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1.1

1.2

1.0 INTRODUCTION

Purpose

This document is the Supplemental Subsurface Investigation Report (SIR) for the
Town of Saugerties Landfill ("the Landfill") prepared by Hazen and Sawyer, P.C,,
in association with Leggette, Brashears and Graham, Inc. (the "Project Team") on
behalf of the Town of Saugerties, New York (the "Town"). The purpose of the
investigation was to address the concerns of the New York State Department of
Environmental Conservation (NYSDEC) regarding the hydrogeologic
characterization of the groundwater bearing formations beneath the Landfill and to
further define the extent of groundwater contaminants, if any, migrating from the
Landfill.

The Town was required to implement this investigation by the NYSDEC in
accordance with their directive letter dated August 19, 1992. The directive required
that additional subsurface investigations be performed to supplement the findings
of both the Phase I and Phase II engineering investigations completed by others
at the Landfill site on behalf of the NYSDEC in June 1987 and March 1990,
respectively. These investigations included the installation and sampling of six
monitoring wells (MW-1, MW-2, MW-3, MW-4, MW-N and MW-S). Based on the
results of both the Phase I and Phase II investigations, the NYSDEC has
determined that the Landfill is not in compliance with applicable standards and
requirements as set forth in both Federal (Part 257 of 40 CFR) and State (6
NYCRR Part 703.5 and 6 NYCRR Part 360) environmental regulations. :

Background

The Landfill site is located on New York Route 212, south of Shultis Corners, in
the Town of Saugerties, Ulster County, New York. Figure 1, the Landfill Site
Location Map, illustrates its proximity. The facility is documented to have opened
in 1970 to accept refuse generated by the unincorporated part of the Town. In
addition, during the early 1970’s, some waste products (e.g., grinding swarf and
wastewater sludge) from Ferroxcube, a local electronics manufacturing concern,
were also disposed of at the Landfill. Records indicate that the initial disposal area
consisted of three excavated trenches located in the northern portion of the
property. After this initial area was filled in, a second, larger area previously used
as a quarry in the southern portion of the property began to be utilized for disposal.
This activity continued until recently, when the Landfill was closed as of June 1,
1993.

Previous subsurface investigations at the site have indicated that the Landfill is
underlain by a thin layer (zero to 1 foot thick) of unconsolidated glacial till deposits
belonging to the Plattekill Formation, overlying Devonian-aged shale and sandstone
bedrock. Prior to the opening of the Landfill in 1970, bedrock had been quarried
from the site. Portions of the quarried areas were subsequently used as refuse
disposal areas. Some quarried bedrock was also used as a Landfill cover material.

1-1
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1.3

The Landfill is located in a topographic upland area coincident with the divide
between two watersheds. In the northern part of the site, surface water drains
toward the Plattekill Creek. In the southern part of the site, surface water drains
toward the southeasterly-flowing Saw Kill. A southwesterly-flowing tributary of the
Saw Kill is located approximately 1,000 feet south of the Landfill, and is the nearest
reported perennial surface water body. There are currently nine (9) existing
monitoring wells at the Landfill site. The nearest groundwater supply well is
located on-site, near the office/garage complex. Figure 2, Site Plan, illustrates the
locations of these wells.

Scope of Investigation

The tasks completed in this scope were based upon several initiatives. These
include a review of the concerns of the NYSDEC as presented in both the Consent
Order and the aforementioned directive letter to the Town, the Phase I and Phase
I1 Engineering Investigations for the Landfill completed by others on behalf of the
NYSDEC, published geologic and hydrogeologic data pertaining to the Landfill site
vicinity, and observations made during several site visits conducted by Project Team
representatives during March through July, 1993. Meetings and conversations with
NYSDEC Region 3 representatives, the Town Council and Supervisor, and the
Town Solid Waste Board have also helped shape this scope. Finally, the Proposed
Subsurface Investigation Program (PSIP) presented a detailed work plan to execute
the Supplemental SIR scope. The PSIP was submitted on April 29, 1993 to
NYSDEC and approval was granted on May 21, 1993.

This Supplemental SIR was designed to provide data necessary for completing
additional hydrogeologic characterization of the Landfill site. The vertical hydraulic
gradient beneath the site was assessed through the installation of a monitoring well
cluster and the utilization of groundwater elevation measurements.at the on-site
supply well. Determination of the vertical hydraulic gradient is necessary for
assessment of the potential for vertical migration of Landfill contaminants from
shallow to deeper groundwater bearing formations. An additional upgradient
monitoring well was also installed to confirm the horizontal flow direction identified
during previous site investigations and to assess whether a groundwater flow divide
coincides with the location of the Landfill site. The hydrogeologic characteristics
of the bedrock beneath the Landfill site were assessed with regard to the impact on
the groundwater hydraulics resulting from Landfill construction and fracture
orientation, as well as the impacts on potential contaminant migration.

In accordance with NYSDEC requirements, this investigation was designed to
further characterize and delineate the extent of potential contamination resulting
from the Landfill activities. The scope of the investigation included the installation,
development and permeability testing of three additional monitoring wells, and
sampling of all new and existing monitoring wells, and selected nearby private
residential wells. All work was completed by the Project Team in accordance with
applicable health and safety guidelines as specified in the NYSDEC approved PSIP.
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2.1

2.0 SUBSURFACE CONDITIONS

Introduction

The following discussion on subsurface conditions is primarily based on observations
and measurements made during the installation of the new monitoring wells at the
Landfill site, as well as published geologic reports regarding the site area (see
references). There are currently nine (9) monitoring wells existing on-site, as was
shown in Figure 2. The installation of three new monitoring wells (MW-5, MW-6s
and MW-6d) and the retrofitting of two existing monitoring wells (MW-N and MW-
S) was completed under the direction of the Project Team at the Landfill from June
3 to June 11, 1993. All pertinent monitoring well completion information was
recorded on the appropriate log for each well. Copies of the monitoring well
completion logs for MW-5, MW-6s and MW-6d are located in Appendix I of this
Supplemental SIR. The "upgradient” monitoring well, designated MW-5, was
installed in the northwestern portion of the Landfill area. Monitoring wells MW-6s
and MW-6d were installed as a "cluster” (i.e., completed adjacent to each other, but
constructed with open intakes at isolated depth intervals) in the southeastern
portion of the Landfill area. Bedrock cores were obtained from all three
monitoring wells to provide continuous samples of the bedrock.

The boreholes for monitoring wells MW-5 and MW-6s were drilled using hollow-
stem augers until unweathered bedrock was encountered. The drilling of bedrock
at these locations was completed using an "NQ" core barrel until completion depth.
The borehole for monitoring well MW-6d was drilled to a depth of 10 feet below
grade using hollow-stem augers, followed by roller bit drilling to a depth of 20 feet
below grade and NQ coring to the completion depth. The source of water used
during drilling operations was a hydrant located at the Town Garage. All drilling
equipment was steam-cleaned between work at each monitoring well location.

Monitoring wells MW-5 and MW-6s were constructed using four-inch diameter
PVC casing extending from grade to bedrock and an open borehole into the
bedrock. Monitoring well MW-6d was constructed using a four-inch diameter PVC
"surface" casing extending from zero to 20 feet below grade, and an inner two-inch
diameter PVC casing and screen with an intake interval depth from 40 to 50 feet
below grade. At grade, the PVC casing for all three new monitoring wells was
extended to approximately two feet above the ground surface, and protected by a
steel casing with a locking cap. Monitoring well identification numbers were
permanently marked on the outside of their respective protective casings. The
retrofitting of existing monitoring wells designated MW-N and MW-S consisted of
the emplacement of an effective surface seal and protective steel casing with a
locking cap.

The new monitoring wells were developed, after installation, to remove fine
materials from around the intake zone. Development was conducted by repeated
evacuation of each monitoring well by bailing. Well development continued until
the discharge was visibly clear and free of fines.

2-1

(rep:saugssir:subeon:090893:jb)



2.2

2.3

Table 1 summarizes monitoring well completion information for the new wells,
along with known information for the prior existing on-site monitoring wells.

Site Geology

The Landfill site is underlain by an overburden comprised primarily of
unconsolidated glacial till deposits and weathered bedrock. The till deposits consist
predominantly of silty sand and gravel deposited as a result of past glacial
processes. This material apparently thickens toward the southeast area of the

‘Landfill site with a maximum thickness of about 10 feet.

Unweathered bedrock occurs at depths ranging from grade (e.g., at monitoring well
MW-N) to at least 10 feet below grade (e.g., at monitoring well MW-6s). The
bedrock at the site is comprised of gray, green and red Devonian Age shale and
sandstone belonging to the Plattekill Formation. Bedrock crops out along a portion
of the northern side of the property (at the entrance to the Landfill), along the
eastern side of the site, and along a portion of the western side of the site. The
bedrock bedding planes lie nearly horizontal, with a slight dip to the north. Figure
3, Fracture and Bedding Plane Measurements Location Map, illustrates this
information.

Stereo aerial photographs of the Landfill site vicinity taken in 1992 were examined
by the Project Team to locate fracture traces which might be reflective of bedrock
structures underlying the site. The stereo aerial photographs indicate a strong
"foliated" topographic pattern from differential weathering of the bedrock surface
in the site area. Generally, the more resistant layers of bedrock (e.g., sandstone)
underlie higher elevation features, such as ridges and upland protuberancies, while
the less resistant bedrock (e.g., shale and highly fractured zones) underlie
depressions, such as large gullies. The foliated topographic pattern, which coincides
with the preferentially resistant and weathered bedrock features visible in the aerial
photographs, generally trends in a northeast/southwest direction.

Local Bedrock Fracture Systems

The stereo aerial photographs of the Landfill and surrounding area, in conjunction
with respective topographic and geologic maps, were reviewed by the Project Team
in order to determine the occurrence and location of soil tonal and topographic
features (i.e., photo lineaments), potentially related to bedrock structures such as
fractures and faults.

In addition, a total of 22 bedrock fracture surfaces in the exposed bedrock outcrops
and 3 bedding plane surfaces were located and inspected on April 12, 1993 by
Project Team personnel at 7 bedrock outcrops in the site vicinity, as shown in
Figure 3. Strike and dip (e.g., orientation and incline) of exposed surfaces were
measured, and weathering and staining of fracture surfaces and indications of past
movement (i.e., gouge, slickensides, en echelon features, etc.) were noted. A
summary of fracture and bedding plane measurements, including strike and dip, is
presented in Table 2.

(rep:saugssir:subcon:(90893:)b)



TOWN OF SAUGERTIES LANDFILL
SAUGERTIES, NEW YORK

Page 1 of 1

TABLE 1

MONITORING WELL COMPLETION INFORMATION

MW-1® 479.63 27.00 3 0 5-27 473.10 - 451.10
MW-2® 491.62 28.67 3 0 5-28.7 485.50 - 461.80
MW-3® 489.74 27.58 3 9.5 14.2 - 27.6 472.50 - 459.10
MW-4® 485.08 26.67 3 2.0 7 -26.7 476.30 - 456.60
MW-5 501.80 18.00 3 3.0 4-18 496.50 - 482.50
MW-6s 478.13 25.00 3 10.0 10 - 25 466.70 - 451.70
MW-6d 478.90 50.00 2 10.0 - 40 - 50 436.90 - 426.90
MW-N 488.58 23.009 4 0 Not Available Not Available
MW-S 476.16 23.00® 4 Not Available Not Available Not Available

1
2)

Monitoring well locations are illustrated on Figure 2, Site Plan.
All information for this monitoring well, except reference elevation,

is taken from the Phase II engineering report prepared by Gibbs & Hill.

@ Depth measured by the Project Team on April 12, 1993.
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TOWN OF SAUGERTIES LANDFILL Page 1 of 1
SAUGERTIES, NEW YORK

TABLE 2

SUMMARY OF FRACTURE AND BEDDING PLANE MEASUREMENTS

1 012 90 Red Sandstone and Shale

2 007 90 Red Sandstone and Shale

3 104 77 SW Red Sandstone and Shale

4 012 86 NW | Red Sandstone and Shale

5 117 90 Red Sandstone and Shale

6 022 80 SE Red Sandstone and Shale

7 025 88 S Purple-Red Silt to Fine Sandstone
8 114 82E Purple-Red Silt to Fine Sandstone
9 012 84 E Purple-Red Silt to Fine Sandstone
10 094 80 S Purple-Red Silt to Fine Sandstone
11 137 8 N Purple-Red Siltstone

12 057 74 S Purple-Red Siltstone

13 069 80 S Iron Stained

14 179 84 W Minor Iron Staining

15 157 82w Iron Stained, Seep

16 065 55S _ Slickensides

17 032 77 S Red-Purple-Blue Mudstone to Shale
18 142 87 W Red-Purple-Blue Mudstone to Shale
19 027 90 Green-Grey Mudstone, Siltstone to Shale
20 095 86 E Green-Grey Mudstone, Siltstone to Shale
21 015 88 W Seep

22 097 78 S Seep

BEDDING PLANES

BP1 109 5N None
BP2 69 3N None
BP3 57 4N , None

NOTE: See Figure 3, Fracture and Bedding Plane Measurements Location Map, for
outcrop measurement locations. (rep:saugssir:t2:090993:jb)
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Analysis of the measured bedrock surfaces indicates the occurrence of a primary
fracture system oriented 10° to 20° azimuth (degrees clockwise from north) or
north-northeast to south-southwest. Fractures oriented along this trend would be
considered "isoclinal," as they parallel the regional foliation pattern in the vicinity
of the Landfill site, based on aerial photograph analysis. A secondary fracture
system oriented 90° to 110° azimuth or east-southeast to west-north-west also exists.
The relationship between the orientations of the primary and secondary fracture
systems indicate that they are a "conjugate set." As such, the primary and secondary
fractures were produced by the same regional tectonic stress. Both fracture systems
exhibit steeply inclined dips.

Site Hydrogeology

Following completion and development of the new monitoring wells, two rounds of
water level measurements were obtained from all of the on-site monitoring wells.
The first round of water levels was measured on June 11, 1993, immediately
following the completion and development of the new monitoring wells. A second
round of water levels was measured on July 20, 1993 during the groundwater
sampling program. It should be noted that none of the off-site private residential
wells selected for sampling were accessible for measurement of water levels.

During this investigation, saturated conditions were encountered by the Project
Team only in the bedrock at the on-site monitoring well locations. Depths to
groundwater in the upper 50 feet of the bedrock aquifer ranged from 2.60 to 27.55
feet below grade. Groundwater depth and calculated elevation data collected from
the nine monitoring wells are presented in Table 3.

Groundwater elevation measurements obtained from the nine monitoring wells
indicate that a groundwater divide occurs in the bedrock aquifer at the site. The
potentiometric surface (defined as the level to which groundwater rises due to
hydrostatic pressure) within the upper portion of the bedrock aquifer slopes towards
the north-northeast under approximately one-half of the Landfill site, and south-
southeast under the remaining half. This is consistent with the on-site occurrence
of the local surface-water divide. Interpretive maps of groundwater elevation
distributions in the bedrock aquifer, based upon June 11, 1993 and July 20, 1993
measurements, are presented in Figures 4 and 5, respectively.

Based on the Project Team’s inspection of cores retrieved during monitoring well
drilling, groundwater in the bedrock aquifer most likely moves primarily through
fractures and bedding planes (i.e., secondary porosity). As a result, the orientation
of these bedrock features can locally control the rate and direction of groundwater
movement. The observation that fracture and bedding plane inclinations range
from almost vertical to almost horizontal, respectively, suggest that groundwater in
the upper portion of the bedrock aquifer can exist under conditions ranging from
water-table to confined.

2-3
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TOWN OF SAUGERTIES LANDFILL

SAUGERTIES, NEW YORK

TABLE 3

Page 1 of 1

SUMMARY OF ON-SITE GROUNDWATER LEVEL MEASUREMENTS

MW-1 12.41 - 467.22 13.32 ‘466..31. |
MW-2 19.34 472.28 23.32 468.30
MW-3 15.80 473.94 20.48 469.26
MW-4 10.73 474.35 15.00 470.08
MW-5 13.53 488.27 14.38 487.42 |
MW-6s 24.09 454.04 Dry Not Available
MW-6d 24.75 454.15 27.57 451.33
MW-N 2.60 485.98 5.00 483.58
MW-S 6.37 469.81 9.68 466.50
Supply Well || Not Available | Not Available 128.70 377.51

(rep:saugssir:t3:090993:jb)
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A comparison between groundwater elevations measured at wells completed in the
shallow and deep portions of the bedrock aquifer (monitoring well MW-5 and the
Landfill supply well, respectively) indicate a downward vertical gradient in the
vicinity of the groundwater divide.

The hydraulic gradient determined from groundwater elevations measured on June
11, 1993 within that portion of the bedrock aquifer north of the divide, is
approximately 0.03 feet vertical per foot horizontal and also 0.03 feet vertical per
foot horizontal for that portion of the bedrock aquifer south of the divide.
Hydraulic gradients calculated from groundwater elevations measured on July 20,
1993 essentially confirm these gradients.

Tests were conducted by the Project Team on July 19, 1993 to determine the local
hydraulic conductivity of the tapped groundwater bearing formation at the new
monitoring wells MW-5 and MW-6d. Monitoring well MW-6s was not used since
it was dry. Testing was completed using a "slug-test' methodology with data
evaluated using the method of Bouwer and Rice (1976) for water-table aquifers.
With this method, the hydraulic conductivity of an aquifer is determined by
analyzing the rate of change of water level induced in the well by displacing a
known volume, or "slug," of water. :

Monitoring well MW-5 and MW-6d were tested by completely evacuating the
standing volume of water and measuring the rate of water level recovery for 15
minutes. A pressure transducer and data logger were utilized to assure rapid data
acquisition during the test period. The initial static water level was measured using
an electric water level probe. The pressure transducer was cleaned and rinsed with
distilled water and submerged in the well to a predetermined depth. The data
logger was programmed to record water levels at intervals appropriate to the
expected monitoring well response, as observed during well development.

The relationship of the change in water level to hydraulic conductivity is governed
by the Thiem equation as follows:

Q=2nKL|—2
lnR‘

Tw

where:

rate of flow into the well (L/T);

hydraulic conductivity of the aquifer (L/T);

length of intake portion of well (L);

rise or fall of water level in well above the static water level following
introduction or removal of slug (L);

effective radius of influence of y (L);

borehole radius (L).

H S CRO
oo

-t
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Calculations of hydraulic conductivity using this method assume homogeneity
throughout the saturated section of the intake zone. At the Landfill site, most of
the groundwater flow in the bedrock aquifer occurs through localized fractures -
separated by relatively impermeable rock. Thus, hydraulic conductivity values
calculated at each well approximate an average of the saturated bedrock interval.

Semi-log time versus water level plots of slug-test data for monitoring wells MW-5
and MW-6d are presented in Appendix II. The hydraulic conductivity values
calculated for monitoring wells MW-5 and MW-6d are 15.4 feet per day and 0.041

feet per day, respectively.
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TOWN OF SAUGERTIES LANDFILL
SAUGERTIES, NEW YORK

TABLE 4

Page 1 of 1

GROUNDWATER SAMPLE ANALYSIS PARAMETERS

Priority Pollutants

Boron

Total Kjeldahl Nitrogen

Ammonia

Nitrate

BOD,

COD

TOC

TDS

- Sulfate

Aluminum

Chromium (Hexavalent)

Sodium

Detergent (MBAS)

Calcium

Alkalinity

Color

Odor

Hardness (Total)

Chloride

Iron

>

Manganese

>

Dissolved Oxygen

Specific Conductivity®

Static Water Level in Wells®

pH(Z)

Turbidity

Arsenic

Lead

S I I I IS I S B B B B ] B e el e el Kl Kl Kad Kl Kal Ral Kl Rel Kal Ralle

R Rl R iRl Rl

@ Including on-site Landfill supply well.

®  Field measured.
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3.1

3.2

3.0 GROUNDWATER CONDITIONS

Introduction

Groundwater sampling was conducted by the Project Team on July 19 and 20, 1993,
utilizing both on-site monitoring wells and selected off-site private residential wells.
The quantitative analyses of all samples collected during this investigation were
completed in accordance with applicable NYSDEC guidelines. The analytical
laboratory selected to conduct this work was Toxikon, which is a New York State
(NYS) Certified Laboratory. The groundwater samples collected from respective
wells were analyzed for the parameters requested by the NYSDEC and identified
in the approved PSIP. Table 4 summarizes the groundwater analysis parameters for

. the investigation.

A chain-of-custody record was maintained to trace the possession and handling of
each sample from the time it was collected. The accountability of a sample began
when the sample containers were distributed to the Project Team field samplers.
Sample labels indicating the client, project site, sample identification number,
sample location, date, time, sample collector, preservatives, the chain-of-custody
forms and field data record were completed at the time of sampling. All entries
were made with waterproof ink at the time of sample collection. Each sample was
preserved in accordance with United States Environmental Protection Agency
(USEPA) SW-846 guidelines.

All sample bottles were shipped via Federal Express over a two-day period. One
cooler containing groundwater samples collected from selected private residential
wells was shipped on July 19, 1993. A second shipment of five coolers containing
groundwater samples collected from both private residential wells and monitoring
wells was sent on July 20, 1993. The sample containers in one of the coolers
shipped on July 20 were broken in transit and the cooler was rerouted by Federal
Express back to the Project Team office. The containers that were destroyed
consisted of partial sample aliquots collected from monitoring wells MW-1, MW-2,
MW-5, MW-6d, MW-N, and MW-S. The Project Team contacted Mr. Steven
Parisio of NYSDEC Region 3 to notify him of this situation and to discuss the
alternatives. It was agreed upon that the few analyses that could not be completed
due to the breakage were not the most critical to the investigation, and Mr. Parisio
stated that the sampling would not have to be duplicated.

Groundwater Sampling

3.2.1 Monitoring Well Sampling

On July 19 and 20, 1993, eight of the nine monitoring wells at the Landfill
site were sampled in accordance with approved PSIP. Monitoring well MW-
6s was completely dry and therefore could not be sampled. Water levels in
the other monitoring wells were approximately 2 to 3 feet lower than
measured on June 16, 1993.
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3.2.2

Water levels were measured to the nearest 0.01 foot using an electronic
water measuring device prior to purging and sampling each well. Three
times the volume of standing water in each monitoring well was removed
using a surface-suction pump prior to groundwater sample collection. The
pump and tubing was decontaminated with deionized water and soap
between use at each monitoring well to avoid cross contamination.

Groundwater samples were withdrawn from each monitoring well using
dedicated, disposable teflon bailers to preclude cross-contamination. The
collected samples were placed in the appropriate containers supplied by
Toxikon. The sample was transferred from the bailer directly into the
container by pouring it down the inner side of the container to minimize
aeration. Temperature, pH and specific conductance were measured for
each sample by Project Team personnel in the field.

Residential Well Sampling

Private residential well sampling was completed in accordance with the
approved PSIP to determine the off-site quality of groundwater in the
Landfill area, and to assess the potential impact of Landfill operations on
local water supplies. The distribution of the private residential wells
selected for sampling by the Project Team, and approved by the NYSDEC,
encompasses the entire area surrounding the Landfill as shown in Figure 6,
Location Map of Sampled Residential Wells.

Prior to sampling, questionnaires were developed by the Project Team and
mailed by the Town to 54 residences within approximately a one-mile radius
of the Landfill. Twenty-nine of the questionnaires were returned. Copies |
of the returned, completed questionnaires are found in Appendix III. Table
5 summarizes the responses of the twenty-nine questionnaires found in
Appendix IIL

Ten of the mailed questionnaires also included a letter from the Town
Supervisor requesting permission to sample their respective private
residential wells. Nine of the ten responded positively. However, when
scheduling the sampling, one resident (Hoffman) decided not to participate
because of dry conditions. In summary, the following private residential
wells were sampled:

NO. | RESIDENCE |  ADDRESS
1 Dapolito 7337 Artist Lane
2 Schumacher 7336 Artist Lane
3 Chance 7338 Artist Lane
4 Rengers 391 John Joy Road
5 Citrin 404 John Joy Road
3-2
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3.3

6 Hoffman 365 John Joy Road

(Not Sampled)
7 Perez 14 Sawood Lane
8 Kanover 13 Sawood Lane
9 Lerner 12 Sawood Lane

Copies of nine signed access forms are included with the respective returned
completed questionnaires found in Appendix IIL

Water levels at the private residential wells were not measured by the
Project Team prior to sampling due to the lack of access. Prior to sampling,
water was discharged to waste from each respective residential water system
until the well pump was confirmed to be operating. Once the well pump
was on, discharge was maintained for a time adequate to remove
approximately three volumes of water from the residents’ storage/pressure
tank. With the single exception of the Schumacher residence, the water
samples were obtained by the Project Team from the tap located closest to
the well storage/pressure tank, upstream of any treatment devices. Due to
the design of the Schumacher residence’s treatment system, this water
sample was collected from a tap downstream of an "alum and chlorine" line.

