
MKM E n g i n e e r s, I n c. 


ADMINISTRATIVE CLOSURE FOR THE 90 DAY 

HAZARDOUS WASTE STORAGE AREA AT 

BUILDING CB-13b IN LOAD LINE 1 


Ravenna Army Ammunition Plant 

Ravenna, Ohio 44266 


Prepared for: 

US Army Operations Support Command (OSC) 

Rock Island, Illinois 61299-6000 


NOVEMBER 2002 



MKM Engineers, Inc. 

Geotechnical, Environmental and Remediation Services 

November 11, 2002 

MEMO TO FILE 

SUBJECT: 	Administrative Closure of the 90 day Hazardous Waste Storage Area at Building CB

l3b, Load Line 1, at the Ravenna Army Ammunition Plant (RVAAP). 

This letter serves as the statement of closure for the 90 day Hazardous Waste Storage Area located 

at Building CB-l3b in Load Line l. This area was operated as a 90 day Hazardous Waste Storage 

Area from 2 Mar 00 to 11 Nov 02. 

Building CB-l3b measures approximately 11,000 square feet in area of which 400 square feet at 

the north end of the building were used for the storage area. The floor of the building is 

constructed of concrete and the entire floor area is covered by a roof. In addition, the 400 square 

foot area which was used for the 90 day Hazardous Waste Storage Area was protected by two 

layers of 40 mil polyethylene liner. Three sides of the storage area were bermed with hay bails, 

stacked two high, placed underneath the two layers of polyethylene liner. The fourth side of the 

storage area was bermed with 2" X 4" lumber spanning the length of the side. The construction of 

the pad created an enclosed and impervious surface for the storage of hazardous waste. 

During the time of operation of the 90 day Hazardous Waste Storage Area at Building CB-I 3b, in 

Load Line 1, no releases of hazardous waste occurred. The inspection logs that were completed for 

the storage area support this statement. The 90 day Hazardous Waste Storage Area at Building 

CB-13 b, in Load Line 1, is in compliance with the closure performance standard requirements set 

forth in OAC 3745-66-11 (A) and (B) and OAC 3745-66-14 and no sampling or decontamination 

activities are necessary in order for the area to be closed. A map of the 90 day Hazardous Waste 

Storage Area's location and post-closure photographs of the storage pad, as well as copies of all the 

inspection logs for the storage area, are attached to this statement. These closure activities were 

coordinated with Greg Orr of the Ohio Environmental Protection Agency, Division of Hazardous 

Waste Management. 

Mark Patterson Michael G. Samelak 
Environmental Coordinator QA Manager 
RVAAP (Generator) MKM Enineers, Inc. (Contractor) 

Ravenna Army Ammunition Plant, Building 1038, St. Rt. 5, Ravenna, OH 44266 

Phone: (330) 358-2920 Fax: (330) 358-2924 




90-Day Hazardous Waste Storage Area 
Administrative Closure 



90-Day Hazardous Waste Storage Area 
Administrative Closure 

Figure 2 
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("!;!~) MKM Engineers, Inc. 


VENN A ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAG 

HOTOGRAHlC LOG - 12 & 13 NOV 2002 

LOCATION: LOAD UNE 1 Bldg.CB-13b 

Front View of <90 Day Storage Area prior to dismantling. 

Rear View of closed <90 Day Storage Area after liners and barriers have been removed. 



~~) MKM Engineers, Inc. 


AVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAG 

HOTOGRAHIC LO - 12 & 13 NOV 2002 

LOCATION: LOAD LINE I Bldg.CB-13b 

Front View of closed <90 Day Storage Area after liners and barriers have been removed. 
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SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 


Project Location: RV AAP 

Project Site: Loadline 01 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Sit~ Safety Officer immediately. 
- , . • I 
:; a1tt -'··33h!~t1 "S/;5/Ci6 3;'.i~,kit- _,/ 

\ 
\ 

Item No. Item Weeki Week2 Week3 Week4 WeekS 

1. Required Aisle Space 
'te::S y~s ';{'> 'ttS -~--.. . 

2. Acceptable Container Integrity .. 
Yes: 'tcS .'!-CS '1rS w;s 'tc;:< 

3. Container Marking Visible YCS · Yt'5 v~c,. '/t'.) °k< 
4. Spilled/Leaked Material Present rVO /vo t'•' 

I Ji, fvc1 tvo 
5. Acceptable Storage Tanks 

Integrity IY ,4 /.I If ;v' 1\ 1V i~ 1t-H
6. Separation Distance Maintained 

Yc-5 '1t:'/ "'le<;. ~) Ye< 
7. Waste Pile Covered !Vft /V/f fli11 tv14 JV.{ 

8. Containment Curbing Acceptable teS lr-f "tt~ i-r-5 Yd 
9. Run-on/off Controls Functional 't (' s '"ll"f .....,.. <. \/,.. ( 'tr<. 

Inspector's Signature %i1'°" r?l5 .~M 
~ 'FA< ·z A\

Inspection Date "J/7/~I >/J?;o(} '-1,/l• )c~ '1A~·I~: ~h!t.'.1 
I I 

NOTE: See reverse for Deficiency Response Actions 


v'" 11-1( ~- MCc.l \l..\1t\) ~.... '"-<.\\Vt. ,J<""""-' U) 


v-'x:'.. L( ., '\ ( 5 ) - 'A \-:x,. - i \)I . S:..e.;r:cl ?',,t,(i~t' fl.<-c'Cf 


i/5 -~ rv•I ~,.... ~~ (l"t.,...,'rfft'">C.'".&,&1) r\~a/ 5'tu;cel c.t(C/:.{i"-y/"l. 

\l'-'"-~t""' iv' -g ... ct(e(( cfc. ,-...,~./( 1<1-<>rr"'~ fr .,;,1.-c/ft~f<: .,,...,(t'-'vv'\! 

' • I 

Revision: -0- Page l of l Release Dace: WOO 
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3. 	
vvk'. r6 

Item No. Item 
1. Required Aisle Space 

2. Acceptable Container Integrity 

3. Container Marking Visible 

4. Spilled/Leaked Material Present 

5. Acceptable Storage Tanks 
Integrity 

6. Separation Distance Maintained 

7. Waste Pile Covered 

8. Containment Curbing Acceptable 

9. Run-on/off Controls Functional 

Inspector's Signature 

Inspection Date 

NOTE: See reverse for Deficiency Response Actions 

v-i K - v..Ja +-== r /et1fecfrd o ,.. to/ of 

(_ l Ce-.. .Aedf v{J 

SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 

Project Site: Loadline 01 Project No.: C99039 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office. 

'Sl/~4¢-

Revision: -0- Page 1 of l Release Date: 212/00 
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SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 

Project Site: Loadline 01 

' t\;\.rov5 h rs " . i"

INSTRUCTIONS: ----~ L LO. I c;:;\~1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office. ______-/ 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

~~ 
Item No. Item 5/15/00 5/22/00 5/29/00 615100 6/12/00 I 
1. Required Aisle Space I 't 'i '{ 'I 
2. Acceptable Container Integrity I " y y 'I '1 'I 
3. Container Marking Visible 'f 't 'I 'I 't 
4. Spilled/Leaked Material Present yU fV I'/ I fl/ tv 
5. Acceptable Storage Tanks 

Integrity 
(Vfr f'l/t //fl/ {VA rv A 

6. Separation Distance Maintained 't y 'I I 'f -/ 
7. Waste Pile Covered f'{r f'lft /VA NA (VA 
8. Containment Curbing Acceptable 'fl y '-/ 'I I 
9. .,. Run-on/off Controls Functional y ff ( ~ 

Inspector's Signature I~ ;ff-) b'lr~ ~/\( ~fK 'GlfS 
Inspection Date :)/2rfd~ >/J(/iJd c;.l~. oo \'"' {t}.O() ~//ik . ' 

NOTE: See reverse for Deficiency Response Actions j l_D~~~·~ Ci...;(J ) -t" 

r;-}1sfoo :i:..-eAil>t1 	 ~ ft··1~ ult.,,,,. S 


11 5"50{ setl~"J 'r4 S'i/l 


(( l ~ f,Ct //as+ "Dr VW"' 

Co/fJ/oo - l?re.(' UJ °'rv.-v'5 -Hr f'f,,~rtt ! 

5 pI:.. l IA ;f} vJ / lj) e b rS 

l f{ (. b bCf. t/t<S f- cfrv.,-.. 

c,/7/oo - O I'\. /7 ~ /lleo;-t he. -Z. );?~( 
Revision: -0
AppeOOA\SHFonns

Vf J,,,..,.., i .,.... 17> f ~~ease 
 

c; <; °9 Date: 2/2/00 





SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 

Project Site: Loadline 01 Project No.: C99039 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item No. Item 6/19/00 6/26/00 7/7/00 7/10/00 7/17/00 

1. Required Aisle Space "/ '1 y y '"f 
2. Acceptable Container Integrity y y y y y 
3. Container Marking Visible y y 't y y 
4. Spilled/Leaked Material Present "(\) f'/ yv fV ;v 
5. Acceptable Storage Tanks 

Integrity tv A /Vlt r1t1 tvf1. /!Iii 
6. Separation Distance Maintained 1 7 -{ -r 'I 
7. Waste Pile Covered /Vt+ (VA tvff j11/4 /{/// 
8. Containment Curbing Acceptable '-l I f y '( 
9. Run-on/off Controls Functional 'y 'f I ( y 

Inspector's Signature <'3.Ar 1'tK J/K r-o1rr :i15 
Inspection Date &/z!!cd C./2t/JJ

' 
7/J)d 1/Jl/tfl 1/;11tv 

I . I I I 

NOTE: See reverse for Deficiency Response Actions 

~~Cl acfivd. f
or.;-( i.-it:Jr tt..,.CtCPJ .fu/ Vc:yit-t'"'<j bUl 

, 
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SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 

Project Site: Loadline 01 Project No.: C99039 

INSTRUCTIONS: 

l. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item No. Item 7/24/00 8/4/00 8/8/00 8/:f/00 8/21/00 

l. Required Aisle Space y 't 'I '( '/ 
2. Acceptable Container Integrity '{ 1 I y 'I 
3. Container Marking Visible -/ y I y y 
4. Spilled/Leaked Material Present r1 ~ ,v ~ f1/ 
5. Acceptable Storage Tanks 

Integrity 
(Vlt fV;4 fl! A fr'A tv11 

6. Separation Distance Maintained "i --; '-/ y y 
7. Waste Pile Covered fl ('r fVA !Vf/ ,vii //If 
8. Containment Curbing Acceptable -/ '1 -/ y y 
9. Run-on/off Controls Functional y '{ '( y y 

Inspector's Signature 6ftS 'btt~ <bftf 'Brtr, ~/t) 
Inspection Date 7/27/M ?J/-1/110 818/~o !/1r/m aJ I'fj)l/10 

( I I ,I 

NOTE: See reverse for Deficiency Response Actions 

g-2/-.0C/"" ;~ E,.,,,,/)/'7 dlv.41( be-/"j .rl~j?l"//..-1. )°,h/oji"zt? a/eq 

( LidS o rf) 

Revision: -0- Page 1of1 Release Date: 212100 
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SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 

Project Site: Loadline 01 Project No.: C99039 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item No. 
 Item 
 s12too 9/6/00 9/12/00 9/18/00 9/25/00 


1. Required Aisle Space 

2. Acceptable Container Integrity 

3. Container Marking Visible 

4. Spilled/Leaked Material Present 

5. Acceptable Storage Tanks 
Integrity 

6. Separation Distance Maintained 

7. Waste Pile Covered 

Containment Curbing Acceptable 

Run-on/off Controls Functional 


Inspector's Signature 


Inspection Date 


8. 

