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| SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD
Project Location: RVAAP (7)
PrOJ.CC‘ .oc.a 0N . /1 779 | | (1“4{ q '3
roject Site: Loadline 01 .5 Project No.: €99039 6 _<Z>
200 & 0
7;5(’3 QJ'JJ‘ %N\ Oi%§, 19
INSTRUCTIONS: ) ~ ;”5‘7

1. Inspector to enter "yes" or "no" response for each item.
2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Sitz Safety Officer immediately.

3okse 3/

< adjee 3/’)’4‘/5"." L3

Item No. | Item Week 1 Week 2 Week 3 Week 4 Week 5
L. Required Aisle Space YeS yes VeS yes ‘K? . |
2 Acceptable Container Integrity I \/c’ g ‘ ves ~zS s 15 Vg o
3 Container Marking Visible ve§ N S Vet vrS$ e
4. Spilled/Leaked Material Present WO Yoo Ry o Py
Vi
5 Acceptable Storage Tanks
Integrity
W nA VA Wil Firk
6. Separation Distance Maintained ves S el e Yeg
7. Waste Pile Covered v v i ri4 Mg
8. Containment Curbing Acceptable 7eS v f Nz S > _(g vy
9. Run-on/off Controls Functional v S . o .
70 4 \Y;
__ 2] veS S S| Yeg
Inspector's Signature //S’/f[ f% :; fﬁ 7)7/‘}3 y S I‘k
: - , . T -
tospectionDate | /o5y | 52 p |\ 3N | Yose | Tfifee
T/ LI 4 La

NOTE: See reverse for Deficiency Response Actions
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site: Loadline 01

INSTRUCTIONS:

Project No.: 99039

1. Inspector to enter "yes" or "no" response for each item.
p y P

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

WG wKT g wWKT Ko
Item No. | Item WeekT | Week2 | Week3 | Weekd | WoekS
1. Required Aisle Space y \/ ™~ v \/
2 Acceptable Container Integrity ~ / \{ Y v Y
3 Container Marking Visible \/ Y \/ Y ~
4, Spilled/Leaked Material Present /U \/ %y /V n
5 Accegtable Storage Tanks '
Integrity NA }’\/ﬁ /""ﬂ' /VA /‘/A
6. Separation Distance Maintained \/ ~/ v \ / v
7. Waste Pile Covered N ]q /V /} /Z//_}, V. /} nNA
8. Containment Curbing Acceptable \/ \7/ V4 N v
9. Run-on/off Controls Functional {/ j \/ \'/ Y
Inspector's Signature Zﬁg (fﬁ'—s /g"? s /i’/?j /g’ /g
tuspection Dete | o/t | /oo 1<) /o0 |Zitip |5//700

NOTE: See reverse for Deficiency Response Actions
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( MKM > SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site: Loadline 01

Wéc Ks \ k\«mug N ‘3 A |
INSTRUCTIONS: e
1. Inspector to enter "yes" or "no" response for each item.

LLol
2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office. :

3. Report any deficiency, in person, to Site Safety Officer immediately.

&
Item No. | Item 5/15/00 A 5/22/00 5/29/00 6/5/00 6/12/00
1. Required Aisle Space v / N - / ~
2 Acceptable Container Integrity '\/ / '7/ N \/ v
3. Container Marking Visible \/ I v ~ N N
4 Spilled/Leaked Material Present Y% W N ,\/ W
5 Acceptable Storage Tanks
Integrity
MA| |wa | wva | wa |
6. Separation Distance Maintained ~/ / v - v VA
7. Waste Pile Covered /i/ﬁé} N A V& VA VA
8. Containment Curbing Acceptable < -
9 Run-on/off Controls Functional l?/ \’/ £ z ’
' v 7 Y 7
Inspector's Signature g /ILS- Z AC ’E AS KAS €ASC
ispeston Dete [ /c/hs | soshho | 8,30.00| 6.6.00 | G ek

NOTE: See reverse for Deficiency Response Actions Painl (i s €

5/27/00 Taventdr— Iy /z‘da/ fb/“{ V//UMS
7/ 5 30( Sc////'y Teasin [on Fentt C’/f./m/‘f
L Qc® Raflast Dien

Gfofo0 - Rrep G deoms o Shifrrent : 9*75-%?‘_7:7/‘5'3

5
5 Phocnips ~/ Debr§ - PCE [dnfamin&/(z‘o/(A/

| CCR ballast SAvm

(’/7/00 b bCuM §(Ai'/)f9c’0/ OG‘Q}%C‘ - Q"‘/"/ The fon Kc-z Szl
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SAFETY AND HEALTH FORMS

<>

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: Loadline 01 Project No.: €99039

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.
2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.

Item No. | Item 6/19/00 6/26/00 7/7/00 7/10/00 7/17/00
1. Required Aisle Space \7 v v v <
2 Acceptable Container Integrity v N4 v Y 7/
3 Container Marking Visible Y ~ v Y ’7/
4. Spilled/1eaked Material Present N W Py W /I/
5 Acceptable Storage Tanks

e MA o |t e | WA
6. Separation Distance Maintained v v < ¥ )
7. Waste Pile Covered WA VA /1/,4 /’//4 M
8. Containment Curbing Acceptable o/ V4 7 v
9. Run-on/off Controls Functional .

7 Y 7 v 7

Inspector's Signature z AS ?ﬁ(

i9/5
e 0w | 7 | Clfe |2l 1o/l | ik
7 T 77 7 7
NOTE: See reverse for Deficiency Response Actions
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: Loadline 01

INSTRUCTIONS:

Project No.: €99039

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item No. | Item 7/24/00 8/4/00 8/8/00 8/ #j/OO 8/21/00
1. Required Aisle Space v v v \/ %
2 Acceptable Container Integrity \/ \/ 7' \/ Y
3 Container Marking Visible \/ < ~ \/ v
4, Spilled/Leaked Material Present ,\/ w W /1/ 1%
5 Accep.table Storage Tanks
Integrity 4 A WA /1/ )4 /z/ ,4 ,1/,4
6. Separation Distance Maintained > - \/ \/ v
7. Waste Pile Covered VA VA N '/4 W, /? Y 74
8. Containment Curbing Acceptable \7/ N \/ v v
9. Run-on/off Controls Functional \/ v \’/ Y 7/
Inspector's Signature g AS 3AS K}S/A}/( fﬂf ) B 9
Inspection Date 7/2 Zé‘) g/?//ﬁi 5,)/5,//0 g/)/ji,@ 5/2//0

NOTE: See reverse for Deficiency Response Actions
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SAFETY AND HEALTH FORMS

>

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site: Loadline 01

INSTRUCTIONS:

Project No.: C99039

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item No. | Item 8/28/00 9/6/00 9/12/00 9/18/00 9/25/00
1. Required Aisle Space e <, NerC Y o ~/€S v 65
2 Acceptable Container Integrity \’{ fg 7 [ at v f{gs
3 Container Marking Visible \/ {S Y (S Yy ( \/ . s
4. Spilled/Leaked Material Present WD WO ) )7, /4/ %o
5 Acceptable Storage Tanks

Integrity p/ V)\' o N ﬁ W N A
6. Separation Distance Maintained v ¢§ YesS ol N4 Y, g
7. Waste Pile Covered W A WA ﬂ/ ;& N A N #
8. Containment Curbing Acceptable \Z ¢ S N C’S Ny I Y g ( YéS
9. Run-on/off Controls Functional v fs Ye5 \/ v( v \{fg

Inspector's Signature ,g )A’S % ’5 ﬂ’{ ZK 7 ﬁg
Inspection Date gz.’z o0 |9 /@r /@ 7 ///7 // ” Z /2% /ﬂj 4 /‘24 /@

NOTE: See reverse for Deficiency Response Actions

e EmDly dryons fow ;o Ferogt fies
5 w/ $30) gg%nf /;Z,(/n énz/(ﬂ Zg‘ Aon AGZ' -

T Ssel Pl v
71D bi f{(rféj~
~ Y Kap ot PPE (biopad )

?(/—77?’/)/%1&7/”‘(/{&7‘ O G il 4/’/

Lic-/S &/)f [(aCZeb{é(
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Copiedt T (ofF
SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.
P Yy P

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

o

NOTE: See reverse for Deficiency Response Actions

* W fjeo - LL ot Pige o/((a/\éolic/S) Drown

Revision: -0-
AppendA\SHForms

Page 1 of 1

Release Date: 2/2/00

Item Item Date: so/3/00 Date: /0//l/tO Date: /J//%° | Date: /g/26/&0 | Date: //7 27
No. Time: ;4/7p Time: /$PO Time: /{30 Time: /450 Time: /200
Are all i losed? .
1. ¢ all containers close \(fS \/cg \/(f{ \/ff \/CS
Are all containers in good 4
- condition? ~es Yef Yef e Yes
3. Are any containers leaking or is
there evidence of a spill? If
contingency plan implemented,
te in corrective acti ctio
2210 vlvn corrective action section WO ,1/0 /VO /V@ ,V@
4. Are containers stored/handled i
S manner that would prevent pills? | ¢ § YeS YeS Yes ves
J Are containers compatible with .
wastes stored in them? \/C, 5
s s veS Yes
6. Are containers labeled with N A~ Mo A N Ve [4 / D(W"‘
lati d th d.
miosvaer | i~ strege | WA v o4
7. H tainers been stored "
e fo o 1o 1o
5 for more than 0 gyt o Mo WMo VD "o
9. Is isle space adquate for passage ] ;
?rf S;T::g(g;fs\gy equipment and for Yf f NV 4 Y ¢ 5 YL’S YgS
10. Are incompatible wastes stored .
9 a
separately? 221 Yﬂ 24 yfs \/‘65
11. Are containers that hold ignitable n A
ti tes stored at least / V A
e /L WAL, g VA )
Inspectors Signature «Z: a, W{ Zﬂ E 7 g ﬂ @L - -
/ - i
. /)
e bl bt oSl o it
ied Name f{ k! Ww/ Brian Wv/ / gﬁ“ "'5/ ﬁ)ﬁﬂ 't’/ fan /l |




<>

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: ) L. O ’

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Inspectors Signature

Printed Name

23 78

2

Beien A %(/.,//?(fﬂﬂAW “r’/ g(,?qr‘ /,/ f/;(it’/

N
-

e

Nene %4

<L
/?ﬁaw/ﬂ’d"

Item Item Date:/g/3/0° Date:/g/7/00 Date: /0//‘7/00 Date: Jo/3¢/20 | Date: |([s/&¥
No. Time: ;430 Time: /$70 Time: /$730 Time: )y 20 Time: [ 200
1. Internal AlarnvIntercom YeS Emecy-

operational? Aic Hotn YeS Ye S ch ygf
2. Phone, radio, or other summoning N

device present and working? Yeo§ Yes NE S Ye ( Vf,(
3. Fire extinguishers/other fire . §

protection equip. in order? e Vs hd2 f \{f { \/Jf
4. Spill/Decon equipment fully

stocked? Yes$ P e s yeSf Ye§ VY J/

.-/ Water of adequate volume & yes - a5 steccled
pressure? . Ll /-
in el 7 Yes el Yef

6. ER Equipment consistent with

contingency plan and easil

accessible? i - Ye§ \/L’ S hdd f " YU (

Other:
7 et Noae mne g ,

NOTE: See reverse for Deficiency Response Actions

Revision: -0-
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Lol Fe-lerT -
SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: { / /ﬂ/aj Date: /// 6 /ﬂo Date: ///20/00 | Date: 11/ ;’o/w Date: /2/4/p
No. Time: 122, Time: | ~> Time: ;4 23 Time: 520 Time: 200
1. Are all containers closed? Nl ~ ¢ ves v ¢ Y, ;
ol 44 g (4 z
2. Are all containers in good - ,
condition? N5 N S Nes Yes ~ef
3. Are any containers leaking or is
there evidence of a spill? If
contingency plan implemented, o
note in corrective action section
below. ﬂ,p No Mo NG
4. Are containers stored/handled in a _ o S
manner that would prevent spills? Ve § VAS Yes Nef NS
( / Are containers compatible with Guktity [
wastes stored in them? \/ Z < y ) \/ \/ ,( \ff f
S & (4
6. Are containers labeled with ’ See wioke {
accumnulation and the words : -
“Hazardous Wastes™? Ye S NE S Y( 39 VeS (I PCR ) Yf{
7. Have any containers been stored N
for more than 180 days? wo yvio 17 wo /‘/ Z
8. Have any containers been stored .
for more than 90 days? Vo }VL' no Vo )UD
9. Is isle space adequate for passage
of emergency equipment and for , ]
inspections? yf S YC' f \/c’j YZ § Vc’ S
10. Are incompatible wastes stored ’
separately? )
Yes 7] Yes Yes Y¢S
11. Are containers that hold ignitable - ’
or reactive wastes stored at least i A Nf calt f(’ A % ﬂ Al A
50 feet from the property line? Gt &0 oty ey % 14 Y/ V4 / )4/
Inspectors Signature z_ &. M g [/ ] Z ] d R W Z . %// ,g—\ i
. '
Printed Name | B¢ icon SB el g,, ‘ol %{// ?‘,Mn § Gl / R Wg// Krian S ﬁf([fﬂﬂ

