
U. S. ENVIROMENTAL PEOTECTION ACENCY 

REGION VII 

POTENTIAL nAZARDOUS WASTE SITE 

Az= rFc7fEN7  

I, 0 

This form is completed for each potential hazardous waste site to help set priorities 
for site inspections. The inforrhtion submitted on this form is based on available 
records and may be updated on subsequent forms as a result of additional inquiries 
and on-site inspections. 

SITE IDENTIFICATION 

Site number 	00000 00 .5-0" 
(to be assigned by Headquarters) 

Site Kane 	1 AJQA c.c1 ,:)•.-1 	scip ,...  ■ •,.■  0 ": 	C tl C. v.\  cr ( 	F)  I I;. VI* • R, . 1 . ,.; ._ 
4 	

A51^ 1."1 	''''' C,-(f,- :11. 
Street (or other 	tin . 9 'I 	.2 	1.", ; I e s 	`'----  _  , f.1 • ,  1 	u,S. 4/.2 

. 	identifier) 
City,State, Zip 

County NaMe 	:5-1- .  C lr‘ co , \ c :3 	tr ,  , ., ,.1  ,t ,  1 . 1 / -::. :.: , , , .- f  
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(OwneT)Operator 	 c,tAL 	Telephone  -  
1.:/6 - 	 .) , 1- - ;- 

(if known) 	/"4/ Federal 	/ / State 	- 	/ / County 
/ / Municipal , 	/ / Private 	/ / UnknoWn 

,, 	Fps  	c; 7.).C., -- .-.1 ,  1 --i- c„,,,,,,-,.e. .- C 	SZ,  r v I ( c ....:: 	p f v . , 	Pe. r . v•-k wo it .  I 	, t 	1-• "I'-' ,-.3,, 
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Site Description 	r.  e vo c .1- 	1  AIT -. "1 ..11-  7 i.- .el-f.  ;
• 
 rov+4.4P,- A  1-c e Y 	M 44 f'' v- I  ,-, I -I: 'PP , , A , c  
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Now Identified (i.e. Citizen's complaints,'OSHA Citations, etc.) 	Date Identified 

1..)' 	 ,,v1 1;,1•*A 	 vt 	—De r  , s . 	 yo. pr.: / .4 r • 
';• to "• 

  

I 1  

     

Principal State Contact -.6 4 Telephone ?/'/ - 	/ 
~ -. `/ /  

   

 

Till in pages 2-5 of this form as completely as possible. Then indicate the 
preliminary assessment in the boxes below: 

 

 

PRELIMINARY ASSESSMENT 

Apparent Seriousness of Problem 	/ / High / / Medium /X/ Low / / one / / 

/Y,/ 	No action needed -.n-e-itai-a-rd- 

 

Immediate site inspection needed 	Tentatively Scheduled for 	 
•ill be performed by 	 

 

  

 

4-/ 	Site inspection needed 	Tentatively Scheduled for 	 
Will be performed by 	  

 

Site inspection needed - low priority 

 

• File this form in the Rez.ional Hazardous Waste-Log-TUC and submit a cony to: 
site Tracking System, 
Hazardous Waste Enforcement Task Force 	 C .:)  
U. S. Environmental Protection Agency 	Prepared by t\, ,...- . 7. 	l'.-- J 1 :•1.-, 

401 H Street SW 	(EN33S) 
Washinzton, D. C. 20460 	 Telephone 	7 S"  g - -: .. F  T.S.  

Date 
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/ 

/ 

/ Rail 

/ Ship 

/ 	/ Pile .  

/ V/ Surface 
Impoundment 

/ 	/ Filtration 

/ 	/ Incineration 

/ / Barge / 	/ Drums / 	/ Volume Reduct 

/ / Truck /)(/ Tank, Above / 	/ Recycling/ 
Ground 	• Recovery 

/ / Pipeline / 	/ Tank, Below / 	/ Chem/Phys 
Ground Treatment 

/ / Other /X/ Other 
c o  // Biological 

Treatment 

Landfill 

Landf arm 

Open Dump 

/__ / Surface 
Impoundment 

/ Midnight Dumping 

/ Incineration 

SITE INTOR!•1ATION 

/_/ ACTIVE 

/V INACTIVE 

/ / OTHER  
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Those industrial or municipal sites which are being used 
for waste treatment, storage, or disposal on a continuing 
basis, even if infrequently. 

