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h7_15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

-
Site Code No. 360082\ Date &-27707  I.R. No. 33
; . ¢ e T 1\\1‘3 awng . .

site Name: Mawacs necle 1 (. Sheet | of 2 M o
Location: Mo e “CK—RQ
| Weather Cl ’ c,(r
Engineer: S('\Q\J

Contractor: , Temperature 758 %y
Job Phone: { ) : Wwind (Dir./vVel.) o °

Health & Safety:

Are atmospheric monitoring results at acceptable levels? Yes

Attach a copy of the monitoring log.

Level of protective clothing used: 14

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

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

_____No \.
s oAKS ?e-\d“"\")

Description of work performed during this report period:
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INSPECTOR'S DAILY REPORT

IRONMENTAL, CONSERVATION

Subcontractor A:

worked from

Reviewed by:

to

Subcontractor B: worked from to
Contractors! Not Work Force Prime ;
Equipment Prime A B Used f

%>{C&Q4(’ \

6~A-«P \

G;CAcfti&“/’ {
Prime Contractor worked from g to $0OQ
Comments:

((\ &p(Q.,\ ‘\)(QL.\Q,\S @@ S‘Pk(? —\QF (G J\&\:J\CC‘F
¥ v
Items of concerﬁ:
| Attachments to this report:
Inspector's Name (Print) i D) i Q\‘\f"z T
{

inspector's Signature: //CVCZ Date: G 2707

s

s

Date:




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

- INSPECTOR'S DAILY REPORT
S
Site Code No. __2Goo2l Date  1-21-°% I.R. No._ 32
e § st
3 . v Q\ < N ’
Site Name: M“Mw“\‘C\FT ‘@\°‘ Lowc Sheet_ ( of_ 3 AM PM
Location: ﬂcxw\‘\ cane g&( M o\(- -
Weather cAr o\
Engineer: E ~cown
Contractor: Temperature T s
Job Phone:__ ( ) wind (Dir./Vel.) © )
N\
e kA
Health & Safety:
Level of protective clothing used: D)
I1s the level of protection in conformance with the approved Health & Safety Plan?
Yes o~ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No {\}/‘A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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L;7:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAT,

CONSERVATION t&
DIVISION OF HAZARDOUS WASTE REMEDIATION 2y
[ INSPECTOR'S DAILY REPORT .o
-
Subcontractor A: worked from , to
Subcont actor B: worked from y to

——

’///'

Contractors! \\\\\\\ Not

Equipment Priwe A B Used

Work ffrce Prime

-

~

~

Prime Contractor worked from to
—_—te___

Comments:

Items of concern:
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Attachments to this report:

Inspactor's Name (Pri

gvﬁ/ %Q\«P <~ er

inspector's Signature:
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Date: 7 -27~0S
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

© 47-15-19(8/88)
DIVISION OF HAZARDOUS WASTE REMEDIATION
g INSPECTOR'S DAILY REPORT
Isite Code No. ~BCotr2l| ~ Date *7-21-o% I.R. No.3°
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47-15-19(8/68) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e INSPECTOR'S DAILY REPORT
—
Site Code No. 3¢ OQQ Date H-(-o% I.R. No. 3/
Site Name: Mavadonc e TQ\(\Q(‘ LQV\C Sheet | of 2 AM BM
Location: Mamacowec\c \2\\ N

Weather clr ol
Engineer: Eemcewn
Contractor: Temperature 70 FQ
Job Phone: ( ) wind (Dir./vel.) o o

(Q~(I">%

Health & Safety:

Level of protective clothing used: )

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

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

Attach a copy of the monitoring log.

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

DIVISION OF HAZARDOUS WASTE REMEDIATION
g INSPECTOR'S DAILY REPORT

Subcontractor A: ’ worked from to
Subcontractor B: worked from to
Contractors' Not ’igpk/gg?ce Prime
Equipment ime A B Used ////

i

Prime Contractor worked from to

%zzmments:

Q) (oww {a Ce ngxmgkfk V\QCU\&U\S k»ﬂ;&«\k(’ ps\&(ﬂ"“"b
\ N \

Icems of concern:
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| Attachments to this report:

Inspector's Name (Prin

inspector's Signature: ,)K;/Z;,’ Date: 7LI*0‘{

K4
Reviewed by: ( /V Date:




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

DIVISION OF HAZARDOUS WASTE REMEDIATION
e INSPECTOR'S DAILY REPORT

-
Site Code No. 3¢ oo | Date 2-26~0¥ I.R. No. 39
Site Name: (\'\Qmorovxcc(( _Tl\ﬂor Lawe Sheet | of 2 AM oM
Location:  Mawece wed )Y
Engineer: Ewrcen . [Weather clr C(r
Contractor: Temperature e s
Job Phone:  ( ) wind (Dir./vel.) ° o
(0—-(/
Health & Safety:
Level of protective clothing used: )
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes__,\)[f?blo__ If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No N/A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
. INSPECTOR'S DAILY REPORT

-
Subcontractor A: worked from to
Subcontractor B: worked from to

AN

ContractorsV

Not wWork For Prime
Equipment Prime A B /}uég;/ ’ J

AN N

AV

AN
N
]

pd ~ /. )

Prime Contractor worked from to

Comments:

Items of concern:

| Attachments to this report:

pei
Inspector's Name (Prin :// \41V7<7>f;1;x\°<uz c—

Inspector's Signaturei™_/ - Date: ‘3”226;’0\f

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

DIVISION OF HAZARDOUS WASTE REMEDIATION
a INSPECTOR'S DAILY REPORT

g
Site Code No. 3609 2| Date 3-23-0¥ I.R. No. X%
Site Name: p—/\QLW\QFQV\CQ\Q -TQ\T\Q(“ (/_Q\vx(-’ sheet | of 2 " o
Location: Mo vwocanecle WY
- Weather v elr
Engineer: v Cown
Contractor: Temperature 35 2
Job Phone:_ ( ) wind (Dir./vel.) o ©
(- (2

Health & Safety:

Level of protective clothing used: U//\

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

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

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

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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47215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
a INSPECTOR'S DAILY REPORT

-
Subcontractor A: worked from to
Subcontractor B: worked from to
]
. _ ]
; 1
Contractors' Not work Force Prime A B !
Equibment Prime A B Used \ / 1
/ |
a \ //
<
~ / \
e 1 N\
Prime Contractor worked from to
Comments:

DG Nezza on sixa’ %‘Q(‘ IsOe C

Items of concern:
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| Attachments to this report:

Inspector's Name (Print@A

)w\ /SQ‘,\’N\Q‘I < —~
{
Inspector's Signature: M Date: 3-23-0Y

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

g INSPECTOR'S DAILY REPORT
Site Code No. 36002 pate \2~N-17 I.R. No. 2§
Site Name: V\QMQI‘Q“C‘KQC b'(lOr LQ'\C Sheet U of 2 AM PM
Location: Muweero neg&( N—\( . Weath (3 (3
— eather c
Engineer: Evacon <9 r
Contractor: Temperature “$o ¢y
Job Phone: ( ) Wind (Dir./Vel.) o] o

On_s.fc__6-(209

Health & Safety:

Level of protective clothing used: O

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

Are atmospheric monitoring results at acceptable levels? Yes_  No “/ﬂ

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
4

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

ra

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

T @
—T( ~de t

Lok Ec}d'{z ~me ~‘(’

Prime Contractor worked from

to

%Comments: @ [ecn (CQ
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Items of concern:
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= /\ o e
Inspector's Name (Print)E ? ' ‘\\i\« }%r‘:ﬁ(‘f‘
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Inspector's Signature: . M, , Date: 12-%¥-972
Reviewed by: v r Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

