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Code 615 

5 June 1981 

United States Environmental Protection Agency 
.Region 4 
Sites Notification 
Atlanta, GA 30308 

Subj: Notification of Hazardous Waste Sites 

Gentlemen: 

As mandated by Section 103(c) of the Comprehensive Environmental Response, 
Compensation, and Liability Act 1980 PL 96-510, two notification of Hazardous 
Waste Site forms (EPA 8900-1) and a hazardous waste sites location plan are 
forwarded. 

If you need any further information, please contact Mr. Pike at 
904-452-2254. 

Very truly yours, . 
c cT/c: C. E. CHRISTENSON 1 

Captain, CEC, USN 
Encl : Commanding 
Notification of Hazardous Waste Site forms (EPA 8900-l), (2) 
and a hazardous waste site location plan 

copy to: 
SOUT"AV'FACENGC0M 
CNET (Code N10B4) 
NEESA, Port Hueneme, CA 93243 

C' '" 

I .  

Katie.Moran
Typewritten Text
N00204.AR.000005NAS PENSACOLA5090.3a



1 &EPA t .  

Notification of-azardous Waste Site --) United States 
Environmental Protection 
Aaencv 
Washington DC 20460 

This initial notification information IS Please type or print in ink. If you need 
required by Section 103(c) of the Compre- additional space, use separate sheets of 
Yensive Environmental Response, Compen- paper. Indicate the letter of the item 

mon. and Liability Act of 1980 and must which applies. 
--ue mailed by June 9, 1981 

A Person Required to Notify: 
Commanding Officer, Navy Public Works Center 

Enter the name and address of the person 
or organization required to notify. 

Street Naval Air Station Building 3560 

CitV Pensacola State FL zip- 32508 

B Si te Location: 
Nameof Site P.W.C. Landfill (closed) 

Street Naval Air Station 

clW Pensacola County Escambia State FL zlpcode 32508 

Enter the common name (if known) and 
actual location of the site. 

. 

C Person to Contact:  
Enter the name, (if and Namo (bn. First and Title) Pike, Edward Environmental Engineer 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

(904) 452-2254 

3 Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and From(Year) lgS2 . To (Year) 1976 
ended at the site. 

- 
E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I-Oescription of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. 9 Organics 
2. (B lnorganics 
3. Gt Solvents 
4. 0 Pesticides 
5. IB Heavy metals 
6. IB Acids 
7. E Bases 
8. UPCBs 
9. 18 Mixed Municipal Waste 

10. Gt Unknown 
11. 0 Other (Specify) 

Form AQQrOVtd 
OMB No. 2000-0138 

€PA Form 8900-1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 0 Mining 
2. 0 Construction 
3. i Textiles 
4. 0 Fertilizer 
5. 0 Paper/Printing 
6. 0 Leather Tanning 
7. . Iron/Steel Foundry 
8. 0 Chemical, General 
9. [B Plating/Polishing 

10. 0 Military/Ammunition 
1 1. 0 Electrical Conductors 
12. 0 Transformers 
13. 0 Utility Companies 
14. Q Sanitary/Refuse 
15. 0 Photofinish 
16. 0 Lab/Hospital 
17. ?Inknown 
18. 0 Other (Specify) 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act IRCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

. .  
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was te  Quantity 3 Facility Type 1, Total Facility Waste Amount 

'Place a i  X in the appropriate boxes to .- 1. 0 Piles cubic feet u n b o r n  
indicate the facility types found at the site. 

In the "total facility waste amount" space 

lume) of hazardous wastes at the site 
ng cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

2. 0 Land Treatment 
3. El Landfill 
4. 0 Tanks 
5. 0 Impoundment 
6. 0 Underground Injection 
7. a Drums, ADOve Ground 
8. 0 Drums. Below Ground 

Total Facility Area 

square feet ADDr ox, ..60 ac res  

ive the estimated combined quantity 

acres 

Q 
' 9. 0 Other (Specify) 

i Known, Suspected or Likely Releases to the Environment: 
Piam an X in the appropriate boxes to indicate any known, suspected, lj$ Known 0 Suspected 0 Likely 0 None 
or likely releases of wastes to the environment. 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

i Sketch Map of Si te Location: (Optional) see attached map. 
Sketch a map showing streets, highways, . -  
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

Landf i l l  used f o r  a l l  s o l i d  vastes from Naval Air S ta t ion ,  Naval Air Reworks F a c i l i t y ,  
domestic and i n d u s t r i a l  w a s t e s .  
Closed and covered in 1976 and planted  t o  pines.  Drainage is n o r t h  i n t o  Bayou Grande, 
and thence t o  Gulf of Mexico. 
Nearest f d y  housing is 1800 f e e t  South. 
water. 

