47-15-19(8/88)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Site Code No. 21400¢ Date 7-3% - I.R. No. YY

Site Name: h)Oxd Sheet ¢ of Z

Location: C:)‘VV&Q“\ AM PM

Engineer: Ea v‘u \CC \q Weather i C‘if

Contractor: Temperature 75 | 8Y

Job Phone: ( ) Wind (Dir. & Vel.) ol B
[o-1e

Health & Safety:

Yes v

Level of protective clothing used:
Is the level of protection in conformance with the approved Health & Safety Plan?
No
Are atmospheric monitoring results at acceptable levels?

Attach a copy of the monitoring log.

If no, list the deviations under Items of Concern.

Yes_ _ No__ f)/A.

Description of work performed during this

report period:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

- DIVISION OF HAZARDOUS WASTE REMEDIATION
!g' INSPECTOR'S DAILY REPORT

Subcontractor A:

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
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Prime Contractor worked from 0O to (0N
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Items of concern:
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Attachments to this rep\;rt:
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T //"(" -
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\ T 77 t v
Inspector's Signature: R ,/"i//\f‘?,., Date:  7-3959
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Reviewed by: [ Date:
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47-15-19(8/88) .  BEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

a . INSPECTOR'S DAILY REPORT
——
Site Code No. JI/Y00O% Date 2-i%9-99 I.R. No._43
Site Name: Now Sheet ( of 2 AM PM
Location: C:kw4ﬁ'w Weath | /

ea er
Engineer: Eqr'f(n chgq cir ctr
Contractor: Temperature 30 37
Job Phone: ( ) Wind (Dir./Vel.) W-y w-s

On_sic (0-12

Health & Safety:

Level of protective clothing used: D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes « No If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

‘; 17' INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors! Not Work Force Prime A
Equipment Prime A B Used
T {
(\’\\Q_\ {
Ravp \

GC V\Bl‘b&ﬁr \

Prime Contractor worked from ‘ROQ to 299
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Items of concern:

1 Attachments to this report:
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Inspector's Name (Print)
|
Inspector's Signature: _ Xc/( Ay fm Date: _Z’R'Q\
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

L

o g INSPECTOR'S DAILY REPORT

Site Code No.__ 2iY4o0 ¥ Date_ _ 4i~(3-9% I.R. No. 4z
Site Name: N‘“\" Sheet_ ; of gz AM PM
Location: Clwlan

Weather c.(t) Y c MY
Engineer: R\'\ﬁ

Q

Contractor: Temperature Yo Ay
Job Phone: ( ) Wind (Dir./vel.) LD-tw v~

Vo PURS [ L1 2

Health & Safety:

Level of protective clothing used:

0

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes . No If no, list the deviations under Items of Concern. /,\
- N

Are atmospheric monitoring results at acceptable levels? Yes No

Attach a copy of the monitoring log.

Description of work performed during this report period:
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,§u7:15;19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

. DIVISION OF HAZARDOUS WASTE REMEDIATION
‘ INSPECTOR'S DAILY REPORT

Subcontractor A:

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime Y B
Equipment Prime A B Used
\ (&K‘\ [}
\ ¢ d\&( \
Prime Contractor worked from QOO to 3%
Comments: QA R Cceqy on css\e o cayinwer -
el { \

Items of concern:
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| Attachments to this report:

Inspector's Name {Print): /j fi 3@; Sc\:\(C\{r '8
Inspector's Signature: </ /((/ﬁm_‘ Date: H=(3 “78

Reviewed by: Date:
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‘ ~ 47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

; INSPECTOR'S DAILY REPORT

1site code No. 3i1400% Date (0-39%- 8§ I.R. No. M{

Site Name: N\°“‘" Sheet | of 2 AM PM
Location: C\\'\"\Q"\
Weather c{r (',(f‘
Engineer: Roz\‘

Contractor: Temperature Yo s

Job Phone: ( ) Wind (Dir./vel.) AR w—-{o

On st oo

Health & Safety:

O

Is the level of protection in conformance with the approved Health & Safety Plan?

Level of protective clothing used:

Yes V/ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No ‘J/A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
. DIVISION OF HAZARDOUS WASTE REMEDIATION

‘r"" INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used

TCt&\> b 2

Teee e \

(Dek qu N

Prime Contractor worked from OO to 39
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N Y ¥ ) |
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] Attachments to this report:

— ~—————
Inspector's Name (Print)/ \'\VCT‘P (
1
Inspector's Signature: Date: 10“3 0’? 8
Reviewed by: L J Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION or“:}& ‘.15

io i .
o .
v;gfv

- ]

DIVISION OF HAZARDOUS WASTE REMEDIATION o
INSPECTOR'S DAILY REPORT \ “\‘
- A8 £

Location: I V\*Q )

Engineer: Rj;gi Weather "m kd c(é\(

Contractor:
Job Phone: ( ) Wind (Dir./vel.) o o

. 1Site Code No. RHOOK Date &gﬁg I.R. No._ 4o

Site Name: Now Sheet | of » AM PM

Temperature <O 6o

On _sdc__s0-

Health & Safety:

Level of protective clothing used: N/A

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes No_vj[h If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes__ No_____p/A

Attach a copy of the monitoring log.

Description of work performed during this report period:

('\ mc'\( \»., s\'{c ‘to C‘I\(‘C\( S\Q&“S c\, cqw{”“?“\& C.‘V\‘X Q("CKC\‘[

nD@(‘O&‘QV\ ov\l v\'-a\h{‘fvmn(c MQ one a\»(‘o»n @\m\ & s"(ﬁ'

Aton Q-0 v,

&\owcc 4:»( \)opo( ev&rad\q.q S\,S\(-,.\ 5\\\ ok msﬁ&\\“

&
—ﬁr\\ uvx‘\ QI\QQ Lerv\ éﬁwv\ 5‘\(\(@ Eg\ﬂ .
@ C\Act\pc‘x \Mc'\(‘(“\“% %"\ “Qr NQ}\PF S v & (GV“’& “1"5&“(&"‘#
2=y welee s\wcg' V\*; j‘ a ics&\rh al "(\NS “t“"-\c
@ (.\.,&g( Acedmewd @C\(NSLK:V‘"“\ SLCMS ‘\‘n Le uﬁr\ciw\\x UC\\.
Site Visitors Representing Entered exclusion zone
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 L7215-19(8/88)
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATIONC®' ™" o
DIVISION OF HAZARDOUS WASTE REMEDIATION A
INSPECTOR'S DAILY REPORT |y~ | -R% L L

——

-

Subcontractor A: wotKed from to
Subcontractor B: worked from to
Not work Force Prime | &
B Used
/ g
L]
/)\\
/
,,4’// N\\‘\‘\\‘
] \
/' S——
ime Contractor worked from to

Comments:

) LA Aey i(‘\ I P N O al leed owe o v«»&ﬂ*"\

&Q CKI\"LLC G?J*%f\@'ﬂ&

Items of concern:

® Hiss-ag L\Q&\fr (@) \\()tqr @*\t‘o\&iQn S\IS%C'V"\,
A2 3 ‘

1Attachments

to this report:

Inspector's

Reviewed by:

Signature:

Date: €-5-95&

Date:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION JEER “Q -

DIVISION OF HAZARDOUS WASTE REMEDIA[RION' LS N

é& , INSPECTOR'S DAILY REPORT /__,_jj* e
- 4:\1.... t ‘:K‘K .

Ysite code No. 31400 % Date €-286-86 I.R. No. 39
Site Name: N?“" Sheet_ |\ _ of 2 AM PM
Location: C\*'\*Q"\ Weath \ ‘f‘

eather s

Engineer: E\) 5"( < <
Contractor: Temperature 70 73
Job Phone: ( ) Wind (Dir./vVel.) o °

Tn _slc (©-w0V

Health & Safety:

Level of protective clothing used: C>

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes__ v/ No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_  No__ L)/A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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L47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL céNSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATI -

o
o 75"..,.» -

. N
s
;

Reviewed by:

o .
* e e ‘ INSPECTOR'S DAILY REPORT
e
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
‘ \ C\‘A > 2
! e \C \

Prime Contractor worked from {QOO0 to \ 89
= SR — =

Comments: [0\ Qoqc( Gvc N Ow S(\C )‘Qf SO

A AN \ \Y N
Items of concérn: 1 .
O) ‘d ‘¢ \Jopal ef‘trméthv\ $~f5¥e ~
\ L §

1 Attachments to this report:

Inspector's Name (Print)<7/.. |+ AW e Sye r

1
Inspector's Signature: -/ pate: F281%
/ Date:
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47-15-19(8/68) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e :‘ INSPECTOR'S DAILY REPORT
-
sife Code No.  3IHOGSE Date_ §-IM-FE& I.R. No. D&
Site Name: Now Sheet | of &z AM PM
Location: Cl\n‘&c A \

. * Weather C\L\ N c.l G\{
Engineer: gagh
Contractor: Temperature &S 75

Health & Safety:

Level of protective clothing used: &)

Is the level of protection in conformance with the approved Health & Safety Plan?
V/’No If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_  No__ 53//\

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
L 4

DIVISION OF HAZARDOUS WASTE REMEDIATION
'g INSPECTOR'S DAILY REPORT

Prime Contractor worked from f000 to T

Comments: @ '\QC\?(}(‘ Gr@:‘j on le\C w\Qf @\(\%w\f(—ﬁ

@ Tedanicien  sfung N

"y

—\r\w\m\.w\ (,\{\:3\'\\‘ V\Céb(“ (.,)C\(S\\
J

@ Hf{fr e \fo\f’r %k (r-f;}Cuc's \OS\ L,Jf‘f\(;. czcco‘mﬂl

—

‘&Q ("‘v’\‘\m((’(‘
N Y

Icems of concern:

1 Attachments to this report:

Inspector's Name (Print)fﬁ/ :1¥EE¢<T><L*‘* ?tf/~
u\/‘/

Inspector's Signature: Date: 814 3¥

Reviewed by: 41 /;r”r Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e, INSPECTOR'S DAILY REPORT
-
gite Code No. /Y00 pate_ 7-23-9%  1.r. No._37
Site Name: ‘h)9\0 Sheet | of > AM BM
Location: (:\" Y\" Q"
* Weather c:lr Clb’
Engineer: RU&
Contractor: ERS Temperature <o q 0
Job Phone: ( ) Wind (Dir./vel.) o o
d
On sle S
Health & Safety:
Level of protective clothing used: I)
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes V/’ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No LV”

— T ———

Attach a copy of the monitoring log.

Description of work performed during this report period:

i
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; 47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI CONSERVATION
L g - DIVISION OF HAZARDOUS WASTE REMEDIATION
L a INSPECTOR'S DAILY REPORT

! Wy

./Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
’ Equipment Prime A B Used |
| —T:Cnm&\ L
‘—r}‘chq;
Losly

Prime Contractor worked from ‘TOO to SQQ

" S -
Comments: (:b RQQC(‘ Z;my aw s\C S‘QF QJ\SW\CCF
hal \

QL H\cf\cfbe métc'(‘ $* ey need vqpmr -\(\w

e NSINEN )‘-\Q& \\'\\
N

Items of concern:

@ \\q{mc Qﬁsﬁmcj“&vx uc\ycr loccq:\c BQ\QV\S,

1Attachments to this report:

L ] %J _
Inspector's Name (Print) ‘V\\ 9—‘«\‘\ e r
Inspector's Signature: \ pate: 1-233F{

Reviewed by: l Vé /" Date:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

& - INSPECTOR'S DAILY REPORT
-
-S."i:té Code No. JI4©0& Date G- 19-9% IR No. 3C
Site Name: NO\-J Sheet (oo 2 " -
Location: Ct\v\'\*ﬂ N
Engineer: R\)'{& Weather C'( C((
Contractor: ERS Temperature rae) 80
Job Phone: ( ) Wind (Dir./vVel.) o) o)

On sl BT

Health & Safety:

Level of protective clothing used: D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes__:f'No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_ _ No__ bQ/f\

Attach a copy of the monitoring log.

