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8. Site Re-Assessment Report: May 2000 
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PIEDMONT GEOLOGIC, P.C. 
Environmental Consultants 

6003 Chapel Hill Rd., Suite 109 Raleigh, NC 27607 • Tel: (919) 854-9700 

February 27, 2002 

Ms. Steph<mic K. Grubbs 
Hydrogeologist 
Superfund Section 
Division of Waste Management 
North Carolina Department of Environment 
and Natural Resources 
-Wl Oberlin Rd ., Suite 150 
Raleigh. NC 27605 

RE: Southeast Terminals - Greensboro 
6801 W. Market St., Greensboro, Norih Carol ina 

Dear Ms. Grubbs: 

I ' 

~ ~~-
1 

MAR -

L 

L 

Fax : (9 19) 854-9532 

This letter is in response to our meeting with Transmontaigne/BP personnel at the Southeast Tenrunals 

Greensboro, North Carolina facility on February 26. 2002 . As we di scussed during the meeting, enclosed 

is hi sto ri ca l property ownership i11formation for the site property parcels, and a surface water drainage 

basin map [or the site and s11rrounding area 

If you have a11y questions or would like any additional information, please do not hesitate to ca lL 

PfEDMONT GEOLOGIC. P C. 

Peter J. Dressel. P.G. 
Project Manager 

Cc: Doug Hal l, Transmonta ignc 
Jim Sli gh, Transmontaigne 
Don Griffin, Transmontaigne 
Rebecca K ulas. BP 
Ray Ja rrett. BP 



CHAIN OF TITLE SEARCH 

SITE: Southeast Terminal 
ADDRESS: 6801 W. Market Street 
CITY/COUNTY/STATE: Greensboro, Guilford County, North Carolina 

Property: ___::_So::...:u:..:cth~ea=st'-'T:....::e..:..:nmc:.::·::.;n;.::;al'-------- Property Address: _6::...:8:..:0c.::1-'W-'-'.:...::M=ar::.:k=et:...::S:..:t:..... -------
Tax Map: ACL94-7029 Block: --'-96"-'0____ Subdivision: not applicable Lot: --=-1 ____ _ 

DATE TYPE OF BOOK/ GRANTOR GRANTEE 
DOC. PAGE (sellernessor) (buvernessee) 

10/98 Louis Dreyfus Energy Cq_rp_. Transmontaigne Product Services, Inc. 
1993 deed 3976/1762 Union Oil of California Louis Dreyfus Energy Com. 
1971 deed Change of Name Pure Oil Co. Union Oil of California 

4/6/50 deed 1332-600 Atlantic Refining Pure Oil Co. 
10/10/46 deed 1143-498 Martha Sp_ainhour Atlantic Refining 

Property: Southeast Terminal Property Address: 6801 W. Market St. 
Tax Map: ACL94-7029 Block: --'-96_0 ____ Subdivision: not applicable Lot: -=-3 ____ _ 

DATE TYPE OF BOOK& GRANTOR GRANTEE 
DOC. PAGE# (sellernessor) (buyernessee) 

1986 deed 3427- 1976 GulfOil Corp. BPOil Inc. 
4/6/50 deed 1321-375 Atlantic Refining Gulf Oil Corp. 

10/10/46 deed 1143 -498 Martha Spainhour Atlantic Refining 

Property: 
Tax Map: 

__::;_So~u::..:.tl'-'-le;.;;:a..:..:st:....:T:....:e..:..:nm=·n=al'------- Property Address: _6=..:8:..:0:...::1~W:.:...·:....:M=ar::.:k::::et:....:S:..:t:..... ---:::------
ACL94-7029 Blocl<: :.....9:.....6_0___ Subdivision: not applicable Lot: 5 

DATE TYPE OF BOOK& GRANTOR GRANTEE 
DOC. PAGE# _ (sellernessor) _(b_lly_ernessee) 

1986 deed 3427-1976 Pure Oil Co. BP Oil Inc. 
1963 deed 1553-653 Pure Oil Co. 

12/4/53 deed 1521-393 Texas Co. Gulf & Pure Oil Co. 
5/15/51 deed 1392- 106 Trustee of Martha Spainhour Texas Co. 

PIEDMONT GEOLOGIC, P.C. 



e CHAIN OF TITLE SEARCH 

SITE: Southeast Tenninal 
ADDRESS: 6801 W. Market Street 
CITY/COUNTY/STATE: Greensboro, Guilford County, North Carolina 

Property: 
Tax Map: 

-=-So.::.;u::.:t=hea=st=-T::..;e::.:nn=in=a=l _______ Property Address: :-:-"-68~0'::1'--W:..:....:..... M=ar::.:k::.:e:..:.t..=S.::.t._--:------
ACL94-7029 Block: _96_0____ Subdivision: not applicable Lot: 6 

DATE TYPE OF BOOK/ GRANTOR GRANTEE 
DOC. PAGE (seller/lessor) (buyer/lessee) 

10/98 Louis Dreyfus Energy Corp. Transmontaigne Product Services, Inc. 
1993 deed 3976- 1762 Union Oil of California Louis Dreyfus Energy 
1971 deed Change of Name Pure Oil Co Union Oil of California 
1963 deed 1553-653 Gulf & Pure Oil Co. Pure Oil Co. 

