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 Alyssa Peterson 
297 Grandview Terrace 
Hartford, CT  06114 
 
Electronic Transmittal: 
alyssa.peterson@att.net 
 
RE: Citizen Compliant regarding Brainard Airport 
 
Dear Ms. Peterson, 
 
The Connecticut Department of Energy and Environmental Protection (DEEP) has received your 
email of April 28, 2022 expressing concern about contamination of soil, groundwater and 
surface water at the Brainard Airport property located at 233 Maxim Road in Hartford (the 
Site).  My staff reviewed DEEP’s files from the Remediation and the Emergency Response and 
Spill Prevention Divisions.  This review found 28 documented releases of petroleum have been 
reported at the airport from 1996 to 2007.  These incidents involved releases of fuel or oil to 
the ground surface and ranged from 1 gallon to 300 gallons in volume.  Corrective measures 
were implemented for each reported release to mitigate the contamination. 
   
DEEP's Remediation Division is aware of known sources of pollution in soil at one or more 
properties located near the site, of which three sources are immediately adjacent to the 
western border of the site.  The three areas contain soil polluted with arsenic and PCBs that is 
covered by an engineered control and is protected from future disturbance through the 
presence of Environmental Land Use Restrictions on the land records of the subject property 
that prevents incompatible activities.  The concentrations of arsenic and PCBs in these areas do 
not pose a threat to the quality of groundwater or stormwater runoff.  
 
To fully characterize the environmental condition of the site, a site-wide investigation would 
need to be conducted. A Phase I Environmental Site Assessment (ESA) is the first step which 
evaluates the likelihood of contamination on-site with actions such as historical use reviews and 
visual observations to determine if pollution is present or likely. If the Phase I indicates that 
release(s) of pollution may have occurred, a Phase II ESA would be performed to assess if 
contamination is in fact present on-site through collection and analysis of environmental 
samples. If contamination is documented on-site following the Phase II, a Phase III ESA is 
needed to determine the extent and degree of the contamination so that a remedial plan can 
be designed.   
 

July 28, 2022



 

If an environmental investigation of the airport property is conducted and sources of pollution 
are detected, the property owner and/or originator of the pollution has an obligation to 
remediate such pollution in accordance with the Remediation Standard Regulations. 

 
If you would like to discuss this matter in more detail, please contact Ray Frigon, Assistant 
Director of DEEP's Remediation Division at 860-424-3797. 

 
Sincerely, 
 
 

Graham J. Stevens 
Bureau Chief 
Bureau of Water Protection and Land Reuse 

GS:rm 

cc: Ryan Mowrey, DEEP 
      Claire Quinn, DEEP 
      Ray Frigon, DEEP 

 

                                                                                                                                                                              

 













Fuss & O'Neill Inc. Consulting Engineers 

March 26, 1999 

Joseph V. Cassidy, P.E. 
Project Manager 
State of Connecticut 
Department of Public Works 
Statewide Services 
165 Capitol A venue, Room 280 
Hartford, CT 06106 

146 Hartlord Road, Manchester, CT 06040-5921 
TEL 860 646-2469 FAX 860 643-6313 
INTERNET: www.FandO.com 

Other Offices: 
Longmeadow, Massachusetts 
Fairlield, Connecticut 
East Providence, Rhode Island 

RE: Statewide Underground Storage Tank Program 
DPW Project No. BI-2B-760-B335 
Brainard OMS-7A (Site A334) 
Hartford, Connecticut 
Tank Removal Report 
Gasoline, Diesel, and Heating-Oil USTs 

Dear Mr. Cassidy: 

Enclosed please find a summary of our findings and recommendations associated with 
the removal of one 2,000-gallon gasoline UST, one 3,000-gallon diesel UST, and 5,000-
gallon heating-oil UST at the above-referenced site. The tank report and associated 
analytical data for each tank grave are enclosed. The tanks were removed by Kessler 
Installation Corporation on September 14 and 16, 1998, as part of the Connecticut DPW 
Statewide Underground Storage Tank Program. 

Please note that Fuss & O'Neill, Inc., has been unable to obtain the soil and tank 
disposal documentation from the contractor. DPW should follow-up on this disposal 
documentation to assure that proper disposal procedures are being followed. 

Should you have any questions or comments, please do not hesitate to call. 

Sincerely, 

~~ 
Allyn Foss 
Project Hydrogeologist 

/acd 

Enclosure 

G;\P9l\91272\070\GAS\RSWOl07A.WPD 
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Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK F.EMOVAL REPORT 

. . . .· . 
SITE NAME: BRAINARJ> OMS' iA; HANGAR. . TANK: 2,000-GALLON GASOLINE UST 

BACKGROUND 

SITE INFORMATION 

~WJ"!~-~g_f[!!_~ 269 Maxim Road, Hartford, CT 06114 

S.i~;£6ji.B£\K; Captain Ralph F. Hedenberg 

AGENCY 

::;rr~~~~g~jj£Y.J:!~~ Military Department, Director of Engineering 
and Environment 

~g_e:~~)l;£lill~~St Captain Ralph F. Hedenberg 

Q.\'/;g_las~ifl£a@rf: GB 

CONTRACTORS 

GENERAL CONTRACTOR: Kessler Installation Corp. 

TANK DISPOSAL 
Hallle.r: Kessler Installation Corp. 

Qi.sp~~~J,~t~; Northeast Tank Disposal 

A..dare~; 23 Electric Street, Manchester, CT 06040 

LIQUID DISPOSAL 
H.~!!le~; N/ A 

IJJ~P.~!;ill,§l!~: Nl A 

~<!Et~~ 

9.\il'!i!i.IX~- g~llif!i! 

SOIL DISPOSAL 
!.Jaiil'1'"~ N/ A 

.Q~Jl§.W I') it.\;,; N/ A 

~<!d.~e,;_s" 

QIJ~ti~:. - t\'!)§ 

G:\P91\91272\070\GAS\RSWOI07A.wPD Page 1 of3 

!'MJle:: 860-524-4945 

Phorie: 860-236-1995 

!'hone: 860-649-2755 

Qispgsal:€ertificat~ 
A.!!ec~ekd; _Yes ...X. No 

~h~ne: 

Ph_qne: 

Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDEUNDERGROUNDSTORAGETANKPROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

TANK DATA 

TANK DESCRIPTION 

:[~JI:)~ 2,000-gallon gasoline UST 

5.3' (\!jJ!:')l~ 12' (~@!) 

---f&!~g~ I.apkJ'vliitetiaJ: .x st~! 
r....a:nk:fondiii2ni 

Tank Used For: 

EXCAVATION DETAILS 

SoiiType' Loam and Sand 

Evidence of, Bedrock: 
,__~ .. ,___~""~-... ~ ·-

FIELD OBSERVATIONS 

X NO. Y.E~ R~Plti 

X !i\! Y.:e~ pepJJ! 

SAMPLING DATA 

FINAL SOIL SAMPLING (Sample locations indicated on site sketch) 

!1-:!.l~lytic]I~N,!~!ho;~ _x__ sp:zq _x_ ifPHlj1.811). __.x_ §llli~~a~ 
_x__ M:T~ __.x_ Massi:~g 

1;:~!?8!"-~§:t'Yl Contest 
QiiJS~,Qih!ct<j'~: 9/14/98 

TANK-GRAVE WATER SAMPLING 

Laboratory: N/ A 
oafe c<iilectect: Nt A . ·'-·~~·"· -;~ ,_,._,w.,.. 

G:\P91\91272\070\GAS\RSW01 07 A. WPD Page 2 of3 Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITENAME! sRAI~ARtibMs-7A.-HAl'IGAR · •···· ••···...... TANK: 2,otio-GALLbN GASOLINE usT ···. 

CONCLUSIONS (check all that apply) 

T f\l':II<:J2.:1t 2,000 Gallon Gasoline UST 

SoH 
X 

Disposition of Excavated Soil 

x Polhitedsoil"was rtY'used• on th§ lfar:C~I i~"substantial acc()fd<ilice\Vith._Rsc~·§2_2a: 13 3k(2)(h); 
Polluted soil W!JS disposed pfoff;sit~. ~·.coh~!Plll~t~c 
C~l}.t~mi~teJI·~!i~L\V!JS.<:!i~pgJ.~<\,o]iff.;1i~t 

