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Department of Energy

Field Office, Oak Ridge
P.O. Box 2001
Oak Ridge, Tennessee 37831— 8723

May 7, 1992

Town of Porter

Highway Department
1800 Braley Road
Porter, New York 14092

Dear Sirs:

CERTIFICATION OF THE REMEDIAL ACTION PERFORMED AT THE NIAGARA FALLS STORAGE
SITE VICINITY PROPERTIES FROM 1983 THROUGH 1986

The Department of Energy (DOE) has completed rad1o1og1ca1 surveys and taken
remedial actions to decontaminate the properties in the vicinity of the DOE-
owned Niagara Falls Storage Site (NFSS) in Lewiston, New York. These vicinity
properties had been contaminated by radioactive mater1a1s that had originally
been stored at NFSS.

The final step in this decontamination effort is to certify that these
properties are in compliance with applicable decontamination criteria and
standards. This certification of compliance provides assurance that future
use of the property will result in no radiological exposure above DOE criteria
and standards established to protect members of the general public or site
occupants. Enclosed you will find a certification statement for the property
owned by the Town of Porter.

When completed, a formal certification docket will be placed in the Lewiston
library. This docket will summarize all actions taken to bring the NFSS
vicinity properties into compliance with DOE criteria and standards, and will
provide references to all pertinent documents.

If you have any questions, please contact Mr. Ronald Kirk at (615) 576-7477.

Do =7, A

Lester K. Price, Director
Former Sites Restoration Division

Sincerely,

EW-93:Kirk

Enclosure
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STATEMENT OF CERTIFICATION: NIAGARA FALLS STORAGE SITE
VICINITY PROPERTY ASSOCIATED WITE THE
FORMER MED/AEC OPERATIONS

The U.S. Department of Energy, Oak Ridge Operations Office, Former
Sites Restoration Division, has reviewed and analyzed the
radiological data obtained following remedial action at Niagara
Falls Storage Site vicinity properties that were contaminated by
material similar to that stored at the former Lake Ontario Ordnance
Works in Lewiston, New York. Based on this analysis of all data
collected, the Department of Energy (DOE) certifies that the

following property is in compliance with DOE decontamination
criteria and standards.

Property owned by the Town of Porter, including:

A portion of the right-of-way remediated along the Central
Drainage Ditch (no deed reference).

This certification of compliance provides assurance that future use
of the property will result in no radiological exposure above

applicable guidelines established to protect members of the general
public or site occupants.

By: we- r~;27i,4fféé;z«4—- Date: c%;ééé/é/

L.K. Price, Director

Former Sites Restoration Division
Oak Ridge Operations Office

U.S. Department of Energy
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Tennessee 37831

0Oak Ridge,

'PS Form 3800, June 1985
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