
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
Division of Environmental Remediation 

Inactive Hazardous Waste Site Operations and Maintenance Review Report 

Form Date 96.10.C 

Site Name: %+ ~ d f -  T.~tr  btq-ki C :  9 Number: g,? 8 ~ )  2 6 9 
O&M Funding Source: State Superfund 0 Federal Superfund Municipal Responsible Party 

O&M Information: O&M Start: /c/o r 4  End: Annual Cost: $ Estimated 
- - - - - 

Interim Remedial MeasureslOperable Units i n  O&M Phase: 2 Drum Removal Soil Removal Tank Removal 
CaplCover Containment Structure FencelSecurity 
Groundwater Recoveryfrraatment Leachate Collection/Treatment Vapor ExtractionTTreatment 
Air SpargingIStripper System TreatmentlFiltration PlantlSystem Potable Water SupplyISystem 
Other: 

Institutional Controls: Deed Restriction Discharge Permit Department of Health Sampling 

Other: -- 
O&M Review Information: -r . . > 

Reports: 

I 

Inspection: '5 /Z 5 15 g - /;fc v ;  r .  5 
- 

Sampling: 
Other: kb,,  

--u...cp- 

-- "- 
Conclusions: - 
Remedy Effective? Yes No: Re 6 i ~7 fie+ ; M,Q l t - c f l  i t4 

ROD Compliance? Yes No: p/d 

Consent Order Compliance? Yes No: +,/: 

,, ~6fLck Other: , iV ,- Ah 
I 

rdn.4 *Jf ; 

RODIConsent Order Modifications? No Yes (per above) Reclassify the Site? NO Yes -+ Class: 

Comments: , c r r t Y1+ I- 6tp c:d $' 4 4 , / D L <  I+ 0-y (04 
c o  J C C A  e u 3 ; r L  g a t e .  t c 6  i-ttd Uu:r;+ ' P P Q  

Signature Date V A ~ I O  6 . f ~ ~ ~  & . d i  ~ , [ , ~ Z ( - Z V ~ L  
Name Region or Bureau Telephone 

Reviewer: 

'Date 

7/6- 2 4 d h  
T e l e p h s  


