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1.0 INTRODUCTION

HRP Associates, Inc. (HRP) has been contracted by the New York State Department of Environmental
Conservation (NYSDEC) for site management tasks under Standby Engineering Contract D009808.
Under this contract, on-going site management was assigned to HRP for the Active Industrial Uniform
Superfund Site, NYSDEC Site No. 152125, located at 63 West Merrick Road, Lindenhurst, New York
(herein referred to as the "Site”). The Site location is depicted on Figure 1. The Site is currently
listed on the New York State Registry of Inactive Hazardous Waste Sites as a Class 2 site. This
designation is for sites at which the disposal of hazardous waste has been confirmed and the
presence of such hazardous waste or its components or breakdown products represents a significant
threat to public health or the environment; or sites at which hazardous waste disposal has not been
confirmed, but the site has been listed on the Federal National Priorities List (NPL). The United
States Environmental Protection Agency (USEPA) oversaw the operations and maintenance (O&M)
and Site management from 2001 to 2012. NYSDEC assumed responsibility for site management in
2012. The on-going site management was assigned to HRP in April 2020. This work assignment
(WA) includes the following tasks:

Task 1 — Scoping

Task 2 — Site Management Plan

Task 3 — Operation and Maintenance
Task 4 — Monitoring and Reporting
Task 5 — Periodic Review and Report
Task 6 — Remedial System Optimization

This quarterly Operations and Maintenance (O&M) Report summarizes the O&M and monitoring
activities completed during the fourth quarter of 2020 (October through December 2020). This report
provides a description of the work performed throughout the reporting period, a discussion of the
data obtained, and documents the relevant performance monitoring.

\\hrp-ny-fs1\shared\Data\N\NYDEC - NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION\BABYLON\63 WEST MERRICK ROAD\DEC10040M\WP\Quarterly GWM reports\2020 Q4\0O&M Q4 2020 - Active.docx



Quarterly Operation and Maintenance Report Q4 2020
Active Industrial Uniform Superfund Site #152125

63 West Merrick Road, Lindenhurst, New York

Page 2 of 11

2.0 SITE BACKGROUND

2.1 Site Location and Description

The Active Industrial Uniform Site is a 0.5-acre parcel of land located at 63 West Merrick
Road (a.k.a. West Montauk Highway, or State Route 27A). The Site is accessed via a driveway from
Tompkins Lane. A fence with locked gate completely surrounds the property. The Site location is
shown on Figure 1.

The following features are present at the site:

e 35'x35' treatment shed with associated air stripping towers and carbon vessels;

e The remnants of two concrete floor slabs (east and northwest) where one-story concrete
block buildings were formerly located (both buildings were demolished in February 1995);

e A paved parking area.

2.2 Site Geology and Hydrogeology

According to the surficial materials map of New York, the surficial geology of the Site consists of
outwash sand and gravel, defined as coarse to fine gravel with sand with variable thickness (2-20
meters). Based on reported observations from shallow hand auger soil vapor points installed during
the 2007/2008 soil vapor evaluation, the upper ten feet of overburden in the vicinity of the Site is
typified by loose medium to coarse sand. The ground surface and uppermost overburden varies from
disturbed native sand to topsoil, silty sand, or asphalt.

Depth to groundwater ranged from 5.13 (in MW-2S) to 9.12 (in RW-1) feet below ground surface,
as measured during the October 2020 groundwater sampling event. The groundwater flow is
reportedly to the southwest towards the Little Neck Creek, which is located approximately 800 feet
southwest of the Site.

2.3 Background and Remedial History

This facility operated as a dry cleaner and laundry between 1970 and 1987. Historically, there were
two dry cleaning solvent storage areas at the Site: an underground solvent storage tank located on
the northwest corner of the property that was removed in 1985, and two above ground solvent
storage tanks that were located on a concrete pad near the southwest corner of the property and
were removed in October of 1987.

Previous investigations revealed two areas of historical releases of tetrachloroethene (PCE) that have
impacted the soil and groundwater at the Site. Remediation at the Site achieved soil cleanup
objectives for commercial use and is considered complete. Residual contamination in the soil and
groundwater is being managed under a Site Management Plan. A Groundwater Extraction &
Treatment (GWE&T) System was installed to control a chlorinated solvent groundwater
contamination plume emanating from the site.
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The GWERT system operated between 2001 and 2018. The GWE&T system was shut down in 2018
to allow for the subsurface environment to come to equilibrium prior to completion of additional
investigations. HRP assumed site management responsibilities for the Site in April 2020.

2.4

Site Cleanup Objectives

The remedial goals for the Site have been established through the remedy selection
process and documented in the Record of Decision (ROD), dated March 26, 1997. According to the
ROD, the “overall goal is to meet all appropriate Standards, Criteria, and Guidance (SCGs) and to
be protective of human health and the environment”. The site-specific goals are presented below:

Reduce, control, or eliminate to the extent practicable the contamination present within the
soils on the Site;

Eliminate the threat to surface waters by remediating to the extent practicable contaminated
groundwater;

Eliminate the potential for direct human or animal contact with the contaminated soils on the
Site;

Mitigate the impacts of contaminated groundwater to the environment;
Prevent, to the extent possible, migration of contaminants;

Provide for attainment of SCGs for groundwater quality at the limits of the area of concern,
to the extent practicable; and

Reduce the threat to homes from high groundwater.
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3.0 OPERATIONS AND MAINTENANCE PROGRAM

The operations and maintenance program for the Active Industrial Uniform Site is presented below.

Periodic groundwater monitoring, including reporting sampling data to NYSDEC;
¢ Inventory/inspections/maintenance of all groundwater monitoring wells;

e The GWE&T system was shut down on November 30, 2018 under NYSDEC approval. As such,
only building maintenance, including routine fire/safety inspection of the treatment plant, is
performed on a monthly basis;

e Site maintenance, including (but not limited to) structures and Site grounds upkeep and
maintenance (the length of the grass should not exceed six inches per Town ordinance)
conducted on a monthly basis.

Environmental Assessment and Remediations (EAR) of Patchogue, New York has been contracted
by NYSDEC to perform the groundwater sampling at the Site as well as the Site maintenance
activities. EAR conducted the Site maintenance and prepared summary reports during each visit to
the Site. The reports are included in Appendix B. Below is a summary of activities performed by
EAR during the fourth quarter of 2020.

3.1 Groundwater Extraction and Treatment System Operations and Maintenance

The GWERT consists of two 4-inch diameter extraction wells, RW-1 and RW-2, designed to pump
groundwater to the treatment system housed in a system remediation building. RW-1 is located on-
site, in the southwestern portion; RW-2 is located off-site, approximately 1,500 feet southwest of
the site (see Figures 2 and 3).

The GWERT system was shut down in November 2018 and remained turned off during the fourth
quarter of 2020. Prior to 2020, an inspection of RW-2 indicated that the screen had collapsed. The
previous consultants’ attempts at redevelopment of RW-2 were not successful.

3.2 Site Maintenance Activities

Routine Maintenance

e On October 6, 16, and 29, November 25, and December 22, 2020, EAR completed routine
maintenance (including drum inspection) and grounds-keeping activities on-site. The
activities included mowing the lawn, weed-removal, and snow removal.

e Monthly inspections of fire extinguisher and emergency lighting and exit sign tests were
performed on October 16, November 12 and 25, and December 22, 2020. No issues were
identified; emergency lighting passed the monthly tests.

¢ An annual emergency lighting and exit sign test was conducted on November 12, 2020. No
issues were identified; emergency lighting passed the monthly tests.
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Non-Routine Maintenance

e On October 16, 2020, an annual test and maintenance of backflow prevention device of the
water treatment system was conducted at the Site, as required by the Suffolk County Water
Authority. The system passed the test.

On December 9, 2020, the heaters were set up to 50°F.

e On December 12, 2020, EAR started preparation activities for the removal of the packed-
tower strippers associated with the GWE&T system. EAR took measurements and inspected
the tower ports.
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4.0 MONITORING PROGRAM

The monitoring program for the Active Industrial Uniform Superfund Site includes periodic sampling
of select groundwater monitoring wells and two extraction wells (see Table 1 below), including 11
on-site monitoring wells (MW-101 through MW-108, MW-4D, MW-5S, and RW-1) and four off-site
monitoring wells (MW-109, MW-111, MW-2S, and RW-2). The locations of the wells are depicted
on Figures 2 and 3.

Table 1: Groundwater Sampling Requirements and Schedule

Sampling Frequency Analytical Parameters

Sampling Location
Monthly | Quarterly Semi-Annual VOC (EPA Method 8260)

MW-101 X

MW-102 X

MW-103

MW-104

MW-105

MW-106

X | X | X | X | X

MW-107

MW-108 X

MW-109 X

MW-111 X

MW-2S

MW-4D

MW-5S

RW-1

X | X | X | X | X | X [ X | X | X|[X|X|X|X|X]|X

X | X | X | X | X

RW-2

4.1 Groundwater Sampling

On October 15, 2020, EAR conducted a semi-annual groundwater sampling event. A headspace
reading was collected using a photoionozation detector (PID) at each groundwater monitoring well.
PID readings were collected from each well immediately after the removal of the well caps and plugs.
Volatile organic compounds (VOCs) were not detected in the headspace of each well.

