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£PA DID NOT MAIL
TO FACILITY

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 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



Division of Health Services
P.O. Box 2091 e Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
David T. Flaherty, Secretary State Health Director

September 12, 1987

Ms. Denise Smith
EPA NC CERCLA Project Officer
EPA Region IV Waste Division

345 Courtland Street, N.E.
Atlanta, GA 30365

Dear Ms. Smith:

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

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. There are no monitoring wells on site, however, the nearest drinking
water well is less than 2,000 feet from the site at Colony Village MiP. It
appears that all residents, at least 10,000 people, within 3 miles of the site
are dependent on groundwater for drinking water supply.



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.

Sincerely,

Pat DeRosa, Waste Management Specialist
CERCLA Unit

Solid and Hazardous Waste Management Branch
Environmental Health Section

PD/pd/0472b.37



POTENTIAL HAZARDOUS WASTE SITE . IDENTIFICATION
01 STATE|02 SITE NUMBER

[ o)
< PRELIMINARY ASSESSMENT
EPA PART 1 - SITE INFORMATION AND ASSESSMENT Bg..\Ea0002540

Il. SITE NAME AND LOCATION

01 SITE NAME (Legal, common, or descriptive name of site) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
Cumberland County Landfill Cliffdale Rd. (SR 1400)
03 CITY 04 STATE | 05 ZIP CODE 06 COUNTY 07COUNTY|08 CONG
CODE DIST
Fayetteville NC 28301 Cumberland 26 07
09 COORDINATES | ATITUDE LONGITUDE -
3503 42 . Q79__ 02 23._

10 DIRECTIONS TO SITE (Starting from nearest public road)

Take US 401 South to Fayetteville. Turn right onto the Central Business Loop to Hay
St. Turn right onto Hay St. and continue west dinto Morganton Rd.~ 1% miles. Bear left
at fork onto Cliffdale Rd. (SR 1400). Confinue 6 miles west, site on left.just past

1ll. RESPONSIBLE PARTIES Bones Creek.
01 OWNER (If known) 02 STREET (Business, malling, residential)
Mrs. Hepner
03 CITY 04 STATE| 05 ZIP CODE 06 TELEPHONE NUMBER
Fayetteville NC 28301 ( )
07 OPERATOR (if known and different from owner) 08 STREET (Business, mailing, residential)
umberland Countyv Health Dept. 227 Fountainhead Lane
09 CITY 10 STATE |11 ZIP CODE 12 TELEPHONE NUMBER
Fayetteville NC 28301 (919 483-9046
13 TYPE OF OWNERSHIP (Check one)
£ A. PRIVATE (I B. FEDERAL: 0 C.STATE [OD.COUNTY O E.MUNICIPAL
(Agency name)
O F. OTHER: 0 G. UNKNOWN

(Specity)
14 OWNER/OPERATOR NOTIFICATION ON FILE (Check all that apply)

) A.RCRA 3001 DATERECEIVED: ____[ [/ ([0 B.UNCONTROLLED WASTE SITEcercta 103c) DATERECEIVED: [/ X C.NONE
MONTH DAY YEAR MONTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION BY (Check ali that apply)

OVYES DATE ; O A.EPA O B. EPA CONTRACTOR O C. STATE O D. OTHER CONTRACTOR

XNO MONTH DAY YEAR O E. LOCAL HEALTH OFFICIAL O F. OTHER: T

ecify)
CONTRACTOR NAME(S):
02 SITE STATUS (Check onej 03 YEARS OF OPERATION
O A ACTIVE I B.INACTIVE O C. UNKNOWN ~ 1971 l 1973 O UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
E.I. Dupont, Fayetteville Works reported disposing of 2700 tons of waste at this site

between 1971 - 1973(Eckhardt List). Dupont currently indicates that this was non-hazar
plant trash similar to waste currently disposed at the Bladen County Landfill. This

own to be disposed
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION her e N o moni tor ing well S on s 1t e

Fayetteville Fish Hatchery and Lake Rim less than 2 miles downstream. Site is currentl
used as a horse farm.

ous

V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. If high or medium is checked, complete Part 2 - Waste inf ion and Part 3 - Dy ip of Conditions and
0 A. HIGH }{B. MEDIUM £c.Low O D. NONE
I required p ptly) i qQuit (Inspect on time available basis) (No further action needed, complete current disposition form)
VI.iINFORMATION AVAILABLE FROM
01 CONTACT . 02 OF (Agency/Organization) 03 TELEPHONE NUMBER
Environmental :
Lacy Williams, Health Section Cumberland County Health Dept. 519 '483-9046
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
8 :18:/87
Pat DeRosa NC DHR St HWM Br. (919 733-2801| —w&misidtieh

EPAFORM 2070-12(7-81)



wEPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2 - WASTE INFORMATION

I. IDENTIFICATION

NC

01 STATE

02 SITE NUMBER

D980502900

Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check all that apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check all that apply)
(Measures cf waste quantities .
(XA SOLID L} E. SLURRY st be independent) [J A TOXIC (] E. SOLUBLE L0 . HIGHLY VOLATILE
} B. POWDER, FINES L{ £.LIQUID TONS 2700 1] B. CORROSIVE [J F. INFECTIOUS J J. EXPLOSIVE
= C SLUDGE s G. GAS - 1] C. RADIOACTIVE [J G. FLAMMABLE 7 K. REACTIVE
LEhes e —— | D. PERSISTENT L} H. IGNITABLE LI L. INCOMPATIBLE
T X M. NOT APPLICABLE
i/ D. OTHER
(Specity) ~O.OF DRUMS PR -
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT {02 UNIT OF MEASURE| 03 COMMENTS
SLu SLUDGE
oww OILY WASTE
SOL SOLVENTS
PSD PESTICIDES
OoCC OTHER ORGANIC CHEMICALS
I0C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS
V. HAZARDOUS SUBSTANCES (See A ix for most freq ly cited CAS Numbers)
01 CATEGORY 02 SUBSTANGE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | QS MEASURE OF

V.FEEDSTOCKS (se6 Appendix for CAS Numbers)

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FDS FDS
FDS FDS
FD3 FDS

VI. SOURCES OF INFORMATION (Cite specitic references. e.g.. state files, sample analysis, reports )

See attached list of references 1 - 8.

EPAFORM 2070-12 (7-81)




POTENTIAL HAZARDOUS WASTE SITE

I. IDENTIFICATION

o Y
\"'IEPA PRELIMINARY ASSESSMENT s E s
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
fl. HAZARDOUS CONDITIONS AND INCIDENTS
01 (XA GROUNDWATER CONTAMINATION 02 [J OBSERVED (DATE: ) Gt POTENTIAL O ALLEGED

03 POPULATION POTENTIALLY AFFECTED: > 10,000
The nearest welll is< 2,000 feet from the site at Colony Village MHP.
At least 10,000 people depend on

None reported.

City water is not available to most residents.

04 NARRATIVE DESCRIPTION

groundwater from private and community wells.

014] B. SURFACE WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED:

None reported.

<2 miles downstream.

02 [J OBSERVED (DATE:
04 NARRATIVE DESCRIPTION

X POTENTIAL

The nearest creek, Bones Creek, is 800 ft. east of the site.
<2 miles downstream, is used for recreation. The Fayetteville Fish Hatchegxis also

O ALLEGED

01 [J C. CONTAMINATION OF AR 02 (2 OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

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

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

01K F. CONTAMINATION OF SOIL 02 (J OBSERVED (DATE: ) XJ POTENTIAL O ALLEGED
03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

(Acres)

None reported.

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

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

01 L3 1. POPULATION EXPOSURE/INJURY 02 [J OBSERVED (DATE: ) [0 POTENTIAL O ALLEGED

03 POPULATION POTENTIALLY AFFECTED:

04 NARRATIVE DESCRIPTION

EPAFORM 2070-12(7-81)

Lake Rim,




POTENTIAL HAZARDOUS WASTE SITE

I. IDENTIFICATION

04 NARRATIVE DESCRIPTION

Py
\-’EF’A , PRELIMINARY ASSESSMENT 01 STATE[02 SITE NUMBER
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS NC ID980502900
Il. HAZARDOUS CONDITIONS AND INCIDENTS (continveq)
01 O J. DAMAGE TO FLORA 020 OBSERVED (DATE: ____ ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 O K. DAMAGE TO FAUNA 020 OBSERVED(DATE: ____ ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION (inciude name(s) of species)
01 O L. CONTAMINATION OF FOOD CHAIN : O20O0OBSERVED(DATE: ) 0O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 O M. UNSTABLE CONTAINM_ENT OF WASTES 020 OBSERVED(DATE: ___ ) O POTENTIAL O ALLEGED
(Spilis/runoff/standing liquids/leaking drums)
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O N. DAMAGE TO OFFSITE PROPERTY 020 OBSERVED(DATE: ___ ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 0 O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 [J OBSERVED (DATE: ) 0O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 0O P. ILLEGALYUNAUTHORIZED DUMPING 02 [J OBSERVED (DATE: ) O POTENTIAL O ALLEGED

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

lil. TOTAL POPULATION POTENTIALLY AFFECTED:

IV. COMMENTS

V. SOURCES OF INFORMATION (Cite specific references. e. g., state files. sample analysis, reports)

See attached list of references 1 - 10.

EPAFORM 2070-12(7-81)




10.

PA REFERENCES

Cumberland County Landfill
NCD980502900

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

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

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

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

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.

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

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

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

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

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

PD/pb/0472b.35
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LEGEND
[] PROPOSED LANDFILLS
(O EXISTING LANDFILLS
/\ OPEN DUMPS

~") CUMBERLAND COUNTY

o = % NORTH CAROLINA




SITE: NUMBER 2004 PAGE 1 FOR THIS SITE
CUMBERLAND COUNTY LANDFILL o I
BUNGE-ROAB SA /410 presen ™ Lo /a7
CUMBERLAND COUNTY,NC X----

COMPANY: COMPANY-FACILITY NUMBER 7053 FIRST YEAR USED: 1974 HUNDRED TONS: 2
BORDEN CHEMICAL DIV LAST YEAR USED: 1979 THOUSAND CUBIC YDS.: .
. THOUSAND GALLONS: .

FAYETTEVILLE PLANT

1411 INDUSTRIAL DR

FAYETTEVILLE,NC 28301
COMPOSITION OF WASTE:

,A vy a0

4 ¥ : T‘C-@ﬂra~
ORGAN1 ' L

ORGAN10O ORGAN12

LEGEND: IF LISTED, THEN PRESENT IN WASTED. IF NOT LISTED, THEN ITEM NOT PRESENT, NOT KNOWN IF PRESENT, OR DATA MISSING.
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L. 8TE DESCRIPYION

J. ROW IDERIFITD (lies, citize

en’'s complaints, OSHA citalions, etc.) - K. DATE IDENTIFIED
e /< : /’2('[') -

(mo., day, & yr.)
.. PP.NCIPA.. STATE CONTACT
1. NAME 2. TELEPHCNE NUMSER

., PRELIMINARY ASSESSHMENT (complete this section last)

] SARENY S-AICUSNESS OF PROBLEM
L3t KISy Lz MeoiuM [z Low [a None s unxnown
F} |
b 5. RECGMME D4 TIOR , .
] [T11. %0 ACTION NEEDED fao hazard) [J2. IMMEDIATE SITE INSPECTION NEEDED

#. TENTAT VELY SCHEDULED FOR:

' |3 IVE INSPECTIOH MEECED -
c? TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

D. Vil BE HERFOMMEID 8Y:
’ Dd. SITE INSPECTION NEEDSED (low prierity)

L F'RSP'AR R T CAMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo.sday, &

L/;i’(f‘/f.—(/d’ A Zﬁf v 744 '7 .2 4 7S o

1II. SiTE INFORMATION

{1s.isc 3:e Irdvanial or H . INACTIVE fThose { __13. OTHER (speciley
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Do for waete fraicaent wlo wge, or cieposal | VA Fc! ) no regular or continuing use of the si*e fo: waste disposal has occurruds)
§. o e crntinuin Lrcls, even If inirew— l
f Gguntiye) i
L B. 15 GENZRATOR O SITET
{ — . ; -
ﬁ EJ 1. KD | |2. YES (specily geacraioc's four—cigit SIC Code):
%7 SEA T VL (ta ecean) D IF APPARENT STl LSHESS OF SITE IS HIGH, SFECIFY CCORGINATES
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Vo030 (Vuel ) Continee On Reveroe:



1V. CHARACTERIZATION OF SITE ACTiVITY

oF
the mojor :'.i!:_a_rlivit‘)ii '\_ul_detiils relating o each activity by marki= "X’ 1n the appropriate boxes.
A. TRANSPORTER e 8. STORER P C. T. _TER 2“‘ D. DISPOSER
.
V. RAIL 1 PILE 1. FILTRATION 1. LANDFILL
2. sHIP 2. SURFAGE IMPOUNDNMENT 2. 'INCINERATION 2. LANDFARM
— RGFE 3. DRUMS 3. VOLUME REDUCTION b. oPEN DumP
—
4. TRUCK 4. TANX, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE MAPOUNDMENT
. PIPELINE 5. TANK, BELLOW GROUND 3. CHEM./PHYS. TREATMENT 5. MIDMIGHT DUMPING
___‘5. OT_HriR(specil)'): _Js. OTHER (specily): 8. BIOLOGICAL TREATMENT . INCINNERATION

. WASTE OIL REPROCESSING|

- UNDERGRGUND INJECTION

. SOLVENT RECOVERY

B IITG

. OTHER (specify):

. OTHER (specily):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[+ unknown  [J2. Liquip

3. souo

[Js. sLuoce

[s. cas

i l‘. UNKNOWN

{Js. Toxic

[C]10. OTHER (specilfy):

B. WASTE CHARACTERISTICS
2. corrosIVE
[J7 reacTive

[J3. 16NITABLE

[CJs inerT

(¢ rapioacTIVE
(s FLAMMABLE

[(]s HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Aré records of wastes available? Specify items such as manifests, inventories, etc, below.