' é . INSPECTOR'S DAILY REPORT
'Site Code No. Jc002] Date $-22-7 I.R. No. 27
Site Name: MO.V‘\Q(QV\CQk TQ\AQ\{ lane Sheet | of & AM PM
Location: ﬂamq N CQ\C M \(
— Weather cle e
Engineer: E meown
Contractor: Temperature ss ¢O
Job Phone:_ ( ) Wind (Dir./vel.) - Y -3
Cin_s. (R00~200
Health & Safety:
Level of protective clothing used: CD
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes No If no, list the deviations under Items of Concern. N A
Are atmospheric monitoring results at acceptable levels? Yes No /

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47;12;59(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
L DIVISION OF HAZARDOUS WASTE REMEDIATION
G' - INSPECTOR'S DAILY REPORT
‘Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not work Force Prime A B
Equipment Prime A B Used
) Teh \
\rusxs. kA Lg&b 3

Prime Contractor worked from €-©9Q to 3V

%Comments: ® ROV\ B\Cfb&«‘f\ QW S’\° *Q( Qm,mc-f‘r

(\ S\r\m\\ﬁw \AQ&S oON \°~‘(\wf \0«\\% s\cxw\c-\ scosvxﬁe Le—kc (¢
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(\b\k (\Q.‘\ S&MP\(’ A PNC pPCA g \“Q} —&mw \m\k\‘\\
’ko :5&0‘*\ érm\ﬂ OV\\—TC»&Q:* (ou\c' ( @Q'\‘Gu&qg\r\ gq‘%\(

\'\)OXCV v\o\ C N AN

b

Items of concern: %) Se<_‘95 Cl\QV\Q \01\\“‘75 \O}V\C
N () secrs alond  Swelwlane
-\ () Ronell Sledc Eask e L

Adusse) et ks contoack G Ratke v wriling.

V

[

<
@ k"“‘{ \(C "NQ N \Q o\ FCS&kc “'\ &’ﬁ ep e-\ L)‘{ . k‘\mé %\\ib\)\\vs

Cone CnS ~ Cgb ,xe@*ﬁ: (35¢{§Q¢MAV\GACJ&V\ kQJ gyyék c&w&&u“‘d?)

\)ﬂ Grass @ 1406 Swedowks aot Qreu)w’\q
(A CNC epea Ao s{mvv—\ 65‘0&'\ N

| Attachments to this report: O SQ("§5

hnspector 's Name (Print :S X\/%)Q\'\VC ‘1€ ~ - %

Inspector's Signature: q /Y/ Date: § -2 2‘?7

Reviewed by: ( i i’//" Date:
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147-15~19'(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

5“ . INSPECTOR'S DAILY REPORT

- )

Site Code No. _ 3400Z/ pate /HS —F% I.R. No. &6

‘Site Name: Y\amrqacc&@ (QT\QF Lov\c Sheet ( of 2 M oM

1

Location: \'\OMQVQ‘\CQ(( 0\}\6 . oath . \
ea er < r

Engineer: EMQG ~ < <

Contractor: &’Qk’e Temperature 30 35

Job Phone: _ ( ) Wind (Dir./vel.) R Wl

o NS (S LK I A

Health & Safety:

Level of protective clothing used: ()

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

Are atmospheric monitoring results at acceptable levels? Yes_ _ No___ Fs/h~

Attach a copy of the monitoring log.

Description of work performed during this report period:

0 Co.\-&\v\qeh -\crw\ Afaia YGQ‘\Q('?MCV‘&A uof'\\ﬁ @ \V\-\ctbcéﬁlev\ o\‘

—rc.i(Of Qad S(«méow lanes o \6\\0\.35 N

L) T'\D\‘)‘\\Cx 7' C NC Q‘@C an S\I\ka\} LQV\? ‘= te \qc(‘

cx\b \"\'i &;«‘Q\CQV\ Av\ ~?C . (\Qt‘\QR"l ‘Qw\*b

L\J ?\&CCX \S\uq G:ns oqe.c\ r}\ \Q{\cr&x\ e o acet ned

@ cef\r\cc‘

(o Cwm‘v-l et T & es e, Pl T

'I\CM 4 e CG‘M‘?QQQC - u\\{b\"*(f 9" QbP\’\“H

i € and 2 m\x‘(\ ‘k‘sp f Sater o CTO.$3W\S

e TS,

@ Qew\a\\e\ 5&«\5&1\ C}vxB V\QC&QF P\“Q‘ e cl. Ce‘ﬂ\j\“\ﬁ>av\

ﬁ,\ms L) \c N é_\c =XV e\ SO Mf

\

@ \&W'j\crr‘b R OC covn cc:gmvf\b a«\x CETQA-\“\ & C\‘(Q'\'\ &J&\ﬁs (OAN

heChe A

Site Visitors Representing Entered exclusion zone

Page 1




Lﬂ 15-5_9(8,/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e bt B g INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not work Force Prime A B
Equipment Prime A B Used :
619% \

Tlenger ‘ Op. (

%m&‘@"\b(’ t LQ& 3

\0 e )

R\*rp !

SESVIESS l

Prime Contractor worked from 500 to “6‘3:5

:

Comments : @ E‘\LO" o SHC'

@ Co(\’\f&&‘kar on 5&(‘ '(';) q\“(’ &jﬁ“"\\t(‘ -\Qr QQ(\&GMx’\Q\T‘)
6'0\\ Ccv‘—\c\\c‘a.\u

3 Bvermed tpar and  Gaer repo PRIV Py
nert e . !

Items of concern:

1 Attachments to this report:

| — — £ — —
Inspector's Name (Print)« /lSQT’ SEsh Al
1
Inspector's Signature: / Date: /1S 6
Reviewed by: C / Date:

Pace 2




147-15-19‘(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

E' o~ INSPECTOR'S DAILY REPORT

- -

Site Code No. 36060 2] ) Date [H3T© I.R. No. <3

site Name: _Mamaraw CQ\E ("’-‘f\"r lene Sheet ! of & AM PM

Location: HQ\MQ(‘Q"\CQ_\Q K):é . o ( c—(
eather c P

Engineer: E:n\ (O™ <

Contractor: e Temperature ) ¥ o

Job Phone: ( ) wind (Dilr. /Vel.) L-g (Wi

(n__S¢ (238 ~F0S

Health & Safety:

Level of protective clothing used: ‘D

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

Are atmospheric monitoring results at acceptable levels? Yes No ’J/p\

Attach a copy of the monitoring log.

Description of work performed, during this report period:
@ T*b\&\\t‘x ) Cm\c\'\ go:w'\ &~ \f\‘\crscenm o\ \cn(\qr Lov\c vag\
S&\QA o) \.—QV\C
[6) ’Ivo\tx\\w\s 24" Rep stetv Qrocna Lebren ned e B. Q*A
wexl\%\b\ﬂ el )
(q) gcu...\ C\f\ mﬁcw(‘“\'\
&\ Excounie Qb\'\ﬁ LP&\C\\“C
() SAnd used as Q\ \L_,eéés\“
X) RC mc\ﬁk ce 0\ \‘\}c v\é'\ (of\q\»\\es wa\\ C*c\coqo&(ﬂ
r@(&cfx
(GB Cow\mcj\fx Epi\@\—\\ \A‘k\'\ 4;\03‘(’ ‘\Q«-\Qtf
(5;) %Qcc \ceded ares 3(6(‘ QS@«\\V\Ql \

Ccm‘\“'\*m \ '\0 w*;? \..\d\f( Aran 51\0\'« émm sy 5\@\« AN
'y

cowd o alew B P ey
\

Site Visitors Representing _ Entered exclusion zone
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47215- 19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION
é INSPECTOR'S DAILY REPORT

.-

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Wwork Force Prime A B |
Equipment Prime A B Used . ‘