12/4/53 deed 1521 -393 Texas Co. Gulf & Pure Oil Co. 
5115/51 deed 1392- 106 Trustee of Martha Spainhour Texas Co. 

Property: __;;:.S.;:_ou:c..:th_ea.:.=st=-T;:..e::.:nru=· n:..:..:al;;.:._______ Property Address: 680 I W. Market St. 
Tax Map: ACL94-7029 Blocl<: _96_0;.....____ Subdivision: not applicable Lot: 8 

DATE TYPE OF BOOK& GRANTOR GRANTEE 
DOC. PAGE# (seller/lessor) jiJ_l!Y_erllessee) 

10/98 Louis Dreyfus Energy C<>!:J2. Transmontaigne Product Services, Inc. 
1993 deed 3976- 1762 Union Oil Co. of California Louis Dreyfus Energy 
1971 deed Change of Name Pure Oil Co. Union Oil Co. of California 

4/6/50 deed 1332-600 Atlantic Refining Pure Oil Co. 
10/10/46 deed 1143-498 Martha Spainhour Atlantic Refining 

PIEDMONT GEOLOGIC, P.C. 
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P~ram: 
IAJ Federal 

D State 

D PLIDOD 

Site arne: 

ID umber: 

Street Address: 

City: 

County: 

----- -- ·-·----

TRJP. TJFJCATION AND AUTHORIZA . N FORM 

D Brown fie lds 

D MPG 

D Dry Cleaners 

Nw Ooo C0Y1 q1Lf 

Date(s) ofTrip Trip Canceled: Trip Rescheduled (Date): 
\f(J:J . 2-{£> , '?-002-

I 

Reason For Tri p: Qr\-<;~ tf.L<SV\___. 
(if sampling, check appropriate boxes below) 

D Surface Soil D Groundwater (ba il ers) 

D Subsurface Soil D Groundwater (pumps) 

D Using Auge rs/Shovels to collect so il D Surface Water 

D Using Linle Beaver to co ll ect so il D Sediment 

D Groundwater (from tap) 

Assistant Assistant Assistant 

Authorized By: 

Industrial Hygienist Signature 

Offzce Use Only 

County Health Department Official Contact: ~e<tJ. ~ &w 
Title: '& v. ;#c, /~ 12. -r~ c/.c~ 

Phone Number: ( '~_) 6 lf / - 3,77( 

Health Department Official Contacted: Back Up Letter Required?: Yes No 
-

!Yl (t {; ~? {I.£ p /c ~ ;).~/ -hr f.r:J'- {;w-k.;_ 
c2_ - !g ~o~ (LJtJ?) Notes: !J j,}'J ,.pJ Als , l!atlCJt . .-- .ftY ;?1r . C'aJW 

I 

/ 

DUslb(TRJP _NOT_A UTH.FR.M) Revised: 813100 

_j 
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_-:::·:::~·:rh~:;.{~~--=~~-,:~~ ··::::;··:"~·=··. ··,:· LATITUDE;IANJ'~~~o:'kiJGUIDNEEE~~Scusr;~IEON(.~~o6~)SHEET ··12 ··.· ·-- ... ·. -.. : ·-- ... · . :€:. 

sITE NAME: ---"'U-'-N:J.!.l~dNI:!......--:0=<-'.L.:l \'---"Co_· ~· .-.=;~...::.r:.L'-'T;:...:::ec:..r-~P>...:..'"!.:.:&-:::.\-=---- CERCL IS I : I'K.O 000 ~ oq t:p '{ 
AKA: ___________________________________________ SSID: ____ ~-------------------

-... ADDREss: Po Bc)'l; \1 oo1 b'60\ w. '(J\A,(Kt;T ST 

CITY: GrtEEN$ 131>/UJ STATE: /V..(. ZIP CODE :_..::.;t..:..7..:...l{...:...::.0-~.9 ___ _ 

USGS QUAD MAP NAME: G VI'= foB=() TOWNSHIP: ____ N/S RANGE: _. __ ·_ E/W 
let S"'\ 

SCALE: 1:24, O_DO MAP DATE: ~/w't"t(!IISpJ. l%8 SECTION: ____ 1/4 _____ 1/4 __ 1/4 

MAP DATUM: <:!:ill> 1983 (CIRCLE ONE) ME RID IAN:-----------------------------

COORDINATES FROM LOWER RIGHT (SOUTHEAST) CORNER OF 7.5' MAP (attach photocopy): 

.. LONGITUDE: _19_ 0 5"1.. I _]£__" LATITUDE:· "3(;. o ~ ...Q£_" 

COORDINATES FROM LOWER RIGHT (SOUTHEAST) CORNER OF 2.5 1 GRID CELL: 

LONGITUDE: (tf o ~ 1 00 " LATITUDE: ~o ol.. ' '30 " 

CALCULATIONS: LATITUDE (7.5 1 QUADRANGLE MAP) . 

