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lnspector I &J I@_]‘\CU/"J

Facility IDék___FLD 904/

RCRE COMPLIANTD INSPETTINN ROPORT
TSD FACILITIES CHECKL !1S7

Genera) Feecilitv Stanomras

1. Site Name S’) ﬂb&q K[QQ/Y\

. U ’
2. Hes facility received hazarcous weste from & foreion source?
(266 .12 - hequired notices) gNo Yes . Date
1f yes, has he filed a notice with the Regional Aoministrator an!}%&? Yes No Date
3. Does the facility have 5 _topy of the permit alpng with’
“‘the mpproved spplication? , . - 2§es No Date -
Weste Anmlvsis (264.13) 264 Permit Condition
1. ls 2 copy of the waste snalysis plen meintained at the . :
facility? : 5 Yes No Date
2. Does the fscility have copies of completed waste snalysis :
reports? ' Y Yes - No Date
3. Has the waste snlaysis been reviewed or repested as reguired? x Yes No Date -
4. (For off-site, facilities) waste anelysis that penerstors heve
aoreed to supply? XYE No Date
" Inspeciion Reguirement {264.15) 264 Permit Condition
1. Does the fazility have a copy of the Inspeciion Plan? zév\'es No Date
2. Does the facility have completed inspection lops? ) X Yes No Date
'~ 3. Were the deficiencies corrected in e timely mannes? o gYe& No Date -
4. Are the inspection lops maintained &t the facility foo 3 yegrs? &Yes Np Date
Personnel Training (264.16) 26 Permit Condition
1. Does fazility have cnpy. of training plan? ﬁ Yes No Dste .
2. Does facility have personnel training records? “KYes - No Date
3. Has menagement completed training? 2 ;Yas No Date



KL RN

4. *as  laporers vompletet training? x Yeu ~NO Date
S, ls training successfully completed within 6 montns of hiring/
transfer to HY position? . K Yes No Date
&. Hes the training been conducted ss stated in tne Training Plan? X Yes No Date
7. Does tne fecility personnel training records including:
" E. Job title and nescriptim of position? _XYes No Date
t. Description of employee‘s training? XY“ No Date
g. Are recoros meintained for 3 years? X;‘es' No ‘Date
Continoency Plan and Emeroencv Procedures (264, 50-58) . 264 Permit Conditien
1. .Dpes the facility-hawe s copy of the Contingency Plan? . : .vx_Yes No Date
2. Has the plen been amended snd have the amenoments been approved? _ZYes No Date
3. ¥ere the plan revisions submitted to all local authorities? \{\ " Yes No Date
L. 1s the emerpency coordinator on-site or within short driving '
distance of plant at all times? x Yes No Date
Manifest Svstem. Kecordkeepino and Report (264.70-77) - 264 ~Permit Condition
1. Does the fscility have copies of the Manifest? xY No
&8. Are tne menifests sipned and cated and returned to the :
penerator? ) ><Ys No Date
b. 1s 2 sioned copy civen to the transporter? _XYEB No Dsate
t. ATe tnere any menifes:s that heve not been ':onin.letely
filied out? I &No Yes
2. Are.copies of the menifest retained for three years? X Yes __ No
3. Has the facility received any shipments of hazardous waste which
were inconsistant with the monifest? XNo Yes
s. If yes, hes he sttempted to reconcile the discrepancy withn
the penerator snd transporter? ' l\/’k/ Yes No
b. If no, has DER been notified? . . . Yes No .
4. Does the facility have ppersting records thst show 2
tescription and guantity of esch hazardous waste and
the oate and method of T1,5,D at the facility? ZS Yes Nop Date

2-T5D
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Crounowster momitering  (264.90-.20D) 266 Permit Uondition .
1. Doe‘s' tne facility have 8 ;oﬁy of the Gfouno’nate‘r Plan? ) . __Yes _Np s Date
2. Does the fscilitf have coples of the grou'r;ouet.er snalysis? __Yes __ No Uate
3. Has the analysis been conducted as specified? __Yes _ No Date

