STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

RCRA (HAZARDOUS WASTE) INSPECTION REPORT
TREATMENT/STORAGE/DISPOSAL FACILITY

Name(s) of Inspector(s):

Date(s) of Inspection: Complaint Number:

Previous RCRA inspection: Active RCRA enforcement:

SITE INFORMATION p

EPA ID Number: CT

Site Name: /\[\\

Street Address: /\ /Vﬂ \v/ /

D

|
[
\_

Mailing Address: //\j /

D

JS

ad
Contact Name(s) and Title: ( L B / Q \
Contact Phone Number: \"\\ / (/ /,V\Date established at prélsent ation /
Property owned/leased: A / / U A 7

STATUS|(a l-operating)
___CESQG ___Storage
—SQG
__ Lg. Quantity Generator

Interim Status
___Permitted Facility
____ CT Regulated Facility

____ Commercial Facility

___Transporter

____Recycle/Reclaim ____Small Quantity Universal Waste Handler
___Used Qil ProcesgoﬂRe- fi ____lLarge Quantity Universal Waste Handler

al Waste [Destinatjo lity

—

Yy -

a\@ﬁ//between notification/Part A/B & actual operations: Yes ___ No:

If yes, has a status change been requested: ___ Yes ___ No:

Comments:
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TYPES OF WASTE HANDLED

____Ignitables (D001) ___ForKlisted wastes ___Used Qil
___Corrosives (D002) ___PorU listed wastes ___ CT Regulated Waste
____Reactive (D003) ____Precious Metals ___Haz. Scrap Metal
___TCLP (D004 - 43) ____Universal Waste (list type):

___Other:

HANDLING METHOD!

w2l

___Containers ; f: ___Waste Piles
___ Landfill

___Aboveground Tanks

____Underground Tanks

s |

____Surface Impoundment
___Other:

U
akTreatment ___ Dri
Biological Treatment H

SITE DESCRIPTI

Proximity to residential areas/surface water/recharge z etc

| N N W

\Wi
Water supply (if wells, give approximate Iocatior%s?;] / \) ) \/
Types of waste/water dischar 43: \ U/
/ N\
N\
Evidem/c\e\of on-/s//é\ﬂsaasal: || Yes” _ No (if yes, give specifics):
W]
Groundwa\tﬁ;m itoring wells on-site: ___ Yes ___ No.  Groundwater classification:
If yes: (briefly describe why installed and any information available):

Comments:
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SITE ACTIVITY

Type of activities:

Number of employees/shifts:

Products:

ate waste).

Describe processes (particularly those that involve chemical and gener.

/N

SN

7

I

N\

JAWA

[ i)

Al /A

ﬁ)/

~

"

1977

\//

[\

\

AL/




WASTE PROFILE

WASTE STREAM EPA WASTE ESTIMATED HANDLING TRANSPORTER
CODE GENERATION RATE METHOD

DESTINATION FACILITY

D

SN

)

>
Q

D

>
C

SN

—
<
DN

Q

_[J
S
1

SES

\
A
N
—

(
N
2D

i
) \
_ V/7
J J//\ A
Comments: ﬁ| N (
9
VA /

40 CFR 26\ 62|40 O HAZARDOUS WASTE DETERMINATIONS (GHW) 22a-449(c)-102(a)
Determination conducted for all waste streams: ____ Yes ___ No (explain):
Determination updated annually (documentation on-site): ___ Yes ___ No:
Comments:
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40 CFR 262.20-23; 265.70-77; SHIPPING RECORDS (DMR)
40 CFR 273.18, 38 & 39 & 279.56

Date/months of shipping records reviewed:

22a-449(c)-102(b)(3); 105(a);
22a 449(c)-113(a)(1) & 119(a)(1)

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

S\

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

|
T

Yes

N

Any exception (generators), discrepa uﬁiﬂafte:l waste rts (facilities): ___

Comments: k\/\ _

&g

R Uf

L

/A A )
\-/ %4

WASTE MINIMIZ T Plﬂl ilQ\J

\/

Is a program in place: ___ Yes No (if Written pifo py)

If yes, briefly describe the eleme ‘he pro identify waste types and any reduction achieved:
7 /]
If nodid the i tV)I recom mUat the company:
As r/processes and waste streams for potential reductions in waste quantities: ___ Yes ___ No
As riraw a@ials for less hazardous alternatives: ___Yes ___ No
As r r usage for potential reductions: ___Yes ___ No
As r energy usage for better efficiency: ___Yes ___ No
Evaluate the potential for closed loop processes: ___Yes ___ No

