
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
Division of Environmental Remediation 

Inactive Hazardous Waste Site Operations and Maintenance Review Report 

Form Date 96 10 01 - 
Site Name: r U  fi,/Cr- t .  + class: 2. Number: 52 Y u 7 2  

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