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Please print or type. Form Approved. 0MB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator ID Numbe
2. Page 1 of 3. Emergency Response Phone

1-600-^4-9500
4. Manifest Tracking Number

0250K6y> JJK
5. Generator's Name and Mailing Addres

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name U.S.EPA ID Number

7. Transporter 2 Company Name U.S. EPA ID NumbeT

8. Designated Facility Name and Site Address

Facility's Phone:

U.S.EPA ID Number

9a.

HM
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10. Containers

No. Type
11. Total
Quantity

12. Unit
Wt./Vol.

13. Waste Codes

0

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity gener^Eor) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year

16. International Shipments

Transporter signature (for exports only):

Import to U.S. Export from U.S. Port of entry/exit:
Date leaving U.S.:

a: 17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month Day Year

Transporter 2 Printed/Typed Name Signature Month Day Year

. Discrepancy

18a. Discrepancy Indication Space
Quantity D Type Residue

Manifest Reference Number:

I_I Partial Rejection Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S.EPA ID Number

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

2.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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APPLIANCE DEMANUFACTURING ANNUAL REPORT
January 1, 2022 - December 31,2022

08-ADP-02-06
Please make address corrections as necessary

DENNIS WISECUP
WISECUP TRUCKING (FORMERLY OGDEN IRON A
202 SW 7TH STREET
PO BOX 182
OGDEN IA 50212

REPORT IS DUE ON OR BEFORE
January 31, 2023

Send completed form to:
Iowa Department of Natural Resources

Land Quality Bureau
502 East Ninth Street

Des Moines, Iowa 50319-0034
Or Email: BeckvJolly@dnrJowa,gpy

Or Fax: 515-725-8202, Attn: Sue Johnson

Attach additional pages if necessary.
Are appliances containing refrigerants accepted at this facility? ^Yes ONo

Are appliances containing mercury accepted at this facility? ^)Yes ONo

Are appliances containing sodium chromate accepted at this facility? OYes ^No

Are appliances containing PCB capacitors and ballasts accepted at ^Yes ONo
this facility?

^i©gSi!lii^|siiNliil^
TYPE OF APPLIANCE

Refrigerators and freezers

Commercial coolers

Air-conditioning units

Dehumidifiers

Gas Water Heaters

NUMBER

145

^
(^0

^\0

^55

TYPE OF APPLIANCE

Furnaces

Clothes washers and dryers

Dishwashers

IVIicrowave Ovens

Stoves/ Ovens
or

Other items containing Mercury,
refrigerant or PCB-containing articles.

NUMBER

40
\\»0

^.b\y

(°l5

Ub

Date the first item was placed in
the mercury storage drum that is
in use on December 31.

Date the first PCB-containing item
was placed in the storage drum that
is in use on December 31.

Questions? Call or email: Susan Johnson, susan.iohnsonO.cfnr.iowa.ciOV, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9th Street, Des Moines, IA 50319



TYPE OF COMPONENT NUMBER TYPE OF COMPONENT NUMBER

Number of mercury switches
removed. (Not in Ibs)

Amount of Refrigerant RemovecT

0 C^v'S^x^
Number of mercury
thermocouples removed.(Not in Ibs) 0

Number of PCB capacitors removed.
(Not in Ibs)

Number of fluorescent tubes
removed.f^Vof in Ibs)

Number of PCB ballasts removed.
(Not in Ibs)

Number of sodium chromato containjng
appliances shipped to another demanufacturer

89^?ill'ilfi^®il'il^SS

Signature:

_^CL ( ^
Errf^il:

U?t-S^<

^e^<v\.w; V o c.o^f\

Name & Agency of Person Certifying
(please type or print)

T^la.r ^15^^^?

UL>^^<^?

Date: Telephone Number:

SlS-Z^ z(,S6?
Fax Number:

i",^cc^da^?±wa,^™"'sfrafrrec^^^^^^
S^"a8«?e3^ ^L^L^""3^ 3y eachyearfo7?e^^^^^^^

D NR form rev 3/13
542-8005

Questions? can or emaij: susan Johnson, susan.iohnsonO.dnr.iowa.qov, 515-217-0872
mail completed form to: Land Quality Bureau, 502 East 9lh Street,'Des Mo'ines,' FA 50319



APPLIANCE DEMANUFACTUR1NG ANNUM. REPORT
Jamiaiy^T2^1--Beeember3t,^12t ^\\z^- fcjso^

08-ADP-02-06
Please make address corrections as necessary

DENNIS WISECUP
WISECUP TRUCKING (FORMERLY OGDEN IRON fit
202 SW 7TH STREET
PO BOX 18^
OGDEN IA 50212

REPORT IS DUE ON OR BEFORE
January 31,2022

Send completed form to:
Iowa Department of Natural Resources

Land Quality Bureau
502 East Ninth Street

Des Moines, Iowa 50319-0034

Or Fax: 515-725-8202, Attn: Sue Johnson

Attach additional pages if necessary.
-Are appliance^ ^ontaintn^^efr4gerantsaG^ -— —^Yes-ONo—

Are appliances containing mercury accepted at this facility? ^Yes ONo

Are appliances containing sodium chromate accepted at this facility? OYes ©No

Are appliances containing PCB capacitors and ballasts accepted at @Yes ONo
this facility?

^^^^^^^^^^^^s^^^^^^^^^^i^^s^^

T^EQFASWJANCE NUMBER TfPE OFAPPUAMCE NUMBER

Refrigerators and freezers ^ Furnaces

Commercial coolers Clothes washers and dryers

Air-conditioning units Dishwashers

Dehumidifiers Microwave Ovens

Gas Water Heaters Stoves/ Ovens
or

Other items containing Mercury,
refrigerant or PCB-containing articles.

