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County of Craven 
Department or Health 
Elizabeth P. Joyner, M. P. H. 
HEALTH DIRECTOR 

November 27, 1989 

Lee Crosby, Chief 
Superfund section 
Solid & Hazardous Waste Division 

Dear Ms. crosby: 

p -, ·- J t L' 

'( 
~ ~ 1 I / J I I "'/, 

I have spoken with my supervisor and he has indicated that we would 
not have a problem in continuing to annually monitor well water 
from 404 Howell Road adjacent to the old battery d mp site. We 
will plan to continue the annual samples but would like to know the 
duration period requested for continued collection of these 
samples. 

--, 
I 
I 

If I can be of any further assistance, please call me at (919) 633-
3488. Thank you. ~ 

Sincerely, . -~ 

~/. c:-/~?-
Troy . Dees, R.S. 
San· arian 
Division of Environmental Health 

TD/mr 

tdcrosby.ltr 

2102 NEUSE BLVD. P. 0. BOX 1390 NEW BERN, NORTH C~ROLINA 28560 

·---- - ---

~ 
i 

) 

(919) 633-4121 
I ______ ___] 
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James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

Mr. Troy C. Dees, R.S. 
Sanitarian 

20 November 1989 

Craven County Division of Environmental Health 
2102 Neuse Blvd. 
P.O. Box 1390 
New Bern, NC 28560 

Dear\Mr. Dees: 

I received the latest inorganic analysis for the well · 
at 404 Howell Road in Craven County. I appreciate your 
efforts in taking the sample. Even though the site was 
cleaned up in 1984, I think it is prudent if we continue 
monitoring the groundwater adjacent to the site a while 
longer. Just an annual sample will let us keep .tabs on any 
subsurface contamination that may move from the site. I'll 
be happy to have sampling containers and shipping cartons 
sent to you so you can ship the samples directly to the lab. 

Please call Grover Nicholson or me at. 919/733-2801 to 
arrange for sampling containers or if you have any other 
questions.· .Thank you again for your help. 

Sincerely, 

~s~~ 
Superfund Section · 
Solid and Hazardous Waste Division 

LC/db/HowellRd.GN 

William L. Meyer 
Director 

~, 

l 
i 
1 
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• County of Craven 
Department of Health 
Elizabeth P. Joyner, M. P. H. 
HEAlTH DIRECTOR 

october 27 , 1989 

Ms. Leigh crosby 
NC Superfund Branch 
PO Box 2091 
401 overland Road 
Raleigh, NC 27602-2091 

Dear Ms. crosby: 

• 

Enclosed you will find the results of an inorganic chemical 
analysis for heavy metals performed on the well from 404 Howell 
Road in Craven County, North Carolina. In the past this department 
had been asked by Mr. Frank Moore to annually collect a sample from 
this well and send him the results. This is the last scheduled 
sampling of this well. The property location of 404 Howell Road is 
located immediately adjacent to an old battery dump that was 
cleaned up with Superfund monies in 1984. If I can be of any 
further assistance please feel free to call. 

Sincerely, 

~£~. 
Sa~~~ ian 
Division of Environmental Health 

TD/mr 

Enclosures 

tdcrosby.lt r 

-~ 

I 

I 

2102 NEUSE BLVD. P. 0. BOX 1390 NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 



' • STATE LABORATORY OF PUBLIC H. H 
DIVISION OF HEALTH SERVICES 

N. C. DEPARTMENT OF HUMAN RESOURCES 
P.O. BOX 28047 - 3Q6 N. WILMINGTON ST., RALEIGH 27611 

INORGANIC CHEMICA. 

Name of 
System 

Address \....-

tJQ't\..( ISes 4 

County 

NC 

Complete All Items Above Heavy Line 
(See Instructions 'On Reverse Side) 

f Water: 
Ground 
Surface '. 

Both 
Purchased 

ZIP ~~~~~--~~~~~~----------~~~·-----------------.,. Source of Sample: 
( House Tap 
( Well Tap 

TYf of Treatment: 
( None 
( ) Chlorinated 
( ) Fluoridated 
( j Filtered 
( ) Alum 

Treated 

Lime 
Soda Asli 
Poly phosphate 
Water Softener 
Other 

Date Collected:9/2.7/frf4.. Time: _______ .:....:..:.'--1 Type of Analysis Desired: 
( ) Regular Parameters Both 

Location of Sampling Point: -~~-----------~-~--~~~-~~~t~io~n~a~I~P~a~ra~m~e~t~e~rs~------~--~~-~ 

Remarks: 

Regular Parameters 

pH 

Lead 

Iron 
Manganese 

Copper 

Zinc 

Calcium 

Magnesium 

Chloride 

Fluoride 

Date Received---- --------

DHS Form - 1441 Rev. 3 / 89 

\\ uboratory 

'" ~ 

Opdo.\al Parameters (List as needed)' 

• 
units Results 

<..o. / 

HEALTH DEPARTMENT 

... .. . 



• INSTRUCTIONS 

Using ,typewriter or ball point pen, fill in all requested information: on the top portion of form 
front. Please print legibly if typewriter is not available. 

SAMPLE COLLECTION 
1) Remove the one 1-quart plastic container and inflate by mouth, if uninflated. 
2} Let the water (to be sampled) run for 5 minutes to assure that the water is from the distribu-

tion system. . . . · . · 

/ 3) Rinse the plastic container two or three times, and discard the water. 
4) After rinsing, fill the container to within approximately one inch o'f top of the sampling con~ 

tainer~ Then cap the container securely. · ... 

. SAMPLE SHIPMENT: -. · . . J 

1) After collection of the sample, place the one 1-quart sample into the cardboard box along 
· with the report form, then seal. , . 

2) Mail immediately to the State· Labora~ory using the supplied label. 

RECOMMENDED LIMITS FOR DRINKING WATER ARe-LISTED BELOW: 

pH Not less than 6.5 units Calcium No established limits 
.. 

· · Alkalinity No established limits Magnesium 
.-

No established limits 

Hardness No established limits Fluoride 4 ing/1 

' ! ; 

Iron 0.30 mg/1 ··Arsenic 0.05 mg/1 
' \ ' ' Manganese 0.05 ~g/1 Lead 0.05 mg/1 · 

Chloride 250 mg/1. Zinc 5.00 mg/1 ' . 
. . 

Copper · 1.00 mg/1 

.' :· .... 

FOR LABORATORY USE ONLY 

,.. _..,...-,. .. 



:- County of Craven 
Department of Health 
Elizabeth P. Joyner, M. P. H. 
HEALTH DIRECTOR 

7 

December 29, 1988 

Ms. Leigh Crosby 
NC Superfund Branch 
PO Box 2091 
401 Overland Road 
Raleigh, NC 27602-2091 

Dear Ms. Crosby: 

Enclosed you will find the results of an inorganic chemical 
analysis performed on the well water from 404 Howell Road in 
Craven County, North Carolina In the past I had been asked by 
Mr. Frank Moore to annually collect a sample from this well and 
send him the results. The last scheduled sampling of this well 
will be sometime during 1989. 404 Howell Road is located 
immediately adjacent to an old battery dump that was cleaned up 
with Superfund monies in 1984. 

If I can be of any further assistance please feel free to call 
me at 633-3488. 

Sincerely, 

/f:_ J). &iJL/;frs. 
Ra~. Silverthorne, Jr., R.S. 
Sanitarian Specialist 
Division of Environmental Health 

RGS/dlr 

Enclosure 

2102 NEUSE BLVD. P. 0. BOX 1390 NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 



.. _L. 

AT. LABORATORY OF PUBLIC HEALTA • 
W' .VISION OF HEALTH SERVICES • ,. 

N. C. DEPARTMENT OF HUMAN RESOURCES . , 
P.O. BOX 28047-306 N. WILMINGTON ST., RALEIGH 27611 

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM 

Complete ~a lt~ms J.bove Heavy Line 
(See Instructions on Reverse Side) · 

Name of 
System 

Adl.l:css 

County 

L,£. I t?·A() {_Co33- 0?-.1 7 
I I 

t.;u4 J /v we/( /f\d. 

dle~..o) /Je,.w l. ;\}. {', ZIP Z 'iS s-t;; (J 

{!J(I1UfN 

Report T qY'/~ ) 5, Jc"//,Otfve 
. " 

Xz~ "KS, 

Address: {! t(~?~..) av.-J!.., ;;,;';IJ dui. 
flo_L /Soy I!, 9tJ 

/ 

/dt.u.J f:.,p,"' t. 1\l. t!, ZIP zg5t,o 

Collected By~{~ . J _l5, I l't_ .JL . /f.s} 
ki13LB'6 Tim{ "'1/.'30 

®!1· 
llected: PM 

I 
Date Co 

Location of Sampling Point: )r,/cl:.J s,N)c 

,., 

So~ of Water: 
( Ground 
( ) Surface 

Source of Sample: 
1-f House Tap 

~ ( ) Well Tap ·. · i ' ' 

Type of Sample: . ' 
(~Raw 

Type of Treatment: 
( ~ None 
( ) Chlorinated 
( , Fluoridated 
( ') Filtered ' . '·.( :..~ o( r I 

( ) Alum 

Type of Analysis Desired: 
( _,-- Regular Parameters 
( ) Optional Parameters 

Remarks: 5-/11-fe LA b. I D, # s~~ OO{);<_ 90 -r-
~ .. ~~ 

Regular Parameters Optional Parameters (List as needed) 
Results 

pH t.., .£( units 
Arsenic <::'.' I'J. I'J I mg/1 
Lead <~t>3 mg/1 
Iron ~. og mg/1 
Manganese ... 0./0 mg/1 
Copper <:.o.o~ mg/1 
Zinc ·.'! 0.0~ mg/f · f 
Calcium e::J:::J .. / mg/1 
Magnesium 9 .. R mg/1 
Uardness-CaC03 (Ca, Mg) 95 mg/1 
Alkalinity-CaC03 tL.J mg/1 

f Chloride t':.¥.8 mg/1 
Color ---- units 
Turbidity ------ NTU units 
Fluoride L. {),/ 0 mg/1 _ ..... 

Date Received Date Reported l '}. ,-z_~·-,;o Reported By 

( ) Both 
( ) Purchased 

( , Treated 

( ) Lime 
( ) Soda Ash 
( ) Polyphosphate 
( ) Water Softene~ 
( ) Other 

( ) Both 

Results 

I 

-

I.J: :·c... I ') Utt.l5 8() 
Date Analyzed---------- Laboratory Number-----------------------

OHS Form- 1441 Rev. 10/79 

Laboratory HEALTH DEPARTMENT 
Mildred A. Kerbaugh 
Director 



; • 1 - • ~ - • , • • , • r . . . . . • .. 
Using ,typewriter or ball point pen, fill iri all requested information on tha top portion of form 
front. ~lease print legibly if typewriter is not available. 

~ , ~ ;· -""t -.. • ~ ~' ·;~ r ·\ ..... ~ -:, : "·. ' , , ~~ .. · 
SAMPLE COLLECTION 

1) Remove the one 1-quart plastic container and inflate by mouth, if uninflated. 
2} Let the water (to be sampled) run for 5 minutes to assure that the water is from the distribu

tion system. 
3) Rinse the plastic container two or three times, and discard the water. . 
4) After rinsing, fill the container to within approximately one infh of top of the sampling con-

tainer. Then cap the container se~urely. · 
. .. 

, ~ t I • o" 

SAMPLE SHIPMENT: .,. ' 1 

1) After collection of .the sample, place the one 1-quart sample into the cardboard box along 
with the report form, then seal. ... 

2) Mail immediately to the State Laboratory using the supplied label. .. 
RECOMMENDED LIMITS FOR DRINKING WAl'ER ARE LISTED BELOW: 

I 

Color 15 units 
I 

Calcium No established limits ... ,. 

pH Not less than 6.5 units Magnesium· No established limits 

Alkalinity . No established limits Fluoride Temperature Dependent 

Hardness 

Iron 

Manganese 

Turbidity 

Chloride 

1•:. 

No established limits ' Arsenic 0.05 mg/1 
....... 

. 0.30 mg/1 lead 0.05 mg/1 
· · · ! I ·i· 

0.05 mg/1 · ,. ' Zinc 5.00 mg/1 
1 !, . 

5 units Copper 1.00 mg/1 

250 mg/1 

' ' ·_, 1, • ,. '. I ~ \ • • ' o 

FOR LABORATORY USE ONLY 

.• t, 
. · \ I, 

' \ ' 

f .. 

I .. 

·' 

I . 

.. ·-·-·- .. -·. 
:·tniJ l'JI·I --·--.. -· 
I., . 

l 

,. r· 

I 
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• •• 
County of Craven 
Department of Health 
Elizabeth P. Joyner, M. P. H. 
HEALTH DIRECTOR 

Mr. Terry F. Dover 
Eastern Area Supervisor 

January 29, 1987 

Solid & Hazardous Waste Management Branch 
P. 0. Bo x 2091 
Raleigh , NC 27602 

Dear Mr. Dover: 

Enclosed you wil l find the latest inorganic chemical analysis for 
the well serving Mr. L. E. Tripp at 404 Howell Road , Craven County, 
Nor th Carolina. As yo u wil l recall, this site is adjacent to the 
old lead battery dump site which was cleaned up with Superfund Monies. 
I plan to send you another sample in 1988 and in 1989 . 

If I can b e of any further assistance, please feel free t o contact 
me. 

RGS :js 

Enclosure 

2102 NEUSE BLVD . P. 0. BOX 1390 

Sincerel y, 

~ .J 5/vJL_,/r f! S: 
Ray G. Silverthorne, Jr., R.S. 
Sanitarian 
Division of Environmental Health 

NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 



Name of 
System 

County 

STATE LABORATORY OF PUBLIC HEA. ' 
• DIVISION OF HEALTH SERVICES 

N. C. DEPARTMENT OF HUMAN RESOURCES 
P.O. BOX 28047- 306 N. WILMINGTON ST., RALEIGH 27611 

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM 

Complete All Items Above Heavy Line 
t (See Instructions on Reverse Side) 

\ 
I 

Sour9- of Water : 
( ./) Ground 

Surface 

Sour~~ of Sample : 
( /') House Tap 
( ) Well Tap 

Ty~mple : 
( ) Raw 

T~Treatment: 

( ) None 
( ) Chlorinated 
( ) Fluoridated 
( ) Filtered 
( ) Alum 

/ PM Type_9..1...Analysis Desired : 
j_.. ( _,- - Regular Parameters 

Location of Sampling Point: ._ , C I" 1J 5 ,;,.; L ( ) Optional Parameters 

Rem"k'S'/,4 ;,;_ L'_/.lj)/<<e~ #- g;{dJ()OJ-.%-~ 

Regular Parameters Optional Parameters (L ist as needed) 
Results 

pH _0. 3 units 

Ars enic < £?~ O / mg/ 1 

Lead <o,o_j mg/ 1 

Iron 0,$7 mg/1 

Manganese · CJ ~Ob ; lmgl ~ 

Copper <ocOS mgl l 

Zinc o ,oc. mg/ 1 

Calci um d6 . ..< mg / 1 

Magnesium /0/0:? mg / 1 

Hard ness -CaC03 (Ca , Mg) /0~ mg/1 

Alkalinity-CaC03 5~ mg/1 

Chloride &'IJ mg/ 1 

G~l-., unit s 

Turbidit " f U units 

Fluoride .::: o'lu mg/ 1 

Date R~ceived Date Reported f / Z,.J / fj ~eported By 

i j. . I 

Both 
Purchased 

Treated 

Lime 
Soda Ash 
Polyphosphate 
Wa ter Softener 
Other 

Bo th 

Results 

Date Analy zed ----------- Laboratory Number-------------------- -----

OHS Form - 1441 Rev. 10/79 
, __.. LAboratory 

~-
HEALTH DEPARTMENT 

Mildred A. Kerba ugh 
Director 

I 
I 

'I 

; I 
I' 
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i I 
I 

I , 
II 
' 

! I 
I 
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II 
I 

I 

II 
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• INSTRUCTIO~S • . . : 
Using typewriter or ball point pen, fill in all requested information on the top portion of form 
front. Please print legibly if typewriter is not available. 

SAMPLE COLLECTION 
1) Remove the one 1-quart plastic container and in~late by mouth, if uninflated. 
2} Let the water (to be sampled) run for 5 minutes to assure that the water is from the distribu

. tion system. 
3) Rinse the plastic container two or three times, and discard the water. 
4) After rinsing, fill the container to within approximately one inch of top of the sampling con

tainer. Then cap the container securely. 

SAMPLE SHIPMENT: 
1) After collection of the sample, place the one 1-quart sample into the cardboard box along 

with the report form, then seal. 
2) Mail immediately to the State Laboratory using the supplied label. 

' 

RECOMMENDED LIMITS FOR DRINKING WATER ARE LISTED BELOW: 

Color 15 units Calcium No established limits 

pH Not less than 6.5 units Magnesium No established limits 

Alkalinity No established limits Fluoride Temperature Dependent 

Hardness No established limits Arsenic 0.05 mg/1 

Iron 0.30 mg/1 Lead 0.05 mg/1 

Manganese 0.05 mg/1 Zinc 5.00 mg/1 

Turbidity 5 units Copper. 1.00 mg/1 

Chloride 250 mg/1 

FOR LABORATORY USE ONLY 

... 
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• • 
~9 July 19t:Hi 

'.i'U: File 

FrtcM ' Craver thc bolson q.,___ J;:v/...j.r,--
.Kr.:: t-i e 'W rlern \Jater sU pJ:-l lY - rlo'Wes Corner urum i.JUmJ:-> 

~be City oi ~ew dern rias four wells in cove City: ~hey furnish the 
t o tal water supJ:-llY for l'-i e'W Bern. 1~0 water wains for toe New bern 'Water syste1~ 

e xtend north of the Neuse rt iYer. ~his was reported by Frances Waters, Lab 
Supervisor ior the Water and Sewer ~reatment Plant in ~ew Bern (919) 633-5161. 

J 

I;H/tb/017 bb i ~ ~ct. ~~ > 3 ~~ /)--orr) t:::Nc6" tf""CI~ 

rP ~ CAM~ :iJy- tfte~ 

l 

J 
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-------~-· ---------- ----·-·-- ------

• 
29 July l9H6 

File 

Gro ve r lh cholson 

Water ~ upply well near ~owe s Corner Drum 0ump 

. 
Kevin san dy , Plant kanyer, Fi st craven sanitar uistrict, reports: 

tne two District well are located on the South side of NC 55 Jnidway 
between the Bridgeton city limits and SR 16DU. 

these two wells are about l5U feet deep. 

the District water lines run east along NC 55 to SR 1600, north 
along US 17 to ~R 1433, north along SR 1433 to about halfway to 
us 17, northeast along SR 1615 to SR 1617, and all through Bridgeton. 

residents are notreyuired to connect to the water system and many 
have retained their wells. 

most private wells in the area are less than seventy-five feet deep. 

GN / tb/0176b 

I 
I 
L_- ---

* cPer~ 3~ G!O ~ 
0 t:_ K c; ~ ',._ 3 ~ '8 -e?J c~t-e:vff-

flj I d /rs) ?t 

-----·-------- ---------

-~ 
: 

' 

I 

I 
I 

\ 

I 
I 



................................................................................•........ 9..~~ .......... ~ez..~~---···~--AA 7T.1 
. (~: . e,_::_.:_·~-~: 

~-

.............. 

............... 
.............. 
............... 
·············· 

/1 .~.,~/'I- Mn- 1 U ~ r::;,"),,\ 'D.~ 4 l'Ln•l C?' 30.3J ::::::·:::::.: \.:\.~· ov..t. ,,.....,c.J,._ ____ ------·- . • r_j;...n~n.......c..b. - - ·---- -r---~-o'8'1- .;;1 -· ~-~::-::::~/:~·=::· 
__ .J3o. [5_ ~ 0 H !'!~Q~------·-· ___ _ U,.f. __ fl-_~~ y. C O._E. ___ 4-1,·[~,·1'-15-h,.J 1\J(. (Cz_t_Cf)-.} 4 3-'-/6tl I ___ ~.~F:\\(·· 

__ . ~ q ..y,e / 5-"?Jt;>//___ _ _4'v,:s;."""" ~ e,.P~/ /?7~-"'.J~~~~--:r &/ ~J 7.73-z:z. ?.3 ~;:;~}\_fff 
. ---:4S~- L .. ~llfiS _______ ~ "b&u. ~u~ M { W~w~6NJ~e} ~\, .. crt~'"t~~:)~{;{t 

I -Y1~~~----~-~~~:rf~~f-;rt·~~ ~~-~i 
__ Tet?,~r ;-. ;Jo~~~f .. ___ .. __ . __ k::t... __ ~/. J r= 1/12. ·~"""~---~ _ _ _ ___ _(91'1. __ 7_~3--=~'- ~g ____ -=::-:·=·=~~~:_:::· 
·---~ ~ ~<Q~ _ _ _ _ . N.C. ~o\.,d ~ )\a-z.. wft~tt::-(~~ ~12..) ('1 \~J 'lY3·.1.-\ 1 ~ . _ ~~~~(~;~:; 
__ _ 111u~~ /Jt~C L~.-~~ _ _ _ _ __ b~';( .Si:Rvta:5 . . @lcr_)~4Z:: t&>lo~ _ ~:~~iJH~~::: 
-~ ~:e Tt~< (ds __ ________________ __ k.I?A __ '!/Til_ __ . _ @o'-1) g;~/:3 7J/ ~~{:~!.[:![;~:,=_-_ 

___ 15/ II ...:r~ _____ ... ___ . .J)e~(Gs-r>..t.•d~v Ju.l~. <.4tf) 7~J-~-o~3 :~\.:.~.:-<~ 
- -~t!!L ~7~~~ ---- ----~----- .tL.- -~'----- - --- - _r!__ ____ ~-'--- . ---mm~D~~: 



• ~ 

-<"~.---~~~ ~ 
. ?"t,t J '""~ t!~. ,"11_ .. \l/i.~~\ 
l~ •• ;t~: .. ' ~ ;v -' · t• : 
-~ ·•; ':! 
"...-::~~~·/ 
'~ 

• 
North Carolina Department of Human Resources 

Division of Health Services 
P.O. Box 2091 • Ralei~h, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Roriald H. Levine, M.D., M.P.H. 
May 22, 1985 

Mr. Ray G. Silverthorne, Jr., R.S. 
Division of Environmental Health 
Craven County Health Department 
P. 0. Box 1390 
New Bern, North Carolina 28560 

Dear Mr. Silverthorne: 

Re: Scotts Creek Battery Site 

State Health Director. 

In response to your letter of May 7, 1985, concerning the continued 
sampling of Mr. L. _E. Tripp's well, 404 Howell Road, New Bern, North 
Carolina,· we suggest that the Health Department monitor the well for 
heavy metals annually for a period of five years. This will give us 
continuing data which may be.helpful for t~e future. 

If you have further questions, do not hesitate to contact me or Ms. 
Lee Crosby, CERCLA Unit Supervisor, at (919) 733-2178 in Raleigh. 

TFD/pb 

cc: Fred Wood 
Lee Crosby 

Sincerely, 

?!!;:;n~D~ 
Eastern Area Supervisor 
Solid & Hazardous Waste Management Branch 

An Equal Opportunity I Affirmative Action Employer 



• 
County of Craven 
Department of Health 
Junius W. Davis, Jr., M.D., M.P. H. 
COUNTY HEALTH DIRECTOR 

Mr. Frank Moore 

May 7, 1985 

N.C. Dept. of Solid & Hazardous Waste 
P.O. Box 2091 
Raleigh, N. C. 27602 

Dear Mr. Moore: 

• 

i!IW 8 1985 

Enclosed you will find the results of the latest water samples from 
Mr. L.E. Tripp's residence located at 404 Howell Rd., New Bern, N.C. As 
you know, this property is immediately adjacent to the site where there 
was an old battery dump. Now that these old batteries have been excavated 
and the potential for a lead problem has been lessened1 is it still necessary 
to continue these quarterly water samples? If it is, how much longer should 
these samples be collected? Please reply. I am sorry the enclosed results 
have taken so long. Mr. Tripp had a problem with his water pump and storage 
tank and the results of his bacteria sample on 3-28-85 were positive. After 
several attempts to cholorinate the well himself we were finally asked to 
help him. The enclosed bacterial report was the last in a series of four 
that were run from 3-28-85 through 4-30-85. The last sample taken on 
4-30-85 reports the water was okay with respect to coliform organisms. 
If I can be of any further assistance please feel free to call. 

Sincerely, 

4; ~. 6ltl~/'/rf.5. 
Ray G. Silverthorne, Jr., R.S. 
Sanitarian 
Division of Environmental Health 

EnClosures 
RGS:dm 

2102 NEUSE BLVD. P. 0. BOX 1390 NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 
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Craven County Health Department 
P.O. Box 1390 

New N.C. 28560 

Address of Sampling Point ....:.....-~~~=---:-...;._---........---1 
1 ~""'!"' \ • • ' \ ·w.-,\'·· .. ·· · Type of Supply .J..tt on,.,«l\a - l. 

D:
1
Community Compliance . 0 Non-Community 

Compliance ~~Individual 0 New Unes 
I 

Media 

LTB 1 

BGB 1 

. LAB USE ONLY 

Multiple Tube Method 
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• STAJE 1:-ABORATO~~F:·P!;JBLIC HE •. 
'··J~OIVISlON .OF HSAtTH SERVICES •·1' .. ' ..., ,. . 

N. C. DEPARTMENJ?'OF HUMAN· RESOURCES 
P.O. BOX 28047 - 306 N.'WI LMINGTON ST., RALEIGH 27611 

. -. ~ . ' ~ .... 

1
,<;:o,!llplete All'ltem~ Above Heavy Line 

· ·" ···~· · ' · '(See Instructions" on Reverse Side) ··~· ·'· L 
:'•~~.\:'H' ,:1 ~~: (_:.,,.•;·~, :'f, ~·' ', ... t.['il}~ ~ .l;'••~l,_ ~ ' .. L• . , ... 

~····-··. 

·::. .· .. 

Addr~ss -..L.:.~~-L~=:f:;.!.!.--I...=:.+:-~~--.,..-_,·i;.:..·(.;...; '_,:·_· :-1. ~~~~~~. 0~~:~~:. ·;•.;~·- ( ) Both. . 

I ~~~~t-·~~··c(~·~J=·~·~s~~~~~~a~~··~.~~---------~--·'·t··~·t_;~:·)_·.~r·~~~rc_h~as_e_~~·~ 
Source of Sample: 

~unty --~~~~~~~~~~~~~~~~~~~.~~~~t~~.:~~~~~~·"~·¥r~-~~~??r~:·~:·~~ ., -~. ' 
:: 

.. Type of Sample: 

Address:---.:==~=;.;;_-.=::;._-...::.J."-F-.;,;;...t..L.;~~..c;J.~~~....:....--1--:-<_)<f_, ... ~:,.;;.;;;.··;..::··.~.;.'a.;..w_, _._:_. ---=--~·-· ,_. _....;.. __ · .. _< __ ~·T-:r-ea_~_!!d_:· -· -· -

, , Lim&· 
( ) Soda Ash 

· ( ) · Poly.phosphate 
; ~ (, )·.- ;· Wate_r Soft_en~r..,,>r. 

( ) ... Other · 

Date ~llected: 3/;lgJgS 
r • 

· Type of Analysis Desired: 
· · (~; . Regular Parameters 

~~tioo~~m~ingP~~:-~~·u·~i~·~~·~··-·~·~~~~~~~~----~~·~~(_)~~-;--~~ti=oo~a~I~P~a~~~m~·~~~=r~s~~~~~-·-··-··-·--~-~-
Both 

.'·. 

: : 

Regular Parameters 
. -· Parameters (List as needed) . Optional 

' Results ' •. ; 

pH -- --. / ,...,_ ,. ......... ~.~~,.....,...~.--·· .... .-.,.,."Z,_--.,.-.. __ • ~""*•~., ... ~ R@!'-"j~~ ~ •:·· J 
,·;;:~ 

·-· '. " 
Arsenic ..i. /) b/ ,.· ~:'fin)g/J·. , . ,. '·-· --- ·~. ,. . ...... ' ~- . ·., :~ .. 
Lead ~ /.)~ ~.2 mg/1 

Iron I. ''7"9'··:.· .. mg/1 ' ·' 

Manganese ~ ~/rl mg/1 -
Copper <.o.() z:;- mg/1 

Zinc I'J';/-, ,:-.(. ~· : __ -· mg/1 ,. 

Calcium · :;;lc:;'!~-.~, · '• · · .;,' ~' mg/1 ,., ., 
'-.· ~ 

Magnesium J '), ~·- mg/1 -
Hardness-CaC03 (Ca, Mg) I J~ .£:. mg/1 

Alkalinity·CaC03 ..r4 mg/1 

Chloride ' 1/f() mg/1 

Color c.1 .. units ' .... ~ .. ; ~ "":~~~ 

Turbidity ~.·, · :;;· tNTt1'" tin its . : 1'-· . ' 
•< 

Fluoride Zfj~·Jt} mg/1 ,..., f-!..;J.. I 

Date Received·------~---- Date Reported :., Jif-;,5-S:C Reported By--------~--
.... "1 • . . :-...... ~·:\.: . . . _: '; 

Date Analyzed---------·:_· _ Labor~t~-~Y Number'!';_~· -~--~-~---0....::6::..8=-=6~3"'--l.j.u::iAuh~· !..;:~9~U:it5:}---
OHS Form- 1441 Rev. 10/79 

uboratorv 

. ' ... ~ !. . 

HEALTH DEPARTMENT 
.. .-~ 

Mildred A. Kerbaugh 
Director 

.. 



FEB 0 4. 1985 
UN I .. STATES ENVIRONMENTAL PROT. ION AGENCY 

DATE 

sueJECT · ·~c Report-Scotts Creek Battery Site, New Bern, NC 

FR OM 

TO · 

sue Fields, osc ~ ~-J)a 

George Moein , Chief, Emergency Response and Control section 

The Scot ts Creek Battery Site is located on the residential property of 
Mr. D.J. Robinson at 40 2 Howell Road, Craven County, New Bern, Nor t h 
Carolina 28560. The eastern edge of the site is on the bank of Scotts 
Creek. Mr. Robinson purchased the lot in the spring of 1983 from Fuller 
and Hazel saulter, who live across the road . Mr . Robinson supected a 
problem when he damaged his lawn mower on the battery casings protruding 
from the yard. In october of 1983, Mr. Robinson's complaint was forwarded 
to the North Carolina SOlid and Hazardous Waste Management Branch. A 
site inspection was per formed by state 3012 personnel in May 1984. The~ 
inspection revealed the presence of lead contaminated soil and broken 
battery casings on-site. The amount of contaminated material was 
estimated at 300 cubic yards. Reportedly, the material was placed on 
the site by Mrs . Hazel Saulter's father, Henry Scott, in the 1950s. A 
notice letter was sent November 23, 1984, to the Saulters, but they 
declined to take responsible party action. 

In June of 1984 , EPA' s Emergency Response and Control Section was informed 
of the site. After inspecting the site, Henry Hudson assigned it to me 
for removal activities. A Regional Response Team (RRT) meeting was held 
January 3, 1985, to discuss the proposed cleanup action . The RRT 
concurred with proposed actions , and on- site activities commenced January 22, 
1985. A total of 514 tons of contaminated material were excavated from 
the site and transported to the SCA landfill in Pinewood, sc, for disposal . 
The site was backfilled, graded and seeded. Riprap was used to prevent 
erosion, and a silt curtain was left in place to protect the wetlands. 
On-site activities were completed January 24, 1985 , at an extramural cost 
of $75,000. 

The completed ADP site data form is attached. 

