TABD

Site-Wide Groundwater Wells
(Sections 1, 2, 3, 4, 22, 23, 24, 26, 27, 28, 33, 34, 36)
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TABE

HWL and ELF
Leachate Storage and Loadout Facility
and Leachate Riser Control House
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OSWER No. 9355,7-03B-P
Five-Year Review Site Inspection Checklist

(Working document for site inspection. Information may be completed by hand and attached to
the Five-Year Review report as supporting documentation of site status. “N/A” refers to “not
applicable.”)

L SITE INFORMATION

Site name: Hazardous Waste Landfill and Date of inspection:

Enhanced Hazardous Waste Landfill Leachate ?

Storage/Leachate Loadout Facility Z / (
[

Location and Region: RMA Region VIII EPA 1D: C0O5210020769

Agency, office, or company leading the five-year Weather/temperature: iy
review: U.S. Army

3

Remedy Includes: {Check all that apply)

Landfill cover/contaimment Monitored natural attenuation
Access controls Groundwater containment
Institutional controls Vertical barrier walls

Groundwater pump and treatment

Surface water collection and treatment 2
Other = £ # { %\

Attachments: Inspection team roster attached Site map attached

II, INTERVIEWS (Check all that apply)

1. O&M site manager% éama O@ - 2 3/2#/...(-

Name Title Date

Interviewed: atoffice  byphone Phone no. Mg.r?,( 0
Problems, suggéstions; Report attached

2. 0&M salf /l/céé/] Lorns— wdﬂ—ﬂl\«&eﬂ

O Name Title *

" ate
ntergiewed: afsite / at office by phone Phoneno. 7Y7 & g 'Z_S-,? 6/ ?

Problems, suggestions; Report attached
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OSIWER No. 9355.7-03B-P

Laocal regulatory authoritles and response agencies (i.e., State and Tribal offices, emergency response
office, police department, office of public health or environmental health, zoning office, recorder of
deeds, or other city and county offices, etc.} Fill in all that apply.

Agency (Td ’é‘*;iz Hgm%
Contact _ Dadnwg_ o4l _fmpx ﬁ,ld Stua‘ 32 I‘S 5)%‘? 5509

Name / " Title ate Phone no.
Problems; suggestions; Report attached  pja

Agency

Contact \ WA 3[925«1 i=. 33:5.»3;9,_;\; 2 L i" 303 1923
Nam Aitle Date Phome no.

Problems; suggestions; Repori attached NENe

Agencny o e Hc lywpans 5 (E 1-"/3«)

Contact\-——‘ﬁ’ 73 F ?2 C’%(
. ' Name Title Date Phone no.

Problems; suggestions; Report attached

Agency_Syubnel /CDPHE
Contact __Yynce Stopwmit - P0252 2826

Name Title Date Phorne no.
Problems; suggestions; Report attached

Other interviews (optional) Report attached.

V. ACCESS AND INSTITUTIONAL CONTROLSS Aéplicable ) N/A

A. Tencing

Fencing damaged

. Locat1on shown on sﬁemap . N/A
Pk, . p

D-2



OSWER No. 9355.7-03B-P

C. Iustitutional Controls (ICs)

1. Implementation and enforcement
Site conditions imply ICs not properly implemented
Site conditions imply ICs not being fully enforced §

Type of momtormg { g_, self-reporting, drive by)

Frequency
Responsible pal /agen y
Contact (= ’m@‘éi ( L RAINEAD %6({
me Title Date Phone no.

Reporting is up-to-date Yes No N/A
Reports are verified by the lead agency Yes No N/A
Specific requirements in deed or decision documents have beenmet  Yes No N/A
Violations have been reported Yes No N/A
Other problems or suggestions: Report attached

2. Adequacy ICs are adequate ICs are inadequate N/A
Remarks

b. General

L. Vandalism/trespassing  Location shown on site map Cﬁo vandalism evident >

Remarks

2. Land use changes on si

Remarks

3. Land use changes off sit
Remarks

V1. GENERAL SITE CONDITIONS

A, Roads Applicable N/A

1. Roads damaged Location shown on site map Roads adequate > N/A
Remarks

B. Other Site Conditions

Remarks
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OSWER No. 9355.7-03B-P

GRGENBMIEESURFAGEMR REMEDIES plicable N/A

D€ =
action-Wells aps; and Pipelines ‘Applicable N/A

Pumps, Wellhead Plumbing, and Electrical
Good condition  All required wells properly operating Needs Maintenance N/A
Remarks

) g

-y

Extraction-Systent Pipelines, Valves, Valve Boxes, and Other Appurtenances

3.

