
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
Division of Environmental Remediation 

Inact ive Hazardous Waste Site Operat ions a n d  Maintenance Review Repor t  

Form Daie 96 :O Jl 

Site Name:Moench Tanning Class: 4 Number: 905004 

0 8 M  Funding Source: 13 State Superfund O Federal Superfund Municipal X Responsible Party 

0 8 M  Information: O&M Start: 1992 End: 2 9 3.1. Annual Cost: $15,000 X Estimated 

Interim Remedial Measures1 Operable Units in 0 8 M  Phase: 

Drum Removal Soil Removal Tank Removal 
X CapICover Containment Structure FenceISecurity 

Groundwater Recoverynreatment Leachate Collection/Treatment Vapor Extractionnreatrnent 
Air SpargingIStripper System TreatmenVFiltration PlanVSystem Potable Water SupplyISystem 
Other: 

Institutional Controls: X Deed Restriction Discharge Permit Department of Health Sampling 

Other: 

0 8 M  Review Information: 

Reports (List reports submitted during year): 2 I - ,9 .JfY 4 c G w ,u ti .tl ,--d n, lt 'o d b+Jn<J 

Inspection (State observations/problems noted during inspection): /ci 2 d r AJ CJ t 7 t - 1 9  - 5- 77 03 

Sampling (Was sampling performed during inspection?): q: J 

/ 

Other: 

Conclusions: 

Remedy Effective? X Yes CI No (Explain):. - 
- - .- - - - - - .- - 

-- .- 

ROD Compliance? X Yes No: (Explain) .- 

Consent Order Compliance? X Yes No: -- .- -- - - - 

- 

Other: __ .- 

Recommendations: Repair of well casings, seals, caps and locks as noted durinq inspection. Continue Routine Monitorinq. 

-- - - -- - .- 

C c  a.V T I  4 d j  , d d i - . 4 t '  r o d  l r t ' & l ~ b  
- .  -- -- 

-. - - - -- 

RODIConsent Order Modifications? X No El Yes (per above) Reclassify the Site? X No C Yes - Class: 

Comments: 

Project Manager: . 

I & - Ta4uL.4 /&/P3 
SignatureV Date 

Stanley-Radon, -- Reg. .- 9 71 6-851-7220 
Name Reg~on or Bureau Telephone 

Reviewer: 

sign-ure - l y ~ a , - t L d  . - 

~ g & 2  -- 

. 
Name Reg~on or ~ u & a i  Telephone 