Groundwater samples were collected from each monitoring well and submitted to a State-certified

laboratory, Eurofins/TestAmerica, and analyzed for VOCs via the EPA 8260 method. The analytical
results are summarized in Table 2 below.
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Table 2: Groundwater Analytical Results
Monitoring Well ID and Site-Specific Contaminant of Concern Concentrations, ug/L
Location PCE TCE Cis-1,2-DCE Vinyl Chloride
Sampling Period 2020Q3 | 2020Q4 || 2020Q3 | 2020Q4 || 2020Q3 | 2020Q4 || 2020Q3 | 2020 Q4
MW-4D (on-site) 54 95 7.8 13 2.4 2 <1 <1
MW-5S (on-site) 0.41 0.34 <1 <1 <1 <1 <1 <1
MW-103 (on-site) 3 5.3 0.64 0.65 <1 <1 <1 <1
MW-104 (on-site) 50 50 4.5 5.8 8.1 1.6 <1 <1
MW-105 (on-site) 1.3 0.5 <1 0.43 16 0.25 1 <1
MW-106 (on-site) 15 11 3.2 2.8 13 13 1.6 2.4
MW-107 (on-site) 1.3 1.2 0.61 0.53 <1 <1 <1 <1
RW-1 (on-site) 0.83 <1 <1 <1 0.52 <1 <1 <1
MW-2S (off-site) 29 1.8 7.9 0.34 100 3.2 11 <1
RW-2 (off-site) <1 <1 <1 <1 0.5 <1 <1 <1
vl R ; ; :

Notes: 1

Parameter reported at a concentration greater than applicable regulatory standard/criterion
ND = not detected; pg/L = microgram per liter

The above table summarizes the on-site and off-site concentrations of the site-specific contaminants
of concern (COCs), which include PCE and associated degradation products (trichloroethylene [TCE],

cis-1,

2-dichloroethylene [cis-1,2-DCE], and vinyl chloride). The results were compared to the

previous, third quarter of 2020, findings. The previous data is included in the table for comparison

purposes.

Charts showing the variations of PCE, TCE, cis-1,2-DCE and vinyl chloride in the

monitoring wells are provided in Appendix A. Laboratory reports are provided directly to NYSDEC
by the contracted laboratory.

The findings of the sampling are discussed below.

MW-4D: The monitoring well is located in the southwestern portion of the Site and
downgradient of the historical dry-cleaning activities. The well is screened at 60 to 70 feet
below grade (fbg). PCE and TCE were detected in this monitoring well at concentrations
exceeding the Class GA Groundwater Standards, which is consistent with the previous
sampling event. Cis-1,2-DCE was detected at concentrations below the Class GA Standards.
Vinyl chloride was not detected above the laboratory detection limit.

MW-5S: The monitoring well is located in the western portion of the Site and screened at 14
to 24 fbg. PCE was the only contaminant of concern detected in this well. No exceedances
of the applicable regulatory standards were identified during the current and previous
monitoring events.

MW-103: The monitoring well is located in the northern portion of the Site and screened at
5 to 15 fbg. Concentrations of PCE were detected in exceedance of Class GA Groundwater
Standards. TCE were detected at concentrations below the applicable Class GA Standards.
Cis-1,2-DCE and vinyl chloride were not detected above the laboratory detection limit.
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¢ MW-104: The monitoring well is located on the western portion of the Site and screened at
5 to 15 fbg. PCE and TCE were detected in exceedance of the Class GA Standards. Cis-1,2-
DCE was detected at concentrations below the Class GA Standards. Vinyl chloride was not
detected above the laboratory detection limit.

e MW-105: The monitoring well is located near the southwestern corner of the treatment
building and screened at 5 to 15 fbg. PCE, TCE, and cis-1,2-DCE were detected below the
Class GA Standards. Vinyl chloride was not detected above the laboratory detection limit.

e MW-106: The monitoring well is located in the southeastern corner of the Site and screened
at 5to 15 fbg. PCE, cis-1,2-DCE, and vinyl chloride were detected in exceedance of the Class
GA Standards. TCE was detected below the Class GA Standards.

¢ MW-107: The monitoring well is located in the southern portion of the Site and screened at
5 to 15 fbg. PCE and TCE were detected at concentrations below the Class GA Standards.
Cis-1,2-DCE and vinyl chloride were not detected above the laboratory detection limits.

e RW-1: The 4-inch extraction well is located in the southwestern portion of the Site and
screened at 10-35 feet bgs. All four COCs (i.e., PCE, TCE, cis-1,2-DCE and vinyl chloride)
were not detected above the laboratory detection limits.

e RW-2: The 4-inch extraction well is located on Orchard Street, approximately 1,500 feet to
the southwest of the Site, and screened at 12-37 feet bgs All four COCs (i.e., PCE, TCE, cis-
1,2-DCE and vinyl chloride) were not detected above the laboratory detection limits.

e MW-2S: The monitoring well is located on Tompkins Street, approximately 200 feet to the
south of the Site and screened at 12 to 22 fbg. PCE, TCE, and cis-1,2-DCE were detected
below the Class GA Standards. Vinyl chloride was not detected above the laboratory
detection limit.

In addition to the constituents listed in the table, the following contaminants were detected in the
groundwater samples at concentrations exceeding the Class GA Standards:

e MW-4D: Chloroform detected at 12 pg/L (Class GA Standards = 7 ug/L).
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5.0 MAINTENANCE ISSUES AND RECOMMENDED SOLUTIONS

On October 27, 2020, the State of New York Office of Fire Prevention and Control conducted an
inspection at the Site and identified the following violations of the New York State Uniform Fire
Prevention and Building Code:

e General requirements. Portable fire extinguishers shall be selected, installed and maintained
in accordance with this section and NFPA 10.

e Emergency lights did not work when tested.

e An activation test of the emergency lighting equipment shall be completed monthly. The
activation test shall ensure the emergency lighting activates automatically upon normal
electrical disconnect and stays sufficiently illuminated for not less than 30 seconds.

e Power test. For battery-powered emergency lighting, a power test of the emergency lighting
equipment shall be completed annually, the power test shall operate the emergency lighting
for not less than 90 minutes and shall remain sufficiently illuminated.

The issues were addressed in November 2020.
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6.0 FUTURE ACTIVITIES

Future maintenance and monitoring activities at the Site include the following:

¢ Routine monthly maintenance activities will continue; and
e Quarterly groundwater sampling is scheduled to be completed in the first quarter of 2021.
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7.0 PROGRESS TOWARD CLEANUP OBJECTIVES

Based on review of O&M field notes and laboratory analysis of samples collected from the
groundwater well network, additional monitoring is recommended to monitor the natural attenuation
of the dissolved-phase chlorinated solvents detected in groundwater.
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APPENDIX A

Temporal Variations of VOCs
Concentrations
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Temporal Variations of VOCs Concentrations
Active Industrial Uniform Superfund Site #152125
63 West Merrick Road, Lindenhurst, New York
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Temporal Variations of VOCs Concentrations
Active Industrial Uniform Superfund Site #152125
63 West Merrick Road, Lindenhurst, New York
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Quarterly Operation and Maintenance Report Q4 2020
Active Industrial Uniform Superfund Site #152125
63 West Merrick Road, Lindenhurst, New York

APPENDIX B

Operation and Maintenance Reports

\\hrp-ny-fs1\shared\Data\N\NYDEC - NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION\BABYLON\63 WEST MERRICK ROAD\DEC10040M\WP\Quarterly GWM reports\2020 Q4\0O&M Q4 2020 - Active.docx



ACTIVE INDUSTRIAL UNIFORM SITE, NYSDEC SITE NO. 1-52-125

SITE ACTIVITIES LOG

PERSONNEL ON-SITE DATEI/TIME ON-SITE TIME OFFSITE REASON FOR SITE VISIT (CHECK BOX BELOW)
DX - /6 /L //" > /) Zeys Monitoring 7 [Maintenance
Sampling Other (Provide Description)
Alarm Response
Description: |
] oy j ;
k ) M N AER
Monitoring Maintenance
Sampling Other (Provide Description)
Alarm Response
Description:

Monitoring

Maintenance

Sampling

Other (Provide Description)

Alarm Response

Description:




DAILY INSPECTION REPORT EAANY M ADST /. / Page 1 0of 9

Report No. (Site Name) - NYSDEC Site No. Date: /2 /&/¢
NYSDEC )__)/.ﬁg\gk Department of NYSDEC Contract No.
Division of Environmental Remediation ~ I | | e D011107
Superintendent:
Site Location: , New York NYSDEC PM:
Weather Conditions )
General Description | /o {57 AM PM Ganstltar Fi:
Temperature Y70 AM PM | Consultant Site Inspectors:
Wind lr =y A AM PM
Health & Safety
If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.
Were there any changes to the Health & Safety Plan? *Yes No .« NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No NA A=
Were there any nuisance issues reported/observed on this date? *Yes No NA 7

Health & Safety Comments

Summary of Work Performed Arrived at site: C7c/d Departed Site: o>

7N o

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No NA
Were there any vehicles which were not tarped? *Yes No NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA
Personnel and Equipment

Individual Company Trade Total Hours

Mw | Deparuness of
v ‘

ATy Ermieoemendal
£ COntervaron



DAILY INSPECTION REPORT Page 2 of 9

Report No. (Site Name) - NYSDEC Site No. Date:
Equipment Description Contractor/Vendor Quantity Used
Imported/ " o : Daily
. L 4 Exported Waste Profile Source or Disposal Daily ;
y L . Wi
Matsrial Desgription D:‘I)“é?::d off Site (If Applicable) Facility (if Applicable) Loads (t:rligs?:

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

ey Depariaent ul
T Ereweamentil
- Conservaran



DAILY INSPECTION REPORT
Report No.

(Site Name) - NYSDEC Site No.

_Date:

Page 3 of 9

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name

Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.




DAILY INSPECTION REPORT Page 4 of 9
Report No. (Site Name) - NYSDEC Site No. Date:

Include (insert) figures with markups showing location of work and job progress

- .

Si%, | Department of

S . siam | Eneoamantal
Lonsarvateen



DAILY INSPECTION REPORT Page 5 of 9
Report No. (Site Name) - NYSDEC Site No. Date:

5‘%’:‘ Depariment of
stary  Envisonmental
- Conservatesn



DAILY INSPECTION REPORT Page 6 of 9
Report No. (Site Name) - NYSDEC Site No. Date:

Site Photographs (Descriptions Below)

w  Department of

¢ Pl | e
. ST Diweammenia

* Censervaton



DAILY INSPECTION REPORT
Report No.

(Site Name) - NYSDEC Site No.

