
 
 
 
 
 
 

 
 

Report for Cannon Campgrounds, ZIP code 29307 Area  
Spartanburg County, South Carolina. 

 
 
 
This composite report for the Cannon Campgrounds - ZIP code 29307 area contains two 
components: 
 

1) Summary of Cancer Incidence and Mortality for ZIP Code 29307 with Additional 
Spatial/Temporal Analysis  

 
2) Cannons Campground Environmental Quality Control Summary including Private Well Lab 

Analysis Reports #1, 2,3,4 
 
 
1) Summary of Cancer Incidence and Mortality for ZIP Code 29307 (Spartanburg, SC), July 2011 
 
To determine if there are any unusual cancer patterns in an area the first step is to look at the number of 
new cancer cases (incidence) and deaths (mortality) occurring in the ZIP code and compare this to the 
number of cancer cases and deaths expected to occur by chance alone, given the corresponding South 
Carolina state rates. The number of expected cases and deaths are determined by using South Carolina 
state cancer incidence and mortality rates and applying them to the population of the geographic area of 
interest (29307). These observed and expected values allow us to compare the ratio of observed to 
expected numbers, as well as the calculation of a chi-square test statistic to look for statistically 
significant differences. When significant results are encountered, additional steps are taken to look at the 
data more closely (e.g., look at counts, type of cancers, age, etc.).  
 
In order for a true cancer cluster to exist, the number of cancer cases occurring must be more than would 
be expected by chance. Additionally, a cancer cluster would more likely involve rarer types of cancer 
rather than more common cancers such lung, breast, prostate, or colon. A cancer cluster will usually occur 
with excess in one specific type of cancer rather than in several different types. Along with statistical 
testing, there are several other criteria that determine whether a true cancer cluster exists (see Guidelines 
for Investigating Clusters of Chronic Disease and Adverse Birth Outcomes for further information). 
 
The time interval from reporting to public release for national and state-specific cancer statistics is 
generally 24 months. Extensive quality control and de-duplication takes place during this interval to 
assure cancer data are reported correctly. Currently, the data available from the SC Central Cancer 
Registry include cases and deaths from 1996 to 2007. While timeliness of the data is certainly a 
limitation, trends over time can help identify unusual cancer patterns. The most recent five years of data 
available (2003-2007) were used for this analysis.  Also, additional statistical analysis using all years of 
data was conducted and results are included in this report. 
 
 
 
 



 
 
 Cancer Incidence for ZIP code 29307 
 
Table 1 shows what types of cancer occurred in ZIP code 29307 from 2003-2007 and how many cancer 
cases were expected. Overall, there were fewer cases observed than expected. A total of 594 new cases of 
cancer occurred in the ZIP code, while 655 cases were expected. Statistical testing showed that the 
observed number of new cases was significantly lower than expected. In South Carolina the most 
common types of cancer are prostate, lung, breast, and colon/rectum. The most common types of cancer 
in this ZIP code are lung, female breast, prostate, and colon/rectum (listed in order from high to low in 
Table 1). The analysis revealed that no types of cancer were significantly higher than expected. At least a 
three-fold increase of observed-to-expected cases is the scientific rule of thumb warranting further 
investigation. This level was not reached, therefore, at this time no further investigation is being 
conducted.  
 
Cancer Mortality for ZIP code 29307 
 
The same process used to analyze new cancer cases was also used to analyze cancer deaths. Table 2 
shows the number of cancer deaths that occurred and the number expected in the ZIP code. A total of 259 
cancer deaths occurred in this ZIP code, while 291 deaths were expected.  Statistical testing showed that 
the observed number of deaths was not significantly different than expected. The most common causes of 
cancer death in South Carolina are lung, colon/rectum, breast, and prostate. In this ZIP code the most 
common causes of cancer death are lung, female breast, pancreas, and leukemia (listed in order from high 
to low in Table 2). The analysis revealed that no deaths from cancer were significantly higher than 
expected. As noted above, at least a three-fold increase of observed-to-expected deaths is needed to 
warrant further investigation. This level was not reached, therefore, at this time no further investigation is 
being conducted.  
 
