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. 3co0AN Date_ ¢-(7?-O1 I.R. No.__ 3
Site Name: HOJ‘F RCS\&QV\QC Sheet | of 2 AM PM
Location: chv"‘&V\\Q (}\\ \f
Q \ Weather clr le
Engineer: af ?\;\ a o
1
Contractor: ‘8}:\0 o Temperature ce 7°
Job Phone: ( ) wind (Dir./Vel.) o )
{0-~(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 }J/A

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

g INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
|
Contractors' Not work Force Prime A ﬁ
Equipment Prime A B Used !
: (?urc A e { i
_P)&&Jm 'S LQ_&.\\ ree R
%i\&ﬁ\\f ch.:\x*‘r |
N ‘ |
Prime Contractor worked from QOO toM3

Comments: (Q ’—[-ok.wx 5&\\ v\ccxs ‘&c CQV\»\,P\C&C Secdice \I\m\(e\\({s o&f
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Items of concern:

| Attachments to this report:

Inspector's Signature: Date: (70 (

/\/ Date:
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Inspector's Name (Print@j \( ‘V‘J%Qerc‘(e o
LA %,

Reviewed by:
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L7-15-19(8/68) NEW YORK STATE DEPARTMENT OF ENVIRONHEN"‘AL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT
2
Site Code No. 3Z(G OORY : Date  q-7-0\ I.R. No. =
Site Name: [V)o.rx Ecsx‘gc nee Sheet 1 of R AM PM T
Location: ArMQV\\Q k\ Yn
-\ Weather cle e
Engineer: Qa\l \R)\ Qs
Contractor: %'\ \Q’(\Q Temperature (4N 73
Job Phone: ( ) Wind (Dir./vVel.) o .0

Health & Safety:

Level of protective clothing used: O

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

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

DIVISION OF HAZARDOUS WASTE REMEDIATION

g INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
!
) o
Contractors' Not work Force Prime A| B!
Equipment Prime a B Used !
[ore ~an { ’
RQQ\Q\I\QC L G £ \
Bthf ( LJS {
Prime Contractor worked from <b®¢ to 3>
Comments:
(N Q ?J\\Qrg o N s-l\r )‘.,r QAY‘J\C er
) N
Items of concerh:
| Attachments to this report:
Inspector's Name (Print)s ‘)l)/ Q\kfgjr ~
' 1
Inspector's Signature: \{ Date: T-2-C\
Reviewed by: ( / Date:
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L7-15-19(8/868) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

= , INSPECTOR'S DAILY REPORT

4

Site Code No. ScooRY : Date_ &-27~0( I.R. No.__ (|

Site Name: Mcu*r\ (Qe.siéevmc Sheet | Of 2. AM PM

Location: /\rw\o !\\( M Y. enth [A - (A
eather

Engineer: RQ\‘ P\\\\O\CO cio = \/

Contractor: > \o)éi Temperature cs” VA

Job Phone: ( ) Wind (Dir./vel.) o Q

Health & Safety:

Level of protective clothing used: 0

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

—_— T ————

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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4f-15= /88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

l ) INSPECTOR'S DAILY REPORT
4
Subcontractor A:. worked from to
Subcontractor B: worked from to
I
1
Contractors' Not Work Force - Prime A B!
Equipment Prime A B Used i
0o [ i
&c\g (\«G e L (_& 3
D&c c o \ Ta ce wa (
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| Attachments to this report:

Inspactor's Name (Prin&ﬁi(ﬂm AN <
Inspector's Signature: ){l/‘-,,& Date: &27-0\

Reviewed by: / Date:
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T T ARJTLINOSOL) nET YURR sialr DEPARTMENT OF ENVIRONMENTAL CONSERVATION , .
-~ DIVISION OF HAZARDOUS WASTE REMEDIATION .

e " " "INSPECTOR'S DAILY REPORT
g ’ » . e L
Site Code No. ~SGOOy -~ - 7 Date_ g-~23~0l I.R. No._  \d"
Site Name: Hor% RCS\&Q J\Q.Q—. _ Sheet C of 2 - . PM"
Location: ‘AN\'N\\Q NY. Woath - N (é

Y o eather
Engineer: Qciq PA\.\Q(‘Q * el N | _\WY

| . y

Contractor: %l\m Q Temperature 7° BQ
Job Phone: (. ) : Wind (Dir./Vel.)‘ 0 3}

_' O~ (23Q

Health & Safety: ' c P /
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 "I/A

Attach a copy of the monitoring log.

