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1.0 INTRODUCTION

1.1 Overview

This Focused Remedial Investigation Work Plan has been prepared by General Consolidated
Industries, Inc. (GCI) for the property located at 29 New York Avenue, Westbury, New York (tax
map designation; Section 11, Block 77, Lots 25-28 and 50-55), referred to hereafter as the Site.
The Site is located approximately three-hundred (300) feet north of Old County Road in the New
Cassel Industrial Area (NCIA). Approximately two-hundred (200) industrial or commercial
businesses occupy the 170 acre industrial site. Due to extensive chlorinated solvent contamination
of groundwater, the New York State Department of Environmental Conservation (NYS DEC)
classified the entire NCIA as a hazardous waste site in 1988. Multiple phases of investigation
have been conducted at the direction of NYS DEC to identify potentially responsible parties.
Based on findings of these investigations, the Site has been included as a Class "2" Site on the
New York State Registry of Inactive Hazardous Waste Disposal Sites IHWDS Class "2" Site).
A Site Location Map is included as Figure 1.

An initial investigation of the NCIA was conducted in 1985 by the Nassau County Department of
Health (NCDOH) with the assistance of a private consulting firm. Extensive contamination of
groundwater was identified which lead to classification of the entire NCIA as a hazardous waste
site. Many of the properties within the NCIA would eventually be delisted pending results of
further study. Subsequent investigations conducted by Lawler, Matusky & Skelly Engineers
(LMS) in 1993 and 1994 revealed seven (7) chlorinated solvent plumes: two (2) in the western
section, three (3) in the central section and two (2) in the eastern section. Potentially responsible
parties for two (2) plumes in the center and one (1) of the western section were identified. Those
facilities were relisted as Class "2" Sites on the IHWDS Registry. Facilities located within the
remaining four (4) plume regions were designated as potential registry sites requiring further
investigation.

LMS conducted a Multisite Preliminary Site Assessment (PSA) of the remaining four (4)
contaminant plumes in 1995. The objectives of the multi-site PSA were to further delineate the
four (4) plumes, locate the sources of contamination, and assess the threat of each source to the
environment. Based on the Multisite PSA data, five (5) properties were recommended for
inclusion on the IHWDS Registry, fifteen (15) properties were removed from the list of potential
registry sites, and twelve (12) properties were identified as potential registry sites.



To resolve the status of the remaining properties that were included as potential registry sites and
address data gaps for several properties in the industrial area, additional PSA activities were
conducted by LMS in 1996. The investigation consisted of additional file reviews, facility
inspections, soil and groundwater sampling, and on-site mobile laboratory analysis. A
geophysical survey, dye testing of drains and Geoprobe soil borings were completed at the Site.
The investigations confirmed that the was connected to the municipal sanitary sewer along New
York Avenue. However, several anomalies characteristic of leaching pools were identified onsite
using ground penetrating radar (GPR). Investigation of suspected source areas within the Site
building failed to identify any contaminated soil. Groundwater samples collected beneath the Site
as part of the Geoprobe investigation revealed elevated levels of Trichloroethene (TCE),
Dichloroethene (DCE) and Trichloroethane (TCA). The highest concentrations of these
compounds were detected at the upgradient (northeast) boundary of the Site near New York
Avemue. A sediment sample was collected from the onsite drywell and analyzed by the mobile
laboratory. The sample contained high concentrations of 1,1-Dichloroethane (1,1-DCA) and
1,1,1-TCA. Based on the findings of the investigation, it was recommended that the Site remain
on the IHWDS Class "2" Registry.

In March 1997, NYS DEC issued a consent order to the current property owner. The consent
order listed 29 New York Avenue as Site #130043V in its IHWDS Registry. GCI was retained
by the property owner to prepare the following work plan for investigation of potential onsite
sources of contamination in response to the NYS DEC consent order.
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1.2 Work Plan Approach

The objective of the Focused Remedial Investigation Work Plan is to further characterize the
nature and extent of contamination identified at the Site and surrounding area during previous
assessments. An evaluation of remedial alternatives or Interim Remedial Measures (IRMs) will
be completed as part of the investigation if onsite sources of contamination are identified.
Proposed elements of the Work Plan have been developed based on meetings with representatives
of NYS DEC in Tarrytown, New York on February 5, 1998 and September 4, 1998.



2.0 ENVIRONMENTAL SETTING

2.1 Hyvdrogeologic Setting

Regional geology in the New Castle area consists of unconsolidated glacial deposits overlying
Precambrian Age bedrock which occurs at a depth of approximately 900 feet below mean sea level
(MSL). The glacial deposits consist of the Lloyd Sand which is a stratified deposit consisting of
discontinuous layers of sand, gravel, sandy clay, silt and clay. The Upper surface of the Lloyd
Sand occurs at approximately 650 below MSL.

Overlying the Lloyd Sand is the Raritan Clay which primary consists of gray, red, white and blue
clay and silty clay and lenses of sand and gravel. The upper surface of the Raritan Clay occurs
at approximately 550 feet below MSL. Overlying the Raritan Clay is the Magothy Formation
which consists primarily of interbedded gray and white fine sand and clayey sand, and black, gray,
white, and some red clay. Gravelly zones are common at the bottom of the formation but are rare
in the upper part. The upper surface of the Magothy Formation is estimated to occur at 100 feet

below the ground surface.

Overlying the Magothy Formation is the Upper Glacial Formation which, in the New Cassel area,
is composed primarily of out-wash deposits consisting of well sorted stratified sand and gravel.
The Upper Glacial deposits are the upper most unit and are estimated to be 100 feet thick in the

site vicinity.

Two (2) phases of investigation were completed at or near the Site to investigate the Sylvester
Street plume. However, neither the Site Investigation Report, February 1995 or MultiSite Task
PSA Task 4 Report, March 1997 specified depths to groundwater in the New York
Avenue/Sylvester Street area. The depth to groundwater, inferred from analytical data tables and
other sources of information, appears to be between fifty-five (55) to sixty (60) feet below grade.

2.2 Surface Water and Drainage

The Site has been serviced by the Nassau County Sewer System since approximately 1980. Storm
water runoff from the parking area south of the building flows toward New York Avenue or is
collected by the onsite drywell. Stormwater runoff from roof drains is discharged to the ground

surface. There are no wetlands, lakes or streams in the surrounding area.



3.0 SITE BACKGROUND AND SETTING

The following agencies were contacted during development of the Focused RI to obtain
background data regarding previous operations and waste Management Practices at the subject
site.

NYS DEC Region I

United States Environmental Protection Agency, Region I1
United States Occupational Safety and Health Administration
Town of North Hempstead Building Department

Westbury Fire Department

Sanborn Mapping and Geographic Information Service
Nassau County Registry of Deeds

Nassau County Department of Health

Nassau County Fire Marshal’s Office

In addition to reviewing documents obtained from the above sources, the NYS DEC Region I
Division of Environmental Remediation was contacted on multiple occasions to request any
information that might pertain to previous occupancy of the Site by Tishcon. NYS DEC has not
been able to locate any additional records pursuant to these requests. Historical records reviewed
during preparation of the Focused RI are listed below. These documents specifically pertain to
the Site unless noted otherwise.

Sanborn Fire Insurance Map, 1968

Nassau County Commercial Property Record Card

Nassau County Tax Assessment Summary, November 6, 1952

Nassau County Tax Assessment Summary, February 26, 1957

EPA Acknowledgment of Notification of Hazardous Waste Activity, August 5, 1991
(Tishcon 30 New York Avenue)

EPA Audit Summary Report, August 3, 1995 (Tishcon 30 New York Avenue)
Hazardous Waste Reduction Plan, CA Rich Consultants, Inc., June 30, 1995 (Tishcon 30
New York Avenue)

Hazardous Waste Generation Summary, 1993-1996 (Tishcon 30 New York Avenue)
Region II RCRA Notifiers List, June 21, 1997



Westbury Fire Department, Industrial Division Incident Report, May 22, 1985

Nassau County Fire Commission, Permission To Install Gas Meter and/or Gas Piping,
August 18, 1994 (Tishcon 30 New York Avenue)

All Available Aerial Photographs at Lockwood, Kessler and Burtlett, Syosset, New York
Newsday’s Computer Database

Nassau County Fire Commission, Order To Remove Violations Forthwith, January 9,
1990

Nassau County Fire Commission, Order To Remove Violations, May 22, 1985
Application For Access To Records, YEC, Inc., November 15, 1996

Town of North Hempstead Application for Building Permit, October 4, 1956

Town of North Hempstead Application for Addition or Alieration to Commercial Building,
September 13, 1956

Town of North Hempstead Certificate of Completion, January 2, 1957

Town of North Hempstead Application for Permit To Install Oil Burner, September 15,
1952

Town of North Hempstead Application for Building Permit to Erect Commercial Building,
June 11, 1952

Town of North Hempstead Plumbing Permit, July 24, 1952

Nassau County Land Title Records

Nassau County Clerk Agreement Deed between Autronic Plastics and Equity 1 Associates,
March 19, 1997

Letter from Tishcon to Public Health sanitarian describing manufacturing process and use
of raw materials, July 23, 1986

Nassau County Department of Health Application For Final Approval of Private Sewage
Disposal System, November 16, 1956

OSHA Inspection & Enforcement Reports, April 26, 1993 (Tishcon 30 New York Avenue)
OSHA Inspection & Enforcement Reports, April 14, 1993 (Tishcon 125 State Street)
OSHA Inspection & Enforcement Reports, May 10, 1995 (Tishcon 30 New York Avenue)
OSHA Inspection & Enforcement Reports, April 26, 1993 (Tishcon 125 State Street)
OSHA Inspection & Enforcement Reports, May 10, 1995 (Tishcon 125 State Street)
OSHA Inspection & Enforcement Reports, May 11, 1995 (Tishcon 125 State Street)

Copies of records obtained under the Freedom of Information Act are presented in Appendix

A.



3.1 Current Conditions

The Site is an irregular shaped parcel located between New York Avenue and Sylvester Street.
The Site measures approximately 25,000 square feet and is improved by a commercial/industrial
building. The building measures 14,640 square feet and occupies approximately 59% of the
property. A paved parking lot and truck loading area are located on the south side of the subject
building. The area to the north of the building consists of a paved driveway that separates the Site
from the abutting manufacturing facility at 36 Sylvester Street. A grass covered area at the
northeast corner of the property borders New York Avenue. Photographs of the Site are presented
in Appendix B. A site plan is included as Figure 2.

The subject building is constructed on a poured concrete slab with concrete block walls. The
interior includes two (2) main rooms used for storage and/or manufacturing by previous
occupants. The rooms are separated by a concrete block partition. Two (2) overhead roll down
doors provide access to a concrete covered loading area on the south side of the building. A
drywell exists in the center of the concrete pad for containment of stormwater runoff. A number
of floor drain exist inside the subject building. Some of these drains appear to have been filled
with concrete.

The Site is connected to the municipal sewer system but septic discharges were previously directed
to on-site cess pools. A cess pool cover and septic system vent are located on the south side of
the building in the paved parking area. Asphalt patches extending from the cess pool cover to
New York Avenue were visible in the front parking lot during a recent inspection by GCI. The
patches were presumably created when the Site was connected to the sanitary sewer system. An
inspection report on file with the NCDOH contained a sketch showing a septic tank and three (3)
leaching pools in the southeast portion of the property. Anomalous readings characteristic of
leaching pools were identified in this part of the site during a GPR survey performed by Sub-
Surface Informational Surveys, Inc. on November 11, 1996. Results of the GPR survey suggest
that one (1) additional leaching pool may be present in the alley to the north of the building. The
"Preliminary Site Assessment Detailed Site History" prepared by YEC, Inc. in March 1997
indicated that the building was connected to the municipal sewer system on April 1, 1980.



Surrounding land use is entirely commercial and/or industrial. The abutting property to the north
of the Site at 36 Sylvester Street (Tax Block 77, Lots 21-24 and 56-58) was previously occupied
by National Gear Products according to the LMS "Multisite PSA Task 4 Report", March 1997.
National Gear Products reportedly used various chemicals, including cutting oil and mineral
spirits for degreasing. The period of time when National Gear Products occupied 36 Sylvester
Street was not specified in any of the LMS Reports. Tishcon occupies the property at 30 New
York Avenue. This property is located upgradient of the Site to the northeast and is used as a
manufacturing facility for soft gelatin capsules. According to the LMS "Site Investigation
Report”, February 1995, approximately four (4) drums of 1,1,1-TCA are used each week by
Tishcon to remove mineral oil from the capsules. The Tishcon facility at 30 New York Avenue
is connected to the sanitary sewer but wastes were formerly discharged to on-site leaching pools.
The presence of one (1) leaching pool was confirmed according to the LMS "Site Investigation
Report”, February 1995 and four (4) to eight (8) additional pools were suspected. The abutting
property to the south of the Site at 18 and 26 Sylvester Street is currently occupied by Autronic
Plastics, Inc.

Sylvester Street borders the Site to the west. Micro-Ray Corporation and Arkwin Industries are
located opposite the Site at 49 and 33 Sylvester Street, respectively. Several former leaching fields
were identified at 49 Sylvester Street. Groundwater contaminants were detected beneath both of
these properties which were classified as potential registry sites according to the LMS "Site
Investigation Report”, February 1995. Micro-Ray Corporation and Arkwin Industries appear to
be located crossgradient of the Site to the west and northwest.



3.2 Current Site Operations

The Site was leased to "Autronic Plastics, Inc." in 1997. A survey of the current Site operations
will be performed as part of the Focused RI. The Site is connected to the municipal sewer system
and the potential for subsurface disposal of liquid wastes appears to be minimal at the present time.

3.3  Site History

Land ownership records indicate that the Site was originally owned by William Luxenburg.
According to Town of North Hempstead Building Department records, a permit was issued to Mr.
Luxenberg in 1952 for a steel frame and masonry building. A 7,200 square foot addition was
constructed in 1956 and was to be used as a factory for the "manufacture of electronics”. Records
indicate that cess pools and drywells were installed to dispose of surface water runoff and sewage
from the facility. A Nassau County Department of Health Site sketch shows 3 eight (8) foot
diameter cess polls and one (1) septic tank to the south of the addition constructed in 1956. The
cess pools extend from approximately two (2) feet to fourteen (14) feet below grade.
Measurements provided on the Site sketch were used to plot the cess pools and septic tank on
Figure 2. The location of these structures appear to roughly coincide with anomalous readings
encountered in the southeast portion of the Site during the GPR survey performed on November
11, 1996.

Limited information was available regarding activities conducted at the Site by former occupants.
Mr. Luxenberg appears to have retained ownership of the Site until the late 1970s or early 1980s.
Land record indicate that Tishcon obtained a mortgage for the Site in February 1985. According
to Equity I Associates, the sale was completed in 1986. The Site was occupied by Tishcon
Corporation from 1979 to until 1991 or 1992. Tishcon reportedly changed their address from 29
to 30 New York Avenue after 1991 and sold the property to Equity 1 Associates. Tishcon has
several properties within the NCIA and is listed as a RCRA Large Quantity Generator of
Hazardous Waste. An EPA Region I RCRA Notifiers List dated June 21, 1997 and Hazardous
Waste Handlers List dated July 12, 1997 were obtained during the historical records review.

Both documents indicate that large quantities of hazardous waste were generated at the Site by
Tishcon. A chemical inventory compiled by NCDOH during a 1983 survey was presented in the

YEC Preliminary Site Assessment Detailed Site History, March 1997.
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The report listed the following chemicals at the Site:

Calcium Stearate
Calcium Sulfate
Cellulose

Dicalcium phosphate
Gum arabic
Isopropyl alcohol
Magnesium Stearate
Methanol

Methylene chloride
Shellac

Stearic acid

Sugars

Talc

1.1,1-TCA

Starch

Vitamins

Dextrin

Ethyl cellulose

Gum tragacanth
Polyvinylpolyprrolidone (PVP)

Silica gel

The United States Environmental Protection Agency (EPA) conducted a Waste Minimization Audit
of the Tishcon facility at 30 New York Avenue in August 1995. According to the EPA audit
report, Tishcon produced gelatin capsules for vitamin and dietary supplements. Mineral oil was
used to prevent stretching of the gelatin sheets during the capsule forming process. The mineral
oil was later removed by submerging the capsules in an agitation bath of 1,1,1-TCA. Spent 1,1,1-
TCA was placed in storage drums for shipment to an offsite facility. The audit report indicates
that 9,674 gallons of spent solvent (hazardous waste code FO02) was generated by Tishcon per
year. The EPA audit was conducted three (3) years after the Site was leased to Nationwide
Warehouse. As a result, the audit did not provide any additional details concerning past
operations at the Site before Tishcon moved operations to 30 New York Avenue.
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Nationwide warechouse was listed as the occupant of the Site at the time of the LMS facility
inspections conducted during June 28 to July 28, 1994. A "Lease Agreement” between
Equityshare 1 Associates and Autronic Plastics, Inc. was filed with the Nassau County Tax
Assessor on March 19, 1997, Autronic Plastics maintains office/warehouse space in the adjoining
building at 18 Sylvester Street and is presently leasing the Site under a lease agreement in force
through 2001.

A list of former tenants was compiled based on review of municipal/regulatory agency files and
information included the YEC, Inc. "Preliminary Site Assessment Detailed Site History" dated
March 1997. Additional information regarding previous occupants was derived from the LMS
Site Investigation Report, February 1995 and LLMS Task 4 Multisite PSA Report, March 1997.

A list of former occupants is presented below.

. 1956-unknown William Luxenburg/Electronic Parts Factory
. 1971-1984 Money Scan Systems

L 1971-1976 Spectronics Corp.

° 1971-1978 Black Light Eastern

] 1971- 1973 Scientific Apparatus

. 1971-1984 Cooper Brothers Corp.
. 1979-1991 Tishcon Corp.

. 1979-1980 Custom Coatings, Inc.
° 1979-1991 Eckhart Corp.

] 1992-1996 Nationwide Warehouse
e 1997-present Autronic Plastics, Inc.

GCI has been unable to obtain any information regarding chemical use and waste management
practices by former occupants with the exception of the information provided above concerning
Tishcon.
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4.0 PREVIOUS ENVIRONMENTAL INVESTIGATIONS

Information regarding the environmental history of the Site was obtained from the LMS "Site
Investigation Report”, February 5, 1995 and the Multisite PSA Task 4 Report, March 1997.
Findings of the LMS investigations in 1993 through 1996 served as the basis for listing of the Site
on the IHWDS Class "2" Registry.

4.1  Previous Environmental Investigations

Previous soil and groundwater investigations at the Site are discussed in chronological order.
The exact dates when various investigative tasks were completed at the subject Site were not
specified in the LMS Reports. Approximate dates of investigation were derived from soil and
groundwater analytical data tables and other sources of information reviewed during development
of the Focused RI. Sampling of soil and groundwater was completed at the site by LMS in
October 1993 and October 1996. Maps showing sampling locations and analytical results are
presented as Figures 3 through 7. Sampling locations shown of these figures were extrapolated
from the LMS reports.  Soil and groundwater sampling location maps prepared by LMS are
included in Appendix C.

New Cassel Industrial Area Site Investigation

A number of Geoprobe borings were completed in the vicinity of the Site in October 1993 to
investigate the Sylvester Street plume. Soil boring GP-10 was installed crossgradient/upgradient
of the Site on New York Avenue. The direction of groundwater flow in the NCIA based on water
table contour maps prepared by LMS appears to be toward the southwest. Groundwater appears
to have been encountered at approximately fifty-five (55) to sixty-five (65) feet below grade during
the LLMS investigations. The exact depth was not specified in the LMS reports. Groundwater
samples were collected from boring GP-10 at three (3) different depth intervals (65-67, 75-77 &
85-87 feet below grade). Analytical results revealed high concentrations of 1,1,1-TCA and other
halogenated VOCs in groundwater. The highest concentrations (3,200 ppb of 1,1,1-TCA & 4,086
ppb of total halogenated VOCs) were detected at the sixty-five (65) to sixty-seven (67) foot
sampling interval. Samples collected below this interval showed decreasing concentrations with
depth.
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Fifty-six (56) monitoring wells in the NCIA were sampled by LMS between August 24 and August
7, 1993. Water table elevation data obtained during the sampling event indicates that groundwater
flow in the NCIA 1is to the southwest. A water table contour map illustrating the direction of
groundwater flow was presented as Figure 4.2 in the Site Investigation Report, February 1995.

Multisite Preliminary Site Assessment (PSA)

One (1) Geoprobe soil boring (GP-55) was completed in the southeastern portion of the Site in
June and July 1994. A soil sample was collected at twelve (12) to fourteen (14) feet below grade
and analyzed for VOCs using an onsite mobile laboratory. Analytical results indicated that VOC
concentrations in soil were below detection limits. Groundwater samples were collected from soil
boring GP-55 at two (2) different depth intervals (63-65 & 77-79 feet below grade). Elevated
concentrations of 1,1,1-TCA and other halogenated VOCs were detected in both samples. The
highest concentrations (2,900 ppb of 1,1,1-TCA & 5,324 ppb of total halogenated VOCs) were
detected at sixty-three (63) to sixty-five (65) feet below grade. Analytical results showed slightly
lower concentrations (2,300 ppb of 1.1,1-TCA & 3,513 ppb of total halogenated VOCs) at
seventy-seven (77) to seventy-nine (79) feet below grade. Three (3) borings (SGP-56 through
SGP-58) were completed just north of the Site on the abuiting. However, soil samples from these
borings do not appear to have been submitted for laboratory analysis.

Task 4 Multisite PSA
Geoprobe soil borings (SGP-221, SGP-222, SGP-245, SGP-246, SGP-248 and SGP-249) were
completed at seven (7) locations across the Site in October 1996. Soil samples were collected

from each boring and analyzed for aromatic and halogenated VOCs by a mobile laboratory. Soil
borings SGP-221 and SGP-222 were completed beneath the floor of the subject building to
investigate suspected source areas (including floor drains and drain lines). Soil borings SGP-245
through SGP-249 were completed in selected locations to the south and northeast of the subject
building. Halogenated VOCs were detected in one (1) of the seven (7) soil borings. Compounds
including 1,1,1-TCA (180 ppm) and 1,1-DCE (65 ppm) were detected at eight (8) to ten (10) feet
below grade in soil boring SGP-247 located in the southeastern portion of the Site. The LMS
Mutisite PSA Task 4 Report, Match 1997 indicated that this sample was collected from the "open
grate catch basin". The sample reportedly had a strong chemical odor and oily appearance.
Semivolatile analyses revealed high concentrations of vitamin E and trace levels of target
compounds. Low levels of 1,1,1-TCA (0.41 ppm) were detected at thirteen (13) to sixteen (16)
feet below grade in soil boring SGP-250 located near the southern boundary of the Tishcon facility
at 36 Sylvester Street. This samples also contained detectable levels of xylenes (0.31 ppm).



Groundwater samples were collected at three (3) different depth intervals (water table to 65 ft.,
65-85 ft. & 85 ft. or more below grade) from soil borings GP-206, GP-207, GP-221, GP-222 and
GP-248 during the October 1996 investigation. Elevated concentrations of 1,1,1-TCA and TCE
were detected in soil boring GP-248 located at the northeast (upgradient) boundary of the Site.
The highest concentrations (2,500 ppb of 1,1,1-TCA, 9,200 ppb of TCE &12,580 ppb of total
halogenated VOCs) were detected at the sixty-five (65) foot to eighty-five (85) foot sampling
interval. Halogenated VOC concentrations decreased significantly from northeast to southwest
across the Site and were an order of magnitude lower at the most downgradient sampling location
(SB-107). There do not appear to have been any groundwater samples collected for laboratory
analysis from boring GP-250 even though VOCs were identified in soil. Analytical results for
groundwater samples collected at the Site are summarized in Table 1.

A ground penetrating radar (GPR) survey was conducted at the Site on November 11, 1996 by a
subcontractor of LMS. A single drain line in the eastern half of the building was identified
beneath the concrete floor. The drain extended from a former bathroom to the south side of the
building. A series of drains were also identified in the western half of the building, some of which
were sealed shut. The GPR survey indicated that the interior drainage piping, including the series
of floor drains, were connected to the municipal sewer beneath New York Avenue. This was later
confirmed when NCDOH and NYS DEC dye tested the floor drains. Dye was introduced into the
floor drain furthest to the north which eventually appeared in a manhole along New York Avenue.
Three (3) anomalous readings characteristic of abandoned leaching pools were identified beneath
the paved parking area. One (1) anomalous readings believed to be associated with a leaching pool
was encountered in the alley to the north of the building. However, the MultiSite PSA Task 4
Report does not provide any figures or other information that could be used to identify the
locations of these structures. The Report also indicates that there was evidence of an abandoned
leaching pool on the abutting property to the north. The presence of a leaching pool in the
southern portion of 36 Sylvester Street was reportedly confirmed during the installation of
Geoprobe borings.
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4.2  Additional Data Needs

A thorough investigation of potential source areas (including floor drains, drywells and leaching
pools) is needed to determine if the Site has contributed to groundwater contamination in the
surrounding area. The onsite drywell is the only potential source which has been identified to
date. The dry well was determined to be a potential contaminant source based on the detection
of halogenated VOCs in a sediment sample. Anomalous reading indicating the possible presence
of dry wells and leaching pools were reported beneath the paved parking lot to the southeast side
of the building and beneath the driveway to the north. Areas where the anomalous readings were
encountered are poorly documented. A site plan prepared by Subsurface Informational Surveys
is not to scale and lacks site specific detail that could be used to identify locations of anomalous
readings. Additional investigation of these areas is needed so that underground structures and
related piping can be identified and investigated in greater detail.

Further investigation of the Site is also needed to document background water quality at the
upgradient property boundary. Previous assumptions that the Site has contributed to groundwater
contamination in the Sylvester Street area appear to be based on data from investigations
conducted over a period of three (3) years. Previous analytical results show increasing
halogenated VOC concentrations across the Site (northeast to southwest) when the data from each
investigation is plotied separately. The distribution of halogenated VOCs in groundwater should
be evaluated under uniform conditions. Contaminant concentration maps are presented as Figures
3 through 7.



5.0 WORK PLAN RATIONALE

5.1 Data Quality Objectives

Samples collected during the Focused Remedial Investigation will be used to identify potential on-
site sources of contamination and determine the need for remedial action based on applicable
clean-up standards. Data Quality Objectives (DQOs) will be incorporated into all sampling,
analysis, and quality assurance tasks. Representative samples will be analyzed by a NYS DOH
ELAP CLP certified laboratory.

5.2 Work Plan Approach

Specific tasks outlined in the proposed Work Plan are based on discussions with Richard J. Lilley,
Jr., P.E., Environmental Engineer, John A. Helmeset, Environmental Engineer I, Jeanna E.
Hussey, Senior Attorney, and Chittibabu Vasudevan, Phd., P.E. of NYS DEC on February 5,
1998. The workplan was revised based on further discussions with Ms. Hussey, Mr. Vasudevan
and Mr. John Grathwol, P.E. on September 4, 1998. The proposed work plan has been developed
pursuant to an evaluation of site data contained in reports by LMS and YEC, Inc.. Results of
previous investigations will be supplemented by additional sampling and analysis to determine
whether onsite sources have contributed to the extensive groundwater plume in the Sylvester Street

area.

As part of the proposed work plan, the underlying layers of sediment in the onsite drywell will be
investigated via sampling to the required depth. If necessary, the top layers of sediment will be
removed and placed in fifty-five (55) gallon storage drums so that the underlying soil can be
investigated for the presence of VOCs. The removal of sediment will be addressed as an IRM.
Screening of the sediment during the 1996 investigation revealed high concentrations of
halogenated VOCs. An IRM work plan will be formulated and submitted to the DEC if site
conditions warrant such remedial action.
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5.3  Applicable or Relevant Regulatory Requirements

The following applicable or relevant Regulatory requirements for the Site have been preliminarily
identified:

. The NYS DEC Recommended Soil Cleanup Objectives (TAGM #HWR-94-4046) will be
used to compare soil and sediment samples.

° The NYS DEC Water Quality Regulations Surface Water and Groundwater Classifications
and Standards - Title 6, Chapter X Parts 700-706.
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6.0 FIELD SAMPLING PLAN

To address the additional data needs as discussed in Section 4.2, GCI, proposes to perform the
following tasks.

6.1 Geophysical Investigation

A limited study using ground penetrating radar (GPR) was completed at the Site on November 11,
1996. The study was performed by Sub-Surface Informational Surveys, Inc. and was prepared
for LMS Engineering, of Pearl River, New York. The study was specifically referred to as a
"Pool & Floor Drain Investigation”. The study identified several subsurface anomalies in the
paved parking area and alley to the north of the Site building. A number of sealed drains exist
inside the building which may have been connected to drywells. These areas will be reinvestigated
using magnatometry - and GPR to develop a better understanding of the waste water
disposal/discharge system utilized by previous tenants. The magnatometry survey will detail any
ferrous materials, such as buried storage tanks, manhole covers or buried piping. GPR will be
used to re-assess the areas which were found to contain anomalies, as well as to locate any
additional buried structures. Suspected drains and leaching pools will be plotted on a scaled site
plan. Results of the geophysical survey will be reviewed by a qualified engineer to select optimum

locations for subsurface sampling.

6.2  Sediment/Sludge Sampling

Leaching pools or buried manholes identified during the Geophysical investigation will be
uncovered so that samples of sediment and /or sludge can be obtained for laboratory analysis. In
the event that the leaching pools are not readily accessible, GCI will discuss excavation and
sampling of these structure with NYS DEC as an interim remedial measure (IRM). Sediment
and/or sludge samples will be collected from each accessible manhole using a hand auger or other
appropriate sampling device. Samples will be analyzed for halogenated VOCs by EPA Methods
8010 to determine if manufacturing wastes have been discharged to the onsite septic system by
previous occupants. Samples collected at the primary septic tank will also be analyzed for
aromatic VOCs, SVOCs, Polychlorinated Biphenyls (PCBs), priority pollutant metals and TPH
by EPA Methods 8260, 8270 (b/n), 8081, 6010 and 418.1, respectively. Selected soil samples
will be analyzed for the presence of vitamin E using EPA Method 8270 to identify areas of the Site
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where discharges of pharmaceutical wastes by Tishcon may have occurred. Elevated levels of
vitamin E were detected in the onsite drywell during the Task 4 Multisite PSA in October 1996.
Soil/sediment samples collected near underground drainage structures or other potential onsite
source areas will be analyzed by the contract laboratory after the GC/MS has been calibrated to
a vitamin E standard. The need for remedial action will be evaluated upon review of analytical
results. Areas of the site where contamination is limited in extent will be addressed as an IRM,
pursuant to an approved IRM work plan. A letter report including results of the IRM will be
forwarded to NYS DEC upon completion.

6.3  Geoprobe Soil Borings

Upon completion of the geophysical survey, one (1) or more Geoprobe soil borings will be
completed near each potential source area including; cess pools, drywells, storm drains and
underground tanks. Soil borings will also be installed to investigate the presence of contamination
near any geophysical anomalies. The number of borings necessary to characterize each source
area will be determined in the field based on discussions with a NYS DEC representative.
Preliminary soil boring locations are shown on Figure 7. Soil boring locations will be finalized
upon completion of the GPR survey. Any major changes to the proposed sampling plan, including
the need for additional borings to characterize each source area, will be discussed with a NYS
DEC representative. In general, soil borings will be completed at a depth of fifteen (15) to twenty
(20) feet below grade unless contamination is encountered. Soil borings installed near leaching
pools will be completed at a minimum depth of ten (10) feet below the bottom of the structure.
Continuous soil samples will be collected from each boring and screened for the presence of
halogenated VOCs using an HNU photo-ionization detector (PID). Samples will be screened using
jar headspace procedures included in Appendix D.

Soil borings will be extended to the top of the water table where evidence of contamination is
encountered based on visible staining or elevated PID readings. Geologic logs will be prepared
by the supervising hydrogeologist to document changes in stratigraphy. A minimum of one (1)
soil sample from each boring will be retained for laboratory analysis. Laboratory samples will
be collected at fifteen (15) to twenty (20) feet below grade or ten (10) feet below the bottom of any
leaching pools or dry wells unless elevated PID readings or stained soils are encountered. At
locations where there is evidence of a release, soil samples will be collected at ten (10) foot

intervals within the soil column and analyzed by the contract laboratory to determine whether the
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contamination is confined to the vadose zone or has potentially impacted the aquifer. This
information will also be used to evaluate clean-up options if remediation of the source area is

warranted.

Soil samples will be submitted to a NYSDOH ELAP CLP certified laboratory for analysis of
halogenated VOCs by EPA Method 8010. Five (5) percent of samples retained for laboratory
analysis will also be analyzed for aromatic VOCs, SVOCs/vitamin E, priority pollutant metals and
total petroleum hydrocarbons (TPH) by EPA Methods 8260, 8270, 6010 and 418.1, respectively.

6.4  Geoprobe Groundwater Samples

At the request of NYS DEC, one (1) boring per potential source area will be extended to the water
table for the purpose of evaluating impact to the aquifer (if any). One (1) to two (2) groundwater
samples will be collected downgradient of onsite source areas to evaluate the horizontal extent of
contamination beneath the Site. Groundwater analytical results from previous investigation
indicate that a source of groundwater contamination exists upgradient of the site to the northeast.
At least one (1) boring will be installed at the northeast (upgradient) boundary of the Site to
document background water quality. Numerous potential sources of halogenated VOCs, including
leaching pools at the Tishcon facility at 30 New York Avenue, have been identified upgradient of
the Site. Water table elevation data presented in the LMS Site Investigation Report, February
1995 indicates that groundwater flow in the NCIA is to the southwest. The Tishcon facility at 30
New York Avenue would appear to be located directly upgradient of the Site based on the LMS
data.

Approximately five (5) borings will be extended an additional fifty (50) to fifty-five (55) feet
below grade to facilitate the collection of aqueous samples. NYS DEC requested collection of
groundwater samples at ten (10) feet below the top of the water table (groundwater at the Site is
estimated at approximately fifty-five (55) to sixty (60) feet below grade) so that sampling methods
are consistent with those utilized during previous phases of the investigation. Groundwater
samples will be collected using a discrete sampling device consisting of a two (2) foot section
interior well screen, drive point, and steel protective outer cover. Threaded fittings on each drill
rod will be covered with teflon tape to form a water tight seal. After the sampling device has been
inserted to the desired depth, the outer cover will be withdrawn, thereby exposing the interior well
screen. A 5/16 inch diameter section of disposable polyethylene tubing, equipped with a stainless
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steel check valve, will be then used to extract groundwater from the drill rods after the sampling
device 1s opened at the desired depth. Groundwater from selected intervals will be pumped
directly into 40 ml VOA vials to limit the loss of volatiles.

Three (3) to five (5) monitoring wells may be installed at the site as an alternative to the one time
collection of groundwater samples using a Geoprobe. Options for investigating groundwater
beneath the site have been discussed with NYS DEC and the use of wells has been deemed an
acceptable option. Well installation is currently being considered since this approach will allow
multiple sampling events to be conducted if additional data is needed to fully characterize the
onsite plume. The wells could also be used for long term monitoring of groundwater in the event
that remedial action is required. If this approach is selected, monitoring wells will be installed to
a depth of approximately sixty-five (65) feet below grade (10 to 15 feet below the top of the water
table) using a hollow stem auger drilling rig. Each well will be constructed using ten (10) feet of
two (2) inch internal diameter, 0.010 machine slotted PVC well screen and fifty-five (55) feet of
flush threaded PVC riser. The annulus will be filled with graded silica sand from the base of the
borehole to approximately two (2) feet above the top of the well screen. A two (2) foot bentonite
slurry will be installed above the gravel pack using a tremie pipe. The remaining annular space
will be backfilled with a bentonite-cement grout. Each well will be completed at the ground
surface with an eight (8) inch diameter, flush mounted, steel protective road box. Locking

expansion well plugs were installed to ensure monitoring well integrity.

The need for well sets would be evaluated during subsequent phases of the investigation if it is
confirmed that on-site sources have contributed to contamination of the aquifer. The well sets
would be used to profile the vertical extent of contamination near identified source areas. Data
from the Focused RI would be used to identify appropriate locations within the plume where well
sets would yield the most useful data. Deep wells will be, if needed, would be installed to one-
hundred fifty (150) feet below grade in accordance with NYS DEC specifications described above.

Monitoring wells installed during the Rl will be developed immediately by means of mechanical
surging. Groundwater and sediment will be extracted during development using a hand pump
consisting of a one (1) inch diameter stainless steel foot and disposable length polyethylene well
hose. Water/sediment generated during development will be placed in fifty-five (55) gallon
holding drums and disposed of offsite by a licensed transporter. The surge block and foot valve

will be decontaminated between well locations using procedures described in Section 6.6.2.
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Groundwater samples will be collected from monitoring wells after a ten (10) day stabilization
period. The depth to groundwater in each monitoring well will be measured prior to sampling
using an oil/water interface probe. Prior to sampling, the volume of standing water in each well
will be calculated based upon the measured water table elevation, well depth, and internal well
diameter. Three (3) to five (5) well volumes will then be extracted using a disposable polyethylene

bailer.

Groundwater samples collected during the Focused RI will be submitted to a NYSDOH ELAP
CLP certified laboratory for analysis of halogenated VOCs by EPA Method 8010/601. In
addition, all monitoring wells will have an initial round of samples analyzed by EPA Method 8260
and EPA Method 8270, with Category B deliverables. One (1) groundwater sample from the most
noticeably contaminated boring (based on visual inspection and PID screening of soil samples) will
also be analyzed for aromatic VOCs, SVOCs, dissolved (filtered) metals, total (unfiltered) metals
and TPH by EPA methods 8260, 8270 (b/n), 6010 and 418.1. Samples that are to be analyzed
for metals will be placed in an unpreserved plastic container. Reusable sampling equipment will
be decontaminated as described in Section 6.6.2.

6.4.1 Downgradient Investigation

The need for investigation of groundwater quality immediately downgradient of the site will be
discussed with NYS DEC upon completion of the Focused RI if analytical results indicate that the
aquifer has been impacted by onsite sources. Off-site well locations will selected based on
discussions with NYS DEC representatives.
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6.5  Site Survey/Base Map Development

The existing base map for the subject site will be revised during the Focused RI. All relevant
features will be plotted at a scale of one (1) inch equals fifty (50) feet. Any monitoring wells
installed during the RI will be surveyed relative to USGS mean sea level datum by a licensed land
surveyor. The base map will be used to accurately depict the location of buildings and other
structures, process areas, underground drain lines, floor drains, cess pools, storm drains,
underground utilities, soil borings and/or groundwater sampling locations.  Additional maps
showing the location of geophysical anomalies, contaminated soils or onsite groundwater plumes
will be included in the Focused RI Report.



6.6  Quality Assurance/Quality Control Plan

6.6.1 Field Instrument Calibration/Maintenance

Routine maintenance and calibration schedules will be established according to manufacturer
recommendations for all field instruments. The maintenance and calibration program is described

below.

6.6.1.1 Field Maintenance

Routine daily maintenance will be performed to ensure that the HNU photo-ionization
detector operates properly. Field maintenance procedures include:

. Removal of dirt and debris;
. Replacement of disposable parts (i.e. filters, probe membranes, etc.) as
required;
. Storage of equipment in a secure, dry area; and,
. Recharging of battery packs when not in use.
6.6.1.2 Field Calibration

The HNU will be calibrated to an isobutylene standard before and after use to insure
reliability. Calibration data will be recorded in the project field book.
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6.6.2 Sampling Equipment Decontamination Procedures
All non-disposable sampling equipment (i.e., augers, hand augers, Geoprobe sampling devices,

etc.) will be decontaminated between use to prevent cross contamination. The decontamination

procedures are as follows:

i Equipment will be scrubbed in a bath of potable water and low-phosphate
detergent;

Potable water rinse;

Distilled water rinse;

Methanol rinse;

Distilled water rinse;

Air dry.

A A S

The methanol used during the decontamination process will be Pesticide Grade.

6.6.3 Chain of Custody Procedures

Laboratory sample containers will be shipped to the Site in a sealed cooler. A chain of custody
form will accompany the containers during transportation, sample collection and analysis. Upon
receipt of the sample cooler, field staff will inspect the custody seal to determine if it is intact.
The seal number and condition of the cooler upon arriving at the Site will be recorded in a field
book. The chain of custody form will be completed at the time of sample collection and included
with samples during shipment to the laboratory for signature upon receipt:

Chain of custody forms will include the following information:

. Sample identification/number;

. Date and time of collection;

. Sample matrix;

. Sample location;

. Number of containers;

o Analytical parameters;

. Dates of possession; and,

. Signatures of all individuals involved in possession.



The custody seal number will be recorded in the project field book prior to shipment of
samples from the field to the laboratory. Copies of all Chain of Custody forms will be

included in the Site Investigation Report.

6.6.4 Quality Assurance/Quality Control Samples

One (1) trip blank will be analyzed for VOCs per sample shipment. The trip blank will be
prepared by the laboratory using analyte-free distilled water and will remain with the sample
containers at all times. The trip blank will be analyzed to measure possible cross contamination
of samples during shipment to and from the Site.

Equipment blanks will be collected at a rate of one (1) per day to evaluate the effectiveness of
decontamination procedures. The equipment blank will be prepared by pouring analyze-free water
through the sampling device and into a set of sample containers. Each equipment blank will be
analyzed for VOCs by the contract laboratory.

Duplicate samples will be collected at a minimum rate of one per twenty samples (5% of total
number) to attest to precision of the laboratory. Aqueous duplicates will be collected by
alternately filling sample containers from the same sampling device whenever possible. Non-
aqueous duplicates will be collected from discrete locations or intervals without homogenization
or mixing to prevent the loss of volatile constituents.



6.7  Sample Analysis

All samples will be submitted to a NYS DOH ELAP CLP-certified laboratory. Laboratory testing
and data reporting will be performed by Anal.ab, Inc., Edison, New Jersey. A copy of Anal.ab’s
ELAP certification is presented in Appendix E. Any ELAP certification renewals which take
place during the course of the project will be submitted to the NYS DEC. All soil and
groundwater samples will be analyzed for halogenated VOC using EPA method 8010 with NYS
DEC CLP Category "B" deliverables. Approximately five (5) percent of the soil and groundwater
samples collected during the RI will be analyzed for RCRA priority pollutant metals, aromatic
VOCs, TPH, semi-VOCs/Vitamin E by EPA Methods 6010, 8260, 418.1 and 8270 (b/n),
respectively. Selected soil samples will also be analyzed for PCBs by EPA Method 8081.

The laboratory results and method detection limit for each target analyte in each matrix will be as
per NYS DEC ASP Revision 12/91 Category "B" requirements. Table 2 shows the estimated
number of samples to be collected, matrices, holding times, analytical protocols, and estimated
number of QA/QC samples.

6.8 Data Validation

All laboratory analytical results will be subjected to data validation by an independent contractor
using NYS DEC ASP "95 Rev." and EPA Region II Functional Guidelines. The proposed data
validation subcontractor is LAB Validation Corp., East Northport, New York. Data will be
evaluated with regard to holding times, required detection limits, precision, accuracy,
reproducibility, comparability and completeness. Any data not meeting required criteria will be
disregarded. A Data Validation report will be submitted to NYS DEC as an appendix to the
Focused RI Report.

Periodic field audits will be conducted by the Quality Assurance Officer (QAQO) to ensure that
required sampling protocols are adhered to throughout the investigation. The QAO shall be
responsible for interacting with the analytical laboratory and data validation contractor. A project
specific data Usability Report will be prepared by the QAO and included in the Focused RI
Report. The QAO for the Focused Remedial Investigation will be Michael Veraldi, Senior
Chemist. A copy of Mr. Veraldi’s resume is included in Appendix F. A project organization
chart is presented as Figure 9.
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6.9 Data Evaluation

Data collected during the RI will be assembled, reviewed, and evaluated to assure compliance with
data quality objectives. Results of all analyses, including sample location, depth, matrix and
identification number will be added to the existing site database. Scaled site maps showing
compound specific results of all soil and groundwater analyses will be plotted on scaled site maps
to illustrate the nature and extent of contamination. Maps and other applicable sources of

information from previous sampling programs will used to assist evaluation of site specific data.
6.10 Estimated Schedule of the Remedial Investigation Activities
Table 3 presents the estimated schedule for the execution of the Remedial Investigation Activities.

6.11 Site Specific Health & Safety Plan

A site specific Health and Safety Plan for the Remedial Investigation is included in Appendix G.
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7.0  Assessment of Interim Remedial Alternatives (IRMs)

The need for remedial action will be evaluated upon review of analytical results. Areas of the site
where contamination is limited in extent will be addressed as an IRM. A letter report summarizing
results of the IRM will be forwarded to NYS DEC upon completion. At the request of NYS DEC,
the RI Report will include a brief overview of remedial alternatives that will be considered if
significant onsite sources of contamination are identified. The potential effectiveness of chosen
alternatives will be addressed during the Feasibility Study (FS) if remediation of the Site is
warranted.

8.0 Receptor Survey

A sensitive receptor survey will be performed as part of the RI to identify potential contaminant
exposure pathways. Exposure routes and potential receptors will be discussed in the RI Report.

9.0  Remedial Investigation Report Outline

After completion of the field investigation, sample analysis, data evaluation, and assessment of
potential remedial alternatives, GCI will prepare a Focused Remedial Investigation Report for
submittal to NYS DEC. The report will include at a minimum: investigative methodology,
geologic logs, soil and groundwater analytical results, summary tables, scaled site maps, summary
of relevant findings and conclusions. A Remedial Investigation Report format is presented in
Appendix H.

10.0  Feasibility Study

A Feasibility Study (FS) will be performed upon completion of the RI if onsite sources are
identified that can not be addressed through IRMs. A site specific outline for the FS is included
in Appendix H.
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1apie 1
Groundwater Analytical Data Summary

29 New York Avenue
October 1993 - October 1996

Compound GP-10 65'-67'| GP-10 75'-77' | GP-10 85'-87'| GP-55 63'-65' |GP-55 77'-79'| GP-206 <65'| GP-206 65'-85'| GP-206 >85' GP-207 <65'
(10/93) (10/93) (10/93) (10/93) (10/93) (10/96) (10/96) (10/96) (10/96)
1,1-Dichloroethene 540 770 280 1,100 E 760 E 51 170 120 3.5
1,1-Dichloroethane 150 150 93 320 110 28 130 100 4
1,2-cis-Dichloroethene 20 19 18 39 13 BDL BDL BDL BDL
1,1,1-Trichlorocthane 3,200 2,700 900 2,900 E 2,300 E 140 830 610 12
1,2-Dichlorocthane BDL 9.6 4.8 15 BDL BDL BDL BDL BDL
Trichloroethene 92 110 150 670 E 130 42 BDL BDL - 6.3
Tetrachloroethene 84 110 62 280 200 20 BDL BDL 2.1
Total 4,086 3,868.6 1,507.8 5,324 3,513 281 1,130 830 28

Notes:

BDL - Below detection limits

E - Estimated concentration
(10/93) - Sample collection date



A AUIC )

Groundwater Analytical Data Summary
29 New York Avenue
October 1993 - October 1996

Compound | GP-207 >85'] GP-221<65' |GP-221 65'-85] GP-221 >85'] GP-222<65' |GP-222 65'-85] GP-222 >85' | GP-248 <65' | GP-248 65'-85'| GP-248 >85'
(10/96) (10/96) (10/96) (10/96) (10/96) (10/96) (10/96) (10/96) (10/96) (10/96)
1,1-Dichloroethene 140 17 BDL 180 110 650 BDL 510 880 46
1,1-Dichloroethane 91 BDL BDL BDL BDL 440 BDL BDL BDL 47
1,1-c-Dichloroethene 18 BDL BDL BDL BDL BDL BDL BDL BDL BDL
1,1,1-Trichloroethane 390 53 290 450 420 2,300 180 3,900 2,500 130
1,2-Dichlorocthanc BDL BDL BDL BDL BDL BDL BDL BDL BDL BDL
Trichloroethene 99 BDL BDL BDL 170 120 470 1,800 9,200 80
Tetrachloroethene 27 BDL BDL BDL BDL BDL BDL BDL BDL 32
Total 768 70 290 630 700 3,510 650 6,210 12,580 335

Notes:

BDL - Below detection limits
E - Estimated concentration
{10/93) - Sample collection date




TABLE 2

Estimated Time Schedule For The Focused Remedial Investigation (RI)

DATE IN WEEKS - 1998 o 1999

Task Description .
1* 5 8 10 8 12 13 14 15 16 17 18 9] 201 21 22 23 24 | 25 26 | 27 | 28 | 29 ] 30 | 31 32 1 33 34 1 35 36
1 Conduct Field X X
Investigation
2 Laboratory Analysis X
3 Data Evaluation X X X
4 Conduct Additional X X X X
Sampling (if necessary)
5 Additional Laboratory X X X X
Analysis (if necessary)
4] Additional Data Evaluation X X
7 Submit Focused Rl Report X X X
8 Development/Screening of X X X
Remedial Alternatives
9 Evaluation of Remedial X X X X
Alternatives
10 Submit FS Report X X X X

* The schedule start date week No. | will be set one (1} week after the Order on Consent has been signed.




TABLE 3

Sample Containers, Preservation, Holding Times,

& Analvtical Methods

Sample Number of Analytical Parameters Container Type Preservation Maximum Analytical
Matrix Samples Holding Time Method(s)
Soil 25 Halogenated VOCs 4 oz. Glass Jar with Teflon Lined lid 4°C. Zero Headspace 14 days EPA 8010
Soil 5 Aromatic/halogenated VOCs, SVOCs/vitamin E, 2 - 8 oz. Glass Jars with 4°C, Zero Headspace VOCs - 14 days, SVOCs/vitamin E - 7/40 EPA 8260, 8270,
priority pollutant metals, PCBs, TPH Teflon Lined lids days, priority pollutant metals - 6 months. 6010, 8081. 418.1
PCBs - 7/40 days. TPH - 14 days
Groundwater 5 VOCs 2 - 40 ml VOA vials 4°C , Zero Headspace 14 days EPA 601
Groundwater 1 Aromatic/halogenated VOCs, SVOCs, priority 2 - 40 ml. VOA vials (HCD, 1 Liter amber jar Preserved container VOCs - 14 days, SVOCs - 7/40 days. EPA 8260, 8270,
pollutant metals, TPH {organic washed). 500 ml plastic container(HNO3), (if applicable), 4°C, Zero TPH - 14 days. metals - 6 months 418.1. 6010
1 liter amber jar (F12504) Headspace for VOCs
QA/QC 5 VOCs 4 oz. Glass jar/VOA vial Preserved container 14 days EPA 8010/601
(if applicable). 4°C, Zero
Headspace for VOCs
Notes: - Ficld blanks and trip blanks will be obtained at a rate of one (1) per day.

The laboratory will report the data in a NYS DEC Category "B"” deliverables package.

Holding times begin on the date that samples are received by the laboratory. Samples must be received by the laboratory within 48 hours of sampling.
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13341S ¥ILSIATAS

NOTE: ND - NONE DETECTED
CONCENTRATIONS ARE IN PARTS PER BILLION (PPB)

ALL SAMPLING LOCATIONS ARE APPROXIMATE

100'.00

1 STORY BRICK & CONCRETE BLOCK

2 STORY
BRICK BUILDING

B5F( ~ 7R |
11 DCE 1,100 I
1,1-DCA 320 L.
CS-1.2-0C B P
1,1,1-TCA 2900 Q
(=
n

1CE 670 F
PCE 280

1,2-0CA 15

INNIAV HHOA M3N

63t ~ 65t

1,1 DCE 540
1,1-DCA 150
CS-1,2-DCE 20
1,1,1-TCA 3200
1CE 92

PCE B4

1.2-0CA  ND

‘A IR NN AV
TS \%‘@é’
b

NG,
0" fies
y ONEA
Qo
<

SITE  LOCATION

/AN GENERAL CONSOLIDATED INDUSTRIES INC.

]

|

125 BAYLIS ROAD, MELVILLE, NEW YORK [1747

1-800-842-5073
Environmenial & Engineering Consultants

mie: FIGURE - 4 VOC CONCENTRATIONS IN GROUNDWATER OCT 1993
LOCATION: 29 NEW YORK AVENUE
NEW CASSEL, NEW YORK

BLOCK: 77 LOT: 25-28, 50-55
CLIENT: EQUITY SHARES
DRawn Y. PJH OAE: 9 /11 / 98 PROJECT No: 970096
CHECXED BY: TS e 9/ 11/ 98 DRAWING No: 970096SP
LAST REWSED BY: DATE: |suu: 1" = 50" [MG. No: 1 OF 1




VOC CONCENTRATIONS IN GROUNDWATER <65 FT.

OCTOBER 1996




1.1.) DCE 81
111 7CA 28
TCE 140

CONCRETE PAD

TCE 42 .
PCE 20 & FORMER OHD™\ 200.00 GAS METER
g PAVED&:(AY 3

13391S YILISIATAS
100'.00

1.1

1.1,
GP-222 = |1 o

1

o o CP-221
1 STORY BRICK & CONCRETE BLOCK

BRICK BUILDING

150'.00
‘INNIAY MYOA MIN

1
I
I
}
2 STORY |
|
1
1
|

111 TCA 12
1CE 6.3
PCE 2.1

NOTE: ND — NONE DETECTED
CONCENTRATIONS ARE IN PARTS PER BILLION (PPB)

ALL SAMPLING LOCATIONS ARE APPROXIMATE

LEGEND

ofg =

PROPERTY LINE
SEPTIC SYSTEM MANHOLE

CONCRETE FILLED & FORMER FLOOR DRAIN

CATCH BASIN

OVERHEAD DOOR
FORMER SEPTIC TANK
APPROXIMATE LOCATION OF FORMER LEACHING POOL DATED ON

_HISTORICAL RECORDS. OR GROUND PENETRATION DATA SURVEY

e
11T OCE 35
1.1.0 TCA 40

50'.00

| CONCRETL PAVED AREA

B8
LOADING AREA

O

2
z

|

SITE  LOCATION

\v.4

A GENERAL CONSOLIDATED INDUSTRIES INC.
125 BAYLIS ROAD, MELVILLE, NEW YORK [1747

1-800-842-65073

Environmental & Engineering Consultanis

meE: FIGURE - 5 VOC CONCENTRATIONS IN GROUNDWATER < 65 Ft OCT 1996

LOCATION: 29 NEW YORK AVENUE
NEW CASSEL, NEW YORK
BLOCK: 77 LOT: 25-28, 50-55

CLIENT; EQUITY SHARES

oRAWN BY:  PUH DAE: 9 /11 / 98 PROJECT No.. 970096
CHECKED BY: TS oae: 9 / 11 / 98 DRAWING No.. 970096SP
UAST REVSED BY: | DATE: | soue: 1" = 50° [ Mes 1 OF 1




YOC CONCENTRATIONS IN GROUNDWATER

65 FT. TO 85 FT.

OCTOBER 1996




11,1-TCA 830
1,1-0Ct 170
1,1-DCA 130
TCE ND

13341S ¥3LS3ATAS
100".00

NOTE: ND - NONE DETECTED
CONCENTRATIONS ARE IN PARTS PER BILLION (PPB)

ALL SAMPLING LOCATIONS ARE APPROXIMATE

LEGEND

i PROPERTY LINE

1,1 DCE 880
1111 Tch 2,500
1.1-DCA ND
1CE 9,200
200.00
= e - — -- '-"—""___-cp-zq
| I
! I
1T 0CT 2300
1,1-0CE 650
. 6P-222 o [)-1-DCA 440 "
| TCE 120 I
_ 2 STORY 8
0@ @ | | BRICK BUILDING =)
I 1 STORY BRICK & CONCRETE BLm by =
i 1,1-DCA ND !
TCE ND
! i
! I
l_' il -- -- -

50'.00

FNNIAV HHOA M3N

=3
E il
e
5w

\)
YT
et
v

el

ke
wiE EMENS
ﬂﬁ%ﬂ“&“ 3
] E 2

{3
4] (4

BROADWAY _ 2
A

SITE  LOCATION

N\ .4

ABEY, GENERAL CONSOLIDATED iNDUSTRIES INC.

125 BAYLIS ROAD, MELVILLE, NEW YORK 11747

1-800-842-5073

Environmental & Engineering Consultanis

me: FiGURE - 6 VOC CONCENTRATIONS IN GROUNDWATER 65 F{-85 Ft OCT 1996

LOCATION: 29 NEW YORK AVENUE
NEW CASSEL, NEW YORK
BLOCK: 77 LOT: 25-28, 50-55

CLIENT: EQUITY SHARES
DRAWN B.  PJH MWE: G /11 /98 PROJECT No. 370086
CHECKED BY: TS owe: 9/ 11 /98 DRAWING No: 970096SP

LAST REMSED BY: DATE: [soaue: 17 = 50° [ri6. mo: 1 OF 1




VOC CONCENTRATIONS IN GROUNDWATER > 85 FT.

OCTOBER 1996




NOTE: ND - NONE DETECTED

1,1-0CE 1
1,1,1~TCA 61D
1,1-0CA 100
PCE ND

1CE ND
€5-12-DCE ND

13341S H3ISIAIAS
100".00

CONCENTRATIONS ARE IN PARTS PER BILLION (PPB)

ALL SAMPLING LOCATIONS ARE APPROXIMATE

1.1 DCE 46
11,0 1CA 130
1.1-0CA 47
PCE 32

; CE 80
200.00 €5-1,2~DCE

|
|
1,1 ND
1.1 TCA 180
1.1-0CA ND
i w2 o (1 |
K an
= N
o 0P-22 2 STORY | 8.
1.7 OCE 180 BRICK BUILDING &
i 1 STORY BRICK & CONCRETE BLMW i 4% | B
11- OCA ND
PCE ND
1 N0
£5-1.2-DCE N !
I
| coNCRETE PAVED ARA !
8
5 LOADING AREA PAVED PARKING AREA
0.
I
1 I

100'.00

IANNIAV MHOA M3IN

5, TN
LB ) dos o0
= M TN
5 5T ®K s
5. C8G 4 \W
g Q 35
AP

%“/J vj i
Ll

&
2 U‘g
&l
e
ES
»
gl

G L 1
ol lmi 2]
M N4
O

il

=1
gl
=3

2l
35T groaDwAY
»

s s
AN

°»’§‘§f-¢o R

e

SITE  LOCATION

AR, GENERAL CONSOLIDATED INDUSTRIES INC.
125 BAYLIS ROAD, MELVILLE, NEW YQRK 747

NS 4

I-800-842-5073

Environmental & Engineering Consulianis

TME: FIGURE - 7 VOC CONCENTRATIONS IN GROUNDWATER > B85t OCT 1996
LOCATION: 29 NEW YORK AVENUE
NEW CASSEL, NEW YORK

BLOCK: 77 LOT: 25-28, 50-55
CUENT: EQUITY SHARES
; DRaMN-BY: PUH DATE: 9 / 11 / 98 PROJECT No: 970096
! chETHED B TS owe: 9/ 11 / 98 | oRwinG No.. 970096SP
LAST REWISED BY: DATE: |sou.£: 1" = 50' |FIG. No: 1 OF 1




PROPOSED SOIL & GROUNDWATER SAMPLING LOCATION
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ESLIE R. BENNETT
JARRY S. COHEN
ViLLIAM CORNACHIO
JONALD J. FARINACCI
OBERT R. MCMILLAN
AMES B. RATHER
AMES P. RIGANO

McMILLAN, RATHER, BENNETT & RIGANO, P.C.

ATTORNEYS ATLAW

48 SOUTH SERVICE ROAD
MELVILLE, NEW YORK [1747

. TELEPHONE (516) 694-8000
FacsIMILE  (516) 694-2100 -

July 11, 1997

CERTIFIED MAIIL

RETURN RECEIPT REQUESTED

Freedom ot Information Officer
Nassau County Department of Health
240 Old Country Road

Mineola, New York 11501

29 New York Avenue. Westbury, New York

Dear Sir or Madam:

Doris E.ROTH
COUNSEL

RICHARD A. FOGEL
S1AacY L. GERMANO
LLOYD A. SARRO
MICHAEL C. SCHMIDT

This is a request by McMillan, Rather, Bennett & Rigano, P.C. pursuant to the

New York State Freedom of Information Law, Public Officers Law, Article 6, § 84 et. seq., to
review any and all documents that the Department has regarding operations conducted by Tishcon
Corporation at the above-referenced facility.

We fully understand that these requests place a significant burden upon the

Department, and are more than willing to cover the costs associated with the processing of this

request.

BSC/gb

Very truly yours,

ewg> O

Barry S. Cohen

If you have any questions regarding this request, please do not hesitate to call the

undersigned at (£16) 694-2117.


https://u.,dcrsigr.ed

NASSAU COUNTY DEPARTMENT OF HEALTH

Date of Request:___ 1= 22 = A7

TO:  Records Access Officer .
Nassau County Department of Health

240 Old Country Road
_Mineola, New York 11501 Fax: (516) 571-1475, 571-3369

I gmf(‘\\ Sgg\‘b&v\ ?W}m-\

Print your frdme Signature O

REPRESENTING Firm P Mem  Raac Ramaly  Client

B =t ;--Q C‘_Q,j -
Your Mailing Address " § S<3%0 3:»- P T ,h&'\\;‘\\\\, &\\‘ . \\7 il

Phone Number &AW ~ \W™ © FaxNumber QS = \0N

HEREBY APPLY TO INSPECT RECORDS FOR THE FOLLOWING ESTABLISHMENT:
Complete One Application For Each Establishment

*

Name Vs g\\\_nc\ Qﬁ cCo Previous Name
N
Address 2%\ Olanea™N M A, WV e ~—, QN
No., Street, Corﬁmunity (We cannot identify par@ls by their'Section/Block/Lot)
I$ the Establishment still in business? Yes _ or No X_.
If no, enter year closed | (This is necessary to retrieve the file.)
1Y
Ageras. 1825 :
REASON FOR REQUEST: Dac oY e\ O acnAdue
Y [

PLEASE CHECK THE BUREAUS WHOSE FILES YOU REQUEST TO BE SEARCHED:
Note: Requests for Lead Files MUST use separate Lead FOIL Form available from Records Access Officer

‘E{ Bureau of Water Supply Protection has files concemning: Drinking Water; Private Wells; Ground
Water Quality; Backflow Prevention Devices; Bottled Water; Realty Subdivision; Private Sewage
Disposal; Sewer Extensions, Sewer Connections, Underground Injection Control (exc. dry cleaners).

\6 Bureauns of Environmental Management and Engineering have files concermning: Petroleum &
Chemical Tanks & Bulk Storage, Including Spills and Leaks; Medical Wastes; Solid Wastes; Air
Emission Permits; Road Salt Storage; Underground Injection Control (dry cleaners only).

‘Er Bureau of Environmental Investigation and Assessment has files concerning: .Environmental
[nvestigations and Complaints including Odors; Asbestos; Tobacco Smoking .

Ef Burcau of Environmental Sanitation has files concemning: Food Protection; Summer Camps:
Temporary Residences; Housing; Rodent Control; Heat; General Nuisance; Bathing Facilities;

Radiological Health.
FOR HEALTH DEPARTMENT USE ONLY BELOW THIS LINE

Signature ] Approved

Date 7] Demed

hoemd sharertorlappl Jdow




FIRE MARSHAL'S OFFIC CASE NO. HM 126~85

-JDUSTRIAL DIVISION INCIDEN1 REPORT

REF.INSP. T=06-01

OF REPORT__mednesday May 22, 1985 0035 hours
(Day) (Date) : (Time)
LAINANT Chief W. Palmese, Westbury Fire Department
(Name) (Address) (Phone)

Z OF OCCURRENCE 29 New York Avenue, Westbury, New York 11590

OF PREMISES Pharmaceutical Manufacturer
ANT _Tishcon Corporation 333-3050
Mr. Vijay Patel (Phone)
2 Raj Chopra, President/Employee-Chemist (At Scene) 333-3050
(Phone)

JAINANT INFORMATION:

Chemical Fire

OF ARRIVAL & OBSERVATIONS & ACTION: mon 0048 hours

involving a heat reaction of a mixture of Vitamin B~1 (Thiamine Mono
te}, methanol and shellac.

(See Attached)

AGENCIES NOTIFIED OR PRESENT AT SCENE NCPD P,Q. Wachter, Sh., #2927,

rent.  (at scene), NCDH Sanitarian John Strella (notified)

IONAL FIRE MARSHAL STAFF NOTIFIED OR AT SCENE No

N/A
ACTION TAKEN: FW__x SUMMONS____ SUMMDNS BY OTHER AGENCY __ ARREST
ENT: CLOSED OPEN x
4-UP REQUESTED: YES  y NO

Full Inspection of buildings operated by Tishcon Corp.
i REQUESTED: 2. Notify NYS Board of Pharmacy
Disposal by Envirn. Contractor

INSPECTOR é@,/ 1;? Affru Ir. SHIELD NO. 60



https://mixture.of

Classification: Accidental Insp. # HM-126-85
‘ : Ref. I-96-91

Cause Determination:

(Based on Interview of Mr. Vijay Patel)

Mr. Patel stated that he is a chemist and employee of Tishgon
Corporation. He gtated that there were 17 people working the night
shift at the place of occurrence at the time of this incident.

Mr. Patel stated that the product involyed in the fire was a
mixture of thiamine mono nitrate (which is Vitamin B-~1 in a raw
material state), alcohol and shellac mixed.

I questioned him as to the chemical composition of the Vitamin
B-1 and he stated that it is composed of nitric acid and thiamine.
I further questioned him as to the type of alcohol and he replied
that it was methanol.

The fire occurred in a 50 kilo, stainless steel open container
which resembled a wvat, mounted on a raised dolly. Subject vat was
located in the center of the building on the first floor.

The B-1l compound is manufactured in Switzerland by:

Roche Chemical Division 201-235-5000
Hoffmann-LaRoche, Inc. 201-235-5017
Nutley, New Jersey 07110

The raw material was shipped to the place of occurrence in cardboard
cartons lined with a plastic bag.

The information on said cartons stated:

Roche Manufacturer

JLJ1335533/4

New York

Made in Switzerland

Thiamine Mono

20 KGS

Batch No. 304742
Another label appeared on each carton which was Tlshcon Corporation's
quality control information as follows:

Q.C. Raw Material Release
Tishcon R.M. #07653
Product Name: Thiamine Mono 5/15/85

Mr. Patel stated that it was their normal manufacturing process to
mix approximately 50 kilos of the B-1 compound with approximately

1 gallon of methanol and 5 lbs. of shellac. His reason was that the
raw B-1 compound is shipped in a very fine crystal like form, and
mixing it as stated, allows it to become solid and lumpy, similar

to making dough from flour and water.

Mixing causes a heated chemical reaction and the product is then dried.
After drying it is normally transferred into another vat where it is
jround into larger lumps which are then made into finished Vitamin B-1l

T ey oA S ey orr oA



Insp. #HM-126-85
Ref. I-96-91 -2-

The drying process usually takes approximately 1/2 hour.

The fire occurred from one of two possible conditions according to
Mr. Patel: .

1. The compound was overdried (got too hot from being left
in the drying process too long); or

2. The compound was not dried enough, (was removed too early
from the drying process, and was still in a state of a
chemical-heat reaction).

Immediate Action:

1. The Westbury Fire Department entered the building using oxygen
breathing apparatus and normal turn-out gear. They removed the vat
to the outside south parking lot and extinguished the fire outside
using water only. The dolly type vat passed through manufacturing
and storage areas inside the building as it was burning. Said
storage areas contained chemicals and products to be formulated into
finished products intended for human ingestion.

2. Mr. Vijay Patel was present and exposed to the fumes and smoke
during the removal and extinguishment, but had no complaints of
irritation or respiratory problems.

3. Captain Robert Borra, Westbury Fire Department, complained of an
irritating and stinging sensation on his hand, wrist and forearm.
Captain Borra was the Officer-in-Charge in the removal and extinguish-
ment process. :

After obtaining advice from Roche Chemical, he flushed the
affected skin area with cool water as advised.

4. I contacted Chemtrec who advised that they were not versed in
medicinal product information and suggested that I contact a local
Poinon Control Center.

5. Contacted Nassau County Medical Center's Poison Control Center.
Spoke to David Feder, Poinon Control Specialist, who conferred with
Dr. Mosenson. They advised that the raw Vitamin B-1 compound was
water soluable and presented no physical harm even in a raw state.
They further advised that the methanol and shellac may cause poisonous
vapors, irritating gases and the water run off could present a pollu-
tion problem. They stated that first aid and medical treatment should
be sought if exposure resulted in any irritation and/or respiratory
problemns. They were unsure of the affect of the mixture's fumes and
smoke while on fire and after involved in a fire.

6. Telephone service at the place of occurrence and at the manufacturer
in New Jersey was poor due to severe lightning and thunderstorms which
occurred earlier today. Most of the phone calls made took a consider-
able amount of time to get through and most required an outside operator's
assistance to complete the calls. I continuously attempted to contact
Roche Chemical, Nutley, New Jersey as was unable to do so, even with
ANnerstnr acaiaetanca



Insp. #HM~-126-85
Ref. I-96-91 . -3~

The following numbers were attempted:

201-235-5017
201-235-5000
201-235-9003 (Biomedical lab)
201-235-3344

An operator finally got through to the Nutley, New Jersey, Police
Department 201-667-3300. I spoke to Dispatcher Weyland #107 and
requested that they try to get through or dispatch a car to Roche
Chemical and have a chemist call me back. Roche was contacted by
the Nutley Police Department but was unable to get through to me
for several hours.

I eventually spoke to WALTER JAWORSKI, Chemical Foreman and RICHARD

TRITSCHLER, Chemist (Office Number 201-235-2531). They stated tha? ‘
the product data sheets for Thiamine Mono Nitrate don't show reactivity

with mixtures of flammable liquids and/or involvement with fire.

Mr. Fritschler stated that he was not "that kind of chemist" and
was unaware of the fact that the product was mixed with methanol
and shellac in a Vitamin B-1 manufacturing process.

He speculated that the ignition probably occurred from the heated
chemical reaction and the rapid vaporization of the methanol which
flashed. The methanol was most likely burned up in the fire and we
were probably left with a compound of shellac and B-1 compound.

He suggested we use large quantities of water to dilute the product.
Overpack the substance, dike and recover any runoff and overpack.

