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MONTHLY INSPECTION CHECK SHEET

r

Date: ;Ui@ -/ Time: .,.m-mzn_u.mui&ﬂa\r

Weather Intormation; DR, 102°% ___ thar Description of Discharges ogeurrineduring inspection: /
Name of Personnel Conducti I8 ~ﬁ_una:c:r._bmbe%vﬁhhk.? Signature:e_dagl —£
Previously unidentificd discharges of pollutans: L
Incidents o noncompliance obseryed: Mowss N
Additional vontrol measures needed 10 comply with the permit requirements: g o e )
Visually inspeet the following arcas and complete the table refleciing current satus of {he area,

.4 ORI SR e e e e e

s AT i3 K ik pepRGRS

SR

Nates - For any line with & “Needs Improvement™ rating
note what will be done and when it was corresied

= %

Date Corrected

; ; - wrory
Heavy equipment maintenance and relueting Needs Tmprovement

Product Storage

weren

Solid waste hauling and disposal

Cover material application

Leachate vollection

rih/soil moving
_h§§ z Mk uhn|r. Egﬁguﬂﬂ
I eertify under penally of law that this document and all atlachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualificd personnel properly gathered and evaluated the information

submitted. Based on my inguiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, aceurate, and complete, |
am aware that there are significant penalties for submitting false information. including the possibility of fine and

impyisonment fox k owing vi 8.

J~8 -9 Mon/ug

b PEL LS



MONTHLY INSPECTION CHECK SHEET
Date: %d,uwn / i Time: /4! 20

205 P H mw mu

Weather Information; D g oot ssepiplion of Discharges odcurring

Name of Personnel Condue ing :&mmﬁmsz.ﬁu&,ﬁ \k ROS xmm_z_:__;.fum;%.m A e
Previously unidentificd discharges of pollutants: S - -

Ineidents of noncompliance %mﬁ.ﬁEHi_z.,_;._argl.,;. oME .

Additional control measures needed to comply with the permit requirements: s e
Visually inspect the lollowing areas and complete the table reflocting current status of the area,

L o e L L e By e s i e et

Condition Notes ~ For any line with a “Needs Improvement” rating Date Corractod
_ (Cirele One) note what will be done and when it was corrected I
_ == S —m—— w.m_,_wm.m_c_.w T - R ——
Heavy equipment maintenance and refueling -
" Needs Improvement AFI8 Tt

Satisfactory
Needs Improvement
Satisfactory
Needs Improvement
Satizfactory
Needs Improvement

istactory

Needs Improvement
Satisfactory

Needs Iniprovement

Product Storage

e S LTS

Solid waste hauling and disposal

Cover material application

Leachate collection

Farth/soil moving

I certify under penalty of law thal this document and all attachments were prepared under my direction or supervision in
aceordance with a system designed o ensure that yualificd personnel properly gathered and evaluated the information
submitted.  Based on my inquiry of the person or persons wha manage the system, or the persons direetly responsible for
gathering the information, the information submitted is, to the best of my knowledge and beliel, true, accurate, and complete, |
am aware that there are significant penalties for submitting false information, including the pos
imprisom for/knowing violations.

iy e e |

ibility of fine and

205 e

e B-5-19 _ modttny

Printed Name



Daate: .m.wa,n .Wr.ux.&!ﬁw

Weather Intormation: /
Name of Personnel Conducfing Ingpection:

Previously unidentified discharges of pollutants: .
Incidents of noncompliance obsy

ryed:

tfime: 300 o
B L e

21O _mplf SE

Description of ] Jischarges ocefirring
Al

0E

Low/s

e e

e

Additional control m
Visually ingp

el Aty

and com

eet the following arcas

Heavy equipment maintenance and refueling

casures needed to comply with the

e et i e 0] ey e GO Ty e P e vt e

permit reguirements: O

table reflecting current status of the areq,

. = T ey R e Y

Notes ~ For any line with 2 “Needs Improvement” rating
note what will be done and when it was correcled

i et = o

lele the

s s S vt i

C'ondition

S m—

Needs Improvement

Date Corrected

i

Product Storage

¢ Salisfagtory

Needs Tmprovement ) . S

salid waste hauling and disposal

Cover material application

Needs Tmprovement S

Leachate collection

" Sutislh

ni i s 1rg

Larth/soil moving

_._ﬁ!.l....al.!...lli.iﬂ..!laii;w
I certify under penalty
aceordance with a system designed to ¢

gathering the information, the
am aware that there are signific
impri ! ing violations.