C

NOTE: See reverse for Deﬁcieryesponse Actions

///Jo,év Brom Labe/

Ao - Faa(eo/ v c/!{’cr.‘,a'/fo/\f LR I

w/ (B ha

bt’/f fc’/ ana/yf/'f"/ /rfbﬁzf
f/e/l w/ mcan Stre ok P,

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 2/2/00
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SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP
Project Site: | L. #|

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

L
Item Item Date: i(/8/20 | Date: 11//6/00 | Date: /§f20/60 | Date:1{/3/c¥U | Date: ‘1/’// £
No. Time: 1220 Time: 1203 Time: /42 3 Time: £ 730 Time: (220
1. Internal AlarmvIntercom ves - A
operational? rein ves \/L’ < Yd g N7 §
2. Phone, radio, or other summoning ) . .,
device present and working? \/C/§ Ve S Yf; \(C' ( N -(é'
3. Fire extinguishers/other fire 1
protection equip. in order? YeS$ Yes ves Ye 5 N <5
4. Spill/Decon equipment fully -
stocked? \/55 Nes YC’S \/Z'f N9
Water of adequate volume & - a¢ aeeded )
_,/ pressure? Y(S ' 4 S
in Porable Lapis 7 YeS$ VeS§ N5
6. ER Equipment consistent with
contingency plan and easil ¢ 4
accessible? s RS Ye$ Nis S N2
Other: / /
7 e Weunr s Wont . 4 Wore , J|  Mopr il

Inspectors Signature

Printed Name

T a- g
2o (e

T -#~
Zoun sl

g 4

Khiaa fﬁ(/ﬁ/// Bliar %é&d//

o

Y&z

Lpirt”

/{ﬂ”f

NOTE: See reverse for Deficiency Response Actions
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(@p jed +odetf
SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site:

INSTRUCTIONS:

1. Inspector to enter "yes"

Project No.:

or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 2/12/00 | Date: /2.2/-00 | Date: L2/24/60 | Date: &/~ s -0 || Date: | -12-0f
No. Time: ;7 2, Time: /5/</ 5 Time: /300 Time: /70 g | Time: ji, of 2
1. Are all containers closed? < y es Vé’ s y s \/ s
2. Are all containers in good s ] \ '
condition? NS y es ?[E’f /C’ S \/C’ S
3. Are any containers leaking or is ’
there evidence of a spill? If
contingency plan implemented, ) .
note in corrective action section ne UO A)@ /\-/ G ]\] [)
below.
4. Are containers stored/handled in a . .
manner that would prevent spills? ~1 {S }’ as \4 a5 U@ S / es
( J Are containers compatible with S 7 v /
wastes stored in them? < : [ - Y
T Y &s Ves Yes Ve s
6. Are containers labeled with LB oltr G407 >
accumulation and the words ! g ‘_, . / AcB Dras / /0 < B / p(' }2 /—/ pc &
“Hazardous Wastes™? ir Soedt 7 UAN LS pp Ybeade 1Dy 334 2
7. Have any containers been stored ) } " g
for more than 180 days? ne A) o) M / \./):/\ /\) D .
8. Have any containers been stored , , B / FLB 0asfte
for more than 90 days? e /L)/’) UO Veo gﬂwf’c ) 755 ( Oady T*
9. Is isle space adequate for passage oAyl {
of emergency equipment and for \ ; i/
inspections? /e$ Y€ < (j & JeS ,"’, 3
10. Are incompatible wastes stored _ / , .
separately? Neg yes y s Ve \/ >
11. Are containers that hold ignitable
or reactive wastes stored at least WA ‘ ;
50 feet from the property line? . / A-) rA MA IU A ~ ,\) A
Inspectors Signature z . ]7 /, W ¢ Q . P 7 Y7
i {1 A é /i b é/ L /,;,(j VN Z/( /i l—tu(/é
i 4 '-' £ ¥4 g S
e e I e B L

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
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637@/"65’/ +o \/eﬁﬂ
SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP
Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.

£ 2£:21/00
Item Item Date: 1 2//2/uL Date:% Date: ;2/26/20) | Date: //:,70[ Date: //,.2 33
No. Time: 1213 Time: /.. < Time: /7050 | Time:) 1"y | Time: /41
1. Internal Alarmy/Intercom v .
operational? i :Zé\ A%EMK_ y Ay h,o-yyt yg A ..E/W;A
2. Phone, radio, or other summoning o . \/ . \ Y
device present and working? NS \/ €S y() S Y ES / s
3, Fire extinguishers/other fire ] [ T \;.
protection equip. in order? ~/ 7 s VS \/ 5 JES /€5
4. Spill/Decon equipment full . : 4 /Iy s
docked? - Pren Y el RS f/ 4 ‘Ves Y<?<
W f ad ) & -
N es s les | Ves
Parobic frneg portubletvay Prtebletands portaMe ok G Ll Touks
! 6. ER Equipment consistent with \ \
. contingency plan and easil 5 4
- accr:lessible? =Y WJ{‘S y& j yeS Yé’ 5 / &S
7. . Other: Wy //u /:J U
L o1t bl owd Aoy
Inspectors Signature 7N ) /- A
R -G W%M /W@/% Aol bl | Fiata o g
. /Z IR ,h ,['f'(( i v
Printed Name [\$ ¢ 2~ D% /‘/,Mfmeu %Mjwf/wé/zylﬂfljw‘ld //(%df(/-fﬁ‘““é“

NOTE: See reverse for Deficiency Response Actions

Revision: -0-
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: ,./9.c¢ | Date:Oi-ay.0) | Date: 02-01-6i | Date: 02-C5-01| Date: 67 - /5. 0}
No. Time: /«/. 53 Time: ;, 2/ 5 Time: /04§ Time: /;, ;| « Time: ;/ /)
1. Are all containers closed? Y Y . v
es g Yes Yos [es
2. Are all containers in good \ \/ y - .
condition? / es es y& 2 ¢ \{Q < “jf“ <
3. Are any containers leaking or is
there evidence of a spill? If } \) / \
contingency plan implemented, \ A b
note in corrective action section O MO 4)0 /()O ,‘" w
below.
N Are containers stored/handled in a t ]
( ‘ manner that would prevent spills? ‘/ €< \/ es / £< A")J(’, S ‘?/(J )
- Are containers compatible with ’
wastes stored in them? \/ é5 /\/ i/ i L/(J .
: es [es fes 1¢5
6. Are conltai_ners la:;ae}lled w1t: M5y L 14O ME -1 Tl
accumnulation and the words !
“Hazardous Wastes”? A JUL XA A A ,\ / /P
7. Have any containers been stored .
for more than 180 days? A A Jm A)O / n / (O7%)
8. Have any containers been stored | p‘&? D )OCB . DL5 D) Q8D /’( b’
for more than 90 days? / < / o Vfﬁ ( D"‘“""} ;'/55 / o M/ %S ( rin ‘fc’ < / bt
9. Is isle space adequate for passage k ~ r T i . ’ |
of emergency equipment and for 3 f f
inspections? )//o < \/(_0 < 7 35 L‘IJe b] Lf’\‘ ‘5
10. Are incompatible wastes stored / l ]
tely? i R | :
ey Ves Ves Ves Yes y
11. Are containers that hold ignitable i
or reactive wastes stored at least ‘ 3
50 feet from the property line? ,\.) A ) / \.)/Av U /4' A / k//4’
e L] [P ] A7 2 e PR T
v k; /. [ - "
Printed Name . " , 2 # f C/m‘(
MichodSumdd{ Aefae S il clrel Spunehli 7% bt of Sianehk Sl

NOTE: See reverse for Deficiency Response Actions
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SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date:/_,9-0/ |Date:©/-25-01 | Date:02-6t-0; | Date:32-¢8-0 | Date: (-5 -
No. Time: /7 o Time: /7 </ 5~ Time: ;Hu Time: ¢y, - Time: //;:}]
1. Internal Alarm/Intercom ‘yca < YeS Ao L)
. N
operational? Lir hora Air horn (Corrected 0355 % $ &S
Phone, radio, th: i p #
2 de\?ix::z pre;:nto ;:d \z:;g?gomng /\/f < }/ e Y@ 5 \2/0 < Lf (3
Fire extinguishers/other fi —4— :
P | mcionegty mo Yes Yes Ves Tes Yes
4. Spill/Decon equipment fully i ’ 1 il
y stocked? y yej /g_j L((os Vo5
‘h } Water of ad =
equate volume &
pressure? C < ( f%r‘?-a},(e )/C s ( e’%ﬁi/Q >/€ Rrk\éje) (f@ < Q,rﬁhb ) oS /3’; }1}/
6. ER Equipment consistent with < . u \
ti 1 d easil Y -
i s I/ Yes Yos Tes ‘oS
7. Other: 9
. MA | AJA N4 A | N
s | Sal T Pl BT (Pt PR Vg BT [Fotet 57
Printed N; . , Hoidae A cfae!
niedName | 1 chae] ol /%Mjwel-f%c&c/ Stieatlifh Samelald 974«:’ LA

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 2/2/00
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP o ¥/

Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 3-22-0j | Date: 3-02 -0j | Date: I-7-ci | Date: 3//%/©! | Date: 3/2 2/01
No. Time: }575% Time: 18:0/, Time: /4 1y Time: /553 Time: 0303
1. Are all containers closed? A X e [y
Ves Ves Yes Y¢S ‘I/ef
2. Are all containers in good f !
condition? y es L’/ o< Ye s yes ye 2
3. Are any containers leaking or is

there evidence of a spill? If
contingency plan implemented,
note in corrective action section
below.

o

K.
A O

NO

Are containers stored/handled in a

NOTE: See reverse for Deficiency Response Actions

;o manner that would prevent spills? \/C_’ S \4 €s Y?. > y ¢ S t/ ex
st Are containers compatible with ’ \’ Y .
wastes stored in them? y f. Y@J
& [C5 Y¢S5 fo
6. Are containers labeled with A /
accumulation and the words A i
“Hazardous Wastes”? N A /\) 4 N A/ 4 /(.) %
7. Have any containers been stored
for more than 180 days? /{\) A U s A/O /{Ja
8. Have any containers been stored (4. 3
for more than 90 days? ye,; (Dfm L’fgj ([DCﬁ w Ye er\\ 5 %%\lm) /‘/PS‘ /pCBDrM
9. Is isle space adequate for passage i ’
of emergency equipment and for ,
inspections? y Cj \./(—) i Ze $ yc S (/Q S
10. Are incompatible wastes stored / \
ly? 5 .
— Yes Yes fes yes Hes
11. Are containers that hold ignitable 4
or reactive wastes stored at least L
50 feet from the property line? A/ A n / JA L, / J / - A// U /4
1 - . v 4 /7 . - ” 7
Inspectors Signature / A b{ ) ~1 ’:’}&' /J,;g/ o /’ yA é Mw p % %W
Zidree! AT Mark
Printed Name ;g "ty PTehat /
Seute led, Semelnk Dunteey  [James Bnove| L ik
[

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 2/2/00
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SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP £L¥#/

Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: X-22-0Ol | Date: 3-02-0| | Date: 3-09-o1 Date: 3//6/0/ Date:\Z/ﬁ-?,% /
No. Time: )5~ kg | Time: /»:0(s Time: ,4g¢q Time: /55~ 3 | Time: 4y 3~
1. Internal Alarm/Intercom i
operational? \),v/ £S ‘7’( S YQS y& S 7@ S
2. Phone, radio, or oth i /. . y
device prescnto ;:d \er;(lmmgﬂ;mng Ves Vel Y L5 \/ ¢S wf’ <
3. Fire extinguishers/other fire ’ ) !
protection equip. in order? ,,f < ‘/( < YQA \/ C§ V eq
a Spill/Decon equipment fully \, ]
. stocked? YES N \/f S Y@S yc S V’[i 3
(“ Water of adequate volume & v y 4b /‘/\ //’ _ A ) Torkble PM « ‘ /0 } A [ §
pressure? Vie (- ¢ S/ '[/" / E\ \ $ L ) / )
e~ '7:'.,04\' Wi //(5 %\u‘; \1‘5( fank y(/ Fank, yfcs ')/mét‘
6. ER Equipment consistent with v i ‘ @5
ti 1 d easil ! AN [
e W2 Jes Yes VA Jes
Other: C7 ]
! i %ZL//L . ) )A/{ 1 NA ME | NA
Inspectors Signature . {{ﬂ 7// Z 3 ,[’(7 Mﬂ/ Q 9 é g . ; W - é 7//,’%
4 zf ¢ & - é l/«
')
. #edael 24l bl | /
Printed Name i i/, l— >’ cﬁd(
Sutelul. \{MW‘VA M"va'\ bop [Temes @ooerol 7 gl 1k

C

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 2/2/00
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: ; j -

INSTRUCTIONS:

v

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 3-30 -7 | Date: 4/ -4 -07 | Date: «f-/Z-(] | Date: 4'20‘* Date: /-2~y
No. Time: ;- >y | Time: g2 74 Time: }3’."[[ Time: /up 24 | Time:/; 3>~
1. Are all containers closed? / .
es Ses Yes Tes fes

2. Are all containers in good ; d 9

condition? o ) ‘// 29 \/e < rs %0 T
3. Are any containers leaking or is /

there evidence of a spill? If

contingency plan implemented, U A\) }\) U o R

note in corrective action section g

below. 0 O O U 0
4, Are containers stored/handled in a i 1y

manner that would prevent spills? Vf 51 "Zé 5 Vé’ < “{t_f }/p 9

J Are containers compatible with ’ .
wastes stored in them? (/ f % /0 e S if -
s S %F < % &

