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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

Printed Name I Title Organization 

INSPECTOR: 

/%no CuA 6r Z 
Printed Name Title Organization 

Lc d 4 
i - 

Lduvs, id . t : f e  I % l J  1 
d 1. WASTESITEID: 0'3 

2. GROUP NUMBER$f applicable): &% 2 
4 

3. SITE DESCRIPTION: 
f 

4. ROD USE: 

5.  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictio 
( / a  j ) (&." ;tc k d A  fJ/ 

b. Warning Signs J c n r f / e c f  u 7 Y  / A " % C  L ] L c * 4 , 7 y /  / 

e. Comprehensive Land Use Plan / 

c. Fencing 

d. Control of Activities 1 

f. Property lease or transfer restrictions / 

g. Notice to affected stakeholders / 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: .' 

b. Warning Signs c/ 

c. Fencing 
c 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions . 

g. Notice to affected stakeholders (if applicable) k 
ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES- J' NO 

8. 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES / NO 

Provide Map Number@) 
I 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF 
in features of original cover)? 4 )CI 
EXPLAIN 

12. INTRUSION (i.e., excavation marks, changes 

LRkA 
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE -; 

INSTITUTIONAL CONTROL CONTROLLED AREA? 'fbb EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? yd EXPLAIN 

UNDER AN APPROVED WORK PERMIT? 
17. ARE WORKERS IN RADIOLOGICALLY CO LLED AREAS OPERATING 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

I 

18. ARE ONLY DOE-RAD WORKER TRAINED IND ALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? d T  

APPLICABLE)? $5r ,F 19. HAVE REQUIRED NO ES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS M PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

NUMBEWJTLE 
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DEFICIENCIES: . 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

~~ ~~ 

I 

J 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 
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PHOTO NUMBER LOCATION AND DIRECTION 

I 

t 

D-7 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: 7// 7 / 0 1  - [  : r t p I t t  
I 

INSPECTOR: 

Printed Nake Title Organization 

INSPECTOR: 

Printed Name Title Organization 

u 

1. WASTE SITE ID: / /f‘A 4 flq - ( & Y f d & 7 -  n 
2. GROUP NUMBER (if applicable): 

3. SITE DESCRIPTIO 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 

D-9 



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs J 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. 

ARE THE INSTITTJTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

Notice to affected stakeholders (if applicable) 

8. 
YES NO 

9. ARE SURVEYED M A P S  OF THE SITE AVAILABE? YES -/NO 

Provide Map Number( s i  

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY RE 
(e.g., remedial design, construction, O&M): h)o 

12. IS THERE ANY EVIDENCE INTRUSION (Le., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

13. DO W A R " G  SIGNS CLEARLY IDENTIFY A HAZARD? EXPLmm 
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE . 

INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? $9 EXPLAIN 

D-10 



16. 

17. 

18. 

19. 

20. 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

ARE WOFXERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

HAVE REQUIRED NOTIC S BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? u!d 
ARE DOE-ID DIRECTIVES AND PROCED 

DIRECTIVES AND PROCEDURES: 

IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 

NUMBElUTITLE 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

? 

I certify that the above inspection report is true and accurate to the best of my ability. 

L 

Inspector signature Date 

D-12 



PHOTO NUMBER 

D-13 

LOCATION AND DIRECTION DESCRIPTION 

& 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

INSPECTOR 

Printed Name Title Organization 

INSPECTOR 

L. A L, I 9  Gnm9 
Printed Name Title Organization 

\ 

f f c  /?Pi Qq -c 

1. WASTESITEID: / @A nt, ( rLcVL, , *c91 /  

2. GROUP NUMBER,(if applicable): hJ -&2- 
3. SITE DESCFUPTION 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 
(0 S ; ' j - Y )  

b. Warning Signs J c (1 y //Cd C n J C C  p k f w  y u I 1 z p c /  1 

c. Fencing / 

d. Control of Activities / 
i 

e. Comprehensive Land Use Plan w 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: " , 

b. Warning Signs d 

c. Fencing 

d. Control of Activities / 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
NO J 

YES- 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES -0 
I 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF 
in features of original cover)? 
EXPLAIN 

INTRUSION (i.e., excavation marks, changes 

GNS CLEARLY IDENTIFY A HAZARD? 

