




































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 
 
 
 
 
 
 
 
 
 
 
 
 

ANNEX F 
 

Mixed Waste Landfill Inspection Forms 
 

April 2015-March 2016 
 
 
 

Soil-Vapor Monitoring Network 
 

Soil-Moisture Monitoring Network 
 

Groundwater Monitoring Network 
 

Cover Inspection 
 

Biology Inspection 
 

 

Note: Radon monitoring system inspection forms are provided in Annex A 

 
 

  



Mixed Waste Landfill 
Soil-Vapor Monitoring Network Checklist/Form 

I. Date ofInspection _i.+I-~lh3,L---,-,1,(",--___ _ 
2. Time of Inspection -40~1~L{~6"..L ___ .,--__ 

. 3. Name of Inspector _..,R,-,n",bue""f,-::r:-,-L"",,\~p-!lC ...... jA.1"~_ 

Provide explanatory notes for each parameter not inspected or each action required. Include any 
maintenance or repair required. 

.. ............................... -~ --------------------------------

I. SOIL-VAPOR MONITORING LOCATIONS (Semiannually or Annually) 

Parameter Action Note 
Jnspection Parameter Inspected Required Nu1ttber 

Yes or No) (YesorNo) 
A. Concrete pads, bollards, and protective casings in need of 

5 repair/maintenance. NO 
B. Well cover caps in need of repair/rnaintellll!1ce. V€.5 f:J.O 
C. Well casing or sampling ports in need of repairimaintenance. Yt7 I N.O 
D. Monitoring location and sampling ports properly labeled. Yf3;S No I 

E. Locks in need of cleaning or replacement. '1&> NO 
II. SAMPLING EQUIPMENT [Semiallnllally or Amlllsllyl 

Parameter Action Note 
Inspection Parameter inspected Required I'lumber 

(Yes or No) (Yes or Nol 

A. Sampling pump in need of repair/maintenance. ye, N,O 
B. Sampling assembly (e.g., tubing, gnuges, and valves) in need of yes N.O repair/rnaintfmance. 

III. PREVIOUS m:FICJE:NCIES 

Parameter Action lVote 
inspection Parameler inspected Required Number 

(Yes or No) (Yes or No) 

Uncorrected/undocumented previous deficiencies. Nil- Nk 

AlJ3-12IWPfSNl12:R614!LApp LFinaLdoc 140692,01013000 03106/122:08 PM 



Mixed Waste Landfill 
Soil-Vapor Monitoring Network Checklist/Form (Continued) 

Note 
Number 

Action (Note Number) 

Action (Note Number) 

Action (Note Number) 
Action (Note Number) 

Additional Comments: 

NOTES 

Description 

. 

assigned to ______ ......... ~~-waction completed _____ _ 
assigned to action completed _____ _ 

assigned to action completed _____ _ 

assigned to action completed _____ _ 

Inspector's Signature -h.u..Hf.........~-
Original to: Mixed Wa 

Copy to: SNLiNM Records Center 

140092..01013000 03/061122:08 PM 



Mixed Waste Landfill 
Soil-Vapor Monitoring Network Checklist/Form 

I. Date ofIns pecti on --I1..;.0'+/O"'-'-'8'-jJL J."':..!>:::.----____ _ 

2. Time of Inspection --;::::?'()~8-:::b~o=---(-
3. Name 0 f r nspector --''\Sl-Uob ...... '"e.r''-~-'-\ -\.l<o..:~"It-''<\.'''Lk ....... ' ''--

Provide explanatory notes for each parameter not inspected or each action required. Include any 
maintenance or repair required . 

I. SOIL-VAPOR MONITORING LOCA nONS [Semiannually or Annually] 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 
A. Concrete pads, bollards, and protective casings in need of 

YtS ND repai r/mai ntenance. 

