Violation # Z'

HWB GENERAL FIELD WORKSHEET Follsw -« p

1. Facility Name: 5%147;/ [lee i
2. Date observed: / L/ / 7'/ o> Inspector: ;/:bi’ 7 /j /g’ ’bé

3. Citation and description of apparent violation (include specific data such as location, drum size/color,
waste type, quantity):
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4. Were photos taken? ( )No ( V/Y es Were samples collected? (\/)/No (- ) Yes; describe:

5. How long has the violation existed?

N/H

6. Did the facility know or could have known of this condition? ( )No  ( / Yes; explain:

7 Was the violation abated at the time of the inspection? (#fNo () Yes; explain:
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8. Facility comments (record source’s name):
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Facility Rep: B}N\v{ Evans Signature:: M/ng aa’”""

Attach (or use back) additional who, what, when, where, why and how notes relating to violation.



10.

HWB Field Worksheet L

Facility Name:

Condition was: Z { 7 /
( ) Observed by inspector on 0-3 ( ) Determined by interview

( ) Noted by other evidence to have occurred on
Describe:

Description of apparent violation (s): include specific data such as drum size, waste
type, quantity of each type, etc.:

Specific location (distance, landmarks, etc.)
Number of instances regulation violated:

Number of photos taken and what is shown:

How long has the violation (s) existed? M//U‘(é,um

Did facility know or could have known of this condition?
( )No ( ) Yes; explain:

(\Xl@t abated ( ) Abated at time of inspection; explain:

Any stress conditions? (soil condition, dead plants/animals, odors, human exposure)
( )No () Yes; explain:

Any mitigating or contributing circumstances?
() No () Yes; explain:
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( )No () Yes; explam

Inspector’s Initials M
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HWB Field Worksheet

Facility Name:

Condition was / . /

( ) Observed by inspector on 67 4 ()3 ( ) Determined by interview

() Noted by other evidence to have occurred on
Describe:

Description of apparent violation (s): include specific data such as drum size, waste
type, quantity of each type, etc.:

Specific location (distance, landmarks, etc.)

Number of instances regulation violated:

Number of photos taken and what is shown:

How long has the violation (s) existed? QN, - wse
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Did facility know or could have known of this condition?
( )No ( ) Yes; explain:

( ) Not abated ( ) Abated at time of inspection; explain:

Any stress conditions? (soil condition, dead plants/animals, odors, human exposure)
( )No () Yes; explain:

Any mitigating or contributing circumstances?
() No () Yes; explain:

Facility/Employee comments or statements
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Sample (s) collected?
( YNo ( ) Yes; explain:

Inspector’s Initials M
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HWB Field Worksheet
1. Facility Name:
2. Condition was: / 3
( ) Observed by inspector on . ( ) Determined by interview
( ) Noted by other evidence to have occurred on
Describe:
3. Description of apparent violation (s): include specific data such as drum size, waste

type, quantity of each type, etc.:

Specific location (distance, landmarks, etc.)
Number of instances regulation violated:

Number of photos taken and what is shown:

4.  How long has the violation (s) existed? &ZL&LW

5. Did facility know or could have known of this condition?
( YNo ( ) Yes; explain:

6. ( ) Not abated ( ) Abated at time of inspection; explain:

7. Any stress conditions? (soil condition, dead plants/animals, odors, human exposure)
( )No () Yes; explain:

8. Any mitigating or contributing circumstances?
() No () Yes; explain:
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HWRB Field Worksheet }% é

Facility Name:

Condition was: / /

( ) Observed by inspector on 03 ( ) Determined by interview

( ) Noted by other evidence to have occurred on
Describe:

Description of apparent violation (s): include specific data such as drum size, waste
type, quantity of each type, etc.:

Specific location (distance, landmarks, etc.)

Number of instances regulation violated:

Number of photos taken and what is shown:

How long has the violation (s) existed?

Did facility know or could have known of this condition?
( )No ( ) Yes; explain:

( ) Not abated ( ) Abated at time of inspection; explain:

Any stress conditions? (soil condition, dead plants/animals, odors, human exposure)
( )No () Yes; explain:

Any mitigating or contributing circumstances?
() No () Yes; explain:

Facility/Employee comments or state ents:
W W
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Sample (s) collected /0 \G'Ht'

( ) No () Yes; explam:

Inspector’s Initials M



Safety-Kleen - Albuquerque Branch
Avsilable Monitoring, Safety, and Emergency Equipment
Container Storage Area (CSA) Building, Two CSAs

Equipment Type Quantity Capabilities
Soap ~ SX 666 or equiv. 1 gallon Decontamination, use with water
Mop and Bucket - | 1 Decontamination, use with water L
Shovel Spark-proof 2 Remove spilled materials -
Gloves Neoptene 4 pairs Handling decontamination
-".. .
Safety glasses With side shields 4 pairs Eye protection
Boots Neoprene/ 4 pairs Foot protection
Steel Toed
Aprons Suranex or similar 4 Body and arm protection
Respirator Air Purifying each employee Respiratory protection
carrics his own
Respirator Cartridges  Crganic vapor and acid vapor 4 pair Respiratory Protection
combo
Sorbent Pad Non-organic — Pig HazMat or %4 box min. Absorbing spills
simiiar
Absorbent Socks Non-organic —~ Pig HazMator 20 min. Absorbing spills
simiiar '
Loose Absorbent Non-organic — vermiculiteor 2 bags min. Absorbing spills
simiiar
95-gallon recovery UN Spec. Steel 1 Containing spill materials

drum

At a minimum, each employee is issucd gloves, respirator, and steel-toed boots. Additional boots and gloves are kept in the spill kits.
However. cach employee carries his own respirator.
Material safety data sheets for all hazardous materisls and profiles for hazardous wastes handled at Safety-Kleen show neoprenc

gloves/toots and NIOSH respimtors with organic vapor cartridges appropriate for normal handling and small spill cleanup. For large
spills and/or cmergencics, Safcty-Kicen personnci will evacuate and notify local hazmat team with proper SCBA equipment for

responsc.

The CSA also has a fire ¢xtinguisher at the north west doorway and at the southeast doorway.
A first-aid kit (including an eyewash and shower) is located by the southeast exit.

A first-aid kit is located in the restroom in this building..

A telephone is located in the office in the very northwest corner of the building.

Please see the emergency equipment map on the wall in the area for the locations of all emergency
equipment.
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