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.__ 34N o0oY Date___ ((-26 =%\ I.R. No._39
site Neme:__Ramape LT Sheet_ \ of_ R AM PM
Location: RQMQPQ
Engineer: U RS \ Weather els "t
Contractor: ﬁ [ Temperature 4o e
Job Phone: ( ) wind (Dir./vel.) o o
(-~ (:3S
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_____ L\/A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Subcontractor A:

Reviewed by:
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Date:
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i
!
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4 lsbscer | 5
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| Attachments to this report:
Inspector's Name (Print)+ m&\fc7e/‘
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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. 344 eoy Date_ ((-2~©\ I.R. No._ 3%
Site Name: Rema ;:t. (T Sheet of AM M
Location: ama p ™ veath \ .

\ eather e\r i
Engineer: VRS e
Contractor: VA0 Temperature < e
Job Phone:  ( ) Wwind (Dir./vel.) so-\s | senle

(O~ 232

Health & Safety:

Level of protective clothing used: b

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 N]f‘r

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 ENVIRONMENTAT, CONSERVATION

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

-

Site Code No. 34400Y Date  (D~[F~0| I.R. No._QF

Site Name: QQ»’\—\C‘«_“)Q‘ [_F Sheet [ Of ,,? AM ) PM

Location: RCLMQ,PQ Weath ( (
eather Ve

Engineer: ) \R % < v

Contractor: FT AL Temperature £0o &0

Job Phone: ( ) wind (Dir./vel.) W~-e k{”(Q

(o ~\2

Health & Safety:

Level of protective clothing used: D

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

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
g INSPECTOR'S DAILY REPORT

Prime Contractor worked from 70 to I3

Comments:
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Items of concern:

| Attachments to this report:

Inspector's Name (Pring): ‘W\ﬁﬁﬁu{77’
{

Inspector's Signature: Y~ - Date: (0~ |

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

-

Site Code No. 34400 Y Date__(O~(5 O\ I.R. No._ 27
Site Name: quqpu LF Sheet of R AM PM
Location: RQM c} PO MY -

Engineer: U RS\ Weather clr =G
Contractor: PlaL Temperature So G o
Job Phone: ( ) wind (Dir./vel.) NE -0 NC:-(O

{o-~\2

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 N//’\

Attach a copy of the monitoring log.

Description of work performed during this report period:
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L7215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRO

DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY

REPORT

Subcontractor A:

NMENTAL, CONSERVATION

worked from to
Subcontractor B: worked from to
|
Contractors' Not wdrk Force Prime ;:j
Equipment Prime A B Used i
Forcvman !
_E;(mauoiﬁf_ { _ﬁ}ef(ﬂ;&ar 2
Dozec ' L}‘&urc s S
(Nockktr( \
Sccet )
Eu&\lé) |
Prime Contractor worked from 709 to 33O
Comments:
(ﬁ §§¢:g~\ G;*FC&E> &N ST&G f%mJ“ ey\q\V\ee .
‘ N
Items of concerh:
1 Attachments to this report:
Inspector's Name (Pri )yzkkhék f;;ﬁxrc>1r /
Inspector's Signature: .,/{;/kiﬂ . l Date: W0-(§=0\
Reviewed by: / /¢/ Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

l INSPECTOR'S DAILY REPORT
-
Site Code No. 3¥YOOQY . Date (O-F-0\ I.R. No. R0
Site Name: Eo.v‘—\Cpr LF Sheet (. of R AM PM
Locatién: (Rmm«e‘(pe ) ' - —
Engineer: O @ S Weather clr el
Contractor: ?T'%L Temperature o ¢
Job Phone:_( - wind (Dir./vel.) o o
[o~12 .

