NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION F ! L E B 0 P Y
Division of Environmental Remediation
Inactive Hazardous Waste Site Operations and Maintenance Review Report

Form Date 96.10.01

Site Name: {cylor Tostrvments Class: ‘/ Number: 525 028«
O&M Funding Source: O State Superfund O Federal Superfund O Municipal ,q Responsible Party
O&M Information: pMNopre - O&M Start: End: Annual Cost: $ O Estimated
Interim Remedial Measures/Operable Units in O&M Phase:
O Drum Removal O Soil Removal O Tank Removal
O CaplCover 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: More O Deed Restriction O Discharge Permit O Department of Health Sampling
O Other:

O&M Review Information:
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Inspection:
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Other:
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATFNjI t t E 'J P Y
Division of Environmental Remediation
Inactive Hazardous Waste Site Operations and Maintenance Review Report

Form Date 96.10.01

Site Name: . le ()Qg-\)pr:fiaq Class: 2 Number: £28 072
O&M Funding Source: O State ngerfund O Federal Superfund O Municipal g Responsible Party
O&M Information: ~ O&M Start: [ 99 7 End: Annual Cost: $ O Estimated
Interim Remedial Measures/Operable Units in O&M Phase:

O Drum Removal O Soil Removal O Tank Removal

O Cap/Cover O Containment Structure O FencelSecurity

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

Other: Qoal Fhese V. pur Extraction p '

Institutional Controls: DFe'ed Restriction %Discharge Permit O Department of Health Sampling

O Other:

O&M Review Information:
Reports:
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A47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION Lhv
DIVISION OF HAZARDOUS WASTE REMEDIATION

g INSPECTOR'S DAILY REPORT

Site Code No. F 250 72 ] Date_/2//3/> I.R. No./
Site Name: ,ézac«c %MM”WU\:— Sheet  / of /

Location: (7% S <z) n{**4¢4715$:) AM PM
Engineer: (IS [ 2Aoidrn Weather Adry
Contractor: Al Hrdecst -ﬁ‘“—‘-”j' Temperature /3 2’7
Job Phone: ( —7J] — Wind (Dir. & Vel.) G'Y?“4&44

Health & Safety:
Level of protective clothing used: JZeose ZD

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 P~ No

Attach a copy of the monitoring log. ﬂ 4 M

Description of work performed during this report period:
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Environmental Remediation

i

COPY

Form Date 96.10.01

Inactive Hazardous Waste Site Operations and Maintenance Review Report

site Name: . krfe Class: 4 Number: $590 176

O&M Funding Source: O State Superfund O Federal Superfund d Municipal 0O Responsible Party
O&M Information: o ME O&M Start: End: Annual Cost: $ O Estimated
Interim Remedial Measures/Operable Units in O&M Phase:
OO Drum Removal O Soil Removal O Tank Removal
O Cap/Cover O Containment Structure O Fencel/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
0 Other:
Institutional Controls: N2~ E O Deed Restriction O Discharge Permit O Department of Health Sampling
0 Other:
O&M Review Information:
Reports: Oct 2000 Sew. -Basast  Grusd -tCater S plpag  Regyrt
- 7
Inspection: ~ See At-ched
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47-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION Dot sy
INSPECTOR'S DAILY REPORT

Site Code No._ FSSo/k Date_/2/25/n  1.R. No. S
Site Name: /L/Ufi07?£, Sheet ¢ of 7/
Location: A ChDop (7) b p il L) AM PM
Engineer: — Weather For :Lo?
Contractor: - Temperature /@ 2o
Job Phone: ( —y— Wind (Dir. & Vel.) oﬁjﬂﬁﬁﬂb“
Health & Safety: '

Level of protective clothing used: /“’/q

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. A/A‘#

Description of work performed during this report period:
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“ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Hazardous Waste Remediation

inactive Hazardous Waste Disposal Report 4 1 96
[Sue Name: Nu-Kote (Formerly the Burroughs Corp.) Site Code: 859016
Class Code: 2a Region: 8 County: Wayne . EPAIQ:
Address: Route 31 (West side) City: Macedon Zip: 14502
Latitude: 43 3' 58" Longitude: 77 19" 29°
| Sire Type: Structure Estimated Size: 0.25 Acres
| Stte Dwner : Operator Information: @ v :
j Current Ownerts) Name: WNu-Kote
' Current Owner(s) Address: Route 31 Macedon NY 14502
| Ownerts) during disposal: Burroughs, Inc. (Applicote) i
| Operator(s) during disposal: Unisys (Burroughs, inc,) ‘
| Stated Operator(s) Address: 300 Lindenwood Dr. Frazer PA 19355
Hazardous Waste Disposal Period: From 1881 To unknown '

Site Description: )
Nu-Kote currently manufactures carbonless paper and other office products. The Rando Corporation. a Iisted registry site (Site I.D No
859014) 1s located at the southern border of the Nu-Kote property. The site was first investigated by a consuitant back in 1985 and by Unisys
in 1987 partly to determine if Nu-Kote was potentially a source of the contamination detected at the Macedon Village wells The other
objective was to determine if past activities had impacted the groundwater beneath the site. Soil sampling done at the site revealed the
following contaminants: toluene at 25.000 ppb. benzene at 200 ppb and chiorobenzene at 230 ppdb. Groundwater sampling was done ty the
UNISYS Corporation on six different occasions between March of 1987 and January of 1993. The groundwater analysis indicated low levels
of 7.1 1-tnichloroethane. and other volatiie organic compounds (VOCs) tn the wells on their property The contaminated soil was most hkely
the result of enher leakage and/or spillage of solvents from underground storage tanks and piping. the trench drain draining the piant fioor or
spiliage from the old drum storage area The Six monitonng wells at this site were resampled by DEC staff on October 24, 1990. ana
anaiytical results did not reveal contaminants above groundwater standards. Despite the low groundwater contaminant ieveis. there 1s a
neec to further nvestigate the underground storage tank bedding soil and to charactenze the groundwater.

Confirmed Hazardous Waste Disposal: Quantity:

Toluene and other organic soivents unknown

Analytucal Data Available for: Groundwater Soil

Applicable Standards Exceeded in: Groundwater

Geotechnical information: Depth to

Soil/Rock Type: Groundwater: Varies between 10 and 20 feet
Legal Action: Type: Status:

i Remedial Action:

Nature of action:

Assessment of Environmental Probiems:

Further sampiing and investigation 1s needed in the area near the underground storage tanks to properly charactenze the groundwater.

Assessment of Health Problems:

Zxposures to contaminated groundwater via drinking water are not expected because public water serves the area. The municipal well mn the
‘mmediate vicmity of the site has been ciosed. The ste currently is grassed or paved which reduces the potential for direct contact

2xposures
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