. SCANNE

50946

REGION | SITE NUMBER (15 bo oo
& EP POTZNTIAL HAZARDOUS WASTE SITE algned by He)
% IDENTIFICATION AND PRELIMINARY ASSESSMENMT 4_
NOTE: This form is com

pleted for each potential hazardous waste site to help set priorities for site inspection, The information
submitted on this form {a based on available records and may be updated on subsequent forms as a result of additional inquiries
and onssite inspections.

OENERAL INSTRUCTIONS: Complete Sectiona I and IIf through X as completely as possible before Section I (Preliminary
Assesament), Fils thia form in the Regional Hezardous Waste Log File and submit a copy to: U.S. Environmental Protection
Awannue Qita Teanttina Suatam: Hosawiona Taoate Rnfarramant Tank Farce (EN=335);, 401 M 5t., SW; Washington, DC 20460.

SCP0033613206 LAUKENS TION

34 AMER ICaw LAvVA Cunp ET\(or other identifier)

HIGnway ;1

LAURENS SC 29360 £ E. ZIP CODE F. COUNTY NAME

SUSAG, RUSSELL, DIK/ENV * 6127784468

2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

.

[ reperat [J2. s7ave T 13 county  []a municreal  [fs privATE [ ie uNKNOWN

SITE DESCRIPTION .
%OJ‘LU-J_LLL 0 Prx.POL.Lmdmard'

"103-C WUTIFICATION"  DATE: 810609 o
EARL WILLIAMS

PHUNE? du3=758-5544 :

2. TELEPHONE NUMBER

iplete this section last)

P M IR S ORIV W S DTG W F LA Al ke e

1. e [Tl meotum [ 13. LOw (A NonE [CIs unkNoOwn

B. RECOMMENDATION

[yd 1. NO ACTION NEEDED (no hezard) [Tl IMMEDIATE SITE INSPECTION NEEDED

a, TENTAT'VELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED
D 8. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED 8Y"

b. WILL SE PERFOMNMED BY:

[C]4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHOME NUMBER 3. DA € (mos, day, & yr.),
coladisn SBnos ian. 8503-754-508) G-20-82
Jd IIl. SITE INFORMATION

A. SITE STATUS
E{IACTWE (Thoee induatrial or 2, INACTIVE (Those 3. OTHER (spectfy): i ;
municipsl sites which are baing used gltes which no longer recoivel (Those sitas that include such Incidents like 'midnight dumping’’ where
for waste ireatmont, etoragde, or dispoeal | WAtes.) . no regular or continuing use of the sito for waste dlspoesal has occurred,)
on a continuing basla, oven if 'infro—
quoently,)

B. IS GENERATOR ON SITE?

1. wo

2. YES (specify gonerator's four--digit SIC Code):

C. $REA OF SITE (in scros)

/

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dage=—min...aec.) 2. LONGITUDE (doge~mMiNi==s0C,)}

E. ARE THERE BUILDINGS ON THE SITE?

Oino [FE veS cspactivy:

T2076-2 (10-79)

Canfinnue 0




Continued From Front

iV, CHARACTERIZATION OF SITE Al. fl‘/l"’Y N
Indicate the major site activity(ies) and details relating to cach activity by marking ‘X’ in the appropriate boxes,
'Xl A. TRANSPORTER "3-(— B. STORER t-i* ;‘X'
. . C. TREATER e D. DISPOSER

1. RAIL . 1. PHLE 1. FILTRATION ) V( LANDFILL

2. SHIP 2. SUNFACE MPOUNDMENT 2. INCINERATION iz. LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION § 3. oreN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY & | - SURFACE IMPOUNDMENT

9. PIPELINE 3. TANK. BELOW GROUND 8. CHEM./ PHYS, TREATMENT 5. MIDNIGHT DUMPING
|__|8- OTHER (specfy). |__|&- OTHER (specify): 6. BIOLOGICAL TREATMENT ¢ 6. INCINERATION

7. WASTE OIL REPROCESSING

[7- UNDERGROUND INJECTION

8. SOLVFNT RECOVERY

____J 9. OTHER (specify):

B. OTHMER ({apecify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
A 3M Opannda s 00 (Eaanruickols
Hrasdkas, Yo duusd aaidectors

meqﬂ.u W;Ww col lantor
Quoaty Coxtfruny Qo Arradls o

Ladowr Jdhe IOOWOLA.UUUJ’;?. “uabin sdondondls .

