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

Station: Jé) LPn, Date: 6 "Ci ";Z,)

Impoundment Name: EQE’EI Hs), f’@né Time: H:og
- .IEPA Number: WIAZ200000H ~02_ Inspector(s: __[{ ﬁ,sl

- s{qy:wm" of Temp.: 3’} /- Precip. (last 48 hrs): Ol Poo! Elev.: ‘j 5’(2/

"YEsi’ responses require description {slze, dapth, extents, color) and location in "DESCRIPTION" section. "NO® response Indlcates no issues were obserVec
at the time of inspectlon. 17 "ACTION" selected Is "INVESTIGATE", plaase indicate date forwarded via email to Dam Safety Manager (DSM) , Attach
additional sheets as necessary, Circle General Condition for each sectlon. ! .

ACTION

ITEM YESINOQ DESCRIPTION

MONITOR
NVESTIGATE

A(ISENT TO
“llDSM

Cracking
Settlement..
-Erosion Rills

"Animal Burrows
Misalignment
"’Fg—:'get'atioh (greater than 12")

Cracking
Sloughing / Bulging
Seepage.

Sink Holes ' -f "
Animal Burrows

"Erosion Rills
S!ope Proféction / Rip Rap
Vegetatton (greater than 12"

DO ENT]

Cracking v©
Sioughing / Bulging v
Seepage’ v’
Sink Holes v
v

v

v’

Sand Boils (Indicate if flowing and colar)
Animal Blrrows

Erosion Rills

Vegetatlon (greater than 12”)

Actlveiv Flow ng (provlde dep’ch)

~3T Mouf‘bd -%‘NOpr

:_ 9structions Present V7
Séepage
Sand Bolls (indicata If flowing and color) /,
Erosion Rills v




