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

Ms. JSdse Bland 

12 Decanber 1985 

EPA N: CERCLA Project officer .. 
Air and Hazardous Material Division 
345 Courtland Street~ N ~E ~-

. Atlanta~ GA. 30365 
.. 

-·. . .. 

SUB.JEX:T: Site Inspection Report/Transmittal Letter 
Toastmaster Incorporated ~ 0037160439 
Old Laurel Hill Church Road 
Laurinburg~ Scotland County, OC 28352 

Dear Ms ~ Bland: 

'Ronald H. Levine, M.D., M.P.H. 
Slate Health Director 

· Enclosed please find the·· Site Inspection Report for Toastmaster · 
Incorporated in Laurinburg~ rc~- ·-Information provided in this report is based 
on file documents at ·the lC Solid and Hazardous Waste Management Brand1, 
camnm.ication with persons fsmUiar:_with the site; an on-site inspect::km; and 
laboratory analyses_ of samples _taken during the site inspection. 

.. .. . 
Toastmaster; a Division of Magic Chef Incorporated, appears on CFJICf.TS due 

to notification under RCRA Section 3010 for treatment and storage of cbrom.inm 
and wastewater treatment sludges fran 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 
secondacy 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 accanplished in seven shipments. Fina1 shipment; 
was completed on August 30; l983.o:·_,_- -- ·: -· · _· · -

As part of closure~ fiVe monitorlng wells were installed at the 
Toastmaster facility~ On 10-18-83; analyses of samples from all fiVe wlls . 
for chromium, cadmium~ cyanide; and nickel; showed levels less than detectable 
limits. H::Jwever ~ sample analyses reported 4-18-84 showed detectable 1evels of 
nickel and cyanide in the monitoring wells. · 

· ..• 
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Ms. Denise Bland 
Page 2 

Tile North Carolina RCRA 3012 group (now CERCIA) conducted a Site 
Inspection at the Toastmaster facility on December 18~ 1984. Although 
elevated levels of total chromium~ total lead~ and total nickel were fom1d 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 IIX>nitoring well 114~ Monitoring well 114 showed· concentrations of 
lead approximately ten tines greater than drinking water standards~ as set 
forth by EPA and the North Carolina Departiient of Natural Resources and 
Com:mmity 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 se....-ved 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 imnediate threat to public 
health, although on-site environmental contamination has been documented~ 

For :further in~otmation~ please contact this office at (919) 733-2178~ 

Sincerely~ 

niD/tb/2280A 

·.-• 

)) . h OA-k_ l) \AJ'tWJ 

D. Mark Durway~ Geologist 
Solid and Hazardous Waste Management .Branch 
Environmental ~lth Section 
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Toastmaster~ a Division of Magic Cllef Incorporated, appears on CERCLIS due 
.to. notification under RCRA Section 3010 for treatment and storage of cbranium 
BDd wastewater treatDstt ·slUdges fran electroplating operations. · 
. . ... ..-.. ..,.., .. -· -. --
~~.:..-~~PDsing.a potential threat to public health-arid the enviromDent at· 
Toastmaster are the closed out primary and secondary ·lagoons, the closed out 
sand :filter bed' and the existing sludge burial• trenches. The primary snd 
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 af . 
PinewOod~ South Carolina~ was· accanplished~ iri ··seven shipments. ·. Final · sbipment 
was completed on August 30~·1983~ :· . · . ·. . · · · · · . · 
_,.: --. - . : .. ~---~-~- - ':" ·--.~~·/::""-· -··.::· . . . .. . . 

;.: =-~ As:part of closure~· five-moriitoring .'Wells-were .installed at the ·· 
···Toastmaster facility:· On 10-~8-83 analyses of samples from all: five. wells .for 
cbranium~ cadmium, cyanide~ and nickel~ showed levels less than detecb!i:ile 
limits. lbwever~ sample analyses reported 4-18-84 ·showed detectable lerels of 
n~l.and cyanide in the monitoring wells (see Appendix C)~ · 

'lbe N:>rth Carolina RCRA 3012 group (now CERCLA) conducted a Site 
InSpec~on at the Toastmaster facility on December 18~ 1984: Although. 
elevated levels of total cbranium~ total ~ead, and total nickel were ::6xmfl in 
the closed· out lagoons and sand filter bed~ and the existing burial tteur'hes, 
t:ha.IIX>.St :significant. finding from. the inspeCtion came from analysis of a . 
~le-ftom Irionitoring·welld/4:~"'Mooitoring "Wll.1/4~13howed concentrat:ic:mms; of 
lead approximately ten times greater than than drinking water standa.rds~ as 
set :forth .by EPA and· the- North· Carolina DepartiDent. of :Natural Resources and 
Coamunity Development: · · · · · .· · .. -. · · · ·· · 

Based on findings "£rain the ·si~-~tion of 12-18-84, it l«>Uld ·ap,pear ·. 
that the greatest threat posed by the Toastmaster. site .is to. groundwater. 
quality~ While most residents living within the site ·vicinity subscrilbe to a 
city water supply, four residential dwellings within 0.25 miles . of the site 
are served by three private· drinking wells~ Samples collected £ran tbese 
wells during a separate Site Inspection for .Rea Magnet Wire Canpany OIJ1 8-1-84 
showed; ·however, that these wells were not contaminated~ It should" be noted 
t:hat these three residential wells are also believed . to lie b;ydrologi.ca].ly 
upgradient fran Toastmaster,. based on surface _topography~ · 

'!he Toastmaster··-sit:~··ii{riot.believed t~ :po~e an.imnediate threat to public 
health, although on-site environmental contamination has been document::ed. 

1 

~ .• . . . 
~---.. .. . 
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Location 
·.· ·. . 

Toastmaster Incorporated is located on the northern side of Laurinbtn:g; 
North Carolina, on Old Laurel Hill-Cmrch Road (SR. 1301)~ Toastmaster is . . _ 
located immediately adjacent to Rea Magnet Wire Company and approximately 
one-quarter mile north of the ·intersection of US .15-501 and Old Laurel Hill 
Church Road (See Appendix A)~ . . -

Site Layout . · . 
. -·. - -~ ·.: .. - ;: . -~. 

The Toastmaster building- is located on m:xlerately flat to gently 
sloping terrain. '!be rear of~ site~ between the plant.buUding and Leith. 

: Creek-where 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) • · · · 

Ovmership History 

-:.:.- . Si~ operation has -COD:tinued under_the same management since 1959, 
although corporate 1Mnagement has changed' as follows: . . . . ... ·· - - . . -- .. - ... -
$~::;-l~; 1959-1968 -·. . -· _· '. Ingraham Company·. 

. Bristol~ CT 
.. 

C::=.·.;:::::J.968-1980 _ · -·: : . · ~ · McGraw Edison Company 
- . - ~gin~ IL . , --. ~---- . . ..... . . - ·: .. --:-:· .. ~. :.-;:-~ ·. ~ --::.. :. · ...... -:- . 

~~;.a:: -:::-~960-1983 · :~ ·- .:~:-;·::.::;:::·· ToSStmaster Incorporated 
- · : . -· ·:.- Col-:....""'"- . MI · . -- .. -, .. :..: -<- -_ ::~ • . . - . .u.uu.u:&., 

,-..!-.. ~-:~: .. 

1983-Present 

Site Use History . 

. .- : .. ·. . . Magic Qlef, Inc. 
_- . ;.. . .-.-Cleveland~ 'IN 

- .. · :: -~ ':',.': ., 

·- .. - - - . -·· 

-.· ... 

Electroplating 6perad.ons have been conducted at· this site since 1959 · _ 
with-:-tbe ·exception of the years 1970 through 1974. Since closure of the ·· 
lagoons and sand filter bed in August 1983, all sludge bas been shipped to SCA 

_ Services of Pir2WOOd, SoUth Carolina (see Appendix C). -

'Ibis site has recently terminated electroplating activities and is 
currently operating as an electric clock manufacturer only. 

2 
. . . .. ~ 
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St.mmary Trip Report 

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

Len Bramble~ Eitvironmental Eilgineer 
Mark Durwa.y, Geologist 

In attendance representing Toastmaster were: 

Franlde Ciandella 
Richard Page 
L~J~ Watts 

At the conclusion of this Site Inspection~ we met briefly witl:t 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. 

· '!he locations of the closed lagoons and sand filter bed were 
pinpointed; as well as the locations of the existing nxmitoring 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 inot:ganic and one ot:gaidc 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~ 

'!he 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 inot:ganic 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. 

3 
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'!he 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 de~ was bored into the burial 
trenches~ Material encountered at the 5 1 

- 6 1 interval of the auger bole 
appeared to be pure sludge~ At approximately six feet~ water was 
encotmtered. 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 W!re taken 
from this auger hole~ and sample splits were provided to the Toastmaster 
representatives • 

. '!he next sampling location was well 114. This well·~ approximately 18 
feet deep~ is located inrredi ately dCJWDgradient from the burial trenches. '!he 
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 approximatel.y 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 fotmd in Appendix A) • 

ENV:IROOMENI'AL . SEn'ING 

Topography 

'lbe Toastmaster facility~ located just north of Laurinburg, is situated 
in the Coastal Plain Physiographic Province of North Carolina~ In gemeral, 
the surrotmding topography is flat except where dissected and drainecll by 
streams and washes (A topographic map of Laurinburg and the surrOllilding area 
is fotmd in Appendix A) • 

Surface Waters 

Toastmaster is located in the LU!Ilbel:- River Basin adjacent to Leith 
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 MID. 

Geology and Soils 

'lbe Coastal Plain Physiographic Province, in which Toastmaster is 
located, consists of Cretaceous sediments tmderlain 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 bad/potentially will have on 
groundwater, Toasbnaster 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) ~ '!he fifth has been positioned in a location upgradient 
from these as a backgrotmd well~ 

These five we~ls range in depth from 18' to 30' and are believed to be 
screened in the surf,i(cial (tmconfined) aquifer~ During the Site Inspection on 
12-19-84~ the water table of well /14 was determined to be at 101 below grotmd 
level~ Ulconfinea groundwater movement at the site is believed to ~ in a 
southwesterly direction towards Leith Creek~ 

Climate and Heterology 

Average temperatures in the Laurinburg area range from 440 to 470ft 
irt January~ to 780 to 820F in July~ During extremely hot weather~ 
temperatur~s approach lOOOF ~ 

Average amlUal 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 

Land Use 

'!he area surrounding. Toastmaster is comprised of industrial facilities~ 
tmdeveloped · 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 ('Ihese 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~ 

5 
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Water Supply 

Four residential dwellings~ located within 0.25 miles .of Toastmaster~ 
are known to be served by three private drinld.ng water wells~ These dwellings 
are believed to be situated in a direction hydrologically upgradient from 
Toasbna.ster 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 Eilvironments 

The waters of Leith Creek and its receiving waters could suffer as a 
result of contamination from this site~ Leith Creek is currently classified 
as "CSW. 11 This is indicative of surface waters suitable for fish and wildlife 
propagation~ secondary recreation~ agriculture~ and other uses requiring 

· waters of lower quality; as defined by the North Carolina Division of; 
Environmental Management~ 'lhese waters can be further described as swamp 
waters which, generally; have low flow velocities~ · 

WASTE QUANITITES 

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 2AOO cubic feet (181 ~6 tons of material was removed from 
these locations during closure)~ 

An unknown amotmt of sludge remains in the electroplating sludge burial 
trenches~ 'lhese were not closed out with the lagoons and sand filter bed. 

Waste Types 

Wastes. present on this site are electroplat~ sludges, primarily 
consisting of heavy metals and possibly organic solvents (See Appendix B) ~ 

6 
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LABORATORY DATA 

Sampling locations: 
1) Primary Lagoon 
2) Sand Filter Bed 
3) Burial Trenches 
4) Monitoring Well /14 

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

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

Location 

1 
2 
3 
4 

Chranium 

38/ND 
900/ND 
2100/ND 
0.01 

(Note: 1 'ND" = Not Detected) 

7 

Lead 

15/ND 
35/ND 
45/ND 
0.58 

Nickel 

43.5/ND 
3400/ND 
2550/ND 
.024 
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T ime Pr6duc~s DIVISIOn 
L aurinburg, N C 28352 
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Waste Treatment Tanks- 2@ l5 1 000' Gal. Eacio 
(Security Fenced) ·2@ 3 1 000 Gal. Each 

Lagoon (Primary) For Holding Treated Su~ernz 
(Overflow Drain Is Permanently Deactivated.) 
(Security Fenced.) . 
50 Ft. X 80 Ft. X 5 Ft. Deep· 

; z.. Filter Beds-2-20Ft. X 20Ft. With Surro . 
pump For Returning Supernate To Treatment T2 
(Drain Line _Is Permanently Deactivated.) 
(Security Fenced) 

5. Burial Area, Stab! ized A~d Dried Sludge . 
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AREA OF CLOSED OUT PRIMARY LAGOON AREA OF CLOSED OUT SECONDARY LAGOON 

(viewing east) 
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PHOTO TAKEN FROM CLOSED OUT SAND FILTER ,BED AREA. SLUDG1t ·BURIAL TRENCHES, WHICH 
NOW HAVE A GRASS COVER, -ARE LOCATED BEHIND VEHICLE•. MONITORING WELL 1/4,' LOCATED. 
IMMEDIATELY ADJACENT TO THE BURIAL TRENCHES, . IS SITUATED 'APPROXIMATELY TEN FEET · • · 
TO THE LEFT OF THE PERSON STANDING. ., 

(viewing northwest) 

~···:,! t' 
,: ~ .,. 
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I 
I 
I 
I 

'. . . . -
COLLECTING SAMPLE FROM _WELL #4. CLOSED OUT SAND FILTER 
BED AREA IS LOCATED IMMEDIATELY BEHIND VEHICLE. 

(viewing·- south) 

••••• t# 

... .; . ' -

' . 
. · .. . ·.·:.:.· . 

.. - . 

•. ·< .•• . ·. •.· ·· .. 
. . . 
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APPENDIX B 

-1 
I..ABCEATORY DATA -

I 
I 
1-
1-
I 
I . 

I 
I 
I 
I 
I 
I 

. . . .. . 
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·1-'- - N. C. DEPARTMENT OF Hl~~ RESOURCES 
DI VISION OF HEALTH SERVICES 

STATE LABORATORY OF PUBLIC HEALTH I P. 0. BOX 2804 7 - 306 N. t.JILHINGTON ST., RALEIGH 27611 

I Site Number N<.:.£) c;/3 7 /& () 4-..s z 
--7 

N:1mc of Si tC'-/ /'>~ /?V?.SZCZL I .;:z;;;;vc ~ Site Location /~-7.:/...v& -??q... 
Field Sample Number ___ ~---~-·~~~CS~J-·-------

I Co l] ec tctl ~y L %R..7't?'/,a LE I~ii ___ _.:... ____ Da te Col lee ted /~)t;)t?4- Time /.'3cJ _,P,;-n 

Type of Sample: 

I 

I 
I 
I 
I 
I 
I 

I 

Env ironmental 
Groundwater 
Surfac~ Water 

/soil 

Concentrate 
Solid 

_ . _Liquid 
__ Sludge 

Other 

Comments 
ali~< 5/-',....z!<!" _.?"'""~/r- c.,<-':">-6-:~ 

Othe r 

INORGANIC CHEMISTRY 
E>:tractables Total . 

Paramerer Results m';!.7l Parameter Results mg/1 Parameter Results mQ;/1 
Arsenic Arsenic Chloride - - -Ba ri um Barium _ Conductivi ty - /Cadmium <( J . .J-- Copper .r Cadmium < o. 0? 

../Chr omium -/Chromium ·-:x B Fluoride ("o.o- -../ Lead < 0 , 1 /Lead IC Iron - - -
- Hercury _ . Mercury - Manganese 

Selenium Selenium Nitrate - - -Si Jver Silver - pH 
7 ~J/C-!'t:." l- <( o. o.C. .._./ l'ht-rec--z- 4J.S Sulfates -

,./ Al~c!Y0? ._/ &)l/7.',sJ(.L .k,- <'a oc <I· £T TDS -
c.~.?'!'..V'Tf ·~ . -~, · .. ,.,.- Zinc - - -.. TOC - - -

- - -. ~ .. :: 

--· -- ORGANIC CHEMISTRY 
Pa rameter Results til2.71- - Parameter Re~u1 t-~ m~/, Parameter '12oc::o,1 t-e ... -./1 

Endr in -. Toxaphene PCB 1 s ---- -- Lindane 2,4-D :· Petroleum - - -Met hoxychlor 2,4,5-TP(Silvex) EDB - ' - -
...... TOX - - --. 

- · - -.. 

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter Results PCi 1 

(MF) Coliform Colonies/lOOmls·. 
(~lPN ) Coliform Coloni~s/lOOmls 

-:/:. --=- ._,::.~~ 

Gross Alpha 
Gross Beta 

J);' t c Rc~e j ved. __________ · ._~- -____________ Date Report ed_-.~~..~..-~~...~~...~---~lo.--------

IJ;~ l ~: E~ t r a c ted-------~------------Da t e Analyzed. ____________ _.,::~-*,..,.,.~~~ 

l\ep11 1· L (~ d I>_ .. I Lab Number 
----------~~--------------- -------------~~~~~~~~~-

----~- ,_ __ o -....11.../i.lln....S._______ -



---u ·v-- - - 1 

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

STATE LABORATORY OF PUBLIC HEALTH 

I P. 0. BOX 28047- 306 N. WILMINGTON ST., RALEIGH 27611 

J Site Number NC2) ,fP':S7/6~ ~3 L Field Sample Number _ __:Z::......:D:..........:::9:--.:.../ ___ _ 
1.1 Name of Site ~r:f'..s/.-??'#"..5'/(;?C., .::z:-,..vc. Site Location ~.C:./,V/.S~:n.c-

~ 7 - , 
Collected By £ , 6./?.4/?/.Gt.£ IDII Date CollectedftpB/l?~ Time /."5d?n 

--------------~ 7 1 I Type of Sample: 

Environmental Concentrate 
Solid 

I 
I 
I 
I 
I 
I
I 

Groundwater 
Surface Water 

~oil(~) 
Other 

Extractables 
Parameter Results 

Arsenic -
Barium - Cadmium -
Chromium -
Lead -

- Mercury 
Selenium -
Silver -

-
-
-
-
-

- Liquid 
Sludge 
Other 

INORGANIC CHEMISTRY 
Total 

mg/1 Parameter Results mg/1 
Arsenic - Barium - Cadmium - Chromium_ - Lead -

_Mercury 
Selenium -
Silver . -

-
-

--
-
-
-

ORGANIC 

Parameter Results mg/l 
Chloride -

- Conductivi.tt.y 

- Copper 
Fluoride - Iron -

- Manganese 
Nitrate -

- pH 
Sulfates -
TDS -
Zinc - TOG -

-

11 Parameter 
Endrin 
Lindane 

Results ra /1 Parameter 
Toxaphene 
2~4-D 

Parameter 
PCB's · 

' Petroleum 
EDB 

I 

I 
I 
I 
II 

- Methoxychlor . = -zi.tCHt:.. ~ tZG) .... !/lt-GwG' 
/ /-/-1 -?!o44~.1ke77t~ 

2,4;5-TP(Silvex) __ ~--

!JJ//$:::: mJ TOX 

MICROBIOLOGY RADIOCHEMISTRY 
Parameter Parameter 

(HF) Coliform Colonies/lOOmis ·_ _Gross Alpha 
-

(MPN) Coliform Colonies/lOOmis Gross Beta - -- . - -· . --
- -

--

R'esults PC ill 

j 
I D::t t e Recei ved. __ ~/-=1::;th:....:.'l....c.,~~0?=-..;{t--_____ Da te Reported ___ ..::....·· ~'----=-..!..-/..:::::'0 C7-~-'J!S""'"=-.;._· _,---~-7Jvl-r---

Ua t e Ex tr ac ted. _ ___,..---....,.----___;_------D ate Analyz ed ____ __.j_f_'---=o=--·--=-.z>·-'--=> __ __,_{L~YL.f-~(.~~+--

• Repor cd By~ ;;:!#~ Lab Number. ____ 4~- ..~.~D=-.~7w~!Si-'U..r;(Lll(}a.· ____ _ 

l
J -~-_DE s_· 31>1 (Revised 2/8~) . Lj O 7ZS t::) - L/ () 7 

'2. 5?, J 
Solid and Ha za rdous Waste 

---~ ----- ---

I 
i 

I 

·I 



-I· 

I 
N. C. DEPARTMENT OF HU}~~ RESOuRCES 

DIVISION OF HEALTH SERVICES 
STATE LABORATORY OF PUBLIC HEALTH 

- -- --rr 

P. 0 . BOX 2804 7 - 306· N. \HLMI NGTON ST. , RALEIGH 2 7611 

Number ~~:17/t!'CJfl5~ 
of S i tc 7tt?s~fi'!1'..-1'S~ ' 

> 

Field Sample Number __ ~~~-~0~,~0~7~~---------
Site 

ICu l h·ctcd 13y L . g/24./i'::',clL...c! 

