Sample - Rev. 11/14/2001

Sample Inspection Checklist for Host Municipality Inspectors
for

MUNICIPAL WASTE LANDFILLS

Inspector Name: _____________________________
Inspection Date: __________ 
Start Time: __________












Finish Time: _________

Facility Name: _______________________________
Facility Address: _________________________      
Facility Contact Person/Title/Phone Number: _____________________________________________________

	DAILY OPERATION REQUIREMENTS
	Yes
	No 
	NA
	ND
	COMMENTS/NOTES                               

	Trucks using designated roads/approved parking areas per permit
	
	
	
	
	

	Operations conducted during permitted operating hours 
	
	
	
	
	

	Access controlled per plan
	
	
	
	
	

	Access road(s) maintained (erosion, dust, litter, mud etc.) per plan
	
	
	
	
	

	Waste measured according to approved plan
	
	
	
	
	

	Vehicles directed promptly to unloading area
	
	
	
	
	

	Vehicles promptly unloaded
	
	
	
	
	

	Inspection procedures implemented for prohibited wastes per plan
	
	
	
	
	

	No unapproved wastes
	
	
	
	
	

	Solid waste spread and compacted into layers per plan
	
	
	
	
	

	Procedures followed within 1st 8 ft. to protect liner/protective cover
	
	
	
	
	

	No waste <25 ft. from edge of liner, 4 ft. berm, edge marked, etc.
	
	
	
	
	

	Procedures followed for special handling and residual wastes
	
	
	
	
	

	No open burning
	
	
	
	
	

	Fugitive dust emissions minimized and controlled per plan
	
	
	
	
	

	Vectors minimized and controlled per plan
	
	
	
	
	

	Odors minimized and controlled per plan
	
	
	
	
	

	Other nuisances minimized and controlled per plan
	
	
	
	
	

	Litter minimized and controlled per plan
	
	
	
	
	

	Daily waste acceptance < ave. ____ and max. ____ daily vol. 
	
	
	
	
	

	Radiation monitoring system operational
	
	
	
	
	

	Radiation protection action plan followed as appropriate
	
	
	
	
	

	Approved daily cover used at end of day or within 24 hours
	
	
	
	
	

	Vegetation established and maintained per plan
	
	
	
	
	

	Surface and groundwater pollution discharges prevented/controlled 
	
	
	
	
	

	Water treatment facilities operated and maintained
	
	
	
	
	

	Soil and erosion control BMPs are maintained per plan
	
	
	
	
	

	Sedimentation and discharge structures operated and maintained
	
	
	
	
	

	Flow from leachate collection system monitored daily 
	
	
	
	
	

	Leachate treatment facilities operated and maintained
	
	
	
	
	

	Landfill gas controlled per plan
	
	
	
	
	

	Daily operational records being made and maintained (i.e. waste
	
	
	
	
	

	received, problems, violations, rejected loads, radioactive mat., 
	
	
	
	
	

	overweight trucks, etc.)
	
	
	
	
	

	Cost effective recyclable materials are being salvaged 
	
	
	
	
	

	Salvaged materials are stored in an approved area
	
	
	
	
	

	Recyclable materials collection center maintained
	
	
	
	
	

	No immediate threats to public health and safety
	
	
	
	
	


Additional Comments:  ________________________________________________________________________

____________________________________________________________________________________________

Inspector Signature: _________________________________
Date: ______________

Facility Name: _______________________________
Facility Address: _________________________      

	DESIGN and CONTRUCTION REQUIREMENTS
	Yes
	No 
	NA
	ND
	COMMENTS/NOTES                               

	Proper signs posted (Identify facility and recycling drop-off center)
	
	
	
	
	

	Grid coordinate system and permit areas clearly marked
	
	
	
	
	

	Site perimeter clearly marked
	
	
	
	
	

	Perimeter fences and barriers in place and maintained
	
	
	
	
	

	Access roads properly designed and constructed per plan
	
	
	
	
	

	Scale conforms with Consolidated Weights and Measures Act
	
	
	
	
	

	Adequate equipment on-site and stand-by equipment available
	
	
	
	
	

	Fences or other barriers to control litter are constructed per plan
	
	
	
	
	

	Radiation monitoring system constructed per plan
	
	
	
	
	

	Daily and intermediate cover material conforms with plan 
	
	
	
	
	

	Final cover conforms with plan 
	
	
	
	
	

	Soil and erosion control BMPs implemented per plan
	
	
	
	
	

	Sedimentation ponds constructed per plan
	
	
	
	
	

	Discharge structures constructed per plan
	
	
	
	
	

	Subbase constructed according to regulations
	
	
	
	
	

	Secondary liner constructed per regulations and approved plan
	
	
	
	
	

	Leachate detection system installed per regulations 
	
	
	
	
	

	Primary liner constructed per regulations and approved plans
	
	
	
	
	

	Protective cover constructed per regulations 
	
	
	
	
	