A) NUMBER OF RULER GRADUATIONS FROM LATITUDE GRID LINE TO SITE REF POIN~: ~ 

B) MULTIPLY (A) BY 0.3304 TO CONVERT TO SECONDS: 

A X 0.3304 = l~~ •~" 

C) EXPRESS IN MINUTES AND SECONDS (1'= 60"): ...1:_·~·~" 

D) ADD TO STARTING LATITUDE: ~o~• 36. ~ " + ~~_!!_.~ = 

SITE LATITUDE: ..:ML_O~' ~-2£.L" I . 

CALCULATIONS: LONGITUDE (7.5 1 QUADRANGLE MAP) 

A) NUMBER OF RULER GRADUATIONS FROM RIGHT LONGITUDE LINE TO SITE REF POINT: 73 

B) MULTIPLY (A) BY 0.3304 TO CONVERT TO SECONDS: 

Ax 0.3304 = ~"\ . .Jb_" 

C) EXPRESS IN MINUTES AND SECONDS (1'= 60"): _Q_' .:1.\.{ .~" 

D) ADD TO STARTING LONGITUDE: .:r!_o.£f_• ~-~" + ~· ..1:S__ • ....!3:::._ = 

SITE LONGITUDE: _1Lo_££'~·~·;: I 
INVESTIGATOR:_-:~;:X&.. ~;e:;~ .. ~7¢~'::::::/~~~~)JL'=='=------ DATE: Ap-/¥- 92_ 

. E-10 

{f: < . 

C. 
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PWS ID SYSTEM NAME 

~24U.U. HICI<ORY RUN t·iHF· 
-----hllr±It;C:tt-I\9P:Y G't IN MHF' 

0241116 HIDDEN VALLEY MHP 

STATE N.C. PUBLIC WATER SUPPLY SYSTEM 
.~CTIVE SYSTEMS 

:l.0/2~")/92 

GRID LATilUDE: 360100 / 360830, LONGITUDE: 795000 / 800000 
RES.PERSON SOURCE SOURCE 

TYPE POPULATION WORK PHONE SOURCE NAME TYPE AVAIL • 

399 9192995028 WELL 
iiYi'*;' 91 92<;_,95028 l·IFI I 

---:;-..,~--
240 9192821151 WELL e1 

G 
G -·--------G---

l->\t\ "'v <.P 

HIDDEN VALLEY MHP 
0241188 GUILFORD SUBSIDIARY I 

GUILFORD SUBSIDIARY I 
DON AIRE ACHES 

c 
c 
c 
c 
c 
c 
c 

~ 9j_9:::?.B::.~j.i5i 

200 9196c,827j.i 
~ 91.96682711 

WEI_L. ~~:::.~ 

WELL 
~JELL 

WELL 
WELL =h 
vJELL. 
WELL 
WELl. .. 
l.JEL.L. 
l.JEL.I ... 
~._!ELL 

t.JELL 
vJEI...L 
WELL 
\.,lEU .. 
t.JELL 
WELL. 
l.JEL.L 
WELL 
t..IEL..L. 
WELL 
L.JEL.L 
~.JELL 

WELL 
WELL 
l.JEL.L 
vJELL 
WEI... I... 
WELL 
WELL. 
[..JELL 
WELL 
WELL 
WELL 
t.JELL 
[..JELL.· 
WELL 
vJELL 
l>.JELL 
vJELL 
WELL 
J...JELL 

G 
G 
G 
G 
G 
G 

p 
p 
p 
p 
p 

LALJF~EL ACHES . 
CROSS OF CHHIST LUl~ERAN CH 
GUILFORD COLLEGE METH CH 

c 
N 
N 

024i193 
f)24j.i98 
0241·126 
02.ca42a 
0241429 
0241436 
0~!41·143 
0241446 
0241447 
024j . .t}48 

JESSUP GROVE BAPTIST CHURCH N 
NEWGARDENS FRIEND ~EETING N 
LUTHERAN C~ OF TI~E RESUR N 

0'?4 A 4"'"""" .. ·'· ...JO..J 

FELLOWSHIP PRESBYTERIAN CHURCH N 
HICKORY GROVE METH CH N 
SEDGEFIELD LAKE METHODIST CH N 
MIDWAY BAPTIST CHURCH N 

0241456 
0241464 
()24i.tl69 
0241481 

C24j.492 
C24j.501 
024150~) 
'()241508 
0241511 

JAMESTOWN ~~ESBYTERIAN CHURCH 
SEDGEFIELD PRESBYTERIAN CHURCH 
Cf:>C CONCHETE 
SOUTHERN LIBE CLUB 
SOUTHERN LIBE CLUB 
SOUTHERN LIBE CLUB 
CEDARWOOD SWIMMING POOL 
GUILFORD WILDLIFE CLUB 
TWIN OAKS GOLF COURSE 
DEEP RIVER GOLF COURSE 
LONGVIEW GOLF COURSE 
LONGVIEW GOLF COURSE 

