NO 0 Z. YES (•p•elly): 

i. .. 
T2070.2 (I C..79) 



Continued Fron:· Front 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

F:tt ~ -r /n, .. j~../,·/1 r·~A""r .. .! 

A. WASTE TYP E 

[]1 UNKNO WN 

01 UNKNOWN 

QJ6'". TOXIC 

02. LI QU ID 

07 REACTIVE 

010. OTHER (sp 'J cify): 

c. WASTE CATEGORIES 

~Ol. I D 

03. IGNITABLE 

De IN ERT 

D -+. SLUDGE 

04 RADIOACTIVE 

09 FL AMMABLE 

1? 73 

o s. G AS 

O s HIGHLY voL ATILE 

1. .Are reco~ds of waste s a vailabl e ? Speci f y ftems such as manifests, in ve ntories. etc. below .. 

UNIT OF MEASUR E 

(I) PAINT. 
PIGMENTS 

(21 METALS 
SLUDGES 

(3) POTW 

(4) ALUMINUM 
SLUDGE 

(51 OTHER(specify): 

EPA Form T2070 ·2 (10·79) 

(2) PICKLING 
LIQUOR S 

131 CAUSTICS 

141 PESTI CID E S 

(~ I DYES/IN KS 

(!I) CYANIDE 

(71 PHENOLS 

181 HALOGENS 

(91 PCB 

(IOIMET .. LS 

PAGE 2 OF 4 

(2) A SBEZ TO S 

131MIL LING/ 
MINE TAILINGS 13) RADIOACTIVE 

16) OTHER(speclfy): 

16 1 OTHER(specily) : 

Continue On PaSe 3 · 



-~ 'c u uuc .J) E RELATED INFORMATION 1-,_ UH >UB>TANC_, 0' GR H CO'tERN WHOCH MAY BE 0~ THE "TE (pO d&s cendina order of hlf%4td). 

0-K~A,,;LS - /lrn•' r.>/ ~,......, ~1 -t' j- _},.._ ,j..,..J 

~ {) _ /?lorC14/I/-J._., .> 
...,L,r ~"(J""'"', '.) -

~· ADDITIONAL COMMENTS OR NARRATIVE CESCRIPTIO ~I O F SITUATION KNO'/IN O F! REPOFlTEO T O EXIST AT THE SITE. 

_V!. __ HA~~DDESCRIPTION 
B. c. POTEN· C . DATE O F 

A. TYPE O F HAZARD TIAL 
ALLEGED INCIDENT E . REMARKS 

HAZARD INCIDENT (mo.,dey,yr.) 
(m11rk 'X') (msrk 'X') 

1. NO HAZAR.O rA;~~;;;;:"::~-.· .. .;.',;-·~'i},' ,•>>.: :;·· ;.:· . : ·;>·~';•: i(}> ,·};_..J:t:tWL );ifiJ··;~ • 

2. HUMAN HEALTH 

3. ~N~~-:~r::P~SURE 

.C. WORKER INJURY 

11 • ~~NWTAATM~~"s11~~LY 

a CONTAMINATION 
' OF FOOO CHAIN 

7. g~NGTRAOM~~~~~~ER 

e. ~~~1~~~:t~~~:TER 

-.AMAGE TO 
.ORA/FAUNA 

-
10. FISH KILL 

II. g~NA~~MINATION 

12. NOTICEABLE COORS 

13. CONTAMINATION OF SOIL 

14. PROPERTY OAMAGE 

IS. FIRE OR EXPLOSION 

1e. ~~~~5~~'i'i.::~~?NC,.O~I~'UII~~RS/ 

17 • ~~'1~~·PSRTOOB~MEMS 

18 . EROSION PROBLEMS 

111. INAOE8UATE SECURITY 

20. INCOMPATIBLE WASTES 

21 . MIONIGHT OUMPING 

THER ( specify) : 

EPA Form T2070·2 (1 0·79) P.P,GE 3 OF 4 Continue On ReverstJ 



Continued From Front 

iERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY TH ·-

0 1. NPDES PERMI T 0 2 . SPCC PLAN 0 3 . ST AT E PERMIT(specily) : 

0 4. AIR PERMITS 0 5. LOCAL PERMIT 0 6 . RCRA TRANSPORTER .. 
0 7 . RCRA STORER D 8 . RCRA TREATER 0 9 RCRA DISPOSER 

l"""j 10. OTH::OR (sp .,cily) : 

1a. IN coMPLIAN CE? 

0 1. YES 0 2. NO 03. UNKNOWN 

4. WITH RESPEC T TO (list reiJu/alion m tmo & number): 

VIII PAST REGULA_.IQRY ACTIONS 

D A. NONE 0 B. YES (summaTiza below) 

JX. INSPECTION ACTIVITY (pas t or """""'"4) 

0 A NONE 0 B . YES (complet& I tems 1,2,3, & 4 below) 

2 DATE OF 3 PERFORMED .'· 
! . TYPE OF A CTIV I TY PAST ACTION BY : 4. DESCR IPTIO!~ 

(mo.! day, & y r,) (EPA / Stet") 

X. REMEDIAL ACTIVITY (past or ·"· rt>l 

0 A. NONE 0 B. YES (complete Items I, 2, 3, & 4 bolow) 

2. DATE OF 3 . PE RF ORMED 
!.TYPE OF ACTIVITY PAST ACTION BY : II. DESC R IPTION 

(mo., day, & yr.) . (EPA/Stale) 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section ll) 

information on the first page of this form. 

EPA Form T2070·2 (J 0·79) PAGE 4 OF 4 



LY-- LCW NONE:: 

0 3. $11::. I1'S~r.C: 1 0H "4E:ECED 
•· 71iNT!.T!VI;.l.~ ~C:)>iE.,!"JUI-ED FOM : 

Os U~lK,..OI'iN 

0 2. IMMEDIATE SITE INSPECTION NEEDED 
lt. i'ENTAT VEL.Y SCHEOUL..£0 FO~ : 

b. Wl\..1.. BE: PC:RFORMED i.<Y: 

~ b. v;::..i.. f>li: ' ' !:"HFC·!, M::o I!'Y: 0 4 . SIT-E-IN-~-P-E:_C_T~-0-N-. -~-E-E_S_E-.0-(-lo_w_p_r_l_o_rt_·,-y-)____ I 
h. ·~.R~;,~; r7(~~-CF.'U,·ri:J;. -----~-- L-.. ---------..;....--J--2-. -T-E,_I.._E_,...~H-O_N_t:_•_•_u_M_13_E_R _______ 3_._0_A_r_E_(_n:_.o_.-.-<!-,7-.-v-· -~-y-r.-)-il 
I { -·,: 4L<1[ i... ' L / -f- ·t -,rt:r-.. ·") 7 2-; -7. I I rs . b 'L-r <j-'o 
-------~------~ ---------------~~--- -~--------------------~------+----~------~ Ill. 51 T E I r-; FORI.'./-, TIOH 

- ·-----~----- ·------ ----~---~-----------·-------1 
A. :i!"!"C 51" .; ·,· us · 
ii L\ .'\<..T! .·.' '~ 0'•. > ·• ~ lr · :'.,n.-;1!! or 'L~~H.C-i-IV~ (;"ho•c l n 3 . OTHEP toroc- . t•·l 

~ ~· • II.; l, #>. • - ,>lt l , ._,- • I ... 

' ! l"'"it ... .:o~t• t:~ .. .... .. n 1 ,,,..., 1 .. . .!_ 1!", .,.; rU•;;o ~ ~l J !'"D:!tett.) r,c rc,ula:- o:- (;e;n:,,..,uJn• uso of t/Jt- 1111'e to: ""a.s:tc c!• ·"PO.S.&ll:ct& OC-'U:'rull.J 

~ :-~.~~~::>'::~ · ~: ~-··'·· Hntl If .,, ,,~- ~ e j If 7 :}_ 

( ;;,,,,,,.,,. (Jt• ~~ • • , .• t : .l" 



' . IV OlARACTEIIZATIOH or: SIT<" ACTiVITY 1 --------·--·--··------·- --- -·- __ ..:_:_..:._ ______ ~----------4 . .. -------
) :>nc.l u('t:>ils ri.'Litinr; :n C'at·h activity by m :'X' 1n the ap:··rorriotc hoxt's. 

~~- -~:-~-~~:··-----~-----C. TREATER ~ ~. CISPOSER i !4MISPOATER 

---------------:..a •_ -+-Pit E I .... LTFIATI:-... 1\/ f. I..ANOFILL 
4--------------~r-+-----~------~-,~~-------~----------; 

2. SWI,F/'.(,£ IM,.-.0UNr...,_,tE~4T 2 . '!'.lCINEJ.lA f ! .O:-; 2. \..AP..: .OF""AR ... 
---------·--
S~IP 

I:!ARGF 3 . 0FIUM5 .) . OPE•I CUM<> 

4.TR!JCK 4. TANK, A FJVVE G~OU~.IO 4 . REC:YC:Lir;<;;"'IECOVEHY ,~.SURFACE UAPOUN0tr..4ENT 

~. PtP£LINE ~-TANK. BELOw CR0U"10 5 CHE~ - 'P ... ,vs. rR£ATMtr, r 1 . M : ::n.Hc-T CPJM;::lt:..:c 

-------------+-+------~--------------~--r-------
1-- .-.. OT_HCn ( sp e cify) : f-- G . OTHEFl ( specify) : .... -+~~-· _A_•_o_L_o_c_•_c:_t._L_T_P_. _E_A_T_M_E_· _r•_T_f--j~r·>_. _'_N~C-".'._E_R_A_T_•_o_N---------1 

_r· UNOERGPOUNO INJECTION 7. V.ASTE OIL REPROCESSING 

.--+s_._s_o_t..:c_V_E:..N_T_H...;E_;.C_O_v_E;..H_Y ___ t---'~ . 0 T •• E R (sp .. c lly ): 

9. OTHER (sp~e~(y): 
......-

E. SPECIFY OETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATIOt~ 
A. WASTE TYPE 

[] 1 UNKNOW~l 02. LIQUID 

B. WASTE CH-.RACTERISTICS 

Ot. UNKNOWN 

Lij6. TOXIC 

02. CORROSIVE 

07 REACTIVE 

CSl:_3. SOL I D 

03. IGNITABLE 

De INERT 

04. SLUDGE 

04 RADIOACTIVE 

09 FLAMMABLE 

os. GAS 

Os HIGHLY VOLATILE 

D 10. OTH El"! (specify): 
~~------~--~========================================:,================~~------~ 

C. WASTE CATEGORIES 
1. Ar'e records of wastt:s av~ iJat•le? Specify items su~h as m,_nife~ts, inventories, etc. below. 

~ 2. Estimate tile'- ·~mount(sp<.'cify unit of r.:eC>sure)oC waste by category; mark 'X' to indicate -~~ich wastE:s arc present. 

1
--~· SLUO:;E b. OIL c. SOLVE;lTS d. CHEMICALS e. SOLIDS I. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT 

UNIT OF MEASURE 

. ,_)(_'_(I) PAINT, 
~ PtGMC::NTS 

l21METAL.S 
SLUDGES 

UNIT OF MEASURE 

2<..'_ I I) OILY 
,.--- WASTES 

,___ 12)0THER(specily) : 

~-4--------------~ 

f 

131 POTW 

(4J ALUMINUM 
:!'LUDGE 

f- (51 OTHER(specify): 

UNIT OF MEASURE UNIT OF MEAS:.JRE 

~II lHALOGENATEO ~ 111 ACIDS 
SOLVENTS 

121NON·HALOGNTO 
SOLVE,...TS 

~ !310THEn(spcciiy) : 

12) PICKLING 
LIQUOH5 

131 CAUSTICS 

(41 PESTICIDES 

ISIOYE~/INKS 

(&-)CYANIDE 

17)PHENOLS 

18) HALOGENS 

c91 fC-~ e 

tl0)1'.1 l· TAL..S 

AMOUNT A&:OUNT 

;.:;.zy.., 
~I NIT Or MEASURE UNIT OF MEASURE 

-1- · ~ · ·c ,v) 

'X ·x 
~ '. ~~~~::~~~~-r-- II)FLYASH 1-

12) AS13ESTOS 'ZJHOSPITAL 

l3JM1LLI~JG/ 
131 RADIOACTIVE MINE TAILINGS 

l•U : .. ~~:g.u;AS T E5 (,4J,..UNICIPAI.. 

15 o ~~ .. ~~~~~ ~.';.~~~S -I !I! ':lTHER(&peclly): 

~ 161 .0T HEI'l(>pf.'cif)'): 

:L:t...d. t.: <) T.< ~ i\ t.._ 

-:5 ·c t-- l i / .. Y 

I 

I 

~---------~--------------~------------~-------------~~------------~------------~ l f'A f·"'"' T~IJ7ll·1 tl 0·711) ~·AGC: 2 OF 4 C.:>ntlnue- On Pu£~ 3 



·- V. \o'IISTE REl.t. "iED ~ ~~ FOII/-IATIO~I ~C, J flftnuf"cl) 

t:i5TJ.NCES OF 
--------- . - - -- --·---- · 

• ' GRE' · :sT CCNCt:;m n niC.ri M.; Y <lC Otl 1 HE s;TE (f'l ' in do~CDIIdtn;; ordor ol hazord). . . 
(. , ,_(, /\11/ .ll' -~ 

-
. 

-DDITIONAL COMI-4ENTS OR IIARRATIVE DESCRIPTION OF SITUA1"10N KNOWN OR REPORTEO TO EXIST ~T THE SITE. 

VI. HJ..ZARD DE!:-CRIPTION 
e. c. POT EN· D . DATE OF 

A. TYPE OF HAZARD TIAL 
ALLEGED l>lCIDENT £,REMARKS INCICE!'IT HAZARD 
(IZ!Srk 'X') 

(mo.,cl"y,yr.) 
(rr:srk 'X') 

1. NO H.A.ZARO ··. 
2. HUM.A.N HEALTH 

3. NON·WORKER 
INJURY/EXPOSURE 

... WORKER INJURY 

a. g~NWT:T~~-;~~~~LY . 

6. CONT.A.MINATION 
OF FOO::> CHAIN 

7. g~NGT:;~~~:~~~ER 

e. CONTAMI:-: ATION 

-~ OF SURFACE WATER . 
II 

OAM.A.GE 1"0 
ORA/FAUNA 

10. FISH KILL 

11. 
CONTAMINATION 
OF AIR 

12. NOTICEABLE ODORS 

. 
13. CONTAMINATION OF SOIL 

1 ... PROPEFlTY DAMAGE I 
1!1. FIRE OR EXPLOSION I 
IO SPILLS/l.EAKING CONTAINERS/ 

• RUNOFF/STANDING LIQUIDS 

i 7. ~~v~~:; • .,sn;oo:~~~u 

Ill. EROSION PROBLEMS : 

Ill. IN.A.O_EC)UATE SECURITY 

20. INCOMPI. TIEILE WASTES 

- 21. ._,.IONIGHT DUMPING 

2 r ~IER ( ~;> ~ city): , . 

-

--.EPA. Fom' l207 il ·~ (l 0·79) f•A\.i': 3 OF 4 Continue On li:c•·ctse 



-----------------------------------------------------~------------------~·-
. .. -------_________ _;VII. P E R.'-\1 T IN F 0 RMA 11 ON 

' · - ALL APPLICABLE MIT$ HELD BY THE SITE. - --'-'-------------------------1 
.. ... .. . 