Description of work performed during this report period:

(0] Erqginee e pectorming mct‘&&\‘{ OA M ‘\V\Q&\A{w1 o @n) woker 3‘“"P(:“\7)
\\\‘\j‘f L«c\&k\)co\'\\.‘ \u&tltblx\\\@’\ Qh& Qouge rcqé‘{“qé. fej(w:oake) ) !
m‘&q\h‘x an QQ?O(‘ er‘rcq&‘mﬂ tw\r;\ “‘0‘ \‘(‘?\C\C(‘ q‘é&% > \s&«t' " '\\‘Q\\V\i

o sa S,
\

b}

D Gonheadae o \ N [

@ ch\e aroun) meXec ?‘\ N tesged and paldh

@ ?\c. 5¢c§ QL Ca NeQl Qq\‘\k« N p\c&c \n\}\\t\‘\ , N
() &rG\wee( Qq-«@rx ub}(et —-\k“ \/\'c‘\e\c p\‘& '\Q Q\\Q\) qux\(‘e.(\\r

J\;:\f (< \A\ES\\Qr ?‘ip %Q:,\Q'\(\QR‘\QV\) YQV\) Sec.:\ wa(
P eC oS )

Site Visitors Representing Entered exclusion zone
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47215-190(8/88)

i

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

“&ubcontractor A:

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
e \
fard tadls \ \ad \
&c\ %tﬂhcr’ \
Prime Contractor worked from €OS to <499

B Q Royee Grey

own s?\?‘ 4pl“ CaA\wvéc r

Comments: {

> éﬁéac kc“q ow sie *ﬁ* Coﬂ%YKer

! \
Iltems of concern:
1 Attachments to this report:
r4 —
Inspector's Name (Pri \"{)SQ\’\T<\[ er
. \ -S¢

Inspector's Signature: _ Date: é;ﬂ
Reviewed by: \ II’- Date:

Page ?




47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
. DIVISION OF HAZARDOUS WASTE REMEDIATION

fg' ) INSPECTOR'S DAILY REPORT
Site Code No. 3/400 & Date___ G-(2~18 I.R. No. 33
Site Name: Now Sheet_ | _of 2 AM PM
Location: [ ‘1*\"““ " -
. Weather Rqa‘n @m-\
Engineer: F%u&&
Contractor: Temperature Apg 63
Job Phone: ( ) Wind (Dir./Vel.) o o
T~ s O0-27F0

Health & Safety:

Level of protective clothing used: O

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes_ v/ No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_  No_ ‘JﬂA

Attach a copy of the monitoring log.

Description of work performed during this report period:

® }{mquS O;V\b tctﬁrkes (,.)&:\Gf KQQQ’\B @ ("\QV\;‘\Q(“\V\S uat\\S\

@ Re-— \V\':&Ok\\(‘\ %\ch(‘ o O JopPQC e(\mc:\\tbv\ s~;§\‘cw\
(o) o,\\q,\e\ 01\‘\ w’lfl'\ MQ‘\QV \\‘W‘S s{f\"\ﬁ \“‘\C'
W wakalled aleys  and el ~

© M I ,pao\\ A ol )

Qy\ 3\0;’& tawn sfg\ v '> ‘\N'\ gOL\C on L&"\C.

(59 _T?xAC jS£¢€ 5;1hy$k8;5
(B Bodcmic) somd A(;J\‘kcr

€ Rea\é A \‘Qwr\év\\ o.\\ q\\qm\“cs

Site Visitors Representing Entered exclusion zone
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- h7215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

¥ - DIVISION OF HAZARDOUS WASTE REMEDIATION
) ﬁe o INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors! Not Work Force Prime A
Equipment Prime A B Used

ch&\j [ A

Prime Contractor worked from /O to 33°

b “

Comments: (D {éﬁqer GVC'\/ ov S\ J;;r eng\wee r
N | \ 3

@ Waddhor o) Jeondl & mihon donks o
‘\ﬁ'k ‘W\E‘\kﬁ;‘s (p{ co 4\{ PQ&Q(?;-

Items of concern:

1 Attachments to this report:

A - |

| =— —— —— e —————— = =
Inspector's Name (Print)s: _[\W\\ /7>Q\\V €cqjer
Inspector's Signature: . ! Date: e 1'1 Y
N/
Reviewed by: ( ‘{ Date:

Page ?



47-15-19(8/88) NREW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
, DIVISION OF HAZARDOUS WASTE REMEDIATION

*g' INSPECTOR'S DAILY REPORT
Site Code No. ZI¥Qo0& Date_ (5-F “7§ I.R. No. ¥
Site Name: Neaw Sheet  ( of L. AM PM
Location: d;"\*Q" Weath , cl

eather

Engineer: Rub; cl/ r
Contractor: E@S Temperature Ss Gs”
Job Phone: ( ) wind (Dir./vel.) F7AN BN JWRQ

Health & Safety:

Level of protective clothing used:

0

Is the level of protection in conformance with the approved Health & Safety Plan?

Yesv/r No _ If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No AO‘Q

Attach a copy of the monitoring log.

Description of work performed during this report period:

0 Osed Dazer ‘&q QcodC  @reas |
0.3 &;C\'\w\k S‘QQ&QC‘l N Uses “(\‘oi\b*‘s\ "kQ Q&\Qt\( Q*L\ﬂ m&c

omx *Q(MC'A \oef*‘ '&3 @v\k'*@\ s&ntf“\ ton 0&3‘ ‘
(VW) QVQQV\A '\:C\& waent Lot ‘\8\‘\
(c\ a.&c“\% oLCTad rcu§ ww\mw\ﬁ, éy\t‘\ 9\&".& gc%\\ Q'\:Q.
(é\ QeoaN ey neal LY -3 °

@ 'P\Q.QPS scrcx cu\é ,MQ'\L(.\ - Q\k orcos

‘{or\g o,\Cr\ Q.\\ ooy 4 5'\(an/&(\\§.('\ (po\)\eé S| WA
b.gv\ee,( &M@ ' t

Site Visitors Representing Entered exclusion zone
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L47215-19(8/88)

|
|

Rd

7

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A:

worked from to

Subcontractor B:

worked from to

Contractors' Not Work Force Prime A
Equipment Prime A B Used
Seph ]
Dozer . \ OP\ 2
‘chgiﬁfh\{ﬁc\; oe| [‘éj; {

Prime Contractor worked from qg(Mh to 'f:3<3

; —

Comments: Cﬁ

\\Qq Ta_uc-w\er awn ,:5:‘((’ o eq\gi\ae@(‘
)

\

@ S e o ® Wk (K oy ceiteey

\

A Biq {WPIRNE PEC X fa sAe  wade *\ch,
~ \ {

Items of concern:

| Attachments to this report:

Inspector's Name (Prin

Inspector's Signature:

Reviewed by:

W facwreqe r .
,)(/ - , Date: G*?"q)?
L 7/;/— Date:

Page 2




47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
. DIVISION OF HAZARDOUS WASTE REMEDIATION

tfgﬁ ’ INSPECTOR'S DAILY REPORT

Site Code No. DIH400E Date G-+~ 76 I.R. No._ Z3

Site Name: Now Sheet { of 2 AM PM

Location: C‘(ln’kon — l l
ea er ' s

Engineer: R\)&* ot C

Contractor: EQ S Temperature GO 20

Job Phone: ( ) Wind (Dir./Vel.) w-x w-§

Health & Safety:

Level of protective clothing used: O

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_!f_ No_ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_ _No_

Attach a copy of the monitoring log.

Description of work performed during this report period:

N0 035 ‘I\Clns '{OQ(S "O (C\)C—( QH @(( aign? access NOA near TWH3
?\Q&ck scek o\\mk “,_)\QS,\_ ! ~

m&dﬁ\ck 0\5( Qreca. neal Qs.\:k \n\\ &.,1 skr('Qf'\ Cb_V\‘A @\chl sccx
ond padd, ‘ ‘ \

@ Q)sval\_cs &Qb"\ . D\'gg\esex 03\) Q\\Q&tt 9~P¢ G‘V\A CCQQSQ%C

woed . M

(D Uses AO"\Q ‘o Co W€ @l\c oX s&Qv\t‘a r\mv"\ SL&Q .
Y \ i \

Site Visitors Répresenting Entered exclusion zone
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B
47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

« ‘ ) INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
S:q{ (
—
Op L
a8
L (
Prime Contractor worked from €€ to €39
Comments : () S‘\Qé? &CQ\\“[ oW 51*(’ '\Q“ C“"\§N\§0r

@ A}Q D> 9\ c‘:_s-r\si IB\SVQQ‘ 'k\/\(}_,'\ &e C neo 6& h

-{q ,{—\\ma"\ quw\ﬁ R ,{:QC&QW He 0

e o\ qe.*“\ one “Lw Howday c-8-38

) Sopped S st on  ¢-(-18 and c-2-48 NG

MY ek (A noome Gere !

Items of concern:

| Attachments to this report:

ll

Inspector's Signature: Date: & "('J?Cr

Inspector's Name (Pr.mt Q@:ﬁc\\f < 7 e

Reviewed by: l / /' Date:

Page 2
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h7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

g DIVISION OF HAZARDOUS WASTE REMEDIATION
,.g" INSPECTOR'S DAILY REPORT

Site Code No. JIHO0O0® Date $-29~7F% I.R. No. 3%
Site Name: N ow Sheet | of 2 AM PM
Location: th\k""

X Weather c:(v" e.if
Engineer: R\)s
Contractor: E RQ Temperature < ey
Job Phone: ( ) wind (Dir./vel.) S5 s-5

Or sle p3o=123

Health & Safety:

0

Is the level of protection in conformance with the approved Health & Safety Plan?

Level of protective clothing used:

Yes v~ No If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes No K%44
Attach a copy of the monitoring log.

Description of work performed during this report period:

Repooftx \Hv\r..\ Sxéw\\ on\ k)es,k S\QC o\ go\\é\‘\\ g._)\f\e(“c

o.\w\Qc; Q\
\

@ ?\GCCS Sec‘k ovxs Mb\ﬁ\" an Cq;‘( 5\3( o\( LQ\\éw\\ u\\CFC
q’\(\ok\ws \ Q\(‘QV\QP S S"K‘ \\ \Akﬁ\up\c‘\c

@ Gonleectec s"P‘N‘“C W-\‘“\ s Osf\ﬂk\)\ owd \Qv\ésd&fr
shcokeoke. SLL wol on e Gy wos Qosn.

Site Visitors Representing Entered exclusion zone
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»
+ L47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
g DIVISION OF HAZARDOUS WASTE REMEDIATION
"’e INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
Supd &
v
Prime Contractor worked from €09 to 309
Comments: ® S'QC\)C k(&\/ aw S‘;'k(‘ e‘QF Cﬁ-r\kmL Q.
! \

Items of concern:

D Restocedion weadk skl rao

\,\ MGy ey

o scc&\yxg AN m\m’\«‘-n\ N

Eef'io("v-\c-é 'c_tvv( \.ch‘ .
N 1

Co-otdinad®n o) wack Jer u\icsér.
‘ ]

| Attachments to this report:

Inspector's Name (Prin

Inspector's Signature:

Date:

S=2U-7€

Reviewed by: ( '/V

Date:

Page 2




47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

s S DIVISION OF HAZARDOUS WASTE REMEDIATION
&‘ - INSPECTOR'S DAILY REPORT
Site Code No. _ Z|YOOB Date_ S-2/- 718 1 p yno. 31
Site Name: NQ‘\’ Sheet ! of & AM PM
Location: C“"\‘\Q - T

1 J( Weather C{r Cir
Engineer: ~=
Contractor: ERS Temperature 6s s
Job Phone: ( ) Wind (Dir./vel.) u-s W-5

§
O 3¢ (O~

Health & Safety:

Attach a copy of the monitoring log.

Level of protective clothing used: ‘D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_ ¥ e No__  If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_ _ No__ p/[\

Description of work performed during this report period:

@V\'\r%"km( on SQ*C @erf\ot M\f\ﬁl n's{'vt“tg\‘\‘QV\ -
\ Y

Q:q %QLQ‘AAQC 03 '\‘Q qrm&( GLeES  and w\o\\e

P\<'> O\( <\ J(“ afecos  wWere mc@&‘§~

(‘&33 (wa \0&3?@:) u\"\e‘\ \f\muﬁ *QQ\S (‘GMQQ\V\S GQ\\

'§(13Vﬁ. Grad nd '¥€<K?!>
\

QN rc\s\ts S‘Qf a\)‘ <Ae é\sgas\(

@\ @Oc‘t.b L(\' 31\:\ \sj(\*-*‘*qbb Q‘&L fu* (ocm\éﬂoc‘ ‘6\5\\\1-\6

Site Visitors Representing Entered exclusion zone
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*47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
<

DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT

Subcontractor A: LC D ('\Q “5 Sceed . ‘\Q[
\

worked from ®OY to 09

Subcontractor B: worked from to
Contractors'! Not Work Force Prime A B
Equipment Prime A B Used
) Sap \
\
[.aS z
Prime Contractor worked from & 90 to ‘1 3
FComments: ® S{C NC \Q Q\\‘{' 8a sv\@ '-\Qf covn\ raXer
K ]

@ Sigakicend

¥

%c%\{cbs e  own \{CS&N W\JNQ‘Y.

