NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Environmental Remediation

Inactive Hazardous Waste Site Operations and Maintenance Review Report

D;A/ Form Date 96 1001
lSite Name: //4};{ o / (/Pﬂée Class: 7 Number: 3 -40-0 2}/

O&M Funding Source: ,&iState Superfund O Federal Superfund O Municipal O Responsible Party
O&M Information:  O&M Start: 7//57?/ End:rﬂ,; G007 Annual Cost: $ // 00 & Estimated

Interim Remedial Measures/Operable Units in O&M Phase:

O Drum Removal 0O Soil Removal O Tank Removal
O Cap/Cover [0 Containment Structure O Fence/Security
O Groundwater Recovery/Treatment [0 Leachate Collection/Treatment O Vapor Extraction/Treatment
O Air Sparging/Stripper System O Treatment/Filtration Plant/System O Potable Water Supply/System
X Other. &’ ﬁi’wc/a// CHC  systems

Institutional Controls: [0 Deed Restriction O Discharge Permit O Department of Health Sampling
O Other:

O&M Review Information: . .

Reports: CDL{&V;é’V{)/ 4)/ (’{,'.'7-\,(,,'/71.. ~ $‘

Inspection: 1

Sampling: 4

Other:

Conclusions:
Remedy Effective? JKYes O No:

ROD Compliance? 0O Yes 0O No: A,/,/,4 L EM

Consent Order Compliance? O Yes O No:

Other:

Recommendations:

RBOD/Consent Order Modifications? O No [ Yes (oer above) Reclassify the Site? O No [ Yes — Class:
Comments:
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