9. 

NOTE: See reverse for Deficiency Response Actions 

I~ E~pt( drvvY\J /flt>•../ ;., j/,,,dyt"' /treq 

5" vv/ S-JoI >i!'#viy ~f !YI ~rl k~ tI - /tbri 

- Cf s-71 ( !JveVrfJ i- 7' !:;-] I l 
J. b r/ .J ( / Yt:f'"/ /cr'l{n;~(~ cT 
'1° -c frCyt/rQ 

- J../ ?~ d '?(}£ (6lo/qd J 

Revision: -0- Page 1of1 Release Date: 2/2/00 
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SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: Project No.: 


INSTRUCTIONS: 


1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date:Jo/1/0~ Date: lt?/11/c;o Date: Iii/fl. ~ Date: l~/16/(.() Date:/// ~ 
No. Time: )'flt> Time: l~C> Time: Jf?v Time: JL(I~ Time: tUJO 

1. Are all containers closed? 
'\( Y: 5 Ye) Ye<. ve( Ye) 

2. Are all containers in good 
condition? 'f~{"'!~.$ Ye-r v;r YeJ 

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section ,VtJ 
below. y1/o f1!o {Vo (flt>

4. Are containers stored/handled in a .....re~ manner that would nrevent snills? Yr::~ Yt'f Vef Y~s 
Are containers compatible with 
wastes stored in them? Y~> '-( t{ ye) v~~ Yes 

6. Are containers labeled with tJ P, ~ fUo J.A"L ~y~( I j){vvY'o 
accumulation and the words 
"Hazardous Wastes"? i >A H~r"9c 11.; r4 114 (VII

7. Have any containers been stored yvo fVO for more than 180 davs? fVo !VO /VO 
8. Have any containers been stored 110 fVO 

for more than 90 davs? rvo !VO (1/0
9. Is isle space adequate for passage 

of emergency equipment and for Yr) 
insoections? Yt<i Vc5 Yo Y-cS 

10. Are incompatible wastes stored 
separately? V-i'S Y'fS Yt< Vt>S Yee> 

11. Are containers that hold ignitable rvA or reactive wastes stored at least It v tvA A//50 feet from the nronertv line? ~ I NA A ; ~ rv-AD.L-/.J l/ f/A_ (I/ l/ 
Inspectors Signature ~-a-pt ?:-fl~ ~Oft# ~~ ~~ 'jlt!(.v 

Printed Name iaav1)k{~/I brht1 fkl~t rt1 /art f/Kt.d( ~~11&tk!I bc~f1(kk~ 
NOTE: See reverse for Deficiency Response Actions * II /1/co - LL Ol ~ife clec~~t){iclS) l>r--""" 
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SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RV AAP 


Project Site: L L 0 / Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date:Jo/,YtJO Date:/c?//,1/t'£' Date: JD//9, ~o Date: Jd/~' ~ Date: JI 
No. Time: J'f]O Time: I rtJt:> Time: }?0 Time: 1"{ 'l6 Time: /zc(j

1. Internal Alarm/Intercom e-s €.*""d'J. 
operational? fl; r /lcr f\ Ye5 er

2. Phone, radio, or other summoning 

device resent and workin ? ;::' Ye{ ye)


3. Fire extinguishers/ other fire ye)rotection e ui . in order? 'teJ 'tr: 5 
4. Spill/Decon equipment fully 


stocked? y~f Yt') 

Water of adequate volume & 

pressure? 


Ycf 'ft( 
6. ER Equipment consistent with 


contingency plan and easily 

accessible? 
 yes Ye 5 

7. Other:

Inspectors Signature 

NOTE: See reverse for Deficiency Response Actions 

Revision: --0- Page 1of1 Release Date: 212/00 
AppendA\SHForms 
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SAFETY AND HEALTH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 


Project Site: Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item 
No. 

Item Date: t 1/8/CD 
Time: 12.Z;.> 

Date: l/jl#/CtJ 
Time: 1-z.c< 

Date: ll/l0/00 
Time: /h 2. 5 

Date: 11/?"/~ 
Time: tJ7~0 

Date: 12/~/ti:) 
Time: /200 

1. Are all containers closed? 
'f-e" <. 'it'< 'It'!> 'v e<; ·ye{ 

2. Are all containers in good 
condition? Y~(, 'fe5 'fe5 Yes 'IC'f 

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section 
below. 

'(\I()

fl/o No tvo N() 

4. 

~~ 
Are containers stored/handled in a 
manner that would prevent spills? 'Y '(' .s Vt'J 'le5 Ye[ '(t) 
Are containers compatible with 
wastes stored in them? y~~ Yt\' Yes 

~~ 

ye'{~ ws 
6. Are containers labeled with 

accumulation and the words 
"Hazardous Wastes"? Yr: r;. \;f') YeJ 

S'<- ,vti'<e.

y~ YeJ (I Pa'
7. Have any containers been stored 

for more than 180 days? YllD 111[! ;Vo Y11o (V'z; 
8. Have any containers been stored 

for more than 90 days? Wo 1V/; rVo rVo ttJo 
9. Is isle space adequate for passage 

of emergency equipment and for 
inspections? Y'es Ytf Yef Yet Yc-5 

10. Are incompatible wastes stored 
separately? 

Ye~ 'I ef YcJ Y~$ Ye) 
11. Are containers that hold ignitable 

or reactive wastes stored at least 
50 feet from the property line? 

(II A - ,v,; 
""l+. ~~it.. ~r r ......,.,., ~ 

tvA
/'/ ,,/ 11/ f1 ' , //. 

rt rvtl ~ )'t/A A // 
Inspectors Signature 

Printed Name 

~-v·JtAI 

~< ;"'" ~tur:vtll 

~Ci·f?iVV 

61i'Cfy( [/q£'('!/ 

---e·O-#A/ 
' 

rg,,c.,1 ~frtt:yI 
<f?_t:J.P 

~n'nt1(!t/:-t!I 

b--.a· yt-Y 

br;"<•"' )f/t(·dt 
~ 



~/ 
SAFETY AND HEALTH FORMS 

WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RV AAP 


Project Site: LL -#/ Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: H/'8/tJO Date: 1 / 16 'oO 
 Date: ///ZO ~ Date: I 1a 'cl) 
 Date: 11 t, tZ1 

No. Time: IZZO Time: 11.. o.3;, 
 Time: /62..3 Time:0710 
 Time: tVD 

1. Internal Alarm/Intercom 

operational? 

Phone, radio, or other summoning 
device resent and workin ? 
Fire extinguishers/other fire 
rotection e ui . in order? 

SpilVDecon equipment fully 

stocked? 

Water of adequate volume & 

pressure? 


ER Equipment consistent with 

contingency plan and easily 

accessible? 

Other: 


Inspectors Signature 

Printed Name 

yes. - p. ;r 
Kc(Y' 

'(e-

Ye:~ 

Yes 
'{~-.:; ~ /t./~""'" 
'" ftJi-';QJ,/t iii"/{$ 

Y-c ~ 

a
. )fv(/•-tll( 'c..v' I. 

"~s 

Ye5 

'f e5 
y~s 

'f es 

'f '( 5 

1:,·{l

7i ··t<" fWY-1 ;I 

Yt'S 

Yt>) 

yeS 

~ -{l 

fr1c. 11 rkk~ 

ye 
Ye 

Yt>S 
Y't' 

-

6Ci"'/\ ffai'-(11 

'it) 

'('i'S 


....( ..( 5 

"( "s 

"'{ .( s 


,. 
...[-t> 

'l'Vf.lv'V( 

~o~. 
/11t

·1?/\',A ,A. "> 

J 

2. 

3. 

4. 

6. 

7. 



NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Release Date: 2f2/00 
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SAFETY AND HEALTH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: ri/12/l'v Date:/.,.2-...2/-CO Date: p./;Z4/6o Date: ()/ - O6~-0 I Date: / -1J -or 
No. Time: it 1·~ Time:/,Y..YS Time: /30 () Time:; 7: ()Ct Time: / t.c '"{ )-
1. Are all containers closed? yes "v .J ( Yes Y<°5 Vrs -2. Are all containers in good \/yes condition? 'f<S t/e-s I t> '5 Y~s 
3. Are any containers leaking or is 

there evidence of a spill? If 
contingency plan implemented, . AJ~note in corrective action section tv't.) \...) AJO ·rJo AJ6 
below. 

4. Are containers stored/handled in a 
manner that would orevent soills? ·-r~s yes '-! e<; VrP5 "/t'5 
Are containers compatible with J I 

wastes stored in them? '(-t) ves V<s Yr: 5 i Yfs
6. Are containers labeled with P<-:1,. ,,{ (v...-I / ,,L)CJ3 :D,-~ 1--/ PCB accumulation and the words / /JC.B ·'""/ j)(j2

"Hazardous Wastes"? ;"' Si·i:f•..f{ ,,Dr~ .r:~..,.w15 .•, 1'f,.. ,,. /),...,,1,1'i,.1S4t/·~ 

7. Have any containers been stored . ) ....... 
for more than 180 davs? Yv'C' AJo /Lb lvv tJ.") 

8. Have any containers been stored . {pee ) 11 (ft'BtJ!....~
for more than 90 davs? fY'l' /l)(') A.Jo Vt'~ w...sr~ 'fr'S D ..J" 

v , .. '/' 9. Is isle space adequate for passage I 
of emergency equipment and for ·/;JC:S 1/~ .5 \1r 5 inspections? ''~S Yes .' ( 

i 
I -10. Are incompatible wastes stored 

.. I separately? \fcS ye5 ye5 /e:s Yt-·s
11. Are containers that hold ignitable 

or reactive wastes stored at least YVA IJA iJA
50 feet from the oroperty line? AJA ,.. I tJA 

Inspectors Signature ~· ~I /'uc/,. I ,vi 'Ul /,. / 'R.(lc ?h:Uf;J(j ~Wbi;t ,,,. ' ;,,,- /t(L.. 7~l-rJ&~ 
Printed Name 1?""";!\ >{-bd:...--t ( (:1, dui e1s~..,.ie/ctl r:r/:J..,(t.d.S,._efi,t, l'1;~e!S~eld~ ?tt<M~~

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Release Date: 2/2100 
AppendA\SHForms 



Cyr'et ~iJ -Jeff 

SAFETY AND HEALTH FORMS 

WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RV AAP 


Project Site: Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

;;i.., ;v tt> 
Item Item Date: . '2./11/vt:J Date:~"~'oe Date: /:.-z/,Z&/ClO Date: I/i~:2;b) 
No. Time: 11.13 Time: ,;.; '.:) Time:/_360 Time:;{;_,.A/ ·-? 

