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WAS A BACKGROUND REVIEW COMPLETED?: YES

'f r z m  r & 5 % [. d c d e tx /? f ti.

Low: XOVERALL HAZARDS ANTICIPATED 

Serious: Moderate: Unknown:

Radioactive

Toxic W  Reactive Unknown

B. SITE/WASTE CHARACTERISTICS

WASTE TYPE (S): Mixed Municipal_____C&D____ Industrial JX ? Hazardous

CHARACTERISTIC (S): Corrosive_____Ignitable_

Volatile__
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Principal Disposal Method:______
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Status: (active, inactive, unknown)_



History: (Worker or non-worker injury; complaints from
public; previous agency action):______________
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HAZARDOUS/TOXIC MATERIAL (known or suspected, contaminated media or in 
storage container, etc.)
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HAZARD ASSESSMENT (toxic and pharmacologic effects, reactivity, stability 
flammability, and operational concerns, sampling decontaminating, etc.)

C. SITE SAFETY WORK PLAN

PERIMETER ESTABLISHMENT: Map/Sketch attached Site secured? /\J h
Perimeter Identified/^ ^ j ^  Zone(s) of CoCl4mination Identified?

PROPOSED ON-SITE ACTIVITIES: £ P /r r M £ /W j
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DECONTAMINATION AND DISPOSAL:

Decontamination Procedure: () label to be utilized

_______ Level A - Segregated equipment drop, boot cover and glove
wash, boot cover and glove rinse, tape removal, boot cover removal, 
outer glove removal, suit/safety boot wash, suit safety boot rinse, 
(Tank Change), safety boot removal, suit and hard hat removal, inner 
glove wash, inner glove removal, inner clothing removal, field wash, 
redress.

_______ Level B - Segregated equipment drop, boot cover and glove
wash, boot cover and glove rinse, tape removal, boot cover removal, 
outer glove removal, suit/safety boot wash, suit/SCBA/boot/glove/ 
rinse, (tank Change) safety boot removal, (splash suit removal) SCBA 
backpack removal, inner glove wash, inner glove rinse, face piece 
removal, inner glove removal, inner clothing removal, field wash, 
redress.

_______ Level C - Segregated equipment drop, boot cover and glove
wash, boot cover and glove rinse, tape removal, boot cover removal, 
outer glove removal suit/safety boot wash, suit/safety boot rinse 
(Canister or Mask Change, safety boot removal, splash suit removal, 
inner glove wash, inner glove rinse, face piece removal, inner glove 
removal, inner clothing removal, field wash, redress.

_______ Level D - Segregated equipment drop, boot and glove wash, boot
and glove rinse.

_*Modifications (specify)

A /  ^  — ' -M ; _____________________

*(SrSymodified in the f:reld, be sure tqf attach statement to file copy 
upon return to office.



LIST OF PERSONNEL AT SITE

--------
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3  . __________________________________________________________________

4  . __________________________________________________________________

5 .______ ■ ___________ _

6  .  _______

7 ._______________________

8 ._______________________

9 . __________________________________

10._______________________

11._______________________

12.________

13 ._________________

14. ________________

15.



HOSPITAL

AMBULANCE

EMERGENCY PLANNING
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POLICE:
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POISON CONTROL CENTER 

D.E.C. REGIONAL CONTACT:

ROUTE TO HOSPITAL (Attach Map)
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Phone #

D.E.C. OFFICE - (518) 457-0740

BC: Earl Barcomb - (518) 457-0638

SC: Walter Demick - (518) 457-9538

SC: John Swartwout - (518) 457-0639

SC: Robert Marino - (518) 457-0747

SC: John Rankin - (518) 457-0927
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