Own Name i rporatlan |nde Publlc Aqe ar other unt.'rtyl:. (It Séma ag Section 1, chack here |
S TS d WA e

< | ;:b e Facility jlame oﬁmpany sgzidentiﬁsr. as applicable
traat v t

% ,@3 Eb ) Nm-‘ Stre%ddt:ss or State B s applicabie
Coynty LNZUJ Ay be() A
IGEF S A City (naarast} te,. Zip Coda
City, Stage Zip Code G Rare Ha b&& ST ez
Lotk e 6 (( M 1NN | Couny
Area Code Phone Number : \.) ‘-'.Fw E\&\) 13 q . Z— 1 [ {7
__?’? o Number of Tanks at This Location: = § 7 o ‘a? &5
Contact Person At UST Location Phona #

Facllity ID#: 35000 oY

C Fank Informaton”
{1} Tanki{s) presently in use

Tank _L Tank mZ. ‘ Tank _Q Tank __
{2) If not in use, date last usad
{3) If emptiad, verity 1" or lass of product in tank
{4} Month and Ysar Tank Installed (E-estimate or K-knownl [ 4 {3 ‘-’- ['d 177 o+ K m-ra
{5) Material of Construction (E-estimate or K-known) K STl lic Steel || STE=L
[6) Capacity of Tank {in gallons){E-estirmate or K-knawn) it %Q b |& 2000 s "309?,)
{7} Substance Stored [E-estimate or K-known} ”Q Ca S K C,A_S

D. Release Detection For Tanks "Check the relense detection rnetho&
{1) Manusi Tank Gauging {only for tanks under 1,000 gal.}

"_ nk: of NIA'IE noné mquired

{2) Manual Tank Geuging end Tank Tightness Testing
laniy tar tanks under 2,000 gal.)

{3} Tank Tightness Testing and Inventory Control

(4) Automatic Tank Gauging

5] Vapor Monitoring
{6) Groundwater Monitoring w - l/”
{71 Interstitial Menitoring

(8) Other approved mathod {writa in name of method)
'E. Release Detection For Piping = Check the relesss datsction
{1) Check Typa of Piping for each Tank Pressyre Fipe

dis} used for piping. |
l-/

Suction Pipe

(2} FOR PRESSURE PIPING:
Automatic Line Leak Detectors, and  (chock one)
{a} Vapor Monitoring
k) Groundwater Monitoring - 1 o
{e) Secondary Containment With Monitoring

Idl Line Tightness Testing

{circle one)

11} Corrosion pratection mstail?&rgl“ate date)

[t F‘TQVO Ia| e If NJA, mechanism for meating financial responsibility?
{2} Spill/Overfill protection installed (indicate dats)

SD u_ )6\)@1'{&-‘(-5 \ FL.APP"YL \Jt“\- L\I&S l2) Can daductlbls be satlsﬁed}‘ No N/A {circle one)

Geaneral site observations and comments {vicinity obsarvations, ground water level, stc.)

AM‘”’ "'\3 e ]“':"'1 , certify that | have inspacted the above named facility on G Lf "0"-[-’ Z:00Q
| {Frint Name) ’4/ DaterTime)
\ Inspactor’s Signature: Date: Lo N 'y Lf

l USTFMAIN:LEAK-DET NN ON-FORM WPC ACI — 7821



|

Page zof_j-_

{1) Automatic Flow Restrictor -

(2} Automatic Shut-off Device

{3)  Continuous Alarm System

and

Set 2

(4)  Annual Line Tightness Testing

{5) Vapor Monitoring

{6) If Vapor Monitoring, documentation of monthly
monitoring is available?

{7) Interstitial Monitoring

{8) If interstitial Monitoring, documentation of monthiy
monitoring is available?

(9) Groundwater Monitoring —

{(10) if Groundwater Monitoring, documentation of monthly
monitoring is available®?