He further suggested that anyone exposed should seek medical exam-
ination if not wearing breathing apparatus or complains of irrita-
tion.

This was passed on to Captain Borra (irritation) and Mr. Patel

(who was exposed without breathing apparatus). I was concerned
that the raw material cartons only stated "Thiamine Mono".

Mr. Patel said that there were two types of "Thiamine Monos" that
they use; this one is Thiamine Mono Nitrate.

We didn't know what type of nitrate, though - and were concerned
because certain nitrates are powerful oxidizers and present serious

disaster hazards (according to Sachs, 5th Ed.)

Mr. Fritschler stated that this type of nitrate was an organic nitrate,
and was not the type to be concerned with as an oxidizer. He further
stated that it should still be handled and treated with cuation,
because it's affect in a fire and mixed with flammable liquids is

still unknown.

He further stated that Roche's Safety and Environmental Team would
be interested in the follow up.

6. Contacted Sanitarian John Strella, NCDH, Duty Man, and requested
a response because the fumes and smoke came in contact with other



Insp. #HM-126-85
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Mr. Strella stated to FireCom Supervisor Messmer that the Health
Department does not respond to pharmacies or pharmaceutical manu-
facturers and that we had to contact the New York State Board of
Pharmacy. Mr. Strella did not respond.

I attempted to contact the NYS Board of Pharmacy but FireCom's
emergency response procedures for that agency states that they
do not have a 24-hour response and that they should be contacted
the following business day

7. We overpacked the burned substance and run off into 3 - 55 gallon
drums and marked off a safe area with banner guard in the south
parking lot outside the building.

8. Issued Forthwith Order for proper disposal still considered to
be a hazardous material due to the fact that it contained flammable
liquids which had been involved in a fire. The 55 gallon drums that
the methonal were originally shipped in were labeled: "Must be
lisposed of as a hazardous material". (See attached Forthwith Order)

}.. Provided list of NYSDEC licensed chemical waste contractors.

). Inspected outside drum storage area in the south parking lot --
found to be improper storage based on Article III, NCFPO and NFPA
30-1977. Will request full inspection of all local Tishcon facil-
{ties to Industrial Division Supervisor - especially flammable
-iquid storage as requested by Chief Palmese.

lemarks: Tishcon Corporation .
New York State Board of Pharmacy
License #101295
Vipin Patel, Supervisor
(Vipin Patel is the brother of Vijay Patel)
(Vipin Patel is the Vice President)

DN il fo

mp MitHael J{é/ﬁfrunti&dr .

ShY¥eld #6
Fire Inspector
Industrial Division
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Follow Up:

May 22, 1985 Notified NYS Board of Pharmacy. Investigator IAN WEITZ
New York State Education Dept.
Office of Professional Discipline
525 Half Hollow Road
Dix Hills, New York 11746
549-2371

Mr. Weitz was assigned and responded. He requested a
copy of this report.

ay 22, 1985 Informed Supervising Fire Inspector D. Bartow that a
full inspection was requested by Chief Will}am Palmese,
Westbury Fire Department for flammable liquid storage.

ay 22, 1985 Mr. Mike Padula, Quality Control Supervisor of Tishcon
Corp. called. He stated that he hired Marine Pollution
Control to sample, manifest and dispose of said
hazardous material. He will send us copies of the
test results and related documentation.

Fire Marshal Joseph G. Boslet, Jr.
Chief William Palmese
Westbury Fire Department
3. Inv. Ian Weitz
New York State Education Dept.
Office of Professional Discipline
4. 1Insp. Case #I-96-91 '
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TC OF NSW TORE. COUNTY OF ‘ -
the day of 19 . before me
wnaliy came

ne known to be the individual  described in and who
tuted the fcregoing instrument, and acknowledged that
executed the same,

NASSAU

T4 OF RIW YORE, COUNTY OF L]
the 27thdayof June 19 B4 before me
sonally @ame  WIllLIAM R, KU

me atiowns, who, bring by me duly swom, did depose and
that  he rewides at No 3 “Uchwoodd RC\‘Ld

a . .
‘;..C."‘.. 5% -, W H

¢ heas the givcnies oot HEIITEAY
RAOSEVELTL .i?j'.' ."‘S.:C‘ P‘ IENT

. the corporation described

and which executed the (rrepompg invtrument; that  he

ws the seal of wid corporanion; that the seal afflixed

sard snstrument s such corporaie seal; that it was o

xed by order of the board of =y 111°0f waid corpora.

. ) vy
STATE OF NIW YORK, COUNTY OF "
On the day of 19
persomally came

e

1o me known to be the individual  described in and vbp
execeuted the foregoing imstiument, and aclmowledged thae
executed the same. 2

SYAYR OF HAW YORK, COUNTY OF

On the day of
personally came

the subscribing witness to the !'ortgomg instrument, wltk’.
whom | am peesonally s:quainted, who, being by me duly.
swomn, did depose and say snat  he resides at No, :

that  he knows

described in and who executed the foregomg mzrumm;w
that  he, saad subsersbing witness, was t and . saw.;"
execute the same; and tat  he, said witness; ;-r‘

Loand that ke wgnet h jhame thereto by like ardcr
- ‘4/\ ,‘p;/ __z oo tk /&

Nuﬂ )’(O&A
CIVARY PULG L Wate of New Yok
Ny 6AZO00Y Wity Lrmts V‘c
Lamoidict Lo, oo Sepe uzes 2, 18]

KA TNT)
asmmmmt ot Mlerigage
WITHOUT COVEnsasnT
jsvan Muitzage $21900-0-19

ermipuy sy "
SIVELY SAVINGG SR

TO

. ~
t { % (- TN
Ruc,.gw\f"— -

AR FOLM OF WEW YORL BOARE OF TITLS VeOIFwRITIL
Owirsiwd by
ﬁ, TITLE GUARANTEE-
NEW YORK !
ATICOR COMPANY

st the same tme subscribed h name 23 mmcn 'hcreu.‘ ¥

ALITION 11

onK 77

Lor 25.3-28 & 50-55
COUNTY OF TOWN Mansay

RETURN B8Y MAIL TO

Begcord and Retyrn to:
WINNE & McDOUGAL

3000 Marcus Ave. P.O, Box 3617 =
Lake Success, New York $1042
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= o B
.. o @ EE%
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THIS MORTCAGE, madc >he 26th day of FEBRUARY
nineteen hundred and eighty={ive

1sHconN

BETWEEN t&tsu&eﬂ CORP., a New York lieited partnership.

having an address st ‘26 NEW YORX AVENUE, WESTBLRY, NEW YORK .
- , the Mortgagor,

and ROOSEVELT SAVINGS BANK
a3 New York bankiny corpcrazion haviag o place of business a: 1122‘
Franklin Avenue, Garuen City, New York, 11330, the Portpagee, Q

WITNTSSETH, tha: to sccurc the pavment of an
indebterdness in the sum of SIX HUNDRED THOUSAND AND 00/: 00-----1
~—-—-—---—~-—-----~~-(3600 000.00)~vwmccncnnwannDOLLARS, o
r
lavful money of the Bnitcc States, according to a certain boad or
oblipgatioen dearing even dute herewith, the Mortgagor hereby
meriRagrs te the Mertgagee

SEE SCHEDULE “A"™ ATTACHED HERETO

Tuwether with all right, title ang intercst of the

Moeritgpager e and to the land lving in the streets and roads in
ront of ael aldisaning satd premisess

Tegather will 311 fixt.ret and articies of personal
property ner o7 bhereafier attached or appurtenant to or used in
the eprratien of satd premises, 1ncluding bue not limttved to
atrecontiticaing ond heating faxtures and ualts, plumbing,
light 'ng and cookiny fix: iren, ranges, relrigerators, bathroom
ant kitchen favinet, mantele, door mirrors, senetian blinds,
shades, w.onlow sagrreng, cwrinvs, storm windows, window boxes,
stere docrs, streen Jdoore, ra.s doxes, flax poles, radioe-acrialas,
puTpa, shrobhbeey and ocutdeos atatuary. which shall be deemed to
be and rewain par: of the real-y

!

AND the Mortgagor covenants with the Mortgagee as fcllows

1. That the Mortpagor will pay the indebtedness as
hrereinbedrre proavided, . N

2. “Thar the Mortgager will keep the buildings on the
Fremises insured aegarnast doss by fire, flood, and such other
hararcs as the Merrgawer shal!l require, for their full insurable
value <ith insurers sutisiact ~ry to thr Hortgagee and in forms,
ampunts, and teres sa’isfactery to the Mortpagec, and lossces
thereunder shall be pavalle te the Mortgagee pursuant to a
standard first Mortgage cndor:z~ment substantially equivalent to
the New Yark <zandard Mortgage encorscement {or the benefit o the
Hortpagec: that he will assign and deiiver ~he policies to the
Mortgagre;: «nd that he will reimburse the “nrigagee for any
preziwas paic¢ {or insurance made by the Mortpaxre on the
Mortgagor's defaulz in so insuring the bulldings o1 in so
assignirg and delivering the policies, Any moncys recefved by
the Mortpagec as pavment {or any loss unde~ any such insurarce
shall be paid over the Mortgager to be applied at the option or
the Mertgages cither to the propayment of the Note, without
premiym. v to the rei@burresorr 7o’ tho Mettgepor for expenses
angvrreg by it in the FIidiration of the improvaments. The
rrevisions of Sub-scction & of Scction 254 of the Real Property
Law of New York covering the insurance of buildings agasinst loss
by ftire shall not apply to the terms of this Mortgage. \u\ér

3. That no building on the premises shall be removed
or demolished without the consent of the Mortgagee. i

4. That the whole of said principal sum and interest.
shall Yecome due ac the epiion of the Mortgagee after default in
the pavment of any installment of principal and interest for
cwenzy davs, or after defzuvlt in the payment of any vtax, water -
ratc., sewer rent or asscssment for thirty daye; or after default®
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in the pavment of any tax deposit or additional deposic {f -
reguired by Scction 22 hercof as therein provided: or after A
default after notice and demand cither in assigning and o
delivering the policies insuring the buildings against loss by .
firc or other hazard, or in reimbursing the Mortgagee for ..
presiums paid on such insvrance, as hereinbefore provided; er i
after default upon request in furnishing a statement of thel = "
amount dee on the mortgage, and whether any offsets or dcfcnscs
exis: against the mortpage dedt. as hereinafter provided. -
S. That the Mortgagor wil! pay all taxes, a««css&énts.
sewer rents and water rates, and in defauit cthereof. the
Mortgagee may pay the saac, :
6. That the Mortgagor within fivse days upon request
person or within ten days upon request by mail will fturnish a
written statement duly scknowledged of the amount due on this
mortgape and whether any offsets or defenses axise agsinst the
mortgage debe. :
7. That notice and demand or request may be in uxitzhg
and nay be served ir persen or by ceretificd mail.

8., That the Morziasger warrvtants the tizle teo the
[-]
premises.,

9. That the whole of said principal sum shall become.’
due at the option of the Mortgagee after default for thirev dnys
afzer notice and demand in the payment of any installment of .ny .
assrssment for local improvements herctofore or hercafter lald, N
which is ar mav become pavable in annual installmeats and which - -t e
has aftocted, now affects or hervafter mav affect the said . )
premises, notwithstanding that such installment be not due and g
pavabic at the time of such notice and demand, 7 e

10. That the whole of said principal sum shall brcame .
doe at the opition of the Mortgagee §f the buildings on naid o
*prerines tre Dot eaaintained in reasonably pood repair, after "
anotice ot the condition of the building &8s given to the
Mortgazer, or upon the fatlure of any owner of said prrmise‘ to
comply with the requirements of any governmental department
elairmineg Jurisdiction within thirty davs after an order making
steh reguitement has been issucd by said Department, or upon the -
tallure ot anv ewner of said premisces or any person holding unugr
v2:8 ewner gac Lenants, lessee, or otherwier to comply with all™ = i
stutules, Drovrs requirements or decrceve relatine to said
premises By any feder~1. State or Muricipal authority.

11. That in the event of the passape after the date of v %
this Mortgage of any law of the State of New York, deducting from - °
the value of land for the purposes of taxazion auy lien thercon, .
or chansing in anv wav the laws for the taxatioh of VMortgages or’ . .
debts necured by the Mortpage for state or locu! purposes, or the
manncr of the colleciion of any sucth taxes., 50 as to affect this’
Merigage, the holder of this Mortgapge and of the debt which (¢t ‘
secures. shall have the right to give thirty days' written notice
te the owner of the wortpaged premises requiring the payment of
the mortgage debt.  { such notice be piven the said debr shall
beceme duc. pavable and cotlectible at the expiration of said
thirty davs.,

12. That the whole of said principal sum together with [/
all accrucd interest thereon shall at the option of the Mortgagee
become and be immediately due and pavable in case the Mortgagor
shall make any material or strurtural alteration irn any building
on the mortgaped premises without the written conscnt of the
MOoTtgapeer.

-== 315y That ien cose of -=-sale,

Y
ot o mgemny D gREseels Byetintr Marey ::ar

‘

prestees, or s=~an¢h=mﬂ
BBy tET el x»~«mnf

14. That the whole of said principal sum shall
immediately become due at the option of the Mortgagee, if the
Morcgagor shall assign the rents or any part of the rents of the
mortgaged premises without firsc ottalning the written consent of -
the Mortgagee to such assignment, or upon the actuval or
threatened demoliction or removal of any building crected upon
saic premiscs.

15, That the whole of said prinzipal sum shall
immediately become due at the eption of the party of the first
part upon any defaulc in keeping the butidings on safd premises
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irsured as required by the foregoing clauses 2 and 3, or cither
of them, or if after application, in conncction with fire or -
ether insurancc hereinbeforc menrionced two insurance companies
lawfuliv Jdning the business of such insurance in the State of New
York zrd issuing policies of such {nsurance upon property situate
in the place where the mortzaged premises arc situate, the
cormpanies to which such application has been made refuse to issue
such policics. .
16. That the holder of said mortgage in any action to
foreclose it, shall be entizled (without notice and without
regard to the adeguacy of any security for the debt) to the
appointment of a Receiver of the runt and profits of sald
premises: and in the cvent of any default im payment of said
principal or interest, such rents and preofits arc hereby assigned
to the holder of this Mortgage as further security for the
pavment of saild indcebtedness. The provisions of this clause
shall apply and be vtlcctive whether or not the owner of satd
premises shall be in posscssion of the samr or any part thereof:
and if such owner shall by so in possession such owner shall pay
to the recviver a reasonabic rental or oc-upation value for the
whole or the part sc possessced by such owner.
17. Thut {t anv action or prececding be commenced
an actien teo forcelase this Mertpage or to collect the
te which action or procceding the holder
of this Martpae: ix made o partyv, or in which {t tecomes
necessity toe detfend or v v0ld the lien of this Mertgage., all sums
patd  Sv the holder of tuin Mortgage for the expense of any
I{tigation 2o prasceute or defend the ripghts wnd lien created by
ttin Mortgape (including reasenmable counsat fees), shall bde paid
by the Mertweaior, together with interest tacicon at the rate
herern sor Jor.* in hond secured by this Morteage, and any such
sut and the datercot thereon Zhall be a lien 1 said preomises,
prior te any Mt oer title to, dnterest in or clatm upon said
premises atiart 'nge oy accruineg subscequent to the lien of this
Mertpans o oand w11 be deemed te be se-ured by this Mortgage and
by the bend whteh 1T selures, In anvy action or procceding to
forezlose this Murrgage. or *o recover or collect the debt
scvcurcd thereby, the provisions of law respecting the recovery of
costs, ditburvemints anc allowances shall prevall gnaffected by
this covenunt .ad the Mertgager expressly aprees that interest
w11l continue to accrue on the principa. balance then vutstanding
at the rate set forth in the bond sccured by this Mortgage, wntil
enzry of judgment, ’
18. That the Mortpagor hereby assipgne 6 the HoiLgagero,
2 fuilher svturrzy tor the pavment ¢f the indestedness sccurcd
the rents, issuves and profits of the premises, together
and other documents cvidencing .uch rents, {ssued
hercafter in cffcect and any and all deposits
held as security under said lessce, and shall uoon demand deliver
te the Mortgagee an vr-cuted counterpart of each lease or other
document, Lothing .ontained in the forcgning sentence shall be
construcd te bind tne Mortgapee to the performance of any of the
covenants, condiiions or provisions contained in any such leasc
or other document or otherwise to imposc any obligation on the
Mortgagece (including., without limftation, any 1i.bilicty under the
covenant of quict cnjovment centained in any leasce in the cvent
that any tenant shall have been joimed as a parcy defendant in
any action te forveclose this Mortgage and shall have been barred
and forccloscd thereby of all right, title and intcrest and
equity of redemptizn in the premises), except thar the llortgagee
shall bc accountable for any money actually rece.ved puvrsuant to
such assignmenc. The Mortgagor hereby further grants to the’
Mortgagee the right (i) to enter upon and t..e poseossion of the
premises 1wvi ‘iz porposce of collicecting the said rents, {ssues and
profits, ({i) to dispossess by the weu.ul! sr~mary pracecdings any
tenant Jdefaulting in the payment thereof te the Morctgagee, {({ii)
to let the premises, or any part thereof, and (iv) to apply satd
rents, issucs and profits, after payment of all necessary chargee
and cxpensces on acceunt of said indebtedness. Such assignment
and grant shall contidnue in effcct until the indeltedness secured
by this Mortgage i: paid, the execution of this Mor:igagt
constituting anz cvicsneing the irrevocable conscnr of the

(v xcopt
debt secured thurebv),

hereby,
with all leases
and profits now or

ki 4 0170 senrnne
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o the entrv upon and taking posscssion of the premises
by the Mortgagee pursudni to such grant. whether foreclosure has
been instituted or not ané without applying for a receiver. The .
Morzgagee, however, hereby waives the right to enter upon and "
take possession of the premises {or the purpose of collecting
said rents, issues and prefits, and the Mortgager shall be
enzitled t6 collect and receive the same unzil the sccurrence of
s defaulz by the Mortgagor under any of the covenants, conditions
or agreenents contuained in this Mortgage. The Mortgagor agrees
issuves and profits in payment of principal and
on this Morigage and in payment of taxes, -
4ssessments, waier rates, Sower reats and carrying charges
becoming due againsi the premises. Such right of the Mortpagor

to collees and recefve sdaid rents, josurs and profits may be
revoked by the Mortgagee upon any such delault by the Hortpugor
"by giving not less than live {5) davs® wrizten notice of such
revocation, served personally upon or sent by registered or
certilied mat! 2o the recnrded owner of the premiscs. In the
defaul: uwader =his Mertgage. the Mortgegor will pay
monshly 1n advance o the Mertgagee. on its eniry into possession]
pursuan: o she forevpoing grant, or IC «ARY recefver appointed to
cetluve: sal¢ ren:s, issuvd and prafits, the fair and reasonable
for the use and occupualtion of the premises or of
be in the pescessivn of the Mortgugor,
and surrender

Mortgagor L

" .

to use said rents,
fnzeres: becoming due

cvent of any

rental value
«cuzh pars thervol as may
and wupoa defavls in anv such payment will vacate
the possessien of the premises o the Mortgagee or to such
frcviver, and, tp deiault thereof, wmay by eviczed by summary
proceedines,

$9. Tha: the Mer:ipigor will exhibiz to the Mertgaper at
pustness, preof satisfactory to the
Merigacee of the payment of all saxes. assessments, Sewer rent,
Witer rates and o publir charges of vvery nature aflfecting or
whish mey aftess said premises, or aay pard thereel, within
thyrry davs altier the same hall beceme due and payable, and in
Getsult therest tne Mesrtpager mav, ot dts option, declare the
wtzle of sait priocipal sum te be immedfately duc and payable.
20, Thit wpzn the furlure ol apy dwaer of the mortgaaed
cc deliver t0 the Mortgagee within twenty days afrer
wersten cCermand thereber o detafled stazementd certified by «
s fred Publiz Arcourtant specifyfag the renzs and profits

et
resvived lrom the mertgaged premises for the period »ccilied ia
for said periocd .and the ndames

wush demand, the ¢isbursements made

af atl zeuants of the praperly, together with o statement of zhe
cerme sf the respective fellings, oF Tupgen the fallere of any
cuner o0f the merigaged premises ¢ permis the Morigagee or its
representataive L1 examite, within the City of New York, a41) books
and reccrds periaining ¢ the mortgagvd premises, upon prior
writzen Cemand ¢t net less than ten days, or gpon the lTaflure of
any owner of the morigaged premiscs o permii the Mortgague or
1ts representalive ¢ examine cthe morgpaged promises 4t Jany
retsenabdle time, then anc in that eveni, st the cption of the
Mortgagee. the whele of =hv principal sum shall burcome
immediately due and pavable. —

21. Tha: the said Morigagor wouvs hereby assigas unto
shye «al¢ Morigagee any and all iward zoguther with dinterest atl
ehe rate hervin se: forth in Roge securvd by safd Mortgage and
awards hervisfore mide an¢ hervafter Lo be made by the City of
New York., or any Municipal or County orf Stazv or Federal
ausherisy ¢ the present ang all subsequent owners of the
mortpaged premisen, including #ay awarg and awardes for any change
or changes of grade of streels wffeeting said mortgaped premises:
snd the Merigdgee, a4t its option, fs hereby authorized, dirccted
and empoweret te ecliwec: and receive the presveds of any such
award and awards from the aothorfties makting the same and to give
proper receiplis and gcquittances therefor, and to apply the same
cowatd the payment of the damount owiag on account of said bond
and morigape notwithstanding the lact that the amount owing on
accoun: of s4id bond and mortRagy may not then be due and
piavsble. 4nd the said Mortgagor hereby covenants and 4grecs o
and with the said Mortpages upon rsgquedt to make, cexezute and
deliver any and all assigaments and other tnstruments, sufficient

trs prinzipal phace ot

premises
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for the purpose of assigaing the aforesaid award and avards to 3
the hclder of said bond and morigage, lrec, clear and discharged s
of any and all cncumbrances of any kind ar nature whatsoever.: .
Tha: notwithstanding any taking by eminen: domain,s

4lzeration of the grade ef any sIreel or sther injury te or <.
desredse in value of the premises by any pubiic ¢F quasi-public i
authorizy or ccrporation. the Mortgagor shall cortints to payy SulH
interecsc on the entire principal sum secured until and sush award S
ar payment shall have been aczaally recceived by the Mortgagee and?
anv reduczion in the principal sum resulting {som the applicationl;
by tbe Mortgagee of such avard or payment as hercinafter set i
forzh =hall be deemed to take effect snly on'the date of such
recvipz: that said award or paymenl mayv., 4t the option of the
Morigagee. he retained and applied by the Morrpaguee teward
paymen: of tivr moneys secured by this Marigape., er be pald over. e
wholly or in pur: to the Mortguagor for the purpose o: alteringl ‘
restoring or reboflding any part of the premises which may have
been alzered, dumi,ued, cr destroyed v a resulz of 4ny sueh’ .
raking. alterazion ol grade, cr cther dinjury to rhe premises, of U5
for any other purpcse or object vazisfactory o the Mortgagee. 3
bus she Morigagee shall .ot be obléipazed o ser tO the . .
applizazicn of oy amzunt prid over € the Morcgagoer: that ({
prics tc the recelps by ehy Jsartgagee of such award or payment
sthe premisvs whall nave heen sold on foreciosure of this
Mazrixige, the MerIpagew caall have the righ: to recvive said .
dward er paveent 1o the extent ¢f wny delicieney found to be due’ .
upan suchk sale, with tegal interest Jhervon, whether or not & e
defizienes judpmens on this MNertRKIRY s. 411 have been sought or
resavered or denred, and of the reasonable counsel fees, costs
tnd drsbursements incurred By the HOrIpage. in ceancetion with
che coetlecsizn of such awvard or paymeas.

22. Tha: until all sums sevcured by is Mortgpdge shall
be fully paid the MOcIRARe”™ will pay to the Morigoagee, together
with, and tn addizicn zo. thy monthly payment of principal and
interest, 4 sum viual e ene-tweltzh (1/712) of zhe real vstdte
s ixvs, tsswssmeass, hazard {asurante premium, waier CEIPReS, .
wever rents and ground renis. f oappticable (411 as estimated by
rhe Mertgagee ). The sums w0 depesited as aloresaid and dauv o
sddisiona) sums deposiied, an hervinatter provided. <hall apnlled
by the Mortgagee in lhe puyment cf hazasrd insurd4nce. taxes, 7%
sesecsments, water rharges, sewer reals and ground rent, {f R
applicablie, whether now or huretfzer levied or asscessed, on the
Jands and premises covervd by this Morigage on the dates :
cneeificd B law fur the paymens shervofl. 1T at any time the
bilance ¢! satd {und in the hands of *he Mar:zgagee shall be
yneufficivnt o piy aay then unpsi¢ ltems, the Mertgager will,
Cishir ten davs afier nastige and demand, make o furzher deposit o
¢f money with the Merigdgee to cOvVer the delicieney {n safd fund I
se mevt said defiziency, and sald nelice and demand shall beAHQ}'“"
devmec to have bevn duly glvea when mafled by registered mall oua
dirvzsed to the Mortgagor Al safd parzy's address firse -
hervinbefsre stated. 1€ at any time there shall be surplus {005
(und, iz shall be appiied by the Mecrigdged fo the reduction’
of the wex: instalment, ds hereinabove provided. The Morigugor
chall no: be enzitlve To any fatervss upon <a1d fund. I said’
Merigagye shall be assigned. 411 funds on deposit may be pald by
che Mo-igagee to the assipuer of said Morigare. 10 the premises
on whish safd Mcrigage i 4 lien be conveved subjest o satd
Merigage. il funds on deposis shall be held by the Mortgague 6 .
the ervdit of the new owner. [ a1 any time d tender or offer of /7 -
pavmen: ol the Morrgage debt shall be made whether by a party . - o
hiaving o legal right to do <o or no:t, thu Mortg.iagee or the then
holder of the said Mortgage in receiving such paymenzt shail apply . *
any balancee of sald fund toward the payment of interest and the -
remainder, i{ any, toward the reduction of prinzipal of said )
Moragage. Upon the applicacisn of the balance of the fund g
wqjd accgunt, 4% hereinabove provided, thure shall be no further
obligation on the par: of the Mortgagee with respect to salid -
fund. It i+« further understood and agreed that da case of °
fuilure by the Mortgager or any thes owaer of safd morcgaged ]
premises tc make any of the foregoing deposits or additfonal "
deposizs as +nd when required by the

N}
RS
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paragraph, the whole principal sum then secured by safd Mortgagee.’
and all interest accrued thereon shall, a2 the option of the. ~ o
Mor-gageec. be immediately due and puyable. Satd funds received .
by the Morigdgee, pursuent 30 this parapraph may be commingled 7 :
with funds of Mertgagee and shall noz be deemed to be held in .
sruss for any purpese by the MorIigagec: . ) )

23. Tha: in compiliance with Scciion 13 of the Lien Law,
the Morzgagor will recvive the advances sccured by this Mortgage -
and <ill hold the right to receive such advances as a trust fund
to be applied firsz [or the purpesy ¢f paving the costs of the
improvemens. and that the Mcrepagor will appty the same first to
the pasyment of the cos: of the improvemens beloce using any part
of the zotal of the same for any cther purposy.

24, Tha: (f the Morsgagor I% « Corporatica the
MOrIRARDY Tepresents tha: the exccution of this Mcrigage has been
duly autherized by thy Beard ef Dirvczors of the Mortgagoer.

2%. 1u the even: that any paymesd shall beeome overdue
for a period ia extess of ({frven (15) days. o "late charge™ not
so0 excved an amount vqual te four (&%) per centum of any
ine:allmens <o everduv may bv charged by the holder hereof for
the purpese of defraying the expensye {nciden: to handling such
delinguent pavmenl,

26. Thai: ve exiszing cr foture leaces affecring the
chereo! with an uaexpired Term {n excess of
swe vears 8f an aanual renzal in excess of $5.000.00 «hall bde
mrditivd., surrendered. cancvlled or merged in che fev tizle
witheus the prier wrizien consuen: of the Mortgagee. The
Martgamor shall zollee: ne rent from any tenant of the premises
or any part thercst fer .« pericd of more than zwo months (n
wdvinzes asr shall the Mertgpapor do. or prrmi: to by done, in,
upoa, or about the premises. or any part thervof, anything which
maiy AN Ay Way ieprir the vilue thereol or substanzially fmpalr
she seturizv given by this Merigape.

27. Pursuan: tc the provision of Sectiow 781.0f of the
Swew Yerh Real Propertvy Law., the Mzrigagor hereby covenanss and
gprevs with the Merzgigee thal she Mortgarer will ne: cancel,
gbridgpe or Jtherwise modily without the coensens eof the mortgpagev,
tenansivs, subleaanzies. leases or sybleases of the said
moripaped premises of o any persion rheorest. which may now be or
herealcer z6me intz vxistense. The merigager further covengnts
with the mertpaper nc: It aCcepr prepaymenzs of inszallments of
rens 312 hegome due thercunder, nor to waive., vxcusv. condone or
{n anv 2ther manaer release or discharge the lessees, tenants or
cubteagazs thervunder of and [rom che obligations, Tovendntis,
copnditiens ant apreements DY «3id Jessees, tvaants or subtenants
1z he perlormed withour lirst ebratatng the consent of the
merigagee thereic.  Any breach of the terms hvrvol shall enticle
the moriganve o declare all sumy secured hervby immediazely due

premises or gay pard

and pavable.

7B. Morigagor covenanis and agrevs not to make o
sransfer or conveyance of the legpal or vquivtable titlv or any
par: ¢©f or interest fio the premiscs without the prior written
ssasen: ¢f the Morigager. including, buz noz limited o, the
following zransfers:

(4) The dissoluticn and/or »alve of the asseis of

the Mor:zgagor.
{b) The ronveyanztv
coher form of fegal or eguitable ownership. .
(¢) A mazerial zhange in the identizy of or control
of the prvsen: officers and direczors of 4 corporate Mortgagor oF
any genwral partaers of & Partnership Mortpagor.

29. Ko Mortgage junior in lien to the [§rst Mortgage
shall be placed against the Morggagued premiscs withour the prior
written consent of the holder ol thv fir<t Mortgage. and {{ so
placed, thv entire principal sum secured hereby togechur with
intvres: thereon shall immediazcely become duv and payabic at the
pprior of the first Mortgapev.

10. Tha: il the holder of the Morigdge shall dxercise
tts option tc acce'vrate the deb:z by reason of any duefault
hercunder. or (I anv action or procecding be commencued to
forvclosy in wholy or in part this Morcpage. Or (10 rucovyer or

collver the debt secured Iaereby or aay payment or paymeais

or salv of the preseat ownership

*p any

uei11072 6324
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rhereunder, or to enforce any of the terms, covenants or
agrecmen~s therein contained or thereby sccured, an dttorney’ s.y
fee {n the sum of $500.00 plus 2 1/2% of the unpaid principal”
balance in excess of $10,000.00 then due shall be paid by the .
Morzgagsr, in add:izion 20 41l costs, disbursements and allowan:o

provided by law, and any such sum shall be a lien on sald N
premises, prior te dany right, or zitle to, dinterest in or cluim
upon said premises attaching or ascruing subsvquen: teo the lien
of zhis Mcrtgage and shall be deemed to be secured by this R
Mortgage.

31. Vherever the word "bond™ i« herein referred o,
same shall be applicable with vqual feree and effect to a noteo
, 32. 1{ merv thun onv person joins in the exvcution of
this inciruonmer: as Hortgagor, and {{ any of such person or
persans be ol the {emale sex. ar il the Mortgagor be a body | g
cerporate. the relazive words nercin shatl be read as {f writzen o
fn zhe plural, er in zhe feminiae gender as the case may be. |

33. This Moripage may no: be changed or terminated - :
orally. The covenants contained in this Mortgage shall run wizh
the land and bdiad the Morigpagor. the heirs, porsonal B
Fepresentatives, suceesscrs and assigas of the Hertgagor and all
subsequent cswaers, entumbraacers, Teunants gnd subfenants of the
premiscs, and <hall e¢nure to the benvfit of the Mortgagee, the
surcessers und assigns of the Morigagee and all sebsequent
hetlders of 1his Morzpanv. The word "Morigager® shall be
construcd aw il it read “"Morigagors® whedvver the sense of this
Mortpape 8¢ reguires.

4. That thiv fnsirumeaz conlaine the eazire agroemens
buotween the parsies and the same cannod be medified, discharged,
dlivred or gy provisica thervofl waived or deemed to be waived,
extep: by o wrizing sipgned by the Mortpugee or any subsvquent
helder ot this Merigage.

15. This Merigage is bzth 4 Real Property Mortgage and
4 Securiry Acreement.  The Mortgaped Properiy includes both real
aud perscoasl preperty and all other rights and fnterest, whether
sangible or iatwagible in nature. of Moripagor {a the Mortgaged
Pruperty.,  Meo-rgapor shall, af the regues: of Mortgagee, deliver
to Morzgagee av and all further ifnsiruments which Mortgague
vhall reguire in order tc further sveure and perfest the lTten of
this Mortpugy a

36. Tkar anv faflure by zhe Mortgager 2o insist upon
the strict pertormance by the Morigager eof any of The terms and
provistons heresf <hall net be devnmed o be o waiver of any of
the te-ms and provisions hercof, and the Moriguagee,
noswithetunding any sueh failure, shall have the righ: thereafger
o invist wupern the sirict performance by the Mortgagor of any and
#1511 of zhe terms and previvicuns of cthis Mertgage to be performed
by the Merigager: that neither the Morigager nor any other person
now zr hereaflier obliguted for the pavmen: of the whole or any
par: of -he sums now or hereafter svocured by this Moerigage shail
be relicved of such obligazion by rvason of the failure of :he
Merzgagee o czmply with cnv regquesr ol the Msrigpagor or of duy
other person sc obliguated to take aezion to farczclose this 3
Merzpape cr osthervise enfleree any of the provicions of this ‘—p
Morigage or of any obligations secured by this Morigage., or by
reason ol the relvase, regardiess of zonsiderazion, of the whole
or apy par:t of the security held for the indeStedness secured by
this Mcrigage. or by reason of any apreement or stipulation

between sny subsequent owner or owners of the premices and the
Mortgaper extending the time of pavment or modifyiag the terms of
the note or Mortpgage without first having obtained the consent of -
the Morsguagor or such other person, and in the ldtter vvent, the
Mortgagor and all such other perscns shall continue jiablev to
mdke suchk payments according to the tvrme of .any such agreement
of uvxtension or mediflication unless expruessiy releused and .
discharged in writing by the Mortgagee: thaz, regardless of
zoasfideration. and withour the necessify lfer any notice te or
consen: by the holder of any subordinagte Iien on the premises,
the Mortgagee may release the shbligation of dnyene a4t any time
tiable for aay 5f the indebiedness secured by this Mortgage or
any part of the security held for the fndebtedness and may vxtend
the time of pavmen: or otheewise modifly the terms of ghe note

11072 me3n2
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duly execuzed by the Morzgager.

I8 PRESENCE OF

and/or this Mortgage without, as to the security or the remainder
thereof, in anywise impairing or affeczing zhe lien of this
Morigage or rthe priority of such lien, as secursty for rthe
paymen: of the indebtedness as It mday be so extunded or modified,
over any subordinate lien: chat the holder of any zubordinare
tien shall have no right to zerminate any lease alfecticg the
premiscs whether or not such lease be subordinate te rhi:
Mertgage: 4and that the Morigagee may resort for the paym.nt of
the induebiedness secured hereby to any other seczurizy thevrefor
held by the Mcrigagey in such order and manner a4« the Morigagee
may elect.

37. That from and after the occurrence of any dulaule
hereunder. all refunde or rebates of faxes or 4ssScssments upon
the premises, whether paid or to be paid, dre hereby sssigned o
the Mor:gagee as further sccurity [or the paymen:t of the
indebtedness.

318. In the vvent any zhezk, drafe, money order or other
instrument submiised by Mortgagor in payment of any obligations
under chis Mortpage sheculd be dishenored or returned anpaid zo
Merigager for any reason whatssever, the Mortgagor agrees te pay
4 service tharge te Mertgagee in such amounzs ax s fixed (ronm
time 2o time by Mcrigipev in its normal Mortgape serviciong
eperations, such charge 1o bv i 4ddition to aay othuer charges

¢uv Merzigagee under this instrument.

IN WITNESS WHEREOF.

this Mortgage has been
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Somdatd . Y. 8.1 11, Fovwn w03, ?.76."“-;\».’"..,. of u.,,.,,, without € Indiridust or Cotr {ungle sheer)

Ve

KNOW THAT BEATRICE LUXENBERG residing at 400 Xings Point Dr.we,,

CRCik\// North Miami, Florida 33160,

. nuiéﬁor.; ;

R :
l pand by WILLIAM LUXENBERG, JEROME LUMENBERG and ALICE GARELICK as’’
f'f‘t‘uﬁt"c% u/r/n 11/1/778 /870 WILLIAM LUXENBFRA, said WILLIAM LUWRE

i residing at 400 Kings Point Drive, North Miami, Florida 33160, aaid
JJEROME LUXEVBERG reszdina at 1031 Wakeforest Drive, Toms River, N.

it £Or a3 valuable consideration

LY. 11753,
t
L hereds aseigns unts the assgnee, L
“‘ -, Morniguge daed the 21gg by ool September - 197 made by TISHCON CORP. / s ]
w WILLIAM LUXENBERG P
\,\'\, e the prmciped sem o8 » 97,000, wnd peprdedh o the 278 day ufSc.ptembef 1 77:
o = f B CLdhery (Reenrd adeer s s Keelr 98062 ' Neehon 11 o Murigages, poge 782 in the oﬂ'ic\"."
wihe Clerk oi e County of Nassau

oy onvering premises 29 New York Avenue, Hew Cassel, New York, known and desig-
' nateé as and by the Lots Nos. 25 to 28, both inclusive, and Lots Nos, -
MWollko 55, both inclusive, in Block 77 on a certain map entitled, "2nd Map
" lof the City of New Casszcl, Oucens County, Long Island, Mew York, survoved
Autust 1891 by Wm. E. Hawxlurst, Survever; drawn by G.A. Leaf, C.E." andu ’
¢ “hf£iled in the Queens County Clerk's Office on April 22, 1892 as Map Noi’ PN
N 1256 and filed in the Nassau Zounty Clerk*s Office as cld Map No. 3. new:’
. I'Map No. 14, said lots. when taken togcther, according to saxd nap, b ing
~ |more partlcular y bounded and described as follows: . LA
BEGINNING at a point on the easterly side of Sylvester Stree distant.
\ 500 feet southcrly from the corner formed by the intersection of the ., o
\\ easterly side of Svlvester Street and the southerly side of Maih Street;\ﬂ
s jrunning thence casterly at right angles to Sylvester Street, 200 feet o5,
the westerly side of New York Avenue: thence southerly along the westerly
V) side of New York Avenue, 150 feet: thence westerly at right angles to i :
Q: Erb New York Avenue, 100 fect:; thence northerly and parallel witk New York!

Avenue, S50 feet:; thence westerly and at right angles to Svlvester ‘Street
. 100 feet to the easterly side of Sylvester Street: thence northexly«
oy along tire easterly side of Sylvester Street, 100 feet to the point OF i
« place «f BEGINNING. :

. NETOSETHER with the bond  or note  or oblipstion  deseribed in said mortgage | and the moneys ﬂue and '
R 1w grow du> thereon with the merests TO HAVE AND TOQ HOLD the same umto the nsm;,nce -md lo th:

suevessors, legal representatives and assipus of the asigaee forever,

| The wored “sedgmor” or “asignes” shall be constraed as 8 &t rend ":\ssi;;nurs" ar “xssignees”

~Z stise of this Wstrmnent 50 requires, .
v | IN WITNESS WHEREOF, t}u_ assigmer hus duly executer! this assignment the nd,
N February v79. - 2 ) Fe
st ' Ix prEsENCE OFY ’ a : '.';:""':"«: :
L. C AP
3" ; ’ 2 d/\“é, o,
s N . . - - ~
ot o lea T Aty 2, -
Ny d - BEATRICE LUXE. I "'RG"“'g o
i . . 2
I
- i T B
z - - T
L
el T x K7l . - P .
ot A
: { iy ¢ :
” fr AT . hked
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Nassau County Clerk

" Deed Number (RETT):

RECORDS OFFICE RERE 018431
RECORDING PAGE
Type of Instrument: Agreement Deed Recorded: 3/19/1997
At: 3:41:03 PM
Control No: 198703192340 In Liber: 10758
0f: Deed Boock

From Page: 0982

EQUITYSHARE I ASSOCIATES Through Page: 0986

Refers to Liber: 00000
AUTRONIC PLASTICS INC Of:
Page: 0000
Location: Section: Block: Lot: Unit:
N. Hempstead (2822) 00000011 00077-00 00025-2 %
<
50-55
EXAMINED AND CHARGED AS FOLLOWS:
Consider Amt $ 361,250.00
Recelved The Following Fees For Above Instrument
Exempt Exempt
Gains Tx 1 § 30.00 NO )
GAINS TAX -‘State Fee § 4.75 NO
St.Fee/Cty $ .25 NO Trans Tax § 1,446.00 NO
Fees
Paid: -3 1,481.00

Deed Number [(RETT): RERE 018431
THIS PAGE IS A PART OF THE INSTRUMENT

Karen V. Murphy

ERDOO1 County Clerk, Nassau County

AR

199703192340
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LEGIBILITY POOR
FOR MICROFILW, ;

LEGAL DESCRIPTION : . ’

ALL that osrtain plot, piecs or parcel of land with the
buildings and isprovessnts therson ersoted, situatse, lying
and baing at Maw Oassall, Town of North Hempstead, County of
Massau and ‘Ctate of Mew York, known and designated as and by
tha tha Lots MNos. 25 to 28, bhoth inclusivs and Lots MNos. 50
to 53, both inclusive in Blook 77 on a certain map entitlsad,
“2nd Map of the Qity of New Casssl, Quesns County, Long Ia~
land, Mewv York, surveyad August 1831 by Wam. E. Hawxhurst,
Surveyor, drawn by G.A. Laaf, C.B.% and filed in the Quasna
Gounty Glsrks 0ffice on April 22, 1892 as Map No. 236 and
f£iled in the MNassau County Clerks 0ffice as 01d Map No. 3,
new Msp NHo. 14, said lots, when taksn togathsr, acoording to
;nila map, baing mors partioularly bouhded and desoribed as
ollouss

- BEGINNING at a point on tha sasterly sids of Bylvester .
Strest, distant 500 fsat southerly from ths acorner formed by
the intersection of the sastsrly aids of Sylvester Strest and
the scutherly side of Hain gtrest;

RUNHING THENCER sastsrly at right sngles to SBylvester Strast,
200 feat to tha westezly side of Mew York Avenuss

THRNOR socutherly along the westerly side of New York Avsnus,
130 fastky : .

© THEHOR westsrly at right anglss to Yaw York Avenus, 100 faaty
THBEOR northerly and parallsl with New York ‘Avenus, 30 faat

THENOE wssterly and at right angles to Bylvaster Stxest, 100
feat to tha sastarly side of Sylveastar Streat;

THENOE northarly along tha sasterly side of Bylvester Strast,
100 fest to ths point or plaos of ABUINNING.

Deing and intendsd to be the same premissa deeded to Bquityshars I Asscciates
ot June 30, 1986 and recarded in the office of the Nassau County Cleck on
Auguat 4, 1986 at Dasd 9744, Page 877,

Also xnown ss 29 New York Avanus, Weatbury, Wew Yack
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EMO UMO ASE OPTION TO PURCHASE

Lease Date: March )¢, 1997

Lessor: EQUITYSHARE 1 ASSOCI.ATES,’having an office at 231 Washington
Avenue, Garden City, New York 11530. ’

Lessee: AUTRONIC PLASTICS, INC., having an office at 18 Sylvester Street,
Westbury, New York 11590,

Leased Premises: See Exhibit A annexed hereto.

Lease Term: An Initial Term of 5 years with an option to renew for an additional
term of 5 years.

Lease Commencement Date: January 1, 1997.
Expiration Date: December 31, 2001, unless renewed by the Lessee.

Purchase Option: Pursuant to the Lease, Lessee has the option, at any time during
the Initial Term or the Renewal Term of the Lease, to purchase the Premises upon
the terms and conditions more specifically set forth in the Lease.

IN WITNESS WHEREOF, the parties have hereto executed this memorandum of

lease this ) 7= day of March, 1997.

LESSOR:

EQUITYSHARE I ASSOCIATES

LESSEE:

COUNTY OF NASSAU

TOWN OF NORTH HEMPSTEAD
SECTION 11

BLOCK 77

LOTS 25-28 and 50-55



EGIB giLITY POOR
STATE OF NEW YORK) “FOR MICROFILM

88,
COUNTY OF NASSAU)

On the | 'Zj g day of March 1997, personally appeared before me
CARMINE R. INSERRA, personally known to me and to me known to be 2 member of
EQUITY SHARE I ASSOCIATES, and to me known to be the person described in and
who cxecuted the forcgoing instrument in the firm name of EQUITY SHARE 1
ASSOCIATES, and he acknowledged to me that he executed the same as the act and deed
of said firm EQUITY I ASSOCIATES for the uses and purposes therein mentioned.

STATE OF NEW YORK)
:ss.
COUNTY OF NASSAU)

On the _ |- Eﬂi day of March, 1997, befors me personally came MICHAEL R.
LAX, to me known, who being by me duly swom, did deposc and say that he resides in
Oyster Bay Cove, New York'and that he is the President of AUTRONIC PLASTICS, INC,,
the corporation described in, and which executed the foregoing instrument, and that he
signed his name thereto by order of and with the authority of the board of directors of said

corporation.

X cic 1 Sywvesyer w ,w\;);‘s\.f" Ny Q@

Pgbhc

JEFFAEY 1. mm
Notary Publio, $'=r of liow York
NO. 80704573
AtrmiciM (el ease QuaiMiad in Nassau County
Mnﬁ‘wmmw.u%
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ition Rank(R) Database Mode
\-ID 102878584 R 1OF 8 OSHA-INSPCT Page

OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA

[A Inspection Reports contain summaries of a national inventory of
:upational Safety & Health Administration inspection and enforcement

vorts. This data was last updated by the government on March 31, 1997.

.ablishment Name:

TISHCON CORP.

30 NEW YORK AVENUE
WESTBURY NY 11590

. & Bradstreet No: 0

mary SIC Code: 2834
ning Inspection Date: 04/26/93
sing Conference Date: 10/12/93
pection Type: Referral
pection Scope: Comprehensive
pector ID: Al301
ice Id: 0214700
t Work Day Incidence 0.00

2ty or Health: Health

k Around: No

n: No

rant: No
loyees at Site: 100
loyees Covered: 100
loyees Total 300

11 Penalties: 65632.00
11 Failure to Abate Penalty: 0.00

11 Violations: 13

11 Serious Violations: 11

.ation Type - Serious:

.ation Type Repeat:

ation Type

ation Type - Other:

der a complete comprehensive history report for this site,
(C) West 1997 No Claim to Orig. U.S. Govt. Works

Willful:


https://65632.00

OSHA*DATA (201) 378-8011
12 Hoffman St. (201) 378-9583 fax
Maplewood, NJ 07040-1114
HA-ID 102878584
OF DOCUMENT
Copr. (C) West 1997 No Claim to Orig. U.S. Govt. Wor
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\~ID 107353815 R 3 OF 8 OSHA-INSPCT Page

OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA

A Inspection Reports contain summaries of a national inventory of
upational Safety & Health Administration inspection and enforcement
orts. This data was last updated by the government on March 31, 1997.
ablishment Name: TISHCON CORP.

30 NEW YORK AVE.
WESTBURY NY 11590

& Bradstreet No: 0
nary SIC Code: ' 2834
1ing Inspection Date: 04/26/93
sing Conference Date: 10/12/93
»ection Type: Referral
rection Scope: Comprehensive
ector ID: 56654
.ce Id: 0214700
: Work'Day Incidence ‘ 0.00

'ty or Health: Safety

- Around: No

n: No

ant: No

oyees at Site: 100
oyees Covered: 100
oyees Total 300

1 Penalties: 21878.00
1 Failure to Abate Penalty: 0.00

L Violations: 20

1 Serious Violations: 19

ation Type - Serious:

ition Type - Repeat:
ition Type - Willful:
ition Type - Other:

ler a complete comprehensive history report for this site,
Copr. (C) West 1997 No Claim to Orig. U.S. Govt. Works


https://21878.00

OSHA*DATA (201) 378-8011
12 Hoffman St. (201) 378-9583 fax
Maplewocod, NJ 07040-1114
\HA-ID 107353815
' OF DOCUMENT
Copr. (C) West 1997 No Claim to Orig. U.S. Govt. Wor



afTon Rank(R) Database Mode
A-ID 102878628 R 2 OF 8 OSHA-INSPCT Page

OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA

iA Inspection Reports contain summaries of a national inventory of
rupational Safety & Health Administration inspection and enforcement

orts. This data was last updated by the government on March 31, 1997.

.ablishment Name:

TISHCON CORP.

125 STATE STREET
WESTBURY NY 11590

. & Bradstreet No:’ 0

mary SIC Code: 2834
ning Inspection Date: 04/14/93
sing Conference Date: 10/12/93
pection Type: Planned
pection Scope: Comprehensive
pector ID: Al301
ice Id: 0214700
t Work Day Incidence 0.00

ety or Health: Health

k Around: No

on: No

rant: No
loyees at Site: 100
Loyees Covered: 100
loyees Total 300

11 Penalties: 65633.00
11 Failure to Abate Penalty: 0.00

1l Violations: 21

1l Serious Violations: 19

.ation Type - Serious:

.ation Type Repeat:

!

.ation Type

ation Type - Other:

der a complete comprehensive history report for this site,
(C) West 1997 No Claim to Orig. U.S. Govt. Works

Willful:


https://65633.00
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12878626 ‘ PAGE 2

)SHA*DATA.
OSHA*DATA (201) 378-8011
12 Hoffman St. (201) 378-9583 fax
Maplewood, NJ 07040-1114
102878626
OCUMENT

Copr. (C) West 1997 No Claim to Orig. U.S. Govt. Works
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«'HA-ID 112874508 R 5 OF 8 OSHA-INSPCT Pag

OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA

OSHA Inspection Reports contain summaries of a national inventory of
Occupational Safety & Health Administration inspection and enforcement
reports. This data was last updated by the government on March 31, 1997.

Establishment Name:

TISHCON CORP.

30 NEW YORK AVENUE
WESTBURY NY 11590

Jun & Bradstreet No: 60345949
’rimary SIC Code: - 2834
Jpening Inspection Date: 05/10/95
‘losing Conference Date: 06/01/95
nspection Type: Follow-up
nspection Scope: Comprehensive
nspector ID: H4551
ffice Id: 0214700
ost Work Day Incidence 3.40
afety or Health: Health
alk Around: No

nion: No
arrant: No
nployees at Site: 135
nployees Covered: 135
nployees Total 179 '
>tal Penalties: 0.00

>tal Failure to Abate Penalty: 0.00

>tal Violations: 0

>tal Serious Violations: 0

.olation Type - Serious:

.0clation Type Repeat:

Willful:

.0olation Type
olation Type - Other:

order a complete comprehensive history report for this site,
Copr. (C) West 1997 No Claim to Orig. U.S. Govt. Wor.
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OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA

HA Inspection Reports contain summaries of a national inventory of
cupational Safety & Health Administration inspection and enforcement
ports. This data was last updated by the government on March 31, 1997.

tablishment Name:

TISHCON CORP.

30 NEW YORK AVE.
WESTBURY NY 11590

n & Bradstreet No: 60345949
imary SIC Code: 2834
ening Inspection Date: 05/10/85
b>sing Conference Date: 05/22/95
spection Type: Follow-up
spection Scope: Partial
spector ID: 56654
fice Id: 0214700
st Work Day Incidence 0.00
ety or Health: Safety
.k Around: No

.on: No
:rant: No
yloyees at Site: 40
1loyees Covered: 40
1loyees Total 160

.al Penalties: 0.00

a2l Failure to Abate Penalty: 0.00

al Violations: 0

al Serious Violations: 0

lation Type - Serious:

lation Type - Repeat:

lation Type

t

lation Type QOther:

rder a complete comprehensive history report for this site,
Copr. (C) West 1997 No Claim to Orig. U.S. Govt. Works
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OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA

HA Inspection Reports contain summaries of a national inventory of

cupational Safety & Health Administration inspection and enforcement
ports. This data was last updated by the government on March 31,

tablishment Name:

n & Bradstreet No:

TISHCON CORPORATION

125 STATE ST.
WESTBURY NY 11590

1997.

0
imary SIC Code: 2834
2ning Inspection Date: 04/26/93
>sing Conference Date: 10/12/93
spection Type: Referral
spection Scope: Comprehensive
spector ID: S6654
fice Id: 0214700
st Work Day Incidence 0.00
fety or Health: Safety
Lk Around: No
ion: No
crant: No
>loyees at Site: 100 g .
>loyees Covered: 100
>loyees Total 300
:al Penalties: 21877.00
:al Failure to Abate Penalty: 0.00
:al Violations: 14
:al Serious Violations: 11

>lation Type - Serious:

>lation Type - Repeat:
>lation Type - Willful:
1lation Type - Other:

)rder a complete comprehensive history report for this site,
(C) West 1997 No Claim to Orig. U.S.

Copr.
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OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA
A Inspection Reports contain summaries of a national inventory of
upational Safety & Health Administration inspection and enforcement
orts. This data was last updated by the government on March 31, 1997.
ablishment Name: TISHCON CORPORATION

125 STATE ST.
WESTBURY NY 11590

& Bradstreet No: 839312279

mary SIC Code: 2834
ning Inspection Date: 05/10/95
sing Conference Date: 05/24/95
pection Type: Follow-up
pection Scope: Partial
pector ID: S6654
ice Id: 0214700
t Work Day Incidence 0.00

ety or Health: Safety

k Around: No

on: No

rant: No
loyees at Site: 40
loyees Covered: 40
loyees Total 160

al Penalties: 0.00

al Failure to Abate Penalty: 0.00

al Violations: 0

al Serious Violations: 0

lation Type - Serious:

lation Type Repeat:

lation Type - Willful:

lation Type - Other:

rder a complete comprehensive history report for this site,
Copr. (C) West 1997 No Claim to Orig. U.S. Govt. Works
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OSHA INSPECTION AND ENFORCEMENT REPORTS
Occupational Safety & Health Administration - OSHA
Copyright (C) 1997 by OSHA DATA

HA Inspection Reports contain summaries of a national inventory of
cupational Safety & Health Administration inspection and enforcement

ports. This data was last updated by the government on March 31,

tablishment Name:

TISHCON CORPORATION

125 STATE ST.
WESTBURY NY 11590

n & Bradstreet No: 839312279
imary SIC Code: 2834
ening Inspection Date: 05/11/95
>sing Conference Date: 06/01/95
spection Type: Follow-up
spection Scope: Comprehensive
spector ID: H4551
fice Id: 0214700
st Work Day Incidence 0.60

ety or Health: Health

.k Around: No

.on: No

:rant: No
)loyees at Site: 42 .
yloyees Covered: 42 ‘
1loyees Total 179

.al Penalties: 0.00

.al Failure to Abate Penalty: 0.00

al Violations: 0

al Serious Violations: 0

lation Type - Serious:
lation Type - Repeat:
Willful:

lation Type

lation Type - Other:

rder a complete comprehensive history report for this site,

(C) West 1997 No Claim to Orig. U.S. Govt. Works
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FACILITY NAME STREET ADDRESS CITY COUNTY ACTIVITY TYPE FACILITY 1D
CONTACT NAME Z1P CODE PHONE GEN TR J/JALL TSO/

ASTE CODES
TISHCON CORP 29 NEU YORK AVE WESTBURY NASSAU LaG NYD(92660240
MICHAEL PADULA

11590 (516) 333-3050



. STATUS CODES
FACILITY 1D NOTIF DATE  ACKNOWLEDGMNY ACTIVITY TYPE  wcvcccccmvccanne

FACILITY NAME STREET ADDRESS (2-LINES) <CITY COUNTY = evescsemecccccnncnas GEN TSD SOURCE
CONTACT NAME ZIP CODE  PHONE GEN TR /ALL-TSDS/ TRA @BL
NYD092660240 N:06/13/85 - A:07/01/86 .

T{SHCON CORP 29 NEW YORK AVE " WESTBURY  NASSAU (8] 1R NOTIF

MICHAEL PADULA 11560 (516) 333-3050 ’ 06/13/85



Environmental Protectzon Agency World Wlde Web and the Bulletin
Board System

~World Wide Web ' .
RCRA 1nformatlon is now avallable on the World Wlde Web. The

- address is http://www.epa.gov and if you have any questions,
please contact the RCRA Hotline telephone number at 1-800-424-
9346. Another recent feature posted on the Internet by EPA HQ's
is the 1995 Preliminary Biennial Report and the address is
http://www.epa. gov/epaoswer/hazwaste/data/br95 htm.

Bulletin Board System

The EPA Region II Bulletin Board System allows electronlc access
to RCRA facility-specific information by the general public.

This bulletin board contains reports listed in alphabetical order
by the Region 2 states. These reports, which are available for
downloading to your computer, show locational, compliance and
enforcement, permitting and corrective action information. Also
available: for your convenlence, is the shareware program PKUNZIP

to expand zip files and to view the reports.

'Instrucglogg for logaing into the EPA Bulletin Bgard

The telephone number to dial 1nto the EPA BBS is (212) 637-4902.
First Time Users:

- Initial entry into the bulletln board system will invoke a
registration process where you would be prompted to enter your
first and last name and add information about your company (if
appropriate), street address, city, state, zip, daytime phone
number ‘and the type of computer you' use. This is for:
identification purposes and is only asked at the initial
registration. You will then be prompted to create a password.

Online Procedures:
Once you are online with the EPA Region II BBS, you will need to

proceed to the screen where you can select the RCRA reports. The
following are the steps needed to get to the RCRA reports screen.

1. Select "F" (File Menu) at the Region II BBS Main Menu screen.

2. Select "L" (List Files) at the~Region II BBS File Menu
screen. -

3. Select "L" (List file area) at the “Currently selected
groups" prompt.

4. Select "RCRA Reports" at "File areas available” bxomptu
5. After selecting (2) RCRA Réports; you then select "L" (List).

You w111 see all the reports that are currently available on the
BBS. This listing displays each report name, size, date and the
approximate download time for each report. The BBS RCRA reports
will be updated on a monthly basis. Before selecting the report
of your choice, you may wish to view a snapshot of that report,
listed as SNAPSHOT.# or view "A_README.TXT" for file summary. If
you have any problems the EPABBS operator is Greg Allande at ‘

-(212) 637-3946.


http://www.epa.gov/epaoswer/hazwaste/data/br95.htm
http://www.epa.gov

CUSTOMER SERVICE CALL TOLL FREE 1-800-848-8442

CREATIVE CUSTOM FORMULATORS OF DIETARY SUPPLEMENTS

T TISHCON corr.
29 NEW YORK AVENUE, P.0. BOX 331, WESTBURY, NE\?;?’GC))gg(S‘lgggg

1

M\JRE HAS HAD MORE
e b E NS
o XPERIENCE WITH VITA

July 23, 1986

Mr. Herbert J. Welsh

Public Health Sanitarian

Office of Industrial & Hazardous
Wastes Management

Nassau County Dept. of Health
240 0ld Country Road

Mineola, N.Y. 11501

Dear Mr. Welsh;

As you had requested during your recent visit; enclosed is a
list of all the raw materials used by Tishcon. As Tishcon
is a manufacturer of Dietary Supplements, these are all Food
Grade materials,

During the manufacturing of soft-gelatin capsules, a liquid
residue is collected. This liquid consist of, Mineral 0il . ..
(lubricant), l-1l-1 Trichlorethane(solvent), and Isopar-E
(solvent). This liquid is currently being stored, awaiting

the identification of a reprocessor.
Tishcon's E.P.A. Identification Number is, NYD092660240.

If you have any further questions, please contact Mr. Michael
J. Padula, Dir. Quality Assurance, for Tishcon Corp.

/ v

Yourf.?ruly, . bt » .
e (;' 4 LV t .t A
| o .. : .~-"‘\'-2.'*r. -

Raj K. Chopra N S et
President
RKC/sg
cc: K. Chopra

M.J. Padula

. TELEX-261763 TISH UR



ISPECTOR'S COPY J
le No._...00m3050 ___ Permit Fee__. 7400 Date._ 3 Q[f.i/.clg__- Permit No,__ 20026 .
dg. No.._ 36787 ____. Job Newooo ..

APPLICATION FOR PLUMBING PERMIT

TOWN OF NORTH HEMPSTEAD
MANHASSET, N. Y.

To be used for installation of plumbing in newly constructed buildings

INSTRUCTIONS

This application shall be in ink or typewritten and fled in triplicate.  Unless previously filed
th building application, plans of plumbing, floor and vertical, shall be submitted in duplicate, one
2t to be filed with the Department and duplicate set bearing approval of the Building Official to be
«pt on the work and exhibited on demand to the Building Official of the Town of North Hempstead
i his authorized agent. No application for plumbing permit will be accepted unless such plans have
reen filed. All:vertical fines of soil, waste, leader and refrigerator pipes shall be designated by
wmbers ot letters. A soil or waste line and its avtendant vent line may be considered as one stack
ind so numbered or lettered.  All work must conform to the Building Code.

When this application is approved it becomes a permit and must be kept on the premises
antil completion of the wotk authotized herein. ' '

APPLICATION IS HEREBY MADE to rhe Building Official of the Town of North Hemp-
stead for approval of the detailed statemnent and plans herewith submitted for the installation of
plumbing and drainage as herein described. :

Owner _Yi1116n Luxenberg ... __ Address 590 Donongtor Rd. Mol verne _
Location (Nassau County Tax Map): :
Sec. Noweeo e Block No.._____ 77~ Let No.__gg »gg,%g Zone . _.nn
_Toub gide of Mow York Awe. U™ Streer.. . 800 feet
Doath of o dain St ] oW Cassel
Neirest Intersction Pows Offce
How will building be occupied-....__..-?ELC_EQE‘_"Z __________________________________________
SPECIFICATIONS
How will sewage and drainage be disposed of? Sewer, septic tank, cesspool?___C@88pP0OY
____________________________ If septic tank or cesspool give SiZ€.we X
___________ X moecmcmmmee X e LOCATION . front -
House Sewers — Number_-_t_______ Mazerial__;le_q.:g_Diametct__-.§--Faﬂ per foot_-}'.l{g..-
House Traps — Number.___ - 1 M. 3teria.|..-_..:..--Diametcr S S inches.
Fresh-Aic Inlets — Numbet__ll ______ _Material .___ ' __Diameter -__?_-.__ Location £7.00%
House Drains — Number___ 3+ _______ Material __..__“....._Dimnetet__-_‘%_-Faﬂ per foot-}:{é__-
Soil Lines — Number__._____ 1: ....... Material -_--:'.--Diamcter A
Waste Lines — Number_____ 1 _____.;_Ma:etial___.._:_-_Diameter R
Vent Lines ~— Number i Material ... Diameter -
Refrigerator Waste Lines — Number____Material ________ Diameter e

How will drainage be provided for courtyard and roof drains? (Not less than 10 feet from building.)

Will grease trap be installed? no Size e e o e e e e
Location of grease trap. .. e e e sy
How will the floor of water-closet compartment be made waterproof? . .. 2200 S e
Size of Water Meter.____ Y e EYC W
Kind of pipe for Water Service copper ~-Size of Water Service_.________.__

' o

‘aaAIgDHY NIgg

HI¥V.IS 39 OL SI MIOA ON

SYH LIW¥3d TLINN O



£ -
TABLE OF FIXTURES - ¢
To Include Roughing for Future Fixtures
Indicate Number £15%
of Proposed AR " " £
" Trapped Fixtures = g E“ § :g g Describe Fixtures K] §
on all Floors SiAlE|&|6]E RiZ
Water-closees 2l g
Ukinals X
Wash-basins 313 '
Bath-tubs
Wash-tubs 111
Sinks
Stall Showers 1
Total Fixtures Fee §

STATE OF NEW YORK {a:
COUNTY OF NASSAU | Charles Sirlin

Town of North Hempstead, with shop at 278 Joriocho Torke, Floral Yayic

that he has been duly authorized by the owner in fee mentioned herein to do the Plumbing and

Drainage wotk set forch in the foregoing application and shown on accompanying plans, and he

fucther agrees that in the performance of said work he will comply with all provisions of the Building

Code and all other Rules and Regulations of the Building Department, whether herein specified or
2 not, and if any change is made in the installation of plumbing and drainage covered by this applica-
® tion, he will forthwith file amended plans in accordance therewich.

. 7
Sworn to this__ 25X 2nd day of 2’ Z’f ” : ﬁ Nyl
R— 7z “é/m /\ M--_
% _October

/ g % ; Plumber
/.m __i/_c_‘.%_ E License N oo

77 X

isters
1958

¥s and Rag
parch 30,

Aokt o

County Cler
e EXpites
§V
T
h

1 hereby certify that the above report is true in every respect and that
the work indicated has been done in the manner required, except wk

reported adversely. ;/ Q /:7 .
- Llac .

/ » Inspections Duate ' Yiolations Date Date Cor.
g /
3 Censpool 1/ V7 s 55k
s ’3
A §_§ _Rough Plumbing {./ /2.z
BE
E‘ 2 Water Test ‘///.jv—(
58, -
§§ Flange 21 7.5
N 8‘8’ Final R TN
o
ge.
Eo o
3 g. Work commenced .o Date signed off [WBN 2 18T
W .g
'ﬁ.

DO NOT WRITE IN THIS SPACE

‘AMINED AND RECOMMEWDED FOR
PROVAL OCT 4 1838 ' N
KD BUUSHAZZZ} TYSPECTOR 00T 441958 { C
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e WALE OF lSSUANCE
cssBut iy 10 AN PROGRESS,

BPTICRWYILS |
m " File No. 5?"52?2 Permit ?cc ;.'...7,0..00..‘,.,..,. Permit No. 556.78? Date ... 9/3,5 56
g Application for Building Permit for Addition or Alteration é)
§ Commercial Building
5 Town of North Hempstead, Manhasset, New York
B INSTRUCTIONS

a. This application is to be made out in triplicate, in Ink or typewritten, and submitted with two

complete sets of plans drawn to & uniform scale, including plumbing elevations, record for Department of
Assessmicnts, and fees. A scparate plot plan in duplicate, drawn to n scale of not less than 20 feet to the
inch, shall cither be included in the building plans or submitted on s separate plot diagram furnished by
the Building Department. Such plot plan shall show block and lot numbers, existing and proposed build-
ings with distances of same from the lot and street lines, location of cesspool or septic tank, names of all
strects and distanccs from plot to necarest intcrsecting streets. Such application shall be accompanied by a

certificate from the Nassau County Department ofHealth covering sewsge disposal, if any changes are
necessary.

b. No application will be pted uni plete with all questions answered or noted.

¢. Mo application will be approved unless accompanying plans bear the approval of the State De-
partment of Labor and the Building Official has received official notice of such approval.

2 d, When the application is approved it becomes a permit and nmst be kept on the premises with ap-
ia proved set of plans until completion of the work authorized therein.

é'ﬁ ¢. No huilding shall be occupied or used in whole or in part for any purposc until a Certificate of QOccu-
2 apancy shall have been applied for in writing and issued by the Bullding Offfcial, certifying that such build-
[

ing conforms substantially to the approved plans and specifications and the requirements of all Ordinances
£ gand Laws applying to buildings of its class and kind.

¥8 APPLICATION IS HEREBY MADE to the Building Official of the Town of North Hempstead for the
4 fppproval of the detailed statement and plans hierewith submitted for the construction herein described. .

E GENERAL A
gbmr ERLAAR TMKERRUES oo s Address .50, Dencaster B, MalverneNeXo......

If owncr s o eorporation, give name and title of responsible
Officer .

Architert

Contractor

Worlimen's Comp tion 1

Pursuant to Scction 57 of the Workmen's Compensatien Insurance Law » Certificate of Insurance s

filed with this application or will be furnished by e e e st e et an e )
covering all operations in connection therewith, as follows and no permit will be given until same is re-
ceived.

Insurance Co. .Jewark Tns.Cea...

Location: ‘County Tax Map Section 11 Bloclﬁ No. A Lot Nos. 25to28 & 50toss

w/lyslde of .. New York Avenue Street .',‘5.?0"00 ft. S‘lyl'

oo Hadn Streeb e e SEEEBUIY e
(Nesrest Intersecting BStreet) ¥ (Post Offtes) - . g . . .

- ZONING .

gmlng District ..... I‘.S.’.t.....‘..f'.ﬁ‘.‘.:‘I’revaﬂing setback in block 1o7-ot ft.

ﬁnl percentage of lot to be oceupled 3. %. Percentage at present occupied by existing bulldings 28'%
# of Plot 15010, tront 20030041, deep. Total aq. ft. ...22,000
FYou own any adjolr;dng property? .. No....

%cribe and state use of existing buildings or structures on this plot? mg,hirbomemectmniea
Prensions of existing buildings 90108 wide 801,00 de8R..n
%c use of buildings as extended or altered Mfgo

§ there be any additional plumbing work done? . YGSN
ere a

i

I any part thereof be used for dwelling purposes? .
se of comstruction: ordinary .cow. .o semi-firepraof Yes fireproof ... ...
sensions of proposed construction .80%a00 . front L B91=9" ft. deep. Total sq. ft. 7,200 .
ghtzl?.‘?-" ft., stories .Two .. .. Total cubic ft. ... 153,026
maoted cost or value of new construction $.... §5,m0 _
aere & muslcipal sewer o;m!able?,No Ifso, do you propose to connect to same? ... .
> sewet, state size of cesspool or aeptic tank ,_é.!.‘rﬁ',‘,?.(l?.'..""-i"
pool cover will be not more than 21=0" . feet below finished grade.

Distances from Proposed sad Existing Buildings to Property Lines

bujlding (existing) A
building as altered 101-0% g, AI-AOf 0 L1450t ft.
A8 PAR. ZOPING. .o

: provisions will be made for off-street parking?

