
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Environmental Remediation I co

Inactive Hazardous Waste Site Operations and Maintenance Review Report

O&M Funding Source: 0 State Superfund

O&M Information: tJtJ rJ ~ O&M Start:

Class: ~ Number: g~8 f):<8",
o Federal Superfund 0 Municipal Jlf Responsible Party

End: Annual Cost: $

Form Dale 961001

o Estimated

Interim Remedial Measures/Operable Units in O&M Phase:

o Drum Removal 0 Soil Removal

o Cap/Cover 0 Containment Structure
o Groundwater RecoveryfTreatment 0 Leachate CollectionfTreatment
o Air Sparging/Stripper System 0 TreatmenVFiltration PlanVSystem

o Other:

Institutional Controls: ~0,., (.... 0 Deed Restriction 0 Discharge Permit

o Other:

O&M Review Information:

o Tank Removal

o Fence/Security
o Vapor ExtractionfTreatment
o Potable Water Supply/System

o Department of Health Sampling

Reports:

Inspection:
Sampling:
Other:

Conclusions:
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ROD/Consent Order Modifications? ,fit No 0 Yes (per above)

Comments: :::(1-' >t:-{vi. o~"" I <:"" -fr, i.r
fu /,,1~,

Reclassify the Site? tfi No 0 yes ..... Class:

Project Manager:
U£,~
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVAT
Division of Environmental Remediation

Inactive Hazardous Waste Site Operations and Maintenance Review Report

Form Dale 96 10 01

Site Name: t:rJIe.. e~f'fD,.~-t; ...... Class: :;.. Number: C:l8 tJ7~

O&M Funding Source: o State Superfund 0 Federal Superfund o Municipal ;9( Responsible Party

O&M Information: O&M Start: 1'777 End: - Annual Cost: $ o Estimated

Interim Remedial Measures/Operable Units in O&M Phase:

o Drum Removal o Soil Removal 0 Tank Removal

o Cap/Cover o Containment Structure 0 Fence/Security

o Groundwater RecoveryfTreatment o Leachate ColiectionfTreatment 0 Vapor ExtractionfTreatment

o Air Sparging/StrfJper System o TreatmenUFiltration PlanUSystem 0 Potable Water Supply/System
exOther: ~O.J.. 1 k",t. Vu.,.r f"+,..... c:..f; ".,

,

Institutional Controls: 0 De~d Restriction pL Discharge Permit o Department of Health Sampling

o Other:

O&M Review Information:

Reports:

Inspection: ..(( <. ATI"'cL~r;J ,.". ,'1.- e t.~~ t
Sampling:

'I

Other:

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

INSPECTOR'S DAILY REPORT

Site Code No. ~2-;:rO 72.- Date /2-!/2/(fb LR. Noo_i__
I

Site Narne:_~O~ ~~'7~ Sheet~of_/__

Location: ~l'>r..-5 r;.r) It)....~c....c..) AM PM

Engineer: U /2-5 1,zA-t:) 14~ Weather Jvol'\.. '-'l.-r

Contractor: ,Il/-~~~ ~:.....,:,. Temperature /f) 29

Job Phone: ( ) - Wind (Dir. & Vel. ) 6' • .r; JlAJ.
if

.
Health & Safety:

Level of protective clothing used: u-~D

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

Yes KNo 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. a~M-

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

Inactive Hazardous Waste Site Operations and Maintenance Review Report

y
Form Oat 961001e

Site Name: (V M J<ttt(. Class: t./ Number: ~S"CfOI'

O&M Funding Source: 0 State Superfund 0 Federal Superfund o Municipal o Responsible Party

O&M Information: (VO t-J e O&M Start: End: Annual Cost: $ o Estimated

Interim Remedial Measures/Operable Units in O&M Phase:

o Drum Removal 0 Soil Removal o Tank Removal

o Cap/Cover 0 Containment Structure o Fence/Security

o Groundwater RecoverylTreatment o Leachate ColiectionlTr~atment o Vapor ExtractionlTreatment

o Air Sparging/Stripper System o TreatmenUFiltration PlanUSystem o Potable Water Supply/System

o Other:

Institutional Controls: tv:·v~ o Deed Restriction o Discharge Permit o Department of Health Sampling

o Other:

O&M Review Information:
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Inspection: .- S~~ AtI-.:.4t.J
Sampling:
Other:

Conclusions:

Remedy Effective? ;i.. Yes 0 No:

ROD Compliance? DYes 0 No: A) /", {
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-
Other:
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" 47-15-_19(8/88)

,0
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Site Code No. ~S-/o/,b Date /~~/r.J1J LR. NO.~

Site Name: tJvl.ciL Sheet ( of )
--- ---

Location: ~o;.-(7) OJAz~c..) AM PM

Engineer: - Weather ;?~(~'-1::'~

Contractor: - Temperature /4 2..<"

Job Phone: ( ) Wind (Dir. & Vel. ) <.r-j-~

I

Health & Safety:
~(A,Level of protective clothing used:

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. ,.v/A

Description of work performed during this report period:
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Haz.rdous Weste Remediation

inactive Hazardous Waste Disposal Report 4 96

Site Description:
Nu-Kote currently manufactures cartlonless paper and other office products. The Rando Corporation. a listed reglsiry site (Site I.D No
859014) IS located at the southern border of the Nu-Kote property. The site was first ,"vestlgated by a consultant back ,n 1985 and by Untsys
rn '987. partly to determine if Nu-Kote was potentially a source of the conUlmrnatlon detected a! 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
followrng contaminants: toluene at 25.000 PPb. benzene at 200 ppb and cnlorobenzene at 230 ppb. Groundwater sampling was done by the
UNISYS Corporation on SIX different occasions between Marcn of 1987 and January of 1993. The groundwater analySIS indicated low levels
of ~. 1 '·tIlChloroethane. and other volatile organtc compounds (VOCS) rn the wells on their property The contaminated SOil was most likely
tne result of ellher leakage and/or spillage o(solvents from underground storage tanks and piping. the trench dram dram,"g the plant floor or
sPillage from the old drum storage area The SIX monitorIng wells at thIS slle were resampled by DEC staff on October 24. 1990. and
analytical results tlld not reveal contaminants above groundwater standards. Despite the low groundwater contaminant levels. there IS a
neeD to furtner Investigate the underground storage tank bedding soil and to Charactenze the groundwater.

PA 19355

NY 14502

14502

859016Site Code:

EPA Id:

ZIP:

A:res0.25

Macedon

Frazer

unknownTo

County: Wayne

City: Macedon

19' 29"
Estimated Size:

77

Site Name: Nu.Kote (Formerly the Burroughs Corp.l

Class Code: 2a Region: 8

Address: Route 31 (West side)

Latitude: 43 3' 58" Longitude:

~~ Type: Structure

i Sit!: Jwner . Operator Information:

i Current Ownerlsl Name: Nu-Kote

I Current Owner!s) Address: Route 31
Ownerls) during disposal: Burroughs. Inc. (Applicate)

Ooeratorlsl during disposal: Unisys (Burroughs. Inc.)

Stated Operator!s) Address: 300 Lindenwood Dr.

Hazardous Waste Disposal Period: From 1981

Confirmed Hazardous Waste Disposal:
Toluene and other organic solvents

Quantity:

unknown

~.

Assessment of Environmental Problems:
Further sa~lmg and Investigation IS neeoed in the area near the underground storage tanks to property cnaraCl8nze the groundWater.

AnalytIcal Data Available for: Groundwater Soil
Applicable Standards Exceeded in: Ground~ter

Geotechnical Information:
Soil/Rock Type:

Legal Action: Tvpe:

Remedial Action: Nature of action:

Depth to
Groundwater: Varies between 10 and 20 teet

Status:

•• 0
~

4uessment of Health Problems:
:xposures to contammated groundWater viii drinking Wllter are not eXI)eCted because public water serves the a,... The municipal well In the
'mmedlate VICInity of the site has been Closed. The Site currently is graued or paved whictl reduces the potential for direCt contact
~xposures

t

'age 8 • 239