Date:

Page 7 of 9

Comments

Site Inspector(s):

Date:

i

Departmect of
v el
Conservation

: 5@



DAILY INSPECTION REPORT Page 8 of 9
Report No. (Site Name) - NYSDEC Site No. Date:

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes ¥ | No O

Is the tail gate safety meeting held outdoors? Yes X} | No O

Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes @ | No O

Were personal protective gloves, masks, and eye protection being used? Yes [@ | No O

Are sanitizing wipes, wash stations or spray available? Yes __lf_"i No [J

Have any workers/visitors been excluded based on close contact with individuals diagnosed )
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | No [3.!
(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

1. Have anyone at this location been tested and confirmed to have Yes O | No i
COVID-19? °s °
2. s anyone at this location isolated or quarantined for COVID-19? Yes ] | No EII
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes OO | No (]
4. Does anyone at this locaton have any symptoms of a respiratory ‘
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [ NO_Ej
5. Does the Department and its contractors have your permission to enter ,
the property at this time? YesEl | No[J

If Yes to any of 1-4 above:

o Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes[1 | Noll

o [fitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:




DAILY INSPECTION REPORT Page 9 of 9
Report No. (Site Name) - NYSDEC Site No. Date:
NUISANCE CHECKLIST
Were there any community complaints related to work on this date? Yes 1 | No& | NAO
Were there any odors detected on this date? Yes [ | Nod | NJAO
Was noise outside specification and/or above background on this date? Yes [ | Nol | NAR
\é\;?; vibration readings outside specification and/or above background on this Yes [0 | No [ N/AK]
Any visible dust observed beyond the work perimeter on this date? Yes [0 | No[d | N/AK]
Any visible contrast (turbidity) beyond engineering controls observed on this date? | Yes [ | No 1 | N/A[Z
Was turbidity checked at the Montauk Highway outfall? AM U PM O | NAK
Were any property owners NOT provided advance notice for work performed on this
property on this date? Yes |No w NIAL]
Was the temporary fabric structure closed at the end of the day? Yes[d | NoO | N/ATY
Has Contractor failed to protect all foundations and structures adjacent to and .
adjoining the site which are affected by the excavations or other operations Yes O |NoO | NAL
connected with performance of the Work? »
If yes, has Contractor been notified? Yes 1 | No[J N/Aﬂ

Comments:

- De,nnmen i ol
n ATt Eene m
Conser:



PeC-LoPerlttrsT 42

Groundwater Sampling Sheet: Stabilization Purge Method

~
Start Time: Dé‘ D@

®
~

Site: Equipment:
Date: /0//57/33 End Time:
Techs: /ZL’ / '/sV
! [check units on YSI and confirm that parameter is in the correct units]

weLip | esie) THIVRIDR | ooy ey | L700fou [Cre Smangat| T Cr | e | e o
AW 05 /927| ¢35 | 24¢1/37 |20 | G2y |055|2050] Cyg [HY 5| 5%57]
M —19> j265 | 625 | E,4p| 12 | zo | $:52|0.5% | 20,7% | eHo Y12.9 | 4e7
) - 55 2355|595 (/2,60 | 30% | 25 | 9432 | ©.28 | )3.49 | $.9% [-9%¢.) | 351

SIS ISINA N

B T e e W 2

Guidelines for Field Screening Values:

pHrange=5-9

® pMuw-10B= MMw-X

Temperature range = 10 - 19 (except for VERY warm days - please try to keep purge container cool/shaded area)

DO range = less than 12 (uniess very close to a sparge well)

A=107 p5/msp

If readings are not in this range please try to recalibrate (except for temp, which cannot be calibrated). If they remain out of range, please do not write the vaiue on the sheet - it is an equipment error.

PLEASE CONTACT THE PMs IF THERE IS A PROBLEM. THIS DATA IS IMPORTANT AND INCORRECT DATA 1S WORSE THAN NO DATA. WE REALLY APPRECIATE YOUR WORK TO KEEP E.A.R. A TOP COMPANY IN THE FIELD

(e L /4,57 630 | F27| 95 | 20 | mipz| 0.42])9. 72| et |98 .0 | 457
w107 19591 .22 | $,30 | rv7 | zo | /0047 | 0.3%] 19.5%| o [-iolY | H()
- (06 /334 627 | 2.5 J3e | z© | N'2¢ | 0. 55 1972] 643 |-74% | ze?
AW-25 25z €12 | 76.6% | 2.92— | 3.00 | 7205 | 624 | 1717 5% | 37.1 | 2 ¥
Well Size (inches) 05 0.75 1 1.5 - 2 4 6 8 Purge a minimum of 1 well volume & then

Specific Conductance (3%)
temperature (3%)
pH +/- 0.1 units

Record DO & ORP but DO NOT use for stability

[as of 10/6/2020]



i .o, "
Chain of Custody Record 4549391 i¥eurofins | _
£y ent R
TestAmerica
Address:
Regulatory Program: [Jow [Jweoes [Jrera X Other:m M TAL-8210
Client Contact Project Manager: <, 40572_ lSite Contact: Date: COC No:
Company Name: £ 2z Tel/Email: |Lab Contact: Carrier: __/  of_/ COCs
Address: 22 $ 4r ﬁ/ Analysis Turnaround Time Sampler:
City/State/Zip: Y ] 722 (] CALENDAR DAYS [_] WORKING DAYS For Lab Use Only:
Phone: /., 3/ — 4/&7_‘5/00 TAT if different from Below Walk-in Client:
Fax: O 2 weeks 47”‘)5,;/14) 3 Lab Sampling:
Project Name: — s O tweek b M >
Site: 0 raays O = Job / SDG No..
pob-SiE X /5RS O 1 day g
Sample ]
Type kS
Sample | Sample (C=¥fmp, #of .§
Sample Identification Date Time G=Grab) | Matrix| Cont. |{¥ Sample Specific Notes:
W-10S~ folisteo (828 | (& |Ag|3 W
r

Mw-403 oss7 |\

0733

Aw-S3S

- 1o /002

MW - 02 [OUY?

M~ (06 73

M- 28 (2

- X

<t |2 || € H—4—| 2 [|[Perform MS/MSD (Y/ N)

v [w [Olw (W (W W A4 Miemen £2%60

[Preservation Used: 1= Ice, (2= HCl'i )3= H2B04; 4=HNO3; 5=NaOH; 6= Other

ST

)

[Possible Hazard Identification:
Are any samples from a listed EPA Hazardous Waste? Please List any EPA Waste Codes for the sample in the
Comments Section if the lab is to dispose of the sample.

Samp

of

sposal ( A fee may be assessed if samples are retained

longer than 1 month)

"I Non-Hazard ] Flammable [} skin Irritant [ 1poison B ] unknown ["]Return to Client [ bisposal by Lab [_] Archive for. Months

Special Instructions/QC Requirements & Comments: g
ATy / g Ac (vE, S N EQuE STED

Custody Seals Intact: T Yes [ No Custody Seal No.: Cooler Temp. ("C): Obs'd: Corr'd: Therm ID No. '__._,,_

Relinquished by: Company: Date/Time: Received by: Company: Date[T /
A2 KC et Vanal e fbee Vo748 /$20

Relinquished by: Company: Date/Tinfe: Recelved by: Company: Dafe/Tlme
Relinquished by: Company: Date/Time: Received in Laboratory by: Company; Date/Time:




SITE NAME: pﬁﬁ’ LDy 63 SITE ID.:

INSPECTOR:
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: /‘}//5'_7»
WEI ID.: M -25
YES INO
WELL VISIBLE? (If nOt, provide direCtions BELOW) .........c.svvesesrsesesresmesssssesmessenserssscrasecssassesseessneessessseses v
WELL COORDINATES? NYTM X NYTM Y
PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) - Trimble And/Or Magellan
_ YES ,[NO
WELL LD. VISIBLE? .....eveceetsesicussssssssssssssssssssssssssesssssssessessssseseeseeseeeseesees eesessessseesseee oot sovssossessssesessssss o
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back)..............ccoo.... v
WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL.. ......... "‘)erg
YES NO
SURFACE SEAL PRESENT? ..vveuiuitieeeerereiereenteseresseseeessseseesesessesessssestssessanssssssisssssssssssssssssresssnseses vV,
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) ... / A
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) .............. v
HEADSPACE READING (ppm) AND INSTRUMENT USED......ccccccoonmmmminnnmnnriinreecninnns . O
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable)
PROTECTIVE CASING MATERIAL TYPE: ..courvuuuummcreemsmmseresessmsecessessosemsesseseesmsminsisssssssssssssssnsens STeEL
MEASURE PROTECTIVE CASING INSIDE DIAMETER (Inches): ......ccoovnieninienseninnenes < 4
‘ YES /| NO
LOCK PRESENT? .oooceeeeeeeeeeeeseerseestoaseseseosssesesssesesasensesaseeasesssessssassssssasssosssssnsenssnsassssssssssbisenssessansasesans v,
LOCK FUNCTIONAL? ...ooieeeteeeeieeseeseeseaessesessssssessssssessenssessessasessssssassssoesssssnessabasssessessessassesassaesess v PR
DID YOU REPLACE THE LOCK? ...viictiieirienesiecnessetensrereesessssesresissaseessssssassssssssssseesssesmesesssessns v
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) A v
WELL MEASURING POINT VISIBLE? ..ocovieivtiriereiienrereiittietinnesnresseiiessntssesisassessssasssnesssnessssssans [V
MEASURE WELL DEPTH FROM MEASURING POINT (FEEL): -.ccvvvererrsrsreereeereersseresmmeene 2/ 82
MEASURE DEPTH TO WATER FROM MEASURING POINT (Feet): ....coccovvvrvreiieneecnnnn S, /I3
MEASURE WELL DIAMETER (INCRES): ..covrviieeiieiiiiiieseristrseres sttt nss et nssessasasssacs
WELL CASING MATERIAL: ...ocvvorvvinnrresnesssesseesssseesssesssssesesnessssessssssssssssssssssssssssssessssssssssssssssnssas ?Vé.
PHYSICAL CONDITION OF VISIBLE WELL CASING: .....cccoeceviiiriirenirrireneieeee e esssesssiesenens Goo D
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ........... —
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.......cccoconimmmnrececniiennnnen ? ,é&m’ﬁ—!

