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SITE INSPECTION REPORT

TOASTMASTER INCORPORATED
LAURINBURG, NORTH CARCLINA
EPA ID /NC D037160439

RCRA 3012 Site Inspection Date: December 18, 1984

Submitted to EPA: December 12, 1985

Lenox E. Bramble, Envirommental Engineer
and

‘D. Mark Durway, Geologist

North Carolina Department of Human Resources
Division of Health Services

Solid and Hazardous Waste Management Branch
RCRA 3012 Group/CERCLA Unit



North Carolina Department of Human Resources

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

James G. Martin, Governor ' 'Ronald H. Levine, M.D., MP.H.
Phillip J. Kirk, Jr., Secretary : State Health Director

" 12 December 1985

Ms. Denise Bland e
EPA NC CERCLA Project Officer e
Air and Hazardous Material Division _
345 Courtland Street, N.E. o

- Atlanta, GA 30365

SUBJECT: Site Inspection Report/Tx:ansmittal Letter
Toastmaster Incorporated - NC m37160439
0l1d Laurel Hill Church Road
Laurinburg, Scotland County, NC 28352

Dear Ms. Bland:

Enclosed please find the Site Inspection Report for Toastmaster
Incorporated in Laurinburg, NC. “Information provided in this report is based
on file documents at the NC Solid and Hazardous Waste Management Bramch,
commmication with persons familisr with the site, an on-site inspecﬁnn and

laboratory analyses of samples taken dm.'ing the site inspection.

Toast:naster, a Division of Magic Chef Incorporated, appears on CERCLIS due
to notification under RCRA Section 3010 for treatment and storage of chromium -
and wastewater treatment sludges :Erom electroplating operations -

Posing a potential threat to public health and the environment at
Toastmaster are the closed out primary and secondary lagoons, the closed out
sand filter bed, and the existing sludge burial trenches. The primary and
secondary lagoons and the sand filter bed underwent RCRA closure in Awgust of
1983. Removal and disposal of 181.6 tons of material by SCA Services of
Pinewood, South Carolina, was accomplished in seven shipments. Fina® shipment
was completed on August 30 1983. SRR :

As part of closure, five monitox.'ing wells were installed at the
Toastmaster facility. On 10-18-83, analyses of samples from all five wells _
for chromium, cadmium, cyanide, and nickel, showed levels less than detectable
limits. However, sample analyses reported *4-18-84 showed detectable levels of
nickel and cyanide in the monitoring wells.



Ms. Denise Bland
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The North Carolina RCRA 3012 group (now CERCLA) conducted a Site
Inspection at the Toastmaster facility on December 18, 1984. Although
elevated levels of total chromium, total lead, and total nickel were found in
the closed out lagoons and sand filter bed, and the existing burial trenches,
the most significant finding from the inspection came from analysis of a
sample from monitoring well #4. Monitoring well #4 showed concentrations of
lead approximately ten times greater than drinking water standards, as set
forth by EPA and the North Carolina Department of Natural Resources and
Commmity Development.

Based on findings from the Site Inspection of 12-18-84, it would appear
that the greatest threat posed by the Toastmaster site is to groundwater
quality. While most residents living within the site vicinity subscribe to a
city water supply, four residential dwellings within 0.25 miles of the site
are served by three private drinking wells. Samples collected from these

" wells during a separate Site Inspection for Rea Magnet Wire Company on 8-1-84

showed, however, that these wells were not contaminated. It should be noted
that these three residential wells are also believed to lie hydrologically
upgradient from Toastmaster, based on surface topography.

The Toastmaster site is not believed to pose an immediate threat to public -
health, although on-site environmental contamination has been documented.

For fuf@:her information, please contact this office at (919) 733-2178;
Sincerely,

D. )\MLDMW‘*—I

D. Mark Durway, Geologist
Solid and Hazardous Waste Management . Branch
BEnvironmental Health Section

DMD/tb/2280A

v



- Toastmaster, a Division of Magic Chef Incorporated, appears on CERCLIS due
to.notification under RCRA Section 3010 for treatment and storage of chromium
and wastewater treatment sludges from electroplating operations.

Ten Posing a potential threat to public health and the environment at'
Toastmaster are the closed out primary and secondary lagoons, the closed out
sand filter bed, and the existing sludge burial trenches. The primary and
secondary lagoons and the sand filter bed underwent RCRA closure in August of .
1983." Removal and disposal of 181.6 tons of material by SCA Services of
Pinewood, South Carolina; was acccmplished in seven shipments. - Final shipment
was completed on August 30 1983. o

zr: As:part of closure, :Eive monitoring wells were: installed at the

*‘Toastmaster facility. On 10-18-83 analyses of samples from all five.wells for

chromium, cadmium, cyanide, and nickel, showed levels less than detectziile
limits. However, sample analyses reported 4-18-84 showed detectable lewels of
nickel .and cyanide in the monitoring wells (see Appendix C).

The North Carolina RC:RA 3012 group (now CERCLA) conducted a Site
Inspection at the Toastmaster facility on December 18, 1984. Although
elevated levels of total chromium, total lead, and total nickel were foumd in
the closed out lagoons and sand filter bed, “and the existing burial tremches,
the most :significant finding :&omtheinspection came from analysis of a
Sample-from monitoring well:#4.~~Monitoring well #4: showed concent::atim of
lead approximately ten times greater than than drinking water standards, as
set forth by EPA and the North Carolina Department of Natural Resources and

Commmity Development. o

Based on findings from the Site Inspection of 12-18-84 it would- a;ppear
that the greatest threat posed by the Toastmaster site is to _groundwater .
quality. While most residents living within the site vicinity subscribe to a
city water supply, four residential dwellings within 0.25 miles of the site
are served by three private drinking wells. Samples collected from these -
wells during a separate Site Inspection for Rea Magnet Wire Company om 8-1-84
showed, however, that these wells were not contaminated. It should be moted
that these three residential wells are also believed to lie hydrologimlly
upgradient from Toast:master, based on surface topography

The Toasunaster site is not believed to pose an imediate threat to public
health, although on-site environmental contamination has been documented.



Location

Toastmaster Incorporated is located on the northern side of Laurinburg,
North Carolina, on Old Laurel Hill. Church Road (SR 1301). Toastmaster is .
located mmdiately adjacent to Rea Magnet Wire Company and approximately

one-quarter mile north of the intersection of US 15-501 and 01d Laurel Hill
Church Road (SeeAppend:IxA) .

Site mt_ T S

tee

The Toastmaster building 15 located on moderately flat to gently

sloping terrain. The rear of the site, between the plant building and Leith.
* Creekwhere

the closed out lagoons, sand filter bed, and burial trenches are™
located, slopes gently downward toward the flood plain of Leith Creek. Access
to the rear of the facility is by way of a driveway on the northwestern side
of the Toastmaster plant (See Appendix A)

Ownership Hn.story

S Site operation has. continued under ‘the same management since 1959
although corporate management has changed ‘as follows: _ _

=~.:;-c 1959-1968 Ingraham
T . Br:Lstol CT
Cu:~.~-.:*_1968-1980_ EIRO . McGraw Edison Company
That = 1980-1983; Do Toastmaster Incorporated
mualls S Colunbia M
s 1983-Preser'1t s .V o Magic Chef, Inc.

| Site Tse History PO

Electroplating operations have been conducted at this site since 1959 .
with the exception of the years 1970 through 1974. Since closure of the ~ = - ' .
lagoons and sand filter bed in August 1983, all sludge has been shipped to SCA

. Services of Pinewood South Carolina (see Appendix C).

This site has recently terminated electroplating activities and is
currently operating as an electric clock manufacturer only.
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Sumnary Trip Report

On December 18, 1984, a Site Inspection was conducted.at the
Toastmaster facility in Laurinburg, North Carolina. In attendance from the
NC IHR/DHS Solid and Hazardous Waste Management Branch were:

Len Bramble, Environmental Engineer
Mark Durway, Geologist

In attendance representing Toastmaster were:
Frankie Ciandella |

Richard Page

L.J. Watts

At the conclusion of this Site Inspection, we met briefly with Mr.

Ralph J. Ronalter, Vice President and General Manager of Toastmaster.

The Site Inspection began with a tour of the Toastmaster Plant which is
currently producing electric clocks. Following this plant tour, we proceeded
to the area behind the Toastmaster Plant. It is this area where the closed
primary and secondary lagoons, the closed sand filter bed, and the existing
burial trenches are located.

- The iocations of the closed lagoons and sand filter bed were
pinpointed, as well as the locations of the existing monitoring wells.

. After thoroughly investigating this area, we determined where samples
should be taken. Our first samples were taken from the area occupied by the
primary lagoon. At this location, an auger hole approximately three feet deep
was bored and one inorganic and one organic composite sample were taken.

Split samples were provided to the Toastmaster representatives. The augered
soil, at this location, had a slightly organic odor and a bluish tint.

The second area sampled was the area formerly occupied by the sand
filter bed. An auger hole approximately four feet deep was bored into this
extremely gravely soil. One inorganic and one organic composite sample were
taken from this location. Sample splits were provided to the Toastmaster
representatives. A slightly bluish tint was observed in the soil from this

location.



The third area sampled was the area presently occupied by the burial
trenches. This area is immediately upgradient from the closed out sand filter
bed. An auger hole approximately six feet deep was bored into the burial
trenches. Material encountered at the 5' - 6' interval of the auger hole
appeared to be pure sludge. At approximately six feet, water was
encountered. The material in the burial trenches had a slightly bluish tint
with a texture very much like clay, although some of the material was a
crystalline, brown substance. One inorganic and one organic sample were taken
from this auger hole, and sample splits were provided to the Toastmaster
representatives.

.The next sampling location was well #4. This well, approximately 18
feet deep, is located immediately downgradient from the buria 1 trenches. The
water level at the time of this Site Inspection was measured at ten feet below
the ground surface. A pump was used to purge the well of approximately three

" well volumes. One inorganic water sample was taken from this well. A split

was provided to the Toastmaster representatives.

Due to time restraints, no other samples were taken at the Toastmaster
facility as part of this Site Inspection (Information regarding sampling
locations is found in Appendix A).

ENVIRONMENTAL SETTING

Topography

. The Toastmaster facility, located just north of Laurinburg, is situated
in the Coastal Plain Physiographic Province of North Carolina. In gemeral,
the surrounding topography is flat except where dissected and drained by
streams and washes (A topographic map of Laurinburg and the surroundimg area
is found in Appendix A).

Surface Waters

Toastmaster is located in the Lumber River Basin adjacent to Eeith
Creek. Flow of Leith Creek as it passes Toastmaster is estimated to be 8-12
cubic feet per second. Under NPDES Permit NC0005053, Toastmaster is permitted
to discharge wastewater into Leith Creek at a rate of 0.015 MaD.

Geology and Soils

The Coastal Plain Physiographic Province, in which Toastmaster is
located, consists of Cretaceous sediments underlain by igneous and metamorphic
basement. The Black Creek Formation, which outcrops in the Laurinburg area,
consists of interbedded clays, sands, and silts. Soil overlying the Black
Creek is generally loamy to clayey with minor fractions of sand.

4
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Groundwater

Groundwater, which occurs in large quantities within thick sedimentary
sequences of the coastal plain, serves as the principal drinking water source
for persons living in the Laurinburg area. In an effort to assess the impact
which site waste handling practices have had/potentially will have on
groundwater, Toastmaster has installed five monitoring wells. Four of these
have been positioned near the two closed out lagoons, the closed out sand
filter bed, and the sludge burial trenches (in which potentially hazardous
sludge still remains). The fifth has been positioned in a location upgradient
from these as a background well.

These five wells range in depth from 18' to 30' and are believed to be

screened in the surfdcial (unconfined) aquifer. During the Site Inspection on
12-19-84, the water table of well #4 was determined to be at 10' below ground

" level. Unconfined groundwater movement at the site is believed to be in a

southwesterly direction towards Leith Creek.
Climate and Meterology

Average temperatures in the Laurinburg area range from 44° to 47°F
in January, to 78° to 82°F in July. During extremely hot weather,
temperatures approach 100CF, v

- Average annual precipitation is usually in the 44 to 48 inch range, and
2 to 4 inches of snowfall is expected per year. Net precipitation is
approximately 4 inches per year.

Prevailing winds are from the southwest and average about 9 miles per
hour. '

Land Use

The area surrounding Toastmaster is comprised of industrial facilities,
undeveloped: forested land, several residential dwellings, farmland, and the
surface waters and flood plain of Leith Creek.

Population Distribution

Approximately 4 to 6 residential dwellings are located within
one-quarter mile of Toastmaster. Other private dwellings, are located
southeast of the site in the vicinity of the US 401 bypass. These dwellings
are situated approximately 0.5 miles from Toastmaster, and are served by city
water, rather than private wells (These dwellings are shown on the location

maps in Appendix A).

Adjacent to Toastmaster is the Rea Magnet Wire Company, which employs
approximately 250 to 300 persons.

Y2
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Water Supply

Four residential dwellings, located within 0.25 miles .of Toastmaster,
are known to be served by three private drinking water wells. These dwellings
are believed to be situated in a direction hydrologically upgradient from
Toastmaster and were not sampled as a part of the Site Inspection on

12-18-84. However, during the Site Inspection of nearby Rea Magnet Wire
Company on 8-1-84, these wells were sampled. Analyses of-these wells did not
indicate any contamination at that time.

Critical Environments

The waters of Leith Creek and its receiving waters could suffer as a
result of contamination from this site. ILeith Creek is currently classified
as '""CSW." This is indicative of surface waters suitable for fish and wildlife
propagation, secondary recreation, agriculture, and other uses

8
" waters of lower quality, as defined by the North Carolina Division of

Envirormental Management. These waters can be further described as swamp
waters which, generally, have low flow velocities.

WASTE QUANTITIES

Waste Quantities and Disposal Methods

Based on the closure plan for the primary lagoon and sand filter bed,
the primary lagoon had a volume of 20, 000 cubic feet while the sand filter bed
had a volume of 2,400 cubic feet (18l. ’6 tons of material was removed from
these locations during closure) .

An unknown amount of sludge remains in the electroplating sludge burial
trenches. These were not closed out with the lagoons and sand filter bed.

Waste m

Wastes present on this site are electroplating sludges, primaril
consisting of heavy metals and possibly organic solvents (See Appendix B)
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LABORATORY DATA

Sampling locations:
1) Primary Lagoon
2) Sand Filter Bed
3) Burial Trenches
4) Monitoring Well #4

No organic solvents were detected in any of the samples taken.

Inorganic (heavy metals) Results (Total/Extractable, ppm):

Location Chromium Lead
1 38/ND 15/ND
2 900/ND 35/ND
3 ) 2100/ND 45/ND
4 0.01 0.58

(Note: '""ND'' = Not Detected)

Nickel

43.5/ND
3400/ND
2550/ND
024
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MAPS AND PHOTOGRAPHS
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"AREA OF CLOSED OUT SECONDARY LAGOON

AREA OF CLOSED OUT PRIMARY LAGOON

(viewing east)
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PHOTO TAKEN FROM CLOSED OUT SAND FILTER BED AREA. SLUDGE BURIAL TRENCHES, WHICH
NOW HAVE A GRASS COVER, ‘ARE LOCATED BEHIND VEHICLE. MONITORING WELL #4, LOCATED
IMMEDIATELY ADJACENT TO THE BURIAL TRENCHES, IIS SITUATED APPROXIMATELY TEN FEET

TO THE LEFT OF THE PERSON STANDING. . '

(viewing northwest)
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COLLECTING SAMPLE FROM WELL #4. CLOSED OUT SAND FILTER
BED AREA IS LOCATED IMMEDIATELY BEHIND VEHICLE.

(viewing south)
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P. O. BOX 28047 - 306 N.

Site Number /ML_D d???/éd 4’37

N N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

STATE LABORATORY OF PUBLIC HEALTH

WILMINGTON ST.,

RALEIGH 27611

Field Sample Number Z¢&x0 &

va
Name of Site _7;;5’ 7 PG T2 - I

Site Location //7:,/',»[, P25

Collected By £ B2 a2 s & IDi

Date Collected /z/?/gd/rme (_.-j'a Prr

Type of Sample:

Date Received

Environmental Concentrate Comments
__ Groundwater ___Solid J%‘_ SOIRE LT (ST god
Surface Water ___Liquid _Z_/rz:;_,,\/' BL AT DDOLT A
+~~ Soil ___Sludge A IR & D)
___Other ___Other
INORGANIC CHEMISTRY
Extractables Total -
Paramerer Results mg/l| Parameter Results mg/l Parameter Results mg/1
___ Arsenic __ Arsenic ___ Chloride
___ Barium __ Barium § __ Conductivity
« Cadmium < 0.0 " Cadmium z ,ZJ __ Copper -
~ Chromium ~ | _~ Chromium {8 - | __ Fluoride -
~ Lead <{o.1 <~ Lead 1 ___Iron )
___ Mercury _- Mercury ___ Manganese
__ Selenium __ Selenium __ Nitrate
Silver __ Silver __pH
.//JL.U 2 C0.0C /'/,,m,?/ Q:IE | __ Sulfates
~/ /,{,y/l.',v‘aw, <noC / //MVM </ o _ TDS
Covrrvrt. o - Cf'/-:f" g ___ Zinc
. o __ToC
ORGANIC CHEMISTRY
Parameter Results mg/l|. Parameter Results me/ Parameter Resulte meo/l
Endrin ~-1 ___ Toxaphene ___PCB's B
" Lindane ___2,4-D ___ Petroleum
~_ Methoxychlor —_ 2,4,5-TP(Silvex) ___EDB —
. = ___Tox
MICROBIOLOGY RADIOCHEMISTRY .
Parameter Parameter Results pCi/1
___ (MF) Coliform Colonies/100mls’ __Gross Alpha
(‘IPN) Coliform Colom.es/lOOmls __Gross Beta
Sl - /S
/S

iite kxtracted

Kepovted Dw

| R

= FEB 8 7on=

>,
Date Reported ? ,Cg,é J’r \"2,

2
Date Analyzed 00& .

™
Lab Number 1Qs L NER -
470006 VLG




Site Number A/CD Z 27,60 2435

N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES
STATE LABORATORY OF PUBLIC HEALTH
P. 0. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27611

Field Semple Number 2L 4/

Site Location Mc//%zw

Name of Site 70,,457’/?7/2’57&%1 Z e
7

Collected By Z. Syzdmece  IDE Date Collected /z/g/B# Time /3. 7m
7 7
Type of Sample: g
Environmental Concentrate Comments
___Groundwater ___Solid j/ém SITLLE S TPerm S ESD s
__Surface Water ___Liquid LAFFOON — SCsEpT DDt A B LA
_+Boil (gnA') ____Sludge Cccrzez ===z
~_Other ~__Other .
INORGANIC CHEMISTRY
Extractables Total
Parameter Results mg/1 Parameter Results mg/1 Parameter Results mg/1i
__ Arsenic ___ Arsenic ___ Chloride
___ Barium ___ Barium __ Conductivity
. Cadmium __ Cadmium ___ Copper 1
__ Chromium ___ Chromium ___ Fluoride
__ Lead __ Lead __ Irom
__ Mercury __ Mercury __ Manganese
___ Selenium Selenium ___ Nitrate
Silver ___ Silver’ __pH A
T _ __ Sulfates
— _ __ 1S -
T ___ Zinc ,
- _ __TOC
ORGANIC CHEMISTRY
Parameter Results mg/l| Parameter Results me/l Parameter Results mo/l
Endrin ___ Toxaphene __PCB's i
"~ Lindane ___2,4-D ___Petroleum '
" Methoxychlor . ___2,4;5-TP(Silvex) ___EDB
= T/ o nc it L O,/ Nernw 4 Q_ TOX o s
& 1~ T o eTH e L O/ ~ ; ' a/)' —
MICROBIOLOGY RADIOCHEMISTRY
Parameter Parameter Results PCi/1
(MF) Coliform Colonies/100mls'. __Gross Alpha
~_ (MPN) Coliform Colonies/100mls __Gross Beta