Health & Safety:

Level of protective clothing used: JD

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_____ M/A

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 ENV
DIVISION OF HAZARDOUS WA

INSPECTOR'S DAILY REPORT

IRONMENTAL CONSERVATION
STE REMEDIATION

Subcontractor A:

O Bxan seds

on 52‘&( ’%‘Q(‘ Q.V\Sf\vxcc/‘

Reviewed by:
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Items of concerh:
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4
Inspector's Name (Pring)- m SQ Feye—~
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worked from to
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- |
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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
-
site Code No. 344004 . Date_ (0-3-O\ I.R. No._ 25
Site Name: QQMQQDQ LE Sheet__ t Oof AM PM
Location: &f::u.»\C\PQ - - =
Engineer: UR% Weather ele | Ar
Contractor: PT4L Temperature cs 75
Job Phone: ( y | wind (Dir./vel.) o ©
Q- &

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 NA

—— e—

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
g INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from . -_to -
~ —_ ,
Contractors' Not Work Force Prime B:I
Equipment Prime A B Used ]
' 'Forc M ! '
Excavadar ‘ Ope wder \t
bszc C ' LASQ = 3
L\o C\RQ £ ¢
QQ(‘CC‘V\ ¢
E\) Q&-'& {
Prime Contractor worked from —oo to_ 33D
Coments: m & {lan gﬁtiks awn S'.\ Y ’&Qr G\ 9; we '
1
) \
Items of concerﬁ:
| Attachments to this report:
4
Inspector's Name (Print /1} S\O_L«\PLTG -
A\l
Inspector's Signature: N Date:  £~30|

Reviewed by: / | // Date:




47-15-19(8/68) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT

~

Site Code No.__ 34400 Y , Date__ 9-1¥-9( I.R. No._xY
Site Name: QqMQPQ L £ Sheet I of 2 AM PM
Location: QQW\C\@ Q

Engineer: OR S\ Weather <l elr
Contractor: PT +L Temperature AN 7°
Job Phone: ( ) wind (Dir./vel.) o 0

2306~273 Q

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_____ M[A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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e

NEW YORK STATE DEPARTMENT OF E
DIVISION OF HAZARDOUS

INSPECTOR'S DAILY REPORT

NVIRONMENTAL CONSERVATION
WASTE REMEDIATION

Subcontractor A: worked from to
Subcontractor B: worked from to
|
Contractors!’ Not Work Force Prime A Agzj
Equipment Prime A B Used ]
foce man i i
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Loode (
fgizrcttﬁﬂ
Eo )
Prime Contractor worked from Pod to. 33

Comments:
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Items of concern:

{Attachments to this report:

Reviewed by:

Inspector’'s Kame (Prin

Inspector's Signature:
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Br-40-13(0/00) hew YORK STATE DEPARTHENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
a INSPECTOR'S DAILY REPORT

-~
Site Code No. 3“4 ooy Date_ T-(& -0} I.R. No. 23
Site Name: RQ*«Q\,{Q LE Sheet i of 2 AM PM
Location: Q(}W\QPQ \ \ .
Engineer: Q) @S\ Weather C\L\( el 1
Contractor: P—(f L Temperature €c 79
Job Phone: ( ) Wind (Dir./vel.) W-3 w3
O -\2

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 tJ(A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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7 7V7TT NEWYORK 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
Ftsrc MMQ \

Excocakar : Op Y

Wozer «- Lab 3

Lsu\:c r \

g-‘Q{c ¢ A \ ]
Prime Contractor Qorked from —Jaca to 33 %
Comments: ‘

(D -:\Ta\'\l\ ue\qqism S oA S‘:\\’ ,\»:,r CAQLN & e/
p g ¥ I “
Items of concern:
| Attachments to this report:
Inspector's Name (Prin \Ww\ gc,\@ ey e
‘ [ -

Inspector's Signature: . Date: -5 |
Reviewed by: ( // Date:

T e o ™



i-410-437(0/00) N JURKN olall DJerAXLIALNL Or BERVARUNMENLIAL CONSERVALLION
DIVISION OF HAZARDOUS WASTE REMEDIATION

z INSPECTOR'S DAILY REPORT
-
Site Code No. JIZ4400Y : Date 9-5-0| I.R. No. 22
Site Name: &QW\QPQ (__,F Sheet ( of Q AM PM
Location: \Qo,-.m c}p&: -
Engineer: O RS\ Weather < ((’ c,(."
Contractor: ﬁ‘i L Temperature 70 ge
Job Phone: ( ) Wind (Dir./Vel.) o o
Lo~

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__ [\)/A

Attach a copy of the monitoring log.