@ W\C O~ qrmk\'ﬂ\ ‘3\)599«\505 ‘\*ammnrrn\..) u\u

Inspector's Signature:

Items of concern:
1 Attachments to this report:
N == ————
Inspector's Name (Print); \ \\YC*[e r
I

Date: 5’;27"5"

Reviewed by:

p- o

/e

Date:

Page 2




47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
. DIVISION OF HAZARDOUS WASTE REMEDIATION

g’ INSPECTOR'S DAILY REPORT

Site Code No. RIH00F Date §-26-7& I.R. No. 0O

Site Name: Neow Sheet [ _of % AM PM

Location: C\"V\'&Q n Weath [ c(
eather

Engineer: (\3\)'&& Ccir ~

Contractor: E KQ Temperature GS 75

Job Phone: ( ) Wind (Dir./vel.) -5 -y

On s e +30-300

Health & Safety:

Level of protective clothing used:

0

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes v No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No bJ/f\

Attach a copy of the monitoring log.

Description of work performed during this report period: . . (
() io;m‘\ek kﬁl\aréS ak ncm‘*m‘““Q‘ wells G}‘(‘\s P pewne tank \f(\\b\.\
é “a.cts G“ .5‘\‘QV\Q W &FQ‘A\\'\ QV\V\A (ooi\h“"\Q’ \F\\ (ol ¢ f\bt&rflq
Ach Ov\\cf b*mf\c, Becgn qms\V\Q‘ SQ\\ \‘fbt(o\’wu\ LN‘\‘\SW\Q“
1@ X_%redq\’\& a.s\:&«m‘\\ $m~c¢§t\é Q'\‘ r\\\?\r '\Q S\'\t‘ ' brc‘xrof\"(ef\
Lac &cvo‘vﬂ\c&’w\q 30\ v Aeaal oX LJ\\A\«\\ Cé,& doctkar
\.;qs b\o*\v\l*ﬁ "& \w\ DV\“{\ 2" Jml‘p on c&\ﬁ\vxﬁ rse\\.ﬂ\].
Ev\\ikecr ég:pen;\m\ QQ(‘SQ @e\x A&\);S’\ Q.Q«§?1§C\\F k\.\o’i
o) st Ge ‘conhtucked o> ¢C corod és\mw‘\}'\\é-‘
@ L)Lcs \,\QA '&‘QQ&S {Q tevaN © ir‘\ ?\ck GQ‘Q‘\AB&‘ &&\QW\Q]
v @ LCRC - . \ \\ N
() E‘c\g‘w\cc( e ey on  Sawd —\1\3\0(":
_ S @ o\ eliede sl layer ,
A Aaced ™Y pey gafhedse on ’\QP o} _Grave\
(N X\osd up syshew oad ek ton fetibihes
E\CC&T'\Q\‘“\ \J\N‘XA\V\Q.:J D34+ a\ _-fwxg\ C&\Q\/\«Sér Q«\s\
~ Jockery chedeed ~ pomp' ol wdNe  hanScr, Rigs
\P\Pc\ "\«\'\Q Qfs’ﬁt‘.ﬂ«i\ ﬁ\Qk&S '\V\S&Qk\fé Qf\) al:\sm&rx-‘“ .
m \x\ \uo."tcr “(rc&‘swv& sjg‘cen oA (i'\G, Qogqr 3\(3:@« 5“?1\\ Ao\b

>

Site Visitors Representing Entered exclusion zone
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47215#19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
ik

P DIVISION OF HAZARDOUS WASTE REMEDIATION
) ’ INSPECTOR'S DAILY REPORT

Subcontractor A: ”ZE worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used

Foremﬂﬁ {

cs\\c v \ L&Sq e <

As&»k an‘“ C ‘ Ote eXer i

E\eKreina {

Prime Contractor worked from ®OU to ?30

%omments: ﬁ@ S‘\c«' kt\\*{ o s —\qr ma§r&¢’°r
€ ‘RQ\GT Gfeﬁ on s'\(‘ &nr e«\Qu\QG -
@ <‘—‘:~'V\.& C W\G k &\ . r\'e\\ ( &\(SQC_Q ‘\'\Kvn/
reqardias dapsai
) P"‘(\Q ) Mee\\d\\ on  &+29-78 Letueen co«\"r\d‘0r

Q-\k CAQinecr 'ka IO oNer i)\w\q.('\ \S& (&ew\b‘
N N\ \

Items of concern:

¢ A id {
m (‘roé \ wr\\ o S '\(‘ (\Q’Y S\‘\ v'\ "3 \l Q'\ '\ é‘\(‘,\'\ NQT‘
LC.(’\ “A A Qa\l‘ \A\‘\ \ \m‘C.) 3\&; ﬁ\[ -

1Attachments to this report:

—— = A}t — m ==
Inspector's Name (Pring. ? j‘ Mp cver
Inspector's Signature: /V/ . \ Date: S"'ZQ"'Q’&

e P
Reviewed by: l Date:
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! 47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
‘ DIVISION OF HAZARDOUS WASTE REMEDIATION
I

e” INSPECTOR'S DAILY REPORT
Sitée Code No. X400 F Date  §=/8- 1§ I.R. No._ X7
|Site Name: Now Sheet | of 2 AM PM
Location: Ch '\'\Q'\ Wenth
: eather {
Engineer: R\JS& Cle clr
Contractor: Temperature 70 g0
Job Phone: ( ) Wind (Dir./Vel.) o] )
L

On s (200-208

Health & Safety:

Level of protective clothing used: 0

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_¥ No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_ _ No__ L)/A

Attach a copy of the monitoring log.

Description of work performed during this report period:

D Con‘r'«\oQ Wer e on 3«\5 -"-\\6( s -\m\\m&&f § ' .
- = QSQX s\'\QP-' N &Q &‘QV"\QQ(‘ éq«\é . G:U\g\ “usc\ ' &nqc'\‘\'\ef
O.V\s \(\OA ‘{Q kaﬁ‘ g@‘?“‘“ ot 14 u;\'\'\ 5‘(et\ f‘\PC‘.\ R°W\"~N°& 33*\&
o 5%" dow top o} ¥\Xer, <o) NS collav gt
(‘g\ quc\ Lc,e\%w sq‘:v\\ SN;G{B '&h L‘l‘ \¥e56 . \\m{\ uﬁn“
1o coeene '\Q A«cc,\c \z\)} &mcz‘( '&Q é‘.i\l(‘o:)er .

. ( )
) Seal gl Loy on e mowt elilveat pavad . \echnicien W
* (escgi\l“ (o\\k\“w av‘\ EGNL'&. “Q\,‘g{ec(s x&o g'!‘ O\Qo\‘/‘

(3 Coletar el ceel ond ke poce eoie sike . nok
L’Q&—&,\Q(W\S &Q\ TC W NQ\FS a,ns {Yees G C ‘§N\(‘ ok“( afTq,
\I

\—D\"s ue?\c s\mﬁs gf cov\sikvf*‘\ one cece e\&o&\l\

Site Visitors Representing Entered exclusion zone
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4P215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
o DIVISION OF HAZARDOUS WASTE REMEDIATION
“’a . INSPECTOR'S DAILY REPORT

e

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used

Prime Contractor worked from to
=

Comments:

O \QQ\Q»‘ Gfe‘t on s\ 0 @agywmec o,
N N L N
@ Gm‘( T\K&Q( q\s‘( tfe,;e (\‘k" ‘kq§ g«‘l .

Items of concern: . R ‘ .
Q) Go\reckors {esfaraton Oate gefy poor . Need 4o

grede _ond eon sike (edate seedAC
\ ! \

1Attachments to this report:

Inspector's Name (Print).

e,\_«\cjo(
]

Inspector's Signature: Date: S ~(§-9§

Reviewed by: / - ./9”' Date:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

g, INSPECTOR'S DAILY REPORT
Site Code No. 314008 Date s-1S-98 I.R. No. 28
Site Name: Now Sheet_ { of Z AM PM
Location: ai *\'k'e a Weath l (

ea er 'd
Engineer: Rq:bs( < cl\r
Contractor: Temperature &o 70
Job Phone: ( ) Wind (Dir./vel.) -3 w~-S

Health & Safety:

Level of protective clothing used: CD

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_Y No__ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes____ No U/?\

Attach a copy of the monitoring log.

Description of work performed during this report period:

‘nﬁ(\tcsvm~c\&v\ on &’\Q‘ —J\ov MQQ\&&\/ otWM
G 6}5’«:*\ BQ\AV\ U\'\Cvf\ Gv(‘\d W\ oW 6'*(‘ . \\\o\ \ear w\'\‘T
O) %egcm c‘v\cg\cmx st cmedia ARbee . Aoy be cliaaed
Cous\n\ \/\ q\« u\b.‘:c'r \ch\ \'\n ‘\c (4 ek\f\\\f'\*{*mv\ﬁ. .
(A Oot«f\ ”\’\ \)\rr ‘\“ Sanye “‘PPN‘ cl<\ °\‘ aﬂf\‘&wod&c a.nb
cetace . ' San) RPN Qppeacs Yo Ue clogoed
@A G\ diecle ANouing A -+
@ QOQL&C ucxa\\ %\,;‘\‘QM cars “m 5\“,:5;—(»«*(\)\\
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t’;\‘b\.\cc v&o(‘ NOpoT e'fj\“t‘ﬂé\\QV\ 5\,5'(6“\ (\d‘( CCoait l‘x ‘ftﬁ\\
\ \ ! \ !

Site Visitors Representing Entered exclusion zone
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION
,’

: ( DIVISION OF HAZARDOUS WASTE REMEDIATION
e” - INSPECTOR'S DAILY REPCRT
B R
‘ﬁT‘“" .
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
—
l (\(’\ \
((vej§»
Prime Contractor worked from \b“ﬂ to ‘(00

Comments: @?m}‘e(‘ G“"'f own sl\q- )(Q-f enwswec &

A N

Tcems of concern:

&0 \\\0 b.\e(‘\c O\ cm*m&e(‘ V@s%ot»:‘:icw\ ﬁc‘%.

@ %ﬁ*"\ wapo ¢ Qf’t ocKion 575’@:“ Gl'\k L.Ae;i‘?er
*CQ%%W\C)\'& 5\,_5‘\‘('«\5 &\Q«\ .
(

1 Attachments to this report:

Inspector's Rame (Print).

N__¢ .
[\t ey o T

Inspector's Signature:

/V/ - ) Date: 5.."(5-',;(\5'

Reviewed by: ‘

Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
;o DIVISION OF HAZARDOUS WASTE REMEDIATION

'g{&- INSPECTOR'S DAILY REPORT

'3_/:&«.

" |site Code No. Z (4 ©O%® Date S~ ¥- 7§ I.R. No. 27
Site Name: MNow Sheet_ t of % AM PM
Location: C(W\*°‘ﬂ e (J (3

ea er
Engineer: R\JS.* cldy ¢ 7
Contractor: Temperature N &0
Job Phone: ( ) Wind (Dir./vel.) o o

On_Sie  (6-2.0

Health & Safety:

Level of protective clothing used: ID

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_ v No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_  No__ $)/ﬁ&

Attach a copy of the monitoring log.

Description of work performed during this report period:

() Technicians o otle QQ(,\[QCM*Y\C‘ L\SCC—\(\\Y O1H . This wmeleded-

v&r\nk{c é’gy\pw\e(\* 3

C"\Qﬂﬁe C&r&“ﬂ (4 \)ap\&‘ Qx'&m&x(}v\ Sys’*t'*\
&5 C"\CC‘C rcc@xerﬁ uc“ (QNQKS waé (Ctﬁl‘k

—
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%e( (‘CPQ\() 44;4\3 \/\Q\xc 5$Q¢( *Q (&C"P \L\‘S\‘("\h on l\V\e
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@ Pcp\o,c't\ e‘k\ﬁc«& Duv\f o,ét -?-\vl\ﬁk\ SC'QV\-“ﬁ ‘km\\ﬁ W \\ Y ‘-P°~‘

e‘k\«cc OoNC Aor 5PQN‘

P e

@ é«\cc(( Cv\A (‘ccof‘s Q\\ q{*ouq‘c r@\nis C*S'W"\t' C,\quqe; ‘eo.\o

Site Visitors Representing Entered exclusion zone
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4715-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
g DIVISION OF HAZARDOUS WASTE REMEDIATION
;’% . INSPECTOR'S DAILY REPORT

-

Silb’contractor A: worked from to

Subcontractor B: worked from to
Contractors! Not Work Force Prime A
Equipment Prime A B Used
( cda z,
! (\ch& (

Prime Contractor worked from [0O9 to c{oo

Comments: ﬁ EGQer @"Q“f oW sV\c¢ —-\\\( ev\q*\'\L‘Q'('
- D\

—s {
Items of concern: . () Cov\‘\m\&ﬁf‘ K'\Clb v\n‘& C_QMP\Q'*?X Qggxtc(‘é\Qw L

s‘(&? . Ev\\\f{ccr \I\O) ;P\‘}V\Q_('l st «\ur \I\\"‘"“.
N \ \

|1 Attachments to this report:

— _f —
Inspector's Name (Print): "/ Svc.ﬂ(\rc ye o
. ! £
Inspector's Signature: P A Date: 5‘3"‘?
Reviewed by: / Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
e DIVISION OF HAZARDOUS WASTE REMEDIATION

gf" INSPECTOR'S DAILY REPORT
gite Code No. T [400g Date__ 4- 5- 9€ I.R. No. 26
Site Name: NQN Sheet i of rd AM PM
Location: Ct\\*O"} Weath IJ ;
eatner ool o
Engineer: (eq s«' X o
Contractor: ERS Temperature Al ¥
Job Phone: ( ) Wind (Dir./Vel.) o) o

Oa__silc -3 X

Health & Safety:
Level of protective clothing used: lD

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_v” No____ If no, list the deviations under Items of Concern. ¢

Are atmospheric monitoring results at acceptable levels? Yes NQ____“?CA
Attach a copy of the monitoring log.