^0

y3iis:sK:&^^'SSSs'S#S

Date the first item was placed in
the mercury storage drum that Is
in use on December 31.

Date the first PCB-containing item
was placed in the storage drum that
is in use on December 31.

Questions? Call or email: Susan Johnson. susan.iohnson(a>dnr.iowa.aov. 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9UI Street, Des Molnes, V^ 50319



L^^^sr^^^^^^^^^^B?:^^B'-^^^^^:^s^$^

^•Sf^^-^Xi^:.

TYPE OF COMPONENT NUMBER TfPE OF COMPONEHT NUMBER

Number of mercury switches
removed. (Not infbs)

Amount of Refrigerant Removed

0 lODlb,
C^liviA-S

Number of mercury
thermocoup!es removed.fA/o? OT ffisj 0

Number of PCB capacitors removed.
(Not in Ibs) r^

Number of fluorescent tubes
removed.fA/of in Ibs) 0

Number of PCB ballasts removed.
(Not inlbs)

Number of sodium chromate containing
appliances shipped to another demanufacturer <?

Signature:?

-M-W±^
Email: . -
u^'i^e.v^r^<Lu\^W

W'.AfcXcCi \ * Ce?^J^

Name & Agency of Person Certifying
(please type or print)

TM Hr uuE>-i.yx-^o

UU i ^€jc \^^ ~U-u^J^ n- ^ Uj—*

Date:

~i/^2.T-

Telephone Number:

c.lS-231-X^
Fax Number:

Additional Comments:

/n accordance with Iowa Administrative Code 567 Chapter 118.13(1) - Annuai feports wtft the mformation recfwred m
submle 118.13(2) are due January 31 each year for the activities of the previous calendar year shaft be mtasned at the
facflity for at feast three years.

DNR form rev 3/13 542-8005

Questions? Call or email: Susan Johnson. susauuobnson@dnrJowa.Qov, 515-217-0872
Please mail completed fonn to: Land Quafity Bureau, 502 East Sth Street, Oes Moines, IA 50319



Appliance ty|e

RJra^oiLand fie^eri"

j cihimefCiaJiaaolers

lAJ-condJttonjng units"

iDihumidifiens"

|GAs water I1|aters ;

,1-Ftfrnaces „, . ';":^..'.':.S':;;-^

|CI$)th9swa$(her and dtyers —

jD'thwash'e^ . ~:,;

l^ifcrowave Svens

!A^s.'..Z.. .. ...... ~~

SSfs'f^':-i

{(||ier iterrwionteininl mercury
{rffMgerant |i|tfGB-ar|^es.

Comj)onentj|

fRHrcury sw|ches rert|?ved

IMircury th^mocoupl^s
jrftnoved

iFJUorescenttubes removed

iHdium chjlmate ap^iances
IsJllpped to Mother dlhnanufacT

ISnount of (tfrjgerant Nmoved

jAfnount solium chroriiate
trimoved

INiimber of PCB cap^itorc
iretnoved

I Number of PCB baNsts
|r|moved. .

11

^J ^

7t
^1

Z[
Zj:
'^

^

^

^

i
i2

n

u

i

z

z
2

^

2
2

j

Appliance D|manuf|fetu||l
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t
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Appliance Demanufacturing Tally Sheet
£1{22

Start Date ^/j ( -^ End Date 36 I 2^2-j
Appliance type 11 2 5i 6 icri 11 12J13 14 15 16 17,18 19 20 23 24 25 26 27 28 29 30 31 32 33 34135 36 1381 0

Cd

to
0

GO
03

"^

g

Refrigerators and freezers \/\^\y zl z^Tlzt- ^.M:^v^ iZ ss. TtZ a •^y

1\1

hb
1^

-3.b

~ll

14?
^0

r^y

.^
Commercial coolers

LJi^yAlr-condtttonjng units ^d
^Dehumidifiers 03 (?^^1<

Gas water h^aters •t—f ^ zl z zzz j&i

Furnaces 7 7-t ~7\

yi ^ v g 3Clothes wa$ther and dryere 7P ^ ^7 r~y r V.
-?'i

Dishwashefs R<7 ^1 iZ ^PV ZK 7 ]L 7 ^ L / ^ 2^\ ^ V.v
Microwave ovens v\-w 33Z 7 z z z •"y 71^ i^ ^s. ^ 7 7 3Z v4
^ i~^' t) l//'^ ^ ^

'^/\^\/Stoves \^ 3 ^rj
.^3

Other items containing mercury
refrigeranf or PCB-articles.

Components 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 -31 32 33 34 35 36 37 '381

Mercury switches removed

Mercury thermocouptes
removed

Fluorescent tubes removed

S<jdjum chrdmate appliances
shipped to another dernanufact

Amount of refrigerant removed

Amount sodium chroWate
removed

0
0NLimber of PCB capadtors r-T

removed _L

Number of PCB ballasts
removed,

^i~l
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PCB Storage 30 Day Inspection Checklist

Facility wmQ^\^^^2^^^'~^L^C^ n-0^ U-J^L

Facii-ity Address (^ \^> r^2j 0^^ ^~
^

Date of Inspection _~f /-^^ }
7r

Qs^'~~r^ ^c^\^

Signature of Inspector j_Lj2Z2±^=

Does the storage area have adequate roofing and waits to prevent rainwater from
entering?