S t

ey AY

la~\er Op (

Radchoe

Tclwge 'd

\

Prime Contractor worked from Q% to 39

Emments : (N Ewmcon tcP on s :'\ <
I \

@ Two presca o) Aoy S Gaken camy Eeoh,
on Voo (sine. Xm«-\ Ve oot ON epacc
*@w\w\ﬁf?m ub\"‘i 2" @(cu?&}\f‘s ?\\\Q.. \
3

(3 Bekc 8,0 Gae vﬁx«rhay (N, amme cm .

qugach\\ovx L\( Efc Qe "\ \C%@ﬂ' L—-’ -\Q\.q-'\ §Pr&v\nc\
rd 1 \

CT \‘“‘5\(\\ N \es Secn v«‘pu\rcb \'\wedc—'r
\ x-o\rBY’Q\«e éeb’\t\)L&\QC "(e_)\ G'\k Q\\ L

(.e - VQDQ\[“("S ‘\ef.* g,.)CQ\C Q’\B {< ﬁk(\k*ek
\

Feens..of.concexrn:

1 Attachments to this report:

~ /\ / e I—
Espector's Name (Print)s/ "\J “("‘ jst\’JQ\IPF
Inspector's Signature: - ! Date: [/’B”?C
Reviewed by: [ / Date:

4

Page 2




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

g’ - . INSPECTOR'S DAILY REPORT

Site Code No.__ 36002 | pate__ #f-I- TC I.R. No. &Y
Site Name: ﬂ,amc.r awn Ck‘( ‘('Q' *(\0 r \,0"\6 Sheet ¢ of b AM PM
Location: MQ-N\ v Q nc&\(‘» N"( . 3 x
Engineer: Enn Co ~ Weather c\ T CS {
Contractor: @r € D Temperature o g
Job Phone: ( ) Wind (Dir./vel.) < G5

N s\ 809 ~12°3Q

Health & Safety:

Level of protective clothing used:

'S

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

Yes “//No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No r?%%;
Attach a copy of the monitoring log.

Description of work performed during this report period:

O town :>er:usv~e& ov__S- &C’ 1o {Cf& k‘“fﬁj ~Xﬁ°“ﬂ <2>&C&4 Eﬂlb*’\ on
Sn.s\\'\ %-AA o\ N\ *o \,.ae:.‘(_ G\QL\QQQ.(’ 6¥\\ @ 2.60 D\
na’\ sece uo:&cc A\ e&cadb&?@’\ u\\efc\\ DDe xrqm | VW) C-Qb.
‘\Crwkvf\m&fs, A K

@ Osag —\-\Q::\’\\\Q\/Y\ ladatee Medeed Kae dean € B, Linc
a}i:\acgmm‘ e ?Q(m&\c\ oo ead gl qQ ondeg o«\M. A\ cdc&—

_& C ,o.\\ck WASOXC P(\SQIW Qnd Czb\Cf‘X \ e cm\k é& -\e-;l( R X @
L.geo\r\ oo\ (\%\\u‘\ @ CRIENEE O T‘H\l‘f \Q,.,\é_ E*ﬁco¢&k?\
\A&S&\ c..x'\ « ’T)s appeald *Q (\—p w\—\er;t’dnqn Q)( -&\;Q S‘ﬁﬁt\h
Nainy, See  sucet 3 3 3 é.o&‘:cam o\ Seoe Lo oke

(\ Ag Qk\)\bt‘x S"1 G. &QY\CC Ca m&rw:\O( g\f P&\C& ‘\Q
(Q-\ EQO\V\ )«\\W\Q, ’\\f:;\ ‘x\,.m e\sca\\m\mﬂs
(L) \edge  &xcouslion &y \omé\-\\ c.Q
(N DCC\S\Qn SN \[\Q\A "(Q ?rocee\ \A‘\\ &ewﬁé@ \-\—
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Site Visitors Representlng Entered exclusion zone
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b2 15_19 (8/68)

irﬁ—;—;-v

T e

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION ;L Cﬁ? ?z
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A:

E*Gczu\ >

\

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A ;
Equipment Prime A B Used
Fore (
_175(\&.81' (o> 3
P\w-»é) Op i

-T}-J\&g

u—f"u,—

I

Prime Contractor worked from &-O0 to = 23O

Comments:

C) éﬂas bqs{fgf;l' on -S&"

Items of concern:

@ Fa.\((:/ S(\Yv« Af‘uiq (QY\AT' nNo ,/\eOS .\o @«\*@(‘L

f\ Directions o)

coo\d \owe Seewn

TP P L TR

bbg:j\ \)EST\ﬁ
N N

’&)%v>:SAX>§>dXF

1 Attachments to this report:

—

Reviewed by:

Inspector's Signature:

Inspector's Name (Prin

=—:

Date:

(-G

Date:

Page 2



4 ,.."j_jﬁ;lya\o/oo ) NEW IURN SLALL UBEFAKLMLNL UF LNV LKUNMENLAL CUNSEXVAL LUN
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT
g o0 ADDITIONAL COMMENTS

Supplement to Report No. 27‘ Dated /- (- 7% X
Site Code No. 36 002 Site Name Mama mv\.Cu(gTuT‘cr (,Q c

?(‘ Q\\,)O_&\@ C.Q. /.\SJ‘TQFM bS\C\LJ\ Q ch&\% NS v\q(\'\"k
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1ot fux (ecafions
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—71
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e= — INSPECTOR'S DAILY REPORT
-
Site Code No. 26002 1 , pate (O -3{-76 I.R. No. 23
site Name: Y\laworan e&&& (Q‘f\" v (—Qﬂe Sheet of AM PM

3
Location: Hawwo FOQ\C& \A\(

Weather c‘f c(f

Engineer: gMc_on
Contractor: & ceed Temperature S S5
Job Phone: _ ( ) wind (Dir./Vel.) 55 S5

O St e - (as

Health & Safety:

Level of protective clothing used: D

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

Are atmospheric monitoring results at acceptable levels? Yes  No__ 'J/A

Attach a copy of the monitoring log.

Description of work performed during this report period:

B Gpsen crcauohny qrew NE of 6B laadiW. (e
locim&i@n xéﬁetw\\‘«r& ogw\\i \-\\é};k\\?\\r\& .\, \

_@ bed"bf\ e m ta §\w«b uoé\ctt Arowm e*csq&\)’\'&‘\ s o\&;qcc-qﬁ

e.xca\m.\‘\ov\ ow\\ Qm\:ec (3,\9 .\s JY\'\ec(?. )

@ F(vis 2ot c&o\{ P Sc\r\'uxé &A\rwéx WG S& L,nc,\g \3\605 uk\\
Resan s\opiag "LalQ =¥y oR excavsican siacc decper
'ﬁ\r\a\«\ "\\.\ J (o«\ss‘w\-\cé \00\91“‘1 A€ 03(\,‘0- Qh< ‘\0\ Eog\
D\ sk locnte, -0 M

N 1
@ Delacccd donkar 16 SAC:  Cumpcd e ron exceuaing
‘\n\s Aankec. 7\ \ \

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

. DIVISION OF HAZARDOUS WASTE REMEDIATION
e’" INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
‘E;>[(: {
“TeaXer { O¢ \
{lw«p A L& 3
‘SAxSQXACNT \
(o \&Q. {

Prime Contractor worked from inQ to \(~3§

rComments :

©® Eny tecp on sde
N \

Items of concern:

D Locof&m“ o«\‘ Sarl d C&.') CQ(\nQ'\ —-\\Rnk.

1 Attachments to this report:

Inspector's Name (Print)

\
Inspector's Signature: Date: -3 (’Cl )

[ [
Reviewed by: [Z Date:

Page P



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

go ’ INSPECTOR'S DAILY REPORT
Site Code No. 2¢c00 2 | Date 10-39t% 1. R. No. K%
Site Name: Homer'w\&\i TQn(\f‘r \.QJ\G Sheet | of 7. AM PM
Location: HQV"\Q; cQN OQ\Q N —‘(‘ .