339 SYH LIWYEd "TLINA GILYVLS 38 OL JHOM ON
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Foundation Walls, Material pm“”dc‘mc

Caf e, MMUNRMLIN L,

., Size uader walls

,,.M!x

Size under colunns: Width . ...
“'ldthz’-z’

.., Depth 308, plans
. Depth 124"

below grade

Walls:
1st story — Material

2nd story -— Material ..

Thicknessz et 8'

""The following shall be No.'1 geade:

Joxsts s

ist floor

... Material .........

8rd story ~— Material . Thickness 2nd floor — Material .......0
4th story - Material .. - Thickness “8rd. floor —— Material
Floors - " Material ..Conorete - 4the floor. »—. ... Material ........0.connen.
Ceiling o X, Materinl i, OuCuirinnrin:
_ Rafters ... X....... Material ... LT S—
IGf floors are to b satﬂygortcd by eolumns and girders, -give following:
irders: Columns: . .
1st floor-...x .. Span... Matenal"w.. . Grade.... 1st floor- . ..x, - Material .o Grade ......
2nd floor -Q?P\ﬁ%an ...... Material Grade . Znd fleor - ... x ;.. Material ... Grade .....
8rd floor - Span ... Material .. . Gradel ' 82d floor- .3 Material .. Grade .....
4-thj floor-..... x ... Span ...... Material Grade ...i 4th floor~ ... x"..... Material
This building will safely sustain per superficial foot upon st floor 75 .
floor ... Ibs.; 4th floor .......... 1bs. 2 - RN

Minimum height of ceilings: Cellar ....5
4th floor .......... ft,

Roof al\cathing materinl cono’mw}s
Roof covéring material .bullt up. roo f

“i bmldlng is to be of fireproof or semi- fu'eproof constmct:on, show detailed floor and roof construction on
plans,

I will see to it that the proposed work js faithfully carried out as described in this application and as shown
on the plans accompanying same, and not ‘otherwise. ' Provisions ¢f laws and ordinances applying to the
premises and the propesed work will be complied with whether stated in applicstion and plans or not, and
the buildings'ond structures nffected by the npphcation will not be used for any other purposea than stated.

STATE OF NEW YORK J g AL BRI . v
L2 3

COUNTY OF HASSAU

............................................ .. being duly sworn, deposes and sdys: thot he h ﬁxe person who signed
the foregeing .application for a pcrmu‘- that he is authorized by the principal to make said application®: tha! the
statements sot forth therein are true; that the proposed work stated In sald application is guthorized by the owner:
in fee: tha2 if any ehangu are madv during construction hn wm file amended Ians heforu mak

Sworn to bfgxe' me this
e dny of .

«f/

Ne!ax—y Pubiie, No............

ppiican et
- Address™ .27

=
e n t write in this space yD
Rliddnigl) L0 [T . g N
S ! tding lma
APPhOV AT, . . [ }dan:ﬁﬂ's““‘dmg [}
= i . . .
FR.LD BRU < : ‘ L o
\ g SII mormcmon L S ' GERaBASA . -
o . § et v !
Inspections Date Vlol.nﬁuqs , Date Date Cor.
L - ’
ervation . Yo\T R e Tl : ;
. VIS e g4
oundnﬁon\\ﬁ‘ans‘,”. 5.3 5 : ) SRR RSO S
By -
raming L ‘ A_{ 3 xshras
inal ... o
oo, Corte Mou il e DI i s Survey Date

. SO . . v .. Date slg d off

! hercby cestify tbat the above repori is iruo kt cvery respect! tnd thaz 1he work indicaied bas beex done in the

\anner required, except whexc réported adveue!y. ’%ﬁ ,/? f p; . .

!tﬂke out !nlppuewu words . . ENTE
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- WARNING: THIS PERMIT EXPIRES WITHIN SIX MONTHS FROM; DATE OF lSSUANCEj
‘ . UNLESS: cousnwcnon "IS.IN-PROGRESS. . -~ :
OBIGII\AL

- y S EAII e
File Nolk 55"3292 e Permit Fcc '70. 00') " . "Permit No. 36787 .. Date . 9/13/56
Apphcatlon for Bmldmg Permit for Addltlon or Alteratmn fo, ..
.__‘! 1 I

iy o ' Commercial Building _ | N
T . xTown.'g)f m:th Hempstead, Manhasset, New York

msmucrxows"“ AT

cr

a. ” This app!;cstldn i o bg madé out fn triplicatc, i lnk or typewritten and anbmitted wlth two
complete setarof plans drawn to a unlform ‘#valei’including plambing elevations, record’ for Department o
Assessments, and fees. A scparate plot plan, in dnplicat:, drawn to ajscale of not'less,than 20 feet to the'
inch, shall either' be included in the building plans’ of ‘submitted on & sepatate ‘plot diagram fuinished by
the Buildmg Department, Such plot.plan- shall show. block and lot nuiibeérs,’ existing' and ‘proposed: build-
ings with distances of same from the lot'and sireet lines, location of cesspool or septic tank, names of all’

streets.and distances'from plot to nearest intersectln% strects.” Such application shall be accom_panied by a
sertificate from the Nasmu Comty Department, of Health covering sewage dlspoaal, if ‘any changeu are
“eee'“’?'-"" e o e oue saiedd n ,

b. Neo applxcatmn wxll be accepted unléeﬁmmpfe!’ & ith sl quutmns muwered or boled., et

¢, No application will be approvcgl "dnless sccompanying plans bear the approval ‘of the Statc Dc-
»artment’of Labor and the Buﬂding Official has ‘recéived official notice of such spproval. ;. ., ;
"d... When the application is approved it ‘becomes’ a permit and must'be kept on tha premues mth np~
trcved :el of pluu until completion of the work au feladn 40 L s ENEUENETEN (O RS
e Nb building shall be occupied or nsed ‘in-whole or 'n part for any pu ose nntll a Cert!ficate of. Occu-
rancy_ shall have been'applied for In wrifing’and. fasued by the Bullding Officlal; ‘certifying that such: bitld

L9
ng conforms substantlally to the approved plans and s ciﬁcp ons and t regplrem,cnts Al 1Grdinnnee|
nd Laws-applying to bu!ldmgf of its’ class’ nnd kind fi s PRHERL hei 11

APPLICATION 1S HEREBY MADE. to.the, Bullding Officlal of theTown of North«Hempstead forthe~
rova.l of lhe ctailed ntatqmen h,u herewjth ubm tted for' the & ction{ td {bed: w:ﬁ
f 10 :? i ‘- WA ', i

e ‘ GENERAL
'twner Ni1l3ak Inxenburg i Addm-'ﬁo nm ks ﬁgg_ Ml W
t  If owner fan corpontio qive ‘pame und ;ltl ‘o

re Je
3;;;@5';"“ adonw Lae ons il Bolind b veody (prerfos m’i‘it-l‘ ?wnmﬂ‘-uma 1w Iomgs-u’l 50 :\d e zh an ") H
rchitect

olgedl dat l'"
I.\ b8
i ‘*y ol

it

~m—,ku5‘!“‘¢“ _125 Churchi 1 ‘Halto

...... P R ST

ontractor i
e v"’l ¥ ‘ PSRN 3 s.u lp
B oot .‘w .;(.,‘, .Compemhen lnsura.nee.m, M,m: }mifm
s

E s fs, uv,.ﬂ:u]:'-n
P t to Section'57' of tbe Worknien's Cling cnsation né w e ficn I ce f8i
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A

lmated cost or value of new’ const
thern‘municlptl‘sewer ivalhblé?,

.“ " pansomemtn: YRSy
¥lazsn qdeted ¥
el 3 ‘a Bertyear somee
: - ro‘xt Yard 3 S}:le Ya.rd . S:dc: Yardqzsrykcar '&éur&a
Ficiding (extiting) g B0 o W90 g - .
n building (extating) 3
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L reraLRn i 'SPECIFICATIONS For NE’W cozvsmvcz’mzv TS

o ‘Tf i!Y"(’}{\

‘ Footingl Mlterialpmd..cn -~ : Depth 888 plans
Ve L Jomiadd : E ) Fn . ;e f':";: S ‘1 St
A o A e ‘W'd*hz""‘?;; Depn Hirk? ¢
‘Foundltlo Wdlc, Materid P °ur°d c°n° i :Mi e AL L Depth @7=0" :
‘ O R below grade
" Walls: oy 'r-"-’” bmo'rhe following' llull‘be Na? 1 grade: .
- st story — Material verrnnres Thickneu?-. by Joistsry 7 ) CA e

2nd -tory — Materlal
g, PR TR U i -A
N (ard sto;y,-—-, lfaterlnl PR Th ek e;

il ..:..:6 é‘."""‘*
lu

3. ith ’ltory — Matcriai*' Lt
u .~ Materlll

lu LR TR I ‘ww]

l;f
i shapld mnbi’ ﬂoor Faad
b dan Soami At "M m

i l :
i {leln uus! 'n‘f[ i) ”"’“ Xcemns “" toay
T ORI PSS T IS M ! Rafters” - -
If floon are ta be_supported by col}xmns nnd girderp,vggye,followlng .
o * fiw A
Girdera: y Pl"gg i o Golumns. <y is- v“,.,, 6l . :
-ut floor« Matgr?ln:l'll tiE ‘ ~M vterial, Y. .mGuden.,..‘i
tal

: ‘Materld!f.‘ '.!.’.’“Grade .

nu..‘ P .z,. ‘ e ey .1-.'.:
B vn\.':
’ ..:1

mnsmm;«hexgm' of ceilings: Cellar 2k ,;:5:'3 ft.; 1;: noor!‘;z..ﬂ»!&?sna floor 2!:.:&" n., 82d T160F v, .

- éth floor .......... . ft. it £ @ i
Roof :hcnthing material chvnﬂm .2' ; &) "'?"’“"'i BRI LA TR k2
Root covéring material . built up. ro . : ;

Ifhbnt:‘ddmg is to be of fwepronf or, sermpﬁreproof matnmbon. lbow dctuled ﬂcormd roof conab‘uchon

:n.n

I will see to it that the proposed 'work is faithfnlly cuned out ah deseribied in this spplication nnd as shown .
" on the plans accompanying same, and> not otheriise. “Piovisions of laws and ordinances applying to the -
-, premises and the proposed work will’ beicompucd with whether stated lu-application and plans or not,’and |
thc bulldings and stmcturel nﬂ’ected by the sHeation wm no}p ugd for.any other: purposes, than statediy '

8 81'51'2 OF NEW YORK s; P l:}»' {0 muq ngx m: y rullo’k 'zjn ‘dl % u.m} s RATN mminuqo Ua; 3;1.1..-7‘»1 PERA
: L e " : ., i -t fy.ui:m

COUNTY OF NASSAU

' . Willian Loxanburg. = bélng- dulr lwom, dopom and lxnx !bat ho h tho porwn w}:,o slmd
B !h‘ (otego!ng application for a- perm!x' nm he is auth d'by the principal to make sald opplication®; that ths |
set forth therein are trues that the proposzed work stated In nld npplicution is nulhormd by the. ovmnl

J, in fee; that if any changes. are made dux!nq :oumcﬁon he wint file

¥8wom§b ore' me thisa. ~ 1T (L o "*]() o 9l s
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Cectificate of Completion

o7

RO

UL

. No. =Y ‘1 BUILDING DEPARTMENT, TOWN OF NORTH HEMPSTEAD .

o Ter MANMASSET, NEW YORK .
‘ . . o aniz 1

2 57=-1 ) DATE Tammrag 2y 1 K
J

§j @his @ertifies thut me suioinG tocaren 1n sec. no— L1l stock no 77 tor N0 20=£8 & 50-58

Dl N 742090 A

NASSAU COUNTY TAX MAP, ADDRES e \ ‘

ne
TBYITS

!

Ne o)

fradt

il

CONFORMS SUBSTANTIALLY TO THE APPROVED PLANS ON FILE IN THIS OFFICE, PERMIT NO_3BT787  oare Q9 /13/58
AND TO ALL REQUIREMENTS OF THE BUILDING ZONE ORDINANCE AND BUILDING CODE OF THE TOWN OF NORTH HEMPSTEAD, NASSAU COUNTY, N. Y.

SNSRI

Iravi

A

A

zoNe___Ind, B commenondsir Addition to bunil ding to he 1naecd for the |
manufacture of Llectronics
Variance—granted-by Board—of zoning-an

5 - AraY=s

A
[raviizaYl

traxi

=

'A
1YaY!

hraxt

THIS CERTIFICATE ISSUED TO, Elilism Lunxenburg

AL

aooress——5Q_Doncaster Rd,, Malverne, W, Y,

¥11liam Tuxenburg

OWNER - BUILDER - ARCHMITECH

s
5 . ADDRESSW%M%H / . .
¢ .
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ORIGINAL
File No.___ 2873600 Permit Fee—_. 7099 Date__ 20/4/%0____ permic No.. 29876
Bldg No... 36787 ___ . Job No. .

APPLICATION FOR PLUMBING PERMIT

TOWN OF NORTH HEMPSTEAD
MANHASSET, N, Y.

To be used for installation of plumbing in newly constructed buildings

INSTRUCTIONS

This application shall be in ink or typewritten and filed in triplicate. Unless previously filed
with building application, plans of plumbing, flocr and vertical, shall be submitted in duplicate, one
set to be filed with the Department and duplicate set bearing approval of the Building Official to be
kept on the work and exhibited on demand to the Building Official of the Town of North Hempstead
or his authorized agent. No application for plumbing permit will be accepted unfess such plans have
been filed. All vertical lines of soil, waste, leader and refrigerator pipes shall be designated by
numbers or letters. A soil or waste line and its attendant vent line may be considered as one stack
and so numbered or lettered.  All work must conform to the Building Code,

When this application is approved it becomes a permit and must be kept on the premises
until completion of the work authorized herein.

APPLICATION IS HEREBY MADE to the Building Official of the Town of North Hemp-
stead for approval of the detailed statement and plans herewith submitted for the installation of
plumbing and drainage as herein described.

Owner _Williem Luzenberg ___ ________ Address 50_Doncaster Rd. Malverpe..
Location (Nassau County Tax Map):
Sec. Now______ 1/ BlockNo_. "7 ___ Lot No...25 to 28 Zope .. _________
West g of New York Ave, 50 0 et 599 ____feer
South__of _____ Main 8t. ________ . _New Cassel
Newsssr Intscssction Pon Office
How will building be octupied. ... feC Oy
SPECIFICATIONS .
How will sewage and drainage be disposed of? Sewer, septic tank, cesspool?___cesspool ____
e e e e e If septic tank or cesspool give size.__________ P
___________ X coooemoeoe X e~ Location_.. .1 fron%. . . .. _.___
House Sewers ~— Number.._ L _______ Material . XHCI Diameter.._..5 __ Fall per foor. . 1/2 __
House Traps — Number____J . __ Material " ___Diameter __4______________ inches,
Fresh-Air Inlets — Number. X _______ Material ._._".__Diameter __.%____ Location fTont__
House Drains — Number___.1 ___ Material " Diameter—__%__Fall per foor 1/ 4___
Seil Lines — Number_____* _______ Material ._.._"___Di t e
Waste Lines — Numbee.__. & . ___ Material ..\ __Diameter % ____________________
Vent Lines — Number______ 4 _______ Material .___ " __Diameter __ 22 _________________
Refrigerator Waste Lines — Number_.__Material .. Diameter _ i

How will drainage be provided for courtyard and roof drains? {Not less than 10 feet from building.)

Will grease trap be installed?___RO ST, e e e o e e

Location of grease teap .
How will the floor of water-closet compartment be made waterproof? . tdls o
Size of Water Meter_ . ___._ B/ e

Kind of pipe for Warer Service_ . .QQPREr . __ Size of Water Scrvice__.s_ég‘ _______

JIWEHd TLLNO II3VLS 39 OL ST J30M ON

AIAIFOIY NIId SVH



TABLE OF FIXTURES
To Include Roughing for Future Fixtures

Indicate Number E § ! N
Tf::)[i:";:::ru :.E §iE ‘g .g E Describe Fixtures Eg
on all Floors 3 é R RN N o8

Vatee-closets 212
Jrinals 1
Wash-basins 313 Q
Bath.eubs o
Wash-tubs 111
Sinks
Stall Showses 1

Total Fixtures Fee §

STATE OF NEW YORK .
COUNTY OF NASSAU } 58

Charles Sirlin

Town of North Hempstead, with shop 3t--?y_g..-.{§rétﬂ.h9——1p.l£94.._Ej: oral Yark
that he has been duly authorized by the owner in fee mentioned herein to do the Plumbing and
Drainage work set forth in the foregoing application and shdwn on accompanying plans, and he
further agrees that in the performance of said work he will comply with all provisions of the Building
Code and all other Rules and Regulanons of the Building Deparement, whether herein specified or
not, and if any change is made in the installation of plumbing and drainage covered by this applica-
tion, he will forthwith file amended plans in accordance thercwith

Inspections Date Violations Date Date Cor.

Cesspool ) “/!(’ /}"
Rough Plumbing “‘ i‘m’
Water Test ”[,! h(
e 2
Find /2 L

Work commenced oo Date sngncd 05__:..‘!—,/.2’7[_\/.:2~_
1 hereby certify that the above report is true in every respect and chat
the work indicated has been done in the manner required, except wh

reported adversely. -
. f’-*/-'(J iﬁ ;4_4:'/%/

Smppng 01 HanERI YA
ques ondds a0 Joodssso jo uonE3o] 20Yg

Inspector

E(D;’M

Manager Building Dcpar!taﬁ

EXAMINED AND RECOMNENDED FOR
APPROVAL 0CV 4 1956 QCT_ 4 1956
FlwsDd unusn_% IHSPECTOR T

“t,



g

Installer ILTALCIULE‘I‘ DEVI‘LO vENT CO Address

2. °1 claim exemption from the provisions of the Workmen's Compensation Law in that all work pro-

Coevensg VRN 20; Myl

Pilg_ No LIRnA3EE ~Pexmit F
" p2ma323 | .

Hospupuy o
Pamm aven _1 ‘L

* Bldg. ‘Permit No. JX’J S ? Job. No. .
Application for Permit o Insiall

OIL BURNER

Town of North Hempstead, Manhasset, New York
INSTRUCTIONS
a This application $a to be made out in tiplicate, in ink or typewritien.
b. No application will be accepted unless complete with all questions cnswered or noted.

c. When the application s approved # becomes « permit end must be kept on the premizes uniil com.
pletion of the work authorized therein.

d. No oll bumer shall be used for other thun test purposes until a Certificate of Complionce has
been issued by the Building Official. Application for such certificate sholl be made on forms provided by
the Building Depertment and shall be accompemied by electrical cerfificate of the Board of Fire Under-
wrilers covering elechical installations in connection with said burner.

APPLICATION 1§ HEREBY MADE to the Bullding OHicial of the Town of North Hempstead for permit
o install the following Oil Bumer equipment in accordunce with Article T of the Buxldinq Code

GENERAL .
Owner of Property .W1111am Luxenberg " Ayyce 5 Doncaster Bd, halverm

If owner is a corporation give name and title of responsible officer. 2
Officer .............. ... Title

€9 . Mexrick. Bd.Ard tyville.. NY. .
Phone ..Amdtyville. 4-1827
Workmen's Comp Hon 1

1. *Belore permlt can be issued there shall be on file with this Department a certificate of workmen's com-
pensation insurance on the stundard form opproved by the Industrial Commlsaioner, covenng ull
people employed by ‘you In the !nsiclluﬁon of oll-burning equipment, -~ -

k OR T

posed In this application will be done by the installer, and no workmen will be employed.
* Strike out inapplicable section

‘Location County Tax Map Section,.‘...1‘1,,.......,‘_Biock No. ....RZecn. Lot Nos. 25/23\/
~Eapt. .. .side of .Sylyester. St Street ... 325 ft...noxrth...
of Q:Ld Lonntry. Read,. Mef. . Ces8ely Mo i Sismsnressnncerees

(Nearest Intersection Street) (Post Office) .
Make of Burner JACKSON & GHURGH ... . ... Model No. ... XEm06.........Type .GUN.........
Monufocturer . HU=¥AY  OTL BHRWER CQYorth Hempstead Certificate of Approval No. ..o
Will bumer be installed in new or existing fumace? ... NI/

If application is for tank only, or burner only, state whether or not other equipment is already insialled
............... AEPLICATION 13 ¥OR TAHK AND BURNEE....
Will this burner heat directly or indirecily domestic hot water? ... MO
I so, will safety relief valve be provided on hot water storage tomk?
Will ceiling over boiler be fireproofed? ...... YES.....How? .Cement.-plank-reof.-
Will ho! water connection be made? ... hils)

Outside Temk: Feet from property line....&...........Feet fom building ............4
Capacity ...2000 ... gals, Minimum gouge thickness...7.............Depth under ground ..3..cocenn. f.
Inside Tonk: Distonce from fire or source of flame.... o ®o
Capacity .. oo gals, Micimum gauge !blcknass

HOTB ~ A1l underground fanks mus! bs lmmtod befors belng contcd.
. (OVER) .

IATIOAYN NIIG SVH J.IN'&EM TILNI (I?I.LHV.LS a9 OL SI MUOA ON
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. (N .
1 . . B » - .
AFFIDAVIT ° -
N ———————————t . . i ad H
TATE OF NEW YORK S “L'In. ‘
'OUNTY OF zr s . , . . !
. 3 e e T - i
P!t&l‘ nasaine. ................. he!ug duly sworn, dapons and says that he has been aulhorized by the
xwmr of af tioned p i 1o mnke the foregoing application for installation of O} Burning Equipment, thai
he statoments therein sei forth are irue: thal the proposed work stated in suid spplication is authorized hy the own- H
' ih fes, and that he will see 1o 1t that, ﬂp proposed wq:k 1s iai:hlu!iy carried out as described in this applicstion ’
nd in nccordance with ail provislons of the Bullding Code nlatinq to’ the instaflation of sald Ol Burning Equp- 3
nent. Deponent further stales xhn all. wnu: conmchons to»b. made n 'ptﬂﬂd‘d in this appllcation will be made by ‘
lunbing &5 not part, Qf our: 89;;{;;:;;%(;( ‘
(Name of Licensed Plumber) * g '-” i
Jeponent further stales that U any changes are made during the insiallafion of zeid Oil Burn{i,y Equipment. due |
wtlce of same will be given fo the Build!ag Depntmau! before procoomng thh‘ said~ 1 . - ;
Applichnd, L. 05 I :
':59:%'1{2%”?35“515‘:- Mmt}.le mr :
lnspactiona ; i
Model ‘No. ..o oA 01 ;
Serdal No. ... 2.5 LR 9-’ o g
Fire Underwriters Lnbel No/éid"ﬁf é»f‘
Fusible Fire Valve .../ k
B
B
Fireproafing . - W '
Tank ¥ ey .
anl nspectionv/ aeﬁ/a«g‘{f& ;
Violations - - e R i
N LIEN hoe o i
|
, g e i
Elec. Cert. No. ... i
Wotk Commenced . /49/.1?/ A o i
1 herehy cerufy thut the obove report 1s kue in every raspect cmd that’ ma work indicated has been ,
done in the manner required, except where teponed ndversely. | -
oo . ;‘ R A
. R
.. L 4 ! . KER -
. - '
B Lo
+ s 1 ‘; - .\
. - s . \ A
HEE - ¢! . 4
ey " ) . ! ;
: . ;
- i !
i
A ¥ B . (S8 ?
o - o1
i P doald ] oe * A
. - 'y
Do nop write In this spacs. Cert T “’}’ B p x 9"? Qﬁ i M ‘ ! ;
Lo it o pe H
oo e T e Bﬂj}ﬂa’éapxmg‘) o S
EXAMINED AND RECOMMENDED FOR PN ‘
APPROVAL SEP 15 1952 : / SEF 15 1952 |

WILLIAM SMIGYE. INSPRCTOR : A




P

NING: THIS PERMIT EXPIRES' WITHIN SIX MONTHS FROM DATE OF ISSUANCE UNLESS CON-
_ "STRUCTION 1S IN PROGRESS. o

"0y (’}

PECTOR'S COPY ¢ \ ﬂ
No. .52=2695 . Permit Fec .. 38400 Permit No. .28359..... Dalc .. sgllfsgdg
pplication for Building Permlt to Erect Commercnal Bulldmg 3
Town of North Hempstead, Manhasset, New York % ﬁcfj‘
INSTRUCTIONS & =

[
. 'I'his application is to be madc out in triplicate, in ink, or typewritten, and submitted with twu"\‘!" &
Wete sets of plans drawn te a uniforn scale, including plumbmg elevations, record for Department '\
ssessments, and fces, A separate plot plan in duplicate, drawn to a scale of not less than 20 feet to X
nch, shall either be mcluded in the building plans or subwmitted on a separate plot diagram furnished <}
lic Building Department. Such plot plon shall show block and lot numbers, existing and proposed™
lings with distances of same from the lot and street lines, location of cesspool or septic tank, names

1 strcets and distunces from plot to ncarest intersccting streets.

b. No application will be accepted unless complete with all questions answered or noted.

¢. No application will be approved unless accompanying plans bear the approval of the State De-
nent of Labor and the Building Official has received official notice of such approval.

d. When the application is approved it becomes a permit and must be kept on the premises with ap-
ed set of plans until completion of the work authorized therein,

e, No building shall be occupied or used in whole or in part for any purpose until a certificate of
xpnncy shall have been applied for in writing and issucd by the Building Official, certifying that

building conforms substantially to the approved plans and speeifications and the ‘requirements of
Jrdinances and Laws applying to buildings of its class and kind. Such application shall be accom-
ed by a certificate from the Nassau County Department of Heslth covering sewnge disposal,

APPLICATION IS HEREBY MADE to the Building Official of the Town of North Hewpstead for

approval of the detailed statement and plans licrewith submitted for the construction of the building
uildings herein deseribed.

GENERAL
et e dlliam Luxenberg . Address .0 Doncaster R4, Malverne
If owner {s a corporation, give name ond title of responsible
CET et cneeevean et i enoins s CTHELE v e et
FER ,,..,,..E.xr.q.t..,,;E:ng.... A. SQl Uman Address 183 Butlend Rd... Freeport. ..
tractor ... ﬂman...conat......(}orp. ...................... Address 9. W. Sunrise Hw'y, Freeport.
Workmen's Comp tion §

Pursuant to Scction 37 of the Workmen's Compensation Insuranee Law a Cutxfzcate of Insurance is ;¥
.1 with this application or will be furnished by .. ..oman ConSt Corp..... .
sring all operations in connection thercwith, os follows, and no permlt will be given until same is re- *

*

-338 SYI-!-\&INHEI& TLINA CLLHYLIS JE OL SI HHOM ON

ed.
Insurance Co. Amer’l‘umberman'smutu§g1xcy No. C-416-645 Exp. Date 3 =31-53 " z'f‘i’.:
ation: County Tax Map Section ... ll ....... Block No. ... 77 ............. Lot Nos, .. 25 26 27 28 . a‘:;’-
.asterlm side of . SylVGSter e Street ..o 3 ‘?"5 ........... ft. ... North . g‘f:'

01 Country Road, New Chssel, New York, .. . ... . . ... §7
"""""""""""""""""""" '('ft'eﬂtr‘evut‘ iiii:ér“éiing Btreet) {Poat Ofce}

ZONING

ing Distriet ... I nd' ................ Prcva%i g setback in block .o BN ‘s g
al percentage of lot to be occapied 51V %. Percentage at ptcscnt oceuy ‘%_{
> of Plot ) it. frontBO0XITT oft. deep. Total sq. ft. . 1

you own any udjoining property ? WO,
: there any existing buildings or structures on this plot?
;o, state use .
te use of proposed building L
1l any part thercof be used for dwellmg purposcs? N

ection

No

pe of construction: ordindry ... 90 semi-fireproof .. . .g';;;‘
nensions ailding . & {ront .................... ft. deep ot ft ................... 5% n
ight .. 0{&’ ft - stones ........... one . Total cubic ft. g 666‘ e .‘:
tlmated cost or vnlue of this construction 3. 99,000 4 ST
there a municipal sewer available? ......2% Qi If s%ldo you, propose to conncet to same? . 5,.;: R
no sewecr, state size of ccsspool or septie ‘Ml‘e 86 e

sapool cover will be not more than ... . feet beluw finished grade. S g

e Y [
loss ted with fcipal sewerage sysiem, s plan approved by the Nasiau Coun!y Depariment of Hﬁ&!lh:
yring sewerage disposal facilities mus? be filed with thls application, ; «{ £
Distances from Proposed Buildings to Property Lines

ront Yard Side Yard Side Yard Rear Yard

15 15 f 5 100

ain building . ft. .................... L

cecssory building eI el el W T e

*hat provislon will be made for off-street parkmg? 4 000 Sq‘ ft (See plans)
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LAMP
N, X.

{

325

Qualified-in Nuwau

Term Expires Masrch
N\

State o

A J%‘.A.m'_l"l'ﬁ SCH
Moter Ky
VY i, 50.2801

SPECIFICAL twir.,

s

Footingy: Material ..., Mix ..o 1989 Sive under colmmny: Widis 4] 59 Deptiy o:

! Size vnder walls: Width T ...
Foundation Walls, Ml!umlconc’ Mix 1:5:

i
5 Thickness ... Depth

Walls:

ist stor Ny Thickness ...

... Joists:

2nd story oo Thickness . ON( . Ist floor —N
dhickness . NG 2nd floor — LN X
4th story ~— Maverial Thigkness ... \grd floor — .. ..

07§ ~— .. Material ..\

. Material ..
.. Material .. .. 0.

- Materlal .0\
.. Material ........)

gor ... %
heathing maerial

tfirepropl oryemisfiteproof vonstractin ot
on plans, Céiling suspended_forced werm air
Ieating equipment: Fype ... Fuel 041

I will sce to it that the proposed work Is faithiully earried out as deseribed In this application and as shown
on the plans accompanying same, and not otherwise. Provisions of laws and ordinances applying to the
premiscs and the proposed work will be complied with whether stated in application and plans or not, nnd
the buildings and structures affected by the application will not be used for eny other purposes than stated.

STATE OF NEW YORK
COUNTY OF NASSAU =

AOSOlUman‘ being duly sworn, deposes and says: thai he Is the person who signed
the foregoing application for a permit®: thai he is authorized by the principal to make said application®; thai the
statements set forth therein are true; that the proposed work staied in said application Is authorized by the owner in

b& fee; that if any changes are made during consiruction he will file amended plans before making such changes.

L

Sworn fo before me this

. Bay of ... Sl el D Applicant Uman Const. Corp.

Ve taes el A A
CAl N, ? o A . Address ... Freeport, New York

not write in this space.

S\

2,

“X4MINED AND RECOMMENDED FOR

APPROV'L JUM 11 1982
WILLTAM EMIGZA% INSPECTOR

- J%’ﬁh ﬁuﬂ??r-q Nanartmedt
~~JUN- 151852

luspections Viciations ' i Dats Date Cor,

Excavation

Foolings ..o
Foundation Walls ... ‘
Framing ... |. -

Elec, Corl, Ho. ...oovmomciniiicnn DB e st v, SREYEY Date .

Work commented Z/,?/dry Date signed off .. /00 ‘—?J;;/d"’
1 hereby certify that the ahove report is frue in every ‘tespecl end that the ‘work in icn@ has been done in the ]

requited, pi where reported sdversely. : ;2

7 Ll

* Girike out inapplicabls words or sections.
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E————
SINAL
Totonr of Nortl) Hempstead
BUILDING DEPARTMENT
CORMELIUS O'CONNOR
Maenager
MANHASSET. N. Y.

~ 2925

ile No. ..52=3525 . Permit Fee .4.»....\"00 ... Date ki " st ”“2 . Permit No. l“;B; ..............

silding Nu?’??":ﬁ Job No. oo

APPLICATION FOR PLUMBING PERMIT

T'0o be used for installation of plumbing in newly constructed buildings.

INSTRUCTIONS

This application shall be in ink or typewritten and {iled in triplicate. Unless previously filed
th building application plans of plumbing, floor and vertical, shall be submitted in duplicate, one
i to be filed with the Department and duplicate set bearing approval of the Building Official to be
pt on the work and exhibited on demand to the Building Official of the Town of North Hempstead
his authorized agent. No application for plumbing permit will be accepted unless such plans have
en filed. Al vertical lines of scil, waste, leader and refrigerator pipes shall be designated by
mbers or letters. A soil or woste line and its sttendant vent line may be considered ss one stack
d so numbered or lettered. All work must conform to the Building Code.

WHEN THIS APPLICATION IS APPROVED IT BECOMES A PERMIT AND MUST BE
JPT ON THE PREMISES UNTIL COMPLETION OF THE WORK AUTHORIZED HEREIN.

APPLICATION IS HEREBY MADE to the Building Officlal of the Town of North Hempstead

approvil of the detailed statement ond plans herewith submitted for the installation of plumbing
l drainage as herein described.

p)

stion (Nassau County Tax )
No. .....¢ / I ........... Block No. ... 7 ... Lot No. )-,5‘}*6?' 7 )’V ZONe ..o
side of J{f“v‘fﬁ’f“-’ ................................................................. Street v“f"-' ............. feet

15«11 n f&‘/

(Neamt 1Interssction) (Pogt. oulca)

» will bullding be oceupicd ? 77751/«’ oY, w#W-"J

SPECIFICATIONS ‘ /
will sewage and drainage be disposed of P Sewer, septic tank, cesspool? &”7‘4’” .....
It septic tank or cesspool give size x
| LOCALION ovcirecirea ot et nsnseserens —

Material .(fc ~....... Diameter .. % ‘é/ Fall per foot ..

¢ Traps—Number lf Material e\.& Diameter

ie Sewers—Number ....loi i

wair Inlets—Number ../ Material G.I Diameter ‘/ Loeation ..coovvcvcncnnn

& Drains—Number / Materisk .. c I Diameter ... %....... Fall per foot ..o

Anes—Number / Material GI ........ Diameter ”‘/

¢ Lings—Number ... 7. Material .. e DRMEEEE e
Lines—Number . 3. Material (:...; e Diameter ‘/

gcrator Waste Linea—Number ........ Material oo DIBMEEEr oo e

will drainage be provided for eourtyard and roof drains? (not less than 10 feet from building).

grease trap be installed? 'M .................. Size ..

p—

ocation of grease trap .. .
will the floor of watcr -closct compartment be made waterproof? ... C&)"-"fﬂ%
f Water Meter .. ! [P y
ind of pipe for Water Service .. (/Wﬂv /< . Size of Water Service / L s

QIAIDEY NTIC SYH LIWU3d TIINO QILEYIS 38 0% SI HHOM ON
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- Indi;ue Humber E § g
T::;pﬁog_o&:gu‘ é § Ei -g E g Describe Fixtures 'E.%
on sl Floors |G |@ |5 |@ |B & wia
Water-Closets 9/
Urinals 1
Wash-basins {_J 6}\
Bath-tubs )
Wash-tubs
Sinks
Stall Showers

Total Fixtures Fee §
STATE OF XEW YORK
COUNTY OF NASSAU 8s

being duly sworn, deposes and says that he is a duly licensed Master or Employing Plumber in the

Town of North Hempstead, with shop b .o e
that he has been duly authorized by the owner in fee mentioned hercin to do the Plumbing and
Drainage work sct forth in the foregoing application and shown on accompanying plans, and he
further agrces that in the performance of said work he will comply with all provisions of the Bullding
Code and all othcr Rules and Regulations of the Building Department, whether hercin specified or
not, and if any change is made in the installation of plumbing and droinagé covered by this spplica-

tion, he will forthwith file amended plans in accordance therewith. 6’9
.
Sworn to tlusq&?dn}r of / }%’
L / License No. ...
Inspections Date Violations Date | Date Cor.
0 .
§‘ Cesspoot . f/‘y‘;;/
‘g Rough Plumbing ?./‘;_Jg »
(-9
58 Water Test 4
-
o
gg Flange o/c
8
53 Final /74{/ >
T2 R
Eg .
Ew Work commenced...... 7 0.~ §Date signed off... L8 & 8
% I liereby certify that the above report is true in every respect and that
% the work indicated has been done in the manmer required, except where@
E. reported adversely. .
........ % P a,.é.m WO é‘—s}@ec

" Do not write in ihis space

NED AND RECOMMENDED FOR JSeproved ,
VAL JUL 24 1052 FRry. .
. 3 Bolldine Narart
NSPECTOR e Himngen, Bk
A BNTG 7251 Lo UL 2471952




e 1 .
st N A NASSAU COUNTY DEPARTMENT OF HEALTH ibn Huisrn,,
o 1053 Franklin Avenue e
- Garden City, N, Y,
IR APPLICATION FOR FINAL APPROVAL OF PRIVATE SEWAGE DISPOSAL SYSTEM
. . To the Nassau County Department of Health: Date "V*‘ A ;7 8] /
s Application for approval of private sewage disposal is hereby requested, son-

g s cerning which the following information is submitted:

- - . TYPE OR PRINT IN INK AMD SUBMIT IN DUPLICATE.

_V,;‘f» . ) ',’/ . B
T Agency requiring approval ?l',\///s’;'*!s sl - K,y 1{/ Wy

.« o

“".  Name of applicant TR ST T A L T

fJ : )
. Address of ayplicant_ % floh Co 5767 Rowd ,__7\2{3__{ TSR &
TS0 Hame of builder vl iliani L aX<iilve 4 L. ) /
. Address of buiinur o Ll B ada g Inoyd o Iy ] E.T0] INEA
» ¢ Name of sewage sub-coniractor AT BRI A/
: Address of sewage sub.contractor /' X pgigo - w7 OIS 70 N

. f B e . IEAs K
. Deed location of/prop'prty (by streets)Vy <= itv 7 [V 7 AVCNTZ S 0T 7 70577 SP
) N Nf e f ;e T AL \,"- ‘

: Village_ - ) wudoh, NO
Public System t Privaie Well

we o~y 2

g

Water Supply By

. Total number: Finished bedrooms_____, unfinished space for bedrooms
- basement; slapb; erawl space,

¢
Al

: The following information, where applicable, shall be vg:.mnlete].x filled out

. by applicant including the sketch on the revsrse side,

e

Co. SEPTIC TANK: e o
Inside width»*?7feet; inside length  _ ; 1iquid depth™_ feet,

CESSPOOL: . I S L

SR No. installed - ; diameter at bottom “feet; diameter at pipel . “ft;

S depth. finistied grede to coverd ' feet; depth finished grade to pipé” -~ ft,” '~

cffptb finished grade to botton@.ﬁfeet;’depth bottom of pool to ground water,
sfeet; number dof biccks below pipedd 9; size of cesspool block

L s iU 71 H_

Cow T
i

.

L -
o TILE FIFID:
. A Trench width; trench length ; depth finished grade to top of tile
TR feet; depth pf gravel below tile inches; depth of bottom of tile
o to ground water___ feex, i ’ I

Cd I ;.
+

This sewage dispesal system has been constructed in atcordance with the
recommend 2iions /?f.the Nassau, pcajxrg.y Department of Health, It will be ready for
inspecticn on V- ‘; ‘7 .

o i
- - Applicant sign/zu"%\: %WM
L Title /
F o (Builéer.Ouner~-Swd-Conttactor .

. Undsrline one
LT © FOR USE OF HEALTH DEPARTMENT ONZY

Inspected by, ate___ /7390 ~<2

‘v". ';. - Installation: — Satisfactory: ) Yes,  r—— No

C s _‘.C‘ Reinspection: Satisfactory: Yes No,
B Remarks_-

Based cn the information stated hereon by the applicant and other information,
it is the opinion of this department that this sysiem with proper main:gx:a:ce can
be expected to function satisfactorily, and is not likely to cause a nulsance,

/ ] ﬂ (’"x) n
’ A . 1Y .
- N/ %/://é d{ F \ ,4;7 ;” { g
- Date__ | SV ‘ Appri e!dj — i e
i §F o B L, Lt & y\ . s o’ vy w0 ;
! COMPLETE REVERSE™ SIDE \
Droantes, e nl f'anm '
| SN L T A .
a——
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0" AQUA BLUE OP 620/AQUA BLUE oP_ 620

(2)  _ "0" BLUE OP 3- 25731.115 Op 3-25 T e
"Bo ""0" BUFF/RED T.R. T ' -
T o uUFF op/RED CAPSULES.

D) 0" CLEAR - R/ CLeal- Al (o'-n'rri’ti-:wctyout loa«) B

.0 “0" CLEAR/CLEAR 40 CLEAR-AJCLEAR-A —
(6) "0" CLEAR- OOOICLEAR-OOG (ELONGATED)

= (7Y A "0" CLEAR-000/CLEAR-000 (SUPER HINI) o ‘ T

(8) "0" CLEAR-A/ORANGE 22 AVX _ _ I ocsmreantistnd

(9) "0" CLEAR-000/WHITE OP 999

(10 "G FLESH OF 811/MEDIUM ORANGE OP-149 . .
o (11) _ "0" _GREEN_L AWP/BLUE_J BLL ~ A
T2y g (,REEN DARK F13/BLUE 556 ‘ e RS
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SITE PHOTOGRAPHS




1. View of subject site from opposite of New York Avenue.

2. Parking lot and loading area.



3. Alley north of subject building (subject building shown on right side of photograph).

4. Rear of subject building looking south.



5. Front of subject building looking north.

6. Drywell - south side of subject building.



7. North side of subject building.

8. Tishcon facility north of subject site at 36 Sylvester Street.



9. View of upgradient properties to the northeast.



SOIL & GROUNDWATER INVESTIGATION MAPS
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JAR HEADSPACE SCREENING PROCEDURE




JAR HEADSPACE SCREENING
STANDARD OPERATING PROCEDURES

The following procedures will be followed during screening of soils for volatile organic compounds
using an HNU portable photo-ionization Detector (PID):

1.

Partially fill two - 8 ounce or 16 ounce glass jars with the sample to be analyzed. Quickly
cover each open top with one or two sheets of clean alaminum foil and apply screw caps
to tightly seal the jars.

Allow headspace development for at least 10 minutes. Vigorously shake jars for 15
seconds both at the beginning and end of the headspace development period. Where
ambient temperatures are below 32 degrees (0 degrees C), the jar should be placed within
a heated vehicle or building to ensure adequate headspace development. Record ambient
air conditions in the project field book.

Unscrew the lid and expose the foil seal. Quickly puncture the seal with the HNU
sampling probe. Insert the probe to a point of approximately one-half ofthe headspace
depth. Exercise care to avoid uptake of water droplets or soil particulates.

Following probe insertion through the foil seal, record the highest meter response as the
jar headspace concentration. Maximum response should occur between 2 and 5 seconds.
Erratic meter response may occur at high organic vapor concentrations or conditions of
elevated headspace moisture, in which case headspace data will be discounted.

The headspace screening data from both jar samples should be recorded and compared.
Replicate values should be consistent to plus or minus 20%.

The PID shall be operated and calibrated to yield "total organic vapors” in parts per million
volumetric (ppmv) as isobutylene. The PID will be operated with a 10.6 eV () lamp
source. Operation, maintenance, and calibration shall be performed in accordance with the
manufacturer's specifications. Instrument calibration shall be checked no less than once
per day and adjusted if necessary. Calibration data will be recorded in the project field
book.



CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE




AUG.27.19998  1:13aM" IO LHEURA JURLED 'NO.536 'P.2/6
NEW YORK STATE DEPARTMENT OF HEALTH

BARBARA A. DFEBUONO, M.D., M.P.H. Commisslonar

Expires 12:01 AM April 1, 1999
ISSUED April 1, 1998
REVISED July 31, 1998

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

lsived in acvordance with and pursuant ta section 502 Public Health Law of New York State

Zab ID No.: 11376 Director: MR, THOMAS MANCUSO
Lab Name: ANALAB INC,, RANDOLPH FACILITY
Address ; 1152 ROUTE 1@
RANDOLFH NJ @7865
i1s heraby APFPROVED as an Environmental Laboratery for the category
CONTRACT LABORATORY PROTOCOL (CLP)

All approved subcategories and/or analytes are listed belowr
zorpnies - CIP P2B/Pesticldes CLP Senl-Tolatile Qeganlow (TP Polatile (rganics

Serial No.: 10 3621 Wadsworth Center

Property of the New York Stare Dopartment of Health, Valid only ot the address shown,
Must beo congpiencuely posted. Valld certifiente haa a red serisl number.

DOH3317  (367)
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NEW YORK STATE DEPARTMENT OF HEALTH

BARBARA A, DEBUONC, M.D., M.P.H. Commissionar

Expires 12:01 AM Apri{l 1, 15995
ISSUED April 1, 1998
REVISED July 31, 1998

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

lssued in accardance with and pursusni do section 602 Publie Health Low of New York State

Lab ID No.: 11376 Director: MR. THQMAS MANCUSO
Lab Name: ANALAB INC., RANDOLFH FACILITY

Address ¢ 1152 ROUTE 1@
RANDOLPH NJ 07868
138 hereby APFROVED as an Environmental Laboratory for the category
ENVIRONMENTAL ANALYSES NON POTABLE WATER

All approved subcategories and/or analytes are listed below:

earbon Restieldes : Fagtewater Niscellaneous : Pastenater Notale 107 :
J”.?u’? als, fotal efamfnjzy Calalt, ®oial
i mm hia e m e Total iy, doa
~ ease al Becoverable g
‘ % g! te 'as 59#) .!mlem and Aaﬂunlﬂ'!f M{HJ:)
11 twucmca ma, Wistevater Bacterielo
ta-B nctut (4B45) Benzidines Mﬂfd m%rfhm}lu!dh mm
dzx:dm fotal rpecature mmmm mracarms {83b) D
ta-BEC Oryenlo Carben ma! Hzloothers (RLL} Wistemter Netals I {RLL)
eldrin mmm Matals {1 (AL !Jmamat o8 amd Lo (AL} ditrenaizes éﬂ}
drn aldekyde Yutrient {ALﬁg“ Pﬂf sar Aromtlos [ALL lmmrmat Slplenyls (A10)
arip fthalate Estacs (ML) R omy mwms P&emla im‘d urge mtics
wosulfan I Porgeable Halocarpons (ALL) Besldue {ALL) i ummaz cmmds {ALL]
dosylfan IT :
1dasultan sulfate
ptachlar
iptachlor epokide
bdane
'thoxyehlor
waphene
Serial No.: 103618 Wadsworth Center

Propersy of the New Yark State Department of Healsh, Valid only at the address shown.
Must he qonapicuously posted. Valid carrificate hos a red nerial number,

DOH-3317  (3/97)

AJG 26 'S8 11:58 PRGE. 31
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] P.as6
NEW YORK STATE DEPARTMENT OF HEALTH s

BARBARA A. DEBUONO, M.D., M.P.H. Commissioner

i B} Expires 12:01 AM April 1, 1999
;» i*lc v ISSUED April 1, 1998
L& REVISED July 31, 1958

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

Issued in gcoordance with and pursuant o sectiop S0P Publie Health Law of New York State

Lab ID Ne.: 11376 Directar: MR. THOMAS MRANCUSO
Lab Name: ANALAE INC., RANDOLPH FACILITY
Address : 1152 ROUIE 1@
RANDOLPH NJ @786%
1e hereby AFFROVED as an Environmental Laboratory for the category
ENVIRONHENTAL ANALYSES/ POTAEBLE WATER

All approvad subcategories and/or amalytes are listed below:
le drmatiex (ALL] Felat!le Haloearhonz (ALL)

Serial No.: 1 03619 Wadsworth Center

Property of tha New York State Dapartmanc of Health, Valid only at the addrees chown,

Masz be eonapicusualy poated, Valid cortificate hees a rod aurial aumber,

DOH-3317 (387

AUG 26 'S8 11:58 PRGE. 82


https://Labo:rato.ry
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NEW YORK STATE DEPARTMENT OF HEALTH

BARBARA A. IEBUOND, M.D., M.P.H. Commissioner

Expires 12:01 AM April 1, 1999
ISSUED April 1, 1998
REVISED July 31, 1938

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

{tsued in accerdance with and pursuant 1o section 502 Public Healih Low of New York Stare

Lab ID No.: 11376 Director: MR, THOMAS MANCUSO
Lab Name: ANALAB INC., RANDOLPH FACILITY
Address ¢ 1152 ROUTE 10
RANDOLFH KT @7869
ig hereby APPROVED as an Envircnmental Laboratory for the category
ENVIRONMENTAL ANALYSES/SQLID AND HAZARDOUS WASTE

All approved subcategorles and/or analytes are listed below:

lmr!sﬂu Testing Higcellaneots jmlein and Mecplend “}ia m;s ®lors deld Pesticides (ALL)
aeros 1{ ide, Total {hler, Hpdracarhon Pe c!de: C'Mcr ited ddrocarbany (AL
mm ngen Jen (pA] Halosthars } I (AL
!ﬁmmy Hetals II (ALL] troaromtics lsophorone (ALL) womr Arox, AAAM}
il Fatychgmnated Blgh ls (L3}  Phthalate %tsra ] om:y Pollutant {ack)
Wi Tegloity Purgeaple Arogatics (M) Purgaable {ALL)
Serial No.: 103620 Wadsworth Center

Proporty of ths New York State Depariment of Health, Valid only ot the address shown,
Mokt be conspicuously posted. Valid cersificate has a red sorial number,

DOR-3317  (3/97)

AUG 268 'S8 11:5@ PAGE. A3
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DON STATE OF NEW YORK pechfor
DEPARTMENT OF HEALTH

Wadswénh Center The Govamor Nelson A. Rockefeller Empira Swte Plaza P.O. Box 508 Albany, New York 12201-0508

Dennie P. Whalen
Executive Daputy Commissioner

Barbara A. DeBueno, M.D., M.P.H.
Commissioner

Dear Laboratory Director:

Enclosed are the amended ELAP Certificate(s) of Approval for permit year 1998-99 issued to
your environmental laboratory. The Certificate(s) supersede any previously issued and are
in effect through March 31, 1999, Please carefully examine the Certificata(s) to insure that the

_categories, subeategories and analytes for which your laboratory is approved are listed
correctly, as well as verifying your |aboratory’s name, address, director and identification

number. .

In addition, please destray your expired 1997-98 ELAP Certificate(s) of Approval.

Please notify this office of any corrections required. We may be reached at (518) 485-5570.

Sincerely, .
. Z‘ ‘
Ada ).

inda L. Madlin
Administrative Assistant
Environmental Laboratory
Approval Program
LLM:saw
Enclosure

AUG 26 '98 11:51 PRGE. &S
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Michael Veraldi

Work Related Experience:

Mr. Veraldi has over 15 years of experience as a chemist in the environmental field and
has been a New York State Department of Health (NYSDOH) Certified Environmental
Laboratory Director of three laboratories for the past 13 years. Mr. Michael Veraldi in
partnership with Mr. Domenik Veraldi Jr., founded Long Island Analytical Laboratories
Inc. (LIAL) a NYSDOH and certified Laboratory and consulting firm in Holbrook, New
York. In that time he has overseen and supervised the design and growth of two
analytical laboratories. He has taken the first laboratory, KBF- Pollution Management
Inc. of Lindenhurst, from a startup laboratory in 1987 to a publicly traded firm. At the
time of his departure in May 1993 the laboratory enjoyed net sales in excess of 4
million dollars. In May of 1993 he co-founded American Analytical Laboratories Inc.
(AAL) again starting the company from scratch, and finally selling his shares to his
partners in August of 1998. For the fiscal year ending December 1997 American
Analytical Laboratories had gross sales of approximately one Million dollars and a
declared profit margin in excess of 30%.

At the time of departure from AAL the laboratory was certified for over 300 parameters
spanning the four major categories including drinking water, waste water, soil and solid
waste, as well as air and emissions. As laboratory director, Mr. Veraldi is familiar with
most EPA, and DEC methods for the analysis of volatile and semi-volatile organics,
pesticides and PCB's herbicides, metals and inorganic water chemistry.

In his tenure at KBF and AAL, Mr. Veraldi has had the following responsibilities:

Supervised an analytical and support staff of over 25 members.

Liaison between laboratory and governmental agencies: EPA,NYSDOH,
NYSDEC, Nassau County Dept. of Health, Suffolk County Dept. of Health.
Liaison between laboratory and the client base.

Liaison between laboratory and its sub-contractors.

In charge of sales and marketing.

In charge of accounts receivable and payable.

Securing price quotes and issuing purchase orders company wide.
Invoicing and other administrative responsibilities.

L I

* e 0 ¢ o o



In addition, Mr. Veraidi has 9 years of experience working for two New York

Licensed Hazardous Waste Treatment Facilities (TSDF) on Long Island (KBF Pollution
Management Inc. of Lindenhurst, and Republic Environmental System Inc. of
Farmingdale). Mr. Veraidi has established an excellent rapport with NYSDEC, SCDH,
and NCDH over the year's by working interactively with these agencies. Mr. Veraldi has
closely worked with the regulatory agencies on groundwater remediation projects,
underground storage tank removals and instaliations, and large and small releases of
petroleum products and/or hazardous materials. In addition, Mr. Veraldi has been
contracted and approved by several banking institutions to complete Phase | and Phase
Il site assessments regarding commercial property transfers.

Certifications/Affiliations/Professional Education: (See appendix C)

® & % & B S S 8 8 6 N N & s

NYS Department of Health Environmental Laboratory Director  #11418
Department of Health and Human Services Certification #15668

.American Industrial Hygiene Association #15668

Occupational Safety and Health Administration 40 Hour course
Occupational Safety and Health Administration supervisors course
Member of the Chemical Society

Member of the Applied Chemist Society

Member of the National Groundwater Association

Perkin-Elmer Training Program for Gas Chromatography
Perkin-Elmer Training Program for Gas Chromatography/lon Trap Detector
NYSDOL licensed asbestos inspector v

Numerous articles in Mealey’s Litigation Reports

Thermo Jarrell Ash training in ICAP

Varian Instruments training on Furnace Atomic Absorption

Varian Instruments training on Atomic Absorption

Polarized Light Microscopy training for ashestos



Following is a partial list of the most current cases for which Mr. Mschael Veraldi has
provided expert testimony or an affidavit:

Insurance Carrier
Empire Insurance
Empire Insurance
Empire Insurance
Empire Insurance
Empire Insurance

Investors insurance Group

Case

" Pichardo #7570EMP

Morales #EML0019
Hartley #7761EML
Davis #82694EML

Shepherd #EML0141

Lopez #l1G0643

Legal Firm
Armienti, Brooks & Dunphy
Armienti, Brooks & Dunphy
Armienti, Brooks & Dunphy
Armienti, Brooks & Dunphy
Armienti, Brooks & Dunphy
Armienti, Brooks & Dunphy

Royal Insurance Andmo #RYL0323 Armienti, Brooks & Dunphy
Prudential Insurance Ramos #PWI0009 Armienti, Brooks & Dunphy
Empire Insurance Reyes #EML8069 Armienti, Brooks & Dunphy
Empire Insurance Morgan #8158EML Armienti, Brooks & Dunphy
Travelers Insurance Group Jones #ITC9452 Armienti, Brooks & Dunphy
Empire Insurance Randolph #EM225 Executive Claims Services
Transtate Insurance Company Rodriguez Roura & Melamed
Loin Claims Dula RVP/4000 Pino Associates
LTD, Inc. Lowery #250 Garritty, Graham & Favetta




EDUCATION:

EMPLOYMENT HISTORY:

Michael Veraldi

State University of New York At Farmingdale,
Farmingdale, New York 11735
A.A.S. Biological Technology, December 1984

State University of New York at Stony Brook,
Stony Brook, New York 11794
B.S. Biolegical Sciences, May 1987

e LABORATORY DIRECTOR (CO-FOUNDER)
May 1993-August 1998
American Analytical Laboratories Inc.
56 Toledo Street Farmingdale, New York 11735

o GENERAL MANAGER/LABORATCRY DIRECTOR
October 1992- May 1993
Republic Environmental Systems Inc.
340 Eastemn ﬁkwy Farmingdale, New York 11735

» LABORATORY DIRECTOR
September 1988-October 1992
KBF Pollution Management Inc.
1110 Route 109 Lindenhurst, New York 11757

e RESEARCH CHEMIST
September 1987 to September 1988
KBF Paliution Management Inc.
1110 Route 109 Farmingdale, New York 11757



MEALEY'S LITIGATION REPORTS
LEAD

ecember 2. 1996

Bronx Jury Awards
Twins $7.5 Million
For Lead Injuries

BRONX, N.Y. — A Bronx jury has awarded
$6 million t one child and $1.5 miilion 0 a twin
for injuries atiributed to lead exposure at a
Bronx apartment (Isamar Rodriguez, ef al. v, Grand
Esperance Lid. et al,, No. 12060/92, N.Y. Sup.,

Broax Co.).

Minor plaintiffs were Isamar and Tahiri Rodri-
guez. Defendants were Grand Esperance Lid.,
Karpf & Co. and Zvia Gutman, a principal in both
companies.

The mother of [samar and Tahiri Rodriguez re-
ported that the first signs of exposure were in Ap-
ril 1992, when the children experienced stomach
aches and vomitng.

Isamar's inttal biood-lead test showed a level of
40 micrograms per deciliter (ug/dl). Tahiri's was
38 ug/dl. The clevated lead levels continued to
June 1993.

A city inspecuon revealed 15 lead paint viola-
tons at the family’s aparunent and a violation

notice was reportedly sent to Grand Esperance.

Defendants contended that a May 5, 1992, order
to abate was sent 10 an madequate address and
was not recaived. and that another notice sent
May 28 was received June 3 and resulted in the
15 violations bemg corrected on Jume 4 and S.

Grand Esperance asserted, oo, that a reinspec-
tion on Jene 22 showed compliance.

Defendants also maintained exposure came from
other sources, contending that the children’s ele-
vated lead levels after the family moved (in May
1993) indicated other sources.

Plainuffs successfully moved in limine 10 exclude
defense evidence that soil samples from a park
across the street had elevated lead levels.

e

i e mncloded pediatric neurologist
Danie! C. Adler. M.D.. and clinical psychologist

Luz Townes Miranda, Ph.D. They also relied on
chemist Michael Veraldi.

Defendants relied on newrologist Hart deC. Pe-
terson, M.D.. psychiatrist and neurologist Wil-
liam Head, M.D., and ecovironmental scientist
Richard Joao of Westchester, N.Y.

Plaintiffs demanded $1 million for each child prior
10 trial, according 1o one source. The demand
prior to verdict was said to be $500,000 for [sa-
mar and $1 million for Tahiri. Grand Esperance
reportedly offered $100,000 for one child and
$250,000 for the other prior to verdicL

The insurer is Transtate Insurance Co. Thexe is
said to be a policy providing a $1 million limit
per claim.

The jury awarded Isamar Rodriguez $500,000 for
past pain and suffering and $1 million for future
pain and suffering. Tahiri Rodriguez was award-
ed $1 million for past pain and suffering and
$5 million for future pain and suffering. The jury
projected both children’s life expectancies to
be 73.

Post-trial motions are due before Jastice Jerry
Crispino by Dec. 23.

The Rodriguczes are represeaed by Walter B,
Roura of Roura & Melamed of New York. Grand
ce, Karpf & Co. and Gounan are repre-
sented by Pau! J. Bouari of Wilson, Elser, Mosk-
owitz, Edelman & Dicker of New York. B
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is a member of the National Ground Water Association whose mlssion is to provide
professional and technical leadership in the advancement of the ground water industry

and in the protection, the promotloﬁ and the responsxble development and use of .
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%ﬁmdaed Envinonmental Laboratony

THIS IS TO CERTIFY THAT THE LABORATORY DESCRIBED BELOW HAS BEEN APPROVED BY THE STATE DEPARTMENT OF PUBLIC HEALTH PURSUANT TO
APPLICABLE PROVISIONS OF THE PUBLIC HEALTH CODE AND GENERAL STATUTES OF CONNECTICUT, TOR MAKING THE EXAMINATIONS,
DETERMINATIONS, OR TESTS SPECIFIED BELOW WHICH HAVE BEEN AUTHORIZED IN WRITING BY THAT DEPARTMENT

e ... ANERICAN ANALYTICAL LABORATORIES, INC.
LOCATED AT ..56. Toledo Staeet . . .. ... . IN .’.:.@‘!!':'!24@.1.%: ANY L1735 AND
REGISTERED IN THE NAME OF .. MICHAEL VERALDI = T
THIS CERTIFICATE IS ISSUED IN THE NAME oF M CHAEL VERALDL e WHO HAS BEEN

DESIGNATED BY THE REGISTRANT TO BE IN CHARGE OF THE LABORATORY WORK COVERED BY THIS CERTIFICATE OF APPROVAL AS FOLLOWS:
POTABLE WATER, WASTEWATER AND/OR TRADE WASTE, SEWAGE, AND/OR CFFLUENT, S501L

Examination fon:
Inorganic Chemicala
Organic Chemicala

SEE COMPUTER PRINT-OUT_FOR SPECIFIC TESTS APPROVED

PUBLIC HEALTH AT HARTFORD, CONNECTICUT, THIS . 25¢A DAY OF July . . . 1997.

.......................

PH- 0205

DIRECTOR, DIVISION OF ENVIRONMENTAL HEALTH
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STATE OF NEW YORK - DEPARTMENT OF LABOR
DIVISION OF SAFETY AND HEALTH

License and Certificate Unit
ONE MAIN STREET
BROOKLYN, NY 11201

ASBESTOS HANDLING LICENSE

LICENSENUMBER: A 97_0520
DATEOFISSUE: (37_10-97

EXPIRATIONDATE: 05-31-98
Contractor: AMERICAN ANALYTICAL LABORATORIES

Address: 56 TOLEDO STREET
FARMINGDALE, NY 11735

Duly Authorized Representative: MICHAEL VERALDI

This license has been issued in accordance with applicable provisions of Article 30 of the Labor Law of
New York State and of the New York State Codes, Rules and Regulations (12 NYCRR Part £6). It is subject to
suspension or revocation for a (1) serious violation of state, federal or local laws with regard to the conduct of an

asbestos‘ project, or (2) demonstrated lack of respongibility in the conduct of any job involving asbestos or asbestos
materisl. ‘

This license is valid only for the contractor named above and this license or a photocopy must be prominently

displayed al the asbestos project worksite. The licensee verifies that all persons employed bﬁ the licensee on an
asbestos grojecl in New York State have been issued an Ashestos Cerlificate, appropriate for the type of work they
perform, by the New York State Department of Labor. '

 TMras X Ustonts
Maria L. Colavito, Director

DOSH 432(2.9Y) FOR THE COMMISSIONER OF LABOR




~wew YORK STATE DEPARTMENT OF HEALTH

BAREBARA A. [EEUONO, M.D., M.P.H. Ccmmissioner

Expirss 12:01 AM April 1, 1%s
ISSUED April 1, 1997
REVISED October 2, 1997

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

Issued in uccordance with and pursuani (o section 502 Public Health Law of New York Siate
lab ID No.: 11413 Director: MR. MICHAEL YVERALDI

Lab Name: AMERTCAN ANALYTICAL LABCRATORI=ES
Adtress : 56 TOLETO STREET
FARMINGDALE NY 11735

is hersby APFROVED as an Environmental Laboratery Zor the category
ENVIRONMENTAL ANALYSES/ POTABLE WATER

All approved subcategories and/or analytes are listed below:
seer Netals-T (2Ll

INo: 10109891

Wadsworth Center

ty of the New York State Department of Health. Valid only at the address shown.

e conspicuousiy posted. Valid certificate has a red serial number.

e 4 £ YN
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NEW YORK STATE DEPARTMENT OF HEALTH

BARBARA A. [EBUONO, M.D., M.P.H. Commissioner

Expires 12:01 AM Apr!l 1, 19sg
IssuED April 1, 1997
REVISED October 2, 1997

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

Issued in uccordance with and pursuant 1o section 302 Public Health Law of Vew York State
ab ID No.: 11418 Director: MR. MICHAEL VERALDT
Lab Name: AMERICAN ANALYTICAL LABORATORIES
Address : 56 TOLELO STREET
FARMINGDALE NY 11735
is heraby APPROVED as an Eqvircnmental Laboratory for the category
ENVIRONMENTAL ANALYSES NON POTAELE WATER

All approved subcategor:es and/or analytes are llsted below:

cartag Sesticidss : Polymaclear Arematics : Tastemater Viscel!ansous : ma:cpmxy deid Sesticides :

] leempithene gwu, htal

! mfmnu 1 & Graase ™otal Recoveradie 2.452!'1‘37“5

'L' mm‘:imm EE: % Aeroledn and Acrylanterile (ML}
Bemzo(h %m. marmm {&LL)

’ m;é! {e0e Baloathers {m; Rrtenter NSetals I (AL}

s foraf Benzo( k) ¢lcaranthene Nastewater Metzis 1T (ALL) Hltroaremeies and Isophorome (ALL]

: Htrosoanines /AL Poipetierinated Bipgheny!s fm
[lbenro(a, bjanthrzcene thzlate Estars [ALL) Priority Pollutant Phemcis {ALL)

|detyce Nooramthene Perqeable Arcmatics (ALL) ¢ falocarhens um
Plnarene Jesicue {ALL} XL idditiom] Coaponnds (LD

z’ ;mm!f.Z,J-dmme

I apirehaeae .

n Em Demnthrese

r epaxide

lor

100 3930 Wadsworth Center

y of the New York State Department of Heaith. Viiid only at the address shown,

* eonspicuoualy posted. Valid certificate has a red serial number.



weEwW - YORK STATE DEPARTMENT OF HEALTH

BARBARA A. DEBUONO, M.D., M.2.H. Comm{ssicner

Expires 12:01 AM April 1, 19s¢
ISSUED April 1, 1997
REVISED October 2, 1997

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

Issued in accordance with and pursuant o section 502 Public Heaith Law of New York State

ab D No.: 12418 Director: MR. MICHAEL VERALDI
Lab Name: AMERTCAN ANALYTICAL LAEORATORIES
Address : 56 TOLEDD STIREET

FARMINGDALE NY 11735
is hereby APPROVED as an Envirormental Laboratoery for the zategery
ENVIRONMENTAL ANALYSES/AIR AND EMISSIONS

All approved subcategories and/or analytes are llsted below:
sir: - Yetzls I (AL} Purqeadle Arematics (ALL)

No.. 100992 Wadsworth Center

of the New York State Department of Health. Valid only at the address shown.

conspicuouaiy posted, Valid certificate has z red serial number.

gy e
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wew YURK STATE DEPARTMENT OF HEALTH

EAREBARA A. [EBUONO, M.D., M.P.H. Commissioner

Expires 12:01 AM April 1, 1958
ISSUED April 1, 1997
REVISED October 2, 1897

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

Issued in accordance with and pursuant 1o section 502 Public Health Law of New York State

ID No.: 11418 Director: MR. MICHAEL VERALDT
Lab Name: AMERICAN ANALYTTCAL LABORATORIES
Address : 56 TOLEDO STREET
SARMINGDALE NY 11735

is bereby APFROVED as an Environmental Laboratory for the category
mmmmz ANALYSES/SOLID AND HAZARDCOUS WASTE

All approved subcategorles and/or analytes are listed below:

Testing - Misce!llapscus : dessleln ad !:rﬂew’ue (UL} Cilorizated JALL)
Cranide, Total Sxlesthers (AL Yetals I (ML
r laad (7 Paint Suis J m: Hitrozromatics (4L}

tof Vipeayls (L0  Phehalacs Svtary (LLL)
ety Bol o FhemaLs (4L mﬁnﬁwfw R e (AL

101993

f the New York State Department of Health. Vaiid only at the address shown.

mspicuously posted. Valid cerrificate has s red serial number

Wadsworth Center
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FOR
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Prepared by:
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516-694-7878



TABLE OF CONTENTS

Site Worker Health and Safety Statement

1.0 INTRODUCTION ... e 1
1.1 Scope and Applicability of the HASP ... ... ... .. .. ... 1

1.2 Site Work Zone and VISItOrS .. ... ... it i 2

2.0 KEY PERSONNEL/ALTERNATES ... ... .. . . .. .. ... . . ... 3
3.0  SITE BACKGROUND ... ... . 5
3.1 Site History and Known Chemical Constituents at the Site . ................ S

4.0 TASK/OPERATION HEALTH AND SAFETY ANALYSIS ... ............... 7
4.1 Soil Sampling Safety Analysis .. ... 7

42 Other Safety Considerations .. ........... .. ... 9

421 NOISE oo 9

4.2.2 Slip/Trip/Fall Preventative Measures . ............. ... ......... 11

423 Insectsand Ticks . ... ... .. . 11

424 Heat/Cold Stress ... ... i e 11

4.2.5 Potential Electrical Hazards ......... .. ... ... .. ... . ... .. .... 14

4.2.6 The Buddy System ......... e 14

4.2.7  Site CommuniCations . ........ .ttt 15

4.2.8 General Safe Work Practices .......... ... ... ... .. ... .. ... ... 16

5.0 PERSONNEL TRAINING REQUIREMENTS ...... ... ... ... ... ....... 17
6.0 MEDICAL SURVEILLANCE PROGRAM ... ... .. ... ... .. ............. 20
7.0 PERSONAL PROTECTIVE EQUIPMENT .............. ... ............. 21
7.1 General Considerations . ....... ... .. . .. i 21

7.2 Donning and Doffing Ensembles .......... ... ... ... ... ... ... ... .... 24

7.3 Respirator Fit Testing . ... ... . 27

7.4 INSPECHON .ottt 27

7.5 STOTAZE . o ottt 29

7.6 MaINenance . ......... .ttt 29

7.7 Decontamination Methods ....... ... .. ... . . 30



8.0

9.0

10.0

TABLE OF CONTENTS CONTINUED

DECONTAMINATION PROCEDURES FOR SAMPLING AND
DRILLING EQUIPMENT ... ... .

CALIBRATION PROCEDURES, FREQUENCIES, AND
MAINTENANCE . ...

EMERGENCY RESPONSE PLAN ... . .



