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Potential Current and Future 
Human Receptors [4]Secondary 

Source 
Primary 
Source 

Release 
Mechanism 

Exposure 
Medium 

Transport and Migration 
Mechanisms 

Legend 
[1] Dashed boxes or lines indicate a potential but unconfirmed source or transport mechanism of the 
potential exposure pathway. 
[2] These known releases and unknown sources would be properties located within or adjacent to OU-
4 but not the Cornell Dubilier Electronics Facility. 
[3] Includes particulates and volatiles. 
[4] A shaded box indicates a potentially complete exposure pathway for that receptor. 
[5] Surface soil is from the depth range of 0 to 2 feet below ground surface. 
[6] Groundwater is being addressed as part of Operable Unit 3 ( OU-3) 

Operable Unit 4 (OU4) 
Cornell-Dubilier Electronics Superfund Site 

Figure 8-2 
Preliminary Human Health Conceptual Site Model (PHHCSM) 

for Bound Brook Corridor 
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