Tank-grave Water 

X Tank'gi'ave _water iloCeva.l.\fatect; 
Tank-grave water ani!lysisinclicates·contiintiiiaitt concentrations below action levels .. 
Tankcgrave.waier,analysis indicattsccoritaminan(concentralions in excess of action.levels. 
~~~ -~ ~_,~-"""--'-""'"'~ '~'- ,,,.-, U, ··~·"'·•__.-.__ o > "'' •-- o ...... ·~~- •• > "-• •• d - '--• •- ~ ~ •• "~- , , < 

RECOMMENDATIONS 

Attachments 

Prepared by: Reviewed by: 

Allyn Foss 
Project Hydrogeologist 

G:\P9! \91272\070\GAS\RSWO I 07 A.WPD Page 3 of3 Rev. 6/98 



Fuss & O'Neill inc. 

-·-- --- -

I 
' 

'I Compound Units 

L Date 

,, VOCs• (Method 8020) uglkg 

:1 TPH(Method418.1) mg/kg 

'I Mass Lead mglkg 

'I SPLP mg!L 

Not Detected ND 
BDL Below Detection Limit 

TABLE I 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
2,000-GALLON GASOLINE UST TANK 

BRAINARD OMS-7A (SITE A334) 
DPW PROJECT NO. BI-2B-760-B335 

MARCH 1999 

North South East West 
224980914-01 -02 -03 -04 

9/14/98 9/14/98 9/14/98 9/14/98 

ND ND ND ND 

BDL 26.4 30.1 BDL 

2.50 2.50 2.50 3.00 

0.0005 0.0006 0.0008 ND 

• Only VOCs that were detected are listed . 

G:\P91 \91272\070\GAS\RS WO I 07 A. WPD 
DPW UST Progr~m 

~:: 
: .. 

Polluted 
Bottom Stockpile 

-OS -06 

9/14/98 9/14/98 

ND ND 

BDL 75.3 

ND 8.00 

ND 0.0004 

Rev. 3/98 



Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

SOIL SAMPLE LOCATIONS 

2,000 GALLON GASOLINE UST 



MAP R£FER.ENC[ 
STATE oF C.otJNRTituT 

DPw 
BR.AiNAfiJ) oms -1-A 
er-;;. ro -1-Go -13 335 
DR.ftwitl& C.-I 

..---- L~Af(oA of J,e>ro-G~tllo, Sfc<.l 
Pi esd U.ST 

~ 

"---- _/ 

~ Fuss & O'Neill Inc. Consulting Engineers 
::J MANCHESTER. CONNECTICUT 

SoiL 5/tmf/..£ Locfl ri"oNS 

'21 ooo-GAuoN' C.nsor.irl£ usr 
BIZ ~iN l'r P-D om..S- +fl 

.HltttTF" ofLD CT 
PRo~. •o~r-z:TZo:1ooATE, 11 n SCALE:/'': 20' 

' PLATE NO . 

-z.z~qso41~-o1 ((}) n41S091!f-o5(1) 

ntflsc~lhrlM / ·wf'?SO'llq -o3((.~ 
X 
! 

L---Loc~+''" of ;t,CJOO-G~I~' t------ic__-----::.---
s-rE"£L Gii5<UtJE U51 

X. 
2?.~ctllottl~-o0 ~ fol\.M~Mr;~ 

I 

* l 

Utttlf of' 

/3ifu,.,i~O<AS 

C.o-~~c.re:k fFw~rn..,-1-



Fuss & O'Neill Inc. 

BRAINARD OMS-7 A 

LABORATORY ANALYTICAL DATA 

2,000-GALLON GASOLINE UST 



39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

COHHEC71CUT DP~ CIO FUSS & O'NEILL 
146 NARTFORO ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY 

REPORT DATE: 09123198 

LIM$ BAT #: LIMS·377S2 
JOB HUMBER: 37752 

The results of analyses performed on the folloMing samples submitted to the CON~TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: D~IBRAINARD OMS·7A, HARTFORD, CT 

FIELD SAMPLE # LAS ID MATRIX SAMPLE DESCRIPTION TEST 

224980914·01 98B21893 SOIL GAS I N 8020 • solid 
224980914·01 98821893 SOJL GAS IN pb (mglkg) •• 

224980914-01 98821893 SOIL GAS I N tp/1 (mglkg) 
224980914-01 98821898 SOIL GAS I N sptp • pb 
224980914·02 98821894 SOIL GAS I S 8020 • solid 
224980914-02 98821894 SOIL GAS I S pb (mglkg) aa 
224980914·02 98821894 SOIL GAS I S tp/1 (mg/kg) 

224980914·02 98821899 SOIL GAS I S splp • pb 
224980914·03 98821895 SOIL GAS I E 8020 • solid 
224980914·03 98821895 SOIL GAS I E pb (mglkg) •• 

224980914·03 98821895 SOIL GAS I E tp/1 (mg/kg) 

224980914·03 98821900 SOIL GAS I E splp • pb 
224980914·04 98821896 SOIL GAS I~ 8020 • solid 
224980914·04 98821896 SOIL GAS/~ pb (mg/kg) •• 

224980914·04 98821896 SOIL GAS I W tp/1 (mg/kgl 

224980914·04 98821901 SOJL GAS I ~ sptp • pb 
224980914·05 98821897 SOIL GAS I 8 8020 • solid 
224980914·05 98821897 SOIL GAS I 8 pb (mglkg) •• 

224960914·05 96821897 SOIL GAS I 8 tp/1 (mg/kg) 

224980914·05 98821902 SOIL GAS I 8 splp • pb 
224960914·06 (C 98821903 SOIL GAS I PSP I COMPOSITE sptp • pb 
224980914·06 (C 98821905 SOIL GAS I PSP I COMPOSITE pb (mg/kg) a a 
224980914·06 (C 98821905 SOIL GAS I PSP I COMPOSITE tp/1 (mg/kg) 

224980914·06 (0 98821904 SOIL GAS I PSP I DISCRETE 8020 - solid 



ALLYN FOSS 
39 Spruce Street • 2nd floor • Ea5t longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

09/23/98 
CONNEC11CUT DPW C/0 FUSS & O'NEILL 
146 HARTFORD RDAD 
MANCHESTER, CT 06040 Purchase Order Number: 11JJ002865 

Project Number: 91·272070 

page 1 of 12 

Project Location: DPW/BRAINARD OHS·7A, HARTFORD, CT 
Date Received: 09/15/98 liHS·BAT #: liHS·37752 

Job Number: 37752 
Sample Matrix: SOIL 

----------------------------------------
Benzene 

thlorobenzene 
1,2-Dichlorobenzene 
1,3-Diehlorobenzene 
1,4-Dichlorobenzene 
Ethyl Benzene 

HT8E 
Toluene 

m/p·xylene 
o·Xylene 

----------------------------------------
Benzene 
Chlorobenzene 
1,2-Dichtorobenzene 
1,3-0ichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
HTBE 
Toluene 
m/p-xylene 
o·Xylene 

MOL = Method Detection Limit 
NO = Not Detected 
BDL = Below Detection Limit 
NM = Not Measured 

Units 

sa..,led: 09/14/98 
GAS I N 

224980914·01 
Date 

98821893 Analyzed 

--------------- ................ ................ 
ug/kg 

ug/kg 

ug{kg 

ug{kg 

ug/kg 

ug/kg 

ug/kg 

ug/kg 

ug/kg 

ug{kg 

Units 

NO 09/18/98 
NO 09/18/98 
NO 09{18!98 
ND 09/18{98 
ND 09/18/98 
ND 09/18/98 
ND 09/18/98 
ND 09/18/98 
NO 09/18/98 
ND 09{18/98 

Sampled: 09114/98 
GAS I S 

224980914·02 
Date 

96821694 Analyzed 

--------------- -------- --------
Ug/kg NO 09{18{98 
ug/kg NO 09/18/98 
ug{kg NO 09!18{98 
ug/kg NO 09118{98 
ug{kg NO 09/18{98 
ug/kg NO 09/18/98 
ug{kg NO 09!18!98 

Ug/kg NO 09{18{98 
Ug/kg NO 09{18/98 
ug/kg NO 09118198 

Analyst 
................ 
Mff 
HFF 

HFF 

Mff 
Hff 
Hff 
HFF 
HFF 
Hff 
MFF 

Analyst 

--------
MFF 
HFF 

MFF 
MFF 
HFF 
HFF 
MFF 
MFF 
HFF 
HFF 

SPEC LlM[T = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAlL (F) condition of results. 

SPEC 
HOl LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

SPEC 
MOl liMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

P/F 

P/F 



39 Spruce Street • 2nd Floor • Eostlongmeodow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 
0912:3198 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

page 3 of 12 

l1MS•8AT #: LJMS·37752 
Job Number: 37752 
Sample Matrix: SOIL 

·---------------------------------------
Benzene 
Chlotobenzene 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 
1,4-0iehlorobenzene 
Ethyl Benzene 

HT8E 
Totuene 

m/p·xylene 
o-Xylene 

----------------------------------------
Benzene 
thlor-obenz.ene 
1,2-Dichlorobenzene 
1,3-0iehlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
MTSE 
Toluene 
m/p·xylene 
c·Xylene 

MOL = Method Detection Limit 
NO = Not Detected 
BOL = Be\ow Detection Limit 
~M = Not Measured 

Units 

S-led: 09/14198 
GAS I 8 
22498!1914·05 

Date 
98821897 Analyzed 

--------------- -------- --------
uglkg 
uglkg 
ug/kg 

uslkg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
Ug/kg 

Units 

NO 09/18198 
NO 09/18198 
NO 09118/98 
NO 09/18/98 
NO 09/18198 
NO 09/18198 
NO 09/18/98 
NO 09/18/98 
NO 09/18/98 
NO 09/18/98 

sampled: 09114/98 
GAS I PSP I DISCRETE 
224980914·06 (0) 

Date 
98821904 AnalyZed 

----·---------- -------- ·-------
ug/kg NO 09/18/98 
ug/kg NO 09/18/98 
ug/kg NO 09!18/98 
ug/kg NO 09/18/98 
ug/kg NO 09/18/98 
ug/k.g NO 09!18/98 
ug/kg NO 09!18/98 
ug/kg NO 09/18/98 
ug/kg NO 09!18/98 
ug/kg NO 09/18/98 

Analyst 

--------
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 

Analyst 

--------
HFF 
HFF 
HFF 
HFF 
MFF 
MFF 
MFF 
HFF 
HFF 
HFF 

SPEC LIMIT= a client specified, recommended, or 
r~gulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

SPEC 
MOL llHIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

SPEC 
MDL LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
s.o 
2.5 

P/F 

P/F 



39 Spruce Street • 2nd Floor • East longmeadow. MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 
09/23/98 

LEAD 

LEAD 

LEAD 

LEAD 

MOL= Method Detection Limit 
NO = Not Detected 

SOL =Below Detection Limit 
NH = Not Measured 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

Units 

MG/KG 

Units 

HG/KG 

Units 

HG/KG 

Units 

MG/lCG 

Sampled: 09/14/98 
GAS I H 
224980914·01 

Date 
98821893 .Analyzed 
......... --------

2.50 09/21/98 

Sampled: 09/14/98 
GAS I S 
224980914·02 

Date 
98821894 Analyzed 
-------- --------

2.50 09/21/98 

Sampled: 09/14/98 
GAS I E 

224980914·03 
Date 

98821895 Analyzed 
-------- --------

2.50 09/21!98 

Sampled: 09/14/98 
GAS I ~ 

224980914·04 
Date 

98821896 Analyzed 
-------- --------

3.00 09/21/98 

page 5 of 12 

LIMS·BAT #: LIMS·37752 
Job Number: 37752 
Sample Matrix: SOIL 

Analyst 

--------
APP 

Analyst 
--------
APP 

Analyst 

--------
APP 

Analyst 

--------
APP 

HOL 

2.50 

HDL 

2.5D 

HDL 

2.50 

MOL 

2.5D 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
liMIT 

SPEC 
LIMIT 

SPEC LIMIT= a client specified. recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

P/F 

P/F 

P/F 

P/F 



.. ~ ... \ .-.. -:_ .. 

39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

Lead 

Lead 

MDL: Method Detection Limit 

NO = Not Detected 
SOl = Below Detection limit 
NM = Mot Measured 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

Units 

MG/l lEACHATE 

Units 

HG/L LEACHATE 

Sampled: 09/14/98 
GAS IN 
224980914·01 

Date 
98821898 Analyzed 

------·- ·-------
0.0005 09/17/98 

Sampled: 09/14/98 
GAS I S 
224980914·02 

98821899 

0.0006 

Date 
Analyzed 

09/17/98 

09/23/98 
page 7 of 12 

LIMS·B~T #: LIMS·377S2 
Job Number: 3m2 
Sample Matrix: SOIL 

Analyst 
.......... 
KLF 

Analyst 

KLF 

HDL 

0.0002 

MDL 

0.0002 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC LIMIT: a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (f) condition of results. 

P/F 

P/F 



·: ,.) .. ·.·.··· ·: .. . 

39 Spruce S1reet • 2nd Floor • Eostlongmeodow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

09/<3/98 
page 9 of 12 

liHS·BAT f: liHS·37752 
Job Number: 37752 
Sample Matrix: SOil 

Units 

Lead HG/L LEACHATE 

Units 

Lead HG/L LEACHATE 

Analytical Hethod(s): 

SW846 1312/6010/7470/7421 

Sampled: 09/14/98 
GAS I B 

224980914·05 
Date 

98821902 Analyzed 

········ ········ 
NO 09/17/98 

Sampled: 09/14/98 
CAS I PSP I COMPOSITE 
22498D914·06 (C) 

Date 
98821903 Analyzed 

········ -·-·---· 
0.0004 09/17/98 

5~846 1312 SYNTHETIC PRECIPITATION LEACHING PROCEDURE (SPLP). SAMPLES ARE 
LEACHED FOR 16·20 HOURS IN THE APPROPRIATE LEACHING SOLUTION 
ACCORDING TO SPLP. 

Analyst 
............ 
KlF 

Analyst 
.............. 
KLF 

MDL :::Me-thod Detection limit 
NO = Not Detected 
BOL = Belew Detection Limit 
NM ~ Not Measured 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) tondition of results. 

MDL 

0.0002 

MDL 

0.0002 

SPEC 
LIMIT 

SPEC 
LIMIT 

P/F 

P/F 



... ::..-::.·_ . .;_,:. .. ·· 

39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

09/23/98 

Purchase Order Number: 1133002865 
Project Number: 91·2n070 

poge 11 of 1Z 

LIHS·BAT #: LIHS-37752 
Job Number: 37752 
Sample Matrix: SOIL 

Units 

Total Petroleum Hydrocarbons mg/kg 

Units 

~led: 09/14/98 
GAS IN 

224980914-01 
Oate 

98821893 Analyzed 
................ ................ 

SOL 09/21/98 

Sampled: 09/14/98 
GAS I S 

224980914-02 
Date 

98821894 Analyzed 
--·-------·----------------·-··-··------ ........................... .. -------- --------
Total Petroleum Hydrocarbons mg/kg 

Units 

26.4 

Sampled: 09/14/98 
GAS I E 

224980914-03 

09/21/98 

Date 
98821895 Analyzed 

---------------------------------·------ ----·--·------- -----·-- ............... 
Total Petroleum Hydrocarbons mg/kg 

Units 

30.1 

Sampled: 09/14/98 
GAS I II 
224980914·04 

09/21/98 

Date 
98821896 Analyzed 

··-------·----·------------------------- ------·------·· ................ ............... 
Total Petroleum Hydrocarbons mgjkg BDL 09/21/98 

Anatyst 
.. .............. 
LL 

Analyst 

-----·--
LL 

Analyst 

--------
LL 

Analyst 
.. .............. 
LL 

MOL= Method Detection Limit 
NO = Not Detected 
SOL = Below Detection Limit 
NH = Not Measured 

SPEC LtHIT =a c{ient specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or fAll (f) condftfon of results. 

MOL 

18.2 

MOL 

18.Z 

MOL 

19.8 

MOL 

18.4 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
LIMIT 

P/F 

P/F 

P/F 

P/f 
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Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL llliPOR'. 

BACKGROUND 

SITE lNFORMA TION 

~.ite.~all'!~ Brainard OMS 7-A 

~!!;§,!i<,l!~~; 269 Maxim Road, Hartford, CT 06114 

~itO:.~"ii!.@tS;liCaptain Ralph F. Hedenberg 

AGENCY 

~g:erg:Y,]II!l]!l.!': Military Department, Director of Engineering 
and Environment 

AgericyContact: Captain Ralph F. Hedenberg 

GW Classifjc~tio~; GB 

CONTRACTORS 

GENERAL CONTRACTOR: Kessler Installation Corp. 

TANK DISPOSAL 
l:liful~~; Kessler Installation Corp. 

Djsp~SliJ §i~~: Northeast Tank Disposal 

A_\ldr~ss: 23 Electric Street, Manchester, CT 06040 

LIQUID DISPOSAL 
Hauler; Tyree Organization Ltd. 

.~~sl'~~'!L§tte; Tyree Brothers Environmental 

,.,.:ctdlj.[sl208 Route 109, Farmingdale, NY 11735 

Qi!_llJ!t.!J:x~ 6o ll"l12l!~ P.l!lt 9114198 

SOIL DISPOSAL 
!ia~ler; N/ A 

p}~Jl9Saj;§i\.<;] N/ A 

A.<l£1:~.~~ 

R'!M!!FY~ - ~OJIJ! 

Ph2;il~: 860·524-4945 

~112!'~; 860·524-4945 

P~o~e: 860-236-1995 

PJ!2ii.0.~ 860-649-2755 

Disposal Certificate 
Attached: Yes · No 

P~i>l)<:.: 203-740-8200 

PhOne: 516-249-3150 
''""'". 

Manifest 
~tt~<:)lH.lL Yes_ No 

~112~~; 

f.h:9E".' 

C~mll'!.efiJs: See 5,000-gallon Heating-oil UST report for liquid disposal documentation. 

G:\P91 \91272\070\DIESEL\RSWO I 07C.WPD 

DPW UST Progmm 

Page 1 of3 Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDEUNDERGROUNDSTORAGETANKPROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK IUMOVAL REPORT 

srTE NAIWE:BRAIN~Rn<iMs-7A~HANGAR .. ·· ... · ... ·· .· TANK: J,ooo-GALLON DIESEL usT 

TANK DATA 

TANK DESCRIPTION 

T~nkJ.Ri 3,000-gallon diesel UST '2~!il'~em_6yed; 9114198 

Dhnen.~~oifS: 5.3' (dial~ 18' (length) 

_____ Fjbpgl~s 

CapaCitY= 3,000 gallons 

Tank Used For: 

EXCAVATION DETAILS 

Soil Type; Pea Stone and Fill 

Evid,n_ce_l?fA\'dtoE_~: 

G!J2unchy .. a.t~t l~t~~~t 

FIELD OBSERVATIONS 

X J::l.<> 

X J':l<i 

Yes Depth 

~ Y\'~ D..!'!>th 

§.!J".U~!IIJ:!!LoJ~~~'l! .. ~Y~Jtiitations: 
CtiJl.ll)l.eE_tS: 

Site Sketch j\lt~£h.ed: 

SAMPLING DATA 

FINAL SOIL SAMPLING (Sample locations indicated on site sketch) 

_ #4 Oil _ #69il 

Analytical Methods: ...1L 8020 ___A_ JPW(4J8, I) __ SPLPLeaa __ SPL~ RCRA 8 __ PCBs 
·· .. ·· .. ~ .... __ ¥TJ!§ - · ........ __ Mfiss L'a<! __ M.~~s RfM.S. __ §Oig 

Lab<itatol)'.i Contest and F&O Mobile Laboratory 
D~!~ .. Colle~t~c!1 9/14/98 

TANK-GRAVE WATER SAMPLING 

Anal)'ti"a.t;~e~!fo{ls0 __ ~Q2Q _ i!!l!!:Cilli.ZD 
MTBE 

Laboratory: N/ A 
Date ¢ollecte<J: N/ A 

--......._.~, .. ~ 

AnalYtical Data for Ali:Samples:Attacliei:l: 

G:\P9J\91272\070\DIESEL\RSWOJ 07C. WPD 

DPW UST Program 

x yes 

Page 2 of3 

No 

__ PCBs 
8010 

Rev. 6198 
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Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN nnw PROJECT NO. BI-2B-760-B335 
TcJ~K REMOVAL REPORT 

· .. 
SITE NAME: BRAINARD OMS·7A- HANGAR . · · .·· TANK: 3,000-GALLON DIESEL UST 

CONCLUSIONS (check all that apply) 

T~N)<ID ~ 3,000-Gallon Diesel UST 

Soil 
X 

Disposition of Excavated Soil 

x Polluted.~oii .;yas re;!!sedqri)l]e p~rseljJ!~~jigstantiai aC:c<)[dan~e\Yit[;!l,:SS::A ~§22a; I ~~k(2 )(h). 
Pol)Hted_soii w,a5,d.i~ppsed;ofofti:~i.t~""'f<i9!~'1•!e~: 
S::6.JllliJ!!l!fa.l.~~.:.§2.!!,-,'Y_!l5:dtsp~~ed·()~!'f-~~t<;j 

Tank·grave Water 

X Tiu\k-griive water not evaluated: 
Tank-gfave waier analySiS iildiciltes cC::intaminarit concentfatioils beloW aCtion-levels~ 

'" . ,- "~ :-.-~; .. ··---- . -· ---- ' - . . . 
.Tank_·gr~_ye; -'!"at.~r;_.~,~lys!_s]!l}~4.t~ate~~9_Q,t~i~~nt_~~nc~nt_rattons m exce~s of ~ctwn, leyels. 

RECOMMENDATIONS 

X No further investigaJjim of, t~media)i<?n; 
.Site doe,sno.t cmnply,>yitj(RS~~; ho\¥.efef, in\medi~t~actiorf is not r~<,:op!tpe~ded .. :Sil~ sh<?yld,be 
p Ia.c.ed on. the· D,gy<;. Ii~t~ of.[.o:-v-p~i(l~~IY,. sit\'~JC?r:!lll,lr~; ~dns i c!ell!tiori! 
Site. does not comply,.with,RSRs: 

Attachments 

Prepared by; 

Allyn Foss 

~""- ·#'I?.~!e_®f~e;fP,2t~Itti~r~r~-~~RtqtsJ _______ . 
___ pe.ff'!I!!l'llv,;~}tg~!'2!!.ut'i~Sl'rcJ~nce,~tt~the,pgw U~T Prog(~ Scop" !,)fW~r!i;[or 

Soil,aridilropl)d))'ate~~e~eqjaiinyestigati9n~ dated l\1arch 1;1, I 99<;, 
!!!§1~.!!h:<:m.~!g~!.'EY;,IJ.JP.!l!!~~.·pr<.>gr~w, 

l/:i;l(~ 
Project Hydrogeologist 

Andrew R. Zlotnic L 
Senior Hydrogeolo 

G :\P91 \91272\070\DIESEL \RSWO 1 07C. WPD 
DPW UST Program 

Page 3 of3 Rev. 6198 



Fuss & O'Neill Inc. 

Compound Units 

Date 

VOCs' (Method 8020) uglkg 

TPH (PetroFLAQTM) mg!kg 

TABLE 1 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
3,000-GALLON DIESEL UST 

BRAINARD OMS-7 A (SITE A334) 
DPW PROJECT NO. Bl-2B-760-B335 

MARCH 1999 

North South East West 
224980914-07 -08 -09 -10 

9114/98 9/14/98 9/14/98 9/14/98 

ND ND ND ND 

72 61 37 120 

21.6 BDL 26.7 31.2 TPH (Method 418.1) _ - _mglkg_ - - - - - - -------

ND - Not Detected 
BDL Below Detection Limit 
* - Only VOCs that were detected are listed. 

Note: PetroFLAGTM is EPA Method 9074. 

G:\P91 \91272\070\DI ESEL \RSWO I 07t. WPD 
DPW UST Program 

Polluted 
I Bottom Stockpile 

-II -12 I 

9/14/98 9/14/98 
: 

ND ND I 

222 28 
! 

' 

70.3 24.9 ! 
-------- -------

Rev. J/98 
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Fuss & O'Neill Iuc. 

BRAINARD OMS-7A 

SOIL SAMPLE LOCATIONS 

3000-GALLON DIESEL UST 



MAP R~-fer~(e.. 
STftTr: oF c.otJNEC.Ti wT 

DPIN 
l)e..AirJARD oms-1fl 
BI- 2 .B -1-(,o - 8 '335' 
D((P.wiN& C.-/ 

J.o--U. qq iO'!i¥-11 ( ll') 
~-zmgc~M-o~(1') 

~ Fuss & O'Neill Inc. Consulting Engineers 
MANCHESTER. CONNECTICUT 

SoiL SAmPLE l..Oc.ATIDNS. 
3,600-GAilo"' Doe5e.l uST 
6tZ..rhN.412.D 0 rn S-1-f\ 

fflte..1To@ ,., 
PROJ. H0-1)-?.'I-l0'100AT£< il'f'f SCALE' I ''- Zo"' 

PLATE NO. 

t 
I 

'-----L,c~+.-.11 o+ J,ooo-GAJI<w~ 
sn:a Gt6otoNt: u.S\ 

.J) irf/Cro.ve I 

t 
I' 
I 

1 
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Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

LABORATORY ANALYTICAL DATA 

3,000-GALLON DIESEL UST 



' 

FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 
CLIENT: 

91272-070 
CTDPW 

SITE NAME: DPW/Brainard OMS-7A 
SAMPLE ID: 224980914-07 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mglkg) 

72 

ANALYSIS BY METHOD: EPA Method 9074 

DATERECEIVED: 9/14/98 
DATE ANALYZED: 9/14/98 
DATE REPORTED: 9114/98 

DETECTION 
LIMIT ( mglkg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 Diesel/North 

-

INSTRUMENT: Dexsil Nephelometer (PetroFLAGTM) 
SAMPLE SIZE: 10 grams 
ANAL YSTIREVIEWER: J2SLJ 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy fonnal regulatory requirements. 

91272107010921 A. WPD 
Corres. 
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FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS-7A 
SAMPLE ID: 224980914-09 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mglkg) 

37 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9114/98 
DATE ANALYZED: 9/14/98 
DATE REPORTED: 9/14/98 

DETECTION 
LIMIT (mg/kg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 Diesel/East 

. 

INSTRUMENT: · Dexsil Nephelometer {PetroFLAGr") 
SAMPLE SIZE: I 0 grams 
ANAL YSTIREVIEWER: &w 

Note: EPA Method 9074 is a screening method for detennining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used !o satisfy fonnal regulatory requirements. 

91272107010921A.WPD 
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FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS-7A 
SAMPLE ID: 224980914-1 I 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mglkg) 

222 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9/14/98 
DATE ANALYZED: 9/14/98 
DATE REPORTED: 9/14/98 

DETECTION 
LIMIT ( mg/kg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 Diesel/bottom 

. 

SAMPLE SIZE: !0 &ams 
INSTRUMENT: Dexsil Nephelometer (PetroFLAG"') ANALYST/REVIEWER: (<-5tJ 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used ro satisfy formal regulatory requirements. 

9J272\070\0921A. WPD 



39 Spruce Street • 2nd floor • East longmeadow, MA 01028 • fAX 413/525-6405 • TEL 413/525-2332 

' CONNECTICUT DPY CIO FUSS & O'NEILL 
146 HARTFORD ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY 

REPORT DATE: 09124198 

LJMS BAT #: LIMS·37751 
JOB NUMBER: 37751 

The results of analyses performed on the following samples submitted to the CON·TEST Analytical laboratory are found in this report 

PROJECT LOCATION: DPYIBRAINARO OMS·7A, HARTFORD, CT 

FIELD SAMPLE # LAB JD MATRIX SAMPLE DESCRIPTION TEST 

224980914·07 98821886 SOIL DIESEL I N 8020 - sol -mtbe 
224980914·07 98B21886 SOIL DIESEL I N tpl> (mglkg) 
224980914·08 98B21887 SOIL DIESEL I S 8020 • sol ·mtbe 
224980914·08 98B21887 SOIL DIESEL I S tpl> (mglkgl 
224980914·09 98821888 SOIL DIESEL I E 8020 - sot -mrbe 

2Z4980914·09 98B21888 SOIL DIESEl I E tpl> (mg/kg) 
224980914·10 98B21889 SOIL DIESEL I Y 8020 • sol •mtbe 
224980914·10 98821889 SOIL DIESEL I Y tpl> (mglkg) 
224980914·11 98B21890 SOIL DIESEL I B 8020 • sol ·mtbe 
224980914·11 98B21890 SOIL DIESEL I 8 tph (mg/kg) 
224980914·12 CC 98B21892 SOIL DIESEL I B I COMPOSITE tpl> .(mg/kg) 
224980914·12 CD 98B21891 SOIL DIESEL I 8 I DISCRETE 8020 • sol ·mtbe 

The CON-TEST Environmental Laboratory operates under the following certifications and accreditations: 

AIHA ELLAP CLEAOl 6838 
NEY HAMPSHIRE 2516 

AIHA 308 
MASSACHUSETTS HA100 

CONNECTICUT PH·0567 
NEY YORK ELAP 10899 

VERMONT DOH (LEAD) No. 15036 
RHODE ISLAND (LIC. No. 112) 

J certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information~ the 
material contained in this report is, to the best of my knowledge and belief, accurate and complete. 

~ a....j.,_ "P~ c:; }z_-tj?K 
SIGNATURE DATE 

Tod Kopyscinski 
Director of Operations 

Edward Denson 
Technical Director 



39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

09{24{98 
page 2 of 6 

Purchase Order Number: 1133002865 
Project Number: 91~272070 

---~------------------------------------
Benzene 

Chlorobenzene 
1,2-0ichlorobenzene 
1,3-0ichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 

Toluene 

m/p·xyl ene 
a-Xylene 

----------------------------------------
Benzene 
Chlorobenzene 
1,2-0ichlorobenzene 
1,3-0ichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
Toluene 
m/p-xylene 
a-Xylene 

MDL = Method Detection Limit 
~D = Not Detected 
SOL = Below Detection Limit 
NH = Not Measured 

Units 

Sampled: 09{14{98 
DIESEL f E 
224980914-09 

98921888 
Date 
Analyzed 

--------------- -------- --------
ug/kg 

ug/kg 

ug/kg 
ug/kg 

ug/k.g 

ug/kg 

ug/kg 

ugtkg 

ug/kg 

Units 

NO 09/18/98 
NO 09/18/98 
NO 09{18/98 
NO 09{18{98 
NO 09/18/98 
NO 09/18/98 
NO 09/18/98 
ND 09/18/98 
NO 09/18/98 

Sampled: 09/14/98 
DIESEL I II 

224980914-10 
Date 

98821889 Analyled 

--------------- -------- --------
u;!<g NO 09{18/98 
ug/k.g ND 09/18/98 
Ug/kg NO 09/18/98 
ug/kg NO 09{18/98 
Ug/kg NO 09/18/98 
Ug/kg NO 09!18/98 
Ug/kg NO 09/18/98 
ug/kg NO 09/18/98 
ug/kg NO 09/18/98 

LIHS-BAT #: LIHS-37751 
Job Number: 37751 
Sample Matrix: SOIL 

SPEC 
Analyst MDL LIMIT 
--------
HFF 1.0 
HFF 2.5 
HFF 2.5 
HFF 2.5 
MFF 2.5 
MFF 2.5 
HFF 5.0 
HFF- 5.0 
HFF 2.5 

SPEC 
Analyst HDL LlHIT 
--------
HFF 1.0 
HFF 2.5 
MFF 2.5 
MFF 2.5 
HFF 2.5 
HFF 2.5 
HfF 5.0 
HFF 5.0 
HFF 2.5 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAll (f) condition of results. 

P/F 

P/F 



39 Spruce Slreel • 2nd floor • East longmeadow, MA 01028 • fAX 413/525·6405 • TEL 413/525·2332 

WITH PHOTO!ON!ZATION OETECT!ON, 

~DL = Method Detection Limit 
NO = Not Detected 
BOL = Below Detection Limit 
NH = Not Measured 

09/24/98 
page 4 of 6 

SPEC LlHIT =a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAll (F) condition of resutts. 



39 Spruce Street • 2nd floor • Eostlongmeodow, MA 01028 • fAX 413/525-6405 • TEL 413/525-2332 

Total Petroleum Hydrocarbons 

Total Petroleum Hydrocarbons 

Analytical Method(s): 

MODIFIED EPA 418.1 

Purchase Order Number: 1133002865 
Project Humber: 91·272070 

Units 

mg/kg 

Units 

mg/kg 

Sampled: 09/14/98 
DIESEL I 9 

224980914·11 

98821890 

70.3 

Date 
Analyzed 

09/21/98 

Sampled: 09/14198 
DIESEL I 8 I COMPOSITE 
224980914·12 (Cl 

98821892 

24.9 

Date 
Analyzed 

09121/98 

09124198 
page 6 of 6 

LIHS·BAT #: LIMS·37751 
Job Number: 37751 
Sample Matrix: SOil 

Analyst MOL 
SPEC 
LIMIT 

LL 

Analyst 

LL 

18.7 

MOL 

18.8 

SPEC 
LIMIT 

IHFRA·REO OETERHIHATION FOLLOWING EXTRACTION OF HYDROCARBONS INTO 
1,1,2·TRICHLOR0·1,2,2·TRIFLUOROETHANE (FREON 113) 

MDL = Method Detection Limit 
NO = Not Detected 
SOl = Below Detection limit 
NH = Hot Measured 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (f) condition of results~ 

PIF 

P/F 
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Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITE NAME: BRAINARD OMS-7A- HANGAR TANK: 5,000-GALLON HEATING-OIL UST 

BACKGROUND 

SITE INFORMATION 

Site Name: Brainard OMS 7-A 

Site Address: 269 Maxim Road, Hartford, CT 06114 

Site Contacts: Captain Ralph F. Hedenberg 

AGENCY 

AgencyName: Military Department, Director of Engineering 
and Environment 

Agency Contact: Captain Ralph F. Hedenberg 

GW Classification: GB 

CONTRACTORS 

GENERAL CONTRACTOR: Kessler Installation Corp. 

TANK DISPOSAL 
Hauler; Kessler Installation Corp. 

Disposal Site: Northeast Tank Disposal 

Address: 23 Electric Street, Manchester, CT 06040 

LIQUID DISPOSAL 
Hauler: Tyree Organization Ltd. 

Disposal Site: Tyree Brothers Environmental 

Address: 208 Route 109, Farmingdale, NY 11735 

Quantity: 58 gallons Date: 9/14/98 

SOIL DISPOSAL 
Hauler: Environmental Soil Management ofN.Y. LLC 

Dispos~l Site: Environmental Soil management ofN.Y. LLC 

Address: 304 Towpath Road, Forth Edward, NY 12828 

Quantity: 45 tons 

Comments: 

G:\P91 \91272\070\HO\RSWO I 07B.WPO 
DPW UST Program 

Date: 

Page I of3 

Phon~; 860-524-4945 

Phone: 860-649-2755 

Phone: 860-236-1995 

Phone: 860-649-2755 

Disposal Certificate 
Attached: Yes...X No 

Phone: 203-740-8200 

Phone: 516-249-3150 

Manifest 
Attached:.X.. Yes No 

Phone: 800-511-3764 

Phone: 800-511-3764 

Disposal Documentation 
Al:tllched: Yes ...X No 

Rev. 6!98 



Fuss & O'Neilllnc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITE NAME: BRAINARD OMS-7A- HANGAR TANK: 5,000-GALLON HEATING-OIL UST 

TANK DATA 

TANK DESCRIPTION 

Tank ID: 5,000-gallon heating-oil UST !)ate. Removed: 9116/98 

DimenSions: 8' (dia.) x 13.5' (length) 

------Fiberglass 

Capacity: 5,000 gallons 

Tank Material: X.. Steel 

Tank Condition: X Good (not visibly deteriorated) 
___ Fair (some' corrosion, no obvious signs of tank failure) 
___ Poor.(visible holes, obvious failure) 
___ Tank Not Inspected 

Tank Used For: Gasoline Diesel Waste ...x__ #2 Oil #40il 
Oil 

FIELD OBSERVATIONS 

EXCAVATION DETAILS 

Soil Type: Pea Stone/Sand/Fill and some Clay 

Evidence of Bedrock: Yes Depth 

Groundwater Present: 

X No 

___ No X Yes Depth __lL_ 

Structural or Removal Limitations: 

Comments: 

Site Sketch Attacned: _ _.x,__ Yes No 

SAMPLING DATA 

#60il 

FINAL SOIL SAMPLING (Sample locations indicated on site sketch) 

Analytical Methods: .....x_ 8020 _X_ TPH ( 418.1) __ SPLP Lead 
MTBE Mass Lead 

SPLP RCRA 8 
Mass RCRA 8 

Laboratory: Contest and F&O Mobile Laboratory 
Date Collected: 9/16, 9117 and 9/ I 8/98 

TANK-GRAVE WATER SAMPLING 

Analytical Methods: .....X.. 602/8020 .....X.. TPH (418.1) 
MTBE 

Laboratory: Contest 
Date Collected: 9/ I 6/98 

Analytical Data for All Samples Attached: 

G:\i'91\9l17·2\070\HO\RSW0107B.WPD 

DPW UST Program 

X Yes 

Page 2 of3 

____ Dissolved Lead 
____ Dissolved R<;:RA 8 

No 

PCBs 
8010 

PCBs 
8010 

Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITE NAME: BRAINARD OMS-7A- HANGAR TANK: 5,000-GALLON HEATING-OIL UST 

CONCLUSIONS (check all that apply) 

TANK ID # 5,000-Gallon Heating-Oil UST 

Soil 
lnitial.soil sample results indicate all contaminant concentrations are below action levels. 
Initial soil sample results 'or field screening results indicate contamination above action levels, but 
additionat·soil wasreinoved and final soil samples indicate all contaminant concentrations are 
beiow action l<ive!s, •· · · · · · · ·· • · • · • · · · · · · · 

X Soil.contamination:persists above· action levels because of the following: See Comments. 
· • · · · Physitallimitaiions(i:e:;ti!itiiies:'mtictures, etc., see sketch). 

Soil contamination exterids into the saturated zone. . 
<:~mtamination is exte.~sive !'ild other, remedial options will be evaluated. 

Disposition of Excavated Soil 

X Polluted soil \vas re-used on the parcel in substantial accordance· with RSCA §22a-133k(2)(h). 
Polluted soil was disposed of off.site as contaminated. 

X Contaminatedsoil \¥as_disposed•of off:site. 

Tank-grave Water 

Tank-gravewater not evaluated: 
X Tank-grave water analysis indicates contaminant concentrations below action levels. 

Tank:grave water analysis indicates conlaininant concentrations in excess of action levels. 

RECOMMENDATIONS 

No further investigation or remediation. 
X Site does not comply with RSRs;. however, immediate action is not recommended. Site should be 

placed on the DPW list of low-priority sites for future consideration. 
Site does not comply with RSRs: 

Determine potential receptors. 
Perform investigation in accordance with the DPW UST Program Scope of Work for 
Soil and Groundwater Remediallnvestigations dated March 14, 1994. 
In~t~ate an_~'~ergency.resp"~ns~ program, ·· 

Comments: Analytical results indicated TPH exceedance in pipe trench after excavation was backfilled. 

Attachments 

Prepared by: 

Allyn foss 
Project Hydrogeologist 

G:\P91 \912721.070\HO\RSWO 1078. WPD 

DP\V UST Program 
Page 3 of3 Rev. 6/98 



Fuss & O'Neill Inc. 

Compound Units 

Date 

vocs• (Method 8020) uglkg 

TPH (PetroFLAGTM) mglkg 

TPH (Method 418.1) mglkg 

G:\P91\91272\070\HO\RSWOI07B.WPD 
DPW UST Program 

.• 224980916' 13 . 

TABLE 1 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
5,000-GALLON HEATING-OIL UST 

BRAINARD OMS-7A (SITE A334) 
DPW PROJECT NO. BI-2B-760-B335 

MARCH 1999 

Polluted 
South West Stockpile 
-14 -16 -17 

9116198 9/16/98 9/16/98 

NA NA ND 

2007 524 19 

NA NA BDL 

ND-Not Detected 
NA-Not Analyzed 

BDL-Below Detection Limit 
*OnJy VOCs that were detected are listed. 

Notes: 1) Shading indicates final soil samples. 
2) Sample 224980916-21 was analyzed for additional parameters as required by the disposal facility. 

3) PetroFLAGTM is EPA Method 9074. 

Contaminated 
Stockpile 

-21 

9/17/98 

ND 

NA 

BDL 

Rev. 3/98 



Fuss & O'Neill Inc. 

G:\P91\91272\070\HO\RSW0107B.WPD 
DPW UST Program 

Date 

TABLE 1 (CONTINUED) 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
5.000- GALLON HEATING-OIL UST 
BRAINARD OMS-7 A (SITE A334) 

DPW PROJECT NO. BI-2B-760-B335 
MARCH 1999 

vocs• (Method 8020) 

TPH (PetroFLAQTM) 

418.1 

ND·Not Detected 
*-Only VOCs that were detected are listed. 

Notes: l) Shading indicates final soil samples. 
2) Values shown in bold indicate exceedances of default CTDEP RSR criteria 

3) PetroFLAGTM is EPA Method 9074. 

Rev. 3/98 



Fuss & O'Neill Inc, 

G:\P91 \91272\070\110\RSWO 1 07B. WPD 
DI'W l 1ST Program 

TABLE2 
WATER SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST I'IWGRAM 
5.000- GALLON HEATING-OIL UST 
BRAINARD OMS-7 A (SITE A334) 

-

DPW PROJECT NO. BI-2B-760-B335 
MARCH 1999 

-- - - --- - -··---

Groundwater 
Compound Units 224980916-18 

Date 9116/98 

VOCs' (Method 8020) 
Benzene ug/L 95 
Toluene ug/L 516 
Ethyl Benzene ug/L 143 
Xylem~ ug/L 709 

TI'H (Method 418, I) mglkg 328 

*-Only VOCs that were detected arc listed. 

Rev. 31':1!1 



Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

SOIL SAMPLE LOCATIONS 

5,000-GALLON HEATING-OIL UST 
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Fuss & 0 'Neill Inc. 

BRAINARD OMS-7A 

LABORATORY ANALYTICAL DATA 

5,000-GALLON HEATING-OIL UST 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7A 
SAMPLE ID: 224980917-13 

DATE RECEIVED: 9/16/98 
DATEANALYZED:~9~/1=6/~98~-
DATE REPORTED: 9/l6/98 

MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CON C. 
(mglkg) 

ND 

ANALYSIS BY METHOD: EPA Method 9074 

DETECTION 
LIMIT ( mglkg) 

10 

INSTRUMENT: Dexsil Nephelometer (PetroFLAG,.") 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

HO/North 

SAMPLE SIZE: !OS../' 
ANALYST/REVIEWER: ...c.:c.=.-

Note: EPA Method 9074 is a screening method fordeterminingTota:l Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy formal regulatory requirements. 

ll 1272\070\RSW0923B. WPD 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7 A 
SAMPLE ID: 224980916-15 
MATRIX: SOIL 

Al'ALYTE 

Total Petroleum Hydrocarbons 

CON C. 
(mg/kg) 

109 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9/16/98 
DATEANALYZED: 9/16/98 
DATE REPORTED: 9/16/98 

DETECTION 
LIMIT (mgikg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 HO/East 

INSTRUMENT: Dexsil Nephelometer (PetroFLAG"') 
SAMPLE SIZE: 10 ~':!!_ms 
ANAL YST/REVlEWER: (OI.J 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy formal regulatory requirements. 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 9!272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7A 
SAMPLE ID: 2249809!6-17 

DATE RECEIVED: 9/!6/98 
DATE ANALYZED: 9/16/98 
DATE REPORTED: 9/16/98 

MATRIX: SOIL 

Al'\ALYTE 

Total Petroleum Hydrocarbons 

CONC.. 
(mg/kg) 

19 

DETECTION DATA 
LIMIT (mglkg) QUALIFIER 

10 

COMMENTS/ 
CONFIRMATION 

HO/PSP 

ANALYSIS BY METHOD: EPA Metl10d 9074 
INSTRUMENT: Dexsil Nephelometer (PetroFLAG1~) 

SAMPLE SIZE: 10 prams 
ANALYST/REVIEWER: t:...'5CJ 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. 
not be used to satisfy formal regulatory requirements. 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7 A 
SAMPLE ID: 224980917-20 

DATE RECEIVED: 9/17/98 
DATE ANALYZED: 9/)7 /98 
DATE REPORTED: 9/17/98 

MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mg/kg) 

163 

ANALYSIS BY METHOD: EPA Method 9074 

DETECTION 
LIMIT (mg!kg) 

lO 

INSTRUMENT: Dexsil Nephelometer (PetroFLAGT~) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

HO/South 

SAMPLE SIZE: 10 grams 
AN LYST/REVIEWER: /(..-:>v-1 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy fonna\ regulatory requirements . 

.. , .. _,.,,... .. ,...,~"'""'""" UIDI'\ 



FUSS & O'NEILL 
. MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7A 
SAMPLE ID: 270980918-23 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CON C. 
(mglkg) 

410 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9/18/98 
DATEANALYZED:~9~/1~8~/9~8 __ __ 
DATE REPORTED: 9/18/98 

DETECTION 
LIMIT (mgikg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIIUvlA TION 

10 

INSTRUMENT: Dexsil Nephelometer (PetroFLAG"') 
SAMPLE SIZE: ~L\:\' 
ANAL YSTIREVIEWER: 'tl 

Nore: EPA Mer hod 9074 is a screening method for de!crmining Total Petroleum Hydrocarbons in soil. Results from Ihis method should 
not be used to satisfy formal regulatory requirements. 

9/ 272\070\RSW092JA. WPD 



ALLYN FOSS 39 Spruce Street • 2nd floor • East longmeadow, MA 01028 • FAX 413/525·6405 ·o¥/z~/98525·2332 

CONNECTICUT DP~ C/0 FUSS & O'NEILL page .1 of 3 
146 HARTFORD ROAD 
MANCHESTER, CT 06040 Purchase Order Number: 1133002865 

Project Number: 91-272070 

Project Location: DPW/BRAINARD OHS·7A 
Date Received: 09/18/98 LIHS-BAT #: LIMS-37864 

Job Number: 37864 
Sample Matrix: SOIL 

----------------------------------------
Benzene 
Ch l orobenzene 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
Toluene 
mtp-xylene 

a-Xylene 

----------------------------------------
Benzene 

Chlorobenzene 
1,2-0ichlorobenzene 
1,3-Dichlorobenzene 
1,4-Dichlorobenzene 
Ethyl Benzene 
Toluene 
m/p·xylene 
o·Xylene 

MDL~ Method Detection Limit 
NO = Not Detected 
SOL :: Setow Oetection Limit 

NM = Not Measured 

Units 

Sampled: 09/16/98 
HO/NORTH 
224980916-13 

Date 

98822449 Analyzed 

--------------- -------- --------
ug/kg 
Ug/kg 
Ug/kg 
Ug/kg 
ug/kg 
ug/kg 
Ug/kg 
ug/kg 

ug/kg 

Units 

NO 09!22!98 
NO 09/22/98 
NO 09!22!98 
NO 09!22!98 
NO 09/22/98 
NO 09!22!98 
NO 09!22/98 
NO 09/22/98 
NO 09/22/98 

Sampled: 09/16/98 
HO/EAST 
224980916-15 

Date 
98822450 Analyzed 

--------------- -------- --------
ug/lc:g NO 09!22/98 
ug/kg NO 09/22/98 
ug/kg NO 09/22/98 
ug/kg ND 09/22/98 
us/kg NO 09/22/98 
ug/kg NO 09/22/98 
ug/kg ND 09/22/98 
ug/k.g NO 09!22!98 

us/kg NO 09/22!98 

Analyst 

--------
MFF 
HFF 
Mff 

MFF 
MFF 
HFF 

MFF 
MFF 
HFF 

Analyst 

--------
MFF 
MFF 
HFF 
HFF 
HFF 
MFF 
MFF 
MFF 
MFF 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

SPEC 
HDL LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

SPEC 
MDL LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

P/F 

P/F 



39 Spruce Street • 2nd floor • Eost longmeodow, MA 01028 • FAX 413/525-6405 'olfh~~$525-2332 

page 3 of 3 

Purchase Order Humber: 1133002865 
Project Number: 91·272070 

LIMS·BAT 1: LIMS-37864 
Job Number: 37864 
Sample Matrix: SOIL 

Units 

Total Petroleum Hydrocarbons mg/kg 

Units 

Total Petroleum Hydrocarbons mg/kg 

Units 

Total Petroleum Hydrocarbons mg/kg 

Analytical Method(s): 

MODIFIED EPA 418.1 

Sa""Jed: 09/16/98 
HO/NORTH 
224980916-13 

Date 
98822449 Analyzed 

--------
31.6 

Sa""led: 09/16/98 
HO/EAST 
224980916-15 

--------
09/24/98 

98822450 
Date 
Analyzed 

30.0 09/24/98 

Sa""led: 09/16/98 
HO/PSP COMPOSITE 
224980916·17CCl 

Date 
98822452 Analyzed 

-------- --------
SOL 09/24/98 

Analyst 

--------
LL 

Analyst 

LL. 

Analyst 

--------
LL 

INFRA·REO DETERMINATION FOLLOUING EXTRACTION OF HYDROCARBONS INTO 
1,1,2-TRICHLOR0-1,2,2·TRlFlUOROETHA~E (FREON 113) 

MDL = Method Detection Limit 
NO = Not Detected 
SOL = Below Detection Limit 
NM = Not Measured 

SPEC LIHlT =a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

MOL 

19.5 

MDL 

18.5 

MOL 

18.2 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
LIM! T 

P/F 

P/F 

P/F 



ALLYN FOSS 39 Spruce Street o 2nd Floor o Eost longmeadow, MA 01028 o FAX 413/525-6405 o TEL 413/525-2332 
09/25/98 

CONNECTICUT OPW C/0 FUSS & O'NEILL page 1 of 2 
146 HARTFORD ROAD 

MANCHESTER, CT 06040 Purchase Order Number: 1133002865 

Project Number: 91-272070 

Project loc~tion: OP~/BRAINARO OMS~7A 

Date Receivod: 09/18/98 l!HS·BAT #: LIHS·37865 

Job Number: 37865 
Sample Matrix: GRNO WATER 

Units 

Sampled: 09/16/98 
HO/B/GW 
224980916·18 

Date 
98822453 Analyzed 

-----------~---------------------------- --------------- ········ --------
Benzene Ug/l 95o0 
Chlorobenzehe ug/l NO 
1,2-DichlorQbenzene Ug/l NO 
1,3-Dichlor~benzene UQ/l NO 
1,4-0ichlorobenzene ug/L NO 
Ethyl Benzehe ug/l 143 
Toluene ug/l 516 
m/p-Xylene ug/l 462 
o-Xylene llg/l 247 

Analytical kethod(s): 

602/8020 

SAMPLES ARE CONCENTRATED BY PURGE AND TRAP FOLLOWED BY GAS CHROMATOGRAPHIC 
ANALYSIS WITH PHOTOIONIZATION DETECTION (PID)o 

09/23/98 
09/23/98 
09/23/98 
09/23/98 
09!23!98 

09/23/98 
09/23/98 
09/23/98 
09/23/98 

Analyst 

--------
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
MFF 
HFF 
HFF 

MDL =Method Detection Limit 
NO = Hot Detected 
BOL =Below Detection Limit 
NM = Not Measured 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

SPEC 
MOL LIMIT 

2Do0 
5Do0 
5000 
5000 
5000 
5000 

100 
100 

5Do0 

P/F 



39 Spruce Street • 2nd Floor • Eo't longmeadow. MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

CONNECTICUT OP~ C/0 FUSS & O'NEILL REPORT DATE: 09/25!98 
146 HA~FORO ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY LIHS BAT #: LIMS-37866 
JOB NUMBER: 37866 

The results of analyses performed on the following samples submitted to the CON-TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: DP~/BRAINARO OHS·7A 

FJELD SAMPLE # LAB ID MATRIX SAMPLE DESCRIPTION TEST 

224980917·19 98B22455 SOIL HO/~EST 8020 - sol ·mtbe 
224980917·19 98B22455 SOIL HO/WEST tph (mg/kg) 

224980917·20 98B22456 SOIL HO/SOUTH 8020 - sol ·mtbe 
224980917·20 98B22456 SOIL HO/SOUTH tph (mg/kg) 

The CON-TEST Environmental Laboratory operates under the following certifications and accreditations: 

AIHA 308 
MASSACHUSETTS MA100 
CONNECTICUT PH·0567 
NEU YORK ELAP 10899 

AIHA ELLAP (LEAD) 6838 
NEU HAMPSHIRE 2516 
VERMONT DOH (LEAD) No. 15036 
RHODE ISLAND (LIC. No. 112) 

I certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information, the 
material contained in this report is, to the best of my knowledge and belief, accurat~ and complete. 

SIGNATURE DATE 

Tod Kopyscinsld 
Director of Operations 

Edward_Denson 
Technical Director 



39 Spruce Street • 2nd floor • Eostlongmeodow, MA 01028 • fAX 413/525-6405 ~~g)l9g'525-2332 

page Z of 3 

UlTH PHOTOlONlZATlON DETECTION. 

MDL = Method Detection limit 
ND = Not Detected 

BDL =Below Detection Limit 
NM = Not Measured 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 

determine PASS (P) or FAIL (F) condition of results. 



39 Spruce Street • 2nd Floor • Eostlongmeodow, MA 01028 • FAX 413/525-6405 • TEL. 413/525-2332 
CONNECTICUT DP\1 C/0 FUSS & O'NEILL REPORT DATE: 09/28/98 
146 HA~TFORD ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 11330D2865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY LIMS BAT #: LIMS-37867 
JOB NUMBER: 37867 

The results of analyses performed on the following samples submitted to the CON·TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: OPII/BRAINARD OMS·7A 

fiELD SAMPLE # LAB ID MATRIX 

224980917·21 (C 98822458 SOIL 
224980917-21 (D 98822457 SOIL 
224980917-21 (D 98822457 SOIL 

SAMPLE DESCRIPTION 

HO/CSP COMPOSITE 
HO/CSP DISCRETE 
HO/CSP DISCRETE 

TEST 

tph gc 8100m 
8010/8020 sol(2) 
801D/802D solid 

The CON·TEST Environmental Laboratory operates under the following certifications and accreditations: 

AI HA 308 
MASSACHUSETTS MAIOO 
CONNECTICUT PH-0567 
HE\/ YORK ElAP 10899 

AIHA ElLAP (LEAD) 6838 
NE~ HAMPSHIRE 2516 
VERMONT DOH (LEAD) No. 15036 
RHODE ISlAND (llC. No. 112) 

I certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information, the 
material contained in this report is, to the best of my knowledge and belief, accurate and complete. 

J?~~c,_~ 1/z-8/'fg' 
SIGNATURE DATE 

Tod Kopyscinski 
Director of Operations 

Edward Denson 
Technical Director 



39 Spruce Street. 2nd floor • East longmeadow, MA 01028 • fAX 413/525-6405 ·o~hil'J~£525-2332 

page 2 of 3 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

llMS·BAT #: llMS·37867 
Job Number: 37867 
Sample Matrix: SOIL 

Units 

1,1,1-Trichloroethane ug/kg 
1,1,2-Trichtoroethane ug/kg 
Trichloroethylene ug/kg 
Trichlorofluoromethane ug/kg 
1,2,3-Trichloropropane ug/kg 
Vinyl Chloride ug/kg 
m/p·xyler,e ug/kg 
a-xylene ug/kg 

Analytical Method(s): 

S~B46 8010/8020 

Sampled: 09/17/98 
HO/CSP OlSCRETE 
224980917·21 (0) 

Date 
98822457 Analyzed 

-------- ............... 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 

PVRGE AND TRAP CONCENTRATION ~lTH OUANTITATION BY GAS CHROMATOGRAPHY 
~lTH PID/ELCD. METHYLENE CHLORIDE RESULT IS CORRECTED FOR LABORATORY 
BACKGROUND. 

Analyst 
.. ......... 
MFF 
HFF 
MFF 
HFF 
HFF 
HFF 
HFF 
MFF 

MDL = Method Detection Limit 
NO = Not Detected 
BOL =Below Detection Limit 
NM = Not Measured 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (f) condition of results. 

SPEC 
MDL LlMlT 

2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
2.5 

P/F 



39 S~r"ce Street • 2nd Floor • Eos/ longmeadow, MA 01028 • FAX 413/525-6405 • TEl. 413/525-2332 

CONNECTICUT DP~ C/0 FUSS & O'NEILL REPORT DATE: 09/25/98 
146 HARTFORD ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUHBER: 91·272070 

ANALYTICAL SUKMARY LIKS BAT #: LIKS·37868 
JOB NUMBER: 37868 

The results of analyses performed o~ the following samples submitted to the CON·TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: DP~/BRAINARD AIRPORT, HARTFORD, CT 

FIELD SAMPLE # LAB 10 MATRIX SAHPLE DESCRIPTION TEST 

270980918·22 98822459 SOIL NOT SPEC! FlED 8020 · sol ·mtbe 
270980918·22 98822459 SOIL NOT SPECIFIED tph (mg/kg) 

270980918·23 98822460 SOIL NOT SPECIFIEO 8020 · sol ·mtbe 
270980918·23 98822460 SOIL NOT SPECIFIED tph (mg/kg) 

The CON~TEST Environmental Laboratory operates under the following certifications and accreditations: 

AIHA EllAP (lEADJ 6838 
NEU HAMPSHIRE 2516 

AIHA 308 
MASSACHUSETTS MA100 
CONNECTICUT PH·0567 
NE~ YORK ELAP 10899 

VERMONT DOH (LEAD) No. 15036 
RHOOE ISLAND (liC. No. 112) 

I certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information, the 
material contained in this report is, to the best of my knowledge and belief, accurate and complete. 

S"' ...... ~ 12~ 'i/zr/~tr 
I I 

SIGNATURE DATE 

Tod Kopyscinsld 
Director of Operations 

Edward Denson 
Technicat Director 



39 Spruce Slreef • 2nd floor • Eosf longmeadow, MA 01023 • fAX 413/525-6405 • c7i,!Z5)'9$525-2332 
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~ITH PHOTOION!ZATION DETECTION. 

MOL= Method Detection limit 
NO = Not Detected 
BDL = Below Detection limit 

NH = Not Measured 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FA!l (F) condition of results. 



Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

LIQUID DISPOSAL DOCUMENTATION 

5,000-GALLON HEATING-OIL UST 

AND 

3,000-GALLON GASOLINE UST 



860 566 6327 

I 



STATE OF CONNECTICUT 
lgrA§fTv)IgiVangtmY.T,URPM,P,1`.741fii &lifIT,ETAL2Z, 

Emergency Incident Report 

Case No.: 2005-07982 