Description of work performed during this reoort period:
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Site Visitors Reoresenting Entered exclusion zone
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: Lo~ 17\0/ 00 NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE ‘REMEDIATION

. - INSPECTOR'S DAILY REPORT
- . e -
Subcontractor A:. I - worked from . _to
. 4 . P - B N o t D
Subcontractor B: : ‘ : __worked from . to
. S N .“\l !
Contractors!' Not © {Work Force . . Prime A B!
Equipment v Prime a B Used ! '
| Fore maa ‘ i
A evcaveks r ; o 2
gm\\c\,\Q T \ {,_\Q.& y '
Prime Contractor &6rked from 3™ to 43D

Comments: @ RQO‘/ : (?_;\\Qm\ ,OA SZ’&C .
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Items of concern:

| Attachments to this report:

Inspector's Name (Print [ cJANL7 v

. { >
Inspector's Signature: -)<4, _— Date: 523 \
Reviewed by: ¢ ) Date:
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T TS S TR\ V) NEW TURK olAlL DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WAS‘I'E REMEDIATION

a ’ INSPECTOR'S DAILY REPORT
Site Code No._ ~  ZgooRY -~ | Date__$-20-0| I.R..No, .

. . - v T ——————
Site Name: _ MQ(\?( ' RGS\XQV\CC Sheet { Of 2 ] AM - o° PM
Location: 4 rw«:w\l .Y weath . ‘&, ~ 13

eather c Q

Engineer: ‘ Roo] F\\\\ Qe A 7
Contractor: &ﬁ\b%@\ Temperature S 7s
Job Phone: ( ) _ {Wind (Dir./vel.) a o

{Q—izv

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 ﬁéﬁﬂ

Attach a copy of the monitoring log.

Description of work performed during this report period:
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F(~Lo-19(5/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION |
, ~° DIVISION OF HAZARDOUS WASTE REMEDIATION £
g - INSPECTOR'S DAILY REPORT LS

Subcontractor A:.
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| Attachments to this report:
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' A ‘

Inspector's Signature! . Date: <$-=z0-0[

Reviewed by: / j / / Date:
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N . B .- -~ baata Y PR A ) deedd A VS N NAVOLLAN VIV L A

DIVISION Or HAZARDOUS WASTE REMEDIATION

~m - INSPECTOR'S DAILY REPORT
-~
Site Code No. 3GooXV : . Date  g-{$~O\ I.R. No. &
Site Name: MQJ‘)( \Resi SNC e Sheet L of R AM PM
Location: P:rmwx\@ t\\ \(

) Weather cle e
Engineer: Rcu[ PQ\\qrc
Contractor: B Lo Q\Q\ Temperature e 75
Job Phone: ( ) Wind (Dir./Vel.) ® 0

10 (2

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. v
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:

O %&Q,QJ\ ww‘\c OV SCeuNe e C;;/\V\CL.&«Q“S 3(0(‘ L,&:&C(‘ —‘cf s \l\cw\c> o&awg R\ 28 .
@) USCX <Q<\\c~1 okm\kcs ,\Qr o\ C(vw‘\e’\‘\ @\» wake s SGC\\\QC:‘
(\ ‘D\\(\ ‘&CS& \I\Q\C G_J\ Mar% FCS\&WQC —\o &occ&(’ scwcC jﬁ.r(‘c VR L\-,Q{\-th’-ﬂ
C‘NW\X"* pop ond leody /\c\é
@ éxm\ Se«\'\x\cr \V\s\kk\cx O& \Q‘ca[c RCS\\C we ¢
(o BQ\Q\(‘K/\QQ wsed “to ési‘ \&ro\g(« YO w Ul
&y (.s” c,apfer u&.j\cr \w\c W\>\k\\c\ %m&s Covnp $C SN r\"t\\;\gb 0&"&
‘*0 (%\V\ ke“ﬁ\‘k\'b 0\ cap‘gc(’ "u&v\% )
(c\ Cov-\p.rcvior 0«\5 ér \\ uSe \& A\Q é:f \{‘*(ANJQ&« M asenQry %Q“&\\k&"\-
é\ COV\PQ.Q&\%-’\ Q.cce"”?K 3\'\C \D"\S %L\Q&Oe L\Cc‘( LQC &\Q (\Q\r(‘tx\)
’\C<V\°—Kﬂ ‘}\g\)\sr\ "\"\ms WA o\@Q\/ N\ \Q\s\"\ e as .
@3\ (A\"f‘\c s\\s{\e V\\cuq‘& 12:0Q Naewn édc ‘\0 7§r<\.d\k \PC\\( o %&&Q\/&C