On-Site Groundwater Quality

Eight of the on-site monitoring wells were sampled for the parameters delineated
in Table 4.

Nineteen of the parameters analyzed in the monitoring well groundwater samples
collected from the Landfill site exceeded NYS Drinking Water Standards as
specified in 6 NYCRR, Chapter 10, Parts 700-705 (the "NYS Standards") in at least
one or more of the monitoring wells. Copies of the sample analyses reports from
Toxikon are provided in Appendix IV. Table 6 summarizes the analytical results
for the on-site monitoring well reports found in Appendix IV.

Concentrations of the inorganic parameters boron, chloride, ammonia, sodium,
turbidity, total dissolved solids (TDS), iron, manganese and hardness exceeded the
NYS Standards in at least one of the on-site monitoring wells. Concentrations of
boron, chloride and ammonia, generally considered to be leachate indicators,
exceeded the NYS Standards in monitoring wells MW-3 and MW-§, both located
on the southern flank of the Landfill. Sodium concentrations exceeded standards
at all of the monitoring wells, with the exception of monitoring well MW-N.
Concentrations of turbidity and TDS were exceeded in all of the monitoring wells.

3-3
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3.4

Iron, manganese and hardness exceeded the Federal secondary drinking water
standard at nearly all of the monitoring wells, but this is not considered necessarily
meaningful for the results of this investigation since these are common constituents
in the bedrock aquifer in the area. '

Concentrations of five priority pollutant metals were detected in excess of applicable -
standards in four of the monitoring wells ( MW-1, MW-5, MW-6d and MW-N).
These metals are silver, cadmium, chromium, lead and zinc, all of which may be
leachate indicators. Monitoring well MW-N showed the highest concentrations of
priority pollutant metals. This may be, at least in part, due to the very high levels
of dissolved silt in the water from this monitoring well, since all of the samples were
unfiltered. With the exception of monitoring well MW-6d, in which only silver
slightly exceeded the applicable standard, the remaining monitoring wells (MW-1,
MW-5 and MW-N) are located along the northern portion of the Landfill site,
which reportedly received waste materials from industrial concerns such as
Ferroxcube.

Organic compound concentrations for total phenols and four volatile organic
compounds (VOCs) exceeded the NYS Standards in at least one of the monitoring
wells. Total phenols were detected only in monitoring well MW-N. This compound
may be derived from Landfill waste. Of the six VOCs detected in the monitoring
well samples, 1,1-dichloroethane (in monitoring well MW-4), benzene (in
monitoring wells MW-3, MW-6d and MW-S), toluene (in monitoring wells MW-3
and MW-4) and chlorobenzene (in monitoring wells MW-3 and MS-S) exceeded the
applicable standards.

The water sample collected from the on-site supply well only exceeded standards
for sodium and TDS, as presented in the next section.

Off-Site Groundwater Quality

Eight private residential supply wells and the on-site supply well were sampled for
the parameters delineated in Table 4.

Of the parameters analyzed, the concentrations of six parameters exceeded the NYS
Standards at one or more of the sampled supply wells. Copies of the sample
analysis reports from Toxikon are provided in Appendix IV. Table 7 summarizes.
the analytical results for the off-site supply well reports found in Appendix IV.

Concentrations of the inorganic parameters iron, manganese, sodium, turbidity and
TDS exceeded the NYS Standards in at least one of the sampled private residential
wells. The standard for sodium was exceeded at all of the wells. Although sodium
is considered a leachate indicator, it is also a component of domestic septage, and
all of the sampled residences have on-site septic systems. Based on the stated
distances and relative concentrations of sodium in the off-site wells, the occurrence
of sodium cannot be attributed solely to the Landfill.

3-4
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Concentrations of iron, manganese, turbidity and TDS were exceeded in nearly all
of the sampled private residential wells. Silt seams in the shale bedrock are a
common occurrence in this area. Many domestic wells in this region are affected
by iron, manganese and suspended sediment problems. As such, the results of these

analyses are not considered to be meaningful with respect to impacts directly
attributable from the Landfill.

Concentrations of the priority pollutant metal lead exceeded applicable standards
at four of the eight sampled private residential wells. The occurrence of lead may
be the result of off-site migration of Landfill leachate. However, domestic water
and sanitary piping is also a potential contributor to this occurrence.

3-5
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TOWN OF SAUGERTIES LANDFILL Page 1 of 4
SAUGERTIES, NEW YORK

TABLE 5

SUMMARY OF WATER WELL QUESTIONNAIRES

“ Well Type/ |/, Pump Type/
: .| Depth:Beélow. -| .- Depth:Below
Address | Grade(teet) |
Abrams Drilled/ Not Available/ Odor, Staining Water Softener Not Available Underground Pump got clogged
9 Sawood Lane Not Available Not Available of Fixtures Oil Storage Tank
Bessmer Drilled/ Submersible Pump/ Hardness, Staining None 130 Aboveground None
336 John Joy Road 110 90 of Fixtures Oil Storage Tank
Blickstein & Chill Drilled/ Submersible Pump/ Odor None 40 None None
1 Meher Circle Not Available Not Available (sulfur at times)
Cassedy Drilled/ Submersible Pump/ Good, None 100 Aboveground None
5 Meher Circle Not Available Not Available pH =9 Storage Tank
Chase Drilled/ Submersible Pump/ Good, None 40 Abovegound Static = 4 feet
457 John Joy Road 92 34 Some Staining of Propane Storage
Fixtures Tank
Citrin Drilted/ Submersible Pump/ Odor, Staining of In-Line Filter 20 Aboveground None
404 John Joy Road | Not Available Not Available Fixtures, Silt or Gas Storage Tank
Turbidity
Crist Drilled/ Submersible Pump/ Good None 150 Aboveground Static = 30 to 40 feet
10 Sawood Lane 150 135 Oil Storage Tank
Dapolito Drilled™/ Submersible Good Iron Treatment 75 None None
7337 Artist Lane Not Available Pump®/Not System, pH
Available Adjustment
Day Drilled/ Submersible Pump/ Good, None 800 Aboveground None
523 John Joy Road 80 Not Available Silt or Turbidity Oil Storage Tank
Fleischner Drilled/ Not Available/ Odor, Calcium 500 Underground None
286 John Joy Road | Not Available Not Available Staining of Permanganate Oil Storage Tank
Fixtures
Geuss Drilled Submersible Pump Hardness, Water Softener, 100 None Soluble red iron,
364 John Joy Road /145 /110 Odor (sulfur), Iron Treatment above normal
Staining of System ' magnesium levels
Fixtures




TOWN OF SAUGERTIES LANDFILL

SAUGERTIES, NEW YORK

TABLE 5

SUMMARY OF WATER WELL QUESTIONNAIRES

Page 2 of 4

Gillett & Weber Drilled/ Submersible Pump/ Good, Odor None 50 Aboveground Replaced oil tank
7 Meher Circle Not Available Not Available Oil Storage Tank | because of age; no
leakage reported
Gundersen Drilled/ Submersible Pump/ Good pH Adjustment 100 None Coliform detected in
320 John Joy Road 75 Not Available summer of 1991
Hoffman Not Available/ Not Available/ Good, Odor Culligan to Not Available None None
365 John Joy Road | Not Available Not Available (Sulfur) remove sulfur
odor
Husted Dritled/ Suction Pump/ Good, Hardness, Iron Treatment 75 Aboveground Well drilled extension
29 Gitnick Road 40 Not Applicable Staining of System Oil Storage Tank | of an initially dug well
Fixtures,
Silt or Turbidity
Kanover Drilled/ Submersible Pump/ Not Provided Water Softener 200 Underground & Leak in oil supply line,
13 Sawood Lane Not Available Not Available Aboveground Oil | tank drained and oil put
: Storage Tanks in aboveground storage
tank.
Lane Drilled/ Submersible Pump/ Odor, Silt or None 100+ Aboveground Oil | Static = 15 feet; uses
309 John Joy Road 114 Not Available Turbidity, Gas Storage Tank bottled water
Bubbles
Larkin Drilled/ Submersible Pump/ Good, Silt or pH Adjustment, 200 Two Aboveground | Replaced septic drain-
479 John Joy Road | Not Available Not Available Turbidity, Acidity- Ultraviolet Light, Oil Storage Tanks | field in 1991; has
Adjusted In-Line Filter swimming pool
Lerner Drilled/ Submersible Pump/ Hardness, Odor, Water Softener 150 None Static = 60 feet; reports
12 Sawood Lane 210 200 Staining of Fixtures problems with As, Mg,

Fe, S and bacteria®




TOWN OF SAUGERTIES LANDFILL Page 3 of 4
SAUGERTIES, NEW YORK

TABLE 5

SUMMARY OF WATER WELL QUESTIONNAIRES

" Namé & . Depth Below. .| - Depth Below -
o Aaar,:es's_ | Grade (feet) | Grade (feet)
Perez Drilled/ Submersible Pump/ | Hardness, Staining Water Softener, 100 Underground Taste (awful), replace-
14 Sawood Lane 198 160 of Fixtures, Silt or Ultraviolet Light Oil Storage Tank ment of "young" pump
Turbidity because of silt and
bacteria in well; uses
one gallon of bleach in
well per month to
reduce bacteria
Rengers Drilled/ Submersible Pump/ Hardness, Odor, Water Softener 150 None Static = 95 feet
391 John Joy Road 240 Not Available Silt or Turbidity
Reimer Drilled/ Submersible Pump/ | Hardness, Staining In-Line Filter, 200 Aboveground High bacteria noted
1795 Route 212 120 120 of Fixtures Ultraviolet Light Oil Storage Tank
Schumacher Drilled/ Submersible Pump/ | Hardness, Staining Charcoal Filter, 35-40 None Water quality erratic;
33 Artist Lane 180 Not Available of Fixtures, Silt or Chlorine Tank, _ discoloration from clay
Turbidity Clay Treatment
System
Sharpe Drilled/ Submersible Pump/ | Good, Odor (slight None 40 Underground Chemical reaction with
3 Sawood Lane 110 108 sulfur) Oil Storage Tank | metal boiler caused
’ staining in hot water
Simon Not Available/ | Submersible Pump/ | Hardness, Staining Reverse Osmosis, 75 Underground Frequent laundering
11 Sawood Lane Not Available Not Available of Fixtures In-Line Filter Oil Storage Tank
Syracuse Dritled/ Submersible Pump/ Odor, Staining of In-Line Filter, 100 None Static = 21 feet, high
378 John Joy Road 125 Not Available Fixtures Ultraviolet Light : coliform count,
. ’ petroleum base smell
noted in water
Tarsia Drilled/ Submersible Pump/ Good In-Line Filter 78 Aboveground None
240 John Joy Road 130 120 Oil Storage Tank
Torkelsen Drilled/ Submersible Pump/ Good, Odor, None 100 None None
6 Mcher Circle 210 180 Staining of Fixtures




TOWN OF SAUGERTIES LANDFILL _ _ Page 4 of 4
SAUGERTIES, NEW YORK

TABLE 5

SUMMARY OF WATER WELL QUESTIONNAIRES

Weinstein Drilled/ Submersible Pump/ Good None 30 None None
(Address Not Not Available Not Available :
Provided)

™ Determined by the Project Team during sampling activities.
@ As is arsenic, Mg is magnesium, Fe is iron, S is sulfur.
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TOWN OF SAUGERTIES LANDFILL Page 1 of 3
SAUGERTIES, NEW YORK

TABLE 6

WATER QUALITY RESULTS FOR MONITORING WELLS®

Aluminum 4.7 1.33 1.04 1.33 220  Dry
Alkalinity 152 149 1,030 193 107 Dry
Boron 0.118 0.266 0.884 0.283 0.107 Dry
BOD, ND 15.6 -~ 684 ND ND Dry
.Calcium 6.46 97.9 206 126 80.1 Dry
Chloride 4.00 60.0 64.0 74.0 Dry
COD ND 25.0 150 450 10.0 Dry
Color Dry

Iron Dry
Hardness Dry
Manganese Dry
Sodium .7 | Dry
Nitrate | ND 0.094 0.074 ND 0.361 Dry
Ammonia ND 0.610 0.050 0.028 Dry
TKN 0.099 1.17 548 0.680 1.30 Dry

Odor 1.0 1.0 1.0 1.0 1.0 Dry
Dissolved Oxygen 11.2 104 6.40 10.8 11.2 Dry
Total Phenol NA ND ND ND ND Dry
Sulfates 14.0 162 12.6 178 544 Dry
Surfactants-MBAS ~ ND ND 0.29 ND ND Dry




TOWN OF SAUGERTIES LANDFILL Page 2 of 3
SAUGERTIES, NEW YORK

TABLE 6

WATER QUALITY RESULTS FOR MONITORING WELLS®

e
ND 10.3>
Turbidiy N O
pH® 83 | 7.1‘ T
Conductivity® 330 810
1,1-Dichloroethane ND ND L
1,1,1-Trichloroethane ND ND 0.00296®
Benzene ND ND ND ND Dry ND
Toluene ND ND ND Dry ND
Chlorobenzene ND ND ND Dry ND ND
Total Xylenes ND ND | 000412"’ ND ND Dry ND ND 00133"’
1,4-Dichlorobenzene ND ND 0.00386® ND ND Dry ND ND 0.00675®
Silver ND ND ND Dry ND
Cadmium ND ND ND ND Dry ND
Chromium 0.022 ‘ND 0.011 ND 0.032 Dry 0.011
Copper 0.045 0.027 0.016 0.010 0.077 Dry 0.022 0.142 0.014
Nickel ND ND ND ND Dry ND 0.177 ND
Lead ND ND ND ND Dry ND ND




TOWN OF SAUGERTIES LANDFILL Page 3 of 3

SAUGERTIES, NEW YORK

TABLE 6

WATER QUALITY RESULTS FOR MONITORING WELLS®

Zinc 0.067 ND 0.045 0.099 0.181 Dry 0.055
Beryllium 0.005 ND ND ND ND Dry ND 0.009 ND
Mercury ND ND ND ND ND Dry ND 0.001 ND

ND = Not Detected
NA = Not Available

™ All concentrations expressed in parts per million (ppm) unless noted otherwise.

@ Measured by the Project Team in the field at time of sampling.
@  Results expressed by Toxicon in units of parts per billion (ppb).
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SAUGERTIES, NEW YORK

TABLE 7

WATER QUALITY RESULTS FOR RESIDENTIAL WELLS®

R
Page 1 of 1

Alkalinity

Chloride

COD

Iron

Manganese

Sodium

Nitrate

Ammonia

Sulfates

Surfactants-
MBAS

TDS

Turbidity

~ Lead

pH(Z) :

Conductivity®

ND = Not Detected

M All concentrations expressed in parts per million (ppm).

@  Measured by the

Project Team in the field at time of sampling.
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4.0 SUMMARY

The Landfill site is underlain by a thin layer of overburden deposits of zero to 10 feet
thick. The bedrock consists of Devonian-age sandstone and shale which outcrops in
several areas at the site. The bedding planes on site lie nearly horizontal, dipping slightly
to the north. Primary and secondary fracture sets in the bedrock at the site are oriented
10° to 20° azimuth, and 90° to 110° azimuth, respectively. Both fracture sets are inclinded
relatively steep.

Saturated conditions in the immediate vicinity of the Landfill occurs in the bedrock.
A northeast-southwest oriented groundwater divide underlies the site. A comparison
between groundwater elevations measured in the shallow and deep bedrock indicates a
downward vertical gradient in the vicinity of the groundwater divide. ‘

Groundwater sampling of the on-site monitoring wells, on-site supply well and off-site
private residential supply wells indicates the occurrence of several parameters exceeding
the NYS Standards. Several inorganic parameters which could be considered leachate
indicators (e.g., chloride and ammonia) exceed the NYS Standards in the monitoring
wells, but not in any of the private residential wells. Inorganic parameters detected in
the private residential wells at concentrations exceeding the NYS Standards can be
attributed to several sources (including on-site septic systems, water supply piping, as well
as the Landfill). The presence of priority pollutant metals and VOCs in samples
collected from Landfill monitoring wells may be related to the historical disposal of
industrial waste.
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APPENDIX I

Well Geologic Logs for
Monitoring Wells MW-5, MW-6s, MW-6d



SITE LOCATION: Town of Saugerties Landfill

Saugerties, New York

GEOLOGIC LOG OWNER: Town of Saugerties
LEGGETTE, BRASHEARS & GRAHAM, INC. WELL NO.: MW-5
RAMSEY, NEW JERSEY PAGE: 1 OF 1 PAGES
| e e e

SCREEN SIZE & TYPE: NA

SLOT NO.: NA SETTING: NA

DATE COMPLETED: June 7, 1993

SAND PACK SIZE & TYPE: NA

DRILLING COMPANY: Aquifer Drilling and
Testing, Inc.

Long Island City, NY

SETTING: NA

CASING SIZE & TYPE: 4" Schedule 40 PVC

DRILLING METHOD: Hollow-Stem Auger/ SETTING: 0O - 4 feet

NQ-Coring
SAMPLING METHOD: SS, C, Core SEAL TYPE: Cement/Bentonite Grout
OBSERVER: Paul E. Lindell SETTING: O - 4 feet

REFERENCE POINT (RP): Ground-Surface

BACKFILL TYPE: NA

ELEVATION OF RP: 500.46 STATIC WATER LEVEL: 13.40 from top of PVC
STICK-UP: 1.34 feet above grade DEVELOPMENT METHOD: Bailer
SURFACE COMPLETION: NA DURATION: NA YIELD: NA

REMARKS: Highly fractured.

ABBREVIATIONS: SS = split spoon L wash

C = cuttings G = grab ST = shelby tube

REC = Recovery PPM parts per million
DEPTH (FEEY) SAMPLE BLOW REC. PID DESCRIPTION
TYPE COUNT READING
FROM l TO (FEET) (PPM)
0 2 SS 7/3/8/13 1.3 0.4 0-0.3’: GRAVEL; trace silt; red; dry.
0.3-1.3’: Silt and find sand; trace clay; trace
shaly gravel; red; slightly moist.
2 4 SS 50/4" 0.2 0 2.0-2.2': GRAVEL; some clay; red; dry.
Bedrock at approximately 2.5 feet.
4 18 Cores - - 0 Mudstone and siltstone; red.
5-7.5/: Highly fractured.
8.3': Fractured with pulverized material.
9-9.2/: Highly fractured.
9-14’: Fractures approximately every 0.2 feet
with iron staining on most fracture surfaces.
14-14.57: Soft, highly fractured with a
mineralized surface.
14.5-17.4': Fractures approximately every 0.1
to 0.2 feet.
17.4-18/: Highly fractured.
End of boring: 18 feet.
hssaug/mw-5.log
I-1




GEOLOGIC LOG

LEGGETTE, BRASHEARS & GRAHAM, INC.

SITE LOCATION: Town of Saugerties Landfill

Saugerties, New York

OWNER:

Town of Saugerties

WELL NO.:

MW-68

RAMSEY, NEW JERSEY PAGE: 1 OF 2 PAGES

SCREEN SIZE & TYPE: NA

SLOT NO.:

NA SETTING: NA

DATE COMPLETED: June 7, 1993

SAND PACK SIZE & TYPE: NA

DRILLING COMPANY: Aquifer Drilling and
Testing, Inc.

Long Island City, NY

SETTING: NA

CASING SIZE & TYPE: 4"

Schedule 40 PVC

DRILLING METHOD: Hollow-Stem Auger/ SETTING: O - 10 feet

NQ-Coring
SAMPLING METHOD: SS, C, Core SEAL TYPE: Cement/Bentonite Grout
OBSERVER: Paul E. Lindell SETTING: O - 10 feet

REFERENCE POINT (RP): Ground-Surface

BACKFILL TYPE: NA

REC = Recovery

PPM

ELEVATION OF RP: 476.73 STATIC WATER LEVEL: 20.52 from top of PVC
STICK-UP: 1.4 feet above grade DEVELOPMENT METHOD: Bailer

SURFACE COMPLETION: NA DURATION: NA YIELD: NA
REMARKS: Fairly fractured.

ABBREVIATIONS: SS = split spoon W = wash C = cuttings G = grab ST = shelby tube

parts per million

" DEPTH (FEET) SAMPLE BLOW REC. PID DESCRIPTION
TYPE COUNT READING
u FROM TO (FEET) (PPM)
0 2 SS 10/12/8/9 1.1 <1 GRAVEL: little fine to medium saﬁd; Light brown;
dry. »
2 4 SS 6/7/10/9 0.7 <1 Same.
4 5 Core - - <1 Cobbles.
5 7 $S 5/1/2/7 1.2 <1 Silt and fine sand: some shaly gravel; light
brown: very moist.
7 9 $S 13/22/43/46 1.8 <1 Silt and sand: light brown: some clay; some
gravel: red: very moist.
Bedrock at 10 feet.
10 14 Cores <1 Siltstone: red.
11-11.2’: Fractured: some iron staining.
14 16 Cores <1 Mudstone: grey to green.
15-16.0/: Fractured.
16 23.9 Cores <1 Siltstone; red.
16-16.5’: Weathered.
16.6': Fracture with iron-staining and
mineral ization.
17.0’: Fracture with iron staining.

hassug/mw-8s.log

I-2




II OWNER: Town of Saugerties

OF 2 PAGES "

" WELL NO.: MW-6s PAGE: 2
" DEPTH (FEET) SAMPLE BLOW REC. PID DESCRIPTION
TYPE COUNT READING

“ FROM T0 (FEET) (PPM)
17.5’: Fracture with iron staining.
21.4': Fracture with iron staining and
mineralization.
23.4-23.7': Steep-angle fracture with iron
staining.

23.9 25 Cores <1 Mudstone; red.
23.9-24.1': Highly fractured.
24.3': Fracture with mineralization.
End of boring: 25 feet.
hsaaug/mw-6s.log
1-3



GEOLOGIC LOG
LEGGETTE, BRASHEARS & GRAHAM, INC.
RAMSEY, NEW JERSEY

SITE LOCATION: Town of Saugerties Landfill

Saugerties, New York

OWNER: Town of Saugerties

WELL NO.: Mw-6d

PAGE: 1 OF 1 PAGES

SCREEN SIZE & TYPE: 2" Schedule 40 PVC

SLOT NO.: 020 SETTING: 40-50 feet

DATE COMPLETED: June 11, 1993

SAND PACK SIZE & TYPE: Morie #2

DRILLING COMPANY: Aquifer Drilling and
Testing, Inc.

Long Island City, NY

SETTING: 38-50 feet

CASING SIZE & TYPE: Outer 4" Schedule 40
PVC; Inner 2" Schedule 40 PVC

Hollow-Stem Auger/Roller
Bit /NQ-Coring

DRILLING METHOD:

SETTING: 4": 0-20 feet
2": 0-40 feet

SAMPLING METHOD: Cuttings and Cores

SEAL TYPE: Cement/Bentonite Grout

OBSERVER: Paul E. Lindell

SETTING: O - 38 feet

REFERENCE POINT (RP): Ground-Surface

BACKFILL TYPE: NA

ELEVATION OF RP: 475.71 STATIC WATER LEVEL: 24.75 from top 2" PVC
STICK-UP: 2.0 feet above grade DEVELOPMENT METHOD: Bailer
SURFACE COMPLETION: NA DURATION: NA YIELD: NA
REMARKS: Few fractures overall.
ABBREVIATIONS: SS = split spoon W = wash C = cuttings G = grab ST = shelby tube
REC = Recovery PPM = parts per million
" DEPTH (FEET) SAMPLE BLOW REC. PID DESCRIPTION
TYPE COUNT READING
l_FR_OM___TQ_______ (FEET) (PPM)
0 Core - - <1 GRAVEL: little fine to medium sand; light brown;
dry.
10 30.2 Core Mudstone: dark red.
23-25’: Highly fractured.
25-26': Fractures approximately 0.3 feet apart.
26-30.2’: Fractures approximately 1.0 feet
i apart.
30.2 39 Siltstone to fine sandstone; red and grey.
32.2’: Fracture.
33.8’: Fracture.
39 43 Siltstone to fine sandstone; grey.
42': Steep-angle fracture with some weathering. |
43 43.5 Mudstone; grey.
43.5 50 Siltstone to fine sandstone; grey.
45.5': Fracture with slight mineralization.
End of boring: 50 feet.

hssaug/mw-6d.log



APPENDIX II

Hydraulic Conductivity Analyses for
Monitoring Wells MW-5 and MW-6d



TOWN OF SAUGERTIES LANDFILL
SAUGERTIES, NEW YORK

HYDRAULIC CONDUCTIVITY ANALYSIS
WELL MW-§

SLUG TEST, 7/20/93

10
WELL MW-5
D = 3.62 feet
H = 3.62 feet
L = 3.62 feet
rce = .125 feet
w = .125 feet
o re = 2.129318 feet
% yo = .24 feet
7.2 yt = .1 feet
- t = 30 seconds
¢ K = 1.785629E-04 feet/sec
K = 115.4002 gal/day/ft2
E ' K = 15.42783 feet/day
L K = 5.442596E-03 cm/sec
+~ 0.1
> 1 X
1 A
\\ N
D
\\ >
0.01 ll[lrrllllllllllllllll]]@ll
0 10 15

S
ELAPSED TIME (MINUTES)
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Yt (FEET)

TOWN OF SAUGERTIES LANDFILL
SAUGERTIES, NEW YORK

HYDRAULIC CONDUCTIVITY ANALYSIS
WELL MW-6d

SLUG TEST, 7/19/93

100
WELL MW-6d
D = 22.46 feet
H = 22.46 feet
L = 10 feet
rc = .0833 feet
w = .125 feet
re = 5.849594 feet
yo = 7.3 feet
yt = 6 feet
t = 555 seconds
K = 4.714828E-07 feet/sec
10 = .3047061 gal/day/ft2

K
K 4.073611E-02 feet/day
K 1.43708E-05 cm/sec

1 Illllllllllllllllll|ll|llll

0 S 10 15
ELAPSED TIME (MINUTES)
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APPENDIX III

Completed Water Well Questionnaires
(in Alphabetical Order)



r
WATER WELL QUESTIONNAIRE

" . Please fill out as completely as you can. If you are unsure of any item, add a question mark after your response.

