QUALITY ASSURANCE DIVISION TSD FACILITY STANDARDS APPRAISAL Page 1 641
CHECKLIST
EVALUATIO N NUMBER: DATE: EVALUATOR:
FACILITY:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA = NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key it sovimonses
Number |  ‘wiele;

1 264.11 Record the facility's EPA identification
number.
Evely fadlity owner or operator mugsppl to
EPA for an EPA identification number.

2 264.13 Describe the facility's generdwaste analysis
plan.
Before an owner or operator treats, stores, or
disposes bary hazardous waste, or non-
hazardous waste$,apgicable under 264.113(d
he mus obtan a detded chenicd and physical
analysis ba representative samplétbe wastes.

SQIG/SALE Rev. No. O

Date 10/17/94
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR' U= UNSATISFACTOR N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Numper | Document Key oo sonsm s

Sect/Para).’
3 264.14 Describe the facility's scurity system.

(b)(1) A 24-hr. survél arce systen which
continuousf monitors and controls egtonto the
active portim of the fadlity.

(b)(2) An artificial or natur&barrier (e.g., fence,
etc.) whid completey surrounds té adive portion
of the fadlity.

(c) Posted signs, "Danger-Unauthorized Personngl
Keep Out" aead active portia of the fadlity.

4 264.15 Describe the facility's generainspection
requirements.

(a) The owner or operator ntusspedt the fadity
for malfunctions and deteriorations, operator errofs,
and discharges, whianay be caising or mg lead
to:

(2) release to gnenvironment,
(2) threa to human health
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(b) The owner or operator mugevelop and fibow
a written schedule for inspecting:

(2) monitoring equipment

(2) safey and emergency

3) securiy devices

(4) operating and structuraquipment

5 264.15(d) How are the inspection records maintained?

(d) The owner or operator ntugcord inspections
in an inspectio log or summary. He muskeep
these records fort éeag three(3) years fron the
date @ inspection. Aaminimum, these records
mug include the da and tme d the inspection, the
name @ the inspector, a notatimf the observation
made, and the datnd nature bary repairs or othel
remedidactions.
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CHECKLIST (continued)

DATE:

EVALUATOR:

41

RESULT KEY

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

Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe documesteviewed, Personnel
Numb er D(gc(liljerﬂsnt Key interviews and activitiss observed.
Sect/Para).’
6 264.16 Describe the facility's personnétraining

program.

(a)(1) Fadity personnemug successfily complete
a progran of classromn instruction or on-the-job
training tha teaches tha to perfom their duties.

(2)(3) At aminimum, the training progra mug be
designed to ensure thiadlity personnkare ale to
respond #ectivel to emergenciesyifamiliarizing
them with emergeng procedures,

emergeng equipmehand emergencsystems.

(b) Fadlity personnkemud successfily complete the
progran six (6) months after the daté their
employmenor assignment.

(c) Fadlity personnemug take parinan annual
review d the initid training.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Result Verification Conducted
Item Describe d teviewed, P I
Numper | Document Key i sy
Sect/Para).’
7 264.16 Describe the information that compile a
personné training record and maintenance of
records.

(d) The owner or operator muwaintan the
following documents and recordstle fadlity:

(1) The jdo title for ead position,

(2) A written job descriptio for eat position,

(3) A written descriptian of the type and amount
of both introductol and continuing training
that will be givento eat persa filling a
position.

(4) Records thadocumeh tha the training or
job experiererequired has beegiven to,
and completed by, fdidy personnel.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(c) Training recordsmcurrern personnemus be
kept untll closure ¢ the fadlity; training records on
former employees mube kep for at leag three(3)
years fran the date th enployeelas worked & the
fadlity.

8 264.17 Are there any ignitable, reactive o incompatible
wastes gored at the facility?

If YES, wha precautions are being takeoncerning
storage?

