
U. S. ENVIROMF.NTAL P10TECTION ACErCY 

RECTO!: 

POTErTIAL HAZARDOUS WASTE SITE 

SITE P:SFECTIO!: 7.E707.T 111/1  ITC IDiXTIFICATION 
Site number 	OCCOC)00.5 )  

(obtain from Headquarters) 

Site Name 	We._ablA EVrIAct 	e I C. a 

Street (or other) 	M o 	(7 1/ 	14,10:: 
identifier) 

City,State, Zip 

County Name 

0 ,  C • Army , 
Operator of Site--  •  . 	Arle."cmcv1 -1  

Street 
A AA Lt 0.11' 

City,State,Zip 

• 

.?1 	 Lnocl 

, S, 	b 

(gi nsN  

Lc.t o : . 1  A 

FTS 6 7 -  
Telephone 

• 10.,/L- 	61 2  

• 
Owner of Realty 	K Cr 'A S. is 	C , 4 i 	''..  10 i r71' • , lo , 1J , rl Y i (-1 , 	• 	2'  I 	- .'''7 a/ -  3 L/$0 

(if different from operator of site)4 	... 	Telephone 
City,State,Zip 	U.S. I\ r),....1 Corps 	u 	I—v‘ ,-; 1 1.1 ,, r ;••  r 

.. 

Site Description Ts, v  v,.1 e r 	D Ni 7 - T i\J 7. 	? 1 c.,  xi-  ;_ 	 ay sAt e v- 	1...) y-e..4 vt i (.../W1 	Fe ,r? ,•4 	ILI  ‘....-f •:.-' • (  4 1  c 
r  17  V• l) (\ LA C A' 1916 	P / a in 1.  

Ownership 	/...,\Z/ Federal 	/ / State 	/ / County 
/ / Eunicipal 	/ / Private 

Fill in pages 2 through 13 of this form as completely as possible. Then use the 
information on this form to develop a Tentative Disposition. 

Estimate date of Tentative Disposition  I. h  

Apparent seriousness of problem 	/ / High 	/ / Medium 
	

/ 	Low 
	

/ / Vone 

File this form in its entirety in the regional Hazardous Waste Log File. Be sure to 
include all appropriate supplemental forms in the file..Submit a copy of the forms to: 

Site Tracking System 
nnmarJous :taste Enforcement ':ash Force 	 r. 
1:. S. Environmental Frotection Agency 	Prepared by 	-1;, 4- ,\4, 	;tviqyi 
401 :: Street SW (F.Y335) 
Washington, D. C. 20460 	 Telephone 	3 7 '-I - 2 7.7 01  

Date 	ITV  

Form 2-CPS Revised 10/18/79 



raz,.e 2 

'DOTI 	U S r'cv vmk/ 

i 

;I::SPECTIO:i INFOK:::AT1ON 

11111 
Principal Inspector.' 

• 

T •u.S t\yvA) ,  ;:• 11%1 C 

;McAcv tc.(t. 	Nj ril 

3 - c 71 — 

(lr 

Civk 

Organization 	 Area Code and Telephone 
l::SPECTION PARTICIPANTS 

Names 

Organization 

Telephone 

SITE REPRESENTATIVES INTERVIEWED (Corporate Officials, Workers, Residents) 

Names 	F, L 	K-10. 1k  tr 	  

Title/Telephone 	r  ,c,.7-4 	, 	nic At 	Se r v c  eS ) E.) UE. 	rT 5 	.:?  G — 	Li I 

