STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

RCRA (HAZARDOUS WASTE) INSPECTION REPORT
SMALL QUANTITY GENERATOR

Name(s) of inspector(s):

Date(s) of inspection: Complaint Number:

Previous RCRA inspection: Active RCRA Enforcement:

SITE INFORMATION

EPA ID Number: CT . Q

Site Name: Ay/\

Street Address: \\ l ( /7

Mailing Address: 1/\/ )/ \/ //\\

Contact Name(s) and Title(s): &\ ﬂ / @ V)

Contact Phone #: / / 3 U ) Date establjhed at present location: ((—\ ( /7

Property owned/leased: K‘\/\ //} Previous occupants of site \_)) =
= 4 DIk

W

niversal Waste Burner/Blender

____ CESQG (<100kg/mo) al Waste ____Recycle/Reclaim

__SQG (100 - 1000kg/mo) _ |
____ Episodic Generator ﬁ
___ Other: ﬁ fﬂ M i

NOTIFICATION

Transporter

Notified
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TYPE(S) OF WASTE HANDLED

____Ignitables (D001)
____Corrosives (D002)
____Reactives (D003)
___ TCLP (D004 — D043)

____Universal Wastes, types:

____ForKlisted wastes ____Used Oil
____PorU listed wastes ____ CT regulated waste
____Precious metals ____Unknown waste

Hazardous scrap metal

___ Other:

HANDLING METHOD (ac

P

ua

Containers

Wastewater treatment syste

. m [\ __ Tanks — undergr
____ Other (describe): m %\

Tanks — aboveground

B

Comments: ( ( U/ U

SN\

Proximity to residential areas/surface water/ r

Water supply (if wells, give approximate location):

Sl ;
M SITE D{gglﬂ V@ d \/L

.y

A

[~

Types of waste/wathdischfb/g :

Evidence|of metrlsposal sl”_ No. (If yes, give specifics):

Groundwaterl mo t wélls on-site: ____ Yes No. Groundwater classification:
If yes, brie crlbe why installed and any information available:
\V
Comments:
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SITE ACTIVITY

Type of activity:

Number of employees/shifts:

Products:

Process description:
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WASTE PROFILE

N
ANl
I —
va I~ /Al
) /N /A Al
L Y7 =\
Comments: \’\\ / C /,1V /
/AN . N -

40 CFR 262.11; 262.40(c)

=T

22a-449(c)-102(a)

Determination conducted r@ ﬂt ___No (explain):
=
/A
N4
De‘é\mhat( n updated annually (documentation on-site): ___ Yes ___ No (explain):
W
\ N\
Comments:
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40 CFR 262.20-23; 262.42

40 CFR 273.18, 38, 39

Dates/months of shipping records reviewed:

SHIPPING RECORDS (GMR) 22a-449(c)-102(a); 102(b)(3);

22a-449(c)-113(a)(1)

Manifests used for all hazardous waste shipments: ___ Yes ___ No (explain):
Shipping records used for universal wastes: ___ Yes ___ No (explain):
Shipping records used for used oil: ___ Yes ___ No (explain):

Appropriate copy(ies) on-site: ___ Yes ___ No (explain):

Any exception reports:

___Yes ___ No (explain):

BE>
SSNE)

Comments: v/\

N /Q\ .
40 CFR 268 ESTRIE/ION (GLB) 449(c)-108
Has the generator determined whethe ___Mmee

Q_ doesn't he tre t standard(s) by
- A (explain):

<

(explain) :

st Ha\d(), has the generator sent a one-time
h receiving facility: ____Yes ____ No __N/A

If the waste or contaminat

ratorisent a one time written (notification or subsequent certification(s) if the waste changes) to each

s No ___ N/A (explain):

is managing and treating a restricted waste or contaminated soil in tanks, containers, or

contginment buildings to meet the applicable treatment standards, has the generator developed and followed a
waste analysis plan: ___Yes ___ No___ N/A

Has the generator retained on-site a copy of all LDR documentation for 3 years: ___ Yes ___ No

Comments:
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40 CFR 265.15; 265.201 INSPECTION SCHEDULE & LOG (GIS) 22a-449(c)-102(b)(2)

Does contact claim inspections are conducted: ___ Yes ___ No:

Written inspection schedule: ___ Yes ___ No:

Inspection log (adequacy of contents: date, time, items inspected, corrective action): ___ Yes ___ No:
Documentation:

DAILY D

>

All-Loading/unloading areas subject to spills (when;‘;sz Wf\\
fl’hL

Tanks-Discharge control equipment (by-pass, waste fe toff, 7% \W
-Waste level in tank: N\

):

/]

D
—
]

N
—
|
N

-Monitoring data (pressure and temp. g
WEEKLY

Containers-Physical condition:

3
<

-Containment system: A / / \\7\/ A / ﬂ 4
-Labels, marking, dates: \7 ﬂ//’u A g /]
Battery storage area: ( VU Iﬂ . / ( /A
Tanks-Construction materials: f % \y\/

n

[]
s of leak \v/

-Immediate surrounding area checked for obvi i

OTHER

-Safety & emergency equipment;
\/
-Comments (i.e., failj(e to co f ﬁalﬁunction&deﬁciencies/chronic problems:

AN \/
S
40 CFR 26234( i) PERSONNEL TRAINING RECORDS (GPR) 22a-449(c)-102(c)
Relevant employees thoroughly familiar with proper waste handling and emergency procedures: ___ Yes ___ No

Comments:
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40 CFR 262.34(d)(5) EMERGENCY PLANNING (GGG) 22a-449(c)-102(c)

Emergency Coordinator(s) on premises or on call:

Posted next to telephone:

Name and telephone number of Emergency Coordinator:

Location of fire extinguishers: spill control equipment: fire alarm:

Telephone number of fire department, unless direct alarm:

Comments:

D

B

A

ESS & P ENTION (GPP) ii %z 49(c)-102(c)
syster : 4 :

SA N

SN

40 CFR 262.34(d)(4); 262 Subpart C

Immediately accessible internal communi

o U/

Telephone/two-way radio capable tacting local authori @s: L/ ) /L
Emergency equipment (fire extinguishers,/control, spill rot, deco an{@/l:j equipment):

_ . — ’ Wi
Equipment maintenance/testing: / N\
Access to emergency equipment: — / /\\ \/
Adequate aisle space: ﬁ /V ( { ’ )
Source of water in the even % ipe: \U/

1 oy
Comments: ﬁ L l
4

/") N/

40 CFR 262\34( SATELLITE ACCUMULATION (GMC) 22a-449(c)-102(c)

Approximate number of satellite accumulation areas:

Less than 55 gallons(or 1 quart acutely hazardous waste listed in 261.33(e)) per waste stream per accumulation area:

Containers marked “Hazardous Waste”, with wording describing the contents:

Containers closed when not in use:

Comments:
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40 CFR 262.34(c)-(f) CONTAINER MANAGEMENT (GMQ) 22a-449(c)-102(c)

Number of storage areas:

Location(s):

Impermeable base:

Secondary containment:

Approximate number and sizes of containers:

Type(s): Steel Poly Fiber Bag/sack Lab pack Roll-off Tote
Other:

Management of containers: D/\\
Condition (leaks, ruptures, corrosion, heat, pressure, etc.): /\

Containers closed when not in use: 4/\/

s
q
D>

S
>
N

L\
Incompatibles separated by dike/wall, e\t)c.: /) ((—\ (/7
g7 S
Storage less than 180/270 days: \f\ ) (( /A D //) d (\//
ik
AN

/]

Less than 1,000 kg. hazardous waste stored:

Comments: CI/?
L)Y
(]

40 CFR 262.30-34 PRE-T \\5/ HV REQUIREMENTS (GTM) 22a-449(c)-102(c)

Packaging;- m

.e: DOT haza s):

Labeling (if ap le,

Marking(wprds YHazardous Waste"), generator name & address; manifest document number when being shipped):
Ao
Writt en\Ts ét/ of contents( i.e.: chemical name):

Proper DOT shipping name:

Accumulation date:

Comments:
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40 CFR 279 Subpart C USED OIL--GENERATOR REQUIREMENTS 22a-449(c)-119(a) & (b)

Does the facility generate used oil at this site: ___ Yes ___ No
Does the facility generate used oil at other sites in CT: ___ Yes ___ No (if yes, list other sites in “Additional Comments” section)
Is the generator’s used oil mixed with other waste(s): ___ Yes ___ No

If yes, what type of waste is it mixed with: ___ Listed ___ Characteristic __ Non-hazardous waste

If mixture is with characteristic hazardous waste, is the combined waste tested for characteristics: ___ Yes ___ No

Explain:

£

Has the total halogen content of the used oil been determined: es 14) o}

Was the total halogen content determined by ___ Testing eneratar knowledge

Does the generator retain documentation demonstrating, the n nt for at least three years: Yes __ No

Are the total halogens: ___less than-1,000 p greate 1,000 ppm

If the total halogens are greater id the ge

___Manage as a hazardous waste, e equatety rebut the presumptign of mixing wi dous waste
Explain: ﬂ / A
/) f

%
Is used oil accumulated on-site in: ontalner(s) ﬁrﬁgg% an /;/)/ Hi Undev\grgund tank(s)
Describe type method and storage: A_

Are containers and tanks in good condition and not | | g/
Are tank(s) and/or container(s) marked with the’word |G Yes ___No