14. ARE W A R " G  SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE -; 

INSTITUTIONAL CONTROL CONTROLLED AREA? 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MO S INTACT AND 
applicable)? EXPLAIN 

AREAS OPERATING 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? N/ A 
HAVE REQUIRED N TICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? h) ,f# 19. 

20. ARE DOE-ID DIRECTIVES AND PROCED IMPLEMENTING INSTITUTIONAL. 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

I 

NUMBEIUTITLE 
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DEFICIENCIES: . 

PROVDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRDBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREhENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

? 

? 

I certify that the above inspection report is true and accurate to the best of my ability. 

c 

Inspector signature Date 

-f- - /&a& Y 

Inspector signature / 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: GROUP MIMBER: 

DATE: 

WEATHER CONDITIONS: 

TIME OF DAY( if applicable): 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION 
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Organization 
1 

Printed Name Title 

INSPECTOR 

LL ./]A Y +A G z. 

WASTESITEID: T&ndflfi (. < n / J  i!A/ <I l fb  o,$? 0 Yc7 / 

/' 
Printed Name Title Organization 

1. 

2. GROUP NUMBE&(if applicable): lJ 7, 
d ) 

3. SITE DESCRIPTION: 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

c. Fencing J 

d. Control of Activities 

e. Comprehensive Land Use Plan / 
f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: '' 

b. Warning Signs 
J 

c. Fencing Lf 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES- NO 

9. ARE SURVEYED M A P S  OF THE SITE AVAZLABE? YES / NO 

Provide Map Number(s) 
I 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE INTRUSION (i.e., excavation marks, changes 
in features of original cover)? 
EXPLAM 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? ExpLAMm 
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE .: 

EDAREA?& EXPLAIN 

f!Wnb 
15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

I 

18. 

"MBER/TITLE 

19. 

20. 

MONUMENTS INTACT AND READABLE (if 

UNDER AN APPROVED WORK PERMIT? 

ARE ONLY DOE-RAD WORKER 
RADIOLOGICALLY CONTROLLED AREAS? 

HAVE REQUIRED NO CES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? 
DIRECTIVES AND PROCEDURES: 

LIST THE APPLICABLE DOE-ID 

t 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I 

I certify that the above inspection report is true and accurate to the best of my ability. 

L - I 

Inspector signature Date ' 

/ g,\, // / " - ,  

Inspector signature 'Date 
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PHOTO NUMBER 

D-24 

LOCATION AND DIRECTION DESCRIPTION 

3 

t 



WAG 2 OU 2-13 Inspection Form for institutional Controls at a Waste 
Site 

Printed Name Title Organization 

INSPECTOR 

&, 4 h 
t g- 

Printed Name Title Organization 

1 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: c 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 
( ' 2  s;y ,  { \  

b. Waming Signs /-, 

c. Fencing 

d. ControI of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: ’ 
/ 

b. Warning Signs 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO 

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES J NO 

? 

Provide Map Number(sj 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

TIONS AT THE SITE 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (Le., excavation marks, changes 
in features of original cover)? h) o 
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN JC! 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE .; 
INSTITUTIONAL CONTROL CONTROLLED AREA? $&b EXPLAIN r 

~ ~~~~ ~~ 

15. ARE REQUIRED SIGNS INTACT AND READABLE? +EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN I / . .  

\ 

17. ARE W0RKER.S IN RADIOLOGICALLY AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? N)  

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

I 

18. ARE ONLY DOE-RAD WORKER TRArNED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 'r\l /A 

NUMBER/'IlTLE 

k 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? & / 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST TICE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN I / . .  