Expanded Data Analysis for All Available Years of Cancer Incidence and Corresponding Mortality 
 
For completeness, all years of cancer incidence data available, 1996 – 2007, from the SC Central Cancer 
Registry and corresponding years of cancer mortality data were examined using the same methods.  This 
was performed to identify any excess cancer patterns occurring in years 1996 -2007.  Table 3 and 4 results 
show no excess for cancer incidence or mortality for these years for this ZIP code.    
 
Conclusion 
 
Overall, results show no excess in either cancer incidence or mortality for this ZIP code for this time 
period.   It is alarming when someone you know is diagnosed with cancer. Unfortunately, current statistics 
reported by the American Cancer Society reveal that one in two men and one in three women will develop 
cancer in their lifetime. Included with this report is a list of risk factors for those cancers, if any, which 
significantly exceed the number of expected cases and deaths. Residents of ZIP code 29307 are 
encouraged to have regular check-ups with their physicians and to lead a healthy, active lifestyle. 
 

 
 
 
 
 
 
 
 
 



 
 
 

Table 1. Summary of Cancer Incidence for ZIP code 29307: Incidence 2003-2007 
  

SiteCat DataYears ObsNum ExpNum Ratio CHISQ SIG SigDir
All Cancer Sites 2003-2007 594 654.6 0.9 5.6 Yes Lower
Lung & Bronchus 2003-2007 85 104.8 0.8 3.8 No n/a
Female Breast 2003-2007 79 88.8 0.9 1.1 No n/a
Prostate 2003-2007 79 94.9 0.8 2.7 No n/a
Colon & Rectum 2003-2007 58 71.5 0.8 2.5 No n/a
Melanoma of Skin 2003-2007 36 27.5 1.3 2.6 No n/a
Urinary Bladder 2003-2007 27 27.4 1.0 0.0 No n/a
Non-Hodgkin Lymphoma 2003-2007 25 23.9 1.0 0.1 No n/a
Kidney & Renal Pelvis 2003-2007 21 19.5 1.1 0.1 No n/a
Pancreas 2003-2007 19 17.0 1.1 0.2 No n/a
Uterus/Corpus/NOS 2003-2007 15 15.0 1.0 0.0 No n/a
Oral Cavity & Pharynx 2003-2007 15 15.3 1.0 0.0 No n/a
Brain & CNS (Malignant) 2003-2007 ≥10* 10* 1.6 2.7 No n/a
Leukemia 2003-2007 13 16.9 0.8 0.9 No n/a
Ovary 2003-2007 ≥10* 10* 1.2 0.3 No n/a
Liver & Intrahepatic Bile Duct 2003-2007 10* 10* 1.2 0.1 No n/a
Stomach 2003-2007 10* ≥10* 0.7 1.0 No n/a
Esophagus 2003-2007 10* 10* 0.8 0.3 No n/a
Testis 2003-2007 10* <5* ~ ~ ~ n/a
Soft Tissue (& Heart) 2003-2007 10* <5* ~ ~ ~ n/a
Larynx 2003-2007 10* 10* 0.7 0.5 No n/a
Thyroid 2003-2007 10* 10* 0.6 1.4 No n/a
Anus & Anal Canal 2003-2007 <5* <5* ~ ~ ~ n/a
Myeloma 2003-2007 <5* 10* 0.4 3.1 No n/a
Cervix Uteri 2003-2007 <5* <5* ~ ~ ~ n/a
Bones & Joints 2003-2007 <5* <5* ~ ~ ~ n/a
Hodgkin Lymphoma 2003-2007 <5* <5* ~ ~ ~ n/a
Small Intestine 2003-2007 <5* <5* ~ ~ ~ n/a
Mesothelioma 2003-2007 <5* <5* ~ ~ ~ n/a
Gallbladder 2003-2007 <5* <5* ~ ~ ~ n/a
Male Breast 2003-2007 0 <5* ~ ~ ~ n/a
Eye & Orbit 2003-2007 0 <5* ~ ~ ~ n/a
Kaposi Sarcoma 2003-2007 0 <5* ~ ~ ~ n/a

1Excludes in-situ cases of cancer, except bladder to allow  for comparison.
2The Chi-square statistical test allow s us to determine if the difference betw een w hat is observed and w hat is expected is signif icant.
If the value is greater than 3.84 , then w e are 95% confident that the observed number of cases is signif icantly different
from the expected number of cases.