Attachment 

cc: Henry Hudson 

EPA Form 1310-6 { R. v . 3 -76) 
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County of Craven 
Department of Health 
Junius W. Davis, Jr., M. D., M. P. H. 
COUNTY HEALTH DIRECTOR 

Mr. Frank Moore 
P. 0. Box 2091 

January 22, 1985 

North Carolina Solid & Hazardous Waste 
Division o£ Health Services 
Raleigh, North Carolina 27602 

Dear Mr. Moore: 

• 

In accordance wi th·:our continuing investigation of the water supply of 
Mr. L. E. Tripp at 404 Hower'l Road, New Bern, North Carolina, you. will 
find enclosed our latest chemical and bacterial analysis. 

If I can be of any further assistance please feel free to call. 

RGS:js 

Enclosures 

2102 NEUSE BLVD. P. 0. BOX 1390 

Sincerely, 

t""J ,;( ~/r~ 
Ray G. Silverthorne, Jr., ~s. 
Sanitarian 
Division of Environmental Health 

NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 



• STATE LABORATORY OF PUBLIC HEA. 
DIVISION OF HEALTH SERVICES 

N. C. DEPARTMENT OF HUMAN RESOURCES 
P.O. BOX 28047. - 306 ~-W I LMI NGTON ST. , RALEIG H 27611 

INORGANIC CHEMICAL ANALYSES-PR IVATE WATER SYSTEM 

Complete All Items Above Heavy Line 
(See Instructions on Reverse Side) 

Nameof-~~j~~~~~----~·~0~33~b~O~V~7~~-------------------------------System K . ~- /K 0 

uo LJ 10u..J ( 1/- ,;?A_ Address ---'7- ' ___;! __ ...:../_ r ____ __:./'_(CJ/ ________ ----1 