1i",OES PERMIT 0 2 SPCC PLAN 
,.,... ·. ' 

c__:::r-3. STATE PERMIT(specify) : 

, AIR PERMITS 

J 7 RCRA STORER 

j '· OTHER (spocify) : 

9. IN COMPLIANCE? 
.--"' U I. YES 

0 5 . LOCAL PERMIT 0 6. RCRA TRANSI-'ORTER 

0 e RC:RA TREATER D s RCnA DISPOSER 

D 2. NO 0 3 . U NY-t~O WN 

4 . WITH RESPECT TO (l i 2t re~ult>tionnDmc & numl>"r) : 

VIII. PAST REGULATORY ACTIONS 

~IIONE 0 B. YES (summarize below) 

0 A . NONE 

1 - TYPE OF ACT'V ! TY 

IX. INSPECTION ACTIVITY (pa s t or on·:<oin~> 

2 DATE OF 
PAST ACTION 
(mo,, dDy, & yr.) 

3 PERFORMED 
BY: 

(EPA/ Stl!le) 
4 . DESCRIPTION 

. ' ;c/u I 1? ~171!13. " /{ 

l 

o~.-c- t 11~.- . '---. ' ... . /A 

I I I 

X. REMEDIAL ACTIVIT Y (p,7 s l or on·t:oin ;U 

_./ 

IIONE 0 B. YES (comp!et e items 1, 2, 3, & 4 belo w) 

t. TYPE OF ACTIVITY 
2 . DATEOF 

PAST ACTION 
(mo., day, & )"r.) . 

3. PERFORMED 
BY : 

(EP A! Stl'l!e) 

'"' I 

4. DESCRIPTION 

NOTE: Based on the information in Sections· III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 

EPA Fcrm T2070·2 (10·79) PAGE 4 OF 4 



· i -~ ~.-.~~~-~----L\--------------------------------------------------------------------------~R~~~G~I~O~N~~S~I~T~E~N-U_M_3~e~R--(c_o_b_s __ a_a_s~iQ~ 

~~:~·.,\-+-""'~ • POTEtHIAL HAZARDOUS WASTE SITE <> <1 b>- HQ) 

-.lY !.- .. - SITE lt-ISPECTICN REPORT ~V 20 15 
GENeRAL IHSTRIJCTIOHS: Corr:pkte Sections I and III through XV of this form as complete ly as possible. Th~n use the informa­
t.i on on thi 5 forr:'l I<' develop a Tentat've Disposition (Section ll). File this form in its entirety in the regional Ha.:rudous Waste Log 

'e. B e sure to incbde a ll appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. E-. , ;ronmental Pro­
ion Ag ency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN·335); 401 M St., SW; Washir.7t'ln, DC 20460. 

OPERATOR INFORMATION 

2. TELEPHONE NUMBER 

_f~,. 'Y ~ --/-6 m,nr 5.fi(J}-1.f 

I co ~0 -
2f7::_ ~Y.?-~r<7? 

~ . STATE G. ZIP CODE 

' ft/1 · 

1 . NAME 2. TELEPHONE NUMBER 

71" --3. CITY 4. STATE 11. ZIP CODE 

D 1. FEDERAL D 2. STATE ~ 3. COUNTY D 4. MUNICIPAL D s. PRIVATE 

II. TENTATIVE DISPOSITION (complete this sec tion !s s t) 

A. ;::STIMA T :O: DATE OF TZNTAT I VE 
DISP O SIT ION (mo., day, l; y r. ) . 

!971- ;&; ') 3 
'REPARER INFORMATIO N 

A. P? INC IPAL INS=>:::CTOR : N r O RMATIO 

8. APPARENT S:O:RIOUSNESS OF PROBLEM 

D 1. HIGH D 2. MEDIUM ~3. LOW 

2. TELEPHONE NUMBER 

D "·NONE 

3. DATE (mo •• day,&yr.) . 

&~~~,_ SM1tckf2,~ 
--- 4.---:r'E::LE""P'HoNO o.(area codtJ & no.) 

)17 - tf 

1 . N ..:...M S:::: 3 . TELEPHONE NO. 

r---
i C . ~ ~ r::::_ F(Z?~E SENT A T I V ES INT::. R '·/:SWEO ( co."'1J o r B t e o fficlBls, wo r ke r s , re s i d en !.i) 
i--
~ 1 . NAMS 2 . TI T~ E ea, T E LEPH O NE N O . 3. AOD R ESS 

L 
~ 

I t -- / ) 

! 

EP A !"or"' T:J70-3 (10 ·79) P AG :O 1 OF 10 



·- -- ---....... 

Cont i.-: ued From Front . 
III. iNS• ION INFORMATION (continued) 