- IDENTIFICATION

'Nme&StreetAd#ew S F\Ou\QOQ ~ Bruce. %MN\& LG SAWSD LN \SCLU =|er\h\2
Mailing Address: RD | BoxX 4 WoodShe L “Ny 1344% ’

Telephone: Home: (T\H) ;71 § 77 <3 Busiress: ( 9 90 STl LJ halro )

Please check one: Owner___ %X Reater: I/We have lived here for & _ years.

No. of wells serving your property:___ | Please provide the following information for each well.

ri

Well Depth: 7 feet Well Type (check one): Drilled___§/ Dug,
Depth to static (non-pumping) water level: 2 feet

Drillin@Contractor Name & Address: N

055(/23/14 \—;—~,°—,L~pfr\3 -\DQJIM)?J m&‘(ﬁa,rﬁ,\v‘“ﬁ “\{

Type of Pump (check one):  Submersible 7 Jet X Suction

Age of Pump : __ < years Depth of Pump: feet

Pump Service Contractor Name & Address;

Sebr Lowe ,Kingston N .

Hardness Stains Fixtures
.- Other Problems Ao )/\ &/\M Qm\,mt -
Note: Please attach copies of any laboratory analytical results you may have for wa@ samples collected from your '
well.

Water Quality (check one or more): Good Silt or turbidity i Odors V" W% 1

Do you have: Water Softener? __ X Iron Treatment System? pH Adjustment?
’ In-Line Filter? Other Water Treatment Devices? (please explain):

j s
Do you have on-site septic? N If so, how far is it located from the well?

Have you had any problems with your septic? N Q8 If so, please describe:

Do you have any on-site storage tanks (e.g., heatingoil)? __ o1 L _
Are any of these tanks buried? %' Have you had to replace any of these tanks? A
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

—~ 0

Any well or pump problems? If so, when? Stjll occurring? How resolved? P{ease explain: e
S N\}o aeN CL@J&ZX - BA 2 N sy onneoed
3 - v

7
Ts the top of your well buried or is the cap above ground?: Huﬁed Abave ground _\/
Is the well inside of a building?: Inside Qutside _\/

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE .
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. .

(cmemos:ques] sau:062193:jb)
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B

»
"

WATER WELL QUESTIONNAIRE
Pleasc fill out as completely as you can. If you are unsure of any item, a&a 'é'question mark after your resp;onse.

_Nax?.e&Street Address: %V‘\AC/L— (5 QOSwW {
Malisg Address 350, Solwn Jouy R4, Wwoodstock VY 1249K

Telephone:  Home: (Q14)(19-258Y Business: ()

Please check one: Owner__ v ) Renter: . I/'We have lived here for O years.
WELL INEFORMATION ki
No. of wells serving your property:__|{ Please provide the following information for each well.
Well Depth: _ (1O feet Well Type (check one): Drilled i Dug

Depth to static (non-pumping) water level: feet

Drilling Contractor Name & Address: Q(b W (Lr&\ W\a"“
/

Type of Pump (check one): Submersible—\/ Jet Suction

Ageof Pump : . _years  Depthof Pump: {0 feet
Pump Service Contractor Name & Address: U\D\AJ/

Water Quality (check one or more): Good / Silt or turbidity / Odors _.___ -

Hardness Stains Fixtures
Other Problems
Note: Please attach ccpies of any laboratory analytical results you may have for water samples collected from your

well v

Do you have: Water Softener? Iron Treatment System? . pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):

Do you have on-site septic? If so, how far is it located from the well? P’D ’

Have you had any problems with your septic? .-l §Q If so, please descn‘beu_:

Do you have any on-site storage tanks (e.g., heating oil)? %&5 o
Are any of these tanks buried? (Ao =~ Have you had td/replace any of these tanks? Ao
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: /| We)

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: Ko

Is the top of your well buried or is the cap above /ground?: Buried \/ Above ground
Is the well inside of a building?: Inside _\/ Outside

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
- TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

(cnemos:ques] 3au062193:jb)
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WATER WELL QUESTIONNAIRE
Please fill out as completely as you can. If you are unsure of any item, add a question mark after your response.

' l - IDENTIFICATION:

Name & Street Address L 700 M‘Em ", ﬂ(a il (e Tl (ucls , bprlotark 2408
Mailing Address:
Telephone: Home: (& ;)674 [433  Business: () —— 3

Please check one: Owner___v/ _ Renter: /We have lived here for ___ &/ years.

No. of wells serving your property:___/ Please provide the following information for each well.

Well Depth: __ ¢ feet Well Type (check one): Drilled__/ Dug
Depth to static (non-pumping) water level: Z feet

Drilling Contractor Name & Address:
At pamanher

Type of Pump (check one): Submersible __/ Jet Suction
Age of Pump : £/ _ years Depth of Pump: __ 7 feet
Pump Service Contractor Name & Address:

P ML

: \
Water Quality (check one or more): Good _y/ Silt or turbidity Odors _[_A_«gflﬁg,\, ot ZZM)

Hardness Stains Fixtures
: Other Problems
Note: Please a ach piesof a rajory analytical resplts ZNL e for water samples collected from your
well %M%ﬁym ?k
Do you have: Water Softener? ___~ Y Iron Treatment System? pH Adjustment?

In-Line Filter? Other Water Treatment Devxces” (please explain):

m@zmmzm

Do you have on-site septic? Y/¢¢~  If so, how far is it located from the well? __ #£2 IM

Have you had any problems with your septic? _/h.g If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? _ /A4
Are any of these tanks buried? Have you had to revlace any of these tanks?

If yes, why?

¢.? If so, please describe: __ AL~

Any large water uses, e.g,, swimming pool, automatic sprinklers, hot tub, et

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: AL

Is the top of your well buried or is the cap above ground?: Buried " Above ground
Is the well inside of a building?: Inside Qutside _/

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

(cmanos:quesi 2a1:062193:b)



l o WATER WELL QUESTIONNAIRE
fléase fill out as completely as you can. If you are unsure of any item, addl question mark a[lc;' your response.
Name & Street Address: ;39’0(&6 \kﬁmm Ca.SSCAg 2+ ﬂ&‘\efc'/c\e UJOeAﬁbdc 2 9‘?9*1'/‘

i Mailing Address: G, 0§ aYore

Telephone: Home: (q14 ) b19-3620 Business: ()2-) §49—06bL6
Please check one: Owner ~_ Renter: I/We have lived here for _\See  years.

No. of wells serving your propéh&:“ ‘ | ‘ Please provide the following information for each well
Well Depth: ___'{ feet Well Type (check one): Drilled_V~ - Dug

Depth to static (non-pumping) water level: 1 feet J.u*)

Drilling Contractor Name & Address: v,

Type of Pump (check one): Submersible _v”_ Jet Suction

Age of Pump : _20 years  Depth of Pump: 7 feet
Pump Service Contractor Name & Address:

<
Water Quality (check one or more): Good v Silt or turbidity Odors
Hardness Stains Fixtures

Other Problems
Note: Please attach copies of any laboratory analytical results you
well Tacd— o, 4/17/42— ath

Do you have: Water Softener? 2o~ Iron Treatment System? 2o . pH Adjustment? PH 94
In-Line Filter? _»o Other Water Treatment Devices? (please explain): Y0

may havz for water samples collected from your

Do you have on-site septic? %2 If so, how far is it located from the well? __ A~ /0@#\

Have you had any problems with your septic? _ WO If so, please describe:

Do you have any on-site storage tanks (e.g., beating oil)? agg
Are any of these tanks buried? g Have you had toreplace

A ; any of these tanks?__ 30
yes, why? : o

tc.? If so, please describe:

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, e
b e -

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:
7. V.

P

Is the top of your well buried or is the cap above ground?: Buried _v Above ground
Is the well inside of a building?: Inside Outside _v"_

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
TERPENING, TOWN SUPERVISOR, TOWN BALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

(cmemosiques] 1au062193:b) |
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WATER WELL QUESTIONNAIRE

Please fill out as completely as you can. If you are unsure of any item, add a question mark after your response.

FIDENTIFICATIO i
Name & Street Address: —Tamge 4 TubDITH CHASE Toriw Jo¥ RD  SAUGIRTIES
Mailing Address: 45T Toww Tov AD woodsTock AY 1 Z49%
Telephone: Home: (914) 679-255] Business: ()
Please check oue: Owner___/  Renter: I/We have lived here for __26 /2 years.
No of wells servixlxbg‘you.r property:__ [/ Please provide the following information for each well.
Well Depth: ___ 9. feet Well Type (check one): Drilled__ /7 Dug
Depth to static (non-pumping) water level: ¢ feet (cAP To wATER)

Drilling Contractor Name & Address:

Type of Pump (check one): Submersible __ v Jet Suction
Age of Pump: _ || years Depth of Pump: _34% feet (Wtw MoToR  of §7)
Pump Service Contractor Name & Address:

: HECKEROTH Plumsing | LOZDDS Tock MY .
Water Quality (check one or more): Good / Silt or turbidity Odors
- Hardness Stains Fixtures ___Somc
; Other Problems :
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well.
Do you have: Water Softener? Iron Treatment System? pH Adjustment?

In-Line Filter? Other Water Treatment Devices? (please explain):

Do you have on-site septic? __Yes  If so, how faris it located from the well? do FeT

Have you had any problems with your septic? __~e If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? __ PRePANZ
Are any of these tanks buried? ___ Mo Have you had to replace any of these tanks? N2
If yes, why? )

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

Buwed OwT  (WIikiNd Y/ News ao0Tol  iof/€E No WX PRBLewms .
Is the top of your well buried or is the cap above ground?: Buried v 3'  Above ground
Is the well inside of a building?: Inside Outside _ v )

If you have any questionsregarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE .
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

(cmemos:ques] sau:062193:5b) -
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- . WATER WELL QUESTIONNAIRE
.Please fill out as completely as you can. 1 yoﬁ are unsure of any item, a:ia a qﬁestion mark af‘ter your response.
Name & Street Address':»gd
Mailing Address: " Comt .
Telephone: Home: 630 Business: (/) %65 4573

Please check one: Owner #~ Renter:

I@have lived here for _/./ - years.

No. of wells servmg ydhr property' T Please provide the following information for each well
Well Depth: feet Well Type (check one): Drilled__ o Dug

Depth to static (non-pumping) water level: P feet

Drilling Contractor Name & Addres§ '

yd

Type of Pump (check one): Submersible __/ Jet Suction
Ageof Pump: &  years Depth of Pump: » feet
Pump Service CoEtractor Name & Address:

I :
Water Quality (check one or more): Good Silt or turbidity Odors v~
Hardness Stains Fintere
: Other Problems
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well. : '
Do you have: Water Softener? Iron Treatment System? pH Adjustment?

In-Line Filter? oy ~~ Other Water Treatment Devices? (please explain):

1

P —-d

Do you have on-site septic? v If so, how far is it located from the well? M '

Have you had any problems with your septic? M 0 1so, please describe:

Do you have any on-site storage (e.g., heating oil)? hgé
Are any of these tanks buried? Q Have you had to replace any of these tanks?

If yes, why?

Any large water(uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

Z Vi
Is the top of your well buried or is the cap above ground?: Burie’/ Above ground =~

Is the well inside of a building?:  Inside _ﬁ\ Outside 7

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
. TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. ’

(cmemos:quesl sau:062193:b) |
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ACCLSS PERMISSION 11*‘ORM

 This will authorize representatives of Hazen and Sawyer and/or Leggette,
Brashears & Graham, Inc., acting on behalf of the Town of Saugerties, to enter upon my
property for the purpose of making water-level measurements in my water-supply well,
and collecting a sample from my water system. I understand that I will~eceive copies

of the data collected, as describgd in the letter.

Signature: ZZ@L: . /éLML)

. /
L —= =2
Printed Name'/40/7£ pNe. C)Llé /-_/}7; / l{/{‘ bﬂ C/ /J 2‘r 2

N 404 Johasky £
/" 1574

Date: Mﬁﬁ

Mailing
Address: vl

hssaug\privwell.itr

T LT
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WATER WELL QUESTIONNAIRE

Please fill out as completely as you can. If you arc unsure of any ucm, add a question mark after your response

Name & Street Address J ) D\‘T Y OR ST — 1O SMOO‘D LN'

Mailing Address: - =« IMoovsTock 1249¢%
Telephone: Home: (QUY) 6194~11520 Busiuess: ( ) o
Please check one: Cwner___\/ ~ Renter: I/We have lived here for | years.

ORMATIO

No. of wells serving your property: / Please provide the following information for each well.
Well Depth: /2© __feet Well Type (check one): Drilled_ ¥ Dug

Depth to static (non-pumping) water level: 30— 0 feet
Drilling Contractor Name & Address:

Type of Pump (check one): Submersible ! Jet Suction
Age of Pump: M years Depth of Pump: 135 feet
ump Service Contractor Name & Addr

*S-wm e?%@ﬁﬁ} SA-,s c»-fo»J-JJ’d[n[uu-_

Water Quality (check one or more): Good Vv Silt or turbidity Odors
Hardness Stains Fixtures
Other Problems

Note: Please attach copies of any laboratory a lyucal results you may have for water samples co d from your
well. Houve wo “T""’ 7 Z“? ,,2,,_/; j-’L
Do you have: Water Softener? Iron Treatment System? : pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):

Do you have on-site septic? ‘424 Tf so, how far is it located from the well? o ohen txife Lose - 1504 |

Have you had any problems with your septic? No If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? ‘
Are any of these tanks buried? _A©___ Have you had to replace any of these tanks? N O

If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, bot tub, etc.? If so, please describe: __ND

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: _ N2

Is the top of your well buried or is the cap above ground?: Buried Above ground _ V.
Is the well inside of a building?: Inside Outside _V

L . .
- - - - ) - ' - - -. - - - ' - - - I A
: " ! ! - - -
t * -
. . . ) ) . " X
\

I If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE.

_ TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.
I . (:manon.que-lmﬂézm') 7o)
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) WATLER WELL QUESTIONNAIRE
" Please fill out as completely as you can. If you are unsure of any item, add a question mark after your response.
AADENTIFICATION;

Name & Street Address: /y K . d _/_ﬂ 2 S ))H /Ddé }/ 71.? 7A£/I/S‘f/?

Mailing Address: 77 2 3 7 g_z_, /2 SAYCERTIES AV)adI7
Telephone: Home: Business: ( A47¥0 I

Please check one: Owner___L~"? Renter: : I/We have lived here for / &/ e _years.

A EE .
il T .
o o ,

No. of wells serving your property:___ | . Please proﬁde the follovﬁng information for each well

Well Depth: ____ L feet Well Type (check one): Drilled_ T Dug_ ¢

Depth to static (non-pumping) water level: 2, feet
Drilling Contractor Name & Address: /Z

Type of Pump (check one): Submersible __ Jet _3 Suction

Age of Pump : 3 &years  Depth of Pump: _ A\ feet
Pump Service Contractor Name & Address:

HECK EROTH Wonparsie/ls
Water Quality (check one or more): Good Silt or turbidity Odors
Hardness _T Stains Fixtures
Other ProblemS§Z,
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well

Do you have: Water Softener? Yo Tron Treatment System? _d pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):

Do you have on-site septic? %*, If so, how far is it located from the well? A F L

‘Have you had any problems with your septic? If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? ~J
Are any of these tanks buried? Have you had to replace any of these tanks?
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:
yad

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: _ (f. M4 NG,
Al

Is the top of your well buried or is the cap above ground?: Buried Above ground ~fm,
Is the well inside of a building?: Inside Outside 4,

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
 TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. :

(cmemos:ques] 3au:062193:5d)
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'Address of 7

' ACCLSS PERMISSION FORM

This will authorize representatives of Hazen and Sawyer and/or Leggette,

Brashears & Graham, Inc., acting on behalf of the Town of Saugerties, to enter upon my
property for the purpose of making water-level measurements in my water-supply well,
and collecting a sample from my water system. 1 understand that I will receive copies

of the data collected, as described in the letter. =

Signature; DJR LS lﬁ PIL] fa

pmﬁw

Premises:

137 0{7’11/; pR 115 TRZ.

_A%L_,Lm £7.7
Dater - M 73 |

Mailing
Addfess: . ‘73 3 7 QZ(_ZZL

hssaug\privwell.itr

{11-10



1 WATER WELL QUESTIONNAIRE

_  Please fill out as completely as you can. If you are unsure of any item, add question mark alter your respoose.

. 'EEN’I’HICA'I'ION SRR R B et e Bl g B e e L T st e e T T e .
Name & Street Address: & \/ LN{A DAY &2 Seba e Ej. KJCOC(_ C@:_‘ X3 (2% i'e
Mailing Address: SQMQ_EQ abo ot v 1
Telephone: Home: G/ AY0-£KL5 Businesss (9/PAYE-CE6S
Please check one: Owner___&~_ Renter: I/We have lived here for __@ /2 years.

‘ WE ;
No. of wells serving your property: [
Well Depth: _ X O feet Well Type (check one): Drilled_ ¥~ Dug

Depth to static (non-pumping) water level: feet 7

Drilling Contractor Name & Address: '
HC&ﬂ"i 7’9@.\/‘? , j‘oocc{s‘éCC/é‘/ N (37 &

Type of Pump (check one):  Submersible /et Sucion -
Age of Pump : X o years  Depthof Pump: _____ feet 2
Pump Service Contractor Name & Address: ‘ .

D&u\ ¢l Qu( C]o, (al\LQb*‘/Qm C;‘(; W DOCJS'(*&’@/UL{ [ ;qs §

Water Quality (check one or more):  Good [ Silt or turbidity _&— Odors

Hardness Stains Fixtures
Other Problems
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your

well.

Do you have: Water Softener? 7% 0  Iron Treatment System? _ /¢ pH Adjustment? &~ ©
In-Line Filter? _AJ © Other Water Treatment Devices? (please explain): ~ O

_ fal
Do you have on-site septic? #g ¢ If so, how far is it located from the well? 500 T -

Have you had any problems with your septic? (C_) € If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? _;;_@?__ es
Are any of these tanks buried? At Have you had 10 repiacetny of these tanks? (l_) 0
If yes, why?

YAV

Any large water uses, €.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

. ~ ,
Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: htm ( txro/™
Mmewed (v Pueel vacled becgoacn (I wag ‘//c}zu [‘m((}\‘yec‘{/‘-'{ .

L/ﬂa = -r-é{q (o' ecf

Is the top of your well buried or is the cap above ground?: Buried Above ground __ L
Is the well inside of a building?: Inside Qutside _2—"

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc. _
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE .
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

(::aanocquulmﬁéli?):;‘.:) -
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] WATER WELL QUESTIONNAIRE

- Please fill out as completely as you can. If you arc unsure of any itvm, add a question mark alter your response.
e —

[ Name & Swesi Adess 3057 3 Joumpofte Flesolnar 266 bhy Toy B/
Mailing Address: /2 oy /23 (el NV 12955 -2/33 v

| Telephone: Home: (/4) ©/9 #5245 Busiuess: -

Please check one: Owner__ X ____ Renter: /We have lived here for ___ </ years.

* No. of wells serving your profaerty:

Please iﬁrdvide the following information for each well.

Il Well Depth: _ 2 feet Well Type (check one): Drilled X . Dug

Depth to static (non-pumping) water level: Z feet
Drilling Contractor Name & Address: >

Type of Pump (check one): ¢ Submersible Jet Suction
Age of Pump : _¢ _ years Depth of Pump: feet
Pump Service Contractor Name & Address: N '

SNl ﬁ .'l

Water Quality (check one or more): Good Silt or turbidity Odors _2X__*
Hardness Stains Fixtures __X
, Other Problems :
Note: Please attach ccpies of any laboratory analytical results you may have for water samples collected from your

well
Do you have: Water Softener? Iron Treatment System? . pH Adjustment? : . 5 ,

. In-Line Filter? Other Water Treatment Devices? (please explain): _/
4y 4

-

o

Do you have on-site septic? J40  If so, how far is it located from the well? Yy 7/“7

Have you had any problems with your septic? HO If so, please describe:

Do you have any on-site storage tapks (e.g., heating oil)? 7 &2 -
Are any of these tanks buried? _ {4 Have you had to replace any of these tanks? N

If yes, why?

Any large water uses, eé.,oswimnﬁng pool, automatic sprinklers, hot tub, etc.? If so, please describe:

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: N ©

Is the top of your well buried or is the cap above ground?: Buried _X Above ground
Is the well inside of a building?: Inside Outside _X

If you have any questionsregarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
l TERPENING, TOWN SUPERVISOR, TOWN BALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. .

(<memos:ques] 2a-062193:b)
=2



| | WATER WELL QUESTIONNAIRE

" Pleass fill out as completely as you can. If you are unsure of any item, add a question mark after your response.

l Nzme & Street Address: //JACQ Q_ @&;g - |
Mailing Address: 3¢ & A7 et/ ~ Ty Snpo, Conostocrl . MY (2455
Telephone: Home: (P¥) & 79-$79¢ Businesss (Zy) IB5= S¥ 77 j

Please check une: Owner_ﬁL Renter:____ [/We have lived here for ___ ¢S years.

No. of wells serving your property:__ [ Pléééé .éroﬁde the following information for each well.

Well Depth: _/ ¥/5~ feet Well Type (check one): Drilled_ X' Dug

Depth to static (non-pumping) water level: R feet '

Drilling Contractor Name & Address:

_SHAm Lo | WEL Hoan so) 27 -

Type of Pump (check one):  Submersible X/ Jet _7

Age of Pump : @ years Depth of Pump: _//& feet

Pump Service Contractor Name & Address: :
SHAMLO | fCEF LSS0 AN 5 |

Water Quality (check one or more): Good Silt or tfrbidity s+ Odors _Sder~E& (Ar TM«@]

Hardness _&:&  Stains Fixtures

Other Problems__ACED Tlod _ (SoOrus LE\
Note: “Please attach copies of any laboratory analytical results you may have for water samples collected from your

Suction

well
Do you have: Water Softener? X on)Treatment System? X pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):
, :
Do you have on-site septic? Zéé If so, how far is it located from the well? o2 A7

Have you had any problems with your septic? ﬂ/ © __ If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? Ao :
Are any of these tanks buried? - Have you had to replace any of these tanks?
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: __g /A

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

2
T
Col 7 oF Dbl Fupcdsis o5 Pt Ak o) KEFdS7™

L fon s f il e PGy Syt Lt S
Is the top of your well buried or is the cap above ground?: Buried Above ground _X

Is the well inside of a building?: Inside Qutside x

. .
- - - - ‘ ' - I . 8 . l
. .
1 .

l If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN TBE ENVELOPE PROVIDED TO MR. GEORGE .
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. .

(cInemos:quos] saus062193:ib)

~
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WATER WELL QUESTIONNAIRE

" Please fill out as completely as you can. If you are unsure of any item, add-a‘ question mark after your response.

—

- IDENTIFICATION:
Name & Street Address: o, Cricce™ A P/),.y\ wELER, -7 MEWER CRAcLt
Mailing Address: wWooproek, NY [1249¥ :

Telephone: Home: @14) 679-9439 Business: (/%) IIF~ LeoT2
Please check one: Owner v Renter: I/We have lived here for

years.