!VruJ :Bz ~ 1/J (J z1P 2 gs6o 
~~~-~~----'-L~-----

County 

Report To / 

Source of Water : 
( /') Ground 
( ) Surface 

Source of Sample: 
( ;r- House Tap 
( ) Well Tap 

Both 
Purchased 

------,.,._---'------~-;-T-----,------i Type of Sample: 

/1 ( )(I Raw Treated 
Address :_ L-'--/--=------'--'----'--'-------,.o.'-------+---------------- ---------

2/02_ 

Date Co llected: 

Location of Sampli ng Point : 

Remarks: 

Regular Parameters 
Results - - .- -

pH - ~. fj un its 

Arsenic _< v~ tJL mg/1 
Lead -= < .::.? 0~ mg/1 
Iron ~ =-__...::.-= ()?,5" mg/1 
Manganese 

~ ~-- - C!J //I mg/1 
Copper -< 0. 0 c::::.- mg/1 
Zinc n,oc; mg/1 
Calcium ;:::? 3/ q• mr,f/1 
Magnesium ;1/,.3 • mg/1 
Hardness-CaC03 (Ca, Mg) / Y3 mg/1 
Alkalinity-CaC03 -S7J mg/1 
Chloride II 0 mg/1 
Color oL units 
Turbidity -3.<{ NTU units 

Fluoride .LO. /(' 
Date Received . Date 

Date Ana lyzed------- ----

DHS Form- 1441 Rev. 10/79 

L borat=-----·---- ·- - --------

mg/1 

eporte 

l 

Type of Treatment: 
(V) 
( ) 

( ) 

None 
Ch lo ri nated 
Fluoridated 

( ) Filtered 
( ) Al um 

Type of Anal ysis Des ired: 

(~ 
( ) 

Regular Parameters 
Optional Parameters 

Optiona l Parameters (List as needed) 

... 

.. ' \ 
~ 0 

( 

j -- i2- ~<£" Reported By 

.... 

~~--· 

Lime 
Soda Ash 
Polyphosphate 
Water Softener 
Other 

Both 

Results 

' 

-~ 
l 

·: 

Mildred A. Kerbaugh 
Director 



• • INSTRUCTIONS 

Using typewriter or ball point pen, fill in all requested information on the top portion of form 
front. Please print legibly if typewriter is not available. . . 

"SAMPLE COLLECTION 
1) Remove the one 1-quart plastic container and inflate by mouth, if uninflated. 
2) Let the water (to be sampled) run for 5 minutes to assure that the water is from the distribu

tion system. 
3) Rinse the plastic container two or three times, and Eiiscard the water. . 
4) After rinsing, fill the container to within approximately one inch of top of the sampling con

tainer. Then cap the container securely. · 

SAMPLE SHIPMENT: 
1) After collection of the sample, place the one 1-quart sample into the cardboard box along 

with the report form, then seal. 
2) Mail immediately to the State Laboratory using the supplied label. 

RECOMMENDED LIMITS FOR DRINKING WATER ARE LISTED BELOW: 

Color 15 units· Calcium No es~ablished limits 

pH Not less than 6.5 units Magnesium No established limits 

Alkalinity No established limits Fluoride. Temperature Dependent 

Hardness No established limits Arsenic 0.05 mg/1 

Iron 0.30 mg/1 Lead 0.05 mg/1 

Manganese 0.05 mg/1 Ziric 5.00 mg/1 

Turbidity 5 units Copper · 1.00 mg/1 

Chloride 250 mg/1 

FOR LABORATORY USE ONLY 

.. \ -. 

... 

.. i 
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DHR Form 2 (8/75) 

~NORTH CAROLINA 
"DEPARTMENT OF HUMAN RESOURCES 

INTER OFFICE MEMORANDUM 
DATE ___ _ 
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W NeWs Releale . 
Phillip J. Kirk, Secre ·· James G. Martin, Governor · 
Bryant Haskins, Director, Public lnfo=n ·Ruby T~ Hooper, Deputy Secre 

North Carolina 
Department of 

Human Resources 
325 N. Salisbury 

lii!~O.~ NC 27611 

D~e: January 18, 1985 
Contact: Lee Mittelstadt 
For Release: IMMEDIATELY 

NEW BERN --Removal of contaminated soil and 

from the property of D.J. Robinson of Howell Road in New Bern will 

begin Monday, January 21, under the federally financed Sup~rfund 

program. The Environmental Protection Agency (EPA) will supervise 

the clean-up with technical and analytical support from.the Solid and 

Hazardous Waste Management Branch of the North Carolina Department of 

Human Resources. 

The site, also known as the Scotts Creek Battery site, is 

contaminated with high concentrations of lead from old battery 

casings mixed with demolition and construction debris. High · 

concentrations of lead have been found in water samples from the site 

and in soil samples along the edge of Scotts Creek and throughout 

Robinson's back yard. 

The one active drinking water well in the neighborhood has been 

sampled; no contamination was found, but the well is continuing to be. 

monitored by the Craven County Health Department. The Health 

Department is also conducting health monitoring of residents of the 

- neighborhood. 

The battery casings and fill material are believed to have been 

left on the site by the late Henry Scott, who reportedly used the 

battery casings as a wall to keep the creek water back during high 

water. Other reports indicate that additional battery casings may 

have been placed on.the site during landscaping activities roughly 

-more-

-4471 



• •• page two 

10 years ago. The battery casings were discovered by Robinson while 

he was digging a vegetable garden shortly after he purchased the lot 

in April of 1983. 

The clean-~p will consist of excavating approximately 500 yards 

of fill material, backfilling the area, and reseeding for erosion 

control. The work will be done by TRI/GSX of Reidsville, NC, under 

contract with EPA. The excavated material will be send to a secure 

landfill in Pinewood, SC. 

The Comprehensive Environmental Response, Compensation, and 

Liability Act of 1980, commonly known.as Superfund, is· a $1.5 

billion dollar tax on oil and chemical products administered by the 

EPA to clean up abandoned hazardous waste sites. 

### 



North Carolina .Departmen. Human R~.s~urces . . • 
:!f tl I ~~ 
D~Jec,cf~\~ In . Division of Health Services ~ 

. • f1'ZA_,.J•-i. h\l L..l. 5 
• lfA-Z n:eH 

. fZiO PAN ° (...p. 
()<:~Tt'VCA-

Date Approved 
lNIJ. r,lvp fVCtMfOUU ,i~() 
~ao3~--'.cut_} ID Number 1/0 

GWE~OR-C~paeyh~LQ~~~J~~~~~~~~~~~~~~ci~~~-~~-
2. ~~~O 'iS 4-~- CtllJt'o rLPN 

Location Address JS t::»J t. Mailing .Addr~s f}~'J""P. ~~ 

Contact Person S"'ut: Ftt::Z-05 (E:.P~) Phone c...{.(Jf.l i"¥1 313J 
w , L.&.~ fhua<::, "'L 5 c. i) o '1 ' ? oi :z:.' '1 

. !P.ANSPORTER-Company Name VJI£'- ID No.V"'" 4 t..Q <t ~0 ?11\.fiQ 
. v 9(, '11 W 'u.{)ul w C>u o i.IJ ~ L. ""IJ /2.t:J.J ~ VI c.£..~. G.~ go "2. ~J-

Mailing Address II? C.I'Z£1}5 {JJcJtJ'rt ftr) f3c.x., ?lJ l/.1.:1. t!-1-iA""'-c.JliTli.Vi+r~ 5 
v'CI\fl,LU~ l<t Pr/'JO 40'l-. "i2.,r-- :3~~7 

Cc;mtact P'erson "frbl~ t::uA-N? Phone~' /l'-7 ~23:3o 

DISPOSER - Company Name S c;,~ , ;Cffs:.a 3?~7f-s- 2-l 'ftf 

Locacion Address·-----------------------~-

Mailing Address·----------------------~---

Contact Person~·-----------------Phoue ______ _ 

THIS HAZARDOUS MATERIAL IS: - . . 0 Flammable 

0 Corrosive 

D Reactive 

QSj Toxic 

NUMBER Gallons _____ .;..._ ______ or~ l"lt \-W To !e Disposed 

NAME OF CHEMICAL. ___ .::::i.:.;::l::::;.;f:);..://;..___C:::.O~wr;.,_;_..;.•_.::CS~CJ;:..l.;::;L-~----------------

EXPLANATION. ____ ,.:::()uf}:;.:::;:.:~;..:~:..:~..;;.;~~~~$....!1~Tf:~----------------
Cec GK. \J P CS ml\.f3 2..1 tr q= m oNrn) 

DHS Form 2993 (Rev. 3/83) 
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· SCO'ITS CREEK BATI'ERY SITE, NEW BERN,. NORIH CAROLINA 

physical location - The site is located on the residential property 
of Mr. D.J. Robinson at 402 Howell Road in New Bern, N.C. 28560 

Lat. 35° 05' 20" 
LOng. · 77° 02' 3711 

General character of site - The site is located in a residential 
area on a lot which is bordered by scotts Creek to the east. 
Roughly the eastern third of the lot reportedly received 2-3 feet 
of fill prnnarily consisting of old batteries mixed with demolition 
and construction debris~ over one half of the filled area floods 
during high water. 

Surrounding Areas - This residential area is located south of New 
·Bern~ across the Trent River. In the past residents utilized 
private drinking water wells and septic systems. currently, 
municipal water is available and is used by most residents in the 
neighborhood. However, the hane inmediately south of the site 
and 39 feet fran the fill material utilizes a shallow well (reportedly 
·thirty feet or less) for drinking water purposes. The well is · 
uncontaminated to date. 

Quantity and TYPes of Substances Present: Approx~tely 470 cubic 
yards of old batteries mixed with demolition and construction debris 
are est~ted to be present at the site. The fill material exhibits 
high concentrations of lead. 

Threat of exposure to public or the Environment: 

1. Threat to Scotts Creek and the groundwater due to flooding 
of the filled area which promotes leaching of the contaminants 

'and migration off site. · 

2~ Threat of direct contact and dust inhalation for resident 
and neighbors. 

Evidence of Extent of Release: High concentrations of lead 
were found in a water sample fran the site and in soil samples 
which were taken along the edge of scotts Creek and throughout 
Mr. Robinson's back yard. · · 
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Previous ActionS to Abate Threat: In OCtober 1983, Terry IX>ver 
of the North Carolina Department of Human Resources wrote to 
Mr. Robinson.advising hfin to restrict access to the fill area 
and apply lime to the fill to keep the pH up. · 

Objectives of the project: TO remove the lead contaminated fill . 
material from the site and backfill the excavated area. 
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TO E'/-c 

FROM -;:. ZJ. 

NORTH CAROLIK 
DEPARTMENT OF HUMAN RESOURCES 

INTER OFFICE MEMORANDUM 
DATE /2_ ~3-r::i'Y 

S'u. e .); e/J, ,-!r ~;/., j . Ct>('fi~) 
f o . ~) ~-v f,q c. f- ,it' rl /t I/ jr)-1 /J -/e.-%- ; -+ I 

;rf r/t l 5'ccJ7fs c~~~~* s~·l "'--- , 

f-tt t' j ~ctr j /~cJ t/; j-.! ·' ) ~/Jv . 
tJ v1 /(lAd~ 11. CertJ ~ flo . ~-?iv-lJ~ ,c. -..._ 

CJ I 'I ~ 3 3 - Q... 4: J-'-!. ,/1! )/ ;-;;J/t1AL 
.. jJJ A-ru9-0 t. ....._ 

DHR Form 2 (8/75) 
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UNITED STATES ENVIRONMENTAL PROTECTION AGEN 

NOV 2 3 1984 

Mr. arxi Mrs. Fuller Saulter 
401 Howell Road 
New' Bern, N.C. 28560 

REGION IV 

345COURTLANDSTREET 
ATLANTA, GEORGIA 30365 

Re: ·Scotts Creek Battery Site 
402 .Hc:Mell Drive 
New Bern, ·N.c. 28560 

Dear Mr. arxi Mrs. Saulter: 

'lhe United States Environmental Protection lv;Jency (EPA) is considering 
spen:iing public :fun:ls to investigate arxi take oorrective action for the 
control of releases of hazardous substances at the above referenced 
site. This action will be taken _pursuant to secticn 104 arxi other 
provisions of the Ccrcprehensive Enviramental., Response, Cclrpensation, 
arxi Liability Act. of 1980 42 u.s.c. §9601 et ~ (CEiaA), unless EPA 
detennines that such action will be done properly by a responsible party. 
UIXler Secticn 107(a) of CEiaA arXl other laws, responsible parties may be 
liable for any costs incurred by the government in taking oorrective actions 
at the site. SUch oosts may include, but may oot be limited to, expentitures 
for investigation, plamti.ng, cleanup of the site, arxi enforcement. By this 
letter, therefore, EPA interns to both ootify you of your potential liability 
with regard to this matter and to encourage you, as a potentially responsible 
party, to urrlertake voluntary cleanup activities. 

Based on records of the North carolina Department of Human Resources, EPA 
has infonnation i.OOicating that you may be a responsible party. M:lre 
specifically, the Agency has reason to believe that you were a fonner 
c:Mner/operator of the site at the time of disposal of hazardous substances 
at the site. 

EPA has detennined that a release and threatened release of hazardous 
substances (as defined by Section 101(14) of CEiaA) has occurred at the 
above referenced site. At the present time, lead has been released into 
the envircnnent arrl there is a ccntinuing threat of release of this hazardous 
substance. As a result of such release arxi threatened release, Sootts 
Creek arrl the residential CCilliilllity may be adversely affected. 'lbe lv;Jency 
will, up:n request, discuss this infonnation with you and will provide 
additional infonnation on the nature and extent of the release. Instructions 
on hc::M to contact the Agency's representative, Ms. Giezelle Bennett, are 
set out belCM. We urge you to contact Ms. Bennett as soon as p::>ssible. 
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'!his letter is to notify you that EPA is currently plarurlng to ccrnuct the 
folla.dng rern::wa.l. actions at the Scotts Creek Battery site: 

1. Sanple and analyze the fill area of the site and Scotts Creek 
to detennine the extent of contamination and the anomt of 
material to be raroved. 

2. Rem::we all contaminated soils and transport and dispose of such soils 
at an approved hazardous waste facility. 

Under Section 107(a)(4)(A) and (B) of CERCI.A, where the Agency uses public 
:furxls to effectuate the cleanup of the hazardous substance, you may be 
liable for all costs associated with the rem:wal or remedial action and all 
other necessary costs incurred in cleaning up the site. Again, you should 
contact the Agency's representative if you desire nore information. 

You sb:>ul.d D:X.ify EPA in writing within five (5) calemar days fran the 
receipt of this letter of your willingness to conduct or participate in 
the above-mentioned actions. otherwise, EPA will assune that you decline 
any involvement, and we will proceed with the actions as described above. 

Your letter sb:>uld inlicate the aJ?.Propriate name, address, and tele.filone 
number for further contact with you and include a statement of your desire 
to perfonn or participate in the rem:wal. actions. Where you are already 
involved in discussions with state or local authorities, engaged in voluntary 
action or involved in a lawsuit r9garding this site, you should continue that 
activity and report the status of those discussions or that action in your 
letter. Please provide a oqpy of your letter to any other parties involved 
in tlx>se discussions. 

Your letter should be sent to: 
Ms. Giezelle S. Bennett 
Waste Management Division 
Investigation and Ccrrpliance Section 
u. s. Envircnnental Protecticn Agency 
345 Courtland Street, N .E. 
Atlanta, Georgia 30365 

If you need further infonnation, Ms. Bennett can also be reached by tele_phone 
at 404/881-2234. 

In addition, EPA is seeking to obtain certain information fran you. Under 
the provisions of Section 104 of CERCI.A, 42 u.s.c. §9604, and Section 3007 of 
the Resource Conservation and Recovery Act (RCRA), 42 u.s.c. §6927, as arcended 
by the SOlid Waste Disposal Act Amendments of 1980, the Administrator of 
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the Enviralmental Protection Agency bas the authority to require any person 
Who generates, stores, treats, transports, disposes of, or othel:Wi.se 
handles or bas handled hazarOOus wastes ani substances to furnish infonnation 
related to such wastes and substances. Pursuant to these statuto:ry provisions, 
you are hereby requested to provide the following infonna.ticn: 

1. A description of the waste Which was disposed of at the site. 

2. For the above waste, an estimate of the total volune that was 
disposed of at the site. 

3. Provide a chronological histo:ry of the a.mership of the site and 
disposal activities at the site. 

4. Identify (name an:1 address) any other party Who {i) transported 
any hazardous waste to the site: (ii) arranged with a transporter 
for disposal of any hazardous substance a.med or possessed by such 
party, or any other party, at the site: or (iii) a.med any interest 
in the property en Which the site is situated. 

For the aJ:xwe infonna.ticn, please describe the types of records (if any) 
that you maintained of the disposal activities at the Sootts Creek Batte:ry 
site including the date of the records, the author of the records, the current 
location of the records, the current custodian, and all efforts that were 
taken to identify these records. Pursuant to secticn 103 of CEECIA, it is 
unlawful for any person k:nc:Mingly to destroy, nutilate, erase, dispose of, 
ccnceal, or otherwise render unavailable or unreadable or falsify any records. 

In additicn to the above infonna.ticn, if you are privately insured against 
releases of haza.rOOus wastes an:1 substances as a result of the haOOl.ing 
of such naterials, please infonn us of the existence of such insurance 
ani provide us with copies of all insurance policies in effect during the 
period of activity in. question. 

Your answers to these questions nust be sent to EPA (at the above address) 
within five (5) calendar days of your receipt of this letter. In additicn, 
under section 3008 of RCRA, 42 u.s.c §6928, failure to CCJiply with this request 
may result in an order requiring ccnpliance or a civil action for appropriate 
relief. Section 3008 provides for civil penalties. Failure to ccrtply with this 
request under Section 104 of CERCI.A nay result in a civil enforcement action 
being brought against you by EPA. 

'!he factual an:1 legal discussion contained in this letter are intended 
solely for notification and edification purposes. They are not inten:ied 
to, do not, and nay not be relied upon as a final Agency positicn on any 
matter set forth herein. 
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D.le to the seriousness of the problan at this site and the atteOOa.nt legal 
ramifications, the Agency strongly encourages you to sul:mit a written 
response within the time frame specified herein. 

s;;;=· / f,_ 
'Ihanas w. De ine, DirV'?.,.. 
Waste Management Division 

~: O. W. Strickland 
N.c. Solid and Hazardous Waste 

Mr. D.J. Robinson 
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Follow-up Trip Summary 

For 
Scotts Creek Battery 

NC D980848840 

I 

• 

On October 4, 1984, Henry Hudson from the EPA, Region IV, 
Emergency Operations Section, and myself, made a follow-up site inspection 
of the battery disposal area in the backyard of Mr. Robinson, 402 Howell 
Street, New Bern, North Carolina. 

Henry took photographs of the area and interviewed Mr. Robinson. 
Two soil and one water sample was taken along the creek's edge to try and 
document the lead contamination possibly affecting the creek. For a 
complete sample description and location, see pages 98, 97 and 98 of "my 
field book. 

The samples were submitted to the Health Services Lab, Bath 
Building, on October 5, 1984. R~sults should be forwarded. to Henry ·as 
soon as they are available. 

Henry will try to get the area cleaned up. 

10/5/84 
Frank E. Moore 
Geologist, 3012 

·~ 
.--



~- DEPARTMENT OF HUMAN RESOURC~ 
DIVISION OF HEALTH SERVICES 

STATE LABORATORY OF PUBLIC HEALTH 
P. 0. BOX 28047- 306 N. WILMINGTON ST., RALEIGH 27611 

Site Number).) - 0000 0 - ) c) 0 ) - X Field Sample Number OD / ~ (),:fJ 
Nnmc of Site Sc::ri/:-. (( ~K /Jjj Jfe,-t4., Site Location ,Lfo.~v /l:v-Jf/ 

IDII 
/./ 0 ..J) ,. 

U.:J.-7 Date Collected jo-y~:s 5" Time //:/ s-/'1.1'1 • 

Type of Snmple: 

Environmental 
Groundwater 
Surface Water 

_X-'S oil 
~ther 

Extractables 

; 

Concentrate 
Solid 
Liquid 
Sludge 
Other 

[NORGMUC CHEMISTRY 
Total 

z;~ , _h'f"·C£ 

(~ 

Pnr<~meter Results mg/1 Parameter Results mg/1 Parameter Results mg/1 
Arsenic Arsenic Chloride - - -Barium Barium _ Conductivity - 4 Cadmium ,X Cadmium < (). QS" <~ . .r - Copper f Chromium ( O. OS X Chromium I,.Ci Fluoride -Lead 3o.o k: Lead l~ 7Q~ Iron -_ Mercury Mercury _Manganese -Selenium Selenium Nitrate - - -

~ilver Silver _pH 

r?; < o. or /.& /3S: Sulfates -/'7:C ~ 'l~ /a/ 38 0 TDS -
Zinc - - - roc - - -

- - -

ORGANIC CHEMISTRY 
Parameter Results ~g/1 Parameter Re~ulr-~ mrr/ Parameter "Rt>cr~1t-c mn/1 

Endrin Toxaphene PCB's - - -Lindane 2,4-D Petroleum - - -Methoxychlor 2,4,5-TP(Silvex) EDB - - - TOX - -
- - -

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter Results PCi/1 

(MF) Coliform Colonies/lOOmls Gross Alpha - -(MPN) Coliform Colonies/lOOmis Gross Beta - -
- - . 
- -

D:tte l{cccived. ______________ Date Reported /7 Q (... f= 8 r 
I> ate Ex trac ted ______________ Da te Ana lyzed __ _,r-:>"<"~...-..,-,.....,........---;--=-~---

R('porte'l By Lab Number ~:~998 OCT S 84 

DHS 3191 (Revised 2/84) 
Solid and Hnznrdous Waste 

------------------



4lt C. DEPARTMENT OF HUMAN RESOU~ ~. 

Site Number 

Name of Site 

DIVISION OF HEALTH SERVICES 
STATE LABORATORY OF PUBLIC HEALTH 

P. 0. BOX 28047- 306 N. \VILMINGTON ST., RALEIGH 27611 

2,.~- Ovvoo jou I- X Field Sample Number (J0/'{/._/)1 

_ko# C~ lfk~ Site Location ,4/ey ~ 
,lf/l?t»d--<.- IDII i?-z Date Collected /o- y-p / Time //.· ] .. 7 ,~· ,J: · Co 1 1 l'C ted lly 

Type of Sample: 

Environmental 
Groundwater 
Surface Water 

_Ksoil 
Other --

Extractables 

Concentrate 
Solid 

__ Liquid 
__ Sludge 

Other -- ~ 

ClN~G~ CHEMISTRY 
Total 

Parameter Results mg/1 Parameter Results mg/1 
Arsenic Arsenic - -Barium Barium 

--:::/Cadmium - < J.;). ~g•o¥' 
t/Cadmium -
~romium ~romium ;t."j! 

ad < 0.[ ead 23o 
- Mercury _Mercury 

Selenium Selenium - -Silver Silver 
r/dL- - uL- '1.3 <o. as= ~ 
(./ Zd o. :r 8 J Z.v 98 

- -
- -
- -

ORGANIC CHEMISTRY 
Parameter Results 'Glg/1 Parameter Re~u1t"~ mrr/ 

Endrin _Toxaphene -
Lindane 2,4-D - - 2,4,5-TP(Silvex) Methoxychlor - -

- -
- -

Parameter Results mg/1 
Chloride -

- Conductivity 
_Copper 

Fluoride - Iron -_Manganese 
Nitrate -

- pH 
Sulfates - TDS -
Zinc - roc -

-

Parameter Poe ol t-c non/1 

PCB's - Petroleum - EDB - TOX -
-

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter Results PCi/1 

(MF) Coliform Colonies/lOOmis Gross Alpha - (MPN) Coliform Colonies/lOOmis Gross Beta - -
- - . 
- -

Dn tc Hcce i ved _____________ ~Da te Reported _______________ _ 

lla tc Ex trac ted _______________ Da te Analyzed __ -:-::-------------

Repor ted Gy _____________ Lab Number. ___ 4_.:::;_3....:..9_:9_9:..........:Q~C.r...JL-.e.~..S--"8L:4I--__ _ 

DHS 3191 (Revised 2/84) 
Solid and Hazardous Waste 
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• c~ DEPARTMENT oF HUMAN REsou • 
DIVISION OF HEALTH SERVICES 

STATE LABORATORY OF·. PUBLIC HEALTH 
BOX 2804 7 - 306· N ." WILMINGTON ST·. , RALEIGH 27611 

..;field. Sample. Number t/0 1<1/70 
' j ·-1.~ '·': .•. ·.J .· ·:!- .. . . . -. ·--. . 

_;:·:.-;;S~teLocatlon #aur ~. #..(· 
·-::·;."~~~te·; Col~eb~ed (O ... <f:3 9fime ·a·?~ /1.1. 

• h. .. ::' 

Environmental 
Groundwate·r 

,)(Surface Water 
Soil 

· Other 

Extractables 
Parameter Results mg 
· :Arsenic -. 

Concentrate 
. ·Solid 
--Liquid 

Sludge 
_:_Other 

Barium 
~Cadmium 
-~Chromium 
-~-~ead· · .· 

'.· Mercury 

_ ~:~~~:~;urn 
v "(1«, 

-~r' 

. -~ 

. . ~ . .'· -~ . ' ... ·. . .. 
,. __ 

C CHEMISTRY 

Results mg/1 

._ .... 

; ·<~;J -~ lORGANIC CHEMISTRY 
Parameter ·_ Results 101_g_/l · Parameter · Result:s. mrd 

Endrin 
Lindane·. 

Toxaphene- . : .;,.._ __ . ....;' __ _ 
- .. 2,4-D . 

Methoxychlor ________ __ -. ·2 ,4 ,5-TP(Silvex).;...._··..:.· .. _ . ..._....;_ 

'. -~-·- . 
~-. ~ ·-·. ~-,.- . 

.: --

Parameter 
Chloride 

_ Conductivity 
Copper 
Fluoride 
Iron = Mangane~e ~~ 
Nitrate 
pH 

.-Sulfates 
TDS 
Zinc 
TOC 

_,.;:1. 

Parameter 
C ' .. _---·. P B s. :: 

Petroleum -· EDB 
TOX· 

. ~:MICROBIOLOGY RADIOCHEMISTRY 

.. 

Results 

_.;. 

. ,/ 

·· Parameter:· Results. PCi/1 -
(MF) Coliform Colonies/lOOmis·.. . ·-,. · ::: ·' 
(MPN) Coliforin. Colonies/lOOmls · · 

• • .... ~ ... t .• ;~_; .• -f.rt:f~ru .t:;!~~:.~ .r: - c : -- .. -i.! ··.c~j .. · .. r.c;:·E >~ ·.: :.: 

\ ..... , .. · . ___ ,_ . ·. <:J· .. 
. ;;.;~ " 

:.:_Gro·ss ·-Alpha · 
Gross·Beta 

.,·-··.r:~~~-c;..;.;l{"hs-··.:"'~':: :;;- ' : "·/. 
;~. -~ ..... -.. ; :~ ~:: --~: .-_. r- --~ -~ ~ .. ;;; _._·j .-A -· 

. ,?ate .Rece;~.v~d' ·:~; 1 
i. .: ~ · · :. · -- "''' !~ .• :.;_ ' · i>a'te~ R~pord~d_:_-_._·-'~ 1:....· _o_._ . ....;1_-.:...r_--....;. :..::~ .... ;,f::....' _-,·_ ... _::_; _· -~ _-·-~ _,;___ 

.. c;·"'t 

... ·t·Hate Extracted .,_, ~. . . • .··: . .. •. . . , I?,ate Analy~_ed..,.-__ ___;.;..;.__· ...;.··---'-~.;...............;...,· ;.;..···....;·-------

. Reported n:Y·_.i·~· ---------· _ ... ...,...·....,.·_..._....;··Lab Number._'_; ___ : . ....;·'1~· ':;.... ..... _· -~;z~.;~O.;::!:G....LT....;..~...~o~S~·8~4...!..·-· ::_~_--·_;'_·. _ 

. ·-~ ' 

DHS 3191 (Revi~ed 2/84) 
Solid ;;.nd Hazar.dous Waste 

·n<-._, ··:~,, ··-440dO.OCT 5 84 
•· 
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N. C. DEPAR'PfENT OF HUMAN RE901'JT! ES · 

DIVISION OF REALm SERVIC 

I 
I • 

. . ' . . 

SOL AND HAZARDOUS ·WASTE MANAG BRANCH 
• 

Chain of Custody Record 

Hazardous Waste Materials 

Loc:aticin::~£~ Samp~ing_: . _Generate;:·-~->(· _Transp~~ter :;, 
· . · Storage Fa~ity . . Disposal Facility 

. . ~her:. . i)qiZ- J~ · . .. 

_Treatuient Facilit 

_Landfill. 

Company's Nmne Jco?fj. C~ ,/JA~ T~fepho~e(_--:) ______ _ 

Address ___ 9l __ ~_!.2-___ M-+.a-~ ___ .r..;...1'._-_-:-_M_:ec..tJ_. _· --~------. _.......,_/!/_.-c_, ---:---
-Collector's Name .. -~c.. /f!J~ Telt:Pbone( tti) l'J~:uiJ' 

signature · 

Date Sampled._ ___ ..,.,A'-o;;;..._·_·-9_-.;.0'...czt:-. _____ __._;Time Sampled 

Type of Process Gene~ating ... Waste.__~;..;;-·;..~l!;.;..'~~-·.-. _,..,.._·_-·,..;.;·~~--~-· ~,..:e~·----·---~--1--....;. ___ _ 

Field Information 
. - -~--. ·-.· 

.f13 · /Y7o 
. ; . 

. ' . (!) ·. ·C!Y .. -.-_<[}) 

Chain of Posses~ion: 

l. 

2. 
signature title 

3. 
signature title 

_R~sults reported 

.. signature title 

.. 

.. ·' 

-·. 
~-: 

. : ~~ .. 
,., 

~' ·. 

. ' 

·' : .. 

. . - . ······-~-- .. 

O,z .·-~-;·i9P·r 
inclusive 7dates 

. . 

inclusive dates 

date 

-Instructions: Complete all app~icabie-information including signatures. and 
-~ submit.ldth ·.analysis . reques~ forms. 

. . . . . . . 

. :,:. 
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Lab NumbN<} .. ~ ~ Q§ •
n County Health Department Laborat. 

2102 Neuse Blvd . Lab Certification l\lum 5er 
37-5-12 New Bern, N.C. 28560 

Non-Community , 
Compliance : ' · 

Oother 

Source Treated 

IDGround 0 Surface 0 Chlorinated 

... ,. 

: jgJ lhdividual 

(lSJ Unchlor. 

P/L 01 Rev. 1 1 / 84 0 Additional fee for tube testing 

Membrane Filter Method 

Number typical colonies__ % verified pas __ 

Number atypical colonies_ __ % verified pas __ 

Verified Results: 

_______ total coliform(s) per 100 mi. samp le 

0 TNTC ( > 200 total colonies) 0 Confluent growth 

0 Repeat recommended by MPN 

NON-COMPLIANCE SAMPLE REPORT 
Membrane Filter Method 

___ ......::::0 ::::::... ____ Coliform(s) per 1 00 mi. sample 

0 Confluent growth, repeat recommended 

Tech Or;p Date Reported --'/_2-'-/_.::L-'8'-'-/-~-j~'-----
b~i?c~~ 

SUPPLI ER 'S COPY - White ENVIRONMENTAL COPY· Yellow LAB COPY- Pink 
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County of Craven 
Department of Health 
Junius W. Davis, Jr., M. D., M.P. H. 
COUNTY HEALTH DIRECTOR 

Mr. Frank Moore 

August 28, 1984 

North Carolina Hazardous & Solid Waste 
Division of Health Services 
P. 0. Box 2091 
Raleigh, North Carolina 27602 

Dear Mr. Moore: 

In continuing my quarterly samples of Mr. L. E. Tripp of 404 Howell Road, 
New Bern, North Carolina, I am enclosing the results of the latest 
bacteriological and chemical water samples collected on August 20, 1984 at 
the previously mentioned address. 

If I can be of any further assistance, please feel free to call. 

, Sincere~- sf~ 
~.Silverthorne, Jr., ---;;--/ 

Sanitarian ~. 
Division of Environmental Health 

RGS:js 

Enclosures 

2102 NEUSE BLVD. P. 0. BOX 1390 NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 



. £o1--~ # 37-'5 ~};)__ 
~ Lab umber • 

IN <! 2805 

Laboratory Section 
Craven County Health Departme. 

P. 0. Box 1390 
New Bern, N.C. 28560 

Date & Time Received 

'i'L6 '· 

LABORATORY USE ONLY 

MEMBRANE FILTER METHOD 

D Community D Non-Community rb- Number typical colonies % of these verified pas __ 

Compliance Compliance IL1J Individual Number atypical colonies % of these verified pas __ 

0 New Lines D Other ________ 0 TNTC 0 Confluent 0 Sample 
-------------------------i ( > 200 total Growth Too Turbid 

CONFIRMED RESULTS 

Source colon1es) 

gt"Ground 0 Surface 0 Chlorinated ~nchlorinated 
Send Report To: ___ Total coliform per 100 mi. 

Report by ,15' 
Coliform ngt 
F ounrt ... -----'£-:::...._ __ 

Date J", ;)/. f'/ 
Additional Information 

P/L 01 _j 



Name of 
System 

County 

. STATE LABORATORY OF PUBLIC HEA . 
DIVISION OF HEALTH SERVICES 

N. C. DEPARTMENT OF HUMAN RESOURCES 
P.O. BOX 28047- 306 N. WILMINGTON ST., RALEIGH 27611 

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM 

Complete All Items Above Heavy Line 
(See Instructions .on Reverse Side) 

(S~~e of Water: 
( ()) Ground Both 
( ) Surface Purchased 

Source of Sample: 
( '><(' House Tap 
( ) Well Tap I 

Type of Sample: 
( \ ~ Raw Treated 

Address:~~~~~--~~~~~a_LL~~--~~~----+----~--'------------------~-----------------------
Type of Treatment: 
;)(} None 
( ) Chlorinated 

( Lime 
( Soda Ash 

( ) Fluoridated ( Polyphosphate 
( ) Filtered ( ) ,.. Water Softener 

Collected B ··-p~c::._,.~~::::....::__-=::....:...,~::....:..:=-=-:::...=:..._-=---::..__;,~~---1 ( ) Alum '( Other 

~h~lle~d:~ho/«V Time: ___________ 4~;---T-y_p_e_o_f_A_n_a-ly-s-is--D-es_i_re_d_: __________ ~----------------
/ I ( ) Regular Parameters Both 

Location of Sam piing Point: --1-~-'--~:=:ue=---==--:..:..___.:.__: ______ ---l __ ___.!..( __ !__) __ ....::O:Lp:..:t:.::i o~n:.::.a:..._l .:...:Pa:::r:.::.a:..:.m:.::e.:.:te:.:...rs:..__ ____________ ,---________ _ 

Remarks: 

Regular Parameters 
Results 

pH ("'7 :;? units 

Arsenic <' n r ) / mg/1 

Lead < ?J. o:S mg/1 

Iron (')_, 90 mg/1 

Manganese 01'// mg/1 

Copper < o.o,E;' mg/1 

Zinc a oFf mg/1 

Calcium .-f ..s· I C/ mg/1 

Magnesium / Vr C/ mg/1 

Hardness-CaC03 (Ca , Mg) JC/1 mg/1 

Alkalinity-CaC03 'lk. f mg/1 

Chloride 115 mg/ 1 

Color rs- units 

Turbidity .. if,? NTU units 

Fluoride L O JO mg/1 

Date Received . Date Reported 

HE TH 

~.r 

Optional Parameters (List as needed) 

- -·-
..,._ 

' 
'• 

' ' 

~ 

-

-

??/;;t//KY Reported By 
I 7 I 

E T 

-

~ 

- ~ 

Results 

~. 

Mildred A. Kerbaugh 
Director 

~.,.-

I 

DHS Form- 1441 Rev. 10/79 L Laboratory-

-----~ 



• • INSTRUCTIONS 

Using typewriter or ball point pen; fill in all requested information on the top portion of form 
front. Please print legibly if typewriter is not available. . . . . 

. SAMPLE COLLECTION 
1) Remove the one 1-quart plastic container and inflate by mouth, if uninflated. 
2) Let the water (to be sampled) run for 5 minutes to assure that the water is from the distribu-., . 

tion system. 
3) Rinse the plastic container two or three times, and discard the water. 
4) After rinsing, fill the container to within approximately one inch of top of the sampling con

. tainer. Then cap the container securely. 

SAMPLE SHIPMENT: 
1) After collection of the sample, place the one 1-quart sample into the cardboard box along 

with the report form, then seal. 
2) Mail immediately to the State Laboratory using the supplied label. 

RECOMMENDED LIMITS FOR DRINKING WATER ARE LISTED BELOW: 

Color 15 units Calcium No established limits 

pH Not less than 6.5 units Magnesium No established limits 

· Alkalinity No established limits Fluoride Temperature Dependent 

Hardness No established limits Arsenic 0.05 mg/1 

Iron 0.30 mg/1 Lead 0.05 mg/1 

Manganese 0.05 mg/1 Zinc 5.00 mg/1· 

Turbidity 5 units Copper 1.00 mg/1 

Chloride 250 mg/1 

FOR LABORATORY USE ONLY 

··'·' 



~~-~-~~~·~---~~e-~-~~~~~c~-~~-
Ronald H. levine, M.D., M.P.H. 

STATE HEALTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Mr. Walton Jones 

June 22, 1984 

EPA 3012 Regional Project Officer 
Air and Hazardous Materials Division 
u.s. Environmental·Protection Agency 
345· Courtland Street) N. E. 
Atlanta, Georgia 30365 

Dear Wally: 

RE: Site Investigation Transmittal 
Letter for Scotts Creek Battery Site 

Submitted herewith is the Site Investigation Report 
for Scotts Creek Battery Site, New Bern, N. C., NCD980848840. 

This site was recommended .. for a high priority for site 
inspection due to the potential lead contamination that might 
be affecting the site resident and his neighbors. ·The site · 
inspection was successful in outlining the area and degree of 
lead contamination on site. The inspection also documented 
that at the present time, .as.long as Mr. Robinson controls 
access to the contaminated area and the Health Department 
monitors the residence, there.doesn't appear to be any 
immediate threat· to public health. 

The question that remains is who and when is this man's 
backyard going to be cleaned-up. 

Based on our review of the available date we have concluded 
that this site does contain high levels of lead in the soil and 
will need to be cleaned~up in the future in order for this area 
to be safely utilized as a residential lot. 

If you have questions about this report please contact me. 

FEM:jj 

Sincerely, 

~(-JJJ,1~. 
Frank E. Moore,. Geologis~ 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

James B. Hunt, Jr/ Sarah T Morrow M.D. MPH 
STATE OF NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN RESOURCES SECRETA~Y ' . 
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Site Inspection Report 

for 

Scotts Creek Battery Site 
402 Howell Road 

New Bern, N. C. 28560 
NCD980848840. 

by 

Frank E. Moore 
Geologist, 3012 

June 1984 

• 
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Summary 

Scotts Creek Battery Site, 402 Howell Road, New Bern, N. C., 
is a residential lot on which old battery casings were.used as 
part of the fill material in a low area along the edge of Scotts 
Creek. In the spring of 1983, Mr. D. J. Robinson retired in New 
Jersey and moved to New Bern, where he purchased this lot and 
trailer from Fuller and Hazel Saulter, from across the road. 

Mr. Robinson first suspected a problem in the fall of 1983 
when he began clearing the weeds on the lot and discovered the 
battery casings. 

In October of 1983 Mr. Robinson's complaint was forwarded 
to the Solid & Hazardous Waste Management Branch for assistance. 
After being placed on the ERRIS List a preliminary assessment 
was initiated that indicated higher than normal lead levels exist-
ed on site. · 

A site inspection was done by the 3012 group (Chris Bird -
Frank Moore) in May 1984. A total of eight (8) soil samples were 
taken during the site inspection that confirmed the presence of 
lead in the soil on site. The 12"-15" soil sample from station 
"A" was the highest, with a total of 7800 ppm and an extraction 
of 11 ppm, lead. 

A clean-up of the fill area,.estimated to be 60' x 70' x 2', 
