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SOLID WASTE CLASS TWO LANDFILL INSPECTION FORM
Regulation 61-107.19, Part IV

Facility Name: A)ew ;E\AA\'

County: A\l ¢ ‘

Date/Time of Inspection: ?’/ {I/7 !

Permit #: L!b33”( - [ ol

Reason fognspection: Routine Follow-up

Complaint Other:

Weather Conditions:

Last Inspection: h,/%/’l«)

Y - Yes: Meets or exceeds regulatory requirements; N - No: Corrective measures recommended that should be fixed by the next inspection or

an agreed upon completion date; NA - Not applicable; NI - Not inspected

Exclysion for Receipt of Unapproved Waste
NA NI Attendant Present

N NA NI Required signs posted

N NA NI Inspection of all incoming loads conducted

N NA NI Unauthorized waste training

N NA NI No unauthorized waste present

s Requirements

NI Access controlled

NI Adequate entrance all-weather roads

N NI Adequate internal all-weather haul roads

er Material Requirements

.6 N NI Frequency of cover meets regulatory/ permit requirements
N NI 2> Six inches soil (short-term cover)

1.Y N“WRA NI Alternate Monthly Cover (AMC)

159 N NI >Sixinches soil (long-term and/or intermediate cover)

13® N NI Adequate soil quantity available for cover

Working Face/Elevation

14Q¢° N NI Working face slope does not exceed 3:1

15.(f) N NI Waste spread in uniform layers and compacted to

smallest practical volume
16lY N NI Working face as small as can efficiently and safely be
managed & permit

Special Wastes

17.Y N NI Asbestos containing material adequately handled

18.Y N NI Dead animals adequately handled

Required Equipment to Operate Landfill

19.°N NA NI Al required equipment operational

Safety

20.Y N NI Access to fire equipment and fire,
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Name of those present during inspection:

Rupsgn/Run-off Controls
21 N NI Disposal area graded to a minimum 1% slope
2 N NI Adequate condition of ditches/swales

2 N NI Adequate condition of berms/terraces/downchutes
24, NI Adequate condition of sedimentation ponds
Control of:

25 N NI Dust

26,4 N NI Litter

274 N NI Odors

28X N NI Vectors

294y N NI Fires/Open Burning

Scale Requirements

30.Y N NI Scales installed and functioning properly

31. Last calibration date:

Condition of Monitoring Wells

32.Y N NA @ Free of sediment buildup and standing water on pad
33.Y N NA @ Free of cracks in pad

34.Y N NA i Label onwell

35.Y N NA &) Locked

Plans and Permit

36.LY N NA Operating in accordance with approved plans
37.Y N NA Approved engineering drawings available

38.Y N NA Approved operational plan available

39.Y N NA Approved stabilization/landscaping plan available
40.Y N NA ﬁ Approved contingency plan available

41.Y N NA Approved groundwater monitoring plan available
42.Y N NA @ Approved closure/post-closure plan available
43.Y N NA Bl Required records maintained
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Inspection Item Corrective Action Required

Date to be Completed
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F

acility Representative

Additional Comment Page Attached? Y N Photos Taken? Y N

/ MEC Inspector
White Original - BLWM; Yellow - Facility; Pink - BEHS EQC

DHEC 3822 (09/2020)

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