(a) The owner or operator niuske precautions to
prevern accidentignition or reactio of ignitable or
reactive waste. This waste bg separated and
protected fron sources bignition or reaction
including bu not limited to: ope flames, smoking,
cutting and welding, frictio heat, sparks,
spontaneous ignition, and radidreat. "No
Smoking" signs muse onspicuoudl placed in
these storagaea.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

It ibe d iewed, I
Nurmber | Document Key e et

Sect/Para).’
9 264.18 Is the facility location within 200 feet d a fault,

in a 100yea floodplain, or on salt dome
formations, salt bed formations, @ underground
mines/cave?

(a)(1) Portions bnew fadlities where treatment,
storage, or dispokaf hazardous wasteilwbe

conducted musot be located withmi 200 feé of a
fault which has had displacemeim Holocene ime.

(b) A fadlity located n a 100-year floodplaimust
be designed, constructed, operated, and maintained
to prevenwashot or ary hazardous wasteyla
100-year flood, unkesthe owner or operator can
demonstrate to the Regidrsdministrator's
satisfactio (i) and i).
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CHECKLIST (continued)

DATE:

EVALUATOR:

41

RESULT KEY

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

Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe documesteviewed, Personnel
Numb er D(gc(liljerﬂsnt Key interviews and activities observed.
Sect/Para).’
10 264.32 What type of emergency equipment and/or

systems are installed at the facility?

All fadlities, mus be equipped wih the fdlowing
unlessit can be demonstrated to the Regional
Administrator thanone @ the hazards posed by
waste handledtahe fadity could requie a
particular kind & equipmen specified below:

(a) Aninternd communicatian or alam system
capable 6providingimmediat energency
instructian (voiceor signal) to personnel.

(b) A device, sub as a telephonenimediately
avalabke & the scene fooperation) éa hard-held
two-way radio, capable ftsummoning emergency
assistaoefrom locd policedepartments, etc.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(c) Portable fie extinguishers, fie contrd equipment
(including specikextinguishing equipment, shas
that using foam, indrgas, or dy chemicals), sl
contrd equipment, and decomténation equipment.

(d) Water & adequate volumand pressure to supply
water hose streams, or fogroducing equipment,
or automatic sprinklers, or water spisystems.

11 264.33 How often are the energency equipment and
systems tested fomaintenance?

All fagdlity communications or alan systems, fire
protectian equipment, sp contrd equipment, and
decontanination equipment, where required, nble
tested and maintained as necessalssure its
proper operatinin time o emergency.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR' U= UNSATISFACTOR/ N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Nurmber | Document Key oo sonsm s

Sect/Para).’
12 264.34 When hazardous waste is being handled, do

personnd have accesto communications or
alarm system?

(a) Whenever hazardous waste is being poured,
mixed, spread, or otherwise handlell parsonnel
involved n the operatia mug haveimmediate
accessto an internd alam or emergency
communicatian device, either diregtlor through
visud or voice ®ntad with another employee,
unlesshe RegionbAdministrator has ruled that
sud a devceis na required under 264.32.

(b) If there is ever jusone enployeeon the prenises
while the fadity is operating, he musave
immediake accssto a device, sutas a telephone
(immediatey avalabk & the scenefooperation) or a
hand-held two-wgradio, capable fosummoning
externdemergeng assistance, unletise Regional
Administrator has ruled thaud a devceis not
required under 264.32.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Nurmber | Document Key oo sonsm s

Sect/Para).’
13 264.35 What type of aisle spa&erestrictions are

mandated at the facility?

The owner or operator mushaintan aisle spceto
allow the unobstructed movemesi personnel, fire
protectian equipment, sp contrd equipment, and
decontanination equipmento ary areaof fadlity
operatia in an emergency, unlesscan be
demonstrated to the Regidadministrator that
aisle spceis na needed for anof these purposes.

14 264.37 What type of "mutual aid" agreements has the
facility prepared with the surr ounding
community?

(a) The owner or operator nigtemg to make the
following arrangements, as appropriate for the type
of waste handledtahe fadity and the potential
need for the serviced these organizations:
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(1)  Arrangements to failiarize police, fire
departments, and emerggmesponse teamg
with the layou of the fadity, properties of
hazardous waste handledtlze fadity, and
associated hazards, places wherdi fac
personnewould normdly be working,
entrances to and roads inside thelify¢ and
possibé evacuatio routes.