\ 

17. ARE W0RKER.S IN RADIOLOGICALLY AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? N)  

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

I 

18. ARE ONLY DOE-RAD WORKER TRArNED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 'r\l /A 

NUMBER/'IlTLE 

k 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? & / 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST TICE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 
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DEFICIENCIES:. 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORMCT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UMQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: a 

# 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

A/& pu dL- - W n P/, /fl/ 
4/’ v ,, 

Inspector signature D d e  ’ 
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PHOTO NUMBER 

D-30 

LOCATION AND DIRECTION DESCRIPTION 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

Printed Name Title Organization 

INSPECTOR: 

b.1- / , A  J L 7  p v n  dn k.. 6; 2 
/ /" 

Printed Name Title Organization 

1. WASTE SITE ID: 

2. 

7 @ A  - / I  -(h;lJ CJdf f a  Lq k J )  

GROUP NUMI3ER (if applicable): &v 2, 

I 

5. CURRENTLANDUSE: > 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs L, Qp.rgc4 c c K (  p4J74" M - d f  

c. Fencing / 

d. Control of Activities J 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: . 

I/ b. Warning Signs 

c. Fencing J 

d. Control of Activities J 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES J NO 

9. ARE SURVEYED M A P S  OF THE SITE AVAILABE? YES / NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF HUMAN INT 
in features of original cover)? 
EXPLAIN 

12. 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE . 
INSTITUTIONAL CONTROL CONTROLLED AREA? ’+@- EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? J’.d EXPLAIN 
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16. ARE REQUIRED OUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? J,,)li EXPLAIN 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

17. ARE WORKERS IN RADIOLOGICALLY AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

NLJMBEIUTITLE 

18. ARE ONLY DOE-RAD WORKER TRAINED IND 
RADIOLOGICALLY CONTROLLED AREAS? -z8!es OPERATING 

19. HAVE REQUIRED NO 
APPLICABLE)? 

ES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING MSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

r 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

PHOTO NUMBER 

WASTE SITE ID: GROUP NUMBER: 

DATE: 

WEATHER CONDITIONS: 

TIME OF DAY( if applicable): 

LOCATION AND DIRECTION DESCRIPTION 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

4. RODLANDUSE: 

5. CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

“y6 tfl b. Warning Signs LJ q o p f l r y  f (LIT. 7 p h e  

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. Notice to affected stakeholders 

Property lease or transfer restrictions 
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7. 

8. 

9. 

10. 

CHECK TEE INSTITUTIONAL CONTROLS OBSERVED FOR THE SI 

a. Visible Access Restrictions: 

b. Warningsigns w'$& 
c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES 

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(s) 

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. 

12. 

13. 

14. 

15. 

PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF 
in features of original cover)? 
EXPLAIN 

DO W A R " G  SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN \m 
ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE . 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

ARE REQUIRED SIGNS INTACT AND READABLE? !& EXPLAIN 
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16. ARE INTACT AND READABLE (if 
applicable)? 

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

17. 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

NUMBEIUTITLE 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 
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DEFICIENCIES: 

PROVIDE A DESCFUPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

1 

I certify that the above inspection report is true and accurate to the best of my ability. 

- 
r -  

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

PHOTO NUMBER LOCATION AND DIRECTION 

WASTE SITE ID: GROUP NUMBER: 

DATE: TIME OF DAY( if applicable): 

DESCRIPTION 

WEATHER CONDITIONS: 

ROLL NUMBER: FILM TYPE: 

t 

D-42 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

Printed Name Title Organization 

INSPECTOR: 

Printed Name Title Organization 

3. SITEDES 
n r t  

4. RODLANDUSE: 

5 .  CURRENT LAND USE: Ti?--& id I 
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

L/ 

b. Waming Signs @J!Td wvi p < # % e  L I Q y t &  

4-0 p e  W J  C c r L r t # b ,  
c. Fencing L 

d. Control of Activities 
I 

e. Comprehensive Land Use Plan , /  

f. 

g. Notice to affected stakeholders 

Property lease or transfer restrictions 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: '' 

b. Warning Signs W 

c. Fencing J 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES W' NO 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES 4 0  
I 

Provide Map Number(sj 

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

10. 

