May 2006

RCRAINFO CM&E EVALUATION — VIOLATION FORM

*EPA ID Number

Handler Name

Street

City State

Zip Code

*EVALUATION

|:|Add |:|Update |:| Delete

You must provide an Evaluation Identifier (also
known as the Sequence Number).

*Evaluation Start Date
(mm/dd/yyyy)

*Evaluation

*
Identifier Type

*Agency

Responsible

Person Suborganization

Day Zero (mm/dd/yyyy):
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI,
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI,
CSE, FUI, and SNY evaluations, you must select a previous CEIl Start Date
for the Day Zero. SNN evaluation type does not require a Day Zero.

Reclassified SV Date:
Only applicable for SNY
levaluation type as
appropriate.

Notes:

|:|Citizen Complaint DMuItimedialnspection

Evaluation Indicator Field (Check all that apply)

|:| Sampling

|:| Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF ] ccr d CFI[] INC [ LDR[J PTB [ PTX[]
THI[] uic [J uoi] UWR [] OTHER (specify):
Routine/Standardized FCI
cArR [ cpc O pos[] EMR O erd 1si O rRTIO
Does this Evaluation Add/Delete/Update a If Yes, fill in the Violations Section(s) on page 2
Violation? YES D NOI:' of this form.
Does this Evaluation have Undetermined Violations? | yeEs [ ] No[]
Does this Evaluation link to a Commitment? vyes[] n~o[] :;%ﬁ;gﬁf%:;ﬁ;:é 'zﬁ('f'émome}?%ms Form.
Does this Evaluation link to a 3007 Request? Yes[] No[] :L%ﬁ;gtlii?gg;j;;i igsémom?’i?%m A
Was this Ev_a_luation completed at a YESD NO |:| If YES, the Federal Facility Section (on reverse side of this form) must be
Federal Facility? completed.

(RCRA Section 6002)

Only applicable to EPA Owned Inspections (Responsible Agency = E) at Federal Facilities

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? yEs[ ~o [ ‘ If Yes, fill in information below.

Date Determined

Seq. No. (mm/dd/yyyy)

Agency Type

Seq. No.

Agency

Date Determined

Type (mm/dd/yyyy)

*Required Fields




RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number Handler Name
VIOLATIONS SECTION
(Additional Violations can be added/updated/deleted using the RCRAInfo CM&E Additional Violations Form)
VIOLATION |:| Add |:|Update |:|Delete Link to Above Evaluation
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? lyvesO no O If Yes, fill in information below
Citation Citation Citation Citation
Type Type
VIOLATION [ _]Add [ Jupdate [ ]Delete Link to Above Evaluation
Seq. No Violation Agenc Determined Date Return to Compliance (RTC) Actual RTC Date
q- Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? ‘ vyes(O ~NoO If Yes, fill in information below
Citation Citation Citation Citation
Type Type
VIOLATION |:| Add |:|Update |:| Delete Link to Above Evaluation
Seq. No Violation Adenc Determined Date Return to Compliance (RTC) Actual RTC Date
q- Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? ‘ YES[] No[] If Yes, fill in information below
Citation Citation Citation Citation
Type Type
FEDERAL FACILITY SECTION (Fill out if EPA Owned Inspection at Federal Facility)
YES[] Nold RCRA 6002 inspection performed?
vyEs[d w~oO Site given RCRA 6002 questionnaire?
YES[] No[] Inspector questionnaire completed and mailed?

*Required Fields
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