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FORM4 

PHASE I ENVIRONMENTAL SITE ASSESSMENT 
* SITE VISIT CHECKLIS'b 

Job# 'j1 ·0CD 1 

SiteVisitPersonneiName: Cf;n5hrza fh~~/, Kyle M cDmalc/, ~;nc/,' tbrloe C: 

Firm: 'th h "' rJf'-P 
Phone Number: I .f;D 1 - 1-qf5 --tf&j&f ~ 

DateofWalkthrough: ~~~~~ 
Weather Conditions: 1/J I hC!ij 0 V 'S 
Name and Position of Site Contact:._---LIL....U.::.::~L.L...l..L!Lll..w\ O...:u..Y\.u.d""------=-"--.::..---------------­
Phone Number:_-:-:-,-,---:--------:------:::------:-----::-------------- ------------
Present Owner: K H__l.Q ni Cn ~ LL~ 
Present Occupant: jh)l\fi(\d t Jel\ e~ 
Present User (if different from occupant):_---l....ulc.l...<:\O"~...l.:s..e....~d'""""'----------------------

1. GENERAL SITE INFORMATION 

A. Loan Number: ____ N...;_;-A.:.._,..::------..---;::-:.------------------------
Property Name: \-b \la nc\ (',\ea Q2,.CS 

B. Property Location: 6o2.. <8 rn...cd 
(1) Mailing Address: _______ ____ _:. __________________ _ 

(2) County:__!A~~:L.!....:J---------------------------
C. Property Description (col r photo of main facility) (include date of construction and remodeling, construction 

materials, type of construction, general condition, and number of stories for building onsite): ~e co't:>C 
pro;-rn; 

% of Site Covered by Paving, _% by Buildings, Remaining Property Is: ______________ _ 

(1) Property Size (square feet) :. _ __..Ee.....,._3.ulo~---------------------­
Roads Adjoining the Property: 
North: ~aryi f\...yenu_-e_ 
South: Gar~\ cl 
East: t orll A:ll:en11 e_ 
West: 6'!11 A\li()L.UL 
Onsite Roads or Parking Facilities:._.!...N.:..u./~-=------------------------

(2) No. ofBuildings:._~~--,...,.,..--,.......,--------------------------­
Building Size (square feet):. __ "f)lJ.L.:J\~.!..\ ------------------------

D. Type of Heat/ Cooling in Building:._-'fh)l...Uo<:..Lf--l..lRI)...a~d::u\~e_..!..n..l.."¥~~!L4o.l~...:-----l-~~C'--.....t.0~8;::.;S:.:sP::..f;O..;s_;u.fS:.~-----

Type of Sewage Disposal System: Cth{ o{ lllm ro ~ €. 

USE attached pages if needed to complete information. 
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SourceofDrinkingWater: &hi cl L£liDO'\.l£ 
E. Present Si e Activi ·es describe operations & procedures): 

(l) _ ___._..q....~.o< ............ -...."""7-:.,........~i-"-'-..!lo...a. ........... _______ ---r-~:-:--:-77----,.=------.r------------

(1) Raw material storage and handling (including solvents, paints, etc.). Describe quantity, form of material, and 
storage facilities (show chemical storage areas on Plot Plan) (take color photos): 

- \ I lt) 