6. Are containers labeled with 4 - /04

accumnulation and the words /(‘)//i /J A D A A ) A’

“Hazardous Wastes™? :
7. Have any containers been stored SPIH 3178 m CZ

for more than 180 days? "4 Dy \ u0<; prww L/&((p%gum\ yef /P) €J<(p “{ég_
8. Have any containers been stored Y 1 o - B ¢

for more than 90 days? fes /}f,z,“\ V/{‘ L fDr \ P Ye’( /f")’\/%mx//\
9. Is isle space adequate for passage .

of emergency equipment and for { i y .

inspections? /J é 3 /ﬂ S [/e < yf f €s
10. Are incompatible wastes stored ’ . ” - - 1

B Ve s Jos \Jes les es
11. Are containers that hold ignitable ’ ) n = i

or reactive wastes stored at least ;

50 teet from the property line? / v//l 2 1. / L)/ A N U A’ s U A /(j /4

Inspectors Signature o g Ny V 4, - ] . - %7
ALl TN Pknd ) J e lall UMb fif Pocsedlz
A ohme | / Mrchas! . b
Printed Name /%4 C/L&&/ Seviadd) i WAC AA 4
et Suaelih (7S e | Samafaly | Swetn

C

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
ApperdA\SHF orms

Page Lol 1

Release Date: 2200




SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

ProjectSite: 2 L-{ W asfe S‘l:ofa}@

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 5 -3C -Cl| Date: 4 - 1.-CT | Date: 2/~ /7-07 | Date: 4~26-01 | Date: &/_ 2, _ o
No. Time: /.50 Time: ;324 Time: )7 <// | Time:/4:a8 Time: //, 3¢
1. [ntemnal AlarmvIntercom l/
opcrational.? | V & 5 ye S /é/éﬁ ({cs ‘ S
2 [mmenmre | Ves Yor | Yeo oo
Y i o | es Yes Yos Vs /7
g“' socketr Y| Yoo 5 Yys Yes S Yo Yos >
Water of adequate volume & Y .
-/ pressure? L/ /0 0‘«"1?'”(7 / f%’#&b&,) . S/Qr/.aé/e W() /‘ Ajlf
[ES Teky '/f S(_Tewmk ,%” Touk ) Yes ( Tuak Y@ AVonk
6. ER Equipment consistent with ' N /1t O
mgeeyme sty | Jes 7% Tes Jes les
T | ok R T Od WA Ok
e b PR R el T PG Pt
Printed Name /7//’%5 - Z’/C'Atc’ / % M ;.4é ‘%A“/ 7% CM [
Seanetnte | Faelid jvwv‘/ Taswrelnly gbwﬂdﬂl(

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page L of {

Release Date: 27200
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP _
Project Site: £ L~[ Waske sﬁm;,t

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 5-Y-0i | Date: S-/O-0| | Date: 57-/9-01| Date: $/as/ot| Date:y=3/-27
No. Time: /Y4 5 Time: /5§ | Time: p9:32 | Time: /) 3¢ | Time: /3 3,
1. Are all containers closed? YL s \ / ¢ $ (_f \ /e S
es y/’.(
2. Are ail containers in good '\ ¢ S 5 s,
condition? Y£ 5 / VCS y( L/é‘i'
3. Are any containers leaking or is
there evidence of a spill? If )
contingency plan implemented,
note in corrective action section N 0 A/ 0 U 0 A/l 0 /A,) o
below.
4 Are containers stored/handled in a .
manner that would prevent spills? YQ 5 /55 ‘/65 \/C S ({ej'
Are containers compatible with . ’ {/
wastes stored in them?
Yﬂ,; YZ} (-/f{ yCS ,é)j
6. Are containers labeled with
accumulation and the words
“Hazardous Wastes”? N / A ﬁ/ / /4 U/ /A\ . N/ n W//t
7. Have any containers been stored ) ) m 4
tor more than 180 days? \f/u CFCK‘P( V"') W5 éOCBU"W% yd 3 (p CB D v “ Z/ijp [65[4% ) t/"f
8. Have any containers been stored ) Al - 7 [/ N |
for more than 90 days? | %% (PC 122 w\' yé S/ /QBD)’ ww| Yo / m ﬂnw/) rz L/ YC S f (&l h.m} yéj
9. Is isle space adequate tor passage 4 ) 0
of emergency equipment and for , .
inspections? W 3 y( 5 (/e 5 yc 'S \/6
10. Are incompatible wastes stored

separately?

‘fm

e

Yes

\/e S

Jes

il

Are containers that hold ignitable
or reactive wastes stored at least
30 feet trom the property line?

b

i

NA

WA

Inspectors Signature

Printed Name

AT

NPl

e

James gnwzo ‘

A P

WK
L et

[
ﬂg/m CJaes Anorzd

W/ﬂ
)t

C

Sesntl /4,/(

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page i of L

Retease Date: 2/2/00
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SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP
Let Washe St

Project Site:

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: S-Y-ot | Date: M9 5~/0-0/ | Date: 5=/5-¢7 | Date: §/25/0)| Date: 53/ ~C7
No. Time: [y y§ Time: //SS Time: 54-99” | Time: /) Q§ | Time: ;3-3,
1. Internal AlarmvIntercom

operational? y‘t S Wﬁ (/6 < )/Z S YC <
L e | s Vo5 | v, ves | Ve
| ot s y¢s Yes yes Jes

. 4. ;5021(2;?:0: CQprmer:t fun; Y(S \// 54 “/es‘ \/ e ) Y oy
1 ater of adequate volume
gn/ pressure? YIJ (T%::Mf) YZS ( .ﬂnL ‘/gf)(f)o’rr‘l;ﬁ{a \/e Sl@:t;b} yes p&r""-b

6. ER Equipment consistent with -

ey | s yes tes yes_ | Yes
N N/, N Wik YL VA

Inspectors Signature Ml@—“ l! ,W;?/‘/«/Wﬂ WVMM%&K
Printed Name /ﬂ‘D’ED:n) " ‘(; Emﬁ %hozu 7/V/ \,{ /_Jam(féﬂ azt >7/§TA&J
f

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page 1 of |

Release Date: 272:00




C MKM

SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: LA -/ (0, 5/ SHayas

Project Site:

INSTRUCTIONS:

¥ Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

<

NOTE: See reverse for Deficiency Response Actions

Revision: -0-
AppendA\SHForms

Page 1 of 1

Release Date: 2/2/00

Item Item Date: 5-7-C7 | Date: /- [520y Date: §-22.0, | Date:{-¢5.5: Date: '}+~(, - 01
No. Time: /.7 4/ Time: j.): 55 Time: (o0 ¢¢ Time: 153, Time: Lot 58
1. Are all containers closed? ya y }’L s 2 y
les es Y&s e
2. Are all containers in good 1 k . e s e
condition? //: 5 ye 5 y Y 5 \/ 23
3. Are any containers leaking or is ’
there evidence of a spill? If N
ti lan impl ted, /
blt in omeive action section — b No N 0 Do
elow.
‘ Ar tai tored/handled i
e | Yoz | Yes frs VS e
o Are containers compatible with / i
wastes stored in them? y/‘ _ y yﬂ' 5 YLJ y
co €3 /és
6. Are containers labeled with \ ’
lati d th d / y
smitets | AV | M| KA | N O/A
7. H tainers been stored | , 7 N )
ot |Vox (A0, Yes (FCBDrua)| V(R peun] V22 (s Yoo (P8 0
8. Have any containers b tor ./, o~ g 3 .
fo? ;oreyt;an 90 days’.?en T / .:.’S/ p:B[JfM\\ \/}55 / P (,BD( (Mm Y’-s ((ch P "‘> YQ-.$<’PC'; -DN",P &éef :B Il,:...)
9. Is isle space adequate for passage . 7 -~ /
. ; .
?:s;r;l;r]ﬁzgy equipment and for y ox }/ o< y,z s ye's % <
10. Are incompatible wastes stored Y, \ / L
separately? - \
C o RS Y& 7
/253 / es o3
11. Are containers that hold ignitable ) . f
ti tes stored at least
g | L | AL NA || Ok
e 2 TSI B ek g A DYy ik ]
Printed Name e "‘w'lr %5M mkrt M 1‘4 ;M
Sawce ;./< 4Me[aJ( Den lrey anx |
o /

<
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SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: /. /. - / £ 4«;}3 S

Project Site:

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: L -5-7 | Date: 4 -/5.057 | Date: -22~ef | Date:6-21-61 | Date: 7-(,~-O|
No. Time: /, 3 & Time: /4/{ C Time: ;o 46 Time: 53h Time: A,
1. Internal Alarm/Intercom .
operational? \/6 \j’ )@5 }/L 3 Y{ by V @s
Phone, radio, or oth i : \
> device present and working? - | 7 @5 Yes Yes yes Yes
Fire extinguishers/other i : : AL
> protcton equip. n order? Yeos Ves yes y<s Yos
g 1, fg‘:zz;con equipment fully . e /e Y Y e s Ve_s
__/ Water of adequate volume & . - ,O art)‘ /\‘," P \ v ) =
o o s (B 1ol | Yo(B) e
T ¢S\ Taud Tan Tan /C5 %
6. ER Equipment consistem.with ‘ )
;cc):;r;ig';r:;y plan and easily \/ //25 ) >/ e 5 Y es y es L {
- v t 4
7 Other }J/L!- U/A, ) A}/A . N/A ]
I Si g 7 T ; ¢
nspectors Signature ‘ 2 W ﬁ //(/A /Mé& M 49, X)& WA’W W %/
. L /{A—r'/ M/ ryéﬂ 1 ﬁl M ark k 24, aleacl
T L
Printed Name = e / )// I (DU)\ /2" v un (.l»/ \/ uﬂ

NOTE: See reverse for Deficiency Response Actions

Revision: -0-

AppendA\SHForms

Page 1 of 1

Release Date: 2/2/00
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: 2, L)

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no” response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: *7—/..'3.’-'0/ Date: 7-z0-oi | Date: ‘7.2 7- Date: & - 3-(] | Date: ¥-/0-01
o7
No. Time: /2 -2/7 | Time: (65 Time:/"7':54 Time: g7 Time: //, 57
1. Are all containers closed? ypj P’S y g yc’ < )/(j
e
, Are all containers in good " ! i .
2 conditior?';1 V Caj \(& S Ve 5 \/ es Véj
3. Are any containers leaking or is
there evidence of a spill? If /(j ‘
contingency plan implemented,
note in corrective action section 0 Af o M@ Ua M
below.
4. Are containers stored/handled in a )
manner that would prevent spills? y é < Y\ﬂ ) \/ 29 \/ 25 )/ (? by
( J Are containers compatible with i Y
wastes stored in them? l/gj Y)L S \/ < \/ o5
€ &5

or reactive wastes stored at least
30 feet from the property line?

A

N/A

NA

Wi

. Are contaipcrs labeled with . ;

e s /U/A N/A W /Ry,
T L™ s ) | ¥ (P D) Yool PCEDMY o (F2 Draalfe /1R
8. Ef-(l;v; :;yt;::t;(l)ngzsy lsa?ecn stored Yes/ /Qgrw) Y‘ (%B '.D,vr"> %5/ %@/M 144\ )/55/ ,0057 D"M \/ém Dy %4
9. Is\islc space adeqqate for passage

demmwnnt | Vs | Yas | Yes Jes Yos
10. Are incompatible wastes stored y 4 )/ y [/

separately?

es Vs e o5 5

11. Are containers that hold igniable | //‘/ ! AL

A4

Inspectors Signature

Printed Name

il 11
b/

jpméﬁ 4

7l Do
S, nlesy

Heold

Al seudk

Hefal 250
Py

ZAd
ez

5&0«4_{6 &/(

NOTE: See reverse for Deficiency Response Actions

Revision: -
AppendA\SHForms

Page i of 1

Release Date: 272700




SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site:

LL -]

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 7-/F -{/ | Date: -20-0i | Date:'7-27-¢1 | Date: §-3 <¢7 | Date: §-10-01
No. Time: // - 4y7 | Time: (g5 Time: ;4734 | Time: D277 Time: /7 :5)
1. Internal AlarmvIntercom .
opcrational‘? A }/ p_)’ X}) y [ j yc” b1 \/f S
L o | s o Ves Ves | Jos
> protecion equi. n orde” Yes Yes Yes Ves Yos
| 4. SS[;:)gzgie?con equipment fully y \ {. ey ye{ ‘\ / 05 yé
. V\::st:lr] :ef" adequate volume & \ I L(;> o ' , M
v Ves CLtte) LBy (Beptl) e AT/
6. ER E,quipmem consistmtAMth .
s | s fes fos | Yes | Yes
er: 4
e R NTE, . Y/ SR
Inspectors Signature W V m W W %%Z 7{/%/%%[
|t |l stihal bl
Printed Name 5%8/&4 %’\ Lb-/y 5“”“ (,ZVLZ ja»w{pl.jL Mé’/ak

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 2/2,00
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SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site:  / |_- |

INSTRUCTIONS:

Weste S'T'ercubp

1. Inspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

or reactive wastes stored at least
50 feet from the property line?