Description of work performed during this report period:

@ Sloreed by sle do dede ooy o Leedned syfem . foc
-xc\\g‘\\)\v\q ‘\.)C-o V\O&Cx ", ) '
! G ’Mcff Ly a&grﬁx\w\c\(dy l" J(&'CGL&"B u&&*c oSN -\&Q‘bf .

(& Dol ee was éew\‘w\\ ouer tnc sike: cs\) e WUee

setiling Nadey ‘ )
(<) E«\’\Y\Qf’\\'\ and SIMD  Powmdd 5\ wat secva ks be unr\ai\ag
(A\ C:O‘-Q\C'A ’\T Gre»&(r\w‘a\ “\y(\bb%( éﬁ\&q | QV\S “(o\k \hswx Q\' N
bcﬁ\\\y\cw\s ‘(\C co'\*&‘:&t’\ A~T°~\!év\«\cr ol Q\h‘\ é\i*WQCT:n‘
(e) A .TOLQQN’\Q"' Lesan JV‘Q QN *L‘C s~{$§@*\ }mw {/‘15 o\—¥\(c )
A\ De soep pavpY de ey Tue Hoot. A o oty
‘ AR AT s okec weal » ((Rede i wells §)
fqé P\-Tcx\\cfmc’f WSS Q\I\Q\ie &Q (e S\\\N‘ Q&\ NQ\PMS‘
— Be o conc o siC Yowmecrony 44098 s (esait,
W) g?bjtcw\ \Q*\{ st\lg \Q( 1\‘\3\'\*, '

Site Visitors Representing Entered exclusion zone
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o 47215-19(8/88)

-

41' N

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

X ] ——
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used 1
(/
Prime Contractor worked from to

Comments:

Items of concern:

0]

\:\N&w\( @ trclwead L\)l‘\‘ﬁ\v\\

S

\Uhece \lfp%e PIND seal uokdc (’I‘Q \ ey,

sen e :}\v ‘Sv\*;c E A W\ \nozoe\ (’cﬂ(\\m&\

Ront )

2

1 Attachments to this report:

Reviewed by:

Inspector's Name (Print)s
1
Inspector's Signature: - = Date: K{—Cpfﬁf’

Date:
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47-15-29(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

g" INSPECTOR'S DAILY REPORT

Site Code No. 3400 % Date 2-B3~T% I.R. No. 235~

Site Name: No\\ Sheet ( of % AM PM

Location: C:QVY*QV\ (
Weather C‘f <\

Engineer: E&J§&

Contractor: Temperature 2s 39

Job Phone: ( ) Wind (Dir./vel.) O o

CAn s-f‘r (0~ (2

Health & Safety:

Level of protective clothing used: O

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_;f; No__ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes_  No__ ’J/R

Attach a copy of the monitoring log.

Description of work performed during this report period:

() " {ecunicion ow sie -&“ Pefiarwm OA M oy -{g\\aws
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D pe-c’\ﬁcvwe\ \Q&(u‘\&*&ﬂ o& q..upw\c.,\ix S (ec}u\fc&
HO'\C 6~|>S\Cu« WG > 5(&3\‘ EP\A" '&“ Azxev‘&e ci\l Ow
b\o\ser Necinicion o scc Jr wake
SF[bk! v Cce v gﬁ? k?*}\ i\qvnniv1i wr '&ékhlfC',
()\) Chedeed oy Kewm doc lecks ) ‘
(A C&Cg‘(‘@\ e?\&(‘(w:f Ccsr%ron p\p\nt\ ‘&Q( wg:\r(/\cc
(\,)\;\\é\se Ne pcc&\cws AN
& Task th(xhcr\ &w;{\fs
@, k\\O‘\ci "(\m \%u\xcts ON %q:\é“\v\t\ L uo:é ‘Qv‘m« (NN
. NWCAC ¢ Dm’\«\"(C‘\, \Q"‘\ '&’3 k/@\\cQ ‘Cuv\‘truk'&c;r —‘Q—W\fb&\ ‘Q&\AA
wqr\@ }*)\A(-n \,\Q (c&ut\'\g “n S'{)N(\;‘\ ,\\Q( c“lzfg&vxz)ser-&k\«\l

eXe .

Site Visitors Representing Entered exclusion zone
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47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

e ol DIVISION OF HAZARDOUS WASTE REMEDIATION
> "b INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
N(f?cka (
'\\oeb . w\e'(ﬁc [N
Prime Contractor worked from (OQO to 20090
Comments: @ QQ\Q { 6((\1 OW ss\(’ ‘\Q(‘ S Awece -
\ { ¢ \
@ Ot mowos\ on sitc ., feoencr | geckinn

owv 6\1‘\&&\ CQ&CV\&Q" N \QC"-:\ c% Q‘\'\Cr No o

c,va&m\ Aows , >  missinyg (AsalQ

Tee &

SMecdd Wiy ont Ry o . A \QQ\CS \\CQ

s(\l\°> )(h ‘él‘&\vx QP*KA\\ r\G‘l SC Q\CC‘\[

.\

nccﬁs 3(0 &e QACC‘SP\

Icems of concern:

1Attachments to this report:

B AT
Inspector's Name (Print): W / QKA (e~c/
\

Inspector's Signature: - Date:

3-3-9%

<
Reviewed by: L Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e“*‘ INSPECTOR'S DAILY REPORT
Site Code No. 314 00€ Date 3-6-98 I.R. No. Z¥
Site Name: Now Sheet i of 2 AM PM
Location: C‘W\'\" n l

& Weather cir ctlr
Engineer: E;JS
Contractor: Ee-s Temperature 35 “3
Job Phone: ( ) Wind (Dir./Vel.) Nw-S AN’Y

O~ s te (0-«

Health & Safety:

Level of protective clothing used: _9

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes__ No__ U/A

Attach a copy of the monitoring log.

Description of work performed during this report period:

[O) (CQKMNC.\Q’\ own S~*C va\ R\\b-\ 4o ?cr*«w\ O]

@) d,\cc\ccﬁ (}Q Saugesy and }CLOV\(‘k ok "fl‘i\"‘e“\_ S‘{Sh‘"‘
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€ Place) qcm\e o) sie foSe eon Nopsr el roctian  lenoec\ oot
m“t TDhes Bme 1S nel CQ\\QPS\"\ﬁ .

@ Sx‘\\ V\C'C'§ QFGX“‘\H \ SCC.& 9.-'\\ NQXQS/\ QAB Csnacc'\‘(' o.i
NCD \\epar \ c,«p& r§€(‘"~m\ well s )

E\‘\\\v\erf &\g ”Y\r\qk \o\)L\a\(‘r - chc\ U\X\(“:&Q( :kgr\e_\ {\/\qqc Lec.\
ccf\c»u-\ (S ucQS

Site Visitors Representing Entered exclusion zone
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

A DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

e 7

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime Al B
Equipment Prime A B Used |

6 pe rkl'( of \
Tedle \ \

Prime Contractor worked from m to 2—06

F —

Comments: ® ;éﬁﬁ,tr ch\/ on s\c —\qr GV\3:f\cc,F

m D\bt\: ssed \&ncxxﬁq«\ 1y e\Q\remm“Ts \Qe A o _
movmm\ on S \C N *\'\ \\)&c\(‘\‘k&f\ C\/\Gr&
NQ \US(‘\Qk QA ?C(‘ )(QYV"\'A *‘Q Q"f ‘(B\Q\)cr M“‘l“ﬂ"s \.—\>
)\ ] 1 — T

@ \\\0"( c\ear L\QQ SQQQV\A \cv\aql\mci PQ'\ @ . Napa C
exhrockicn i ske m (,Jrorkb. TN \\QQ\CB \(‘FC,‘ 3
Items of concern: \qu\ &Q‘w’\“ QD’\l\l\\ j N@Ck Qv MG ﬂd\\-

Q DQC_S no‘k Qppcmr ‘\Q gt L..)my o* Q\ACQ\CW\\
NS VO v Qé( VO SN ™ uc\\s \chwv-\\'
C_Qs\\x\\él\e('\ CoCCu:\ " OJK 6ne \QCK\ (3."\6
\toue 0'6’\9() wl*a &c 55 ~ ‘“«An - Qéf }ﬂ\'h’ \J A UV,

| Attachments to this report:

— = == —
Inspector's Name (Print):j? ﬁ"" %;i;«;\«r ~Jcr
4 \

Inspector's Signature: % / /4 Date: 3"6'?&
L

>

Reviewed by: Date:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e» v INSPECTOR'S DAILY REPORT

2 -

| site code No. RIYOOE Date  2-3-8 I.R. No. 23
Site Name: Now Sheet | of 2 AM PM
Location: C\N\‘kQ "

1 Weather <ldvy cﬂy

Engineer: F&J>
Contractor: ERS Temperature 3y HQ
Job Phone: ( ) Wind (Dir./vVel.) o o

{0-(T

Health & Safety:

Level of protective clothing used: O

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_« No___ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes___ No LﬁO*

Attach a copy of the monitoring log.

Description of work performed during this report period:

D Lchwrek pms(ec'\\\lc CQP G:‘ recoNn eft \Jt“ 2 A
@) coX eve CO-SW\Q apprcrxhde\j \-}*.
1
) ce 9 pck UO«\&Q QF\&CQC&\QV\ p‘\"\ﬁ
() Cov\‘s(\“\lt\ AQMOL \\ZCL \0"\ \ \
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AN rcv«éuek ChCinec iy ‘rag «C ~\mv~\ sae.,
(3) Revoned dwo arr orogswe* level sewnsacs 4@.« 40 recouely
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orc uc\\s uo*\'\ \)mcow\‘e_n%n&\on \(\v\e STVIDIC Ut\\

g;«xAQQ\‘ JOLLOwA c*&cﬁx&\o—‘ S :*\“» LJQ‘A@\ti

@ Reirhogeed ‘ws foo steppees il wel delcedd Sk»wer-x

covx¥~vx¢e {e \?&\Q Oreqvx‘-ﬁ {Q?

Site Visitors Representing Entered exclusion zone
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47:15-19(8/88)

i e

g"
P .

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors! Not Work Force Prime A
Equipment Prime A B Used
S. [
%Q\(é'\u' \ Lo; }
Bo&\\'\ \

Prime Contractor worked from 0O to SN

E)mments :

@ Ev\'\ sl an sde

R«:c.awrx 3<—§ uec\c v e l(t'a\ coN‘(\‘s P&s

\V\\'\OC-’\'\ *Q ,gs,r)“t(‘*\ (l\Qb (oCQ.O“'\(" AS R o

(*Q.r\&ev\‘w\\&c\ ‘, -k:cn.%e\ \dg;&‘(‘(‘ k\\; Q&:-,Q C AT W

) H PPM —\»Qr 3 D \\\ S . T{» c.o\/\‘YGv—un\*m “

Cantiases Ny cac 0\\\4?4\\ me Y Jw\

Items of concern:

f\ A € DressV(e grasses qﬁ fQ&“\\erT \JQ\\S

4e¢v} jﬁQ Q Q\\»ec&&& &N[ US.C OV s\,x*c‘w\ .

V\O*[ need O&&ern\ e ey A SC AN |

1 Attachments to this report:

—_—

Reviewed by:

Inspector's Name (Prin

Inspector's Signature:

: Date: 2-3 "78'

B !/f, Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Ny DIVISION OF HAZARDOUS WASTE REMEDIATION
é’* INSPECTOR'S DAILY REPORT

gy
e

“|site coge No. 31008 Date_ 39X I.R. No._ 2Z
Site Name: Now Sheet | of 2 AM PM
Location: CL‘"\"“’"‘ %
Engineer: %\ib* Weather clb\( Q( T
Contractor: Ee‘s Temperature 39 35
Job Phone: ( ) Wind (Dir./vel.) o o]

{0—(T.
Health & Safety:
Level of protective clothing used: ()
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v No__ If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes __ _ No_ F’/IQ

Attach a copy of the monitoring log.

Description of work performed during this report period:

@ (,.o.&vﬂ‘( \eov\u\ﬁ —-k&c (Qf\\C wA Qrcpc‘(‘b&\m\ '¥°( remmm.\
- \

.X("OW\ S\C.

