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Technical Assistance Visits

Site Name: waA__
Site Contact(s): Title(s):

Phone: / Address:

Mailing Address: City: Co: Zip:
Years on Site: SIC#__ Type of Business:

Email Address

Generator/Facility Status (circle): SQG MQG LQG TSD Recycler Other

[=o{0] [0]s)
Lead Contact: Phone: /

FAX /

Other Representatives:

Pollution Prevention Suggestions, Technical Assistance Referrals [RREAEE e UER EE
R <1\vironmental programs is available from:

Conditions Determined to be

Not in Compliance

Condition Regulation What to Do By When

Questions, Concerns, Comments,

Recommendations

<+ No further follow-up by Ecology required from this visit.
<+ Follow-up by Ecology (circle): Information Phone Letter Revisit




Site Visit Questions
1) Any abandoned wells on-site? YES NO
2) Anydrywells on-site? YES NO [If yes, how many? Treatment method? (i.e. oil separator, biofiltration)]
3) Any above or below ground tanks? If so, quantity stored and substance? QTY
4) How is storm water managed?
5) Any hazardous substances used or stored on-site? If so, how much is stored or used? QTY
6) Any hazardous waste generated on-site? If so, how much is generated per month? QTY
7) Any air emissions from this operation? If so, any permits?
8) Do you discharge any wastes to septic or sewer? If so, any permits?
9) Are you hooked up to sewer or on septic system?
10) How do you manage wastes generated on-site?
11) Are you using a well on-site?
12) Have you used the Small Quantity Generator disposal program in the last 12 months?

13) Is this a repeat visit?