4 ,\ﬁ%;m

Printed Name

of law that this docuy
nsure that qualificd pe
submitted. Based on my inquiry of the person or persons who manage
information submitted is, to the best of my knowledge
ant penaltics for submitting fal

Needs In rovenment

i S—

ment and all attachments were prepared under my direction or supervision in
rsonnel properly pathered and evaluated the information
the system, or the persons direetly responsible for
and belief, true, accurate, and complele, |
information, including the passibility of fine and

se

93 -
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Date

Title




MONTHLY INSPECTION CHECK SHEET

Date: /0-8-;9 time: /2o oy, e
Weather Intormation: D py 78" o Description of Discharges oce ring dug _E\. O m LmN\ m mo S¢ L
Name of Personnel ¢ ‘onducting _:ﬁén:.sium W iz, Signature; 4 upe oy ,

» » s - . B L o ‘“ - 2 e ¥ lll“.l{(l[\ e
Previously unidentified discharges ot pollutamts: Ao E
Incidents o' noncompliance obscryed: ‘ _— Adon s o —
Additional contro] measures needed 1o comply with the permit requirements: Sorndes

"

Visually inspect the lollowing arens and complete the table reflectin g current status af the area,

Condition Notes ~ For amy line with a “Needs Improve ment” rating ;
Area - tes =~ For any line L DRELE tBpravs: ME | Date Corrected
(Circle One) note what will be done and when it was corrected
e ey~ P L T v f...r.i...l..l.”ﬂf\nn.lllll.l ”wi:.. iy st et T SR g e e a
Heavy equipment maintenance and refueling . . .
- Needs Improvement iy

Product Storage

sofid waste hauling and disposal

Cover material application

Leachate collection

NeedSTmprovement ﬂ
Farth/soil moving aitslaotory

- e “I.*.tlzr_}_;.@mmm_u,.,_‘wl__.ée_n._%m e ke M N » -
[ certify under penally of faw that this document and all atlachments werc prepared under my direction or supervision in
accordance with a system designed 10 ensure that qualified personnel properly gathered and evalaied the information
submitted.  Based on my inquiry of the person or persons who manage the system, or the persens direetly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete, |
am aware th reare significant penalties [or submitting false inlormation, including the possibility of fine and

Lo

knowing violations.
NP
s N LALT /W
Signatyre | Date
g4y ;\bmnim.i e

- “Prifted Name Title



MONTHLY INSPECTION CHECK SHEET

Date: _//~4 -9 Time: _ . 0o
Weather Information: } 83°, -, Description of Discharges ocfurring %@mﬁﬁm / %ﬁmmn E AN Nl.b
Name of Personnel Con ucting Irispection: > Signature: - B A faic

Previously unidentified discharges of gollutants: Alorte

Incidents of noncompliance observed: AP
Additional control measures needed to comply with the permit requirements: _ AL s
Visually inspect the following areas and complete the table reflecting current status of the area,

Area Condition Notes - For any line with a“Need Improvement™ rating Date Corrected
(Circle One) Note what will be done and when it was corrected

Heavy equipment maintenance and H.m?m::ma\ ~Satisfactory

Needs improvement < .ﬁﬂxh@n&.

[

Product Storage nu%m@
€eds improvement’ @ A7, m\mmthNun\\

Fay

Solid waste hauling and disposal ~Satisfactoryy ¢ i
" Needs improvement fw &rp@n\

Cover material application d \% T
I Needs improvement h §

Leachate collection

Earth/soil moving cpatistactory>
Needs improvement mg
i 4

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

& }r@ L= 5- 49

Signature Date

. Q K _\r\ch&m m‘.r PRI kib\uﬂ:\.ml;

Printed Name Title

LT —



Date: /2~ 9- 4 @

Weather Information,__ /)Ry 47 °

M

ONTHLY INSPECTION CHECK SHEET

Name of Personnel Conducting/Inspection:

Previously unidentified discharges of pollutants;

Incidents of noncompliance observed:

Ao s

Additional control measures needed to comply with the permit requirements:

ons

Visually inspect the following areas and complete the table reflecting current status of the area,

Area

Condition
(Circle One)

Notes - For any line with a“Need Improvement” rating

Note what will be done and when it was corrected

Date Corrected

Heavy equipment maintenance and refueling

_Satisfactorys

Needs improvement

Product Storage

<]

Satisfactory

Needs improvement

Solid waste hauling and disposal

Satisfactory

Cover material application

q

Needs_improvement
atisfacto

Needs improvement

Leachate collection

“Satisfacto
eeds improvement

Earth/soil moving

Z&.ﬁm@mﬁ@
eeds improvement

I certify under penalty of law that this document and all attachments
accordance with a system designed to ensure that
submitted. Based on my inquiry of the person or
gathering the information, the information submitted

were prepared under my direction or supervision in
qualified personnel properly gathered and evaluated the information
persons who manage the system, or the persons directly responsible for

is, to the best of my knowledge and belief, true, accurate, and complete. I

am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.

