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   Michigan Department of Environmental Quality, 
Office of Waste Management and Radiological Protection
POSTCLOSURE INSPECTION REPORT

Environmental Protection Bond Fund, Solid Waste Alternatives Program

Landfill Closure Grant Project

Completion of this form is required under Part 195 of the Natural Resources and Environmental Protection Act, Act 451, P.A. 1994, as amended.  Failure to do so may result in revocation of the grant.
GRANTEE INFORMATION
	Name of Municipality


	Date of Inspection

	Landowner (If other than municipality)


	Date of Last Inspection



	Mailing Address

	Name of Individual Performing Inspection


	City


	State
	Zip Code
	Site Location (Township and County)



	Name of Contact Person
	Telephone Number of Contact Person



	Email Address: 




ATTACH A SITE MAP OR SKETCH THAT SHOWS ALL PROBLEM AREAS ON THE SITE

GENERAL SITE CONDITIONS

	Is the area posted “closed”?





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Is access to the site restricted?




Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


with a fence?






Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


with a locked gate?





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Is there evidence of recent dumping at the site?


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Is there evidence of any leachate outbreak on the site?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Description of any special conditions at the site:


	

	

	

	

	

	


CAP SUBSIDENCE AND SLOPES & EROSION CONTROL

	Are there areas on the cap where subsidence is noticeable?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Are there areas where surface waters have or may accumulate?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Is the cover material intact?





Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Are there any washouts or erosion gullies?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	Description of the condition of slopes and any cap subsidence and/or erosion that has taken place:

	

	

	

	

	


	The following action is needed to correct subsidence and/or slopes or repair erosion:



	

	

	

	


VEGETATION

	Is vegetative growth fully established?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Is vegetation being maintained?




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Has the site been mowed during this report period?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Are there trees growing on the capped area?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Description of condition of vegetative growth on the site:



	

	

	The following corrective action is needed to restore vegetation:


	

	

	


METHANE VENTS

	Are the methane vents in operable condition?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	Are decomposition gases or odors detectable?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 





on site?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 





at property line?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	Description of the condition of the methane vents, including any damage to the vents?


	

	

	The following corrective action is needed for methane vents.


	

	


MONITORING WELLS

	Are the monitoring wells accessible?




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Do the monitoring wells have locked caps?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Are the monitoring wells damaged?




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 




	Description of the condition of monitoring wells including any damage:



	

	

	

	The following corrective action is needed:


	

	

	

	To be signed by the Grantee (Municipality)
______________________________________

_______________________________



Signature





Title

______________________________________

________________________________


        Typed or Printed





Date


	DEQ Office of Waste Management and Radiological Protection (OWMRP) District Staff Comments and Summary of Follow-Up Required:



	

	

	

	

	

	

	

	

	

	

	OWMRP District Staff Name
____________________________________

_______________________________



Signature





Title

____________________________________

________________________________


Typed or Printed





Date


Submit completed form bi-annually,

Michigan Department of Environmental Quality

by June 1 and November 1 to

     Office of Waste Management and Radiological Protection
EQP 5510 (Rev 10/12)