D. GENERATO R I~ FORMATION (so urces o f was t") 
.. . 

1 . NAM E 2. TELEPH ONE NO .. 3. AD DR ES S 4 . WASTE TYPE GENERA TEO 

t;..-r ~~f DE- Ntn~o r r I 
5A'"~ ----.. Am1~ 

\1 

~~~~~ /ldJI /},y :z ::2.. 1~1L 
~ L"--C Lf 51/ " /1/._{ t ..-' ~ll'l..--i. lo. _mt"'...-t:Ac-h .AJOI: 

v -
E. TRANSPORTc:.R/HAULER INFORMATION 

1. NAME 2.. TELEPHONE NO. 3. ADD RE SS 4.W A STE TYPE TRANSPORTED 

.. 
· . 

. . 

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, ID E NTIFY OFF·SI TE FACILITIES USED FOR DISPOSAL. 

1. NAME 2 . TELEPHONE NO, 3 . ADDRE S S 

G. DATE 0? INSPECT ION 
H-~~~d 'p:~TIO~I 

I. ACCESS GAINED 8Y: (credentials must be shown in B/1 cases) 

(/6' .:"t.;, & !:'Yyt) ~1. PERMISSION 0 2. WARRANT 

J. WEA 1 HER (deacrlb e) I 

. <De~/ 
. 

( IV. SAMPLING IN FORMATION 

A. Mark 'X' for the types of Si1!7lp1es t aken and indicate where they have been sent e . g ., re giona l l ab, other EPA lab, contractor, 
etc . ond estimate when the results will be availa ble. 

2. SAMPLE 4. OA T E 

!.SA MPLE TYPE TAKEN 3 .SAMP LE SENT TO: RESULTS -
(mark 'X') A VAI LA3LE 

a, GROUNDWATE R 

b. SU RF' ACE WA TER 

c . WASTE 

' I 
d. AIR I 

... 

e. RUNOFr" l 
: 

I f. SPIL L 

~ 
g . SOIL 

h. 'IE GETATI 0!"-1 

i. ':> r H SR ( " ;:>eci f y) I 
i 
i 

8. FIO:L Q M ~.A. 3U ?.~MC.:i' l TS ~i" ,.!. ~ -( =:~l re.,1 ~, r.-t·:!i oacti..,U;?, t1.rz-1!o si vity, PH, etc .; 

I 1. T yp ~:_ I 2,. LOC AT ION OF M=:ASURE.,..,H:£NTS I 3. RESUL TS 

I , 
I 

I 

' 
I 

~-

r 



' -
IV. SAMPLING INFORMATION (continued) 

J C. ?HOTOS 

I. TYPE OF" PHOTOS 

I 
2. PHOTOS I N CUSTODY OF o 

c a. GROUND 0 b . A ERIAL 

D . SITE MAP P ED' 

CJ YES. SPECIFY LOCATI ON OF MAPS : 

E. CCORD INATES 

l . LA TIT UO E {de~.-min.- .3t:!C a) ,2. LONGIT UDE (d'-"!l·-m in.- sec .) 

v. SITE INFORMATION 
A. SITE STATUS 

CJ 1. ACTIVE ( Tho s e inductria / or D 2. INACTIVE (Those D 3, OTHER (specify): 
muni .._ip o.Jl sites which nre b~in~ used sites which no longer receive ( Those s ite s that include s uch i nc iden ts like ":nidrright dumpin~" 
lor was~e trea tmen t, s to rage, or dis po sa l wastes.) . w h e t& no re jju/a r or cont inuin~ use ot th~ site lor wa-ste disposal 
on a continui n g basis , even if inlre- has occurred.) 
quently.) 

B. IS G::::NERATOR ON SITE' 

[J I. 'lO [J 2. YES (s pecify genera tor's four-digit SIC Code) : ---

c. AREA');: SITE (i n acr es) D. AR E THERE BUILDINGS ON THE SITE' 

D 1. NO D 2. YES (specify): 

VI. CHARACTERIZATION OF SITE ACTIVITY 
!ndic3te th e m3jo r sit e activity(ies) and details relating to each activity by marking 'X ' in the app ropri ate boxes. 

2i H X' X' 
A. TRANSPORTER B. STORER '-- C. TREATER f..- D . DISPOSER . 

I'. r. A I L ! . PILE 1.FI L TRAT I O N X 1. LA NO FILL 

l 12. SHiP I 2.SUR FACE I MPOUNDM::.NT 2. 1NCI:"lERATION 2. L.\. !'~DFARM 

3. ~J\RG:::::: ! 3.DRIJM5 3. V OL.U ME REDUC TIO N 3. OPEN OUY? 

l j 4 . TRL.:C~. I ,4. TANK. ABOVE GROUND 4. REC YC L INGIREC O VERY 4. SUR FACE IM i='OUNOMEN T 

! 13 . P IPEL INE S.TANK, BELOW GRO U ND S. C HEM./ PH Y 5./ TR EA TMEN T 5 . MIDNIGHT D:.J~PI:'\IG 

l JG . OTHC:R(specify): , •. OOHOR(•P•<H,) 6. BIOLOGICAL. TREATM£N T 6.1~CINERAT ION 

I 7 . WAS T~ OIL. RE ?ROCESSI NG 7. UNDERGROuND INJ£C TION 

8. S OL.VENT REC OVERY B. 0 THER( spec i ly) : 

9. OTHER(specify): 
1-

E. SU??L.~~t1EN I A L R:: r8 ~T s : 1! ~1-:.e !:.itc falls wi.~h..in a n y of th~ c at egories li s t ed below, Supplemental Repo rts mu s t he compl eted. InC. ic.ate 

which St.:?;JlP.ment.a i f< ':?o~·t i ycu ':'t ave filled out a nd attached to this for .. 

D I. ST0 :~,\ GC:. [] 2 . INCIN:::RATI ON ~ 3. LANDFILL D 4. SURFACE D s. DEEP WELL 
IMPOUNDME NT 

CJ 6 . 
C>-IEM/3!0/ n 7. LANDF"-RM D 8. OPEN DUM P 09. TRANSPORTER D 10 . R~CYCLOR/ REC: L A !MER 

j P H YS i rlEA T~.~::: ,·..f ";' 

! "~ • il. WAS TE RELATED INFORMATION 
l A. \'; . .>, STE TYP:': 

1 CJ 1. LIQ UI D c) z. SOLID n 3 . SL U DGE D 4. GAS 

~B . \'L~ STE CHARACTEi< t3 T IC5 

0 I. CO P. ROSIVE CJ 2 . IG N ITA B ~ E D 3. :=!ACI O AC TIVE D 4. HIG>-I LY VOLATILe 

0 5 . TOXIC 0 6. RE ACTIVE D 7 . INERT 0 3 . FL AMM A 3 LE 

-
r---1 9 . OTHC.P ( •p ·,cily)· 

'r't~S T E c;.. -::::soRJCS 
Ar~ r~ cord .J .:Jf wait.!S ~n;a !..! Gb~ <:!? Specify i t~m~ such <• S :":13nifes t .s , inven~orie:., etc . b e- tow . 

I 
- c ' E?..\ F o< m t 2~ 7 0-3 ( lU-79) - -P Au- 3 Ot- 1.:1 
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C o ntinued Fro m Fro nt 

VII WASTE. TED INFORMATION (continued) . , • 
2. E s tim ate the amou n t (specify unit of m easu re ) of by ca tego ry, mark 'X t o in dicate whic h wa s te s are present. 

a. SLUDGE b . OIL c. SOL V E ITS d . CHEMICA LS e. SO LIDS f. O TH ER 

A MOUNT AMOUNT AMOUN T AM O UNT AMOUNT AM OUN T 

~ 
UNIT OF MEASURE UN I T OF MEASURE UNIT OF MEASURE U N IT OF MEASURE UNIT OF ME ASURE UNIT OF ME~SURE 

f/tv.L.I~ 
· x 

PAINT, 
'l( 

OI LY 
' X' 

1) HALOGENATED ~ 
' X X 

~ tl LAB OR ATORY, - ( ! ;PIGMEN TS - t)WASTES r- 1 I ACIDS - ( 1 ) FLY A S H r-SOLVENTS PHA.RMAC EUT . 

METALS 
t.~ l SLUD GES 

_ 210THER( .•pe ci(y): ) NON·HALOGNTO. 
2 

SOLVENTS 
PI C KLING 

21 
LIQUO R S 

121 ASBES TOS ( 2.1 HOSPIT.).L 

131 POTW 
r- 3 1 OTHE R(specify) : 

31CA US T ICS {JJ ~~~~:~~~MINE 13 i RADI OACT : VE 

Jl.LUMINUM 
14 1 

SLUDG E 
;4) PESTI C ID ES 

( FERROUS SME. L T 
4

) lNG WASTES 
\ 4 ) MUNICIPAL 

r 1 ~ 1 OTHER(specl/y): 
51 DYES /IN KS I I NON·FERRDUS 

S SM LTG. WASTES 
_ <51 OTHER (specify) . 

16 1 CY ANIDE 
_ 161 OTHER(speci fy): 

171 PHE N OLS 

(8 1 HALOGENS 

191 PCB 

11 0 1METALS 

r-- ( I' I OTHER(sp eci/y)~ 

D. i.. IST SUB STANCES OF GR EATEST CONCERN WHICH ARE ON THE SI T E (place i n de scendin !l o rder o ll!azard) 

2 . F ORM 3 . TOX I C IT Y 
(m a rk 'X') (mark 'X') 

1. SUBSTAN CE a SO· 

L~~ 
c. VA a . b . c . 

' N <d IE 

4 . CAS NUMBER 5. AMOUNT 6 . UtiiT 

LID PO R H I GH MED LOW 

' 
Vlll. HAZARD DE SCR iPTION 

F I EL D E\1 AL UATION H ·'-Zl-R:J o::: SC i, i ?TION . !J lace a r. 'X' in the box to in dicntc- th :u: th-:: l ist ed haznrd t: xists . Desc ~ ibe the-
haz:J~d !:1 tl-!e sp ace p rovtd~d . 

t__] A. H.J"-1A /'i HO: A L TH HAZAP.OS 
. 

t 
l 

l 
' 



Co:,c in u~ ri F ro m P<~R<i! 4 · 

Vlll. HAZARD DESCRIPTION ' inued) 

0 8. NON-WORKER INJUF\ 
•' 

P05URE 

D c . WORKER INJURY/ EXPOSURE 

D D. CONTAMINATION OF WATER SUPPt..Y 

=:J :;:, CONTAMINATION OF F OO D C H AI N 

D F . CONTAMINATION OF GROUND WATER 

CJ :; . CO~JT A~INA TIO ~ I OF SURFA.::E WATER 

~?;. F c rm T20 70-3 (10 -79) P:..c;:=: 5 OF 1J 



C ontin ·1 e d Fro ,-, Front 

VIII. h 

I 
0 H. DAMAGE TO FLORA/FAUNA 

~D DESCRIPTION (continued) 

0 I. FISH KILL 

0 J. CONTAMINATION OF AIR 

0 K. N OTICEABLE ODORS 

D L. CONTAMINATIO'I OF SOIL 

E :>' F or,-, 12•)70·3 ( 1 0-79) PAGE 6 O F 10 



Co:.rc :':w e d F•o m P age 6 

VIII. HAZARD DESCRIPTION 1 mued) 

LJ N. FIRE OR EXPLOSION 

0 0. SP I LLS/LEAKING CONTAINERS/ RUNOFF/STANDING LIQUID 

0 P . SEWER, STORM DRAIN PROBLEMS 

LJ Q . E ROSION PROBLEMS 

L j R . INADEQUATE SE CU RITY 

S. INCO~PATISLE WAST ES 

EPA F or:n T 2070-3 (I 0-79) PAGE 7 OF t:> 



0 T. MIDNIGHT DUMPING 

CJ U. OTHER (apeclty): 

i 

l.IN :q::SIOC:::NTIAL_ AREAS 

~~PUBLICL Y 
3

· T P.AV~ LL.ED AREAS 

VIII. HAZARD DESCRIPTION rcontinu e d) 

IX. POPULATION DIRECTLY AFFECTED BY SITE 

8. APPRO X. NO. 
OF PEOPLE AFFECTED 

C. APPROX. NO. OF PEOPLE 
AFFECTED WI THIN 

UNIT AREA 

D. APPROX. NO . 
OF BUILDINGS 

AFFECTED 

E. DISTANCE 
TO SIT E 

( spec,"fy unirs) 

.. 

1 I 
1 ---------------------r----------------~-----------------+------------+---------~ 
~ 

4 
°U dL1 C US E AREAS i · (J1::l,.'< s , s ch oo l~. <"lc.) 

X. WATER AND HYDROLOGICAL DATA 

LA. 

1 D. 

O:::.PTH TO GROUNOW A Tt:.R(&pcci/y u n i t) 

P0 7E 'ITI A L YIC::LD C F AQUIFER 

G. T Y ? t:. ;)F Dili Ni<l:-lG WATER SU?PL Y 

DIRE:CTI;)N OF FLO W 

I 
E . D IS TANCe. TO DRINKING WATER SU PPLY 

fsp e c i fy unic o f measure- ) 

1. ~~O ~ ·COMM U NITY 

< 15 CO NNO::CT IONS" 

3. SU~~AC:=: W""TER 

o~r 2. CO'lM U NIT Y ( sp~cUv to,.n) : 
> 15 CO N NECTIONS 

~ . '"'ELL 

cPA F~rm T2 J70..3 (1 0·79) PAG E 9 :JF 10 
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I 

C ontinued Fro m Pa~e 8 

~--------------------------------X~._W_A __ T_E_R __ A_N_D __ H_Y __ D_R_O_L~O __ G_IC __ A_L __ D_A_T_A~(_c_on_r_i_n_ue_d~)~-------------------------------; 
1 . LI ST ALL DRINKING WATER WELLS WI THIN A 1/ 4 MILE RADIUS OF SITE 

1. WELL 

., 

2. DEPTH 
( specify un i t) 

I. RECEI V ING WATER 

LOCATION OF SITE IS IN : 

D A . KNOWN FAULT ZONE 

~ E. A REGULATED FLOO D WAY 

3 . LOCATION 
(proximity to populat i on/ bulldlnQ~) 

D 3. STREAMS/RIVERS 

XI. SOIL AND VEGITATION DATA 

0 8 . KARST ZONE D c. 100 YEAR ~LOOO PLAIN 

4. 
NON·COM­
MUNITY 

(mark 'X') 

0 0 . WETL.ANO 

0 F. CRITICAL HABITAT D G. RECHARGE ZONE OR SOLE SOURCE AQUIFER 

XII. TYPE Or GEOLOGICAL MATERIAL 06SERVED 
Mark 'X' to i ndicate the t yp e(s) of geological material ob s erv ed and specify where necessary, the c o mponent parts. 

'X 

5 . 
COMMUN• 

lTV 
(m•rk 'X ') 

--

- A.G V ERSURDEN 
'X 
1-- B. BEDROCK ( specify below) 

x· -- C. OTHER (apeclfy below) 

1. S A ND 

2. CLAY 

3 . GRAV E L 

Xlll. SOIL PERMEABILITY 

0 A. U N KN OW~ 

0 D . MO DE RATE ( 1 0 ::'. I e m/s ec,) 

q B . VERY HIGH ( 100,000 to 1000 em/ sec,) 

t:f E. LOW ( . 1 to . 001 em/ sec.) 

G. Rc:. CHARG E AREA =I. YES ['$ z. NO 3 . C O MMENTS: 

;.,. D I SC:HARG t. AReA 

Lf 2. = 1. Y E S NO 

I. SL. O P £: 

3 . CO MMENTS: 

t. £ 5 TIM~ TS .... O F SL OP E 

~~ 

EPA ;:o rm T2070·3 (1 0·79) PAGE 9 OF 10 

0 C. HIGH (10 0 0 to 10 e m/s ec.) 

0 F. VERY LOw (.0 01 to .00001 em/s ec.) 

C o nttnue On Reve:-s :! 



C o ntinue d From Front 
,, · . 

XI\ ~MIT INFORMATION •. 
Li:;t all applic a ble permit s held by the site a nd provide ' "e related information. -

F. IN COMPLIA,CE 
D. DATE E. E XPIRATION (m ark 'X') 

A. PERMIT TYPE B . ISSUIN G C . PE RMI T ISSUED DATE 
(e . ~ •• RC.'<A, State,N PD E S,etc.) AGENC Y NU MBER (m o.,day,& yr. ) (mo.,day, &yr.) 1. 2. I 3. UN · 

Y ES NO KNOWN 

I 
I 

' 

I 
.. 

,- ... 

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 

LJ NONE 0 YES (s ummariztt in this space) 

. 

NOTE : B a sed on the information in Se c t io ns III th :ou gh XV , fill out the Tentative Disposition (S ection /I) information 
on the first p <> &"' of this form. 

- - - -cPA r-orm 1 ~ 0 ,11-3 (10· 79) PAGE 10 OF 10 



. \ · · I ' 

LANDFILLS SITE INSPECTION REPORT 
(Supplemental Report) 

I. EVIDENCE OF SITE INSTABILITY(Erosion, Settlin!l, SinkHoles, etc) --::J YES [,XI NO 

.,EVIDENCE OF I MPROPER DISPOSAL OF BULK LIQUIDS, SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL 

DYES ~NO 

3. CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK 

!;PI YES D NO 

4. WASTES SURROUNDED BY SORBENT MATERIAL 

0 YES L_l NO 

S. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED 

0 YES f"1 NO ' 

6. EVIDENCE OF PONDING OF WATER ON SITE 

DYES ~NO 

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING 

Cl YES ~NO' 
B. ADEQUATE LEACH._ATE COLLECTION SYSTEM (If "Ye""• specify Type) 

JKl YES 0 NO 

Ba. SURFACE LEACHATE SPRING 

DYES . 1;&1 NO 

9. RECORDS OF LEACHATE ANALYSIS 

0 YES \li'NO 

10. GAS MONITORING 

l¥1 YES CJ NO 

11.t GROUNDW,.TER MONITORING WELLS 

'"-:J YES ~NO 

ARTIFICIAL MEMBRANE LINER INSTALLED 

0 YES LXNo 