Staff Receiving Call: 207 GILMORE, PETE 	 Assigned To: 000 NO RESPONSE 
Date Reported: 11/22/2005 	Time Reported: 16:26 
Date of Release: 11/22/2005 	Time of Release: 16:26 
Town of Release: HARTFORD 	 State of Release: CT 

Location of Reported Release: LINDBERGH DRIVE 
Reported By: DAN 	 Phone: (860) 665-6421 
Representing: C.L.P 
Responsible Party: 	 Phone: 

Street Address: 

Town: 	 State: 	Zip Code: 
Does the Responsible Party Accept Financial Responsibility? 
Release Type: DIELECT 
Release Substance: TRANSFORMER OIL 

Media: GROUND SURFACE 
Total Quantity: 	1 Gallons 	0 Cubic Yards 	0 Cubic Feet 

	
0 Drums 	0 Pounds 

Emergency Measures: SPEEDY DRYED 
Has the Release Been Terminated?: YES 

Type of Waterbody Affected: 
Name of Waterbody Affected: 
Total Quantity Recovered: 0 	 Total Quantity in Water: 0 
Corrective Actions Taken: SPEEDY DRYED 
Discharge Class: TRANSPORTATION 
Cause of Incident: SEEPAGE 

Agencies Notified: 

Status: CLOSED 

( Printed on Recycled Paper) 
79 Elm Street • Hartford, CT 06106 - 5127 

http://dep.state.ct.us  
An Equal Opportunity Employer 



Connecticut Department of Environmental Protection 
165 Capitol Avenue 
Hartford, CT 06106 

011 and Chemical Spill Division 

CASENo93 -l/(;:,W 
,. '- ]) -:7.J 

EMERGENCY INCIDENT REPO~kiGNEOTO: . 9/J: 'J (};
1

( ~I~/? 

)0 OQ TOWN OF DISCHARGE: 1/c. ~ jif?-_,--;;;?7~ 
J c. c...- p lJ<?' 

)-cf\t'/ - J')/ HOME( )-___ _ -"-'-'--'.,;;;---1'--=-'-'-.LL!""-?f--- TELEPHONE: BUSINESS ( 

REPRESENTING:_~t£~~~~~~----_M~~-=·~1:>~~~---------------------------------------------
STREET ________ --::--c:::-:----------.-----:TOWN ________ ,STATE--::::--- ZIP ______ _ 

INCIDENT LOCATION: ---"';;.':'-·-=S....!.J--'-; . . ::;:;/}v):=::;;---"'-·K_1
.;_· ..:.v.__' _-_· ---L/(!...' .1;:_:_ __ -·_--Ftl/:s,o-"";·>-::,f~,{;,:::::'C.!J':::::..L:..' --~-=-=-=-:--,----

# STREET ~TOWN POLE NO. 

TYPE OF INCIDEN~ETROLEUM .. 0 CHEMICAL 0 DIELECT 0 GASEOUS 0 HAZARDOUS WASTE 0 SEWAGE RELATED 0 BIOMEDI9AL 
0 ALGAE 0 OTHER . 

DISCHARGESUBSTANC~ 
7 

::f Cf f} 

-L --- lr 
QUANTITY: 01 lo n..._ 

GALLONS CUBIC YARDS CUBIC FEET LB(S) CONCENTRATION DRUMS 

IF THIS IS A CHEMICAL RELEASE AND DOES THIS INCIDENT CONSTITUTE A SARA 304 RELEASE? 0 YES 0 NO IF YES, THEN YOU 
MUST OBTAIN Tf:IE FOLL9WING ADDITIONAL INFORMATION: 

0 SARA 304 RELEASE· EXTREMELY HAZARDOUS SUBSTANCE 0 CERCLA HAZARDOUS SUBSTANCE FEDERAL EXCEEDING R.Q. 
0 CROSS PROPERTY LINE 0 PROTECTIVE ACTIONS TAKEN 

R.O. #'S: 
TOTAL LB(S) LB(S) 

SARA TITLE Ill: DESCRIBE PROTECTIVE ACTIONS AND PROVIDE MEDICAL INFORMATION: 

DATE OF SPILL: p ]j J $ ISTHESPILLONGOING?-0 YES..e{NO TIMEOFSPILL: --------
MONTH/DAY/YEAR 

HAS THE RELEASE BEE-N TERMINATEDPYES 0 NO HAS THE RELEASE BEEN CONTAINED?..J1"YES 0 NO 

MISCELLANEOUS INFORMATION: /) J 
I-I" I c," <:: 

&.o 
WATER BODY: ----------------------- 0 RIVER 0 L.I.S. 0 TRIBUTARY 0 CATCH BASIN/STORM DRAIN 0 POND 

MEDIA: 0 AIR 0 SURFACE WATER 0 GROUND WATE~ROUND SURFACE 0 INSIDE BUILDING 0 OTHER--------------

TOTAL IN WATER (APPROXIMATE GALLONS): TOTAL RECOVERED FROM WATER:----------------

QUANTITYAECOVERED: _____________ POLLUTEANAME: -----------------

POLLUTER MAILING ADDRESS: -----------------TELEPHONE:-------------

POLLUTER ACCEPTS FINANCIAL RESPONSIBILITY? 0 YES 0 NO 

CLEAN-UPACTIONSBEINGTAKEN: _______________________________ _ 



DATE OF NOTIFICATION: ------------ TIME OF NOTIFICATION: ------~---------

AGENCIES NOTIFIED: 0 EPA-LEXINGTON 0 U.S. COAST GUARD 0 LOCAL FIRE MARSHAL 0 LOCAL FIRE 0 LOCAL POLICE 0 OTHER 

---------------------ODE~-------------------------------------------------------

DISCHARGE CLASS CAUSE OF INCIDENT 

2 0 MARINE TERMINAL 2 0 HOSE FAILURE 12 0 VALVE FAILURE 21 0 PUMPING BILGE 
3 0 INLAND TERMINAL 3 0 TRANSFER LINE FAILURE 13 0 FIRE 22 0 OPEN HATCH 

4 0 INGROUND TANK FAILURE 14 0 POWER FAILURE 23 0 VANDALISM ~DUSTRIAL 
RANSPORTATION 5 0 ABOVE GROUND TANK FAILURE 15 0 PUMP FAILURE 24 0 , BLOW BACK 

6 0 GOVERNMENTAL 6 0 SADDLE TANK FAILURE 
7 0 PRIVATE 7 0 CARGO TANK FAILURE 
8 0 VESSEL 8 0 FUEL TANK FAILURE 
9 0 COMMERCIAL 9 0 HULL FRACTURE 
10 0 UTILITY 10 0 OVERFILL 
11 0 NATURAL 11 0 CONTAINER FAiLURE 
120 OTHER 

CORRECTIVE ACTIONS TAKEN: 
2 0 NONE REQUIRED 

4fREMOVED 
5 CONTAINED/REMOVE 
6 CONTRACTED 

9 0 EVAPORATED 
100 SANDED 
11 o FOAMED 
12 0 REFERRED 
130 CLEANED 7 0 TEST WELLS 

8 0 DISSIPATED 14 0 WASHED DOWN 

16 0 PUMPING 25 D ROAD OILINGJREPAIR 
170 DUMPING 260 M.V. AC-CIDENT 
18 0 ILLEGAL DISCHARGE 27 0 TRANSJCAPACITOR 
190 SINKING 
200 SEEPAGE 

.. 

15 0 PUMPED OUT 
16 0 NEUTRALIZED 
17 0 RECOVERY SYSTEM 
18 0 REPAIRED LINE 
19 0 REPAIRED TANK 
20 0 DISPERSED 

28 ci NATURAL 
29 0 LEAKINGJ~T REPORJ 
30 0 OTHER /r ('1-c.? 

21 0 REMOVED TANK 
22 0 SOIL REMOVED 

/ir t ;c/r., f 

23 0 UST ENFORCEMENT 
24 0 OTHER. ________ _ 

CLEAN-UPOONTRACTOR(S): ______________________________________________________________ _ 

DID DEP HIRE CLEAN-UP CONTRACTOR(S): 0 YES 0 NO DATE:-.---------------------------------------
REOUESTED: ------,-,-,------------------ ARRIVED: 
RECEIVED BY: INSPECTOR ASSIGNED: •"77;;;;< - <; :J V 
DATE ASSIGNED: TIME ASSIGNED:------------,--,----------'------~.,--
ESTIMATEOTIMEOFARRIVAL: -----------------------------------------------------',----------

STATUS~OPEN ¥LOSED 0 MONITORED 

1, IS THIS A CHEMICAL RELEASE AND WAS NOT REPORTED BY 911 EMERGENCY RESPONSE SYSTEM, DOES THIS RELEASE REQUIRE A 
NOTIFICATION BE SENT PER PUBLIC ACT 90-276? 0 YES 0 NO 2. STATUS OF NOTIFICATION 0 SENT 

3. ISTHISAN 1136CASE? DYES 4. 1136CASENO .. 
5. ISTHISAFEDERAL311KCASE? DYES ONO 6. PIN ---------------------------
7. HAS THE COST RECOVERY EXPENDITURE SUMMARY BEEN INITIATED? 0 YES 0 NO 8. INCIDENT CODE _________________ _ 

PROPERTY OWNER: 0 STATE 0 MUNICIPAL 0 CORPORATION 0 PRIVATE 0 FEDERAL 

·-

PFIOPEATV OWNER: 0 STATE 0 MUNICIPAL 0 CORPORATION 0 PRIVATE 0 FEDERAL 

·-. 

PHONENUMBER:•---------------'-__;_-

POLLUTER: OTRUCK 0 TRAILER 0 VESSEL OOPERATOA __ ~-----------------,--------;----

OWNERNAMEANDADORESS: ____________________________________ _ 

--
CONTACT: TELEPHONE 

YEHCLEIVESSELIDENT1ACAT10N: MAKE: _______________________________ _ 

REGISTRATION • MODEL: 

ADOITIONALINFOAMATION: ________ _: ____________________________ _ 

HAS THIS REPORT BEEN UPDATED WITH THE INSPECTOR'S REPORT 0 YES 0 NO DATE: _________________ _ 



STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Bureau of Waste Management, Oil and Chemical Spill Response Division

Emergency Incident Report

Case No.: 97-06943 
Staff Receiving Call: 209 THORP, JIM 
Date Reported: 11/30/1997 
Date of Release: 11/30/1997 
Town of Release: HARTFORD 
Location of Reported Release: BRAINARD AIRPORT 251 MAXIM RD. 
Reported By: CAPT. BILL PARKER 
Representing: BRAINARD F.D.
Responsible Party:

Street Address:
Town:

Assigned To: 916 STAVOLA, ROSANNE
Time Reported: 19:06 
Time of Release: 17:45

State of Release: CT

Phone: (860) 566-6661 463-1090

Phone:

State:
Does the Responsible Party Accept Financial Responsibility? 
Release Type: PETROLEUM
Release Substance: 100 LOW LEAD AVIATION GASOLINE 
Media: GROUND SURFACE 
Total Quantity:
Emergency Measures: NA
Has the Release Been Terminated?: YES

Zip Code:

0 Gallons 0 Cubic Yards 0 Cubic Feet 0 Drums 0 Pounds

Type of Waterbody Affected:
Name of Waterbody Affected: NA 
Total Quantity Recovered: 0 
Corrective Actions Taken: CONTAINED 
Discharge Class: TRANSPORTATION
Cause of Incident: AIRCRAFT ACCIDENT 
Agencies Notified: DEP DISPATCH

LOCAL FIRE DEPARTMENT

Total Quantity in Water: 0
REMOVED

Status: CLOSED

( Printed on Recycled Paper )
79 Elm Street • Hartford, CT 06106 - 5127 

http://dep.state.ct.us 
An Equal Opportunity Employer

http://dep.state.ct.us


CONNECTICUT DEPARTMENT OF ENVIRONMENTAL PROTECTION 
79 ELM STREET 
HARTFORD, CT 06106

BUREAU OF WASTE MANAGEMENT
OIL AND CHEMICAL SPILL RESPONSE DIVISION

EMERGENCY INCIDENT FIELD REPORT

Case Number : Assigned By: Assigned To (Lead ERC) :97-06943 932 916
Additional ERC’s On Scene :
Date Reported : Time Reported : Release Town : HARTFORD11-30-97 1906
Location of Reported Release : Brainard Airport, 251 Maxim Road
Reported By : Captain Bill Parker Phone: Phone:860-566-6661
Representing : Brainard Fire Department
Responsible Party : Phone:aircraft owner
Street : Town : State : Zip Code
Financial Responsibility Accepted: X Yes: No: Date: 11-30-97 Time : 1930X
Accepted/Denied by Whom : OCSRDERC: 916Barry Pollanck, Airport Manager
Release Type: X Petroleum Chemical Dielect HazWaste Sewage Related

Gaseous Emission Biomedical Other (Explain)
Release Substance: Jet A fuel

Unknown at this time Date of Release : Time of Release :11-30-97 1745
TerminatedStatus of Release : Historic Ongoing OtherX

Total Quantity Involved : X Gallons CuYd CuFeet25 Drums Lbs.
Media : Air Ground Soil Ground Surface Groundwater Surface WaterX

Inside of a Structure Other (Explain)
Emergency Measures : investigated, contaminated soil removed
Type of Waterbody' Impacted : GroundwaterL.I.S River Stream/Brook Pond

Catch Basin Sanitary Sewer Floor Drain Drywell X No Waterbody affected
Total Quantity Recovered (Gallons): Total Quantity in Waterbody (Gallons): 025
Total Quantity Recovered From Waterbody' (Gallons) : NA
Name of Waterbody Impacted : NA
Threatens Navigable Waterway : Potential OPA-90 CaseYes X No Yes NoX
Pathway Identified: Yes Details :No
U S. EPA Contacted: Time/Date : FOSCYes NoX
USCG Contacted: FOSCYes No Time/Date :X
Property Owner # 1 Phone:DOT Bureau of Aviation & Ports 860-566-7037
Street: Barry Pallanck, Airport Mngr Town :
Property Owner # 2

State: Zip Code:
Phone:

| Town :Street : State: Zip Code:



Transportation Incident: X Yes No Type : Tractor Trailer Truck
Passenger Vessel Other Make/Model:X

Vehicle Registration/Number : Trailer Registration/Number :
Owner of Vehicle/Vessel: Phone:
Street: Town : State : Zip Code :
Operator of Vehicle : Drivers License Number :
Street : Town : State : Zip Code :

Connecticut State Police Press Release Attached : Yes No Trooper #

If No, Explain:

State Licensed Contractor Retained : X No Hired by Whom :Yes
Name of Contractor (s) Retained :
Time/Date Requested: Time/Date Arrived:
Name of Contractor (s) Retained :
Spill Fund Authorized : Yes Authorized By :NoX
Time of Fund’s Authorization : Date of Fund’s Authorization .

MITIGATION EQUIPMENT
Sea / Sorbent Boom Sorbent Pads # of Vacuum Trucks Speed>' Dry / Absorbents
Hand Tools Boat Excavation Equip. Overpacks / Drums

EVIDENCE AVAILABLE ON THIS INCIDENT
Photographs of Scene No Video Tape of SceneYes X Yes NoX
If No, Explain :

| Video Tape Taken By :Photographs Taken By :
Photographs Developed: Yes No Photographs/Videos Submitted:

No Analytical Results Attached :
Yes No

Samples Taken: Yes Yes NoX
If No, Explain :
Samples Taken By : Date Samples Taken :
Laboratory Performing Analysis : DOHS Laboratory Yes No
Split Samples : Yes Split With Whom:No
Chain of Custody : Yes Analysis Required :No
If No, Explain :

CASE STATUS OF INCIDENT
Open : Closed : X Report Author: ROSANNE STAVOLA
Signature of Case Emergency Response Coordinator : vLk

INSPECTOR’S REPORT: A privately owned plane landed off the mark, ran off the runway 
up an embankment where it hit a light, rupturing the fuel tank at the tip of the wing. 
Approximately 25 gallons of Jet A discharged to the soil. DOT accepted responsibility to have 
contaminated soil removed

2



STATE OF CONNECTICUT 
i DEPARTMENT OF
l| ENVIRONMENTAL PROTECTION1 tCEsVED 
I 79 Elm Street 

Hartford, CT 06106 DEC i 8 1907

/ WASTE IviANAGFMFN■ ^iPPa,;
S3 UIL & CHEMICAL SPILL
1 RESPONSE DIVISION

h

Bureau of Waste Management
Oil and Chemical Spill Response Division

REPORT OF PETROLEUM OR CHEMICAL PRODUCT DISCHARGE, SPILLAGE OR RELEASE

1. When did the incident occur? date 11 / 30 / 1997 time 17 :50
month/ day /year

2. Where did the incident occur? Hartford-Brainard Airport

3. How did the incident occur? (Describe the cause) Plane Crash

4. Under whose control was the chemical or petroleum product at the time of the incident?

Name: Brainard-Airport Fire Department
Mailing address and street: 251 Maxim Rd. Hartford,ct. 0611A

Telephone 566-6661Zio 06114Town: Hartford Ct.State:

5. Who is the owner of the property onto which the spill occurred?

State of Connecticut Department of transportation
If this is a corporate property or property owned jointly who represents the owner?

Corporate property □ Property owned jointly □

Name:

Mailing address and street:

TelephoneZipState:Town:

1



6. When was the incident verbally reported to the Department of Environmental Protection?

19 0011 / 30 / 1997Date time
month / day / year

7. Who reported the incident and who were they representing?

Name: Captain William Parker .91-..of nr-.. D.O T. Brainard Airport
Mailing address and street: 251 Maxim Rd. Hartford,Ct. 06114

Town: Hartford Zio 06114_____Telephone 566-6661State: Ct.

8. What were the chemicals or petroleum products released, spilled or discharged? Give an exact 
description of each of the materials involved int he incident, including chemical names, percent 
concentrations, trade names, etc.

If the chemicals are Extremely Hazardous substances or CERCLA hazardous substances they must 
be identified as such and include the reportable quantity (RQ). Please attach a Material Safety Date 
Sheet (MSDS) for each chemical involved.

What were the quantities of chemicals that were releases, spilled or discharged to each environmental 
medium (air, surface water, soil, groundwater)? [NOTE: Connecticut General Statutes requires the 
reporting of any amount of any substance or material released to the environment].

Aviation Gasoline 100LL,Hydrocarbon,approximately ?5 gallons into ths sm 1 .

9. Did any of the chemical travel beyond the property line? [NOTE: materials that enter the ground water 
are considered to have gone beyond the property line.]

NONE

a



10. What actions were taken to respond to and contain the release, spill or discharge?

None,there was no active discharge,spill was confined to impact area.

11 What actions are being taken to prevent reoccurrence of an incident of this type?

None,airport has no control over pilot actions.

Attach additional sheets if necessary.

12. Were there any injuries as a result of the incident? If so, list the names of exposed individuals, their 
addresses, phone numbers and describe their injuries.

NOName:

Mailing address and street:

Town: State: TelephoneZip

Attach additional sheets if necessary.

3



13. What is the appropriate advice regarding medical attention necessary for exposured individuals?

Reference MSDS sheets

14. Are there any known or anticipated health risks, acute or chronic, associated with the release of this 
chemical or medical advice that should be communicated?

NO

15. Was the incident completely cleanup up by the time this report was submitted? If not, what are the 
anticipated remedial actions and their duration? No,spill was contained to an area 3'x3',
recommended cleanup is remove contaminated soil and dispose.

16. CERTIFICATION. r^py affirm that the foregoing statement is true to the best of my knowledge.

I ARFF Captain
Signature Title Date

(860) 566-6661William A. Parker Jr.
Print Name Telephone

251 Maxim Rd. Hartford,Ct. 06114
Street Address/P/O/ Box City/Town State Zip

This form may be reproduced or computerized as long as it contains all of the information requested and 
is on an 8 1/2" x 11" white paper, black type format. For serious incidents the questions may be answered 
in a narrative format which must include the preparer's affidavit.

MAIL TO: State of Connecticut
Department of Environmental Protection 
Bureau of Waste Management 
Oil and Chemical Response Division 
79 Elm Street 
Hartford, CT 06106

Telephone: (860)424-3024 (Routine Calls) 
(860)424-3338 (Emergency)

4



MATERIAL SAFETY DATA SHEET

NFPA FIRE HAZARD SYMBOL24-HOUR EMERGENCY ASSISTANCE GENERAL ASSISTANCE

713-558-3443
800-231-7817

3-Hlgfl 
2-Mo(Mi

BP America (In Ohio): 800-362-8059 
(Outside Ohio): 800-321-8642 

CHEMTREC Assist: 800-124-9300

%-So« TrxSMSDS Number > 2198

MANUFACTURER: BP North America Petroleum, Inc.
ADDRESS: 550 Westlake Park Blvd., Suite 1800. Houston, TX 77079

|||g; gs> n«•

TRADE NAME:

AVIATION GASOLINE 100LL

CAS NUMBER:
SYNONYM(S):
CHEMICAL FAMILY:
MOLECULAR FORMULA: MIXTURE 
MOLECULAR WEIGHT: Mixture
PRODUCT CODE:

NONE
AVGAS 100LL; AVIATION GASOLINE 
Hydrocaricon

NA HIERARCHY: NA

V. -c --- ^

HEALTH DANGER!
HA5KTU1 OR FATAL IF SWALLOWED 
ASPIRATION EASARD 
VAPORS MAY BE HARMFUL
LONG-TERM EXPOSURE TO VAPORS HAS CAUSED CANCER IN SOME LABORATORY ANIMALS 
MAY BE IRRITATING TO THE SKIN, EYES AND RESPIRATORY TRACT

FLAMMABILITY DANGER!
EXTREMELY FLAMMABLE LIQUID 
VAPORS MAY EXPLODE

REACTIVITY STABLE

teamtu wifezsaspiiifsssn *8f*’43

EFFECTS OF OVEREXPOSURE

INGESTION: 
MODERATELY TOXIC. Aspixation into lungs- nay causeHuman oral LDLo = -10-30 gms.

*Copyright © 1980, National Fire Protection Assoc., MA 02269.
This repnnted material is not the complete and official position of the NFPA on the referenced subject, which is represented 
only by the standard in its entirety.



pneumonitis. May cause gastrointestinal disturbances. Syeptorus may include irritation, nausea, vomiting and diarrhea. May cause harmful central nervous system effects. Effects 
may include excitation, euphoria, headache, dizziness, drowsiness, blurred vision, 
fatigue, tremors, convulsions, loss of consciousness, coma, respiratory arrest and death.

SKIN:
PRACTICALLY NON-TOXIC. Rabbit dermal LD50 = >5 ml/kg. SLIGHTLY IRRITATING. Repeated or 
prolonged contact may result in defatting, redness, itching, inflammation, cracking and 
possible secondary infection. High pressure skin injections are SERIOUS MEDICAL 
EMERGENCIES Injury may not appear serious at first; within a few hours, tissue will 
become swollen, discolored and extremely painful (see Notes to Physician section).

EYE:
May cause slight transient irritation.

INHALATION:
May cause respiratory tract irritation. Exposure may cause central nervous system 
symptoms similar to those listed under "Ingestion" (see Ingestion section) . May also 
cause anemia and irregular heart rhythm. Repeated or prolonged exposures may cause 
behavioral changes.

SPECIAL TOXIC EFFECTS:
A product of similar composition has been found to be carcinogenic to laboratory animals when given by inhalation 
have yielded conflicting results.

Also, a variety of mutagenicity assays have been conducted that

This product has not been tested as a whole for all potential health effects. It
See "Ingredient/Health Hazards"

NOTE:
may have other health hazards related to its components. 
for additional information.

mmtil

INGESTION:
DO NOT INDUCE VOMITING BECAUSE OF DANGER OF AS?IRATING‘'LIQUXD INTO LUNGS 
medical attention. If spontaneous vomiting occurs, monitor for breathing difficulty.

Get immediate

SKIN CONTACT:
Remove contaminated clothing immediately. Wash area of contact thoroughly with soap and 
water. Get medical attention if irritation persists. High pressure skin injections are 
SERIOUS MEDICAL EMERGENCIES. Get immediate medical attention.

EYE CONTACT:
Flush immediately with large amounts of water. Eyelids should be held away from the 
eyeball to ensure thorough rinsing. Get medical attention if irritation persists.

INHALATION:
Remove affected person from source of exposure. If not breathing, institute 
cardiopulmonary resuscitation (CPR) . If breathing is difficult, ensure clear airway and 
give oxygen. Get medical attention.

In case of ingestion, gastric lavage with activated charcoal can be used promptly to 
prevent absorption. Consideration should be given to the use of an intratracheal tube, to 
prevent aspiration. Individuals intoxicated by gasoline should be hospitalized

ND = No Data 
NA = Not Applicable

2198 /Page 2 of 6



immediately, with acute and continuing attention to neurologic and cardiopulmonary 
function. Positive pressure ventilation may be necessary. After the initial episode, 
individuals should be followed for changes in blood variables and the delayed appearance 
of pulmonary edema and chemical pneumonitis 
days or weeks for delayed effects, including bona marrow toxicity, hepatic »nd renal

Individuals with chronic pulmonary disease will be more seriously impaired,
In case of skin injection, 

prompt debridement of the wound is necessary to minimize necrosis and tissue loss.

Such patients should be followed for several
impairment
and recovery from inhalation exposure may be complicated.

SKIN PROTECTION:
Wear impervious gloves and protective clothing to prevent skin contact.

RESPIRATORY PROTECTION:
Use NTOSH or MS HA approved equipment when airborne exposure limits are exceeded. 
NIOSH/MSEA approved breathing equipment must be available for non-routine and emergency 
use. Ventilation may be used to control or reduce airborne concentrations.

TSfc&aesMWI
BOILING POINT:
SPECIFIC GRAVITY:
MELTING POINT:
% VOLATILE: 100.0
VAPOR PRESSURE: 5.50-7.00 PS!
EVAPORATION RATE (WATER=1): ND 
VAPOR DENSITY (A1R=1): > 1.0
VISCOSITY: ND
% SOLUBILITY IN WATER: NEGLIGIBLE
POUR POINT: ND
pH: ND
APPEARANCE/ODOR: CLEAR LIQUID WITH A STRONG HYDROCARBON ODOR.

20.0 - 170.0 C (68 - 338 F) 
0.70 @ 20 C (63 F)
NA

SgSsEfe&BEgBgBogjsp;
FLASH POINT: -40.00
AUTOIGNITION TEMPERATURE:
FLAMMABILITY LIMITS IN AIR (% BY VOL.) LOWER:

*3! s5£

C -40 F
C (833 F)440.00

UPPER: 7.61.4

BASIC FIREFIGHTING PROCEDURES:
Use dry chemical, foam or carbon dioxide to extinguish fire. Water may be ineffective but 
should be used to cool fire-exposed containers, structures and to protect personnel. If 
leak or spill has not ignited, ventilate area and use water spray to dispersa gas or vapor 
and to protect personnel attempting to stop a leak. Use water to flush spills away from 
sources of ignition. Do not flush down public sewers.

UNUSUAL FIRE AND EXPLOSION HAZARDS:
Dangerous when exposed to heat or flame. Vapors form flammable or explosive mixtures with 
air at room temperature. Vapor or gas may spread to distant ignition sources and flash 
back. Vapors may concentrate in confined areas. Runoff to sewer may cause fire or 
explosion hazard. Containers may explode in heat of fire. Irritating or toxic substances 
may be emitted upon thermal decomposition. Exposed firefighters should wear MSHA/NTOSH

ND = No Data 
NA = Not Applicable
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approved self-contained breathing apparatus with full face mask full protective
equipment.

BBSHHSBssa mm

STABILITY/INCOMPATIBILTY:
Stable under normal conditions of use. Avoid contact with strong oxidizers.

HAZARDOUS REACT10NS/DEC0MP0S1T10N PRODUCTS:
Combustion may produce CO, C02 and reactive hydrocarbons

«}
i

SPILL OR RELEASE TO THE ENVIRONMENT:
If your facility or operation has an "Oil or Hazardous Substance Contingency 
Plan", activate its procedures.
— Taka immediate steps to stop and contain the spill. Caution should be exercised 

regarding personnel safety and exposure to the spilled material.
— Tor technical advise and assistance related to chemicals, contact CHKMTH2C (800/424- 

9300) and your local fire department
— Notify the National Response Center, if required.

Emergency Action:
Keep unnecessary people away. Stay upwind; keep out of low areas. Isolate hazard area 
and deny entry. (Also see Personal Protection Information section.) Isolate for 1/2 mile 
in all directions if tank or tankcar is involved in fire.

Spill or Leak Procedure:
No flares, smoking or flames in hazard area. Stop leak if you can do it without risk.
Use water spray to reduce vapors. Small Spills: Take up with sand or other
noncombustible absorbent material or other sorbent known to be compatible, then flush area 
with water. Large Spills: Dike far ahead of spill for later disposal.

Notification:
Any spill or release, or substantial threat of release, of this material to navigable 
water (virtually any surface water) sufficient to cause a visible sheen upon the water 
must be reported immediately to the National Response Canter (800/424-8802), as required 
by.U.S. Federal Law. Failure to report may result in substantial civil and criminal penalties

WASTE DISPOSAL:
This substance, when discarded or disposed of, is not specifically listed as a hazardous 
waste in Federal regulations; however it could be hazardous if it is considered toxic, 
corrosive, ignitable, or reactive according to Federal definitions (40 CFR. 261) . 
Additionally, it could be designated as hazardous according to state regulations. This 
substance could also become a hazardous waste if it is mixed with or comes in contact with 
a hazardous waste. If such contact or mixing may have occurred, check 40 CFR. 261 to 
determine whether it is a hazardous waste. If it is a hazardous waste, regulations at 40 
CFR. 262, 263, and 264 apply.
The transportation, storage, treatment, and disposal of this waste material must be 
conducted in compliance with all applicable Federal, state, and local regulations.

ND = No Data 
NA = Not Applicable
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SARA TITLE ill INFORMATION:

Listed below are the hazard categories for the Superfund Amendments and 
Raauthorization Act (SARA) Section 311/312 (40 CFR. 370) :
Immediate Hazard: X_ Delayed Hazard: X_ Fire Hazard: X Pressure Hazard:__ Reactivity Hazard:___

ADDITIONAL ENVIRONMENTAL REGULATORY INFORMATION:
This substance is listed as a tonic pollutant pursuant to 40 CFR 122.21, Append!a D, Table 
II/III. Any unusual introduction, of this substance into the facility's process streams, 
stormwater and/or wastewater could result in the violation of U.S Federal Law.
Facilities must notify the USEPA as soon as they know, or have reason to believe, that any 
activity has occurred, or will occur, which would result in the discharge of a toxic 
pollutant which is not regulated in the facility's NPDES permit. Notification levels are 
described in 40 CFR 122.42(a)(1) and 122.42(a)(2). Refer to spill section for additional 
regulations. There may be specific regulations at the local, regional or state level that 
pertain to this material.

HANDLING/STORAGE:
Store in tightly closed containers in cool, dry, isolated, well-ventilated area away from 
heat, sources of ignition and incompatibles. Ground lines and equipment used during 
transfer to reduce the possibility of static spark-initiated fire or explosion.
Empty containers may contain toxic, flammable/combustible or explosive residue or vapors 
Do not cut, grind, drill, weld or reuse containers unless adequate precautions are taken 
against these hazards

1333

D.O.T. HAZARD CLASS (49 CFR 172.101):
D.O.T. PROPER SHIPPING NAME (49 CFR 172.101):
D.O.T. LABELS REQUIRED (49 CFR 172.101):
D.O.T. PLACARDS REQUIRED: FLAMMABLE
BILL OF LADING DESCRIPTION: GASOLINE, FLAMMABLE LIQUID, UN 1203 
UN/NA CODE: UN 1203

FLAMMABLE LIQUID
GASOLINE, FLAMMABLE LIQUID UN 1203 
FLAMMABLE LIQUID

iWMiSiaMa sH
%COMPONENT I CAS NO. EXPOSURE LIMITS 

REFERENCE
Gasoline 90-95
Health Hazards: Gasoline has been shown to cause an increased rate of kidney
tumors in laboratory animals.

300 ppm TWA; 500 ppm STEL (ACGIH)NONE

Benzene 1 ppm 8-hour TWA; 5 ppm STEL (OSHA) 
1 ppm 60-minute CEIL (NIOSH)
10 ppm (30 mg/M3) TLV (ACGIH 1987-
88)

Harmful or fatal if swallowed, inhaled or absorbed through the 
Dog oral LDLo — 2,000 mg/kg. Rat LC50 = 10,000 ppm/7 hours Aspiration 
Moderately irritating to the skin. May cause allergic reactions in

71-43-2 0-5

Health Hazards: 
skin 
hazard.

ND = No Data 
NA = Not Applicable

2198 /Page 5 of 6



soma individuals. Severely Irritating to the eye. Acute benzene poisoning 
causes central nervous system depression. Benzene is carcinogenic to laboratory 

when given by intubation or by inhalation. Chronic exposure affects the 
hematopoietic system causing blood disorders including anemis pancytopenia. 
There is an association betveen occupational exposure to benzene *nH human 
leukemia. This association is based on limited information and is currently 
unresolved. Mutagenic and clastogenic in mammalian and non-mansaalian test 
systems. Reproductive toxicant only at doses that are maternally toxic, based 
on tests vith animals. Carcinogenic determinations: IARC—Human positive and
animal suspected carcinogen; XTP—Known carcinogen; ACGIH—Suspected carcinogen.

Remaining components not 
determined hazardous and/or 
hazardous components present 
at less than 1.0% (0.1% for 
carcinogens) .

NA Trace NA

REVISION DATE: 24-feb-1989 
REPLACES SHEET DATED: NA

COMPLETED BY: RIGNEY 
APPROVED BY: R.W. MAST

NOTICE: The information presented herein is based on data considered to be accurate as of the date of 
preparation of this Material Safety Dam Sheet. However, no warranty or representation, express or 
implied, is made as to the accuracy or completeness of the foregoing dam and safety information, nor 
b any authorization given or impied to practice any patented invention without a license. In addition, 
no responsibility can be assumed by vendor for any damage or injury resulting from abnormal use, from any 
failure to adhere to recommended pracdces, or from any hazards inherent in the nature of the product.

ND = No Data 
NA = Not Applicable

2198 /Page 6 of 6
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Case No.: 98-04815 
Staff Receiving Call: 207 CHEMACKI,TODD Assigned To: 914 PORTER. JOHN 

Date Reported: 07/25/1998 

Date of Release:07/25/1998 

Town of Release: HARTFORD 

Time Reported: 8:24 

Time of Release: 8:00 

Location of Reported Release: 20 LINDBERG DR 
Reported By: OPERATOR 28 

Repres.,tlng: HARTFORD CITY FIRE · 

Responsible Party: BRAINARD AIRPORT 

Street Address: 

State of Release: CT 

Phone: (860) 722-8206 

Phone: 

Town: State: Zip Code: 
Does the Responsible Party Accept Financial Responsibility? YES 
Release Type: PETROLEUM 

Releas._ Substance: aviation fuel 

Media: GROUND SURFACE 

Total Quantity: 12 Gallons 

Emergency Measures: 
Has the Release Been Terminated?: NO 

Type of Waterbody Affected: 

Name Of Waterbody Affected: 
Total Quantity Recovered: 0 
Correc~ve Actions Taken: SPEEDY DRY 

Discharge Class: COMMERCIAL 

Cause of Incident: VALVE FAILURE 

Agencies Notified: DEP DISPATCH 

0 Cubic Yards OCubfc Feet 

Total Quantity In Water: 0 

LOCAL FIRE DEPARTMENT 

Status: CLOSED 

( Printed on Recycled Paper ) 
79 Elm Street • Hartford, CT 06106 - 5127 

An Equal Opportunity Employer 

ODrums 0 Pounds 



.. 

CONNECOCUT DEPARTMENT OF ENVIRONMENTAL PROTECTION 
79 ELM STREET 
HARTFORD, Cf 06106 

BUREAU OF WASTE MANAGEMENT 
OR. AND CHEMICAL SPILL RESPONSE DMSION 

EMERGENCY INCIDENT FlELD REPORT 

Case Number : I 98-04815 Assigned By : 911 Assiped To (Lead ER.C) : 914 
Adclitional ERC' s On Scene : I I I 
Date Reported : I 7 /lS/98 Time Reported : 08:14 Release Town : I HARTFORD 
Loc:ation of Reported Release : BRAINARD AIRPORT 
Reported By : I DISPATCHER I Phone: I 860-1ll-8l06 I Phone : I 
Representillg : BARTFORDFD 
Responsible Party : MILLIONAIRE Phone: 860-548-9334 
Street : I 10 LINDBERGH DR. I Town: HARTFORD State: 1 cr Zip Code I 06114 
Financial Responsibility Accqlled : I X I Yes : I No: Date: Time: I 
hx:epted/Denied by Whom : I PETER SO KOLICH I OCSRD ERC : f 
Release Type : I x I Petroleum I I Chemical I Die!CI:t I IHazWastel I Sewage Related 

I Gaseous Emission I Biomedical Olhcr (Explain) 

Release Substance : AVGAS 100 LOW LEAD 
I Unknown at this time I Date ofRelease: I 7/lS/98 I Time of Release: AM 

Status of Release : l l Historic I X I Terminated I I OngoiDg Olber 
Total Quantity Involved : to-ts 1 x 1 Gallons I CuYd CuFeet I I Drums T TLbs. 
Media: I lAir I Ground Soil I X I Ground Surface Groundwater I Slllface Water 

I Inside of a SlrUCtule I 01ber (Explain) I 
Measures : I SPIEDI DRY & REMOVED 

Type of Waterbody Imi«tecc : I I L.I.s I I River I Stream/Broolt Groundwater r I Pond 
1 Catch Basin 1 I Sanitary Sewer I I Floor Drain I Drywell X No Waterbody affec:ted 

Total Recovered (Gallons) : I YES I Total inW r (GalloDs) : IO 
Total Quantity Recovered From Waterllody (Gallons) : lo 
Name ofWaterllody Imji'K.1fld: IN/A 
Tlueateas Navigable Waterway : Yes I X No I Potential OPA-90 Case I Yes I X I No 
Pathway Identified : Yes X No Details: I 
U.S. EPA Contacted : Yes X No Time/Date: FOSC 
USCG Contacted : Yes X No Time/Date: FOSC 

Prupeo1y Owner# 1 J . State Of Connecticut 1 Phone: I 
Street: I I Town: TState: T I iiDCodc: I 
Property Owner • 2 1 I Phone: I 
Street: I I Town: I Srate: I I ZioCodc: I 

I I I I I T 
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Tnmsporlation Incident : X Yes No Type: J 1 Tractor Trailer X I Truck 
Passen&er I I Vessel Other I MakeiModel : I FORD FUEL TRUCK 

Vcbic;le 'ODINumbcr : J A·l I Trailer 'oa/Number : NIA 
Owner of VcbicleNessel : J MILLIONAIRE I Phone: 860-548-9334 
Sired : I lO LINDBERGH DR. Town : 1 HARTFORD state: I cr Zip Code : 1 06114 

ofVcbic;ie: I SAME I Drivels License Number : 
S~:l Towu: 1 State: I I Zip Code: I 
Ccmnec:ticut State Police Pn:ss Release Attac:"oil : I I Yes X No I Trooper# I 
JfNo, E:<plain: I N/A 
State LiceDsed Contractor Retained : X I Yes I No I HiJecl by Whom : I MILLIONAIRE 
Name of Contractor (s) Retained: UNITED OIL 
Time/Date Requested : I 712!198 Time/Date Arrived : I 
Name of Contractor (s) R""'"-': 
Spill Fund Authorized : I 1 Yes X I No I Authorized By : 

Time of Fund's AU!horizalion: I 1 Date ofFund's AlltiiOI:iza!joo : 1 

MITIGATION EQUIPMENT 
Sea I Sorbent Boom Sodlent Pack # of Vacuum Trucks X Speedy Dry I Ab!imtents 

X Hand Tools Boat Excavation Equip. X ~erpad•s I Drums 

EVIDENCE AVAILABLE ON THIS INCIDENT 
Photographs of Sc:ene Yes I X I No VIdeo Tape of Scene Yes X No J 
JfNo, I 

TakenBy: I Video Ta~Taken By : I 
DeveiODed: I Yes I X I No I Photo idcos Submitted : I I Yes I X I No 

Samples Taken : I Yes I X I No Rl:sults Anached : I I Yes I X I No 
If No, Explain : 

Samples Taken By : Date Samples Taken : 

Laboratory Perrormirl& Allalysis : I DOHS Laboratory I Yes I X I No 
Split Samples : Yes X No Split With Whom: 
Chain of Custody : Yes X No Analysis Required : 
If No, Explain : 

CASE STATUS OF INCIDENT 
Open: I 1 aosec~: X Report Author : 
Signature of case Emetgo~cy Response CoonliDalor : 

JOHN~TER #914 INSPECfOR- ERC 
_...----::: --_r::: .).,., ~ .r c-> Lc/ 
~ ?--"' / 

INSPEC/'OR'S REPORT: 

Ott tile dilte 111td time reported, tiW lasp«tor MIS IISSig11ed to respo~~d to tAis IOCfllioft for • 
rqHNtet/jet foe/ spill from • ~ veiUde. It flJJP«<'S tiiCJt tile tbiPe sltfljt ptlllcllll'ed tile ttmk 
cusillg • relase of t1pf'OX. 10-15 gtdls to tile gro1111d. Ullited Oil Recovery MIS COIItrtu:tedfor 
tile nmOVfll. 

T,.ck m. # 1FDJF37Y7GIJBUfU1 



CONNECTICUT DEPARTMENT OF ENVIRONMENTAL PROTECTION 
79 ELM STREET 
HARTFORD, Cf 06106 

BUREAU OF WASTE MANAGEMENT 
OU. AND CHEMICAL SPILL RESPONSE DIVISION 

25July 1998 

To: Bell Yorke #921, Westera Region Supervisor 

From: John Porter ##914, ERC- State Inspector ~ 

Subject: ~15@ 10:30 

While investigating a A V Gas spill at tbe mid field aircraft parking ramp tbis Inspector 
observed a Million Air fuel truck puB up behind tbe otber fuel truck tbat bad tbe spilL I 
instrutted to tbe Driver of tbe sec:ond fuel truck ( Tom Rippcben ) to move tbe truck 
because be was now parked in tbe fuel spill. Mr. Rippcben stated tbat "be did not like tbis 
Inspectors attitude and tbat I could be nicer". He moved tbe vebide and continued to start 
fueling an adjoining airuaft. 

At 10:40 hours, Mr. Rippcben returned and asked if my name was John Porter, He stated 
tbat be would be calling my supenisor regarding my attitude. Captain Bill Parker oftbe 
airport f"are department tried explaining to Mr. Rippcben tbat it was not a good idea to 
have driven tbrougb and parked on top oftbe spilled fuel. Mr. Rippcben stated tbat tbis 
was only his part time job and tbat he worked for tbe Hartford Courant. He also stated 
again tbat be would be contacting my supervisor. 

At 10:51 hours, Mr. Rippcben returned for a tbird time, handed be a business tard from 
tbe Hartford Courant and stated tbat he would be contatting my supervisor Monday A.M. 
He also stated tbat be would be asking for a copy of my report for this incident. 

Due to tbe nature of tbe product being of a Dammable mixture, tbe driver Mr. Rippcben 
did not exercise good judgment by driving tbrougb and parking on top of tbis product witb 
an internal combustion engine, and put himself and an additional fueler in possible danger. 
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,07127198 07:17 'fi'20J 566 6176 HFD AIRPORT 

AVIATION GASO~INE 100 ~L 

E)j(ON COMPANY. USA 
A 01\fJSION OF EXXON CORPORATlC/'4 DATE ISSUED: 09/15/93 

SUPERSEDES DATE, 04/05/93 

MATERIAL SAFETY DATA SHEET 
EXXON COMPANY, U.S.A. P.O. BOX 21SO HOUSTON, TX 77252-2180 

A. IDENTIFICATION AND EMERGENCY INFORMATION 

PRODUCT NAME 
AVIATION GASOLINE 100 LL 

PRODUCT CATEGORY 
Aviation Gasoline 

PRODUCT APPEARANCE AND ODOR 
Clear blue liquid 
Gasoline hyd~ocarbon odor 

MEDICAL EMERGENCY TELEPHONE NUMeER 
(713) 656-3424 

PRODUCT CODE 
, , 3000 - 00039 

B. COMPONENTS AND HAZARD INFORMATION 

COMPONENTS 
CAS NO. OF 
COMPONENTS 

APPROXIMATE 
CtlNCENTRATION 

Product is a variable complex mixture of components, princloally hydrocarbons, 
blended to performance, ratner than chemical specifications and typ;cally 
contains the following• · 

Naontna (petroleum), light a 1 ky 1 a non 64741-56-S Greater tnan 65% 

Isooentane 78-78-4 Ull to 15')1; 

Toluene 108-88-3 Up to 20"/. 

Or<Oan ·ic 1 ead add it 1 ves PI"'Ol'rietary Up to 0.07% 

It may include: 
Ben:ene 71-43-2 0-0.1~ 

Al1 components o!' this· croouct are listed on the u.s. TSCA inventory. 

See Se~tion E for Hea1tn and Ha:ard Information. 

See section H for add1t1cnal Environme"tal Information. 

HAZARDOUS MATERIALS IDENTIFICATlON 
Health Flammability Reactivity 

, :l 0 

SYSTEM (HMIS) 
BASIS 
Recorrrnended by Exxon 

BASIS ., 

lgJ 001 

EXPOSURE ~IMIT FOR TOTAL PRODUCT 
100 oom (300 mg/mS) for an a-hour 
workdaY 

Recommended DY Exxon. OSHA Regulat1on 
29 CFR 1910.1000 and the American 
Conference of Governmental Industrial 
Hyg1en1sts (ACGIH) list Thresnold Limit 
Values (TLV) of 300 com (900 mg/m3) for 
gaso 11 ne for. an 6-nour workday; 500. ppm 
(1500 mQ/m3) STEL. 

50 cpm (1B7 mg/m3) for toluene 
($k1n) for an a-hour worKdaY 

The airborne benzene level shall 
.~ot exceed 1 ppm fer an e-nour 
wcrkaay; 5 ollm STEL 

!145- 02 77{MWHCO I} 

Recommended by tne American Conference 
of Governmental Inc:Justr1a1 Hygienists 
(ACGIH) 

OSHA Regulation 29 CFR 1910.1026 



p7!27/98 07:55 1!203 566 6176 HFD AIRPORT 

BRAINaRD AIRPORT fiRE DEPARTMENT 
INCIDeNT# 

98-001 

V6·UCt.E: OWNER _X __ PATIENT--- OP~TOR _x_._ 
LOCATlON IN VEHICLE & 1/eiiCt.E:_c_r_e=.g_M_as_c_h_i ____________________ _ 

NAME: 

AOORESS: 

STATE : 

VEHICI..S ; 

Million Air ~ 
20 Lindburgh Dr CfTY: !lartford 

Ct 06114 PHONE: 548-9334 SEX:_ MALE_ FEMALE 

YEAR: __ 1.:;.9_86'---- MAKE: _F_o_r_d ___ """"-=,-::::~-
Av~at~on 

REG: __ N_I_A __ STATE:_ T'fPe:Fueler 

MOD~ __ F_3_5_o ____________ _ 

~1FDJ37Y7GKB64047 

INJU~E& ~N=.o~ne~--------------------------------------------------------

VEHJCt.E: OWNER--- PATIENT---· OPERATOR---

LOCATION IN VEHICLE & VEHICLE;, _____________________________ _ 

NAMe: 

ADDRESS: 

STATE : 

VEHICLE: 

DOB: 

CliY: 

PHONE:---------

YEAR:---- MAKE:--------
REG:----- STATE:__ TYPE:----

SEX:_ MALE_ FEMALE 

MODEL:----------

YIN:--------------

INJURIES: --------------,...-----------------

VEHICLE: OWNER--- PATIENT--- OPERATOR---
LOCATION IN VEHICLE & VEHICI.E: _________________________ _ 

~ 008: 

ADDRESS: CITY: 

STATE : PHONE:---------- SEX:_........ MALE_ FEMALE 
'( 

VEHICLE: YEAR:---- MAKE;--------- MODEL:----------

REG:----- STATE:_ TY?E; ----
~: ____________ __ 

l~U~ES: -------------------------------------------

'VeliCLE & PATIENT INFORMATION PAGE_ OF_ 



TYPE OF STRUCTIJRE: 

PROF'ER"N USE: 

NUMBER OF STORIES: 

SMOt<E DETECTORS: 

Sf'RINKI..E:R SYSTEM: 

·azuJ 566 6176 

YES __ 

YES __ 

N/A 

N/ll. 

~Ill. 

NO __ _ 

No __ _ 

HFD AIRI'UHT 

NUMBER OF UNITS 

OPERATIONAL.? 

OPERATIONAL.? 

N/A 

vss __ 

YES __ 

!W VV,J 

D .E. P JNCIDENT j 

98-04815 

No __ _ 

NO __ _ 

IF VEJ-IICL.E YEAR: ----- MAKE: __ Fo_r_d ___ .,..,.,.,.,.,,..,..,:;r--
AvJ.a.tJ.on 

MOD~_F_J_s_o __________ _ 

..,,. N/ A Fueler 
r=G: ----- STATE:_ TYPE:----

\nN~FDJ37Y7GKB64047 

OTHER 
PROPERTY 

1986 YEAR: ___ _ Ford MAKE: ____________ __ MOOEI.: _F_3_?_o ______ _ 

SeR #: ------------

FORM OF MATERIAL INVOLVED: Liquid 

HAZARDOUS MAiERlAL INVOLVED: 
Aviation Gasoline 100LL 

AREA OF ORIGIN: Gas Tank 

EXTENT OF DAMAGE: Minor 

l, 

METHOD OF EXTINGUISHMENT: No Fire AMOUNT: 

AMOUNT OF HOSE BOOSTER 1 1/2" 1 3/4" 2 112" 3" 4" MISC 

MUTUAL AID COMPANIES & EQUIPMENT: HFD ENGS 1 ,1 0,15,LADDER 2,DIS'l' 1 

~KS: While attempting to ruel an aircrart vehicles driveshaft broke striking gas tank 

and rupturing it.Approximately fifteen(15) spilled onto pavement.Airport and city fire depts. 

re:ponded contained spill and notified o.E.P,A licenced contractor was required for cleanup. 

Advanced Liquid ~ecycling Inc. of Meriden Ct.completed the operation • 

. , 

FiRE MARSHALL INVESTIGATION: YES_ NO___!_ .NAME---------------

OTHER: __ D_._E_._P_. -----

,_NUMBER OF INJURIES: FIREFIGHTERS _o_ 

RS'RESENTATIVE: John ~P.Ort.ar -----------------------
CMLJAN_0_ RePORT ON FILE _Y_9_9 ____ _ 

WFDFlR2. • 11Jg(J 
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STATE OF CONNECTICUT 
DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 
79 Elm Street 
Hartford, Connecticut 06106-5127 

Bureau of Waste Management 
Oil and Chemical Spill Response Division 

REPORT OF PETROLEUM OR CHEMICAL PRODUCT DISCHARGE, SPILLAGE OR RELEASE 

1. When did the incident occur? date + I ~I 1-8 time cJ f- : 45" 
month/ day /year 

2. Where did the incident occur? __..&...,.A-:""""ro:...lu;A=uB~f\..,___,A:....:.<.i""B.""P:..o.o€""'"''-+;. -'-1/wJLW""j""""EeMu.;;;:o.=.......,.,.'---'c=-r:· 

3. How did the incident occur? (Describe the cause) Rt!'M '(oiL<; o,e. 

4. Under whose central was the chemical or petroleum product at the time of the incident? 

Mailing address and street: _ _,@"""'._) ---'L=.oNQ.....,0t5.e::&':&&6u4=~--<lA'-!.€.1::>.1.' ~o:,v2~r _______ _ 

Town: lfn,.gfF<?I@,p State: Cr Zip eG tIl( Telephone .860~'i 735"'(-

5. Who is the owner ot the property onto whidl the spill occurred? 

S'1?h£ e£ ~cur 
If this is a corporate property or property owned jointly who represents the owner? 

Property owned jointly o Corporate property o 

Name: -------------------------------------------------
Mailing address and street:--------------------

Town:-------- State: ------ Zip _____ Telephone. _______ _ 



... 

6. When was the incident verbally reported to the Department of Environmental Protection? 

Date O'"f I ~L I 1.-J 
month I day f year 

time 0 ~ : OL> 

7. Who reported the incident and who were they representing? 

Name: R,,L ~ 
Mailing address and street: _..::cQ:.::S'"'-'-1 _ _.fVI"'-'aA-"""'L.' ..,m"'----'R-=D...._ ________ _ 

State: ..:6::---.!..'---- Zip OC. tl '1 Telephone .€'-"' ~G. '1-;::;IJ''+ 

8. What were the chemicals or petrOleum products released, spilled or discharged? Give an exact 
description of each of the materials involved in the inCident, including chemical names, .percent 
concentrations. trade names, etc. It the chemicals are Extremely Hazardous substances or C~,RCU'. 
hazardous substances they must be identified as such and indude the reportable quantity (RQ). Please 
attach a Material Safety Data Sheet (MSDS) for each chemiCal involved. 

I oou_ fbr,ttV .,y GM ow ,.,n;; 

9. What were the quantities of chemicals that were releases, spilled or discharged to each environmental 
medium (air, surface water, soil, groundwater)? [NOTE: Connecticut General Statutes requires the 
reporting of any amount of any substance or material released to the environment]. 

2 

- I 



1 o. Did any at the chemical travel beyond the property line? [NOTE: materials that emer the ground water 
are considered to have gone beyond the property line.] 

0. 

11. What actions were taken to respond to and comain the release, spill or discharge? 

&,tJL<c:=P 

• 

12. What actions are being taken to. prevem reoccurrence at an incidem at this type? 
-

l>&ct.£:SH.4-£T o,J d R<%uc.A-.f' ht:r!s. 

-------------------Attach additional sheets if necessary. 

3 



13. Were there any injuries as a result of the incident? If so. list the names of exposed individuals. their 
addresses, phone numbers and describe their injuries. 

Name: 

Mailing address and street:----------------------

Town: ---------State: ____ Zlp ____ Telephone, ____ _ 

Attach additional sheets if necessary. 

14. What is the appropriate advice regarding medical attention necessary for exposured individuals? 

f.. laue t2.eQJsll~ 

15. Are there any known or anticipated health risks, acute or chronic, associated with the release of this 
chemical or medical advice that should be communicated? 

· 16. Was the incident completely deanup by the time this report was submitted? If not, what are the 
anticipated remedial actions and their duration?-----------------



- . 
17. CERTIFICATION. I hereby affirm that the foregoing statement is true to the best of my knowledge. 

~n!re ~ ?~~~a-;- u~:r-118 
dOEL Ct\!7=--w...c- (g~a) 6""'-(.g- 'TJ3'f-

Print Name Telephone 

