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DEP FIELD SITES
RCRA (HAZARDOUS WASTE) INSPECTION REPORT

RCSA 22a-449(c)-102(c)(2)
Name(s) of inspector(s):      
Date(s) of inspection:        Complaint Number:      
Previous RCRA inspection date:        Active RCRA enforcement number:      
SITE INFORMATION

EPA ID Number (if applicable): CTD      
Site Name (& AKA/DBA if any):      
Street Address:      
Mailing Address:      
Contact Name(s) and Title:      
Contact Phone Number:        Date established on-site:      
Property owned/leased:      
Previous occupants of site:      


STATUS (actual – operating)

 FORMCHECKBOX 
 Conditionally Exempt SQG

 FORMCHECKBOX 
 SQG (100 – 1000 kg/mo)

Notified as:      
Any discrepancies between notification & actual operation:

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (describe):      

If yes, has a status change been requested: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Comments (e.g., type of change requested):      
TYPE OF WASTE HANDLED
 FORMCHECKBOX 
 Ignitables (D001)

 FORMCHECKBOX 
 F or K listed wastes
 FORMCHECKBOX 
 Used oil (regulated under 266)

 FORMCHECKBOX 
 Corrosives (D002)

 FORMCHECKBOX 
 P or U listed wastes
 FORMCHECKBOX 
 CT regulated wastes

 FORMCHECKBOX 
 Reactives (D003)

 FORMCHECKBOX 
 Precious metals

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 TCLP (D004-43)

 FORMCHECKBOX 
 Haz. Scrap metal

 FORMCHECKBOX 
 Other:      
HANDLING METHOD (actual)

STATE FACILITIES MANAGE WASTE IN CONTAINERS UNDER MOST CONDITIONS
 FORMCHECKBOX 
 Containers #

 FORMCHECKBOX 
 Wastewater treatment system

 FORMCHECKBOX 
 Tanks-aboveground #
 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Tanks-underground #

SITE DESCRIPTION
Proximity to residential areas/surface water/recharge zone, etc:      
Water supply (if wells, give approximate location):      
Types of waste/water discharges:      
Evidence of on-site disposal: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, identify location, type of waste, amount & frequency, length of time & dates used, etc.:      
Groundwater monitoring wells on-site: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes: RCRA  FORMCHECKBOX 
 (complete GWM checklist) Non-RCRA  FORMCHECKBOX 
 (briefly describe why installed

and any information available):      
Groundwater classification (if known):      
Comments:      
SITE ACTIVITY
Type of activity:        Number of employees/shifts:      
Products:      
Describe processes (particularly those involving chemicals):      
Comments (e.g., any changes since last inspection):      
WASTE PROFILE
	Waste Stream
	EPA Waste #
	Est. Generation Rate (amount:time)
	Handling Method
	Trans.
	TSD

	     
	     
	     
	     
	     
	     


Comments:      
RCRA (the statute)

WASTE MINIMIZATION PROGRAM
  (GOR)

Is a program in place (If yes, generally describe components of program, wastes addressed, reductions achieved, any handouts provided to company?):      
40 CFR 262.11

HAZARDOUS WASTE DETERMINATIONS
(GHW)
    22a-449(c)-102(a)
Determinations conducted for all waste streams: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (explain):      
40 CFR 262.20-.23,.42,.44
MANIFESTS
(GMR)  22a-449(c)-102(a), 102(b)(3)

Dates/months of manifests reviewed:      
Manifests used for all hazardous waste shipments: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (explain):      
Appropriate copies on-site: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (explain):      
Any exception reports/discrepancies: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (explain):      
Comments (e.g., CT reg. wastes):      
(see special checklist for land ban manifest requirements)

40 CFR 262.41,.44
BIENNIAL HAZARDOUS WASTE REPORT (GRR) 22a-449(c)-102(a)(2)(H),(I)

Reports filed on a biennial basis: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (explain):      
Note: MOST STATE FACILITIES SHOULD BE CESGQs AND SHOULD NOT HAVE TO FILL OUT BEINNIAL HAZARDOUS WASTE REPORTS

40 CFR 265.15, 265.201
INSPECTION SCHEDULE & LOG
(GIS)  22a-449(c)-102(b)(2)

STATE FACILITIES SHOULD HAVE INSPECTION SCHEDULES AND SHOULD KEEP LOGS
Does contact claim inspections are conducted:      
Written inspection schedule: (schedule is part of log)      
Inspection log (adequacy of contents: date, time, items inspected, corrective action):      
Documentation:

Daily
All
-Loading/unloading areas subject to spills (when in use):      
Tanks
-Discharge control equipment (by-pass, waste feed cutoff, etc.):      

-Level of waste in tank:      

-Monitoring data (pressure and temp. gauges):      
Weekly
Containers  -Physical condition:      
-Containment system:      
-Labels, marking, dates:      
Battery storage area (no log required):      
Tanks
-Construction materials:      

-Area immediately surrounding for obvious signs of leakage:      
Other

-Safety & emergency equipment:      

-Comments (e.g., failure to correct malfunctions/deficiencies/chronic problems):      
40 CFR 262.34(d)(5)(iii)     PERSONNEL TRAINING RECORDS      (GRP)   22a-449(c)-102(a)(2)(D)

Note: STATE FACILITIES SHOULD KEEP SOME SORT OF TRAINING RECORDS, INCLUDING TEMPORARY AND SUMMER PERSONNEL.

