Fort Edward Landfill - Weekly Operation and Maintenance Checklist
staft. F & 9 () Date: ‘5’/4/0?0 Time: SO0
’ 4

Check status and compare to normal conditions. See Reverse side for typical operating parameters.

HMI SCREENS

Extraction Wells Online (Y/N)  Auto Manual Flow (gpm) Level (ft) (psi)
Pump Status/Flow EW-1 Y 1 %) Db BT B0
Run pumps in "Manual" to confirm flow , if needed. EW-2 v 4 n)J .6 S N1 O
Confirm pumps are operating between setpoints EW-3 ) n) nJ O |5 .04 NA
Confirm pressure with pump cycling & not high/low EW-4 VY Y W, 2%.92 JOios5 34T
If pumps on, is water flowing into IPC (Y/N)? EW-5 v q ) NA~ 9,4 NA
Process - (Check if OK or fill in values) ;

Chlorine Alarm status (on/off) A1 Q£§ A2 &Q Auto rotate on/off (o
If on - record chlorine concentration (ppm)  — Discharge pump operating /
Operate exhaust fan manually % Discharge pump pressure normal L
FT-801 reading (GPM) Ky 35 Building temp accurate %
Chemical rates normal for flow? — Mixers operating? o
Catch tank display level=actual? [ Other Alarms (Y/N) 1A%
Filtration (Check if OK) :

Air compressor pressure in range v’ Solenoid status correct for operation o
Data (Check if OK)

Do Daily & Yesterday Starts make sense v

Alarms

All Alarms Enabled (Y/N) ‘{

List any disabled and indicate why

BUILDING/GROUNDS

Air Compressor (Check if OK)

Cycle times normal for load v Check auto drain operation o
Check oil level at least monthly » Check dryer - alarms? Cycling? P
Belt tension v HX fan operates with compressor? i
Unit Heaters (Check if OK) i
Thermostats set correctly (50-55 F) il Propane tank level greater than 20% /S 2
Heaters working

IPC (Y/N)

IPC discharge clear? '-{ Check sludge ports (Sludge Y/N)
FIoatapIe_s'? (tak(_a photos if yes) J Indicate % of sludge Uppf_er Q,
Coag visibly dosing? % at each port Mid 4%
Flogc visibly dosing? Lower /00 %
Chemical Feed (Fill in values)

305 Bleach Height (in) | lo%& mA Signal 4, ¢ Notes

2130 Coagulant Height (in) Stroke Rate | 7, 2 Notes

1668 Flocculant Volume (gal) 3 74~  Stroke Rate_ 7 2 Notes

Dosing pumps at normal rate? Chemicals needed?

Floor Sumps (Y/N)

Sump levels normal? v Pump runs but not emptying sump? _ p )
High-High level switches operate freely? v (check monthly) Back flowing after pump cycle? Vi
Excessive sludge/sediment?

Diaphragm pumps (Check if OK) Thick Feed Press Feed Floc Feed

Proper operation/flow v ol (i

Regulators working properly - — T

Exhaust mufflers o — il

Filter Press (Check if OK)

Hydraulic ram operating normally v Sorbent pads replaced? o
Hydraulic pressure normal How many total filled Haz drums onsite? B
Significant leaks? How many Haz drums filled & closed today? i
General/Housekeeping

Wipe down dirty equipment/piping e Any leaks? ) Waste drums needed? ‘/e
Sweep and/or wash floors 7 Lights working? 17 Drum labels needed?

Fire extinguisher inspection (monthly) v Exit signs working? o Removed trash?

Sludge in Clarifier Catch Tank? v

Grounds

Mow/trim around building, structures, wells, bollards, control panels and cleanouts Clear woody vegetation from swales and cap
Shovel doorways, apply ice melt Look for damage fencing/gates

Confirm gates and doorways locked Confirm storage container locked



Fort Edward Landfill - Typical Operating Parameters

Extraction Well Flow {apm) Pressure {psi) Low-Low Level (offy Level {on) High-High

EW-1 20 4.5 2 3 10 20

EW-2 14 11 1 3 10 25

EW-3 20 NA 1 3 10 20

EW-4 30 20 0 7 10 36

EW-5 NA NA 1 3 10 20
Low-Low Level (offy Level{on} High-High

Clarifier Catch Tank 0.5 1 2 3.25

Chlorine Alarm
A1 means chlorine concentration greater than 0.5 ppm
A1 and A2 means concentration greater than 1.0 ppm
If both on, the following will ocour: Stop bleach pump, open intake louver, turn on exhaust fan and outside warning light .