COMMENTS: 

11. 

12. 

13. 

14. 

15. 

PROVIDE THE CURRENT STATUS OF ANY RE 
(e.g., remedial design, construction, O&M): )&3 lancl43e 

I 
IS THERE ANY EVIDENCE OF 

EXPLAIN 

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 

INTRUSION (i.e., excavation marks, changes 
in features of original cover)? -iEY 

I 
EXPLAIN ,/LIS 

AREW G SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE -; w EXPLAIN 
INSTITUTIONAL CONTROL CONTROLLED AREA? 

ARE REQUIRED SIGNS INTACT AND READABLE?  EXPLAIN 
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MONUMENTS INTACT AND READABLE (if 

17. ARE WORKERS IN RADIOLOGICALLY CO LED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? v& 

18. ARE ONLY DOE-RAD WORKER TRAINED OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

APPLICABLE)? dr& 
19. HAVE REQUIRED NO ES BEEN SENT TO AFFECTED STAKEHOLDERS (n: 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTlVES AND PROCEDURES: 

TYPE (DOE-ID Directive, Management 1 NUMBEFUTITLE 
Control Procedure, Plan, Etc.) 

I 
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DEFICIENCIES: . 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

r 
I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature 

A 
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SITE INSPECTION PHOTO NUMBER LOG 

PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION 

- 

I 

k 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

Title Organization / Printed Name 

INSPECTOR: 

L- A/ Cl '? /?m LVJ/G Z 

Printed Name Title Organization 

1. 

2. 

WASTE SITE ID: 

GROUP NUMBER (if applicable): 3 J k c  7 
/" < (3 -J,,*(/ & f  74 .4-u7 

i 

3. SITEDESC 

4. RODLANDUSE: 

5. CURRENTLANDUSE: 

6.  CHECK THE INSTITUTIONAL. CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

Q W - Y v j  W < K  pLo4e W t A k & /  
b. Warning Signs v 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. Notice to affected stakeholders 

Property lease or transfer restrictions 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: . 

b. Warning Signs J 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES W=" NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(sj 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY RE 
(e.g., remedial design, construction, O&M): ~ 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? d D 
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE .. 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

17. ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

NUMBEWTITLE 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

? 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date ' 

Q-L. 4-h- @-P / 
Inspector signature /' 'date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: GROUP NUh4E3ER: 

DATE: 

WEATHER CONDITIONS: 

TIME OF DAY( if applicable): 

PHOTO NUMBER LOCATION AND DIRECTION 

ROLL NUMBER: FILM TYPE: 

DESCRIPTION 

NUMBER OF EXPOSURES: 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

Printed Nade Title 

INSPECTOR: 

Organization 

Printed Name Title Organization 

2. GROUP NUMBER (if applicable): -b) & 2- 
t 

3. SITE DESCRIPTION: 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f 

g. Notice to affected stakeholders 

Property lease or transfer restrictions 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs .J 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES J NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number( s j  

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY REM 
(e.g., remedial design, construction, O&M): UC) 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

Ala 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE . 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 

D-54 



16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

17. ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

NUMBERiTITLE 

& 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

I I 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

t 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Dafe ' 
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PHOTO NUMBER LOCATION AND DIRECTION 

D-57 

DESCRIPTION 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: 7 / / T ] h /  _’ / A  : Y - z p <  
J /  

INSPECTOR: i 

Printed Name Title Organization 

INSPECTOR: 

U A G  2 
4 

Ld.  AA,-l d,qg7.1 
Printed Name Title Organization 

1. WASTE SITE ID: ?< L? J-J! c!$ rH A - 6 K 3  

2. GROUP NUh4BER (if applicable): Lb, & 2 

4. RODLANDUSE: 

5. CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs J < VY,’ t% 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: . 

b. Warning Signs i// 
c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES !/ NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES / NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY RE 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? A I 0  
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE .’ 

INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED W A R Y  MONUMENTS INTACT AND READABLE (if 
applicable)? Nl& EXPLAIN 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

17. ARE WORKERS M RADIOLOGICALLY CO LED AREAS OPERATING 

18. ARE ONLY DOE-RAD WORKER TRAINED OPERATING M 
RADIOLOGICALLY CONTROLLED AREAS? 

APPLICABLE)? _h) ,hf 19. HAVE REQUIRED NO ES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING MSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

NUMBElUTITLE 

t 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

J 

I certify that the above inspection report is true and accurate to the best of my ability. 

L 

Inspector Agnature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: ?/?,/o(,/,* 1 ; /Lb ’y 

INSPECTOR: 

Printed kame Title Organization 

INSPECTOR: 

. d!/d?!+ /?&Qfl 

Printed Name Title Organization 

I-./ I 7 4-- 
1. WASTESITEID: / k?/3 * .  % ( / , P  J t C  L J e )  

2. 

3. SITE DESCRIPTION: 

GROUP NUMBER (if applicable): b&-c 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 
/ 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

4, L.4 <. c p L.17.: e *%&- b. Warning Signs L/ c /I PJ’B c 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs J 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES - J’ NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES -0 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY RE 
(e.g., remedial design, construction, O&M): NO 

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? h ) ~  
EXPLAIN 

CTIONS AT THE SITE 

Iirnilccd I and u 
12. 

G SIGNS CLEARLY IDENTIFY A HAZARD? n 
/ 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE . 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? + & E X P L A I N  
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OUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

17. ARE WORKERS IN RADIOLOGICALLY LED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

18. ARE ONLY DOE-RAD WORKER TRAINED OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

HAVE REQUIRED N TICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

19. 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTFXTIONS IN PLACE?h LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

1 TYPE (DOE-IJI Directive, Management 1 NUMBER/TITLE 
Control Procedure, Plan, Etc.) 

t 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

J 

I certify that the above inspection report is true and accurate to the best of my ability. 

?h&/ _ -  
Inspector signature Date 

A 

WJ Q L - .  R - / 4 ,/ // /n,/ 
Inspector signature Dafe 
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PHOTO NUMBER LOCATION A N D  DIRECTION 

& 

D-67 

DESCRIPTION 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

INSPECTOR: 

Printed Name Title Organization 

INSPECTOR: 

Printed Name Title Organization 

1 fl/4 - Y RFdLf cq P 4k q 
c 1. WASTE SITE ID: 

2. 

3. SITE DESCRIPTION: 

GROUP NUMBER (if applicable): 1-A 3 A& 7 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6 .  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs v C Q f f F n \ t f  CJct p d I t D 4 L  L;/cc-de/ 

c .  Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing 
v 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

ms- Y N O  

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. ARE THE STITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. 

12. 

13. 

14. 

15. 

PROVIDE THE CURRENT STATUS OF ANY 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF HUMAN 
in features of original cover)? 
EXPLAIN 

DO WARNING SIGNS C 
EXPLAIN \I& c 

r 
ARE W A R " G  SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? 

FmLm ARE REQUIRED SIGNS INTACT AND READABLE? 
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16. ARE REQUIRED BOUNDARY M O M E N T S  INTACT AND READABLE (if 
applicable)? hl /A EXPLAIN 

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

17. 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

hWMBEFUTITLE 

19. HAVE REQUIRED N 
APPLICABLE)? #[A ICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

t 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

! 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

- u A *  QO+- 7 ?  // J 
Y U- 1 Inspector signature date 

c . .  
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: GROUP m E R :  

DATE: 

WEATHER CONDITIONS: 

ROLL " B E R  FILM TYPE: 

NLTMBER OF EXPOSURES: 

TIME OF DAY( if applicable): 

PHOTO NUMBER LOCATION A N D  DIRECTION 

1 

DESCRIPTION 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: 7//?, /$ I ,,' / 2 9 /"1% 
INSPECTOR: 

Printed Nade Title Organization 

INSPECTOR: 