	Leachate collection system installed according to regulations
	
	
	
	
	

	Leachate storage impoundments constructed per regulations
	
	
	
	
	

	Leachate treatment system constructed per plans
	
	
	
	
	

	Wastewater treatment equipment constructed per discharge permit
	
	
	
	
	

	Groundwater monitoring wells installed per plan
	
	
	
	
	

	Landfill gas collection and destruction system constructed per plan
	
	
	
	
	

	Air pollution control equipment constructed per air permit
	
	
	
	
	

	Emergency equipment available per regulations and plan
	
	
	
	
	

	Recyclable materials collection center established per plan
	
	
	
	
	

	MONITORING and RECORDKEEPING REQUIREMENTS
	Yes
	No 
	NA
	ND
	COMMENTS/NOTES                               

	Flow from leachate detection system monitored weekly
	
	
	
	
	

	Potential for offsite odors inspected on a regular and frequent basis
	
	
	
	
	

	Liquid from leachate detection system analyzed quarterly
	
	
	
	
	

	Liquid from leachate collection system analyzed quarterly
	
	
	
	
	

	Wastewater discharge analyzed per discharge permit (if applicable) 
	
	
	
	
	

	Wastewater discharge complies with discharge permit limits
	
	
	
	
	

	Groundwater monitored and analyzed quarterly
	
	
	
	
	

	Landfill gas levels monitored quarterly
	
	
	
	
	

	Combustible gas levels not exceeded
	
	
	
	
	

	Recovered gas and condensate analyzed annually
	
	
	
	
	

	REPORTING REQUIREMENTS
	Yes
	No 
	NA
	ND
	COMMENTS/NOTES                               

	Plan submitted if detected leachate > 100 gal/acre/day
	
	
	
	
	

	Remedial plan submitted if detected leachate could degrade GW
	
	
	
	
	

	Wastewater discharge reported as required by discharge permit 
	
	
	
	
	

	Groundwater monitoring results reported quarterly
	
	
	
	
	

	Groundwater assessment plan submitted if groundwater degraded
	
	
	
	
	

	Abatement plan submitted if groundwater exceeds Act 2 standards
	
	
	
	
	

	Public notice on recyclable materials collection center provided 2/yr. 
	
	
	
	
	

	Quarterly Operation report submitted as required
	
	
	
	
	

	Annual Operation report submitted as required
	
	
	
	
	


Comments: __________________________________________________________________________________

Inspector Signature: _________________________________
Date: ______________

Facility Name: _______________________________
Facility Address: _________________________      

	OPTIONAL QUESTIONS on CHANGES 
	Yes
	No 
	NOTES/IMPACT on CONFORMANCE 

	Owners/operators
	
	
	

	Employees/personnel
	
	
	

	Contractors/subcontractors
	
	
	

	Customers/waste generators
	
	
	

	Transporters/transfer stations
	
	
	

	Special or residual wastes
	
	
	

	Site volume/capacity
	
	
	

	Average or maximum daily volume
	
	
	

	Permitted acreage
	
	
	

	Access roads
	
	
	

	Cells/construction
	
	
	

	Operating equipment
	
	
	

	Leachate collection and treatment method
	
	
	

	Water pollution control equipment
	
	
	

	Gas monitoring or management plan
	
	
	

	Air pollution control equipment
	
	
	

	>10% increase in leachate/wastewater volume 
	
	
	

	>10% increase in leachate/wastewater contaminants 
	
	
	

	Newly closed cells
	
	
	

	Post closure land use
	
	
	


Comments: __________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Inspector Signature: _________________________________
Date: ______________

Daily Inspection Checklist for Host Municipality Inspectors
MUNICIPAL WASTE LANDFILLS

Inspector Name: ________________________
Inspection Dates: __________
Facility Name: ___________________
Facility Address: _________________      
	DAILY OPERATION REQUIREMENTS
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	COMMENTS/NOTES 

	Trucks using designated roads/approved parking areas per permit
	
	
	
	
	
	
	
	

	Operations conducted during permitted operating hours 
	
	
	
	
	
	
	
	

	Access controlled per plan
	
	
	
	
	
	
	
	

	Access road(s) maintained (erosion, dust, litter, mud, etc) per plan
	
	
	
	
	
	
	
	

	Waste measured according to approved plan
	
	
	
	
	
	
	
	

	Vehicles directed promptly to unloading area
	
	
	
	
	
	
	
	

	Vehicles promptly unloaded
	
	
	
	
	
	
	
	

	Inspection procedures implemented for prohibited wastes per plan
	
	
	
	
	
	
	
	

	No unapproved wastes
	
	
	
	
	
	
	
	

	Solid waste spread and compacted into layers per plan
	
	
	
	
	
	
	
	

	Procedures followed within 1st 8 ft. to protect liner/protective cover
	
	
	
	
	
	
	
	

	No waste <25 ft. from edge of liner, 4 ft. berm, edge marked, etc.
	