V. WASTE RELATED INFORMATION

A. WASTE TYPE

C 11 unknown

[CJ2 viquip
¢

[PG SoLID .

4 sLunGe

7 )s. Gas

[J1. unkNoOWN
[Js. Toxic

B. WASTE CHARACTERISTICS
[J2. corrosive
[J7 reacTivE

[[]10. OTHER (specify):

IGNITARBLE

e iNerT

Ja.

[_1a maviocacTive
{Tle FLAMMAaBLE

[[1s WisHLY voLaTILE

C. WASTE CATEGORIES
1. Are records of wastes available? .Specify items such as manifests

. tnventones, etc, helow.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’

to indicate which wastes are present.

a. SLUDGE

b, Ol

c. SOLVENTS

4. CHEMICALS

2. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UrIT O1- MEASURE

;UNIT OF MEASURE

{4y ALUMINUM
SLUDGE

(8) OTHER(specify):

MINE TAILINGS

X'ltnrainT ooy dvmatogenaTED | X : LABORA TORY

Ball . R e R LY AS g M

PIGMENTS WASTES SOLVENTS ‘1tAciDs PRLYASH Y EiiaRrMaCEUT.
(2IMETALS (2)OTHER(specily): [2)NON-HALOGNTD 4 (2} PICKLING M ALBEST: (2IHMOSPITA
SLUDGES SOLVENTS LIQUORS M ALBESTOS 2/HOs -

13 PoTW (3)OTHER(spocHy) (31 CAUSTICS TSN GS (21 RADIOACTIVE

{BVPESTICIOES

.4y FORROUS

SVMLTG. NALTES H

{4) MUNICIPAL

EIOYES/AINKS

Lie DN ERAOUS
TOSML TS, WASTES

{8) CYANIDE

(7} PHENOLS

(AAHALOGENS

(vPCs

TOIMETALS

)

Lt1YOTHER(apeciliv)

,u-,)t’.‘

S

HER{speciiy)

{B)O THER(specify):

EPA Form Y2070-2 (10-79)
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Continued From Page 2

Y. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY GE ON THE SITE (place in descending ordor of hazard).

Leruwr~wo

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
SM “Vhaa 2 vweabusickiy cpowole  dwhaehs ausan Spprouacl, b~7
/,

VI. HAZARD DESCRIPTION

8.
POTEN- C. D. DATE OF
A.TYPE OF HAZARD TIAL | ALHEGED | INCIDENT E. REMARKS
HAZARD et (mo.,day,yr.)
(mark ‘X’) (mari 'X")
1. NO HAZARD )( AN - . . - YUl

2. HUMAN HEALTH

9. NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

e CONTAMINATION
OF FOOD CHAIN

7. CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

9. DAMAGE 71O
FLORA/FAUNA

10. FiSH Kit.L

§1. CONTAMINATION
° OF AIR

12. NOTICEABLE ODORS

18. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

186. FIRE OR EXFLOSION

16 SPILLS/LEAKING CONTAINERS/
* RUNOFF/STANDING LIQUIDS

17 SEWER, STORM
‘' DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21."™MIDNIGHT DUMPING

22, OTHER (spacity):

EPA Pormm T2070-2 (10-79)
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Continued From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[ 1. nPoes PERMIT  [_] 2 SPCC PLAN V3. STATE PERMIT (specily): l justrial Wastke PE ~enit 12

[C] 4. alR PERMITS (] s. LocaL PERMIT 6. RCRA TRANSPORTER .
lnterim Status Facivid
[C17 mrcrastoreER [ 18 RCRA TREATER [ ]9 RCRA DISPOSER )’

E:I 10. OTHER (specify):
B. IN COMPLIANCE?

(1. ves 12 no {13 uNkNOWN

4. WITH RESPECT TO (list regulation name & number):
VIII. PAST REGULATORY ACTIONS
E/A. NONE D B. YES (summarize below)

- IX.INSPECTION ACTIVITY (past or on-going)

1A NONE AT B. YES (complete items 1,2,3, & ¢ below)
2 DATE OF 3 PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION
(mo., day, & yr.) (EPA/ State)
Inspectian 8-5-82 State, o 7 }nve%—%\r}a%—e‘ Qraqe,n‘\' sy Ye,

actiwvthies

X. REMEDIAL ACTIVITY (past or on-going)

[j/{. NONE [ 8. YES (complete items 1, 2, 3, & 4 below)
2., DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

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

EPA Form T2070-2 (10-79) PAGE 4 OF 4