13. SPECIFIC CONTAINMENT MEASURES (Clay Bottom, Side.'l,etc) 

DYES ~NO 
14. Fl XA TION (Stabilization) 0 F WASTE 

DYES ~NO 

15- ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY 

.!XI YES D NO 

16/ COVER(Type) 

o~e/A-r 
16a. THICKNESS 

, 16b. PERMEABILITY 

16c. DAILY APPLICATION 

~YES D NO 

: EPA Form· T2070-3E (10·79) 

() I 

INSTRUCTION 

Answer and Explain .-!! 
as Necessary. "2_ () / , ~ 



EPA POTENTIAL HAZARDOUS WASTE SITE 

TENTATIVE DISPOSITION 
File this form in the regional Hazardou s Waste L o g File and submit a copy to : U.S. Environmental Protection Agency ; Site Tracking 
Syste m; Hazardous Waste Enforcement Ta s k F orce (EN-335); 401 M St., SW; Washington, DC 20460. 

RECOMMENDATION 

A. NO ACTION NEEDED -- NO HAZARD 

B . INVESTIGATIVE ACTION (S) NEE D ED ( If yes, comple t e Se ction III.) 

C . REMEDIAL ACTIO N NEEDED (If yes, comp l e t e S ec tio n IV.) 

ENFORCEMENT ACTION NEEDED ( if yes, s p eci fy in P artE whether the case wilt 
D. b e p rim arily mana~ed b y th e EPA or th e S tate a nd what typ e of enforc em ent action 

i s anti c ipated~) . 

E . RATIONALE FOR DISPOSITION 

F . INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION 
(m o., d ay, & y r.) 

H. 

1. METHOD FOR OBTA I NING 
NEEDED ADDITIONAL INFO . 

a . T Y PE OF SITE INSPECTION 

( 1 ) 

TYPE OF MONITORING 

(2) 

c. TV LING 

(1 ) 

( 2 ) 

EPA Form T2070-4 (1 0-79) 

3 . TO BE 
PERFORMED B Y 

( EPA , Con­
trac tor, State , et c .) . 

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE 
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED 
(mo ;, _day, & yr.) . 

4 . 
ESTIMATED 
MANHOURS 

5. REMARKS 

Continue On Reverse 



Continued From Front 

III. INVESTIGATIVE ACTIVITY NEED<:" and PART B· PROP O SED INVESTI G ATIVE AC IIVITY (Continued) 
d. TYPE OF LAB ANAL Y SIS 

( I ) 

- - - -
(2) 

e. OTHER ( specify) 

( I) 

(2 ) 

-- - -

: 
C . ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B (o n front ,~,; ab ove) AS NEEDED TO IDENTIFY ADDITIOI-fAL ----i-\l 

I NVESTIGATIVE WORK. 

D. ESTIMATED MANHOURS BY ACTION AGEN C Y 
2 . TOTAL ESTIMATED 

MANHOUR S FOR 
2. TOTAL ESTIMATED 

MANHOURS FOR 
1. ACTION A GENCY IN Vf~ ~t~M~Vc;E 1. A C T ION AGENCY IN~~w~~~~~E 

a. EP A b . ST A TE 

d, O T H E R (specify) 

c. EPA CON T RAC T OR 

IV. REMEDIAL ACTIONS 

A . SHORT TERM / EMERGENCY STRATE GY (On Site & Off-Si te) : Li st a l l e m ergen cy ac ti o n s n eeded to bri ng sit e under immediate control, e.g., re­
stri c t acce ss , provide al t e rn a te wat er s upply, e tc . See in s truc tio n s fo r a li s t o f K ey Wo rd s fo r each of th e acti o ns to be use d in th e space b elow . 

1. A C TI O N 

2. E ST . 
ST ART 
D A TE 

3. ES T . 
EN D 
DATE 

(mo, d ay,&yr) (mo, day,&yr) 

4 . 
A C TION A GEN CY 

(E PA, Sta te, 
P rivate P a rty) 

5 . E STIMATED COST 

$ 

$ 

$ 

$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED 

B . LONG TERM STRATEGY (On Site & Off-Site): Lis t a ll lo n g t e rm so l utions, e.g., e x cavnt io n, r emova l , g round wa t er m onitori ng w ell s , e t c. 
S ee in s t ructions fo r a list o f K ey Wor d s fo r each o f the actio n s to be used in th e spaces bel ow . 

2. EST . 3. E ST . 
ST A RT END 

I. A CT IO N DATE DA T E 
,(mo,day,&yr lcm o,day,&yr 

C. ESTIMATED MAN HOURS AND COST BY ACTION AGENCY 

1. ACTION 
AGENCY 

a . EPA 

c. PR IV AT E 
PA R T I ES 

2 . TOTAL E ST . 
MANHO U RS FOR 

A't'W-58·11~~ 
3. T OTAL EST . COST 

REMEDI A ['i'tT I V I T I ES 

EPA Form T2070·4 (10·79 ) REVERSE 

4 . 
A C T ION AGE NC Y 

(EPA , State 
P riva te P arty) 

5. ESTIMATED COST 
6 . SPECIFY 311 OR OTHER ACTION ; 

INDI C ATE THE MAGNITUDE OF 
THE WOR K REQUIRED 

$ 

$ 

$ 

$ 

$ 

$ 

1 . ACTION AGEN CY 

b . STATE 

d. OTHER (speci f y) 

2. TOTAL EST. 
MANHOURS FOR 

A't\'l\11~1(~~ 
3. TOTAL EST . COST 

R EMEDI A L0
ARCTI VITI ES 

. ., 
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. , .:iiTE: NUMBER 2015 PAGE 1 FOR THIS SITE 
CU~!BERLAND COUNTY LANDFILL /, ~I ,tf$ { c ,'!c. tJ,,( sf 
CLIFFDALE RD /V f · "" o,J I •t 

c~. -/ 
~ ,•- t 

FAYETTEVILLE,NC X----

COMPANY: COMPANY-FACILITY .NUMBER 16028 
E.I. DUPONT DE NEMOURS & CO INC 
PLASTIC PRODUCTS & RESINS 
FAYETTEVILLE WORKS 
P.O. DRAWER Z 
FAYETTEVILLE,NC 28303 

COMPOSITION OF WASTE: 

G: 0(,~] 
ORGANl 

G' :.r \ !("> >, Cj 
'INORGl ~ 

"" ' 

/'1 \jofl. I ~ (" '\' 
'Ct'M. \ Y\ '(? $ 

, \ Vvl: Y1C''\ 

O~GAN19 .1 <3 ~ l \ 
INORG2 ·"" 

FIRST YEAR USED: 1971 
LAST YEAR USED: 1973 

·R e· .s. r l·t· r 
ORGAN12 

HUNDRED TONS: 27 
THOUSAND CUBIC YDS.: 
THOUSAND GALLONS: 

LEGEND: IF LISTED, THEN PRESENT IN WASTED. IF NOT LISTED, THEN ITEM NOT PRESENT, NOT KNOWN IF PRESENT, OR DATA MISSING, 

...~ -~!:· , c 
~ :' > 

-' c 

4 

c 

4 

c 

c 

c 

c 

t 

' 
Cl 

• 
• 
• 
• 
• 



I 

Ot. FEDERAL 

I. SITE DESCRIPTION 

--------------------------------_.-~ 
POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFJCA TJON AND PRELIMINARY ASSESSMENT 

02. STATE ~UNTY ~i4 1\o!UNICIPAL 

--------:----·-·---·--·-

REGION SITE NUMe!':R (to b• .,._ 
aljlnt;d by Hq) 

~-7 (,1-/ ·1 I 
1--.L.-.:.....:...C..~::..::..---·--------,-------------···- · -·--- ~-·--

J. HOW I DEN Tl FlED (I.e,, cit/ ;zen•:. complaints, OSIJA citations, etc.) 

1· NAME 

Dt. HIGH ~UNKNOWN 

K. DATE IO!':NTIFI EO 
(mo., dey, (.. yr.) 

~--~---=----------------------.-·- -·----------------------1 
' B. RECOM>.!ENDATION 

0 I. NO ACTION NEEDED (no hazard) 

~TE INSPECTION NEEDED 

0 2. IMM!::OI/·.·1 r !>11 r: INSPECTION N·EEDED 
a. TEN1 J.. T vr.t . Y t·C HE.OULEO FOR: 

a, TENTATtVIci .. 'J SCHEDULED FOf<' b. WILl. a~ PF. nPC)RMED BY; 

b. 'WILL. BE PERI"ORMEO BV: 

0 4. SITE INSP!':CTION NEEDED (low priority) 

C. PREPARER INFORMATION 

2- TELEP><ONE NUMBER 3. OA rE (mo., . dsy, & yr.) . 

. / (/(. 9/ t} /} --.l; )j" 

A. SITE STATUS 

0 t • .IACTIVE (Tho•• lnduetrlal or 
r:nt.mlclpDI •Ito• whjch are beln~ utted 
lor w:~-'tto trt1.:J!':nont, •tort:J~tJ, or diepoeal 
on tt CC>ntJtTt.Jinsz hll•l•, even Jl 'lnfro-

S '<'-'<>ntly.) . 

~ 

B. 15 GENERAT~7 

[Q-r:;o 

)'lEA Oi' SITE (in ~cr<ll) 
I 

III. SITE INFORMATION 

~ACTIVE (Tho•e 
~o;-~ich no lon~t}r receive 
wa~te~t.) . 

l 1-17 7 ~ 

II 3 . OTH !':f1 ( s pecifJ•): . 
(T.~o&e sitt!S tho~ include such incidents Iii<, .,mld . .,;~ht du:npln9" whtortJ 
no reJular or concinuing u s!t of tht:t site lor ""'"D3t~ disposal has occ urred,) 

0 2 . YES (opeci/y S<>nerotor'3 lour-di~it SIC Codo): 

0. IF APPARENT S:O:RIOUSNtSS OF SITE IS HI(;H. SPf.CIFY COORDINATES 

1. LATITUDE (c!eB·- ·" '"·-'"'C•) 2. LONGITUDE (deJl.-mln.-sec.) 

. E. ARE TH7' aUILDINGS ON THE SITE7 

' [jJ I. HO 0 2. YES (•p,el/y): 

~ 
~---------=============================;::=:::;:::~ Coni inur On 1\cvt·r .-.. r· n :m~-2 o e-79 > 



- - - --

tinocd Frorr. Front 

IV. CHARACTERIZATION OF SITE ACTI .:\ 
[nc!icate the maj o r site aciivity(it>S) and· details relati~g to each activity b}· mark ing ' X' i n the n p p ropriate bo xes. 

"" f-- A . TRANSPORTER ~ B. STORER ~ C. TREATER 
....._ 

0. DISPOSER 

~ It RAIL It P I LE I FILTR ... T I ON ~ ~ ... NDFILL 

:2 . SHIP 12 SUhFACE IMPOU '-' 0'-'ENT 2 INCINERATION !l· LANDFAR'-C 

13 BARGE 13 . DRUMS ll VOLUME REDUCTIO!~ ,. OPEN DUMP 

14 RUC 14 'E G RO UND 14 RECYCL I NG/RECOVE R Y .1 SURF ... C E · I"PO•JND,.ENT 

Is P I ;:> EL' " ' " ~~- T A >t K <J EL OW G ::> o.J ..__ I~ C H E ·~ . ' H '{ f.. T R !0: '· T •. • 0: " T ' >.!I D N I G >< T CJ U' ' I NC 

i- & . O T H C::R (..;p-! .: i ly) : 
f-

6. CTH £R ( spec i fy ) : I e o • o '- o c; 1_c:_ A L T R £ A T'"' £ .. T >. ISCINERATION 

17 I L " : IO CESSI IG 7 UNDERGROI INJECTION 

18 SOLVENT RECOV E RY 3 . OTHER ( sp ecify ): 

_lg · OT HE R (spe ci f y ) : 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

htt ~ -r /;.?~,!., ... /,-/; '7.('A"' r" L ./'y t'u~.6e-« 4/1 cl c)(("?~ DloJ -t' L 1773 

V. WASTE RELATED INFORMATION 
A . WASTE TYPE 

[]t UNKNO WN 0 2 LIQUID ~OL. ! D o ... SLUDGE 0 !1 c.,,s 

B. WASTE CHARA C TER ISTICS 

Ot. UNKNOWN 02. CORROSIVE 03. IGNI TABLE 011 RADIOACTIVE O s H I G HL Y vo L ATILE 

@6. TOXIC 07 REACTIVE os. I NERT 09 FLAMMABLE 

010. OTHER (sp e cify): 

C. WASTE CATE G ORIES 
1 . Are reco~d s of w astes 3va il a bt e ? S p e-c ify it e :-n s such a s r.·:anifests, i n ve ntorie s , etc. below . ) 

2. F.«tim"t" the amount(specify u n i t of '" ""s ~"'-)Of wa s te b;· c a t ego ry; mark 'X' to in d icate which wastes a re presen t. 

a . SLUD G E b . OIL c . SOLV E NTS d . CH EMIC ALS c . SO~ IDS_ I. OTHER 

AMOUNT A M OUNT AMOU N T AMOUNT A M (JtJN T AMOU N T 

2 7 
UNIT OF MEASU RE UN IT OF M EA SU RE UNIT OF ME ASUR E UNI T OF MEASUR E II• IT O F M EA S RE IUNIT OF ME ... SURE 

[/; f-t, i i~.c· / /on S 

~ (1) PAINT, E. Ill OIL Y ~ !I I HALOG E N A T ED 
~ Ill ACIDS 1:2:. II FLY A S H ~ I);~~~~~ ~ ~~~. PIGMENTS WAST ES SOL V=:NT S 

(21 METALS _ I2)0THER(spec ify): (2) NON·HA L O G NTD 12) P I CKLING 
(2) J, SBE!#T O S f2lHOSPITAL SLUDGES SOLVEN .T S LIQUORS 

131 POTW 
f-- ! 3 1 OTH t R( spec ily) : 

(31 CAUSTICS 
( 3) 1v1 1LLIN G / 

13) R"DIOACTIVE MINE TAILINGS 

( 4)ALUMINUM 
141 P E STICIO E S ( .t ) ~-~~;g.u~AST£5 1141 lo'UNIC IPA L SLUDGE 

r 151 OTHER(specify) : I ~JDYES/IN KS ( 51 ~~~~~~ ~.'1~~~5 r---1161 .OTHER (specify): 

( (If OTH ER ( sp ec i[y) : 

(<!)CYAN I DE f-

(71 P HENOLS 

181 HALOG ENS 

(9 1 PCB \ 

11 0 )METALS 

r-- ,I II) 0 THER (Bpocify, 

EPA Form T2070-2 (10·79) PAGE 2 OF 4 C o:1tmue On PaBe 3 



inue d From P11Be 2 . • WASTE RELATED INFORMATION fcontir 

'3. LIST SUBSTANCES OF GREATEST, ~RN WHICH MAY BE ON THE SITE (place in de . inS order of ht~ x•rd). 

0 ,< !J ~"'; L 5 ·- /lrnoc/r.>/ ;4 '""' ; / ] 7" J - _;--;,_ ; J ... .J 

_z;, tJilJ,d~ I L.) - )?; ('/~ c ,4;1 ,_; . .-, 5 

- . 
4 . ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTIQ ; l O F SITUATION KNOWN 0 ~ REPO R TED TO EXIST AT THE SITE. 

VI. HAZARD DESCRIPTION 
B. c. PO TEN· D. DATE OF 

A. TYPE OF HAZARD TIAL 
ALLEGED INCIDENT E. REMARKS 

HAZARD INCIDENT (mo.,day,yr.) 
(mark 'X') (msrk 'X') 

1 . NO HAZARD b '::::/i:.'<;>. ·. 'f:;;:;;~'(f·-~···.··<"'~• :. f < . , ·;·):· ... : .... :·;·_., ... .. . , ~!;;;:, ... :.\-:. .... x~;::::~< ·:~x:I 

2. HUMAN HEALTH ... 
~----

3. ~~~-:~r:x~ROSURE 

4.WORKERINJURY 

e. ~~NWTA\M~~As~1.;'~L Y 

II CONTAMINATION 
'OF FOOD CHAIN 

7. g~NGTRAOM~~~T~~~ER 

e. CONTAI'o!INATION 
OF SURFACE WATER 

'"'AMAGE TO 
·.ORA/FAUNA 

10. FISH KILL 

'' · 
CONTAMINATION 
OF AIR 

12. NOTICEABLE ODORS 

-
13. CONTAMINATION OF SOIL · ... 

14. PROPERTY DAMAGE 

IS. FIRE OR EXPLOSION 
' 

111 • ~~';}~5~~~;¢ :~~?N ~o~~~~~t~r/'sRsl 

17 . ~~~~: ·PSR60BRt."'EMS 

18. EROSION PROBLEMS 

II>. INADE9UATE SECURITY 

20. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPING 

f.; JTHER ( specify) : 

EPA Form T2070-2 (1 0-79) PAGE 3 OF 4 Continue On Revers~ 



.nued From Front 
> 

VII. PERMIT INFORMATION 
A . INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE . ·-

0 1. NPDES PERMIT 0 2 SPCC PLAN 0 3. ST AT E PERMI T(speci/y ) : 

0 4. AIR PERMITS o5. LOCAL PERMI T Os. RCRA TRANSPORTE R 

D 7 . RCRA STORER Do RCRA TREA T ER Os RCRA DISPOSER 

r-"1 10. O TP :::: R ( sp~c ifi') : I 
- ---

a. I N COM !''LIAii CE? 

D I. YES 0 2 . NO 03 UNKNOWN 

4 . WITH RESPECT T O (1131 re~<ulalion ntJmo & numb e r) : 

VIII. PAST REGULATORY ACTIONS ... _ .. _ 
0 A. NONE D e. YES (summarize below) 

IX. INSPECTION ACTIVITY...(Rast or on-going} 

