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CCR lmpoundment Weekly Inspection
35 l[L ADM, Code 845 / 40 CFR part 257

Station:

lmpoundment Name:
Datet ,'2'?3

: ,IEPA Number: UnZOtW4:Og- Inspector(s): R ;

skv: Clee/ Temp.: f t7, Precip. (last 48 hrsl: o" PoolElev.: 3^10
,,YES,,responsesrequlredescriptlon(s|ze,depth,extents,color)and|ocation|n,'DE5CR|PT|ON',sect|on.,N

:ilii:*:1,-TPection' 
lf "ACTloN" selected is "lNVEsrlGATE", please indlcate date forwarded vta emall to Dam Safety Manager (DsM) . Attach

additional sheetsa3necessary.c|rcreGeneral conditronforeachsectron. 
Ysrvrt 'r'e"s-s' reJ'vr.,' ntldr'rl

(greater than 12")

legetation (greater than 12")

Actively ine (provide

Present

Sand Boils (indicate if

Erosion Rills

and color)