B. Well cover caps in need of repair/maintenance. '(f35 /'{O 
C. Well casing or sampling ports in need of repair/maintenance. YE5 NO 
D. Monitoring location and sampling ports properly labeled. YE,5 /'{6 
E. Locks in need of cleaning or replacement. yc";? NO 
II. SAMPLING EQUIPMENT [Semiannually or Annually] 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

A. Sampling pump in need ofrepairJrnaintenance. Y0 /-CO 
B. Sampling assembly (e.g., tubing, gauges, and valves) in need of 

~f5 repair/maintenance. }{D 
Ill. PREVIOUS DEFICIENCIES 

Parameter Action Note 
inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

Uncorrected/undocumented previous deficiencies. Nit- N* 

AU3-12fVVP/SNL 12:R6149ypp IJinaLdoc 140692.01013000 03{06/12 2:08 PM 



Mixed Waste Landfill 
Soil-Vapor Monitoring Network ChecklistIForm (Continued) 

Note 
Number 

NOTES 

Description 

Action (Note Number) _ _ assigned to _ ______ Date action completed _____ _ 

Action (Note Number) _ _ assigned to Date action completed ____ _ _ 

Acti on (Note Number) _ _ assigned to Date action compJeted _____ _ 

Action (Note Number) __ assigned to Date action completed _____ _ 

Additional Comments: 

Inspector's Signature -I-~4'-~~~===::::::=--
Operatin g Record 

Copy to: SNLlNM Records Center 

AlJ3-12MIPISN l1 2:R6149_App LFin al .doc 140692.01013000 031061122:00 PM 



Mixed Waste Landfill 
Soil-Moisture Monitoring Network Checklist/Form 

I. Date of I nspection _y.L,JL:J-J-j/L:/~5....:k~-,-<'t l<..:l""J+A=-=' S~_ 
2. Ti me of Inspection _ "/..::;l;,," ... l_ ..... L_+I.,."3CLJ. ... h'--_ 
3. Name of Inspector ---'-;?.:....::;.,..l"...,.~"",..!..I--'c...:.;,'o::.>.::~:.::,L-__ 

Provide explanatory notes for each parameter not inspected or each action required. Include any 
maintenance or repair required. 

I. SOIL-MOSITURE MONITORING LOCATIONS [Semiannually or Annually] 

Parameter Action Note 
Inspectioll Parameter Inspected Required Number 

(Yes or No) (Yes or No) 
F. Concrete pads, bollards, and protective casings in need of 

):fe-1 /U reoair/maintenance. 

G. Access tube cover caps in need of repair/maintenance. Jie.5 /I/o 
H. Access tube casing in need of rep air/maintena nee. ':! e...5 /Yo 

v 

A0 l. Monitoring location properly labeled. ':1- e.j 

l. Locks in need of cleaning or replacement. }j e..S AJ" 
II. SAMPLING EQUIPMENT [Semianllually or Annually] 

Parameter Ac/ioll No/e 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

A. Neutron probe in need ofrepair/maintenance. te...J ft1; 
B. Cable reel or cable in need of repair/maintenance. !1-~} d 
III. PREVIOUS DEFICIENCIES 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

Uncorrected/undocumented previous deficiencies. iVlt Ai/!-

AU3-12N.JP/SNL 12:R6149_App LFinaJ.doc 140692.01013000 03106/122:08 PM 



Mixed Waste Landfill 
Soil-Moisture Monitoring Network CheckiistlForm (Continued) 

Note 
Number 

NOTES 

Description 

Action (Note Number) __ assigned to ________ Oate action completed _ ____ _ 

Action (Note Number) __ assigned to Date action completed _____ _ 

Action (Note Number) __ assigned to Date action completed _____ _ 

Action (Note Number) __ assigned to Date action completed. _ ____ _ 

Additional Comments: 

Inspector's Signature ~ ~ 
? 

Original to: Mixed Waste Landfill Operating Record 

Copy to: SNLINM Records Center 

AU3·12M'PfS NL 12:R6149_App IJinal.doc 140692.01013000 03106/122:06 PM 



Mixed Waste Landfill 
Soil-Moisture Monitoring Network ChecklistIForm 

I. Dare of Inspection ----'-{)._'J._.t?-=J_(J:::.,I'_fJ"",_U"---'-I""'S'-'_ 
2. Time oflnspection ----;i0-'?~:/<::.'GJ-::-_=:--_,,__-
3. Name of Inspector .4 /;ft<../ mQ~~lCk:cl-' __ _ 

Provide explanatory notes for each parameter not inspected or each action required. Include any 
maintenance or repair required. 

i L SOIL-MOSITURE MONITORING LOCATIONS [SemialiliUllUy or Annually) 

I Parameter Action Note 
Inspection ParameJer Inspe<."ted Required Number 

(Ye~()r No) (Yes 0' No) 
F. Concrete pads. bollards. and protective casings in need of 

! ye:..-s '1 / I _.!'~p'~rlmaintenance_, ___ / 

G. Access tube c-Over caps in need of repair/maintenance. yemj ./14 
H. Access tube casing in need of repair/maintenance. fj"e;. /l~ ..... 