0 A . NONE 0 B. YES (cornpl.,t& l t.,m:t 1. 2 .• 3 . & 4 below) 
-- 13 PERF O RMED 

----· 
2 DATE OF 

.. 
! . TYPE OF' / , CTIV ! YY P A S T ACTION ev : -! . DESCRI P TIOI~ 

(m o ., day, & yr.) ··- (EPA / Stnte) 
f-· . ·- -

- ~- ---

·- -----
X. REMEDIAL ACTIVITY (past or on-going) ) 

D A . NONE D B. YES (c omp leto i tem s 1, 2, 3, e. 4 b t> low ) - ·- ·-
2 . DATEOF' 3 . PE RFO RMED 

I. TYPE OF' ACTIVITY P A ST ACTION BY : -'\ .DESC R IPTIO N 
(mo . , day, & yr.) . (EPA / State) - ---

--

- -

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form . ' 

EPA Form T2070-2 (1 0-79) PAGE 4 OF 4 
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.. ~• .... ••·------~-- _.,.,...i~-...~-rl._._..___.__ _____ ~,--·~-·,. ,,-~......,..,,.,_.,.,_,.,___,._ r: , .... 
,,-:-- - · •:tt:.-:;,cN 

~ ~: (, -:- .. 'f!,\L :· i.!\Z/"'~-- ~t::::JS V/.i,S Tt.: ~~1 t: .. ,. . 
, ; ·'. :: •. • ~ .r- . ) ' ·· .\ 1'1' ·, :·flr: . ~:·,·i /..''i.J '· '· ·~; ... , , ··· f.f''r I S:)i=.S<.;s.:~·· ( ' J f _ .. .... ~ • !~ ~ · ·- ~- :.- · , ... ~ \ \ · • .... .. ,_.:, v -c:_o t c;: 
;. _., ___ --. .. - .--·-· ----·-- ·-·-.. ---·--·-----------·------ - ----L-!....~--l----=::. ) 
I ~! :.; ;:: : T~:: : .' .. , ~.'!"'. ia .::;·'1~'~ · : t ·.~ \.i f-nr · - ;!~ . • ~ ~o:•: ; : :it~ ~: ~T: .. ~ :r•\!S \o: r.~te ~ .·:t:: :c i: :·ir s :·· ! ;J:~~ r•tt~<S fer :~i:c in~p-:: ctton. Ahc 'inf.:>:-:r.ati.-:-·• 

rc:'t:":"\ ~ ~f ·.! ;::;:. .. •: .. ~ 1 r., ::.t i,;}, :J i1 1' .. ! &.: ~n l;\.'U~l.:.bl~ :cccr<! s ~~1;: ~~·~· L~ updat .. ~ri -:,:, f",J.L~- t.· . : ;.;c : \l f(')rm!' t;:; n f('SUll o( "c!diticn!l! icqc:ricz l ;;-,'! c :1·~.! ! r '""~::-::t!. ;;, ',"· · 

t.· i ~ c::\. .; ;.::i,t I :, :::. Ti:'JC"f~;::l-!0.: Co c :>lcte s .. ctl:. .: :; 1 H <C n ~hroup!\ Y. an Cvf.';>!t·!dr il6 r<>s'iiblc b<:fo~c S•: r.tic:-. II !Prcfim:nary 
f .. A·; ~· \,"'t .-t :t ::-. r::f'.' ij . ., ... ?·i~ ·-: ::~:~ .t(: . :~'! in :~· e I ::t! _ciou~l .!..J.zr.:dous r·~ -::. !c Lc·:: Fil~ Ci'~p .:-,u :~::i_! . " co.>:: to: r.:.~. E.n·.;i:?n~cr.t. al J>rotection 
ft .·l..~!; ;'\cy; ~ 1 ~~ '· " ... ~":,:1:-t~ ~y.:t·! t:.i; 1).:14:&rV ~)Utl Q' E.r.t:: E.n~o:::c~ ::·:lt Tas~ r. -:.~ rce t r:..:'l-~•j;;: ; 401 o"tl St .• S\\; ~t:.a :iht:l~ton. DC ![•~60. 

f.· c;":i~~----1-j--{b--. -~-;.;-,.-,_c!_Y,--,-/- J. SO: f I 0" ~~ ·:;:1~"c:>~·;;· -:'10-.,n-t":'il;-:-i c-r-=-')-CJ--I .--:-. ---~-- .-:;--)-(>----,-!;-)- '.----·-! 

~C.CI~U~~JJI~r~-~~~~~~~-----------r~~~--~E~.~Z~I~:..,.C~O~O~E~=r~F.~~~£/7.~~T~~y~~~A~:E-~~~~~~A~------4 

I ~.CWHiR~~ERATOR~(r~f~~~w-~-~-)~-~-~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I 1• "'"':·•~ 2. TELEPHONE ••uMBER 

lJJ.Ls-be&le/li Co. c $?(&--31, jH· TYPC OF O~HERSHlP ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ Q1 . F!:~ ~~ .t.L 02. STATE ~COUNTY !"'14 MUNICIPAL [Js PR:,VATE [Js lH!Y.NOW": 

r;:·;::. nJA I I . ·1 

I 
~. 

~-}-·H_._O_~z~=-C-O_L_~_l_o_~_· '_'_·_O_S_H_A~c-i_~_~_~_n_s_,_e_tc_._)---~~-~--~~-~-~~----~~K_._~_._:_~_:_d_~_~_:_~_~_:_~-~-~-Z-D~--~~ 
fl-· PP. ir;CI PA:.. STATE ~0{4TACT 

i -·-'"-N-~-·-·~~~ /_.Ill!': lt;:,, E L J" :J<m AS$ E c.S;C 21<T [o· omple" oh>' '""''" '"") I '· ;•;"j~'; /";'~ '--I 
1 -.\-~ ' A ':t-.~;~· :;7. i:iOUS~J~:;s OF PN08!..~l'o' -~-----~-~------------,,.--~~--4 

~ ,~_;1. ~1!':;"1 _ LJ:. MEOIL•M l ~}2 . Lew .~:1 NONE:: Os u~lKNOI'iN 

t S. Rl:0~::.;£ ··:iJ ·'. i'I ()H ~~~~~~~-------------------------

f ~1. 110 ;.cTION NE~OO::C f:>~ h~::arJ) 0 2. IMMEDIA TE: SITE INSPECTION NEEDED 
II . i"ENTAT VELY SCH::OUL.EO FOR : 

0 3. Sl'l ::. t:;:;.:>f.CT 10H ~E:£CED 
a. ;"~NT,.. T ! VI:.l. " SC:tiC.!"J ULED FOr-t : b . WILL BE PC:RFORMEO Ec<Y: 



IV CtlARACTEI17.ATION Of SIT[ ACTiVITY 1 ____________ __.:..:._:_....=.c.:.__·-- ·- -·------------·····- _..:...::_...:.._ ______ -o-------------'J 

S~IP 

4. T~!.JC K 

':..~~~·~s rcl:•!2~£-~n rac h ;~~- i~it;·_b~· rnn_rkir~;: • 

0. SoORER 

PILE 

3. ORU~S ---------
4. TANK. A FJVVE GqOU".tO 

X 
f- C. TREA1c.l't 

I . _.ILTRA TIO~ 

2 . '~CIN_E"tA T ! ~:4 

). VOLU"'E Rf.C•UCT•ON .. R E C Y C L ""'I '1 E C 0 V £ H Y 
--r---------------------~-~--------------------1-1------------------

·-

.. PIP£LINE ~- TANK . OEl.OW CROU..,1C, 
~-~~----------------------1--+ 

~ - C HE.~ . /J:'o.., v S. TF;!:: ~T ~~f::r~T 

~. OTH C n (s.pe:c ify) : 1-- . 
lo . AIOLOCIC J.. L TRE.A.TM £t.,T f-J(;. OTHER ( spec ify): 

7 . Y,ASTE OIL R£PROCESSaNC 

s . SOLVENT HECOVEHV 

9 . OTHER (s.p«Ctly) : 
f--

E. SPECIFY OETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATIOt~ 
A. WASTE TYPE 

CJt UNKNOW~~ 02. LIQUID CSl:f." so Ll D O.:. SLUDGE os. GAS 

B. WASTE CH"-RACTERISTICS 

x· 
'--

\, ~. 
.l. 

fl· 
.L<. 
,_ 

I 
!> 

L 
Ja . 

C. OISPOSER 

LANOFfLL 

LAP..:.OF"IoA..., 

0PEf'4 CUt.A:, 

~U"FACE ltAPOUNOME'NT 

•-•:=>:.nc..,.T DVM~r :..; c 

! NC t f&ERATION 

Uf'IOERCPOUNO INJECTION 

OTHER (sp .. cifyJ: 

01. UNKNOWN 

_[iJ6. TOXIC 

02. CORROSIVE 

07 REACTIVE 

03. IGNITABLE 

De INERT 

D.: RACIOACTIVE 

09 FLAMMABLE 

Os HIGHLY voLATILE 

I 

010. OTH El1 (specify): 
~~-------------~=============================================:==================~~------~ 

C. WA!?TE CATEGORIES 
1. Are records of wastt:s av~i l.at·l~? Sp~ci.fy ite-ms such as m;.nife-sts, inventories, etc. below .. 

e. SOLIDS I. OTHER 

~ - ( . jv' ,·, 

~ 2. Estimate tile'-·~mount(sp<:cify unit of r.:e?.;,ure)of waste by category; mark 'X' to indicate which v.:astes arc present. 

1
---~· SLUD::;E b. OIL c. SOLVE:~TS d. CHEMICALS 

AMOUNT AMOUNT AMOUNT AMOUNT 

• 
UNIT OF MEASURE 

. ~Ill PAII~T. 
.------- PIGMC:NTS 

1211-,ETALS 
SLUDGES 

UNIT 01' MEASURE 

~II) OILY 
WASTES 

_ 12l0THER(specify): 

1--+--------~ 

131 POTW 

(41ALUMINUM 
SLUDGE 

.._.. 151 OTHEH(specily): 

( 

UNIT OF ME.<.SURE UNIT OF >-tEAS;JRE 

~ttl HALOGENATED ~ 111 ACIDS 
SOLVENTS 

121 NON•H ALOGNTO 
SOLVEr.;Ts 

_ 131 OTHER($peciiy) : 

(21 PICKLING 
LIQUORS 

131 CAUSTICS 

141 PESTICIDES 

I510YE!./INKS 

1&·1 CYANIDE 

C1J PHENOLS 

181 HALOGENS 

(91fi~B 

11 0 I ~.• l TAl. S 

r-- {1 t' 0 Tt--4Cr.:{:ct,~c;ly) 

AMOUNT A&;OUN.T 

,-:} -(_)(.) 

LIN IT OF MEASURE UNIT OF MEASURE 

-1-r: ~·-/j 
·x ~ 

! fJ ~~;~::.~~~~~. f-- 111 FLY ASH 

121 ASOESTOS '21HOSPITAL 

131MILLING/ 
131 RAOIOAC TIVE MINE TAILINGS 

W : .. ~~:~.U~AS TES l.CI"'UNICIPAL 

lSI~ ... ';'~~~~ ~/:~~is -I :II ?THER($pOcJly): 

rr;. 1610THER(~p.-cii)•J: 
- - I . 
~t.A.C"-~< <) 1;<:, i\C 
-:) ·c t .. JI/ .5 

I 

§ 

~------------!~--------------~--------------:--------------~------------~~--------~~~ I: f'A f-""" Ti\!ltl-1 (I 0-7Y) f-'A•:::C: 2 OF 4 Contwut> On Plt£~ 3 



----------------------. V. r'ASTE REl.f..-1-U> ~ ~~FOIII<~ATION tcu,.rrnu,.d) 
!3---c-~-::-T -:-1.:-:-N-:-C-:-E-::-S -=o-=F:-G:_--::-R-::E-:-AT--£::-S T_C_C_N_C-,:~:iii"W-h 1-C ;i-,-~ ~-· Y lj l:- Otl -,-Hi:._s_; T_E_(_f' j ~ ,:-: ~'::o :-:;-n -:-cJ;-o--• ~:-.,:-:,:-:;,d;:-:m:-:;;:-o:-:r:-;cJ:-:or:-o:-;1:-;h:-:,.-z,.:-r:-:;cJ):-. ----------! 

.... ·. ~ 

( \COITIONAL COMI-IENTS OR IIARRATIVE OESCRI?TION OF SITUAi"ION KNOI"N OR REPORTEO TO EXIST AT THE SITE-

A. TYPE OF HAZARD 

I. NO HA.ZARD 

;z. HUMAN HEALTH 

4. WORKEI'l INJURY 

B. 
POTEN­

TIAL 
HAZARD 

{rr.tuk 'X ' ) 

.x:-

VI. HI-.ZARD DE~-CRIPTION 

c. 
ALLEGED 
INCICEST 
(et.ark 'X") 

O. D"TEOF 
IIICIDt:NT 

(n•o,.clcy.yr .. ) 
E. REMARKS 

---~--------~------~~~-~-+-------~------------~-------------~-------~-------~--~ 

~-
DAMAGE. '!'0 

. . ORA/F/..UNA 

10. FISH KILL 

12. NOTICEADLE ODORS 

~-~,----------~--~r----+--------r---------~-----------------------------,----~-
13. CONTAMINATION OF SOIL 

14. PROPE R TY DAMAGE I 
J------,-------4------+-~-l-----f--------""-~-----_.,.-

l IS. F-' IRE OR EXPLOSION 

Ill. EROSION PROBLEMS 

111 . INAD_ECjUATE SECURITY 

20. INCOMPI. TI£\LE WASTES 

I 
-21 . MIDNIGHT DU,..PINC 

2{ rHCR ( ~-;-,~-C-,~- ~)-)~:---------------,~-----------r-----------~-- --------------4--------------------------------------------------------i 
'• 

~~--------------------~------~-------~--~------~~------~------------~--~----~-------.E f'A For." T207\H (1 Q-79) PAC:i': 3 OF 4 Conrinue On 1\<:•·c r se 



··· -- ---~--·-:--~----------..-
________ --------~VII. PERMIT IN Fq_~~_:_. A:...:....:.T_:_IO.::.'N.:..:._ ______________________ --1 

_ ALL APPLICABLE PEFHAITS HELD ElY Ttl£ SITE. 

•i'"CiES PERMIT 0 2 SPCC I _ .N 

0 5. LOCAL PERMIT 

0 8 RCRA TREATER 

c_::r-3: STATE P E R!-H T (~pee' f>·J: ____ .>_<_·_(...._·,_J_ _ _,_., __ u_:...._·_) f_t.:.>.::....:Tic...~....:~::;=.... ___ -:--

0 6 . RCRA TRANSI-'ORTER .. AIR PERMITS 

J 7 . RCRA STORER 0 9 RCRA DISPOSER 

J . OTHER (specify) : 

9 . IN COMPLIANCE? 
...----0 I. YES 0 2. NO 0 3 . UN I':t~OI'o'N 

4 . WITH RESPECT TO (list re!luiMion name & num/,.,r) : I 'r \.) I..._-

VIII. PAST REGULATORY ACTIONS 

QAC'tJONE 0 B. YES (summarize below) 

IX. INSPECTION ACTIVITY (past or on·:<oin!V 

D A NONE ~S (c~:nplete items1,2,3, & 4 below) 

t. TYPE OF ACT'V!TY 
2 DATE OF 

PAST ACTION 
(mo., day. & yr.) 

3 PERFORMED 
9Y : 

(EPA! State) 

' ' 

<C. DESCRIPTION 

]17111~ - ~ 
I /< ou..-ffl .... · ..... __ · f ... · I ;.. 

I I I 

X. REMEDIAL ACTIVITY (p.7s l or on·t:oin~) 

/ 

II ONE D e. YES (co~p!ele items 1, 2. 3, & 4 belo w) 

I. TYPE OF ACTIVITY 
2.DATEOF 

PAST ACTION 
(mo •• day, & yr.) . 

I 

3 . P £R F ORMED 
BY: 

(EPA ! StMe) 

'"' I 

<4. DESCRIPTION 

NOTE: Based on the information in Sections· HI through X, fill out the Preliminary Assessment (Section Il) 

information on the first page of this form. 

EPA Fcrm T2070·2 (10-79) PAG!:: 4 OF 4 



p, .IT!AL HAZARDOUS WASTE SITE 

SITE ll'ISPECTJCN REPORT 

REGION SIT<:: NUM3t::R (to 1>& auiQ 
t> d 1>>- HQ) 

tV 20 15 
GENt:RAL IHSTRIJCTIONS: Co:r.plocte s.,.ctions I and III through XV of this fo rm as completely as possible. Tho?n use the informa­
tion on thi~ forr.& tc> 1ev.,.lop a Tentat've Dispositicn (Section II) File this form in its entirety in the regional Ha.:Mdous Waste Log 

·· - ; 1e . Be sure to incbde all a ppropriate Su;:>ple::nental Reports in the file. Submit a copy of the fo rms to: U.S. E<:, ; ronmental Pro· 
~ io n A gency; Site Tracking Syst,m; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washir.-rton, DC 20460. 

I. SITE IDENTIFICATION 

C. C ITY If, f {./ 
~ ij'l-uJ//'<--

G. SITey'OPERATOR INFORMATION 

1 . NA~E 

l?:':~~h-J ~/)(/" /~ -E:d-/_6m;nr.sJJOY\! 
CltHd/4./-f._ @ se /tfCo il/k/.e/!etV/4e -
H. R !::1)10' '( OwNER INFO RMA T 10 .'I (if drllerenr from operator ;t sttt>) 

1 . NAME 

f-- -
3. CITY 

J. TYPE OF OWNERSHIP 

2. TELEPHONE NUMBER 

--

2. TELEPHONE NUMBER 

-- 4. STATE 

D 1. FEDERAL D 2. STATE ~ 3. COUNTY D 4 . MUNICIPAL D s. PRIVATE 

II. TENTATIVE DISPOSITION (complete Chis section /s s e) 

~A. ::.STIMAT:O: DAT<:: OFT .;, NTATIVE l ~~;;;~T~N (mo; ;; ~ 3') 
8. APPA?ENT SERIOUSNESS OF PROBLEM 

D 2. MEDIUM ))?3. LOW D ... NONE D I. HIGH 

! ? REPARER INFORM ATION 

J /j;~ !. J21,~s~ o/7 
l 4 III. INSPECTION ;NFORMATION 

0 

1. N.!.M~ 2. ORGANIZATION 3 .. TELEI='HONE NO. 

I 
I 

! , N:.ME 2. TIT'-E ~T E LEPH ON E NO. 3 . ..l.~DR E SS 

1 ! t______________________________ I 

1 T 
: i 

_.:.,.,.._ 
I ··':. ) 

(· .• : 

- I 
' :; : ' .· ..l ) ~ 

) 
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---
Conti-:u~d From Front 

III. iNSPECTION INFORMATION (continu .-._ , 

D. GENERATOR I :-I FORMATION (sourct>s of w tut .. ) 

1. NAME 2 . TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE GENE:AATEO 