3. SITE DESCRIPTION: 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE WSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

c. Fencing 4 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: . 

b. Warning Signs J 

c. Fencing J 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES- NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(s3 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (Le., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE .; 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND WADABLE (if 
applicable)? EXPLAIN 

17. ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

"VIBEIUTITLE 

I 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

? 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date' 

-- U 9 - . L  - 0 Y v ,  8// / / a  
da 

/ 

Inspector signature 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: GROUP NUMBER: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

TIME OF DAY( if applicable): 

PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

D A T E W :  7 // 7 / ( 7  ,/ * 2 : o q  p\ 
/ 

INSPECTOR 

Printed Name / Title Organization 

INSPECTOR: 

cu. AL, Y z 
/ r 

Printed Name Title Organization 

2. GROUP NUMBER (if applicable): ' 

3. SITE DESCRIPTION: 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: ~ 

b. Warning Signs J 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES - ' NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE .' 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

17. ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

NUMBEIUTITLE 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

t 

D-80 



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I 

I certify that the above inspection report is true and accurate to the best of my ability. 

c 
Inspector signature Date ' 

D 
c 

Inspector signature 
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PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION 

r 
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/ 

WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

Organization Title 
/ 

Printed Name 

2. GROUP NUMBER (if applicable): 

3. SITE DESCRIPTION: 

4. RODLANDUSE: 

5. CURRENTLANDUSE: 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 
/ 

0- < f l r Y C  K J LJ<< / ? A 7 4  4 ? % h b V  

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

J' b. Warning Signs 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES- / NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1, PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE W A R " G  SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE . 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

1 I 

17. ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS M PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

I TYPE (DOE-ID Directive, Management 1 NUMBER/TITLE 
Control Procedure, Plan, Etc.) 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

r 
I certify that the above inspection report is true and accurate to the best of my ability. 

c 

Inspector &nature 

<dd.&-- &-.L /o,/ 
Inspector signature dat 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: GROUP NUMBER: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER: FILM W E :  

NLTMBER OF EXPOSURES: 

TIME OF DAY( if applicable): 

PHOTO NUMBER LOCATION AND DIRECTION 

& 

DESCRIPTION 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: 7// 7 /d ,  ' i : z t ~ 4 4 .  

INSPECTOR: 
1 

Printed Nabe Title Organization 

INSPECTOR. 

Printed Name Title Organization 

2. GROUP NUMBER (if applicable): 

3. SITE DESCRIPTION: 
t 

4. RODLANDUSE: 

5.  CURRENTLANDUSE: 

6 .  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

c. Fencing 'J 

d. Control of Activities 

e.  Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs c/ 

4 c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES- NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (Le., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. 

17. 

18. 

19. 

20. 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

AFE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

NLJMBER/TITLE 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

r 
I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

*/&* a- 
Inspector signature 
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PHOTO NUMBER 

D-92 

LOCATION AND DIRECTION DESCRIPTION 

i 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATERIME: -?// ? / O  ( ,  * / ; z l p ' t .  

INSPECTOR: 

Printed Name Title Organization 

INSPECTOR: 

Printed Name Title Organization 

2. GROUP NUMBER (if applicable): 

3. SITE DESCRIPTION: 
f 

4. RODLANDUSE: 

5. CURRENTLANDUSE: 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

< nv. l /  e q +  b. Warning Signs l/ 

c. Fencing J 

d. Cont~ol of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

J b. Warning Signs 

J c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES NO 

9. ARE SURVEYED MAPS OF THE SITE AVAJLABE? YES NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identifL the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1 1. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (Le., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE . 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

17. ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

"IBEWITLE 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 
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DEFICIENCIES: 

PROVIDE A DESCRTPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

.r 
I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: GROUP NUMBER: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMJ3ER: FILM TYPE: 

NLTMBER OF EXPOSURES: 

TIME OF DAY( if applicable): 

PHOTO NUMBER LOCATION AND DIRECTION 

& 

DESCRIPTION 
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