
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
Division of Environmental Remediation 

Inact ive Hazardous Waste Site Operat ions a n d  Maintenance Review Repor t  

Form Date 96 10 C 

site Name: /t/OH /BJ~oJ~&& Class: 5 Number: 3fl-udd 
O&M Funding Source: ,@ State Superfund 0 Federal Superfund 0 Municipal 0 Responsible Party 

O&M Information: O&M Start: fi/fl ~nd:&?fl 5flIfl7 Annual Cost: S 9.337 0 Esl~maled 
a 

Interim Remedial MeasuresIOperable~Units in  O&M Phase: 
/ 

0 Drum Removal 0 Soil Removal 0 Tank Removal 
0 CapICover 0 Containment Structure 0 FenceISecurity 
0 Groundwater RecoverylTreatment 0 Leachate Collection/Trealment 0 Vapor Extraction/Treatment 
0 Air SparginglStripper System 0 TreatmenVFiltr lion PlanVSystem 0 Potable Water SupplylSystem 
d o t h e r :  2 + f - / / / c /  G#c. .5 3 f?S 

Institutional Controls: 0 Deed Restriction 

,Y 2 
0 Discharge Permit 0 Department of Health Sampling 

0 Other: 

Inspection: I I I 
Sampling: 1 I 
Other: 

Conclusions: 

Remedy Eflective? pd Yes 0 No: 

ROD Compliance? 0 Yes 0 No: /y/& re/Yr 

Consent Order Compliance? 0 Yes 0 No: 

Recommendations: 

RODIConsent Order Modifications? 0 No 0 Yes (per above) Reclassifv the Site? 0 No 0 Yes - Class: 

Comments: 

&&' &pu W# t ( ~ t - 3 & ~ -  ,5- 5 7 4 EL/ -/7 u s +  

Reviewer: i 

S'gna'urel/ &c- 5 Dale 

7L~m7g~ J /CAP~JL H / 
Name Realon or Bureau Tele~hone Name i Realon or Bureau Tehhone  