1. Internal Alann/Intercom 

operational? '/es 
2. Phone, radio, or other summoning \) .. 

device esent and workin ? \ e , t:> 
3. Fire extinguishers/other fire 

rotection e ui . in order? 

4. Spill/Decon equipment fully \ 
stocked? 
Water of adequate volume & "! d -pressure? 

~~(\:w,~i( ti:.-..(-£ 
6. ER Equipment consistent with 

contingency plan and easily 
accessible? 

7. Other:

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: --0- Page 1of1 Release Date: 2/2i00 
AppendA\SHFonns 



SAFETY AND HEALTH FORMS 
; 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 


Project Site: Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: Date: o.z -0 I -o; /·l'l·ol Date: 01-.2!,--0I Date: 0:2. ~Cfi- 61 Date: 6~ - /f°·O/ 
No. Time: /-¥.cu Time: I1. "l..J Time: /0-'-J~ Time: I 
1. Are all containers closed? v Ye .s e e. 
2. Are all containers in good 

condition? \ e Ye) !/ . ...., '--, 
3. Are any containers leaking or is 

there evidence of a spill? If 
contingency plan implemented, l \}J t) · ~ ,. u note in corrective action section IUD AJo Do ; 'v 
below. 

.( \ e:s c· ~ Yi 
Are containers compatible with 
wastes stored in them? ] .A Ye.5 L-i_L) 5 Ve;;·e 5 I~ 

6. Are containers labeled with ,.i S" c:v c I ·Cl 
accumulation and the words 
"Hazardous Wastes"? !Jlr 

7. Have any containers been stored 
for more than 180 da s? 

8. Have any containers been stored 
for more than 90 da ? 

9. Is isle space adequate for passage 
, I Iof emergency equipment and for \' I 

...,.. '--' in ections? p<, f 5 Yes 
I l 

10. Are incompatible wastes stored 
separately? 

I e5 Ye.s Ye5 Ye 
11. Are containers that hold ignitable 

or reactive wastes stored at least 
50 feet from the ro line? 

Inspectors Signature 

Printed Name u.J ·~ t . f<. I /, ~/ . J. /
l"f •U~ef_}r~~' I' :'1£fo.4Cf. 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Release Date: 212/00 
AppeOOA\SHForms ) 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: /-1'1- ()/ Date:o1-..zs-ot Date: 0;} -01·~0/ Date:6~-0r-Ol Date: t) ;.-/ !1- -t)j 

No. Time: /· .·o Time: /t. "fS" Time: t;)i-1 Time: I ~ Time: I '.J [
1. Internal Alarm/Intercom Yes Yes L) 

operational? J: Air k.o-r11 .· t'..:S 
2. Phone, radio, or other summoning 


device resent and workin ? 


3. Fire extinguishers/other fire 

rotection u· . in order? 


4. SpilVDecon equipment fully 

stocked? 

Water of adequate volume & 
 ' 
pressure? 
 le-

6. ER Equipment consistent with 

contingency plan and easily 

accessible? 


7. Other: 

Inspectors Signature 

~;::Mr! 
Printed Name 

$.ll'tehk 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Release Date: 212/00 
AppeOOA\SHForrns 





~fJ;J-1-?!> ~J; 
SAFETY AND HEALTH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP LL-' f 


Project Site: Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: .;l. -.,;l ~ -o i Date: 3-0;L -Oi Date: ; · '1- o i Date: 3/11-/t::J I 
No. Time: !5'-'3¥' Time: Time: IL/; t I Time: /SS ..J 
1. Are all containers closed? y~s Ye.s 
2. Are all containers in good ye...s condition? 

3. Are any containers leaking or is 
there evidence ofa spill? If 
contingency plan implemented, 
note in corrective action section }lo NO 
below. 

i Are containers compatible with 
wastes stored in them? \1('5 

6. Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"? 

7. Have any containers been stored 
for more than 180 da ? 

8. 

9. Is isle space adequate for passage 
ofemergency equipment and for 
in ections? 

10. Are incompatible wastes stored 
separately? 

11. Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the r line? 

Inspectors Signature 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Release Date: 212/00 
AppeOOA\SHFonns 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP LL/, I 


Project Site: Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer innnediately. 

Item Item Date: ~ -.~l.). -01 Date: 3 -OJ - OI Date: ?·0'1-01 Date: :f 'lb o Date:3/.;?,'.)h I 
No. Time: JS Time: 10 ·01.Y Time:I'll Time:15s3 Time: CJ. 
1. Internal Alarm/Intercom 

operational? yes 
2. Phone, radio, or other summoning 

device resent and workin ? 

3. Fire extinguishers/other fire y rotection e ui . in order? 
Spill/Decon equipment fully 

Vt-'< stocked? : ' ) 

Water of adequate volume & 
pressure? 

6. ER Equipment consistent with 
contingency plan and easily 
accessible? 

7. Other: 

Inspectors Signature 
1'v-c.;.<.AU'?/ 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: --0- Pagel ofl Release Date: 212/00 
Appero.A\SHForms 



~;u/.. -elf croJ 
SAFETY AND HEALTH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 

Project Site: LL - ! Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MIG.\4 project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item 

No. 
1. 

2. 

3. 

4. 

6. 

7. 

8. 

9. 

10. 

11. 

Item Date: .3 <JC ·01 Date: -t,-0? Date: 1·/. -01 
Time: /(g:;i-(j Time: }:3:'"{/ 

Aie all containers closed? , 
e .s 

Aie all containers in good 
condition? 
Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section 
below. 
Aie containers stored/handled in a 
manner that would revent s ills? 
Are containers compatible with 
wastes stored in them? 

Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"? VA 
Have any containers been stored 
for more than 180 da s? 
Have any containers been stored 
for more than 90 da s? 
Is isle space adequate for passage 
of emergency equipment and for LI 
in ections? I 

Aie incompatible wastes stored 
separately? \/

I 

Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the ro ertv line? 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page: 1uf1 R.:lease Dace: '.?!'.?.'00 
Appcn:IA\SHForms 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: L L -t Iii.) v. Je: :S".f.w~ Project No.: 


INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: 3 - -ct Date: JJJ- b-C'l Date: 4-IP1-07 Date: '(-Hl·fJt Date: ~,_JJ,, _tJ/ 
No. Time: Jtz~SO Time: :14 Time:/3 ·11 Time: :2.f" Time:/tp,·~ ,<f' 

Internal Alamv'lntercomI. 
operational? 

2. Phone, radio, or other summoning 

device resent and workin ? 


3. Fire extinguishers/other fire 

rotection e ui . in order? 


4. SpilVDecon equipment fully 

stocked? 

Water of adequate volume & 

pressure? 


6. ER Equipment consistent with 

contingency plan and easily 

accessible? 


7. Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page l of l Rc:kase Date: :?~'00 
AppeOOA\SHForms 



·~1eJ 4~ ._JQfJ 

SAFETY AND HEAL TH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 

Project Site: Lt.. ... r w~~ st.--_?- Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: 5-'f~o I Date: S:/O-o/ Date: ..J-1?-01 	 Date: S/is/01 
No. Time: /'('{ s Time: /I'S) Time: // 2 
1. Are all containers closed?

1~} \ t) yes 
2. Are ail containers in good y,c s condition? 'es es Yes 
3. Are any containers leaking or is 

there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section ;Jo No A}o 
 lvo !Jo 	
below. 

4. e, s . e.i 
 ye Se.5 tfe5 
Are containers compatible with 
wastes stored in them? 

~~ Ve Ye 5 
6. Are containers labeled with 


accumulation and the words 

i "Hazardous Wastes"" Y-t 

7. Have any containers been stored 
for more than 180 davs? 

8. Have any containers been stored 
for more than 90 davs? 

9. Is isle space adequate for passage 
of emergency equipment and for ~,., yts ins ections? e Yes· 

10. Are incompatible wastes stored
separately? 

't{,,J e.J 
i l. Are containers that hold ignitable 

or reactive wastes stored at least 
50 feet from the ro ertV line? 

Inspectors Signature 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- P.Jge i uf l Reh:.15c Dare: 212/00 
AppcOOA\SHForms 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RV AAP 


Project Site: LL: f ~~h. s~,... Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: S-'(-o' Date: IIS:-10-0 I Date: 5°=13'  ~ Date: S"J~ 'S"/0 I Date: 5-31--(J/ 
No. Time: / 'f '(r Time: // si::; Time: D 'f:.' Time: 11 ;} S- Time: 3: "' 
1. Internal Alamv'Intercom 

operational? Ye~ 
2. Phone, radio, or other summoning 

device resent and workin ? 

3. Fire extinguishers/other fire 
rotection e ui . in order? 

4. SpilVDecon equipment fully 
stocked? 
Water of adequate volume & 
pressure? 

6. ER Equipment consistent with 
contingency plan and easily 
accessible'! 

7. Other: 

Inspectors Signature 

Printed Name n1'tY~\)~~ lt11 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Pagel of l Release Date: 212!00 
AppcOOA\SHForms 



Item Item Date: ~-f'-07 Date: b~l.Z-o, Date: ~-t, _G, 
No. Time: /J:.;./i Time: •S o Time: o"' 
1. Are all containers closed? ,o

' ... 
2. Are all containers in good yes condition? 

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section JJ 0 No 
below. f.Jo 
Are containers stored/handled in a Y(S manner that would revent ills? 
Are containers compatible with 
wastes stored in them? V/'. yv 

lr_'-J) Yes 
6. Are containers labeled with 

accunrulation and the words fl/A "Hazardous Wastes"? 

7. Have any containers been stored 
Jl. ; ( f Cl l\:)r.i ) for more than 180 da ? 

8. Have any containers been stored Y12-{fct, -P(\lr-for more than 90 da s? 

9. Is isle space adequate for passage ~ 
ofemergency equipment and for y.1. s y!Ls 
in ections? 

10. Are incompatible wastes stored 
separately? yA..J 

11. Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the ro line? 

Inspectors Signature 

NOTE: See reverse for Deficiency Response Actions 

SAFETY AND HEALTH FORMS 


Project Location: 

Project Site: Project No.: 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 



Revision: -0- Page 1of1 Release Date: 2/2/00 
AwemA\SHForms 

l.,
Jr 

i 



~id ~oJA'+~ 
SAFETY AND HEALTH FORMS 

WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: LL - l 4)~J-e :S-f~ 
Project Site: Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: 6-f-..:;f Date: ~ - /5-01 Date: c. -?. "&.-~1 Date: 6- z'-01 Date: 7-(,-0f 
No. Time:/.J,.../t Time:/~5'1 Time: /tJl{G Time: I .S 
1. 

2. 

Internal Alarm/Intercom 

operational? 

Phone, radio, or other summoning 
device esent and workin ? 