D'

is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of {{quids from the curbed
area?

t3 D

fft
*<*

ffl
p
a.
*<-

b
CT
c

•u
c
TO
x
^
®
0)
ns

w

is there adequate secondary containment? s" D
is the storage area labeled, signs posted? Q D
Is there Adequate isle space in the storage area? a!
Are containers DOT approved and compatible with the PCB waste? Q- c
Are containers labeled? D !
Are containers damaged or leaking? &
Are all containers closed? n
Do containers have two inches of absorbent material? D
Are containers dated when the first PCB item was placed In the container? 3 n
Are PCB's and PCB items shipped for djsposal within 270 days of when storage
began? B D
Have ail PCB articles been checked for leaks at {east once in the past 30 days? 0-

Have spills been cleaned up immediately? a i
Is the site inspected for old spills or leaks? Q< D

i^^SEm^a^BM)]^^

-pc^
%t0A^E^il®®EI%,!

^/zz-

Comments: Record any comments on the back side of this form.
Reminders:

® File aU documents and internal inspection for future State/EPA inspections
® From the date the first item was place in the container, PCB waste cannot be stored for over 270



PCB Storage 30 Day Inspection Checklist

Facility name \J^)i€b^r^j^ \ C\^L\T^y^ LLC-

Facility Address (^ \ ^ 2,](7plrv S+ •

Date of Inspection '-> / ^} J^^. _ Signature of Inspector

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? D
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

S' D

w
on
p
Q-
•*-

6
co

c
M
x
e8
®
0)
<0

I
co

Is there adequate secondary containment? a
Is the storage area labeled, signs posted? D
Is there adequate isle space in the storage area? D
Are containers DOT approved and compatible with the PCB waste? 0 D
Are containers labeled? D
Are containers damaged or leaking? D
Are all containers closed? a"[
Do containers have two inches of absorbent material?

Are containers dated when the first PCB item was placed in the container? D
Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles been checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? a
Is the site inspected for old spills or leaks? Q"T D

SERIAL ^OItCGNTAINER LABEL

p^
DAfE ON LABEL

z/^~^

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and internal inspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



PCB Storage 30 Day Inspection Checklist

Facility name U3\^L-<Lte^ ^~\ ^ U^k^^\ / L I

Facility Address to\^ <3AQ ^A .

Date of Inspection 'ys^j?- Signature of Inspector L̂A^Zup

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? G
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

D

w
*»

a?
0
Q-

0
c
-o
c
ro
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oa
®
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2
I
(n

Is there adequate secondary containment? D
Is the storage area labeled, signs posted? Ef D
Is there adequate isle space in the storage area?

Are containers DOT approved and compatible with the PCB waste? D
Are containers labeled? 0 D
Are containers damaged or leaking? a
Are all containers closed? D
Do containers have two inches of absorbent material? D
Are containers dated when the first PCB item was placed in the container? D
Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles been checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? D
Is the site inspected for old spills or leaks? B-fD

SEmAL#QRCONl'AINER LABEL

~^cW
DA'1'E ON LABEL

fyzz

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and internal inspection for fature State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



APPLIANCE DEMANUFACTURtNG ANNUAL REPORT
j«iw»iy4=2e3L1 - DoGember 34T^&2^ '7/yz^L— 9/^/z.z-

08-ADP-02-06
Please make address corrections as necessary

DENNIS WISECUP
WtSECUP TRUCKING (FORMERLY OGDEN IRON Al
202 SW 7TH STREET
PO BOX 182
OGDEN IA 50212

REPORT IS DUE ON OR BEFORE
January 31, 2022

Send completed form to:
Iowa Department of Natural Resources

Land Quality Bureau
502 East Ninth Street

Des Moines, Iowa 50319-0034

Or Fax: 515-725-8202, Attn: Sue Johnson

Attach additional pages If necessary.
-Are &ppiiancc3 CQntainrngF&fTtgerants accepted at ^^^ - — - @Yes ONo—

Are appliances contaming mercury accepted at this facjlity?

Are appliances containing sodium chromate accepted at this facility?

Are appliances containing PCB capacitors and ballasts accepted at
this facility?

^Yes ONo

OYes ^No

OYes ONo

TYPEOF APPLIANCE

Refrigerators and freezers

Commercial coolers

Air-conditioning units

Dehumidifiers

Gas Water Heaters

NUMBER

-53

A_
5^

^
^

TYPE OF APPLIANCE

Furnaces

Clothes washers and dryers

Dishwashers

IVlicrowave Ovens

Stoves/ Ovens
or
Other items containing Mercury,
refrigerant or PCB-containing articles.

NUMBER

0-

^w.:.^?) -

33
S3

AO

^JJ^S^^J^^s

Date the first item was placed in
the mercury storage drum that is
in use on December 31.

Date the first PCB-containing item
was placed in the storage drum that
is in use on December 31.

Questions? Call or email: Susan Johnson, susan.iohnson^dnr.iowa.qov, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9th Street, Des Moines, IA 50319



TYPE OF COMPONENT

Number of mercury switches
removed. (Not in )bs)

Number of mercury
thermocouples removed.fAfof in Ibs)

Number of fluorescent tubes
removed.fNof inlbs)

NUMBER

0

0

0

TYPE OF COMPONENT

Amount of Refrigerant Removed

Number of PCB capacitors removed.
(Not in Ibs)

Number of PC B ballasts removed.
(Not in Ibs)

NUMBER

lOPlb,^
C4UvUV

I

fp

Number of sodium chromate containing
appliances shipped to another demanufacturer €?

iill^BiggilljiiseHfa |||^ai^|a»^g|
ligHiii^Rti^iB!

