b7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e INSPECTOR'S DAILY REPORT

Site Code No. 26 00dY pate_ 2-7-95 T1.r. No._|
Site Name: MO.(‘ x Re S\\&JV\Q e Sheet | of 2

Location: Arm of\\C st . AM PM
Engineer: ' (SiLkscN\ C:bf§)~ Weather CJr C‘r
Contractor: ! Temperature /0 (s
Job Phone: ( ) Wind (Dir. & Vel.) = -(0 N[0

On slc 3 Q08 - 1239

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 v No

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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Lrr-15-15{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| B
Equipment Prime A B Used

Reduwicla g {

S\ %rgge CcOP L
Romps @i © |3

Prime Contractor worked from §&:O0 to L:3Q
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A 1 was %\Zek \ cad ?\&\Gb 5\40..3\5 L;» Ke-\:& A q;m\W\Q N QAO\&O\
= ‘P\MLSK —\\«C\[ S\/\ons Q( V’e'f"&\Seé
(\ f’ \fo\ OZ\I\(: hp\ ’(q ms\\\\ sc\\ pmxc’) N seaees S§\¢\ (os MY
pes= oo red \m\eb\ s tesa Hed 2 Laes jer lacalian,
f\&gxbo\ '{\/\v}\ \ 5\ \nale Sasdd Ce p\\\(‘,qé "w\ pecd el
S e\ cireod g “ol arc. Tedaitien dugoed s\
(ole ’ X

Items of concern:

O leade o\\ ?\\adxs/ sRecs S‘?r U SE A X‘Q\\g

Attachments to this report:

Inspector's Name (Pring/ﬁ\ﬁv\\g\%o\ﬂ‘e\(f 4

Inspector's Signature: Date: 2 "7'-('1 S
Reviewed by: / //\ Date:
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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

-
Site Code No. Date J.R. No.
Site Name: _ Sheet of
Location: \ AM PM
Engineer: Weather
Contractor: Temperature
Job Phone: ( ) Wind (Dir. & Vel.)
Health & Safety:
Level of protective c¢lothing 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
Attach a copy of the monitoring log.
Description of work performed during this report period:
Site Visitors Representing Entered.exclusion—-zone
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b7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATTON
! ~ DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT
-

Subcontractor A: worked from to

Subcontractor B: worked from to

Contractors! Not Wiork Force Prime

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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7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e INSPECTOR'S DAILY REPORT
-y 7o
Site Code No. 5 & Date : I.R. No.
Site Name: Sheet of AM PM
Location:
Weather
Engineer:
Contractor: Temperature
Job Phone: ( ) Wind (Dir./vVel.)

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

Attach a copy of the monitoring log.

Description of work performed during this report period:

Site-Visitors Representing Entered—exclusion—zone
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17215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

g y -5 INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to

Subcontractor B: worked from to

Contractors' Not work Force “rime i

Equipment Prime A B Used |
|

Prime Contractor worked from to

Comments:

Icems of concern:

Attachments to this report:

Inspector'’s Name (Print):

Inspector’s Signature:

Date:

Reviewed by:

Date:




7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

= INSPECTQR'S DAILY REPORT
L4
Site Code No. Date I.R. No.
Site Name: . \S Sheet of AM PM
Location:
Weather
Engineer:
Contractor: Temperature
Job Phone: ( ) wind (Dir./vel.)

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

Attach a copy of the monitoring log.

Description of work performed during this_ report period:

Site Visitors Representing Entered exclusion zone
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 47115-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
g DIVISION OF HAZARDOUS WASTE REMEDIATION

% INSPECTOR'S DAILY REPORT

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

Prime Contractor worked from to

Comments:

Items of concern:

1 Attachments to this report:

Inspector's Name (Print):

Inspector's Signature: ; . Date:

Reviewed by: Date:




1.;’,’-15-19(8/88) NEW YORK STATE DEPARTHMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT
"

Site Code No.__ Z< S0 Y Date_7-S7%¢{ I.R. No._§
Site Name: Hacr Residencc Sheet__ (__of_Z AM PM
Location: Arv-«a»’\\ﬁ \A\{
Weather e(~ <(r
Engineer: @a\(js\\o.\re
Contractor: &S(\Q ga _ ' Temperature Go 70
Job Phone: ( ) Wind (Dir./vel.) -3 w~S
Cg,.(?._

