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CCR lmpoundment Weekly lnspection

35 lLL. ADM. Code 845 / 40 CFR Part 257
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at th'e tlme of inspection. lf "ACTIOt\l,' selected is "INVESTIGATE", please indicate date forwarded via email to Dam Safety Manager (DSM) . Attach

a dd iiional sheets as n ecessa ry. Ci rcl'a 6en era I Con{'!9{g1sg:Il*t!jg!

eeetation than 12"
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