15 (12-75)

-]

FROM:
SUBJECT:

DATE:

New York State Department of Environmental Conservation

MEMORANDUM

John W. Hyden, Region 9
Thomas R. Christoffel, Technical Support Section
Creekside Golf Course ¢

August 20, 1991

Enclosed please find five warning signs to be posted along the shore
of Tonawanda Creek, at the Creekside Golf Course site. The purpose of
these signs is to alert any boaters using the creek to avoid the shore and
sediments adjacent to the site. This will help to prevent any incidents
similar to that which happened recently; specifically, when the person in
the kayak fell into the creek and encountered a NAPL-like substance from
the sediments.

We have discussed this matter with the Department of Health and they
have requested that these signs be posted. Please post these signs along
the third fairway of the golf course, facing the creek. If you have any
questions regarding this request please contact me at (518) 457-5636.
Thank you for your attention to this matter.

enclosure
cc: C. Jackson

J. Sciascia, Region 9
A. Wakewan, NYSDOH







47-15-1(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

4!!’ INSPECTOR'S DAILY REPORT

-

Site Code No. Date =7
Site Name: Sheet / of .-

Location: mi_| ey
Engineer: Weather g
Contractor: s A ] Temperature ;

Job Phone: () Wind (Dir. & Vel-)ﬁi'

Health & Safety:

Level of protective clothing used: L

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

Yes QwﬁﬂNo 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.

Description of work performed during this report period:

Site Visitors Representing Entered exclusion zone

Page 1



L7-15-.9(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

o

Subcontractor A: worked from ;f g to
Subcontractor B: worked from to
Contractors’ Not Work Force Prime A
Equipment Prime A B Used

Prime Contractor worked from to

Comments:

Items of concern:

Attachments to this report:

Inspector's Name (Print):

Inspector's Signature:

Date:

Reviewed by: _— Date:

Page 2



L7-1:419(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e INSPECTOR'S DAILY REPORT

-

Site Code No. s Date

Site Name: < - S (7 Sheet

Location:

Engineer: f”wg”fﬂ,~;;?7; A Weather
Contractor: S ( | Temperature

Jbb Phone: ( ) - Wind (Dir. & Vel.)

Health & Safety:

Level of protective clothing used: Lo

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.

Description of work performed during this report period:

Site Visitors Representing Entered exclusion zone

Page 1




L7-"5-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
! DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT
-

Subcontractor A: worked from

Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used

Prime Contractor worked from <~ o to .

Comments:

Items of concern:

Attachments to this report:

Inspector's Name (Print):

Iinspector's Signature:

Date:
Reviewed by: Date:

Page 2




L7-15-17(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

e INSPECTOR'S DAILY REPORT

-

Site Code No.

Site Name:

Location:

Engineer:

Contractor:

Job Phone: (

Date_ ““/r /¢ I.R. No. .
Sheet ’ of e

AM PM
Weather
Temperature |
Wind (Dir. & Vel.) |

Health & Safety:

Level of protective clothing used: 57

Attach a copy of the monitoring log.

Are atmospheric monitoring results at acceptable levels?

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

Yes + No If no, list the deviations under Items of Concern.

Yes # No

Description of work performed during this report period:

Site Visitors

Representing

Entered exclusion zone

Page 1




k7-15- 3(8/88)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAIL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT

to 77

Subcontractor A: QLQ worked from

Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used

Prime Contractor worked from to

Comments:

Items of concern:

Attachments to this report:

Inspeactor’s Name (Print):

inspector's Signature:

Date:

Reviewed by:

Date:

Page 2




47-15419(8 /88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
: DIVISION OF HAZARDOUS WASTE REMEDIATION

e INSPECTOR'S DAILY REPORT

-

Site Code No. Date I.R. No._¢
Site Name: Sheet 7 of

Location:

Engineer: » 7 Weather

Contracter: [ Temperature

Job Phone: ( — ) Wind (Dir. & Vel.)

Health & Safety:

P

Level of protective clothing used: L

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.