Description of work performed during this revort period:

('\ ?“" meler é\& e sV & Plonge Pod %

N\
kcl\ C;)v\* 1\0?\‘. FtMQ\;\(\\‘ GJ\& C&QP\Q “x\»v\\ V‘P (QP N

\
() Re?c\ (cs Qe _,J\A'@\e& c}"m rcxxjc b‘ie(‘\Q_) nee \“‘\u

3 ! N
(c) LC)(\ Q)*PCDO\ GLCOD  poeand ku\e( \\‘.q ("

&*\ QQ“\O N D‘\QQ\ ‘\Q ? “ Ewuu\?l\?) S&bf\( ; \\ K'\C»‘-\I\C( "\‘%f Q\\Qu‘ s*-\f’v\\
DS\,\ (\Q\»S\Qv\ \oabkcc’k> —
(€) Q}(‘KQ/\ \«\xk\«\\ “\\ QOS = SL \Ll\3 , o f\ Qé‘Q\QC(‘ A4 LQ;\(C\) '\Q’Q{fk\'\ot'

C\\Q«Akl 4y - r;\_q A \,\e 4% %
(@ C_uq\\ hoc ?\CKL «\\ ‘\agsc\ &N 5\\,<> <) gm“\_\ﬁ §\¢\;\‘K~x¢r;
oy Ayl Arese cded accts &Q\Aef(' '\oesc\ p\m(ca
A Qn.~>2 \NLK\ Q\QCC“\. J\b Cﬁ\\'\r\‘n& Q:&.S.;w» on S\Q(zpb

Site Visitors Reoresenting Entered exclusion zone




T CT7RRT NEWYORK STATE DEPARTMENT OF ENVIRONWENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
[ INSPECTOR'S DAILY REPORT

4
Subcontractor A:. worked from to
Subcontractor B: worked from to
Contractors!' Not Work Force Prime A
Equipment Prime A B Used
Erxcovedor { O A

Daeo ‘ L“L a1
lLecde e \

Sacec A \

Lo N A \

Prime Contractor worked from ‘70 to 33

Comments: ‘
© \{Q\"“ \N\*\@Q\w"\ e _s™\e %\*‘r enine ¢ 7
bow-*’c ‘\'\\t \\\Qum\ u'\\'\ CAYNCC s
@ S\ p- \“: w A\ gc&\x ’\.{'A“'\ ST AV op(w\-&-\éq .
sed ey i 6 (0T en 0 s o0k s
Lo ‘ ‘
&\ %'{me k)t(.« Al e JU’ &' -mc'kf" &"4 Nl (‘t\ol:\,'.\”\('
Items of concern: ‘*x h\,\g\,\ \\:\Nr\\ D\\ (oS Wﬁ\( i Alese ares s

G.>S per CQ 1\'& S‘&\_‘T

| Attachments to this report:

A ,
Inspactor's Name (Pripf l}\(IM S\\'\F‘{\f"f
Inspector's Signature: R ’ Date: 9"§’Q {
Reviewed by: ( (v/ Date:

Pacra S



L7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
e INSPECTOR'S DAILY REPORT

—

Site Code No. 394 00Y Date  F-2{-0| I.R. No. 2

Site Name: RQ‘MQ%}Q L.E Sheet_ | of ® AM PM

Location: quqg‘b

Engineer: O ({S“ Weather cle cle

Contractor: U+ L Temperature S 7S

Job Phone:_ ( ) Wwind (Dir./vel.) -5 (Y
TSRS

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 F%ﬁk

Attach a copy of the monitoring log.