~Cancer types w ith less than 5 cases of cancer expected are not analyzed due to the unreliability of statistical tests based on small numbers.
HIGHER:Indicates that the observed number of cases is signif icantly higher than the expected number.
LOWER: Indicates that the observed number of cases is signif icantly low er than the expected number.

*Suppression rules have been applied to these data: 1-4 cases are recorded as <5; 5-9 cases are rounded to 10. Observed or expected cases are recoded as ≥10 w hen the 
corresponding observed or expected count has been suppresed.

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Table 2. Summary of Cancer Mortality for ZIP code 29307: Mortality 2003-2007 
 

SiteCat DataYears ObsNum ExpNum Ratio CHISQ SIG SigDir
All Cancer Sites 2003-2007 259 291.4 0.9 3.6 No n/a
Lung & Bronchus 2003-2007 80 85.7 0.9 0.4 No n/a
Female Breast 2003-2007 25 20.5 1.2 1.0 No n/a
Pancreas 2003-2007 18 16.3 1.1 0.2 No n/a
Leukemia 2003-2007 13 10.7 1.2 0.5 No n/a
Colon & Rectum 2003-2007 13 27.6 0.5 7.7 Yes Lower
Non-Hodgkin Lymphoma 2003-2007 11 10.1 1.1 0.1 No n/a
Prostate 2003-2007 11 17.0 0.6 2.1 No n/a
Ovary 2003-2007 10* 10* 1.2 0.3 No n/a
Kidney & Renal Pelvis 2003-2007 10* 10* 1.1 0.0 No n/a
Urinary Bladder 2003-2007 10* 10* 1.1 0.0 No n/a
Brain & CNS (Malignant) 2003-2007 10* 10* 1.0 0.0 No n/a
Esophagus 2003-2007 10* 10* 0.9 0.0 No n/a
Melanoma of Skin 2003-2007 <5* <5* ~ ~ ~ n/a
Oral Cavity & Pharynx 2003-2007 <5* <5* ~ ~ ~ n/a
Myeloma 2003-2007 <5* 10* 0.6 1.1 No n/a
Stomach 2003-2007 <5* 10* 0.5 1.7 No n/a
Liver & Intrahepatic Bile Duct 2003-2007 <5* 10* 0.4 2.3 No n/a
Hodgkin Lymphoma 2003-2007 <5* <5* ~ ~ ~ n/a
Soft Tissue (& Heart) 2003-2007 <5* <5* ~ ~ ~ n/a
Larynx 2003-2007 <5* <5* ~ ~ ~ n/a
Anus & Anal Canal 2003-2007 <5* <5* ~ ~ ~ n/a
Mesothelioma 2003-2007 <5* <5* ~ ~ ~ n/a
Cervix Uteri 2003-2007 <5* <5* ~ ~ ~ n/a
Uterus/Corpus/NOS 2003-2007 <5* <5* ~ ~ ~ n/a
Small Intestine 2003-2007 0 <5* ~ ~ ~ n/a
Gallbladder 2003-2007 0 <5* ~ ~ ~ n/a
Bones & Joints 2003-2007 0 <5* ~ ~ ~ n/a
Testis 2003-2007 0 <5* ~ ~ ~ n/a
Male Breast 2003-2007 0 <5* ~ ~ ~ n/a
Eye & Orbit 2003-2007 0 <5* ~ ~ ~ n/a
Thyroid 2003-2007 0 <5* ~ ~ ~ n/a
Kaposi Sarcoma 2003-2007 0 <5* ~ ~ ~ n/a

1The Chi-square statistical test allow s us to determine if the difference betw een w hat is observed and w hat is expected is signif icant.
If the value is greater than 3.84 , then w e are 95% confident that the observed number of deaths is signif icantly different
from the expected number of deaths.

~Cancer types w ith less than 5 deaths of cancer expected are not analyzed due to the unreliability of statistical tests based on small numbers.
HIGHER:Indicates that the observed number of deaths is signif icantly higher than the expected number.
LOWER: Indicates that the observed number of deaths is signif icantly low er than the expected number.

*Suppression rules have been applied to these data: 1-4 deaths are recorded as <5; 5-9 deaths are rounded to 10. Observed or expected deaths are recoded as ≥10 w hen the 
corresponding observed or expected count has been suppresed.

