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May 11, 2012		DE Review Checklist



DE REVIEW LIST

Facility/Source:__________________________	Originator:			
Permit/Registration No.:___________________		Received Date:			
Regional Office:				_		Comment Date	:		

|_|  LOA ERP/NOV? (Evaluate only whether LOA is appropriate tool for the violation(s))

|_|  Administrative closure/dereferral? (Evaluate only that to confirm that no enforcement action will practicably lead to further compliance or payment of an appropriate civil charge.)

	
	 Essential Elements
	OK
	See comments

	1.
	Board and Board authority
	|_|
	|_|

	2.
	Identifies a legal RP and uses the proper notary block
	|_|
	|_|

	3.
	Definitions in an order are needed, correct, or unused
	|_|
	|_|

	4.
	Statements concerning the RP and facility type are factually correct
	|_|
	|_|

	5.
	All appropriate violations are addressed
	|_|
	|_|

	6.
	Observations support violations of the cited legal requirement(s)
	|_|
	|_|

	7.
	Observations and legal requirements support the injunctive relief in the schedule of compliance 
	|_|
	|_|

	8.
	Injunctive relief in schedule leads by necessity to an RP’s return to compliance by a date certain in all possible cases
	|_|
	|_|

	9.
	Civil charge calculations, including economic benefit, are consistent with policy and with similar cases across the Commonwealth
	|_|
	|_|

	10.
	Order addresses any fees, oil spill, and fish kill investigation or replacement costs
	|_|
	|_|

	11.
	Model formats have been used
	|_|
	|_|

	12.
	Any changes to administrative provisions
	|_|
	|_|

	13.
	Legal citations are correct
	|_|
	|_|

	14.
	SEP conforms to policy
	|_|
	|_|

	15.
	Consistent with similar orders across the state
	|_|
	|_|



Principal comments may be in the email transmitting the documents.  Comments will be in highlight/strikeout on the draft document and/or will be marked or explained in the margins.  In the marginal notes, comments about essential elements are preceded by the letter “E.”  Comments that are advisory are preceded by the letter “A.”



			___							
CO Enforcement Manager						Date