Chemical Dosing Rates  HMI Setpoint Stroke SP Hand SP  Pump Screen
305 Bleach 0.10% 100 0.16 gph 54-8B65
2130 Coagulant 0.10% 96 0.16gph 125-127
1668 Flocculant 0.20% 100 2.47 gph 72-75
Discharge Pumps

Typical speed 30-100%

Typical pressure 22 psi @ 100%
Air compressor

operating range 90-175 psi

regulator setpoint 90 psi

Auto drain On 5 seconds every 5 minutes

Dryer Display shows "ESA/ON" with dew point level shown on bar scale.

Auto drain cperates 5 seconds every minute
Heat exchanger fan should operate with compressor

Regulators P3I Range
Thickener feed pump 40 psi max
Filter press feed pump 90 psi max
Floc feed pump 40 psi
Filter press hyd pump
Blowdown 90 psi max

Notes:




DAILY INSPECTION REPORT
Report No. Fort Edward Landfill - NYSDEC Site No. 558001

Page 1 of 9
Date: ‘5’/’/{/ 0

NYSDEC

Division of Environmental Remediation

NEW
YORK
STATE

Departmant of
Environmental
Conservation

Site Location: Leavy Hollow Rd, Fort Edward, NY

Weather Conditions

NYSDEC Contract No.
D011107

Superintendent:
NYSDEC PM:
Consultant PM:

Health & Safety

General Description | PHL S cnr oy AM PM
Temperature 5 [ AM PM | Consultant Site Inspectors:
Wind <liat AM PM

3

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes No v« | NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No 7 | NA
Were there any nuisance issues reported/observed on this date? *Yes No v | NA

Health & Safety Comments

Summary of Work Performed

Arrived

at site: jf'OC)

Departed Site:

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No | NA
Were there any vehicles which were not tarped? *Yes No v~ | NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No «~ | NA
Personnel and Equipment

Individual ., Company Trade Total Hours
Feanld cabe | Hz1ee lce 'y
Goven leclair— Hztec I Tec S
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DAILY INSPECTION REPORT Page 8 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: 3/7/;%70

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes No [
Is the tail gate safety meeting held outdoors? Yes | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes & No O
Were personal protective gloves, masks, and eye protection being used? Yes 3| No O
Are sanitizing wipes, wash stations or spray available? Yes -1 No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | No &
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have
Yes O | No 3]
COVID-197? o °
2. ls anyone at this location isolated or quarantined for COVID-19? Yes O | No &
3. Has anyone at this locaton had contact with anyone known to have ;
COVID-19 in the past 14 days? YesO |NoE |
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes O | No &
5. Does the Department and its contractors have your permission to enter
the property at this time? Yes &| No O
If Yes to any of 1-4 above:
o If it is not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes O | No @~
o Ifit is critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.
Comments:

eV | Departmentof |- 2
3 Z0)
134 [ environmental =)
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DAILY INSPECTION REPORT . 2?%61 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: 4/,/37 %

NYSDEC Contract No.
D011107

Superintendent:

Department of
Environmental
Conservation

NYSDEC Yoric
Division of Environmental Remediation :LWE

Site Location: Leavy Hollow Rd, Fort Edward, NY NYSDEC PM:
Weather Conditions
- Itant PM:
General Description 22Uy AM PM Consultan
Temperature t :f‘ AM PM | Consultant Site Inspectors:
Wind C .'gh:f.{é‘ AM PM

Health & Safety
If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes ;ﬁ& NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No (I‘@
Were there any nuisance issues reported/observed on this date? *Yes @ NA

Health & Safety Comments
CLv- A, P epposare, Chemical € xpaseae

Summary of Work Performed Arrived at site: f iy 1. P Departed Site:

/)‘(’(‘MW /ﬁw ///5;‘{/4”/0//}79

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No ﬂ,&r’
Were there any vehicles which were not tarped? * Yes No [
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No ‘NPQ
S—
Personnel and Equipment
Individual y Company Trade Total Hours

trank 7z€€/( A2.4LCc b 72c .

Lo B rier Atz Ty
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DAILY INSPECTION REPORT : &/@8 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: =7,

DAILY HEALTH CHECKLIST

/e
Is social distancing being practiced? Yes Hf No [
is the tail gate safety meeting held outdoors? Yes 8" | NoO
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes B | No [l
Were personal protective gloves, masks, and eye protection being used? Yes M | No I
Are sanitizing wipes, wash stations or spray available? Yestd? | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | No&V
(fever, chills, cough/shortness of breath)?
Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

—

. Have anyone at this location been tested and confirmed io have :
COVID-19? Yes D | NoXT
. Is anyone at this location isolated or quarantined for COVID-19? Yes O | NoXS™

N

Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes O | No &

w

Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? YesJ | No ¢

P

5. Does the Department and its contractors have your permission to enter ),31_/
Yes

the property at this time? No O

If Yes to any of 1-4 above:

e [fitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry.

o Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Yes )ZT No O

Comments:
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Fort =dward Landfill - Weekly Operation and Maintenance Checklist
Staff: ,{//:f- /{g Date: 5////% s X'ﬂ{?

