DEPARTMENT OF NATURAL RES CES
Field Office 6

Y 1023 West Madison, Washington, IA 52353
y 7 & 319-653-2135
‘ Sanitary Landfill Visit

Person(s) Contacted: 6 ] l 6-} :’]A /1/ " >
0 nW/ /
Were deficiencies oted or significant observations made dunng this inspection?
Yes — See Comments Sec., No — No deficiencies noted, Blank — Not applicable or observed, PND — Previously Noted Deficiency

Observations

Yes No PND Item Yes No PND Item
ﬁ\ ] ] 1. Fill Cover: daily; intermediate; final ] SV‘ O 10. Special Waste Handling
O B O 2. Control of Face: slope; width; location O & O 11. Recycling Activities
& O 3. Compaction O & O 12. Operator Certification
é} fﬁ; ] 4. Cover erosion; Ponding ﬁ M O 13. Staffing
O Q ] 5. Drainage into fill O E O 14. Equipment Backup/Maintenance
O F& O 6. Leachate Mgmt. & Control O JE’ O 15. Interior Roads
<1 O O 7. Litter O < O 16. Perimeter fence, gate, signs, mon. wells
O & [O 8 WetWeatherArea /LK O 17. Photos taken
O & O 9. Construction & Demolition Area ﬁ O 18. Follow-up needed
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Permit #: 54-SDP-01-75P Date this Vlsltﬁ Previous Visit Date: 11/18/11
Weather Conditions at Time of Visit: 27 / /5 1. (5 |
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INSPECTOR: Brian Lee

REVIEWER: Kurt Levetzow
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