Motor Vehicle Waste Disposal Well Closure Checklist
Name of Facility ___________________________________________IDWR UIC #__________________
Address _______________________________________________________________________________
City, State, Zip Code ____________________________________________________________________
Telephone Number ___________________________ Fax Number ________________________________
Facility Owner _________________________________________________________________________
Facility Contact Person _____________________________ Title _________________________________
Facility History _________________________________________________________________________

Type of Facility _________________________________________________________________________

Name of IDWR Inspector _______________________________________ Date of Inspection __________
Name of Referral to IDEQ _______________________________________ Date of Referral ___________
Referral Format (mailing, telecom, email…) __________________________________________________





Yes

No

Does Facility have a MVWDW?

___

___

If yes, how many? ___ Location(s) _________________________________________________________ 
______________________________________________________________________________________

______________________________________________________________________________________

Evidence of existence:____________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________





Yes

No

Is facility schematic provided?

___

___
(If so, please attach to checklist)

Were photos taken?


___

___
How many? ___   (Please attach)





Yes (# of each)

Depth (if known)

Type(s) of MVWDW:

French drain


___


___

Dry well                   

___


___
Cesspool


___


___
Ground water well

___


___
Sumps to septic tank

___


___
Sumps to drain field

___


___
Other (describe)_________________________________________________________________________




(# of each)

Access feature to MVWDW:

Floor drain


___
Storm drain


___
Sink or wash basin

___

Other (describe)_________________________________________________________________________







Active
 Inactive    Abandoned     (Date of last use?)

Current status of MVWDW: 


___
 ___
    ___   
            _______________
    





Status Indeterminate   ___








Yes
No
Potentially
Have motor vehicle wastes entered MVWDW?
___
___
___
Evidence of use of MVWDW:


Yes
No
Admission by facility



___
___

Staining/corrosion at entrance to MVWDW

___
___

Liquids/chemicals observed in MVWDW

___
___

Hose/channel leading to MVWDW


___
___




	Type of Waste Entering the MVWDW1
	Yes
	No
	Unknown
	Notes
	Analytical Methods
	Indicator Chemicals
	Comments

	Oil/used oil/lubricants/fuels/petroleum*
	
	
	
	
	8260, 8270, 6010 or 6020
	Petroleum hydrocarbon (VOCs and PAHs), metals
	

	Solvents/brake cleaners*
	
	
	
	
	8260, 6010 or 6020
	Chlorinated solvents, metals
	

	Paint waste*
	
	
	
	
	6010 or 6020, 8260
	Metals, VOCs
	

	Radiator waste*
	
	
	
	
	8015, 8260, 6010 or 6020
	Ethylene glycol, metals, VOCs
	

	Floor washings*
	
	
	
	
	
	
	Floor washings may contain all of the chemical categories listed here.

	Parts/motor washings*
	
	
	
	
	8260, 6010 or 6020
	Petroleum hydrocarbons, solvents, metals
	

	Alcohols
	
	
	
	
	8260
	
	

	Antifreeze*
	
	
	
	
	8015, 8260, 6010 or 6020 
	Ethylene glycol, metals, salts, VOCs
	

	Pesticides*
	
	
	
	
	8081, 8151,
	Organochlorine, Organophosphorus, Chlorinated Herbicides
	Specific Pesticides will be dependant on site process knowledge 

	Soaps/detergent
	
	
	
	
	425.1, USGS WW Methods
	MBAS, nonionic surfactants
	

	Acids
	
	
	
	
	
	pH, salts
	

	Bases
	
	
	
	
	
	pH, salts
	

	Mercury*
	
	
	
	
	6010 or 6020
	
	

	Air conditioning liquids*
	
	
	
	
	8260, 6010 or 6020
	Freon, metals
	


This list details suspected injectate types and is based solely on information from the operator or is deduced from the type of facility.
1: For waste types noted below with an asterisk it is recommended that EPA Method 1311, the Toxicity Characteristic Leaching Procedure (TCLP) be conducted in order to facilitate a hazardous waste determination on any soils or waste that are removed. This will assist in the determination of the appropriate method of disposal of these materials.  