Check status and compare to normal conditions. See Reverse side for typical operating parameters.

HMI SCREENS

Extraction Wells Online (Y/N)  Auto Manual Flow (gpm) Level (it) (psi)
Pump Status/Flow Ew-1 A N N ¢ "Xt‘) !

Run pumps in "Manual” to confirm flow , if needed. EW-2 Vi N\ A/ ) H . 65 [ /‘/
Confirm pumps are operating between setpoints EW-3 AL 7 A A Mg Ertor” 5

Confirm pressure with pump cycling & not high/low EW-4 \/ Y " o il Y . 177/7 %)
If pumps on, is water flowing into IPC (Y/N)? EW-5 \/ Y 4 NA iy

Process - (Check if OK or fill in values) ( ;

Chlorine Alarm status (on/off) A1 ﬁﬁ A2 ‘# Auto rotate on/off v
If on - record chlorine concentration (ppm) Discharge pump operating i
Operate exhaust fan manually Discharge pump pressure normal ¥

Building temp accurate Y
Mixers operating?
Other Alarms (YINJEW 7 Ffa./ meter

Solenoid status correct for operation %

FT-801 reading (GPM)

Chemical rates normal for flow?

Catch tank display level=actual?
Filtration (Check if OK)

Air compressor pressure in range

Data (Check if OK)

Do Daily & Yesterday Starts make sense
Alarms

All Alarms Enabled (Y/N)

List any disabled and indicate why

BUILDING/GROUNDS

Air Compressor (Check if OK)
Cycle times normal for load
Check oil level at least monthly
Belt tension

Unit Heaters (Check if OK)
Thermostats set correctly (50-55 F)
Heaters working

IPC (Y/N)

IPC discharge clear?
Floatables? (take photos if yes)

Check auto drain operation /
Check dryer - alarms? Cycling? ‘\gﬂ

HX fan operates with compressor?

Propane tank level greater than 20% ./~ 35_9&

Check sludge ports (Sludge Y/N)

) o Upper ’Q 7
Indicate % of sludge Mid 507,

TN |1 FHﬁ#

Coag visibly dosing? at each port
Floc visibly dosing? Lower (20 Fe
Chemical Feed (Fill in values)

305 Bleach Height (in) mA Signal 05, Notes

2130 Coagulant Height (in) Stroke Rate Notes

1668 Flocculant Volume (gal) 22 2] Stroke Rate Notes r 5

Dosing pumps at normal rate? Y Chemicals needed? 28] 930G(9n b/ druemjorrd 230
Floor Sumps (Y/N) v (fﬂffiul?(,)
Sump levels normal? E Pump runs but not emptying sump? %
High-High level switches operate freely? (check monthly) Back flowing after pump cycle?

Excessive sludge/sediment? AL

Diaphragm pumps (Check if OK) Thick Feed Press Feed Floc Feed
Proper operation/flow v v

Regulators working properly W4 e v
Exhaust mufflers L v ="

Filter Press (Check if OK)

Hydraulic ram operating normally \/ Sorbent pads replaced? /V
Hydraulic pressure normal W/ How many total filled Haz drums onsite? |5
Significant leaks? E How many Haz drums filled & closed today? I
General/Housekeeping

Wipe down dirty equipment/piping l/ Any leaks? A/ Waste drums needed? 2@5
Sweep and/or wash floors V Lights working? 3 ; Drum labels needed? Y
Fire extinguisher inspection (monthly) V Exit signs working? Removed trash? ‘ é
Sludge in Clarifier Catch Tank? A/

Grounds

Mow/trim around building, structures, wells, bollards, control panels and cleanouts Clear woody vegetation from swales and cap
Shovel doorways, apply ice melt Look for damage fencing/gates

Confirm gates and doorways locked Confirm storage container locked



Fort Edward Landfill - Typical Operating Parameters

Extraction Well
EW-1
EW-2
EwW-3
EW-4
EW-5

Clarifier Catch Tank

Chlorine Alarm

Flow (gpm) Pressure {psi) Low-Low Level {off)

20 45 2 3

14 11 1 3

20 NA 1 3

30 20 0] 7

NA NA 1 3
Low-Low Level (off)

0.5 1

A1 means chlorine concentration greater than 0.5 ppm
A1 and A2 means concentration greater than 1.0 ppm
If both on, the following will occur: Stop bleach pump, open intake louver, turn on exhaust fan and oulside warning light .