will need to be done at sometimec .. in the future in order for this 
lot be be utilized as a residential lot without the threat of lead 
contamination. The.residence and·a neighbor's drinking water well 
(the only being used in the immediate area) is being monitored for 
lead by the Craven County Health Department in New Bern. 

Mr. Robinson, .Mr. Tripp and the Gaskins are all elderly people 
with no children living in the area. No small children are report
edly in the immediate neighborhood. 

· Location & Site Layout 

The location for this site is as follows: 

Scotts Creek Battery Site 
D. ·J. Robinson 
402 Howell Road 
New Bern, N. C. 28560 
Craven County 
Lat 350 05' 20" 
Long 77° 02' 37" 

The:site is south of New Bern, across the Trent River. Howell 
Road intersects at the junction of U. S. 70 and the "new" U.S. 70 
By-Pass. 
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Mr. Robinson lives on the east side of Howell Road. (Map 
attached) The disposal area is .the back l/3 of the lot at 
402 Howell Road, between the trailer and the creek. 

Howell Road is a paved road that runs generally north-
south with older-, • modest homes along both sides of the highway. 
At one time, everyone had their own well and septic system. At 
the present, there is a public water line that· parallels Howell 
Road that most everyone.now receives their water from. The 
neighborhood is still on individual septic systems. Mr. Robinson, 
402 Howell,. still has an operational well in ~is front:_:yard, but 
it is not hooked up, he is on the public water supply. The only 
resident in the immediate area of the site that is still on well 
water is Mr. Lenwood Tripp, 404 Howell, who lives next door to 
the site. Mr. Tripp's well measured some 39' from the closest 
edge of the fill area. The well is reportedly a.very shallow one, 
thirty feet or less. The well is monitored quarterly by the 
Health Department and so far has nottshown any contamination. As 
was mentioned earlier, Scotts Creek runs· along the back of these 
residential.lots and appears. to. be a large creek. The creek is 
affected by tidal cycles and did appear to be running sluggish 
at the time of the site inspection. 

The site is estimated to be 60' x 70' x 2', as was measured 
during the site inspection. 

Ownership and Site Use 

Although there are some differences in the events surrounding 
the battery casings disposal, I have-put together the following 
from interviews with Mr. Robinson, Mr. Tripp and Mrs. Hazel Saulter. 

First, Mrs. Hazel Saulter· said that her father, Henry Scott, :.: 
hauled the battery casings there to.use as a wall to keep the 
creek water back during high.water, when he lived there. Several 
pick-up truck loads is what Mrs. Saulter could remember. She also 
told me that her father has been dead for about 28 years. 

Then according to .a long time neighbor, Mr. Lenwood Tripp, 
404 Howell Road, the Saulter's had some work done on the lot about 
10 years ago. This.work involved pushing an old shack and debris, 
that was on site, into the low area along the creek and covering 
the area with some more dirt. It was possible that additional 
batteries were disposed of.at this time from the Saulter's now 
closed junkyard which was purchased and closed when the U.S. 70 
by-pass was built over the junkyard. (Same source of batteries 
used by Henry Scott) 

Mr. D. J. Robinson purchased the property and trailer in 1983 
from Fuller and Hazel Saulter, who live across the road from the site. 
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Trip Summary 

The morning of May 2, 1984, Chris Bird and myself made the 
site inspection and took eight (8) soil samples·from the site. 

The samples were taken with soil augers and spoons. Battery 
casing pieces were encountered·in each of.the three (3) sampling 
stations. At station "C" the pieces of battery casings were so 
large and numerous that we were not able to auger past the 12!.!-15" 
level. Station "A" also·had.2"-3" pieces of limestone aggregate 
mixed with the fill material that made sampling difficult. It 
was believed that undisturbed soil was encountered at .. stations 
"A" and "B".establishing the estimated depth of fill material at 
2~-3~ deep. The site was measured with a tape measure and photos 
were taken of the site and of the batter~ casing pieces on-site. 

Mr. Robinson and Mr. Tripp were on site during .the site 
inspection and were interviewed, also at that time. 

Persons contacted· concerning the site: 
Mr. Daniel.J. Robinson, Site Resident 
402 Howell Road. 
New Bern, N. C. 28560 
(919) 637-3444 

Fuller & Hazel Saulter, previous owners 
401 Howell Road 
(919) 637-2716 

Mr. Lenwood E. Tripp, site neighbor with water well 
404 Howell Road 
(919) 633-0217 

C. H. Hamm, Jr.,responsible for area health monitoring 
Craven County Health Department 
(919) 633-3488 

Fred Wood, WMS, received initial complaint 
Terry Dover, Area.Supervisor 
0. W. Strickland, Branch Head 
Frank Moore, Geologist - 3012 . 
Chris Bird, Engineer - 3012 
N. C. Solid and Hazardous Waste Management Branch 
Raleigh, N. C. (919) 733-2178 
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Environmental Setting 

The area surrounding the site is relatively low with Scotts 
Creek, Trent River and the Neuse River all within one mile of 
the site. The creek and rivers are influenced by ocean tides. 

Due to the fact that the site involves fill materials the 
soil information would be in general. This area is in the 
Coastal Plains of N. C. and is characterized by surficial de-
posits of light.colored, fine to coarse.grained sheet and lenticular· 
sands and interbedded clays. The Castle Hayne limestone formation 
underlies the area at depth with some surface exposures in the 
vicinity. 

The land.use in the area is residential with some nearby 
commercial establishments. The area is only moderately populated 
in the immediate area around the site but there are several large 
neighborhoods within one mile of the site. No children in the 
immediate neighborhood. 

As mentioned previously, the area. is served~~by a public water 
supply and that only Mr. Tripp was reportedly still using his well 
water. 

· Laboratory Data Sununary 

. The soil samples did confirm the presence of higher than 
normal lead levels in the filled area. The background sample 
taken in Mr. -.Rohinson' s front yard, Station "D", was at or below 
detectable limits used in the lab, < 4. 9 ppm total and c; 0.1 ppm 
extractable lead valves. 

The highest lead level· was .. in the 12'.'-15" sample from 
Station "A", 78oo·ppmtotal.and 11.0 ppm extractable for lead. This 
would be considered hazardous.waste by RCRA standards for lead. 

It should be noted that the soil pH of the samples in the 'fill 
area ranged from.a low of 6.8 to 7.5. This could be explained by 
either the addition of lime to the soil plus the fact that a lime
stone aggregate was mixed with the fill material. 

Mr. Robinson was notified of the sample results and again 
advised to control access and surface use in the contaminated area. 
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Scotts Creek Battery Site 
NCD980848840 

• 

Stimmary of so~l sample results as of June 20, 1984. 
8-3-83 by Fred Wood, WMS, DHS 

soil sample for -lead 2400 ppm total. 
10-8-83 by D. Robinson, resident 

soil samples for lead 

5-2-84 by 3012 S.I. 
soil samples for lead (ppm) 
1"-6" Composite Sta A,B & c 
12"-15" Sta "A" 
24"-28" Sta "A" .. 

12"-15" Sta "B" 
24"-28 11 Sta "B" 

12"-15" Sta "C". 
12"-15" Sta "C" 
Surface (background) Sta "D" 

totals 
6300 ppm 

400 II 

3000 II 

9900 " 
3700 . " 
4000 " 

.: 

total 
1300 ( 
7800 
1600. 

5800 . 

62 

1000 
360 

<4.9 

Extr 
2.6 ppm 
~.1 II 

.8 II 

2.6 II 
!I 

.3 II 

.2 II 

Extr 
.2 

11.0 
2.7 

1.0 
<..1 

.3 

.1 
<.1 
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County of Craven 
Department of Health 
Junius W. Davis, Jr., M.D., M.P. H. 
COUNTY HEALTH DIRECTOR 

.. 

June 13, 

Mr. Frank Moore 
P.O. Box 209 
N.C. Hazardous 
Raleigh, N. C. 

Dear Mr. Moore: 

& . So 1 i d Waste 
27602 

Enclosed are the results of 
pulled from the residence of Mr. 
North Carolina on May 31, 1984. 
our results on a quarterly basis. 
please feel free to call. 

RGS:dm 
Enclosures 

2102 NEUSE BLVD. P. 0. BOX 1390 

a bacteria and a chemical sample of water 
L. E. Tripp of 404 Howell Road, New Bern, 

will continue to send you a copy of 
If I can be of any further assistance 

Sincerely, \ . 
1 

. I/ / /Pc 
-. 0' ~~ ~7\d 

~S;5};tho::.1~r., R.S.-.N//1 ' 
Sanitarian 

NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 
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' Lab " umber l 

.·N'! · 2713 

3 0 _ ~ J J-.- Laboratory Section • 
• Craven County Health Departme 

P. 0. Box 1390 
New Bern, N.C. 28560 

MEMBRANE FILTER METHOD 

D Community o Non-Community ~ Number typical colonies ____ % of these verified pos __ 

Compliance Compliance ~ Individual Number atypical colonies % of these verified pos _ _ 

D New Lines D Other -------- 0 TNTC 0 Confluent 0 Sample 
--------------------------f ( > 200 total Growth Too Turbid 

~ 
I_Cj Ground D Surface 0 Chlorinated ·~nchlorinated 

colonies) < 

CONFIRMED RESULTS 

_ _ _ Total coliform per 100 mi. 

Reportby~~=---------

Colif~m 1i" 
Faun 

Date 6- j _ f" <} 

Additional Information 

P/L 01 

- - ----·- - --- ---- ---- --- -~---- -- ---- .- ----- - ~ - ---- -- _________....J 



Name of 
System 

Remarks: 

Regular Parameters 

pH 

Arsenic 

Lead 

Iron 

Manganese 

Copper 

Zinc 

Calcium 

Magnesium 

Hardness-CaC03 (Ca, Mg) 

Alkalinity-CaC03 

Chloride 

Color 

Turbidity 

Fluoride 

Pate Received . 

. TATE LABORATORY OF PUBLIC HEA . 
DIVISION OF HEALTH SERVICES 

N. C. DEPARTMENT OF HUMAN RESOURCES 
P.O. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27611 

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM 

Complete All Items Above Heavy Line 
(See Instructions on Reverse Side) 

S'\u~ of Water: 
( )'\) Ground 
( ) Surface 

Type of Treatment: 

!)(1 
( ) 

( ) 

( ) 

( ) 

None 
Chlorinated 
Fluoridated 
Filtered 
Alum 

TX~f Analysis Desired: 
( ..-'C\ ) Regular Parameters 
( ) Optional Parameters 

I Optional Parameters (List as needed) 
Results 

??. -~ units ; 5 

<.?J.oL mg/1 

<??, CJ3 mg/1 

o, 'l(a mg/1 

0 r/J mg/1 

< 0.0$_ mg/1 

!") 7cJ mg/ 1 

-~ q;o rng/1 ; 

~~- ~ mg/1 

'L/;, L mg/1 

.ij-Jj mg/1 

1.30 mg/1 

.::J units 

\3. 9 NTU units 

L U.IU mg/1 
/ / 

Date Reported ,y ~/blfY Reported By . --o . I I I -, ' . 

Both 
Purchased 

Lime 
Soda Ash 
Polyphosphate 
Water Softener 
Other 

Both 

Results 

Date Analyzed----------- Laboratory Number-------------------------

DHS Form- 1441 Rev. 10/79 

laboratory 

- ----------

Mildred A . Kerbaugh 
Director 



• • INSTRUCTIONS~. 

Using typewriter or ball point pen; fill in all requested information on the top portion of form 
front. Please print l~gibly if typewriter is .not available. 

SAMPLE COLLECTION 
1) Remove the one 1-quart plastic container and inflate by mouth, if uninflated. 
2) Let the water (to be sampled) run for 5 minutes to assure that the water is from the distribu

tion system. 
3) Rinse the plastic container two or three times, and discard the water. 
4) After rinsing, fill the container to within approkimately one inch of top of the sampling con

tainer. Them cap the container securely. 

SAMPLE SHIPMENT: 
1) After collection of the sample, place the one .1-quart sample into the cardboard box along 

with the report form, then seal. · . 
2) Mail immediately to the State Laboratory using the supplied label. 

RECOMMENDED LIMITS FOR DRINKING WATER ARE LISTED BELOW: 

Color 

pH 

Alkalinity 

Hardness 

Iron 

Manganese 

Turbidity 

Chloride 

15 units Calcium 

Not less than 6.5 units Magnesium 

No established limits Fluoride 

No established limits Arsenic 

0.30 mg/1 Lead 

0.05 mg/1 Zinc 

5 units Copper 

250 mg/1 

FOR LABORATORY USE ONLY 

~ . 

. . 

· No established limits 

No established limits 

Temperature Dependent 

0.05 mg/1 

0.05 mg/1 

5.00 mg/1 

1.00 mg/1 



... 

f . I Ronald H. Levine, M.D., M .P.H. 
•--------~·~· ---------

STATE HEALTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

June 1, 1984 

Mr. Walton Jones 
EPA 3012 Regional Project Officer 
Air and Hazardous Materials Division 
U. S. Environmental Protection Agency 
345 Courtland Street, N. E. 
Atlanta, Georgia 30365 

RE: Preliminary Assessment Reports/ 
Transmittal Letter 

Dear Mr. Jones: 

Submitted under this cover are the Preliminary 
Assessment Reports for the following ERRIS List Sites 
in No Co 

Scotts Creek Battery Site 
402 Howell Road 
New Bern, N. Co 28560 

NCD980848840 

This site is a residential lot, on ~1ich old .battery 
casings were used as part of the fill material used in 
filling a low area _along the edge of Scotts Creek. High 
levels of lead have been found in the soil of the filled 
area. The resident's health is being monitored by the 
County Health Department and the resident has been advised 
to restrict the access to and surface use of the lead contam
inated area. Although none of the other residences in the 
area appear to be affected by the site, it is a serious 
problem for the residents who has to live there and it is 
therefore recommended for a high priority inspection. The 
site inspection should further document the degree and ex
tent of contamination and identify any other health or 
environmental hazards that might be associated with this 
disposal. Also, try to develop a better site history and 
responsible partieso 

James B Hunt , Jr/ Sarah T Mo rrow M D M PH 
STATE OF NORTH CAROLINA DEP ARTM ENT OF HUMAN RESOURC ES ' ' 

GOVoRNOR SECRETARY 



/. Mr. Walton Jltes 
Page 2 
June 1, 1984 

Madison County Cyanide Site 
Route 2, Box 198, Hwy 63 
Leicester, N. C. 28748 

• 
NCD980848782 

This abandoned site was reportedly used for a silver 
recovery operation from photographic plates using a cyanide 
leaching process. Approximately 50 drums of various waste 
liquids and solids are scattered about the property. To-
date analyses suggest haza~dous waste on site to be corrosive 
and containing high levels of silver, cyanideJnickel and 
copper. Due to the cyanide and cyanide wastes reported, this 
site is recommended ·for a high priority for inspection •. The 
inspection should further document the waste disposals.on 
site.and evaluate the site for immediate removal considerations. 
It is reported that the property owner is trying to have the 
site cleaned-up and has been given a deaaline for submitting 
a plan to the Branch for approval. 

Plymouth Wood Treatment Company 
Route 2, Box 463, Hwy 45 N 
Plymouth, N. C. 27962 

NCD075570820 

This abandoned site is where the now bankrupt Plymouth 
Wood Treatment Company processed different types of.wood 
products using a preservative of chromated copper arsenate 
solutions. Initial reports indicated the company had operated 
in violation of RCRA standards and had contaminated soils on 
the site as well as surface and groundwater. In addition to 
a residential water well close by, the area was considered 
environmentally sensitive due to the site being close to the 
Roanoke and Conaby rivers. The Branch requested a high priority 
for site inspection and immediate removal consideration. The 
site is presently being investigated by EPA. 

Parks-Cramer 
2000 s. Boulevard 
Charlotte, N. C. 28203 

NCD05310732 

Parks-Cramer notified for storage of waste 1,1,1-trich
loroethane from their vapor degreasor operations. Investigation 
of the site revealed they had disposed of the waste solvent on 
site as "weed control" from 1962 until 1978, when they began re
cycling the solvent. Estimates placed the;disposal of solvent 
around 500 to 1,000 gallons per year. 
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Based on the available information, we concluded 

that the site should receive a medium priority for site 
inspection. This solvent disposal represented a sustanial 
amount of waste solvent being poured on the ground to be 
evaporated or infiltrated into the grourid. The site in
spection should concentrate on the method and location of 
this disposal ahd to better evaluate the potential for 
groundwater contamination •. No known health threats to the 
area at this time, as this is an industrialized area with 
a city water supply. The facility is presently in compliance 
with RCRA ·small generator standards. 

Monarch Furniture/Thaden Metals 
300 Scientific Street 
Jamestown, N. C. 27282 

~CD990883001 

Monarch notified for past disposal of electroplating 
sludges on site, from the clean-out of a surface impoundment, 
the last in 1976. The groundwater on site has also been con
taminated from past operations. The facility has also tried to 
identify the sludge.disposal areas in the past. No known drink
ing water wells reported in the area. 

Based on the review of the available information this site 
is recommended for a medium priority for inspection. This 
action will probably come from a combined closure and clean-up 
program by RCRA and Superfund, as both programs have taken an 
interest in the site. The groundwater contamination appears to 
be of. the greatest concern here as the property is reportedly 
for sale. Also, it ~ppears that several government agencies 
have inspected this site and the documentation appears plentiful 
but it has not been noted on the ERRIS printout. 

NCSU Farm Lot #86 
Carter-Finley Stadium 
Raleigh, N. c. 27607 

NCD980557656 

North Carolina State University notified for their waste 
disposal site, containing an estimated 300,000 cubic feet of· 
various hazardous and non-hazardous wastes from science labs 
and agricultural research. · A burial list is on file at NCSU 
Life Safety Services Office. This site, ·although located 
between I-40 and the football stadium, .is considered isolated 
from the public. The site is fenced and has been monitored 
and studied for several years by the University. 
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Even though some groundwater contamination and pollutant 
migration from the site has been documented, the site 
doesn't present any immediate threat to the public or _the 
environment, according to the University. 

Based on the review of available information, this 
. site is recommended for a medium priority for site inspection, 
even though the ERRIS list printout indicates a No Further 
Action Code .(N). · Follow-up work will be mainly to keep the. 
file up-dated and.to monitor for long-range affects from the 
site until a policy decision is reached by the State and EPA 
on what to do with this type of site. (Not the only one in 
the State). 

Also, it should be.noted.that there are two (2) documented 
low-level radioactive disposal sites on University property. 
One site is contiguous to the chemical waste disposal site and 
may be contributing to the pollution of the.groundwater. The. 
other is an older site in Schenck Forest that was. abandoned in 
1969. In general, it can be stated that there is ~ sub-surface/ 
groundwater monitoring at any low-·level radioactive disposal 
site. in the State of North Carolina. 

UNC-Chapel Hill - Disposal Area 
Airport Road 
Chapel Hill, N. C. 27514 

NCD980557623 
·orange Co. 

This site is similar to NCSU in that it is where the 
University had permission from the State to dispose of its 
waste chemicals, hazardous and non-hazardous, on University 
property. The difference is in the way this site at UNC has 
not been.studied and monitored in any scientific manner. This 
site will also be a complex issue when something is decided 9n 
whether a clean-up is required. This site appears ill-suited 
for a hazardous waste disposal area and is therefore recommended 
for a medium priority for site inspection, based on available 
information. · 

There are three (3) groundwater monitoring wells on site 
but the University lacks a formal, long-range plan to monitor 
and evaluate the affects of this site. Cooperation in obtaining 
site information and documentation was not the best from Univer
sity personnel, either. Even with the problems of site manage
ment and lack of access control to the site, the medium priority 
was recommended due to no known immediate public health or envir
onmental threats. 
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Future work would center on obtaining additional· site infor
mation (disposal lists) and trying to get the University to 
up-grade the site conditions and monitoring plan until EPA 
and the State agree on what is to be done with sites like 
this one. · 

Duke Universit~ 
Gate #11, Hwy 51 
Duke University Road 
Durham, N. C. 27706 

NCD000813519 

Duke University notified for a.one time burial of 
thirteen(l3) drums of clean-out waste chemicals from an 
old chemistry building. The burial was in an isolated 
and secure location in Duke Forest, part of Duke's property. 
What was not mentioned was that this site was also the site 
for Duke's low~level (questionable low) radioactive waste 
they had disposed of during the late SO~s and 60's. The. 
site is on a topographic high and has for the most part, 
some good clay soils. There~ some co~cern .about rock 
outcrops and the apparent shallow bedrock at the site providing 
access for pollutant migration into the groundwater through the 
fractures in the bedrock. The site is being monitored by 
University personnel and the N. C. Office of Radiation Pro
tection. The monitoring only involves surface sampling. Again, 
low-level radiation disposal sites in-North Carolina are not 
being monitored for groundwater contamination and migration. 

Based on the review of available information we recommend 
a low priority for site inspection. This priority is based on 
the small amount of chemical waste.disposed, the secure and 
isolated nature of the site and the fact that some monitoring 
is being done at the site. Future work at this site should in
volve sub-surface monitoring and possibly resolving the issue 
of whether it's a "Superfund" site or a NRC, low-level radio
active dump site. 

Rowan Counta Landfill 
Airport Roa 
Salisbury, N. C. 28144 

NCD980557748· 

This landfill was notified for by Abex Corporation in 
Salisbury, N. C., because of the company's disposal of lead 
baghouse dust and asbestos from their friction materials 
formulation operations. Based upon available information on 
file, the disposal of these materials in the landfill doesn't 
present a threat to the public or the environment. 
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During the file search on this landfill, it was learned 

that the landfill had received two separate pesticide burials 
under theN. C. Pesticide Board's planned burial program. A· 
total of approximately 80 gallons was disposed of, one involved 
a 5% solution of DDT and the other contained Parathion. No 
further investigation is recommended at this time due to the 
following: 

-small quantity disposed of 
-relatively low concentrations of solutions 
-~resent·monitoring of surface water indicates no 
~mpact to the ·stream, Grants Creek 

-site is next to the airport and future land use will be 
controlled . 

-site is on the property deed as a landfill 
-not economical or efficient to try and monitor a large 
site for. a small .disposal without knowing the exact 
locations of the pesticides. 

-no one down-gradient of the site, no groundwater use. 

It should also be noted that phase-III of this landfill is 
still being filled and does have groundwater monitoring.wells 
on site. Landfills are indeed a unique situation. 

Lithium Corporation of America 
Hwy 161 
Bessemer City, N. C. 28016 

NCD000771964 
Gaston County 

Lithuim Corporation of America (LCA) notified for disposal 
of Beryllium metal processing wastes. Besides Beryllium dust 
and scrap metals, some Beryllium salt compounds and flotation 
reagents were also drumed and buried in trenches on site. The 
flotation reagents (bromo-chloro-methane and perchloroethylene) 
are of the most concern and will need to be investigated further 
at sometime in the future. The burials are under mine tailings 
waste in the landfill area on site and there are no groundwater 
users reported down-gradient from the site. · 

Based on the review of available information we recommend 
a low priority for site inspection. The site is part of a 
large industrial complex and doesn't appear to represent.any 
immediate threats to the public or .environment. However, because 
of the heavy liquids buried in drums, the site should remain on 
the active ERRIS List and be further evaluated in the future for 
possible groundwater contamination or required monitoring. 
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Johnson Controls - Globe Battery 
Old Greensboro Road 
Winsto~-Salem, N. C. 27102 

• 
NCD000770487 
Forsyth County 

This company notified for a 3,000 gallon sulfuric acid 
spill in 1979, which was neutralized and cleaned-up. They 
also reported for lead oxide dust releases that occured during 
changing and disposing of the baghouse air cleaning bags. 
They changed the procedure for. handling the bags which pre
vented any further lead dust releases. At present they are in 
compliance with RCRA generator standards. 

Based on the review of available information we recommend 
that no further action is required at this site. No other spills 
(except the acid release in 1982) or releases were reported and 
no disposals on or off-site were noted. . It is therefore requested 
that Globe Battery be placed on the inactive ERRIS list, as it 
doesn't appear to be a hazardous waste disposal site. 

Please find attached the site summary sheet for the above 
sites. 

Please contact me if you require additional information .. or 
have questions about these sites. 

FEM:jj 

Sincerely, 

~ <!. /J;ftf?U-/ 
Frank E. Moore, Geologist 
Solid & Hazardous Waste Management Branch 
Environment-al Health Section 



, 

.· 

. 

• • 
PRELIMINARY ASSESSMENTS SUBMITTED TO EPA 

Date 5-29-84 

EPA ID NUMBER SITE NAME DISPOSITION 
PRIORITY-INSPECTION NO FURTHEb 

[HIGH MEDIUM LOW ACTION 

NCD980848840 Scotts Creek Battery X 
NCD980848782 M~dison Co. Cyanide X 
NCD075570820 Plymouth Wood Treatment Co.X 
NCD053010732 Parks-Cramer X 

: 

NCD990883001 Monarch Furniture X 
NCD980557656 N. c. State U./Lot #86 X 
NCD980557623 . UNC~CH Disposal Area X .. 

NCD000813519 Duke University~- X· 
NCD980557i48 Rowan County. Landfill. X 

-NCD000771964 Lithium Corp; of Am. X 
NCD0007704;87 Johnson Controls - Glov Bat ery.. X 

.. · . 
' 

' 

-

. 

. 
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Ronald H. levine, M.D., M.P.H. 

STATE HEALTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
P."O. Box 2091 . 
Raleigh, N.C. 27602-2091 May 25, 1984 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED. 

· Mr. Daniel · J. Robinson 
402 Howell Road 
New Bern, N. C. 28560 

Dear Mr. Robinson: 

Please find attached the results of the soil samples 
taken from your backyard on May 2, 1984, by Chris Bird 
and myself. 

It is my understanding that the Craven County Health 
Department will continue to monitor you and your neighbors 
and wishes to. assist you in any way they can. I would also 
like to advise you that your yard has been submitted to EPA, 
Region IV as a Superfund site for clean-up due to the higher 
than normal levels of lead found in the soils~ 

Please be advised, that·until a more permanent solution 
is implemented, the recommendations made to you by Mr. Terry 
Dover in his letter on October 31, 1983, should still be 
followed. Primarily, access and surface use in the contaminated 
area should be. restricted. · 

Please contact Bill.Meyer, of this office, or myself if 
you have any questions. 

FEM:jj 
cc: Terry Dover 

Fred Wood 
C. H. Hannn 
Bill Meyer 

Sincerely, 

~~ /'t?jc«~ 
Frank E. Moore, Geologist 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

STATE OF NORTH CAROLINA James B Hunt, Jr/ DEPARTMENT OF HUMAN RESOURCES Sarah T. Morrow, M.D., MpH 
GOVERNOR . SECRETARY 
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La.voisier, Antoine Laurent ( 1743-1794). French chem-
ISt generally regarded as the " father" of h . 
H ' "T . • El . c emtstry. 

IS rane .ementatre de Chimie" ( 1789) listed 30 
elements, clanfied the nomenclature of acids bas 
and It d d · • es sa s, ~n escnbed the composition of numer-
ous organtc substances. He erroneously believed 
that oxygen ts the characteristic element of acids 
However, his fundamental work on combustion a . 
a result of whtch he identified and named nitro~e~ 
(azote), and ?n the separation of hydrogen from 
~ater by a umque reduction experiment carried out 
m a heated gun barrel , earned him a leading position 
among early chemists. (See also Mendeleef) . 

Iawrenc.ium Lr A synthetic radioactive element with 
at~mtc number 103, discovered in 1961. Atomic 
Weight 2.57. Only one other isotope is known (256). 
the 257 tsotope has a half-life of 8 seconds. It has 
?een made b~ bombarding californium with boron 
IOns. It exhtbJts alpha radiation. See actinide series. 

lay-up. In the reinforced plastics industry, a term 
u.se~ to refer to placement of the reinforcing mate
nal m the mold . 

LC5o (lethal co~centration, 50%). That quantity of a 
substanc.e admtmstered by inhalation that is neces
saryto ktll 50% of test animals exposed to it within a 
spectfied ttme. This test applies not only to gases and 
va pors but to fume , dusts and other particulates 
suspended in air. 

LCL. Abbreviation for "less than carload lot"; used 
by shtppers, traffic managers , railroads, etc. 

LD lo (letha~ ~ose, 50%). That quantity of a sub
stance admm1~tered either orally or by skin contact 
necessary to kill 50% of exposed animals in labora
tory tests within a specified time . A substance 
ha:mg an LDlo of less than 50 mg per kg of body 
wetght ts rated htghly toxic by toxicologists . 

leaching. See solvent extraction. 

lead Pb.(from Latin plumbum). Metallic element of 
atomt~ nu~ber 82, Group IV A of the periodic table. 
Ato~tc wetght 207 .2; valences 2, 4; 4 stable isotopes. 
The tsotopes are the end products of the three series 
of ~atural radioactive elements uranium (206) 
thonu~ (208), and actinium (207). . ' 

Properttes : Heavy, ductile , soft gray solid. Sp. gr. 
I! .~5; ~·P·. 327.4° C; b .p. 1755° C; soluble in dilute 
~~nc actd; t~s?luble in water ~ut diss.olves slowly in 

te.r co~tammg a weak actd; reststs corrosion; 
relatJvely Impenetrable to radiation. Poor electrical 
conductor; good sound and vibration absorber. 
Non-combustible. 

Occurre~ce : U.S., Mexico, Canada, S. America, 
Austraha, Africa, Europe. 

Derivation: Roasting and reduction of galena (lead 
sufide), anglesite (lead sulfate), and cerussite (lead 
ca~bona.te). Also from scrap. 

Punficatlon method : Desilvering (Parkes process)· 
electrolytic refining (Betts process); pyrometallur~ 
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gical refining (Harris process). Bismuth is removed 
by Betterton-Kroll process. . . 

Grades: High purity (less than 10 ppm tmpunty); 
pure (99.9+); powdered (99% p~re); pig lead; paste . 

Forms available: Ingots, sheet, ptpe, shot, buckles or 
straps, grids, rod, wire , etc .; paste; powder; single 
crystals. 

Hazard : Toxic by ingestion and inhalation of dust or 
fume . Tolerance (as Pb), (fumes and dusts , and 
inorganic compounds) 0 . 15 mg per cubic me.ter of 
air. For ambient air the EPA standard ts 1.5 
micrograms per cubic meter. A cumulative. poison. 
FDA regulations require zero lead content m foods 
and 0.05% in house paints . 

Uses: Storage batteries ; tetraethyllead (gasoline addi
tive); radiation shielding; cable coverin~; .ammuni
tion; chemical reaction equipment (ptpmg, tank 
linings, etc.); solder and fusible alloy~; type. metal; 
vibration damping in heavy constructiOn; fotl ; bab
bit and other bearing alloys. 

For further information refer to Lead Industries 
Association, 292 Madison Ave., New York. 

lead acetate (sugar of lead) Pb(CzHJOz)z-3HzO. 
Properties: White crystals or flakes (commercial 

grades are frequently brown or gray lumps). Sweet
ish taste. Absorbs carbon dioxide when exposed to 
air, becoming insoluble in water. Soluble in water; 
slightly soluble in alcohol; freely soluble in glycerol. 
Sp . gr. 2.50; m.p . loses HzO at 75° C; at 200" C 
decomposes; b .p. (anhydrous) 280" C. Combustible . 

Derivation: By the action of acetic acid on litharge or 
thin lead plates. 

Grades: Powdered; granular; crystals; flakes; C.P. 
Containers: Multi wall paper sacks; drums; carloads. 
Hazard : Highly toxic by ingestion, inhalation, skin 
absorption. Use may be restricted. 

Uses: Dyeing of textiles; waterproofing; varnishes; 
lead driers; chrome pigments; gold cyanidation 
process; insecticide; antifouling paints; analytical 
reagent; hair dye. 

Shipping regulations: (Air) Poison label. 

lead ;lkyl, mixed. A mixture containing various 
methyl and ethyl derivatives of tetraethyl lead and 
tetramethyllead. Thus methyl triethyllead, dimethyl 
diethyl lead and ethyl trimethyl lead may all be 
present with or without tetraethyl and tetramethyl 
lead. 

Hazard: Toxic by ingestion and skin absorption. 
Uses : Antiknock agents in aviation gasoline. 

lead antimonate (Naples yellow; antimony yellow) 
Pb1(Sb0.)2. 

Properties: Orange-yellow powder. Insoluble in wa
ter. Sp. gr. 6.58 (20" C). Noncombustible. 

Derivation: Interaction of solutions of lead nitrate 
and potassium antimonate, concentration and crys
tallization. 

Hazard : Toxic by inhalation. Tolerance (as Pb), 0.15 
mg per cubic meter of air. 

Uses: Staining glass , crockery and porcelain. 

lead arsenate (lead 
Properties: White 
insoluble in water; 
poses). 

Derivation: By the 
solution of sodi 
crystallization. 

Uses: Insecticide; 
Hazard: Highly to 
cubic meter of air. 

Shipping regulatio 

lead arsenite Pb ( 
Properties: White 
insoluble in water 

Hazard : Highly 
Use: Insecticide. 
Shipping regulatio 

lead azide Pb(NJ) z 
Properties: Color 

Should always be 
Derivation: Reacti 
Hazard: Severe 
(660" F). Highly 
per cubic meter 

Use: Primary 
sives. 

Shipping regulati 
Not acceptable 

Nore: Explosions 
compounds have 
after being wash 

lead-base Babbitt. 

lead borate 

lead bromate 
Properties: Colo 

sp . gr. 5.53; d 