@ Repo_\l‘tx 5‘((‘ ~ePeC on k.\'/\ﬁ‘ . 5\- \\ v\ers ‘.C\\’\X‘Qr((‘& ‘\Qes
*“ \D\f@*"\‘\ ‘sto»\g oi \)ﬁff m«mc&%mﬂs

3. %M‘\k‘r \\'\ o.'\ ‘*wﬁ e qugr extrociian \..\Q\\S S’k‘\‘\ V\ec-\
CQV\QC\‘\(‘ \ & )

@ GConlctackar rl(> Dot af test wos s sﬁtac‘;mw{
Wahee \est vc>¢\“t5 EN\ pmlw\l

Site Visitors Representing Entered exclusion zone
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+ 47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION
I DIVISION OF HAZARDOUS WASTE REMEDIATION

;e. INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B |
Equipment Prime A B Used |

Seph

Exc \ Lol

Q)“.(CSAQC '

Prime Contractor worked from &00 to %3N

L; N T ' . - .

Comments: D kv tep r.s\ an FRYS 83?\"\\ '\V\SPOJY\OA . ( OH,,‘,\-:
]

q&*\(\\ * &,\QA\JQVC "‘Q ¢ V"\Q\v‘/\:\h V\\V\Q\ W e\\ C QP)\ '
) A \ J | 4

Items of concern:

1Attachments to this report:

—_

l

Inspector's Name (Printy? /~JI\ ] ﬁf\fe‘jt‘f‘
A 1)
Inspector's Signature: e Date: [-3Q-F 5

Reviewed by: t /"‘ Date:

7
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
-7 DIVISION OF HAZARDOUS WASTE REMEDIATION

. é‘\ INSPECTOR'S DAILY REPORT
Fe

e -
Site Code No. 3JI4¥00% Date I-26-9§ I.R. No. =
site Name: __ Now Sheet | of 2 AM PM
Location: Ck wton

Weather ol Q(r

Engineer: @\’b&
Contractor: EQS Temperature 3e 55
Job Phone: ( ) Wind (Dir./vel.) o o

Health & Safety:
Level of protective clothing used: (D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes ¢  No

Attach a copy of the monitoring log.

Description of work performed during this report period:

@ O"\e 3‘(6990(‘ \QCL\CW\Q‘ LAQ&C(‘ Q_,‘\ \._m\\-(aase Covr\nec.&iQf\. (Qqugrp\ s
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'&?&'\e‘{ drow  sowe  Jaker N N

fS) Qoeno( cx\vac&\wr\ \c,vwc\& c\\"\ DQS\' s\q\k‘ﬁ FoNge J(\\&e C;\exg\(‘)
rg\\GJiS'f) Bor\‘\g\ eiie?“\‘?\“\\. Mec\s \*‘\S&d\ k‘&‘ee. '

@ \Eewirr\ g \t&\q§ q_& sq.«l %\\:\C(‘
- \ A AR X

@ Tﬁz,\\t\tﬁ ‘\-p\l\ac§3 o (,.)Q\\S and ?msorxc &Qn‘\Q_

Site Visitors Representing Entered exclusion zone
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47£15-19(8/88)

>

L 4

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

-

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
Sopt (

Exe ( Lad '

Baddhee \ Op [

GS¢Ea;\g§' { \
Prime Contractor worked from 0O to €39

L

Comments:

0y \"\0\'5& Po.t\crx.r\ on 3(‘(9 -\Qr Qngune e’
\ N

@ E-“i\dﬂ‘r c\'\ct\t"w\ﬁl woicr LC\) CI\S i 0»\t NCK‘\S_

{6y k&*iiii

Items of concern:

m 5‘\v'~pgef> - \i\&c:\iﬁ*\s Q’\Q WY eGDC

e <O &oi\\ﬂfs of wdsed comneckions

|1 Attachments to this report:
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DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

{’ 47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
|
{

Site Code No. 314008 Date  [~2I—9§ I.R. No. 29

Site Name: Nowy Sheet_ 1 of 2 AM PM

Location: C\“‘\*Q M)

Engineer: Ru':" Weather C{f < /f’

Contractor: E RS Temperature 3° 3y

Job Phone: ( ) Wind (Dir./vel.) o o
L3909~ (209

Health & Safety:

Level of protective clothing used: £>

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes « No

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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47-1%-19(8/88)

-

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

~ INSPECTOR'S DAILY REPORT
o =
o -2 4
Site Code No. /<00 Date =29 I.R. No. |7
Site Name: MO\’) Sheet | of 2 AM PM
Location: < }"\*0"\ [ (
R _& Weather < \r clr
Engineer: N
Contractor: KRS Temperature 39 =3
Job Phone: ( ) wind (Dir./vel.) o ©
702

Health & Safety:

Level of protective clothing used: (>

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes v No If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes *~ Mo

Attach a copy of the monitoring log.

Description of work performed during this report period:
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o

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT
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Subcontractor B: worked from to
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

»'eaf’ INSPECTOR'S DAILY REPORT
Site Code No. 3/‘{003 Date [-F-9% I.R. No.__jg
Site Name: Novo Sheet_ | of » AM PM
Location: C\*‘Y\*Q i
. Weather <) ~ C(} ¥
Engineer: R\JS*
Contractor: ERS Temperature o I
Job Phone: ( ) Wind (Dir./vel.) o °
I0~11
Health & Safety:
Level of protective clothing used: ‘D
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes V/ No___ If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes_ No__ (S /A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

- DIVISION OF HAZARDOUS WASTE REMEDIATION
;" INSPECTOR'S DAILY REPORT

iy

Subcontractor A: worked from

to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
S.pl \
\

DW’*(\’ | Op Z

Exc \ Lc)\ -
Prime Contractor worked from to
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N

@ “Q.DQF Q*&Tﬁ@lt\\‘"\ ua\‘\‘:. “m Se \vxb\m:\‘\e\ -\~
\

Items of concern:
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1Attachments to this report:

Inspector's Name (Prlntg ("‘J 7&\'\(( 77' a

Inspector’'s Signature:

Date: i 7”78'
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Reviewed by: l W Date:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

- g‘ INSPECTOR'S DAILY REPORT
Site Code No. /¥ 008 Date__ /(-$~7% I.R. No. (7
Site Name: Now Sheet I of = AM PM
Location: C(("\.f'° i u
Rod Weather <y | < Y
Engineer: il
Contractor: ER S Temperature “< sO
Job Phone: ( ) Wind (Dir./vel.) o) o
0~(2 39
Health & Safety:
Level of protective clothing used: ‘>
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes *~ No

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47515-19(8/88)
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A:

L

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

. bl
ﬁé‘ INSPECTOR'S DAILY REPORT
oy

Site Code No. 32UV 008 Date (2-29-77 I.R. No. (k

Site Name: Now Sheet | of 2 o o

Location: clin fo “\ . (J ( J
eather

Engineer: R\mk clJy < T

Contractor: ERS Temperature 2y 39

Job Phone: ( ) wind (Dir./vel.) sSw-¥ Sw-¥

F 39 ~fzo0

Health & Safety:

Level of protective clothing used: D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes ¥ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes Y~ No

Attach a copy of the monitoring log.

Description of work performed during this report period; "
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION

&54”T!f
A

WY

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

7 Sﬁbcontractor A: ]‘(C T C{Q ;¢ worked from to
Subcontractor B: \ worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

g;; , INSPECTOR'S DAILY REPORT

2.

{ site code No. JIYOOF Date_ (2~(9- 77 I.R. No. IS
Site Name: N’?"" Sheet_ ( of % AM PM
Location: C("‘*O = (

Enai R x Weather c\” Q(/
ngineer: R

Contractor: EQS Temperature Ao s
Job Phone: ( ) Wind (Dir./vVel.) o ©

On_sde 21353730

Health & Safety:

Level of protective clothing used: p

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes V/-No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes v~ No

Attach a copy of the monitoring log.

Description of work performed during this report period: N .
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47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

S DIVISION OF HAZARDOUS WASTE REMEDIATION
;’* INSPECTOR'S DAILY REPORT

e

Subcontractor A: “C r~'\ o\ € worked from to
Subcontractor B: N worked from to
=
Contractors' Not Work Force Prime A B
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e"‘j R INSPECTOR'S DAILY REPORT

Site Code No. &IfOOE Date {2-\7-1 I.R. No._ {4

Site Name: Now Sheet ' of 2 AM PM

Location: C(‘“\'{Q b (
Rost Weather alr cl\r

Engineer: NS

Contractor: ERS Temperature No o | ys

Job Phone: ( ) Wind (Dir./Vel.) o fo)

730 ~(239

Health & Safety:

Level of protective clothing used: D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes “” No

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47:15-19(8/88)

&

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

K} ‘
Subcontractor A: Hf«'f ~X¢ N\ worked from to
Subcontractor B: 3 worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
S-pt \
—— : A)
Lo\ \ Qe 3
Tred Onds [ E\scirieina [ 2
Erc \ N )
%\ \&L\f\a ¢ { T(: G |
M < \,\A\ A 2

Prime Contractor worked from HFOQ to %3N

Comments:

F —————

Y H. P\t\c £yx»xa an 5‘\tc ,‘Q{‘ QV\Q\’\Q(" r

\ N

FZ\ go‘ Scor kre\kmt‘nk uexﬁ\‘\ex O scc»\f‘h Q!\‘ S~“C

g

Qs @ \(Co. Qu&e

® &Cx KACQ(‘-\‘{ SSTQ-‘»\C Q"éks /C"’V\Q\at‘cf \ﬂ%QfMQ‘X

Co:\&r&&or > A‘\BQ v\ech éu>{ moﬂsfof\/\\

v

Items of concern:

m ‘/\\*"“\ \3\‘\"( w:“'\ *PQ\‘TCA 3..;\( \3997 "\-\w\p

CQV\SQM“V\\ \ v\—\qy 5(\\4 u\r\Q
N 7

1Attachments to this report:

Reviewed by:

==
Inspector’'s Name (Print):: ; j'\

7
Inspector's Signature: U /\[ Date: l'Z‘“i-7“Q77

:(K\\er - —

L/ T V\—’ Date:

[ {
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e”“i’ INSPECTOR'S DAILY REPORT
Site Code No. 5{\(00% Date (2-12- 97 I.R. No. 3
Site Name: No Sheet ' of ¢ AM PM
Location: C\i V\&Q ™

] j‘ Weather c\é\( Q(\\r
Engineer: E~3§
Contractor: RS Temperature 2 Y
Job Phone: ( ) Wind (Dir./vel.) o o

Health & Safety:
Level of protective clothing used: g)

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes v v No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes__ k _&
Ny

Attach a copy of the monitoring log. N need Jqo 5 candesl

Description of work performed during this report period:

@ AA ‘Qrt‘eftw\et\‘k &u(.\x\“\Q 3

) T“J(C*\\\'“i drames '\\r th’k&\ Seﬂ'\w\g '&Qc\k)
Qv) TV‘J\'\&\ti \\C\,“(cr g\,ﬁ'\'\ Essac\ !\k@k N e f P P\V\Qx

L) X“A"&‘A P PC‘ Sappe i c‘f\Q-’“\dS oN uu\\s A c,e I\w\(
LL) Twn&"&\w\\ ucbé LQ&-\—\C) e sc’et\rwg &Qn‘(l.&
) _l‘“&‘k\\\“\ Skr ppcr.s

@ RQCQ\RP*E \)Q&\ b\e(‘&b \/\Qoe Leev\ B&g\t%\\r\ \ v'\ce\ qx;u\l Q.A‘A k‘bw«?s

:'5\/. AL "\TQQ\MQK& 5\{«5\6*’\ (LTTD)

(D) L‘mk\&\ ‘\ceo&w\(ﬂc& o\ sm 5\ \\ nak reo&&\n\ c\etn up
O«b&\s

&) Rdred 65c are  bedch <kl {u\\cs G &z2pPn CL\&L‘N&

u\s\m\\v =\ s bone Aq ]

Site Visitors Representing Entered exclusion zone
m t\\ Qyncauo.{\of\ . qu* Q\(QQ\)L\‘\QQ Q«\v.\j SO \'\&\ QGA(’ N\J\)‘\ S UQ\\S
\eQ’\ Ewe 65\%»\1\\_&") 0 -0 ‘135 5\ \\ weeds kQ &f ‘Qw\%\“‘k

LAY E 3\&\\
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47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
g DIVISION OF HAZARDOUS WASTE REMEDIATION

\v”
1H=E5

INSPECTOR'S DAILY REPORT

. bsgbrcontractor A: \’\(‘ “;&K\\t worked from to
Subcontractor B: A worked from to
=
Contractors' Not Work Force Prime A B
Equipment Prime Used !
Sapd t
Dexf o) 0"\;\3 3 O {; Z-
Exc ' (45 l
QQQ_&(&’\QC 1 Mcgg.,\c./\;g) 2
b s £ z
Duwp a
\
Prime Contractor worked from @Q to ‘{3’3

-

Comments: G_\ ﬂ. R&QC.\Q'\ QWA s:“g(‘ -\\Qr Qq\\%\;\cef‘

@ NY \Cmak‘( 1 J. Grej‘(v\vc& on sl{(‘ ~\;ar" N~ A\kﬁ'\\j,‘

Items of concern:

(D Faikﬂff {0 '&ree& SQ‘\\ &‘Q Q\rt;«\\:g CiQ\r\S

@ bqbk y ey acel JYO ‘W\s&‘l‘&q‘\ﬁ cmn‘\er\S’

1 Attachments to this report:

Reviewed by:

== =y

§ : {
Inspector's Name (Print):7 j \£/ %t:,\’\f Soe
v !