(2)  Where more thaone pdice and fire
departmenhmight respond to memergency,
agreements designatingmary emergency
suppot authorily to a specific pbce and a
specific fire department, and agreemeith
ary other provide suppoto the pmary
emergeng authority.

3) Agreements wit Stae energenyg response
teams, emergegcespons ontractors, and
equipmensupgiers.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
lerenmb or | Document Key D eniens and acivigobsorved
nclude No.,

Sect/Para)

(4)  Arrangements to failiarizeloca hospitals
with the properties fohazardous waste
handled athe fadity and the types of
injuries orillnesses whitcould resulfrom
fires, explosions, or releaseisthe fadlity.

15 264.51 Does the facility have a written Contingency
Plan?

(a) Eat owner or operator musave a ontingency
plan for the fadity. The contingeng plan mug be
designed taninimize hazards to hunmahealth or the
environmenfrom fires, explosions, or any
unplanned suddeor non-sudde release of
hazardous waste or hazardous wamsnstituents to
air, sal, or suracewater
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CHECKLIST (continued)

DATE:

EVALUATOR:

41

RESULT KEY

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

Checklist
Item

Number

Reference
Document

(Include No.,
Sect/Para)

Verification Requirements

Resul
Key

Verification Conducted

Describe documesteviewed, Personnel
interviews and activitiss observed.

REVIEW CONTINGE NCY PLAN FOR THE
FOLLOWING (264.52): (QA DISCRETION)

(a) The pla mug describe th ations fadlity
personnemug take ncase ba fire, explosion, or
spll's.

(b) If a Spll Prevention, Control, and
Countermeasure (SPCC) Rlas alreag been
prepared or another emergencplan, tha the
fadlity need onf amend thiaplan to incorporate
hazardous waste managemnerovisions thaare
suficient to comply.

(c) The pla mug descrile arangemenagreed o
by locd police and fire departments, hospitals, etc.

(d) The pla mud list names, addresses, and phon
numbers (&Gice and home) dall persons qudied to
ad as emergerycoordinator, and thisst mug be
kept up to date.

(1%
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(e) The pla mug include alist, including physical
description of locations, & al emergeng equipment
at the fadity (sud as fire extinguishing systems,
spll contrd equipment, communications and alarm
systems (internand external), and decontanation
equipment, where this equipntes required.

(f) This plan mug include an evacuatio plan for
fadlity personnkewhere there is a possgiby that
evacuatio could be necessary. This plaust
describe signals to be used to Ipegyracuation
routes, and alternatevacuation routes.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

It ibe d iewed, I
Nurmber | Document Key s oot

Sect/Para).’
16 264.53 Where is the Contingency Plan kept?

A copy of the mntingeng plan and d revisions to
the plan mug be

(a) maintained tathe fadlity; and

(b) submitted to d locd policedepartments, fire
departments, hospitals, and $tatd local
emergencies response teams thay be cdled upon
to provice emergeny services.

17 264.54 Have amendments to tk contingency plan been
made?

The @ntingeng plan mug be reviewed, and
immediatey amended finecessary, whenever:
(a) The fadity pemit is revised,;

(b) The pla fails in an emergency;

(c) The fadity changes design, constructjon
operation, maintenance, etc.;

(d) Thelist of emergeng coordinator changes
or

(e) Thelist of emergeng equipmeth changes.
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CHECKLIST (continued)

DATE:

EVALUATOR:

41

RESULT KEY

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

Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe documesteviewed, Personnel
Numb er D(gc(liljerﬂsnt Key interviews and activitiss observed.
Sect/Para).’
18 264.55 Who is the "Emergency Coordinator"?

Backup?

At al times, there muse & leas one enployee
either o the fadlity premises or acdl (i.e.,
avalable to respond toneemergenyg by reaching the
fadlity within a shot period d time) with the
responsitlity for coordinating tk emergency
response measures.