Date Received

/—l0-F5S

Date Reported

/g//f%c/
Date lixtracted . '

VN 4/ /Y4

Date Analyzed

407253 7

Lab Number

Reported ByML //MM——
7

DES 3191 (Revised 2/84)
So0lid and Hazardous Waste

Yo7250 — #0725/
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l. I : . :
N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

I STATE LABORATORY OF PUBLIC HEALTH
P. O. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27611
lSitc Number /0D B3OS TS Field Sample Number Z&d Y
Name of Site _7;4/57’//!"457@7;7, e Site Location /227 s s~
| IC””“‘-'“‘d By Z£. z?/z_ﬂ/f/ﬂéé' ID# Date Collected/Z//£/€¢ Time &+ 5J Pm
7 / —_—
Type of Sample:
Environmental Concentrate Comments
1 I Groundwater - Solid 4’(.’.{; 2 SPrryie e (Cepsein XY s
Surface Water i Liquid S o TR BED (3,
| Soil Sludge
‘ I Other Other
|
INORGANIC CHEMISTRY
| I Extractables : Total
Parameter Results mg/l| Parameter Results mg/l| Parameter Results mg/1
__ Arsenic ___ Arsenic __ Chloride
I __ Barium ___ Barium __ Conductivity
«~ Cadmium g a EE _ Cadmium <. S ___ Copper
~~ Chromium {o6.0C - Chromium 700 ___ Fluoride
_<~"Lead <o ] ~ Lead . = ___Iron
I Mercury __ Mercury ___ Manganese
| Selenium ___ Selenium ___Nitrate
’ __ Silver ___ Silver __PH
| I __\-///V’c-zcb Z Z ™ Mguu 3Yon ___ Sulfates
i {;;.Eﬂﬁc;f {0.0¢ P ﬁé)g/ﬂ/ﬂéc—i? <14 ___IDS —
| . (kma&- 5 . - (A2 rmvesn __Zinc
I - Lk —_TOC —
I ORGANIC CHEMISTRY
Parameter Results mg/l Parameter Recsults mo/ Parameter Resultrs mg/1
___ Endrin . ___ Toxaphene __PCB's
I __ Lindane ___2,4-D __ Petroleum
__ Methoxychlor ___ 2,4,5-TP(Silvex) __EDB
I _ e — TOX —
MICROBIOLOGY RADIOCHEMISTRY
I . Parameter Parameter Results pCi/1
__ (MF) Coliform Colonies/100mls" - - __Gross Alpha :
I __ (MPN) Coliform Colonies/100mls . | _ Gross Beta
Datc Received Date Reported
I Diate Jixtracted ' Date Analyzed
Reported Dy Lab Number



IType of Sample:

DIVISION OF HEALTH SERVICES

Site Busber A/codg Z/i042 F

N. C. DEPARTMENT OF HUMAN RESOURCES

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

Field Sample Number 2 42

Site Location Af’&/‘”//z//o’éM

Eame of Site =7, ﬁ;{,/ﬂ%% Zrc.

ollected By i 824/”5&5

IDi#

" Date Collected/Z//Q/t:D¢ Time Z - 37 A

l DHS 3191 (Revised 2/84)
Solid and Hazardous Waste

Environmental Concentrate Comments
___Groundwater ___Solid. CEETT.  STVRE TP CHEOSED ol
l .7,5 _surface Water __Liquid SHD e TI7 B2 V22
s0il " Sludge ,
__Other __Other :
l _, INORGANIC CHEMISTRY
Extractables Total
- Parameter Results mg/1 Parameter Results mg/1l Parameter Results mg/1l
I Arsenic __ Arsenic ___ Chloride
: Barium Barium ___ Conductivity
Cadmium " Cadmium ___ Copper
' l_' Chromium __ Chromium __ Fluoride
" Lead ___Lead ___Irom
~ Mercury ___ Mercury ___ Manganese
I " Selenium ___ Selenium ___Nitrate
___ Silver ___ Silver __pH
. __ Sulfates
- == — 105
I _ I ___Zinc
_ __ ___TOC
. ORGANIC CHEMISTRY
| Parameter Results mg/l| Parameter Results me/ Parameter Resnlts mg/1
I Endrin Toxaphene: ___ PCB's
= Lindane : 2.,4-D __ Petroleum
f Methoxychlor : __ 2,4,5-TP(Silvex) ___EDB
l T SRICHYYTH ALPIE ‘o._L/o m __TOX
. [ T creTHIME < Oo —’f - N _
I MICROBIOLOGY RADIOCHEMISTRY
Parameter ] ‘ Parameter Results PCi/1
(MF). Coliform Colonies/100mls". __Gross Alpha
I : (MPN) Coliform Colonies/100mls __Gross Beta
I Date Received /4,7//7/[/'/ Date Reported / /0~ 5
Date Lxtracted £.* Date Analyzed /'- ?ﬁ /—-@7
I Reported _By%/zw-__-u Lab Number /«2!5 l



I le

I N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES
I STATE LABORATORY OF PUBLIC HEALTH
P. 0. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27611
I Site Number /I/&Dc/ I/l #3 G Field Sample Number = .2 //5
Name of Site 7o2sr misrerr , Zvc. Site Locationﬂpzy;‘//_g‘,;zé,
I Collected By £. LzgmsseE  IDE Date Co11ected/z/5>/9{— Time S50 /S
¥ R
Type of Sample:
Environmental Concentrate Comments
I ___Groundwater ___Solid P EIT SR Y T S -APEE
Surface Water Liquid BlrZiF7  T2ENEAES  ClF =
Soil ;/S/ludge
l Other Other
INORGANIC CHEMISTRY
I Extractables Total
Parameter Results mg/1 Parameter Results mg/l Parameter Results meg/l
__ Arsenic Arsenic __ Chloride
___ Barium ___ Barium ___ Conductivity
I A~ Cadmium Z a_ 5 S—: " Cadmium (i Z ___ Copper
¢~ Chromium _«~Chromium 2100 ___ Fluoride
/Lead . «~Lead P * 1 ___Iron .
I Mercury _- Mercury ___ Manganese
___ Selenium __ Selenium ___ Nitrate
__ Si]ver ___ Silver __pH
l _:/_Q(:CCL < NMecicez 2.0 ___ Sulfates
— Gr/c i _ _ Crromwm __ Zinc
I _ = —_ TOC
I _ ORGANIC CHEMISTRY
Parameter Results mg/l|. Parameter Recults me/ Parameter Resnlts mo /]|
___ Endrin ___ Toxaphene __PCB's
l __ Lindane ___2,4-D < ___ Petroleum
___ Methoxychlor ___2,4,5-TP(Silvex) ___EDB
. _ __ Tox
MICROBIOLOGY RADIOCHEMISTRY g
I Parameter Parameter -Results pcif1
__ (MF) Coliform Colonies/100mls". - __Gross Alpha CCELYR
(MPN) Coliform Colonies/100mls __Gross Beta .
I - & 2)
— - Z reg 8 v ;
= j
=
i % S
Datce Received Date Reported ?— Foé PJ WASTE ﬂ‘*\\
I ””t(:' LXLraCted Date Analyzed lg ; S -,
Reported Dy Lab Number



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

I o | N. C. DEPARTMENT OF HUMAN RESOURCES

Site Number A/OD L2 /60 £3 7 Field Sample Number 24 3
T
lName of Site /a2s ripo7d2s7&72 EC Site Location 44?V/ZJA/»€L4‘2&
Collected -By £ . S gdsc&  IDE Date Collected /Z//@/Q% Time S~ 30 Zr>
! lType of Sample:
|
\ Environmental Concentrate Comments
Groundwater Solid /477at?” ST E g SECDEE
I Surface Water Liquid BCr/Pz 7REXCHSS e
v~ Soil " Sludge K
Other Other
‘ l INORGANIC CHEMISTRY
Extractables Total
Parameter Results mg/1 Parameter Results mg/1 Parameter Results mg/1
I Arsenic Arsenic Chloride
Barium Barium Conductivity
Cadmium Cadmium Copper

Fluoride
Iron
Manganese
Nitrate
pH
Sulfates
TDS

Zinc
"TOC

Chromium
Lead
Mercury
Selenium
Silver

Chromium
Lead )
Mercury
Selenium
Silver

RN

SENEEEEE RN

L RRRAT

EERERERRRERN

- ORGANIC CHEMISTRY
Parameter Results mg/1l Parameter Results ;g/ Parameter R
Endrin Toxaphene - o __PCB's
e ___ Lindane 2,4=D __ Petroleum
Mezhoxychlor ; 2,4,5-TP(Silvex) - ___EDB
Tt ko T ke - <0, | ppm %@ OX
o TrRICH rZ T RAE 1&@/ .

lll

Parameter ' “ Parameter Results PCi/1
(MF) Coliform Colonies/100mls __Gross Alpha
(MPN) Coliform Colonies/100mls _ __Gross Beta

NN

Date Received /Jf/fy Date Reported / -/0- S
Date Extracted Date Analyzed /-5 5 W}?
Reported By %},ﬂﬂ/d’é___. Lab Number [ 7251 .

I . MICROBIOLOGY : ' RADIOCHEMISTRY

DHS 3191 {(Revised 2/84)
Solid and Hazardous Waste



-

STATE LARDRATORY OF FUBLIC HEALTH
DIVISION OF HEALTH SERVICES
N.C. DEFARTMENT OF HUMAN RESOURCES
F.0. BOX 28047 - 306 N. WILMINGTON ST., RALEIGH 27611

REFORT: E70RSL30 INORGANIC CHEMICAL ANALYSIS DATE: 01/18/85
HAZARDOUS WASTE SITE '

Hazardous Waste Site Nr: 83D037160439

Name gf Site: Toastmasler Inc. Time Froducls

Field Sample Numbers 02411 e : ~ .

[sAmpre w7\
Type of Sample: ENVIRONMENTAL GRDUND[qanuub WATER - WELL ﬂ+] ‘ hs

Colleclad on: Date: 12/18/84 Time: O0430FM Collected By: DBRAMBLE"

FARAM HG/L
- - NaME___________ METHOD___RESULTS __
10157 CADMIUM 101 0.0100
10207 CHROMIUM 101 0.0100
10307 LEAD 101 0.5800
103467 NICKEL 101 0.2400

Datls Received: 12/20/84 Dale Reported:
Laboralory Number: 4494648 Reporled By:

Mildred A. Herbaugh
Direcior

01/18/85 Dale Analyzed: 12/20/84
E33 Cowmenls:i WELL DOWNGRADIENT (WELL #4)



GENERAL INFORMATION

A sample analyses request form (DHS 3191) must be completed for each type
of evaluation requested (e. g., inorganic, organic, microbiology, radio-
cbemistry). For sampling conditions which require more than one (1)
container (i.e., .ground or surface water from landfills) a sample label
must be affixed to one of the containers. The collector must then write
the site and sample number on the duplicate.

Do not submit an analySis request sheet with no parameters 1nd1cated

-Equivalent measurements.

ppm = pg/ml = mg/l = pglg = mg/kg
_,ppb = pg/l }18/10008 = )us/kg

- DEFINITIONS/INSTRUCTIQNS

Site Number - A twelve-digit:site/location identifier, assigned only -’

by the district field representative.

Field Sample Number - A 51x-digit sample 1dentif1er which is pre-printed

on the sample label.

.Name of'Site - Name of landfill,‘facility,»etc. e i e e

. Site Location - Address, street number, state road, etc. o

.»Collected By - Name and ID of sample collector. e

.Concentrate

Date and Time Collected -. Self-explanatory.

- Environmental - A sample of a. naturally occurring substance snch as ground-
- water, surface water. or soils which ‘may be contaminated ;

resins, treatment effluents or drummed wastes.

Comments - Lists details regarding sample or sample point, 1nc1uding but
limited to, phase separation, and/or odors. ' N

Inorganic Chemistry Check'CV) the desired parameters to be analyzed.
Extractables are only performed on a solid or semi-solid. Forxr routine
landfill eamples, check all parameters in the second and third columns.

Organic Chemistrz,- Cneck (v) the desired parameter. to be analyzed. If

not listed, enter the name in. the space provided.,_ LA ﬁ

Microbiology and Radiochemistgy The Raleigh office should be consulted
prior to sampling for either of these.

- A sample of a waste, including but ‘mot limited to, sludges, -



l ~ Solid & Hazardous Waste Management Branch
Division of Health Services
. ' N.C. Department of Human Resources
I T P.0. Box. 2091 Raleigh, N.C. 27602

. CHAIN OF CUSTODY RECORD

_Hazardous Waste ‘Materials

ILocat;i.-o-n_ sf'.Sampling. __ Gé.xier;:bt. ____ Transporter o __‘_/ ‘E:_eatment Faciiity

: R __ Stéra"ge'i‘ss;ility N _{ DPisposal Facility __ Landf111
l. ) . ___ Other: m/ SO FITErz BED,  BHUTE FIENGIES o
Company's Name /ﬂ/’Sfmm / : | 'relephone (9'/7) 276 =3/9/ .

Address 720, ZBox /50? *"-Z/,’Wz/ﬂguz_'é;— . ' e . 2935?_
l . number - street : city ' - state : zip

COll‘;r:—;;:‘--s"NameQ{; Z M . Telefhsﬁs (%/53 F33=2 /75
signature - _

Date Sampl.e _/76':‘ [ /g] , /?94‘ - . Time Sampled /’3?7 77~ %’307/4ho£\:rs
l Type of Prc;cess ’Geherating'Wasﬂt'e---"7’2566227' /MW/Z/E i "

F:.eld Infomation (sketch sampling location on back)

- .
BN C e e
- - .- - Flee e -
- . - . . P TP S H .o
. . - 4 .
N - . . .. -
I .
. i - - . B -

IField Sample No. éédg %? Zg/a"*"":-'~ Zé// ' . -

s . K « . .
. .
o . -
. - - -
- - e e - S - .. et ot
" P aa i B -
.

Chain of Possession

£ ool Eepepeny /z/ S —) 2/,

o // - tit}e’ , inclus:we da:es

I- 2.% G C[Lex-g+ 20’D«J—9
R — signature -. - ) title inclusive dates
: smgnature T , title - inclusive dates

I esults rted | . ..
R IWM/M Cliew; cr—. 'gg_%é_g-_—

s:.gnature . title



l- R Solid & }lazardous Waste Hanagement Branch
) Division of Health Services
] ' N.C. Department of Human Resources
l . . . P.0. Box 2091, Raleigh, N.C. 27602

CHAIN OF CUSTODY RECORD
Hazardous Waste Materials

Il.ocatiop of ‘Sampling: - Gene:tator —_— Transporter C / Treatment Faeility
Stora'ge f‘aeility - / Disposal Facility __ I.andfi]:l'
l o . ____ Other: Af;mn/ sm,c'a (A z@ Bz 7= FREPCA,
Company's Name /agsfﬂm Lre Telephone (_7;/2) 276-3/0/ .
Address F0. Box /605 | 47&6/446’&7-%’ ,- . NE 22ITSZ
number ° street city . . state . zip

ICollector's Name%w Z M .. Telephone (&3 77 ) 733—— 2/73
' signature o

IDate Sample Zc /5’ /SEF ' Time Sampled /3 o7 —.3"3de hours

I 'rype of Process Generat:mg Waste EM}WM

I Field Information (sketch sampling location on back) ' , . ' '

I Field Sample No. 2£4/ | 25%& - 2E4Z ‘ -_ - - -

Chaic of Possess:.on

m&ﬁ%ﬁm____#/ 78, 3?-_%24/?,4
signature o tifle inclusive/dates

l' 2. j"/ '. ) CHEMIST ‘ : /_1;_(7_5,7&
ﬁignature . . . title inclusive dates
I - . - .
: signature : title - inclusive date
I Resuits Reported ' e , .
I signature . title date



Toastmaster Inc.

P.O. Box 1609 Laurinburg, North Carolina 28352 919 276 3101

March 13, 1985

Mr. Lenox E. Bramble

Environmental Engineer

Solid and Hazardous Waste Management Branch
Environmental Health Section

N. C. Department of Human Resources

P. 0. Box 2091

Raleigh, North Carolina 27602-2091

Dear Mr. Bramble:

After receiving your letter of February 29, 1985 regarding the
analysis results of samples which you collected at our site on
December 18, 1984, we elected to sample all wells and have
samples analysed for cadmium and lead. Attached is a copy of
the results of the analyses.

Sincerely,

TOASTMASTER, INC.
INGRAHAM, TIME PRODUCTS DIV.

0L) Noncts

Ralph J. Ronalter
Vice President, Gen. Mgr.

RJR:jb

Enclosure

g\svw Clocks/Timers
Since 1831



_ ENVIRONMENTAL
cereimrerirs s | ABORATOR Y reecmmsrmsnnr

R B
I . . OF FAYETTEVILLE
l C Ce \ “SECURING TOMORROW TODAY"

P 0 Box 49 - Phone (919) 864 1920
Fayettevxlle, North Carolma 28301

o Togdtnastor, T T ,Dateof Sample: ¢ obnary 28, 1985
rD‘APRESS Po&t"O“&co_ B‘ox"1509 : il
aly:zs S
B - . -uw:. #2
L Welk #3
D Befl-#4d - o
T (w,u *51; '

. . x B .
A o L R AT .f;;_ R B e

h>

pH . L TR T = T RE

BOD (mg/Q ' e LA L T e BT ;.‘.....‘..;.. - e
COD (mgh) - R P Wit - L
Fecal: Coliform (100ml) - - .. ~-- ~ - = f----- - - - » -
_Total Coliform (/100ml) =~ =w=iTiel v e n e 7 e o ) 0 v L e
Total Solids (mg/l) . oo i oo oo - ' _

- Total Suspended Solids (mg/l) =% - E
-__Total Kieldahl Nitrogen (mg/l) - -

" - Ammonia (as N) (mg/l) -~ - A
"2 01l & Grease (ing/) ER el — e
- Total Phosphorus~ - - - "_-"-“

- Turbidity (NTU) - R N T PO
Chloride (mg/l) - - - - I S
__-_Synthetic Detergent (MBAS) -='.. - . -~ .|
- .- Acidity (asmgft CaCO3 ).~ - . 0 L5 LS

~_Alkalinity (as mg/l CaCo3) EL
:_Chlorine (mgfl) .. e
Temperature . ;'- e e T
_: Chromium - Total (mgfl) - %.:
-Copper (mgfl) .

... Nickel (mg/1) = e
- ZinCLnJg/l) : v "*‘

" Dissolved Oxygen (mgfl) -
* Volatile Solids (mg/1)
Aluminum (mg/1) :
" Iron(mgl) . -
- Sulfates- SO4 (mgfl)
" Chloride (mg/1) S
Fluoride (mg/1) L~ : —_—
* Cadmium . S R
Lead = - <

i
!

O 1O
f=a D
—
N2
o)
_
& ’
AN
-3 =




North Carolina Department of Human Resources

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

Jam_es G. Martin, Governor ' Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary : State Health Director
' 919/733-3446
February 19, 1985 , -
Mr. Ralph J. Ronalter -‘ S .3

Toastmaster, Inc. : .

