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Violations must be corrected as indicated in the Resulls section above, or a citation, administrative fine, or other legal action will be initiated.

&3 1. PermivExemption/Regisiration Z23 5. Segregation 71 9. Labeling =3 12. Other
= 2. Written Plan =23 6. Containers =3 10, Transfer/ Transport

1 3. Training == 7. Storage =3 11, Treaument Method:

= 4. Records 1 8. Transport Vehicle(s)

ITEM : COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)

o ¢ a §
INSPECTION CONDUCTED BY: :\s & \\ \L’:‘;\\m s

i Odn
COPY OF REPORT RECEIED H)'b@m AT T (/] AT

DM Form 4085, 1/05 (Obsoletes Previous Editions)

ok 305D b2 3 ~35(Ty 252
DATE: ||\l

i 2]
]
=N
=
B
[ ]
]
==
B
==
=N
B
L]
[ |
B
]
[ ]
=
]
]
-
-
]
=
-
-]
[ |
|
=
|
=
m
-
-
-
-
-
| |
| |
||
=)
| |
|
.- |
|
=




