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Division of Environmental Remediation 

Inactive Hazardous Waste Si te  Operat ions and  Maintenance Review Repor t  

) 
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Site Name: \ 6 $52 /q 5 z Class: 'f Number: 3 i Y  076 
O&M Funding Source: 0 date Superfund 0 Federal Superfund Municipal d ~ e s ~ o n s i b l e  Party 

O&M Information: O&M Start: 33 End: Annual Cost: $ Estimated 

Interim Remedial MeasuresIOperable Units in O&M Phase: 

0 Drum Removal d s o i ~  Removal 3 ank Removal 
0 CaplCover Containment Structure FencelSecurity 
d ~ r o u n d w a t e r  RecoveryKreatment 0 Leachate CollectionKreatment 0 Vapor ExtractionKreatment 
0 Air SparginglStripper System 0 TreatmenVFiltration PlanVSystem 0 Potable Water SupplylSystem 

Other: 

Institutional Controls: 0 Deed Restriction d ~ i s c h a r ~ e  Permit 0 Department of Health Sampling 

0 Other: 

O&M Review Information: 

I 

Inspection: \-9-0\ ht\aJ,tL 
Sampling: nw\C P ' 

Other: 

Conclusions: 

Remedy Effective? d y e s  No: ba\ 1 H U ' ~  5 h r i  \:#\. &.sagc ~ \ V I W  \?9Y 

ROD Compliance? Yes 0 No: $/A 

Consent Order Compliance? 0 Yes 0 No: d / ~  

Other: 

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

Comments: \ 
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ate 96.10.01 
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Type of Treatment: Pump and Treatk Va or Extraction- Air Sparge- 

Monitoring W e l l s d t h e r  

New York State Department of Environmental Conservation 
Division of Environmental Remediation 

Operation and Maintenance Inspection Report v 
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