Table 1:

Table 2:

Table 3:

Table 4:
Table 5:

Table 6:

FIGURE 1:

LIST OF TABLES

Compounds Detected in Soil Samples with
Threshold Limit Values . . ... ... ... .. ... . . ... ... . ..... 6

Permissible Noise Exposure . ... ..... ... ... ... .. ... .. ...... 10

Signs and Symptoms of Exposure to Chemicals

Detected at the Subject Site . . . .. ... ... .. L 18
Sample Donning Procedures .. ... ... ... ... .. .. 25
Doffing Procedures .. . ... ... .. . . ... ... 26
PPE Inspection Checklist .. ... ... ... .. ... . ... ... .. . ... ... 28

LIST OF FIGURES

Personnel Organizational Responsibility Chart
for Healthand Safety . .......... ... ... ... ... ... ... .... 4

LIST OF APPENDICES

APPENDIX A: Emergency Telephone Numbers, GCI Contact Personnel, Directions from

the Site to the Hospital



SITE WORKER HEALTH AND SAFETY STATEMENT

I have read the Health and Safety Plan (HASP) for the Remedial Investigation at the 26 Precision
Drive, Shirley, New York, and I have reviewed and understand the potential hazards and the

precautions/contingencies of each potential hazard.

[ agree to abide by the stipulations of this HASP and further agree to hold General Consolidated
Industries, Inc. (GCI) harmless from, and indemnify against, any accidents which may occur as a

result of activities at the site regardless of whether or not they were covered in the HASP.

(Sign) (Representing)
(Printed Name)
(Date)
(Sign) (Representing)
(Printed Name)
(Date)
(Sign) (Representing)
(Printed Name)
(Date)
(Sign) (Representing)
(Printed Name)

(Date)



1.0 INTRODUCTION

This Health and Safety Plan (HASP) has been written for compliance with "OSHA Hazardous Waste
Operations Standards (29 CFR 1910.120)", the guidance documents, "Standard Operating Safety
Guidelines (Office of Solid Waste and Emergency Response, 1988)", and the "Occupational Safety
and Health Guidance Manual for Hazardous Waste Activities (US Department of Health and Human
Services, 1985)".

1.1 Scope and applicability of the HASP

This HASP is designed to be applicable to locations where soil sampling are performed at the 29
New York Avenue (the "site"), New Cassel Industrial Area, North Hempstead, New York by all
parties that either perform or witness the activities on site. This HASP may also be modified or
amended to meet specific needs of the work proposed. This HASP will detail the site safety
procedures, site background, and safety monitoring. Contractors will be required to adopt this HASP

in full.

The Health and Safety Officer (HSO) will be present at the site to inspect the implementation of the
HASP, however, it is the sole responsibility of the contractor(s) to comply with the HASP.

The HASP has been formulated as a guide to complement professional judgement and experience.
The appropriateness of the information presented should always be evaluated with respect to

unforeseen site conditions which may arise.



1.2 Site Work Zone and Visitors

The site work zone (aka exclusion zone) during the soil sampling will be a thirty (30) foot radius

about the work location.

This work zone may be extended if, in the judgement of the health and safety officer (HSO), site
conditions warrant a larger work zone.

No visitors will be permitted within the work zone without the consent of the HSO. All visitors will
be required to be familiar with, and comply with, the HASP. The HSO will deny access to those
whose presence within the work zone is unnecessary or those who are deemed by the HSO to be in

non-compliance with the HASP.

All site workers including the contractors will be required to have forty (40) hour hazardous material
training (eight (8) hour refresher courses annually), respirator fit test certification, and medical
surveillance as stated in 29 CFR 1910.120.

Copies of documentation certifying the above listed requirements will be kept at the site in the

possession of the HSO.

The HSO will also give an on-site health and safety discussion to all site personnel, including the
contractors prior to initiating the site work. Workers not in attendance during the health and safety
talk with be required to have the discussion with the HSO prior to entering the work zone.

Emergency telephone numbers and directions to the nearest hospital will be kept at the site in the

possession of the HSO and will be available to all site workers and visitors.



20 KEY PERSONNEL/ALTERNATES

The key personnel/alternates and their responsibilities are given in Figure 1. The project manager

for this project is Mr. Kevin Bitjeman, Senior Hydrogeologist. Mr. Bitjeman will also act as HSO.



FIGURE 1

Personnel Organizational Responsibility Chart
For
Health and Safety

l Kevin Bitjeman - Project Manager/HSO

Contractor




3.0 SITE BACKGROUND

3.1 Site History and Known Chemical Constituents at the Site

The site is located at 29 New York Avenue, Westbury, New York (tax map designation; Section 11,
Block 77, Lots 25-28 and 50-55). The subject site is located approximately three-hundred (300) feet
north of Old County Road in the New Castle Industrial Area (NCIA). Approximately two-
hundred(200) industrial or commercial business occupy the 170 acre industrial site. Due to extensive
chlorinated solvent contamination of groundwater, the New York State Department of
Environmental Conservation (NYS DEC) classified the entire NCIA as a hazardous waste site in
1988. There has been documented contamination of the groundwater at the subject site with 1,1,1-
trichloroetane (TCA), trichloroethene (TCE) and dichloroethane (DCA). The chemicals known to
be present at the site are presented in Table 1 and 2.



TABLE 1

Compounds Detected In Groundwater Samples
With Threshold Limit Values

Trichloroethane {TCA) 450 ppm 50 ppm
Trichloroethene {TCE) 200 ppm 25 ppm
Dichloroethane (DCA) 100 ppm 100 ppm




40 TASK/OPERATION HEALTH AND SAFETY ANALYSIS

This section will present health and safety analysis for the soil sampling tasks.

4.1 Soil Sampling Safety Analvsis

Sampling of soil will be performed by GCI personnel using a Geo-Probe Drill Rig. During leaching
pool sampling, no person will enter the leaching pools or place their head below the level of the
manholes. The depth to groundwater is estimated to be fifty-five (55) feet below grade at the site.
GCI personnel will be present to observe the drilling and the health and safety operations. In
general, GCI will employ one (1) to two (2) persons at the site. No drilling or other site operations
will be conducted by contractors without the presence of a or GCI representative on site. In the
event that the HSO is not present on the site, the Assistant HSO will implement the HASP.

Based on the site history it has been determined that known potential chemical concerns consist of

volatile organic compounds (VOCs) in soil and groundwater at site.

Organic vapor concentrations (OVC) will be monitored in the work zone by utilizing a HNU Photo-
Tonization Detector (PID). The PID will be "zeroed" by exposing the PID to a canister of
hydrocarbon-free air (<0.1 parts million (ppm) hydrocarbons). Background organic vapor
concentrations (OVC) will then be established in the work zone prior to drilling and recorded in the
HSO field book.

Upon commencement of drilling, PID readings will be obtained in the workers' breathing zone. A
PID reading will also be taken at the borehole approximately every ten (10) minutes thereafter. At
the discretion of the HSO, PID readings may be obtained more frequently. All readings and
observations will be recorded in the HSO field book. PID air monitoring will be conducted by GCl

personnel.

Steady-state PID readings greater than five (5) ppm in the worker's breathing zone will require
upgrading to Level "C" personal protective equipment. Steady-state readings, for this purpose, will
be defined as readings exceeding five (5) ppm above background for a minimum of ten (10) seconds.
Readings will be obtained at points approximately one (1) foot above and then around the borehole.

These points will define the worker's breathing zone.



Upon encountering PID levels greater than five (5) ppm above background in the worker's breathing
zone, all personnel will be evacuated from the work zone in the upwind direction (if applicable).
Specific evacuation routes will be discussed prior to commencement of work at each location based
on work location and wind direction. In addition, an evacuation meeting place will be determined.
Level "C" personal protection will be implemented including full-face air-purifying respirators with
dust and organic vapor cartridges (personal protective equipment will be described in greater detail
in Section 7.0). All GCI personnel and contractors must be properly trained and fit tested prior to
donning respirators. If, at any time, PID readings exceed steady-state levels greater than fifty (50)
ppm above background, or any conditions exist which the HSO determines will require Level "B"
personal protective equipment, all work at the site will cease immediately and all personnel will
evacuate the work zone. Evacuation will occur in the upwind direction if discernable. Level "B"
conditions are not anticipated to be encountered; however, if Level "B" conditions arise, no site work
will be performed by GCI or contractors and a complete evaluation of the operation will be
performed and this HASP will be modified.

All drilling personnel will be required to wear chemical-resistant gloves (such as butyl or nitrile)
when the potential for dermal contact with the soil samples is possible. Dermal contact with soils

removed from the ground by the Geo-Probe operations will be avoided.



4.2

4.2.1

Other Safety Considerations

Noise

During Geo-Probe operations, operation of generators, or any other operation which may
generate potentially harmful levels of noise, the HSO will monitor noise levels with a hand-
held sound level meter. Noise levels will be monitored in decibels (dB) in the A-weighted,
slow-response mode. Noise level readings which exceed the twenty-nine (29) CFR 1920.93
permissible noise exposure limits will require hearing protection (see Table 2 for permissible

noise exposures).

Hearing protection will be available to all site workers and will be required for exceedance
of noise exposure limits. The hearing protection will consist of foam, expansion-fit earplugs
(or other approved hearing protection) with an Environmental Protection Agency (EPA)
noise reduction rating of at least twenty-nine (29) dB. Hearing protection must alleviate
worker exposure to noise to an eight (8) hour time-weighted average of eighty-five (85) dB
or below. In the event that the hearing protection is inadequate, work will cease until a

higher level of hearing protection can be incorporated.



TABLE 2

Permissible Noise Exposures*

92

95

2

97

s

1%

102

105

[N

110

Vi or less

115

Note: When the daily noise exposure is composed of two (2) or more periods of noise
exposure of different levels, their combined effect should be considered, rather than
the individual effect of each. If the sum of the following fractions: C,/T,+C,/T, C/T,
exceeds unity, then, the mixed exposure should be considered to exceed the limit
value. C, indicates the total time of exposure at a specified noise level, and T,

indicates the total time of exposure permitted at that level.

Exposure to impulsive or impact noise should not exceed 140 dB peak sound

pressure level.

* Standards derived from 29 CFR 1910.95




4.2.2.

4.2.3

4.2.4

Slip/Trip/Fall Preventative Measures

To reduce the potential for slipping, tripping, or falling, the work zone will be kept clear of
unnecessary equipment. All site workers will be required to wear work boots with adequate
tread to reduce the potential for slipping (work boots must be leather or chemical-resistant

and contain steel toes and steel shanks).

Insects and Ticks

Insect and tick problems are expected to be minimal. Potential insect problems include, but
are nor limited to, bees, wasps, and hornets. Prior to commencement of work, each work
area will be surveyed for nests and hives to reduce the possibility of disturbing these insects.
In addition, each site worker will be asked to disclose any allergies related to insect stings

or bites. The worker will be requested to keep his or her anti-allergy medicine on site.

Tick species native to Long Island consist of the pinhead-sized deer tick and the much larger
dog tick. All site workers will be advised to avoid walking through tall grassy areas where

possible and will be advised to check for ticks on clothing periodically.

Heat/Cold Stress
Heat stress may become a concern especially if protective clothing is donned which will
decrease natural ventilation. To assist in reducing heat stress the following measures will

be taken:

L] An adequate supply of water or other liquids will be brought on site. To prevent
dehydration, personnel will be encouraged to drink generous amounts of water even

if not thirsty.

. A shady rest area will be designated (such as beneath the trees in the northeast corner
of the property) to provide shelter during sunny days).

. In hot weather, workers wearing protective clothing may be rotated. When the

temperature is over seventy (70) degrees Fahrenheit and personnel are wearing

protective clothing, heat stress monitoring may be implemented as follows:
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. Heart rate may be measured by counting the radial pulse for thirty (30) seconds at the
beginning of the rest period. The heart rate should not exceed 110 beats per minute.
If the rate is higher, the next work period will be shortened by ten (10) minutes (or
33%). If the pulse rate i1s 100 beats per minute at the beginning of the next rest
period, the following work cycle will be shortened by 33%. The HSO will decide on
the length of work periods and rest periods based on site conditions.

] Body temperature may be measured, if deemed necessary, at the beginning of the rest
period. Oral temperature should not exceed ninety-nine (99) degrees Fahrenheit. If
it does, the next work period will be shortened by ten (10) minutes (or 33%).
However, if the oral temperature exceeds 99.7 degrees Fahrenheit at the beginning
of the next period, the following work cycle will be further shortened by 33%. Work
will not re-commence until by temperature has dropped below ninety-nine (99)

degrees Fahrenheit.

Indications of heat stress range from mild (fatigue, irritability, anxiety, decreased
concentration, dexterity or movement) to fatal. Medical help will be obtained for

serious conditions.
Heat related problems are:

Heat Rash
Caused by continuous exposure to heat and humid air and aggravated by chafing

cloths. Decreases ability to tolerate heat as well as being a nuisance.

Heat Cramps
Caused by profuse perspiration with inadequate fluid intake and chemical

replacement (especially salts). Signs: muscle spasm and pain in the extremities and

abdomen.

Heat Exhaustion

Caused by increased stress on various organs to meet increased demands to cool the
body. Signs: shallow breathing; pale, cool, moist skin; profuse sweating; dizziness

and lassitude.

12



Heat Stroke

The most severe form of heat stress. Can be fatal. Medical help must be obtained
immediately. Body must be cooled immediately to prevent severe injury and/or
death. Signs: red, hot, dry skin; no perspiration; nausea; dizziness and confusion;

strong, rapid pulse; coma.

Cold exposure is a concern if work is conducted during cold weather or marginally cold

weather during precipitation periods or moderate to high wind velocity periods. To assist

in reducing cold exposure the following measure will be taken:

All personnel will be required to wear adequate and appropriate clothing. This will
include head gear to prevent the high percentage loss of heat that occurs in this area
(thermal liners for hard hats if hard hats are required).

Provide a readily available warm shelter near each work zone.

Caretully schedule work and rest periods to account for the current temperature and

wind velocity conditions.

Monitor work patterns and physical condition of workers and rotate personnel, as

necessary.

Indications of cold exposure range from shivering, dizziness, numbness, confusion,

weakness, impaired judgement, impaired vision to drowsiness. Medical help will be

obtained for serious conditions if they occur.

Cold exposure related problems are:

Frost Bite
Ice crystal formation in body tissues. The restricted blood flow to the injured part

results in local tissue destruction.

13



4.2.5

4.2.6

Hypothermia
Severe exposure to cold temperature resulting in the body losing heat at a rate faster

than the body can generate heat.
The stages of hypothermia are shivering, apathy, loss of consciousness, decreasing

pulse rate and breathing rate and death.

Potential Electrical Hazards

Potential electrical hazards consist mainly underground power lines. Underground potential
electrical hazards will be minimized by having a utility markout performed for the site. In
addition, available as-built site blueprints will be used to avoid contact with subsurface
utility lines or structures. As a final precaution, prior to drilling at any location, post-hole
digging or hand auguring will be performed by the drillers to a depth of three (3) to four (4)

feet to check for the existence of subsurface utility lines or structures.

The Buddy System

All activities in contaminated or potentially contaminated areas will be conducted by pairing
off the site workers in groups of two (2) (or three (3) if necessary). Each person (buddy) will
be able to:

Provide his or her partner with assistance.
Observe his or her partner for signs of chemical or heat exposure.

Periodically check the integrity of his or her partner's protective clothing.

Notify the HSO or others if emergency help is needed.

The buddy system will be instituted at the beginning of each work day. If new workers
arrive on site, a buddy will be chosen prior to the new worker entering the work zone.

14



4.2.7 Site Communications
Two (2) sets of communication systems will be established at the site: internal
communication among personnel on-site, and external communication between on-site and

off-site personnel.

Internal communication will be used to :

. Alert team members to emergencies.

] Pass along safety information such as heat stress check, protective clothing check,
ete.

. Communicate changes in the work to be accomplished.

° Maintain site control.

Due to ambient noise, verbal communications may be difficult at times. The HSO
will carry a whistle (and compressed air horn if respirators are donned) to signal site
workers. A single whistle blast will be the signal to immediately evacuate the work
zone through the access control point. This signal will be discussed with all site

workers prior to commencement of work.

An external communication system between on-site and off-site personnel will be established

to:

® Coordinate emergency response

L] Report to the Project Manager

. Maintain contact with essential off-site personnel

A field telephone will be available at all times in the HSO's vehicle. In addition, the nearest
stationary phone will be identified prior to the commencement of site operations and this

location will be relayed to all site workers.
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4.2.8

General Safe Work Practices

No smoking, eating, drinking, or application of cosmetics in the work zone.

No matches or lighters in the work zone.

All site workers will enter/exit work zone through the site access point.

Any signs of contamination, radioactivity, explosivity, or unusual condition such as
dead animals will require evacuating the site immediately and reporting the
information to the HSO.

Loose fitting clothing or loose long hair will be prohibited in the work zone during
drilling operations.

A signal person will direct the backing of work vehicles.

Equipment operators will be instructed to check equipment for abnormalities such
as oozing liquids, frayed cables, unusual odors, etc.

16



5.0 PERSONNEL TRAINING REQUIREMENTS

GClI personnel and contractor personnel will receive adequate training prior to entering the site. GCI
and contractor's personnel will, at a minimum, have completed OSHA approved, forty (40) hour
hazardous materials site safety training and OSHA approved, eight (8) hour safety refresher course
within one (1) year prior to commencing field work. The HSO will have received the OSHA
approved, eight (8) hour course on managing hazardous waste operations. In addition, each worker
must have a minimum of three (3) days field experience under the direct supervision of a trained,

experienced supervisor.

Prior to site field work, the HSO will conduct an in-house review of the project with respect to health
and safety with all GCI personnel who will be involved with field work at the site. The review will
include discussions of signs and symptoms of chemical exposure and heat stress that indicate
potential medical emergencies presented in Table 3. In addition, review of personal protective

equipment will be conducted to include the proper use of air-purifying respirators.
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Chemical Hazard

TABLE 3

Signs & Symptoms of Exposure to Chemicals
Detected at the Subject Site

Behavioral changes

Breathing difficulties

Changes in complexion of skin color

Confusion

Coordination difficulties

Coughing

Depression

Dermatitis

Dilated Pupils

Dizziness

Euphoria

Fatigue and/or weakness

Flushed face and/or neck

Insomnia

Irregular heartbeat

Irritability

Irritation of eyes, nose, respiratory tract, skin or throat

Headache

Lacrimation

Light-headedness

Muscle fatigue

Nausea

Nervousness

Numbness in limbs
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Chemical Hazard

Paresthesia

Sleepiness

Tingling

Tremors

Vertigo

Visual disturbance

Vomiting

Heat Exhaustion

Clammy skin

Confusion

Dizziness

Fainting

Fatigue

Heat rash

Light-headedness

Nausea

Profuse sweating

Slurred speech

Weak pulse
Heat Stroke {(may be Confusion
fatal) .

Convulsions

Hot skin, high temperature (yet may feel chitled)

Incoherent speech

| Staggering gait

Sweating stops (vet residual sweat may be present)

Unconsciousness

19




6.0 MEDICAL SURVEILLANCE PROGRAM

All workers at the site must participate in a medical surveillance program in accordance with 29 CFR
1910.120. A medical examination and consultation must have been performed within the last twelve
(12) months to be eligible for field work.

The content of the examination and consultation will include a medical and work history with special
emphasis on symptoms related to the handling of hazardous substances, health hazards, and fitness
for duty including the ability to wear required personal protective equipment under conditions (i.e.,

temperature extremes) that may be expected at the work site.

All the medical examinations and procedures shall be performed by, or under the supervision of, a

licensed physician.
The physician shall furnish a written opinion containing;:

The results of the medical examination and tests.

. The physician opinion as to whether the employee has any detected medical conditions
which would place the worker at increased risk of material impairment of the employee's
health from work in hazardous waste operations.

The physician's recommended limitations upon the worker assigned to the work.
A statement that the worker has been informed by the physician of the results of the medical

examination and any further examination or treatment.

An accurate record of the medical survelllance will be retained. The record will consist of at least

the following information:

L The name and social security number of the employee.
® Physicians written opinions, recommended limitations, and results of examinations and tests.
o Any worker medical complaints related to exposure to hazardous substances.

These medical records will be kept on file for a duration of thirty (30) years after the project is

completed. EPA will be given ninety (90) days notification prior to destroying the records.
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7.0  PERSONAL PROTECTIVE EQUIPMENT

7.1 General Considerations

The two (2) basic objectives of the personal protective equipment (PPE) are to protect the wearer
from safety and health hazards, and to prevent the wearer from incorrect use and/or malfunction of
the PPE.

Potential site hazards have been discussed previously in Section 4.0. The duration of site activities
is estimated to be three (3) to five (5) days. All work is expected to be performed during daylight
hours and workdays, in general, are expected to be eight (8) to ten (10) hours in duration. Any work
performed beyond daylight hours will require the permission of the HSO. This decision will be
based on the adequacy of artificial illumination and the type and necessity of the task being
performed.

Personal protection levels for the site activities, based on past investigations, are anticipated to be
Level "D" with the possibility of upgrading to Level "C". The equipment included for each level

of protection is provided as follows:

Level "C" Protection

Personnel protective equipment:

- Air-purifying respirator, full-face.

- Chemical-resistant clothing includes: Tyvek (spunbonded olefin fibers) for particulate and
limited splash protection or Saranex (plastic film-laminated Tyvek) for permeation resistance
to solvents.

- Coveralls*, or

- Long cotton underwear.*

- Gloves (outer), chemical-resistant.

- Gloves (inner), chemical-resistant.

- Boots (outer), leather or chemical-resistant, steel toe and shank.

- Boot covers (outer), chemical-resistant (disposable)*.

- Hard hat (face shield)*.

- Escape mask*.

- Two-way radio communications (inherently safe)*.

(*) Optional
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Criteria for Selection of Level "C" Protection

Meeting all of these criteria permits use of Level "C" Protection:

Oxygen concentrations are not less than 19.5% by volume.

Measured air concentrations of identified substances will be reduced by the respirator below
the substance's threshold limit value (TLV).

Atmospheric contaminants, liquid splashes, or other direct contact will not adversely affect
any body area left unprotected by chemical-resistant clothing.

Job functions do not require self-contained breathing apparatus.

Direct readings are below fifty (50) ppm on the OVA.

Level "D" Protection

Personnel protective equipment:

Coveralls

Gloves*

Boots/shoes, leather or chemical-resistant, steel toe and shank
Safety glasses or chemical splash goggles*

Hard hat (face shield*)

Escape mask*

Optional

Criteria for Selection for Level "D" Protection

Meeting any of these criteria allows use of Level "D" Protection:

No contaminant levels above five (5) ppm organic vapors or dusty conditions are present.
Work functions preclude splashes, immersion, or the reasonable potential for unexpected
inhalation of any chemicals above the TLV.

3]
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Additional Considerations for Selecting Levels of Protection

Another factor which will be considered in selecting the appropriate level of protection is heat and
physical stress. The use of protective clothing and respirators increases physical stress, in particular,
heat stress on the wearer. Chemical protective clothing greatly reduces natural ventilation and
diminishes the body's ability to regulate its temperature. Even in moderate ambient temperatures,

the diminished capacity of the body to dissipate heat can result in one or more heat-related problems.

All chemical protective garments can be a contributing factor to heat stress. Greater susceptibility
to heat stress occurs when protective clothing requires the use of a tightly fitted hood against the
respirator face peace, or when gloves or boots are taped to the suit. As more body area is covered,

less cooling takes place, increasing the probability of heat stress.

Wearing protective equipment also increases the risk of accidents. It is heavy, cumbersome,
decreases dexterity, agility, interferes with vision, and is fatiguing to wear. These factors all increase
physical stress and the potential for accidents. In particular, the necessity of selecting a level of

protection will be balanced against the increased probability of heat stress and accidents.
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7.2 Donning and Doffing Ensembles

Donning an Ensemble

A routine will be established and practiced periodically for donning a Level "C" ensemble.
Assistance may be provided for donning and doffing since these operations are difficult to perform

alone.

Table 4 lists sample procedures for donning a Level "C" ensemble. These procedures should be

modified depending on the particular type of suit and/or when extra gloves and/or boots are used.

Doffing an Ensemble

Exact procedures for removing Level "C" ensembles must be established and followed to prevent
contaminant migration from the work area and transfer of contaminants to the wearer's body, the

doffing assistant, and others.

Doffing procedures are provided in Table 5. These procedures should be performed only after
decontamination of the suited worker. They require a suitably attired assistant. Throughout the
procedures, both worker and assistant should avoid any direct contact with the outside surface of the

suit.
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TABLE 4

Sample Donning Procedures

Inspect the clothing and respiratory equipment before donning (see Inspection in subsection
7.4).

Adjust hard hat or headpiece if worn, to fit user's head.

Standing or sitting, step into the legs of the suit; ensure proper placement of the feet within

the suit; then gather the suit around the waist.

Put on chemical-resistant safety boots over the feet of the suit. Tape the leg cuff over the

tops of the boots.

Don the respirator and adjust it to be secure, but comfortable.

Perform negative and positive respirator facepiece seal test procedures:

- To conduct a negative-pressure test, close the inlet part with the palm of the hand or
squeeze the breathing tube so it does not pass air, and gently inhale for about ten (10
seconds. Any inward rushing of air indicates a poor fit. Note the a leaking facepiece
may be drawn tightly to the face to form a good seal, giving a false indication of
adequate fit.

- To conduct a positive-pressure test, gently exhale while covering the exhalation valve
to ensure that a positive pressure can be built up. Failure to build a positive pressure

indicates a poor fit.
Depending on type of suit:

- Put on inner gloves (surgical gloves).

- Additional overgloves, worn over attached suit gloves, may be donned later.

Put on hard hat.

Have assistant observe the wearer for a period of time to ensure that the wearer is

comfortable, psychologically stable, and that the equipment is functioning properly.
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TABLE 5

Doffing Procedures

Remove any extraneous or disposable clothing, boot covers, outer gloves, and tape.

Remove respirator by loosening straps and pulling straps over the top of the head and move

mask away from head. Do not pull mask over the top of the head.

Remove arms, one at a time, from suit, avoiding any contact between the outside surface of
the suit and wearer's body and lay the suit out flat behind the wearer. Leave internal gloves
on, if any.

Sitting, if possible, remove both legs from the suit.

After suit is removed, remove internal gloves by rolling them off the hand, inside out.
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7.3 Respirator Fit Testing

The fit or integrity of the facepiece-to-face seal of a respirator affects its performance. Most
facepieces fit only a certain percentage of the population; thus each facepiece must be tested on the
potential wearer in order to ensure a tight seal. Facial features such as scars, hollow temples, very
prominent cheekbones, deep skin creases, dentures or missing teeth, and the chewing of gum and
tobacco may interfere with the respirator-to-face seal. A respirator shall not be worn when such
conditions prevent a good seal. The worker's diligence in observing these factors shall be evaluated
by periodic checks. Fit testing will comply with 29 CFR 1910.1025 regulations.

7.4 Inspection

The PPE inspection program will entail five (§) different inspection:

Inspection and operational testing of equipment received from the factory or distributor.
Inspection of equipment as it is issued to workers.
Inspection after use.

Periodic inspection of stored equipment.

Periodic inspection when a question arises concerning the appropriateness of the selected

equipment, or when problems with similar equipment arise.

The inspection checklist is provided in Table 6. Records will be kept of all inspection procedures.
Individual identification numbers will be assigned to all reusable pieces of equipment and records
should be maintained by that number. Ataminimum, each inspection should record the ID number,
date, inspector, and any unusual conditions or findings. Periodic review of these records may
indicate an item or type of item with excessive maintenance costs or a particularly high level of

down-time.



TABLE 6

PPE Inspection Checklist

CLOTHING
Before use:
L Determine that the clothing material is correct for the specified task at hand.
] Visually inspect for:

Imperfect seams

non-uniform coatings

- Tears

Malfunctioning closures
Hold up to light and check for pinholes.
Flex product:
- Observe for cracks
- Observe for other signs of shelf deterioration
° If the product has been used previously, inspect inside and out for signs of chemical attack:
- Discoloration
- Swelling
- Stiffness

During the work task. periodically inspect for:

. Evidence of chemical attack such as discoloration, swelling, stiffening, and softening. Keep
in mind, however, that chemical permeation can occur without any visible effects.
Closure failure

Tears

Punctures

Seam discontinuities
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7.5 Storage

Clothing and respirators will be stored properly to prevent damage or malfunction due to exposure
to dust, moisture, sunlight, damaging chemicals, extreme temperatures, and impact. Storage

procedures are as follows:

Clothing:

. Potentially contaminated clothing will be stored in an area separate from street clothing.

° Potentially contaminated clothing will be stored in a well-ventilated area, with good air flow
around each item, if possible.

. Different types and material of clothing and gloves will be stored separately to prevent
issuing the wrong material by mistake.

. Protective clothing will be folded or hung in accordance with manufacturer's
recommendations.

Respirators:
L Air-purifying respirators should be dismantled, washed, and placed in sealed plastic bags.

7.6  Maintenance
Specialized maintenance will be performed only by the factory or an authorized repair person.
Routine maintenance, such as cleaning, will be performed by the personnel to which the equipment

is assigned. Respirators will be cleaned at the end of each day with alcohol pads or, preferably, by

washing with warm soapy water.
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7.7 Decontamination Methods

All personnel, clothing, equipment, and samples leaving the contaminated (work zone) area of the
site must be decontaminated to remove any harmful chemicals or infectious organisms that may have
adhered to them. Decontamination methods either (1) physically remove contaminants, (2)
inactivate contaminants by chemical detoxification or disinfection/sterilization, or (3) remove
contaminants by a combination of both physical and chemical means. In many cases, gross
contamination can be removed by physical means involving dislodging/displacement, rinsing,
wiping off, and evaporation. Contaminants that can be removed by physical means include dust,
vapors, and volatile liquids. All reusable equipment will be decontaminated by rinsing in a bath of
detergent and water (respirators, gloves to be reused). Monitoring equipment will be decontaminated

by wiping with paper towels and water.

All used PPE to be discarded will be placed in a fifty-five (55) gallon drum and stored in a secure

place at the site while awaiting final disposition.

The effectiveness of the decontamination will be evaluated near the beginning of site activities and
will be modified if determined to be ineffective. Visual observation will be used for this purpose.
The HSO will inspect decontaminated materials for discoloration, stains, corrosive effects, visible

dirt, or other signs of possible residual contamination.



8.0 DECONTAMINATION PROCEDURES FOR SAMPLING AND DRILLING
EQUIPMENT

All sampling equipment shall be decontaminated prior to, and following, use at each soil sampling

location. Decontamination procedures shall consist of the following:

Equipment will be scrubbed in a bath of potable water and low-phosphate detergent;
Potable water rinse;

Distilled water rinse;

Methanol rinse;

Distilled water rinse;

Air dry.

R

Personal protective equipment decontamination has been discussed in Section 7.7.



9.0 CALIBRATION PROCEDURES, FREQUENCIES, AND MAINTENANCE

This section will present the calibration procedures, frequencies, and maintenance for the health and

safety field monitoring instruments.

The use of the monitoring equipment is presented as follows (the manufacturer's owner's manuals

for all equipment used will be present at the site):

1. HNU - this instrument is a photo-ionization detector (PID) that measures the concentration
of airborne ionizable gases and vapors. The HNU does not distinguish between individual
compounds and will not read methane. The calibration will be performed with a cylinder of
"zero gas" (hydrocarbon free air) to "zero" the instrument and a 100 ppm cylinder of
isobutylene to calibrate the span.

The calibration procedures and frequencies for each instrument are presented as follows:

HNU (Photo-lonization Detector)

Isobutylene at 100 ppm in air will be used as Span Gas. A commercial zero grade gas will be used

as the zero gas. To calibrate the instrument, use the Calibration Kit as follows:

1. Connect the supplied regulator to the Span Gas Cylinder. Hand tighten the fittings.

2. Open the valve on the gas bag by turning the valve stem fully counter clockwise.

3. Attach the gas bag adapter nut to the regulator. Hand tighten the fittings.

4. Turn the regulator knob counter clockwise about half turn to start the flow of gas.

5. Fill the gas bag about half full and then close the regulator fully clockwise to turn off the
flow of gas.

6. Disconnect the bag from the adapter and empty it. Flush the bag a few times with the Span
Gas and then fill it.



10.

11.

12.

Close the gas bag by turning the valve clockwise.

Press SETUP and select the desired Cal Memory with arrow keys and press ENTER. Press
EXIT to leave Setup.

Press CAL and expose HNU to Zero Gas. Press ENTER and HNU sets its zero point.

HNU then asks for the Span Gas concentration. Enter the Known Span Gas concentration

and then connect the Span Gas bag adapter to the inlet.

Press ENTER and HNU sets its sensitivity.

When HNU's display reverts to normal, HNU is calibrated and ready for use. Remove the
Span Gas bag from the inlet.

The instrument will be calibrated prior to the commencement of each day's work. The instrument

will be charged overnight prior to each day's work.
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10.0 EMERGENCY RESPONSE PLAN

This section will present the Emergency Response Plan (ERP) for the site. Pre-emergency planning

will consist of reviewing the ERP with all workers at the site prior to initiation of work.

Personnel Roles

It 1s anticipated that during the drilling and well installation activities at the site, in general, three (3)
persons will be on the site:  the HSO, the driller, and the driller's assistant. Should an emergency
situation arise at the site, the HSO will assume control and decision-making. The HSO will also

resolve all dispute concerning health and safety requirements and precautions. The HSO will also:

L Be authorized to seek and purchase supplies as necessary.

L Have control over activities of everyone entering the site.

The HSO will communicate, by field telephone or other, with off-site personnel to include the
Project Manager to evaluate data and assist in the decision-making process. Telephone numbers for
the fire department, police ambulance, poison control center, Nassau County Department of Health
Services (NCDOH), and New York State Department of Environmental Conservation (NYS DEC)
Spill Response Department (SRD), are listed on the next-to-last page of this document. The hospital
which will be utilized during an emergency will be Hempstead General Hospital. The directions to
the hospital, along with the hospital's emergency room telephone number are presented as Appendix

A of this document.

Copies of Appendix A of this document will be available at the site and will be placed in all vehicles

of personnel involved in activities at the site.

Internal communications will consist of a single whistle (or compressed air horn if Level "C" is

donned) blast. This blast will signal all workers to evacuate the work zone by the nearest exit.
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Response Follow-Up

Following an emergency, or incident, a detailed report will be generated by the HSO. All equipment
will be restored to pre-emergency conditions. The HASP will be reviewed following an emergency
to determine if it provides adequate information to assist in dealing with the emergency. The HASP

may be revised to incorporate additional information as needed.

Emereency Recognition and Prevention

Before daily work assignments begin, each day a brief on-site meeting will be held by the HSO
which will address health and safety issues related to the day's work. Prior to initiation of work, a
detailed on-site health and safety meeting will be held to review all potential hazards, contingencies,

and safety measures.

Safe Distances and Places of Refuge

The main potential cause of work zone evacuation is a significant vapor release. Vapor release
evacuation will be discussed prior to drilling at each site and in general will be in the upwind
direction. Wind direction will be monitored at each work location and all workers will be notified
of the direction of evacuation prior to commencement of work. Safe distances will be discussed at
each location and determined by the HSO. The OVA will be used to determine it workers have

evacuated a sufficient distance.
At all times, vehicles which may be utilized in an emergency for transport to the hospital (or other
destination) will have clear access to leave the site. The HSO will assure that an emergency vehicle

does not become blocked-in by other vehicles.

Site Security and Control

The HSO will control entry of personnel into the work zone. No unnecessary person shall be

permitted in the work zone.

Decontamination Procedures During Emergencies

In the event of a medical emergency, decontamination will be performed if it does not interfere with
essential treatment. Decontamination will be performed by washing, rinsing, and/or cutting off

protective clothing and equipment.

If decontamination cannot be performed, the victim will be wrapped in plastic to reduce
contamination to other personnel. Emergency and off-site medical personnel will be alerted to the

potential contamination.



Emergency Medical Treatment and First Aid

Medical emergencies will be treated, in general, by medical experts by transporting the victim to the
nearby hospital.

A first aid kit will be present on site for minor medical treatment.



APPENDIX A

Emergency Telephone Numbers,

GCII Contact Personnel,

Directions from New York Avenue to

Hempstead General Hospital



Emergency Telephone Numbers

Nassau County Police ... ... ... . 911
Westbury Fire Department . ......... . ... ... .. .. (516) 334-7924
Ambulance ... ... 911
Poison Control Center ... ... .. ... i (516) 542-2323
Department of Health Services ........ ... .. ... .. ... ... .. .... (516) 853-3000
N.Y.S. Department of Environmental Conservation (DEC) ........... (516) 444-0320
N.Y.S. DEC Chemical Spills ...... ... .. .. .. ... . ... .. 1-800-457-7362
Hempstead General Hospital Emergency . ........ ... .. ... .. ... .. (516) 560-1200

GCI Personnel

Kevin J. Bitjeman, Project Manager, GCI ........ ... . ... .. ... (203) 452-0267
Tom P. Smyth, Principal, GCL . .. ... ... ... . ... ... .. ... . ... (516) 747-9298

Directions to Hempstead General Hospital

Hempstead General Hospital . ...... .. ... . .. ... .. ... 516-560-1200

Take New York Avenue to Old Country Road, turn left to Old Country Road, turn right to
Carman Avenue, turn right to Hempstead Turnpike, and turn left to Front Street, stay on
Front Street (Hempstead Street), the Hospital is on your left in the corner of Hamilton Street

and Hempstead Street.
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NASSAU COUNTY FIRE COMMIS. N
OFFICE OF FIRE MARSHAL

199 Jerusalem Avenue
P.0O.Box 128
Jniondale, New York 11553

Bureau of Fire Prevention
516 - 663-5800

ORDER TO REMOVE VIOLATIONS FORTHWITH 572&[5, 5
4

{Date)

nsp. No. W’/QT’&S‘ ,
o Mr. VIday Parec ) (EMbLiyez-ASEnD) pup TS Hcor Corlo sy

Inspection of the premises at: 29 N ew Yé‘ﬂz M :
Wé‘sfbm’/ N.Y. 1159

scloses the existance of certain violations of ,4;1’ /4 of the Nassau County Fire Prevention Ordinances.
drwtloid e AL fare , WAL Tecewred’ (s
AR ; 4rcbidiry Mot pior Smdil T all
M%A ) ¥ omlire 7/ .
1'6&%%

¥ person of business entity other than s corporation violating any provi-
i Articte, or failing to comply therewith, or violating or failing to comply
iwrder or reguistion made thereunder, shaill upon conviction be guilty of a
or punishable by 8 fine not exceeding one thousand dollars {$1,000)
‘isonment for not more than one (1) vear, or both for each and every
corporation violating any provisions of this Articie,or failing to compiy OFFICE OF FIRE MARSHAL
w violating or failing to comply with any order or reguiation made there-

I upon conviction be guilty of a misdemeanor punishable by a fine not COUNTY OF NASSAU
five thousand doliars {$5,000) for each and every offense. The imposition

ality for any violation of the Articie shail not excuse the violation or

5 continue, and each fifteen (15) days that the prohibited conditions are

shail consutute a seperate offense.

E HEREBY ORDERED TO REMOVE SAID VIOLATIONS FORTHWITH. )c \} ( z -
~ «EZ- . Secton | Penaities Received by: (‘}H M 4
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i1CIS T. PURCELL JOSEPH G. BOSLET, JR.
FIRE MARSMAL

UNTY EXECUTIVE

BUREAU OF FIRE PREVENTION
SCHOOL 661-5824
INDUSTRIAL 683-5815
“INSTITUTIONAL 6813-5820
GENERAL INSPECTION 563-5826

NASSAU COUNTY FIRE COMMISSION
OFFICE OF FIRE MARSHAL
899 JERUSALEM AVENUE
P.O.BOX 128
UNIONDALE, NEW YORK (1553

May 24, 1985
RIS . Insp. HM-125-85
‘ I-96-91

Chief Sal DiMichino
Nutley Police Department
228 Chestnut Street
Nutley, New Jersey 07110

Dear- Chief DiMichino:

. On May 22, 1985 I responded to a chemical fire which
involved p;oducts manufactured by Roche Chemical. We seriously
qeeded product information on the chemical composition and
immediately had to speak to a Roche Chemist.

Due to a lightning and thunderstorm, we were unable to
contact Roche Chemical directly, nor could New York or New Jersey
telephone operators. We requested the assistance of your department
in making contact with the chemist which was done by Police
Dispatcher Weyland.

I would like to take this opportunity to thank your depart-
ment for your valuable assistance and cooperation. Dispatcher
Weyland's help and profe551onallsm was greatly appreciated.
Please convey our sincere appreCLatlon to him.

Very truly yours,

.

Michael J. Affrunti, Jr.
Fire Inspector Shield #60
MJA :vup HAZARDOUS MATERIALS RESPONSE TEAM



o I-\ L ¥ I ™
NASSAU COUNTY FIRE COMMISSION
OFFICE OF FIRE MARSHAL

899 JERUSALEM AVENUE
P.O. BOX 128
UNIONDALE, NEW YORK 11553

516-566.5200

1AS S GULOTTA
INTY EXECUTIVE

1D M, BARTOW
IRE MARSHAL

8/1‘3!“{

" DATE

assau County Fire Marshal's Office has agreed to allow the proposed

set and/or gas piping for /|/~Y/Q{ s pJ C?cififﬁy

Customers Name

s Naw Jwk Ave D/B/A SAMeE

t/&JES7TSUK9V] as long as the following items are implemented:

Check (x) only necessary items.

Provide a(__) hour fire resistive room for the gas meter and
regulator.

___Regulator to be vented to the exterior with a peck vent.

___ Provide fire doors of at least (__)hour fire resistance
rating.

___ Provide a self-closing fire door.
___Provide ventilation to the exterior of the building.
___ Remove combustible storage from the room.

___Properly enclose all electrical fixtures & wiring in the room.

Seal the window on the exterior wall liquid tight.

__otrers:_plai ot S RFT RoM  MWiNDa oL
Jornl Wi pal -77e¢HT.. JEA( OPrninlé)S
Alovr O spg uvk/ore L AS-T7arfr

necessary use back of page:

IRE MARSHAL SIGNATURE L.I.L.Co. Represantative

Tosep wo Heeyn X £ rég fed Aol FAEAN

NAME, TITLE & DATE (both parties)

GENEFAL INSFECTION 566-5256 ¢ HAZ MAT 566-5254 ¢ INDUSTRIAL S66-.5277 ¢ SCHOQOLS €86 5272
INSTITUTIONAL 366-5251 s INVESTIGATIONS E66.5218 ¢ LICENSE & PERMITE £66-524
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NASSAU COUNTY FIRE COMMISSION
OFFICE OF FIRE MARSHAL

899 JERUSALEM AVENUE
£.0. 80X 128
UNIONOALE, NEW YORK | 1553

516-566-5200

1AS 5. QULOTTA
INTY EXECUTIVE

"D M, BARTOW
IRE MARSHAL

" DATE

assau County Fire Marshal's Office has agreed to allow the proposed

set and/or gas piping for //5‘/./ s pJ C’O(/p

Customers Name

6 Naw Yk aye 0/B/A SAME

LUEYTSGM as long as the following items are implemented:

Check (x) only necessary items.

Provide a(__) hour fire resistive room for the gas meter and
regulator.

Regulator to be vented to the exterior with a peck vent.

___ Provide fire doors of at least (_)hour fire resistance
rating.

____ Provide a self-closing fire door.
Provide ventilation to the exterior of the building.

___ Remove combustible storage from the room. -

___ Properly enclose all electrical fixtures & wiring in the room.

___ Seal the window on the exterior wall liquid tight.

___others:_ g mort A 3F7T oM MWNDy s oL
Jornl wopolow pafl-77eMH7.. JEA( OPsniniét

RAovr O SR.pkiore [l AT -TIatf 1

necessary use back of page:

=IRE MARSHAL SIGNATURE L.I.L.Co. Represantative

Toep o Hepynt/ £T {ﬁg/w Ao8 AEAN

NAME, TITLE & DATE (both parties)

a—
[P

GENERAL INSFECTION 566-5256 ¢ HAZ MAT 566.5254 ¢ INDUSTRIAL S66.-S277 ¢ SCHOOLS 5€8
IMSTITUTIONAL 566.5251 ¢ INVESTIGATIONS S66.5218 @ LICENSE & PERMITE 665241
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NASSAU COUNTY FIRE COMMISSION
OFFICE OF FIRE MARSHAL

839 Jerusalem Avenue ’ : Bureau of Fire Prevention
: 516 566-5815

P.O. Box 128
Uniondale, New York 11553

ORDER TO REMOVE VIOLATIONS FORTHWITH

Insp. No. L.P. Cf(a - q \ ~ . /= 7"90

(Date)

TO TisHcoN Corep.

29 No Yook e W esrgoav
Inspection of the premises at: 33 ARgoorit Py AVE IAXE&TB‘J &

discloses the existence of certain violations of Article VI, of the Nassau Couqty Fire Prevention
Ordinance, No. 56-1962, As Amended November 8, 1982, consisting of the following:

PG TS sTOoRNED AN THE BJlcoasiat—
Remos™ e LPG- TKS BEINT STORSY ASI08
TR Puico/vt- To p SeCues) +Vowrey s o046
CnGd FETFevT [Florm THe Boaraag.

MUy GRUITS ORSTRUT/E7
Reriovs i pASmucy o JFIOm foo

BVEN Sy IR Poor?
//\/S /40(?‘{ 7 -
oF 771‘%‘9’07602 co /:1:,{. vOUTS e

Compusnewy Runsisy +Mamsuims  fapessy 7o
NeeeL (s Mered — )

?EM«O\AQ’ [y Ca-,ﬂﬁ,ugpﬂﬂ,cf Wik n Tew FwvT Tl
G ruvem i~ .
Pursuant to the authority given the undersigned under the provisions of the Nassau County Fire
prevention Ordinance, No. 56-1962, as Amended November 8, 1982.

YOU ARE HEREBY ORDERED TO REMOVE SAID VIOLATIONS FORTHWITH.

Failure to obey this written order may result in punishment as provided in Article VI, Section 6.11 of
the Nassau County Fire Prevention Ordinance No. 415-82 which is as follows:

Any person, firm or corporation violating any provision of this Article, or failing to comply there-
with, or violating or failing to comply with any order or regulation made thereunder, shall upon con-
viction be guilty of a misdemeanor punishable by a fine not exceeding two thousand dollars ($2,000.00);
or, by imprisonment for not more than thirty (30) days; or both, for each and every such violation.
The imposition of the penalty for any violation of this Article shall not excuse the violation or permit
it to continue, and each fifteen {15) days that the prohibited conditions are maintained shall constitute a

separate offense. Jusg Flt Tvccstto, TR
Date’ Ko 6 4

T e ﬁzwf Sulers

ﬁ*—-——.\
¥FC-33B9A, B/79, Rev. 1/84
I =\

4 3
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December 9, 1977
€-96-91

Dr. Vipin Patel

Tiscon Corp.

29 New York Ave.

New Cassel, N.Y. 11590

Dear Dr. Patel:

As a result of our meeting on December 9, 1977, the
followlng requlirements are made:

1. A two (2) hour rated storage vault shall be required for
storage of flammable liquids. Vault shall be located on an outside
wall and it shall have high and low outside natural ventlilation, a
six (6) Inch ralsed door saddle and a self-closing steel flre door.
No electrical equlpment or heat in this room.

2. Eight (8) inch hollow concrete block walls (two (2) hour
rated) shall have self closing fire doors of one and one-half hour
rating.

3. Two remote exits shall be supplied in each fire area (within
fire division walls) all exit doors shall open In direction of exlit
travel.

4. Internally I(lluminated exit sligns shall be supplied over all
exits. ‘

5. Emergency lighting shall be provided throughout plant and
ffice area except in areas requiring explosion proof electrical
Fixtures,

6. Exploslon proof lighting and other equipment shail be provided
¢ithin all areas twenty feet contlinuous to dust and flammable vapor
rqulpment.

7. Where ducts pass through fire walls flire dampers shall be
irovided If such ducts are over twenty square Inches In area.



Dr. Vipin Patel ' * December 9, 1977
Tiscon Corp. €-96-91

-2 -

8. Fire extingulshers shall be avallable within fifty feet of
any work area and be of proper size and type. All extlngulshers to
be hung In accessible area, Inspected and tagged annually and after

each use by a flre equipment company.

9. Automatic sprinkler protectlon Is not required but Is recom-
mended.

10. A Flre Alarm System is not required but highly recommended.

NOTE: Items 9 and 10. Work should be done by a recognlzed con-
tractor. The contractor should certify that all equipment and Instal-
latlon meets National Flre Protection Associatlon Standards. |If in-
stalled, elther system should be connected to a U.L. certifled central
station alarm center and a U.L. certiflcate aobtained. All alarm wiring

should be In rigid condult.

While these are the requirements of the Fire Marshal's Office,
It does not rellieve the owner or occupant from the responsibility of
complying with any other laws, ordinances, codes or requirements of any
other authority having Jurisdiction, If thelr requirements are equal to

or more severe.

If you have any questlons concerning the above requlrements
or recommendations, please feel free to.call this offlce.

Very truly yours,

James E. Branigan
Fire Inspector
Commercial/lIndustrial Division

JEB:11
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NASSAU COUNTY FIRE COMMISSION

OFFICE OF FIRE MARSHAL
S99 JERUSALEM AVENUE

e A o

gt L
\“ \x% & 516-972-1000
o
APPLICATION FOR PUBLIC ACCESS TO RECORDS
T0: Records Access Officer DATE: 1\ } \S [clé:

| hereby apply to inspect the following record: (Exact address including Number & Street)

A% NEW Yol PNENUE
NiLLAGE OF WSSTAULY, puwl o NoATH deMBESTA )

N Ao ™ Y
Reason for inspection: (Bh{;U gpeé:m%dj‘j 7 N Yok yte

CoNvtpacy Witk NYSocc. 0 PaNige 6 XE WSOy
REGAADNG _ IMVETGATION O oW Chegel.  1N0UITIC STE

Hone  WeRsm Pending Liugation ves [] no [
Name (Please Print) NoT O t‘\)’
Mo (\) : LM ENGINBN o
Signature |~ Person or Firm your office represents
NEC, W, I pUUE &Ll PLa2w
Poxyx 1SOH
Representing (Business Name) Porrs ij e N 5 oS
Mailing Address: (L cONPONARNS USAY  Address
Phone No.: N R CDTW\(»E’I NY 105184 GU¢-363-32C7
FOR FIRE MARSHAL USE ONLY
g Approved Rwoord of which this Agancy 15 Lega! Custogian. cannot
be found

Denied for reasan(s) checked Record is not Mauntained Dy this Agency

Exempted by Slatute other then Frecdom of
Intormation Act

Other

D Confidential Discioture « Part of Investigatory Files

D wrranted lnvw@ond Propcy
I L

aooo

~Jonm M. LIvingston : %

S:qn@gw v - Tide Date
NOTICE: You have a right to appeal denial of this application to the head of this agency.
Fire Marshai , 899 Jerusalem Avenue, PO Box 128. Uniondaie. NY 11553, who must fully expiain his rexsons tor
such demal in wrling within 38ven days of receipt of sn tppod
I hereby Appeal:
Signature Date

FC-3804.8/94



NASSAU COUNTY FIRE COMMISSION
- _ OFFICE OF FIRE MARSHAL

Bureau of Fire Prevention

399 Jerusalem Avenue
516 - 663-5832

P.O. Box 128
Iniondale, New York 11553
ORDER TO REMOVE VIOLATIONS FORTHWITH

' May 22, 1985
nsp. No. HM-125~85 {Date)

ro Mr. Vijay Patel (Employee-Agent) and Tishcon Corporation

Inspection of the premises at;___ 29 New York Avenue
Westbury, New York 11590

discloses the existance of certain violations of Article 111 of the Nassau County Fire Prevention Ordinances,
No. 51-1981. {As amended by Ordinance No. 295-83, August 8, 1883), consisting of the following:

.. Properly dispose of the hazardous materials involved in the
fire which occurred this date including but not limited to all
run off and mixture of: :

Thiamine Mono Nitrate
. } Methanol {(Alcohol)
.Shellac

Said removal to be performed by a contractor licensed to transport
nd dispose of the hazardous waste(s) involved by the New York State
epartment of Environmental Conservation.
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NASSAU COUNTY COMMERCIAL PROPERTY RECORD CARD

CARD NO
ECTON 44 B 27 ' 25-28,50-55 GONDo CoNpo oW - so 4 1 ofFq.
orERTY ownens EQUITYSHARE I ASSOCIATES HISTORY OTE
aobREss 29 NEW YORK AVE NAME

ASSESSED LAND 20980 ASSESSED TOTAL 45150
122=3-15=30~48-66~39~52-§ 776 =4 45150
¥YS EX CODE
properryusecooe 710 24
CAD 285
VILLAGE fmmcm——— BQw=m————- +
ZONING 1-8 i, !
RATE 776 re -1
VIDEQD & 19089 LN LR
| [
DATE OF LAST SALE b -1
AMOUNT OF SALE ‘134 A 134
LIBER & PAGE o=t - SKETCH SUMMARY
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10LL LIBR . B PG 9744 B77! b b apomcli ¢ 2401 CPY:
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cuanceoares e 3714795 Vi ! ADDITION
CHANGE ORDER # A=041305 46 46 ADDITION
1 8 t. ADDITION
LAST MAINT DATE 3706786 towmmmnfjecn - + ADDITION
REASON ADOITION

L/8s .83 SITE DATA AND VALUATION VALUE INDICATIOCNS CORRECATED VALUE
3us TYP  QCC RTG SIIE RATE DF ADJUSTMENTS EST VALUE * 564375
0 L 522-525 3 100x° 100 2500 100 250000 1° RCNLD 807200 ———

0 L 522-525 3 50X 100 2500 100 125000 - FSSESSETTRRD
- ) 2 INCAP 1001800 100
- 20980
TOTAL 375000 3 GROSS 1091100 _—
STREETYT TYPE ASSOCIATED PARCELS & 0cCC [ ASSESSEDYOTAL
) 1= - - 2= - - & COMPS 1033700 ——_——
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IMPROVEMENY VALUATION

BUILDING DATA
BUILDING 1D 18 18
MAX STY HGT 1.0 2.0
FLOOR KEY! F A
# FLOORS 1.0 2.0
OCCUPANCY’ §22 525
. RENT. UNITS 1 *
" STRUC CLASS c ¢
i EXT WALLS 13 13
' HEATING/AC 99 99
] QUAL GRADE C C
1 GFA 10720 3680
' TOTAL GFA! 10720 7360
§ FLOOR HKGT 12 12
v L/F WALLS: 388 464
5 BSMT FLRYX
5 8SMT UTIL!
7 YEAR NEW 1952 1957
83 YEAR RENDV
? RENDV'RTG ‘
0O CONDITION: ] G
1 0BS AGE 30 25
2 STATUS ] 4]
2 P/A RATIO 3.61. 5.30
4L F. ADJ AREA 10720 3680
S F APPL RATE 32.09 72.60
6 U ADJ AREA 3680
7 U APPL RATE’ 66419
8 TOT WGT FAC: -95 « 95
9 CST/DSN FAC
TMARKEY VALUE
ADJUSTMENTS ITEM RCN
coD AMOUNT 1: 814742
(.2) e Yl 17000
(.. e ———
(L) Liiana-
(. e
FACTOR
+A0D LND 6.-TO CURE
+ADD IMP 7. 40T ADDN
+ADD L+ 8 -0T EXCL
~ALLOCTN 9 ~INCOMPL
~NON-TAX"
TOTAL 831742

CF
52%

RCNLD
423666
8500

432200

S5 68 ¥4 B3 Ne 82 0% B8 5 8

dALE DATE SALE PRICE BOOK'PAGE D C S NP V
/ ]3]
/. 00

INCOME ESTIMATE

4 0CC FLR FIN NO.OF UNITS TAI S ECON RENT XP

1522 N s20 10720 GFA & X 7.25 15
LT. MFG. & PROCESSING

3525 N 020 7360 GFA -3 X 15.00° 21:
INDUSTRIAL OFFICES

: .

4

g

é

7

337..srrec11vs GROSS INCOME 188120

STIMATED NET INCOME (AVE B81.4 %) 153278

dAP .153 (.103 + .050) IND VALUE 1001800

4RM 5.800 IND VALUE 1091100

o . cmmemcaeaa NOTE§=======cocecemccao -

-B810 CD
1A 242

TISCHON CORP..
2 STREET FRONTAGE

UNITS TYP

401

SPECIRL FEATURES, COST REFINEMENTS AND
MISCELLANEQUS IMPROVEMENTS
DESCRIPTION
720 FOP OPN QJFFCE FNISH AREA C 3
10000 B8TP YARD PAVING=3LACKTOP C 3

e C
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o OCOUPANEY CONSTRUCTION sz GRADE AGE REMODL'DICOKD]PxY. prr{runcr. per }PL. YALUK l PHYSICAL VALUL SOUND vaLuE * ‘;.
QFFiced =t | /522 Fp £sTeB 1907 G| pn {1 2747501 36457 34444 |
Jooo L 2rHck |ToA (B .75 4. 197 Qi 5N oo HW :
EXTERIOR WALLS asutt tar | anxo | 3o eRICE TOTAL W W
SOLID COM. BRICK H
RUBBLE OR NATIVESTONE H‘L'VQ‘W_%_’—‘ 30 q‘la
J30% | conenere 3 Vinw YA LIAC [T ED 2R WY _z:_,,«?é'c,..“ : i
CEMENT OR CINDER BLOCK @ 2‘
COM, BR, ON TILEOR €. B,
J7/ Y | race r. on Temom c B, 267 |- T F 1 e =1agol £ooy FH.
FACE BR, ON COM. BR. . / :
FACK BR, VENEER @ . i 2] i
COM. BR. VENEER ,s 7 o, - :
ART. STONE FACING c- e - ;..- & sT ok ;
STONE FACING . oFEICE '5: l
YERRA COTTA FACING . . ey 3
STONE OR T. C. TRIM } @ - :
£0%/c 1 svucco on vumen c. 8. 207 |+ S AL Fok BE /éé¢ 313 232 oFFicE )
169 /F| stucco on saame ¢, 3. IS’ | £ Sosb ] Zisol 36k — (| <7s. ‘
S10ING OR SHINGLES Y%’ 3 . w 9&
WOOD FRAME WINDOWS FENESTRA SASH DOORS - £ 4
PLATE GLASS FRONT METAL FRAME WOOD FRAME 2 . 75 o -F!
_ Y eiastenzo oirect . f4 . {
5[_& SADECAON FURRING * 2§ 078 { /] -’ - . y ré
UNFINISHED INTERIOR /A8 00 P
— - : Yo 7 o
FLOORS & BSMT. AREAS . & S o- : - -_‘, -
BASEMENT AREA B ig ) 7{7 «t_ .3’ 3 )
CONCREYE FL- /W -Se¥ v - - uuwuo 17 X o2 ¥ '
EARTH AREA EXCAVATION AV, oeer LisTED yiZZin 1
Svmmnrir 2o NE, f Koy IILE v [ AREA COMP, /] (3' » :
HARDWOOD Jcokp v v PRICED e 2 -
it : MISCELLANEOUS ITEMS e !
. . suB FLOOR w3 D) | #eda | (B] / [ ermnsve—  srgc s . 25 :
AR SEE WOOD JOIsTS £xe. 1.085 | £xel , o8 FIREPLACES INCINERATORS .
STEEL JOISTS 11 008) . do | Freef], 28 BULKHEADS AREAWATS @ N
REINFORCED CONCRETE ' .1 oawlrefe]l. ¢S 1 peok ) . 4O PENT HOUSES : - i
FLAT ARCH TILE ) ) ;?{c. . ‘_,i_ #T6| o0 PASSENGER ELEVATOR i
o MG 1.50 B1R-cond» 5O FREIGHT ELEVATOR i
< ] ereee meams % ArRJeontD {Lfovo Lsrec 1. 20 7 ouws warrens  /J0 2% G4 259 |
TIMBER BEAMS sreet) 4o VEE T .20 SPRINKLER SYSTEM
REIN, CONC. BEAMS Eehell . 20 svb i}, o . VENTILATING FANS v 2
s P 1.0 T=2apl. REFRIGERATORS
CEILINGS BAT 2 00 i e FIREPROCF CONST, ] srex rrame i &
LATH AND PLASTER Tu9<¢ 2Co s TEXRAZ 20 ~flook & .sou /40 . i
PRESSED METAL : W : ey ARl o
NO CEILING 7V - SPOP_ % g - A - Hlo ) *
N METAL - ACousTrc = I Ll I : : : : 3 1% -
ROOFING & FRAMING M

» . e e oo



. womrum o - 27 GROSS CUBAGE /7] /2 E N> (YT 2D YT b H
. S YOSUM-5448 % d COMPUTATIONS . v}
! wodb Joist METAL JOIST SHEATHING waLLs (VERTICAL) /020 6P
WOOD BEAMS STEEL BEAMS A . DOORS & WINDOWS 7
WOOD TRUSSES STEEL TRUSSES 2 35K | store rronts  PrOTE GiASS & 3-034 YN SA
SKY LIGHTS VENTILATORS ROOF DRAINS FACE BRICK OR WALL TRIM o R
Znto & s
PARTITIONS - 3560 K Horrz — (B) @ L.oof 7/20
L. & P, ON WOOD STUDS 3440 7% | moor & FLOORS &TC. (HORIZONTAL) @) @ & A M}O /5
COM. WOOD BOARD BASEMENT AREA
] PLST,. BD. ON STUDS % v . 2 STAIRS METAL & 250 LS00
PLST.ON TILEORC. B, fos INTERIOR FINISH YA~y 77773 gpe 4 | 2 o fagd S
PLST. ON BRICK - )
OIL BURNER
STAIRS & FIRE ESCAPES . PLUMBING /e oV Ny
PINE STAIRS TILING
HARDWOOD STAIRS 1802 2T p.p A dpEDrex 1oy A
3~ | mETAL BTAIRS [l
.| rirE EsCAPES
* INTERIOR FINISH
PINE DOORS & TRIM -
HARDWOOD DOORS & TRIM TOTAL REPLACEMENT VALUE -3 7-AS7.
? ENAMEL DOORS & TRIM .  OCCUPANCY DETAIL & INCOME ° 4
~ 2ol od fof = 1 0% 7 &7
/4 | ring proOF DoORS v CPPECTrRS & g ¢ '
BUILT IN FEATURES .
HEATING ;.
STEAM . ‘
VAPOR TOTAL }
HOT WATER . B RENTAL CAPITALIZATION !
Hot am £ if-cond el |V v | 7 PERCENTAGE ITENS FLAT EXPENSE ITEMS '
PIPELESS FURNACE : TAXES COST OF OWNING LAND {
: INSURANCE VACANCY ALLOWANCE )
NO HEATING SYSTEM COST OF HEATING l
SICBURNER (& 4S8 v cas soLer lcoAL STOKER MAINTENANCE COST OF WATER 5
: o : ' PLUMBING COST OF ELECTRICITY ¢
o R ] TOILET ROOMS | BATH ROOMS DEPR. ALLOWANCE COST OF MANAGEMENT 3
/ WATER CLOSETS EXTRA V] sinks ExTRA @ o urinaLs TR v {wait ) COST OF JANITOR :
G. 1. PIPING SRASS PIPING i CONTINGENCIES :
TILING NO | ) 5/5~%ee | o ;
TOILET ROOM FL. & WAINSCOT TOILET ROOM FL. TOTAL CAP. RATE JOTAL FLAT EXPENSES !
BATH ROOM FL. & WAINSCOT SATH ROOM PL. GROSS ANNUAL INCOME
LESS FLAT EXPENSES : :
- BALANCE FOR PERCENTAGE CAPITALIZATION .
' ELECTRICAL WIRING i :
FLEXIBLE CONDUIT  Jng uo(b k’rlrt CONDUIT REFLECTED CAPITALIZED VALUE !
_ KNOB & TUBE ) !
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,,;"“ ' %, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
5 W 3 REGION 2
[+ ]
2 g 290 BROADWAY
% NEW YORK, NY 10007-1866

&
A
3

JUL g1 1897

Mr. Barry S. Cohen

McMillan, Rather, Bennett & Rigano, PC
48 South Service Road

Melville, New york 11747

Re: Freedom of Information Request No. 02~RIN-01649-97
Dated: July 11, 1997

Dear Mr. Cohen:

‘Your request for information has been referred to this branch for
response. We have searched the Resource Conservation and
Recovery Act (RCRA) files and/or computer database as appropriate
to respond to your request. In addition, you may also receive
*additional information from other program areas within this

Regional Office.

Enclosed are copies of the available RCRA information concerning
the facility of Tishcon Corporation located at 29 & 30 New York
Avenue in Westbury, New York.

In addition, RCRA information is now available on the World Wide
Web and Region 2 Bulletin Board System described on the enclosed

Sheet.

Please include the above referenced request number in any
subsequent communication relating to this request.

Si/perel Yo ri2&4i—__"'
Nald—2,

aymond Basso, Chief

CRA Programs Branch

Enclosures

Recycisd/Recyciable « Printed with Vegetable Oii Based Inks on Recycied Paper (40% Postconsumar)
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§ Oy ACKNOWLEDGEMENT OF NOTIFICATION

5 vy & :

A\v74 B

% " o OF HAZARDOUS WASTE ACTIVITY

nc‘f . : - o .
R ‘ . 08/05/91

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). ‘Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents req‘ulred under Subtitle C of RCRA.

EPALD. NUMBER-> | NYD986964849
FacsTY Name -> | TISHCON CORP

MAILING ADDRESS -> 30. NEW YORK AVE
‘ WESTBURY, NY 11590

INSTALLATION Annasse > 130 NEW" YORK AVE
WESTBURY, NY 11590

EPA Form 8700-12AB (4-80)

NITED STATES ENV!RONMENTAL PROTECTION AGENCY
- REGION It .
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

\TTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

KHAN MOHAMAD MGR
TISHCON CORP

30 NEW YORK AVE
WESTBURY, NY 11590
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Project Number:
Project Name:
Facility Name:
Facility ID #:
Facility Address:

-

Facility Phone Number:

AUDIT SUMMARY REPORT
" R02025

Waste Minimization Audlt
Tishcon Corporation
NYD986964849

30 New York Avenue
Westbury, NY 11590
Nassau County

- (516) 333-3050
Inspector(s): Dave Rawicz
Date of Inspection: : .. August 31, 1995
_ Arrival/Departure: - ' . 11:30 AM/12:30 PM
Facility Representative(s): " Mike Padula, Associate
~ Exterior Observations: : : ¥ ‘ :
- ® Weather: . ’ Sunny, 75° F
¢ Land Use: , City, Industrial area.

. ® Sensitive Areas/ : -
Surface Waters: ‘ . None observed.

Operations and
Process Description:

Tishcon Corporation, Westbury, NY manufactures vitamin capsules and food supplement
capsules. There is one building on the site for administrative and manufacturing activities.

The manufacturing activities at the facility involve a variety of processes which are proprietary.
Generally the company produces gelatin capsules for vitamins and dietary supplements. During
this process mineral oil is used to prevent stretching of the gelatin sheets during the capsule
forming process. Prior to shipment the mineral oil must be removed. This is accomplished by
_ submerging the capsules into an agitation bath of 1,1, 1-trichloroethane prior to drying and curing
the gelcaps. When the 1,1,1-trichloroethane bath becomes saturated with excess gelatin and
mineral oil the solvent is no longer effective in cleaning the capsules, it is drummed for
~ shipment to an off-site facility. This is the only hazardous waste stream that the facility
generated in 1994 and expects to generate in 1995. This waste stream is sent to a solvent
recycler for reclamation (see Attachment 1). : ’

Waste Minimization Plan:

Tishcon has submitted their Hazardous Waste Reduction Plan (HWRP) to the New York State
Department of Environmental Conservation (see Attachment 2). Since there is only one waste
stream generated on-site, the plan is geared only to minimizing the 1,1, 1-trichloroethane waste.
As described in the plan, the facility feels that the only way to cut down their 1,1,1-
trichloroethane waste is to cut down the amount of mineral oil required in their manufacturing



process. The company plans to accomplish this by installing a temperature and humidity control
system which will allow them to reduce the amount of mineral oil used in the gelcap forming
machines. The resulting smaller amount of residual mineral oil should allow the oil to evaporate
in the initial drying step and eliminate the need to dry the gelcaps with the 1,1,1-trichloroethane.

Implementation of

Waste Minimization Plan:

- According to the facility representative and the HWRP, the company is in the planning process
for the temperature and humidity control equipment and expects installation and start-up to occur

by the end of 1995. It is expected that the equipment should reduce the amount of 1,1,1-

trichloroethane waste generated by approximately 50%. The cost of the equipment is expected .

to be approximately $600,000. The facility representative feels that it wxll take a few years to

recover the 1mplementatxon costs from the dlsposal cost savmgs :

Upper management at the facility coordmates waste minimization activities with an outside
consultant. As a result, the facility representative indicated that there is little participation from
the department or operations level in regards to waste minimization activities. The facility
representative did state that their processes fall under the requirements of the Food and Drug
Administration (FDA). Therefore, as is similar to other pharmaceutical companies, substitution
of chemicals used in processes must be approved by the FDA. This limits the company's
alternatives for substitutes. The HWRP does mention possibly substituting highly volatile
hydrocarbons such as naphtha but the facility representative feels that the fire and safety risks
and associated costs are too high to implement the substitution. The facility plans to track
monthly generation of 1,1, 1-trichloroethane waste to determine the amount of waste reduction.

Photographs: - No}le Taken.
Documents Revieﬁed: 1994 Hazardous Waste Report to the State

~ (Copies Attached) - “of New York. (Attachment 1) 1995
: C Hazardous Waste Reduction Plan.
(Attachment 2) - '

Regu!atory Concerns: ‘ T None.

