

Facility Name/Type:________________________________________Date:	

Facility Address:___________________________________________State:			__

Facility POC _______________________ Phone:_________________ Team Letter		__ Fax:___________________   Email:______________________________________ 		__



�YES�NO�NA��

General

��Does the facility have any environmental permits?  If yes, what are they for?____________

_________________________________________________________________________

_________________________________________________________________________

�����

Air Emissions

��Is open burning conducted? (state callout) If yes, what is burned?

�����Does the facility have any paint booths? (state callout) If yes, what kind of paint is used?

�����Does the facility have any boilers? (state callout)

If yes, how many and what size? _______________________________________

�����Does the facility maintain its own refrigeration/air conditioning systems, including vehicle 

air conditioners? (AE.90.1.TEAM through AE.95.3.TEAM)

�����Are facility personnel certified/trained to work with CFCs/halons? (AE.90.1.TEAM, AE.90.4.TEAM, and AE.90.22.TEAM)

�����Does the facility have any incinerators? (check state callouts, but also check AE.25 through AE.45 of the TEAM Guide)

If yes, how many and what size? _______________________________________

���



��Does the facility use any other fuel burning equipment (e.g., natural gas, heating oil, wood

 heaters, coal heaters, and used oil burners)? (state callouts and AE.55  and PO.80 of 

the TEAM Guide)

If yes, what type of equipment? _______________________________________

�����Does the facility have any fuel dispensing pumps? (check state callouts and AE.55.3.TEAM through AE.55.6.TEAM)

If yes, what types of fuel are being dispensed?____________________________

_________________________________________________________________

�����Does the facility have any other fueling operations? (state callout)

If yes, list other types._______________________________________________

_________________________________________________________________

�����Does the facility have any fugitive emissions? (check state callouts and AE.65.1.TEAM through AE.65.7.TEAM)

If yes, what type? __________________________________________________

�����Does the facility use any parts cleaners? (check state callouts and AE.116 through AE.118 of the TEAM Guide)

If yes, what types and how many?_____________________________________

_________________________________________________________________

�����Does the facility have any perchloroethylene dry cleaning operations? (check state callouts and A.75.1 through A.75.12 of the TEAM Guide)

�����

Cultural Resources

��Does the facility have any buildings that are 45 years or older? (CR.5.1.TEAM)

If yes, list the buildings and ages? ______________________________________

_________________________________________________________________

_________________________________________________________________

�����Does the facility have any displays of memorabilia? (state callout and CR.15.3.TEAM or CR.20.1.TEAM)

�����Has the facility ever dug up any artifacts/grave sites/ etc? ((CR.15.2.TEAM)

�����

Hazardous Materials

��Is gasoline stored at the facility? (check state callouts, HM.30.1.TEAM, and HM.30.2.TEAM) 

If yes, what is the total quantity (tanks and other containers)__________________

__________________________________________________________________

�����Is diesel stored at the facility? (check state callouts, HM.30.1.TEAM, and HM.30.2.TEAM) 

If yes, what is the total quantity (tanks and other containers)__________________

�����Does the facility store hazardous materials outdoors? ( check state callouts and 

HM.35.8.TEAM)  If yes, what is the total quantity and where are they stored? 

_____________________________________________________________________

_____________________________________________________________________

�����Are all hazardous material containers properly handled? 

�����Does the facility store any solvents? (check state callouts) 

If yes, what is the total quantity (tanks and other containers) __________________

�����Does the facility coordinate with the local fire department? (check state callouts and HM. 30.1.TEAM, HM.30.02.TEAM)

�����Does the facility have an up-to-date hazardous materials inventory? (HM.30.1.TEAM, HM.30.2.TEAM)

�����Does the facility have up-to-date Tier I/II Forms? (HM.30.2.TEAM)

�����

Hazardous Waste

��What is the facility’s Generator I.D. number? (HW.20.2.TEAM) _________________

�����What is the greatest amount of hazardous waste generated in one month in the past year?_______________________

�����What is the normal amount of hazardous waste generated in one month?__________

�����Are all hazardous waste containers labeled properly? (HW.20.1.TEAM for SQGs, HW.35.1.TEAM for SQG satellite accumulation points, HW.55.1.TEAM for LQGs, HW.75.1.TEAM for LQG satellite accumulation points).