0ld Laurel H:Lll Cerrch Road
- P.0. Box 1609

Laurinburg, NC 28352

' . Dear Mr. Ronalter: : -

As promised during our Site Investigat:.on and conversation with you on
December 18, 1984, enclosed you w111 find cop:Les of:

1) Organic chemical analyses

2) Inorganic chemical analyses

3§ Consent for access to property, and
4 Recelpt for samples . ,

. It should be noted that the organic results did not show .the presence
..of any suspected contaminants. However, the morgam.c results show high - '

levels (totals) of chromium, lead, and nickel in the sediment samples and high
levels of cadmium, lead, and nickel in the one well we sampled. In fact," :
analysis of the well water showed concentrations of cadmivm (0.01 MG/L) equal
to, and lead (0.58 MG/L) greater than, drinking water standaxds as set forth
by the Environmental Protection Agency (EPA) and North Carolina Department of
Natural Resources and Conmm:.ty Development (NRCD).

Based on these results, I will recoumend a Medium priority for
follow-up work at Toastmastér. Any follow up would probably begin with
‘additional sampling, particularly from the wells that were not sampled during
our Site Invest:.gation. » : _

If you have any questions, please call me at (919) 733-2178

-

Sincerely,

%u—/ ZJM—

Lenox E. Bramble, Environmental Engineer
Solid and Hazardous Waste Mamagement Branch .
Env::.romnental Health Section . :

LEB/IM/20724 e o -
An Equal Opportunity / Affirmative Action Employer



I - CONSENT FOR ACCESS TO PROPERTY

G S S

e ADDRESS: gdsranfsren Ze. e .

I - am the owner/authorized .

representative of the owner of real property located at
~the above addiess. ‘I“héreby "consent—to—the- :Lnspect:l.on e
of said property by.officers,. employees, and authorized - C
representatives of the.North Carolina Solid and Hazardous - .= - =
Waste Management Branch. My consent.gives the above named _
parties a right. of entry to, upon ‘or through said property, o
“and the right to take .photographs and make visual observat:.bns
of the property" as necessary for the inspection. - My consent °
' . also- gives. the. above.named parties a_ r:n.ght to bore holes :.nto
. the subsurface,xto survey the elevata.on of the bore holes,
N and to sample the surface water and/or ground water on or .. .

N I
id
.
i
!
k
i

ot e e

o . AL . .
- LR LY "
| .
; ' .
0. v ,-.‘
. J
¢ A .
r
4
i
-

i

c r'.ik‘v.‘.'!' 1
reEs 8
——=  "Witness: '-.*i--—-—— Date- N <\Sa.gnature . . Date. . I



. Ne U, DEPARTMENT OF = . __S __ - _
' DIVISION OF EEALTH SERVICES
l- C ' SOLID AN’D BAZARDOUS WASTE MANAGDIEN'I BRANCH

__-» Rece:upt for Samples

Ihe samples descr:.bed below were coiiéé‘f:ed in connection with the administration,
enforcement, and documentation of the: : .

At aded

) North Carol:.na Bazardous Waste Managme.nt Rules, 10 NCAC 10F

l ) North Carolina Solid Waste Hanagane.m: Rules, 10 NCAC 106

(_) Comprehens:we Emromnental ReSponse, Compensat;on and L:.ab:.ln.ty Act (CERCLA) -

) Toxic Substances Control -Act. ATsca)..15 U. 5. C.. 52601, et seq., spec:.f:.cally )
l Section 11, 0f TSCA, 15-U. S C. & 2610 ’ .
Ui & Ma /?C/z’/ 3072 /Zaz Tk /z/c,
nspector’ s Na:ne TR ’_""”“_}‘ B Inépector s Address o
=i .-4;'::-'-/)‘7;.=;f"- SR éﬂ#///w’ﬂ'c’ A T
’ . . ;ow_ .. - Fimm Address” - e e
: Q /;\M R N AT~ I} mc;,z |
[:.m Owne » Ope-yor, or Agent o | Title o ..
ls&&iﬁ’:"zéﬁiEcm 7" SKMPLE TYPE © | ©  DUPLICATE SAMPLES SAMPLE LOCATTION
NIRBER [ DATE| TRNE |- WALER | SOIL,| OTHER | . OFFERED| ACCEPTED| REJECLED | ON-SIIE| OFF-SII
l /-‘30 s '.':_"-:' Iy N iy _.' ’ .
I s /%3/?/"1 e ,‘/, S .
) o / 2L NSRRIy |
l Z. Ve/8 P _- - —— | .

l' 3 .V08 |fon

= ;;7;" f'.;"."a Pt ~

| s~ _4‘//'8"/?':&?’; R ,.
ey v M I

l v, el 4g.30 | . L . ‘_'.4;~-_','./_',1.'.' - o : ” i (R :
=/ —V:'& /8 - 2/ I e AR - — : —_— o

| 22 Y N
s~

I A-J___ . _.—..-*..v el . . : - Lo :
Rece-:.pt for the sample(E)’ “Jescribed - e reject:.on of duplicate or sPlit;
rbove is hereby acknowledged° . : samples is hereby. acknowledged° :

R ane

r Zenature of Inspector EE S:Lgnatufe of {Firm Owmer, Operato::, or Ag

e ). P. 6_- . Me

i ‘Tltle

EOI".}ENTS




APPENDIX C
~ MISCELLANEOUS - INFORMATION



Toastmaster inc.

P.0.Box 1609 Laurinburg, North Carolina 28352 918 276 3101

September 13, 1984

Mr. Lenox E. Bramble
Environmental Engineer
Environmental Health Section
Solid & Hazardous Waste Management Branch
Division of Health Servnces
P. 0. Box 2091
Raleigh, N. C. 27602~209[
Dear Mr. Bramble:
The fo]lowung lnformation is provided as requested |n your letter
of August 27, 198k -

Electroplating operations have been conducted at this plant since

hereto, gives a general description of the waste water treatment system
and procedures in effect prior to closure of our lagoons and the sand
.fllter bed |n August, 1983 Attachment 2 descr|bes the system and op- _
eration suhsequent to this closure. All'hexava1ent chrome present in
waste waters was conVerted to triualent state during treatment. Burial
of treated sludge-on-site was.ninimal from 1977 until discontinued
(prior to November 19, 1980), due primarily torutilization of rinse
waters as make-up vater for the chrome and nickle plating baths. All
'siudge has been shipped'to SCA Services, Pinewood, S. C., since.
Copies of our annual reports on hazardous waste generation and disposal
for the yearsv1981,vi982, and 1983 are Attachment 3.

Attachment 5 shows the location and depth of five ground water

sampling Qells,.and copies of analysis reports of samples from these

I, 1959 (with the exception of the years 1970 through 1974). .Attachment 1,

e ® . -
gﬂm}\nﬁ Clocks/Timers
Since 1531



)
-

Mr. Bramble
9-13-84
Page 2

_wells i$ Attachment'S.

" Site operation has continued under the same management since 1959

although -corporate management has changed as follows:

1959 - 1968 | Ingraham Co. ' . Bristol, Conn.
1968 - 1980 ' ~ McGraw Edison Co. Elgin, 111,
1980 - 1983 Toastmaster Inc. Columbia, Mo.
. 1983 - Present' . Hagic Chef Clevéland Tenn.
é;th Jerry.Rhodes aéd Te;ry ‘Dover of your organization are familiar
wnth our sute anq:gge;éﬁgé;s.
- Please advl;eﬂif.;;;;flonal information is required.

Sincerely yours,

. , TOASTMASTER INC.
as INGRAHAM DIV,

e b ot

>~ R.'J. Ronalter, Sr.
: Vlce-Pres. & Gen. Mgr.

Attaéhments'.

1. H P 1aRe R a5
T1.Lw” 220 10 AuCusST. 190> niltechment ¢ e [
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:
a7 s ol den mmemTre vins - oA
-~ PN 2 STty g e i
ot - = 2
- - e epmeme &
b i FRTIAaT
3 -, sz b STS D = ®
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Ronald H. Levine, M.D., MP.H.
STATE HEALTH DIRECTOR

i%l?l :

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

June 25, 1984

Mr. Ralph J. Ronalter, V. P. & Gen. Mgr.
Toastmaster, Inc.

P.0. Box 1609

Laurinburg, N. C. 28352

Dear Mr. Romalter: '
Subject: Groundwater Monitoring

This office is in receipt of the April 18, 1984, groundwater analyses.
The results indicate that the nickel and cyanide concentratiomns in
the groundwater have increased. In order to substantiate these
results, another set of groundwater samples should be collected and
analyzed by July 20, 1984. These samples (from wells 1-5) should

be analyzed for cyanide and nickel. Copies of the results should

be submitted to this office within 15 days of receipt from the
laboratory.

If there are any questions, please call Jerry Rhodes at (913) 733-2178.

Sincerely,

)
ﬂw Sglc%and "Ht ad

Solid & Hazardous Waste Management Brandh
Environmental Health Section

RLG:ct

cc: Flint Worrell




Ronald H. Levine, M.D., M.P.H.
STATE HEALTH DIRECTOR

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

November 7, 1983

Mr. Ralph J. Ronalter
Toastmaster, Inc.
P.0. Box 1609
Laurinburg, NC 28352

Dear Mr. Ronaltef: ”

Closure certification for the surface impoundments at the
Toastmaster, Inc. Laurinburg.Plant, EPA ID #NCD037160439, have™-
been received in this office. Certification was by yourself,
Mr. Sam R. Noble, Jr., P.E. with Koonce, Noble and Associates,
Inc., and Mr. Richard L. Gay, Waste Management Specialist from
this branch. This completes closure for these surface impound-
ments.

One set of ‘well-water samples are to be collected about
April 3, 1984 and analyzed for the same constituents that were
tested in October, 1983. However, results must be reported at
.a level sufficient for compar1son to primary drinking water
.standards. :

.The RCRA cléssificatidn.for,Toastmaster wil] now change
to that of a small generator. Therefore, financial assurance -
for closure and 1iability insurance will no longer be required..
| ‘Sincerely, )

W. Str1ck1and, Hea

So11d & Hazardous Waste Management Branch
Environmental-Health Section

OWS:nlc

cc: Mr. Richard-Gay
Mr. Glenn Dunn



| Ronald H. Levine, MD., MPH.

STATE HEALTH DIRECTOR
DlVlSION OF HEALTH SERVICES
P.O. Box 2091 o
Role:gh NC 27602-2091
o Date: November 7, 1983 -
Mr. Ralph J. Ronalter ' R
Toastmaster, Inc. - _ .
P.0. Box 1609 . .
Laur‘mburg, NC 28352 e Re: Facility ID No. NCD037160439
Dear Mr. Rona]ter. “:.2“?:.‘
Based .on information supplied by you we have processed and accepted at the State
level Four request ‘for the facility identified with the above ID number to re-
- ceive the, indicated change in: classification under RCRA' -

-
H -,-v----—~-v~— Tam—

Delete As
e ){1 R 'i:"_:l'.gen'erator
0 - transporter
) '_-.tre_ater
TE3u. T "-;-r':: : étbreri ,
: . disposer
Tl """"7:'[:',', ' “émall - generator

R - CEANe - zu- -—-ev'
R

. We are advising EPA-of~ tbe,change-in_y.our status.: = ‘Pleasé: notify us if there is -
any further’ change in your operations which would again affect your status.
Your EPA ID NO. is[7] . 1s notg being" cancelled. .

‘. . R O Cordiany, , R
| . er;:.--;l -;u" l/'.- P Y3 N
0. W. Strickland Head

e IR ' Solid & Hazardous Waste Management Branch
nes ‘ Environmental Health Section

! R v &
.‘. OWS, ™ . #iaenn Dunn
ces Doug McCurry

EPA Region IV
Em{il Breckling

© ree e te ety e

DHS Form 3048 3/82_
Solid & Haz. Waste Hgt. Branch
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‘Mr. 0. W. Strickland, Head

KOONCE, NOBLE & ASSOCIATES, Inc.
CONSULTING ENGINEERS

November 2, 1983

Solid Hazardous Waste Management Branch
Environmental Health Section

North Carolina Division of Health Serv1ces
Post Office Box 2091

Raleigh, North Carolina 27602-2091

Attention Mr. Jerry thdes
Dear Sir:

RE: Closure Plan for Primary: Lagoon, Filter Bed, and Secondary Lagoon, Toastmaster, '
Inc., Laurinburg, North Carolina _

The purpose of this letter is to certify that on October 31, 1983, a final inspection -
was held on the above-referenced project. As of that date, the primary lagoon and
sand filter had been closed in accordance with the specifications in the closure plan
as approved in your letter of May 23, 1983. The certification is expanded to also
include the secondary lagoon which was closed in accordance with an agreed to modi- -

f1cat1on of the closure plan.

Hell water samples were co11ected October 3, 1983, and are to be co11ected aga1n in
s1x months. . . .

: SinceréIy, - ,
* KOONCE, NOBLE & ASSOC., INC.

Jom RS,

Sam R. Noble, Jr., P. E.

© SRNjr/ftf

‘cc: Mr. Richard}Pagé

208 EAST FIFTH'STREET @ P. O. Box 1027 e LUMBERTON, N. C. 28358 e (919) 738-9376



Ronald H. Levine, M.D., M.P.H.
- STATE HEALTH DIRECTOR

it

/— E%‘?

DIVISION OF HEALTH SERVICES
SOUTH CENTRAL REGIONAL OFFICE
Wachovia Bank Bidg. - Suite 506

- 225 Green Street

Fayetfteville, N.C. 28301

(919) 486-1194

October 31, 1983

= 2 L.
Al

R TEL S RIE I

"Mr. 0. W. Strickland Head

_ 8So0lid & Hazardous Waste Mandgement. ‘Branch
" Environmental Health Section -
Division of Health Services ~zHiL
PO Box 2091 ’
Raleigh, NC 27602

et

-‘Dear Mr. Strickland: .

7 On October 3,-71983 “and’ October 27, 1983, inspecticrs Were made at
Toastmaster, Inc. In Laurinburg, N. C. to determine compliance with their

. closure plan for the primary surface impoundment used in electroplating
‘operations. All samples outIined in the c¢losure plan had been collected
-and -analyses received at ‘the time of the October 30, 1983 inspeéction. It
“-appears the surface -lagoon: ‘has been closed in accordance w1th ‘the closure .
plan approved by our office.- : : .

< \' . . IR R S T - o . s .
R it el .--.-~vx-» b ~-~'-¢- v a e T - e et e wAD, . wes e - -

f‘_‘,_ 5\ sludge fiIter =pr~l§s>s -4is in place and in operation. The present
L facility operation eliminates the need for t‘ne surface :Impoundment.

a_._...‘.-eﬂ.__...._.__...,. . -
\-.}.-t---u.— - e~ = G r e e 2L T D am -z .-

— Tae W T—f’e

i~ SR o JEEE

iLITITE -you have questions regarding closure of Toastmaster's surface
" impoundment, please call.

TN EI ] "1

| Sincere];y, ___ . ..,_____ .
- ﬂ/mg Yy
Ric'hard L’ Gay ;"""""'—"""‘f IS

Wasté Managément Specialist
o ' : Solid & Hazardous Waste Management Branch
T . -Environmental Health Section

; f, Jr. 7. ) S .
JomesB Hunt, Jr RTM NT OF HUMAN RESOURCES arch T. Morrow, MD, MPH



&1 Toastmaster Inc.

P.0O. Box 1609 Laurinburg, North Carolina 28352 919 276 3101

October 14, 1983 -

Hr. 0. V. Strickland, Head

Solid & Hazardous Waste Management Branch
Environmental Health Section

North Carolina Division of Health Services
P. 0. Box 209) :

Raleigh, N. C. 27602-2091_” :

ATTEN:. Jerry Rhodes ~ -
Dear Sir: -

This.is to cartify that the primary lagoon and sand filter have been
closed in accordance with the specifications in the closure plan as
approved in your letter of May 23, 1983.

samples were -collected as recommended in your letter of June 29, 1983,
and analyzed. The results of these analyses and the requested special
analysis of a sample of sand remaining in the filter bed are attach-
ment 1 and 2 hereto.

Shipment and dnsposal of 181 6 tons of materlal by SCA Services,
Pinewood, S. C., was accomplished in seven shipments, manifests for
which are attachments 3 through 9. Final shipment was completed on - -
August 30, 1983 N - o I

e o

Cost Summary: - e

SCA Services container rental, transportation, tax, & disposal $ 17,326.00
Contractor labor and equipment ,1,136.003
Toastmaster labor. and overhead - 4,160.00
Grainger Labs. testing and analysis 2,400.00
Other-P. E. Servuces, equip. rental & transp., gradlng (est.) , 800.00

Total T . - § 25,822.00

Richard Gay visited our plant on September 30, 1983, and we discussed the
advantages of including closure of the secondary lagoon as part of the pre--
sent effort, if analysis of soil samples would show that this area could
also be satisfactorily closed. He agreed and directed and assisted in the
proper collection of samples. Analysis of these samples are attachment 10
hereto. In light of these results, we expand our certification to state
that the secondary lagoon has also been closed in accordance with an agreed-

I With the direction and assistance of Richard Gay, of your office,
l gﬂ“ﬂ Clocks/Timers
Since 1431



Mr. Strickland
10-14-83
Page 2

[l

to modification of the closure plan.
Attachment 11 is the analysis report on well-water samples collected on
October 3, 1983. We will plan to repeat this sampling—in six months,
as specified, and advise you of the results.
A copy of this certification, with attachments,.is beéing furnished to
Koonce, Noble & Associates, Lumberton, N. C., in order that they com-
plete the required certification by a Professional Engineer.

We plan to’backfill~the-three areas officially closed as soon as we re-~
ceive notification of “your-acceptance of 'both certifications:

[ S - - - -

Sincerely, T iiam siiancts T o

— -

TOASTHASTER 'INCI'ﬁfM -2730
lVGRAHAH TIME _PRODUCT DIVISION

Ralph J Rona er
Vlce President‘ Generat Manager SRS
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ioastmaster inc.

P.0O.Box 1602 Laurinburg. North Carolina 28352 919 276 3101

May 18, 1983

Mr. 0. W. Strickland, Head :

Solid & Hazardous Waste Management Branch
Environmental Health Section

North Carolina Division of Health Services
P. 0. Box 2091

" Raleigh, N. C. 27602-2091 -

ATTEN: Jerry Rhodes

Dear Sir:

The attached Closure Plan for the Primary Lagoon and Sand Filter
has been revised as requested in your letter of May 2,

Since our NPDES Permit has subsequently been renewed, a copy of
the permit now replaces the draft copy orlglnally attached to -

our -plan.
Sincerely yours,

TOASTMASTER INC.
INGRAHAM, TIME PRODUCTS DlVlSlOd

Raiph J. Ronalfer
Vice President, General Manager

RJR:mn’

Enclosure

gﬁvﬂh&m ‘Clocks/Timers
Since 1531
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CLOSURE PLAN FOR SURFACE IMPOUNDMENTS IN WHICH WASTES ARE REMOVED AT CLOSURE

EPA Facility |. D. No.- NC. D.037160439

Owner/Operator Toastmaster, Inc.
- P. 0. Box 1609
0ld Laurel Hill Church Road
Laurinburg, N. C. 28352
Phone: (919) 276-3101

1. Faculuty conditlons =l

- - . B
e .- . R s P

A. Genera1 |nformat|on o
' This plan ‘includes” two impoundments (see attached ref. map)

-

" 1. " Primary 1agoon i
Size: 50' X 80' X 5' Deep

=Y Volume:*"9505000 Gals.
-Use. Impoundment of treated electroplating waste water effluent.

