New York State - Department of Environmental Conservation
Division of Environmental Remediation
Periodic Review Evaluation Report

Period covered by -- 2004

Site Code: 932022 Site Name: Hooker-102nd Street Landfill Class: 04
Program Lead: State Superfund Program Site Management Funding Source:  Responsible Party (RP)

Start Date: 04/01/2004 ACT

IC/EC Certification: Recieved Date: Accept Date:

DEC Inspection Date: 10/23/2003 --- Last Date of DEC Inspection

Report Used for Evaluation:  None

ROD Complicance?  Yes

Long Term Monitoring (effectiveness of remedy): Yes Frequency:
Treatment System (Monitoring performance of remedy): No Frequency: Number of Wells: 0
Problem Status:
Comments/Changes/Attachments:
Continue with approved O&M plan and as summarized by: Monitoring of the groundwater recovery and discharge system to pump chamber 3 at the
Love Canal site and subsequent treatment at the Love Canal Leachate Treatment Facility. Monitoring of groundwater levels and quarterly analytical
results from monitoring wells. Monitoring of DNAPL collected and
waste disposal practices from extraction wells. Inspection of the landfill cap, security fence, bulkhead, access roads, pump chambers, pump controls,
ROD/Consent Order Modifications? No
Site reclassifiaction recommended:
Contaminent of concern ou Media/Receptor
ORGANIC PHOSPHITES, SODIUM 01
HYPOPHOSPHITE, INORGANIC PHOSPHATES, 01
BHC CAKE (INCLUDES LINDANE), CHLOROBENZENES, 01
MISC. CHLORINATED ORGANICS, BRINE SLUDGE, ANDO1
GYPSUM 01
Evaluation:  The Remedy is performing properly and is effective.
Remedies ou Site of Treatment Date in Remedy
Place Effective
6 NYCRR Part 360 Cap 01 XX Ongoing
Slurry Wall 01 XX Ongoing
Plume Management Monitoring 01 XX Ongoing
Other 01 XX Ongoing
Next Review: Priority: Q1
Project Manager: KONSELLA Reviewer:  King
Signature: Date: Signature: Date:
Name Region or Bureau Telephone | Name Region or Bureau Telephone

O SM Certified
All Data Entered
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