/’\ H4§pm¢\ Lec..kg

(a\ Aé\)\se\ Cwveinea ouxk Qoq\‘m\kk‘fmf ‘Q\'\\J\ so~ \ QQ«\‘(Q"“\ V\df\
L~>~J‘\'\ \/\\(\N‘“—é\« 0\ 6\./\0»5\\ L C;w\SEKX'-J(C OV p\qunk o
\cme\ w &S qm\k A\[\\V"\ \

(LN &gqrw ij \/&e@\t o\ \osAY

Site—¥isitors _ Representing .
_@ A& ‘\:\,,,Q rcsk\eﬂce\g \ 6,<AJ§V\Q an mo\rf Seedite w\\ S'\ e“\cr NS
(heve 1 slal- on- &e s\“ AW [\é\)\sc'\ MsPcJ\w -k\,\ch —I\\B/
SL\N\S\‘ QV\%\E ) éi \\ 4 \\Q s 5‘&‘ '&Q auhu qg% “ \ ‘(QQ Ck@)ﬁ —&Q
Aw\«i on sl




e e e Nt LURA S1ALL UEPARTMENT OF ENVIRONMENTAL CONSERVATION
, DIVISION OF HAZARDOUS WASTE REMEDIATION
4 - INSPECTOR'S DAILY REPORT

-

Subcontractor A:. worked from tc;

Subcontractor B: worked from to

Contractors' Not Work Force Prime A B !

Equipment Prime A B Used '
-l:OJ‘(r v QN {

chlc(/\ﬁ C { Ope o~ X r 2

Cev.\vrcbser 1 L\°~ Gf e C{

\
| Prime Contractor worked from_ &9 to «:3=

Comments: @) Qc.\ﬁ PO\\Q{‘Q G gi\c ’\c(‘ '&Q\d\r\.
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) (_)\\)c:\c*r ’ka{ Ci LﬁQ ST 5"\ vxﬂ"\ com?\€¥€& g\‘[t 5\& ‘{ur\

@ Lmufccjge.r vecy opse{ one (QASYW&QQ Ldor\g nwea e ‘\(‘ccs

s} r(b\&ca{ s \IQPAS ‘&Q§Q\/

Items of concern:

A LWder Hesd o wwia ac pewatag ‘N\CQMQ\QJ(C’
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| Attachments to this report:

Inspactor's Name (Prlgj j jii ik"-“(‘/r/‘

inspector's Signature: Date: (s |

Reviewed by: //L/ Date:
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N —~ NNy . 4 aaan o R R P Y TS SR W dedd Y divvi vl vl VoL Y AL LY

DIVISION OF HAZARDOUS WASTE REMEDIATION

m - INSPECTOR'S DAILY REPORT
4
Site Code No. 3600RY : _Date_ k-3 -0l I.R. No._ 7
Site Name: Ng\rx Rcs\ge\f\tt‘ Sheet \  of 2 M PM
Location: Acmsvx\& NY

. L Weather c(ck\/ (_M\/
Engineer: Ra;ll Pol al o
Contractor: .B;km‘k‘\o\ Temperature @S 75
Job Phone: ( ) Wind (Dir./Vel.) 6] o

[o-(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 N/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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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
|
o —
Contractors' Not Work Force Prime B !
Equipment Prime A B Used !
k’-;rve e \ '
Pec Rw» ‘ Op \
\
O \\ e ole \ o) Y
\ cr {
Q}okx\d/\mt 1
Prime Contractor worked from 0N to_ 43

Comments:

Q RQ\( P¢\LQFQ (<)) 5’\&(’ XQF ‘{‘Q\.,)V\‘

&) E_\I\Q\'\V\CC{ s«\\ _e\xj( QQ SNy qiu QC‘ ‘,QLKQCX ov\&‘f &Q\}\ .
N

N

Items of concern:

A Dethieal *7 R '(csiwﬁ e e bne doe J(\ rQPpc\ X No‘\@:

Ag\)lbr\ CWNWClwe e 0\ ‘\\Mb Do \{‘v\ 7-5- o \gcc l@ﬂ‘ s~

: é/\cc{ qu(. 2\\ Cuw\‘«rvx&b N

| Attachments to this report:

Reviewed by:

Inspector's Name (Print)~ {\}‘w SQK‘\R‘(""
Inspector's Signature: _ : Date: F13-0O|

/V Date:




FU=A)=AT\NO/OV) Hon Vsl olAaln LorAaxifnil O ENVIRUNMENTAL CONSEXVATION 0
DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT
-
Site Code No. SGOO 2 - Date —7-25 ¢ I.R. No. G
site Name:___ Macx Residence Sheet___ | of <2 AM PM
Location: Acw«ow\( N.\(.
Engineer: Q@j %\)\\Q R Weather C’(r Q(r
Contractor: &\\mlé\ck Temperature FO 9o
Job Phone: ( ) Wind (Dir./vel.) o 8
LS ~L2

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__ M/A

Attach a copy of the monitoring log.

Description of work performed during this reoport period:

(D Co\,\&;«\qc- —Qa '\Wb&&\\ ole O \,)Q,.S\ct PR Q\vaj‘ Q\A CQ\ ?o\k,

A Pope wekllcdion camplede s o .p\&w\'\ 00! —\\NM W peruill Road
2 : \ .

N

&) l—L\(jéro‘ A‘D (l,.)"k&\ Q\d\\sk &\%\kﬁb{ wceg s&'ﬁ\r\c> \Sci\\ieb ' C_\kQQ\'AS \V\b(Y\\\C'X

oS per p\Q\Ab .
\ \

@ &u\\&\\\ D\qccx [N \3(&5 va& CQM@tJ«‘ \ as (‘CQ{‘\\\\(‘(‘\&-
T\ ' N

(& 6\\,\/\&\\ Keceawm \,_\'-\\ L:,( é\\\e r(ic'\ ‘&\.«M\ﬁ(« :(QH?Q(‘QTY Y pc 0_\,\& LQ\&‘CC N
AL \\"\5‘*\\\‘"—\ UV\&(V\CC:‘A’\ :l\ J(“k“‘\/,\ h /S‘\rc“?qw\ S‘—DQ\’\A\;“M &A\A\ge.(‘\.s\\ «k

Q Q@ Sccx‘“ﬁ O QeSS oress Cfm\s‘"*“’““\ﬁ u(\/\f T i 1“\3&\\\\{“““
NV N N 4\
cowmpleld.
A\

Site Visitors Revresenting Entered exclusion zone
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NEW YORK STATE DEPARTMENT OF ENVIRO
DIVISION OF HAZARDOUS WASTE
INSPECTOR'S DAILY REPORT

NMENTAL CONSERVATION
REMEDIATION

-
Subcontractor A:. worked from to
Subcontractor B: worked from to
|
]
i [
Contractors' Not Work Force Prime A B!
Equipment Prime Used ;
o e l i
Exe ! Qe 2
L& ‘LX < r L LQES -
Prime Contractor worked from <0 to_ %39
Comments: ,
Q) \qu, %A\\Qm on sXe 3@ i ‘kﬁ\s "
| Y
@ Qm'\ e&& CT\? < \‘Q Cx “ka & CQw e kQ E(’ A A\l Q“S&
N \ \ N
Items of concerh:
| Attachments to this report:
Inspector's Name (Print){ Aﬁa é;oﬁﬂfq_7<’f~
. ] ‘ —
Inspector's Signature: ;é/Xi/LKAA Date: 7-25-0\
Reviewed by: L / 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
-
Site Code No. 2< 60 2\( : " Date  7-S79¢ I.R. No. %
Site Name: Macx Residencc Sheet_ (  of 2 AM PM
Location: Arvwaa&; bﬁ.\{.

\ Weather (- C_(p
Engineer: RCLL Ps.\ (RS
Contractor: & :\Q k\ C. . : Temperature Ca VAN
Job Phone: ( ) Wind (Dir./vel.) -3 o~

(¢ 2

Health & Safety:

Level of protective clothing used: 0O

Is the level of protection in conformance with the approved Health & Séféty 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:

m \0”6 D(P \..JQ:\CW‘& ne \/\M g}ﬁ‘(‘v/\ @mf\g&cq 0&0‘:’\% &o\ike \2? j,\..; lv‘\\\\SA‘"
%’\C (V\b%\\\b:& ) 0% \A"[&Q &)2 C_‘\Q;‘St"\%& Q\/\X g - SQcé \"!Q{ Q% Q\QCQ\)d X

N

TS .