Inspector's Signature: .

Date: -\

."(‘

Date:
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| 47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

!
|
5
|
!

DIVISION OF HAZARDOUS WASTE REMEDIATION

§ .- INSPECTOR'S DAILY REPORT
Site Code No. 3I4 900 E Date_ |2-%-37 I.R. No. (2
Site Name: ‘\)f"‘*) Sheet_ + of 2 AM PM
Location: C\ “{ On
Q ¢ Weather C[S\( c.u T
Engineer: S
Contractor: ER'S Temperature 390 4o
Job Phone: ( ) Wind (Dir./vel.) G o
/0 ~(2. 39
Health & Safety:
Level of protective clothing used: O
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes °/' No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes i No

Attach a copy of the monitoring log.

Description of work performed during this report period:

© 6e3¢.\ wokaline follewine equipment @ *vqo&v‘«rf\(: Lide v - lenoteh

we e i

A

T

v\e:\ef gﬂs‘éi&Qv\}eAf L,\Q\Acfs‘ q\;“é\cvs \ Noc}ss N A
' \ \ VU N

@ New o\@i\m\:\ QrecQ %Q c,ow\é\e\e m&\»\ &erms Q«\S 4o o~ WOPE L\wer.

@ ?rOC.C SS\V\(; Sb'\\ O SWAg "(\Arcc &5@: ?-\“\Qv\s Qv\\‘*\s OC( (“OA&(‘ G-¥

< CN[QKL‘:)) pec é@‘j ;L\s \(65 = 'TS‘\/§5/ éc\[ . Om(‘ &"“D\‘C,

\j

Cm‘bisx’\\}\ﬁ, ox’ ,‘\\x(’ K&co&in\> ‘\w[ pll‘(' of e:porc-\ Aol &N\h&\(\\'}~

Conbine ‘N; &\‘c‘s&é Woaitec av Rae . ) RC\)S\R auealal\e @ -“«(&A .

@T{‘cv\&ea \l\kd( Seen ‘O&K\(\i\\l‘k . Tvxs\\\k\mv\ P\&CPX Jrece Aeﬁr‘/\

— ok covec \ess {—\«c«\ \-&‘. ) 5“-\\ V\ka ‘-JQF\& 0‘3& \AQ\\ b\(‘uk&. )
1

[&3) PVOCC sS'ny svo’\\ G Bcso&‘?klo«\ Q«\;'\> 2% \/\()/ko*{
g \\ A} !

Site Visitors Representing Entered exclusion zone
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47215£19(8/88)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A:

&‘\c rk'\Q\\t

worked from to
Subcontractor B: \ worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A Used
X \
&)Q(P b"’\) ‘ FQ(C v
\
[:;;vnp tradc \ Op z
\
Dalesd t Lé& 2
B\,_Q&QSAQC . Medmnice s r3
<co\e { Ueawm {
Prime Contractor worked from 89O to B ©
:: =
Comments: O Hal’*\( ?Q»;\kebeV\ Qv s\&t *gr engwwnet r

Items of concern:

o

@ Rasdhc sed (Foecen foats © Lrekoment L:\\c;

\oo&ﬁs Ne i &\\sc o\t {Q SQQ\ Cm_;\-X \CQL\C ~

Lefweea fadds {o qmonk

1Attachments to this report:

Reviewed by:

Inspector's Signature:

Inspectm s Name (Print): j ; ii ““{]ic‘ﬂ?cﬂe r

Date: (2—§-F77

S 7

Date:

[
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h7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

ek INSPECTOR'S DAILY REPORT

Site Code No. OI(TJUF¥ Date 2=~ I.R. No. (|

Site Name: N 0 Sheet_ \ of & AM PM

Location: C\'\"\'\‘Q"\ I (é ‘A
eather

Engineer: R\).\& <lOY Y

Contractor: E_QS Temperature 3Q 3Y

Job Phone: ( ) Wind (Dir./Vel.) N~ NW-{Q

Health & Safety:

Level of protective clothing used: D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes »* No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes ~” No

Attach a copy of the monitoring log.

Description of work performed during this report period:

A P tcestmeny Hulding &
@) Teshslle gacose &g
Q@) Twshalle p\er son Q_\ éﬁm r
AN Sme..\\_ p\c\;c oY sl§\ﬂ\ pssiny @ N. q:»& \C
Q‘\}e V\Q&Ae ; ch’\"& Q\t '*Q ugkg)( \\CX\X -k\ﬁ\) q%orv'\QQ - N

g

& Gecand S\GQ\“\ o) dor Slece mme f\'\ 03‘ Yrested sal \3 sé,\a\)\r&
o Lo canih N o) ‘k‘aiji‘ W Ove! ecact™ Lerwms o
DPE \\\f\ef

@ c\va\Cn \,Je(&\"\\ S\t‘t\ pgnﬁr\s OWN s'\gtg o)f étf‘bQVP&‘\w\ QV\"}L&
‘\o \\wv’( G ¥ \rem Qd\ \BC TC;‘\ o SJ\'eXé\es ‘\'qr‘

"*omwa CLOW .

Site Visitors . Representing Entered exclusion zone
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
s DIVISION OF HAZARDOUS WASTE REMEDIATION

g*' INSPECTOR'S DAILY REPORT

3‘ .

1 Attachments to this report:

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B |
Equipment Prime A B Used |
, Sapd {
Desarp Ot \ T’N\C {
—Tfﬂxgc\ A\W'\‘p \ 2
E<c \ L L.IS 2
|

s oy

Prime Contractor worked from 45'00 to S‘OQ

imments: 6 f\or\: R&\t\:}wﬂ N Sl"\C' ’\d @d\\\‘\\'\@(‘f‘
Ecj\»pwen'\ ét\sx)wcl © ste dor -J(;m\w\ed\\ L
\V\k\\)ét> &)\Q\xrb A< ecXeent *W\kﬁs . C&CQ{(\C \

Q) FQ\\OMN\K dewmy ol Leins D(‘Q\\\AC\ S
— PR )pr cee 3N ! \ N
(e %r%p&v\e 'kuf\\ [éo "t Lode \“ &P’)\
Items of concern: (\,\ UV\SQ(‘Q.(‘QQ*\A SQV\)\CC‘ (quY\ v er iead
ub\nax\\( Q\«eq‘pP“S
(C\ Covxnct{(‘ '\r\v\s)\ﬂtv“(“( pm§ ({:mws'\qf\/‘r")

on m\e \ ,{\o‘\ s'\e@ae\X‘

[

| A £ -
Inspector's Name (Print) %t\'\f THYe—
Inspector's Signature: . W - ! Date: (2~ ('-C(7
ad
Reviewed by: / /v . Date:

/
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

A INSPECTOR'S DAILY REPORT

vl_/'&','_

site Code No. /Y008 Date {2697 1 Rr. No. (9

Site Name: Now Sheet_ { of % AM PM

Location: C‘k "“(° I _}
Weather C{J Y c_,( r

Engineer: (Q\!be

Contractor: ERS Temperature 3s oy

Job Phone: ( ) Wind (Dir./vel.) o o

& St e T3S

Health & Safety:

Level of protective clothing used: O

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes + No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes ~ No

Attach a copy of the monitoring log.

Description of work performed during this report period:

m M uo:‘cr 'Q(‘em:\wxev\'k Bq(l\‘é‘w\q + l
= (D 't\nb{‘)i\t‘; R)( \}W\&)\CC\\QV\ iv QQ,\'\S 0“5 R o 'mb\\\ojt\‘eﬁ
w Celawn ¢ . ‘
(53 lvxs(c.\\‘w\\ \%ﬂ k(‘_ p\\(wﬁnk & ‘\V\{cciqc \,.)Q_\LS Q,\&
Ce‘\\'\vw\\l \ .
€A @wﬁb\c*‘lek &\A‘C'riq(‘ \l“"\\!\ 5\(8\“3

L

2D Te>( {on gcs:»c ?‘\‘\Qw g“;&s
— @) Lail=Y Kol ton ,
LD v\\ces ’&Q e eose (/\cgﬂln\ St
& wi c\«ovuic propore N_Q:\d“r from 25 ATt ¢5 ST

C_’;\ uﬂt\é\vw‘ 9\05\'\( éo-\\o\(: \AQ.'\A\F\ uw&crg mq“‘k PC '&{‘QV\Q(«_
— sehedded Yor (ouk&\lK\‘mS\ pod Qeel¥ \\

Site Visitors Representing Entered exclusion zone
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47715-19(8/88)

&

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

g
Subcontractor A: f-(c‘r(‘(ﬁ\ ¢ worked from to
Subcontractor B: N worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used j
. Sapt \ '
Desere Qniy \ A4S \
(¢ an \ Cacp 2
Beclchae | XN \
Tf - v\( \
Prime Contractor worked from €00 to L(—3 =

E:omment: n\ ] l‘kor\& Merbe“ onN S;'tc ,\-Q(\ Q\/\Q\\‘nerf‘
hd \

N

@ D( 5\u>5(‘$ * ptO\\\k‘W\\ ’ NS pane ‘k‘h‘\\S. \AQ)‘

wt:‘\ \at \/\C(C&bQF\[ jv%‘ Q\AV\ *Q.«\\Q_,

G@> Ch!n«,po ~Y

\

05\\0&\1 \.)»\\ {\)\O&C‘ {‘Q"\-\Q.

@ D;_s-:xs;c-& Qay + Q\CQ{(\\( &\\‘\. Qccg\w\h’ &)QJ§'\Q\;\

ocoSe o}
]

\A<3><? Y el 4g§\t~1 5&4<>J\§ S f\YQ\M\,
* \

Icems of concern:

| Attachments to this report:

Reviewed by:

Inspector's Name (Prin@
Inspector's Signature:

A

i@)%é e yer

|

X

1

Date: ((’ZC’ ii 7

Date:

=
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e e INSPECTOR'S DAILY REPORT
-
site Code No. 3I1¥00% pate (Im24-%7 I.R. No. T
Site Name: Now Sheet ! of 2 AM PM
Location: C\~ r\'%o ~

Weather e\r Q( r
Engineer: $%¢S*
Contractor: E@S Temperature 3 s
Job Phone: ( ) Wind (Dir./vel.) N~ [0

G330 239

Health & Safety:

Level of protective clothing used: «9

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes, v~ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes e No

Attach a copy of the monitoring log.

Description of work performed during this report period:

O COI\*\V\*{" _&Q \“:}\\\\ \,\V\-\{\ S\A\QQ QS‘ u&.‘ker ‘kreo&qv\t(\*\ gu\\a\"\ﬁ
jV‘)\.}\QC&\Qv\ awn %\&( ‘{

(62 Mo&’\\z\ns sec.ovwk low ‘&e \cscr ‘\RQ*\ on-y
(O sej\ o@ ree Af‘lct_x on mk
&) Q\C’Q_}\-Y <N An QQV\V\QQ,&\V\% ée\'\)\(‘ex QAT \V\Q\

(E\ Pcopont '\*QJCS &;\\dcre¥ ofc s\\c @-\E *«\;\

&\ AI\Q\\I‘ J\CCX WL T ToQwy %a( c\ea«\ M&I\ctxk\ 3&04113‘@

_® '—\\rc“&i"\\ aﬂs P e u\>st<k\\0g\\cf\ SQ\?QV\B('\ EQ&QA[ A\BC Xo
M\\§6“\ c%vxb ¥\°V\5

m Ttbsﬁ TV »-\QJ‘ écset$3\sc~f\ 0\‘“*3 sc,\r\cé\)\eﬁ \Qr '\QMMQ(YQ\)
A w257

Site Visitors Representing Entered exclusion zone
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4¥7215219(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
a"““ INSPECTOR'S DAILY REPORT

Subcontractor A: {—\Q '\;* 5 ¢ worked from to
Subcontractor B: \ worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
) Tore 2
(oo Xomp oils = AXS l
N
Exe L C)P 3
Ac}é“wn 4 C:EAfgﬁ .
<m\\\c {
—
‘(\JQjUL. L
Prime Contractor worked from €O to ¥:r30
t;‘ -
Comments: (\\ \ko T‘\Q ?\Qﬁcrbaa an ss;( T eéewn \\'\ el
N

@) Methed Yor our 5&0&.\; !tc‘)f ov’\&‘f YC\A\C\) ne\

Aear u\r\\‘\s vxcexo:s WA ’t\e\s

1 V\\\V\c (
&c

\

c i
6\ Llce G'\B uQ&C\* e exc&\w&\'“’\) s~ &\Q\J \aoi‘\ii

Icems of concern:

1 Attachments to this report:

i £

Inspector's Name (Print)

Y NN — 3

Inspector's Signature:

er Date: (\-2‘{"(7
\

Date:

Reviewed by:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

f 1 INSPECTOR'S DAILY REPORT
F A
T A
sife Code No. 31%00F% Date 120977 I.R. No.__§&
Site Name: Now Sheet_ [ of 2 AM PM
Location: CL Y\'\O 2}
Weather cls clr
Engineer: \Jb“(
Contractor: EQS Temperature 3‘5’ 5
Job Phone: ( ) Wind (Dir./vel.) o o
~ 23
Health & Safety:
Level of protective clothing used: l)
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes “/’MNO If no, list the deviations under Items of Concern.
‘Are atmospheric monitoring results at acceptable levels? Yes *~ No

Attach a copy of the monitoring log.