J Type of Sample : 

IDO ________________ ~Date 

Location c:::/Jt;~.#o/Q, r-<f'

Collected/.?,dR/f'~ Time z_. :;J .?..#1 
; 7 

II 
I 
I 
I 
I 
I 
1-
I 
I 
I 
I 
I 
I 
I 
I 

I 

Env ironr.tental 
_ _ Groundwater 

Surface Water 
:/Soil 

Othe r 

Extractables 

Concentrate 
Solid 
Liquid 
Sl udge 
Other 

INORGANIC CHEMISTRY 
Total 

Parameter Results m~/l Parameter Results mR/1 
Arsenic Arsenic - -Bar i um Barium - -/Cadmium ~ o.. o.s .._/Cadmium <·2.J 

./""Chromium ~o.ac /Chromi um ?oo 
/ Lead <:t>. I ./Lead ·. JJ-- -Mercury Nercury - -Selenium Selenium - -Sil vcr Silver 
v .Ait C.-l: <.:· z.. "'I l 

../ ~c.u. -t- · 3 4 oo 
_c/.t{~4~ (. Q. Q s: .L hhAV.P't;.G\7 < ~ 

~~Me C.Me.'.nt/t,('?o. - -
' - - .. 

- -
- ·· -

ORGANIC CHEMISTRY 
P;1rameter Results r:J.g/1 Parameter Re~ul ~~ me /1 

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

Comments 

Par·ameter 
Chloride -·- Conductivity 

_Copper 
Fluoride - Iron -_Manganese 
Nitrate -

- pH 
Sulfates - TDS - Zinc - TOC -

-

Parameter 
PCB's - Petroleum - EDB - TOX -

-
MICROBIOLOGY RADIOCHEMISTRY 

Results mg/1 

'1:1 ...... ,, ~., -" ,, 
~-

Parameter Parameter Results PCi 1 
(MF) Coliform Colonies/lOOmis · ~- · - ~-. 
(MPN) Coliform Colonies/lOOmls . :_ 

Gross Alpha 
-Gross Beta 

1>:1 t c Rece ived. __________________ ....;Da te Reported __ ~....._~I)L..-1-..:L....--~~---~~ 

u,. l t:' Ex L r ac ted. ___________________ Da te Analyzed~---------rr-Y'T'"..,..-..;_~...,........,...,_:~~~ 

1\t'l' "~" Lt·tl ~ ~·--------------...;_ __ Lab Number ______________________ _ 



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

STATE LABORATORY OF PUBLIC HEALTH I . p. 0. BOX 2804 7 - 306• N. WILMINGTON ST. , RALEIGH 27611 

Site N umber_M_C---.:-.:z:>'---iJ/.o:::._x:.l::.-..c..Z..Lo..J,;iiz.::O=:....L.f_.~9..e..,.,...9~--------:.Field sample Number ~ 4-Z-
rame of Site ~.P-s"//7-1~~< .J;,c. Site Location ~z,f~//l//:J 1/?Z? 

llcollccted -By L.. ... (2{;-z,LJ/7/gL..-£ ID/1 Date Collected/z,fg& .;t.. Time 2/ 3t7' /nt 
---------- > I 

I
Type of Sample: 

Environmental 
Groundwater 

Concentrat~ 
Solid . 

__ Liquid 
__ Sludge 

Other 
I 
I 
I 
I 
I· 

1-
I 
I 
I 
I 
I 
I 
I 
I 

. ~.trt:.fa.c~ Water 
Soil 
Other 

INORGANIC CHEMISTRY 
Extractables Total 

Parameter Results mg/1 Paramet·er· Results mg/1 Parameter Results mg/1 
Arsenic Arsenic Chloride 

~ -- --Bar:i,um Bari_um - ConductivitY' 
~ 

Cadmium Cadmium Copper 
~ - -Cbx·omim:n Chromi~ Fluoride 
~ - -· Lead Lead Iron 
= - -
~ 

Mercu.ry - . Mercury - Manganese. 
Selenium Selenium Nitrate - - -
Silver Silver pH - - -

Sulfates - - --
TDS .,...,., -- -- Zinc - -- - TOC 

~ · - ~ 

~ .. .. . - . .. -. . 
. - ·- . .. 

ORGANIC CHEMISTRY . 

Results -mi/1 . 
Par:q.tn~tei: J:'a.t"ameter· Ref':ult!=:. rnP" l Parameter 'RPc:t11 t-c ,.,.,./1 

End.r:i;n ToxaBh~n~: PCB's - - ---=- L.indane 2:,4-D Petroleum - . - ·. = ~qxychlor . . . . 

~t/)::tt¥!-}iJ3fflj 
EDB ·. - TOX 

. 
7 /k';c.r.@l~~e <.. . . --
~ L,.~L-L7' A:/C/./t;,~t:·< -

- .. . 

MICROBIOLOGY . RADIOCHEMISTRY 
. 

Parameter Parameter P.:e.sults PC ill 
~- (~} Coliform Colonies./ lOOmls ·- Gross Alpha -
~ {~~} Col if arm Colonies/lOOmls Gross Beta 

-· -
--== 

Date Received ~~ 
Date J;:x.t.ra.cted -- . 

Reporte By~;i?~ 

Date Reported /-/ ()- £!£"" · 
Date Analyzed·====::~::·:f?-:-:r:C£===· ===/hl==~::::== 
Lab Number '.: ~~:·72Sl· Ff-

·-------~~~-----------

I DHS 3-1:91 (Revised 2/84) 
Sqli~ agd Hazardous Waste 



I 
N. C. DEPARTMENT OF HUYL~ RESOURCES 

DIVISION OF HEALTH SERVICES 
STATE LABORATORY OF PUBLIC HEALTH 

P. 0. BOX 2804 7 - 306 N. \HLMI NGTON ST ., RALEIGH 27611 

I Si t e Numbe r /!/c...z:>p/37/66~ 3 7 
N:1mc o f Site ~.7"'/?!',g:p--e?L , 

> 
::z;;c. 

I 
Coll ected By L. ~Z4~CLE IDIJ ___ __.:.. ___ _ 

Type o f Sample: 

I 
I 
I 
I 
I 

~ I 

I 

I 
II 
I 
I 
I 

Envi ronmental 
_ _ Grou ndwater 

Sur f ace Water 
~Soil 

Concentrate 
Solid 

--Liquid 

Comments 
&o;:z;. >4.41~c ~~P.l 

Other 

Extractables 
Pa rameter Results m$:.71 

Arsenic - Ba ri um - ('o. o c v Cadmium -
V Chromium 'to.o/~ ..........-Lead -_ ~1ercury 

Se l enium -
Si l ver 

c/ //CtCt<- ~Q_ 
./ /IGMt/ /'(dp..;T ¢.o c 
- CrJ!~ . .-~/1-{4 

-
-

Parameter Results 'Q.';!.71 
Endrin - Lindane = Met hoxychlor 

-
-

:::::sludge 
Other 

INORGANIC CHEHISTRY 
Total 

Parameter Results mg/1 
Arsenic - Barium 

.........----cadmium <.2.L 
...,/Chromium 2toa 
V""'Lead 4C -_ . Mercury 

Selenium - Silver - Atc..tcc:-z... ../ J .. tso -
L. #C-J<"''h'/1U ""7Vr <.:z.J- -

&~vPJ/t/P"l--
-
- . . 

.. 

ORGANIC CHEMISTRY 
Parameter Rec:t!l ~c: mrr/1 

- Toxaphene 
2,4-D - 2,4,5-TP(Silvex) -

-
-

Parameter 
Chloride -

- Conductivity 

- Copper 
Fluoride - Iron -

- Manganese 
Nitrate -

- pH 
Sulfates - TDS - Zinc - TOC -

-

Parameter 
PCB's - Petroleum - EDB - TOX -

-
MICROBIOLOGY RADIOCHEMISTRY 

Parameter 
(MF} Coliform Colonies/lOOmls · .. · 
( MPN) Coliform Colonies/lOOmls 

Parameter 
Gross Alpha 

-Gross Beta 

Results mQ;/1 

'I?<>~" 1 t- ro _ _.. / 1 .... 



I 

I 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 I . 

Site Number rt/C.../-:J 03 7/60 4J 7 
----- 7 -.r-. 

Field Sample Number._....:Z=-~6::;__?:L..:.-_;/:::::.., ___ _ 

rame of Site /'<.Y-1sZ:..-??.4.:$7"""c?Z.. I -4A/C. Site Location L4t/~,;:/.<ffvn.c:-

Co11ccted ·By L ·. 2?~/?'?&Le ID{f Date Collected ;zpe,/g+ Time 3'.' 30 .?/?'1 
-------__; . I 

1 IType of Sample: 

Environmental Concentrate 
Solid 

I 
I 
I 
I 
I 
.I · 
I 

~ I 

_ Groundwater 
Surface Water 

7 soil 
Ot her 

· Liquid 
./Sludge 

Other . 

INORGANIC CHEMISTRY 
Extractables 

Parameter 
Arsenic - Barium - Cadmium - Chromium - Lead - · _ Mercury 
Selenium - Silver -

-
-
-
-
~ 

Paramet·er 
En-drin 
Lindane 

Results mg/1 

Results m /1 

~ Me.tho}Cychlor . . 
'7'2/v~---G/#Y~ 
~ k1:..f 77?/CH~-L-"T/1-~-

Total 
Parameter Results mg/1 

Arsenic - Barium - Cadmium - Chromium. - Lead 
.. 

-
- Mercury 

Selenium - Silver -
-
-
-
-
-

·oRGANIC CHEMISTRY 
Parameter 

Parameter 
Chloride -_ Conductivity 

_Copper 
Fluoride - Iron -_Manganese 
Nitrate -

- pH 
Sulfates - TDS - Zinc - ·TOC 

-

Parameter 
PCB's · 
Petroleum 
EDB 
ox 

Results mg/1 

I 
I MICROBIOLOGY RADIOCHEMISTRY 

Parameter .. Parameter Results PCi/1 

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

- -

I - -

il Date Received. ___ 4./.:....:::~+" ...... ~~~~- ~~~:....._ ___ __;Da te Reported ___ ___:_/_-_..:_/_tJ_--~-~--~_,..,_,,.....,--
Date lixtracted. ___ ~-----~----~-· ------~Date Analyzed ____ ~/--~- ~~-~J:~~~----~~4-~~L~~~-

I Rep r cd J3y~~4~~->e...!..:'::....::.~~~----=-· -·-_. _ __;Lab Number. ___ {t_1 ·..;::..''~ .c:...Z=~::..::b~· ~::::..· __ _:1-L-Jf-___ _ 

I DRS 3191 ( Revised 2/84) 
Solid and Hazardous Waste 
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------ -- -~-~ --

STATE LABORATORY OF PUBLIC HEALTH 
DIVISION OF HEALTH SERVICES 

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

REPORT: E70RSL30 INORGANIC CHEMICAL ANALYSIS DATE: 
HAZARDOUS WASTE SITE 

Hazar dous Waste Site Nr: 83D037160439 Field Sa~ple Nu~ber: 

Nalne of Site: Toast~aster Inc. Time Products 

r 5AMf'L.E 1=& 1-l · -' 
Type of Sample: ENVIRONMENTAL GROUND[~P.oufJt>WitTER.- weL.\.. \\4] 

Collected on: Date: 12/18/84 Time: 0430PM Collected By: BRAMBLE· 

01/18/85 

PARAM MG/L PARAM MG/L 

I 
___ lQ _____ ~A~E-----------~EIHQQ ___ BESULIS ________ lQ ____ ~A~E _________ tlEIHQQ __ BESULIS __ 

. 1015T CADMIUM 101 0.0100 

I 
I 
I 

1020T CHROMIUM 101 0.0100 
1C30T LEAD 101 0.5800 
1036T NICKEL 101 0.2400 

Date Received: 12/20/84 Date Reported: 01/18/85 Date Analyzed: 12/20/84 
Laboratory Number: 449648 Reported By: E33 Com~ents: WELL DOWNGRADIENT <WELL "4) 

Mildred A. Kerbaugh 
Director 

--~ --· ·--- - ~- -- --- - ··--- - ---
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I 
I 
I 
I 

GENERAL INFORMATION 

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

D~ submit an ~nalys~s request sheet with no parameters indicated. 
. -----. . ·- -· :..·._ ·. 

-Equivalent measurements:· 

ppm = pg/ml = mg/1-= )lg/g = mg/kg 
__ P~?. = P¥>_11 __ : ~g~-~~~O_g ~ pg/kg 

•· _ ... _; .· .. , . 
. --~... .. -- . . __ ,.. 

DEFINITIONS/INSTRUCTIONS 

Site Number- A twelve-digit:site"/location identifier, assigned only 
by the district field representative • 

Field Sample Number - A six-digit sample identifier which is pre-printed 
on the sample label. · 

Name of·Site- Name of.landfill,- fa~ility, etc. · •• -· ·--·· - -· 0 •• • .. • ••• 

. . 
Site Location- Address, _street·numb~r, state road, etc. 

. . . ·... - . --0 . . :-· _.;.. . 
. --·. ·--. ..... -· _.;_-:;· .. 

.- Collected By - Name and .. ID o~ sample -colle-ct~r .:-:. 

-D~~~- and -.T:Une: Col~~~-~~~~';,.:_· ~~lf~-~pia~~~ory. ' .. -- -. 

---- . --- -. 

Environmental - A sample· of a "natur~llly occurring substance such as ground
~ater, surface ~ater-.or soils _which may be contaminated. 

Concentrate -A sample of· a ~aste, including but·not lfmited -to, sludges, 
resins, ~reatment effluents ··or drummed wastes. 

c6roments - Lists details regarding sample or sample point, inCluding but 
limited to, phase "separ"atloti;-and/or odors: 

• - • ··-----~ • • • - 0 • - .. 
Ino~ganic Che~i-stry _:··Che~k (~) the desired parameters· to be anal-yzed~ . 
Extractables are only performed on a solid or semi-solid. For routine 
landfill sampies, -·chec;,k all parameters in the second and third columns. 

0 •• -- .. • --··· ... • • 

Organi~ Chemi[tey _::_.:_ch~ck ('II) the desired .parameter. to be anal.yzed. _If 
not listed, e~~er -~~ ~~ in -~he space provi~ed_. __ • -'~ . _ ... __ ··~ ~~ · .... 

Microbiology and Radiochemistry- The Raleigh office should'be consulted 
p~!or to sampling for either of these. 



I 
I 
I 

-~-------

Solid & llazardous l-Taste Management Branch 
Division of Health Services 

N.C~ Department of Human Resources 
P.O. Box 2091, Raleigh, N.C. 27602 

.. - : ... ' . 
. -.----- --

. CHAIN OF CUSTODY RECORD 

. Hazardous Waste Materials 

Generator _ Transporter 
. .. - ·-

~ Storage-Fac.i.lity /.Disposal Facility _:Landfill 

' ~ .. ·/ 
~~pany s Name /P;gs:-~0?~, .. ?j~ . . . 

Address· Z?tJ, 3C)x /6uz.·-->·-.- ·-·-~/NCv~ 

leo;;~~~;;;-N::;z~;. ,,~. city 

· ' signature 

-
Telephone __ ( 9'n) ? 76 - 3/()/ . 

~c . ~.zs2-
~e zip 

. . ---
Telephone ·c2~-) -733--'2-/78 

I· . . 
Date _Samp~e 2/<?-=c.... /&;. /9J!J9-. Ti~e Sampled /,•.TO ?~- -?.".J'O.P..I-tboU:rs 

f~e~h~~~-~~~g-~e·~:-·_-:-~6~.~-~~=~~~~~~a~·~~~~~~~~~~--------------

- :.;, ,_-_.::·;.~-·; 

1--------~~-:-.·--·-"··-----------------------.·.-. :~ - • . 

. ... ~-...... ----::.·.:·-·-::··-:.'..: 1 Field Sample -No. 26::JB -_;··;! .. ~-2id:i1.: . ·- -· ;?~/~ . ·'-- · Z6 // 
• - •.•• #; -·. . 

I '" -
- ---·---·-- .. -- -.. .. _. ····--·~-....._,._-. ...,...._. _____ _ 

: Cbai.n of Possession 

I .. ':J. __/_-- . ~ -- . .};;/- :~~~ < : 

1. ~ ~ Cyz·@?!•·t;•;.c?/~::"_·~; ..... 

1-2.ke~(···. 
•. signatu~~ : : · · 

I 
.. 

3. 
signature 

I Resul;JZu;dL 
I 7 signatu-re 

title 

title 

- -.----

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

i.ncl.usive dates 



1-· 
I 
I 
I 

Solid & llazardous t-laste Management Branch 

ll.oca~i.o~ of _Sampling: 

· Division of Health Services 
N.C. Department of Human Resou~ces 
P.O. Box 2091, Raleigh, N.C. 27602 

CHAIN OF CUSTODY RECORD 

Hazardous Waste Materials 

Generator _ Transporter 
. . . . . .. 

. / Treatment FacUity 
.. 

_ Storage Faci.l.ity /··ni.sposal Facility Landfill 

_Other: ~ s~e~~ 

.Company's Name "&s-r-~ k<:.- Telephone (,./~) ~.7~ -3/tJ / . 

Address .;t!t:J. 8ox /~(} 9' 4v~/A/.Ct,~. /&IC .ZGJ3~Z-
city state zip 1. . ~umbe~ . street . . . 

Collector's Name~£~ Telephone ·(9/"7) .m- 2/79' 
· signature · 

. . 
J.~ofh~~~~~~te~.-~-~-~~-~~~~7~~--~~~-~---------------

(sketcb sampling location on back) 

1- .. . 
I Field Sample -No. 26~1 

I 
Chai~ of Possession 

I 1.-~na'.j: ~.& 
. ~ signature 

I 2. _ 7 ;-1itt~~~ 
I 3. 

signature 

I Results Rep~~ted 

I signatu're 

.. 

-~~·~A 
· .. · ·.-~ 

tl#~lsT. 

title 

title 

title 

.· 

•, 

,_,_._(1-Yf 
inclusive dates 

i.nc.1usi.ve date 

date 
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mJ 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 Hr. 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. 

FJR:jb 

Enclosure 

C""'\ Clocks/Timers ~il 

Sincerely, 
TOASTMASTER, INC. 
INGRAHAM, ·TIME PRODUCTS DIV. 

£}J.~ 
Vice President, Gen. Mgr. 



I ENV1RO.NMENT AL 
I 

Water and ~utewater Analysis A B 0 RAT .o R Y Nortb~lna~~onNo.1~ ...... ~ 

I 
1·. 

I. 

.AME 
_.-<' P~_o.· Box 49· .. ~.:~-:-:- '· P~~ne (919) 864- 1920 

Fayetteville, North Carolina 28301 · 

Date of Sample: 

:.. .:. -~ : ...... : .· . ... . 

Fe~~Y 2t, 1985 

l~~o~:"~--~---·-··-----------~~=:_~_-___ :·_:·~"~·~-~-·~--~------~~~--·------+-----------~----------~ BOD(m!!:lll . '····~ ... ' ---- :· ·=· · .:.:.,, '· ·-·· .•. :.:.;... __ . .:_ -"· 

I 
Fecal-Coliform (flOOml) · .. · ~-.-·:-. ·-· · .-.:... ·• · · ·- · ·- · ~ · 

. · · Total COliform OlOOmn · · .-.·.·:---:.-:~-;::.::<'-.i~z::-.:;·, ,-~-·=.:.;-_,..::-·,=· : ~ · ·.:,_.· · ,· · ~--······-· · -
Total Solids7n121J)· · ·..•. .. . .. -: ·-. · .. ·=·'" · · .. --=~ - · 

I 
-Total Slsoended Solids (mlt/1) -::;-~;,_:.:;.._-....::.;,·.;:.~_::::.::::-.--. !::·-:.--~-~ '"'~,---~:'"-:-"·-:- • ---.·.· • .·-:---_ ...... . 

· Total Kieldahl NitroRen (mlt/1) .:.,-. .,_~_,..,:,::··:;.:: '.,_,-; :·· ->··. · · ··"'··' ··· · 
· ·.·Ammonia (a$ Nl (msUJ) · ·..,.-- ;:;.~:-.~~.;.:.:..:.:.:' · '· :~::;._ ·- · · !.· :::-= · · · · •.· ... ·-· •. · · · · • 

-'-.1\Jrbiditv (NTU) .•.•. , .. ,. · - - . . .- ---- · :· 

Olloride (m2/l) ·· -- . 

.. Alkalinity (as mi!ll CaCo11 l 

I : ~:=~~:211'_ ·._ -.<:-._,-_~~,_-- -~~ . -------- ..... 
· _·. Olromiuin- Total Cm!!:ll) · :;_.~ ·':" :;:~·::.~ . .:.'~=•<- · -~·:· :~.=~-,----.:>--'-·-·.::: ·~ -

. .. . ~· .. 

-- Dissolved Oxv2en (m2/l) . ·:···:.2.:',::::~.: · · · · ,_. '· · - · · · 

· Iron (m2/l) . · '···· ,-,:-:-;-;.:,·~.-.--. ·- ·· · I :. :. ~:~~e-(~~)(mJUI) . _.,.,=---~~~· .::c:-~-.:.~ .~::~=,.·:.· 

Fluoride (m!!:ll) · · '· ·~ 
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·. 
James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 
State Health Director 

919/733·3446 

. 
Mr. Ralph J. Ronalter 
Toastmaster, Inc. : 
Old laurel Hill.Clrurch Road 
P.O. Box 1609 
Laur:inburg, NC 28352 

Dear Mr. Ronalter: · 

Fegruary 19, 1985 

' I 

. . . 

As promised during our ,site InVestigation and conversation with you on 
December 18, 1984, enclosed you will find copies of: · . . . 

1) ·Organic chemical analyses 
2) Ino:tgBnic chemical analyses 
3) Consent for access to property, and 
4) Receipt for samples · . . 