L a n d f i l l  had been operated as a t rench & f i l l  site. 

Nearest w e l l s  are 3000 f e e t  from Southern edge of l a n d f i l l .  
A l l  housing i s  served by Public  t r e a t e d  

No f a c i l i t i e s  are planned f o r  l a n d f i l l  area. 

9 equired. 1974'1975* Th i s  evaluat ion  is  planned f o r  f i s c a l  year  1982. ' 

Ground water sampling w a s  done 
No recent t e s t i n g  has been done. Navy assessment and con t ro l  of instal- 

t ion p o l l u t a n t s  (NACIP) u i l 1  re- evaluate the  s i t e  and recommend any c o r r e c t i v e  a c t i o n s  

Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

See above. 

Signature and Tile: 
The person 01 authorized representative 

h as plant managers, superintendents, 
e88 or attorneys) of persons required 

mailing address (if different than address 
in ifem A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
raquired to notify. If you are not required 
to naify check "Other". 

!F notify must sign the form and provide a 

Name c. .E. Christenson, captah a c  USN 

swesc e .  

Commanding Of f i ce r  
n L  

citv Pensacolq, State FL zip code 32508 
r /I 

Signature te 6-5-81 

CX 
0 
0 
0 
0 
0 

Owner, Present 
Owner, Past 
Transporter 
Operator, Present 
Operator, Past 
Other 
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j GEPA Notification oViazardous Waste Site -j 
I 

United States 
Environmental Protection 
Agency 

I Washington DC 20460 

This initial notification information is Please type or print in ink. If you need 
required by Section 103(c) of the Compre- additional space, use separate sheets of 
'*ensive Environmental Response, Compen- paper. Indicate the letter of the item 

ttion. and Liability Act of 1980 and must which applies. 
'de mailed by June 9, 1981. 

9 Person Required to Notify: 
Commanding Officer, Navy Public Works Center 

Naval A i r  Station, ,Building 3560 
Enter the name and address of the person 
or organization required to notify. 

Name 

Street 

Naval Air Station I Site Location: 
Name of Site 

Street 

Enter the common name (if known) and 
actual location of the site. 

ciw Pensacola County Escambia State FL Zipcode 32508 
~~ ~ ~~ ~ 

; Person to Contact:  
Name (bst, First and Title) Pike, Edward; Environmental Engineer Enter the name, title (if applicable), and 

business telephone number of the person 
to contact regarding information 
submitted on this form. 

phone (904) 452-2254 

. f .  1 Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and From(Year) unknown TO wear) lg71  
ended at the site. 

Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I-Oescription of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. Organics 
2. Q lnorganics 
3. (9 Solvents 
4. El Pesticides 
5. IH Heavy metals 
6. IB Acids 
7. R Bases 
8. b PCBs 
9. Mixed Municipal Waste 

10. 0 Unknown 
11. 0 Other (Specify) 

Fotm Approved 
OMB No. 20004138 

€PA Form 8900-1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 0 Mining 
2. 0 Construction 
3. 0 Textiles 
4. 0 Fertilizer 
5. 0 Paper/Printing 
6. 0 Leather Tanning 
7. 0 Iron/Steel Foundry 
8. 0 Chemical, General 
9. Q Plating/Polishing 

10. 0 Military/Ammunition 
11. 0 Electrical Conductors 
2. 0 Transformers 
3. 0 Utility Companies 
4. 0 SanitaryIRefuse 
5. 0 Photofinish 
6. 0 Lab/Hospital 
7. 0 Unknown 

18. 0 Other (Specify) 
19 .  x Paint striprdng 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

B 



Not i f ica i ion of Hazardous Waste Site Side Two 
-. 

.Waste -Quantity: 7 Facility Type \ Total Facility Waste Amount 

Place an X in the appropriate boxes to 1. 0 Piles cubic feet Unknown 
indicate the facrlity types found at the site. 
In the "total facility waste amount" space 

ve the estimated combined quantity 
lume) of hazardous wastes at the site 
ing cubic feet or gallons. 

In the "total facility area" space. give the 
estimated area size which the facilities 
occupy using square feet or acres 

2. 0 Land Treatment 
3. 0 Landfill 
4. 0 Tanks 
5. 0 Impoundment 
6. 0 Underground Injection 

8. 0 Drums, Below Ground 
9. 

gallons 

Total Facility Area 

square feet N/A 
7. 0 Drums, Above Ground acres 

* 
Other (Speclfv) Discharge to Bayou Grande/Pensacola Bay/ -- -_-- -- 

C i i l f  nf MPX- - - - 
, Known, Suspected or Likely Releases to the Environment: 

th. boxes which best describe the 
dationrhip to the site of the person 
required to notify. If you are not required 

0 Other 
S*"a*ur* 

' to notify check "Other". 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

Known 0 Suspected 0 Likely 0 None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

See attached map. 1 Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routor or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

_ .  