L Monitoring location properly labeled. ~.j ~ 
J. Locks in need of cleaning or replacement. ~5 /Y6 , 

• II. SAMPLING EQUIPMENT [Semiannually or AnnUlll!y) 

Parameter I Action Note 
Inspp-t:tion Parameter Inspected . Required NumbeJ 

Jr~orNa) ! (YesorNo) 

A. Neutron probe in need of repair/maintenance. . P$ /fI6 
B. Cable reel or cable in need of repair/maintenance. ye~ /1/17 
llL PREVIOUS DEFICIENCIES 

Parameter , 
Action Note 

InspectU/II Parameter Inspected Required Number 
(Yes or No) {Yes or No) 

Uncorrected/undocumented previous deficiencies. ;Vrf /VA' 

ALI3-12/WP/SNL 12:R6149_App LFinaLdoc 140692.01013000 OOl06/12 2:06 PM 
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Mixed Waste Landfill 
Soil-Moisture Monitoring Network Checklist/Form (Continued) 

Note 
Number 

I 

NOTES 

Description 

Action (Note Number) mm/m assigned to ,& 'If," f lbl-fDaJ.e action completed 10/u/2 
Action (Note Number) __ assigned to ......... _m.......... m~_~'-- a~1ion counpl,ete<L~~~_ 

Action (Note Number) __ assigned to Date action completed ______ _ 

Action (Note Number) __ assigned 10 Date action completed. 

Additional Comments: 

If /tl"./vtACi>L j/,'<ilU? /h5.;J~,a7'iPvt ,pI' lie- r:j;.'lJ:.,.,,,,/)w.y"r.?~t/ 
I 

mmt~/a5 I~"mf/,r,..d ,pM MI.-~.Jef ~ :2.&J!5 J;y J;~/?3,:1-
£'£t,F, ;::;;47 4'1-i ~hll.tfq.ti"./S-r &£Pl/1 < lle:.. jiu"'/'Pw #~5 

I 

Jac,l/'tI/-eJ ~f14 d- pVaj c/../;e.f'Y'-iJ!,.,,<?J ~r 11& q,'l/h-:./ 

11/ tZ j t2 ~?-e.J',.f- 1-7 ;It e:. 6 l""rA 

/' tJ t¥, 

lnspecror's ~gnature ~q£~? 
Original to: Mixed Waste Landfill Operating Record 

Copy roo SNLlNM Records Center 

AI.J3~12M'P/SNL 12:R6149-App IJinaLdoc 140692.01013000 031061122:08 PM 



Mixed Waste Landfill 
Groundwater Monitoring Network ChecklistlForm 

.-
I. Date of Inspection -'j¥r------"'~----'l-'~":-------
2. Time of Inspection ~()~7.J-.-'t.1,----S:,--__ -;-__ 
3. Name ofInspector --JC'R""OL>!b<Le:'U-a-,--yt=tr\'\C,-"-,,,1,..~ __ 

Provide explanatory notes for each parameter not inspected or each action required. Ioclude any 
maintenance or repair required. 

, I. GROUNDWATER MONITORING LOCATIONS [Semiannually) 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 
A. Concrete pads, bollards, and protective casings in need of 

Yi3'5 "W repair/maintenance. 

B. 'Vell cover caps in nee-d of repairimaintenance. Yfi7 NO 
c. Well castng in need ofrepairlmaintenance-. YE5 NO 
D, Monitoring well properly labeled. yes go 
E. Locks in need of cleaning Or replacement. No t-./ ft \ 
II. GROUNDWATER SAMPLING EQUIPMENT [Semiannually] 

I Parameter Action Note 
Inspection Parameter i Inspected Required Number 

i (Yes or No) (Yes or No) 

A. Sampling pump in need of repair/maintenance. y~s MO 
B. Sampling assembly (e.g., tubing, gauges, and valves) in need of Ye$ NO repair/mruntenance. 