Street AddresstP.O. Box 
~ Cr OC,fl"{: 

City/Town State Zip 

This form may be reproduced or computerized as long as it contains all of the information requested and 
is on an 8 1/2" x 11" white paper, blad< type format. For serious inddents the questions may be answered 
in a narrative format which must indude the preparer's affidavit. 

MAIL TO: State Of ConnedlaJt 
Department of Environmental Protection 
Bureau of Waste Management 
011 and Chemical Spin Response Division 
79 Elm Street 
Hartford, CT 061 06-5127 

5 

$60- W·'l-333/3 
281 Ill USB (Emergency} 
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EJ${0!"1 COMPANY US A 
A DIVISION OF EXXON CORPQRA.TION 

MATERIAL SAFETY DATA SHEET 

DATE ISSUED: 06/08/88 
SUPERSEDES DATE: 10/08/87 

EXXON COMPANY U S A P 0 BOX 2180 HOUSTON TX 77252-2180 

A. IDENTIFICATION AND EMERGENCY INFORMATION 

PRODUCT NAME 
··AVIATION .GASOLINE 100 ll 

CHEMICAL NAME 
1 Aviation Gasoline 

I PRODUCT APPEARANCE AND ODOR 
Clear blue 1 iquid 
Gasoline hydrocarbon odor 

EMERGENCY TELEPHONE NUMBER 
( 713) 656-3424 

PRODUCT CODE 
113000- 00039 

CAS NUMBER 
Complex Mixture 
CAS Number not applicable 

8. COMPONENTS AND HAZARD INFORMATION 

COMPONENTS CAS NO, OF APPROXIMATE 
COMPONENTS CONCENTRATION 

Product is a variable complex mixture of components. principally hydrocarbons, blended to 
performance, rather than chemical, specifications. 

See Section E for Health and Hazard Information. 

HAZARDOUS MATERIALS IDENTIFICATION SYSTEM (HMIS) 
Health flammabiltty Reactivity BASIS 

1 3 0 Recommended by Exxon 

EXPOSURE LIMIT FOR TOTAL PRODUCT 
100 ppm (300 mg/m3) for an 
8-hour workday. 

The airborne benzene level 
shall not exceed 1 ppm for an 
8-hour workday or 5 ppm for any 
15 minute period. 

BASIS 
Recommended by Exxon. The American Conference of 
Governmental Industrial Hygienists (ACGIH) lists 
Threshold Limit Value (TLV) of 300 ppm (900 mg/m3) 
for an 8-hour workday; 500 ppm STEL. 

OSHA standard for benzene. 

C. PRIMARY ROUTES OF ENTRY 
AND EMERGENCY AND FIRST AID PROCEDURES 

EYE CONTACT 
If splashed into the eyes, flush with clear water for 15 minutes or until irritation 
subsides. If irritation persists, call a physician. 

SKIN 
In case of skin contact, remove any contaminated clothing and wash skin thoroughly with soap 
and water: 

94~· OZ77!MWH001) 



/ 
AVIATION GASOLINE 100 LL 

INHALATION 
If overcome by vapor, remove fro~ exposure and ca 11 a physician immediately. If breathing iS 
irregular or has stopped, start resuscitation, administer oxygen. if available. 

INGESTION 
If ingested, DO NOT induce vomiting; ca 11 a physician immediately. 

D. FIRE AND EXPLOSION HAZARD INFORMATION 

UNUSUAL FIRE AND EXPLOSION HAZARD 

EXTREMELY FLAMMABLE VAPORS CAN TRAVEL AND EXPLODE 

FLASH POINT (MINIIIIUM) AUTOIGNITION TEMPERATURE 
EXTREMELY FLAMMABLE - Per DOT 49 CFR 173. 115 
Approximately -45"C (-50"F) Approximately 439'C (824" F) 
ASTM D 56. Tag Closed Cup 
National Fire Protection Association Guide on Fire Protection for Hazardous Materials 

NATIONAL FIRE PROTECTION ASSOCIATION (NFPA) - HAZARD IDENTIFICATION 
Health Flarrmabiltty Reactivity BASIS 

1 3 0 Recommended by the National Fire Protection Association 

HANDLING PRECAUTIONS 
Keep product away from heat, sparks, pilot 1 ights, static electricity, and open flame. 

FLAMMABLE OR EXPLOSIVE LIMITS (APPROXIMATE PERCENT BY VOLUME IN AIR) 
Estimated values: Lower Flammable Limit 1. 4% Upper Flammable Limit 7.6% 

EXTINGUISHING MEDIA AND FIRE FIGHTING PROCEDURES 
Foam. water spray (fog l, dry chemical, carbon dioxide and vaporizing 1 iquid type extinguishing 
agents may all be suitable for extinguishing fires involving this type of product, depending on C' 
size or potential size of fire and circumstances related to the situation. Plan fire protection 
a no response strategy through consultation with local fire protection authorities or appropriate 
specialists. 

The following procedures for this type of product are based on the recommendations in the 
National Fire Protection Association's "Fire Protection Guide on Hazardous Materials", Eigt'lth 
Edition (1984), 

Use dry chemical, foam or carbon dioxide. Water may be ineffective, but water should be used 
to keep fire-exposed containers cool. If a leak or spill has ignited, use water spray to 
disperse the vapors and to protect men attempting to stop a leak. Water spray may be used to 
flush spills away from exposures. Minimize breathing gases. vapor, fumes or decomposition 
products. Use supplied-air breathing equipment for enclosed or confined spaces or as otherwise 
needed. 

NOTE' The inclusion of the phrase "'water may be ineffective" is to indicate that although water 
can be used to cool and protect exposed rna ter; a 1 , water may not extinguish the fire unless used 
under favorable conditions by experienced fire fighters trained in fighting all types of 
flammable 1 ;quid fires. 

~ECOMPOSITION PRODUCTS UNDER FIRE CONDITIONS 
Fumes, smoke, carbon monoxide, aldehydes and other decomposition products, in the case of 
incomplete combustion. 

"EMPTYn CONTAINER WARNING 
"Empty" conta'iners retain residue (liquid and/or vapor} and can be dangerous. DO NOT 
PRESSURIZE. CUT. WELD. BRAZE. SOLDER. OR ILL. GRIND DR EXPOSE SUCH CONTAINERS TO HEAT. 
FLAME. SPARKS. STATIC ELECTRICITY. OR OTHER SOURCES OF IGNITION: THEY MAY EXPLODE AND CAUSE 
INJURY OR DEATH. Co not attempt to clean since residue is difficult to remove. •Empty 11 drums 
should be completely dratned, properly bunged ang promptly returned to a drum reconditioner. 
All other containers should be disposed of in an environmentally safe manner and in 
accordance with governmental regulations. For work on tanks ref~r to Occupational 
Safety and Health Administration regulations, ANSI Z49. 1, and other governmental and 
industrial references pertaining to cleaning, repairing. welding, or other contemplated 
operations. 

94~·0277!MWH()02) 
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VARIABILITY AMONG INDIVIDUALS 
Health studies have shown that many petroleum hydrocarbons and synthetic lubricants pose 
potential human health risks which may vary from person to person. As a precaution, exposure 
to 1 iquids, vapors, mi~ts or fumes should be minimized. 

EFFECTS OF OVEREXPOSURE (Signs and symptoms of exposuNe) 
High vapor concentrations (greater than approximately 1000 ppm) are irritating to the eyes 
and the respiratory tr2:1ct, may cause headaches and dizziness. are anesthetic, may cause 
unconsciousness, and m&y have other central nervous system effects including death. 

Prolonged or repeated liquid contact with the skin will dry and defat the skin, leading to 
possible irritation an~ dermatitis. 

NATURE OF HAZARD AND TOXICITY INFORMATION 
Prolonged or repeated ~kin contact with this product tends to remove skin oils possibly 
leading to irritation and dermatitis; however, based on human experience and available 
toxicological data, th1s product is judged to be neithet· a "corrosivt1'' nor an ''irritant" 
by OSHA criteria. 

Product contacting the eyes may cause eye irritation. 

This product may contain up to a maximum of 4.9 weight percent benzene, CAS No. 71-43-2. as a 
natural constituent of various gasoline blend components. Benzene can cause anemia and other 
blood diseases, including leukemia (cancer of the blood-forming system), after prolonged or 
repeated exposures at high concentrations (e.g., 50-500 ppm). It has also caused fetal defects 
in tests on laboratory animals. 

Contains light hydroca~bon components. Lifetime studies by the American Petroleum 
Institute have shown that kidney damage and kidney cancer can occur in male rats after 
prolonged inhalation e~posures at elevated concentrations of total gasoline. Kidneys of 
mice and female rats w~re unaffected. The implication of these data for humans has not 
been determined, particularly since most human exposures are to light components, not to 
total gasoline. Certain components, such as normal hexane, may also affect the nervous 
system at high concent~ations (e.g., 1000-1500 ppm). Typically. n-hexane represents 1 to 3% 
of gasoline. May contain a combined concentration of toluene, CAS No. 108-88-3, and xylene. 
CAS No. 1330-20-7, ranging from approximately 5 to 50%. 

Contains organic lead alkyl additives. 

Product has a low orde~ of acute oral and dermal toxicity, but minute amounts aspirated into 
the lungs during inges~ion or vomiting may cause mild to severe pulmonary injury and possibly 
death. 

This product is judged to have an acute oral LD50 (rat) greater than 5 g/kg of body weight, 
and an acute dermal LDSO (rabbit) greater than 3.16 g/kg of body weight. 

PRE-EXISTING MEDICAL CONDITIONS WHICH MAY BE AGGRAVATED BY EXPOSURE 
Benzene - Individuals Witn liver disease may be more susceptible to toxic effects. 

Petroleum Solvents/Pet~oleum Hydrocarbons - Skin contact may aggravate an existing dermatitis. 

Lead - To avoid furthe~ damage, those with kidney, neurological or blood disease should avoid 
exposure. Exposure du~ing pregnancy should be avoided. Exposure may aggravate or precipitate 
an attack of gout. 

Hexane - Individuals with ne•.Jrological disease shoula avoid exposure. 

F. PHYSICAL DATA 

The following data are approximate or typical values and shoUld not be used for precise 
des i gn purposes . 
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AVIATION GASOLINE 100 LL 

. 
BOILING RANGE VAPOR PRESSURE 

Approximately 70"C (158"F) IBP 5.5 to 7.0 psi (Reid Vapor Pressure) 
to 11o·c ( 338" F) FBP 

SPECIFIC GRAVITY (15.6 C/15.6 C) VAPOR DENSITY (AIR = 1 ) 
Approx1~ately 0.71 Approximately 4 

MOLECULAR WEIGHT PERCENT VOLATILE BY VOLUME 
Complex mixture: components 100 
vary from approximately 86-170 

EVAPORATION RATE P 1 ATM. AND 25 C (77 F) 
pH (n-BUTYL ACETATE = 1) 

Essentially neutral Approximately 10-11 

POUR. CONGEALING OR MELTING POINT SOLUBILITY IN WATER P 1 ATM. AND 25 C (77 F) 
-ss·c (-72' F) Maximum Freeze Point Negligible; less than 0.1% 
by ASTM D 2386 

VISCOSITY 
Approximately 0.6 eSt Cil 25"C 

G. REACTIVITY 

This product is stable and will not react violently with water. Hazardous polymerization 
wi 11 not occur. Avoid contact with strong oxidants such as liquid chlorine, concentrated 
oxygen, sodium hypochlorite or calcium hypochlorite. 

H ENVIRONMENTAL INFORMATION 

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED 
Shut off and eliminate all ignition sources. Keep people away. Recover free product. Add sand, C' 
earth or other suitable absorbent to spi 11 area. Minimize breathing vapors. Minimtze skin 
contact. Ventilate confined spaces. Open all windows and doors. Keep product out of sewers and 
watercourses by diking or impounding. Advise authorities if product has entered or may enter 
sewers, watercourses, or extensive land areas. 
Assure eonformity with applicable governmental regulations. Continue to observe precautions 
for voletile, flammable vapors from absorbed material. 

REPORTABLE QUANTITY (RQ). EPA REGULATION 40 CFR 302 
The RO for benzene is 1 , 000 pounds. This product may contain approximately 4.9% benzene. 

THRESHOLb PLANNING QUANTITY (TPQ), EPA REGULATION 40 CFR 355 
Not applicable 

TOXIC CHEMICAL RELEASE RET'ORTING. EPA REGULATION 40 CFR 372 
This product may contain approximately 4.9% benzene. 

Acute Chrontc Ftre Pressure Reacttve 
EPA HAZARD CLASSIFICATION CODE: Hazar'<! Hazar'<! Hazar'<! Hazar'<! Hazard Not Appl tcable 

XXX XXX XXX 

I. PROTECTION AND PRECAUTIONS 

VENTILATION 
Use only with ventilation sufficient to prevent exceeding recommended exposure limit or buildup 
of explosive concentrations of vapor in air. Use expJosion-proof equipment. No smoking or open 
1 ights. 

RESPIRATORY PROTECTION 
Use.sup~lied-air respiratory protection in confined.or enclosed spaces, if needed. 

94~·0777lhiWHOCI2) 



STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

CT Department of Environmental Protection 
Emergency Response and Spill Prevention Division 

Emergency Incident Report
Case No.: 2008-07815
Staff Receiving Call: 209 WELCH, THOMAS 
Date Reported: 12/12/2008 
Date of Release: 12/12/2008 
Town of Release: HARTFORD 
Location of Reported Release: 251 MAXIM ROAD BRAINARD AIRPORT
Reported By: KURT 
Representing: DOT 
Responsible Party:

Street Address:
Town:

Does the Responsible Party Accept Financial Responsibility?
Release Type: CHEMICAL
Release Substance: PROPELINE GLYCOL & WASTE OIL 
Media: GROUND SURFACE 
Total Quantity:
Emergency Measures: Barrel overflowed 2-3 gallons onto parking lot.
Has the Release Been Terminated?:
Type of Waterbody Affected: NONE 

Name of Waterbody Affected:
Total Quantity Recovered: 0
Corrective Actions Taken: DOT WILL CLEAN UP
Discharge Class: COMMERCIAL
Cause of Incident: OVERFILL

Agencies Notified: DEP DISPATCH

Status: CLOSED

Assigned To: 000 NO RESPONSE
Time Reported: 16:36 
Time of Release: UNKNOWN

State of Release: CT

Phone: (860) 250-4701

Phone:

State: Zip Code:

PETROLEUM

~3 Gallons 0 Cubic Yards 0 Cubic Feet 0 Drums 0 Pounds

Total Quantity in Water: 0

(Primed on Recycled Paper)
79 Elm Street • Hartford. CT 06106-5127 

www.ct.gov/dep 
An Equal Opportunity Employer

http://www.ct.gov/dep


STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

CT Department of Environmental Protection 
Emergency Response and Spill Prevention Division 

Emergency Incident Report
Case No.: 2008-06872 
Staff Receiving Call: 205 COX, MICHAEL 
Date Reported: 10/28/2008 
Date of Release: 10/28/2008 
Town of Release: HARTFORD 
Location of Reported Release: 20 RESERVE ROAD
Reported By: MARY ONEILL
Representing: COBANTA MID-CONN 
Responsible Party: LINK 

Street Address:
Town:

Assigned To: 938 SCALORA, RICH
Time Reported: 10:43
Time of Release: UNKNOWN

State of Release: CT

Phone: (860) 240-7100

Phone:

State:
Does the Responsible Party Accept Financial Responsibility? NO 
Release Type: PETROLEUM 
Release Substance: OIL SHEEN 
Media: SURFACE WATER 
Total Quantity:
Emergency Measures: Oil sheen in river, caller states they want dep to know the affected water did not get pulled into

the system, and 935 to assist.
Has the Release Been Terminated?: YES

Zip Code:

0 Gallons 0 Cubic Yards 0 Cubic Feet 0 Drums 0 Pounds

Type of Waterbody Affected: RIVER 
Name of Waterbody Affected: CT RIVER 
Total Quantity Recovered: 0
Corrective Actions Taken: NONE
Discharge Class: UNK
Cause of Incident: LINK
Agencies Notified: DEP DISPATCH

Status: CLOSED

Total Quantity in Water: 0

(Printed on Recycled Paper)
79 Elm Street • Hartford, CT 06106-5127 

www.ct.gov/dep 
An Equal Opportunity Employer

http://www.ct.gov/dep


Connecticut Department Of Environmental Protection 
Bureau of Materials Management & Compliance Assurance 
Emergency Response and Spill Prevention Division - Emergency Response Unit 
79 Elm Street 
Hartford, CT 06106 1/15/2007

EMERGENCY INCIDENT FIELD REPORT

INCIDENT INFORMATION

Case #: 08-06872 Date Reported: 10/28/08 Time Reported: 1043 Hrs Assigned By: SERC 937

Reported by: Representing: Phone #(s) 860-240-7100Mary Oneil Covanta Mid Conn Inc.

Assigned to: Additional ERC’s On-scene:938 ERCII935

Location of Reported Release:

Address: Town, ST Zip Hartford Ct, 0610620 Reserve Rd

Property Owner:

Name 1: Covanta Mid Conn Inc.

Address: Town, ST Zip20 Reserve Rd Hartford Ct, 06106

Phone #(s): 860-240-7100 Contact Name: Mary Oneil

Did the release affect more than one property? If yes, complete next section:

N/AName 2:

Address: Town, ST Zip

Phone #(s): Contact Name:

N/AName 3:

Address: Town, ST Zip

Phone #(s): Contact Name:

Responsible Party Information

Is the Responsible Party Known? If “No”, explain in Narrative section of this reportN/A

RP: N/A

Address: Town, ST Zip

Phone #(s): Contact Name:

Financial Responsibility Accepted? Time Accepted:Date accepted:N/A N/A N/A

Responsibility Accepted or Denied by Whom: N/A

Release Information

Release Substance: Undetermined

Date of Release: Time of Release:N/A N/A

Historic On-going

Release Status On Arrival: Terminated No Release X

Other: (Explain) Small oil sheen on Ct River

ERSPD-ERU-EIFR, 1/15/2007 Page 1 of 5



Gallons Pounds Tons Ounces

Quantity of Release: N/A CuYd Cu Feet 55 gal Drums Containers

Other (explain)
Air Ground Soil
Ground Surface Ground WaterMedia Affected:
Surface Water Inside StructureX
Contained to Container Other (explain)
None River PondX
Brook/Stream LIS Catch BasinWater Body Affected:
Ground Water Sanitary Floor Drain
Drywell Other Explain

Name of Water Body Affected: Connecticut River

Total Quantity Recovered: N/A

Product Recovery: Total Quantity in Water Body: N/A

Quantity Recovered from Water Body: N/A

FOSC Coordination

Is this an OPA-90 Case? Is the Release Threatening or Impacting a Navigable Waterway?No No

Describe Nexus:

NRC Dispatcher NRC # Date: Time:

USEPA Time:Date:
FOSC:

USCG Time:Date:

Federal Coordination indicating actions taken are consistent with the National Contingency Plan is attached: Yes No

Transportation Information

Transportation Incident? Y/N No
State Registration RegistrationState

Type: Tractor Trailer
Passenger Vehicle Vessel
Straight Truck Other, Explain

VIN:

ICC #: MCC#:
Commercial Vehicle

USDOT#:

Vehicle Owner: N/A

Address: Town, ST Zip

Phone #(s): Contact Name:

Vehicle Operator: Drivers License Number:N/A

Address: Town, ST Zip

Phone #(s):

CSP Press Release Report Attached: Y/N No Trooper’s Name & Badge #: N/A

If no, Explain: No state police involvement.

ERSPD-ERU-EIFR, 1/15/2007 Page 2 of 5



Environmental Clean-Up Contractor Information

State Licensed Contractor Retained Y/N? No

Name of Contractor Retained: N/A

Hired by Whom (Who actually called the contractor): N/A

Date & Time Requested: Date & Time Arrived:N/A N/A
Sea / Sorbent Boom Sorbent Pads Sweeper
# of Vac Trucks Speedy Dry Level A

Mitigation Equipment Hand Tools Level BBoat
Overpack/Drums Roll-Off Level C
Excavation Equipment Other

Agencies Involved And Reports Available
On Scene Report On Scene Report

Local FD Local FMO
Local PD State FMO

Agencies Involved CSP FBI
Local Health State Health
EPA USCG
Consultant (Name)

Other DEP employees on-scene (name & phone #): ERC II 935

Evidence Available On This Incident

Photographs of Scene? Y/N Taken by: Submitted? Y/NYes ERC I 938 Yes

Video Tape of Scene? Y/N Taken by: Submitted? Y/NNo N/A No

Sketch of Scene Submitted Y/N No Invoice Submitted Y/N No Map of Scene Submitted Y/N Yes

Samples Taken? Y/N Taken By: N/ANo

Analytical Results Attached? Y/N Date Taken:No N/A

Samples Laboratory Performing Analysis? Chain Of Custody? Y/NN/A No

Split Samples: Y/N No Spilt With Whom: N/A

Analysis Required: N/A

Cost Recovery Information

Spill Fund Authorized? Y/N No Authorized by: N/A Date & Time: N/A Release Letter Received:

Whom did you give the “RP Handout” to?

Was there a witness? Y/N If yes, Name & Phone # of Witness(s):No

Whom did you Fax the “RP Handout” to Fax Transmission Submitted Y/N

Explain any statements made by RP as to the assumption of responsibility:

Explain efforts by DEP to have RP perform clean up (include dates, times, DEP staff, party contacted, witness(s) if any):

Do you know of any violations, negligence, or intentional acts that may have contributed to this incident? No If yes, Explain:

ERSPD-ERU-EIFR, 1/15/2007 Page 3 of 5



ERU Internal Safety And Health Critique
Were there any Safety &/or Health problems encountered during the

response? Y/N If yes, notify your Supervisor ASAP.No

Case Status Of Incident

Case Open? Yes / No Case Closed? Date Closed:No 10/28/08

Case Referred? If yes, to which program(s)?No

Date that the on-scene work completed: 10/28/08

Report Author: Richard J. Scalora Date: 10/30/08

Signature of Case Emergency Response Coordinator:

lA Jt> / 7^

FIELD REPORT NARRATIVE:

Not to scale north

This inspector along with ERC II 935 investigated a report of an oil sheen on the Connecticut River in the area of Covanta Mid Conn Inc. The 
sheen was reported by Mary Oneil the Environmental Engineer at Covanta.

This inspector along with ERC II935 went upstream from Covanta and checked for any discharges. There was no evidence of any discharges 
upstream or any sheen traveling down river towards Covanta.

This inspector met with Mary Oneil at the facility and walked out to a vantage point over the Connecticut River, there was some evidence of 
a sheen along the edge of the river near the intake coffer dam.

At this time this case will be considered unfounded and closed with the Emergency Response Unit of the CT DEP.

ERSPD-ERU-EIFR, 1/15/2007 Page 4 of 5



Photographs of the Incident - Case # 2008-06872

Page 5 of 5ERSPD-ERU-EIFR, 1/15/2007
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Logical Environmental Solutions LLC

444 South Quaker Lane West Hartford, CT 06110 Tel (860)236-8817 Fax (860) 233-6452

Mr Mark DeCaprio

State of Ct DEP Oil/Chemical Spill Division 

79 Elm St.

Hartford Ct.

Fax# (860)424-4062 

Re Fuel Oil Spill

Central Auto Transport Inc.

Maxim Rd. Hartford Ct.

Dear Mark

l recently spoke with Mike Capuano of your office regarding the status of the above spill, He 

suggested that I send my file to you for review. Briefly here's what happened, I was contracted by 

Tanks-R-us of Manchester Ct to assist them with field screening and sampling of a Number 2 

Fuel Oil Spill at the above location. I repeatly told the property owner and Bill Otto from Tanks- 

R-us to contact your office and to make notification of the spill, Mr Otto did unsucessfully try to 

get the owner Terry Hewitt of Priority Fuel Inc. to also report the spill, none of the parties 

involved contacted your office l have been dealing with Red Harris of Ambrose Envlromentat 

the Insurance Carriers representive for Priority Fuel on this matter and we both agreeded that we 

contact DEP and resovle this matter.

I am enclousing my original letter to Tanks-R-us, copies of the analyical and the delivery ticket. 

As you will see from the analytical, there are other Hydrocarbons that have not been identified 

and really cannot be attributed to this release and are more than likely historical to this property, 

as it has been and will continue to be used as a Auto Repair facility and Junk Yard 

Please contact me ASAP at (860)236-8817 or Pager # (860)293-4689 to dicuss further action on 

this matter, Red Harris is anxious to resolve this in a timely manner and to close his file

Regan

KyUf F ZimrrjerTfrS^

Logical Enviormehtat-Solutions
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Mr. Bill Otto June 5,1998

Tanks-R-Us

Manchester Ct.

Re: Fuel Oil Spill

Centra! Auto Transport Inc.

Maxim Rd Hartford Ct.

Dear Bill:

The following Is a brief description of the activities of Logical Environmental Solutions 

preformed on your behalf on May 29 & 30 1997, at the above location 

L.E.S. was contacted by Ed Otto of TankvR-Us on tho morning of the 29th and Informed 

myself of a spill that occured several days pior at Central Auto Transport. A delivery of Diesel 

Fuel was dropped Into a 2,500gal fuel truck that Is located at Central's yard.

It appears that the Driver was not paying attention and placed approx. 2,000+gals In the tank. 

The fuel ran from the manway on top of the truck inside the catwalk to a straight pipe (drain) and 

terminated on the Process Gravel Loading Dock Where the Truck was located.

I arrived on-site at 1:00pm on the 29th and met with Ed, he informed me that you had been 

contracted to remove the impacted soil and dispose of same. Ed also requested my assistance 

with the project, specifically field screening with our PSD and the taking of confirmatory samples.

1 Inquired as to weather or not Centra! or the delivery company had contacted the St/Ct/ DEP 

Oil and Chemical Spill Division, He stated that he did not know if they had been contacted or not, 

I then Informed Ed of the proper procedures required when reporting, that either the Oil 

Company or the Property Owner should contact the DEP as of this writing I am not sure If this 

has occured or not. Please investigate this and let me know as soon as you can.

Excavation then occured and one toad of soil was transported to Phoenix Soil in Waterbury Ct. 

for traetment. A final status of soil tonage, Lab analysis and closure report will follow when the 

Lab reports are completed, I expect them the early part of next week.

I was also contacted by Red Harris of Ambrose Enviormentai he represents the Insurance 

carrier of the Oil Company he will be working with me to resolve billing, future work ect. on this 

project. Red also committed to keeping us upto date with developing activities
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Attached please find the invoice to date on this project,although! I do not expect any future 

billing on this project from our stand point, one never knows, l will keep you informed if I expect 

to spend considerable time in my dealings with everyone involved.

Regards,

Kyle F. Zimmer Jr.

Sr. Vice President LESb
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EAST RIVER OIL COMPANY. INC.
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STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION : ^ tvs.

Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106
m BFr-^P.Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Information in the ^hadeT^^^isnoT 
required by Federal law. but may be 
eo^nred^y^tatelaw

UNIFORM HAZARDOUS 
^ WASTE MANIFEST

1. Generator s US EPA ID No

C-lT Iff I ^ 141& 1.° I frlftl?!? [0
Manifest 

Document No
1111

3 Generator's flame and Mailing Address'^L—

pany Name 6
4. Generator's Phone
5. Transporter 1 Company

United Industrial Services

oC/ty
US EPA ID Number

f ;r P P ? r1 I8 I8 P 9ta.1 1 ‘ 1 UiS EPA ID N 1 -US EPA ID Number

LI i..I

2 Page 1 
of

A. State Manifest Do nt Number

CT C 0167379
B State Gen. ID

C State Tran ID
0 Tran Phone'", 203 , 235-37f

7 Transporter 2 Company Name E. State Tran ID

F. Tran. Phone (

US EPA ID Number"ST Designated Facility Name and Site Address
United Oil Recovery 
136 Gracey Ave.
Meriden, CT 06450

ia

£ l1 P P P I1 I8 I1 I6 P P I9

G. State Facility's ID
same

K Facility's Phono235“,3753

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

7?.A.

12 Containers

No Type

o QiTil i

J. Additional Descriptions for Materials Listed Above

■ Gas/i*'A+ez.

13.
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

K Handling Codes for Wastes Listed Above

b. d.

15. Special Handling Instructions and Additional Information

16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulatiohs, and all applicable State laws and regulations
I f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.

/V
Printed/Typed Name

/W i a...

Month Day YeaL

17.Transporter 1 Acknowledgement of Receipt of Materials

IS.TransporteF 2 Acknowledgement of Receipt of jPlaterials 

Printed/Typed Name fPrinted/Typed Name Signature

Month Day Y(

Month Day Year

Mill,
19.Discrepancy Indication Space

20.Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest ex n Item 19y________
Signatlirar'i A . .Pdnted/Ty

m
Name Month Day Year

of? D-iioi
EPA Form 8700-22 (Rev. 9-86) Form Approved OMB No. 2050-0039. Expires 9-30-88. Previous edition is obsolete
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EPHM-2 REV. 9/86

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106

*
iase prim or type (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

Generator's l^ame and Mailing

1 Generator's US EPA ID No Manifest 2 Page 1 Information in the shaded areas is not

1 1 1 L T.l.J .,1 .L 1 1 1
Document No. of required by Federal law, but may be 

required by State law

ha 3 - ~7a3n J
sany Name 6 US EPA ID Numb<Transporter 1 Company

ed Iixius trial Servi'Unit
Transporter 2 Company Name

Number,C ,T J) ,0 2 1 8 ,1,6 ,8 ,8 ,9
gEPAiD

L r r r
US ERA ID Number

A. State Manifest Document Number

CT C 0167379
B State Gen. ID

C State Tran tD •

D. Tran. Phone (

E. State Tran ID

^ US EPA ID Number F. Tran. Phone (

Designated Facility Name and Site Address

United Oil Recovery 
136 Gracey Ave.
Meriden, CT 06450

TT

,C ,T ,D ,0 ,2 ,1,8 ,1,6 8 ,8 ,9

G. State Facility s 10 same
H. Facility's phone 235-3753-

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
%.

12. Containers

No. Type

13
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

a

b

1,

J Additional Descriptions for Materials Listed Above I K Handling Codes for Wastes Listed Above

'.‘Ssc.

d. b.

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.

1 S Discrepancy Indication Space

20.Facility Owner or 0| Certification of receipt of hazardous materials covered by this manifest ex( in item 19.itenals covered by this man

HL
EPA Form S700-22 (R«v. 9-86) Form Approved OMB No. 2050-0039 Expires 9-30-88. Previous edition is obsolete
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/ STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM, State Office Buildi

Please print or type. (Form designed for use on elite (12-pitcht typewriter.)
Uniform hazardous

WASTE MANIFEST
3. Generator s Name and Mailing^Addresi

oo

1 Generator's US EPA ID No Manifest
Document NoI I I M l I I I I

4 Generator's Phone 
T Transporter 1 Company Name

sho-rc-rorf i&Wes)

ipany Name 6. US EPA ID NumberUni Usd ItidusCrlttX Service*
~ US EPA ID Number~W US EPA ID Number

Ll I l l I l M I

2. Page 1
of

Information in the shaded areas is not 
required by Federal law. but may be 
rMujredbjfS^ateJaw

A. State Manifest Document NumberCT C 0167379
B State Gen. ID

C State Tran. ID

D. Tran. Phone (

o

O)

7 Transporter 2 Company Name E. State Tran. ID

F. Tran. Phone (

7 designated facility Name and Site Address
loated Oil fc*cov*ry 
13b Oractay Ave.
Heriden, a 06A50

Ta US EPA ID Number G. State Facility’s ID

H. Facility’s Phoi rib-site

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Trip-1? A2>.S- //.A.

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

qAlU i h2s>fi T>ooL

1-1 I I I_______________
K Handling Codes for Wastes Listed AboveJ. Additional Descriptions for Materials Listed Above

d.

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.
Printed/Typed Name uiyuoiui o ^ .»».Signature Month Day Year

18.Transporter 2 Acknowled<jtart0m of Receipt ofJMaterials
Printed/Typed Name

Signatur/ J f y Month ~Day YeU

JtJgyudLf
Signature Month Day YearPrinted/Typed Name Month Day Year

I I 1 -Ll
19.Discrepancy Indication Space

20.FacHity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

r/’V —, "•

Signature Month Day Year

■ 1 I I I
‘.''Tt.

EPA Form «7M-22(Rn. »-8«) Form Approved OMB No 2050-0039. Expires 9-30-88. Previous edition is obsolete.
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EPHM-2 REV. 9/86

/ / STATE OF CONNECTICUT
( / DEPARTMENT OF ENVIRONMENTAL PROTECTION

* / Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.)
JKiiform hazardous 
WASTE MANIFEST

1 Generator's US EPA ID No

M i I 11 1 1
Manifest 

Document No
2. Page 1 

of
Information in the shaded areas is not 
required by Federal law. but may be 
requiref^yStaleiaw

3 Generator’s tame and Mailing Address**^ * * *» A ^ , , ***

Generator's Phone

A. State Manifest Document Number

CT C 0167379
B State Gen. ID

5. Transporter 1 Comp

united industrial Services
US EPA ID Number

IT US EPA ID Number

C State Tran ID

D. Tran Phone (
6. US EPA ID Number

■ J ........................ ll

7. transporter 2 Company Name E. State Tran. ID

F. Tran. Phone

US EPA ID NumberHT Designated Facility Name and Site Address
United Oil Recovery 

13& Orace/ Ave*
<He?idett> Cl 06450

To G. State Facility’s ID

ULi±il±I±IIl H. Facility’s Phon

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

//^#> A&.S- A/.#.
Q\Z>jTrf 1 JgP T)ool

II I 1
J. Additional Descriptions for Materials Listed Above

] <£fl<y/tF'a±e<
K Handling Codes for Wastes Listed Above

a. C.

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.
Printed/Typed Name Signature

T 7 Tran^^^ST V^cUldv^ed^ment of iTw

Month Day Year

19.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

■ i i i i
EPA Form 8700-22 (Rev. 0-88) Form Approved OMB No. 2050-0039. Expires 9-30-88 Previous edition is obsolete
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EPHM-2 REV. 9/91

Please ty|

2-070-01 DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANIFEST PROGRAM, StateHpffiSe Buildi:

Hartford, CT 06106 _____

STATE OF CONNECTICUT

(or prirtt) (Form designed for use on elite (12-pitch) typewriter.) FOffStat e " use  0nl 1y

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US ERA ID No.

CT T D' 9' 8' 3' 8' 6 9 7' r 0
3. Generator's Name and Mailing Address

CT MILITARY DEPT
BRAINARD AIRPORT QMS SHOP 7 MAXIM RD
HARTFORD CT 06114

4. Generator's Phone (203 566 ~3735
5. Transporter 1 Company Name

SAFETY-K1 FFhl CQRP.

6. US ERA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

SAFETY-KLEEN CORP.
24 BRIXTON STREET

to. US ERA ID Number

-WEgT HARIFflfiD. CT 06110

2-070-01
CTD000S45982

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE COMBUSTIBLE LIQUID,N.O.S. 
(MINERAL SPIRITS) NA1993 PGIII (D001) 
<ERG*27)

2. Page 1 

of

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law.

A. Statei^anifest Document Number

CT F0117818
B. G.S.I. (Gen. Site Address)

SAME

C. S.T.I. (Trans. Lie. Plate #),

D. Tran. Phone (
E. S.T.I. (Trans. Lie. pWU‘3) Vt.:j-4222

F. Tran. Phone ( )

G. State Facility’s ID (Not Required)

H. Facility's Phone

12. Containers 

No.Type

00^ DM

13.
Total

Quantity

203 953-222

QOQZS'

14.
Unit

Wt/Vol

I.
Waste No.

ERA
DOOl*

STATE
D039

EPA

STATE

oo
■O
-<

Tl>
o

2
>
r-
w
Ho
o
m
CD

>
H
oz
CD
H>
H
mEPA

STATE

d.

STATE

J. Additional Descriptions for Materials Listed Above
DO 18

a. I, L,RECYCLED

K. Handling Codes for Wastes Listed Above 
Interim i Final i Interim i Final

S02

15. Special Handling Instructions and Additional Information

EMERGENCY RESP#703-8S3-4660 24HR FOR RECYCLE 
SKDOT# A: 501 B: C: D:

9302 48923205 660570 2-070-01-3133 01

Point of Departure:
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.

o
Printed/Typed Name

(r e a, £ Ai ^
Signature t . Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

~TO7MAtcM|AL-
18. Transporter 2 Acknowledgement of Receipt of Materials j \

Printed/Typed Name Signature Month Day YearPrinted/Typed Name Month Day Year

I ■ I

-J

oo
h-*

OO
19. Discrepancy Indication Space

20. Facility ( • or Operator: Certification of receipt of hazardous materials covered by thof hazardous materials covered by th|ymgnifest except as noted in Item 19._________ _________________________

____..........inTri n in to tud/gpm
Form 8700-22 (Re\T 9/91) Form Approved OMB rar2D50-0039. Expires 9/30/94. Previous edition is obsolete.EPA

COPY 1: FACILITY MAILS TO DESTINATION STATE
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EPHM-2 REV. 9/91

2-070-01 DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANIFEST PROGRAM, State Office Budding 

Hartford, CT 06106

# -GfH* STATE OF CONNECTICUT

"Please type (or print) (Form designed for use on elite (t2-piteh) typewriter.) FOR STATE USE ONLY

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US EPA ID No.

C T Ef y 8‘ 3‘ S' 6‘ ?• 7' T pi
2. Page t 

of

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law.

3. Generator’s Name and Mailing Address
CT MILITARY DEPT
BRAINARD AIRPORT OMR SHC'P 7 MAVTrt RP
HARTFORD CT (J6114

4. Generator's Phone ( ■' 20$ 5A6~3735
5. Transporter 1 Company Name

SAFETY-Ft FFN CflRP.

6. US EPA ID Number

A State Manifest Document Number

CT F 0117818
B. G.S.I. (Gen. Site Address)

SAME

7. Transporter 2 Company Name
I I L Tl '0 'ST •Q'6'0'4'0'3

8. US EPA ID Number C. S.T.I. (Trans. Lie. Plate

D. Tran. Phone (
E. S.T.I. (Trans. Lie. ■paQT)-^T--4222

oo
Tl
-<

"Tl>o

cn

O
m
2
m
JO
>
Ho
JO
CO

m

9. Designated Facility Name and Site Address

SAFETY-KLEEN CORP.
24 BRIXTON STREET

to. US EPA ID Number

2-070-01 F. Tran. Phone ( )

WEST HARTFORD CT 06110
CTDOO 0 845982

G. State Facility's ID (Not Required)

H. Facility's Phone 203 953-4222
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers 

No.Type

13.
Total

Quantity

14.
Unit

Wt/Vol

(.
Waste No.

WASTE COMBUSTIBLE LIQUID,N.O.S. 
(MINERAL SPIRITS) NA1993 PGIII (DOOl) 
(ERGft27)

002-
DM

OOOK'
EPA

DOOl*
STATE BQ39

b. EPA

STATE

EPA 

STATE"

d. EPA 

STATE"

J. Additional Descriptions for Materials Listed Above
D018

a I, L,RECYCLED

K. Handling Codes tor Wastes Listed Above 
Interim i Final i Interim i Final

S02

15. Special Handling Instructions and Additional Information

EMERGENCY RESP#708-888-4660 24HR 
SKDOT# A: 501 B: C:

9302 48923205 860570 2-070-01-3133 01

FOR RECYCLE 
D: Point o( Departure:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can atford.

o
H

Tl
O

Printed/Typed Name Signatur|^^^^^ Month Day Year

iQ\i\?»
17. Transporter 1 Acknowledgement ot Receipt of Materials 

Prints

18. Transporter

MAtcjFiiflE- .........
sporter 2 Acknowledgement of Receipt of Materials iT \ 1

Printed/Typed Name Signature Month Day Year

-vl

OO
h-*

oo
Month Day Year

I • I • 1
19. Discrepancy Indication Space

( Form 8700-22

COPY 2: FACILITY MAILS TO GENERATOR STATE
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8.
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM, State Office Building 
_ Hartford, CT 06106

Please type (or print) (Form designed for use on elite (12-pitch) typewriter.)

EPHM2 REV " STATE OF CONNECTICUT
'{ /3k
FOR STATE USE ONLY

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US EPA ID No.

t„‘—:::

Manifest 2. Page 1 

of

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law. 

3. Generator’s Name and Mailing Address
C f hit f im! \ u r*

A. State Manifest Document Number

CT F 0117818
1 »! %|r-» M#-* l4'i ?'*>

4. Generator’s Phone ( k )

B. G.S.I. (Gen. Site Address)

mrw.
5. Transporter 1 Company Name 6. US EPA ID Number

I : 1; • ........................................... •
7. Transporter 2 Company Name 8. US EPA ID Number

1..................................................................

C. S.T.I. (Trans. Lie. Plate #)J {( .;»’) ' J J, )

D. Tran. Phone ( )

9. Designated Facility Name and Site Address 10. US EPA ID Number

.r-<iT ’ }■ ? fji: r? f i

E. S.T.I. (Trans. Lie. Plate #)

F. Tran. Phone ( )

G. State Facility’s ID (Not Required)

oo
TJ
-<
q>

O
mz
m
3)
$
O
X
s:
>
i-
CO
H
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o
m
w
H
Z>
H
Oz
CO
H>
H
m

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers 

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

0Q2S' I*.
STATE

STATE

EPA

sta t I "

EPA 

STATi'

J. Additional Descriptions for Materials Listed Above 

a. * t • ' ! i

K. Handling Codes tor Wastes Listed Above
Interim Final Interim

d.

Final

15. Special Handling Instructions and Additional Information

Point of Departure:
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.
PrintedOfe/ped Name ^

O
H

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Sign^Uirtf’’ ItPrinl Month Day Year

0-\ i\ -"J
oo

oo

18. Transporter 2 Acknowledgement of Receipt of Materials
Pnnted/Typed Name Signature Month Day Year

1 • 1 • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050-0039. Expires 9/30/94. Previous edition is obsolete.

COPY 6: GENERATOR MAILS TO DESTINATION STATE
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANIFEST PROGRAM, State Office Building 

S' Hartford, CT 06106
Hlease type (or print) (Form designed lor use on elite (12-pitch) typewriter.)

EPHM'REV 9,91 STATE OF CONNECTICUT

FOR STATE USE ONLY

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US EPA ID No. Manflesi
[ Pooy r!:

2. Page 1 

of

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law.

3. Generator’s Name and Mailing Address A. State Manifest Document Number

| 4
4. Generator’s Phone (-* )

B. G.S.I. (Gen. Site Address)

5. Transporter 1 Company Name 6. US EPA ID Number

• . ' • . I,!'....................................................
7. Transporter 2 Company Name 8. US EPA ID Number

1.................................................................

C. S.T.I. (Trans. Lie. Plate P) \ ’ ' "■ •

D. Tran. Phone ( )

9. Designated Facility Name and Site Address 10. US EPA ID Number

*4 W* 'slf-;! » <

E. S.T.I. (Trans. Lie. Plate #)

F. Tran. Phone ( )

G. State Facility's ID (Not Required)

Oo"O

o m z m n > —i O 
3)
2
>
r-
w
—IO
omzm
33
3O
33
CO
H
5
m

1 H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers 

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

f> / fj
EPA 

STATE "

EPA

STATE

EPA

STATE

EPA 

STATE "

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
Interim i Finali

a. i‘ . i
Interim -Final

15. Special Handling Instructions and Additional Information

Point of Departure:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.

o
H

-n
o

Printedfltyped Name Month Day Year

.i—Aiu..jj3.
17. Transporter 1 Acknowledgement of Receipt of Materials

STMAU.MlAK- pMUIrCT
18. Transporter 2 Acknowledgement of Receipt of Materials \ '

ed Name Signature

Printed/Type'

\ V
Month Day Year

-vj

OO
h-*-
OO

Printed/Typed Name Month Day Year

I • l • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

i • I • I •
EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050-0039. Expires 9/30/94. Previous edition is obsolete.

COPY 7: GENERATOR MAILS TO GENERATOR STATE
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STATE OF RHODE;/lSLAND

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
q HEw Division of Air and Hazardous Materials .,

•* ^ 291 Promenade Street, Providence, Rl 02908-^7^7 ’

Please prim or type. (Form designed for use on elite (12-pitch) typewriter) (401) 277-2797

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA 15 No
CTDIO8956616

Form Approved. OMB No. 2050-0039 Expires 9-30-91 ^

o
T3
-<
to3. Generator's Name and Mailing Address _______M Air One Inc.

Brainard Airport203—522—1515 Brainard Road
4 Generator s Phond ()Hart.forc^ CT-.06114 . |g

Manifest
Document No.

Transporter 1 Company Name

CYCLE SOLVE CORPORATION
T Transporter 2 Company Name

Number
R.I.D. 982194987

Designated Facility Name and Site Address

CHEM-PAK CORPORATION
167 Mill Street

10.

US EPA Id  Number

US ERA ID Number

R.I.D. 084802842

2. Page 1
of "1

Information in the shaded areas is 
not required by Federal law, but 
may be required by state law

A. State Manifest Document Number

RL B 00197Q9
B. Generator/Site Address

C., r ID/License Plate
<
tv

D. Transporter’s Phone 401-738-3134
E. State Transporter ID/License Plate

F. Transporter’s Phone

G. Facility Mailing Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
12.Coma

No

iners

Type

13.
Total

Quantitv

14.
Unit

MAM

i.
Waste No.

a.

WASTE PETROLEUM NAPHTHA, COMBUSTIBLE LIQUID UN 1255 DM
/£

G 0001
b.

c.

d.

J. Additional Descriptions for Materials Listed Above
' — v V i j, • /- • 'i Z, : L V . - v

.
a. b.

c. d.

K. Handling Codes for Wastes Listed Above

Interim \ Final Interim | Final

1 ^ 
b. ;

1
c. |

•
•
i

d.

Ultimately Recycled
16. GENERATOR’S CERTIFICATION: f hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

nined to be economically practicable method of treatment, storagei or disposal currently available to me which minimizes the present and future 
t to human health and the environment: or, if I am a small quantit/1 have made good faijh effort to minimize my waste generation and select the

O
i

O

Om
U>

00

no
37
m
in

|
§
CD

Q
CD

19. Discrepancy Indication Space

CD
-•4
O

20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name

EPA Form 8700-22 (3-84)

Signature

to
Dale

Month Day Year

I / Iz-r Irt?

COPY 2< Facility Mails To Generator State
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STATE OF RHODE ISLAND

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

__ __ Division of Air and Hazardous Materials
291 Promenade Street, Providence, Rl 0:

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.) (401) 277-2797
i Generator's US EPA lb No.

0X010 8956616

BECLZ2L .
Form Approved.-OMB No. 2050d03SExpires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's Name and Mailing Address ^ r Tjy^

Brainard Airport 
Brainard 5to®d

Manifest
.Document No.

2 Page 1
of "j

Information in the shaded areas is 
not required by Federal law, but 
may be required by state law

n
O
X)

203-522-1515
4. Generator's Phone

A. State Manifest Document Number

Rl fi 0019709
B. Generator/Site Address

O

)

5" Transporter 1 Company Name

CYCLE SOLVE CORPORATION

Hartford, CT

T Transporter 2 Company Name

IF Designated Facility Name and Site Address

US EPA ID Number
R.I.D. 982194987

C^tatef Transporter ID/License Plate

10.

US EPA ID Number 

US EPA ID Number

D. Transporter's Phone 401 -738-3134
E. State Transporter ID/License Plate

2
>r

CHEM-PAK CORPORATION
167 Mill Street 
Cranston, Rl 02905

F. Transporter’s Phone

G. Facility Mailing Address
Cl

R.I.D. 084802842
H, Facility’s Phone 401-467-3820

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Conta

No.

iners

Type

13.
Total

Quantitv

14.
Unit

M/Vol

i.
Waste No.

a.

WASTE PETROLEUM NAPHTHA, COMBUSTIBLE LIQUID UN 1255 %! DM
K

G 0001
b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d. :

K. Handling Codes for Wastes Listed Above

Interim | Final Interim | Final
1

a. |
•
i
i

b.

1
c. J

1
1
1

d- :

tUtiaataly StecydUad
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