(/
k!
Spare Parts and Equipment '
Readily available Good condition Requires upgrade Needs to be provided
n ﬂ /ot

Remar

C. Treatment System Applicable @)

1.

Treatment Train {Check components that apply)

Metals removal Qil/water separation Bioremediation
Adr stripping Carbon adsorbers

Filters

Additive {e.g., chelation agent, flocculent)
Others

Good condition Needs Maintenance
Sampling ports properly marked and functional
Sampling/maintenance log displayed and up to date
Equipment properly identified

Quantity of groundwater treated annually
Quantity of surface water treated annually
Remarks

Electrical Enclosures and Panels (properly rated and functional)
N/A -égood condition_> Needs Maintenance
Remarks

Tanks, Vaults,

Storage Vesse
N/A Proper secondary containment Needs Maintenance
Remarks

4,

igcharge Structure and Appurtenances
Good condition Needs Maintenance

arks




OSWER No. 9355.7-03B-P

5. ment Building(s)
Good condition {esp. roof and doorways) Needs repair

hemicals and equipment properly stored
Remarks

Monitoring Wells (pump and treatment remedy)

Properly secured/locked Functioning Routinely sampled Good condition
All required wells located Needs Maintenance b

Remarks

XI. OVERALL OBSERVATIONS

Implementation of the Remedy

Describe issues and observations relating to whether the remedy is effective and functioning as designed.
Begin with a brief statement of what the remedy is to accomplish (i.¢., to contain confaminant plume,
minimize infiltration and gas emission, efc.).
. ~ AN
 pefioen e e nedizg)
/ ’ *

~

Adequacy of O&M

Describe issues and observations related to the implementation and scope of Q&M procedures. In

particulgr, discuss thelﬁ;t%onsll%)}o the current a 1ong term protectiveness of the remedy.
5 o7

+

%Mwﬂm LTJ?‘-—PSM
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BASIN A Neck System
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OSWER No. 9355.7-03B-P
Five-Year Review Site Inspection Checklist
(Working document for site inspection. Information may be completed by hand and attached to the

Five-Year Review report as supporting documentation of site status. “N/A” refers to “not
applicable.”)

I. SITE INFORMATION

Site name: Basin A Neck Containment Date of inspection:
System/Bedrock Ridge Extraction System/Lime 7) ’),LIL I {
Basins Dewatering System
Location and Region: RMA Region VIII EPA ID: CO5210020769
Agency, office, or company leading the five-year Weather/temperature: ¢
review: U.5. Army W
L]

Remedy Includes: (Check all that apply)

Landfill cover/containment Monitored natural attenuation

Access controls Groundwater containment

Institutional controls Vertical barrier walls

IO er pump and treatment

Surface water collection and Tregtment

Other
Attachments: Inspection team roster attached Site map attached

II. INTERVIEWS (Check all that apply)

1. O&M site manager M L~ Grrnane- G?U MM\% 3 (- :"’ ?2 rz e

</ Name Title Date
Interviewed: atoffice  byphone Phoneno. /% 2 & "1/ 20 CL@{

Problems, suggestions; Report attached

Pl

2. 0&M staff_MMm m Z/2 ZZ( ¥

5.

Name Title! Date
Interviewed:  atsite atoffice  byphone Phone no,
Problems, suggestions; Report attached
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OSIVER No. 9355.7-038-P

3. Local regulatory authorities and response agencies (i.e., State and Tribal offices, emergency response
office, police department, office of public health or environmental health, zoning office, recorder of
deeds, or other city and county offices, etc.) Fill in all that apply.

Agency 117~ County Healdh

Contact _Deanve Ko lly gk Wold Sup o 3241857 3)pq- 5909
Name ! Title Daté Phone no.

Problems; suggestions; Report attached ~ p l)q

Agency _ (- P H = . -

Contact_ \{ oW \fa o \eg™ e e Barefig- 363 6923342
Name Jitle Date Phone no.

