LDEQ Parish Liaison Call Sheet | YEAR: 2018

Parish: Phone Call
Parish Representative: Email
Agency Interest No.: Site Visit
Caller: Date:

Are your wastewater facilities operating?

What is the extent of the damage, if any?

Has the facility made the necessary repairs? vy N

What is the state of electricity?

Do you have a generator, if so, what type of fuel? Y N

Did the facility flood? (Yes | | No [ ]) If so, what is the extent of the flooding

(<5ft, 5-10, >10ft)? Did the flooding impact regulated units, such as process units,
secondary containment? (Yes |:| No |:|) Describe units and how impacted.

Did a release occur from any of the equipment/tanks/etc.? (Yes |:| No |:|) If yes,

did the facilitv notifv the prooer authorities? (Yes [ ] No [_]) If no. exolain.

IF APPLICABLE - Have you activated your pre-approved debris sites? Y N
Do you need additional sites? Y | | N
Are you having any other solid waste issues that are not handled by the debris plan? Y N

Are you having any circumstances that require a variance from your air permit,
not already covered by the emergency order? Y |:| N |:|
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