 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Table 3. Summary of Cancer Incidence for ZIP code 29307: Incidence 1996-2007 
 

SiteCat DataYears ObsNum ExpNum Ratio CHISQ SIG SigDir
All Cancer Sites 1996-2007 1356 1592.5 0.9 35.1 Yes Lower
Female Breast 1996-2007 207 220.6 0.9 0.8 No n/a
Lung & Bronchus 1996-2007 204 251.8 0.8 9.1 Yes Lower
Prostate 1996-2007 202 243.2 0.8 7.0 Yes Lower
Colon & Rectum 1996-2007 139 184.8 0.8 11.3 Yes Lower
Non-Hodgkin Lymphoma 1996-2007 57 57.0 1.0 0.0 No n/a
Melanoma of Skin 1996-2007 54 57.4 0.9 0.2 No n/a
Urinary Bladder 1996-2007 54 67.3 0.8 2.6 No n/a
Kidney & Renal Pelvis 1996-2007 41 43.8 0.9 0.2 No n/a
Pancreas 1996-2007 35 40.8 0.9 0.8 No n/a
Uterus/Corpus/NOS 1996-2007 32 36.5 0.9 0.6 No n/a
Oral Cavity & Pharynx 1996-2007 27 38.7 0.7 3.6 No n/a
Leukemia 1996-2007 27 39.9 0.7 4.2 Yes Lower
Brain & CNS (Malignant) 1996-2007 25 19.2 1.3 1.8 No n/a
Stomach 1996-2007 24 26.0 0.9 0.1 No n/a
Ovary 1996-2007 21 24.4 0.9 0.5 No n/a
Liver & Intrahepatic Bile Duct 1996-2007 17 14.0 1.2 0.7 No n/a
Thyroid 1996-2007 15 16.9 0.9 0.2 No n/a
Larynx 1996-2007 15 17.0 0.9 0.2 No n/a
Esophagus 1996-2007 14 18.6 0.8 1.2 No n/a
Myeloma 1996-2007 14 22.9 0.6 3.4 No n/a
Anus & Anal Canal 1996-2007 ≥10* >5* ~ ~ ~ n/a
Soft Tissue (& Heart) 1996-2007 10* 10* 1.1 0.0 No n/a
Testis 1996-2007 10* >5* ~ ~ ~ n/a
Hodgkin Lymphoma 1996-2007 10* 10* 1.3 0.5 No n/a
Cervix Uteri 1996-2007 10* ≤10* 0.4 5.0 Yes Lower
Gallbladder 1996-2007 10* >5* 1.3 0.3 No n/a
Small Intestine 1996-2007 10* 10* 0.8 0.3 No n/a
Male Breast 1996-2007 >5* >5* ~ ~ ~ n/a
Bones & Joints 1996-2007 >5* >5* ~ ~ ~ n/a
Mesothelioma 1996-2007 >5* >5* ~ ~ ~ n/a
Eye & Orbit 1996-2007 >5* >5* ~ ~ ~ n/a
Kaposi Sarcoma 1996-2007 0 >5* ~ ~ ~ n/a

1Excludes in-situ cases of cancer, except bladder to allow  for comparison.
2The Chi-square statistical test allow s us to determine if the difference betw een w hat is observed and w hat is expected is signif icant.
If the value is greater than 3.84 , then w e are 95% confident that the observed number of cases is signif icantly different
from the expected number of cases.

~Cancer types w ith less than 5 cases of cancer expected are not analyzed due to the unreliability of statistical tests based on small numbers.
HIGHER:Indicates that the observed number of cases is signif icantly higher than the expected number.
LOWER: Indicates that the observed number of cases is signif icantly low er than the expected number.

*Suppression rules have been applied to these data: 1-4 cases are recorded as <5; 5-9 cases are rounded to 10. Observed or expected cases are 
recoded as ≥10 w hen the corresponding observed or expected count has been suppresed.