�����What hazardous wastes are generated at the facility (e.g., shop rags, waste antifreeze, solvents, batteries, fuel, oil filters, other)?  (HW.10.1.TEAM) _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

�����Does the facility have a satellite accumulation point(s)? (HW.35.1.TEAM for SQGs or HW.75.1.TEAM for LQGs)

�����Does the facility have a designated hazardous waste accumulation area? (HW.40.2.TEAM and HW.40.3.TEAM  for SQGs or HW.80.1.TEAM through HW.80.4.TEAM for LQGs)

�����Are hazardous waste manifests in order and kept for 3 years? (HW.20.4.TEAM for SQGs or HW.55.5.TEAM for LQGs)

�����Are any wastes managed as universal waste? (HW.280.1.TEAM through

 HW.470.3.TEAM)

�����Are universal wastes properly labeled and managed? (HW.280.1.TEAM through HW.470.3.TEAM)

�����

Natural Resources

��Does the facility have any erosion control problems? (state callout)

�����Does the facility have any wetlands? (state callout)

�����Is the facility located in a coastal zone? (state callout)

�����Is the facility located on a floodplain? (state callout)

�����Where do facility personnel conduct training exercises? 

_________________________________________________________________________

_________________________________________________________________________

�����Does the facility have any endangered species?   If yes, what? (NR.20.1.TEAM) __________________________________________________________________________________________________________________________________________________

�����

Other Environmental Issues: NEPA

��Are REC/CX in place? (O1.5.1.TEAM)

�����Are there any local training areas? (O1.5.1.TEAM)

�����Are there any construction activities (current or proposed)? (O1.5.1.TEAM)

�����

Other Environmental Issues: Pollution Prevention

��Are there any hazardous materials containers in poor condition? (check state callouts)

  	If yes, how many and where are they 	located?_______________________________________________________________	____________________

�����

Pesticides Management

��Does anyone at the facility apply pesticides? (state callout)

If yes, list the pesticides?_____________________________________________

_________________________________________________________________

_________________________________________________________________



Are any of the pesticides restricted use pesticides? (state callout or PM.5.1.TEAM)

 _________________________

�����Is anyone at the facility a certified pesticide applicator? (state callout, PM.5.1.TEAM)

�����Does the facility have any contracts for pesticide application?

�����Does anyone at the facility store, mix, or dispose of pesticides? (PM.45.2.TEAM)

�����

POL Management

��What is the capacity of the largest POL aboveground storage tank at the facility (including mobile tanks)? (PO.5.1.TEAM) __________________________

�����What is the total capacity for POL stored underground? (PO.5.1.TEAM) ____________________________

�����What is the total capacity of POL storage aboveground (ASTs, container storage and/or mobile tanks)? (PO.5.1.TEAM)  ________________________________

�����How many POL storage areas, other than tanks, are at the facility and where are they located? (PO.20.1.TEAM through PO.20.3.TEAM) ____________________________________________________________________

�����Who is responsible for responding to POL spills at the facility? (PO.15.1.TEAM) ______________________

_________________________________________________________________________�����Have there been any spills in the past or present? (PO.15.1.TEAM)

If yes, where and how much? _________________________________________________

�����

How is used oil disposed of at the facility? (check PO.65  in TEAM Guide) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

�����Is the SPCC Plan accurate and up-to-date? (PO.5.2.TEAM, PO.5.3.TEAM, PO.5.4.TEAM, PO.5.5.TEAM)

�����Are spill kits available on site? (PO.20.1.TEAM or HM.20.1)

�����Does the facility conduct training on the SPCC Plan? (PO.5.7.TEAM)

�����

Solid Waste Management

��How does the facility dispose of solid waste? (check state callouts, SO.10.1.TEAM and SO.35.20.TEAM)__________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

�����Is a permit required to dispose of solid waste? (state callout)

If yes, does the facility have a permit?____________________________________

�����Does the facility conduct any of the following regarding solid waste?

Collection (SO.10.1 through .6.TEAM)

Transportation (check state callouts)

Treatment (check state callouts)

Processing (check state callouts)

Waste tire collection (check state callouts)

�����Does the facility have an old/closed landfill ? (state callout)

�����Does the facility have an old/closed landfarm ? (state callout)

�����Does the facility currently operate a landfill, landfarm and/or dump? (state callout, SO.35.20.TEAM, or SO.55.1 through SO.80.3 of the TEAM Guide))

�����Does the facility generate any medical/pathological waste? (state callout or check SO.110 of the TEAM Guide)

�����

Storage Tank Management

��Does the facility have any USTs? (check state callouts; for heating oil tanks,)

If yes, how many, what is their individual capacity and contents?



Registration #         Capacity          Contents         Location            Installation 

										Date

_________________________________________________________________________

_________________________________________________________________________

	________________________________________________________________________�����

Does the facility have any mobile fuel tankers?  (state callouts and ST.5.5. TEAM)



	If yes, how many, what is their individual capacity and contents?