(3) Hazardous Materials Generated - include quantity, concentration, characteristics (ignitable, reactive, corrosiv 
EPA-toxic): - 1cL..o:th..u 
~~~~me:h~~&&\k£~ k~vf1a=kha Qs 

Chemical Storage Practices: Good Average X Poor __ _ 
Environmeptal Concerns (leakin~ or damaged drums, open containers, etc.): 

~!~·a~~~~~Xill-n 

(5) Hazardous waste disposal- Onsite or Offsite (if onsite, take color photos): 

• Record observed chemicals/ hazardous materials location, e.g. storage area # _. 

OOS\ tllle\OIIo:l.!T ONP 
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(a) If onsite, does facility accept waste from other sources? 

(b) Ifoffsite: (jean Fhr~r-s I Sec&~~- {Geen 
Quantity of hazardous waste ~enerated per month:"""T'""_"""7"----:---t--------------­
A verage time stored: 11 v1.llfl~ / Qo Q .Orcls Qa.\tt_d£d 
EPA annual report available? liQ6'0 ·:fqi} ( '2.. 6 ?; 7V\i9c?f<l ·U59 026 q 

H. Sanitary/ waste water disposal method: ____________________________ _ 
Any waste streams other than to sanitary sewer or municipal solid waste system? _____________ _ 

I. Any vendors used to transport, treat, store or dispose of waste?---'._.. ......... <.lo.L.J'-+-'.........,._,""-'-......._.'--'""-t.y::;........,.-"-\----'"'""'t'-""""'--

J. Any landscaping or pool-type chemicals used?_.,_t-.).J..</'-'b."""----------------------

K. Is equipment or vehicle maintenance conducted onsite? ___ -=-------- - -----------
L. A e Ground Tanks (take color photos of all ASTs onsite) ~e... ()o{e_E) (Y'.nQ. 

S~e(g . Age: ______________ '_- ~------------
Materials: Material Stored: ______________ _ 
Conrution: Corrosion Protection Method: _________ _ 

Use of Stored Material: _______ _..;"""'-=-------------------------
Secondary Containment Facilities: _______ ..::::o......::::-----------------------

Located onsite Map: ______________________________ -""-...::::----
Has the Tank leaked in the past? ____________________________ __::::.....,.~ 
(If yes, record in Section V, Spill Incidents) 

Abo round Tanks 
Size (gal): _ __::::o........._, _____ Age:-------------------------
Materials: _ _ __ ---=:........_,,--_______ _ Material Stored: ______________ _ 

Condition: _______ ~~------ Corrosion Protection Method :. _________ _ 

Use of Stored Material: ________ ..=......, _______________________ _ 
Secondary Containment Facilities: _______ -=--.:::::---------------------

Above Ground Tanks 
S~e (gal): _______ _ Age: ___________________________________________________ _ 
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Material Stored: ____ __________ _ 
Corrosion Protection Method: _________ _ 

Above Groun 
Size (gal): ____ __::.......,... __ Age:-------------------------
Materials: _______ ---'"""""=------ Material Stored: ______________ _ 
Condition: __________ ---=::......,____ Corrosion Protection Method: _________ _ 

Use of Stored Material: ___________ ..:::::........:::----------------------
SecondruyConrnwunentFacilities:. _________ ----'"""""=---------------------

Located onsite Map: _______________________________ __,:----
Has the Tank leaked in the past? ___________________________ <::::::::_ .....;::,._ 
(If yes, record in Section V, Spill Incidents) 

M. Underground Storage Tanks (USTs) (color photos of location and associated vent/fill pipes) 
Capacity (gal): l A (\\t.x)()\.J)'(\ Age:----------------------
Construction Materials: Material Stored: ______________ _ 
Condition: Leak Detection: _______________ _ 
Corrosion Protection Method: _______________________________ _ 
EPA/State Registered? _______________________________ _ 
Permit or Registration Number: ______________________________ _ 
Leak Test Report (date): __________________ ______________ _ 
Visual Evidence of Leak/ Spill: _____________________________ ___ 

ocated onsite Map: __________________________________ _ 
Has the Tank leaked in the past? ______________________________ _ 
(If yes, record in Section V, Spill Incidents) 

Underground Storage Tanks (USTs) 
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--------- Age: ___ Construction Materials: _____________ _ 

Leak Detection: ______________ _ 
Corrosion Prot Method: _______________________________ _ 

EPA/StateRegistered._...=..~----------------------------­
Permit or Registration Number:_....::::..-=-----------------------------
Leak Test Report (date): ______ ...:::..""'""'" _______________________ _ 

VffiualEvidenceofLeak/Spill: _______ ~~~-----------------------

Located onsite Map: _____________________________ ~""<::"'----
Has the Tank leaked in the past? ___________________________ ----"".......,::::---
(lf yes, record in Section V, Spill Incidents) 

Underground Storage Tanks (USTs) 
Capacity (gal): Age: __ _ Construction Materials: _____________ _ 

Material Stored: ______ ~-..::------------------------------
Condition: __________ ---"""'<::"'--- Leak Detection: _______________ _ 

Corrosion Protection Method: _____ -..::::~-------------------------
EPA/StateRegistered? _________ ___;:"""'== _____________________ _ 
Permit or Registration Number: _________ ....;:o,;::----------------------
Leak Test Report (date): ____________ ----'""""'=:-------------------