NA

- VA4

MY

2

————

Item Item Date: 3//7/4/ Date: §/24/0 | | Date: g/3i/01 Date:q7 7/5 ] | Date: q-Rl-0¢
No. Time: /p 72 Time:/éao Time: /4&D | Time: /405 | Time: A
Are all containers closed?
' N Y4 yes y<s yes Yo
2. Are all containers in good 5 / -
condition? 1 YC § yt) y( S y( S \/ ej
3. Are any containers leaking or is
there evidence of a spill? If
contingency plan implemented,
note in corrective action section NO A/ ) A/o A/ 6 N o)
below.
4, Are containers stored/handled in a .
manner that would prevent spills? \/f( YCS Y( 5 y( S \/f 53 -
-/ Are containers compatible with j
wastes stored in them? ’ s . \ { 5
Yrs$ Y& Y )/ Ves
6. Are containers labeled with
accumulation and the words -
“Hazardous Wastes™? /V A N/ ﬁ A/ n A/ A’J U A
7. Have any containers been stored " My X o
for more than 180 days? ‘/A(/’Cﬁfxm\) y( S'V:‘g,‘b Y( 5 b y(; Hat ,VCS u)uHa’E
8. Have any containers been stored A or Mo H
for more than 90 days? \/ zg(f(ﬁdﬂ/i\df) YC Sﬁzz: YC S N"'”-h‘ ‘\/(; l/;?— }ICS HAZ
9. Is isle space adequate for passage - 5 ( S
of emergency equipment and for 4
inspections? \/ZS y y ‘ S y ye .7
10. Are incompatible wastes stored .
separately? 76 J \/ 5 Vé 5 y&f \{ o5
11. Are containers that hold ignitable

MA

Inspectors Signature /¢ 7 C/‘ d R ] .'
% /%@3—}; 5 et i
s G Sl | T2 e B 20 P rmeno L

\\a

NOTE: See reverse for Deficiency Response Actions

A O in spection ot G-14-01. Avsomed wo.s chud dus +o G operxnt

St docon.

Revision: 0-
AppendA\SHForms
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SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: L1~} (dash Sh}r@-ﬂaﬂ«

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: g/y7/4y | Date: BLT/O 1| Date: R/3//0 | | Date: ?/7/0 /| Date: § - 21-0}
No. Time: 457> | Time: /¢ 20 | Time: /¢/cP | Time: /40§™ | Time: jiys
1. Internal AlarmvIntercom
operational? YZ)’ )/l S }l (4 } Yt 5 Y€ hY
2 e | el | Ves yes | Yes | Yes
5 [emeenet |0 | e VeS| VeS| s
( 4. g;:zg;:on equipment fully Y ff \/ “ y ¢S \/ 04 5 v)/g 5
; Water of adequate volume &
g ressure? yff eS . S 4 S '\/c_,’ . ;
’ ( ?mé/f:én() (far Pt an(.) ():/M“ wukf| (ferbbiut)s pﬁ‘#&@
6. ER Equipmem consistent‘with
ey | Yef yes 3 yes Yes
L il LA VA Y SNy
Inspectors Signature é - %{J 7’@?74( W)?' éz/
/ A —
' gﬁd/‘ armt Y 4 ﬁMI} /\Jﬂm/‘%ﬂ6 ma‘ae[
Printed Name {{5 (1&4 // "R oV /yl ol o Ja,wuja.k

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 27200




<T>

SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: K} -] LDpste Storoee

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 9/2¢/4f | Date: /9/5Jol | Date: /0//49/0 /| Date: /©f/9/0/ | Date: 10 A JOi
No. Time: /424 | Time: |]QO | Time:/04/< | Time: )02 O| Time: 093
1. Are all containers closed? \/{f yéz( )((; y ES YC’S
2. Are all containers in good \
conditdon? l " 755 Y(S \/ef \/ 6'( \(6 5
3. Are any containers leaking or is
there evidence of a spill? If 7 :
contingency plan implemented, /‘/O /A/ 9 /\/ 8] o UO
note in corrective action section
below.
4. Are containers stored/handled in a z{ ’ i
manner that would prevent spills” 7 Y€ S Y ¢ ; %E S YC’S
Are containers compatible with
wastes stored in them? Yff \{ZS \/CS‘ "//5_( VC)S
6. Are conltaincrs ladbelcd with nNo L gnly /Uo /1/0 o Mo
accumulation and the words NhaZl A . 2
“Hazardous Wastes™? M (13rag ‘f Nn- H“‘ lOVJ Nbﬂ blﬂz 0:’7/Y pon-1thz omey U“M HW 0\'«1 t
7. Have any containers been stored Nan- ] o )’ &<
for more than 180 days? v /—fﬂlz yﬁs /\)Cn '}‘h‘} Y(S N() # ”‘/’12 NOv =S Yes N"’X //az
S. Have any containers been stored Ye§$ 4 &S
for more than 90 days? (hﬁévp WS N n‘HZ(L ‘[fs N'JI"AL“L )//W’N - A2 Y"’Nry;ﬂa;__
9. [s isle space adequate for passage Y7 ; !
of emergency equipment and for
inspections? yéf \/C j y & S y" 5
10. Are incompatible wastes stored _
separately? Vid A /\/ ﬁ A/ A’ AR A) A
11. Are containers that hold ignitable
or reactive wastes stored at least NV A 4 N A’ A//;’ ~A U/4
30 feet from the propertv line? _/, / o
N g = %ﬂé ;JW. e Al T
oS pprreE~ o/ !d
Printed Name fz[[[“ (/ Jﬂl’ﬂ 5 2 Lo 5‘/ o /W é
Z} ot 20 708 1</ Seavels
NOTE: See reverse for Deficiency Response Actions
Revision: -0- Page [ of | Retease Date: 220
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WW

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: [LI_ -1 Weagske Sc—wu?b

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: ¢/ o7 Date: /0/5/0p| | Date: /0//2/0/ | Date: /0//?/0/ Date: /) /24,p)
No. Time: /928 Time: //)D Time: /) 30 | Time: Jo O | Time: ) /3
1. internal Alarmvintercom MO -t /7*7:/7% /\/'OJ N o, N O;
operational'? | ZA{ A}J‘ hofan A,‘/‘ //vfm AIR HERL Al‘rHDY‘A_
i devie pesenand working? -+ | Voo te | | Y¢S yes yes Yes
Fir inguishers/other fir - i
I ol ¥ ye's ves | .
ilVD i fi -
i B 72 SR BT jor | Yer |t
:\::::L;x;adequate volume & e § - // ¢ YES ’Uy
fubl S ot bls fay Y Vof LU tanll, PorToREETAvE 20 11 T ) |
6. ER Equipment consistent with '
conti cy pl d easil
i v S BRACSN PR (21 ves YES | Vs
Other: 4
o ]® M g s b MNA
TR | oo, | e T
L
Trien “ g
4 . . .
Printed Name Zé C// //C \)cl w¥ g ﬁ / 4(5 STEPH &~ %M y
. 2R Lo 211020 /é//VO 5\4@/&‘/{

NOTE: See reverse for Deficiency Response Actions

; ﬁ‘ntq/- Z/of

T atetrmal Aot ~n = /Wf o/cta

£

//77»-—4(’ po ISin g 7

Bew%/ wsed Lor juderral Ao .

MS ..l

1€ /Aﬁﬂf’/’/“"/ N/ o
Dq;famﬁc’/ Alf A‘Df"" i5

-0

Revision: -
AppendA\SHForms

Page 1 of 1

Relzase Dare:

2200




CMEM

Copied 4o 2k P
SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: /\-00-0( iwe / L&Lf}e

INSTRUCTIONS:

Storsae

1. Inspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 1{/2/0/ ]| Date: ”/Q D) | Date:g] //b/D/ Date: 11/ i/f¢i | Date: Jj .25- 8i
No. Time: /0 o0 | Time: o} 7 Time: Jspp | Time: y4¢ Time: ,5y./ 7
] Are all containers closed? . . y
1 ¢ ail containers close y€> \T/(‘S \/,é; /,{ < yf7
2. Are all containers in good : !
co:dain‘(::rcl)'.l"1 nen \/ < S \/.p < \/(5 \/ €3 ‘// [y
3. Are any containers leaking or is
there evidence of a spill? If 0
i lan implemented. N 0 la
Rote n corteaive acton section o /vy Ne Mo
below.
4. Ar tai tored/handled i - 1 A
manner that would prevent spills? yes S “4¢S N Yes
Are contai tible with i
=™ 1 s | Ves ves | v |y
cs
6. Are containers labeled with !
acsui):la:::;ﬁanij :h: w‘zlrds ' o N ‘r‘ A/O i
| “Hazardous Wastes™ /\/DV' [’f“ (= o - Hor Nivi- H?x'l N“V\ al U - HaZ
7. H tai b tored ! , o
§ for more than 180 davs” Y" S i b Yos Mon-Har [N 75 MNon- [‘LL’L Yes A’"‘flﬂé Yes Kowcjfz
8. Have any continers been stored ’ o { : .
for more than 90 days? \/é’ S/VOMI'A’Z, Y{f{ Dmﬂa; \i§ A 9 l’h‘: \(QS /Vr" He é Y(’S L)Qg -Haz
9. [s isle space adequate for passage S ' o | 3
f emerg i d f 2 _ A
nspecroner y Yos &S i Yes
10. Are incompatibl tes stored !
Sc;a:m:[y‘?a e wastes store /(/;4 MA A/ﬁ /I\!A UA
11. Are containers that hold ignitable
tiv tes stored at least :
sommermie | M4 | ) ilia Nz M
Inspectors Si@amr&%{;%yw%[ é f ; ; 4,/{/ .dy : : % gz
é A
prined Name | ) 275 }W %//&M N m ok #ctadl
%H Semelak /4 nevp _DJ A1y Sarme é%é

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
ApendA\SHForms

Page 1 of |

Retease Date: /L0




C

ST

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: Lm‘- Jive ¥/ “L—%ﬁﬂ% Project No.:

INSTRUCTIONS:

1. Inspector to enter "yes"

or

"no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: {l/2 /o | | Date: }| [/ Date: ){/{¢/0/ | Date: )|/, yoi | Datey/-27-0/
No. Time: /p 2 O Time: {47 Time: [$20© Time: j4¢p Time: / _,4ﬂ3
1. Internal Alarm/Intercom \ ( S ) ]

operational? / yc ¢ Yi 5 y/l' Y yff

Phone, radio, or other summonin 2 g 1
2 device ;Ssem an; wo:kinmg'; i >/ f§ VG S \f(, J YA > ‘/é s

ire extinguishers/other fir 9 ; A ;

3 I;rotecu%ng:qu}ilp. in tc?rdef? j YL S \{ [ JZ 5— \/2 s YC".S
4. Stpilgliecon equipment fully '\/ ? 5 \'I \/6 5 \ { LS Yc"j

stocked? U< -

g W ;hr’:st:l ;t"? adequate volume & y ,L S . \/(‘.’ 5 7 S | \ ,:.S / s
frrmbe ol DovtpbleTonh | foctiblidpu ] Tobditant Qe ta ity Thal |

6. ER Equipment consistent with ! ’

:g:::;ig&iy plan and easily >/(j %) ) Y[/S \(’»{ S \/€j
S N WA WA | NA A

Inspectors Signature, £ , 71,4 Z .
e MVM&}%W Pl ks _ptednibbd
— ' f
| Jasr* s oel 7S Mok 7 cfoned
st | “opovro [PRE Ly | e [Ty [y
{

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page [ of 1

Releasc Date: 2/2/00




C‘f”“( ‘o Ffork

SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site:

INSTRUCTIONS:

LL- Weaske 5+0rua,a,

1. Inspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

NOTE: See reverse for Deficiency Response Actions

Item Item Date: /2 -57.¢; | Date: /2-/2-0/ | Date: fz-q-¢i | Datexyr-2¢ i Date: 0/ 2/0 A
No. A Time:/L’ -pa Time: /549 Time: 14 /5 Time: )y 5 Time: yio4 ./
1. Are all containers closed? ij /85 V 2 3 y 2 5 yC".'S
2. Are all containers in good 5 .
condition? e e y€5 )/65 ’/1‘ ’ yA2 YE’J
3. Are any contamners leaking or is .
there evidence of a spill? If A
contingency plan implemented, /(_) A
note in corrective action section U O 0 1 e «/V‘: i \)C,\
below. i
4. Are containers stored/handled in a i1 s ;
manner that would prevent spills? Y@ g ‘/‘9.5 ] L5 V/L ° Y S
( J Are container; compatible with : ,
wastes stored in them? Y€5 YeS V'{ s y‘z Iy >/C’5
6. Are containers labeled with
accumulation and the words \ \ N [V )
“Hazardous Wastes”? U A / f 5 V A3 YAJ y [l 5
7. Have any containers been stored . VA ’
for more than 180 days? \/35 ) oma-bar /()O N g I V" U.”
S. Have any containers been stored H
for more than 90 days? y"" UM ‘ydz /(_)(3 A/c /V"\ NO
9. Is isle space adequate for passage
of emergency equipment and for Va2 e _
inspections? Y es \/ s y 5 3//4 ‘/ rs
10. Are incompatible wastes stored U NA i ‘ (
separately? A L) A /\/ A ) 3
\J A,
11. Are contziners that hold ignitable
or reactive wastes stored at least
30 feet from the property line? U A M /AC NA. A //VA A f \_} A& S
I Si A . Y B 4 i1 .
nspectors Signature %/u/ é %W;ﬁﬁ //1/[( / . &N%/ /?{/ (ﬂ d,/’“‘?’7/tc/w%7'ﬂ
: ‘ ~ . Lclae!
Printed Name 7%5["‘ e/ MAI(Z/ :,{ 48/ Mcf( ] gz . ‘7// ‘ J
‘ L Selrk Dunltvy o by Semelek
/

Revision: -
AppendA\SHForms

Page 1 of 1

Release Dare: /2w




CMKM )

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: | | - , LJo»s;te Sforwbe

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: /7. 57p/ | Date:/2-/2-0/ | Date: J2-/-c; | Date: i2-2¢ ¢ | Date: O)H /02
No. Time: /) -2 Time: /547 Time: s¢/45 Time: /{75~ Time: 7214/
1. Internal Alarmvintercom

operational? yc’f yej' ‘//l} )/1 5 :7/('5
2. Phone, radio, o oth i - -

denice restat and working® |- Yes Vo< 4 Yes Ves
3 Fire extinguishers/other fi Y .
7| srtcton coup, morge” Yes fes yes Vs Ves
4. fgcll}:zjefon equipment fully y@f st Vi s )/ b5 }/ s

. Water of adequate volume & 15 Vs )(
L / pressure? Yé{j y€5 y . < <3
Lok hfeload]  Poptahlo e Pl Tank | 7 b Topk

6. ER Equipment consistent with ’

st Yes Yes [ [ Vs
7 Other: .
N A A 7 B7. oA

it 7] kol BT O ) (L it
7~ it
Printed Name ;%4/43/ 7‘//&%’”:/ /” Wt ., /'cvé\ 7‘26&4 C'.t .
fme/a/( e /u(L Dn Wy T2nle~is | Sawme lpdd |
f

NOTE: See reverse for Deficiency Response Actions

Revision: -
AppendA\SHForms

Page 1 of |

Release Date:

2T




SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: } | -~ | Weaste S‘f'ofﬁ-at—

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

or reactive wastes stored at least
30 feet tfrom the property line?

