Appendix D

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

DATE/TIME: ?//LE%/O//' 8 {8 agwm

\Ta[ | Seeley “Task lead WAL Z-

Printed Name Title Organization
INSPECTOR:
/ /7
S AV g w20 wAeZ
Printed Name Title Organization
Loa by

1. WASTESITEID: 7 RA-07 (lusvey o de Frad ]

A
2. GROUP NUMBER (if applicable): (A 2A - 2

3. SITE DESCRIPTION:

4. ROD LAND USE: QDAMS:IQ‘QI IQDCIHSQ

5.  CURRENT LAND USE: Ter u;*Lr Yo [

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictiong: y
ﬁ;/q S yrie ,f/

\/8 Sl'j"-\J)
b.  Warmning Signs o Corvre ¥ , ,
| g S1gn r L/(Q /g,él\oac P;LU“/?Q/
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 Mﬁz /ZQC"L"! d’

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable) A'I / /4’

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

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

L)

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. PROVIDE THE CURRENT STATUS OF ANY EDIAL 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 Y IDENTIFY A 9
EXPLAIN - (73 KuA

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

15. ARE REQUIRED SIGNS INTACT AND READABLE? al‘b EXPLAIN




16.

17.

18.

19.

20.

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

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

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

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

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 NUMBER/TITLE

Control Procedure, Plan, Etc.)

!
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DEFICIENCIES:

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

“ﬂemﬂ\
T

IMPROVEMENTS:

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

4

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

Z/MAL_

Inspector sngnature Date
~Z///—/(,Q)/L"‘<;—M J/LQ@_@ Zz"’”ﬁ j/’// ,/,jj /
Inspector signature ( 7/ ‘Date

D-6



SITE INSPECTION PHOTO NUMBER LOG

Al

WASTE SITE ID: . GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: ' FILM TYPE:
NUMBER OF EXPOSURES:
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: 2// 7{/0//' [er N
INSPECTOR:
ol Qeeley  Task Lead LWAC2
Printed Nafne Title Organization
INSPECTOR:
e A /q/p/ﬂm U AGZ
Printed Name ’ Title Organization

1. WASTESITEID: [ #4-0F (Rteuting Lasin)

2. GROUP NUMBER (if applicable):

3. SITE DESCRIPTION; o '

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b. Warning Signs “ Cperecd T /44044? ‘lqm«éar

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: k
b. Warning Signs '/
c. Fencing
d. Control of Activities
€. 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:
11. PROVIDE THE CURRENT STATUS OF ANY REMEDJAL AC S AT THE SITE
(e.g., remedial design, construction, O&M): 7, ‘Y’\ UALL
12. IS THERE ANY EVIDENCE OF AN INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN
13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN__ n[¢,D
/
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE +«
INSTITUTIONAL CONTROL CONTROLLED AREA? #0_ EXPLAIN
15.

ARE REQUIRED SIGNS INTACT AND READABLE? #Q EXPLAIN




16.

17.

18.

19.

20.

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)?

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 NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCTES:

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:

3
I certify that the above inspection report is true and accurate to the best of my ability.

2/ 160/
Inspector signature O—' Date
L el [ bme / v ) £/ 0
Inspector signature 4 Daté



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: ] GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION




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

Site
DATETIME: 2//8/0, - T :§Td=
INSPECTOR:
Nal Deeley  Task fad — WheE?

Printed Name Title Organization

INSPECTOR:

o AL /‘7//;}7/0 L A& Z
Printed Name Title Organization

— ) )
1. WASTESITEID: 7 A£A4-0a (Clewcul Ulyste /Toud )

2. GROUP NUMBER (if applicable): {4 QA{——L 2

SITE DESCRIPTION:

__lﬂﬁzmbmﬁ_mm_fmacf_ﬁzﬁ,ﬂ_mO

4. RODLAND USE

5. CURRENT LAND USE: Qagd“ﬁ“a‘g

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

<8 S}jw\j_)

b.  Warning Signs el Carvrect WK /ﬁé\mﬂl Al
c. Fencing —

d.  Control of Activities —_—

e.  Comprchensive LandUsePlan _ __ ¢——

f. Property lease or transfer restrictions

g. Notice to affected stakeholders




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. 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:
11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL AGTIONS AT THE SITE
(e.g., remedial design, construction, O&M):
12. IS THERE ANY EVIDENCE OF INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN
13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN I.ﬂ))
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 4
INSTITUTIONAL CONTROL CONTROLLED AREA? 4&1_5_ EXPLAIN
15.