Ves Yes 
'/ej 

y.e.s 
ye5 

3. Fire extinguishers/other fire 
rotection e ui . in order? Ve.s 

~. SpilVDecon equipment fully 
stocked? 
Water ofadequate volume & 
pressure? 1~ ({J~_J'.·! . 

v ·' Jc,.u'.-< I 

fl..J 

y~rJ.!.4)
~"k 

6. ER Equipment consistent with 
contingency plan and easily 
accessible? 

i/.)~
I l_.-......J 

yf! ~ 

7. Other: ) '.A /'I !A 
Inspectors Signature 

--? ~AV;~ - -t.. Iv/ "!!lJA,b 

Printed Name 
"3'~ t, I

/-~~~( J 
4 ..:v,,.A.eli· ' 

~-~el~ 
~el 

~til_ 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Release Date: 212/00 
AppeOOA\SHForms 



~ \t:.~ -l-6 rA /,IN'.L .. .. 
SAFETY AND HEAL TH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 


Project Location: RV AAP 


Project Site: /.,L.. - J Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: </ - J-tJ] 
No. 

1. Are all containers closed? 

2. Are all containers in good 
condition? 

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, /J(!) 
note in corrective action section Afo 
below. 

4. 

Are containers compatible with 
wastes stored in them? 

6. Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"? 

7. Have any containers been stored 
for more than 180 da s? . 

8. Have any containers been stored 
for more than 90 da s? 

9. ls isle space adequate for passage 
of emergency equipment and for 
in ections? 

10. Are incompatible wastes stored 
separately? 

11. Are containers that hold ignitable 
or reactive wastes stored at least 
~O feet from the ro line? 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Release Dar.:; 2!2.'00 
AppcrdA\SHForms 



SAFETY AND HEALTH FORMS .. CittxM) 

WEEKLY WASTE STORAGE INSPECTION RECORD· 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: i-L.. ,. / Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK...\1 project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: -/..J' -6/ Date: ?r 2.0-0 I Date: 7 ·:Z. '1 '"1 Date: (f..,.3 -61 Date: f-/D
No. Time: Time: /o,os Time:; ·31 Time: O'i''-/1 Time: t :5 
1. Internal Alarm/Intercom 

operational? 

2. Phone, radio, or other summoning 
device resent and workin ? 

3. Fire extinguishers/other fire 
rotection e ui . in order? 

4. SpilVDecon equipment fully 
stocked? 
Water of adequate volume & 
pressure? 

6. ER Equipment consistent with 
contingency plan and easily 
accessible? 

7. Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Rele:ise Date: 2/2."00 
AppeOOA\SHFonns 



Item Item Date: ~ ';1C1 I tJ I Date: Date: ~· 
No. Time: /jd..O Time: /'/() S 
1. Are all containers closed? y-ts ~) 

2. Are all containers in good yeJ Y~s y e5 condition? 

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section /..Jo Nb NO ft)o below. /VO 

4. ye5 "e) yes Ye 
Are containers compatible with 
wastes stored in them? ytr.J '{~ s yes Ye5 

6. Are containers labeled with 
accumulation and the words tJ If /V/14 ;J J4"Hazardous Wastes'":' >JA 

7. Have any containers been stored Y~ .s v,.,,,..t Lb.t.&z: for more than 180 da s? 

8. Have any containers been stored 1..;.,.,,dlts-~ Y~ Sri•_,,,_,,,.. for more than 90 da s? 

9. Is isle space adequate for passage 
ofemergency equipment and for \ ~ s ytS 
in ections? Yrs. 

10. Are incompatible wastes stored 
separately? ye-! 

11. Are containers that hold ignitable 
or reactive wastes stored at least #// 50 feet from the ro 

Printed Name '$r14 " }~c~I 

Re,·ision: -0- Pa~ i of 1 Release D.m:: 2/2/00 
Appc!YJ.A\SHForms 

~~/ <o t.U.1k 

SAFETY AND HEALTH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 

Project Site: L l - I Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.Vi project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

NOTE: See reverse for Deficiency Response Actions 
~ Do iv....~-~ d"'tA- </-1 '-/-tJI. A.,.-~ wO...r dauJ. ~ +o ~oUU'*""9Ultt-l-

~J.l'WfA-. 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 

Project Site: LL-1 lt)o..~ Sr~ Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.VI project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

0 Item Item Date: ~/n/'( Date: Date: ~JJ/" I Date: Date: q· -J.. l-Ol 
No. Time: j(jz Time: / '  ~ 0 Time: jlJ,S'1 Time:/ Time: l/i/S-
1. Internal Alann/Intercom 

operational? y£S -s r~> Yes 
2. Phone, radio, or other summoning 

'Cf Yt 5 y~J device resent and workin ? e5 
3. Fire extinguishers/other fire 

rotection e ui . in order? cJ t-S v~> 
4. SpilVDecon equipment fully yrS" stocked? Yt1 c .s 

Water of adequate volume & 
pressure? (j,e5

( rfa~ lafll( 
6. ER Equipment consistent with 

contingency plan and easily 
accessible? 

7. Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1 ofl 'Rele~se Date: 212!00 
AppeOOA\SHForms 



Item Item Date: 9/Z8/4f Date: /i) S o I 
 Date: I~/ J.u/~I 
No. Time: /'f26 Time: oO 
 Time: 0'}13 
1. Are all containers closed? 
 Y-t'.J ~J 	 8~ es 
2. Are all containers in good '-ft' s ye5 	 y£,f"' '( condition? 


3. Are any containers leaking or is 

there evidence of a spill? If 
 fVD 
contingency plan implemented, f1 D 
 A}v /1JO lJo note in corrective action section 

below. 


4. Are containers stored/handled in a yt: .r 
 Vf 5 e5 manner that would revent ills'.' 
 f £S e~s 
Are containers compatible with 

wastes stored in them? yr!'I '(t~ '/8.s' 
'le> Ye5 


6. 	 Are containers labeled with /.JO~ &A f~ N~ I ~o 
accumulation and the words f/dl ~A1 I"°' PD"' -111'1~ CNl.. ~ J.J "Hazardous Wastes"? (farer ~

7. 	 Have any containers been stored /1J,~- YGC'(t' ~ Yes for more than 180 davs? -i41-Z . 	 IVO/V-N/1Z 
8. 	 Have any containers been stored y-e~. IW"' SS 

for more than 90 davs? h"""Z OIV - )-1// 2 
9. 	 ls isle space adequate for passage 

of emergency equipment and for v~s Lf je5 YeSinspections? 	 e 
10. 	 Are incompatible wastes stored 

separately? ,Nil tJ ri AfA- )\J/J 

11. 	 Are containers that hold ignitable 
or reactive wastes stored at least {V/JA/It
50 feet from the ro ertv line? 


Inspectors Signature 


Printed Name ~}~f~ ( ( 

SAFETY AND HEAL TH FORMS 


SHF-8. WEEKI.. Y WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: k.l - I L0(1..d-e. s~ Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign. enter date/time of inspection, and return to Site Safety Officer at MK.VI project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

NOTE: See reverse for Deficiency Response Actions 

Ri=vision: -0- P:ige 1 of 1 Release Date: ~·oo 
t\ppcrdA\SHForms 



~~ 
SAFETY AND HEALTH FORMS 

WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RV AAP 


ProjectSite: lL-1 k)e...~~~~ Project No.: 


INSTRUCTIONS: 


1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

• 'Q 
Item Item Date:<; Date: / o '5/o I Date: 10//J 'OI Date: lo/19. QI Date: j{)j:IK/l' 
No. Time: tl./z~ Time: /f)V Time: Time: Jo.;; 0 Time: O1 ..,0 30 
1. Internal Alarm/Intercom 0-tflg~ 0 IVtJoJ JJ 

operational? ydffr Ait "'-11 'V\ P, I I?. H 0 i<JV AirHrn--lL 
2. Phone, radio, or other summoning Y<S- ( 'Iyt.s '(t.,S device resent and workin ? fV~)<.f.e ~ ;J

3. Fire extinguishers/other fire 
 i; rotection e ui . in order? 
 Ycf 'fl s Yt..s 
I 

4. SpilVDecon equipment fully Ye'{ yf,j Jstocked? 

Water of adequate volume & 
 ye}- /r Yl!.S
pressure? /bd~.ilrr f'OR.7R8tE IRN1 

6. ER Equipment consistent with 

contingency plan and easily 
 )lt"'f \(£(
accessible? 

7. Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions , ( 

A:~ t ,,,..JJc:ra fr ,,i"" ~7,.. -ter;y...n ( f/(o. ( ~ - 1 " '-1' 

Revision: --0- Pagel of l Relea.~e Dare: :?::?!00 
AppcndA\SHForms 

I 



Item Item Date: II/ /b 
No. Time: Time: I 

DI Date: 1\(t.1/oi Date: // .J.f'- ~I 

1) Time: 

1. Are all ::ontainers closed? y.tf 
2. Are all containers in good ves condition? 'ft 5 v#
3. Are any containers leaking or is 

there evidence of a spill? If /JOcontingency plan implemented. /VO 
note in corrective action section Do
below. 

4. Are containers stored/handled in a 
yt~~manner that would orevent s ills? t5 

Are containers compatible with 
wastes stored in them? 'ft1S yt: s t5 

6. Are containers labeled with t-.)O/VO accumulation and the words 
"Hazardous Wastes"'.' /JOJ-1~ 1..

7. Have any containers been stored 
for more than 180 davs? f >DV0vt /-/;, L

8. Have any containers been stored yt S/it'Y1 fl,, '2for more than 90 davs? 

9. ls isle space adequate for passage 
of emergency equipment and for yi ') ts insoections? 

10. Are incompatible wastes stored 
separately? ).I ;tJ

11. Are containers that hold ignitable 
or reactive wastes stored at least j/;4
50 feet from the rooertv line? 

Inspectors Signaru 

J p1-rtl) -p{;~e/ ~wu5
Printed Name ~t-!VVU fl< fl #'/S.'-<Me!Clk 

NOTE: See reverse for Deficiency Response Actions 

vu· 

No klo 
\{/- s Ye5 

'fJ- j Ye5 
Jlo Af 4~

}V\Y\ ~ i 

~n M., 
'{ i.~ }ft/\ jJ., ~ 

Yes 
DA 
AJA 

1%Uitlf 
rtrfa.~1 

/]b 5~t 

c.p;~J fo ){#-rk P. 
SAFETY AND HEAL TH FORl\1S 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 


Project Site: )....o~ "l.._i ~ l a.c!ce Project No.: 


s'+or~ 
INSTRUCTIONS: 

l. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.vf project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Revision: -0- Page 1of1 
AppcroA\SHForms 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RV AAP 


Project Site: J... d J....it4-t. :JI:/ ,;J..d;'~ Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: t I J. /u I Date: J 'fol Date: II/ t. v'o I Date;'/· ;l.f"·t}f 
No. 

1. 
Time: 

Internal Alarm/Intercom 

oa_.o Time: . Time: /90 Time: / ·oo Time:/~"' J 

operational? 