2. Filter bed o
Sro.t .Sized L203-X:40%2X 337 Deep TSI —
) “Use: ' Separation-of'sludge’ from effiuent for treated electroplatlng
waste water & drying of sludge.
'-~Note'« :Al'though ‘a*NPDES- permit- has-been issued, no releases under
' -~ this permit:have been required since 1978 due to controlled
" . restrictions on the amount of waste water generated. The
most recent renewal of this permlt was effective Aprll 20, 1983. -

Sir:: ;~:_:—--topy attached.

. B Schedule ofvflnal closure .
ﬁ. Flnal date wastes accepted° Jan. 15, 1983
. 2. Date all treatment comgleted., Jan. 15, 1983
- 3:-'Date-all free 17quids removed: . (Est.) June, 1983
Raigy jDatE"'a’l‘lEsludges removed: July, 1983 - -
.25, Final date-of completed closure: "Aug. 31, 1983
_6. Total time requured to close facility: 6 months

. Removnng all lnventory

A. Maxnmum amount of waste on sute' (Est.) 140 Cu. Yds.

1. Bulk waste: 140 cu. yds. o
2. Maximum quantity of liquid in impoundment. (Est.) -0- evaporated.

(1f evaporation is not sufficient, remaining liquid will be re-
treated as required to meet approved release specification under
NPDES permit or necessary approval be obtalned for disposal in an

approved facility.)
3. Maximum quantity of sludge in |mpoundment' (Est.) 50 cu. yds.



B. Removing sludge
1. Volume of sludge to be removed: (Est.) 50 cu. yds.
2. Method for removing sludge & residuals:
Using both equipment. & labor on-site & contractor furnished,
. an estimated three inch depth of dried sludge & soil (sand in
- the case of the:filter bed) will be stripped and loaded for
: shipment in sealed & covered trucks or into approved one cubic
yard plastic containers, followed-by stripping of contaminated
soil (est. 6 inches)-antil soil appears uncontaminated. Core
samples will be analyzed. for level of chromium, cadmium, and
nickel (when samples measure less than 20 ppm nickel in leach-
- ate. Other contaminates should be well below specnfled Timits.)
-All material removed will be shipped (either bulk or in approved
containers) for disposal in an approved facility (SCA, Pinewood,
S. C. - distance approximately 113 miles).

",
L}

11l1. Decontamination
All equipment used will be brushed clean of residue,.scrubbed and rinsed.
Residue (including»1iquid:combined with bulking agent), estimated two cubic
yards, will:be disposed of-in:the-same manner as other: inventory in Section (1.
Estimate of equipment to be used is a powered barrow, hand tools, shovels, etc.,:
and possibly:-a‘backhoe. Owner/operator labor will be primarily used with -
possibly some contracted labor to operate contracted equnpment,

. -

V. Ground water monltorlng

mination that -all contamination:has been removed to the required level,
the ground water:sampling:(see-attached report for analysis of samples- :
in December, 1982):and:analysis will be repeated. One additional sampling
and analysis of ground water wnll be made six months after soil removal
_to verify water quality.urs-§

V. Closure certlficatlon"“‘ szensTIor g

_--_—«xqw s e
- P o e J:Jb%’bﬂh -g wuuw.----. -»<x-

Concurrent wnth in-houses samp]ing &= analysus, the services of a quallfled
registered: professiodaiaenngeer willlbe utilized to inspect the completed
~ work: Core samples, well: samplesi&: analyses will be provided as required

for closure-certification:~ Estimate one preliminary & one fimal inspection

of the site. Certification by owner/operator and the independent registered
1. professional enginéer-that the facility has been closed in accordance with

the specifications in the approved closure plan will be submitted to the

Solid & Hazardous-Waste:Management-Branch, Division of Health Services.

Vl.. COStS it oW rsstes ’m.. ‘-.f‘*':-'-'-f'n:. .
RARRIS: o4 “canc: st e : - S
(SCA) Dlsposal*JhO cay yds. X l ton x $70/ton % 7% 9,800.
eceted as. reguired LCCU.A.Yd,.‘ I P A f‘:.,'_,: .
(SCA) Transp: 7- truckloads*X 113 mio-X-$3. 78/m|. o o+ 3,000.

_ Labor & -equipment:- . o 5,400.
. Contailners: superbags 1406+ $20. e e : 2,800.

Professuonal englneering services _ 1,000.
TOTAL $ 22,000.

I After comp]etlon of stnppnhg*‘& decontamination of equipment & deter-
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: @) Toastmaster Inc.
!

g‘ﬂ‘ Tire Products Chvissicon -
A Launnburg. N C, 283,

)
i

-

Wasfe Treatment Tanks - 2 @ lS,Oﬂd Gal. Enzt
(Security Fenced) 2@ 3,000 Gal. E=~¢*.

. Lagoon (Primary) For Holding Treated Sucerna
(overflow Drain Is Permanently Deactivated.)
_(Security Fenced.)
50 Ft. X 80 Ft. X 5 F¢t. Deep-

Standby Lagoon For Temporary Retention OF
Treated Supernate When Cleaning Primary Lac~
30 Ft. X, 170 Ft. X5 Ft."

'w:Filter Beds -2 - 20 Ft. X 20 Ft. With Su:g

Pump. For Returning Supernate To Treatment I
(Drain Line Is Permanently Deactivated.)
(Security Fenced)

Byrial Area, Stabiizgd And Dried Sludgs,

CsRou nm«\m'ek. We LLQ

1

& -
Wi B D

246 Fr.
30'0. FT.

O

@ :
€] 19.5 .
@

€

\_.0 FFV.
25 .0 FT, ((Reivemnce )
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ATTACHMENT 1

[r' o A el
‘

i soas‘ima%wr AIiC.

P O. Bex 1604 Launnburg. North Carolina 28352 9192/ 3101 °

August 12, 1981

Mr. Dennis R. Ramsey, Regional Superv1sor
N. C. Department of Natural Resources and

AN ) oo beie T

Community Development

Fayetteville Regional Office .

Wachovia Building, Suite 714~
Fayettev111e, North _Carolina _ 28301

Dear Mr. Ramsey,_w_J IR

- e e =i e

em DT AT et -lea .-

This is to prov1de the 1nformation as requested-in your letter of fay 18, 196i.

We estimate we are presently generating 500 kilograms of stabilized and dried
sludge from our electroplating water waste treatment fac111ty per calendar moat:
The following are the treatment proctedure steps which are normally «pplied to

approximately 15, 000 gallons of waste waters:-

a. pH is dropped to 2—2 5 with sulfuric acid.

‘b} ‘Sodium Bisulfite is added to convert hexavalent chrome

.- to its trivalent state.~

€ T

Co__ Mixed for 30 minutes.

d. Checked w1th comparator (Hach Co.) for ho hexavalent chrumw

; res;dual._;mg_~

e. pﬂ raised to 8 5 to precipitate out metals.’

£, Retained a minimum of 24 hours for settling.

g; Final pH checked

h. Supernate'pumped‘to primary lagoon.

i. Sludge pumped to'sandﬁfilter beds..

j. Supernate filtered from sludge is-returned from filter suusp

to treatment tanks'or primary lagoon.

-~

In the past, the stabilized and thoroughly dried sludge has been removed from
the filter bed and buried on-site in pre-prepared trenches. .Attacned hereto is

'gﬁw Clocks/Timérs
R Since 1K1} .-

————-s
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. to its trivalent state.~“f

7 Toastimasier inc.

* PO.Box 1604 Launnburg. North Carolina 28352 919 276 3101 °

August 12, 1981

Mr. Dennis R. Ramsey, Regional Supervisor
N. C. Department of Natural Resources and
Community Development )

Fayetteville Regional Office

Wachovia Building, Suite 714 - .
Fayetteville, North'Carolina 28301

Dear Mr. Ramsey,‘

ATTACHMENT 1

This is to provide the 1nformation as. requested in your letter of fay 18, 1981.

We estimate we are presently generating 500 ‘kilograms of stabilized and drled
sludge from our electroplating water waste treatment facility per calendar moal: .
The following are the treatment protedure steps which are normally applied to

approximately 15,000 gallons of ‘waste water::

a. pH is dropped-to 2-2.5 with sulfuric-acid.

b. -Sodium. Bisulfite -is added to convert hexavalent chrome

LA

c. Mixed for 30 minutes._

- d. .Checked w1th comparator (Hach Co.) for no hexavalent chrume niég

‘ res;dua1.<_: |
e. pH.raised to 8 5 to precipitate out metals.h
.f. Retained a minimum of 24 hours for settllng.
g. Final pH checked. ‘
h. Supernate'pumped to nrimary lagoon.

i. Sludge pumped to sand"-'filter'beds.

-

e Supernate filtered from sludge is returned from filter seunp

to treatment tanks or primary lagoon.

-l

In the past, the stabilized and thoroughly dr1ed sludge has been wenoved from

the filter bed and buried on-site:in pre-prepared trenches.

.o

g\gmm Clocke/Timers
. Since 1K)

Attzacned hereto is
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page 2
Mr. Ramscy
8/1?/81

a site plan delineating location of burial site and elements of the waste
treatment system. (attachment 1)

In July 1979 we determined the feasibility of disposal of electroplating
waste water sludge by utilization of S. C. SCA Services, Inc., Pinewood,
South Carolina and obtained approval from the South Carolina Department ‘of
Health and Environmental Control- (attachment 2) for disposal of 1600 cubic
feet of treatment waste water sludge per year by that means. We have up-
dated our contact with SCA Services (attachment 3) as.an alternate to on- . --
site burial and will hereinafter plan to dlspose of our stabillzed sludge
through that facility. -

The volume of the primary lagoon is'approximately 150,000 gallons and it is
presently approximately one-third full. The volume of the secondary lagoomn .
is 190,000 gallons. The secondary lagoon is presently empty. Lagooning and

oon-=site burial have been employed since 1959 (during the years 1970-1974,

nickel and chromlum electrOplatlng operations were not conducted)

I trust our letter of May- 26 "1981 to you clarlfled the status of our revuesL
for renewal of Permit No. N. C. 0005053 and that the 1nformat10n provzdeu
herein complies fully with your request of May 18, 1981.

Sincerely,

TOASTMASTER, INC.
~ Ingraham, Time Products Division

MJ s '

.Vice President General Manager
RJR:gl:"

enclosures'

raham CIocksiT |mers

Since 1581



APPENDIX D

PRELTMINARY ASSESSMENT



POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION

o~ 01 STATE|02 SITE NUMBER
-, PRELIMINARY ASSESSMENT
A Y4 EPA PART 1 - SITE INFORMATION AND ASSESSMENT NC DO37160439
Il. SITE NAME AND LOCATION
01 SITE NAME (Legw, common, or Gescripiive name of sis) 02 STREET, ROUTE NO., OR SPECIFIC LOGATION IDENTWIER
Toastmaster, Inc. 01d Laurel Hill CBurch Road, .P.0O. Box 1609
03 cay . - |04 STATE| OS5 ZIP‘CODE 068 COUNTY . 07%”[7 08 (&%P;G
Laurinburg ' NC 28352 | Scotland 83 8
09 COORDINATES | ATITUDE LONGITUDE " .
3 48100 | 079 27 42.9

10 DIRECTIONS TO SITE (Starting from nearest pudc road)
Take US 15-501 North out of Laurinburg. Turn NW onto Old Laurel Hill Churrch Rd.
1/4 mile past the US 15-501/US 401 Intersection. Toastmaster is 1/4 mile down
road on left (SW).

1. RESPONSIBLE PARTIES ,
01 OWNER (¥ Anown) ] S ' 02 STREET (Bushess, mafing, rexkientie)
Magic Chef S
o3cny . . 04 STATE| 05 ZIP CODE 06 TELEPHONE NUMBER
Cleveland : , ™N B E
07 OPERATOR (# known and affersat from owner) , 08 STREET (Businets, meling, resicentie)
0sCrTY . T0STATE[11 ZIP CODE 12 TELEPHONE NUMBER
( )

13 TYPE OF QWNERSHIP {Check one) .
KA PRIVATE [ B. FEDERAL: O C.STATE [DOD.COUNTY (O E. MUNICIPAL

(Agency name)

" ' G. UNKNOWN
O F. OTHER: —— , oG

14 OWNERIOPERATOR NOTIFICATION ON FILE (Check af that acply) -
A.RCRA 3001 DATE RECEIVED: 10, 6,82 O B. UNCONTROLLED WASTE SITE(cencta 103¢) DATE RECENE)‘__L_; D C.NONE

MONTH DAY YEAR MONTH DAY VYEAR
V. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION 1U/3/65 — BY (Check ot hat apply) ‘

Yves oate_10:27:83 D A.EPA O B. EPACONTRACTOR IXC. STATE O D. OTHER CONTRACTOR
O NO "MONTH DAY YEAR OE Locn.uau.m OFFICIAL D F.OTHER: __ .
S E CONTRACTORNAME(S): ___Closure Canpl:.ance Iné?éﬁtmns
02 SITE STATUS (Checkone} - - 03YEARSOFOPERA‘HON ) I
XA ACTIVE 'DB.INACTIVE O C.UNKNOWN | - 959 | =—— : ] UNKNOWN
BEGINNING YEAR . .. ENDING YEAR . -

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

Possible presence of chromium, ‘cadmiim, nickel, hexavalent chramiim, cyanide, and
trichlorethylene from Wickel ~chramium electro:latmg operations and’ cléeamup of
machinery, Past sampl:mg showed levels as h:.g'1 as 2400 micrograms/gram ciramium and
ntaleal

18*7 ‘&cx.bwa.&.
*Possible groundwater m so1 contannmatmn primarily in vicinity of the following
items closed out 8/1983: primary and seccndary lagoons, sand filter bed; also burial -
trenches that rece:l.ved dr:Led s‘Ludge that were not closed out. Five mon:Ltorr:mg wells

V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. lmam:mad.mmz » Waste informetion and Part 3 - De of [~ jons and
‘D AHGH ~ 1XB.MEDIUM gc.Low O D.NONE .
reguired A jan required) {inspect on time svedable basly) {No further sction needed, compiete turrent disposition fumww)

VI. INFORMATION AVAILABLE FROM_ .
01 CONTACT 02 OF (Apency’Orpenization) . . oa‘ra.s_mousmen 9

Ralph J. Romalter . - . | Toastmaster, Inc. . '919'276-3101
04 PERSON RESPONSIBLE FOR ASSESSME}{T 05 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE

i : . & Haz, ( - 11 26 84
0.W. Strickland NC DHS lhste Mot Br 919)733-2178 e e 100

EPA FORM 2070-12(7-81)



a ‘ ~ POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION
- ' PRELIMINARY ASSESSMENT B N )
\ﬂEPA PART 2- WASTE INFORMATION NC D037160439
Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICAL STATES (Check o2 that apply} 02 WAS‘I;E' ?m::m 03 WASTE CHARACTERISTICS (Check sl that soply) . .
0. omen v cupic YArps _UNKNown UID.PERSISTENT O H.IGNITABLE DLINCONPATILE R
{Spectty} NO.OF DRUMS
Il WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT (02 UNIT OF MEASURE| 03 COMMENTS
SLUDGE ' '
l OILY WASTE .
i sou SOLVENTS Unknown ‘ From machinery cleansing
PSD PESTICIDES - L : '
occ OTHER ORGANIC CHEMICALS i
INORGANIC CHEMICALS Unknown
ACD ACIDS
r BAS - BASES ' ‘ ) .
MES HEAVY METALS - Unknown 4 Suspected in closed lasooms and [filter
IV. HAZARDOUS SUBSTANCES (Ses Avpandix for most frequently eted CAS Numbers) . Ibed
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | S SATIEOF, ;
MES Chomiim 17440473 S1 2400 _1 OG/G
MES Cadnium 7440439 SI 0.96 G3/6
PMES Nickel - - 7440020 . | ST : 3700 0G/G
{10C Cyanide - 57125 SI 0.50 0G/G
Hexavalent Chromiam - /440473 SL ' 0.06 G/G
SUL  Prichlorethylene - | 79016 Suspected SI Unknown
ISOL__ " {1-1-1 Trichlorethane - Suspected SI - Unknown
I V. FEEDSTOCKS (Ses Apenci for CAS Mumbers)
A CATEGORY . 01 FEEDSTOCK NAME . . OZ'CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
. ' FDS -Chrooyium - 1 7640473 FDS ’ .
I Fos- | Cadmium - 7440439 FOS :
: FOS Nickel 7440020 "FDS - . :
FOS 1 FOS
I VL. SOURCES OF INFORMATION (Cre spechic referonces. &.g.. siste e, sampie snelysia, reports ) - ‘ . .
1, Letters dated 8-12-8l; 12-6-82 5-2-83; 10-14-83; 10-31-83; 11-2-83; 11-7-83; 5-23-8; s
6-25-84; 9-15-84 X
I 2. Sampl:l.ng Analyses Dated: 7-2-81; 7-17-81 10-18-82; 1-3-83 8-30-83; 9-8-83; -10-_-11
10-18-83; 4-18-84; 7-10-84 ' . A
3. Closure Plan dated 4-21—83 5-18—83

EZAFOm;;ég;, Waste Mam_fests’ dated 8-17-83; 8-18-83; 8-30-83

-27-84 -
NC DHR Waste Handling Report dated 12-31-81 2-18-83; 2-27
g RCRA Part A Notfiication dated 10-6-82 ,



a POTENTIAL HAZARDOUS WASTE SITE - eI ICATION
wEPA PRELIMINARY ASSESSMENT - PN BT TR0
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
. HAZARDOUS CONDITIONS AND INCIDENTS .
Ol)(A GROUNDWATER CONTAMINATION 020 OBSERVED(DATE: ) O POTENTAZ. K] ALLEGED
03 POPULATION POTENTIALLY AFFECTED: -~ 04 NARRATIVE DESCRIPTION

Monitoring wells showed low levels of contaminaton since mstallat:!.on Levels of
nickel and cyanide have actually increased slightly, .

0 B. SURFACE WATER CONTAMINATION 02 0 OBSERVED(DATE: () XPOTENTML 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: . . 04 NARRATIVE DESCRIPTION

Possible leaching of contaminants into Leith Creek.

01 O C. CONTAMINATION OF AR © 02D OBSERVED(IDATE: ) O POTENTIAL. O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: .= 04 NARRATIVE DESCRIPTION . . : ’

Not suspected at this time.

01 O D. FIRE/EXPLOSIVE CONDITIONS 020 OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

Not suspected at this time. | o

0 E. DIRECT CONTACT i 0200 OBSERVED(DATE:______ ) I POTENTIAL. O ALLEGED
POPULATION POTENTIALLY AFFECTED: — 04 NARRATIVE DESCRIPTION L -

If levels of contamination :m closed ocut 1agoon and filter bed areas m=main
sufficiently high .

01 JXF. CONTAMINATION OF SOIL 02 ] OBSERVED{DATE: — . )* D POTENTAL.  JRALLEGED
03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION .

(A m}

. Shown via samplmg of so:.lfranclosedlagoonsandf:l.lterbed

-01;gie DRINKING WATER CONTAMINATION 02D OBSERVED(DATE: ) )z(eo*remm*_ D ALLEGED
03 POPULATION POTENTIALLY AFFECTED: . 04 NARRATIVE DESCRIPTION

Potential exist although there are no known surface water supplies dowmstream and
no downgradient wells. Nearest wells sampled for Rea Magnet Site Inmctum ( /854)
showed no contarm.natlon :

01 RH WORKER EXPOSURE/INJURY . 02 [JOBSERVED(DATE: ________) O POTENTIARLL O ALLEGED -
03 WORKERS POTENTIALLY AFFECTED —_— 04 NARRATIVE DESCRIPTION ' .- ‘ : .

