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AUTHORIZED HAZARDOUS WASTE GENERATION & STORAGE SITES FOR

2d ANGLICO, 2d FSSG

SITE NO. 1

GENERATION/ACCUMULATION

BLDG #FC-251, Motor Transport

DRY CLEANING SOLVENT, ELECTROLYTE

APPENDIX
ENCLOSURE





’TIC,’;HAZARDOUOASTE (HW) MANAGEMENT

Tc_l+/-tv bezng Inspected:

D.]te

_scrimtion of HW Streams:

=-=ccrds of uW generation consistent with HW streams?/__. HW Training

a. Are job descriptions available for all personnel avtlvelv
v zn HW management?

b. Are training rezords adequate/current?

c. Are alternate personnel assigned to key. not, explain how unit deals with absence of key oerson6ei}

d. Do ccntacted gersonnel demonstrate adecuate kncwledgeof:

(!) Regulatory Requirements
(2) ADlzcab!e Base Orders
(3) Types of HW Handled
(4) Proper Containers
() Proper Labeling
() Weehly HW Inspections
(7) HW Turn-in Procedures
(3) Health and Safety
(9) Spill Reporting Proc_durWs

(!0) ipill Response Duties

Conditicn of Storage Facilities

a. Date of last Fire Dept inspection?

Are spills likely to reach sol or water?

Are HW protected from weather? //0

Are weekly HW inspections conducted properly?





Are discrepancies corrected.promptly? J//

Condition of containers? ("X" indicates dlscrep.]ncvl

(i) Closed ’ (7) Properly Labeled

(2) Leaking "’’ (8/erly Dated
(3) Bulging .............()-/mr_op_rl’ Stacked
(4) Collapsed.-......... (i0) Properly Packaged
(5) Corrod6d (ii) Meet DOT Requirements for

(6) Overfilled Contents

g. Are 90 day turn-in deadlines being met? /-
/

h. Are HW turn-in documents being prepared and submitted
timely, proper manner? //

Comments i/.





TNSPECTION HAZARDOUS WASTE HAND AND STORAGE AREAS
Name of Facility:
Name/Title OIC:

AREA OF CONCERN

A. ’;NIITTION OF CONTAINERS

.]. Are containers closed

2. Are containers leaking

3. Are containers bulging

4. Are containers collapsed

5. Are containers corroded

6. Are containers over-filled.

7. Other. problems present

. I,ABELING AND MARKING

I. Are HW labels .in place

J. Are HW labels filled out

IVE ACTION NEEDED
(use bacM,of page to log
action taken)

Are hazards (i.e.,
flammable, corr6slve,
etc.) labels or mark-.
ings adequate

C." Are HWs being disposed of-
by deadlines

Do ..,T AND EMERGENCIES
I. Is access limited to

authorized personnel
only

2. l emergency response
information posted

3. %upplies and equlpmen
readilN available

F-.,’. T .V

1 q ..",’ 4TIIRF.
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INSPCTION FORM FOR HAZARDOUS WASTE HANDLINd AND STORAGE AREAS

AREA OF cONCERN

A. CONDITIQN OF CONTAINERS

I. Are containers c’losed-

2. Are containers leaking. Are containers bulging. Are containers collapsed

5.Are containers corroded

6. Are containers over-filled

7. .Other problems present

B. LABELING AND MARKING

i. Are HW labels in pla6e

2. Are. HW labels filled .out

3. Are hazards (i.e.,
flammable, corrosive,.
etc.) labels or mark-
ings adequate

C Are HWs being dlspbsed of
by deadlines

D. .qECIIRITY AND EMERGENCIES

i. Is access limited to
authorized personnel
only

2. Is emergency response
information posted

3. SUpplies and equipment
readily available

DATE:

.TC, NAURE

CORRECTIVE ACTION NEEDE
’(use backof page to
action taken)