2. 

3. 

4. 

Phone, radio, or other summoning ye> device resent and workin ? 
Fire extinguishers/other fire ye. s rotection e ui . in order? 
Spill/Decon equipment fully 
stocked? 
Water of adequate volume & yt s. 
pressure? 

6. 
·1,i1-~.~·t.J: 

ER Equipment consistent with 
contingency plan and easily 
accessible? 

7. Other: 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Release Date: 2/2/00 
AppeOOA\SHForms 



SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RV AAP 

Project Site: Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.vi project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item 
No. 

Item Date: ;;J.  .?-<JI 
Time: /, . i'l -1.. 

Date: /,;J. -/;J ·ot 
Time:/DM 

Date: IZ.·l't- .1 j 

Time: l'f I~ 

Date: rt. ·?.. (, 

Time:/ 11 s-
~; Date: O/,htP-/() ;;2 ~ 

Time: /l:.."1.,,;,i 

Yr-.:s 1. Are all containers closed? ff<; Ye'f" v~s y,i j 

2. Are all containers in good 
condition? Yes Ye5 Vt:. y,;-> Ye3

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section 
below. 

06 A.Jo ;II l .v~ AJ~I l,

4. Are containers stored/handled in a 
manner that would prevent soills? Yes V<!!s YJ.S ~j Y"'s
Are containers compal!ble with 
wastes stored in them? 

Yes Yes YJ.,5 y1 ~- y~5·
6. Are containers labeled with 

accumulation and the words 
"Hazardous Wastes"" !VA Yes \j~S ·v-<-> 

'/ t" 5
7. Have any containers been stored 

for more than 180 davs? Y;><. J, ) -·-Ii~,. AJA No I 
v.~ 

" A).,.,
8. Have any containers been stored 

for more than 90 days? Y~s /J&>t l/a.z A. )(') /\lo ~ JJ!)
9. ls isle space adequate for passage 

of emergency equipment and for 
insoections? r~~ '/es Y.l> I/fa If f"S

10. Are incompatible wastes stored 
separately? DA JJA NA JfA 

I 

'\)A
11. Are conuiners that hold ignitaltle 

or reactive wastes stored at least 
50 feet from the orooertv line? JJA "-JA NJr /vA . . f\) A

Inspectors Signature 

Printed Name 

?-UJ~~
nckod~J<..

7'dJgJ!J_
7tt{~~(~1el~ 

1/jlt/f.~~ 

iitut]) . v,, (t vV 

.;J~(~1.t1J+

hfC\f~"~·V 
//dwlrfJ. 
-;r,/,r~; 

~'.AM.eb/c. 
I 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page: 1of1 R.:lease Date: :?r.:;uo 
ApperoA\SHFonm 



SAFETY AND HEALTH FOR.l\'IS 


WEEKI. Y WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 

Project Site: LL - I lA./~~e Sf-eJr~ Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.Vi project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date:/;;l •,j-;d/ Date: l~-/;1-0/ Date: /'Z.-lt:t·-C'i Date: i z.. ·Zt c• I
No. Time: A Time: /'/IS Time: /{/r Time: 
1. Internal Alarm/Intercom 

·,/ operational? ':..ts yi s· 
I '"' 

2. Phone, radio, or other summoning y:u t~-) v,,,~device resent and workin~'.' :'
3. Fire extinguishers/other fire 

v·~ $. ').J rotection eaui . in order'.' '/<.:i 
4. SpilVDecon equipment fully Vi$ stocked? '/)' 

Water of adequate volume & Y'J.J pressure? f~:5 ;/~5 
'P~"'u.. T~ ..k 1-e.hiac. ~ i( 

6. ER Equipment consistent with 
contingency plan and easily 
accessible? I 

7. Other: I 

Printed :>fame 

/ 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page l of l 
AppendA\SHFonm 



C~e-1. -lo ~ fJ. 

SAFETY AND HEALTH FOR.l\'IS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: L L - I W c...sft $'"t O'f"~ Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at .'.VIK.vI project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: / • .t.j. t:fA Date: /-1/- c ~ Date: 1-w·A Date: /-),j-·<Jl.. Date: <!- I  c.: 
No. Time: /-)//7 Time:// JO Time: /$:JS Time: /;: ]() Time: i'i'fc 
l. Are all containers closed? ye5 Yi:. v~'\ v~s Yes 
2. Are ail containers in good yrs condition? v~.s Y.<sYes Yes I 

3. Are any containers leaking or is 
there e'idence of a spill? [f 

,• contingency plan implemented, '.
note in corrective action section ~o rJ v DD -·~1() Do 
below. 

4. Are containers stored/handled in a ft':.manner that would orevent soi!ls? ~(>~' Y<5 VP<: Yes 
Are containers compatible with 
wastes stored in them? 'fl s y:.t ~ yf!.5 ies Yes

6. Are containers labeled with 
accumulation and the words yt 5· y . .sYes .t:. 
''Hazardous Wastes'"' Yes YP"l I

7. Have any containers been stored 
I "1 

for more than 180 davs? A),) Alv .'vfJ!00 I 
~ 

8. IHave any containers been stored ,Vefor more than 90 days? IJt'I r.Jo ~(". 10ri 
9. I Is isle space adequate for passage 

of emergency equipment and for yt5 yll s
insoections? Yes 'Ies Ye:> 

10. Are incompatible wastes stored 
separately? NA tJh ~A fJA ·"~

11. Are containers that hold ignitable 
or reacnve wastes stored at least r)n ___ 50 feet from the propertv line? ~} tJA . l ) ~ A~-

"7,../, ·.; Inspectors Signature 'L I// / ,. - L, ./ _ "'7· / _·;, ... ~ ¢4-f! ,.. 
v(J(_ /jl(!)d/Aj~"-A·f.8!ff. /Y',, -ot:-r 

r .. -\._ I ~ 

-:Jp;ntS t11 e;,-~' M,cktJ Mc?J 
Printed Name -?1,-J-J, K5aA"fC-/ttk fA f1 ti?.- 'VU 1X-,.. {J: •y' 5MU.eLk <)a#! it 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1of1 Rd~JSe Dae~: 2/'.!,'lJU 
AppemA\SHFonns 



SAFETY AND HEAL TH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: LL-/ 0t..sfe 5°ftYr~ Project No.: 


INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.VI project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item 

No. 

I. 

2. 
.., 
~. 

4. 

Item Date: I · i.f -QI. Date: 

Time: !ftJO Time: 
Internal Alamvlntercom 

operational? 

Phone, radio, or other summoning 
device oresent and workin ? 
Fire extinguishers/other fire 
orotection eQui . in order? 
SpilVDecon equipment fully 
stocked? 
Water of adequate volume & 
pressure? 

/-{i-t).) Date: I· l'l-O 1. Date: p ?-Sa Date: 2. •i-(1 ~ 
I/Jo Time: 1:,-.·3  Time: <) 

es 
Yes 

Y<~ I 'fl r; ... J.t. 'h: h 

6. 

7. 

ER Equipment consistent with 
contingency plan and easily 
accessible? 
Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- P:lgel of 1 Rele3SC D:ne: :?:~:oo 

AppcOOA\SHFonm 



SAFETY AND HEAL TH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 

Project Site: Project No.: 

INSTRUCTIONS: 

l. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK..\1 project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item 

No. 

Item Date: :l-'6-()1. Date: J- -/ S-6J... 

!Vo /Jo 
s 

~es 

5 

Date: 8/.;J.J/ <J d.. Date: ?JI/oz. 
Time: / 3: 30 Time: /c z._o 

ye~ es 
y.es e.> 

AJO ,No 
y-ts es 
yes t .5 

ft/ II N 
/)o /Vo 
ye~ #0r1-I~ fc.s. NM ff"* 
yis yx.,s 

NP, 

:jdrYJ~ 5 ;1 
Par10'LW . 

IDate:3-Y--~ 
Time· : 

I 
1

U6 
Yes 

e· 

l. 

2. 

3. 

.4. 

6. 

7. 

8. 

9. 

10. 

11. 

Are all containers closed? 

Are all containers in good 
condition? 
Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section 
below. 

Are containers compatible with 
wastes stored in them? 

Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"'.' 
Have any containers been stored 
for more than 180 davs'.' 
Have any containers been stored 
for more than 90 da s? 
ls isle space adequate for passage 
of emergency equipment and for 
insoections? 
Are incompatible wastes stored 
separately? 

Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the ro ertv line'.' 

Inspectors Signature 

NOTE: See reverse for Deficiency Response Actions 

~ ;f));/-i~ i~~f~A b-e_J_(Jl,{_ 

Revision: -0- P:ige 1 of 1 
Appeoo.A\SHForms 



;L-~-0) 


D r IA.AMS I Ill. 5i-t)ra.r
/1tJ..?. O-t'"~ -· / lJ,-~ ,luu/ ~1~,1+a.1d.sdt~ Ir~ J-1--11 

Altrn -1/a,,...nk«_.-· I Dr,__ :s-01/ cd/,"ts" (,...., CJ,..} B...-~IJJo 
J.. -11-01 

;z -15'"-o/ 0LJr1AAA-1s i J/t s-4r 
//Au;,r~.5: AJ~ 

~-4uq'k_$.- I LJ.ra- ~//ca#~f/r.?-M ct?A-t~.t/~µ,r~l/t 

- U,~ 	S:f&r()/t<f- ll.-reec c~,~ w12«.:f /·UJ2.r /P--~M~~ul~txt7 
~ 46/es()r cfears 

Vr0V'Y' ~ I If'"\ 5 h.--~j L : 


H-f.o\ -z..__.,... i;lov5 - tJo n~ , ;\..,) 


Nov---~u-rdovS - I ).rvvi--... foil CvtfT~jS fyoi'V"' uYl-fnlb,;rnP,'fs 


L /VJ(r /i,.., Joo). ?fJyi~1 'n'o}-., ) YlO hole.J 0 r ~ .... s pre*..., f 

brv--s i I,\.., 5for~: 

H~~~;·~ 

lint- i!A:r:.A.r-~5 - I Jx-fµN- Soi/ c/,(_-ff i~5 ./~~ cJ,..d_ B_.-,,,._ p1·+f' 
- A,AJ · 6;+1MA /<--0 kle~ cr--.fUt.rf" liiMX°' ~ ~ 1IV-

http:cr--.fUt.rf
http:1/a,,...nk


~ieJ 4--o .fllark 

SAFETY AND HEALTH FORMS 

WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 

Project Site: Project No.: 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.\1 project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: 2-Cf-O_~ Date:;2-/S-~i Date: OJ/iild o~ Date: 3/1/u. Date: 3-f-~-::z.... 
No. Time: I 1. :; Time: / J: Time: /3.'30 Time: toic Time: :oq
1. Internal Alarnv'lntercom 

operational? 

2. Phone, radio, or other summoning 

device oresent and workin ? 


3. Fire extinguishers/other fire 

rotection e uio. in order? 


