*

nerNarmifJo oration, indiv‘g.nah Public_ Agency, or other antity):
3?.)1_9; & - Ea) anQN&J

Street Addrass "3 . 3 ED \)J Mb 3

S T pE eI |
ool ireHatt . SRR Bfie
Area Code Phone Number

SO 53S5-2iw]
Contact Persan At UST Location #hone #

(If Same as Sactlon 1, check here

jlity Mame og Company Si er, as applicable
RS S T &

Street Address or State Road, as applicable

City (nearest) State Zip Code

- tat. o4, 7Y {7
Number of This Location:
umber of Tanks at This Location Long.~ 72, 0Q9LS

County

Facility ID#,__ == Q0 QQB g

(1) Tank(g) presently in use

{1} Manual Tank Gauging (only for tanks under 1,000 gal.)

Tank#t | Tankit &~ | Tank# ':) Tank#
{2} I not in use, date last used
{3) If emptiad, verify 1" or less of product in tank .
{4} Month and Year Tark Installed (E-estimate or K-known) K 19971 \ Sy | cf’?ﬁ_
(5) Materal of Construction (E-estimata or K-known) _{ STE=L SEsL STeat
{6) Capacity of Tank (in galions KE-estimate or K-known) K TAOBD S\ Oy oo
7) Substance Stored (E-estimate or K-known e, G:A'SQ

(2} Manual Tank Gauging and Tank Tightness Testing
{only fortanks under 2,000 gal.}

{3)_Tank Tightnass Testing and Inventory Control

{4) Automatic Tank Gaugirg

{5) Vapor Monitoring

{6) Groundwater Monitoring

{7) interstitial Monitoring

3_ Other g roved method write in name of method

(1)} Check Type of Piping for each Tank Pressura Pipe

Suction Pipe
(2) FOR PRESSURE PIPING: L~
Automatic Line Leak Detectors, and (check one)
{a) Vapor Monitoring
(b) Groundwatar Monltoring |

(c) Secondary Containment With Menitoring

d) Lina Tightness Testing

@ No.
No

(1) Petroleum Storage Tank Trust Fund (PSTTF)? (circle one}

(2) Can PSTTF deductible be satisfied? {circle ona)

General sile obsarvations and comments (vicinity cbservations, groundwater level, atc.)

If Mo or NfA for PSTTF, mechanism for meeting financial

N/A

N/A responsibility?

o

(Pint Name)

Q-(—cs—ua}x

Inspector's Signature:

, oe@matl have nspected the above named facllity on __6 - l'* 05

(DatefTime}

(o=1-05

Date:

e
UST COMPLIANCE INSPECTION CHECKLIST




Facllity ID#: A5 ODOB Z)"l'

’ assunzed Plpmg

method must be selected from eaw?ﬁm Wi“rére applncable indicata date af |amm
4 tanks, pease: mwﬁ*ﬁ% ba@@ and complets the infop i

Set 1 Tank |

(1) Automatic Flow Restrictor g

{2) Automatic Shut-off Device

{3) Continuous Alarm System

and

Set 2

{4) Annual Line Tighthess Testing

(5) Vapor Monitoring

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

(7} Interstitial Monitoring

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

{(9) Groundwater Monitoring Lol

{10} If Groundwater Monitoring, documentation of monthly -Y
monitoring is available?

<

{11) Other Approved Method (spemfy in comments)

: lndlcale date of mestrecenttes

‘Sugtion

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

{13} Vapor Maonitoring

(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
tank when suction released

{d) All information on 5uct|on piping is verifiable

""f'thi's:shééi. piease sketch the site, noti
héirdistance from tanks and piping. L

J lij%’ﬂinif:ig'isrunS. tanks (inclidirg sizé & substances stored) and location uf'

Comments;

QA-ND\{ Fowlen

1
(Print Name}

Inspector's Signature:

certify that | have inspected the above named facility on

—Iog

{Date/Time)

Date: @"f —05

USTSMAIN RELEASE-DETEGTION-PIPING-FORM




Facility ID#:_ 2 & QOO 24

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

PILL PREVENTION

Tank# l

(2} Spill prevenon device in good repair.

Tankt D

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

N
AVA

II. OVERFILL PREVENTION

A, Automatic shutoff device.

(1) Verified by observations.

i3

3) Automatic shutoff device appropriate for system.

B. Audible or visual alarm

(1} Present

C ‘];'.llail ﬂozit valves

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

(3) Ball float is appropriate for system.

III. OPERATION AND MAINTENANCE

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

Inspector’s Signature

Date

b-/-o5

b
RELEASE FREVENTION CHECKLIST: SPILL/OVERFILL/O&M



Facility D#:  ©5 00O B

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

(P

V. CORROSION PROTECTION System# l System# - Systerm# 6 Systemn#

A. Material of Construction (Check all that apply) Tank | Piping | Tank | Piping | Tank | Piping ]| Tank | Piping
NON-CORRODIBLE u - v

CORRODIBLE v’ -

B. Internal lining

(3) Inspected according to approved protocol.

(1) Instailed according to a recommended practice.

(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) onal records available.

D. Impressed current

{1} Designed by CP expert/specialist.