2. Estimate the amount(specify unit of measure)of waste by category; matk ‘X’ to indicate which wastes are present.
£ P

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

,_
x

‘linpPainT,
PIGMENTS

"t oLy
[~  WASTES

JI1IHALOGENATED
SOLVENTS

(1) ACIDS

fT)FLYASH

X1, LABORATORY

T PHARMACEUT.

(2QIMETALS
SLUDGES

(2)OTHER(specify):

(31POTw

(41 ALUMINUM
SLLUDGE

(%) OTHER(specify):

.

(2)NON-HALOGNTD
SOLVENTS

(2) PICKLING
LIQUORS

{2) ASSBESTOS

i2QIHOSPITAL

(3)OTHER(specify):

(3) CAUSTICS

(3)MILLING/
MINE TAILINGS

(3} RAD!OACTIVE

(4) PESTICIDES

FERROUS

) )il TG. WASTES

{4) MUNICIPAL

'S'OYES/INKS

y MON-FERROUS

19 oL TG, WASTES

(S) OTHER(specify):

(6) CYANIDE

(6 O THER(Specify):

(7) PHENOLS

(B) HALOGENS

(91 FCB

(1O ME TALS

(11'OTHCR(~pecily)

bt

EFPA Form T2070-2 (10-79)
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V. YASTE RELATED INFORMATION (continued)

. 3T SVBSTANCES OF GREA ™~ GT CONCERN WHICH MAY BI. ON THL SiTE (plac~ 'n dosceonding ordor of hazard).

~  KDDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED 10 E£XIST AT THE SITE.
VI. HAZARD DESCRIPTION
- c D.DATE O
POTEN- s .DA F
ALLEGED INCIDEN
A. TYPE OF HAZARD TIAL = CIDENT .REMA
HAZARD | INCICENT | (mo,,day.ye.) PR ENARES
(mark ‘X’) (mar )
1. NO HAZARD . . - . e
2. HUMAN HEALTH
3 NON-WORKER
* INJURY/EXPOSURE
4. WORKER INJURY
5 CONTAM!NATION v
" OF WATER SUPPLY : L B i

CONTAMINATION
OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

10.

TAMAGE TO
ORA/FAUNA

FISH KILL

11

CONTAMINATION
OF AIR

12. NOTICEADLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15,

FIRE OR EXPLOSION

SPILLS/L.EAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

17.

SEWER, STORM
DRAIN PROBLEMS

ERCSION PROBLEMS .

- INADEQUATE SECURITY

20.

INCOMPATIBLE WASTES

2.

MIDNIGHT DUMPING

JTHER (opecily):

EPA Form T2079-2 {10-79) PAGE 3 OF 4 Continse On Reverse




VII. PERMIT INFORMATION

. »,,4ATE ALL APPLICABLE “"RMITS HELD BY THE SITE.

"

J 1. nPoEs PERMIT  [] 2 sPCC PLAN (] 3. STATE PERMIT(specily):

] 4 AR PERMITS ] s. LocaL PermIT [ ] 6. RCRA TRANSPORTER
(C]17 recrastorer  [] @ RCRA TREATER [ ]9 RCRA DISPOSER

'-0. OTHER (specily): B

B. IN COMPLIANCE?

1. ves (]2 no (] 3. unkNOwN

4 WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

] a.nonNe (] 8. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-2oing)

] A noNE [ 8. YES (complete items 1,2,3, & 4 below) £
3 2 DATE OF 3 PERFORMED
1.TYPE OF ACT!V'TY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

! . NONE D B. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PASYT ACTION Yy 4. DESCRIPTION
{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 Ferm T2070-2 (10-79) . PAGE 4 OF 4
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JITE: NUMBER 2015  PAGE 1 FOR THIS SITE

CUMBERLAND COUNTY LANDFILL
CLIFFDALE RD
FAYETTEVILLE,NC X-===

COMPANY: COMPANY-FACILITY NUMBER 16028
E.I. DUPONT DE NEMOURS & CO INC LAST YEAR USED: 1973

PLASTIC FRODUCTS & RESINS

FAYETTEVILLE WORKS

P.0. DRAKER Z

FAYETTEVILLE,NC 28303
COMPOSITION OF WASTE:

2
A

Aol f»:fscn” ‘5/./6, f’rr¢$7l Coo €.

FIRST YEAR USED: 1971 HUNDRED TONS: 27

THOUSAND CUBIC YDS.: .
THOUSAND GALLONS:

Mr o\ oo

‘ >?’ ."‘rl oy Fa WA '\ © S . Q
ORGANL WAL neg €Ly o
= RS- ORGAN12
3] /71
INORG1 INORG2 -

,:C

LEGEND: IF LISTED, THEN PRESENT IN WASTED.

IF NOT LISTED, THEN ITEM NOT PRESENT, NOT KNOWN IF PRESENT, OR DATA MISSING.



£

; ) , REGION }SITE NUMBER (to be as~
ﬁ ""%& POTENTIAL HAZARDOUS WASTE S | tfened by Hy
—;t ’ IDENTIFICATION AND PRELIMINARY ASSESSMENT | \/

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

~ubmitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
id on-site inspections.

-

! CINTRAL INSTRUCTIONS: Complste Sectiona I and {I[ through X as completaly zs possible be ore, Scctmn Il (Preliminary
3 Aagdssmant), ‘Fils thia form in the Regional Hazardous %Yaste Loz Fils and =nbm a copy to: U, 5 avironmental Protaction
Agency; Sits Tracking Systa=; Hazardous ¥asts Enlorcement Task Force (£ 35); 401 M St., SW; \wasmngton, DC 20460.

1. SITE IDENTIFICATION
A. SITE NAME

) , B. STREE ther identifier T
GcmA LL //#7 c/ Cﬁan)é /,1-',-71/*‘,/// 0////0/»4 C Ao SR /Yoo

C. CITY

D. STATE £. 21P CODE F. c?jmrv NAME
G. owneaf/opzm.ma (if known) ) :
1. NAME

E[ 0L(ﬂd{77£ _ ,};’;/(%1//0 %ﬂ/fj

M. TYPE OF OWNERSHIP

v FEDERAL [ J2. STATE MUNTY TTa muNnicreaL [ s privaTe  [16 UNKROWN

2. TELEPHONE NUMBER

l. SITE DESCRIPTION T

LA

J. HOW IDENTIFIED (lc6:, citizen’s complaints, OSHA citations, etc.)

K. DATE IDENTIFIED

(mo., day, & yre)
,[ o Leope 7T |

L. PRINCIPAL STATE CONTACT : T
« NAME

RN ﬂ%,,m 7/5) 233208

ILIPRELIMINARY ASSESSMENT (completc this :(ctmn lasl)
PPARENT SERIOUSNESS OF PROBLEM

(1. HiGH [z meoium []3. Low {14 NONE [Eﬁmmovm

B. RECOMMENDATION -

[C]1. NO ACTION NEEDED (no hazard) [12. IMMEDIATE SITE INSPECTION NEEDED

i 8, TENTAT VELY SCHEDULED FOR:
Ba./sns INSPECTION NEEDED —
8. TENTATIVELY SCHEDULED FOR: b. WiLL. BE PERFORMED BY:

b. WILL BE PERFORMED BY:

(] 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

2. TELEPHONE NUMBER 3. DA rE (mo., day, & yr.),
///82(/ /‘/Ju//c ?77/ 332/

III. SITE INFORMATION

A. SITE STATUS

[ 1.JACTIVE (Those industrial or [_’_ﬂmACTWE (Those 3. OTHER (specify):
munlcipal sitos which are being usad altes which no longer receive| (Those sites tha! include such incidents like *““midnight dumping’' where
for waste treatment, storags, or disposal | Wastes.) no regular or continuing use of the site for waste disposal has occurred,)
on a continuing basls, even if infro—
guently.)
[{7/-~1722

B. IS GENERATOR 7

[ wo

[j 2. YES (apecily generator's four—digit SIC Code):

IEA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—wsec.)
[0

E. ARE THERZ BUILDINGS ON THE SITE?
(1. w0 [[] 2. YES (apocity):

2. LONGITUDE (degs—min.—sec.)

T2370-2 (16-79)

Continue On Reverse



Continued From Front

Indicate the major site acﬁvity(r't’s) and details rel

V. CHiTEFUZATION OF SITE ACTIVITY

to each activity by marking ‘X' in the appropriate boxes.

‘X’ X X X )
— A. TRANSPORTER 1 B. STORER r—‘ C. TREATER — 0. DISPOSER
1. RAIL . 1. PILE 1. FILTRATION /)dANDFtLL
2. SHIP ' 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
5. PIPELINME 5. TANK, BELOW G=3uUND 3. CHEM./PHYS, TREATRENT 5. MIDMNIGHT 3u-e=rN‘G
6. OTHER (sp=cily): 8. CTHER (specify): 6. BIOLOGICAL TREATMEMT S. INCINERATION
fiad p— .
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8. OTHER (specify):
9. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Finst tondAitt spennted by Cumbes ,@J (‘m? tlosed (773

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 unknown  [Jz wiquip (Bﬂouo [(}a. sLupGE (s eas

B. WASTE CHARACTERISTICS

[J1. unknown  []2. corrosive  [_]3. IGNITABLE [ |4 RADIOACTIVE [ ]S HIGHLY VOLATILE
[ds. Toxic )7 reacTive  []s. INERT ]9 FLAMMABLE

(CJ10. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify itemas such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
_ Llry o//lc‘[ 7%/75
X't PAINT X' ltnoiLy ‘X'lynarocenaTen | X R ‘Xl LABORATORY
FIGMENTS WASTES SOLVENTS 1) actos [Ftrt Py ASH ) B ARMACEUT.
(2YMETALS (2) OTHER(specify): (2) NON-HAILLOGNTD (2) PICKLING < ;
SLUDGES p—— Scivefire LIQUORS (2) ASBESTOS (2)HOSPITAL
(3) OTHER(specify): (3)MILLING/
(3)POTW e (3) CAUSTICS MINE TAILINGS (3)RADIOACTIVE
(4) ALUMINUM FERROUS
SLUDGE (4) PESTICIDES (4) G AL TG. WASTES (L) MUNICIPAL
|__1(5) OTHER(specify): NON-FERROUS | I8 OTHER(specify):
- (B)DYES/INKS (S'SMLTG.WASTES
(6) OTHER(specify):
(6) CYANIDE =
(7) PHENOLS
(8) HALOGENS
(9 PcHe
(10O)METALS
(11)OTHER(8pecify)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 C Continue On Page 3 °



S ‘rom Page 2
\‘ v V. WASTE RELATED INFORMATION fcontinued)
)ﬁ‘ LIST SUBSTANCES OF GR ST CO:?ERN WHICH. MAY BE ON THE SITE (p/ descending order of hazard).
C)/?ﬁﬂ/u'LS — ﬁ”‘" 5, ﬂ"‘”"r“‘—jmt'h/"’)'
.ijﬁnéﬂn,l-j = M{KCf’/a%’J/’ﬁ

~. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

POTEN- c. D. DATE OF
ALLEGED INCIDENT

A.TYPE OF HAZARD TIAL E. REMARKS
HAZARD | !NCIDENT | (mo,,day,yr.)

(mark ‘x*) | (mark 'X)

1. NO HAZARD

2. HUMAN HEALTH

3 NON-WORKER
* INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY ‘

CONTAMINATION
OF FOOD CHAIN

7 CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

TAMAGE TO
.ORA/FAUNA

10. FISH KILL

CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

16 SPILLS/LEAKING CONTAINERS/
* RUNOFF/STANDING LIQUIDS

SEWER, STORM
DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

THER (specify):

EPA Fom T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse




Continued From Front

(PN

—

ERMIT INFORMATION h.

A. INDICATE ALL APPLICABLE PERMITS HELD BY T!'g&

[J 1. nPoes PErRMIT  [] 2 sPcc PLAN [] 3. sTATE PERMIT(specily):

] a. AlR PERMITS (] s. LocaL PERMIT [] 6. RCRA TRANSPORTER
[} 7. rcra sTORER  [_] 8. RCRA TREATER [_] 9. RCRA DISPOSER

71 10. OTHER (specify):

r=d _—

8. IN COMPLIANCE?

C3 1. Yes [J2 no [] 3. unkNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

D A. NONE ) I l B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

(] A. NORE [ B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED 3
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo,, day, & yr) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

] A. NONE [C] B. YES (complete items 1, 2,3, & 4 below)
. 2.0ATE OF 3.PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION
(mo., day, & yrs) (EPA/State)

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

information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



i B LM IEG. Mt £Re ART TI MRS ANLTRT CITAPA VAW S, YNNI N B

P Y ' e e 5 5 Cers ey CJRESICN [SITE NUMBER (%0 G om0
LA :';"‘ ' COTIRTINL HAZAKODUS WANTE SITY aigned by Hq)
g, - .
Bt b R 100 R ARD DRIV RARY ASSES. UHT /\/
SO - N — > Ccol 5 3
E &7 S it T teted far cuca moteilint hazoodous wanste srie tc nelp set -vmr'nas for site inspection. The infomrnaticn 3
eu h’\"t 28 o Via varzd en aveldeable receords and may be updated on F-..L cecuent forms &5 a resule of additicnal inguiriez
£ad enesiic in

Co=plete Enctisas I 2rd 111 through X as comp! L"
2 in e I yional Hazesdous T'aste Low File ond &

ly as possible before Section II fPreliminary
2mit & copv to: 1.3, Eaviconmental Protection
3355 401 M St., SW; Washington, DT 20360.

 Agnacy; oiwa ‘fiu-:‘:m:; 53&.-.-1.:, iiazerdous &antes Enforcement Task Trorce (E ‘I-

I SIVE IDENTIFICATION
B. STREE M {or other idancilicr)

v A, SITE BANE ' .
O i tiond (o Aol it/ SR /YOO cirifdsle R4,

-, o B -y

oL <[
C. iy D. STATE E. ZiF CODE F. Z’J?\'Y NAME

F,ﬂ/,[ rer /= 1A mzfn—/wzn/

5. CYNER/A e ERATOR (tf known)
1. KAMME 2. TELEPHONE MUMBER

fuh—éfﬁ@n‘! CO ,  :§ SE€E-3/4C

H. TYPE CGF O/MERSHIP

[Tt erozrar T2 staTe  [[dsTcounty 14 MuNiciPAL [ ]S PRIVATE  [_16 UNKNOWY

PRI ANV I Py

b 1. SITE DESURIPTION

r 5:%/7/7[,4@/ Zﬂﬁ&//‘// // . : | .