No. of wells serving your property:___ |

Well Depth: feet Well Type (check one): Drilled__«” ° Dug
Depth to static (non-pumping) water level: feet

Drilling Contractor Name & Address:

—om__RiLEY COUTEACTON

Type of Pump (check one): Submersible _ .~ Jet Suction
Age of Pump : years Depth of Pump: feet
Pump Service Contractor Name & Address:

Hardness Stains Fixtures
: Other Problems
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well. ' '

Do you have: Water Softener? Iron Treatment System? : - pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):

Water Quality (check one or more): Good v Silt or turbidity Odors _ v

. T
Il I N &N E BN EE B B

v

Do you have on-site septic? y %8 If so, how far is it located from the well? _~ SO Leet

Have you had any problems with your septic? _ N0 If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? YES :
Are any of these tanks buried? NO Have you had to replace any of these tanks? Y£Q .
If yes, why?__ AGE —~ No i EA/AGE ., .

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: NO

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: MO

Is the top of your well buried or is the cap above ground?: Buried Above ground __ v~
Is the well inside of a building?: Inside Outside _ v

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE ~
TERPENING, TOWN SUPERVISOR, TOWN BALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. '

l - (cmemosques] sau:062193:b)
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PSS————— ]

I ‘ WATER WLELL QUES llONNAIRE

Please (ill out as completely as you can. If you are unsure of any ilem, add a question mark after your responsce.

_IDENTIFICATION

Name & Street Address: Jocw\ @Mrdefi% TR0 \TOAM \TW /20{

Mailing Address: Sa 2 Woodstecle A Y 2498 [ (Hown of
Telephone: Home: (7/%) G 79 - 7%34#Business: (9/¥) 331 -0 Y%/ Saugan £
Please check one: Owner__) ~~ Renter: I/We have lived here for [2— years. U

No. of wells semng your property / Please provide the following information for each well.

Well Depth: ___ 75 feet Well Type (check one): Drilled_ (.~ Dug

Depth to static (non-pumping) water level: ___  feet 7

WordsTock -

Drilling Contractor Name&Address Jwg/ obv U ren el = Somedre Trome
+in

Type of Pump (check one): Submérsible e~ / Jet __ Suction

Age of Pump : _{ ears Depth of Pump: __t~feet

Pump Service Contractor Name & Address: /_[.(_,ckézr‘ofL 1% (,ULmQ[ ;«8 - Wovds 7‘10&_
(3 ol Cade, 2 .

Water Quality (check one or more): Good P Silt or turbxﬁlty Odors

Hardness . Stains Fixtures
Other Problems ;1 Siuumbr, (99) ~ tatn ﬂLCSW +

Note: Please attach copies of any la ratory analyucal re;al;s you may have for water samples collected f:om your

well. [~ M- gl /J’UCU-?LC’L_ d?L

a1y

]

Do you have: Water Softener? Tron Treatment System? pH Adjustment? &~ —
In-Line Filter? - Other Water Treatment Devices? (please explain):

) Do you have on-site septic? If so, how far is it located from the well? /> - ~ oresn év.c(j

Have you had any problems with your septic? _ AD If so, pljase describe: [ / Jes {’ o(é/b\ap
/

o on A /9 UWS/

Do you have any on-site storage tanks (e.g., heating oil)? _AO
Are any of these tanks buned" Have you had to replace any of these tanks?

If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

prannod oot 1rng Q an g
——7

A\

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: )

-

Is the top of your well buried or is the cap above ground?: Buried _ Above ground L~

Is the well inside of a building?: Inside Outside _ L~

I If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE

TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

l N (cmemos:quesl sau062193 ﬁ:)
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WATER WELL QUESTIONNAIRE

" Please fill out as completely as you can. If you are unsure of any item, add a question mark after your response.

| Name & Street Ad&es: - ﬁ%/(/@ = C% 4 )7y :
MailingAddress: 3¢ ¢ Vo by Jo o Koo  ooDSrace Y /5
Telephone: Home: (%74 ’é 7 % - 635Y Business: () _ 7

Please check one: Owmer___ v/ Renter: ) I/We have lived here for __/Q - years.
No. of wells serving your property: / Please provide the following information for each well
Well Depth: feet Well Type (check one): Drilled Dug

Depth to static (non-pumping) water level: feet

Drilling Contractor Name & Address:

Type of Pump (check one): Submersible Jet Suction
Ageof Pump: /O years Depth of Pump: feet
Pump Seryice Contractor Name,& Address:

S 073/ ComrS, vE - O DSreC  AY _
Water Quality (check one or more): Good __ ¥ Silt or turbidity 7 Odors _+~
_ ) Hardness Stains Fixtures '
Other Problems
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well
Do you have: Water Softener? Iron Treatment System? pH Adjustment?
In-] ine Filter? Other Water Treatment Devices? (please explain):

Ct L&t G A J%f‘fz"—y 7V EEo JE S<r < fphr B 02NAL

L
Do you have on-site septic? _/C >  If so, how far is it located from the well?

Have you had any problems with your septic? 20 If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? A0
Are any of these tanks buried? Have you had to replace any of these tanks?
If yes, why? ' -

Any large water uses, e.g,, swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: A0

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: _ /%

y
Is the top of your well buried or is the cap above ground?: Buri;d Above ground _ ~

Is the well inside of a building?: Inside Outside _V/

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
_ TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. '

(cmemos:quesi 2au-062193:jb)
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' . . ; . ' .
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ACCLSS PERMISSION FORM

" This will authorize representatives of H en and Sawyer and/or Leggetic,

Brashears & Graham, Inc., acting on behalf of th own of Saugerties, to enter upon my
I easurements in my water- supply well,

and collecting a sample my water systgfm. derstand that T will recewe copies

Signature:

Printed Name: /446’/5‘/’4 / %ﬁ%ffﬂ
'Address of j é < \fﬁ( Ly f /
D

Premises:
W o2 72=C /9 /vIIE

7/ 793

. Daté: -
Mailing .
Address: J’% i
hssaug\privwell.ltr
{t1-17



I ) WATLER WELL QUESTIONNAIRE
. " - Please fill out as completely as you can. I you are unsure of any item, add a question mark after your respoase.

"l IDENTIFICATION
. Name & Street Address:

Richard and Francesca Husted

Mailing Address: 29 Gitnick Road, Woodstock, New York 12498
I Telepbone: Home: (914) 6/9-6910 Business: (914 ) 679-8720
Please check voe: Owner__ XX Renter: - I/We have lived here for ___ 40 -~ years.
LE INFORMATIO
o. of wells serving your property:_one Please provide the following information for each well
Well Depth: __40 feet Well Type (check one): Drilled_ X - Dug

Depth to static (non-pumping) water level: feet
Drilling Contractor Name & Address:

Unknown——well was drilled in the 1940's.to extend an earlv dug well from the 1800's
Type of Pump (check one): Submersible Jet Suction :

Age of Pump : _10+ vyears Depth of Pump: feet (Pump is' located in our basement.)
Pump Service Contractor Name & Address:

Heckeroth Plumbing, Electric & Heating, 13 Rock Citvy Road Woodstock, NY 12498
Water Quality (check one or more): Good _ X Silt or turbidity __ X Odors
l Hardness _X Stains Fixtures _ X
{ ' Other Problems ' :
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well. See attached two tests.

Do you have: Water Softener? Iron Treatment System? _2& pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):

Doyou have on-site septic? _ Yes, If so, how far is it located from the well? 75'

Have you had any problems with your septic? _No. If so, please describe:

Do you have any on-site storage tanks (e.g., heatingoil)? __Yes.
Are any of these tanks buried? __wp.- Have you had to replace any of these tanks?_No.
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:
None.

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:
None.

Is the top of your well buried or is the cap above ground?: Buried __ X Above ground
Is the well inside of a building?: Inside Outside _ X

I If you have any questions regarding this questionnaire, please caii Karen McGakan of Tegeette, Rrashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

l (cmemos:ques | 2a1:062193:jb)
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WATER WELL QUESTIONNAIRE

Please fill out as completely as you can. If you are unsure of any item, add a question mark after your respoase.

wEN'ru‘ICA'YION
Il Name & Street Address: UZN\
e N 7 -
Mailing Address: W o0 STOC W LNR Ll(/q K-
Telephone: Home: (GM)E/G-(]]S  Business: (G/¥)2S T~ OUL0
Please check one: Owner_\~~ _ Renter: I/'We have lived here for W years.

No. of wells serving your property: " Please p.fovide the foudwing information for each well

Well Depth: 4 feet Well Type (check one):  Drilled el Dug
Depth to static (non-pumping) water level: 4 feet

Drilling Contractor Name & Address: 7

Type of Pump (check one): Submersible ¥~ Jet _____ Suction _____
Ageof Pump:__/ years  Depthof Pump: _(___feet '
Pump Service Contractor Name & Address: .

TLOYD Xaum \WwesT Hu ey

Water Quality (check one or more): Good Silt or turbidity _ Odors
- - Hardness Stains Fixtures

- Other Problems____ 2 CAOSCA) REVSTX
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well.
Do you have: Water Softener? _ L~ Iron Treatment System? pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):

Do you have on-site septic? \@S If so, how far is it located from the well? __~~ L0’

Have you had any problems with your septic? (_\;\ o If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? &S
Are any of these tanks buried? __ . Have yQu had to replace any of these tanks? ()
If yes, why? __ LA 115 IQ OO Ling . TasC LS Diawm awd OIL

< 3 8] g
sy Pt o5t O (B,\os\ze QASAD A
Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:
T VLR Cadse Lot RO DORNa -Rarh
TR Co RR TR s

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

——————

Is the top of your well buried or is the cap above ground?: Buried Above ground _t—
Is the well inside of a building?: Inside " Outside _L—

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE .
" TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

(cmemos:quesl sau:062193:b) -

1

. e . . . .
: . ! ! )
. . . ' . .
: " - PN
. , . 0 . .

ilr-13



~ ACCESS PERMISSION FORM

_ This will authorize representatives of Hazen and Sawyer and/or Leggette,
Brashears & Graham, Inc., acting on behalf of the Town of Saugerties, to enter upon my
property for the purpose of making water-level measurements in my water-supply well,

~ and collecting a sample from my water system. I understand that I will receive copies
of the data collected, as described in the letter. - Lo

Signature: % A’/ K W
Printed Name: C_S“U_ Cnnover

‘Address of

Premises:

\Y Dankal \.\{
WanpSw g (M.

T ‘Date; ) | | 6'/2_-7 /qb

Mailing

. Address: S@i“\é’v A A\DC\\IG

1

.

hssaug\privwell.ltr \

- . . . P ce R o Lo . R T . B . nall]
> K . . o . B . o s o .
' . . . B . . . » | . . i
o ; [ . e ' : ' : . L
. X . ‘ ! i “a ' A . *
i ' . oo ‘ . . f .
: ll
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. I LT . WATER WELL QUESTIONNAIRE
Please [ill out as completely as you can. If you are unsure of any item, ud;.l.u question mark alter your response.

IDENTIFICATION

Name & Street Address: 2 ~a Tirla~ Low e D

Mailing Address: PRy 1 < \ ;‘dz,\_;:: .,

Telephone: Home: (%:=) 572-75¢7  Business: (T ) -2¢-21% o

Please check one: Owner____ vV Renter: I/We have lived here for [/ years.
No. of wells serving your property:
Well Depth: __[ 14 feet Well Type (check one): Drilled__ v — Dug
Depth to static (non-pumping) water level: (< feet

Drilling Contractor Name & Address: _

HO\—QCCA h(,\ ~ — 00T & Poti=ly NoL)— /’L(}_\,Tf_‘j O 75090
Type of Pump (check one): Submersible __c{_ Jet Suction ____

Ageof Pump : _// _ years Depth of Pump: ____ feet

Pump Service Contractor Name & Address:

el . |
*‘Water Quality (check one or more): Good Silt or turbidity _ > Odors X<~
Hardness Stains Fixtures
: Other Problems_ (5zs  Robbles
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your

Please provide the following mfdrmatxon for each well

well. :
Do you have: Water Softener? Iron Treatment System? . pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):
N\ \ — = = R LN e
O NN LS ™~ ot Wl Ly RN
Do you have on-site septic? _~/<>  If so, how far is it located from the well? (00 4+ &=
Have you had any problems with your septic? No If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? _Ne> .
Are any of these tanks buried? Ko Have you had to replace any of these tanks?_ WO
If yes, why? ' ' :

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:
D o N '

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:
DNONE

Is the top of your well buried or is the cap above ground?: Burjed v Above ground
Is the well inside of a building?: Inside Outside _/

. T ' .

' If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

l ) (cmemos:quest sau062193:b) .
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WATER WELL QUESTIONNAIRE

" Please fill out as completely as you can. If you are unsure of any item, add a question mark after your response.

=IDENTIFICATION::;
.Name & Street Address: _ /
Mailing Address: /) Jo¥ /087, oot or@Ca, VY (29 75

Telephone: Home: (Gref) (7Y 7-£3 375 Business: ( —y

Please check one: Owner__ >~ _Renter:_________ - I/We have lived here for _’.Z__ years.

No. of wells serving your property‘ ‘ / ~ Please provide the following information for each well.
Well Depth:(Jiy KVewH feet Well Type (check one): Drilled 7~ Dug

Depth to static (non-pumping) water level: 4 feet JNENIWA
Drilling Contractor Name & Address:
OA ey &V

Type of Pump (check one): Submersible Y Jet Suction
Age of Pump : years Depth of Pump: feet A G EF OEFEL7TH ONeAD wY
Pump Service Contractor Name & Address:

LTI DO, WEST JorsEY, f Y-

Water Quality (check one or more): Good _&— Silt or turbidity _« “Odors
: Hardaness Stains Fixtures _

Other Problems 4¢ /) 7" Y=L 4 5T £ 12

Note: ‘Please attach copies of any laboratory analytical results you may have for water samples collected from your

well. :

Do you have: Water Softener? Iron Treatment System? . pH Adjustment? —

In-Line Filter? .~  Other Water Treagment Devices? (please explain):
OLTIA V/IOAET KIGHT

Do you have on-site septic? Y/Z5 _ If so, how far is it located from the well? 2 C © [~ 7.

Have you had any/pr/oblems with your septic? If so, please describe:
PRI L I Ty hto = L8 T7

Do you have any on-site storage tanks (e.g., heating oil)? E£s - 2—- _
Are any of these tanks buried? A & Have you had to replace any of theése tanks? Ao
' If yes, why?

Any large water uses, e.g,, swimming poo automatic sprinklers, hot tub, etc.? If so, please describe:
SW/ MMrv e £ oo

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:
N O

Is the top of your well buried or is the cap above ground?: Buried Above ground __ ¢
Is the well inside of a building?: Inside Outside _ &~ -

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. :

(cmemos:ques! 52u:062193:jb)
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WATER WELL QUESTIONNAIRE

" Please fill out as completely as you can. 1If you are unsure of any item, add a question mark after your response.

+IDENTIFICATION-: : s : :
Name & Street Address: _le_._ho'oo Lecner 12 Sawpoe ba - C\)oon')(cc/( oy ).z\lfe'.
Mailing Address: SQ/V'(., o ’
Telephone: _Home: () L1f-9°41 Business: (fi{ ) 3 3% ~1§57

Please check one: Owner__ .~ Reater: I/We have lived here for ___ {2 years.

No. of wél]S semng yourproperty' ‘[ A Please provide the following information for each well.
Well Depth: _ /o feet Well Type (check one): Drilled_ v+~ Dug
Depth to static (non-pumping) water level: bo feet
Drilling Contractor Name & Address:

Frank  Sherese Mobewe 1 y

Type of Pump (check one): Submersible _ v~ Jet Suction

—————

Age of Pump : __ ¥~ years Depth of Pump: 260 _feet
Pump Service Contractor Name & Address:

i . v 1 v
. .

Water Quality (check one or more): Good / Silt or turbidity Odors f-/
| , = —

Hardness Stains Fixtures

: Other Problems__ Qrgemie , Mevacwepe , Tren | S lfur Backes
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well.

: Z
Do you have: Water Softener? v Iron Treatment System? pH Adjustment?
In-Line Filter? Other Water Treatment Devices? (please explain):

Z
Do you have on-site septic? " 1If so, how far is it located from the well? (SO5E

Have you had any problems with your septic? M If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? {Vo

Are any of these tanks buried? Have you had to replace any oﬁ_ these tanks?
If yes, why? : -

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

4
Is the top of your well buried or is the cap above ground?: Burie)d Above ground

Is the well inside of a building?: Inside Outside _/

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
" TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORKX 12477.

(cmemos:quesl 3au:062193:b) °
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ACCESS PERMISSION FORM

This will authorize representatives of Hazen and Sawyer and/or Leggette,
Brashears & Graham, Inc., acting on behalf of the Town of Saugerties, to enter upon my
property for the purpose of making water-level measurgments in my watcr-supply well,
and collecting a sample from my water system. I and that I will receive copies

of the data collectdy, as described in the letter.

Signature: _ («-«50 O/(_ =5
Printed Name: J Crro u lvl Lc pner

'Address of ’

Premises: ’Dz ‘ Sawe oJl (4/ -
Woodl shoeK |, a>y 125K

Date: A /3-3’[93

Mailing

Address: ng&_/

hssaug\privwell.ltr
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N IDENTIFICATION. .

WATER WELL QUESTIONNAIRE

Please fill out as completely as you can. If you are uasure of any item, add a question mark after your response.

Name & Street Address N\Ar\{ éA)x\é A \)C)"&'Z_

Mailing Address:  |H  SAWood LANE (/\)00351"0(,5 NV 1298~ -9716

Telephone: Home: (§11)679 -7Z52 Business: ()

Please check one: Owner__\/ - Renter: I/We have lived here for _3 /4 years.

o. of wells servmg your property: | Please provide the following information for each well

Well Depth: __| 99 feet Well Type (check one): Drilled N4 Dug

Depth to static (non-pumping) water level: _{ 78 feet ¢

Drilling Contractor Name & Address: T} AN Dl N% Cs r(acrﬁ‘h on
Ackville N Y. Y i1Y 06

Type of Pump (check one): Submersible _-/ Jet Suction

Age of Pump: _"3 years Depth of Pump: |60 feet

Pump Service Contractor Name & Address:

Titarn DnllinNg CmJ‘QOJ‘ﬁWOJ\Jﬁ‘“\'\‘“”QJN \/ 1264

Water Quality (check one or more): Good ______ Silt or turbidity 7 Odors
: Hardness 34 Stajns Fixtures
} , Other Problems_ ~TAsTos @ wTv
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well.

Do you have: Water Softener? N/ Iron Treatment System? pH Adjustment?
‘ In-Line Filter? r Water Treatme t Devices? (please explain):

O eeayTalet «Jv\g'e —o il @ALT=No

Do you have on-site septic? 42 3 If so, how far is it located from the well? _ QO ¥+Y__ (yel[isIn £eo ,}f'
sephic IS )N BAcRor (oo

Have you had any probléms with your septic? NoO If so, please describe:

TN

Do you have any on-site storage tanks (e.g., heating oil)?
Are any of these tanks buried? Mo S Have you had & replace any of these tanks?__N &
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: _AN g

Any well or pum&problems" If so, when? Still occurring? How resolved? Please explai : InFebot i779 fAa
brssite fump Nedded R, moter teplacad ond ¢ ma, fefer Floa (loflb[99) tho

W‘\' of Fre pUN\.p CIE.2) Necded | glicemati —M_L(m%mrh/ Said Tag pumd

e

Cahich was u\l\t7 ‘1&&5 od ) gaw ouT So '}du% T§ecauws< ofde SIH + 6(\(7‘*@'f“q,;/udjz_ ny
Is the top of your well buried or is the cap above ground?: Buried Above ground \/
Is the well inside of a building?: Inside ___ Outside VAR

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE

TERPENIN TOWN SUPER sonjf'rowrw HALL, STREET, SAUGERTIES vafw RK 12477. ng{ o ;’o

YIRS aS lard &S NorMall He su

UJoJ"
KJOUJNM U:}i)f:\gl NN In o w‘f'nlb‘.)%k ontha B o Wz‘/u

(:mmwu. esl 2an:067193: ﬂ:)
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Addressof \ H 6}\&,\)0@3 [ANe. (We are aL{'UJ&’W Towr

. .ACCLSS PERMISSION .i".ORM

" This will authorize representatives of Hazen and Sawyer and/or Leggette,
Brashears & Graham, Inc., acting on behalf of the Town of Saugerties, to enter upon my
property for the purpose of making water-level measurements in my water-supply well,
and collecting a sample from my water system. I understand that I will receive copies

of the data Cpllecmed‘ in the letter. ~ -
Signature: / M/

Y,
Printed Name: AN AFGA /DQrE’_'Z\

\

Premises:

Wosdstockomlye (o Savpfise Wepts

s

(2.498-9716 S ks,

.Date: ) | 7/ é/ ?3

 Mailing | :
~ Address: \L‘ SAWOOA LANE"

\n)oodstodk ) N-Y- |
124989716

hssaug\privwell.ltr

1126



. I - , WATER WELL QULESTIONNAIRE
- "Pl'case fill out as completely as you can. £ you are unsure of any itcm, aZld a question mark after your response.

IDENTIFICATION _

Name & Street Address: E'dwﬂ,,.‘/ 5,165,,46/5 379! Joha Jay ,&/
Mailing Address: 379/ John %V ﬁ,{ Vu/opz/;faa,(‘ /l/y ]2 9417/

Telephone: Home: (9/4)£79%600/ Business: (7/4) 385309/

Please check one: Owner___ L~~~ Renter: o I/We have lived here for ___ & _years.
VELL INFORMATIO

No. of wells serving your property:__/ Please provide the following information for each well

e

Well Depth: _3. %0 feet Well Type (check one): Drilled_ ¢ Dug
Depth to static (non-pumping) water level: 94 feet

Drilling Contractor Name & Address: Far/ Ke ller housé

WesT Harley MY I12¥7)
Type of Pump (check one): Submersible _¢” " Jet Suction

Ageof Pump: __ £ years . Depth of Pump: feet
Pump Service Contractor Name & Address: (Fgo ’q e Bresele Jr

PO.Bnt 302 Wosdstock MY ) Q1S

7

Water Quality (check one or more): Good Silt or turbidity _«~ Odors _<~

.
! )

Hardness _«~ Stains Fixtures
: Other Problems
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well.
Do you have: Water Softener? [ Iron Treatment System? pH Adjustment?

In-Line Filter? Other Water Treatment Devices? (please explain):

Do you have on-site septic? _Y ¢ s _ If so, how far is it located from the well? 150Fec7

Have you had any problems with your septic? (‘j 4 If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? Mo '
Are any of these tanks buried? Have you had to replace any of these tanks?
If yes, why? ~

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: Vo

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: _ /0

Is the top of your well buried or is the cap above ground?: Buried Above ground _ (.~
Is the well inside of a building?: Inside Outside _ .~

. N r

l If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc..
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE _
. TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. :

I (cxmemosiquesl 3au:06219%:7b)
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~ ACCESS PERMISSION FORM

This will authorize representatives of Haze_h and Sawyer and/or Leggette,
Brashears & Graham, Inc., acting on behalf of the Town of Saugerties, to enter upon my

- property for the purpose of making water-level measurements in my water-supply well,

and collecting a sample from my water system. I understand that I will receive copies -
of the data collected, as described in the letter. e

Signature: M / //’/‘7/&‘/"
Edward G ﬁenj e/

Printed Name:

Address of . f:

Premises: 3 7/ \/O/H‘) (7} }/ K//
Woodstochk , MY [27 1

Date: l{ / Z j / if

i\{ailing

Address: ;7/ J}A” Jb}/ K‘/

Woods/5e /</ WY JrFES

hssaug\privwell.ltr

L8



WATER WELL QUESTIONNAIRE

“Please fill out as completely as you can. lf you are unsure of any item, add a question mark alter your response.

-. Name & Street Address: A\‘Q.OC«& M W\Q/{M/\V\f '76(5 ,\k a ‘?\

Mailing Address: S ) Ni{ Y477
Telephone: Home: (4143 (71 a5(] Business: (£79) 7034 =679 4444

Please check oue: Owner_X Reanter: 1/We have lived here for __ 2 'years.
LL INFORMATIO

No. of wells serving your property: / Please provide the following information for each well.
Well Depth: _JA0 "1 feet Well Type (check one): Drilled < Dug
Depth to static (non-pumping) water level ( feet

Drilling Contractor Name & Address: ({
S

Type of Pump (check one): Submersible __ >} Jet Suction
Age of Pump : __\y__ years Depth of Pump: _|30' feet

Pump Service &ntracgﬂmdw : “ E g 0

Water Quality (check one or more): Good Silt or turbidity Odors .
Hardness X Wtures ﬁ : = N a2
Other Problems A3 ,ﬁT— S Bac

Note: Please attach copies of any laboratory analytical results you may have for water samples cSllected from your

well.
Do you have: Water Softener? Iron Treatment System? - pH Adjustment? M
) In-Line Filter? 2 Other Water Treatment Devices? (please explain): _L/_#J_\_ W
' Do you have on-site septic? _\¢& __ If so, how far is it located from the well? _ 300’

Have you had any problems with your septic? _ /€ If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? % g
Are any of these tanks buried? __,g—  Have you had to feplace any of these tanks? A .
If yes, why? -

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

Is the top of your well buried or is the cap above ground?: Buried Above ground <
Is the well inside of a building?: Inside Outside =<

R N N EE s

I If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) §18-0700. PLEASE RETURN THIS QUESTIONNAIRE IN TBE ENVELOPE PROVIDED TO MR. GEORGE
. TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. '

l ) (cznemos:quesl sau:062193:b) |
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: I . B : ] WATER WELL QUESTIONNAIRI

" Please fill out as completely as you can. 'If you are unsure of any item, add a qﬁestion mark after your response.