Summary. -

The implementation of the ternperature and hurmdxty control eqmpment appears to be on
schedule and the facility representative feels that the equipment will be running by the end of

1995. In summary, the company appears to be addressing their waste minimization activities
within the constraints of the FDA and as is financially feasible.
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United States Environmental Protection Agency
Air and Waste Management Division - Reg:.on 2

Waste Minimization Audit .
Facility Informatlon -

Date 5/3_//{/-) - ~ Time // BOM

‘\Facz.llty Name 77 GkO/U J-:V(, -

" EPA ID# ' V_IU\/D 956 964 349

Stfee-t Addfess | 30 ,Ugld /0/?K )4’(}{ :

o  _wesTBURY  NY 11590
Mailing Address _ - = 14/’7(77’ ' L ‘

Point of Contact i ‘PM vla.  Aesociate
- JoesepPH €L BAZ ﬂ/awmr(%ﬁ"ﬂ“ )

Telephone | b‘lé) 233-3050_
Fax ¥ (£16) 997- 2660

© oo DAVE oA, A.T. k GRATL TWC -

Inspectof's Telephone 6’0 é/ 7" iqﬁ _



~ 'Waste Minimization Audit
A. Facility Overview

. D%rlb Mf;ﬁ%},}%’ A()(?érat? /P’?l t?/')/ Sc/ﬂﬁ/{" Wﬂfﬁig

2. SIC code(s) | 9 53‘7" A

3. List Current Waste Generated (Waste Code, Amount/mh
Discharge) :

Waste Code Amdunﬁ Air Emission/Waste Water/Haz Waste

FOO R Cf:m;g@ s X

/
| /
/
/

/
/
, :
/
/

/

4. Descrlbe how each waste stream is generated

00 X Manvtoctiriry Proces:, tabes
mwnra( oel oﬁ‘n‘ cxf/ﬂsa/as |
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5. Describe Dlsposal Management Practlces
(Onsite/Offsite/TSDF/Treatment/Recycle)

Foo2 Oeite — pmd(’ fa/tfmﬁ/g,_.
| ﬁecvd(” I‘f’ |




B. Waste Minimization Program
1. Waste Minimization Plan

Describe Overall Plan (Y Written Verbal)
(Obtain copy of written plan). .

Lt m?{zu/uc( f”\/mO




2. Waste Mlm.mlzatlon Optlons mglemented for waste codes
described (Project Outline/Waste Stream Reductlon
Goals/Date?Method of Implementation

Resources /AccomplJ.shments/ReductJ.on Calculatlons)
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3. For each Waste Minimization Project Implemented Describe
Benefits, (i.e., FlnanCLal, Fac111ty Operatlons, Product,

Waste Management) - .-
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4, Waste Minimization Optlons Explored for waste codes (Descrz.be' .
actual steps taken to implement options, provide
documentatlon), (i.e., phone correspondence, journal rev1ews,
.etc ) B \ ) S o

FO02
1)49’ aurszwzz (owsuzMn/F

-2




C. COmpany s COmmxtment f«\_" h.:“ 1 'A’ ‘ A'

1. What role do the follow;ng 1nd1v1duals play in the waste
mlnlmlzatlon program, (1 e., Support, Suggestlons, Incentlves)
';353“ . N e

Upper Manager

Jue ty Mwo W WM ﬂw AZZZMZ'@ w’/ wf’szé'
__QMZIW\

..4; g _ ' g
¥ N ¥ }i” o '."." - ;
Departmental (Englneerlng, Quallty Control Accountlng, '

Purchas ng, Legal) : f_,_ o S
Y
. ) ’: ; N v - . .

Operatlons Personnel (1 e., Equlpment Operators, Llne Workers,
etc. ) .' : . ‘4‘ L IR , - f

: ’ - . . v . - o i -
. AN L ! . coel Lo L o : 3
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L . [ e e . . o
3 . ’ : S - v
. “ ’ '
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1
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Lt * e
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D. Hanlfest Certzflcatlon }if i fjfs‘ ' »

'4;, Does the fac1llty smgn and understand manlfest certlflcatlon'

requlrlng waste mlnlmlzatlon efforts’ - L - ‘

- o v . .
B B . g . . .

YES '~ NO:.
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E. Complzance Ass;stance

1.

'WOuld the company like to recelve from the EPA 1nformatlon

'{A.“

on any of the fOIIOW1ng -
R Waste Mlnlmlzatlon . -
—___ Technical A881stance Materlalsv
. Clean Air Act -
- Ozone Depletlng Substances :
_~  Combustion Initiative ﬁl T

Recycling Sl S -

Other : LI :
MO, My 0se ouTSTVE  CNSULTANTE IR IWFO.

. o j
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APPLICATION FOR PUBLIC ACCESS TO RECORDS -

. o . %
RECORDS ACCESS OFFICER: ( ) STBURY WATER DISTRILT ° <
| WESTBURY FIRE DISTRIC v

4,

~ D B
//1 HERERY APPLY TO INSPECT THE FOLLOWING RECORD: 6‘ CQ
I HEREBY REQUEST ONE PHOTOCOPY OF THE FOLLOWING RECORD‘ «0

2L, 7F N ot Ay - . Y
7/

Z{mx //wfx/ /47 g %74%) N 4
Zim X g Jlblle 2 N797

L5e print or’type name - {town v111age, stafe. 2ip code)

/,&//(/( /4 ‘/ _}ZK

‘ese }Kngf

FOR DISTRICT USE ONLY

;vso (K
; FOR THE REASON(S) CHECKED BELOQW:
Confidential Disclosure ( )} Part of investigatory files
g Unwarranted invasion of privacy
Record of which the district is legal custodian but
cannot be found
} ) Record is not maintained by district
) Exerpted by statute other than the Freedam of Information
aw
( ) Other (specify)

&QQ,)Q Voceh: o rJ;q:} . &lila 7
ature titld) {date) ’

E: YOU HAVE A RIGHT TO APPEAL A DENIAL OF THE APPLICATION TO ThE
BOARD OF COMMISSIONERS. The Board of Commissioners must
decide the appeal in writing wfthtn seven (7) working days of
receipt of an appeal.

sby appeal:

{signature) (date)



TOA _©0 /5

-

WESTBURY FIRE DEPARTMENT

y 2 :
PRELIMINARY REPORT DATE: = /2% / ST
REPORTED FIRE DISTRICT |
LOCATION: WESTBURY ...oovoooveereen ol
7 OLD WESTBURY ......ccooevvvrenn... O
CORRECT __.272___&1« Yo Ae SOUTH WESTBURY ................... O
LOCATION: e / HEMPSTEAD PLAINS ................. o
OCCUPANTS . ggzg gggﬁg é::gv .................. g
N AME: / 7 5 /C . A/ : 0 A /d ...................
OTHER a
PAT  CHOPEFF ]
OWNERS ,L/
NAME: T CHolP /L
OWNERS 79 e o,c/C_ A CONDITION UPON ARRIVAL
: £1 7 0 K] SMOLDERING O NOT CLASSIFIED
/’" 5 SG8u gﬁ;g/ 77 — O OPEN FLAME  OMFA.
ALARM cmssmcmon
GENERAL O SIGNAL 8 g CHIEFS CALL ¥ MUTUAL AID O
STRUCTURE O VEHICLEO OTHERO
RESIDENTIAL O CAR o BRUSH O DUMPSTER O
COMMERCIAL pd TRUCK o LEAVES O  WIRES o
MUNICIPAL 0 WASHDOWN o RUBBISH RESCUE g
_ OTHER : o OTHER o ME See %JV
WHERE DID FIRE START | INJURIES: #INJURED | AUTOMATIC FIRE ALARM
O Fire Personnel: P
a Civilians: — | REGISTERED: YES [0 NnO [
Transported Yes O No O
. PERMIT #:
RE MARSHAL NO. Transported by:
WTINED — DAMAGE : MALFUNCTION: YES [0 NO (O
IMEDIATE
R 22 VIOLATION ISSUED: YES (0 NO O s
YOLICE: EEA
9. : moE
g.%p.o. g 2% §§§ 833 gi 99239 SET IN ERROR: YES [ NO(E] alh
o 7) $250,000 - 999,999, PUMPER USED: <
STATE 0O g; $1,000.000. or more LADDER TRUCKS USED: 1
none ] ) R
LLRR. O | Buitbing: [ contents: i SIZE: NO. OF LADDER USED: gl
OTHER O | oTHer:
: HOSE USED EXTINGUISHED BY:
CAR#: 32/ + 3219 SPRINKLER STRUCTURE? 5" ft ATER O CHEMICALS
BADGE # e ves OO nO O 2% ft. NGUISHERS, USED - TYPE
FORCIBLE ENTRY MADE?: 1% t
NAME YEs [0 No [J Booster 52 ft
YR. MAKE MODEL LIC PLATE ' AT
VEHICLE ° STATE —
INFO YR. MAKE MODEL LIC PLATE STATE
YR. MAKE MODEL LIC PLATE STATE
ADDITIONAL INFO: ) ,
‘7"/1/,44'1 10 ono =M E& /‘?ﬂ&/& ~ S« é/'t/»‘wﬁl
Vigar. v Pare . Phaewse — g/éﬂé@ 2, 5041
(iF MORE SPACE IS NEEDED. USE BACK OF THIS SHEET)
FTHIS REPORT FILLED QUT BY: OFFICER IN CHARGE OF CALL:
Lomk Hoguaek | Wwars Pomess  CRIEF
NAME TITLE NAME 4 TITLE
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RECORDS ACCESS OFFICER: ( STBURY WATER DISARICT {,
| | { WESTBURY FIRE DISTR &;I
) -1 HEREBY APPLY TO INSPECT THE FOLLOWING RECORD: - <é\>

I HEREBY REQUEST ONE PHOTOCOPY OF THE FOLLOWING RECDRD

2C-§Y ;27 Mook B . & e"/é’F/ jﬁzw@

? oA
fzj%;;{% rxt;ed /(ne/) é)(— Ttowné%’, :t’z{ép/c/ozg7
22 e;?§§§22/ v %gé;ég;:fgzgj/zfzﬂggf
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ocelin X&ﬁx% §/ 11197
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IGENCY AMBULANCE REPORT - Nassau County

{Contidential Report - P H Law 206.1-J)

y Name Agency Ng, Amb. No. Equipped with Telemetry? Date of Run Rup TL
w Inoper-
LM&);—‘( F‘D CTG”D [qcc t [ )jvgs éNo [iatwe —)l G? |<‘(
I's . 1 . Oate of Birth Sex Race
oy - 1 2 3

/_(9{':?;""’/ Sch/e i 2| 7|26/ 10m 28F Bw 208 300

i* Viliage, Town Dry Life- Acute Non- Transp
. ) 3 [] Non-Life- 4 5] .

3 ﬁf"‘fwc.ﬁﬁﬂ/{ C ; [M.u- ¢ /{( 10 Run 20 Threaten = Threaten a Emergency Only
ISAL The undersigned hereby releases the above named Department and its personnel from any and all claims in Connection
F with the undersigned’s refusal to accept transportation and/or medicat services on
ICES e

Date .7'(‘" v [ Signature Witness

PROBLEMS, SUSPECTED ILLNESS INITIAL STATE TIME {Military)

ng [IMinor [JSevere | 10 Heart attack IM.1.) 170 Alert 5 Confused incident occurred
300Moderate b Heart failure - 2(] Steepy 6 ] Semi-con. )
athing difficulty 0 Other cardiac conditions 3] Uncon 700 Siurred speech call received
pirstory arrest i::‘::.“sxm 40unresponsivid] Vioient ambulance dispatched
:“"‘ "::1“ h Mentel SKIN EYES ived locati
i thmi arrive ion
“uc srrhythmia 7] Alcohot overdose 107 Normat 10 equat
s 8] Drug overdose 207 Moist 2(] ditated departed location
wulsions 9] Cancer 3] coid 303 constricted
1sea/vomiting N0[] Disbetes 0] Ruddy aJunequal arrived hospital
1 EIID Seizurs disorder s Re. targer
<k 127] Matarnity SED] Pale e L; larger ready for service
. . . 6 i *

k/taint 3] Miscarriage (sbortion) Cyanotic | .7 Ne reaction LOCATION OF INCIDENT
zonscious 40 Pou?ncng to light Street/Rt; & nearest intersection

) 15[ ] Environmental related
slysis {hest/cold) VITAL SIGNS
soranal hfhavior 6] Other (specify) 8/p Z %"-
o (specify} 7] Not applicable Pulse reguisr Village

Resp PATIENT TAKEN TO

USE OF INJURY

LOCATION AND

TYPE OF INJURY

. . MILES: to location
:ar wehicle collision Site Code{s}* Site Code(s) * - Tt
. o i, . H " from locstion to destination
icie/pedestrian incident Fracture , simple Fracture, P
. to base A
orcycle/bike B[:: Distocation ‘D: Abrasion TOTAL MILES
Lr_— CREW Name NolAMT EMT
wning __..t_...._l Pain J ::l Ampu!‘u(ion
L4
rastional activity C{ ! I gat:.ifef ) KE::I: Crushing
ence L
v 0eeericn |1 Avision [T puncrure
i Laceration/ Speain/
1107 thermat
ke inhalation ED Burn ":D Qther (specify)
ar (specifyl
applicabie |-
inication with receiving hospital? 5] ves 100 Ne Type: 2[] Radio 300 Tetemarry 4[] Telephone
wicetion with cardisc base? s Yes 10 No Type: 20] Radio ad Telemetry 400 Telephone
O / MEDICATION CONDITION UPON ARRIVAL AT HOSPITAL
IVEN 1 2 " N o .
None Oexe 57 Time Drug/ 1v| Consciousness General Condition
i ose
wed aiwsy 9 [ cpr 19 Limb splints Flud | 1 Mo | More | Bess 2 gfq ImBrvd [Worand

tioned airway

1d7 Defibritated

167 Traction applied

~ay tube 10 Controlled bieeding ) 2{3 Cold spplication
TA 14 Bandaging 1d] 0B delivery Comments Tewore Qo ~
ticial resp. 1] masT 19 Rotating tourniquet -~ :
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N? 110544
Fire Emergency Activities Report No. B

Westbury Fire Department | it
of .
Westbury Fire District %%

7

NOTICE: This set of sheets is constituted an official document not to be defaced,

marred, or destroyed. If made up in error, void asme and so note. then use
next aset of sheets.

DATE 5’;@-%% TIME OO \g

DAY ALARM X AUTO ACCIDENT EMERGENCY
DAY NIGHT
ILENT AL FIRE SCHOOL DEPT. DRILL & FIRE SCHOOL
PARADE

DEPT. MEETING DEPT. INSPECTION OTHER

ALARM or EMERGENCY REPORTED yIA (O | BY
LOCATION or STREET ADDRESS_ol” Rew YoRK poE
OWNER OHNER'S ADDRESS
OCCUPIED BY USED AS
TYPE OF BUILDING OR
WHERE DID FIRE START FIRE msmcr\be‘orbuﬁq,
apparaTus Responomns 01 N ON 685 g
Tive arriveo U0\ Y, ' Tive orsmrssen_() 504
INVESTIGATION  INMEDIATE____ ROUTINE____ FIRE WARSHALL REPORT CARD
EXTINGUISHED BY  WATER HOSE USED 4 fnch FT.
CHEMICALS 2 inch 1.
SIZE & NO. OF LADDERS USED 13/4 inch ‘ F1.
135 inch FT.
Booster FT.
PUMPERS USED LADDER TRUCKS USED

SPECIAL NOTES:
Sepil M6 WA The sy FOAD 81 @ed)
Qood 86 Then FOPA0 i1 0354
“ack I Theo AU FENaT 4T o036

Chemasl  E.¢F
Lhe ol 3 ooled
ThAMIROE =~ Koo

i

N

SIGNED W.8\Mes? 9&O( orficer In charae
DISPATCHER ON DUTY No.™




N¢ 09440
Fire Emergency Activities Report No. B

Westbury Fire Department |ttt
of

Westbury Fire District pd

NOTICE: This set of sheets is constituted an official document not to be defsced,

marred, or destroyed. If mede up in error, void ssme and so note, then use
next set of sheeta,

.
ot /- L-¢4 TIME 1753
DAY ALARM NIGHT ALARM AUTO ACCIDENT d
DAY
SILENT ALARM  FIRE SCHOOL DEPT. DRILL & FIRE SCHOOL
PARADE

DEPT. MEETING DEPT. INSPECTION  OTHER

ALARM or EMERGENCY REPORTED VIA ﬂm/\& oy 1r. Salatin,
LOCATION or STREET AbDREss 7 Aoy Vork Awe, .
OHNER OWNER'S ADDRESS
OCCUPIED BY . USED AS
TYPE OF BUILDING OR &({,Uﬁ
WHERE DID FIRE START, Fire oistricr Westhory
APPARATUS RESPONDING 141 F( 4~
TIMe ARRIVED__ ['JRT] ive orsmissen_ IS4
INVESTIGATION IMED;ATE__;__ ROUTINE_____ FIRE MARSHALL REPORT SARD
YES__ NO
EXTINGUISHED BY WATER____ HOSE USED 4 inch F1.
CHEMICALS_____ 2% nch FT.
SIZE & NO. OF LADDERS USED 13/4 inch FT.
1 1nch L.
Booster FT,
PUMPERS USED LADDER TRUCKS USED

SPECIAL NOTES:

Jided faker) fo MCHC

SIGNED OFFICER IN CHARGE j
DISPATCHER ON DUTY No.
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KNOW THAT ROOSEVELT SAVINGS BANK, a New Yock Panking Corporation.

having its principal place of wusiness at 1122 Franklin Avenue

Gacden City, New York 11530 0 1 W*

e gty

21900 '

>
LPHoT

| 25
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« » & % o & =
\
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n conuderyiun of

pard by
RICICIOND WILL. SAVINGS BANK, a Kew York Banking Corporation
oith effices at 170 Tulip Avenue, Floral Park, K.Y,

. AN

hereia asugne unte the asigne. ’ /

Mortpage dated the 26th dav of  Pebruacy . 1905 made by TISHNCOMN CORP.

3 ..
o 8 A et o Bl BRI,

. to  ROOLEVELT SAVINGS DANK i
. e the provyal wn el 3 500, (100.00 ol tevordiad fm e IBER th of tfarch 1" 85
, we 1 Liher s s Ruggdy I AR L IAAS 11072 ul dretion ol Mortgapes, page 296, w the offn
v Lt Clork ot 1w County of Nuassau
* CeAvEnIng prenives
ALL that certain plot, pieco oc parcel of land, with the
i . buildings and impcovementa thercon orocted, situako, lyinyg
anQ oeiny M hew Lasdlls Wown O roCth Humnpsteatu, Lounty o
ot addreugy known as

: " massau and State of New York, with stra
29 How York Avenue, Weatbury, New Yock, and u

described in gsaid mortyage;

oce fully

LY
! .
B ' A SuOWN ON THT nASSAU
N COUNTY LAND-TAX MA? AS
: STC. L
n mx 7
T 'ﬂfﬁﬂyi ff)d’f)-s
~ .

' .? ~ |, *

T TOGETHEX with the bond  or note _or obligation  described in said moruyage |, anud the moneys due 8
R to grow due tnereon with the interest: TO HAVE AND TO HOLD the same unto the assignee and to ¢
: o successors, Jepal reprecentatives and assigns of the assignee forever. )

& This agsitnment is mode without cecourse in any event tu the asaignor.

P

SN2 The word “a»sgnes” or “assignee” shall be construed as il it read “asaiguor,” or “assignees” whenever !
L= sense of this instrament 30 requires. .
532 IN WITNESS "VHEREOF, the assignor has duly exccuted this aisigrmwt the 27th day
e June ' 19 36 . o e

X ) IN PRESENCE OF: R At
‘.} N -
ROUSEVELY SAYIHCS VAKX 3
- - ""." £

3 V‘ (,,/ ‘)( - P

v . - By: s

- : . S TWilliam K. ToRior vice T

3

=

wroc L 1610vice 816

{ ‘
- - P —— e ]



https://�.vHERE.Ot
https://iiOO,r,oo.oo
https://SSS,963.83

	Structure Bookmarks
	FOCUSED REMEDIAL INVESTIGATION WORK PLAN 
	TISHCON CORP. NEW CASSEL INDUSTRIAL AREA 29 NEW YORK A VENUE NORTH HEMPSTEAD, NEW YORK 
	NYS DEC Site I.D. No. 1-30-043V 
	OCT O4 1998 
	•1"' ,.,,, 11 ~'t .:.:-'"s:~~:ern ~r,......, .• , .. , .,. ,~._I"\ 
	E~ 
	1

	Prepared For: 
	New York State Department of Environmental Conservation 50 Wolf Road Albany, New York 12233-7010 
	October 16, 1998 
	Prepared by: 
	General Consolidated Industries, Inc. 125 Baylis Road Melville, New York 11747 516-694-7878 
	TABLE OF CONTENTS 
	TABLE OF CONTENTS 
	TABLE OF CONTENTS 

	1.0 
	1.0 
	INTRODUCTION 
	...................................................... 
	I 

	1.1 
	1.1 
	Overview 
	........................................................ 
	1 

	1.2 
	1.2 
	Work Plan Approach 
	............................................... 
	3 

	2.0 
	2.0 
	ENVIRONMENT AL SETTING 
	.......................................... 
	4 

	1 
	1 
	Hydrogeologic Setting 
	............................................. 
	4 

	2.2 
	2.2 
	Surface Water and Drainage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	.......... 
	4 

	3.0 
	3.0 
	SITE BACKGROUND AND SETTING 
	.................................... 
	5 

	3.
	3.
	1 Current Conditions 
	................................................. 
	7 

	3.2 
	3.2 
	Current Site Operations 
	............................................. 
	9 

	3.3 
	3.3 
	Site History 
	...................................................... 
	9 

	4.0 
	4.0 
	PREVIOUS ENVIRONMENTAL INVESTIGATION 
	....................... 
	12 

	4.1 
	4.1 
	Previous Environmental Investigations 
	................................ 
	12 

	4.2 
	4.2 
	Additional Data Needs 
	............................................ 
	15 

	5.0 
	5.0 
	WORK PLAN RATIONALE 
	............................................ 
	16 

	5.1 
	5.1 
	Data Quality Objectives 
	........................................... 
	16 

	5.2 
	5.2 
	Work Plan Approach 
	.............................................. 
	16 

	5.3 
	5.3 
	Applicable or Relevant Regulatory Requirements 
	....................... 
	17 

	6.0 
	6.0 
	FIELD SAMPLING PLAN 
	............................................. 
	18 

	6.1 
	6.1 
	Geophysical Investigation 
	.......................................... 
	18 

	6.2 
	6.2 
	Sediment/Sludge Sampling 
	......................................... 
	18 

	6.3 
	6.3 
	Geoprobe Soil Borings 
	............................................. 
	19 

	6.4 
	6.4 
	Geoprobe Groundwater Samples 
	.................................... 
	20 

	6.4.1 
	6.4.1 
	Downgradient Investigation 
	.................................. 
	22 

	6.5 
	6.5 
	Site Survey/Base Map Development 
	................................. 
	23 

	6.6 
	6.6 
	Quality Assurance/Quality Control Plan 
	............................... 
	24 

	6.6.1 
	6.6.1 
	Field Instrument Calibration/Maintenance 
	....................... 
	24 

	6.6.1.1 
	6.6.1.1 
	Field Maintenance 
	.................................... 
	24 

	6.6.1.2 
	6.6.1.2 
	Field Calibration 
	..................................... 
	24 

	6.6.2 
	6.6.2 
	Samplings Equipment Decontamination Procedures 
	................ 
	25 

	6.6.3 
	6.6.3 
	Chain OfCustody Procedures 
	................................. 
	25 

	6.6.4 
	6.6.4 
	Quality Assurance/Quality Control Samples 
	...................... 
	26 

	6.
	6.
	7 Sample Analysis 
	.................................................. 
	27 

	6.8 
	6.8 
	Data Validation 
	.................................................. 
	27 

	6.9 
	6.9 
	Data Evaluation 
	.................................................. 
	28 

	6.10 
	6.10 
	Estimated Schedule ofthe Remedial Investigation Activities 
	............... 
	28 

	6.11 
	6.11 
	Site Specific Health & Safety Plan 
	................................... 
	28 

	7.0 
	7.0 
	ASSESSMENT OF INTERIM REMEDIAL ALTERNATIVES (IRMs) . . 
	..... 
	29 

	8.0 
	8.0 
	RECEPTOR SURVEY 
	................................................. 
	29 

	9.0 
	9.0 
	REMEDIAL INVESTIGATION REPORT OUTLINE 
	...................... 
	29 

	10.0 
	10.0 
	FEASIBILITY STUDY 
	................................................ 
	29 

	OSHA*DATA (201) 378-8011 12 Hoffman St. (201) 378-9583 fax 
	Maplewood, NJ 
	07040-1114 

	iHA-ID 107
	iHA-ID 107
	353815 

	1 OF DOCUMENT 
	Copr. 
	Copr. 
	(C) West 1997 No Claim to Orig. U.S. Govt. War 

	Maplewood, NJ 
	Maplewood, NJ 
	07040-1114 

	HA-ID 
	HA-ID 
	112875018 

	OF DOCUMENT 
	Copr. 
	Copr. 
	(C) West 1997 No Claim to Orig. U.S. Govt. Wor: 

	OSHA*DATA (201) 378-8011 12 Hoffman St. (201) 378-9583 fax OF DOCUMENT 
	Maplewood, NJ 
	07040-1114 

	[A-ID 107
	[A-ID 107
	353823 

	Copr. 
	Copr. 
	(C) West 1997 No Claim to Orig. U.S. Govt. Work 

	OSHA*DATA (201) 378-8011 12 Hoffman St. (201) 378-9583 fax OF DOCUMENT 
	Maplewood, NJ 
	07040-1114 

	CA-ID 
	CA-ID 
	112875026 

	Copr. 
	Copr. 
	(C) West 1997 No Claim to Orig. U.S. Govt. Work 

	1.0 
	1.0 
	INTRODUCTION 
	...................................................... 
	1 

	1.1 
	1.1 
	Scope and Applicability ofthe HASP 
	.................................. 
	1 

	1.2 
	1.2 
	Site Work Zone and Visitors 
	......................................... 
	2 

	,.,2.0 KEY PERSONNEL/ALTERNATES 
	,.,2.0 KEY PERSONNEL/ALTERNATES 
	...•.........•......•.....•.........•..J 

	3.0 
	3.0 
	SITE BACKGROUND 
	.................................................. 
	5 

	3.1 
	3.1 
	Site History and Known Chemical Constituents at the Site 
	................. 
	5 

	4.0 
	4.0 
	TASK/OPERATION HEALTH AND SAFETY ANALYSIS 
	.................. 
	7 

	4.1 
	4.1 
	Soil Sampling Safety Analysis 
	....................................... 
	7 

	4.2 
	4.2 
	Other Safety Considerations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	...... 
	9 

	4.2.1 
	4.2.1 
	Noise 
	..................................................... 
	9 

	4.2.2 
	4.2.2 
	Slip/Trip/Fall Preventative Measures 
	........................... 
	11 

	4.2.3 
	4.2.3 
	Insects and Ticks 
	........................................... 
	11 

	4.2.4 
	4.2.4 
	Heat/Cold Stress 
	........................................... 
	11 

	4.2.5 
	4.2.5 
	Potential Electrical Hazards 
	.................................. 
	14 

	4.2.6 
	4.2.6 
	The Buddy System 
	......................................... 
	14 

	4.2.7 
	4.2.7 
	Site Communications 
	....................................... 
	15 

	4.2.8 
	4.2.8 
	General Safe Work Practices 
	................................. 
	16 

	5.0 
	5.0 
	PERSONNEL TRAINING REQUIREMENTS 
	............................. 
	17 

	6.0 
	6.0 
	MEDICAL SURVEILLANCE PROGRAM 
	............................... 
	20 

	7.0 
	7.0 
	PERSONAL PROTECTIVE EQUIPMENT 
	............................... 
	21 

	7.
	7.
	1 General Considerations 
	............................................ 
	21 

	7.2 
	7.2 
	Donning and Doffing Ensembles 
	.................................... 
	24 

	7.3 
	7.3 
	Respirator Fit Testing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	...... 
	27 

	7.4 
	7.4 
	Inspection 
	...................................................... 
	27 

	7.5 
	7.5 
	Storage 
	........................................................ 
	29 

	7.6 
	7.6 
	Maintenance 
	.................................................... 
	29 

	7.
	7.
	7 Decontamination Methods 
	........................................ 
	30 


	i-1 
	TABLE OF CONTENT CONTINUES 
	i-2 
	FIGURES 
	FIGURES 
	1. 
	1. 
	1. 
	Site Location Map -New Cassel Industrial Area 

	2. 
	2. 
	Site Plan 

	3. 
	3. 
	VOC Concentrations In Soil, 1993-1996 Summary 

	4. 
	4. 
	VOC Concentrations In Groundwater, October 1993 

	5. 
	5. 
	V OC Concentrations In Groundwater < 65 ft., October 1996 

	6. 
	6. 
	VOC Concentrations In Groundwater 65 ft. to 85 ft., October 1996 

	7. 
	7. 
	VOC Concentrations In Groundwater > 85 ft., October 1996 

	8. 
	8. 
	Proposed Soil and Groundwater Sampling Locations 

	9. 
	9. 
	Project Organization Chart 


	TABLES 
	TABLES 
	1. 
	1. 
	1. 
	Groundwater Analytical Data Summary -October 1993 to October 1996 

	2. 
	2. 
	Estimated Time Schedule for The Focused Remedial Investigation (RI) 

	3. 
	3. 
	Sample Containers, Preservation, Holding Times & Analytical Methods 


	i-3 
	APPENDIX A: APPENDIX B: APPENDIX C: 
	APPENDIX D: APPENDIX E: APPENDIX F: APPENDIXG: APPENDIX H: 

	LIST OF APPENDICES 
	LIST OF APPENDICES 
	Historical Records 
	Site Photographs 
	Lawler, Matusky & Skelly Engineers Soil & Groundwater Investigation Maps Jar Headspace Screening Procedure Certificate Of Approval For Laboratory Service, AnaLab, Inc. QAO Resume Site Specific Health and Safety Plan (HASP) Focused Remedial Investigation Report & Feasibility Study Table of 
	Contents 
	i-4 
	1.0 INTRODUCTION 
	1.0 INTRODUCTION 
	1.1 Overview 
	1.1 Overview 
	This Focused Remedial Investigation Work Plan has been prepared by General Consolidated Industries, Inc. (GCI) for the property located at 29 New York Avenue, Westbury, New York (tax map designation; Section 11, Block 77, Lots 25-28 and 50-55), referred to hereafter as the Site. The Site is located approximately three-hundred (300) feet north of Old County Road in the New Cassel Industrial Area (NCIA). Approximately two-hundred (200) industrial or commercial businesses occupy the 170 acre industrial site. D
	An initial investigation of the NCIA was conducted in 1985 by the Nassau County Department of Health (NCDOH) with the assistance of a private consulting firm. Extensive contamination of groundwater was identified which lead to classification of the entire NCIA as a hazardous waste site. Many of the properties within the NCIA would eventually be delisted pending results of further study. Subsequent investigations conducted by Lawler, Matusky & Skelly Engineers (LMS) in 1993 and 1994 revealed seven (7) chlori
	LMS conducted a Multisite Preliminary Site Assessment (PSA) of the remaining four (4) contaminant plumes in 1995. The objectives of the multi-site PSA were to further delineate the four (4) plumes, locate the sources of contamination, and assess the threat of each source to the environment. Based on the Multisite PSA data, five (5) properties were recommended for inclusion on the IHWDS Registry, fifteen (15) properties were removed from the list of potential registry sites, and twelve (12) properties were i
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	To resolve the status of the remaining properties that were included as potential registry sites and address data gaps for several properties in the industrial area, additional PSA activities were conducted by LMS in 1996. The investigation consisted of additional file reviews, facility inspections, soil and groundwater sampling, and on-site mobile laboratory analysis. A geophysical survey, dye testing of drains and Geoprobe soil borings were completed at the Site. The investigations confirmed that the was 
	In March 1997, NYS DEC issued a consent order to the current property owner. The consent order listed 29 New York A venue as Site #130043V in its IHWDS Registry. GCI was retained by the property owner to prepare the following work plan for investigation of potential onsite sources of contamination in response to the NYS DEC consent order. 
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	1.2 Work Plan Approach 
	The objective of the Focused Remedial Investigation Work Plan is to further characterize the nature and extent of contamination identified at the Site and surrounding area during previous assessments. An evaluation of remedial alternatives or Interim Remedial Measures (IRMs) will be completed as part of the investigation if onsite sources of contamination are identified. Proposed elements of the Work Plan have been developed based on meetings with representatives of NYS DEC in Tarrytown, New York on Februar
	3 


	2.0 ENVIRONMENTAL SETTING 
	2.0 ENVIRONMENTAL SETTING 
	2.1 Hydrogeologic Setting 
	2.1 Hydrogeologic Setting 
	Regional geology in the New Castle area consists of unconsolidated glacial deposits overlying Precambrian Age bedrock which occurs at a depth of approximately 900 feet below mean sea level (MSL). The glacial deposits consist of the Lloyd Sand which is a stratified deposit consisting of discontinuous layers of sand, gravel, sandy clay, silt and clay. The Upper surface of the Lloyd Sand occurs at approximately 650 below MSL. 
	Overlying the Lloyd Sand is the Raritan Clay which primary consists of gray, red, white and blue clay and silty clay and lenses of sand and gravel. The upper surface of the Raritan Clay occurs at approximately 550 feet below MSL. Overlying the Raritan Clay is the Magothy Formation which consists primarily of interbedded gray and white fine sand and clayey sand, and black, gray, white, and some red clay. Gravelly zones are common at the bottom of the formation but are rare in the upper part. The upper surfac
	Overlying the Magothy Formation is the Upper Glacial Formation which, in the New Cassel area, is composed primarily of out-wash deposits consisting of well sorted stratified sand and gravel. The Upper Glacial deposits are the upper most unit and are estimated to be 100 feet thick in the site vicinity. 
	Two (2) phases of investigation were completed at or near the Site to investigate the Sylvester Street plume. However, neither the Site Investigation Report, February 1995 or MultiSite Task PSA Task 4 Report, March 1997 specified depths to groundwater in the New York Avenue/Sylvester Street area. The depth to groundwater, inferred from analytical data tables and other sources of information, appears to be between fifty-five (55) to sixty (60) feet below grade. 

	2.2 Surface Water and Drainage 
	2.2 Surface Water and Drainage 
	The Site has been serviced by the Nassau County Sewer System since approximately 1980. Storm water runoff from the parking area south of the building flows toward New York Avenue or is collected by the onsite drywell. Stormwater runoff from roof drains is discharged to the ground surface. There are no wetlands, lakes or streams in the surrounding area. 
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	3.0 SITE BACKGROUND AND SETTING 
	3.0 SITE BACKGROUND AND SETTING 
	The following agencies were contacted during development of the Focused RI to obtain background data regarding previous operations and waste Management Practices at the subject site. 
	• 
	• 
	• 
	NYS DEC Region I 

	• 
	• 
	United States Environmental Protection Agency, Region II 

	• 
	• 
	United States Occupational Safety and Health Administration 

	• 
	• 
	Town of North Hempstead Building Department 

	• 
	• 
	Westbury Fire Department 

	• 
	• 
	Sanborn Mapping and Geographic Information Service 

	• 
	• 
	Nassau County Registry of Deeds 

	• 
	• 
	Nassau County Department of Health 

	• 
	• 
	Nassau County Fire Marshal's Office 


	In addition to reviewing documents obtained from the above sources, the NYS DEC Region I Division of Environmental Remediation was contacted on multiple occasions to request any information that might pertain to previous occupancy of the Site by Tishcon. NYS DEC has not been able to locate any additional records pursuant to these requests. Historical records reviewed during preparation of the Focused RI are listed below. These documents specifically pertain to the Site unless noted otherwise. 
	• 
	• 
	• 
	Sanborn Fire Insurance Map, 1968 

	• 
	• 
	Nassau County Commercial Property Record Card 

	• 
	• 
	Nassau County Tax Assessment Summary, November 6, 1952 

	• 
	• 
	Nassau County Tax Assessment Summary, February 26, 1957 

	• 
	• 
	EPA Acknowledgment of Notification of Hazardous Waste Activity, August 5, 1991 (Tishcon 30 New York Avenue) 

	• 
	• 
	EPA Audit Summary Report, August 3, 1995 (Tishcon 30 New York Avenue) 

	• 
	• 
	Hazardous Waste Reduction Plan, CA Rich Consultants, Inc., June 30, 1995 (Tishcon 30 New York Avenue) 

	• 
	• 
	Hazardous Waste Generation Summary, 1993-1996 (Tishcon 30 New York Avenue) 

	• 
	• 
	Region II RCRA Notifiers List, June 21, 1997 

	• 
	• 
	Westbury Fire Department, Industrial Division Incident Report, May 22, 1985 

	• 
	• 
	Nassau County Fire Commission, Permission To Install Gas Meter and/or Gas Piping, August 18, 1994 (Tishcon 30 New York Avenue) 

	• 
	• 
	All Available Aerial Photographs at Lockwood, Kessler and Burtlett, Syosset, New York 

	• 
	• 
	Newsday's Computer Database 

	• 
	• 
	Nassau County Fire Commission, Order To Remove Violations Forthwith, January 9, 1990 

	• 
	• 
	Nassau County Fire Commission, Order To Remove Violations, May 22, 1985 

	• 
	• 
	Application For Access To Records, YEC, Inc., November 15, 1996 

	• 
	• 
	Town of North Hempstead Application for Building Permit, October 4, 1956 

	• 
	• 
	Town of North Hempstead Application for Addition or Alteration to Commercial Building, September 13, 1956 

	• 
	• 
	Town of North Hempstead Certificate of Completion, January 2, 1957 

	• 
	• 
	Town of North Hempstead Application for Permit To Install Oil Burner, September 15, 1952 

	• 
	• 
	Town of North Hempstead Application for Building Permit to Erect Commercial Building, June 11, 1952 

	• 
	• 
	Town of North Hempstead Plumbing Permit, July 24, 1952 

	• 
	• 
	Nassau County Land Title Records 

	• 
	• 
	Nassau County Clerk Agreement Deed between Autronic Plastics and Equity 1 Associates, March 19, 1997 

	• 
	• 
	Letter from Tishcon to Public Health sanitarian describing manufacturing process and use of raw materials, July 23, 1986 

	• 
	• 
	Nassau County Department of Health Application For Final Approval of Private Sewage Disposal System, November 16, 1956 

	• 
	• 
	OSHA Inspection& Enforcement Reports, April 26, 1993 (Tishcon 30 New York Avenue) 

	• 
	• 
	OSHA Inspection & Enforcement Reports, April 14, 1993 (Tishcon 125 State Street) 

	• 
	• 
	OSHA Inspection & Enforcement Reports, May 10, 1995 (Tishcon 30 New York A venue) 

	• 
	• 
	OSHA Inspection & Enforcement Reports, April 26, 1993 (Tishcon 125 State Street) 

	• 
	• 
	OSHA Inspection & Enforcement Reports, May 10, 1995 (Tishcon 125 State Street) 

	• 
	• 
	OSHA Inspection & Enforcement Reports, May 11, 1995 (Tishcon 125 State Street) 
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	Copies of records obtained under the Freedom of Information Act are presented in Appendix A. 
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	3.1 Current Conditions 
	3.1 Current Conditions 
	The Site is an irregular shaped parcel located between New York Avenue and Sylvester Street. The Site measures approximately 25,000 square feet and is improved by a commercial/industrial building. The building measures 14,640 square feet and occupies approximately 59% of the property. A paved parking lot and truck loading area are located on the south side of the subject building. The area to the north of the building consists of a paved driveway that separates the Site from the abutting manufacturing facil
	The subject building is constructed on a poured concrete slab with concrete block walls. The interior includes two (2) main rooms used for storage and/or manufacturing by previous occupants. The rooms are separated by a concrete block partition. Two (2) overhead roll down doors provide access to a concrete covered loading area on the south side of the building. A drywell exists in the center of the concrete pad for containment of stormwater runoff. A number of floor drain exist inside the subject building. 
	The Site is connected to the municipal sewer system but septic discharges were previously directed to on-site cesspools. A cesspool cover and septic system vent are located on the south side of the building in the paved parking area. Asphalt patches extending from the cess pool cover to New York A venue were visible in the front parking lot during a recent inspection by GCI. The patches were presumably created when the Site was connected to the sanitary sewer system. An inspection report on file with the NC
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	Surrounding land use is entirely commercial and/or industrial. The abutting property to the north of the Site at 36 Sylvester Street (Tax Block 77, Lots 21-24 and 56-58) was previously occupied by National Gear Products according to the LMS "Multisite PSA Task 4 Report", March 1997. National Gear Products reportedly used various chemicals, including cutting oil and mineral spirits for degreasing. The period of time when National Gear Products occupied 36 Sylvester Street was not specified in any of the LMS 
	Sylvester Street borders the Site to the west. Micro-Ray Corporation and Arkwin Industries are located opposite the Site at 49 and 33 Sylvester Street, respectively. Several former leaching fields were identified at 49 Sylvester Street. Groundwater contaminants were detected beneath both of these properties which were classified as potential registry sites according to the LMS "Site Investigation Report", February 1995. Micro-Ray Corporation and Arkwin Industries appear to be located crossgradient of the Si
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	3.2 Current Site Operations 
	3.2 Current Site Operations 
	The Site was leased to "Autronic Plastics, Inc. " in 1997. A survey of the current Site operations will be performed as part of the Focused RI. The Site is connected to the municipal sewer system and the potential for subsurface disposal of liquid wastes appears to be minimal at the present time. 

	3.3 Site History 
	3.3 Site History 
	Land ownership records indicate that the Site was originally owned by Wi1liam Luxenburg. According to Town of North Hempstead Building Department records, a permit was issued to Mr. Luxenberg in 1952 for a steel frame and masonry building. A 7,200 square foot addition was manufacture of electronics Records
	constructed in 1956 and was to be used as a factory for the 
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	• 
	indicate that cess pools and drywells were installed to dispose of surface water runoff and sewage from the facility. A Nassau County Department of Health Site sketch shows 3 eight (8) foot diameter cess polls and one (1) septic tank to the south of the addition constructed in 1956. The cess pools extend from approximately two (2) feet to fourteen (14) feet below grade. Measurements provided on the Site sketch were used to plot the cess pools and septic tank on Figure 2. The location of these structures app
	Limited information was available regarding activities conducted at the Site by former occupants. Mr. Luxenberg appears to have retained ownership of the Site until the late 1970s or early 1980s. Land record indicate that Tishcon obtained a mortgage for the Site in February 1985. According to Equity I Associates, the sale was completed in 1986. The Site was occupied by Tishcon Corporation from 1979 to until 1991 or 1992. Tishcon reportedly changed their address from 29 to 30 New York Avenue after 1991 and s
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	The report listed the following chemicals at the Site: 
	Calcium Stearate Calcium Sulfate Cellulose 
	• 
	• 
	• 

	• Dicalcium phosphate Gum arabic 
	• 
	Isopropyl alcohol Magnesium Stearate 
	• 
	• 

	• Methanol Methylene chloride 
	• 
	• 
	• 
	• 
	Shellac 

	• 
	• 
	Stearic acid Sugars


	• 
	Talc 1,1,1-TCA Starch Vitamins Dextrin Ethyl cellulose 
	• 
	• 
	• 
	• 
	• 

	• 
	• 
	• 
	• 
	Gum tragacanth 

	• 
	• 
	Polyvinylpolyprrolidone (PVP) Silica gel 
	• 



	The United States Environmental Protection Agency (EPA) conducted a Waste Minimization Audit of the Tishcon facility at 30 New York Avenue in August 1995. According to the EPA audit report, Tishcon produced gelatin capsules for vitamin and dietary supplements. Mineral oil was used to prevent stretching of the gelatin sheets during the capsule forming process. The mineral oil was later removed by submerging the capsules in an agitation bath of 1, 1, 1-TCA. Spent 1, 1, 1 TCA was placed in storage drums for sh
	IO 
	Nationwide warehouse was listed as the occupant of the Site at the time of the LMS facility inspections conducted during June 28 to July 28, 1994. A "Lease Agreement" between Equityshare 1 Associates and Autronic Plastics, Inc. was filed with the Nassau County Tax Assessor on March 19, 1997. Autronic Plastics maintains office/warehouse space in the adjoining building at 18 Sylvester Street and is presently leasing the Site under a lease agreement in force through 2001. 
	A list of former tenants was compiled based on review of municipal/regulatory agency files and information included the YEC, Inc. "Preliminary Site Assessment Detailed Site History" dated March 1997. Additional information regarding previous occupants was derived from the LMS Site Investigation Report, February 1995 and LMS Task 4 Multisite PSA Report, March 1997. A list of former occupants is presented below. 
	1956-unknown William Luxenburg/Electronic Parts Factory
	• 
	1971-1984 Money Scan Systems 
	• 

	• 1971-1976 Spectronics Corp. 1971-1978 Black Light Eastern 
	• 
	1971-1973 Scientific Apparatus 1971-1984 Cooper Brothers Corp. 
	• 
	• 

	• 1979-1991 Tishcon Corp. 1979-1980 Custom Coatings, Inc.
	• 
	• 1979-1991 Eckhart Corp. 1992-1996 Nationwide Warehouse 1997-present Autronic Plastics, Inc. 
	• 
	• 

	GCI has been unable to obtain any information regarding chemical use and waste management practices by former occupants with the exception of the information provided above concerning Tishcon. 
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	4.0 PREVIOUS ENVIRONMENT AL INVESTIGATIONS 
	4.0 PREVIOUS ENVIRONMENT AL INVESTIGATIONS 
	Information regarding the environmental history of the Site was obtained from the LMS "Site Investigation Report'', February 5, 1995 and the Multisite PSA Task 4 Report, March 1997. Findings of the LMS investigations in 1993 through 1996 served as the basis for listing of the Site on the IHWDS Class "2" Registry. 
	4.1 Previous Environmental Investigations 
	4.1 Previous Environmental Investigations 
	Previous soil and groundwater investigations at the Site are discussed in chronological order. The exact dates when various investigative tasks were completed at the subject Site were not specified in the LMS Reports. Approximate dates of investigation were derived from soil and groundwater analytical data tables and other sources of information reviewed during development of the Focused RI. Sampling of soil and groundwater was completed at the site by LMS in October 1993 and October 1996. Maps showing samp
	New Cassel Industrial Area Site Investii:ation 
	A number of Geoprobe borings were completed in the vicinity of the Site in October 1993 to investigate the Sylvester Street plume. Soil boring GP-10 was installed crossgradient/upgradient of the Site on New York Avenue. The direction of groundwater flow in the NCIA based on water table contour maps prepared by LMS appears to be toward the southwest. Groundwater appears to have been encountered at approximately fifty-five (55) to sixty-five (65) feet below grade during the LMS investigations. The exact depth
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	Fifty-six (56) monitoring wells in the NCIA were sampled by LMS between August 24 and August 7, 1993. Water table elevation data obtained during the sampling event indicates that groundwater flow in the NCIA is to the southwest. A water table contour map illustrating the direction of groundwater flow was presented as Figure 4.2 in the Site Investigation Report, February 1995. 
	Multisite Preliminary Site Assessment (PSA) 
	One (1) Geoprobe soil boring (GP-55) was completed in the southeastern portion of the Site in June and July 1994. A soil sample was collected at twelve (12) to fourteen (14) feet below grade and analyzed for VOCs using an onsite mobile laboratory. Analytical results indicated that VOC concentrations in soil were below detection limits. Groundwater samples were collected from soil boring GP-55 at two (2) different depth intervals (63-65 & 77-79 feet below grade). Elevated concentrations of 1,1,1-TCA and othe
	Task 4 Multisite PSA 
	Geoprobe soil borings (SGP-221, SGP.,222, SGP-245, SGP-246, SGP-248 and SGP-249) were completed at seven (7) locations across the Site in October 1996. Soil samples were collected from each boring and analyzed for aromatic and halogenated VOCs by a mobile laboratory. Soil borings SGP-221 and SGP-222 were completed beneath the floor of the subject building to investigate suspected source areas (including floor drains and drain lines). Soil borings SGP-245 through SGP-249 were completed in selected locations 
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	Groundwater samples were collected at three (3) different depth intervals (water table to 65 ft., 65-85 ft. & 85 ft. or more below grade) from soil borings GP-206, GP-207, GP-221, GP-222 and GP-248 during the October 1996 investigation. Elevated concentrations of 1,1,1-TCA and TCE were detected in soil boring GP-248 located at the northeast (upgradient) boundary of the Site. The highest concentrations (2,500 ppb of 1,1,1-TCA, 9,200 ppb of TCE &12,580 ppb of total halogenated VOCs) were detected at the sixty
	A ground penetrating radar (GPR) survey was conducted at the Site on November 11, 1996 by a subcontractor of LMS. A single drain line in the eastern half of the building was identified beneath the concrete floor. The drain extended from a former bathroom to the south side of the building. A series of drains were also identified in the western half of the building, some of which were sealed shut. The GPR survey indicated that the interior drainage piping, including the series of floor drains, were connected 
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	4.2 Additional Data Needs 
	4.2 Additional Data Needs 
	A thorough investigation of potential source areas (including floor drains, drywells and leaching pools) is needed to determine if the Site has contributed to groundwater contamination in the surrounding area. The onsite drywell is the only potential source which has been identified to date. The dry well was determined to be a potential contaminant source based on the detection of halogenated VOCs in a sediment sample. Anomalous reading indicating the possible presence of dry wells and leaching pools were r
	Further investigation of the Site is also needed to document background water quality at the upgradient property boundary. Previous assumptions that the Site has contributed to groundwater contamination in the Sylvester Street area appear to be based on data from investigations conducted over a period of three (3) years. Previous analytical results show increasing halogenated VOC concentrations across the Site (northeast to southwest) when the data from each investigation is plotted separately. The distribu
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	5.0 WORK PLAN RATIONALE 
	5.0 WORK PLAN RATIONALE 
	5.1 Data Quality Objectives 
	5.1 Data Quality Objectives 
	Samples collected during the Focused Remedial Investigation will be used to identify potential on­site sources of contamination and determine the need for remedial action based on applicable clean-up standards. Data Quality Objectives (DQOs) will be incorporated into all sampling, analysis, and quality assurance tasks. Representative samples will be analyzed by a NYS DOH ELAP CLP certified laboratory. 

	5.2 Work Plan Approach 
	5.2 Work Plan Approach 
	Specific tasks outlined in the proposed Work Plan are based on discussions with Richard J. Lilley, Jr., P.E., Environmental Engineer, John A. Helmeset, Environmental Engineer I, Jeanna E. Hussey, Senior Attorney, and Chittibabu Vasudevan, Phd., P. E. of NYS DEC on February 5, 1998. The workplan was revised based on further discussions with Ms. Hussey, Mr. Vasudevan and Mr. John Grathwol, P.E. on September 4, 1998. The proposed work plan has been developed pursuant to an evaluation of site data contained in 
	As part of the proposed work plan, the underlying layers of sediment in the onsite drywell will be investigated via sampling to the required depth. If necessary, the top layers of sediment will be removed and placed in fifty-five (55) gallon storage drums so that the underlying soil can be investigated for the presence of VOCs. The removal of sediment will be addressed as an IRM. Screening of the sediment during the 1996 investigation revealed high concentrations of halogenated VOCs. An IRM work plan will b
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	5.3 Applicable or Relevant Reg,ulatory Requirements 
	5.3 Applicable or Relevant Reg,ulatory Requirements 
	The following applicable or relevant Regulatory requirements for the Site have been preliminarily identified: 
	• 
	• 
	• 
	The NYS DEC Recommended Soil Cleanup Objectives (TAGM #HWR-94-4046) will be used to compare soil and sediment samples. 

	• 
	• 
	The NYS DEC Water Quality Regulations Surface Water and Groundwater Classifications and Standards -Title 6, Chapter X Parts 700-706. 


	17 
	6.0 FIELD SAMPLING PLAN 
	6.0 FIELD SAMPLING PLAN 
	To address the additional data needs as discussed in Section 4.2, GCI, proposes to perform the following tasks. 
	6.1 Geophysical Investigation 
	6.1 Geophysical Investigation 
	A limited study using ground penetrating radar (GPR) was completed at the Site on November 11, 1996. The study was performed by Sub-Surface Informational Surveys, Inc. and was prepared for LMS Engineering, of Pearl River, New York. The study was specifically referred to as a "Pool & Floor Drain Investigation". The study identified several subsurface anomalies in the paved parking area and alley to the north of the Site building. A number of sealed drains exist inside the building which may have been connect

	6.2 Sediment/Sludge Sampling 
	6.2 Sediment/Sludge Sampling 
	Leaching pools or buried manholes identified during the Geophysical investigation will be uncovered so that samples of sediment and /or sludge can be obtained for laboratory analysis. In the event that the leaching pools are not readily accessible, GCI will discuss excavation and sampling of these structure with NYS DEC as an interim remedial measure (IRM). Sediment and/or sludge samples will be collected from each accessible manhole using a hand auger or other appropriate sampling device. Samples will be a
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	where discharges of pharmaceutical wastes by Tishcon may have occurred. Elevated levels of vitamin E were detected in the onsite drywell during the Task 4 Multisite PSA in October 1996. Soil/sediment samples collected near underground drainage structures or other potential onsite source areas will be analyzed by the contract laboratory after the GC/MS has been calibrated to a vitamin E standard. The need for remedial action will be evaluated upon review of analytical results. Areas of the site where contami



	6.3 Geoprobe Soil Borin1:s 
	6.3 Geoprobe Soil Borin1:s 
	Upon completion of the geophysical survey, one (1) or more Geoprobe soil borings will be completed near each potential source area including; cess pools, drywells, storm drains and underground tanks. Soil borings will also be installed to investigate the presence of contamination near any geophysical anomalies. The number of borings necessary to characterize each source area will be determined in the field based on discussions with a NYS DEC representative. Preliminary soil boring locations are shown on Fig
	(20) feet below grade unless contamination is encountered. Soil borings installed near leaching pools will be completed at a minimum depth of ten (10) feet below the bottom of the structure. Continuous soil samples will be collected from each boring and screened for the presence of halogenated VOCs using an HNU photo-ionization detector (PID). Samples will be screened using jar heads pace procedures included in Appendix D. 
	Soil borings will be extended to the top of the water table where evidence of contamination is encountered based on visible staining or elevated PID readings. Geologic logs will be prepared by the supervising hydrogeologist to document changes in stratigraphy. A minimum of one (1) soil sample from each boring will be retained for laboratory analysis. Laboratory samples will be collected at fifteen (15) to twenty (20) feet below grade or ten (10) feet below the bottom of any leaching pools or dry wells unles
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	contamination is confined to the vadose zone or has potentially impacted the aquifer. This information will also be used to evaluate clean-up options if remediation of the source area is warranted. 
	Soil samples will be submitted to a NYSDOH ELAP CLP certified laboratory for analysis of halogenated VOCs by EPA Method 8010. Five (5) percent of samples retained for laboratory analysis will also be analyzed for aromatic VOCs, SVOCs/vitamin E, priority pollutant metals and total petroleum hydrocarbons (TPH) by EPA Methods 8260, 8270, 6010 and 418.1, respectively. 



	6.4 Geoprobe Groundwater Samples 
	6.4 Geoprobe Groundwater Samples 
	At the request of NYS DEC, one (1) boring per potential source area will be extended to the water table for the purpose of evaluating impact to the aquifer (if any). One (1) to two (2) groundwater samples will be collected downgradient of onsite source areas to evaluate the horizontal extent of contamination beneath the Site. Groundwater analytical results from previous investigation indicate that a source of groundwater contamination exists upgradient of the site to the northeast. At least one (1) boring w
	Approximately five (5) borings will be extended an additional fifty (50) to fifty-five (55) feet below grade to facilitate the collection of aqueous samples. NYS DEC requested collection of groundwater samples at ten (10) feet below the top of the water table (groundwater at the Site is estimated at approximately fifty-five (55) to sixty (60) feet below grade) so that sampling methods are consistent with those utilized during previous phases of the investigation. Groundwater samples will be collected using 
	20 
	steel check valve, will be then used to extract groundwater from the drill rods after the sampling device is opened at the desired depth. Groundwater from selected intervals will be pumped directly into 40 ml VOA vials to limit the loss of volatiles. 
	Three (3) to five (5) monitoring wells may be installed at the site as an alternative to the one time collection of groundwater samples using a Geoprobe. Options for investigating groundwater beneath the site have been discussed with NYS DEC and the use of wells has been deemed an acceptable option. Well installation is currently being considered since this approach will allow multiple sampling events to be conducted if additional data is needed to fully characterize the onsite plume. The wells could also b
	The need for well sets would be evaluated during subsequent phases of the investigation if it is confirmed that on-site sources have contributed to contamination of the aquifer. The well sets would be used to profile the vertical extent of contamination near identified source areas. Data from the Focused RI would be used to identify appropriate locations within the plume where well sets would yield the most useful data. Deep wells will be, if needed, would be installed to one­hundred fifty (150) feet below 
	Monitoring wells installed during the RI will be developed immediately by means of mechanical surging. Groundwater and sediment will be extracted during development using a hand pump consisting of a one (1) inch diameter stainless steel foot and disposable length polyethylene well hose. Water/sediment generated during development will be placed in fifty-five (55) gallon holding drums and disposed of offsite by a licensed transporter. The surge block and foot valve will be decontaminated between well locatio
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	Groundwater samples will be collected from monitoring wells after a ten (10) day stabilization period. The depth to groundwater in each monitoring well will be measured prior to sampling using an oil/water interface probe. Prior to sampling, the volume of standing water in each well will be calculated based upon the measured water table elevation, well depth, and internal well diameter. Three (3) to five (5) well volumes will then be extracted using a disposable polyethylene bailer. 
	Groundwater samples collected during the Focused RI will be submitted to a NYSDOH ELAP CLP certified laboratory for analysis of halogenated VOCs by EPA Method 8010/601. In addition, all monitoring wells will have an initial round of samples analyzed by EPA Method 8260 and EPA Method 8270, with Category B deliverables. One (1) groundwater sample from the most noticeably contaminated boring (based on visual inspection and PID screening of soil samples) will also be analyzed for aromatic VOCs, SVOCs, dissolved
	6.4.1 Downgradient Investigation 
	6.4.1 Downgradient Investigation 
	The need for investigation of groundwater quality immediately downgradient of the site will be discussed with NYS DEC upon completion of the Focused RI if analytical results indicate that the aquifer has been impacted by onsite sources. Off-site well locations will selected based on discussions with NYS DEC representatives. 
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	6.5 Site Survey/Base Map Development 
	6.5 Site Survey/Base Map Development 
	The existing base map for the subject site will be revised during the Focused RI. All relevant features will be plotted at a scale of one (1) inch equals fifty (50) feet. Any monitoring wells installed during the RI will be surveyed relative to USGS mean sea level datum by a licensed land surveyor. The base map will be used to accurately depict the location of buildings and other structures, process areas, underground drain lines, floor drains, cess pools, storm drains, underground utilities, soil borings a
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	6.6 Quality Assurance/Quality Control Plan 
	6.6 Quality Assurance/Quality Control Plan 
	6.6.1 Field Instrument Calibration/Maintenance 
	6.6.1 Field Instrument Calibration/Maintenance 
	Routine maintenance and calibration schedules will be established according to manufacturer recommendations for all field instruments. The maintenance and calibration program is described below. 
	6.6.1.1 Field Maintenance 
	6.6.1.1 Field Maintenance 
	Routine daily maintenance will be performed to ensure that the HNU photo-ionization detector operates properly. Field maintenance procedures include: 
	• 
	• 
	• 
	Removal of dirt and debris; 

	• 
	• 
	Replacement of disposable parts (i.e. filters, probe membranes, etc.) as required; 

	• 
	• 
	Storage of equipment in a secure, dry area; and, 

	• 
	• 
	Recharging of battery packs when not in use . 



	6.6.1.2 _Field Calibration 
	6.6.1.2 _Field Calibration 
	The HNU will be calibrated to an isobutylene standard before and after use to insure reliability. Calibration data will be recorded in the project field book. 
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	6.6.2 Samplinz: Equipment Decontamination Procedures 
	6.6.2 Samplinz: Equipment Decontamination Procedures 
	All non-disposable sampling equipment (i.e., augers, hand augers, Geoprobe sampling devices, etc.) will be decontaminated between use to prevent cross contamination. The decontamination procedures are as follows: 
	1. 
	1. 
	1. 
	Equipment will be scrubbed in a bath of potable water and low-phosphate detergent; 

	2. 
	2. 
	Potable water rinse; 

	3. 
	3. 
	Distilled water rinse; 

	4. 
	4. 
	Methanol rinse; 

	5. 
	5. 
	Distilled water rinse; 

	6. 
	6. 
	Air dry. 


	The methanol used during the decontamination process will be Pesticide Grade. 

	6.6.3 Chain of Custody Procedures 
	6.6.3 Chain of Custody Procedures 
	Laboratory sample containers will be shipped to the Site in a sealed cooler. A chain of custody form will accompany the containers during transportation, sample collection and analysis. Upon receipt of the sample cooler, field staff will inspect the custody seal to determine if it is intact. The seal number and condition of the cooler upon arriving at the Site will be recorded in a field book. The chain of custody form will be completed at the time of sample collection and included with samples during shipm
	Chain of custody forms will include the following information: 
	• 
	• 
	• 
	Sample identification/number; 

	• 
	• 
	Date and time of collection; 

	• 
	• 
	Sample matrix; 

	• 
	• 
	Sample location; 

	• 
	• 
	Number of containers; 

	• 
	• 
	Analytical parameters; 

	• 
	• 
	Dates of possession; and, 

	• 
	• 
	Signatures of all individuals involved in possession. 


	25 
	The custody seal number will be recorded in the project field book prior to shipment of samples from the field to the laboratory. Copies of all Chain of Custody forms will be included in the Site Investigation Report. 

	6.6.4 Quality Assurance/Quality Control Samples 
	6.6.4 Quality Assurance/Quality Control Samples 
	One (1) trip blank will be analyzed for VOCs per sample shipment. The trip blank will be prepared by the laboratory using analyte-free distilled water and will remain with the sample containers at all times. The trip blank will be analyzed to measure possible cross contamination of samples during shipment to and from the Site. 
	Equipment blanks will be collected at a rate of one (1) per day to evaluate the effectiveness of decontamination procedures. The equipment blank will be prepared by pouring analyze-free water through the sampling device and into a set of sample containers. Each equipment blank will be analyzed for VOCs by the contract laboratory. 
	Duplicate samples will be collected at a minimum rate of one per twenty samples (5 % of total number) to attest to precision of the laboratory. Aqueous duplicates will be collected by alternately filling sample containers from the same sampling device whenever possible. Non­aqueous duplicates will be collected from discrete locations or intervals without homogenization or mixing to prevent the loss of volatile constituents. 
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	6.7 Sample Analysis 
	6.7 Sample Analysis 
	All samples will be submitted to a NYS DOH ELAP CLP-certified laboratory. Laboratory testing and data reporting will be performed by AnaLab, Inc., Edison, New Jersey. A copy of AnaLab's ELAP certification is presented in Appendix E. Any ELAP certification renewals which take place during the course of the project will be submitted to the NYS DEC. All soil and groundwater samples will be analyzed for halogenated VOC using EPA method 8010 with NYS DEC CLP Category "B" deliverables. Approximately five (5) perc
	The laboratory results and method detection limit for each target analyte in each matrix will be as per NYS DEC ASP Revision 12/91 Category "B" requirements. Table 2 shows the estimated number of samples to be collected, matrices, holding times, analytical protocols, and estimated number of QA/QC samples. 

	6.8 Data Validation 
	6.8 Data Validation 
	All laboratory analytical results will be subjected to data validation by an independent contractor using NYS DEC ASP "95 Rev." and EPA Region II Functional Guidelines. The proposed data validation subcontractor is LAB Validation Corp., East Northport, New York. Data will be evaluated with regard to holding times, required detection limits, precision, accuracy, reproducibility, comparability and completeness. Any data not meeting required criteria will be disregarded. A Data Validation report will be submit
	Periodic field audits will be conducted by the Quality Assurance Officer (QAO) to ensure that required sampling protocols are adhered to throughout the investigation. The QAO shall be responsible for interacting with the analytical laboratory and data validation contractor. A project specific data Usability Report will be prepared by the QAO and included in the Focused RI Report. The QAO for the Focused Remedial Investigation will be Michael Veraldi, Senior Chemist. A copy of Mr. Veraldi's resume is include
	27 
	6.9 Data Evaluation 
	6.9 Data Evaluation 
	Data collected during the RI will be assembled, reviewed, and evaluated to assure compliance with data quality objectives. Results of all analyses, including sample location, depth, matrix and identification number will be added to the existing site database. Scaled site maps showing compound specific results of all soil and groundwater analyses will be plotted on scaled site maps to illustrate the nature and extent of contamination. Maps and other applicable sources of information from previous sampling pr

	6.10 Estimated Schedule of the Remedial Investigation Activities 
	6.10 Estimated Schedule of the Remedial Investigation Activities 
	Table 3 presents the estimated schedule for the execution of the Remedial Investigation Activities. 