Chemical Dosing Rates

305 Bleach
2130 Coagulant
1668 Flocculant

Discharge Pumps
Typical speed
Typical pressure

Air compressor
operating range
regulator setpoint
Auto drain
Dryer

Regulators
Thickener feed pump
Filter press feed pump
Floc feed pump
Filter press hyd pump
Blowdown

Notes:

HMI Setpoint Stroke SP Hand SP Pump Screen
0.10% 100 0.16 gph 54-65
0.10% 96 0.16gph  125-127
0.20% 100 2.47 gph 72-75

30-100%

22 psi @ 100%

90-175 psi
90 psi
On 5 seconds every 5 minutes

Display shows "ESA/ON" with dew point level shown on bar scale.

Auto drain operates 5 seconds every minute
Heat exchanger fan sheuld operate with compressor

PSI Range

40 pst max

90 psi max
40 psi

90 psi max

Level (on) High-High
10 20
10 25
10 20
10 36
10 20
Level (on) High-High
2 3.25

Syslem funning A wrrival Fectorm foadine painteaana Fill 4 drem o/
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DAILY INSPECTION REPORT

Report No.

Fort Edward Landfill - NYSDEC Site No. 558001

Date: 5%//2 0

Page 1 of 9

NYSDEC

Division of Environmental Remediation

NEW
YORK
STATE

Department of
Environmental
Conservation

D011107

Site Location: Leavy Hollow Rd, Fort Edward, NY

Weather Conditions

~

NYSDEC Contract No.

Superintendent:
NYSDEC PM:
Consultant PM:

General Description { Mol AM JdiA PM
Temperature i AM S5 PM | Consultant Site Inspectors:
Wind 1047 AM lig L d PM

[74

Health & Safety

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments™.

Were there any changes to the Health & Safety Plan? *Yes iria NA
Waere there any exceedances of the perimeter air monitoring reported on this date? *Yes No d@) o
Were there any nuisance issues reported/observed on this date? *Yes No I}i/-(\ /

Health & Safety Comments

oM, CoyEP-17

Summary of Work Performed

Arrived at site:

(K.FQ.'?

Departed Site:

)

D1

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No JN)A\
Were there any vehicles which were not tarped? * Yes No NAY
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No /ISIA}
Personnel and Equipment .
,Individual Company Trade Total Hours
/‘}N(fa/’%f/'f‘f {6&"[ A—/J.—nl ;/,/; CTA'CHI/?.M/
Al favikel 7T Ve ErZan

HEW
YORK
i

Departmentof  [4=
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DAILY INSPECTION REPORT </ i‘ageaofg
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: = / /¢ {,2¢%

DAILY HEALTH CHECKLIST

Is social distancing being practiced? YeskJ | NoD
Is the tail gate safety mesting held outdoors? Yes®& | NoO
Are remote/call in job meetings being held in lieu of meeting in persan where possible? Yes £§ No [
Were personal protective gloves, masks, and eye protection being used? Yes ﬁ No O
Are sanitizing wipes, wash stations or spray available? Yes KL | No [
Have any workers/visitors been excluded based on close contact with individuals diagnosed

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | NoXJ.
(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

1. Have anyone at this location been tested and confirmed to have :
COVID-197 Yes I | NgZT
2. s anyone at this location isolated or quarantined for COVID-19? Yes O | NoXI™
3. Has anyone at this locaton had contact with anyone known to have ,
COVID-19 in the past 14 days? YesO |NofS
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [ NO‘Q

5. Does the Department and its contractors have your permission to enter
the property at this time? Yes J@ | No O

If Yes to any of 1-4 above:

o Ifit is not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes\é

e [fit is critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

No O

Comments:

Hew | Degartment of E“
4354‘; Enslronmental 7oy i
Conservation







Fort Edward Landfill - Weekly Operation and Maintenance Checklist
.'i...--" : el
Staf. A | ')’A/} Date: 5/[{/&9 Time: Jaf)

Check status and compare to normal conditions. See Reverse side for typical operating parameters.

HMI SCREENS

Extraction Wells Online (Y/N)  Aut Manual  Flow (gpm) Level (it} C(E)Si)
Pump Status/Flow EW-1 /f} X —_ 345

Run pumps in "Manual" to confirm flow , if needed. EW-2 Ny y X ¢) LG8 L.
Confirm pumps are operating between setpoints EW-3 A A P X —_ {1y NA
Confirm pressure with pump cycling & not high/low EW-4 W S\ "% ’@,‘ . C}E] 03 JF )
If pumps on, is water flowing into IPC (Y/N)? EW-5 1/ % Y T NA b NA
Process - (Check if OK or fill in valugs) ! ! : <

Chlorine Alarm status (on/off) A1 ():E(f A2 D ,(\ Auto rotate on/off /
If on - record chlorine concentration (ppm) - Discharge pump operating Y
Operate exhaust fan manually Discharge pump pressure normal

FT-801 reading (GPM) [y, Building temp accurate i ’7
Chemical rates normal for flow? Mixers operating? v

Catch tank display level=actual?
Filtration {Check if OK)

Air compressor pressure in range

Data {Check if OK)