ARE REQUIRED SIGNS INTACT AND READABLE? y_@é EXPLAIN

D-15



16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MO S INTACT AND READABLE (if
applicable)? )l LD EXPLAIN

ARE WORKERS IN RADIOLOGICALLY CONTRQLLED 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)?

ARE DOE-ID DIRECTIVES AND PROCEDS?% IMPLEMENTING INSTITUTIONAL

Control Procedure, Plan, Etc.)

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
" TYPE (DOE-ID Directive, Management NUMBER/TITLE

?
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFIéIENCIES 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:

Thads Ko -Seodda|

4

4
I certify that the above inspection report is true and accurate to the best of my ability.

Un ! Julw Yt/

Inspector sngnature Date

> N
Lo L e Al éf{sﬁ@ g/ 7/
a Daté

Inspector signature /



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: _ GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS: '
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
o VA /@Q%Q;f Corner oty

DATE/TIME: Pz//(?//&/ ~ £:3) an~ ot AE <prae ry A Vk\q“*:t_.
INSPECTOR: Sciace o JE <arncr, ;

eeley  TTnst J ead LWIFA Z

Printed Nanjle Title Organization
INSPECTOR:

Lo, /(/Lw /fﬁ/iﬁ yie Z
Printed Name Title Organization

I WASTESTTED: 7ARA-08 (So/d (utucte Osposa/ ad)

2. GROUP NUMBER (if applicable): (L) A(——: Zz

3. SITE DESCRIPTION:

ROD LAND USE:

5. CURRENT LAND USE:
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:
a. Visible Access Restrictions:

4 -
b.  Waming Signs — Corre<t WTT phons e anbe

c. Fencing /

d. Control of Activities

e.  Comprehensive Land Use Plan ___ 4-/

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders
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7.

10.

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. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

ARE THEINSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES __~~_ NO

E

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 ANY REMED ACTIONS AT THE SI
(e.g., remedial design, construction, O&M): o

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

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?

EXPLAIN A Lg,@

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE

?'STITUTIONAL CONTROL CO OLLED AREA? &Q EXPLAIN
kga i) (!m,ddﬂﬁ ﬁi:md h)[&qrm@ Hhe

ARE REQUIRED SIGNS INTACT AND READABLE? a[ggg EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRE D OUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN

ARE WORKERS IN RADIOLOGICALLY (60) OLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

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

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

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? A/ l A: LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:

TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)

!
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DEFICIENCIES: .

PROVIDE A DESCRIPTION OF ANY DEF I&:IENCIES 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:

3

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

NN 2ty

Inspector signature " Date

s ' A2 2/ /0

Inspector signature / /Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: _ GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
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/MIME: 7//8/p/ ~ T35 <1~
INSPECTOR:
| Qeeley " TasV [ead WAC-Z

Printed Na(me Title Organization

INSPECTOR:

Lt Ao /Z%n odcz
Printed Name Title Organizaﬁon

. WASTESITEID: 7AA=/3 ( Sewvge Leach [Tog, |

2.  GROUP NUMBER,(if applicable): (A 2 A‘% L

3, SITE DE&CRIPT N:
_Sm;ﬂ__ﬁb;n:kbmuna‘}wﬂ) Lo

4. ROD LAND USE: __Qndum_lx { A,Q

5. CURRENT LAND USE: M__

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

( /12 3 ;j “ i)
b.  Warmning Signs ~
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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A

10.

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions: " .

b.  Warning Signs 4

c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES ~ NO

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 ANY REMEDIAL ACTIONS AT THE SITE
(e.g., remedial design, construction, O&M): __Dm)’ (

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

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN \! ‘S

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? —)MA EXPLAIN

ARE REQUIRED SIGNS INTACT AND READABLE? _#A_EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN 7\/1_0

ARE WORKERS IN RADIOLOGICALLY CONTRQLLED 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)?

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 NUMBER/TITLE

Control Procedure, Plan, Etc.)

]
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16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN 7\/1_0

ARE WORKERS IN RADIOLOGICALLY CONTRQLLED 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)?

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 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: A )
.7

IMPROVEMENTS:

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

INSPECTION: f

!

