~

icipal st Gt 1
!o?wcnf:o ;a:z:n:m,c:t::::o: :S ::"l.o:?n.l wastes.) no regular or continuing use of the site {or waste disposal has occurred.)
on a continuing basis, even if linfréw
quently.).
B. IS SENERATOR ON SITET? '
m 1. NO Dz. YES (opocily gonesrator’a tour—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
o] 11 LATITUDE (deg.—min,~s0c,) 2. LONGITUDE (degummini=secs)
4
' So - W actte) ]

\ ~ o 22

FS - T . REG:O SITE NUMSLE (o e 2o ?
R ity POTENTIAL HAZARDOUS WASTE SITE B PO i ;
G0 ek IDENTIFICATION AiD PRELIMNARY ASSESSMENT 2 [ NJOS010176

MOTE: This form is completed for each potential hazardous waste site to help set priorizies for site inspection. The informadion
eubmitted on this form is based on available racords and may be updsted on subsequent forms as a result of additionsl inguiries
aud onwsite inspections,

GERERAL INSTRUCTIONS: Complete Sections I and I1I through X ae completely as possible before Section I fPreliminary
Aazessment). ‘Flie this form in the Regionel Hazardous Waste Log File and submit a copy to: U.S. Eavironmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335);, 401 M 5., SW; Washmgton, DC 20460,

W 1. SITE IDENTIFICATION
A, SITE NAME 8. STREE T (or other identitier)

| CoMBE FiILLElE: SouTH Po Box 418, CH e’sm NI, a‘mo
C. CiTY . STATE €. ZIP CODE Foe COUNTY NAME

CHESTY, 0. . (WASHWETW WIP) W 09930 | a0ttt s

G. ONNER/OPERATOR (if knowr)
1. NAME : Gﬁq ‘ “"‘-h.ﬂ 2. TELEPHONE NUMBER
CoMBC FILL CoRP, PS Genl Myr, 201~ 879-790 2

H. TYPE OF OWNERSHIP
(. FeperaL [J2. state  []s. county [[la. municrear  [Ws. private  [[ls unknown

f. SITE DESTRIPTION

LawpFILL ADJS. TO PREJH WANE MARSH o

J. HOW {IDENTIFIED (lse., citizen’a complaints, OSHA citations, e!cm “ " m
(no., day, & yr.)
CITIZENS ComMPLAWTS (S ATTACHYD : Wi _TLES ) ) -20-80

w

L. PRINCIPAL STATE CONTACT

t. NAME {2. TELEPHINE NUMEER

IL.PRELIMINARY ASSESSMENT rcomplete this section last)
A. APPARENT SERICUSNESS OF PRCBLEM

1. wiGH (2. meoium [§K3. Low _la NONE Ti5 UNKNOWN

8., RECOMKENDATION

{_11. NO ACTION NEEDED (no hazerd) [Tz IMMEDIATE SITE INSPECTION NEEDED
. &, TENTAT YELY SCHEDULED FOP:

3. SITE INSPECTION NEEDED '
D ®. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

P. WikL BE PERFORMED BY:
B8 4. SITE INSPECTION HEEDED (low priority)

C. PREPARER INFORMATION
1. NAME : 2. TELEPHONE NUMBER 3. DATE (mo., day, & y=)

R.T.DEWLNG, DRA 212-264-034¢ N-22-8¢

I1I. SITE INFORMATION

A. SITE STATUS

1.|ACTIVE (Those industrial or 2. INACTIVE (Thoae T13. OTHER (apecity): :
altes which no longer receive 7'1'fmla sites that include such incidents like “‘midnight dumping’’ whers

4

E. ARE THERE BUILDINGS OH THE SITE?

Cwwo [ 2 ves (epectty): AT CNTRAVLE oW paznm ‘D
Y207¢-2 (10-76) | 1 0 Ol 5-5,”,"- On v




Cbntinued From Front ) s 3

!
S L V. CHARACTERIZATION OF SITE ACTIY
lndxcate the major site activity(ies) and details relating to each activity by marking *X*" in the appropriate boxes.
X" . : -Ix x 1 X’ .
— A. TRANSPORTER am " B. STORER - C. TREATER P O. DISPOSER
V. RAIL - t. PILE 1. FILTRATION : x t. LANDFILL
2. SHiP 2. SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARSGE 3. DRUMS 3. VOLUME REDUC TION . OPEN DUMP
X4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY 9 4. SURFACE IMPOUNDMENT
Is. PipeLINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT |Y 5. MIDNIGHT DUMPING
__‘6. OTHER (specify): 6. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. .INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTHER (2pecily):
| _{9- OTHER (specity): '

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

LoLAL CTIZENS CoNLVIWED THAT DuMPing oF NAR wWASTES micyr
BE eckcuVG SwW(EE NO LIKKKED GATE PREFUVEWNWE ACCE3) TV SITY,

MO EVIDWVLE To SUCCEIT Fhedlind GALVT Hy level 1n one well . Jee

A. WASTE TYPE -

[CJ1 unknown  [J2. LiQuip ma SoLID [TJs4. sLupsEe [Is. cas

B. WASTE CHARACTERISTICS
gr UNKNOWN  []2. corrosive [ ]3.16NiTABLE [ 14 RADIOACTIVE [C]S HIGHLY VOLATILE
6. TOXIC (7 meactive  [Js. INERT {19 FLAMMABLE

[T}10. OTHER (specify):

c. w:rSTE CATEGORIES
1. e records of wastes available? Specify items such as manifests, inventories, etc. below.
~oT 3PNk