{11) Other Approved Method (specify in comments)

Pipin : sl e

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

{13) Vapor Monitaring

{14) Secondary Containment with Interstitial Monitoring

{15) Groundwater Monitoring
{16) Other Approved Method {specify in comments)

{17)

No Release Detection Reguired?
{must answer ves to all of the following questions)

{a) Operates at less than atmospheric pressure

{b) Has only ane check valve, which is located
directly under pump

{c) Slope of piping allows product to drain back into
tank when suction released

{d) Al information on suction piping is verifiabie

Comments: Ah—ed Brre ASgocsmoal Aaa Gul oldedls

——

LLDYS 7Esren  IV~IS0T il P4dy
1 wal S certify that | have inspecied the above named facility on S0y 2liay
Print lkame) 4 Q‘*A (Date/Tima)
Inspector's Signature: Date: -4 -0\

USTHMAINRELEASE-DETECTICH-PIPING-FORM WP
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Facility iD#: 35 (]2 (,9\3'3 o

Date GWM System Installed: lq T Number of Wells: o
t (
Distance of well from tankis): (1) &' (@2 > 3) 2 )
At Le
Distance of well from piping: (1} (2 (o 3 G )  bY
Site assessment was conducted by: s lCN W A

Locatlon oi Slte Assessment Documentation

. : '-:are more than 4 wells, pleage photocopy this page and complete the
S iniarmatfon for all additicnal WElls

o O S well | Well 2. well 3 well 4,50
{1)  Well is clearly marked & securc_ed 10 avoid \r Y y Y Y V

unhauthorized access or tampering?

12} ?:if.:e‘;:aai ggz;;ac;f& presence ci\n;ae';etr?was observed [’ { (3‘ fﬂ' l t ’l ,;
Please check 'YES' or “NO’ for each question o 7/ 7
{3) wWells are used to monitor piping? YES NO
(4) Site assessment was performed prior to installation of wells? YES NO 7
{8) Documentation of monthly readings is available? YES | NO
{6} Specific gravity of product is less than one? YES -~ ND
{7) Hydraulic conductivity of scil between UST system & monitoring wells is not less than YES NO
0.01 cm/sec. According to:
{8 Groundwater is not more than 20 feet from ground surface? YES -~ NG
{9} Wells are sealed from the ground surface to top of filter pack? YES ‘ " NO
{10} Continuous m_onitor.ing device or manual bailing methad used can detect the presence of YES - NO ||
at least one-eighth inch of free product an top of groundwater in well? :

{11) Groundwater is monitored:
Manually on a monthly basis?
{ } Automatically (continuously, or on a monthly basis [Circle onel).

{12) If groundwater is monitored rnanually: Bailer used is accessible & functional? YES n NO
{13) if groundwater is monitored automatically: Monitoring box is operational? YES
{14) Checked for presence of sensor in monitoring well? YES

On the back of this sheet, plaase sket:h:the sita, notmg a!l p|pmg runs, tanks hncludmg sizé & substances stored] and location of
welis and their distance from tanks a ' o : ‘

Comments:

Val
inspector's Signature: W Date: 5""""’0 Y

Us AIN:GROUNDWAT ER-MONITORING-FORM . WFC
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FACILITY ID# DSOQOU0QO0 3 Y

Check (v) the appropriate box:

O Facility non-compliant with SOC Release Detection.

O Facility non-compliant with SOC Release Prevention.

r.4 Facility non-compliant with both SOC Release Detection and SOC Release Prevention.
O Facility has other non-SOC compliance issue¢s.

O Facility in compliance at time of inspection.

Page_ 4 of
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* Alzesd COVRRS S 18w 'dd.\\r&c_.'r‘mu Laag Sud P\.u-\,os

% N\F:&C.: -MQM\P&A\MQ Welll Tims 483538'”5“1

This inspection checklist and summary serve as your Notice of Noncompliance (if violations are indicated).

You have until ?M "LC)'—F to provide evidence of compliance. Noncempliance issues could result in

enforcement actions including,Fut not limited to, penalty assessments. Failure to resolve these noncompliance
issues within the specified time frame could resuit in the escatation of enforcemeant actions.

7T g4 444
‘" Signature of Owher/Cw Date *
US’BmIN:1NSPECT!DNvSUMMARY-FDRM
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SITE DIAGRAM
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