J. HOW IDENYIFFICED (1.4., citlzen’s coniplaints, OSHA citations, etcs) - K. DATE IDEYTIFIZD
(mo., day, & yr.)

ey -
I o /<C/)

1. PRIRCIPAL STATE COliTACT

1. NAME 2. TELEPHCONL NUMBER
S M ey ere | 233-2/2¢
/ 11, prE LIMIMARY ASSESSHENT (complete this section last) :
é? . ~RICUSHESS OF PROBLEN
E Cit. HIGH L 1i. MEDIUM | 2. LOW B none [CIs unkNown

v, RECCMME DATION -

[&T1. %0 ACTION NESDEG fac hazary; [CJ 2. iIMMeDIATE SITE INSPECTION NEEGED
. TENTAT VELY SCHEDULED FOR:

CTIQH NEZECED
VELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

U
s
1
-
D]

> OJ)

4 m

D. ¥ilki BE FERFCRMID BY:
[CJa. sSITE INSPECTION NEESED (low priority)

C. PREFARLR MPECAMATION

1. NAME . ; / 2. TELEFRPHONE .‘c‘UMBER( 3. DATE (mo., Cay, & yre)
7 ; a5 I 25 Y o = - . > .
(eaden Loit foes ) 7% 2173 2/ 5o
i H

i III. 51ITE INFORMATION

A. SITC 3TAVUS )
[T s jacrire (Tus.e drivanial or f_—"-'/NA TIVE {Those | [ 13. OTHER fspocifv)

sumicinal rlies vviach ooa Dear f wurd SlHos which no longor receive, (Those sites thet 1t:ciude such mncidents iike *‘micnight dunping’’ where
% for woaste * > ~nf 1o L6, or ciepoual ‘ vastes.), rno rogular or centinuing use of the site for waste dispoaal has occurrud,)
. o e ccsdaniay Lesie, even If niree
Gantize) 2 ;
- ] lLsed /779
%H. IS GEZFNATOR O SITLT
é Eld( [Nl Ej 2. YES (specily geacraioc’s four—cigit SIC Code):
g?."'.‘b-‘.,"}:,‘ TNC (ta ecinn) D F AFPARENT SFiJSNESS OF SITE 1S HIGH, SFECIFY CCONGNATES
;‘f 1. LATITUC S (dogi=rmini~s2Ce) 2. LONG!ITUDE (dog.—mine—secc.)
i ! .
f C |
H
O - L. -
;F‘ AR TH‘ S FUILESE O TEHE SIVE? %
E ’Fh/ U002 YOS (roacity:
't'r'.- VL LT B DT AT ML S B €T E R AR - N e —— q
Vo022 (b Catstannene €200 Weeve £iee



ront

IV. CHARACTERIZATION OF SITE ACTIVITY

- -
- v ondjor site activi’ Is relating ¢ each activity by m . ‘X” 1n the appiropriate boxes.
~ X x*
. TRANSPORTER e 8. STORER — C. TREATER — S. DISPOSER
A V.PILE 1. FILTRATION \_w LANDFILL
s=IP 2. SUNFACE IMPOUNDMENT 2. 'NCINERAT'ON - 2. LANDFARM
BARGE 3. ORUMS 3. VOLUME REJUCTION 3. oPEN DUMP
4. TRUCK 4. TANK, 8 BOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE MPOUNDMENT
s, PIPELINE %. TANK. BELOW GROUND 3. CHEM./PuYS. TREATAMENT 5. MIDNIGHT DUMPING
A. OTHER (specily): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT 5. 'NCIHERATION
) . fed
7. WASTE OIL REPROCESSING [7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specily): )
P_Jg. OTHER (specily): A

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 unknown  [TJ2. viquio

37 souo

[a. sLuoce

[s. 6as

B, WASTE CHARACTERISTICS

i Il. UNKNOWN

‘Qs‘. TOXIC

| |10. OTHER (specify):

[J2. corrosive
[J7 reacTive

[TJs. iGNITABLE

[Js INERT

(C]& racioacTIVE
[Js FLAMMABLE

()5 HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes aveilable? Specify items such as manifests, inventories, etc, below.

. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

f. OTHER

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
|
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
*%’C A5
5 ] oy . [+ wp o
FX'ltnypamer X' ltnoiy X'liiynatocenaTED | X X X1, LASORATORY
PIGMENTS VASTES SOLVENTS (1) ALIDs 'V FLYASH 1" PHARMACEUT.
(2)METALS (2)OTHER(specify): (2INON-HALOGNTD (2) PICKLING (2) ASBESTOS $2) HOSPITAL

SLUOGES

(IVPOTW

(4) ALUMINUM
SLUDGE

(5) OTHER(specily):

SOLVENTS

LIQUORS

..

b

(3) OTHER(speciiy):

(3)CAUSTICS

(3I)IMILLING/

MINE TAILINGS

(3')RADIDACTIVE

FERROUS
(4) PESTICIDES (4) g L TG. WASTES (AIMUNICIPAL
MON-FERROUS L _JSIDTHER(specily):
(5} DYES/INKS 15 SMLTG. WASTES

(6) CYANIDE

(7)PHENOLS

(B)MALOGENS

S i N -
LA TR ARG
o D)

9rFPCB

(1OIM'E TALS

b —J

(110 OTHCR(s8pecily)

/161 O THER(specily):

EFPA Form T2U720-2 (10-79)

FAGE 2 OF 4

Continue Oa Puge 3




L t\(] AN D

V. YASTE RELATED INFORMATION (continued)

+ . .BSTANCES OF GRE’ " ST COGNCERN WKICH MAY 8L ON THE SITE (pl

tn descending ordor of hazerd).

.DDlTIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

POTEN- c. D.DATE OF
ALLEGED LS
A.TYPE OF HAZAR TIAL INCIDENT
ZARD HAZARD | INCICENT | (nio,,dey,yr,) E.REMARKS
(mark *X’) (mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

ONTAMINATION

7. S
OF GROUND WATER

CONTAMINATION

OF SURFACE WATER

DAMAGE TO
ORA/FAUNA

10. FISH KILL

CONTAMINATIORN

V- OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16.

SPILLS/LEAKING CONTAINERS/
RUNOF F/STANDING LIQUIDS

SEVER, STORM

1 DRAIN PROBLEMS

~

13. EROSION PROBLEMS

§19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

3 , TRER (spacily):

EPA Form T2070-2 {10-79)

PAGE 3 OF 4

Continue On Reverse




VII. PERMIT INFORMATION

MITS HELD BY THE SITE.

4. WITH RESPECT TO (list regulation name & number):

N So LA U asTes

. a *. ALL APPLICABLE

- . " ¥
WFOES PERMIT [ ] 2 SPCC PLAN [33. STATE PERMIT (specify): 5 e /“ i u_,,)/ts‘r,;g
.. AIR PERMITS (] 5. LocaL PERMIT [ ] 6. RCRA TRANSHORTER '

J7 RCRA STORER [_] 8 RCRA TREATER [ | S RCRA DISPOSER

L i. OTHER (specify):

8. IN COMPLIANCE? )

C37. ves (]2 no (] 3. unknowN

‘1\))1(..('@5

VIII. PAST REGULATORY ACTIONS

1A none

=

1 8. YES (summarize below)

[X. INSPECTION ACTIVITY (past or on-soing)

] A NONE

Bﬁs (completo items 1,2,3, & 4 below)

1.TYPE OF ACT'V

2 DATE OF 3 PERFORMED

4.DESCRIPTION

'TY PAST ACTION 8Y:
(mos, day, & yr.) (EPA/ State)
———— : i 7 ¢ /7 <
- - P . 3 o e e . e i /
‘I’/’US— f,lb( e /U//I{ I/ 7 / ') //‘{7-[: / o stids o - L} ’L;‘/'f’/é.—‘é/i.é—;
i / 1 v /

X. REMEDIAL ACTIVITY (past or on-going)

[ none

I l B. YES (complete items 1,2,3, & 4 below)

1. TYPE OF ACTIVITY

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

3.PERFORMED
4. DESCRIPTION

BY:
(EPA/State)

NOTE: Based on the information in Sections 1II through X, fill out the Preliminary Assessment (Section H)

information on the first page of this form.

EPA Ferm T2070-2 (10-7%)

s

PAGE 4 OF 4




POTENMTIAL HAZARDOUS WASTE SITE
SITE INSPECTICN REPORT

=T

REGION |SITE NUMBER (to be assign

od by Hg)

ty 20 15

T''e. Be sure to include all appropriate Supplemental Reports in the file.

GENERAL INSTRICTIONS: Complete Sections I and II through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Tentat‘ve Dispositicn (Section II). File this form in its entirety in the regional Hazardous Waste Log
Submit a copy of the forms to:
ion Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335), 401 M St., SW; Washirzton, DC 20460.

U.S. Ex.ironmental Pro-

I. SITE IDENTIFICATION

ITE NAME

Vomboied Cly_paslgitf R

&/é
D. STATE

Cs CITY /7/’60,//6

.| 2g301

F. COUNTY NAME g
Cormberimnl

G. SITE/OPERATOR INFORMATION
. NAME

_éum/w/pr/ Courn7ef o _% CermppresSions

2. TELEPHONE NUMBER

| - wyz- 77

8. STATE 6. ZIP CODE

Nt | 2834/

Y OWNER INFORMATION (if different from operator ¢f site)

S/

Clugidele @ <P 1900 | Jagesinire

1. NAME

3. CITY

2. TELEPHONE NUMBER

/"

4. STATE I 8. ZtP C

oD

I. SITE DESCRIPTION

Adrp £/

J. TYPE OF OWNERSHIP '

[] 1. FEDERAL [ 2. sTaTE ] a. MuNICIPAL

m 3. COUNTY

[ s. PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)

1

A. ESTIMATEZ DATE OF TENTATIVE
DISPOSITION (mo., day, & yr.).

1921— 1923

B. APPARENT SERIOUSNESS OF PROBLEM

(] 1. HiGH {] 2. meDIUM

»

?3. Low

[ ». noNE

YREPARERINFORMATION

4’;@&/ Z %‘t&b %

2. TELEPHONE NUMBER

\ /6 - g T/

3. DATE (mos, day, & yr.).

/00— 2¢— &3O

§ A, PRINCIPAL INSPECTOR INF ORMAT!O

I{I. INSPECTION INFORMATION
[ TITLE
/»O,égu A &Mw

R
2 ; ‘_0/6 r8cc7 _
3. CRGANIZATION

/U C. Sa/J(L/%}nme-.. LUMJ‘Q WWWMAVBQM

SAn /Gé¢f8! p—

4. “TELEPHONE F O. (area cods & no.)

97 -« /1%

Ei INSPEZCTION PAPTIC[F‘A’*ITS

1. N

~ME

2. ORGANIZATION

3. TELEPHONE NO.

C.SiT=Z R=PRSSENTATIVES INTERYVIEWED (corporate officials, workers, residents)

1. NAME 2, TITLE& TELEPHONE NO.

3. ADDRESS

.

¥,

EPA Form T2270-3 (10-79)

Continue On Revarse
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Continued From Front y &
III. iNSu ION INFORMATION (continued)
D. GENERATOR INFORMATION (sources of wasta) R
1. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE GENERATED
Armdsa
7 D)ﬂon'f' De Ntmmr‘ r 3 ) Amnes
v Ll Y/ : T
(&) TAaC U - YL S/ zﬂl ﬂcyz Z%:Mc! > Merc

E. TRANSPORTER/HAULER IN

FORMATION

1. NAME

2. TELEPHONE NO.

3. ADDRESS

4. WASTETYPE TRANSPORTED

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

1. NAME

2. TELEPHONE NO,

3. ADDRESS

G. DATE OF INSPECTION

(mo., day, & yr.),
/6=t =0

H. TIME OF INSPECTION

200

I. ACCESS GAINED BY:(credentials must be shown in all cases)

[] 2. wARRANT

J. WEATHER (deacribe)

‘SZ] 1. PERMISSION
7

]

Dl
7

IV. SAMPLING INFORMATION

A, Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
etc. and estimate when the results will be available.

2. SAMPLE 4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: RESULTS
(mark ‘X’) AVAILABLE

a. GROUNDWATER

b. SURFACE WATER

C. WASTE

d. AIR

e. RUNOFF

f. sPILL

g. SO

he VEGETATION

i. DTHER(specify)

B. FIZLD MSASUREMENTS TAK

EMN reiqs, radioactivity,

vxplosivity, PFH, etcs)

1. TYPE

2.LOCATION OF MEASUREMENTS

3.RESULTS




Continued From Page 2

IV. SAMPLING INFORMATION (continued)

C. PHOTOS
1. TYPE OF PHOTOS 2. PHOTOS iN CUSTODY OF:

L a. GROUND b. AERIAL

D. SITE MAPPED?

{ YES. SPECIFY LOCATION OF MAPS:

E. CCORCINATES

1. LATITUDE (deg.-min,-sec,) 2. LONGITUDE (deg.-min.-secs)

V. SITE INFORMATION

A.SITE STATUS

] 1. ACTIVE (Those inductrial or [T 2. INACTIVE (Those (1 3. OTHER(specify):

municipul sites which are being used sites which no longer receive (Those sites that include such incidents Itke ‘‘midnight dumping®’
for waste treatment, storage, or disposal| wastes.) where no regular or continuing use of the site for waste disposal
on a continuing basis, even if infre- has occurred.)

quently.)

B. IS GEINERATOR ON SITE?

D 1. NO |_i 2. YES(specify generator’s four-digit SIC Code):
C. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE?
C11.nO (] 2. YES(specity):

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

-i A. TRANSPORTER -X—1 B. STORER i C. TREATER i D. DISPOSER
3
1.RALL 1.PILE 1.FILTRATION X 1.LANDFILL
2.S5HiP 2.SURFACE IMPOUNDMENT 2.INCINERATION T 2.LanoFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
3 PIPELINE 5. TANK, BELOW GROUND 5.CHEM./PHY3./TREATMENT 5.MIDNIGHT DUMPING
8. O THER(specify): __IB.OTHER(Specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
B 7.WASTE OIL REPROCESSING 7.UNDERGROUND INJZCTION
8.SOLVENT RECOVERY 8.0 THER(specify):
9.0 THER(Specify):

E.SUPRPLEMENTAL REFSITS: 1 the site falis within any of the categories listed below, Supplemental Reports must be completed. [ndicate
which Supplemental Reports ycu nave filled out and attached to this for..