	6.11 Site Specific Health & Safety Plan 
	6.11 Site Specific Health & Safety Plan 
	A site specific Health and Safety Plan for the Remedial Investigation is included in Appendix G. 
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	7.0 Assessment of Interim Remedial Alternatives (IRMs) 
	7.0 Assessment of Interim Remedial Alternatives (IRMs) 
	The need for remedial action will be evaluated upon review of analytical results. Areas of the site where contamination is limited in extent will be addressed as an IRM. A letter report summarizing results of the IRM will be forwarded to NYS DEC upon completion. At the request of NYS DEC, the RI Report will include a brief overview of remedial alternatives that will be considered if significant onsite sources of contamination are identified. The potential effectiveness of chosen alternatives will be address

	8.0 Receptor Survey 
	8.0 Receptor Survey 
	A sensitive receptor survey will be performed as part of the RI to identify potential contaminant exposure pathways. Exposure routes and potential receptors will be discussed in the RI Report. 
	9.0 Remedial Investigation Report Outline 
	After completion of the field investigation, sample analysis, data evaluation, and assessment of potential remedial alternatives, GCI will prepare a Focused Remedial Investigation Report for submittal to NYS DEC. The report will include at a minimum: investigative methodology, geologic logs, soil and groundwater analytical results, summary tables, scaled site maps, summary of relevant findings and conclusions. A Remedial Investigation Report format is presented in Appendix H. 
	10.0 Feasibility Study 
	10.0 Feasibility Study 
	A Feasibility Study (FS) will be performed upon completion of the RI if onsite sources are identified that can not be addressed through IRMs. A site specific outline for the FS is included in Appendix H. 
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	1 ao1e 1 Groundwater Analytical Data Summary 29 New York Avenue 
	October 1993 -October 1 ~96 
	Compound 
	Compound 
	Compound 
	GP-10 65'-67' (10/93) 
	GP-10 75'-77' (10/93) 
	GP-10 85'-87' (10/93) 
	GP-55 63'-65' (10/93) 
	GP-55 77'-79' ( 10/93) 
	GP-206 <65' (10/96) 
	GP-206 65'-85' (10/96) 
	GP-206 >85' (10/96) 
	GP-207 <65' (10/96) 

	I, 1-Dichloroethene 
	I, 1-Dichloroethene 
	540 
	770 
	280 
	l,I00E 
	760 E 
	51 
	170 
	120 
	3.5 

	I, 1-Dichloroethane 
	I, 1-Dichloroethane 
	150 
	150 
	93 
	320 
	110 
	28 
	130 
	100 
	4 

	1,2-cis-Dichloroethene 
	1,2-cis-Dichloroethene 
	20 
	19 
	18 
	39 
	13 
	BDL 
	BDL 
	BDL 
	BDL 

	I, I, I-Trichloroethane 
	I, I, I-Trichloroethane 
	3,200 
	2,700 
	900 
	2,900 E 
	2,300 E 
	140 
	830 
	610 
	12 

	1,2-Dichloroethane 
	1,2-Dichloroethane 
	BDL 
	9.6 
	4.8 
	15 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 

	Trichloroethene 
	Trichloroethene 
	92 
	110 
	150 
	670 E 
	130 
	42 
	BDL 
	BDL 
	6.3 

	Tetraeh loroethene 
	Tetraeh loroethene 
	84 
	110 
	62 
	280 
	200 
	20 
	BDL 
	BDL 
	2.1 

	Total 
	Total 
	4,086 
	3,868.6 
	1,507.8 
	5,324 
	3,513 
	281 
	1,130 
	830 
	28 


	Notes: 
	Notes: 
	BDL -Below detection limits E -Estimated concentration 
	( I 0/93) -Sample collection date 
	•nun::• Groundwater Analytical Data Summary 29 New York Avenue 
	October 1993 -October 1!;!96 
	Compound 
	Compound 
	Compound 
	GP-207>85' (10/96) 
	GP-221<65' (10/96) 
	GP-221 65'-85 (10/96) 
	GP-221 >85' (10/96) 
	GP-222<65' (10/96) 
	GP-222 65'-85 (10/96) 
	GP-222 >85' (10/96) 
	GP-248 <65' (10/96) 
	GP-248 65'-85' (10/96) 
	GP-248 >85' (10/96) 

	I, 1-Dichloroethene 
	I, 1-Dichloroethene 
	140 
	17 
	BDL 
	180 
	110 
	650 
	BDL 
	510 
	880 
	46 

	I, 1-Dichloroethane 
	I, 1-Dichloroethane 
	91 
	BDL 
	BDL 
	BDL 
	BDL 
	440 
	BDL 
	BDL 
	BDL 
	47 

	I , 1-c-Dich loroethene I , I, I -Trichloroethane 
	I , 1-c-Dich loroethene I , I, I -Trichloroethane 
	18 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 

	390 
	390 
	53 
	290 
	450 
	420 
	2,300 
	180 
	3,900 
	2,500 
	·130 
	-


	1,2-Dichlorocthanc 
	1,2-Dichlorocthanc 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 

	Trichlorocthcne 
	Trichlorocthcne 
	99 
	BDL 
	BDL 
	BDL 
	170 
	120 
	470 
	1,800 
	9,200 
	80 

	Tctrachlorocthcnc 
	Tctrachlorocthcnc 
	27 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	BDL 
	32 

	Total 
	Total 
	765 
	70 
	290 
	630 
	700 
	3,510 
	650 
	6,210 
	12,580 
	335 



	Notes: 
	Notes: 
	BDL -Below detection limits 
	E -Estimated concentration 
	( 10/93) -Sample collection date 
	TABLE2 
	Estimated Time Schedule For The Focused Remedial Investigation (RI) 
	Task 
	Task 
	Task 
	Description 
	DATE IN WEEKS 1998 to 1999 

	1• 
	1• 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	10 
	II 
	12 
	13 
	14 
	15 
	16 
	17 
	18 
	19 
	20 
	21 
	22 
	23 
	24 
	25 
	26 
	27 
	28 
	29 
	30 
	31 
	32 
	33 
	34 
	35 
	36 

	I 
	I 
	Conduct Field Investigation 
	X 
	X 
	X 
	X 
	X 

	2 
	2 
	Laboratory Analysis 
	X 
	X 
	X 
	X 

	3 
	3 
	Data Evaluation 
	X 
	X 
	X 

	4 
	4 
	Conduct Additional Sampling (ifnecessary) 
	X 
	X 
	X 
	X 

	s 
	s 
	Additional Laboratory Analysis (if necessary) 
	X 
	X 
	X 
	X 

	6 
	6 
	Additional Data Evaluation 
	X 
	X 

	7 
	7 
	Submit Focused RI Report 
	X 
	X 
	X 

	8 
	8 
	Development/Screening of Remedial Alternatives 
	X 
	X 
	X 

	9 
	9 
	Evaluation of Remedial Alternatives 
	X 
	X 
	X 
	X 

	10 
	10 
	Submit FS Report 
	X 
	X 
	X 
	X 


	* The schedule start date week No. I will be set one (I) week after the Order on Consent has been signed. 
	TABLE3 
	Sample Containers, Preservation, Holding Times, & Anal_ytical Methods 
	Sample 
	Sample 
	Sample 
	Number of 
	Analytical Parameters 
	Container Type 
	Preservation 
	Maximum 
	Analytical 

	Matrix 
	Matrix 
	Samples 
	Holding Time 
	Method(s) 

	Soil 
	Soil 
	25 
	Halogenated VOCs 
	4 oz. Glass Jar with Teflon Lined lid 
	4"C Zero Hcadspace 
	14 days 
	EPA 8010 

	Soil 
	Soil 
	5 
	Aromatic/halogenated voes, SVOes/vitamin E, 
	2 -8 oz. Glass Jars with 
	4°C Zero Headspace 
	VOes 14 days, SVOes/vitamin E 7/40 
	-
	-

	EPA 8260, 8270, 

	TR
	priority pollutant metals, PeBs, TPI 1 
	Teflon Lined lids 
	days, priority pollutant metals -6 months. 
	6010, 8081. 418.1 

	TR
	PCBs -7/40 days. TPH 14 days 
	-


	Groundwater 
	Groundwater 
	5 
	voes 
	2 -40 ml. VOA vials 
	4°C Zero Headspace 
	14 days 
	EPA 601 

	Groundwater 
	Groundwater 
	1 
	Aromatic/halogenated VOCs, SVOCs, priority 
	2 -40 ml. VOA vials (HCI), 1 Liter amber jar 
	Preserved container 
	VOCs-14 days, SVOCs 7/40 
	-

	EPA 8260, 8270, 

	TR
	pollutant metals, TPH 
	(organic washed). 500 ml plastic container(HNO3), 
	(if applicable), 4 °C, Zero 
	TPH 14 days. metals -6 months 
	-

	418. L 6010 

	TR
	1 liter amber jar (l:-12SO4) 
	Headspace for VOCs 

	QA/QC 
	QA/QC 
	5 
	voes 
	4 oz. Glass jar/VOA vial 
	Preserved container 
	14 days 
	EPA 8010/601 

	TR
	(if applicable). 4 °e, Zero 

	TR
	Hcadspace for voes 


	Notes: Field blanks and trip blanks will be obtained at a rate ofone ( 1) per day. 
	The laboratory will report the data in a NYS DEC Category "B" deliverables package. 
	Holding times begin on the date that samples are received by the laboratory. Samples must be received by the laboratory within 48 hours of sampling. 
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	RETURN RECEIPT REQUESTED 
	Freedom of Information Officer Nassau County Department of Health 
	240 O1d Country Road 
	Mineola, New York 11501 
	Re: 29 New York Avenue. Westbury. New York 
	Dear Sir or Madam: 
	This is a request by McMiHan, Rather, Bennett & Rigano, P.C. pursuant to the New York State Freedom of Information Law, Public Officers Law, Article 6, § 84 et. seq., to review any and all documents that the Department has regarding operations conducted by Tishcon Corporation at the above-referenced facility. 
	We fully understand that these requests place a significant burden upon the Department, and are more than willing to cover the costs associated with the processing of this request. 
	If you have any questions regarding this request, please do not hesitate to call the at { 5 I 6) 694-211 7. 
	u.,dcrsigr.ed 

	Very truly yours, 
	S~~~. ~ 
	Barry S. Cohen BSC/gb 
	aa..: • ...., • ....,, ••• ....,. • • ....,., • uuc.,.1\.:; nccLoo &u ca:•, 1:.1.,v111,1.a::.,1, xis::.:, xm:zx&.Jxxx xe:&..,c..c,:a.mu 
	TO: Records Access Officer Date of Request: -, -··i.:1 -~ 7 Nassau County Department of Health 240 Old Country Road Mineola, New York 1150 I Fax: (S16) S71-147S, S71-3369 
	NASSAU COUNTY DEPARTMENT OF HEALTH 
	I _j;....;:;;;~:.;.....-:a......;C~~s;....;;.......;::\..Q=w-~-=-=...::::..._______ ~.;., .--J _}. · ~ Print your Mme Signature<S 
	Figure
	Phone Number '-g ~ ':::\ ~ \ \, Fax Number ~ <-\ ':\ ~,~~ 
	HEREBY APPLY TO INSPECT RECORDS FOR THE FOLLOWING ESTABLISHMENT: 
	Complete One Application For Eac/, Establishment 
	Complete One Application For Eac/, Establishment 
	Previous Name ----------
	Is the Establishment still in business? Yes or No~. 
	If no, enter year closed t------(This is necessary to retrieve the file.) 
	A.gpr~'>'. \\'\~ 
	REASON FOR REQUEST: -----....:~::::....;::"...::.S..:::.,~,=.=;:::,;'L.,,:~~--...;.~~
	• ...;.""......;:..____;'~:r:::,~_~;;;_~_n...;.N_~=~...;;;_'-'~~ 
	~ S.J-\S~~~ \~'"a 
	~--1"'lr\ -t--l~~ \..~s.

	PLEASE CHECK THE BUREAUS WHOSE FILES YOU.REQUEST TO BE SEARCHED: 
	Note: Requests for Lead Files MUST use separate Lead FOIL Form available from Records Access Officer 
	Bureau of Water Supply Protection has files concerning: Drinking Water; Private Wells; Ground Water Quality; Backflow Prevention Devices; Bottled Water; Realty Subdivision; Private Sewage Disposal; Sewer Extensions, Sewer Connections, Underground Injection Control (exc. dry cleaners). 
	ef 

	Bureaus of Environmental Management and Engineering have files concerning: Petroleum & 
	'eJ 
	Chemical Tanks & Bulk Storage, Including Spills and Leaks; Medical Wastes; Solid Wastes; Air 
	Emission Permits; Road Salt Storage; Underground Injection Control (dry cleaners only). 
	Bureau of Environmental Investigation and Assessment has files concerning: ,Environmental Investigations and Complaints including Odors; Asbestos; Tobacco Smoking . 
	12( 

	Bureau of Environmental Sanitation has files concerning: Food Protection; Summer Camps: 
	Temporary Residences; Housing; Rodent Control; Heat; General Nuisance; Bathing Facilities; 
	Radiological Health. 
	FOR HEAL TH DEPARTMENT USE ONLY BELOW THIS LINE 
	FOR HEAL TH DEPARTMENT USE ONLY BELOW THIS LINE 
	Signature Approved Date Denied 
	Figure

	FIRE MARSHAL'S OFFIC.. CASE ID. HM 126-85 
	-dDUSTRIAL DIVISION INCIDEN~ REPORT 
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	~AINANT Chief W. Palmese, Westbury Fire Department (Name) (Address) ~ OF OCCURRENCE 29 New York Avenue, Westbury, New York 
	~AINANT Chief W. Palmese, Westbury Fire Department (Name) (Address) ~ OF OCCURRENCE 29 New York Avenue, Westbury, New York 
	11590 
	(Phone) 

	OF 
	OF 
	PREMISES 
	Pharmaceutical Manufacturer 


	OF REPORT Wednesday May 22, 1985 0035 hours 
	?ANT Tishcon Corporation 333-3050 Mr. Vijay Patel (Phone) ~ Raj Chopra, President/Employee-Chemist (At Scene} 333-3050 (Phone) 
	..AINANT INFORMATION: 
	Chemical Fire 
	OF ARRIVAL & OBSERVATIONS & ACTION: 
	TOA 0048 hours involving a heat reaction of a Vitamin B-1 (Thiamine Mono .te}, methanol and shellac. (See Attached) 
	mixture.of 

	AGENCIES NOTIFIED OR PRESENT AT SCENE NCPD P.O. Wachter, Sh, #2927, rent (at scene), NCDH Sanitarian John Strella (notified) IONAL FIRE MARSHAL STAFF NOTIFIED OR AT SCENE No 
	N/A 
	ACTION TAKEN: FW_JLSUMMONS SUM-:ONS BY OlliER AGENCY ARREST ENT: CLOSED OPEN_ __.X....___ :;; -UP REQUESTED: NO 
	YES x 

	Full Inspection of buildings operated by Tishcon Corp. ~ REQUESTED: 2. Notify NYS Board of Pharmacy 
	3. Disposal bf ..,_:i~n. Contractor 
	CNSPECTOR~~~~-. SHIELD NO. 
	60 

	Classification: Accidental Insp. Ref. Cause Determination: 
	Classification: Accidental Insp. Ref. Cause Determination: 
	Classification: Accidental Insp. Ref. Cause Determination: 
	# HM-126-85 I-96-91 

	(Based 
	(Based 
	on 
	Interview of Mr. 
	Vijay Patel) 


	Mr. Patel stated that he is a chemist and employee of Tishcon Corporation. He $tated that there were 17 people working the night shift at the place of occurrence at the time of this incident. 
	Mr. Patel stated that the product involved in the fire was a mixture of thiamine mono nitrate (which is Vitamin B-1 in a raw material state}, alcohol and shellac mixed. 
	I questioned him as to the chemical composition of the Vitamin B-1 and he stated that it is composed of nitric acid and thiamine. I further questioned him as to the type of alcohol and he replied that it was methanol. 
	The fire occurred in a 50 kilo, stainless steel open container which resembled a vat, mounted on a raised dolly. Subject vat was located in the center of the building on the first floor. 
	The B-1 compound is manufactured in Switzerland by: 
	Roche Chemical Division 201-235-5000 Hoffmann-LaRoche, Inc. 201-235-5017 Nutley, New Jersey 07110 
	The raw material was shipped to the place of occurrence in cardboard cartons lined with a plastic bag. 
	The information on said cartons stated:: 
	Roche Manufacturer JLJ1335533/4 New York Made in Switzerland Thiamine Mono 


	20 KGS 
	20 KGS 
	Batch No. 304742 Another label appeared on each carton which was Tishcon Corporation's quality control information as follows: 
	Q.C. Raw Material Release Tishcon R.M. #07653 Product Name: Thiamine Mono 5/15/85 
	Mr. Patel stated that it was their normal manufacturing process to mix approximately 50 kilos of the B-1 compound with approximately 1 gallon of methanol and 5 lbs. of shellac. His reason was that the raw B-1 compound is shipped in a very fine crystal like form, and mixing it as stated, allows it to become solid and lumpy, similar to making dough from flour and water. 
	~ixing causes a heated chemical reaction and the product is then dried. ~fter drying it is normally transferred into another vat where it is Jround into larger lumps which are then made into finished Vitamin B-1 
	'-;,ihl i=>t-c: ;:;r,r'l/nr f"";einc::n1 oc:: 
	Insp. iHM-126-85 Ref. I-96-91 -2
	-

	The drying process usually takes approximately 1/2 hour. 
	The fire occurred from one of two possible conditions according to Mr. Patel: 
	1. 
	1. 
	1. 
	The compound was overdried (got too hot from being left in the drying process too long); or 

	2. 
	2. 
	The compound was not dried enough, (was removed too early from the drying process, and was still in a state of a chemical-heat reaction). 


	Immediate Action: 
	1. 
	1. 
	1. 
	The Westbury Fire Department entered the building using oxygen breathing apparatus and normal turn-out gear. They removed the vat to the outside south parking lot and extinguished the fire outside using water only. The dolly type vat passed through manufacturing and storage areas inside the building as it was burning. Said storage areas contained chemicals and products to be formulated into fipished products intended for human ingestion. 

	2. 
	2. 
	Mr. Vijay Patel was present and exposed to the fumes and smoke during the removal and extinguishment, but had no complaints of irritation or respiratory problems. 

	3. 
	3. 
	Captain Robert Borra, Westbury Fire Department, complained of an irritating and stinging sensation on his hand, wrist and forearm. Captain Borra was the Officer-in-Charge in the removal and extinguishment process. · 
	-



	After obtaining advice from Roche Chemical, he flushed the affected skin area with cool water as advised. 
	4. 
	4. 
	4. 
	I contacted Chemtrec who advised that they were not versed in medicinal product information and suggested that I contact a local Poinon Control Center. 

	5. 
	5. 
	Contacted Nassau County Medical Center's Poison Control Center. Spoke to David Feder, Poinon Control Specialist, who conferred with Dr. Mosenson. They advised that the raw Vitamin B-1 compound was water soluable and presented no physical harm even in a raw state. They further advised that the methanol and shellac may cause poisonous vapors, irritating gases and the water run off could present a pollu­tion problem. They stated that first aid and medical treatment should be sought if exposure resulted in any 

