
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
Division of Environmental Remediation 

Inactive Hazardous Waste Site Operations and Maintenance Review Report 

Form Dale 96.10 I - -. 
Site Name: A a,tcc l. --,4<.c\ Class: Number: \ - S ~ - c c d  

O&M Funding Source: 17 State Superfund 17 Federal Superfund 17 Municipal ZK ~esponsible Party 
I 

O&M Information: 08M s ta r t : bpq  ,,kc - \ q c , ~  End: _\ ,,, I~I+- ,  Annual Cost: $ w f a  Estimated 

Interim Remedial MeasureslOperable Units in O&M Phase: 

Drum Removal Soil Removal 17 Tank Removal 
CapICover 17 Containment Structure FenceISecurity 
Groundwater RecoverylTreatment 17 Leachate CollectionlTreatment H Vapor ExtractionlTreatment 

17 Air SparginglStripper System 17 TreatmenVFiltration PlanVSystem 17 Potable Water SupplylSystem 
Other: 

Institutional Controls: Deed Restriction Discharge Permit Department of Health Sampling 

M o t h e r :  %C\ldt,A c . - 4  A < u L c . - g . A  \ :+ ' .&K--s .  
O&M Review Information: 

Inspection: . - _- - - -- -. 

- 
\ k Sampling: T h e  . . . \ c-..$..cA; P c ,  q-. \ 5c%h+:~L %., c, c, 

Other: 

Conclusions: 

Remedy Effective? %yes 17 No: N . ,, c - .&.* ,r., 5 ,  \ L G  w \ ~ >  u t ? <  Q WS\, c--c 
v o c '  \ . '\& - C L - \ k E  ..A Cc.L.A . i -<-< Cu.\\ hhL- TAG?(\ 

ROD Compliance? Yes 17 No: 4 ~ Q < A  L, 

Consent Order Compliance? Yes 17 No: -- 

Other: 

Recommendations: Xc.5, > . c . . . s. \ . , . . &kt =.. \ 

Lf Gc-r r + - l k c k I -  ;V~L\-  I-.(- 1 . v L C  ; - . . $ , n + ~ . - + > . ' j  +-a \ g v L  \,, 
\ < A  -, . 1 ~ r e r t - . \ c d  :,. 7 A~;,T 2 * 4 c q ~  -. 

?OD/Consent Order Modifications? 5 No Yes (per above) Reclassify the Site? K -No  Yes Class: . 
:omments: A . , . LC 5 : c c L - 3  . \)t~cAh,f. 

'& b2'.\\ ? - - Q + P (  =. 7 A +A?-& 4 '  Y Q ~ ( - O . ~ Y  & ' c p  t k k . ,  < \  ~>-.c-- L--- 
. ~ c S . , J . - , ~ \  mcAc.\ \ - \  4 A L P  . - - 

\ 

'roject Manager: 

n Signature Date 

. P 
Name Region or Bureau 3 Telephone Name Region or Bur@ Telephone 