 
 
 
 

 
 
 
 
 
 
 
 
 



 
 
 
 

Table 4. Summary of Cancer Mortality for ZIP code 29307: Mortality 1996-2007 
 

SiteCat DataYears ObsNum ExpNum Ratio CHISQ SIG SigDir
All Cancer Sites 1996-2007 620 741.1 0.8 19.8 Yes Lower
Lung & Bronchus 1996-2007 193 210.2 0.9 1.4 No n/a
Colon & Rectum 1996-2007 55 74.4 0.7 5.1 Yes Lower
Female Breast 1996-2007 45 53.4 0.8 1.3 No n/a
Pancreas 1996-2007 33 41.8 0.8 1.8 No n/a
Leukemia 1996-2007 30 27.6 1.1 0.2 No n/a
Prostate 1996-2007 30 49.3 0.6 7.6 Yes Lower
Non-Hodgkin Lymphoma 1996-2007 28 26.6 1.1 0.1 No n/a
Ovary 1996-2007 22 17.9 1.2 0.9 No n/a
Esophagus 1996-2007 20 16.5 1.2 0.8 No n/a
Brain & CNS (Malignant) 1996-2007 17 15.1 1.1 0.2 No n/a
Urinary Bladder 1996-2007 17 16.5 1.0 0.0 No n/a
Liver & Intrahepatic Bile Duct 1996-2007 14 16 0.9 0.3 No n/a
Stomach 1996-2007 13 17.7 0.7 1.3 No n/a
Kidney & Renal Pelvis 1996-2007 10 15.6 0.6 2.0 No n/a
Myeloma 1996-2007 10* ≥10* 0.5 4.1 Yes Lower
Oral Cavity & Pharynx 1996-2007 10* ≥10* 0.7 1.2 No n/a
Uterus/Corpus/NOS 1996-2007 10* 10* 0.8 0.5 No n/a
Melanoma of Skin 1996-2007 10* 10* 0.7 0.7 No n/a
Soft Tissue (& Heart) 1996-2007 >5* >5* ~ ~ ~ n/a
Hodgkin Lymphoma 1996-2007 >5* >5* ~ ~ ~ n/a
Larynx 1996-2007 >5* 10* 0.6 0.8 No n/a
Cervix Uteri 1996-2007 >5* 10* 0.4 2.2 No n/a
Testis 1996-2007 >5* >5* ~ ~ ~ n/a
Anus & Anal Canal 1996-2007 >5* >5* ~ ~ ~ n/a
Thyroid 1996-2007 >5* >5* ~ ~ ~ n/a
Mesothelioma 1996-2007 >5* >5* ~ ~ ~ n/a
Gallbladder 1996-2007 >5* >5* ~ ~ ~ n/a
Small Intestine 1996-2007 0 >5* ~ ~ ~ n/a
Bones & Joints 1996-2007 0 >5* ~ ~ ~ n/a
Male Breast 1996-2007 0 >5* ~ ~ ~ n/a
Eye & Orbit 1996-2007 0 >5* ~ ~ ~ n/a
Kaposi Sarcoma 1996-2007 0 >5* ~ ~ ~ n/a

1The Chi-square statistical test allow s us to determine if the difference betw een w hat is observed and w hat is expected is signif icant.
If the value is greater than 3.84 , then w e are 95% confident that the observed number of deaths is signif icantly different
from the expected number of deaths.

~Cancer types w ith less than 5 deaths of cancer expected are not analyzed due to the unreliability of statistical tests based on small numbers.
HIGHER:Indicates that the observed number of deaths is signif icantly higher than the expected number.
LOWER: Indicates that the observed number of deaths is signif icantly low er than the expected number.

*Suppression rules have been applied to these data: 1-4 deaths are recorded as <5; 5-9 deaths are rounded to 10. Observed or expected deaths are 
recoded as ≥10 w hen the corresponding observed or expected count has been suppresed.

 
 
 
 
 
 
 
 
 
 



 
 
Additional Statistical Analysis 
 
ZIP Code Comparison 
 
Identical 5-year analyses (2003-2007) were applied to two other SC ZIP codes whose total population and 
population distribution by sex and age are similar to that of ZIP code 29307. Results for comparison ZIP 
codes showed no significant excesses in new cancer cases or deaths for one ZIP code and a statistically 
significant higher number of new stomach cancer cases and a statistically significant higher number of 
cancer deaths, as well as deaths for cancers of the stomach and prostate for the other ZIP code. All 
statistically significant higher results had an observed-to-expected ratio of <3. 
 