5 gallons of used oil:

For each container or above-ground tan
Stored on an impervious sprface:
Stored within an entlose ilding:
If not stored withi d building, has adequate secondary containment been provided: ___ Yes ___ No

nks f us\e&)n registered with DEP’s UST Program: ___Yes ___No

ore than 1320 gallons of oil or other petroleum products in above-ground tanks, process

ainers that are over 55 gallons in size: ___ Yes ___ No
e facility have an SPCC plan: ___Yes ___ No

Has|the facility had any known releases of used oil: ___ Yes ___ No
If yes, did the generator: ____ Report the spill to DEP, and ____ Comply with “response to release” requirements
Explain:

Does the generator ship used oil via transporters that are permitted and that have notified EPA: ___ Yes ___ No

If no, Explain:

List off-site destination(s) for used oil generated at this site:
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40 CFR 262.34(a)(3) & (d)(3) WASTE TANKS

Inventory & description of waste tanks (note above/under ground installation, location, age, construction, ancillary equipment,

capacity & waste type):

Tanks covered: Waste

Contents compatible with tank or liner:

feed cutoff

Buffer zone for ignitable or reactive wastes:

A
Special requirements for ignitable or reactive wastMrs
/A

Tank marked with “Hazardous WasﬁVé& Z@:}tr ption

i

Evidence of releases/leaks: ____ Ye&:_ﬁo( @lis describe si

Was event reported: ___ Yes Myes, date and c

ﬂmb

Any out of service tanks: ___ Yes ___ No (If yes, describie

Description of out of service tanks:

I/

i /

\
Comments: /V ( } )

(
/AN

40 C

GENERATOR CLOSURE STANDARD

Has

Desc

d or stopped using any drum accumulation/storage areas or tanks:
has all hazardous waste been removed from area or unit:

ibe the area and its location, types of waste(s) and method(s) of storage:

Have hazardous waste management unit(s) been decontaminated and/or equipment, structures, and soil been

removed for proper disposal: ___ Yes ___ No

Comments:

FORM REVISED APRIL 16, 2004 10

22a-449(c)-102(c)

i bﬁéis system:
Jz\,b/lﬂ: explain:

a contents (such as chemical name):

>

\
N

<
)
<

er following questions)

22a-449(c)-102(c)




40 CFR 263 HAZARDOUS WASTE TRANSPORTATION (TOR) 22a-449(c)-11 & 103
40 CFR 273 Subpart D 22a-449(c)-113(a)(1)

Does the handler transport waste: ___ Yes ___ No Does the transporter have a 22a-449(c)-11 permit: ___ Yes ___ No
If yes, and permit is not required:

Shipping documents maintained on-site (hazardous waste):

Less than 1,000 kg/mo using handler’s vehicle (hazardous waste):

Universal waste transported to: ___ another handler ___ destination facili other:

Comments:

S\

Al
-
w S@M[/I;Ilj ATIL( QROGRAM

Q

[

=]
Is a written program in place: ___ Yes if wiftten program, obtain co;lj)
If yes, briefly describe the elements of the program and i y waste(types and any r n achieved: .
/?Ti‘ g
s
If no, did the inspector recommend that the co V' U
Assess their processes and wiaste str enti ctions in waste quantities: ___ Yes ___ No
Assess their raw materials|for le < :__Yes __No
Assess their water (sage No
Assess their ener sage|for b ici T ___No
Evaluate th tential for No

Corrrg nts:| (1dentifly|specific areas for further assessments):

NI/
\

N\

PHOTOS TAKEN (include: number taken, location, brief description or attach copy of photo log)
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SAMPLES TAKEN (attach copy of lab invoice and chain-of-custody form and describe sample collection below)

COMMENTS ON OTHER AREAS OF ENVIRONMENTAL CONCERN

[

ppropriate subject and attach to report)

ATTACHMENT S
(If generator’s operations include the following regulatory areas, plea eq
___NO ATTACHMENTS APPLICABLE
__ ATTACHMENT A:
__ ATTACHMENT B:
___ ATTACHMENT C:
__ ATTACHMENT D:
___ ATTACHMENT E:
__ ATTACHMENT F:

___ ATTACHMENT G: Precious Metal Recovery @
___ATTACHMENT H: Used Oil — Collection Center& tion Points Requirements
ents

___ ATTACHMENT J: Used Qi ners |Requirements

cled

WA

___ATTACHMENT K: ts
___ ATTACHMENT i irements
___ OTHER:
EXIT MEETING
Closing meeti eld at conclusion of inspection: ___ Yes ___ No
List jattendees and their titles:
Areas reviewed:
Field citation issued: ___ Yes ___ No; If yes, citation number:
INSPECTOR: DATE:
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