Address 	P 	:7, V.I.. R r:95  rn- J.; P5:( 	37J  30 

Names 

Title/Telephone 

Address 

1110 GENERATOR INFORMATION 
Names 

A ✓1Xvc:AJ 	W.  fine\elpS ,,-)14 

(List sources of waste) 

e, 	c. 	/V1 6.4"P r  ;■ .( -S 
I.- 611 	, 	

A /-‘,9 

/ Telephone 	T N / ?) NI"  ' 	 U , 

A c-/ 
Address 	Ur ov■ Rim 	 <17.7E.T LA 

Waste Type 
Generated 

TRANSPORTERMAULER irtot:.:ATIor 
Names 	s 
Telephone 	J1 L C 	ha) 1),  
Address 

A 	e.C ∎  

Waste Type 
Transported 

If waste is processed on site and also shipped to other sites, identify off—site 
. facilities used for disposal: 

games 	 1.) I u ./1 ,,,,\ 	d,„:,,„.., 	0, -c. 	rt\i...c.c,..,,,, ,,,, 	?,-1 	Sol,    	i , w n 1. , c 

Telephone 	'1-'6 	C.  r, 1-  4 c r Co r c),.-.4 ,, 

) 	
 c,„-vtoi., 	C i -(,), t rokrq 	‘• ......, 

Address 



Page 3 

• 
•■.•, 

v., • 

INSPECTION INFORMATION (Continued) 	 i: 

1110 
1 Date of Inspection 	 Time of Inspection 

• .• 

• Access gained by 
(Credentials must be shown in all cases) 

/ / Permission 	/ / Warrant 

Wea ther 

SANPLING INFORMATION 

. Check off the types of samples taken and indicate where they have been sent e.g. • 
recional lab, other LP.% lab, contractor, etc. and estimate when the results will be availabl 

I SAMPLE TYPE 	COLLECTED 	REMARES 	ESTIMATE DATE THAT RESULTS 
WILL BE AVAILABLE 

Groundwater 	/ / Yes 

Surface Water 	/..X./ Yes 52)ix e.s  tea „,,,t 	et A 1 ,., 	wpAr ('rj R1(Lai 
Waste 	 : 4 r,  / /Yes 	 J o 4- 0 ri 	 
Air. 	/ / Yes 

Runoff 	/ / Yes 

Spill 	/ Yes 

Soil 	 "T /TT 	1:11- 	tei  n1.4 1%4 	•-■  4K/ Yes.  

Vegetation 	/ / Yes 	
k 

Other 	/ / Yes 

FIELD MEASUREMENTS TArrn 	(E.g. radioactivity, explosivity,• PE, etc.) •  

• TYPe 

, .1  4C1 c 	CP VC? 

LocatiOn of Measurements 	Results 

No o. F ar , N 

6oc.r 	h LVI r 	 c 
R O4t014•1(.. 	SurOi  

 

1161-th 14-1— r. 	• 	r 	Lj.. 

 

/)/ Cround Photos in custody o 
41/ Aerial 

/2/ Yes 	Location of Maps' 

''T vl 	Aisc 	 4, 1 j 0  L. • Photos Taken Site Mapped 

Latitude 

1 rior0A 	I 	i ) 	 14r  '"/ 

E 	w ; 	I 	/I A 2  , h.,  
deg 	Min 	sec 

/ /$/ / / 0 / / 	Longitude / 9/U/ / 3/ 7  / / 
deg 	min 	sec 

• 
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r. 
Those industrial' or municipal sites which are being used 
for waste treatnent, storage, or disposal on a continuing 
basis, even if infrequently. 

. 	I 
• SITE I7:FORnATION • 

• /.../ ACTIVE . 

• /4 INACTIVE 	Those sites which no longer receive wastes. 

. 1  41 OTHER 	Specify: 	  
Those sites resulting from incidents like "midnight 
dumping" where no regular or continuing use of the 
site for waste disposal has occurred. 

GENERATOR OV SITE 	No / )4 / 	Yes / / 	If yes, specify generator's SIC Code / / / /__ 

Area .of Site 	DI0  
Acres 

Are there buildings on the site No / / 	Yes 

CHARACTERIZATION OF SITE ACTIVITY 

Check off one or more of the activities below: 

If yes, specify  R  

3(, 	IA.nt\AtN•r. 