III. PREVIOUS DEFICIENCIES 

Parameter Action Note 
Inspection Parameler Inspected Required Number 

(Yes or No) (Yes or No) 

Unccrrectedlundocumented previous deficiencies. }Jij- /Vit" 

140692.01013000 03lO6i122:0a PM 



Mixed Waste Landfill 
Groundwater Monitoring Network ChecklistlForm (Continued) 

NOTES 

Note Description 
Number 

1 fSli:f"O \'a,ll tV\. <;-HIJ 1.:>.\ OVI \.Jf) \ ~ 

! 

. 

Action (Note Number) __ assigned to _______ ,--.- action completed ____ _ 

Action (Note Number) __ assigned to action completed ____ _ 

Action (Note Number) __ assigned to action completed ____ _ 

Action (Note Number) __ assigned to action completed ____ _ 

Additional Comments: 

Inspectors Sign.tnre ~~~4-~UltCc::.~ 

CAlPY to: SNLII'.'M Records Center 

AI.JJ-12/VVPISNL12:RS149_App LFinal.doc 140092.01013000 03/06/122:08 PM 



Mixed Waste Landfill 
Groundwater Monitoring Network Checklist/Form 

I. Date of Inspection -'lc>o"...l-'-I_'J,/f-'-/-=S'----__ _ 
2. Time of Inspection -=-"O"-,-J'7L.:Sb====--__ -. __ 
3. Name of Inspector 1(Qbe.e-r-L,&",ch 

Provide explanatory notes for each parameter not inspected or each action required. Include any 
maintenance or repair required. 

I. GROUNDWATER MONITORING LOCATIONS [Semiannually] 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 
A. Concrete pads, bollards, and protective casings in need of y'E? {\La repair/maintenance. 

B. Well cover caps in need of repair/maintenance. Y&5 1\Lo 
c. Well casing in need of rep air/maintena nee. Ye? No 
D. Monitoring well properly labeled. ye-~ NO 
E. Locks in need of cleaning or replacement. No Nil- I 
II. GROUNDWATER SAMPLING EQUIPMENT [Semiannually] 

Parameter Action Note 
Inspection Parameter Inspeded Required Number 

(Yes or No) (Yes or No) 

A. Sampling pump in need ofrepair/maintenance. YB No 
B. Sampling assembly (e.g., tubing, gauges, and valves) in need of 

YE-5 repair/maintenance. NO 
III. PREVIOUS DEFICIENCIES 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

Uncorrected/undocumented previOUS deficiencies. NiJ- kit 

AU3-12NVP/SNl12:R6149_App IJinal.doc 140692.01013000 03/06f12 2:08 PM 



Mixed Waste Landfill 
Groundwater Monitoring Network ChecklistlForm (Continued) 

NOTES 

Note Description 
Number 

\ 'BQ(a\oo.~ \ \l\S\o, \\J OY\ \\J e..\\ s 

Action (Note Number) __ assigned to _______ Date action completed _____ _ 

Action (Note Number) __ assigned to Date action completed _ ____ _ 

Action (Note Number) _ _ assigned to Date action completed _____ _ 

Action (Note Number) _ _ assigned to Date action completed _ _ ___ _ 

Additional Comments: 

Inspector's Signature --c,&~'.?~'7-&~=::::-:::: 

Copy to: SNLfNM Records Center 

AlJ3..12/vVP/SNL 12:RS149_App IJinal.doc 140692.01013000 03/06/122:08 PM 



Mixed Waste LandfiU 
Cover Inspection Checklist/Form 

I. Date of Inspection 51 2. I IrS-
2. Time oflnspection _~O,-,'l,--,O:..O~_c-____ _ 

3. Name of Inspector ~ y,) ..A-...... pG . J" 

Provide explanatory notes for each parameter not inspected or each action required . IDclude any 
maintenance or repair required in notes section at the end of this fOJm. 

I. COVER SYSTEM [Quarterly) 

Parameter Actio" NOle 
Inspection Paramder Inspected Requi,.ed Number 

(Yes or No) (Yes Or No) 

A. Visible senlemenl of the soil coveT in excess of 6 inches:. '1<' tJ9 NAr 
• 

B. Erosion of lhe soil cover in excess of 6 inches deep. '1f.o ~O tJA-
C. Evidence of water p~nding on the MWL cover surface in excess of IT 

100 square feet. ~ /JO tJlt 
D. Animal intrusion burrows in excess of 4 inches in diameter. V 

Note: During period when the Biology Jnspeclion is occurring 
quarterly. this inspection requirement will be covered on the 'r lJo NA Biology Inspection ChecklistIForm. 