4. SpilVDecon equipment fully 
stocked? 

Water of adequate volume & 
 fll.S 
pressure? 


~~~{~T-....~ 
6. ER Equipment consistent with 


contingency plan and easily 

:iccessible? 


7. Other.

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page l of l Reh::ise Date: 21:. 00 
AppendA\SHFomu 



<Af!d -h-~ 

(~xM) SAFETY AND HEALTH FORMS 

... " ..... 
: " - .... .· ....,, ~ ......) ......,\ ~~''l ... • '- •.-....:..\"'t., . 

SHF-8. WEEKLY WAS'J=E,STORAG~ INS?E!=T.IOry ~90RD 
. "' .,; • \ ~ \ •f'-. ! . "' .. .. '"' '>~ 

Project Location: RVAAP • , ... -\. \. ..
,:eroj~ct..Si_te: • ,k. L;,n-. Jf_ . ' ~ 

/ . . 
•' \ a. 

.Pr~j~~t 
•·II . ;' 

· No.: 
' •l •.

. ·• .. ..,. < ..•·~ .,. ·-. .., .
. .·"' ,~. ,. .. ", INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at ~\1 project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Revision: -0-
i\pp!:lliA\SHForms 

P:ige 1 of l RelelSe Date: :T-.'UU 

Ite01 Ite01 
No. 
1. Are all containers closed? 

2. Are all containers in good 
condition? ., 

..). Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented. Ji 0 
note in corrective action section NO 
below. 

A. Are containers stored/handled in a 
manner that would orevent ills? '{ s 5 eJ 
Are containers compatible with 
wastes stored in them?· 

e_5 
6. Are containers labeled with 

accumulation and the words 
"Hazardous Wastes"? 

7. Have any containers been stored 
for more than 180 davs? 

8. Have any containers been stored 
for more than 90 davs? 

9. ls isle space adequate for passage 
of emergency equipment and for yef 
insPcctions? e.r 

10. Are incompatible wastes stored 
separately? JJ JJA N 

11. Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the oro ertv line? 

Inspectors Signatu 

NOTE: See reverse for Dejiciency Response Actions 

I 
I 

I 
I 

! 

t 
! 
! 
I 
I 



I 
' 

.f-/j-IJ~ 

1-s-02 



SAFETY AND HEALTH FORJ.'1S 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 


Project Location: RVAAP 


Project Site: Project No.: 
L L 1f / 

INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MK.YI project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date:~·/~·o;r Date: 3 -J..;l -DJ_ Date: ::3 -J.C(-O~ 

No. Time:;S-1/S" Time: /;:,,., Time: ~.J./C> 
1. Internal Alarmilntercom 

operational? ~e~ Yes 
1. Phone, radio, or other summoning 

device oresent and workin ? Ye: e5 
3. Fire extinguishers/other fire y.e5 roteetion eaui . in order? Yes 
4. Spill/Decon equipment fully ye_f 

stocked? e 
Water of adequate volume & (.). yes 
pressure? Yes 

,, /4 -fa"1 /( 
6. ER Equipment consistent with 

contingency plan and easily \. &5accessible? 

7. Other: DA 
71Mp4( 
dtck.el J'tt;~J ~mtS ?t(,dr._"-e/ Printed Name 

~l'I01'~ 5CUIAtk/L "S#ofAA e~f<. 'J,no-z,~ 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page l of 1 Reie:ise Date: :!.•".!."OG 
AppcOOA\SHForms 



Ite01 Ite01 Date: Date: 'J/O-. Date: 6/l"t(o 
No. Time: "f '{O o Ti01e: 'jJO Ti01e: / / c/ 0 
I . Are all containers closed? -~yiJ ;_: {t5 ~5 
2. Ar()'.:a.11 containers in good 'ft5 condition? '{eS 
3. Are any containers leaking or is 

there evidence of a spill? If 
contingency plan implemented, !JO fl 6 (Jo 
note in corrective action section No 
below. 

4. Are containers stored/handled in a is t.J manner that would event s ills? es \ (..$ 
5. Are containers compatible with 

wastes stored in them? y"-S ye5 Y~J 
6. Are containers labeled with 

accumulation and the words 
"Hazardous Wastes"? 

7. Have any containers been stored 
for more than 180 davs? 

8. Have any containers been stored 
for more than 90 da s? 

9. Is isle space adequate for passage 
ofemergency equipment and for ya 
ins ions? cf' 

10. Are incompatible wastes stored 
separately? 

11. Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the ro 

Printed Name 

NOTE: See reverse for additional information. 

Revision: -1- Release Date: 3/26/02 
AppendA\'!lHForms 
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SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION ~CORD . ~·\ . -,
i, \p·· . . "'n "'' " •, ' 

.''"\ <-.~ect.J:-.ocJtipn: ~1{13.Ar •. ·t.• .1. '. ,_ "-.r,\'- , · '• ·· r • ''. -~ ·· • 
~ . • ,,,:·~·~· --.\'1,,.,,"- ..• .J.,j ''~· ,--•.,f.\ .• 

Project Site: Hazardous Waste Storage @ LL- I Project 1>£0.·: 
•·. ·' ..;! .~~· 

INSTRUCTIONS: 

1. Inspector to enter "yes" or "no",response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 



Date: S'"J 1'3/o~ 
Amount & Type of A J Jt1. 
Hazardous Containers: IV rt 

\ 
·•;, 

I 
.. ·, 

Amount & Type of ' 
Non-hazardous Containers: t>(' 

pair? (lfyes, please 
ConditiOn of the liner: 

. . . . 
Shi ments, Defic1enc1es/Actions Taken & other comments: 

,,.St\'.'

specify in conunents.) 

I 

I 
I 

/
' 

SAFETY AND HEALTH FORMS 

Date: L/11~/O;) 
Amount & Type of A 1''1/
Hazardous Containers: IV 
Amount & Type of 
Non-hazardous Containers: 

Condition of the liner: 

Shi ments, Deficiencies/Actions Taken & other comments: 

Date: 
Amount & Type of 
Hazardous Containers: 

·Amount & Type of 
Non-hazardous Containers: ~ - Alon 

Tears or Holes 

. ~-· '·I,.' .. ·~ 

Condition of the liner: Yes 0 No 

Shi ments, Deficiencies/Actions Taken & other comments: 

. ." 

'I 

Date: " 5/J/o~ / 
Amount & Type of ;., J 1/1 ) "' ..: . 
Hazardous Containers: I - Pf 
Amount & Type of '°' M 
Non-hazardous Containers: of.. • OV" 


Tears or Holes 

Condition of the liner: Yes 0 No 


Shi ments, Deficiencies/ Actions Taken & other comments: 

''\' ' 

.. 

Revision; -1
AppendA\SHForms 

Date: Rel~se 3/2610~



v 

SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: Hazardous Waste Storage@ LL-I Project No.: 


INSTRUCTIONS: 

l. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: Date: { plt,/o-;J Date: :J. OOl Date: 
No. Time: Time: Time: / 330 Time: 

1. Internal Alarm/Intercom 
yt) operational? yes 

2. Phone, radio, or other summoning 
device resent and workin ? 

3. Fire extinguishers/other fire 
rotection e ui . in order? yef 

4. SpilVDecon equipment fully 
stocked? 

5. Water of adequate volume & 
pressure? 

6. ER Equipment consistent with 
contingency plan and easily 
accessible? 

7. Other: 

NOTE: See reverse for Deficiency Response Actions 

Revision: -1- Release Date: 3/2Ml2 
AppendAISHForms 



Item Item Date: 0 Date: .:r- :;...lf-o ~ 

No. Time: // 4 0 
I. Are all containers closed? lf 
2. Are all containers in good Ye..s e ~ condition? 

3. Are any containers leaking or is 
there evidence of a spill? If /V''O 
contingency plan implemented, ,{)D ~
note in corrective action section lJe; 
below. 

4. f.S ''-'e,7 ese.
5. Are containers compatible with 

wastes stored in them? yl! yp fe5
L 5 

6. Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"? 

7. Have any containers been stored 
for more than 180 davs? 

8. Have any containers been stored 
for more than 90 da s? 

9. Is isle space adequate for passage 
ofemergency equipment and for yes 
ins ions? ~ ff 5 >' 

10. Are incompatible wastes stored 
separately? rJ pl, 0 

11. Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the 0 

Printed Name 

SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD .. 

Project Location: RVAAP 


Project Site: Haz.ardous Waste Storage@ LL-I Project No'.: 


INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

o-. 

<._,, 

NOTE: See reverse for additional information. 

Revision: -1- Rele&SC Date: 312611)2 
AppendA\5HForms 



I 
~ ' (~xM) SAFETY AND HEALTH FORMS 

; i 

Date: 
Amount & Type of 
Haiardous Containers: 

Amount & Type of 
Non-hazardous Containers: 

Preci.E!tation on liner: 
Condition of the liner: Yes U No 

Liner in need of epair? 
Yes D No 

(Ifyes, please 
specify in comments.) 

Shipments, Deficiencies/Actions Taken & other comments: 

Date: 
Amount & Type of • ,/A 
Haz.ardous Containers: 

Amount & Type of 

.A 
-J l ' 

Non-hazardous Containers: r !'-"~ -

Preci.E!tation on liner: Liner in need e>f ~epair? (Ifyes, please 
Condition of the liner: Yes U Noi8' 

Shipments, Deficiencies/ Actions Taken & other comments: 

Yes D No la(. specify in comments.) 

S/2f!o2

Date: 5 /31/ O;l • Amount & Type of 
Haz.ardous Containers: 
 uA 
Amount & Type of ") 

Non-hazardous Containers: pF-
 kk 

Condition of.the liner: 

Shipments, Deficiencies/ Actions Taken & other comments: 

Amount & Type of 
Haz.ardous Containers: 

Amount & Type of 
Non-hazardous Containers: 

Liner in need of repair? (Ifyes, please 
Condition of the liner: Yes D No ~ specify in comments.) 

Shipments, Deficiencies/Actions Taken & other comments: 

Revision: -1
AppendA\5HForms 

Rele-o_<e Date: 3!J6';;,.)



SAFETY AND HEALTH FORMS 

WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUJPMENT INSPECTION LOG 

Project Location: RV AAP 


Project Site: Hazardous Waste Storage@ LL-1 Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 



\ 

Item 
No. 

Item Date: S/Qo/o~ 
Time: /l'IO 

Date: 5/;;;uf/fJ;._ 
Time: /50 

Date: 5/11/r>,._ 
Time: 

Date:4'-7~ ()j._ 
Time: /;J.: -5 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Internal Alarm/Intercom 

operational? 

Phone, radio, or other summoning 
device resent and workin ? 
Fire extinguishers/other fire 
rotection e ui . in order? 

SpilVDecon equipment fully 
stocked? 
Water of adequate volume & 
pressure? 

ER Equipment consistent with 
contingency plan and easily 
accessible? 
Other: 

y<..S 
yt. s 

'{t.S 