_- 

e 
.. 

Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the ri te and describe any nearby wells, 
springs. lakes, or housing. Include such 
krfomatim as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

. .- 

Industrial discharges of aircraft p a i n t  stripping, aircraft surface treatment, aircraft 
engine overhaul and plating shops directly to adjacent waters by the Naval A i r  Rework 
Facility.  
Treatment P l a n t  (IWWTP) by the Navy Public Works Center. 
(NPDES #FL0002500). 

- CfbatingIswinmring) use. 

Practice was terminated i n  1971 by construction of an Industrial Qaste 
The IWWTP is  permitted 

Adjacent water are now non-polluted and safe  for recreational 
c 
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7 
Id!jse print or type with ELITE type ( 1  ~r~nns/ inchl  in the unshaded areas only. - 

US. LNVIRONMLNTAL PROTLCTlON AGENCY &Em NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
INSTAUA- 
TION'S LPA 
1.0. NO. 

NAME OF IN- 
1- STALLATION I 

I NSTA LLA- 

M A  I L I NG 
AOORLSS 

LOCATION 
1 OFINSTAL- 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

F o m  Apptwed OM8 No. 16BS79016 
GSA N a  0246-tFPA-OT 

INSTRUCTIONS: I f  you raceid a preprinted 
label, affix it in the $paca a t  left. If any of the 
information on the label is incorrect. d m e  line 
through it and supply the correct information 
in the appropriate section below. If the label is  
complete and correct, leave Items I. II. and Ill 
below blank. If you dld not rscsive a preprinted 
label, complete all items. "Installation" means a 
single rite whore hazardous waste is generated, 
treated, stored andlor disposed of, or a trans- 
porter 's principal place of business. Please refer 

CATION before completing this form. The 
information requastad herein is required by law 
&ction 3010 of dk Resourn Cawrvaa'an n d  
Rarowry Acd. 

to the INSTRUCTIONS FOR FILING NOTIFI- 

COMMENTS 

C l T I  OR TOWN I ST. I ZlPCOOC I 

A. QCNCRATlON 

00. UNOCRQROUNO INJECTION 

F - FEDERAL 
M sNON-;FPERAL 

- 
n n --. 6 . 1 %  9 

VI I .  MODE OF TIUNSPORTATION (nmuponers only - enter "X"in the appropriate box(erJ) 1- 

C IN.tAU.ATlON'8 SPA 1.0. NO. 

P k m a  nn tn tha MCII of this farm and nrnvih the m u m  infarmmion 



-7 1 . 0 .  - FOR OFFICIAL. US; ONLY. 

UOWATU RE 0 

cc. tauL--- 

. .  .. 

NAME & OFFICIAL TITLE (type Orprint) DATE SIGNED 

C. E. CHRISTENSON, CAPTAIN CEC USN 
Comnanding Off icer v IJL 3 1  1980 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the fourdigit number from 40 CFR Part 261.31 for each listed hazardous 
wrt. ftom -fit souras your installation handles. Use additional sheets if rteCe%ary. 

3. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific indumirl rouna your inmllation handles. U s  additional sheets i f  necessary. 

I I I I I I 16 I I 17 1 1 8  I 

pi n---- - n 

I '  
y a - - s  r--- L--y -I. 'n-----a. i r - - - - - - - T r  

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter tho four-digit number from 40 CFR Part 261.33 for each chemical sub- 
rma yow instalktion h.ndkr which my b. a hLwdoru waste. U r  sddinoml sheets if necessary. 

11 sa 31 34  3s 36 

I l l  ----as . Z r -  -z8 ' 
A ---ar "7'- -?t . _ - -  

37 18 3. 40 41 42 

D. USTED INFECTIOUS WASTES. Entw th. f o u r 4 i i t  number from 40 CFR Part 261.34 for each listed hazardow wmta from horDitals, veterinaw 
hoap~tlk. m r d i  .nd rasouch I.bomor108 your inatallation handles. Urn additional sheeta if n e w .  - 

I I I so I I 3 1  I 1 SI I 1 I 3  I I I 4  
1 I '  I l l .  2% ---e -.- n 
n- - -2. --___ . --- la- ----- 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in th. boxea corresponding to th. characteristics of non--listad 

94. TOXIC 
ID 00) 



,---\, '! 
P<;ars mint or tvoe with ELITE woe I f  wacnm/im/?l in the unahaded areas onlv. 