L\uﬂ Coa =N @

Signature
‘ _f/vmw § ] _\&mm&
Printed Name

/2-79~49

Date

Title

fm,ﬁ.\\wﬁ 274 Vﬁ.&b\ﬂeﬁm




MONTHLY INSPECTION CHECK SHEET
Date: /=l 29 Time: _ 5 00 sy

Weather Information: A\ " i <., Description of Discharges ocgurring
Name of Personnel Conducting/Inspection; YT I P Signature: GE
Previously unidentified discharges of pollutants; N D=
Incidents of noncompliance observed: e -

Additional control measures needed to comply with the permit requirements: Alop 25
Visually inspect the following areas and complete the table reflecting current status of the area,

Area Condition Notes - For any line with a“Need Improvement” rating Date Corrected
(Circle One) Note what will be done and when it was corrected
Heavy equipment maintenance and refueling [ Satisfactory>
Needs improvement nw Y R hﬂs.n\\dyf\ B}
Product Storage -Satisfactory) )
" Needs improvement fw @m_‘m R muu -
Solid waste hauling and disposal Ratisfaciory r
Needs improvement o m %*.gv@,h.\
Cover material application Satisfactors _
eeds improvement mx\ﬂ hghﬁ
Leachate collection (Satisfactory /
Needs improvement Sp7 E
Earth/soil moving Satisfacory 4
Needs improvement rmmfu,.h\ﬂ{ﬂ qmnu\.w\

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

ﬁ
— Iz

Signature

Yo Ll

Printed Name




MONTHLY INSPECTION CHECK SHEET
==l R AT RCITON CHECK SHEET

Date: N ~3~20u2 Time: m.. 00 fn ; .

Weather Information: = e ischarges o ing/in iQ ; I D F Q. A-g n.rv.b
Name of Personnel Conducting Infpection: Signatyze: LD PN = .

Previously unidentified discharges of pollutants: A& ;
Incidents of noncompliance observed: _plOnrE

Additional control measures needed to comply with the permit requirements: M) &
Visually inspect the following areas and complete the table reflecting current status of the area.

Description of D

Area Condition Notes - For any line with a“Need Improvement” rating Date Corrected
(Circle One) Note what will be done and when it was corrected

Heavy equipment maintenance and refueling L\mmmm\mmomo@
Needs improvement

Batisfacto
Needs improvement

Product Storage

Solid waste hauling and disposal ~Satisfactory
Needs improvement

Cover material application Satisfacto;

éeds improvement

Leachate collection

€€ds 1mprovement

Earth/soil moving T Satisfactory

Needs improvement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

La @; Jﬂiﬁ m...,w... 202 o

Signature Date

Printed Name Title



MONTHLY INSPECTION CHECK SHEET

Date: 3~2~ 20285  Time:_B. -~ ing dprifepest 15 ot (L)

Weather Information: Degscription of Discharges occ
Name of Personnel Conductifig Inspection:. | e3¢ Signature:
Previously unidentified discharges of pollutants: Alond &
Incidents of noncompliance observed: AMon £

Additional control measures needed to comply with the permit requirements: Moz
Visually inspect the following areas and complete the table reflecting current status of the area,

Area Condition Notes - For any line with a“Need Improvement” rating Date Corrected
(Circle One) Note what will be done and when it was corrected

Heavy equipment maintenance and refueling wSatistactony
Needs improvement

Product Storage %
improvement

Solid waste hauling and disposal guistacton
€CUs 1mprovement

Cover material application «{ Satisfactory
Needs improvement

Leachate collection @%
5 lmprovement

Earth/soil moving Satisfacto:
eeds improvement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1
am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for w:oﬁnm_ violations.