If existing levels of contammaton are high enough,

01 D 1. POPULATION EXPOSURE/INJURY . 02 [0 OBSERVED (DATE: o) O POTENTIAZ. O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: —______ 04 NARRATIVE DESCRIPTION

Not suspected at this t;inxe,

EPAFORM 2070-12(7-81) e e



- POTENTIAL HAZARDOUS WASTE SITE L DETPICATION —
\?'IEPA PRELIMINARY ASSESSMENT P
. PART 3-DESCRIPTION OF HAZARDOUS CONDITIQNS AND INCIDENTS C 37160439

Il. HAZARDOUS CONDITIONS AND INCIDENTS (contrven
01 O J. DAMAGE TO FLORA ‘ 020 OBSERVED(DATE: ) D POTENTIAL D ALLEGED

04 NARRATIVE DESCRIPTION

Not suspected at this time,

-

01 O K. DAMAGE TO FAUNA 020 OBSERVED(DATE: ) 0O POTENTIAL 0 ALLEGED
04 NARRATIVE DESCRIPTION (incixde names) of species)

Not suspected at this time

3 01 O L. CONTAMINATION OF FOOD CHAIN ) 02 0 OBSERVED (DATE: e ) 0 POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

Not suspected at this time,

o1 ,ﬁa UNSTABLE CONTAINMENT OF WASTES ° 020)OBSERVED(DATE: )  OPOTENTAL [ ALLEGED
{Sols/rmolt/standing iquids/iesking drums) 5 .
03 POPULATION POTENTIALLYAFFECTED:__ 04 NARRATIVE DESCRIPTION

Closed out .lagoons, filter bed, and burial trenches are unlmed although
monitoring wells are mstalled

01 O N. DAMAGE TO OFFSITE PROPERTY 0200 OBSERVED(DATE: ) D POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION . .

Not suspected at this time :
Most l:kely via grmmdvvater contaminaton

.01 O 0. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02(J OBSERVED(DATE: ) O POTENTIAL D ALLEGED
04 NARRATIVE DESCRIPTION 4

Not suspected at th:Ls time,

J 01 O P. ILLEGAL/UNAUTHORIZED DUMPING ©c . 020JOBSERVED{DATE: ) 0O POTENTIAL - 0O AULEGED = -

04 NARRATIVE DESCRIPTION - .

N/A

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

None suspected at this time,

NL TOTAL POPULATION POTENTIALLY AFFECTED:
IV. COMMENTS

Recommend a site mspectlon to access ‘extent of groundwater, surface water, sediment,

and soil contamination. Although there is presently nNo reason to suspect contaminatidn
of water supply sources, a site inspection should give a better idea of this threat.

V. SOURCES OF INFORMATION (Cre soectic reforences, o. 0., state fFes, sampie anslysis, reports)

See Part 2, Section VI.

IEPA FORM 2070-12 (7-81)
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DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 276022091

January 2, 1985

enise Bland

EPA NC 3012 Project Officer

Air § Hazardous Material Division
345 Courtland St., NE '
Atlanta, Ga. 30365

Dear Ms. Bland:

Ronald H. Levine, M.D,, MPH.
STATE HEALTH DIRECTOR

Enclosed are P:.ehmma:y Assessments for the folloxnng ERRIS sltes in

1.

North Carolma.

Diamond Shamrock Corporation
Castle Hayne
NC D057454670

Dow Chemical Corporation
Charlotte

'NC D074518671

General Tire & Rubber Company _ A
Charlotte

~NC no43679349

Kelly-Sprmgfleld Tire Company o

-Fayetteville .

NC D048958615

Kopoers Company, Iric. '
Morrisville .
NC D003200383_

i Toast:nastér,' -Inc.

Laurinburg :
NC D037160439

Umroyal Inc. /Unn'oyal C.lemlcal D1v151on

Gastonia
NC D003164464

Wh1ttaker‘ Chemical Company

Lenoir_
NC D039058524

Diamond’ Shamrock ‘Corporation was entered into ERRIS due to a RCRA 3001

\ . .
Qotification for storage of spent pickle liquor, lead, and chromium, treatment

Jomes B. Hunt, Jr. Sarch T. Morrow, MD. MPH. -



oy

Ms. Denise Bland
January 2, 1985
Page 2

of spent pickle liquor and chromium and disposal of chromium. An on-site
lagoon has received process waste-water and waste-water treatment plant sludge
for some time. A spillaze of an estimated 1072 tons of.chromic acid and
sodium bichromate occurred in 1974. The North Carolina Department of Natural
Resources and Community Development monitors remedial actions to recover this
chromium contamination with approximately 857 tons being recovered through a
series of at least 24 tecovery wells.: A low priority for site inspection is
recommended in order to evaluate the possibility of contamination in the
lagoon and.at the location of the chromic acid/sodium bichromate spill.

Dow Chemical Corporation was entered into ERRIS due to its inclusion .
on the Eckhardt Waste Disposal Site Survey. This site, according to Dow, was
nothing more than a sales facility. No storage or disposal activities

- occurred at this site. Dow moved from this site on August 3, 1984 to 5727

Westpark Drive in Charlotte. No further action is recommended for this site -
based on current information.’ . . .

General Tire § Rubber Company was. entered into ERRIS due to a RCRA
3001 notification for storage of halogenated solvents (1-1-1 trichloroethane),
heavy metals (chromium and lead), thiram, toluene, and asbestos. All was -
drummed except for chromium and lead which was stored in waste piles for a
period of time. A low priority for site inspection is recommended in order to
evaluate the presence of contaminants in the-drum storage, waste pile, and

evaporation drum areas. .. = -

' Kelly-Springfield Tire Company was entered into ERRIS due to a RCRA =~ .~

' 3001 notification for storage of methylene chloride, thiram, and . o
N-nitrosodiphenylamine.. Kelly also informed this office of the transportation .'_"j'_t,f;_

of PCB materials from.several transformer cleanups and of the transportation

 of 1-1-1 trichloroethane. "According to Kelly officials, all spills were of* =~ ~ -

- small quantity and were adequately cleaned up, containerized, and shipped to'a = = 7
hazardous waste-disposal facility. Several employees, however, have indicated - . .
- that either Kelly-Springfield or its industrial maintenance contractor,

Defender, have disposed of cleaning fluids on-site. Due to the relatively -
small quantities of known hazardous materials utilized at this site and the
low potential for contamination of public water supplies, a low priority for
site inspection is recommended to access the possibility of any on-site

contamination. = .

Koppers Compa'.n_y- was ,-'efitered into ERRIS due to a CERCLA 103 (¢)

notification for land treatment of organic wastes (in 1978) and for an on-site

surface immoundment. ' Wood treatment using pentachlorophenol (PCP) occurred at .
this site from 1968 to 1975. Waste materials such as bark, saw dust, and '

- excess PCP were dumped into pits for disposal. According to an EPA site

investigation report (dated January 27, 1981) waste piles and disposal pits
were still present-on-site on September 24, 1980. Koppers removed
approximately 220 tons of contaminated soil in April, May, and November of
1980, shipping it to SCA. .A hydrogeologic investigation by Koppers (11/13/84)
indicated pentachlorophenol contamination in seven on-site wells. Due to the
existence of private groundwater supply wells in the immediate vicinity a

medium priority for site inspection is recommended for this site.



I
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
1
1

2

Ms. Denise Bland
Jamuary 2, 1985
Page 3

» Toastmaster was entered into ERRIS due to a RCRA 3001 notification for
treatment and storage of chromium and wastewater treatment sludges from -
electroplating operations. Possible or suspected contaminants are chromium,
hexavalent chromium, cadmium, nickel, cyanide, 1-1-1 tnchloroethane, and -
trichloroethylene. Areas of most concern are the closed out primary and- o
secondary lagoons, closed out sand filter bed, and the existing sludge burial .
trenches. Monitoring wélls at this site show low levels of nickel and cyanide
(0.3 MG/L and 0.08 MG/L respectively). A medium priority for site inspection
was assigned to this site based on the potential problems at this facility and
the existence of private water supply wells in the immediate vicinity. A site

~ inspection was conducted at this facility December 18, 1984. The site

inspection report will be forwarded to EPA/Reglon IV upon completlon.

Uniroyal Inc./Uniroyal’ Chemical Division was entered into ERRIS due to-
a RCRA 3001 notification for storage of various hazardous materials in drums
or waste piles. Thiram, maleic hydrazlde, and phthalic anhydride were stored ,
in waste piles. Substances containerized are acetone, chloroform, . )
formaldehyde, methanol, 1l-naphthylamine, toluene diisocynate, xylene,
pyridine, methyl ethyl ketone, and Z-sec-butyl-4,6- -dinitrophenol. A low
priority for site inspection has been assigned to this site to access the

- 1likelihood of soil contamination in the drum storage and waste pile areas.

“Whittaker ‘Chemical Company was entered into ERRIS due to a RCRA 3001

. notification for storage of spent non-halogenated solvents, and storage of .-

solvent and water cleaning wastes from paint manufacturing. This not1£1cat1on
is a duplication of Reliance Universal of Kentucky (NC D053009510). A low
priority for site inspection is recommended for thls site to access the

effectiveness of remed1a1 actlons at thls 51te. S

If you have any questlons, please contact me, at (919) 733-2178

Taleies

Smcerely, ' - '.'.51 -
: @ /e 4 il |

) - Lenox E. Bramble, Env1romnenta1 Engineer -
: Solid and Hazardous Waste Management Branch
~ Environmental Health Section

LEB/14/1706
Enclosures




APPENDIX E

COMPLETED SITE INSPECTION FORM (2070-13)



SEPA

Y4

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

PART 1-SITE LOCATION AND INSPECTION INFORMATION

Se bl
01STATE

NC

L. IDENTIFICATION
02 SITE MUMBER

037160439

Il. SITE NAME AND LOCATION

01 SITE NAME {Logal, common, ot Cescrpive name ol s8e)

Toastmaster, Inc.

02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER

014 Laurel Hill Church Road

04 AGENCY PERFORMING INSPEGTION [Choeck af thet appiy)
G A.EPA O B.EPA CONTRACTOR-

O C.MUNICIPAL - O D. MUNICIPAL CONTRACTOR

oacny 04 STATE | 05 2P CODE 08 COUNTY 06 CONG

Laurinburg . INC 28352 Scotland 85 ‘ g
09 cooamNT:rx'ru'Eg 10 TY§OF OWNERSHIP (Checx one)

LATITUDE i LONGITUDE A.PRIVATE [J B. FEDERAL D C.STATE D D.COUNTY O E.MUNICIPAL. .
34 48 10._ |_019_ 27_ 42 ._ O F.OTHER O G. UNKNOWN
11l INSPECTION INFORMATION
01 DATE OF INSPECTION 02 SITE STATUS 03 YEARS OF OPERATION (On—Slte TSD acthlty ceased mlg-ust 1983)
X ACTIVE - 1959 |
MONTH. DAY YEAR 0 INACTIVE BEGINNING YEAR ENDING YEAR

Pame of Sirnng

X ESTATE O F.STATE CONTRACTOR r—— O G.OTHER _
— : (Narws of ) (Soecty)
05 CHIEF INSPECTOR 06 TITLE 07 ORGANZATION 08 TELEPHONE NC.
Ien Bramble Envir. Engineer NC DER/DES | 9197 7332178
09 OTHER INSPECTORS 10TME | . | 11 ORGANIZATION 12 TELEPHONE NOL C
Mark Durway Geblogist NC DHR/DES | 919! 733-2178
- ¢ 3
«( ) )
(G |
D t
T3 STE REPRESENTATIVES RTERVEWED S [reTmE | 1SADORESS . |1eTEEPHONERG |
Ralph J. Ronalter, VP & @1 V.P., Gen. Myi. Toastmaster, Laurinburg |519)276-3101
Frankie Ciandella, Chem. - : : 'Ibastnastexf, ‘Laurinburg | 619)276-3101
Richard Page - : Toastmaster, Laurinbirg |19)276-3101
i..J. Watts Toastmaster, Laurinburg 9191276-3101}
t )
A (RS
Tr—acc_ﬁw&r 18AWEOFNSP-ECTD=N . nrweqm‘enconmnons' -
St 1200-1600 " Partly cloudy, About 65 Degrees F
IV.INFORMATION AVAILABLE FROM ,
01 CONTACT . 02 OF jagency/Orpenizanion) 03 TELEPMONE NO..
)
Balrh 1. Ronalter Toastmaster, Iaurinbura élQ 276-3101
04 PERSON RESPONSIBLE FOR SITE INSPECTION FORM 05 AGENCY 08 ORGANIZATION o7 TE}EPHONE NO. 08 DATE.
Ien Bramble NC DHR/DHS| SHW Mgmt. Br.|(919) 733-217§ .03_r29:83

EPAFJRM 2070-13 (7-81)
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= Files at the NC Sol:.d and Hazardcms Waste Managetrent Branch, Rale:.gh, NC.

- e Al e e e r—e « g v

e A -,

 SEPA e [t
l S__ﬂ_’i: Rl . v en— ... PART2-WASTEINFORMATION NC D037160439
IL-WASTE-STATES; QUANTITIES, AND CHARACTERISTICS. ... .. B
: C1 PHYSICAL STATES (Chect sl it anoty) 02 WASTE QUANTITY AT SITE . OQWASTE CHARACTER\S‘DCS ICheck sl et apply)
- (Mcasures of waste Quantines
SASOUD - - E.SLURRY —|.. mut1 be independent XA T0%C __ XE.SOWBLE G 1. HIGHLY VOLATRE
l 218, POWDER, FINES )(F uoun TONS "' DB.CORROSIVE "~ 'O F.iNFECTIOUS O J. EXPLOSIVE .
¥c SLuoce 2 G.GAS G C.RADIOACTIVE O G. FLAMMABLE C K.REACTIVE
!  GUBICYARDS _ Unknown O D.PERSISTENT D H.IGNITASLE D L INCOMPATIBLE
} :_an.oman"“' RS S e D M. NOT APPUCABLE
L. T, fsoecry) .NO.OF DRUMS T Sl ‘
DILWASTETYPE .. . o T fo—m 7w = eemiiie — -
;! CRTEGORY— | ~-——- SUBSTANCE NAME 252~ == 1 01 GROSS AMOUNT 102 UNIT OF-MEASURE]-03 COMMENTS
I Sw SLUDGE Inknown ' Electroplating sludge was
OLW___|_OILYWASTE - i -] . 77 7| treated on-site; treatment systehm
t osoL __ _SOLVENTS Unknown utilized unlined surface ) :
PSQ ._|. ..PESTICIDES 7 _—"‘"' B e S —- dmpoundments and filter beds. S
—OCC—— THER ORGANICCHEMICALS _____ |- =77 "7 "7~} " =———| .From 1977 to 1980, treated el 1ats
;o INORGANIC CHEMICALS sludge was disposed in on-site Hirial -
—acb -1 ACIS.. __ ; B ,.__,,______L_uenches. N a
< BAS " BASES
MES:> |- - HEAVY METALS e e et
I IV. HAZARDOUS SUBSTANCES 1500 Aspencts for most beousaty ced CAS Mumbers)
1 CATEGORY 02 SUBSTANCENAME O3CASNUMBER | 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | 98 MEASURE OF, ‘
| Mes | chromium 7440473 |These wastes were N.D.
l MES— 1 JIead . _- 7440439___ |treated and disposed | 0.58 mg/1
‘MES . | Nickel 7440020 on-site fram 1977 5.0 mng/l
IOC—-Cyanide 57125 titl 10-31-80. Unknown —
' SOL | Trichloroethylene 79016 N.D.. - —
t SO—={-1,1,1-Trichlorocthane -471556..——..b ... ... ... . _ N.D. —
= . : , (Above trationst
Tl _ - were obtained using -{
Fmlamaad - ; o extraction ).
I
Ii V. FEEDSTOCKS (See Aopencs for CAS Mumbers) :
" W—"""O‘I FEEDSTOCKNAME "1 D2 CASNUMBER—]—CATEGORY | s - - 03 FEEDSTOCK NAME ozcagmusm - »
i FOS N/A FDS
I PoTeROSLOANELLY T T AR RTINS ETTRIR T FDS -
: POTzmasny | .. FDS
. ks T T - FDS
Ig VI-SOURCES OF INFORMATION icae spectic P
1. Sample Analyses (See Append:.x B) provn.ded by the NC DHR/DHS State I.aboratory
Zz.vof Public Health.. ... NI . {
I 2. Preliminary Assessmen At Form for ﬂu.s sn:e.

EPAFORM 2070-13(7-81)



T T~ POTENTIAL HAZARDOUS WASTESITE ——— L IDENTIFICATION

- D1 STATE] 02 SITE NUMBER
= ,EPA SITE INSPECTION REPORT S e

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

03 POPULATION POTENTIALLY AFFECTED: .
See sample analysis fran Well #4 (lead and m.ckel)

+« 04 NARRATIVE DESCRIPTION

N mmemema .o ome

—1--01X A.GROUNDWATERCONTAMINATION - - ozxoassnven(oxram; G POTENTIAL >/ ALLEGED

I 1 WWHAZARDOUS CONDITIONS AND INCIDENTS . - = =~ ~—-~-

03 POPULATION POTENTIALLY AFFEC oo o -----04 NARRATIVE oEscmpnou o o e it

I - ..S:.te_ms adjacent boIeJ.th: Eeek. b ,_.: __“_- e . __ |

Rgat B e . P UV -4 R

B. SURFACE WATER CONTAMINATION - - } ‘02 (JOBSERVED(DATE: ) xPOTENTw. O ALLEGED

el e ————— o ae o e % PR

: 81 Gi C. CONTAMINATION OF AR . N
— —63-‘9PU{:ATION POTENTIALLY AFFECTED: oo = o

“T:‘_Noff‘suspected’at this—time - ———sr—- ———— e
ES S PO PO d — —emars it 2R, iz . - - -

| 03 O D. FIRE/EXPLOSIVE CONDITIONS o
I . ‘03 POPULATION POTENTIALLY AFFECTED":::;;.;_

T e -

WﬂONPOTENﬂMLYArr:CW ~04-NARRATIVE oescmpnon e

3 A, B - s . -
- .- e m e e e T T e e v e e wla e ..

“3in an area of sludge mr“fa‘l"t‘fen“ché‘s—alﬂmgh these are’ overed at present.’” T,

I - 01 )X E. DIRECT CONTACT i* i /02 [ OBSERVED (DATE: ) xf POTENTAL O ALLEGED

'—-'-—omrorsnnuvhmuw._——' f'ff ' “W‘mm“‘“"“"-.".'.',".'.LL' L

Arqmd sIudgehr:.al trenches I S

A, 1% i A . So—r -

P P R % Cmeemae e

PSR ¥ PO

o1xrcommmmuossom ».;,._*_:;_. ozéfoessnveo(oATE_'l.leBLBA ;' D POTENTAL X AULEGEDY

e —'OSfOPULATION POTENTIALLY AFFECTED—_—:-_‘-':‘"O4 NARF!ATNE DESCRIPTION—

i Pevemr——————— s e . v— B —— e

_GnmmdwatercmtamnanoanJmamalﬂwughmemareno}mmmusersnearby

- . e e e vem . eeeee—— b e b - - e i rem——— - e o e -

e —————

01 xG DRINKING WATER CONTAMINATION i 020 OBSERVED(DATE: __________) i XPOTENT\N. _ D ALLEGED

-

' _wgmmmvmm et mmmnvsosscmmou e

—
] —-Not—suspected at th:.s tme i N SO AP S,
d e o O S
IS S S S SN P A S e e e & s = oe 1o
- . . 1] A on - .

f—— . [ — .