lc:-1 J) ~~+ ~ Nt.~rto r 51\P&~ r I ----... Am ,,ud> ') II _6Dr L 
~ L"ll-C. ~b~'~ 4- 5(/ JldJI /}'Y 'Z ~ It/._{ c. "~'"'- ~ m,)'-l:A.on 

v 

c TRAN5PO~Tc:.R/HAULER INFORMATION 

t . NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE TRANSPORTED 

.. 

F". IF WASTE: IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF·SITE FACILITIES USED FOR DISPOSAL. 

f . NAME 2. TELEPHONE NO, 3. ADDRESS 

G. DATE 0:= INSPECTION H. Tl!.lE OF INS?::CTIO~. I. ACCESS GAINED BY: (cr<:d.,ntiald must be shown in all cases) 

o>.-oo f.m I (j(J•!.."~ & !!'>yo ~1. PERMISSION 0 2.WARRANT 

J. W::ATHC::R (dt>ecribe) f 

- J)e._'-/ . 
( IV. SAMPLING INFORMATION 

$ "'· Mark 'X' for the types of s .,J ::1p!es t a !,en and indicate where they have been sent e. g., -regiona l lab, other EPA lab, contractor, 
~ etc. o nd e stimate whe!'l th e results will b~ available. 

! . SAMPLE TYPE 

a. GROUNDWATER 

b. SURFACE. WATER 

c. WASTE 

l d. AIR 

f f. SPILL 

i g . SOIL 

\ h . '/EG E: TATIO" 

,2. SAMPLE 

TAKEN 
(mark' )(') 

3.SAMPLE SENT TO: 

3.P. ESUL T5 

4. OA TE 

RESULTS 
AVAILA3LE 

. 

.Jt.JC: -

- ·.;.. . 

- . 

:t-l l _____ _ _ ,. T YP ,, Z- L.O C A T ION 0 !'" M:: AS U REM E N T 5 I 1 

1 I ) 
~;- I 
J -----~------~--------~ 

r 
J f 



Continu -:- rf From Pa~~ 2 

IV. SAMPLING INFORMATION (continued) 

l c. ""oTo:; 
T. TV?£ OP PHOTOS 

Ca. G~OU~O 0 b. AERIAL 

,2 . PHOTOS i N CUSTODY OFo 

D. SITE MAPPEQ? 

DYES. SPECIFY LOCATION or- MA"S : 

E. CCORCI>lAT<::S 

1. LA "TITUOE (de~.-!71in.- .s ec.) ,2. LONGITUDE (d~g.-min.-sec.) 

V. SITE INFORMATION 
A. SIT':: 5TATIJS 

CJ I. ACTIVE (Those inducrria/ or 0 2. INACTIV;:: (Thos" 
muni r..:i p..JI sites which are b~in~ used sites which no lonQer receive 

D 3, 0 THE R ( speci/y):~:--:-;-=~==-:-:-;--:-c====~-==-:-:-:--­
(Those sites !hat include s uch incidents l ike ":nid."'lig_ht dumpin~u 

lor wa::He treatmen~. storB .t!le, or disposal wsste.:t.) . whert!J no re~ular or continuin~ use ot the site for wa.3te dispo~u~l 
on a continuing basis, even if inlre- has occurred.) 
quenrly- ) 

3. IS G:O::NERATOR ON SITE' 

;-l '- "10 CJ 2. YES(.:specify generator's four-di,~it SIC Code): 

C. AREA Qc SITE (in acre") D. ARE THERE BUILDINGS ON THE SITE' 

.-, 
U I. NO 0 2. YES(specily) : 

V1 . CHARACTERIZATION OF SITE ACTIVITY 
Ind!c:lte t!-:t: m:ljor site activity(ies) a nd details relating to each activity by marking 'X' in the appropriate boxes. 

·x1 x· X' 

tJ A. TRANSPORTER ~, I I B. STORi::R r- C. TREATER - D. DISPOSER 

, . PILE 1 . FILTRATION X 1.LANDFILL 

2.SURFACE ~MPOUN~M:.NT 2-INCI!'.IEN:A TION 2. L~ :'~Or- ARM 

: 3.:..; .\ R C E: 3. DRUMS 3. VOLUME REDUCTIO~ 

14- TA:"JK. ABOV E GROUN':> ,4 . RECYCLING/RECO VER Y 

~ 1'5 °1?ELINE Is- T A!'Ji<, aE Low G?:OUN::::> 

~ !cLOTHC::R( speci!y): 

r 
-

·~E . SU??L=.~Ac.NIA~ R£;='G~T S: ~~~h e !:it c falls "-,i~h.in any of the c ateg:ode s i which St:;:>;>l.,rr.enta l !-',-,o.-t• :cu ;, .,ve filled out a nd attac~ed to this l o r .. 

i D I. 570.'1 / . GC: D 2 . INCINi::?.ATION 9'f 3. LANDFILL 

) 

5. C HEM./ PH YS.I TR EA TMEN T 

6. BiOLOGICAL TREATM£ N T 6 .f~ CIN ER A.Tt0N 

7. WAST=: OIL R::::?ROC ESSING 7. UNOc:..RG~OVNO IN J:.C TION 

8. SOL.VENT RECO VERY 8. 0 THER( s peci(y): 

9. OTHER(specify): 

listed below, Supplemental Reports must be compl eted. Indi c ate-

D SURFACE 4 • IMPOUNDMENT D S. DEEP WELL 

~ :-1 CHEM/3~0/ 
" ~ 6 · P't '"S ..... -.r: ....... ," -= ··-­J r , • ,.,_...._ • . . . _l 'f, 

[J 7. LANDF"-RM D 9. OPEN DUMP D 9. T RAN>PO RTER D 10. RO:CYCLOR/R:::':LAI~ER 

i A. Y:' . .l.STE TYP:::: 

l [] I. LIQUID 2. SOLID 

VTI. WASTE RELATED INFORMATIO~ 

0 3. SLUDGE 0 4. GAS 

j 8. 'rl .,S T E CHAKAC 1:::: F"-<13-T:::-:-IC=-:5:-----·--------------------------------- -------------------l 

1 ::::::J I. COP.ROSIVE ;--; 2. IG ,~I7A 9 :...E 
J 0 ~ : ~OXIC 0 6. RC:.>C:WE 

6THi:?( <.o·,ci/1·) .· 

0 D 3. ?lACIOAC TIVE 

0 a . FLA~~ .\IA3LE D 7. INERT 

4 . HIGHLY VOLATILe 

C:? ..\ F "m • 2C7:J-3 (I C-79) PAG- 3 Or- IJ 



Contirwed From Front 

11. WASTE RELATED INFORMATION (c o n 1) ., 

:!. Esrim:>tc the amount ( s pecify unit Ul m-.asure ) of wa s te by category ; mark 'X' to indicate which w a s tes are pre s e:tt. 

a. S~UDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS { . OTHER 

A~OUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

:JJ7 
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

~u~-~~4 
UNIT OF M£ASUr::lE 

·x .x· ·x · x· x· • X 

f.-
?AINT. f.- OILY r- ! l) HALOGENATED 

~ ' " ACIDS r- r- : tl LABORATORY . 
( TIPIGMENT5 (1) WASTES SOLVENTS (1) FLYA S H 

PHARMACEUT. 

M£TAL5 f.-
21 OTHER(.•peci(y): 

{Z) ~~~~~:~~GNTO. (?)PICKLING 
f2J ASBESTOS (2.J HOSPIT.lt.L (~I SLUD G ES - LIQUORS 

(3) POTW 
!-- '. 31 OTHER(specify) : 

131 CAUSTICS ( 3 ) ~~~~:~~~MINE (3i RADIOACT:VE 

~LUMINUM 
; 4) PESTICIDES 

FERROUS SM!SL T 
(4.)MUN1CIPAL {A) SLUDGE ( 4 ) lNG WASTES 

... 

f.-
"I OTHE>'<(spqclly): 

I51DYESIINKS I I NON-FERROUS 
5 

SMLTG. WASTES 
f-- 151 OTHER(specify) : 

: 

(6JCYANIOE 1-
16) OTHER(specify): 

171 PHENOLS 

181 HALOGENS 

I~) PCB 

(101 METALS 

r- "'' o'"'"'"""d'"

1 
- _. - .I - - r= ~ - - r= r= a• - -,. D ~... b 1 ::n . .:SS TANCc.S Or G R A TEST CON.._c:..?.N WHIC:H ARE ON TH._ SIT ( place tn de scendtn g o r de r of h az .d) 

l 2. F O rlM 3. TO X IC ITY 
(r7:t><k • X') (mark 'X') 

! 1 . SUBS TANCE Ia· s o-

I 
b. c . VA a. b . d. 

4 . CAS NUMBER S. AMOUNT r- LID 

I 
I 
I 

~ 

I 
I 

l . .- . . -- - ·-j FI =: L O ::. '..1 A L_-.JA T IO~.J h -..., f.;-o-t 0 0=.SCr~I ?T.vt4 . 

t h az :J •d ::1 tl-:e S ;JilC e ? !'" 8'." td ~.:! . 

l 
l 
j 
l 

~ 

l 
' 

c. 
LIQ. P0 R HI G H MED. L OW NO N' 

. 

\ 

I 
I 

VlTI . HAZAR!J o;:: SCRi?TION 
. , .. ~ .. -. . - I • . ~ · -Pl a c e a r.. X tn th ~ bo~ ... lO ~n c!tc<hc;" ~h:n th _ ll s ~ c d :ta ..... ~t..c . ....... d :::. t s . ~ - - ~ 

E P A "F u rr; 7 :>·J7:.>3 t10-79l r _..., , ... ..- .. ..... r ) ..... : > ~ ·· .:.... 

6. UIIIT 

•' 

·, 
_) 



Cc,::·rinu.erl From Pd;<<! .J · 

r 

I 
I 
! 
l 
l 
l 
I 

[_J 8. NON-WORKER INJURY/ EX PO.:;,_ , c. 

0 C. WORKER INJURY/EX POSURE 

D D. CONTAMINATION OF WATER SUPPLY 

_ _j ::: . CON T A~ INATION OF FOOD CHAIN 

D F. CONTAMINATION OF GROUND WATER 

t =:1 :.:;. CO~~TA~INATIC.•J 0~ SURFA.:~ WATER 

) 

:0 ?.'. f e r;,-, T2<J!Cl -3 (10-7?) 

VIII. HAZARD DESCRIPTION (continut 

p,:.,c;;:: 5 OF 1::> 



C o r·n -d Fror:-1 Front n 1 ; ; c. 

VIII. HAZARD DESCRIPTION (continue<., 

0 H. DAMAGE TO FLORA/FAUNA 

( 
) 

0 I. FI SH KILL 

-

1 

D J. CONTAMINATION OF AIR 

. 
'i 

j CJ K. 'J071CEA9 LE ODORS 

. 

D L. CON7AMINAiiO'I OF SOIL 

'· 

= M. i-' Ru?:ORTY CM~~ A :;C: 

-

~ 

E ?;. For,-, 1;;·)70-J (l 0-79) PAG~ 6 OF 10 



C on ri :w e d From Pa~e 6 

VIII. HAZARD DESCRIPTION (conrinued) 

CJ N. FIRE OR EXPLOSION 

0 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

D P. SEWER, STORM DRAIN PROBLEMS 

L_] Q. EROSION PROBLEMS 

i._ 'j R. INADEQUATE SECURITY 

5 . !NCOMPAT I 9LE WA ST f: S 

?A G E 7 OF 1:) 



VIII. HAZARD DESCRIPTION rc:onrfnued) 

[J T. MIDNIGHT DUMPING 

CJ U. OTHER (apeclly): 

i 
I 
i IX. POPULATION DIRECTLY AFFECTED BY SITE 

~ c . APPRO X. NO. OF PEOPLE I D . APPROX. NO. 

j A. LO;::ATION OF POPULATION 8. APPRO X. NO . AFFECTED WITHiN I OF BUILDINGS 
OF PEOP:..E AFFECTED UNIT AREA AFFECTED 

t 
1 . 1N ~-£510t.NT1AL ~R:EAS I \ 

! 2 
IN C·:.MM£R':I.!.~ 

. OR 1: -; :>~S TRIAL ~ h :::A 5 

l ..... PUBLICLY 

i J. T RA'..l£LLE D AREAS 

1 
i :lUdLI C US E AREAS 

1 
4

" (i'::t:.<s . schools, ot c.) 

' 
i X. WATER AND HYDROLOGICAL DATA 

A. O:::.PTH TO G~ou:-HJ'r¥..\TEP.(6peci/y t.!nirJ ,3. D I RECT I ON OF FLC)',Y L• GHOU ,'JQW .A.T~R u:- c:-

E . DISi,>,NCE 
TO SITE 

( spec;{y units) 

I 
I 

: :-, VIC.!N: TY 

~ .. 
i 
' 

:::J. P07 E~'71 AL. YIELD CF AQUIFER I E. DISTA~'--"- TO D;<INKING w,>,:ER SU ?Pt_ v F . DIR=:CTIC>N TC ~rtiNKiNG "'AT ER 5~?P LY 

G. T Y?e. OF" QR: Ni(I."'G WATE~ 

1. ~iO'< ·C Q)oi .... UNITY 
< 15 C ONNECTION S" 

3. SU ~~A C: =:: W ~ T E R 

C: PA Form T2 J7 G-3 (1 :J-79) 

r~pe-cify t.:nic of m~dsrrrl!') 

SU? 0 LY 

0~' 2. CO-- ~UNITY (s ;Hcl!'' 101471) 

> 15 CON,.ECTIONS . 

I ~ - ';I:':LL 

PAGE 9 :JF 10 

) 



Cor.tinu ;,d F·om P aqe 8 
1 . X. WATER AI'ID HYDROLOGICAL DATA(continued) 

\ ,'!.LIST ALL DRINKING WATER WELLS WITHIN A 1/ 4 MILE RADIUS OF SITE 

1 . WELL 

., 

2 . DEPTH 
(specify unic) 

I. RECEIVING 'HATER 

t. NAME 1 o

0 

2 • .• SEWER5 

3 . LOCATION 
(proximity to population/ bulldlnQs) 

D 3 . STREAMS/RIVERS 

0 5. OTHER(~peelly): 

... 
NON•COM­
MUNITY 

(mark 'X') 

~ .. . LAKES/RESERVOIRS 

ci:7sstFTC'ATION oFREc£i"'VrNG"'WATER'S 

Xl. SOIL AND VEGITATION DATA 
LOCATION OF SITE IS IN: 

D A . KNOWN FAULT ZONE D a. KARST ZONE 0 C. 100 YEAR ~LOOO PLAIN Do. WETLAND 

1CJ E. A REGULATED FLOODWAY D F. CRITICAL HABITAT D G. RECHARGE ZONE OR SOLE SOURCE AQUIFER 

XII. TYPE Or GeOLOGICAL MATERIAL OBSERVED 
Mar~ 'X' to indicate the type(s) of geo logical material observed and speciiy where necessary, the component parts. 

'X 
r-- A.C.VER3URDEN 

1 . SAND 

2 . CLAY 

3. GRAVEL 

D A. UNI<NO'rl~ 

·x 
-

x· 
a. BEOROCK (specify below) ~ C. OTHER (&peclty below) 

XIII. SOIL PERMeABILITY 

D C. HIGH (1000 to 10 em/sec.) 

~ ­
C0"-4MUN· 

ITY 
(mark 'X') 

-

U 0 . MO DE:R ATE: (10 :~ . l em/sec,) 

q 8 . VERY HIGH (100,000 to 1000 cm/~ec.) 

C'i E. LOW ( . 1 to . 001 em/ sec.) D F. VERY LOW ( . 001 to .00001 cm/nc.) 

G. Rt::.CHARGS AR::A 

. -
I. YES cj,z . NO 

~ 
3. COMMENTS: 

I-!. 015'::-iA~ut::. AREA 

. - 1. YES qz . t~O ~ 

I. SL.O?~ 

3. COMMENTS : 

) 

EPA ;:: orm T2070-3 (I C-7'}) PAGE 9 OF 10 



~ Contin~e cl Fror:~ Fron t .. 
XIV. PERMIT IN FO RMA 1ION 

Li st all applicable permits held by the site and provide the related info rmation. 

F . 1o.; C0 .'-4P LIA>lC !:: 
0. OATE E. EXPIRATIO~ r . .,ark 'X') 

A. PERMIT TYPE B . ISSUING C. PER~IT ISSUED OATE 
(s .g., R C.'?A, Stat &,!V PDES,etc.) AGENCY NUMBER (mo.,day,&yr.) (mo,,day,&yr.) 1 . 2. I 3 . UN· 

YES NO KNOWN 

I 
I 

' 

I 

I 
XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 

0 NONE D YES (summariztJ in thi!l space) 

. 

) 

. 
NOTE: Based on the information in Sections III th:ough XV, fill out the Tentative Disposit io n (Section II) information 

on the first p ;,g~ of this form. 
I 

- - - ... ,., -t:PA ror"' 1 ,_,,n-J (10·7'1) PAGE 10 OF 10 

) 



. \ · · I ' 

INSTRUCTION 
LANDFILLS SITE INSPECTION REPORT Answer and Explain • ~ 

(Supplemental Report) . 
as Necessary. c. {) ( 

I. EVIDEN C E OF SITE INSTABILITY(Eros ion, Settlin~, Sink Holes, etc) -· 

\=:J YES 
I 

c;xJ NO 

-· EVIDENCE OF IMPROPER DISPOSAL OF BULK LIQUIDS. SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL 

DYES ~NO 

3 . CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK 

lf5l yEs D NO 

4. WASTES SURROUNDED BY SORBENT MATERIAL 

0 YES 0 NO ' 
S. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED 

0 YES t:f. NO ' 

6 _. EVIDENCE OF PONDING OF WATER ON SITE 

DYES ~NO 

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING 

Q YES L1J NO' 

B. ADEQUATE LEACH_ATE COLLECTION SYSTEM (II "Ye.o••, specify Type) 

pt' YES 0 NO 

Ba. SURFACE LEACHATE SPRING 

DYES ~NO 
9 . RECORDS OF LEACHATE ANALYSIS 

0 YES \{1No 

10. GAS MONITORING 

!}Zl YES CJNo 

I U GROUNDWI'TER MONITORING WELLS 

':] YES ~NO 
.'ARTIFICIAL MEMBRANE LINER INSTALLED 

DYES Q(No 