NA

WE__

Item Item Date: /-4/-¢] | Date: /-1l1-¢ 2| Date: |-)¢-0 | Date: /-2970& | Date: 2-/-c
No. Time: /57, Time: // 50O Time: /J: 74 Time: s/ yo | Time: 4y
1. Are all containers closed? ’ i i - VS
Yes ¥<5 Ye yes il
2. Are all containers in good \ v L .
condition? /55 Y(S YC‘S /95 y<s
3. Are any containers leaking or 1s
there evidence of a spill? [f
contingency plan implemented, U p ‘ s
note in corrective action section O N v 0 UO V/ .
below. -
4. Are containers stored/handled in a . iy
manner that would prevent spills? \1(_7 5 Yf' S YL’S y (&Y / K
( / Are containers compatible with S ’
wastes stored in them? .- £ ( R
Yes ki Tos Ves Y-
6. Are containers labeled with . . .
accurmulation and the words y(f s y é 5 \/ . y Vlf Ky
“*Hazardous Wastes™? ) 8 9
7. Have any containers been stored 4 ’ /,.
for more than 80 days? A.)() /\/O MQ M\ v
S. Have any containers been stored -y , g
for more than 90 days? Mn A/J '\)(‘) Uﬁ / VC
9, [s isle space adequate for passage
of emergency equipment and for 3 S }/ Ve s
inspections? \{C’S yi ) \/E’ S e3 /‘k
10. Are incompatible wastes stored /
separately? NA A/A MA DA \//4
11. Are containers that hold ignitable

NA

Inspectors Signature

chadl ]

L

el 3R]

A
Al

Tl P,

| wded | Tenes |\ #edad  Aodadd | |t
Printed Name S‘MeLk /),;;407,7/0 5W(a/ak 5‘%1/‘1& -D\,,.U'/

NOTE: See reverse for Deficiency Response Actions

Revision: -0-
AppendA\SHForms

Page 1 of 1

Release Date: 27200




CMEM )

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: | ] -| L)aste S ﬁmzaz;

INSTRUCTIONS:

1. Imspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

NOTE: See reverse for Deficiency Response Actions

Item Item Date: | -4-¢R | Date: /~//-9.2 | Date: |-jg-p2 | Date: /*AF ¢4 | Date: 2 -/ a2
No. Time: ;37)0 Time: //30 Time: 157 3 | Time: /- E7a) Time: gy
1. [ntemnal Alarmvintercom \
operational? / Es y{ 5 ye 5 }/ es yé S
2. Phone, radio, or oth ing , . -
device oresentand worcng? | Y p yes Yes Ves ye*
~ F‘ 3 . . h = ¥ - . N
~ oroseton s, onder? Yes ¢l Yes Jes ye s
4. Spill/Decon equipment fully - 7
ked? Yes Yeo Yes Yes AN
LJ i:/oactcr of adequate volume & ye}_ \/ ¢S Ye: 7 Yej y,g N
pressure? . _ . )
Do table Tauk [fortuble TaniC | DortableToalt | PorbableTag R oihic Yo
6. ER Equipment consistent with
1 I d easil 4 -
%%é‘l?&i”’” - Ves 1 ;)' Ve s Ves YUA
7. ther: ; 17
/\)A N UA i ’\) P i \l A 2]
Inspectors Signature Md Uue é é@ % ME} Wé«( : ,é/[ ﬂ/«{ J d}«d/h
e 22l /] TJurts Michael sepichac) Mo
Printed Name ‘ 223 ‘D .
Sewelay | Feno Suwidalt | Shunchl sty

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 27200

o~



'\MKM )

SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: LL~’ Cx)z‘up{ld .S:/'M’a?g

INSTRUCTIONS:

1. Inspector to enter "yes" or "no” response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

separately?

A

N

Item Item Date: 2-2-02 | Date: 2-/5-¢ | Date:3/25/ 03| Date: 2/1/0z | Date:5-7-CRA
No. Time: ]41; Time: [Sg 50 Time: | 3 3D | Time: /o 20 Timtyzp 9 ™
L. Are all containers closed? \/P . Yg < y€ < yé, S \735
2. Are all containers in good ) - .
condition? \/ L \/e 5 \/ 4 5 YE} - Yg§
3. Are any containers leaking or is v ! /
there evidence of a spill? If
contingency plan implemented, 0
note in corrective action section ’\)O UO /l/ N,\ U@
below. SV
4, Are containers stored/handled in a . ) . .
manner that would prevent spills? \/ Q S ZP < y( 5 Yf S y s
/ Are containers compatible with N T !
wastes stored in them? \, .
es Vo < yes s JYes
6. Are containers labeled with ] j !
accumulation and the words v .
“Hazardous Wastes™? j ¢ S M A /V 4 A'/ A /()/4
7. Have any continers been stored y i J
for more than 180 davs? '\.) O U N A/ Y N ¢ / 0
8. Have any containers been stored - . A /
for more than 90 days? }\)0 Yes’ L)O;A.' Hdt YfS A/OVI'H:LIV fﬁs Nmfft‘\l yfj /UM lq <
9. Is isle space adequate for passage ] 4
of emergency equipment and for ; ) .
inspectons? \1() S YP < yz S )/}2/5 )/ff
10. Are incompauble wastes stored v

1A

11

Are containers that hold ignitable
or reactive wastes stored at least
30 feet from the property line?

POA

WA
A

NA

MA

JUA

Inspectors Signature

Printed Name

Hochollp |

% L% 2 IC\\{

208

A7

Jame'S

iedacl
=i

ol

Pa noLio

,,1/9,/

2l
Aidac!

Swaclid

NOTE: See reverse for Deficiency Response Actions

# Mdbionol iforwaten o back

Revision: -
AppendA\SHForms

Page 1 of 1

Release Date: 272700
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CMKM )

Co»Piccq 4o m‘zr/t
SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: -} L\)skvtlc S/WH?Z

INSTRUCTIONS:

1. Inmspector to enter "yes" or "no" response for each item.

Project No.:

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: 2-¢-02 | Date: 2-/5-0f | Date: &/23/0 | Date: 3/if0c Date: 3-g-p2.
No. Time: j¢j 2y 4~ | Time: /745 Time: /3.2 | Time: ¢ 2¢ Time: J05
1. Internal Alarmv Intercom
operational? y,{/ < y€ < y €S ‘:/L S {/6; 5
> iovee et woringy | Y3 Yes yes A2 Yes
T N e [ [
b zégjiiadequate volume & \/ eej§ . )/:!5 YLS YQS yg 5
| Pribl Tak| Ao bblTou | forts bl tanklPo bebisTents | SurkabiToke
6. ER Equipment consistent with
sonmmeysimndesly | g Yes ¥<$ e Uos
R R NA S Y Y A
Inspectors Signature )7/ */z L ///f /4 Z Z{/W% % g /Q%%ZW/% W / Wé‘ﬂ
- N dad Clams e O | vatac
Printed Name 7’ f u,udl)til«( 744 % a/( /%707,20 J:‘w!été

C

NOTE. See reverse for Deficiency Response Actions

Denltuy
/

Revision: 0-
AppendA\SHForms

Page 1 of 1

Reiease Date: L2090




Copred ~to Popk

‘\MKM ) SAFETY AND HEALTH FORMS

-

~ N 2 A% W Y

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD ot

Project Location: RVAAP

i " N R :\ "\ T % TG ,". N
EI‘Q]CCt Slte L L # { ) Project No.: '
1 oae : - - ;o

- RN + -, ¢
IR IR SN S AT

I.N,STRUCT_IONS: ":" -_)-".. TN e SR AT . AN G ¢ \‘

1. Inspector to enter "yes" or "no” response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Datezj'lgv 02 Date: 5-22-0K| Date: 74-29-02| Date: ‘V’J—-ﬂl’ Date: 5///.;/02
No. Time: /4 &/ & | Time: ;7 22 | Time: js"4/y | Time: /4, 34 | Time: / ¢/ &<
1. Are all containers closed? ° .
yes Yes Jes Ves | ¥e5
2. Are all containers in good !
conditon? Yes Yes Yes Jes Vs
3. Are any containers leaking or is
there evidence of a spill? If A/
contingency plan implemented, 0 u
note in corrective action secti y 0
pore “x\ ive action section 0 U 0 UQ JV
4. Are containers stored/handled in a
) manner that would prevent spills? 7( S )/85 \jlp g YL" AY ! Y es
( J Are containers compatible with v i
wastes stored in them?: Y& { y(p 5 yeS y )/C}
es !
6. Are containers labeled with /\/ A 4 ’
accumulation and the words U A
“Hazardous Wastes™? / \) A N A A/ 14
7. Have any containers been stored
for more than 180 days? Y(S ‘/M',hl— Yt’ b3 A.)m "/‘7’47 st UM‘HA‘L :/(s /JM'I"AL‘ Ve o ’7"‘/’/%2’
8. Have any containers been stored !
for more than 90 days? r )/CS 4/"7 'l/Q’L Yes Rau~Haz Ves Llﬂg Har Jes 1()011 Har | espon /54
9. [s isle space adequate for passage ye f 77
f gency equi t and f
nspectons? Vos Ves Yes Yyes
10. Are incompatible wastes stored / ;
separately? N A }\) /4 U 4 A) A
/\//4
11. Are containers that hold ignitable N 4 M
or reactive wastes stored at least
30 teet from the propertv line? L~ M A U A A) A
S il
{ £2
| /
Printed ame ‘f s ,‘A ?ticho-cf setscLac! 177.4¢
nNoTTo fme/ 5we£&k Sowwc/d.é 022D
NOTE: See reverse for Dejiciency Response Actions
- Revision: 0- Page 1 of | Release Date: 2200

ApperdA\SHForms
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f'/f—ﬂa Liyer /:"}00/”4//76»*1 N0 Buydence orF
AP S, Sfears o Lrol?S
542‘//4/) brmr" Nonme -
Ao - thzards /s drvems = [ plren ‘gor/ catFrass
’47’“ C("M/KW;—; /}}

3-22-02  Lier ;M?m( cosdition. Ky rips or Aoks
Hozondaug covteiers - Roue
Plon-Hpzardons Covtainers - 0#‘#;%-50// Cﬂ?%ﬂf 5
/XFM'WW (oater— arrived 3-22°02
3-R9-02 LIV—Qz\*"iWM conition . 7'7&}?‘//'05 or Aoles
Hozardows Contrirs flpua -

%A—ﬂyxz;wo(oa_f Ca—m?‘au}«er_{v/pﬁfm a?l) S'Ol/ &&1}% 5

/d(r‘a«u:tafl’ p[e vels water

L5202 Ly
/W /W?/D@% M%/Mn % /70: or /M/éf
Ha zarcous contoivers - Il

S .'«'f“’r'ﬁ g\ O

;{474 Ao Woéus (omlaiw.s _,‘.;}'/W.: "0{1 5_0// o .
- /é__- . o
/%//)/ZSQ Lines /r\joa/ Comsl war o e ved . water
N r12-
A/ -,
O /74 24;///%)' &Wﬁ';ﬂer; /P{{Vm 50/'/ (/ujﬁ',yj
N g YRy,
’ /Jrv(n y/ /(zﬁ/o//mnfwm#»
kg,

U . a1 N
ROV SRR,




C MM )

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: L—[__——# /

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safery Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date:$~/$-O@ | Date: J -22-O 2| Date:3-34-02- | Date: </-5-02 | Date: &//25/43
No. Time:/f‘/j" Time: V/ir] Time: /574¢) Time: /4 - 3+ | Time: /5/(/5\
1. [nternal Alarmv/Intercom

operational? Y‘ S st Yeﬂ y(’ s }/es
2. Phone, radio, or oth 1 . ,

device resentand woring? | Y& Vs Yes Yes ves
3 Fire extinguishers/other fir V ’ f
> protectlzr:\g:;ip. i: orfircr'.’e Y‘ S VC < \/é by y €s \7/‘6 5
4. Spill/Decon equipment fuily \l ‘ ; \/ C)/

stocked? ¢s Yf5 Yes y

Watc: of adequate volume & y’t S \/(;5, \/ s yt’S ye 5

pressure? i PP ;

focable mal| Lorinble Tauk| foctable Tauk | Brtoble Touk B A5 2l

6. ER Equipment consistent with !

contingency plan and easily
accessible?