. It should be noted that the organic results did not shew .the presence 
. :of ·any sus~t~· cont:mnirumts. However, the inorganic resUlts ·show high · . 

levels (totals). of chranium, lead, and nickel in the sediment: samples and high 
levels of cmimium, lead, and nickel in the one well~ sampled. In fact;·· 
analysis of the well water showed concentrations of cadmium (0.01 'm/L) equal 
to, and lead (0.58 ID/L) great~ than, drinking water standm:ds as set forth 
by the Environmental Protection Agency· (EPA) and North Carolina Department of 
Natural Resources and cbmrunity Developnent (NRCD) • · .. · . - . . 

Based on these ~sults, I will reccmnend a Medium priority for 
follow-up 'WOrk at Toastmaster. Aey follow up ~d probably begin with 

·additional sampling, particularly fran the wells that ~re not sampled during 
C?ur Site Investigation. . · · 

.. - -
If you have any questions, please call me at (919) 7.33-2178. 

in/LW/2072A 

Sincerely, 

d~ ~ ~, ~-.---
Lenox E. Bramble, Fmr.lronme••tal ~gineer 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 

. . 

An Equal Opportunity I Affumative Action Employer 
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- .. ---- · .... ,._ -- ---·- -·- ..... ------ ..... 

CONSENT FOR ACCESS TO PROPERTY 
·. 

··------ ·-. 
1-·· .. _· _ PROPERTY.". ·· . .. 
~-----·.ADDRESS: /~AS~kZ~t< _:z;;<:.. .. 

.··- . 
·-- •.:•. 

·• _. _:~--·.~<_ . -.. · •.. 

. . . . .. .;; .I ?2~#;;{/~4; .. ).; ~. 
. ~ -· ... -···· ... _ - ... --.- . ~ -- . ·---. ~ .. .. '. 

·l·. --·- ·. ·. ~:?l:L;J)·J -~~~- am t~~ -~erfauthorized 
.
1
__ representative of the owner of real property located at 

·---·--the above·· aaaress;-. ·J:-ne!reby -consent-.. to-the · i:r~spection 

.. ~ ~ 
··. ': -... 

·- . ::~ . 
~-:.f ... 

of s~id property by_ officers , . employees, and authorized :::.: .... · · ::: · ·:. : 'I ·: representati'Yes of ·the·: North Carolina Solid and. Hazardous ·. · · >;. · · 

~I 

·, 

Waste Management Branch. My consent. gives the abO'\l'e named -~:.: 
~;p 

par~ies a. r~ght .:·:~£ entey to' :upon ·or through said property' . . ..... ;: .. ·_· .. :_·_ : .· 
· and the- right t~ ... -take .. photographs and make visual observation~ \:~: ·. · ·-:~ 

-::.·1 of the prope~ty··as necessary for the inspection; · My consent ·: .->~_·:.> -(:·~ 
. also gives. t~e .. above-n&ned_parti~s __ a_ r:i,.ght to bore holes into .. · ·--~-... ~ > -~ . . ... . .. ~ . . . . . . ... ·.;...~- _,_ .. :.· 1 ·the ;: subsurface. ~~to survey the e];~~at:ton ~£ the bo~~ holes. :'. _,,_.- ··:}~·c::, =· 

~-,. ·- ::-~--; ·-.. ~·-an:d.~.to ·sampi¢ ·t:~e·surface·wa~.~r·:~d}or .~ound water on or ·-.·-~·-;.~:··/},ij::·:::~.7 
- - :.~ "'· ·_· .. : · .. - · • · · ..... '\.. · -~-~: : ·. -· _,,\ j .-: ~-~ -:.:· r:~ · ... · · - ...... · ----~ :~: .. -·:· -, .. --=· . -~.:_;L:::· 

.;.1 . _ ;·· . . · undez:lyJ:ng the property. ~-,; ... · '~. -,-. _ -:-- . . -··· · . .-:_. · : . : · ·.: -.::,-c ·.- .. ~.:_ . ."-: ·:· ·, . . . "':.:~· ..:~_- >:~~ ~ - ... : . ·:. - .. ~- . ·: ~:-.< 
~-. ·-· • ·-.. ·•• ...... . •• •• i -~ • . • - • .-

...:: • • 'II .. • •• ·: ._:: ~--::·--: 

I 
·. ···.:.: ' ........ . ... . .'!.~~--:--~~· ... :~---."- .......... ~-- .. -~- ._ ..... ·._ . _ ..... ~ ,___ . --- .-~. 

' • " t .,· - ~-- • • ' : • • • !-- r • ·- • ... ••• ;::~ ·,::.:·-~_;. :-..-~·: ·-~ 
-r-~-:~,·~ ·--....:..~~ ... -·- .·_: ··--c· ... . . . _,, ~- :-~:- ____ :.-:.~ -> . ·. . .·• . ._ . .-· ; .. :· .· . 

,.·:?~~~;,'~6'~£ /~¥~/8? ·~ J.&J:£·1;_-.f~ 
.·Witne_:~_ .. ~: _.-.----:::-._Date----·--~-:-. . :~_- ~Sigti~ture Date ~. :-·:~. :-:."··:\~;':·· .. ·::·;:;:-:: 

;~~ ~ . 
..::. i ' •'. ' • ; . : .... ;.:,..:j . :.-~. ... ' . .. -:: : >:" 
~-. ~ ... -~.~---- .. =····-·----·--.!.·-~:1·~·.: ... : ___ .. _. __ . . .. · · · r · . ·, .. · .. 1~--- '~f ... :::.:~-~ .. 

I. 
: -~-

- -. . . ----=------ -·· . ····- ·--·--'---' ·-· --··---------- . -· .• :I 
. . • .. •· ' .· .- .. : .

... 

:-

.I 
.. :. · .... ~ ::- .. .: .-·. ~- -- · .. - ·.. · .. 

. . ~ .... 
. ·.:: . 

·.-. - .-:-· 

. . 
--··' . . - -· ... 

. -· ., 

·. 
::. 

· . 

. . . - ~ 

.· -i-· -.:. 

; - ~ -- .... "• .· . 



N. C. DEPAR.IM::El\'7 OF . .L __ :_ __ 5 _____ . __ 

I· 
DIVISION OF HEALTH SERVICES 

. SOLID. AND BAZARDOUS WASIE MANAGEMENT :BRANCR 
..... · .. : ... ·. 

: ··= _ -~. -Receipt . £o£ Smnples 

le s~pl~s de.scribed belolJ ~~re ·-~o-ll~ct.ed in co~ec1:ion \dth the administration. 
en£orcemen1:, and documen1:ation of the: . 

I ) North Carolina ~a.za;dous Waste~;Maria&"~~t -:Ride~~- lO NCAC lOF 
:.:. :.:: .. .:.. ~-::..,..;:.. . I ) North Carolina Solid ~aste Management Rules, 10 NCAC lOG 

. 
( .)_~~prel!fPl~;Y.:~-E~r.omnental __ Resppnse, ~ompen~ation and Liability Act (CER.CLA). 

1-;- Toxi; ;~b::~:~:~~ontr~l:-i~~~~~~~~.-:15 .D·:~.~ •. · ~~-601, ~~ ~·, ~pecific:ally 
Section ll.o£ TSCA, ·ls-u.s·.c. s. ·26io-:··· _ 

I ~-- ·.:-::.:;.::.;.::.: ... ~::;_::_- .. __ .··__ ·"'·~~__:_. . . . . ·-· 
~".)(-._e. __ ~ ~te-__ ·;_,.;2'cd:f :>cJ/Z-, ../?.~c:-?c1//, /!/~ · 

am.e _of F:Lrm . . .· ·~· .. · ~ ~~;· ... _. · . · · Firm Address . _ -.: .· .,. ... - -: ... ·.'· 
. . . .,. ------ -·--J· . ~ - . . . -··--.-... -· -.- --v·. -.·· er- -re.::r- ~Jtj.. •· .fll\.· . G-IL. - -- - - - . --·· ~:. ·y . . -- • . --- ~- ...... . .. .. ..... - ~-- ·-· 

, 9p~r .or,_or Agent · Title 
. . . ~ . . . . -·_.· . - . .. ·._,. . _;.,_ 

... ----:--::· .. --~~- -·.;;--:.-. --.. -.:- -.·-··- :·· 

siMPLi~- · ··cOLLECTED · · sAM:PI.t TYPE ·· ··· DUPLICAtt sAMPLEs-

h-mmER ,..""" DATE ~IME · .,.~ :-WA.l'ER __ SOIL.:- . .qiHER: .... 0~ .ACCEPTED RE.JECIED 
• -- ····- ~-~-- - .... -. .... '"'o: · .• - -- .... :- ---~ ..... --:.· - • . • 

,_.- -
'7 

-~... .... .. . ~ .· :r .. ·.,:~~';_~f3.fd . ..-

---------------··· - -

SAMPLE LOCA.nON 
ON-SIIE OF.F.-Sil 

_ . .- .... 

/.·,_ 

/· 
,.......... : 
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lmJJ Toastmaster Inc.· 
P.O. Box 1609 Laurinburg, North Carolina 28352 919 276 3101 

September 13, 1984 

Hr. Lenox E. Bramble 
Environmental Engineer 
Environmental Health Section 
Solid & Hazardous Waste Management Branch 
Division of Health Services 
P. 0. Box 2091 
Raleigh, N.C. 27602-.2091· 

Dear Hr. Bramble: 

The following information is provided as requested in your letter 

of August 27, 1984. 

Electroplating operations have been conducted at this plant since 

1959 (with t~e exception of the years 1970 through 1974). Attachment 1, 

hereto, gives a general description of the waste water treatment system 

and procedures in effect prior to closure of our lagoons and the sand 

filter bed in August, 1983. Attachment 2 describes the system and op-

eration subsequent to this closure. All hexavalent chrome present in 
. . 

waste waters was converted to trivalent state during treatment. Burial 

of treated sludge on-site was minimal from 1977 ·unti 1 discontinued 

(prior to November 19, 1980), due primarily to utilization of rinse 

waters as make-up \'tater for the chrome and nickle plating baths. All 

sludge has been shipped to SCA Services,· Pinewood, S. C., since. 

Copies of our annual reports on hazardous waste generation and disposal 

for the years 1981, 1982, and 1983 are Attachment 3. 

Attachment 4 shows the location and depth of five ground water 

sampling \'/ells, _and copies of analysis reports of samples from these 

'· 
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Mr. Bramble 
9-13:.84 
Page 2 

wells is Attachment 5. 

·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 To as tmas te r Inc. Columbia, Mo. 

1983. --Present :.·;;. ~tagi c Chef Cleveland, 

Both Jerry Rhodes and .Ter.ry. ·Dover of your organization are fami 1 i ar 

with our site·and operations. 
": -.· ~ .-. ~ -: .-. ~: : 
~ . ••• : ......... _4; 

Please advise If additional information is required. 

.-. : : ···--· -~- •. - • ··- ... •oo;:. !" •. -. ~
... -- ···--- ---

Sincerely yours, 

TOASTMASTER INC~ 

I NGRAHA.'i D IV •. 

~rrJ~~. 
·· .. ., · ;_:·; :· R·. ·. J. Ronal ter, Sr_. 

!,e r:;: '··:. 
RJR:mn 

Vice-Pres. & Gen. Mgr. 

:. ·_ · .. ·, ~ ••• " _ -~~::. : -. .:=.... · ~ .._-. ( =-. ~·- r· ~- ,·: · " . . , , .. 7- ·• ! • -. · .. 

Attachments 
-·. . . ·.~~~. r I . ~-~-- ·• ::' ~~..! 111 :~t;9U5!. .,v_, 

-- ... ..... . . . 

:.-:.::-: . 

5: ' r_. ~ ; __ • 

... . r 

' .. . ·- .. ~_ .. ,_. :- : :.· . I .... -, '• 
. ""'1;<11.-: • 

~ r • ". • 

~ t_ -·~c· .. _._: .!1. :_ 

......... "' t ~.., .. 
·- •. l-'. ·-.. • . 

,... 

.. ' .. 
~-- . . . .. . - .... 

.... :' 

.. ~ . : . . -

Tenn. 
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Ronald H. Levine, M.D., M.P.H. 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Roleigh, 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. Ronalter: 

Subject: Groundwater Monitoring 

STATE HEAt TH DIRECTOR 

This office is in receipt of the April 18, 1984, groundwater analyses. 
The results indicate that the nickel and cyanide concentrat3nns in 
the groundwater have increased. In order to substantiate these 
results, another set of groundwater samples should be coll~~d 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 dne 
laboratory. 

If there are any questions, please call Jerry Rhodes at (919) 733-2178. 

Sincerely, 

ov.<~J 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

RLG:ct 

cc: Flint Worrell 
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-
Ronald H. Levine, MD., M.P.H. 

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

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

Dear Mr. Ronalter: ·· 

STATE HEALTH DIRECTOR 

November 7, 1983 

Closure certification for the surface impoundments at the 
Toastmaster, Inc. Laurinburg.Plant, EPA ID DNCD037160439, 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 comparison to primary drinking water 
.standards. 

.The RCRA classification.for.Toastmaster will now change 
to that of a small generator. Therefore, financial assuran~e 
for closure and liability insurance will no longer be required. . ... . -

OWS:nlc 

:Sincerely~· " · 
•. ~ fJ ..- ~ ~tr1ckland, Hea 

Solid & Hazardous Waste Management Branch 
Environmental.Health Section 

I cc: Mr. Richard·Gay 
Mr. Glenn Dunn 

I 
I 
I . ·..• .. .. 

_;··· 
!"· ;. 
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I -----~!fi~~~ 
I DIVISION. OF HEALTH SERV.ICES_ 

__ ,; __ .. .._....... ..... --... ·---·#'•-.. 
Ronald H. Levine, M.D., M.P.H. 

STATE HEALTH DIRECTOR 

.· 

P~o: Bo-x 2091 -
Raleigh; N.C. 27602-2091 

.,__ . . . -
--:.: -- . :. :. •.:..., __ . :,_ 

Mr.·Ra1ph J. Rona1ter 
Toastmaster, Inc. 
P. 0. Box 1609 . 
Laur~nburg, NC .28352.~~~ 

Dear- Mr ~ Rona 1 ter: __ ;:..._ . 
. . 

-:";~~..-. 

---~~ 

Date: November 7, 1983 · 

Re: Facility ID No. NCD037160439 
--~~~~~~-------

Baseci .on i.nformation~-suppl.ied by you we have processed and accepted at the State 
l.evei~your request-for the facility identified with the above ID number tore
ceive the indicated. change 'in ,·classification under :RcRA: ·. · 

. -----~- -····-. ~~:~ .~~~;;;.;~~:;·. ~;.,~-: .-.· .. ~~- ~-·:.·-:·:·~0~:-:·:· ~· 
: • -···-~- " = .. ~~-:.:; ~dd:··As-;..;o. .. ·.·-: · ·Delete As-- -

!"' .... _:_ ••• -·· -

transporter 

·.treater 

-------::.:: ... -;:,... 

~- J ~--· .• 

· -:-:·. ·.·.< ... ·L·:·~;f~t&1dcr: -7vr ·:--.... -:;.::-:~~:o· ~~~. -5mall·generator 
. _ . .- ~-- -r:~·:: .... _-~::· .... :· .:;;;~11..l~~!;e~~to:-' .. - Tf::::: .. .:::/::~re~ ·:·::::.:·.-:~a~-~-~-.'~·:.:~ · 
We are~fldvi.si.Dg~EI'4.:·c;:f~ ~9~1 ~ge;;i~your.·.status. ~ ~:Pl,ease;;notify us .if there is · 

e I \.1• '-I •.,;..,' • ~· _. I - filii -· • • • 

any further change. in your operations which would again affect your status. 
Your EPA ID ~o. isO . is. not~ being·:cancelled·. . . . : · 

. 
· GhS :r:1 ~ 

mrs 
....... 
\...W• . s ~ • 

!·~r. 

~: -.~~~:-·1 ~c:l 
::::~ ~ nn Dunn 

cc: Doug McCurry 
EPA Region IV 
Emil Breckling 

PHS Form 3048 3/82... .. ~ 
Solid & Haz. Waste Mgt. Branch 

· Cordially, .-. ~ .. <·· .. - :· _::'_: 
<~ r-:j~·· .. ;~~;._~:·" ::,:,;~ ~ ... '~;,. ·~cV~ 

............ 
.: !. .. -- . 

o. W. Strickland, Head . 
Solid & Baz~rdous Waste Management Branch 
Environmental Health Section 

---
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KOONCE, NOBLE & ASSOCIATES, lnc. 

CONSULTING ENGINEERS 

November 2, 1983 

Mr. 0. W. Strickland, Head 
Solid Hazardous Waste Management Branch 
Environmental Health Section 
North Carolina Division of Health Services 
Post Office Box .2091 
Raleigh, North Carolina 27602-2091 

Attention Mr. Jerry Rhodes 

Dear Sir: 
. 

.· 

RE: Closure Plan for Primary· Lagoon, FiJter 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 b~en 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- ·· 
fi.cation of the closure plan. 

. . 

Well water samples were collected October 3, 1983, and are to be collected again· in 
six months. 

·· Sincerely, · 

KOONCE, NOBLE & ASSOC., INC. 

-~--~<%/lA. 
Sam R. Noble, Jr., P. E. 

· SRN~r/ftf 

cc: Mr. Richard Page 

208 EAST FtFTH·STREET • P. 0. Box 1027 • LUMBERTON, N.C. 28358 • (919) 738-9376 
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Ronald H. levine, M.D., M.P.H. 
STATE HEALTH DIRECTOR 

DIVISION OF HEALTH SERVICES 
SOUTH CENTRAL REGIONAL OFFICE 
Wachovic Bank Bldg. - Suite 506 
225 Green. Street · 
Fayetteville, N.C. 28301 
(919) 486-1191 

. . -. . ... ~ ........ 

- -

October 31., 1983 

-~ .. ----. ;_. : .... ·--:::.-.:.~.-. :..:: ....... 
- Hr. 0. · ~. Strickland •. - lie·aa· 
• Solid & Hazardous- Waste· Mana-gement- ·Branch 

Environmental Health Section · 
DiVision of Health ·s-erVi.c;~s;-=2~~..:.. 
PO Box 2091 
Raleigh., NC 27602 :-=.:---: ::·;-

-, . ,. --
-near Mr. Strickland: 

.. .. 
• 

· -- ··em October 3=~:1.983--:-ancr Octooer 27 ~ J."9S3;- -inspections· ·were llia·de at 
Toastmaster., Inc• ·1n Laurinburg;·N. c. to determine compliance with their 

_ closure plan fo~ the pr~ry surface impoundment used in electroplating 
· operations. All . sa.mPie·s- outr:fne(i" in . the cl"osiire pTan had been ·collected 
-and· analyses received-:ati- ·the~·-t"i.m.e of the October 30., 1983 inspection. It 

··appears "the surface -l~goon:_lla!f-l:ieen closed iil accordance with ·the closure 
-::: pl:arcapiiroved. by-· our~:o-ffice~ ~--:,:-::.: ~ .... _- . . 
: ;~.r: oo ~.;. :_. • ·--~~--- ;._.-=.! y . : ~ ;.:..:.::~:. ;,';·.~.:.;;c.:~ . . ,.~ ~ .: .. : .:-=._:. • • ·.,- -- I -~ ~- _.; • ·" • -· • - • ~ • ':: 

fi_c:::~~cA sludg·i $il::fer·Epr~8t·i~ in place and in. operati6n. The pres~t 
· .. ~~cility operation el1mi~~tes t~~ need for the surface impoundment. 
~=·.:! ·-:.:::::..~ ::·: .. ;·::s wsr:-·c~.-i·•#~.!J.~~-:::..::·::·~ ~·~ :_;--_.:. =.r.·.:: :;··= :: :_~ ::·.-~~:. .. 
.:'i.-~ . .:c::.:tf··you have questions regarding closure of Toastmaster's surface 
· impoundment., please call •. ·: .· _. _ 

_ .. • . ~-
... .:l. ~ .. o .... - . -~-

.. 
.. 

· .. • ... 

..) ; (".:t:=.·~ 1,.V,. 

. Sin~~r~~ .. ·-- _ ~ , ___ .. 
. . ··;:;;_ ?.;')~ :.:.: .·_ 

. -~ u __ ,.. _..._,.. ;}:·,;: 

.· .. · ... 

Ricliaid-~ G~y --~ .·,.-, .. -....._.j • • 
waste· Manligement ·specialist 
Solid ~ Hazardous. Waste Management Branch 

·Environmental Health Section 

a 

~--------------J-am_e_s--8-H_u_n_t.-Jr-.I-.----RT_M __ N_T_O_F_H_U_M_A_N_R-ES_O_U_R_C-ES_S_a-ra_h_T_M __ or-ro-w-.-M-0-.-M-P-H----~~ ~ 
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~Toastmaster tine. 
P.O. Box 1609 Laurinburg, North Carolina 28352 919 276 3101 

October i4, 1983 • 

Mr. 0. W. Strickland, H~ad 
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: 

This is to certify that the primary lagoon and sand filter have been 
closed in accordance with the specifications in the closure plan as 
approved in you~ letter of Hay 23,· 1983. 

With the direction and assistance of Richard Gay, of your office, 
samp·les .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 di-sposal of 181 ;.6 tons of material by S'cA 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 •.. ;.. ·:::-.: · · , _. · ~- ,,.... ...... . , 

Cost Summary: 

SCA Services container rental, transportation, tax, & disposal $ 
Contractor labor and equipment 
Toastmaster labor. and.overhead 
Grainger Labs. testing and analysis 
Other-P. E. Services, ~quip. rental & transp.; grading (est.) 