This emergengccoordinator musbe thoroughly
familiar with all aspects bthe fadity['s contingency
plan, d operations and activities the fadity, the
location and characteristics avaste handled, the
location of all records withn the fadity, and the
fadlity layout. I addition this persa mug have the
authorily to commit the resources needed to carry
out the oontingeny plan.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR' U= UNSATISFACTOR N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Nurmber | Document Key oo sonsm s

Sect/Para).’
19 264.71 How does the facility tradk wastes onsite (e.g.,

manifest, database, both)?

(a) If a fadlity receives hazardous waste
accompaniedyba manifest, the owner or operator
or his agent, must:

(1) Sighand da¢ eab copy of the manifesto
certify tha the hazardous wastovered by
the manifeswas received,

(2) Note awy discrepanciesiithe manifest;

3) Immediatey give the transportert éeag one
copy of the signed manifest.

(4)  Within 30 days after the deery, send a
copy of the manifesto the generatoand
(Check State Requirements)

(5) Retan at the fadlity a wpy of eat manifest
for a leas three(3) years fron the date of
ddivery.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR' U= UNSATISFACTOR N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

It ibe d iewed, I
Nurmber | Document Key s oot

Sect/Para).’
20 264.72 Does the facility handle/chek for discrepancies

as outlined in 264.727

21 264.73 Does the facility have an Operating Record on-
site?

(b) The fdlowing information mug be recorded, as
it becomes aviable, and maintained the operating
record unt closure @ the fadity:

(1) A description and the quanttof each
hazardous waste received, and the methogd(s)
and dates(s)fats treatment, storage, or
disposaat the fadity as required by
Appendk 1;
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(2) The locatio of ead hazardous waste within
the fadlity and the quanytat ead location.
For disposkfadlities, the locatin and
guantiy of ead hazardous waste miuise
recorded a a map or diagra of ead cdl or
disposaarea. For lafadlities, this
information mug include aoss-references to
specific manifesdocumen numbers,fithe
waste was accompanieg & manifest;

3) Records and result$ wase analyses
performed a ecified n 264.13, 264.17,
264.314, 264.341, 264.1034, 264.1063,
268.4(a), ad 2687 o this chapter.

(4) Summary reports and deils o al incidents
that requireimplementing tke mntingency
plan as pecified h 264.56(

(5) Records and result$ inspectio as required
by 264.15(d) (excepthese data need be kept
only threeyears);
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CHECKLIST (continued)

DATE:

EVALUATOR:

41

RESULT KEY

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

Checklist
Item

Number

Reference
Document

(Include No.,
Sect/Para)

Verification Requirements

Resul
Key

Verification Conducted

Describe documesteviewed, Personnel
interviews and activitiss observed.

(6)

(7)

(8)

(9)

Monitoring, testing or analytitaata, and
corrective a¢ion where requiredypsubpart
F.

For df-site fadlities, notices to generators §
specified m 164.12(b) and

All closue mg esimates under 264.142,
and, for dispoddadlities, dl post-closure
cog esimates under 264.144.

A certification by the pemitteeno lessoften
than annudly, tha the pemitteehas a
program in placeto rediwcethe volune and
toxicity of hazardous waste thiae generates
to the degeedetemined ly the pemitteeto
be eonomicdly practicableand the
proposed methodf ereatment, storage or
disposais thd practicable method currently
avalable to the penitteewhich minimizes
the presenand future threato human health
and tle eavironment.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(10) Records bthe quantities (and date of
placement) for edcshipmen of hazardous
waste placediland disposbunits under an
extensia to the dfective date bary land
disposarestriction granted pursudno
265.5, a petitio pursuanto 268.6, or a
certification under 268.8, and éhgplicable
noticerequired ly a generator under
268.7(a);

(11) For a off-site treatmeinfadlity, a copy of
the notice, and #hcaetification and
demonstrationfiapgicable, requiredyothe
generator or the owner or operator under
268.7 or 268.8;
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
lerenmb or | Document Key D eniens and acivigobsorved
nclude No.,

Sect/Para)

(12) For a on-site treatmdrfadlity, the
information containedn the notice(except
the manifesnumber), and th cetification
and demonstratioif apgicable, required by
the generator or the owner or operator unfer
268.7 or 268.8

(13) For a off-site land dispogdadlity, a @py
of the notice, and #hcetification and
demonstratia if apgicable, requiredyothe
generator or the owner or operatdo
treatmenfadlity under 268.7 ath2688,
whichever is aplpcable and

(14) For aon-site land disposéadlity, the
information containedn the notcerequired
by the generator or owner or operatdro
treatmenfadlity under 268.7, excefor the
manife$ number,
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

and tre cetification and demonstratioif
apgicable, required under 268.8, whicheve
is appicable.