SjQnatur

JM11^-^
Email: i

UG? ^ -jej^jjy^ T i^Xuv^ ^

Y^-v^ (^\cCi_^_Ci^<^^

Name & Agency of Person Certifying
(please type pr print)

T<| |^tT U)^6>i2-c<^-^)

UU» -s€-^ ^--3'U'u-c^^ (.-'
^\

Date:

(O/ JZ^

Telephone Number:

^iS-23)-l.^Z>
Fax Number:

Additional Comments:

/n accordance with !owa Administrative Code 567 Chapter 118.13(1) - Annual reports with the information required in
subrule 118.13{2) are due January 31 each year for the actMties of the previous calendar year sM be retained at the
facility for at least three years.

DNR form rev 3/13 542-8005

Questions? Call or email: Susan Johnson, susan.iohnson^dnr.iowa.aov, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9th Street, Des Moines, JA 50319
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Facility name_

Facility Address

PCB Storage 30 Day Inspection Checklist

uJl^^u^ ^~^c^^ l^—(-
c^is ^b^^£ ^.Q^

Date of Inspection ^)^l)3^
^Oc^Q^

Signature of Inspector

Does the storage area have adequate roofing and walls to prevent rainwater from
entering?

ts the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

Is there adequate secondary containment?

Is the storage area labeled, signs posted?

Is there adequate isle space in the storage area?

Are containers DOT approved and compatible with the PCB waste?

Are containers labeled?

Are containers damaged or leaking?

Are all containers closed?

Do containers have two inches of absorbent material?

Are containers dated when the first PCB item was placed in the container?

Are PCB's and PCB items shipped for disposal within 270 days of when storage
began?
Have all PCB articles been checked for leaks at least once in the past 30 days?

Have spills been cleaned up immediately?

Is the site inspected for old spills or leaks?

u
J&

D

M

D

D

D

D
D
^J
"D

a
D
D
D

SERIAL # OR CONTADSER LABEL

^c-^
DATE ON LABEL

^2/^^c5^

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and internal inspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



Facility name

30 Day

I t') t Spa^> '^T r vJJ^ ^v c^ LLC-
f

Facility AcMress (ntS c^(0lh c^'+- C^A^AV, "^34- SO<=^1^

Date of Inspection "~J ftj / /) ^
r I --

Signatofe of Inspector K^— ^()L-^--<1$^
^

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? D
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

D

Is there adequate secondary containment? a
mp
Q-

•s

QB

•o

as
X

0«
0

4-*

co

Is the storage area labeled, signs posted? D
Is there adequate isle space in the storage area? D
Are containers DOT approved and compatible with the PCB waste? D' D
Are containers labeled? D
Are containers damaged or leaking? a
Are all containers closed? D
Do containers have two inches of absorbent material? D
Are containers dated when the first PCB item was placed in the container? D
Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles been checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? a
Is the site inspected for old spills or leaks? D

SERIAL fQItCONi'AENERIABEI. D^m<M1LABBL

Comments: Record any comments on liie back side of this form.

Riemmdei-s:

® File all documents and internal mspectioa for fatxn-e Stete^EPA inspwtions
® From the date the first item was place ia the <x»ntsttnw< rcB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Dqaartment of Natural Resources



30 Day

Facility name I Jlr)\<b^0^ I r^Jgrir/ tL(L

Facffity Address (^VS ZAO> ^ St- Of^r^ .^TV:\ 50.3-1^

Date of Inspection^ Pl ) 2/Z— _ Signature of Inspector ^

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? D
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

D

e®

a?
p
Q.
•5
01

V
«
x

®
0)
a

60

Is there adequate secondary containment? D
Is the storage area labeled, signs posted? Q D
Is there adequate iste space In the storage area? El D
Are containers DOT approved aunt compatible with the PCB waste? D
Are containers labeled? a D
Are containers damaged or leaking? D
Are all containers closed? D
Do containers have two inches of absorbent material? D
Are containers dated when the first PCB item was placed in the container? D
Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles teen checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? a
Is the site inspected for old spills or leaks? D

SERIAL ^QItCQNI'AINER^ABEI. J^m^ll.ABEL

Comments: Record any comments on the back side of this form.

Reminders:
<» File all docaments and internal msp^^ion for fatuu-e StatidEPA ii^pe^tions

® From Ae <fate1tie first item ws^ptee i& the cxttttatao", rcB wa^e cannot be stored for over 270
days and must be disposed of within Goe year.

IQWSL Department of Natural Resomces



PCB Storage 30 Day Inspection Checklist
\

Facility name \J^J l<r^.C<J f^ I < ^-a^_l(^

^[^ <^10^ 'S+ fl^K^nFacility AAiress

Date of Inspection ^/jy <—<— _ Stgnatune ofhis{»ctor

rry^r 5 o=^;t

Does the storage area have adequate roofing ami waits to prevent rainwater from
entering? D
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

a

(0

m
u
a.
**-
~0

®c
v
u
X
®
01
«B

89

Is there adequate secondary containment? ffl D
Is the storage area labeled, signs posted? D
ts there adequate isle space in the storage area? G] a
Are containers DOT approved ami compatible with the PCB waste? D
Are containers labeled? a
Afe containers damaged or leaking? a
Are ail containers closed? m D
Do containers have two inches ofabsorbent material? D
At® containers dated when the first PCB item was placed in the container? D
Are PCB's ami PCB items shipped for disposal within 27® days of when storage
began? a
Have all PCB articles been checked for leaks at least once un the past 30 days? D
Have spitls been cleaned up immediately? D
Is the site inspected for old spills or leaks? D

SmiALfQKCQN^GNERIABHL IMI3g<^IA^L

Comments: Record any comments on the back side of this form.

