90DAY AREA REQUIREMENTS Page 1 614
CHECKLIST
EVALUATIO N NUMBER: DATE: EVALUATOR:
FACILITY:
RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY N/A =NOT APPLICABLE NE = NOT EVALUATED

Containers

Descrile condition of containers. Are theleaking?

YES NO

Checlist Reference Verification Requirements Result Verification Conducted
ltem Document Key P terviovt and aciviimabsenved. |
Number Sect/Para).’
1 262.34 (a) Does the generator ensuréwiaste $ gored on-
site lessthan 90 days?
YES NO
2 265.171 265 Subpart | Use and Management of

SQIG/SALE

Rev. No. 0
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number |  ‘wiele;
3 265.172 Are wastes compatible iihe @ntainersn which

they are stored?

YES NO

Explan how this is verified and documented.

4 265.173 Ae ontainers kepclosed excepwhen wastes are

added or removed?

YES NO




90 DAY AREA REQUIREMENTS Page 3 of 14
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s

Number |  ‘wiele;

5 265.173 Ae mntainers handledhia manner thawill

minimize damage to ta ontainer?
YES NO
6 265.174 Ae @ntainers inspected kag weekl looking for

leaks and for deterioration?

YES NO

Is this informatim documented?

YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number |  ‘wiele;
7 265.176 Ae ontainers holding ignitable or reactive waste
located &leas 50 fee from the fadity's property
line?
YES NO
8 265.177 (a) (a) Are incompatible wastes mainthine

separately?

YES NO

(b) Are precautions takeo assure thehazardous
waste is nbplaced m an unwashed container that

previousy held incompatible material?

YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key D rinionsans snvimonsoves
Number |  ‘wiele;
265.177 (a) (c) Are wassetored na manner to prevent
incompatible wastes fro mixing in the evert of a
leak or spl ?
YES NO
9 262.34(2) Is the date thaccumulatio started cleaylmarked

and visible for inspectioon ead container?

YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key D rinionsans snvimonsoves
Number |  ‘wiele;
10 262.34(3) Is edccontainer cleayllabeled or marked witthe

words "Hazardous Waste"?

YES NO
11 262.34(4) Is the fadity operatedn a manner thawill minimize
265.31 the possiltity of a fire, explosion, or anunplanned

sudde& or non-sudde releases?

YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number |  ‘wiele;
12 262.34(4) (a) Does the falcty maintan an internal
265.32 communicatian systen capable 6providing

emergeng instructions?

YES NO

(b) Does the fality hawe adevcesud as a

telephone or radio capablé summoning local
police and fire departments?

YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number |  ‘wiele;
262.34(4) (c) Does the fality have portable f& extinguishers,
265.32 spll control, and watertaadequate volumes and
pressure?
YES NO
13 262.34(4) Is emergengequipmenhinspected o regular
265.33 intervals to insuretis operational?
YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number |  ‘wiele;
14 262.34(4) Is thereimmediak accesto an internd alarm,
265.34 phone, or other shaevise?
YES NO
15 262.34(4) Is adequa asle s@cemaintained to kow
265.35 emergeng equipmenin and out?
YES NO




90 DAY AREA REQUIREMENTS Page 10 of 1Y
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA = NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key D rinionsans snvimonsoves
Number | (ghee e,
16 262.34(4) Hawe arangements beanmade wih locd authorities
265.37 to respond to emergencies?
YES NO
17 262.34(4) Does the fa@ty hawe a ontingeng plan that
265.51 describes th ations fadity personnemug take to
respond to fires, explosions, oryaimplanned,
sudden, or unsuddeeleases to thenvironment?
YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number |  ‘wiele;
18 262.34(4) Is a @py of the mntingeny plan maintained athe
265.53 fadlity and sulmitted to @ emergency

organizations?

YES NO
19 262.34(4) Does the fa@ty hawe adesignated emergency
265.55 coordinator?

YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key D rinionsans snvimonsoves
Number |  ‘wiele;
20 262.34(4) Have personneompleted training thansures they
265.16(3) are ale to respond to emergencies, ingdadlities

and equipment?

YES NO
21 262.34(4) Has this training occurred withé months dthe
265.16(b) employee's datef @mployment?

YES NO
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key D rinionsans snvimonsoves
Number |  ‘wiele;
22 262.34(4) Is an annu&review d training done?
265.16(c)
YES NO
23 262.34(4) Are the fdlowing documents maintainetl the
265.16(d) fadlity?

1) Jdb title for eat position?

YES NO

2) A written job description for ead job title?

YES NO
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CHECKLIST (continued)

Page 14 of 1t

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s

Number |  ‘wiele;

262.34(4) 3) A written descriptio of the typge and amouhof

265.16(d) training tha will be given to eat person?

YES

NO

4) Records thadocumen training?

YES

NO