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY.

AN e fpod = T+ oo SyrELTT

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED.

Grepss

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g. Gas station, salt pile, etc.): .

yd

Z
V4

REMARKS: /

Sketch



SITE NAME: D@C/ LENDV 65 SITE ID.:

INSPECTOR:
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: /1S /20
WEI ID.: -jcb
YES JANO
WELL VISIBLE? (If not, provide directions bElOW) .......cccereviiveirinmiiniiniieiiiciececinriniseseenss s essssonenes v
WELL COORDINATES? NYTM X NYTM Y
PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan
YES” [NO
WELL LD, VISIBLE? ....ooooooovooooreveeoessessssossssssssssssssissssssssssassssssssssssssssssssssssssessessssosssssssnssesssessaesesssssnsane Vo
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back)...........c.cocee.... P
WELL 1.D. AS IT APPEARS ON PROTECTIVE CASING OR WELL.: Mw' [oz
YES” | NO
SURFACE SEAL PRESENT? ....oooeoeoeeeoeeeeoiss o sesessssnessesssses s sasssssssssssssessssssssssssssssonsssssassssiesssesseness v,
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) ..........c........ v,
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) .............. v
HEADSPACE READING (ppm) AND INSTRUMENT USED........rvvcuemmereessnessessssssessssssseces &.0
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable)
PROTECTIVE CASING MATERIAL TYPE: ...ovvivuiretecereeseennesssisesssesssssessessssssessssssesscsseasmnssnons A STeel .
MEASURE PROTECTIVE CASING INSIDE DIAMETER (Inches): ......ccccoevnviinneivnraecne -
YES, NO
LOCK PRESENT? ootteteeeeeoeeeeeos e eeeeestseeeesessssisssssssnsssnssssssssssssssssssssssssoesas esesssassssssessssanessssasessessscsseces v
LOCK FUNCTIONAL? «oovectreeeeeevevereaesesesssessesssessssesessssessssssssssssssssssssamseses essasssssssssassssssssssssssssssnnessassssess v i
DID YOU REPLACE THE LOCK? ......ocvcvrrmmmasssssesesereesesessssssssssssssssssssessossssssssiesssssssisssssomsmmmsssssssee v
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) 7 v
WELL MEASURING POINT VISIBLE? ..ottt s sese e anness s sssessss sesssnasses v
MEASURE WELL DEPTH FROM MEASURING POINT (Feet): ....ccovreverminnsiarrennsiinnnans / 3 Lc{({
MEASURE DEPTH TO WATER FROM MEASURING POINT (Feet): ...ccoovuerinnieiieniennnns &, 27
MEASURE WELL DIAMETER (INCHES): evveeeueueneueieeicireemeererermsessisssisis st sissssnssessssesssssssnssenes _
WELL CASING MATERIAL: ....ouevvueveercrrneceescrecesermersesseseessensssssssssstsbssssssssssasassssssnssss snesenssasssassssassnss F/é.
PHYSICAL CONDITION OF VISIBLE WELL CASING: ....ccccciiiniiiiiiiinnnenen st stnsresnenenns Gwa
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.....cccc i aLﬁl}fL_

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY.

Sougitzast (ot o f@ﬁ&ﬁy 2N (Fepss

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED.
( ?’.4&55

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT

e.g. Gas station, salt pile, etc.): .
(eg P ) _
i =
/
REMARKS: 4
/
/

L4
Sketch



- | - —
SITE NAME: Pee- Lady s SITE ID.:

INSPECTOR:
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: /t;{',f)'/z-;
WElL ID.: Mw-1e7

YES /|NO
WELL VISIBLE? (If not, provide directions BELOW) .....ccvvuirivimmmeniceiiiecr e v
WELL COORDINATES? NYTM X NYTM Y

PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan

YES |NO
WELL LD. VISIBLE? ....ovotuereteeieesevess s seeseessaesesssssssssssssssssasesssssessssssssssssssassssessssssssssesssssssnssssassassesscsss [
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back).......c.c.ceoeeee.n. Ve
WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL: ../ 157 18/

YES /| NO
SURFACE SEAL PRESENT? ..cvooeeceeseeeesevesseessssseeeseesssssssssssssssssssesssessssssssssssssssassssssssessasssssessossssees v,
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) .......c.eov..e.. v
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) ............. Pl
HEADSPACE READING (ppm) AND INSTRUMENT USED.........coccoreeemeeremmeceeresienssescsssnsens o0
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable)
PROTECTIVE CASING MATERIAL TYPE: eouovereeeeeieneesissssesssssssssssssssssssssessssesmessaseessssssssennns Sieel
MEASURE PROTECTIVE CASING INSIDE DIAMETER (INCHES): ..vevvvureresreemseermeesacriaeeene »

YES ,| NO
LOCK PRESENT? .oocveoeoieeeeoeseeoseeessveseeesssesssssasessasssses s sasssasssassssssesassssssssssessseseasessessosesssassosessessecsensans v
LOCK FUNCTIONAL? oot ee s etonessesseasems s sassast s sas s s ssssssesasses asassssmesssssessessssisensansaerastasins v
DID YOU REPLACE THE LOCK? ...ocooeiivmssesreeeeeseessessssesssasessssssssssssssssssssssssmssssssesssssessmsssaseessnensoeess ¥
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) = v
WELL MEASURING POINT VISIBLE? .oouvoeeeeeiessvasressssssecssemssssssssssssssssssssessessssssssssssessessssesseeessness I

n 2

MEASURE WELL DEPTH FROM MEASURING POINT (FE€t): ...cvvrmmuerneircurmressirenicnnsenanes )Y S7
MEASURE DEPTH TO WATER FROM MEASURING POINT (FEet): ....cuereeeemmecmereceecens 6.2C
MEASURE WELL DIAMETER (INCHES): eovvvrvvveriserveeesnesenseessesssarsssnsssssssssssssssssesssesssesssssanssscssns Z
WELL CASING MATERIAL: .voocereereeoeeseceeeeeeeeossesseesseseseeesssssssssssssassasssssssssssssssnssosssstansssassasssssasessesens Ve
PHYSICAL CONDITION OF VISIBLE WELL CASING: ....oocvveuirrerrerrenssassssseseseressessssssessssseenes (seo 0
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............ -
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.......ccooveervrsuenesressssssesnsens CLeAn-

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); @D SKETCH OF LOCATION ON BACK, IF NECESSARY.

IS & @" FENCe . SwT EasT o GATE- gXTRMCE
Potry

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED. -
(TA5S

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g. Gas station, salt pile, etc.):

REMARKS:

Sketch



SITE NAME:

MONITORING WELL FIELD INSPECTION LOG

SITE ID.:
INSPECTOR:

DATE/TIME:
WEI ID.:

/ d .
i rsT2O
¢ [ [E

MwSS

WELL VISIBLE? (If not, provide directions Delow) ......ccccevvviiniiniiiiienrnrenecce e

WELL COORDINATES? NYTM X NYTM Y
PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan

WELL LD. VISIBLE? .t iaiitaviietinrsmesensite iouesiborssessssaossesseseifosssessssisssseibinesisssssiisduassnsss ifleidnisss eesesn
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back).......cc.ccccevuuee

WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL: ..... 'A ...... ........

SURFACE SEAL PRESENT? .....cotntritimeiiniiiicnesiisrisisisse s s sersstsstsssss sasssssssssss et snssassesesssessssessenens

SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) ........cccueeee.
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) ..............

HEADSPACE READING (ppm) AND INSTRUMENT USED........ccceinmiiniininnenesinecens

TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable)

PROTECTIVE CASING MATERIAL TYPE: ..ottt s
MEASURE PROTECTIVE CASING INSIDE DIAMETER (Inches): .......cccccouemverireriencimsnnnennns

LOCK PRESENT? ...coiiiiiiieectnir et es ittt see s bbb s sk e s b sttt se et
LOCK FUNCTIONAL? ..ottt sttt sssssis st s asansmsssss st st st sts s sssas s es s ssssasesssssssasssaneos
DID YOU REPLACE THE LOCKY? ..ottt st saaas s s sss s s sessesesns

IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below)

WELL MEASURING POINT VISIBLE? ....ooviviimiiiiniintitiininisrenesnss et ssesssssssasssssssesssenss

MEASURE WELL DEPTH FROM MEASURING POINT (Feet): ...cccocmnremreinrimrirenererianninns

MEASURE DEPTH TO WATER FROM MEASURING POINT (Feet): ..ooovvreecieiiieinnens

MEASURE WELL DIAMETER (INCHES): .covutririircniriiiieiisrinsis et st n et e
WELL CASING MATERIAL: ...ttt cssse e es st ses s sss st ssss s saatasnssesaneness
PHYSICAL CONDITION OF VISIBLE WELL CASING: ...covvvioiiicieeeceieiesteireis st

ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............

PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES........ccocoiiniirirninierennnns

YES / [NO

YES |NO

YES” | NO

0.0

STEEC

Z

YES,| NO

o

o -

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY.

e Frace NopTY WEST scoe of [y "f»u‘iof)

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)

AND ASSESS THE TYPE OF RESTORATION REQUIRED.

ry Jrewe

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT

(e.g. Gas station, salt pile, etc.):

REMARKS:

Sketch



SITENAME: D ECL Py 63 SITE ID.:

INSPECTOR:
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: /G (s [2e
WEI ID.: o>
YES , [NO
WELL VISIBLE? (If n0t, provide direCtions BEIOW) ....eueveesererveesereeesesesssiessessessssssssssssescssasessssssnsessssessssaons v I
WELL COORDINATES? NYTM X NYTM Y,
PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan
YE$ [NO
WELL LD. VISIBLE? ...ooeeieeveeeeeees oo seeesasessesssesessessssmessossssesssessesssssesssssassssssssmsessessssesssasssssssssssssoss v
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back)..........ccccceeue pd
WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL: ../yw 7122 .
YES | NO
SURFACE SEAL PRESENT? ....oiviteeeereeesetseeesssesesasessssssssss s sessessssss st sessessssssssssssssssssosssssssocsensessnsoesn v
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) .......coccoeevnee. v P
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) .............. v
HEADSPACE READING (ppm) AND INSTRUMENT USED........oocoormerrissssersssessssessesseesnns /O
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable)
PROTECTIVE CASING MATERIAL TYPE: ....covvivunmermmeeeeessnesssssseesosessssssssnsssssssssssssssssssssssssans S7ELl
MEASURE PROTECTIVE CASING INSIDE DIAMETER (INCheS): .....ovvvvvennrenrvnrsonesncenneen. 7
YES .| NO
LOCK PRESENT? .oortteeeeeeeeeeeeeesesseeeesoeeesosstasssssssssssssssssssssasessssssssssssssssssssassnssnssansssasanssansssessssssresas v
LOCK FUNCTIONAL? ..ot eeeesssossssssesssssssssssesasessses seessessass s st ssssssssssssessssesssssssssssssssasess v ,
DID YOU REPLACE THE LOCK? ...ouveoveeevveeriresssiesseesssessssessssssssssasssassssssssssssssssssssssssssssssssnsssssssass v
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) i
WELL MEASURING POINT VISIBLE? .....cesvvomvcemmeesneireseseessssssssnssssssssassssssessssssssssssssssssssssssssssssns [
—
MEASURE WELL DEPTH FROM MEASURING POINT (FEEL): ...ovvuvvvreereeeeeressnreesnsssnnens ) 245
MEASURE DEPTH TO WATER FROM MEASURING POINT (FE€t): ..ovveurmeverrreesserrseen: &2S
MEASURE WELL DIAMETER (INCHES): +.vvueerereerssreissesenssssssnsansssesssessnsssessncsmssssessesssressessessessreens Z-
WELL CASING MATERIAL: ....ocovotceeeeetseeeseeesses s sssessessassssssssassssnssssssssnsssnssssssssssssssssssseseasessassssnees e
PHYSICAL CONDITION OF VISIBLE WELL CASING: ....ocvvreueueereceereereeemienassesserssssssssssssessasans (v
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.........oocorvveerreensrrerenssenerennes OleAre

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY g“ M LG,

|8 fro (i opnioesT

|

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED.
N [Fup

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g- Gas station, salt pile, etc.):

bl

-

REMARKS:

Sketch



SITE NAME: _ DEC-AJ_’ DEA Hues T 43 SITE ID.:

INSPECTOR:
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: 205720
WEIL ID.: p o~ O

YES, [NO
WELL VISIBLE? (If not, provide directions below) .....cceceevvecieernniimincniicinieeriesrec s [
WELL COORDINATES? NYTM X NYTM Y

PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan

YES/ [NO
WELL LD, VISIBLE? .ouveoioeivoeeeessessssessesssssesseesssssesssessssssssasssssssssssessssesssssssssnsessassssssssssasssasesssessens v,
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back)...........oeeuwuin. v

hY o

WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL: ........... ,’VU\/N[(PS_,

YES NO
SURFACE SEAL PRESENT? ..covrnvvveeeeeoeesseesevesseeeseessssssessssassssssssssssssssessssssnssssssssssssssssssssssssssssne v/
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) ... [ A
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) .............. v
HEADSPACE READING (ppm) AND INSTRUMENT USED.......cocecoeerecrrucucnne. ettt &r 0
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable)
PROTECTIVE CASING MATERIAL TYPE: ..oovcrrumrimniminisissisiinisssessnssnssssessssssssssssssessssssens Sresl
MEASURE PROTECTIVE CASING INSIDE DIAMETER (Inches): .....ccccoocencnniininnnnenn, Q@

YES + NO
LOCK PRESENT? ..cccoieiriuitnsiosesissssssssssssesssssssenssssssasssssssiasssssssssssssssssssssssssasssssssssssessssossasssasessasecs v
LOCK FUNCTIONAL? ....coioiecieieeeeeetseessessesessssseesssssesssssssssessessenssssssssnsssssssssssassssssssssssassssssassssssssssnes Vv ,
DID YOU REPLACE THE LOCK? .oouvvevirereoeooesesssessssssssssssssssssssssssssssssmssssssssssssssssssssssssnssssssasnnes v _
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) | v
WELL MEASURING POINT VISIBLE? ...ccciiiiiiitreereeeeecene s crecsscssiestesatsssssas st s esnesaesssnseesenses v
MEASURE WELL DEPTH FROM MEASURING POINT (Feet): .....coovvinnrieiinnnirerecrnennen. / t/- 27
MEASURE DEPTH TO WATER FROM MEASURING POINT (Feet): .....cccevvemnrerincncnnes &.33
MEASURE WELL DIAMETER (INCHES): .vurueueetrireriicrierermreerreeneenessssisssessassssesessssessssssnssssssssesssens 2
WELL CASING MATERIAL: oooooeceoeeeeeeeeese e eeeeeeseseesssessesesesssasssamsossssssessessossssssessssesssassssnsssnsssnse FvC
PHYSICAL CONDITION OF VISIBLE WELL CASING: ....oooeeietrtneereeenemcmrrsiemerecsssssinssnsnaenas Geo D
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ...
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.........vcosreeeeerereresensssriennenss (4

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH 9F LOCATION ON BACK, IF NECESSARY.

(ror  CompoanD  SLD6-.

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED.
PAvemenT

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g. Gas station, salt pile, etc.):

=

Pl

>

REMARKS:

Sketch



SITE NAME: _‘ﬂ&l& Z v 63 SITE ID.:

INSPECTOR:
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: 15l 2>
WEILID.: Mw oY
YES /|NO
WELL VISIBLE? (If not, provide directions BELOW) ...c.cccvuiviiiniiriinicreeeee et e v
WELL COORDINATES? NYTM X NYTM Y
PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan
YES,~[NO
WELL LD. VISIBLE? ....cooooreeetveeeeseseemsesssiremmsassssssssssssssssssassssssssssssessssessessssssasssessssossessssissessssssssessenmacecs v
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back)..........ccevenicee. l/’
WELL 1.D. AS IT APPEARS ON PROTECTIVE CASING OR WELL: ..covvveuecerecemmcrinnceenee
YES~| NO
SURFACE SEAL PRESENT? ...vvvuieeresisseeseesissssesssssssssssssssssssssssssesssessassssessseessessssssssesssersnesaneessesios v
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) ............c....... v
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) .............. v
HEADSPACE READING (ppm) AND INSTRUMENT USED........c.cnmeermmrmmineremrermssncsssrensens OO
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable)
PROTECTIVE CASING MATERIAL TYPE: ...ovvtenerveresesesosiesssssssssssesssssessseesssessssscsasecssnesessossos oresl
MEASURE PROTECTIVE CASING INSIDE DIAMETER (INCHES): vvvureermeemmersaeresmecrsmceenes g
YES .| NO
LOCK PRESENT? ..ootoooesetvee vt seossssssssssiesssssssssssssssssssssssssssssssssssssssssasissesssses sessessssessseessonsesesessssssoses v
LOCK FUNCTIONAL? ..o, /
DID YOU REPLACE THE LOCKY .c.ooouvoveoieeeessessssssssesssanssssssssssssssssssssssassssssnssssssssesssasessssnessssssessenss [
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) |
WELL MEASURING POINT VISIBLE? ....c.ovucevtuereesneesisssssessssssssssssssesssssessssssseesisssesmessnsessnsssssesssns v
MEASURE WELL DEPTH FROM MEASURING POINT (FEEt): ..ueeumeeerrrensersseceemrrmeerianies / 4 S7
MEASURE DEPTH TO WATER FROM MEASURING POINT (FE&t): ...urvernreemereerecemmeeens G 30
MEASURE WELL DIAMETER (INCHES): ..vcvvererenereesrsassssnssssnsssesssssssssssssssessasessansesssessssssssssessens
WELL CASING MATERIAL: e.oeoieeeeesreseveseeeseeesssessssossssssesssesssssssssossasssasssssssnsssscasessessssssessssssnsesesenees Jve.
PHYSICAL CONDITION OF VISIBLE WELL CASING: ...cccoeicuueeeemeresmmensesremsssnesesssssssssessesnns (reoQ
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES......ocvvmreeemmmseceesmsscesioneas (hgp—

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY.

L7 Faem Camty oV WEST— STPe of P@fﬁma,

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a-garden, etc.)
AND ASSESS THE TYPE OF RESTORATION RE?,UIRED.
Telp

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g. Gas station, salt pile, etc.):

REMARKS: /

Sketch




ACTIVE INDUSTRIAL UNIFORM SITE, NYSDEC SITE NO. 1-52-125
SITE ACTIVITIES LOG

PERSONNEL ON-SITE DATE/TIME ON-SITE TIME OFFSITE REASON FOR SITE VISIT (CHECK BOX BELOW)
;‘7 ‘.’,1: Mm [xsf ) :;T'_/,’;f’/{;g., e 230 ~_[Monitoring Maintenance
e - — - - =
1 ) K t0ne el lor, O%o & ,~"/ }ks\ampling Other (Provide Description)
! ‘7 { A ey == - == — =
T [Alarm Response
Description:
Monitoring Maintenance
Sampling Other (Provide Description)
Alarm Response
Description:

Monitoring Maintenance

Sampling Other (Provide Description)

Alarm Response

Description:




GROUNDWATER SAMPLING SHEET: Stabilization Purge Method

Site: f:’,( s 16 Start Time: Y or s Equipment: 6 Ps’LY L
Date: <2 /( (/20 On-Site Time: > L &A1
Techs: Ll End Time: ___/ [
One Standing .
. Length of Water Total Volume Time Sample -
Well ID Well Diameter | Total Well Depth | Depth to Water Colismin W‘e;:::; n“.':" Purged Collected DO ORP Conductivity Temperature pH
{inches) {feet) (feet) ({feet) {gallons) {gallons) {HH:MM) {mgiL) (mV) {Qsicm) {°C)
.11 p [ . ) EW &/ &/ (PR I o ¢ 4 /" /
f\_w oA P ?;'_7{'7 o,.50 o 1 PR 4 7 109 o OF 30 é;z 7] 29 ¢ § 2 @ -4}
A ) - - ey - > M -3 d |
1‘\ IL_.JU_' f ._". J PR /" ?‘ 'z'f >N 1Yy oJ.0° [ L O " [ [t © / / (- ¢ i
! 4 < vy y o ) - 4 Ve r - % . = . g
7 & / I </ & ! 4 / 1 7 ) - 30/ / ~
M40 7 bLd7 b-07 bl ) o, 9 70 / Yo .30 52,7 [P0/ /6 6 225
= | J {
Tolerances for stability Irements: 3% 3% +- 0.10
Notes/Comments
Well Diameter (inches) 0.50 0.75 1.00 1.50 2.00 4.00 6.00 8.00 o
Multiplier, based on 4 well volumes 0.06 011 018 0.42 0.70 265 6.00 10.40 Purge a minemum of 1 well
Multiplier, based on 1 well volume 0.015 0.0275 0.045 0.105 0.175 0.663 1.50 2.60
DO = less than 12.0 (unless very close to active sparge well) Temperature =10-19 (except for warm air temperatures - try to keep purge vessel cool/shaded) pH =5-9
If DO and/or pH readings are not within respective ranges, recalibrate, and note on this sheet.




Chain of Custody Record [5248F & eurofins |

E Environiment Testing

TestAmerica
Address:
Regulatory Program: [Jpow [ INPDES [JRCRA [ Other: TAL-8210
Client Contact Project Manager:§° £oet> Site Contact: Date: / 0/} 's / SIS COC No:
Company Name: 22, /7. /2, TeIlEmaiI:@:@&l—; Gilre.ry Agsasnt. s o u. |Lab Contact: Carrier: / _ of 7 COCs
Address: X )L Arivtnrrc Ao € Analysis Turnaround Time Sampler:
City/State/Zip: fatet cove WV #7272 [] CALENDAR DAYS [_] WORKING DAYS For Lab Use Only:
Phone: 4.5/ 9% ,7,5 § o0 TAT fif different from Below =z Walk-in Client:
Fax  $3/) 47 6497 ] 2weeks /() 24 }/ zlz Lab Sampling:
Project Name: U2 L jndom b st 6.2 ] 1 week ==
Site: =/ S552/2S ) 2 days 5|2 Job / SDG No.:
' - £ - ] 1 day g b
Sample § E
sample | Sample | cLibm, vor |5|2
Sample Identification Date Time G=Grab) |Matrix| Cont. |Z|& Sample Specific Notes:

Rou
=
=

Rwl S _|proo| & Ay
Rwd S logo| ] ]
MW 40 S We |V ¥

| T L N6

=
Preservation Used: 1= lce \2= HCI;/ 3= H2S04; 4=HNO3; 5=NaOH; 6= Other
Possible Hazard Identification: Sample Disposal ( A fee may be assessed if samples are retained longer than 1 month})
Are any samples from a listed EPA Hazardous Waste? Please List any EPA Waste Codes for the sample in the
Comments Section if the lab is to dispose of the sample.

D Non-Hazard D Flammable D Skin Irritant D Poison B D Unknown [:| Return to Client [] Disposal by Lab |:| Archivefor____ Months

Special Instructions/QC Requirements & Comments: ) '
Cztny f5 Mervopzes fedues=

Custody Seals Intact: [ ves [ No Custody Seal No.: |Cooler Temp. (°C): Obs'd: Corrd: ThermIDNo..___

Relj ?ed by: { ; C Epan}: 2 Date/Time: Received by: _ Comga}v: - Date/Time: ,
: / / 2y - F g > A /7 3 . Y}

Z’F Méy 2 w1 Uity 1500 VAR Pnvple Fridse LA /S'/".(/JO /590
Relinquished by: Company: Date/Time: Received by: * L Company: Date/Time:

Relinquished by: Company: Date/Time: Received in Laboratory by: Company: Date/Time:




"

[) i< / "
SITENAME: JJ£C A~ indeahy, 5t €3 SITE ID.:
INSPECTOR: L
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: /4P )
WEILID.: M SO

YES |NO
WELL VISIBLE? (If not, provide directions BElOW) .......cccccovrviiiiiiinimieiiicieee s ierees i W
WELL COORDINATES? NYTM X NYIMY

PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan

YES |NO
WELL LD. VISIBLE? ...cuviiiiitiniiiiitieeeisie it st resste s s sebe e st st seses s sasnsnssssasssmsasaesnsaesssessssesnsns o
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back).........c.c.cuuee oL
WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL: ..o

YES NO
SURFACE SEAL PRESENT? ...ttt teesaesssssesnses s sese st sssesssennascesresssenssnenessassonesesaensn vl
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) ........ccceeeene 4
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) .............. fa
HEADSPACE READING (ppm) AND INSTRUMENT USED........ovosierrrerensseeeseeessermssssssene &
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable) B ke
PROTECTIVE CASING MATERIAL TYPE: ..ottt sne s evennon Shee §
MEASURE PROTECTIVE CASING INSIDE DIAMETER (Inches): ....c.ccccoeveneeccrenceeccnncncen

YES NO
LOCK PRESENT? ..ocooitiiiteieieeicties e iasseesssssesss e ssts s ettt st emsscranes o
LOCK FUNCTIONAL? ..ottt eteeeaev s sesce et ea st s saesasen e st sas st et e staesestsansenersensaenesessessesencncn v
DID YOU REPLACE THE LOCKY? ..ottt reeeeeeesestsstssesrese s issss s ssssssssssssssssssesssssssassesns v
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) 4
WELL MEASURING POINT VISIBLE? .....ocuociriritiierreenrertncseteeteeesressseresrs e sbs e ssssissensnesaaseaneos ).
MEASURE WELL DEPTH FROM MEASURING POINT (FE€t): ......oevvvrerrmeerrerrreersereininnes 4 AFS
MEASURE DEPTH TO WATER FROM MEASURING POINT (Feet): .....ccccoceecreecennnans L.0G
MEASURE WELL DIAMETER (INCHES): weovvvevorreeeeeeceeisieseeessesessssessssessssssssesssessenssssssessssasessssssnns P
WELL CASING MATERIAL: ..ottt ee et ees s e re et s eae st scssnesessreseansassencanensaenenensmssiosssasin L
PHYSICAL CONDITION OF VISIBLE WELL CASING: ....ccccoonirercieniniicisinicirincenenenenes Voo
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.......cccoconiirnincnecrcenenn Hén &

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY.

ERSTily Alressiple
7/

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED.

Pasealt (U i 2 {
’f\és:lr_i‘wl‘f Ly S

¥

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g. Gas station, salt pile, etc.):

REMARKS:

Sketch



e ki
| I
2

SITE NAME: j,,_ C Frades burst?d 3 SITE ID.:
INSPECTOR; /
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: /
WEI ID.:

.,": e 24

YES |NO

WELL VISIBLE? (If not, provide directions BElow) .......ccccoorcoiioiniiiniincenie i cees e

WELL COORDINATES? NYTM X NYIMY
PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan

YES [NO

WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL: .....ccccccoirriie

YES NO

SURFACE SEAL PRESENT? ..ottt nasess e ae st sess s s snsssnssnssens

SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) .......cccoeeeeee. 4

PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) ..............

HEADSPACE READING (ppm) AND INSTRUMENT USED.......cccccccorceseneensssssneeeresssssssnen <

TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable) S 7 // 37

PROTECTIVE CASING MATERIAL TYPE: ..cooiiiiiiicevtni e

MEASURE PROTECTIVE CASING INSIDE DIAMETER (Inches): ......c.cccooviiiinninnninnns y 4

YES NO

LOCK PRESENT? ..ooeiieieirintrisieinecentestaeseesseseesesrenessiesss s sossassis s sbasesss s sasssseassnstesssatenssasesanesssssasansasssossos 3

LOCK FUNCTIONAL? ..ottt eesestcens et seess e sssissss s asisssesasssanasssbe st essbsss s snssnsssesssssssassasesesas

DID YOU REPLACE THE LOCK? ....ccccceinrrniiiiniissie st siesesssisrsesaseseasssssssesssassssssseees o3
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below) ;

WELL MEASURING POINT VISIBLE? ...ccoiiiiiiiitii et

MEASURE WELL DEPTH FROM MEASURING POINT (Feet): ....ccooouvmveiinniiiiiiincicecennes )5, 2 2

MEASURE DEPTH TO WATER FROM MEASURING POINT (Feet):

MEASURE WELL DIAMETER (INCRES): +.vvvvvvvvevevereoreessoreersesreossesssesseesessssssssesssssssssssssssssessssones _— Y

WELL CASING MATERIAL: ..ottt st et e b s Sree /s
PHYSICAL CONDITION OF VISIBLE WELL CASING: ....cccocniiiiririnrenenein v ;

ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............

PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.......cccocovemiiiriiinnnnnnes At

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY.

-

¥ ] / g
el 25 VIR 4 29! 7L

7

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED.