Remindei-s:

® File all documents and internal inspection for fatare State^EPA inspwtions
® From Ae date tte fir^ iten was ptot» m Aecxmtatnor^KJBwa^ecsniiofte^wedfer over 270

days and must be disposed of within one yeset.

Iowa t^eysxtmssnt of Natural Resources



w wmrcrr-y ..-we.-1 "im;r-r»~T¥-AU^u^J/2.^12^,^
08-ADP-02-06
Please make address corrections as necessary

DENNIS WISECUP
WtSECUP TRUCKING (FORMERLY OGDEN IRON Al
202 SW 7TH STREET
PO BOX 182
OGDEN IA 50212

REPORT IS DUE ON OR BEFORE
January 31,2022

Send completed form to:
Iowa Department of Natural Resources

Land Quality Bureau
502 East Ninth Street

Des lVIoines,lowa 50319-0034

Or Fax: 515-725-8202, Attn: Sue Johnson

Attach additional pages if necessary
-Are sppiianc^s containing- -ref-ngerants a&cepted-at thi-s-facffrt-y? -- —- —^Yes- ONo- -

Are appiiances containing mercury accepted at this facility?

Are appfiances containing &odium chromate accepted at this faculty?

Are appliances ccmtalnmg PCB capacitors and hattasts accepted at
this facility?

^Yes 0 No

0 Yes ^ No

@Yes ONo

TYPEOF APPLIANCE NUMBER TYPE OF APPLIANCE NUMBER

Refrigerators and fr^ezers Furnaces

Commercial coolers Clothes washers and dryers

Air-conditioning units Dishwashers

Dehumidifiers Microwave Ovens

Gas Water Heaters

<^
Stoves/ Ovens
or

Other items containing Mercury,
refrigerant or PCB-containing articles.

Date the first item was placed in Date the first PCB-contalning item
the mercury storage drum that is was placed in the storage drum that
m use on December 31. is in use on December 31.

Questions? Call or email: Susan Johnson, susanjohnsgn@dnr,iowa,.qov, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 91h Street, Des Moines, IA 50319



Appliance DHmanuf&cturing Tally Sheet .
Appliance ty|)e

TOgfrigeratorfi and free%ers
?.„., . ___• ... J

COtnmerciatJsoolers

Air-conditionjng units

DQhumidifiers

Gds water caters

FVrnaces

Clothes wasther and (((yers

Dfehwashera '. ~1

Microwave ttvens

StOves

Other items containinl mercury
refrigerant Of PCB-artiyes.

Com|)onent«

ft^pcuiyiwilches rem|ved

(V||rcury th^|mocouplj8s
r^Cnoved

FIUorescent tubes rerrtoved

Sjdium chdjmate apftHances
shipped to Khother d^hianufect,

Afnount of r^frigerani temoved

Altiount sofilium chroftiate
removed

Number of PCB cap^'itors
retnoved

Number of PCB baNMs
removed,

1( 2
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1
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+
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PCB Storage 30 Day Inspection Checklist

Facility name UJ \ ^^ CA.VyJ) \ ^ ^ G^V Y\ 0 L L-C-

Facility Address t^ I S r3J O4'vx S-f- CVd^^ T. ^ 5^^v^

Date of Inspection \ 0 f^> \ \ ^c\ _ Signature of Inspector

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? 0- D
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

D

<ft

co
0
Q-

0»
c

vc
co
X
c8
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2
I
00

Is there adequate secondary containment? D
Is the storage area labeled, signs posted? w D
Is there adequate isle space in the storage area? Q- D
Are containers DOT approved and compatible with the PCB waste?

Are containers labeled?

Are containers damaged or leaking? D
Are all containers closed? & D
Do containers have two inches ofabsorbent material? D
Are containers dated when the first PCB item was placed in the container? D
Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles been checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? D
Is the site inspected for old spills or leaks? a

SERIAL if- OR CONTAINER LABEL

\^^
DATE ON LABEL

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and mtemal inspection for future State/EPA inspections
• From the date the first item was place m the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



PCB Storage 30 Day Inspection Checklist

Facility name '\J^)^^Qju \JQP ^\C^C)<-^\ U , LLC-

Facility Address ( ^\^ 2 | Ou- ^ Ofr\^ ^2V SCO-V ^L_

Date of Inspection \1^z.^.
(

Signature of Inspector \ \\, ^ ;, \ASi

v

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? D
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

D
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m

Is there adequate secondary containment? D
Is the storage area labeled, signs posted? D
Is there adequate isle space in the storage area? Q-T D
Are containers DOT approved and compatible with the PCB waste? D
Are containers labeled? & D
Are containers damaged or leaking? D
Are all containers closed? D
Do containers have two inches of absorbent material? B D
Are containers dated when the first PCB item was placed in the container? B-

Are PCB's and PCB items shipped for disposal within 270 days of when storage
began?

B- D
Have all PCB articles been checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? D
Is the site inspected for old spills or leaks?

SERIAL # OR CONTAINER LABEL

pc.9)

DATE ON LABEL

Comments: Record any comments on the back side of this form*

Reminders:
• File all documents and internal mspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



PCB Storage 30 Day Inspection Checklist

Facility name {^ "<CU<^p \ P^^^-^^A^J^-

Facility Address L?\^ Z^O^^L (C.>A_ ~X3\ SOc^l^.