&) u\x(‘&@ ‘s owle oAy o\\thﬁ b\é Cad P\QA,A
(o) PPG S w\'bk\\\& )\or G_gd\\—& g’ ‘N\m R% =28,

(L) A\’\ C{cuue..fio(‘ Q‘k\'\ \/\ &\&\Q TQ v \3 (DQW\g Q;O\ 'S\“ L*“’“\\Q
\

Q'P \{‘am\c o5 W rt‘x X
(C.\ —\/\( 5&“C°-v~—\ CCaSS Wﬁ S (;ng?\%&t
A\ v

3 Da el sce any pipe \wﬁ"ms ‘W‘SQ\(-(’\ ) CnGRIAecl yt?m—h AV
&) (—k \,!—\ «}~}v\\xw\ CQ\}QF Q\\ L"CQ\-‘Y‘“‘AS kt\ QQP °'\(\ %ﬁ? ‘
(LY Them € Ledlng oved deowm ¢ (der  gige JC [/ o ppe
€ Fﬁccme».h’\ ekt Gse) w Pemaindep sk Erads, U
(X\ Drost b\m&% cad ib?q qvmﬁ\ B\&QA \A‘js’“"\x oL V’}A :

@ 6\;¢Qe~‘{ Ska-‘(ét’_\ b\cu‘(“ %CCV\ LV\%&*\\\CQ —Ecr (oo{ng[\ elg um—\c‘

Site Visitors Reoresenting Entered exclusion zone
By LoSwcery cc@&m N g uu\\s Q\DV\S (ov\§\( oNe s‘\N‘Qﬁ WS § “\?‘“Q( 51‘““6-
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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
|
]
t - .
Contractors Not . Work Force Prime Al B!
Equipment Prime A B Used ;
E)r(’ | [
Fxe ( Ops 3
Cxe o Res : L&» 3 9
Leedc~ [
Prime Contractor worked from gos to_H393
Comments : O QQ\[ D\)\\c!‘h an s\e L ‘\Q\,gv\_

(2 Pﬁil ?J\LG“Q Ulu (Df’ \°\\( mf:xl?\w—cr\c ‘\ )tQ\AV\ QV\SQ\A@“ U:'\\ aNe ¢

{3\ Q(— t vxbjik&\&‘\\, \Q_V\C(‘ Q&“V\$ ' 21&\ ac c '\k \QJ\XSQQ(.P(: (AN \Drhp‘t‘ (‘&‘/
=~ ¥ ' —

e e free \ mede cial @vr:"\ﬁcmc""{-

F\\ M\r ?\)\\QCQ SONS P " ec_'k % C,nwkf&@‘&t .

(5\ D(st\)>scx V\clcrx \S‘Q(} o\ir-rt\lc& \Q& G \4\-‘g\'\ {)\:(\Sig

A u&-s\‘fc \l“c, \"k‘( Pok\org \_..\:“ \C_(/\.C‘&KK\ u«i—%k'\ “‘-‘\l‘\g‘w\‘t(‘ -,

Icems of concern:

(Q _:(_é& apPpe el s '\§ &7@ (‘\fb\w\bz UQE Si‘\q \QQ &‘\ V\QQ&\( G‘V\x YQKQQV\
‘\\ N \\ T N .

1 Attachments to this report:

ek

Reviewed by:

Inspactor's Name (Pri Z\Y( (M/ chLU‘Cizc —~

Inspector's Signature: Date:_ 7-50/

/ ( /v v 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

Site Code No. 3600&‘1‘ Date {0-€~-Q7 I.R. No. Y
Site Name: Hoer Resdence Sheet_ | of_ 32 AM PM
Location: Ac ‘\\C DY

Engineer: &)&50?\ qup Weathex C-LXT C&‘\ T
Contractor: ) Temperature 60 GS
Job Phone: ( ) Wind (Dir./vel.) o o

O _=lec 938 2239

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 F’, No

Attach a copy of the monitoring log.