Hazard : Highly 
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Summary 

of 

Scotts Creek Battery Dump 

- Spring of 83, Mr. D. J. Robinson retired in New Jersey and moved 
to New Bern, N.C., where he purchased a lot and trailer, 402 Howell 
Road. He purchased the lot and trailer from Fuller and Hazel Saulter, 
401 Howell Road, across the street. 

- When Mr. Robinson began clearing the weeds in his backyard with 
his lawnmower, he discovered the battery casings. Mr. Robinson con
tacted the Saulters and was told that Hazel Saulter's father, Henry 
S~ott, hauled the battery casings,there to use as a wall to keep the 
creek water back during high water, when he lived there. Mrs. Saulter 
told me that her father has been dead for 28 years. According to a 
long time neighbor, Mr. Lenwood Tripp, 404 Howell Road, the Saulter's 
had some work done on the lot about_lO years ago. This work involved 
pushing an old shack and debris, that was on site, into the low area 
along the creek and covering the area with some more dirt. This is 
believed to be the cause of having the battery casing scattered over 
the back of the lot. 

- Mr. Robinson made a complaint to the Craven County Health Dept. which 
was referred to the Solid & Hazardous Waste Management Branch. The 
Health Department monitors the only reported drinking water well in the 
area (Mr. Tripp's) quarterly. Mr. Robinson was tested for lead burden by 
the Health Dept. and was 0.~. The offer of free blood checks were 
made to the neighborhood but no one has been checked other than 
Mr. Robinson. A soil sample taken by Fred Wood (WMS) showed a total 
lead of 2400 ppm. 

- Mr. Robinson took six additional soil samples in October 83: 
No. Total ·Extr. pH 

1 6300 2.6 6.9 
2 400 C' .1 6.6 
3 3000 .8 6.7 
4 9900 2.6 6.8 
5 3700 .3 6.8 
6 4000 .2 7.5 

- In October 1983, Terry Dover, Eastern Area Supervisor, wrote 
Mr.Robinson advising him to apply lime to the area and to control 
access to the area. 

- In April 84, Mr. Robinson wrote Mr. 0. W. Strickland, Branch Head, 
requesting further assistance. 
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- Mr. Strickl·and referred the site to the 3012 Group. 

- On May 2, 1984, Chris Bird and myself, made a site inspection 
and took soil samples of the area. Complete results in file. 
High lead was again confirmed with one sample from station "A", 
12" to 15" deep, 7800 ppm total pb and 11.0 ppm extr. pb. 

-Mr. C. H. Hamm,· Jr.· of the Craven County.Health Dept. is to 
forward all results of the health monitoring samples from this site. 

Mr. Daniel J. Robinson 
402 Howell Road 
New Bern, N. C. 28560 
(919) 637-3444 
Fuller & Hazel Saulter 
401 Howell Road 
New Bern, N. C. 28560 
(919) 637-2716 
Mr. Lenwood E. Tripp 
404 Howell Road 
New Bern, N. C. 28560 
C. H. Harmn, Jr. 
Craven County Health Dept. 
'(919) 633-3488 
Fred Wood (WMS) N. C. Solid & Hazardous 
Terry Dover (Area Supervisor). 
0. W .. Strickland (Branch Head) 
Frank Moore (Geologist - 3012) 
Chris Bird (Engineer - 3012) 

Waste Management Branch 
(919) 733-2178 

NOTE: The source of the battery casings was from a salvage yard 
run by Fuller Saulter on property leased from the Col. Bryan Estate. 
The area is now part of the 70 By-Pass~ 
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County of Craven 
Department of Health 
Junius W. Davis, Jr., M.D., M.P. H. 
COUNTY HEALTH DIRECTOR 

May 22, 1984 

Mr. Frank Moore 
Solid and Hazardous Waste Branch 
Division of Health Services 
P. 0. Box 2091 
Raleigh, North Carolina 27602-2091 

Dear Mr. Moore: 

My supervisor, Mr. C. H. Hamm, Jr., has asked me to continue to sample 
the well at 404 Howell Road, New Bern, North Carolina for Mr. L. E. Tripp. 
I have been asked to send you copies of the water reports on a quarterly 
basis. Enclosed are copies of all samples that I know of taken up to this 
date. I will continue to sample this well for chemicals, bacteria and 
petroleum products. If you have any questions or if I can be of any 
assistance, please feel free to call. 

RGS :js 

Enclosures 

2102 NEUSE BLVD. P. 0. BOX 1390 

Sincerely, 

~ Jj_ ~,fvuY/J,.,'>/!JJ(.S 
Ray G. Silverthorne, Jr., R.S. 
Sanitarian 
Division of Environmental Health 

NEW BERN, NORTH CAROLINA 28560 (919) 633-4121 
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA SITE INSPECTION REPORT 01 STATE I 02 srTE NUMBER 

PART 1· SITE LOCATION AND INSPECTION INFORMATION Nr noRnR4RR40 
I 

II. SITE NAME AND LOCATION 
01 SITE NAME tLoQOI, -· .,,., .. cnt>_- oi&Jiol 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

Scotts Creek Batter_y Site 402 Howell Road 
03CITY 04 STATE I 05 ZIP CODE I 06COUNTY r908~G 

New Bern NC 28560 · Craven 025 01 
OIICOOROINATES • 10 TYPE OF OWNERSHIP tChoe• onoJ 

LA TTT\JDE I LONGIT\JDE XJ A. PRIVATE 0 B. FEDERAL 0 C. STATE 0 D. COUNTY 0 E. MUNICIPAL 
l....2 ...D..S.. .Z.CL.CL SJ.....:Z~ ...Q2- .3-L.Q_ 0 F. OTHER 0 G. UNKNOWN 

Ill. INSPECTION INFORMATION 
01 DATE OF INSPECTION 02 SITE STATUS 03 YEARS OF OPERATION 0 .. 

5 l 2 l 8!1. 0 ACTIVE , I .JLUNKNOWN 
... ONTH DAY YEAR ~INACTIVE BEGINNING YEAR ENDING YEAR 

04 AGENCY PERFORMING INSPECTION (CMca .,Ill_,~~ .. 

OA.EPA 0 B.EPACONTRACTOR 0 C. MUNICIPAL 0 D. MUNICIPAL CONTRACTOR 

lSI E. STATE 0 F. STATE CONTRACTOR 
tH-ollirml ,_ollml} 

OG.OTHER 
IH-olltmt/ IS Dod( I 

05 CHIEF INSPECTOR 0611TLE 07 ORGANIZATION 08 TELEPHONE NO. 

Frank E Moore ' ~Pnlnaict- _DJ.f~ ~1~ 733-21 8 
011 OTHER INSPECTORS 10Tm.E 11 ORGANIZATION 1 2 TELEPHONE NO. 

Chris Bird .. En2:ineer nJ.J'R (q l J 7 ~ ~ - ? 1 • 8 
.. 

0. . -
( ) 

, . 

.. 
... - ... ( ) 

- - ( ) ... 

( ) 

13 srTE REPRESENTATIVES !NreRVIEWEO 1411TLE 15AODRESS 18 TELEPHONE NO 

Daniel J. Robinson Ot.rnPT' t.n? J.fnuo11 ~n..,..? (91~ 63_7-344 4 . 
Lenwood E ..Tri nn .,._Tn-f .-.l-.'1- ~~ 1. n 1. u , , .,; .l 

(_9_1 ~ ('JJ. 0).17 
..., 

;M;fV/ J)Jt:.#-e.e A-<U/taiu 
JJ;ve# 6AI W/fJ{:n- J.7!6 OCA/Nt/e -f/ol 

( ) 

( ) 

( ) 

j) -
• 0 ... 

1 7 ACCESS GAINED BY 18 TIME OF INSPECTION 19 WEA THEA CONDITIONS 
fChOCIIOM} 

XXPERMISSION 
OWARRANT 091iQ - 1300 hr s. Par....t..lv_ rlnnrlv t.r/l;aht- h..-oo?'o 

IV. INFORMATION AVAILABLE FROM .. 
01CONTACT. 02 OF fAQoMCy!Org.,...or""'l Solid & Hazardous 03 TELEPHONE NO. 

'· Waste ~anag~ment 919, 733-217 Terry Dover Ai-ea Surervi~nr· .rani' 
04 PERSON RESPONSIBLE FOR SITE INSPECTION FORM 05AG~~y 06 ORGANIZATION 07 TELEPHONE NO. 08DATE 

~ f : Solid & Haz. 2 l21l 89: 
Frank Moore 'lC DHR Waste Mgt.Br. (919)733-21 ~ 8 lo<ONTH OA Y YEAR 

EPA FORM 2070·1317·81) ' 
'. 
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

SEPA SITE INSPECTION REPORT 01 STATE r2 SITE NUMBER 

.PART2·WASTEINFORMATION NC D_9_80848840 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
01 f'HYSlCALSTATES.ICho~.,/1101_,/ 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS ICOoCJ<tl /1101-,1 

tAle .. wu of.,,.,. ouantll•• 
~souo 0 E. SLURRY 

mu.t be .w1~tKJetttl X!XA.TOXIC 0 E. SOLUBLE 0 L HlGHL Y VOLA TILE 

0 B. POWDER. FINES 0 F.UOUIO. TONS 0 B. CORROSIVE 0 F. INFECTIOUS · 0 J. EXPLOSIVE 

OC.SWOGE 0 G. GAS approx. 0 C. RADIOACTIVE 0 G. Fl..AMMABLE 0 K. REACTIVE 

CUBIC YAROS 300 X!li D. PERSISTENT 0 H.IGNIT ABLE 0 LINCOMPATIBLE 

OD.OTHER 0 M. NOT APPUCABLE -
(Sp.uyj NO. OF DRUMS 

Ill. WASTE TYPE 

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE 03COMMENTS 

SLU SLUDGE 

OLW OILY WASTE 

SOL SOLVENTS 

PSO PESTICIDES -
occ OTHER ORGANIC CHEMICALS 

IOC INORGANIC CHEMICALS 

ACD ACIDS 

BAS BASES 

MES HEAVY METALS 300 Cubic yar s area of fill 60'. X·· 70 1 X 2' 
IV. HAZARDOUS SUBSTANCES ISH,_,_,,,,_,,._,CIIMCASN"""'-1 

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCEtfrRA TION 06 MEASURE OF 
CONCENTRATlON 

MES Lead 335-25-7 IT. F /on Totals Ex_tra ppm 
2400 --
6300 2.6 

' 400 < .1 
3000 • 8. 

9900 2 6 
3700 1 
4000 .2 . 

7 

v. FEEDSTOCKS IS.tAPfH-IotCASN-twl 

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

FOS FOS 

FOS •(l FOS 

FDS '· FDS 

FOS FOS 

VI. SOURCES OF INFORMATION tc:to~~>oc""',.,• .. •cu. e.v., .,,,.,.,. ,..,.,.,,."""'~'•'"· ,.-_,,, 

Letter Robinson .:... Strickland 4-17-84 
Fred Wood. Report & Samples 9-29-83 
Ribinson Samples 1 thru 6 10.~25-83 
Preliminary Assessment 2070-liJ} 5-17-84 .. 

' -... 
EPA FORM 2070·13(7·811 ... 

' ' ·;... 

I; 
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

·sEPA SITE INSPECTION REPORT 01 STAj]02 SlTE NUMBER 
NC D980848840 

PART 3 ·DESCRIPTION OF JiAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS 

Ot ~ A.GROUNDWATERCONTAMINATION 02 0 OBSERVED (DATE: l XI POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 1 - .2 04 NARRATIVE DESCRIPTION -

·None reported - site at discharge point along Scotts Creek 
Well sample to date indicate no cdntamination 

011XB- SURFACE WATER CONTAMINATION 02 0 OBSERVEDIDATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

No apparent problem - large volume creek -
disposal reportedly took place many years ago •. 

01 0 C. CONTAMINATION OF AIR 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

N/A 

01 0 D. ARE/EXPLOSIVE CONDmONS 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

N/A 

01 Xi E. DIRECT CONTACT 02 0 OBSERVED (DATE: I XJ POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 1 04 _NARRATIVE DESCRIPTION 

Mr. Ro.binson advised to avoid area & not to plant a garden in the fill. are~ 

000 F. CONTAMINATION OF SOIL l[B 
02 E) OBSERVED (DATE: .2-2-8~ l 0 POTENTIAL 0 ALLEGED 

03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 
(A~6/ 

Estimated area of fill is 60' X 70' X 2' 

7 

01X:J G. DRINKING WATER CONTAMINATION 
6 02 0 OBSERVED (DATe; I XJ POTENTIAL 0 ALLEGED 

03 POPULATION POTENTIALLY AFFECTED: . 04 NARRATIVE DESCRIPTION 

None .reported or detected in sampling of closest well as reported by 
Craven County Health Dept. (Mr. Len wood Tripp well is approximately 
40' from si.te)' 

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

. 
N/A /: ... 

· .. 

01 C! I. POPULATION EXPOSURE/INJURY 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

N/A 

..... 
r~; 
;. -

EPAFOAM2070·13(7·81J · ~ : :-

I; 

i; ,· 
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I' 
1: 
I 
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•• • 
SEPA 

POTENTIAL HAZARDOUS WASTE SITE I. IDEHTIFICA TIOH 

SITE INSPECTION REPORT 01 STATEI~2 SCTE NUMBER 

NC D980848840 PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS tCont......,, 

01 0 J. DAMAGE TO FLORA 
i 

02 0 OBSERVED (DATE: l 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

N/A , 

01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: ) 0 POTENTIAL · 0 ALLEGED 
04 NARRATIVE DESCRIPTION tlndu<!•-t•tol•~•,.•t 

- . 

N/A 

01 JO L CONTAMINATION OF FOOD CHAIN . 02 0 OBSERVED (DATE: I xrx POTENTlAL 0 Au.EGED 
04 NARRATIVE DESCRIPTION 

- .. 
Possible accumulation in a_quatic fauna, but the creek is not reguarded 

as a fishing place. 

01~ M. UNSTABLE CONTAINMENT OF WASTES 02 0 OBSERVED (DATE: 5-2-84 ) 0 POTENTIAL 0 Au.eGED 
/Sph/-1/SI-"'f/-. Loolri>g,_l -

03 POPULATION POTENTlALL Y AFFECTED: 1 04 NARRATIVE DESCRIPTION -
Lead/battery casings used as fill material. Mr. Robinson is the only 
person living at the site now and n n 1 v h; !:1 1 n'r h ~"' 'h <> <> ... _>=t_-F-F .... ,..+- .... ri 

01 0 N. DAMAGE TO OFF SITE PROPERTY 02 0 OBSERVED (DATE: ) 0 POTENTlAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

None noted. -
01 0 0. CONTAMINATION OF SEWERS. STORM DRAINS. WWTPs 02 0 OBSERVED (DATE: I 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION 

N/A 

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

? 7· 

Dumping next to a creek. 

05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL, OR Au.EGED HAZARDS 

None - no children in the ar.ea 

Ill. TOTAL POPULATION POTENTIALLY AFFECTED: 4 - 6 
IV. COMMENTS 

Small site - He.iil th monitoring done by Craven Coun·ty Health Dept. 1! 
'• 

V. SOURCES OF INFORMATION tC•• ••••~"' ••••••ncu. •· 11 .. .,.,. ••u. ,.;..,,. .,.,.,,,._ ,.,...., 

See page 2 . 
..... .. ~ 

~P.t.FOR"-12070·1317·811 '·. }-·• 

'!-:: 
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POTENTIA~ HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA 01 STATE I 02 SITC NUMBER SITE-INSPECTION 
NC_ n Q An A/, A JH n 

PART 4 ·PERMIT AND DESCRIPTIVE INFORMATION 

II. PERMIT INFORMATION ' -
01 TYPEOFPERMITISSUEO 02 PERMIT NUMBER 03 DATE ISSUED 0-' EXPIRATION DATE OS COMMENTS 

(Choc•oiiNIIIIJP#YI . 
OA. NPOES 

. DB. UIC 

OC. AIR 

OD. RCRA 

0 E. RCRA INTERIM STATUS 

0 F. SPCC PLAN 

0 G. STATE rSHdYI 

DH. LOCAL~, 

01. OTHER,~ 

XIXJ. NONE None 
JJJ. SITE DESCRIPTION 

01 STORAGE/OISPOSALICitoc.iolltNir~J 02AMOUNT 03 UNIT OF MEASURE 04 TREATMEN!tCitiiC.iM-_,J OS OTHER 

0 A. SURFACE IMPOUNDMENT D A.INCENERATION 
0 B. PILES 0 B. UNDERGROUND INJECTION 

0 A. BUILDINGS ON SITE 

0 C. DRUMS. ABOVE GROUND 0 C. CHEMICAUPHYSICAL 
0 D. TANK. ABOVEGROUND · 0 D. BIOLOGICAL 1 
0 E. TANK, BaOWGROUND 0 E. WASTE OIL PROCESSING 06 AREA OF SITE 

XXF. LANDFILL ::7 300 en :y:dg. 0 F.SOLVENTRECOVERY 
0 G. LANDFARM · 0 G. OTHER RECYCUNGIRECOVERY ~.1 (ACI'H) 

XXH. OPEN DUMP )fj{J-i_ OTHER None· 
0 I. OTHER ~~ 

($p«://y/ 

OTCOMMENTS 

Small residential. lot where the backyard was "filled" in with debris & 
battery casings. Next to a"large" creek. A serious proglem for this man, 
Mr. Robinson for he is unable to enJoy this part of his yard due to the lea 

'-

IV. CONTAINMENT 
01 CONq.tNMENTOFWASTESICit«k.,./ 

0 A. ADEQUATE, SECURE 0 B. MODERATE XJ{C.INADEOUATE. POOR 0 D. INSECURE. UNSOUND. DANGEROUS 

02 DESCRIPTION OF DRUMS, DIKING. UNERS. BARRIERS. ETC. 

N/A 

' 
V. ACCESSIBiliTY ,_ 

01 WASTE EASILY ACCESSIBLE: ~YES ONO 
02COMMENTS ·_I!' 

No problem for use of equipment to excavate & refill site. 

VI. SOURCES OF INFORMATION tc: .. •o-'c ,.,.,e..c ... •·V· •'•'• '""•· • ....,.. ono~yi.. ,._,,, 

Site inspection 5-2-84 Moore & Bird 
~ -.. 
~~; 
!:. :. . 

EPAF0RM20T0·131T·811 



•• • 
POTENTIAL HAZARDOUS WASTE SITE 

I. IDENTIFICATION 

OEPA SITE INSPECTION REPORT 
01 STATEr2 SITE NUMBER 

NC D980848R40 
PART 5 ·WATER, DEMOGRAPHIC, AND ENVIRONMENTAL OAT A 

II. DRINKING WATER SUPPLY. 

01 TYPE OF DRINKING SUPPLY 02STATUS 
Non-Com. Well 

03 DISTANCE TO SITE 
ICMc•u-..I>IOJ -

SURFACE WELL ENDANGERED AFFECTED. MONITORED 
COMMUNrTY A.O eJO A.O B.O c.o .... lml) 

NON.COMMUNrTY c.o DXJ D.O E.O F.O B. 50 ft (ml) 

Ill. GROUNDWATER 

01 GROUNDWATERUSEINVICINITY(Choca..,•J 

[J A. ONLY SOURCE FOR DRINKING [J B. DRINKING [J C. COMMERCIAL. INDUSTRIAL.IRRIGA noN XCJ b. NOT USED, UNUSEABLE 
(OII>or""""'•••-1 

(l.ifllft<l ""'"' -·· ·-' COMMERCIAL.INOUSmiAL. IRRIGATION 
fHooU..rwar•r•oun:•••...,., 

02 pOPULATION SERVED BY GROUND WATER 2 - 6 D3 OIST ANCE TO NEAREST DRINKING WATER WEU. .2Q ft. XOf,IJ. 

04 DEPTH TO GROUNDWATER 05 OlREcnoN OF GROUNDWATER FLOW 06 DEPTH TO AQUIFER 07 p0TENT1AL YIELD 08 SOLE SOURCE AQUIFER 
OF CONCERN OF AQUIFER 

few feet (ft) towa:j;:a e:ree~~ UD C Q~ f ;L :j;:la !!ttl .1\T I A (gpd) 
DYES C[NO 

090ESCRIPnONOFWEU.S~ua_.,rl.,lti, ___ IO_.li..,-~J 

The closest well is Mr. L • . Tripp's and is 50 approx. feet from the site. Residential tise. R~ports of Other existing wells in the immediate but not used, since they "hooked" 
area, 

on to city water. Typic.al well.25' deep. 

10 RECHARGE AREA 1 1 DISCHARGE ~EA . 
DYES· COMMENTS ::0 YES COMMENTS On·the edge of Scotts 
~NO On the edge of Scotts Creek 

ONO 
Creek 

IV. SURFACE WATER 

01 SURFACE WATER USEtChoca..,.J 

X:XA. RESERVOIR.fSEEiiFnlBW 0 B. IRRIGATION, ECONOMICALLY 0 _C. COMMERCIAL. .INOUS~IAL 0 D. NOT CURRENTl. Y USED 
DRINKING WATER SOURCE IMPORTANT RESOURCES 

02 AFFECTEDipOTENTlAU.Y AFFECTED BODIES OF WATER -· 
NAME: AFFECTED DISTANCE TO SITE 

sC:atts Creek 0 0 feet ~-· 
He use Bj:lle:r 0 1 (plij.. 

0 (mi) 

V. DEMOGRAPHIC AND PROPERTY INFORMATION 

01 TOTAL POPULATION WITHIN 

TH~EE (3) MJs OF SITE 

02 DISTANCE TO NEAREST pOPULATION 

ONE ( 1) MILE OF SITE TWO (2) M~S OF SITE 
A. Hnnd:reds B. c. 50 1 !ellt' 

NO. OF PERSONS NO. OF PERSONS NO. OF PERSONS 

03 NUMBER OF BUILDINGS WITHIN TWO (2) MILES OF SITE 04 DISTANCE TO NEAREST OFF·SITE BU!lD!NCi 

HilD d:i:eds 50' (. 
r: 

OS POPULATION WITHIN VIC1Nrr(.0F SITE tPro""'• namr,.,. ,, •• ,.,,_of naru,. of,.,.,.,.,.,..,....,......,, ot•••· e.g .• "''"'· ~·· ,.,,..., -rt<toroa-t ••••1 

In the immediate area of the site there only about 
(see map) 

10 - 12 residents~ 

-
; ... 
~~' . ' ~ !·. 

EPAFORM 2070·13 (7·61) 
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA SITE INSPECTION REPORT 01 STATEh2 SITE NUMBER 

PART 5 ·WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA Nr. IQR0848840 

VI. ENVIRONMENTAL INFO~MATION 
01 PERMEABIUTY OF UNSA T\JRA TED ZONE tCMct on• I - Mixed - till material/in place 

0 A. 1 o-e - 1 o-e c:mlsec ~B. 1 o-• - 1 o-e c:mtsec 0 c. 10-•- 10-3 c:mtsec D.GREATEATHAN10-3cmfsec . 

02 PERMEABIUTY OF BEDROCKrCh....- one/ N/A 
0 A. IMPERMEABLE 0 B. RELATIVELY IMPERMEABLE 0 C. RELATIVELY PERMEABLE 0 D. VERY PERMEABLE tL•••IhM to-• cm~sec:/ tro-4 - to-• Clfll .. c, rto-2- to-• Clflll«/ to,_.,,.., to-2 .,.., .. c, 

03 OEPTH TO BEDROCK 04 DEPTH OF CONTAMINATED SOIL ZONE 05SOILpH 

11DkDQliD (It) 2 - J (It) 6.1 - 7~5· 

06 NET PRECIPITATION 07 ONE YEAR 24 HOUR RAINFALL OS SLOPE 

(In) ~ppi:OX {! (In) 
SITE SLOPE I DIRECTION OF SITE SLOP~, TERRAIN AVERAGE SLOPE 
2 - 3% to Scotts Cr ek 1 - 2 % 

09 FLOOD POTENTIAL 10 

SITE IS IN Y~s ~FLOODPLAIN 
0 SITE IS ON BARRIER ISLAND, COASTAL HIGH HAZARD AREA, RIVERINE FLOODWAY 

11 DIST.ANCETOWETLANOSI5•.,.-/ 12 O_IST .ANCE TO CRITICAL HABITAT /ol •""""9•-__., 
ESTUARINE 

N/A 
OTHER N/A (11111 

A. (ml) B. (mi) ENDANGERED SPECIES: 

13 LAND USE IN VICINITY 

DISTANCE TO: 
RESIDENTIAL AREAS; NATIONAUSTA TE PARKS, AGRICULTURAL LANDS 

COMMERCIAUINDUSTRIAL FORESTS, OR WILDUFE RESERVES PRIME AG LAND AGLAND 

A. 1 (mil B. 
., 

(ml) c. (mil D. 1 (mil 

14 DESCRIPTION OF SITE IN RELATION TO SURROUNDING TOPOGRAPHY 

This site is on the back of a small residential lot in a small neighborhoo 
that is on the edge of a large creek, Scotts Creek. The area, except al·ong 
the creeks edge, is gently to non.:.sloping and the only drinking water well 
of concern is Mr. Tripp, who lives SO' ·from the site. Mr. Robinson, whose 
lot contains the battery casings, has a well in his fron yard but is 
connected to the city water.line and doesn't use his well at this time. 
Ther~ are no large groundwater users in the area that would be affected by 

. this site. Very small site • . 

' 
}! .. 

VII. SOURCES OF INFORMATION rCII• a~eCliJC ,.,.,.,.., ... o.g .• 11111 lias •• .,.,Ia •• .,..... ,.~1111 

Site Inspection s·....:z-84 
Rainfall Tables •. 
Site interviews with Tripp - Rol;:rinson 5-2 -84 

l" (: 
~ : : 

EPA FORM 207'?·13(7·81) 



• • 
POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA SITE INSPECTION REPORT 01 STATE,02 SITE NUMBER 

PART6·SAMPLEAND FIELD INFORMATION 
1\TI"' noono/,QO/.n 

U.·SAMPLES TAKEN 
01 NUMBER OF 02 SAMPLES SENT TO oa ESTIMATED DATE 

SAMPLE1YPE SAMPLES TAKEN RESULTS AV A1I.J.BJJ:. 

GROUNDWATER 

SURFACE WATER 

WASTE 

AIR 

RUNOFF 

SPILL 

SOIL 
R lt., ., 1 r h c: ., ,.. ~· -f ,., ,... ,.. T ~ 'h - ·l!~ .. 'h '01...1~ I 'l ~• n n 1," 

(~ttach~d) 
v 

VEGETATION 
1"'-?n-su. 

OTHER 

IlL FIELD MEASUREMENTS TAKEN 
01 TYPE 02COMMENTS 

. 
Measurements of Probable fill are:t - rliF:r>'~nl"<> t-n n<>>'~"~'"<>"'r TJ<>l 1 ... ... ..:t ..-,...,;.f..:t-.n,.,o. 

.. Proh:~hlf> nf>nt:h nf fill m>'~ro"t".f<>1 

- . 
. . 

IV. PHOTOGRAPHS AND MAPS 

01 TYPE IX GROUND 0 AERIAL · l 02 IN CUSTODY OF N.c. 30]2 SoJjd & Baz. ~aste B:t:aDch 
IN~~ oiOI'qamtatO"' ornannaua/1 

03 t.'APS 04 LOCATION OF MAPS 

!XlYES 
Sketch ONO map gf s;l.te :i:H :E:i:±e 

V. OTHER FIELD OAT A COLLECTED tPro_,_,...,... c~o=oork>lll 
. ' .. 

Mr: Robinson & Mr. Tripp were on site during sampling and were interviewed. 
The site was measured and probable depth of fill was estimated.from the soi 
borings. Large pieces of battery casings prevent the completion of the 
hole at station "C". 

-

.~ 
VI. SOURCES OF INFORMATION tCIIO&tm:•ocrotoronc.,. •·"·· .,,,.,~ ••. umt>,.IIM/y..,, ,._.,, 

Site inspection log 5-2-84 
Soil samples 1-8· - on file 

.... 
fl:. . ·' 
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• • 
POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

SEPA SITE INSPECTION REPORT 01 STATE ~~2 SITE NUMBER 

PART 7 ·OWNER INFORMATION Nr. lqROR!J.$UU.n 

11. CURRENT OWNER(S} PARENT COMPANY,, __ , 

p1NAME 02 O+B NUMBER 08 NAME 09 O+B NUMBER 

DaniPl .T Rnhinconn 
03 STREET ADDRESS 11'.0. Bas. liFO I, otc.l r4SlCCODE I 0 SmEET AOOAESS 11'.0. Ba•. liFO I, ore./ r1SlCCODE 

402 Howell Rn::~cl 
OS CITY reSTATE 07ZIPCODE 12 CITY . r35TATE 14ZIPCODE 

New Bern Nr. ? R r:; lin· 
01NAME 02 O+B NUMBEfl Oe NAME 09 O+B NUMBER 

03 smEET ADDRESS 11'.0. Baa. liFO I, erc.1 r4SlCCODE 10 STREET ADDRESStP.O. lla•.IIFOI,orc.l r1SICCODE 

OS CITY reSTATE 07 ZIP CODE 12 CITY r3STATE 14ZJPCODE 

01NAME 02 D+B NUMBER OS NAME 09 O+B NUMBER 

03 smEET ADOAESS 11'.0. Ba•.IIFO 1. ore./ r4SlCCODE 10-SmEET ADDRESSIP.O. Baa. liFO I. orcJ !"SIC CODE 

OS CITY 106STATE 07 ZIP CODE 12CITY r35TATE 14ZIPCODE 

01NAME 02 D+B NUMBER OS NAME 090+BNUMBER 

03 smEET ADDRESS ti'.O. Boa. liFO I, ore./ · · r4SICCOD: 10 5mEET ADDRESS (P.O. Boa. liFO 1. orc.l r1SlCCODE 

05CITY r8STAT 07 ZIP CODE 12CITY .. 
r3STATE 14ZIPCODE 

Ill. PREVIOUS OWNER{S) (Usrmo•rroe..,rtntl• IV. REALTY OWNER(S) r«-...-:atrnocr-~tat~ 
01NAME 02 O+B NUMBER 01NAME 02 D+B NUMBER 

Fuller & HH7.Pl ~::~,.,, r.,,. 
03 SmEET ADDRESS IP.O. Baa. liFO I, ere./ I 04SICCODE 03 SmEET ADDRESSIP.O. S....IIFDI, ore./ I 04 SIC CODE: 

401 Howell Road 
OS CITY r6STATE 07ZIPCODE OS CITY 1065TATE 07ZIPCODE 

7 
New Bern NC: ?R'\Iin 
01NAME 02 0+ B NUMBER 01NAME 02 0+ B NUMBER 

IHenrv ~f'nrr 
03 SmEET ADDRESS tP.O. eo.. liFO I, orc.l "I 04 SIC CODE 03 SmEET ADDRESStP.O. eo.. liFO I. orc.1 r4SICCODE 

402 Hot.rP11 Rn"'rl 
OS CITY r6STATE 07 ZIP CODE OS CITY r6STATE 07ZJPCODE 

!New Bern l\J(' ')Q<:::t::n 

01NAME 02 D+ B NUMBER 01NAME 02 0+ B NUMBE~ 

03 STREET ADDRESS tP.O. Bo•. liFO': ore./ r4SICCODE 03 SmEET ADDRESS (P.O. Bo•. liFO I. ore./ r4SICCOOE 
' ./f. 

OS CITY 
. 

reSTATE 07ZIPCOOE OS CITY r6 STATE 07 ZIP CODE ... 
: 

V. SOURCES OF INFORMATION tCJroaDoc~crororott<:oa.e.g.,,.,.,, ••• .-.,..,., ..... ,_, . 
ri'terview D. J. Robinson 5-2-84 Moore 

relephone interv.iew Mrs. Hazel Sflulter 5-21-84 Moore .. 
j .... 

i"!; 
f ~ 

. 

EPA FORM 2070·1317·811 



• • 
POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA. . SITE INSPECTION REPORT 01 STATE,02 SITE NUMBER 

PART 8 ·OPERATOR INFORMATION Nr. n9R0848840 

II. CURRENT OPERATOR tPro'tldo I<IJifo,..,t ftom ""'""" OPERATOR'SPARENTCOMPANY ,,_, 
01NAME r2D+BNUMBER 10NAME r 1 D+B NUMBER 

N/A 
03 STREET ADDRESS (P.O. 8o.t. flf'D#, o!C.I t04SICCODE 12 STREET ADORESS (P.O. 8o.t. flf'D I, otc.l 113SICCOOE 

OSCtTY re STATErT ZIP CODE 14 CtTY 
r5 ST~TEre ZIP CODE 

08 YEARS OF OPERATION t 09 NAME OF OWNER 

Ill. PREVIOUS _OPERATOR(S) IIAIIIIOit...:Mitnr:Pf0-011/yll!ltf.-tromo..,., PREVIOUS OPERATORS' PARENT COMPANIES,,_, 
01NAME .lo2D+BNu~.esER 10NAME 111 D+B NUMBER 

N/A 
03 STREET ADDRESS (P.O. eo... flf'D I, ole./ r4SICCODE 12 STREET ADDRESS (P.O. Sox. flf'DI, ole./ r3SICCODE 

OS CITY reSTATE I 07 ZIP CODE 14CITY r5STATE,18ZIPCODE 

08 'rEARS OF OPERATlON t 09 NAME OF O~ER DURING THIS PERIOD ... .. 

01NAME 
. . _f02D+~NUMBER IONAME 

r1 ~~BNUMBER . 

03 STREET ADDRESS (P.O. 8o.t. fiFO I, oft./ r4SICCOOE 12 STREET ADDRESS tP.O. Bo.t. flf'D I,.,.,_, 113 SIC CODE 

OSCtTY t06STATE,07 ZIP CODE 14CITY . r5STATEr8ZIPCODE. 

08 YEARS OF OPERA noN I 09 NAME OF OWNER DURING THIS PERIOD 

01NAME r2.0+BNUMBER 10NAME r 1 D+_B NUMBER 

03 STREET ADDRESS (P.O. 8o.t. fiFO 1, ole./ .I 04 SIC CODE 12 STREET ADDRESS (P.O. Sox. flf'DI. otc.l r3SICCO~E .. . . 
7 . 

OSCtTY rB STATEr7 ZIPCO~E 14 CITY r5STATEr6ZIPCOOE 

08 YEARS OF OPERA nON ·I 09 ~AME OF OWNER DUR:NG THIS PERIOD 

IV. SOURCES OF INFORMATION IC/Io tpoclflc rolorMCu. o.o .• ""''""'·- ......,. ... ''-''' 
-

N/A 
·i·· 

'I! 
'i 

·' . 
".:· 
~. ~ .~ 
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• • 
POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

SEPA SITE INSPECTION REPORT 01 STATEh2SITENUMBER 

~ART 9 ·GENERATOR/TRANSPORTER INFORMATION Nr 10AnAt.RRLul 

II. ON..SITE GENERATOR 

01NAME 02 O+B NUMBER . 
NjA 

03 STREET ADDRESS ti'.O. Boz.IIFD I, ere./ 04SICCODE 

OS CITY re STATE 07 ZIP CODE 

Ill. OFF·SITE GENERATOR(S) 

01NAME 02 O+B NUMBER 01NAME 02 O+B NUMBER 

F ,. 1 1 P,.. ~ :~tt 1 t- P,.. 
03 STREET ADDRESS 11'.0. eo., liFO I, erc.) 04SICCODE. 03SmEET ADDRESS (I'.O.Bo•,IIFDI,orc./ 

·104SICCODE 

401 Howell Road 
OS CITY .reSTATE D7ZIPCODE OS CITY reSTATE 07ZIPCODE 

New Bern NC 28560 
01NAME 02 O+B NUMBER 01NAME 02 D+B NUMBER 

03 STREET ADDRESS 11'.0. Bo1,1!FD 1, ere./ 04SICCODE 03 STREET ADDRESS 11'.0. Boz.IIFD 1, ere./ 104SICCOOE 

OS CITY rSSTATE 07ZIPCODE OS CITY . r6STATE 07ZIPCOD~ 

IV. mANSPORTER(S) 
01NAME 02D+BNUMB~ 01NAME 02 O+B NUMBER 

' 

Henrv Scott 
03 STREET ADDRESS ti'.O. Bo1,1!FD '· ere./ D4SICCODE D3 STREET ADDRESS 11'.0. Boz.IIFD '· .,c.l 104SICCODE 

402 Howell Road I 
OS CITY rSSTATE 07ZIPCODE OS CITY reSTATE 07ZIPCODE 

New Bern NC 28560 
01NAME 02 D+B NUMBER 01NAME 02 D+B NUMBER 

03 STREET ADDRESS ti'.O. Bo .. IIFD 1, etc./ 04SICCOOE 03 STREET ADDRESS (1'.0. Boz.IIFDI, t1c.l 104SICCODE 

OS CITY r6 STATE 07 ZIP CODE OS CITY reSTATE 07ZIPCODE 

V. SOURCES OF INFORMATION tCJro•Docdic roro,.,cu. o.v .• ••••• ,. • ., .-.,..., .... ,.,.,..., 

Telephone interview Mrs. Hazel Saulter 5-21-84 by Moore 

/} 

' 

; ._; 

f·; 
{_: . 
!_I;; 
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• • 
POTENTIAL HAZARDOUS WASTE SITE 

&EPA SITE INSPECTION REPORT 
PART 10 ·PAST RESPONSE ACTIVITIES 

II PAST RESP.ONSE ACTIVITIES teen-
01 0 R. BARRIER WA1!.S. CONSTRUCTED 02DATE 03AGENCY 
04 DESCRIPTION 

.. 

01 Ill! S. CAPPINGfCOVERING 02DATE F.~t" Tlf7IT S 03AGENCY 
04 DESCRIPTION 

This site was leveled & debris & fill material 

n£ _h<>_f"_f"_p_r_v r:ts'inD'~ 

01 0 T. BULK TANKAGE REPAIRED . 02DATE 03AGENCY 
04 DESCRIPTION 

01 0 U.GROUTCURTAJNCONSTRUCTEO 02DATE 03AGENCY 
04 DESCRIPTION 

- •... . . · 
01 0 V. BOTTOM SEALED 02DATE 03AGENCY 
04 DESCRIPTION 

01 0 W. GAS COmROL 02DATE 03AGENCY 
04 DESCRIPTION 

' 

01 0 X. FIRE CONTROL 02DATE 03AGENCY 
04 DESCRIPTION 

01 0 Y. LEACHATE mEATMENT 02DATE 03AGENCY 
04 DESCRIPTION 

-
01 0 Z. AREA EVACUATED 02DATE 03AGENCY 
04 DESCRIPTION 

01 0 1. ACCESS TO SITE RESmiCTED 02DATE 03AGENCY 
04 DESCRIPTION 

01 0 2. POPULAllON RaOCATED 02DATE 03AGENCY 
04 DESCRIPTION 

7 

01 0 3. OTHER REMEDIAL ACTIVITIES 02DATE 03AGENCY 
. 04 DESCRIPTION 

-

j) .. 
: 

Ill. SOURCES OF INFORMATION tCJro.-,.,_, •••.•. 11··""'",."·._,,..,..,.,..,.~•1 

Interview L. E. Tripp 5-2-84 Moore 

Telephone Interview Hazel .'.Saulter 5-21-84 Moore 
• . 

...... 
i!; 
;. 0 

~ ·.-
~ :_ : 
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• • 
POTENTIAL HAZARDOUS WASTE SITE 

&EPA SITE INSPECTION REPORT 
PART 11 -ENFORCEMENT INFORMATION 

II. ENFORCEMENT INFORMAnON 

01 PAST REGUI.ATORY/ENFORCEMENT ACTION 0 YES XJNO 

02 DESCRIPTION OF FEDERAL. STATE. LOCAL REGULATORY/ENFORCEMENT ACTION 

None 

-

- . 

7 

Ill. SOURCES OF INFORMAnON fCll•-,.,.,.,.,,. .•. ~ .. rr•r•r~~es.a_.__,._,.J 

EPA FORM 2070·13 (7·81) 
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I. IDENTIFICAnON 

01 STATE,02 SITC NUMBER 
NC. ID980848840 
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Ronald H. Levine, M.D., M.P.H. 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

Mr. 1-lalton Jones 

May 18, 1984 

EPA 3012 Regional Project Officer 
Air and Hazardous Materials Division 
U. S. Environmental Protection Agency 
345 Courtland Street, N. E. 
Atlanta, Georgia 30365 

STATE HEALTH DIRECTOR 

RE: ERRIS List Additions 

Dear Wally: 

This letter is to confirm our telephone conversation . 
of May 11, 1984, requesting the ERRIS List additions of the 
following sites: 

Madison County Cyanide Site 
Route 2, Box 198 I Hwy 63 
Leicester, N. C. 28748 

This abandonded site was used for silver extraction 
from photographic plates using a cyanide leaching process. 
It has been reported that there are some 50 drums of various 
waste li uids and solids scattered about the property. 

Scotts Creek Battery Site 
402 Howell Road. 
New Bern, N. c ~ 28560 
Craven County 

This s~ ·~~~- esidential lot that years ago was 
filled in along a creek bank with debris that contained bursted 
battery castngs .. High levels of lead have been detected in the 
soil on site. 

Preliminary Assessments have been initiated on these sites 
and will be forwarded upon completion to your office. 

If you have questions or need additional information, do 
not hesitate to contact me . 

FEM:jj 

Sincerely, 

~( 1ftJJU--
Frank E. Moore, Geologist 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 

__j 
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SITE INSPECTION REPORT 
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General Information 

The Potential Hazardous Waste Site, Site Inspection Re· 
port form is used to record information collected during, or 
associated with, an inspection ofthe site and other information 
about responsible parties and past response activities~ 

The Site Inspection Report form contains eleven parts: 

Part 1 - Site Location and Inspection Information 

Part 2 - Waste Information 

Part 3 - Description of Hazardous Conditions and lnci· 
dents 

Part 4 - Permit and Descriptive Information 

Part 5 - Water, Demographic, and Environmental Data 

Part 6 - Sample and Field Information 

Part 7 - Owner Information 

Part 8 - Operator Information 

Part 9 - Generator!Transporter Information 

Part 10- Past Response Activities 

Part 11- Enforcement Information 

I Part 1 - Site Location and Inspection Information con· 
tains all of the data elements also contained on the Site ldenti· 
fication and Preliminary Assessment forms required to add a 
site to the automated Site Tracking System (STS). It is there-

( fore possible to add a site to STS at the Site Inspection stage. 
Instructions are given below. • 

Part 2 - Waste Information and Part 3 - Description of 

I. Hazardous Conditions and Incidents are used to record specific 
information about substances, amounts, hazards, and targets, 
e.g., population potentially affected. Parts 2 and 3 are also 
contained in the Potential Hazardous Waste Site, Preliminary 
Assessment form. Information recorded on Part 2 and Part 3 
during a preliminary assessment may be updated, added, de· 
leted, or collected on the Site Inspection Report form. 

An Appendix, with feedstock names and CAS Numbers 
and the most frequently cited hazardous substances and CAS 
Numbers is located behind the instructions for the Site lnspec· 

. tion Report. 

A number of the data items collected throughout the Site 
Inspection Report support the Site Ranking Model. The major
ity of these data items are found in Part 5 - Water, Demo· 
graphic, and Environmental Data. 

General Instructions 

1. Complete the Site Inspection Report form as com· 
pletely as possible. 

2. Starred items (*) are required before inspection infor· 
mation can be added to STS. The system will not accept 
incomplete inspection information. 

3. To add a site to STS at the Site Inspection stage, · 
write "New" across the top of the form and complete items 
11·01, 02, 03, 04, and 06, Site Name and Location, 11·09 Co· 
ordinates, and 11·1 0, Type of Ownership. 

4. Data items carried in STS, which are identical to 
those on the Site Identification and Preliminary Assessment 
forms and which can be added, deleted, or changed using the 

Site Inspection Report form, are indicated with a pound sign 
(#). To ensure that the proper action is taken, outline the 
ltem(s) to ·be added, deleted, or changed with a bright color 
and indicate the proper action with "A" (add), "D" (delete) or 
"C" (change). 

5. There are two options available for adding, deleting, 
or changing information supplied on the Site Inspection Re· 
port form. The first is to use a new Site Inspection Report 
form, completing only those items to be added, deleted, or 
changed. Mark the form clearly, using "A", "D", or "C", to 
indicate the action to be taken. If only data in STS are to be 
altered, the Site Source Data Report may be used. Using the 
report, mark clearly the items to be changed and the action 
to be taken. 

Detailed Instructions 

Part 1 Site Location and Inspection Information 

I. Identification: Identification (State and Site Num· 
ber) is the site record key, or primary identifier, 
for the site. Site records in the STS are updated 
based on Identification. It is essential that State 
and Site Number are correctly entered on each 
form. 

*1-01 State: Enter the two character alpha FIPS code for 
the state in which the site is located. It must be 
identical to State on the Site Identification form. . 

*1.02 Site Number: Enter the ten character alphanumeric 
code for sites which have a Dun and Bradstreet or 
EPA "user" Dun and Bradstreet number or the ten 
character numeric GSA identification code for fed· 
eral sites. The Site Number must be identical to the 
Site Number on the Site Identification and Prelimi· , 
nary Assessment forms. 

II. Site Name and Location: If Site Name and Location 
information require no additions or changes, these 
items are not required on the Site Inspection Report 
form. However, completing these items will facili
·tate use ofthe completed form and records manage· 
ment procedures. 

#11.01 Site Name: Enter the legal, common, or descriptive 
name of the site. 

#11.02 Site Street: Enter the street address and number (if 
appropriatei where the site is located. If the precise 
street address is unavailable for this site, enter brief 
direction identifier. e.g., NW Jet 1·295 & US 99; 
Post Rd, 5 mi W of Rt. 5. 

#11.03 Site City: Enter the city, town, village, or other 
municipality in which the site is located. If the site 
is not located in a municipality, enter the name of 
the municipality (or place) which is nearest the site 
or which most easily locates the site. 

#11·04 Site State: Enter the two character alpha FIPS code 
for the state in which the site is located-. The code 
must be the same as in item l·Ot. 

#II .OS Site Zip Code: Enter the five character numeric zip 