-

(15) For a off-site storage falcty,m a @wpy of
the notice, and #hcaetification and
demonstratia if apgicable, requiredyothe
generator or the owner or operator under
268.7 or 268.8and

(16) For a on-site storage fédaty, the
information containedn the notce (except
the manifesnumber), and th cetification
and demonstratioif apgicable, required by
the generator or the owner or operator unfer
268.7 or 268.8.




QUALITY ASSURANCE DIVISION TSD FACILITY STANDARDS APPRAISALPage 25 of 4l
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR' U= UNSATISFACTOR N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Number | Document Key i s

Sect/Para).’
22 264.92 Does the facility have a groundwatemonitoring

program in place?

References:

264.93 - Hazardous Constituents

264.93 - ConcentratioLimits

264.97 - Genetaroundwater

Monitoring Requirements

264.98 - Detectio Monitoring Program
The owner or operator musomply with conditions
specified n the fadity pemit tha are designed to
ensure thiehazardous constituents under 264.93
detectedn the ground waster fro a regulated unit
do na exceed th mwncentratia limits under 264.94
in the uppermadsaquifer underlying the waste
managemerareabeyond the poinof comdiances
under 26485 duing the @mgpiarce period under
264.96. The Regioh@dministrator wil estaltish
this groundwater protecticsstandardn the fadity
pemit when hazardous constituents have been
detectedn the groundwater.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Nurmber | Document Key oo sonsm s

Sect/Para).’
23 264.112 Does the facility have a written closure plan
prepared?

(a)(1) The owner or operatof a hazardous waste
managemerfadlity mug hawe awritten closure
plan. Ihaddition, certai surfaceimpoundments and
waste fes fran which the owner or operator
intends to remove or decontanate the hazardous
wase & partid or fina closue aad hae ontingent
closure plans.

24 264.143 What type of financial assurarcehas been
designated fo closure?

Anowner or operatorfaead fadlity mug estalish
financid assuracefor closure dthe fadity. He
mug choose fron the options & ecified in
paragraphs (a) throadf) of this sction.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR' U= UNSATISFACTOR N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Result Verification Conducted
Item Describe d iewed, P I
Number | Document Key ki
Sect/Para).’
25 264.147 What type of financial responsibility does the
facility maintain for sudden accidental
occur ences?

The owner or operator mulsave and maintain
liahklity for sudde accidenthoccurrencesiithe
amour of at leag $1 million per occurrecewith an
annudaggregate foat leag $2 million, exclusive of
legd defeng wsts.

26 264.171 Are ontainers holding hazardous waste in good
condition?

If a ontainer holding hazardous waste i$ imgyood
condition (e.g., severe rusting, apparstructural
defects) orfiit begins to leak, the owner or operatpr
mug transfer the hazardous wastenfrthis
container tca @wntainer thais in good conditia or
manage the waste some other watha comgdies
with the requirementsfahis part.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S =SATISFACTOR U= UNSATISFACTORY NA = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d teviewed, P |
Numper | Document Key it piedb

Sect/Para).’
27 264.172 Are ontainers made & or lined with materials

that are ompatible with the waste being stored?

The owner or operator mugs a ontainer made of
or lined wih materials whib will not reac with, the
hazardous waste to be stored, sa the &ili ty of
the mntainer to contaithe waste is rtampaired.

28 264.173 Are @ntainers d waste kept closed except when
adding waste?

(a) A container holding hazardous waste must
always le dosed during storage, exdephenit is
necessarto add or remove waste, so thbe aility
of the @ntainer to contaithe waste is nampaired.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(b) A container holding hazardous waste tmat be
opened, handled, or storeda manner whicmay
rupture tke container or cause io leak.