Description of work performed during this report period:

O D’CNV\C—('\JKG # 3 (=) covxSY'w\\)c "\é \3\0&(‘ op-rfep \w SCCSY"QV\D EJ\AQQ n

swo.\e ‘W\‘K cgst erft)v\‘s . \

C‘g\ C.bv\&'w\ut *Q ‘(\I\S&O\k\ c&k‘\°“ LO&ACC{5 @ SUQ&(’
\v\kCSQCAﬁQ‘AS . \

[ P\mcc c:,v\g\; chkg‘( s’&r\»kj&\u\& A\k( aw 5:&< 3

Lé-\ C—\\Ck\t NS va\-eéc DA L...\ \)LQ et é‘:“g&f J’\Q&Cr

() ﬂO—CG &‘PX .‘w\qu(n czv\5 Cimg,s v«Q:&D T oS u\c (e

tepsail place

\ \

(} @(gem T O G &ew\t(’ P gaciwac T é"‘\&& ‘k\w \Ac k 03( Q\uwg( QQ\\“&Q

Tehee rewmoed & allegs A\r Capreag cevnuadl owd adihu Yiaskeed

M;&\\\OZ(V SV Q) h\cc D\e\/\% \l

(R 6»\¥:V\\\T —{5 SeccC N eﬁcquc{‘v‘k V\\‘&t(\\k\ S\{\C ¢ ~OXT Q\«r((’ @stx\g\e\
o —

\

Site Visitors Representing Entered exclusion zone
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

TR TR NG SO0

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

-
Subcontractor A:. worked from td
Subcontractor B: worked from to
I
]
Contractors! Not Work Force Prime Al B!
Equipment Prime A B Used ;
Focemsn ( .f
_E?(CQ‘J\\&Q C ‘ Op kI\
Daze \ 1 L& >
Lekxc N \
§§PC <N \
zo c_('- \\ {
Prime Contractor Qorked from ToQ to 339
Comments: (15 Bc:w’\ SASZC\;s awn s?kc S\Qr Cugnwece

@ B Zegoekell o0 o™ 1 NivsOECT Ao

\

v\‘&:m\

pedleny of [ SL[[

@ \D’\SC\)S.S\(!_X &qu‘m\\ %j((f

KSaud SC,& .

l«x"lY('\ \\%\L Zcmt{?@\k\\ A Vg Lo

=A) [X”Q&ksﬂdkc> Q- g*

a"\x G_DPFQMLK\ P(‘?(\:V"‘\( cr

ec
é:i\ti« doom piglat Q“‘i\e

“ uo:\&)\ Can Ql :V\-&Q f\Qc;\,
Y Ohes V\\\% b;opc;&r\ s E\é c\e

lvaf Dm*st

Items of concern:

3( '&mf Lbﬁquf‘ M
9 )

%uwQQ\d N,

Lgclq(ﬂ ‘S¥§&l§w\ q\\(

(&) r\;\\)c“% & < 2\{(/6"\ ™ Q

2
\\§ — Qg>¢\X < K\"‘QA

W’;;Q \/\Q.V\X\C /\)»\Q -l\C MA "(\ A;\

| Attachments to this report:

Reviewed by:

Date: Br298\

Date:

Paoca 9O



L7-15-19(8/00)

C —

-

KREW YORK STATE DEPARTMENT OF ENVIRONHEN"AL CONSERVATION

- DIVISION OF HAZARDOUS WASTE REMEDIATION
 INSPECTOR'S DAILY REPORT

Yes_“ o No

Are atmospheric monitoring results at acceptable levels?

Site Code No. SWOQ\{ Date__ g-22-9{ I.R.-No
site Name: __Ramops ( F. Sheet | ofz M PM
Location: QQVV\\Q\PQ ,
Engineer: K)E£§ Weather lr <le
Contractor: LT+ L Temperature 7° 3s
Job Phone: ( ) Wind (Dir./vel.) G °
jo~tZ

Health & Safety: o

Level of protective cldéhing used: l4>

Is the level of protection in conformance with the approved Health & Safety Plan?
If no,

list the deviations under Items of Concern.

Yes No “/A

Attach a copy of the monitoring log.

