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

C —

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

g
Site Code No. S ey Date__ 3-16 ~09 I.R. No._42
Site Name: R@"’\%Q L& Sheet  ( of 2 AM PM
Location: Pcw’\ c—pm \ \
Engineer: ‘ §’(er\w\q Weather C\t\( Q\c\/
Contractor: - Temperature 59 4s
Job Phone: ( ) Wind (Dir./vel.) o o

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

Attach a copy of the monitoring log.

Description of work performed during this report period:

®

C:V\&\v\ecr o 6}\€ '&0 pct‘—gcﬂ‘v*« 5%—{ \,JC\\ gqv\-\?\\x'\i\ QV\\Q G\\CQ&(

aae \m\&n -

e

Lde\\s, so\M\eX wdode t eSS, 505, 40S,se5 , 705,805 8T FR

\
Oede) Licker 93 64,9596 Torne Mok Fare W _ A0S ST, SR

Cg) \Qc\\% Q‘o\v&p\cx Qs \-Q\\ngf
@) C\ede yeber level ¢ coleolade well ydowe
(H\ RCQDA k/\cmsgpo.(c Qac&\ L\,(L\\ u\J\z Q\\D
() P\-FQ,e 3 wt\\ UQ\\-M; \;xf (hard or p%w\\ 5Q\3v\crs\gk(‘ pomp
(&\ bclxugssc\ (‘oc\ ey, o ‘\\. \(\\ o&cx
(& 'F\C\c, ba_ro.u\f&c"s C/&‘\CL\(‘C\ 3 TN P\‘\ and OR Y
(> g@.u«'o\c: neepoced Yo TN J&\\«e.\ ¥c> Cod . (a0,
B L{\ \)()Cs\ c;uz’\s\« (‘/l&c&s A ‘3\§~h’\\,\f\-/ o B
D C‘i‘\/QC §'<u~\.p\cb "\ D\\P\\Q&CS. ’MS Med + T ~‘P %\Q\r\\CA
(0 Saw(\(i\o Se oK ) fe L\—c §C~cm¢'> L\ g\{rqck,sc
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

é INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' : Not Work Force Prime !
Equipment Prime A B Used 5

’ ( ccls 2

C:QJ” { '

Hete > 3

P¢ wps 2
Prime Contractor worked from <6< to SO
Comments:

g 'J » \\‘

Items of concern:
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1 Attachments to this report:

|

Inspector's Name (Prin@:\w / MW\V‘\ 60&\«‘:16 c

Inspector's Signature

Date: 3,,(@'-0((’

Reviewed by: L / Date:




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

a INSPECTOR'S DAILY REPORT
4
Site Code No.__ 344004 Date___3-1-0% I.R. No. 4>
Site Name: Rcu\«q?u LF Sheet | ofZ AM PM
Location: Rqr\«a RO

\ Weather cle cle
Engineer: 5’\cr— W Q _
Contractor: \ Temperature Ho S0
Job Phone: ( ) Wind (Dir./vel.) o o

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

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

DIVISION OF HAZARDOUS WASTE REMEDIATION
é INSPECTOR'S DAILY REPORT

Subcontractor A: worked ‘from to

Subcontractor B: : worked from to

Contractors' : Not wWork Force Prime A B
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| Attachments to this report:

Inspector's Name (Prin@% §@«rc1 ey
- 7
Inspector's Signature: pate:  3A7-09
\ e
Reviewed by: l // Date:
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