Description of work performed during this report periqd:
O} Iﬂsoor Svap\mt crﬁgrmt’h o %\\Q\» "
(5 df\ca’i éu\ e N 0’( quxi)j} kv .5 (;'{(‘f')/n'\\q
()Y §e'\ P DovpPs L,.)\t\'\ (%CQPLA\C “&E‘) @ ‘{“!«JQ LCS(QQ‘*\b
(0"\3 Ugb arvy . owne éq\.,)vxs euvrs .
(D) ge“ 1% awsS\c:n& p\\v—\p \«)\‘Y\‘\ ‘\q o\)‘(’s’sée
{é\ Rav ebM sowmp e VGO  aidNra
& <c~\ gas  sampics‘Laled o -\Q\\Q\-db
{a\\\ (‘k/\eC\Cf'x cot$vadion o\— Q\W\\D\ Al .S Ht”b/mm
\(—,\ éfﬁdc’ SQ‘\ Qo> wv\\s L.X X\\“ "(\l\&\\/\(‘ =2-3 /Le&m\.\ ch‘&?
= o Dc(‘\\'\ Gt cnd Ech sihrs %X GLasewe iy N

(€D Ran eo&(ﬂ puw\p "\'Q( [ warnd ke

5) <q ""\p\'f'b sed "m \Go& S‘Qv\ (_o& AN
® RC&R\\\\C \/\\\ vt k\\“l ‘ko&: € QV\X g CCQCX('X
Site Visitors Representing Entered exclusion zone
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DIVISION OF HAZARDOUS WASTE REMEDIATION

EY

L]
u7:15?19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAI, CONSERVATION
. ‘,xfﬂ
o

N g9auye

‘ = 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 '
‘N\‘CQ('\ L
3 Veeps
\

Prime Contractor worked from ?-.Od to £09

%mments: @ Rﬁ\c Qon Deusen oun s*(" —\\Qr Gq\\}sns -~

@ &Q ﬁq‘o&c‘w\) u\\\*\’\ Aot\l ; \gc\gpx Qf\)

@ L)Qr\( \JC‘\* SV"‘%Q&('\‘\\,{

Items of concern:

| Attachments to this report:

—e— e
—_— —

Inspector's Name (Print): /

jj 7§QA\«\rC~1rf“ - B

Inspector's Signature: // _ /w { Date: (0-5-% ~)

Reviewed by: r /, Date:

v 7
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47-15-19(8/88) REW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

& - INSPECTOR'S DAILY REPORT

s, ,

Site Code No. IEO60 2 Date__2-285-Fb  1.R. No._ 3
Site Name: Mag x @QS‘\AG“QQ Sheet | of 2 AM PM
Location: Aw\q Qv\.\\l N '\( . J ( f}
Engineer: GQL\SQ“ Cocd Weather C/ Y cldy
Contractor: i Temperature o §O
Job Phone: ( ) Wind (Dir./vel.) o o

Health & Safety:

Level of protective clothing used: O

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

Are atmospheric monitoring results at acceptable levels? Yes_ _ No__ ’J/Vl

Attach a copy of the monitoring log.

Description of work performed during this report period:
QA Reclo Caned \v\émv &«p&mk\, as J@\\u\ssj
tg) Sel vp huow aie Do panpy @ 500 ce/mndte ophait)
ond lo}x.sedca{ Ledroohs | ' \
@ ’R\Au\\ek I —-Nac SM\P\C '\‘.)k@ o.-«}s ran X—ar \&\r'\ ups\d\f)
‘oév“"\ ‘?10\\"? 1010\ gl ‘\osw\‘\ Scérw\ ?:03-)\23:03 o
ey Pt’cporc\k 5‘-12\3 g\cw&c -\“&e . )
@ Ron avbieal air sovple @ dowewey Lo e (908 > 100%)
R \«‘-t‘,\'\ Q. f }\ow p‘ew\D @ soo ccf —ao\e
'f% ?C‘)korme\ 00\\‘00( s‘om.\p‘\ln\ Qs lﬁ.\\q\).}: . .
— @ bl o la o Ser & 3 LSO orele or sy of
0= gnd o3 ) N ‘ .
() Sel op ait povrp @ el location @ So0 <€ /min @nd
- Q\\Q\.\AX '\0 é\\v\‘ Aot o \M u;‘HA %w\mc {u\ec' ‘“,Q\c;\\ex.