0 ~~4:1.51.8 SHINING LIGHT BAPT CH 
SHINING LIGHT BAPT CH 

~241547 BARN DINNER THEATRE 
0241549 CH OF JESUS CHRIST LAT DAY ST 
0241551 VICKS DAR-D-Q 
0241558 DEL AIRE SANDWIC8 SHOP 
0241592 FRIENDSHIP GULF 
0241624 CAMP UWHARRIE 
Q241630 FRIENDLY RD INN 
0241632 JAMESTOWN PARK GRILL 
~241634 RAINES BI RITE 
~241644 GREENSBORO MONTESSORI SCHOOL 
0241655 GUILFORD COLLEGE BIBLE CHURCH 
~241657 TRIAD CHILD CATE 
.~3::~j.2i I-lEATHER GLEN S/D 

( . HEATI··IER GLEN S/D 

~~~~er"-

N 
N 
p 

N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
p 

N 
p 
c 
c 

~ 

112 91 966::)08:1.7 
25 91 966~5081? 

1 '")I::" .......... 9192924770 
600 9:1.92991 (33::.~ 
175 91966B06i5 
50() <;>i 92<.Y25407 
:1.00 9192924984 
:1.00 91. 92li85 iT? 

7'"' .. 1 91. 9299B~->6 l 
35 

:t.OO 9:1.94542819 
:1 c:·o::· . ...}...} <.? i 9.c~::'i4~H l 0 
i()() 919299406:1. 

70 Cyj, 9,6f.l82742 
40 9:1.92~:)94274 

-«> 9j.9~~99·'l~n4 
*i) 91.92994:n4 

240 <,?j, 94~5414:!.4 

!;-}0 (_'J 1 ?2003856 
7~5 919B5:.5~3278 

25 91 9c)6B2J.Bi 
75 9j.929440:i.8 
:es 9j.929440:Hl 
:~5 9:1. 9:.:!9<;>7 6 ~:)5 
~ 9:1.92997695 

i 00 9 i <;.>~!9::?.22 :1. i 
~HO 91. 999~-)8!'522 

25 91 94~.'i4~33t3 
75 91966B7386 

1~50 

:1.75 
100 

9 i 98~'522559 
91 (129~~5805 

25 9j.945449j.2 
25 9l. 92996120 

91. 9668<.H i 9 1 9::'.i 
:l.OO 91. 94!'547j.3~5 
2~i <.Y 1 9el68~?.2:.:?.~5 

i~i4 9:i. 994920:1.0 
~ 91.994920:1.() 

c~~~) . 
~ ~ f'N:>. ""-\ f\0..1'-ol~~ 1'(\J:>"'-(;> ~N\-~ 
>0 (.. ~{'.- ~~~N\~\ y 

G. 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 

F' 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
F' 
p 
p 

F' 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 

LATITUDE LONGITUDE 

360100 
- )0100 
~')6()43 

::IS60430 
360400 
360410 
360650 
360810 
3606::-iO 
~3606ii 
360830 
360509 
360515 
360745 
3b024~j 

360215 
3601t!O 
~360145 

360100 
360600 
360215 
::IS602l5 
36()2l5 
360115 
360800 
3602~.5 

360430 
360600 
360641 
3603::~0 

360542 
360715 
~160700 

360155 
360730 
360350 
360215 
360510 
360150 
36<>440 
360830 
36080() 
~560735 
360530 
360535 

795400 
795400 

-"79S".tf.tJ!::;-·-~-

795440 
800000 
79~j9:50 

795600 
795930 
795255 
795215 
795330 
795010 
795445 
79~5130 

795530 
795330 
795515 
795530 
795215 
800000 
795545 
79554::'j 
795545 
7<?5600 
795015 
795445 
795800 
795430 
7<?50l :1. 
7954~50 

79503.2 
79~55()t} 

795510 
7<.Y5t~20 

795715 
795430 
795506 
795430 
795620 
795345 
7954t}0 
795720 
795750 
795740 
795807 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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T-OPOGRAPHIC MAP QUADRANGLE NAME:-=b:....:l/:..:l.:.L.&~&~O:J....----'-'N.'-~C.=::....-----------SCALE: 1:24,000 •. 

COORDINATES OF LOWER RIGHT-HAND CORNER OF 2.5-~.HNUTE GRID: 

LATITUDE: 3& o b'L ' ~0 • LONGITUDE: 1ll ., 55"' a6 • 
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i NORTH CAROLINA DEP~'I'MEN'.T: OF ENVIRONMENT, HEM.TH 
i ~ NA~ RESOURCES 
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HAME ~-~':)E 
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. 
8025 North Point Boulevard, Suite 100 

Winston-Salem, N.C. 27106 

KA.-, 
i 

Phone I (919} 761-2351 
Fax # (919) 761-2013 

Date ____ l~6~·-l/_._9~/ ____________ _ 
I 

# of Pag~s (includJ.ng this page) ..... -?_.,;;....__ 
I 
i 
I 

I To: 
Name i h\ ... ~K:.v&v 

. ! / Cornpany1 __________________________________________________ _ 

Address 

Fax# 

NOTE: 
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LEGEND 

EXISTING HEW MONITORING WELL 
loiONITORINQ WELL 

SOUTHERN 

.I 

U.S. HWY. 421 

·-

Fl~ l·l Southeast Terml · nal Site Map 
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See instructions on reverse side 
before completing form . 

LOCATIO N 

EQU IPM ENT INVOLVED 

JOB DESCRIPTION 

Job f oments 
• ate Work Permit 

Time imits 

From 

Materials Involved 

Work Request I Work Permit 
Unocal Refining & Marketing Division 

UNOCALe 

0 Hot Work Permit 

AM AM 