-J->6rmined to be economically practicable method of treatment, storage^ or disposal currently available to me which minimizes the present and future 

eat to human health and the environment: or, if I am a small quantity, I have made good fajth eft or} to minimize my waste generation and select the 
st waste management method that is available to me and that I cajr afford.

Name

of/FtAcknowledgenyent ofy-Receipt of Materials

18. Transporter 2 Acknowledgement or Receipt of Materials 

d/Typed Name

Date

Date

Date

Month Day Year
L.. I 1

19. Discrepancy Indication Space

20. Facility^Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. 

Printed/Typed Name Signature
Date

Month Day Year

1—L 1
EPA Form 8700-22 (3-84)

COPY 7: Generator Mails To Generator State
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EPHM-2 REV. 9/91
STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PR^
Hazardous Waste MANIFEST PROGRAM, Statft Office B;

Hartford, CT 06106
Please type (or print) (Form designed tor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US ERA ID No.
_ _ .uocurQent,No_

C-T-P-0-00-0-1-5-9-7-2S4-3-7-9-3
Manifest

.Document No,.

3. Generator’s Name and Mailing Address

DOT - Hartford
233 Maxim Road, Hartford, CT. 06106
4, Generator’s Phone ( 203 )

Connecticut State, of

5. Transporter 1 Company Name US EPA ID Number

East Coast Environmental Service Corpl C T-D-Q-8 9-6'3 1-9-5-6
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

East Coast Environmental Service Corporation 
454 Quinnipiac Avenue
New Haven, CT. 06513-4498 I C -T-D -0-8-9-6-3-1 • 9-5-6
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste, Solid, N.O.S., 9, NA3077, II 
(Mercury)

RQ Waste Polychlorinated Biphenyls, 9, UN2315, II

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law.

A. State Manifest Document Number

CT F n?4S107
B. G.S.I. (Gen. Site Address)

Same
C. S.T.I. (Trans. Lie. Plate #) QJ ^ 79203
D Tran. Phone ( 203 > 469-2376
E. S.T.I. (Trans. Lie. Plate #)

F. Tran. Phone (

G. State Facility’s ID (Not Required)

H. Facility’s Phone 203-469-2376
12. Containers

No. Type

0- 0
./

0 0 j

J. Additional Descriptions for Materials Listed Above

a Fluorescent Light Bulbs (E) 
0.9 ppmt_PCN#0385400HS 102..

L^ifjht Ballasts,PCN//0385400PB101

C- F

D M

13.
Total

Quantity

JlA
JS9

14.
Unit

Wt/Vol

I.
Waste No.

EPA

D009
STATE

EPA

STATE
_P_CB1...
CRQ1

STATE

EPA

STATE "

K. Handling Codes for Wastes Listed Above
Interim Final

aS01 Recycle 
M132 D81 M011

m i m

Interim Final

15. Special Handling Instructions and Additional Information

W.O.#11531 T.T.#5688
Generator to sign LDR Form, D.O.T. ERG #31 
Emergency response phone #203-469-2376 Point of Departure:
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can^fford.

Si^nSWA A I i Mon,h Day

17. Transporter 1 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by tj

Printed/Typed Name

Leo P. Tancreti
Signa

Oo
T>
-<

Tl>
o

>
r-
CO

D
m
co

O
z
CO
H>
Hm

o

o
ro
-p*

cn
h-*
o

EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050-0039. Expires 9/30/94. Previous edition is obsolete.

COPY 1: FACILITY MAILS TO DESTINATION STATE
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EPHM-2 REV. 9/91 STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM, State Office Building
Hartford, CT 06106

Please type (or print) (Form designed for use on elite (12-pitch) typewriter.) FOR STATE USE ONLY

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US EPA ID No. Manifest
C • T • P • 0 • 0 • 0 • 0 • 1 • 5 ■ 9 • 7 • 21 ^7 W3

3. Generator’s Name and Mailing Address Connecticut St3*t6 Of
DOT - Hartford
233 Maxim Road, Hartford, CT. 06106
4. Generator's Phone ( 203 >
5. Transporter 1 Company Name US EPA ID Number

East Coast Environmental Service Corpl C •T-P-0-8-9 6-3-1-9-5-6
7. Transporter 2 Company Name US EPA ID Number

10. US EPA ID Number9. Designated Facility Name and Site Address

East Coast Environmental Service Corporation 
454 Quinnipiac Avenae
New Haven, CT. 06513-4498| C J .D.Q.8-9-6 3-1-9-5-6

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Haste, Solid, N.O.S., 9, NA3077, II 
(Mercury)

RQ Waste Polychlorinated Biphenyls, 9, UN2315, II

d.

J. Additional Descriptions for Materials Listed Above

a Fluorescent Light Bulbs (E) 
0.9 ppm,_PCN#q38540qHS102 _ _

Tfht Ba11asts,PCN#0385400PB101

2. Page 1

of 2

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law. 

A. State Manifest Document Number

CT F 0245107
B G.S.I. (Gen. Site Address)

Same
C. S.T.I. (Trans. Lie. Plate ») CT H 79203
D. Tran. Phone ( 203 ) 469-2376
E. S.T.I. (Trans. Lie. Plate #)

F. Tran. Phone ( )

G. State Facility's ID (Not Required)

H. Facility’s Phone 203-469-2376
12. Containers

No. Type

a o./
o o

C- F

D M

13.
Total

Quantity

1M
.m

14.
Unit

Wt/Vol

I.
Waste No.

EPA
D009

STATE

EPA

STATE
CRQ1

EPA

STATE

EPA 

STATE '

K. Handling Codes for Wastes Listed Above
Interim i Final i Interim i

a SOI Recycle 
Ml 32 D81 M011
m : TO

Final

15. Special Handling Instructions and Additional Information

W.O.#11531 / T.T.#5688
Generator to sign LDR Form, D.O.T. ERG #31 
Emergency response phone #203-469-2376 Point of Departure:
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that ijparpaliorb■

17. Transporter 1 Acknowledgement of Receipt of Materials
Prtnled/Tvped Name

CsiY'tum
18. Transp^er 2 Acknowledgement of Receipt oH^merials

Printed/Typed Name

Month Day Year

1 I?tw/

Month Day . Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered
Printed/Typed Name

Leo P. Tancreti
Month Day Year

EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050-0039. Expires 9/30/94. Previous edition is obsolete.

COPY 2: FACILITY MAILS TO GENERATOR STATE
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8.

EPHM-2 REV. 9/91

Please type (or print) (Form designed for use on elite (l&pitch) typewriter.)

STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PJ

Hazardous Waste MANIFEST PROGRAM, State 
Hartford, CT 06106

uA.

UNIFORM HAZARDOUS 
WASTE MANIFEST

3. Generator’s Name and Mailing Address

DOT - Hartford
233 Hula Road, Hartford. CT. D*t<*
4. Generator’s Phone ( 203 ,

1. Generator's US EPA ID No. Manifest'
c. T. P.0 0.0.0.1.5.9.7.2|4>.0SJ.T%‘?3

Connecticut stata, of

5. Transporter 1 Company Name 6. US EPA ID Number

East Coast Environ—ntal Service Corn C T P D-8-9 6 3 1 9- 5- 6
7. Transporter 2 Company Name US EPA ID Number

1
9. Designated Facility Name and Site Address 10. US EPA ID Number

East Coast Environaental Serif ice Corporation 
454 Quinnipiac Avenie
Han Haven. CT. 06513-4490 < C.T.O.O.S.S.6.3.1.9.5.6[

f^^C’TJSTA/E USE ONLY

TWSfmation In fTT^,5TTS8W"3W5s”'is not 
required by Federal law. but may be 
required by State law.

A. State Manifest Document Number

CT F 0245107
B. G.S.I. (Gen. Site Address)

C. S.T.I. (Trans. Lie. Plate #)

2031
XT

D. Tran. Phone ( 469-2376-----
E. S.T.I. (Trans. Lie. Plate H)

F. Tran. Phone ( )

G. State Facility’s ID (Not Required)

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Cont<

No.

liners

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

1.
Waste No.

Hazardous Haste, Solid, R.O.S., 9, HA3Q77, 11 
(Mercury)

a a/ C. F • 1M f

EPA 0009
STATE

R0 Haste Polychlorinated Diphenyls, 9, 0912315, ft 00 j 0 M
. .ISft K

EPA

PC81
STATE______

CR01
C. EPA

STATE

d. EPA

STATE

J. Additional Descriptions for Materials Listed Above

a Fluorescent Light iuifes (E)
0.9 Pf». PCN#0385400HS102

C.

K. Handling Codes tor W
Interim i Final

a SOI Recycle 
HI32 061 N011

astes Listed Above
i Interim i Finali i
• C. •1 11 1

Llfht Dal!artS,PCH#0385400PB101 d. 'M I ®ii
___________ i------------------

]d- !1 1
15. Special Handling Instructions and Additional Information

tf.O.«11531 T.T.f$688
Generator to sign LOR For*. D.O.T. EX6 131 

response phone 1203-469-2376 Point of Departure:
16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed^ marked, and labeled, and are in all respects in proper condition for transport by highway 
according fo applicable international and national government regulations, and all applicable State laws and regulations.

If I am a large quantity generator, I certity that ( have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can aftord. 
Printed/Typed Name Signature Month Day Year

i • i • i •:
17. Transporter 1 Acknowledgement of Receipt of Materials

sZTs----------Signal

Printed/Typed Name Signature

Month Day ^ Year

i >/■• l/i

Month Day Year

1 • I • I •

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Lao f. Tancreti
Signature Month Day - Year

I
EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050-0039. Expires 9/30/94. Previous edition is obsolete.
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EPHM-2 REV. 9/91
STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106
Please type (or print) (Form designed tor use on elite (t2-pitch) typewriter.)_____________________________________________________________ FOR STATE USE ONLY

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US EPA ID No. Manifest
CTPOOOeiS 9.7 2,#)°w»,?l

3. Generator's Name and Mailing Address

DOT - Hartford
233 Haxiffi toad, Hartford, CT. 0S106 

203

Ofto^tiCul Sttta, tT
1

4. Generator's Phone (
US EPA ID Number5. Transporter 1 Company Name 6.

East Coast Ewflrwwtai Service Carfl C .1 .S.0.8.9.6.3.1.9.9.1
7. Transporter 2 Company Name US EPA ID Number

10. US EPA ID Number9. Designated Facility Name and Site Address
East Coast Entlrojweirtai Service Corporalio»
454 Quinnipiac Avenie
mm Haven, CT. 0€513-4498 lC .T .0.0.3.9.6.3.1.9.5. C

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Haste, Solid, Jf.O.S.. 9, NA3077, II 
(Narcury)
AQ Vaste Polychlorinated Biphenyls, 9, U?f?3fC. II

d.

J. Additional Descriptions for Materials Listed Above

Fluorescent Light
9.9

L4fht Ba!lasts.Paf#O38S4OOPt101

2. Page 1 

of 2
Information in the shaded areas is not 
required by Federal law. but may be 
required by State law.

A. State Manifest Document Number

CT F 0245107
B. G.S.I. (Gen. Site Address)

C. S.T.I. (Trans. Lie. Plate #) CT H 79201
D. Tran. Phone ( 203 > 469-2376
E. S.T.I. (Trans. Lie. Plate #)

F. Tran. Phone ( )

G. State Facility's ID (Not Required)

H. Facility's Phone 203-409-2376
12. Containers 

No. Type

I

0 0

C. r

13.
Total

Quantity

D M

14.
Unit

Wt/Vol

I.
Waste No.

ERA 

STATE"

EPA
PC81

STATE

EPA

STATE "

EPA

STATE

K. Handling Codes for Wastes Listed Above
Interim i Final

a SCI Recycle 
*132 m W011
mim

Interim Final

15. Special Handling Instructions and Additional Information

H.0.#11531 T.T.*56a8
Generator to sign LOR For®, D.O.T. EKS ff31 
£®ergcftcy response phoac #203-4C»-2376 Point ot Departure:
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed^ marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity olVdste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the Environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can aftord.
Printed/Typed Name Signature Month Day Year

1 • I ' I '

17. Transporter 1 Acknowledgement of Receipt of Materials

Piinted/Typed .Name
 ̂- r* Jrfh . ;

spotfer 2 A
C & s (4 r’l

18, Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

>1 ymena

Signature^',.

Signature

ill h %/■/

Month Day Year

I • I • I •

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Leo P. Tancreti
Signature Month Day Year

EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050-0039. Expires 9/30/94. Previous edition is obsolete.
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EPHM-2 REV. 5^7

Please type (or print) • (Form designed tor use on ehte (12-pitch) iypeivritei

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM

CT mm
-

E USE ONLY

UNIFORM HAZARDOUS 
WASTE MANIFEST

1 Generator's US ERA ID No Manifest 
Document No.

3 Generator's Name and Mailing Address

ULLft* kin

^ e fe a ^ b # e i

58 LIM0BE8G8 DRIVE HARTFORD, CT 96114
). Generator s•Phone ( )munra * mi Transporte, l Comp.H^Sm. i81*-----------

ber

bgtf D R L^ E^a Id  t^un^er® ® ®

9 Designated Facility Name and Site Address

MMXYCD OIL R4C0VRSY IRC, 
136 3RACEY AVCRUC 
Bg»I6CT^ CT >$481

to. US ERA ID Number

- b ff g 0 ?. 1 9 1 £

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
-------------------------------------- ---------------------------- t----------- *s

R0» WASTE FUBUABLE LltWitD,'t. C.S. 7 ililZESC>r 
b (LEAB>, 3, U8A»^- fill----------

V.

—

2. Page 1 

of

intcnmaUon in the shacked aieas is not 
required by Federal law. bul may be 
required by State law

A. Stare Manifest Document Number

CT F Q,7B60?3-
B. G.S.I. fGen. Site Address)

lAHE

C. S.T I. (Trans. Lie Plate ft)

D Tran. Phone (, )

E S.T.I. (Trans LfcfPtate #)'

F. Tran. Phone ( )

G. State Facility's ID (Not Required)

H. Facility's Phone

No.

itainqrs
Type

Sh He

d.

f
J. Additional Descnptions for Materials Listed Above'

a. D991 ' r 'V'C\A‘

b AKD LEAD d.

.. 13.
Total

Quantity

m
Unit

WtA/ol

W ■ 
Waste No.

ERA

W!8/D#88

1#^---------------

STAT^

STATE

STATE

K. Handling Codes for Wastes Listed Above ‘ 
Interim i Final i Interim i Final

I c.

'Id.'
15 Special Handling Instructions and Additional Information

2111SFBBZ ^ BKEROEiCY S*SF0B8f QUIDS #128 BHERSQICY PHOHC # (203)238-6745

Point ot Departure:
16 GENERATOR’S CERTIFICATION: I hereby declare that the contents ot this consignment.are lully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prope’r condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulatipns

If I am a large quantity generator. I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ot treathient, storage, or disposal currently available to me which mirtimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good (aith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I caa afford.
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

i / tfAty

receipt of Materials

Month Day Year

19 Discrepancy Indication Space'

Signature Month Day Year

COF*Y 2: FACILITY MAILS"Vb GENERATOR STATE

C
O

PY 2: FA
CILITY M

A
ILS TO G

EN
ER

A
TO

R STATE 
C

T 
F

0766023



EPHM-2 REV. 5/97

Please type (or print)

STATE OF CONNECTICUT ,
DEPARTMENT OF ENVIRONMENTAL PROTECTION I

Hazardous Waste MANIFEST PROGRAM !
79 Elm St.,3ei9O00CW«KHartford, CT <%&&&$& 06106-51^7-

(Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

1 Generator's US ERA ID Noienei Manifest 
Document No.

3. Generator's Name and Mailing Address

MILLION AIR
58 LINDBERGH DRIVE HARTFORD, CT 06114 

4 Generator's Phone (^60—>5??-1515 ATTN: PETER SOKOL ICH
5. Transporter 1 Company Name

UNITED INDUSTRIAL SERVICES
6. US ERA ID Number

7. Transporter 2 Company Name
tT 0021816889

US ERA ID Number

t. Designated Facility Name and Site Address

UNITED OIL RECOVERY INC. 
136 GRACEY AVENUE 
HERIDEN, CT 06451

1
to. US ERA ID Number

Jc- T p a ?. i a i 6 .9.
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ, WASTE FLAMMABLE LIQUID, N.O.S., (BENZENE), 
(LEAD), 3, UN1993, PGII B~B -X

J. Additional Descriptions for Materials Listed Above

a D001
JET FUEL AND GAS WITH BENZENE

b AND LEAD

2. Page 1

of «

Information in the shaded areas is not 
required by Federal law. but may be 
required by State law

A. State Manifest Document Number

CT F 0766023
B G.S.I. (Gen. Site Address)

SAME
C. S.T.I. (Trans. Lie. Plate #)

D. Tran. Phone (

E. S.T.I. (Trans. Lie. Plate #)
m

jamb
238-6745

F. Tran. Phone ( )

G. State Facility's ID (Not Required)

H Facility's Phone

12. Containers 

No. Type

U-

13.
Total

Quantity

283 236-6745-
14.
Unit

WtA/ol

I.
Waste No.

S&&I87D&08' 
^----------

STATE

ERA 

STAll"

ERA

STATE

K. Handling Codes lor Wastes Listed Above
Interim Final Interim Final

15 Special Handling Instructions and Additional Information

2111BFGBZ EMERGENCY RESPONSE GUIDE #128 EMERGENCY PHONE # (203)238-6745

Point ot Departure:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford
Printed/Typed Name Signature

Sigiialure 7
L-Vv)

Month Day Year

J /
17, Transporter 1 Acknowledgement of Receipt of Materials

^nnteta/Typed Nai

I ^rteceipt of
18. Trarfspoll^r^ Acknowledgemerl oTTfeceipt of Materials

Printedrfyped Name

Month Day Year

Signature Month Day Year

I • I • I •
19. Discrepancy Indication Space

COPY 1: FACILITY MAILS TO DESTINATION STATE

C
O

PY 1: FACILITY M
A

ILS TO D
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TE 
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F0766023
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p v STATE OF RHODE ISLAND
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

. Diviston of Air and Hazardous Materials
'291 Promenade Street, Providence, Rl 02900^^

Please print or type. (Form designed for use on elite ft 2-pitch) typewriter.) (401) 277-2797
1. Generator's US EPA IB No.--------

CTD108956616

2. REC
Form Approved OMB No 2050-0039 Expires 9-30-91

ox>UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's Name and Mailing Address
2800

203-522-1515
4. Generator's Phone (__________ )
"5” Transporter 1 Company Name

Manliest
jDocument No,

2 Pa'gel
of "1

Information in the shaded areas is
not required by Federal law. but 
may be required by state law. <

toAir One Inc.
Bralnard Airport 
Brainard Road 
Hartford, CT 06114

A. State Manifest Document Number

Rl B 0020399
B. Generator/Site Address

CYCLE SOLVE CORPORATION
Transporter 2 Company Name 8.

US ERA ID Number
R.I.D. 982194987

US EPA ID Number

C. r ID/License Plate

D. Transporter's Phone 401-738-3134
E, State Transporter ID/License Plate

IT Designated Facility Name and Site Address

CHEM-PAK CORPORATION
167 Mill Street

l6 US ERA ID Number

R.I.D. 084802842

F. Transporter’s Phone
G. Facility Mailing Address

ft
©
3

fll

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
12.Coma

No.

iners

Type

13.
Total

Quantity

14
Unit

Wt/Vbl
i.

Waste No.
a.

WASTE PETROLEUM NAPHTHA. COMBUSTIBLE LIQUID UN 1255
(fi(

DM

t

6 0001
b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. ■* d.

K. Handling Codes for Wastes Listed Above
Interim \ Final Interim | Final

a5o)

i
b.

1
e. |

i -ii
d. ;

Ultimately Recycled n

16 GENERATOR’S CERTIFICATION: thereby deqlare thaUhe.contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.
If Lam a targe quantity generator, I certify that I have a program in place/tb reduce the volume and toxicity of waste generated to the degree I have 

' ermmed to be economically practicable method of treatment, storage/br disposal currently available to me which minimizes the present and future 
reat to human health and the environment: or, if I am a small quantity I have made goodjaith effort to minimize my waste generation and select the

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name Signature
Date

Month Day Year

la

EPA Form 8700-22 (3-84)

COPY 2: Facility Mails To Generator State
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STATE OF RHODE ISLAND 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
______ Division of Air and Hazardous Materials

291 Promenade Street, Providence, Rl 02908- 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) (401) 277-2797

UNIFORM HAZARDOUS
WASTE MANIFEST

\NAGEMENT

*»m!v£^L!rec /Zi?
i

Form Approved. OMB No. 2050-0039 Expires 9-30-91

3. dene

203-522-1515
Generator's Phone (

Manifest
Document No.

1. Generator's US EPA ID No
______ CT0108956616 |

rator's Name and Mailing Address Air One Inc.f
2300 grainani Airport 

Bralnard Road 
Hartford. CT 06114

6 US EPA ID Number
, R.I.D. 982194987

2. Page 1
of "I

Information in the shaded areas is 
not required by Federal law, but 
may be required by state law

A. State Manifest Document Number

Rl 0020399
B. Generator/Site Address

)
F Transporter 1 Company Name

CYCLE SOLVE CORPORATION
C. State Transporter ID/License Plate

^v*r‘’a- f i* * *

7. Transporter 2 Company Name

9" Designated Facility Name and Site Address

US EPA ID Number D. Transporter’s Phone 401-738-3134
E. State Transporter ID/License Plate

TOT

CHEM-PAK CORPORATION
167 Mill Street 
Cranston, Rl 02905 1

US EPA ID Number

R.I.D. 084802842

F. Transporter’s Phone
G. Facility Mailing Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!
12.Containers 

No. Type

H. Facility’s Phone 401-467-3820
13.

Total
Quantity

14.
Unit

i/VtAtol Waste No.

mt
i,

WASTE PETROLEUM NAPHTHA. COMBUSTIBLE LIQUID UN 1255 DM 0001
b.

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Ultiaately ftecvcltd

Interim | Final Interim | Final

a.
1
1» c.

1
1
11

b.
1
1

—J d.
1
1 . s.

—i--------------

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.
If l.am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment: or, if I am a small quantity, I have made good faith effort to minimize my waste generation and setect the 

^best waste management method that is available to me and that I can afford.

/ Printed/Typed Name "‘Signature
Date

Month Day Year
LI I

17. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name

Date
Signature Month Cjp/' Year

i L-
18. Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

L.1. I .
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name

(JO
Date

Signature Month Day Year

L... 1 I
ERA Form 8700-22 (3-84)

COPY 7: Generator Mails To Generator State

C
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PY 7: G
enerator M

ails Tp G
enerator State____
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Please print or type.

A

STATE OF RHODE ISLAND 
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Division of Air and Hazardous Materials 
291 Promenade Street, Providence, Rl 02908-5767 

(Form designed for use on elite (12-pitch) typewriter) (401) 277-2797_________________
Manifest 

jDocumeig j|o-UNIFORM HAZARDOUS 
WASTE MANIFEST

1 Generator's US EPA ID No.
CTD108956616

Form Approved OMB No. 2050-0039 Expires 9-30-91
"TnformatiorTinW^haded^reari^^- 

not required by Federal law. but 
may be required by stale law

Generator's Name and Mailing Address klK UNI' IWC.
002800 BRAINARD AIRPORT 

203-522-1515 BRAINARD ROAD
Ganerator's Ph.n. , I HARTFORD, CT 06114
Transporter 1 Company Name

CYCLE SOLVE CORPORATION
transporter 2 Company Name

"5“ US EPA ID Number
R.l.D. 982194987

Designated Facility Name and Site Address

CHEM-PAK CORPORATION
167 Mill Street

1
US ERA ID^umbeT"

US EPA ID Number

R.l.D. 084802842

2.Page 1 
of “1

A. State Manifest Document Number

ri 60065178
B. Generator/Site Address

C. State J^ansportej- Plate

D. Transporter's Phone 401-738-3134
E. State Transporter ID/License Plate
F. Transporter’s Phone
G. Facility Mailing Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!
12.Conta

No.

iners

Type

13.
Total

Quantitv

14.
Unit

Wt/Vd dTO No-g WAb J. vJvJriijU JL IbLLi Li Lv  U LU 14 • U• c? • V IMAL i. il A f
PETROLEUM), NA 1993 , FGIII

(9/ DM 6
b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above
Interim J Final Interim | Final

t> ( !'7^5
11

b.

»
c. ;

i•i
da

Chemtrec 800-424-9300

res
RATOR’S CERTIFICATION: I hereby declare that the contents of this 
and are classified, packed, marked, and labeled, and are in all 

fernational and national government regulations.
I am a large quantity generator, I certify that I have a prograi 

determined to be economically practicabie method of treatment, si 
threat to human health and the environment: or, if I am a small qu 
best waste management method that is available to me and that I

isignment are fully and accurately described 
cts in proper condition for transport by high

to reduce the volume and toxicity of waste gi 
r disposal currently available to me which 

', I have made good faith effort to minimize my waste 
afford.

nted/Typed Name Sig\atur

above by proper shipping 
according to applicable

degree I have 
esent and future 

ation and select the
Date

Month Day Year

17. Transporter 1 Acknowledgement of Receipt, of Materia!
Printed/Typed K Jxmn

Acknowledgement or Rec<

Date
Signature

18. Transporter 2 Acknowledgement or Receipt of Materials

Month Day

Date
Printed/Typed Name Signature Month Day- Year

III
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19.

Printed/Typed

EPA Form 8700-22 (3-84)

TTy^e^ Signature
Date

Month Day Year

1.2 ££££

COPY 2: Facility Mails To Generator State
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PY 2: Facility M
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enerator State 
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Please print or type

STATE OF RHODE ISLAND 
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Division of Air and Hazardous Materials 
291 Promenade Street, Providence, Rl 02908-5767 

(Form designed for use on elite (12-pitch) typewriter.) (401) 277-2797 
1. Generator's US EPA ID No

CTB10895661* I
Aik ONK II! o.
BRAINARD AIRPORT 
BRAINARD ROAD 
HARTFORD, CP 06114

Form Approved OMB No. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS 
WASTE MANIFEST

3 Generator's fslame and Mailing Address

002800
203-522-1515

4, Generator's Phone (_________ )_______
5. Transporter

Manifest 
iDocume^^o.

2.Page 1 
of 1

Information irrthe shaded areas is 
not required by Federal law. but 
may be required by state law.

A. State Manifest Document Number

riG0065178
B. Generator/Site Address

1 Company Name

CYCLE SOLVE CORPORATION
~S~

T Transporter 2 Company Name

US EPA ID Number
R.I.D. 982194987

US ERA ID Number

^ besignated Facility Name and Site Address

CHEM-PAK CORPORATION
167 Mill Street

10. US EPA ID Number

R.I.D. 084802842

C. State Transporter ID/License Plate
JH-

porter ID/License

D. Transporter's Phone 401-738-3134
E. State Transporter ID/License Plate
F. Transporter's Phone
G. Facility Mailing Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/
12.Conts

No.

iners

Type

13.
Total

Quantitv

14.
Unit

Wt/Vnl
i.

wSfoStf* N°-a COMBUST 1BL5 I#IQulD CNftPTHAj
PETROLEUM) , NA 1993, FGIII

nt DM iQ G

—LHJifi---------

b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above
Interim | Final Interim ] Finalt

3. |
tIi

b.

1
c. jiii
d.

IS. Special Handling Instructions and Additional Information
24 Hour Emergency Contact 

Chemtrec 800-424-9300
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abdve by proper shipping 

narbe and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
fernational and national government regulations, 
i am a large quantity generator, I certify that I have a prograi 

determined to be economically practicable method of treatment, 
threat to human health and the environment: or, if I am a small qu: 
best waste management method that is available to me and that I

\ to reduce the volume and toxicity of waste generated to the degree I have 
r disposal currently available to me which minimizes the-present and future 

J have made good faith effort to minimize my waste generation and select the

 ■ Date
^inted/Typed Name

K ... / 4-.
ature / Month Day Year

1 - I I ~
17. Transporter 1 Acknowledgement of Receipt of Materials

Acknowledgement or Receipt of

Date
Printed/Typed Signature

18. Transporter 2 Materials

Month Day /ear

13
Date

Printed/Typed Name Signature Month Day Year

1—1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name
Dale

Signature Month Day Year

L. I I
EPA Form 8700-22 (3-84)

COPY 7: Generator Mails To Generator State
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STATE OF RHODE ISLAND
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Division of Air and Hazardous Materials 
291 Promenade Street, Providence, Rl 02908-5767 

Plea^p print or type. (Form designed for use on elite (12-pitch) typewriter.) (401) 277-2797
---------------------------------------------------- ---------- 1. Generator’s U5 EPA IB No.-------

<r
Form

Manifest

1 Document No.
_______1£_

TTageT
of "I

Approved. < >iresV3OMB No. 2050-0039 Expires’O-SO-SI 

Information in the shaded areas is 
not required by Federal law. but 
may be required by state law.

UNIFORM HAZARDOUS
WASTE MANIFEST -CTD1Q89566163 (jenerators Name and Mailing Address ONE XNC

002800 BRAINARD AIRPORT 
203-522-1515 BRAINARD ROAD

4. Generator's Phone () HARTFORD, CT Q 6114
Transporter 1 Company Name

CYCLE SOLVE CORPORATION
T Transporter 2 Company Name

4-
US EPA ID Number

R.I.D. 982194987
-US EPAlo^umber

Designated Facility Name and Site Address

CHEM-PAK CORPORATION
167 Mill Street

TT““’-^”0§TPATDl,Number

R.I.D. 084802842

A. State Manifest Docum^pt Number

ri 6 oosnnfi
B. Generator/Site Address

Transporter's Phone
E. State Transporter ID/License Plate
F. Transporter's Phone
G. Facility Mailing Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Coma

No.

iners

Type

13.
Total

Quantity

14
Unit

M/Vol
i.

Waste No.

<• WASTE COMBUSTIBLE LIQUID N.O. S. (NAPTHA,
PETROLEUM), NA 1993, PGIII 2)/ DM // G

D001

b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above
Interim | Final Interim ; Final

a 5 Ol 'fTTJ,
11 - 
1

b.

1
c.

•
11

d.

Chemtrec 800-424-9300
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.

am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
lermined to be economically practicable method of treatment, storage Jor disposal currently available to me which minimiJtes thefcresent and future 
eat to human health and the environment: or, if I am a small quantity/ have made good faith effort to minimize my waste\enejltion and select the 
st waste management method that is available to me and that I csjp/ifford. \ /1

Month Day Yearrinted/Troed Name /n .

1|/. T\nsporte^1 Acknowledgement of Receipt of Materials
ped Name 

»r 2 Ackfo'

jemeyr3
'ML

18. Transporter 2 Acknowledgement or Receipt of Materials 
Printed/Typed Name

CO
O
O

m
CO
£
C
CO
H
09
m
r*
m
Q
00
IT
m

mth Day Year
VISITS’

Date

Month Day Year

1—1.....J
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Na Signature

on
CD
CD
CD
DO

Date
Month Day Year

t y i ^ tfS4#
ERA Form 8700-22 (3-84)

COPY 2: Facility Mails To Generator State 74
7~
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STATE OF RHODE ISLAND
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Division of Air and Hazardous Materials
' ^ 291 Promenade Street, Providence, Rl 02908-5767

Please print or type. (Form designed for use on elite (12-pilch) typewriier.) (401) 277-2797

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. generator's US EPA ID No 

tU

Manifest 
•Document No.J——AS

2. Page 1 
of "1

<;<7
Fomi Approved OMB No 2050-0039 Expii7sires 9-39-30-91

3. Generator's Name and Mailing Address

Q02800
203-522-1515

4. Generator’s Phone ( )
^ Transporter 1 Company Name

CYCLE SOLVE CORPORATION
Transporter 2 Company Name

AIR ONE INCe 
BRAIMARD AIRPORT 
BRAINARD ROAD 

dLHARTFQ|tl>i

—V-

US EPAVo'l'Iurn^er

R.I.D. 982194987

9 Designated Facility Name and Site Address

CHEM-PAK CORPORATION
167 Mill Street

107

US EPA ID Number

US EPA ID Number

R.I.D. 084802842

Information in the shaded areas is 
not required by Federal law. but 
may be required by state law.

A. State Manifest Document Number

Rifi 0Q50Q62__ _
B. Generator/Site Address

e state Transporter ID/JLicenae,Plate

V w. —---r*—
. Transporter’s

shorter ID/JLicenae,Pli 

....
s Phone 401-73^-3134

E, State Transporter ID/License Plate
F. Transporter’s Phone
G. Facility Mailing Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
12.Conta

No.

iners

Type

13.
Total

Quantity

14.
Unit

i/Vt/Vol
I.

Waste No.

a NASTE COMBUSTIDLE LIOUID N.O.8. (NAPTHA,
PETROLEUM), NA 1993, PGIII ?;/

DM
,/P

G

D001

b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.
•

---------- - ---------------------------- -—r— --------- ----- --------------------- :---------------------

K. Handling Codes for Wastes Listed Above
Interim ] Final Interim \ Final

1
3. |

b.

c. |

•
d- - !

Chemtrec 800-424-9300
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable method of treatment, storage, or disposal currently available to me which minimises the present and future 
ttjteat to human health and the environment: or, if I am a small quaRtityj have made good faith effort to minimize my wasteigener^tion and select the 

est waste management method that is available to me and that I c$n /(ford.

Printed/Typed Name Signature

/
Date

Month Day Year
,/l u

T7. Transporter-’-1 Acknowledgement of Receipt of Materials 
PrAted/fryped Name

T Date

18. Transporter 2 Acknowledgement or Receipt of Materials•IX
Montft Day Yegrb

Printed/Typed Name
Date

Month Day Year

111
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

"Printed/Typed Name Signature
Date

Month Day Year

L_L_ .L,
EPA Form 8700-22 (3 84) COPY 7: Generator Mails To Generator State

CO
PY

 7: G
enerator M

ails To G
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A
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STATE OF RHODE ISLAND
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Division of Air and Hazardous Mate^jej j ^

Please print or type

291 Promenade Street, Providence, Rl 02908-51 
(Form designed tor use on elite 12-pitch) typewriter) (401) 277-2797 « Form Approved. OMB No 205(HX)39 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's Name and Mailing Address
2800

1 Generator’s llS EPA ID No.
CTD108956616

Manifest
•Document No.

203-522-1515
Generator’s Phone ( )
Transporter 1 Company Name

CYCLE SOLVE CORPORATION
Transporter 2 Company Name

Air One Inc. 
Brainard Airport 
Bralnard Road 
Hartfor^. CT 0m,

2 Page 1
of 1

Information in the shaded areas is 
. not required by Federal law. but 

may be required by state law

A. State Manifest Di

Rl
mifes

G
n
O
TJ
•<
to

B. Generator/Site Address

IT

T

TT Designated Facility Name and Site Address

US ERA ID Number
R.I.D. 982194987

US ERA ID Number

ID/License Plate

D. Transporter’s Phone 401 >738-3134
E. State Transporter ID/License Plate

10. US EPA ID Number

CHEM-PAK CORPORATION
167 Mill Street

F. Transporter’s Phone
o
G)

G. Facility Mailing Address

Cranston, Rl 02905 I - uotouxtoH* H. Facility’s Phone 4 01-4 67-3820
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12.Conta

No.

iners

Type

13.
Total

Quantitv

14.
Unit

MAM
L

Waste No.
a.

WASTE PETROLEUM NAPHTHA, COMBUSTIBLE LIQUID UN 1255 DM
A/

G DQ01
b.

c.

d

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above
Interim | Final Interim | Final

•i
b. :

1
G. |

i
* ' i

d. , :

CO

Ultimately Recycled 24 HR EMERGENCY CONTACT 
CHEMTREC 800-424-9300

Q
CD

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.
If/ am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
^termined to be economically practicable method of treatment, storageyor disposal currently available to me which minimizes the present and future 

reat to human health and the environment: or, if I am a small quantity I have made good faith effort to minimize my waste generation and select the
best waste management method that is available to me and that I car/afford.„ . cr—------------------ -

' n v Date
i.C-XPrinted/Typed Name

sJeNWtfeiL l 0>AUIS_______________________
17. Transporter 1 Acknowledgement of Receipt of Material^

ngnatun Montp Day Year

SignatuVe

1 ^’Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature Month Day Year

I 1 1. ■
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
uem i ——-----------------------

. Da\e
Printed/Typed •Hpma/ , Signature sf/? / //> Month Day Year

2 11 ? If A
EPA Form 8700-22 (3-84)

COPY 2t Facility Mails To Generator State

0021866



STATE OF RHODE ISLAND 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT-, 
___ ^ Division of Air and Hazardous Materials 1

' ^ 291 Promenade Street, Providence, Rl 02908-5762. . .. - .

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) (401) 277-2797
™ \. Generator's US EPA'IBTIo.----------

CTD108956616UNIFORM HAZARDOUS
WASTE MANIFEST

(jenerator's

Form Approved OMB No 2050-0039 Expires 9-30-91

Name

Manifest
Document No.

2 Page 1
of "J

Information in the shaded areas is
not required by Federal law, but 
may be required by state law

O
D
o<

§

and Mailing Address
2800

203-522-1515
4. Generator's Phone ( )______
5" Transporter 1 Company Name

CYCLE SOLVE CORPORATION
T Transporter 2 Company Name

Air Oaa loo. 
armlaard Airport 
Brtiinmrd Hoad 
Hartford. CT 06114

A. State Manifest Document Nymi
Rl &

B. Generator/Site Address
;n

6

L
US EPA ID Number

R.I.D. 982194987
C. State Transporter ID/License Plate

US EPA ID Number D. Transporter’s Phone 401 -738-3134
E. State Transporter ID/License Plate

^ Designated Facility Name and Site Address

CHEM-PAK CORPORATION
167 Mill Street

10. US EPA ID Number

R.I.D. 084802842

F. Transporter's Phone
G. Facility Mailing Address

o
n

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12 Coma

No.

iners

Type

13.
Total

Quantitv

14.
Unit
M/va

i.
Waste No.

a.

WASTE PETROLEUM NAPHTHA. COMBUSTIBLE LIQUID UN 1255 $ !
DM

/:'/
G 0001

b.

c.
’■. y

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
ST:;' Interim i Final Interim | Final

c. d. '

1
a. J

i
•i

b.

1
c. I

1

d.

CO

8
TJ

c?
£
c
S3
oom
r-
0
DO

§

Ultisatoly Roo*jolod
omrsvEc 000-424-9300

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations.
If,I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future 

,threat to human health and the environment: or, if I am a small quantity, I have made good faith effort to minimize my waste generation and select the 
/ best waste management method that is available to me and that I can afford. ----------- J-----------

/ Printed/Typed Name Signature Month Day Year
:i* L /1 i

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
7 Printed/Typed Name
(I r A > ’ ' ./i ■ •;

Signature Mo^nth Day Year
I I 1

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day

L I I
Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name Signature
Date

Month Day Year

III
EPA Form 8700-22 (3-84)

COPY 7: Generator Mails To Generator State

QQ21866
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STATE OF RHODE ISLAND 

DEPARTMENT OF ENVIRONMENTAL MANAG 
Division of Air and Hazardous Mated;

291 Promenade Street, Providence, Rl 02901
Please print or type, (Form designed for use on elite (12-pitch) typewriter) (401)277^2797

i Generator's US ERA ID hloL
CTD1Q8956616

Form Approved OMB No 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest
■Document No.
L

3. Generator s fcame and Ma,lmg Address A£r 0n6/ Inc% Brainard Airport

Brainard Road
^^1)^522-1515 Hartford, CT. 06114
4. Generator's Phone ()
F Transporter 1 Company Name

CYCLE SOLVE CORPORATI0IM

TT

T Transporter 2 Company Name

US ERA ID Number

R.KD. 982194987
US ERA ID Number

9" designated Facility Name and Site Address
CHEM PAK CORPORATION
167 Mill Street 
Cranston. Rl 02905

l5"

2. Page 1
of 1

Information in the shaded areas is 
not required by Federal law. but 
may be required by state law.

A. State M,

Rl
attest ^J°^jrj^ngNgngeQ

B. State Generator's ID
$

C. State Transporter's 1C
D. Transporter's Phone 401-738-3134
E. State Transporter’s ID
F. Transporter’s Phone

US ERA ID Number G. State Facility's ID
SAME

R.I.D. 084802842
H. FacilityV^woe

401-467-3820
tr
<

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,
12.Containers

No. Type

Waste Petroleum Naphtha, Combustible Liquid UN 1255 OOf
b.

DM

13. [ 14
Total | Unit

Quantity
I.

4

Waste No.

DOOl

00

O

t/i

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

c.

b.

d.

Toy i/i

00
rn

1S. Special Handling Instructions and Additional Information

Ultimately Recycled.
of l16. GENERATOR’S CERTIFICATION: I hereby declare that the contents 

narne and are classified, packed, marked, and labeled, and are in all 
i^ernational and national government regulations.

I am a large quantity generator, I certify that I have a prograi 
’determined to be economically practicable method of treatment, 
threat to human health and the environment: or, if I am a small qu^ftity, 
best waste management method that is available to me and that

; consignment are fully and accurately described above by oroper shipping 
spects in proper condition for transport by highway according to applicable

ce to reduce the volume and toxicity of waste generated the degree I have 
ie, or disposal currently available to me which minimiJtes Ur  present and future 
y, I have made good faith effort to minimize my waste ^eyferation and select the 

in afford.

Prints

1 * Tram r 1 Acknow idgemertf of Receipt of Materials

■natu

0TL
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

Date

Date

O
53

Date
Month Day Year ~

L-1,-1 to19. Discrepancy Indication Space

O
o
JZ>

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name

EPA Form 8700-22 (3-84)

Signature

l»
Date <»

Month Day /eariJQ

\rr\/

Copy 2: Generator State-Mailed by TSDF



STATE OF RHODE ISLAND 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
v__ . t.. Division of Air and Hazardous Materials . .

291 Promenade Street, Providence, Rl 02908-5767 |

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.) 1401)277-2797

UNIFORM HAZARDOUS
WASTE MANIFEST

i Generator's US EPA-IPTI5'----------
CTD10995661€I

Manifest
Document No.

Intormation in the shaded areas is 
not required by Federal law, but 
may be required by state law.

T Generator's Name and Mailing Address

527-1515
4. Generator’s Phone (

Air Od», Me. Araiaanf Airport 
Brmlamrd Kood 
Hartford, CT. 06114

transporter 1 Company Name

CYCLE SOLVE CORPORATION
fT US ERA ID Number

| R.LD. 982194987
T. transporter 2 Company Name US EPA ID Number

?! Designated Facility Name and Site Address

CHEM PAK CORPORATION
167 Mill Street 
Cranston, Rl 02905 L

US EPA ID Number

R.LD. 084802842

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

A. State M;

Rl
anifest

B. State Generator's ID

■o
<

VI

O
A
3
n

C. State Transporter's IEy <*'-y - vgrT

D. Transporter's Phone 401-738-3134 to

E. State Transporter's ID
F. Transporter's Phone
G. State Facility's ID

SAME
H. Facility's Phone

401-467-3820
12.Containers 

No. Type

Liquid OH 1255
601

SSL.

13.
Total

Quantity

14.
Unit

iA/t/Vol

Z0
Waste No.

6
CL

S’
Ct
<D
3
<D
S

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above

a. '* b.

c. d.

16. Special Handling Instructions and Additional Information

: t hereby declare that the contents of tl)te consignment are fully and accurately described above by proper shipping 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accort^rig to applicable

<3

international and national government regulations.
I am a large quantity generator, I certify that I have a program, in p)6ce to reduce the volume and toxicity of waste generated 
itermined to be economically practicable method of treatment, storage, or disposal currently available to me which minimizes tj 

threat to human health and the environment: or, if I am a small quMity, I have made good teith effort to minimize my waste 
best waste management method that is available to me and that l^m afford.

Name

AcknowBbdgefherV of

Signature

the degree I have 
present and future 

rattan and select the

Date

X

Receipt of Materials

. Transporter 2 Acknowledgement or Receipt of Materials

Month Day Year
~ !/ iSo

Date

°p fiy
Date

Printed/Typed Name Signature Month Day Year

L. ..1—1—
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
item 19.

Printed/Typed Name Signature
Date

Month Day Year

L L. I
EPA Form 8700-22 (3-84)

Copy 7: Generator State-Mailed by Generator
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STATE OF RHODE ISLAND 

DEPARTMENT OF ENVIRONMENTAL MANAG 
Division of Air and Hazardous Mated;

291 Promenade Street, Providence, Rl 02901
Please print or type, (Form designed for use on elite (12-pitch) typewriter) (401)277^2797

i Generator's US EPA ID hloL
CTD1Q8956616

Form Approved OMB No 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest
■Document No.
L3. Generator s fcame and Ma,lmg Address A£r 0n6/ Inc% Brainard Airport

Brainard Road
^^1)^522-1515 Hartford, CT. 06114
4. Generator's Phone ()
F Transporter 1 Company Name

CYCLE SOLVE CORPOR AT I0IM
TT

T Transporter 2 Company Name

US EPA ID Number

R.KD. 982194987
US ERA ID Number

9" designated Facility Name and Site Address
CHEM PAK CORPORATION
167 Mill Street 
Cranston. Rl 02905

l5"

2. Page 1
of 1

Information in the shaded areas is 
not required by Federal law. but 
may be required by state law.

A. State M,

Rl
attest ^J°^jrj^ngNgngeQ

B. State Generator's ID
$

C. State Transporter's 1C
D. Transporter's Phone 401-738-3134
E. State Transporter’s ID
F. Transporter’s Phone

US EPA ID Number G. State Facility's ID
SAME

R.I.D. 084802842
H. FacilityV^woe

401-467-3820
tr
<

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,
12.Containers

No. Type

Waste Petroleum Naphtha, Combustible Liquid UN 1255 Oof
b.

DM

13. [ 14
Total | Unit

Quantity
I.

4
Waste No.

DOOl

00

O

t/i

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

c.

b.

d.

Toy i/i

00
rn

1S. Special Handling Instructions and Additional Information

Ultimately Recycled.
of l16. GENERATOR’S CERTIFICATION: I hereby declare that the contents 

narne and are classified, packed, marked, and labeled, and are in all 
i^ernational and national government regulations.

I am a large quantity generator, I certify that I have a prograi 
’determined to be economically practicable method of treatment, 
threat to human health and the environment: or, if I am a small qu^ftity, 
best waste management method that is available to me and that

; consignment are fully and accurately described above by oroper shipping 
spects in proper condition for transport by highway according to applicable

ce to reduce the volume and toxicity of waste generated the degree I have 
ie, or disposal currently available to me which minimiJtes Ur  present and future 