. Weather < QY tain
Engineer: G\MQQ A
Contractor: @ CCCO Temperature Y 55
Job Phone: ( ) Wind (Dir./Vel.) L-Y w3

On s\t R -%S

Health & Safety:

Level of protective clothing used: i)

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

Are atmospheric monitoring results at acceptable levels? Yes  No___ L-‘/(&-

Attach a copy of the monitoring log.

Description of work performed during this report period: '

{(\ Cot\“(x 41‘5 \Q0\€ j\o( 54&?0&5\(‘3 &u(‘xt‘x quﬁc\’\ &1&\(\
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R . %a&xg and ?\CQ ael o\ femaaed

(\ N\ ,\\(35\ \ch\\m\ \ ( kesﬁtﬂmne\ \)::\'I\Q. ému\«\q —-\rQ»{v\ \@r‘@ p\m)
prc&un—‘\"\ &Q s' &Pxé"\ Q’(\'\wmi )‘-\Qq.«k N

(3 M sccond locahian (dekecwmined oxwy ° 1c\\'~vxq " lenctus Ao
o\ab\tud{\ew\ cxcaqo:‘&rﬁ Aa s g@f\&,\ “ch\,;i\,\\i Xqéu\k

@Umr\ uoét(ft Acon QS cq&a\'\ So-.s\V\ ueb\ 5~kc \Q1\(’(
\od\e o Q,\\Q\‘) \\)\b\‘\\ \V\SPCQJK\O“ . 63\“*‘\ Sroin, Q‘-’><‘X
X\oa\\\ -\ '\Q kc&ctmd\c ‘\'\'\QS\ \N\C )\(\°°\£¥ *“ ‘QQ“V\"
cs.vxk %&'s s)\n‘t qQ WA &s C"\*\QV\ _S\I\Q\;Z)V\ on D\oJ\ Resan
ErEQAriOy  QATCy Nb\ VWE o € dor lcw«ki—\\ sac Y ace
}\or\ e*cé\\étioh (remwc MP&A\\ CSVL>

Site Visitors Representing Entered exclusion zone
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47:15-19¢8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Lo DIVISION OF HAZARDOUS WASTE REMEDIATION

) e' : INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not work Force Prime A B
Equipment Prime A B Used
Tare {

e m\( \ ch& 3

Riwp \ oia .

Q)M.%('\a(‘ {

Prime Contractor worked from &OQ to 39

E

Comments: Q E“? X('? a® $'~'\C.

@ G. Bucke WSOEC ou sic

Icems of concern:

‘ A i, { { i
M Poot iomesh-qaidn o) shogv d1aw \Qcalievy

]
may Cas> N CKRCCTSS wh’r\:_
X

1 Attachments to this report:

A\ e
; o NI e
Inspector's Name (Prmt)@ \ b A
) {
. P

Inspector's Signature:

Date: {O- ‘36’? o

Reviewed by: ( Date:

Pace 2



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

e’;. R INSPECTOR'S DAILY REPORT
-
Site Code No. Zco0z| Date  /6-2%-Fb 1I.R. No. Z/
Site N : o e e, \ey\ar !

ite Name: _Mowmoesin ech \ ‘{K NOAC  gheet | of 2 AM PM
Location: \"(o.w\qvovxcc_t 0\):(

— Weather Rai - d‘} -/

Engineer: QW /
Contractor: Q)r c o Temperature co ¢S
Job Phone: ( ) Wind (Dir./vel.) o Py

Ow s\C__ 000 —2760

Health & Safety:

Level of protective clothing used: [)

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

Are atmospheric monitoring results at acceptable levels? Yes___ No L)/Ai

Attach a copy of the monitoring log.

Description of work performed during this report period:

0695 L)O-C\Q\’\Q(‘ ‘kQ wAQNIC C_Qv\‘k&%\"\k\ r'& 50\\ (e\(cc.\\c:\ ?X é&cl\ﬁ(‘,
q\ath é:ﬁswﬂ cmssmc, Toﬂ\e T \,Q*\Q\ '\Q \»o < oé\ AN QAW o \1
XmM wWoe r\( arcq HOC(\e ¢ \0\\ p\ Qg ok A &as N

\./

@ Ooed kqn&&\'\ﬁc J\‘Q v e and s*ﬁt\qﬁ\c \d\\.\"\'\ '\stﬁ'\\ c:v\\k
\Dtﬁs\\’k‘t\\“i‘\ \0\&(’( 5&1\ —\\mw YN m\l\é"(‘ Logc'\cvx \co:(m\ \ogsm

\e%\\?e\'&fx
@ Ex»\ay—& \'w\c( a«t& c\corrx &Am}[ céie; —\\Qr c&?\ﬂ\ﬁ
@ RckCN\C‘ Secg‘\‘f\ “((wrmw\'\ cosﬁ 51‘\0 appeald '\o ‘b@.
es\ob\i:;\«lv\\ ‘(—:k\cr q\&ms.}'\&\ W

_@ Seac r«x\ pch\cwm u“&\'\ lence qm‘\(’s
(91\ OV\(" \\C"«’\\ em.\owcc* L\ouv\ o@o(\'& &.ﬁ Nw\k (\...\e>‘§ Sc

TSP I v 27y W Y
A Ownc yg&\sﬂ }ev\QC BQMQQCS gﬁ Arec ( Eo;j\ &\CS

Site Visitors Representing Entered exclusion zone
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F

L7215-19(8/88) . NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
,; S : DIVISION OF HAZARDOUS WASTE REMEDIATION

e INSPECTOR'S DAILY REPORT

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

L Focc !
chc\(\f\ﬁf ! Op |
T“\\ g\Q \ \,é-& 3

Prime Contractor worked from 8‘~0Q to L(f‘S“

= = = =

Comments: @ E\(\Q TP on ~S~\C ? Qéuxs ex \fvm )\Q QG eec v
Bo{\\g \Eﬁbi) u~\\'\ cev\krk&oc on ,g«e_n“' Cq uipmen)
onx mo:f\cciO\\S. He s \nc‘ (...)Q\\\ v

-

Items of concern:

@ (—&m\\\! (Dfao«\ 5cc% neol \5'\ q\o.t‘ ON T‘l‘j‘\"f

("Q o o

1 Attachments to this report:

Inspector's Name (Print )~ feYye

i
Inspector's Signature: /W P Date: (O—2 S”‘CTQ
Reviewed by: [ M . Date:

1 Pace D




u7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

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

Site Code No. 300t _ ' , Date F-13-9% I.R. No._z%
Site Name: ch\c CON FC\( KQ ‘[)\C'\’ L‘:‘ n e Sheet { of 2

Location: f\o wA o oan 8¢ \& ‘ L \{ . AM PM
Engineer: E;vncﬂl“\ Weather EQ‘“ <§§7
Contractor: %{ [ Temperature GO |6V
Job Phone: ( ) Wind (Dir. & Vel.) [S-iu]3a-1y

F On sV jrua- 40
Health & Safety:

Level of protective clothing used: D

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

Are atmospheric monitoring results at acceptable levels? Yes_ No {\)/ﬂ

Attach a copy of the monitoring log.