Do Daily & Yesterday Starts make sense
Alarms

All Alarms Enabled (Y/N)

List any disabled and indicate why

Other Alarms (YIN) w3 flovsicpsrr Yy

Solenoid status correct for operation v

N

i

BUILDING/GROUNDS

Air Compressor (Check if OK)
Cycle times normal for load
Check oil level at least monthly
Belt tension

Unit Heaters (Check if OK)
Thermostats set correctly (50-55 F)
Heaters working

IPC (Y/N)

IPC discharge clear?
Floatables? (take photos if yes)

Check auto drain operation v

Check dryer - alarms? Cycling? !)Z(
HX fan operates with compressor? L

Propane lank level greater than 20% a2

Check sludge ports (Sludge Y/N)

Indicate % of sludge Upper d

NN

Coag visibly dosing? Mid

Floc visibly dosing? at each port Lower /9
Chemical Feed (Fill in values)

305 Bleach Height (in) mASignal 5. & Notes

2130 Coagulant Height {in} i Stroke Rate I '5 ¢ E Notes

1668 Flocculant Volume {gal <y Stroke Rate_ 5 2 Notes

Dosing pumps at normal rate? Chemicals needed? @R [ 2ACh + CIAqg

Floor Sumps (Y/N)

Sump levels normal? Pump runs but not emptying sump? A

T~

High-High level switches operate freely? (check monthly) Back flowing after pump cycle?

Excessive sludge/sediment? ﬂl

Diaphragm pumps (Check if OK) Thick Feed Press Feed Floc Feed

Proper operation/flow v e L

Regulators working properly v v (v

Exhaust mufflers v N Vi

Filter Press {Check if OK)

Hydraulic ram operating normally Sorbent pads replaced? A/

How many total filled Haz drums onsite? [g

Hydraulic pressure normal
How many Haz drums filled & closed today? !

Significant leaks?
GeneralfHousekeeping

Wipe down dirty equipment/piping
Sweep and/or wash floors

Fire extinguisher inspection (monthly)
Sludge in Clarifier Catch Tank?

Any leaks? A/ Waste drums needed?
Lights working? Drum labels needed?

&
AL
Exit signs working? -. Z Removed trash? Z

TS RTS

Grounds
Mowitrim around building, structures, wells, bollards, control panels and cleanouts Clear woody vegetation from swales and cap
Shovel doorways, apply ice melt Look for damage fencing/gates

Confirm gates and doorways locked Confirm storage container locked



Fort Edward Landfill - Typical Operating Parameters

Extraction Well Flow (gpm) Pressure {psi) Low-Low Level {offy Level{on) High-High

EW-1 20 45 2 3 10 20

EW-2 14 11 1 3 10 25

EW-3 20 NA 1 3 10 20

EW-4 30 20 0 7 10 36

EW-5 NA NA 1 3 10 20
Low-Low Level (offf  Level {on) High-High

Clarifier Catch Tank 05 1 2 3.25

Chlorine Alarm
A1 means chlorine concentration greater than 0.5 ppm
AT and A2 means concentration greater than 1.0 ppm

If both on, the following will occur: Stop bleach pump, open intake louver, turn on exhaust fan and outside warning light .

Chemical Dosing Rates  HMI Setpoint Stroke SP Hand SP  Pump Screen
305 Bleach 0.10% 100 0.16 gph 54-65
2130 Coagulant 0.10% 96 0.16 gph 12.6-127
1668 Flocculant 0.20% 100 2.47 gph 72-75
Discharge Pumps
Typical speed 30-100%

Typical pressure

Air compressor
operating range
regulator setpoint

22 psi @ 100%

90-175 psi
90 psi

Auto drain On 5 seconds every 5 minutes

Dryer Display shows "ESA/ON" with dew point level shown on bar scale.
Auto drain operates 5 seconds every minute
Heat exchanger fan should operate with compressor

Regulators PSI Range

Thickener feed pump 40 psi max

Filter press feed pump 90 psi max

Floc feed pump 40 psi

Filter press hyd pump

Blowdown 90 psi max

Notes:
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DAILY INSPECTION REPORT Page 1 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: 222 g(%_/"

NYSDEC s ol | Departmentof
Division of Environmental Remediation I Conservatian

Site Location: Leavy Hollow Rd, Fort Edward, NY
Weather Conditions

NYSDEC Contract No.
D011107

Superintendent:
NYSDEC PM:
Consultant PM:

General Description ko viv AM Seet Y PM
Temperature Gos” AM 05 PM | Consultant Site Inspectors:
Wind a4 | AM gl { PM

Health & Safety

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan?