29 264.174 How frequently does the facility inspect its
drums?

At leag weekly, the owner or operator niusspect
areas whex mntainers are stored, looking for
leaking containers and for deterioraiiof containers
and tlke containmenh systen caused Y corrosian or
other factors.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Nurmber | Document Key oo sonsm s

Sect/Para).’
30 264.175 What type of containments are designed to store

hazardous waste at the facility?

(b) A containmensysten mug be designed and
operated as flows:

(1) A base musundetie the ®ntainer whit is
freeof cracks or gaps and sifficiently
impervious to contaileaks, sp@ls, and
accumulated precipitatiountl the ollected
materidis detected and removed,

(2)  The base mude sloped or # containment
systen mug be otherwise designed and
operated to draiand removdiquids
resulting fran leaks, sfil's, or precipitation,
unlessthe @mntainers a devated or are
otherwise protected fro contad with
accumulatediquids;
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

3) The mntainmenh systen mug have stficient
capaciy to contan 10% d the volume of
containers or the volumd the largest
containers, whichever is greater. Containars
tha do nd contan freeliquids need ndbe
consideredn this detemination.

(4) Run-m into the cntainmensysten mug be
prevented unksthe mllection systen has
suficient excesscapaciy in addition to that
required n #3 to contai ary run-df which
might enter the system

(5) Splled or leaked wastand accumulated
precipitation mug be removed frm the sump
or cdlection areain as tmely a manner as is
necessarto preven overflow o the
callection system.




EVALUATION NUMBER:
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CHECKLIST (continued)

DATE:

EVALUATOR:

41

RESULT KEY

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

Checklist Reference Verification Requirements Resulf Verification Conducted
It i iewed,
Number Document Key P enicus and aciis observed
Sect/Para).’
31 264.176 Does the facility store any ignitable or eactive
waste onsite?
If so, containers holding ignitabind reactive waste
mug be labeled lead 15 meters (abdlb0 feet)
from the fadity's propery line.
32 264.177 Are Incompatible wastes sgregated?

(a) Incompatible waste or incompatible wastes an
materials musnot be placedn the sare @mntainer,
unlessSectin 264.17(b) is comipad with.

(b) Hazardous waste niusot be placedn an
unwashed container thareviousy held an
incompatible waste or material.

d
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item Describe d teviewed, P I
Number | Document Key iy

Sect/Para)

(c) A storag @ntainer holding a hazardous waste
tha is compatible with arny waste or other materials
stored nearpin other containers,igs, ope tanks,
or surhiceimpoundments mabe separated frothe
other materials or protected fmthem by means of
a dike, berm, wig or other device.

33 264.191 Does the facility have any underground storage
tanks (USTs)?

(a) For eah existing tank systa tha does nbhave
seconday containmehmeeting the requirements o
Section 264.193 the owner or operator must
detemine tha the tank is nbleaking or is unfifor
use.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Nurmber | Document Key oo sonsm s

Sect/Para).’
34 264.221 Does the facility have any surfaeimpoundments
onsite?

(a) Any surfaceimpoundments ttias na covered by,
paragrap (c) (new surhceimpoundments) must
hawe aliner for d portion of theimpoundment.

35 264.226 How frequently is the surfaceimpoundment
inspected?

(b) While asurfaceimpoundmenis in operation, it
mug be inspected weekhnd after storms to detect
eviderce of deterioration, sudaedrops n the level
of contents, and seve@gosion.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
lerenmb or | Document Key D eniens and acivigobsorved
nclude No.,

Sect/Para)

36 264.229 Are there any ignitable a r eactive wasts gored
in the surfaceimpoundments?

Ignitable or reactive waste mustt be placedr a
surfaceimpoundment, unksthe wase¢ and
impoundmensatisf al apgicable requirements of
40 CFR 268 and (a) The waste is treated, rendered,
or mixed before ormmediatey after placemetnin
theimpoundmenso tha (1) The resulting waste,
mixture, or dissolutio of materid no longer meets
the definition of ignitable or reactive waste or
Sectian 264.17(b) is comped with. (b) The waste i
managedn sud a way tha is protected from
materid or conditions whib may causetito ignite

or reat or (c) The surhceimpoundmenis used
solel for emergencies.