code for the postal zone in which the site is located. 
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Part 1 (continued) SITE INSPECTION REPORT- ·- . 

#11·06 Site County: Enter the name of the county, parish 
(Louisiana), cr borough (Alaska) in which the site 
is located. 

#11·07 County Code: Enter the three character numeric 
FIPS county code for the county, parish, or bor· 
ough in which the site is located. (The regional data 
analyst can furnish this data item.) 

#II-OS Site Congressional District: Enter the two character 
number for the congressional district in which the 
site is located. · 

• #ll-09 Coordinates: Enter the· Coordinates, Latitude ·and 
Longitude, of the site in degrees, minutes, seconds, 
and tenths of seconds. If a tenth of a second is insig· 
nificant at this site, enter "0" in the tenths position. 

#11·10 Type of Ownership: Check the appropriate box to 
indicate the type of site ownership. If the site is 
under the jurisdiction of an activity of the federal 
government, enter the name of the department, 
agency, or activity. If Other is indicated, specify the 

··. '··-···, type of ownership and name. 

Ill. Inspection Information 

*111·01 Date of Inspection: Enter the date the inspection 
occurred, or began for multiple day inspections. 

*111-02 Site Status: Check the appropriate box(es) to indi· 
cate the current status of the site. Active sites are 
thoSP. which treat, store, or dispose of wastes. Check 
Active for those active sites with an inactive ·stor· 
age or disposal area. Inactive sites are those at which 
treatment, storage, or disposal activities no longer 
occur. 

#111-03 Years of Operation: Enter the beginning and ending 
years (or beginning only if operations at the site are 
on-going), e.g., 1878/1932, of site operation. Check 
Unknown if years of operation are not known. 

*111-04 Agency Performing Inspection: Check the appro· 
priate box(es) to indicate parties participating in the 
inspection. If contractors participate, provide the 
name of the firm(s). 

111·05 Chief Inspector: Enter the name of the chief, or 
lead inspector. 

111.06 Title: Enter the Chief Inspector's title, e.g., Team 
Leader, FIT team. 

111-07 Organization: Enter the name of the organization 
where the Chief Inspector is employed, e.g., EPA
Region 4, VA State Health Dept., Environmental 
Research Co. 

111-08 Telephone Number: Enter the Chief Inspector's area 
code and local commercial telephone number. 

111.09 Other Inspectors: Enter the names of other parties 
participating in the inspection. 

111·10 Title: Enter the titles of other parties participating 
in the inspection. 

111·11 Organization: Enter the names of the organizations 
where other parties participating in the inspection 
are employed. 

111·12 Telephone Number: Enter the area code and local 
commercial telephone numbers of.other parties par· 
ticipating in the inspection. 

111·13 Site Representatives Interviewed: Enter the names 
of individuals representing responsible parties inter· 
viewed in connection with the inspection. Inter

. views do not necessarily occur during the inspec· 
tion. 

111-14 Title: Enter the titles of the individuals interviewed: 

111·15 Address: Enter the business, mailing, or residential 
addresses of the individuals interviewed. 

111·16 Telephone Number: Enter the area code and local 
commercial telephone numbers of the individuals 
interviewed. 

111-17 Access Gained By: Check the appropriate box to· 
indicate whether access to the site was gained 
through permission or warrant. 

111·18 Time of Inspection: Using a 24-hour clock, enter 
the time the inspection began, e.g., for 3:24 p.m. 
enter1524. 

111·19 Weather Conditions: Describe the weather condi· 
tions during the site inspection, especially any un
usual conditions which might affect results or obser· 
vations taken. · 

IV. Information Available From 

IV.01 Contact: Enter the name of the individual who can 
-~rovide information about the sit~. 

IV-02 Of: If appropriate, enter the name of the public or 
private agency, firm, or company and the organiza. 
tiof1 within the agency, firm, or company of the 

• individual named as Contact. 

IV-03 Telephone Number: Enter _the area code and local 
telephone number of the individual named as con
tact. 

IV-04 Person Responsible for Site Inspection Report 
Form: Enter the name of the individual who was 
responsible for the information entered on the Site 
Inspection Report form. The person responsible for 
the Site Inspection Report form may be different 
from the individual who prepared the form. 

IV.05 Agency: Enter the name of the Agency where the 
individual who is responsible for the Site Inspection 
Report form is employed. 

IV-06 Organization: Enter the name of the organization 
within the Agency. 

IV-07 Telephone Number: Enter the area code and local 
telephone number of the individual who is respon· 
sible tor the Site Inspection Report form. 

IV.QS Date: Enter the date the Site Inspection Report 
form was prepared. 

Part2 

*I. 

II. 

Waste Information 

Identification: Refer to Part 1-1. 

Waste States, Quantities, and Characteristics: Waste 
States, Quantities, and Characteristics provide infer· 
mation about the physical structure and form of the 
waste, measures of gross amounts at the site, and 
the hazards posed by the waste, considering acute 
and chronic health effects and mobility along a 
pathway. 

· .. 
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•11-01 Physical States: Check the a.riate box(es) to 

•u-02 

indicate the state(s) of waste nt at the site. If 
Other is indicated, specify the physical state of the 
waste. 

Waste Quantity at Site: Enter estimates of amounts 
of waste at the site. Estimates may be in weight 
(Tons) or volume (Cubic Yards or Number of 
Drums). Use as many entries as are appropriate; 
however, measurements must be independent. For 
example, do not measure. the same amounts of 
waste as both tons and cubic yards. 

Waste Characteristics: Check all appropriate entries 
to indicate the hazards posed by waste at the site. If 
waste at the site poses no hazard, check Not Appli
cable. 

Ill. Wasta Category: General categories of waste typi
cally found are listed here. Enter the estimated gross 
amount of each category of waste and the appropri-
ate unit of measure. · 

*111-01 Gross Amount: Gross Amount is the estimate of the 
amount of the waste category found at the site. 
Estimates should be furnished in metric tons (MT), 
tons (TN), cubic meters (CM), cubic yards (CV), 
drums (OR), acres (AC), acre feet (AF), liters (LT), 
or gallons (GA). Enter the estimated amount next 
to the appropriate waste category. 

•111-02 Unit of Measure:· Enter the ·appropriate unit of 
measure, MT (metric tons), TN (tons), CM (cubic 
meters), CV (cubic yards), DR (number of drums), 
AC (acres), AF (acre feet), L T (liters), or GA (gal
lons) next to the estimate of gross amount. 

111-03 Comments: Comments may be used to further ex
plain, or provide additional information, about par
ticular waste categories. 

IV. Hazardous . Substances: Specific hazardous, or 
potentially hazardous, chemicals, mixtures, and sub
stances found at the site are listed here. For each 
substance listed those data items marked with an 
"at17 sign (@) must be included. 

@IV-01 Category: Enter in front of the substance name the 
three character waste category from Section Ill 
which best describes the substance, e.g., OLW (Oily 
Waste). 

@IV-02 Substance Name: Enter one of the following: the 
name of the substance registered with the Chemical 
Abstract Service, the common or accepted abbrevia· 
tion of the substance, the generic name of the sub· 
stance, or commercial name of the substance. 

· @IV.Q3 CAS Number: Enter the number assigned to the 
substance when it was registered with the Chemical 
Abstract Service. Refer to the Appendix for most 
frequently cited CAS Numbers. CAS Numbers must 
be furnished for each substance listed. If a CAS 
Number for this substance has not been assigned, 
enter "999". 

@IV-04 Storage/Disposal Method: Enter the type of storage 
or disposal facility in which the substance was 
found: Sl (surface impoundment, including pits, 
ponds, and lagoons), PL (pile), DR (drum), TK 
(tank), LF (landfill), LM (landfarm), 00 (open 
dump). 3 

v. 

IV-05 

IV-06 

V-01 

Conce.on: Enter the concentration of the sub· 
stance nd in samples taken at the site. 

Measure of Concentration: Enter the appropriate 
unit of measure for the measured concentration of 
the substance found in the sample, e.g., MG/L, 
UG/L. 

Feedstocks 

Feedstock Name: If feedstocks, or substances de· 
rived from one or more feedstocks, are present at 
the site, enter the name of each feedstock found. 
See the Appendix for the feedstock list. 

V-02 CAS Number: Enter the CAS Number for each feed· 
stock named. See the Appendix for feedstock CAS 
Numbers. 

VI. Sources of Information: List the sources used to 
·obtain information for this form. Sources dted may 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for information entered on the 
form and may be used to obtain further information 
about the site. 

Part 3 Description of Hazardous Conditions and Incidents 

•1. Identification: Refer to Part 1-1. 

II. Haz.ardous Conditions and Incidents: 

11-01 Hazards: Indicate each hazardous, or potentially 
hazardous, condition known, or claimed, to exist at 
the site. 

11-02 Observed, Potential, or Alleged: Check Observed 
and enter the date, or approximate date, of occur
rence if a release of contaminants to the environ· 
ment, or some other hazardous incident, is known 
to have occurred. In cases of a continuing release, 
e.g., groundwater contamination, enter the date, or 
approximate date, the condition first became ap· 
parent. If conditions exist for a potential release, 
check potential. Check Alleged for hazardous, or 
potentially hazardous, conditions claimed to exist at 

·.the site. 

11-03 Population Potentially Affected: For each haz· 
ardous condition at the site, enter the number of 
people potentially affected. For Soil enter the num· 
ber of acres potentially affected. 

11-04 Narrative Description: Provide a narrative descrip· 
tion, or explanation, of each condition. Include any 
additional information which further explains the 
condition. 

11-05 Description of Any Other Known, Potential, or 
Alleged Hazards: Provide a narrative description of 
any other hazardous, or potentially hazardous, con· 
ditions at the site not covered above. 

Ill. Total Population Potentially Affected: Enter the 
total number of people potentially affected by the 
existence of hazardous, or potentially hazardous, 
conditions at the site. Do .not sum the numbers 
shown for each condition. 

IV. Comments: Other information relevant to observed, 
potential, or alleged hazards may be entered here. 



Part 3 (continued) 

v. SoUrces of Information: list the.rces used to 
obtain information for this form. Sources cited may 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for information entered on the 
form and may be used to obtain further information 
about the site. 

Part4 

~·· 
Permit and Descriptive Information 

Identification: Refer to Part 1-1. 

Permit Information II. 

11.01 

11·02 

11.03 

Type of Permit Issued: Check the appropriate 
box(es) to indicate the types of permits issued to 
the site. If state, local, or other types of environ· 
mental permits have been issued, specify the type. 

P.ermit Number: Enter the permit number for each 
issued permit. 

Date Issued: Enter the date each permit was issued. 

11.04 Expiration Date: Enter the date each permit expires 
or expired. 

11·05 Comments: Enter any information which further 
explains the types of permits issued or status of the 
permits. 

Ill. Site Description 

*111·01 Storage/Disposal: Check the appropriate box(es) to 
indicate the types of storage/disposal facilities 
found at the site. If Other is checked, specify the 
type of facility. 

*111.02 Amount: Enter the gross amount of waste asso· 
ciated with each type of storage/disposal facility. 
Amounts may be measured in: metric tons, tons, . 
cubic meters, cubic yards, drums, acres, acre feet, 
liters, or gallons. 

*111-03. Unit of Measure: Enter the appropriate unit of mea
sure for each entry. Units of measure are MT (met· 
ric tons}, TN (tons}, CM (cubic meters), CY (cubic 
yards), DR (drums), AC (acres), AF (acre feet), l T 
(liters}, or GA (gallons). 

*111-04 Treatment: If waste is treated at the site, check the 
appropriated box(es) to indicate treatment methods 
used. If Other is checked, specify treatment method. 

111·05 Other: If there are buildings on site, check this box. 

*111-06 Area of Site: Enter total area ofsite in acres. 

111-07 Comments: Enter any other pertinent information. 

IV. Containment: Containment is a measure of the nat· 
ural or artificial means taken to minimize or pre· 
elude health hazards and to minimize or prevent 
contamination of the environment from waste at 
the site. 

*IV-01 Containment of Wastes: Check the appropriate box 
to indicate the condition of containment measures 
at the site. When choosing the appropriate box, con· 
sider the potential for environmental contamination, 
i.e., the worst case for containment in conjunction 
with the most hazardous substances. 

IV-02 Description of Drums, Diking, liners, Barriers: Pro· 
vide a narrative description of the condition of con· 
tainment measures at the site, e.g., waste ade· 
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quately c.ed. drums rusting and leaki~g. dik· 
ing collapsmg, liners leaking and contaminants 
leaching into soil and groundwater. 

V. Accessibility: Accessibility is an indicator of the • 
potential for direct contact with hazardous sub· 
stances. 

*V-01 Waste Easily Accessible: If there are no real barriers 
preventing human access to hazardous waste, check 
Yes, otherwise check No. 

V-02 Comments: Additional information about accessibil· 
ity to hazardous waste may be provided. 

VI. Sources of Information: list the sources used to ob· 
tain information for this form. Sources cited may 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for information entered on the 
form and may be used to obtain further information 
about the site. 

Part 5 

*I. 

II. 

11·01 

11-02 

11·03 

Ill. 

111-01 

111·02 

Water, Demographic, and Environmental Data 

Identification: Refer to Part 1-1. 

Drinking Water Supply 

Type of Drinking Water Supply: Check the appro· 
priate box(es) to indicate the types and sources of 
·drinking water within the vicinity of the site. Com· 
munity refers to municipal sources. Non-community 
refers to private sources, e.g., private wells. 

Status: Check the appropriate box(es) to indicate 
whether the water supply is endangered or affected 
by contaminants from the site. Check the appropri· 
ate box to indicate if the water supply is being 
·monitored for possible contamination. 

Distance to Site: Enter the distance in miles to the 
nearest tenth, hundredth, or thousandth (as needed 
to indicate the precision required) from the site to 
nearest drinking water source. 

Groundwater 

Groundwater Use in Vicinity: Check the appropri· 
ate box to indicate groundwater use in the vicinity 

· of the site. The concern is to indicate the serious· 
ness of groundwater contamination from waste at 
the site. Only Source for Drinking indicates that 
current water sources are limited to wells in the 
vicinity of the site. Drinking; Commercial, Industrial; 
Irrigation indicates that groundwater is used for 
drinking, but that other limited drinking sources are 
available and that no other sources for these addi· 
tiona! uses are available. Commercial, Industrial, 
Irrigation indicates that groundwater is used for 
these purposes, but that limited other sources of 
water are available. Not used, Unuseable indicates 
that groundwater use in the area is not critical. 

Population Served by Groundwater: Enter the num· 
ber of people served by groundwater in the vicinity 
of the site. Population for the purposes of the Site 
Inspection Report includes residents and daytime 
workers and students but excludes transients in the 
neighborhood or on local highways and roads. When 
estimating population from aerial photographs or 
other sources, the conversion factor is 3.8 persons for 
each dwelling unit or 3 persons per acre in rural areas. 

I 
i 
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111.03 D.istance to Nearest Drinkin.er Well: Enter the 
distance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision re
quired) from the site to the nearest drinking water 
well. · · 

111.04 Depth to Groundwater: Enter the depth in feet to 
groundwater. • · 

111·05 Depth of Groundwater Flow: Enter the cardinal 
direction of groundwater flow, e.g., NNW. 

111.06 Depth to Aquifer of Concern: Enter the depth in 
feet to the aquifer of concern. · 

111.07 Potential Yield of Aquifer: Enter the potential 
yield of the aquifer in gallons per day. 

111.08 Sole Source Aquifer: Check the appropriate box to 
indicate the aquifer of concern is, or is not, a sole 
source aquifer. 

111.()9 Description of Wells: Provide a narrative description 
of wells in the vicinity of the site, including useage, 
depth, and location relative to population and build· 
ings. 

111-10 Recharge Area: Check the appropriate box to indi· 
cate the site is located in a recharge area. Comments 
provide additional information on the recharge area. 

111-11 Discharge Area: Check the appropriate box to indi· 
cate the site is located in a discharge area. Com
ments provide additional information on the dis
charge area. 

IV. 

IV-01 

IV-02 

Surface Water 

Surface Water Use: Check the appropriate box to • 
indicate surface water use in the vicinity of the site. 
The order of precedence is Reservoir, Recreation, 
Drinking Water Source; Irrigation, Economically 
Important Reserves; Commercial/Industrial; Not 
Currently Used. 

Affected/Potentially Affected Bodies of Water: 
Enter the names of bodies of surface water affected, 
or p9tentially affected, by contaminants from the 
site. List the body of surface water nearest the site 
first. For each body of water check Affected if con
taminants have been identified in samples of the 
water. Enter the shortest distance from the body of 
water to the,site in miles to the nearest tenth, hun
dredth, or thou.sandth (as needed to indicate the 
precision required). 

v. 
I V-01 

Demographic and Property Information 

Total Population Within: Enter the total population 
within one (1) mile, two (2) miles, and three (3) 
miles of the site. Distances are measured from site 
boundaries. Population for the purposes of the Site 
Inspection Report includes residents and daytime 
workers and students but excludes transients in the 
neighborhood or on local highways and roads. When 
estimating population from aerial photographs or 
other sources, the conversion factor is 3.8 persons 
for each dwelling unit or 3 pe~ons per acre in rural 
areas. 
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V-02 Distance to Nearest Population: Enter in miles to 

the nearest tenth, hundredth, or thousandth (as 
needed to indicate the precision required) the dis· 
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tance.m the site bou~dary to th~ nearest popula
tion (one person minimum). 

V-03 Number of Buildings Within Two (2) Miles of Site: 
Enter the number of buildings within two miles 
from the boundaries of the site. 

V.Q4 Distance to Nearest Off-Site Building: Enter the dis
tance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision 
required) from . the site boundary to the nearest 
off·site building. 

V-05 Population in Vicinity of Site: Provide a narrative 
description of the nature of the population within 
the vicinity of the site. Examples include rural 
area, small truck farms, urban industrial area, densely 
populated urban residential area. 

VI. Environmental Information 

Vl-01 Permeability of Unsaturated Zone: Check the ap
propriate box to indicate the permeability of the 
earth material above the water table in the vicinity 
of the site. 

Vl-02 Permeability of Bedrock: Check· the appropriate 
box to indicate the permeability of the bedrock in 
the vicinity of the site. 

Vl-03 Depth to Bedrock: Enter the depth to bedrock in 
feet. 

VI-Q4 Depth of Contaminated Soil Zone: Enter the depth 
of the contaminated soil zone in feet. 

VI-Q5 Soil pH: Enter the pH of the soil in the vicinity of 
the site. 

Vl-06 Net Precipitation: Enter net precipit~tion in inches. 
If net precipitation is not known, subtract the aver· 
age evaporation figure on the U.S. National Weather 
Service map showing average annual evaporation in 

. inches from the U.S. Environmental Data Service 
map showing mean annual precipitation. 

. Vl-07 One Year 24 Hour Rainfall: Enter in inches the fig
ure for one year 24 hour rainfall. 

Vl-08. Slope: Enter the percentage of site slope, the direc
tion of site slope, and the percentage of the sur
rounding terrain average slope. 

Vl-09 Flood Potential: Enter the boundary year for the 
floodplain in which the site is located. Sites flooded 
annually are in a 1 (one) year floodplain. Other ex
amples include 10, 20, 50, 100, 500, etc., indicating 
the probability of flooding within that time period. 

Vl-10 Site is on Barrier Island, Coastal High Hazard Area, 
Riverine Floodway: If site is located in one ofthese 
areas, check this box. 

Vl-11 Distance to Wetlands: If applicable, enter the dis· 
tance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision re· 
quired) from the site to the closest wetlands (five 
acre minimum) far Estuarine and Other types of 
wetlands. 

Vl-12 Distance to Critical Habitat: rf applicable, enter the 
distance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision re· 
quired) from the site to the nearest critical habitat 
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Part 5 (continued) SITE INSPECTION REPORT 

of an endangered species. Enter the name(s) of the 
endangered species. 

VI~ 13 Land Use in Vicinity: Enter the distance in miles to 
the nearest tenth, hundredth, or thousandth (as 
needed to indicate the precision required) to the 
nearest Commercial/Industrial area; Residential 
Area, National/State Parks, Forests, or Wildlife Re
serves; or Agricultural Lands, Prime Ag Land and Ag 
Land. Prime Ag Land is that crop, pasture, range, or 
forest land which produces the highest yield in rela· 
tion to inputs. Ag Land is the remaining agricultural 
land, frequently considered marginal. 

Vl·14 Description of Site in Relation to Surrounding 
Topography: Provide a narrative description of sig· 
nificant or unusual aspects of the surrounding top· 
ography in relation to the site. Examples might in· 
elude: site is in a.valley surrounded on all sides by 
mountains, site is at edge of a river or stream which 
floods frequently, etc. 

vrr. Sources of Information: List the sources used to Ob· 
tain information for this form. Sources cited may 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for information entered on the 
form and may be used to obtain further information 
about the site. 

Part 6 Sample and Field Information 

•1. Identification: Refer to Part 1-1. 

11. Samples Taken 

11-01 Number of Samples Taken: Next to each sample 
type enter the number of samples of that type 
taken. 

11.02 Samples Sent To: Enter the name of the laboratory 
or other facility where the samples were sent for 
analysis. 

11-03 Estimated Date Results Available: Enter the esti· 
mated date the results are expected to be available. 

Ill. Field Measurements Taken 

111.01 Type: Enter the type, e.g., radioactivity, explosivity, 
organic vapor or gas detection and analysis, reagent 
type gas detection, of each field measurement taken. 

111-02 

IV. 

IV-01 

IV.Q2 

JV.Q3 

Comments: Describe results of field measurements, 
whether they were taken on or off site, and if appli· 
cable, the type of disposal facility tested, e.g., drum, 
surface impoundment, landfill. 

Photographs and Maps 

Type: If photographs of the site have been taken, 
check tf1e appropriate box(es) to indicate the type. 

In Custody Of: Enter the name of the organization 
or person who has custody of the photographs. 

Maps: Check the appropriate box to indicate that 
maps of the site area have been prepared or ob· 
tained. 

IV-04 Location of Maps: If site maps are available, indi· 
cate their location, e.g., Region 1 Air and Hazardous 
Materials Division. 

V. Other Field Data· Collected: Provide a narrative de· 
scription of any other field data collected. 
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VI. . Source-Information: List the sources .us~d to ob· 
tain information for this form. Sources cited may 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources citea 
provide the basis for information entered on the 
form and may be used to obtain further information 
about the site. 

Part7 Owner Information 

Identification: Refer to Part 1-1. ••• 
II. 

11·01 

11·02 

11·03 

11·04 

11·05. 

11·06 

11·07 

II·OB 

11·09 

Current Owner(s) - Parent Company: Current 
owner(s) and parent companies, for those owners 
which are companies partly or wholly owned by an· 
other company, provide locator information about 
responsible parties. Each Part 7 provides space for 
four (4) current owners and their respective parent 
companies. If additional space is required, complete 
another Part 7. 
Name: Enter the legal name of the owner of the 
site. The owner may be a firm, government agency, 
association, individual, etc. z 

D&B Number: Where available, enter the owner's 
D&B (Dun and Bradstreet) number. If the current 
owner. is a federal agency, enter the GSA identifies· 
tion code. 

Street Address: Enter the business, mailing, or resi· · 
dential street address of the owner. 

SIC Code: If applicable, enter the owner's primary 
SIC Code. 

City; Enter the city of the owner's business, mail· 
ing, or residential address. · 

State: Enter the two character alpha FIPS code for 
the state of the owner's business, mailing, or resi· 
dential address. 

Zip Code: Enter the five digit zip code for the 
owner's business, mailing, or residential address. 

Name: If the owner is a partly or wholly owned 
subsidiary of another company, enter the legal 
name of the owner's parent company. . · · 

D&B Number: Enter the parent company's Dun and 
Bradstreet number. 

11·10 Street Address: Enter the business or mailing street 
address of the parent company, 

I 1·11 SIC Code: If applicable, enter the parent company's 
primary SIC code. 

11·12 City: Enter the city of the parent company's busi· 
ness or mailing address. 

11·13 State: Enter the two character alpha FIPS code for 
the state of the parent company's business or mail· 
ing address. · 

11·14 Zip Code: Enter the five digit zip code for the 
parent company's business or mailing address. 

Ill. Previous Owner(s): List previous owners in reverse 
chronological order, i.e., most recent first. If addi· 
tional space is required, complete another Part 7. 

111·01 Name: Enter the legal ~ame of the previous owner. 
The previous owner mil)' have been a firm, govern· 
ment agency, association, jndividual, etc. 



Part 7 (continued) 5 T NSPECTION REPORT 
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111·02 D&B Number: Enter the pre.s ow~er's Dun and 
Bradstreet number if available. If the previous 
owner was a federal agency, enter the GSA identi· 
fication code if available. 

111·03 Street Address: Enter the business, mailing, or resi
dential street address of the previous ow~er. 

111·04 SIC Code: If applicable, enter the primary SIC Code 
of the previous owner. 

111.05 City: Enter the city of the previous owner's busi~ 
ness, mailing, or residential address. 

111-06 State: Enter the two character alpha FIPS code for 
the state of the previous owner's bus.iness, mailing, 
or residential address. 

111·07 

IV-01 

IV-02 

Zip Code: Enter the zip code of the previous 
owner's business, mailing, or residential address. 

Realty Owner(s): Realty owner applies when the 
owner leased to another entity property which was 
used for the storage or disposal of hazardous waste. 
List current or most recent first. 

Name: Enter the legal name of the realty owner. 
The realty owner may be a firm, government agen
cy, association, individ,ual, etc. 

D&B Number: Enter the previous owner's Dun and 
Bradstreet number if available. If the previous 
owner was a federal agency, enter the GSA identifi· 
cation code if available. 

IV-03 Street Address: Enter the realty owner's business, 
mailing, or residential street address. 

IV-04 SIC Code: If applicable, enter the realty owner's 
primary SIC Code. 

IV-05 City: Enter the city of the realty owner's business, 
mailing, or residential address. 

IV-06 State: Enter the two character alpha FIPS code· for 
the state of the realty owner's business, mailing, or 
residential address. 

IV-07 Zip c;ode: Enter the zip code of the realty owner's 
business, mailing, or residential address. 

Sources of Information: List the sources used to 
obtain information for this form. Sources cited 
may include: sample analysis, reports, inspections, 
official records, or other documentation. Sources 
cited provide the basis for information entered on 
the form and may be used to obtain further infor· 
mation about the site . 

r:'art 8 Operator Information 

Identification: Refer to Part 1-1. l •r. 
. II. 

-I 
11·01 

11·02 

Current Operator-Operator's Parent Company: In· 
formation on operators is applicable when the 
operator is not the owner. 

Name: Enter the legal name of the operator. The 
operator may be a firm, government agency, associa· 
tion, individual, etc. 

D&B Number: Enter the operator's Dun and Brad· 
street number if available. If the operator is a fed· 
eral agency, enter the GSA identification code if 
available. 

7 

11·03 

11·04 

Stre.ddress: Enter the operator's business, mail· 
.ing, or residential street address. 

SIC Code: If applicable, enter the operator's pri· 
mary SIC Code. · 

11·05 City: Enter the city of the operator's business, mail· 
ing, or residential address. 

11·06 State: Enter the two character alpha FIPS code for 
the state of the operator's business, mailing, or resi
dential address. 

11·07 Zip Code: Enter the zip code of the operator's busi
_ness, mailing, or residential address. 

11·08 Years of Operation: Enter the beginning and ending 
years (or beginning only if operations are on-going), 
e.g., 1932/1948, of operation at the site. 

11.09 Name of Owner: Enter the name of the owner for 
the period cited for this operator. 

11·10 Name: If applicable, enter the legal name of the 
operator's parent company. 

·11-11 D&B Number: Enter the operator's parent company 
Dun and Bradstreet number if available. 

11·12 Street Address: Enter the operator's parent com· 
pany business, mailing, or residential street address. 

11·13 SIC Code: If applicable, enter the operator's parent 
company primary SIC Code. 

11-14 City: Enter the city of the operator's parent com
pany business, mailing, or residential address. 

11·15 State: Enter the two character alpha FIPS code for 
the state of the operator's parent company business, 
mailing, or residential address. 

11·16 Zip Code: Enter the zip code of the operator's 
parent company business, mailing, or residential 
address. 

Ill. Previous Operator(s) -Previous Operators' Parent 
Companies 

111·01 Name: Enter the legal name of the previous opera-· 
tor. The previous operator may be a firm, govern· 
ment agency, association, individual, etc. 

II 1·02 D&B Number: Enter the previ9us operator's Dun 
and Bradstreet number if available. If the previous 
operator was a federal agency, enter the GSA iden· 
tification code if available. 

111·03 Street Address: Enter the previous operator's busi· 
ness, mailing, or residential street address. 

111·04 SIC Code: If applicable, enter the previous opera· 
tor's primary SIC Code. 

111·05 City: Enter the city of the previous operator's busi
ness, mailing, or residential address. 

111·06 State: Enter the two character alpha FIPS code for 
the state of the previous operator's business, mail· 
ing, or residential address. 

111·07 Zip Code: Enter the zip code of the previous opera
tor's business, mailing, or resi~ential address. 

111·08 Years of Operation: Enter the beginning and ending 
years of operation for this operator at the site. 

111·09 Name of Owner: Enter the name of the owner for 
the period cited for this operator. 

. ' 
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Part 8 (continued) SITE INSPECTION REPORT 

111·10 Name: If applicable, enter the legal name of the 
previous operator's parent company. 

111·11 D&B Number: Enter the previous operator's parent 
company Dun and Bradstreet number if available. 

111-12 Street AddresS: Enter the previous operator's parent 
company business, mailing, or residential street 
address. 

111·13 SIC Code: If applicable, enter the previous opera· 
tor's parent company primary SIC Code. 

111-14 City: Enter the city of the previous operator's 
parent company' business, mailing, or residential 
address. 

111-15 State: Enter the two character alpha FIPS code for 
the state of the previous operator's parent company 
business, mailing, or residential address. 

111·16 Zip Code: Enter the zip code of the previous opera
tor's parent company business, mailing, or residen
tial address. 

IV. Sources of Information: List the sources used to ob· 
tain·information for this form. Sources cited may 
include: sample ·analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for information entered on the 
form and may be used to obtain further information 
about the site. 

Part 9 Generatortrransporter Information 

Identification: Refer to part 1-1 • . •1. 

II. 

11·01 

11-02 

On-Site Generator: A company. or agency, located 
within the contiguous area of the site and generating 
waste disposed on the site, is entered here. 

Name: If there is an on-site generator, enter the 
legal r;tame of the on-site generator. The on-site gen· 
erator may be a firm or government agency. 