Description of work performed during this report period:

() &)Ouync5«4k<‘jil

(9 vax“(vwe p\mcw\q qog'\w\ \oqs\cc(:s ok ‘wiecs eckion

L.\\!VL\ sucKC”E‘x'( Q

() Radecks u\re\ ngc\m Nor Sy,

(Y §~\cv\r_s p\o,ce A Q&o <> Qv\x GJ‘\‘Q"\S'GS L?’ \/\Q'\\

(é} &@5\Qc&b \L)ch'\ s&m)\ US\V\“\)\ S‘kﬁzﬂttSB\ s‘(ec( §Q§\¢¢.

& Dsundasle 4 3

) Us«:x é@‘aec “\e» q\m&c 5&‘-\,\:&\»1\& -\t\k alowng

FQ&‘( slxc c\) ck,\\skc EAQV\B -\Q C;;&—k;v\i qc,a_,\kl&‘\aws,

€ \\)Q \.«)\\P\Q e gﬁuu\:&d*cb % qu\x ~ -S(QXQ\{

QA Conkinae to  scccew qugus&e\ ot etal »\{ar fe -usC

Site Visitors

Revresenting Entered exclusion zone

Page 1




FU=LD=LF(O0/00) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

Lo ed e

g INSPECTOR'S DAILY REPORT » Rts
Subcontractor A:. T —_____worked from to
S, ; e 7y R
Subcontractor B: ‘ : - e _worked frém ) to
o e, I
- 1
Contractors' : : Not "~ |Work Force Prime Al B!
Equipment | Prime A B Used ;
\ ~ Bremen | !
Coly Op 1
Qsee , - ’ LaS 3
L_° \XC\
Sarc < N
¥caveda r
Prime Contractor worked from o to_3 38 »
Comments: @ P\Fs‘m\ L«So \QOJ A en 9?‘[\(’ ,\Qr @v\\w\e T
@ (\"C\) che{&('j \*cs\)qck S\"\QC' { ‘jc NQQ\Q '
Items of concerh:
| Attachments to this report:
Inspector's Name (Print { ‘16‘) Sal reyec ~
: L
Inspector's Signature: . Date: Lr2=2-9\
¢ \
Reviewed by: ( / Date:

Tharmea M



e Ny e - PN R VNP O R N R IR R T S W o W W e AT Y7\ P VAR U

DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT
-, '
Site Code No. 344D ¥ : Date  &-(4-O I.R. No._ (9
Site Name: EQMQDQ (__\F Sheet ( of = AM PM
Location: awia p o veath ‘ (

\! eather r ~
Engineer: OR S < <
Contractor: PT L Temperature 7% T
Job Phone: ( ) Wind (Dir./Vel.) 6 o

o ~\ &

Health & Safety:

Level of protective clothing used: O

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

s

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

Are atmospheric monitoring results at acceptable levels? Yes No N/A

Attach a copy of the monitoring log.

Description of work performed during this report period:
@ Downchske R @) Cavs wells and &Qv mels e ploce
G (°&>3=~\ scegww, C(QW\P\Q&C \
A Devndile ®2 @y Mﬁb‘k qabion \éc&vw' shenc \QC(’ .
(W) s rﬁﬁs ok QC&\“w lcukre&:, C\}_vi\?\e&r o_\ovxg canc cie
A% \e E‘m:l uQ_U N

£ Luoc\cwcm T POrEAN g kvxc-(‘ QV\A qcc 5~/vx— c&r\w\ Sﬁs*t‘“ﬂ
\ ~N

as V\QCAQ
€ Douwc&\a\nﬂ- Clheanel |
@ Gress \mk%l' <3 k'\\1 w\\k{b N p\qu‘
&) Dazec S?rc\k"“ﬂ "\o‘ps‘b‘& \’x\\\\/\
(4 6*(\ V\cvﬁ Lcr Qc\x\\n‘\?‘\ e d«(mw\c( (- DC mkes@c&ﬁw\
@) Do Mol %3 @/ o se o Mo ciptap Letoren sosle inlerscckon
(L Covx&lvxqc {o x\ucc C;(l(&\/\\ b&b(@c&b a{ loogqv\—\ QT
c;ﬁé\ O-K Swu\c\ \v\&crgfg{:QV\&u 6‘&%%65 Q\q((‘x g\/ &/\Qv\k
tv\\° (yu\keﬁs o.~/\5 E%Lcc{x c\cs?x Qs\snc) sS ,SJ( ls
() &Xé\"\ howe Drc\\\k»\\/j\acc‘& o\/\&‘( Q‘j\'\ Hf ka‘})
V\X qo&\ow (oabkccsﬁs as \‘e q\‘; l‘*“\

