Division of Environmental Remediation

. M NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Y

~

Inactive Hazardous Waste Site Operations and Malntenance Review Report

'\b' 1N
N
I\\, Form Date 96.10.01
\ Site Name: Niagara Mohawk Cherry Farm Class: 4 Number: 915063
‘é;. O&M Funding Source: O State Superfund O Federal Superfund O Municipal H Responsible Party
O&M Information: January 2000 End: Continuing Annual Cost: $250,000 est.

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

Drum Removal O Soil/'Sediment Removal O Tank Removal

Cap/Cover O Containment Structure ; W Fence/Security

Groundwater Recovery/Treatment B Leachate Collection/Treatment O Vapor Extraction/Treatment
[0 Air Sparging/Stripper System B Treatment/Filtration Plant O Potable Water Supply/System
[] Other: M

O&M Review Information:

Inspection: Quarterly. Last inspection May 8th 2003.
Sampling: Semi-Annual for monitoring wells.

Ingtitutional Controls: M Deed Restriction O Discharge Permit (Tn. Of Tonawanda) OO0 DOH Sampling O Other:

v

Reports: 2002 Annual Report dated March 2003. Groundwater Upwelling Study; January and Ag'ril 2003.

rts prepared and|

Consent Order Compliance? B Yes [ No 0O Not Agﬁl‘ cable

Other:_

Recommendations:

her:. Month mpling of pre-tre: i nt/efflu r T of Tonawanda discharge permit. Annual
submitted to the Corp. Of Enqineers reqarding the wetland mitigation requirements.
Conclusions: .
Remedy Effective? B Yes ONo [ Unknawn. '
ROD Compliance? # Yes No O No ble.

OMS&M RS North Lead: Brian P. Sadowski

Fill depressions in road and l,
i ivert water from entering and ing Recovery Vaults 2 and 6
improve recovery procedures of LNAPL in sump 1.
Recover LNAPL in sump 3. Ensure integrity of pipe and fittin fore next upstream high pressure wash.
ROD/Consent Order Modifications? BNo O Yes (per above) " Reclagsify the Site? B No O Yes — Class: 4

P n |n ends to ask De r & ltok the recovel weII um s off permanently to save on O&M costs.
O'Brien and G rforms semi-ann al ter sa ling.
M activi is site i 39, =

Project Manager: Michael J, Hi Reviewer: Daniel K. King
~ /%ﬁ : Do OK Koy
: 3 Date:  Gf 3’ o3
Region or Bureau Q) Telephone 4 i¢, - &G ~TA20  CRegion npuresu 9q Teleprone  71¢|8S) 12