Date of Inspection \ '2-1 ^ ° I ZTz-

-0-

Signature of Inspector <-0

\

Does the storage area have adequate roofing and walls to prevent rainwater from
entering?
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

0'

«0
co
Q
Q-

0»
c
•a
c
(0
x
o8
®
0»
5
Im

Is there adequate secondary containment? in
Is the storage area labeled, signs posted? cr D
Is there adequate isle space in the storage area? D
Are containers DOT approved and compatible with the PCB waste? D
Are containers labeled? Q D
Are containers damaged or leaking? a
Are all containers closed? D
Do containers have two inches of absorbent material? B
Are containers dated when the first PCB item was placed in the container? B"

Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles been checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? D
Is the site inspected for old splits or leaks? D

SERIAL # OR CONTAINER LABEL

P^B
DATE ON LABEL

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and mtemal inspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



APPLIANCE DEMANUFACTURING ANNUAL REPORT
January 1, 2a7-3 - Dece^itrer31, 2(R3

'^6^s"s3T, - -7 --

08-ADP-02-06

DENNIS WISECUP
WISECUP TRUCKING (FORMERLY OGDEN IRON
202 SW 7TH STREET
PO BOX 182
GGDEN IA 50212

Please make address corrections as necessan/

REPORT IS DUE ON OR BEFORE
January 31,

Send completed form to:
Iowa Department of Natural Resources

Land Quality Bureau
502 East Ninth Street

Des Moines, Iowa 50319-0034

Or Fax: 515-281-8895, Attn: Sue Johnson

-Atl8€h.-ad£llS!©rtal-pa§»sifr*oG€&5at~y.

Are appliances containing refrigerants accepted at this facility? ©Yes ONo

^Yes ONo

<@Yes 0 No

Are appliances containing mercury accepted at this facility?

Are appliances containing sodium chromate accepted at this facility?

Are appliances containing PCB capacitors and ballasts accepted at
this facility?

(fYes 0 No

|[^^:j^ ^;|^^;'|^|ii|^^
TYPE OF APPLIANCE

Refrigerators and freezers

Commercial coolers

Air-conditioning units

Dehumidifiers

Gas Water Heaters

NUMBER

^

TYPE OF APPLIANCE

Furnaces

Clothes washers and dryers

Dishwashers

Microwave Ovens

^J^ y-<Qj^

Other items containing Mercury,
refrigerant or PCB-containing articles.