 

 

/ / TRANSPORTER 

/ / Rail 

/ / Ship 

/ / Barge 

/ / Truck 

// Pipeline 

/ / Other 

/ X/ STORER 

/ / Pile 

/ 	Surface 
Impoundment 

/ / Drumm 

/ 	Tank, Above 
Ground 

// Tank, Below 
Ground 

/0 Other 
— 

tk 	 LA 

1 rNe 

/ ./ TREATOR 	/>(/ DISPOSER 

/ / Filtration / / Landfill 

/ / Incineration / / Landfarn 

/ J Volume reduct /1/ Open Dump 

// Recycling/ 
Recovery 

/ / Chen/Phys 
Treatment 

/ / Surface 
Impoundment 

/ / nidnight Dumping 

/ / Biological' 	/ / Incineration 
Treatment 

/ / Waste Oil 	/ / Underground 
Reprocessing 	Injection 

// Solvent Recovery 

/ / Other 	/ / Other 
SUPPLVIE•TAL 

If the site fells within any of the cnte.7.ories listed below, supplemental fortis must he fine( 
out. 'relent° which supplemental forms you have filled out and attached to .this form: 

. / / Storage 

/ X/ Surface Impoundment 

f / Landfarm 

/ / Incineration 

/ / Deep Veil 

/ / Open Dump 

/ / Landfill 

/ / Chen/Bio/Phys Treatment 

/ / Transporter 

/ Recyclor/Reclaimer 



Paz,, e 5 
WASTE RELATED INTOR•ATION 

WASTE TYPE: 
. 	/X/ LIQUID 

"1.) 	 1 . 

, 	n r'v 	c Si. ovc 	ak 	 0 f.,4 	Joe 
• o. 	 ii-c 

Estimated amount of waste by category and specify details below: 

amt A unit 

SLUDGE OTHER 
b 
amt 

T  ., 

OI 
ksc

L  
 t-"A Antl.ws 

ant A-unit 

SOLIDS 
4  
ant b. unit 

C,00«. -(C(1- 

SOLVENTS 	CHE•ICALS 
(Mk r.,1• 

ant t. unit 	amt & unit 

/ / 

/ / 

// • 
/ 

/ / 

• / / 
// 
/ / 

Paint, 	/ >(/ Oily 
Pigments 	Wastes 
Metals 	/ / Other 
Sludges 	Ho.., 01o.: 
POTS' 
Alum Sldg vilY" 
Other 	Ur- to,Alol*.N.. 

r. • • HASTE CHARACTERISTICS: 

/ A/ SOLID / / SLUDGE / / GAS 

/ / CORROSIVE 	/ / IGNITABLE 	/ )(/ munoAcrtvz • 	/ / HI: 

/ X/ TOXIC 	/ / REACTIVE 	/ / INERT 	/ZL/ FL) 

/ / OTHER SPECIFY 	  

'HASTE CATEGOilIES: 

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

halogenated / / Acids 
Solvents 
Non-halogntd / / Pickling 
Solvents 	Liquors 
Other 	/ / Caustics 

/ / Pesticides 
/__/ Dyes/Inks 
/ / Cyanides 
/ / Phenols 
/ / Halogens 
/ / 
/ / 
LK./ 

// Flyash / / L 

4/ Asbestos / 

/ / Milling / 
/ / Mine Tailngs / / 
/ / Ferrous / / C 
/ / Non-f err 
/X-/ Other 

in descending ord LIST SUBSTANCES OF GREATEST CONCERN WUICH ARE 

U

Met al Mal Solvents 
Other 

k- IvocAft I w Rt.).°41C 
ON THE SITE: 	(place 

1 

2 

3 

4 

5 

6 

7 

Substance 

■e• 	vk 10 

Form 
(Solid, 
Liq,Vapor) 

Toxicity 
(High, Med, 
Low,None) 

CAS Number 

-7L/Y0-61- 

1 -1 . 0_11 

I I (. 1 u ' 14:4 t^ Y1 cc sn 

TNT Soks 14, 4—  g— / 

r)NT ',1,5 3 J.l— ILI- I.0 

Njukrs.es. I 44 U 

Anount and Unit 

I $o 1,4 S 	I M )  
, I J 	c n4I wj 	1.1 

7 ki , 0 

%AV./1u 

V v■\'‘,"" 0,c-"‘ 

u‘,0 ,- flow n 
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HAZARD DESCPIPTION • 	! • FIELD EVALUATION HAZARD DESCZIPTION 	REMAAKS 