	
	
	
	
	
	
	

	Procedures followed for special handling and residual wastes
	
	
	
	
	
	
	
	

	No open burning
	
	
	
	
	
	
	
	

	*Fugitive dust emissions minimized and controlled per plan
	
	
	
	
	
	
	
	

	*Vectors minimized and controlled per plan
	
	
	
	
	
	
	
	

	*Odors minimized and controlled per plan
	
	
	
	
	
	
	
	

	*Other nuisances minimized and controlled per plan
	
	
	
	
	
	
	
	

	*Litter minimized and controlled per plan
	
	
	
	
	
	
	
	

	Daily waste acceptance < ave. ____ and max. ____ daily vol.
	
	
	
	
	
	
	
	

	Radiation monitoring system operational
	
	
	
	
	
	
	
	

	Radiation protection action plan followed as appropriate
	
	
	
	
	
	
	
	

	Approved daily cover used at end of day or within 24 hours
	
	
	
	
	
	
	
	

	Vegetation established and maintained per plan
	
	
	
	
	
	
	
	

	Surface and groundwater pollution discharges prevented/controlled
	
	
	
	
	
	
	
	

	Water treatment facilities operated and maintained
	
	
	
	
	
	
	
	

	Soil and erosion control BMPs are maintained per plan
	
	
	
	
	
	
	
	

	Sedimentation and discharge structures operated and maintained
	
	
	
	
	
	
	
	

	Flow from leachate collection system monitored daily 
	
	
	
	
	
	
	
	

	Leachate treatment facilities operated and maintained
	
	
	
	
	
	
	
	

	Landfill gas controlled per plan
	
	
	
	
	
	
	
	

	Daily operational records being made and maintained
	
	
	
	
	
	
	
	

	Cost effective recyclable materials are being salvaged 
	
	
	
	
	
	
	
	

	Salvaged materials are stored in an approved area
	
	
	
	
	
	
	
	

	Recyclable materials collection center maintained
	
	
	
	
	
	
	
	

	No immediate threats to public health and safety
	
	
	
	
	
	
	
	


Inspector Signature: _________________________________
Date: ________
 Key = Yes, No, *No (observed off-site), NA (not applicable), ND (not determined)

Monthly Summary Report of Daily Inspection Results
MUNICIPAL WASTE LANDFILLS

Inspector Name: ________________________
Month/Year: __________
Facility Name: ___________________
Facility Address: _________________      
	DAILY OPERATION REQUIREMENTS


	Days

Insp.
	Days

Obs.
	%
	Sev.*
	Trend
	COMMENTS/NOTES 

	Trucks use designated roads/approved parking areas per permit
	
	
	
	
	
	

	Operations conducted during permitted operating hours 
	
	
	
	
	
	

	Access controlled per plan
	
	
	
	
	
	

	Access road(s) maintained (erosion, dust, litter, mud, etc) per plan
	
	
	
	
	
	

	Waste measured according to approved plan
	
	
	
	
	
	

	
	
	
	
	
	
	

	Inspection procedures implemented for prohibited wastes per plan
	
	
	
	
	
	

	No unapproved wastes
	
	
	
	
	
	

	
	
	
	
	
	
	

	Procedures followed for special handling and residual wastes
	
	
	
	
	
	

	No open burning
	
	
	
	
	
	

	*Fugitive dust emissions minimized and controlled per plan
	
	
	
	
	
	

	*Vectors minimized and controlled per plan
	
	
	
	
	
	

	*Odors minimized and controlled per plan
	
	
	
	
	
	

	*Other nuisances minimized and controlled per plan
	
	
	
	
	
	

	*Litter minimized and controlled per plan
	
	
	
	
	
	

	Daily waste acceptance < ave. ____ and max. ____ daily vol.
	
	
	
	
	
	

	
	
	
	
	
	
	

	Approved daily cover used at end of day or within 24 hours
	
	
	
	
	
	

	
	
	
	
	
	
	

	Surface and groundwater pollution discharges prevented/controlled
	
	
	
	
	
	

	Water treatment facilities operated and maintained
	
	
	
	
	
	

	Soil and erosion control BMPs are maintained per plan
	
	
	
	
	
	

	Sedimentation and discharge structures operated and maintained
	
	
	
	
	
	

	
	
	
	
	
	
	

	Leachate treatment facilities operated and maintained
	
	
	
	
	
	

	Landfill gas controlled per plan
	
	
	
	
	
	

	Daily operational records being made and maintained
	
	
	
	
	
	

	
	
	
	
	
	
	

	Recyclable materials collection center maintained
	
	
	
	
	
	

	No immediate threats to public health and safety
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other - Leachate < Act 2 Statewide Standard (see reporting reg.)
	
	
	
	
	
	

	Other - Groundwater < Act 2 Statewide Standard (see reporting reg.)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Signature: _________________________________
Date: ______________
*Severity Index: Number of days non-conformance observed off-site. 
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