NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Environmental Remediation

Inactive Hazardous Waste Site Operations and Maintenance Review Report

S ~ Form Date 96.10.01
Site Name: ’D; fLod T__,, LT tr’*\' Class: ‘7/ Number: (97(5"0252
O&M Funding Source: O State Superfund O Federal Superfund a Municipal O Responsible Party
O&M Information:  O&M Start’ tnd %nnual Cost: $ O Estimated
Interim Remedial Measures/Operable Units in O&M Phase: '

O Drum Removal O Soil Removal O Tank Removal
CE‘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 O Potable Water Supply/System
O Other:
Institutional Controls: [ Deed Restriction O Discharge Permit O Department of Health Sampling
O Other:

O&M Review Information:
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./
Inspection: S 4 L st -~ B, bong - Dati ﬁﬂn‘
Sampling: /
Other:
Conclusions:
Remedy Fffective? 1 Yes ﬂ]ﬁNO'

ROD Compliance? O Yes O No:

Consent Order Compliance? 0O Yes O No:
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[POD/Coner —t O~~~ Mndificaticis? O No [T Yas rpe abov . Reclassify the Site? yNo FYes — Class™=%
| Comments: /UOS&A'I“ ﬁHS Y=

Pro; ‘/g:{ger \‘5/5:/5? Reviewer: ’ 7(?
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Name Region or Bureau Telephone Name Region ér Bureau /Telephone




- 47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION

a INSPECTOR'S DAILY REPORT
- "
Site Code No.  F2&£02S & Date 5/5:/7? I.R. No.OM-
Wy |Site Name: 7/.?(’1001& /nST R arlenT S Sheet / of /

Location: &cwﬂ' «) MA/M (,C°> AM PM
Engineer: - ; Weather &4’- datfa,
Contractor: - Temperature 2% |33
Job Phone:_ ( ) — Wind (Dir. & vel.) | o=~
Health & Safety:

Level of protective clothing used: /«’/44

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes No__ If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes  No__

Attach a copy of the monitoring log. /&,/;}

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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