Those sites which no longer receive wastes. 

Specify: 	  
Those sites resulting from incidents like "midnight 
dumping" where no regular or continuing use of the. 
site for waste disposal has occurred. -  

GENERATOR. ON SITE No a/ 	Yes / / 	If yes, specify generator's SIC Code / / / / / 

Area of Site 	2 ) 9 	If apparent seriousness of site is high, specify coordinates 
Acres 	Latitude/3/ E- / / 3 / 0 / / / / Longitude/ Cr/ a/ / / 3/ 7; 

deg 	min 	sec • 	 ,' 	deg 	min 

Are there buildings on the site No / / 	Yes / X'/ 	If yes, specify  7 040,  
,, I ,,, , , or ,) ..) 

CHARACTERIZATION OF SITE ACTIVITY 

Check off the appropriate activities below: 

/ / TRANSPORTER 	/ )</ STOP.ER 	/ / TREATOR / X/ DISPOSER 

Specify details of site activities as needed: 

/ / 5!aste Oil 
Reprocessing 

/ / Solvent Recovery 

/ Underground 
Injection 

/ / Other 	/ / Other 
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4" 	J Wt firAV\,014A a !11/4 	 11.7 	Pro 

Ni -rib 1\1 T1.101.:I/114. 

VV 	 1.. 

IA. 

WASTE RELATED INFOF;ATION 

WASTE TYPE: 

pa 

_/ DNXI■WN 	/ 	LIQUID /X/ SOLID / 	/ SLUDGE / 	/GAS 

WASTE CHARACTERISTICS: 

I / 	/ DTI:TOWN 	/...1 CORROSIVE / 	/ IGNITABLE K/ RADIOACTIVE / 	/ HIGHLY V 

/)(/ TOXIC / 	/ REACTIVE / 	/ INERT / X/ FLAVIABL 

OTHER SPECIFY 

CATELOEUES: 

Are records of wastes available? Specify items such as manifests, inventories, etc: 

tx.k- 	-Te 	t 	 (  

vA 	ovk-- S 
Estimated amount of waste by category: .  

r 	t 	I 

 

OTHER . 

ant L unit 
\\ 

/ / Lab,Pha 

Pickling 
Liquors 
Caustics 
Pesticides 
Dyes/Inks 
Cyanides 
Phenols 
Halogens 
PCB 
Metal Solvents 
Other 

SLUDGE 	OIL 
1;..S +L4'01 

/00  

ant h unit 	amt 

/ / Paint, 	/g/ Oily 
Pigments 	Wastes 

'/ / Metals 	/ / Other, 
Sludges 	imici. ,—AC 

/ / POW 	C 0 N.C.-7=7N 
t 

/ / Alum SIdg- u,„,„„ 
/ / Other 

SOLVENTS 
	

CHEMICALS 

at A unit 
	

ant b unit 

/ / Halogenated / / Acids 
Solvents 

/__/ Non-halogntd / / 
Solvents 

// Other 	// 
// 
/ / 
/ / 
// // 

/ / 
/ / 
/ 

SOLIDS 

e, wkli‘titA  

etns,tu.ltitirtc t.- 
/ / Flyash 

/ / Asbestos 	//  

/ / Milling 	/ / Radioac 
/ / Kine Taiings / / Municir 
/ / Ferrous 	/ / Other 
/ / Non-f err 	Specif) 
/X / Other 

IA tit Z.; 
r Y. 

LIST SUBSTANCES OF GREATEST CONCERN WHICH ::AY EL ON THE SITE: 	(Place in descending order of 



.1jc 	 rM vi r 

• 

L:ASTi.: RELATED INFORA:ION (continued) 

	rage 4 	-,3 

Additional comments. or narrative description of situation known or reported to exist at the si 

RC; 	4 n 	r ■1 u CO. 1)Q  r r, to tr 	 ChA 

	

rP2 o:1 tvA(. s 	4)%1 	)‘')cJ 	 4.; 	Pri ck 	DoE --, 10 ...os 	 PDT.S. 