Name & Street Address: GM\\Q, Shumacher: 33 ‘A'""\‘RS""LA_Y’Q_;._S&“_.%E‘_"J&S—_
Mailing Address: I

Same_as above -
Telephone: Home: (Qd) u,19-2147  Business: (Q1y4) 22}~ 340

Please check one: Owner__v~ Renter: - IA%= have lived here for _4% Y= - years.
. ORMATIO!

No. of wells serving your property: | Please provide the following information for each well.
Well Depth: __\1RQ  feet T  Well Type (check one): Drilled_ v/ Dug 4
- Depth to static (non-pumping) water level: 7 feet

Drilling Contractor Name & Address: 2

Type of Pump (check one): Submersible _ v~ Jet Suction

Age of Pump : _{ -y-rin;a . Depth of Pump: _7 feet

Pump Service Contractor Name & Address: :
AYD Pumpss Well Seruica., I8¢ Bireh Sheeet, Wash Hurley LY 12441

Water Quality (check one or more): Good Silt or turbidity _v* Odors
Hardness _y” Stains Fixtures _y~ '

p
. .
——

1 Other Problems :
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well.
Clasy

Do you have: Water Softener? _no JrerTreatment System? Y4€S pH Adjustment? _np
Chareea| —Ia-Line-Filter? des Other Water Treatment Devices? (please explain): Ch\ovi

Do you have on-site septic? If so, how far is it located from the well? __ 35 - 4o Leet <
Doy ptic?_Ues

Have you had any problems with your septic? __ N0 If so, please describe:

' '
|

Do you have any on-site storage tanks (e.g., heating oil)? __no :
Are any of these tanks buried? Have you had to replace any of these tanks?
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: __NO

’ | ;Aﬂ ell or pump problems? If so, when? Still occurring? How resolved? Please explain: Mo veso d!ﬁ
L wrn - tghtne Lo e ¥
l r( errafic in ‘eem disenlemtbdy Lom cale o

Is the top of your well buried or is the cap above ground?: 7 Buried Above ground
l Is the well inside of a building?: Inside _ Outside

l  If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE'
__ TERPENING, TOWN SUPERVISOR, TOWN BALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. '

l (cxmemos:quesl 42u:062193:ib)
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ACCLESS PERMISSION FORM

" This will authorize representatives of Hazén and Sawyer and/or Leggetie,
‘Brashears & Graham, Inc., acting on behalf of the Town of Saugerties,
roperty*for the purpose of making water-level measurements in my water-supply well,

" and collecting a sample from my water system. I understand that I will receive copies

of the data collected, as described in the letter. - % -if T am wmlornied  whew -

Signature: ,/éé-a—l/e 7&11/%.0-&&2})
Printed Name: (‘%%‘4’8 &[’\um_acﬂg

'Address of

Premises: 32 —1’4‘1\3-}- L_ane/ )
__S‘o_v%a—iwg LY 2417
d

ADate;“ (O/J—Q/93

Mailing
Address:

Same. as akoJse_

hssaug\privwell.ltr

(11-31



WATLR WELL QUESTIONNAIRE

: I . Please fill out as completely as you can. If you are unsure of any item, add a question mark after your respoanse.
g | IDENTIFICATION '
‘ Name & Street Address: /445 "

| MailingAddress: > S ou/oop Lpme  (woodsrocs, N o2 @ FL
' Telephone: Home: (%79) & 79-75 ¢ < Business: w Ex722/ AiinddA

I/We have lived here for _ /7 years.

No. of wells serving your property:_/ Please provide the following information for each well.

l Well Depth: _/ /(3 feet Well Type (check one): Drilled 2~ Dug
J Depth to static (non-pumping) water levek /20O _ feet

i
Drilling Contractor Name & Address:
LYK NIV
- “ Type of Pump (check one): Submersible __2~ Jet Suction
. . . I > : - [
l " Ageof Pump : _/ _years  Depthof Pump: MB7 feet pamp, JusT, rin:;adc )57 pem
ice Co : . '
‘ Pump Service Contractor Name & Address: ¢ W00, Ny, YT

>3

SAEdKeroTh Plsem, g AT
l \ Water Quality (check one or more): Good __£~ Silt or turbidity Aeve.  Odors _Sylader ( S4id ""T)

Hardness Stains Fixtures pyo7~ a7 e ONL;/ dve 70 A A
' Other Problems Proeriin @ITh MeTat K0 L2t
Note: Please attach copies of any laboratory aghlytical results you may have for watgr samples collected from your

well. (aTer TosTs SorT /= O Graivs Jrardaocs pH -

Do you have: Water Softener? N/ /Iron Treatment System? _ANQ_ : pH Adjustment? Moy
l - In-Line Filter? _ A/ Other Water Treatment Devices? (please explain): A2

Do you have on-site septic? < If so, how far is it located from the well? _</p / ~LLPBOY
y puc’ 1/e> _ .

l Have you had any problems with your septic? _4/ 4 If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? \":5 o
Are any of these tanks buried? MY.CS Have you had to replace any of these tanks? /V
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: _A/O

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: /2 — S g
Qe yemr s L2 pemp Lovred Y yenre.

=
{ Is the top of your well buried or is the cap above ground?: Buried _L~ Above ground

Is the well inside of a building?: Inside Outside __ )~

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
: at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN TEE ENVELOPE PROVIDED TO MR. CEORGE-
 TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. '

(ccmemosiques | 2au:062193:7b)
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WATER WELL QUESTIONNAIRE

- Please fill out as completely as you can. If you are unsure of any itcm, adda question mark after your respounse.

&Sireet Address: (ZQ\DQ’\' / \(CH;M/\ S\%\(\o ~ - A\ 30\\;0(*)03 oo

MailingAddress.  \Oood<decle. 0 a0Q  v2ua%
Telephone: Home: (Qid) (IO -AZFEBusiness: Q\A\)

Please check one: Owaner__ ¢~ Reater: : I/We have lived here for &S years.

i (0)
No. 6f wells serving your property:__ \ Please provide the following information for each well
Well Depth: feet Well Type (check one): Drilled Dug

Depth to static (non-pumping) water level: feet

Drilling Contractor Name & Address:

L.

Type of Pump (check one):  Submersible _ o Jet Suction

Age of Pump : g(' ) _years Depth of Pump: feet

Pump Service Contractor Name & Address:

Water Quality (check one or more): Good Silt or turbidity - Odors
Hardness __ ¢~ Stains Fixtures _ -~
: Other Problems
Note: Please attach ccpies of any laboratory analytical results you may have for water samples collected from your
well.

Do you have: Water Softener? Iron Treatment System? pH Adjustment?
In-Line Filter? _v— Other Water Treatment Devices? (please explain):
C0OTSNS ﬁ\&QL oA

Do you have on-site septic? M‘g S - If so, how far is it located from the well? _ 7] =N

Have you had any problems with your septic? _O\O If s0, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? ﬂ% S\ _
Are any of these tanks buried? ,59 < Have you had to replacddny of these tanks?_ D
If yes, why?

Any large jv(a.ter uses, e.g., swimming pgol, automatic sprinklers, hot tub, etc.? If so, please describe:
s I \avuderdo -

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

Is the top of your well buried or is the cap above ground?: Buried Above ground _ &—""

Is the well inside of a building?: Inside Qutside _~—""

—

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggettc, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE -
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. :

(cmemos:ques! sau:062193:7b)
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l L a WATER WELL QUESTIONNAIRE

A-P-lease fill out as completely as you can. If you are unsure of any item, add a question mark after your response.
IDhNI‘IFICA’HON SRS e o e
“Name & Street Address: S-A-\ M S{ A CASC

3% 3
I Mailing Address: 13 Jow) 3oh L WoorSYouk Y 12449
_ " Telephone: Home: (9/4) €14-1744 Businesss () v

No. of wells serving your property_Qvie, Please provide the following information for each well.
l “ Well Depth: __ /25t feet Well Type (check one): Drilled__ V. Dug
H Depth to-static (non-pumping) water level: Yy feet
Drilling Contractor Name & Address:  —Thg mAS QUAMCD qiq- gd7- 5590

Type of Pump (check one):  Submersible __v/ Jet Suction
Age of Pump : A¢3  years Depth of Pump: feet

Pump Service Contractor Name & Address: ) —
l-\c_c\h.\ro-‘m Q\*M\o\xl — \*‘-"'*‘j S ooestk ~N oY

Water Quality (check one or more): Good Silt or turbidity Odors _ V
' Hardness Stains Fixtures
: Other Problems

Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well. :

Do you have: Water Softener? Iron Treatment System? pH Adjustment?
In-Line Filter? _/ Other Water Treatment Devices? (please explain): U N W Qﬁ
Bhran thoform Cows™e .
—h

Do you have on-site septic? __XtS _ If so, how far is it located from the well? 100 £ecd

Have you had any problems with your septic? _R 0O If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? _v>0
Are any of these tanks buried? Have you had to replace any of these tanks?
If yes, why?

- '- ;- .-'-..-

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe:

‘I

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: WSt vS &
R Qe Xt~  Oaser SNy \ i o By

N .
;

Is the top of your well buried or is the cap above ground?: Burjed Above ground __ v
Is the well inside of a building?: Inside Outside _/

I you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
- - TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

1
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- ' - WATER WELL QU ESTIONNA_I}LE

i} IDENTIFICATION

" Please fill out as completely as you can. If you are unsure of any item, add a question mark after your response.

Mailing Address:
Telephone: Home: (V) Business: ( )
Please check one: Owner & Reanter: I/We have lived here for ﬁ,g . ___years.

=

No. of wells semng your property' [ Please provide the followiz/xg information for each well.

Well Depth: _/ 30 feet Well Type (check one): Drilled_ v~ Dug

Depth to static (non-pumping) water level: :2 feet

Drilling Contractor Name & Address: #M&&% 9 W} £ W

Type of Pump (check one): Submersible _§” Jet Suction

Age of Pump : .35~ years Depth of Pump: /25 feet

Pum; geice /%ontractor Name & A M W e qﬁ:}Z/ A W

Water Quality (check one or mére): Good __\~~°  Silt of turbidity Odors

Hardness Stains Fixtures
) , Other Problems
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well, .
Do you have: Water Softener? Iron Treatment System? - pH Adjustment?

In-Line Filter? F Other Water Treatment Devices? (please explain):

Do you have on-site se tic? L If so, how far is it located from the well? __ 7S
y p 7

Have you had any problems with your septic? [k ) __ If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? ‘
Are any of these tanks buried? _A/Q Have you had to replace any of these tanks? A& A0
If yes, why _{"

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If so, please describe: __ACQ ALE

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

NONE.

Is the top of your well buried or is the cap above ground?: Buried

Above ground M above
Is the well ioside of a building?: __ Inside Outside (Bectdccly ! O'VW

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE "~
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477.

(cxmemoniquenl 2a0:062193:jb)

[-24



l S . WATER WELL QUESTIONNAIRE

" Please fill out as completely as you can. lf you are unsure of any item, add a question mark after your response.

ID!:.NUI‘ICAUON
Name & Street Address: \f’%OMF’% LM C){Lkdgﬂh

Pﬂaﬂﬁng“mw G. M%gr, Ciedy , W oo STock NewYork (249
Telephone: Home: (PP  19-40 5. 3 Business: fj/‘lﬁ 23%-3592 [ 33/ ~/570

Please check one: Owner__X Renter: I/We have lived here for ___[ & years.

No. o wells servmgyour property' ! Please provide the following information for each well.
Well Depth: (D) feet Well Type (check one): Drilled_ V" Dug
Depth to static (non-pumping) water level: ! feet

Drilling Contractor Name & Address: 7

[

Type of Pump (check one): Submersible _\/ Jet Suction
Ageof Pump: g years  Depth of Pump: | O feet

‘ Pump Service Contractor Name & Address:
A - OO o~ - .
Water Quality (check one or more): Good v~ Silt or turbidity Odors __ ~—

Hardness Stains Fixtures \ _——
Other Problems '
l Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your

well.

Do you have: Water Softener? Iron Treatment System? . pH Adjustment?
: In-Line Filter? Other Water Treatment Devices? (please explain):

/Y o~

1 N ,
Do you have on-site septic? If so, how far is it located from the well? / U'U-gﬂr

l Have you had any problems with your septic? Mo If so, please describe:

I Do you have any on-site storage tanks (e.g., heating oil)? _ L0
Are any of these tanks buried? Have you had to replace any of these tanks?
If yes, why? :

: ' Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? if so, please describe:
Y a4V

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain:

V=0

Is the top of your well buried or is the cap abave ground?: Buried ~ Above ground _{ "
Is the well inside of a building?: Inside Outside "

l If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Graham, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN THE ENVELOPE PROVIDED TO MR. GEORGE
TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. -

(crmemosiques] 2au:062193:b) |

[ti-3e



.. . - WATLER WELL QULSTIONNAIRE
l - Please fill out as completely as you can. lf you are unsure of any item, add a queslioh mark after your respoase.

IDENTIWICATION .. ' ;

Name & Street Address: /)¢ ;;g .Q
Mailing Address: 3/ 2 AST g¢ ST,y Ny fGD Y

Telephone: Home: (Vv ) §3/-9573 Business: (74 ) L¥S - )350

Please check one: Gwner__>< _ Renter: : I/We have lived here for |9 - years.

No. of wells serving your property:_ } Please provide the following information for each well.

Well Depth: __ feet Well Type (check one): Drilled__«~ ' Dug
Depth to static (non-pumping) water level: - feet
Drilling Contractor Name & Address: +

Type of Pump (check one): Submersible _” Jet Suction

. i . o

Age of Pump : 2.0 _years Depth of Pump: feet
Pump Service Contractor Name & Address:
o2 _
Water Quality (check one or more): Good _ X Silt or turbidity Odors
Hardness Stains Fixtures
: Other Problems
Note: Please attach copies of any laboratory analytical results you may have for water samples collected from your
well.
Do you have: Water Softener? Iron Treatment System? . © pH Adjustment?
- In-Line Filter? Other Water Treatment Devices? (please explain):
e

Do you have on-site septic? Zes If so, how far is it located from the well? ER M :

Have you had any problems with your septic? Mo If so, please describe:

Do you have any on-site storage tanks (e.g., heating oil)? __ /0
Are any of these tanks buried? ' Have you had to replace any of these tanks?
If yes, why?

Any large water uses, e.g., swimming pool, automatic sprinklers, hot tub, etc.? If 50, please describe: oL

Any well or pump problems? If so, when? Still occurring? How resolved? Please explain: N O

Is the top of your well buried or is the cap above ground?: Burigz ‘ Above ground v
Is the well inside of a building?: Inside Outside _ v~
ﬁi —

If you have any questions regarding this questionnaire, please call Karen McGahan of Leggette, Brashears & Grabam, Inc.
at (201) 818-0700. PLEASE RETURN THIS QUESTIONNAIRE IN TEE ENVELOPE PROVIDED TO MR. GEORGE
 TERPENING, TOWN SUPERVISOR, TOWN HALL, MAIN STREET, SAUGERTIES, NEW YORK 12477. s

. . (cmemos:quos] sau:0621 93:5b)
.- - 11-37



APPENDIX IV

Water Quality Analysis Results
In The Following Order:
Toxikon Work Order #93-07-344 for samples taken

on July 19, 1993

Toxikon Work Order #93-07-361 for samples taken

~on July 20, 1993



Page 1 TOXIKON CORP. REPORT Vork Order # 93-07-344
Received: 07/20/93 08/05/93 08:29:53
REPORT LEGGETTE BRASHEARS & GRAHAM _ PREPARED TOXIKON CORPORATION
TO SO0B LAKE STREET BY 225 WILDWOOD AVE / /
RAMSEY, NJ 07446 WOBURN, MA 01801 riad 1Ghe L,
(201)818-0700_FAX:0505 cékaszzgféY //
ATTEN FRANK J. GETCHELL ATTEN PAUL LEZBERG
_ PHONE (617)933-6903 CONTACT DAVID
CLIENT LBG NJ SAMPLES 5
COMPANY LEGGETTE BRASHEARS & GRAHAM _ MA CERT # MAOG64: TRACE METALS, SULFATE,CYANIDE,TURN. RES. FREE
FACILITY 5008 LAKE STREET CHLORINE, Ca, TOTAL ALK., TDS, pH, THMs, VOC, PEST. NUTRIENTS.
RAMSEY, NJ 07446 DEMAND. ORG, PHENOLICS, PCBs (OIL). CT DHS #PH-0563, NY #10778

FL HRS E87143, NJ DEP 59538, NC DNR286, SC 88002, NH 204091-C.

WORK 1D SAUCERTIES LANDFILL .
TAKEN 7/19/93 Verified By: VN Ty 9y Lﬁ LD’)QNO\ .
TRANS ! B)

TYPE WATER
P.O. #
INVOICE under separate cover

SAMPLE IDENTIFICATION TEST CODES and NAMES used on this workorder
01 SCHUMACHER ALKAL ALKALINITY
02 REMGERS AS ARSENIC
03 DAPALITO cL CHLORIDE
04 CHANCE cop coo
05 LEANER FE IRON

MEX_TW METALS, TOTAL EXT., WATER
MN MANGANESE

NA SODIUM

NO3 N NITRATE

N AMM NITROGEN AMMONIA

P8 LEAD

S04 SULFATE

SURFAC SURFACTANTS — MBAS

JDS TOTAL DISSOLVED SOLIDS
TURB _ TURBIDITY




Page 2

Received: 07/20/93

TOXIKON CORP.

REPORT

Results by Sample

Work Order # 93-07-344

SAMPLE ID SCHUMACHER SAMPLE # 01 FRACTIONS: A |
Date & Time Collected 07/19/93 12:25:00 Category MATER |
|
ALKAL 360 AS ND CL 47.0 COD 5.00 FE 1.81 MmN 0.043 |
mg/L DL=1.0 mg/L DL=0.100 mg/L OL=1.0 mg/L DL=5.0 mg/L OL=0.010 mg/L DL=0.002 |
|
NA 231 NO3 N ND N_AMM ND PB 0.227 S04 12.9 SURFAC ND |
mg/L DL=0.500 mg/L DL=0.03 mg/L DL=0.01 mg/L DL=0.050 mg/L DL=1.0 mg/L DL=0.1 |
|
™s 444 TURB 58.0 |
mg/L 0L=10.0 NTU DL = 0.5 |
I
| SAMPLE ID REMGERS SAMPLE # 02 FRACTIONS: A |
| Date & Time Collected 07/19/93 13:25:00 Category MATER |
I : I
| ALKAL 238 AS ND CL 65.0 C©OD 10.0 FE 0.027 KN 0.541 |
| mg/L DL=1.0 mg/L DL=0.100 mg/L DL=1.0 mg/L DL=5.0 mg/L DL=0.010 mg/L DL=0.002 |
| ‘ ~ I
| NA 139 NO3 N 0.045 N_AMM ND PB 0.2357 SO04 21.1 SURFAC ND |
| mg/L DL=0.500 mg/L DL=0.03 mg/L D0L=0.01 mg/L DL=0.050 mg/L DL=1.0 mg/L DL=0.1 |
| I
| 108 394 TURB ND |
| mg/L 0L=10.0 NTU DL = 0.5 |
| ]
| SAMPLE ID DAPALITO SAMPLE # O3 FRACTIONS: A |
| Date & Time Collected 07/19/93 11:44:00 Category WATER |
I | |
| ALKAL 147 AS ND CL 51.0 cod 10.0 FE 3.37 NN 0.050 |
| mg/L OL=1.0 mg/L 0L=0.100 mg/L DL=1.0 mg/L DL=5.0 mg/L DL=0.010 mg/L DL=0.002 |
I I
| NA 135 NO3_N 0.291 N_AMM ND PB ND SO4 ND SURFAC ND |
| mg/L DL=0.500 mg/L DL=0.03 mg/L DL=0.01 mg/L 0L=0.050 mg/L DL=1.0 mg/L DL=0.1 |
I |
| Tos 366 TURB 100 ]
|  mg/L DL=10.0 NTU DL = 0.5 |
| |
| SAMPLE ID CHANCE SAMPLE # 04 FRACTIONS: A |
| Date & Time Collected 07/19/93 14:15:00 Category WATER |
I I
| ALKAL, 166 AS ND CL 65.0 coD 20.0 FE 5.8 NN 1.40 |
| mg/L DL=1.0 mg/L DL=0.100 mg/L DL=1.0 mg/L DL=5.0 mg/L DL=0.010 mg/L DL=0.002 |
I I
| N 71.0 NO3_N ND N_AMM 0.116 P8 0.245 S04 24.1 SURFAC ND |
| mg/L DL=0.500 mg/L DL=0.03 mg/L DL=0.01 mg/L DL=0.050 mg/L DL=1.0 mg/L DL=0.1 |
I I
| s 330 TURS 38.0 |
|  mg/L 0L=10.0 NTU DL = 0.5 |
[ !
| SAMPLE ID LEANER SAMPLE # 05 FRACTIONS: A |
| Date & Time Collected 07/19/93 15:15:00 Category WATER |
I , I
| ALKAL 228 AS ND CL 91.0 c¢oD 35.0 FE 2.65 MN 8.52 |
] mg/L DL=1.0 mg/L DL=0.100 mg/L DL=1.0 mg/L DL=5.0 mg/L DL=0.010 mg/L DL=0.002 | |____ -



Page 3 TOXIKON CORP.
Results by Sample

Received: (7/20/93

| N 119 NO3_N ND N_AMM

| mg/L DL=0.500 mg/L DL=0.03

| Tos 630 TURB 24.0

| mg/L bL=10.0 NTU DL = 0.5

REPORT

1.61 PB ND

S04

Work Order # 93-07-344
Continued From Above

mg/L DL=0.01

mg/L DL=0.050

mg/L DL=1.0

ND SURFAC ND

mg/L  DL=0.1




Page 4 TOXIKON CORP. REPORT Work Order # 93-07-344

Received: 07/20/93 Test Methodology

TEST CODE ALKAL  NAME ALKALINITY

EPA METHOD: 310.2

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE AS NAME ARSENIC

TEST CODE CL NAME CHLORIDE

EPA METHOD: 325.3. Chloride Titrimetric, Mercuric Nitrate.

Reference: Methods For Chemical Analyssis of Water and Wastes. Revised March
1983. U.S. Environmental Protection Agency, Cincinnati, OH.

EPA METHOD: 9250

Reference: Test methods for evaluating Solid Waste. Phsical/Chemical
Methods. EPA SW-846 (Third Edition) 1986.
office of Solid Waste, USEPA.

TEST CODE COD NAME COD

EPA METHOD: 410.4

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE MEX TW NAME METALS, TOTAL EXT., WATER

REFERENCE:
EPA METHOD 3005. Acid Digestion of Waters for Total Recoverable or

Dissolved Metals for Analysis by Flame Atomic Absorption Spectroscopy or
Inductively Coupled Plasma Spectroscopy. Test Methods for Evaluating
Physical/Chemical Methods. SW 846, 3rd Edition.

Wastewater digestion

4LOCFR Part 136 Appendix C-Preparation for Inductively Coupled Plasma-
Atomic Emission Spectrometric Method for Trace Element Analysis of
Water and Wastes Method 200.7. Protection of Environment, 1991.

TEST CODE NO3 N NAME NITRATE

EPA METHOD: 353.2

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4~-79-020 (Revised, March 1983). EPA/EMSL.

-4

=



Page 5 TOXIKON CORP. REPORT
Received: 07/20/93 Test Methodology

TEST CODE N_AMM  NAME NITROGEN AMMONIA

EPA METHOD: 350.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE SO4 NAME SULFATE

EPA METHOD: 375.4

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

EPA METHOD: 9035:
Reference: Test Methods for Evaulating Solid Waste: Physical/Chemical
Methods. EPA SW-846 (Third Edition) 1986.

Office of Solid Waste, USEPA.

TEST CODE SURFAC NAME SURFACTANTS - MBAS

STANDARD METHOD: 5128

Reference: Standard Methods for Examination of Water and Wastewater.
APHA-AWWA-WACF. 16th Edition. 1985. APHA Washington D.C.