SAW RVFUIE TMUCKS 0uLY ) MO SCALE AT WUNTAVCE. DD #07 2P 00 nr?'w

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X' to indicate which wastes are presenz.lrW’j

s. SLUDGE b, OlIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHE
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT _
UNIT OF MEASURE [UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASUR
X' it maemer, X' tnoiLy 'XdynaroGcenaTeD (X X ‘X  LABORATORY
™1 PiGMENTS WASTES SOUVENTS [t AcCIDS —J(V FLYASH 1" SHARMACEUT.
(2IMETALS L J(2)OTHER(specity): (2)NON-HALOGNTD (2} PICKLING
SLUDGES SoLvEnTS LIGUORS (2) ASBESTOS (2IHOSPITAL
) |__ls)oTHER(Specity): (IMILLINGZ
(3 POTW (3) CAUSTICS MINE TAILINGS (3} RADIOAC TIVE
{4) & LUMIN UM * ERROUS
F u
SLUDGE {4) PESTICIDES w e o e asTes (4) MUNICIPAL
.1 (5} OTHER(apecily): NON-FERROUS L__liB)OTHER(specify):
i (8)DYES/INKS EIAA AL V-4
(6) OTHE R(specify):

(8) CYANIDE [

(7) PHENOLS

(8) HALOGENS' i

M PCcB

(1O)METALS

(11} O THER (apecify)

Continue On Page 3

EPA Form T2070-2 (10.79) PAGE 2 OF &4
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V. WASTE RELATED INFORMATION m

¢




Continuad Fron; PAge 2

(

P

v, WASTE RELATED INFORMATION (continuva)

muuh..u

[

s Ind cppb Hs,rc"'u

. LIST SUBSTANCES OF,GREATEST CONCERN WHICH MAY BE ON THE SITE (place in des
,‘,u'mo#.immr welly Shuwn'on '«

{7 “""'b well
and veyr hed. Town ‘llpuk.l‘n,wv fo
0V, but Taww Comarsthee e fect of 4«0;1

.-gk;ﬁ walso, M windeol #
4. ADD'T'O AL ?MMENTS OR NARRATIVE DESCRIP

bserveg an
° f!- mepe | duk —o'hu.w-l-m» Norerel -«-raﬁ/ Very purde f"{

O&?IT&& kNOij‘ kOEXIST mJTM”s

Jryni

V]. HAZARD DESCRIPTION

B.
C.
POTEN- D. DATE OF
ALLEGED INCIDENT
. TIAL E.REMARKS
A. TYPE OF MAZARD (HAEA;D ::E"RD‘E)?’;' (mo.,day,yr.)
mark ‘X’)

« NO HAZARD

. HUMAN HEALTH

NON-WORKER

* INJURY/EXPOSURE

- WORKER INJURY

1979

CONTAMINATION

‘OF WATER SUPPLY

welly Jo lee k:ld,",wu avai |,

CONTAMINATION

* OF FOOD CHAIN

7.

ONTAMINATION
F

C
OF GROUND WATER

sec althdd Sheets

CONTAMINATION
OF SURFACE WATER

l‘nﬂﬂl Fubhiall nrwu

9.

DAMAGE TO
FLORA/FAUNA

10.

FISH KilL

tt.

CONTAMINATION
OF AIR

12,

NOTICEABLE ODORS

NG WHILE vIINTwil-

18,

CONTAMINATION OF SOIL

14.

PROPERTY DAMAGE

18

FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

Net

oeS VD

17.

SEWER, STORM
DRAIN PROBLEMS -

18,

EROSION PROBLEMS

PoN D W6 AT OM?,o#l MV D

INADEQUATE SECURITY

yel, vo LLeD GATE ot FOVCF.

20.

INCOMPATIBLE WASTES

at.

MIDNIGHT DUMPING

coned bwf no «m&ng

12. OTHER (specily):

EPA Form T2070-2 (10-79)

PAGE 3 OF &4 Continue On Reverse
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1y . Cortinued From Front {\

VII. PERMIT INFORMATION

» A. INDICATE ALL AFPLICABLE PERMITS HELD BY THE SITE.
. {77t Neoes PERMIT [] 2. sPcc PLAN (R 3. STATE PERMIT (specity):
! ‘[ a. AR PERMITS (] s. LocaL permiT  [[] 6. RCRA TRANSPORTER

17 . RCcRA STORER [ ] 8. RCRA TREATER [_] 9. RCRA DISPOSER

[T 10. oTHER {apecify):

8. IN COMPLIANCE?

T 1. ves ' ]2 Nno (R 3. unknown

" &. WITH RESPECT TO (list regulation name & number):

VIII, PAST REGULATORY ACTIONS

"0 wrF . Pravtuce, s The Shenld ot ke cntoscd wrh
mi-owe Stk wunel by Jame compeay wrhn #eny viel a Vi)

IX.INSPECTION ACTIVITY (past or on-going)

] a.noNe . [ B. YES (complote items 1,2,3, & 4 betow)
. 2 DATE OF 3 PERFORMED
1. TYPE OF ACT!VITY PAST ACTION |y: &. DESCRIPTION
(mo., day, & yr.) (EPA/State)
/ . X. REMEDIAL ACTIVITY (past or on-going) H
1 a. nONE ] B. YES (complete items 1, 2, 3, & 4 below)
N 2.DATE OF 3, PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
{(mo., day, & yt.) (EPA/State)

NOTE: Based on the information in Sections I through X, fill out the Preliminary Assessment (Section II)
' information on the first page of this form.

A'mw W‘f JA‘WW, ,0‘:;0,‘;0{ Swells m ke
z)ﬂwﬁ,l.ldffwdl’ n
3) Specavt @l For b Hy fo-he € velly
Quwm%n#wwukwmm'
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