Capacity				Contents				Location

_________________________________________________________________________

_________________________________________________________________________

__________________________________________________________________�����

Are the USTs up to 1998 standards (i.e., release detection (monitoring, tank tightness testing), spill/overfill protection, corrosion protection)? (check state callouts, ST.25.1.TEAM, ST.65.1.TEAM, and ST.35.3.TEAM)

�����Have any USTs been closed at the facility? (check state callouts, ST.90.2.TEAM or ST.95.1.TEAM)



If yes, are there closure records and where are they located? _________________

_________________________________________________________________

�����Does the facility have any ASTs? (check  state callouts and ST.5.1.TEAM through ST.5.4.TEAM)



If yes, how many, what is their individual capacity and contents?



Registration #        Capacity           Contents         Location            Installation 

Date

_________________________________________________________________________

_________________________________________________________________________

	__________________________________________________________________��

Toxic Substances: PCBs

�����Does the facility have any PCB transformers? (check state callouts and T1.10.TEAM, T1.15.TEAM, and T1.20 TEAM

If yes, how many and where are they located?_____________________________

_________________________________________________________________

�����Does the facility have any PCB capacitors? (check state callouts and T1.10.TEAM, T1.15.TEAM, T1.30.3)

If yes, how many and where are they located?____________________________

_________________________________________________________________

�����Does the facility have any PCB ballasts? (check state callouts and T1.10.TEAM, T1.15.TEAM)

If yes, how many and where are they located?_____________________________

_________________________________________________________________

�����Does the facility store or dispose PCBs? If yes, are records maintained for three years? (T1.15.3.TEAM)

��

Toxic Substances: Asbestos

�����Does the facility have the results of any asbestos surveys conducted onsite? (check state callouts)

�����Has there been any asbestos remediation efforts at the facility? (check state callouts and T2.5.1.TEAM through .T2.5.9.TEAM)

If yes, when and where?______________________________________________

__________________________________________________________________

�����Has there been any disposal of Asbestos Containing Material (ACM)? (check state callouts and T2.15.1.TEAM)

�����Is there any ACM remaining? (check state callouts)

If yes, is there an operation and maintenance plan? ______________________

��

Toxic Substances: Radon

�����Has a radon survey been conducted at the facility? (check state callouts).  If no, circle any of the following are at the facility:

Day Care

Hospitals

Schools

Living Quarters

��

Toxic Substances: Lead Based Paint (LBP)

�����Has a LBP survey been done at the facility? (check state callouts and T4.10.1 and .2.TEAM)

��

Wastewater Management

�����Does the facility have any oil/water separators? (state callout or WA.10.1.TEAM)

If yes, how many and where are they located?____________________________

_________________________________________________________________

_________________________________________________________________

Are they operational? _______________________________________________

Is a discharge permit required? ________________________________________

�����Does the facility have a washrack? (state callout or WA.10.1.TEAM)

If yes, how many and where are they located?_____________________________

_________________________________________________________________

_________________________________________________________________

Are they operational? _______________________________________________

Is a discharge permit required? ________________________________________

�����Does the facility own/operate a wastewater treatment plant? (check state/local callouts)

�����Does the installation have any marine/aquatic facilities (e.g., dams, wharfs, and docks)? (check state/local callouts)

�����Does the facility conduct sludge disposal (including applications)? (check state/local callouts)

�����Does the facility discharge wastewater to a wetland(s)? (check state/local callouts)

�����Does the facility discharge to a septic field? (state callout)

Is a discharge permit required? ________________________________________

�����Does the facility require a stormwater discharge permit? (WA.10.3.TEAM)

If yes, does the facility have a stormwater pollution prevention plan? _________

�����Does the facility discharge to a local POTW? (state callout or WA.25.2. and .3.TEAM)

�����Are there pretreatment/permit standards? (state/local callout or WA.25.2. and .3.TEAM)

�����Does the facility have any sumps?  If yes, where does it discharge? (state/local callout)

�����Does the facility have a photographic lab? If yes, where does it discharge? (state/local callout)

�����Does the facility have a kitchen grease trap? (state/local callout or WA.25.2. and .3.TEAM)

��

Water Quality

�����Does the facility get its drinking water from the local community?

�����Does the facility own or operate a public drinking water supply system?  

If yes, is the system permitted? (state/local callout)  _____________________

If yes, is the operator certified? ? (state/local callout)  ______________________

If yes, is water quality data collected correctly?  (WQ.10.1.TEAM through WQ.30.3.TEAM)  _______________

�����Does the facility have an active drinking water supply well? ? (state/local callout)

�����Does the facility have an inactive drinking water supply well? ? (check state/local callouts)

�����Does the facility have any groundwater monitoring wells? ? (check state/local callout)

If yes, how many and where are they located? _____________________________

_________________________________________________________________

Is monitoring data available at the facility? ? (state/local callout) _____________

��

Local Requirements

�����Are facility personnel aware of any more stringent local requirements applicable to any of the above topics?�����
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