Site Visitors Reoresenting Entered exclusion zone




b7215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL, CONSERVATION

g : INSPECTOR'S DAILY REPORT
Subcontractor A-. worked from td
Subcontractor B: worked from to
J
L = N "-—__:==ﬁ
Contractors' Not Work Force 4c [Prime Al B |
Equipment Prime A B Used ‘
quip __~"—"-——_T-“_‘_‘—7
icre e 2 , {
Cxc ‘ Cpeanter L —1
_Dc)ch 2 T _Le}&mffs S
LQ&& <r { ’
Foll) 2 [
Coder Tradle |

Prime Contractor Qorked from_gon tot3a T See cny recend

ot s\ CN\’\

\o/‘ MoerC

Comments:

® Bc;qh g’(&clks on Sl{? «\Q,\Y Sagince f

]

@ D\\sk (_’QV\LN.\&(-& \.)7-‘\\’\ \A)\\e( ‘\sr\.\(L_

Items of concern:

| Attachments to this report:

AN

Inspector's Name (pri t) Iva §5;§~F<~1fl~
. ¢ l
Inspector's Signature: _ R

Reviewed by: ( ( V

Date: S {40}

Date:




L7-15-19(8/0%0) REW YORK STATE VoPARIMENT OF ENVIRUNMENTAL CONSEKVALLON
DIVISION OF HAZARDOUS WASTE REMEDIATION

e _ INSPECTOR'S DAILY REPORT
-
Site Code No. Y400 Y : Date  7-30-S\ I.R. No. &
site Name: __ Ram 2o LE Sheet_ ! of R AM PM
Location: Eiiﬂ«ﬁﬂp“ (
Weather <ir el
Engineer: O R
o
Contractor: A Temperature e 79
Job Phone: ( ) Wind (Dir./vel.) o o
(0~(2
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 b%@&

Attach a copy of the monitoring log.

Description of work performed during this reoort period:
Dcuwc&wjﬁc 2 (&N RP ro-b g\mctwcv\\ c_ﬁ\/"\p\ﬁ-&(' c3¢/\A S’i\«”vk&\)«*\& 3‘&\ \/\Qb geCw
D\<=-tcé O-V\x CG“PO-‘Z& x BV SINE 3>,
() 6%\\ nee) 4o A&cc qO&\QV\ g;&>‘€c%> ol tkemecton ot swale T
&) Dg@wé« &C‘@? L (2 Uﬁ\V\Q, Qxcaxmj‘ c Q\«& \/\QMX "&%Q\S ’\'m covaaN Q*\g(wt{
pr&\(\» Qud o s &\g\“ﬁ slone
%) Lv\ec o.vl Cch ém*wQﬁc (‘§MPQ>:\ {Q e e O:’\&
(‘t(Pchc Qb*\;\cc Q “

® ﬁ}ng\g&d&crk\z) (9-) Re,?g\ \V\S kV\C(‘ Q..\L.. Qen - ét&v\QﬁQ CQ%«%Q>\¢ c:_\ \QQQ ~
N

-

&75 \’&\"‘ﬁ ".0&‘““ %W\‘}QCSYS Q&K’\ '&Q“e k?\[ \/\u\« o\'& w\{crsem{\w
u{'\«\ s\.\x\eb .