—-

-.01 T H. WORKER B(POSUREIINJURY""‘"-‘__‘, e OZDOBSERVED(DATE.'.:_":_""—_:) - U POTEW!AL ) D‘ALI.EGEJ

03 POPULATION POTENTIALLY AFFECTED:-_

gt

[ )

~—t4—01-531: POPULATION EXPOSURE/NJURY~~— - ) =OZUOBSERVED(DA7E*:::‘“'—A—'__""‘~-DPOML - (1 ALEGED
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l. o EP . POTENTIAL HAZARDOUS WASTE SITE ol; :f;fgg‘;m"
R A SITEINSPECTIONREPORT .. _ - NUMBER i P
A PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS  LNC_1D037160439
I 1. HAZARDOUS CONDITIONS AND INCIDENTS rconwnwea _ . e
" 91 5 J. DAMAGE TO FLORA _ 020OBSERVED (DATE:.___________) O POTENTAL O ALLEGED
04 NARRATIVE DESCRIPTION - - - e . : :
Not suspected at this time.
Cl.C.K. DAMAGE TO FAUNA . .. D ettt ~‘-_-‘,,c>‘-—\'-..':?="‘t¢‘—&U'm (DATE: == ) 0 pOTEN-nA'E'“‘ - O ALLEGED
04 NARRATIVE DESCRIPTION tmekos nemetsof sovcen Lo - ‘
. Not suspected at thlS ‘time.
: 01 GL CONTAMNATONOFFOODCHAN . 02DOBSERVED(DATE: )  [JPOTENTIAL- __ O ALLEGED -
G4 NARRATIVE DESCRIPTION - RN TR Rt U
Not 'suspected at th:.s t:une P R -
l m)(m UNSTABLE CONTAINMENT OF WASTES - ozxosssnvso (oATE._lZLlB./_BA_) DPOTENTIAL X ALLEGED
{Sotts/Runot!. Standng bowds, Lesking drums) A ]
03 EOPULATION POTENTIALLY AFFECTED: == = *~04 NARRATIVE DESCRIPTION Lo
Sludge burial trenches._..-—-— - *
. 01 X'N. DAMAGE TO OFFSITE PROPERTY - 02D OBSERVED(DATE:_____ ) - XPOTENTIAL O ALLEGED
- 04 NARRATIVE DESCRIFTION '
VJ.a groundwater contaminaticn. - = -
[} ) .' o -.._.-" . - :4;.- .':'"" c — v _'._ T Tepem e @
s ocormmnmou OF SEWERS, STORMDRNNSWPs oz't] OBSERVED (DATE.—‘__) D POTENTIAL D ALLEGED
04 NARRATIVE DESCRPTION .
NQj;_suspected at +h1s hme s e e -
| 0.2 P-1LLEGALUNAUTHORZED DUMPING __)  [DIPOTENTAL = [ ALLEGED .
T NNARRATNEDESCR!PHON o 2 [, Ce - . '
' : Not suspected at. t‘m.s t:me T o R
I 05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL on ALLEGED HAZARDS
._Ncme known. .
- L TOTAL POPULATION POTENTIALLY AFFECTED: __Nqne Gy— B
IV. COMMENTS ..
' : Recamend samplmg of aJJ. wells that were not sampled as part of th:Ls site
- -l, Jnvest:n.gatlcn. T S N
l ""'wmw - = N -
V. SOURCES OF lNFoRMATloNIC‘Omm.j State lies. semple anelysss, WOOS)
I | As prev:.ously c:.ted _



I' A a0 77T POTENTIAL HAZARDOUS WASTE SITE LT ICATION
SEPA T o
" PART 4-PERMIT AND DESCRIPTIVE INFORMATION 39
I. 11. PERMIT INFORMATION e —————— S
[+) ] TYPEOFPERMITISSUED ) 02 PERMIT NUMBER - - ]O3 DATEISSUED | 04 EXPIRATION DATE | 05 COMMENTS
OA NPDES : NC_0005053 4-20-83|  3-31-88
_ os.. vic o ‘ ] - .
OC. AR 4302R
| DOD-RCRA— e — - e
-DE. RCRAINTERIMSTATUS * - . - : A - -
’ DF. SPCCPLAN ‘
" OG. STATE ;specty - T
I ] O LOCAL o .,
’ "D OTHER‘M, - B . : D oUl ’ - - . -
DJ. NONE B ' :
11l SITE DESCRIPTION -
01 STORAGE/DISPOSAL [Chech sd thatapply} - * 02 AMOUNT 04 TREATMENT (Check of et apply} 0S OTHER
KA.SURFACEIMPOUNDMENT (2 ! ‘ "D AINCENERATION = === e ol oy e mem —
l ‘OBPnes - — O B.UNDERGROUNDIUECTION ~— ~ | /X A-BULDINGS ONSTTE;
O C.DRUMS, ABOVEGROUND o .~ " | O c.cHEmcALPHYSICAL ' o
" D D. TANK, ABOVE GROUND — - e— D D. BIOLOGICAL . .
l O E. TANK, BELOWGROUND - .| OE.WASTEOILPROCESSING * - | OBAREAOFSTE,
K F. LANDFILL » —— 0.5 __acres | pr soLveNTRecOVERY .
DG.LANDFARM - - : | OG.OTHERRECYCUNG/RECOVERY 10 taree
) D H. OPEN DUMP o 3 | oH.omer .
I O 1L OTHER , ML ==
) . DTMMENTS S
l 1: _-__Surx;face Izrpmndnents "'closed Tnder FORA in August_1983. w'___f T
i
Land.f:.ll - sludge,_ hn::.ed m cn-s::.te 1zenches, remains.in situ.
[W.CONTAINMENT - .. -~ - .~ S - .. i . -
01 CONTAINMENT OF WASTES (Checkene)  * . . T A S A - ) :
I ) D A ADEQUATE, SECURE - : : OB.MODERATE . ' JXC.INADEQUATE,POOR O D. INSECURE, UNSOUND, DANGEROUS
MWONOFDRUMS.M.UNERS.BMETC. ,3
I ._-—— b L. = . -.i. .'- :',3&:1_'2,_:.‘ .:.-, "‘.‘_'.::";v':"'." P - o == ".-
. N/A .
I' v.Accsssmlel St rsemmierr s :
| =01 wasTe Easuy accessere: )ﬁvss oNo -———.——‘ T m
I‘ ~Z0zZCOMMENTS - - ey
Unrestrlcted access to sludge hzrlal a.rea.
l VL souacss omurommon (C20 apechic rolorances, 6.0. $18i6 Wes. SMDIe snsiyss, FOOS)
1. RORA Part A. LUTITLLTIL L B ' -
2. Bs prev:.ously c:.ted ' - e e
I " EPAFORM2070-13 (7-81) . - i - —————




EP POTENTIAL HAZARDOUS WASTE SITE Lol i
A B SITE INSPECTION REPORT.
hd PART §-WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA  LNG1D037160439
DRINKING WATER SUPPLY , :
mmegmeKn)uGsumv : © 7 ezstaws Not affected at presenﬁ/ 03 DISTANCE TO STTE
SURFACE WELL “,El NDANGERED F grAFFE@EJc': %t fﬂm Bite-
MUNITY T AD B. X AD B.D ‘e.D - A.__%__(mn
NON-COMMUNITY ‘eo T o)l TUTTRIDT ED ' FD B2 (mh
GROUNDWATER R ] o
mAmusswvmwmm; o S ; . .
oxouusounceronomme )r(a.mmma R - T-Y mummmmn Do. nowseouwsm
dh od other soLrces svalabie)
WMMERGALNWSTHIALMT‘ON
e m— e s . Lo (NO Oher mater e et e meien et
rop'z—;ikﬁor.«';e)sﬁvsosmnownmm_.z_s'so_;:_". e 63 DISTANGE TO NEAREST DRINKING WATER WELL ___ 5 my
DEPTH TO GROUNDWATER : DSUREMOFGROUNWATEFFLOW 08 DEPTH TO AQUIFER 07 POTENTIALYIELD - 08 SOLE SOURCE AQUFER
ik dalitvtindiie e e T e e | OF CONGERN .- OFAQUIFER . i
_4-8  m S-S T 'J.mrﬂ_wn_m __Unknown (g | XYES Do

mpqoswmsmm.mu reletive 10 tion and!

No known wells closer than k mile. ']:hese wells were sampled dur:.ng 8/84 site
:Lrwesta.gatlon of Rea Magnet Wn':e (NC D002972966) :

10 RECHARGE AREA e e 110‘501‘MRGEA_HE'AV
X YES .| COMMENTS . . - ... | Xyes |comments -
ONO | For leith Creek watershed .. | ono | Teith Creck is adjacent to site.
V. SURFACE WATER T B ‘
1mmemrenusamm; L TET cngd g R e
D A RESERVOR, RECREATION )6 B. IRRIGATION, ECONBM?EE.Y D C.COMMERCIAL, INDUSTRAL 0 D. NOT CUSRENTLY USED -
DRINKING WATER SOURCE _ e n{gga‘[gwjnssou gs_s‘_ e . ,
mmmmmvmmmesorwnm i ) ) . .
nme————- e i ,." SN I .o .. - AFFECTED. .. .. DISTANCETOSTE :... | .
IEi"EH'CreeK - - ——r— ——- e - o7 adjacemt- s w1 '
: : AN lirect i e o .. “oomi) -
l.-..:.,-e . e —— i o . {ml)
V.DEMOGRAPHIC AND PROPERTY INFORMATION _
1 TOTAL POPULATION WITHIN 02 DISTANCE TO NEAREST POPULATION
ONE (1) MILE OF SITE TWO (2) MILES OF SITE _ THREE (3) MILES OF SITE
: : B. . 2 3 )
OGWBROFBUILDNGSMTNNTWO(Z)MILESDF&TE _— .’.l RIET NDIS‘!'ANCETONEARESTOFF&I’EBUIIDNG - ’ oo _
b oo Hundreds :v . . X o m ST
MWWWHNVWYOanEfmmmumdmmmum q,mu.mmwmm
.Predcxmnately rural. w:Lth:m 35_m1.1e rad.uzs o£ sn.te.__ e
r‘ ..... e T I eea cy t apa

Tee,



I EP POTENTIAL HAZARDOUS WASTE SITE LU LU
A SITEINSPECTIONREPORT - 1 03 e
\’ PART 5- WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA NC 1 D037160439
V1. ENVIRONMENTAL INFORMATION S mmmenm e et -
01 PERMEABIIJTY‘DF UNSATURATED ZONE (Check one) - - .

DA 10-¢ ~ 10~ cm/sec DB10—‘-1o-°emluc ‘oec. 10"-10'3cmlac xDGREATERTHANw'”anIuc

| 02 PERMEABILITY OF BEDROCK (Chech one) K .. ‘ =

- . ) - DA.IMPERMEABLE - -0 B:RELATIVELY IMPERMEABLE " C. RELATIVELY PERMEABLE D D. VERY PERMEABLE

TNl T mmw 8 em/yec) no"-w"a_-_v_-:e)_ g o (10‘3-10“m.q__ . {Groator han 102 owrec)

03 DEPTH TO BEDROCK 04 DEFTH OF CONTAMINATED SOIL ZONE . Jossonen

- - several :feet at bur:.al trench
300 " 6. 0

06 NET PRECIPITATION 07 ONE YEAR 24 HOUR RAINFALL 08 SLOPE - ,

g R ..2_5.._.;-_—-«—- -~ |. STESLOPE  {DIRECTIONOFSITESLOPE ; TEFRRAIN AVERAGE SLOPE
i - | 3 o - 1.7 ,‘]V .. SW . low-mod.

Ly = e it o ¥ b B ke ek mw a8

R ) o DS!TEISONBARR!ERISLAND OOASTALHIGHHAZARDAREA.RNERINEHLOODWAY
STEISIN____YEARFLOODPLNN-' .

I ODFLOODPOTENTIN. N LS

131 DISTANGE TOWETLANDS 8 scrommmumy_ ____ .. _ P xgots_rancsrommsnAruwnm;

-+ - ESTUARNE T T ¢ . omen T . M ™ N/A

A NA ' m .L:L_(mn" moo | ENDANGERED SPECIES:
13 LAND USE IN VICINITY,
DISTANCE TO: . - ’
- ] RESIDENTIAL AREAS; NATIONAU/STATE PARKS, AGRICULTURAL LANDS :
COMMERCIAUINDUSTRIAL " FORESTS, OR WILDLIFE RESERVES . PRIMEAGLAND AGLAND
B 'W’.'"'5.’"._-.;1.;;,-_._"-";;' B——af—m e % m o ; .

‘site is s:.tuated o 1low to nodarately. slcp:Lng terra.m Slope direction is to the .
south towards Leith Creek. Site sl /420! or1.7%- - . -____-;...,_-.

. S U :~ .‘.._.< S Y R e b FRCAPRTEIE ( . b
vIiL SOURCES OF INFORMATION {Cite 800ciic rotorences, .0, sisle Weg. somple snelyei, reporis)
1. North Carolina Atlas, Clay, Orr, Stuart, 1975, which includes maps ixram US
Envirommental Data Service and Nationdl Weather Service.
2. Site map of fac:lllty plan and topography, prov;ded by W.

P tamt et MR e w——

————— e

l EPA FORM 2070-13(7-81)



POTENTIAL HAZARDOUS WASTE SITE

01 STATE | 02 SITE NUMBER

L IDENTIFICATION

EPA
N SITE INSPECTION REPORT

\’EP PART 6 - SAMPLE AND FIELD INFORMATION NC_1D037160439

IL SAMPLES TAKEN ‘

TYPE \.. 01 NWBERQI’FAKEN 02 SAMPLES SENT TO E.SM%E&

GROUNDWATER 1 NC_DHS Now
SURFACE WATER . T

ST - 1 1 NCDHS™ - - Now
AR LT -
RUNOFF T T iy
SPLL T o memies = hihee i
son . 2 . NC DHS - Nexs

IIL FIELD MEASUREMENTS TAKEN - - .

CLTYPE 02 COMMENTS ™ "~ ===t b o o e e e e e e e ~ _

IV.PHOTOGRAPHS ANDMAPS . - "o .ol aniedfl, oo

o1 1vre X GROUND O AERIAL ozuwsmwm.s::].ld_and_ﬂaz.._ﬂaste Manrf' Branch-

[Name of orpantzation or INciviousl)
O3 MAPS

Xves
-ONO
V. OTHER FIELD DATA COLLECTED (Provids nerrathe gescroson) . -

Photographs and notes.

VL SOURCES OF INFORMATION (Cae soecitic retorsnces. 6.0.. stete fiss. sempie snalysic, seporns)

As previcusly cited. - 7. A

EPAFORM 2070-13 (7-81)

. IR
.
[
’
.
r
®



il PREVIOUS OWNER(S) -fLint most recent first)

o ._P POTENTIAL HAZARDOUS WASTE SITE :’-:E;TE::IIEIZCS?;ION —
N A _ SITE INSPECTION REPORT ' NUMB
N7 PART 7 - OWNER INFORMATION C_1D037160439
CURRENT OWNER(S) } o PARENT COMPANY praopicasie) - S
1 NAME 02 D+B NUMBER 08 NAME 09 D+B NUMBER .
Magic Chef Inc. N : ”
STREET ADORESS (r.0. ou.nro: ote.) B 04 SICCODE 10 STREET ADDRESS (P.0. Box. RFD 4, exc) 11SICCODE
740 Xing Edward Avenue. : . ' .
CITY wvmme . oo- .|os STATE o7nPcooe w . .- - JI20CMTY- - T e - 13 STATE|14 2IP CODE -]
Cleveland . ~ TN 37311 .
CINAME (Teo], 615/472-3371) 02 D+B NUMBER 08 NAME 09 D+B NUMBER
STREET ADDRESS (P.0. Box, RFD #, etc.) 04 SIC CODE 10 STREET ADDRESS (P.0. Box. RFD . eic.) 11S1C CODE
Cﬂ'_Y L i B OOS‘I'A]’E 07 ZIPGOOE ‘,;,__r_ . 12m A . lSSTATE 14 21 CODE o e
01 NAME_ "7 ] 02 D+B NUMBER nT OaNA_ME . - |09 D4+ B NUMBER
S‘T_REETVA!;R;;S“IP-O-.IOAMDO.N - 045!:0005 ' .. VO STREET ADDRESS 17,0, Box AP, o) 115ICCO0E
05 CITY 08 STATE| 07DPOOD§. e - 12crr_v, - . L 135TAT_E 1GZIPOODE,___, e
1 NAME 02 D+BNUMBER 08 NAME 08 D+B NUMBER
03 STREET ADDRESS (P-0. Box, RFD#, 0} . 04 SIC CODE - 10 STREETADDRESS(P.0. 8ax,RFD%,0tc) _ ~  J11SCCODE
oscrry OOSTAjﬁZIPCOOE . 12C6TY 13 STATE ‘lliJPC(?DE

V. REALTY OWNER(S) 1% sooicable; st most recent Arst)

OVMAME ——— - e - mums—-—w——-m ———— ~ 02 D+BNUMBER - ---
Toastmastery—Inc:. . .= — - r— ekt
03 STREET ADDRESS (0. fex, AFD ¢, 9] T JOeSICCO0E - —-_‘«mmmmo@gmnm_ ==+ /] OASICCODE v+ - -
C T OBSTATE[O7 ZIPCODE 21~ - — - J08CY -~ -~ ———  ~ .- -Joe STATE| 07 2P CODE
Columbla ] M) Sl o il §
01 NAME - e - mmee = veen]O2D+BNUMBER . . [OTNAME.. = ... [ — m+amaa.___, )

03 STREET ADORESS (P.0. Sox. AFD 7, stc) . 04 51IC CODE 03 STREET ADDRESS (P.0. Sox, AFD ¥, e} 04 SIC CODE i
05 Y 08 STATE[07 2IP CODE o5 CiTY 06 STATE] 07 2)P CODE
Elgin IL —
01 NAME - 02 D+BNUMBER - 01 NAME 02 D+B NUMBER :
Ingraham Co. ' :
03 STREET ADORESS (P.0. Box, AFQ e, etc) . 04 51C CODE 03 STREET ADDRESS (P.0. Box, RFD ¢, etc) 04 5C COOE :
oscrTY " eesTAtE| 072 COE oscy 06 STATE o7zmoooe
BrJStOI . it ’

V. SOURCES OF INFORMATION {Che apeciic relersnces, 6.0., S1ate s, sampie snalysis, reports)

As prenously cited.

D

EPAFORM 2070-13 (7-81) -



P : POTENTIAL HAZARDOUS WASTE SITE LIDENTIFICATION _
VIEPA , . SITE INSPECTION REPORT 01 STATE| 02 SHE NOMBER
_ PART 8- OPERATOR INFORMATION NC 1 D037160439

Il. CURRENT OPERATOR (Prowse r anterent from ownier) OPERATOR'S PARENT COMPANY  (r avicatie)
01 RAME 02 D+B NUMBER 10NAME - 11 D+BNUMBER

Toastmaster Inc. 037160439

03 STREET ADDRESS (P.0. 8oz, RFD 4, etc} NSCOODE 12 STREET ADDRESS (P.0. Box, RFD#, ete.} 13 SICCODE

014 Laurel Hill Church Rd.
[e-12 4

08 STATE| 07 ZiP CODE 14 CITY B - |16 STATE| 18 ZIP CODE

Laurinburg - © | NC | 28352

‘0& YEARS OF OPERATION |09 NAME OF OWNER

- —————e e

KL PREVIOUS OPERATOR(S) {Lst most recent Arst; provice only I ciitersnt from owner} PREVIOUS OPERATORS' PARENT COMPANIES (v acoicasie) -
:mm R i - . ] ozmsmmsaa 10 NAME . o 1" meNuMBER

03 STREET ADORESS (P.0. Box. RFDs 0] . .. -|o4SICCO0E 12 STREET ADDRESS (P.0. Bz, AFD Y, stc) . 13 SIC CO0E

oscy. - N 06 STATE [ 07 27 GODE escay. . .. I 15 STATE| 16 2IP CODE

‘.