SaTScan Analysis 
 
Additional spatial analysis was conducted to examine the area of concern without restrictions of 
geopolitical boundaries (the ZIP code).  SaTScan, a spatial and temporal statistical testing software, was 
applied to the cancer data for the entire state. Then additional tests were run focusing on the area of 
concern. Elliptical scan windows were used to scan the data across the state.  Adjustment for age was 
made based on five year age groups.  Any significant clustering of cases for specific time periods were 
identified with probability values less than or equal to 0.05. 
 
Critical to the understanding of this analysis is that while significant clustering may be found, no 
conclusions for causation or even association with environmental or behavioral/lifestyle factors can be 
made from the results.  Significant clustering can be random.  The identification of a ‘meaningful 
(significant) cluster’ must meet certain scientific and epidemiologic criteria over space and time and 
magnitude.  
 
Focused (area of concern) tests were conducted. Tests were first conducted on all cancer types together 
for incidence and mortality to determine if the cancers occurring in the area of concern were any different 
from those occurring in the surrounding areas in general.   
 
Significant clustering for incidence of all cancer types was found in the area of concern in the years 2004-
2005 only.  However, the test revealed significant clustering in a much larger area of Spartanburg and 
Cherokee counties outside the area of concern.  Therefore, the area of concern where any exposure may 
have occurred was no different from surrounding areas outside the area of concern. 
 
For 2008 only, similar results were found for all types of cancer mortality from the focused test.  
Significant clustering of cancer deaths was found in a much larger area in Spartanburg, Cherokee, 
Greenville, and Laurens counties.  It did include the area of concern, but that area was no different than 
the larger area of clustering in those named counties. 
 
The focused test for the two specific cancer types, primary liver and kidney cancers, shown in the 
literature to have possible associations with chloroform (as well as some other chemical compounds of 
concern) revealed no significant clustering for cancer incidence or mortality in the area of concern. 
 
Conclusions from the SaTScan Analysis 
 
No scientifically meaningful excess of cancer or cancer clustering was found to be present during this 
time period.  These tests support results from the Summary of Cancer Incidence and Mortality for ZIP 
Code 29307.   
 



The two significant results from this analysis (2004-2005 all cancer incidence and 2008 all cancer 
mortality) are not congruent with continuous exposure over time.  Meaningful clustering would be 
expected to occur continuously over time, and would not be sporadic, i.e., to be present for one/two years 
and then return to normal.    
 
In addition the significant results were present for all cancer types.  Meaningful clustering most always 
occurs with a specific rare cancer type, not all cancers. 
 
For questions about this report, please contact Susan Bolick, SC Central Cancer Registry. 
 
Report provided by: 
SC Central Cancer Registry, Department of Health and Environmental Control 
2600 Bull St., Columbia, SC  29201 
Phone: (800) 817-4774 or (803) 896-2100 
 
Resources: 

1. Washington State Department of Health, Guidelines for Investigating Clusters of Chronic Disease and 
Adverse Birth Outcomes, 
http://www.doh.wa.gov/ehsphl/Epidemiology/NICE/publications/ClusterProtocol.pdf  

2. American Cancer Society website, www.cancer.org 
3. National Cancer Institute, www.cancer.gov 
 
Information on cancer incidence provided by the SC Central Cancer Registry, Office of Public Health 
Statistics and Information Systems, SC Dept. of Health and Environmental Control. 
 
Information on cancer mortality provided by the Divisions of Vital Records, Biostatistics, and Public 
Health Informatics, SC Dept. of Health and Environmental Control. 
Updated, 7/25/11 sb, 7/29/11dh, js 
_________________________________________________________________ 
 
 
2) Cannons Campground Environmental Quality Control Summary 
 
Summary of Findings:   
SC DHEC has not detected any of the chemicals from the known groundwater plume originating at the 
former Hoechst Celanese site located at 1550 Dewberry Road, Spartanburg SC at concentrations above 
any SC Maximum Concentration Level (MCL) in any of the private wells sampled as of the date of this 
report.  SC DHEC’s South Carolina Central Cancer Registry assessment did not find any cancer clusters 
in the Cannons Campground area. 
 