Comments: Identify specific areas for further assessments:

FORM REVISED December 20, 2007 5



40 CFR 268 LAND DISPOSAL RESTRICTIONS (GLB) 22a-449(c)-108

Has the generator determined whether the waste __ meets ___ doesn’t meet the treatment standard(s) by

___testing the waste ___ using knowledge of waste: ___ Yes ___ No:

If the waste or contaminated soil does not meet the treatment standard(s), has the generator sent a one-time written

notification (or subsequent notification(s) if the waste changes) tO each receiving facility: Yes No N/A (explain):

If the waste or contaminated soil meets the treatment standard(s @1 original point of generation, has the

generator sent a one time certification (or subsequent notification(s) |ft ﬁ Ha each receiving facility: Yes No

(explain): A

If the generator’s waste is subject to e-by-cas nsion, ino-migr: a%{ petition, or national riance, has
the generator sent a one time writte ﬁor slibsequent certification(s) if the waste changes) t0 eac @n

__Yes __No __ N/A (explain): ﬂ

If the generator is managing and tr I@LI EL:! waste o«J contam'[‘ated soil|i r@zs\o/contamment
building to meet applicable treatme as the generator sent a ime i subsequent certification(s)) if
the waste changes) to each receiving facility: Q

explal A
Has the generator retained on-site a copy of all LDR doc at ﬁ y{% Yes ___ No
Comments: a

AN

%
/\ \J/
\ N\
]
If site is a treatment facility, com ch, “Attach eTJ H; Land Disposal Restrictions — Treatment Facility Requirements”.
40 CFR 265.75 HAZARDOUS WASTE REPORT (DEX) 22a-449(c)-105(a)(2)(M)

A

on/a biennial basis: ___ Yes ___ No. Date received at DEP:

J
\/

Reports

Comm

\

40 CFR 265.17 IGNITABLES/REACTIVES/INCOMPATIBLES  (DSC) 22a-449(c)-105(a)(1)
Ignitable & reactive wastes separated from sources of ignition or reaction & handled per 265.17: ___Yes ___No

“No Smoking” signs posted in areas of ignitable or reactive hazardous waste: ___Yes ___ No

Comments:
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40 CFR 262.34(c)(1)

Approximate number of satellite storage areas:

SATELLITE ACCUMULATION (DMC)

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

Less than 55 gallons (or 1 quart acutely hazardous waste) per waste stream per satellite accumulation area:___ Yes ___ No
Containers marked and contents described: ___ Yes ___ No. Containers closed when notinuse: ___ Yes ___ No
Comments:

40 CFR 264.175(b); 40 CFR 265.170-178; CONTAINER MA@_&G\EM (DMC) 22a-449(c)-102(a); 105 (a), (b);
40 CFR 273.13 & 273.33 for transport vehicle/vessel M M 22a-449(c)-113(a)(1)

Number of areas:

>

Location(s):

<

|
[
|

()
=

j
N

CJ
"

Impermeable base:

s
S

7

Secondary containment:

C

q
N

f

Tk

Approximate number & sizes of con

Type(s): ___steel ___ poly ___ fiber ___ bag/sack ____ Ié&;ﬁa

Management of containers:

Condition (leaks, ruptures, corrosion,

Containers closed when not j
50 foot buffer zone f
Incompatibles separ

Storage less

Storac
Does

Does t

Comments;

Q

t

[

'

[

alners:

roll-aff,

M

ctive

ng FO06 hazardous waste for up to 180 days follow 262.34(g): ___ Yes ___
storing FO06 hazardous waste for up to 270 days follow 262.34(h): ___ Yes ___

No
No
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40 CFR 265.190-202 & 40 CFR 262.34(generators) WASTE TANKS  (DTR) 22a-449(c)105(a)(1); 105(a)(2)(S)-(W);
22a-449(c)105(e) & 113(a)(1)

Tank inventory/description (note above/underground, location, age, construction, ancillary equipment, capacity & waste type):

Adequate secondary containment for tanks and ancillary equipment: ___ Yes ___ No ___ N/A:

Describe leak detection system (including ancillary equipment): / /\\

7
Describe corrosion protection system: (/ \)

19%

Special requirements for ignitable anﬁivﬁte 1l Yes _\Kﬂo ___N/A: (@ (V)
%

Labeling:
Hazardous waste tanks, words “Hazard e” and description of Q)

| Ye N/A
Universal waste tanks, marked t ribe contents (pesticides): e gl N
Storage less than 90 days (LQG); __~ ﬁ /;B /J
Storage less than one year for universal waste: ___ Yes LI N/A: ( U/\J
Evidence of releases/leaks: ___ Yes ___ No: if yes i \\7 -

Was release reported: ____ Ye No: ﬂ;e, e (i \H/ U .
Certification of major repairs : Yes N/A.  Any out of service tanks: ____ Yes ____ No: if yes,

describe:
Comments: H j /

A /i

Existing Tank Systems (installed before January 12, 1987)
Writt r\ik ntegri a\sgessment on-site(P.E. certified): ___Yes ___ No__ N/A
Does a‘se\ e dress all required items: ___ Yes ___ No: if no, explain:
New Tank Systems(installed after January 12, 1987)

Written tank design, construction/installation assessment on-site (P.E. certified): ___Yes ___ No __ N/A
Does assessment address all required items: ___ Yes ___ No: if no, explain:
Documented installation & tightness test on-site: ___ Yes ___ No
Comments:

FORM REVISED December 20, 2007 8



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: ___

Was the total halogen content determined by ___ Testing or riknowledge

Does the generator retain documentation demonstrating the ] ent for at least three years:

Are the total halogens: ___less than 1,000 ppm
If the total halogens are greater than 1,000 p ne :

___Manage as a hazardous was ut the presumption of mixing wi @
Explain: r @g

Is used oil accumulated on-site in: keﬁ)‘){ |L Abovnground tanﬂ<(s) Undergr )ujd
Describe type method and storage: . PRA s
UYe oU \/

D

Are containers and tanks in good co é‘« and not leakin

Are tank(s) and/or container(s) marked with the words ™
For each container or above-ground tank storing great
Stored on an impervious surface: ___

Stored within an enclosed building:

If not stored within an encl | __Yes _No
Comments: .
Are all underground ta oil|r OHstered with DEP’s UST Program: ___ Yes ___ No
ili more |t gallons of oil or other petroleum products in above-ground tanks, process
i that|gre over 55 gallons in size: ___Yes ___ No
acility|have an SPCC plan: __Yes ___ No
ny known releases of used oil: ___Yes ___ No
he generator: ____ Report the spill to DEP, and ____ Comply with “response to release” requirements
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:

If facility is a Used Oil Processor or Re-Refiner, they are also responsible for complying with the standards, regarding used oil, in the following sections of this report:

Preparedness & Prevention, Contingency Plan, Shipping Record, Waste Analysis Plan, Operating Records and Closure.

FORM REVISED December 20, 2007 9



40 CFR 262.34(a)(1) SUBPART BB APPLICABILITY 22a-449(c)-102(a)(1)
40 CFR 265.1050 & 265.1064(k) 22a-449(c)-105(a)(1)

Does the generator have equipment (valve, pump, compressor, flange, pressure relief device, sampling connection
system, or open-ended valve or line) that contacts hazardous waste with greater than 10% organic concentration:
Yest No

If yes, does the generator claim that any of this equipment is exempt from Subpart BB due to <300-hour annual

use, being in vacuum service, or operating as a recycling unit: Yes _/No1

If an exemption is claimed, does the generator have doaﬂa‘i f 62/ pport this claim, in accordance with
265.1064(k): ___ Yes (describe) ___ No N/A /93 /7“

V
Has the facility |mplemented a leak detection and re ( D R Wmn required by the Clean Air @
__Yes __No__ m /\

If yes, has the facmty chosen to d onstr t&LSubpart BB by documenting compliance wj
Clean Air Act, in accordance with 265.1064 Yes I

N ﬂ
A\
1 If the answer to question 1 is YES and the Wr does not claim any e

U/ _
ich the\Subpart BB Checklist.

40 CFR 262.34(a)(1) SUBPART CC AP
40 CFR 265.1080 — 265.1090

22a-449(c)-102(a)(1)
22a-449(c)-105(a)(2)

Tanks:
Does the generator manage hazardous|waste jolatile organic concentrations > 500 ppm/wt (on an average
annual basis) in tanks:/| __ Yes?

