CCR Impoundment Weekly Inspection

< 35 ILL, ADM. Code 845 / 40 CFR Part 257
Station: Joppa, , Date: §-2:22
Impoundment Name: Eger Hsf Fond Time: _ p8wp
- IEPA Number: (J}27200000H -02_ Inspector(s): Erhe .
'8’5%_‘ y
- Sky: Clw Temp.: 519 Precip. (last 48 hr): o Pool Elev.: 3. L/O

"YES" responses require description (size, depth, extents, color) and location In "DESCRIPTION" section. "NO"
at the time of Inspection. If "ACTION" selected Is "INVESTIGATE",

additional sheets as necessary. Clrcle General Condition for each section.

response indlcates no Issues were’ observec

please indicate date forwarded via email to Dam Safety Manager (DSM) . Attach

ITEM

YES

NO

DESCRIPTION

ACTION

MONITOR

INVESTIGATE
SENT TO
DSM

Cracking

Settlement .

Erosion Rills

‘Animal Burrows

-~ Misalignment

"";eget'atio'n (greater than 12")

S oughmg/ Bulging

Seepage.

Sink Holes ' 1

Animal Burrows

“Erosion Rills

fQSIopé Proﬁé&tion/ Rip Rap

NAVASNAAA

'Vegetatton (greater than 12")

Cracklng

Sloughing / Bulging

Seepage’

Y

Sink Holes

Sand Bojls (indicate if flowing and color)

Animal Burrows

Erosion Rills

T

ANANIANIANANANAN

Vegetation (greater than 12")

Gt ON leve@ .

Actively Flowing (provide depth) v Wﬂ“kf HV(A/ ‘/325 al we/,
 pstructions Present v
- ‘:Eféiepage V]
Sand Boils (indicate if flowing and color) e
Erosion Rills vd




