North Carolina Departiment of Environment and Natural Resources
Division of Waste Management
Superfund Section
Inactive Hazardous Sites Branch

NOTIFICATION OF AN INACTIVE HAZARDOUS SUBSTANCE

OR WASTE DISPOSAL SITE

Please read instructions before completing and type or print in blackink.

1I.

SITE NAME AND LOCATION:

Site Name (one site per form)_FORMER. @ E2ueL -DuBle) £ Zetcieon co* BB BARELZ ZonianY wALeHousE

Location (strectaddress) |18 €. ToNeD oTreet

City_Furpuaf-VARINA BE  ZT1SZL  USEPAID# (ifknown)_ alo 1D

County WA KE

Directions to Site

FRoM RatelgHd N\ @ ¢
JT7.62 mites - NoetH DawsotN BT./us -16 EasT/ Us-<ol

sowrH_To Us-4ol soutt /mark sTeeer,
FORUAY =~ \AL2INA NC

O.0b mites — TueN LEFT AN EAST TONES STE2ET.

118 E. Sones &Te2eT 16 SscodlD
buvping eN RIGHT

Attach a USGS topographic map or map of equal or reas onably similar scale (1 inch=2000 &.) showing the
location and vicinity of the site or facility. Label map with the site name.

PERSON COMPLETING FORM: Present Owner
Name JMres WarLdce Past Owner
Mailing Address 400 cRo®S LAKE T Present Operator
Past Owner
City_Faeuay- YBeINA  Sate NC. ZpCode ZT526 Other gMYICoMMSNTAL  ConpuTAlT
Tekephone (o) 443 . zz12 (specify) SoureasT
TeCHNICAL GeeVICes PO
PRESENT OWNER:
Individual Owner or Company Name JONES STREET L L O Corporation
Partmership
Executive Officer "RoB&eT T, RARKSE L SE . Individual
Mailing Address 40l N. WeoDRow ST. Government Unit
Other_ LyartTe® LifABUCT(
City PUQUA - AR INA _ State N.C_ Zip Code 21526 (specify) Coefp2hToN

Telephone(319) 4-17-01Z0
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CURRENT SITE USE:
Check the item or items which describe the current use of the site.

Residential Farm Land o Retirement Home

Business Farm Land Other X

Industrial School/Day Care (specify) MULT) ..use
Pasture Land _ Hospital wéaee House

ON-SITE RESIDENTS:
Are there any on-site residents? Yes X No
Number of children (<7 years old) living on sie Number of adults

SURROUNDING PROPERTY USE:
Check the appropriate description of the arca surrounding the site (More than one may apply.)

Residential . Farm Land Retirement Home

Business X Farm Land Other o
Industrial School/Day Care (specify) .
Pasture Land Hospital o

Site Operations (More than one may apply):

Prinfing/PAinting. ... ... ...oooii i e e aans
Leather tanning. .......ounu ittt e e e
Tron/Steel foundry..........oviiiiii e
ChemiCal, EENETAL.......cciuieiieieteee et ettt e cea e s st ee et ea s ee s et n e e e e e e e s e eeee e

PRENG/POHSHING. .....ooiiiititii i e

Military/ammunition. ... ... e e
FIING TANEE. .. oooeeii et
RUBDEI/PISTICS . ...ttt
Utility companies/ITansformeT. ... ......uuu e ieeie i e et
SaNIANY/TETUSE. ..ottt
Photo finishing. ..o e
Lab/MOSPIAL ..ottt e e e e e
WO TEALING. ... ettt et et e e e e
Battery 16Clamation. ...............i it e
Pesticides formulation, packaging and/or distrbution. ... ............ooooiiiuiierseeeeee e ee e
Herbicide formulation, packaging and/or distribution. ...............c.oovieeueeeeesiieeeeaeneeennns e
Other agricultural formulation, packaging and/or distribution.................ocoooiiviiiiiineeeeennnann.

Petrochemical processing or FEfIMNE. ... .oveuiriunieiniieiie e e
Furniture manufacturing or finishing. ..............eeoiiiii i e
Drum reconditioning. .......... ..ot

OLhET (SPECTI) . oev it et eaaes
MOLT-Us & WAREHDUZE & Foemer AMANUFACTURZN &

Previous
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X. TOTAL AREA OF ALL DISPOSALS, SPILLS, OR RELEASESES OF HAZARDOUS SUBSTANCES OR
WASTE:

X less than 1 acre

1 acre or more, but less than 5 acres

S acres or more, but less than 10 acres
10 acres or more

Unknown

XI. AVAILABILITY OF ENVIRONMENTAL ANALYTICAL DATA:

Do any environmental reports or laboratory analytical data exist for the site? % Yes No
If yes, attach reports or data to this form. "KetbeT ATTACHED

XIL IDENTIFY WHETHER ANY OF THE FOLLOWING ARE PRESENT OR WERE PRESENT IN THE PAST
AT THE SITE (More than one may apply):

Debris pile(s) Tanks(s) above ground Spill(s)

Land treatment of sludges Septic tanks (s) Wastewater lagoons(s)
___ Landfils) or buried waste Surface impoundments(s) < Drums(s)

Tanks(s) underground __ Underground injection of waste

Other (specify)

XIII.  ACCESSIBILITY OF SITE (More than one may apply):

24-hour security guard
Security guard < 24-hour/day

Physical barrier (steep bank, creek, walls, etc.)
Describe physical barriers

_ Site completely surrounded by fence
Site partially surrounded by fence
Locked gate
Unlocked gate
No contro] of access to site
X Other (specify)_ Bock D AccesS Al FACUT( TOOBRS . CoMSTACT ReurReD
FoR- =N Tr-f.
XIV.  WATER SUPPLY SOURCES:
Identify whether the following are present on site or on adjacent property.

Present on site Present on Adjacent Property
Yes No Yes No
Spring . X S . S
Well . x o ¥
Surface Water Intake X X

XV. SITE SURFACE WATER:
Indicate whether any surface water bodies (e.g. streams and lakes) exist on the site or the property adjacent to the site.

FaTrmens i - TNTERIITRANT HeAD WATEL. DRANBAETTITEEt OFE

_Kedneryt cpeeir LocaATeD ON ARACENT PEesIDenTINL Pefelt
TAMED | AT eAST 015 WALEHOUSE AND ghulrtl ELIGUAY AVENUE.
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XVIL. CERIFICATION AND SIGNATURE:

I certify that to the best of my knowledge and belief, the information supplied on this form is complete and accurate.

Signature RAS’(PJ}‘ M"/Q/\ Date J~/ (7 / o6 c(d )Co/’/

Name and Titk (Type or Print) R@Z crf—f ﬁd”@’?"jf‘ %067—-06,‘0'\&_ 4—/'[1:( /%Dn

Mailing Address ’760/ /f/ 0)00& o
Fogos i\ 5%, PO 37 535

I, @mﬂ\a&) WV ,aNotary Public for said County and
State, do hereby certify that Rlbl/‘b) \]L' "T BCM,/% %f personally appeared before

me this day and acknowledged the due execution of the foregomg mstrument.

Witness my hand and official scal, this /. '7 ;\SM/\» A0/

(Official Seal)
N
; LN
NOTARY PUBLIJC
My commission expires D’ “1;7” ’ % R

Revised April 1, 2014
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