Training conducted: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
: Comments (describe):      
Records (including list of staff trained, job responsibilities and hazardous waste management duties):      
40 CFR 262.34(d)(5)
EMERGENCY PLANNING

22a-449(c)-102(a)

Note: STATE FACILITIES SHOULD HAVE A CONTIGENCY PLAN WITH EMERGENCY PLANNING INFORMATION INCLUDED
Emergency Coordinator(s) on premises or on call:      
     
(Name, Address, Home and Office Phone number)

Emergency Procedures:      
Plan On-Site:       Date:        Prepared By:      
Coordination with local authorities (police, fire, hospital, emergency response team):      
Emergency equipment list, location, description, capabilities:      
Evacuation Plan (signal, primary & alternate routes):      
Comments:      
Information Posted Next to Telephone:


Location of fire extinguishers:         Spill Control Equipment:        Fire Alarm:      

Telephone number of Fire Department, unless direct alarm:      
Comments:

40 CFR 262.34(d)(4) PREPAREDNESS & PREVENTION  (GPP)  22a-449(c)-102(a) 40 CFR Subpart C
Note: STATE FACILITIES SHOULD HAVE A CONTIGENCY PLAN WHICH ADDRESSES PREPAREDNESS AND PREVENTION AT THEIR FACILITY
Arrangements with local authorities (including verbal communications); has the facility forwarded the Plan to any authorities?:      
Immediately accessible internal communications/alarm system:      
Telephone/hand-held two-way radio:      
Emergency equipment (fire extinguishers/control, spill control, decontamination equipment:      
Equipment maintenance/testing:      
Access to emergency equipment:      
Adequate aisle space:      
Source of water in the event of a fire:      
Comments:      
40 CFR 262.34(a)(1)   IGNITABLES/REACTIVES/INCOMPATIBLES       (GSC)   22a-449(c)-102(a)(1)
Ignitable & reactive wastes separated from sources of ignition or reaction and handled per 265.17:      
“No Smoking” signs (for ignitable & reactive waste):      
Comments:      
40 CFR 262.34(c)(1)
SATELLITE ACCUMULATION     (GSC)    22a-449(c)-102(a)(2)(B)

Note: MANY STATE FACILITIES WILL BE ADHERING TO SATELLITE ACCUMULATION REQUIREMENTS
Approx. number of satellite storage areas:      
Less than 55 gallons (or 1 qt. acutely haz) per waste stream per satellite accumulation area:      
Containers marked & contents described:      
Containers closed when not in use:      
Comments:      
40 CFR 262.34(d)(2),(d)(4)
CONTAINERS     (GMC)       22a-449(c)-102(a)(1)(B) 264.175, 265 Subpart I except 265.176
*Recommended

Location of areas:      
Location(s):      
Impermeable base(type)*:        Secondary containment*:      
Comments:      
Approx. number & sizes of containers:      
Type(s): steel  FORMCHECKBOX 
  poly  FORMCHECKBOX 
 fiber  FORMCHECKBOX 
 bag/sack  FORMCHECKBOX 
 lab pack  FORMCHECKBOX 
 roll-off  FORMCHECKBOX 

Other:      
Management of containers:


Condition (leaks, ruptures, corrosion, heat, pressure):      

Containers closed when not in use:      
Incompatibles separated by dike/wall, etc.:      

Storage less than 180 days:        Less than 1000kg:      
Comments:      
40 CFR 262.30-34
OTHER PRE-TRANSPORT REQUIREMENTS   (GPT)   22a-449(c)-102(a)

Packaging:      
Labeling (if applicable, DOT haz.class):      
Marking (words “Hazardous Waste”, generator name & address; manifest document number when being shipped):      
Contents described (e.g., chemical name):      
Proper DOT shipping name:      
Accumulation date:      
Comments:      
40 CFR 262.34(a)(3), (d)(3), 265.201
WASTE TANKS (GTM)  22a-449(c)-105(a), 105(e)

Note: STATE FACILITIES SHOULD NOT HAVE WASTE TANKS ON THEIR SITES
Tank inventory/description (note above/underground, location, age, construction, ancillary equipment, capacity & waste type):      
Tanks covered:        Waste feed cutoff or by-pass system:      
Contents compatible with tank or inner liner:      
Buffer zone for ignitable or reactive wastes:      
Special requirements for ignitable & reactive waste: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 
 Explain:      
Words “Hazardous Waste” and description of contents:      
Evidence of releases/leaks: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, describe:      
Was release reported: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, date (if known):      
Any out-of-service tanks: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, describe:      
Comments:      
40 CFR 262.34(a)(1), 265.111, 265.114
GENERATOR CLOSURE STANDARD (GOR)

Note: This would include any former areas where historical stock piling has occurred on the site.
Has the generator closed or stopped using any drum or tank accumulation/storage areas:

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Comments:      

If Yes, has all hazardous waste been removed from area and/or unit:      

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Explain:      

Hazardous waste management unit(s) decontaminated and/or equipment structures 

and soil removed for proper disposal: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe precautions instituted to control, minimize or eliminate escape of hazardous 

waste or hazardous constituents to the environment once “closure” complete (e.g., during “post-closure”):      
Comments:      
PHOTOS TAKEN
(number, location, brief description or attach photocopy of log)

PHOTOS SHOULD BE TAKEN OF ANY AREAS OF CONCERN
     
SAMPLES TAKEN
(number, type)

     
COMMENTS ON OTHER AREAS OF ENVIRONMENTAL CONCERN (AIR, WATER, WASTE)

     
EXIT MEETING
Meeting conducted: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

List attendees and titles:      
Items discussed:      
(CONTINUED FROM PAGE      )

EPA ID number: CTD        Date of inspection:      
Site name:        Town:      
Comments:      
1