——————
01 NAME . 02 D+B NUMBER 10NAME . 11 0D+BNUMBER

03 STREET ADDRESS (P.0. 8oz, AFD 4, eic) . {04 8IC CODE 12 STREET ADDRESS (P.0. 8oz, AFD#, efc.) . 138K CODE .

:0‘ YEARS OF OPERATION |09 NAMEOFbWNEﬁ DURING THIS PERIOD _

08 YEARS OF OPERATION - | 09 NAME OF OWNER DURING THIS PERICD o T _ — DR

OSNAME - - ... . -, o -vrecrm—e—remeee JOZOEBNUMBER — .. {1ONAME..« - - oo o - - . |1 D+BNUMBER - |

TE e WL S

:050‘" _.‘ * o8 STATE jo7 2P CODE racmy . 15 STATE| 16 ZIP CODE

O3 STREETADORESS (~.0. bae. AFOY, ey ——=—— = | S SICCO0E= 12 STREET-ADORESS (P.0. Sox, AFD/, ac) T 13SCCO0E
Yo A - p A 14cTY . ] - |15 STATE| 18 ZIP CODE . - ]
DBYEAEOFOPERATDN DONAMEOFOWNEHDURNGTHISPEW ————— 1 P . .

v. SOURCES OF INFORMATION G0 apeoiic ralerances. 6.5.. Sisie S0s, sampie Mnsiyels, 1000ME)

;;1'. Ietter to Lenox E. Bramble ‘fraﬁ'R.J Ronalter, Sr. at Toastmaster,Inc., 9-13-84.
2. As_prevmusly c1ted S : e e

s Al LLSTE . e




o ' POTENTIAL HAZARDOUS WASTE SITE L IDENTIICATION
EPA SITE INSPECTION REPORT e
PARTS- GENERATORITRANSPORTER INFORMATION 3
Il. ON-SITE GENERATOR
0V NAME A 02 O+B NUMBER .
see Part 8, IT .01 :
03 STREET ADDRESS (P.0. Box, RFD ¢, eic} 04 SICCODE
osomry ~[o8 STATE|07 24 CODE - ) .
NL OFFSITE GENERATOR(S) .
0% NAME 02 D+B NUMBER 01 NAME rz D+BNUMBER
03 STREET ADDRESS (7.0. Box. RFD ¥, s6c) O4SICCODE ~-- |03 STREET ADORESS (P.0. 8oz, AFDY, wic) ) 04 55C CO0E
05 CITY 08 STATE] 07 2P CODE ... . oscrY oesurEFzrcooe
01 NAME .. |02 D+BNUMBER 01 NAME ‘ ©2 D+B NUMBER
03 STREET ADDRESS (P.0. Box, AFDY, eke) 04 SIC CODE 03 STREET ADDRESS (P.0. Box, RFD #, etc 04 5 Co0E
05 CY 06 STATE| 07 ZIP CODE 05 CrY 06 STATEJGT 2iP CODE
fV. TRANSPORTER(S)

01 NAME

o2 D+B NUMBER

01 NAME

oammess,ran;m:.m ‘ O4SICCOOE - |03 STREET ADDRESS (P.0. 8oz, AFD#, etc) . 04 5IC CODE
TR T A ASRTEME T - N
08 STATE} 07 ZIP CODE oS CITY 08 STAT DP CODE
. e e _,_-M I IR . . o
DINAME . 02 D+BNUMSBER 01 NAME _fo2 D+BNUMBER
-::.:T‘r—- _—'“ T :',." -‘---0 - e —hb_—'!-"‘.r\.k_--—- - B R et AALE] .'_:_.’,-4-.- ", e IV s et
OSSTREEI’ADDRESS(PO au.lm:.uc.) 04 SICCODE 03 STREET ADDRESS (P.0. Box, RFD #, etc.) ) 04 ST CODE
05 CiTY 08 STATE] 0T P CODE
V. SOURCES OF mFonMA'ndN [C0 2000MC reforances, 6.0, sisse Mok, Bampls snalysis, reports)

Ioscm' . .
.- L .- et

EPA‘W 2070-13 {7-81)
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' POTENTIAL HAZARDOUS WASTE SITE | L IDENTIFICATION
. ,EPA SITE INSPECTION REPORT 01 STATE| 02 ST rowasn
. PART 10-PAST RESPONSE ACTIVITIES : L NC__ 0037160439
IL PAST nespouss ACTIVITIES i
' 01 D A. WATER SUPPLY CLOSED - - O2DATE 03 AGENCY
04 DESCR!PTION ’ ‘ i
. 01 O B. TEMPORARY WATER SUPPLY PROVIDED 02 DATE 03 AGENCY
—-:-04 DESCRIPTION L e _
____01 D C. PERMANENT WATER SUPPLY PROVIDED . O2DATE O3 AGENCY
} O4DESCRIPTION” . . Tt T e e IR
01 D D. SPILLED MATER!AL REMOVED O2DATE 03 AGENCY
04 DESCRIPTION-- - -- Tt S LU } o
- 01 [X E. CONTAMINATED SOIL REMOVED = - * -- 02 DATE B/ LJ83

04 DESCRPTION 181 .6 tons ofcontammatedso:.lwasremoveddurmgclcsureof lagoons x

l -andsandleterbed Waste was manifested to SCA in Pinewood, SC.

01 O F. WASTE REPACKAGED 02 DATE 03 AGENCY

04 DESCRIPTION : :
. 01 D G. WASTE DISPOSED ELSEWHEHE . 02 DATE 03 AGENCY

04 DESCRIFTION - e o ) -

01 X H. ON SITE BURIAL . . ozDATE 03 AGENCY

.. 04 DESCRIPTION y T . .

Sludge burial trenches fran 1977 to 1980.

~01-8- LNSITUCHEM'CALTREA'I'MN——-———-——- ""_*_“:-;'::GOZDATE——‘-———---—‘- 2 oahsa_cr

uosscn;vnou
0104 msrrue:o:.oemmammr 03 AGENCY

; P NDESCRIPHON . ' - < o
. 01DK.N5(“JM$‘C&LTREAWW.”-.‘H-;LJ - 03 AGENCYY
- 01 O-L ENCAPSULATION 03 AGENCY

04 DESCRIPTION - h _ :

201 O M. EMERGENGY WASTE TREATMENT . ... — 020ATE 03 AGENCY

- -1 © 010 N. CUTOFF WALLS oL .. + 02DATE O3 AGENZY
l L NDESCR!P'DON _ . v . . - g - . -
' 01 O 0. EMERGENCY DIKING/SURFACE WATERDNERS‘ON 02 DATE 03 AGENCY
jI 04 DE.SCRIPTION i . .
01 O P. CUTOFF TREMESI&JMP 02 DATE O3 AGENCY
04 DESCR®PTION .
I 01 O Q. SUBSURFACE CUTOFF WALL . O2DATE 03 AGENTY
04 DESCRIPTION
I EP,  FORMRAT0:13(7-81).



.- T . -
- . . .

. POTENTIAL HAZARDOUS WASTE SITE -] L IDENTIFICATION

\"‘IEPA , SITE INSPECTION REPORT : P S B8 e5439

PART 10-PASTRESPONSE ACTIVITIES

PAST RESPONSE ACTIVITIES (comneesy

01 D R. BARRIER WALLS CONSTRUCTED . O2DATE . . : 03 AGENCY

01 O S. CAPPING/COVERING .- 02 DATE 03 AGENCY.

01 O 7. BULK TANKAGE REPARED . .. . O2DATE 03 AGENCY,

04 DESCRIFTION : .

01 D U.GROUT CURTAIN CONSTRUCTED 02 DATE e 03 AGENCY.

04 DESCRIPTION A I < R ..

01 D V.BOTTOM SEALED  .: ... '~ - - - = 03 AGENCY,

04 DESCRIPTION S e o

01 O W. GAS CONTROL 03 AGENCY_

* 04 DESCRIPTION o
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I, ENFORCEMENT INFORMATION

. 01 PAST REGULATORY/ENFORCEMENT ACTION D YES O NO

c2 DESCR!PTION OF FEDERAL, STATE, LOCAL REGULATORYIENFORCEMENT m

'Ihe NC DHR/DHS Solid and Hazardous Waste Managenent Branch approved
Toastmaster's plan for closure of its filter bed and two lagoons in a letter dated
5-23-83. Closure called for removal of contaminated soil at these three land
units, installation of five monitoring wells, and sampling.
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POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

lera! Information

The Potential Hazardous Waste Site, Site Inspection Re-

form is used to record information collected during, or

Iciated with, an inspection of the site and other information
sbout responsible parties and past response activities.

The Site Inspection Report form contains eleven parts:
Part 1 — Site Location and Inspection Information
Part2 — Waste Information

Part 3 - Description of Hazardous Condmons and Inci-
dents

’ Part4 — Permit and Descriptive Information

I Part 5 — Water,” Demographic, and Environmental Data
Part6 -~ Sample and Field Information

I Part7 — Owner Information L
Part8 — Operator Information ’
Part9 — Generator/Transporter information -

l Part 10— Past Response Activities -
Part 11— Enforcement information

Part 1 — Site Location and Inspection Information con-

ns ‘all of the data elements also contained on the Site Identi-
fication and Preliminary Assessment forms required to add a
r to the automated Site Tracking System (STS). Itis there-

e 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
rdous Conditions and Incidents are used to record.specific
information about substances, amounts, hazards, and targets,
popu!atnon potentially affected. Parts 2 and 3 are also
ntamed in the Potential Hazardous Waste Site, Preliminary
essment form. Information recorded on Part 2 and Part 3
during a preliminary essessment may be updated, added, de-
ed, or corgected on the Site Inspection Report form.

" An Appendix with feedstock names and CAS Numbers
_and the most frequently cited hazardous substances and CAS
I:mbers is located behind the instructions for the Site Inspec-

n Report,

" A number of the data items collected throughout the Site

pection Report support the Site Ranking Model. The mzjor-

of these data items are found in Part 5 Water, Demo-
"graphic, and Env:ronmental Data.

leneul {nstructions
1. Complete the Site Inspectlon Beport form as com-
pletely as possible.
2. Starred items (*) are required before inspection infor-

ion can be added to STS. The system will not accept
incomplete inspection information.

3. To add a site to STS at the Site lnspecnon stage,
Jrite "New”' across the top of the form and complete items
11.01, 02, 03, 04, and 06, Site Name and Location, 11-09 Co-
rdinates, and |- 10 Type of Ownership,

4, Data items carried in STS, which are identical to
those on the Site ldentification and Preliminary Assessment

Site Inspection Report form, are indicated with a pound sion
(#). To ensure that the proper action is taken, outline the
item(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”, 10
indicate the action to be taken. If only data in STS are to b=
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 lnspec'uon Information

I. Identification: {dentification {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 ldentification. It is essential that State
and Site Number are correctly entered on each
form.

*1-01 State: Enter the two character a.lpha F1PS code for
the state in which the site is located. it must be
identical to State on the Sute ldentification 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 ldentification and Prelimi-
nary Assessment forms. .

il. “_ Site Name and Location: If Site Name and Location

information require no additions or changes, these

- iterns are not required on the Site Inspection Report
form. However, completing these items will facili-
tate use of the completed form and records manage-
ment procedures.

#1101 Site Name: Enter the legal, common, or descriptive
name of the site.

#1102 Site Street:- Enter the street address and number (if
appropriate} where the site is located. If the precise
street address is unavailable for this site, enter brief
direction identifier, e.g.,, NW Jct 1285 & US 89;
Post Rd, 5 mi Wof Rt. 5.

21103 Site City: Enter the city, town, village, or other
municipality in which the site is jocated. 1f 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.

. #1104 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 |01,

#1105 Site Zip Code: Enter the five character numeric zip
code for the postal zone'in which the site is located
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Site County: Enter the name of the county, par‘;sh
{Louisiana), or borough {Alaska) in which the site
is located.

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.)

Site Congressional District: Enter the two charactef
number for the congressional district in which the
site is located.

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. .

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, speclfy the
type of ownership and name,

Inspection Information

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

Site Status: Check the appropriate box(es) to indi-
cate the current status of the site. Active sites are
those 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

#111-03

'll|-04

11-05
11106

1107

III-OS

§11-09

11-10

1n-11

1m-12

oceur,
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,

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). .

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

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

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.

Telephone Number: Enter the Chief Inspector’s area
code and local commercial telephone number.

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

Title: Enter the titles of other pams participating
in the inspection. a

Organization: Enter the names of the organizations

“where other parties panticipating.in the inspection

are employed,

Telephone Number: Enter 1he area code and Iocal
hone numbers of other parties par-

1113

1i-14
111-15

1-16
117
11-18

-19

.
Vo1

V02

’

V03

V04

V05

IV-06

v07
iv-08
Part 2

1.

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.

Title: Enter the titles of the individuals integviewed.

Address: Enter the business, mailing, or residential
addresses of the individuals interviewed,

“Telephone Number: Enter the area code and local

commercial telephone numbers of the individuals
interviewed.

Access Gained By: Check the appropﬁate box to

‘indicate whether access to the site was gained

through permission or warrant.

Time of Inspection: Using a 24-hour clock, enter

the time the inspection began, e.g., for 3.24 p.m. .
enter 1524,

Weather Conditions: Describe the weather condeo
tions during the site inspection, especially any un-
usual conditions which rmght affect results or. obser-

-vations taken.

Information A\ra‘!able From

Contact: Enter the name of the mdmdual who can
provide information about the site,

Of: If appropriate, enter the name of the public or
private agency, firm, or company and the organiza-
tion within the agency, firm, or company of the
individual named as Contact,

Telephone Number: Enter the area code and local
telephone number of the individual named 2s con-
tact.

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

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

Orgamzat:ow Enter the name of the organization

.within the Agency.

Telephone Number: Enter the area code and local
telephone number of the individual who is respon-
sible for the Site inspection Report form.

Date: Enter the date the Site Inspe:mon Repont
forrn was prepared,

Waste Information
Identification: Refer to Part 1-1,

Waste States, Quantities, and Characteristics: Was
States, Quantities, and Characteristics provide info
mation about the physical structure and form of th
waste, measures of gross amounts at the site, an
the hazards posed by the waste, considering acut
and chronic health effects and mobility along
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. Phys‘ical States: Check the appropriate bo:;(s) 10

indicate the state(s) of waste present 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. {f
waste st the site poses no hazard, check Not Appli-
cable,

Wasts Category: General categories of waste typi-
cally found are listed here. Enter the estimated gross
amount of each category of waste and the appropn-
ate unit of measure,

Gross Amount: Gress Amount is the estimate of the
amount of the waste category found st the site.

-Estimates should be fumished in metric tons (MT),

tons {TN), cubic meters (CM), cubic yards (CY),
drums (DR}, acres (AC), acre feet (AF), liters (LT),
or gallons (GA). Enter the estimated amount next
to the appropriate waste category.

Unit of Measure: Enter the appropriate unit of
measure, MT {metric tons}, TN {tons), CM (cubic
meters), CY (cubic yards), DR {number of drums),

"AC (acres), AF _(acre feet), LT (liters}, or GA (gal-

lons) next to the estimate of gross amount.

Comments: Comments may be used to further ex-
plain, or provide additional mformatlon, about par-
ticular waste categories, - P

Hazardous Substances: . Specxﬁc 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
“at? sign (@) must be included. = - .

Category: Enter in front of the substance name the
three character waste category from Section Il
which best describes the substanee. e. g.. OLW (Oily
Waste). i

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.

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, ‘ 4

Storage/Disposal Method: Enter the type of storage
or disposal facility in which the substance was
found: S! (surface impoundment, including pits,
ponds, and lagoons), PL (pile), DR (drum), TK

landfill}, LM (landfarm}, OD {open

V05

1V-06

V01

V02

vi.

Part3
*L

i.
11-01

1102

Concentration: Enter the concentration of the sub-
stance found 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.

Fepdstocks .

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 fist,

CAS Number: Enter the CAS Number for each feed-

stock named. See the Appendix for feedmck CAS
Numbers.

Sources of Information: List the sources 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 mformatxon
about the snte.

. Dacription of Hazardous Conditions and Incidents

Identification: Refer to Part 11,

‘ Hazardous Conditions and Incidents:

Hazards: Indicate each hazardous, or potentially
hazardous, condition known, or claimed, to exist at
the site.

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,

1103

11-04

105

V.

Population Potentially Affected: For éach haz-
ardous condition at the site, enter the number of
people potentially affected. For Seil enter the num-
ber of acres potentially affected.

Narrative Description: Provide a narrative descrip-
tion, or explanation, of each condition. Include any
additional information which further explains the
condition.

Description of Any Other Known, Potential, «
Alleged Hazards: Provide a narrative description o
any other hazardous, or potentially hazardous, con
ditions at the site not covered above,

Total Population Potentally Affected: Enter th
total number of people potentially affected by th
existence ‘of hazardous, or potentially hazardous
conditions 3t the site. Do .not sum the numbe
shown for each condition.

Comments: Other information relevant to obsérved
potential, or alleged hazards may be entered her
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Sources of Information: List the sources 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.

Permit and Descriptive Information
Identification: Refer to Part 1-—-1.
Pemnit Information

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.

Permit Number: Enter the permit number for each
issued permit,

Date Issued: Enter the date each permit was :sued

Expiration Date: Enter the date each permit explrs
or expired,

‘Comnments: - Enter any information which further

explains the types of permits issued or status of the
permits.

Site Description

Storage/Disposal: Check the appropriate box(es} to
indicate the types of storage/disposal facilities

found at the site. If Other is checked, speclfy the
type of facility.

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,
fiters, or galions. :

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), LT
{liters), or GA {gallons).

Treatment: If waste is treated at the site, check the
appropriated box(es) to indicate treatment methods
used. 1f Other is checked, specify trestment method.

Other: If there are buildings on site, check this box.
Area of Site: Enter total area of site in acres.
Comments: Enter any other pertinent information.

Contzinment: Containment is a measure of the nat-
ural or artificial means taken to minimize or pre-
clude health hazards and to minimize or prevent
contamination of the environment from waste at
the site. .

Containment of Wastes: Check the appropriate box
to indicate the condition of containment measures
at the site. When choosing the gppropriate box, con-
sider the potential for environmental contamination,
i.e., the worst case for containment in conjunction
with the most hazardous substances.

'Descnptlon of Drums, anmg, Liners, Barriers: Pro-

tive description of the condition of con-

quately contained, drums: rusting and leaking, aik-
ing collapsing, 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,

*V01 Waste Easily Accessible: I there are no real barriers

preventing human access to hazardous waste, check
Yes, otherwise check No.

V02 Comments; Additional information about accessibil-

ity to hazardous waste may be provided,

VL. Sources of Information: List the sources used to ob-
t2in information for this form. Sources cited may
include: sample analysis, meports, inspections, offi-
cial records, or other doczzmentation. Sources cited
provide the basis for infiprmation entered on the
form and may be used to cbtain further information
about the site,

Part5  Water, Demogrephic, and Environmenta] Data
1. identification: Refer 1o Part 1-1.
il Drinking Water Supply - .

11-01 Type of Drinking Water Supply: Check the appro-
priate box(es) to indica®= the types and sources of
drinking water within tfre wicinity of the site. Com-
munity refers to municipal sources. Non<community
refers to private sources,. 3., private wells.