13. SPECIFIC CONTAINMENT MEASURES (Cla y B o ttom, Sides,etc) 

DYES Of No 

14. FIXATION (Stabilization) OF WASTE 

DYES ~NO -

15- ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY 

!XI YES D NO 

15/ COVER(Type) 

o~c/!t-r 
. 

\ 

15a. THICKNESS 

ttl Mr {) 
I 

15b. PERMEABILITY 

15c. DAILY APPLICATION 

) yEs ONo 

.. 
: E PA Form· T2070· 3 E (1 0-79) 



.:::> 

? RPT20 
>ORT DATE 87/07/31 

U. S. ENVIRONMENTAL PROTECTION AGENCY 
REGIONAL ERRIS SITE INVENTORY 

PAGE 

' ID NO. SITE NAME 

)080891039 LACKEY IND WHSE 
)991278631 LCP CHEMS-NC INC 
)991278045 RECON DRUM CO 
)000828616 USS AGRI-CHEMICALS FARM SERVI* 
3024766719 WRIGHT CHEMICAL CORP 
)045924065 AMF HATTERAS YACHTS 
)003193588 BARBOUR BOAT WORKS INC 
)003201837 ENCEE CHEMICAL SALES INC 
)003190584 EVERHART LUMBER CO 
)981929854 ROWE'S CORNER DRUM DUMP 
)981474075 ROWES CORNER DUMP 
1003197704 SALT WOOD PRODUCTS INC 
1980848840 SCOTT'S CREEK BATTERY SITE 
1075550517 SWISS BEAR INC 
1981928088 THE TEXT, NEW BERN 
170027261 USMC AIR STATION CHERRY POINT 
1980802839 USMC SLOCUM CRK MARINE CORPS • 
,003189024 BORDEN CHEMICAL FAYETTEVILLE • 
'005188828 CAPE FEAR WOOD PRESERVING 
003188844 CAROLINA TRANSFORMER 
024548133 CLARKE I PROCTOR TURPENTINE c• 
980502892 CREEK BRIDGE 
980502900 CUMBERLAND COUNTY LDFL 

047368642 DUPONT EI DE NEMOURS/FAYETTVI* 
003198934 FASCO INDUSTRIES INC 
980502934 FAYETTEVILLE LDFL 
981928021 HOLLINGS WORTH PROPERTY 
980502983 HOPE MILLS LDFL 
048958615 KELLY-SPRINGFIELD TIRE CO 
980503031 MILAN YARD LDFL 
088563242 MONSANTO COMPANY 

981744717 PARKER FARM 
570024475 POPE AFB 
990714479 ROHM I HAAS CO CARDDEL PLANT 
039047485 ROHM I HAAS INC 

)00623199 TEXACO INC 
~10020121 USA XVIII ARBN CORPS I FORT B* 
~80803001 WHALEHEAD BEACH 
~81750425 BUXTON DUMP 
)00648402 BATTERY TECH <DURACELL LEXING* 
)60295417 BURLINGTON FURNITURE/CENT MAI* 
J91278581 BURLINGTON FURNITURE/LUMBER P* 
)60298809 CLASSIC FURNITURE CORP 
139129697 DUPONT, E I CO 

CITY NAME 

WHITEVILLE 
RIEGELWOOD 
COLUMBUS 
WHITEVILLE 
RIEGLEWOOD 
NEW BERN 
NEW BERN 
BRIDGETON 
NEW BERN 
ROWES CORNER 
ROWES CORNER 
COVE CITY 
NEW BERN 

. NEW BERN 
NEW BERN 
CHERRY POINT 
CHERRY POINT 
FAYETTEVILLE 
FAYETTEVILLE 
FAYETTEVILLE 
FAYETTEVILLE 
FAYETTEVILLE 
FAYETTEVILLE 

FAYETTEVILLE 
FAYETTEVILLE 
FAYETTEVILLE 
FAYETTEVILLE 
CUMBERLAND CO 
FAYETTEVILLE 
FAYETTEVILLE 
FAYETTEVILLE 

BY COUNTY 

CNTY NAME 

COLUMBUS 
COLUMBUS 
COLUMBUS 
COLUMBUS 
COLUMBUS 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CRAVEN 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 

CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 
CUMBERLAND 

FAYETTEVILLE CUMBERLAND 
POPE AIR FORCE* CUMBERLAND 
FAYETTEVILLE CUMBERLAND 
FAYETTEVILLE CUMBERLAND 

FAYETTEVILLE 
FORT BRAGG 
COROLLA 
BUXTON 
LEXINGTON 
LEXINGTON 
LEXINGTON 
THOMASVILLE 
DENTON 

CUMBERLAND 
CUMBERLAND 
CURRITUCK 
DARE 
DAVIDSON 
DAVIDSON 
DAVIDSON 
DAVIDSON 
DAVIDSON 

100475608 E. I. DUPONT COMPANY DENTON 
180557581 LEXINGTON MUNI LDFL LEXINGTON 

DAVIDSON 
DAVIDSON 
DAVIDSON 
DAVIDSON 

100111114 LILLY 00 DRUM RECOND PLT THOMAIVILLE 
103288751 MASONITE CORP CUSTOM COMPONEN* ' THOMASVILLE 

SITE 
DISC 
DATE 

EVE PA 
TYP DATE 
CDE COMP 

EVE SI 
TYP DATE 
CDE STAT 

SI 
DATE 
COMP 

NO RC N 
SO ST P 
CO IN L 

80107101 PAl 
79/11101 PAl 
80/09/01 PAl 
81106101 PA2 
85/03/01 PAl 
80/08101 PAl 
80/08/01 PAl 
80/08/01 PAl 
83/08101 PAl 

86/04123 PAl 
80/08/01 PAl 
84105/01 PAl 
80/08101 PAl 
87/03110 
80/08/01 PAl 
85/08/18 
79111101 PAl 
84108/01 PAl 
78/12/01 PAl 
80/08/01 PAl 
79/11/01 PAl 
79111/01 PAl 

79111/01 PAl 
80108/01 PAl 
80/02/01 PAl 
87103/25 
79/11/01 PAl 
80108/01 PAl 
79/11101 PAl 
79111101 PAl 

PA2 
86109122 
80/08101 PAl 
80/08101 PAl 
19111/01 PAl 

80/08101 PAl 
80/08101 PAl 
85110/01 
86/10/15 PAl 
80/08101 PAl 
80/08/01 
81/06/01 PAl 
80/08/01 PAl 
80/03/0l PAl 

PA2 
79111101 
81/06/01 PAJ 
80108/0l PAl 
80108/01 PAl 

86/07118 
82/08101 02 l 
85112/24 6 
85/12124 01 
86/05115 
85/06/27 7 
85/09/25 
85106/27 6 
84/03/01 Sil 84/06/01 84/06/01 

86/12/10 
85111121 7 
86/12110 SI1 84/06/01 84/06/01 
85/06/01 6 

83/01101 12 1 

85709/18 811 87/02107 ' 
86110110 Sil 85110/05 86/06/18 
79/04/01 Sil 78/ll/01 79104/01 
85/09/18 ' 
85/09118 
80/02/01 Sil 80/10/01 80/10/01 

80/03/01 
85/09/U 
80102101 

80/02/01 
85/02101 

SI2 80110101 80/10101 . 
2 

6 

6 
85109/18 
80/03101 
85/06101 

02 ' 

88101101 01 
85109/18 
80103101 Sil 80110101 80110101 

SI2 80/10/01 80/10101 
85/06101 
83/01/01 

87106113 Sil 87/06117 
86110110 Sll 86101/27 86/03/11 

01 

U/07/18 811 
85/09/25 
80103101 
85/06/27 

87105/U 01 

U/0$/0J 
U/12101 
84108101 

01 

6 
7 

6 
6 

7 

' 6 

6 

' 
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WHAT IS A COUNTY LANDFILL? 

A county landfill is a place operated by fran­
chised solid waste collectors and in conjunction 
with the County of Cumberland for the proper 
disposal of solid waste. Four landfills are operat­
ed by county franchised refuse collectors, and 
Cumberland County is now operating two other 
landfills under direct supervision of the Cum­
berland County Health Department. It is an ef­
fort by the Board of County Commissioners and 
the County Board of Health to prevent the health 
hazards and offensiveness created by the im-

·oper dumping or burning of garbage, trash 
,d other refuse. 

WHO CAN USE COUNTY LANDFILL 

FACILITIES? IS THERE A CHARGE? 

Any person may dispose of his individual re­
sidential garbage at any landfill without charge, 
providing the load does not exceed three 32 gal­
lon standard garbage cans per trip. 

Fees for commercial users are set at 35 cents 
per cubic yard, or a minimum of $1.00 per load. 
Further information on landfill use, fees , etc., 
may be obtained from the Environmental Health 

vision, Cumberland County Health Depart­
ent, telephone 483-9046. 

WHERE ARE THE LANDFILLS LOCATED ANO 

WHEN ARE THEY OPEN? 

There are six county. landfills . Operational 
hours are 9:00 a.m. until 5:00 p.m., Monday 
through Friday, and from 9 a.m. until 1:00 p.m. 
on Saturday. 

(1) Cliffdale landfill is located on Cliffdale 

' 

Road (S.R. 1400) near Bones Creek and Colony 
Village Mobile Home Park between Reilly Road 
(S .R. 1403 or Black Jack Road) and State Road 
1402. 

(2) Murchison Road landfill is located behind 
Trailertown Mobile Home Park. Enter on en­
trance road to Trailertown, off County Club 
Drive (Highway 59), continue straight on dirt 
road to entrance of landfill site. 

(3) Hope Mills landfill is located off Camden 
Road (Wire Road or S.R. 1003) south of inter­
section of Camden Road and Highway N. C. 59 
near Koonce's Store. Turn left at sign, Whitting­
ton Stables, continue on dirt road one-half mile. 
Landfill on left. 

(4) Stedman landfill is located on S.R. 1846 be­
tween Maxwell Road (S.R. 1006) and S.R. 1847. 

(5) Wade-Godwin-Falcon landfill is located on 
S.R. 1802 (Culbreth Road) between Godwin and 
U.S. Highway 301, near Taylor Hole Branch. 

(6) Grays Creek landfill is located between 
S.R. 2234 and S.R. 2235 off Highway N. C. 87, ap­
proximately 11 miles south of Fayetteville, be­
hind Grays Creek Superette. 

WHAT MAY BE DISPOSED OF AT A COUNTY 

LANDFILL? 

Almost any type of garbage, trash or refuse 
that accumulates around a residence may be 
disposed of at a county landfill. Rubble such as 
tree stumps, logs, limbs and scrap building de­
bris may be disposed of at Hope Mills, Murchi­
son Road and Cliffdale locations. No junked 
vehicles or tires allowed. No poisonous or in­
flammable material accepted at these sites with­
out permission of Cumberland County Health 

Director. Special arrangements must be made 
before disposing of large animals. 

A special disposal site is open for disposal of 
tires only between the hours of 9:00 a.m. and 
4:00 p.m. , Monday through Friday. A permit is 
required and a small fee is charged. Permits may 
be obtained at Cumberland County Health De­
partment between the hours of 8:00 a.m. and 
3:00p.m. 

WHAT REGULATIONS CONTROL THE 

ACCUMULATION AND DISPOSAL OF SOLID 

WASTE? 

Cumberland County Board of Health regula­
tions prohibit the accumulation of garbage or 
refuse on any premises except when stored in an 
approved container. The regulations also pro­
hibit the disposal of garbage or refuse except 
in an approved sanitary manner. When an own­
er or tenant permits garbage or refuse to accu­
mulate on his property, he is responsible for its 

-proper disposal even if it was dumped there 
without his permission. His only recourse is to 
be willing and able to prove in the courts who 
dumped the garbage or refuse and that it was 
without his permission. 

WHO CAN I CONTACT TO REMOVE SOLID 

WASTES FROM MY PREMISES ON A 

SCHEDULED BASIS? 

There are two franchised collectors operating 
in Cumberland County. They are Liebers Sani­
tation Service and Louis Sanitation Service, Inc. 

PLEASE KEEP OUR COUNTY CLEAN! 4/ 71 



August 17, 1987 

TO: File 

FROM: Pat DeRosa ·~ 

RE: Fayetteville Landfill, NCD980502934 
Cumberland Co. Landfill, NCD980502900 

On August 13, 1987, I spoke by telephone with Terry Dover, Solid and 
Hazardous Waste Management Branch Fayetteville, NC (919) 486-1191 regarding 
old landfill sites in the Fayetteville area. Regarding the Fayetteville 
Landfill on Gray St., Terry was not aware of any site on Gray St. He knew of 
3 sites in that area (1) Milan Yard Landfill (2) an old municipal landfill 
behind the sewage plant, and (3) a small demolition landfill, filled in by the 
city near Cross Creek. Terry said that Borden could have used Milan Yard 
and/or the treatment plant site which were both municipal landfills. 

Regarding the Cumberland County Landfill on Cliffdale Rd., (SR1400), 
Terry identified 2 former sites. The first site was leased by the county and 
located in the south side of Cliffdale Rd. just west of Bones Creek. The 
second site was once owned by the county and located 2 miles west and south of 
the first site, also on SR1400. The current Cumberland County Landfill on Ann 
St. opened in April 1980. 

PD/pb/ 0472b.22 



August 17, 1987 

TO: File 

FROM: Pat DeRosa ~ 

RE: Cumberland County Landfill 
NC D980502900 

On August 17, 1987, I spoke by telephone with Tom Olcott, Environmental 
Control Coordinator, E.I. Dupont, Fayetteville, NC (919) 483-4681 regarding 
the reported disposal of waste from Dupont at the subject site. This disposal 
occurred between 1971-1973 as reported on the Eckhardt List. Mr. Olcott said 
that Dupont had disposed of plant trash off site but had not disposed of any 
chemical waste off site. Plant trash could have included paper, wood, 
garbage, cardboard, scrap metal, glass laminates, nylon strapping, and sodium 
bicarbonate residue from empty packaging. Other solid wastes were 
incinerated. Process waste and domestic waste went to the secondary WWTP on 
the Dupont site and sludge went to lagoons on site. 

PD/pb/0472b.l9 



TO: 

FROM: 

RE: 

August 17, 1987 

File 

Pat DeRosa pD 
Cumberland County Landfill 
NCD980502900 

On August 17, 1987, I spoke by telephone with Keith Ashley, Fisheries 
Biologist, NC Wildlife Commission (919) 866-4250 regarding surface water usage 
within 3 miles downstream of the subject site. Mr. Ashley said that the 
Fayetteville Fish Hatchery, indicated on the USGS topograhic map, is still in 
use and has been since the 1930's. Additional information about monitoring at 