NS

Yos

Yos

Yes

~

Other:

AA

OA

NA

LA
HMchkol gfd

[nspectors Signaw £ L : Z V/,J?/{‘/‘ Z{ % 4/ s %ij‘
‘ | A
Printed Name \j; rt s "'{V/'C/a ¢ / 7‘/’0&:’-!/ / §/M TanvS
fhors el Sewielak Sewelall NI
NOTE: See reverse for Deficiency Response Actions
Revision: 0~ Page L of I Release Date: 2200

AppendA\SHForms
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ST

SAFETY AND HEALTH FORMS

Cofz/eﬂ -+

SHF-8. WEEKLY WASTE STORAGE IN SPECTI(}\N RECORD

AN (RI‘B)eCt‘Loc;pog RVAAP

{‘. ‘N ! Ve o
B CRER LT AR

Project Site: Hazardous Waste Storage @LL-1

INSTRUCTIONS:

1. Inspector to enter "yes" or

e
Ep. ol
Project No.:

"no" response for each item.

¢

..

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: ‘/// 1/0 4| Date: %6/02 Date: 3/7/0 * | Date: $/? 3o
No. . Time:”"‘/l{oo Time: /f/ Time: /33O | Time: //e0
1. Are all containers closed? yl’ J( < 76 S YCS
. — £
S e ads yes ves Ves
3. Are any contziners leaking or is
there evidence of a spill? If 0
ti lan implemented, 6
g phoaens, | Y M Moo | we
below.
Ar i stored/handled i
4 mi;:"t;:?t)urdmprevem :piilns?a Ye S YC'S Y € S \/C;
5. Are containers compatible with , y 05 5
wastes stored in them? \/ "’ ; Y e )/e ;
Arc containers labeled with
6. acoumulation and the words ’ AV N0 /V o th
“Hazardous Wastes™? MNoin ~HaT Non - { Mo~ HLI‘ T 0 ~1 rA
. Hav tainers been stored (v
! for x;;l':zyt;:: l:)e;savs? ° Y6S ( D"“H"J \/C j ( n“ yw //:" \/( f ( Hat
H i been stored
b | ermcamsame | YO Wk yes(M)|  YES(umdp) YEI /NI
9. [s isle space adequate for passage
glfs;p;:(g)ixgy equipment and for Y“ 71 I S‘ y es \/ s
10. Arei tible wastes stored 4
cparately? /l//4 NA /\/}4 /\/ﬂ
11. Are containers that hold ignitabl
or ::l?:'t‘iv;n ;‘:Stcs storedlagtnlleaste A/ 24 /\/ ,4 /\/ ‘4— /(/ /
50 feet from the property line? - P — ]
_Inspectolrs SignamW/ > B
) Trrw s J/ad’h&{ Jane S /W(f
Printed Name / m
netZo Paniv ,/414 0LLp| A

NOTE: See reverse for additional information.

Revision: -i-
AppendA\SHForms

Release Date: 32602




SAFETY AND HEALTH FORMS

<>

6///7/02

/

Date:

Amount & Type of

Hazardous Containers:

ﬁ:ﬁ::ﬁﬂ?cgmmm: /V on AL ( ($0: (v 7%"/5 [ Cﬂ/j H/{l v .»-kf‘(Cd I ] )
Tears or Hole Precipitation on Jiner: | Liner in need of repair? (If yes, please

Condition of the liner: Yes [ No)z] Yes E] No Yes [] No specify in comments.)

4

N K

Shipments, Deficiencies/Actions Taken & other comments:

Date: I/A?é/a Q

Amount & Type of /V %

Hazardous Containers:
2 = Mon

"Amount & Type of
Tears or Holes

Non-hazardous Containers:
Yes [] No,Ef

Precipitation gn linet:"| Liner in need of repair?
Yes[E] Nofg s« Yes [] Nod

Conditioﬂ of the liner:

a2 (/5’0.7'/':6‘ vﬁé'mjj v/ fewo 7 a/a%er)

(ifyes, please
specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

.

Date: 5/¢§f02 ) /

Amount & Type of N /42 AN

Hazardous Containers:

-/

Amount & Type of
Non-hazardous Containers:

2-Wor e ([ 50j 1 cottpng, s [ Aegan tuciter Cf/)

Tears or Holes ,| Precipitation $}liner:s

(ifyes, please

.. I’Lmer in need of repair?
Condition of the liner: Yes [1 No % Yes[] N Yes [ No specify in comments.)
7 L4
Shipments, Deficiencies/Actions Taken & other comments: 4/( /f

W\

$/13)ox

Date:

Amount & Type of
Hazardous Containers:

N A

Amount & Type of
Non-hazardous Containers:

0‘2 A/ﬂm,l’l'ﬁ‘l

[ 4o u,qu %/ A som wyuter 45’/0)

Liner in need of

;-Yes 0O No

Precipitdtion on lm
Yes [] No_

Tears or Holes

Yes [ NoY?

pair?

Condition of the liner:

(ifyes, please
specify in comments.)

—7 N
Shi Lments Deficiencies/Actions Taken & other comments:

-rsws V &

Revision: -1-

AppendA\SHForms

Release Date: 3/26/0?u
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>

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1

INSTRUCTIONS:

1. Inspector to enter "yes" or

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

"no" response for each item.

Project No.:

3. Report any deficiency, in person, to Site Safety Officer immediately.

[tem [tem Date: 9//4/h! Date: 4ﬁé/03 Date: c;/d’/oa D-ate: »712 Jod
No. Time: /400 | Time: /¢ /¢ | Time: /330 | Time: /)0
1. Internal Alarm/Intercom ’
operational? )’l Y{S Y 4 5 yc f
2 e | Y5 ves yer ves
> proveetion g it order”? Yes ve £ yesS yes
4. Z](J)i(lﬂl::)d%con equipment fully y ( ’ /e S. ?/ﬂ 5 y C s
5. W:;e\ruzt;adequate volume & y ﬁ 5 /C ;‘
i 7 sle K /Z;#r‘b al | forpnbl fanll Ao fabl fr
6. ER Equipment consistcnt. with
:z‘r:léz;gl;rgy plan and casily Y ; YC.S \/( S Yd
A VB | NP | pH
Inspectors Signature %%7. — ‘ )
P4 . ‘V‘ 7:7 é ~ é é
Printed Name [4 / G;W” /ﬂm“( ‘ W g
Jerpnv | Bonna0 | frrores aiadidod

NOTE: See reverse for Deficiency Response Actions

Revision: -1-

AppendA\S

HForms

Release Date: 32602
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 Gpied Jo a4

SAFETY AND HEALTH FORMS

b,

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1

INSTRUCTIONS:

L.

L

Project No:

Inspector to enter "yes” or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.
Item Item Date: iﬁo/ O®& | Date: 5- 2 4-¢ 2| Date: 5 - 3/-02 Date: @ 7 I
No. Time: J/4 0O | Time: /é ‘op | Time/of-np | Time: |5 Z
1. Are all containers closed?
yes Yo Yes res
2. Are all containers in good . Y
condition’.:l i YC‘S Z £s }l s 74 € 5
3. Are any containers leaking or is
there evidence of a spill? If
contingency plan implemented, A/O /{_) U 12/0
note in corrective action section (9 (V]
below.
4, Are containers stored/handled in a :
manner that would prevent spills? \/CS \/ 65 y |-5) >( € 5
( / 5. Are containers compatible with 'C_S y
wastes stored in them? )l 7 P Ye 5 )/
- ¢s e S
6. Are containers labeled with ;
accumulation and the words A/ 0 M
“Hazardous Wastes™? A[ { Mort- “’17— ot ’9
7. Have any containers been stored 7V [/ ]
for more than 180 days? Y Cf(yo_t yej' / Hor l Yeg (,Jm ”A‘) yejﬂ””lyﬂ
8. Have any containers been stored (v -
for more than 90 days? Y LSYH::_ Y? 5/ Jae 78 s (UMH"‘ L) yﬁ’ ) 6’0’/&
9. [s isle space adequate for passage 4 /
of emergency equipment and for
inspections? Y‘S 7 € 5 \/e >3 >[ < ﬁ
10. Are incompatible wastes stored ,\/ A 14
e DA | DA |~
11. Are containers that hold ignitable / ’
or reactive wastes stored at least i
50 feet from the propertv line? 'Vi A ) / A M / A A/ 4 /
e g Bidoi ] Pkt BPL | o
A P e 8 /2 4
3 mes J«M’ P ohael
Printed N \ﬁ . / e A L/
nted Name Aoy e lnl <stefele Kovar A

NOTE: See reverse for additional information.

Revision: -1-

AppendA\SHForms

Release Date: 326/02
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< MKM ) SAFETY AND HEALTH FORMS

Date: S'/a?O/

Amount & Type of 14.
Hazardous Containers:

Amount & Type of
Non-hazardous Containers: a A/ on- u’\ y

Tears or Holes ,| Precipitation on liner: | Liner in need of jepair? (Ifyes, please

Condition of the liner: Yes [J No Yes No M Yes [] No specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Date: 5/2%/& 2

Amount & T{ype of / /4
Hazardous Containers:

Amount & T f
o & o s 2SI - A (FSoil [t ater

Tears or Holes | Preci 1tatxon on liner: | Liner in need cééepair? (Ifyes, please
Condition of the liner: Yes [] NO»E/ Yes NO'BI Yes [J No

specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Date: 5/3)/02

Amount & Type of
Hazardous Containers: UA
Amount & Type of R b
Non-hazardous Containers: 2 M’l - HAT— SSDH /4-5 1/ N /k)d{'eb
Tears or Holes, | Precipitation on [iner: | Lifier in need of repair? (Ifyes, please
Condition of the liner: Yes [ Nok Yes 1 NoJX Yes 0 No[¥ specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments: .

Date: é"—?" é Q

Amount & Type of

Hazardous Containers: /(0 ﬁ'

Amount & Type of

Non-hazardous Containers: a MO L //4—2. 55@ m ‘(‘7" L9 ,L/ 79‘04-;@1\

) Tears or Holes | Precipitation on liner: | Liner in need of repair? " (ifyes, please
Condition of the liner: Yes [] No¥ Yes [] Nog. lYes [l No & specify in comments.)

Shipménts;, Deficiencies/Actions Taken & other comments:

Revision: -1- Release Date: 3[,).6/(>J

AppendA\SHForms
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e

/

/’/ (C MKM >

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1

INSTRUCTIONS:

Project No.:

B

1. Inspector to enter "yes" or "no" response for each item.
2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.
Item Item Date: S/Qq/oa | Date: 5/2‘//8’; Date: 5/3) o 2. | Date: (57- O
No. Time: /lYo Time: /5pa Time: |4): pa Time: /0445
1. Internal Alarm/Intercom -
operationai? VC} /f S \/ s 7/ €S
2. Phone, radio, or oth i 7
device present snd working? - | ¥ <5 Jes Ves Ye S
Fire extinguishers/other fir y
> protection equip. i order? Y¢S Jes Yeg Xe s
SpilVD ipment full .
O yes Jes Yes Ke s
5. Water of adequate volume & \/ ¢ S \/ o5 y Ye S
pressure? ’ es \
(DrrtseTad) | ( PrrtubloTadd) (Portsbl Sahec
6. ER Equipment consistent with y ¢ j / 4 7/ e S
ti i d easil . <
gy ln s el /€3 Yes .
7. Other: ;
- NA T O/ [ v | o |
Inspectors Slgﬂaturct 7 -~ : ? %J/Z W é z //
/ 2. . ATV
Printed Name Jam ¢ MUM M@/ A
Anore Samel Switolod

[Kouark @

NOTE: See reverse for Deficiency Response Actions

Revision; -1-
AppendA\SHForms

Relecasc Date: 3/26/02




C

( MxM MKM Engineers, Inc.

RAVENNA ARMY AMMUNITION PLANT - <90 DAY HAZARDOUS WASTE STORAGE
PHOTOGRAHIC LOG - 20 May 2002

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b

Storage Area Containment — No leaks, holes or tears




(CMXM ) MKM Engineers, Inc.

{ RAVENNA ARMY AMMUNITION PLANT - <90 DAY HAZARDOUS WASTE STORAGE
PHOTOGRAHIC LOG - 31 May 2002

CONTRACT NUMBER: DAAA(9-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b

shsptLlb

Eﬂl!ll'}’.!'.x'l

Storage Area Sign & Spill Kit




chi Yo Hople g
SAFETY AND HEALTH FORMS

<>

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: Hazardous Waste Storage @ LL-1 Project No.:

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer inmediately.