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

Uad )AW Ueh)

Inspector signature Date
Lo il GG L L0
Inspector signature f/ Dafe
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: . " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: ' FILM TYPE:
NUMBER OF EXPOSURES:
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: %//Z//m/' [0

INSPECTOR:
Vol Qeeley  “Task |ead WAR2_
Printed Nime Title Organization
INSPECTOR:
s A e /Zﬁ/;{) WAG 2
Printed Name Title Organization

. WASTESITEID: 7 A4 -/5 (HaX Ghaste Jauks)

GROUP NUMBER (if applicable): {4 !&Q 2,
3. SITE DESCRIPTION:
B DS T mds 23,4 B TRA L3

[TRA-238 7136 +7/3D]

4. ROD LAND USE:

5.  CURRENT LAND USEM&

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

N

a. Visible Access Restrictions:
b.  Warning Signs e (ﬂrlfo\g/( S < f\[xm& PRI K
c. Fencing ~

d. Control of Activities d

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders

D-33



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
a.  Visible Access Restrictions: '
b.  Warning Signs v
c. Fencing v
d.  Control of Activities «
€. 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 o~ 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. PROVIDE THE CURRENT STATUS OF ANY g : ONS AT THE SITE
(e.g., remedial design, construction, O&M): (X Y\ 10X
12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)? h . Q)
EXPLAIN
13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN \ll %))
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE +
INSTITUTIONAL CONTROL CONTROLLED AREA? }[‘A EXPLAIN
15. ARE REQUIRED SIGNS INTACT AND READABLE? ¥;A EXPLAIN
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16.

17.

18.

19.

20.

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 IND ALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

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

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 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:

7
I certify that the above inspection report is true and accurate to the best of my ability.

U807

Inspector signature Date
ﬂ//QﬁfL@,‘-« L ﬁwm /?///ﬂ/
Inspector signature / Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste
Site

DATETIME: 2 //2/pr 1237 pa /(/ﬂ_/Q e Ty v el

/ 7 A “RU P s \j,';‘(Q A\./Q g‘gjv/,',m/. ,

INSPECTOR: PV Ct g
> L ,?U‘_

g | gedﬁ\(/ “Task [ ead Ny SEne

Printed Name Title Organization
INSPECTOR:
by ALt /é[?ﬂﬁ (AT 7
’ 4
Printed Name Title Organization

1. WASTESITEID: 7 R4~/ 5 ( Ru<l ﬁ4(<;j

2. GROUP NUMBER (if applicable): {4 QAQ: 2_
3. CRIPTION:
RS ks N @ TRA LD,

4. ROD LAND USE:

5. CURRENT LAND USE:
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b.  Warning Signs ' <ppots R /7 Gioae 7 by

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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CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SI E E:
a.  Visible Access Restrictions: ' W
b. Warning Signs Eﬂc W
c. Fencing
d. Control of Activities
€. 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:
11. PROVIDE THE CURRENT STATUS OF A DIAL / ) S AT, THE SITE
(e.g., remedial design, construction, O&M):
12. IS THERE ANY EVIDENCE OF AN INTRUSION (i.e., excavatibn 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? }M_ EXPLAIN
15.  ARE REQUIRED SIGNS INTACT AND READABLE? %Q EXPLAIN
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16.

17.

18.

19.

20.

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)?

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 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:

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

(ol

Inspector si'gnature Date
R 2 /
L9 0Oncl o (T D 6’“"”/‘ g/ LD
Inspector signature ate
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: _ GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
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/ f?(/r)//* /004 <=

INSPECTOR:
Na| Qeeley  “Task Jead  (WIAE7
Printed Namt/e Title Organization
INSPECTOR:
S Al /d/ﬁ/m C/AG 2
Printed Name / Title Organization

1.  WASTESITEID: /A 4-=< ( 4614 Storayq Areq)
2. GROUP NUMBER (if applicable): _()(J 2 ~1& WAL 2.

v TR North S‘lomjc, Aff’av
4. RODLAND USE: __Igdug}n%l

5. CURRENTLANDUSE: | i

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:
a. Visible Access Restrictions:

b.  Waming Signs - Ctrret U/ << /040% ey e

c. Fencing “ kﬂ/@’k W'.T(é‘ ’AQIIO/ (i’k{l.pg,\

d. Control of Activities

e.  Comprehensive Land Use Plan __ v

f. Property lease or transfer restrictions

g Notice to affected stakeholders

D-43



-1 CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions: “\
b.  Warning Signs et
c. Fencing -

d. Control of Activities

€. 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

7

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. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE $I

(e.g., remedial design, construction, O&M): N L Iam‘ use.
12. IS THERE ANY EVIDENCE OF INTRUSION (i.e., excavation marks, changes

in features of original cover)?