NUMBER

^

~~~€t

_^L

0

Date the first item was placed in
the mercury storage drum that is
in use on December 31.

Date the first PCB-containing item
was placed in the storage drum that
is in use on December 31.

Questions? Call or email: Susan Johnson, susan.iohnson^dnr.iowa.aov, 515-281-7982
Please mail completed form to: Land Quality Bureau, 502 East 9tn Street, Des Moines, (A 50319

-or

w
f



TYPE OF COMPONENT

Number of mercury switches
removed.

Number of mercury
thermocouples removed.

Number of fluorescent tubes
removed.

w;

NUMBER

0

0

o

TYPE OF COMPONENT

Amount of Refrigerant Removed

Number of PCB capacitors removed.

Number of PCB ballasts removed.

NUMBER

0

0

Number of sodium chromate containing
appliances shipped to another demanufacturer 0

^|j|exari|g@y|anyiam:;famjliar;wittz^
|KSBSSII--..2^22S^^^^BB

:^8iSSSBIilSIISlfiltil
j||jl|!|e||ijgj|gt|ierfa|^^ja^

(icpfture:

4M>-±^/ ^^-^c^
iniJTT

T Name&Agency^P^
(please type or print)

""N^r ^^^CA^'P
U^^e.^^) ^ri^dk\.-\yLLC..^

Date:

^2-3 -I

Telephone Number:

SI^-ZS 1-^.5 <
Fax Number:

V-J <^ec.O ^-V-^-^-Y'^ ^ ^Cr^Yy^U \ t Corr-^

Additional Comments:

In accordance with Iowa Administrative Code 567 Chapter 118.13(1) - Annual reports with the information required in
subrule 118.13(2) are due January 31 each year for the activities of the previous calendar year shall be retained at the
facility for at least three years.

DNR form rev 5/08 542-8005

Questions? Call or email: Susan Johnson, sysaryohirTsonj^dnrjowa^ 515-281-7982
r/t'"> * r\



Appliance Demanuf^cturingTaily Sheet .
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Facility name

Facility Address

PCB Storage 30 Day Inspection Checklist

I/J I'5e o-^ j^> -TT\^ ^_\/\ r^

L?lS ^40^ .S6
T

Date of Inspection ( j '3// c^']S Signature ofInspectofCl^4]3-^-

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? G
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

D

<8

OQ
p
Q-

01
c
•a
c
vs
3:
o8
®
01
ro

00

Is there adequate secondary containment? a
Is the storage area labeled, signs posted? Q D
Is there adequate isle space in the storage area? D
Are containers DOT approved and compatible with the PCB waste? D
Are containers labeled? a D
Are containers damaged or leaking? D
Are all containers closed? D
Do containers have two inches of absorbent material? D
Are containers dated when the first PCB item was placed in the container? ^ D
Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles been checked for leaks at least once in the past 30 days?

Have spills been cleaned up immediately? D
Is the site inspected for old spills or leaks? D

SERIAL #QRCONTAENER LABEL DA-FE ON LABEL

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and internal inspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



PCB Storage 30 Day Inspection Checklist

Facility name_ijJ^X^SiA^€—^___„

Facility Address ( \ ^ 2_'» ^ ^- • (^L;^ —C-W ?;

Date of Inspection ^] Z~JJ>/ ?^ Signature of Inspector^ ^ k^)^\J^
^y-6^

w
03
0
a.
**-

co
c
•a
c
ffi
x
o8
0)
co
5
s
60

Does the storage area have adequate roofing and walls to prevent rainwater from
entering?
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

Is there adequate secondary containment?

Is the storage area labeled, signs posted?

Is there adequate isle space in the storage area?

Are containers DOT approved and compatible with the PCB waste?

Are containers labeled?

Are containers damaged or leaking?

Are all containers closed?

Do containers have two inches of absorbent material?

Are containers dated when the first PCB item was placed in the container?

Are PCB's and PCB items shipped for disposal within 270 days of when storage
began?
Have all PCB articles been checked for leaks at least once in the past 30 days?

Have spills been cleaned up immediately?

Is the site inspected for old spills or leaks?

D

D

D
D
D
D
D
D
D
D
D
D
D
D
D

9
D

D

D
D
D
D
D
D
D
a
a
D
D
a
D

SERIAL # OR CONmiNER LABEL DA'HE ON LABEL

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and internal inspection for future State/EPA inspections
• From the date the first item was place in the container, PGB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



PCB Storage 30 Day Inspection Checklist

Facility name YJ^J \jA^CLjL^C^ \ t\M

Facility Address^ IS 2JC?^< ^L 2^-^ X-^ <;o'z/\z-

Date of Inspection 3P42^
^y

Signature of Inspector

w
CQ
0
CL
•s

01
c
•a
c
<a
X
o8
®
0»
§i
00

Does the storage area have adequate roofing and walls to prevent rainwater from
entering?
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

Is there adequate secondary containment?

Is the storage area labeled, signs posted?

Is there adequate isle space in the storage area?

Are containers DOT approved and compatible with the PCB waste?

Are containers labeled?

Are containers damaged or leaking?

Are all containers closed?

Do containers have two inches of absorbent material?

Are containers dated when the first PCB item was placed in the container?

Are PCB's and PCB items shipped for disposal within 270 days of when storage
began?

Have all PCB articles been checked for leaks at least once in the past 30 days?

Have spills been cleaned up immediately?

Is the site inspected for old spills or leaks?

D

n
D
D
D
D
D
D
D
D
a
D
D
D
D

[•]

a

D

D
a
D
D
D
a
D
D
D
D
D
n
D

SERIAL # OR COm^LlNER LABEL DATE ON LABEL

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and internal inspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



APPLIANCE DEMANUFACTURING ANNUAL KbKUKI
-Jaw»afy-4T20"~" -<Deeember^tr20

A^SL^-^
08-ADP-02-06

DENKIS WISECUP
WISECUP TRUCKING (FORMERLY OGDEN IRON
202 SW 7TN STREET
PO BOX 182
OGDEN IA 50212

Please make address corrections as necossarv

REPORT IS DUE ON OR BEFORE
January 31,

Send completed form to:
Iowa Department of Natural Resources

Land Quality Bureau
502 East Ninth Street

Des Moincs, Iowa 50319-0034

Or Fax: 515-281-8895, Attn: Sue Johnson

Attac^^dd4f!©r!^I-pag»s8fnoGG&&a»-'y.

Are appliances containing refrigerants accepted at this facility? ®Yes ONo

Are appliances containing mercury accepted at this facility?

Are appliances containing sodium chromate accepted at this facility?

Are appliances containing PCB capacitors and ballasts accepted at
this facility?

@Yes ONo

®Yes ONo

|;Yes ONo

TYPE OF APPLIANCE

I Refrigerators and freezers

Commercial coolers

Air-conditioning units

Dehumidifiers

Gas Water Heaters

NUMBER

(/

TYPE OF APPLIANCE

Furnaces

Clothes washers and dryers

Dishwashers

Microwave Ovens

J^tZv^______
Other items containing Mercury,
refrigerant or PCB-containing articles.