Health & Safety:

Level of protective clothing used: 8]

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

Yes «~ 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 reoort period:
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47215-19(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
) 1
Contractors' Not . Work Force Prime Al B!
Equipment Prime A B Used i
_Fore . 5
Exc { Ops 3
Cxe . Ban ¢ s Y
LQ&& Crr l
Prime Contractor worked from g0 to 32

Comments: j?qg bo\iu‘% an s\ Ar ‘&Q\A\/\
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Items of concern:

| Attachments to this report:

@ E&j Pu\tﬁrﬁ O - \K (DG’ L\ U\C"'K'(T \)CC\Q - '\ng o\/\iu\oe(* Ws \& coxe ¢ ko

Inspactor's Name (Printy: ‘M[%ric:\{c,\
Inspector's Signature: /-~ e Date: 7-5 74
Reviewed by: / / . Date:
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4(=LD=LY(0/00) brn Y0aN DlALL LarAxinaly OF ENVIRONMZNTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT
-
Site Code No. G002 Date —Z-25Q4 I.R. No. G
Site Name: Marc x ({Eesit\CV\CC Sheet (o 2 " "
Location: Armow\( N.Y.
Engineer: QQ\/ %\3\\qu Weather cle ale
Contractor: \%\J&k Temperature FO 9
Job Phone: ( ) Wind (Dir./vel.) Iy 8
\“”\l‘

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 t‘S//fg

Attach a copy of the monitoring log.

Description of work performed during this reoport period:
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Site Visitors Representing Entered exclusion zone
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L) =L\ O L0 ) 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
]
i
=
Contractors' Not Work Force Prime B !
Equipment Prime A B Used

Teorc

N~

Exe ' 7 - Op

L& mkc s L L&5 s

Prime Contractor v;.orked from 0O to 39

Comments:
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Items of concern:

1 AMttachments to this report:

Inspector's Name (Print){ @M ?(\_\’\FQ N &~

' ‘ ' 250\
Inspector's Signature: " Date: 7
Reviewed by: L j Date:
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o DIVISION OF HAZARDOUS WASTE REMEDIATION
ﬁ . INSPECTOR'S DAILY REPORT
A4
Site Code No. 3600XRY : _ Date_ <-(3-0O| I.R. No. 7
Site Name: l\(GL)( Rcs\ée\f\ce Sheet \  of 2 AM PM
Location: /\cfhch@ ﬁﬁ\\(- A. A
0 Weather el v ol N
Engineer: Ra\{ P\) af o
l —
Contractor: B;\QJQ‘\O\ Temperature @S 75
Job Phone: ( ) Wind (Dir./vVel.) e} o

[G-1=

Health & Safety:

Level of protective clothing used: 0

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

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

L]

Are atmospheric monitoring results at acceptable levels? Yes No M/K

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Reoresenting Entered exclusion zone
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

S mA T A\ VW)

Py DIVISION OF HAZARDOUS WASTE REMEDIATION
'e‘ INSPECTOR'S DAILY REPORT
-
Subcontractor A:. ‘ worked from to
Subcontractor B: worked from to
Contractors' Not wWork Force Prime A
Equipment Prime A B Used L
e ~en \
qu( P\W\p { | Op ‘ \
oW T \ Lot ﬂ

i%\\clr {

ga \\k&\“ < \

Prime Contractor worked from 0% to %3S

—

Comments: @ R&\f P¢&Lgru AN 5:£(’ \‘QP ‘](Q\..)V\.