y, I have made good faith effort to minimize my waste ^eyferation and select the 

in afford.

Prints

1 * Tram r 1 Acknow idgemertf of Receipt of Materials

■natu

0TL
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

Date

Date

O
53

Date
Month Day Year ~

L-1,-1
19. Discrepancy Indication Space

O
o
JZ>

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name

EPA Form 8700-22 (3-84)

Signature

l»
Date <»

Month Day /eariJQ

Copy 2: Generator State-Mailed by TSDF



STATE OF RHODE ISLAND 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
v__ . t.. Division of Air and Hazardous Materials . .

291 Promenade Street, Providence, Rl 02908-5767 |

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.) 1401)277-2797

UNIFORM HAZARDOUS
WASTE MANIFEST

i Generator's US EPA-IPTI5'----------
CTD10995661€I

Manifest
Document No.

Intormation in the shaded areas is 
not required by Federal law, but 
may be required by state law.

T Generator's Name and Mailing Address

527-1515
4. Generator’s Phone (

Air Od», Me. Araiaanf Airport 
Brmlamrd Kood 
Hartford, CT. 06114

transporter 1 Company Name

CYCLE SOLVE CORPORATION
fT US ERA ID Number

| R.LD. 982194987
T. transporter 2 Company Name US EPA ID Number

?! Designated Facility Name and Site Address

CHEM PAK CORPORATION
167 Mill Street 
Cranston, Rl 02905 L

US EPA ID Number

R.LD. 084802842

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

A. State M;

Rl
anifest

B. State Generator's ID

■o
<

VI

O
A
3
n

C. State Transporter's IEy <*'-y - vgrT

D. Transporter's Phone 401-738-3134 to

E. State Transporter's ID
F. Transporter's Phone
G. State Facility's ID

SAME
H. Facility's Phone

401-467-3820
12.Containers 

No. Type

Liquid OH 1255
601

SSL.

13.
Total

Quantity

14.
Unit

iA/t/Vol

Z0
Waste No.

6
CL

S’
o
<D
3
<D
S

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above

a. '* b.

c. d.

16. Special Handling Instructions and Additional Information

: t hereby declare that the contents of tl)te consignment are fully and accurately described above by proper shipping 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accort^rig to applicable

<3

international and national government regulations.
I am a large quantity generator, I certify that I have a program, in p)6ce to reduce the volume and toxicity of waste generated 
itermined to be economically practicable method of treatment, storage, or disposal currently available to me which minimizes tj 

threat to human health and the environment: or, if I am a small quMity, I have made good teith effort to minimize my waste 
best waste management method that is available to me and that l^m afford.

Name

AcknowBbdgefherV of

Signature

the degree I have 
present and future 

ratten and select the

Date

X

Receipt of Materials

. Transporter 2 Acknowledgement or Receipt of Materials

Month Day Year
~ !/ iSo

Date

°p fiy
Date

Printed/Typed Name Signature Month Day Year

L. ..1—1—
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
item 19.

Printed/Typed Name Signature
Date

Month Day Year

L L. I
EPA Form 8700-22 (3-84)

Copy 7: Generator State-Mailed by Generator
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EPHM-2 REV. 5/97 ____________ ______________________ _____________________

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM 
79 Elm St., Hartford, CT 06106-5127

Please type (or print) (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST J

3. Generator's Name and Mailing Address
STATE OF CT BUREAU OF AVIATION 
251 NAXIH ROAD HARTFORD, CT 06114 

860 566-7037
4, Generator s Pnone ( )

:nf typewriter j ^ ^

ctp ooooho*}*? &&
- Docu...
f JCM: Jt4.A MJLMJJt.

5. Transporter 1 Company Name
UNITED ---------INDUSTRIAL SERVICES

7 Transporter 2 Company Name
IT D 0

US EPA ID Number
2 18 16 8

8 G.S.I. (Gen. Site Address)

Same
8 9

US EPA ID Number

9. Designated Facility Name and Site Address
UNITED OIL RECOVERY INC. 
136 GRACEY AVENUE 
HERIDEN, CT 06451

to. US EPA ID Number

ITD021816889

2. Page 1

oll

Information in the shaded areas is not 
required by Federal law. but may be 
required by State law 

A. State Manifest Document Number

CT F 0654165

C. S.T.I. (Trans Lie. Plate
D Tran. Pnone  ̂ 238-6745

E. S.T.I. (Trans. Lie. Plate #)

F. Tran. Phone ( )

G. State Facility's ID (Not Required)

H. Facility’s Phone 203 238-6745

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RO, HASTE PAINT RELATED MATERIAL 
3, UN1263, PGII 32/

RO, WASTE PAINT RELATED MATERIAL 
3, UN1263, PGII

STATE REGULATED WASTE 
NONE, NONE

STATE REGULATED WASTE 
NONE, NONE

J. ,■ ^0$f^>tions lor Materials Listed Above

-F-005-D00&

15 &£10APL
6410APL
6409ANL
6411ASN

idling Instructions and Adi

WASTE DRIVEWAY

-WASTE-GREASE

12. Containers 

No. Type

fc/e
ii-*

poz' " 'ppl/rt

CO/

RESPONSE eUIPE >127 EHEBGEHC

9000/

i1 '0CO/S\
KHandlingCodes forW.

13.
Total

Quantity

oo t' ^ *

14.
Unit

WtA/ol

I.
Waste No.

ERA

110017X003

EPA

UD0017X003
mE
EPA

-NONE.
zm/
EPA

-NONE _.
%m/

Handling
Interim

Wastes Listed Above 
Final i Interim t Final

i c.-03^4_____ jSQOv
^^NE-#-r203^r^4i

745
EMERGENCY RESPONSE GUIDE *127 
EMERGENCY RESPONSE PHONE *(203)238-6745 
EMERGENCY RESPONSE PHONE * (20^^-f7^e

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable Stale laws and regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.
Pufited/Tvped Name -

^ iS&'S
17. Transporyf 1 Acknowledgement of Receipt of Materials

tfped Name

\F Transporter 2 Acknowledgement of Receipt of Materials

Signature ^ J 7 _ Month Day Year

0^---------- ------------

Month Day Year

Printed/Typed Name Signature Month Day Year

o
H

o
CT)cn
-e*

cncn
19. Discrepancy Indication Space

is obsolete.

Month Day Year

\QsMmy

COPY 1: FACILITY MAILS TO DESTINATION STATE



EPHM-2 REV. 5/97 ^ STATE OFCONNECTICUT
DEPARTMENT OF^ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM 
I 79 Elm St., Hartford, CT 06106-5127

* ~ please type (or print) (Form designed tor use on elite (12-pitch) typewriter.)

V*

UNIFORM HAZARDOUS 
WASTE MANIFEST

3. Generator’s Name and Mailing Address
STATE Of CT BUftEAU OP AHATIOS 
291 iAXIK KQAD HASTPO*©, CT ML 14

4 Generator’s Pnone ( )9M*’7ft3T

2 Page 1 Information in the shaded areas is not 
required by Federal law. but may be0ll required by State law

A. State Manifest Document Number

CT l QSM1B5 .
B G.S I. {Gen. Site Address)

5. Transporter 1 Company Name
'UIXTED ZH0U9TR1AL SEKTXCCS
7. Transporter 2 Company Name

i
6. US EPA ID Number
TD921416669

US EPA ID Number

9 Designated Facility Name and Site Address
UHXTKD 0X1. RECOTCSY XIC.
is* Gt*ce? awm

8ERXDEK, CT M491

to US EPA ID Number

ip T & t 2. 1 9 1 6 • 6 9

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

K9» HASTE PAXET MUTES XATSS2AI 
UMX243, mi

•A'

PC, VASTS PAIKT 8EU7E0 8ATERIAL 
3, U11243* ran

STATS R2GCUTE3- VASTS 
SOME, BOVS ^

STATE SE8UUTS& VASTS 
KOHEr BOM

C. S-T.l. (Trans Lie. Plate I 
D Tran. Phone {--/i

E. S.T.I. (Trans. Lie. Plate #)

F. Tran. Phone ( )

G State Facility’s ID (Not Required)
H. Facility’s Phone 3S3 23£~S7<?r

12. Containers 

No. Type

go-a1" )oo4Mk.

^iLL«acttaS4“

lions for Matenais Listed Above

b.

mi

d. m
15 ^§^cftW^dling Instructions and ™dihnrraf Intormatibn

641*#PL nEMCBCY BESPOSSS SUtDS 4127

. i. •... • •

K Har^Ing^^fiieV

13.
Total

Quantity

14.
Unit

WtA/ol

i.
Waste No.

EPA

EPA

EPA

mm
EPA

m*/
<. Handling

Interim
astes Listed Above

Final t Interimi
i c.

Final

64B9ASL
641IASS

6SEMEXCY BKSfOMK MKHt 4(2i3>2M-6749

16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.
Pgofed/Tvped Name *

AJ^Lj*. tohrS
17. Transporta? 1 Acknowledgement of Receipt of Materials

Signature ^ Month Day Year

Transporter^ Acknowledgement of Receipt of Materials

• Month Day Year

Printed/Typed Name Signature Month Day Year

1 ’ i ’ I
19. Discrepancy Indication Space

20. Facility Owner or Qp^ator: Certification of receipt of hazardous mat^ials covered\
f 0039. Expires 9/30/96.

//lonth Day Year

otsMsy
COPY 2: FACILITY MAILS TO GENERATOR STATE
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STATE OF RHODE ISLAND

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
Division of Air and Hazardous Materials 

291 Promenade Street, Providence, Rl 02908-5767

Please print or type.. (Form designed for use on elite (12-pitch) typewriter)
Manifest 

Document No.

(401)277-2797-

1. Generator's US ERA ID No.
, - - CIPID8956616 __________1_______

T Generator's Name and Mailing Address ft-j r Trir1 _ /Rr?n‘nard Ai rprYrt~

Brainard Road
203-522-1515 Hartford, CT. 06114

Generator's Phone ()

5. Page \
of 1

Form Approved OMB No. 205tPa9ee-&pir8s 9-30-91 

Information in the shaded areas is 
not required by Federal law, but 
may be required by state law.

UNIFORM HAZARDOUS 
WASTE MANIFEST

NameTransporter 1 tompany

CYCLE SOLVE CORPORATION
T. Transporter 2 Company Name

”5! US EPA ID Number

| R.LD. 982194987
US EPA ID Number

Designated Facility Name and Site Address 10

CHEN! PAK CORPORATION
167 Mill Street
Cranston. R| 02905 |

US ERA ID Number

R.I.D. 084802842
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

A. State Manifest Document Number

Ri C 0009433
B. State Generator’s ID

TJ
h<

h*

o
©
3
©
tu

C. State Transporter’s ID

D. Transporter's Phone 4QT- 738-3134
E. State Transporter’s ID

cn
oT

F. Transporter's Phone
G. State Facility's ID

SAME
H. Facility’s Phone

401-467-3820
12.Containers 

No. Type

Waste Petrolem Naphtha, Oonbustible Liquid ON 1255
b.

d.

J. Additional Descriptions for Materials Listed Above

c.

b.

d.

1S. Special Handling Instructions and Additional Information

timafraly Recycled

CM

13.
Total

Quantity

14.
Unit

KM/Vdl

/O

I.
Waste No.

DO 01

K. HaMlwng CoJoe/ig Codes for Wastes Listed Above 

b.

Printed/Ti

ite management method that is a

fkk c T. ik L_____________________ 'ip'Q

11 Traftsp Asr 1 Acknowledgement# of Receipt of Materials

troper Shipping 
to applicable

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
ime and are classified, packed, marked, and labeled, and are in all /Aspects in proper condition for transport by highway accon' 

international and national government regulations.
If I am a large quantity generator, I certify that I have a program in /ace to reduce the volume and toxicity of waste generated tgAhe degree I have 
determined to be economically practicable method of treatment,Vtodfge, or disposal currently available to me which minimize! th/present and future 
threat to human health and the environment: or, if I am a small qbafitity, I have made cjgpd faith effort to minimize my waste gfn/ration and select the 
best waste management method that is available to me and that i/:an afford

itity, I have made oaxi faith effort to minimize my 
an afford. j * t s Date
ignature^^^ V yV

18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name Signature Month Day Year

L...1 . L„
19. Discrepancy Indication Space

t

20. Facilit^Owner or Operator: Cepfficjjaton of receipt of hazardous materials covered by
Item

Printed/Typed Na

/O/M
qifest except as noted in

Signatu^m/m
1_1- 1.,-

EPA Form 8700-22 (3-84)

Copy 2: Generator State-Mailed by TSDF
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STATE OF RHODE ISLAND

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
Division of Air and Hazardous Materials 

291 Promenade Street, Providence, Rl 02908-5767

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.) (401)277-2797
1. Generator's US EPA ID No.

croippratf[
Manifest

Document No.

9-30-91 .

2. Page 1

of 1
UNIFORM HAZARDOUS

WASTE MANIFEST

4.

Generator's Name and Mailing Address TVy-T

Brainard Boad

203-522-1515 Hartford, CT. 06114
Generator's Phone (

F Transporter 1 Company Name

CYCLE SOLVE CORPORATION

“F US ERA ID Number

I R.LD. 982194987

1 Transporter 2 Company Name US EPA ID Number

Designated Facility Name and Site Address

CHEM PAK CORPORATION
167 Mill Street 
Cranston, Rl 02905

lO US EPA ID Number

R.I.D. 084802842

11. US DOT Description (Including Proper Shipping Name. Haiard Class, and ID Number)

te VtroUam Naphtha, Cbnfcwtihls Uquld mi 1255

d.

Information in the shaded areas is
not required by Federal law. but 
may be required by state law.

A. State Manifest Document Number

Ri G 0009433
B. State Generator’s ID

O
A
Zl
A

C. State Transporter's ID

D. Transporter's Phone 401 - 738-3134

E. State Transporter’s ID

F. Transporter's Phone
G. State Facility's ID

SAME

H. Facility’s Phone
401-467-3820

12.Containers

No.Type

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

15. Special Handling Instructions and Additional Information

hl

13.
Total

Quantity

14
Unit

MAAAdll
I.

Waste No.

A
a.
tr

h<

CT
A
a
As
o

xaoi

K. Handling Codes for Wastes Listed Above 

a. b.

c. d.

NERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordijKj to applicable 

iternational and national government regulations.
If I am a large quantity generator, I certify that I have a program in pt6.ce to reduce the volume and toxicity of waste generated to/he degree I have 
determined to be economically practicable method of treatment, ®torage, or disposal currently available to me which minimizei thafpresent and future 
threat to human health and the environment: or, if I am a small qbaiftity, I have made good faith effort to minimize my waste g^ngfation and select the 
best waste management method that is available to me and that \fa.n afford.

DO

r>
2
Tl

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name Signature
Date

Month Day Year

L-l,. I „
EPA Form 8700-22 (3-84)

Copy 7: Generator State-Mailed by Generator
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STATE OF RHODE ISLAND

DEPARTMENT OF ENVIRONMENTAL MANAGE 
Division of Air and Hazardous Materials 

291 Promenade Street, Providence, Rl 02908-5767

Please print or type. (Form designed for use on elite (12-pitch) typewriter) (401)277-2797
1 Generator's US ERA ID No
CTDlfl 8956616

Manifest
Document No.

Form Approved. OMB No 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

i Generators Name and Mailing Address^ ^ MrpOrt

203-522-1515 Brainard Road
, „ Hartford, CT. 06114

4. Generator's Phone (  ) -

TTageT

of 1
Information in the shaded areas is 
not required by Federal law. but 
may be required by state law.

A. State Manifest Document Number

Ri 6 0009971
B. State Generator's ID

S'
3
«

Transporter 1 Company Name

CYCLE SOLVE CORPORATION -It-
US EPA ID Number

R-IrD, 982194987
US ERA l6 Number

£5752C. State Transporter's I

T Transporter 2 Company Name
D. Transporter’s Phone 401 - 738-3134
E. State Transporter’s ID

9” Designated Facility Name and Site Address 10.

CHEM PAK CORPORATION
167 Mill Street
Cranston. Rl 02905|

F. Transporter’s Phone
US EPA ID Number

R.I.D. 084802842

G. State Facility’s ID

SAME

12.Containers

No. Type

H. Facility's Phone
401-467-3820

n>
CL

tr

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
[147

Total Unit 
Quantity M/Vol Waste No.

on
O

Waste Petroleum Naphtha, Cbnbustible Liquid CR 1255 00/ *4

b.

20 D001

»

g
T?
/I

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

K. Handling Codes for Wastes Listed Above 

b.

c. d.

/t
■I
D

15. Special Handling Instructions and Additional Information

Ultimately Recycled

■ n

16. GENERATOR’S CERTIFICATION: l hereby declare that the contents o/this consignment are fully and accurately described above by proper shipping 
’me and are classified, packed, marked, and labeled, and are in al/respects in proper condition tor transport by highway accord!gg to applicable 

itemational and national government regulations. /
f I am a large quantity generator, I certify that I have a program in /lace to reduce the volume and toxic if of waste gener, 

determined to be economically practicable method of treatment^tonfoe, or disposal currently available to me which minimizi 
threat to human health and the environment: or, if I am a small wartity, I have majje'^Dod faith effort tyfjmimi^e my waste 
best waste management method that is available to me and that Vcan afford.

Printer^^^ d

1 Aansl >rter 1 Ackncfwledga/n^nt of ‘ter of Materia s

1 ^-Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

degree I have 
rpresent and future 

ration and select the

Date

ft

Date
Month Day Year

J—J—L
19. Discrepancy Indication Space

O
ZD

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.

Printed/Typed Name Signature
Date

LO
JD

Month Day Year

EPA Form 8700-22 (3-84)

Copy 2: Generator State-Mailed by TSDF
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STATE OF RHODE ISLAND 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
Division of Air and Hazardous Materials

291 Promenade Street, Providence, Rl 02908-5767

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.)
i. Generator's US EPA ID No

CID20995661S

BAT jj Lj BEC
Manifest

Document No.

Form Approved OMB No. 2050-0039 Expires 9-30-91

-O

O
ID
a
o
S
o

CO
Ol
5T
S
Si.

D-

UNIFORM HAZARDOUS
WASTE MANIFEST3 ......................... M*‘lins *aa,”'sW.r on Inc./tSr.'fnard aUport

203-Sa-BlS ^•4
4. Generator's Phone (

06114
5! Transporter 1 Company Name

CYCLE SOLVE CORPORATION
US ERA ID Number

R.LD. 982194987
T Transporter 2 Company Name US EPA ID Number

Designated Facility Name and Site Address
CHEM PAK CORPORATION
167 Mill Street 
Cranston. Rl 02905

10. US EPA ID Number

R.I.D. 084802842

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

*te P&txoleuR Kaphtha, CDcbostlhl* liquid GW 1255 Oot

2. Page 1
ol 1

Information in the shaded areas is 
not required by Federal law. but 
may be required by state law

A. State Manifest Document Number

Ri fi 0009971
B. State Generator's ID

C. State Transporter's W&S ^

D. Transporter's Phone 401 - 738-3134
E. State Transporter’s ID
F. Transporter's Phone
G. State Facility’s ID

SAME
H. Facility’s Phone

401-467-3820

12.Containers

No. Type

13.
Total

Quantity

14.
Unit

fiM/Vol

20
Waste No.

nooi

cr

O
A3
0
“I■
-t-
o

d.

J. Additional Descriptions for Materials Listed Above

a. b.

c. d.

T5. Special Handling instructions and Additional Information

Pltlmtalv Bacycled

K. Handling Codes for Wastes Listed Above 

a. b.

c. ^ d.

so

-D
2
m
yi

5
c
H

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this'consignment are fully and accurately described above by proper shipping 
-»me and are classified, packed, marked, and labeled, and are in alf respects in proper condition for transport by highway according to applicable 

itemational and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated toifie degree I have 
determined to be economically practicable method of treatment .^totage, or disposal currently available to me which minimizdf that present and future 
threat to human health and the environment: or, if I am a small Quantity, I have made gfeod faith effort tq.-minimize my waste gVibration and select the 
best waste management method that is available to me and thatVcan afford,

Printi Nap
4*

1 /Transporter 1 Acknqwledgafrient of Receipt of Materials
in

i|) v

1 &•. Transporter 2 Acknowledgement or Receipt of Materials

J Date 

Date

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space
------------------------------------------------------------------------------------------------- ■ ■

20 Facility Owner or Operator: Certification of receipt of hazardous matarials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed Name Signature Month Day Year

L 1 1

EPA Form 8700-22 (3-84)

Copy 7: Generator State-Mailed by Generator
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EPHM-2 REV. 9/86

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION : ^ tvs.

Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106
m BFr-^P.Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Information in the ^hadeT^^^isnoT 
required by Federal law. but may be 
eo^nred^y^tatelaw

UNIFORM HAZARDOUS 
^ WASTE MANIFEST

1. Generator s US EPA ID No

C-lT Iff I ^ 141& 1.° I frlftl?!? [0
Manifest 

Document No
1111

3 Generator's flame and Mailing Address'^L—

pany Name 6
4. Generator's Phone
5. Transporter 1 Company

United Industrial Services

oC/ty
US EPA ID Number

f ;r P P ? r1 I8 I8 P 9ta.1 1 ‘ 1 UiS EPA ID N 1 -US EPA ID Number

LI i..I

2 Page 1 
of

A. State Manifest Do nt Number

CT C 0167379
B State Gen. ID

C State Tran ID
0 Tran Phone'", 203 , 235-37f

7 Transporter 2 Company Name E. State Tran ID

F. Tran. Phone (

US EPA ID Number"ST Designated Facility Name and Site Address
United Oil Recovery 
136 Gracey Ave.
Meriden, CT 06450

ia

£ l1 P P P I1 I8 I1 I6 P P I9

G. State Facility's ID
same

K Facility's Phono235“,3753

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

7?.A.

12 Containers

No Type

o QiTil i

J. Additional Descriptions for Materials Listed Above

■ Gas/i*'A+ez.

13.
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

K Handling Codes for Wastes Listed Above

b. d.

15. Special Handling Instructions and Additional Information

16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulatiohs, and all applicable State laws and regulations
I f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.

/V
Printed/Typed Name

/W i a...

Month Day YeaL

17.Transporter 1 Acknowledgement of Receipt of Materials

IS.TransporteF 2 Acknowledgement of Receipt of jPlaterials 

Printed/Typed Name fPrinted/Typed Name Signature

Month Day Y(

Month Day Year

Mill,
19.Discrepancy Indication Space

20.Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest ex n Item 19y________
Signatlirar'i A . .Pdnted/Ty

m
Name Month Day Year

of? D-iioi
EPA Form 8700-22 (Rev. 9-86) Form Approved OMB No. 2050-0039. Expires 9-30-88. Previous edition is obsolete

COPY 1: DESTINATION STATE - Mailed by TSDF
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8.
EPHM-2 REV. 9/86

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106

*
iase prim or type (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

Generator's l^ame and Mailing

1 Generator's US EPA ID No Manifest 2 Page 1 Information in the shaded areas is not

1 1 1 L T.l.J .,1 .L 1 1 1
Document No. of required by Federal law, but may be 

required by State law

ha 3 - ~7a3n J
sany Name 6 US EPA ID Numb<Transporter 1 Company

ed Iixius trial Servi'Unit
Transporter 2 Company Name

Number,C ,T J) ,0 2 1 8 ,1,6 ,8 ,8 ,9
gEPAiD

L r r r
US ERA ID Number

A. State Manifest Document Number

CT C 0167379
B State Gen. ID

C State Tran tD •

D. Tran. Phone (

E. State Tran ID

^ US EPA ID Number F. Tran. Phone (

Designated Facility Name and Site Address

United Oil Recovery 
136 Gracey Ave.
Meriden, CT 06450

TT

,C ,T ,D ,0 ,2 ,1,8 ,1,6 8 ,8 ,9

G. State Facility s 10 same
H. Facility's phone 235-3753-

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
%.

12. Containers

No. Type

13
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

a

b

1,

J Additional Descriptions for Materials Listed Above I K Handling Codes for Wastes Listed Above

'.‘Ssc.

d. b.

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.

1 S Discrepancy Indication Space

20.Facility Owner or 0| Certification of receipt of hazardous materials covered by this manifest ex( in item 19.itenals covered by this man

HL
EPA Form S700-22 (R«v. 9-86) Form Approved OMB No. 2050-0039 Expires 9-30-88. Previous edition is obsolete

COPY 2: GENERATOR STATE - Mailed by TSDF
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/ STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST PROGRAM, State Office Buildi

Please print or type. (Form designed for use on elite (12-pitcht typewriter.)
Uniform hazardous

WASTE MANIFEST
3. Generator s Name and Mailing^Addresi

oo

1 Generator's US EPA ID No Manifest
Document NoI I I M l I I I I

4 Generator's Phone 
T Transporter 1 Company Name

sho-rc-rorf i&Wes)

ipany Name 6. US EPA ID NumberUni Usd ItidusCrlttX Service*
~ US EPA ID Number~W US EPA ID Number

Ll I l l I l M I

2. Page 1
of

Information in the shaded areas is not 
required by Federal law. but may be 
rMujredbjfS^ateJaw

A. State Manifest Document NumberCT C 0167379
B State Gen. ID

C State Tran. ID

D. Tran. Phone (

o

O)

7 Transporter 2 Company Name E. State Tran. ID

F. Tran. Phone (

7 designated facility Name and Site Address
loated Oil fc*cov*ry 
13b Oractay Ave.
Heriden, a 06A50

Ta US EPA ID Number G. State Facility’s ID

H. Facility’s Phoi rib-site

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Trip-1? A2>.S- //.A.

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

qAlU i h2s>fi T>ooL

1-1 I I I_______________
K Handling Codes for Wastes Listed AboveJ. Additional Descriptions for Materials Listed Above

d.

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.
Printed/Typed Name uiyuoiui o ^ .»».Signature Month Day Year

18.Transporter 2 Acknowled<jtart0m of Receipt ofJMaterials
Printed/Typed Name

Signatur/ J f y Month ~Day YeU

JtJgyudLf
Signature Month Day YearPrinted/Typed Name Month Day Year

I I 1 -Ll
19.Discrepancy Indication Space

20.FacHity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

r/’V —, "•

Signature Month Day Year

■ 1 I I I
‘.''Tt.

EPA Form «7M-22(Rn. »-8«) Form Approved OMB No 2050-0039. Expires 9-30-88. Previous edition is obsolete.

COPY 6: DESTINATION STATE - Mailed by Generator
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EPHM-2 REV. 9/86

/ / STATE OF CONNECTICUT
( / DEPARTMENT OF ENVIRONMENTAL PROTECTION

* / Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.)
JKiiform hazardous 
WASTE MANIFEST

1 Generator's US EPA ID No

M i I 11 1 1
Manifest 

Document No
2. Page 1 

of
Information in the shaded areas is not 
required by Federal law. but may be 
requiref^yStaleiaw

3 Generator’s tame and Mailing Address**^ * * *» A ^ , , ***

Generator's Phone

A. State Manifest Document Number

CT C 0167379
B State Gen. ID

5. Transporter 1 Comp

united industrial Services
US EPA ID Number

IT US EPA ID Number

C State Tran ID

D. Tran Phone (
6. US EPA ID Number

■ J ........................ ll

7. transporter 2 Company Name E. State Tran. ID

F. Tran. Phone

US EPA ID NumberHT Designated Facility Name and Site Address
United Oil Recovery 

13& Orace/ Ave*
<He?idett> Cl 06450

To G. State Facility’s ID

ULi±il±I±IIl H. Facility’s Phon

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.

//^#> A&.S- A/.#.
Q\Z>jTrf 1 JgP T)ool

II I 1
J. Additional Descriptions for Materials Listed Above

] <£fl<y/tF'a±e<
K Handling Codes for Wastes Listed Above

a. C.

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford.
Printed/Typed Name Signature

T 7 Tran^^^ST V^cUldv^ed^ment of iTw

Month Day Year

19.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

■ i i i i
EPA Form 8700-22 (Rev. 0-88) Form Approved OMB No. 2050-0039. Expires 9-30-88 Previous edition is obsolete
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% Connecticut Department of Energy and Environmental Protection 
|ji Emergency Response and Spill Prevention Division 
W Emergency Incident Report

Case No.: 2012-03426
Staff Receiving Call: 209 WELCH, THOMAS 
Date Reported: 06/30/2012
Date of Release: 06/30/2012
Town of Release: HARTFORD 
Location of Reported Release:
Reported By: KURT 
Representing: DOT
Responsible Party: ST OF CT DOT - AVIATION BUREAU

Street Address: 251 MAXIN ROAD
Town: HARTFORD

Does the Responsible Party Accept Financial Responsibility? YES 
Release Type: PETROLEUM 
Release Substance: HYDRAULIC OIL
Media: GROUND SURFACE 
Total Quantity:

Emergency Measures: 15-20 gallons on flood control dyke.

Has the Release Been Terminated?: YES
Type of Waterbody Affected: NONE

Name of Waterbody Affected:

Total Quantity Recovered: 0 

Corrective Actions Taken: CONTRACTED
CLEAN HARBORS

Assigned To: 926 CATUCCIO, DEBBIE
Time Reported: 8:52 
Time of Release: UNKNOWN

State of Release: CT 
BRAINARD AIRPORT 251 MAXIM ROAD

Phone: (860) 250-4701

Phone: (860) 566-7037

Zip Code: 06103-State: CT

-17 Gallons 0 Cubic Feet0 Cubic Yards 0 Drums 0 Pounds

Total Quantity in Water: 0
SANDED

Discharge Class: GOVERNMENTAL

Cause of Incident: HOSE FAILURE ON MOWER 

Agencies Notified: DEP DISPATCH 

Status: CLOSED

79 Elm Street, Hartford, CT 06106-5127 
www.ct.gov/deep

Affirmative Action/Equal Opportunity Employer

http://www.ct.gov/deep


Connecticut Department Of Energy & Environmental Protection 
Bureau of Materials Management & Compliance Assurance 
Emergency Response and Spill Prevention Division - Emergency Response Unit 
79 Elm Street 
Hartford, CT 06106 1/15/2007

EMERGENCY INCIDENT FIELD REPORT

INCIDENT INFORMATION

Assigned By:Case #: 12-03426 Date Reported: Time Reported: 8:526/30/12 SERC 937

Phone #(s) (860) 250-4701Representing:Reported by: Dept of TransportationKurt Sendlein

Additional ERC’s On-scene:Assigned to: 929

Location of Reported Release:

Town, ST Zip Hartford, CT 06114Address: 251 Brainard Road

Property Owner:

State of Connecticut, DOT Bureau of AviationName 1:

Town, ST ZipAddress: Hartford, CT 06256

Phone #(s): Contact Name: Kurt Sendlein(860) 566-7037

Did the release affect more than one property? If yes, complete next section:

Name 2: N/A

Town, ST ZipAddress:

Phone #(s): Contact Name:

Name 3: N/A

Town, ST ZipAddress:

Contact Name:Phone #(s):

Responsible Party Information

If “No”, explain in Narrative section of this reportIs the Responsible Party Known? Y

State of Connecticut, Dept, of Transportation, Bureau of AviationRP:

Town, ST Zip Hartford, CT 06114Address: 251 Maxim Road

Contact Name: Kurt SendleinPhone #(s): (860) 566-7037

Time Accepted:Date accepted:Financial Responsibility Accepted? 6/30/12Y

Responsibility Accepted or Denied by Whom: Self

Release Information

Release Substance: Hydraulic Oil

Time of Release:Date of Release: Unknown6/30/2012

Historic On-going

Terminated No ReleaseRelease Status On Arrival: X

Other: (Explain)

Page 1 of 5ERSPD-ERU-EIFR, 1/15/2007



Pounds OuncesGallons Tons17
Cu 55 gal Drums ContainersCuYdQuantity of Release: Feet

Other (explain)
Ground SoilAir
Ground WaterGround Surface X

Media Affected: Inside StructureSurface Water
Other (explain)Contained to Container
River PondNone X

Catch BasinBrook/Stream LISWater Body Affected: Floor DrainSanitaryGround Water
Other ExplainDrywell

Name of Water Body Affected:

UknownTotal Quantity Recovered:

UnknownTotal Quantity in Water Body:Product Recovery:

Quantity Recovered from Water Body:

FOSC Coordination

Is the Release Threatening or Impacting a Navigable Waterway?Is this an OPA-90 Case? NoNo

Describe Nexus:

Time:NRC # Date:NRC Dispatcher

Time:Date:USEPA
FOSC:

Time:Date:USCG

Federal Coordination indicating actions taken are consistent with the National Contingency Plan is attached: Yes No

Transportation Information

Transportation Incident? Y/N
RegistrationRegistration StateState

TrailerTractorType:
VesselPassenger Vehicle
Other, ExplainStraight Truck

VIN:

MCC#:ICC #:
Commercial Vehicle

USDOT#:

Vehicle Owner:

Town, ST ZipAddress:

Contact Name:Phone #(s):

Drivers License Number:Vehicle Operator:

Town, ST ZipAddress:

Phone #(s):

Trooper’s Name & Badge #:CSP Press Release Report Attached: Y/N N

If no, Explain:

Page 2 of 5ERSPD-ERU-EIFR, 1/15/2007



Environmental Clean-Up Contractor Information

State Licensed Contractor Retained Y/N? Y

Name of Contractor Retained: Clean Harbors Inc.

Hired by Whom (Who actually called the contractor): State of Connecticut DOT

Date & Time Requested: Date & Time Arrived:7/9/2012 7/9/2012
Sorbent PadsSea / Sorbent Boom Sweeper
Speedy Dry Level A# of Vac Trucks
Hand Tools Level BMitigation Equipment Boat
Roll-Off Level COverpack/Drums X

Excavation Equipment Other
Agencies Involved And Reports Available

On SceneOn Scene Report Report
Local FMOLocal FD

Local PD State FMO
Agencies Involved CSP FBI

Local Health State Health
USCGEPA

Consultant (Name)
Other DEP employees on-scene (name & phone #):

Evidence Available On This Incident

Taken by: Submitted? Y/NPhotographs of Scene? Y/N YesYes 929

Submitted? Y/NVideo Tape of Scene? Y/N Taken by: N/A NoNo

No Map of Scene Submitted Y/NNo Invoice Submitted Y/NSketch of Scene Submitted Y/N No

Taken By:Samples Taken? Y/N N/ANo

Analytical Results Attached? Y/N Date Taken: N/ANo

Laboratory Performing Analysis? Chain Of Custody? Y/NSamples N/A No

No Spilt With Whom:Split Samples: Y/N N/A

Analysis Required: N/A

Cost Recovery Information

Release Letter Received:No Authorized by: N/A Date & Time: N/ASpill Fund Authorized? Y/N

Whom did you give the “RP Handout” to?

If yes, Name & Phone # of Witness(s):Was there a witness? Y/N

Fax Transmission Submitted Y/NWhom did you Fax the “RP Handout” to

Explain any statements made by RP as to the assumption of responsibility:

Explain efforts by DEP to have RP perform clean up (include dates, times, DEP staff, party contacted, witness(s) if any):

If yes, Explain:Do you know of any violations, negligence, or intentional acts that may have contributed to this incident? No

Page 3 of 5ERSPD-ERU-EIFR, 1/15/2007



ERU Internal Safety And Health Critique

Were there any Safety &/or Health problems encountered during the
response? Y/N If yes, notify your Supervisor ASAP.No

Case Status Of Incident

Case Open? Yes / No Case Closed? Date Closed:No Yes 6/30/2012

Case Referred? If yes, to which program(s)?No

Date that the on-scene work completed: 6/30/2012

Report Author: Date:Robert Shuler ERC I 929 7/2/2012

Signature of Case Emergency Response Coordinate
A

FIELD REPORT NARRATIVE:

The Connecticut Department of Energy & Environmental Protection Emergency Response Unit (CT DEEP ERU) was requested to 
respond to assist the Connecticut Department of Transportation Bureau of Aviation (CT DOT BA) with a release of hydraulic oil from a 
lawn mower. SERC Chandler #937 dispatched ERC Shuler #929.

Observations

Upon arrival, 929 met with Mr. Kurt Sendlein, Airport Operations Coordinator for the CT DOT BA. 929 of the CT DEEP ERU observed 
an insignificant amount of hydraulic oil impacting the ground soil on the flood dyke. The CT DOT BA had equipment on sight that could 
remove impacted soils.

Corrective Actions

929 issued a “Responsibility Sheet” and a 22a-454 Permitted Contractor’s List to Mr. Sendlein. 929 allowed members on scene for the 
CT DOT BA to use their equipment to remove the soils that were impacted. The CT DOT BA was allowed to store the collection of soil 
on a dump truck. The dump truck was stored inside a warehouse until the next business. The CT DOT Environmental Compliance 
Division hired Moran Environmental Recovery to dispose of the soil properly.This case is closed with the CT DEEP ERU.

Page 4 of 5ERSPD-ERU-EIFR, 1/15/2007



Photographs of the Incident - Case # 2012-03426
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FW: P^tinard Airport - Hydraulic Oil Spill Soil Disposal Manifest Copy

FW: Brainard Airport - Hydraulic Oil Spill Soil Disposal Manifest Copy
Lewandowski, Mark
Sent:

Page 1 of2

Monday, July 09, 2012 3:41 PM 

Shuler, Robert 

Sendlein, Kurt

Attachments: PSE Disposal Mainfest (#66~l.pdf (125 KB)

To:

Cc:

Hello Robert,

Please see the attachment for the manifest which verifies that the contaminated soil from case number 2012-3426 has been 
disposed of in the proper manner.

Thanks,

Captain Mark D. Lewandowski 
General Aviation Airports

860-625-1198 (C) 
860-566-6176 (F)

From: Sendlein, Kurt
Sent: Monday, July 09, 2012 3:21 PM
To: Lewandowski, Mark
Subject: FW: Brainard Airport - Hydraulic Oil Spill Soil Disposal Manifest Copy

From: Young, Denise A
Sent: Monday, July 09, 2012 12:41 PM
To: Sendlein, Kurt
Subject: FW: Brainard Airport - Hydraulic Oil Spill Soil Disposal Manifest Copy

Kurt - this is the manifest for the soil from the spill

Denise
Denise Young
Department of Transportation 
Environmental Compliance 
2800 Berlin Tpke.
Newington, CT 06111 
(860)594-2686 fax (860)594-3372

From: Feulner, Scott [mailto:Scott.Feulner@teamdtc.com]
Sent: Monday, July 09, 2012 12:06 PM 
To: Young, Denise A
Subject: Brainard Airport - Hydraulic Oil Spill Soil Disposal Mainifest Copy

Denise,

See attached copy of the Phoenix Soils, LLC Manifest for soils disposal associated with the soils located at the Brainard Airport 
Facility. All soils associated with the hydraulic oil spill have been removed from the site, and were disposed of under the attached.

https://ctmail.ct.gov/OWA/?ae=Item&t=IPM.Note&id=RgAAAACutYimxIYRQb8qyDYfSL%2boBwA... 7/10/2012

mailto:Scott.Feulner@teamdtc.com
https://ctmail.ct.gov/OWA/?ae=Item&t=IPM.Note&id=RgAAAACutYimxIYRQb8qyDYfSL%2boBwA


FW: Bernard Airport - Hydraulic Oil Spill Soil Disposal Manifest Copy 
Please fedl free to contact me if you have any questions.

Thanks

Page 2 of 2

Scott Feulner 
Sr. Project Engineer

2321 Whitney Avenue, Suite 301 
Hamden, CT 06518 
203.239.4200 x207 | Office

| Mobile203.494.5780
203.234.7376
www.teamdtc.com

| Fax

Hamden CT • Andover MA

Please consider the environment before printing this e-mail.

This message contains confidential information and is intended only for the individual(s) addressed in the message. If you are not the named addressee, you should not 
disseminate, distribute, or copy this e-mail. If you are not the intended recipient, you are notified that disclosing, distributing, or copying this e-mail is strictly prohibited.

https://ctmail.ct.gov/OWA/?ae=Item&t=IPM.Note&id=RgAAAACutVimxIVRQb8qyDYfSL%2boBwA... 7/10/2012

http://www.teamdtc.com
https://ctmail.ct.gov/OWA/?ae=Item&t=IPM.Note&id=RgAAAACutVimxIVRQb8qyDYfSL%2boBwA
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ps f 66944NON-RCRA HAZARDOUS 
WASTE MANIFEST

* GENERATOR'S SITE ADDRESS

VCX OM>W\

-

£»Xt*NE*AliOKS
A. TRANSPORTER 1 'S PHONE TRANSPORTER'S PLATE NUMBER' «»?"* NAME v x ^ ism

(X& 3>jy«$% 6»3^MNOT APPLICABLE
^S^NSRWm%«»',,ANYNAME ; . ,.-^j» ,USEPA ID NUMBER -j„ _;

NOT APPLICABLE

B. TRANSPORTER 2'S PHONE TRANSPORTER'S PLATE NUMBER

()■*;
S-iSv-mffiOAE^

PHOENIX SOIL LLC 
PO BOX 1750

P^lPWATEp. EACiLITY NAME AND §ITE iACJDRESS.. -

PHOENIX SOIL LLC 
130 FREIGHT STREET

C. FACILITY'S PHONE

(203)-759-0053
WATERBURY, CT 06721-1750WATERBURY, CT 06702

QUANTITY

^iiKP^'NERS,-
NO. TYPE

":SuWif^

WT/VOL

•O-':

a.

CONNECTICUT REGULATED WASTE SOLID, NONE, NONE DT001 00020 T

b.

c.

E. HANDLING CODES FOR WASTES LISTED ABOVED. ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE

INTERIM

S02
FINAL

T57SOIL CONTAMINATED WITH PETROLEUM HYDROCARBONS

^^K-^^RL.CIALI^NDLINGINSTRUOTOiSSAND.ADDnTONALINFpRMATIpN.'.i;:^';:;';-;:'

)4.::;<3ENERA.TOK'S^CERTJPJCATlON;I hereby declare |kat the contents of this consignment arcfully and accurately described above by proper-shipping name and are classified, packed, inarkcd.and label cd,aiid arcIn
:-,::-.:-all respects in proper condition for transport by highway According to applicable national government regulations, *iid atl *pplicablc£ta<e ofConnecticunaws nndVegolatidns.Iocrtifythattbis material neither contains 
>. •.• ..^polychlorinated biphenyls (PC&'s) in concentrations grentcr than 2$.ppm, nor has been mixed in anyway with PCB's In concentrations greater than or equal to-SO ppm.'.l certify thal Ihe material listed above contained no 

.'..fiee liquids at tiictiincbfloftding * - ^ ' » r " _________________________ _2__ ^ t
MONTHSIGNATURE DAYPRINTED/TYPED NAME YEAR

Qiss L^vd. t* 0? 'J\ tzV..•••*f,., v- •
•, r=.V'^ =*/•■15 ..^TRANSPORTER l ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS-

MONTHSIGNATURE , , DAY YEARPRINTEDCTYPED NAME

O7 of rj.WS» i i'-\

ld.:^::;TRANSPORTER 2 ACKNOWLEDGEMENT OFAECEIPT.OF MATERIALS***#
MONTH DAYSIGNATURE YEARPRINTED/TYPED NAME

r.:■ -•' -

11 (a) CORRECTED WEIGHT AS SCALED__________

^i«4®SN’&©

TON'S

•1 $:■■■■ FACILITY.OWNER OR OPERATOR: CERTIFICATION OF RECEIPT OF WASTE MATERIALS COVEREP-SY THIS MANIFEST EXCEPT AS NOTED IN
MONTH DAYSIGNATURE YEARPRINT ED/TYPED NAME



^ Connecticut Department of Energy and Environmental Protection 
Emergency Response and Spill Prevention Division 

W Emergency Incident Report

t-

Case No.. 2014-02052 
Staff Receiving Call: 214 WREN, MICHAEL 
Date Reported: 05/02/2014
Date of Release: 05/02/2014
Town of Release: HARTFORD
Location of Reported Release: BLDG 85 20 LINDBERGH DR
Reported By: BILL PULLING 
Representing: LOMBARDI AIR
Responsible Party:

Street Address:
Town:

Does the Responsible Party Accept Financial Responsibility?
Release Type: PETROLEUM 
Release Substance: AVIATION FUEL
Media: GROUND SURFACE 
Total Quantity:

Emergency Measures: 2 cups of jet fuel, FD responded. Speedy dry and spill pads used.
Has the Release Been Terminated?: YES
Type of Waterbody Affected:
Name of Waterbody Affected: NONE 

Total Quantity Recovered: 0 
Corrective Actions Taken: CONTAINED

Assigned To: 000 NO RESPONSE
Time Reported: 17:18 
Time of Release: 17:00

State of Release: CT

Phone: (304) 848-5099 Ext:

Phone:

State: Zip Code:

<1 Gallons 0 Cubic Yards 0 Cubic Feet 0 Drums 0 Pounds

Total Quantity in Water: 0
SPEEDY DRY AND SPILL PADS

Discharge Class: TRANSPORTATION

Cause of Incident: MECHANICAL FAILURE

Agencies Notified: DEP DISPATCH
LOCAL FIRE DEPARTMENT

Status: CLOSED

79 Elm Street, Hartford, CT 06106-5127 
www.ct.gov/deep

Affirmative Action/Equal Opportunity Employer

http://www.ct.gov/deep




Fuss & O'Neill Inc. Consulting Engineers 

March 26, 1999 

Joseph V. Cassidy, P.E. 
Project Manager 
State of Connecticut 
Department of Public Works 
Statewide Services 
165 Capitol A venue, Room 280 
Hartford, CT 06106 

146 Hartlord Road, Manchester, CT 06040-5921 
TEL 860 646-2469 FAX 860 643-6313 
INTERNET: www.FandO.com 

Other Offices: 
Longmeadow, Massachusetts 
Fairlield, Connecticut 
East Providence, Rhode Island 

RE: Statewide Underground Storage Tank Program 
DPW Project No. BI-2B-760-B335 
Brainard OMS-7A (Site A334) 
Hartford, Connecticut 
Tank Removal Report 
Gasoline, Diesel, and Heating-Oil USTs 

Dear Mr. Cassidy: 

Enclosed please find a summary of our findings and recommendations associated with 
the removal of one 2,000-gallon gasoline UST, one 3,000-gallon diesel UST, and 5,000-
gallon heating-oil UST at the above-referenced site. The tank report and associated 
analytical data for each tank grave are enclosed. The tanks were removed by Kessler 
Installation Corporation on September 14 and 16, 1998, as part of the Connecticut DPW 
Statewide Underground Storage Tank Program. 

Please note that Fuss & O'Neill, Inc., has been unable to obtain the soil and tank 
disposal documentation from the contractor. DPW should follow-up on this disposal 
documentation to assure that proper disposal procedures are being followed. 

Should you have any questions or comments, please do not hesitate to call. 

Sincerely, 

~~ 
Allyn Foss 
Project Hydrogeologist 

/acd 

Enclosure 

G;\P9l\91272\070\GAS\RSWOl07A.WPD 
DPW UST Program 

a~~ 
Senior Hydrogeologist 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK F.EMOVAL REPORT 

. . . .· . 
SITE NAME: BRAINARJ> OMS' iA; HANGAR. . TANK: 2,000-GALLON GASOLINE UST 

BACKGROUND 

SITE INFORMATION 

~WJ"!~-~g_f[!!_~ 269 Maxim Road, Hartford, CT 06114 

S.i~;£6ji.B£\K; Captain Ralph F. Hedenberg 

AGENCY 

::;rr~~~~g~jj£Y.J:!~~ Military Department, Director of Engineering 
and Environment 

~g_e:~~)l;£lill~~St Captain Ralph F. Hedenberg 

Q.\'/;g_las~ifl£a@rf: GB 

CONTRACTORS 

GENERAL CONTRACTOR: Kessler Installation Corp. 

TANK DISPOSAL 
Hallle.r: Kessler Installation Corp. 

Qi.sp~~~J,~t~; Northeast Tank Disposal 

A..dare~; 23 Electric Street, Manchester, CT 06040 

LIQUID DISPOSAL 
H.~!!le~; N/ A 

IJJ~P.~!;ill,§l!~: Nl A 

~<!Et~~ 

9.\il'!i!i.IX~- g~llif!i! 

SOIL DISPOSAL 
!.Jaiil'1'"~ N/ A 

.Q~Jl§.W I') it.\;,; N/ A 

~<!d.~e,;_s" 

QIJ~ti~:. - t\'!)§ 

G:\P91\91272\070\GAS\RSWOI07A.wPD Page 1 of3 

!'MJle:: 860-524-4945 

Phorie: 860-236-1995 

!'hone: 860-649-2755 

Qispgsal:€ertificat~ 
A.!!ec~ekd; _Yes ...X. No 

~h~ne: 

Ph_qne: 

Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDEUNDERGROUNDSTORAGETANKPROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

TANK DATA 

TANK DESCRIPTION 

:[~JI:)~ 2,000-gallon gasoline UST 

5.3' (\!jJ!:')l~ 12' (~@!) 

---f&!~g~ I.apkJ'vliitetiaJ: .x st~! 
r....a:nk:fondiii2ni 

Tank Used For: 

EXCAVATION DETAILS 

SoiiType' Loam and Sand 

Evidence of, Bedrock: 
,__~ .. ,___~""~-... ~ ·-

FIELD OBSERVATIONS 

X NO. Y.E~ R~Plti 

X !i\! Y.:e~ pepJJ! 

SAMPLING DATA 

FINAL SOIL SAMPLING (Sample locations indicated on site sketch) 

!1-:!.l~lytic]I~N,!~!ho;~ _x__ sp:zq _x_ ifPHlj1.811). __.x_ §llli~~a~ 
_x__ M:T~ __.x_ Massi:~g 

1;:~!?8!"-~§:t'Yl Contest 
QiiJS~,Qih!ct<j'~: 9/14/98 

TANK-GRAVE WATER SAMPLING 

Laboratory: N/ A 
oafe c<iilectect: Nt A . ·'-·~~·"· -;~ ,_,._,w.,.. 

G:\P91\91272\070\GAS\RSW01 07 A. WPD Page 2 of3 Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITENAME! sRAI~ARtibMs-7A.-HAl'IGAR · •···· ••···...... TANK: 2,otio-GALLbN GASOLINE usT ···. 

CONCLUSIONS (check all that apply) 

T f\l':II<:J2.:1t 2,000 Gallon Gasoline UST 

SoH 
X 

Disposition of Excavated Soil 

x Polhitedsoil"was rtY'used• on th§ lfar:C~I i~"substantial acc()fd<ilice\Vith._Rsc~·§2_2a: 13 3k(2)(h); 
Polluted soil W!JS disposed pfoff;sit~. ~·.coh~!Plll~t~c 
C~l}.t~mi~teJI·~!i~L\V!JS.<:!i~pgJ.~<\,o]iff.;1i~t 

Tank-grave Water 

X Tank'gi'ave _water iloCeva.l.\fatect; 
Tank-grave water ani!lysisinclicates·contiintiiiaitt concentrations below action levels .. 
Tankcgrave.waier,analysis indicattsccoritaminan(concentralions in excess of action.levels. 
~~~ -~ ~_,~-"""--'-""'"'~ '~'- ,,,.-, U, ··~·"'·•__.-.__ o > "'' •-- o ...... ·~~- •• > "-• •• d - '--• •- ~ ~ •• "~- , , < 