Check below 
if "yes" 

/C/ 	Hunan Health Hazards 

1 

/ 	Non-Worker Injury/Exposure 

• / / 	Vorker Injury Exposure 

/ 	Contamination of Water Supply 

/ / 	Contanination of Food Chain 
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HAZARD DESCZIPTIO::. 

4110FIELD 
EVALUATION HAZARD DESCRIPTION 	KEi4ARKS 

Check below 
if "yes" 

• / / 	Contamination of Ground Water 

• 

Contamination of Surface Water 

• I_ I 

   

Danane to Flora/sauna 

  

   

    

    

    

    

/ / 	Fish Kill 

/ / 	Contamination of Air 

• 
i 	 I I11111111 111111110 	 !mi n 11 111 	 m xxxxxx 



ruin 	a 

EVALUATION }IAZAP..D DESCRIPTION 	REMARKS 

Check below 
if "yes" 

1 

M 

I 	• HAZARD DESCRIPTION 

./ I Noticeable Odors 

 

   

   

   

   

/Z/ 	Contamination of Soil 

• 

Property Damage 

/- 	.rire.or.ExploUon . 

/X/ 	Spills/Leakint Cantainers/Funoff 
CiandiafflIiquid . ' . 

• 



411.01 

• HAZARD DESCRIPTION 

FIELD 
EVALUATION HAZARD DESCRIPTION 	REHARRS 

I 

pace 9 • 
;••• 

. Check below 
if "yes" 

/ /. . . Sewer, Storm Drain problems 

Erosion Problems 

   

   

 

Inadequate Security 

 

   

/": 	Incom,patible Wastes 

Midnight Dumping 
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r sliAiARD DESCRIPTION: 

FIELD 
tvALuArioN EAZARD DESCRIPTION 

Check below 
if "yes" 

• I / /. . Other —.Specify 

.. • 



• 
••.' • 

• 

• 

Approximate 
number 	Within 
of People 	unit 
Affected 	Area 

Approximate 
Number 	Distance 
ofDuildings 	to 
Affected 	Site 

I 
I 

111/1 
I 	 A 

) POITLATION DIRECTLY AFFECTED BY SITE: 

• ... • 
/ / Surface Water 	/ / Well 

Well 	Depth Location 
(proximity to population/buildings) 	•on—Communit 

2 bo 0  

UNkuuulH 

..• 

t•it  L.!) 11 

Receiving Waters 
t s.c:30rt a vk 

Name 	M 	-P■ L•Pii 

/ / Sewers 	/V/ Streams/Rivers 

/ / Lakes/Reservrs / / Other 	 

•Slt Y N 	b  Specify use and classification of receiving waters 

Pane 11 

In residential areas 

In commercial or industrial areas 

Ip publicly travelled areas 

Public Use Areas (Parks, Schools, etc.) 

WATER AND HYDROLOGICAL DATA 

Depth to Groundwater 

Groundwater use in vicinity 

Distance to Drinking Water 

Type of Drinking rater 

List all drinking water wells within 1/4 mile radius of site: 

St 
supply 	/ / Non—Community- /IL/ CommunitY(Town of C*,,KAq 

< 15 connections 	>15 connections 

.q • \.•:: 

3 kb. le v.. 4 
Supply  ne. .411-  

well 

VA , h Direction of Flow 

Potential yield of Aquifer  L.)0.6 ■4,,tdv 

Direction to Drk 14tr Suppl  I bi  



rare iz 

SOIL M:D VEGETATION DATA 

Location. of Site is in: 

