
   

 

Buffalo Color Site – Area C 
ERIE COUNTY, NEW YORK 

Final Engineering Report 
 
 

NYSDEC Site Number: C915231 
 

 
 
 
 
 

Prepared for: 
South Buffalo Development, LLC 

333 Ganson Street 
Buffalo, NY 

 

 

Prepared by: 
Mactec Engineering and Consulting, Inc. 

800 North Bell Avenue, Suite 200 
Pittsburgh, PA 

 (412) 279-6661 
 
 
 
 

DECEMBER 2010 





 

iii 

TABLE OF CONTENTS 
CERTIFICATIONS ....................................................................................................................................... II 

LIST OF TABLES ................................................................................................................................. IV 

LIST OF FIGURES ................................................................................................................................ V 

LIST OF APPENDICES ....................................................................................................................... VI 

FINAL ENGINEERING REPORT ................................................................................................................... 1 

1.0 BACKGROUND AND SITE DESCRIPTION .............................................................................................. 1 

2.0 SUMMARY OF SITE REMEDY............................................................................................................... 2 

2.1 REMEDIAL ACTION OBJECTIVES...................................................................................................................... 2 
2.1.1 Groundwater RAOs ....................................................................................................................... 2 
2.1.2 Soil RAOs ....................................................................................................................................... 2 

2.2 DESCRIPTION OF SELECTED REMEDY .............................................................................................................. 3 

3.0 INTERIM REMEDIAL MEASURES, OPERABLE UNITS AND REMEDIAL CONTRACTS ............................... 6 

4.0 DESCRIPTION OF REMEDIAL ACTIONS PERFORMED ........................................................................... 7 

4.1 GOVERNING DOCUMENTS ........................................................................................................................... 7 
4.1.1 SITE Specific Health & Safety PlanS (HASPS) ................................................................................. 7 
4.1.2 QUALITY Assurance (QA) ............................................................................................................... 7 
4.1.3 CONSTRUCTION Quality Assurance (CQA) .................................................................................... 7 
4.1.4 SOIL/Materials Management ....................................................................................................... 8 
4.1.5 STORM-Water Pollution Prevention Plan (SWPPP) ....................................................................... 8 
4.1.6 COMMUNITY Air Monitoring Plan (CAMP) ................................................................................... 9 
4.1.7 CONTRACTORS Site Operations Plans (SOPs) .............................................................................. 10 
4.1.8 Community Participation Plan .................................................................................................... 10 

4.2 REMEDIAL PROGRAM ELEMENTS ................................................................................................................ 10 
4.2.1 Contractors and Consultants....................................................................................................... 10 
4.2.2 Site Preparation .......................................................................................................................... 10 
4.2.3 GENERAL Site Controls ................................................................................................................ 13 
4.2.4 NUISANCE controls ...................................................................................................................... 14 
4.2.5 CAMP results ............................................................................................................................... 14 
4.2.6 REPORTING ................................................................................................................................. 15 

4.3 CONTAMINATED MATERIALS REMOVAL AND DISPOSAL .................................................................................... 15 
4.4 REMEDIAL PERFORMANCE/DOCUMENTATION SAMPLING ................................................................................. 18 
4.5 BACKFILL ............................................................................................................................................... 19 
4.6 CONTAMINATION REMAINING AT THE SITE ................................................................................................... 20 
4.7 SOIL COVER SYSTEM ................................................................................................................................. 20 
4.8 SITE SEWERS ........................................................................................................................................... 21 

4.8.1 Storm Sewers .............................................................................................................................. 21 
4.8.2 Process Sewers ............................................................................................................................ 21 

4.9 OTHER ENGINEERING CONTROLS ....................................................................................................... 22 
4.10 INSTITUTIONAL CONTROLS ...................................................................................................................... 22 
4.11 DEVIATIONS FROM THE REMEDIAL ACTION WORK PLAN ............................................................................ 23 



   

iv 

 

LIST OF TABLES 

Table 1 – Area C Remedial Excavation Disposal Summary 

Table 2 – Remedial Performance/Documentation Sampling Results 

Table 3 – Imported Backfill Sources and Quantities 

Table 4 – Soils Exceeding Applicable SCOs after Remedial Action (Pre-Remedial 
Samples)  

Table 5 – Groundwater Exceeding NY Class GA Standards after Remedial Action 



   

v 

 

LIST OF FIGURES 

Figure 1 – Site Plan 

Figure 2 – Record Drawing – Area C Remedial Excavations 

Figure 3 – Area C Soil Exceeding Commercial SCOs After Remediation 

Figure 4 – Area C Groundwater Exceeding NY Class GA Standards After Remediation 

Figure 5 – Record Drawing – Area C Final Cover 

Figure 6 – Record Drawing – Area C Sewer Plan 

 



   

vi 

 

LIST OF APPENDICES 

Appendix A – Survey Map, Metes and Bounds 

Appendix B – Digital Copy of FER (CD) 

Appendix C – NYSDEC Approvals 

Appendix D – Asbestos Abatement and Facility Demolition Disposal Summaries 

Appendix E – Construction Records/Reports 

Appendix F – Project Photo Log 

Appendix G – Disposal Facility Records – Remedial Excavation (CD) 

Appendix H – Area C Soil/Waste Characterization Documentation 

Appendix I – Raw Analytical Laboratory Data and DUSRs for Record Samples (CD) 

Appendix J – Imported Materials Documentation 

Appendix K – Environmental Easement 

Appendix L – Cover System Transition Zones 



 

 

 

 

 

 

 

 

APPENDIX G 

 

DISPOSAL FACILITY RECORDS – REMEDIAL EXCAVATION (CD) 





















July 2009©2009 Waste Management. Inc. Page 1 of 1 

APPROVAL DETAILS 

Requested Disposal Facility ________________________________________________________________________________________

Profile Number ___________________________________________ Waste Approval Expiration Date ____________________________

Approval Decision: Approved Not Approved

Management Method: _____________________________________________________________________________________________

Management Facility Precautions, Special Handling Procedures or Limitation on approval:

Additional Conditions:
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

WM Authorization Signature: ___________________________________________________________

Agency Authorization (if Required): _____________________________________________________  Date: __________________________

Date: __________________________

WM Authorization Name: ______________________________________________________________ Title: __________________________

Profile Renewal: Yes No

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

NON-HAZARDOUS WAM APPROVAL FORM

Chaffee Landfill

106113NY 03/01/2011

Alternate Daily Cover (ADC)

- Shall not contain free liquid

- Shipment must be scheduled into disposal facility

- Approval Number must accompany each shipment

- Waste Manifest must accompany load

- Shall not pose a dust nuisance

- Shall not pose a odor nuisance

- Shall comply with applicable DOT and OSHA labeling, packaging and manifesting requirements

- Shall notify WM disposal location of changes associated with original waste generating process prior to shipment

Andrew Argona Waste Approval Manager

09/14/2010































































































































































































































 























































































































































































































































































































































































































































































































































































































































































































 









































































 









































































































































































































 





































































































































































































































































































































































































































































































































































































































































































































































































































































































 



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 









































































































































































































































































































































































































































































































































































































































































































































































































 





























































































































































































































































































































































































































 
































































































































