?g^^£t=5S^S?S.'^R7;

Date the first item was placed in
the mercury storage drum that is
in use on December 31.

Date the first PCB-containjhg item
was placed in the storage drum that
is in use on December 31.

Questions? Call or email: Susan Johnson, susan.johnspn^dnr,ipwa,.qpy, 515-281-7982
ffT^rPlease mail completed form to: Land Quality Bureau. 502 East'9"' Street, Des Moines, IA 50319

-or
—»•

w
/



TYPE OF COMPONENT

Number of mercury switches
removed.

Number of mercury
thermocouples removed.

Number of fluorescent tubes
removed.

%i!stISSI^%sISS

NUMBER

0

Q

D

TYPE OF COMPONENT

Amount of Refrigerant Removed

Number of PCB capacitors removed.

Number of PCB ballasts .removed.

NUMBER

:&

0

Number of sodium chromate containing
appliances shipped to another demanufacturer 0

|jjl|fiiij|^^|||ii|n^l^Qf1taw<ttiat
r|@Bxain[j||@|jaJi||aHi

M^ L^) ^A^L.
an: Y"

Name & Agency of Person Certifying
(please type or print)

\^T \jL^\!^e~c^p ~

U^)) "> •€. ^^> -^fr ^dk.\ r\(y LLC

Date:

v^s <, ^ e. co ,3 -\-^^^.{ VYC^ ^> Kcr^yy^ 11 CoiT^

Telephone Number:

_5l4'-Z3_i-_245j
Fax Number:

Additional Comments:

In accordance with Iowa Administrative Code 567 Chapter 118.13(1) - Annual reports with the information required in
subrule 118.13(2) are due January 31 each year for the activities of the previous calendar year shall be retained at the
facility for at least three years.

DNR form rev 5/08 542-8005

Questions? Call or email: Susan Johnson/susarijohnsoa@dnrjowa^oy, 515-281-7982
r r\f



Appliance type

Refrigerators and freezers

Commercial coolers

Air-condition jng u mis

'Dehumidifiet-s

Gas water Hesters

Furnaces

Clothes wasther and d.ryers

Dishwashers

Microwave evens

Stoves

Other items containing mercury

refr'igerant or PCB-articles.

Components

l^ercury switches removed

Mercury thefmocouples
removed

Fluorescent tubes removed

S<i)djum chrpmate appliances
shipped to another demanufact.

Amount of refrjgerant removed

Amount sodium chrorrtate
removed

N.bmber of PCB capadtors
removed

Number of PC B ballasts
removed.

11

I

I

i
1.

1^1
T

y\.

r

3

.fc^

~^\

2J

I
T

f

Appliance
4| 5| 6

t

~^_
)

T

3j 4!

z

5

j

e

rr
TT
-TT

i

")—^

7i

7}

8i

8!

)emanuf^cturing Tally Sheet .
9!

91

I

+
T

10i

10}

11

11



PCB Storage 30 Day Inspection Checklist

Facility name^,iAj-l^&X^S''~U'^^_-._

Facility Address C? K ^JC^LL '5^- ^"<^3l^/^4 ^&f^^

Date of Inspection L'f>/^l/lj^3 __ Signature of Inspector J<^SX^-JJ>JJLA
^„ . _^

tO
CQ
p
a.

0)
c
•o
c
<a
I
o8
d)
0»
5
0
ĉo

Does the storage area have adequate roofing and walls to prevent rainwater from
entering?

Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

Is there adequate secondary containment?

Is the storage area labeled, signs posted?

Is there adequate isle space in the storage area?

Are containers DOT approved and compatible with the PCB waste?

Are containers labeled?

Are containers damaged or leaking?

Are all containers closed?

Do containers have two inches of absorbent material?

Are containers dated when the first PCB item was placed in the container?

Are PCB's and PCB items shipped for disposal within 270 days of when storage
began?
Have all PCB articles been checked for leaks at least once in the past 30 days?

cf

D

0'

0"

w

D

a

a
D
D
D
a
Bl
D
a
D
D
D

Have spills been cleaned up immediately?

Is the site inspected for old spills or leaks?

~w

w
D
D

SERIAL # OR CONTAINER LABEL DATE ON LABEL

Comments: Record any comments on the back side of this form.

Reminders:

• File all documents and internal inspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



PCB Storage 30 Day Inspection Checklist

Facility name_14J(^4^^^^^^

Facility Address^ |S 30 <y
y

J)£>^l_lc^

Date of Inspection Signature of Inspector I+^-V^~- L-A—

Does the storage area have adequate roofing and walls to prevent rainwater from
entering? D
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

ttf D

y>
*»

GQ
0
a.

en
c
"B
c
(0
x
e8
®
ro
2
I
co

Is there adequate secondary containment? a
Is the storage area labeled, signs posted? D
Is there adequate isle space in the storage area? D
Are containers DOT approved and compatible with the PCB waste? D
Are containers labeled? D
Are containers damaged or leaking? D [3-1
Are all containers closed? D
Do containers have two inches of absorbent material? a
Are containers dated when the first PCB item was placed in the container? D
Are PCB's and PCB items shipped for disposal within 270 days of when storage
began? D
Have all PCB articles been checked for leaks at least once in the past 30 days? D
Have spills been cleaned up immediately? D
Is the site inspected for old spills or leaks? D

SERIAL # OR CONTAINER LABEL DATE ON LABEL

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and mtemal inspection for future State/EPA inspections
• From the date the first item was place in the container, PCB waste cannot be stored for over 270

days and must be disposed of within one year.

Iowa Department of Natural Resources 04/07



PCB Storage 30 Day Inspection Checklist
^ - — t~,

Facility name _\^^L^~J^~"~--^~~~^

Facility Mdr^s_(^^O^^C^^^^^^^^^^

Date of Inspection ___^C—$_^.__...._.^...._ Signature oflnspector-^^j^)^^^^.^

OT
m
a
a.

a»
c:

•a
c
w
3:
o3
<u
0)
2
B
w

Does the storage area have adequate roofing and walls to prevent rainwater from
entering9
Is the storage area free of any drain valves, floor drains, expansion joints, sewer
lines or other openings that would allow the escape of liquids from the curbed
area?

Is there adequate secondary containment?

Is the storage area labeled, signs posted?

Is there adequate isle space in the storage area?

Are containers DOT approved and compatible with the PCB waste?

Are containers labeled?

Are containers damaged or leaking?

Are all containers closed?

Do containers have two inches of absorbent material?

Are containers dated when the first PCB item was placed in the container?

Are PCB's and PCB items shipped for disposal within 270 days of when storage
began?
Have all PCB articles been checked for leaks at least once in the past 30 days?

Have spills been cleaned up immediately?

Is the site inspected for old spills or leaks?

cf
Q/

îyi
w

D

a

D
a

D
D
'D

a
D

^D

SERIAL # ORCONTAINER LABEL

Comments: Record any comments on the back side of this form.

Reminders:
• File all documents and uitemal inspection for future State/EPA inspections
• From the date the first item was place in the container, PGB waste cannot be stored for over 270

days and must be (Hsyosed of within one year.

Iowa Department of Natural Resources 04/07


