Tnis form is completed for
. for site inspections. The
records and may be updated
" and on-site inspections.

" SITE INCNTIFICATION

Site number

U. S. ERVIROIZILNTAL TI. C’I}.CTIOT ACLCKRCY
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* Stew
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each potential hazardous waste site to help set ptiorities
information subnitted on this form is based on available

on subsequent forms as a result of additional inquiries
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(to be assigned by Keadquarters)
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Street (or other Mu. 1Y 2 wales 5, 0k U5 YO
. identifier) ' "
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: -~ Koeazes Cdy L AL pafs o1y DisiYiet , U5 Bemy Co l;’, ' (‘ ./';'If‘,.'j:.l,:.l.'_;:
5 @tmer Operator LA Telephcﬂef c
(1f knowm) R I‘ederal /__/ State /__/ County
/ ™/ Municd . / / Private / —/ Unknown T
Teoww e -0 :\c\/lt(" ., Utpuv-mou’( AI\ Lacesy FTS o 26
Lren: ' D
Site Description former DNT-TNT plont - Foymer  feed Malervials Frod e
Flent .- .. s - T

ilow Identified ({.e. Citizen’s complaints, OSEA Citations. etc.)

Date Identified

. .L\’i" 5 --‘Ia wt e ravi und ‘30 Covow wa 1 E5 7 it e;,7 e ',’-H"(;'.I o'w 5 3—"‘ W, , 9 6"
Principal State Contact ?obp‘r“‘ 'R-\\)m Son Telephone 2 1 - 751
: A : ‘ 5257
T1ll in pages 2-5 of this form as completely as possible. Then indicate the
prelininary assessment in the boxes below:
PRELTMIKARY ASSESSMENT
Apparent Seriousness of Problen /__/ High /__/ Medium /_>i/ Low /__/ None [/_/
/N Ho action needed - me—hazard-
1_1 Inrediate site inspection needed Tentatively Scheduled for
- y ¥ill be performed by g
l_/ Site inspection needed Tentatively Scheduled for
¥iill be performed by
/11 Site inspection needed - lov priority
: File this form in the Resfonal Hazardous oste-Log File and subrit a copy to:
: €ite Trackinp System,
. Hazardous Waste Enforcement Task Force g\ J"
, g U. S. Environmental Protection Agency Prepared by T e o0 AL
. 401 M Streert SW  (EN3235) _
; Washington, D. C. 20460 Telephone Frs. 758 - -
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. Page 2 ' .

; su: INFORMATION o

/_/ ACTIVE © Those industrial or municipal sites which are being used

: for waste treatment, storage, or disposal on-a continuing '
basis, even if Infrequently. -

/_V INACTIVL Those sites vhich no longer receive wastes.

/_/ OTHER Specify:

Those sites resulting from 1ncidents like "uidnight

I : dunping" where no regular or continuing use of the.

site for waste disposal has occurred.

| GLNLRATOR OK SITL Mo /X / Yes /_/ 1f yes, specify generator’s SIC Code /__/__/_/_,
3 ; * Arez of Site =19 I1f apparent scriousness of site is high, specify coorcdinates
P : . Acres Latitude/3/ %/ /2/ 0/ |__/__/ Longitude/ Y/0/ [/ /3/ 7

deg nin  sec . .. deg nin

i Are there buildings on the site No /_/ 1f yes, specify ? malaev

’ L wywnor

‘Yes /_X/
CHARACTERIZATION OF SITLC ACTIVITY -

Check off the appropriate activities below:

/__/ TRANSPORTER /_)Sl STORER /__/ TREATOR /L(/ DISPOSER

/__/ Rail /__/ Pile /__/ Filtration /__/ Landfill
/__/ Ship /_X/ Surface /__/ Incineration . /__/ Landfam
.. ' Impoundment :
/__/ Barge ° ]/__/ Prums /__/ Volume Reduct /_l(/ Open Dump
/_/ Truck / X/ Tank, Above /__/ Recycling/  /__/ Surface
A Ground . Recovery Irpoundment
/__/ Pipeline /__/ Tank, Below /_/ Chen/Phys /__/ ¥idnipht Dumping
Ground : Treatment _ .
/__/ Other I X/ Other . /__/ Biological /__/ Incineration
: Co ndavamded Treatment
bw\\ RN /__/ “aste 01l /__/ Underground
27 —_— —
g ead . Reprocessing Injection
v /__/ Solvent Recovery
/__/ Other /___/ Other

Specify details of site activities as needed:




' UASTE RELATED INFOM:ATION | .‘
© WASTL TYPE: ' , ' | :
‘] UNKKOWN oy X/ Liquio X7 soLww . - j_/ sumeE |_/ GAS
WASTE CHARACTERISTICS: ' o
[ /—/ unERowR -/__/ CcorrosIVL. . /__/ IGNITABLL /_'L(/ hADIOAcrIv:: I/ H-IGHLY 12
' '/_X_/ TOXIC . /__/ REACTIVE /__/ IRERT X/ FLaaumeL

/__/ OTMER SPECIFY
" WASTE CATIGORILS: '

" Are records ‘'of wastes available? Specify ditems such as manifests, 1nventori‘es. etc:>
,!(‘\1'_1‘4‘”}“(“\ v S e\ o DOE- Temwicel Sepviccs /C‘uk YT Lo gl et )

o awd own- € ie, : "
Istinated amount of waste by category:. '

* SLUDGE 0IL SOLVENTS CHDMICALS SOLIDS - OTHLR
-y l2ss +hun » e .
- 1000 o \leas L v\\'w-. s A (7 w1 A0 wallion
ant & unit amt & “bnit amt & unit ant & unit ° amt & unit ant & unit
} Lvpra Leel A eV
. /__/ Paint, /_X_/ Oily /__/ Balogenated /__/ Acids /__/ Flyash ~/__/ Lab,Phe
Piznents wastes ~ Solvents _
*/__/ Hetals /__/ Other /__/ tNon-halogntd /__/ Pickling /__/ Asbestos /__/ Mospits
Sludges Heiewl Solvents ' Liquors ' - :

. /_/ poT® Confowmnel®d . /_/ Other . /__/ Caustics /__/ %illing /__/ Radioac
e [/ Alum S1dg-canmiuws /__/ Pesticides /__/ ¥ine Tailngs /__/ Munieis
/__/ Other /__/ Dyes/Inks /__/ Ferrous /__/ Other

/__/ Cyanides /__/ Non=ferr __ Specify
/__/ Phenols /X / Other o Faben
. /—/ Balogens Pallinahat (ntmmedn
/_/ PC3 \ . Wik
/__/ Metal Solvents :
I S\F}:?«ri s skrles Jhbuoid det®
) Comeean f_‘,;,_l!;xj{ o
- LIST SURSTANCES OF‘GRE.ATEST CONCERE WHICE MAY EL ORN THLC SITE: - (Place in descending order of
Ra((;=4u4c V‘{:
[ )V avivy v Urbw:,"v‘»t UY‘(|'.4‘|JM 5,41\ b(’r;/i/ Pru_-'u("y
T NT{/{)MT ) TL\&\'I.IIV.\'\
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{ YASTE RELATED INFOR'ATIOL (continued)

o~

lAdd.itional co:::nent.s. or narrative dc;cription of situation knowun or reported zo exist at the si
i AV‘W\M\\GW"T. CoW\wxou\a‘&: U,S'. Azm’n/} p_arlt '15‘;-;:_1 J\Q{‘-An,[ C\r;;':'t'(\‘u

) \7\’/ N NRQ {n :]"Jm.\uta -Qorn\"nw;unfko.-m .u() ‘\.Jé"n Wt 153y Lot "Plam ‘for

s "'P;v\.l-.&'\u\iu ’b\l Nb\." \S’. )‘17‘1. DOE 'p\uu:ﬁ '.+0 :‘73-0:."\1» NPDES PO r g T!' "'0