@ vaj;\‘mccur sul\\ ‘Q&c& Q\\ = AUNNUAY \3:& Q(‘ @&A vaker &QQA '

~

Items of concern:

A M i\r NSW i Aeding exder bne Soc J(s rQPpc\ ar, J\kojxe:

Jk\) :>@ Q\:\g\wccf 0\‘\ ‘\\'“5 %‘rb&\ﬁ‘n 7-5-0 L\i—c R4 ¢~

é«ijoj(_ 2 Ctn««vac‘vx&b .

| Attachments to this report:

Inspector's Name (Print)? m S-‘ercirr
' b
Inspector's Signature: @ E A, Date: §13-C|

Reviewed by: ( / Date:
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DIVISION Or HAZARDOUS WASTE REMEDIATION

a Toe INSPECTOR'S DAILY REPORT
—
Site Code No. 3&GooXV : . Date g-\§-O\ I.R. No. &
Site Name: Mawx \RCS&XQ ne e Sheet L of R AM PM
Location: Pwmof\\@ M \(

Weather cle e
Engineer: ch PQ\\QrQ
Contractor: % \0‘{\& Temperature cs 75
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_::_ No__ If no, list the deviations under Items of Concern. '
Are atmospheric monitoring results at acceptable. levels? Yes No AJA&

Attach a copy of the monitoring log.

Description of work performed during this report period: '

0 %eq,m\ wu—Lom SC eNNC T cpvw\cc.‘vw\s AL(‘ w&(ﬁ(“ -Ef s \I\CV'\Cb O&QV\Q, (Q)\ \28 .

A QS(X <._\,<~qc\/ @‘L\krs —\cr Q~\ ffvw-\e"'\ c3\’ waler SGN\Q¢'°

Q ‘D\\c\ ek \/\e-\c at Marr o mee —ic &occ_{c scwcC —che el Getwce n
(\V\XQ(‘ Pawp cu\s \CG»LK'\ {:\A

Q ﬁm\ setuiee_wslelle) of oy Reside wce

(o ?Lg\c&\ut Used J\Q X‘ Usrc«é« kf) w .

Gy L.s” (_afger u%}\cr vac \V\bk\\\f\ %mss Qv £C 5SS AL{V\LL\&:&
s rqw\ ke"\‘,%*‘b o\ capﬂ»cr ’\u«BV\% )

(c\ Cov-\prcasar owx érT u>rx J\Q &‘Q "(,\m\g& e semanry _E)V\g,(\ QN

é-\ Cov\}mc&i\“ QCCQ“’?TC‘\'\C\ EAN kocut\c(moe“@m\cc% Ve &\Q N oo
‘\rc_v\\é—s ) &\)\‘sr\ ‘t&\ls WA g_\;Q\L‘\V\ \owi  arecas . .

@) (hece %qsf\fn\cﬁqﬁ 12308 Pacwa due 4o \;\:/qu S \PO\K(; PV %&&Q\mc,

& H\/&w& Lek&t
(a3 Asﬂ\“’\ CV\\gV\C(‘r o\«\k co«‘\-ru\dt%f _Qk'\\& SO~ \ Covx‘iQ“"\ V\QI(‘\
L»&\'\ \,\\Fmd\« 0\ skAué\\ L C_QV\SELX \IC OV p\<\51v~& oy
kacex W CS Q\A ADV"‘ )
(o bgeor L c\?\d q\m{&w\ii o\ \ost,

Site—W¥isitors _ Representing .
-@ A'\\ ’*"“Q cesile AR Sastins gad ‘J\“‘f K, Sceviec u\\ B’L e\f\\c ring
(I\CW"(‘ 1 slab - on- Qrcu\..(“ s\ \M \own M\g\scx \\/\SLLJ\Q,[‘ —‘Y\,\C\J‘ 'I\“\L
5\/\&\\8 Qwng \C‘ k ~\\ 4 An NS TV 8\‘ ‘k& o&ml& qq%lv\ Q ‘lQ% Ckc; o _&%I
5«\=~M§<~j‘l°“\l S\o& . ! \ N

Pare 1



o (in 1uxa SLALE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
N _ % 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 !
’F;N‘c v an l ’
Q&g\ck’\‘% C { qu N r 2
I \
CQ\»«JA-¢§5¢1‘ { | {lodorers K
y ‘

Prime Contractor worked from &% to 3

Comments: @) &c.\sj PQ\\Q{‘Q G S:{C f\a c “(Qw -
be 1 )
@ 1.5 9 Colpcl SLOYWME {ndcd  secwv ( ST (}\ch Ner “Hm.b
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Icems of concerﬁ .
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(3\ \’\fwku() QUc e c&j MO Q&\Sﬁ M JX q\/\J\ eﬁcm‘x\\l
CoONSINCTE N\ ¢ \/\C’Q\\‘/ 5 seru\QTCS
| Attachments to this report:

Inspector's Name (Prl&/ rc j“r
Inspector's Signature: Date: 5?—(5"@ !

