Inspection #
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Strect Address WQ 6 ) Y '2. ! ‘ 7 7 Street Address or State Rogd, as &
Lo HaThal Ay 2

Y T L EEERAS D Cify (ngarept) State Zip
i e ip Code L'Ln-lf( M Qﬁ I e
R T e

=
Area Code Fhone Number \) € FEEASDAN
N7 2N | e F’ Number of Tanks at This Location: a
Contact Person At UST Location Phone #

Facility 1D#; :_35 QDAD \3:5_‘-1

(1} Tank(s) presently in use

Tank# | Tank# 2. | Tank# 2D Tank#

{2) Ifnotin use, date last used

{3) If emptied, verify 1“ or less of product in tank

{4) Marth and Year Tank Installed (E-estimate or K-known} \( _‘ q —! \|-
{5) Material of Construction (E-estimate or K-known} K S’?‘L‘;L% L
(8) Capacity of Tank {in gallong)(E-estimate ot K-known)  * l‘- %0 palny

GAS.QL 1"NE

Q} Substance Stored gE—eshmate or K-| known)

(1) Manual Tank Gauglng_(only for tanks under 1 000 gal.)

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

{3) Tank Tightness Testing and Inventary Control

{4) Automatic Tank Gauging

(5} Vapor Menitoring

{6} Groundwater Monitoring v - -

(7) Interstitial Monitoring

(8} Other approved method (write in name of metl'lod_%

{1} Check Type of Plping for each Tank Pressure Pipe

Suction Pipe

(2 FOR PRESSURE PIPING:
Automatic Line Leak Detectors, and  (check ane)

(a) Vapor Manitoring

{b) Groundwater Monitoring

(¢} Secondary Conlainment With Monitoring

d} Line Tightness Testing

i

(1] Petroleum Storage Tank Trust Fund (F'STI‘F)‘? {circleone) Yes No N/A If Mo or N/A for PSTTF, mechanism for meeting financial

(2) Can PSTTF deductible be satisfied? (circle one) Yea No NA responsibility?

General site observations and comments {vicinity ohservations, groundwater level, ate.}

Ravoy -
Ay Q\JJ'G 1 , certify that | have ingpected the abave named facility on 5 A \o

L
(Pfint Name) {Date/Time)
inspector's Signature; /Q, %—J\IA‘ Date: ; -5 -9 ‘Q

UST COMPLIANCE INSPECTION CHECKLIST -05



(1)  Automatic Flow Restricior

(2) Automatic Shut-off Device
{3} Continuous Alarm System
and
Set2
(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 monthly
monitoring is available?
(9) Groundwater Monitoring e’ -
(10} If Grpur?dw?ter M_onitoring, documentation of manthly ~ / Y
monitoring is available?
{(11)

(12)_

Other Approved Method,@“—‘_dlin_e"mme"“sl____.___

Llne Tlghtness Testing (reqwred every 3 years)

13}

Vapor Moniloring

(14)

Secondary Containment with Interstitial Monitoring

(15

Groundwater Monitoring

(16)

Other Approved Methad (specify in comments)

(17)

No Release Detoction Required?
{must answer yes to all of the following qusstions)

{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 inf rm i no suctfon grplng is venf:abl

Comments:

USTSMAIN RELEASE-DETECTION-PIPING-FORM

Inspector's Signature:

Aprint Name)

certify that | have inspected the above named facility on 7"'& Q (Q
{Date/Tima)

IQJD o——urLb pate:___ I~5-Qb




Facility ID#:__ 55 OO0 PYH

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

Paey'eﬂf

1. SPILL PREVENTION

(2) Spill prevention device in good repair.

Tank# !

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

II. OVERFILL PREVENTION

A. Automénc shutffdevnce.

(1) Venfied by observations.

(3) Automatic shutoff device appropriate for system.”

B. Audible or visual alarm

{1) Present

C. Ball ﬂoatalves

(1) Presence verified thr records and/or observation,

{(3) Ball float is ‘apprcpnate for system.

[II. OPERATION AND MAINTENANCE

(1) Repairs to UST system performed. according to a
ded i

Inspector’s Signature & Q&-‘u\rl_

Date _1~5-9 0L

RELEASE PREVENTION CHECKLIST: SPILL/OVERFILL/O&M




Facility ID#:_ 9.9 8D 63 Y

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

IV. CORROSION PROTECTION sysemt__ ¥V systemsr_ 2 | systemt "D | system
A. Material of Constriction (Check ail that apply) | . ank
NON-CORRODIBLE
CORRODIBLE v v
B, Internal lining

(1) Installed according to a recommended practice.

Piping | Tank | Pipin Tank | Piping Tank | Piping
P % -~

—

(3) Inspected according to approved protocol.

{4) Corrective action taken on failed inspection.

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

{z) Tested in a timely manner.

(3) Cormrective action taken on failed test.

(5) Operatio

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

(2) Tested in a timely manner.

{3) Rectifier is operational.