Description of work performed during this report period:

jx\, (‘Q{\J\\\*\"U L,AQC‘\Q aA \G\{\ﬁ& \,c,(\(’ SKQ(‘\*-\ c‘ﬂs):\‘\”‘ O »\Q\\Q\AB

A\l

i LY
@ Foul ol ’t’ﬁb‘“ W\b\ﬂ\\’“s SN mcr%sﬂ) and gl
(N T‘ﬂ>\\\\1‘k 30" KC\" O ‘\Qe\\\ \C\:}\J&\ el s\qncﬁ NNCRWAN

S o€ \@e&”)w\&, Of’\u Pw:\b&mf, v’wu\@w \ \)y-d C§ bCf‘Ly \
{(.:‘\ AY(}\QV\E*\ osf'%) \w 5ej\ {mf;;é- Q(gét‘5 S \ Q_\ "V“‘vw“n‘tt‘

;’;\\ Q m(ﬁg Q‘\ \\ 9\6' 4\#&? ew\c\ro\.\&k\\:v\ \\3 Q\\j"\)»“e\"\
ra < \\\Qrsr |

/

\

Len D\Nu\c \A\l‘:("( \,QC}\G( m»’v\w\ ‘*\‘\i\-\)ﬁ\'\ Cax 0«“\‘\ (}s\
| o \ :Q\Derc\‘\\r\‘ J\cu\ﬁb \éﬁ"Q&P e i‘ X\ch\mcﬂk .
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u7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
e DIVISION OF HAZARDOUS WASTE REMEDIATION
e . INSPECTOR'S DAILY REPORT

-
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
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Attachments to this report: AW ‘T; g = ¢ \Q\_:\(- ( N oy
N

e

R N
Inspector's Name (Print): .33 ‘vt \ ey
<

} .
inspector's Signature: \\{L, /\/L Date: ?'(:’CIQ

Reviewed by: ) 3 Date:




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

‘ e INSPECTOR'S DAILY REPORT
Site Code No. 3600 2} ) Date -1~k I.R. No. [
Site Name: ﬂ%war W C{\Q Ti‘q e Lawe Sheet ¢ of ¢
Location: ‘%‘{\CLM Qo & Ci\{ LO\( ) AM PM
Engineer: E ™o Weather cdo e [
Contractor: &(’ o Q ' Temperature 10| 80
Job Phone:__( ) Wind (Dir. & Vel.) plwr¥[s=-%

QA ‘5*4‘:‘ (G0 — Q9

Health & Safety:

e

F

Level of protective clothing used:

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

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

No é‘\.-) /{fIA‘

Are atmospheric monitoring results at acceptable levels? Yes

Attach a copy of the monitoring log.

Description of work performed during this report period:
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L7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
&
Sapl !
e~ 1
¢ SN
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Prime Contractor worked from §-C© to Y-ON
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Items of concern:

Attachments to this report:
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1
:

. 3 “
Inspector's Name (Print): / ;\L LM/ i © ‘i" r
Inspector's Signature: I~ ) A Date: ?'{O'q (z
Reviewed by: ( y Date:
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

47-15-19(8/88)

e

‘;.‘L’e Code No. 36002 ( Date_ ¥-i§~ 7 I.R. No. (&

Site Name: MQ\V\ acOWVWCT ‘L\C &G\g((’f Vil“(“ Sheet [ of &

Location: Y\@w\ o O €C \C_ 1\)\6 . AM PM

Engineer: é:@AC*O‘ﬂ Weather Cj( <\

Contractor: j&r SR Temperature 75 18y

Job Phone: ( ) Wind (Dir. & Vel.) G |o°
O ste  p3s-2:00

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

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

Yes o No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? No K)//'\

Yes

Attach a copy of the monitoring log.

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

*
g INSPECTOR'S DAILY REPORT

: » Loovel Lioker ™ XS 30
fSubcontractor A: \sovasl L ajaNef A L.te WOT d from FOU to -

Subcontractor B: worked from to

i
r
Contractors' K% Not Work Force Prime A B
Equipment Prime A B Used
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Prime Contractor worked from 5’00 to %'3“
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Items of concern:
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Attachments to this repor\{.:
Inspector's Name (Prlnt)/j \l\vs\\/ﬁcj\»f‘f
Inspector's Signature: ) Date: ?’/5’9":
Reviewed by: 3’ /A/ Date:
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h?-ls-%g(s/ss) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
oo DIVISION OF HAZARDOUS WASTE REMEDIATION

= ' INSPECTOR'S DAILY REPORT
-
Site Code No. G 992 ) Date_ G-26-6 I.R. No._ (D

. . (< Fa
Site Name: ‘AQ\MQN"\ CLKQ Q\(‘\‘ Laﬁt Sheet ¢ of o AM PM
Location: Mow\ are M&\Q \)\)-\( .

Weather {, (e

Engineer: g\r\QQ " < C
Contractor: &FCLQ Temperature 1Y 7
Job Phone: ( ) Wind (Dir./Vel.) w-< <

Health & Safety:

Level of protective clothing used: d)

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

Are atmospheric monitoring results at acceptable levels? Yes_ __ No___ *ﬂAi

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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wra15¥19(8/88)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

lréubcontractor A:

DIVISION OF HAZARDQOUS WASTE REMEDIATION
‘ INSPECTOR'S DAILY REPCRT
worked from to
worked from to

Subcontractor B:

Contractors! Not

Equipment Prime A B Used

Work Force Prime A B

Lad 3

Poge

Co et Mur -/

Howd Nesls

to “G IO

Prime Contractor worked from <€ 0G

E

Comments:

o s*?‘{ ond insgea{’ar

asl on st~ é\)tl\’\\\r 46552‘.\

LvJ;QOQJQCQV\, \

Items of concern:

| Attachments to this report:

—_— s

Inspector's Name (Print);

Inspector's Signature:

£-26-96

Date:

Reviewed by:

Date:
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h7,1§-19(§/88)

eh‘

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

Site Code No. Icoco 2 Date S -3(~76G I.R. No. G
Site Name: Ij’(amarfb *\‘»‘K&C 770\(((‘; C (/Q v e Sheet | o
Location: Mgwqo-fov'\(“\\( N.\{ . . AM PM
Engineer: E-v"\kﬂw Weather Ctl C(.f
Contractor: Etf’tb Temperature GO | TN
Job Phone: ( ) Wind (Dir. & Vel.) -5 K-V
Health & Safety:
Level of protective clothing used: \D
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes « No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No M !’A
Attach a copy of the monitoring log.
Description of work performed during this report period:
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u7k-.15-19‘(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION

e DIVISION OF HAZARDQOUS WASTE REMEDIATION
: g' INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used ,
T AN

Tu&&&

— L

aPQ\..\‘»’ C ‘\\a‘x\? ¢

(vt ' %"‘( L

{:\OV\ :5 '&Q\\ S

.

Prime Contractor worked from <09 to 3%

Comments : o }\}3{\\"\’3( Sﬁi’{ Nl 'W"‘?:P“'d-«“f on o {“9\07 &c“’“&;
\ \ . J
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N ¢ + ; J \
(2) \‘chgwwnew.& c?\,‘e(‘\cw‘\(} @c{%"":s '-;-,o\/'uf\\ (een{d s
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3 )

Items of concern:

Attachments to this report:

Inspector's Name (Print)s

k] ¢
Inspector's Signature: ﬁ- /%L_, Date: -3 F9G

7
Reviewed by: ! } Date:
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L7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
T DIVISION OF HAZARDOUS WASTE REMEDIATION

‘ INSPECTOR'S DAILY REPORT
Site Code No. 32¢0cz| Date $-23-9G 1.R. No. !5
Site Name: Ho I RTA f“‘?l‘\& TC ji\;\t: - :’\\,.Q\“\G‘ Sheet | of Z.
Location: Neowmeran ‘5'\(\(» Dkf‘ AM PM
Engineer: E;“«csqu Weather cﬁe' Q{r
Contractor: &{ c +O Temperature 7o | ¥R
Job Phone:__ ( ) Wind (Dir. & Vel.) S

Health & Safety:

Level of protective clothing used: L;\’

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes v~ No If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No 5%0&

Attach a copy of the monitoring log.