Reviewed by: f Date:
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L7-15-19(8/00) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

a ‘ INSPECTOR'S 'DAILY REPORT
Site Code No._~ JcooRY Date__ ®-20-01 I.R..No. <%
Site Name: Ac K RQS\XQV\CC Sheet | O0f D YVIRNT) [P
Location: rwwow\l .Y ‘ S

. \ Weather ' c\k\( QIAY
Engineer: F%&# FQ\ afo
Contractor: \u%%k Temperature ¢S | 7S
Job Phone: ( y wind (Dir./vel.) o o

' S—12

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 K»CA
Attach a copy of the monitoring log.

Description of work performed during this report period:
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4(=-15-19(5/C0) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

g | | 'INSPECTOR'S DAILY REPORT e
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L7-15-19(8/60) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

7 DIVISION OF HAZARDOUS WASTE REMEDIATION
e "INSPECTOR'S DAILY REPORT

-~ .
Site Code No. SGOORY -~ - Date ®-23~0l I.R. No. \®"
Site Name: HQF'F RCS:\Q At§ ’ Sheet C of 2 VI I
Location: 'ﬁ\rvxﬁf\k~ hﬁffi N ’ - -
Engineer: 'de Ea\,\&'(& T Weather c,\x'\( Qlé\{
Contractor: Q)'f\\ a ' Temperature 70 ge
Job Phone:_ (. ) : Wind (Dir./vel.) ? )

Health & Safety: S L j

Level Qf'protective clothihg used: D :

Is the level of protection in conforhance 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 "‘/A

Attach a copy of the monitoring log.

Description of work performed during this report period:
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—(=LD= LY\ O 00 NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

- - INSPECTOR'S DAILY REPORT
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1 Attachments to this report:
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Inspector's Name (Print)4 i JAPQI v

Inspector's Signature:
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L7-15-19(8/66) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

= INSPECTOR'S DAILY REPORT

N4

Site Code No. 26 00RY : Date $-21-0({ I.R. No.__ (|

Site Name: Mcumjcsike\f\cc Sheet | of 2 AM PM

Location: f\rw\o S hb.\(u weath \g A(A
eather

Engineer: R&\IJQ\\O\CQ o = \/

Ssmi R
Contractor: §>'\\0 sé\o\ Temperature GS 79
Job Phone: ( ) wind (Dir./vel.) o Q

1Nl 2N

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:
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DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT
-
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e INSPECTOR'S DAILY REPORT
N4
Site Code No. 34 O0Q¥ : Date  q-T7-0O\ I.R. No. \z
Site Name: m&rl( Ecsiéc nee Sheet 1  of AM BM
Location: ﬁ c MQ“\Q &5. Y.

\ Weather ele e
Engineer: Ray \F:a\ Qe
Contractor: %‘\ \Q){\q Temperature GO 7%
Job Phone: ( ) wind (Dir./vel.) o .0

Health & Safety:

Attach a copy of the monitoring log.

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 t‘)/A

Description of work performed during this reoort 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
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not work Force Prime !
Equipment Prime A B Used !
i:'—& e N l !
A@QQKQL\Q( L 0 ¢ \
Eutcl" { L@S\B {
Prime Contractor worked from <%& to 3>
Comments:

@ Q ?J&KQ{Q o N S':-\(' )(~>|‘ Q‘\j:"l\c er

) N

Items of concern:

| Attachments to this report:

Inspactor's Name (Prin

Inspector's Signature: Date: T-2-Q\

Reviewed by: ( ( (*' 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. 3600V Date__ ¢-(7-0O1 I.R. No.__ 3
Site Name: HOJ“@ RC,S\éev\Cf Sheet [ of 2 AM PM
Location: BrMV\\Q & \(
& \ Weather el Q(r
Engineer: ay ?Q\QFQ
L
Contractor: &:\oj&c\ Temperature Ge [
Job Phone: ( ). wind (Dir./vel.) o o
_ _ /S-(2

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 JJ/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
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