TEST CODE TIPS NAME TOTAL DISSOLVED SOLIDS

EPA METHOD: 160.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE TURB NAME TURBIDITY

EPA METHOD: 180.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

Work Order ¥ 93-07-344



TQXHKON o ondonbe pe e
WORK ORDER #: __=/ 7= '
225 Wildwood Ave., Woburn, MA 01801 CHAlN OF CUSTODY RECORD T -
Telephone:'(617) 933-6903 DUE DATE N
Fax: (617) 933-9196
COMPANY: LFGCETTE | Leaskisnd ¢ Claua, e SAMPLE TYPE CONTAINER TYPE | &~ ANALYSES
—z P A [ '~
ADDRESS : >>> B, LA¥E ot (LWATER (B2 PLASTIC 3
[LAvsSE | T3, <7446 2. SOIL G - GLASS ~
PHONE # : (V) 818 - <12% pax g (In) B - D52 3. SLUDGE V-VOA i
: v/ g/«
P.O.# 4.01L N
CLIENT CONTACT _ 5. TISSUE & S i)
PROJECT IDILOCATION: _ S #2 ¢ €NTES LanBRiu 6. DRINKING WATER ISE I
OTHER &/ 7/
PJ b. o
2] 2 L
TOXIKON SAMPLE SAMPLE| _ CONTAINER SAMPLING oY £/ o°
# \DENTIFICATION | TYPE [aize [rvpe| # | DAte | Time | PRESERVATVE / @/ ~/ € COMMENTS
ScHORAChEL | |3 |e7fled s HERE
LEHGERS P |2 ©olzLs Ly |
7| BaAPALITS + 13 4y VL)
L4 Cuance P13 1415 by
T legpaci A Plz | L [esi5 THRL
t 11
> | 2
G o
g |y
,,,,,,, L |4
T 1 9
g |a
v“wilxr
I b
__.: . ., . '. - . - (‘ - (\ T T K - A _' . _ e B -—
TLLINO/;/H/DJBY. ? DATE.“; T - (4 i3 RECEIVED BY: DATE: ¥ =7y = . SPECIAL INSTRUCTIONS
2% /A TIME: IR - 96 - 3> TIME 7,y ==~ =41
7E AR 7 . Ll » .
RELINQUISHED BY: | oate: - - 'RECEIVED BY:’ DATE: - - D RUSH, ...... BUSINESS DAY TURNAROUND
TIME : " - TIME - - - .EiROUT'NE
AELINQUISHED BY: RECEIVED FOR LAB BY: DATE: - . Sample Disposal Information
Are there any other known or suspected -
TIME: - contaminants in these samples other than
METHOD OF SHIPMENT: those listed above ?
M Yes ™ No If Yes. list known

- &




Page 1 TOXIKON CORP. REPORT

Received: 07/21/93

REPORT LEGGETTE BRASHEARS & GRAHAM
TO 5008 LAKE STREET
RAMSEY, NJ Q7446
(201)818-0700 FAX:0505
ATTEN MICHAEL GOMSALVES

CLIENT LBG_NJ SAMPLES 13
COMPANY LEGGETTE BRASHEARS & GRAHAM
FACILITY 5008 LAKE STREET

08/05/93 12:02:56

PREPARED TOXIKON CORPORATION

Work Order # 93-07-361

BY 225 WILDWOOD AVE

/

WOBURN, MA 01801

Al

ATTEN PAUL LEZBERG

CERTIFIED BY

PHONE (617)933-6903

CONTACT DAVID

MA CERT # MAO64: TRACE METALS, SULFATE, CYANIDE, TURN.,RES. FREE

CHLORINE, Ca, TOTAL ALK., TDS, pH, THMs, VOC, PEST. NUTRIENTS.

RAMSEY, NJ 07446

DEMAND. O8G, PHENOLICS, PCBs (OQIL). CT DHS #PH-0563, NY #10778

WORK ID S.GEENTIES LANDFILL
TAKEN 7/20/93

Verified By: (W

FL _HRS EB7143, NJ DEP 59538, NC DNR286, SC 88002, NH 204091-C.

TRANS
TYPE WATER
P.0. #

INVOICE under separate cover

SAMPLE IDENTIFICATION

TEST CODES and NAMES used on this workorder

01 Mu-1 624 PURGEABLE ORGANICS VOA PP13 _ METALS,13 PRI.POLL.
02 Mu-2 625 A/BN EXTRACTABLES WATER _ PPCBW_ PESTICIDES/PCB (WATER)
03 MW-3 AL ALUMINUM S04 SULFATE
04 Mu-4 ALKAL  ALKALINITY SURFAC SURFACTANTS - MBAS
05 Mu-5 AS __ ARSENIC TDS___ TOTAL DISSOLVED SOLIDS
06 Mu=-6D B BORON TOC
07 MW-NORTH BOD _ BOD TURBIDITY
08 MU-SOUTH CA____ CALCIUM
09 LANDFILL CL___ CHLORIDE
10 CITRIN CN_TOT CYANIDE TOTAL
11 KANOVER cop _ cop
12 PEREZ COLOR  COLOR
13 B CR_HEX CHROMIUM HEXAVALENT

FE IRON

HARDNE TOTAL HARDNESS

MEX_HG METALS, EXT. FOR MERCURY

MEX Tu METALS, TOTAL EXT.. WATER

MN___ MANGANESE

NA SODIUM

NO3 N_ NITRATE

N_AMM_ NITROGEN AMMONIA

N_TKN NITROGEN KJELDAHL, TOTAL _

ODOR _ ODOR

0 _DIS_DISSOLVED OXYGEN

PB LEAD

PHENOL. PHENOL

|

<
i
~

i



Page 2 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sasple
| SAMPLE ID M1 SAMPLE # 01 FRACTIONS: A,B

Date & Time Collected 07/20/93 10:05:00

Category WATER

I

| AL 4.71 ALKAL 152 AS ND B 0.118 BOD ND CA 6.46 |
| mg/L DL=0.200 mg/L DL=1.0 mg/L DL=0.100 mg/L DL=0.020 mg/L DL=1.0 mg/L DL=0.010"|]
I I
| cL 4.00 CN_TOT ND COD ND COLOR 10 CR_HEX__ ND FE 8.66 |
| mg/L DL=1.0  mg/L DL=0.01 mg/L DOL=5.0 COLOR UNIT  mg/L DL=0.05 mg/L DL=0.010 |
I -
| HARDNE ND MN 1.39 NA 70.7 NO3_N ND N_AMM ND N_TKN 0.099 |
] mg/L DL=1.0 mg/L DL=0.002 mg/L DL=0.500 mg/L DL=0.03 mg/l. DL=0.01 mg/L 0L=0.03 |
I I
| oooRr 1.0 0._DIS 11.2 PB 07/27/93 S04 14.0 SURFAC ND TDS 234 |
| TON DL=1.0 mg/L mg/L DL=0.050 mg/L DL=1.0 mg/L DL=0.1 mg/L DL=10.0 |
I I
|[Toc_____wp TR 100 I
| mg/L DL=1.0 NTU DL = 0.5 |
| I




Page 3

TOXIKON CORP.

Received: 07/21/93

REPORT

Results by Sample

Work Order # 93-07-361

SAMPLE ID MW-1 FRACTION 018 TEST CODE 624 NAME PURGEABLE ORGANICS VOA
Date & Time Collected 07/20/93 10:05:00 Category WATER
PURGEABLE ORGANICS VOA
RESULT LIMIT RESULT LIMIT
Chloromethane ND 2.0 Trichloroethene ND 2.0
Bromomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10 1,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene ND 2.0
Methylene Chloride ND 10 cis-1,3-Dichloropropene ND 2.0
Acetone ND 50 2-Chloroethylvinylether ND 2.0
Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene ND 2.0 2-Hexanone __ND 4.0
1,1-Dichloroethane ND 2.0 4-Methyl-2-pentancne ND 4.0
Trans-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chloroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene ND 2.0
2-Butanone ND 10 chlorobenzene ND 2.0
1,1,1-Trichloroethane ND 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride ND 2.0 Styrene ND 2.0
Vinyl Acetate ND 2.0 Total Xylenes ND 2.0
Bromodichloromethane NO 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-Dichlorobenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-Dichlorobenzene ND 2.0
1,4-Dichlorobenzene ND 2.0
Notes and Definitions for this Report:

DATE RUN 07/22/93

ANALYST __ XL

INSTRUMENT HP-2

DIL. FACTOR 1

UNITS = ug/L

ND = not detected at detection limit

<|
&




Page 4 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE ID M1 FRACTION OTA TEST CODE pP13 NAME METALS,13 PRI.POLL.

Date & Time Collected 07/20/93 10:05:00 Category WATER

13 PRIORITY POLLUTANT METALS
RESULT LIMIT
Silver 0.054 _0.020
Cadmium ND _0.010
Chromium 0.022 _0.010
fopper 0.045 _0.010
Nickel ND _0.040
Lead ND _0.050
Zinc . 0.067 0.0060
Arsenic ND 0.10
Selenium ND _0.25
Beryllium 0.005 _.0040
Antimony _ND 0.15
Thallium | ND 0.30
Mercury _______ND 0.0005
Notes and Definitions for this Report:

EXTRACTED 07/23/93

DATE RUN 07/27/93

ANALYST _SN

INSTRUMENT ___ JA

DIL. FACTOR __ 1.0

UNITS _ma/L

ND = Not detected at detection Limit




Page 5 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: O7/21/93 Results by Sample
| SAMPLE ID mw-2 SAMPLE # 02 FRACTIONS: A,B

Date & Time Collected 07/20/93 14:30:00

Category WATER

I
|
I

I
| AL 1.33  ALKAL, 149 AS ND B 0.266 BOD 15.6 CA 97.9 |
| mg/L DL=0.200 mg/L DL=1.0 mg/L DL=0.100 mg/L DL=0.020 mg/L DL=1.0 mg/L DL=0.010 |
I |
| cL 60.0 CN_TOT ND COD 25.0 COLOR 10 CR_HEX ND FE 1.50 |
] mg/L DOL=1.0 mg/L DL=0.01 mg/L DL=5.0 COLOR UNIT  mg/L 0L=0.05 mg/L DL=0.010 |
I |
| HARDNE 380 MN 0.895 NA 30.2 NO3 N 0.094 N_AMM 0.610 N_TKN 1.17 |
| mg/L DL=1.0 mg/L DL=0.002 wmg/L DL=0.500 mg/L DL=0.03 mg/L DL=0.01 mg/L 0L=0.03 |
I |
| opor 1.0 o_pIs 10.4 PB 07/27/93 PHENOL, ND S04 162 SURFAC ND |
| TON DL=1.0 mg/L mg/L DL=0.050 mg/L DL=0.01 mg/L DL=1.0 mg/L DL=0.1 |
I I
| 108 526 TOC 10.3 TURB 42.0 |
| nmg/L DL=10.0 mg/L DL=1.0 NTU DL = 0.5 I
| I

_— l

MR



Page 6

TOXIKON CORP.

Received: 07/21/93

REPORT

Results by Sasple

Work Order # 93-07-361

SAMPLE ID M#-2 FRACTION 028 TEST CODE 624 NAME PURGEABLF ORGANICS VOA
Date & Time Collected 07/20/93 14:30:00 Category WATER
PURGEABLE ORGANICS VOA
RESULT LIMIT RESULT LIMIT

Chloromethane ND 2.0 Trichloroethene ND 2.0
B8romomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10  1,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene ND 2.0
Methylene Chloride ND 10 c¢is-1,3-Dichloropropene ND 2.0
Acetone ND 50 2-Chloroethylvinylether ND 2.0
‘Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene ND 2.0 2-Hexanone ND 4.0
1,1-Dichloroethane ND 2.0 4-Methyl-2-pentancne ND 4.0
Trans-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chloroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene ND 2.0
2-Butanone ) ND 10 Chlorobenzene ND 2.0
1,1,1-Trichloroethane ND 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride ND 2.0 Styrene ND 2.0
Vinyl Acetate ND 2.0 Total Xylenes ND 2.0
Bromodichloromethane ND 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-Dichlorobenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-dichlorobenzene - _ND 2.0

1,4-Dichlorobenzene ND 2.0

Notes and Definitions for this Report:

DATE RUN 07/22/93
ANALYST __ XL
INSTRUMENT HP-2
DIL. FACTOR 1
UNITS = ug/L

ND = not detected at detection Llimit

-2




Page 7 TOXIKON CORP. REPORT Work Order # 93-07-361

Received: 07/21/93 Results by Sample

SAMPLE 1D MMd—2 FRACTION 02B TEST CODE 625 NAME A/BN EXTRACTABLES WATER

Date & Time Collected 07/20/93 14:30:00 Category WATER
PARAMETER RESULT  LIMIT PARAMETER RESULT  LIMIT
BASE NEUTRAL EXTRACTABLES
bis(-2-Chloroethyl) ether ND __10
1,3-Dichlorobenzene ND __10 Chrysene ND __ 10
1,4-Dichlorobenzene ND __ 10 Di-n-octyl phthalate ND _ 10
1,2-Dichlorobenzene ND __ 10 Benzo(b)fluoranthene ND _ 10
bis(2-Chloroisopropyl) ether ND _10 Benzo(k)fluoranthene ND __10
N-Nitroso~-Di-N-Propylamine ND _ 10 Benzo(a)pyrene ND __ 50
Hexachloroethane ND _ 10 Indeno(1,2,3-cd)pyrene ND _ 10
Nitrcbenzene NO _ 10 Dibenz(a,h)anthracene ND __10
Isophorone ND 10 Benzo(g,h, i)perylene ND __50
bis(2-Chloroethoxy) methane ND __ 10 ACID EXTRACTABLES RESULT  LIMIT
1,2,4-Trichlorobenzene ND __10
Naphthalene ND 10 Phenol ND _10
Hexachlorobutadiene ND __10 2-Chlorophenol ND __10
Hexachlorocyclopentadiene ND _ 10 Benzyl Alcohol ND 20
2-Chloronaphthalene ND __10 2-Methylphenol ND _10
Dimethyl phthalate ND __ 10 4-Methylphenol ND _ 10
Acenaphthylene ND __ 10 2-Nitrophenol NO 10
Acenaphthene ND _ 10 2,4-Dimethylphenol ND __10
2,4-Dinitrotoluene ND __ 20 Benzoic Acid ND _ 50
2,6-Dinitrotoluene ND _ 10 2,4-Dichlorophenol ND _ 10
Diethylphthalate ND __10 4-Chloroaniline ND __ 20
4-Chlorophenyl phenyl ether ND _ 10 4~-Chloro-3-methylphenol ND _10
Flourene NO __10 2-Methylnaphthalene ND __10
N-Nitrosodiphenylamine ND __10 2,4,6-Trichlorophenol ND __10
4-Bromophenyl phenyl ether ND _ 10 2,4,5-Trichlorophenol ND _ 10
Hexachlorobenzene ND __10 2-Nitroaniline ND _ 50
Phenanthrene ND _ 10 3-Nitroaniline ND _ 50
Anthracene ND _10 2,4-Dinitrophenol ND _ 10
Di-n-butylphthalate ND _ 10 4-Nitrophenol ND _ 10
Fluoranthene ND __ 10 Dibenzofuran ND _ 10
Pyrene ND _ 10 4-Nitroaniline ND _ 10
Butyl benzyl phthalate ND _ 20 4,6-Dinitro—-2-methytphenot ND __ 10
3,3'-Dichlorobenzidine ND _ 10 Pentachlorophenol ND 10
Benzo (a) anthracene NO _ 20 Benzidine ND _ 10
bis (2-ethylhexyl)phthalate ND _ 10 N-Nitrosodimethylamine ND __10
Additional Analytes
1,2-Diphenylhydrazine ND __10

3-Methylphenol (m—Cresol) ND _ 10

Notes and Definitions for this Report:

Units:........... ug/L
EXTRACTED........ 07/27/93
DATE RUN......... 08/04/93
ANALYST.......... KKP
INSTRUMENT....... HP-3

DILUTION FACTOR.. _1.0

ND = Not Detected at Detection Limits.

-3




Page 8
Received: 07/21/93

SAMPLE ID M4-2

TOXIKON CORP. REPORT
Results by Sample
FRACTION O2A TEST CODE PP13

Date & Time Collected 07/20/93 14:30:00

Work Order # 93-07-361

NAME METALS,13 PRI.POLL.
Category WATER

Silver
Cadmium
Chromium
Copper
Nickel
Lead
Zinc
Arsenic
Selenium
Berytlium
Antimony
Thallium

Mercury

Notes and Definitions for this Report:

ND =

13 PRIORITY POLLUTANT METALS

RESULT LIMIT
ND _0.020
ND _0.010
ND _0.010
0.027 _0.010
ND _0.040
ND _0.050
ND 0.0060
ND _ 0.10
ND _0.25
ND 0.0040
_ND _0.15
ND __0.30
ND 0.0005

EXTRACTED 07/23/93
DATE RUN Q7/27/93

ANALYST _SN
INSTRUMENT ___ JA
DIL. FACTOR __1.0
UNITS _mg/L

Not detected at detection limit

- 14



M TR I N N B BE B .

Page 9 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
] SAMPLE ID MW-3 SAMPLE # O3 FRACTIONS: A,B

Date & Time Collected 07/20/93 14:30:00

|
Category WATER |
I

I

| AL 1.04 ALKAL 1030 As ND B 0.884 BOD 68.4 CA 206 |
| mg/L DL=0.200 mg/L DL=1.0 mg/L DL=0.100 mg/L DL=0.020 mg/L DL=1.0 mg/L DL=0.010 |
| I
| L 272 CN_TOT, ND COD 150 COLOR 70 CR_HEX ND FE 6.67 |
! mg/L OL=1.0 mg/L DL=0.01 mg/L DL=5.0 COLOR UNIT  mg/L 0L=0.05 mg/L 0L=0.010 |
I I
| HARDNE 880 MN 15.2 NA 153 NO3_N 0.074 N_AMM 51.3 N_TXN 54.8 |
| mg/L DL=1.0 mg/L DL=0.002 mg/L DL=0.500 mg/L DL=0.03 mg/L OL=0.01 mg/L DL=0.03 |
I I
| obor 1.0 o_pIs 6.40 PB 07/27/93 PHENOL. ND SO4 12.6 SURFAC 0.29 |
| TON DL=1.0 mg/L mg/L DL=0.050 mg/L DL=0.01 mg/L DL=1.0 mg/L OL=0.1 |
I I
| Tos 1380 TOC 71.5 TUR8 28.0 |
| mg/L DL=10.0 mg/L DL=1.0 NTU OL = 0.5 |
! I

- 15

|



Page 10 TOXIKON CORP. REPORT Vork Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE ID MW-—-3 FRACTION 03B TEST CODE 624 NAME PURGEABLE ORGANICS VOA

Date & Time Collected 07/20/93 14:30:00 Category WATER

PURGEABLE ORGANICS VOA

RESULT LIMIT RESULT LIMIT

Chloromethane ND 2.0 Trichloroethene ND 2.0
Bromomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10 1,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene 8.64 2.0
Methylene Chloride ND 10 c¢is-1,3-Dichloropropene ND 2.0
Acetone ND 50 2-Chloroethylvinylether ND 2.0
Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene NO 2.0 2-Hexanone ND 4.0
1,1-Dichloroethane ND 2.0 4-Methyl-2-pentanone . ND 4.0
Trans-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chloroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene 65.6 2.0
2-Butanone ND 10 Chlorobenzene 27.1 2.0
1,1,1-Trichloroethane ND 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride ND 2.0 Styrene ND 2.0
Vinyl Acetate ND 2.0 Total Xylenes 4.12 2.0
Bromodichloromethane ND 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-Dichlorobenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-Dichlorobenzene ._ND 2.0

1,4-Dichlorobenzene 3.86 2.0

Notes and Definitions for this Report:

DATE RUN 07/22/93
ANALYST XL

INSTRUMENT HP=1
DIL. FACTOR 1
UNITS = ug/L

ND = not detected at detection limit




Page 11 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE ID MW—3 FRACTION 03B TEST CODE 625 NAME A/BN EXTRACTABLES WATER

Date & Time Collected 07/20/93 14:30:00 Category WATER

PARAMETER RESULT  LIMIT PARAMETER
BASE NEUTRAL EXTRACTABLES
bis(-2-Chloroethyl) ether ND __ 10
1,3-Dichlorobenzene ND __10 Chrysene
1,4-Dichlorobenzene ND __ 10 Di-n-octyl phthalate
1,2=-Dichlorobenzene ND __ 10 Benzo(b)fluoranthene
bis(2-Chloroisopropyl) ether ND _10 Benzo(k) f luoranthene
N-Nitroso-Di-N-Propylamine ND __ 10 Benzo(a)pyrene
Hexachloroethane ND _ 10 Indeno{(1,2,3-cd)pyrene
Nitrobenzene ND _ 10 Dibenz(a,h)anthracene
Isophorone ND __10 Benzo(g,h, 1)perylene
bis(2-Chloroethoxy) methane NO __ 10 ACID EXTRACTABLES
1,2,4-Trichlorobenzene ND __10
Naphthalene ND __10 Phenol
Hexachlorobutadiene . ND __10 2-Chlorophenol
Hexachlorocyclopentadiene ND __ 10 Benzyl Alcohol
2-Chloronaphthalene ND 10 2-Methy lphenol
Dimethyl phthalate ND __10 4~-Methyphenol
Acenaphthylene ND _ 10 2-Nitrophenol
Acenaphthene ND _ 10 2,4-Dimethylphenol
2,4-Dinitrotoluene ND _ 20 Benzoic Acid
2,6-Dinitrotoluene ND __10 2,4-Dichlorophenol
Diethylphthalate ND __10 4—-Chloroaniline
4=-Chlorophenyl phenyl ether ND __10 4-Chloro-3-methytphenot
Flourene N __ 10 2-Methylnaphthalene
N-Nitrosodiphenylamine NO _10  2,4,6-Trichlorophenol -
4-~Bromophenyl phenyl ether ND _ 10 2,4,5-Trichlorophenol
Hexachlorobenzene ND __10 2-Nitroaniline
Phenanthrene ND _ 10 3-Nitroaniline
Anthracene ND _ 10 2,4-Dinitrophenol
Di-n-butylphthalate ND _10 4-Nitrophenol
Fluoranthene ND _10 Dibenzofuran
Pyrene ND __ 10 4-Nitroaniline
Butyl benzyl phthalate ND __ 20 4,6-Dinitro-2-methyphenol
3,3'-Dichlorobenzidine NO __10 Pentachlorophenol
Benzo (a) anthracene ND _ 20 Benzidine
bis (2-ethylhexyl)phthalate ND __10 N-Nitrosodimethylamine
Additional Analytes
1,2-Diphenylhydrazine _____NOD _10
3-Methylphenol (m—-Cresol) ______NO _10
Notes and Definitions for this Report:

Units:....oonannn ug/L

EXTRACTED........ 07/27/93

DATE RUN......... 08/04/93

ANALYST.......... KKP

INSTRUMENT. ...... _HP-3

DILUTION FACTOR.. _1.0

ND = Not Detected at Detection Limits.

RESULT

RESULT

LIMIT

ND _ 10
ND _ 10
ND _ 10
ND _ 10
ND __50
ND _10
ND _ 10
ND _ 50

LIMIT

ND _ 10
ND _ 10
ND _ 20
ND _10
ND _ 10
ND _ 10
ND _ 10
ND _ 50
ND __10
ND _ 20
ND _ 10
ND _ 10
ND _ 10
ND __10
ND _ S0
ND _ 50
ND _ 10
ND _10
ND _ 10
ND _ 10
ND __10
ND _10
ND 10
ND _ 10

Tv=i7




Page 12 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE 1D MW-3 FRACTION Q3A TEST CODE PP13 NAME METALS,13 PRI.POLL.