Date: 7/5/0:

Item Item Date: (,//s//s 7~| Date:l/24/s1 | Date:6Q0/ .
No. Time: 3o | Time: /47 Time: /5, Time: {44
: /55 ?//J J /5 g
1. Are all containers closed? . 3
es es yes Y4
2. Are all containers in good ¥ v )7"' (5 !
condition? Yes eq y yAs
3. Are any containers leaking or is K
there evidence of a spill? If
: a0 impl 4 ) .
oot | o Do e N,
below.
Ar i d/handled i
C, * anner it ot prevene spits? | 725 Ye s yes Vs
5. Are containers compatible with '
wastes stored in them? y ¢ S
os Yes Y yes
6. Are contnipcrs labeled with
e | YA NJA M| N
H ; been d L .
R |t | Yool Nt ) V5 (o 2] psCincp
St . ‘. Cd ¥ . 7
> formore ham o0 sy | Jes( Non-Brac\ | Jes(QDon- Hae) |V thee )| yis Chin-Hhe)
9. Is isle space adequate for passage ] o ’ " ‘
?nf;“ :::gzrslgy equipment and for \i es y e 5 ye k¢ y Ls
10. Are incompatible wastes stored
ly?
sy M | /A ol N/
11. Are containers that hold ignitable )
i d at I
St WA A | E | A
R A TR =T pTTY
] 9y AU 4.
Wihall | PHdee/ Jume § Marg
Printed N;
e _Swe[a.lt ~ WAZ ﬂt”abw ’bJr\LlJ\’/

NOTE: See reverse for additional information.

Revision: -1- -
AppendA\SHForms

Release Date: 32602




< MKM > SAFETY AND HEALTH FORMS

Date: /ﬁ//*/,/ol

Amount & Type of / d
Hazardous Containers: M

Amount & Type of -
Non-hazardous Containers: 1 S0l l 35 DH \ j waite — S3 DM

Tears or Holes | Precipitation on liner: | Liner in need of repair? (Ifyes, please
Condition of the liner: Yes [] Nog’ Yes NQE/ Yes [] N specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Date: 4/ 24/02

Amount & ’f‘ype of [
Hazardous Containers: KJ /
-

Amount & Type of .
Non-hazardous Containers: / Y. J// m N / & /pp F A Dr”

Tears or Holes | Precipitation on liner: | Liner in need of repair? (if yes, please
Condition of the liner: Yes 1 NoX]Yes(J NoB Yes [ No Bk specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

l

Date: 6/97/0 X

Amount & Type of A/ 7()

Hazardous Containers:
Amount & Type of " z‘
Non-hazardous Containers: /5/0/ / .5 0("/""'\ / ’ b\/ﬁ,k/‘ SK O{[Un"\
Tears or Holes ,| Precipitation on liner: { Liner in need of repair? (Ifyes, please
Condition of the liner: Yes [ Noﬁ Yes [] NO)ZI Yes [T No & specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Date: 2/S /o2

Amount & Type of
Hazardous Containers: /‘/

Amount & Type of

Non-hazardous Containers: i JO'/ Si S-J'Vh / .L Wq h( WJ‘VH\

Tl‘ears or Holes _ | Precipitation on liner: | Liner in need of repair? (Ifyes, please
Condition of the liner: Yes [ NoXi|ves(] NoW Yes [ No X specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Revision: -1- Release Date: 3/26/02 \')

AppendA\SHForms
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<>

SAFETY AND HEALTH FORMS

Project L

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

ocation: RVAAP

Project Site: Hazardous Waste Storage @ LL-1

INSTRUCTIONS:

1. Inspector to enter "yes" or

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

Project No.:

"no” response for each item.

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date:(, //4//p2 | Date: &/24//gA | Date: 6/A9/03| Date: 1/ /e 2
No. Time: /57-3/ | Time: 4~ 35 | Time:/ S/ | Time: /{¢0
1. Internal Alarm/Intercom .
opemtional'? . yes y es }Q 5 fi Y
. v presene s woking? | YOS fes yes s
| e b | Yo fos ¥es s
4. i;c))l:ll(/gi??con equipment fully ‘{65 ypS >/€ 5 y/{ R
5. Water of adequate volume & M Aﬁe} M b l > /O e fl L ‘o L Lk&)
ressure? es aple [Lyf YOr ™™
’ y T auk Yes Tauk y65 ( \/ ( Tank
6. ER Equipment consistem‘ with
onogmey s asty | s Yes yes s
A A /A M)A W,
Inspectors Signature W gg/g W%ﬂ/; é f }? %@’&%
rneirane | ZHichoel | ol NS Mk
D’Mel-‘tk SWNO?AA ,% F10T2 ““&ﬂ/

NOTE: See reverse for Deficiency Response Actions

Revision: -1-
AppendA\SHForms

Release Date: 3/26/02




( MxM ) MKM Engineers, Inc.

( . RAVENNA ARMY AMMUNITION PLANT - <90 DAY HAZARDOUS WASTE STORAGE
PHOTOGRAHIC LOG - 24 June 2002

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b

Rear view of <90 Day Storage Area
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C

&Tviei o Harkf

< MKM > SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1 Project No.:

INSTRUCTIONS:

1. Inspector to enter "yes” or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: I7 -} 2-02-| Date: )-/9.0z | Date: 7/,?&/0& Date: ¥/2/02
No. Time: )L[j'O Time: /972 Time: /¢/ 20 | Time: /4:9p
1. Are all containers closed? y Vg f
. ¢s reo b4 Yes

2. Are all containers in good g s 'y

condition? Yes e 4 es
3. Are any containers leaking or is

there evidence of a spill? If

contingency plan implemented, '\ b

note in corrective action section NO NO UO

below.
4. Are containers stored/handled in a

manner that would prevent spills? \{-e by V ts \/ (5 Vr’ <
5. Are containers compatible with ’ y

wastes stored in them? Y

o5 yLs Y s s

6. Are containers labeled with

et | O | MU up | WA

7 2‘2%’&23‘?%’213:5“ st Yo s/ d a.’L\\ Was ( ﬁ:.m J5 (o /h z) Yos /M)

8. Have any containers been stored {Vpn / ~

for more than 90 days? \/~€ 5/ Hk"-\ Vl s (‘ yes //‘é" ﬁl) Y€S (M,m '%L'
9. Is isle space adequate for passage ‘ f

of emergency equipment and for 7 y >/ y

inspections? es es 4 €<
10. Are incompatible wastes stored "

11 :c::::;crs that hold ignitable M/A N/A /l/ / 4 I\L / »4
| / A NA WS A N A

or reactive wastes stored at least
50 feet from the property line? ya / y
s \Uednll i V2 A e "
/ i ;-(/ 7// p—
1
Printed Name %M /M”‘§ » UZWI 7%‘/""/
dd

00 &0 Soeehi

NOTE: See reverse for additional information.

Revision: -1- - Release Date: 3/26/02
AppendA\SHForms




( MKM > SAFETY AND HEALTH FORMS

Date: ‘7 "J lj');g\

Amount & Type of
Hazardous Containers: JZ{Y)A(
Amount & Type of — .
Non-hazardous Containers: /X&I) 5DM SOI / /’V jDM Lt.)ﬁu?"cr
Tears or Holes | Precipitation on liner: | Liner in need &glrepair? (Ifyes, please
Condition of the liner: Yes [ No 2 Yes[] NoB~ Yes [ No specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

cu) onyty ‘/’ S ‘!L

5
v

Date: 7’/7-07_

Amount & Type of

Hazardous Containers: A/ o nA

Amount & Type of

Non-hazardous Containers: J X 55 bm  So, / / X SSP,M Wode ~

Tears or Hole Precipitation op liner: | Liner in need of repair? (ifyes, please
Condition of the liner: Yes [ Noh Yes No & Yes [ Noﬂ[ specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Date: 7@ L/O2
Amount & Type of
Haz(:::ous Cg;?ners: /l/ one_

Amount & Type of ' . -

Non-hazardous Containers: / -55 & blvl fo / [ / _55 G/DM M?ze/‘
Tears or Holes | Precipitation on liner: | Liner in need of repair? (if yes, please

Condition of the liner: Yes [ NoWl| Yes[] Nofd Yes [1 No E’

specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Date: j - ,;2 "092,

Amount & Type of
HamrdousContainers:ﬁ A ) [o XU
Amount & Type of - .
Non-hazardous Containers: / x 35 DH .32// /’V{j—pﬂ "Wdl"
Tears or Holes | Precipitation on liner: | Liner in need of repair? (Ifyes, please
Condition of the liner: Yes [ NoBd| Yesl NofF Yes [J No specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Revision: -1- Release Date: 3/26/02
AppendA\SHForms




C

>

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1

INSTRUCTIONS:

1.

Project No.:

Inspector to enter "yes” or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.

Item Item Date: %7./7-p2| Date: 7-/7-e2 Date:Zé/é/ﬂQ Date: ¥/51/0 4.
No. Time: /-~ | Time: /932 Time: /{/Z0 | Time: /4/4p
1. Internal Alarm/Intercom )

operational? /{ 51 Yes }/( s yf 3
Al I yes 75 fos

Fi inguishers/ fi ! . i
[ Femetie i | Yes yes yes Yes
4. iil(l:zg;con equipment fully V o5 y.“ y y 5 ‘/8 s
5. Water of adequate volume & y s y 'y y( '/ y o5

pressure? .

(yrtable Ta)| (Pubsbitesd) |/ A bl o) (o Taok)
6. ER Equipment consistent with / 4
i I d easil 4

e | e Vo ves | fes

Other:
: : M %}/ﬁ/@%@ s f/g}'ﬂ

Inspectors Signature - ﬂ g W 1%7 77/-
% 4 ” 74
| Hikanl) M Tagus | Akl
Printed Name e /,:t[d » b /\/ Snon ZO SWH/RA
/

NOTE: See reverse for Deficiency Response Actions

Revision: -1-
AppendA\SHForms

Release Date: 326002




(CMKM ) MKM Engineers, Inc.

( RAVENNA ARMY AMMUNITION PLANT -~ <90 DAY HAZARDOUS WASTE STORAGE
PHOTOGRAHIC LOG - 12 JUL 2002

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b

North Side View of <90 Day Storage Area

-,

Front View of <90 Day Storage Area Liner




b,

(MEM ) MKM Engineers, Inc.

RAVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAGE
PHOTOGRAHIC LOG -2 AUG 2002

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b

Rear View of <90 Day Storage Area




Copied +0 Hhurh/?
SAFETY AND HEALTH FORMS

C

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1

Project No.:

(L#]

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM pro_)ect site office.
3. Reportany deficiency, in person, to Site Safety Officer immediately.

Item Item Date: ?/ﬁ OZ | Date: /eAYy 03 Date:igﬂdjoa Date: £-30-02
No. Time: /9”0() Time: /§DO Time: [ |, [S~ | Time: ///2
1. Are all containers closed? )N— s Y{ 5 \/ b d 5‘ YES
I P yes yes ves Aes
3. Are any containers leaking or is i
there evidence of a spill? If
ti lan impl ted,
oote in corretive acton secton Ne o Mo Mo
below.
4. ‘Are containers stored/handled i
nm;;:‘thl:te::ouldmprevcm ;Bl::illll;'.il V’l’ 5 Ye§ \/65 Ye S
( / 5. Are containers compatible with
wastes stored in them? y/a s y ¢S yZ S y ¢S
6. Are contaipers labeled with Nen. ) on iy . -
semaonsmisows | Nz )| o Cid) \mip (%) Lo () |
H. i been stored
" for more than 180 days? |22 Noa Aéé Yes (Non-thz) vps (Won-tha)) Y. (M.ﬂu%,
H i been d ki
; for more han 90 st | s Mou fuz|yes (Now iz ) \yos (Non-flaz )| s /ZU Haz
9, [s isle space adequate for passage ’
(i)nfs ;g:i::? equipment and for ‘>/ 25 Y I 5 \/ l 5 ye <
10. Are tible wastes stored ’
st A | A | Wi | oA
TR Are containers that hold igaitable v
cti d at least
gevenises | N/A | NIA | WA | DA
Inspectors Signature ,Wd‘/%jﬂ@?;({v ég'z é w&é[
_ ., [J&ames Jarres HMichae|
Printed Name M‘kapbﬂ (»Q y /ﬂd” oo /QWO 220 ol

NOTE: See reverse for additional information.

C

Revision: -1-

AppendA\SHF orms

Release Date: 3/26/02




< MKM ) SAFETY AND HEALTH FORMS

Date: ? -9- Ol;l \ )

Amount & Type of

Hazardous Containers: k)/ ,Ar

Amount & Type of m,ﬁy Sal S

Non-hazardous Containers: 1-S56x] ’b\fVM Uo( *7.( ( %742’ Ll sz’ D‘ v Sot / / vﬂ‘rL
Tears or Hole Prec1 itation op liner: | Liner in need qf repair? (Ifyes, please

Condition of the liner: Yes [] No h Yes ﬁ Yes [] No M specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments: /l/ /ﬂ

Date: 8'/4'03’

Amount & Type of

Hazardous Containers: ﬁi/ A .