1102 Stawus: Check the appraoprfiate box(es) to indicate

- whether the water supplyy is endangered or affected

by contaminants from the site. Check the appropri-

ste box to indicate if She water supply is being
monitored for possible czmtamination,

11-03 Distance to Site: Enter-#he distance in miles to the

‘nearest tenth, hundredsy, -or thousandth {as needed

to indicate the precisicm wrequired) from the site to
nearest drinking water source.

I " . Groundwater

11101 © Groundwater Use in W’mmty. Check the appropri-
ate box to indicate grmzmdwater use in the vicinity
of the site. The concezn is to indicate the serious-
ness of groundwater cxmtamination from waste at
the site. Only Source for Drinking indicates that
current water sources are limited to wells in the
-vicinity of the site. Drimsking; Commercial, Industrial,

_Irrigation indicates tfxat groundwater is tsed for
drinking, but that other limited drinking sources are
available and that no other sources for these addi-
tional uses are availabble. Commercial, Industrial,
Irrigation indicates that groundwater is used for
these purposes, but tthat limited other sources o
water are available. Nlot used, Unuseable indicat
that groundwater use:in the area is not critical,

111.02 Population Served by Groundwater: Enter the num
ber of people served by groundwater in the vicini
of the site. Populatiom for the purposes of the Sit
Inspection Report imcludes residents and daytim
workers and students but excludes transients in th
neighborhood or on Bocal highways and roads. Whe

estimating populaticn from aerial photographs o
arther entireree the camuereinmn $armtar e 2 Q narenne €



e

'll03 Distance to Nearest Drinking Water We!l: 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,

Depth to Groundwater: Enter the depth in feet to
groundwater,

HI-05 Depth of Groundwater Flow: Entel: the cardinal
direction of groundwater fiow, e.g.,, NNW.

06 Depth to Aquifer of Concem: Enter the depth in
feet to the aquifer of concemn.

-07 Potential Yield of Aquifer: Enter the potentlal
yield of the aquifer in gallons per day.

_JlJ-08 Sole Source Aquifer: Check the appropriate box to
indicate the aquifer of concern is, or is not, asole
source aquifer. .

£9 Description of Wells: Provide a narrative description
of wells in the vicinity of the site, including useage,
depth, and location relatn/e to population and bu:ld-
ings.
I-10 Recharge Area: Check the appropriate box to md:-

cate the site is located in a recharge area. Comments _

provide additional information on the recharge area.

l-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-
l charge area.
Surface Water -

IV-01 Surface Water Use: Check the appropriate box to
indicate surface water use in the vicinity of the site,
The order of precedence is Reservoir, Recredtion,
“Drinking ‘Water Source; Irrigation, Economically
Important Reserves; Commerczalllndustrlal Not

I Currently Used. :

lV-OZ Affected/Potentially Aﬁected Bodis of Water
- Enter the names of bodies of surface water affected,
or potentially 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-

I 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-

I dredth, or thousandth (as needed to indicate the
precision required). .

. - Demographic and Property lnformauon

.01 Total Population Within: Enter the total populatuon
within one (1) mile, two {2) miles, and three (3)
miles of the site. Distances are measured from site

I boundaries. Population for the purposes of the Site
Inspection Report includes residents and daytime
workers and students but excludes transients in the
nenghborhood 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.

V-02 Distance to Nearest Population: Enter in miles to
he nearest tenth, hundredth, or thousandth (as

V03

V04

V-05

tance from the site boundary to the nearest popula-
tion {one person minimum]}.

Number of Buildings Within Two {2) Miles of Site:
Enter the number of buildings within two rmles
from the boundaries of the site,

Distance to Nearest Off-Site Building: Enterthe 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.

Population in Vicinity of Site: Provide a nartrative.
description of the nature of the population within
the vicinity of the site. Examples include rural

* area, small truck farms, urban industrial area, densely

7
V101

vi-02

Vi-03
V104
" VI05

Vi-06

VI07

Vi-08

Vvi09

VI-10

Vi-11

Vi-12

populated urban residential area,
Environmental Information

Permeability of Unsaturated Zone: Check the ap-
propriate box to indicate the permesbility of the .
earth material above the water table in the vicinity
of the site.

Permeability of Bedrock. Check the appropriate
box to indicate the perrneablhty of the bedrock in
the vicinity of the site..

Depth to Bedrock: Enter the depth to bedrock in
feet.

Depth of Contaminated Soil 2one: Enter the depth
of the contaminated soil zone in feet.,

Soil pH: Enter the pH of the soil in the vicinity of
the site. ‘

Net Precipitation: Enter net prec:pitation it inches. .
If net precipitation is not known, subtract the aver-

age evaporation figure on the US. National Weather

Service map showing average annual evaporation in

inches from the US. Environmental Datz Service

map showing mean annual precipitation,

One Year 24 Hour Rainfall: Enter in inches the fi g-
ure for one year 24 hour rainfall.

Slope: Enter the percentage of site slape, the direc-
tion of site slope, and the percentage of the sur-
rounding terrain average slope.

Flood Potential: Enter the boundary year for the
floodplain in which the site is located., Sites flooded
annually are in a2 1 (one) year floodpiain. Other ex-
amples include 10, 20, 50, 100, 500, etc., indicating
the probability of flooding within that time period.

Site is on Barrier Island, Coastal High Hazard Area,
Riverine Floodway: |f site is located in one of these
areas, check this box.

Distance to Wetlands: If applicable, enter the dis-
tance in miles 10 the nearest tenth, hundredth, or
thousandth (as needed to indicate the precision re-
quired) from the site to the closest wetiands (five
acre minimum) for Estuarine and Other types of
wetlands.

Distance to Critical Habitat: !f applicable, enter the
distance in miles to the nearest tenth, hundredth, or
thousandth (2s needed to indicate the precision re-

fraom the site to the neareet eritieal hahitae
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l 102
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of an endangered species. Enter the name(s) o'f.the
endangered species,

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,

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-
clude: site is in a valley surrounded on 3all sides by
mountzains, site is at edge of 2 river or stream which
floods frequently, etc.

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,

Sample and Field Information _
ldentiﬁutiqn: Refer to Par; 1-L
Samples Taken i

Number of Samples Taken: Next to each sample
type enter the number of samples of that type
taken.

'Samples Sent To: Enter the name of the laboratory

or other facility where the samples were sent for
analysis.

Estimated Date Results Available: Enter the esti-
mated date the results are expected to be available.

Field Measurements Teken

Type: Enter the type, e.g., radioactivity, explosivity, -

organic vapor or gas detection and analysis, reagent
type gas detection, of each field measurement taken.

Comments: Describe resufts 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 the 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.

Location of Maps: [f sute maps’ are available, indi-
cate their location, e.g., Region 1 Air and Hazardous
Materials Division.
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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 1o obtain further mforrnanon
about the site,

Owner Information
Identification: Refer to Part 1=,

Current Owner{s) — Parent Company: Current
owner(s) and parent companies, for those owner:
which are companies partly or wholly owned by an
other company, provide locatar information abo!
responsible parties. Each Part 7 provides space fo
four (4) current owners and their respective paren
companies. If additional space is required, comple
another Part 7.

Name: Enter the legal name of the owner of th
site. The owner may be a firm, govemment agency
association, md:v:dual ete.

D&B Number: Where available, enter the owner’
D&B (Dun and Bradstreet) number. If the curre
owner is a federal agency, enter the GSA identifica
tion code.

Street Address: Enter the business, maﬁmg, or res
dential street address of the owner,

SIC Code: If applicable, enter the ownefs pnma
SIC Code.

City: Enter the city of the owner s busmas mai
ing, or residential address,

State: Enter the two character alpha FIPS codef
the state of the owner’s business, mailing, or r
dential address.

Zip Code: Enter the five digit zip -code for tt
owner’s business, maxhng, or residential address.

Name: If the owner is a partly or wholly own
subsidiary of another company, enter the leg

_name of the owner's parent company.

D&B Number- Enter the parent company’s Duna
Bradstreet number.

Street Address: Enter the business or mailing st
address of the parent company.

SIC Code' 1§ applicable, enter the parent compan
primary SIC code.

City: Enter the city of the parent company’s b
ness or mailing address,

State: Enter the two character alpha FIPS code
the state of the parent company’s business or ¢
ing address.

Zip Code: Enter the five digit 2ip code for
parent company's business or mailing address.
Previous Owner(s): List previous owners in rev
chronologica! order, i.e., most recent first. lf 2
tional space is required, complete another Part 7.

Name: Enter the legal name of the previous ow
The previous owner may have been a firm, gov
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. the state of the realty owners busmess, mailing, or

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 identi-
fication code if available.

Street Address: Enter the business, mailing, or resi-
dential street address of the previous owner.

SIC Code: If applicable, enter the pnmary SIC Code

of the previous owner.

City: Enter the city of the previous owner’s busi-
ness, mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the previous owner’s busmess, mailing,
or residential address.

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, individual, ete.

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.

Street Address: "Enter the realty owner’s busmess,
mailing, or residential street address. .

SIC Code: If applicable, enter the realty owner’s
pnmary SIC Code.

" City: Enter the city of the realty owner's business,

mailing, or residential address.
State: Enter the two character alpha F1PS code for

residential address.

Zip Gode: Enter the zip code of the realty owner’s
business, mailing, or resxdentnal 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.

Operator Information
{dentification: Refer to Part 1.

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, mdwndual ete. v '

D&B Number’ Enter the operator s Dun and Brad-
street number if available, If the operator isa fed

11-03
11-04
11-05

11-06

11-07

11-08

11-09
1110
11
1-12
1113
ll~.14

1115
1116

Street Address: Enter the operator’s business, mail-
ing, or residential street address,

SIC Code: If applicaf:le, enter the operator’s'pri-
mary SI1C Code. '

City: Enter the city of the operator’s business, mail-
ing, or residential address.

State: Enter tpe two character alpha FIPS code for
the state of the operator’s business, mailing, or resi-
dential address.

Zip Code: Enter the zip code of the operator’s busi-
ness, mailing, or residential address, '

Years of Operation: Enter the beginning and ending
years (or beginning only if operations are on-going),
e.g., 1832/1948, of operation at the site,

Name of Owner: Enter the name of the owner for
the period cited for this operator,

Name: If applicable, enter the legal name of the
operator’s parent company.

D&B Number: Enter the operator’s parent company
Dun and Bradstreet number if available.

Street Address: Enter the operator’s parent com-
pany business, mailing, or residential street address.
SIC Code: If applicable, enter the operator’s parent
company primary SIC Code.

City: Enter the city of the operator’s parent com-
pany business, mailing, or residential address.

State: Enter the two character alpha FIPS code for
the state of the operator’s paremt company business,
mailing, or residential address.

Zip Code: Enter the zip code of the operator's
parent .company business, - mailing, or residential
address.

Previous Operator(s) —Previous Operatgn Parent

" Companies

111-01

111-02

1H-03
111-04
105

111-06

Name: Enter the legal name of the previous opera-
tor. The previous operator may be a firm, govern-
ment agency, association, individual, ete,

D&B Number: Enter.the previous operator’'s Dun
and Bradstreet number if available, I1f the previous

- operator was a federal agency, enter the GSA iden-

tification code if available.

Street Address: Enter the previous operator's busi-
ness, mailing, or residential street address.

SIC Code: If applicable, enter the previous opera-
tor’s primary SIC Code. -

City: Enter the city of the previous operator’s busi-
ness, mailing, or residential address.

State: Enter the two character alpha FIPS code for

_ the state of the previous operator’s business, mail.

n-07

11-08

ing, or residential address.

Zip Code: Enter the zip code of the previous opera-
tor's business, mailing, or residential address. '

Years of Operation: Enter the beginhing and ending
years of operation for this operator at the site.
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Name: If applicable, enter the legal name of the
previous operator's parent company.

D&B Number: Enter the previous operator’s parent
company Dun and Bradstreet number if available.

Street Address: Enter the previous operator's parent .

company business, mailing, or residential street
address,

SIC Code: If applicable, enter the previous opera-
tor's parent company primary SI1C Code,

City: Enter the city of the previous operator's
parent company business, mailing, or residential
address.

State: Enter the two character alpha FIPS code for
the state of the previous operator’s parent company
business, mailing, or residential address.

Zip Code: Enter the zip code of the previous opera-
tor’s parent company business, mailing, or residen-
tial address.

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 mformatnon
about the sxte

Generator/T ran:portet Information

ldentification: Refer to Part 1-1.

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 name 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.

Street Address: Enter the business or mailing street
address of the on-site generatof.

SIC Code: If applicable, enter the on-site generator’s

primary SIC Code,

City: Enter the city of the on-site generator s busx-

ness or mailing address.

State: Enter the two character alpha FIPS code for

the state of the on-site generator's business or mail-

ing address.

Zip Code: Enter the five digit znp code for the on-

site generator's business or mailing address. .

Off-Site Generator(s): Those companies or agencies

off-site who have generated waste which has been

disposed at the site are listed here.

Name: Enter the legal name of the off-site genera-

tor. The off-site generator may be a firm or govern-
ent 2 ency. ’

11-03
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Street Address: Enter the business or mailing street
address of the off-site generator.

SIC Code: If applicable, enter the off-site genera.
tor's primary S1C Code.

City: Enter the city of the off-site genera‘.lor's busk
ness or mailing address,

State: Enter the two character alpha FIPS code fof
the state of the off-site generatar’s business or mail:
ing address.

Zip Code: Enter the five digit 2ip code {for the off

‘site generator’s business or mailing address.

Transporter(s): Those carriers who are known to
have transported waste to the site are listed here.

Name: Enter the legal name of the transporter. The
transporter may be 2 firm, government agency, 2sso-
ciation, individual, etc.

D&B Number: Where available, enter the trar
porter's D&B (Dun and Bradstreet) number. 1§ th
transporter is a fedetal agency, enter the GSA ide
tification code.

Street Address: Enter the businm, mailing, or res’
dential street address of the transporter.

SIC Code: If applicable. enter the transporter’s pr’
mary SIC Code,

City: Enter the city of the transporter’s busine
mailing, or residential address, '

State: Enter the two character alpha FIPS code §

the state of the transporter’s business, mailing,
residential address.

Zip Code: Enter the five digit 2ip code for the tra
porter’s business, mailing, or residential address. -
Sources of Information: List the sources used t0 0
tain information for this form. Sources cited m
include: - sample analysis, veports, inspectio

" official records, or other documentation. Sou

cited prov:de the basis for information entered
the form and may be used to obtam further inf
mation about the sxte.

Past Response Actmtnes

. ldentification: Refer to Part 1-1I.

Past Response Activities

o o e

Past Response Activities: Check “the appropri
box(es) to indicate response activities initi
prior to the passage of CERCLA, December, 198

Date: Enter the start date {or approximate date)
the activity.

Agency: Enter the name of the Agency respons
for the activity.

Description: Provide 2 brief narrative descriptio
the activity.

Sources of Information: List the sources used to
tain information for this form, Sources cited
include: sample analysis, reports, inspections,
cial records, or other documentation. Sources



~

Enforcement Information
Identification: Refer to Part 1—1.
Enforcement Information

Past Regulatory/Enforcement Action: Check the ap-
propriate box to indicate past regulatory 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

of regulatory or enforcement action to date. Do not
include any enforcerment action contemplated in
the process of developznent. .

Sources of Information: List the sources used tc 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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- Site safety Plan -

" Por
Toastmaster, Inc.
Laurinburg, North Carolina
November 29, 1984

by

Lenox E. Bramble, Environmental Engineer
" NC Department of Human Resources
Division of Health Services

‘solid & Hazardous Waste Management Branch

RCRA 3012



DATE OF PLAN PREPARATION

November 29, 1984

SCHEDULED DATE OF SITE INSPECTION

December 18, 1984

HAZARDOUS WASTE SITE

Site Name: " “Toastmaster, Inc.
Site Number: "NC D037160439

HAZARDOUS/TOXIC 'MATERIALS

Chromium

Cadmium

Nickel

Cyanide Sivz wii= LS
Hexavalent Chromium <
Trichloroethylene ~
1-1-1-Trichloroethane

HAZARD ASSESSMENT

Chromium/Hexavalent Chromium: Hexavalent Chromium compounds have
an irritating and corrosive effect on tissue, resulting in ulcers
and dermatitis on prolonged contact. Chromium is a known
carcinogen.

Cadmium: ‘ Highly toxic, especially by inhalation of dust or
fumes. Carcinogenic. Flammable in powder form.

S - et T p JEP L R P,
_— et w mn - — i et - . -—ia T emiw a e -

Nickel: Flammable:and toxic:as dust or fume. Carcinogenic.

—~Jes ™ o, -~

CyanideiziiHighly:toxic. -7 2: = .

Trichloroethylene: Toxic by inhalation

l-l-l-Trichloroethahe: Irritating to eyes and tissue.



PERSONNEL IN ATTENDANCE -

Len Bramble. -.:%: Environmental Engineer
Mark Durway Geologist

LEVEL OF pROéECEIoN"

and 2L A3

ased on prior sampling results at this site, the recommended

level of protection for all site inspection participants working
" -.~= ' _in the primary working/sampling area is Level D. See attachment
o for approprxate equxpment.

e e CTenetm s - - e -
‘u._—--.—- : Fl" -l

PRELIMINARY INVENTOR! OF SAMPLING LOCATIONS AND TYPES

: fLOCATION T ‘ SAMPLE TYPE
Primagz;Lagoon _ SOilé Sludge/Heavy Metals; 801vents, Organics
Secondary Lagoon Soil, Sludge/Heavy Metals, Solvents, Organics
Sand .Filter Bed Soil, Sludge/Heavy Metals, Solvents, Organics
Burial-Trenches ~ Soil, Sludge/Heavy Metals, Solvents, Organics

5 .Monitoring -Wells- Water/Heavy Metals, Solvents, Organics

e . el .

EMERGENCY PROCEDURES .

3;_£§iiip the course of the Toastmaster Site Inspection, the
Personnel in attendance-or any others either participating in or
observing:this:Site Inspection-become subjected.to actual-physical
exposuréworucome;in;contact with_any hazardous or. toxic substances
resulting-in:{or-potentially resulting in)-any adverse-and/or
abnormal.physical reaction, the following criteria applies:

) SEVBRE~EXPOSURBZREACTION -sProcetd-immediately to the Toastmaster:
front. off;ces.and.place‘a telephone call-to:the. following- :

fledA ':inxwrat, Scotiland. County Emergency Service. . - - -
: . 1226 south Main Street
ietiiiy =..-Laurinburg, NC

' (919) 276-1313

-‘-‘----.._,.'...-. ~ ',,-s
E RN S TS e e -

LESSER DEGREE OF EXPOSURE/REACTION NOT REQUIRING EMERGENCY
TRANSPORTATION .- Proceed- to: the: Scotland County-Memorial Hospital,
as illustrated on the attached map, at the following location:

Scotland County Memorial Hospital
Lauchwood Drive
Laurinburg, NC
{919) 276-2121

LB/1w/1670A
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-Equipment o -

. LEVEL D PROTECTION '

e Coveralls, cotton — e

-
-t

- 2. . Underwear, cotton
3. ~_ ‘Boots/Shos, safety . . R . .

I::-_' . Safety Glasses - Lo e ~ =
5. :Hard Hat and Face thelé = o
l "'6. _ Work Gloves, leather -

IwWhen 10 Use __~
Sites: -Apparent No-Problem Sxte° Industnal Workplate Site; Uncontmnled L

l.

Hazardous Substance Facxhty = . .
2.  Site set-up operations in support area | : »

¢ — . a———

On sites that have been investigated and ‘charatterized:-as havxng no apparent

toxic hazards : )

Used By .

-

Team members workmg m the support area or on-sxte (prov1d1ng no toxic ﬁnazards
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