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

e INSPECTOR'S DAILY REPORT
-
Site Code No. \iOOO?g Date Q-(4-OF I.R. No._Z<
Site Name: ga_\{:v-\cww\ Sheet | Of » AM M
Location: F:’-k— Mo v\‘\'Qemcr ~/ -
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Health & Safety:
Level of protective clothing used: O
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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Site Visitors Representing Entered exclusion zone
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Items of concern:

Attachments to this report:

Inspector's Name (Prin

Inspector's Signature?

| Reviewed by:

Date;
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Site Code No._ \/OOOF 3 Date_ 9-(3-OS  I.R. No._ |
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Health & Safety:

Level of protective clothing used: O A

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

Yes__!é 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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