E. Contiguous areas of no vegetation greater than 200 ft2. 
Note: During period when the Biology Inspection is occurring 

/J'J quarterly, thi s inspection requi rement wi ll be covered on the 'J'" ~,.. Biology Inspection Checklist/Form. 

F. Potentially deep-rooted plants present . 
Note: During period when the Biology Inspection is occurring 

~ ~ I quarterly, this inspection requirement will be covered on the 
Biology Inspect ion Checkl istIForm. 

II. SURFACE-WATER (STORM-WATER) DIVERSION STRUCTURES [Quarterly1 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(YesOT No) (YesoT No) 

A. Channel or sidewall erosion in exce~s of6 inches deep. ry.o M> f.1'" 
B Channel sediment accumulation in excess of6 inches deep. 

~ ND NA 
c. Debris (hR! blocks more than 1/3 of lhe channel width . :Y" }JO tJ~ 

ALI3. 12f'NP/SNL 12:R6149_App '_Final.dOC 140692.01013000 031061122:08 PM 



Mixed Waste Landfill 
Cover Inspection Checklist/Form (continued) 

III. SECURITY FENCE [Quarterly) 

Inspection Parameter 

A. Accumulation of wind-blown plants and debris . 

B. Fence wires and posts in need of repair/maintenance. 

C. Gates in need of oiling/repair/maintenance. 

D, Locks in need of cleaning or replacement. 

E. Warning signs in need of repair or replacement. 

F. Survey monuments in vicinity ofMWL visible. 

IV. PREVIOUS DEFICIENCIES 

inspection Parameter 

Uncorrected/undocumented previous deficiencies. 

ALI3-12M'P/SNl12:R6148_App I_Final.doc 

Parameter 
Inspected 

(Yes or NoJ 

Parameter 
Inspected 

(Yes or NoJ 

Action 
Required 

(Yes or NoJ 

Action 
Required 

(Yes or NoJ 

Note 
Number 

z 

Note 
Number 

140692.01013000 03/06/122:08 PM 



Mixed Waste Landfill 
Cover Inspection ChecklistIForm (continued) 

NOTES 

Note Description 
Number 

I lLA-P'\ bl~ wals ().re. h~'iil\~'''~ ~qro,-" 0,., ()..,J. PJDi.I~;" , 
-tlt. ci ~ IILr .. vJet'.t. I ", WI'( Iu ("~ •• (lr"";" //1 .ru.... 
" .e.,.,c .f l.. -" A. -rl ~ ~ r ~......., oJ L .f Lt t' {"-""+.J. 0 "-C~_ 

+~ Art. I r..r'L ~II-i>"-<l... {"r ..(.. Fr~v-f., oJ ~ re '" o..J ..... L , , , , 

2 A CCv..",,'" I~+,o 1\ of /,oJ I /< ~ b ( 0 ... ", .,J~/,A-~ A. to" t; t,J~J-c. ~ 
I 

1406S2.010 13000 031061122:08 PM 



Mixed Waste Landfill 
Cover Inspection CheckiistiForm (continued) 

/ 
Action (Note Number) _I _ assigned to toll s..l...,l1cJJ Date action completed 7/51 15 

Action (Note Number) ~ assigned to [h~ .. -4-~....,.""f£. Date action completed 5/~' II~ 
Action (Note Number) __ assigned to _______ Date action completed. ____ _ 

Action (Note Number) __ assigned to ___ ____ Date action completed ____ _ 

Action (Note Number) _ _ assigned to _____ __ Date action completed ____ _ 

Additional Comments: 

::tl '2 """,,d. hlo~ .... ,o{""",t (AJue reMilJ F'"""", ..,J4+- ~c.~ (de 

VII .fL~ ../-'hI.t. 0 F -1-4-. Covtrx".sPLC--+t:>.r-, 

Inspectors Signature ~Jv6""'Q l(-­
Original to: Mixed Waste Landfill Operating Record 

Copy to: SNUNM Records Center 

AL13-12fNP/SNL 12:R6149_App IfinaLdOC 140692.01013000 031061122:08 PM 



Mixed Waste Landfill 
Cover Inspection Checklist/Form 

1. Date of Inspection __ .u8u.(-,1~/..:.' £iL-____ _ 
2. Time of Inspection I Z : n 
3. Name of Inspector /) t1I'l 1'1 . Q~ 

Provide explanatory notes for each parameter not inspected or each action required. Include any 
maintenance or repair required in notes section at the end of this form. 