N A ——
LQQQ;&\Q'\ Liw e
o\ o0 - 1120
02 20 > (29

el - L2\

03

(&) {l‘CPQYC\ A Wan'g
Sibe—Vibaitors \ ] \ img :
’\\ <3°J£gﬂ \SbCQS\iQ'\ Dawmp C&\CQSCﬁQS gglkk\ Jacuum  Qadge \sa\ssre

- aw) alter sm-\D\v\\\ \Q Qo3NE@  cocgeth S,\\eq\, with
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b7215-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

N s
a«: - 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 ‘
IQQL\ (
A Quwps 3
Y
“CL.Q C’;Qd E e L

Prime Contractor worked from & 39 to (-39

%mments: Q) “q‘ \-lt\\v‘m on SAe o Gkag,\ G,e

Ca Pt\\ mhe\!’.s 9«:&@3 Sn ‘RCC od\h se«\& WG (;os&crn
(ConneT ‘Qﬂ\ ‘kQ GC&SQV\‘ LQ&Q )

@ Qsel 5\1w§_ﬁi\‘,c\f\rﬁw\€\(‘r -Lo éac&c -\:ar (»Q\c,&{ge

Lr\qv-\"g%:\‘{

Items of concern:
O Ps nen\iw\,ex w\\tf \ew @ s\«eej\ Io),\ Lt dawdy
- were  caltafaked Leloce Qnd oﬁcr 53',.@(;“ w\‘*f(q ‘
Q__ Ngc - SQ.W\P\C ‘{Q&“\A @\0&@ -‘\Qr re;‘\;te«\éte,
Howewer -\\'&‘3 énczs s \“mkc “m ‘ka accoﬂﬂ"( KNS,
re;'\)\gncc {\/\kl\ W;Q\,\k &,(‘ Gmcmuw{c‘frs —{:FQV'\ SQ"(
,\{\wlw:\l ‘H«rﬁuéz\ sol\~

| Attachments to this report:

Someee L —— = T —_— — %
Inspector's Name (Print7y: ‘ \W‘ fevyer
Inspector's Signature: - ! Date: 2~ 2836

Reviewed by: [ i / Date:
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
. ST DIVISION OF HAZARDOUS WASTE REMEDTATION
INSPECTOR'S DAILY REPORT

Site Code No. TG 002N Date. F={2~%" I.R. No. =

Site Name: Hqt X XEG“ E,\s(iw( & Sheet | of 2

Location: Ar aate) v\\ﬁ N-\( . AM PM
¥ [i

Engineer: (:;1X5Q\q, (:D<’{> Weather CJJ cle

\
Contractor: Temperature GG |79
Job Phone: ( ) Wind (Dir. & Vel.) M-S ju-§

Health & Safety:

Level of protective clothing used: ‘D

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 ﬁJfA:

Attach a copy of the monitoring log.

Description of work performed durlng this report period:
f) T(:-o\( BN RO \SQMQ\P&- as ‘m\\sws
) \Qm\ “{'\cms&m cords  and sek uP L\g\q *\s ,L\o\,.s p\mps
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(YN 5‘“{‘ Suwvub & s$08 "—‘»/ww\ﬁ(‘ fivxé fan  owvwe g -NoC
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{ A} &Qv\\ ouvxkx? -\‘\ alf ‘_&JME)\C NE O SY@Q\JQ? XQF \ k\i‘,
@ Took ouldoer sovmoles oy tallaws ¢ ,
v (@) Twshall e;e\,\ e s prﬁ&s?) @ z-3 i\ éa*:g;*\-\ (@ N‘:g’;
ans £, °\~ Ss\%\kv‘\ﬁ ‘
(‘g\ an C‘Tv\t-f\‘a\or\ [arLl & qq§ SGJ\ @ {3 !\I\*Q\V\ a-c ‘k\‘\Q\«)
i i)q«wos I Gm\»\« \Q\R¥ SN )
e\ RGV\ G e SrD NG :aum'\\ﬁ‘ E ol \%°‘~\N"‘

= sog CQ./\M va dar \f\r , (&4%’ - h.\«‘ﬂ
() D‘ cRec <y A \e\s &‘:?\0 v\\C :
(e\ A\ \QC S ‘( S/ SN - ) Peo - NG ‘iw&f’ Lqrﬁ\le

édf\*\Qp VC‘“’\”\Q\XC\\ vav\ }Doﬂv’\ ‘l\\‘;\bw\c‘ - (\?@—’\'Q’\
ég*‘\fz\.é us'\'\'\ AL ’E)&h No.C \'{’O&(‘ - r L \Ai' (12260- ll(}ex
\ }
Stte-isttors Represeﬁang E-&t-ei'-ed—exclusmn—em
@ A\ é@wa\rs YBQQ\( ) en e ond v “spc-k Lo (a\bév\ (Ao&

LA §~;(QC\)SC .

