CCR Impoundment Weekly Inspection
35 ILL. ADM, Code 845 / 40 CFR Part 257
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"YES" responses require description (size, depth, extents, color) and location in "DESCRIPTION" section. "NO" response indicates no issues were observed
at the time of inspection. If "ACTION" selected is "INVESTIGATE", please indicate date forwarded via email 1o Dam Safety Manager (DSM} . Attach
additional sheets as necessary. Circle General Condition for each section.
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