HAZARD DESCRIPTION 

	

c..V.tk+re)e 	lc-11 600,0°o 50)10,...5 	10 pc-ia 	rows '"Iftk CRC:41V -PI 1...T 	ia1a 
„ 1' 	,7 
	 1-.) e r 	rt 	4 

POTENTIAL 	ALLEGED 	DATE 
HAZARD 	INCIDENT 	Or INCIDENT MARKS 
Check Off 	'Cheek Off , month/day/yr 

•

otSr ;'e (4. A it 	'At C 	Cc. VA vv∎  • IA 	5 • A lv vAq 	eh. 2. :1„  , ce.A 

i ro hazard 

Human Health 

1 Son-worker Injury/Exposure 

Worker Injury 

Contamination of Water Supply 
.1 

Contamination of Food Chain .• 

/ 	/ 

/X/ 

/ 	/ 

/ 	/ 

/ 	/ 

/ 	/ 

// 

/ 	/ 

/ 	/ 

/ 	/ 

/ 	/ 

Contanination of Ground Water / 	/ / 	/ 

Contamination of Surface Water // / 	/ 

amaze to Flora/Fauna 
111/1 	

. 
// // 

• Fish Rill // / 	/ 

Contamination of Air // // 

Noticeable Odors L../ /..._/ 

Contamination of Soil /X/ / 	/ 

Property Damage // / 	/ 

! 
I Fire or Explosion - 	/ 	/ /I 

Spills/Leaking Containers/Runoff/ 	/X/ 	/ / 

tan  r110—d . —eft s  

Sewer, Stone  Drain Problems 	L.-/ 	/ / 

Erosion Problems 	/ / 	/ / 

Inadequate Security 	Li 	1 1 

Incompatible :tastes 	// 	// 

.... 
':idnight Dumpins 411111 	Li 	/ / 

Other Specify 	 / / 	// 

Vd■ sia, 
	ti 

RoC‘Wtelt 	C ■-) 41A"\Alt -t ,, tr.f.ti: 

Wait* 	 leri$ 



.1 

 

Fare 5 

 

ACTIONS TAKEN OF. PLANNED 

PER1:IT INFORMATION 

4 

;List all Applicable Permits held by the site: 

/ / HPDES Permit / 	/ SPCC Plan / / State Permit - Specify 

/ / Air Permits // Local Permit / / RCRA Transporter 

/ / URA Storer / 	/ RCRA Treator / / RCRA Pisposer 

44/ Other - Specify 	NIRC c'ev. v..N ct  3t.113 

In Compliance / / Yes / / No. / / Unknown with respect to. 
Regulation Name/Nun 

U  

. PAST REGULATORY ACTIONS 

1  / / None 

/X/ Yes 	If yes, summarize: NRc. 0 tb.% O IA 	••• 	vs; If to moy 	71 + 6  141 Ls r is 

 

    

v,v ~llal 	vta ■;wt 4 	 e c.,.vo /Vet 	..; 

INSPECTION ACTIVITY (Past or on-going) 

?LA hu Nov. IS 1 01 

 

Date of 	Performed 
Past . 	by 	• 
Action 	(EPA/State) 	Describe: 

/ / None 

42L/ Yes - Specify: 

Ni ou , 075-   ERA) A 	.e.., :41 	q?. CA i 0 i 4o.  I C Gi  %..)%.0 Y Vei 
kj 

l'AO•AN 1q7(7 	tA•VW 	. 	tr . :; LP f 5 vA0 :It . 	o4 	1).) e-I 0-.,..A 	Ypet KJ dieli 
PI o Kt 

. .. : / 9 7.0 	.:. R 1:1% 	tAj f. \ A e, th 	5 r) y., 0 ri 	D 0 r .-.5 1m A IP C.!, / ., ii.j 	14 , ,1  

RMEDIAL ACTIVITY 

/ / None 

/)(/ Yes - Specify: 

(Past or on-going) 

NDv. is- 	1 0 1 5 

R.122.141J- 

4 	n 1 r; 	-c 	'EP) 	1 .3 	II 	,, 	A 

rep. 	cs/A 	, 

III/1 

 

used on the information on pates 2 through 5, fill out the Preliminary Assessment 
information on the first page of this form. 

• 	. 	 . 
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