	6. 
	6. 
	Telephone service at the place of occurrence and at the manufacturer in New Jersey was poor due to severe lightning and thunderstorms which occurred earlier today. Most of the phone calls made took a consider­able amount of time to get through and most required an outside operator's assistance to complete the calls. I continuously attempted to contact Roche Chemical, Nutley, New Jersey as was unable to do so, even with 


	~~~i~r~~~p 
	~npr~rnr 
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	The following numbers were attempted: 
	201-235-5017 201-235-5000 201-235-9003 (Biomedical lab) 201-235-3344 
	An operator finally got through to the Nutley, New Jersey, Police Department 201-667-3300. I spoke to Dispatcher Weyland #107 and requested that they try to get through or dispatch a car to Roche Chemical and have a chemist call me back. Roche was contacted by the Nutley Police Department but was unable to get through to me for several hours. 
	I eventually spoke to WALTER JAWORSKI, Chemical Foreman and RICHARD TRITSCHLER, Chemist (Office Number 201-235-2531). They stated that the product data sheets for Thiamine Mono Nitrate don't show reactivity with mixtures of flammable liquids and/or involvement with fire. 
	Mr. Fritschler stated that he was not "that kind of chemist" and was unaware of the fact that the product was mixed with methanol anp sfiellac in a Vitamin B-1 manufacturing process. 
	He speculated that the ignition probably occurred from the heated chemical reaction and the rapid vaporization of the methanol which flashed. The methanol was most likely burned up in the fire and we were probably left with a compound of shellac and B-1 compound. 
	He suggested we use large quantities of water to dilute the product. Overpack the substance, dike and recover any runoff and overpack. He further suggested that anyone exposed should seek medical exam­ination if not wearing breathing apparatus or complains of irrita­tion. 
	This was passed on to Captain Borra (irritation) and Mr. Patel (who was exposed without breathing apparatus). I was concerned that the raw material cartons-onil.y stated l(Thiamine Mono". 
	Mr. Patel said that there were two types of "Thiamine Monos" that they use; this one is Thiamine Mono Nitrate. 
	We didn't know what type of nitrate, though -and were concerned because certain nitrates are powerful oxidizers and present serious disaster hazards (according to Sachs, 5th Ed.) 
	Mr. Fritschler stated that this type of nitrate was an organic nitrate, and was not the type to be concerned with as an oxidizer. He further stated that it should still be handled and treated with cuation, because it's affect in a fire and mixed with flammable liquids is still unknown. 
	He further stated that Roche's Safety and Environmental Team would be interested in the follow up. 
	6. Contacted Sanitarian John Strella, NCDH, Duty Man, and requested a response because the fumes and smoke came in contact with other 
	. . ' 
	Insp. #HM-126-85 
	Ref. I-96-91 
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	-


	Mr. Strella stated to-FireCom Supervisor Messmer that the Health Department does not respond to pharmacies or pharmaceutical manu­facturers and that we had to contact the New York ·state Board of Pharmacy. Mr. Strella did not respond. 
	attempted to contact the NYS Board of Pharmacy but FireCom's emergency response procedures for that agency states that they do not have a 24-hour response and that they .should be contacted the following business day 
	7. 
	7. 
	7. 
	We overpacked the burned substance and run off into 3 -55 gallon drums and marked off a safe area with banner guard in the south parking lot outside the building. 

	8. 
	8. 
	Issued Forthwith Order for proper disposal still considered to be a hazardous material due to the fact that it contained flammable liquids which had been involved in a fire. The 55 gallon drums that the methonal were originally shipped in were labeled: "Must be :lisposed of as a hazardous material". (See attached Forthwith Order) 


	3•. Provided list of NYSDEC licensed chemical waste contractors. 
	). Inspected outside drum storage area in the south parking lot :ound to be improper storage based on Article III, NCFPO and NFPA 30-1977. Will request full inspection of all local Tishcon facil­~ties to Industrial Division Supervisor -especially flammable .iquid storage as requested by Chief Palmese. 
	temarks: Tishcon Corporation . 
	New York State Board of Pharmacy 
	License #101295 
	Vipin Patel, Supervisor 
	(Vipin Patel is the brother of Vijay Patel) 
	(Vipin Patel is the Vice President) 
	M s 
	mp 
	Fire Inspector Industrial Division 
	Insp. #HM-126-85 Ref. I-96-91 -s-
	Follow Up: 
	May 22, 1985 Notified NYS Board of Pharmacy. Investigator IAN WEITZ New York State Education Dept. Office of Professional Discipline 525 Half Hollow Road Dix Hills, New York 11746 549-2371 
	Mr. Weitz was assigned and responded. He requested a copy of this report. 
	ay 22, 1985 Informed Supervising Fire Inspector D. Bartow that a full inspection was requested by Chief William Palmese, Westbury Fire Department for flammable liquid storage. 
	ay 22, 1985 Mr. Mike Padula, Quality Control Supervisor of Tishcon Corp. called. He stated that he hired Marine Pollution Control to sample, manifest and dispose of said hazardous material. He will send us copies of the test results and related documentation. 
	1. 
	1. 
	1. 
	Fire Marshal Joseph G. Boslet, Jr. 

	2. 
	2. 
	Chief William Palmese Westbury Fire Department 

	3. 
	3. 
	Inv. Ian Weitz New York State Education Dept. Office of Professional Discipline 

	4. 
	4. 
	Insp. Case #I-96-91 · 
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	h•CT•-.ni

	/ (., .. , .. :t :. . .·( ~--
	-

	'-'••• ~ot,A 
	t 
	:.•.:t•• o, ..... ..,.,_
	=-·:"''"".._:;~:-~.:. 

	,, -••. ' ..,....... t.o-.-·, y \' l...::t..~ .. . , L,t , ••• ~;,•• l1:)•" l:i. tf , , 
	-:.:::1\··•I 
	:tui;nmmt of ,fflartu:i!lt 
	\\'; !H•J~'! (;,v l ·• •,T 
	/';;'! !;; ~ ~l.,,;t;,1:;1! t,2~9.:•J-t-l4 
	1

	TO 
	Figure
	~
	°""....""' 

	lTTlE GUARANTEE· 
	g 

	· NEWYORK 
	I 
	I 



	s,:~----f1il
	s,:~----f1il
	ff 
	10 me kmwn to be the individual dncnW in and who:;:\~ eii:tt111fd the £onroinc insll11fflfflt, and admowltdcal that:•i! 
	excaiu:d the DIM. 
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	On the day o1 
	!)fflON.lly amt 
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	·. >-.}~ti. 
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	19 , befote ~:;;;. , "/:•· :I{ 
	in11rllfflefti. wlt11fF 
	:;:..c:.i l!.\..oi;, ::, ; 1 ,wom. d1,J d~ :and s:a:hat ht rcs,drt :al No, . :/'· :.._. 
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	•·hom f .1:n J"'l'llOn.allr a,:,iuintfd. wh<>: beinr by me ~~-~• 
	;/;r=.,:: 
	that ht I.nows . /" ;: :.--~'.t"> 
	10 be the individuaf.~./~: dtKrtbtd in .ind who tllt'nlltd thr forecoinr i1111rvment/f' that he. 1,llld ,ubtcrtbinr WIIMH. .... l)l'tttllt Incl . ...,~t 
	rucutt tht s.:amt: and ln&t hf, 11ld wltne11;· :.•·1 lit tht umr "'"~ sul>Kribtd h na~ u wi1nns :hcretct.·:/· 
	.:'.'~i:Jt 
	, ··1"·~•:_.,.·;\a"I'. 
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	THIS KORTGACE, made :he 26th da~ of FEBRUARY ant! ci,:hty-[ive­
	-r,sHe.a,/
	BETilEEH ~IIFEHI CORP •• a Nev York li.~tted partnership, having an acoress u '2c; NEW YORK AVENUt, WESTBURY• NEW YO!lK. 
	• the Mortgagor, 
	and ROOSEVELT SAVINCS BANK a ~cv York ban~int corpcra:ion havin~ n place of busincs~ a: 1122 Frar,lclin Avl.'nuc. Cart.r,•n City, Neov York, 11SJO, the 1-ortr.a,:rc, :·:: 
	WtTNlSStTH, tha: to secure the payment of an indcbt~dne~~ in thr su~ oi SlX HUNDRED THOUSAND AND 00/:oo-----~ ---------------------($600.000.00)---------------DOLLARS, 
	SEE SCHEDULE "A" ATTACHED HERETO 
	iu~r:hcr v1:~ all ri"h:, tit 1~ and 1ntcre\t of the Mor:~a~<'r 1n Jtt~ t~ :hl land lv1n~ In t~r 1tr~rt~ and roJdS in r c, n t <' ! ., r. ·~ ., .! j ~ , o , n~ , ~• 1 tl rr r r.i: , s '-' " ; 
	Tl't,:1 !h,·r vi 11 .,1 l I 111;:. rrt and artlcl,.~ <'f pt"rson11l proprrtv ncr or trrr~f:rr attdChr~ or appurtrnant to or u~ed In du <-'P•·r.u '"'" ,d ,.,t~ rr,•r.,1~.-•• 1nclutli'n,: t,u: not lil'!lltl"d t·o ~1r-ronJ1:ir~:n~ an~ hr~:1n~ !•~turt• 3nd unlt1, plul'!l~lng, I I Ith: ' n r. ., ".~ c <> I' I< 1 n-. f i ~ , :r ,. :, , r :\ n ~ t ~ , r ,. I r i f: t r ;, t o 1' !I , b .1 t hr o o ffl .,~~ ki:chr,, :d~:n~t, ~.,n~*·t,. ~~nr ~1rrcr~. Yf'nttian blinds. 'a!.,t~,·;., ·..·.::.'.~''-' ,t,r,,.-n,, .:vr.i,
	q.,t::.1r

	in the payoent of any tax deposit or additional deposit lf required by Section 22 hereof as therein pr~vidcd; or after df'!ault alter notice and deoand ei;her in assigninb and deliverin& the policies insuring the buildings against loss by fire or other hazard, or in reimbursing the Mortgasee for . pre~iums pal~ on such insurance, as hereinbeforc provided; or after default upon request in furnishing a statement o! the~-~ amount due on the mortgage, and whether any offsets or de lenses V' 
	cxis: against the mortgage-debt. as hcreina!ter provided. 
	S. ThAt the Mortgagor wl!I pay all taxes, assissments; sewer rents ~nd water rates, and in dtfault thereof, the . -~ Mo:-q;agee may pay th<' "l811e, .:;f,,..:\' 
	6. That lhe Morqiagor within fi,•c-days upon requf'st in"'····, person or vithin ten da::,s upon rcquf'St by mail will furnish a ·./f•::
	~ritt~~ statement duly acknow1cdg~d of th~ am~unt due on this ~ 
	mortgag<' and whether any olfsf'ts or defenses exist ~giinst :he mortgage debt, '7, That noticf' 11nd dC"mand or rt"quest may be in wl'iti•Ji;~_,_,·· and may br srrvrd ir prr~on or bv c~rt1fied mail. 8, Thdt tht ~=r~~~=~r warrant~ the titll' to the ·.:.;·~.
	1 

	·.< -,.
	9. 
	9. 
	9. 
	Th.H !hr whole of fillicl principnl sum shall be~·omc--·-· ·-:. .,., due-at the opt ion of the-Morq;agef' .1her drfault for thlrtv :lnys ._..\.•.>> after notic• and demand in th<' payrnrnt of any installmc~t o! 1ny as.s•·~~.,..,.nt for local imprc,vcmcnt • ht•retofore or hereat ter 1.1·1d, which I• or mav bccomr pJyablr in annual lnstallmcots and whit~ h,H .l!:,ct,·.!, nov .il!t·cts or hcr,•,tftcr 11111v :ifft>ct th• 5,,ld pr,·r-:><·~. n,n,.·lth11t11nd1nF, that !\uch in!lt,illml'nt ii<" not du!! 1111d PJYJ~

	10. 
	10. 
	Th.i: tlu· whc,lr of !.idd principal sum !\hall brcomf' ll•:t· ,,! tht-o;,:lcn of thf' Mc-:•ti:.•c:ec If tht bulld!n~!\ on i.aid 


	'prC'~1~r, Jr• nD: e~1ntainctl in rca!\onably ~oorl rrpair, dftcr ,·I. n~:tc, o: ~h•• con.!!t1on t'f th,· bulldlni;. I!\ given to the ~:c,rti-;.,~c•r. o:-upon th•· f.1tlur,· ol ,in)' c,wner of &o1ld prt111i1e!\ ti' cn,.,rly ..,,:1, :h,· r,·,1ulr,·m,·nt!> c-1 any F,<n•t•rnnrnt;il drp,,rtrnt•nt cl.drdni: 1uri•t!ictil'lr. within thirty d,l\'l' ,1ftf'r an order m11~:ln~ ,,url, r,·,:;t11rt•,,-,·nt It., .. !>,·cri 1~!'.1.1-,c t,y 9,,11d V,·p11rtml'nt, or upon thc­!.1!lurr c,f .,nv t'wn,·r o! ~ai·J preml!'-1•!' ,·
	I 

	11. Th.:n In tl11• rv.-nt oC thr p,ur.,,i:;c ,,f tcr th<' dn:c-or, 
	Figure
	·: h i ~ ~: <' r q: ., ~ r o f ., n y l.1 i.: o ! t hc, St ,H e o l S«' w Yo r k , d«' du c t i ni; f r om thr valur o! l3nd l~r :h• purposr5 of taxation afiy llrn thereon,· ~r chaniin& In ;inv w~y th~ law• lor thr taxatlo~ ~f ~ort~3gcs or' drbt~ ~•currd by thr Horti:;agr for $Latr or lt'C~I purFOSC~, or the mannrr ol thr collrcLion of anv such taxes, ~o as to affect this' M1•rt~••i:•·• :hr !\olt!'-'r of this .1nd of the debt which It . ·;;··:,:;· ~-~~•:: scci.:rc~. ~hJll h.,vc :hc-right to i:;ivc thlrLy d;
	n~rti:,.gr 

	!~;:::r~~;~; p:~:i~: :~r:~~~~;;;~:~~::~:ll :~:~~!:~::~::n ::F::~:~i ._:_,.: ~;~_;,:.:_::.~~-} )_!)~
	thlrLy day5. 
	-

	12. That th<• whclf' ol said principal sum toiiether with J: ;_:.•.~· t :.11 accrue<.!' int~!"C'5t thcr~on shall at the-option of the Hortp:a~ee '.-.~'.:~,.: .,:· brcomr and b~ i~mediat<'ly due and payabir In case the Mortgagor :j shall make any r:t~tcrial or litru~tural alteration i~ any building . on thr r:toi-:;:.,i:ed premises vlthc,ut th<' written consent of the r. )<.. ,; ,,':.:··1
	Mo:-tgJgt•~. • --,., .. 
	i. 
	I 

	;;;;;r •:;~-J::::'::::~:::I::.:;~::::::::::;:~;::::;::::::.';~~~~f~!~f:!'~ 
	;;;;;r •:;~-J::::'::::~:::I::.:;~::::::::::;:~;::::;::::::.';~~~~f~!~f:!'~ 
	imm.,diat<"ly ':>ccome du<' at th• option ol the t'lnrtg.:ii:;r<', if the ',(;:;r. Morq:.a~or !lh,,l l .1ssign the rents or any pnrt of the ren.ts o! the " ,l_,:. 'l ,:f..:.­mortgaitc:! prcmls<?s without { I rst ol-ta intng the wri ttl'n consent of·· ;-.. •..,.,.,,. 
	~~:e~;:~:~ii~:m~~ i ;~:~ ::i.;:::::; o~r a:yp ~u~~:i~gct ~:;c ;;d ~}··; ~'l'.-J;:
	upon ...,•-:'·. . ,~ .ft. 
	;;;;•;;;;11:;:;:~:,;;:I;::::::;;:; ;; E: ::;::Ht:!:::;,!!;:'.:-.;~ }: Jt 
	1 
	0 
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	~lGlii ,.,·, · +· :~f,t_;:: 
	.,. -i~J'.:.",:);:~-­
	:~::;i:'1!. '?:,;:•,_ 
	·r, :;;; ....,. -· 
	•••,. ~;-.· -'~!"':,"\ :,i-;~.... 
	1'mod •• "'"'"' by ,h, fo,ogoi•S ,1..,,. 2'"' l, oi<h.-: :itl'
	or 
	0 
	::h::e7;s:;.:i!!ea~:;;i::::!~:t.!;:; i!:e~ ~=:c!!:~r:!!! !!;;a~~e~. -:~ --~-~:~1ff~.: 
	lawful i.·, ~,,ing the business of such insurance in the State of Nev· . :..;:.:,;.,':,i"(i: · l'o-rk ~r.d issu1i.;; policies of such insur.:ince upon propc-rty situate. <·.1°•t-:;Jc.,,, in the plac~ where th!:' r.iort;:ai;C"d premises arc situate, the ;~;-i:•;,; :.'.j ·, cc-r:panies to which such ap;:ilication has been made refur.e to issue •.'.'.''., ._._. _; ~uch policies. ,•.. :3 
	t6. That :.he holder of s.iid n1O-rti;a11e in .;ny action to ., '.'.r'.;;'. ·1;.: forrclos~ it, !\hall be enti~led (without notice and without •"';r•;i, ·'·~ ••· 
	:;::;:t !:n: h~'f ~ :r~::~ ~· v:! ~?t::c ~:!:y ;i!tp::;i ::b~ i ~= i ~ he :~f.~_~;'·;_..:_..:__,_;_•.;__·.~.:_...•.·_:·~.~--:i_~_-.!.:._·: .:_: 
	prl:'mises: and In ~he event of any dC"{ault in payment of said : -~ princip.:il or interest, such rents and profit~ arc hC"reby assigned ~-,,. to the ho Ide:-of this Hort~agc a1: !'oec\lrity_ for the ,:.,.,.. •• payr.ic-nt of ~o\lr.! ind<"btednrr.s. Thi• pro,•1sioni. of this clause -'({~;:'Ji_-.'".·.. shall a;:iply o\nd b<" rt!,ctlv<' whethrr or not thr o~ner of said pre-r,i!j;es !\hall bc In ;,c-i.se~sion c,f the l'o,,mr or .iny rart thereof; :;'~.: :f~ .incl if such ownrr shall b,· sc-In pos~l'55iOn such
	furtl.er 
	-
	whnlr or thr rar: 

	17. Th:<t i! .,nv .1ction or prorl',•,!ini; bt' co:nmenr<'d (, xcq,t ,\n .ic: 1t>n tr f,•r<"c l:-1r t!li~ Mrrq:"J.:.. c,r to rol lect the dd.'l lt(ur.-r.! th,r,•t,v), :,, ,..t,1ch .1ct1on or rrocct'dln.-: thl' holder 
	o I t h i s ~: .. r 1 ,•., " , i ,. ,:,., d,. , p ., r t \' , or ! n wh i ch I t t , r om l' s :,i":~ 
	nt'Crl~ltv tv d~l~ttd or u inld thr llrn of thl• <', all 1um1 -?~:~/f' .• I <,l ~ ,,. ! h , h c>l 1!,-~ 0 ! ~ ,, l ,, ~I<' r t J:. :If: I' f Cl r t h •• ,. X p I: n , ,. 0 f ,, n y 11 t I r. ., : I c, n t " I' r" ",. n, t .-"r d<' I ., n<.l t h,. r q: ht 5 , n d I i <' n c rt' a t c d by t I 1 ~ ~ l" rt ,.: ., i: •· ( i nc I u c! i nr r r ,>s c, ,,., b l t· cnun~.:-I I t· r s ) , • h,il l bt' pa I d b ~ t h, nr rt ,: n , ., r , t " 1: ,. r h ,. r w ! t h i n t r r c s. t t ,1 <' 1 ~ o!'I a t t hr r II t c h
	MortM.tS
	1 

	{\/t'·
	St'CUrt'd :hrrt"by, thr provl~1~ns of law tl:'Specring tht' rccc>vrry of c "1 t 5 , di r. b II r ~ • ~., n t ~ ., n c: ., I l o•.,anc e!< !I h., I l p 11•, ,d l y na f f e c t c d by ',\ \~~-, ' 
	..·:... ~: ~
	:his cuvcn.n: -nd th, Xortga~cr exprr,sly ~~rrrs that lntrrest 
	,T,':'
	,nil C<>ntinu<' t<' .iccru<' on tt.,. prlnclp.:i, b.il.,nc:t' then ,,utstanding ... , at :hr rntr SC't fort~ in thr bond 1rcurl:'d by this Mortgage, until ~ -~t.,;. 
	~l"r • ';:•
	,·n: n· of ju;!~~-rnt. 
	J8. That :hr Mort~ator hcrc~y n,~i:~s te :he M~tL~a~c~. ! !. ! :.: , ~ :. ~ , ~ ,. < ,, r 1: y t or : h<' p., y mt' nt (' f thC' indc ,t I:' dnr i. s st' c: ur I:' d hrrt'by, thl' rrn:s, is.1ur1 and proflti of the p:c~lsc~. together ~ith all least', .ind other documrnts cv!dl"nc:lng ,uch rrnts, issuPd ~nd profit• no~ o~ hrrca!ter in <'!feet and any and .tll <.lcposits hrld as ~ccu~ity und~r $aid lt'ssec, and sh;,11 uoon dC"mnnd deliver tc-:ht' ~ll"rt ~.,~ee an ,·:-·cutcd countcrp.irt of e;,ch 1,i·asc or oth
	that any tenant shall havr been joint"<.! 

	Mortgage<" th!:' !lght (I) to enter upon and td.~ ,o~•~~sion o{ the pr!!'r:il ,u, 1v, · :·.; ;-nrpos<' of col: ect Ing th<> said rr.nt s, i5&ues and profits, (ii) to dispossess b)' th!:' u.~~! ,"~~arv pr?cccdlngs Rny trn.1nt J~faultlnr In the payment thcr,of tc-the ~ortga~ce, (iii) to let the prer.1lses, or any part thereof, and (lv) to apply said rents, issue~ and profits, after payment of all necessary charget and expenses on acc0~nt of said Indebtedness, Such asslgnmt'nt .. nd grant sh:dl .:o,.r..inue in
	Hor:~agor to the entry upon and caking possession of :he premises by the Hortsagee pursudn: to such grant. ~he:her foreclosure has been ins:i:uted or no: and wl:hou: applying !or a rt-ceiver. The..,.· Hor:gagee. however, hereby waives the right to enter upon and cake possession or :he premises for :he purrosc of collecting 
	~ .
	... 

	~
	said ren:s, issues and profits. and :h<-Hor:gasor· shall be .c entitled :o collec: dnd reccfv, the same un:il :he occurrence of · l · t 
	• de£aul: by :he Hor:gagor under any of :he covenants, condt:ions or agreeDen:~ contJined in this Hor:gage. ihe Mortgagor agrees :o use sai~ ren:s. issues and profi:s in p~yment of principal and 
	.;·· 

	. 1'1. 
	ln:ercs: bero~ing due on :his Hor:g•ge and in payment of taxes, ,,•::· 
	·. : <'
	d~~~ss0~n:~. wat~r r~t~,. ~~wer r~nt~ dnd ~arrytng charge, .' becoming due asdins: :he premise•· Such rt~ht of the Ho~tgagor to collec: Jnd receive ~aid rent•• Issue~ and profits may be revoked by :hr Hcr:~agrr upon any 1uch der~ult br the Mortgagor by ,tvlns no: les, :h•n livr (5) d•••' wrltt<'tt notice of ~uch rev~ra:ion, ~•rv~d prr•OnJlly upon or 1rn: by regts:ered or certtried m•II :o :h• r~c~rd~d owner or :h..-prcmt••S• ln th~ cv,•n: or <tny d,• f.1 uI: u,1tl,•r : h h Mt> r: s•1g,•, th,· Ho rt S•ttor w
	--:: 

	~ :" ~ ,. ,.. l! ' n L! ' ,.
	r 

	IQ. Tl,.,: ti,,· ~tc-rq: 1gor wt 11 ,•xhibl: :o tht• Mr:rtg,11t•••• .it 1:, rrin:q,,11 rl,,~,· !'! ,,..,.,n,.,._, rrt•or ",1:t,f,1e:ory to :h,• 
	1
	Her-:~,,c,·•· (If ~h,· p.•~·rh~a~ or ,ill :Jx,•,, i1'-'t''-!-ffit nt'!'I, si•wer ren:.. W t ! l'" r , ., :. ,·, .t 11 d .' 0" rii~ I i ,: th •• r ~ t• t.,, 0 f t• V ,. r '/ n ,, t Ur,. •I f £\' C : i n ~ 0 r \io' h 1 ':' h n, I \' ,, f t t• -: ':. ... ,1 i t! rr ,. r:'\' 't' ' • 0 r .J n y r1J r: t h ,,. r ..... C" { • w 1t h ' l'I :!I,,:,· u,v, ,d:,,r :i,,· ,,,.,,. ,h,,11 h,•rcn••· du,• ,1nd p,1y,1bh•, ,ind In 
	~h·! H1I~ :!q•'!'t•~t :tu· ~~c· .. ~r •~''"' r:•••~·• .11: it, C1p:.ton, d,:c:l~J:rl· th,• wt~I•· ct ,,i•J rr111~1p.,: ,,11!1 :r bt• imm,•11-1~,•I: due ,1,1d pJy,1bh•, 
	10. Thi: up~11 :h,• l.11lur, ~-I ,,ny :-,wo,•r of th,• morti::•1;.,•d r ,..mI ._ ,. , : C ti,, I I Vt' r : 0 : h I' MO r t F:. ,t I(,.,. W i : h j n : W •• n t ~· :J J y \ d f t e r \,/ # l ':. :, t• f1 t! t' ,... In~~ ': ti,. rt• ! ~ r d ,. : ~• ' t ... d ~ : ,I : t• ffl \' n :, C \f t f r ' r ,' b \' ;j
	11 

	,I 
	:;,,c:1!11·<.l l'ut-1,t .-.~:cu,,:.in: ,p,•~lrylni: r.h,· r,•n:~ and r•ro~lt~ rt• ~ ,. i v ,. d l r c, n· : t.., m c r t i:: -' i;: ,, d I' rt• m t , •• , f o r t h" p e r I o d • i,,. c l[ I e d I ,1 ,u~h d•M1n~. :h., dt•bur•Pmrn:, mddv for ,~Id period •nd thv n~m•~ ~ f ,ii I : •• 11 ,, 11 : , 0 I : h <" p r ~ p ,. r t r , t O ~ ,. t, h ,. r W i : h •I ' t •It ,. !TH' n: 0 r ; h ,. 
	J 
	:1.·rr.'l, :f :ht> rt•,ri•'"=i\"t' ll•:!inr'• ~!"·,.,~~~:ht· !,J!l\Jr... or ..ail)'
	e ,_. ,,.. r o f : h , · r., c • : ,: ,, i:: ,, t.! i' r ,. "' i , ,. , : c p ,, rm I : t h ,. Mo r : I). ,1 i: ,. ,. o r I t !'> r,•pr,·,,•n:.,:1v,• :, ,•xrtr.i ,,., "'l:htn :h,· Cit~ or N.:w York, ,JI I book" ,11, ti rt' c t r d , p,. r : ti :, , 11 i:: : t' : h ,, m c r : s,,,:,. cl r ri· mt ,, ,. , , upo n pr i o r ,.., i : : ,. n c! ,. r. ,Ill cl i: ! n C '. I , • ._ • : h ,, n u• n <l •• )' , , 0 r Up O II th\.' f d I I Un· 0 ( . , n ~-o..: n,. • e I : h,. m: ~:,: ,, ll, d pr,.m t '<' • : D p ,. rm I 
	1 
	,. 

	1 t ~ rt• p r ,. , t• n : .1 :. i v ,. : c t• x•• mi n t• :. h ,. mo r t J;: •• ~ c: d p r ,,. m1 ~ ~ !i> " t ,J n y r ,. 1 ~ c n ·1 !:) I ,. : I m ,. , t h ,, n ,1 n c In t ha : '-' v ,, n : , ,J t : h,. c pt I O n o f t h ,. Hc, r : ,: ,1 i: ,. ,. , : h,, w h c I,. o I : h" pr i n~ t p ,ii "'m , h,ii I b•• c om,, 
	i r:,~ .... (! \ ·• ! t• l y d IJ t• 4 nd p ·I r If b J,. ~ 
	21, ThJ: :hr h4fd KJr:Kagor ~ov, hrrrby J•,lgn, unto :hr ,~Id Hcr:R,i••• any Jnd ,111 1ward to,:cthrr with tntcre1t dt :hr rJ:r hcrrin ,v: lor:h In Ko:c ••~urrcl by "aid HortgJg~ dnd ;1w,rrd, h,•rc:~ror,: ,,,..J,, ,inc h,•r.•dt,•r :ob,• m,rd,, by th,· City of Nrw YPrk. or ,inv Hunl~ipdl or Countv or S:J:v or Fvdrr~l 
	au:hcrl:y :c ::h~• prt•,1.•n: .,nc! ;111 ,ub,pqut•1,t; 0w111.•r, of :h,• rnortR•,:,d prrmi~•~-in~fudin~ a:iy •w•rd ,ind aw•rd, for Jny ch•ng• or rhndRP' of ,:r•d• of ,:rrr:, .rrrc:lni;: ,Jld rnor:gdged pr~m1,..... ,1nd :hr Her:~•~••• •= t:• op:ion, I, h... rrby •u:horiz..-d, dlrrc:..-d ~n<l ~mpO~\•r~d tc ~ell~c: ~1nd rve~iv~ thv prcrv~d~ or dny ~ueh ,Jw,ord ,,nd ;i1o1,1ro, from th,· ,,u:horftl,•-. m,,kt,,a th,• ,,,m,• ,ind to i;lvv hrlfflC :owdrd :hr p•:,-mrnt or :hr •mount owing on •cco~nt of said bond 
	proprr rcrclpth Jnd dCquittdntc, thrrcfor, ~ncl to dpply :h..-

	•nd mor~i:ai::..-no:wi:h,t•ndlttg the !,ict th~t the amount owtna on .,ccoun: or ,,dd bond •nd morq.t,11:•· m.,y not th,•n b,• du•· ,ind p•y•blc, and th• salcl HortJ•Ror h•r•by rovcnnnt• Jnd •~r••• to ,1nd wt:h :hr Sdld MortR•R'-'• upon r,qur•t to m,ik~ • ..-x~eutc •nd drliu..-r .. ny and .11 ·•~i~llfflPh"" ancl oth..-r tn,trumPnts, ~urr1c1~nt 
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	.--~~ 1;.t," 
	.:;~ft. 
	.~:.:.....;~-.~fl~\ 
	/ "-~... 
	fo,-the purpos.. of a!'.signing :h!.' aforU,did awdrd 1111d awards t.o ~~:-i~;~;. :he hcld .. r of c,aid bond a-nd mor:sas": fre.. , el..-.ir and dlseh_.irged;:;:(;i.: cf any and a_l~ en:u~~r.inet-s of .in}: ~1n~ ::,r na:u:r w~a:sol.'ver'.· /'\i;•;,
	Tha. no.w1.hstanding .iny • .ik1ng '>y t'fflln ..n. dom.iin.;•--·,"\··,;J!,.. 1:t-r.i:.ion of :hl' grdd,.. of dny !l.:rl.'t': or o:.ht:"r injurv t.c or<.··. ._".""'::·,:t.-::~:_:
	-

	. : " . ., . ,....,,,~ dt".:rcase in •:.ii ue of :h.. premht' .. by .iny public er quast-publ ic·;:i:)· ·:'.~.­au:hort:y or ccrpor.i:lon. :hi.' Horq:.igor sh.ii I eorti_n:::•··:·o ·pay-·."•'.:,¾:~:•~,;--_ i n:er,•<.: on :ht> .. n: i r_. rr I ne 1p,1 I !<Ur.I st•eured un: i I ,ind su!:h aw.ird·t•\'~-­-,r p,1y'"••n: sh,.Jl h;,v,• bl.'l'n .ie:..i.111}' r,•c:••iv,id by ~ht• Hort.~.ige\' and;}'f-< ,1n:, r..-cu,::ion in :h.. !<Uffl rl'.,ul:in!': i:0111 :he dpplic:11t.ion_:.,~~i· by -;.::-,• Mor:g,1g..-r of !>UCh 
	prineip.il 

	1
	for:h ,h,111 bt• d,•,•mt•d ::.o t.ikl.' .... rr... e: ::nly on th,.. t dtt' of 3-Uch__·~-::f-:;;:.~·-: ,..,c,·tp:, :ho1: "'"Id ,o:,1rd or pd)lftl... lH m,111. <1t :h... op:ion of thl.'._ ",,•.-'~:•fr·. Ho:-:g.. g,•e, b,• r ... :,dnt•d aod ,ippli!.'d l>y :h.-:-!orrg-tgi:I.' uw.. rd:· ·,.. ~.;,:.::\\:,~ patrr.-n: of :r,· l!lon..-y, <,t•cur... d by :hf., M:ir:gag... or ~ ... paid ov,:r·.:·:.•l·f;;.'!f;'.°.", who I I y o r I ,1 p.: r: : o : h ,. Ho r q: Ji: 0 r f o r : h'-' p u r po s. f' 0 , 11 I : t• r l n lf
	1 
	c!,1,:,.1t
	1

	~::r:~ t!,:<', :h,· ~ler:i;,q~•••• · :--ti I h,,,r .. :h,• rflgh~ :o r,•c-,•lvl' ,._.ld .•; :~.:~~ .,..-.,r1 er r ,v,..,·n: :e th•· ,•x:,•n: c .,,,y dt· !c:1,•ney found to bt• dut'., ·,,:.::> ur:n '-UC~ ,41.-. w1:h 1..-gdl in:.-,.-.. : .h.-r.-on, wh.-thl'r or no: ~ • -~:\ d,•f i~ 1,•nC:!' Ju:!i:.,,,•,1: on :hi,. Xc-rtr,: 1r,:1• -. ..,I I h,,v,• bt't'il !ooui;h: or ""•'.~ 
	r \·,: o,. ,• r ,. ti o r O,, n t l. d , •n d o f t h,. r 1.· ,, , o 11 ,.t b ; ,. C' ('I u n " t..' I f \' t• lie , cO~ t s .. :·.'·, 
	1n'.! l.!1<,hur,.,•m••n~, 111-:-urrt•r.! '),· :h,· :·lcr:i::,1i:,·, In cen1h•ttlo11 wf:h : h ,. t t' II,. c : I : n o I , ,1 c-!> ,1w .1 rd Or p,t ym,• n: . ·~· ... , 
	22. Th 1: <111! II ,ti I ,um, ~••~urvd by t ',I,. MOrtj:,tgv i,.h,1II t, ,. ! u : I II r . .i d : h.. H:-• : !: ,1 i: r • ..-I II r., y : c-: h •· Me r ~ ,· ,, g ,. ,. , t o gt• th "' r w;:h, -11•t! 1,1 .1<.1'11:l::-n :o. :ht• l!IOll:hl\' r-•~·m,·1,: of p•lorlp,1I itnd i••:,·r••,:,,. ,urn ••~u-tl :c t>:1t•-:w,•lt:h (l/12) or :h,• ,.,.f ,•1t,H1t : iXl"'• '"''''"'"'-'·':, .. h1z.,1rd tn ... ur-,n~,· r•'\•tnium, w,1::i•r ct. •r,Rc..•!t, 
	.. , ...... r ,.. n : .. •.., u I; r t' u n 1 r ... ll : .. • ! I ,I r r , I '" ,, b It• ( ... I ,1 .. ,. 1, t I "I,It ,. d b)' .. h ,. Mc-r t i: ., ,: , • ., ) , Th 1• , u ,:.-"o d ,. I' c-, I t ,• d ,1 -. ,d o r , . ., ,JI d "nd ,1 " v ;; ·:·.:~ ,dd1:t::-n,tl ,um, d,•p0 .. 1:,•d, .,, h,•rt•in,tlt,•r provtd,•d. ,hull •l~'lll~•·d_ b :--~ h ,. H:) r: S: ·• i:: ,. t' ill : h ,. P·• ,..,,. n: t' r h ,IZ .j rd I fl .. u r ,f llt' t,. t ,IX l'... •I : 
	~ 

	·• "'-"'-,.. \. ""r., ,. 11 : '-• W ., ! ,. ,,. '!' h•t rJ: \* , • ",. W \1 r r ... ,, : " ;l nd J:: r O Un d r" en t ,. f r ,ippllc,ibl.-. whv:h.-r now er hvr.-1£:.-r Jvvl.-d or d~,.-,,cd, on the f •Ill d, 1 nd pr,. !'I 1 , ,. ' ,:-0 V ,. r ._. (! by t h i ._ Mor : 11 I!:,. 0 ll : ht• d,It t• " •:--,,•·if it•rl t;·: i.,-.· f~r :iu• p ,ymt'll! :h,•rt•of -If ,1: dll}' timl' tht• b ,I •I:,':',. C ! ".Ji d (Un d I,, th,. h •• II d ._ 0 f : h ,. ~ ~ r: j:: ,I J: ,. ,. ~ h-d I b,• 
	""'•.i! ! i ,:-i ,. 11 : : c-p "'--• ,1 y : h ,. n u II r ii r.! I : ,. " , , : h ,. M:-r q: ,1 i:: C' r w I II • ..-1:hi" t.-n d4Y' ,il:rr n:>:tc.-,1nd drmJi,d. mJk11 d rur:h.-r 
	d•poi.lt 

	.... ,,
	cl monry w!:h thr ~rr:~-f8l'<' to c:ovvr tht' dw[lclwncy In •did [und 
	h•,.::~':",". 
	:o ,.,,,,•: .,,.11 d,•fic1t•nt11, .,nd ,.tld 11c:lc,• ,ind d,•m,1nd .. h,d I bt'··· ,;. 
	ly glv,•n wh,•n m,tllt•d by r..-i;:l!o:11r._.d m.it'l ...,.;, dir.-c:rc! to :h,-M0r:11 .. );or ,i: 1,,1ld pJr:y'"-,1ddr..-,, £1r~t __ h,•rt•inb,•f:>r.· ,:.,:,•d. If,,: uny :lmt• :h,•r•· ,.1,,,11 b,· .. urplu"" tn•;;·_;;· ., ,ti d ( •J n d • i : "h,ti I b ,. .-; pp I h· d by : h ,. Mc r ti,~••,:,.,. 1n : h ,. rt' (I ue : f on 0 £ : h ,. 11 ,. X: I n S : .,1 m,. n: , d ~ h ,. rt• I II •I b O v ,. p r O v I d •• d . Th,. ~, 0 rt j,\ 11 gOr ~ h.ti 1 n:, : b ,. ,. n : i ! I ,. d : o ,111 y I ,1 t v rt• "' t up o
	d,•,•rn,•c :oh.av,· b,•,•n d.i 
	0

	o n wh i ~ h "' .JI c! Mc r : ,-: ., i.: ,. i ., ., I it• n b ,. c: o n v ,• ,. ,. d i. u b 1 •• c t : o s ,J I d : . {f:(· .. Ho ~ : 11-·• i;: ,. • ,JI I ! u ,, :J " o " d ,. po ,; I : , h,ti I bt' h ;, I d by th ,. Mo n !l, ,I J: 11 ,, . t 0. :""' ... thl' cr.-di: of th.-ttl'W 0WIII.'•• If -t: .. ny :Im• d t.-ndrr or orf ... r or p,1vn,.,n: ol tl-t· ~1oni:,1gt• d,•bt ._h,.11 bt• m,id,'. wh,•th•r by a p,irty h,1vinf: " lt•g,1! rli;h: to do '<0 or no:. tht• Horts••s•••· or th,• tht•II. ..__ .._;:: hold,•r o
	-

	I u11 d . I : i , I u r: h ,. r u n d t• r !; t oo d ,Ind ,1 g r Cl<' d th,It I ,, c ,litl' Of (Ji lur<' by th.-Mortg,,gor or ,111y th,•11 own.-r or ~.lid mortg,1g.-d pr.-rnl~.-h tc rrdk<' Jny of th~ for•gofnA d.-po•it• or .-ddlt(onnl d..-pos1:s d• 1nd wh.-n r.-qulr~d by th~ for~golng provision, oC thij 
	.:.l.~·~ -._:_<it; _'.':~·~.:~ ~-. :::· ·.:/:*:_·'::;: 
	'f.
	.•· 

	··\tJ. :·}}JiE;}~~· 
	··\tJ. :·}}JiE;}~~· 
	paragraph. :h<· -,hell' sum then St'c:ur .. d by said Hortgdgee.'.,:;.i }~.:~·.{· and all in:uu: accrued :her.. on sh11II, d: th•. op:toi:t of the··. ··.'.:\r:_~:_>:·} Hbor·hctag:<'• b<' imml'Ui,t:1.'ly au.-..ihnd p11y<1bll.', hS,dd ~undi, r~cet vded_ ··.:'.:_.':~[ _:'::_t•.
	princip.iJ 

	1
	y : e nllrtE:agrl', : :o t 1s po1ra1;.rap may 11l' comm,ng e . ,, . -. wi:h (und., o( Horttt-tltl't' and sh.ti l no: b<• dt>l'ffll'd to bl' held in ·_.::·..,:•.•;:__".•.:<' · :ru5t (or .. ny purpo,r by :he Hor:gage<'! · 
	puri,u.tn
	1 

	2). Thd: in compll.ince wl:h S<'etlon I] o( the Lien Law, 
	:he Mor:gagor w\11 recrlvr :h• .. dvanc•• ~•c:urcd by :hl5 Hortgdgl' 
	and ... 111 holi! :h,· rlttht :o rl'C<'iv .. ~.ich advo1nCt'!. as. a trust fund 
	:o bl' applied fir,-: (or th,• purpc-i-t• c! p-,yintz :hr costs of the 
	improv,•mvn:. and :h.. : :ht-Hcrq:.. gor wi 11 apply th,• s,1me ftrst to 
	:he p,1,mcn: of tht' co,.: o( thr tmprovl'mrnt befo•c using any pdrt 
	of :hP :o:al of :h.. ,-tmr (or an, c:h.. r purpc,.,... 
	2 4 • Th ,1 : I f : h 1.' Mc, r q:,1 go T I 1' •• Co r po r ., : I o,, th l' 
	Hor:~,.~~r rt-pr•"•nt .. :h,1: :h• l'xccu:ion o( :ht, Mer:~d81.' hai, been 
	duly .. u:hcrlird b~ :hr Be•rd of Olr•c:or~ of thl.' Hor:tzagor,
	2S. In :h,· 1.'V<•nt :h..it .iny p,,ym,•11: •hoi 11 b,•c:omc ov,• rdu,• 
	for d p,• r IO o;I In ,• X, t•, ~ c, f [ I f: •••• 11 ( I 'S ) d,1 y"' • ,I " l.1 t l' Ch II r g ~" 11 O t 
	:o ,•xc,•,:d ,.n .,mou,1: ,•qu,11 :e four (C.';;,l p,•r c,•n:ur., of ,1ny 
	in,:dllmrn: .,o cvrrdu• md, br ch•r~rd by :hr holdrr hl.'r,:of for 
	:h• purp~,r of drfrJJillR :ho: ... xprn,• lncidrn: t~ h•ndllntz ~uch 
	d ,. I i n ~ u ,. n: p ,1 ~·r.o,• n: • 
	26, Th,: ,,c. ,•xi .. :lni: o, r,,:ur<" 1,,.,.,,., ;iff,.-c:lni: th~• rl' i '-t'" Cl r I ,1 \' p Ir ! ! h ,. r ,. C, f W i ! h ,111 U lh' XI) i T ,. ti ! ;.' r ffl j n l' X C ,. !, .. 0 f :1o1e v,•,,r, or .,r. ,1,rnu,d r .. 11:,il 1,, ,•xc1''" of $~.0()(),00 !-hall bt• f'!'I :-d i t i ,• ,! , -.. u r r ,. t' d,•rt• d • r ,. n,: ,,. I I ,, d or ,tu• r ~ ,. d i n : h c ft•,. t i : I t.• 1o11:hcu: :h" rrto• wrt::rn con .. .,n: of :hr Mor:MdMl.'r, The 
	r ,.. 

	M:, !" : ~ ~I\::: e r , t, , • I I ,:-c 1 1 ,. ~ ! nc rt• n : ( r o ~ ,nl y : t• rt., 11 : o f : h ,: p r 1.• mt i "i c. or "" p ,•: :t,,,r,•,:! !er ., p,•rlcd of mor<· :h,1n :wo 111011:h~ In ,t<!\' int•" n~• .,1,,,1 I :h,· Mcrq:.qzor do, or p,•rml: to 1>,· don,•. In, u i' 0 ., , 0 ,. •I bOU : ! h,. r r ,. " i ~ , • ._ , Or ., II y p•I r : : h ,. "' 0 f , ,Ill~-: h I 11 (: Wh I Ch ,.,,r 111 .,,.,. ·.t-H tr,,riir :h,· ".tu,· :h,•r.•ol or ~ut":.,n:t .. lly tmp,itr 
	:h,• ,~cu~::v ~iv~n b~ :hi, Mcr:~,1~v. 
	27. Pur,udn: :c :hr prO\'f.,lon ,r Srt:lod ~91-of of :hr ~; , • ._. Y c ri R ,. ·• 1 P ~-: p ,. r: \' t.. ·• ,... • : h •· M:. r ~ ~ 1 11,:: or h ,. rt• by co v"' n,1 o t , ff nd ,11: rt·,• , 1.-i : h : h•· Mc r : ~ , r,:. I.',. : h•J: : h.. Mor q: •• r,:. C r w I I I ne: (' J 11 ct• I , .,bri:lr.•· or .•:h,•r"i"• e,,oo.lil: wi:ho•Jt :ht• co,1,t•n: of :h,· mort[t•ISt't', :. t• n ·• ,, '":' i ,. , , , u b : ,. n J n~ i t•, • I t+ ., , t•.., (" r , ub I ,• ,J "t•, 0 f :: ht• , d t d m~r:;:~r,:.•d r•~"'"~" e• 
	ht• r ,••1 r : ,. r-: C :n ,. t n ~ : ,. ¥. i , :_ t• ti : ,. . Th \1 mt' rt~ti~ 0 r [ \I r !. h,. r ':. 0 VI! n all t !t ~1:h :hr mo~:r,:.dprr nc: :c ~rcrpr ~r~P•Y~•"=" or ln,tallmunt, of r,•n: ::-tn·-:om,· du,· :h,•r,•un<.h•r. nor to w.,tv-.•~ \X':U'-t•. eondon,• or 
	1 

	in .,n~· :eh1..·r ~.1;1a••r r1..•l,••J!--,. or $:,_. th1.• l,•,~1.•\.',. -:vn,1nt., or 
	dl~eh.tr

	c.. ub: ,. ;1 ,, ,"'I: , : h ,. r ,. u ,, ~ ,· r-,;:-t ., ,1 d f r om : h,. ob I i ~ ,i :. \ on, ,. ~ ov t.• n,., n: ~ , 
	~0•1di~icn, ,,:1d .J~~t'rffl••n~, tiy ,lid 1~,,~r~. :~~~11t~ or ,ub:~•1,tot~ 
	: : h,. p,. , l t: rm,. C wi : hcu: t i r ~: c, b: ,J I,1 i 11;: : h,, (' o11, •• nt of : ht• 
	mc~!gd;:Ut' :hrrr:e. Any brrdCh ol :hr crrm• hrrcof ,hdll un:t:lr 
	: h ,. mo,..'!~ ,a~\"~· :. o d ,. ~ l.,. r ,. ·• I I , um, ,-1.· ': u r ,. d h ,. r vb y i ,nt:h• d f d: t.• I y du c.
	-

	., n\! P·• ~·•• b 11.•,
	28. Hor:R,•~or eov~n.•nt• ~r1d ~~r~~~ 110: to rn,tk~ J :rdn.,[vr or ccnvry~nt'v ol :ht' l•rdl or <"qul"Jblr tltlr or dllf p~r: cf or i11:t'r~~= 1,, th~ pr~m,,t'~ wi:hou: :h~ ~rior wrt:t~11 t':; ,>' ,. :, : c; f : h,. Hor: i: ,1 R,. • , i II t' I u ,J i ni: , t, u: ,, o: I i m I t ,, <I : o , th,. 
	lo!lowing :rdn,frr•·
	(d) Th• di~•olu:ion dnd/or ~div of th• Js,.. :, or ~h,• Mor:i:•q:or. 
	(bl Thr ~onv•~dnt'v or .. div of :hv rr1.'•vn: ownrr•hfp d ny o: h,. r f o rm o f I,. ~ J I or ,• q u i t ., b I r own,. r ~ h I p . 
	: o 

	(cl A ffld:vrtdl chdngv In thv ld<"ntl:y of or control 
	of :hr prv.,.._.n: officrr, Jnd director, of;; ccrporutr HortgJgor or 
	dllY gun¥rJI pdrtnr,., of u P-irtnrrshlp Horti:agor,
	29 . No HO rt g,Ji,:,• jun I Or I II I 1 ,._. II t O th u f I r": :-10 r t g;; g c 
	sh,,I l b.-p l " ec c ·• g." 1 n , ;. t h,. Ho rt g•• gt1 d pr "m 1 • •• ' w I t h o u : th l' p rt o r 
	wrltt<"n eonl'rn: of :hv hol~.-r o( :hv fir~: Mortgugr, dnd If ~o 
	pldcrd, :hr rn:lrr pr1nelpJI ~um i,rcurrd h•rrby tog~:h~r with 
	I n t t' r .-,-: t h,. r r o n l' h,ii I i mm" d I ., r. t' ))· bv c omt' d u ,• a 11 d p,, y" b fl· ,It t ht' 
	op:lo~ of :hv fir~: hortgdJ:vr.
	'JO. Th•: t[ :h~ hold,•r of th• Hor:ArlS<' sh,dl ,.tx,..rcli,,: Its op:lon to .icec'rrJtl! thv drb: by r.,d,on of dny drfJult 
	•ht' "' u n d .-r • or I f -t ny ,1 e : i oII o r pr o c u ,. d I n l bu comm•• n e ,, d t o f o r ,. c I o ~ u t n who I ,. o r III p,,r t t h I ~ Ho r t g ,, I( c • o r ·t o r" c o v,,• r or eolll.'c: the dubt ~rcurt-d :nrr.-by or 41ty paymvnt or p,,1ymvn:~ 
	~m11072 P!CEJJf 



	--f.:---~-~~I~: 
	--f.:---~-~~I~: 
	r.hcr<'und<'r, or :o enforce dn}' of :h... tt"rrns, covl'11<1n::s or .,j·.·,;;,:: 
	~grecrn.. n:s therein con:aln<!'d or :h.. reby secured, an c1ttorntty'1.:;:~/:;,,,;·, fee In th,• 5-ur.1 of $500.00 plur. 2 112"1.. :>( thl" unpaid princtpal .:• ·•~!ii:·;;."~~c balance in UCl.!SS of :hen dul.' shall bl' ·p,.ld by the .. ·,:•,:~~~:' .. 
	S10,000.00 

	H"r:gag~r. in dc!d.:ion :o dll <::o!.:s., disbursements c1nd c1llowc1nc\•S'''."··. provi d..-c bv lit", 'file! ..i:,v !,u:h sum !'h.-11 be a littn on said ··-~.,,, . prcmis,•'>, prior :e c1n~· ~igh:, or to, in c:1,lim ·.·t:~'.:·::?;.
	ti:1..-int\'r\'St or upon i-,,tid prl!ml!-ttS ,1:: .. chir,g or ac:cruin{: !.ub•cqu\'llt to thl' liwn, :.',(··, of :hi~ Hcr:~"S::'-' ~nd Shitll b• d,..,..m,..d to be !.•cured by this , 
	Hor:i::~RC. ::(.;.· ,;. ··.. 
	)I. 1:h,•r.. v..-r :tw word "bc-nd" ;, h,•rl'ill rl"fl'TT\'d :o, chit_: .., · , ,.n1t• , h,d I b,. ,a pp I I e ., b I ,. wi : h ,.. q ud I re r c ,. .. n d ,.. rtt' c: t t o a no t ,.. •. . .', , '3 2 • I f III c-r,.. : h" 11 o th• p,. r !',on j o I '" t n t hll' ext! eu t t on or. ,:\ :hi, in,:rur.,,•r: ,o Hort(tifgor, and If ,any of "ueh person or ·.··.··;_ r•ri-,an, b,.. ol :h.. r...rn .. 1~ .... x. nr if :h• Hor:i::Jgor be a body , . c:crporJtl!, :h~ rid .. :lv,• word, ia•r,•in ,h,all bt> rl.'.ad if!. i
	)). Thi, Morq:~g ... ir.ity no: b,• ch•tnj:l!d or t<•rmln,,tl•d .. ordlly. Th~ covvndn:, con:dln•d in :hi, Horti:dg~ ~hdll run with : h ,. 1.tn d ri n c! b i n d : h ,. M::-r: M·• (to r • : h ,, h <' i r ._ • p._. r"-o 11 ,ii r,. f>r ,. , ,. n : " : i v ,. , • , u c c ,. , , c: r.. ,, nd ., !> , i i: 11 , o ! : h,. Hc r t i:: Ji: o r ,. nd ..11 I '/ '-uh , ,. ~ u ,. n : ew n\' r "-• 1.• n,: 1J r.t h r J n C' l' r 1ooi, • : ,. , 1 .1 n : , · • n c! .. ub: ,. n*' n t s o f t: h-.t · p ,· •• mi , ,. , • ., n c
	Mc r t i: ,q: ,. , c r,. q u i r" , . 
	')4. Th,t'! :hi, ln,:rurt,•11: ,:ont,1in, :hl• ,•n:trt• J(trl•t•ml•t1: 
	bv:wv•n :hr p,r:lv, •~d :hr '""'" C<1nno: bv mcdlfi•d, dl!>Ch<1rg,..d, .al:•rvd ~r ~n• prov1,1cn :hvr,..of Wdi11•d or dvvm"d to bl! WdlVl!d, ,. xc ,. p: 1:-y ., wr i : I n ~ , Ii: n,• d b ~· : h ,. Mo r :i,-: ,q:: v ,. o r •In y , u b, ,, qut! n t hcldvr ol :hi, Her:i::dJ:V• 
	15, Thi, Hor:~"M• 1, b::h ~ Rr,11 Prop,..rty Hort~_.~.. dl1d ., s,, c u r i : ;' A c r ,. ,. m ,. n : . Th,. Hc-r : i: ,i: ,• c P r o p ,. r : y i ,, e I u d ~ , b o : t, r,.. c1 I ....d J• ,. r ~ o ,,,, I f' r t'IH' r ~ y ,Ill d .iJ l o: h L' r r i M h : , ,111 d I n: ,. Tl/ , t , wh ,. : h" r : • ll i: ltd ,. o r i . , : ., ,1 M I b I ,. i n 11,1 : u r ,. • o I M::-r: i: ,a Mor I n t h ,. Ho rt g 'Jg,•d rr~prr:y. Nc··~1~or ,h,.JI, ~= :hr rrqu,..,: of Morti;,.g••• d•liv•r :o Mor:i:••i:1·,· 11n ,and ..i I f
	16. T!,.1: ;in,· l,illurt• by :h,•,Morti:,,p•l' to in,l.,t upoll' :h,· ,:ri~: prr!t-rm.rnc,• b~· :h,• Mcir:~,ai:or of Jny of :h,· tl'Tffl!> itnd p r O \' i '-I O n '-h\' r ,. : ( '-h,I I I nC : b•. d l' ,. ""' d : 0 b ,. ·• W.,i V • r O f ,I 11 y O£ :h,· t,..m, ,,n:! rrcvi ,ion, h,•rl'o(, ,and :h,· Mor:~-ai:1••·. · n:, : ,.. I : h , : .i n :I i n,:: ,. "y , u c h f ,ti I u r " , ._ h ,ii I h,n•,. : h ,. r i g h : t h ,, rl' J £t c r :c in,i,: upo~ :h<' ,:ric:: prrfcrmdntr by :hr M0r:g,1i;0r of dl17 Jnd ,.1 
	Mc r : ~ •I j: r ,. : C ~ C ~ p I }' w : : h . : n ;' rt• ~ U •• ,. r O I t h ,. Ht' r q:•JS:: 0 r Or O f it 11 y . o:hvr p•r,on ,c obligd:vd :o :,1kv JC:lon :o f?r•clo,,.. thi~ Mcrti:•i:<' er ::hrr~l,v vnfcrc• ;iny or :hr provl,ion• of chi\ Hc•:~dJ:r or of ""Y oblig.i:ion• ,rcurrd by :hi, Hor:gdgr, or by r ,. ,t <. :, II () f : h \' ... h• •I ._ l' , ...S:: ., r d I ,. '-~ 0 f C O n ' I d ,. r •I t I On • 0 ( t h ,. Wh O I '-' or dP• pdr: of :h• ••curt:, h•ld for thv ind•~t11dn... ~• !,'-'Curvd bi :hi• Hcr
	Mo r t g 1 it o r ., 11 d a I I .,u-:; h o t hl' r p '-' r , c n , ., h,ii I -: on t I nu,• I I J b I ~• t o mJkt' •u~h pJym<'n:R ;JCcording to th~ : ... rm, of any •uch ;igrl'l.'ffl'-'llt of vx:l'n•ion or ~edification unlvS!', .. xpr,..,,Jy r ... 1... u~~d dlld dl,ch;irg<'d in writing by th• Mortg;ig,..,..: th<1t, r~gurdlv,!', of con,ld•ra:!011. ,1nd wlth~ut thv nvcvs,lcy l~r ,..,)' notte.. to or con••11: by :hr hold•r or -,ny subordlndtr I 1 .. n on th• pr•ml,vs, :h• Hc-rtga~r<' mJy r•l•a'• thv obllg;itio
	HTG£11072 PlGEJ02 
	. 
	:·' 
	I , 
	I 

	and/or :hi• Hort~agc wl:hout, as to :he security or the remainder thereoC, In anywls~ Impairing or affecting the lien of :~ls Hort~age or the priority of such lien. as s~t~r•~y for the pdymen: of the indeb:ednr~s dS lt ffidY b• so ext~n~cd or modified, over any subordinate lien: cha: th• hold•r of ~ny ~ubor11na:c lien shall have no rlgh: :o :ermina:c any le~s• affec:l~g th• premises whether or not such lease b• subordinate tc rh~, Hor:gJ~r: dnd :h~t th• Mor:gag•• may re•or: for th• pay~.n: of :he indcb:•dnr
	m.ty •l,..et. 
	17. That from and dftvr :he occurrence of any duC~ult hereunder. all rvfund, or rebJtvs of tdxr, or assc•sm•nts upon :he prcmi•••• wheth•r paid or to b• paid, dre hereby &\•i~n•d :o the Nor:gagcl" JS fur:h•r ••curlty for :he payment o( :he ind,, b: ,. dn ,. , , . 
	]8. In th• ._.._.._.n: any chcck, draft, money ord•r or other ln,:rumvn: ,ubml::cd by Mort~d~Or In pdymcn: of any obi l~atlons und•r :hi• Hor:~a~• ~hculd br di,honor•d or rc:urnvd Jnpald to H:r:~•R•• Cor •ny ,._.~,on whJt,o•v•r• thv Mortg.tgor agrvc1 to pJJ d •v•vler thdrAv to Mor:!l•gvv in ,uch amoun:1 JI i• flx•d lrorn ' 
	I

	t 1 "',. : o ~ I m.. b~-Mo r q: J !l ,, ,• i n i : ~ no rmJ I Mo r t g,q,h• ~ ,. r v i<: i ng epvr~:i~n,, 1uch ch~rgr ~o bv In .iddl:!on to J~Y o:h~r ch~rgv~ du~ Mor:~,1~~v und~r thi~ in~:r~ffi~n:. 
	IN WITNESS WHEREOF. 
	dulv •xrtu:vd by :hr Hor:MdACr. 21N :''"'-------~ PRESENCE OF !!TGE1!072 flGE303 
	C::;::::~-~~II~~:~•::::~:=~~;l:~:::::T:-;:-:~:~•;:::;::~:::, IT ~~it:re-;;f
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	I KNOW nlAT BEATRICE !.UXENBERG residing at 400 Kings Point Drive .:.. ,.::c:... ;~il~,.: 
	r 

	North Miami, Florida 33160, 
	North Miami, Florida 33160, 
	.~· 
	·' 
	'~ .,.; ···<1:i~~!. 
	~ssignor . 
	~ssignor . 


	:\it 
	:\it 
	for a valuable consideration • .':· • .,..' _;r;. · 
	, ~ ....; 
	j 1~1ill In WILLIAM LUXENBERG, JERO~E LUXENBERG and ALICE G.I\.RELICK as!·· :~~:t:f~;
	i 'l'rm::·t~os tr/'l'/n· 11/1/7£1 f:'/?,/0 LtTXENBF.~r:, said tUX"!n8F.RG~:·:r­
	WILLI.AM 
	•-:n.LI.AM 

	:, rcsic!ing at 400 Kings Point Drive, North Miami, Florida 33160, ·aaid·•'fn}_;, 
	; JEROME LUXENBERG residing at 1031 Wakeforast Drive, Toms River, N. J/J:i~(-. 
	:1.lnd said 1\LICE GARELICK residing at 139 Hazelwood Drive, Jericho.,_, N. -:~;::i_ 
	: Y. 1175 3 , -~-.. '.-.\ ?:.~~,i,,::. 
	,,,,. ••. :it. ,..
	-

	'""~;,:;,~/ .. .·¼~/l.1:~:~ 
	·.·..·.n•:~~· 
	Scotcmbcr , 1'77 TISHCON CORP. / 
	,. WILLIAM LUXENBERG 
	1

	Nassau County Clerk RECORDS OFFICE 
	Nassau County Clerk RECORDS OFFICE 
	Nassau County Clerk RECORDS OFFICE 
	Deed RERE 
	Number (RETT) : 018431 

	RECORDING PAGE 
	RECORDING PAGE 

	Type of Instrument: 
	Type of Instrument: 
	Agreement Deed 
	Recorded: At: 
	3/19/1997 3:41:03 PM 

	Control No:, 199703192340 
	Control No:, 199703192340 
	In Liber: 
	10758 

	TR
	Of: 
	Deed Book 

	EQUITYSHARE 
	EQUITYSHARE 
	I ASSOCIATES 
	From Page: Through Page: 
	0982 0986 

	TR
	Refers 
	to Llber: 
	00000 

	AUTRONIC 
	AUTRONIC 
	PLASTICS 
	INC 
	Of: 

	TR
	Page: 
	0000 


	Location: Section: Block: Lot: Unit: 
	N. Hempstead (2822) 00000011 00077-00 00025 ..z.. )" 
	•I
	50-§..5 
	EXAMINED AND CHARGED AS FOLLOWS: 
	Consider Amt $ 
	361,250.00 

	Received The Following Fees For Above Instrument 
	Exempt Exempt 
	Gains Tx 1 $ 30.00 NO GAINS TAX '.state Fee $ 4.75 NO St.Fee/Cty $ .25 NO Trans Tax $ NO 
	1,446.00 

	Fees Paid: $ 
	1,481.00 

	Deed Number (RETT): RERE 018431 
	THIS PAGE IS A PART OF THE INSTRUMENT 
	Karen v. Murphy ERD00l county Clerk, Nassau County 
	illllfllllllllllllllllllllllllllllllllllmlllllll11~11111111111111 199703192340 
	1..EGlBILITY POOR 
	FOR MtCROFIL~.,C 
	EXHIBIT A 
	b
	LEf]AL_PE&CfflPJJQN 
	&LL tlaat: Nnaia plat., plea• o&' puaai at 1aua4 wltb tb• 
	•ul1dlag■ ma4•.iapnY....t■ •--•• •:a::•ote4, aiblata, lylagand ••iag at••• aa.■ ell, !roa af Jlartla •••P•tead, aounty af lla■■au and •a:tat• of K• to:k, ban ad d••ipata4 u &Dd bf tbe tba Lota Boa. 21 to 21, llotla baluaiY• u4 :r.ota llo■• SD to II, ~otll inaluiva ill Bloat 77 Dll a aertaia aap utitle4, an4 llap of tba City of Jlav ca■ aal, gueana county, LaDIJ Xa• land, llav York, aunayed &uguat 1111 bf wa. •• Jlanhur■ t,
	11

	Surveyor, 4ravn. bra.&. Laaf, a.a.• &114 filed ia tbe Queeaa
	OoUDty Olarka OH ae DA Apd.1 u, 1912 u Hap Ho. lH alld fi1•4 i• tile lla■Au aamatr ai.rta Offio• u 0111 llap 110. J, ll-llap Ba. 14, ■aid lat■, •b-t&ka towetba:a::, aaaordiq to aai4 up, ll•lll; ■or• pu:tiaularlJ llouhded and 4eaarilaed aa 
	.Collova& 
	· B■GDIIIDIG at a po.tat oD tla• aut:erl:r a.14• at Byl'Y■■ t:•• . at:.reet, cli•tut 100 faat aoutll•rlr fro■ tb• aoner form.ad bytbe lateraeoUaa of tb• ••■tu1r ai4e at BJl•••t•r street and 
	the aoutberly aide af Kaia atreat, 
	~ •••t■:a::17 at ript u;lu to.8J'l•••t•r atreet, 
	ammnaa 

	aaa f••t: to tlae veate:17 aid• of••• Yas:k Avenue, 
	'l'IDDICl8 aoutllarly &10119 tla• •••t•rlr aid• of••• ~ork •venue, 
	11D 'Hl:J · 
	11D 'Hl:J · 
	· 2BIIIICl8 Veaterlr at rigbt. uglu to·-YoJ:k AYeDUa, 1DD feat:1 
	. 
	'l'BJIII~ aonberl:r u4 panl.1&1 lfltll ••• York·Aveaua, sa fHtl 
	'l'JIIUfDB •••t•rly ad at d.gbt ugl•• to aylveater lt.J.aet, 1DD 
	feat to tll• aaata:a::ly aide ot SJlveatar &treat, 
	'l'BBIIDB aort:harlJ' &long tla• u■ terlJ' ai4• of sylvaatar st:a::aat, 
	1DD leat to tbe poiat oc plaoa of BBGIIIBDIG. 
	D•lq. And 1D&•4•4 to 1N1 tb• •-pr-l••• uedad 1:0 Bqulty•b•ir• I ueoalata• -~..... JO, 1981 a.Ad r•oodad ,. tM offla• of t:ae M••••u County Cl•rk OD &u9uet •• 1916 at D•ed ·tl44, ••.. 877. Al•o .11:no-•• Jlt •-ll'oirk A•-u•, ....l:buiry, •-Voirlc 
	. 

	. . .. 
	... 
	..... 
	,

	MEMORANDUM OF LEASE WITH OPTION TO PURCHASE 
	1. 
	1. 
	1. 
	Lease Date: March Ji:., 1997 , 

	2. 
	2. 
	Lessor: EQUITYSHARE I ASSOCIATES, having an office at 231 Washington Avenue, Garden City, New York 11530. · 


	I' 
	3. 
	3. 
	3. 
	Lessee: AUfRONIC PLASTICS, INC., having an office at 18 Sylvester Street, Westbury,NewYork 11590. 

	4. 
	4. 
	Leased Premises: See Exhibit A annexed hereto. 

	5. 
	5. 
	Lease Term: An Initial Tenn of5 years with an option to renew for an additional term of5 years. 

	6. 
	6. 
	Lease Commencement Date: Janumy 1, 1997. 

	7. 
	7. 
	Expiration Date: December 31, 200l, unless renewed by the Lessee. 

	8. 
	8. 
	Purchase Option: Pursuant to the Lease, Lessee has the option, at any time during the Initial Tenn or the Renewal Term of the Lease, to purchase the Premises upon the terms and conditions more specifically set forth in the Lease. 


	IN WITNESS WHEREOF, the parties have hereto executed this mcmorandwn of lease this 11:_day ofMarch, 1997. 
	LESSOR: 


	:mTYSHAREgTES 
	:mTYSHAREgTES 
	Cannine erra,amember thereof 
	LESSEE: 
	Figure
	COUNTY OF NASSAU TOWN OF NORIB HEMPSTEAD SECTION 11 BLOCK77 LOTS 25-28 and 50-55 
	EGIBILITY POOR STATE OF NEW YORK) \ofl MICROFILM :ss. COUN'N OF NASSAU) 
	On the day of March 1997, personaJJy appeared before .me
	M CARMINE R. INSERRA. personally lmown to me and to me known to be a member of' EQUITY SHARE I ASSOCIATES, and to me lmown to be the person described in and who executed the foregoing insttument in the £inn name of EQUITY SHARE I ASSOCIATES, and he acknowledged to me that he executed the same as the act and deed ofsaid firm EQUITY I ASSOCIATES for the uses and pmposes therein mentioned. 
	Figure
	STATE OF NEW YORK) :ss. COUNTY OF NASSAU) 
	Figure
	On the · !J±tday of March, 1997. before me personalJy came MICHAEL R. LAX, to me known, who being by me duly sworn, did depose and say that he msides in Oyster Bay Cove, New Yorkarid that he is the President ofAUTRONIC PLASTICS. INC., the cotperation described in, and which executed the foregoing instrument. and that he signed his name thereto by order ofand with the authority ofthe board of directors of said corporation . 
	•~ .:.jc It 5~·--"c.>i<:,· )i Wl!>i'...t,, "-.: 
	f • '•• I 
	Figure
	.IUF7'.'!V T. trlt'\UW 
	_., PllbllO. 11!::r or u,.-., Y'Cll'I! No. II0-!71M57S 0.1111M In ru-u eaun,.9., 
	Aulnlllic\McrnnndumclLc.uc 

	~bpllQ!"1111111111,..,.. 
	LEGIBILITY PO&R 
	FOR MICROFfLM 
	t..EGISILITY 1'08R 
	FOR MICROFILM 
	Figure
	l \. ~o• .-,, II• €,,+ t9 ~ ,S:a1"ec .,_ ._._ l(Jr.• ~. V. I••1.L., 
	J.{f... 
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	OSHA INSPECTION AND ENFORCEMENT REPORTS Occupational Safety & Health Administration -OSHA Copyright (C) 1997 by OSHA DATA 
	[A Inspection Reports contain summaries of a national inventory of :upational Safety & Health Administration inspection and enforcement ,orts. This data was last updated by the government on March 31, 1997 . 
	.ablishment Name: 
	& Bradstreet No:· mary SIC Code: 
	ning Inspection Date: 
	sing Conference Date: 
	pection Type: pection Scope: pector ID: ice Id: 
	t Work Day Incidence aty or Health: le Around: 
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	ll Penalties: ll Failure to Abate Penalty: 11 Violations: tl Serious Violations: 
	.ation Type -Serious: 
	.ation Type -Repeat: 
	.ation Type -Willful: 
	ation Type -Other: 
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	Referral Comprehensive 
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	ablishment Name: TISHCON CORP. 
	30 NEW YORK AVE. WESTBURY NY 11590 
	& Bradstreet No: 0 nary SIC Code: 2834 
	1ing Inspection Date: 04/26/93 
	,ing Conference Date: 10/12/93 
	)ection Type: Referral >ection Scope: Comprehensive >ector ID: S6654 .ce Id: 0214700 
	. Work Day Incidence o.oo ity or Health: Safety Around: No 
	n: No ant: No oyees at Site: 100 oyees Covered: 100 oyees Total 300 
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	:upational Safety 
	& 
	Health Administration inspectio·n and enforcement 

	,orts. 
	,orts. 
	This data 
	was 
	last updated by the government 
	on 
	March 
	31, 1997. 

	:ablishment Name: 
	:ablishment Name: 
	TISHCON CORP. 



	125 STATE STREET 
	125 STATE STREET 
	WESTBURY NY 11590 
	l & Bradstreet No:· 0 mary SIC Code: 2834 
	ning Inspection Date: 04/14/93 
	sing Conference Date: 10/12/93 
	pection Type: Planned pection Scope: Comprehensive pector ID: Al301 ice Id: 0214700 
	t Work Day Incidence o.oo ety or Health: Health le Around: No 
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	>SHA*OATA. 
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	establishment Name: TISHCON CORP. 
	30 NEW YORK AVENUE WESTBURY NY .11590 
	)un & Bradstreet No: 60345949 
	>rimary SIC Code: · 2834 
	)pening Inspection Date: 05/10/95 
	:losing Conference Date: 06/01/95 
	nspection Type: Follow-up 
	nspection Scope: Comprehensive 
	nspector ID: H4551 
	,ffice Id: 0214700 
	,ffice Id: 0214700 
	-
	ost Work Day Incidence 3.40 
	afety or Health: Health 
	alk Around: No 
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	:ning Inspection Date: 04/26/93 
	)Sing Conference Date: 10/12/93 
	;pection Type: Referral ;pection Scope: Comprehensive ;pector ID: S6654 fice Id: 0214700 
	;t Work Day Incidence o.oo Eety or Health: Safety Lk Around: No 
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	Environmental Protect~on Agency World Wide Web and the Bulletin Board.System 
	World Wide Web 
	· RCRA information is now available on the World. ·wide· Web. The 
	· address is and if you· have any questions, please contact the RCRA Hotline telephone number at 1-800-4249346. Another recent feature.posted on the Internet by EPA HQ's is the 1995 Preliminary Biennial Report and the address is . Bulletin Board System ~ . . · . The EPA Region II Bulletin Board_System allows elect~onic access to RCRA facility-specific information by the general public. · ~his bulletin board contains reports listed in alphabetica1·order by the Region 2 states. These reports, which are availa
	http://www.epa.gov 
	-
	http://www.epa.gov/epaoswer/hazwaste/data/br95.htm

	.to expand zip files and to view the reports. . Instructions for logging into the EPA Bulletin Board . The telephone number to dial into the. EPA BBS is (212) 637-4902. First Time Users: · 
	· Initial entry into the bulletin board system will invoke a registration process where you would be prompted to enter your first and last name and-add information about your company (if appropriate), street address, city, state, zip, daytime phone number ·and the type of c"omputer you· use·. This is for· identification purposes and is only asked at the initial registration. You will ~hen be prompted to create a password. 
	Online Procedures: 
	Online Procedures: 
	Once you are online with the EPA Resion II BBS, you will need to_ proceed to the screen where you can-select the RCRA reports. The following are the steps needed to get to the RCRA reports screen. 
	1. 
	1. 
	1. 
	Select "F" (File Menu) at the Region II BBS Main Menu screen. 

	2. 
	2. 
	Select "L" (List Files) at the Region II BBS File Menu screen. 

	3. 
	3. 
	Select "L" (List file area) at the "Currently selected groups" prompt. 

	4. 
	4. 
	Select "RCRA Reports" at "File· areas available" p~ompt·. 

	5. 
	5. 
	After selecting (2) RCRA Reports, you then select "L" (List}. 


	You will see all the reports that are currently available on the BBS. This listing displays each report name, size, date and the approximate download time for each report. The BBS RCRA reportswill be updated on a monthly basis. Before selecting the report of your choice, you may wish to view a snapshot of that report,listed as SNAPSHOT.# or view "A_README.TXT" for file summary. ·If you have any problems the EPABBS operator is Greg Allande at 
	. (212} 637-3946. 
	,, 
	CREATIVE CUSTOM FORMULATORS OF DIETARY SUPPLEMENTS 
	~~1,W~URY, NEW YORK 11590 
	~ ~~

	. (516) 333-3050 
	July 23, 1986 
	Mr. Herbert J. Welsh Public Health Sanitarian Office of Industrial & Hazardous Wastes Management Nassau County Dept. of Health 240 Old Country Road Mineola, N.Y. 11501 
	Dear Mr. Welsh; 
	As.you had requested during your recent visit; enclosed is a list of all the raw materials used by Tishcon. As Tishcon is a manufacturer of Dietary Supplements, these are all Food Grade materials. 
	During the manufacturing of soft-gelatin capsules, a liquid ht . . • (lubricant), 1-1-1 Trichlorethane{solvent), and Isopar-E (solvent). This liquid is currently being stored, awaiting the identification of a reprocessor. 
	residue is collected. This liquid consist of, Mineral Oil 

	Tishcon's E.P.A. Identification N1:1mber is, ~YD092.6.6.Qf_40. 
	If you have any further questions, please contact Mr. Michael 
	J. Padula, Dir. Quality Assurance, for Tishcon Corp. 
	Y9urs/ truly, 
	.•· 
	, .. 
	,,,_ ',...._,,;. ~·.,,;. .
	' 

	¼-, (~.....__,,'_.
	-

	. \ I 
	... 

	J -•• .~-'\:. .:..-:;..----r; President 
	Raj K. Chopra 
	; 
	. 
	'.,, 
	. 

	RKC/sg 
	cc: K. Chopra 
	M.J. Padula 
	GUSTOMER SERVICE CALL TOLL F~EE 1-800-848-8442 • TELEX-261-153 TISH UR 
	JSPEC1'OR'S COPY le No, ____6Y!""..iiGi)O.. ___ Permit Fee____J.Jt.QQ_ Date _____J..Q/ilfl.Q___ Permit dg. No, ___3£i.'lB'1------Job No.____________ 
	Figure
	APPLICATION· FOR PLUMBING PERMIT 
	TOWN OF NORTH HEMPSTEAD 
	MANHASSET, N. Y. 
	To be wed for installation of plumbing in newly constructed buildings 
	INSTRUCTIONS 
	This application shall be in ink or typewritten and filed in triplicate. Unless previously 6led lith building application, plans of plumbing, floor and vertical, shall be submitted in duplicate, one ~t to be 6led wiih the Department and duplicate set bearing approval· of the Building Official to be ept on the work and exhibited on demand to the Building Oflicial of the Town of North Hempstead ,r his authorized. agent. No application for plumbing permit will be accepted unless such plans have ,een filed. Alt
	When this application is approved it becomes a permit and must be kept on the premises 1ntil completion· of the work authori:i:ed herein. · · 
	APPLICATION IS HEREBY MADE to rhe Building Oflidal of the Town of North Hemp• stead for approval of the detailed statement and plans herewith submitted for the instalJation of plumbing and drainage as herein described. 
	Owner • l'/11111.cr.1 LUXHllbe1~£L___________ Address 50 _D,:moastor Rd. Z.lol verne _ Location (Nassau County Tax Map): 
	Sec. No,____________ Block No.______7_~----Lot No•--~~-1!?-~~ Zone___________ _ _'::011 t _,ide oL_ tlo1."1 _York Ave.,_________________________ _ Stteet _____ 500_____ feet :~.,>,1t-l1__f _____ ~lain st.______________ --------------------·· !i-:;:r Cnaeal ________ _ 
	0 
	0 

	Nureat Intct"..e<tion Pon Offi<"• 
	How will building be occupied________ !'~:_~~~:'l, ________________________________________ ·------------------------------------------, ---------·•----·----
	-

	SPECIFICATIONS 
	How will sewage and drainage be disposed of? Sewer, septic tank, cesspool?___ Q9J!.f:J2Qp),_ ____ ____________________________ If septic tank or cesspool give size--➔ --------X--------------------X -----------X -----------Location___________ fz•ont______________ ' ::::l House Sewers -Number_.:. __~ _______MateriaL-~~~!_Diameter___ _f~ __falJ per foot __ ).j~--Q 
	-

	-Number 1 Material II Diameter __ ,;, _______________ inches. <r.,
	House Traps _____________ ________ 4 . 1 'al " D' 4 . front .c
	Fresh-Air Inlets -Number__________Maten ·-------wneter --------Locaaon ________ House Drains -Number----~-------Material ----~~--Diameter----~--FalJ per foot_~L~--Soil Lines -Number______ --~-------Material ----~~--Diameter 
	-

	Figure
	4'
	Waste Lines -Number-----~-----.:.-Material ----~~--Diameter II •
	• 1 • 

	Vent Lines -Number_______________Mater1al ________ D,ameter 
	Refrigerator Waste Lines -Number____Material ________Diameter -----------------------
	-

	How will drainage be provided for courtyard and roof drains? (Not less than 10 feet from building.) 
	Will grease trap be installed?----~-------Size.________________________________________ 
	Location of grease trap __________________ ------------------------··----------·---tile
	-

	How will the floor of water-doaet compartment be made waterproof? ------------------------Size of Water Meter____..; _____~_{~---------------------------------------~74------Kind of pipe for Water Service----~~.P.E.~~--------Sizc of Water Service ___-:--------
	-
	-
	-

	------------------------
	TABLE OF '.FIXTURES To Include Roughing for Future Fixtures 
	lndic:alt Number g1-u I l\ nof Propo,cd k i Ii:• C 1! 11 Dcocribc Fi:llturn \I lj· Trapped Fixrure, :l! = 0 on aU Fl.oon t:I .a ~ ~ M "' i W,uer-dott:tt B B I i I Urin.:ih l ! Wash•b111ins l I 3 3 I Bath•tubt I W••h•tub, l l Sinka Stall Shower, l -
	STATE OF NEW YORK COUNTY OF NASSAU . 
	1 
	N 
	Cl)
	:r 
	!J 
	!J 
	~ 

	s-g• 
	... = 
	I?. Q 
	.. 
	-

	i:r. " 
	8 E 
	M 'Q 
	~g
	-
	-


	~ 
	i:.:o
	t-;.
	\IQ '0 
	R· 
	t 
	Total Fixtunt Fee I 
	Charles Sirlin 
	ln,pectiont Cu,pool Rough Plumbing 
	1 Violation, Date Dab: Car. 
	Wat•r Test 
	Flange 
	Final 
	Work commenced________________ Date signed off~lB!Lfc.__1,q,fa.l..__ I hereby certify that the above report is true in every rC$pect and that the work indicated· has been done in the manner required, except wl
	-

	reported adversely. 

	______,LJ~---------
	______,LJ~---------
	-

	lnspector 
	DO NOT WRITE IN THIS SPACE 
	:AJ,!INED AUD RECOMMEUDED FOR 'PROVAL OCT 4 l::5ti .1!:/J tllilISH~ !~Sl:11:t'!'rOR 
	Figure
	UA1t: OF ISSUANCE 
	. -'V"' 

	1;:i iN PROGRESS. 
	.~, m.,,._, '"'" 

	Figure
	11. 1'bis 11ppllc11Uon ls to be made out In trlpllc'1te, In Ink or typewritten, and submitted with t>vo complete sets of plnns drawn to 11 uniform scale, including plumbing elevations, record for Department of Assessments, and fees. A separate plot plan In duplicate, dn.wn to 11 scale of not less than 20 feet to tbe Inch, shnll either be included in the building plans or submitted on 11 sepullte plot diagram furnished by the lluilding Department. Such plot plan sh111l show block and lot numbers, existing an
	necessary. 
	b. 
	b. 
	b. 
	No application will be accepted unless complete with all questions answered or noted. 

	c. 
	c. 
	No npplication will be npprovcd unless accompanying plans bear the 11pproval of the State De
	-



	partment of La.Lor and the Building OUicfo.l has received official notice of such 11pprovnl. ~ q d. When the application is approved it becomes a permit and must be kept on the premises with ap•;i proved ael of plana until completion of the work authorized therein. ~ i c. No building shall be occupied or used In whole or In put for any purpose uutil a Cerlifle11le of Occu• 
	! 

	• 
	• 
	• 
	t',p11ncy shall have been 11pplled for In writing and issued by the Ilulld!ng Official, certifying thnt such build­I ilng conforms substantially to the approved pl11ns and specifications and the requirements of all Ordinances 

	• 
	• 
	e"nd Laws applying to buildings of Its cl4Bs o.nd kind.


	.. 
	. 
	~ s, APPLICATiqN IS HtmEDY MADE to the llulldlng OHlclal of the Town of North Hcmpstend for the ~ ~pprov11l of the detniled statement and plans bere,vlth submitted for the construction herein described..
	GENERAL . · · i:),vner ..l~ill.i~..LJ.\itenlmr:;............................................ Address .5.0...D.Ql'.Ulll-.llli.~.t:...8!l,...11!ll.Y.f!.rn-!l'.•N.,.X.,...........
	ii 
	t

	.. 
	If owner ls " corpor11tlon, give name and title of responsible 
	Officer .......................... . ............................... : ............. Title ....................................................................................... . Architect .....:.~...............................:....... Address :\.i?5...9hHi:.!li!...g.1..!l!!,';;!.~.!:n£i~.~!,................ Contractor ............{.(/./4~.:..........:........... .Add~ess ............................................................................... . 
	Hun~.Ra.Y.mo

	Workmen'• Compensation ln,surance 
	Pursu11nt to Section 57 of the ,vorkmen's Compensation Insurance Law 11 Certificate of .Insurance Is 
	filed with this applic11tion or will be furnished by ,..... . .................... '. ....................................................... . covering all operations in connection there,vith, as follows and no permit will be given until same Is re-· eeived. 
	Insurance Co..Jl.f!~:i:Js..t.M.•.Ci::.............................. Policy No.M.C.S~b.M,,,56 Exp. Do.le r.e.l:?.L~.~d..tJ956 
	'..oco.tion: County Tax Map Section .J . .l....... llloclr. No•...7.1:........ Lot Nos. ~?.~.9~.?... ~...~~.9.?.L................ ....'"f./.fl..................'side of ..J!.!\!f..J.<?.F./.<:.J.?.!!111!/L................................. Street .).99..~9.9. ft.......~~Q'......,..,............ 
	1

	f : .............•.. M~tn ..~tr.~~.t......................... .......•. ............. ····•···.'1.~~.~J;:b.?.,.Y.L.:..'...:........................................ 
	(Net.rut tnt.e"""'Uag Btrntl (Poot omcel 
	Figure
	,,., ZONING . 
	fn1ng District .....J.n!'-.t••·······u 13.'..: Prevailing setb11ck In block ....?:-9..~::9.'.'........... ft. (fnl percentage of lot to be occupied .?.'.?... %. Perccntnge at present occupied by emtlng buUdlnga .~!3.~.ff,.of deep. Totnl sq. ft•....?.~.,QOO !!YOU own any adjoining properly? ....No....... icrlbe and st~te use of existing buildings or structures on tltls plot? ....H!:l••···"':!:r.l?.C?..nl~...µ!!.9.t~!'!Ji:18 
	1
	f 
	Plot+.:i9!Q<h. front?OO.!.OP.rt. 

	!9ensions of existing buildings ....90.!.,-011 ..:wide...00)....00...d~!lp ............................................................................. . use of buildings as extended or altered J\f.8~.. ·:;............'...................................'.....................,.......................... ft there be any additional plunibi11g w!)r.k ci~ne? ........X.l!!L........................................................................: ................. · 
	§e 

	No
	U any part thereof be used for dwelling purposes? ········..,·.···················••"·•·· ············..··············· ·······..················............ . ' Yes ....... fireproof ...................
	,e of construction: ordinary ............................... semi-fireproof ............ . Total sq. ft....?.,200....
	,cnaions of proposed construction ..80••00 ft, front ...8.9'.::,9'!... ft. deep. 
	1

	ght~'.?.~.~'.?.'.'........ ft., stories ..~!'.?. :........ Total cubic ft......l.5.),.Q?.6 
	mated cost or value of new construction $ ..... 6.5,<XX> · · · I .c ·1·b·I , · ·NO · Ifso do· vou propose to connect to same I
	AVtu a e_ r. _....,............... , ~ 
	'.\ere a murttcipo sewer 

	> sewer, stnte size of ccsspoo'i" or ·sept!~ t11nk :.9.'."."9.'.'.:i!"l~.!.-4" pool cover wlll be not more than ..?.!.,-0'.!:...,.. feet below finished grade. Diatancea from Proposed and Ex.isting Building• to Property Lines 1.tfl'~dard · · SL'\e_[cfrd Sft~,J6ard · ................ H. . ............... ft. . ............... ft. 
	.~~?.?..t;:.
	building (existing) 
	...11..so. ft. . ............... ft.
	building as altered l.0.!:::-0!!.. ft. •..l,.).d,.0 ft. , provisions will be made for off-street parking? A§..~x-:........ 
	z.o.n:i.ng; 

	. .. .. .............. Size under columns: Width .........,. Depth Ill.!!'. f>¥.Ul1 
	F . d ;J .. •W II M • . I I'oured Oon ....•.~ ·,.....· .., ..·.under :wall~'I,'h k Wid{~~::~•'·· Deetb ;:·~-0< .
	r-Ii•.xe 

	.........c .. ....·..· 
	•01m a, on n s. a,er1a ....... ........ . . " .... ........... le ness ... ::'.'!t...... Depth .,........... . : • · below rade 
	1 

	Wnlls: . · l•ooO" .. · "f~e follo,,ing shnll be No:·1 grade: 
	!st story 
	!st story 
	!st story 
	-
	:t.foterlnl 
	Th,ekness ,. ................ Jo1st1: · 

	2nd story 
	2nd story 
	-M11terinl .. 
	. Thlekne~s;~.~~..~• lst 
	£Joor 
	x .......... Materinl ..........o.c.......... . 

	8rd story 
	8rd story 
	-Material ..,... 
	Thickness ............... : .. • 2nd 
	£Joor 
	. x .......... Material ......... o.c ......... .. 

	4th st9ry 
	4th st9ry 
	-·Materinl ........ 
	. Thickness :.' ... : .... ,...... 
	·8rd. £Joor 
	.......... X ...,...... Mnterinl .......... o.c .......... . 

	Floors _;_. 
	Floors _;_. 
	. Material ....9.0.~.C.~ta 
	.4th· 
	floor• 
	x .......... :t.f aterial ..: ....... o.c........... 

	TR
	Ceiling 
	. x ........... Material : ......... o,c......... .. 

	TR
	Rafters 
	.......... X 
	.... Material ..........o.c........... 


	If £loo rs are to bs.supported by columnt ~nd girders,, give following: 
	Girders: 
	Girders: 
	Girders: 
	Bltlt 
	PJ.8115 
	· 
	. 
	· · 
	Columns: 

	1st 
	1st 
	floor -... x. 
	Span ...... Material .. '..'........ : .. Grade. 
	1st 
	floor~ .......", 
	,Material .... : ....... Grade ..... . 

	. 2nd _floor 8,~!,.,.P,1:-.~,rn ...... Matcrinl .......... : ..... Grade....... 
	. 2nd _floor 8,~!,.,.P,1:-.~,rn ...... Matcrinl .......... : ..... Grade....... 
	-

	2nd·£Joor ...... ;,: ::..::Material ..........,. Grade ...... 
	-


	81·d 
	81·d 
	floor -...... x ..... Span ...... Ma~erial :.:'.::...... : ... Grnde'.::. · 
	8rd floor;.::... i< ...::. Materi,."i ..........'.. Grade .....'. 

	4th. floor -..... x .. :.. Span ...... Material ...: ...... : ..•.. Grade ...... : 
	4th. floor -..... x .. :.. Span ...... Material ...: ...... : ..•.. Grade ...... : 
	4th floor-...... x· ..:.. Material ............'Grade ...... 


	Tbi_s building will safely sustain p~r superficial foot UP?!' I.st floor 1.,....... lbs.; 2n<i floor ..:.1'-.:. ,lbs.; &rd floor ............ lbs.; 4th floor ............ lbs. ,.I 
	Minimum height of ceilings: Cellar ..: .... i.:.. ft.j 1st floo~~..~!2nd floor .9.!.~11 ft.; s;d floor ............ ft.;. 4th floor ft. C Plank ' .'• ·;·. · ·.. ,.
	2
	Roof sheathing material .. 9°-!l.,., ................ , Thickness ................................................ ; .... : ......... \ .......... ; .... :.: ................. ; • Roof covering mnterinl .bullt ..lJJl.. n:iof.,..................... . 
	If building is to be of fireproof or aemi-fireproof c:onatruction, abow detailed floor and roof eomtructioa oa
	plans.· . . · . . 
	· • T Hnt,. Air F · l . &,\:, F £1 · F ~ fl 1· d. Ith ' '· .
	Heatmg.equ,p"!ent: ypd'-::"<..,..... ,.... ue ...,............ urnace ue-s1ce ................ urnnce ue me w ............... . 
	I will see to it that the proposed work is faithfully carried out as described in tbis nppllcation and as shown on the plans accompanying same, nnd not'o.therwlse','·:l'rovlsions of laws and ordinances applying to tbe premises and. the proposed '!"ork will be complied with .,,bct~er stated in application and plans or not, nnd the buildirigl,and structures affected by the application will 11~t be u.sed for, nny other purposes tba11 stated. 
	1 

	STATI; OF NEW YORK ' l ., ... COUNTY OF NASSA.U S a1., . ' ... ~~µm..........::.......::. being duly aworn. deposes and says: 'lhal be· b .the person who algned . 
	WUJ.i.Mt...

	tho forc9oln9 .application for a permit': lhal he Is au!horized by !be principal to make said application': tbal lbe 
	s!a!emen!s ,ot forth !herein an !rue: that !he proposed work staled ln ••Id application Is authorized by lhe owner 
	ln foe: that II any changes are made during construelion b~ wll;l.lil• amende~lans belo!e.mak~ch chan<J,~ 
	Sworn !o bf~t,! me !his /2). ' r,· , · . ·· ~ ~ 
	day of ffa""'11ftl!T, !UL~-. .-·, .. ·. :::i,'.fpplican_.r]:fn~~,;;;~:~K-:-~.. d.. 
	..... :3. ;_~} 

	.. 7/a-.1.--'1fd., '££.M~-dJ.... ..... . Add:reH -ivt ~... p 7. ... . . ' 
	_,. No!ary Public. No, .............. ; ......................... . 
	Figure
	Inspections Date Violations 
	Inspections Date Violations 
	Inspections Date Violations 
	Date 
	Dale Cor. 

	·:::;on·••·•··..··~~ r;:}~ :...........:...................~............;.........:..................:.................:....:.........::::::::. oundatlon Walli. f.~J.<:1..: . .-:.~ .........................:.......~·'· ............................. , •· ...................,............. ramlng ..~~'..:.:.'..\/ ?...:."::~.:,:S:: .........................,.. ,..... J................... _. ......, .......................... ' ...·................,.. Ina! ........................ ~"'c.:'...?..: ..r..4 .........
	·:::;on·••·•··..··~~ r;:}~ :...........:...................~............;.........:..................:.................:....:.........::::::::. oundatlon Walli. f.~J.<:1..: . .-:.~ .........................:.......~·'· ............................. , •· ...................,............. ramlng ..~~'..:.:.'..\/ ?...:."::~.:,:S:: .........................,.. ,..... J................... _. ......, .......................... ' ...·................,.. Ina! ........................ ~"'c.:'...?..: ..r..4 .........
	·· .............. · 
	TD
	Figure



	....:'........ : ..... D'ate '.'.: ........... , ..,,,., Suney Date
	lee. Cert. No, ...: ......... : 
	_ I I 1,-t emmk1 •••••••••••••••••••••••••H•••••••••••..•••••••••••••••>••••••••••••••>"•'••••••••••••-.>••••••••••••••••••.. •..•••••••••-.,,,,_,,,,,<,,<,>••••••••••••••••»•••«• 
	rork commenced ......................................'........... : ................. Dale signed· of£ .................'..'...'.'. ...: ........ :.::.,:.'.'.................. , ............. . I hereby cer!lfy lbat the abo.-.. report Is !r'1e l.n evei-f :ospe<i:ud that .!he .work l.ndicaled bu been done l.n the 
	•::::; .•:t~!;~.:::P;.;~~r• repo:led ad.enel~: _,:,.::) .......... :;2=1J..4...~~....... ~~•t:oz ' 
	1

	~ i ' ·• f . . • .' ! . . 1", _, 
	_, 

	• .I 
	Figure
	Figure
	~{'
	-

	"LIi 




	(!trrtiftratt nf illnmplttinu
	(!trrtiftratt nf illnmplttinu
	1 
	BUILDING DEPARTMENT, TOWN OF NORTH HEMPSTEAD •
	No. fl? 
	MANHASSET, NEW YORK DATF JSDJJSr)'. 2., 1951'}
	57-1 mE au1LDIHG LOCATED 1N sEc. Ho-1.l ILOCIC NO 77 LOT No-25-28 &: 5Q-58
	Olqi.s C!iertifiu tqat 

	~.
	N 742090 ·, NASSAU couNTr TAX MAP, AoD1tf!IS t.:111t a 1de New York Avenue soo feet sm1th of Ma 1n street, 
	~ 
	1

	New Cassel, Westbury, New vork 
	CONFORMS SUBSTANTIALLY TO THE APPROVED PLANS ON FILE IN nus OFFICE, PERMIT NO 36787 DAT1:.F_ ___,9':J-+/l..&,..3o.J.J/:...51.146;iL._________ AND TO All REQUIREMENTS OF THE IIUILDIHG ZONE ORDINANCE ANO IIUILDIHG CODE OF THE TOWN OF NORTH HEMPSTEAD, NASSAU COUNTY, H. Y.
	~ 

	~ 
	zoNe Iud, D coMPLET10Ni:-Ui} Addition to buildjnC"'ta he used for tbe IrJ11nufactura o.f Electronics •~~* 
	0 

	vax-ianc. gx-anted by .B_oa1·d o.f 2.oning and. Appes.J:s saae H506g septeuwor 121966 
	1

	THIS CERTIFICATE ISSUED TO V::J] J 1am tnxenburg 
	1

	____________________,.__,....+H..¼'-------------,----------OF THE AFORESAID IIUILOING. 
	. .
	'\ . -•-:..,-,
	~~ AOoRl'lls so nonca ater Bd • ., Malverne, N. '.;;--~-. -:.... ... ,-,_-;-··--·
	' 

	.... IL"
	.· ,,,_ .. 
	t; 

	::_,,,: : . /"• -. -··:. /
	w111:J s.m r.uxenburg ,,.__ ;.; ,.,../:-' \ .,,../.-, , / 
	OWNER• IUILOElt ._;,-;3gt..!]l:_g( '. -(~'1"-r,i,:, _I,, •• -.,; ~ ,-,!.6,...,...__ 
	/': • : ..... .._, : c..,.. . ' 
	~ . AooRess --50 Do~caster Rd., Malverne., u/4. ·.. ••i ...J •. ···<..._:.' ./ 11u1LD1No 0F,1c1AL ,.. 151 Wirnli?\i!l"&lr&hfflib'ilm,~lmtl~1Wtllffilrti&ffil®tmfl®ltA'iliffiliffilrcl1mJ1~m~iffili511iffi&ffil®!l"&l~lifl'fl~ 
	~ • 
	J 

	. ,.,,·. 
	1 
	Figure
	OlUGI.ISAL File No.___~.'.'..-_:~,S~•!1_____ Permit Fee___ J_•J!.'.!__ Date__}.:.~{:/!~~----Pennit 
	Figure
	Bldg. No,___~§_'Z.87______ Job No. ___________ _ 
	APPLICATION FOR PLUMBING PERMIT 
	TOWN OF NORTI-1 HEMPSTEAD MANHASSET, N. Y. 
	To be used for installation of plumbing in newly constructed buildings 
	INSTRUCTIONS This application shall be in ink or typewritten and filed in triplicate. Unless previously filed with building application, plans of plumbing, Roar and vertical, shall be submitted in duplicate, one set to be filed with the Department and duplicate set beating approval of the Building Official to be kept on the work and exhibited on demand to the Building Official of the Town of North Hempstead or his authorized agent. No application for plumbing permit will be accepted unless such plans have b
	Owner _William Luxenber_&____________ Address !?.9__.Qqr,>.9!1:_1!_~~!'-A!!.L.M~Y~..X:.Oe__ Location (Nassau County Tax Map): Sec. No.______~!____ Block· No. _____.?..'~----Lot No.__gp_J;Q_?_f! Zone____________ _ _Yi~_s_~__side oL_ New -York_Ave.------·-------------50_ to -sgtreet____ 500 _____ feet f _____Ma in_ St.---------------·------------------New_ Gassel ________ _ 
	South__
	0 

	Neann lntuMKtlqn Pa,t 04cc 
	Figure
	Figure
	SPECIFICATIONS How will sewage and drainage be disposed of? Sewer, septic tank, cesspool?___ce.a.sp_ooL____ _____________ ______________ If septic tank or cesspool give size___________x_________ _ 
	-----------X -----------X -----------Location_________ l_J:ront______________ House Sewers -Number___ _l________Material __;:tlf:1._Diameter ____ Q. __Fall per fooe__JL2, __ House Traps -Number____ L _______Material____~•___ Diameter ___'!_ _______• _______ inches. 
	-

	Fresh-Air Inlets -Number_}.________ Material ..---~'---Diameter ---~----Location :f.'.r.911.t__ Mater1af D1ameter_______ 1/4
	11 

	House Drains -Number___ 1 _ ______ . ________ • 4 Fall per foot__ ----Soil Lines -Number_______ _:L_______ Material·---~'---Diameter ·a1 --------D'
	-

	Waste Lines -Number_____________1 Matcn " 1ameter Vent Lines -Number______J_________Material ·---~•___ Diameter Refrigerator Waste Lines -Nurnber____Material ________ Diameter ---------·--------------How 'Will drainage be provided for courtyard and roof drains? (Not less than 10 feet from building.) 
	-

	·------------------------------------------------------------------------·-----·---------------------------------------·---------------------
	-
	-

	Will grease trap be installed'___ no ______..Size._______________________________________ _ 
	Location of grease Frap________________________ -----------------------------·---How will the Roar of water-closet compartment be made waterproof? ____ J;;!J._!'_______________ _ 
	-

	~~w-I 
	Kind of pipe for Water Service ____ Q.opp_er.________Size of Water Service__i3__~------
	-

	--4 --------------------
	. ~~~;--
	TABLE OF 'FIXTURES 
	To Include Roughing for Future Fixtures 
	lndicace Num~r • ~ 0 of Propo..d .. 0 .,, Trapped Fixtures .! e ii: g 1! a J :: u ~on tll Floor1 cX V,ucr•dosct• 2 2 --Jrimals 1 I \VJ.ash-basins 3 3 Rath-tub, WAsh•tub1 l l Sinks Su11l Showen l !I ,l-= ii 0-:ribe Fixtum ! ~it0... :, I i! 11 I I I II I I I 11 
	Total fiffll.ru Fu $ 
	Total fiffll.ru Fu $ 
	Total fiffll.ru Fu $ 

	STATE OF NEW YORK COUNTY OF NASSAU 
	STATE OF NEW YORK COUNTY OF NASSAU 
	l J ss.: 
	Charles S1x•l1n ------------------------------------·----
	-



	being duly sworn, deposes and says that he is a duly licensed Master or Employing Plumber in the 
	Town of North Hempstead, with shop a1-_?JJL~~!'M,h.Q_J.'P-.l.f!.1 __]ilg_ni_),__~!1-Rll:_______ _ that he has been duly autho~ized by the owner in fee mentioned herein to do the Plumbing and Drainage work set forth in the foregoing application and shdwn on accompanying plans, and he further agrees that in the performance of said work he will comply wi!h all provisions of the Building Code and all other Rules and Regulations of the Building Department, whether herein specified or not, and if any change is ma
	. ~ 2 d /., /' ' (~ 7
	Sworn to th1s ________}!__________ day of {(',6 t ,-.< ,. ) . Lt, Octobi·r ~~6 ~~ --~-:.'fL'U:-.:kJ~-'-'-.,__r,.J_ ,(JP_IL__b_______ -----~~: .-~~----,_ um er ---~ _ _ License No,_____________________ 
	/ / I 
	I . I , 
	DO NOT WRITE IN THIS SPACE 
	p~ F<lP~ 
	Figure

	Manager Building Pepar1.G
	EXAMrnED Arm RECOl.il.iEliDI!lD FOR 
	A 
	N 
	I 
	I 
	Work commenced________________ Date signed off. ___~L~/-£2__ I hereby certify that the above report is true in every respect and that Lhe work indicated has been done in the manner required, except wb ,reported adversely. ____;?.-l:'f~~,fi/____________ _ 
	Figure
	t 

	Inspector 
	-
	Date Cor.
	Intpec1ion1 
	D.ate 
	:}, ~--~-
	:}, ~--~-
	Cenpool 
	I1/f iJ 
	Rough Plumbing 
	,,,.,/~ 
	\'('acer Tete 
	~ 
	~ 
	. 

	Flange 
	•:J./nhIA 
	1

	Final 
	';2.1✓ ,1. I~ 
	.APPROVAL OCl 4 1956 
	.(HH. 4 1951:i 
	Flt!!:D il!tuSH~ UISI'lllOTOH 
	Figure
	,,..,~....,~.j, J.tt11n.:1 .:'Qt kii..:"t'""h""ti ..»pupu1 OJ. 
	· Permit F'}S,,00 . Pemun,v, ..•. ... • 
	1 
	Bldg.'.Permit. No: o't..J':.J..£.'7 ·--J~b. No. ·:::.:.-.:.:~:...=:=-7 
	Figure
	Appllccrllon for Permit to IDlllall 
	OIL BURNER 
	OIL BURNER 
	Town o1 Korth Hempstead. Mcmhas,et, New York INSTRUCTIONS 
	a. 
	a. 
	a. 
	This application Ss lo be made out in lrlpllcate, In Ink or typewrlllen. 

	b. 
	b. 
	No application will be accepted unleu complete wllh all questions answered or noted. 

	c. 
	c. 
	When the appllcallon Is approved II becomes a permit and mast be kept on the premises unlll com, ~ plelfon of the work authorized therein. · · O 

	d. 
	d. 
	No oll burner shall be used for other than teal purposes until a Certificate of Compliance has ~ been Issued by the Building Official. Application for such certificate shall be made on forms provided by gthe Building Department and shall be accompanied by electrical certificate of the Board of Fire Under• ~ writers covering electrical lnstallationa In connection with said burner. 


	t;l 
	. APPLICATION IS HEREBY MADE to the Building OHlcial of the Town of. North Hempstead for permit to install the following Oil Burner equlpmenl in ac:dordance with Article m of the Building Code. cS 
	GENERAL ~ 
	Owner of Property .\~~.~-~;~ ..;~~.~E.~!f:i.............Address ?....PQ~9.!l',~:t;.~r....Rd,...........:... ; If owner ia a corporation give nome and tll.le of respowi!ble olfk:et. ,... Officer ., .................................................................................... Title ...............................::......... : ............. .'::: ..: .......... : .....:.::.. ::... ~ 
	i-ialv.~r.ne

	§
	Inaialler. ~·?.1:§gry_~.. P..~;t9.nql\if.'f........QQ........Addreu €Il.....B.d...An:it.y.v.:f.l:W....m:-.... Phone ... ,!M.t.Y.Y.i.l.l!';\...4::,l.827.................................. ~ Workmen's Compewiallon Insurance r 
	M~l'.r.i.ck

	1. 
	1. 
	1. 
	1. 
	*Before permlt can be issued there shall be on file with lhla Department a certlflcale of workmen's com• ~ pensation Insurance on !he standard form approved ·by the l'ndustrlal Commis!lloner, covering all ~~ people employed by you In the lnstallcrt!on·of oU·bumlng equipment. 

	. . OB 

	2. 
	2. 
	*l ctaim exemption from the provisions of the Workmen's Compensation Law In that all work pro-!;l posed In this application ·will ~ done by the Installer, and no workmen will be employe!l. Gi 


	• Strike out Inapplicable section ;; Location County Tax Map Section ....lL..........B?ock No. ...... :1..7... ...............Lot Noa. .2Ii/.2fL................/.... ~, .. :;J:if..!'i.t..........side of .J>'.;:l.:v:.e.!ii.t~t...9.t.................... , ......................... Street ......325.......... fl. .... no.r.tb... .. of ........Q1d...Cbnn.try....Roe.d.....:Ufl8... .. .N.Y.......................................'. .................................................. <Nearest Intersection Street) <Pos
	Cas.f1.eJ..,.

	Figure
	Will burner be lnstatled In new or existing furnace? ......l:IE',l ....,....................................................................... li application la for tank only, or burner only, state whether or not other equipment la already l:nstalled ...............ii.FPLI CATI OH...I G .. l!'OR...Tl1,U.K.iUID,...l3JJmIEE.......................................................................................... Will lh1s burner heat directly or indirectly domeallc hot water? ..........'.llJL................
	· Fuel Tank 
	Oulalde Tank: Feel from property llne ....... .4, .......... : ..... .Feel from bulldlng ................ 4 ............................ . Capacity ...+.99.9 ...........qale. Mini.mum gauge thlckness.:.'1 ................. Depth under ground ...:,;... ............... ft. Inside Tanki Distance fro~ , fire or slource cf.. flame ........................... _. ........,...........fl. Capacity .. ............................. gals. Minimum gauge lh.lcknesa ................................ · •, · , 
	NOT& -All un.t.rground tanlul mual M lmPRled M fore Ming co••••d. (OVJ,R) I. 
	' \ 
	r 
	I 
	AFFIDAVIT 1 
	Figure

	TATE OF HEW YORK } 
	.... 
	:oUHTY OF~~ •. .,•· ,ie!··•! ,;':l~ ~,.. ~ 
	....l'.ater.. 4.l19e~1ne........... being duly sworn, deposes and says that lut has been aulhorl:ed by lhe ,wur of aforeinenlloned p..ntlses lo .mllko · the fo,09olng application for lnalallallon of Oil Burning Equipment. that he stotomenls 11:<:oln set forth are true, that the propond work slalod In ,.Id appllcallon Is aulhorl:cd by the own• ,r Ill fee, and that he wlll ..., lo II lh•,:1~• prc,poaed w'!rl!:, I• /~llhf'tl.1,r .carried oul as described In this application nd In accordance with all provisions
	J:~~J~e ..l~.P.~t..P~t.,9f .!il'.IU'.!:.a~t;r.act"-:'··~ . ~; ,; ;
	<Name of Licensed PlUfflber) U '. ·· 1..' ~-•• /i't'1,1,n .,;••~. • ' 
	DATE ' .. '. .. ·...... ·...·\.. · .... '.................... Dale Correcled ..............., ......, ....... ·,......."" .... \ ............. ·.......·.......·......................................................,................ .........................................................................., .................................... ·.,,........ :..-·.· ................... ••••••••••,_• • .,,,.,,•• , ..,,.,•• , ••• ,.u,,.,,,, Remarks :·:······ ................... ::····.... , ......... ; ..::...: 
	Work Commenced ................... : .............. : ...... ' ........... '. .....:,,,Date signed off........-../..~./..!t.1!,:.£:.~.............................. 
	1 hereby certify lliat the ab:>ve ·report la true In ev~ry· respect and that the work Indicated haa been do~ In lli•.m~•m nq,Jnd, •-P wh-n-:,:~. ...,_ 
	t I 
	., 
	·1 
	J)o nol wrU. In tl,l1 space. EXAMINED AND RECOMMENDED FOR APPROVAL SEP 15 1952 WILLIAM EII.UGQJ£.INSP~CTOR or · 
	l':I> 
	NING: THIS PERMIT EXPlRES· WITHIN' SIX MONTHS FROM DATE OF ISSUANCE UNLESS CON• 'STnvC:TION •lS IN PROGRESS. •o /I,ti ••.. 
	PECTOR'S COPY i \ ,;{ 
	0 . ~') 
	No•...!?.2.::gGP.~..... Permit Fee ....~l:i•.0.0......... P"rmlt No...28.35!L. ...... Vale .......6/lT)'52 , 
	'·J .,~....";-..:
	-

	pplication for Building Permit to Erect Commercial BuildiI1i!U·->·
	,,:Pa; -:-. 
	Town of North Hempstead, Manhasset, New York ~ flcr{
	Town of North Hempstead, Manhasset, New York ~ flcr{
	0 ., 
	-

	INSTRUCTIONS ~.-~]~f
	INSTRUCTIONS ~.-~]~f
	C( ,. '!'his appllculion Is to be made out in triplicate, in ink, or typewritten, and submitted with'1,,;~::;:f­,1.,te sets of plans druwri to o. uniform scale, Including plumbing elevations, record for Department .S ssessments, and fees. A separat~ plot plan in duplicate, drawn to a scale of not less than 20 feet to .•.\ ncb, shall either be lnclu.dcd in tbe building plans or submitted on a separate plot diagram furnished· 4 S he Building Department. Such J!lot plan shall show block and lot numbers, e:<.is
	(..\ ·1 
	-

	Figure
	b. No application will be acce(>ted unless complete with all qll'Utiorus anawered or noted. 
	c. 
	c. 
	c. 
	No application will be approved unless accompanying plans bear the approval of the State De­nent of Labor and the Building_ Official bu received official notice of such approval. 

	d. 
	d. 
	When the application is appro\'led it becomes a permit and must be kept on the premises with aped set ,of plans until completion of the work authorized therein. · 
	-


	c. 
	c. 
	No building shall be occupied or used in whole or In po.rt for any purpose until a ccrtilicatc of 1po.ncy shall have been applied for In writing and issued by the Building Official,. certifying that 


	building conforms substantially to the approved plans and specifications and the requirements of )rdinances and L11 ws applying to buildings of its class and kind. Such application shall be accom­ed by 11 certificate from the N:i.ssau County Depnrtme11t of Health coveri11g sewage disposal • 
	•\.PFLICATION IS HEREDY MADE to the Buildi11g Official of the Town of North He111pstc11d for npprovnl of the JctnilcJ stntemcut and pluns herewith su.bmitted for the construction of the building ulldlngs bcreirt 'described. 
	GENERAL 
	5 Doncaster Rd. Malverne 111 
	Addrc•• 
	~ 
	lf owner I• a co1·por14tion, give name and title of responsible 
	a 
	ccr ............. . .... Title .......................,...... . 
	mil .........P..:r.o.f.•...ED~..............A.•...Sal...U.m.m Address ..1.8.3...Bllt.land...B.d.•......F.r.e.e.p.or.t ...... 
	I
	tractor .......J:fman...Cona.t.•....Corp........................ Address ...5..W • ......Hw'.Y·i....Freeport. 
	Sunri.se

	t,I 
	"' 
	Workmen's Compensation lna1;1rance ~ 
	Pursuant to Section 57 of the Workmen's Compensation Insurance Law a Certificate of Insurance ls ,;;.A l with this application or will be furnished by ...............l,iI!ll":?....Q.C>ll.8.:'f.i.~ ...Q<:>;r.P..!......................,..,........ •~ ,.ring all qpcrations in connection therewith, as follows, and no permit will be given until same la re-J. g: ed. Insur1111ce Co..~~r...~ ~~~~:t'.~13._Il'.. fl.}':1~ll'Ptticy No.. c.'."..~.~.6-:~.:1~ Exp. Date .:3....'.".~:1.:!5,:,,.... 
	Figure
	1

	ntiou: County Tax Map Section ll llloek No ......... .?.~........... Lot N'os.....~.~-'..~.~.!.~?.! ~13..... ~-~·~.E!:t'.:1.!.1 side of .. ....... ... ........ Street .....................:5:?.5............ ft. ~'?.!,~~.... Old Country Road, New CAssel, New York, 
	l:'l;f.;.Y.El.131;.El!.

	............········....."(Ne~;~~t.·· ittt.e~·ecti~g·.Bt~.;t;·....,................................................ 
	(Poat om...1 
	ZONING 
	1Cf .•.. , 
	Figure

	Jun.., 
	Jun.., 
	SPEC/J;'JC,:Jll 

	cone. 
	Footing.: Material ..................... J\lix '.1:.:.~.:..15..... Size under column.: Whtti', ·'.¼.' ..13.CJ l)cJllh :.-... . Sigc under walls: Width ?~.. ......... Depth .~........... 
	1 

	1
	4

	Foundation Walls. J\latcriaL ..<l.O,_ll_<l.~ .. ...................... Mix ....~~.~: 5... Thickness l' Depth 
	below radc Walls: 
	I gr11dc: 
	Isl 
	....~
	.......<> .......... 
	.,....... , .. o.c.... " ...,. 
	4th story 
	..........o.c......... .. 
	-~i ers, 
	..... ~'...... I~: 
	. J\ a 
	. J\ a 
	. J\ a 
	. 
	........ 
	, ~de'· ... 2nd 

	Mnterial .......... 
	Mnterial .......... 
