Station:

Jo

Impaundment Name:

!EPA Number'

" YES responses require descrlptmn
at the time of inspection. If
addltmnal sheets as necessary. Circle * General Co

OCloon

Sky: Clﬁﬁ C Temp.: ( Z /2 Precip. (last 48 hrs);

&,

-0

CCR Impoundment Weekly !nspei:tmn
35 ILL. ADM. Code 845 / 40 CFR Part 257

(size, depth, extents, color
"ACTION" selected is

I e,

o
I = Al

Pool Elev,: 57/* ;

) and location in "DESCRIPTIDN'j sectiﬂn "N
"INVESTIGATE" » Please indicate date fnrward
ndrtmn for each sect:un

YES

Cra ckmg

AR et TR "_ T S
+~CREST G Enera! C [jd ition Gr:_;_u F_grrf E?cmr <o Repairs:i i

AR
k] wielly

pad
g

* MONITOR

'._I"':'."I AR
L et
LA ]
iR
Ll o H

INVESTIGATE

Settleme nt.

fEms'im Rills

Anlmal Burrows

Mrsahgnment

ﬁmgetatlon (greater than 12")

Cra cklng

__________
<IN s e

'\_.ﬁ?.,_‘:
oy _t':-.
i

0 s

Seepage .

‘Sloughing / Bulging

Srnk Ho!es

Ammal Burrows

‘Erosion er!s

-ll—.u—

Sh:.rpe Profect:on / Rip Rap

Vegetatmn (greater than 12")

—Pﬁ—

.............

Crackmg

DBWNSTREAM EM BANKM ENT Genéﬁaﬂl C-::nd

Sloughing / Bulging

ity e e - '-\..- i -_-_ ..I-\.-.-: -\..':- m._“.;,-_
T i T e s =:_-i- 'l:_.:-\.-l__:._-\.-- e
. -1 T _-r l:-:'E-'-'-i_-_': ':.-- TR

o R B e T T i e

e B T ]
Jes e R A
.-'-".""'I:S;":.-.. "..-'".'

R
L PR )

See;:zage;‘

Sink Holes

Sand Boils (mdu:ate ifﬂnwmg and color)

Amma! Burrows

Erosmn Ri“S

5 SPILLWAY(S)

GEﬂEra[ ConditionsGoo
Actwefv Flowing (Drnwde dEpth)

v

aﬁv A

:'.'.'.-'_.-'_.._-. Sh

i -
a;rf Poor - Repa:rs . Dater Dl S e

~=tructions Present

o M

%

Sand Boils (indicate if flowing and color)

Erosmn Rills