) Hufsl\ CiP o AWM QeSS ge_!(uc’rn Swﬁlﬁ L,\{cr5¢g( Qs (/\CL)
LoCCV\ p qcé

@ Gene Nk (=) Cevv((-w\\c {Q SefcTh C*@C<>-U‘~Jt 3 m&k@f\t f\\r -

| L}\’\C“ Qoss \\:7\8

Ly \QQQQ‘\\ Q’\X secd '&3 &Q §\Q&C\ Q\,&v\ \ ce RS

i C;vd}\&@‘kc cc_:\ &&w\\l(— squug\\v('&_ \

Site Visitors Reoresenting Entered exclusion zone
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ORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

) INSPECTOR'S DAILY REPORT
-
Subcontractor A:. worked from té
Subcontractor B: worked from to
|
|
Contractors! Not Work Force Prime A| B!
Equipment Prime A B Used !
’E-:.re & N R i
<< 2 O pe ko r oY
Dozer Q Lol re rs 10
L«Q \k( r {
C;SKTZC-“ X
Folsd 2
()G&Q:scFﬂc&L L
Prime Contractor &6rked from 090 to 3
Comments:
@ —\_(6&&'\ (e \Qx%:@ W on E‘;ikf Jya(‘ Sunginee &
! N\
&Y Kﬁ:ﬁi ateall e\ A CyaXe {}umkk
N
Items of concerh:
| Attachments to this report:
Inspector’s Name (Pri )2Z3\A\Mﬂ fS}&xrq~ftf“
. \
Inspector's Signature® A Date: 7-33~0/(
Reviewed by: ( / Date:

Page ?2



47-15-19(8/68) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT
g
Site Code No. 34dd0°Y : Date 7 -2Y9f I.R. No. |7
Site Name: Ro‘\hq‘\fg LF Sheet L of 2 AM PM
Location: RQW\Q‘PQ N\(‘
Engineer: L) @ g Weather clv =lr
Contractor: eT+ L Temperature ras SR
Job Phone: ( ) wind (Dir./Vel.) o a
(o~ (2

Health & Safety:

Level of protective clothing used: (>

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 aéceptable levels? Yes__ No___ M/f\

Attach a copy of the monitoring log.

Description of work performed during this report period:

A (Tawnc\ ( - ﬁéwwo_\«\;-\e it
L @) L,Qcc\c oa these s&r\\t_‘(\\l‘cb NG QQW\&\Q-&;Q“

@ v Ao shople tie cobion Gudect Ao

() canKinu e &3 P\u\cc g&rgg¥\)¢\( xk& G_KQV\S s'\k\ﬁ‘é 0\ s\:q\uccs.
@ Phnge poe\ 3 - DQ\,MQS«}\Q L - Suole ’ N '
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ot e b0 A AN Moo doopdd Boosn cbote
b e Yot g omp o) bl bodecs of sunle
€) D(wac&«s\\i\ 3~ AS\,.:»\-«'S W\ \\\\5\\‘( . \sS ' ) " N ‘
_ (ay VC5\“°\PC\° doke oAb ésﬂmji\“‘“\ X-\\ and Q\mc G QXS\QS‘S{QV\C‘
() QQ&“"’“‘" (odeeks D\QLCCX \ )\\k w&\'\ \NAC °~J( ) Cﬂ,‘\){c, Susk' ke ese .QJ“\'\'
(c) rép ) Q\_cccl WA \C\/\\r&( ‘\o\e(;\ner:u\ 5NQ~K9 areos |
(D bmuv\u\ﬂis\‘i *ék 2 A |
_ @ Reyan preporing accs dec wer\ on AAJ\? (vy QNL\S“\%‘ m& ¢
.Q{QC_C‘\\I\L‘((%‘V. A \ ‘ S !