PMTo ____________________ ~P~M 

0 Cutting I Welding on 
lnservice Equip . permit 0 Confined Space 

Ent ry Permit 

DATE NEEDED 

0 Other 

(Names) _______________________________________________________________________________________________________________ __ 

Hazards 

D Flamm . Liquid 0 Flamm . Vapor 

The master list of hazardous materials can be reviewed in the Terminal Office. 

Safeguards Required 

D 0 Continuous Monitor 
Combustible Gas Test at Job Site 

D 0 Seal Manholes, Sewers , 
Oxygen Test Catch Basins 

• D TEL / AIR Gas Test 0 Wet Down Area 

Required Personal Protective Equipment 

D Organic Vapor I Acid 0 
Gas Respirator Dust , Mist Respirator 

D Slicker Suit 0 Neoprene Gloves 

D Regula r Gloves 0 Fresh Air Equip . 

Monitoring Required 

0 TEL 

0 Fire Extinguisher(s) 
at Job Site 

0 Safety Watch 

0 Bli nd I Disconnect 
Lines or Equip. 

0 Safety Glasses 

0 Safety Goggles 

0 Neoprene Boots 

0 Suspect Chronic 
Health Hazard Agent 

0 Sampling Prohibited 

0 Lockout Equ ip. 

0 Hot Tap Permit 

D Hearing Protection 

0 Safety Harness 

0 Other 

0 Other 

0 Pit Entry Procedure 

0 Tank Entry Procedure 

0 Other 

LEL ppm 02 ppm HC ppm TEL I AIR ppm Other -------------

This permit allows ~ t/C ~"' to perform work as described above under conditions noted above and agreed to by the following: 

JOB SIGN ON JOB SIGN OFF 

FORM 3-8F09 (REV 2-87) PRINTED IN U S.A. 

l 
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.; 

' 
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,·· .FH< P~~MITSPREPARATION •.. 
:To work h'l a terminal, the Maintenance person· or Contractor must have a work.request signed on by 
a Unocal Representative and party doing the work. 

• Check-mark the Safe Work Permit box. 

• Note Materi~l Involved name and checkmark type hazard. 

• Check-marf\ all other known Safeguards and Personal Protective Equipment boxes as required. 

• Both Contractor and Unocal representative must sign permit. 

FOR CUTTING/WELDING/ 
HOT WORK OR CONFINED SPACE ENTRY 

PERMIT PREPARATION 

The Unocal Representative will originate the Cutting/Welding, Hot Work, or Confined Space Entry 
Permit. 

The Unocal Representative, the Contractor. representative must inspect the job-site and note on the 
permit the requirements necessary to make the job safe .. 

The Unocal Representative and Contractor Representative to do the job must define the hazards and 
note Safeguards and Protective Equipment requirements to protect personnel and prevent damage 
to equipment. 

THE CONTRACTOR DOING THE WORK IS RESPONSIBLE FOR ARRANGING FOR THE NOTED 
SAFETY PRECAUTIONS, i.e. SEAL SEWERS, BLIND EQUIPMENT, SHORE UP EXCAVATION, ETC. 

THE CONTRACTOR REPRESENTATIVE WHO SIGNS THE PERMIT MUST INSURE THAT ALL PERSON· 
NEL INVOLVED IN THE WORK HAVE BEEN TRAINED IN AND UNDERSTAND THE SPECIFIC CHEMI· 
CAL PROPERTIES AND HAZARDS, SAFEGUARDS, AND PROTECTIVE EQUIPMENT REQUIRED. 

The Unocal Representative will ensure monitoring as noted is performed as required. 

The Unocal Representative is responsible for maintaining the plant area in a safe condition. If area 
conditions change and present a hazard, the permit work must stop and the Unocal Representative 
must be notified immediately by the Contractor Representative. 

Permits are subject to cancellation by the Unocal Representative or the Contractor Representative. 

The Unocal Representative must be notified by the Contractor Representative prior to Hot Work on 
in-service equipment or Confined Work Space Entry. · 

Permits are valid for a scheduled day. If the work will continue into the following day, a new permit is 
required. 

Distribution: 

Original- Contractor Representative 
2nd Copy - Unocal Representative 

. 3rd Copy - Work Requestor 
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James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

William L. Meyer 
Director 

Mr. Larry Leach 
Director of Environmental Health 
Guilford County Health Department 