If yes, does the ge =r§tor clai

I 9
) (
"\
estit s YES no exemptions are claimed, complete and attach the Subpart CC Checklist.

erator manage in containers (>26 gallons in size, non-satellite) hazardous waste with volatile

>Hmpt|ons from the requirements of this subpart: ___ No® __Yes (explain):

organ|q concentrations equal or greater than 500 ppm/wt (on an average annual basis): ___ Yes? No

Do the containers meet Department of Transportation ("DOT”) requirements: __Yes* ___ No

Are the containers closed: ___ Yes® ___ No

If the generator manages this waste only in containers and the containers are closed and meet DOT requirements, stop here. Otherwise,
complete and attach the Subpart CC Requirements Checklist

FORM REVISED December 20, 2007 10



40 CFR 262.30 - 34 PRE-TRANSPORT REQUIREMENTS (DPT) 22a-449(c)-102(a)

Packaging:

Labeling (if applicable, DOT hazard class):

Marking (Words “Hazardous Waste”, generator name & address, manifest document number if being shipped):

Contents described (e.g. chemical name):

D

Proper DOT shipping name:

— |
—
[\

Accumulation date:

=

Inventory system(universal waste): /N 1

Comments: m / ] \U/ N\
MUV [

40 CFR 262.34(a)(4); 265.30 - 37; PRE E PREVENTION (E1P) 22a-449(¢)\102(a); 105(a);

40 CFR 273 Subpart A, B, C & 279.52

Arrangements with local authorities: — /]ﬂ ~ ﬁ
Immediately accessible to internal communications/alarm T%n //\) (/d

N
Emergency equipment (fire extinguisher/control, spi//cby'lﬁlc |, decgntamination equip.):

}
Access to emergency eq?'rmené: / U/

/| -~

3(a)(1) & 119(a)(1)

Telephone/hand-held two-way radio:

P

Q_
—

Equipment maintenance: ﬁ /V

| —

Adequate aisle space: |

z(c)):::e(:/f{ata In/f:‘e\el: ent of a ﬁ%\y
WY

Ve

40 CFR 265.14 SITE SECURITY (DSS) 22a-449(c)-105(a)

Is claim made that contact/disturbance of waste would not cause injury/a violation of 40 CFR265.14(a):___ Yes ___ No:

If no, is there: ___ 24-hr surveillance system or ___ barrier completely surrounding active portion
Means to control entry: ___ Yes ___ No. “Danger — Unauthorized Personnel Keep Out” signs posted: ___ Yes ___ No
Comments:

FORM REVISED December 20, 2007 11



40 CFR 265.15 INSPECTION SCHEDULE & LOG (DIS) 22a 449(c)-105(a)

Does contact claim inspections are conducted:

Written inspection schedule:

Inspection log (comment on adequacy of contents: date, time, items inspected, corrective action):

Documentation:
Daily
All Loading/unloading areas subject to spills (when in use): @
Tanks Containment, detection, ancillary equipment: ( %
Trtmt Treatment equipment: Py / ) & U/ N\
e Ao D
Containers Physical condition: A ﬂ ﬁ 4
Containers Containment syste ( D \ U/
Batteries Storage area: \ / / ) (1 A ) / 7
o ol U~
All Safety and emergency equipment (monthly): D /\ A M
Tanks Cathodic protection (within six months, { €c rl(é({ v / / / ‘
Tanks Impressed current (every other month); 1 \W
Comments: A\ \U/
o ] —
AN

7

40 CFR 265.16 PEREONNEL TRAINING RECORDS (DPR) 22a-449(c)-105(a)
Trainin ndu No:
Last annua New employees:

Written description of training:

Job title, description and name of employee:

Records maintained on-site until closure/3 years for former employees:

Comments:

FORM REVISED December 20, 2007 12



40 CFR 265.50-56; 262.34(a)(4) & 279.52(b) CONTINGENCY PLAN (DCP) 22a-449(c)-102(a); 105(a) & 119(a)(1)

Plan on-site: ___ Yes ___ No. Date of plan: Prepared by:

Plan sent to local authorities: (police, fire, hospital, emergency response teams):

Emergency procedures (fire, explosions, releases/spills):

Emergency coordinator(s) name, address, home and office phone:

Emergency equipment list location, description, capabilities: / \

Evacuation plan (signal, primary and alternate routes): N\

(
Comments: /\ \ \

7al

D

C
B

40 CFR 265.73 & 279.57 RECORDS' (DR 223-449(c)-105(a)(2)(T) & (J) & 119(a)(1)

Are the following records maintai

Wastes received from off-site: ﬂ @ a tH rﬁ n-site:

Waste description: g % / Pl

aste quantity:

W | W
Methods of and dates of storage/trea /disposal:| | | [Yes __%:
Waste inventory (|nclud|ng & location):

in storage:

disposed of on- S|te( corded [on ;“
cross-referenced to| specifi ifest:

Ana “‘ﬁ?l res
per\x\re e
monitsqgws:

trigl test (to assure compatibility with tanks, impoundments, or waste piles):

Report/summary of any incidents requiring implementation of the contingency plan:

Records and results of inspections:

Closure/Post Closure cost estimates:

Does the facility maintain a copy of the LDR notification or certification for each waste received: Yes ___No

Comments:

FORM REVISED December 20, 2007 13



40 CFR 265.13(b) & 279.55 WASTE ANALYSIS PLAN (DWA) 22a-449(c)-105(a)(2)(f) & 119(a)(1)
Plan on-site: ___ Yes ___ No Date of plan: Prepared by:
Does plan include:

Testing parameters: ___ Yes ___ No:

Test methods: ___ Yes ___ No:

Sampling methods: ___Yes ___ No:

Testing frequency: ___ Yes ___ No: N\

D

Copy of results on-site:

N

Comments:

AT
V1 [
40 CFR 265.110-116 & 279.54(h) N || (DCL) 223-449 c%) (F)A(I) & 119(a)(1)
Have any regulated units closed: ___ BN —
If yes, is closure certified by owner| es ___No Date of closure ce tfi:ation:L\/Av
Is closure certification on-file at the DEP: ___ _ ?&F]ﬁ ﬁ
Closure plan on-site: ___Yes ___ No  Date of plan: ,Prepared by:
7
Status of closure plan (approved and date): ( []
//\\ v/
Does plan include all regulated /;nts (co re p(z(n vﬁijh Partl A& on-site operations):
\_/
Does plan include (indic¢ate p nce, cc\m;vént on adequacy):
Estimate of maximu ve __ No:
Desgﬂotion 0 Me h uni closed & methods to be used during closure: ___ Yes ___ No:
Des n%‘on c(fU/L Egpded to remove/decontaminate equipment/structures/soil: ___ Yes ___ No:
Sche:lul% r closure of each unit & for final closure (time-frames & milestones): ___ Yes ___ No:

*Estimate of expected year of final closure: ___ Yes ___ No ___ N/A:

Comments (e.g., operations do not match plan, amendments needed):

* Only needed for facilities without approved closure plans and for facilities, using a trust fund for financial assurance whose remaining operating life is < 20 years

FORM REVISED December 20, 2007
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40 CFR 265.117-121 POST CLOSURE PLAN (DCL) 22a-449(c)-105(a) (1) (3) — (L)

Plan on-site: ___Yes ___ No Date of plan: Prepared by:

Status of Post-Closure plan (e.g., approved & date):

Does plan include description & frequency of:

monitoring activities: ___ Yes ___ No:

maintenance & inspection activities (e.g., integrity of cap, ground wa%ﬁsmtermg) Yes ___No:
|
name, address, telephone number of post-closure contact: jﬁrs
length of post-closure period: .
?/ \_"

Certification to the Commissioner that notation on e ecorded: ___Yes ___No: ___~ .
Record sent to the Commissioner tyﬁ cati a t| of hazardous waste dispsse( 0 if 77 cell/disposal
unit: ___ Yes ___ No: .

Comments: C\\ )/
) V A %

7 Bzl
FINANCIAL REQUIREMENTS FOJ&;@‘? D C§T CLOSURE (DFR)

40 CFR 264.142 & 265.142 CLOSUR/\(SO I ﬁ 22a-449(c)-104(a)(1)&(2) & 105(a)(1)&(2)

D

D

\

Q

I~

BN

(
U

L —

Estimate on-site: ___ Yes ___ No Amount of R Date of most recent adjustment:
Comments: w
40 CFR 264.143 & 265.1 J:IAL ASSURANCE FOR CLOSURE 22a-449(c)-104(a)(1)&(2) & 105(a)(1)&(2)
Type(s) of (s) (ci stfund, surety bond*, letter of credit*, insurance, financial test/corporate guarantee
Amouit of . Comments:
J
POST-CLOSURE COST ESTIMATE 22a-449(c)-104(a)(1)&(2) & 105(a)(1)&(2)

___Yes __No. Amount of estimate: $ . Date of most recent adjustment:

40 CFR 264.145 & 265.145 FINANCIAL ASSURANCE FOR POST-CLOSURE 22a-449(c)-104(a)(1)&(2) & 105(a)(1)&(2)

Type(s) of mechanism(s) (circle all): trust fund, surety bond*, letter of credit*, insurance, financial test/corporate guarantee

Amount of coverage: $ . Comments:

* NOTE: Surety bonds and letters of credit require the establishment of a standby trust agreement.