17,326.00 
1,136.00· 

. 4,160.00 
2,400.00 

800.00 

Total . . $ 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 1~ the 
proper collection of sampl,es. Analysis of these samples are attachment 10 
hereto. In ligh~ of these results, we expand our certification to state . 
that the secondary·lagoon has also been closed in accordance with an agreed-

. . . .. . ·.-. .. . 
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M :-. S tr i c:k 1 and 
10-14-83 
Page 2 

.--- . . 

to modification of the closure plan. 

Attachment 11 is the analysis report on well-water sa'mples 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, ,.,.ith attac:hments, .. is. being furnished to 
Koonce, Noble & Associates, Lumberton, N. C., in order that they com
plete the required certification by a Professional Engineer. 

We p1an·to:7backfill·~the..-.three areas officially closed as soon as were
ceive notification of--yo~r-acceptaace. of··both cert i fi cat ions-:. - -·~ .. 

Sincerely; 
- . . .. 

• - : ~~ : - • ~-~ _": a.-

TOASTUASTER, -INc::·;:.::-:::-:-::::?~ -

. 4-~HM, c~I_11EJ.t~1~ 
~;~ ,. 
Ralph J. Rona er · . 
Vice President;:General: Manager··-. 

··-::- -·:~.:;,; .. - . . . -~- , ...... 

RJR:mn 

Enclosures .. - .. - - -

. .. - .: 

-.- - ------ --.. _, ~ ..;,...,_.; -- . ..;: ~ ....... _ 

-·. :-

..... ;.-.. _. -·)· . .:: .. ; .:6~ __ -= .... Cc.,:.=;:.: ;~~:::.: ~:-. ~~~==- --:· .. · :.- _ 
. ..:-:~ .. -:.: .:~~.j-::t:.~:::~-~~~-:s.- .. 3 ~-:~r~~!~:-: ~ ... -.:.:-'.~; ~:- ·----~~ .,. 
~\:i:jl..:~ ~ ;~~J ~ .. 1 :;G3 . .,· ~ .. :>.: -~- -· 

.-:.. 

. - ~ 

!..:- :-- .. ~- . :--· .. -·.:·· ~:-:·:: e·:::.::·:-:·.::-

~ ~ r. _ .. -. _ ..... , ' .•· .. -; .~--

' .• ~-- ~-;. " 

·"":-'. 

..... ·-:; -__ .:_ .... -: £. -~ -· .. 

--: • ', • ·-:o • -1 f' • I • . . __ t ~. '"="" •• 

;::---:;: .. I ·~. ~ ·+~( T.~:.::·:·! .. )~· :(;.;:~--.~:-,. . ··.~ 
· .. ~ · ",! 4 ~ • .. -:. '·1·-·~, ,-e··~ 1· · ·";'.~;·c.f·..-- ~·, ; 1 ~il:,.. {)a '- '·.!:::~ .... :::· .. : • .; 

·. ·•· 

.--~- T; .· . : .~11,)-:.:: .. 

• •' I I' -·... .. . 

. . . ~! 
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~ T"oastmaster ·inc. 
P.O. Box 1609 LaurinDurg. North Carolina 28352 919 276 3101 

May 18, 1983 

Mr. o. W. Strickland, Head 
Solid & Hazardous Waste Management Branch 
En vi ron menta 1 He a 1 th s·e ct ion 
North Carolina Division of Health Services 
P. 0. Box 2091 
R~leigh, tl. C. 27602-2091 

ATTEN: Jerry Rhodes 

Dear. Sir: 

The attached Closure Plan for the P.rimary Lagoon and Sand Fi 1! ter 
has been revised as requested in your letter of May 2, 1983. 

Since our NPDES Permit·has subsequently been renewed, a copy of 
the permit now replaces the draft copy originally attached to· 
our ·plan. 

Sincerely yours, 

TOASTHASTER INC. 
INGRAHAM, TIME PRODUCTSDIVISION 

q~fi'~.·· 
Ralph J. RonalJ:r 
Vice President, General Manager 

RJR:mn 

Enclosure 

. . . 

·.. . ,. ~ 

~ ·Clocks/Timers ~I 

~ . .;.·· 
•. 
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. . . ' •' . ' • ,.,_1 ,. __,...,..,. 

t ~ -------

CLOSURE PLAN FOR SURFACE IMPOUNDMENTS IN UHICH WASTES ARE REMOVED AT CLOSURE 

EPA Fac:ifity I. D. No.·· NC. D-037160439 

Owner/Operator- Toastmaster, Inc:. 
P. 0. Box 1609 

·f. 
·- -.' · .. -. •_;, :.· 

Old Laurel. Hill Church Road 
Laurinburg, N. C. 28352 
Phone: (919) 276-3101 

. . . -~ ~ .--::.:-· :;-· 

General inforinatiori'··- · -~ 

.. 
. ··-· 

}hi's. pla~~-!n:Cludes-·"two·: impc)uni:fments· {~ee attached ref. map) 
'- -· 

- · 1·. ··- Prima·i-y lagoon··.:::::-::· 
Size: 50 1 X 80 1 X 5 • Deep 
Volume:!:".··gso:;ooo Gals. 
Use: Impoundment of treated electroplating waste water effluent. 

2 • F i 1 te r bed 
·- -' . s·i ze: ::.. 20=''-' x.:. 40-12")C 3~=- ne·ep ~- < .: : .. -·.- .. 

-~Use:··: Set)aration·~·o.f=::sl ucfge· f-rom· eff1uent for treated electroplating 
waste water & drying of sludge. 

··Note:--·;Afthoi.Jgh ·a·:NP-DE-5---pe-rmit: has~been issued, no releases under 
-' thls.permrt~have'-beeli required since 1978 due to controlled 

restrictions on the amount of waste water generated. The 
most recent renewal of this permit was effective April 20, 1983. 

;::!"'::.-:; ~-- .-·::.·-..:=·topy attached. 

I . Fi na 1 date wastes ac:~ted: Jan. 15, 1983 
· ~·. ,·D_a~e atl~tr~a~~-;_~.£~rhJ!leted: Jan. 15, 1983 
~ 3"~-- l>~te-:al J free l1qu1ds removed: (Est.). June, 1983 

Ra i !11:..~ .J Da~,iiHesl udges removed: July, 1983 
.:~-5.· F-inat date-:of:-comp:le-ted-c:losure: ·Aug. 31; 1983 

6. Total time required to ·close fac:i 1i ty: 6 months 
•.·' ~I :· • 

11. R~moving all inventory 
:- : ... :.~ ... :. ~ 

A. Maximum amount of \'laste on site: .(Est.) .140 Cu. Yds. 

1. Bulk waste: 140 cu. yds. 
2." Maximum quantity of 1 iquid in Impoundment: (Est~) -o- evaporated. 

{If evaporation is not sufficient, remaining liquid will be re
treated as required to meet approved release specification under 
NPDES permit or necessary approval be obtained for disposal in an 
approved facility.) · 

3. Maximum quantity of sludge In impoundment: (Est.) 50 cu. yds. 

-.. • 

-; .. ":" 
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IV. 

v. 

•• J i • 

VI. 

-2-

6. Removing sludge 

1. 
2. 

Volume of sludge to be removed: {Est.) 50 cu. yds. 
Method for removing sludge & residuals: . 
Usingboth 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 p 1 ast i c ·containers, fo llowed .. by stripping of contaminated 
soil (est. 6 inches)·-ontil 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 specified limits.) 

·All·material·removed will be shipped (either bulk or in approved 
containers) fo~ disposal in an approved facility (SCA, Pinewood, 
S. C. - distance ·approximately 113 miles). - . . 

De con tam in at ion 
' . . .. . ~ .. .;.-:-;z ·. ~:.. 

. ~ - ... - .. 
All equipment used will.be 6rushed clean of residue,.scrubbed and rinsed. 
Residue (including. 1 iquid:eombined with bulking agent}, estimated two cubic 
yards, will:be·disposed of-in:..the~·same~manner as other·inventory in Sectton 11. 
Estimate of equipment to be used is a powered barrow, hand tools, shovels, etc.,· 
and poss i b 1 y: a 'backhoe. Owner/operator labor wi 11 be primarily used with 
possibly some ~o~~~~~t~-~ ~~&~(t~·-o~~~.ate contracted equipment. 

.... . . 
Ground water monitoring---

After completion·of stripping··& deco.ntamination of equipment & deter
mination that.·all·contamination:has·been removed to the required level, 
the ground water.:sampl ing·.:(see·-attached··report for analysis of· samples· · 
in December, 1982):ana::anal')isis will be repeated. One additional sampling 
and analysis of ground water will be made six months after soil removal 

. to verify water.q~a-lity;~~:.::-~ 

Closure certi fleation-; ".::: =c.:.~_'":_:··-::-:::.: t--. ·..J: •• 

. . -· ~.::;: . ...:. ;.;.}_. .. ~~.i~::~~~~~~::~:~:.::::: J·~·-· ._.,. ''.· .·· 
Concurrent.with;in~house·~sampling.:&~analysis;-the services of a qualified 
regtstered!.profess lorialseng:tneer:wt lll b~ u.t:"i 1 ized. to inspect the completed 
work:: Core· saritp les•;-:=we·l f::··samp les; &sana 1 yses· :wi 11 be provided as. requ i. red 
for closure-:ces:-t·ification-;r. Estimate one preliminary & one final inspection 
of the site. Certification by owner/operator and the independent registered 
professional engitu!EH'···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~Braneh, Division of Health Services. 

Costs 
·: .·. ::.:urr; !.it.!2ti til;: ·;.; r : ; :.:.. ~ ;..· . ,, ··~·~-· 

(SCA) DisposalnllfO:;eiJ~!:yds.;'Xd :tori:~- ·x ·$70/ton 
: .·c .• :;tcd <:.s. rc.ca;i red tctuo''-'td~p;··; ;:· .. · ·. · 

(SCA} Transp; 7:·tr.uckloads::x-:i13 ml~:x··$3.78/mi •· 
Labor ·&. ecju tpment c ~: . . : • . · · 
co"nta tners·.:.superbags. 140·-·@-::-$20. 
Professional engineering services 

TOTAL 

-.-• 

..... 
$ 9,800. .. 

:_ .. : .. -
3,000. 
5,400. 
2,800. 
1,000. 

$ 22,000. 
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-·-. :.mJ]Toastmaster Inc.'~·-· 
C'""\ · L Time .Praducr.s CliVIsrnr, ·: 
. ~;'"'• '"" .Laurinburg, N C 28:::1~1 ·. 

Waste Treatment Tanks- 2@ 15,000 Gal. E~~~
(Securtty Fenced) 2@ J,ObO Gnl. E~~'· 

Lagoon (Prlmary) For Uoldlng Treated su~~rr·•·· 
{Overflo~ Drain Is Permanently Deactivated.) 
{Security Fenced.) . 
so Ft~;x:ao Ft. x ~Ft. Deep· 

Standby lagoon For Temporary Retention of 
Tr~ated Supernate When Cleaning Primnry L::~··· 

, .. ~ .. ~;; 30Ft. Xl\170 ~t. X 5 Ft, ·:. 

(' >·.·,~ ." · FII ter B~ds 2' . 20 Ft. X 20 Ft. II ith ·su·'~ 
, .... 

' . l' ,,. 
vii 

.. ' 
. , 

•. 

\ ' \ t. . . : .. , ·:·l '/ 
. I / ... 

":1 I, 
r--:~--~ ~· · 1 ; · , ~· • ,P... 
·----~'i• · . i I\ lY 
~-- ~ ... ~----:----- ... I ' . ~· .. 

c:~-----. ..:-:-_.--::1 ' ' ·,' '' .1 ··--- . - L .· .. '•I ·:.·_ .. · .· ·. 
:··---··-~. • j -a-·--· .. --.. n-------------
0 --·- -- - •••• J J 

.-

I 
. I 

·'~ I> 
I"'. I? 
':I 

\ 

\ 
\ 
\ 
: \ 
I 

I 
.// 

I. 

.,. 
' ... 4:. 

i ;,, 

·lfl, .·:1 
~I 

I z, 

·.i 
I 

F----=· =·.::-_. i ~--_:·· 

--.:~-L- --·· ~-J-~:. ··---~ ·-'•~-. -- . -· --- -~C~fC-- ~-h\.:-

lo 
I 
I 

:.- :. - :--':··:-::-::·--~ -~~ .:-=.-:-:..--.-~ 
..... ~\,~,.......: ~IJ -----·------··-. -- -- '- ..... . . --· --··- .. . . .. .. 

.. 

. I 

s. 
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Pump. For. Return fng Supernate To Tre" tmcnt 1 
(Drain Ll,ne Is Permanently 0f'."lctiv.,tcrl.) · 
(SecurIty Fenced) · 

Burlal Area, Stablfzed A~d Dried Slucg~ . 
. :; 

(D . 
I' 

® 
@) 
@' 
®' 

lo 

'2.~ • {., FT •. 

3o,o Fr. 

,q ,t;· r-r. 
\ <6.o f"r. 

.. ·' 
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~ ""~bastn~a-~tc.~_r . h1 c. 
P 0. Oolt lf>(l9 Launnburg. North C~rolimi 28352 919 2163101 · 

August 12, 1981 

-.. ..... . .. 

. - . ~ -·.- .. 

Mr. Dennis ·R. R~;;;, Regional SuperVisor·.:~--
N. C. Department ~f Nat.ural Resources.and __ _ 
Community Development · .· 
Fayet_~~ville_ Reg:i:ona'J~ Qf.f.ic~ __ . . .· . .. _ · _ . 
Wachovia Building, Suite 714 .. 
Faye t t~V:ille_, Nor_t't! _ (!a:z;:q~l,"l~! .. - ~~8301 

-.· ........ - ·----------·--··-·· 
Dear Mr. Ramsey, ...... ~~- :·"· .. ·.;~.: .. -·. . .. . .. . . . .. . . .. .. ~ ... - . .. . ... . . 

ATIACHMENT 

. . -: .. 

: :-.: .. ·-

This is to provide the· in.formation as. requested. in your lE'tter. of .. r:-:ay 18, 1961. . . . .. . -- - . . ~ 

We est~ate we are pre~en~ly .generating .500 kilograms. of stabilized and ·dried 
sludge from our elec~roplating water waste treatment facility per calendnr mont: 
The following are t:t'te .t·reatment procedure steps which are normally .applied to 
approximately 15,000 gallons of waste wuter:· 

a. pH is dropped to 2-2.5 with sulfuric aci(j • 

b·. ·Sodium Bisulfite is added to convert hexavalent chrome 
- ·-- to its trivalent state. · ,· 

c. __ Mixed.for· 30 minutes. 

d. 

e • 

f. 

g. 

h. 

i. 

j. 

Checked ~itb-co~parator (Hach Co.)_ for no hexavalent chro~ 
residual •... :-··-~ .. ~ .. w • •• • •• _ •• : 

p~ raised to :8.!)~· to precipitate out metals •.. · .... 

Retaineti a minimum of 24 hours for s~ttling. 

Final pH checked. 

Supernate·pUmped to pr~ary lagoon. 

Sludge pumped to.sand ~ilter beus •. 

Supernate filtered from sludge is returned from filter suu•1•· 
to treatment tanks ·or yrimary lagoon. 

In the past, the stabilized and thoroughly dried sludge has been removed fro~ 
the filter bed and buried on-site in pre-prepared trenches. Attucncd her~to id 

'. -~ ClockSrritnets · --~--~· ,· 
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ATTACHMENT 1 

rrnr ..... ~ ~ · • 
~ ~oasAina.s;.c..;r n1c. 

P 0. Oux 1r.r19 Launnburg. Norlh Cnro.lina· 28352 919 2/t. 3101 · 

August 12, 1981 

Mr. Dennis R. Ramsey, R"egional Supervisor 
N. C. Department of.Natural Resources and 
Community Development . 
Fayetteville Regional Office 
Wachovia Building, Suite 714 
Fayetteville, North-Carolina 28301 ... 
Dear Mr. Ramsey,.· 

This is to provide. the· informatio~ as.·r~que~ted in your l.e>tte~ of li:-~y 18, 1981. 

We estimate we are presently generating 500 kilograms of stabiliZea and ·dr.ied 
sludge from our elec~roplating water waste "treatment facility per calendar mont: 
The following are t_he .e·reat-q~ent procedure steps which are normalLy .applied to 
approximately 15,000 gallons of·waste water:· · 

a. pH is dropped· to 2-2.5 with sul~uric aci~. 

b. Sodium.Bisulfite·is added to convert· hexavalent chrome 
to its trivalent state. ·-.: 

c. Mixed for 30 minutes. ':>::· .. ·· .. · · . --":' ~ . -~ . 
.. .. -. 

d. Checked with comparator;.'(Hach ·Co.). for ·no hexavalent ch~ 
residual.· · · · 

.... · ...:.·-:_.:.: ·. 

e. P!i raised. to 8.,5;. to pracipitate out metals~· . · . 

f. Retaine~ a minimum of 24' hours for s~ttling •. 

g. Final pH checked·. 

h. Supernate·piJmped to primary l~goori. 
• 

i. Sludge ·pumped to sand·· "filter be lis •. 

j. 

- ~- ·. 

Supernate. filtered from siudge is returned from filter 5twup· 
to treatment tanks ·or.l'r~ary lagoon • 

. :-

. : . ... -··. 

In the past, the stabilized and 'thoroughly dried sludge has been recovcd fro~ 
the filter bed and buried on-site: in pre-prepared tren~hes. Attached hereto is 

C"""\ Cloc~~!Timers ~ .. 

.. ·- ,. 

· .. -. 



• 

I· 
I 
I~ 

I 
I 
I • 

I·· 
·1.·:-· 
I 
.I·· 
I. 

:I· '· · .. 
t ll ... 

I• 
!I 
i . 
I . 

II 
I 

i 

I 
·I 

JWSC 2 
Nr. Rnmst!y 
8/1?/81 

a site plan del~eating 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 '\-tater 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 ~f 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 dispose of our stabilized sludge 
through that facility. · · 

The Yolume of the primary lagoon is· approximately 150,000 gallons and it is 
presently approximately one-third full. The· volume of the secondary lagoor~ . 
is 190;oocr gallons. The secondary lagoon is presently empty. Lagoo·nin~ an~ 
_on-sit~ burial have been·employed· since 1959 (during the years 1970-197.4, 
n~ckel and ~hromium electroplat~g operat~ons were not conducted). 

... 
I trust our letter of May. 26, 1981 to you clarified the status of our re·~ues:. 
for. renewal of Permit No. N. c.: 0005053 and that the information prC?vid~u 
herein compl"ies fully- with· yo~r request of May 18, 1981. 

~incerely, 

TOAS~STER, INC. 

··. ~7~r~~ham, Le Fdro.d~. 
I 1 { . . . . . ph J. ona t . · .. · . . . . · 

.Vice President, General Manager · · · 
. ; .. 

· .. 
. RJR:gl:. 

enclosures · . ·. 
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POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 STATEI02SITCNUMSeR 

PART 1 ·SITE INFORMATION AND ASSESSMENT NC DOB7160439 

II. SITE NAME AND LOCATION 
01 SITE NAME P.OQOI, -· .,..,.~-ot-1 02 STREET, ROliTE NO., OR SPECIFIC LOCATION IDENTIFIER 

Toastmaster, Inc. Old Laurel Hill Oiurch Road .P .0. Bax 1609 
03CfTY 04STATEr5ZIP_COOE 

1

08COUNTY • r~108~ Laurinb.Irg NC 28352 Scotland 83 8 
09 COORDINATES LATITUDE 

I 
LONGIT\JOE .. 

..3~ -~ lO_.Q.. _o:a_ 2.7_ lf.2....J) 
1 0 DIRECTIONS TO SITE (St-.g ,_,...llpubllc _, 

Take US 15-501 North out of Laurinb.Irg. Turn NW onto Old Laurel Hill CbJrch Rd. 
1/4 mile past the US 15-501/US 401 Intersection. Toastmaster is 1/4 mile dam. 
road on left (SW) • · 

Ill. RESPONSIBLE PARTIES 
010WNERII'_, 02 STREET (8u-..-.g.,......,., 
Magic Chef 

03CfTY 04;TEI 05 ZIP CODE I 06 TELEPHONE NUMBER 

Cleveland. ( ) 

07 OPERATOR (lflrnowtt_tllff.,.,,_o-tl OBSTREET 1-. ..-.o.re~ 

.. 
09CITY tOSTATErt ZIP CODE 112 TELEPHONE NUMBER 

( ) 

13 TYPE OF OWNERSHIP (CI!Kt .,., 

la(A. PRIVATE 0 B. FEDERAL: 0 C. STATE OD.COUNTY OE.MIJNICIPAL lA __ , 

0 F.O'J'HER: 
(Spet:J/y) 

OG.UNKNOWN . 
140WNERIOPERATORNOTIFICAT10NONALE(CIIeca.,,..oop/)'/ 

i(:... RCRA3001 DATERECEJVED: 10 I 6 I 82 0 B. UNCONTROLLED WASTE SITEtcEIICI.A 103 cJ DATE RECEIVED: J I OC.NONE 
•• MONTH DAY YEAR MOHTlt ~y-

IV. CHARACTERIZATION OF POTENTIAL HAZARD 
01 ON SITE INSPECTION 

t~~~~~s3 
BY (CMclr.,,...,., 

~YEs DATE OA.EPA _ 0 B. EPA CONTRACTOR )(C. STATE 0 D.OTHERCONTRACTOR 
0 E. LOCAL HEALTH OFFICIAL 0 F. OTHER: 

ONO MONTH OAY .YEAR 

CONTRACTOR NAME(S): Closure Oxnpliance ~tions 
02 SITE STATUS (CIIeca _, 03 YEARS OF OPERATION . · 

I )!(A. ACTJVE 
·-· 1959 --- ' 0 B. INACTIVE OC.UNKNOWN .. OUNKNOWN 

BEGINNING YEAR ... ENDING YEAR 

04 OESCRIPllON OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALlEGED 

Possible presence of cbrani.um, 'cadnium, nickel, beKavalent chi:an:Wm, cyari:ide, and 
trichlorethylene from Nickel-chrcmi.un electroplating operations and cleanup of. 
machinery. Past sampling showed levels as high as 2400 micrograms/gram ea."--ranium and 
-~'7f'\f'\ • I. • :, ,., ~- • ., . 

