
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
Division of Environmental Remediation 

Inactive Hazardous Waste Site Operations and Maintenance Review Report 

Site Name: Purex-Mitchell Field Class: 4 Number: 1-30-014 I 
OBM Fundina Source: State Su~erfund Federal Su~erfund Munici~al (/ Res~onsible Partv I 
OBM Information: O&M Start: 89/10 End: Annual Cost: $ Estimated 

Interim Remedial MeasureslOperable Units in  OBM Phase: 

Drum Removal Soil Removal Tank Removal 
CapICover Containment Structure FenceISecurity 

(/ Groundwater Recoverynreatment Leacnate Collectionnreatment Vapor Extractionnreatment 
Air SpargingIStripper System TreatmentIFiltration PlantISystem Potable Water SupplyISystem 

Institutional Controls: Deed Restriction (/ Discharge Permit 0 Department of Health Sampling 

Other: 
- - 

O&M Review Information: 

Reports: Nassau County DPW, Hazardous Services Unit receives all reports and monitors this facility. I 
I 

Inspection: Nassau County DPW performs routine inspections I 
Sampling: Nassau County DPW performs periodic check sampling of specific wells. 
Other: Update from Peter Witkowski of Nassau County on May 7,2002 telephone (516) 571 - 6970 

Conclusions: I 
Remedy Effective? (/ Yes No: 1 
ROD Compliance? 0 Yes No: 

Consent Order Compliance? (/ Yes 0 No: 

Other: I 
Recommendations: The Nassau County DPW indicates that capital improvements have been made to increase pumping 

in the horsepower from 15 to 20 will improve pumping flow. Additional recovery wells have been installed and an increase in 
contaminate concentrations have been seen. A Ippm influent level at a flow of 900 to 1000 gpm has been seen. Off gas 
from the air-stripper is being passed through carbon to remove contamination, as the thermal oxidizer has not been used in 
a number of years and the influent contamination is expected to decrease, making carbon treatment cost effective. Vinyl 
chloride has been higher that expected and the presence o i  tnar conraniinant wili determine long tenti tredtment options. 
Nassau County will assume the responsibility to operate this facility on January 1 2003. 

-- - 

RODIConsent Order ~ o d i f i c a t i o n s ? ~  No 0 Yes (perabove) Reclassify the Site? (/ No Yes -* Class: 

Comments: Deeper zone monitoring wells, on the order of 300 feet deep have been installed and sampled to be sure 
the bottom of plume has been reached and sampling results indicate BDL.. Which suggests that the plume is being 
contained. Four parties are involved in this site, Nassau County, the Town of Hempstead, the NYS Attorney General and 
Purex. 

NEXT REVIEW DUE: Mav 2003 I 

Carl Hoffman WISIBHSCIDER (518) 402-9564 I Thomas Reqmon P.E. WISIBHSCIDER (51 8) 402-9584 
Name Realon or Bureau Tele~hone Name Region or Bureau Telephone I 

May 24,2002 
Date S~gnature Dat 



O&M Review Report Data Collection Form - revised 3-1 5-01 
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E x p l a n a t i o n  

Site Code 

Funding source (key) Circle one: 

O&M responsibility (key) 

O&M Oversight Lead (key) 

Lead bureau, if Central Office lead (key) 

O&M Start Date 

PLN or ACT (planned or actual) 

Enter the amount or NA 

Remedy (key) ie. "AS, CA, CP. GM" 
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Institutional control type (key) 

Which reports were used for the review? 

,Was an inspection made? (YIN) 

Sampling done? (YIN) 

,DEC sampling date 

Next planned DEC sampling date 

Other (YIN) 

Comments if "Y" in OTHER, ie. "DEC INSPECTION ON 4/3/00" 

Remedy effective? (YIN, D = as designed, NA) 

ROD compliance? (YIN, NA) 

Consent order compliance WIN, NA) 

Problems? (key) 

Rating of the degree of problem: SLight, MODerate, SEVere, NA 

Describe the current site status with respect to the problem 

Describe what's been done about the problem 

RODICO modifications? (Y/N) 

Reclassify the site? (YM) 

Recommended class (Enter reclass #or NA) 

O&M Status (key) 
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Month /O Day Year 87 
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$ or NA 

os lead 

co bur 

om start 

pln act 

an cost 

or Circleone: 1 2 3 4 5 6 7 

Circle one: Y I@ insp md 
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reviewer 

rpt date 

Next Review Date 

Proiect Manager who signed the form 

Reviewer who signed the form 

Revlew report date, signature date 

(key) 6 6-1.3 remedy 

Month Dav Year 

Circle one: Y I N 

Comment: 

Circle one:& N D NA 

Circle one: fil N NA 

Circle one: a N NA 

(kev) MO 
Circle one: SL MOD SEV NA 

E-mail to Will or use back of this form 

E-mail to Will or use the back of this form 

Circle one: Y l f i  

Circle one: Y @) 

New or recornmended class: 

Circle one: 1 a 3 4 5 
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