FORM REVISED December 20, 2007 15



FINANCIAL REQUIREMENTS CONTINUED (DFR)

40 CFR 264.147 & 265.147 3" PARTY LIABILITY INSURANCE 22a-449(c)-104(a)(1)&(2) & 105(a)(1)&(2)

Sudden accidental occurrences (all TSDF’s)
Type(s) of mechanism(s) (circle all): trust fund, surety bond*, letter of credit*, Insurance: Certificate of Insurance or HW Facility
Liability Endorsement, financial test/corporate guarantee
Does the financial mechanism provide at least $1 million coverage per occurrence with an annual aggregate

amount of at least $2 million: ___Yes ___ No

Non-sudden accidental occurrences (impoundments landfills & lang

Type(s) of mechanism(s) (circle all): trust fund, surety bond*, lettér.of ¢

y

Liability Endorsement, financial test/corporate guarantee

Does the financial mechanism provide at least $3 COVeE

amount of at least $6 million: S

If the owner/operator must meet both liabili ards and|chooses to combine both cove

financial mechanism provide at least $ verage pel occurreace with an annual aggrega

$8 million: ___Yes ___ No /\\
Comments: A /)
7 I/ IV
Was the facility released of its RCRA closure / post-cl%uﬁe lHre r{fal obligations? ___ Yes ___ No Identify
/a
40 CFR 264.101 -1 rfML ACS(SUPMN 'E FOR CORRECTIVE ACTION 22a-449(c)-104(a)(1)&(2)(0)
Type(s) of mechanis 4(5) (dircie @st fund, s\u\te/& bond, letter of credit, insurance, financial test/corporate guarantee
Amount of/:overagqf ‘g U . Comments:
/
40 CFR\263 HAZARDOUS WASTE TRANSPORTATION (TOR) 22a-449(c)-103; 113(a)(1);
22a-449(c)-11
Does|t 7 fransport waste: ___ Yes ___ No Does the transporter have a 22a-449(c)-11 permit: ___ Yes ___ No
If a|permiit is not required:

Shipping documents maintained on-site (hazardous waste):

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

Universal waste transported to: ___another handler ___ destination facility ___ other:

Comments:

FORM REVISED December 20, 2007 16



PHOTOS TAKEN (include: number taken, location, brief description or attach copy of photo log)

SAMPLES TAKEN (attach copy of lab invoice and chain-of-custody form and describe sample collection below)

COMMENTS ON OTHER AREAS OF ENVIR()NM/E%TAL CONCERN

/

D

L
ATTACHM EKT¥

(If the facility’s operations include the following regulzrt}{e\a/ eas, plehsj eck-off-thie appropriate subject and attach rt)

-

__NO ATTACHMENTS APPLICABLE

___ ATTACHMENT B: Spent Lead Acid Ba ing Recycled ﬂ

[

___ ATTACHMENT D: Use Constituting Disposal
__ ATTACHMENT E: Accumulation for Recycling
__ ATTACHMENT F: Scrap Metals
___ATTACHMENT G: Precious Metal Recovery

regation Point Requirements.

ments

__ ATTACHMENT 3:
__ ATTACHMENT K

r & Re-refiner Requirements
Requirements
C : ner Requirements
C : il — Used Oil That Is Disposed Of or Used As a Dust Suppressant
nd Disposal Restriction — Treatment Facility Standards
Al 0O: Surface Impoundments
ACHMENT P: Waste Piles
__ ATTACHMENT Q: Landfills
___ ATTACHMENT R: Subpart BB Requirements
___ATTACHMENT S: Subpart CC Requirements
___ ATTACHMENT AO: Facility Permit Requirements
__ OTHER:

__NA
__A
__A
__NA
__A
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EXIT MEETING

Closing meeting held at conclusion of inspection: ___Yes ___ No

List attendees and their titles:

Areas reviewed:

D

B

[\
D
SN

Field citation issued: ___ Yes ____ No, if yes, citation nu r \ \

DATE:

INSPECTOR: i\\ i\-\ ﬂ U

ot
#

-
C
G\»)

P

—\
——
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