Background Investigation: 
The Department initially became aware of Mrs. Lisa Nielsen’s health and environmental concerns when 
WSPA TV posed a few general questions to our media relations representative in September 2010.  It 
wasn’t until September 28, 2010 that we were given specific locations and facility of concern, which were 
the Cannons Campground Community and the former Hoechst Celanese (HC) facility respectively.  
Hereinafter, when “site”, “onsite” and/or “offsite” is mentioned, the site being referenced is the property 
of the former HC facility located at 1550 Dewberry Road, Spartanburg SC.   “Onsite” means within the 
boundary of that property; “offsite” means outside the boundary of that property. 
 
Staff from local Region 2 Spartanburg EQC office and our Upstate Community Liaison met with Mrs. 
Nielsen and several others from the community on October 1, 2010.  Their concerns were heard and 
arrangements were made to sample a private well on Bennett Dairy Road, which was completed October 

http://www.doh.wa.gov/ehsphl/Epidemiology/NICE/publications/ClusterProtocol.pdf�
http://www.cancer.org/�
http://www.cancer.gov/�


11, 2010.  Chemical parameters were sampled based on known groundwater contaminants from the HC 
site and their breakdown byproducts (see attached well sampling report #1).  These results were within 
acceptable drinking water standards (MCLs).  During the October 1, 2010 meeting, Mrs. Nielsen also 
supplied DHEC staff with a copy of an anecdotal listing of cancer illnesses, past and present, in the 
Cannons Campground Community.  Based on the report and concern expressed to SC DHEC about 
cancers, SC DHEC’s Central Cancer Registry conducted an assessment following well established CDC 
protocols (report also attached).  The SCCCR assessment did not find any cancer clusters. 
 
Subsequently, over the last 8 months we have sampled three additional private wells.  See attached well 
sampling reports #2, #3, and #4.  These wells were also within acceptable drinking water standards. 
 
Hoechst Celanese is not currently in business at the site, but as the Responsible Party, they continue to be 
the party whom the Department deals with for these efforts.  There are known contaminant plumes in the 
groundwater at the site.  Hoechst Celanese’s consultant, AECOM, regularly monitors groundwater thru a 
series of several dozen monitoring wells located both onsite and offsite. The groundwater investigations 
and remedial efforts have been an ongoing multi-phased project which began in 1989. Hoechst-Celanese 
has continued to perform these activities in a voluntary basis even after the sold the facility to a 
subsequent owner/operators. AECOM identified chemicals in groundwater plumes in a 2002 Risk 
Assessment.  The chemicals of concern to potentially move offsite in groundwater are 1,4 dioxane, 
chloroform, tetrachloroethene, trichloroethene, cis-1,2 dichloroethene, 1,1,2,2 -tetrachloroethane, 
methylene chloride, and lead.  Vinyl chloride, 1,1 biphenyl and biphenyl ether have also been added to 
that list. 
  
Other chemicals detected in onsite groundwater (that may discharge to surface water) include the 
following (some of which may be naturally occurring, but most of which can be traced back to the HC 
facility 
manganese 
ferrous iron 
arsenic 
chromium 
barium 
mercury 
selenium 
carbon disulfide 
methane 
ethane 
ethene 
1,1,1 Trichloroethane 
1,1 dichloroethane 
1,2 dichloroethane 
1,1 dischloroethene 
2-butanone 
acetaldehyde 
acetic acid 
acetone 
ethylene glycol 
xylenes 
benzene 
chloroethene 
methylene chloride 
trans 1,2 dichloroethane 
 



The information found in this report is to be communicated to the citizens at a public meeting to be held at 
Mary Black Hospital Conference Center, Medical Office Building III, 1650 Skylyn Drive, Spartanburg, 
SC on August 4, 2011.   
 
Other than continuing to monitor and oversee the progress and effectiveness of the environmental cleanup 
that is currently in progress, SC DHEC does not have any further planned activity for this area. Hoechst 
Celanese is not currently in business at the site, but as the Responsible Party, they continue to be the party 
whom the Department deals with related to clean up. 
 
For questions, contact Donna Rowe, Community Liaison. 
Report provided by: 
 
SC DHEC Region 2 Environmental Quality Control Staff 
Bureau of Land and Waste Management Staff 
SC DHEC State Toxicologist 
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