I. COVER SYSTEM [Quarterly] 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

A. Visible settlement of the soil cover in excess of6 inches. ~ m NA 
B. Erosion of the soil cover in excess of6 inches deep. ; fVi) Nit 
C. Evidence of water ponding on the MWL cover surface in excess of 

~ NV NfJ. 100 square feet. 

D. Animal intrusion burrows in excess of 4 inches in diameter. 
Note: During period when the Biology Inspection is occurring 

t quarterly, this inspection requirement will be covered on the ~ ~A Biology Inspection CheckIisUForm. 

E. Contiguous areas of no vegetation greater than 200 ft2. 
Note: During period when the Biology Inspection is occurring 

Y" quarterly, this inspection requirement will be covered on the M) #Jft Biology Inspection CheckIisUForm. 

F. Potentially deep-rooted plants present. 
Note: During period when the Biology Inspection is occurring 

~ ~i) quarterly, this inspection requirement will be covered on the 

W" Biology Inspection CheckJisUForm. 

II. SURFACE-WATER (STORM-WATER) DIVERSION STRUCTURES [Quarterly] 

Inspection Parameter 

A. Channel or sidewall erosion in excess of 6 inches deep. 

B. Channel sediment accumulation in excess of 6 inches deep. 

C. Debris that blocks more than 113 of the channel width. 

Al.I3-121WPISNl12:R6149_App IJinal.dOC 

Parameter 
Inspected 

(Yes or No) 

Q 

Action 
Required 

(Yes or No) 

Note 
Number 

140692.01013000 031061122:08 PM 



Mixed Waste Landfill 
Cover Inspection ChecklistlForm (continued) 

III. SECURITY FENCE (Quarterly] 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

A. Accumulation of wind-blown plants and debris. 1-0 r-tD V4 
B. Fence wires and posts in need ofrepair/maintenance. ¥ ~ ~A-
C. Gates in need of oiling/repair/maintenance. ~~ tJD tJA-
D. Locks in need of cleaning or replacement. 

'\Ia Yo I 
E. Warning signs in need of repair or replacement. ~ tJb ~A 
F. Survey monuments in vicinity ofMWL visible. i ~ , .• "0 tJk 
IV. PREVIOUS DEFICIENCIES 

Parameter Action Note 
Inspection Parameter Inspected R equired Number 

rYes or No) rYes or No) 

Uncorrected/undocumented previous deficiencies. Ally "'If- Nit 

AL13-12M'P/SNL 12:R6149_App IJinaLdoc 140692 .01013000 031061122:08 PM 



Mixed Waste Landfill 
Cover Inspection Checklist/Form (continued) 

NOTES 

Note Description 
Number 

J Sou-.f~ GJe jf) oi: t-.l1)1A.-1) h I.t- Loc. k c.L. tt:.L J ~ ' 

O'/.evJ I /'l 9 , A--A t. .,t e..Jl J ocJc m(...J - ( 
/ 

AlfJ·12IWPISNL 12:R6149_App I]inal.doc 140692.01013000 03/061122:08 PM 



Mixed Waste Landfill 
Cover Inspection Checklist/Form (continued) 

Action (Note Number) L assigned to Dl)l0~ Date action completed f:' J 7/1 r r . 

Action (Note Number) __ assigned to _ _______ Date action completed _____ _ 

Action (Note Number) __ assigned to ___ _____ Date action completed _____ _ 

Action (Note Number) __ assigned to ________ Date action completed _____ _ 

Action (Note Number) __ assigned to _ _______ Date action completed _ _ ___ _ 

Additional Comments: 

41 ~,Jkiwf~4 ~fll;:.s-
JJ'g iJ~ ~ ehiC1 ?t> 

Inspector's Signature ~ 
Original to: Mixed Waste Landfill Operating Record 

Copy to: SNUNM Records Center 

AL.J3-12fWPISNL 12:R6149_App 1]lnaLdoc 140692.01013000 03/06/122:08 PM 



Mixed Waste Landfill 
Cover Inspection Checklist/Form 

I. Date of Inspection 1// '1 /1,5-
2. Time of Inspection ---'P"""b ..... p::....::O'-,.-~ _ _ _ _ _ 

3. Name oflnspector tJM d:&n/'AlAj6 

Provide explanatory notes for each parameter not inspected or each action required. Include any 
maintenance or repair required in notes section at (he end of this fonn. 