[ 1. sToRAGE 7] 2. INCINERATION fg 3. Lanoritt [ e 0REACE ¢ (O s pEEP weELL
] 6 SHEM [ 17. LANDFARM ] 8. oPEN DUMP 5. TRANSPORTER 10. RECYCLOR,/RECLAIMER

: CPHYS TREATM=ZNT L /- ) s e e T Aaes o=
H V. WASTE RELATED INFORMATION

A. WASTE TYPZ

1. Liquic [x 2. sOLID {1 3. sLupce 4. GAS

B. WASTE CHARACTERIGTICS

T ] 1. corRrosive L ] 2. 1GMITABLE [} 3. RACIOACTIVE {_| 4. HIGHLY VOLATILE

1s. roxic {_]6.REACTIVE (T3 7. INERT []8. FLAMMASLE

~—
i 19. OTHER (specify):

WASTE CATESGORIES

Are record3 of wastes availapie? Specify items such as manifests, inventories, etc, below.

EPA Form T2070-3 (10-79) PAGT,3 DF 1D Continu= Un Ravarse



Continued From Front

VII. WASTE TED INFORMATION (continued) u
. - 4 - 4 A m—
2. Estimate the amount (specify unit of measure) of e by category; mark ‘X’ to indicate which wastes are present. .
a. SLUDGE b. OiL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
3 X rx [x: X ot 4
PAINT, oLy | | ,,HALOGENATED ) AT | " .y, LABORATORY,
1" piGMENTS ) wasTES VsoLvENTS WAGIDS (U F L yviasd Y B ARMACEUT.
METALS 2) OTHER(specify): NON-HALOGNTD. PICKLING
2V g UnGES (2)SOLVENTS (z’uouons (2) ASBESTOS (2) HOSPITAL
(3) OTHER(Sspecify): MILLING/MINE
POTW — i ( A t ) ACT!
(3) PO 3) CAUSTICS Bl LN es (3} RADIOACTIVE
ALUMINUM FERROUS SMEL T+
(a) P i
g UbGE 4) PESTICIDES s WASTES (4) MUNICIP AL
(5) O THER(specify): y NON-FERROUS (5) O THER(specify):
— (s) /N |
A= i 5 SMLTG. WASTES
OTHER(S ify):
(6) CYANIDE | i (SYOTHER(SPecLy)
(7) PHENOLS
(8) HALOGENS :
(9) PcB
(10)METALS
(11) OTHER(specify)
e L
D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)
2. FORM 3. TOXICITY
(mark ‘X’) (mark ‘X’)
1.SUBSTANCE = rom e VAT 8. 5. = a- 4. CAS NUMBER 5. AMOUNT 6. UNIT
LiD LIQ. | POR|HIGH| MED.| LOW |[NONSH

VITI. HAZARD DESCRIPTION

FIELD =)

JALUATION HAZARD DESCRIPTION:
hazard in the space provided.

Place

an ‘X’ in the box to indicate that the listed hazard exists.

Describe the

—
| i

AL

AUMAN HEALTH H

AZARDS

/

rm

PA

Form T2072-3 {10-79)




ontinued From Page {4

o

! VIII. HAZARD DESCRIPTION

‘inued)

[ ] 8. NON-WORKER INJUR POSURE

[] c. WORKER INJURY/EXPOSURE

[] . CONTAMINATION OF WATER SUPPLY

_—_j Z. CONTAMINATION OF FOCD CHAIN

l F. CCNTAMINATION OF GROUND WATER

] G. CONTAMINATICN OF SURFACE WATER

ion

PA Form T2079-3 (10-79) PRSE 510F 19

Continue On Keverse




Contin::ed From Front

VIIL. K RD DESCRIPTION (continued)

{ H. DAMAGE TO FLORA/FAUNA

1. FISH KILL

(] J. CONTAMINATION OF AIR

{_] K. NOTICEABLE ODORS

(] L. cONTAMINATION OF SOIL

T 1 M. PROPERTY DAMAGE

Kl

EPA Form 729703 (10-79) PAGEZ 6 OF 10 Continze On Page 7



.
* & Contihued From Page 6

VIII. HAZARD DESCRIPTION | tnued)

1 N. FIRE OR EXPLOSION

[C] 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

{_] P. SEWER, STORM DRAIN PROBLEMS

[_] Q. EROSION PROBLEMS

R. INADEQUATE SECURITY

. 5. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Contraus O



VIII. HAZARD DESCRIPTION rcontinu=d)

[ ] T.MIDNIGHT DUMPING

i U. OTHER (apecity):

[X. POPULATION DIRECTLY AFFECTED BY SITE

A.LOCZATION OF POPULATION

C.APPROX. NO. OF PEOPLE
AFFECTED WITHIN
UNIT AREA

B. APPROX. NO.
OF PEOPLE AFFECTED

E.DISTANCE
TO SITE
(specify units)

D. APPROX. NO.
OF BUILDINGS
AFFECTED

1.IN RESIDENTIAL AREAS

IN COMMERCIAL
TOR IMNDUSTRIAL AREAS

'N PUBLICLY
"TRAVEILLED AREAS

» -

SuaL!IC USE AREAS
‘/packs, schools, etc.)

X. WATER AND HYDROLOGICAL DATA

A. DEPTH TO GROUNCWATER/(specify unit) 3. DIRECTION OF FLOW C. GROUNDWATER USE iN VICINITY
D. POTENTIAL YIELD CF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TC DRINKING WATER SUPPLY
(specify unit of measure)
G. TYPE OF DRINKING WATER SUPRPLY
N 1. NON-COMMUNITY 7] 2, COMMUNITY (spacifv town):
<15 CONNECTIONS® > 15 CONNECTIONS
! 3. SURFACE WATER ! 4. WELL

EPA Farm T2370-3 (13-79)

PAGE 8 OF 10

Conrinus On Piage 9




]
3

Continued From Page 8

i

X. WATER AND HYDROLOGICAL DATA (continued)

LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE
3. 5.
NON-COM- | COMMUN-
1. WELL 2. DEPTH 3. LOCATION MUNITY ITY
(specily unit) (proximity to population/buildings) (mark ‘X’) (mark ‘X°’)
. RECEIVING WATER
1. NAME ] 2. seweRrs (] 3. sTREAMS/RIVERS
(] 4 LAKES/RESERVOIRS ] s. oTHER(specity):
8. SPECIFY USE AND CLASSIFICATION OF RECEIVING WA TERS

LOCATION OF SITE IS IN:

X1. SOIL AND VEGITATION DATA

] A. KNOWN FAULT

ZONE

E. A REGULATED FLOODWAY

[] 8. KARST ZONE

F. CRITICAL HABITAT

[ c. 100 YEAR *LOOD PLAIN

[] o. weTLAND

[[] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED

X

S

‘X

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

A. CVERBURDEN

1. SAND

B. BEDROCK (specify below)

X*

C. OTHER (specify below)

X

2. CLAY

; 3. GRAVEL

XII. SOIL PERMEABILITY

L] A. UNKNOWN

—

] D. MODERATE (10 :2.1 cm/sec.)

G. RECHARGE AREA

8. VERY HIGH (100,000 to 1000 cm/sec.)
|

E. LOW (.1 to .001 cm/ sec.)

(1 c. HIGH (1000 to 10 cm/sec.)

[] F. VERY LOW (.001 to .00001 cm/sec.)

b ke WES

| S/ 2. NO

rn. DISCHARGE AREA

3. COMMENTS:

t o L YES L_g' 2. NO 3. COMMENTS:
l. SLOPE A3
1. ESTIMATE = OF SLOPE

i

4
J.OTHER GEOLOG!

CAL DATA

2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

[ hrec /M Toven a> Z c ke Df/;i CREeEEE

EPA Form T2070-3 (10-79)

PAGE S OF 10

Continue On Reverss



Continued From Front

S

XN\ IMIT INFORMATION

List all applicable permits held by the site and provide we related information.

v

A. PERMIT TYPE
(0:8:,RCRA,State, NPDES, etc.)

B. ISSUING
AGENCY

C. PERMIT
NUMBER

D. DATE
ISSUED
(mo.,day,&yr)

E. EXPIRATION
DATE
(mo.,day,&yr.)

F. IN COMPLIANCE

¢mark ‘X*)

YES

2.
NO

3. UN-
KNOWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

—

NONE l YES (summarize in this space)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information
on the first pag= of this form.

EPA Form 720703 (10-79)

PAGE 10 OF 10




INSTRUCTION

. . LANDFILLS SITE INSPECTION REPORT Answer and Explain ;
(Supplemental Report) . as Necessary. - ¢ /,5’

1. EVIDENCE OF SITE INSTABILITY (Erosion, Settling, Sink Holes, etc)

‘ ves  [Xl no
VIDENCE OF IMPROPER DISPOSAL OF BULK LIQUIDS, SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL

] ves &NO

3. CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK

@vss ] no

4. WASTES SURROUNDED BY SORBENT MATERIAL

] ves C] no

5. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED

1 ves ['yno

6. EVIDENCE OF PONDING OF WATER ON SITE

] YES [yNO

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING

C) ves [¥]NO\

8. ADEQUATE LEACHATE COLLECTION SYSTEM (If ‘‘Yes’’, specify Type)

WYES 1 ~no

Ba. SURFACE LEACHATE SPRING

J ves . mno

9. RECORDS OF LEACHATE ANALYS!S

] ves WNO

10. GAS MONITORING

&] YES C1 ~no
11/ GROUNDWA TER MONITORING WELLS
—] YEs @ NO

ARTIFICIAL MEMBRANE LINER INSTALLED

] ves [XNO

13. SPECIFIC CONTAINMENT MEASURES (Clay Bottom, Sides,etc)

[ ves [XNO

14. FIXATION (Stabilization) OF WASTE

[ ves g‘NO "

15. ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY

IX] YES [ n~o

16/ COVER(Type)

m% ory

16a. THICKNESS

W st 3¢

.16b. PERMEABILITY

16c. DAILY APPLICATION

] ves ] w~o

 EPA Form T2070-3E (10-79)



2] EPA POTENTIAL HAZARDOUS WASTE SITE REGIOH [T NOMEER
\Y 4 TENTATIVE DISPOSITION /\V 20/%5
File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking

System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.
I. SITE IDENTIFICATION

Afishii::/*wg C77 XA—J/// ) STf/;( Inde ,@f, S# /¢dq0

c.cITY p. sTARY E. ZIP CODE

27%/67‘/(0///6 . C - 230 /
II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.
ACTION AGENCY

RECOMMENDATION

MARK"' X" EPA YPRIVATE

A. NO ACTION NEEDED -- NO HAZARD X

/

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section III.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action
is anticipated.)

E. RATIONALE FOR DISPOSITION

No wisithle  eoidonec fg“’f\ik(d"lﬂ \W@S}J

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION G.IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
(mo., day, & yr.) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED

1O - 1LY - P

H. PREPARER INFORMATION

(mos, day, & yr.)

Q 2. TELEPHONE NUMBER 3. DATE (mo.,_day,&yr.)‘
tn—1, 7-Y5Y- AT ( [OD—2¢ -5
A IIl. INVESTIGATIVE ACTIVITY NEEDED

A. IDENTIFY ADDITIONAL INFORMAzIrON NEEDED TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

2.SCHEDULED 3. TO BE
DATE OF PERFORMED BY 4.

1.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED 5. REMARKS

NEEDED ADDITIONAL INFO. (mo,day, & yr) tractor, State,etc.) MANHOURS
a. TYPE OF SITE INSPECTION
(1)
(2)
(3)
b. TYPE OF MONITORING
(1)
(2)
c. TYPE OF SAMPLING
(1)

F— — — e e [ — = e e e e e s b emm e e e e e e e

(2)

EPA Form T2070-4 (10-79) Continue On Reverse



Continued From Front

II. INVESTIGATIVE ACTIVITY NEEDcw and PART B-PROPOSED INVESTIGATIVE ACTIVITY (Continued)

d. TYPE OF LAB ANALYSIS

(1)

(2)

&

e. OTHER (specify)
(1)

(2)

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B (on fronf & above) AS NEEDED TO IDENTIFY ADDITIONAL
INVESTIGATIVE WORK. \
D. ESTIMATED MANHOURS BY ACTION AGENCY £
2. TOTAL ESTIMATED 2. TOTAL ESTIMATED
MANHOURS FOR MANHOURS FOR
1. ACTION AGENCY INVESTIGATIVE 1. ACTION AGENCY INVESTIGATIVE
ACTIVITIES ACTIVITIES

a. EPA b. STATE

c. EPA CONTRACTOR

d. OTHER (specify)

IV. REMEDIAL ACTIONS

SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site):

List all emergency actions needed to bring site under immediate control, e.g., re-
strict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below.

1. ACTION

2.EST.

START

DATE
(mo,day,8 yr)

3, EST. 4.
END ACTION AGENCY
DATE (EPA, State,

(mo,day,&yr)| Private Party)

5.ESTIMATED COST

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

$

See instructions for a list of Key

B. LONG TERM STRATEGY (On Site & Off-Site):

List all long term solutions, e.g.
Words for each of the actions to be used in the

, excavation, removal, ground water monitoring wells, etc.

spaces below.