Description of work performed during this report period:

Site Visitors

Representing Entered exclusion zone

s

Page 1



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

e INSPECTOR'S DAILY REPORT

4

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B

Equipment Prime A B Used

o

Prime Contractor worked from to

Comments:

Items of concern:

Attachments to this report:

Inspector's Name (Print):

Inspector's Signature: Date:

Reviewed by: e Date:

Page 2



L7-15-29(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
: DIVISION OF HAZARDOUS WASTE REMEDIATION

é!!= INSPECTOR'S DAILY REPORT

-

Site Code No. 5?/Cfﬁ/é?;g Date 427/;€é5/327 I.R. No._ X
Site Name: CFF/cS/PE GOLE o jaSE Sheet__ / é% /

Location: /ﬁé@?@éﬁ%ﬂ§7j fv}/l?g%fxfg) ’ AM PM
Engineer: DUNAS (G EOSULTI/CE Weather

Contractor: Temperature

Job Phone: ( ) Wind (Dir. & Vel.)

Health & Safety:

Level of protective clothing used:g&//$

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.

Description of work performed during this report period:
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g?twi5~7x.AJ (Jfr%;>7f€7ﬁ e CHE STV f”(b@@é) //O/ éég&/c// oS
Shupiae cuods Tydese o~ o.c (RisEp 57 O0.C c.C)

Site Visitors Representing Entered exclusion zone

Page 1




L7-15-29(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
= DIVISION OF HAZARDOUS WASTE REMEDIATION

g INSPECTOR'S DAILY REPORT
- '

Site Code No.

I.R. No._ =
Site Name: <_ )
Location: t AM PM
Engineer: Weather
Contractor: Temperature
Job Phone: ( ) Wind (Dir. & Vel.)
=

Health & Safety:

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.

Description of work performed during this report period:

Site Visitors Representing Entered exclusion zone

Page 1




 147-15.19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
s DIVISION OF HAZARDOUS WASTE REMEDIATION

” e INSPECTOR'S DAILY REPORT
77,1-::' =

Site Code No._: I.R. No._=

o

Site Name:

Location:

Engineer: ;. F e SSSap s s A2 Weather

Contractor: Temperature

Job Phone: ( ) Wind (Dir. & Vel.)

Health & Safety:

Level of protective clothing used: <./ 4

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.

Description of work performed during this report period:

Site Visitors Representing Entered exclusion zone

Page 1




~ L7-17-29(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
e DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Site Code No. Date I.R. No. =
Sifé Name: o~ Sheet jg of

Location: ) AM PM
Engineer: Weather

Contractor: Temperature

Job Phone: ( ) Wind (Dir. & Vel.)

Health & Safety:

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.

Description of work performed during this report period:

Site Visitors Representing Entered exclusion zone

Page 1




b7-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

: INSPECTOR'S DAILY REPORT
A

Site Code No. Date </ < I.R. No. =
Site Name: /- Sheet 7of I
JLrocation: .
Engineer: Weather
Contractor: Temperature
Job Phone: ( ) Wind (Dir. & Vel.)

Health & Safety:

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 leog.

Description of work performed during this report period:

Site Visitors

Representing Entered exclusion zone

Page 1



47-15-19(8/88) ©  NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSiIRVATION
Py 'DIVISION OF HAZARDOUS WASTE REMEDIATION

- a “ ' INSPECTOR'S DAILY REPORT
-
Subcontractor A: worked from to
ywﬁubcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
Prime Contractor worked from to
Comments:

Items of concern:

Attachments to this report:

i }Inspector's Name (Print):

Inspector's Signature:

Reviewed by:

Page 2



17-15-19(8/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
o . = DIVISION OF HAZARDOUS WASTE REMEDIATION

a ; "~ INSPECTOR'S DAILY REPORT
-y

Site Code No.

Date / I.R. No.
Site Name:s Sheet
Location:/
Engineer: Weather
Contractor: =7 Temperature
Job Phone:  ( ) Wind (Dir. & Vel.) | &7| —
2=

Health & Safety:

Level of protective clothing used: A

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.

Description of work performed during this report period:

Site Visitors Representing Entered exclusion zone

Page 1



P

| 47-15-19(8/88)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAIL CONSERVATION

\ﬂ,A

Bl u e PIVISION OF HAZARDOUS WASTE REMEDIATION
e . : ~ INSPECTOR'S DAILY REPORT
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used
Dot 2
L poaT / oC [
Prime Contractor worked from to
rgomments:

gvi\)me: ZQ'BQ
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Items of concern:

‘)r/;«(/&() 7o A SET 7o ,Zg\/ esTod (CABS

Attachments to this réport:

Date: /}/#(ff

Reviewed by:

. .
Inspect01 s Name (Print): [YZL!&AAV ,éiziﬁ.‘
Lnspector s Signature:

Date:

A2
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