Description of work performed during this report period:

@ (-QQV\C OC\ k,o\\Bw“ &A*‘““Q‘) as -Ye\\%ss
« 5\@.&\,@&\\ on  roel QJ\A woly cbv.\p\e“ﬁr ae o "\(Q\*\\V\C‘
Q\E,\ ,&vx:&t..\\c\ A vool s\«\n q\t> Gnd € \é q c N\ w\{
h) Qc e \‘NC\L om;nr \aceieg c\m-f uh\\S
3 1\1\5\0&\\“\ R Cfaia el W\ sxé\"\\ N

L4

(€ _Oteny_sghee Meked o remeve Srew ot GodSac,
N\ N|

C) So\ &rm\w\c«‘\
(a) D\)c &n ,\Q\\\\(C ‘A MCQ&\V\’\ c\cou-'\ op qom\s sKU
5\§5j> \2&:waa \\*ZA'\\ \(3\3 *15w«;re?€£Av3‘Cl Sg‘cci““
{rc-c:& sy \

(L& NC_\A SQ\\-»C_Q“\FUC\N exprc£ck awn 5'\(‘ \o\l 4\654 \«)Qck

O(‘w‘(\m\(’ \V\b'\h&\\\r\\ CQV\AJ\\ Q\/\A HCACCTSS P‘P"\\ “:\N—
Grownd wier  and \scspw eetraaied to J (™ q«& W2
5“}( JSO"\(‘ Oded o> ?pe L;,eséw\\ ‘()mae-'s> @P@ E\ﬁ\
welded T n ece M

Site Visitors \ Representing Entered exclusion zone
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| 47+15-19(8/88)

a“«?’
PR =

Subcontractor A:

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime B
Equipment Prime A B Used 1
/f";rfv—\kq {
Domp t Op 2
A
Exc [ Cdep 3
((UL\Q. { Hk‘ S .
Prime Contractor worked from f‘“ﬂ to .39
Comments: 10 HCCCH«'( G( Qi(’ C\7 ov 5:‘h' +f Eninee
s T i N
2 (AT r\\i on gw\E“\Q‘ K%\CB %QA L proOfceSdN Y
~ (&\ ~ N 7\ N ~
() .
Items of concern:
| Attachments to this report:
" - L =ﬁ'
Inspector's Name (Print); ‘H SQ-\"F‘TC -
Inspector's Signature: )W,_, Date: ”’20“77
Reviewed by: / // Date: 1
L4 I

Page 2



47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

é . @
eﬁ;ﬁ INSPECTOR'S DAILY REPORT
Site Code No. II400 T Date  W-(3-97 I.R. No. 7
: . Q
Site Name: Now Sheet_ ! of 2 AM PM
Location: CL‘\’\Q "
1 Weather elr lr
Engineer: R\)b
Contractor: ERS Temperature 1o $°
Job Phone: ( ) Wind (Dir./vel.) NI-5 PN*Y
%:306~(2)39
Health & Safety:
Level of protective clothing used: 13
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes ¥ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes ¥ No

Attach a copy of the monitoring log.

Description of work performed during this report period:

@ (.00«"\. o:& {\”QQ& w\ev\s\ b§q uoccestv\c Qd ‘?Q\\O‘«)S
@ T"\*C“‘{:‘f 5\&& %oqf“x u\\i"\ ("c‘)M!P e BCQ(“ Q\’lA Li\bb\h
¥\V\Gs
D) %cv;oq Gf(‘d&f's 2r6 &\ er&ee‘\cf \m&(s
(c N ‘\’c »s<TS '\or TO\\ oW 5&(‘
(«53 3 p\~( 5\::&-\\“\ wm\\sg “\ 9\~, é«cx wx\ ro\{
2 Excoachcd dec and Saet,qq v@&m\\o&\m\ o) PApinG Al e
IV\\CC¥\°“ Uﬁ\\ﬁ @y ou\ \\\K ?\9(‘ LJ\\‘ \\&\ N4 e p\a&c
vw:&\rl shaae  wse) o Le&\“\g\ Cohps&&‘xc'\ Pcr-\erv\—\“ \J\‘Y\'\
svv\k\\ 5\'\<:c es*wo'\ N\\(‘ X . N
5 60\\ ‘\(‘CQAW\CV\\ )

G expev\w\ca\‘\w\\ (A'kk" *wwf Q«\x ?ff'ﬁ-’Q‘Q '&Q Q:tck\
a\cc.u/\ up s%n&n éb

By V\G@wxq \(\\n \K\/ 6\5& 3§Q c\\:w.ps y ey vxctrX
Sec(c%\ Jﬁ“ 0»\\0-..) Qn-.jt\cc s‘\eov—\‘ pel\e*\ccémq

() SampWny Aechnigac a<'>*~°“°59\' Conk roctor

W c,\/\e\(c_m\ resalis T\ _‘\c\n\ GC. émrw\g Lone S

Site Visitors Representing Entered exclu51on zone
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L7 Jg -19 8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

a’/ INSPECTOR'S DAILY REPORT

S;lbcontractor A: HCP :J‘. &N ¢ worked from to
Subcontractor B: \ worked from to
Contractors' Not Work Force Prime A B~
Equipment Prime A B Used
’Ecrev—\%f\ |
Evxcawtar \ ux s {
Osp A Op 2
Low Newmp ualy | Carp 3
Teode \ '

Prime Contractor worked from €9 to .3

=7‘
Comments : \D) \"ke.r\s F\Q\Qrsﬁv\ LY sl‘l\c- '\q[ QLA ®
) Y

Q _\cre ke L\'r S‘QJ( Q:Rs‘\‘"" TW 3 and deendme r\{
‘c\BC\ Q;QCQ(‘§\V\\ “QQ. vag\wcer

Items of concern:

@) “resdmenl sosten ; C\G«{ e el co&;‘«\}

X\\N\\* '

1 Attachments to this report:

Inspector's Name (Print); /[ ti gﬁm\r\rc -( er

Inspector's Signature: Date: /("'3 ,_c?«'
Reviewed by: [ // Date:
1 4
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

a - INSPECTOR'S DAILY REPORT
et e P
Site Code No. (Y00 5 Date /-7~ I.R. No. &
Site Name: _Now Sheet [ of 2 AM PM
Location: { (\' l\‘\ﬁ \ s

. t Weather c(hj <\ Y
Engineer: ;2\31
Contractor: E @ S Temperature IS N2\
Job Phone: ( ) Wind (Dir./vel.) SW-Y  [Su-Y

930 _{2:39

Health & Safety:

Level of protective clothing used: O

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes ¥ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes “ No

Attach a copy of the monitoring log.

Description of work performed during this report period:

() 60&.&(\\\\1-3 qvxs C.QMPQ,.Q& - % \ crused ghone “\V‘bi& X;mwkc&iQ‘T
- ol -\f é‘t& Mc'r\\' Q\o"\'\ ,\ I\,\Q\\\\ch LRI Mc_s\/) . ?'\ Pe Qn‘s
C‘&w‘b 3 J\ S “\t‘& cukisns in Qace tor concicke ) oL
G)nu t,&e })QQ (Y sc,\v\ 95\\\95 "\Q} ‘&Qk‘h 1‘ cCovwe (rs Eaé -\Q Tawy
R rcv\‘\c‘\‘&‘\. MRRY Ress -,

'Cg) xggx&@:‘fw\rk <}A£§ (X3“dp§x:&r§§ Cifﬁk)¢£§ chéker ‘f\ <1A§>?5\5&C:X»J\QQ“\
C—\'\Q""‘&c C. Y\éd > e\\ "&I\\L\ AN g N é\is\\r \¥‘4¥‘\Q 4 Loy
L S \‘\QNC &Qbficmcdrx SineC \og*omk&lg E\Q\JQ‘(‘ pok ew Q:M'\.

( ‘Cod\‘\ Se %fab oi\sug < LQ'Q(OW\\
@ SP\Q.CPB ?\GQ\\Q é«c@‘tl’\}‘ [(RaY Qﬁ(h\\&*‘Q"\b é\\c '*Q ?(cg\.\&’s TN,

@ &Scaﬂ&ru&.’&mr ‘wxétk‘\(\'w\e, po\fs Qns Q\\w«‘u\qh u‘\[c
for frealmenl s e Sover.

\
@ Yooce d TLp rq‘;‘> c o.)\\-\c,.&\ Prc necr cieel re sA M weeds
o s \ \ | . Brrtered—exelucto—2ome

Scck Qﬂk MQ\Q\A .
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| Attachments to this report:

Lr/ 15'-19 8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION
‘p " DIVISION OF HAZARDOUS WASTE REMEDIATION

. INSPECTOR'S DAILY REPORT
L

S;bcontractor A: O§&f r\/\*ni -B* worked from to
Subcontractor B: 'P\(‘ J ‘5\ S \\f’ worked from to
Contractors' Not Work Force Prime A B |
Equipment Prime A B Used |
I:Q T | ‘
Bmm\&d\k | H‘(‘ S !
Extsovter & Op \
Tk 1 LS L {2

Prime Contractor worked from ﬁ"()() to M 39

L

Comments: 0 MQ!’“(@ F«:Lk\crser\ on 53\(’ —\Qr Gq\%\;\e(‘f
Q Pﬁs\'—fl \ QX\W"\MI\Q*“\ WAIC Q\QG‘[ u:k\'\ q“?\"V/
CQV‘\DQH\‘I Eﬂ\mﬂ" '\a c&aec&( / \J\o.\xc sce-q

(‘Qbr> L,K\cfc CHG'&Q \..304\3 v\e\Q \1\qu *n

Q&QM\V\J“\\
é l"@\'&mcl\“( SVSQCW\ RA\?A ?\Q\’ '\"s* ul\\ *M{

—\o -\u\e \\V\f 5.{;&(-*« J\L‘f& \ACE\Q

Items of concern:

&@ﬁrm‘kon{ o} S-Q:\ ; c\Qﬂ an C_\\)MF) Mo?/
male Acestmend yefy k\\\m\* ‘

Mns e (pri Q E;\«T*]lcn ~ =L

Inspector's Name (Print);:

Inspector's Signature: M l Date: s 7’? 7

Reviewed by: L i ! /_, Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

E’Pf’ INSPECTOR'S DAILY REPORT
Site Code No. 3JIYOOE Date fi-M-97 I.R. No. 3
Site Name: Now Sheet ! of Z AM PM
Location: C\‘“&Q N \
Engineer: R\:Sk Weather < Q Al PJJ r
Contractor: ERS Temperature €5 N
Job Phone: ( ) wind (Dir./vel.) 0 °
-5

Health & Safety:

Level of protective clothing used: O

Is the level of protection in conformance with the approved Health & Safety Plan?

Y"es_i No_ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes___{No_

Attach a copy of the monitoring log.

