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O&M Funding Source: State Superfund Federal Superfund Municipal ,#( Responsible Party 

O&M Information: O&M Start: End: Annual Cost: $ Eslimated 

Interim Remedial MeasureslOperable Units in  O&M Phase: 2 13~pyc~;e;oval Soil Removal Tank Removal 
Containment Structure FenceISecurity 

Groundwater RecoveryKreatment Leachate CollectionKreatment Vapor ExtractionKreatment 
Air SpargingIStripper System TreatmentIFiltration PlantlSystem Potable Water SupplyISystem 

I Institutional Controls: Deed Restriction Discharge Permit Department of Health Sampling 1 
O&M Review Information: 

Reports: 

inspection: 
Sampling: 
Other: 

I Conclusions: I 

I Remedy Effective? Yes &NO: V C A  a J J r 4 r s .  

I "QD Compliance? Yes No: I 
Compliance? p ~ e s  NO: eq0t;.+;.,\s a A t L  C d , r + : + ~ . r ~ \  
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RODIConsent Order Modifications? No Yes (per above) Reclassify the Site? No Yes -. Class: 
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Comments: 

I "-oject Manager: 
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