the hatchery might be available from Marshall Ray or Bob Curry at (919) 
867-6390. Lake Rim, which supplies the hatchery, is also used for 
recreational fishing, boating, and some swimming. 

PD/pb/0472b.21 



TO: 

FROM: 

RE: 

File 

Pat DeRosa~ 

I 
September 1}', 1987 

Cumberland County Landfill 
NC D980502900 

On September 11, 1987, I spoke by telephone with Lacy Williams, 
Enviromental Health Section, Cumberland County Health Dept. (919) 483-9046 
regarding the current ownership and usage of the subject site. Mr. Williams 
said that the property was purchased in 1984 by a Mrs. Hepner of Fayetteville, 
NC. He said the property is currently used as a horse farm or stable. He 
said the old landfill site is next to an adjoining property used as a NC DOT 
borrow pit. 

PD/pd/0444b.65 



September 10, 1987 

TO: File 

FROM: Pat DeRosa ~ 
RE: Fayetteville Landfill NCD980502934 

Cumberland County Landfill NCD980502900 

I spoke today with Dick Caspar, Water Supply Branch, NC DHR, Raleigh, 
NC, (919) 733-2321 regarding water supply intakes within 3 miles downstream 
of the subject sites. According to Branch records, there are no surface 
water intakes within 3 miles downstream of either site. 

PD/pb/0472b.32 



R.EX;ION IV RCRA/NPL POLICY QUESTIQ\JNAIRE ffiR INITIAL SCREE:NIN::; 

site Nane C~Amb.o-\cnd (0lA!\1j ~£1l\ 
City 'fJ'~(Jj\~\\\€ State~~IJ~C..,~---
Facility I.D. Nt.nnber N,cJ) q ~() 9JCA 400 

Type of Facility: Generator Transporter --- ..,.----

I. RCRA APPLICABILITY 

IbeS the facility have RCRA interim status? 

Does the facility have a final or post-closure 
pennit? If so, date issued ________ _ 

Is the facility a non-notifier that has been 
identified by States or EPA? 

Is the facility a known or possible pvotective filer? 

Have RCRA wastes been stored onsite for lon;::Jer than 
90 days since November 19, 1980? 

Have RrnA wastes been disposed onsite si.n<::=e November 
19, 1980? 

'ISO __ _ 

yes no 

I SlOP HERE IF ~ liNSI\ERS m QUESTIONS IN sECriCN I ARE m 

II. ·FINANCIAL STATUS 

Is the facility owned by an entity that has filed 
for bankruptcy under federal laws (Chapter 7 or 11) . 
or State laws? · 

If yes, what has it filed under? 

dlapter 7 --- Chapter 11 --- Other ----

yes no 



• ( . ·' 
~. 

I I I. ENEDRCEMENT 

RCRA Status 

Has the facility lost a uthor i zat ion to operat e v1a 
LOIS, 3005(c) pennit d e nial, 3008 (h) IS tennination, 
3005(d) permit revocation? 

Has the facilities interlin status been t enninated via 
another nechanism (i.e. administrative tennination)? 

IV. CERCIA STI\TUS 

yes no 

What CERa.A financed remedial or removal activities have been initiated 
at the site? (RI/FS, RD/RA, O&M, forward planning, and renoval: does not 
include enforcement or PA/SI activities}. 

v. rnforcanent Status 

In general, w::>Uld you characterize the facility as 
daronstratin;J an unwillingness to undertake corrective 
action based on prior State, CEROA or RCRA actions? 

yes no 

If yes, please describe and cite the authorities exercised. 

Is the ~r/operator a party to any enforcement action 
at the site? 

If not, why not? 

yes no 

Are any PRPs { includin<] owner/operator:s) undertaking remedial studies or 
action in response to CERCLA enforcement authorities? What is the extent/ 
type of v..ork that has been canpleted (RI/FS, etc.) and who (generators , 
owner/operator, etc .) is conducting the Y.Ork? 



.. ' 
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT NT~EioD9?&'Ji>cJ90o 
PART 1 ·SITE INFORMATION AND ASSESSMENT 

II. SITE NAME AND LOCATION . 

01 SITE NAME /leQM. - · <NrHoc--oloJtol 

oe:;~;c;;:zEc;;;A{;~A~¥ t?n J Cuff) h.v-la~ £J eu,--~~ J..-4/lc~m 
03CITY - 04STATEI05ZIPCODE , 106COUNTY r7CO\!l08 CONG 

~~U;ffl/~ ;t/C. .:l?dtJ J . &tmk/!ld~ 
CODE OIST 

db () 7 
09 COORDINATES LATITUDE 

I 
LONGITUDE · 

3S ..113 .!/.2-. _ alL tJ :2 _J_.i ._ 
1 0 DIRECTIONS TO SITE IStortlnfl trom ,...,.., pUOIIc roodl -,-;_ · k, _h{ . " /...t.N) 
70.. ke.. U. S .L/ tJ 1 J' f/t,C/-(_ -1o FCLL1e_;b{.et/,. If t!. . Up/'- n f tor cf'Yt-.-. 7U- C&t B I..U'" ,,...a~ ~ 
7b llcz_yJf 7U//"\- oj~ c/YI..--'k. ~...If ,.. UIH h"r'Ju---c t.PeJ-1- "'n. /o li7orz;aJ?110r7 R r.l AJ- I ~ m r/es. 
~eo...r left d._:f- Nr /-L. c/Yito {!ft'/fda..lJJ.. U (.J /l.l V (JQ). ~/u--d-- c;, /'1'ft'le.. LM!!-,_;f-J .Ft..a" <JYI /~ 
Ill. RESPONSIBLE PARTIES j_ UJ" 1- jJ ClJ f- BorJ e..s C. re e k . 
01 OWNERtnno-1 02 STREET 1-. .-.v.-

/hrs, /k.p ner. 
03CITY 04 STATE I 05 ZIP COOE I 06 TELEPHONE NUMBER 

-~~~ .1\/C.. ~.?3D/ t l 

070PERATOR 1•-----11 08STREETI-. IN6!v. - ~ 

~ f) e_ C-tm~ttl~ du~ ~~ 6-e,z,c,. 2--;.._7-- hru/l~'r, h 
09CITY f 1 o STATE I'' ZIP cooe 1'2 TELEPHONE NUMBER 

~-c/J e Uvu__e ;V c_ 2? 3 0 I <7'1~ f6 J -/tJV~ 
13 TYPE OF OWNERSHIP /Chock onor 

)l._A. PRIVATE 0 B. FEDERAL: 0 C. STATE OD.COUNTY 0 E. MUNICIPAL 
/Av-t~Cr•-1 -·· 

0 F. OTHER: 0 G. UNKNOWN 
(Specify I 

14 OWNER/OPERATOR NOTIFICATION ON ALE /Choclr .. "'"' _,., 

I I 
.. 

DATE RECEIVED: I I )f.. c. NGN:: 0 A. RCRA3001 DATERECEIVED: 0 B. UNCONTROLLED WASTE SITEtCERCL.A !03 t:1 
MONTH DAY YEAR . . MONTH DAY YEAR 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 
01 ON SITE INSPECTION BY (Citock .. ,.,_,.l ; 

0 YES DATE I I 0 A. EPA 0 B. EPA CONTRACTOR 0 C. STATE 0 D. OTHER CONTRACTOR 

~ NO MONTH DAY YEAR 0 E. LOCAL HEALTH OFFICIAL 0 F. OTHER: 
(Specify I 

CONTRACTOR NAME(S): 

02 SITE STATUS ICI>«:* on.) 03 YEARS OF OPERATION 

I _ _j _ 0 A. AGTIVE ):'[B. INACTIVE 0 C. UNKNOWN ~ -; 91 1 I tj_ l3 0 UNKNOWN 
·-~ . .. ~ . BEGINNING YEAR ENDING YEAR 

04 DESCRIPTION OF SUBSTANCES POSSIBL V PRESENT. KNOWN, OR AU.EGEO J . / ..rJe ( 
~ .£._. bvftOn ~ Fa._ye;t;lel/d/-e. worl<s ~o.-f€.-tll d/f' a ;::-,'1 ~7 oo -fon.s 0 

· ~ • o..l= 
'"l(.;u..r .PI k kfwf>f''"l 1'1 "71-1 97-3 ( £c kfto...-d_ t 1-.i.Jtl 'tJ ortl:: c.urreA*-<t ,,..d_~e..~-~.... ~ 
~ '/tuf U/(}..1 /Jo,- N?-or~ _phA--I-r~.s {A_ n'nv t11r ro u.J?J..J-Ie. a.Jrr(~ hJp~ 

¢ /'~.-.(_ 13/tZ..e/.Pr-- Afrc/lf:~ 'fo-ry (ord-h.lj. S ~ /fiZJ.~ ~ ~ a- C-UI , """"""""""" """""Q,._,....,.... m ''""""""'' ~"""' ""'"~""" 7Zu . . r2U/e4} ' ~. ~ 
/o/1..& RJ._{}, /ID A~2brdAA W?:JJ ~ Ore_ ):;1 ~/} 70 k.e dl.~~ ~ h..R~--~- · )o/o fi'UJ/1 /foo r,'lt.P(I.. 

19/l uJ '1e. . Fat.; e_1;k tnl I c fi j J.-_ ~ fc.t -e 1t ,_ ~ ke. & ~ k.JJ ~/') Z""''~ ~~WI • I 
V.PRIORITYASSESSMENT s,·ft:_ ,·s (., UJrf'~ ~ t>..., h 0 r~ lar-..-n · 

--, 
i 

01 PRIORITY FOR INSPECTION tCh«kon.. •high <X-• clt«J<od. -~~l'otl2 - Wqtolrt-ond Pwt 3 . Dnc-oiHu-ConditioMond-1 

I 0 A. HIGH 0 B. MEDIUM )a: c. LOW 0 0 . NONE 
llrt~-odp'f>fr~QIIyl ~-- (b1spoctont-•--l (HolurtMroc_n _ _ COtft<>{eto,.....,.,dl$pcn•;ontonn) 

. -
VL INFORMATION AVAILABLE FROM 

. 
·- · 01 CONTACT . f!:'iJ V1 ~ t7 f'l'e Nf,.._() 02 OF (Agenc ytOrQ«WzotOn/ 03 TELEPIIONt NU:.16E~ ! 

.Lac'i w,//t'a m s / ~"';;En,... W m ~rltil' cfl ~dzt fk6J_./ 'fl-~- <'117' , r.PJ-?t>¥6 [ 
04 PERSON RESPONSISLE FOR ASSESSMENT OSAGENCV 1060RGANUATION I 07 TELEPHONE NUMBE~ 08 DATE • 
PeLt-1.:1-e ~ .s (>--- NC h/-1-te.- JrlfWtn Br. t I !9 If 3 3 -o)i o I ?? 1Lf.. l ci_r r 

MONTH DAY Y( .: R 
_____ , 

EPA FORM 2070· 12 (7 ·81) 



POTENTIAL HAZARDOUS WASTE SITE 
I. IDENTIFICATION 

oEPA . 
PRELIMINARY ASSESSMENT ofi/LfMf~MSD.;L q ~ 

- .. PART 2- WASTE INFORMATION -
II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
01 PHYSlCALSTATES rCto..:hl,..._l 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTlCS rc-• .. ,,.,_, 

(Ai••:tuns oJ ..,ut• quantihe• 
0 E. SOLUBLE 0 I. HIGHLY VOLA TILE ~A.SOUO 0 E. SLURRY must eM.,~~~ 0 A. TOXIC 

2...700 0 8 . CORROSIVE 0 F. INFECTlOUS C J . EXPLOSIVE 0 8 . POWOEA. FINES lJ F. UOUIO TONS 0 C. AAOIOACTTVE 0 G. Fl.AMMABLE 0 K. REACTIVE 
0 C. SLUOGE lJ G. GAS 

lJ 0 . PERSISTENT 0 H. IGNITABLE 0 L INCOMPAnBLE 
CUBIC YAROS )!{.M . NOT APPUCA8lE 

G D. OTHER 
IS<>eeitvl NO. OF Of!UMS 

Ill. WASTE TYPE 

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT fo2 UNIT OF MEASURE 03COMMENTS 

SLU SLUDGE 

OLW OILY WASTE 

SOL SOLVENTS 

PSD PESTICIDES 

occ OTHER ORGANIC CHEMICALS 

IOC INORGANIC CHEMICALS 

ACD ACIDS 

BAS BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES iSH.w-~or-~clledCA.S-., . 
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMSER 04 STORAGEIOISPOSAL MeTMOO 05 CONCENTRATION oe~OF 

CONCENTRATION 

--

V. FEEDSTOCKS rs....__...,.,.c.os-.. , 

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUM9En 

FDS FDS 

FOS FOS 

FOS I FOS 

FOS FOS r 
VI. SOURCES OF INFORMATION tCit• wocmc r•t..-.s. •-o .. st••• '"-•· ....--.-. ,_, , -
~e (LC:f"~ ltJ"t uJ re..fer-e,.. ce--v 1-<f, 

EPAFOAM2070-12 (7-81) ·-



--- •• 6 -~-------------------------------------------------------------r~~~==~~~------, I. IDENTIFICATION ~ 
POTENTIAL HAZARDOUS WASTE SITE 

Ol•SJATEI 02 SITE NUMBER ,.., l ~EPA PRELIMINARY ASSESSMENT 
l PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

/V S"- I [) 9 JV.)(J:l. I (If} 

(" ·ltV 7..ARElOUS CONDITIONS AND INCIDENTS 

01 0 C. CONTAMINATION OF AIR · I 02 0 OBSEAVED(DATE: ) 0 POTENTIAl 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRA T1VE DESCRIPTION 

01 0 D. FIRE/EXPLOSIVE CONDITIONS 
03 POP.ULATIONPOTENTIALLY AFFECTED: -----

O~F, CONTAMINATION OF SOIL 
0 AREA POTENTIALLY AFFECTED: 

(A.c:,.a} 

kon-e.~o~, 

01 0 G. DRINKING WATER CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED: 

01 0 H. WORKER EXPOSURE/INJURY 
03 WORKERS POTENTIALLY AFFECTED: -----

01 0 I. POPULATION EXPOSURE/INJURY 
03 POPULATION POTENTIALLY AFFECTED: -----

EPA FOP.M 2070· 12 (7·61) 

02 0 OBSERVED (DATE: _____ ) 
04 NARRATIVE ·DESCRIPTION 

02 0 OBSERVED (DATE:-----) 
04 NARRA TlVE OESCA1PTION 

02 0 OBSERVED(DATE: ) 

04 NARRATIVE DESCRIPTION 

02 0 OBSERVED (DATE: ) 

04 NARRA TlVE DESCRIPTION 

02 0 OBSERVEO(DATE: _____ ) 

. 04 NARRA TlVE DESCRIPTION 

02 0 08SERVED(DATE: ::-:-----l 
04 NARRATIVE DESCRIPTION 

0 POTENTIAl 0 ALLEGED 

0 POTENTIAL 0 ALLEGED 

_)(POTENTIAL 0 AU..EGED 

0 POTENTIAL 0 ALLEGED 

0 POTENTIAl 0 AlLEGED 

0 POTENTIAl 0 AU..EGED 



., 

' 

POTENTIAL HAZARDOUS WASTE SITE I. lbENTIFICA TION 

&EPA . PRELIMINARY ASSESSMENT 0

N~TEI'b9 rO~;)~&{) 
PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS rcont..._l 

01 0 J . DAMAGE TO FLORA 02 0 OBSERVED (DATE: ) 0 POTENTlAI. 0 ALLEGED 
04 NAARAllVE DESCRIPTlON 

01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NAARAllVE DESCRIPTION rmclude - r•l ol-•1 

01 0 L CONTAMINATIONOFFOODCHAIN 02 0 OBSERVED (DATE: ) 0 POTENTlAL 0 ALLEGED . 
04 NAARAnVE DESCRIPnON 

01 0 M. UNSTABLE CONTAINMENT OF WASTES 02 0 08SEAVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
~~-lltlltldltlg flqulda/INirftg -1 

03 POPULATION POTENTlAI.LY AFFECTED: 04 NAARA T1VE DESCAIPTlON 

01 0 N. DAMAGE TO OFFSITE PROPERTY 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NAARATlVE DESCRIPTION 

01 0 0 . CONTAMINATION OF SEWERS, STORM OAAINS, WWTPs 02 0 08SERVED (DATE: T 0 POTENTIAL 0 ALL.EGEO 
04 NAARAllVE DESCRIPTION 

01 0 P. ILLEGALJUNAUTHORIZED DUMPING 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NAARATlVE DESCRIPTION 

05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL OR ALLEGED HAZARDS 

Ill TOTAL POPULATION POTENTIALLY AFFECTED: 

IV. COMMENTS 

-
V. SOURCES OF INFORMATION tc••soecdlc,.,•,....,••·•·o·. •••r•tlea.s--.a.,..-.sl 

See aa~ /1 /- f a~ re..:k re r1 c~ 1-;o 

EPA FORM 2070·12 (7-811 
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