RECOMMENDATIONS 

Attachments 

Prepared by: Reviewed by: 

Allyn Foss 
Project Hydrogeologist 

G:\P9! \91272\070\GAS\RSWO I 07 A.WPD Page 3 of3 Rev. 6/98 



Fuss & O'Neill inc. 

-·-- --- -

I 
' 

'I Compound Units 

L Date 

,, VOCs• (Method 8020) uglkg 

:1 TPH(Method418.1) mg/kg 

'I Mass Lead mglkg 

'I SPLP mg!L 

Not Detected ND 
BDL Below Detection Limit 

TABLE I 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
2,000-GALLON GASOLINE UST TANK 

BRAINARD OMS-7A (SITE A334) 
DPW PROJECT NO. BI-2B-760-B335 

MARCH 1999 

North South East West 
224980914-01 -02 -03 -04 

9/14/98 9/14/98 9/14/98 9/14/98 

ND ND ND ND 

BDL 26.4 30.1 BDL 

2.50 2.50 2.50 3.00 

0.0005 0.0006 0.0008 ND 

• Only VOCs that were detected are listed . 

G:\P91 \91272\070\GAS\RS WO I 07 A. WPD 
DPW UST Progr~m 

~:: 
: .. 

Polluted 
Bottom Stockpile 

-OS -06 

9/14/98 9/14/98 

ND ND 

BDL 75.3 

ND 8.00 

ND 0.0004 

Rev. 3/98 



Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

SOIL SAMPLE LOCATIONS 

2,000 GALLON GASOLINE UST 
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Fuss & O'Neill Inc. 

BRAINARD OMS-7 A 

LABORATORY ANALYTICAL DATA 

2,000-GALLON GASOLINE UST 



39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

COHHEC71CUT DP~ CIO FUSS & O'NEILL 
146 NARTFORO ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY 

REPORT DATE: 09123198 

LIM$ BAT #: LIMS·377S2 
JOB HUMBER: 37752 

The results of analyses performed on the folloMing samples submitted to the CON~TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: D~IBRAINARD OMS·7A, HARTFORD, CT 

FIELD SAMPLE # LAS ID MATRIX SAMPLE DESCRIPTION TEST 

224980914·01 98B21893 SOIL GAS I N 8020 • solid 
224980914·01 98821893 SOJL GAS IN pb (mglkg) •• 

224980914-01 98821893 SOIL GAS I N tp/1 (mglkg) 
224980914-01 98821898 SOIL GAS I N sptp • pb 
224980914·02 98821894 SOIL GAS I S 8020 • solid 
224980914-02 98821894 SOIL GAS I S pb (mglkg) aa 
224980914·02 98821894 SOIL GAS I S tp/1 (mg/kg) 

224980914·02 98821899 SOIL GAS I S splp • pb 
224980914·03 98821895 SOIL GAS I E 8020 • solid 
224980914·03 98821895 SOIL GAS I E pb (mglkg) •• 

224980914·03 98821895 SOIL GAS I E tp/1 (mg/kg) 

224980914·03 98821900 SOIL GAS I E splp • pb 
224980914·04 98821896 SOIL GAS I~ 8020 • solid 
224980914·04 98821896 SOIL GAS/~ pb (mg/kg) •• 

224980914·04 98821896 SOIL GAS I W tp/1 (mg/kgl 

224980914·04 98821901 SOJL GAS I ~ sptp • pb 
224980914·05 98821897 SOIL GAS I 8 8020 • solid 
224980914·05 98821897 SOIL GAS I 8 pb (mglkg) •• 

224960914·05 96821897 SOIL GAS I 8 tp/1 (mg/kg) 

224980914·05 98821902 SOIL GAS I 8 splp • pb 
224960914·06 (C 98821903 SOIL GAS I PSP I COMPOSITE sptp • pb 
224980914·06 (C 98821905 SOIL GAS I PSP I COMPOSITE pb (mg/kg) a a 
224980914·06 (C 98821905 SOIL GAS I PSP I COMPOSITE tp/1 (mg/kg) 

224980914·06 (0 98821904 SOIL GAS I PSP I DISCRETE 8020 - solid 



ALLYN FOSS 
39 Spruce Street • 2nd floor • Ea5t longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

09/23/98 
CONNEC11CUT DPW C/0 FUSS & O'NEILL 
146 HARTFORD RDAD 
MANCHESTER, CT 06040 Purchase Order Number: 11JJ002865 

Project Number: 91·272070 

page 1 of 12 

Project Location: DPW/BRAINARD OHS·7A, HARTFORD, CT 
Date Received: 09/15/98 liHS·BAT #: liHS·37752 

Job Number: 37752 
Sample Matrix: SOIL 

----------------------------------------
Benzene 

thlorobenzene 
1,2-Dichlorobenzene 
1,3-Diehlorobenzene 
1,4-Dichlorobenzene 
Ethyl Benzene 

HT8E 
Toluene 

m/p·xylene 
o·Xylene 

----------------------------------------
Benzene 
Chlorobenzene 
1,2-Dichtorobenzene 
1,3-0ichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
HTBE 
Toluene 
m/p-xylene 
o·Xylene 

MOL = Method Detection Limit 
NO = Not Detected 
BDL = Below Detection Limit 
NM = Not Measured 

Units 

sa..,led: 09/14/98 
GAS I N 

224980914·01 
Date 

98821893 Analyzed 

--------------- ................ ................ 
ug/kg 

ug/kg 

ug{kg 

ug{kg 

ug/kg 

ug/kg 

ug/kg 

ug/kg 

ug/kg 

ug{kg 

Units 

NO 09/18/98 
NO 09/18/98 
NO 09{18!98 
ND 09/18{98 
ND 09/18/98 
ND 09/18/98 
ND 09/18/98 
ND 09/18/98 
NO 09/18/98 
ND 09{18/98 

Sampled: 09114/98 
GAS I S 

224980914·02 
Date 

96821694 Analyzed 

--------------- -------- --------
Ug/kg NO 09{18{98 
ug/kg NO 09/18/98 
ug{kg NO 09!18{98 
ug/kg NO 09118{98 
ug{kg NO 09/18{98 
ug/kg NO 09/18/98 
ug{kg NO 09!18!98 

Ug/kg NO 09{18{98 
Ug/kg NO 09{18/98 
ug/kg NO 09118198 

Analyst 
................ 
Mff 
HFF 

HFF 

Mff 
Hff 
Hff 
HFF 
HFF 
Hff 
MFF 

Analyst 

--------
MFF 
HFF 

MFF 
MFF 
HFF 
HFF 
MFF 
MFF 
HFF 
HFF 

SPEC LlM[T = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAlL (F) condition of results. 

SPEC 
HOl LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

SPEC 
MOl liMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

P/F 

P/F 



39 Spruce Street • 2nd Floor • Eostlongmeodow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 
0912:3198 

Purchase Order Number: 1133002865 
Project Number: 91·272070 
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l1MS•8AT #: LJMS·37752 
Job Number: 37752 
Sample Matrix: SOIL 

·---------------------------------------
Benzene 
Chlotobenzene 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 
1,4-0iehlorobenzene 
Ethyl Benzene 

HT8E 
Totuene 

m/p·xylene 
o-Xylene 

----------------------------------------
Benzene 
thlor-obenz.ene 
1,2-Dichlorobenzene 
1,3-0iehlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
MTSE 
Toluene 
m/p·xylene 
c·Xylene 

MOL = Method Detection Limit 
NO = Not Detected 
BOL = Be\ow Detection Limit 
~M = Not Measured 

Units 

S-led: 09/14198 
GAS I 8 
22498!1914·05 

Date 
98821897 Analyzed 

--------------- -------- --------
uglkg 
uglkg 
ug/kg 

uslkg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
Ug/kg 

Units 

NO 09/18198 
NO 09/18198 
NO 09118/98 
NO 09/18/98 
NO 09/18198 
NO 09/18198 
NO 09/18/98 
NO 09/18/98 
NO 09/18/98 
NO 09/18/98 

sampled: 09114/98 
GAS I PSP I DISCRETE 
224980914·06 (0) 

Date 
98821904 AnalyZed 

----·---------- -------- ·-------
ug/kg NO 09/18/98 
ug/kg NO 09/18/98 
ug/kg NO 09!18/98 
ug/kg NO 09/18/98 
ug/kg NO 09/18/98 
ug/k.g NO 09!18/98 
ug/kg NO 09!18/98 
ug/kg NO 09/18/98 
ug/kg NO 09!18/98 
ug/kg NO 09/18/98 

Analyst 

--------
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 

Analyst 

--------
HFF 
HFF 
HFF 
HFF 
MFF 
MFF 
MFF 
HFF 
HFF 
HFF 

SPEC LIMIT= a client specified, recommended, or 
r~gulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

SPEC 
MOL llHIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

SPEC 
MDL LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
s.o 
2.5 

P/F 

P/F 



39 Spruce Street • 2nd Floor • East longmeadow. MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 
09/23/98 

LEAD 

LEAD 

LEAD 

LEAD 

MOL= Method Detection Limit 
NO = Not Detected 

SOL =Below Detection Limit 
NH = Not Measured 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

Units 

MG/KG 

Units 

HG/KG 

Units 

HG/KG 

Units 

MG/lCG 

Sampled: 09/14/98 
GAS I H 
224980914·01 

Date 
98821893 .Analyzed 
......... --------

2.50 09/21/98 

Sampled: 09/14/98 
GAS I S 
224980914·02 

Date 
98821894 Analyzed 
-------- --------

2.50 09/21/98 

Sampled: 09/14/98 
GAS I E 

224980914·03 
Date 

98821895 Analyzed 
-------- --------

2.50 09/21!98 

Sampled: 09/14/98 
GAS I ~ 

224980914·04 
Date 

98821896 Analyzed 
-------- --------

3.00 09/21/98 

page 5 of 12 

LIMS·BAT #: LIMS·37752 
Job Number: 37752 
Sample Matrix: SOIL 

Analyst 

--------
APP 

Analyst 
--------
APP 

Analyst 

--------
APP 

Analyst 

--------
APP 

HOL 

2.50 

HDL 

2.5D 

HDL 

2.50 

MOL 

2.5D 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
liMIT 

SPEC 
LIMIT 

SPEC LIMIT= a client specified. recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

P/F 

P/F 

P/F 

P/F 
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39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

Lead 

Lead 

MDL: Method Detection Limit 

NO = Not Detected 
SOl = Below Detection limit 
NM = Mot Measured 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

Units 

MG/l lEACHATE 

Units 

HG/L LEACHATE 

Sampled: 09/14/98 
GAS IN 
224980914·01 

Date 
98821898 Analyzed 

------·- ·-------
0.0005 09/17/98 

Sampled: 09/14/98 
GAS I S 
224980914·02 

98821899 

0.0006 

Date 
Analyzed 

09/17/98 

09/23/98 
page 7 of 12 

LIMS·B~T #: LIMS·377S2 
Job Number: 3m2 
Sample Matrix: SOIL 

Analyst 
.......... 
KLF 

Analyst 

KLF 

HDL 

0.0002 

MDL 

0.0002 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC LIMIT: a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (f) condition of results. 

P/F 

P/F 
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39 Spruce S1reet • 2nd Floor • Eostlongmeodow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

Purchase Order Number: 1133002865 
Project Number: 91·272070 

09/<3/98 
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liHS·BAT f: liHS·37752 
Job Number: 37752 
Sample Matrix: SOil 

Units 

Lead HG/L LEACHATE 

Units 

Lead HG/L LEACHATE 

Analytical Hethod(s): 

SW846 1312/6010/7470/7421 

Sampled: 09/14/98 
GAS I B 

224980914·05 
Date 

98821902 Analyzed 

········ ········ 
NO 09/17/98 

Sampled: 09/14/98 
CAS I PSP I COMPOSITE 
22498D914·06 (C) 

Date 
98821903 Analyzed 

········ -·-·---· 
0.0004 09/17/98 

5~846 1312 SYNTHETIC PRECIPITATION LEACHING PROCEDURE (SPLP). SAMPLES ARE 
LEACHED FOR 16·20 HOURS IN THE APPROPRIATE LEACHING SOLUTION 
ACCORDING TO SPLP. 

Analyst 
............ 
KlF 

Analyst 
.............. 
KLF 

MDL :::Me-thod Detection limit 
NO = Not Detected 
BOL = Belew Detection Limit 
NM ~ Not Measured 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) tondition of results. 

MDL 

0.0002 

MDL 

0.0002 

SPEC 
LIMIT 

SPEC 
LIMIT 

P/F 

P/F 



... ::..-::.·_ . .;_,:. .. ·· 

39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

09/23/98 

Purchase Order Number: 1133002865 
Project Number: 91·2n070 

poge 11 of 1Z 

LIHS·BAT #: LIHS-37752 
Job Number: 37752 
Sample Matrix: SOIL 

Units 

Total Petroleum Hydrocarbons mg/kg 

Units 

~led: 09/14/98 
GAS IN 

224980914-01 
Oate 

98821893 Analyzed 
................ ................ 

SOL 09/21/98 

Sampled: 09/14/98 
GAS I S 

224980914-02 
Date 

98821894 Analyzed 
--·-------·----------------·-··-··------ ........................... .. -------- --------
Total Petroleum Hydrocarbons mg/kg 

Units 

26.4 

Sampled: 09/14/98 
GAS I E 

224980914-03 

09/21/98 

Date 
98821895 Analyzed 

---------------------------------·------ ----·--·------- -----·-- ............... 
Total Petroleum Hydrocarbons mg/kg 

Units 

30.1 

Sampled: 09/14/98 
GAS I II 
224980914·04 

09/21/98 

Date 
98821896 Analyzed 

··-------·----·------------------------- ------·------·· ................ ............... 
Total Petroleum Hydrocarbons mgjkg BDL 09/21/98 

Anatyst 
.. .............. 
LL 

Analyst 

-----·--
LL 

Analyst 

--------
LL 

Analyst 
.. .............. 
LL 

MOL= Method Detection Limit 
NO = Not Detected 
SOL = Below Detection Limit 
NH = Not Measured 

SPEC LtHIT =a c{ient specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or fAll (f) condftfon of results. 

MOL 

18.2 

MOL 

18.Z 

MOL 

19.8 

MOL 

18.4 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
LIMIT 

P/F 

P/F 

P/F 

P/f 
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Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL llliPOR'. 

BACKGROUND 

SITE lNFORMA TION 

~.ite.~all'!~ Brainard OMS 7-A 

~!!;§,!i<,l!~~; 269 Maxim Road, Hartford, CT 06114 

~itO:.~"ii!.@tS;liCaptain Ralph F. Hedenberg 

AGENCY 

~g:erg:Y,]II!l]!l.!': Military Department, Director of Engineering 
and Environment 

AgericyContact: Captain Ralph F. Hedenberg 

GW Classifjc~tio~; GB 

CONTRACTORS 

GENERAL CONTRACTOR: Kessler Installation Corp. 

TANK DISPOSAL 
l:liful~~; Kessler Installation Corp. 

Djsp~SliJ §i~~: Northeast Tank Disposal 

A_\ldr~ss: 23 Electric Street, Manchester, CT 06040 

LIQUID DISPOSAL 
Hauler; Tyree Organization Ltd. 

.~~sl'~~'!L§tte; Tyree Brothers Environmental 

,.,.:ctdlj.[sl208 Route 109, Farmingdale, NY 11735 

Qi!_llJ!t.!J:x~ 6o ll"l12l!~ P.l!lt 9114198 

SOIL DISPOSAL 
!ia~ler; N/ A 

p}~Jl9Saj;§i\.<;] N/ A 

A.<l£1:~.~~ 

R'!M!!FY~ - ~OJIJ! 

Ph2;il~: 860·524-4945 

~112!'~; 860·524-4945 

P~o~e: 860-236-1995 

PJ!2ii.0.~ 860-649-2755 

Disposal Certificate 
Attached: Yes · No 

P~i>l)<:.: 203-740-8200 

PhOne: 516-249-3150 
''""'". 

Manifest 
~tt~<:)lH.lL Yes_ No 

~112~~; 

f.h:9E".' 

C~mll'!.efiJs: See 5,000-gallon Heating-oil UST report for liquid disposal documentation. 