&) (enc e\

(a\ C:.J\JT-J\\\( Sef<e na 93 CrCoN w&c\ “V\Q&C f‘l&\ «tbf cc - OuSC
(OGN Uv‘(\e c ‘\re x&t UScX \\Xﬁf édik @v\kﬂ\ ) ‘
Site-Vigitors Renresenting Entersd exclusion-—zene

() 6\1\* K&“ J‘\k S(;\\ Q\% \,J\‘\c - ‘\Q Qqcomﬂi\lﬁ(« r(‘k\.ié CQV\R&L‘({M

Page 1
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ENVIRONMENTAL CONSERVATION
WASTE REMEDIATION

INSPECTOR'S DATLY REPORT

r—S:lbcontractor A

worked from to
Subcontractor B: worked from to
X !
Contractors' Not [iiiﬁ Force Prime A B!
Equipment Prime A B Used :
F\;r(’ w1 QN \ j
Exc z Beceder 5 |
D“Zf - < 1 A&Q rery (O
Lek&((" t i
Seree A | ‘——T:::
Fumkix Z
Prime Contractor worked from BOQ to Y31

Comments: Q) F\T:\w\ ue\tms:cn on s:‘\C‘

L engineer
\ \

@ Io& Q@M(\f&i\“ S
\

e wee ¢

pec&r& evv& GX S‘Z‘F(‘evk&?(‘ QQQQ\FS\“A\ '\‘ﬁ
\ ] v N

(\\53 u [2] S& ?\.po QG’C’&\\I\R 5MQQ€\'\_\7 QH \C) Q&CQ\I\ s i

Items of concern :

| Attachments to this report:

Reviewed by:

Inspector's Name (Pri

Inspector's Signature>

'-)L\ SQ-\/\PQTT —

A _—

Date: 7"1\("‘0\

( ' \

/

Date:
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L7-15-19(8/68) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
a INSPECTOR'S DAILY REPORT

-
Site Code No. 3 %Y 00Y : - __Date___7-2-0| I.R. No._[&
site Name:___Rowape (E. Sheet_ ( of_ 2 AM PM
Location: &QMQ}Q N\(
Weather cle \r
Engineer: U\Rk
Contractor: ‘?T e L | ' Temperature ¢o —o
Job Phone:  ( ) Wind (Dir./vVel.) N -s TNW-S
(e~ {%

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 N7A

Attach a copy of the monitoring log.

Description of work performed during this revort period:

o Cw\‘kwc& wer\t & éou\/\g&\qj\c # Y Qg %\Kmus.‘
© E\Mex QG-B"GV‘ Gesleets end stowc ok whegsectiansy s b Suoles 4 ] £10

c) Q\eu“e.ﬁ QV\A P&Mek el W oagreg LOQ£\!<-¢'V\ w\i\‘erb OK'&‘“’\ °\'I
Sushe s 4L 7 X &
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(Y e - «\>%\\KCu C_uxb\/\k.."\ s‘th we m\m( \qfc~5~[\n é,(\ v\e\\c\&\ﬁ’f

(L\ RCV\&N? S°~"\A /\revx 5~of> 0\ cfbu/\t&ﬂ&'&(’ e e &Q Ce Q\Q&Q

JTL'\ s‘srucfioru\ Sr\\
(D (,\X\r\n -@\ucroo\{ m_& EB\«BV\Q(«QJ\C’ €94 as «R—QK\Q\_AS
Qq sv\e\C& o \rmp u\Acrc }g\s p\\c.m\\ L1 sjiavh

(b\ T"\Bbc‘gl( & Lw\(‘( /\“F A&V"\(\?\C

(c) RPP oce CUS(/\ an skﬁu\c
2 R CMUP \V\gk&\kru Q_\‘ s\)m&“ U\’kcer‘Ck\§"\5 LS &\A ngnoh.\.\c\g Lu\,\ru(‘
De (‘\/\Q-/\Q/\‘\ o( {Cv-\pf\rof\/ Q‘QQA\A&\{S &@4 &\ '

((-b (Q \\k\nqc {:a Se TN Cﬁchkj\ \ Meg‘tcr\k\ —Qef o —uda |

@ wal'\i—ﬁ \,\h\-&.v\l\ e C‘Qﬁtq({) X 9{1&‘&«\ S‘&q«\c Qlu\ Sksru\‘{i\u‘i ¥ \\‘

y

Site Visitors Reoresenting Entered exclusion zone
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[

Pace 1
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