Document ID # - 39403

STATE OF ARKANSAS

DEPARTMENT OF POLLUTION CONTROL AND ECOLOGY
SOLID WASTE MANAGEMENT DIVISION
8017 1-30, P.O. BOX 8913
LITTLE ROCK, ARKANSAS 72219-8913
ENFORCEMENT: (501) 682-0595
PROGRAMS: (501) 682-0584
TECHNICAL: (501) 682-0602
FAX: (501) 682-0611

July 3, 1997

Ms. Torii Wehling

El Dorado Chemical

P O Box 231

El Dorado, AR 72730-0231

RE: CSN 70-0040 Permit Nbr. 0177-S

Dear Ms. Wehling:

On June 18, 1997, | performed a routine inspection of your closed facility pursuant
to the Arkansas Solid Waste Management Reg. 22, and the above referenced permit.

A copy of the inspection report is attached.

If we can be of any further assistance, feel free to contact me at P O Box 1644, E|
Dorado, AR 71731-1644, or call 870/862-5941.

Sincerely,
Q\.MQA U@M

Chris Voss, lnspedibcgir At
Solid Waste Division

cc: Central Files
Heidi Love, Inspector Supervisor SWD
Rodger Payne, Engineer TAB, SWD
The Hon. Bobby Edmonds, Union County Judge
Terry Sherwood, Director, Southwest Arkansas RSWMB
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SECTION 22.1302(b) - POST CLOSURE CARE REQUIREMENTS:

Final Cover Maintenance:

__ Settling on completed areas
__ Ponding water

__ Erosion or cracking of soil
__ Exposed waste

Other Maintenance:
__ Leachate collection system maintained pursuant to 22.424
__ Groundwater monitoring pursuant to 22.1201

__ Gas monitoring pursuant to 22.415
__ Vegetative cover maintained

Comments:

| Signature of Inspector: i, PR e
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