Date & Time Collected 07/20/93 14:30:00 Category WATER

13 PRIORITY POLLUTANT METALS
RESULT LIMIT
Silver . ND _0.020
Cadmium ND _0.010
Chromium 0.0117 _0.010
Copper 0.016 _0.010
Nickel ND _0.040
Lead _______ND _0.050
Zinc . _0.045 0.0060
Arsenic ND 0.10
Selenium ND 0.25
Beryllium - . ND 0.0040
Antimony ND 0.15
Thallium ND 0.30
Mercury - ____Npb 0.0005
Notes and Definitions for this Report:

EXTRACTED 07/23/93

DATE RUN 07/27/93

ANALYST _SN

INSTRUMENT ___JA

DIL. FACTOR __1.0

UNITS _mg/L

ND = Not detected at detection Limit




Page 13
Received: 07/21/93

TOXIKON CORP. REPORT
Results by Sample

Work Order # 93-07-361

SAMPLE ID mW—3 FRACTION O3B TEST CODE PPCBW  NAME PESTICIDES/PCB (WATER)

Date & Time Collected 07/20/93 14:30:00 Category WATER

PESTICIDES PCB
RESULT LIMIT RESULT  LIMIT
Alpha-BHC ND 0.010 Aroclor 1016 ND _0.10
Gamma-BHC (Lindane) ND 0.010 Aroclor 1221 ND _0.10
Beta-BHC ND 0.010 Aroclor 1232 ND _0.10
Heptachlor ND 0.010 Aroclor 1242 ND _0.10
Delta-BHC ND 0.010 Aroclor 1248 ND _0.10
Aldrin ND 0.010 Aroclor 1254 ND _0.10
Heptachlor Epoxide ND 0.010 Aroclor 1260 NO _0.10
Endosulfan 1 ND 0.010 Aroclor 1262 ND _0.10
4,4'-DDE NO 0.010 Aroclor 1268 ND _0.10
Dieldrin ND 0.010
Endrin ND 0.010
4,4'-DDD ND 0.010
Endosulfan II ND 0.070
4,4'-DDT ND 0.010
Endrin Aldehyde ND 0.010
Endosulfan Sulfate ND 0.010
Chlordane ND 0.010
Toxaphene NO 0.010
Methoxychlor ND 0.010

Notes and Definitions for this Report:

ND =

EXTRACTED: 07/27/93
UNITS: ug/L
DATE RUN: 07/29/93
ANALYST: _AP
INSTRUMENT: HP 2
DIL. FACTOR: _ 1

not detected at detection limit

V=19




Page 14 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
| SAMPLE 1D M4 SAMPLE # 04 FRACTIONS: A.B

I
Date & Time Collected 07/20/93 15:30:00 Category WATER |
|

I

| AL 1.3 ND B 0.283 BOD ND CA 126 |
| mg/L DL=0.200 mg/L DL=1.0 mg/L 0L=0.100 mg/L DL=0.020 mg/L DL=1.0 mg/L DL=0.010 |
I I
| o 64.0 45.0 COLOR 5.0 CR_HEX ND FE 3.34 |
| mg/L DL=1.0  mg/L DL=0.01 mg/L DL=5.0 COLOR UNIT  mg/L DL=0.05 mg/L DL=0.010 |
I |
| HARDNE 500 26.2 NO3_N ND N_AMM 0.050 N_TKN 0.680 |
| mg/L DL=1.0 mg/L DL=0.002 mg/L DL=0.500 mg/L DL=0.03 mg/L 0L=0.01 mg/L DL=0.03 |
I |
| oporR 1.0 07/27/93 PHENOL ND SO4 178 SURFAC______ WD |
i TON DL=1.0 mg/L DL=0.0S0 mg/L DL=0.01 mg/L DL=1.0 mg/L DL=0.1 |
I |
| o8 628 40.0 |
|  mg/L DL=10.0 NTU DL = 0.5 |
[ l

V=20



Page 15 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE ID MW-4 FRACTION 048 TEST CODE 624 NAME PURGEABLE ORGANICS VOA

Date & Time Collected 07/20/93 15:30:00 Category WATER

PURGEABLE ORGANICS VOA

RESULT LIMIT RESULT LIMIT

Chloromethane ND 2.0 Trichloroethene ND 2.0
Bromomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10  1,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene ND 2.0
Methylene Chloride ND 10 cis-1,3-Dichloropropene ND 2.0
Acetone . ND 50 2-Chloroethylvinylether ND 2.0
Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene ND 2.0 2-Hexanone ND 4.0
1,1-Dichloroethane 6.48 2.0 4-Methyl-2-pentanone ND 4.0
Trans-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chloroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene 5.45 2.0
2-Butanone ND 10 Chlorobenzene ND 2.0
1,1,1=-Trichloroethane 2.96 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride ND 2.0 Styrene ND 2.0
Vinyl Acetate ND 2.0 Total Xylenes ND 2.0
Bromodichloromethane ND 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-Dichlorobenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-Dichlorobenzene ND 2.0

1,4-Dichlorobenzene ND 2.0

Notes and Definitions for this Report:

DATE RUN 07/22/93
ANALYST XL

INSTRUMENT HP-2
DIL. FACTOR 1
UNITS = ug/L

ND = not detected at detection limit

|

<
V]

l



Page 16 TOXIKON CORP. REPORT Work order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE 1D M4 FRACTION 048 TEST CODE 625 NAME A/BN EXTRACTABLES WATER

Date & Time Collected 07/20/93 15:30:00 Category WATER

PARAMETER RESULT  LIMIT PARAMETER
BASE NEUTRAL EXTRACTABLES
bis(-2-Chloroethyl) ether ND __10
1,3-Dichiorobenzene ND __10 Chrysene
1,4-Dichlorobenzene ND __10 Di-n-octyl phthalate
1,2-Dichlorobenzene ND __10 Benzo(b)fluoranthene
bis(2-Chloroisopropyl) ether ND __10 Benzo(k) fluoranthene
N-Nitroso-Di-N-Propylamine ND __10 Benzo(a)pyrene
Hexachloroethane NO __ 10 Indeno(1,2,3-cd)pyrene
Nitrobenzene ND __ 10 Dibenz(a,h)anthracene
Isophorone ND __10 Benzo(g,h,i)perylene
bis(2-Chloroethoxy) methane ND __10 ACID EXTRACTABLES
1,2,4-Trichlorcbenzene ND __10
Naphthalene ND __10 Phenol
Hexachlorobutadiene ND _10 2-Chlorophenol
Hexachlorocyclopentadiene ND 10 Benzyl Alcohol
2-Chloronaphthalene ND __10 24Hethylphenol
Dimethyl phthalate ND __10 4-Methylphenol
Acenaphthylene ND __10 2-Nitrophenol
Acenaphthene ND __10 2,4-Dimethytphenol
2,4-Dinitrotoluene ND __ 20 Benzoic Acid
2,6-Dinitrotoluene ND __10 2,4-Dichlorophenol
Diethylphthalate ND _10 4-Chloroaniline
4-Chlorophenyl phenyl ether ND __10 4-Chloro-3-methylphenol
Flourene ND __10 2-Methylnaphthalene
N-Nitrosodiphenylamine ND __10 2,4,6-Trichlorophenol
4-Bromophenyl phenyl ether ND __10 2,4,5-Trichlorophenol
Hexachlorobenzene NO 10 2-Nitroaniline
Phenanthrene ND __10 3-Nitroaniline
Anthracene ND __10 2,4-bdinitrophenol.
Di-n-butyiphthalate ND __10 4~Nitrophenol
Fluoranthene ND __10 Dibenzofuran
Pyrene ND _10 4-Nitroaniline
Butyl benzyl phthalate ND _ 20 4,6~Dinitro-2-methylphenol
3,3'-Dichlorobenzidine ND __ 10 Pentachlorophenol
Benzo (a) anthracene ND __20 Benzidine
bis (2-ethylhexyl)phthalate NO _10 N-Nitrosodimethylamine
Additional Analytes
1,2-Diphenylhydrazine N _170
3-Methylphenol (m-Cresol) N _10
Notes and Definitions for this Report:

Units:........... ug/L

EXTRACTED........ 07/27/93

DATE RUN......... 08/03/93

ANALYST.......... KKP

INSTRUMENT....... HP=3

DILUTION FACTOR.. _1.0

ND = Not Detected at Detection Limits.

RESULT

RESULT

LIMIT
ND _ 10
ND _10
ND __10
ND _ 10
ND _ 50
ND _10
ND _ 10
ND _ 50

LINIT
ND _ 10
ND __10
ND _ 20
ND _10
ND _10
ND _10
ND _10
ND _ S0
ND _ 10
ND _ 20
ND _ 10
ND _ 10
ND _10
ND _10
ND _ 50
ND __50
ND _10
ND _10
ND _ 10
ND __ 10
ND __10
ND __10
ND _10
ND _10

——

IV-22




Page 17
Received: 07/21/93

SAMPLE 1D M4

TOXIKON CORP. REPORT
Results by Sample

Work Order # 93-07-361

FRACTION O4A TEST CODE PP13 NAME METALS,13 PRI.POLL.

Date & Time Collected 07/20/93 15:30:00

Category WATER

13 PRIORITY POLLUTANT METALS

RESULT LIMIT
Silver ND _0.020
Cadmium ND _0.010
Chromium ND _0.010
Copper 0.010 _0.010
Nickel ND _0.040
Lead ND _0.050
Zinc 0.099 _.0060
Arsenic ND 0.10
Selenium ND 0.25
Beryllium ND 0.0040
Antimony ND 0.15
Thallium ND 0.30
Mercury ___ND 0.0005

Notes and Definitions for this Report:

EXTRACTED 07/23/93
DATE RUN 07/27/93

ANALYST _SN
INSTRUMENT JA
DIL. FACTOR __1.0
UNITS _ma/L

ND = Not detected at detection limit




TOXIKON CORP. REPORT
Results by Sample

Page 18 vork Order # 93-07-361

Received: 07/21/93
SAMPLE ID MW-4 FRACTION 048 TEST CODE PPCBW  NAME PESTICIDES/PCB (WATER)
Date & Time Collected 07/20/93 15:30:00 Category WATER

PESTICIDES PCB
RESULT LIMIT RESULT  LIMIT
Alpha-BHC ND 0.010 Aroclor 1016 ND _0.10
Gamma-BHC (Lindane) ND 0.010 Aroclor 1221 ND _0.10
Beta-BHC ND 0.010 Aroclor 1232 ND _0.70
Heptachlor ND 0.010 Aroclor 1242 ND _0.10
Delta-BHC ND 0.010 Aroclor 1248 ND _0.10
Aldrin ND 0.010 Aroclor 1254 ND _0.10
Heptachlor Epoxide ND 0.010 Aroclor 1260 ND _0.10
Endosulfan I ND 0.010 Aroclor 1262 ND _0.10
4,4'-DDE ND 0.010 Aroclor 1268 ND _0.10
Dieldrin ND 0.010
Endrin ND 0.010
4,4'-DDD ND 0.010
Endosulfan 11 ND 0.010
4,4'-pDT ND 0.010
Endrin Aldehyde ND 0.010
Endosulfan Sulfate ND 0.010
Chlordane NO 0.010
Toxaphene ND 0.010
Methoxychlor ND 0.010

Notes and Definitions for this Report:

EXTRACTED: 07/27/93
UNITS: ug/L
DATE RUN: 07/29/93
ANALYST: _AP
INSTRUMENT:  ___HP 2
DIL. FACTOR: 1

ND = not detected

at detection limit




Page 19
Received: 07/21/93

TOXIKON CORP.
Results by Sample

REPORT

Work Order # 93-07-361

| SAMPLE ID MW-5

SAMPLE # 05

FRACTIONS: A,B

Date & Time Collected 07/20/93 12:30:00 Category WATER

I

|

| AL 22.0 ALKAL 107 AS ND B 0.107 80D ND CA 80.1
| mg/L DL=0.200 mg/L DL=1.0 mg/L DL=0.100 mg/L DL=0.020 mg/L DL=1.0 mg/L DL=0.010
I

| cL 74.0 CN_TOT ND COD 10.0 COLOR 5.0 CR_HEX ND FE 25.2
| mg/L OL=1.0 mg/L DL=0.01 mg/L DL=5.0 COLOR UNIT  mg/L DL=0.05 mg/L DL=0.010
I

| HARDNE 286 MN 4.20 NA 22.0 NO3 N 0.361 N_AMM 0.028 N_TKN 1.30
] mg/L DL=1.0 mg/L D0L=0.002 mg/L DL=0.500 mg/L DL=0.03  mg/L DL=0.01 mg/L DL=0.03
I

| ooor 1.0 o_pIs 1.2 pg 07/27/93 PHENOL. ND S04 54.4 SURFAC ND
| TON DL=1.0 mg/L  mg/L DL=0.050 mg/L OL=0.01 mg/L DL=1.0 mg/L DL=0.1%
I

| Tos 360 TOC 3.64 TURB 700

| mg/L DL=10.0 mg/L DL=1.0 NTU DL = 0.5

]

N-25
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Received: 07/21/93

SAMPLE ID MW-5

TOXIKON CORP.

REPORT

Results by Sasple

FRACTION 0SB

TEST CODE 624
Date & Time Collected 07/20/93 12:30:00

Work Order # 93-07-361

NAME PURGEABLE ORGANICS VOA
Category WATER

Chloromethane
Bromomethane

Vinyl Chloride
Chloroethane

Methylene Chloride
Acetone

carbon Disulfide
1,1-Dichloroethene
1,1-Dichloroethane
Trans-1,2-Dichloroethene
Chloroform
1,2-Dichloroethane
2-Butanone
1,1,1-Trichloroethane
Carbon Tetrachloride
Vinyl Acetate
Bromodichloromethane
1,2-Dichloropropane
trans-1,3-Dichloropropene

RESULT

LIMIT
ND 2.0
ND 2.0
ND 10
ND 2.0
ND 10
ND . 50
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 10
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0

PURGEABLE ORGANICS VOA

Trichloroethene
Dibromochloromethane
1,1,2-Trichloroethane
Benzene
c¢is=1,3-Dichloropropene
2-Chloroethylvinylether
Bromoform

2-Hexanone
4-Methy\-2-pentanone
Tetrachloroethene
1,1,2,2-Tetrachloroethane
Toluene

Chlorobenzene

Ethyl Benzene

Styrene

Total Xylenes
Trichlorofluoromethane
1,2-Dichlorobenzene
1,3-Dichlorobenzene
1,4-Dichlorobenzene

Notes and Definitions for this Report:

DATE RUN 07/22/93

ANALYST XL

INSTRUMENT HP-2
DIL. FACTOR 1
UNITS = ug/L

ND = not detected at detection limit

RESULT LIMIT
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 4.0
ND 4.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0
ND 2.0

Ww-26




Page 21 TOXIKON CORP. REPORT
Received: 07/21/93 Results by Sample

Work Order # 93-07-361

SAMPLE ID MW-5 FRACTION 058 TEST CODE 625 NAME A/BN EXTRACTABLES WATER

Date & Time Collected 07/20/93 12:30:00

Category WATER

PARAMETER RESULT  LIMIT PARAMETER RESULT  LIMIT
BASE NEUTRAL EXTRACTABLES
bis(-2-Chloroethyl) ether ND _ 10
1,3-Dichlorobenzene ND __10 Chrysene ND _ 10
1,4-Dichlorobenzene ND _ 10 Di~n-octyl phthalate ND _ 10
1,2-Dichlorobenzene ND _ 10 Benzo(b)fluoranthene ND _ 10
bis(2-Chloroisopropyl) ether ND _ 10 Benzo(k) fluoranthene ND _ 10
N-Nitroso-Di-N-Propylamine ND _ 10 Benzo(a)pyrene ND __ 50
Hexachloroethane NO __ 10 Indeno(1,2,3-cd)pyrene ND _ 10
Nitrobenzene, ND _ 10 Dibenz(a,h)anthracene ND __ 10
Isophorone ND _ 10 Benzo(g,h,i)perylene ND _ 50
bis(2-Chtoroethoxy) methane ND __10 ACID EXTRACTABLES RESULT  LIMIT
1,2,4-Trichlorobenzene ND __ 10
Naphthalene ND _ 10 Phenol ND __10
Hexachlorobutadiene ND _ 10 2-Chlorophenol ND _ 10
Hexachlorocyclopentadiene ND _ 10 Benzyl Alcohol ND _ 20
2-Chloronaphthalene ND _ 10 2-Methylphenol ND _ 10
Dimethyl phthalate NO _ 10 4~Methytphenol ND _ 10
Acenaphthylene ND _ 10 2-Nitrophenol ND __ 10
Acenaphthene ND _ 10 2,4-Dimethy lphenol ND __10
2,4-Dinitrotoluene ND _ 20 Benzoic Acid ND _ SO
2,6-Dinitrotoluene ND __10 2,4-Dichlorophenol ND __10
Diethylphthalate ND __ 10 4—-Chlorecaniline ND __ 20
4-Chlorophenyl phenyl ether ND _ 10 4-Chloro-3-methylphenol ND 10
Flourene ND _ 10 2-Methylnaphthalene ND __ 10
N-Nitrosodiphenylamine NO _ 10 2,4,6-Trichlorophenol ND __10
4—Bromophenyl phenyl ether ND _ 10 2,4,5-Trichlorophenol ND _ 10
Hexachlorobenzene ND __10 2-Nitroaniline ND __ 50
Phenanthrene ND _ 10 3-Nitroaniline ND _ 50
Anthracene ND __10 2,4-Dinitrophenol ND _ 10
Di-n-butylphthalate ND __10 4-Nitrophenol ND __10
Fluoranthene ND __10 Dibenzofuran ND __10
Pyrene ND __ 10 4-Nitroaniline ND _ 10
Butyl benzyl phthalate ND _ 20 4,6-Dinitro-2-methyiphenol ND _ 10
3,3'-Dichlorcbenzidine ND __10 Pentachlorophenol ND __10
Benzo (a) anthracene ND _ 20 Benzidine ND _ 10
bis (2-ethylhexyl)phthalate ND __10 N-Nitrosodimethylamine ND 10
Additional Analytes
1,2-Diphenylhydrazine N _ 10
3-Methylphenol (m-Cresol) ND _ 10
Notes and Definitions for this Report:

Units:........... ug/L

EXTRACTED. ....... 07/27/93

DATE RUN......... 08/04/93

ANALYST.......... KKP

INSTRUMENT....... HP-3

DILUTION FACTOR.. 1.0

ND = Not Detected at Detection Limits.




Page 22 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE ID MW-5 FRACTION O5A TEST CODE PP13 NAME METALS,13 PRI.POLL.

Date & Time Collected 07/20/93 12:30:00 Category WATER

13 PRIORITY POLLUTANT METALS
RESULT LIMIT
Silver 0.139 _0.020
Cadmium ND _0.010
Chromium 0.032 _0.010
Copper 0.077 _0.010
Nickel ND _0.040
Lead - 0.058 _0.050
Zinc 0.181 _.0060
Arsenic ND 0.10
Selenium ND 0.25
Beryllium ND 0.0040
Antimony ND 0.15
Thallium NO 0.30
Mercury —______ND 0.0005
Notes and Definitions for this Report:

EXTRACTED 07/23/93

DATE RUN 07/27/93

ANALYST _SN

INSTRUMENT ____ JA

DIL. FACTOR __ 1.0

UNITS _mg/L

ND = Not detected at detection limit
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Received: 07/21/93

TOXIKON CORP.

REPORT
Results by Sample

Work Order # 93-07-361

| SAMPLE ID Mw—6D

SAMPLE # 06 FRACTIONS: A,B

Date & Time Collected 07/20/93 14:15:00 Category WATER

|

|

| AL 0.904 ALKAL 570 As ND B 0.373 80D 1.8 A 172
| mg/L DL=0.200 mg/L DL=1.0 mg/L DL=0.100 mg/L ~DL=0.020 mg/L DL=1.0 mg/L DL=0.010
|

| et 245 CN_TOT, ND COD 55.0 COLOR 10 CR_HEX ND FE 3.43
| mg/L DL=1.0  mg/L DL=0.01 mg/L DL=5.0 COLOR UNIT  mg/L DL=0.05 mg/L DL=0.010
I

| HARDNE 660 ®N 3.17 NA 87.5 NO3_N 0.035 N_AMM 0.720 N_TXN 1.7
] mg/L DL=1.0 mg/L DL=0.002 mg/L DL=0.500 mg/L DL=0.03  mg/L DL=0.01 mg/L 0OL=0.03
|

| opor 1.0 o.pIS 10.8 P8 07/27/93 PHENOL, ND SO4 31.9 SURFAC ND
i TON DL=1.0 mg/L mg/L DL=0.050 mg/L OL=0.01 mg/L DL=1.0 mg/L  DL=0.1
I

| Tos 948 TOC 22.2 TURS 50.0

| mg/L DL=10.0 mg/L DL=1.0 NTU DL = 0.5

|

LV -129
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Received: 07/21/93

SAMPLE ID MW-6D

TOXIKON CORP. REPORT
Results by Sample

Work Order # 93-07-361

FRACTION 068 TEST CODE 624 NAME PURGEABLE ORGANICS VOA

Date & Time Collected 07/20/93 14:15:00 Category WATER

PURGEABLE ORGANICS VOA

RESULT LIMIT RESULT LIMIT

Chloromethane ND 2.0 Trichloroethene ND 2.0
Bromomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10  1,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene 13.3 2.0
Methylene Chloride ND 10 c¢is-1,3-Dichloropropene ND 2.0
Acetone ND 50 2-Chloroethylvinylether ND . 2.0
Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene ND 2.0 2-Hexanone ND 4.0
1,1-Dichloroethane ND 2.0 4-Methyl-2-pentanone . ND 4.0
Trans-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chioroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene ND 2.0
2-Butanone ND 10 cChlorobenzene ND 2.0
1,1,1-Trichloroethane ND 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride ND 2.0 Styrene ND 2.0
Vinyl Acetate ND 2.0 Total Xylenes ND 2.0
Bromodichloromethane ND 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-Dichlorcbenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-Dichlorobenzene .__ND 2.0

1,4-Dichlorobenzene ND 2.0

Notes and Definitions for this Report:

DATE RUN 07/22/93
ANALYST __ XL

INSTRUMENT ___ HP-2
DIL. FACTOR il
UNITS = ug/L

ND = not detected at detection limit
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Received: 07/21/93

TOXIKON CORP. REPORT
Results by Sample

Work order # 93-07-361

SAMPLE 1D MW—-6D FRACTION 068 TEST CODE 625 NAME A/BN EXTRACTABLES WATER

Date & Time Collected 07/20/93 14:15:00

Category WATER

PARAMETER RESULT  LIMIT PARAMETER RESULT  LIMIT
BASE NEUTRAL EXTRACTABLES
bis(-2-Chloroethyl) ether ND _ 10
1,3-Dichlorobenzene ND __10 Chrysene ND __ 10
1,4-Dichlorobenzene NO __10 Di-n-octyl phthalate NP __ 10
1,2-Dichlorobenzene ND __ 10 Benzo(b)fluoranthene ND _ 10
bis(2-Chloroisopropyl) ether ND __10 Benzo(k)fluoranthene ND 10
N-Nitroso-Di-N-Propylamine ND __10 Benzo(a)pyrene ND _ 50
Hexachloroethane ND __10 Indeno(1,2,3-cd)pyrene N 10
Nitrobenzene ND _ 10 Dibenz(a,h)anthracene ND 10
Isophorone ND _ 10 Benzo(g,h, i)perylene ND _ 50
bis(2-Chloroethoxy) methane ND _ 10 ACID EXTRACTABLES RESULT  LIMIT
1,2,4-Trichlorobenzene ND _ 10
Naphthalene ND __10 Phenol ND __ 10
Hexachlorobutadiene ND __10 2-Chlorophenol ND _ 10
Hexachlorocyclopentadiene NO _ 10 Benzyl Alcohol ND _ 20
2-Chloronaphthalene ND __10 2-Methylphenol ND __10
Dimethyl phthalate ND __ 10 4-Methylphenol ND __10
Acenaphthylene ND _ 10 2-Nitrophenol ND _ 10
Acenaphthene ND __10 2,4-Dimethylphenol ND 10
2,4-Dinitrotoluene ND _ 20 Benzoic Acid ND _ 50
2,6-Dinitrotoluene ND _ 10 2,4-Dichlorophenol ND __ 10
Diethylphthalate ND __ 10 4-Chloroaniline ND _ 20
4~Chlorophenyl phenyl ether ND __ 10 4-Chloro-3-methylphenotl NDO __ 10
Flourene ' ND _ 10  2-Methylnaphthalene ND __10
N-Nitrosodiphenylamine ND __10 2,4,6-Trichlorophenol ND __ 10
4-Bromophenyl phenyl ether ND _ 10 2,4,5-Trichlorophenol ND _ 10
Hexachlorobenzene ND __10 2-Nitroaniline ND _ 50
Phenanthrene ND _ 10 3-Nitroaniline ND __50
Anthracene ND __10 2,4-Dinitrophenol ND __ 10
Di-n-butylphthalate ND _ 10 4-Nitrophenol ND __10
Fluoranthene ND __10 Dibenzofuran ND _ 10
Pyrene ND __ 10 4-Nitroaniline ND _ 10
Butyl benzyl phthalate ND __ 20 4,6~Dinitro-2-methylphenol ND __ 10
3,3'-Dichlorobenzidine ND __ 10 Pentachlorophenol ND __10
Benzo (a) anthracene ND __ 20 Benzidine ND _ 10
bis (2-ethylhexyl)phthalate ND 10 N-Nitrosodimethylamine ND _ 10
Additional Analytes
1,2-Diphenylhydrazine _____ND» _10
3-Methylphenol (m—Cresol) ND _ 10
Notes and Definitions for this Report:

Units:....ovennes ug/L

EXTRACTED........ 07/27/93

DATE RUN......... 08/04/93

ANALYST.......... KKP

INSTRUMENT....... HP-3

DILUTION FACTOR.. 1.0

ND = Not Detected at Detection Limits.