D&B Number: Where available, enter the on-site 
generator's D&B (Dun and Bradstreet) number. If 
the on-site generator is a federal agency, enter the 
GSA identification code. 

11-03 Street Address: Enter the business or mailing street 
address of the on-site generator. 

I 1-04 SIC Code: If applicable, enter the on-site generator's 
primary SIC Code. 

11-05. City: Enter the city of the on-site generator's busi· 
ness or mailing address. 

11·06 State: Enter the two character alpha FIPS code for 
the state of the on-site generator's business or mail· 
ing address. 

11-07 Zip Code: Enter the five digit zip code for the on
site generator's business or mailing address. 

Ill. Off-Site Generator(s):Those companies or agencies 
off-site who have generated waste which has been 
disposed at the site are listed here. 

I 11-01 Name: Enter the legal name of the off-site genera· 
tor. The off-site generator may be a firm or govern· 
ment agency. 

111·02 D&B Number: Where available, enter the off-site 
generator's D&B (Dun and Bradstreet) number. If 
the off-site generator is a federal agency, enter the 
GSA identification code. 8 

111·03 Street Address: Enter the business or mailing street 
address of the off-site generator. 

111·04 SIC Code: If applicable, enter the off-site ge;era· 
tor's primary SIC Code. 

111-05 City: Enter the city of the off-site generator's busi· 
ness or mailing address. 

111·06 State: Enter the two character alpha FIPS code for 
the state of the off-site generator's business or mail· 
ing address. · 

111-07 Zip Code: Enter the five digit zip code for the off
site generator's business or mailing address. 

IV. Transporte;(s): Those carriers who are known to· 
have transported waste to the site are listed here. 

IV-01 Name: Enter the legal name of the transporter. Tht: 
transporter may be a firm, government agency, assc 
ciation, individual, etc. 

IV·02 D&B Number: Where available, enter the tran•, 
porter's D&B (Dun and Bradstreet) oomber. If tl': 
transporter is a federal agency, enter the GSA iden-
tification code. = 

IV-03 Street Address: Enter the business, mailing, or r~< 
dential street address of the transporter. 

IV-04 SIC Code: If applicable, enter the transporter's pri 
mary SIC Code. 

IV-05 City: Enter the city of the transporter's business, 
mailing, or residential address. 

IV-06 State: Enter the two character alpha FIPS code for 
the state of the transporter's business, mailing, or. 
residential address. 

IV·07 Zip Code: Enter the five digit zip code for the trans
porter's business, mailing, or residential address. 

V. Sources of Information: List the sources used to ob· 
tain information for this form. Sources cited may 
include: sample analysis, reports, inspections, 
official records, or other documentation. Sources 
cited provide the basis for information entered on 
the form and may be used to obtain further infor· 
mation about the site. 

Part 10 Past Response Activities . 

•1. Identification: Refer to Part 1-1. 

II. Past Response Activities 

I 1-01 Past Response Activities: Check the appropriatP 
box(es) to indicate response activities initiatec 
prior to the passage of CERCLA, December, 1980. 

11·02 Date: Enter the start date (or approximate date) of 
the activity. 

11-03 Agency: Enter the name of the Agency responsible 
for the activity. 

I 1-04 Description: Provide a brief narrative description of 
the activity. · 

Ill. Sources of Information: List the sources used to ob
tain information for this form. Sources cited rna, 
include: sample analysis, reports, inspections, off. 
cial records, or other documentation. Sources cite:. 
provide the basis for information entered on the 
form and may be used to obtain further informatior 
about the site. 
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II. 
11-01 

SITE INSPECTION REPORT 

Enforcement Information. 

Identification: Refer to Part 1-1. 

Enforcement Information 

Past Regulatory/Enforc.ement Action: Check the ap· 
propriate box to indicate past regu.latory or en· 
forcement action at the federal, state, or local level 
related to this site. 
Description of Federal, State, Local Regulatory or 
Enforcement Action: Provide a narrative description 

9 

Ill. 

of llatory or enforcement action to date. Oo not 
include any enforcement action contemplated in 
the process of development . 

Sources of Information: list the sources used to ob· 
tain information for this form. Sources cited may . 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for information entered on the 
form and may be used 'to obtain further informa· 
tion about the site. 
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.. •• POTENTIAL HAZARDOU~ WASTE • I. IDENTIFICATION 

&EPA 01STATE~2SITE~UM8ER >t7( PREUMINARY ASSESSMENT NC 9~()5'f-l9 fC. ~ PART 1 ·SITE INFORMATION AND ASSESSMENT 

II. SITE NAME AND LOCATION ,. 
OlSITENA!o!Er&.~--"'~-.,.,•1 02 S]"RCET, ROUTE NO~ OR SPECIFIC LOCATION IOEHTlFIER 

Scotts Creek Batterv Site 1402 :lowell "(: o::~rl 
03ClTY 04STATE OS ZIP CODE 08-CO.UNTY r7CO~l08 CONG . CODE DIST 

NPw RPrn INr. ?RE)f\0 r."1'"::!"\TPn 025 01 
OIICOORDINATES ~;[zOE 

'·'• ..1...5llL 2..Jl J LOfrGITUC' 
0....~.:1 J..!L2L3:-Z.. 0 ' 

lOCfRECTIO~STO~I.s:.,..., __ ,_,_,,. ! I 
I 

(map attached) . 
- - ......... -

Ill. RESPONSIBlE PARTIES 

01 OWNER/UII0-1 02 STREETt-...._., • ..,..,,., 

Daniel J' Robinson 402 Howell _Road 
03C.'TY 04STATE OSZIPCOOE 06 TELEPHONE NUMBER 

New"Bern NC: ?Rt;flO. 'q1d fl17-1uuu 
07 OPERATOR,. __ ,,_,_,._, 08 STREET llluuteu.,.._.,....,-

None 
. .. 

Oil CITY tO STATE 11 ZIPCOOE 1 2 Ta.EPHONE NUMBER 

( , 
13 TYPE OF OWNERSHIP (Cit-eo_, 

JCXI... PRIVATE 0 B. FEDERAl: .... 
- ,.._,_, 0 C. STATE OD.COUNTY 0 E. MUNICIPAL . .. 

. 0 F.OTHER: 
.. 

0 G. UNKNOWN 
,~, 

140WNEi'\/OPERATORNOT1FICATIONONFIU:tc:-.,...,~ . 
0 A. RC~A 3001 DATE RECEVED: 

, . , 0 B. UNCONTROLLEOWASTESrrEteEI'ICI.A tc~cl DATE RECEIVED: , 
' ·Uc.NONE 

MO<aW OAT TEAl\ WONTH OAV YEAR 

IV. CHARAC&c:RIZ.A TION OF POTENTIAL HAZARD 
.. 

C1 ON SITE INSPECTION. BYICit_.,....,_, 

:XX YES DATE 5 £2 tB~ 0 A. EPA 0 B. EPA CONTRACTOR XIJC.STATE 0 D. OTHER CONTRACTOR 

ONO .. ONT>i OAT TEAR 0 E. LOCAL HEALTH OFFICIAL 0 F. OTHER: 
·. (~J 

CONTRACTOR NAME(S): 
02 SliC STAT\IStCit __ , 03 YEARS OF OPERATION 

I 0 A.ACilVE ~.INACnvE OC.UNKNOWN ~UNKNOWN 
- BECINNING VEAR £N0tNGYEAR 

04 OESCIUPTION OF SUBSTANCES PCSSIBL. Y PRESENT, KNOWN, OR AU.EG£0 -. . . 
Mr. Robinson moved from New Jersey to New Bern in 1983. He· purchased this lot 
& trailer from Fuller & Hazel Saulter at 401 Howell Road, In the fall ·of 83, 
Mr. Robinson dis.covered the broken battery casings while clearing weeds. ·He 
later found out that Mr Saulter used to run a iunkvard ·and batterv recvclin2' 
05 tESc;IIPTION OF POTENTIAL. HAZARD TO ENVIRONMENT ANDtOR POPULATION 

business and that many years ago (9-15?) Mr. Saulter had disposed of the 
borken battery casings & soil at 402 Howell Rd. to fill-in a low area along 
the c~~ek. Soil samples show the presence of high lead in the area of fill. 
Mr- 'Rn· ,;,..,Clnn T.T<>co .,~ .. ,.;coo~ +-,.... ..,,.,.,..; ~ +-l-.o ..,.,...,..., J: . ..... ,.~ .,...'1 .,.,...+- .., ,.....,.,...~ .......... .;..., +-"hn ,f:.; 1 i 
V. PRIORITY ASSeSSMENT area. No advers~ impact to th~ creel< wq,s_?pparent, possibly 
01 PFUCRITY FOR JNSPEcnoN ~C~t«•-· ,'"Pl.,_•_,..,_-Yol(tcw I • I 

)(A. HIGH . 0 B. MEDIUM . 0 C. LOW . 0 D. NONE , __ .,_,} ,__ ,-... -·-- ,,..-.. --... -~-""""~ 
VI. INFORMATION AVAILABlE FROM 

01 CONTACT 02 OF ,,.,_,.a.,_,o_l 03TE~ENUMBER 

Terrv Dover East"ern Suuer NC DHR ~ & _HW Branch 919, 733-_2i7 
04 PERS.:lN f\~BL..E FOR ASSESSMENT O~AGENCY 06 ORGANIZATION 07 TtL.EPHONE NUMBER O&OATE . -

5r]Zr89: o. w. Strickland · NC DHR S & HW Rr 'Ql~ 711-?1.7 lotONTH DAY \'[AI'I 

EPA FORM 2070.12(7-81) 



f ,. L~NT~I£_1. TION -~ • POTENTIAL HAZARDOUS WASTE 

OEPA PRELIMINARY ASSESSMENT 10Nc"UID~?sYo 
i'ART2•WASTEINFORMATION 

II. W I.STE STATES.~NTITIES. AND CHARAC'• c;n•o::.• ~ 
01 ·-- .STATES •CMC• .. --,1 I 02 WASTE QUAHTl'Tl' AT s:TE 03 WASTE CHAAACTERISn:::s ItA_ .. _,_ , .......... ., ... ., . ......,. ..... XlxA. TOXIO 0 E. SOt.liBLE C I. HIGHLY VOLA TILE ~souo ................. ,, 0 E.Sl.UAAY 

0 B. CQRROSIVE tl F.INFECnoUS 0 .1. EXPLOSIVE 0 B. POWOEI\. FlN!S 0 F,LJQU!tl TONS xi C. RADIOACTIVE 0 G. Fl.AMM,_BI.E C K.REACTM: OC.SLUOGE C G. GAS la~~u. 30fis. D. PERSISTENT 0 H.IGNITABI.E 0 L~MPATIBL£ 
0 M. HOT IJ'PUCABLE CD. OTHER 

IS..U.I NO. OF DRUMS 

IlL W.t.STETYPE 
,., ...... _"'"""' 
---·~-· 

•P• "'"'!NAME "'"'""" ~~w,_ I 01 ClJIO~ AMOUt.'T :~2~1T OF ue '"'""'" ~ 

~ C:t III"'G ~ 

. 
Cl.W OII..Y.WASTE ····- . 
SCL SOLVENTS 

PS:) PES'nCIOES 

CCC OTHER ""'I"! ... ..,,,.. ... u.,,. .,,.. ' e: ·- .... ·-
_ICC '"'"'cr.:ll~IC :;· '"" ,,.. ~LS 

ACD ACIDS 

~ BASES 

MES HEAVY METALS _llnknm...m_ A ... ,,.. of _fill 60 11 X 7_D 1 X_ _2 1 

IV~ H~A c:m"U~ SUBSTANCES ,._. ~""'- ,,__,..~s,._,., Battery Casings 
ID1 ·-ft· , ...... ~ 02 S\JSST ANCE NAME 03 CAS NUMBER ~ .,.,.,.,., •. p..,,.,.,,.,., .M~00 ... ,_ ·-- os ............ u '""'no" ~~-

MR~ a !'lA .1__3.3_ I) -.25 ....,_1_ ..J..:Rirm ~'r~0'(3 6. lOO _n.nm 

Total~- So· 
. ..... ~ samnlP q 

..!.. . ._ 

. 
. 

. 

. 

V.,. l:E;U;) 11.n •• r:s tS••--

Co'-i "''"'""" 
01 t"I:I:.I.J:OIUI.r<NAME 02 CAS NUMBER ....... "'"""'" 1 

,,._.,.,,..,._..;NAME 02 >NU!o~.SER 

FOS 
. 

_._ FOS 

FOS FOS 

FOS FCS 

FOS FOS 

VL SEURCES OF~TION tc:J• ~ .. - ............. _, . . 
~etter Robinson - Strickland 4-17-84 
~red Wood Rep9rt &·sample 9-29-83 
~o inson Samples .1-6. 10-25-83 
pite ·visit 5-2-84 Moore, Bird 

?.R.Sh.O ~~ terview w/Mr. Lenwood Trip_]) - 404 Ho.we.ll Rd _NpT.T R(3'I""T'' 

EPA FORM 2070.121741) 
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POTENTIAL HAZARDOUS WASTE SITE L IDENTIFlCI.. nON 

&EPA 01 $TATE' 02 So"TE HU~ PRELIMINARY ASSESSMENT NC D 
PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

IL HA.ZARDOUS CONDITIONS AND INCIDENTS 

01 ~GROUNOWATERCONTAMINATION 02)0 OSS~VEO !DATE; 'l-:J-H4 ) OPOTENilAt. 0 l.l.!.EGED 
03 POPULATION POTENnAU. Y AFFECTED: 0-' N.t.RRATTVE DESCRIPnON 

. 
None reported - disc:harge area - along·Scotts Creek 
Not likely to present a problem for groundwater 

. 
01 OB.SURFACEWATERCONTAMINATION 02 0 OBSERVED IDA TE; , ~TENT1A1. 0 AU.EGEO 
03 POPULATION POTENTIAL.l. Y AFFECTED: 04 N.t.RRA 1lVE DESCRIPTION . 

No apparent problem -
......... 
large volume creek 

. 
01 0 C. CONTAMINATION OF AIR 02 0 OBSERVEDIDATE; I 0 POTENnAL 0 AU.EGED 
03 POPUL.A TION POTENnAL.l. Y AFFECTED: C. NARRA 1lVE DESCRIPTION 

N/A 
.. 

01 0 C. FlREIEXPLCSIVE CONDITIONS 02 0 OBSERVED !DATE; ) 0 POTENnAL 0 AU...CGED 
03 POPUL.A nON POTENTtAU. Y AFFECTED: 04 NARRAilVE DESCR1Pl10N 

- .... 
N/A . . . 

01 ~ E. DIRECT CONTACT '1 
02XJ OBSERVED.IDATE: 'l-? ...;.Hl!. I ~POTENnAL 0 ALL..CGED · . 

03 POPU~nON POTENTIAL.l. Y AFFECTED: 04 NARRAnVE DESCR1Pl10N 

Mr. Robinson advised to avoid area & not to plant a garden il;l. the fill area. .. 
.. . . 

: . 
01 ~F. CONTAMINATION OF SOil llB O~BSERVECIDATE; ·.':>-L.-~4 ) ID.POTENnAL 0 AU.EGED 
03 AREA POTENTIAU.Y AFFECiED: 04 NARRAnVE DESCRIPnON ,.._, 

. Estimated.area ·of .. fiii .is 60' x · 70 ,. x· 2' . . 
7 

01 !I G. DRINKING WATER CONTAMINATION 02 C OBSERVED IDA TE: I -xQ POTENnAL 0 AllEGED 
03 PO PULA nON POTENTIAU. Y AFFECTED: c 04 NARRA i1VE CESCRIPnON 

None reported or detected in sampling of water wells in area by Craven Co. 
Health Dept. 

. . . 
01 ~. WORKER EXPOSURE11NJURY 02 0 OBSERVED (DATE: ) CPOTE~ 0 AU.!:GEO 
03 WORKERS POTENTIAL.l. Y AFFECTED: 04 NARRATIVE DESCRIPl10N 

I 
I 

~/A 

01 XJ I. POPULAnON EXPOSUREnNJURY 02 0 OBSERVED IDA TE: 1 0 PO'IEmAL C .lUEGEO 
03 POPULA nON POTENTIAU. Y AFFECTED: 04 NARRA TlVE OESCRIPnON 

~fA . 
. 

. 
EPAFOAiol Z070.t2(7·811 



·r------------------------.. ./ ~ .. HAZARDOUS WASTE 
PRELIMINARY ASSESSMENT .J OEPA 

PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

01 C! J. DAMAGE TO FLORA 
O.C tw\A.Ai7VE DESCRIPTION 

N/A 

01 XI K. DAMAGE TO FAUNA . 
04 NARRAi7VE DESCRIFTION , __ ,,.,_., 

None detected or reported 

02 0 OBSERVED iDJ..TE: ..;...· ----

02 0 OBSERVED (DATE:-----

Possible accumulation in ti~sue o~ aquatic fauna 

01 .)0 L CONTAMINA OON OF FOOD CHAIN · 
04 NARRATIVE DESCRIPTION 

-·-
. 02 0 OBSERVED {DATE:-----

0 AU.EGED 

0 POTENTlAt. 

Not likely, as the creek is not generally reguarded as a fishing place. 

01}f) M. UNSTABL.ECONTAJNME.'-ITOFWASTES 02 0 OBSERVED {DATE: 5-2-84 0 POTENnAI. 0 AU..EGED ~»..., __ __, .. __ , 

03 POPULATION POTENTW.L.Y AFFECTEO: 04 NAAAAilVE DESCRIPTION 

Lead and battery casing's used as fill material. Mr. Robinson -is the only 
person living at the si.te, and only his lot is affected. 

01 0 N. D.t.MAGETOOFFSITEPROPER'TY 
04 NARAAi7VE DESCRI?TlON 

None noted -·· 

02 0 OBSERVED {DATE:-----.... 0 POTENTlAL . o AlJ.....q;co 

1-------------...,.------------------------------f ... , 
01 0 0. CONTAMINATION OF SEWERS, STORM DRAINS. WWTPs 02 0 OBSERVED {DATE: ----'---J - . 0 POTENTIAL 
04 NARRATIVE DESCRIPTION 

01 C: P. IL.LEGAI.JUNAUTHORIZED DUMPING 
04 NARRATIVE DESCRIPTION 

02 0 OBSERVED (DATE:-----

Probabiy :wa·s illegal. to dump next to creek. 

05 OESCRlPTION OF INf OTHER KNOWN, POTENTW.. OR AU.EGED HAZARDS 

None- No children in the·neighborhood. 

Sources_as sited previously- Page 2 

· 0 POTamAI. 0 AU..EGEO 



•
. C. DEPARTMENT OF HUMAN RESdllaEs 

DIVI SI ON OF HEALTH SERVICES 
STATE LABORATORY OF PUBLIC HEALTH 

P . 0 . BOX 2804 7- 306 N. WILMI NGTON ST . , RALEIGH 27611 

C~r-

Site Numbe rfM :;I ::z_5" 0000 0 I 0 o / X Fi e ld Sample Numb e r 0 00 s-.;- / 
Na me of Site £o};'ps0 1V ·J /1~1/v:; S>~ Site Loca tionfoJ-. /lou-e../! Jt.. -J;w [vt.J,!I.C 
Co llected By fYloo~.-f ;J;~j} IDff _______ Da t e CollectedS-..2..-ff Time /0 :JS ,t;,I)J. I 

Type of Sampl e : 

Comment s Environmenta l 
Gr oundwa t e r 
Su r fa ce Wate r 

X Soil 

~Cor, centra t e 
Solid 

_·_ Liqu id 
__ Slud ge 

Other 

p~c«- Grneod .e.. 1 /'-6 /, .f'rc"' )1/.[;o~ ,- 4 8 i C 
, j 

Ot her 

INORGAN I C CHEMI STRY 
Ext r actab l e s Total 

Pa r ameter Result s mg/l Pa r ame t e r Resu l ts mg/ 1 Pa r amete r Re s ults m~ / 1 
Ars enic Arsenic Ch loride - - -_v Barium Cl~ 'l ~Barium 9_.9 -

Condu c t i vi ty 
___i./Cadmium (. 0.. ()_ !.1- _LL"'Cadmium <"~ .r - Coppe r 
~hromium <o.os: ~hromium <R .. S: Fluoride -
---L./Lead o. ~ ~ead L:1QQ Iron -
~.Merc 11 r~ ~erc 11r y - Manganese 

Se l enium Se l enium ~trate - -
h. g Silver Silver H 

-i/_ 2A1 0. ll.f ~'f:/ 1 o. 7: Sulfates -
~ C& <o. or 4.9 TDS dC: -

Zinc 
- - -

TOC - - -
- - -

ORGANIC CHEMISTRY 
Pa r ame ter Result s mg / 1 Pa r amet e r Results m2 / Pa r ame t e r Re c:: ,l r c:: mo /1 

Endr i n Toxaphene PC B' s - - -
Linda ne 2 , 4- D Pe tr ol e um 

- - -
Methoxychlor 2,4,5 - TP(Silvex) EDB 

- - - TOX - - -
- - -

MI CROBIOLOGY RADIOCHEMISTRY 
Par ame t e r 

(MF) Co l i f orm Coloni e s / lOOml s 
-

(MPN) Coli f orm Colonies / lOOml s -
-

-

Da t e Rece ived 

Da t e Ex trac t ed 

Re r orted By 

DHS 3191 (Rev i sed 2/ 84 ) 
Sol i d a nd Haza r do us Wast e 

Pa r ame t er Res ul t s PCi /1 
Gr oss Alpha -
Gr oss Beta -

-
-

Dat-e Re port ed /( ;U'Y ~f.( 
Oa t Ana l yzed 

La b Numbe r 3~111 ~At J 8~ 



~- C. DEPARTMENT OF HUMAN RESdlltEs 
DIVISION OF HEALTH SERVICES 

STATE LABORATORY OF PUBLIC HEALTH 
P. 0. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27611 

Site Numb er ~ 2S- 00000 /Q Q / )( Field Sample Number Cc/0552. 
Name of Site l?ohra 5(/)1 5 /ia /fer;y St fe_ Site Location /"oz. /;bw"l( S/. ;{)~ 2£._ 2--.1-J 
Collected By !1lc-tn-J" - (?<-y/ IDII ________ Date Collected ~- 2--JL( Time ;tJ:55 
Type of Sample: 

Environmenta l 
Groundwater 
Surface Water 

____LSoi l 

.,uConcen t rate 
CO · Solid 

Comme nts 
5,.<b5.«rJqce / 2 -~;) " S/~·0 /1 -1 

Ot her 

Extractables 

__ Liquid 
__ Sludge 

Other 

INORGANIC CHEMISTRY 
Total 

Pa rameter Result s mg(l Parameter Results mg/1 
Arsenic Arsenic - -/Barium 0 .3 ~Barium 3Y. 

../Cadmium (a. OS ~Cadmium 

~ 
-
~hromium <o. o.c ~Chromium 

L/"t ead ~Lead //. 0 
~lercary _!2 <Msrciiql 

Selenium Selenium - -
Silver Silver - -

Z 11 z_ 1-l 1S.b ~ 0. b2 / 
~ ( 'k< <o.o.r ~ C(/, ~1 
- -
- -
- -

ORGANIC CHEMISTRY 
Parameter Resul t s Iilg/1 Parameter Re~ m2/ 

Endrin Toxaphene - -
Lind ane 2,4 -D - -
Me thoxychlor 2,4,5 - TP(Silvex) - -

- -
- -

Parameter Results mg/1 
Chloride -

- Conductivity 

- Copper 
Fluo ride -
Iron -

-
Manga nese 
Nitrate 

\/"PH -::;.. 'i_ 
Sul fates -
TDS -
Zinc 

-
TOC 

-

-

Parameter RPc: 1l rc: mol l 
PCB's -
Petroleum 

-
EDB -
TOX -

-

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter Results PCi/ l ' 

(MF) Coli form Colonies / lOOmls Gross Alpha - -
(MPN) Coliform Colonies/lOOmls Gross Beta - -

- -
- -

Da t e Received _____________________________ Da te Reported ____ ~~--~~,d~~~~~~~L_~~--------

Da t e Extrac t ed Da t e An a l yzed 

R t 1 n ---------La b Numbe r _ ___.,.3..,.._4 +-' +-1 4~rii+A"~-Y -"JH8H~I------e r or ec uy 
--------------------------------

DHS 3191 (Revi sed 2/8 4) 
Solid a nd Ha za rdou s Wa s t e 



~· C. DEPARTMENT OF HUMAN RESdllaEs 
DI VISION OF HEALTH SERV I CES 

STATE LABORATORY OF PUBLIC HEALTH 
P. 0. BOX 28047 - 306 N. WILMINGTON ST . , RALEIGH 27611 

Site Number fl ;25"- 0 0 0 00 / 0 o l X Field Samp l e Numbe r 00(} 55 3 
Name of Site f?o!J,·n<;Qh ~- /3r:d/tJy~ S1iG Site Location 9v2 dwell sr.. A/ew d er/1 
Collected By /)?Hllf - lf&tr/ IDII _ _______ Date Collected ~~~/tLf Time ;/ :oo 
Type of Sample: 

Concentra t e Comme nts Environmenta l 
Groundwater 
Surface Water 

_K_Soil 

~_Solid 
_ _ Liquid 
_ _ Sludge 

Other 

.5"'! 65""'rf4ce ;;< t..;::: ;;;__g // Sl~/n, 4 -Z-

Other 

INORGANIC CHEMI STRY 
Ex tractables To t a l 

Pa r amete r Re sult s mg/l Parame t e r Results mg/l Paramet e r Results mg/l 
Arsenic Arsenic Chloride 

7 Barium 
- -

D_ . 4 ......--Barium 'd'd - Conductivity 
7 Cadm i um <o. D.r </Cadmium < 'J, . '-1 Copper - - -

./ Chromium <o. o.s 1.../'Ch romium ) ~.lf Fl uoride 
---;:/ Lead 

- -
2 . "1- _0ead b (JQ Iron 

~titer car)" 
-

~449£GIH· y 
-

Manganese 
Selenium Selenium Nitrate 

- - -
? . .s: Silver Silver L----pH -

~ 2n /. s 1= ~ .2h 1a1- Sulfates 
-

£ CM <o. os: ~ L{\ /8.4 TDS 
-

Zinc 
- - -

TOC 
- - -
- - -

ORGANIC CHEMISTRY 
Parameter Results !ilg/1 Parameter Re!=>u l t!=> mP/ Pa r ame t er R<>c:l!lt-c: mo/ 1 

End r in Toxaphene PCB's - - -
Lindane 2,4- D Pe t roleum 

- - -
2,4,5 - TP(Silvex) EDB Methoxychlor 

- -- TOX - - -

- - -

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter Results PCi/ 1 ' 

(MF) Co l iform Coloni es /lOOmls Gross Alpha 
- -

(MPN) Coliform Colonies / lOOml s Gross Beta - -
- -
- -

Da t e Received ______________________________ Da t e Reported ____ ~/~~L-,~kl~~~~}~/~~--SfL-________ __ 
Date Ex tracted _____________________________ Dat e Ana lyzed ______ -g~~~~~~~~,-------

Rero rted 13y Lab umber 341 I 5 11•r J 8~ 
-------------------------------- -----------------------------------

I DHS 3191 (Revised 2/84 ) 

L:d a nd Haza rd ~=- Was : ___ 



L 

-------- ---

~N. C. DEPARTMENT OF HUMAN RES~ES 
DIVISION OF HEALTH SERVICES 

STATE LABORATORY OF PUBLIC HEALTH 
P. 0. BOX 28047- 306 N. WILMINGTON ST., RALEIGH 27611 

Site Number ;2 .. /)- Ooo ao /o o l X 
Name of Site lfo/;lt?StrrJ..'s- BqlftntJ s;1e. Site 

00055"1' 

Collected By !J? @7.1 - Bffic/ IDII _ _ ______ Da te Collected_-'-+----'--''---

Type of Sample: 

Corrunents Environmental 
Gr oundwa t er 
Surface Water 

T soi l 

Concentrate 
a4'_solid 

__ Liquid 
__ Sludge 

Other 

S'wb~urM<-e /.2 //- 15// S~pA Z5 -/ 

Other 

INORGANIC CHEMISTRY 
Ex tractables To t a l 

Parameter Result s mg /l Parameter Results mg/1 Pa rameter Results mg/1 
Arsenic Arsenic Chloride - - -

./Barium 1), 2 ...-/Barium /9 Conductivity -
~admium 

-
/Cadmium <o.os: <;,;,. 1./ Copper - - -
/Chromium (o. os= .-/Chromium <2.lf Fluoride - -
v Lead I. 0 .__..---L ead saoo Iron - - -

~4!ercary ~<Mercury 
-

Manganese 
Selenium Se lenium Nitrate - -

~ -=1- I t Silver Silver 
- z, - z fl /i Sulfates ._/ 0. !2 0 t../ -v c~ .... (.a.Qr --;::/ ~ TDS - - -

Zinc - - -
TOC 

- - -

- - -

ORGANIC CHEMISTRY 
Parameter Results lilg/1 Parameter R e S.!llt.s m 2 I Pa ramet e r RP c:: ,1 rc:: mo ll 

Endrin Toxaphene PCB's 
- - -

Lindane 2,4-D Petroleum 
- - -

Methoxychlor 2,4,5 - TP(Silvex) EDB - - -
TOX 

- - -

- - -

MICROBIOLOGY RADIOCHEMISTRY 
Parame ter Parameter Results PCi/ 1· 

(MF) Coliform Colonies /lOOml s Gross Alpha 
- -

(MPN) Coli fo rm Colonies /lOOml s Gross Beta 
- -
- -

- -

Dat e Rece i ved _______________ Da te Reported ( C ,& 'Je""'-"l~/----"f-:_l.f~----
Da t e Ex trac ted Da t e An a ly zed 
Re ro rted By ------- ----Lab Numb e r ·------.J-r4-.--t-1-rl"76--toMH•,..r..__..,JH8T-~.--.--

---------------- -------------------

DHS 3191 (R evi se d 2/ 84) 
Solid a nd Haza r dous Was t 



,/ 

--~----·~- ·- ~--------~ ·--~ 

Csr , 

~ C. DEPARTMENT OF HUMAN RESOU~ 
DIVISION OF HEALTH SERVICES 

STATE LABORATORY OF PUBLIC HEALTH 
P. 0. BOX 2804 7- 306 N. WILMINGTON ST., RALEIGH 27611 

Site Number 25- Oooo 0 /Oo I ;y Field Sample Numb er ooosss· 
Name o f Site l?o!)l .nSdh; Eql/trp ~le Site Loca tion 7'02 hbu~ei/ S/ ;t/eu.i l?{Jr-rz 
Collected By /()Wc.J - f?M/ IDII _______ Date Collected 5,/ z.-/ fi..f Time j;: y~ 
Type of Sample: 

Environmental 
Gr oundwater 
Sur f ace Water 

\/Soil 
Other 

Ex trac table s 

Concentra te 
()"vY-..;olid 
_ _ Liquid 
__ Sludge 

Other 

INORGANIC CHEMISTRY 
Total 

·Pa rameter Results mg/ l Paramet e r Results mg/1 
Arsenic Arsenic 

-..,Barium 
-

!Do D ~ ../Barium -
.., Cadmium <a.s- ~Cadmium (;;).':/_ 
./Chromium < o. o.S: _.,/Chromium <~. L( -
-"" Lead <c) . I _L Lead ~d. -

_l.. ~krcory _, MerGyry _,_ -
Selenium Selenium - -
Silver Silver - 2t'\ -

{J\ 66. s: ,/ 0.()8 ./ -
_L CAA ( Q. or- ../ c. 4. i - ..... 
- -
- -

- -

ORGANIC CHEMISTRY 
Pa rameter Resul t s UJ.g/1 Parameter Results mt>/ 

Endrin Toxaphene - -
Lind nne 2,4-D - -
Me thoxychlor 2,4,5 - TP(Silvex) - -

- -
- -

Parameter Results mg /1 
Chloride -

- Conductivity 

- Copper 
Fluoride -
Iron 

-

- Manganese 
_grate 
- pH 71-. z 

Sulfates 
-

TDS 
-

Zinc 
-

TOC 
-

-

Parame t er R.oc,lrcmo/1 

PCB's 
-

Pe troleum -
EDB 

-
TOX 

-

-

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter Resul t s PCi/1 

(MF) Coli form Colonies /lOOmls _Gross Alpha -
(MPN) Coliform Colonies / lOOmls Gross Beta - -

- -
- -

Dat e R ce iv ed _______ __________ Da te Reported ___ ~/~,~~.~~~~~yt~~f:~Lf~-----

Da te Extra c t ed _____________________________ Dat e An a lyzed ______ ~~rT~~HM~~~~------

Re port d By _______________ La b Number ____ ._J_4_1_1_/_M_l_f_J_8_~----

DHS 3191 (Revised 2/84) 
Solid a nd Haz a rdous Wa ste 

I 

I 



~· C. DEPARTMENT OF HUMAN RESOJIIls 
DIVISION OF HEALTH SERVICES 

STATE LABORATORY OF PUBLIC HEALTH 
P. 0. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27 611 

-----l 

Site Number ;LS- Ooo 00 / oO / X Field Sample Number 0 0 05~p 
Name of Site J?oi;//] 5Cir] Ea ;feff s; l e Site Locat ion Yt-12- /-/c,c<->e/1 !:;'. /f)t'w c~(/1'] 
Coll ec ted By /lJoare - l3;rcf ID II ____ ____ Date Collected .)-c. - 6 <-;7 Time / :2 ;o o 
Type of Sample : 

Environmental 
Gr oundwa t er 
Sur face Water 
~oil 

Other 

Co ncentra t e 
Q<'f1\' Solid 
__ Liquid 
_ _ Sl ud ge 

Othe r 

INORGANIC CHEMISTRY 
Extra cta bles To t a l 

Parame ter Result s mDl Par amet e r Results mg /1 
~rsenic Arsenic 

~arium Ba rium o. Q.. lJ . 7--~ -
Cadmium <a . os: ~admium < ~ . 4 

~hromium 
-

(o. os- ~romium < ~ .4 
~ead ~JJry ().:1 /tJoo 
~ 

Se l enium Selen ium - -
Silver Silver 
~ z "1 D, ~'2. ~ 7, ?. I./ -

._.../ ~ < o. os= ._/' c,_, q.'l - -
- -

- -
- -

ORGANIC CHEMISTRY 
Parame ter Resul t s Iilg/1 Pa r ame t e r Rec; ult c; mP/ 

End rin Toxaphe ne 
- -

Lindane 2,4 - D - -
Me thoxychl or 2,4,5 - TP(Silvex) - -

- -

- -

Comment s 
.Scu-np/c /2 -;)// C - / , 

Parameter Results mg/ l 
Chloride -

- Conductivity 
Copper 

-
Fluoride -
Iron 

-

- Ma nganese 
Ni trate 
~ ?-. (_ 

Sulfates -
TDS 

-
Zinc -
TOC -

-

Pa r amet er R toc:, lt-c:mo/1 

PCB's 
-

Petro l e um 
-

EDI3 -
TOX 

-

-

MI CROBIOLOGY RADIOCHEMISTRY 
Parameter Pa rameter Re sults PCi/l ' 

(MF) Coli fo rm Colonies/ l OOmls Gross Al pha 
- -

(MPN) Coliform Colonies /lOOml s Gross Beta 
- -

- -
- -

Da t e Rece i ved _________________________ Da te Reported __ ~~~~~~;f~~~&~~~o/~~f:L__lf~---------

Da t e Ex trac t ed Date Ana lyzed - ------------------------- --------~~~--~~--~-----

Repor t ed By ___________ La b Numbe r ____ __:J:.._4_1_1_i=--M_l_Y_J__:8_~ ___ 

DHS 3191 (R evised 2 / 84) 
Sol id and Haza r do us Wast e 



• . C. DEPARTMENT OF HUMAN RES. ES 
DIVISION OF HEALTH SERVI CES 

STATE LABORATORY OF PUBLI C HEALTH 
P. 0. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27611 

C .s( 

Site Number 2S- C)OoOO /0 Q / X Field Sample Number c/0{).5 5""7 
Name of Site }i;.b/n5<:1n 3q l!t'"'&! S >lc. Site Location Y02- /7Gwe//ST. !tlew 6 -,.r/1--r l 

Collected By J/kore.-- &'rc( IDif Date Collected f"M L Time /2; OS 
Typ e of Sample: 

Environmental 
Groundwater 
Surface Water 
~oil 

Other 

Extrac tables 

Concentrate 
~"Solid 
__ Liquid 
__ Sludge 

Other 

INORGANIC CHEMI STRY 
Total 

Parameter Resu lts mg/l Parameter Results mg/1 
Arsenic Arse nic 

-~Barium -

f~·. ~ 0 . Q, -----Barium 
- ----cadmium (o.o £ <-----C admium 
~hromium -< Q. oS: o...---Chr omium < ;2. 4 -

~ad ~ead o. I J (.. o - -
______::---M,ncury -~rcqry 

Selenium Selenium - -
Silver Silver 

-
~ ~ ?,_ D. /(; y 15:? ~ 

, < o. or ~ c;_, .. - Cvr 
- -
- -
- -

ORGANIC CHEMISTRY 
Parameter Results rug/1 Parameter Rec; 11l tc; mo l 

Endrin Toxaphene 
- -

Lindane 2,4-D - - 2, 4, 5- TP (Silvex ) Methoxychlor - -
- -
- -

Parameter Results mg/l 
Chloride -

- Conductivity 

- Copper 
Fluoride -
Iron -
Manganese 

-
Nitrate 

-
___s..-PlV 

" · 7-Sulfates 
-

TDS 
-

Zinc 
-

TOC 
-

-

Parameter Roc , 1 t-c mo /1 

PCB's -
Pe t roleum -
EDB 

-
TOX -

-

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter Results PCi/1 ' 

(MF) Coli form Colonies/lOOmls Gross Alpha 
- -

(MPN) Coliform Colonies/lOOmls Gross Beta 
- -
- -
- -

Dat e Received ______________________________ Da te R ported / ~ rtfr~~f:L_~lfL_ ______ _ 
Da t e Extracted Dat e An a lyz ed 

Rep or ted By_~~~~~~~~~~~~~~~~~~~~=Lab Numbe r-~~~~~3~4~~~ ~1 _9"""" _-_H.-,-_A~_Y---;-_-_]::----_----=-8~~~~~~= 

DHS 3191 (Revis d 2/84) 
Solid and Hazardous Wast e 



,--

1 

I 

L 

~· C. DEPARTMENT OF HUMAN RESdlltEs 
DIVISI ON OF HEALTH SERVI CES 

STATE LABORATORY OF PUBLIC HEALTH 
P . 0. BOX 2804 7 - 306 N. WILMI NGTON ST. , RALEIGH 27611 

Cs! 

Site Number ;?.£- 00 000 /O o / X Fi e l d Sample Number 00c::JS5 8" 
Name of Site !Job 1 >2 s if>?:s&/?f!"J! s; le. Site Location YoZ /7o<UJ/ s;r. /{/C'"L<._) J'<"'.r~ 
Collected By /?Juzr---~ I Dfi ___ _____ Da t e Collected s?'y.R y Time / 2.. : s 5: 

Typ e of Samp l e: 

Environmental 
Groundwater 
Surface Water 

~oil 
Ot her 

_ /.-Sonce ntra t e 
IJrl _ S\Jiid 

_ _ Liq uid 
__ Sl ud ge 

Other 

INORGANI C CHEMISTRY 
Extra c t ab l es To t a l 

Parameter Re sult s mg/ l Paramete r Results mg / 1 

-~~nic Arsenic 
~arium 9.R a r l um ". q_ -:/Cadmium ~dmiurn < o. or < J. !,-

~romium ==---chromi um ~~·.]5' <~· .s-
--=---r:ea d ~~ury- {.. Y.. 9. 
~CIIr)' J -

Selenium Selenium - -
Si lver Si l ver -

2 & o. () 8 ~ z_ ·~ 1/.:J ~ 
~ ~ < o. 0.£ ..---- ~ oLS 
- -
- -
- -

ORGAN I C CHEMISTRY 
Parameter Results rag / 1 Parameter Rec; .. l rc: m o l 

Endr in Toxaphene 
- -

Linda ne 2,4 - D 
- -

Methoxychlor 2,4,5 - TP(Silvex) 
- -
- -
- -

Pa r ameter Results m~ / 1 
Ch l or i de -

- Conduc tivity 

- Cop pe r 
Fluor i de -
I ron 

-

- Manganese 
~trate 
-pH b.~ l 

Sul fa t es 
-

TDS 
-

Zi nc -
TOC 

-

-

Pa r ame t e r Roc-.lt-c-~n/1 

PC B' s -
Pe trol eum 

-
EDB -
TOX 

-

-

MICROBIOLOGY RAD IOCHEMI STRY 
Parame t e r Pa r ame t er Resul t s PCi/ 1 . 

(MF ) Co l iform Coloni es /lOOm l s Gr oss Al pha - -
(MPN) Coliform Colonies/lOOml s Gross Beta 

- -
- -

- -

Date Received Date Repor t ed / ~ ~ )'= u f-:0 
---------- --------- ~-~-U~~~~~~~/~~-~-~~-------

Da t e Ex tr ac ted Date Analyzed 

Re ro r t ed By_~~~~~~--~----_-_-_-_-_-:_-_:_-:_-_ -_Lab Numbe r-~~~~:_3q._-..4:1:2::o~:M::l~Y~~J::_8 ..... _-~-y---_-_-_-__ -

DHS 3191 (Revised 2/84) 
Solid and Haza rdou s Wast e 



( . - . -- -1 

Location of Sampling: 

S. & Hazardous \~aste 1-lanagemen.anch 
Division of Health Services 

N.C. Department of Human Resources 
P.O. Box 2091, Raleigh, N.C. 27602 

CHAIN OF CUSTODY RECORD 

Hazardous Haste Materials 

Generator Transporter ___ Treatment Facility 

___ Storage Facility Disposal Facility Landfill 

4 Other: --'-~-"-=-"--+i --=&=-v..:....;A,r-5-""""()=C?~..:..:..rr-;,O------------
~ 7 " 

Ge-.-n(any ls Name _._~'"'"(L'..::;...'=----.....I)...c.:;·_.;(J~·:.-....:.J?o.~~:;,._:,;_N-=J'-c.-JtJ_________ Telephone ('J!'J ) 0'3 2-- J ~9" 9' 

Add r ess 0J-2- M~ f'-7.' #aw dP./1'/ ;(/c_ ,2B25 0 
_____ n_u_m~b~e~r----s~t~r~e-e~t~------------~~~c7i~ty~~------------~s~t~a-t-e----~~z~~~-p~~ 

Collector's Name ~e. -~~ 
s~gnature 

Date Sample .s--_:2 -£Y 

Field Information (sk etch sampling location on 

~ield S2mple No. ~~/ 

o oossJ?' 

Telephone 

Time Sampled ? - / ,;;L A/oct./ hours 

back) 

(f ""ffJPk 

- sss - 556 -SS 7 

C-eo~,~;t? s--.2. -r?f/- ~-3 -P1 
title inclusive dates 

3. 
signature title inclusive dates 

Resu&~ · 
signature 

• I 

I 

·.~ 
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() 

; . 

• STATE; LABORATORY OF ~UBLI~ HEA •. · '~ .. ;, ·' .. : .. 

. ·- DIVISION OF HEALTH SE;RVICES .. 
N. C. DEPARTMENT OF HUMAN RESOURCES 

P.O. BOX 28047-306 N. WILMINGTON ST •• RALEIGH 2i611 
.... ··'-'"'-". 

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM · ' 

Complete All Items Above Heavy Line 
(See Instructions on Reverse Side) . '\ i. 

+• 

.i 
,·--.""' t .... -:: .. 

.. ·--~~~:~~t-_-_ ... ..!:. .. =··-..:...·-=~·::::.··_·--_ _:...,:~+f.=--~-t,_3 __ 3-_0_ .. ..:...,2.l_··_'l-=0==--·· "'"""T"' _______________ · _ ... _ ... _ .. _ ... _ ... _. ·_·-_··_----

ZIP 2<6500 

Remarks: 

Regular Parameters 
.Results 

pH units 
Arsenic . mg/1 
Lead <L?-o3 mg/1 
Iron mg/1 
Manganese C> ,() 9 mg/1 
Copper mg/1 
Zinc C'"Y/ ... mQII · 
Calcium . , .. ·, . mg}l 
Magnesium ) mg/1 
Hardness-CaC03 (Ca, Mgl mg/1 
Alkalinity-CaC03 mg/i 
Chloride mg/1 
Color · units -f--~ 
Turbidity NTU units . 
Fluoride mg/1 ; 

' 
Date Received Date Reported 

: 

' 

So~e of Water: 
( (\) Ground 
( . ) Surface 

Source of Sample: · 
. ( K) House Tap . 

( ) Weii'Tap 

T'(P~ of Sample: 
( X') Raw , 

Optional Parameters (List as needed) 

" l .ut J..J 

£ 

.-:'~· 

•:'fl•l . -- . 

-~ ....-:.,: . / -
J- 2..'3 .-tf'JV Reported By . '"itJ - .-. .i ·.J ') 

.) 
) 

) 

) 

) 

--

Both 
·Purchased 

• 
·Treated 

Lime 
Soda Ash 
Poly phosphate 
Water Softener 
Other 

Both 

Results 

f· 

Date Analyzed----------- Laboratory Number------------------------
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Laboratory HEALTH DEPT.· -
Mildred A. Kerbaugh 
Director 

... 



Iron .,· ... 

. .~:~T-~:~~ 
Mangan · ·· 0.05 mg/1 
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Ronald H. levine, M.D~.P.H. 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-209.1 

.Hr. D. J. Robinson 
402 Howell Road 
New Bern, N. C. 28560 

Dear Hr. Robinson: 

STATE HEALTH DIRECTOR 

October 31, 1983 

Enclosed please find copies of ana_lyses of samples which you collected 
en 10-8-83. Please be assured that this office has placed your site on our 
Superfund evaluation list which should be prioritized and fully investigated 
during 1984. 

If yo~ so desire, we recommend that you apply agricultural 
the suspected area at a rate of appr~ximately one ton per acre. 
raise the pH of the soil which will tie up-the lead, decreasing 
bility. ·Additionally, access should be controlled to the area • 

. Please contact us if you have any further questions. 

Sincerely, 

lime to 
This shoula 

its solu-

/ -~J-rx 
Te~o::;.·E~stern'\Area Supervisor 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

1TD: ct 

Enclosures 

cc: C. H. Hamn 
Fred Wood 
Bill Meyer 
Tom Karnoski 

~----------------Jo_m_e_s-B.-H-u-nt-,J-r-.J--------------------------------S-or-c-h·_T_M_c_r-rc_w __ M_D ___ M_P_H _____ ~~-
~.r.t..iE OF NORTH CAROLINA DEPARTM~NT OF "'iUMAN RESOURCES ' . ' ~~*:f~ . R 



,• . . Dl V IS!ON m: Ht::AL"fH !it::HV ~ a.c. DEPARTMENT OF HUMAN RES~ES 
P~O. 881'280~7 - 306 N. \HU1INGTON ST •. , RALEIGH 2'(611 

·,. 

. CHEMICAL ANALYSES - SOLID AND HAZARDOUS WASTE 

-· 

Sour-ce: MQ. \2t61 i6-~6P. :. - Remarks: 
I . 

~.. ·\\.]3:..\.(..) -~ ~~t2J~. 
.. " I .. 

La_ CLt+~o ._ (~ !-'-.) Addr-ess: 
-~~l~ t±. 

~ 
. 

··Zip .. • . 
·. . 

H" . \ . ., 
~i· ··~ .• : 

County: .. . .. \S'' . 
\. .. z_ - .. . 

·To/···· ·v~c.c~. ·. .. 
lz.." 

: - . 
Repor-t . 

: .· -~~-i~\~·-7 ... ·.DJk.' ~ -3 
Address:.' 4:.-_ C z . ." 

·• .... .. 1:-:\"1'; : 
.. V· 

f~il . .. .-..s· . - .. 
' . ' Zip - ~ 

. . ..... .. 
(39. 

. . . · .. . ~. .. ; .. . 
fO" 

.. . . ·. ~::~· 
Tel~phon_e ~lumber: . ( J 

. - ..... 
. 

. . .. .· . . . .. 
-~l • ..:..~~.__ 

•; . ..... 
Collected By:'-

·L~Jr.o \-o'tlfC..:.~· ~ .. .. . . AM .. . 
Collected:· ~·\e~~:s 

.... 
Time PM Date 

-~ • . . .. .. ; . 
Locati'on or· ~amplin~. Point: · . .. 

. ... . . .. . 
. . .. 

~~tractable Metals· · . · 
~ . :Results expressed in ppm unless otherwise 

l'otal. Me·tal..s · · · :: ·: ·.,,~ --~+ ... ( 'ti~lii~t ..... ·t ·indicated.· 
. 

I . Results 

··Arsenic' .. ' .... Solids, dissolved : .. .. .. ... 

Barium ·Solids, suspended . 
Cadmium . Solids, ·total . 
Chloride Solids9 total volatile 

·Chromium Spec. Conductiv1.ty 
Color Zinc 
Coj)p_er Endrin 
Flammability Lindane 
Fluoride Methoxvclilor 
Iron ' Toxaphene . 

V'T.@~d 4.000 o. ~ .. 2 ,4-l> 
M=-tn~anese 2,4~5-TP 

. 
- Mercury 

Nitrate 
~H + I 
.Selenium . 
Silver 

.ate Received----------· Date Reported ;JS"' Oc_.f=f-J Reported By __ _._ __ 

198£~ o:T ! 2 BJ .. · ~bor-atory Nuober 
----------------------------------.... 
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Source: Mn. 

DlV!SlON Of HI::Al."fH !:ii::HVl.t;t:::!> 
A,N.c. DEPARTMENT OF HUMJ\N RE~CES 

P. .0. - 28Q47 - 306 N. \HLMINGTON s"ii!'; RALEIGH 2·1611 

CHEMiCAL ANALYSES - SOLID AND HAZARDOUS HASTE 

. ... 