I. COVER SYSTEM (Quarterly] 

Parameter Action Note 
Inspectiofl Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

A. Visible settl ement of the soi l cover jn excess of6 inc hes. '}t-' NO ~ 
B. Erosion of the soil cover in excess of 6 inches deep. ~ Nt) I 
C. Evidence of water p~nding on the MWL cover surface in excess of 

~ No I~ 100 square feet. 

D. AnimaJ intrusion burrows in excess of4 inches in diameter. I 

~ Note: During period when the Biology Inspection is occurring r quarterly, this inspection requirement will be covere~ on the 
~O Biology Inspection ChecklisUForm. 

E. Contiguous areas of no vegetation greater than 200 ttl. 

~ Note: During period when the Biol ogy Inspection is occurring r quarterly, this inspection requirement will be covered on the ND Biology Inspection ChecklistlForm. 

F. POtentiaJly deep~rooted plants present. 

"" 
Note: During peri od when the Biology Inspection is occurring r ND quarterly, this inspection requirement will be covered on the 
Biology Inspection CheckJist/Form. 

II. SURFACE-WATER (STORM-WATER) DIVERSION STRUCTURES IQuarterly] 

Parameter Action Note 
Inspection Parameter Inspected Required Number 

(Yes or No) (Yes or No) 

A. Channel or sidewall erosion in excess of 6 inches deep. -'k tJ\) 

"'" B. Channel sed iment accumulation in excess of6 inches deep. " ~ rJo ~ '-
C. Debris that blocks more than 1/3 of the channel width. '~ NO "" 
AU3-12IWP/SNL 12:R6149_APP IJinal.doc 140692.01013000 03/061122:08 PM 















































2015-2016 Mixed Waste Landfill Biology Report 
 

7 
 

No supplemental watering activities were performed on the MWL ET Cover during the 
2015 – 2016 reporting period due to the mature condition of the native grasses and 
adequate natural precipitation.  The temporary irrigation system installed on top of the ET 
Cover surface in 2011was dismantled and removed from July 30 – August 3, 2015.  The 
polyvinyl chloride pipe was deteriorating and there no longer appears to be the need for 
supplemental watering based on current ET Cover conditions.  If supplemental watering is 
needed in the future, other options will be used to apply the water. 
 
7.0 Recommendations 
The MWL ET Cover Biology Inspections will continue on an annual frequency and be 
conducted in August or September.  As a best management practice, the SNL staff biologist 
will also participate in the quarterly site inspections and monitor biological aspects (e.g., 
vegetation and signs of insect and animal activity) on the ET Cover and perimeter area.  
Observations and repairs will be documented as part of the quarterly inspections.  
 
Weed removal events will likely be needed during the 2016 – 2017 reporting period to 
clear the perimeter fence and remove tumbleweeds based on LTMMP inspection 
requirements.   Pre- and Post-emergent herbicides should be applied to the graveled 
staging areas to prevent weed growth in these areas.  If present, other annual weedy 
species on the MWL ET Cover should also be removed during the growing season weed 
removal events.  Fourwing saltbush and any other potentially deep-rooted plants will be 
pulled by hand, clipped at the ground surface, or removed for biota sampling.   
 
Planning is underway to establish a protective surface barrier around the perimeter 
monitoring wells to prevent burrowing and to minimize long-term maintenance. 
 
Supplemental watering could possibly be needed in the autumn of 2016 pending monsoon 
and previous 12-month precipitation totals.  The mature native plant community 
documented in 2015 should be capable of surviving moderate drought conditions without 
supplemental water.   
 
8.0 References 
Sandia National Laboratories/New Mexico (SNL/NM), March 2012.  “Long-Term 
Monitoring and Maintenance Plan for the Mixed Waste Landfill,” Environmental 
Restoration Operations, Sandia National Laboratories, Albuquerque, New Mexico.   
 
Sandia National Laboratories/New Mexico (SNL/NM), June 2015. “Mixed Waste Landfill 
Annual Long-Term Monitoring and Maintenance Report, January – March 2015,” Sandia 
National Laboratories, Albuquerque, New Mexico. 
 
U. S. Drought Monitor (January 2016) 
Accessed January 2016. 
http://droughtmonitor.unl.edu/  
 

http://droughtmonitor.unl.edu/
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