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RCRA COMPLIANCE TNSPECTION REPDRY
TSD FACILITIES CHECKLIST

General Faecilitv Standaras

1.

2.

Waste Anglvsis (264.13) 264

Inspection Recuirement (264.15) 264

Fopy G9R 084N

Site Name \W(U:UA K.QQQ/\(\D _
VERN S

Has facility received hazsrdous waste from & foreign source? '
(264 .12 - Regquired notices)

_ZSLND

If yes, has ne filed a notice with the Regional Administrator and DER? Yes

Does the facility have g_copy of the permit along with -

‘the approvec application?

Fermit Condition

1. Is a copy of the waste snalysis plan maintained at the
facility?

2. Does the facility heve copies of completed waste pnalysis
reports? )

3. Has the waste anlaysis been reviewed or repested as reguired?

4. (For off-site, facilities) waste analysis that penerators hasve.
-agreed to supply? .

Permit Condition

Fersonnel Training (264.1€) 26t

1. Does tne facility have a copy of the Inspeciion Plan?

2. Does the facility have completed inspect;on logs?

3. Were the deficiencies corrected in e timely manner?

4. Are the inspection lopgs maintained at the facility foo 3 years?

Permit Condition

l. Does facility have ccpy.of training plan?
2. Does facility have personnel training records?

3. Has management completed training?

£ ve

:x:_Yes

Xy =
:E;jes

- Yes

:E;}es

.:SLYes

Kves
Kyes

Kyes _

Yes

No

No

No

No

No

No
No
No

No

No
- No

No

Date

Date

Date

Date

Date

Date -

Date

Date
Date
Date

Date

Date .
Date

‘Date



‘

4.

S.

B.

+izs lapoTers ctompleted training? i Yes No ﬁat_e

ls training successfully completed within 6 months of hiring/ ‘
f to Hw ition? ~ : \] No D
t?ans er position i0 | Hcfxor\ (JQ’/\-J é es ate

Has the training been conducted as stated in the Training Plan? & Yes No Date

Does tne facility personnel training records including:

a. “Job title and description of position? xYes No Date
b. Description of employee's training? _ _>§ Yes No Date
Are records maintained for J years? . ><Yes' No Date

Continoency Plan and Emeroency Procedures (264, 50-56) 264 Permit Condiiim

1. Does tne facility-have 8 copy ol the Contingency Plan? . K Yes No Date §‘+'||
, . .4
2. Has the plan been amended and have the amentdments been approved? 5 Yes No Datea@,,u) ./
3. Were the plan revisions submitted to all local suthorities? & Yes No Date C),\Oﬁ/)
. " V\U .
4. Is the emergency coordinstor on-site or within short driving fbiﬁs
distance of plant at all times? >< Yes No ' Date
Menifest Svstem. Recordkeepine snd Report (264.70-77) - 264 Permit Conditien ' )WY\Q :
1. Does the facility have copies of the Manifest? éYa No . ﬁ\;
7 , QC,WJ,- ,%howﬁwo
. a. Are tne mynifests signed and dated and returned to the W, T avnng
generator? : X Yes No Date 1 wopechon
b. 1s 8 sioned copy given to the transporter? g Yes No Date
T. ATe there any menifests that have not been '.:omulétely
filled out? : XND Yes
2. Are_coplies of the manifest retained for three vears? XYes No
3. Has the facility received any shipments of hazardous waste which
were. inconsistant with the manifest? X No Yes
&. If yes, has he asttempted to reconcile the discrepancy with ]
{ne generator and transporter? : Yes No
b. If no, has DER been notified? . Yes Neo
4. Does the facility have operating records that snow a

gescription and quantity of escn hazardous waste and .
the gate and method of 1,5,D at the facility? éYES No ______ Date

2-T5D



Crounowates *onitecring {264 .90-_300) i 264 Permit UTondition ‘\

1. Does tnhe facility have & copy of the Groundwater Plan? Yes No Date
2. Does the facility have copies of the grounowater snalysis? Yes No Date
3. Has the snalysis been conducted as specified? Yes No Date

4. Has there been g statistically significant increase of the value -
for the parameter from background? No Yes Date

5. Did tne facility notify the Department of the parasmeter that showed

@ statistically significant increasse within 7 cays? : Yes No Date
Closure snd Post-Clesure (264.110-.120) 266 Permit Condition
l. Is a copy of the aporoved plan and all revisions kept at the facility? >(Yes No Date

2. Does the maximum inventory of wastes at the facility exceed that L
specified in tne Closure Plan? _ . )<No Yes Date

3. Does the facility have an approved post-closure plan (for land ‘\Ng(

disposal facilities)? Yes No Date
4. Has the plan been amended and approved by the Department and A
) distributed to tne appropriate agencies? Yes No ~___Date

Finoneial (264.140-.151) 264 Permit Condition ' W

1. Does the facility have & written estimste, in current dollars,

of the cost of “closing the facility? Yes No Date .
2. Hes the financial assurance been upGated for the last year? Yes No
3. ls the fazcility in compiiance with the financial assurance regulation
with respect te: ——
Cliosure cost? . Yes No Date
Fost-Closure cost? N/A Yes No Date
Sudoen liability? Yes No Date
Non~sudoen lighility? . N/& Yes No Date

=12



maste Analysis (264.13) 264 Fermit Condition Qﬂ(\
1. TCheck waste analysis equipment to see if it is on-site and in
srking condition? Yes
Security (264.14) 264 Permit Conditien

Y. 1s the facility security system adequate to minimize

unautnorized entry? 7<Y¢=
2. Are signs> posted and legible for 25 feet? ><Yes
General Inspection (264.15) 264 Permit Condition
1. Is the facility equipped to prevent fire,
explosion or contamination of the environment and is the
eguipment in working condition? - KYes

No Date

No Date

No Date

No Date

lgnitable, Reactive, or Incompatible Weste (264.17) 264 Permit Condition_

1. 1ls the waste separated and confined from sources of ignition
gr resction, sparks, spontsneous ionition, and radiant heat? \( Yes

V 2. Are "No Smoking" signs posted in the ares? \(‘(es
Preparedness and Prevention (264.30 - .37) 264 ‘Permit Condition

1. 1s there evidence of fire, explosion or contamination of the
environment ? >< No

2. 1s the facility eguipment located in accordance with the: approved

| X

pilan end is it functional? Yes
) Cdniingency Plan and Imerpency Procedures (264.50-. 56) 26t Permit Conditim
l. Verify eguipment location and working condition? - '_ﬁes
Manifest System, Recordkeening and ﬁepc:t (264.70-.77) 26t Permit Condition
1. Verify location and ousntity of hazardous waste with the .><
"ooerating record? - VYes
Groundwster Honitoring .(26&'90" 100) 268 Fermit' Londition ‘\(&7 ,
1. Vecify location of wells? . —es
2. Verify condition of wells? _ _Yes

Check for caps and locks?

4&-TSD

No Date

No Date

Yes Date

No Date

No - Date

No Date
No Date
No Date