EXPLAIN

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN

s
14. AREW G SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? # EXPLAIN

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

17.

18.

19.

20.

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

ARE WORKERS IN RADIOLOGICALLY CO LED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT? [

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS? _j ) l A:

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

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES: od },, Pj:

TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)

!
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DEFICIENCIES:

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

Mena

IMPROVEMENTS:

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

7

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

. Wi //f/a/
Inspector signature Date
Y ITE SR d O f ez &L 00
Inspector signature Dafe

D-46



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: . GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

D-47




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

DATE/TIME: ’A//M/ﬁ//f [ T0 P

INSPECTOR:
Jal  Seeles  Task lead WAL 2
Printed Name Title Organization
INSPECTOR:
Cer. A/ /ﬁ//?n/' lgg 2
Printed Name Title Organization

1. WASTESITEID: /< 3 S,/ o TR —C(9

7

2. GROUP NUMBER (if applicable): | A 2 Zl Q" 2’4
3. SITE DESC 1ON; .
" Seuld . TRAAL9

4. RODLAND USE: Qﬁd;?dégQL

S. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b. Warning Signs “ Rorrec? WK /oéxoqQ Uuwbev

c. Fencing

d. Control of Activities

€. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g Notice to affected stakeholders
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T

10.

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
a.  Visible Access Restrictions: .

b.  Warning Signs L/

c. Fencing

d. Control of Activities

€. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g. Notice to affected stakeholders (if applicable)

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES _«~ NO

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 ANY REMED ACTIONS AT, THE SITE
(e.g., remedial design, construction, O&M): \‘Y‘ us <~
IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes

in features of original cover)?
EXPLAIN

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN

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.

17.

18.

19.

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)?

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 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:

7
I certify that the above inspection report is true and accurate to the best of my ability.

( ! _ »AL ‘ Laf 7//!/0/

Inspector signature Date

Ce 0 Qoo oG Sen. ﬁ?’g/f /f///ﬂ/

Inspector signature ate
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: GROUP NUMBER:
DATE: TIME QF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NﬁMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste
Site

/L ead WAL Z_

Printed Name Organization

INSPECTOR:
77
/. %/d o ///D/e?ﬁ (/(//G Z

Printed Name Title Organization

1. WASTESITEID: S K I/ ot TRA-Gz¢

2. GROUP NUMBER (if applicable): l \ lAQ Z/
3. SITE DESCRIPTION:
XA Sall.®d TRA-(

4. ROD LAND USE:

5. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:
b. Warning Signs — myy‘(.{/ e/ < /7404{ //tu!»gétf
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.

10.

b. Warning Signs

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions: *

%
c.  Fencing M% el

d. Control of Activities

€. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g. Notice to affected stakeholders (if applicable)

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES __~« NO

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 ANY REMED ACTIONS AT THE SITE
(e.g., remedial design, construction, O&M): L)() L 70028

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes

in features of original cover)? U{ )

EXPLAIN

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN

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.

17.

18.

19.

20.

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)?

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 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:

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

Lad A ﬁu// 2/it0)

Inspector signature Date
Inspector signature ’ Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
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/(9 //‘ (LD ey

INSPECTOR: (
\Jal gee,)e\[/ “TaskK Lead wﬁ/@/z
Printed Name Title Organization
INSPECTOR:
bte Al /%% W/ AG 2
Printed Name Title Organization

1. WASTE SITE ID: A< J;./,,'// at THKA - 653

2. GROUP NUMBER (if applicable): ( A ) Ag 2

3. SITE TION:
LSS

4. ROD LAND USE:

5. CURRENT LAND USE:
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:
a. Visible Access Restrictions:

W«é@t/
b. Waming Signs — c s el (<< ﬂdaqe “w

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: i
b.  Warning Signs /
c. Fencing
d. Control of Activities
€. 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:
11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE, SITE
(e.g., remedial design, construction, O&M): ) 1 rJ D
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.