A8 e () Plica

7

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g. Gas station, salt pile, etc.):

REMARKS:

Sketch



M
(Y 3

SITENAME: {)/=C/ 10l e inbhars € 6.3 SITE ID.
) INSPECTOR:
MONITORING WELL FIELD INSPECTION LOG DATE/TIME: o/ H e o
WEILID.: Li-2
YES [NO
WELL VISIBLE? (If not, provide directions below) ..o 74
WELL COORDINATES? NYTM X NYTMY
PDOP Reading from Trimble Pathfinder: Satelites:
GPS Method (circle) Trimble And/Or Magellan
YES |NO
WELL LD. VISIBLE? ..ottt ettt ettt sesamaeseshsasb st is s sasbsbensssa st et st sas e nanessssasesns e
WELL LOCATION MATCH SITE MAP? (if not, sketch actual location on back)..........cccocoeueee. o
WELL LD. AS IT APPEARS ON PROTECTIVE CASING OR WELL: ......c.ccouvvenniiniiiennn
YES NO
SURFACE SEAL PRESENT? ....ooviviririreteetre st stsastienssse s sasssasssasnssissaressssassessanssssnsssssasessss >
SURFACE SEAL COMPETENT? (If cracked, heaved etc., describe below) ......ccccveanee. K
PROTECTIVE CASING IN GOOD CONDITION? (If damaged, describe below) .............. V4
HEADSPACE READING (ppm) AND INSTRUMENT USED.......coooiiiii e Z{
TYPE OF PROTECTIVE CASING AND HEIGHT OF STICKUP IN FEET (If applicable) £
PROTECTIVE CASING MATERIAL TYPE: ....iciiiirneirnisicinniense st sonns STl
MEASURE PROTECTIVE CASING INSIDE DIAMETER (Inches): ......ccooccovvniicvcrinnnninnnns ) KA LF
YES NO
LOCK PRESENT? ..o creeeeesasseereesscssssss s sessssssses s sssssessst s ssessensassssesoseesssssssssssssssssss s 4
LOCK FUNCTIONAL? ooueteiieieieieeeiririsasessssssssesessseseessessenessesestssssssssasmscassesssssssssssissssssmassasesssnsessssmsssssnsss
DID YOU REPLACE THE LOCK? ....oiierrieiireeeieenesetereee sttt essesessssscasesssasaes s s ansssse s snanans
IS THERE EVIDENCE THAT THE WELL IS DOUBLE CASED? (If yes,describe below)
WELL MEASURING POINT VISIBLE? ..ccovotviirvereiiieeeiecrrmereer s sesieesesssrsssessssessassesssssssnssases '
MEASURE WELL DEPTH FROM MEASURING POINT (Feet): ...ccooerirmerinnrsinieincieenns 348 g
MEASURE DEPTH TO WATER FROM MEASURING POINT (Feet): .... 0. 50’
MEASURE WELL DIAMETER (INCHES): .vveucveeeerrcemminrieiereiiieniescreesaiseensessasssnsssse s ensssssssasaseses 5
WELL CASING MATERIAL: ...cooiorireereiiriesceceemeirenr s sesessisasssssenassessessssesssessasassasssesesssnssssssansssssasas ST
PHYSICAL CONDITION OF VISIBLE WELL CASING: ..cccootrtetiiiniieniniiresemismsesinssnsssssesasnaes i ac
ATTACH ID MARKER (if well ID is confirmed) and IDENTIFY MARKER TYPE ............
PROXIMITY TO UNDERGROUND OR OVERHEAD UTILITIES.......cccoioiiiiinirnininnenns Z94

DESCRIBE ACCESS TO WELL: (Include accessibility to truck mounted rig, natural obstructions, overhead
power lines, proximity to permanent structures, etc.); ADD SKETCH OF LOCATION ON BACK, IF NECESSARY.

EAS iy Ao @585/

DESCRIBE WELL SETTING (For example, located in a field, in a playground, on pavement, in a garden, etc.)
AND ASSESS THE TYPE OF RESTORATION REQUIRED.

4 / . LSS
Kesidestbeo [ Froat yhrd/flaan

IDENTIFY ANY NEARBY POTENTIAL SOURCES OF CONTAMINATION, IF PRESENT
(e.g. Gas station, salt pile, etc.):

p‘_ Lj’ 74 ‘:‘

REMARKS:

Sketch



ACTIVE INDUSTRIAL UNIFORM SITE, NYSDEC SITE NO. 1-52-125
SITE ACTIVITIES LOG

PERSONNEL ON-SITE DATE/TIME ON-SITE TIME OFFSITE REASON FOR SITE VISIT (CHECK BOX BELOW)

ME oeT 2o 6830 |IIK ) Monitoring X{Maintenance
Sampling Other (Provide Description)
Alarm Response

Description:
Monitoring Maintenance
Sampling Other (Provide Description)
Alarm Response

Description:

Monitoring Maintenance

Sampling Other (Provide Description)

Alarm Response

Description:




Active Industrial Uniform Site
Site No. 152125
Monthly Inspection of Fire Extinguisher

Date:
Serial Number: BuckTye s D W (S¢S 76 7
Initials:
Yes No N/A

o o /

1. Is the extinguisher located in its designated location?

2.) Is it clear of obstructions to access or visibility?

3.) Are operating instructions on the name plate legible and facing outward?
4.) Is the éxtinguisher full?

5.) Pressure gauge (or indicator) in the operable range?

6.) Are safety seals and/or ,;amper indicators in bplace and functional?

7.) Is the extinguisher in good physical condition?

AU AN AN I

8.) Has the extinguisher inspection tag been initialed for the current month?




Date:
Serial Number:
Initials:

(627

MF

Active Industrial Uniform Site

Site No. 152125

Emergency Lighting and Exit Sign Test Log

Test Date

Annual or Monthly (A
or M}

Unit Number

Start Time

Stop Time

Pass/Fail

Explanation for failure and planned
corrective action

b ar e

Ass



Goetz
Text Box
MF

Goetz
Text Box
M


SUFFOLK COUNTY WATER AUTHORITY

4060 Sunrise Hwy/PO BOX 38
Oakdale NY 11769
{631) 563-0266 (Ph} (631} 218-1145 {Fax)

REPORT ON TEST AND MAINTENANCE /
OF BACKFLOW PREVENTION DEVICE (215’3)

_XAnnua! Test For the Year 3*0 30 ,,,,,,,,,

~

A separate form must be completed for each device

sewacaz 3000554542

PLEASE NOTE: INCOMPLETE FORMS WILL NOT BE PROCESSED AND RETURNED TO THE CUSTOMER

Wittey 7%{:{77@/{@&7‘7” af/???/ﬁ
Locat;o 7}/ P ng _j /{;F;‘Aff -

1’/

L2 ~LG ) o7/ f {M

Facility Name A//? ;//_;ﬂ ij/af'/ @’#/’}L
Addresst?‘f)\a/ ﬁfﬂ%ﬂm}f AL

. 5 Street /» Cxty ip ., .
Ll g I Y WS | LA S A
Device infornfation Muf?/:tlurep’ RPZ%Q Maodel . Size {in inches) Serial Number
/A5 | ooy TS KL / 2970785
Check Valve No 1 Check Valve # 2 Differential Pressure Line Pressure psi
Relief Valve A7
Test before repair 57
Leaked 5 Leaked Opened at «f & psid Date Tested {m/d/y}
Closed Tight_4 Closed Tight 4 ? - L
* s G 7 t% / 90
Pressure drop across 17
check valve Q L5 psid
Describe repairs &
materials used Repaired by
Name
lic#
1 Date Repaired
/ /
Final test
: Closed tight Closed tight Opened at psid Date {m/d/y}
L L
Pressure drop across 17
check valve
Water Meter # M ' Meter Reading Type of Service: {check one}
/ /i_ Domestig 7 Fire lrrigation Other

Remarks: Describe deficiencies, bypasses, outlets before device, connections betwéen device and point of entry, missing/inadequate air gaps
etc.

Certification: This device meets does NOT meet the requirements of an acceptable containment device at the time of testing
I hereby certify the foregoing to be correct ' ‘
5 . &
Rvan Jones 6399 13121 _52489-BF Aztan G
Backflow Tester Name {Print} NYS Cert# Exp Date Consumer Affairs#  Signature ) I

U NG 9356 b330 54 36-BF

Master Plumber’s Name (Print) NYSCert# ExpDate  ConsumerAffairs#  Signature

Suffplk County  53785-MP Toww of Huw:/aﬁfw #2306
Licensing Jurisdiction 0

License # TOWN O /\] #/88 7
o M2 TR 7 =YL Ghoo

Signature (Cerﬂﬁcaéan that test was performed)

Phone #

NOTE: Send one completed copy to the designated health department representative and cne copy to SCWA within 30 days of test. Notify
owner and SCWA immediately if device fails test and repairs cannot immediately be made.



DAILY INSPECTION REPORT 1 Gt b Page 1 of 9
Report No. (Site Name) - NYSDEC Site No. _Date:
N NYSDEC Contract No.
NYSDEC NEW | Department of
Division of Environmental Remediation ﬁ/\ﬂ"" oot trsiimicoog 5 @ Do11107
.,,1,51’ Superintendent:
Site Location: 1zn0¥*"  New York NYSDEC PM:
Weather Conditions .
General Description (= AM pa | Consultant PM:
Temperature on- AM PM | Consultant Site Inspectors:
Wind ENE AM PM

Health & Safety

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes (_{d KA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No W’
Were there any nuisance issues reported/observed on this date? *Yes No (7.4
Health & Safety Comments
Summary of Work Performed Arrived at site: og3e Departed Site: /36
Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”,
Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No (K@
Were there any vehicles which were not tarped? *Yes No [
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No (ﬁﬂ)
Personnel and Equipment

Individual Company Trade Total Hours

BB MO TSI G | fafparRete 25

= n-mmrm: ¢
?:1"‘5 B v \rrm. 5@
Cony

anar



DAILY INSPECTION REPORT b Page 2 of 9
Report No. (Site Name) - NYSDEC Site No. Date:
Equipment Description Contractor/Vendor Quantity Used
. soi Hipsitad/ Exported Waste Profile Source or Disposal Daily Dally
Waterial Dascription Delivered | oft site (if Applicable) Facility (If Applicable) | Loads ‘(’:"fr'g')‘,‘

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

waw | o, ot of
o tirent o

il *

stare  Evergnmental

e Conservalion



DAILY INSPECTION REPORT

Report No. (Site Name) - NYSDEC Site No.