/

2. EST. 3. EST. 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State 5.ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)| Private Party) THE WORK REQUIRED
$
$
.,-//"/‘“ - .,_/"7 $

#
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY

2. TOTAL EST. 2. TOTAL EST.
MANHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3. TOTAL EST: COST
1. ACTION REMEDIAL F 1.ACTION AGENCY REMEDIAL
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES REMEDIAL ACTIVITIES
a. EPA b. STATE
d. OTHER (specify)
c. PRIVATE )
PARTIES !
EPA Form T2070-4 (10-79) REVERSE



=

¢ &6 © 6 e © o o

~

( &v’
SITE: NUMBER 2015 PAGE 1 FOR THIS SITE st B , :
CUMBERLAND COUNTY LANDFILL 7 p s ' .
CLIFFDALE RD Aol peesen? silc,

FAYETTEVILLE,NC X«e===

'

COMPANY: COMPANY-FACILITY NUMBER 16028 ? FIRST YEAR USED: 1971 HUNDRED TONS: 2?7

E.I. DUPONT DE NEMOURS & CO INC LAST YEAR USED: 1973 THOUSAND CUBIC YDS.: .
PLASTIC PRODUCTS & RESINS THOUSAND GALLONS: .

FAYETTEVILLE WORKS

P.0. DRAKER Z

FAYETTEVILLE,NC 28303
COMPOSITION OF WASTE:

f%Vn=QX¢¢

‘ “a Cﬂ’(':frej . AW e % “
ORGAN1 WYL e e -@ﬂfH?
- ORGAN1 ORGAN12
G Vvevg DR 7j ¢
INORG1 ~ INORG2 -

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



' REGION | SITE NUMEER (10 be ser
POTENTIAL HAZARDOUS WASTE SITE | tiened by Ho
! SSHMEN
IDENTIFICATION A_ND PRELIMINARY ASSESSHMENT | \/ s ALK

HOTE: This form i8 completed for each potential hazardous waste site to help set priorities for site inspection

ion. The information
~ubmitted on this form is based on avallable records and may be updated on subsequent forms as a result of additional inquirjes
1d onesite inspectionse.

'g
2
3

NERAL INSTRUCTIONS: Complsts Soctions I arnd II[ through X as completaly
33sment), "Fils thia form in the Regional Hazardous Yaste Loz Fil= and
cy; Sits Tracking Systa=; Hazardous Wasts Enloscement Task Force (£Y-

28 possible sefo re Sccurn 11 (Prel minarcy
it a copy tor U, S. Eaviroamental Pretaction
SW;

[
b
Aay
Agen 335), 401 M St., has’nington, DC 29460.

I. S'TE lDENTIFICATlON
A.SITE NAME B. STRE

[éam/v £ /éﬂ J C;Hn)é Zf-’/l l/“(/// - [)// / SA /Y00

C.CcITY_ D. STATE £ zw "CODE Fe c(xsvwv NAME
/’rm/m/ . AL~ P& 20 ¢ c£'~/45n_/ c,/
G. OWNER/OPERATOR (if known)
1. NAME

EL oo _ ,)[2;/( 77/(77 e Zraxls

M. TYPE OF OWNERGSHIP

[y. FEDERAL [ J2. STATE @e./coUNTY T4 municreaL [ s privaTe [l UNKNOWN

2. TELEPHONE NUMZER

l. SITE DESCRIPTION '

Lo d A

J. HOW IDENTIFIED (i.6:, citizen’s complaints, OSHA citations, etc.)

K. DATE ICENTIFIED

(mo., day, & yre)
Lo 6 Leppe 7 -

L. PRINCIPAL STATE CONTACT - '
1. NAME

2/ /%/,m 7/5) 233208

ILIPRELIMINARY ASSESSMENT (completc this <c(lmn last)
WPPARENT SER'OUSNESS OF PROBLEM

1. wicH [Jz. meoium []3. Low {_i4 NONE E;s/u:\-r\uowu

B. RECOMMENDATION -
[]1. NO ACTION NEEDED (no hazard)

()2 MMEDIATE SITF INSPECTION NEEDED

2. TENT /AT VELY SCHEDULED FOR:
[Eérrs INSPECTION NEEDED et
a. TENTATIVELY SCHEDULED FORK: b, WiLl. 8E PERPORMED BY:

b. wWILL BE PERPORMED BY:

<~

(] 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

NAME 2. TELEPHONE NUMBER 3. DA FE (mo., day, & yr.).
/

//,ezu A, /Qum 9‘/7/ 2332/28

III. SITE INFORMATION

A. SITESTATUS

1 1.JACTIVE (Those industrial or @mACTWE (Those 3. OTHER (specify):
municipal aitos which are being used sitos which no longer receive| (

hose sites tho! include such incidents like *midnight dumping’' whers )

for waste treatment, storags, or disposal wastes.) no regulsr or continuing uss of the site for waste disposal has occurred,)
! » »

on a contirruing baasls, even if infro—

Gguently,)
[(17/~1522
B. IS GENEW?
Iz;} . NO i [2. YES (apecily generator’s four—digit SIC Code):
C ~$EA OF SITE (In acres) D. IF APPARENT SEZRIOUSNESS OF SITE IS HIG

GH, SPECIFY COCRDINATES

1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (deg,—min.—sec.)

3 )
r /0
3 E. ARE THERZ BUILDINGS ON THE SITE?
1. n0 ]2 YES (apscity):

T2070-2 (1C-79)

Continue On Reverse



“z(inued From Front

IV. CHARACTERIZATION OF SITE ACTI

Indicate the major site aciivi(y(ies) and-details relating to each activity by marking ‘X’ in the appropriate boxes.

=% X X X
— A. TRANSPORTER 1 B. STORER — C. TREATER D. DISPOSER
1. RAIL . . PILE 1. FILTRATION T anprFiLL
2. SHIP . SURFACE IMPOUNDOMENT 2. INCINERATION 2. LANDFARM
3. BARGE . DRUMS 3. VOLUME REDUCTION b. oPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY H. SURFACE IMPOUNDMENT
5. PIREL!M T . TAMK, BELOW G&2UND 3. CHEMP./ PrHYS, TREATENT 5. MIDMNIGHT DUMDING
6. OTHER (sp=cily): . CTHER (specify): 6. BIOLOGICAL TREATMENT 3. INCINERATION
p——J —
7. WASTE OlL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTRER (specily):
9. OTHER (specify):
-

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

/1:7/(5 ‘/‘ /'%4/;:!/‘//'// 4/!/!»6‘/(

%

[)L(méf& /4/4/) Q/ @c(n

Croy

7

{J ‘/?7_3

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 unkNowN

[z wiouip

@Gouo [a- s

LUDGE

s

GAS

B. WASTE CHARACTERIST
[C11. unkNowN

[gs. Toxic

[J10. OTHER (specify):

ICS

[CJ2. corrosive
)7 reacTIVE

[Js. teNiTABLE

[Is. tnERT

(C]s raploACTIVE
[ ]o FLAMMABLE

[s

HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available?

Specify itemns such as manifests, inventories, etc. below,

2. Estimate the abmount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

2 7

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

URNIT OF MEASURE

UNIT OF MEASURE

esrdecd Fors
X' ltnPaINT X' ltnoiLy ‘X'lrynaLoceEnaTED [ X > ‘Xl LABORATORY
FIGMENTS WASTES SOLVENTS tiacios e B LY ASH ) B HARMACEUT.
(2YMETALS (2) OTHER(specify): ' (2) NON-HALOGNTD (2) PICKLING .
MEIALS, L g CiGhens (2) ASBESTOS (2IHOSPITAL
ify): 3t
(3 POTW |__J3) oTHER(specifs) (3) CAUSTICS I LINGY (3)RADIOACTIVE

(4) ALUMINUM
SLUDGE

(5) OTHER(specify):

MINE TAILINGS

(4) PESTICIDES

(4) FERROUS

SMLTG. WASTES

(4) MUNICIPAL

(3)DYES/INKS

(s) NON-FERROUS

SMLTG. Y"ASTES

() OTHER(specify):

(6) CYANIDE

(Z)PHENOLS

(B) HALOGENS

(9YPCHB

(TOOMETALS

(11)OTHER(8speocify)

(6) OTHER(specify):

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page 3 °




inued From Page 2

. WASTE RELATED INFORMATION (contir

)4 3. LIST SUBSTANCES OF GREATEST « ZRN WHICH MAY BE ON THE SITE (place in de. ing order of hazard).
CD/?&/Q/HLS — /y”"d(}//‘)m,nfr) - _/r».‘a/v)'
_z-,—rgn‘)ﬂnu_) = pj{ﬁc%’f?{g’q}

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- c. D. DATE OF
ALLEGED INCI
A.TYPE OF HAZARD TIAL CIDENT .
HAZARD | !NCIDENT | (mo,,day,yr.) Ex REMARKS
(mark *X’) (mark ‘X’)

1. NO HAZARD
2. HUMAN HEALTH
3. NON-WORKER

* INJURY/EXPOSURE
4. WORKER INJURY
5. CONTAMINATION

* OF WATER SUPPLY -
6. CONTAMINATION

* OF FOOD CHAIN
5. CONTAMINATION

" OF GROUND WATER
s. CONTAMINATION

' OF SURFACE WATER

NAMAGE TO

~ORA/FAUNA

10. FISH KILL
1. CONTAMINATION

* OF AIR
12. NOTICEABLE ODORS
13. CONTAMINATION OF SOIL v
14. PROPERTY DAMAGE . %
15. FIRE OR EXPLOSION g
16. SPILLS/LEAKING CONTAINERS/

* RUNOFF/STANDING LIQUIDS
17. SEWER, STORM

* DRAIN PROBLEMS
18. EROSION PROBLEMS
19. INADEQUATE SECURITY
20. INCOMPATIBLE WASTES
21. MIDNIGHT DUMPING
i JTHER (specity):

EPA Fom T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse




nued) From Front

B—

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

] 1. nPoES PERMIT  [] 2. SPCC PLAN [(] 3. sTATE PERMIT (specily):

[C] &. Al PERMITS [CJ s. LocaL PerMIT [_] 6. RCRA TRANSPORTER

[} 7. rcrasTorerR [_] 8 RCRA TREATER [ 9 RCRA DISPOSER

-1 10. OTHZIR (specify):

3. IN COMPLIANCE?

3t ves [J2 no

[] 3. unknoOwWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

D A. NONE [_j B. YES (summerize below)
IX.INSPECTION ACTIVITY (past or on-going)
[J A. NnoRE 1 B. YES (complete items 1,2,3, & 4 velow)

2 DATE OF 3 PERFORMED
PAST ACTION
(mos, day, & yr>)

1.TYPE OF ACTIVITY BY:
(EPA/ State)

4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

[] A. NONE

D B. YES (complete items 1,2,3, & 4 below)

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

3.PERFORMED
1. TYPE OF ACTIVITY BY:
(EPA/State)

4. DESCRIPTION

information on the first page of this form.

NOTE: Based on the information in Sections IlI through X, fill out the Preliminaty ‘Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE 4 OF 4



e £ S T SRS ore £ Ml A TR LaAT AN AT L B T e L Rl e X W70

] ) . ALGICN [SITE NUMBER (‘0 Ge com
' COTTITINL HATAGTGDUS WASTE SiTE aigned by He)

A IREREEY l"i ARiD DR ei 20 ARY ASSESSHiEr, / \/ 20(5

.‘..; s e nrip st priaritezs for site inspzclion. The'infsmn

LYY R J

e | S R SRR R ST
nnleted for tnla not
2¢ en Gvealzble recerds an

A

aticn

"
b2
C
{3
3
b

guonitted o
c=d eneniic in

f 1 A Co*plc(c Smctizas I 2rd 111 throuph X as completely as possible before Sectien I (Preliminary
thia foom in the B2 »L.o..nl Hazesdous Taste Leow File ond susmit % copy to: 4.5, Environmental Protection
ching Syetem; iazerdous ents Eaforcement Task Force (EN-3334 401 3 St., SW; Washiagtoa, DC 20460.

2 T . 1. SIYE IDERTIFICATION 3
A. St BAN 8. STREZ (y(or other idancilicr) i i
! ( 2‘ AQL/;/;J [é! /(ﬂno//// SR /400 il GRS :»‘- >le Ka ’
C. CITY D. STATE €. ZIF CODE F. NTY u,.us
6//[ CVc//Z' ' MZ/ Zy rﬁé'—”'—/?ﬂa/

3. cwwzﬁ//wm».*roa (¢ xnown)
L NAME 2. TELEPHONE NHUMBER

(’u,wé,:,,/ﬂnj Co. g SE5-310C ,

H. TYPT GF OWMERSHIP
[ erozrar ]2 state  [[dsTcounTy 14 MUNICIPAL ]S PRIVATE [_16 UNKNOWY

PULY AW VOR L TP

1. 5iTS DESCRIPTION

Sonitppe, Lond /] | I

J. HOW IDERVIFIED (l.{., cit!zen’s coniplaints, OSHA citsiions, etc.) - K. DATE IDESTIFIZD
(mo., day, & yr.)

Bl Kap

L. PRINCIPAL STATE COLTACT
1« NAME 2. TELEPHCNKNL NUMSER

15,/ Sl es e 1 233-2/2¢%

ne A3 2SHERN complete ithis s2cticn last
g /1. PRELIMIMARY ASSES SHERT Iete ¢h 1
;.\.( . S-RICUSNESS OF PROALEN
E L _it. H1GH L. MEDIUM | -3z.LCW B<a none [Cls unxnsovin
gs. RECOMMESDATION ;
A1, %40 ACTION NESDEGC fac hazard; [J 2. iMuepiaT= siTE INSPECTION NEEGED
8. TENTAT VELY SCHEDULED FOR:
M2 s175 IN3PRCTIQH NEECED
¢ =. 7: 1"‘\.1’:- tLY SCHEDULED FOR: b. WILL BE PERFORMED BY:

D. VilLi BE FERFCRMID BY:
: [CJa. siTE INSPECTION NEEGED (low priority)

C. PREFARLER NFTAMATION

1. NAME - ; / d 2. TELEFHONE NUMBER 3. DA TE (mo., day; & gr.)
/ o N = = =~ . )
Oouladive . Lrtt JTrN ) 5524 1 5 2/7,2/ $¢

III. 3ITE INFORMATION s
%<6 Iricenial or i "_//"/\ TIVE fThose i i _13.OTHER /spocilvy
GsA coe et uurd tes which nc lonlor receive (l'.aos'. sites thet 16:ciude such incidants like ‘*micnight dunping’’ where
ot .,,,, woe, oF dieposal | i ~avtes.). no rogular or continuing use of the site fo: waste dispoasl has occurrud.)
miny Losie, even If inirea—
Gaonitize) : ‘[ .
Ypsed /779
“ 5. 1S GE'LZF .\TOR o SITL?
ld{ [Xe) [::l 2. YES (epecily geacraiod's lour—cigit SIC Code):
T RniA GF SGC (ta acen) D 1F AFPARENT STFi W SNESS OF SITE IS HIGH, SFECIFY COORGNATES
1. LATITUC S (Foge—mrmin~s5Ca) 2. LOMNG!ITJUDE (dop.—min.—~scc.)

