NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Environmental Remediation

Inactive Hazardous Waste Site Operations and Maintenance Review Report

9

Form Date 96.10.01

Site Name: Erolla ezr'eu-ft"v'ﬂ

Class: 2

Number: £2 8 072

O&M Funding Source: O State S/uperfund Q Federal Superfund a

Municipal ﬂ Responsible Party

O&M Information:  O&M Start: [ 59 7 End:

Annual Cost: $

O Estimated

Interim Remedial Measures/Operable Units in O&M Phase:

0O Soil Removal

O Containment Structure

O Leachate Collection/Treatment

O Treatment/Filtration Plant/System

O Drum Removal

O Cap/Cover

O Groundwater Recovery/Treatment
O Air Sparging/Stripper System

IJ Tank Removal

O Fence/Security

0 Vapor Extraction/Treatment

O Potable Water Supply/System

Other: o<t Vheee Vipor Extractica
institutional Controls: QO De‘ed Restriction MDischarge Permit O Department of Health Sampling
O Other:
O&M Review Information:
Reports:
inspection:  See« aHaleo! Tagpet.o. sheet
Sampling: '
Other:

Conclusions:

Remedy Effective? O Yes O No: I&m enly - curun‘/\} f
!

ROD Compliance? O Yes 0O No: l“/A

Consent Order Compliance? ﬂ Yes 0O No:

Other:

Recommendations: K T Loldeck continviag TAmM Ahss beco o £f &,
Several _mopthy, .
Receamend [on#’/(‘ﬂ QL € Aditeepmng Pasl rem (_a(.7

ROD/Consent Order Modifications? KNO O Yes (per above) Reclassify the Site? ’No O Yes — Class:

Comments:

Pﬁject Manager;
0 ol
Signature

Dgv,0 6 (rar Hey §

Name Region or Bureau

ALY
‘Date

72/6 226 5255

Telephone
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47-15-19(5/88) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
. DIVISION OF HAZARDOUS WASTE REMEDIATION

) g INSPECTOR'S DAILY REPORT
Site Code No. F2F0 72 _ i Date /Z//Z/Jb I.R. No./
Site Name: é,zou/,a_/o'bf-ﬂ&b- Sheet  / of /

& ;ocat ion: Gars <z) NSt S&) AM PM
Engineer: (/S /MOIA:N Weather Ady
Contractor: Al ¥rdécst gﬂvwr’ Temperature /3 27
Job Phone: ( —7F — Wind (Dir. & Vel.) 6'57“%&4J
Health & Safety:

Level of protective clothing used: <Zofrse_ >
Is the level of protection in conformance with the approved Health & Safety Plan?
Yes )X_No___ If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes P~ No
Attach a copy of the monitoring log. Y, ,{ M
Description of work performed during this report period:
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