17.

18.

19.

20.

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

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

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

HAVE REQUIRED NOT}CES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

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 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:

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

\

LA 7//0%3/

Inspector signature Date /
Lo Qe (o Ger / s B/ 7/
Inspector signature Date’
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste
Site

DATETIME: 2/, 2/as/ " 3 i/ 4y eq
AR S S

INSPECTOR:
\al Beeley “Tasy Lead LIAC 2
Printed léame Title Organization
INSPECTOR:
L Al /7/0/}/ )
Printed Name Title Organization

1. WASTESITEID: [ AA-X (07 Tree S.7<)

2. GROUP NUMBER (if applicable): ‘Ql h——’, Z__,
3. SITE DESCRIPTION: ’ ( é W

4. ROD LAND USE:

5. CURRENT LAND USE:
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:
a. Visible Access Restrictions:

b.  Waming Signs o« cprrect L/ //0‘.'7‘1'Q i (e
. ~

c. Fencing

d. Control of Activities

€. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

8. Notice to affected stakeholders
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CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
a. Visible Access Restrictions: '
b.  Warning Signs v
c. Fencing
d. Control of Activities
€. 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:
11. PROVIDE THE CURRENT STATUS OF ANY REMEDJAL ACTIONS AT THE SITE
(e.g., remedial design, construction, O&M): O ion
limitd land was
12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN
13. DOW G SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN ) e D
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE ¢
INSTITUTIONAL CONTROL CONTROLLED AREA? %&L EXPLAIN
15.

ARE REQUIRED SIGNS INTACT AND READABLE? _WA_EXPLAIN
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16.

17.

18.

19.

20.

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

ARE WORKERS IN RADIOLOGICALLY CONTRQLLED 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)?

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

TYPE (DOE-ID Directive, Management 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:

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

Inspector signature

‘{/(/,( Qb:_m o e 2770//) /q/// /f) /

Inspector signature " Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: _ GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
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{/«%/0//’ £) L 4D o

INSPECTOR:
Qeeley  "Task Lead WAC 2
Printed Name Title Organization
INSPECTOR:
C\/. ﬁ/ﬁw /zﬁ/n (/&/4@2
Printed Namg Title Organization

1.  WASTESITE ID: TRA-Y Brugps Cup Ay

2. GROUP NUMBER (if applicable): = Z..

3. SITE DESCRIPTION:

4. ROD LANDUSERM_OQ&Q@MIQ_Q Aecaso

5. CURRENT LAND USE

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:
b.  Warning Signs ol <pgerac? /< /,Amx, yumber
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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CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
a. Visible Access Restrictions:
b. Warning Signs v
c. Fencing
d. Control of Activities
€. 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 1/ 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. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL AGITIONg A THE SITE
(e.g., remedial design, construction, O&M): / Lt
12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks changes
in features of original cover)?
EXPLAIN
13. DO WARNING SIGNS C IDENTI FY HAZARD?
EXPLAIN 3
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE +
INSTITUTIONAL CONTROL CONTROLLED AREA? *.L EXPLAIN
15.

ARE REQUIRED SIGNS INTACT AND READABLE? aégﬂ EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRED,BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? _N_’[A_ 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)?

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 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:

4
I certify that the above inspection report is true and accurate to the best of my ability.

Y, N W oy

Inspector signature O— Date
Inspector signature J7 ate
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for institutional Controls at a Waste
Site

DATETIME: 2//7 /01 | /2% pi
=7 7

INSPECTOR:
\o| Seslef Tk Led  wAC2
Printed Name Title Organization
INSPECTOR:
. Ao /ﬁz/ﬂ/n/y AT 2
Printed Name Title Organization

. WASTESITEID: 7 AA-< 6 TARA A L Tru, fer ine £y TAg -
€3/ tv THA-6435

2. GROUP NUMBER (if applicable): _ {4 ) A é"",_. L

3. SITE DESCRIPTION:

4. ROD LAND USE:

5. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:
b.  Warning Signs — carve <t WL Wé\"“Q “Ha o b/
c. Fencing el

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.

10.

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. Property lease or transfer restrictions

g. Notice to affected stakeholders (if applicable)

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES + NO

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 ANY REMEDIAL ACTIONS AT THE SITE
(e.g., remedial design, construction, O&M):

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

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN

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.