____qKC R

W T GUIL DS O THE SITE?

r A &
rﬂ(«‘ 'L:_:' 2 NUS (=pocity):

s e e e e @ o A S . . . S PRS— — e e em———— —_—

2% o o4& 4 MP!“-F.‘JN.E'.’TINW

Korime s s T a1 I A M PN S €T W SR ML, - B N et

Vo025 2 (tuei, ’ Cztetanneze €200 Werve rier



IV. CHARACTERIZATION OF SITE ACTiVITY

' mojor 3ite astivity(ies) - ‘etarls relating to each activity by marking ¢ the apiiropriate hoxes.
TUTTTTTTTT T T - T - [
. TRANSPORTER O 8. STORER - C. TREATcR —— . CISPOSER
A - . S heoeiLe 1. FILTRATION L . LANDFILL
S=HIP 2. SULFACE IMOOUNDMENT 2. ’NCIN_E;(A 1104 - 2. LANDFaARM
(/ BARGE 3. ORUMS 3. VOLUME RETDUCTION D. oPEN DUMa
4. TRUCK 4. TANK, 8 BOVE GROUND 4. RECYCLING/RECOVERY U. SURFACE IMPOUNDMENT
e <, PIPELINE C. TANK. BEL.OW CROU~ND 3. CHEM./FPYuyYS, TREATAMENT 5. MIDNICHT DUMPING
____J"" OTHER (specily): | _|¢- OTHER (specily): 6. BIOLOGICAL TREATMENT S. 'NCIHNERATION
7. WASTE OIL REPROCESSING 7. UNDERCROUND INJECTION
8. SOLVENT RECOVERY . OTMER (specily): '
9. OTHER (specily):
— -

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

3 -

V. WASTE RELATED INFORMATION

A. WASTE TYPE .

[CJ1 unknown  [J2. Liquio N3 souio 4. sLuoce [s. cas

8. WASTE CHARACTERISTICS
{ 1. unknowN  []2. corrosivVE [ ]3.16NITABLE [ ]4 RAGIOACTIVE []5 HIGHLY VOLATILE

s Toxic [CJ7 reacTive [Js inerT [Js FLaMmaBLE

| IiO. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes aveilable? Specify items such as manifests, inventories, etc. below.

\ . PN
-

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b. OfIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT x AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
_ PPt o
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
‘/c VIR
3 2
X eamer X'ltnoiLy 'X'lt1inaLocenaTED [ X ‘X 'x},. LasoxaToRy
= PIGMENTS VIASTES SOLVENTS (N ACios [V FLYASH 1" PHARMACEUT.
(2YLETALS (Q)OTHER(specify): (2)NON-HALOGNTOD (2) PITKLING 550
SLuoces — Soiverss LIGUORS (2} ASBESTOS 2)HOSPITAL
(3) O THER(speciiy): < (3IIMILLING/
(3IPOTW — (3)CAUSTICS MINE TAILINGS (3)RADIOACTIVE
(4) ALUMINUM FERROUS
CCUbeE (4) PESTICIDES ) g Te. wASTES La)MUNICIPAL
(S) OTHER(specify): (SIOYES/INKS (5) MON-FERROUS L _ 3! DTHER(specily):

SMLTG. WASTES

_é (61 O THER(specily):

.

(6) CYANIDE

PP | . oy ¥
LA COTR Y
f) s X7 D)

(7)PHENOLS

(B)HALOGENS

(9rFCB

(10IM'E TALS

(11YOTHCR(specily)

EPA Form T2U70-2 (10-2Y) FAGE 2 OF 4 "~ Continue Oa Puge 3



V. PASTE RELATED INFORMATION fcontinued)

_BSTANCES OF GREATEST CGNCERN WHICH MAY 8L OM THE SIiTE (place in doxrending ordor of hazerd).

)

C;'f\’ci. )

( \DDITIONAL COMMENTS OR NARRATIVE DEZSCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.

c.
POTEN- O.DATE OF
A.TYPE OF HAZARD TIAL e INCIDENT
HAZARD o (mos,dey,yr.)
(mark ‘X’) (mar )

E. REMARKS

1. NO HAZARD 5o - »

2. HUMAN HE;\LTN

NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION ,
OF SURFACE WATER >

DAMAGE TO
ORA/FAUNA

10. FISH KILL

CONTAMINATION

13 OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16. SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIOS

SEWER, STORM

17. bRAIN PROBLEMS

18. EROSION PROBLEMS :

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

3 THER (spocily):

EPA Form T2073-2 (10-79) i fFPAGE 3 OF 4 Continue On Reverse



VII, PERMIT INFORMATION

. ALL APPLICABLE PERMITS HELD BY THE SITE.

WFOES PERMIT ]2 SPCCH _ A (35 STATE PERMIT (specify): ) <. [; é_ LLAST=

.. AIR PERMITS ! l 5. LOCAL PERMIT I I 6. RCRA TRANSFORTER

|7 RCRA STORER [ _] 8 RCRA TREATER {_ ]S RCRA DISPOSER

1

P\ 2. OTHER (specify):

8. IN C/OMPLIANCE?

CT7. ves (12 no (] 3. unruows

Y/ (7 fé B o
4. WITH RESPECT TO (list regulation name & number): [\/ G Se s (,& NOTE

—TI:));L/(Q,S

. VIII. PAST REGULATORY ACTIONS

D/(NONE D B. YES (summarize below)

=

{X.INSPECTION ACTIVITVY (past or on-%oing)

% \
E] A. NONE B(YES (completo items 1,2,3, & 4 below)

. 2 DATE OF 3 PERFORMED «
1.TYPE OF ACT'V!TY PAST ACTION sY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

o H - . ‘ % - s e '/ ‘t *3"
RS RO [L’z_’?\-\ /Gl /9 TN DTHATZ= / z C‘u'.?[ AT Q/,Z ;/r/,;,-é/;', Az
7 C 7

X. REMEDIAL ACTIVITY (past or on-g£oing)

P
Ll\ HNONE l | B. YES (complete items 1,2,3, & 4 below)
2.DATE OF 3.PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yt.). (EPA/Staze)

information on the first page of this form.

NOTE: Based on the information in Sections 1II through X, fill out the Preliminary Assessment (Section )

EPA Ferm T2070-2 (10-79) PAGE 4 OF 4
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REGION |SITZ NUMBER (to be assign
od by Hg)

by 20158

GENERAL INSTRICTIONS: Complete Sections I and II through XV of this form as completely as possible. Then use the iaforma-
tion on this form to develop a Tentative Dispositicn (Section II). File this form in its entirety in the regional Harzardous Waste Log
? Tile, Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Ex.ironmental Pro-

Py ATIAL HAZARDOUS WASTE SITE

SITE INSPECTICN REPORT

:ion Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335), 401 M St., SW; Waskirzton, DC 20460.

I. SITE IDENTIFICATION

CZ Sortord fr/a /\Am[,(z/ Z;

REET {or other :dennhor)/@

€« CITY

4 //u 1//~c

0. STm €. ZIP CODE=

A< 2830/

F. COUNTY NAME y
Crirdooif s

Aﬁl//”\ré"”/”’/ Cour 72/

G snTWOPERATOR INFORMATION

1. NAME

3 ST‘(EET 4. CiTY

&a/np _; Crm/msr/amx

2. TELEPHONE NUMBER

07 - ¢¥=2- ¢fz7_

5. STATE 6. ZIP CODE

N | 2854/

3. CITY

C). é;dw/t @ SR 1400 | Dpoeplosfe

Y OWNER INFORMATION (if gifferent from operator gf site)

=0 il

. NAME

2. TELEPHONE NUMBER

§_>_//~

4. STATE I B. ZIP CODE

I. SITE DESCRIPTION

AArp £1/

J. TYPE OF OWNERSHIP ’

[ 1. FeEpeERAL (]2 sTaTe ] a. MuniciPAL

[ s. PRIVAT

[X] 3. COUNTY

E

II. TENTATIVE DISPOSITION (complete this section last)

-

ﬁ)/m/ / 4//45”_,

A. ZSTIMATEZ DATEZ OF TEINTAT!
DISPOSITION (mo., day, & yr.).

19721~ /192 3

VE 3. APPARENT SERIOUSNESS OF PROSBLEM

(3 1. HiGH ] 2. MmEDIUM

>

?’3. Low

[] 5. moNE

PREPARERINFORMATION

2. TELEPHONE NUMBER

\ 9/ -~ g6 T/

|

3. DATE (mo., day, & yr.).

(O —2¢— 8D

i 1.

%ﬁ@,@fu a ,gém o %_

2

Al

INSPECTION iNFORMATION
PRINCIPAL INSPSCTOR INFORMATION
TITLE

EO’J ri8ec7 _
113/ szg::/‘«p (Lé"hmd.»x Luksde I%mw.«ﬁ’gnwy\u(

<

SM/Oédﬂf ,4—._.

4. TELEPHONE r O.(@rea code & no.)

9T -« 1191

B, INSPECTION P AQTICIF’A‘*ITS

N AME

2. ORGANIZATION

3. TELEPHONE NO.

TS RTPRESSENTATIVES INTERYVIEWED (copcrate officials, workers, residents)

1. NAME 2. TITLEX TELEPHONE NO. 3.

ADDRESS

-

EPA Form T2270-3 (10-79)

Continue On Revarse



T ——

Continued From Front

III. iINSPECTION INFORMATION (continue_,
D. GENERATOR INFORMATION (sources of waste)

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE GENERATED

Ao
Ty § D{laon‘f'De Nemoyr— /C”" ; . %:,We,s .

Co TrcC ¢ —L/Jeﬁ// /J:ﬂyz %?C,Mct : }

€. TRANSPORTER/HAULER INFORMATION

1. NAME 2. TELEPHONE NO. 3. ADDRESS A.WASTE TYPE TRANSPORTED

F.IF WASTEZ IS PROCZESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.
1. NAME 2. TELEPHONE NO, 3. ADDRESS

G. DATE OF INSPECTION H. TIMZ OF INSPECTION 1. ACCESS GAINED BY: (credentials must be shown in all cases)
(72'_{”(;&1");/0 Voo sl ﬂ m §¢] 1. PERMISSION (] 2. wARRANT
J. WEATHER (describe) 7 i
L
/ IV. SAMPLING INFORMATION

A, Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
etc. and estimate when the results will be available.

2. SAMPLE

4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: RESULTS
(mark ‘X’) AVAILASLE

3. GROUNDWATER

b. SURFACE WATER

C. WASTE

d. AIR

e. RUNOFF

f. sPILL

g. SOIL

h. VEGETATION

i. DTHER(specily)

'!
!

B. FIZLD MSASUREMENTS TAKEN fe.g., radivactivity, explosivity, P, etc.)

T
1. TYPS i 2. LOCATION OF MZASUREMENTS 3. RESULTS




Continu=d From Pas= 2

IV. SAMPLING INFORMATION (continued)

C. PHOTOS

1. TYPE OF PHOTOS

! a. GROUND L b

2. PHOTOS iN CUSTODY OF:

. AERTAL

D. SITE MAPPED?

L i YES. SPECIFY LOCATION OF MAPS:

E. CCORCINATES

1. LATITUDE (deg.-min.-sec

s) 2. LONGITUDE (deg.-min.-sec.)

V. SITE INFORMATION

A.'SITE 3STATUS
i | 1. ACTIVE (Those induc

municipul sites which are bei
for waste treatmen?, storage,

quently.)

on a continuing basis, even if infre-

{ 2. INACTIVE (Those

trial or ] 3. OTHER((specify):

ng used
or disposal

sites which no longer receive

(Those sites that include such incidents like ‘‘midnight dumping’’
wastes.) .

where no regular or continuing use of the site for waste disposal
has occurred.)

8. 1S GINERATOR ON SITE?

—

11 N0

2. YES(specify generator’s four-digit SIC Code):

C. AREA OF SITE (in acres)

D. ARE THERE BUILOINGS ON THE SITE?
E D 2. YES(specify):

" 11.NO

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activiiy(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
X X’ N g
— A. TRANSPORTER — B. STORER — C. TREATER — D. DISPOSER
3
1LRALL 1.PILE 1.FILTRATION X[1-LanoFiLL
2.5HiP 2.SURFACE IMPOUNDMENT 2.INCINERATION 712 . LanoFARM
3. BARGE 1 2. DRUMS 3. VOLUME REDUCTION 3.0PEN DUMD
’ 4. TRUCHK 4. TANMK, ABOYE SROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNCMENT
i |5 esieeLine 5. TANK, BELOW GROUND 5.CHEM./PHY5./TREATMENT 5.MIDNIGHT DUMPING
6. O THER({specify): 8. O THER(Specify): 6.BIOLOGICAL TREATMENT 6.INCINERATION
i o 7.WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
8.SOLVENT RECOVERY 8.0 THER(specify):
9.0 THER(Sspecify):
Z.5UPPLIMENTAL REFZITS: i the cite fails within any of the categories listed below, Supplemental Reports must be completed. [ndicate
which Supplemental Reposts yocu nave filled out and nttacped to this for..
1. 5TPR4AGE 7] 2. INCINERATION (g s.eanoriet [Ja g REACE |+ [ s pese weld

CHEM/3'0/
PHYS TREATMEINT

g:js.

