NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Environmental Remediation

Inactive Hazardous Waste Site Operations and Maintenance Review Report

Form Date 96.10

Site Name: /@ se \,/4//:’7 Zandr,/// Class: Z Number: £-27-.05,7
O&M Funding Source: @ State Superfund O Federal Superfund O Municipal O Responsible Party
O&M Information: O&M Start:  s»/23 End: /ﬂdkﬁ;f??é Annual Cost: $ &, &00 B Estimated
Interim Remedial Measures/Operable Units in O&M Phase:

O Drum Removal O Soil Removal O Tank Removal

0O Cap/Cover O Containment Structure O Fence/Security

O Groundwater Recovery/Treatment O Leachate Collection/Treatment O Vapor Extraction/Treatment

O Air Sparging/Stripper System O Treatment/Filtration Plant/System @& Potable Water Supply/System

& Other: 7. /0 9pm whole frovse soafor Fratnent-dos ol GAC ) and Geeopsnnd £ Yo af/ residersce
Institutional Controls: [0 Deed Restriction O Discharge Permit O Department of Health Sampling

O Other:

O&M Review Information:

Reports:  Je.r/~ 0,7”04/ /e,,do/?l Jy 4,151;/%4/ — LaAl 72(,4, Ae

Inspection: Cr2) —ann, - oS A ,;,)
Sampling: MMAMQ@M%MJI—_—
Other:

Conclusions:
Remedy Effective? X Yes 0O No:

ROD Compliance? [0 Yes 0O No: /A

Consent Order Compliance? O Yes 0O No:

Other:

Recommendations: /S loo K - 0 P2 e/

ROD/Consent Order Modifications? 0O No [ Yes (per above) Reclassify the Site? O No O Yes — Class:

Comments: [ | pginfenance ok orel]) SAL Seyatemy o)k a4 oreens ]
%/74/- Hor Hengencte removal o0 A4 privet e zidenta)’ wetf 5‘7 Lw Jach, cocler
xS Yo Y £ ) * L S/ <o, 0, g 7

-y, &l loD-.

Revi : . . .
ez 3/ Mo

Signature d Date

Name Region or Bureau Telephone