~~~D,0 ... , Remarks: 
I 

' 
. 

~ fi_.u.:; \S -Lci.tJ::?: .· Address: 
... 

~ ct..t+-no ._ {~ J-i.. ~ . :S#or~l~ th .. . . . 
.• Zip . .. ((I( . \ . ' ' . . .:;J· • 

County: 
, . .. \B'' 0 

\ 
To/·~ ... :VV\~c..c::~. 

z_ - .. ·. .. 
{OZ..., - . 

Report . 
: ·.·-~~:.(\~.-:~~:· ~ 

3 
Add;:oess:.· 4-:. c~ ,., 

.. - ·::-·. i=~d.. ;•:. "U· ... .. . . r;:s::> f~il - .. 
' 

• > .:zip .. . . .... ·: . . . .. . : ... .. ; ... . .. . . 
JOU . "' . . ·.-:::: :.q ... .. 

Telephone number: ( ) 
.. - ... 

. . . . . . . . 
·Qo(Dl~~ 

. . .. 
Collected By:' ·Lc;:t+D ~O'tJf<-~· ~· - : . .. AM . -
Date Collected:· w·~ e~co3 Time PM 

-~ j 

. ' . . .. . 
or.":sampl.ing'.-Poin€!·.-.-· ·. - . . 

Location . ~: . . ::-.: .. 
.. .. . 

.;, .::·::· . . . .. . 
~Extractable. M~-~~ · 

:.- \.: .. .. •. ~Results expressed in ppm unless.othennse 
. --~~1.· ·.· .. :s:\':-t .... : Total Metals . . · · · .. R~ults t indicated. .. 

Results .... . I 
.. .•. 

Arsenic' 
... .. Solids. dissolved . . 

··- .. ·- •· 
.. .. 

Barium .. . Solids. suspended . 
Cadmium . Solids. total 
Chloride Solids, total volatile . 
·Chrocri.um Spec:. Conduc:tivl.ty 
Color Zinc: 
Copper 'F.nnrin 
Flat:mnability Lindane 
Fluoride MethoxycHlor 
!_ron Toxaphene 

VL~ad 3";-oo .0~3 2.4-D 
M.nnl!anese 294.5-TP . .. Mercury 
Nitrate 

v6H b R . 
Selenium . . 
Silver 

[:ate Received--------=---- Date Reported ::2S 0 c.:f= cf:'J Reported By __ .;.._ __ 

Laboratory-Nuober 19887 o:T 1 z sJ 
---------------------------

,. 
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SOUI"'ce: 

'· 

Mn. 

Dl VIS ION Ot-" Hl:::l\l:l"H St:HV !l:l:::$ 
a.c. DEPARTMENT OF HUMl\N REscaEs 

P.O. B811'28047 - 306 N. HILHINGTOU S~RALEIGH 27611 

CHEMICAL ANALYSES - SOLID AND HAZARDOUS HASTE 

\2t6l~~D~--- Remarks: 
I' . -· .. : ., '._ . ., ,, . 

Address: ~: --~~~\scz..ci.tJ· .. 

-~~l~'tk Loo CLtAr"t"70°._ (~ ~) 
. -.. . Zip . 

(If\ 
\ . 

·~ .:;:· .. 
County: ' 

_. 

\8'' 
. 

. . 
. \ . . . 2- . -.. 
Report' To:·:·· .. : VV'V:v'r:::~-

... .. · . {z,.., 
. 

., : 

. 
.ooo:··~~~i\~-~-:.-~~ .. · ~ 3 : 

(}:/ C?.Y Add~ess:.' 

- ... ·:.-·0 .f:t·:: ;- ·: ,o. "(.,) : 
(c1il 

: .. -·.·- . · .. Zip .. . -~ .. . -Oo ,. . ~ .. : ... .. . . • 0 . .. . 
•'(/ JOU . .,_ . . -.... ,o 

Tel~phon_e Number: 
. 

(· ) 
. .... : . . .. -- .. . 00 

.. ,o 
0. •o .. ,o 

··QD(Ol~-
"• . . 

Collected By: ' OL~t+.D \ot-11-<- -\.' ~. .• 
0 .. AM .. 0 

to'\·r;~ci:s 
.. 

Date Collected! Time -~ 
-~ j 

0. Oo .. 
Locatfon of SampJ.in·t:Polnti" 

.... -; __ ,_. . 
0 • .. .. . . ' 

0 0 ·:Results expressed in ppm uri.less othenri.se 

00 . 
• 0 

·-

( 

( ~~~~c~:~~~~~--. 
~ . . . . .·. -~-r;,.i .·. -~TY·: 

R~s ts ·i indicated. . Resul.ts I 
.. 

solids. 
o, 

Arsenic ... dissolved "• 
. . . .... .. .. 

Barium. "o .. Solids, suspended . 
: 

Cadmium.· ' . Solids, total . 
. 

Chloride Solids, total volatile . 
·Chromium Spec. Conductivity 
Color Zinc 
Copper Endrin 
Flammability Lindane 
Fluoride Methoxvclilor 
It." on Toxaphene 

VL~Ad qqoo -a.{:, . 2.4-D 
M.nn~anese 2.4.5-TP • 

Mercury 
Nitrate 

v6H ~ I? . 
Selenium . . 
_S_ilver 0 0 

.ate Received ---------- Date Reported jl S: Oc;f-1-.J Reported By 

198E6 OCT!: 83 ------
~boratory Nuober:-. -. ------------------------------------. .,-:· 0 • 

.~·~· .. · 



( 

Source: Mn. 

DlVlS!ON or· Ht:ALTH ~t:HV~ 
•• C. DEPARTMENT OF HUMI\N RES~ES 

P ... 0. 881' 280~7 - 306 N·. \·!I~INGTON ST. , RALEIGH 2.(611 

CHEMICAL ANALYSES - SOLID AND HAZARDOUS HASTE 

\2d:H ""~6P Remarks: 
. . :c ~-J'1 

-. 
t.ddress: ~ .. ·. ~~-~ "L.Q_tJf ;~~;·· :::: : .. 

~r>t~l~'th Lo. Q..tAr\;70-- (~fl.~ 
.. ... .• · . . Zip . 

(I " \ . .. .. 
• . ~":'":- .. . . 

County: ·. . \8'(· 
\ . 2- - .. 

. To::-.··.· . VV\4-'r::.~ - . ·. .. . 

@ l oz.,·,, Report . 
: ·-~~:-.[\~·:~:··.~- ( z. l' Add~ess:: 

. 
.. q. · . .. . .. -u . . .... l:fl.."•: ' l~ll 

,, . .. ·.s - . ,. 
Zip .. -. ... . -. .. . . . ... _·. ·c/ ' _ .. ,. .. .,:· _: . . --~· ... JO~ . 

Teiephone Number: ( ) 
.. ..... 

' 
.... .. .. - .... .. . . .. .. . . . 

: .• 

.:Qo(bl 
.. ... . . . .... 

Collected By:' ........ .__ 
L~t+.D \o'tl'fc.. "\' !Ct!r .. .. 

~ . · . -· .. 

to'\ e~~~ 
.. 

Date Collected£ .. Time··· 
-~ ·. I .. .. ~ 

Sampling ·point:·-.:::,··· · 
. . .. 

Location or ' 

... 
.• ... : .. •. . . . .. ,.,. -· · . 

. . . ·-Results expressed in ppm unless otherwise 

·. 
·-

~E.xtractable Metals· 
C Total Ketals · . · 'frt-hi·. . · E +r··· indicated. .. .. . 

li fesufts . i I Results 
.. 

Arsenic . So1id.s, dissolved ' ; . .. .. .. .. . .. 

Barium .. Solids, suspended . 
.. 

Cadmium . Solids, total . 
Chloride Solids, total volatile 
·Chromium Spec. Conductivity . 
Color Zinc 
Copper Endrin 
Flammability Lindane 
Fluoride Methoxvcnlor 
!ron Toxaphene 

v'Le~d 3000 l)._E 2,4-D 
M.:1n~anese 2_,4-'-5-TP . 
Mercury_ 
Nitrate 

v{)H ',-:;.. 
Selenium . . 
S_ilver 

.ate Received Date Reported "d!L Oc.cr K'3 Repo~ted By 
------- 1~85 OCTI283 ------

Laboratory Nucber-
---------------------------------------------------



:.. . DIVISION Of HI::ALTH St::HVJ':I::$ 

•
N.C. DEPARTMENT OF HUMJ\N RE;&CES ' 

~.0. 28047 - 306 N. \·!I~INGTON ~- RALEIGH 2.(611 

CHEMICAL ANALYSES - SOLID AND HAZARDOUS t1ASTE 

Mn. . \U6, ""i6~ . .. .. 

Source: Remarks: 
,..,. . : .. :. · ... I' . 

,: 

Address: >: \J...]<t_l,t...}~~(2.fV•::,_ ·:; . . c ' Lo_~t+~o-- (thrf'. ~ _SA~c~ tk 
-

( 

c 

& 
" Zip .--. 

- ··- .:;;· .. 
County: t •. . 

\ 
To:· .. •: .. :~'-C:.CJ!L... ' ·. .. 

Report 

A~:d~~ss~.---·-.·,:·~~:i-\~_·.·\i.~~--~ 
. ... -~!;.:-: • • i':~ >: .. V·· . ..... ~. ·:· Zip -.... - . .. ~ .. ..... .. ... 

Telephone number: . . . 
( .. ) -.. .. -· . QdDl ~~_;,.__ Col.lected By:' 

.. . 
-- . AM .. . 

t-o"\ e~co3 
.. -- . 

Date Collected:" Time ~ 
I 

Locatfon dr .Sampiing: P~int :~ ... <· • ..:. 
-.. , ... 

.. ······ ... -· 

4" Extra~ table Metals· 
·-- .. 

vf 'I'otal Metals . -·. · _· · ~+•r· ~ +.-
R ~Its I 

Arseni.c: .. 
.. Baritnll .. 

Cadmium ·- . . 
Chloride 

·Chromium 
Color 
Co_pper 
Flammability 
Fluoride 
Iron 

v'"Lead 400 _<_{)./ 
M~n~anese 

Mereu~ 

Nitrate 
vf)H fe,Jo ~ . 
Selenium . 
Silver 

-

. \ . . (Ill\ 

(£:) . \S'' . . . . - ·-{ z,.·,, - . . 

3 
( z. &.' .. 4·· . . 

:-S ((Jil 
.. . 

:·:.·4/ /O" 
: 

::.::::· '. ..... .... . . . . . . . . . . .. . -. 
. . 

. . ... 

:L~t+.D -~ O'l'"Pft.. "(_. ~ .. 
-~ . .. 

. . .. 

·-Results exPres-sed i~ . ppm unless othennse 
··-indicated. .. Result ,. . 

Solids, dissolved . 
Solids, ·suspended . 
·solids, total 
Solids, total volatile . 
Spec. Conductiv1.ty 
Z1.nc 
End tin 
L_indane 
-Methoxvclilor 
Toxa_phene 

. 2.4-0 
2.4,5-TP . 

. 
. 

s 

Date Received-~-------- Date Reported ;2. ro_ <df:f--:r_
4

r Reported By 
~~ OCT 12 83 _...;.___ 

Laboratory Nuober .... 
----------~----------------------



. . • 
DIVISION Or HEALTH SERVIa 

.C. DEPARTMENT Or HUMAN RESOWES 
P :o. BOX 2804_7 - 306 N. \-!ILHINGTON ST., RALEIGH 2r(6ll 

.· 
CHEMICAL ANALYSES - SOLID AND HAZARDOUS HASTE 

Source: MQ. \2l6, ~s.cP · · il. Remarks: . . ' -.... ~ . 

. . · .\l )CL\..V \$ cLQ..f\)· 
.. .. · 

Address: Slot~L~ th lo_CLt+\.IO-.(~~~ ~ -
. Zip 

~ 
(I" . 

County:_ C ft-b Vet V1 
:./· .. 

\8'' . 
\ z_ -

VV\G.-C..CVL- l z;.." 
- . 

Report To: .. 3 
~~~r\~J.-·7 --~~· U. Address: 

.. (~ ll 
4· .. f:.• •: V· .. s f{jtl 

' Zip .. . -- . .. •. .. . , .. 
JO~ 

. . . .. 
' ··~· 

Tele:phone Number: ( ) . - .. 

-~· .... . . . 
Collected By: \~_.__ -·· .. 

L~t+.D ~1~'-~ ~-.. AM 
Date Collected: te \ e"\~3 Time p~ 

~ I ·- .• ·- .. 

Location of Sampling Point: 
. 

'-1" E).:tra.ctable Metals . ·{3_~fh·. 
·Results expressed in ppm unless othenrise 

! v( Total Metals 1df"t;.( indicated. Results R suits t I 

Arsenic Solids, dissolved . 
Barium Solids, suspended 
Cadcium Solids, total 
Chloride Solids·, total volatile 
Chromium Spec. Conductivity 
Color Zinc 
Copper Rnnrin 
Flat:l!llability Lindane 
Fluoride Methoxycnlor . 
_!:ron Tox~hene 

VLead k:Jo_n_ ~ b . 2_J4-D 
M:.:tn~anese 2,4,5-TP . - Mercury 
Nitrate 

v6H t,q . 
Selenium 
Silver 

L:atc Received---------- Date Reported ;J.S 0 v.f:f::J Reported By 
r-988.. OC7 f 2 83 ---

.Laboratory Nuober ~ 



.DEPARTMENT OF HUMAN RESOURCES. 
DIVISION OF HEALTH SERVICES 
ENVIRONMENTAL HEALTH SECTION 

Place visited _ _M_!::.}?.:~..: _ _!?_?_~~f2.~~~-------------------------------- Date ----~_:p_t_e~~:.:-~2------- }9 __ 8_~ 

Address ______ '!_Q~_!:.l5J~~}) __ ~~~~.!-~~~-~~':~!-~~---··- ------------------ Time spent ----~--t:~~!:~----~---
B h Fred J. Wood, DHS - C.H. Hamm, San. Supervisor, Craven County Health Dept. 

y vv om---------------------------------------------------------------------------------------~---
1 

Persons contacted -----~!~-~:.~!-~5'E}E_s_~f2_----------------------------------------------------------·(0wDer, a1eat, teDUt, manarer, other) 

_.Reason for 't --~~~P~~}_n_t:_~~~~-!:1!_: __ R_C:J:~~:~E-_!;_!l!._C:~~~-~~_:-~_:_c:.'::.~~~~~~_:_Y __ ~~C:~~~-E:P!-!..t:~:.~~------

Copies to: Tom C. Karnoski . · 
C.H. Hamm 
Terry Dover 

REPORT: 

Mr. Robinson brought this property in April 1983 and installed a mobil home for his 
residence. When he began digging up his backyard for a vegetable garden he found the 
area filled with broken pieces of auto battery casings. His next door neighbor told 
him a salvage company used the area for battery part disposal approximately 25 years. 
ago. 

Mr. Robinson complained about his eyes burning when in the area during damp weather. 

I took a soil sample of the area on August 30, 1983 See attached lab report. 

lHS Form 1489 Rev. 5/80 
:nvironmental Health 

I 
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OBTAINiNG SAMPLE: 
.,. . ' ·.·/.: .. ; ... ~ 

Check: 

,: w, I 

Special: 

.,,;· 

·,,._,, 



'\ 
' 

, 
I • 
•• 

Name of 
System 

'. "' ~. 

• ., • ..... 
SlAlH LAtiORArtliW 01- t'UUL.Il: IILAL.fH 

DIVISION OF HEALTH SERVICES 

N. C. DEPARTMEN.T OF HUMAN RESOURCES 
P.O. BOX 28047 ~306 N. WILMu·.J·tirON ST., RALEIGH 27611 

.:·~ .. 
INORGANIC CHEMICAL ANAL VSES-PRIVATE WATER SYSTEM 

Complete All Items Above H11vy Line 
(See Instructions on Reverse 'Side) 

(~3s-oz1i) :1/!· 

"' ...................... ·-

... SoU!'Oe of Water: \ ,_xr Ground 

' 
Address -:.J-{)..:....'/_· .:..!...f/V;;._LV5__;_:_:,.//~'l?t.;.;;:.-~-----f 

g5b0 ( ) Surface 
ZIP 

S,XJ;oe of Sample: 
( ) Houae Ta'-' 

Ni w -s~t<N 1 /\)I C .. 
. 

( ) Well Tap 

Type of Sample: 

IA'f Raw 

--...Tm of Treatment: 
( None 

. ·-~~-~-.,. 

( ) Chlorinated 
( ) Fluoridated ( f Filtered 
( " · '•~Alum · • · 1 ~ 0 • 

T~f Analysla Desired: 
( l Regular Parameters 

,•• ... ( ) Optional Parameters 

·~ I 

' 
( ) Both · · 

. ( )'•. ··Purchased 

i •• 

Treated 

( ) Lime 
( ) Soda Alh 
( ) Polyphos.ph 
( ) Water Softe 
( ) . Othttr 

Both 
,. 

-4-l I .. 
- U.Jf..tl /xAirJ ltss ..flt111\l '.5'0 , +~111· o/d Jt;,;J hi/Jr-..,y d;:;fl,;;r'~>;, 

Regular Parameters Optional Parameters (List •• needed) 
I 

'· r .... 
Results 

pH (L:J ,. _(L,::)_ unitl Ruultt 

Arsenic .< p _f).J mg/1 -
c.L' 

. 
Lead < (!), C>-' mg/1 , 
Iron ., ·u.:.,s~ . · mg/1 ~ ,-

~ 
., 

Manganese : ' .. ".·.·:O..IQ7_. : ... : .. '. t,DO/t .,. . .. 
Copper -c:;, o, t7 s mg/1 

Zinc o .. ~'- mg/1 

Calcium PJ7rCJ mg/1 

Magnesium //) , ;;? mg/1 

Herdness.CaCOJ (Ca, Mg) /ftl{_ mg/1 ~ 
. . 

Alkelinity-CaC03 S4!:J mg/1 . 
Chlorode 75 mgfl . 
Color 5.~_ units 

Turbidaty ~~'r NTU unltl 

Fluorode <OtltJ moll 

Date Received Date Reported ti.,. ~-83 Reported By 

f6928 AlJGj"AJ 
Date Analyzed ----..-oM----- Laboratory Numbe~ ~:----------.J.--------UIO~...;;...--

OHS Form · 1441 Rev. 10179 

uboratorv 

-t' • 

HEALTH DEPT. 
Mildrad A. Kerb 
Director 



0>(,_ 
I 

~TATE LABORATORY OF PUBLIC HEAIA 
• DIVISION OF HEALTH SERVICES _,., 

N. C. DEPARTMENT OF HUMAN RESOURCES 
P.O. BOX 28047-306 N. WILMINGTON ST., RALEIGH 27611 

' lft:e~~ wa>f-~ 
1NORGANIG CI:IEMICAI ANA! YSES.PRI"ATE WATER SYSTEM 

I I 

I , 
I ' I 

I 
., 

- I , 

: i 
I 

II 

Complete All Items Above Heavy Line 
(See Instructions on Reverse Side) 'I 

I 
I . ·1 i 

, I 

Jame of 
iystem 

Source of Water: 
( ) Ground 
( ) Surface 

Source of Sample: 
( ) House Tap 
( ) . Well Tap 

Type of Sample: 

Both 
Purchased 

( ) Raw 
\ddre.ss:---~.::=:..:~~..::::...=-..l.__....;J...~~=-=:.....,__--"'~c__;:.--...::;..__-f------------------------

( Treated 

Type of Treatment: 
( ) None lime 
( ) Chlorinated Soda Ash 
( ) Fluoridated Polyphosphate 
( ) Filtered Water Softener 
( ) Alum Other 

.. "=" 
Time: ~ • PM Type of Analysis Desired: L--=-.>:::::.----....;;....;.;"'--1 · •ate Collected: 

( . ) Both · -:J / ( ) · Regular Parameters 
.ocation of Sampling ~int: ~~~~~~-~~~~~------~~-~( ~~~~O~p~t~io~n~ai~P~a~ra~m~e~t~er~s ___________ _ 

Sa~~ 9 r /eac! Oh~ 
/Vr ~ 6~~-r/ t/as,;-~?-:emarks: 

t:Jr ,$"~ 

Regular Parameters . Optional Parameters (List as needed) 
' Results 

-i units Results 

rsenic mg/1 
!ad ; -rtJ "'r:... J ·::J..LJ () 0 MO. I/(',. ""!17'1-
on" 

_, ...J mg/1 
anganese mg/1 
Jpper -mg/1 . ·-·--· .. 

nc mg/1 
Jlcium mg/1 
agnesium mg/1 
3rdness-CaC03 (Ca, Mg) mg/1 I 

1kalinity-CaC03 mg/1 
lloride mg/1 

' 
>lor units I· I 
Hbidity NTU units I I, 

luoride mg/1 

ate Received Date Reported f r- f-J Reported By I 

ate Analyzed --------- Laboratory Number ___________ 1_6_9_4_4_A-:-UG-:--J_0~8....::.J __ 
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