{_17. LANDFARM 8. OPEN DUMP [ ] 9. TRANSPORTER [ ] 10. RECYCLOR/RECLAIMER

t
3

Pl

V. WASTE RELATED INFORMATION

PA.WASTE TYPZ

{J 1. vquic

(X 2. soLio

[ 13.sLupce

[1a. cas

i

i 9. DTHE R (sp=cify):

{ 8. WASTE CHARACTEZ=i5TICS
T j 1. corrosivE T} 2.9cMITABLE 3. RACIOACTIVE 4. HIGHLY VOLATILE
T 1s. roxic { 16. REACTIVE T} 7.INgRT [ ]3. FLAMMASLE
e

TE CATLEGORIES

record3 of wastes avail

abie? Specify items such ss manifes:s, inventodes, etc, below.

EPA Form 720670-3 (18-79)

Continu= Ua Ravarse




Continued From Front

TI. WASTE RELATED INFORMATION (con 1) g
2. Estimate the amount (specify unit o1 measure) of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b. OiL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
TG OT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
“x x: X Fxe X "X
PAINT, oiLy ,,, HALOGENATED LABORATORY
- — 1) b—1t1) AcCt — 5 ahin 4
N BIGMENTS (V) wasTES SOLVENTS hh e o ) N B MARMACEUT.
METALS 2) OTHER(specify): NON-HALOGNTD. PICKLING
(
2V g\ GoGES 2) cOLVENTS 2V { ietoRs (2) ASBESTOS (2)HOSPITAL
t3) OTHER(specify): MILLING/MINE
(3) POTW — é ( A 1 } t
3) 3) CAUSTICS & | il {3} RADIOACTIVE
ALUMINUM . FERROUS SMEL T
4) o B GE {4) PESTICIDES 14) ) G WASTES {4) MUNICIPAL
HER(Specily): B . I
(3) OTHER(specily) (sLOYESINKS (5) NON-FERROUS (5) OTHER(specify):
SMLTG. WASTES
OTHER(S ify):
(6) CYANIDE | —(e)oT (specity)
(7) PHENOLS
(8) HALOGENS
(3) PCB
(10)METALS
(11 OTHER(specify)
_— i
D. LIST SUSSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)
2. FORM 3. FOXICITY
(mark ‘X’) (mark ‘X’)
= 1IN 3 »
1.SUBSTANCE . sO- 5. c.vad a. 5. =z a. 4. CAS NUMBER 5. AMOUNT . UMIT
LD LIQ. | POR|HIGH| MED.| LOW [NONH

VIII. HAZARD DESCRIPTICN

HAZARD DESCRIPTION.

orovidsd.

Dlace an ‘X’ in the box

to indicate that

the listed hazard exists.

Describe the

e o DR NN SR eeee s el

AUMAN HEALTH HAZARDS

/

EPA Form T72973-3 {18-79)
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i
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Corntinued From Page 4°

e

VIII. HAZARD DESCRIPTION (continue

71 5. NON-NORKER INJURY/EXPO3\ .c

(] c. wORKER INJURY/EXPOSURE

( i D. CONTAMINATION OF WATER SUPPLY

Z. CONTAMINATION OF FOCD CHAIN

L

F. CCNTAMINATION OF GROUND WATER

by At b2

. CONTAMINATICMN OF SURFACE WATER

N

on

PA Farm T2079-3 (19-72)

QO

m

e

L

S,




Contin::ed From Front

VIII. HAZARD DESCRIPTION (continu=c,

| 1| H. DAMAGE TO FLORA/FAUNA

{ SO

i 1. FISH KiLL

i [ J. CONTAMINATION OF AIR

j Ko MOTICEABLE ODORS

(] L. CONTAMINATION OF SOIL

Tl M. PROPZRTY CAMASE

—

EPA Form T2270-3 (10-79) PAGZ 6 OF 10

Continze On Pazge

-
/




Continued From Page 6

VIII. HAZARD DESCRIPTION (continued)

i N. FIRE OR EXPLOSION

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

L_J P. SEWER, STORM DRAIN PROBLEMS

{_] Q. EROSION PROSLEMS

 j R.INADEQUATZ SSCURITY

—=

T S. INCOMPATISLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 12

Conrrmu—




VIII. HAZARD DESCRIPTION rcontinuzd)

i T.MIDNIGHT DUMPING

' U. OTHER (apecity):

%

4.‘.-“"\

[X. POPULATION DIRECTLY AFFECTED BY SITE

A, LOCATION OF POPULATION

OF PEOPLE AFFECTED

B. APPROX. NO.
UNIT AREA

C.APPROX. NO. OF PEOPLE
AFFECTED WITHIN

Z.DISTANCE
TO: SITE
(specify units)

D. APPROX. NO.
OF BUILDINGS
AFFECTED

1.IN RESIDENTIAL AREAS

IN CSMMERTIAL
TOR IMDUSTRIAL ARZAS

N PuBLICLY
"TRAVEZLLED AREAS

SuaLIC USE AREAS
“rparks, schools, etc.)

RV}

X. WATER AND HYDROLOGICAL DATA

A. GEPTH T GROUNOWATER!specify unit)

3. DIRESCTION OF FLOW

C. GROUNDCWATER USE iM VICIN!TY

D, POTENTIAL YIELD CF AQUIFER

m

. DISTANCE TO DRINKING WATER SUPPLY
fSpecify unit of measure)

F. DIRECTION TC SRINKING #ATER 3UPPLY

G. TYPE OF DRINKING WATER SUPRPLY

<15 CONNECTIONS®

T ) 3. SURFACE WATER i

¥ 1. NON-COMMUNITY 7] 2, COMMUNITY (spacite town):
> 15 CONNECTIONS

1. wzLL

EPA Form T2070-3 (13-79)

PAGE 8 OF 10

Continus On Pags 9




Continu=d From Page 8

L, X. YATER AND HYDROLOGICAL DATA (continued)

A LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

4. 8.
NON-COM- COMMUN-

- WELL 2« DEPTH L. 3. LOCATION MUNITY ITY
(specily unit) (proximity to population/buildings) (mark ‘X’) (mark ‘X°)

. RECEIVING WATER

1. NAME

[ 2. seweRrs [CJ 3. sTREAMS/RIVERS

] 4. LAXES/RESERVOIRS
6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

[ s. oTHER(specify):

XI. SOIL AND VEGITATION DATA

LOCATION OF SITE IS IN:

A. KNOWN FAULT ZONE

—

T ] E. A REGULATED FLOODWAY

[] 8. KARST zZONE

[] F. CRITICAL HABITAT

] c. 100 YEAR #LOOD PLAIN

[] o. weTLAND

(] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

'—.: A. CVER3BURDEN -i B. BEDROCK (specify below) —X_: C. OTHER (apecify below)
1. SAND E
2. CLAY %
¥ 3. GRAVEL ' . .

XII. SOIL PERMEABILITY

A. UNKNOWN
{ D. MODERATE (10 :»

\

B. VERY HIGH (100,000 to 1000 cm/sec.)
.1 cm/sec.) !

E. LOW (.1 to .001 cm/sec.)

(1 c- HIGH (1000 to 10 cm/sec.)
[] F. VERY LOW (.001 to .00001 cm/secs)

G. RECHARGE AREA

» 1 8 YES i $ 2. NO

3. COMMENTS:

~. CISCHARGE AREA

F_? 2. NO

: ¥. YES

3. COMMENTS:

I SLOPE

S

1. ESTIMATE % OF SLOPE

57

2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE,

ETCs

[)//tec/n;c Tovn > Zcé 3[;;7{ CREEE

J.OTHER GZOLOGICAL DATA

EPA Form T2070-3 (10-77)

PAGE S OF 10
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. .
~ Continued

From Front

ud

XIV. PERMIT INFORMATION

List all applicable permits held by the site and provide the related intormation.

L

A. PERMIT TYPE B. ISSUING
(0.8.,RCRA,State, NPDES, etc.) AGENCY

C. PERMIT
NUMBER

D. DATE
ISSUED
(mo.,day,&yr,)

E. EXPIRATION
DATE
(mo,,day,&yr.)

F. IN COMPLIANCE
¢mark ‘X’)

Vs Qi 3. UN-

YES NO KNOWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

—

} NONE

i I YES (summarize in this space)

on the first pag= of this form.

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information

EPA Form

T2070-3 (10-79)

PAGE

10 OF 10




INSTRUCTION
LANDFILLS SITE INSPECTION REPORT Answer and Explain )
(Supplemental Report) ¢ as Necessary. > 0 /‘ﬁ
1. EVIDENCE OF SITE INSTABILITY (Erosion, Settling, Sink Holes, etc) e

’__:] YES [muo

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

] ves &NO

3. CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK

YES ] no
=

4. WASTES SURROUNDED BY SORBENT MATER!AL

] ves 1 no

5. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED

1 ves [‘yno

6. EVIDENCE OF PONDING OF WATER ON SITE

3 ves fgno

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING

1] ves g]NO\

8. ADEQUATE LEACHATE COLLECTION SYSTEM (If ‘“Yes’’, specify Type)

sts 1 no

Ba. SURFACE LEACHATE SPRING

3 ves . gm't«o

9. RECORDS OF LEACHATE ANALYSIS

] ves WNO .

10. GAS MONITORING

&'j YES C1 no
11/ GROUNDWA TER MONITORING WELLS
] YEs @ NO

‘ARTIFICIALU MEMBRANE LINER INSTALLED

[ ves [Xno

13. SPECIFIC CONTAINMENT MEASURES (Clay Bottom, Sides,etc)

[ ves [:,X[No

14. FIXATION (Stabilization) OF WASTE

] ves [¥]No -

15. ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY

w YES ] Nno

16/ COVER(Type)

w// oy |

16a. THICKNESS

W dust 3’

,16b. PERMEABILITY

16c. DAILY APPLICATION

?vss [] ~o

. EPA Form T2070-3E (10-79)



§-RPT20

>ORT DATE 87/07/31

\ ID NO.

080891039
)991278631
2991278045
J000828616
024766719
)045924065
003193588
003201837
003190584
1981929854
1981474075
1003197704
1980848840
1075550517
1981928088
170027261
1980802839
003189024
003188828
003188844
024548133
980502892
980502900

047368642
003198934
980502934
981928021
980502983
D48958615
980503031
088563242

981744717
570024475
990714479
039047485

000623199
210020121
380803001
781750425
J00648402
160295417
791278581
160298809
139129697

100475608
180557581
100616334
103238756

SITE NAME

LACKEY IND WHSE

LCP CHEMS-NC INC

RECON DRUM CO

USS AGRI-CHEMICALS FARM SERVI*®
WRIGHT CHEMICAL CORP

AMF HATTERAS YACHTS

BARBOUR BOAT WORKS INC

ENCEE CHEMICAL SALES INC
EVERHART LUMBER CO

ROWE'S CORNER DRUM DUMP

ROWES CORNER DUMP

SALT WOOD PRODUCTS INC
SCOTT'S CREEK BATTERY SITE
SWISS BEAR INC

THE TEXT, NEW BERN

USMC AIR STATION CHERRY POINT
USMC SLOCUM CRK MARINE CORPS *
BORDEN CHEMICAL FAYETTEVILLE *
CAPE FEAR WOOD PRESERVING
CAROLINA TRANSFORMER

CLARKE & PROCTOR TURPENTINE C*
CREEK BRIDGE

CUMBERLAND COUNTY LDFL

DUPONT EI DE NEMOURS/FAYETTVI*
FASCO INDUSTRIES INC
FAYETTEVILLE LDFL

HOLLINGS WORTH PROPERTY

HOPE MILLS LDFL
KELLY-SPRINGFIELD TIRE CO
MILAN YARD LDFL

MONSANTO COMPANY

PARKER FARM

POPE AFB

ROHM § HAAS CO CARODEL PLANT
ROHM 8§ HAAS INC

TEXACO INC

USA XVIII ARBN CORPS & FORT B*
WHALEHEAD BEACH

BUXTON DUMP

BATTERY TECH (DURACELL LEXING*®
BURLINGTON FURNITURE/CENT MAI*
BURLINGTON FURNITURE/LUMBER P*
CLASSIC FURNITURE CORP

DUPONT, E I CO

E. I. DUPONT COMPANY
LEXINGTON MUNI LDFL

LILLY CO DRUM RECOND PLT
MASONITE CORP CUSTOM COMPONEN®

U. S. ENVIRONMENTAL PROTECTION AGENCY
REGIONAL ERRIS SITE INVENTORY

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

FAYETTEVILLE
POPE AIR FORCE*
FAYETTEVILLE
FAYETTEVILLE

FAYETTEVILLE
FORT BRAGG
COROLLA
BUXTON
LEXINGTON
LEXINGTON
LEXINGTON
THOMASVILLE
DENTON

DENTON
LEXINGTON
THOMASVILLE
THOMASVILLE

BY COUNTY

CNTY NAME

COLUMBUS
coLumMBuUS
COLUMBUS
COLUMBUS
coLumMBUS
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

CUMBERLAND
CUMBERLAND
CUMBERLAND
CUMBERLAND

CUMBERLAND
CUMBERLAND
CURRITUCK
DARE
DAVIDSON
DAVIDSON
DAVIDSON
DAVIDSON
DAVIDSON

DAVIDSON
DAVIDSON
DAVIDSON
DAVIDSON

SITE
DISC
DATE

80/07/01
79/11/01
80/09/01
81/06/01
83/03/01
80/08/01
80/08/01
80/08/01
83/08/01

86/04/23
80/08/01
84/05/01
80/08/01
87/03/10
80/08/01
83/08/18
79/11/01
84/08/01
78/12/01
80/08/01
79/11/01
79711701

79/11/01
80/08/01
80/02/01
87/03/2%
79/11/01
80/08/01
79/11/01
79/11/01

86/09/22
80/08/01
80/08/01
79/11/01

80/08/01
80/08/01
83/10/01
86/10/1%
80/08/01
80/08/01
81/06/01
80/08/01
80/03/01

79/11/01
81/06/01
80/08/01
80/08/01

EVE
TYP
CDE

PAl
PAl
PAl
PA2
PAl
PAl
PAl
PAl
PAl

PA1l
PAl
PAl
PAl

PAl

PAl
PAl
PAl
PAl
PAl
PAl

PAl
PAl
PAl

PAl
PAl
PAl
PAl
PA2

PAl
PAl
PAl

PAl
PAl

PAl
PAl

PAl
PAl
PAl
PA2

PA}
PA1
PAl

PA
DATE
COMP

86/07/18
82/08/01
85712724
85/712/24
86/05/1S
85/06/27
85/09/25
85/06/27
84/03/01

86/12/10
85/711/21
86/12/10
85/06/01

83/01/01

85709718
86/10/10
79/04/01
85/09/18
85/09/18
80/02/01

80/03/01
85/09/16
80702701

80/02/01
85/02/01
85/09/18
80/03/01
85/06/01

83/01/01
85/09/18
80/03/01

85/06/01
83/01/01

87/06/13
86/10/10

86/07/18
85/09/2%
80/03/01
85/06/27

84/05/01
84/12/01
84/08/01

EVE
TYP
CDE

sI1

sI1

8I1
sI1
SI1

SIl
SI2

81l
SI2

SI1
SIl

811

SI
DATE
STRT

84/06/01

84/06/01

85/10/08
78/711/01

80/710/01
80/10/01

80/10/01
80/10/01

86701727

sI
DATE
compP

84/06/01

84/06/01

87/02/07
86/06/13
79/04/01

80/10/01

80/10/01 .