*Yes

{

o

DA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No Q\IA/
Were there any nuisance issues reported/observed on this date? *Yes No @
Health & Safety Comments
E2VT D= 19, chomical Eppsue
Summary of Work Performed Arrived at site: R4 Departed Site: f i 3 e

Dbt

Equipment/Material Tracking

If any box below is checked ““Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No ,/@A\
Were there any vehicles which were not tarped? *Yes No (ISA)
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No (@«)
Personnel and Equipment
. Individual Company ] Trade Total Hours
[-rovCey . " |A [P gl . Lam. f Cth inees” L5
Austin ArmMprusle /7 T 5 "7Tech 7.5

NEW
YORK.
TATE

Department of
Environmental
Conservation



DAILY INSPECTION REPORT §/ /Page 8 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: - /2 3%60

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes (& | No O
Is the tail gate safety meeting held outdoors? Yes (% | No [
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yesid | No [
Were personal protective gloves, masks, and eye protection being used? Yes ¥ | No O
Are sanitizing wipes, wash stations or spray available? Yes JE No I
Have any workers/visitors been excluded based on close contact with individuals diagnosed

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | No Q(
(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

1. Have anyone at this location been tested and confirmed to have ~

COVID-19? YesO |Nofl
2. Is anyone at this location isolated or quarantined for COVID-197? Yes [ NOR
3. Has anyone at this locaton had contact with anyone known to have

COVID-19 in the past 14 days? Yes O | No [N
4. Does anyone at this locaton have any symptoms of a respiratory

infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes U NOR
5. Does the Department and its contractors have your permission to enter

the property at this time? Yes/& No [J

If Yes to any of 1-4 above:

e Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yesé

o Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

No (O

Comments:




DAILY INSPECTION REPORT

Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: S'IM)

Page 1 0of 9

Department of
Environmental
Conservation

NYSDEC

Division of Environmental Remediation D011107

Superintendent:

1 NEW
2 5
STATE )
S

Site Location: Leavy Hollow Rd, Fort Edward, NY
Weather Conditions

NYSDEC Contract No.

NYSDEC PM: PQDSO"\ LO"I 3
Consultant PM; ﬂ%'}ec‘-\

General Description | (Jafs AM Nz PM
Temperature T AM = PM | Consultant Site Inspectors:
Wind AM — PM M A

Health & Safety
If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

=N

Were there any changes to the Health & Safety Plan? *Yes No / NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No NA
Were there any nuisance issues reported/observed on this date? *Yes No NA
Health & Safety Comments

NG"\C.-— @eu;gwca\ L“é"""lé -« MOv;ﬂb QI“M‘-\J
Summary of Work Performed Arrived at site: Departed Site:

Onsite Yo BT (0ad ot
t’\"/ C(C&'L'\ léﬂ.r“)of.s

Hfiﬂ: 4« Ao~ ~— Haz d"“"‘;

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes d\l_g) NA
Were there any vehicles which were not tarped? *Yes No
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No f'NA
Personnel and Equipment
Individgg\l Company - Trade Total Hours
W—\ AZ e Engoeer~ Loem [
n ille s Crcu\. derbens | Washe QO snasal REA N L.
S Clegn  (tarnbont | (nJuste t"ﬂ.(fa.rrh. J




DAILY INSPECTION REPORT

Page 2 of 9

Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: S//Id./g_ 3
;guipment Description 4 (‘)ontracgorNendor Quantity Used
ox TruclA Cleun Harbors 1 ]

Imported/ - ; : Daily
: L g Exported Waste Profile Source or Disposal Daily | \vei
U Ea LB Dte;"gft’:d off Site (If Applicable) Facility (If Applicable) | Loads (t;'g")‘f
" ppe Sy L% M) F_
- NOs Hage Soof Gl X ERA0C Iy Eolde~(ZeefSlaked O [ )
S - \ 4 Jays 7\ Rilfea Call . ||S —
WEP P NETN @A € A N
(D]
*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

v | pepartment of
= SO | Environmental (=)
N oy

Conservation




DAILY INSPECTION REPORT Page 3 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date:

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives
Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

Tew
YORK
STATE

Department of £
Environmental =)
Conservation —



DAILY INSPECTION REPORT Page 4 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date:

Include (insert) figures with markups showing location of work and job progress




DAILY INSPECTION REPORT Page 5 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date:




DAILY INSPECTION REPORT Page 6 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date:

Site Photographs (Descriptions Below)




DAILY INSPECTION REPORT Page 7 of 9

Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date:
Comments
Site Inspector(s): Date:
=Py BE




DAILY INSPECTION REPORT ) Page 8 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: j/’/[é\/)_b

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes &) | No O
Is the tail gate safety meeting held outdoors? Yes §47| No [
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes (@) | No O
Were personal protective gloves, masks, and eye protection being used? Yes¥d) | No O
Are sanitizing wipes, wash stations or spray available? Yes)@ No [
Have any workers/visitors been excluded based on close contact with individuals diagnosed

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [ NO}S()
(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

