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Inspection |

e

A ship of L-ocation of T:
Owner Name {Corporsdion, individuai, Public Agency, or other entity): {if Same as Section 1, check here )
'S'cb A VE‘E'

Facil'ﬁNﬂme or Compapy Site idegtifier, as applicable
Strect Address 1L9O]Y S LAlkes HodE st tAd? o Staﬁ {i;‘cflh
‘ . ree ress or e , as applicable
o2\ W& e

County C‘ ‘,( 1o T City 1) State Zip Co:
i : — Alie U, L(As AR TS
CtyL (e \jlt(.ﬂ-ﬂ'e—' St tem Zip Cod 21633 Courg-fc/ic;}(cli(r & e

Area Code Phone Number

%7?.} ‘—2- ‘O 5 - 31 °7 3 MNumber of Tanks at This Location: ’L'
Contact Person At UST Location Ph #

o one Faciity DD 7O\ W22

i

C

(1) Tank(s) presently in use

Tank# | | Tankt Z | Tank# Tank#
(2) If notin use, dale last used el l‘\ WA l'l-
{3) If emptied, verify 1" or less of product in tank e d hd
{4) Month and Year Tank Installed (E-estimate or K-known) \ “I, 50 ‘ '*'-'u 1S
{5) Material of Construction (E-estimate or K-known) 57'519!—

(6) Capacity of Tank {in gallons{E-estimale or K-known)
{7 i K known ‘

_D. ReleaseDetec
(1) Manua! Tank Gauging (only for kanks under 1,000 gal.)

(2} Manual Tank Gauging and Tank Tightness Testing
{anly for tanks under 2,000 gal.}

(3) Tank Tightness Testing and Inventary Control
{4) Automatic Tank Gauging

{5) Vapor Monitoring \,
(6) Groundwater Monitaring N =
(7} Interstitial Monitoring )
{(8) Other approved mathod (write in name of methad)

bstance Stored

piping.

Pressure Fipe _
Suction Pipa - -

(2) FOR PRESSURE PIPING:
Automatic Line Leak Deteciors, gnd (check one)

(a} Vapor Monitoring
(b) Groundwater Monitoring

{c) Secondary Containment With Monitoring
d} Line Tightness Testing

(1) Petroleum Siorage Tank Trust Fund (PSTTF)? (circleone) Yes HNo N/A if No or N/A for PSTTF, mechanism for meeting financial
(2) Can PSTTF deductible be satisfied? (circle one} Yes No NA responsibility?

S

General site observations and comments (vicinity observations, groundwater level, stc) B 8E 13 TOSA A D VeI A,
TApled  MOT oA GD

—
I, am\f Fa- '-S“D'] , cerlify that I have inspected the above named facility on - S N\,
(Print Name}

Inspector's Signature: ﬂv/ pM_ Date: 5-15 -0

UST COMPLIANCE INSPECTION CHECKLIST - 05

{Date/Time)




Page Z of S

fickle'déte of last test. If this facili
nation for all additional piping.

Tank Z Tank

(1) Automatic Flow Restrictor

(2) Automatic Shut-off Device

(3) Continuous Alarm System

and

Set 2

{4) Annual Line Tightness Testing

(3) Vapor Monitoring

(6) If Vapor Monitoring, documentation of monthiy
monitoring is available?

{7} Interstitial Monitoring

(8) If interstitial Monitoring, documentation of monthly
monitoring is available?

(9) Groundwater Monitoring

{10) i Groundwater Manitoring, documentation of monthly
monitoring is available?

(11

{12} Line Tightness Testing (required every 3 years)

{13) Vapor Monitoring

{14) Secondary Containment with Interstitial Monitoring

{15) Groundwater Monitoring

{16) Other Approved Method (specify in comments)

{17) No Release Detection Required?
{must answer yes to all of the following questions)

{a)} Operates at less than atmospheric pressure -~ -~
{b) Has only one check valve, which is located / /
directly under pump
{c) Slope of piping allows product to drain back into Val -
tank when suction released
~ g

Commaents;

——
! Qﬂvub\g £ 0S¥ certify that | have inspected the above named facifity on _ 9 ~15 -4 b

{Print Name) {Dala/Time)

Inspector's Signature: A’ pﬁ-kk.}’k Date: G150

USTEMAIN:RELEASE-DETECTION-PIPING-FORM



Facility ID#:_© QOO | W12

Check { 4/ ) for compliance; “No” for noncompliance. Leave blank for “N/A”.

I. SPILL PREVENTION

(2} Spill prevention device in good ra1.

Tank# 1

Tank#

(3) Spill prevention device has no significant debris or hquid.

II. OVERFILL PREVENTION

A. Automatic stoff device.

(1)} Verified by observations.

(3} Automatic shutoff device appropriate for system.

B. Audible or visual alarm

(1) Present

C. Ball float valves

(1) Presence verified thru records and/or observation.

(3) Ball float is appropriate for system.

ITII. OPERATION AND MAINTENANCE

(1) Repairs to UST system performed according to a
recommended practice.

UST syste

Comments;

A aasA R
A0 sA U Dokesrs
/UO A AAJ S Aan Teerisn)

Inspector’s Signature

QO A

Date QIJ"QK’-"

RELEASE PREVENTION CHECKLIST: SPILL/OVERFILL/O&M




N

Facility ID#: OGO 162

Check ( +f ) for compliance; “No” for noncompliance. Leave blank for “N/A”.

s System# System#

IV. CORROSION PROTECTION system# 1 | Systermt
A. Material of Construction (Check al that apply) | , .

NON-CORRODIBLE
CORRODIBLE e - -~

B. Internal lining

Piping Tank | Piping | Tank | Piping Tank | Piping

(1) Installed according to a recommended practice.

(%) iﬁspeéted according to approved protocol.

(4) Corrective action taken on failed inspection.

C. Galvanic (sacrificial) anodes
(1) Designed by CP expert/specialist.

{2) Tested in a timely manner.

(3) Corrective action taken on failed test.

(5) Operational records available,

D. Impressed current
(1) Designed by CP expert/specialist.

(2} Tested in a timely manner.

{3) Reciifier is operational.

B T T gy s

(5) Corrective action taken on failed check.

(6) Operational records available.
{7) CP systern maintained.

Comments:

MO s raY SIS Ararsatian

Inspector’s Signatm"e & Q\-««r& Date S- S -0 s

RELEASE PREVENTION CHECKLIST: CORROSION PROTECTION




FACILTY ID# OgH¥S (e | Page 9 of 3

Check (v') the appropriate box:

O Facility non-compliant with SOC Release Detection.
0O Facility non-compliant with SOC Release Prevention.

b g Facility non-compliant with both SOC Release Detection and SOC Release Prevention.
0 Facility has other non-SOC compliance issues.

O Facility in compliance at time of inspection.
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This inspection checklist and summary serve as your Notice of Noncompliance (if violations are indicated).

You have until to provide evidence of compliance. Noncompliance issues could result in
enforcement actions including, but not limited to, penalty assessmeants. Failure to resolve these noncompliance
issues within the specified time frame could result in the escalation of enforcement actions.

Signature of Owner/Owner's Representative Date
USTEMAINANSPECTION-SUMMARY-FORM ..... -