	GraZI 
	, 
	rd 
	floor 
	-


	Material 
	Material 

	TR
	per super 
	.. 

	...... lbs., 
	...... lbs., 
	..... 

	llfi,imum beig It, of ceilings: Ce 4th oor ..... lb, 
	llfi,imum beig It, of ceilings: Ce 4th oor ..... lb, 
	oor .. 
	........... 
	., 

	Roof 
	Roof 
	1enthing mnterial 
	............... 
	'······•············ 
	........................., 
	................... 

	Roof co • • 
	Roof co • • 
	ring mater~ ... . • • .. u.~ 

	on plans. 
	on plans. 
	C 
	iling suspended forced warm 
	e.ir 


	Thi g will sa 
	8
	Ilcating c,1uipmcnt: 'l'n,e ................ Fuel 9t!:....... flue-size .... '.' ...... flue lined with '.f..!.... ~. 
	Furno.ce 
	Furno.ce 

	I will sec to it that the proposed work Is fo.ithfully eo.rried out o• described In this o.pplleatlou and ns shown on the plans accompanying same, and not otherwise. Provisions of lows and ordinances applying to the premises nnd the proposed work wlll be con1plied with whether ato.ted in applleatlon and plans or not, and the buildings and structures affected b:r the o.pplico.llon will not be used for an:r other purpoau than 1tated. 
	STATE OF NEW YORK I 
	111
	"

	COUNTY OF NASSAU f 
	............................A • .....$.QJ...V.~~!l............:.... being duly sworn. deposes and says: lhal be ls lhe person who algned Iha foregoing application for a permit'1 lhal he is authorised by lhe principal lo make said appllcallon•; Iha! lhe slalemenls sel forth therein are true: that the proposed work staled In aaid appllcallon ls authorl1ed by lhe ownar In 
	• • ~ fee; Iha! If any changes are made duzlng construction he will rue amended plant before maldnq such changes.
	c.~ ~ F.•Sworn lo befora~e.lhls 
	~z' 

	..1..,. :9iif / tJ. .fl Ume.n Const. Corp.
	~ ;t; ~1 .. . . .. tz;y ol . ~1:,-'-?;:::..f Applicant ..... ,t ·w; Siifirise· Hw' f ...
	... 
	~~, I:1 ~.,,~-~ . -~r ......,~:P2t~1..J'I~w. Io:r.~....
	--e-t: Addr■ H ~~~~l~ / . . . , a:t;;·//4~·;·...... 
	Do not write In !his apace. ~,,-m1.11:?</') 
	w"' 
	;; 

	.... ! ~ e f,: If& '(_,../_
	~la~ -. 
	c;XAMlNE:D AND RECOMMENDl::.D FOR .. ·tim:J,fl', lo!W..., r,,.11.,tfmcllf . 1952
	APPROV".L JUii 11 ··JUN· 11'··1952 WJLLIAi;i EMI~NSPECTOR 
	Inspections 
	Inspections 
	Inspections 
	Date 
	Violations 
	Dab 
	Date Cor. 

	Excavation .. 
	Excavation .. 
	..~,/.....·........·.::.... .......................
	-

	............................................................... 


	Elec. Cert, No. ..................... ........... Date ........................... . .......... Sunay Date ............................................................ Remark1 ........................................................ ........................................ ........................................................................................ 
	Work commenced .............................7'/.,7./£?:::::................Dale signed off .. /,t>/,;?,r/£.?.::::::............................... 
	I hereby certify that the above report ill true In every .respect and l.hal the wo:k ~~ h.as J:,een done ln the . manner requited, excepl where reported adyenely. ~-·~ "~.;,' • 
	• Strike 0111 Inapplicable words or seetlona. .......... .....lr. :a:;u... ....... .. ......, ..<..-,.....Inspector. 
	....;.
	.

	.. 
	-
	Figure
	::.1NAL 
	Wo&m of ~urtlf ~empsfeah 
	BUILDING DEPARTMENT CORNELIUS O'CONNOR 
	Manager 
	MANHASSET. N. Y. 
	ile No....B.r?:::-0.~R~..... Permit Fee ......~.!..?.'?........... Date ... .....?.(2.~(~\~ Permit No......~~.~.~.''... 
	oilding No. '.f.: f"?,~i) .. Job No....... 
	APPLICATION FOR PLUMBING PERMIT 
	7'o be used for installation of plumbing in newly constructed buildings. 
	INSTRUCTIONS 
	This application shall be In Ink or typewritten and filed in triplicate, Unless previously filed th building applicntion plans of plumbing, floor nnd vctticnl, shall be submitted in duplicate, one ; to be filed with the Department and dupllcate set bearing approval of the Building Official to be pt on the work and exhibited on demand to the Building Official of the Town of North Hempstead 
	his nuthori•ed ngcnt. No application for plwnbin1 pennit will be accepted unleas such plans have en filed. All vcrtlc11l lines of soil, wute, leader nnd refrigerator pipes shall be designated by· mbcrs or letters. A soil or waste line and Its ntlendant vent line may be considered as one 1tack d 10 numbered or lettered. All work must conform to the Duildlng Code. 
	a 
	WHEN THIS APPLICATION IS APPROVED IT BECOMES A PERMIT AND MUST BE :PT ON THE PREMISES UNTIL COMPLETION OF THE WORK AUTHORIZED HEREIN. 
	~ 

	APPLICATION IS HEREBY MADE to the Building Official of the Town of North Hempstead iii approval of tl\c dctniled statement nnd plana herewith submitted for the Installation of plumbing I drainnge u he_reln described.· ~ 
	l'I

	:::o:·~~~·:~:::~:7:il~;·;··...................... 
	Address 
	£..)2~.~.11/]?J.i.Jr.~; 

	:,No . ....... JL........ Dl.ock No~ ........t?......... Lot No. >..J.~!t-:.~.1.-:}.~r' Zone ..... ...................... a 
	............. side of c:
	....~1/jjeJ.~t<V..... .................;.; ............ j' ... ·:· ;,... Street .:J .,l.-::.,r .......... feet 
	{ .......... of ··~&1x.ft~;~~;.:t·i··(4l.........2tw.... /!.~iPoit·oii;2;···1/·'·•······..····•············· ~ 
	7

	, wlll building be occupied? . 
	·:~~:~f~~r...........:::::::::::..·::::::::::::::::::::::::::::::::::::::: 
	SPECIFICATIONS ' _/ wJII sewage and drnlnage be disposed of? Sewer, septic tank, ceespool? ......~~............ 
	....................................................... If septic tank or cesspool give si;e ............................ x ........................... . 
	. I 
	~..::::::·~~~:~·;:;·:(!,~~~.'.:nD;~::~::·:.·:"i/:.'?..·~·:~;·~·~·;··;~~·~·::;1;::: ·e Trnps-Number ......../.................. l\laterinl .../J.J:....... Diameter .....f'........................................ locbe ■ • 1•nlr Inlets-Number .. / .................... Material .J!..k........ Diameter ....':/........... Loc,tion ...................... e Drains-Number ..../..................... Matcrlnl ..f!....::f....... Diameter ...... t/.......... Fnll per foot .............. .. ,Ines-Number ......... / ....
	::·;~·~::~~~~~:~:;·::::::::x::::..

	Line1-Numbcr ...'k....................... Material C.:-k:......... Diameter .1/........................................................ ;crator Waste Lines-Number ........ M1terial .................... Diameter 
	will drainage be provided for courtyard and roof draiM? (not lcs. thun 10 feet from building). 
	·/ r·I) · ··· ····· ··········..··........................~,..................................................... 
	~::::::::::::i.tL~l.i.;;..::::::::::::::::::::::::.::::.:..::.. ·.:·.::·..··.:::::·.:·.:·:.::·.·.:·.:.·.·.·.::·.:·.·.·.:::::::::·.·.::::::::::::::·.::::::·.:·.::·.::::·.::::::·.::::: 
	,:
	11

	JreaH trap be Installed? ....'.li.................... Size .........::::..................................................... , ............... . 
	ocatlon of grease trap ....~ .........::::::-........................................................................................................................ 
	"·ill the floor of water-~set compartment be made ,vaterproolP ......<!!.h!::1!?.t::.'f................................. 
	1

	:;:,·;:,·::: ;,:!.;~:;;=·•.•~:K :•·;;;;;;·;,;;;:;:;~: ;7..:;:: :: 
	Figure
	Figure
	. ' I. Indicate Number of Proposed Iii !Trapped FlxlurH =.. on all Floora u IQ Water-Closets -Urinals Wash-basins Bath-tubs Wash-tubs Sinks Stall Showers . ,__ --· . l:i .. 0 'ti :l! :i;: ,: 'ti .i a0 .!I .. DtKrlbe Flxt11rt1:, 3 u t: 0 ~i<.. ~i::fJJ "' .,-"'.'.) I & I 
	Tolal Flxturu Fee$ STATE OF NEW YORK 
	as.:
	COUNTY OF NASSAU 
	being duly •worn, deposes and. says that he Is a duly licensed )1:1.Bter ~r Emp~oylng Plumber In the 
	Town of North Hempstead, ,rlth shop at .... ......................................................................... . that he hos been duly authorized by the o,rner in fee mentioned herein to do the Plumbing and Draln:igc work set forth in the foregoing o.pplication and shown on accompanying plo.ns, o.nd he further agrees that in the performance of said work he will comply with all provisions of the llullding Code and alf'othcr Rules and Regulations of the IJuilding Department, ,;-1,cther herein specified
	4.._t /]A~
	Sworn 
	Sworn 
	Sworn 
	to 
	tbis ............,,.l, .J...............do.y of . 
	·:~~...................:~:.....................:.. 

	TR
	~.................... 
	195..Z-.
	-

	Plumber 

	-:;;-: 
	-:;;-: 
	-~ 
	Uuo" N,..... . 


	........;... , .. 
	Data Cor.
	Data
	Violations
	Violations
	Inspedlons 

	Date 
	.
	Cesspool 
	/ Rough Plumbing ?-rv-r.,. Water Test 
	$W.Y,r, 
	~ 
	Flange 
	I)/<
	-

	Final 
	l'/1-t1Irr 
	Work commenced ......... f?.-:-:-L.f?..-::-::.C':-Date signed off...../...'?...~.4.l:-::-::..~ 
	I hereby certify that the abo,·e report Is true In every respect and tlu1tm the work indicated has been done In the manner required, except wher~reported adversely. ~ 
	J

	~a,k-...~.~e~to;·······--··..... 
	wrll• il!l ibis 1pace.=============i/E,====== 
	================cPo not 

	NED AND RECOMMENDED FOR VAL JUL 24 1952 AM EMIG ~NSPECTOR 
	Figure
	Figure
	NASSAU COUNTY DEPARTMENT OF HEALTH ,Jo;,,, f-:. H
	llisrn,11
	1053 Franklin Avenue Garden City, N.r.· APPLICATION FOR FINAL APPROVAL OF PRIVATE SEWAGE DIS'POSAL SYSTEM 
	T N" ,v, ,~ I. l·/.S I
	Date._'-'--,,_,

	o the assau Coun.ty Department of Health: __,_•·..,,_______ 
	Application for approv~l of private sewage disposal is hereby requested, oon­cerning which the following information-is submitted: TYPE OR PRIN'r rn INK AMD SUBMI·r IN DUPLICATE. 
	l / • •/ • ;• 
	• Agency requiring approval, "':b (/;'id,,~ , -··'I(~,.-/ J<, ,Name of appliC;t!'.t___::/\/i 1.7, lin1 A..._'-'~ '4-_/ _.. ---· _ 1/..,~
	1 
	c.;J.J?'·.PJ; 

	Address of ai,pli.c.:mt_...:.'.!-,Ah-'"' c ,, .:.. I c.,.r f-:. ,i-, ct .-~~-(. ~,:r.__, 1·1 Z:: . ""TV'":._z~_ Name of builde!' 'y,lf_/1/4,,,1 ,l...,1--n1_h,,r 't , , _________,,,__.....L__ Address of bu:.j,_n~,r. ,•. // ,d1 eq ).h,· Jl .__, ,,-411,/ .,, fv.,· ,·,1 ' 1 •1· / · Name of sewage s"c-.b-,;ont . .r.Ji:.tc:r /f ~ I ~~"--.J.-,u . J Address of se;.iage sub--cllntractor I•: ·) /~;,.~e:, •;-: ,·-';_ ·_:_ .,· 11 :~ ?. /· ·. 1 , r.r· f · Deed locat_io:1. ofJ:ropprLy (by atraets)Yf c:;;; i.f ,. ( ;Y:_i:
	1 

	,\;... ,.· t , · :., ;1.,. '·'· _ Vill~se .., · --------··· ,)o;:,.. No. ___ Water Supply By1 Public Sy11tem t-;:r-_?r:~vaLo Wen 
	Total number: Finished bedrooms__, unfinished space for bedrooms._______ basement; slab; crawl space. 
	"· The following information> where applicable, shall be ccmnletel:I filled out by applicant including the sketn~ on the r_ev9rse side. 
	·SEPTIC TANK: ;j..;('·· 
	/, ·_. )Inside width'l~~-feet; inside length_'_; liquid depth:__feet. 
	CESSPOOL: . -/· " '\ ,:.; 
	No,,inst,11ed :3 ; diame_;te~ at bottom.,-·/&feet; diameter at pipe~ft; depth. finished grede to cover:$ fe:,et; depth finisned f,racle to pipe"-=-ft/ · q~pth fil'!,ished g!"ade to bott.:,~"feeJ;,dE::pth bottom of pool tc, ground water, _-,1_.,feet; munber of bl.eeks below pipe/5 O; size of cesspool block
	L . W d H 
	TILE FI~: Tr-ench width; trench length__; depth finished grade to top of tile __feet; deptp pf gravel belo~ til,!!____..nches; _depth of bottom of tile to ground water feet. · · ;' 
	., .. 
	. . ,,. .. 
	---~ 

	This sewag_e disposal system has been constructed in atcorc!ance ;,1th the recor..rn,r.1c ations Alf_ the N,a~sau, P,o.Ant:, Department of Health. It will be ready for 
	1
	inspection on I f · ll · ·· '· I.J b. , .4 ~ 
	Applicant sign1.J~ _ Tit~e__ , ( .Bu1lcier .•0,-4ncr-S.dr-Contractor) .. one · FOR USE OF HEALTH DEPARTJ,JEN'r Qt!;,! 
	Underl:!.ne 

	Inspected by ~~faate /t'~·-3 (' -r(Z 
	Installation: ---Satisfactory: Yes ..---No.____ 
	Yes_____,No.____
	Reinspectiom Satisfactory:
	Remarks,_-_._______________________________ 
	Based on the infonnation stated hereon by the applicant and other information, it is the opinion of this department that this sy:, ~em with p:-o,;>er can be expected to function satisfactorily, and is not likely to cause a nuisance. 
	main:e1:a:·.ce 
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	JAR HEADSPACE SCREENING PROCEDURE 

	JAR HEADSPACE SCREENING STANDARD OPERATING PROCEDURES 
	JAR HEADSPACE SCREENING STANDARD OPERATING PROCEDURES 
	The following procedures will be followed during screening of soils for volatile organic compounds using an HNU portable photo-ionization Detector (PID): 
	1. 
	1. 
	1. 
	Partially fill two -8 ounce or 16 ounce glass jars with the sample to be analyzed. Quickly cover each open top with one or two sheets of clean aluminum foil and apply screw caps to tightly seal the jars. 

	2. 
	2. 
	Allow headspace development for at least 10 minutes. Vigorously shake jars for 15 seconds both at the beginning and end of the headspace development period. Where ambient temperatures are below 32 degrees (0 degrees C), the jar should be placed within a heated vehicle or building to ensure adequate headspace development. Record ambient air conditions in the project field book. 

	3. 
	3. 
	Unscrew the lid and expose the foil seal. Quickly puncture the seal with the HNU sampling probe. Insert the probe to a point of approximately one-half ofthe headspace depth. Exercise care to avoid uptake of water droplets or soil particulates. 

	4. 
	4. 
	Following probe insertion through the foil seal, record the highest meter response as the jar headspace concentration. Maximum response should occur between 2 and 5 seconds. Erratic meter response may occur at high organic vapor concentrations or conditions of elevated headspace moisture, in which case headspace data will be discounted. 

	5. 
	5. 
	The headspace screening data from both jar samples should be recorded and compared. Replicate values should be consistent to plus or minus 20%. 

	6. 
	6. 
	The PID shall be operated and calibrated to yield "total organic vapors" in parts per million volumetric (ppmv) as isobutylene. The PID will be operated with a 10.6 eV (±) lamp source. Operation, maintenance, and calibration shall be performed in accordance with the manufacturer's specifications. Instrument calibration shall be checked no less than once per day and adjusted if necessary. Calibration data will be recorded in the project field book. 
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	Barbara A, Desuono, M.O.;M.P.H. Derinjs P. Whaltn 
	CommisslOfler &ecurlva Daputy Commlssiooer 
	Dear Laboratory Director: 
	Encfosed are the as:nwded ELAP Certlfu:ate(s) ofApproval for permit year 1998·99 is.sued to your enrironmental. laboratory. The Certificate(s) supersede any previously issued and are in effect through March 31, 1999. Please care.fully examine the Certificate(s) to insure that the categories, subcategories and analytes for whfoh your laboratory is approved are listed ·correctly, as well as verifying your labon:itorts name, address, director and identification 
	number. ' 
	In addition, please desn-oy your "'Pirecl ELAP Cemficate(s) of Approva~ 
	1997-.98 

	Please notify this office of any correction~ required. We may be reached at (518) 485-5570. 
	Sincerely, inda L. Madlin 
	Table
	TR
	Administrati•e Assistant Environmental Laboratory Approval Program 

	LLM..-saw E11closure 
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	Michael Verafdi 
	Michael Verafdi 
	Work Related Experience: 
	Mr. Veraldi has over 15 years of experience as a chemist in the environmental field and 
	has been a New York State Department of Health (NYSDOH) Certified Environmental 
	Laboratory Director of three laboratories for the past 13 years. Mr. Michael Veraldi in 
	partnership with Mr. Domenik Veraldi Jr., founded Long Island Analytical Laboratories 
	Inc. (UAL) a NYSDOH and certified Laboratory and consulting firm in Holbrook, New 
	York. In that time he has overseen and supervised the design and growth of two 
	analytical laboratories. He has taken the first laboratory, KBF-Pollution Management 
	Inc. of Lindenhurst, from a startup laboratory in 1987 to a publicly traded firm. At the 
	time of his departure in May 1993 the laboratory enjoyed net sales in excess of 4 
	million dollars. In May of 1993 he co-founded American Analytical Laboratories Inc. 
	(A-AL) again starting the company from scratch, and finally selling his shares to his 
	partners in August of 1998. For the fiscal year ending December 1997 American 
	Analytical Laboratories had gross sales of approximately one Million dollars and a 
	declared profit margin in excess of 30%. 
	At the time of departure from AAL the laboratory was certified for over 300 parameters spanning the four major categories including drinking water, waste water, soil and solid waste, as well as air and emissions. As laboratory director, Mr. Veraldi is familiar with most EPA, and DEC methods for the analysis of v-olatile and semi-volatile organics, pesticides and PCB's herbicides, metals and inorganic water chemistry. 
	In his tenure at KBF and AAL, Mr. Veraldi has had the following responsibilities: 
	• 
	• 
	• 
	Supervised an analytical and support staff of over 25 members. 

	• 
	• 
	Liaison between laboratory and governmental agencies: EPA,NYSDOH, NYSDEC, Nassau County Dept. of Health, Suffolk County Dept. of Health. 

	• 
	• 
	Liaison between laboratory and the client base. 

	• 
	• 
	Liaison between laboratory and its sub-contractors. 

	• 
	• 
	In charge of sales and marketing. 

	• 
	• 
	In charge of accounts receivable and payable. 

	• 
	• 
	Securing price quotes and issuing purchase orders company wide. 

	• 
	• 
	Invoicing and other administrative responsibilities. 


	In addition, Mr. Veraldi has 9 years of experience working for two New York Licensed Hazardous Waste Treatment Facilities {TSDF) on Long Island (KBF Pollution Management Inc. of Lindenhurst, and Republic Environmental System Inc. of Farmingdale). Mr. Veraldi has established an excellent rapport with NYSDEC, SCOH, and NCDH over the year's by working interactively with these agencies. Mr. Veraldi has closely worked with the regulatory agencies on groundwater remediation projects, underground storage tank remo
	Certifications/Affiliations/Professional Education: (See appendix C) 
	• 
	• 
	• 
	NYS Department ofHealth Environmental Laboratory Director #11418 

	• 
	• 
	Department ofHealth and Human Se,vices Certification #15668 

	• 
	• 
	.American Industrial Hygiene Association #15668 

	• 
	• 
	Occupational Safety and Health Administration 40 Hour course 

	• 
	• 
	Occupational Safety and Health Administration supe,visors course 

	• 
	• 
	Member of the Chemical Society 

	• 
	• 
	Member ofthe Applied Chemist Society 

	• 
	• 
	Member of the National Groundwater Association 

	• 
	• 
	Perkin-Elmer Training Program for Gas Chromatography 

	• 
	• 
	Perkin-Elmer Training Program for Gas Chromatography/Ion Trap Detector 

	• 
	• 
	NYSDOL licensed asbestos inspector 

	• 
	• 
	Numerous articles in Mealey's Litigation Reports 

	• 
	• 
	Thermo Jarrell Ash training in ICAP 

	• 
	• 
	Varian Instruments training on Furnace Atomic Absorption 

	• 
	• 
	Varian Instruments training on Atomic Absorption 

	• 
	• 
	Polarized Light Microscopy training for asbestos 


	Following is a partial list of the most current cases for which Mr. Michael Veraldi has provided expert testimony or an affidavit: 
	Insurance Carrier 
	Insurance Carrier 
	Insurance Carrier 
	Case 
	Legal Finn 

	Empire Insurance 
	Empire Insurance 
	Pichardo #7570EMP 
	Armienti, Brooks & Dunphy 

	Empire Insurance 
	Empire Insurance 
	Morales #EML0019 
	Armienti, Brooks & Dunphy 

	Empire Insurance 
	Empire Insurance 
	Hartley #7761 EML 
	Armienti, Brooks & Dunphy 

	Empire Insurance 
	Empire Insurance 
	Davis #82694EML 
	Armienti, Brooks & Dunphy 

	Empire Insurance 
	Empire Insurance 
	Shepherd #EML0141 
	Armienti, Brooks & Dunphy 

	Investors Insurance Group 
	Investors Insurance Group 
	Lopez #IIG0643 
	Armienti, Brooks & Dunphy 

	Royal Insurance 
	Royal Insurance 
	Andmo #RYL0323 
	Armienti, Brooks & Dunphy 

	Prudential Insurance 
	Prudential Insurance 
	Ramos #PWI0009 
	Armienti, Brooks & Dunphy 

	Empire Insurance 
	Empire Insurance 
	Reyes #EML8069 
	Armienti, Brooks & Dunphy 

	Empire Insurance 
	Empire Insurance 
	Morgan #8158EML 
	Armienti, Brooks & Dunphy 

	Travelers Insurance Group 
	Travelers Insurance Group 
	Jones #ITC9452 
	Armienti, Brooks & Dunphy 

	Empire Insurance 
	Empire Insurance 
	Randolph #EM225 
	Executive Claims Services 

	Transtate Insurance Company 
	Transtate Insurance Company 
	Rodriguez 
	Roura & Melamed 

	Loin Claims 
	Loin Claims 
	Dula RVP/4000 
	Pino Associates 

	LTD. Inc. 
	LTD. Inc. 
	Lowerv#250 
	Garrittv, Graham & Favetta 


	•' 
	EDUCATION: 
	EMPLOYMENT HISTORY: 
	EMPLOYMENT HISTORY: 
	State University of New York At Farmingdale, Farmingdale, New York 11735 A.AS. Biological Technology, December 1984 
	State University of New York at Stony Brook, Stony Brook, New York 11794 
	B.S. Biological Sciences, May 1987 
	• 
	• 
	• 
	LABORATORY DIRECTOR (CO-FOUNDER) May 1993-August 1998 American Analytical Laboratories Inc. 56 Toledo Street Farmingdale, New York 11735 

	• 
	• 
	GENERAL MANAGER/LABORATORY DIRECTOR October 1992-May 1993 Republic Environmental Systems Inc. 340 Eastern Pkwy Farmingdale, New York 11735 


	' 
	.

	'' 
	• 
	• 
	• 
	LABORATORY DIRECTOR September 1988-October 1992 KBF Pollution Management Inc. 111ORoute 109 Lindenhurst, New York 11757 

	• 
	• 
	RESEARCH CHEMIST September 1987 to September 1988 KBF Pollution Management Inc. 1110 Route 109 Farmingdale, New York 11757 
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	LEAD 
	LEAD 
	eccmbcr 2. 1996 
	eccmbcr 2. 1996 
	Bronx Jury Awards 
	Twins $7.5 Million 
	For Lead Injuries 
	BRONX, N.Y. -A Bronx jury has awarded $6 million to one child and Sl.5 million to a twin for injuries attributed to lead exposure at a Bronx apartment Osamst Eodd::nez, er aJ x Graz:ui Espcranc;c Ltrl, ct aJ , No. 12060/92. N.Y. Sup., Bronx Co.). 
	Minor plaintiffs were Isamar and Tab.iri Rodri­guez. DefeudaDts w.ere Grand Esperance Ltd., K.atpf & Co. and Zvia Gurman, a principal in both companies. 
	The mothc:r of lsamar and Tahiti Rodriguez re­tb.a1 tile first signs of exposure were in Ap­ril 1992, when the children experienced stomaclJ ~cs and vomiting. 
	J>:Oned 

	lsamar' s initial blood-lead test showed a level of 40 miaog:rams per deciliter (ug/dl). Tahiri's was 38 ug/dl. The elevated lead levels continued to JlDle 1993. 
	A city inspection revealed 15 lead paint viola­tions at the family's apartment and a violation noucc was sent to Grand Esperance. 
	repon.cd.ly 

	Defendanu contended that a May 5, 1992, order to abate was sent to an in.adeqwue address and was not reCCived. and that another notice sent May 28 was received June 3 and resulted in tbe 15 violations bemg cotreeted on Jtme 4 and 5. 
	Grand Espc:raDcc asserted. too, that a reinspcc• tion on Jone Z:: showed compliance. 
	Defendants also maintained exposure came from other sources. contending that the children· s ele­vaied lead levels after the family moved (in May 1993) indicated other sources. 
	Plaintiffs successfully moved in. limine to exclude defense evidence that soil samples from a park across the street had elevated lead levels. 
	r 
	ElainU(ft' experu included pediatric neurologist Daruel G. Ad.le:-• .\i.D.. and psychologist 
	clime.al 

	Luz Townes Miranda. Ph.D. They also relied OD chemist Michael Veraldi. 
	Defendants relied on neurologist Han deC. Pe­terson, M.D.• psycb.iaaist and neurologist Wil­liam Head. M.D., and environmental scientist Richard Joao of Westchester. N.Y. 
	Plaintiffs demanded Sl million for e.acll child prior to trial, according to one source. The demand prior co verdict was said to be $500.000 for Isa­mar and Sl million for Tab.iri. Grand Esperance reponedly offered SI 00,000 for one child and $250,000 for tbe otber prior to verdict. 
	The insurer is Tramw.e Insmance Co. There is said to be a policy providing a Sl million limit per claim. 
	The jury awarded Isamar Rodriguez S.S00,000 for put paiD and suffering and $1 million for fumre pain and suffering. Tahiri Rodriguez was award­ed S 1 million for past pain 111d suffering and SS million for fomre pain m:id suffering. The jury projected both children· s life expectancies to be 73. 
	Post-trial motions are due before Justice Jerry Crispino by Dec. 23. . 
	The Rodriguezcs are represented by Walter P
	1 

	Roma of Rpura & Mel;ped of New York. Grand Esperance, Karpf & Co. and GatmaD arc repre­sented by Paul J. Bottari of Wilson. Elser, Mosk­owitz, Edelman & Dicker of New YOtt. ■ 
	How to use Mealey's Document Service_ 
	e 
	e 
	e 
	call (800) 925. -4123 

	• 
	• 
	entltr your Muley's document MMC» c:w.aomer# 

	• 
	• 
	eni.r lhe Mealey's doa.tment t C'1at corresponds wi1h the d0c:umlnl you Med 

	• 
	• 
	colleet your document hom lhe lax room 
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	is pleased to certify that 
	MICHAEL D. VERALDI 
	has completed a course 
	in the fundamentals, applications 
	; and instrumentation of 
	l -~ 

	GAS CHROMATOGRAPHY. 
	1 Accordingly, Perkin-Elmer is ~ pleased to award , . 2 ~ Continuing Education Units J for meritorious completion i ofthis course_ 
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	Perkin-Elmer is pleased to certify that 
	MICHAEL VERALDI 
	MICHAEL VERALDI 
	has completed the following training program: 

	GAS CHROMATOGRAPHY 
	GAS CHROMATOGRAPHY 
	ION TRAP DETECTOR 
	Perkin-Elmer is pleased to award 3.o Continuing Education Units 
	.. 
	for completion of this course. 
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	Certificate 
	Certificate 
	Awarded to 
	-
	Mich.el Veral~i. 
	·· in recognition of successful completion ofa course in 
	INDUCTIVELY COUPLED ARGON PLASMA EMISSION SPECTROSCOPY 
	A concentrated program of study ofprinciples and application· 
	. 
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	FURNACE ATOMIC ABSORPTION COURSE 
	Michael veraldi 
	has attended the Varian Furnace Atontic Absorption Training Cours~, and is heref,J, awarded this Diploma for having satisfactorily co~npleted the course ofinstruction in the theory a11d practice of 
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	SITE WORKER HEALTH AND SAFETY STATEMENT 
	I have read the Health and Safety Plan (HASP) for the Remedial Investigation at the 26 Precision Drive, Shirley, New York, and I have reviewed and understand the potential hazards and the precautions/contingencies of each potential hazard. 
	I agree to abide by the stipulations of this HASP and further agree to hold General Consolidated Industries, Inc. (GCI) harmless from, and indemnify against, any accidents which may occur as a result of activities at the site regardless of whether or not they were covered in the HASP. 
	(Sign) (Representing) ____________ (Printed Name) (Date) 
	(Sign) (Representing) ____________ (Printed Name) (Date) 
	(Sign) (Representing) ____________ (Printed Name) (Date) 
	(Sign) (Representing) ____________ (Printed Name) (Date) 
	1.0 INTRODUCTION 
	1.0 INTRODUCTION 
	This Health and Safety Plan (HASP) has been written for compliance with "OSHA Hazardous Waste Operations Standards (29 CFR 1910.120)", the guidance documents, "Standard Operating Safety Guidelines (Office of Solid Waste and Emergency Response, 1988)", and the "Occupational Safety and Health Guidance Manual for Hazardous Waste Activities (US Department of Health and Human Services, 1985)". 
	1.1 Scope and applicability of the HASP 
	1.1 Scope and applicability of the HASP 
	This HASP is designed to be applicable to locations where soil sampling are performed at the 29 New York Avenue (the "site"), New Cassel Industrial Area, North Hempstead, New York by all parties that either perform or witness the activities on site. This HASP may also be modified or amended to meet specific needs of the work proposed. This HASP will detail the site safety procedures, site background, and safety monitoring. Contractors will be required to adopt this HASP in full. 
	The Health and Safety Officer (HSO) will be present at the site to inspect the implementation of the HASP, however, it is the sole responsibility ofthe contractor(s) to comply with the HASP. 
	The HASP has been formulated as a guide to complement professional judgement and experience. The appropriateness of the information presented should always be evaluated with respect to unforeseen site conditions which may arise. 

	1.2 Site Work Zone and Visitors 
	1.2 Site Work Zone and Visitors 
	The site work zone (aka exclusion zone) during the soil sampling will be a thirty (30) foot radius about the work location. 
	This work zone may be extended if, in the judgement of the health and safety officer (HSO), site conditions warrant a larger work zone. 
	No visitors will be permitted within the work zone without the consent ofthe HSO. All visitors will be required to be familiar with, and comply with, the HASP. The HSO will deny access to those whose presence within the work zone is unnecessary or those who are deemed by the HSO to be in non-compliance with the HASP. 
	All site workers including the contractors will be required to have forty ( 40) hour hazardous material training ( eight (8) hour refresher courses annually), respirator fit test certification, and medical surveillance as stated in 29 CFR 1910.120. 
	Copies of documentation certifying the above listed requirements will be kept at the site in the possession of the HSO. 
	The HSO will also give an on-site health and safety discussion to all site personnel, including the contractors prior to initiating the site work. Workers not in attendance during the health and safety talk with be required to have the discussion with the HSO prior to entering the work zone. 
	Emergency telephone numbers and directions to the nearest hospital will be kept at the site in the possession ofthe HSO and will be available to all site workers and visitors. 
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	2.0 KEY PERSONNEL/ALTERNATES 
	2.0 KEY PERSONNEL/ALTERNATES 
	The key personnel/alternates and their responsibilities are given in Figure I. The project manager for this project is Mr. Kevin Bitjeman, Senior Hydrogeologist. Mr. Bitjeman will also act as HSO. 
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	FIGURE 1 
	Personnel Organizational Responsibility Chart For Health and Safety 
	Kevin Bitjeman -Project Manager/HSO 
	Contractor 
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	3.0 SITE BACKGROUND 
	3.0 SITE BACKGROUND 
	3.1 Site History and Known Chemical Constituents at the Site 
	3.1 Site History and Known Chemical Constituents at the Site 
	The site is located at 29 New York A venue, Westbury, New York ( tax map designation; Section 11, Block 77, Lots 25-28 and 50-55). The subject site is located approximately three-hundred (300) feet north of Old County Road in the New Castle Industrial Area (NCIA). Approximately two­hundred(200) industrial or commercial business occupy the 170 acre industrial site. Due to extensive chlorinated solvent contamination of groundwater, the New York State Department of Environmental Conservation (NYS DEC) classifi
	-
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	TABLE 1 
	Compounds Detected In Groundwater Samples With Threshold Limit Values 
	Trichloroethane (TCA) Trichloroethene (TCE) Dichloroethane (DCA) 450 ppm 200 ppm 100 ppm 50 ppm 25 ppm 100 ppm 
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	4.0 TASK/OPERATION HEALTH AND SAFETY ANALYSIS 
	4.0 TASK/OPERATION HEALTH AND SAFETY ANALYSIS 
	This section will present health and safety analysis for the soil sampling tasks. 



	4.1 Soil Sampling Safety Analysis 
	4.1 Soil Sampling Safety Analysis 
	Sampling ofsoil will be performed by GCI personnel using a Geo-Probe Drill Rig. During leaching pool sampling, no person will enter the leaching pools or place their head below the level of the manholes. The depth to groundwater is estimated to be fifty-five (55) feet below grade at the site. GCI personnel will be present to observe the drilling and the health and safety operations. In general, GCI will employ one (1) to two (2) persons at the site. No drilling or other site operations will be conducted by 
	Based on the site history it has been determined that known potential chemical concerns consist of volatile organic compounds (VOCs) in soil and groundwater at site. 
	Organic vapor concentrations (OVC) will be monitored in the work zone by utilizing a HNU Photo­Ionization Detector (PID). The PID will be "zeroed" by exposing the PID to a canister of hydrocarbon-free air (<0.1 parts million (ppm) hydrocarbons). Background organic vapor concentrations (OVC) will then be established in the work zone prior to drilling and recorded in the HSO field book. 
	Upon commencement of drilling, PID readings will be obtained in the workers' breathing zone. A PID reading will also be taken at the borehole approximately every ten (10) minutes thereafter. At the discretion of the HSO, PID readings may be obtained more frequently. All readings and observations will be recorded in the HSO field book. PID air monitoring will be conducted by GCI personnel. 
	Steady-state PID readings greater than five (5) ppm in the worker's breathing zone will require upgrading to Level "C" personal protective equipment. Steady-state readings, for this purpose, will be defined as readings exceeding five (5) ppm above background for a minimum often (10) seconds. Readings will be obtained at points approximately one (I) foot above and then around the borehole. These points will define the worker's breathing zone. 
	7 
	Upon encountering PID levels greater than five ( 5) ppm above background in the worker's breathing zone, all personnel will be evacuated from the work zone in the upwind direction (if applicable). Specific evacuation routes will be discussed prior to commencement ofwork at each location based on work location and wind direction. In addition, an evacuation meeting place will be determined. Level "C" personal protection will be implemented including full-face air-purifying respirators with dust and organic va
	All drilling personnel will be required to wear chemical-resistant gloves (such as butyl or nitrile) when the potential for dermal contact with the soil samples is possible. Dermal contact with soils removed from the ground by the Geo-Probe operations will be avoided. 
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	4.2 Other Safety Considerations 
	4.2 Other Safety Considerations 
	4.2.1 Noise During Geo-Probe operations, operation of generators, or any other operation which may generate potentially harmful levels of noise, the HSO will monitor noise levels with a hand­held sound level meter. Noise levels will be monitored in decibels (dB) in the A-weighted, slow-response mode. Noise level readings which exceed the twenty-nine (29) CFR 1920.95 permissible noise exposure limits will require hearing protection (see Table 2 for permissible noise exposures). 
	Hearing protection will be available to all site workers and will be required for exceedance ofnoise exposure limits. The hearing protection will consist offoam, expansion-fit earplugs ( or other approved hearing protection) with an Environmental Protection Agency (EPA) noise reduction rating of at least twenty-nine (29) dB. Hearing protection must alleviate worker exposure to noise to an eight (8) hour time-weighted average ofeighty-five (85) dB or below. In the event that the hearing protection is inadequ
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	TABLE2 
	Permissible Noise Exposures* 
	Figure
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	105 


	½ 110 ¼ or less 115 
	Note: When the daily noise exposure is composed of two (2) or more periods of noise exposure ofdifferent levels, their combined effect should be considered, rather than the individual effect ofeach. Ifthe sum ofthe following fractions: C /T+C/T~ C/Tn exceeds unity, then, the mixed exposure should be considered to exceed the limit value. Cn indicates the total time of exposure at a specified noise level, and Tn indicates the total time of exposure permitted at that level. 
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	Exposure to impulsive or impact noise should not exceed 140 dB peak sound pressure level. 
	* Standards derived from 29 CFR 1910.95 
	4.2.2. Slipffrip/Fall Preventative Measures To reduce the potential for slipping, tripping, or falling, the work zone will be kept clear of unnecessary equipment. All site workers will be required to wear work boots with adequate tread to reduce the potential for slipping (work boots must be leather or chemical-resistant and contain steel toes and steel shanks). 
	4.2.3 Insects and Ticks Insect and tick problems are expected to be minimal. Potential insect problems include, but are nor limited to, bees, wasps, and hornets. Prior to commencement of work, each work area will be surveyed for nests and hives to reduce the possibility ofdisturbing these insects. In addition, each site worker will be asked to disclose any allergies related to insect stings or bites. The worker will be requested to keep his or her anti-allergy medicine on site. 
	Tick species native to Long Island consist ofthe pinhead-sized deer tick and the much larger dog tick. All site workers will be advised to avoid walking through tall grassy areas where possible and will be advised to check for ticks on clothing periodically. 
	4.2.4 Heat/Cold Stress Heat stress may become a concern especially if protective clothing is donned which will decrease natural ventilation. To assist in reducing heat stress the following measures will be taken: 
	• 
	• 
	• 
	An adequate supply of water or other liquids will be brought on site. To prevent dehydration, personnel will be encouraged to drink generous amounts of water even if not thirsty. 

	• 
	• 
	A shady rest area will be designated (such as beneath the trees in the northeast corner of the property) to provide shelter during sunny days). 

	• 
	• 
	In hot weather, workers wearing protective clothing may be rotated. When the temperature is over seventy (70) degrees Fahrenheit and personnel are wearing protective clothing, heat stress monitoring may be implemented as follows: 

	• 
	• 
	Heart rate may be measured by counting the radial pulse for thirty (30) seconds at the beginning ofthe rest period. The heart rate should not exceed 110 beats per minute. Ifthe rate is higher, the next work period will be shortened by ten (IO) minutes ( or 33%). Ifthe pulse rate is l 00 beats per minute at the beginning of the next rest period, the following work cycle will be shortened by 33%. The HSO will decide on the length of work periods and rest periods based on site conditions. 

	• 
	• 
	Body temperature may be measured, ifdeemed necessary, at the beginning ofthe rest period. Oral temperature should not exceed ninety-nine (99) degrees Fahrenheit. If it does, the next work period will be shortened by ten (10) minutes (or 33%). However, if the oral temperature exceeds 99.7 degrees Fahrenheit at the beginning ofthe next period, the following work cycle will be further shortened by 33%. Work will not re-commence until by temperature has dropped below ninety-nine (99) degrees Fahrenheit. 
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	Indications of heat stress range from mild (fatigue, irritability, anxiety, decreased concentration, dexterity or movement) to fatal. Medical help will be obtained for serious conditions. 
	Heat related problems are: 
	Heat Rash Caused by continuous exposure to heat and humid air and aggravated by chafing cloths. Decreases ability to tolerate heat as well as being a nuisance. 
	Heat Cramps Caused by profuse perspiration with inadequate fluid intake and chemical replacement (especially salts). Signs: muscle spasm and pain in the extremities and abdomen. 
	Heat Exhaustion Caused by increased stress on various organs to meet increased demands to cool the body. Signs: shallow breathing; pale, cool, moist skin; profuse sweating; dizziness and lassitude. 
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	Heat Stroke The most severe form of heat stress. Can be fatal. Medical help must be obtained immediately. Body must be cooled immediately to prevent severe injury and/or death. Signs: red, hot, dry skin; no perspiration; nausea; dizziness and confusion; strong, rapid pulse; coma. 
	Cold exposure is a concern if work is conducted during cold weather or marginally cold weather during precipitation periods or moderate to high wind velocity periods. To assist in reducing cold exposure the following measure will be taken: 
	• 
	• 
	• 
	All personnel will be required to wear adequate and appropriate clothing. This will include head gear to prevent the high percentage loss ofheat that occurs in this area (thermal liners for hard hats ifhard hats are required). 

	• 
	• 
	Provide a readily available warm shelter near each work zone. 

	• 
	• 
	Carefully schedule work and rest periods to account for the current temperature and wind velocity conditions. 

	• 
	• 
	Monitor work patterns and physical condition of workers and rotate personnel, as necessary. 


	Indications of cold exposure range from shivering, dizziness, numbness, confusion, weakness, impaired judgement, impaired vision to drowsiness. Medical help will be obtained for serious conditions ifthey occur. 
	Cold exposure related problems are: 
	Frost Bite Ice crystal formation in body tissues. The restricted blood flow to the injured part results in local tissue destruction. 
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	Hypothermia 
	Severe exposure to cold temperature resulting in the body losing heat at a rate faster 
	than the body can generate heat. 
	The stages of hypothermia are shivering, apathy, loss of consciousness, decreasing 
	pulse rate and breathing rate and death. 
	4.2.5 Potential Electrical Hazards Potential electrical hazards consist mainly underground power lines. Underground potential electrical hazards will be minimized by having a utility markout performed for the site. In addition, available as-built site blueprints will be used to avoid contact with subsurface utility lines or structures. As a final precaution, prior to drilling at any location, post-hole digging or hand auguring will be performed by the drillers to a depth ofthree (3) to four ( 4) feet to che
	4.2.6 The Buddy System All activities in contaminated or potentially contaminated areas will be conducted by pairing offthe site workers in groups oftwo (2) (or three (3) ifnecessary). Each person (buddy) will be able to: 
	• 
	• 
	• 
	Provide his or her partner with assistance. 

	• 
	• 
	Observe his or her partner for signs ofchemical or heat exposure. 

	• 
	• 
	Periodically check the integrity of his or her partner's protective clothing. 

	• 
	• 
	Notify the HSO or others if emergency help is needed. 


	The buddy system will be instituted at the beginning of each work day. If new workers arrive on site, a buddy will be chosen prior to the new worker entering the work zone. 
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	4.2.7 Site Communications 
	Two (2) sets of communication systems will be established at the site: internal communication among personnel on-site, and external communication between on-site and off-site personnel. 
	Internal communication will be used to : 
	• 
	• 
	• 
	Alert team members to emergencies. 

	• 
	• 
	Pass along safety information such as heat stress check, protective clothing check, etc. 

	• 
	• 
	Communicate changes in the work to be accomplished. 

	• 
	• 
	Maintain site control. Due to ambient noise, verbal communications may be difficult at times. The HSO will carry a whistle (and compressed air horn ifrespirators are donned) to signal site workers. A single whistle blast will be the signal to immediately evacuate the work zone through the access control point This signal will be discussed with all site workers prior to commencement of work. 


	An external communication system between on-site and off-site personnel will be established to: 
	• 
	• 
	• 
	Coordinate emergency response 

	• 
	• 
	Report to the Project Manager 

	• 
	• 
	Maintain contact with essential off-site personnel 


	A field telephone will be available at all times in the HS O's vehicle. In addition, the nearest stationary phone will be identified prior to the commencement of site operations and this location will be relayed to all site workers. 
	15 
	4.2.8 General Safe Work Practices 
	4.2.8 General Safe Work Practices 
	• 
	• 
	• 
	No smoking, eating, drinking, or application of cosmetics in the work zone. 

	• 
	• 
	No matches or lighters in the work zone. 

	• 
	• 
	All site workers will enter/exit work zone through the site access point. 

	• 
	• 
	Any signs ofcontamination, radioactivity, explosivity, or unusual condition such as dead animals will require evacuating the site immediately and reporting the information to the HSO. 

	• 
	• 
	Loose :fitting clothing or loose long hair will be prohibited in the work zone during drilling operations. 

	• 
	• 
	A signal person will direct the backing of work vehicles. 

	• 
	• 
	Equipment operators will be instructed to check equipment for abnormalities such as oozing liquids, frayed cables, unusual odors, etc. 
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	5.0 PERSONNEL TRAINING REQUIREMENTS 
	5.0 PERSONNEL TRAINING REQUIREMENTS 
	GCI personnel and contractor personnel will receive adequate training prior to entering the site. GCI and contractor's personnel will, at a minimum, have completed OSHA approved, forty ( 40) hour hazardous materials site safety training and OSHA approved, eight (8) hour safety refresher course within one (1) year prior to commencing field work. The HSO will have received the OSHA approved, eight (8) hour course on managing hazardous waste operations. In addition, each worker must have a minimum ofthree (3) 
	Prior to site field work, the HSO will conduct an in-house review ofthe project with respect to health and safety with all GCI personnel who will be involved with field work at the site. The review will include discussions of signs and symptoms of chemical exposure and heat stress that indicate potential medical emergencies presented in Table 3. In addition, review of personal protective equipment will be conducted to include the proper use ofair-purifying respirators. 
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	Chemical Hazard 
	TABLE3 
	Signs & Symptoms of Exposure to Chemicals Detected at the Subject Site 
	Behavioral changes Breathing difficulties Changes in complexion of skin color Confusion Coordination difficulties Coughing Depression Dermatitis Dilated Pupils Dizziness Euphoria Fatigue and/or weakness Flushed face and/or neck Insomnia Irregular heartbeat Irritability Irritation of eyes, nose, respiratory tract, skin or throat Headache 
	,--L_a_cr_i_m_a_ti_o_n____________________--11 
	Light-headedness 
	Muscle fatigue 
	Nausea 
	Nervousness 
	Num ness in limbs 
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	Figure
	l 
	Chemical Hazard / Paresthesia 
	Sleepiness 
	Tingling 
	Tremors 
	Vertigo 
	Visual disturbance 
	Vomiting 
	1
	Heat Exhaustion Clammy skin 
	Confusion 
	Dizziness 
	Fainting 
	Fatigue 
	Heat rash 
	Light-headedness 
	Nausea 
	Profuse sweating 
	Slurred speech 
	Weak pulse 
	i 
	1
	Heat Stroke (may be Confusion fatal) 
	f 
	Convulsions 
	Hot skin, high temperature (yet may feel chilled) Incoherent speech Staggering gait 
	f 
	Sweating stops (yet residual sweat may be present) 
	Unconsciousness 
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	6.0 MEDICAL SURVEILLANCE PROGRAM 
	6.0 MEDICAL SURVEILLANCE PROGRAM 
	6.0 MEDICAL SURVEILLANCE PROGRAM 
	All workers at the site must participate in a medical surveillance program in accordance with 29 CFR 1910.120. A medical examination and consultation must have been performed within the last twelve 
	(12) months to be eligible for field work. 
	The content ofthe examination and consultation will include a medical and work history with special emphasis on symptoms related to the handling ofhazardous substances, health hazards, and fitness for duty including the ability to wear required personal protective equipment under conditions (i.e., temperature extremes) that may be expected at the work site. 
	All the medical examinations and procedures shall be performed by, or under the supervision of, a licensed physician. 
	The physician shall furnish a written opinion containing: 
	• 
	• 
	• 
	The results ofthe medical examination and tests. 

	• 
	• 
	The physician opinion as to whether the employee has any detected medical conditions which would place the worker at increased risk of material impairment of the employee's health from work in hazardous waste operations. 

	• 
	• 
	The physician's recommended limitations upon the worker assigned to the work. 

	• 
	• 
	A statement that the worker has been informed by the physician ofthe results ofthe medical examination and any further examination or treatment. 


	An accurate record ofthe medical surveillance will be retained. The record will consist of at least the following information: 
	• 
	• 
	• 
	The name and social security number ofthe employee. 

	• 
	• 
	Physicians written opinions, recommended limitations, and results ofexaminations and tests. 

	• 
	• 
	Any worker medical complaints related to exposure to hazardous substances. 


	These medical records will be kept on file for a duration of thirty (30) years after the project is completed. EPA will be given ninety (90) days notification prior to destroying the records. 
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	7.0 PERSONAL PROTECTIVE EQUIPMENT 
	7.1 General Considerations 
	The two (2) basic objectives of the personal protective equipment (PPE) are to protect the wearer from safety and health hazards, and to prevent the wearer from incorrect use and/or malfunction of the PPE. 
	Potential site hazards have been discussed previously in Section 4.0. The duration of site activities is estimated to be three (3) to five (5) days. All work is expected to be performed during daylight hours and workdays, in general, are expected to be eight (8) to ten ( 10) hours in duration. Any work performed beyond daylight hours will require the permission of the HSO. This decision will be based on the adequacy of artificial illumination and the type and necessity of the task being performed. 
	Personal protection levels for the site activities, based on past investigations, are anticipated to be Level "D" with the possibility of upgrading to Level "C". The equipment included for each level of protection is provided as follows: 
	Level "C" Protection Personnel protective equipment: 
	Air-purifying respirator, full-face. 
	Chemical-resistant clothing includes: Tyvek (spunbonded olefin fibers) for particulate and 
	limited splash protection or Saranex (plastic film-laminated Tyvek) for permeation resistance 
	to solvents. 
	Coveralls*, or 
	Long cotton underwear.* 
	Gloves ( outer), chemical-resistant. 
	Gloves (inner), chemical-resistant. 
	Boots ( outer), leather or chemical-resistant, steel toe and shank. 
	Boot covers ( outer), chemical-resistant (disposable)*. 
	Hard hat (face shield)*. 
	Escape mask*. 
	Two-way radio communications (inherently safe)*. (*) Optional 
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	Criteria for Selection of Level "C" Protection Meeting all ofthese criteria permits use of Level "C" Protection: 
	Oxygen concentrations are not less than 19.5% by volume. Measured air concentrations ofidentified substances will be reduced by the respirator below the substance's threshold limit value (TL V). Atmospheric contaminants, liquid splashes, or other direct contact will not adversely affect any body area left unprotected by chemical-resistant clothing. Job functions do not require self-contained breathing apparatus. Direct readings are below fifty (50) ppm on the OVA. 
	Level "D" Protection Personnel protective equipment: 
	Coveralls Gloves* Boots/shoes, leather or chemical-resistant, steel toe and shank Safety glasses or chemical splash goggles* Hard hat (face shield*) Escape mask* 
	(*) Optional 
	Criteria for Selection for Level "D" Protection Meeting any of these criteria allows use of Level "D" Protection: 
	No contaminant levels above five (5) ppm organic vapors or dusty conditions are present. Work functions preclude splashes, immersion, or the reasonable potential for unexpected inhalation of any chemicals above the TL V. 
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	Additional Considerations for Selecting Levels of Protection Another factor which will be considered in selecting the appropriate level of protection is heat and physical stress. The use ofprotective clothing and respirators increases physical stress, in particular, heat stress on the wearer. Chemical protective clothing greatly reduces natural ventilation and diminishes the body's ability to regulate its temperature. Even in moderate ambient temperatures, the diminished capacity ofthe body to dissipate hea
	All chemical protective garments can be a contributing factor to heat stress. Greater susceptibility to heat stress occurs when protective clothing requires the use of a tightly fitted hood against the respirator face peace, or when gloves or boots are taped to the suit. As more body area is covered, less cooling takes place, increasing the probability of heat stress. 
	Wearing protective equipment also increases the risk of accidents. It is heavy, cumbersome, decreases dexterity, agility, interferes with vision, and is fatiguing to wear. These factors all increase physical stress and the potential for accidents. In particular, the necessity of selecting a level of protection will be balanced against the increased probability of heat stress and accidents. 
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	7.2 Donning and Doffing Ensembles 
	Donning an Ensemble A routine will be established and practiced periodically for donning a Level "C" ensemble. Assistance may be provided for donning and doffing since these operations are difficult to perform alone. 
	Table 4 lists sample procedures for donning a Level "C" ensemble. These procedures should be modified depending on the particular type of suit and/or when extra gloves and/or boots are used. 
	Doffing an Ensemble Exact procedures for removing Level "C" ensembles must be established and followed to prevent contaminant migration from the work area and transfer of contaminants to the wearer's body, the doffing assistant, and others. 
	Doffing procedures are provided in Table 5. These procedures should be performed only after decontamination of the suited worker. They require a suitably attired assistant. Throughout the procedures, both worker and assistant should avoid any direct contact with the outside surface ofthe suit. 
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	TABLE4 Sample Donning Procedures 
	1. 
	1. 
	1. 
	Inspect the clothing and respiratory equipment before donning (see Inspection in subsection 7.4). 

	2. 
	2. 
	Adjust hard hat or headpiece if worn, to fit user's head. 

	3. 
	3. 
	Standing or sitting, step into the legs ofthe suit; ensure proper placement of the feet within the suit; then gather the suit around the waist. 

	4. 
	4. 
	Put on chemical-resistant safety boots over the feet of the suit. Tape the leg cuff over the tops of the boots. 

	5. 
	5. 
	Don the respirator and adjust it to be secure, but comfortable. 

	6. 
	6. 
	6. 
	Perform negative and positive respirator facepiece seal test procedures: 

	To conduct a negative-pressure test, close the inlet part with the palm ofthe hand or squeeze the breathing tube so it does not pass air, and gently inhale for about ten (10 seconds. Any inward rushing ofair indicates a poor fit. Note the a leaking facepiece may be drawn tightly to the face to form a good seal, giving a false indication of adequate fit. To conduct a positive-pressure test, gently exhale while covering the exhalation valve to ensure that a positive pressure can be built up. Failure to build 

	7. 
	7. 
	7. 
	Depending on type of suit: 

	Put on inner gloves (surgical gloves). Additional overgloves, worn over attached suit gloves, may be donned later. 

	8. 
	8. 
	Put on hard hat. 

	9. 
	9. 
	Have assistant observe the wearer for a period of time to ensure that the wearer 1s comfortable, psychologically stable, and that the equipment is functioning properly. 
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	TABLES 
	Doffing Procedures 
	I. Remove any extraneous or disposable clothing, boot covers, outer gloves, and tape. 
	2. 
	2. 
	2. 
	Remove respirator by loosening straps and pulling straps over the top of the head and move mask away from head. Do not pull mask over the top of the head. 

	3. 
	3. 
	Remove arms, one at a time, from suit, avoiding any contact between the outside surface of the suit and wearer's body and lay the suit out flat behind the wearer. Leave internal gloves on, if any. 

	4. 
	4. 
	Sitting, if possible, remove both legs from the suit. 

	5. 
	5. 
	After suit is removed, remove internal gloves by rolling them off the hand, inside out. 
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	7.3 Respirator Fit Testing 
	The fit or integrity of the facepiece-to-face seal of a respirator affects its performance. Most facepieces fit only a certain percentage of the population; thus each facepiece must be tested on the potential wearer in order to ensure a tight seal. Facial features such as scars, hollow temples, very prominent cheekbones, deep skin creases, dentures or missing teeth, and the chewing of gum and tobacco may interfere with the respirator-to-face seal. A respirator shall not be worn when such conditions prevent 
	7.4 Inspection 
	The PPE inspection program will entail five (5) different inspection: 
	• 
	• 
	• 
	Inspection and operational testing of equipment received from the factory or distributor. 

	• 
	• 
	Inspection of equipment as it is issued to workers. 

	• 
	• 
	Inspection after use. 

	• 
	• 
	Periodic inspection of stored equipment. 

	• 
	• 
	Periodic inspection when a question arises concerning the appropriateness of the selected equipment, or when problems with similar equipment arise. 


	The inspection checklist is provided in Table 6. Records will be kept of all inspection procedures. Individual identification numbers will be assigned to all reusable pieces of equipment and records should be maintained by that number. At a minimum, each inspection should record the ID number, date. inspector, and any unusual conditions or findings. Periodic review of these records may indicate an item or type of item with excessive maintenance costs or a particularly high level of down-time. 
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	TABLE6 PPE Inspection Checklist CLOTHING 
	Before use: 
	• 
	• 
	• 
	Determine that the clothing material is correct for the specified task at hand. 

	• 
	• 
	Visually inspect for: -Imperfect seams -non-uniform coatings -Tears -Malfunctioning closures 

	• 
	• 
	Hold up to light and check for pinholes. 

	• 
	• 
	Flex product: -Observe for cracks -Observe for other signs of shelf deterioration 

	• 
	• 
	Ifthe product has been used previously, inspect inside and out for signs ofchemical attack: -Discoloration -Swelling -Stiffness 


	During the work task, periodically inspect for: 
	• 
	• 
	• 
	Evidence ofchemical attack such as discoloration, swelling, stiffening, and softening. Keep in mind, however, that chemical permeation can occur without any visible effects. 

	• 
	• 
	Closure failure 

	• 
	• 
	Tears 

	• 
	• 
	Punctures 

	• 
	• 
	Seam discontinuities 


	28 
	7.5 Storage 
	Clothing and respirators will be stored properly to prevent damage or malfunction due to exposure to dust, moisture, sunlight, damaging chemicals, extreme temperatures, and impact. Storage procedures are as follows: 
	Clothing: 
	• 
	• 
	• 
	Potentially contaminated clothing will be stored in an area separate from street clothing. 

	• 
	• 
	Potentially contaminated clothing will be stored in a well-ventilated area, with good air flow around each item, if possible. 

	• 
	• 
	Different types and material of clothing and gloves will be stored separately to prevent issuing the wrong material by mistake. 

	• 
	• 
	Protective clothing will be folded or hung m accordance with manufacturer's recommendations. 


	Respirators: 
	• Air-purifying respirators should be dismantled, washed, and placed in sealed plastic bags. 
	7.6 Maintenance 
	Specialized maintenance will be performed only by the factory or an authorized repair person. Routine maintenance, such as cleaning, will be performed by the personnel to which the equipment is assigned. Respirators will be cleaned at the end of each day with alcohol pads or, preferably, by washing with warm soapy water. 
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	7.7 Decontamination Methods 
	All personnel, clothing, equipment, and samples leaving the contaminated (work zone) area of the site must be decontaminated to remove any harmful chemicals or infectious organisms that may have adhered to them. Decontamination methods either (1) physically remove contaminants, (2) inactivate contaminants by chemical detoxification or disinfection/sterilization, or (3) remove contaminants by a combination of both physical and chemical means. In many cases, gross contamination can be removed by physical mean
	All used PPE to be discarded will be placed in a fifty-five (55) gallon drum and stored in a secure place at the site while awaiting final disposition. 
	The effectiveness ofthe decontamination will be evaluated near the beginning of site activities and will be modified if determined to be ineffective. Visual observation will be used for this purpose. The HSO will inspect decontaminated materials for discoloration, stains, corrosive effects, visible dirt, or other signs of possible residual contamination. 
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	8.0 DECO NT AMINA TION PROCEDURES FOR SAMPLING AND DRILLING EQUIPMENT 
	All sampling equipment shall be decontaminated prior to, and following, use at each soil sampling location. Decontamination procedures shall consist of the following: 
	1. 
	1. 
	1. 
	Equipment will be scrubbed in a bath of potable water and low-phosphate detergent; 

	2. 
	2. 
	Potable water rinse; 

	3. 
	3. 
	Distilled water rinse; 

	4. 
	4. 
	Methanol rinse; 

	5. 
	5. 
	Distilled water rinse; 

	6. 
	6. 
	Air dry. 


	Personal protective equipment decontamination has been discussed in Section 7.7. 
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	9.0 CALIBRATION PROCEDURES, FREQUENCIES, AND MAINTENANCE 
	This section will present the calibration procedures, frequencies, and maintenance for the health and safety field monitoring instruments. 
	The use of the monitoring equipment is presented as follows (the manufacturer's owner's manuals for all equipment used will be present at the site): 
	I. HNU -this instrument is a photo-ionization detector (PID) that measures the concentration of airborne ionizable gases and vapors. The HNU does not distinguish between individual compounds and will not read methane. The calibration will be performed with a cylinder of ''zero gas" (hydrocarbon free air) to "zero" the instrument and a I 00 ppm cylinder of isobutylene to calibrate the span. 
	The calibration procedures and frequencies for each instrument are presented as follows: 
	HNU (Photo-Ionization Detector) 
	Isobutylene at IOO ppm in air will be used as Span Gas. A commercial zero grade gas will be used as the zero gas. To calibrate the instrument, use the Calibration Kit as follows: 
	1. 
	1. 
	1. 
	Connect the supplied regulator to the Span Gas Cylinder. Hand tighten the fittings. 

	2. 
	2. 
	Open the valve on the gas bag by turning the valve stem fully counter clockwise. 

	3. 
	3. 
	Attach the gas bag adapter nut to the regulator. Hand tighten the fittings. 

	4. 
	4. 
	Turn the regulator knob counter clockwise about half turn to start the flow of gas. 

	5. 
	5. 
	Fill the gas bag about half full and then close the regulator fully clockwise to turn off the flow of gas. 

	6. 
	6. 
	Disconnect the bag from the adapter and empty it. Flush the bag a few times with the Span Gas and then fill it. 

	7. 
	7. 
	Close the gas bag by turning the valve clockwise. 

	8. 
	8. 
	Press SETUP and select the desired Cal Memory with arrow keys and press ENTER. Press EXIT to leave Setup. 

	9. 
	9. 
	Press CAL and expose HNU to Zero Gas. Press ENTER and HNU sets its zero point. 
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	I0. HNU then asks for the Span Gas concentration. Enter the Known Span Gas concentration and then connect the Span Gas bag adapter to the inlet. 
	11. 
	11. 
	11. 
	Press ENTER and HNU sets its sensitivity. 

	12. 
	12. 
	When HNU's display reverts to normal, HNU is calibrated and ready for use. Remove the Span Gas bag from the inlet. 


	The instrument will be calibrated prior to the commencement of each day's work. The instrument will be charged overnight prior to each day's work. 
	10.0 EMERGENCY RESPONSE PLAN 
	This section will present the Emergency Response Plan (ERP) for the site. Pre-emergency planning will consist of reviewing the ERP with all workers at the site prior to initiation of work. 
	Personnel Roles It is anticipated that during the drilling and well installation activities at the site, in general, three (3) persons will be on the site: the HSO, the driller, and the driller's assistant. Should an emergency situation arise at the site, the HSO will assume control and decision-making. The HSO will also resolve all dispute concerning health and safety requirements and precautions. The HSO will also: 
	• 
	• 
	• 
	Be authorized to seek and purchase supplies as necessary. 

	• 
	• 
	Have control over activities of everyone entering the site. 


	The HSO will communicate, by field telephone or other, with off-site personnel to include the Project Manager to evaluate data and assist in the decision-making process. Telephone numbers for the fire department police ambulance, poison control center, Nassau County Department of Health Services (NCDOH), and New York State Department ofEnvironmental Conservation (NYS DEC) Spill Response Department (SRD), are listed on the next-to-last page ofthis document. The hospital which will be utilized during an emerg
	Copies ofAppendix A ofthis document will be available at the site and will be placed in all vehicles of personnel involved in activities at the site. 
	Internal communications will consist of a single whistle ( or compressed air horn if Level "C" is donned) blast. This blast will signal all workers to evacuate the work zone by the nearest exit. 
	34 
	Response Follow-Up Following an emergency, or incident, a detailed report will be generated by the HSO. All equipment will be restored to pre-emergency conditions. The HASP will be reviewed following an emergency to determine ifit provides adequate information to assist in dealing with the emergency. The HASP may be revised to incorporate additional information as needed. 
	Emergencv Recognition and Prevention Before daily work assignments begin, each day a brief on-site meeting will be held by the HSO which will address health and safety issues related to the day's work. Prior to initiation of work, a detailed on-site health and safety meeting will be held to review all potential hazards, contingencies, and safety measures. 
	Safe Distances and Places of Refuge The main potential cause of work zone evacuation is a significant vapor release. Vapor release evacuation will be discussed prior to drilling at each site and in general will be in the upwind direction. Wind direction will be monitored at each work location and all workers will be notified ofthe direction ofevacuation prior to commencement ofwork. Safe distances will be discussed at each location and determined by the HSO. The OVA will be used to determine if workers have
	At all times, vehicles which may be utilized in an emergency for transport to the hospital ( or other destination) will have clear access to leave the site. The HSO will assure that an emergency vehicle does not become blocked-in by other vehicles. 
	Site Security and Control The HSO will control entry of personnel into the work zone. No unnecessary person shall be permitted in the work zone. 
	Decontamination Procedures During Emergencies In the event ofa medical emergency, decontamination will be performed ifit does not interfere with essential treatment. Decontamination will be performed by washing, rinsing, and/or cutting off protective clothing and equipment. 
	If decontamination cannot be performed, the victim will be wrapped in plastic to reduce contamination to other personnel. Emergency and off-site medical personnel will be alerted to the potential contamination. 
	35 
	Emergency Medical Treatment and First Aid Medical emergencies will be treated, in general, by medical experts by transporting the victim to the nearby hospital. 
	A first aid kit will be present on site for minor medical treatment. 
	36 
	APPENDIX A 
	Emergency Telephone Numbers, GCI Contact Personnel, Directions from New York Avenue to Hempstead General Hospital 
	Emer2ency Telephone Numbers 
	Nassau County Police .................................................. 911 Westbury Fire Department ..................................... (516) 334-7924 Ambulance .......................................................... 911 Poison Control Center ........................................ (516) 542-2323 Department of Health Services ................................. (516) 853-3000 
	N.Y.S. Department ofEnvironmental Conservation (DEC) ........... (516) 444-0320 
	N.Y.S. DEC Chemical Spills .................................. 1-800-457-7362 Hempstead General Hospital Emergency ......................... (516) 560-1200 
	GCI Personnel 
	Kevin J. Bitjeman, Project Manager, GCI ......................... (203) 452-0267 Tom P. Smyth, Principal, GCI .................................. (516) 747-9298 
	Directions to Hempstead General Hospital 
	Hempstead General Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 516-560-1200 
	Take New York Avenue to Old Country Road, turn left to Old Country Road, turn right to Carman A venue, turn right to Hempstead Turnpike, and turn left to Front Street, stay on Front Street (Hempstead Street), the Hospital is on your left in the corner ofHamilton Street and Hempstead Street. 
	Figure
	Directions to Hempstead General Hospital From 29 New York Avenue 
	New Cassel, New York 11590 
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	NASSAU COUNTY FIRE COMMJSSION OFFICE OF FIRE MARSHAL 
	IH JERUSALEM AVENUE 
	P.o.aox ua 
	UNIONDALE, NEW YORK 11553 
	May 24, 1985 Insp. HM-125-85 I-96-91 
	Chief Sal DiMichino Nutley Police Department 228 Chestnut Street Nutley, New Jersey 07110 
	Oear·Chief DiMichino: 
	On May 22, 1985 I responded to a chemical fire.which involved products manufactured by Roche Chemical. We seriously needed prod·uct information on the chemical composition and immediately had to speak to a Roche Chemist. 
	Due to a lightning and thunderstorm, we were unable to contact Roche Chemical directly, nor could New York or New Jersey telephone operators. We requested the assistance of your department in making contact with the chemist which was done by Police Dispatcher Weyland. 
	I would like to take this opportunity to thank your depart­ment for your valuable assistance and cooperation. Dispatcher Weyland's help and professionalism wa..s greatly appreciated. Please convey our sincere appreciation to him. 
	Very truly yours, 
	Michael J. Affrunti, Jr. Fire Inspector Shield #60 
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	discloses the existence of certain violations of Article VI, of the Nassau County Fire Prevention Ordinance, No. 56-1962, As Amended November 8, 1982, consisting of the following: 
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	Pursuant to the authority given the undersigned under the provisions of the Nassau County Fire prevention Ordinance, No. 56-1962, as Amended November 8, 1982. 
	YOU ARE HEREBY ORDERED TO REMOVE SAID VIOLATIONS FORTHWITH. 
	Failure to obey this written order may result in punishment as provided in Articl~ VI, Section 6.11 of the Nassau County Fire Prevention Ordinance No. 415-82 which is as follows: 
	Any person, firm or corporation violating any provision of this Article, or failing to comply there­with, or violating or failing to comply with any order or regulation made thereunder, shall upon con­viction be guilty of a misdemeanor punishable by a fine not exceeding two thousand or, by imprisonment for not more than thirty (30) days; or both, for each and every such violation. The imposition of the penaltv for any violation of this Article shall not excuse the violation or permit it to continue, and eac
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	December 9, 1977 c-9~-91 
	Dr. Vlpln Patel 
	Tlscon Corp. 
	29 New York Ave. 
	New Cassel, N.Y. 11590 
	Dear Dr. Patel: 
	As a result of our meeting on December 9, 1977, the following requirements are made: 
	1. 
	1. 
	1. 
	A two (2) hour rated storage vault shall be required for storage of flammable liquids. Vault shall be located on an outside wall and ft shall have high and low outside natural ventllatfon, a six (6) Inch raised door saddle and a self-closing steel fire door. No electrlcal equipment or heat In this room. 

	2. 
	2. 
	Eight (8) Inch hollow concrete block walls (two (2) hour rated) shall have self closing fire doors of one and one-half hour rating. 


	J. Two remote exits shall be supplied in each fire area (within ftre division walls) all exit doors shall open In direction of exit travel. 
	4. Internally lllumlnated exit signs shall be s~pplled over all exits. 
	S. Emergency lighting shall be provided throughout plant and ,fflce area except In areas requiring explosion proof electrical fixtures. 
	6. 
	6. 
	6. 
	Explosion proof llghtlng and other equipment shall be provided ,lthln all areas twenty feet continuous to dust and flammable vapor equipment. 

	7. 
	7. 
	Where ducts pass through fire walls fire dampers shall be ,rovfded If such ducts are over twenty square Inches In area. 

	8. 
	8. 
	Fire extinguishers shall be available within fifty feet of any work area and be of proper size and type. All extinguishers to be hung In accessible area, Inspected and tagged annually and after each use by a fire equipment company. 


	Dr. 
	Dr. 
	Dr. 
	Vlpln 
	Patel 
	December 9, 
	1977 

	Tlscon 
	Tlscon 
	Corp. 
	C-96-91 

	TR
	-2 
	-


	: 9. Automatic sprlnkler protection ls not requfred but Is recom­
	mended. 
	10. A Fire Alarm System Is not required but highly recommended. 
	NOTE: Items 9 and 10. Work should be done by a recognized con­tractor. The contractor should certify that all equipment and lnstal­latlon meets Natlonal Fire Protection Association Standards. If In­stalled, either system should be connected to a U.L. certified central station alarm center and a U.L. certificate obtained. All alarm wiring should be In rigid conduit. 
	While these are the requirements of the Fire Harshal's Office, It does not relleve the owner or occupant from the responsibility of complylng with any other laws, ordinances, codes or requirements of any other authority having Jurisdiction, ff their requirements are equal to or more severe. 
	If you have any questions concerning the above requirements or recommendations, please feel free to. call this office. 
	Very truly yours, 
	James E. Branigan Fire Inspector Commerclal/lndustrlal Division 
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	May 22, 1985 nsp. No; HM-125-85 (Date} 
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	Inspection of the premises at: 29 New York Avenue Westbury, New York 11590 
	discloses the existance of certain violations of Article 111 of the Nassau Countv Fire Prevention Ordinances, No. 51-1981. (As amended by Ordinance No. 295-83, August 8, 1983), consisting of the following: 
	Properly dispose of the hazardous materials involved in the fire which occurred this date including but not limited to all run off and mixture of: 
	Thiamine Mono Nitrate Methanol (Alcohol) Shellac 
	Said removal to be performed by a contractor licensed to transport .nd dispose of the hazardous waste(s) involved by the New York State ,epartment of Environmental Conservation. 
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	NASSAU COUNTY COMMERCIAL PROPERTY RECORD CARD CARDNO 
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	HISTORY NOTE
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	'ROPERTY OWNERS 
	ADDRESS 29 NEW YORK AVE NAME 
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	LIB:· 
	LIB:· 
	LIB:· 
	.83 
	SITE 
	DATA 
	AND 
	VALUATION 

	iUB 
	iUB 
	TYP 
	occ 
	RTG 
	SIZE 
	RATE 
	OF 
	ADJUSTMENTS 
	EST 
	VALUE 

	a 
	a 
	L 522-525 
	3 
	1oox · 
	100 
	25 00 
	100 
	250000 

	0 
	0 
	L 522-525 
	3 
	SOX 
	100 
	2 5 00 
	100 
	125000 

	TR
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	TR
	TOTAL 
	375000 

	STREET 
	STREET 
	TYPE 
	ASSOCIATED 
	PARCELS 
	& OCC 

	I 
	I 
	1
	-

	-
	-
	2
	-
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	VALUE 
	VALUE 
	VALUE 
	INDICATIONS 

	1· 
	1· 
	RCNLD 
	807200 

	2 
	2 
	INCAP 
	1001800 

	3 
	3 
	GROSS 
	1091100 

	4 
	4 
	COMPS 
	1038700 


	ALE DATE SALE PRICE BOOK'PAGE DC S NP V BUILDING ID 1 A' 1B 
	BUILDING DATA 
	I 00 MAX STY HGT 1.0 2.0 
	/. 00 FLOOR KEY: F A # FLOORS 1.0 2.0 
	OCCUPANCY. 522 525 
	INCOl'IE ESTIMATE RENT. UNITS 1 · * 
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	UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
	REGION2 290 BROADWAY NEW YORK, NY 10007•1866 
	JUL 31 1997 
	Mr. Barry s. Cohen McMillan, Rather, Bennett & Rigano, PC 48 South Service Road Melville, New york 11747 
	Re: Freedom of Information Request No. 02-RIN-01649-97 Dated: July 11, 1997 
	Dear Mr. Cohen: 
	·Your request for information has been referred to this branch for response. We have searched the Resource Conservation and Recovery Act (RCRA) files and/or computer database as appropriate to _respond to your request. In addition, you may also receive 
	·additional information from other program areas within this Regional Office. 
	Enclosed are copies of the available RCRA information concerning the facility of Tishcon Corporation located at 29 & JO New York Avenue in Westbury, New York. 
	In addition, 'RCRA information is now available on the World Wide Web and Region 2 Bulletin Board System described on the enclosed Sheet. · 
	Please include the above referenced request number in any 
	subsequent communication relating to this request. 
	so//j]J:-ls/2,{_::;=: 
	1 (;~ond Basso, Chief y-RCRA Programs Branch 
	Enclosures 
	Recyclltd/Recyctabl• • Printed wtth Vegetable OIi Based Inks on Recycled Paper (40% PoS1consumerl 
	Figure
	ACXNOWLEDGEMENT OF NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
	08/05/91 
	..,, . This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the installation located at the address shown in ~e box below to comply with Section 3010 of the Resource · Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in the box below. The EPA Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all·Annual Reports that generators of hazardous . waste, and owners and operato
	EPALD. NUMBER•> FACILJrl NAME•> MAILING ADDRESS •> 
	INSTALLATION ADDRESS•> 
	NYD986964849 TISHCON CORP 
	3 0 NEW YORK AVE 
	WESTBURY, NY 11590 3 0 NEW YORK AVE WESTBURY, NY 11590 
	EPA Form 8700-12AB (4-80) 
	.. 
	~ITED STATES ENVIRONMENTAL PROTECTION AGENCY . REGION II 26 FEDERAL PLAZA NEW YORK, NEW YORK 10278 
	,TTN: PERMITS ADMINISTRATION BRANCH, ROOM 505 
	KHAN MOHAMAD MGR TISHCON CORP 30 NEW YORK AVE WESTBURY, NY 11590 
	il' ...~ ...::. •, ~· .. • ' .. 
	Form ApproWHI. QMII No. :Za:iO-OOZB. Exp;,,,, l-3lNIIJ. 1se print or 1VP9 with ELITE 1VP9 (12 t:htlrat:ttn Pllt'int:hJ In thl unshaded aru1 only GSA No. 024$,EPA,OT 
	Plene·tefer .S0,,,_1n.1triictioni.i -• 
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	First or Subs uent Notification 

	: 'X' in the appropriate box to indicate whether this is your installation's fim notification of hazardous waste activity or • subsequent . ication. tf this is not your first notification, enter your installation's EPA ID Number in the space provided below.,_.:-~~ ::i•: .:::: -· 
	·-.:•:-;.::_;;;.-;_.ti}: 
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	Project Number: Project Name: Facility Name: Facility ID #: Facility Address: 
	Facility Phone Number: Inspector(s): . Date of Inspection: 
	. Arrival/Departure: Facility Representative(s): Exterior Observations: 
	• 
	• 
	• 
	Weather: 

	• 
	• 
	Land Use: 

	• 
	• 
	Sensitive Areas/ Surface Waters: 


	Operations and 
	Process Description: 
	AUDIT SUMMARY REPORT 
	R02025 Waste Minimization Audit Tishcon Corporation · NYD986964849 30 New York Avenue Westbury, NY 11590 Nassau County (516) 333-3050 Dave Rawicz 
	. August 31, 1995 11:30 AM/12:30 PM Mike Padula, Associate 
	Sunny, 75° F 
	City, Industrial area. 
	None observed. 
	Tishcon Corporation, Westbury, NY manufactures vitamin capsules and food supplement capsules. There is one building on the site for administrative and manufacturing activities. 
	, . . 
	. ' 
	The manufacturing activities at the facility involve a variety of processes which_ are proprietary. Generally the company produces gelatin capsules for vitamins and dietary supplements. During this process mineral oil is used to prevent stretching of the gelatin· sheets during the capsule forming process. Prior to shipment the mineral oil must be removed. This is accomplished by submerging the capsules into an agitation bath of 1, 1, I-trichloroethane prior to drying and curing the gelcaps. When the 1, 1, 1
	. shipment to an off-site facility. This is the only hazardous waste stream that the facility generated in 1994 and expects to generate in 1995. This waste stream is sent to a solvent recycler for reclamation (see Attachment 1). 
	Waste Minimization Plan: . 
	. 
	Tishcon has submitted their Hazardous Waste Reduction Plan (HWRP) to the New York State Department of Environmental Conservation (see Attachment 2). Since there is only one waste stream generated on-site, the plan is geared only to minimizing the 1, 1, I-trichloroethane waste. As described in the plan, the facility feels that the only way, to cut down their 1, l, 1trichloroethane waste is to cut down the amount of mineral oil required in their manufacturing 
	-

	process. The company plans to accomplish this by installing a temperature and humidity control system which will allow them to reduce the amount of mineral oil used in the gelcap forming machines. The resulting smaller amount of residual mineral oil sho~ld allow the oil to evaporate in the initial drying_ step and eliminate the need to dry the gelcaps with the 1,l;1-trichloroethane. 
	Implementation of 
	Waste Minimization Plan: 
	According to the facility representative and the HWRP, the company is in the process for the temperature and humidity control equipment and expects installation and start-up to occur by the end of 1995. It is expected that the equipment should reduce the amount of 1, 1~ 1trichloroethane waste generated by approximately 50 %. The cost of the equipment is expected to be approximately $600,000. The facility representative feels that it will take a few years to recover the implementation costs from the disposal
	plannj.ng 
	-

	Upper management at the facility coordinates waste minimization activities with an ·outside consultant. As a result, the facility representative indicated that there is little partidpation from the department or operations level in regards to waste minimization activities. The facility repre~entative did state that their processes fall under the ·requirements of the Food and Drug Administration {FDA). Therefore, as is similar to other pharmaceutical companies, substitution of chemicals used. in processes mu
	Photographs: None Taken. 
	Documents Reviewed: 1994 Hazardous Waste Report to the State 
	(Copies Attached) · of New York. {Attachment 1) 1995 Hazardous Waste Reduction Plan. (Attachment 2) 
	Regulatory Concerns: None. 
	Swnmary:
	' . 
	The implementation of the temperature and humidity control equipment appears to be on schedule and the facility representative feels that the equipment will be running by the end of 1995. In summary, the company appears to be addressing their waste minimization activities within the· constraints of the FDA and as is financially feasible. 
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