Amount & Type of . ’ :

Non-hazardous Containers: /"SSG’ | { DQV‘(OIW?LWA f) /‘Sgé’ br‘vm i I C \/'{741’\,)5 )
Tears or Holes ,| Precipitation on liner: | Liner in need of repair? (Ifyes, please

Condition of the liner: Yes [ No Yes No & Yes [J NOW& specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments: A//A
7 ¥

Date: g‘&? ~O 2 \J

Amount & Type of
Hazardous Containers: /\/ /
[4

Amount & Type of ; )
Non-hazardous Containers: [’S G’hfuw\ ( D(\L{_E‘( !z!d L\J”\!g ’ { §S § Dﬂb@lﬁLﬁéﬁéﬁé
B Tears or Holes , | Precipitation on Finer Liner in need of epa1r‘7 (ifyes, pl

Condition of the liner: Yes [ No‘ﬂ Yes[] No Yes [ No specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments: J\j / /J
[4

Amount & Type of /
Hazardous Containers: A ) /4

e[~ 55101 ([ Dpiemet) )55 rup (il CH:

Tears or Holes Precipitation on liner: | Liner in need of reBair? (ifyes,
Condition of the liner: Yes 0 NolX] Yes[I No®~ Yes [] No specify in comments.)
Shipments, Deficiencies/Actions Taken & other comments: M/%

Revision: -1- Release Date: 326007 u

AppendA\SHForms




C

<7

SAFETY AND HEALTH FORMS

Project L

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

ocation: RVAAP

Project Site: Hazardous Waste Storage @ LL-1

INSTRUCTIONS:

Project No.:

1. Inspector to enter "yes" or "no” response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

3. Report any deficiency, in person, to Site Safety Officer inmediately.

Ll

ltem Item Date: 0 ?/4-7 &2 | Date: /4 ﬂ\g o] Date:éBﬂgDQ Date: §-3)-02.

No. Time: { Yo o Time: /57 0 Time: /(, [ | Time: /9

1. Internal AlarmvIntercom
operational? \/)l s y ¢S ye S yff

& devie presnnand working? - | 23 yes ves Yes

5 aoa?:(l‘;adcquate volume & \/’l {/7 Lo YL Sf"h— L ‘/e ; # w yy éj

B D9 T 7

6. ER Equipment consistent with Y Tk >€5 ( pm
oy pmmiasly | g yes Yes

R N W,/ S e T/ W -

nspectors Signature ek, ﬂ#
s D Do) ™ forore | F Yy |

NOTE: See reverse for Deficiency Response Actions

Revision: -1-

AppendA\S

HForms

Release Date: 3/26/02




(MKM ) MKM Engineers, Inc.

{' : RAVENNA ARMY AMMUNITION PLANT - <90 DAY HAZARDOUS WASTE STORAGE
PHOTOGRAHIC LOG -23 AUG 2002

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE | Bldg.CB-13b

Front View of <90 Day Storage Area & Spill Kit

Rear View of <90 Day Storage Area




>

SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP

Project Site: Hazardous Waste Storage @ LL-1

Project No.:

INSTRUCTIONS:
1. Inspector to enter "yes" or "no" response for each item.
2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer inmediately.
Item Item Date: 7.4 -0.2 | Date: G-Q7Z O | Date: © -4-Co)| Date: /6~ f-0,)
No. Time: ;425 | Time: 0730 | Time: o4 SO | Time: © 72 ST
1. Are all containers closed? Jé S ye 5 y c S >( esS
2. Are all containers in good 4
condition? l )/’65 ye > X&s yes
3. Are any containers leaking or is
there evidence of a spill? If
contingency plan implemented,
note in corrective action section l() 9 /L" 0 /.l 0 Aﬁ D
below.
4, Are containers stored/handled in a
b manner that would prevent spills? \/ e 3 y€ é ?l < S ye S
5. Are containers compatible with f>
wastes stored in them? >/ p >/ e 6 y
_ v S Ye S
6. Are containers labeled with ” é ,1,/14
accumulation and the words }
“Hazardous Wastes™? Al % /u/ﬂ
7. Have any containers been stored LX) [ Yes Vel asd
for more than 180 days? ﬁwON*/fﬁZ '%6‘9"2, - /p%—a wff/4'z-
8. Have any containers been stored .S Ye S @ Vs /p8 7
for more than 90 days? 72/\)0‘/ - A */A?;*’//Q'Z/ w /A[;‘g Z— /’ﬂ‘z’
9. Is isle space adequate for passage 6 e
of emergency equipment and for e 4
inspections? }/ 7 € > X C 5 y 5
10. Are incompatible wastes stored
separately? | & @ A 0 A O N D
11. Are containers that hold ignitable 7
or reactive wastes stored at least @ y
50 feet from the property line? {L‘ " i . / ‘,/Lb/gl // M/f% /
Inspectors Signature ) j’{éZT& g %&M [A% ﬁ("""" /..,/ m ﬁ/
: . -
N 4
s iz 0. st o Keonr ¥, oo Kol f oo bgomf—

NOTE: See reverse for additional information.

C

Revision: -1~

AppendA\SHForms

Release Date: 3/26/02




>

SAFETY AND HEALTH FORMS

Date:

9.9-82

Amount & Type of
Hazardous Containers:

At

Amount & Type of
Non-hazardous Containers:

/- S0/l 556! Drum | |- LATER 55 enl Hram

Condition of the liner:

Tears or Holes | Precipitation on liner: | Liner in need of repair? (If yes, please
Yes ﬁ No E/r Yes [1 No B}/specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Yes [] No
A3

Date:

9-7-0>

Amount & Type of
Hazardous Containers:

Ax

Amount & Type of
Non-hazardous Containers:

|- %o’ 55 Ga) Poum . |-Wwhiter 55 99/ Ppum

Condition of the liner:

(Ifyes, please
specify in comments.)

Tears or Holes recipitation on [iner: | Liner in need %ﬁggjr?
Yes [  No [ Yes |5 Nofl~ JYes[] No

Shipments, Deficiencies/Actions Taken & other comments: /(—;/ -
7

Date: /0‘ ‘7/'@;

Amount & Type of
Hazardous Containers:

As A

Amount & Type of
Non-hazardous Containers:

J= %07l 55 6l Dpur [ —@RYer FT Ew/ Npun

Condition of the liner:

Tears or Holes cipitation on liper: | Liner in need of repair? (If yes, please
Yes [ No B’%I:s J No EI)H Yes [1 No B/Bn, specify in commeats.)

Shipments, Deficiencies/Actions Taken & other comments:  A_» Zg

Date: /O~ J[- O
Amount & Type of

Hazardous Containers: At A
Amount & Type of

Non-hazardous Containers:

[-505] 55 6ol Drum [~@gter §£5 Gal Jren

Condition of the liner:

Tears or Holes | Precipitation

on linef:
Yes [ No W1 Yes [] Nog/

Liner in need of repair? (ifyes, please
Yes [] No @//specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments: A / 4.

J

Revision: -1-
AppendA\SHForms

Release Date: 3/26/0?




<>

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1

Project No.:

INSTRUCTIONS:
1. Inspector to enter "yes"” or "no" response for each item.
2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.
Item Item Date: 9-9-02_ | Date: §-3 /- X Date: 7©~4~O<L| Date:/ G- (! £
No. Time: /4/20 | Time: 0 QA D | Time: yp &> | Time: @72 5
1. Internal Alarm/Intercom
operational? /8 5 Yes Ye S e S
> devie resenand working? | o5 ye 5 res Ve s
> proveeion i, i ovdr? Yoo yes ye 5 ye 5
b : 3‘50211(/2;:: equipmc?t ﬁxll:‘ st X £ : X S 5 ) ;/ce; [
] ater of adequate volume es e
- ) | e "/’:Zi?é‘- (pet
6. ER Equipment consistent with
el Yes yes | Kes | yes
e LI o - SV
Inspectors Signature cfw\ M 5,&2 4904,4//&_ d/e“lf ( 'Oé/ M
PrintedName 1L ecwr / ("Uﬂ*g Ll Kawsﬁ—— Lesr ,69,;,@( Lew Kpu/)l‘"ﬁ

NOTE: See reverse for Deficiency Response Actions

C

Revision: -1-
AppendA\SHForms

Release Date: 3/26/02

%\




C

<>

SAFETY AND HEALTH FORMS

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD

Project Location: RVAAP
Project Site: Hazardous Waste Storage @ LL-1

Project No.:

INSTRUCTIONS:
1. Inspector to enter "yes" or "no" response for each item.
2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.
3. Report any deficiency, in person, to Site Safety Officer immediately.
Item | Item Date: 250ckos | Date: ©Nevox | Date: //~8-© 3| Date:
No. Time: |s vy Time: 1gvy Time: 103E Time:
1. Are all containers closed?
Yes Ye 3 e S
2. Are all containers in good 7 !
condition? Yo s yes Y e 9
3. Are any containers leaking or is !
there evidence of a spill? If
contingency plan implemented,
note in corrective action section N o Ao A @
below.
4. Are containers stored/handled in a
manner that would prevent spills? VA }'l S € 5
5. Are containers compatible with Y LS
wastes stored in them? W y ﬁ. )! e 5
6. Are containers labeled with
accumulation and the words
“Hazardous Wastes™? N/A N/A /"/14—
7. Have any containers been stored N
for more than 130 days? YLJCUM '/‘LZ) yes (Mm '/AJ Y € _}CML—//IJ?_)
8. Have any containers been stored . ’ J
for more than 90 days? Yes CNan th 3) VAS(NM ’/7L\ 2) Yes 6-’0 lf‘m\/
9. Is isle space adequate for passage
of emergency equipment and for
inspections? \/63 7@5 )/ < 5
10. Are incompatible wastes stored
separately? NO N 0 LD
11. Are containers that hold ignitable
of reactive wastes stored at least
50 feet from the property line? N / /4 N / A L4 / /4' y

Inspectors Signature

Printed Name

PRS-

/mf@&/

o 7

L€ a vl

MM&N«){

NOTE: See reverse for additional information.

%hvy

Revision: --

AppendA\SHForms

Release Date: 3/26/02




< MKM ) SAFETY AND HEALTH FORMS

Date: 235 pubo 2
Amount & Type of
Hazardous Containers: _N / A
Amount & Type of
Non-hazardous Containers: | So { SS9al Deum , [ Wa "’Ef SS§ 24 / 'bru "
Tears or Holes Preci&itation on liner; } Liner in need of repair? (If yes, please
Condition of the liner: Yes [] No ,& Yes No E_ Yes [] Noﬂ specify in comments.)
Shipments, Deficiencies/Actions Taken & other comments: /V / A

Date: 01 Nev 02

Amount & Type of
Hazardous Containers: /V / A
Amount & Type of
Non-hazardous Containers: ) S"'/ S 90(’ brum M { \;Jq;'{/ Y] 91/ bruM
Tears or Hole Precipitation on liner: | Liner in need %repair? (ifyes, please
Condition of the liner: Yes [] NOM Yes No ¥ Yes [] No specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments: /\}ﬂ
{

Date: [/‘8‘67&

Amount & Type of )
Hazardous Containers: / /4
Amount & Type of { —— j ' /
Non-hazardous Containers: /- 3o / 55 7‘?—/ e mo / lfd A 55-f£/ «Al‘aﬂl
Tears or Holes | Precipitation on liner: | Liner in need of repair? (if yes, please
Condition of the liner: Yes [J Nold|Yes[] Nol® Yes [] No [X. specify in comments.)
Shipments, Deficiencies/Actions Taken & other comments: A 4
/7
Date:
Amount & Type of
Hazardous Containers:
Amount & Type of
Non-hazardous Containers:
Tears or Holes | Precipitation on liner: | Liner in need of repair? (ifyes, please
Condition of the liner: Yes [ Nol[J] Yesd Nol] Yes [1 No [J specify in comments.)

Shipments, Deficiencies/Actions Taken & other comments:

Revision; -1- Release Date: 3/26/02
AppendA\SHForms




<>

SAFETY AND HEALTH FORMS

WEEKLY WASTE STORAGE INSPECTION RECORD -
EMERGENCY EQUIPMENT INSPECTION LOG

Project Location: RVAAP

Project Site: Hqt vf«.s?(g 57Lof4&¢_ AreoL ok Lut

INSTRUCTIONS:

1. Inspector to enter "yes" or "no" response for each item.

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office.

Project No.:

3. Report any deficiency, in person, to Site Safety Officer immediately.

Item
No.

Item

Date: 25 ¢etor
Time: |5¢/,

Date: ¢/ Novat
Time: |s v o

Date: //-8-O2
Time: JORD

Date:
Time:

Date:
Time:

Internal Alarm/Intercom

operational?

K

fus

Jes

Phone, radio, or other summoning

1.
2. 3

device present and working? '\/,8 ZLK )le >
3. Fire extinguishers/other fire <

protection equip. in order? ‘/'L Yl' s >( €5
4 Spill/Decon equipment fully
s stocked? Y4 Yes Xes

\ Water of adequate volume & o,ﬁi l( e 5
pressure? Yfe“ LK y¢: (Par/?”»\ )’ P@u"‘“‘ié/f— .
Tank Tan T

6. ER Equipment consistent with b

contingency plan and easily s

.J.. accessible? YK(' XL 3 'Z eé

7. Other:

NIA

i /A

Inspectors Signature

Printed Name

N4
XN

U

oKDl

v |
i«‘—wKaoﬂJ

\\

NOTE: See reverse for Deficiency Response Actions

Revision: 0-
AppendA\SHForms

Page 1 of 1

Release Date: 22000
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