Page 1




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

e {

j')\.w\.({‘)3 3

Prime Contractor worked from .09 to (3N

Comments : (\\) Covxl.\ QS\ nq&’i‘» A MC\MQ'fo\h\bW\S é(}kfés S=2o-SS

@.} S-26~1Y Lo:}\ s&\ et /\3& —&QK,&S w\é)\Qb}(G‘

Q. “\Qy\ﬁ& s\ S SQW;“\‘-‘» ( 2 w\&)of"
\ @Mxicn\‘ RS ou‘aéoar . 2 g\oqks g \
(53 J-29-9% T’)\bq QOuFS P ah th\ e
=4 *a\ \\ G\r il\ 5a~@\05 (’ 4 \w&,:mr
2 QMS\CV\‘\ 3 oq\ SQQF 2 (\a- \Qs ¢ 5

Items of concern: ((;\, SQMD\W\\ Den iQ{ m:ﬁ A qocal &0\4( )
wall ot 26595 wae ™ |

\ (’3 Hrb Hoo x \e%& and 0>\<<~5 S 500, Cis\s\S

Con \OQSG X sgur NG QY ’\‘& \J:N\k\ wa'l
b \C"- Lhg a\k\ﬁ‘gﬁ)s&'m\ {= L \6‘ £ cdunid:
thcee tomes dorciat o ta ése\ewx

Attachments to this report: K,\\w\>e\»\ L\y*‘\/\ ‘Me&cﬁ L\Q&\/\\\‘V\& PQQ,
crush gc 566»*’ cd lpr oD froacl ¥

S -; g\e"
Inspector's Name (Pri = W{ //;i:i 6‘1 [ r

Inspector's Signaturé: Date: A" -5
/ .
Reviewed by: { V Date:

Pooce 2
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h7-12‘3—19(€/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
g INSPECTOR'S DAILY REPORT
Site Code No. 3G OOQ\{ Date 2-7-9§5 r1.r. No.l__
Site Name: M/CL(‘ oS Re 5‘\&“‘(&@ Sheet |  of 2
Lo'céf'i‘(;h\:. A(’\/"\Q\(\\C N'«‘( AM PM
Engineer: 6@(60\!\ CO\“D - Weather cle ele
Contractor: ! Temperature {0 (s
Job Phone: ( ) Wind (Pir. & Vel.) = W—(O N~(0

On st 3 Qoo - 130

Health & Safety:

Level of protective clothing used: D

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

Q—TOO\C o SOLMP\C’S as lc\‘ﬁ\us

(=) Se X UP EGT l—\q(q .L‘MPL\\ﬁf fic F\Ow pow\ps o JY\AWQ KQQQ‘\&VB
,,,,,,, f’ go.s& v ‘,\& &ek(\ccw\ - 22 P(‘Q \10( &d\’“-S ‘\Q EG‘ QV‘Q\TLCX
G A\VE, Z 0?‘:'\&\4‘3 E. Ledroowm - ¢ pm vae hale W
et \ \Pm gee daSe o Le \.\e\k
%&V\Y’)’ / ( AMB\CV\&( O\\\s‘\ acd . D\c‘b N tle = (e Gmolyaeé
<V]/ \d\y %v& \xug‘kss\ﬁ '\VQ LQ \AQ\A
~— (b\) Pombs 0-\\6\AG§ ‘\Q AN ane \/\Q¢f o:k J‘\Ae>e km&\\ﬁws
(6 Teshole) el gao mgc s b >0 Scofl of Fee  oleal
\ecaliwws o»\\ N, §. an €., s\\e e\\ (e shene
Lé\ \‘)\o\xcx PM\«Pa ‘&Q SQ\ gon prﬁ\eb \\»&e(‘ kaxec\c sy A&QQ-@Q:\G‘&
oo wel oy s v L wis  Owe grotac tah SQM(P\G
Laltew ol Gl o\ 3 <ol 6&5 (QCC\&\Q“&-
(&) ?rcmce c\\ E\GV\KC L\( Q&Q«u\l\ﬁ Voo J(Agl* 3@&‘
N \gaccvxgb s édﬁQ&Q§ \ \ :

Site Visitors Representing Entered exclusion zone
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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
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