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8.4 REGULATORY INSPECTION SUMMARY

Date: _08/31/05
To: (Plant Mgr.)  Earl L. Deskins
From: Linda Campbel

Regulatory Inspection Summary

1. Facility Inspected _Kingston Fossil Plant

2. Date of Inspection & duration 08/31/05 - 45 minutes

3. Purpose of Ingpection (routine compliance, NOV follow-up, permit renewal)
Routine compliance - quarterly inspection

4. Media covered during inspection Solid Waste

5. Name of Inspector & Agency Ryan Miller - TDEC

6. Facility personnel participating or contacted during inspection Linda Campbell & James Settles

7. Observations or problem identified by inspector:  No Violations
Comments on Evaluation Form: Drain will be complete 10-01-05. Geo Liner is on order.

8. Samples collected NO

9. Records Reviewed NO
10. None
Deficiencies

Submitted by:  Linda Campbell

cc: Mgr., ENV. AFF.  (Betty Dyer) 08/31/05

act .UID,- EFPv £

NOTE: This summary is to be provided to the facility manager and faxed or e-mailed to ENV AFF (751-
7011) by the close of business on the day following the inspection. (See Section 6.2.8)

Environmental Processes/Regulator Ins. Form
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| NAME CF 8TE REGISTRATION NUMBER f DATE -
TIVA Awr &S A pn o S i a7 Dy B - e |z a5
LOCATICN {physical) P PURPOSE (& Complefe { ) Fellow-up
R A P — & /M’!&M ——” { j Complairg { ) Cther
OWNER/OPERATOR o™ TYPE OF FACILITY { ) CLASS 1 (pelnss
U T s o o {YCLASSIL [} CLAES IV
4 Vi % V1 V2
Inadequate vector control goo  ___ Leachate improperly managed 830 _
Access not limited to operating hours egz0 __ 0 Inadequate leachate collection
Inadequate artificial or natural barrier gos0  ____ _ system 8340 ___
Inadequate information signs 8040 0 l.eachate observed at the site 830  __
Urisatisfactory access road(s)/parking Leachate entering runoff B30 __
area(s) 8o0s5¢  __ Leachate entering a water
Certified personnel not present course 8870
during aperating hours gos0 Inadequate gas migration control
Unapproved salvaging of waste govo 0 system 8380 ____ ____
Evidence of open burning gos0 o Inadequate maintenance of gas
fnadequate fire protection Bogo  _ _ migration control system 830 _
Unsatisfactory litter control 8110 ___ Potential for explosions or
Inadequate employee facilities 8120  __ uncontrolled fires 8420
No communication devices 8130 __ Waste not cenfined to a
inadequate operating equipment 8140 __- manageable area 8430
Unavailability of backup equipment 8160 improper spreading of waste ad44n0
Unavailability of cover material g0 0 ___ Improper compacting of waste g4s50
Inadeguate maintenance of Unsatisfactory initial cover 8460
runonfrunoff system(s) g7z 0 Unsatisfactory intermediate
Inadequate ercsion contral 8180 _ cover 847o  ___
Inadequate dust control g0 _ Unsatisfactory final cover 8480 __
Unauthorized waste accepted g2w Excessive pooling of water Baso
Unapproved special waste accepted 82200 Unsatisfactory stabilization of
Tires improperly handlad g2 _ cover gs1c
Medical waste improperty handi=d g0 Dumping of waste intc water 8820 _
Dead animals improperiy handled g0 0 Unsatisfactory recerds or reports 88300 _
i Wasghout of seiid viasts g7 CGroundwater monitoring system
No permarent banchmiark gz280 improperty maintained 546 __
Ingdequate rardom inspection Operation does not correspond
gzeo0 o with engineering plans eeve
8300 9 Operation does net correspond
' a e with permit condition{s) 8880 __ 0 :
i 'ﬁai,g Jere maintzhanoe of ieachale Permit. plans, cperating manus! |
| management sysis ggze not availaiie 591 —
f Mo aperating scaiss gs10 0 |
COMMENTS:
{‘_'DE ond o b ol Aa f© -\ -0l Gy Crare, s oAl OeoFe .
— A Vel At ranrS
PERSON 1% @&d S Z INSPECTED BY e g
(Signature) (Signature) o e
TITLE /4'/(:3 | TITLE EC. - TS A e
TIE = v 4 VIR A PRI R S =4 _
TIFE OF DA //ﬁ % | WEATHER COMDITIONS ﬁgﬂtﬁ/ﬁﬂyj COMPLIANCE DATE oo
Digiributicr: Faciity - White Field Ofr/[ Canary Cemiral Cffice - XC