O~SCRI~le~irirti~t ""ana ):Lf"'""tam:iiiation-c ~ • • • "ty f the £ 11 • oss~ e ... er so con , y m Vl.CJI11 o o OWJDg 
itans closed out 8/1983: ·primary and secondary lagoons, sand filter bed; a1so b.Iri.al. · 
trenches that received dried sludge that -were not closed out. Five mmitor:ing wells 
on site No • .3-tat~ ~~. t-n nnnr11~nnn nT" !=:tmnlv !=:ntTn""P!=: ::~t- th;~ MmP . 

V. PRIORITY ASSESSMENT 
01 PRIORITY FORINSPECT10N(CMclr-.•IIIDIIor-•Cheelr«l. _,.,.,.,_,Z·-·--,_,:r.-.,-ot-c--~ 

0 A. HIGH 'l:!(a. MEDIUM OC.LOW 0 D. NONE 
~tefllllre<l-llrl ~teQUhd) 

,._.,.., ___ , (No ___ _,.,.... _ _,_....., 

VI.INFORMA TION AVAILABLE FROM 
01 CONTN::r 02 OFtA~IIIon/ 03 TELEPHONE NUMBER 

Ralph J. Ronalter - Toastmaster. Inc.- '919; 276:..3101 
04 PERSON RESPONSIBLE FOR ASSESSMENT OS AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08Do\TE 

0. W. Strickland ~C DHS Sol. & Haz. C919J 733-2178 1.1 126 t84 
I lJ::I !=:f"P 'MYt- la- MONtH OAY YEAR 

EPA FORM 2070.1217·81) 

· .. · .. 
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II .... EPA - POTENTIALHAZARDOUSWASTESITE 0 . PRELIMINARY ASSESSMENT 

ll PART2•WASTEINFORMATION 

IL WASTE STAlES, QUANTITIES, AND CHARACTERISTICS 

I.IDENTIFICATIOt.a 
01 STATE JD2 SITE NUMBER 

NC I 0037160439 

01 PHYSICALSTATES ICMcJI.,_ap...,J 02 WASTE QUANTlTY AT SITE 03 WASTE CHARACTERISTICS ~CM<t.,,..,_,., . 
1!r A. TOXIC 0 E. SOLUBlE II 0 A. SOUO 0 E. SWRRY 

0 B. POWDER. FINES' ')t F: LIQUID 

,.,._ot ... ,._,... ,...,,...._.,_ 
TONS ____ _ 'g B. CORROSIVE 0 F.INFECTlOUS 

0 L HIGHt. YVOLATilE 
0 J. EXPI.OSIVE 

lit C. SLUDGE lJ G. GAS 

G 0. OTHER --.,.--,----

1 
. ISpootrJ 

II~ WASTE TYPE 

CUBIC YARDS 

NO.OFOROMS 

CATEGORY SUBSTANCE NAME 

0 C. RADIOACTIVE 0 G. FLAMMABLE D K. REACTIVE 
0 D. PERSISTENT D H. IGNITABLE 0 L INCOMPATIBLE 

D M. HOT APPUCASLE 

01 GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS 

. :. ·~ . 

I SLU SLUDGE 
--~O~LW~-t--~O=IL~V~W~A~~~------------;--------.--r---~~--i-------------------------------~ 

SOL SOLVENTS Fran machinerv cl 

I PSO PESTICIDES 
· --~oc=c~-t---O~TH~ffi~O~R~G-~-IC-C~H-E~M~IC~A-~~--;----------+--------~----------.--------------------~ 

ICC INORGANIC CHEMIC~ 

I --~A7.Co~·--t-~A~C~I~~----~--------_,~~------r---------;---------------------------~--~ 
BAS · BASES 

.-

MES HEAVYMET~ 1Jnknown 

I IV. HAZARDOUS SUBSTANCES f$HAppolldmlo,_t,._,e~~odc.u-., 
SUSPected in closed l.a2oons and !filter 

bed 
01 CATEGORY 02SUBSTANCENAME 03CASNUMBER 

MES Chaniun · · 7440473 

I MES Cadninm 7440439 
. l1ES Nickel· 7440020 

10C Cyanide 57125 

I• MES 1 ent ,.., l7li40473 
::SUL 't'richlorethvlene 79016 
SOL 1-1-1 Trichlorethane 

C. STORAGEIOISPOSAL METHOD 

SI 
SI 
SI 
SI 
SI 

~,, .t:!d SI 

OS CONCENTRATION 

2400 
0.96 

3700 

06 MEASURE OF 
CONCENTRATION 

UG/G 
UI/& 
UG/G 
"00/G 
00/G 

1~----~~----~~~ 

~~~--~--~~-~--~~ 

~~-'----~~~--------~~ .. ~ 

I V. FEEDSTOCKS tSH~IotCAS-ral 
CATEGORY • 01 FEEDSTOC!< NAME : 02. CAS NUMBER CATEGORY 01 FEEDSTOCKNAME 02 CAS NUMBER 

. FDS ·Chraniun . • 7440473 FDS 
~~~F=~~----~c~a~rnm~·um~---------------~7~~~~3~9.-+-~FD=s~._,---------------------------4----·------~ FOS Nickel 7liZIQ020 : FDS 

FDS 

I VLSOURCESOFINFORMATJON tCII•~~e,.,..-., ... , .. _..._....,.._,...._,., 
11. !..etters dated 8-12-81; 12-6-82; 5~2-83; 10-14-83; 10-31-83; 11-2-83; 11-7-83; 5-23~4; 

6-25-84; 9-15-84 ·. : :..:;.:·: 
12. Samplmg.Analyses ~ted: 7-2-81; 7-17-81; 10-18-82; 1-3-83; 8-30-83; 9-8-83;-10-11~3: ·~·~ .. <:;:..~ 

•i·~~~~;h~dl~8i~J3~~7-84. ~:£~'i;}/)iij:lJ 
6. RCRA Part A Notfiication dated 10-6-82 ..... :,~.:~ >-~·_{.~$;;.~~~~~~·~:~ 



I 
.. 

•·.·· ·-
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I . 

POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 STATE~ 02 Stn: NJM8ER 

PART 3 ·DESCRIPTION OF HAZARDO!JS CONDITIONS AND INCIDENTS 
NC D037l60439 

IL HAZARDOUS CONDITIONS AND INCIDENTS : 

01'X.A. GROUNDWATER CONTAMINATION 02 0 OBSERVED (DATE: ) 0 POTENTW!. >clAU.EGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION .. 
Monitoring wells showed low levels of contaminaton since installation. Levels of 
nickel and cyanide have actually :increased slightly. . 

0~8. SURFACE WATER CONTAMINATION 02 0 OBSERVED (DATE: ) XPOTENnAt.. 0 AU.EGED 
0 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

Possible leaching of contam:i.nants il?-to Leith Creek. 

01 0 C. CONTAMINATION OF "AIR 02 0 OBSERVED(DATE: ) 0 POTENTIAt.. 0 AU.EGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION . 
Not suspected at this t:ime. •w 

01 0 D. FIRE/EXPLOSIVE CONDmONS 02 0 OBSERVED (DATE: I 0 POTENTW:.. 0 AU.EGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

