2008-2009 SELF-AUDIT FORM FOR ARKANSAS ABOVEGROUND STORAGE TANKS
({If you need additional forms, please Do Not Copy. Instead,_ contact the RST Division.}

Do Not Return ariginal forms lq ADEQ, RST Division,
Staple | 7o fofolo]s |2]2] w0 Nomee . N oo doms.
Tk e ! FACILITY ID #
Owner Name  (print)
Ls|&] dele (2] lole 4] fo |~
Address
e |P|EWIV] Ve
City State Zip Code
olil #l#]olmla] Jel Ty ol«] 7151/ ]7]-
Facility Name ___ {print)
ElL| Do |2l4|4]o lule\m|se|Ae] |Clo | Al |~ 7]
Address ) Date of Evaluation
dlslolo| Wwle 7| cls |71 1AV ] o |7]1]alg)1 s e
City State  Zip Code
ARG ANE (4]8][7]/ 7] ]- [21sT7/]8]

Please note that completing this checklist does not guarantes you are in compliance with /-':g‘-rwrequirements. Be sure to check with the Arkansas
State Fire Marshal If you have any gquestions concermning this form or compliance, YOU MUST COMPLEYE A NEW FORM ANNUALLY .

RELEASE CONTROL:

Oniy mark answers in columns for tanks you actually have. 1 tank per column.

NFPA 30, 2-3-4

AST #1

PRESSURIZED PIPING (Underground Piging Only}y: NFPA 30A, 4-3.3

A. Automatic flow restrictor?

Double Wall Tank? &Y ONONA YONONAMOYONONAIOY ONQNA
Documented Test Results (Migs Recommendations): NFPA 30,2-83 5
A. Primary Tank {inner)? @YONQONAIOYONONAIOY ONONAIOY ONQ NA
B. Interstitial Space? DYONONAIOYONQHNAIQOYONQNAIQOY ONONA
=8 0 ARO O TA dike avees & be 248 30 4
. Is base sioped to dike's lowest point? OY@NONAIOYQNONAIOYONONAIOY ONO NA
.I ic capacity of i ' i ' ‘
:;gs;:tc)tl;rr‘r:gtrlc capacity of impoundment greater than capacity of BYONONAIOYONONA[OYONONAIOY ONO NA
C. Are dike walls constructed from materials that are liquid tight? @ Y ONQNAIOY O NQONA|OYONONA|OY ONQONA
D. Is drain valve lockable, closed and accessible from outside e .
' ; | . Y N NA
impoundment? @Y ON QN& OY QNONA OYON_‘«_O NAJOYONO
ds Anti-siphon Device instalied? NFPA30A 217 [OY ®NONA[O ¥ TN O RAIO%INO NA|O Y O N O NA
:asvgitll;rbelréE?Spill Prevention, Contral and Countermeasure Plan @Y ONONA O‘!’@ N O NA OYONONAOYONONA

OY ONONA

® Y O N QNaf(

B. Automatic shutoff device? @ ¥ ONONATO v« 'y \ QY ONONA
C. Continuous alarm system? OY@uONAIOYONQOQNAIOY O‘i\l ONAIOY ONONA
'_“D. Annual line tightness testing? S @YONONAIOYONONAIOYONORNAOY ONONA

SUCTION PIPING {Underground Riping Only):

A Tightness Testing?

YONONAIDY O NONA

OYONQOHNA

OYONONA

Shade Circies Like This--> @

-OVER-

Not Like This-—> % «f

20929



. 2008-2009 SELF-AUDIT FORM FOR ARKANSAS ABOVEGROUND STORAGE TANKS .

ITolploloi|a]2

FACILITY ID #

CORROSION PROTECTION {Tanks). Only mark answers in columns for tanks you actually have 1 tank per column.

AST #1 AST #2 AST #3 AST #4

I$ tank in contacl with its environment (soil or water)? OYRNONAIDYONONAIDYONONAID Y ON O NA
Tank is retrofitied with which ¢athodic pratection method:

A. Impressed Current? OY@NONAIOYQONONAOYONONAIQY ONQONA

B. Sacrificiat Anodes? @YONONAIOYONONA[ODYONONAIOYONQNA
Specify any other method used to achieve tank's corrosion protection:

S ON PRO ON (Piping C ark a S 0 ar ta actus ank per co
Piping is non-corradible material (fiberglass, flexibie piping, etc.)? OYBNONAIOYONONAQOYONOHNAIOY ONONA
Piping is retrofitted with which cathodic protection method.

A Impressed Current? OY@PNONAIODYONONAOYONONAOYONONA

B. Sacrifical Anodes? @YONONAIOYONONAIOYONONAGY ONQNA
Specify any other method used 10 achieve piping’s corrasion protection:

RECORDS FOR CATHQODIC PROTECTION: Only mark answers in columns for tanks you actually have. 1 tank per column,

If you have impressed current systems or sacrificial anodes, you
have the documenitation of the last 2 tests conducted within 6
months of installation, at least every 3 years thereafter, and OY@NONA|OYONQOQHNAOYONONAOY ONONA

within 6 monihs of a repair?

If you have an impressed current system, you have ‘
documentation of the last three rectifier readings that need to be :

taken every 60 days to show that the rectifier is working OY@NONAOYONONAOYONONAIOYONONA
properly? {Most ASTs will share one rectifier.)

SPILL PROTECTION: Only mark answers in columns for tanks you actually have. 1 tank per column.

OVERFILL PROTECTION: Only mark answers in columns for tanks you actually have. 1 tank per column.

AST has working overfill protection equipment? OY®ONONAIOYONQONAIOY ONONA

EMERGENCY VENTING: NFPA4 30, 2-3.6.1

AST has properly designed emergency refief vents? @Y ONONAIOYONONAJOYONONAIO Y ONO NA

OTHER REQUIREMENTS: Respond in each row for entire facility

Permit applied for and received from Arkansas State Fire Marshal's Office? (For ASTs installed after June 15, 1692) IO Y O N & NA
Current AST notification farm filed with ADEQ (for ASTs 1,320-40,000 gallons storing petrofeum)? @Yy ONQONA
Records on site for all system repairs? @y ONONA
Correct ADEQ Registration Certificate (with current year's sticker) posted in a conspicuous location at the facility? @Yy ONQONA

E ATIO ead and sign a 0 eting a ectio

| certify under penalty of law that | have personally coh':pieted and am familiar with the information submitted in this and all attached documents, and
that the submilted information is true, accurate and complete.

Owner Name {print} Qwner Signature Diate Signed
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