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

Station: Date: l"lcl 23
Impoundment Name: Time:  &7:5¢

IEPA Number: Q)I??OLODMH 002_, Inspector(s): 8 Lﬁh !54 ,
- S[(y: E!Eﬂ % y Temp.: Lfg/: Precip. {last 48 hrs): O” ' Pool Eley,: j ﬂQI
e{_': ) ' -

M

"YES™ responses require description (size, depth, extents, color) and location In "DESCRIPTION" section, "NO" response Indicates no Issues weréobs‘er\;e.:
at the time of inspection. If "ACTION® selected Is "INVESTIGATE", please indicate date forwarded via emall to Dam Safety Manager (DSM) . Attach
addilonal sheets a5 necessary. Circle General Condltion for each section, : N

ACTION

ITEM YESINO DESCRIPTION

MONITOR

INVESTIGATE

SENTTO
Hlpsm

getatlon (greater than 12"

Cracking v
Settlement. v -
-Eroslon Rifls v L
-Animal Burrows e
Misalignment N
T

Facking ™
Sloughmg/ Bulging
Seepage o

Sink Holds 1/ 1

Animal Burrows

“Erosion Rifls

§lopz Protéction / Rip Rap
1Vegetat|on (greater than 12')

NEIAS

Cracklng
Sloughing / Bulging
Seepage’

Sink Holes

Sand Bolls (indicate If flowlng and color)
Animal BUrrows

Erosion Rills

-'\Y\WRT:\fLiig

Vegetatlon (greaterthan 12“)

5T SPILEWAY(S) S S ey TP
Actlvely Flowing (previde depth) v 5.5 waler wa JWfM{ mm '
7_7__,;Jstruct|ons Present
“wéepage
Sand Boils (indicate If flowing and color)
Erosion Rills
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