Not suspected at this time. ~ 

~~~· DIRECT CONTACT • 02 0 OBSERVED (DATE: I ~POTENTlAt.. OAUEGED 
0 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

If levels of contamination :iri closed out lagoon and filter bed ·areas %JP!Di3in 
suffi~tly high -

.. 

01 )(F. CONTAMINATION OF SOIL 02 0 OBSERVED (DATE: I. 0 POl'EN1W::. )ii(N.LEGED 
03 AREA POTENTIALLY AFFECTED: 04 N:AARATJVE DESCRIPTION 

IA~J .. 
.. · Shown via sampling of soil fm:n closed lagoons and ~t~ bed •. 

. -· 
. 

-~~G. DRINKING WATER CONTAMINATION 02 0 OBSERVED (DATE: ) )!(rc>TENTW!.. 0 AU..EGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

Potential exist although there are no knovn surface water supplies downstream and 
no downgradient wells. Nearest v.cl.ls sampled for Rea Magnet Site Inspection ( /84: 
showed· no contamination. · · 

01 ')Sl(H. WORKER EXPOSURE/INJURY 02 0 OBSERVED (DATE: ) 0 POTEN11AL 0 ""'UGED · 
03 WORKERS POTENnALL Y AFF~CTED: 04 NARRATlVE DESCRIPTION -

If existing-levels of contam:inaton are high enough. 
•. ; . 

·. 
01 0 I. POPULATION EXPOSUREnNJURY 02 0 OBSERVED (DATE: l 0 POTENJW!. 0 AlLEGED 
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATlVE DESCRIPTION 

. 
Not suspected at this tjme. 

I EPAroRM 2070·1217·811 · .. • 
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&EPA 

POTENTIAL HAZARDOUS WASTE SITE L IDENTIFJCA llON 

PRELIMINARY ASSESSMENT 01 STAJOO: fUoUA 

I PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS NC 37160439 

IL HAZARDOUS CONDmONS AND INCIDENTS r~ 

01 0 J. DAMAGE TO FLORA 02 0 OBSERVED (DATE: ) 0 POTENT1AL. 0 ALLEGED 

I 04 NARRAllVE DESCRIPTION 

Not suspected at this time. . 
I 01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: ) 0 POTENT1Al D ALLEGED 

04 NARRATIVE DESCRI?TlON ,_,_rsJot~•l 

I Not suspected at this time . 

01 0 L CONTAMINATlONOFFOODCHAIN 02 0 OBSERVED (DATE: ) 0 POTENTIAL [J Al.L£GED 

I 
04 NARRAllVE DESCRIPTION 

Not suspected at this tille. 
-

I 01~. UNSTABLE CONTAINMENT OF WASTES . 02 0 OBSERVED (DATE: ) 0 POTENTIAl DALLEGED 
fSpl/slrunolf'-IWdtg liqc.tlr1s/IHUI cfrvtnl) . 

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

I Closed out .lagoons, filter bed, and burial trenches are unlined alth:rugh 
monitoring wells are installed. 

01 0 N. OAMAGETOOFFSITEPROPERTY 02 0 OBSERVED (DATE: ) 0 POTENTIAL [J Al.LEGED 

I 
04 NARRATIVE DESCRIPTION 

Not suspected at this .time 
Most likely via groundwater contaminaton 

I . 01 0 0. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPa 02 0 OBSERVED (DATE: ) 0 POTENl1AL 0 ALLEGED 
04 NARRAllVE DESCRIPTlON 

I Not suspected at this time. 

01 0 P.lllEGALJUNAUTHORIZEDDUMPING. .... . .02 D OBSERVED (DATE: ) 0 POTENTlAL 0 ALLEGED 

I 
04 NARRATIVE OESCRIPTlON . ... 

. .. 

N/A 

I 05 DESCRIPTION OF ANY OTHER KNqWN, POTENTlAL. OR ALLEGED HAZARDS 

None suspected at this tine. . 

I . 
RL TOTAL POPULATION POTENTIALLY AFFECTED: . 

I 
IV. COMMENTS 

Recmrnend a site inspection to access 'extent of groundwater J surface Yater J sediment, 
and soil cont:an:ination. Alt:bougl;l there is presently no reason to suspect contaminatic n 

I of water supply sources, a site inspection should give a better idea of this thr~t. 

V. SOURCES OF INFORMATION tOto__,,.,.,.._., •. fl~-•-.....,.....,.._-1 

I 
See Part 2, Section VI. . 

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

January 2, 1985 

l-is. Denise Bland 
EPA NC 3012 Project Officer 
Air & Hazardous Material Division 
345 Courtland St~ ; NE. 
Atlanta; Ga; 30365 

Dear 1·is; Bland: 

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

Enclosed are P~elimi~ Assessments for the following ERRIS sites i~ 
North Carolina: · 

1~ Diamond Shamrock Corporation 
Castle Hayne 
NC D057454670 .. 

.· 2. Dow Chemical Corporation 
charlotte 

· NC D074518671 

General Tire· & Rubber Company 
Charlotte .. · 
NC D043679349 . 

Kelly~Springfield Tire Company 

<·· .. 

·Fayetteville . - . ·. -·~":-·_;. 

5~ 

. 6. 

7. 

NC D04895861? _ 

Koppers Company, Inc. · 
Morrisville . · 
NC D003200383 

i Toastmaster, ·.Inc. 
Laurinburg . 
NC D03 7160439 ~ .. 

Uniroyal.Inc./Uniroyal C1emical Division 
Gastonia· 
NC D003164464 · . . : 

8. Whittaker Chemical Company 
I.enoir 
NC D039058524 

Diamol)d· Shamrock ·corporation was entered into ERRIS due to a RCRA 3001 
notification for storage of spent pickle liquor, lead, and chromium, treatment 

------------------------------------------------ ~- J James B. Hunt, Jr. Sarah T. Morrow, M.D., MPH. J/111/f[ 

: .:- ... 
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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 spillale 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 recovery wells.~ A low priority for site inspectio~ 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 Olemical ·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 diSP.osal activities 
occurred at this site: Dow moved from this site on August 3, 1984 to 5727 
Westpark Drive in Charlotte~ No_ further action i~ recommended for this site 
based on current informatio~· : .... 

General'Tire ·& Rubber Companr .. was. entered into ER.~IS 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. ,·. · . 

I · ~·-· ·'.. . . . Kelly-Spri1c£i~ld Ti,;.; Co!"JJ..,;Y was entered into E!UUS due to a RI.."RA 
3001 notification or storage of methYlene chloride, thiram, and 

I 
I 
I 
I 
I 
I 
I 
I 

.N-nitrosodiphenylamine~ ... Kelly als~· informed this office of the transportation·· 
of PCB materials from.several transformer cleanups and of the transportation · 
of 1-1-1 trichloroethaile: · ... Accordill6 to Kelly officials, all spills were of· · . 
small quantity and \rere adequately cleaned up~ containerized, and shipped to· a ··-· 
hazardous waste disposal facili:t)'. Several employees, however, have indicated·:··· 
that either Kelly-Springfield or its industrial maintenance contractor, 
Defender, have disposed of cleani~ fluids on-site. ~ue 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 
cont~11ination. 

· . Koppers CoifuianY was ··e~tered into ERRIS due to a CER.CLA 103 (c) · . . . 
notification for 1 ~reatment of. organic wastes (in 1978) and for an on-site 
surface itti?oundment. _:Wood treatment using pentachlorophenol (PCP) occurred at . 
this site from 1968 to.l975. 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 2ZO tons of cont.aminated soil in April, May, and November ~f 
1980, shipping it toSCA. 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. 
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Ms~ Denise Bland 
January 2, 1985 
Page 3 

. Toastmaster ~s entered into ERRIS due to a R~ 3001 notification £or 
treatment and storage of chromium and wastewater treatment sludges from 
electroplatin6 operations~ Possible or suspected contaminants are ~iromium, 
hexavalent chromium, cadmium; nickel, cyanide, 1-1-1 trichloroethane, and · 
trichloroethylene; Areas of most concern are the closed out primary and · · 
secondary lagoons; closed out sand filter bed; and the existing sludge burial . 
trenches~ Moni taring wells at this site· show low levels of nickel and cyanide 
(0:3 l-fG/L and 0~08 :t.li/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 IB; 1984; The site · 
inspection report will be fo~rded to EPA/Region .IV upon completion. .. · 

·.· 

Uniroyal Inc./Uniroyal·~~emical Division was entered into ERRIS due· to 
a RCRA 3001 notification for storage of various hazardous materials in drums 
or waste piles; Thiram; maleic hydrazide, and phthalic anhydride were stored 
in waste piles. Substances containerized are acetone, chloroform, 
formaldehyde, methanol, 1-naphthyla.'Uine, toluene diisocynate, xylene, 
pyridine, methyl ethYl ketone, and Z-sec-butyl-4,6-dinitrophenol~ A low 
priority for site in5?ection has been assigned to this site to access the 
likelihood of soil contamination in the drum storage and waste pile areas. 

··lfuittaker·Chemical Company was· entered into ERR.IS due to a RCRA 3001 
notification for storage of spent non-halogenated solvents, and storage of .. 
solvent and wat~r cleaning wastes from paint manufacturing~ This notification 
is a duplication of Reliance Universal of Kentucky (NC D053009510) • A low _ -
priority for site inspection is recommended for this site to access the . . ._. · 
effectiveness of remedial actions at this site •. :. . . - _ · · ... ·· .. -. . ::.:·:.. ~ . ~-

- .. 

If you have aey que.stion.S, piease contact me. at (919) 733-Zl78...... . .. · .... ~:· ,~:~~-
- ~ .. : -- . ~ .. . .. - - - - . -. . . ._ .. :- -·.:-~,;· 

LEB/ll"/1706 
Enclosures 

· .. • 
·. 

··- . 

·· .. ·.·-·:~:>' . · _: Sincerely, . :~· ''> .. · ·.- -·; · . · ._ .. _ . -· . . .. -

~ - ... · . - :-. . ·.· 

. . · ~~ ~- ~-r0~. 

Lenox E. Bramble, Environmental Engineer· . 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 

.. -·· .... 

.... _.--.. 

- -. 
. ·. :-- . . -
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APPFNDIX E 

OOMPLETED SITE INSPECTICN FORM (2070-13) . 

. ,•. . ~ 
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&EPA POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICA 1lOH 

SITE INSPECTION REPORT ,;:Ale~2~=9 PART 1· SITE LOCAnON AND INSPECTION INFORMATION 

II. SITE NAME AND LOCA noN 
01 SITE NAME lt..vat.-OIH--DIMo} 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IOENTlFIER 

Toa.sbnaster, Inc. Old Laurel Hill ~'Road 
03CITY 04 STATE' 0$ ZIP CODE '06COUNTY rw108fG 

Laurinburg NC 28352 . Scotland 
09 COOROINA TES 

Lni9 
.I tOTYPEOfOWNERSHIP~-J 

I.ATTTUOE LONGnUOE l!l A. PRIVATE 0 B. FEDERAL 0 C.STATE 0 D. COUNTY 0 E.taJNICIPAL 
.34.. .A 8... ...1.0... 2J. .Al_ • OF.OTHER OG.UNKNOWN 

Ill. INSPECTION INFORMATION I 01 DATE OF INSPECTION . 02 SITE STATUS 03 YEARSOFOPERAT10N (an-site TSD activity ceased August l.983) 
· l 2 ll Bt 84. li:f ACTIVE 1959 I - _UNKNOWN · 

""ClmH. DAY YEAR 0 INACTIVE BEGINNING YEAR ENDING YEAR 
04AGENCYPERFORMINQINSPECTION ro-a•-_, 

OA.EPA 0 B. EPA CONTRACTOR· 0 C. MUNICIPAL· 0 D. MUNICIPAL CONTRACTOR . 
X E.: STATE 0 F. STATE CONTRACTOR 

,_,_ _.,...., 
0 G. OTHER ,;;;;;;;H.:;j ,_,, 

0$ CHIEF INSPECTOR 0611TLE 07 ORGAMZATION 08 'TELEPHONE tC. 

Ieri Bramble . Envii-. Enaineer NC DHR/DHS. ~ngl733-217B 
09 OTHER INSPECTORS 1DTITLE 1 1 ORGANIZATION 1~ TE1S'HONE HOI. 

Mark Durway_ Geblo::rist NC DHR/DES 9191733-2178 

- ( ) 

( ) 

( ) 

. 
( ) 

13 SITE REPRESENTATIVES INTaMEWED 14 T1TLE 15ADDRESS 1 e TElEPHONE NO 
. -

Rall=h J •. Ronalter, VP & G1 V .P. , -Gen. M;p • ToaStmaster, LaUrinl:m:g. ~191276-3101 

Frankie Ciandella, Ch.em.- •. -· . -· Toastmaster, · Lauri.nbn:g 9191276-3101 -
--··· . . - . 

- . . • . 
Toastmaster I Laurinl:tu:g f}l9)276-3101 Richard Page 

L.J. Watts Toastmaster, Laurinburg !}191276-3101 
.. 

" 

( ) 

( . J . , 
.. 

. . . . . . 
1 7 ACCESS GAINI:D BY 18 ~E OF INSPECTION 18 WEATHER CONDITIONS 
~-} 

MISSION 1200-1600 . ~arUy cloudy, 1\lxnt 65 Degrees F 
OWARRANT 

. IV.INFORMAnON AVAILABLE FROM 
01CONTACT 020F~ 031ELEPHOHENO.. 

~="1m .T ~nn~l.f-o,. - t!=:+.Pr Iauri • ~n_g ,21.6-3101 
0& PERSON RESPONSI~ FOR SITE INSPECTION FORM O~NJE.HCY 06~TION 07 TELEPHONE NO. 080o'>.TE. . 
Ien Bramble NC DHR/DHS SEW M:Jmt. Br. (919) 733-2171: 03 £2~hB5 

-DAY '~£Aft I EP.I.r:mM 2070·13 (7-811 
. 



i~EPA i --~-~-- . -·· .. 
POTENTIAL HAZARDOUS WASTE SITE 

. SITE INSPECTION REPORT-
-----· :_pAR!2:·W~STEINFORMATION 

li!ltL-wASTE-:STATES;-OUANTITIES, AND CHARACTERISTICS. . •. -~- •... 

L IDENTIFICATION 
OtSTA~I02SITENUMBER 

NC J D037160439 

j Ct PHYSICAL STATES tCMct.,INlaDf>lrJ 02WASTEOUANTITY AT SITE • 03WASTECHARACTERISTICS 1CMct.,,..,.....,, 

I 
, .. ._. ... __ 

:;-A. SOLID ·- . • . E,E.SLURRY - ----~-".!_~ .... ttl--- ... ~~~~OSIVE ... ~~~~ 
~B.POWOER.FINES oi\.F.UOUID TONS--....---

0 I. HIGHt. Y VO\ATLE 
0 J. EXPLOSIVE 

" C. sw_ OGE 1J G. GAS Unkn,..,.,.. u C. RADIOACTIVE D G. FlAMMABLE 
VYYU D D. PERSISTENT . D H. IGNITABLE 

u·o:-o'fHER·---· . ----- .. ~_!51CY~ ~·: ........ ,.::.-:.:... - ·--- -------- -

C K. REACTIVE 
D L INCOMPATIBI.E 
D M. NOT APPLICABLE 

IS<>ed71 · NO. OF.J:!RUMS 

_lll~PE-:..:..:.·.·. -~ -··-· --- -· --- ~ -. ·-·;~-
·----'SUBSTANCE NAME:-.-::::-:·- • 01GROSS AMOUNT io2 UNIT~EASURE 03COMMENTS 1-E SLUDGE 

OI!.YW~TE 

SOLVENTS 

.E.l ·"'catina s1udoe was 

SOl 

PSO ·-

--- 1-· 

Unkrlc7wn 
·treated on-site: treatnent sYste n 
utilized unlined surface 
, ·-.;- and :Ellter .ceas. -- - . ----- ..... -, .. - . ... ...... __ _ 

v•-• ... flo'=~• .. PESTICIDES 

-~

IOC 

1"\THER ORGANIC CHEMI~ifji- ... -

INORGANIC CHEMICALS 

:F-r·a,·-1977 to 19so .!1 P-1 ~ti 
slud.qe was disoosed in on-site hl,,..;::~1 

. ACJOS ••.. -- - ... •. ~S. 
• BAS BASES 

• UI=!O:.. ·--· • HEAVY.. METALS : .. -- --·- < ·-· 

I IV.HAZARDOUSSUBSTANCESts.•~tvr-....,.,_,doctC:.U_, 
Ct CI.~GORY 02SUBSTANCENAME .• .. . 03~~UM_BE~. 04 STORAGEIOISPOS~ METHOD 

MRC; - tum 17 440_423 These wastes were 

I 'MJ<'C. Tl!>.;rl __ 7440.439 . _treated, anc;l __ disposed 
· :MES Nickel 7440020 on-sJ.te fran 1977 

I Tt'Y'_ ,.._ ":de 57125 ltl.p. ~D-Jl-HU. 

I ~ ·=-~~~==len~~ 1-~~~!~-- ... -· ·-· 
I ! ~- -. -·----- _____ .. -- ..:: -..;::-~ .::::-- s ·-·--~:. :. .. ... 

----~- -· • ... ,; ~~ · ...... · .. · 

I·· _.:_ ... _~ = - -·-. -: 

li V. FEEDSTOCKS ts.•~totc:.u_, 

0$ CONCENTRATION 

N.D. 
0.58 
!:).0 

Unknown 
N.D •. 
N.D. 

oe MEASURE OF 
CON~TION 

ng/1 
Itg/J. 

-· .. -' . r.; . ~ 

IA1:TivP inn~ 

were· ~ira::•d·usibq · 
extraction ~· ..:2. ) ~-

, • : W'IC:.\OUI1l • ... '01 FE£t)S'Tuw,.~ !""'......, •-•n--• - TEGOAY- ·- · 01 FEEDSTOCK NAME 02 CAS NUMBER 

· rn~--~~ -· · . ; · FDS .. I· Vl-SOURCESOF.-N~~R~-A~;O-N ~.~....:.I.,.: . .:~.:....,~_;.)._ -- ·- -- --
1~ Sample Analyses (See Appendix 8) provided. by the NC DHR/DHS State LaboratoJ:y · 

I ..: :.::·of.,~lic Heal~"!-;.:··--:;-=-:- : -~~;-;·:~ -_:.::...-.:..:::::.:.::. . ....:."···......:~; . .:..:..:.:..:... ... =- _ 
2·. P.relimi.naj:y AssesSiebt''i"onn forr·this site·~·,._;,._,,.;-... 
3;.:.~. Files at the NC Solid and Hazardous .Waste Managenent Branch, Raleigh, NC. 

--;·.-·-:-·~· .~---~-----·;·----- .. --·--·--· ---------- ·-· 



L IDENTIFICATION 
01 STATE I 02 SITE NUMS£1\ 

NC I D037160439 

0 POTENTlAL 

I. · '·"~~··SURFACE WATER CONTAMa'lAnoN • .. . : D~ a DBSERVED!i>Ate · · · ·· · · · Y l( PDmrnAI. 

1
- .03;·:.0PU~TIONPO~ENTI~Y·~.\~~~;--=--:_:.:::·-:.::~~-:~~~:·~~:~-DE~~!ION ... --_--- -· -- ·-

-- -Site.,_u;. adJacent to .Ieith..Creek •. ·.-:.....;....:_ ... ~-------- ..... . 
~~;--~~· - --.-----···:_;.~~--=-· .. ...;...;.~;..-·.··· .. •..; ____ -.·. --· . :. .. _ ·. :..:·:.:-~~: 

I : .Q.1 Cl C. CONTAMINATION OF AIR . : 02 [J OBSERVED(DATE:. l :. ·-.. C1 POTENTlAL 
1- f-:-9 _____ l~.' no,·.~. P~}'E~~ ~~?.~~~ ·- -~ ···· ·-·- · 04~TIVE DESCRIPTION ------- ·· -- · ·-- •• ...:. ·· ·- ~-.- "'"-:-:-·~ -·-. "' -~._. .. ..-- -. . -. __ _:_ ·.. - - - ---- .. .-... ... -·· -:=;._:_:..-.:.:...:.~~ .:-~ . .-.:.. ·.- . - - . -~--- :-;., ·. ::.:-~ ... ~~~~:~:.--·- -- . ..: 

I 
OJ 0 D. FIRE/EXPLOSIVE. CONDITIONS 02 0 OBSERVED (DATE:-----1 ~ :.~?:.:P~~LATION POTE~ALLY ~~~~:.:~_-,~ ~:;-; -~ .:: ~;;_· ::::~ _N~TJVE ~~-N----·-·· 
--Not suspected at .this-tine •.. _....:~- ___ :·:... .. 

. . . . . --

Cl POTENTW. 

- ; .. ·-- ~- : -.... "": 

~~-r~~~·-,~x~~-D-IR_E_CT_CONT ___ ~-CT-------.-·-···_·_-_-_._:·~~-~--.• -:·--~-~-:o-2~0~0-BS--~-~---(D-~-~-:--··---------,--~~~P0--~--------0--~--------~ 
_ -·•"" ..-vt- nON~TENTIALLY AFFECI'ED: ·-=:::--04-NARRATJ'!E ~~--=...,----~--: · ··. -· ·- ··· . 

~- =~-~--~-.-~¥-~~~J~~tren~~a1~~h-~~~Ef~:~ ~=;~~~-- -·_:- :-~--i--
.... - -· -· .·-· -·- . :.::-~ :..:.:.:~.;=±::-::.=:··~.?.;.~ -:-.::~;_..:: __ .:. ~ :- ... ::.... .,, .-: ·-- -.' ;;.~-----· -·-· 

01 X G. DRINKING WATER CONTAMINATION i 02 0 OBS~ (DATE:-::;:;::===~ X POTENTlAL I _ .... _ ..... _~,_ULATIONPOTENTIAU.Y AFFECl'ED:-'=:---·~. "1?4·NARRATIVEDESCRIP110N-- -------·-- .. 

=-->0--l-t---G-ii-:c~-ru-.!L~at"-:er ~~i~ilion i.i~~though --.. ~· ~9--~~us?r~:_neamy ... 

OAU.EGED 

i 

I 
. ·-: · ... ···---! 

... ·•. ·-· ______ ;..._ ------··--. ··- ·---------------···-.-- ........ -
- ::-.ot."'"H. WORKER EXPOSURE/INJURY .• ·- ,.. ···020assERVED(DATE:--· ""J~- · 0 POTamAl. 

:·_m WOFIISE.aSJ?OTENTIALLY !-FfEClat ~--- ... j··~;.;.'"=.:'~::::~.§~TJYEDESCRIP:T10tL. --· ___ .::.~-~- .:... ___ .... ' 
OAUEGED 

.; 

I :_· ·-t-'-:-l:-.~··=·*-st!S!:leC•:t:eU::Ua.:t' at· this-tine---• ...;._~--..:..·---·-
............... - ; __ . -l 

··~-- ····------------·- .. -·--~--

.· .... " 
---------~-.:.._ _____ , ---------· ---~-

. ·-. :'i 
. -- ----· --·--- .... --·-------------·-· ... ·--- ..... . . 

·--- ... "'""' _____ .. , ------------------'-----·- ··--·------
........ l' 

I :--+-e.-::a:::::t;POPULATION EXPOSURE/INJURV- . -D20-08SERVED{DATE:-- ----- ·=)- --- 0-POTENllAL. 
·03 POPULATION POTENTW.L Y AFFECTED:- :: · · 04 NARRATIVE DESCRIPllON 

2. N~·at this_,tilie:~~-~,=·· ~~_---.·~-:~-~- -~- ·······--·---- --=-~---- ·-·-: :· 
OALLEGED 

-. .. ~::-,.;-:~~-.: •·:-··-:.· --.,· ..... . 



I 
POTENTIAL HAZARDOUS WASTE SITE 

SITE INSPECTION REPORT ~EPA 
PART 3 ·DESCRIPTION OF HAZARDOUS CONDITI~~S AND INCIDENTS 

11. HAZARDOUS CONDmONS AND mCIDENTS rc-cn 
01 :J J. DAMAGE TO FLORA 02 0 OBSERVED (DATE:----- 0 POTENT1AL. 0 AU.EGED 

1 04 NARR:o~- at ~ tine. 

o;~.K.DAMAGE-TO FAUNA - .... __ . .,._ .. , __ .. _ .............. ,, .• ,,._0200BSERVED (DATE:·-·--------J . · 0 POTENTIAL_--·--- 0 ALLEGED 
04 NARRATIVE DESCRIPTION , _ _.,ol_, 

Not suspected at this tine. · 

. 02 0 OBSERvED (DATE:--~--01 0 L CONTAMINATION OF FOOD CHAIN 
C4 NARRATIVE DESCRIPTION • - · · - · ----· . ·----1 .Not·· suspected at this . .t:i.ma. _._· _ 

~-....-·- ~ __ :.::_ ... ;.::"""· __ ... ..:... ~·-:.:-··. 

.: ·- -~- . 

01 ){M. UNSTABLECONT,.INMENTOFWASTES~ .• O~BSERVEO(DATE: ] 2/18/84 ) 
ISP-.,"-rr.'Sl.-g-. leobtg-1 

03 20PULATION POTENTIAU. V AFFECTED·-· __.;:;;;...;;...~...;:.;.......;.....;· • -. 04 NARRATIVE DESCRIPTION 

·sludge blrial trenches--· -- -· . . . 
~ ... 

: 01 N. DAMAGETOOFFSITEPROPERTV 02 0 OBSERVED (DATE:-----
: 04 NARRA TJVE DESCRIPTION I. ____ via. groundwater contamination •. 

I : --- • ·.:_.; :-~~-~:..:. :--;t_:··,-·------· ·-·-

01 ;~ O~ONTAMiNATlON OF SEWERS. STORMbRAJRs~'Yi'WrPS-02D OeSERVED (DATE:-------
04 'NARRATIVE DESCRJP110N . • 

.. -· .. .. . -.-.·. 

0 POTE~_; -~- _0 ALLEGED. _ 

0 POTENT1AL. X ALLEGED 

. X POTEN11A1. 0 ALLEGED 

OPOTEtrnAL 0 AllEGED 

... -•:"'":'" 

·--~o:t..s.usp:cted at . .:t:.thu'u" s~_ ,..l;t;;~JinPw:..·-· -· ·-·· ------=-----~- ------ ---.-
- 'C":""'r ,--u.-· . . <···• . =::::-.. ___ ::·:~~.:.:....;_:::-.:- . ·-----·! ;~·---·.-0.·' ·--- . •. .-· .... •·- ·- .. ,:.:·· __ 

~-"''':'~~~.":""._T,;•·: .. -• . .. : --·:..-~-..: .• _ ... ·: 

! 01'b P;·lllEGAI.JUNAUTHORIZED DUMPING ~:y.;;::.;::,~::;:;:,;-:-'- -02 ·o OBSERVED !DATE:·_··---·-· ---
. ~ ~~ARR;'InfE~DE~ .... ·:=;::-;;._::.:.,.',;;:.~;,;..:_:.:~_:';.,',". -'----"~"'" .. ,_,_ ... .- .• c.-., • ,_ .-.- .... ·.· -I . ;, '· · -·Not sust;:eeted at this·_'time. · .: · · .. · _:__._ ·· 
: -· :-::-:.-·---.··- ... ·· ~.- ~ .. ~~:"}~.; --·-· -f"~-,.~--··c:·- .-~ 

OS DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL. OR ALLEGED HAZARDS 

. ·.··~ 

None known. 
-----------:-':"· ----- --~--·· . .. ... -.. ... - .. ·~. -:. 

ilL TOTAL POPULAnON POTENTIALLY AFFECTED:_ . None Jmn..m- · · ... -: .. :~·-'·-· ._-,: 
IV. COMMENTS .... 

D POTENTIAL. 0 ALLEGED 

-. . ~ 1·: : 

~d sanpling ·of·--. ill ~'\ells t!Bt were not sampled ·as part of this site 
_ ·"'"· .investigation. · -•<-:.·-. -· ,_... ···-··---·---------- .. --.....---- ··~ •. r , 

I 
As previously ci~. · 

~--~'-'0:.·!'7-· 



I· 

I· -&EPA 
I . II. PERMIT INFORMATION 

01 TYPE OF PERMIT ISSUED 
~ .. _ _, 

POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

- .. :, .. SITE INSPECTION 
PART 4 ~PERMIT AND DESCRIPTIVE INFORMATION 

.. ·-· .• -·· --·- .... ____ .. -
02 PERMIT NUMBER · ··- 03 DATE ISSUED 04 EXPIRAllON DATE OS COMMENTS 

I 0 A.. NPDES 'N:: 0005053 4-20-83 3-31-88 
_ ~~O~B~.~U~IC~~--------------~~~~~~~~~~~~~--~~=-~~--~----------------------~ 

OC. AIR 4302R 

1-~JO~~~-~R~C~R~~==-==~~-~--~---~--~-~~~========;;t=~====~=========f========~~----~·~-~--~-=-~-J 
'OE. RCRAINTERIMSTATUS · · 

I 
-I 
·I 
-I 
-I :.-

OF. SPCCPL.AN 

0 G. STATE tSI>K*yJ 

-~H. LOCAL1s.-~y1 
• 0 I. -OTHER 1~1 
OJ. NONE 

Ill. SITE DESCRIPTION 
01 STORAGE/DISPOSAL~ .. _ -'11 · • 0-f AMOUNT • 03 UNIT OF MEASURE 04 TREATMENT ICI** .. NI C>PIYI 

MA.suRFACEIMPOUN~ENT (2) !~&888----:--;f~--:·- .. . _o A.INCENERATION -:· -·-·--· --· -=-~~:. 
0 e;_ PILES . - ' . -- •. - -' 0 B. UNDERGROUND IN.lEcnON . • 

tJ C. DRUMS, ABOVE GROUND 
0 D. TANK, ABOVEGROUND 
0 E. TANK, BELOW GROUND 
't(F. LANOFIU: 

0 G. LANOFARM 

0 H. OPEN DUMP 

----~--~-~- -------
----~0~-~5- acres 

0 I. OTHER----:==:---- ----------· · 
-~' 

07COMMEHTS 

- . .· . .... ··- ...... · 
.-:....-..;....._._ -.... - ·- . .. . .. ~~-- .. -· 
IV. CONTAINMENT . ... ..;. ... 
01 COHTAINMENTOFWASTES(CIIoea-1_ • 

0 C. CHEMICAL/PHYSICAL 
[J D. BIOLOGICAL 
0 E. WASTE OIL PROCESSING . · 
0 F.SOLVENTRECOVERV 
0 G. OTHER-RECYCUNG/RECOVERY 

0 H.OTHER----::=~-
tS~tec~~yl 

. . -- ·-

OSOTMER 

De AREA OF SITE. 

__ ...,1 ... 0~--~ 

I 
I. 0 A.. ADEQUATE. SECURE ; .~: . .. d BiMQ~~ . X C. INADEQUATE.~ 0 D.INSECURE.IJNSOOND, DANGEROUS 

02 DESaUPTION OF DRUMS, DIKING, UNERS, 8ARAIEfiS, ETC. 

I N/A 

I 
V.·ACCESSIBIUTY -·..,.--•.,.· . ~ ...... . . 

1_. =:~~YACCESSIBLE: ~!~ CNO --- . - ---------·· 

. ~~~-~~s· to :~~i~ 'b.lrial. ama~ ... 
a! _. ''' • ~ 

-........ -- .. 

I VI. SOURCES OF INFORMATION tCH __ ........_ •• ,.--. ..... _,_._1 
... . .. . . ' ·-·.··· _. ____ .. ___ ___,.__~--~ .. ; ... -
... - .. 1 ... Rt:RA Part. A.. .. .. ..· .. .,...,, . .: .• , .. ,..,,-_ •. .._._·'"·. 

I 
--·- . . 1 .. _tea: 

2~ _{~s -~~.-~;_~~ • 

I . EPATORM207D-13 (7-111) 

·-



I 

I'& EPA 
·. 

·. 

POTENTIAL HAZARDOUS WASTE SITE 
SITE INSPECTION REPORT. 

PART 5 • WATER;DEMOG~PHIC, AND ENVIRONMENTAL DATA 

~DRINKING WA~SUPPLY 
01TYPEOFDRJNKING.SUPPLV . . o2STArus . Not affected at presentV 
I~._.._, wells are ~dient fran site • 
.,...M~ SU~~CE ~ : END~~RED . -~~~lED MO~~ 

NON-COMMUNITY C. 0 D. ]It .. -. -. --o:o -- E. 0 F. 0 

GRO\H7NATERUSEINVICINnYICI*:'-1 ; . · .. _ . j 

I. IDENTIFICATION 

03 DISTANCE TO SITE 

A. --~r:---{(ml) 
B. (ml) 

"

GROUNDWATER • ~-- - - - ----------~----' ·• 

0 A_ ONLY SOURCE FOR DRINKING )I{ B. ORJNKJtiG- --· .·. --. --~---- ... 0 C~ COMM~ tHousnvAt.. iRRIGATION 

I -~- ~ ~ -- - w=~-IRRGATiON__ --~:_:--~ 
0 D. NOTLISED,lJNUSEABLE 

l-DESCRPTlONOFWELLS~-.OIPIII...., __ ..,_._,_~J . . · . · . 
('"-No~~ wells closer tha~L~_nP.J?.~~_wells.:~--5anp~d-diiring 8/84 site 

1 _investigation of Rea Ma~--~~~ (~ .. D0~~-~?2966) .·: 

10 RECHARGE AREA 1 1 DISCHARGE AREA 

I)( YES . COMMENTS 

1 c NO · For Ieith Creek watershed •. 
J( YES cOMMENTS 

CNo· .Ieith Creek is adjacent to site. 
rv.SURFACEWATER ~ .. •. .. . . . 

If:::::::~~~ _. -~~:~~~:~~~~~iv· .. oc.-~~MERM.~usmw. 0 D.NOTCUiiiiiENTLYUSED · 
, DRIN_I<INGWATERSOURCE . · IMPORTAN'l:RESOURCE$ · . 

~~~~=.::~~~~-~:;:·-=~~-~~ -~--:-·" .... -=· PSTMCE>OQre"-·-- _. 

ll-~~~~~~~--~--~~-----·~--·~------------------------0 -·---·aa-J·~~t-~(ml)-• ..a.c::::.J,.U.I. ·At.-L.t::t:::::,h. .. ~ .-: ': .• ·- -.· .":.- '• • ~ 

-----.;;..· ...;.·------------------------------ c ·:::(mil·. _..;.···;;..;· -;.....--;.;;-_....;.· ________ ..;;··..;;· ;;..;·...;.-~-:;:;-~===-----.....:...-------- c ·_ (ml) . 