Post Office Box 3508 
Greensboro, NC 27401-3508 

RE: Screening Site Investigations 

May 30, 1991 

Union Oil Co. SE Terminal, CD000609974 
Texaco, Inc., NCD096165121 

Dear Mr. Leach: 

David Lilley of the NC Superfund Section spoke with Lynn Yates of your office today 
to notify you that the EPA Field Investigation Team (FIT) will conduct screening site 
investigations of the subject sites located in Guilford County, C. The investigations will 
be conducted the week of June 10, 1991 by NUS Corporation. 

The purpose of the investigations is to determine if the sites pose a hazard to public 
health or the environment because of releases of contaminants to soil, surface water, 
groundwater, or air. The investigation team will take samples on and around the sites to 
determine if a hazardous condition exists. Additionally, they will locate all nearby water 
supplies (surface and groundwater, community and private) and any close sensitive 
environments, schools, and day care centers. 

These investigations are not emergency situations but are a normal step in the 
evaluation of all uncontrolled and unregulated potential hazardous waste sites in North 
Carolina. You may want to have your representative meet the investigation team at the 
sites. If so, please contact Harvey Allen at (919) 733-2801 and he will coordinate a meeting. 

____ j 



Mr. Leach 
5-30-91 

. Page 2. 

•• •• 
If the investigations indicate the need for future study of the sites, we will contact 

your office to advise. If you have any questions, please don't hesitate to call David Lilley 
or me at (919) 733-2801. 

Enclosures 

cc: Dexter Matthews 
Doug Holyfield 
Steve Reid 
Patricia Bowden 
AnnRudd 

~ David Lilley 
File 

Sincerely, 

rv-- IJ;;i_. ~ 
rover Nicholson, 
ontracts Management Branch 

Superfund Section 

l 
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·~ ·e·e ·w····· ····· •F6d6i~~~··· ··· ·· ee 
· ... : :_, ·.· :Trip Notification & Authorization 

-·: . 
. ··· . 

. ·· Prepared by: ·.H~w., AUW; < • ' · 
·v$~ Dlack I~k or.Typcwritc~ on_Jy~s-iarr'i~ nfr 6ui first 2 blocks only. · •. : 

· ·site Trip 

Date of Trip: (Ak~ of. JvV\€- (0 J. 1q9l 
If trip date changed or cancelled note below: 

Trip Date Changed To: . Cancelled: 

. .. ··' ,._:_ 

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

. '. 

. . . ~ . . . 

. Toda~'-\J?.~t.e: . ~/zj/G} 1 
.· ...... -·. ·;· . 

. . . ·.· ... 

. . . 

· Na~:e~of.Ho~~novernight .Trip}: • . :Hote.l,T¢lephone Nim1b·e~: ( }_-__ 
. · }'~V~,;~;\ c ·. •·• .• ·~···· .•. -. ----.. -. -: ,--_-.· • ..;.;...·.' .-•. _-,....;....~:;Atitro;ized:by= •• . ···. . 

:·.·, ' .. ;:. : ·:·.~·::. . .:::.: . . .. .. . :·. . ... ·;~·. ···. :•. -f~~~..:_;__~~~-...,.-: 
. ~ . - . ... . . . 

.. : .. ·. .PfojectTehmie_ader: . · •· ·_ hlu S: <: · · ... 

::i£j,j·. j\;·~1B~ff~j~.~1isg}s~i~,;::;~~;.·~·; .. \~;·;· ,.~;)~''.~;.;?,t{•;:f, ::;i:::.:.;,:;,:.:·.·.· · .· 
-·:·,:::.· .. , .. , .•. ·._ .. ·-··.·:--;_.~:~~.::-~_._.·. . .. _-_ .. .:~,- .. ·::"·.'-:.:'··:-,.· -· ·.--:-.:·--· .. : -o···. ----,.~-'·;·_.---·.:."":."''' ~--:·-:-·:-·•··:'·_-~,-·--··-: ..... __________ .;-._ •• -. 

;{··, . •.·· G~':~t~~*~lM1~:~l"~'&ff5'/t:~:P,6f·~w·~{~{t~~rfo;7~~~s~jf~~;Fo''j(FJrs(~~ge.onlyJ 
!- • . · ·· lndushiafH)igieilis't-. .: •. · ·. . . · PA ·Transmittal-Letter· . · .. 
·~ 

.•. 

,:. 

·; .. 

~. 

.. 

. ' . .·. ,. . ' .. · . . 

(!'lease Jist appropriate Countyjlcallh Dcpartm~nt contact person to call to advise of trip) . • .. 

En~'i·~-o~~~en_tafSt~pe-~viso~_ or. Health Dire~tor to c~l~: . · ~ti'"lle~c~ 
. · . . (Not 1f Dr., M.l ., etc.) 

D:,.tc-hr tJ( 
Title: G"11v. llt.~lfl.. 

.. _Telepho~e Number: ~~~m- ?w/3 

Notes: J:-Iealth .bepartment _ _0fficial Contact~d: Lynn• Yafes · 
Back Up Letter Required: Yes / No ., 

. Aidilierl Ak i_ks: -. ;:;:_ -'tl C/Jtc.) 
';. 

l"ole:. Si1:ncd· original to Data Managc:r 

I 
.l 
1 
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State of North Carolina 