Date:

sl

Page 3 of 9

Visitors to Site

R Name Representing Entered Exclusion/CRZ Zone
KYdy JeNES (unD vinve Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Site Representatives

Name

Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

W Bepartaent ol
B0 newsamentat
4 | Comservaion



DAILY INSPECTION REPORT 16 oe T ie Page 4 of 9
Report No. (Site Name) - NYSDEC Site No. Date:

Include (insert) figures with markups showing location of work and job progress

Siw  Department ol
At Enwersemental
s Conservation



DAILY INSPECTION REPORT 1§ et e Page 5 of 9
Report No. (Site Name) - NYSDEC Site No. Date:

YW Gupariment of e
T0aw

any  Lewireamental tj
#=  Conservation



DAILY INSPECTION REPORT

Page 6 of 9
4
Report No. (Site Name) - NYSDEC Site No. Date: (¢

Site Photographs (Descriptions Below)

W | Department o
B Ewennmentat
as | Conservation



DAILY INSPECTION REPORT Page 7 of 9

Report No. ___ (Site Name) - NYSDEC Site No. _Date: (¢ T L=
Comments
Site Inspector(s): Date:




DAILY INSPECTION REPORT i

Report No. (Site Name) - NYSDEC Site No. Date:

DAILY HEALTH CHECKLIST

Page 8 of 9

A

Is social distancing being practiced? \;és 0 } No O
Is the tail gate safety meeting held outdoors? ﬂes O || No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes O | No O
Were personal protective gloves, masks, and eye protection being used? {| Yes O | No [
Are sanitizing wipes, wash stations or spray available? Yes I /| No [
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes No ]
(fever, chills, cough/shortness of breath)?
Comments: N
REMEDIAL ACTIVITIES AT PROPERTIES \ :
1. Have anyone at this location been tested and confirmed to have YesO |Noo |
COVID-19?
2. |s anyone at this location isolated or quarantined for COVID-197? Yes O |INo OO
3. Has anyone at this locaton had contact with anyone known to have '
COVID-19 in the past 14 days? Yes [ |[No L
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes 1 | No [
5. Does the Department and its contractors have your permission to enter
the property at this time? Yes Ol |[No [
If Yes to any of 1-4 above:
e Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes O/ | No O

o Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:

i | Department ot
A%t Eeenmental
- Cormervation




DAILY INSPECTION REPORT 16 o Page 9 of 9
Report No. (Site Name) - NYSDEC Site No. Date:

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes O ]No.“D N/AC]
Were there any odors detected on this date? Yes [1 | No EJ N/AO
Was noise outside specification and/or above background on this date? Yes O | No N/AC]
::ll\;??? vibration readings outside specification and/or above background on this Yes O | No O N/ACT
Any visible dust observed beyond the work perimeter on this date? Yes 0 | No [ N/ACI
Any visible contrast (turbidity) beyond engineering controls observed on this date? | Yes [ | No N/AD
Was turbidity checked at the Montauk Highway outfall? AML] {PMO | NAC
Were any property owners NOT provided advance notice for work performed on this

property on this date? Mes.[ T NS AL
Was the temporary fabric structure closed at the end of the day? Yes [0 |{No [ N/AC]
Has Contractor failed to protect all foundations and structures adjacent to and

adjoining the site which are affected by the excavations or other operations Yes [0 [INo N/AC
connected with performance of the Work? _ )

If yes, has Contractor been notified? Yes O “No/EI N/ALC]

Comments: V

I R e—
T | Ewwusnental
- Coanesvimion























































































































































































ACTIVE INDUSTRIAL UNIFORM SITE, NYSDEC SITE NO. 1-52-125
SITE ACTIVITIES LOG

PERSONNEL ON-SITE DATE/TIME ON-SITE TIME OFFSITE *_ REASON FOR SITE VISIT (CHECK BOX BELOW)
kL ~ &L~ j2-22-20 \ 07:00 Ili30 Monitoring Maintenance <
Sampling Other (Provide Description)
Alarm Response
Description:
Monitoring Maintenance
Sampling Other (Provide Description)
Alarm Response
Description:

Monitoring Maintenance

Sampling Other (Provide Description)

Alarm Response

Description:




pate: 4 2~ 22-20
Serial Number:
Initials: b { . &L

Active Industrial Uniform Site
Site No. 152125
Emergency Lighting and Exit Sign Test Log

Test Date

Annual or Monthly (A
or M}

Unit Number

Start Time

Stop Time

Pass/Fail

Explanation for failure and planned
corrective actlon

\2-22-20

H

D4:o 0

049208

P

¢S




Active Industrial Uniform Site
Site No. 152125
Monthly Inspection of Fire Extinguisher

Date: {7 - 22— 20

Serial Number:

Initials: K| , £ [

Yes No N/A

1. Is the extinguisher located in its designated location?

2.) Is it clear of obstructions to access or visibility?

3.) Are operating instructions on the name plate legible and facing outward?
4.) Is the extinguisher full? |
5.) Pressure gauge (or indicator) in the operable range? \/

6.) Are safety seals and/or tamper indicators in place and functional? VA

=X

7.) Is the extinguisher in good physical condition?

8.) Has the extinguisher inspection tag been initialed for the current month? /




DAILY INSPECTION REPORT Page 1 of 9

Report No. (Site Name) - NYSDEC Site No. Date: {2-22-¢C
NYSDEC “¥Ew | Department of NYSDEC Contract No.
Division of Environmental Remediation  oed frimvssimon Do11107

_ - Superintendent;
Site Location: [ivdeshiord €7 New York NYSDEC PM:
Weather Conditions .
General Description | Puglly clevdy | AM PM Gonsyltant Py
Temperature =2F 247 T | AM PM | Consultant Site Inspectors:
Wind 7 mph 7 mph AM PM
Health & Safety
If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.
Were there any changes to the Health & Safety Plan? *Yes No NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes 'N“g NA
Were there any nuisance issues reported/observed on this date? *Yes No NA
Health & Safety Comments
Summary of Work Performed Arrived at site; 0100 Departed Site: fl.30 o
ite Maitance; EMeregency lights tesded

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No @
Were there any vehicles which were not tarped? *Yes No NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No
Personnel and Equipment

Individual Company Trade Total Hours

Yo | Drparimwnt of
o | Emvesnmestal
e Cormenation



DAILY INSPECTION REPORT ‘ Page 2 of 9
Report No. (Site Name) - NYSDEC Site No. | (.. s} &3 Date: 12-22 - 2cC
Equipment Description Contractor/Vendor Quantity Used
; . inportedy Exported Waste Profile Source or Disposal Daily ity
Waterial:Description Delivered | “off site (If Applicable) Facility (f Applicable) | Loads ‘(’::r'fs')‘f

*On-Site scale for off-site shipment, delivery ticket for material received

Equipment/Material Tracking Comments:

Depar: m.! of
snn Erpmrental
Conserzton



DAILY INSPECTION REPORT

Report No. (Site Name) - NYSDEC Site No. {iudac il 6% Date: \2 ~22-2=

Page 3 of 9

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name

Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

:"; Department wt
surs  Urevenmental
¢ | Comervaion



DAILY INSPECTION REPORT ) Page 4 of 9
Report No. (Site Name) - NYSDEC Site No. \ludesr it 63 Date: 2-22-20

Include (insert) figures with markups showing location of work and job progress

RN | Department ot
oart  Ervicnamentsl
e Conservation



DAILY INSPECTION REPORT Page 5 of 9
Report No. (Site Name) - NYSDEC Site No. Y\udfm&\&ifz\— b3 Date; {2-22-2C

J a " Oepartmient of
STAYY  bvwsasmental
- Conservation



DAILY INSPECTION REPORT Page 6 of 9
ReportNo. __(Site Name) - NYSDEC Site No.\iudeulsy T b3Date: 12-22 -2C

Site Photographs (Descriptions Below)




DAILY INSPECTION REPORT Page 7 of 9
Report No. (Site Name) - NYSDEC Site No. Vndades X 63 Date; (2-22-20

Comments

Site Inspector(s): Date:




DAILY INSPECTION REPORT L | Page 8 of 9
Report No. (Site Name) - NYSDEC Site No.liubeuuves! 62 Date; 12~ 22 -2c

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes & | No O
Is the tail gate safety meeting held outdoors? Yes i | No I
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes ¥ | No O
Were personal protective gloves, masks, and eye protection being used? Yes & | No O
Are sanitizing wipes, wash stations or spray available? Yes & | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes (0 | No m
(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

1. Have anyone at this location been tested and confirmed to have

COVID-19? YesO | NoZt
2. lIs anyone at this location isolated or quarantined for COVID-19? Yes O | No &
3. Has anyone at this locaton had contact with anyone known to have

COVID-19 in the past 14 days? Yes O | No ¥
4. Does anyone at this locaton have any symptoms of a respiratory

infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes O | No &
5. Does the Department and its contractors have your permission to enter

the property at this time? _ Yes 0 | No &

If Yes to any of 1-4 above:

e Ifitis pot critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes [l | No[J

e |Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:

f ';'“ % | Department ol
Tiart  Envesamental
- Consarvation



DAILY INSPECTION REPORT _ _ Page 9 of 9
Report No. (Site Name) - NYSDEC Site No.|(dad,o5 2 Date; 12-22-2¢

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes O [No & | NAC
Were there any odors detected on this date? YesO |[No & | NAO
Was noise outside specification and/or above background on this date? Yes O | No @ | NAO
\é\:?? vibration readings outside specification and/or above background on this Yes O | No & | NJACD
Any visible dust observed beyond the work perimeter on this date? Yesl |{No®& |NAD
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes [0 | No @& | N/AO
Was turbidity checked at the Montauk Highway outfall? AMO | PM N/AC

Were any property owners NOT provided advance notice for work performed on this

roperty on this date? YesO [No & | N/AO

Was the temporary fabric structure closed at the end of the day? Yes O | No & | NJAO
Has Contractor failed to protect all foundations and structures adjacent to and

adjoining the site which are affected by the excavations or other operations Yes[O [No B | N/AO
connected with performance of the Work?

If yes, has Contractor been notified? Yes |NoO |NAZ|
Comments:
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