17.

18.

19.

20.

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)?

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 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:

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

Inspector signature

y Jo/

Lo Qluin  ~Au fmﬂ (/’?

Inspector signature
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
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/’I’IME:77//‘7 /7 / 709y

INSPECTOR:
Jo| Seele/  Tustlead  ph22
Printed Name Title Organization
INSPECTOR:
L. AL /y/i}ﬁ/ﬁ o AG 2
Printed Name Title Organization

. WASTESITEID: //WAZT2 Abeudoacs! Seriid Oy oy Foes
G0 Line | “e
2. GROUP NUMBER (if applicable):

3. SITE DESCRIPTION:

i

./ﬁu) Ste | 72481 dens

4. ROD LAND USE:

5. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b.  Warning Signs — "\w/“?/ U/ <R /04"4‘3‘7<<~aéuf

c. Fencing

d. Control of Activities

€. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

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

a. Visible Access Restrictions: .

b. Warning Signs “

c. Fencing

d. Control of Activities

€. 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:

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

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? 5 EXPLAIN

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

17.

18.

19.

20.

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)?

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 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:

4
I certify that the above inspection report is true and accurate to the best of my ability.

,L(ZL 7//%/__

Inspector signature Date

Lt g QD e G Ras %o{zwy B/ /s

Inspector signature Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: i} GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste
Site

DATEMIME: 7/, 71 /0 " 1 . 0G p

INSPECTOR: ‘
Val Secley TTast ! en// LIACZ
Printed Name Title Organization
INSPECTOR:
e Ao /?’m// WAG 2
Printed Name Title Organization

1. WASTESITEID: 7 AA-88 Adeloais/ Tered Fuel O,/ Loies

2. GROUP NUMBER (if applicable):

3. SITE DESCRIPTION:

[ st

4. ROD LAND USE:

5. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

/
b.  Warning Signs v S e~ ¥ (A/((,ﬂém-\‘{ bgunbey
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.  Warmning Signs -

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:

11. 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.

17.

18.

19.

20.

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)?

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 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:

4
I certify that the above inspection report is true and accurate to the best of my ability.

Z/b_/ .M/ 7//,;"/A/

Inspector sngnature Date
Ceto @ re,, AR éﬁ 7 B/ 107
Inspector signature at
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: _ GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

D-87



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

DATE/TIME: 2/12/0) * [ 22 pa
/

INSPECTOR:
ol Seeley  “Tosk Lead LIAC 2
Printed Nakne Title Organization

INSPECTOR:
U, AL /71/’/7(n/9 LAG Z
Printed Name Title Organization

1. WASTESITEID: TAA-5 Y Abaadvasd Turnd A<id L
TRA-GTF| v TRA-c7/ L Ao,
2. GROUP NUMBER (if applicable):

3. SITE DESCRIPTION:

N St

4. ROD LAND USE:

5. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

< pglont e
b. Waming S]gns [ s Covy Q(M{ LA/ /\7 b\é € /
c. Fencing s

d. Control of Activities

€. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

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

a. Visible Access Restrictions: .

b.  Warning Signs e

c. Fencing -

d. Control of Activities

€. 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:

11. 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.

17.

18.

19.

20.

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)?

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 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:

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

La! )Jlu&q N7,

Inspector signature Date
/u//L/Q/QJ-&-A XL e, f B/ o
Inspector signature ‘ te
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste
Site

DATEMIME: 2/¢1/p¢ [ 12 e

INSPECTOR:
Na| Seeley  ~Tast lead  JACZ
Printed Namle Title Organization
INSPECTOR:
e ALow /7/%,4 AG2
Printed Name Title Organization

1. WASTESITEID: N4 QU (Levaasl Aoag Wyt o TRAG0H)

2. GROUP NUMBER (if applicable):

3. SITE DESCRIPTION:

o site

4. RODLAND USE:

5. CURRENT LAND USE:

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b. Warning Signs s Cguw e<F A/ AN /y»/f\ﬁHQ "th—\.éCf

c. Fencing /

d. Control of Activities

€. 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

€. 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:

11. 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.

17.

18.

19.

20.

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)?

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 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:

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

20/

Inspector signature [ Date

- : : Z)
Lo 04 -y A C 7 sp 2 B2/ 7
Inspector signature / Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: . GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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