Problems; suggestions; Report attached NEAL

Agency{c‘,. p) )L{C‘/t] ¢ GAaR = (E}ﬂA> i

Contact 7 763 A COG
Name Title Date Phone no.

Problems; suggestions; Report attached

Agoncy_Sonbuel /CDPHE

Contact 1/"{“(,, flp,,m.d’ ZZQ-Z $2-2826
Name Title Date Phone no.

Problems; suggestions; Report attached

4. Other interviews (optional) Report attached.

V. ACCESS AND INSTITUTIONAL CONTROLS  Applicable N/A

X Fencing >

A, Fencin

1.

Fencing damaged Location shown ey dite map GGates secured N/A
Remarks  tan d%'uz{’ W%\A\

B. Other Access Restrictions

L.

Signs and othey security measur Location shown gn site map N/A
Remarks [} Mﬁ&\yzuﬁ W
f i {
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OSWER No. 9355.7-03B-F

C. Institutional Controls (ICs)

I. Implementation and enforcement
Site conditions imply ICs not properly implemented Yes @ N/A
Site conditions imply TCs not being fully enforced Yes w N/A
Type of monitoring (e.g., seIf-reportin
Frequency
Responsible party/agency
Contact

Name Title Date Phone no.
Reporting is up-to-date Yes No
Reports are verified by the lead agency Yes No !
Specific requirements in deed or decision documents have been met Yes No W
Violations have been reported Yes @ A
Other problems or suggestions: Report attached
e

2. Adequacy ICs are adequate ICs are inadequate N/A
Remarks

D. General

1. Vandalism/trespassing  Location shown on site map  (__No vandalism evide@
Remarks

2. Land use changes on sit@
Remarks

3. Land use changes off si
Remarks —

VI. GENERAL SITE CONDITIONS

A. Roads Applicable N/A

1. Roads damaged Location shown on sife map Roads adequate ™ N/A
Remarks

B. Other Site Conditions

Remarks
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OSWER No. 9355.7-038-P

L
iX. GROUNDWATER/SURFACE WATER REMEDIES QApplicable N/A

A. Groundwater Extraction Wells, Pumps, and Pipelines mlicz@/N/A

1. elfhead frrgs et
ood condition 11 required wells properly operating ) Needs Maintenance N/A

2, Exiraction System Pipelines, Valves, Valve Boxes, and Other Appurtenances
eeds Maintenance

Remmrk

3, Spare Parts and Equipment
. God condition  Requires ppgrade Needs ’- be provided
RETmrks oA 2
| i 9 Z1Y i —
Ll WV

C. Treatment System Applicable N/A
1. Treatment Train (Check components that apply)

Metals removal Oil/water separation Bioremediation

s
ilters

Additive (e.g., chelation agent, flocculent)

Others

Good condition Needs Maintenance

CSampling ports properly marked and functiona
Sampling/maintenance log displayed and up to date
{_ Equipment propetly idenfified> .
Quantity of groundwater treated annually ANY §P’M‘ Azt -

Quantity of surface water treated annually ¥,
Remarks

2. Electrical Enclosures and Panels (properfy rated and functional)
N/A Needs Maintenance
Remarks

3. Tanks, Vaults, Storage Vessels
N/A Qood condition ) Proper secondary containment Needs Maintenance
Remarks

4, Discharge Structyre and Appurtenances
N/A Good condition ~Needs Maintenance
Remarks
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OSWER No. 9355.7-03B-P

Treatment Building(s
N/A ood condition (esp. roof and doorm Needs repair

Chemicals and equipment properly stored
Remarks

Routinely sampled Good condition
N/A

Properly secured/locked
All required wells located
Remarks

XI. OVERALL OBSERVATIONS

Implementation of the Remedy

Describe issues and observations relating to whether the remedy is effective and functioning as designed.
Begin with a brief statement of what the remedy is to accomplish (i.e., to contain contaminant plume,
minimize infiltration and gas emission, etc.).

Fal a

T 4 P\ n
y A Y W4
M—vm_/gf - 7

Adequacy of O&M

Describe issues and observations related to the implementation and scope of O&M procedures. In
particular, discuss their relationship to the current and long-term protectiveness of the remedy.

M %pzd/\/) Mp/”/\mﬂfﬂo
M‘zﬂ"w Wﬂoﬁ(\m
WMOU‘M
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