STATE OF CONNECTICUT
% DEPARTMENT OF ENVIRONMENTAL PROTECTION

RCRA (HAZARDOUS WASTE) INSPECTION REPORT
KEY INDICATORS INSPECTION

Name of Inspector:
Date of Inspection:
Date of Previous RCRA Inspection:

SITE INFORM ICN %
EPA ID Number: A [\ /N
Site Name: N\ N / V[
Street Address: // V /) ((q //7
Mailing Address: (L_\ g /| Town: \—\\ \//
Contact Name: ~——\//] Title: [] A J)
Phone #: [\~ Property//E owned [[]le4ased
Date Established at tﬂlk/k/;éatlon /llPrior Ocddupants: | 7/~
GENERAA@FQST%I_\U)S @
]
NOTIFIED AS... /A OFERATING AS...
[]LQG ) e \ E{ LQG
[1sQc [/ r / SQG
[ ] Other: glj / u [ | CESQG
ﬂ [ ] Other:
e
ﬂ TYPES OF WASTE HANDLED
[\\Ignitables(D001) | ]For K Listed Wastes | [ ] Used Oil
[L}Carrosives (D002) [ 1P or U Listed Wastes | [ | CT Regulated Wastes
| ] Reactives (D0O03) [ ] Precious Metals [ ] Unknown Wastes
[ ] TELP (D004-D043) | | Hazardous Scrap Metals
T Universal Wastes (list types)
|| other:

Does the company have a waste minimization program? [ ] Yes [ | No

Waste minimization or P2 guidance provided? [ ]| Yes [ | No
If yes, describe information provided:

Comments:
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HANDLING METHOD

[ ] Containers [ ] Tanks — aboveground | [ ] Tanks — underground
[ ] wastewater Trt Units | [ | Drip Pads [ ] Containment Bldgs
|| Other:
Comments:
SITE ACTIVITY

/)
Number of Employees: Shifts: // )\
Type of Activity: Products:|
Process Description: [ T

v N
%N?/I’SAT/C’)}:(S |N\@LN
/)

ATION ﬁ Qﬂ

[0))
(72}

1.) Containers and tan%jj\g% cC nd[ﬁtibn/not A%

leaking?

F No* A

( A

2.) Containers kept closeﬁ cept when adding or’ /i%HYES @/N /| LINA
removing waste? A(] /L

[0))

3.) Containers and tanksproperly mar%%e,'/a%}\j /ﬁ[\( s |[JNo*|[[]NA
containers properly dated? .

4.) Waste stored for less than allowed - ‘AYes [[INo* |[[INA
timeframes? /7

5.) Impervious base and secondary cohtaiNmernt? |[[ JYes |[[ JNo* |[ ]NA

6.) Separation of incompatibles? [ lYes |[INo* |[ INA

7.) Adequate aisle/$pace? /) [ lYes |[INo* |[ INA

8.) Any other/violatighs noted? \ / [ lYes* |[ INo |[INA

Comments: |/| H H

\/

f no to’'a f quesKtiﬁ%s 1-7, or yes to question 8, a full compliance

nspection |is|required.
\\ TIME STUDY DATA (FOR DEP USE ONLY)
Pre-Inspection: Inspection: Report Prep: Total Time Spent:
Hrs. Hrs. Hrs. Hrs.

INSPECTOR SIGNATURE:

DATE:
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