Department of Environment, Health, and Natural Resources 
Division of Solid Waste Management . 

P.O. Box 27687 ·Raleigh, North Carolina 27611-7687 

.l ames G. M artin, Governor 
William W. Cobey, Jr. , Secretary 

FAX TRANSMITTAL RECORD 

William L. Meyer 
Director 

From: ____________ , Solid Waste Management Division 

, Solid Waste Section 
--------- -----

_ ___________ , Hazardous Waste Section 

_:-ld...L.:::!...!.A---'--'8'-'>....l<i.!u:E'-'s""' .---_Lfr~L=.~.L...s:F~N:L-.. __ , Superfund Section 

Date: ~I 2- o I q 
r 1 

To: ?Jet/.s 

Re: u" 1 c 14 a:-( 

No. of Pages (Including Cover) 

Division of Solid Waste Management 
Hazardous Waste Section 
Superfund Section 
Solid Waste Section 

Confirm receip t of document (s) 

(919)733 -4996 
(919)733-2178 
(919)733-2801 
(919)733-0692 
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State of North Carolina 

Department of Environment, Health, and Natural Resources 
Division of Solid Waste Management 

P.O. Box 27687 ·Raleigh, North Carolina 27611-7687 

James G. Martin, Governor 
William W. Cobey, Jr., Secretary 

William L. Meyer 
Director 

May 30, 1991 

Mr. Charlie Wells 
Union Oil Co., SE Terminal 
P.O. Box 11007 
Greensboro, NC 27409 

RE: Union Oil Co., SE Terminal 
NCD 000 609 974 

Dear Mr. Wells: 

As per our conversation of May 29, 1991, the North Carolina 
Superfund Section along with EPA's contractor, NUS Corporation, 
will be at your site the week of June 10, 1991 to perform a Phase 
II, Site Screening Investigation. · 

The North Carolina Superfund Section, pursuant to the authority and 
'requirements of G.S. 130A-310.22 and the Comprehensive 
Environmental Response, Compensation and Liability Act of 1980 
( CERCLA) , 42 U.S. C. 9601 et seq. , as amended by the Superfund 
Amendments and Reauthorization Act of 1986 (SARA), Public Law 
99-499, is responsible for conducting site screening investigations 
at sites reported to the United States Environmental Protection 
Agency (EPA) as posing a potential hazard to public health and the 
environment through the release, or threat of release of hazardous 
substances to the environment. The purpose of the investigation is 
to determine whether the site contains hazardous substances which 
have or might contaminate the soil, surface water, ground water or 
air and thus pose a hazard to public safety or the environment. 
These investigations are not emergency situations, but are normal 
steps in the evaluation of all such sites reported to the EPA. 

-1-

An Equal Opportunity Afflnnatlve Action £mployer 



-. . •• •• 
If you have any further questions, please call Grover Nicholson or 
me at (919) 733-2801. 

1s~ncereltl. (}QL 
~- Allen, PE 

Environmental Engineer 

Enclosures 

cc: Grover Nicholson, Head 
Contract Management Branch 
NC Superfund Section 

-2-
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State of North Carolina 

Department of Environment, Health, and Natural Resources 
Division of Solid Waste Management 

P.O. Box 27687 ·Raleigh, North Carolina 27611-7687 

James G. Martin, Governor 
William W. Cobey, Jr. , Secretary 

29 November 1989 

Dr . ,Joseph L . Holliday 
He alth Director 
Guilford County Health Department 
301 North Eugene Street 
P . O. Box 3508 
Greensboro , NC 27401 
Courier 02 - 15- 32 

RE : Off-Site Reconnaissances 
Guilford Spill 
Morflex Chemical 
North Buffalo Polution Control 
Pfizer Inc . 
Texaco Inc . 

nion Oi Co . SE Terminal 
Westinghouse E ectric 

Dear Dr . Holliday : 

NCO 
NCD 
NCO 
NCO 
NCO 
NCO 
NCO 

980 79 8 870 
071 572 036 
980 503 064 
980 503 098 
096 165 12 1 
000 609 974 
045 179 504 

William L. Meyer 
Director 

David Lilley of the NC Superfund Section spoke with Brian Green 
o f your office to notify you that the EPA Field Investigation Team 
(FIT) will conduct off-site reconnaissances of the subject sites 
located in Guilford County , NC . The reconnaissances will be conducted 
on 11 - 14 December 1989 by Sheri Panabker, Margo Westmoreland, Simonia 