S ¥ .
@ 3-2- 2020

Signature Date

L\ Q 'V (ks
Printed Name




MONTHLY INSPECTION CHECK SHEET

Date: h.\ ?& il N\ 020 Time: /p.o- :
Weather Information; _ D Re, 75&57* .. Description of Discharges E.n:% inspeation /O —/5- NWRUN % N.Wu
Name of Personnel Conducting'Tnspection: —aE BSE_,&? S Signature: @«m H\%

Previously unidentified discharges of pollutants: AlanlE

Incidents of noncompliance observed: Mo E

Additional control measures needed to comply with the permit requirements: AL

Visually inspect the following areas and complete the table reflecting current status of the area.

Area Condition Notes - For any line with a“Need Improvement” rating Date Corrected
(Circle One) Note what will be done and when it was corrected
Heavy equipment maintenance and refueling %ﬂ@
Needs improvement
Product Storage ﬂm@ﬂ&@
eeds improvement

Solid waste hauling and disposal

Cover material application

geds improvement

Leachate collection Satisfactory’

Needs improvement

Earth/soil moving \\mmmwmmmnﬂud}
Needs-improvement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

&\WQI Ll Y-l 2oz

Signature Date

b&ﬁ b&h _\%&Pﬁ mt%ﬂ‘f\qw\mﬁ\ﬁ{ 7

f Printed Name Title




MONTHLY INSPECTION CHECK SHEET

Date: v &/— Z 02 & Time: /0200

Weather Information: DR / L0 %, escription of Discharges owuﬁz.b ur \u\n\ % ...m“u
Name of Personnel Conducting Insplection: Signature: w A &

Previously unidentified discharges of pollutants: b

Incidents of noncompliance observed: A pAs
Additional control measures needed to comply with the permit requirements: Le%
Visually inspect the following areas and complete the table reflecting current status of the area.

Area Condition Notes - For any line with a“Need Improvement” rating Date Corrected

(Circle One) Note what will be done and when it was corrected
Heavy equipment maintenance and refueling | $arfsta

Im. s 1mprovement

Product Storage
éeds improvement

Solid waste hauling and disposal @Wa@
€eds improvement

Cover material application

Leachate collection
Needs improvement

Earth/soil moving < %@
€ds improvement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and

mﬁvimog@?m violations.

e G

A\ Fonestmcue

) ik A, el S5-¥-202p

Signature Date

rinted Name



MONTHLY INSPECTION CHECK SHEET
Time: g

i . 4 Description of Discharges o
Name of Personnel Conducting Inspection: < M.HM D ki Eeos Signature:~_ 4
Previously unidentified discharges of pollutants: Ao n)e
Incidents of noncompliance observed: AP pE
Additional control measures needed to comply with the permit requirements: W pPnsE
Visually inspect the following areas and complete the table reflecting current status of the area.

Area Condition Notes - For any line with a“Need Improvement” rating Date Corrected
(Circle One) Note what will be done and when it was corrected

Heavy equipment maintenance and refueling _|-Safisfac
An. .
eeds improvement

Product Storage Satisfactory

Needs improvement

Solid waste hauling and disposal _ASatisfacto
eeds improvement

Cover material application

improvement

T

Leachate collection ¢ Satisfactoty

Needs improvement

Earth/soil moving Satisfactory

Needs improvement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

— % & I-Mp2o

Signature Date

N O Qh.\hﬁ&bm SR kﬂbﬂmwnt.w.\

Printed Name Title




MONTHLY INSPECTION CHECK SHEET

Date: _Z~t-2020 Time: G 0 oo

Weather Information: IRy L0/ % £}y DeSCription of Discharges o¢ sHan 4
Name of Personnel Conducting Inspection:, E{@?ﬁ Signature: __Jb# A7 )
Previously unidentified discharges of polfutants: Mg .
Incidents of noncompliance observed: ALOAIE
Additional control measures needed to comply with the permit requirements; ey ol &
Visually inspect the following areas and complete the table reflecting current status of the area.

a8

Area Condition Notes - For any line with a“Need Improvement” rating Date Corrected

(Circle One) Note what will be done and when it was corrected
Heavy equipment maintenance and refuelin Satisfactorze

:z.w&%. ement

Product Storage Satisfactory~>

Needs improvement

Solid waste hauling and disposal

Needs improvement

atisfacto
S improvement

Cover material application e

Leachate collection g@

Needs improvement

Earth/soil moving (_Satisfacto
eeds Improvement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to ensure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or the persons directly responsible for
gathering the information, the information submitted is. to the best of my knowledge and belief, true, accurate, and complete, |
am aware that there are significant penalties for submitting false information, including the possibility of fine and
impgisonment for knowing.violations.

N = \ -~ NQ Be?
Signature Date

JuAvaw @ Nn_\mbb s

Printed Name
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