Visual Evidence of Leak/Spill: _____________ ~::------------------

Located onsite Map: _____________________________ ___:::~----
Has the Tank leaked in the past? ___________________________ __,~--
(lf yes, record in Section V, Spill Incidents) 

Undergro Storage Tanks (USTs) 
Capacity (gal): Age: __ _ Construction Materials: _____________ _ 

Material Stored: ___ ....;::o,-=---------------------------------
Condition: _______ ___:""""'::::------- Leak Detection: ______________ _ 

Corrosion Protection Method: ___ ---"""""'=='---------------------------
EPA/StateRegistered? ________ ~c------------------------
Permit or Registration Number: ________ ~..:::-----------------------
Leak Test Report (date): ____________ --""""......,..------------------
Visual Evidence of Leak/Spill: _____________ ~oo::-----------------
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Located onsite Map: _________________________________ _ 
Has the Tank leaked in the past? _____________________________ _ 
(If yes, record in Section V, Spill Incidents) 

N. Recycling Units? (locate on Plot Plan} __ _;l\tl...>Q, ..... m....l.-''-"e""'-----=-------------------
Possible PCB-Containing Transformers & Equipment:_-+f'. ..... X).,_...()€--+>-......_ _________________ _ 

0. Transformers (photo, locate on Plot Plan) None. 1m .~ 1.lo. 
(1) How many (locate on Plot Plan) U wneFship? ID# ___ _ 
(2) Type (i.e., pad or pole-mounted}? __________________________ _ 
(3) Records relating to PCB items:. ____________________________ _ 

(4} Inspect Area(s) for Spill/Leakage: _________________________ _ 

(5) Any Reported Spills? _____________________________ _ 
(6) Non-PCB label present on transformer? _________________________ _ 

HydraulicEqillpment~----------------------------------
Type ______________________________________ __ 
Location _____________________________________ _ 
Evidence of Leakage? _ ________________________________ _ 
PCB-Containing Hydraulic Fluid? Yes ____ _ No ____ _ Unk ______ _ 

P. Pits and Sumps (color phoJo, location on Plot Plan) 
(1) Location: N/.8 
(2) Nature of Use: _________________________________ __ 

(3) Type of Material Handled: ____________________________ _ 
(4) Location or Site Map: _______________________________ _ 

Q. Recent Spill Incidents (onsite) (show location on Plot Plan) 
(1) Substance Spilled: Quantity (gal.): _____________ _ 

Date: I I Location:------------------------------

Remedial Action: ________________________________ _ 
Name and Address of Facility Contaminated Soils or Adsorb Pads, Etc. Disposed of At: 

(2) Substance Spilled: ____________ Quantity (gal.}: _____________ _ 
Date: I I Location: ______________________________ _ 

Remedial Action:. ________________________________ _ 
(3) Substance Spilled: ____________ Quantity (gal.): _____________ _ 

Date: I I Location: ______________________________ _ 

Remedial Action (quantity recovered, amount of soil removed): ________________ _ 

Remaining Contamination:------.,---------r....,......,----------------­
R. Other Known Soil or Water Contamination: __ \'-~! ()..,_t)~e .... .,~f\>4>-0'-'te~a...,._,.... ----------------

S. Ground Water Monitoring Programs 
(1) Nan1e of Program Manager: __ ....o....::'-~-'--'-------------------------....:, 
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Type of Substances Monitored: _________________ -=_...,=-----------
CurrentStatus: __________________ --= __ = --------------

(2) Name of Program Manager: ________ --===--......:::::'--------------------
Address: 

-------------=--~------------------------

2. SITE OBSERVATIONS (WITH COLOR PHOTOS) 
Limiting Conditions (locked doors, inaccessible areas, adjacent buildings, asph It or 
bodies of water, snow, rain) :___,.---';:.>o.U.."-4~14-\-""'-'"+-Uo-\--Y~"-""~~..~,.~-~..l.--'-'c.J.J<..~......_,'""~-'II..t.o<l>---L~""-""-'-="'------

A. Surface Water Discharge(s) 
Location: ~ 

Condition: ______________________________________ __ 
PerntitType: _____________________________________ _ 

B. Distressed Vegetation Areas 
Location: ~ 

c. 

D. 

E. Onsite Wells (locate on Plot Plan): 

Springs, Cisterns Onsite? ___ .,!.N-"-L--'-~~----------------------------
Type: _________________________________________________________________ __ 
Status (in use, dry, not used} __________________________________________ _ 
Date of Construction: __________________________________ _ 

Well Logs Available: ___________________________________________________________ _ 
Is Well Known to be Contaminated? _____________________________ _ 
If Yes, List Type and Source of Contamination: _________________________ _ 
Ground Water Wells, Springs, or Cisterns onsite? ________________________ __ 

Well Depth (ft): ______________________________ __ 
F. Cess Pools, Septic Tanks: 

Location: ~ / to-. 

Status: ___________ ~~~~~~=----------------------------------------
G. Abnormal Odors (gasoline, oil, etc.). ___ 'tt:,...__,. .... f; __ -'Qi~...,ti?.."""--'L----------------------------------------

H. Dis$ ored Sur$t1 Staining? ~~gi5€:~ ~'~}11~~ ~JJil~~· 
I. Recen~~~ histurban~~~ ' £\lt ~ 