I rv. DeMC)GRAPHIC ~ND PROPERTY INFORM~ nON 

I01 TOTAL POPULATION WITHIN 02 DISTANCE TO NEAREST POPULATION 

ONE 11) MILE OF SITE TWO (2) MILES OF SITE THREE (3) MILES OF SITE 

II A 1000· B. 10,000 C. 15,000 
• NO. OF PERSONS PIC). OF I'EIISONS NO. OF PERSONS 

C3 HUMBER oF BUILDINGS WIT ... 1WO 121 Mlt.£S OF srTE -· . . • _ 04 DISTANCE TO NEAREST OfF.SITE BUILDING 

I ,.,C};ii;=CF::=.;::-..=~=~-~~-=~--..:-
I 
I 

.. -:. 

~edan:inately ruraL within .~..miie. raduis .. of...sit.e • ..:__ .. 
:"' . -• .... -• ... •,..-.·---~- ':"' ~ :P.=-- -. • •.;..-.-.----• 

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

.. ___ .., ..... - ··-- ... ····-· ----- .. -- ... . .. 

(ml) 

... 

.• 



A. 

POTENTIAL HAZARDOUS WASTE SITE 
. SITE INSPECTION REPORT 

PART 5 ·WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA 

0 A. 11)-8- 1D-Icmleec: 0 B. 1D-4- 11)-8-cmlMc 0 C. 10-c- 10•3 cm/eec: )!! D.GREATERTHAN 1D-~cmleec 

BEDROCK I'CIIect-1 

-0-B;REl.AllVEL.YIMPERMEABLE ·-o C. RELAllVEL.YPERMEABLE 0 D. VERYPERIMEABLE 
tuJ-4-ro·•~ - tro~'-:ro·~--'-' _ ··--- fGrNiw-·m-2~ 

DIRECnON OF SITE SLOPE TeRRAIN AVERAGE SLOPE 

. sw low-mod. " -. -. :-: . 

TO CM1CAL HABITATjoi___.., __ J 

ESTUARINE 
. ' '. ~ ; .. ·.-. ... ·.· .... 
-OTHER ----CmiJ - N/A 

N/A - emil --.-ENDANGERED SPECIES: 
13 LAND USE~ VICINITY. 

-. 

DISTANCE TO: 
AGRICULTURAtnaNDS 

COMMERCIAUINOUSTRIAL 
RESIDENTIALAREAS;NAnoNAUSTATEPARKS, 

FORESTS, OR WILDUFE RESERVES PRIME AG LAND . AG LAND 

-A. 

. -. .. ~. :: . .. ·"' 

. -- ------· . 

---------------- -
--·- ----- ... ,_.:._.:,_ __ 

---- -------_____ ,: .. :.:.:..----------- --~----·-·-- .. ---·---
-. -. -----'-------- , .. ------- ------ - ... --· ----· --· -· .. - . --- -----. -·-. ~·--·-- ···-~ . . .. ': •.•. ·-·- .::...::::~:-_ .... --- ______ .- __ ·-;- ---------- •4··---·- ~-,,.,,._: •. 

- '. ~ .~. ~.:.:.lj__ 
·•=c; :.or::.:~ 

: .. 
. h ... -= -:.-.:::.-~ • .: 

_______ .. _ -------~--. ---- ~-_;__-

. ... 

. -.::. -~---·:.... . _____________ ... -· -------
••• -- ·-··· .;,,•tJI;p•_;.,oj .:...;.:·.r(~·· -=~·.~. · .. ·- ·-- . · .. -;. 

North Carolina Atlas, Clay, Orr, Stuart, 1975, Which includes maps ftan US 
Env.irormental Data Sel:vice and Nat.:ialal Weather Service. 
Site map of f~ility _plan and to£X:X3raphy, _provided by Toastmaster. 

----·-:.-----... , .. · ··--·--------··------·- . 

. . ·- -~ . ~ 
_. . . : 

.· 

-~ 

. 
- -·- ..... - .. 

. .. ·. 



I. 

I 
&EPA 

I 11. SAMPLES TAKEN 

SAMPlE TYPE ': 

I GROUNDWATER 

SURFACE WATER 

I ~ASTE· , .• _.. 

AIR 
···--·· 

POTENTIAL HAZARDOUS WASTE SITE 
SITE INSPECTION REPORT 

PART &•SAMPLE AND FIELD INFORMATION 

01 NUMBER OF 02 SAMPLES SENT TO 
SAMPLES TAKEN 

1 ~ DHS 
__ •· .• - -J . 

1 
·- .. :.: ... ..-.:...-

L IDENTIFICA TJON 
01 STATCj02 SITE MJM8ER 

NC I 0037160439 

03 ESTIMATED DATE 
P:ESULTS AVMN!/U:. 

I RUNOFF -----:-------.-·· -·-·----------------- ·----· :-

.. 1 
SPI.L "7" •. 

SOIL 2 
VEGETAllON 

I .OTHER 

Ill FlELD MEASUREMENTS TAKEN I 01. 'tYPE _- -. 02 COMMEN1S ··-·- . -
• - --------------·-· -~ --"; . .,&..,. • 

1~--~~~------------~ 
I =..,...::==---- ~---

.. - ,. ~---- .... 

- ·.·: . . : ... · . . :: .... · 

. . . - . -~ · .. .:'• --. -
I

IV ."f_HOTOGRAPHS AND MAPS .· 

011YPE ~GROUND 0 AERIAL · 1 02 .. CUSTOD't or: NC Sol i d and Haz. Waste M;pit Branch. 
,_,~.,_.., 

03 MAPS a. LOCATION 9f' MAPS. . . . I . ~~~- NC DHRtnHS Sol;a aim yiizardalS. Waste Mgmt Bianch, Raleigh, ~ 
V. OTHER FIELD DATA COLLECTED,_._...___, 

.......... - . 

I Photographs and notes. 

I 
I 
1-: VL SOURCES OF INFORMATION fC/Ie __ --.._., __ -._.._,__, 

'As previously cited •.. 

I 
I EPAFORM2D70."1~ (7·1111 

. .-..:..:=·: . ...... . ··-:.·. 

... t- ' • • 



a·· 
II . .. : ·-·- -

POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

~~&EPA SITE INSPECTION REPORT 01 STATE 102 SITE N\JM8ER 

PART_7 ·OWNER INFORMATION NC . 10037160439 
. 

CURRENT OWHER(S) .. PARENT COMPANY, ____ , 
p1NAWE 02 D+B NUMBER 08 NAME 09D+BNUMBER 

tc Chef Inc 
.. -- - ... ··- ·-· .. .. 

STREET AOORESSt~.o.ao.. IIFD,,ete.J 
104SICCODE 10 STREET ADDRESS f".O. -· IIFDI, •IC.J r1SICCOOE ---

7 40 _Kinq Edward Averroe 

-lb~l~--. ... . ·r:ATE 
07 ZIP CODE ·· ·- ·- 12CITY· -· ....... ·- - .. 

r3STATE 1•ZJPCOOE ·- -- -
' 373ll.• 
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I 
POTENTIAL HAZARDOUS WASTE SITE 

SITE INSPECTION REPORT 

leral Information · 

The Potential Hazardous Waste Site, Site Inspection Re-

I form is used to record information collected during, or 
ciated with, an. inspection of the site and other information 

about responsible parties and past response activities. . 

I The Site Inspection Report form contains eleven parts: 

Part 1 - Site Location and Inspection Information 

Part 2 - Waste Information I Part 3 - Description of Hazardous Conditions and lnci· 
dents · 

I 
Part 4 - Permit and Descriptive Information 

Part 5 - Water,· Demographic, and Environmental Data 

Part 6 - Sample and Field Information I Part 7 - Owner Information 

Part 8 - Operator Information 

I 
Part 9 ~ Generator/Transporter Information 

Part 10- Past Response Activities 

Part 11- Enforcement Information . . 

I Part 1 - Site Location and Inspection Information con· 
ns ·an of the data elements also contained on the Site ldenti· 

fication and Preliminary Assessment forms required to add a. 

r. to the auto.mated Site Tracking Syst~ (STS). I~ is there· 
e possible to add a site .to STS at the Sate lnspectaon stage.: 

InstrUctions are given belo~; · . · 

• Part 2 - Waste Information and Part 3 - Description of 
~rclous Conditions and Incidents are used to recorcf.specific 
information about substances, amounts, hazards, and targets, 

E
, population potentially affected. Parts 2 and 3 are also 

ntained in the Potential Hazardous Waste Site, Preliminary 
essment form. Information recorded on Part 2 and Part 3 

during a preliminary assessment may be updated, added, de-

l ed, or corpected on the Site Inspection Report form. 

An Appendix with feedstock names an.d CAS Numbers 
and the most frequently cited hazardous substances and CAS 

t mbers is located behind the instNctions for the Site lnspec· 
n Report. . 
·. A number of the data items collected throughout the Site 

aspection Report support the Site Ranking Model. The major· 
• of these data items are found in Part 5 - Water, Demo· 
·graphic, and Environmental Data. ·· :. ·• · 

l eneraf Instructions .. . 
· 1. Complete the Site Inspection Report form as com· 

pletely as pessible. 

l 2 Starred items (•) are required before inspection infer· 
i~ can be added to STS. The system will not accept 

incomplete inspection information. . 

I 3 To add a site to STS at the Site Inspection stage, 
lt1rite ···New" across the top of the form and complete items 

II·C)J, 02, 03, 04, and 06, Site Name and Location, 11-09 Co· 

l rtCinates, and 11·10, Type of Owner5hip. · 
4. Data ite.ms carried in STS, which are identical to 

those on the Site Identification and Preliminary Asse~ment 

Site Inspection Report form, are indiccited with a pound sign 
(#). 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 tWt; options available for adding, deleting, 
or changing information supplied on the Site Inspection Re
port form. The first is to use a new Site Inspection Report 
form, completing only those items to be added, deleted, or 
changed. Mark the form clearly, using "A••. ••D"~ or ••c", to 
indicate the action to be taken. If only data in STS are to be 
altered, the Site Source Data Report may be used. Using the 
report, mark clearly the items to be changed and the action 
to be taken. 

Detailed Instructions 

Part 1 Site Location and t~spection lnfonnation 

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

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

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

II. . . Site Name and Location: If Site Name and Location 
information require no additions or changes, these 

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

#11.01 Site Name: Enter the l~gal, common, ordescriptive 
name of the site • 

#11.02 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 Jet 1·295 & US 99: 
Post Rd, 5 mi W of RL 5. 

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

#11.04 Site State: Enter the two character alpha FIPS code 
for the state in which the site is located. The code 
must be the same as in item 1.01. · 

#II .OS Site Zip Code: Enter the five character numeric zip 
code for the postal zone· in which the site is l()l;:ated 



Part ~ (continued) 

~tl-0~ Site County: Enter the name of the ccunw, parish 

I 

(Louisiana), cr borough (Alaska) in which the site 
is located. 

CountY Code: Enter the three ·character numeric 
FIPS county code f~r the county, parish, or bcr· 
cugh in which ·the site is located. [The regional data 
analyst can furnish this data item.) 

1
~11-08 s·ite Congr~ional District: Enter the two characte~ 

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 ten~ position •. 

I 

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, speeify the 
type of ownership and name. 

I I · Inspection Information 

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

1·1~1-02 Site Status: Check the appropriate box(es) to indi· 
cate the current status of the site. Active sites are 
thoSP. which treat, store, or dispose of wastes. Check 

I 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 

I 
occur. 

#111.03 Years of Operation: Enter the beginning B!Jd ending 
· . . . years. (or beginning only if operations at the site are 

I 
on1Joing), e.g., 1878/1932, of site operation. Check 
Unknown if years of operation ate net known. 

•m.o4 Agency Performing Inspection: Check the appro-

I 
I 
I 
I 
I 
I· 

I 

111·05 

111.06 

111.07 

. 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 o~ the chief, or 
lead inspector. 
Title: ·Enter the Chief Inspector's title, e.g., Team 
Leader, FIT team. 

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

111.08 Telephone Number: Enter the Chief Inspector's area 
cede and local commercial telephone number. 

111.09 

111·10 

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

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

111·11 Organization: Enter the nas:nes of the organizations 
where other parties· partiCipating. in the inspection 
are employed. 

111·12 Telephone Number: Enter the area code and local 
· hone numbers of ether parties par· 

111·13 Site Representatives Interviewed: Enter the names 
of individuals representing responsible parties inter· 
viewed in connection with the inspection. Inter
vieW$ do net necessarily occur during the inspec· 
tion. · 

111·14 Title: Enter the titles of the individuals interviewed • . 
111·15 Address: Enter the business, mailing, or residential 

addresses of the individuals interviewed. 

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

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

111·18 Time of Inspection: Using a 24-hcur clock. enter 
the time the inspection began, e.g., for 3:24 p.m. 
enterl524. 

111·19 Weather Conditions: Describe the weather condi
tions during the site ins~ction, especially any un
usual conditions which might affect results or cbser-

·vations taken. · 

IV. Information Avanable From 

IV.01 Contact: Enter the name of the individual who can 
provide information about the site. 

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

• individual named as Contact. 

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

IV-04 Person Responsible for Site Inspection Report 
Form: Enter the name of the individual who was 
responsible for the information entered on the Si-..e 
Inspection Report form. The person responsible for 

- the·Site Inspection Report form may be different 
from the indi_vidual who prepared the form. 

IV .OS Agency: Enter the name of the Agency where the 
individual who is responsible for the Site I nspecticn 
Report form is employed. 

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

IV-07 Telephon~ Number: Enter the area code and local 
telephone number of the individual who is respcn· 
sible for the Site Inspection Report form. 

IV-08 Date: Enter the date the Site Inspection Report 
form was prepared. 

Part2 

•r. 
II. 

Waste Information 

Identification: Refer to Part 1-l. 

Waste States, Quantities, and Chara~ristics: 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 effecu and mobility along 



J.o1 · ~hys.ical States: Check the appropriate bo~(es). t~ 
indicate the state(s) of waste present at the sfte. 'f 

I 
Other is indicated, specify the physical state of the 
waste. 

11·02 Waste Quantity at Site: Enter estimates of amounts 

I 
I 

I 

1-
1111.03 

I· 
I 

_@IV.01 

I 

I 
• @IV-03 

I 
I 

@IV.04 
~ 

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

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

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

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

·Estimates should be furnished in metric tons (MT), 
tons (TN), cubic meters (CM), cubic yards (CY), 
drums (OR), acres (AC), acre feet (AF),Iiters (LT), 
or gallons (GA). Enter the estimated amount next 
to the appropriate waste categor-Y. · 

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),· L T (liters), or GA (gal· 
Ions) next to the estimate of gross amount. 

Comments: Comments may be used to further ex· 
plain, or provide additional infonnation, about par· 
ticular waste categories. . . _.. . .. 

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

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

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 narrie 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". 

. 
Storage/Disposal Method: ~nter the type of storage 
or disposal facilitY ·an which the substance was 
found: Sl (surface impoundment, including pits, 
ponds, and lagoons), PL (pile), OR (drum), TK 

landfill), LM (landfarm), 00 (open 

IV .OS Concentration: Enter the concentration of. the sub· 
stance found in samples taken at the site. 

IV-06 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 • •• , ' 

V. Feedstocks 

V.01 Feedstock Name: If feedstocks, or substances de
rived from one or more feedstocks, are present at 
the site, ente'r the name of each feedstock found. 
See the Appendix for the feedstock list. 

V .02 CAS Number: Enter the CAS Number for each feed· 
stock named. See the Appendix for feecktock CAS 
Numbers. · 

VI. Sources of Information: List the sources used to 
obtain information for this fonn. Sources cited may 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for infonnaticn entered en the 
form and may be used to obtain further information 
about the site. --

Part 3 Description ~f .Haza~dous Conditions and lncidems 

•1. Identification: Refer to Part t-1. 
ll. .Hazardous Conditions and Incidents: 

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

11.02 Observed,· Potential, or Alleged: Check Observed 
and enter. the date, or approximate date of occur· 
renee if a release of contaminants to the environ· 
ment, or some other hazardOU$ inciCfent, is known . 
-to have occurred. In cases of a continuing release, 
e.g., groundwater contamination, enter the date, or 
approximate date, the condition fim became ap
parent. If conditions exist for a potential release 
check potential. Check Alleged for hazardous, 0 ; 

potentially hazardous, conditions claimed to exist at 
the site. : 

11.03 Population Potentially Affected: For each haz· 
ardous condition at .the site, enter the number of 
people potentially affected. For Soil enter the num· 
ber of acres potentially affected. 

11·04 ~arrative Oescri~tion: Provide a raarrative descrip
tion, or explanation, of each condition. Include any 
additional information which further explains the 
condition. 

11.05 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. 

Ill. Total Population Potentially Affected: Enter th 
total number of people potentially affected by th 
existence ·of hazardous. or potentially hazardous 
conditions at the site. Do .not sum the numbe 
shown for each condition. 

IV. Comments: Other information relevant to observed 
potential, or alleged hazards may be entered her 
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1.01 

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 tfle site. · 

Permit and Descriptive Information 

Identification: Refer to Part 1-1. 
Permit 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 tt:-e type. 

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

11.03 Date Issued: Enter the date each permit was issued. 

1-04 Expiration Date: Enter the date each permit eX'pires 
or expired. 

·Comments: ·Enter any information which funher 
expfains the types of permits issued or status of the 
permits. 

Site Description 

1-
Storage/Disposal: Check the appropriate box(es} to 
indicate the types of storage/disposal facilities 
found at the site. If Other is checked, specify the 
type of facility• · 

•m.o2 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, 
liter$, or gallons. 

I 

I 
Unit of Measure: Enter the appr-Opriate unit of mea· 
sure for each entry. Units of measure are MT (met· 
ric tons), TN (tons}, CM (cubic meters), c:Y (cubic 
yards), OR ·(drums), AC (acres}, AF (acre feet), LT 
(liters), or GA (gallons). 

l
•lll.o4 Treatment: If waste is treated at the site, check the 

appropriated box(es) to indicate treatment methods 
used. If Other is checked,specifytreatment method. 

1
111.05 Other: If there are buildings on site, checlc this box. 

•a11.06 Area of Site: Enter total area of site in acres. 

· 111.()7. Comments: Enter any other pertinent information. 

.lv. 
I 
I 
I 

Containment: 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 a"ppropriate box, con· 
sider the potential for environmental contamination, 
i.e., the worst case for c;ontainme!"t in conjunction 
with the most hazardous substances. 

IV·02 Description of Drums, Diking, Liners, Barriers: Pro· 
tive description of the condition of con· 

quately contained, drums: rusting and leaking. dik· 
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. 

•v.o1 Waste Easily Accessible: lf there are no real tlarriers 
preventing human access tD hazardous waste, checlc 
Yes, otherwise check No. .. 

V.Q2 Comments: Additional information about aecessibil· 
ity to hazardous waste may be provided. 

Vl. Sources of Information: List the sources used to ob
tain infonnation for this form. Sources cited may 
include: sample analysis,. nports, inspections, offi· 
cial records. or other doc:mentation. Sources cited 
provide the basis for in:tmrmation entered on the 
form and may be used to a::ibtain further information 
about the site. 

PartS 

•t. 
II. 

Water, Demographic, andE:nvironmenta) Data 

Identification: Refer to Pan':t 1-1. 
Drinking Water Supply . 

11·01 Type of Drinking Wate%r Supply: Check the appro
priate box(es) to indi~ -:the types and sources of 
drinking water within tnew.icinity of the site. Com- • 
munity refers to munici;:alsources. Non~ommunity 
refers to private sources,e;g., private wells. 

11.02 Status: Check the apprq:niate box(es) to indicate 
• whether the water suppOg is endangered or affected 

by contaminants from tfte :site. Check the appropri
ate box to indicate if -:tbe water supply is being 
monitored for possible c::mnaminatlon. 

11.03 Distance to Site: Enter:-"2be distance in miles to the 
· nearest tenth, hund~ •or thousandth (as needed 
to indicate the precisicm ~required) from the site to 
nearest drinking waters::~~Urce. 

Ill. . - Groundwater 

111.01 · Groundwater. Use in W"=::inity: Check the B;Jpropri
ate box to i~dicate gm:rndwater use in the vicinity 
of the site. The cor'U!!!!En is to indicate the serious· 
ness of groundwater· c::mtamination from waste at 
the site. Only Spuree 'for Drinking indicates that 
current water souras are limited to wells in the 
·\(icinity of the site. Orfniking: Commercial, Industrial; 
Irrigation indicates tfJat groundwater is used for 
drinking, tiut that other limited drinking sources are 
available and that no ccther sources for these addi
tional uses are avairaible. Commercial, Industrial, 
Irrigation indicates ttbat groundwater is used ior 
these purposes, but. Uhat limited other sources o 
water are available. Mot 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 lby groundwater in the vicini 
of the site. Populatiatn for the purposes of the Sit 
Inspection Report ir:1cludes residents and davtim 
workers and students but excludes transients in th 
neighborhood or on nocal highways and roads. Whe 
estimating populatiam from aerial photographs o 
other sources, the comversion factor is 3.8 persons f 



.. 
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1·10 

Distance to Nearest Drinking Water Well: Enter the· 
distance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision re
quired) from the site to the nearest drinking water 
well. · 

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

Depth of Groundwater Flow: Enter the cardinal 
direction of groundwater flo~, e.g., NNW. 

Depth to Aquifer of Concern: Enter the depth in 
feet to the aquifer of concern. 

Potential Yield of Aquifer: Enter the potential 
yield of the aquifer in gallons per day. 

Sole Source Aquifer: Check the appropriate box to 
indicate the aquifer of concern is, or is not, a sole 
source aquifer. . 

Description of Wells: Provide a narrative description 
of wells in the vicinity of the site, including useage, 
depth, and location relative to population and build· 
ings. 

Recharge Area: Check the appropriate box to indi· 
cate the site is located in a recharge area. Comments ·. 
provide additional information on the ~arge area. 