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

‘g i INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
Sop [
4£}3Z:"{” % i)@ {
Cowre fuger {
N

Prime Contractor worked from &:0¢ to {3+

. 1 3 -~ .
Comments: 6 &sn giwers erp r-a;{ hY N& ’{Q &r .5\,;. q{ ém WY

o \X ‘ N ,“ \ Fal i’\_rn,, ) \ \3‘%\“
“n.k LA &\ LT S SR v OO A et Yoy
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X

Items of concern:

Attachments to this report:

i

Inspector's Name (Print% @ ﬁQ\'\f - ‘i‘*’" -

inspector's Signature: A Date:

$-23-9¢

Reviewed by: [ {L Date:
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L7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

g,i INSPECTOR'S DAILY REPORT
Site Code No. 36002[ Date S—{ 7-%¢ I.R. No.l#

. s ( s —
Site Name: Ham Qo 5’&( 7‘37 Q. (oap Sheet / of <&
Location: t{c& VAG G N Pt,.\& ‘\0 %\f AM PM

7

Engineer: Emco “ Weather C{" ctr
Contractor: @ TeCn Temperature sy | ev
Job Phone: ( ) Wind (Dir. & vel.) PV p-S

Health & Safety:

Level of protective clothing used: L

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

Attach a copy of the monitoring log.

Description of work performed during this report perlod
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Site Visitors Representing Entered exclusion zone
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u7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
g : INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
Prime Contractor worked from -~ - to -
Comments:

Items of concern:

Attachments to this report:

Inspector's Name (Print):

Inspector's Signature:

Date:

Reviewed by:

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

e INSPECTOR'S DAILY REPORT
-
Site Code No. 26002 Date S-/N-ho I.R. No. Pk
Site Name: HQerQW@L\C \ QfKDF \fﬂ'\@ Sheet | of - AM PM
Location: ﬁOmw‘QV\PQ\C N%

Weather <l olr
Engineer: CW\LG 2
Contractor: %fc (%) Temperature SO Go
Job Phone:  ( ) Wwind (Dir./vVel.) |MJW-(3 |[yw-3

Health & Safety:

Level of protective clothing used: [)

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

Attach a copy of the monitoring log.

Description of work performed during this report period:
O Wood bp walleway 090 cowplate | [allewsy 3 ¢ wide
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Page 1



s
.

‘);§7’:15;l9(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
&2 DIVISION OF HAZARDOUS WASTE REMEDIATION
e INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime B i
Equipment Prime A B Used ‘
Sipd \
I\\n. er ' Q@e} rSor (
%&g\L\rJC {
Prime Contractor worked from $$MOQ to ¥-29Q
b
Comments : _‘\kd\S’l g‘f Cnyine | &\'\\{ CL)(& A 5\§¢\Q\\L§ XQV\S
(‘QQA Kl\u\\c \oetﬂ c\smw\c&ﬂl -\(“QM C‘Q-’\l\ mt\ ~
Wl L&p&qa& oSr W svec Moon \{
B Erquncer st %\d L e Vet cnegoined ok
Lemls  deom Toysts Der\b“ﬁ \\\1\'\{ Ol eldect
—\\icw\ \‘( \c wc e \vxb(t\\\ﬁx @ Qrﬁpqysé \Qs( ‘\&* N
AY
Items of concern:
| Attachments to this report:
e
- — e :
Inspector's Name (Print); I\*ﬁm\re‘{“ r
- —
Inspector's Signature: '// . ' Date: S "(\f'? ¢
Reviewed by: ( !' Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
4 DIVISION OF HAZARDOUS WASTE REMEDIATION

é’" P INSPECTOR'S DAILY REPORT
Site Code No. 36002 Date_ S=7-96 I.R. No. 12
Site Name: M,QW\CLFQV\CCLQ —B‘[l’:’f (—«Q"\e Sheet of 2z AM PM
Location: i"(ﬁ.W\c.rO V\CL(C N %

Weather c(r ij
Engineer: EW\ OnN
Contractor: &J‘QCQ Temperature Ss ¢TI
Job Phone: ( ) Wind (Dir./Vel.) o o

Health & Safety:

Level of protective clothing used: J)

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

Are atmospheric monitoring results at acceptable levels? Yes_ No__ Ajqu

Attach a copy of the monitoring log.

Description of work performed during thjis report period: . .
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Site Visitors Representing Entered exclusion zone
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u71g5+19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION

] DIVISION OF HAZARDOUS WASTE REMEDIATION
; B INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B |
Equipment Prime A B Used |

_ S‘\IP& L
Dozer \ O ;‘> {
%xk(\((’\ﬁf \ LL»& 2

Prime Contractor worked from 8.‘00 to %29

-

.| Comments: 0) éf‘s .S"d’*\ ”A«‘({ c_gvt{‘rﬁdaf wmo. ¥ ‘(‘e‘(“"“w\ﬁd? Q.JOF(‘Q

ﬂtfséﬂv va{-ii \SQI( Ar,if‘é OA\Y Q“Q\-‘B —}ef‘ (A?‘C‘N&*""
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@ &nﬁ(‘ V\Q{ ;&Or"\’x ‘(f\‘

Items of concern: @}6“ \PL{M‘) ‘&;(\QV‘\ (OI\A%\‘(( "(;\ \3\0(‘\»—\ &'ﬁi’\

(sec_ @D S \o‘)f\.>

1 Attachments to this report:

e e e e e

Inspector's Signature: - Date: $s-79¢C

Reviewed by: / l ' Date:

Inspector's Name (Print)s 7 [ide/ éo\,\rt}/r ~ —
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

- .
g T INSPECTOR'S DAILY REPORT

e
Site Code No. Ico00zl pate $-2-b6 I.R. No.
Site Name: qu\o.r DT\CC& (0‘(\0" (,Qv\e Sheet of AM PM
Location: “Q Mo ONe Q&Q N .‘( .

Weather ij Cﬂr

Engineer: EMLQV\
Contractor: E)f(‘_tﬁ Temperature SO 6O
Job Phone: ( ) Wind (Dir./vel.) w-s -5

Health & Safety:

0

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

Level of protective clothing used:

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

Are atmospheric monitoring results at acceptable levels? Yes No k){ﬁk

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Page 1



u7:;;219(8'/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
P DIVISION OF HAZARDOUS WASTE REMEDIATION

' ‘ _ INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not work Force Prime A B
Equipment Prime A B Used
) Sq(\ﬂ\ [
\% M eel B\N\;‘) 3 Oo {
Avzec { \&am 3
LoS 2

Prime Contractor worked from €:00 to 39

-

N = B >
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Items of concern:

1 Attachments to this report:

L ] A ]
Inspector's Name (Print): -7 \‘k'\/ \’\rf\{r I
Inspector's Signature: Q[, ' o ‘ Date: S *2“%6 .
Reviewed by: L / Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

s DIVISION OF HAZARDOUS WASTE REMEDIATION

gs INSPECTOR'S DAILY REPORT
Site Code No. 36002 Date “-2%-U%  1.R. No. 10
Site Name: KQV\Q(C)V\(‘Q\Q \Oi\ﬁ“ (.Qf\@ Sheet { of Z AM BM
Location: \“\.vaa.rof\er.KC ‘\’)‘( -

. Weather c(/ C_(r
Engineer: = v
Contractor: Reece Temperature S A9
Job Phone: ( ) wind (Dir./vel.) - o

Health & Safety:

Level of protective clothing used: O

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

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

Attach a copy of the monitoring log.

Description of work performed during this report period:
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAIL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

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

B el 39 b 3 Tesmaker z

Bﬁae C { O P r\&' dl <
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Prime Contractor worked from 5?(*3 to‘ﬂig‘b

| —
Comments:
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1 Attachments to this report:
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Inspector's Signature: -

Inspector's Name (Print): l\*l“k /ﬂ\’\f(’ \{(’ ~
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Date:
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Reviewed by:

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

[ — S INSPECTOR'S DAILY REPORT
-
Site Code No. 2002l Date Y-1€-G I.R. No. 1
Site Name: \'&a\\'\m on € t\Q T(H\or &.Qm €  sheet I of AM PM
Location: \)\ov\u cone t.\L N \( .