INSTALLA- 
TION'S CPA 
1.0. NO. 

NAMC OF IN- 
1- STALLATION 

INSTALLA- ~~ 

TION 
MA I LI NO 
ADDRESS 

LOCATION 
'IL. OF INSTAL- 
' LATION 

U.S. LNVIRONMLNTAL PROTICTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

PLEASE PLACE LABEL IN THIS SPACE 

Fonn Approved OM8 NQ 1#S7%716 
GSA NO. 0246-€PA-OT 

INSTRUCTIONS: If you reaid a preprinted 
label, affix it in the space at left. If any of the 
information on tho label is incomct, dran a line 
through it and supply the correct information 
in the appropriate section below. If tho 1sb.l is 
complete and corn, Iesve Items I, II, and Ill 
below blank. If you did not rocohm a pmrinted 
label, complete al l  i t a %  "Installation" means a 
single rite whm hazardous waste is genmted. 
treated, stomd andlw disposed of, or a trans- 
porter's principal place of business. Please refer 

CATION befom comp(eting this form. The 
information requested hemin is required by law 
(Sa3ion 3010 of ffm R.#unr Cmsuvwtitn and 
Reovrry A d .  

tO the IN!3TRUCTIONS FOR FILING NOTIFI- 

COMMENTS 

C INSTALLATION'S SPA 1.0. NO. 

I a A. FIRST NOTIFlCATlOW B. SUIUQURMT NOTWICATION (-ta idrm C) I I I I I I I I I I I I  



1 . 0 .  - FOR OFFICIAL UStr' ONLY, !1 

9, HAZARDOUS WASTES FROM NON--SPECIF1C SOURCES. Enter the four-digct number fmm 40 CFR P a n  261.31 for each listed hazardous 
vurt. fmm nomprafic sources your installation handlea. Use additional sheets if mX6sary. 

1 2 3 4 I 6 

FI 01 01 2 F O  
13 - LS 23 - 1. 

F I  01 1 1  8; 

i r  F] -- 01 - 01 - 1s- 8 

2 1  - -  I .  
F 10 lo 1 1  
FI 01 01 4 

u FI 01 - 01 1. 6 

Xy- FI _ _  01 -,---~ 01 5 

F O  1 7 .  

IS FI 01 -- 01 1s 7 

n - -  2a 2r. - " n  
7 0 ¶ I O  I 1  12 

:2r -- 2s 
, I1 FI 01 -- 01 1. 9 

P - -  a8 -_  
1. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pan 261.32 for each listed hazardous waste from 

specific industrial souras your installation handla. Use additional sheets i f  oeccrtary. 

11 I4 18 16 17 10 

I l l ,  1 1  - __  - I .  --- I l l  "--= 73- - ' - -1c Tr --- ZS 

_ _  I l l  - . - - -  IT- I l l  .- 1. 

I l l ,  I 1  -- ---c-. 1 1 1 -  - zr I l l  - 7 r  =-- 2. 

n- m- -- ---- 'IC ~----.-* 
I. 20 21 2 2  23 24 

I l l  1 1 1 '  I l l  I l l  
'a - -  IC -. -  m -- - .-- 1. ~ZI- a 

2s 26 27 20 29 30 

r-7 
> COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter tha fwr-digct number from 40 CFR Part 261.33 for each chemical sub- 
rpno your inmfktion lundlm which my bo a huvdwr waste. Use additlwl sheets if necesrary. 

I >. LISTED INfECTlOUS WASITS. Entmr th. fwr-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals. mterinary 
holgioh.did.ndrrrrchllborrton 'a your imtalhtkn handles. Use additional sheets if n m r y .  - 

50 5t s2 I1 54 

I l l  1 1 ., 1 I I .  =.---* zr - - - n  =-- c -n' ?J----v- ar +--- 
E. CHARACERISnCS OF NON-USTED HAZARDOUS W A m S .  Mark "X" in th. bo- conarponding to the chamctmistia of non-listed I 

your inrolktion hndla IS.. 40 CFR Am 261.21 - 261.24. J 

94. TOXIC 
ID 00)  

I certify undrt penalw of law that I have personaUy examined and am familiar with the information submitted in this and a11 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I b e k e  that rhe submitted information is m e ,  accurate, and complete. I am aware that there are significant penalties for sub- 
mitting firlsc infonnotion. inciuding the possibility o f  fine and imprisonment. 

IONATURS e NAMC LL OFFICIAL TITLE ( t y p e  Orpn'nt) DATE SIGNED 

C. E. CHRISTENSON, CAPTAIN CEC USN 6c. &LG- Commanding Off icer  
PA Fam 870012 (640) REVERSE 