1·11 Discharge Area: Check the appropriate box to indi· 
cate the site is located in a discharge area. Com· 

I· 
· ments provide ·additional information on the. dis· 
charge a.rea. 

Surface Water · 

IV.Q1 Surface Water Use: Check the appropriate box to • 

I indicate surface water use in the vicinity of the site. 
The order of precedence is Reservoir, Recrelition, 

I 
.. Drinking ·Water Source: Irrigation, Economically 

Important Reserves: Commercial/Industrial: Not 
Currently Used. · 

IV.Q2 . Affected/Potentially Affected . Bodies of Water: 

I · · Enter the names of bodies of surface water affected, 
or p9tentially affected, by contaminants from the 
site. List the body of surface water nearest the site 
first. For each body of water check Affected if con· 

I taminants have been identified in samples of the 
water. Enter the shortest distance from the body of 

I 

I 
I 

~.()2 

water to the site in miles to the nearest tenth, hun· 
dredth, or thousandth (as needed to indicate the 
precision required). 

· Demographic and Property Information 

Total Population Within: Enter the total population 
within one (1) mile, two (2) miles, and three (3) 
miles· of the site. Distances are measured from site 
boundaries. Population for the purposes of the Site 
Inspection Report includes residents and daytime 
workers and students but excludes transients in the 
neighborhood or on local highways and roads. When 
estimating population from . aerial "photographs or 
other sources, the conversion factor is 3.8 persons 
for each dwelling unit or. :3 P,e~ons pe~ acre in rural 
areas. . 
Distance to Nearest Population: Enter in miles to 
he nearest tenth, ·hundredth, or thousandth (as 

tance from the site boundary to the nearest popula· 
tion (one person minimum). 

V.03 Number of Buildings Within Two (2) Miles of Site: 
Enter the number of buildings within two miles 
from the boundaries of the site. 

V-04 Distance to Nearest Off·Site Building: Enter the dis· 
tance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision 
required} from .. the site boundary to the nearest 
off-site building. 

V.OS Population in Vicinity of Site: Provide a narrative. 
description of the nature of the population within 
the vicinity of the site. Examples include rural 
area, small truck farms, urban industrialarea,densely 
populated urban residential area. 

VI. Environmental Information 

Vl.01 Permeability of UnsatUrated Zone: Check 'the ap
propriate box to indicate the penneability of the : 
earth material above the water table in the vicinity 
of the site. 

VI.Q2 Permeability of Bedrock; Check the appcopriate 
box to indicate the permeability of 'the ·bedrock in' 
the vicinity of the-site •. 

Vl.03 Depth to Bedrock: E.nter the depth to bedrock in 
feet. 

Vl-04 Depth of Contaminated Soil Zone: Enter the depth 
of the contaminated soil zone in feet. 

Vl-05 Soil pH: Enter the pH of the son in the vicinity of 
the site. 

VI.06 Net Precipitation: Enter net precipitation ira inches •. 
If net precipitation is not known, subtracu:he aver· 
age evaporation figure on the U.S. NationarWeather 
Service map showing average annual evaporation in 
inches from the U.S. Environmental Data Service 
map showing mean ann~:~at precipitation. 

Vl.07 ·one Year 24 Hour Rainfall: Enter in inches 'the fig
ure for one year 24 hour rainfall. 

V 1.08 Slope: Enter the· percentage of site slope, the direc· 
tion of site slope, and the percentage of 'the sur· 
rounding terrain average. slope. 

Vl-09 Flood Potential: Enter the boundary yec for the 
floodplain in which the site is located. Sites flooded 
annually are in a 1 (one} year floodplain. Other ex· · 
amples include 10. 20. 50, 100, 500, etc., indicating 
the proba~ility of flooding within that 'time period. 

Vl-10 Site is on Barrier Island, Coastal High Hazard Area, 
Riverine Floodway: If site is located in one of these 
areas, check this box. 

Vl·11 Distance to Wetlands: If applicable, enter' the d"as· 
tance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision re
quired) from the site to the closest wetlands (five 
acre minimum) for Estuarine and Other types of 
wetlands. 

Vl·12 Distance to Critical Habitat: rf applicable .. enter the 
distance in miles to the nearest tenth, hundredth, or 
thousandth (as needed to indicate the precision re· 

· from the site to the nearest critical habitat 
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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/1 ndustrial area: Residential 
Area, National/State Parks, Forests, or Wildlife Re
serves: or Agricultural Lands, Prime Ag Land and .t(g 
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. 

I 
I 
I Vl-14 Description of Site in Relation to Surrounding 

Topography: Provide a narrative description of sig· 
nificant or unusual aspects of the surrounding top· 
ography in relation to the site. Examples might in·. 
elude: site is in a valley surrounded on aU sides by 
mountains, site is at edge of a river or stream which 
floods frequently, etc. . 

I 
l ... 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 tu·rther information 
about the site. 

I 
I· 

Part6 

1 ... ai: 

Sample and Field Information 

Identification: Refer to Part 1-1. 

Samples Taken 

I 
I 
I 
I 
I 

11-01 Number of Samples Taken: Next to each sample 
type enter the number of samples of that type 
takm. • 

• JJ-02 

U-03 

Ill. 

·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 Taken 

111-01 Type: Enter the tYPe, e.g., radioactivity, explosivity, 
organic vapor or gas detection and analysis, reagent 
type· gas detection, of eac;h field measurement taken. 

111-02 Comments: Describe results of field measurements, 
whether they were taken on or off site, and if appli· 
cable, the type of disposal facility tested, e.g., drum, 

lav. 
surface impoundment, landfill. 

Photographs and Maps 

I 
I 

IV-01· Type: If photographs of the site have been taken, 
check the appropriate box(es) to indicate the type. 

IV-02 In Custody Of: Enter the name of the organization 
or person who has custody of the photographs. 

IV-03 Maps: Check the appropriat~ box to indicate that 
maps of the site area have been prepared or ob· 
tained. 

· IV-04 Location of Maps: ·ff site maps· are available, indi· 
cate their location, e.g., Region 1 Air and Hazardous 
Materials Division. 

VI. Sources of Information: List the sources used to ob· 
tain information for this form. Sources cited may 
include: sample analysis, reports, inspections, offi· 
cial records, or other documentation. Sources cited 
provide the basis for information entered on the 
form and may be used to obtain further information 
about the site. 

Part7 Owner Information 

Identification: Refer to Part 1-1. ••• 
11. 

11-01 

11·02 

11·03 

11·04 

Current Owner(s) - Parent Company: Current 
owner(s) and parent companies, for those owners 
which are companies partly or wholly owned by an· 
other company, provide locator information abo1 
responsible parties. Each Part 7 provides space fo 
four (4) current owners and their respective paren 
compan.ies. 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, government agency 
association, individual, etc. ~ 

O&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, mailing, or res 
dential street address of the owner. . 

SIC Code: If applicable, enter the owner's prima 
SIC Code. · . . . 

11-05· City: Enter the city of the owner's business ma1 . . ' ang, or residential address. · . 

11·06 State: Enter the two· character alpha FIPS code f 
the state of the owner's business, mailing, or r 
dential address. 

I 1-07 Zip Code: Enter the five digit zip ·code for tt 
owner's business, mailing, or residential address. . 

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

. name of ~e owner's parent company. . 

11·09 D&B Number: Enter the parent company's Dun a 
Bradstreet numb~r. • 

I I· 10 Street Address: Enter the business or mailing st 
address of the parent company. 

11·1 1 SIC Code: If applicable, enter the parent compan 
primar-Y SIC code. . · 

11·12 CitY: Enter the city of the parent company's b 
ness or mailing address. 

11·13 State: Enter the two character alpha FIPS code 
the state of the parent company's business or r 
ing address. 

11·14 Zip Code: Enter the five digit zip code for 
parent company's business or mailing address. 

Ill. Previous Owner(s): List previous owners in rev 
chronological order, i.e., most recent first. If a 
tional space is required, complete another Part 7. 

111·01 Name: Enter the legal name of the previous ow 
The previous owner may have been a firm. gov . . . .. 
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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· 
fieation code if available. 

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

SIC Code: If applicable, enter the primary 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 business, 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, etc. · 

D&B Number: Enter the previous owner's Dun and 
Bradstreet number if available. If the previous 
owner was a federal agency, enter the GSA identifi· 
cation code if available. 

Street Address: 'Enter the realty owner's business, 
mailing, or residential street address. . 

I V. -04 SIC Code: If applicable, enter the realty owner's 
primary SIC Code. 

IV.05 · City: Enter the city of the realty owner's business, 

I mailing, or residential address. 

V..06 State: Enter the two character alpha FIPS code for 
the state of the realty owner's business, mailing, or 

I · residential address. 

V;;7 Zip c;ode: Enter the zip code of the realty owner's 
business, mailing, or residential address. 

t 
I 
I 
Part.B 

:I 

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 infer· 
mation about the site. 

Operator Information 

Identification: Refer to Part 1-1. 
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, individual, etc. · · · · • · 

. . 
O&B Number: Enter the operator's Dun and Brad· 
street number if available. If the operator is a fed· . . . 

11·03 Street Address: Enter the operator's business, mail· 
ing, or residential street address. 

IJ.Q4 SIC Code: If applicable, enter the operator's pri· 
mary SIC Code. 

11·05 City: Enter the city of the operator's business. mail· 
ing, or residential address. 

11·06 State: Enter the two character alpha FIPS code for 
the state of tlie operator's business, mailing, or resi· 
dential address. 

11·07 Zip Code: Enter the zip code of the operator's busi· 
ness, mailing, or residential address. 

11·08 Years of Operation: Enter the beginning and ending 
years (or beginning only if operations are on-going), 
e.g., 1932/1948, of operation atthe site. 

II.Q9 Name of Owner: Enter the name of the owner for 
the period cited for this operator. 

11·10 Name: If applicable, enter the legal name of th~ 
operator's parent co~pany. . 

'11·11 D&B Number: Enter th~ operator's parent company 
Dun and Bradstreet number if available. 

11·12 Street Address:' Enter the operator's parent· com· 
pany business, mailing, or residential street addr~. 

11·13 SIC Code: If applicable, enter the operator's parent 
company primary SIC Code. 

11·14 City: Enter the city of .the operator's parent com
pany business, mailing, or residential address. 

11·15 State: Enter the two character alpha FIPS code for 
tfle state of the operator's parent company business 
mailing, or residential address. ' 

11·16 Zip Code: _Enter the zip code of the operator's 
parent .company business.· mailing, or residential 
address. 

Ill. Previous Operator(s)-Prewious Operators• Parent 
· -Companies 

111·01 Name: Enter th_e legal name of the previous opera
tor. The previous operator may be a firm, govern
ment agency, association. individual, etc. 

111·02 O&B Number: Enter -the previous operator's Dun 
and Bradstreet number if available. If the previous 

·operator was a federal agency, enter the GSA iden
tification code if available. 

111·03 Street Address: Enter the previous operator's busi· 
ness, mailing, or residential street address. 

111·04 SIC Code: If applicable. enter the previous opera- · 
tor's primary SIC Code. 

111·05 City: Enter the city of the previous operator's busi· 
ness, mailing, or residential address. 

111·06 State: Enter the two character alpha FIPS code for 
the state of the previous operator's business, mail· 
ing, or residential address. 

111·07 Zip Code: Enter the zip code of the previous opera
tor's business, mailing, or resi~ential address. 

111-0B Years of Operation: Enter the beginning and ending 
years of operation for this operator at the site. 



rt ·a (continued) Sl"tE INSPECTION REPORT 

11!1·10 Name: If applicable, enter the legal name of the 
previous operator's parent company. 

1
111·11 O&B Number: Enter the previous operator's parent 

comp~ny Dun and Bradstreet number if available. 

• 111·12 Street Address: Enter the previous operator's parent. 

I 
lll-13 

1111-14 

I 
I 

lll-15 

111-16 

lv. 
I 
lp~~g 
I'· II. 
I 11.01 

I 11·02 

I 
11·03 

I ll-04 

I 11·05 

11-06 . 
I 

11.07 

I Ill. 

~ 

111·01 

compariy business, mailing, or residential street 
address. 

SIC Code: If applicable, enter the previous opera· 
tor's parent company primary SIC 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, iospections, 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. 

Generator/Transporter Information 

ldentific:ation! Refer to Paz:t 1-t. 

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 ~he 
legal name of the on-site generator. The on-site gen· 
erator may ~e a firm or government agency. 

O&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 generator. 

SIC Code: If applicable, enter the on-site generator's 
primary SIC Code. 
City: Enter the city of the on-site generator's busi· 
ness or mailing address. 
State: Enter the two character alpha FIPS code for 
the state of the on-site generator's busi!less or mail· 
ing address. 

Zip Code: Enter the five digit zip code. for the on· 
site generator's business or mailing address •. 
Off-Site Generator(s):Those. COIJlpanies or agencies 
off·site who have generated waste which has been 
disposed at the site are .li'!ed her:. 

Name: Enter the .legal name. of the off-site genera· 
tor. The off-site generator may be a firm or gove~n· 

ent a ency. 

111·03 Street Address: Enter the business or mailing street 
address of the off-site generator. 

111·04 SIC Code: If applicable. enter the off-site genera· 
tor's primary SIC Code. . 

lll·OS City: Enter the city of the off-site generator's busi
ness or mailing address. 

111·06 State: Enter the two character alpha FIPS code for 
the state of the off·site generator's business or mail· 
ing address. 

111·07 Zip Code: Enter the f"rve digit zip code for the off· 
·site generator's business or mailing address. 

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

IV·01 Name: Enter the legal name of the transporter. The 
transporter· may be a firm, government agency. asso-
ciation. individual, etc. · · 

IV-02 D&B Number: Where available. enter the tra~ 
porter's O&B (Dun and Bradstreet) ttumber. If th 
tranSporter is a federal agency. emer the GSA ide 
tification code. 

. IV -03 Street Address: Eirter the business, mailing, or res· 
dential street address of the transporter. 

IV-04 SIC Code: If appl~cable. enter: the transporter's pr" 
mary SIC Code. 

. IV-05 City: Enter the city of the transporter's businE 
mailing. or residential address. 

IV .06 State: Enter the two character alpha FlPS cede f 
the state of the transporter's business, mailing, 
residential address. 

IV-07 Zip Code: Enterthef'Nedigitzfpcodeforthetra 
porter's business, mailing, or residential address. 

V. Sources of Information: List the sources used to o 
tain information for this form. Sources cited m 
include: · sample analysis, reports, inspectio 

·.official records, or other documentation. Sou 
cited provide the basis for information entered 
the form ·and may be used to obtain further inf 
mation about the site. 

Part 10 Past Response Activities 

•t. Identification: Refer to Part 1-l. 

11. Past Re~nse Activities 

11·01 Past Response Activities: Check 'the appropri 
box(es) to indicate response activities initi 
prior to the passage of CERCLA, December, 198 

11·02 Date: Enter the start date (or approximate date) 
the activity. 

11·03 Agency: Enter the name of the Agency respons 
for the activitY. · 

1 1·04 Description: Provide a brief narrative descriptio 
the activity. 

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

Identification: Refer to Part 1-1. 

Enforcement Information 

Past Regulatcry/Enforc.ement Action: Check the ap
propriate box to indicate past regulatory or en· 
for~ment 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 

: 

" 

Ill. 

of regulatory or enfor.:cement action to date. Do not 
include any enforcer.:1ent action contemplated in 
the process of development. 

Sources of lnformaticm: List the sources used tc o!:l· 
tain information for V1is 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 · 
··For 

Toastmaster~ Inc. 
Laurinburg, North carolina 

November 29~ 1984 

by . 

Lenox E~ Bramble~ ~nvironmental Engineer 
· NC Department of Human Resources 

Division of Health services 
Solid & Hazardous waste Management Branch 

RCRA 3012 
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DATE"OF PLAN PREPARATION 

November 29; 1984 

SCHEDULED DATE OF SITE INSPECTION 

December 18, 1984 

HAZARDOUS WASTE"SITE 

Site Name: 
Site Number: 

"Toastmaster; Inc. 
·Nc D037160439 

HAZARDOUS/TOXIC"MATERIALS. 

Chromium 
cadmium 
Nickel 
Cyanide :::; :. ·· ·' 
Hexavalent Chromium 
Trichloroethylene · ,. - -. -~ ·-
1-1-1-Trichloroethane 

HAZARD ASSESSMENT 

.· 

Chromiu~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. 

Nickel: P.Iammable:.and toxic::as dust or ·fume. Carcinogenic~ 
-.·.: .... ~· .. . .. 

Cyanide::~;..:. ili(Jhly: toxic. ·: ... ':. .·. 
~· --:: :: .. - . - .. --

Trichloroethylene: Toxic by inhalation 

1-1-1-Trichloroethane: Irritating to eyes and tissue. 

. . . .. -
-1-
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PERSONNEL IN ATTENDANCE 

Len Bramble, :. ::-:: ~ 
Mark Durway 

Environmental Engineer 
Geologist 

LEVEL OF PROTECTION 
------·· ··-·--- ..... --

•' ""'· • •' ·: • .,:' ~ ~· r ..l .,.• ,:! ~ 

Based 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 
for appropriate equipment~ 

-· . ---
.. ,,. -: ·. 

PRELIMINARY INVENTORY OF SAMPLING LOCATIONS AND TYPES 

·LOCATION 

Prima~~ :Lagoon 
secondary Lagoon 
sand-~ilter Bed 
Burial:Trenches · 
5 Monitoring ·.Wells-::. 

.. ~ •·' . ~ 
. -: .• ~ .• ·'.;. !.. -~.:.- -:. _·--: • .::; __ • 

EMERGENCY PROCEDURES 

SAMPLE TYPE 

Soil~ Sludge/Heavy Metals, Solvents, Organics 
Soil; Sludge/HeavY' l~etals, Solv.ents; Organics 
Soil, Sludge/Heavy Metals~ Solvents, Organics 
Soil; Sludge/Heavy Metals, Solvents, Organics 
Water/Heavy Metals, solvents, Organics 

___ . ~~-. ~ If~_:in 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 actaal,physical 
exposure-·or::come.:in .• contact with .. any hazardous or. toxic substances 
resulting :in~ (or.~p~tenti~lly.resulting· ·in) :-any adverse- and/or 
abnormabpbysical reaction; the following criteria applies: 

LB/lw/1670A 

SEVERE~EXPOSURE/REACTION -:-~Proceea~·immediately: to the.:Toastmaster · 
frQnt~ officeSnO!\<hPlace; a;;telephone call-:: to:: the. following: 

·' : •. _, .. _ .·;:. _..::;=::::-,::': ._ Scotland. county Emergency Service._. ~-
1226 South Main Street 

.... _.,.;;..;.-.:, . .:, _ .. :.,::;:·,:...:· ... _ . ...:Laurinburg; NC 
(919) 276-1313 

.. - ~ ::~:.: =--: ~---=·:;;.:-.~: -- ··-- -. ~:::.~: . __ ... 
LESSER DEGREE OF EXPOSURE/REACTION NOT REQUIRING EMERGENCY 
TRANSPORTATION:~~P~oc~ed·to:th~~Scotland County-Memor~al Hospital; 
as illustrated on the attached map, at the following location: 

.. , . ~ 

Scotland county Memorial Hospital 
Lauchwood Drive 
Laurinburg, NC 
(919) 276-2121 

-2-
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LEVEL D PROTECTION 

I i_Eaul:~~nt 
--

Coveralls, cotton 
·-r 

~ Underwear, cotton 

1;-~3 • .: 2 ~oots/S?oes, safety 
-::-='lf· Safety Glasses --. :. --~- ·--:--. ~ - . ~ ~ :,_ ·---2" :: ~ 

I 
. ___ 

6
5.. :: Hard Hat and ~Face _$hiel~ t .~ · 

~- ,work Gloves, leather 

:-.·-

··; ~- -=~ 
(.~ ..:. - ...... 

.----

Site _s~t-:-up operations in support area 2. 

3. 
. .... - ... ·-.- . 

On sites that have been inv-;stigated-and·chara-eterized.-as having no ~arent 

1.: 
1<-
I 
I . ~ 

. .::· 
I;:~-

I
I':~ ;· .. 

~ -
I -~ ~ 

•I ·; 
I 

toxic hazards 

Used By -~-·-· 

~~----- . 
..;. . ....... - ·• 

Te~ ~embeh working ln:-~he_~up-po~-~~a ~r on~hlt~ (providing no toxic:~ds 
have 'h;e~ detected). ( -- .. '-._._ : .. ,:_:_~-~-? .. :·-- . ~ . . .---- _ 

. . '~ ?, ·• .. . -. . . ·•··. '"'''>J ... ~~t5~ ,i :"_-:: -~ '' -:---- -. 
;•: •• _- ·":';- - ~. • -- . -· .. -=-::--::--:-="" - - ....... ~· -· 

-~: .... ~: -- . . . .~ .......... -. .. ~.:-. . '".,..: .:· 
~- ' .. 

• r --- ~-
.;. .. ;:._ . .:-. ·,t 

-:. -; 

·----
*Optional 

\. ... _ .... 
- --

-:.,. ·. \ . ·. 

. . 
. . -.: . 
' -: · .... ··-·-- ···-·----- ·-.- - -- -.. . - ..... . 
, ..... ·~ 

I . -- - ~ 
. . ···- . .. . . 

1-··- =--~ _;__ __ ·:: ...... -.:-.-...:_:-__: ·:_:_. . -
~ . 

· ... • ~- ....... : ·--···=--··.· 
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