Weather c(f cﬂr
Engineer: Ew\ Lo n
Contractor: %rclﬁ Temperature KqV SI
Job Phone: ( ) Wind (Dir./vel.) Sw-¥ Sw-%X

Health & Safety:

Level of protective clothing used: E>

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

Are atmospheric monitoring results at acceptable levels? Yes_ No ¥J//\

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
O DIVISION OF HAZARDOUS WASTE REMEDIATION
i INSPECTOR'S DAILY REPORT

- Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used ]
5*?'\ {
‘ Al
Doz cr e m*“ r {
\
Lu&a re r \
Prime Contractor worked from S"OQ to ‘("’3Q

Comments: m Coﬂ‘((mc&wr Sk\l\ Q\«\\ Q tesikt’l\"{ SQ\Q\ -’(\,\\\ Q
DEC «cp A\ e Aok a tree wadd Se

gewene) Ao WO yecd. X AN e \ncx:S

e (va\.)u‘k g‘c o\) \'k&f\ls,

ITtems of concern:
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Inspector's Name (Print@ N i e e
—
Inspector's Signature: - Date: Y §,$ L
Reviewed by: C V Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

&‘ * INSPECTOR'S DAILY REPORT
Site Code No. 3G 602 ( Date &-0t- I.R. No. R
Site Name: IAQW\Q(O \e c.k \cu(‘K&)r &,.Qwe Sheet | of T AM PM
Location: \‘&vi\af on CC.\L M ~\( .

Weather cle c.[('
Engineer: g\“\ CoOwn
Contractor: Rce <o Temperature “te £
Job Phone: ( ) Wind (Dir./vel.) -y w-<

Health & Safety:

Level of protective clothing used: £>

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

Are atmospheric monitoring results at acceptable levels? Yes No hJ(l\

Attach a copy of the monitoring log.

Description of work performed during this report period:
0 L_"V\cr s Cﬁ"(q Coma\cg( % vxce§>> k« St \’«'k\ WA c;\m'\‘l 5w‘&\\em
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&) ASK Sﬁd\(«cucx cunct of a\e o trec \g\cw {30\“3( G\\\‘t down
- A\ Q. CeSA k(«\\‘s ‘{0f§ Ce«\\f&t&ﬁf “S KQN\QQQ .
_@ [\\\ M’&Chs& '\\\r s&un, &Qm cmssd\s Cc(}; scd’v&w\: CMQ
3o RC‘@\ \I\Oé‘ LQ@’\ gt\\\\it“‘\ k“ s;kﬁf \,}or\ﬁ onNn \1\0\6
Q“\‘.\ Bec‘\siof\ \McAQ Te qug‘vf\q ve A\?,wmcax 0\ S\‘Y"“‘
&Ql-f\ J(\Mx{ 053¢y Q,‘\AQ; \Q«\XXX\\\ fC&Q\A?A- E\({;«\e.@(
scn\ Q\'\O\& \ TQ\AV\ N T« NV N b&kte\\v\i v\d‘{(u\& ‘k\\lx &\r\ﬁ os\*\ ‘\\b

b\\x - P ‘ £
6) V\Q&Q(‘\L\ /\Q( cg;r'k“;“ kreuv\ own ;Q.j‘(\\en\ nggv\(\r(‘ an 53‘\?.
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Site Visitors Representing Entered exclusion zone
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDQOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Wwork Force Prime A B
Equipment Prime A B Used
Sipa \
A}
(>Ozx'r \ C)g 2
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X
\% \&AQQJ\ éN\N\D S5
\
Prime Contractor worked from &% to 439
=
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| Attachments to this report:
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1@7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
T . DIVISION OF HAZARDOUS WASTE REMEDIATION
g“ INSPECTOR'S DAILY REPORT
Site Code No. 2c602 | pate /I-17-9Y I.R. No. =2
Site Name: Mcwb\orﬁwnec_k TQ\;\Q(‘ (cwe Sheet of AM M
Location: mw\acm'\ 9(\C N \(
Weather cls e
Engineer: C:?AACJDV\
Contractor: Qx e Temperature “o Ay
Job Phone: ( ) Wind (Dir./vel.) o o

Health & Safety:

Level of protective clothing used: Q

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

Are atmospheric monitoring results at acceptable levels? Yes  No__ A}/Wx

Attach a copy of the monitoring log.

Description of work performed during this report period:

«\&X ‘\Qk%‘l B\)Q 'kQ La\\()\dw\\‘
(oh QAN i Ao QC,\ -\\\ \Ao\\ P\ \ \
S @ N od\’(m\\ co,\c&« Lasmy s sec @ be\Q\)

& APNQ\“\MQ&Q\\:‘ A o‘r l%kgmm_;_&m_ga&n
m;&g&\ezs O-'% kwec. '1_* S WY AQ;\CE‘X l-& \4¥>
@__&_%({rck~ﬁ\&(‘f t\‘[ e\. Un irm\n av \mec k/\cs L

‘w\\&u\\b\- "f" &mw\ 9~De S &emi mm%(‘x ™ X\J\“f C\Q&L\

R s LAY '\Q\V\P ’\V\\L\C -
("\ A a\ ol .
any més\\\& C R on k\v\er qmb 20 ReP "m R pect NOS
&) ecta m\nm«\\ [\ L,E'\\-Wev\ KQ\5 oad kQ*S\(\\ L\\'\
cen\d AN L)(‘W\\ Q%Aﬂ Qe b g \\"‘P
s Nidicead  3-y —?\\s\\ Q. )
Q\ ‘T\,N&S‘- C;Q:&PA Gj}, neater p;nk vax 5\-\\&/\3 stcc;w&
¥5c.\-\cr\¥? \\“@(30 QCP\ \be\Q‘*’ \%“(P\P
e N 2" \)C,P auwd) bedke w\~§3\€ . Srq.\cx Q\’x
mﬁ\aﬁn \\f s &k\ k\"\ .
( Re_s\mok %w\ Wy @ . [\ ‘U‘L&\‘es“ N‘\ QV\> &va)(\\
S-it.e—-&l-is.ite-rs Representing En.te.r.ed_exs-Lus-;o-n-a-eae‘
Py M\ oe\LaaUn e \\\»P‘\\ Lt cominy deown
\oQ\m.) \a«\XX\ ‘\\QS(*(P\ o& s\ Q\ﬁ wa \..\té\e( .
(‘3‘ ) qu.}e n}l \.)M‘\Q

Page 1




¥

u7:1ﬁ5;;§g(_8./88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

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

Nawe

E‘(\C Q\\\Aﬁr
G @ev—\n
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Prime Contractor worked from to &QMQ éQl‘;n\ ~\~\§'~( S o
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| Attachments to this report:
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Inspector's Signature: ‘ Date: [('47*% T
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
. DIVISION OF HAZARDOUS WASTE REMEDIATION

s
g G INSPECTOR'S DAILY REPORT
Site Code No. 26002 Date_ /-&-F ¥ I.R. No.__ &g
site Name: Mamotone L\K TQ:[\QV LQV\C" Sheet [ of 2 AM PM
Location: %M [ \ANS C-\C Q\\(
Weather (r C/r
Engineer: E vaco " <
Contractor: &( Cco Temperature 3y vs
Job Phone: ( ) wWind (Dir./vel.) -ty W~y

Health & Safety:

Level of protective clothing used: D

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

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

Attach a copy of the monitoring log.

