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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF SOLID AND HAZARDOUS WASTE
BUREAU OF HAZARDOUS WASTE OPERATIONS
COMPLIANCE INSPECTION SECTION
- ./ 50 WOLF ROAD, ALBANY, NEW YORK 122334017 CoELaIie %

Name: Hr. Edward Oswald
TMe:- Qc Manager

Business Name: Pratt and Lambert

Address: 40 Sonwil Drive i
Gheektcwaga, NY 14225

RE: Hazardous Waste lnspectlon Date: 8/22/88 " Inspected By: Nelson Schnabel =
Locatlon of Busmess : :
£ s T ~ Same
EPA Identification Number:.: NYD000708123 '

Dear Hr .Oswald

. In order to'determine: compllance W|th the New York State Hazardous Waste Regulations, the New York - »
State Departrnent of Envnronmental Conservation conducted an mspectton of your facility on the above refer- B

enced: date : 5 :
As a result of that mspectton you were found to be operatlng as follows
DSmaII Quantlty Generator——Generates less than 100 kg/month and stores less than 100 kg

DSmaII Quantlty Generator—Generates Iess than 100 kglmonth and stores more than 100 kg but
Iess than 1,000 kg % ,

t DSmaII Quantity Generator—Generates more ‘than 100 kglmonth but less than 1,000 kg/month and
- stores less than 1,000 kg. v, bt 3 ,

- C1Generator—Generates 1,000 kg o‘r‘i"’moreﬂ per rhohth_ ‘and/or stores more than 1,000 kg.

ElOther— No longer generates hazardous wasee, s

|

&l The Department’s Inspector found no violations of the New York State Hazardous Waste Ftegutaticns
on the inspection date referenced above. A copy of the Inspection Form is enclosed for your records:

& Your facility was not subject to the New. York State Hazardous Waste Regulations on the inspection

date referenced above. A copy of the Inspection Form is enclosed for your records.
I you have any guestions, please contact the Inspector at the location circled on the back

Thank you for your cooperatlon

Sincerely,

ENCLOSURE:
Inspection Form

s

N



Name  Prir7  ZAAMmEERT

No. &/ ¥ p O 0 o 7 ¢ & [/ 2 %
Indicate:
jolations X Satisfactory
NA  Not Applicable
APPENDIX L
Closure/Post Closure Inspection
all facilities.

The owner or operator has closed the facility in a mahner that:

(1) Minimizes the need for further maintenance - Ve
373-3.7(b)(1).
(2) Controls, minimizes or eliminates post ~-closure escape of V/

hazardous waste, hazardous waste constituents, leachate,
contaminated ra1nfa11 or waste decomposition products

to the groundwater, or surface waters, or to the atmosphere

- 373-3.7(b)(2).

The owner or operator has completed closure in accordance

T with the approved closure plan - 373-3.7(d)(2) and

Within 180 days after receiving the f1na1 volume of waste -
T 373-3.7(d)¢(2).

Al fac111ty equipment and structures have been properly
~ disposed of, or decontaminated by remov1ng all hazardous
waste and res1dues - 373-3.7(e).

The owner or operator has submitted, to the Commissioner,

~ certification both by the owner or operator and by an

Handler
EPA 1.D.
Indicate:
X Vv
1. For
A.
B.
C.
D.
2. For D
A.

independent, registered professional engineer that the
facility has been closed in accordance with the specifications
in the approved closure plan - 373-3.7(f).

isposal Facilities Only. /b/}% o : .

d

The owner or operator of a disposal facility has submitted his

"~ post-closure plan to the Commissioner at least 180 days before

the date he expects to begin closure - 373-3.7(h)(3).

v
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4. What were you able to see at the facility?
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