G:\P91 \91272\070\DIESEL\RSWO I 07C.WPD 

DPW UST Progmm 

Page 1 of3 Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDEUNDERGROUNDSTORAGETANKPROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK IUMOVAL REPORT 

srTE NAIWE:BRAIN~Rn<iMs-7A~HANGAR .. ·· ... · ... ·· .· TANK: J,ooo-GALLON DIESEL usT 

TANK DATA 

TANK DESCRIPTION 

T~nkJ.Ri 3,000-gallon diesel UST '2~!il'~em_6yed; 9114198 

Dhnen.~~oifS: 5.3' (dial~ 18' (length) 

_____ Fjbpgl~s 

CapaCitY= 3,000 gallons 

Tank Used For: 

EXCAVATION DETAILS 

Soil Type; Pea Stone and Fill 

Evid,n_ce_l?fA\'dtoE_~: 

G!J2unchy .. a.t~t l~t~~~t 

FIELD OBSERVATIONS 

X J::l.<> 

X J':l<i 

Yes Depth 

~ Y\'~ D..!'!>th 

§.!J".U~!IIJ:!!LoJ~~~'l! .. ~Y~Jtiitations: 
CtiJl.ll)l.eE_tS: 

Site Sketch j\lt~£h.ed: 

SAMPLING DATA 

FINAL SOIL SAMPLING (Sample locations indicated on site sketch) 

_ #4 Oil _ #69il 

Analytical Methods: ...1L 8020 ___A_ JPW(4J8, I) __ SPLPLeaa __ SPL~ RCRA 8 __ PCBs 
·· .. ·· .. ~ .... __ ¥TJ!§ - · ........ __ Mfiss L'a<! __ M.~~s RfM.S. __ §Oig 

Lab<itatol)'.i Contest and F&O Mobile Laboratory 
D~!~ .. Colle~t~c!1 9/14/98 

TANK-GRAVE WATER SAMPLING 

Anal)'ti"a.t;~e~!fo{ls0 __ ~Q2Q _ i!!l!!:Cilli.ZD 
MTBE 

Laboratory: N/ A 
Date ¢ollecte<J: N/ A 

--......._.~, .. ~ 

AnalYtical Data for Ali:Samples:Attacliei:l: 

G:\P9J\91272\070\DIESEL\RSWOJ 07C. WPD 

DPW UST Program 

x yes 

Page 2 of3 

No 

__ PCBs 
8010 

Rev. 6198 
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Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN nnw PROJECT NO. BI-2B-760-B335 
TcJ~K REMOVAL REPORT 

· .. 
SITE NAME: BRAINARD OMS·7A- HANGAR . · · .·· TANK: 3,000-GALLON DIESEL UST 

CONCLUSIONS (check all that apply) 

T~N)<ID ~ 3,000-Gallon Diesel UST 

Soil 
X 

Disposition of Excavated Soil 

x Polluted.~oii .;yas re;!!sedqri)l]e p~rseljJ!~~jigstantiai aC:c<)[dan~e\Yit[;!l,:SS::A ~§22a; I ~~k(2 )(h). 
Pol)Hted_soii w,a5,d.i~ppsed;ofofti:~i.t~""'f<i9!~'1•!e~: 
S::6.JllliJ!!l!fa.l.~~.:.§2.!!,-,'Y_!l5:dtsp~~ed·()~!'f-~~t<;j 

Tank·grave Water 

X Tiu\k-griive water not evaluated: 
Tank-gfave waier analySiS iildiciltes cC::intaminarit concentfatioils beloW aCtion-levels~ 

'" . ,- "~ :-.-~; .. ··---- . -· ---- ' - . . . 
.Tank_·gr~_ye; -'!"at.~r;_.~,~lys!_s]!l}~4.t~ate~~9_Q,t~i~~nt_~~nc~nt_rattons m exce~s of ~ctwn, leyels. 

RECOMMENDATIONS 

X No further investigaJjim of, t~media)i<?n; 
.Site doe,sno.t cmnply,>yitj(RS~~; ho\¥.efef, in\medi~t~actiorf is not r~<,:op!tpe~ded .. :Sil~ sh<?yld,be 
p Ia.c.ed on. the· D,gy<;. Ii~t~ of.[.o:-v-p~i(l~~IY,. sit\'~JC?r:!lll,lr~; ~dns i c!ell!tiori! 
Site. does not comply,.with,RSRs: 

Attachments 

Prepared by; 

Allyn Foss 

~""- ·#'I?.~!e_®f~e;fP,2t~Itti~r~r~-~~RtqtsJ _______ . 
___ pe.ff'!I!!l'llv,;~}tg~!'2!!.ut'i~Sl'rcJ~nce,~tt~the,pgw U~T Prog(~ Scop" !,)fW~r!i;[or 

Soil,aridilropl)d))'ate~~e~eqjaiinyestigati9n~ dated l\1arch 1;1, I 99<;, 
!!!§1~.!!h:<:m.~!g~!.'EY;,IJ.JP.!l!!~~.·pr<.>gr~w, 

l/:i;l(~ 
Project Hydrogeologist 

Andrew R. Zlotnic L 
Senior Hydrogeolo 

G :\P91 \91272\070\DIESEL \RSWO 1 07C. WPD 
DPW UST Program 
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Fuss & O'Neill Inc. 

Compound Units 

Date 

VOCs' (Method 8020) uglkg 

TPH (PetroFLAQTM) mg!kg 

TABLE 1 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
3,000-GALLON DIESEL UST 

BRAINARD OMS-7 A (SITE A334) 
DPW PROJECT NO. Bl-2B-760-B335 

MARCH 1999 

North South East West 
224980914-07 -08 -09 -10 

9114/98 9/14/98 9/14/98 9/14/98 

ND ND ND ND 

72 61 37 120 

21.6 BDL 26.7 31.2 TPH (Method 418.1) _ - _mglkg_ - - - - - - -------

ND - Not Detected 
BDL Below Detection Limit 
* - Only VOCs that were detected are listed. 

Note: PetroFLAGTM is EPA Method 9074. 

G:\P91 \91272\070\DI ESEL \RSWO I 07t. WPD 
DPW UST Program 

Polluted 
I Bottom Stockpile 

-II -12 I 

9/14/98 9/14/98 
: 

ND ND I 

222 28 
! 

' 

70.3 24.9 ! 
-------- -------

Rev. J/98 
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Fuss & O'Neill Iuc. 

BRAINARD OMS-7A 

SOIL SAMPLE LOCATIONS 

3000-GALLON DIESEL UST 
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Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

LABORATORY ANALYTICAL DATA 

3,000-GALLON DIESEL UST 
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FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 
CLIENT: 

91272-070 
CTDPW 

SITE NAME: DPW/Brainard OMS-7A 
SAMPLE ID: 224980914-07 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mglkg) 

72 

ANALYSIS BY METHOD: EPA Method 9074 

DATERECEIVED: 9/14/98 
DATE ANALYZED: 9/14/98 
DATE REPORTED: 9114/98 

DETECTION 
LIMIT ( mglkg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 Diesel/North 

-

INSTRUMENT: Dexsil Nephelometer (PetroFLAGTM) 
SAMPLE SIZE: 10 grams 
ANAL YSTIREVIEWER: J2SLJ 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy fonnal regulatory requirements. 

91272107010921 A. WPD 
Corres. 
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FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS-7A 
SAMPLE ID: 224980914-09 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mglkg) 

37 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9114/98 
DATE ANALYZED: 9/14/98 
DATE REPORTED: 9/14/98 

DETECTION 
LIMIT (mg/kg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 Diesel/East 

. 

INSTRUMENT: · Dexsil Nephelometer {PetroFLAGr") 
SAMPLE SIZE: I 0 grams 
ANAL YSTIREVIEWER: &w 

Note: EPA Method 9074 is a screening method for detennining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used !o satisfy fonnal regulatory requirements. 

91272107010921A.WPD 
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FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS-7A 
SAMPLE ID: 224980914-1 I 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mglkg) 

222 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9/14/98 
DATE ANALYZED: 9/14/98 
DATE REPORTED: 9/14/98 

DETECTION 
LIMIT ( mg/kg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 Diesel/bottom 

. 

SAMPLE SIZE: !0 &ams 
INSTRUMENT: Dexsil Nephelometer (PetroFLAG"') ANALYST/REVIEWER: (<-5tJ 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used ro satisfy formal regulatory requirements. 

9J272\070\0921A. WPD 
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' CONNECTICUT DPY CIO FUSS & O'NEILL 
146 HARTFORD ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY 

REPORT DATE: 09124198 

LJMS BAT #: LIMS·37751 
JOB NUMBER: 37751 

The results of analyses performed on the following samples submitted to the CON·TEST Analytical laboratory are found in this report 

PROJECT LOCATION: DPYIBRAINARO OMS·7A, HARTFORD, CT 

FIELD SAMPLE # LAB JD MATRIX SAMPLE DESCRIPTION TEST 

224980914·07 98821886 SOIL DIESEL I N 8020 - sol -mtbe 
224980914·07 98B21886 SOIL DIESEL I N tpl> (mglkg) 
224980914·08 98B21887 SOIL DIESEL I S 8020 • sol ·mtbe 
224980914·08 98B21887 SOIL DIESEL I S tpl> (mglkgl 
224980914·09 98821888 SOIL DIESEL I E 8020 - sot -mrbe 

2Z4980914·09 98B21888 SOIL DIESEl I E tpl> (mg/kg) 
224980914·10 98B21889 SOIL DIESEL I Y 8020 • sol •mtbe 
224980914·10 98821889 SOIL DIESEL I Y tpl> (mglkg) 
224980914·11 98B21890 SOIL DIESEL I B 8020 • sol ·mtbe 
224980914·11 98B21890 SOIL DIESEL I 8 tph (mg/kg) 
224980914·12 CC 98B21892 SOIL DIESEL I B I COMPOSITE tpl> .(mg/kg) 
224980914·12 CD 98B21891 SOIL DIESEL I 8 I DISCRETE 8020 • sol ·mtbe 

The CON-TEST Environmental Laboratory operates under the following certifications and accreditations: 

AIHA ELLAP CLEAOl 6838 
NEY HAMPSHIRE 2516 

AIHA 308 
MASSACHUSETTS HA100 

CONNECTICUT PH·0567 
NEY YORK ELAP 10899 

VERMONT DOH (LEAD) No. 15036 
RHODE ISLAND (LIC. No. 112) 

J certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information~ the 
material contained in this report is, to the best of my knowledge and belief, accurate and complete. 

~ a....j.,_ "P~ c:; }z_-tj?K 
SIGNATURE DATE 

Tod Kopyscinski 
Director of Operations 

Edward Denson 
Technical Director 



39 Spruce Street • 2nd Floor • East longmeadow, MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

09{24{98 
page 2 of 6 

Purchase Order Number: 1133002865 
Project Number: 91~272070 

---~------------------------------------
Benzene 

Chlorobenzene 
1,2-0ichlorobenzene 
1,3-0ichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 

Toluene 

m/p·xyl ene 
a-Xylene 

----------------------------------------
Benzene 
Chlorobenzene 
1,2-0ichlorobenzene 
1,3-0ichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
Toluene 
m/p-xylene 
a-Xylene 

MDL = Method Detection Limit 
~D = Not Detected 
SOL = Below Detection Limit 
NH = Not Measured 

Units 

Sampled: 09{14{98 
DIESEL f E 
224980914-09 

98921888 
Date 
Analyzed 

--------------- -------- --------
ug/kg 

ug/kg 

ug/kg 
ug/kg 

ug/k.g 

ug/kg 

ug/kg 

ugtkg 

ug/kg 

Units 

NO 09/18/98 
NO 09/18/98 
NO 09{18/98 
NO 09{18{98 
NO 09/18/98 
NO 09/18/98 
NO 09/18/98 
ND 09/18/98 
NO 09/18/98 

Sampled: 09/14/98 
DIESEL I II 

224980914-10 
Date 

98821889 Analyled 

--------------- -------- --------
u;!<g NO 09{18/98 
ug/k.g ND 09/18/98 
Ug/kg NO 09/18/98 
ug/kg NO 09{18/98 
Ug/kg NO 09/18/98 
Ug/kg NO 09!18/98 
Ug/kg NO 09/18/98 
ug/kg NO 09/18/98 
ug/kg NO 09/18/98 

LIHS-BAT #: LIHS-37751 
Job Number: 37751 
Sample Matrix: SOIL 

SPEC 
Analyst MDL LIMIT 
--------
HFF 1.0 
HFF 2.5 
HFF 2.5 
HFF 2.5 
MFF 2.5 
MFF 2.5 
HFF 5.0 
HFF- 5.0 
HFF 2.5 

SPEC 
Analyst HDL LlHIT 
--------
HFF 1.0 
HFF 2.5 
MFF 2.5 
MFF 2.5 
HFF 2.5 
HFF 2.5 
HfF 5.0 
HFF 5.0 
HFF 2.5 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAll (f) condition of results. 

P/F 

P/F 



39 Spruce Slreel • 2nd floor • East longmeadow, MA 01028 • fAX 413/525·6405 • TEL 413/525·2332 

WITH PHOTO!ON!ZATION OETECT!ON, 

~DL = Method Detection Limit 
NO = Not Detected 
BOL = Below Detection Limit 
NH = Not Measured 

09/24/98 
page 4 of 6 

SPEC LlHIT =a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAll (F) condition of resutts. 



39 Spruce Street • 2nd floor • Eostlongmeodow, MA 01028 • fAX 413/525-6405 • TEL 413/525-2332 

Total Petroleum Hydrocarbons 

Total Petroleum Hydrocarbons 

Analytical Method(s): 

MODIFIED EPA 418.1 

Purchase Order Number: 1133002865 
Project Humber: 91·272070 

Units 

mg/kg 

Units 

mg/kg 

Sampled: 09/14/98 
DIESEL I 9 

224980914·11 

98821890 

70.3 

Date 
Analyzed 

09/21/98 

Sampled: 09/14198 
DIESEL I 8 I COMPOSITE 
224980914·12 (Cl 

98821892 

24.9 

Date 
Analyzed 

09121/98 

09124198 
page 6 of 6 

LIHS·BAT #: LIMS·37751 
Job Number: 37751 
Sample Matrix: SOil 

Analyst MOL 
SPEC 
LIMIT 

LL 

Analyst 

LL 

18.7 

MOL 

18.8 

SPEC 
LIMIT 

IHFRA·REO OETERHIHATION FOLLOWING EXTRACTION OF HYDROCARBONS INTO 
1,1,2·TRICHLOR0·1,2,2·TRIFLUOROETHANE (FREON 113) 

MDL = Method Detection Limit 
NO = Not Detected 
SOl = Below Detection limit 
NH = Hot Measured 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (f) condition of results~ 

PIF 

P/F 
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Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITE NAME: BRAINARD OMS-7A- HANGAR TANK: 5,000-GALLON HEATING-OIL UST 

BACKGROUND 

SITE INFORMATION 

Site Name: Brainard OMS 7-A 

Site Address: 269 Maxim Road, Hartford, CT 06114 

Site Contacts: Captain Ralph F. Hedenberg 

AGENCY 

AgencyName: Military Department, Director of Engineering 
and Environment 

Agency Contact: Captain Ralph F. Hedenberg 

GW Classification: GB 

CONTRACTORS 

GENERAL CONTRACTOR: Kessler Installation Corp. 

TANK DISPOSAL 
Hauler; Kessler Installation Corp. 

Disposal Site: Northeast Tank Disposal 

Address: 23 Electric Street, Manchester, CT 06040 

LIQUID DISPOSAL 
Hauler: Tyree Organization Ltd. 

Disposal Site: Tyree Brothers Environmental 

Address: 208 Route 109, Farmingdale, NY 11735 

Quantity: 58 gallons Date: 9/14/98 

SOIL DISPOSAL 
Hauler: Environmental Soil Management ofN.Y. LLC 

Dispos~l Site: Environmental Soil management ofN.Y. LLC 

Address: 304 Towpath Road, Forth Edward, NY 12828 

Quantity: 45 tons 

Comments: 

G:\P91 \91272\070\HO\RSWO I 07B.WPO 
DPW UST Program 

Date: 

Page I of3 

Phon~; 860-524-4945 

Phone: 860-649-2755 

Phone: 860-236-1995 

Phone: 860-649-2755 

Disposal Certificate 
Attached: Yes...X No 

Phone: 203-740-8200 

Phone: 516-249-3150 

Manifest 
Attached:.X.. Yes No 

Phone: 800-511-3764 

Phone: 800-511-3764 

Disposal Documentation 
Al:tllched: Yes ...X No 

Rev. 6!98 



Fuss & O'Neilllnc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITE NAME: BRAINARD OMS-7A- HANGAR TANK: 5,000-GALLON HEATING-OIL UST 

TANK DATA 

TANK DESCRIPTION 

Tank ID: 5,000-gallon heating-oil UST !)ate. Removed: 9116/98 

DimenSions: 8' (dia.) x 13.5' (length) 

------Fiberglass 

Capacity: 5,000 gallons 

Tank Material: X.. Steel 

Tank Condition: X Good (not visibly deteriorated) 
___ Fair (some' corrosion, no obvious signs of tank failure) 
___ Poor.(visible holes, obvious failure) 
___ Tank Not Inspected 

Tank Used For: Gasoline Diesel Waste ...x__ #2 Oil #40il 
Oil 

FIELD OBSERVATIONS 

EXCAVATION DETAILS 

Soil Type: Pea Stone/Sand/Fill and some Clay 

Evidence of Bedrock: Yes Depth 

Groundwater Present: 

X No 

___ No X Yes Depth __lL_ 

Structural or Removal Limitations: 

Comments: 

Site Sketch Attacned: _ _.x,__ Yes No 

SAMPLING DATA 

#60il 

FINAL SOIL SAMPLING (Sample locations indicated on site sketch) 

Analytical Methods: .....x_ 8020 _X_ TPH ( 418.1) __ SPLP Lead 
MTBE Mass Lead 

SPLP RCRA 8 
Mass RCRA 8 

Laboratory: Contest and F&O Mobile Laboratory 
Date Collected: 9/16, 9117 and 9/ I 8/98 

TANK-GRAVE WATER SAMPLING 

Analytical Methods: .....X.. 602/8020 .....X.. TPH (418.1) 
MTBE 

Laboratory: Contest 
Date Collected: 9/ I 6/98 

Analytical Data for All Samples Attached: 

G:\i'91\9l17·2\070\HO\RSW0107B.WPD 

DPW UST Program 

X Yes 

Page 2 of3 

____ Dissolved Lead 
____ Dissolved R<;:RA 8 

No 

PCBs 
8010 

PCBs 
8010 

Rev. 6/98 



Fuss & O'Neill Inc. 

CONNECTICUT DEPARTMENT OF PUBLIC WORKS 
STATEWIDE UNDERGROUND STORAGE TANK PROGRAM 

CONN DPW PROJECT NO. BI-2B-760-B335 
TANK REMOVAL REPORT 

SITE NAME: BRAINARD OMS-7A- HANGAR TANK: 5,000-GALLON HEATING-OIL UST 

CONCLUSIONS (check all that apply) 

TANK ID # 5,000-Gallon Heating-Oil UST 

Soil 
lnitial.soil sample results indicate all contaminant concentrations are below action levels. 
Initial soil sample results 'or field screening results indicate contamination above action levels, but 
additionat·soil wasreinoved and final soil samples indicate all contaminant concentrations are 
beiow action l<ive!s, •· · · · · · · ·· • · • · • · · · · · · · 

X Soil.contamination:persists above· action levels because of the following: See Comments. 
· • · · · Physitallimitaiions(i:e:;ti!itiiies:'mtictures, etc., see sketch). 

Soil contamination exterids into the saturated zone. . 
<:~mtamination is exte.~sive !'ild other, remedial options will be evaluated. 

Disposition of Excavated Soil 

X Polluted soil \vas re-used on the parcel in substantial accordance· with RSCA §22a-133k(2)(h). 
Polluted soil was disposed of off.site as contaminated. 

X Contaminatedsoil \¥as_disposed•of off:site. 

Tank-grave Water 

Tank-gravewater not evaluated: 
X Tank-grave water analysis indicates contaminant concentrations below action levels. 

Tank:grave water analysis indicates conlaininant concentrations in excess of action levels. 

RECOMMENDATIONS 

No further investigation or remediation. 
X Site does not comply with RSRs;. however, immediate action is not recommended. Site should be 

placed on the DPW list of low-priority sites for future consideration. 
Site does not comply with RSRs: 

Determine potential receptors. 
Perform investigation in accordance with the DPW UST Program Scope of Work for 
Soil and Groundwater Remediallnvestigations dated March 14, 1994. 
In~t~ate an_~'~ergency.resp"~ns~ program, ·· 

Comments: Analytical results indicated TPH exceedance in pipe trench after excavation was backfilled. 

Attachments 

Prepared by: 

Allyn foss 
Project Hydrogeologist 

G:\P91 \912721.070\HO\RSWO 1078. WPD 

DP\V UST Program 
Page 3 of3 Rev. 6/98 



Fuss & O'Neill Inc. 

Compound Units 

Date 

vocs• (Method 8020) uglkg 

TPH (PetroFLAGTM) mglkg 

TPH (Method 418.1) mglkg 

G:\P91\91272\070\HO\RSWOI07B.WPD 
DPW UST Program 

.• 224980916' 13 . 

TABLE 1 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
5,000-GALLON HEATING-OIL UST 

BRAINARD OMS-7A (SITE A334) 
DPW PROJECT NO. BI-2B-760-B335 

MARCH 1999 

Polluted 
South West Stockpile 
-14 -16 -17 

9116198 9/16/98 9/16/98 

NA NA ND 

2007 524 19 

NA NA BDL 

ND-Not Detected 
NA-Not Analyzed 

BDL-Below Detection Limit 
*OnJy VOCs that were detected are listed. 

Notes: 1) Shading indicates final soil samples. 
2) Sample 224980916-21 was analyzed for additional parameters as required by the disposal facility. 

3) PetroFLAGTM is EPA Method 9074. 

Contaminated 
Stockpile 

-21 

9/17/98 

ND 

NA 

BDL 

Rev. 3/98 



Fuss & O'Neill Inc. 

G:\P91\91272\070\HO\RSW0107B.WPD 
DPW UST Program 

Date 

TABLE 1 (CONTINUED) 
SOIL SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST PROGRAM 
5.000- GALLON HEATING-OIL UST 
BRAINARD OMS-7 A (SITE A334) 

DPW PROJECT NO. BI-2B-760-B335 
MARCH 1999 

vocs• (Method 8020) 

TPH (PetroFLAQTM) 

418.1 

ND·Not Detected 
*-Only VOCs that were detected are listed. 

Notes: l) Shading indicates final soil samples. 
2) Values shown in bold indicate exceedances of default CTDEP RSR criteria 

3) PetroFLAGTM is EPA Method 9074. 

Rev. 3/98 



Fuss & O'Neill Inc, 

G:\P91 \91272\070\110\RSWO 1 07B. WPD 
DI'W l 1ST Program 

TABLE2 
WATER SAMPLE RESULTS 

CONNECTICUT DPW STATEWIDE UST I'IWGRAM 
5.000- GALLON HEATING-OIL UST 
BRAINARD OMS-7 A (SITE A334) 

-

DPW PROJECT NO. BI-2B-760-B335 
MARCH 1999 

-- - - --- - -··---

Groundwater 
Compound Units 224980916-18 

Date 9116/98 

VOCs' (Method 8020) 
Benzene ug/L 95 
Toluene ug/L 516 
Ethyl Benzene ug/L 143 
Xylem~ ug/L 709 

TI'H (Method 418, I) mglkg 328 

*-Only VOCs that were detected arc listed. 

Rev. 31':1!1 



Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

SOIL SAMPLE LOCATIONS 

5,000-GALLON HEATING-OIL UST 
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Fuss & 0 'Neill Inc. 

BRAINARD OMS-7A 

LABORATORY ANALYTICAL DATA 

5,000-GALLON HEATING-OIL UST 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7A 
SAMPLE ID: 224980917-13 

DATE RECEIVED: 9/16/98 
DATEANALYZED:~9~/1=6/~98~-
DATE REPORTED: 9/l6/98 

MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CON C. 
(mglkg) 

ND 

ANALYSIS BY METHOD: EPA Method 9074 

DETECTION 
LIMIT ( mglkg) 

10 

INSTRUMENT: Dexsil Nephelometer (PetroFLAG,.") 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

HO/North 

SAMPLE SIZE: !OS../' 
ANALYST/REVIEWER: ...c.:c.=.-

Note: EPA Method 9074 is a screening method fordeterminingTota:l Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy formal regulatory requirements. 

ll 1272\070\RSW0923B. WPD 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7 A 
SAMPLE ID: 224980916-15 
MATRIX: SOIL 

Al'ALYTE 

Total Petroleum Hydrocarbons 

CON C. 
(mg/kg) 

109 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9/16/98 
DATEANALYZED: 9/16/98 
DATE REPORTED: 9/16/98 

DETECTION 
LIMIT (mgikg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

10 HO/East 

INSTRUMENT: Dexsil Nephelometer (PetroFLAG"') 
SAMPLE SIZE: 10 ~':!!_ms 
ANAL YST/REVlEWER: (OI.J 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy formal regulatory requirements. 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 9!272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7A 
SAMPLE ID: 2249809!6-17 

DATE RECEIVED: 9/!6/98 
DATE ANALYZED: 9/16/98 
DATE REPORTED: 9/16/98 

MATRIX: SOIL 

Al'\ALYTE 

Total Petroleum Hydrocarbons 

CONC.. 
(mg/kg) 

19 

DETECTION DATA 
LIMIT (mglkg) QUALIFIER 

10 

COMMENTS/ 
CONFIRMATION 

HO/PSP 

ANALYSIS BY METHOD: EPA Metl10d 9074 
INSTRUMENT: Dexsil Nephelometer (PetroFLAG1~) 

SAMPLE SIZE: 10 prams 
ANALYST/REVIEWER: t:...'5CJ 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. 
not be used to satisfy formal regulatory requirements. 



FUSS & O'NEILL 
MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7 A 
SAMPLE ID: 224980917-20 

DATE RECEIVED: 9/17/98 
DATE ANALYZED: 9/)7 /98 
DATE REPORTED: 9/17/98 

MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CONC. 
(mg/kg) 

163 

ANALYSIS BY METHOD: EPA Method 9074 

DETECTION 
LIMIT (mg!kg) 

lO 

INSTRUMENT: Dexsil Nephelometer (PetroFLAGT~) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIRMATION 

HO/South 

SAMPLE SIZE: 10 grams 
AN LYST/REVIEWER: /(..-:>v-1 

Note: EPA Method 9074 is a screening method for determining Total Petroleum Hydrocarbons in soil. Results from this method should 
not be used to satisfy fonna\ regulatory requirements . 

.. , .. _,.,,... .. ,...,~"'""'""" UIDI'\ 



FUSS & O'NEILL 
. MOBILE LABORATORY 

ANALYSIS REPORT 

PROJECT#: 91272-070 
CLIENT: CTDPW 
SITE NAME: DPW/Brainard OMS 7A 
SAMPLE ID: 270980918-23 
MATRIX: SOIL 

ANALYTE 

Total Petroleum Hydrocarbons 

CON C. 
(mglkg) 

410 

ANALYSIS BY METHOD: EPA Method 9074 

DATE RECEIVED: 9/18/98 
DATEANALYZED:~9~/1~8~/9~8 __ __ 
DATE REPORTED: 9/18/98 

DETECTION 
LIMIT (mgikg) 

DATA 
QUALIFIER 

COMMENTS/ 
CONFIIUvlA TION 

10 

INSTRUMENT: Dexsil Nephelometer (PetroFLAG"') 
SAMPLE SIZE: ~L\:\' 
ANAL YSTIREVIEWER: 'tl 

Nore: EPA Mer hod 9074 is a screening method for de!crmining Total Petroleum Hydrocarbons in soil. Results from Ihis method should 
not be used to satisfy formal regulatory requirements. 

9/ 272\070\RSW092JA. WPD 



ALLYN FOSS 39 Spruce Street • 2nd floor • East longmeadow, MA 01028 • FAX 413/525·6405 ·o¥/z~/98525·2332 

CONNECTICUT DP~ C/0 FUSS & O'NEILL page .1 of 3 
146 HARTFORD ROAD 
MANCHESTER, CT 06040 Purchase Order Number: 1133002865 

Project Number: 91-272070 

Project Location: DPW/BRAINARD OHS·7A 
Date Received: 09/18/98 LIHS-BAT #: LIMS-37864 

Job Number: 37864 
Sample Matrix: SOIL 

----------------------------------------
Benzene 
Ch l orobenzene 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 
1,4-0ichlorobenzene 
Ethyl Benzene 
Toluene 
mtp-xylene 

a-Xylene 

----------------------------------------
Benzene 

Chlorobenzene 
1,2-0ichlorobenzene 
1,3-Dichlorobenzene 
1,4-Dichlorobenzene 
Ethyl Benzene 
Toluene 
m/p·xylene 
o·Xylene 

MDL~ Method Detection Limit 
NO = Not Detected 
SOL :: Setow Oetection Limit 

NM = Not Measured 

Units 

Sampled: 09/16/98 
HO/NORTH 
224980916-13 

Date 

98822449 Analyzed 

--------------- -------- --------
ug/kg 
Ug/kg 
Ug/kg 
Ug/kg 
ug/kg 
ug/kg 
Ug/kg 
ug/kg 

ug/kg 

Units 

NO 09!22!98 
NO 09/22/98 
NO 09!22!98 
NO 09!22!98 
NO 09/22/98 
NO 09!22!98 
NO 09!22/98 
NO 09/22/98 
NO 09/22/98 

Sampled: 09/16/98 
HO/EAST 
224980916-15 

Date 
98822450 Analyzed 

--------------- -------- --------
ug/lc:g NO 09!22/98 
ug/kg NO 09/22/98 
ug/kg NO 09/22/98 
ug/kg ND 09/22/98 
us/kg NO 09/22/98 
ug/kg NO 09/22/98 
ug/kg ND 09/22/98 
ug/k.g NO 09!22!98 

us/kg NO 09/22!98 

Analyst 

--------
MFF 
HFF 
Mff 

MFF 
MFF 
HFF 

MFF 
MFF 
HFF 

Analyst 

--------
MFF 
MFF 
HFF 
HFF 
HFF 
MFF 
MFF 
MFF 
MFF 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

SPEC 
HDL LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

SPEC 
MDL LIMIT 

1.0 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
5.0 
2.5 

P/F 

P/F 



39 Spruce Street • 2nd floor • Eost longmeodow, MA 01028 • FAX 413/525-6405 'olfh~~$525-2332 

page 3 of 3 

Purchase Order Humber: 1133002865 
Project Number: 91·272070 

LIMS·BAT 1: LIMS-37864 
Job Number: 37864 
Sample Matrix: SOIL 

Units 

Total Petroleum Hydrocarbons mg/kg 

Units 

Total Petroleum Hydrocarbons mg/kg 

Units 

Total Petroleum Hydrocarbons mg/kg 

Analytical Method(s): 

MODIFIED EPA 418.1 

Sa""Jed: 09/16/98 
HO/NORTH 
224980916-13 

Date 
98822449 Analyzed 

--------
31.6 

Sa""led: 09/16/98 
HO/EAST 
224980916-15 

--------
09/24/98 

98822450 
Date 
Analyzed 

30.0 09/24/98 

Sa""led: 09/16/98 
HO/PSP COMPOSITE 
224980916·17CCl 

Date 
98822452 Analyzed 

-------- --------
SOL 09/24/98 

Analyst 

--------
LL 

Analyst 

LL. 

Analyst 

--------
LL 

INFRA·REO DETERMINATION FOLLOUING EXTRACTION OF HYDROCARBONS INTO 
1,1,2-TRICHLOR0-1,2,2·TRlFlUOROETHA~E (FREON 113) 

MDL = Method Detection Limit 
NO = Not Detected 
SOL = Below Detection Limit 
NM = Not Measured 

SPEC LIHlT =a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

MOL 

19.5 

MDL 

18.5 

MOL 

18.2 

SPEC 
LIMIT 

SPEC 
LIMIT 

SPEC 
LIM! T 

P/F 

P/F 

P/F 



ALLYN FOSS 39 Spruce Street o 2nd Floor o Eost longmeadow, MA 01028 o FAX 413/525-6405 o TEL 413/525-2332 
09/25/98 

CONNECTICUT OPW C/0 FUSS & O'NEILL page 1 of 2 
146 HARTFORD ROAD 

MANCHESTER, CT 06040 Purchase Order Number: 1133002865 

Project Number: 91-272070 

Project loc~tion: OP~/BRAINARO OMS~7A 

Date Receivod: 09/18/98 l!HS·BAT #: LIHS·37865 

Job Number: 37865 
Sample Matrix: GRNO WATER 

Units 

Sampled: 09/16/98 
HO/B/GW 
224980916·18 

Date 
98822453 Analyzed 

-----------~---------------------------- --------------- ········ --------
Benzene Ug/l 95o0 
Chlorobenzehe ug/l NO 
1,2-DichlorQbenzene Ug/l NO 
1,3-Dichlor~benzene UQ/l NO 
1,4-0ichlorobenzene ug/L NO 
Ethyl Benzehe ug/l 143 
Toluene ug/l 516 
m/p-Xylene ug/l 462 
o-Xylene llg/l 247 

Analytical kethod(s): 

602/8020 

SAMPLES ARE CONCENTRATED BY PURGE AND TRAP FOLLOWED BY GAS CHROMATOGRAPHIC 
ANALYSIS WITH PHOTOIONIZATION DETECTION (PID)o 

09/23/98 
09/23/98 
09/23/98 
09/23/98 
09!23!98 

09/23/98 
09/23/98 
09/23/98 
09/23/98 

Analyst 

--------
HFF 
HFF 
HFF 
HFF 
HFF 
HFF 
MFF 
HFF 
HFF 

MDL =Method Detection Limit 
NO = Hot Detected 
BOL =Below Detection Limit 
NM = Not Measured 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (F) condition of results. 

SPEC 
MOL LIMIT 

2Do0 
5Do0 
5000 
5000 
5000 
5000 

100 
100 

5Do0 

P/F 



39 Spruce Street • 2nd Floor • Eo't longmeadow. MA 01028 • FAX 413/525-6405 • TEL 413/525-2332 

CONNECTICUT OP~ C/0 FUSS & O'NEILL REPORT DATE: 09/25!98 
146 HA~FORO ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY LIHS BAT #: LIMS-37866 
JOB NUMBER: 37866 

The results of analyses performed on the following samples submitted to the CON-TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: DP~/BRAINARO OHS·7A 

FJELD SAMPLE # LAB ID MATRIX SAMPLE DESCRIPTION TEST 

224980917·19 98B22455 SOIL HO/~EST 8020 - sol ·mtbe 
224980917·19 98B22455 SOIL HO/WEST tph (mg/kg) 

224980917·20 98B22456 SOIL HO/SOUTH 8020 - sol ·mtbe 
224980917·20 98B22456 SOIL HO/SOUTH tph (mg/kg) 

The CON-TEST Environmental Laboratory operates under the following certifications and accreditations: 

AIHA 308 
MASSACHUSETTS MA100 
CONNECTICUT PH·0567 
NEU YORK ELAP 10899 

AIHA ELLAP (LEAD) 6838 
NEU HAMPSHIRE 2516 
VERMONT DOH (LEAD) No. 15036 
RHODE ISLAND (LIC. No. 112) 

I certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information, the 
material contained in this report is, to the best of my knowledge and belief, accurat~ and complete. 

SIGNATURE DATE 

Tod Kopyscinsld 
Director of Operations 

Edward_Denson 
Technical Director 
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UlTH PHOTOlONlZATlON DETECTION. 

MDL = Method Detection limit 
ND = Not Detected 

BDL =Below Detection Limit 
NM = Not Measured 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 

determine PASS (P) or FAIL (F) condition of results. 



39 Spruce Street • 2nd Floor • Eostlongmeodow, MA 01028 • FAX 413/525-6405 • TEL. 413/525-2332 
CONNECTICUT DP\1 C/0 FUSS & O'NEILL REPORT DATE: 09/28/98 
146 HA~TFORD ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 11330D2865 

PROJECT NUMBER: 91·272070 

ANALYTICAL SUMMARY LIMS BAT #: LIMS-37867 
JOB NUMBER: 37867 

The results of analyses performed on the following samples submitted to the CON·TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: OPII/BRAINARD OMS·7A 

fiELD SAMPLE # LAB ID MATRIX 

224980917·21 (C 98822458 SOIL 
224980917-21 (D 98822457 SOIL 
224980917-21 (D 98822457 SOIL 

SAMPLE DESCRIPTION 

HO/CSP COMPOSITE 
HO/CSP DISCRETE 
HO/CSP DISCRETE 

TEST 

tph gc 8100m 
8010/8020 sol(2) 
801D/802D solid 

The CON·TEST Environmental Laboratory operates under the following certifications and accreditations: 

AI HA 308 
MASSACHUSETTS MAIOO 
CONNECTICUT PH-0567 
HE\/ YORK ElAP 10899 

AIHA ElLAP (LEAD) 6838 
NE~ HAMPSHIRE 2516 
VERMONT DOH (LEAD) No. 15036 
RHODE ISlAND (llC. No. 112) 

I certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information, the 
material contained in this report is, to the best of my knowledge and belief, accurate and complete. 

J?~~c,_~ 1/z-8/'fg' 
SIGNATURE DATE 

Tod Kopyscinski 
Director of Operations 

Edward Denson 
Technical Director 



39 Spruce Street. 2nd floor • East longmeadow, MA 01028 • fAX 413/525-6405 ·o~hil'J~£525-2332 
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Purchase Order Number: 1133002865 
Project Number: 91·272070 

llMS·BAT #: llMS·37867 
Job Number: 37867 
Sample Matrix: SOIL 

Units 

1,1,1-Trichloroethane ug/kg 
1,1,2-Trichtoroethane ug/kg 
Trichloroethylene ug/kg 
Trichlorofluoromethane ug/kg 
1,2,3-Trichloropropane ug/kg 
Vinyl Chloride ug/kg 
m/p·xyler,e ug/kg 
a-xylene ug/kg 

Analytical Method(s): 

S~B46 8010/8020 

Sampled: 09/17/98 
HO/CSP OlSCRETE 
224980917·21 (0) 

Date 
98822457 Analyzed 

-------- ............... 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 
NO 09/22/98 

PVRGE AND TRAP CONCENTRATION ~lTH OUANTITATION BY GAS CHROMATOGRAPHY 
~lTH PID/ELCD. METHYLENE CHLORIDE RESULT IS CORRECTED FOR LABORATORY 
BACKGROUND. 

Analyst 
.. ......... 
MFF 
HFF 
MFF 
HFF 
HFF 
HFF 
HFF 
MFF 

MDL = Method Detection Limit 
NO = Not Detected 
BOL =Below Detection Limit 
NM = Not Measured 

SPEC LIMIT= a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FAIL (f) condition of results. 

SPEC 
MDL LlMlT 

2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
5.0 
2.5 

P/F 



39 S~r"ce Street • 2nd Floor • Eos/ longmeadow, MA 01028 • FAX 413/525-6405 • TEl. 413/525-2332 

CONNECTICUT DP~ C/0 FUSS & O'NEILL REPORT DATE: 09/25/98 
146 HARTFORD ROAD 
MANCHESTER, CT 06040 
ATTN: ALLYN FOSS PURCHASE ORDER NUMBER: 1133002865 

PROJECT NUHBER: 91·272070 

ANALYTICAL SUKMARY LIKS BAT #: LIKS·37868 
JOB NUMBER: 37868 

The results of analyses performed o~ the following samples submitted to the CON·TEST Analytical Laboratory are found in this report 

PROJECT LOCATION: DP~/BRAINARD AIRPORT, HARTFORD, CT 

FIELD SAMPLE # LAB 10 MATRIX SAHPLE DESCRIPTION TEST 

270980918·22 98822459 SOIL NOT SPEC! FlED 8020 · sol ·mtbe 
270980918·22 98822459 SOIL NOT SPECIFIED tph (mg/kg) 

270980918·23 98822460 SOIL NOT SPECIFIEO 8020 · sol ·mtbe 
270980918·23 98822460 SOIL NOT SPECIFIED tph (mg/kg) 

The CON~TEST Environmental Laboratory operates under the following certifications and accreditations: 

AIHA EllAP (lEADJ 6838 
NEU HAMPSHIRE 2516 

AIHA 308 
MASSACHUSETTS MA100 
CONNECTICUT PH·0567 
NE~ YORK ELAP 10899 

VERMONT DOH (LEAD) No. 15036 
RHOOE ISLAND (liC. No. 112) 

I certify that the analyses listed above, unless specifically listed as subcontracted, if any, were 
performed under my direction according to the approved methodologies listed in this document, and that 
based upon my inquiry of those individuals immediately responsible for obtaining the information, the 
material contained in this report is, to the best of my knowledge and belief, accurate and complete. 

S"' ...... ~ 12~ 'i/zr/~tr 
I I 

SIGNATURE DATE 

Tod Kopyscinsld 
Director of Operations 

Edward Denson 
Technicat Director 
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~ITH PHOTOION!ZATION DETECTION. 

MOL= Method Detection limit 
NO = Not Detected 
BDL = Below Detection limit 

NH = Not Measured 

SPEC LIMIT = a client specified, recommended, or 
regulatory level for comparison with data to 
determine PASS (P) or FA!l (F) condition of results. 



Fuss & O'Neill Inc. 

BRAINARD OMS-7A 

LIQUID DISPOSAL DOCUMENTATION 

5,000-GALLON HEATING-OIL UST 

AND 

3,000-GALLON GASOLINE UST 



860 566 6327 
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