NOTE: See reverse for Deficiency Response Actions 

Revisio11: -1- Release Date: 3/2Ml2 
AppendA\SHForms 



(j;KAf) MKM Engineers, Inc. 

RAVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAGE 
PHOTOGRAIIlC LOG - 20 May 2002 

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b 

Front View of < 90 Day Storage Area 

Storage Area Containment - No leaks, holes or tears 



('!;!x,i!) MKM Engineers, Inc. 

RAVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAGE 
PHOTOGRAIDC LOG - 31 May 2002 

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b 

Front View of < 90 Day Storage Area 

~-.....,..c.::1 •!il'tLL 

tnu 11•x1::0 

Storage Area Sign & Spill Kit 



Item Item Date: t/;,t//tJ ~ Date: A!ffll?".J... Date: 7 oz 
No. Time: 11 •, 'S:.Jo Time: IS-/ 0 

l. Are all containers closed? (!j" l.i 

2. Are all containers in good 
)..5 condition? Yt> 

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, Uo (VOnote in corrective action section 10~ ;J0 

below. 

4. Are containers stored/bandied in a 
~)manner that would event s ills? ·Lfe5 <s 


5. Are containers compatible with 
wastes stored in them? yes l(lj Yes

6. Are containers labeled with 
accumulation and the words µI II tf/A "Hazardous Wastes"? 

7. Have any containers been stored 1p-:,[f/,.,. ff,.1: \ for more than 180 da s? yt) {Ah"" -6.-i-
8. Have any containers been stored 

for more than 90 da s? S ( /t!O/! -tfoz s (lo1.-f4\ 
9. Is isle space adequate for passage 

of emergency equipment and for y;._s 
yt.>' ins ions? Yes Ye5 
10. Are incompatible wastes stored 

separately? ~Jl ;VIA 

11. Are containers that hold ignitable 

or reactive wastes stored at least 
50 feet from the ro 

Printed Name 

NOTE: See reverse for additional information. 

0 

Ct:eL +o uf>ft- IJ 
SAFETY AND HEALTH FORMS 

SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: Haz.ardous Waste Storage @LL- I Project No.: 


INSTRUCTIONS: 

l. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Revision:-! Release Date: 3/2Ml2 
Append.A\5HForms 



SAFETY AND HEALTH FORMS 


Amount & Type of t' l /' A 

Hazardous Containers: f\J, ft.

Amount & Type of / · { 
Non-haz.ardous Containers: SOI SSD 

es f rep
 

Tears or Hol air? (Ifyes, please 

Condition of the liner: Yes 0 No specify in comments.) 

Shipments, Deficiencies/ Actions Taken & other comments: 

Amount & Type of ~ / 

Hazardous Containers: './t 

Amount & Type of 

Non-haz.ardous Containers: 
 '(JI 

Liner in need of re
Yes 0 No B. 

pair? (Ifyes, please 

Condition of the liner: specify in comments.) 

Shipments, Deficiencies/Actions Taken & other comments: 

Amount & Type of i Ii '_ii 

Hazardous Containers: /VI Tl 


Tears or Holes 
Yes 0 No 

Pr
Y

tion on liner: Liner in need ofre

Amount & Type of 
Non-hazardous Containers: 

Condition of the liner: 
ecipita
es 0 No 

Shipments, Deficiencies/Actions Taken & other comments: 

pair? (Ifyes, please 

Yes 0 No specify in comments.) 

Date: 
Amount & Type of 

Hazardous Containers: 
 )I/A

Tears or Holes Precipitation on liner: Liner in need of 

Amount & Type of 
Non-hazardous Containers: 

repair? (Ifyes, please 

Condition of the liner: Yes 0 No K1 Yes 0 No ~ Yes 0 No specify in comments.) 

Shipments, Deficiencies/ Actions Taken & other comments: 

-R-e~-·s-io-n-:--1-------------------------------------------------------------------R-e-leas-~--Da-~-= 3a6ro2 ~ 
AppendA\SHForms 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: Haz.a.rdous Waste Storage@ LL-I Project No.: 


INSTRUCTIONS: 


I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date:6/l'l/(J~ Date: tR/:24/ltJ... Date: ~'//OJ Date: 7 S-/o i. 

No. 
I. 

Time: : 3', 
Internal Alann/Intercom 

Time: / :3  Time: ( '5"°"( Time: 1110 

2. 

operational? 

Phone, radio, or other summoning 

3. 
device esent and workin ? 
Fire extinguishers/other fire 

tection ui . in order? 
SpillJDecon equipment fully 4. 

5. 
stocked? 
Water ofadequate volume & 

6. 

preswre? 

ER Equipment consistent with 
contingency plan and easily 

7. 
accessible? 
Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -1- Release Date: 3126Al2 
AppendA\SHForms 



~&) MKM Engineers, Inc. 

RAVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAGE 
PHOTOGRAIDC LOG - 24 June 2002 

CONTRACT NUMBER: DAAA09-98-G-OOOI LOCATION: LOAD LINE I Bldg.CB-13b 

Front View of < 90 Day Storage Area 

Rear view of <90 Day Storage Area 



SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: Hazardous Waste Storage@ LL-1 Project No.: 


INSTRUCTIONS: 


1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item 

No. 

1. Are all containers closed? 

2. Are all containers in good 
condition? 

3. Are any containers leaking or is 
there evidence of a spill? If 
contingency plan implemented, 
note in corrective action section 
below. 

,LJ 

;v/11 

JJo 

e 

Printed Name 

Date: 7'~4/o~ Date: Y/~/o;L 

Time: /t/ Time: /'I'()" 


NOTE: See reverse for additional information. 

Revision: -! - Release Date: 3t2Ml2 
AppendA\SHForms 



SAFETY AND HEALTH FORMS 


Date: ·1-Ji[)~ 
Amount & Type of 
Hazardous Containers: 
Amount & Type of 
Non-hazardous Containers: 

Tears or Holes Liner in need <l_~air? 
Yes 0 No Yes 0 No-!M' specify

(Ifyes, please 
Condition of the liner:  in comments.) 

Shipments, Deficiencies/ Actions Taken & other comments: 

Date: 7 ~ l't.-o z.. 
Amount & Type of 
Hazardous Containers: 

Amount & Type of 
Non-hazardous Containers: x S m 5Y, I 

Tears or HoleL Preci£!tation %-liner: Liner in need of epair? (Ifyes, please 

Condition of the liner: Yes 0 No ~ Yes lJ No~ Yes 0 No specify in comments.) 

Shipments, Deficiencies/ Actions Taken & other comments: 

Date: 7pl,;b.) 
Amount & Type of 

Hazardous Containers: Alone_ 

Amount & Type of 

0.

Precipita
Yes 0 

 (Non-hazardous Containers: 


tion on liner: 
 Liner in need <Rsepair? (Ifyes, please 
Condition of the liner: No 
 Yes 0 No Qd' specify in comments.) 

Shipments, Deficiencies/ Actions Taken & other comments: 

Date: ?-;2 -0;2_ 
Amount & Type of 
Hazardous Containers: A ) Q:ZA,e

' Amount & Type of / - /
Non-hazardous Containers: ...Y ...J 5 Df1 ~ / · /% 

ner: Tears or Holes Precipitation on li
Condition of the liner: Yes 0 No~ Yes 0 No~ 

Shipments, Deficiencies/ Actions Taken & other comments: 

J 
Revision: -1- Release Date: 3126/02 
AppendA\SHForms 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: Hazardous Waste Storage@LL-1 Project No.: 


INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item 
No. 
I. 

2. 

3. 

Item 

Internal Alarm/Intercom 

operational? 

Phone, radio, or other summoning 
device esent and workin ? 
Fire extinguishers/other fire 

tection e ui . in order? 
SpilVDecon equipment fully 
stocked? 
Water ofadequate volume & 
pressure? 

ER Equipment consistent with 
contingency plan and easily 
accessible? 
Other: 

Inspectors Signature 

Printed Name 

Date: 7-/;l -tJ;;;-. Date: 7- I~ - o, 
Time: Time: I 'f 1 l 

Date:~& 'tJ~ 
Time:/l/3 () 

y1.r 

Date: 'l/.;l/l'~ 
Time: ;;.;· 

Yes 

4. 

5. 

6. 

7. 

NOTE: See reverse for Deficiency Response Actions 

Revision: -1 • Release Date: 3/26/02 
Append.AISHForms 



C'.&KAf) MKM Engineers, Inc. 

RAVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAGE 
PHOTOGRAHIC LOG- 12 JUL 2002 

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b 

North Side View of < 90 Day Storage Area 

~'~·~'.Z* 
J . 

,, \ _.,__. 

., -- 0.
·1:' ' :?-> - .,

•"-' .·· . 
"'.".". .... t'.. :· 

- ' 

Front View of <90 Day Storage Area Liner 



G'xAf) MKM Engineers, Inc. 

RAVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAGE 
PHOTOGRAHIC LOG- 2 AUG 2002 

CONTRACT NUMBER: DAAA09-98-G-0001 LOCATION: LOAD LINE 1 Bldg.CB-13b 

• 

,--, 

, ' !::.:' 

Front View of <90 Day Storage Area & Spill Kit 

Rear View of <90 Day Storage Area 



SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: Haz.ardous Waste Storage @LL-1 Project No.: ( L i:f { 


INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: 9. 1'-'f 02. Date: 11.A"J o., 

No. Time: I t(o o Time: /~'?)o 

I. Are all containers closed? 

2. Are all containers in good yes condition? 
3. Are any containers leaking or is 

there evidence ofa spill? If 
contingency plan implemented, No 
note in corrective action section 
below. 

4. Are containers stored/handled in a ye.5 ye5 manner that would ent s ills? es 
5. Are containers compatible with 

wastes stored in them? 

6. Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"? 

7. Have any containers been stored 
for more than 180 davs? 

8. Have any containers been stored 
for more than 90 da s? 

9. Is isle space adequate for passage 
ofemergency equipment and for 
ins ions? 

10. Are incompatible wastes stored 
separately? /I/A N/t/ 

11. Are containers that hold ignitable 
or reactive wastes stored at least JJIA 50 feet fi'om the o line? 

Inspectors Signature 

1'./.t.Mtl
Printed Name 

~vto l.~ S....,.,IJ.. 

NOTE: See reverse for additional information. 

Revision: -1- Release Date: 3126/02 
AppcndA'SHFonns 



SAFETY AND HEALTH FORMS 


Date: 't" -"/- tJ ,iL 
Amount & Type of 
Hazardous Containers: 

Amount & Type of 
Non-hazardous Containers: 

 

es/ Actions Taken & other comments: 

Condition of the liner:

Shi ments, Deficienci

Date: 
Amount & Type of 
Hazardous Containers: 

Amount & Type of 
Non-hazardous Containers: i c

d of repair? (I yes, pleas