/ / Known Fault Zone 	/ / Karst Zone 

/ / 100 Year .  Floodplain 
	

/ / Wetland 

/ / A Regulated Floodway 
	

/ / Critical 'Habitat 

/ / Recharge Zone or Sole Source Aquifer 

TYPE OF GEOLOGICAL nATERIA1 DESERVED 

/ 4 / 'Overburden 

/ / Sand 

/ ?(/ Clay 

/ / Gravel 

SOIL PER IABILITY 

/ / Unknown .. 	 / Moderate (10 to .1 ft/day) 

/ / Veryllizh (100000-1000 ft/day) 
	

/ / Low (.1 to .001 ft/day) 

/ / High (1000-10 ft/day) 
	

/2\,/ Very Low (.001 to .00001 ft/day) 

Recharge Area / / Yes 	/>(/ No 	Comments: k‘ ,A .  t — ' .ev• 	'tr. • L—A.e  
A 

Discharge Area /X/ Yes 	/ / No 	Comments:  3 ,„,\I 	,,,,,„„ 	f ' ..- 0 ;: .:. 	::: ..)(fc.ct 

Slope (estimate % of slope)  V, \r‘•A•3 ■.1 ,  V1 Specify direction of slope, condition of slope, etc. 

__Other:Geological.,Data 

 

i).S‘Nrws, 	e f. S v•A 	 N\ 	r:v• InIC 

  

/)</ Bedrock (specify) 	/ / Other (specify) 

I I VA. C. 5 \ 9 y% 
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?EMIT IrTo•ATIO 

• List all Applicable Permits held by the site: 

Permit Type 	Istuing 	Permit 	Date 	-Expirtn In Compliance  
(E. g. RCRA, State, ETDES, _etc) 	Agency 	- Number 	Issued ' date 	Yes 	No 	Un 

RA 	YA ,4tekrimA 541 1 	131'1 	 / 	/ 

	

/. 	/ / 

/ 

/ / 	/ 

/ / 

/ / 

PAST REGULATORY OR E.7701.1CalEnT ACTINS 

/ / None 

/ X/ Yes 	If yes, summerizei C.- 	conk o 	'Pc 	 7Y. 
• 

?) wit kAN Cl  

I; I O LA 	tA 

q 	4 . t- 01,-1.4(1.1:t 	 A 

tv 

 

N. 15 	/`? 79  

Based on the information on pa?es 2 throujh 13, fill out the projected date of the 
Tentative Disposition on the first page of this form. 



SPPRLF.MSN.TAL FOR:!1 

SURFACE IMPOUNDMENTS  

• ,;:• • Answer and Explain as Necessary: 

1. 	Type of Impoundment 
L 

  

7,41 P 
2. 	Stability/Condition of Imbankments: :31 r 	;1 r ‘0. 

   

 

he •o  0 VI Po- .117. xt.  

    

1 	3. 	Evidence of Site*Instability (Erosion, Settling, Sink Holes, etc.) 
Yes ( 	No 	)• 

• 

4. Evidence of Disp9a1 of Ingnitable or Reactive Waste 
Yes ( ) 	No ( )C) 

5. Waste Compatible with Impoundment 	Yes. (X) 	No ( ) 

6. Records Checked for the Contents and Location of Each Surface 
Impoundment 	Yes (›c) 	No ( ) 

7. Impoundment has Liner System 	Yes ( ) 	No (X) 

Integrity of Liner System Checked 	Yes 	) 	Ro ( 

Findings: 

 

8. Soil Structure and Substructure 	C l r,q 	40P,- 	At e,), 0 ,4 42 

 

        

 

9. Monitoring Wellg 	Yes (•,6 	No ( ) 

10. Length, Width and Depth  CpwAtvt4 , 1 os4 • v.vAct svr aci! -corer. cir(407 111%1/4  

/ Co s, sir  
11. Calculated Volumetric Capacity 	  

12. Percent of Capacity Remaining 	\Avto.to  

13. Estimate Freeboard: 	v v4k00.4,1/1  

14. Solids Deposition 	Yes 	) 	No ( ) 

15. Dredging Disposal Method 	  

 

16. Other Equipment 

   

    

        

• I. 
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