{2) Tested in a timely manner.

(3} Rectifier is operational.

(5) Corrective action taken on failed check.

(6) Operational records available.

(7) CP system mainiained.

Comments:
[MCEAMAL TAS/ELT IO f}‘q ’f—A-,-.qu‘ T M WA Ly

Inspector’s Signature '444—\@4

Date (9'-/ -Q 5

RELEASE PREVENTION CHECKLIST: CORROSION PROTECTION



350000 3Y

Facility ID#:

‘ C'.‘ Q' L+ Number of Wells: L_D

Date GWM System Installed:

Distance of well from tank{s}): (1) iﬂﬂ T (2) 1A v o & (3 A "- r_ 4 Q@
Distance of well from piping: (1} (2} {3) 4y A Tﬂﬁﬂb’f
Site assessment was conducted by: CRIZ=A (o2 =

Location of Site Assessment Documentation: C)I'U B rE

nformation for ait- addmonal wells. -

_Please answer each question for each

"‘ihare are rnore thart 4 wella please photocopy thns page and complete the

well _1 | wen L

wel S

{1} Well is clearly marked & secured to avoid \’ \[
unauthorized access or tampering?

On the backof this: _shiaet ple
waells and ‘their distanca from tanl

{2) Well was opened & presence of water was observed f { 5- ! 1

in well at depth of ___feer? 5 5 i
Please check “YES’ or 'NO’ for each question v/ v/
{3) Wells are used to moniter piping? YES NO
{4} Site assessment was perfarmed prior 1o installation of wells? [ o YES NO
{(9) Documentation of monthly readings 15 available? YES NO
{6} Specific gravity of product is less than one? YES NO
(7) Hydraulic conductivity of sail between UST system & monitoring wells is not less than YES NO

0.01 cm/sec. According to:
{81 Groundwater is not more than 20 feet from ground surface? YES ~ NO

! {9} wells are sealed from the ground surface to top of filter pack? ‘ YES _ NO

{10) Continupus monitoring device or manual bailing method used can detect the presence of YES NO

at least one-eighth inch of free product on top of groundwater in well? .
111} Groundwater is monitored: '

anually on a monthly basis?
{ ) Automatically (continuously, or on a monthly basis [Circle one]}.

{12) If groundwater is monitored manually: Bailer used is accessible & functional? YES - NO
{13) if groundwater is monitored automatically: Monitoring box is aperational? YES " NO.
114) Checked for presence of sensar in momtormg well? YES NO

Comments:

A
Inspector’s Signature: ({ _Q—Lﬂ'k_ Date:

e

———
USTEMAIN.GROUNDWATER-MONITORING-FORM . WPC




Page (.D of —7

Groundwater Monitoring

Facility ID#: 3 5 OQOB BL"'

Date GWM System Installed: ‘ C!' q L{' Number of Wells: ‘-D
Distance of well from tank{s): (1} (2) (3) {4)
Distance of well from piping: (1) JASTATA w2 a8 T (3 4)
Site assessment was conducted by: CA.\..)"L;“-A-) o2 (O
"Location of Site Assessment Documentation: ) 3 arE

o _ s o owen 5 wel © | wen | wen

{1) Well is clearly marked & secured to avoid

unauthorized access or tampering? \/ V
{2) Well was opened & presence of water was observed { !

in well at depth of feat? { ]
Please check 'YES' or '"NO* for each question . |
{3) Wells are used to monitar piping? YES
(4) Site assessment was performed prior to installation of wells? AF'\_C/\ YES
(5) Documentation of monthly readings is available? YES
{6} Specific gravity of product is less than one? YES
{7} Hydraulic conductivity of soil between UST systern & monitoring wells is not less than YES

0.01 cm/sec. According to:
{8) Groundwater is not more than 20 feet from ground surface? YES
(9) Wells are sealed from the ground surface to top of filter pack? YES
{10) Continuous monitoring device or manual bailing method used can detect the presence of YES

at least one-eighth inch of free product on top of groundwater in well?

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

. 112) H groundwater is monitered mangally: Bailer used is accessible & functional? YES " NO
{13} |f groundwater is monitored autgmatically: Monitoring box is operational? YES [ “NO
{14) Checked for presence of sensor in monitaring well? YES NO

On tha back of this shest, please sketch

of . plaase : . noting all piping runs, tanks {including sizé & substances stored) and location of
wells and their distance from tanks and piping: N B R '

Comments:

A
Inspector’s Signature: (’\/ l"t:r’\-\l‘-k4 Date: (9" ! ”05

USTSMAIN:GROUN R-MONI ING-FORM.WF




FACILITY ID#__ 39 ODOOSZY

Check {v') the appropriate box:

O Facility non-compliant with SOC Release Detection.

O Facility non-compliant with SOC Release Prevention.

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

.3 Facility in compliance at time of inspection.

lml

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 assessments. Failure to resolve these noncompliance
H issues within the specified time frame could result in the escalation of enforcement actions.

Z

-’ WIS 7= 2 —~2f =~ 2
t- FOwnér/Owner's Representative Date
USTSMAIN:INSPEC TION-SUMMARY-FORM o