[92)
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR' U= UNSATISFACTOR N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Nurmber | Document Key oo sonsm s

Sect/Para).’
37 264.251 Does the facility have a waste pile onsite?

(a) A waste e mus hawe aliner and a leachate
callection and removbsystem. (d) Wasteilp be
designed to maintaia run-o contrd systen or
capable d6preventing flow onto ta ative portion of
the ple during peak discharge froat leag a 25-year
storm. (e) Cbection and holding faiti ties
associated witrun-on and run-d contrd systems
mug be enptied or otherwise managed expeditiously
after storms to maintadesig capaciy of the
system. (f)1the ple contains ay particulate mter
which may be subjetto wind dispersal, the owner
mug cover or otherwise manage thieego control
wind dispersal.
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY  N/A = NOT APPLICABLE NE = NOT EVALUATED

Checklist Reference Verification Requirements Resulf Verification Conducted

Item Describe d iewed, P I
Number | Document Key i s

Sect/Para).’
38 264.254 How often is the waste pile inspected?

While awaste fie is n operation,timud be
inspected weelland after storms to deteevidence
of ary of the fdlowing:

(2) Deterioration,

(2) Proper functioning fowind dispershcontrol
systems, where preseand

3) The presete of leachaten and proper
functioning d leacha¢ llection and
remova systems.

39 264.256 Are there any ignitable a r eactive waste stored
in the waste pile?

SAME REQUIREMENTS AS SUBPARXK -
SURFACE IMPOUNDMENTS




EVALUATION NUMBER:
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CHECKLIST (continued)

DATE:

EVALUATOR:

RESULT KEY

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

Checklist Reference Verification Requirements Resulf Verification Conducted
Item DOCU ment Ke Degcribel documeate_ngwed, Personnel
Number (Include No., y interviews and activitiss observed.
Sect/Para)
40 264.270 Does the facility have a land treatment unit
264.271 onsite?
The regulationsnithis sibpat appl to owners and
operators bfadlities tha trea or dispose of
hazardous waste land treatmetnunits, excepas
Sectian 264.1.
€) The RegionaAdministrator wil specif in
the fadlity pemit the dements 6the
treatmeh program.
41 40 CFR Does the drum(s) meet the standard packaging
262.30& requirements a Pecified in DOT regulations?
49 CRR
173.24,
173.25 &

173.510
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CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

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

Checklist Reference Verification Requirements Result Verification Conducted
Describe documesteviewed, Personnel

Item
DOCU ment Key interviews and activitiss observed.

Number (Include No.,
Sect/Para)

42 40 CFR Is the mntainer compatible with the wastes
265.172 stored inside?

49 CFR
173.24,
173.25 &
173.510

43 40 CFR Is there a hazardous waste labdeon the drum?
262.32(b)
49 CFR
172.304 &
172.400




EVALUATION NUMBER:
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CHECKLIST (continued)
EVALUATOR:

DATE:

41

RESULT KEY

172.203(c)

S = SATISFACTOR U= UNSATISFACTOR/ N/A = NOT APPLICABLE NE = NOT EVALUATED
Checklist Reference Verification Requirements Resulf Verification Conducted
Item DOCU ment Ke Degcribel documeate_ngwed, Personnel
Number (Include No., y interviews and activitiss observed.
Sect/Para)
44 40 CFR Is there a prope shipping name in the space
262.32(a) & provided?
49 CFR
172.202(a)(1)
45 49 CFR Does the shipping name have the wkr'waste"
172.101 & in it?
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CHECKLIST (continued)

EVALUATION NUMBER:

DATE:

EVALUATOR:

41

RESULT KEY

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

Checklist Reference Verification Requirements Resulf Verification Conducted
Item DOCU ment Ke Degcribel documeate_ngwed, Personnel
Number (Include No., y interviews and activities observed.
Sect/Para)
46 49 CFR Is the UN a NA number filled in?
172.202(a)(3)
47 40 CFR Is the Generator's name and addrssfilled in?

262.32(b)