80/10/01
80/10/01

87/06/17
86/03/13

87/05/713

12 1

02

01

01

01

01

AN



STIH4ANV1
AJV LINV' S

ALNNOD
ANV T1d3aNND

CUMBERLAND COUNTY

/S/’R/NG
.- .LAKE

Cliffdale
Landfill

ADco
ReEsr HO}%

Gray’s Creck
Landfill

&y —————Stedman

T.andfill




-

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

id 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 AND
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
3:00 p.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 | 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

T0:  File
FROM: Pat DeRosa (7).

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 WWIP on
the Dupont site and sludge went to lagoons on site.

PD/pb/0472b.19



August 17, 1987

TO: File

FROM: Pat DeRosa?b

RE: 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.
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!
September 12, 1987

TO: File
FROM: Pat DeRosaijﬁ>

RE: 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 |P))

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



REGION IV RCRA/NPL POLICY QUESTIONNAIRE FOR INITIAL SCREENING

site name (M herlencl Coum u_Lardhy)|

City \/F\XQJ'\\Q)\)\\\ state  NC
Facility I. D. Number NCD C{?O P 900
Type of Facility: Generator Transporter. TSD

I.

II.

RCRA APPLICABILITY

Does the facility have RCRA interim status?

Does the facility have a final or post—closure

pemit? 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 protective filer?

Have RCRA wastes been stored onsite for longer than '

90 days since November 19, 19802

Have RCRA wastes been disposed onsite since November

19, 19802

STOP HERE IF ALL ANSWERS TO QUESTIONS IN SECTION I ARE NO

Is the facility owned by an entity that has filed

no

for bankruptcy under federal laws (Chapter 7 or 11).
or State laws?

If yes, what has it filed under?

Chapter 7 Chapter 11 Other



III. ENFORCEMENT

RCRA Status yes no

Has the facility lost authorization to operate via
LOIS, 3005(c) pemuit denial, 3008(h) IS termination,
3005(d) permit revocation? |

Has the facilities interim status been teruinated via
another mechanism (i.e. administrative termination)?

IVv. CERCIA STATUS

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

V. Enforcement Status yes no

In general, would you characterize the facility as
demonstrating an unwillingness to undertake corrective
action based on prior State, CERCIA or RCRA actions?

If yes, please describe and cite the authorities exercised,

yes no

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

If not, why not?

Are any PRPs (including owner/operators) undertaking remedial studies or
action in response to CERCLA enforcement authorities? wWhat is the extent/
type of work that has been completed (RI/FS, etc.) and who (generators,
owner/operator, etc.) is conducting the work?



POTENTIAL HAZARDOUS WASTE SITE . IDENTIFICATION
() 01 STATE|02 SITE NUMBER_
\"EFA PRELIMINARY ASSESSMENT 1D ? 0562904

PART 1 - SITE INFORMATION AND ASSESSMENT

Il. SITE NAME AND LOCATION

01 SITE NAME (Lege/, common, or descriptive name of site) 02 STREET, ROUTE NO., OR SPECIFIC LOCAT\ON IDENTIFIER
Cugy potar D County rand Ll | Ot ol e A (S 1)
o3cmy 04 STATE| 05 2IP CODE |08 COUNTY _ 07%m 08 gg;s
Fay ctteville N 2P0 7| Cumbertor<tl/ |3 |oz
09 COORDINATES | ATITUDE LONGITUDE °
354342 | 979 0243
1%EZHENZIC:SSWEZT}WM% Fgfuff tteuille . 7Topr— /’/7 wt g Ne Con /"L( Busires 41!’5),0
af7on Bdd ~ 15 miles,

0 Hay St Tuin right onbs faySt v cmboue el onjo Moy
Beor 10t at Frl mto CliNdala Bl (S21vu0). Contipan G mileavet, Frla an leff

IIl. RESPONSIBLEPARTIES  /c1r /- pas # Bon es Creele.
i 01 OWNER (¥ known) 02 STREET (Business, mading, residentis))

/%FSt /j/epn,?,"
o3ciry
/124,7 c/{;ﬁv‘utln

07 OPERATOR (I known and different from owner)

CYL//?') Aer/ﬂﬂﬁf wmﬁ, /;&‘3[‘/[— 156’/),{'
/%c/éﬁ eulle

13 TYPE OF OWNERSHIP (Check one)
/E\A. PRIVATE (O B. FEDERAL:
F.OTHER:
LIF. OThe (Specily)

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check ak that acply)

._;;__ — 1L 1 A C.NGNE
0 A.RCRA 3001 DATE RECEIVED: T RTI as. UNCONTROLLED WASTE SITE (cErcta 103c)  DATE RECEIVED: R /&

IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check s that acply)

04 STATE|] 05 ZIP CODE 06 TELEPHONE NUMBER
Ne|aRe3o |t )
08 STREET (Business, meiling, residentisl)

227 fruntaia yEP/,

10 STATE| 11 ZIP CODE 12 TELEPHONE NUMBER

Nl z#3 0o 123 0%

Lane

O C.STATE (0OD.COUNTY [ E. MUNICIPAL
O G. UNKNOWN

(Agency name)

O YES DATE O A.EPA 0O B. EPACONTRACTOR 0O C.STATE O D. OTHER CONTRACTOR
X NO MONTH DAY YEAR O E.LOCAL HEALTH OFFICIAL O F. OTHER: - -
CONTRACTOR NAME(S):
02 SITE STATUS (Check one) 03 YEARS OF OPERATION
OA.ACTIVE XB.INACTIVE O C.UNKNOWN ey By) b 13 73 O UNKNOWN
- - o BEGINNING YEAR ENDING YEAR

| 04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

£ 2. bupont Fay etfevil(< ks repofed Ligp o sryg sF AT 00 Fons of wastt at
7hus s /{, botween 177/ —17#3 (Eclc/m nf'T/\NT)‘ Z{U/)O/lf corcentley 1n B scads E
fhat flus was pop-ha2ordsne plort-Frasbh £pular fo LTI Jurr(u‘&/ JJJ%Wd-

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
ated s o— (J/r//u&

al U BlaAo~ SR Fory /orr-/ff/’. ﬂuw’ "CL/Q was p
/0/1%7@(_& NO /MZelfdo?/o S Ry Qpe fnadn b lee cD/’IJ/prc A hee . Nomonitor. /7‘/‘/(‘6
b Nenwte. Faye bt i)ic Bub pateben, «lake Pom less Ylan Zmile davosHlaem .

| V. PRIORITY ASSESSMENT S/ /€ /5 e fle, ut & oo hOr<R Ffarm.
' 01 PRIORITY FOR INSPECTION (Check one. ¥ high or medium i ol Part 2 - Waste and Part3- of c

o A-mmvdpwun Qe mw ﬂc'r‘;?xlaoum.mm; S ﬁpm'f,ﬁmm cumrent fan form) '
VLINFORMATION AVAILABLE FROM . .—'
01 CONTACT p= 02 OF (Agency/Organization] 03 TELEPHONE NUTAGER ¢

LQCL/ UJIA///'amS n;%%‘:‘:p a,(mbpr/é‘/‘cﬂdz/u/\;ﬁ‘/ Mea_ | H A&N (?/7)7’?* 70‘/6i
54 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER | 08 DATE )
/'g,fb,e oS e— NC DH 2 | S+HWIM Be, (/71733 201 | <ZtELL0T |

EPA FORM 2070-12(7-81)



wEPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

I. IDENTIFICATION
01 STATE | 02 SITE NUMBEF.

Nelb7e05D27e

Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

O1 PHYSICAL STATES (Chock of tat anoly) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check af (hat 2007y)
AT T S— i e e O A. TOXIC 0 E. SOLUBLE (0 L HIGHLY VOLATILE
0 8.POWDER,FINES U F. LIQUID Tons _ 2 100 (0 8. CORROSIVE O F. INFECTIOUS C J. EXPLOSIVE
0 C. SLUDGE QG (] C.RADIOACTIVE [ G. FLAMMABLE (O K. REACTIVE
’ s UJ D. PERSISTENT 0 H. IGNITABLE O L. INCOMPATIBLE
CUBIC YAROS (M. NOT APPLICABLE
U D. OTHER
2 (Soecity) NO.OF DRUMS
iIl. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT {02 UNIT OF MEASURE| 03 COMMENTS
S SLUDGE
oww OILY WASTE
SOoL SOLVENTS
PSD PESTICIDES
oCcC OTHER ORGANIC CHEMICALS
0C INORGANIC CHEMICALS
ACD ACIOS
BAS BASES
MES HEAVY METALS
IV.HAZARDOUS SUBSTANCES (see 4 ix for most fr cited CAS *
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | S5 MEASURE O
V. FEEDSTOCKS (See Aopendix for CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02} CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMSER
FDS FDS
FOS FOS
FoS FDS
FDS FDS

VI. SOURCES OF INFORMATION (Cite soeciic references. e.g.. state (es. semple analys:s, reports )

See attaclod //5t ()/f(”[%’\f"(’av /—&,

EPA FORM 2070-12 (7-81)



\

e 1. IDENTIFICATION
- POTENTIAL HAZARDOUS WASTE SITE =
| 01 STATE| 02 SITE NUMBER
{ </EPA PRELIMINARY ASSESSMENT e | b 9509 70
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
" 1. H# 7ARDOUS CONDITIONS AND INCIDENTS .
e %A‘ GROUNDWATER CONTAMINATION 02 O OBSERVED (DATE: ) SXPOTENTAL O ALLEGED
C3 POPULATION POTENTIALLY AFFECTED: /0 04 NARRATIVE DESCRIPTION - .4(f Cﬂ/al
N (05 <3 v _foet Fom e AL (//
One re, Or"’%f'(’ﬁa 77%4(5(,—&4"(/0‘{\‘1/ i 7 & 14 - .
Vill#ge 7TH7. Celly waters natayadloble fo POt revelests. —lead
/0 IS0 peopla Adeperd o g ourdwpte Fom pivala m commantd well .
01 8. SURFACE WATER CONTAMINATION " 020 OBSERVED(DATE: )  [SPOTENTAL O ALLEGED
03'POPULATION POTENTIALLY AFFECTED: _____ 04 NARRATIVE DESCRIPTION ) . *
Mne repote. d, Tre nearet creclsBone Creel, 'Y SV A e’“’"’g ﬁbm
(et bea 72¢m & LR milo, Aodastream, IS wed Fin— recrmahsr~. N2
fayctfed 0p Bl Hatchon, ¢ alse ¢ Am/iles dudag feam.
01 b C. CONTAMINATION OF AIR 7 02 O OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O D. FIRE/EXPLOSIVE CONDITIONS 02 O OBSERVED (DATE: ) O POTENTAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O E. DIRECT CONTACT 02 O] OBSERVED (DATE: ) O POTENTIAL O ALLEGED
U3 FOFPJLATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION -
oyx F, CONTAMINATION OF SOIL 02 O OBSERVED (DATE: ) %POTENTIAL D ALLEGED
03 AREA POTENTIALLY AFFECTED: e 04 NARRATIVE DESCRIPTION
cres,
/VO’) e mﬂ)o —te ),
01 O G. DRINKING WATER CONTAMINATION 02 OJ OBSERVED (DATE: ) O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O H. WORKER EXPOSURE/INJURY 02 0 OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: " 04 NARRATIVE DESCRIPTION
01 O 1. POPULATION EXPOSURE/INJURY 02 0 OBSERVED (DATE: ) O POTENTIAL O ALLEGED
G3 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

EPAFORM 2070-12(7-81)



POTENTIAL HAZARDOUS WASTE SITE
{"’EPA * PRELIMINARY ASSESSMENT

I. IDENTIFICATION

01 STATE

02 SITE NUMBER

04 NARRATIVE DESCRIPTION

0O POTENTIAL

N \
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS c 157405039670
1l. HAZARDOUS CONDITIONS AND INCIDENTS (Continved)

01 O J. DAMAGE TO FLORA ' 02JOBSERVED (DATE: ____ ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 O K. DAMAGE TO FAUNA O2JOBSERVED (DATE: ____ ) 0O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION (inciude name(s) of species) :
01 O L. CONTAMINATION OF FOOD CHAIN 020JOBSERVED (DATE: ______ ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 00 M. UNSTABLE CONTAINMENT OF WASTES 02JOBSERVED(DATE: ) O POTENTIAL O ALLEGED

So g Moy g drums) :

03 POPULATION POTENTIALLYAFFECTED:_____ 04 NARRATIVE DESCRIPTION

01 O N. DAMAGE TO OFFSITE PROPERTY 02(JOBSERVED (DATE: _____ ) O POTENTIAL 0O ALLEGED

04 NARRATIVE DESCRIPTION

01 O O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 OJ OBSERVED (DATE: 7 O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 O P. ILLEGAL/UNAUTHORIZED DUMPING 02 0 OBSERVED (DATE: ) O ALLEGED

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

lil. TOTAL POPULATION POTENTIALLY AFFECTED:

IV. COMMENTS

V. SQURCES OF lNFORMATlON {Cite specific references. e. ., state lies, sampile anslysis. reports)

SCe alfactbed )irt alreterences /=10 .

EPAFORM 2070-12(7-81)
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