CCR Impoundment Weekly Inspection

35 ILL. ADM. Code 845 / 40 CFR Part 257

Station: Coffeen Date:
Impoundment Name: Ash Pond 1 Time:
Inspector(s):

IEPA Number: W1350150004-01

Z-2 a5
22

Sky: _QM‘ Temp.: égf’F Precip. (last 48 hrs):

Pool Elev.: ézZ’,z

"YES" responses require description (size, depth, extents, color) and location in "DESCRIPTION" section. "NO" response indicates no l;ssshtjles v:t:c':cc;bsewec
at the time of inspection. If "ACTION" selected is "INVESTIGATE", please indicate date forwarded via email to Dam Safety Manager ( ).

additional sheets as necessary. Circle General Condition for each section.

ITEM

YES| NO

DESCRIPTION

ACTION

INVESTIGATE
SENT TO

“MONITOR
DSM

CREST

General Conditiod: Go.

/ Fair / Poor Repairs:

Date:

Cracking

Settlement

Erosion Rills

Animal Burrows

Misalignment

Vegetation (greater than 12")

LSS

UPSTREAM EMBANKMENT |General Conditiof

)’Fair/ Poor 'Repairs:

)
8
Y

Date:

Cracking

Sloughing / Bulging

Seepage

N

Sink Holes

Animal Burrows

Erosion Rills

Slope Protection / Rip Rap

NINAYANNN

N\

Vegetation (greater than 12")

9

)

DOWNSTREAM EMBANKMENT ]General Conditigh?Good ) Fair / Poor

l Repairs:

Date:

Cracking

N

Sloughing / Bulging

Seepage

Sink Holes

Sand Boils (indicate if flowing and color)

Animal Burrows

YV VY

Erosion Rills

VNN NN

Vegetation (greater than 12")

SPILLWAY(S)

™\
lGenerat Conditior: Good %air / Poor

'Repairs:

Date:

Actively Flowing (provide depth)

Obstructions Present

N

L Seepage

Sand Boils (indicate if flowing and color)

NARR

| Erosion Rills




CCR Impoundment Weekly Inspection
35 ILL. ADM. Code 845 / 40 CFR Part 257

Station: Coffeen Date: =l
Impoundment Name: Ash Pond 2 Time: /2
IEPA Number: W1350150004-02 Inspector(s):
(7 - .
Sky: C Temp.: ﬂ F Precip. (last 48 hrs): @/ Pool Elev.: 4'/_52

/

"YES" responses require description (size, depth, extents, color) and location in "DESCRIPTION" section. "NO" response indicates no issues were observec
at the time of inspection. If "ACTION" selected is "INVESTIGATE", please indicate date forwarded via email to Dam Safety Manager (DSM) . Attach
additional sheets as necessary. Circle General Condition for each section.

ACTION
e | B
ITEM YES|NO DESCRIPTION S g °
AR
s | =2 |58
CREST General ConditiopG6od) Fair / Poor Repairs: Date:
Cracking L
Settlement L]
Erosion Rills L L
Animal Burrows >
Misalignment
Vegetation (greater than 12")
UPSTREAM EMBANKMENT lGeneral ConditionyGood)/ Fair / Poor l Repairs: Date:
Cracking A
Sloughing / Bulging et
Seepage ‘//
Sink Holes
Animal Burrows o1
Erosion Rills 1
Slope Protection / Rip Rap vz
Vegetation (greater than 12") §
DOWNSTREAM EMBANKMENTlGeneraI ConditionyGood/ Fair / Poor l Repairs: Date:
Cracking LA
Sloughing / Bulging L1
Seepage L1
Sink Holes s
Sand Boils (indicate if flowing and color) T
Animal Burrows L1
Erosion Rills l/,/
Vegetation (greater than 12") §
SPILLWAY(S) |General Conditio “Good)/ Fair / Poor [Repairs: Date:
Actively Flowing (provide depth) v
Obstructions Present vz
Seepage 1
Sand Boils (indicate if flowing and color) 1
Erosion Rills il