4. Has there been & statistically sipnificent incresse of the value -
for the parameter from background? ' No Yes Date

5. Did tne facility notify the Department of the parameter that snowed _
e statistically significant increese within 7 osys? Yes No - Date

Closure anc Fost-Closure (264.110-,120) 264 Fermit Condition

1. 1Is & copy of the approved plan end all revisions kept at the facility? gYés No Date

2. Does the maximum. inventory of wastes at the facility exceed. that ] "

specified in the Closure Plan? XNO Yes - Date
3. Does the facility have an approved post-closure plan (for land W&(

disposal facilities)? ' ) Yes No - Date
4. Has the plan been smenoed and approved by the Department and .

distributed to the appropriate apencies? : Q%\ Yes No " Dste

Finenciel (264.140-.151) 264 Permit Condition_ \r :

l. Does the fazility have & written estimste, in current dollars, _ .

of the cost of \eclosing the facility? ’ Yes No Date
2. Has the financial sssurance been updated for the last year? - Yes No

3. 1s tne facility in compliance with the finanzia! assurance regulation
with respect io:

A\

Closure cost? : __Yes _ "No Date
Post<CTlosure cost? ' E __N/A ___Yes __No Date
Sudoen liability? : __VYes ___No Date
Ner-sudoen liability? - © __N/& __Yes __ No Date

-1



maste Analysis (264.13) 264 -~ Fermit Condition M&N\P‘A l/_ﬂ){\l

1. Check waste snalysis eguipment to see if it is on-site and in —
working congition? v Yes No Dare
Security (264.14) 264 Permit Condition
1. 1s the facility security systen sdequate to minimize )
’ wneuthorized entry? o 2§ Yes No Date
2. Are sipns posted and legible for 25 feet? Z Yes No .~ Date
General inspection (264.15) 264 Permit Condition

1. 1Is the facility equipped to prevent fire,
explosion or contamination of the environment and is the . ]
equipment .in workinp condition? . - _}_(Yes No Date

lonitable, Reective, or Incompatible Waste (264.17) 264 Permit Condition

1. Is the waste separated and confined from sources of ipnition

or resction, sparks, spontsneous ignition, and radiant heat? "~ _X\Yes No Date
2. Are "No Smoking" sions posted in the area? - . g Yes No Date
Preparedness and Prevention (264.30 - .37) 264 Permit Condition

l. Is there evidence of fire, explosion or contamingstion of the

environment ? : X No Yes - _Date
2. 1ls the fa:ili;.\y ecuipment located in accordance with tne approved >(
pian and .is it functional? Yes No - Date
Contingency Plan and Emerpency Procedures (264.50-.56) 26L Fermit Condition
1.  Verify eguipment location and working conditien? : XY-es No Date
Hanifest System, Recordkeeping and Repormt (264.70-.77) 264 Permit Condifion
1. Verify location end ousntity of hazardous waste with the N .
‘ooergting record? . ' Yes No Date
Croundwster Monitoring (264.90-.100)  26:___ Fermit Condition “
1. Verify location of wells? S __Yes __No ____ Date
. !
2. Verify condition of welle? : _ Yes No Date

Cneck for caps and locks? -

-
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Facility ID# ELD R0-847 Y

TSD TANKS CHECKLIST
(Swpart J - Tanks, 264.190-,198)
264 * Permit Conditjon

NOTE: If multiple tanks exist, list each tank and specify compliance or non-
compliance on a facility site plan. :

1. Has the shell thickness been checked? A W . __Yes _ No Date o
2. Does the facility inspect the tanks as required in the permit? #Yes __No Date
3. . 1Is thgl;e evidence of ruptures, leaké or corrosion of the tanks? XNO _ VYes Date
4. Does the uncovered taﬁks have sufficient freeboard .as required & : ) |
in the permit? ' \(\ __Yes __No Date
v~~~ - -+ 5y ~ls the-area managed-to prevent-'fix;e;' explosion- or -contamination-=— == == ~ g e S e e
of the environment? - ' AY& __No - Date
6—. Specific conditions on Permit: | |
__Yés __No Date
__Yes __No Date
__Yes __'Na Date
Yes Nd Date -




