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

Station: J; Date: ? '3',?\%

}mpoundment Name: Time: [

iEPA Number: (, 1]22 [©o0oH -02_ _ Inspector(s):
Slfy: Clgz MI,: Temp.: 2l di'/"':“ Precip. (last 48 hrs): C:)""

/
Pool Elev.: / ¢ 6.5‘

“YES“ responses require description (size, depth, extents, color) and location in "DESCRIPTION" section. "NO" response indlcates no issues wereﬁﬂbseruec

at the time of inspection. If "ACTION" selected is "INVESTIGATE", please indicate date forwarded via email to Dam Safety Manager {DSM) . Attach
additional sheets as necessary. Circle General Condition for each section. |

|

i
T L ey ety iy

| l ~ ACTION

ITEM | YES| NO ~ DESCRIPTION

[ ]
LAk )
i

S IMONITOR

INVESTIGATE

—GEE . e e
Cra ckmg
| 'Settlement |

l _-Emsmn Ralls
jAmmai Burrows
Misahgnment

"“‘*ﬂgetatmn (gr&ater than 12")

... FREAM EVBANKMIENT. [GEneral Condiion @aay Far ) ooy’
Cra cking '

“'Sléughing / Bulging I ||
| " e "

_Seepage .

: —-—-—-%-—-—---—-—-*h - —
Sink Holes ' I

Ammal Burmws
Ems:c}n Rllls |

A = Tl e B e E e e T —— -
- S S

Slope Protection / Rip Rap - L

Lo
LA I ]
i ':fﬁ'rlg"'.
i
i
"i
T
b
)

i
bk g
I‘-*
AR
et
i

a|

b5

1.
A,
.:
.}"

i P
5o B
:l,ﬂﬁ:‘;ﬁ.
i m:j";

LE ]

]
£
b
Pl
s
=

s Py
T
i

T

F.L ]
g
Kt
rl

-I:

7

B

T

L Hﬂ

=l g e L S e rirm

T A IRy

Ve etatron reater than 12" ' .
g tg tha 2 _I Vi o \J s 'ﬂ" s .-_.'_ L. Lo fj, e e o i
'DOWNSTREAM EMBANKMENT|Ganeral Conditin 2 o8 Faiv) PooE. || o tate s T

Cracking
Sloughing / Bulging |

Seepage - 9 | | - B
Sink Holes | o } T

Sand BDIIS {md:cate i flowing and color) lf"';
“"-__—__"'5'_"'1'"—"—“—- -

Anlmal Burrows

Eroafon Rills ) |

V—. 1A

- — |

Vegetatlon {greater than 12"} ,/" _Ti' . < / P’y

______ _SPILEWAYIS) = [Geveral Conaitor: Gapaba roor . Repalifif 0 ey e e e

Jg\CtIVEItFIGWﬂg (va{de dEpEllL‘ - ! ?. : e R L N e S SRR S e MR e e e
“hstructions Present i

“ucepage i

Sand Boils (indicate if finwmg and color) T)’h— - s I

Erosion Rills