(5) Corrective action taken on failed check.
(&) Operational records available.
(7} CP system maintained.

g =

Conmuments:

(™ YA oszeress By Taok Tewd 21
MNesT SYA Wslzcrawe  DLE “L-1 02977

Inspector’s Signature Q p&.\u-k Date _3-F->8

RELFASE PREVENTION CHECKLIST: CORROSION FPROTECTION
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_Groundwater Monitoring

Faciity 0%, Q9 QOO0 O3 Y

Date GWM System Installed: l 3 < ':l Number of Wells: LSD

Distance of wel from tank(s): (1) 1OV e @) Jamsll i @) g @

Distance of well from piping: (1) (2) (3) (4)_j A T i€
Site assessment was conducted by: C Q VL End a1 -0y
Location of Site Assessment Documentation: OA S ¥x-a

Fleas B ANSWI "i' each questlon for each well 1t there are more than 4wells; piease photacopy this page and complete‘ .
i ] ; the Informstion for ail additlonal weils,

e . s wen# | wenig 2| wellg 2 | well# )
N
{1) \;Vc?:“e :Ssscét:?;% g:::*l;gg & securgd to avoid unauthorized \i Y \_( Y
. W
(2) Vv\\.{;lll ;\;adseg?ﬁgfed & |:>relse:ncef ;;ty?vater was observed in ._' H Y L&,:} el L.|5 13 e
---‘-‘-‘-‘-‘Pi@ase check "YES' or " "NO* for. each qﬁ"estlon ______ v o i

{3) Wells are used to manitor piping? :YES -1 wo

(4) _ Site assessment was performed prior to installation of wells? &F—J"{:{l " YES . NQ ]
{5) Documentation of monthly readings is available? = YE§ .{ * NO

{6) Specific gravity of product is less than one? ' NES -~ NO

{7) BHydrauic wndugtivity of soil hetween UST system & monitoring wells is not less than 0.01 YES /r"’ "~ NO

cm/sec. According lo; : : :

{8) Groundwater is not mora than 20 feet from ground surface? - YES /‘4 | NO:
(9) Wells are sealed from the ground surface to top of filter pack? . YES || ~7| . .NO

(10) Continuous monitoring device or manual bailing method used can detect the presence of at ~YES " NO

least one-gighth inch of free product on top of groundwater in well? 1 -
(11) Groundwater is monitored: -
éﬁ'ﬂanualiy 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 B NO -
{(13) If groundwater is monitored automatically: Monitoring box is operational? YES - NO

(14) Checked for presence of sensor in monitoring well? YES NO |
Comments

inspector's Signature: !Q QE-MN-Q\, Date:__J "5 Ok

Groundwater Monitoring Form



! ] | | Page b_ot
Groundwater Monitoring _

Facility 1D#: 65 OSSO &"’t

Date GWM System installed: ‘ q c‘l \f Number of Wellé: LD
Distance of well from tank{s): (1) 2) {3} (4)

Distance of well from piping: (1)fasT#&ws fll(2) 4 AT Al (3) 4
Site assessment was conducted by: GA TS Ad (7L ]—aY
Location of Site Assessment Documentation: D2 Serw

A he Informatmn fm' all adcﬁtlonai wefls,

R AR e : weit 5| went & | wens Weli#
(1) Wall is clearly marked & secured to avoid unauthorized ! V

access or tampering? j
{2) Well was opened & presence of water was observed in I 3 te / 3 «

well at depth of _
(3) Wells are used to monitor piping?_ “YES' 2?7 NG
{4) Site assessment was performed prior to installation of wells? A'F:'IPC rL . YES . NO
(5) Documentation of monthly readings is available? “veEs | T No
(6} Specific gravity of product is less than one? . YES - -~ - NO
(7) Hydraulic conductivity of soil between UST system & monitoring wells is not less than 0.01 " YES ~T NO

cmisec. According to: ‘
{8} Groundwater is not more than 20 feet from ground surface? _ YES' ~T NO
{9) Wells are sealed from the ground surface to fop of filter pack? ~__YES. "1 NO
(10) Continuous monitoring device or manual bailing method used can detect the presence of at © YES : - NO

least one-eighth inch of free product on top of groundwater in well? L /
{11} Groundwater is monitored: : :

Q@anually on a monthly basis?
{ } Automatically (continuously, or on a monthly basis [Circle one]). I
Il _{12)_If groundwater is monitored panually: Bailer used is accessible & functional? YES ~T NO .

{13} If groundwater is manitored automatically: Manitoring box is operational? YES NO
{14} Checked for prasence of sensor in monitoring well? YES NO
Comments

Inspector's Sighature: Q @M | Date: _7' S-9 .

Groundwater Monitoring Form
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FACILITY IDE_D5 OOV O page 1 of [

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.

m. Facility in compliance at time of inspection.

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 couid result in
enforcement actions including, but not limited to, penalty assessments. Failure to resolve these noncompliance
issues within the specified time frame could result in the escalation of enforcement actions.

aad ' P ¢
P=3308 L
Date
— = e
USTSMAININSPECTION-SUMMARY-FORM




