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

Station: Jo Date:  {'R-R)
fmpoundment Name: E Time: lo:2¢

IEPA Number: !! 12720 !Mﬂ 02 | Inspector(s): )3 Eﬁl?é
- Sky: C!i gf} Temp.: 7[ [: Precip. (last 48 hrs): O,CI b Pool Elev.: ‘f 53{

!,::‘

“YES" responses require description (size, depth, extents, color) and location In "DESCRIPTION" section. "NO" response mdlcates no Issuas werg' observec
at the time of inspaction. If "ACTION" selected is "INVESTIGATE", please indicate date forwarded via emall to Dam Safetv Manager (DSM) . Attach
addltional sheets as necessary. Clrcle General Condltion for each sectlon.
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Cracking
Settlement..

-Eroslon Rills

“Animal Burrows
Misalignment

’egetatlon (greater than 12")

{Ki\\\\

Cracking
'Sloughing / Bulging
Seepage
Sink Holds
Animal Burrows
"Erosion Rills
‘§lope Protéction / Rip Rap
1Vegetat|0n (greater than 12")
' DOVWNSTREAM EMBANKMENT | Gériefai Cordit
Cracking
Sloughing / Bulging
Seepage
Sink Holes
Sand BOJlS {mdicate if flowling and colar)
Animal Blirfows
Erosion Rills
Vegetation (greater than 12")
U7 SPILLWAY(S) & Goodd Fair [ roor
Act:vely Flowing (provide depth) v -0 "mi"mff’fuu shvetvie
hstructions Present :
’-a’éepage
Sand Boils (Indicate if flowing and coler) I"d
Erosion Rills 1




