
NEWYORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
Division of Environmental Remediation 

Operation Maintenance and Monitoring Review Report 
Period covered by -- 2002 

Site I Spill Number : 828005 Site Name: Former Jarl w Class: 04 
8 1 Program Lead: Hazardous Waste Program OM&M Funding Source: Reponsible Party 

1 Start Date : 1 11 1 712000 ACT 7 
I Annual ICIEC Certification : -7 

DEC Inspection Date: 08/29/2002 --- Last Date of DEC Inspection 

I Report Used for Evaluation: Consent Order, Annual Report I 
ROD Compliance ? YES Consent  o rdermecree  Compliance ? YES , LongTerm Monitoring(effectiveness of remedy): yes Frequency: Annually Act. Date: 0610 1/2001 

Treatment System(Monitoring performance of remedy): No Frequency: Pln. Date: 1 / #wells : 4 

PROBLEM STATUS : - - - -  None 

Evaluation : 

I The Remedy is performing properly and effectiveness will be evaluated 

Comments1 Changes1 Attachments: 
2003: Wells (14) not included in the sampling program were decommissioned in august 2002 in accordence to OM&M plan 

October 200 1 : Have expanded sampling to include TAL and deferred cutting back on the number of wells being sampled until after 2002 sampling 
event. Elevated levels of copper and nickel were found in 2001 event and any course of action is deferred until after 2002 sampling event and continue 

RODtConsent Order Modifications? NO 

1 Site reclassification recommended : None 

v o n t a m i n e n t  of concern OU Contaminent of concern MediaIReceptor 

0 1 WASTE HYDRAULIC 01L 

0 1 WASTE WATER 

0 1 CONVERSION AND 

0 1 CHROMIUM) (F019) 

Remedies 1: a .-.c ~ ~ ~ ~ t ~ ~ ~ +  Date in Remedy Remedies Siz- . I LLLLI.I-... 

Place Effective 
- - 

Asphalt Cap 1 1 N o 

I 0 1 Plume M Anagement Monitoring / / No 

I I I 
OM Certified 

Report: Ornnirpt l b.frx 

I Next Review 0210 112004 

w o j e c t  Manager MacLearn 

Signature Date 

Name Region or Bureau Telephone 

Priority: 0 

Reviewer: Putzig 

Signature Date 
- 

Name Region or Bureau Telephone 