—

Have anyone at this location been tested and confirmed to have

~ COVID-19? Yes O | NoxT)
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O NO\}@
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes O | No
4. Does anyone at this locaton have any symptoms of a respiratory

infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [ NO)@

)No 0

5. Does the Department and its contractors have your permission to enter
the property at this time? Yes?<

If Yes to any of 1-4 above:

e Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes (0 | No [

e Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:

EW
W, | Department of fmny
nvironmental )
vation =’

gL
B

£
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J:D
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DAILY INSPECTION REPORT

Page 9 of 9

Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date:
NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes O [NoO |NXD
Were there any odors detected on this date? Yes 1 |No O | NIAKY)
Was noise outside specification andfor above background on this date? Yes [0 | No O | N/AT)
}jf\;?;% vibration readings outside specification and/or above background on this Yes 0 | No OO N/AKD)
Any visible dust observed beyond the work perimeter on this date? Yes 0 |NoO | N/ACF
Any visible contrast (turbidity) beyond engineering controls observed on this date? |Yes [0 | No [ | N/ARLZ
Was turbidity checked at the Montauk Highway outfall? AMO |[pPvO | NAET/
Were any property owners NOT provided advance notice for work performed on this
property on this date? Yes U | NolJ NI?&@
Was the temporary fabric structure closed at the end of the day? Yes O | NoO | NAEP
Has Contractor failed to protect all foundations and structures adjacent to and 4
adjoining the site which are affected by the excavations or other operations Yes | NoO N!@
connected with performance of the Work?
If yes, has Contractor been notified? Yes [J | No [l NW

Comments:







Fort Edward Landfill - Weekly Operation and Maintenance Checklist

Staff: _!’/Z [—? /3

Check status and compare to normal conditions. See Reverse side for typical operating parameters.

HMI SCREENS
Extraction Wells
Pump Status/Flow
Run pumps in "Manual" to confirm flow , if needed.
Confirm pumps are operating between setpoints
Confirm pressure with pump cycling & not high/low
If pumps on, is water flowing into IPC (Y/N)?
Process - (Check if OK or fill in values)
Chlorine Alarm status (on/off) Al

If on - record chlorine concentration (ppm) ~—
Operate exhaust fan manually

FT-801 reading (GPM)

Chemical rates normal for flow?

Catch tank display level=actual?
Filtration (Check if OK)

Air compressor pressure in range

Data (Check if OK)

Do Daily & Yesterday Starts make sense
Alarms

All Alarms Enabled (Y/N)

List any disabled and indicate why

Date: % 22@4'/{42 Time: Y. OC>

Online (Y/N) Auto Manual Flow (gpm) Level (ft) (psi)
EW-1 ik Ay, 06 1392 ©.0
EW-2 Y o W) GO i lul OO
EW-3 ~ . - 14.¢7 NA
EW-4 Y v W, 12638 JZ.53 J6.47
EW-5 ~ ¥ v n NA 7.34 NA

A2 — Auto rotate on/off

Discharge pump operating
Discharge pump pressure normal
Building temp accurate

Mixers operating?

Other Alarms (Y/N)

i

e

Solenoid status correct for operation

BUILDING/GROUNDS

Air Compressor (Check if OK)
Cycle times normal for load
Check oil level at least monthly
Belt tension

Unit Heaters (Check if OK)
Thermostats set correctly (60-55 F)
Heaters working

IPC (YIN)

IPC discharge clear?
Floatables? (take photos if yes)
Coag visibly dosing?

Floc visibly dosing?

Chemical Feed (Fill in values)

TS (TN

305 Bleach Height (in) !;
2130 Coagulant Height (in)
1668 Flocculant Volume (gal) 5/, ©

#

mA Signal 3.3 Notes

Stroke Rate ¥ Notes

Stroke Rate CA, Notes

—

Propane tank level greater than 20% 22%

Check auto drain operation
Check dryer - alarms? Cycling?
HX fan operates with compressor?

Check sludge ports (Sludge Y/N)

Indicate % of sludge Uppt_ar
Mid

at each port
Lower

Dosing pumps at normal rate? ¥ Chemicals needed? O

Floor Sumps (Y/N)

Sump levels normal? -l Pump runs but not emptying sump? [52
High-High level switches operate freely? o (check monthly) Back flowing after pump cycle? n)
Excessive sludge/sediment? ‘

Diaphragm pumps (Check if OK) Thick Feed Press Feed Floc Feed

Proper operation/flow v v

Regulators working properly e 7 e

Exhaust mufflers v v [

Filter Press (Check if OK)

Hydraulic ram operating normally i Sorbent pads replaced? A )OO
Hydraulic pressure normal % How many total filled Haz drums onsite? {
Significant leaks? V/ How many Haz drums filled & closed today? [
General/Housekeeping

Wipe down dirty equipment/piping Any leaks? e Waste drums needed?

