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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?

[Yes No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed

Disposal Method & Location

Radiation Monitoring

Does your facility use a fixed radiation monitor? g Yes f B No

Identify Manufacturer and Model of fixed unit.

Does your facility use a portable radiation monitor? | Yes l ® No

ldentify Manufacturer and Model of fixed unit.

If the radiation monitors have been triggered give information below for each incident:

—

Received
Incident Truck
Number Date | Time Hauler Origin Number

Reading Disposal
Status

Removed

Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

| Are there required cost estimates and financial assurance documents for closure?

JdYes No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

| Closure Plan?
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