CCR Impoundment Weekly Inspection
35 ILL. ADM. Code 845 / 40 CFR Part 257

Station: Coffeen
Impoundment Name: GMF Pond
IEPA Number: W1350150004-03

Sky: Temp.:

M Precip. (last 48 hrs):

Date: 4— ——9:5/—
Time: V%

Inspector(s):
7/ Pool Elev.: QQ Z, Z
response indicates no issues were observec

"YES" responses require description (size, depth, extents, color) and location in "DESCRIPTION" section. "NO"
at the time of inspection. If "ACTION" selected is "INVESTIGATE"

, please indicate date forwarded via email to Dam Safety Manager (DSM) . Attach

additional sheets as necessary. Circle General Condition for each section.
ACTION
=
ITEM YES| NO DESCRIPTION 8 |€_‘3 o
BEREE
—— L_E_Jh
CREST lGeneral Conditio o@j Fair / Poor Repairs: Date:
Cracking A
Settlement i
Erosion Rills L1
Animal Burrows [//
Misalignment L1
Vegetation (greater than 12") i
UPSTREAM EMBANKMENT |General Conditiop Good)/ Fair / Poor [Repairs: Date:
Cracking L
Sloughing / Bulging vl
Seepage ;/7
Sink Holes [V
Animal Burrows o1
Erosion Rills [l
Slope Protection / Rip Rap L1
Vegetation (greater than 12") ]
DOWNSTREAM EMBANKMENT IGeneral Conditioff* Gogd») Fair / Poor ,Repairs: Date:
Cracking L]
Sloughing / Bulging L1
Seepage V]
Sink Holes T
Sand Boils (indicate if flowing and color)
Animal Burrows L1
Erosion Rills v
Vegetation (greater than 12") A_l/
SPILLWAY(S) 'General ConditionfGood DFair / Poor ,Repairs: Date:
Actively Flowing (provide depth) ) L
Obstructions Present '
Seepage LT
Sand Boils (indicate if flowing and color) (///
Erosion Rills




CCR Impoundment Weekly Inspection

35 |LL. ADM. Code 845 / 40 CFR Part 257
_ Date: o 2~
125 4

Station: Coffeen
Time:

Impoundment Name: GMF Recycle Pond }
Inspector(s): %

IEPA Number: W1350150004-04

/¢7 O‘C’ Precip. (last 48 hrs): Q Pool Elev.: _@22,_3

4

color) and location in "DESCRIPTION" section. "NO" response indicates no issues were observec
, please indicate date forwarded via email to Dam Safety Manager (DSM) . Attach

Sky: Temp.:

"YES" responses require description (size, depth, extents,
at the time of inspection. If "ACTION" selected is "INVESTIGATE"
additional sheets as necessary. Circle General Condition for each section.

ACTION

ITEM YES|NO|  DESCRIPTION

l INVESTIGATE
SENT TO
DSM

F{MONITOR

CREST General ConditionyGood }Fair / Poor Repairs: Date:

Cracking
Settlement
Erosion Rills
Animal Burrows
Misalignment

Vegetation (greater than 12")
UPSTREAM EMBANKMENT IGeneral Conditiorf: Good / Fair / Poor IRepairs:

NN NN

Date:

Cracking

Sloughing / Bulging

Seepage

Sink Holes

Animal Burrows

Erosion Rills

Slope Protection / Rip Rap

Vegetation (greater than 12")
DOWNSTREAM EMBANKMENT |General Condition Gt

Cracking

Sloughing / Bulging

Seepage

Sink Holes

Sand Boils (indicate if flowing and color)

Animal Burrows

Erosion Rills

Vegetation (greater than 12") -

SPILLWAY(S) ]General Conditiﬁ: Gg%‘d%air / Poor ]Repairs: Date:
Actively Flowing (provide depth)
Obstructions Present
Seepage
Sand Boils (indicate if flowing and color)
Erosion Rills

AR

NN

ANANINAN

Fair / Poor lRepairs: Date:

(o)

N
\

WEKER

NN