Description of work performed during this report period:

@ ?0\)(?5 {\A‘Q Cenc,t(kc S\G&S (< e-r&@c\‘o*“ QO&G‘r ‘Rrru:‘\‘w\én\ &:J\\:h\'\j

Qee\.}\:e\ e \«\\cheMeJ\‘\‘ B \;\G&C_ Sur\acc grqcm .t.;m;\m-l 0-\\
\ \

-\eé& Qs(\lf\kff.‘s ot cpe re§ .
N \

Q E‘(\CCIQQ!\CS \\f Qv\h w\;‘(\\\tk \-(“ ? ?*4\\ _\rQM C&?Qn Q\)& ?'& '&Q
o\\\&k\\ e C,CQQKQ kéd\&r\ Ko Scel& Q«\X M\\\n&« 50\\ s
mceqﬂ\k S*\\c-}\ LN c\\ s&t eC A, 8, (\a— fg% éQ\-in rl\ &\\‘\ (\Q*

\p\uck

Qﬁ\ ue\xx(\s ACCeoONet Yy \AQ\\ {Q “(re&stw\c(\x D\Qf\\ - w\\ q&uet
C?\“., u\\ e\gccu)tf(c QWB \-\\‘(ﬁ.\ \Qv\\ \ewq*\'\i (=3 \o&cr 39&6

@ De,\»dctfk S\Q"‘C ¥°§§\“\§ ‘\Qr S\‘%‘\ Q;De 4 Q\ré\rxﬁ CQ«\A\Y\\ Ms‘c\\\ﬁk‘)"l

_S'. %C*\Q, A u\)&\_\\v« g GDQ\PS G.l\x SR INY \“\ﬁ —Spr J=- Q\Q se Q ae O \’Cs
-k 1y cm& me ’\j\ R:\o\)\*\
_@ D\a‘(( &q&\u M an MtIYC‘ ¢ ‘@Qx %IC —CQ\‘\ QN \3 A ;)\G&C '“Saw\(’

Representing -E-n-tomd_exc.].u.s.a.pa—zone-
mé\v&o«s e T gy - RSN T deer o8

cn(w\cc C,
N
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|

: 47 15-19 (8/88)

@

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAIL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A:

worked from to
Subcontractor B: worked from to
Contractors'! Not Work Force Prime A B
Equipment Prime A Used
?;;re'\~r~ﬂ [
\«‘u&_&& ! He S '
E*CQQ\&Q( \
Prime Contractor worked from 800 to Cfl:SQ
b
Comments: @ \&or\g p&%CFSQI\ oNn SAcC

def engwnec
\ N

(2) b)or\c PeAQLC SIS § SV\«QQ’H’\\#:

i-‘pc . é&r\k&\md\m\c QQQ&
\ N

{rekaed TNe
33

B N word on deat Gom

tesels gt

Items of concern:

| Attachments to this report:

Reviewed by:

Inspector's Name (Prlnt)

Inspector's Slgnature

N\/t_\/\rcﬂc .

Date:

=47

l

If

Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

é %o INSPECTOR'S DAILY REPORT
Site Code No. J[4¥00 & Date_ ph~27-97 I.R. No. ™
Site Name: UQ\O Sheet U T AM PM
Location: O“"\’\Q M Weath '3 (3
eather S
Engineer: Q\&&‘ <X 7
Contractor: ERYN Temperature 50 3y
Job Phone: ( ) Wind (Dir./vel.) o ')

o-iz

Health & Safety:

Level of protective clothing used: ~D

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes /No

Attach a copy of the monitoring log.

Description of work performed during this report period:

(3 ?c(X-Qr\vw\’“\ “LCS&‘ &rr\ *
QS) 8’5' Q:A\'O"\ m(&w\ A“\\“‘f) " \we &Q éw«x,vw&(" gtt’ﬁ.‘?\*\\m\a\\»
(C,\ b\w-é ¢ \P\Q\)CB Q\'\Cﬁk o)y \«\}\r > c;\ \mw\e&f“ \w\c
cn\\cﬁsﬁ \
& 5\0&\( ﬁ;.v«p\t‘g M(’V\ 4 s&og\c_ m«\\&crrs
Lé\ &k(@ C\\\X Q'\r&f SQ\& sQ\\A.:P\C‘& *ﬁx\(C"\

@ 'T;c,&e\ se\\ g,}\\ & ﬁ\uce\ e Qtea C (Jr mv\x of

neo [ afcs

@ PQ*\D\CX uo:&rr on ‘Yﬁ?\ °\§ g\w*’&& lg\rc«—\ ano\\\u&-iﬁ-—\ e A“b:»“'

@ [ID_&Q ue\kss E\s;\\mrt‘]c Q\pw\g ad™ e Aq:‘-—u\\t ) L.Q~\\ € xCQs ot e
AYC(’.V\L\"\ G¢r\ \\/\;&k\\ \\Q\PL\ \O\*C ¢ é&‘\t

@ _vaakw\\kxxeﬂ o\, L;\QQS( ,\QQ«\\ xV\QV\ @ \.}bl\Cf \tCQ\\MC"\\ :>~{:§§\'f\.
2oy 3 o o S P N e S SRR,

Site Visitors Representing Entered exclusion zone
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L7:75-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION
T INSPECTOR'S DAILY REPORT

¥

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
. ’Fare ~a (
loolewmp desapl| Op \
b\_).,.\g _\‘cqg\g ) \ TC “\ {
Mac \
Dwa {

Prime Contractor worked from <560 to .39

L

Comments : rb \'\or\c ?ﬁﬁfﬂ)@“ on S;*C- )\“{ GAS
- ) N

@ T Gallocln < for 0G0EC ASsny

ltems of concern:

1t Attachments to this report:

A Pa

14 —————y
Inspector's Name (Prin W Sch C@ye ~
Inspector's Signature: . Date: /0"27"? )

Reviewed by: { // Date:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e% o INSPECTOR'S DAILY REPORT
Sife Code No.  _S/¥00¥ Date [O0-23-97 I.R. No. 33
Site Name: Now Sheet. | of Z. AM PM
Location: C“’\s‘°" omth & ‘3
eather
Engineer: G&Jﬁk o Y
Contractor: ERDS Temperature 39 Ky
Job Phone: ( ) wWind (Dir./vVel.) -5 WS

Health & Safety:

Level of protective clothing used: ‘JD

Is the level of protection in conformance with the approved Health & Safety Plan?

o

Yes No If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes«~ No

Attach a copy of the monitoring log.

Description of work performed during this report period:

0 'PCP&N""\‘A 9""\§ Snm&\lﬂﬁ C aeeay P\ and f) be < rmx\)\:\
A ekerdN tmeie o NedD and) B erkewds s&a\'&\\( N

@ 12"@ qq\\\ cny s\uv-\ éro;v'\ W \@& ACrI™S QcCccsd m&k-

(‘?;\ H‘ uu&er "(Fct&mcv\'& LQ\\A\V\ .

e @) ‘\‘\-\;cc ccw\)prce\ Qq«\q-xc&c ‘—Qw\\(f) Rt \\"5 & (‘fd's\,\e:) s

' bosc

) Poscing baddng dootioss &dey | Rewdhirccmcd &ed
N D\Q‘Q’C‘ CN\{\"CQC &c,\ cﬁ\lv\‘ic > ’\k\ccr\’ ’Fm\'\vx\

Oo\\w\\‘s¥r4\§ufr rat ccw,:\e(ceX }{C‘Q“.‘

(noé\ '&a & misc\ g\ on l\)o('\"\ e~ é\)g {\ &% taqd
Lac r\ Aot and '\v'\s(:-'k\‘\r‘\ 4* fNC ods‘\k\’\ Kae ool ynder Rk SCH

Site Visitors Representing Entered exclusion zone
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| Comments: (\ Mot‘\c. R&\cryr\ an S\*C ,\Qr SN e

{1 Attachments to this report: (c\ A§J\5e\ \I\'~M &5 A\bLOA —G‘" LI

47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

k ” C DIVISION OF HAZARDOUS WASTE REMEDIATION
g‘x‘v » INSPECTOR'S DAILY REPORT
Subcontractor A: k\c f~\q\€ \l\w«ﬁx\f worked from to

N
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used |

Operdsr \

R}ACK‘L'\QC y (_,m.&a r \
-DAMQ \ S-z(‘?&
\ Hes {

+~

Prime Contractor worked from €0 to -39

S A Gesthacal on sk NV A\KQAY
{3\ ?““\: c>> v«rc‘gmg L\c\é Jﬁk‘»‘/
ﬁ L) \\‘ CAQ ‘e ¥ \\“&“ e;c'!ﬂ&ckm Uc&& nesrl” RW‘\ \k

Items of concern:
m OPQ{‘\&OI \Qr Q\cr \Q».\e ‘(kﬁwu-r \c 5QL\A'_ ,
\ ) \(\C Wwos  heard ﬁ’w& add: "Q\mu.\ waste
we > &MPPS A \oﬁc\( ok praper‘(*\l
(L he o Reend Bk oWk VO
WIS > és) v«.{)fs Lj O\JV\ers o\, MQ\)
ax “EN\de\ers Redee ¢

- —
Inspector's Name (Print):_ Pl

Inspector's Signature: LA gﬁ‘.—w ~ / r/ Date: (0"23"?’7
Reviewed by: Date:
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION
- N DIVISION OF HAZARDOUS WASTE REMEDIATION

| ,:‘ g INSPECTOR'S DAILY REPORT
Site Code No. 2UY00E Date  (Q-6-F77 I.R. No. 2
Site Name: Now Sheet | of Z. AM PM
Location: Clintan

Weather c\f c,\f
Engineer: E\I\ k
Contractor: Eeg Temperature 75 8%
Job Phone: ( ) Wind (Dir./vel.) (&) o

On st~ (8 -2 00

Health & Safety:
Level of protective clothing used: j)

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v/ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes " No

Attach a copy of the monitoring log.

Description of work performed during this report period:

(\) Excau(\\on avd '\\Aermq& 'Qf“c&;mw\{ o} 50;\ 5\;599«\8&3 m\»\rr .
‘&C':.* Can S‘o'«‘ ‘&Q g<’ {“‘Ji"x QG:Q"&FB “(° \f\c\oé \Q\.) qu:&c.m'mﬁé*o"

@ E(\g'\ﬂpr—f ‘kok\c;'(“j SO Som,p\“k Gf\ arces o contcin as
AoMaws © \ ) ’
\ @ bhend avgers used o temane  gail ,

?{;\ pc»:-k \I\Q\\‘ s\qQ.ef Q\SQ osﬁs u\,\e&c‘ so‘\\ mg\(.\[
, (A g0\ maastoray wth e '
(B\ Sow\p\f> vrcporﬁ\ *or \.cg,& .
(S S o\\pmo«\* \SCLQV\)*O"\‘;V\Q_{‘CX Lc &\.sc'c'v\ &‘Oi‘\ﬂgls
N Séwp\e> (ccations q,\a\'\f'l wdwy (0 *ere aNy
l 4&71\_;;\3‘\\/\\& <> ((‘\;r ré\f\((’. ~ '

Site Visitors Representing Entered exclusion zone
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL, CONSERVATION
= A

| 2

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

—t
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used

Suph \

\
Loy {
NOV\(‘ 05"5

L

Prime Contractor worked from €08 to {:3e

Comments:

Q) :(NO&\V‘ Gr&{(/\ua( owv_ s M‘(SOEC AkLO"IZ

Items of concern:

| Attachments to this report:

vl

WA .
=;.‘ﬁnspector's Name (Print).jr\\ ‘Vl\/gc_"\r CHer

Inspector's Signature: - . \ Date: fG~G "97
Reviewed by:

|

( - Date:

Page 2




47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
o DIVISION OF HAZARDOUS WASTE REMEDIATION

g ) ., * INSPECTOR'S DAILY REPORT
Site Code No. 300 T pate -1 I1.rR. No. [
Site Name: Now) Sheet_ ( of 2 AM PM
Location: C (\V\-\ QO
Engineer: Qtlh \‘ Weather df C(r
Contractor: E@S Temperature 20 7y
Job Phone: ( ) Wind (Dir./vel.) o A
Own_s¢ -0

Health & Safety: "

Level of protective clothing used: JD

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes__:i:No____ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes No

o *
Attach a copy of the monitoring log. ne exc \(CE

Descg;ption of work performed during this report period:

L

O Iwb\m\\?l * '\‘\CV‘ '{-“ ‘cnéc P&A 1 'y ‘éeso(p‘\'«m \)V\L‘\‘s,

C.(I\Q(\Qes Qroysc "m 6" érép lron @(‘\(w(‘\ J(Q ch\‘(c\’

DQ\ASQ‘} ‘\l\Cchs (‘qw{‘) or\eq \ ?quéeé .

_@ Iw:&o&\f'k NC s\)w\,‘\) %k @ CM'\‘P(‘ o‘\; éc‘ sof ?*\m i‘hoé
@ "\:v\s\oi\\e\é WY{SDE C Soges —\‘ ovd s'\\cxvx @ Gv\&tacrw)&\,f
_® Ccvxklvxgel Sc\ine alion o\; \i\\b Lo Le  excavalel.
() Encivecrs Read et e\uerd 4o s
- N
Site Visitors Representing Entered exclusion zone
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
’ ! A DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

n g

,Sﬁfbcontractor A:

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
S:)Q* \
“Trolees Z )

s

Prime Contractor worked from <G to “3IN

Comments : @ Hear\c ?«J&erseq an g ,\Qt Gv\\\vxcc‘f‘

(€

E\ch{ = \M‘\“Qk\\ Q-SQ\'\\\\ = &5«9\&*\

m&‘ *ﬁw\wc eV .

\

Items of concern:

'Attacfhments to this report:

Reviewed by:

Inspector's Name (Print): j N \ﬁj zji\fe‘((‘”‘

Inspector's Signature:

Date: i i "‘? 7

Date:
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