Description of work performed during this report period:
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47:15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
o DIVISION OF HAZARDOUS WASTE REMEDIATION

Gf“«‘“? INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Wwork Force Prime A B
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1 Attachments to this report:

e — —
— — — — vmp—

Inspector's Name (Printd \i ,\\r@-frr‘
- P J Date: (F8-55
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Reviewed by: Date:

Inspector's Signature:
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h7-15-1,9(8 /88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

‘ INSPECTOR'S DAILY REPORT

Site Code No. 3&€00 2/( Date_ /o~ /3-S5 I.R. No.S
Site Name: (“(g\«»—,g (\;y\(:-k(& f(ﬁ*g(c { (_/,_Q we Sheet ¢ of 2.

Location: M G v b F O @4 ‘\C fi\},\{f . AM PM
Engineer: fz_m Lo Weather cle l‘{'r
Contractor: G}f e Q) Temperature v |70
Job Phone: ( ) Wind (Dir. & Vel.) 0 o

Health & Safety:

Level of protective clothing used: O

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

Are atmospheric monitoring results at acceptable levels? Yes_ No___ H/f”(

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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L7-15-19(8/88)

NEW

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

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

g o INSPECTOR'S DAILY REPORT

Site Code No. 3co02 | ] Date (8-12-9% 1.R. No._i____
Site Name: Mo o Qv CL R‘; ‘“&)w‘ \or {on & Sheet | of Z.

Location: Mom(‘a ron @ 'L\i é\)“'\( . AM PM
Engineer: ngnc,a~% Weather el |ele
Contractor: Rr e O Temperature Sk
Job Phone: ( ) Wind (Dir. & Vel.) 6 e

Health & Safety:

Level of protective clothing used: ()f(:»

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

Are atmospheric monitoring results at acceptable levels? Yes No

Attach a copy of the monitoring log.

Description of work performed during thls report period:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
e DIVISION OF HAZARDOUS WASTE REMEDIATION

Wl
e," INSPECTOR'S DAILY REPORT
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Subcontractor B: worked from to
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J+7-15};’Q(8 /88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Site Code No. 3600?_' Date i0~3-9%  I.R. No.3_
Site Name: Momurnhc-t(( T‘-Qj(\“' (ene Sheet | of "%
Location: MQ\MQ(Q“("Q{Q \\) ~\£ . AM PM
Engineer: o M QN Weather reen Clé?
Contractor: Er e Temperature cu o
Job Phone: ( ) Wind (Dir. & Vel.) Al-% -5
=
Health & Safety:

Level of protective clothing used: D

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

Yes___v{ No__ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes _ No {\:‘ ,”P‘

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Page 1




' A7115-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
=~ D1VISION OF HAZARDOUS WASTE REMEDIATION

.
@ ' INSPECTOR'S DAILY REPORT
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Subcontractor B: worked from to
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Exc“ug‘*QP ! Opé}fu."{u/ {
Dezeor { e Sas >
TP Y {
Prime Contractor worked from KOQ to Y39
= - X '{L ‘i‘i - ! ‘:\ «
Comments : 0 E’”‘}‘né COepiS Ny Y }\Q‘ > 'it'w ;19 ‘[Q\“”\
- Ny

Jt \4.‘3;&: bf?“ (VW 1-.("{) 9

(0\{5& U??\(‘ @05’:}‘\: “\\‘?"‘5%‘.5 T
A nD el P (;'\\’&53 \.:J\\{

A 1 .
g,_)\}k‘\'\ ‘QL AC T Q‘;‘Q 58 (y {‘;‘-3 3
{\QQ 1\\;‘§ QY \‘\«-\‘l L\ 5}‘ \ > N

T

) Ercuaesr ool {ds Nences |
h (aN "In CeCU w(\«m’(* %qlcss y’\Q{ ugﬂ\ \ \)@0«\

\o\g@‘*s‘ \A.s‘\\ (‘QY\‘&NB\ c* *‘199 ‘\ 1\‘\\"\"(

Qg(;r Ug’\h?’:‘ U ek C.\‘s-t.: '\r'x \Q\J\\'\

cern: \'\Q \Mi\ i»*\:ar é:vx “\\1( A

(LB Cc&(uq“\ é ‘T *‘Q Ge \53‘&& @

&-4\:) \k OeE '\3“@\\\ “\5\0:_;\3 Q-‘a( NQ

(\ QGGQ C?o&'y\"a‘? \.\f s)\cmm \-\)\&e“r ,mc,\, ig\?;ﬁ

q\e\c& wae\g

() Nder\ own S\c (oot qmﬁ

(‘;5-{)' Aé\):b@\ Qv’\&\m@f‘f" ‘ﬂqﬁ“‘( Qz( c&emgc'_s/t,mé}g};lg\&@f\,s

N § L o~ 7. T
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Inspector's Signature: \7/\.. Date: /0”3"3:(
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L7-15-19($/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATTON
o DIVISION OF HAZARDOUS WASTE REMEDIATION

é, - INSPECTOR'S DAILY REPORT

Site Code No. S00 21 Date 9-27-5¢ I.R. No._&
Site Name: Y\awagy can 6(;\& e \{\ ar Lawe Sheet { of =

Location: t“\a v Oy Ny Qg\( \ M(\,} \‘\.\ F\L AM PM
Engineer: E»mao vy Weather C.(f Q( s
Contractor: (}bf e Temperature ¢Gao |70
Job Phone:_ ) Wind (Dir. & Vel.) |57 &%

Health & Safety:

Level of protective clothing used: ©

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

Are atmospheric monitoring results at acceptable levels? Yes  No__ fJ{f\

Attach a copy of the monitoring log.

Description of work performed during this report period:

Al Osins excovaler 2 dozer, comtwusy *‘u Qe eadiie
Loy J .
s;\ej DS NG L@ NN bi‘\\ S §\°4\\ ~\ GLe QC’ }s\l €S P\\“\ coly

cmS x\‘\\& &c:l.‘(3 ’t:@v\z c:s\.vxskrwt&“‘ oY f\af xi“\cm:\,

3 Kecan A\qu\g \ever i‘éf”—“‘*{\i&;‘b CLKQ\«\} sw%ﬁ C“\;i Gesl

A AY T\
) 9\}' P ej\ C“(“‘\S

~

' ;| ~d 7\
“\C)J‘ i‘me WPy O \!ﬂ-"\‘\“’\"f \Ga\g‘“f <> \%Q\\U\JS '
S (ow S\f* <a ws\& \u\t“ N 4 Swevel i‘q\\s

{ oS "ﬂ m-'f’i\ e { S { S}}‘\ f G\:\ g»’\\(’:‘ { e vr\‘\ ‘\\.) i R&\sﬂf’\ Y G A
; T — ‘
Vel ) cender o f{i\\e & ~\¢ P

L 3 ™~ H ‘ Y
Q) Lngunect "{\Q";‘.\‘@ =S ‘“p\(“ Gr \‘Q\»Q\’\ cless D\ﬁ e g

~

o 'y A

\mu\:m«w )
Gy Ploshoe, oGl o ooy Jew el o W%\“
(e™ ()(”x “*\;;\C' V\G«X ée\ SCimd Sﬁ‘ AR &\s‘

’ EM(\AGJ\ Lc,& \x;ﬁrf&f\\ \\)\f‘g Y

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

é

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

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

- % DIVISION OF HAZARDOUS WASTE REMEDIATION
g ) INSPECTOR'S DAILY REPORT
Site Code No. IGOC 2 Date_ Q- -qY  I.R. No. !
Site Name: ﬂgﬂargﬁquq TG«Q 1\\3( {,.C} i @ Sheet { of 2
Location: e orgne \:,\Q ' oD AE AM PM
Engineer: Ermcown Weather ij el
Contractor: & CECD Temperature ¢d |1°
Job Phone: ( ) Wind (Dir. & Vel.) C |O
F;Iealth & Safety:

Level of protective clothing used: {>

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

Attach a copy of the monitoring log.

Description of work performed during this report period:
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17-15-19(8/88)

e

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT
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Subcontractor B: worked from to
Contractors' Not Work Force Prime Al B
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