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

Station: J-o : Date: (7-)“2 A2
Impoundment Name: E;:z g;z E ;z Time: 1329
.. .IEPA Number: !! 270000 '_-i 0. Inspector(s): R&lglh
- Sky: Cleay Temp.: OXF Precip. (last 48 hrs): 0"' Pool Elev.: 5..03;

"YES" responses require description (size, depth, extents, color) and location in "DESCRIPTION" sectlon. "NO" response Indicates no issues weré observec
at the time of inspection. IF"ACTION" selected Is "INVESTIGATE", please indicate date forwarded vla emall to Dam Safety Manager {DSM) . Attach
additional sheets as necessary, Circle General Condition for each sectlon.

ACTION

ITEM YES|NO ~ DESCRIPTION

MONITOR
INVESTIGATE
SENTTO
DSM

Cracklng
Settlement.,
.Erosion Rills
“Animal Burrows
Misalignment

egetatlon (greater than 12")

M EMBANKMEN

g T

“Cracking
Sloughing / Bulging
Seepage.

Sink Holds 7' -1
Animal Burrows

‘Erosion Rills
Slope Protiction / Rip Rap
:Vegetatlon (greater than 12") v DQ&J V%GWWK ara/f’rl‘.

 DOWNSTREAM EMBANKMENT|G&Ratai Conditiond o Repd '
Cracking

Sloughing / Bulging
Seepage
Sink Holes
Sand Bails (indicate if flowing and color)
Animal Burrows
Erosion Rills
Vegetataon (greater than 12") -

v
[~

v

|
—=
L~

v

vy

A_Mpw\hq CDM@’P

N i ‘
Actwely Flowmg (provide depth} v’ 5'"de( Ty th OUT tall STrve tVfP
__| nstructions Present -
“Heepage v
Sand Boils ({indicate If flowing and color) i~
v

Erosion Rills