~'------------------------------------
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Fill Added: _________________________________ _ 
Source of fill: _________________________________________________________________ __ 

Evidence of Dumping Hazardous Material, Debris, or Construction Material (photo): ___________ _ 

J. Underground Utilities and Piping 
(1) Location of Underground Utilities (if available):._-'-N-"-'-~-'---------------------------------------

(2) Location of Storm Drains and Sanitary Sewers: NO Qe 00 (\) 0> ~ (\ o cu=esf 
ut o+-\tler exld\ o"'" C.AhJ b\ oc.J.L. 

K. Hydrogeology 
(1) Direction and Discharge of Surface Water Discharge: Ou±xvards k ~ee;t--cs 
(2) Depth to Ground Water (ft): __ ____,uc:..N:........:..fc.._---:---,--------:-...--------------------­
(3) Probable Ground Water Flow Direction:_---'-'W"--+v...:......:::'---=-N....::......:VV--'-~:-------------------------------
(4) Visual Evidence of Run-on/Runoff: Yes No X 
(5) Visual Signs of Contaminated Run-on/Runoff: Yes No X 

Description and Direction of Site Runoff: _____________________________________________ _ 
Surface Water Runon From Adjacent Properties (identify source directions and contamination potential): ___ __ 

one.. 
(6) Nearest Surface Water Body: ____________________________________________________ _ 
(7) Source(s) of water for residents or other establishments in area: _______________________________ _ 

Topographic Conditions 
Site: __________________________________________________ _ 
Surrounding Area: _______________________________ _ 

3. PAST LAND USE 
A Previous Owners (give dates): 1936's-heme. / lg Lf(}s - Pfe?Jci 

D<lj C I ro 1f)ed'L -

B. Previous Occupants or Users (give dates): _________________________ _ 

C. Previous Site Activities (give dates): ___________________________ _ 

D. Previous Spills, Releases, or Fires? give dates, quantity and Iocation):_~-:;---:-----------------
(1) Substance Spilled: C Quantity (gal.): - -.?,....._..GVA"-'""''"""IL ..... o ..... l) ..... S_.__ _______ _ 

Date: <b/ (01()1 Locaj;ion: .fJa..~~ ()..~ 
Remedial Action: 4<£.-5\lo'\32 VlflGJC ilif*· a llld VVDBQ. 

(2) Substance Spilled: Quantity (gal.): ----------------
Date: I I Location:--------------------------------" 
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RemeruaiAction: ____________________________________________________________________ __ 

(3) Substance Spilled: Quantity (gal.):----------------
Date: I I Location: ----------------------------------------------------------
Remedial Action (quantity recovered, amount of soil removed): _____________________________ _ 

RemaiTringCon~ation: __________________________________________________________ _ 

Other Known Soil or Water Contamination: ___________________________________________________ _ 

4. SURROUNDING AREA 
A. Adjacent Facilities . 

(1) Descriptions: 
North: Albtny (bun~ Cou.v-thouse.. 

East: V?imiit c&;re s~ 

South: w YO ibeat&;\ 

West SHo±on l iSA' 

B. Environmental Concerns at Adjacent Properties 
Look for and ask client contact if adjacent properties use or store chemicals, i.e., industrial establishments, service 
stations, dry cleaners, etc. Types of chemical used or stored? How much? Are wastes handled and disposed onsite? 
History of spills or leaks (describe below)? Evidence of staiTring? sheen? UST or ASTs present? 
(1) Descriptions: 

North: __________________________________________________________________ _ 
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Souili: ________________________________________________________________________ __ 

West: ________________________________________________________________________ _ 

(2) Substance Spilled: __________________ :=>" 

Date: I I Location: --------:,.......:::::...._ ______________________________________________ _ 

Remedial Action: ________ -:::;;;l~-----------------------------------------------------

(3) Substance Spille;;.d"""· :...._ ________ Quantity (gal.):---------------------------------
Date: Location: -----------------------------------------------------------
Re 

D. ilier adverse environmental conditions/ past enforcement actions at adjacent sites: 

E. Types of businesses surrounding ilie site within a 1/4 mile radius (note number of gas stations, dry cleaners, etc. and 
ilieir distance and direction from ilie site): ____________________________________________________ _ 

5. ZONING 

A. Zoning at ilie site ?-----=--=:.........,......-"'~~.:......:...;:..::..:::....=..:. __ .=...!...!....I.L..lP"""""":-"""""''-="""'----.....,.:::------------------r-----
B. Description of allowed uses:.--::::-L-'~>=0-'-'-......,...,..--'-"......_U-II.l ....... :.=....-'---':...o...;-:~ .......... .__-+--,,....x.........,'"'""--'...J....,;l....._.._,_.:...: ........... .....,_"T----

t.U 
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PHASE I ENVIRONMENTAL 
SITE ASSESSMENT 

SITE VISIT CHECKLIST 

ADDITIONAL PAGES 

*LIST HEADING, LETTER AND NUMBER ADDITIONAL INFORMATION REFERS TO 

?o+eV'na.l 'REC..~ - s~e.. phJl-o~ 

11-fJdlUJ\:li ' 

\ .J..) \ \(\ d C)l.A c;. -
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