! s Cauvae  |5,000,000 30”‘"‘-5 1ope[Q woder 4 roms Ralfinate Pids judfo  HMicsavnd P
KAZARD DCSCRIPTION '

POTZNTIAL ALLEGED DATE
NAZATD INCIDENT Or IRCIDLNT P.E1ARKS

- ) - Check 0ff ‘Check 0ff = month/day/yr
! 1o hazard . | ' W
" Tuman Health ' o /X/ /1
1 Yion=worker Injury/Exposure /l__/ At

Vorker Injury AN /l_/
\ Contamination of Water Supply -/ /1
._.Con-tanination of Food Chain /1 A
A. Contamina.tion of Ground Water Lt /_/

Cohtamination'of. Surface Water /_/ /7

a;na;e to Flora/Fauna ) /l_/ .(_/
. Fish Eill g /1

Conta;nination of Air /_/ /__/
Noticeable Odors , /_/ I/

Contarination of Soil ' I X/ ‘ /___/.

Property Damage , ) /_J/
i Fire or Explosion e ot AN : ‘ : .
4 _ 2 ; ‘ XKO wmalleme o "i“ att o
" Spills/Leakinz Containers/Punoff/ /_&/ /_1/ lodivw  CounNeunbek

m water v Kullade el g

Scwer, Storn Drain Problems /_1 11
Lrosion Problems . I /l_/
Inadequate Sccurity I 7 . /__/
Inconpatible Yastes - /1 /1

‘lidnig;ht Dumping /1 Lt
- other - Specify ' /__/ /1



Fare 5 e
1 . o
ACTIONS TAKEN OR PLANKED «
" ..'.
PERMIT INFORMATION
+List all Applicable Pernits held by the site:
‘ /__/ WPDLS Pernmit - [__/ SPCC Plan /__/ State Pernit - Specify
B /__/ Air Permits /__/ Local Pemnit /__/ RCRA Transporter

/__/ RCRA Storer /__/ RCRA Treator /__/ RCRA Disposer

/X/ Other - Specify NRC IPC’.v-w'u‘\' SMB 13 Y. 1977 4o .U.S‘ Cihrvay

In Compliance /_/ Yes /_/ No  /__/ Unknown vith respect to . .
‘ . ‘ Regulation Name/iun

", PAST REGULATORY ACTIONS
l /__/ Nome

1

:x / X/ Yes If yes, summarize: NRC amended Pyt ju May 1977 4s  resuiie

%0"i§‘.’:‘j:fDQm\'\ o.w\'\ r\&‘i‘lév\ < —bec-.smnm\'&s‘ (3w ?'.“ }\V No\‘. ‘i l‘f??

" INSPECTIOR ACTIVITY (Past or on-going)
g Date of Performed
Past by . )

= action (CPA/State) Describe:

~ /_/ Kone
IX/ Yes ~ Specify: : : ,
I\}o\h }‘l?f ER»A Ae‘.‘a\ %o§\o‘uqic f" SUVV(”/
V] 7

Morh 1475 Avmy * bscenSmeut  of Weldea  Soring Chew
: . Plant ‘ ST

3 ,_'. lq75 t \('\if‘\\ b\)\e_\ar«sh Sowna DG Coava s (1S L1t .54.,/."

v ] o 7

" REEDIAL ACTIVITY (Past or on=-going)
/__/ ¥one

- 1 X] Yes = Specify:

Nov. IS 'ﬁ7q Dé'b nl o £5 Ibu'ffiw:meIL/ l.\.'.-m.,

~

P‘““M'L Sale nf P-.(—Cf-.«.-.&c [-’I‘I\ w;._:\:_': -(,«,
TQP":L‘C L‘Slnj 'hy Do

" 4 Tased on the information on pages 2 through 5, £411 out the Preliminary Assessment
information on the first page of this form. :
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