Delaine , and Ielanine Tinsley of NUS Corporation . 

The purpose of these reconnaissances to determine if the sites 
pose hazards to public health or the environment because of releases 
of contaminants to soil, surface water , g r oundwater, or air . The 
investigation team will locate all nearby water supplies (surface and 
groundwater , community a nd private) and any close sensitive 
environments, schools and day care centers . 

These reconnaissances are not emergency situations but are 
normal steps in the evaluation of all uncontrolled and unregulated 
p o tential hazardous waste sites in North Caro lina . You may want to 
have your representative meet the investigation team at the sites . If 
s o , please contact Sher i Panabaker at 1-800-888-7710 and she will 
coordinate a meet ing . I am e nclosing background data on the sites for 
your informat i on . 



... 

Dr. Holliday 
11-29-89 
Page 2 

• • 
If the reconnaissances indicate the need for future study of the 

sites, we will contact your office to advise. If you have any 
questions, please don't hesitate to call David Lilley or me at (919) 
733-2801. 

GN/DL/db/siteS.doc 

Enclosures 

cc: Gordon Layton 
Doug Holyfield 
Steve Reid 
Lois Walker 
Ann Rudd 
David Lilley 
File 

Sinc::·jj,J_. 1 .. 
ver Nicholson, ~ 
CLA Branch 

Solid Waste Management Division 



{' • FEDERAL • TRIP 
N 0 T I F I C A T I 0 N 

& A U T H 0 R I Z A T I 0 N 

(Staff member filling out form): 

SITE TRIP 

If Overnight trip, Hotel staying at: 
--------------~-----Telephone Number: ------------------

(P~ease list _appropriate county health person to call to advise· of trip) 
ENVIRONMENTAL SUPERVISOR OR· 

..... : . 

1~1H DIRECTOR TO CALL: -;Jc£e~_L)f0 /l.d.% Atj)TITLE: _________ _ 
(Not~ 1£ Dr., M~#., etc.) 

Telephone Number: CCffq)373 -3~o2, 

Pro j ~ t :ream Leader: $'";~0n j a. f)e,iq_t0 e.. 
Assistants: · ---------------------

AD1HORI ZED BY: 

·. ,. 

I e 

AITAGIMENT 
TO NOTIFICATION EORM: 4 copies each of PRELIMINARY ASSESSMENT FORM (1st -page only) 

· NOTIFICA!ION FORM, lJ EPA TRANSMJTf~ I,EIJJiR" "">' 

S1:aff r~otifi.::c:.~·ion. ·Pro:::.:;di.lr[.: · (Use bl·ac!< ·Xnk OT T;pe\·irii:cr Oill)r) 
l. Aboye form goes to Data ~fanagernent Coordina-tor (D\1C) 10 days prior to 
2. · If date of trip. changes - note changed date, or mark 11X11 if cancelled 
3. DAY AFTER TRIP subrni t to Lee Crosbx, a short paragraph on site trip. 

NOTES: 

trip 

HEALTH DEPT. OFFICIAL CONTACTED: --:-:-_..,jg!...!.f'-=.i..llct.:u·f\~G.!::...!.r~-e-_._e.:.L.a..___ ___________ -1 

BACK U_P LETTER REQUIRED: Yes L No _ 
no+~f. ... t'!) Rr'iru, Green Or... /(-;)Ji-?1 



_kffi.NUSe 
LO CO~PORATION 

November 28, 1989 

Mr. Grovtr Nicholson 
Superfund Branch 
Nortti C~rolina Oepartmtnt of Human Rtsources 
Post Office Box 2091 
Raleigh, North Carolina 27602·2091 

Subject: Scheduled FIT Rtconnaissan'c" In North Carolina 

Oear Mr. Nicholson: 

•• 
C·SS&-11-9-180 

The EPA Field Investigation Ttam (FIT) will be visiting the state of. North Cucllne durinQ 
December 1989. FIT will be conducting offsite reconnaissances and g~:~thering information to 
lnvestig•t• th• following sites: 

Ql1l EPAIQNo. Site Name Coun:tx FIT P,teitct Manager 

Dec. 1 1·14 NCD980798870 Guilford Spill Guilford Sheri Panabaker 
NC0045 179504 Westinghous• Elec. Guilford Sheri Panabaktr 
NCD980503098 Pflur Inc. Guilford Marge Westmoreland 
. NC0071572036 Morflex Chtmical Guilford Margo Westmortl~nd 
NC0096165121 Texaco Inc. Guilford Simoni a Delaine 
NCD000609974 Union Oil Co. SE Guilford Simoni a Delaine 

Terminal 
NCD980503064 North Buffalo Guilford Jelalne Tinsley 

Pollution Control 

Pltase notify th• appropriatt local e~gtnc;les. One addition1l trip to Guilford County will be 
scheduled In the near futur•. I appre<:iate your help in this metter. 

Very truly yours, 

~~.9)~ 
Joan J. Dupont . 

Approved: 

North Carolln• Coordinator 

JJD/ctwf 

(C: Denise Bland, US EPA 

' 
,• 