Sweep and/or wash floors

Fire extinguisher inspection (monthly)
Sludge in Clarifier Catch Tank?
Grounds

/‘
=
=
N

Lights working? - )
——

Exit signs working?

Mow/trim around building, structures, wells, bollards, control panels and cleanouts

Shovel doorways, apply ice melt
Confirm gates and doorways locked

Drum labels needed?
Removed trash?

Clear woody vegetation from swales and cap
Look for damage fencing/gates
Confirm storage container locked



Fort Edward Landfill - Typical Operating Parameters

Extraction Well Flow (gpm) Pressure (psi} Low-Low Level (offy Level {on} High-High
EW-1 20 4.5 2 3 10 20
EW-2 14 11 1 3 10 25
EW-3 20 NA 1 3 10 20
EW-4 30 20 0 7 10 36
EW-5 NA NA 1 3 10 20

Low-Low Level (offy Level (on) High-High

Clarifier Catch Tank 0.5 1 2

Chlorine Alarm
A1 means chlorine concentration greater than 0.5 ppm
A1 and A2 means concentration greater than 1.0 ppm

325

If both on, the following will occur: Stop bleach pump, open intake louver, turn on exhaust fan and outside warning light .

Chemical Dosing Rates  HMI Setpoint Stroke SP Hand SP  Pump Screen
305 Bleach 0.10% 100 0.16 gph 54-8.5
2130 Coagulant 0.10% 96 016gph 125-127
1668 Flocculant 0.20% 100 2.47 gph 72-75
Discharge Pumps

Typical speed 30-100%

Typical pressure 22 psi @ 100%
Air compressor

operating range 90-175 psi

regulator setpoint 90 psi

Auto drain On 5 seconds every 5 minutes

Dryer Display shows "ESA/ON" with dew point level shown on bar scale.

Auto drain operates 5 seconds every minute
Heat exchanger fan should operate with compressor

~ Regulators P8I Range
Thickener feed pump 40 psi max
Filter press feed pump 90 psi max
Floc feed pump 40 psi
Filter press hyd pump
Blowdown 90 psi max

Notes:

Clean j/v—\p)uz’.h*)- ﬂc)o\) @’Eﬁ%&’)’mez)’ew an o/

50 ™ /)r) cine

Dy Gyuectac)y
/




DAILY INSPECTION REPORT
Report No. Fort Edward Landfill - NYSDEC Site No. 558001

Page 1 of 9
Date: /.26/

NYSDEC YORK gsgiartme:ttn{
G kT, . . . ronmenta
Division of Environmental Remediation :L"“E Consorvation

Site Location: Leavy Hollow Rd, Fort Edward, NY
Weather Conditions

NYSDEC Contract No.
D011107

Superintendent:
NYSDEC PM:
Consultant PM:

General Description Sunny AM PM

Temperature 7Y l AM PM | Consultant Site Inspectors:
Wind Nane AM PM

Health & Safety

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes No e NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No v~ | NA
Were there any nuisance issues reported/observed on this date? *Yes No - | NA
Health & Safety Comments

JU Gon &
Summary of Work Performed Arrived at site: b w0 Departed Site:

Oa M

Equipment/Material Tracking

If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”,

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No NA
Were there any vehicles which were not tarped? *Yes No NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA
Personnel and Equipment

Individual , Company Trade Total Hours
Fran¥ Zebe | HZTC’U\ lee N
Hlen Mja\r—h’wr- Az fec i~ Tee S

1
mm

Department of
Environmental
Conservation




DAILY INSPECTION REPORT Page 8 of 9
Report No. Fort Edward Landfill - NYSDEC Site No. 558001 Date: S'Zg G t L0

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes m No [
Is the tail gate safety meeting held outdoors? Yes ﬁj No J
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yesyd/ | No O
Were personal protective gloves, masks, and eye protection being used? Yes‘QD No [J
Are sanitizing wipes, wash stations or spray available? Yes m’) No UJ
Have any workers/visitors been excluded based on close contact with individuals diagnosed o
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes No?}
(fever, chills, cough/shortness of breath)?
Comments:

/

PN e

REMEDIAL ACTIVITIES AT PROPERTIES

1. Have anyone at this location been tested and confirmed to have ;

COVID-19? Yes O |No%Y
2. Is anyone at this location isolated or quarantined for COVID-197? ves O | No 14
3. Has anyone at this locaton had contact with anyone known to have

COVID-19 in the past 14 days? Yes O | No)
4. Does anyone at this locaton have any symptoms of a respiratory

infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [J NO)@;’

5. Does the Department and its contractors have your permission to enter .
the property at this time? Yes\ga’) No OJ

If Yes to any of 1-4 above:

o Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes [l | No [l

e |Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:

[/Ut)o\-a_-

HEW
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