Page 26 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sasple
SAMPLE ID MW—6D FRACTION O6A TEST CODE PP13 NAME NETALS,13 PRI.POLL.

Date & Time Collected 07/20/93 14:15:00 Category MATER

13 PRIORITY POLLUTANT METALS
RESULT LIMIT
Silver 0.072 _0.020
Cadmium ND _0.010
Chromium ND _0.010
Copper | 0.022 _0.010
Nickel ND _0.040
Lead ND _0.050
Zinc . 0.055 0.0060
Arsenic ND 0.10
Selenium NO 0.25
Beryllium ND 0.0040
Antimony ND 0.15
Thallium ND 0.30
Mercury —_ND 0.0005
Notes and Definitions for this Report:

EXTRACTED 07/23/93

DATE RUN 07/27/93

ANALYST _SN

INSTRUMENT ___JA

DIL. FACTOR __1.0

UNITS _ma/L

ND = Not detected at detection limit
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Received: 07/21/93

TOXIKON CORP.

REPORT
Results by Sample

Work Order # 93-07-361

| SAMPLE ID MW—-NORTH

SAMPLE # O7 FRACTIONS: A,B

I
Date & Time Collected 07/20/93 14:05:00 Category WATER |
|

|

| AL 71.7 ALKAL 163 AS ND B 0.348 BOD 1.4 CA 9.3 |
| mg/L DL=0.200 mg/L DL=1.0 mg/L DL=0.100 mg/L DL=0.020 mg/L DL=1.0 mg/L DL=0.010 |
l I
j 11.0 oN_ToT, ND COD 90.0 COLOR 20 CR_HEX ND FE 112 |
| mg/L DL=1.0 mg/L DL=0.01 mg/L DL=5.0 COLOR UNIT mg/L DL=0.05 mg/L DL=0.010 |
| I
| HARDNE 520 MN 2.05 NA 13.6 NO3 N 0.068 N_AmM 1.26 N_TKN 4.4 |
| mg/L DL=1.0 mg/L DL=0.002 mg/L DL=0.500 mg/L DL=0.03 mg/L DL=0.01 mg/L DL=0.03 |
| l
| opor 1.0 0_DIS 6.40 P8 07/27/93 PHENOL___ 0.029 SO4 36.3 SURFAC ND |
| TON DL=1.0 mg/L mg/L DL=0.050  mg/L DL=0.01 mg/L DL=1.0 mg/L DL=0.1 |
I I
| Tos . 540 TOC 16.7 TURB 18000 |
| wmg/L DL=10.0 mg/L DL=1.0 NTU OL = 0.5 |
I |

V=33



Page 28 TOXIKON CORP. REPORT
Received: 07/21/93 Results by Sample

Work Order # 93-07-361

SAMPLE ID MU-NORTH FRACTION 078 TEST CODE 624 NAME PURGEABLE ORGANICS VOA

Date & Time Collected 07/20/93 14:05:00 Category WATER

PURGEABLE ORGANICS VOA

RESULT LIMIT RESULT LINIT

Chloromethane ND 2.0 Trichloroethene ND 2.0
Bromomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10 1,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene ND 2.0
Methylene Chloride ND 10 cis-1,3-Dichloropropene ND 2.0
Acetone ND 50 2-Chloroethylvinylether ND 2.0
Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene ND 2.0 2-Hexanone ND 4.0
1,1-Dichloroethane ND 2.0 4-Methyl-2-pentanone ND 4.0
Trans-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chloroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene ND 2.0
2-Butanone ND 10 Chlorobenzene ND 2.0
1,1,1-Trichloroethane ND 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride ND 2.0 Styrene ND 2.0
Vinyl Acetate ND 2.0 Total Xylenes ND 2.0
8romodichloromethane ND 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-dDichlorobenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-Dichlorobenzene ND 2.0

1,4-Dichlorobenzene ND 2.0

Notes and Definitions for this Report:

DATE RUN 07/22/93

ANALYST XL

INSTRUMENT
DIL. FACTOR

HP-2

—_—

UNITS = ug/L

ND = not detected at detection Limit




Page 29 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE ID MW-NORTH FRACTION O7B TEST CODE 625 NAME A/BN EXTRACTABLES WATER

Date & Time Collected 07/20/93 14:05:00 Category WATER

PARAMETER RESULT  LIMIT PARAMETER
BASE NEUTRAL EXTRACTABLES
bis(-2-Chlorcethyl) ether ND __10
1,3-0ichlorobenzene ND _ 10 Chrysene
1,4-Dichlorobenzene ND _ 10 Di-n-octyl phthalate
1,2-Dichlorobenzene ND _10 Benzo(b) fluoranthene
bis(2-Chloroisopropyl) ether ND __10 Benzo(k)fluoranthene
N-Nitroso-Di-N-Propylamine ND __10 Benzo(a)pyrene
Hexachloroethane ND __10 Indeno(1,2,3-cd)pyrene
Nitrobenzene NO _ 10 Dibenz(a,h)anthracene
Isophorone ND __10 Benzo(g,h,i)perylene
bis(2-Chloroethoxy) methane ND _10 ACID EXTRACTABLES
1,2,4-Trichlorobenzene ND __10
Naphthalene ND _ 10 Phenol
Hexachlorcbutadiene ND _ 10 2-Chlorophenol
Hexachlorocyclopentadiene ' ND __10 Benzyl Alcohol
2-Chloronaphthalene ND __10 2-Methylphenol
Dimethyl phthalate ND __10 4-Methy lphenol
Acenaphthylene ND _ 10 2-Nitrophenol
Acenaphthene ND __10 2,4-Dimethylphenol
2,4-Dinitrotoluene ND __20 Benzoic Acid
2,6-Dinitrotoluene ND _ 10 2,4-Dichlorophenot
Diethytphthalate ND _10 4-Chloroaniline
4-Chlorophenyl phenyl ether ND __10 4—Chloro-3-methylphencl
Flourene ND __10 2-Methylnaphthalene
N-Nitrosodiphenylamine ND _ 10 2,4,6-Trichlorophenol
4-Bromophenyl phenyl ether ND _10 2,4,5~-Trichlorophenol
Hexachlorobenzene ND _ 10 2-Nitroaniline
Phenanthrene ND __10 3-Nitroaniline
Anthracene ND __10 2,4-Dinitrophenol
Di-n—butylphthalate ND __ 10 4~Nitrophenol
Fluoranthene N _10 Dibenzofuran
Pyrene ND __ 10 4-Nitroaniline
Butyl benzyl phthalate ND __20 4,6-Dinitro-2-methylphenol
3,3'-Dichlorobenzidine ND __ 10 Pentachlorophenotl
Benzo (a) anthracene ND _ 20 Benzidine
bis (2-ethylhexyl)phthalate ND __ 10 N-Nitrosodimethylamine
Additional Analytes
1,2-Diphenylhydrazine N _10
3-Methyiphenol (m-Cresol) ND __10
Notes and Definitions for this Report:

Units:........... ug/L

EXTRACTED........ Q7/27/93

DATE RUN......... 08/04/93

ANALYST.......... KKP

INSTRUMENT....... HP-3

DILUTION FACTOR.. _1.0

ND = Not Detected at Detection Limits.

RESULT

RESULT

LIMIT
ND 10
ND 10
ND 10
ND 10
ND _ 50
ND 10
ND _ 10
ND _ S0
LIMIT
ND _10
ND _10
ND _ 20
ND _ 10
ND _ 10
ND _ 10
ND _ 10
ND _ 50
ND _ 10
ND _ 20
ND _ 10
ND _ 10
ND _ 10
ND _ 10
ND _ 50
ND _ 50
ND _10
ND _10
ND _ 10
ND _ 10
ND _ 10
ND _ 10
ND _ 10
ND _ 10

I

prl

(A

!
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Received: 07/21/93

SAMPLE ID MW-NORTH

TOXIKON CORP. REPORT
Results by Sample

FRACTION O7A

Date & Time Collected 07/20/93 14:05:00

Work Order # 93-07-361

13 PRIORITY POLLUTANT METALS

RESULT LIMIT
Silver 0.023 _0.020
Cadmium 0.017 _0.010
Chromium 0.139 _0.010
Copper 0.142 _0.010
Nickel 0.177 _0.040
Lead 0.173 _0.050
Zinc .. 0.890 0.0060
Arsenic ND 0.10
Selenium —_Nb 0.25
Beryllium 0.009 _.0040
Antimony ND 0.15
Thallium ND 0.30
Mercury ____0.001 0.0005

Notes and Definitions for this Report:

EXTRACTED 07/23/93
DATE RUN 07/27/93

ANALYST _SN
INSTRUMENT __ JA
DIL. FACTOR __ 1.0
UNITS _ma/L

ND = Not detected at detection limit

TEST CODE PP13 NAME METALS,13 PRI.POLL.
Category WATER
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Received: 07/21/93

TOXIKON CORP.

REPORT
Results by Sample

Work Order # 93-07-361

| SAMPLE 1D MW-SOUTH

SAMPLE # 08 FRACTIONS: A.B

Date & Time Collected 07/20/93 15:30:00 Category WATER

I

| AL 0.378 ALKAL 1520 AS ND B 1.82 BOD 2.3 €A 214 |
| mg/L DL=0.200 mg/L DL=1.0 mg/L DL=0.100 mg/L DL=0.020 mg/L DL=1.0 mg/L DL=0.010 |
I I
| cL 653 CN_TOT ND COD 350 COLOR >70 CR_HEX ND FE 12.4 |
] mg/L DL=1.0 mg/L DL=0.01 mg/L DL=5.0 COLOR UNIT mg/L DL=0.05 mg/L DL=0.010 |
I I
| HARDNE 1000 MN 13.9 NA 370 NO3_N ND N_AMM 192 N_TXN 373 |
| mg/L DL=1.0 mg/L DL=0.002 mg/L DL=0.500 mg/L DL=0.03 mg/L 0L=0.01 mg/L DL=0.03 |
I : I
| opoR 1.0 o_pIS 3.40 P8 07/27/93 PHENOL ND SO4 23.2 SURFAC 0.41 |
| TON DL=1.0 mg/t.  mg/L DL=0.050 mg/L DL=0.01 mg/L DL=1.0 mg/L DL=0.1 |
I I
| Tos 2360 TOC 1454 TURB 78.0 |
| mg/L DL=10.0 mg/L OL=1.0 NTU DL = 0.5 |
| I




Page 32 TOXIKON CORP. REPORT work Order # 93-07-361
Received: 07/21/93 Results by Sasple
SAMPLE ID MW-SOUTH FRACTION 08B TEST CODE 624 NAME PURGEABLE ORGANICS VOA

Date & Time Collected 07/20/93 15:30:00 Category WATER

PURGEABLE ORGANICS VOA

RESULT LIMIT RESULT LIMIT .

Chloromethane ND 2.0 Trichloroethene ND 2.0
Bromomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10 1,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene 5.29 2.0
Methylene Chloride ND 10 c¢is-1,3-Dichloropropene ND 2.0
Acetone . ND 50 2-Chtoroethylvinylether ND 2.0
Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene ND 2.0 2-Hexanone ND 4.0
1,1-Dichloroethane ND 2.0 4-Methyl-2-pentanone . ND 4.0
Trans=-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chloroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene ND 2.0
2-Butanone ND 10 Chlorobenzene 21.1 2.0
1,1,1-Trichloroethane ND 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride NO 2.0 Styrene ND 2.0
Vvinyl Acetate ND 2.0 Total Xylenes 13.3 2.0
Bromodichloromethane ND 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-Dichlorobenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-Dichlorobenzene - ND 2.0
1,4-Dichlorobenzene 6.75 2.0

Notes and Definitions for this Report:

DATE RUN 07/22/93
ANALYST XL

INSTRUMENT HP=1
DIL. FACTOR ___ 1
UNITS = ug/L

ND = not detected at detection Llimit




Page 33 TOXIKON CORP. REPORT Work order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE 1D MW-SOUTH FRACTION O8A TEST CODE PP13 NAME METALS,13 PRI.POLL.

Date & Time Collected 07/20/93 15:30:00 Category WATER

13 PRIORITY POLLUTANT METALS
RESULT LIMIT
Silver ND _0.020
Cadmium ND _0.010
Chromium 0.011 _0.010
Copper 0.014 _0.010
Nickel ND _0.040
Lead ND _0.050
Zinc 0.131 0.0060
Arsenic ND 0.10
Selenium ND 0.25
Beryllium ND 0.0040
Antimony ND 0.15
Thallium ND 0.30
Mercury ND 0.0005
Notes and Definitions for this Report:

EXTRACTED 07/23/93

DATE RUN 07/26/93

ANALYST _SN

INSTRUMENT __ ICP

DIL. FACTOR ___ 1

UNITS _ma/L

ND = Not detected at detection limit
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Received: 07/21/93

TOXIKON CORP.
Results by Sample

REPORT

Vork order # 93-07-361

SAMPLE ID LANDFILL

SAMPLE # 09

Date & Time Collected 07/20/93 16:45:00

FRACTIONS: A

Category WATER

I I
I |
I |
| ALKAL, 430 AS ND CL 78.0 cop 20.0 FE 0.112 MmN 0.048 |
| mg/L D0L=1.0 mg/L DL=0.100 mg/L DL=1.0 mg/L DL=5.0 mg/L DL=0.010 mg/L DL=0.002 |
| I
| NA 215 NO3_N 3.41 N_AMM 0.061 p8 ND SO4 11.0 SURFAC ND |
| mg/L DL=0.500 mg/t DL=0.03  mg/L DL=0.01 mg/L DL=0.050 mg/L DL=1.0 mg/L DL=0.1 |
I |
| ™s 618 TURB ND |
| mg/L DL=10.0 NTU DL = 0.5 |
| |
| SAMPLE ID CITRIN SAMPLE # 10 FRACTIONS: A |
] Date & Time Collected 07/20/93 17:15:00 Category WATER |
I I
| ALKAL 194 AS ND CL 56.0 coD 15.0 FE 0.103 MmN 0.011 |
i mg/L O0L=1.0 mg/L DL=0.100 mg/L 0L=1.0 mg/L DL=5.0 mg/L DL=0.010 mg/L DL=0.002 |
| | |
| W 149 NO3 N ND N_AMM 0.039 8 ND SO4 4.68 SURFAC L
| mg/L DL=0.500 mg/L DL=0.03 mg/L DL=0.01 mg/L DL=0.050 mg/L OL=1.0 mg/L DL=0.1 |
I I
| s 406 TURB 1.00 ]
| wmg/L DL=10.0 NTU DL = 0.5 |
| |
| SAMPLE ID KANOVER SAMPLE # 11 FRACTIONS: A |
| Date & Time Collected 07/20/93 15:25:00 Category WATER |
| » |
| ALKAL 350 &S ND CL 140 ©o0 45.0 FE 5.40 MmN 5.15 |
i mg/L 0L=1.0 mg/L 0L=0.100 mg/L DL=1.0 mg/L DL=5.0 mg/L DOL=0.010 mg/L DL=0.002 |
I |
| NA 83.6 NO3 N 0.055 N _AMM 0.522 P8 0.147 SO4 32.3 SURFAC_____ND |
| mg/L DL=0.500 mg/L DL=0.03  mg/L DL=0.01 wmg/L DL=0.050 mg/L DL=1.0 mg/L DL=0.1 |
| I
| T™s 722 TURB 24.0 ]
| mg/L DL=10.0 NTU DL = 0.5 |
| |
| SAMPLE ID PEREZ SAMPLE # 12 FRACTIONS: A |
| Date & Time Collected 07/20/93 09:15:00 Category WATER |
I I
| ALKAL. 42 As ND CL 143 cop 45.0 FE 1.71 N 08 |
| mg/L DL=1.0 mg/L DL=0.100 mg/L DL=1.0 mg/L DL=5.0 wmg/L DOL=0.010 mg/L DL-O 002 |
I I
| N 91.5 NO3_N ND N_AMM 0.972 8 ND S04 27.2 SURFAC_____ N |
| mg/L DL=0.500 mg/L DL=0.03 mg/L DL=0.01 mg/L DL=0.0S0 mg/L DL=1.0 mg/L DL=0.1 |
I |
| Tos 722 TURB 6.2 |
| mg/L DL=10.0 NTU DL = 0.5 |
| I
Iv-40



Page 35 TOXIKON CORP. REPORT Vork Order # 93-07-361
Received: 07/21/93 Results by Sample
SAMPLE ID FB FRACTION 13A TEST CODE G24 NAME PURGEABLE ORGANICS VOA

Date & Time Collected 07/20/93 19:20:00 Category WATER

PURGEABLE ORGANICS VOA

RESULT LIMIT RESULT LIMIT

Chloromethane ND 2.0 Trichloroethene ND 2.0
Bromomethane ND 2.0 Dibromochloromethane ND 2.0
Vinyl Chloride ND 10  1.,1,2-Trichloroethane ND 2.0
Chloroethane ND 2.0 Benzene ND 2.0
Methylene Chloride ND 10 c¢is-1,3-Dichloropropene ND 2.0
Acetone ND 50 2-Chloroethylvinylether ND 2.0
Carbon Disulfide ND 2.0 Bromoform ND 2.0
1,1-Dichloroethene ND 2.0 2-Hexanone ND 4.0
1,1-Dichloroethane ND 2.0 4-Methyl-2-pentanone ND 4.0
Trans-1,2-Dichloroethene ND 2.0 Tetrachloroethene ND 2.0
Chloroform ND 2.0 1,1,2,2-Tetrachloroethane ND 2.0
1,2-Dichloroethane ND 2.0 Toluene ND 2.0
2-Butanone ND 10 Chlorobenzene ND 2.0
1,1,1-Trichloroethane ND 2.0 Ethyl Benzene ND 2.0
Carbon Tetrachloride ND 2.0 Styrene ND 2.0
Vinyl Acetate ND 2.0 Total Xylenes ND 2.0
Bromodichloromethane ND 2.0 Trichlorofluoromethane ND 2.0
1,2-Dichloropropane ND 2.0 1,2-Dichlorobenzene ND 2.0
trans-1,3-Dichloropropene ND 2.0 1,3-Dichlorobenzene ND 2.0

1,4~Dichlorobenzene ND 2.0

Notes and Definitions for this Report:

DATE RUN 07/22/93
ANALYST __ XL

INSTRUMENT HP-1
DIL. FACTOR ___ 1
UNITS = ug/L

ND = not detected at detection limit




Page 36 TOXIKON CORP. REPORT Work Order # 93-07-361
Received: 07/21/93 Test Methodology

TEST CODE 624 NAME PURGEABLE ORGANICS VOA

EPA METHOD: 624
Reference: Methods for Organic Chemical Analysis of Municipal and

Industrial Wastewater. Appendix A. 4OCFR Part 136.
Federal Register Vol. 49, No. 209, 1984.

TEST CODE 625 NAME A/BN EXTRACTABLES WATER

EPA METHOD: 625: Base / Neutral, Acids GCMS. -
Reference: Methods for Organic Chemical Analysis of Municipal and

Industrial Wastewater. Appendix A. 40CFR Part 136.

Federal Register Vol. 49, No. 209, 1984.

TEST CODE ALKAL ~ NAME ALKALINITY

EPA METHOD: 310.2

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE AS NAME ARSENIC

TEST CODE BOD NAME BOD

EPA METHOD: 405.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE CL NAME CHLORIDE

EPA METHOD: 325.3. Chloride Titrimetric, Mercuric Nitrate.

Reference: Methods For Chemical Analyssis of Water and Wastes. Revised March
1983. U.S. Environmental Protection Agency, Cincinnati, OH.

EPA METHOD: 9250
Reference: Test methods for evaluating Solid Waste. Phsical/Chemical
Methods. EPA SW-846 (Third Edition) 1986.

Office of Solid Waste, USEPA.

TEST CODE CN TOT NAME CYANIDE TOTAL

EPA METHOD: 335.3 for water sample

Reference: Methods for Chemical Analysis of Water and Wastes.

ng
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Page 37 TOXIKON CORP. REPORT Vork Order # 93-07-361
Received: 07/21/93 Test Methodology Continued From Above

TEST CODE CN TOT NAME CYANIDE TOTAL

EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.
EPA METHOD: 9010 for soil sample

Reference: Methods for Evaluating Solid Waste: Physical/Chemical Methods.
EPA SW-846 (Third Edition) 1986. Office of Solid Waste, USEPA.

TEST CODE COD NAME COD

EPA METHOD: 410.4

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE COLOR  NAME COLOR

STANDARD METHOD: 204A

Reference: Standard Methods for Examination of Water and Wastewater.
APHA-AWWA-WACF. 16th Edition. 1985. APHA Washington D.C.

TEST CODE CR HEX NAME CHROMIUM HEXAVALENT

EPA METHOD: 7196

Reference: Test Methods for Evaluating Solid Waste: Physical/Chemical Methods.
EPA SW-846 (Third Edition) 1986. Office of Solid Waste, USEPA.

TEST CODE HARDNE NAME TOTAL HARDNESS

EPA METHOD: 130.2

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE MEX H6 NAME METALS, EXT. FOR MERCURY

REFERENCE:
EPA METHOD 245.1 Mercury. Methods for Chemical Analysis of Water and
Wastes. EPA 600/4-79-020.

TEST CODE MEX_TW NAME METALS, TOTAL EXT., WATER

REFERENCE:
EPA METHOD 3005. Acid Digestion of Waters for Total Recoverable or
Dissolved Metals for Analysis by Flame Atomic Absorption Spectroscopy or
Inductively Coupled Plasma Spectroscopy. Test Methods for Evaluating
Physical/Chemical Methods. SW 846, 3rd Edition.

Wastewater digestion
40CFR Part 136 Appendix C-Preparation for Inductively Coupled Plasma- ‘\/-»4g5

|



Page 38 TOXIKON CORP. REPORT
Received: 07/21/93 Test Methodology

TEST CODE MEX_TW NAME METALS, TOTAL EXT., WATER

Atomic Emission Spectrometric Method for Trace Element Analysis of
Water and Wastes Method 200.7. Protection of Environment, 1991.

TEST CODE NO3 N NAME NITRATE

EPA METHOD: 353.2

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE N _AMM_ NAME NITROGEN AMMONIA

EPA METHOD: 350.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE N TKN  NAME NITROGEN KJELDAHL, TOTAL

EPA METHOD: 351.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE ODOR NAME ODOR

STANDARD METHOD: 207

Reference: Standard Methods for Examination of Water and Wastewater.
APHA-AWWA~WACF. 16th Edition. 1985. APHA Washington D.C.

TEST CODE O DIS  NAME DISSOLVED OXYGEN

STANDARD METHOD: 421

Reference: Standard Methods for Examination of Water and Wastewater.
APHA-AWWA-WACF. 16th Edition. 1985. APHA Washington D.C.

TEST CODE PHENOL NAME PHENOL

EPA METHOD: 420.1 for water sample

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

EPA METHOD: 9065 for soil sample

Reference: Test Methods for Evaluating Solid Waste: Physical/Chemical Methods.

EPA SW-846 (Third Edition) 1986. Office of Solid Waste, USEPA.

<]
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Work Order # 93-07-361
Continued From Above
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Page 39 TOXIKON CORP. REPORT Work Order # 93-07-361

Received: 07/21/93 Test Methodology

TEST CODE PPCBM  NAME PESTICIDES/PCB (WATER)

EPA METHOD: 608 for water sample

Reference: Methods for Organic Chemical Analysis of Municipal and Industrial
Wastewater. Appendix A. 40 CFR Part 136. Federal Register Vol. 49,
No. 209, 1984.

TEST CODE $SO4 NAME SULFATE

EPA METHOD: 375.4

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.

EPA METHOD: 9035:
Reference: Test Methods for Evaulating Solid Waste: Physical/Chemical
Methods. EPA SW-846 (Third Edition) 1986.

Office of Solid Waste, USEPA.

TEST CODE SURFAC NAME SURFACTANTS — MBAS

STANDARD METHOD: 5128

Reference: Standard Methods for Examination of Water and Wastewater.
APHA-AWWA-WACF. 16th Edition. 1985. APHA Washington D.C.

TEST CODE TDS NAME TJOTAL DISSOLVED SOLIDS

EPA METHOD: 160.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4~79-020 (Revised, March 1983). EPA/EMSL.

TEST CODE TOC NAME TOC

EPA Method: 9060. Total Organic Carbon.

Reference: Test Methods for Evaluating Solid Waste: Physical/Chemical
Methods. EPA SW-846 (Third Edition) 1986.
office of Solid Waste, USEPA.

TEST CODE TURB NAME TURBIDITY

EPA METHOD: 180.1

Reference: Methods for Chemical Analysis of Water and Wastes.
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL.
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