 vHr'n.;s) 
Liner in nee e 

Condition of the liner: No specify in comments.) 

Shi ments, Deficiencies/ Actions Taken & other comments: 

Date: 
Type of 

 Containers: 

Type of 
ous Containers: 

n of the liner: 

ts, Deficiencies/Actions Taken & other comments: 

Amount & 
Hazardous

Amount & 
Non-hazard

Conditio

Shi men

Date: 
Type of 

 Containers: 

 Type of 
dous Containers: 

n of the liner: 

ts, Deficiencies/Actions Taken & other comments: 

Liner in need ofrepair? (lfyes, e 

Yes D No ~ specify in comments.) 

Amount & 
Hazardous

Amount &
Non-hazar

Conditio

Shi men

-R-evt-.s-io-n-:--1-------------------------------------------------------------------R-.e-lease---Da-re-: 'n6~7'\.,.) 
Appead.A'SHFonns 



SAFETY AND HEALTH FORMS 
' 
> 

WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: Hazardous Waste Storage@ LL-I Project No.: 
 l'-#-1 

INSTRUCTIONS: 

l. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item 
No. 

Item Date: 0' '"f & z 
Time: ( oo 

Date: /' "VJ 0 ~ 
Time: / o 

Date:.;13 OJ_;). 
Time: /f.o / 

Date: "( •"3/)-0)... 
Time: 

l. 

2. 

3. 

4. 

5. 

6. 

Internal Alarm/Intercom 

operational? 

Phone, radio, or other summoning 
device resent and workin ? 
Fire extinguishers/other fire 
rotection ui . in order? 

Spill/Decon equipment fully 
stocked? 
Water ofadequate volume & 
pressure? 

ER Equipment consistent with 
contingency plan and easily 
accessible? 

.u 

Y-'-> 
yes 

yes 

ye.5 

7. Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -1- Release Date: 3/26/02 
AppcndAISHForms 



~&) MKM Engineers, Inc. 

RAVENNA ARMY AMMUNITION PLANT - < 90 DAY HAZARDOUS WASTE STORAGE 
PHOTOGRAHIC LOG - 23 AUG 2002 

CONTRACT NUMBER: DAAA09-98-G-OOO I LOCATION: LOAD LINE I Bldg.CB-l3b 

Front View of <90 Day Storage Area & Spill Kit 

Rear View of <90 Day Storage Area 



Item Item Date: q-d7-& Date: I CJ -'(-<:9 


No. Time: 0 d..O Time: BC/SO 

I . Are all conlainers closed? ~ s >e S 
2. Are all conlainers in good ye 7 y. e- 5 condition? 
3. Are any containers leaking or is 

there evidence ofa spill? If 
contingency plan implemented, µonote in corrective action section lvO µo A.JV 
below. 

4. Are containers stored/handled in a ye_ s e manner that would event s ills? ~ <:_ s e5  
5. Are containers compatible with 

wastes stored in them? 
 yes <. s 

6. Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"? 

7. Have any containers been stored 

for more than 180 davs? 


8. Have any containers been stored 

for more than 90 da s? 


9. Is isle space adequate for passage 

of emergency equipment and for 

ins ions? 


10. Are incompatible wastes stored 

separately? 


11. Are containers that hold ignitable 

or reactive wastes stored at least 

50 feet from the o 


NOTE: See reverse for additional information. 

SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: Hazardous Waste Storage@ LL-I Project No.: 


INSTRUCTIONS: 


I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

ll

Revision: -1- Release Date: 3126..02 
AppendA\SHForms 



i 

SAFETY AND HEALTH FORMS 


Date: 
 Type of 

s Containers: 
Amount &
Hazardou

es 
 

PreciFtation ~
Yes U No t.:r'"

Amount & Type of 
Non-hazardous Containers: 

Condition of the liner: 

I - So~ I 
Tears or Hol
Yes 0 No

l~ 
 

Liner in need ~ rep_ajtZ (Ifyes, please 
Yes 0 No ~ specify in comments.) 

Shi ments, Deficiencies/Actions Taken & other comments: 

Date: 'f- ':J7-D~ 
Amount & Type of 
Hazardous Containers: 

Amount & Type of 
Non-hazardous Containers: 

oles 
No 

 & other comments: 

Liner in need ~r~r? (Ifyes, please 
Yes 0 No ~ specify in comments.)

Tears or H

ments, Deficiencies/ Actions Taken

Condition of the liner: Yes 0 

Shi 

Date: / ()- 'f-(9 ~ 
Amount & Type of J. • A 

Hazardous Containers: 'V r-t" 


oles 
No 

 & other comments: Jl..,< 

Liner in need ~
Yes 0 No

Amount & Type of 
Non-hazardous Containers: / 

Condition of the liner: 
Tears or H
Yes 0 

Shi ments, Deficiencies/Actions Taken

r~ (Ifyes, please 
~ specifyincomments.) 

Date: 10 - J/- (}d_ 
Amount & Type of L1 
Hazardous Containers: A,..t FT 
Amount & Type of ~ 
Non-hazardous Containers: / - .S'2 1 

N 

Liner in need ~r
Yes 0 No 

les 
o 

 other comments: 

~ (Ifyes, please 
ep
~ 

Tears or Ho
Condition of the liner: Yes 0 N specify in comments.) 


Shi ments, Deficiencies/Actions Taken &

Revision: -1- Release Date: 3f!.6/fl? 
AppcndAISHForms'. 



SAFETY AND HEALTH FORMS 


WEEKLY WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: Hazardous Waste Storage@ LL-I Project No.: 


INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: <f~'l-01.. Date: 9'-9. -&' 

No. Time: /J./:zo Time: c;; q;;). {)
I. Internal Alarm/Intercom 

operational? e S 
2. Phone, radio, or other summoning 

device resent and workin ? 

3. Fire extinguishers/other fire 
rotection e ui . in order? 

4. Spill/Decon equipment fully 
stocked? 

5. Water ofadequate volume & 
pressure? 

6. ER Equipment consistent with 
contingency plan and easily 
accessible? 

7. Other: 

Inspectors Signature 

Printed Name 

NOTE: See reverse for Deficiency Response Actions 

Revision: -1- Release Date: 3/26/02 
AppendA\SHForms 



SAFETY AND HEALTH FORMS 


SHF-8. WEEKLY WASTE STORAGE INSPECTION RECORD 

Project Location: RVAAP 


Project Site: Haz.ardous Waste Storage@LL-1 Project No.: 


INSTRUCTIONS: 

I. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

I 

Item 
No. 

Item Date: 2.So&o 

Time: Is '{-z. 
~ Date: 

Time: 

01 N,, vo 2. 

IN$ 

Date: / l-8- o 
Time: /030 

~ Date: 
Time: 

I. Arc all containers closed? 
Y~.s Yit~ yes 

2. Are all containers in good 
condition? Ve.s y,u yes 

3. Are any containers leaking or is 
there evidence ofa spill? If 
contingency plan implemented. 
note in com:ctive action section 
below. 

, 

)Vo AJ C> µ() 

4. Are containers ston:dlbandled in a 
manner that would prevent spills? VA.J Y,u 1e s 

5. Arc containers compatible with 
wastes stored in them? y~ )1$ )'€ s 

6. Are containers labeled with 
accumulation and the words 
"Hazardous Wastes"? N/A NIA ~111-

7. Have any containers been stored 
for more than 180 davs? ye,~(j.JOl)-fk~) Yt.s(Non -~ y "';;;f.'-'&,.,..;/4~ ) 

8. Have any containers been stored 
for more than 90 days? yu (N~n Jk.~) VJ-s()Jon ~fl-..:e\ ye5{Pot.--/kz."',, 

9. Is isle space adequate for passage 
ofemergency equipment and for 
insoections? v~j ye,5 ye .S 

10. Are incompatible wastes stored 
separate!y? AJo JJ c) bV 

11. Are containers that hold ignitable 
or reactive wastes stored at least 
50 feet from the property line? /.JJA /J/A -v/A- I 

Inspectors Signature 

Printed Name 

~tt2,...~---

(V1~"k"v 

4k'~d) ;CJ 
'~ 

~l.tvv 

~~ 

~e"'-'K~ wt,..} {-

' 
NOTE: See reverse for additional information. 

Revision: -1- Release Date: 3f2.6/02 
AppendAISHForms 



Liner in need of repair? (Ifyes, please 
Yes 0 No specify in comments.) 

SAFETY AND HEALTH FORMS 


Date: 'LS o'"J-o '2.. 

 or Holes 
 No 

Prec
Yes 

Amount & Type of 
Hazardous Containers: 

Amount & Type of 
Non-hazardous Containers: 

Condition of the liner: 
Tears
Yes 0

i~tation on liner: 
lJ No 

SS -,I 'DrvM 
Liner in need of rePair? (Ifyes, please 
Yes 0 No specify in comments.) 

Shipments, Deficiencies/Actions Taken & other comments: 

Date: 0 I f./611 0 2. 
Amount & Type of 

Hazardous Containers: )J/A 

Amount & Type of 

Non-hazardous Containers: J 

Liner in need <_lrepair? (Ifyes, please 

Condition of the liner: Yes 0 No ~ specify in comments.) 

( 
5611 

ons Taken & other comments: Shi ments, Deficiencies/Acti

Date: 11-8-E:JJ.. 

: 

: 
Tears or Holes 
Yes 0 No 

Precipitation
Yes 0 No

Amount & Type of 
Hazardous Containers: 

Amount & Type of 
Non-hazardous Containers

Condition of the liner
 on liner: 
 

Shi ments, Deficiencies/Actions Taken & other comments: 

Date: 
Amount & Type of 
Hazardous Containers: 

Amount & Type of 
Non-hazardous Containers: 

Tears or Holes Precipitation on liner: Liner in need of repair? (Ifyes, please 

Condition of the liner: Yes D No 0 Yes 0 No D Yes 0 No 0 specify in comments.) 

Shipments, Deficiencies/Actions Taken & other comments: 
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SAFETY AND HEALTH FORMS 


WEE.KL Y WASTE STORAGE INSPECTION RECORD 
EMERGENCY EQUIPMENT INSPECTION LOG 

Project Location: RVAAP 


Project Site: ~ vfa.;lit s/. ,..'V- J-eo.. o.~ l L. I Project No.: 


INSTRUCTIONS: 

1. Inspector to enter "yes" or "no" response for each item. 

2. Sign, enter date/time of inspection, and return to Site Safety Officer at MKM project site office. 

3. Report any deficiency, in person, to Site Safety Officer immediately. 

Item Item Date: ZSe>c..f-clz. Date: of Novo L Date: 11-S~e>~ Date: Date: 
No. Time: /$'/l. Time: /S Time: ~ Time: Time:0 
I. Internal Alann/Intercom 

operational? '/J-s 
2. Phone, radio, or other summoning ~.J 

device esent and workin ? 
3. Fire extinguishers/other fire '/.J.. s tection e i . in order? 

Spill/Decon equipment fully 'f.LJ stocked? 
Water ofadequate volume & 
pressure? y,u (~'-i1< 

J41\t 
6. ER Equipment consistent with 


contingency plan and easily 
 (.S . accessible? 

7. Other: 

Inspectors Signature 

Printed Name AA Lf'1... I. 
,,~))V(I, It 

NOTE: See reverse for Deficiency Response Actions 

Revision: -0- Page 1ofl Release Date: 212nJ 
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