NEWYORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Environmental Remediation

7 J'd Operation Maintenance and Monitoring Review Report
Period covered by -- 2002
~*te / Spill Number : 738001 SiteName: Pollution Abatement .y Class: 02
v P {GE#mo)
rogram Lead: Hazardous Waste Program OM&M Funding Source: Federal Government(EPA)
Start Date : 09/01/1987 ACT

Annual IC/EC Certification :

DEC Inspection Date: 09/26/2002 --- Last Date of DEC Inspection
Report Used for Evaluation: Quarterly Progress Reports
ROD Compliance?  NO Consent order/Decree Compliance ? YES
LongTerm Monitoring(effectiveness of remedy): Yeg Freguency: Semi- Annually 5 ,V J ‘emd. Date: 0210312003
Treatment System(Monitoring performance of remedy): Yes Frequency: Monthly % Date: 01/06/2003 #wells: 26
PROBLEM STATUS:  99A { NON€) —_-_ None
Evaluation :

The Remedy is performing properly and iseffective.

Comments/ Changes/ Attachments:
2002: Continue with Quarterly Reporting to USEPA for assistance grant (OM&M). Grant was extended for three more years , to 03/31/06, with no
money increase necessary.

2000: EPA support agency assistance grant approved with DEC on 7/21/99.

ROD/Consent Order Modifications? NO
Site reclassification recommended : None
vtaminent of concern ou Contaminent of concern Media/Receptor
0l NUMEROUSTY PES OF Ground Water
0l PCBS Ground Water
0l PHENOL Ground Water
0l MANY OTHERTYPESOF WASTE (HEMhc LS
Remedies ou Remedies Size of Treatment Datein Remedy
Place Effective
02 Slurry Wall Medium (10-50 gpm or 5-30 acres) 06/01/1990  Yes
02 6 NYCRR Part 360 Cap Medium (10-50 gpm or 5-30 acres, 09/01/1990  Yes
02 Not Otherwise Specified (0FF-site 31BN - 14 ko Walerhne Extinsidn) 060171000 ves
02 Leachate Recovery = PUMPING OF LEA CHATE “TANK w/OFF-SITE DISPOSHLG /01 /1097 yes
03 Not Otherwise Specified - L TM ¢ F PcRs w FisH D cepimen v /7 Yes
03 Leachate Recovery ~ PumPing 9F LEACHATE TN w/OFF-SITE DiSPO3AL  14/01/1994  yes
03 Waterline Extension 09/01/1996  Yes
Next Review  01/01/2004 Priority: 3
ject Manag’er Strang Reviewer: Rider@/

_m”e M"‘ KS‘ﬁ Date Jm q' L00'3 Signature W Date /_/‘27/05
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