COwner Name (Cgoratmn |ndw|dua|

qssauit

Pubiic Agencn or ;ther egilty)

Street Add
- TR Po. Box 9w Adams Feld
Quity PU |q4 k:

City Slate Zip Code

LitHe RoekK~ ARX 57103 - 07
Area Code Phone Number

(so) 322~ § 257

Contact Person At UST Location Phone #

(1) Tank(s) presently in use

(lf Same as Sectjon 1, check here

Facility Name ¢gr Company Site udennﬁer. as appilcable C P
bgigg H: &!‘nﬂ ,i'@j‘ of

Street Address c}state chg as ,a_gp cq_k ctreet

City (naarast) L . Hf Rdck. %ﬁ Zip Code
' [-%

21208
C -
ounty Pu leck, et 34234698y g
Number of Tanks at This Location:_ 4

Long. 72.2323242Y
Facility D#:; @QOQ&[ 2 _

(1) Manyal Tank Gauging (onty for tanks under 1,000 gal.}

Tank# | A Tank# 24 | TanigIA Tank#t ¥4
{2) If not in use, date last used
(3) If emptied, verify 1" or less of product in tank
(4) Month and Year Tank Installed (E-estimate or K-kngwn) /9 1./ 1 [ { /9
(5) Material of Construction (E-estimate or K-known) FRP FRe FLP rRe
(8) Capacity of Tank (in gallons)(E-estimate or K-knowr) 20.000 20 pop /O 00O 2 5oo
Substance Stored (E-estimate or K-known F

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

{3) Tank Tightness Testing and Inventory Control

(4) Automatic Tank Gauging ” - Ll il
{5} Vapor Manitoring
{6) Groundwater Monitoring
{7} Interstitial Moniloring
r approved method (write in na
{1) Check Type of Piping for each Tank Pressure Pipe - E -l
Sugtion Pipe L/ - " —

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

(&) Vapor Monitoring

{b) Groundwater Monitoring

{c) Secondary Containmant With Monitoring

d "

'n Tightness Testing

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

W LN

(1) Petroleum Storage Tank Trust Fund (PSTTF)? (circle one) ¢Yes DNo

General site observations and comments (vicinlty observations, groundwater level, etc } MNele:

N/A

No N/

If No or N/A for PSTTF, mechanism for meeting financial

responsibility?

&cﬂf"' 4 A

L Kevia Davis

(Print Name)

Py

Inspector's Signature:

At limes {

)f»-.e. YA ¢ c‘gﬁ,,oic’cqlly fﬁpf‘&da\-
, certify that | have inspected the above named facility on __4 / Ay /05 /00 2
Date/Time)

4//_).’/03’

Date;

UST COMPLIANCE INSPECTION CHECKLIST




Facility ID#:

@gooot{%

A mEthqd must be selected fi ’m each set. Where=
4 tanks,.please photocopy T page and completel

. Pressurized Piping

formation for all: aﬁﬁimal plpm’

Set 1 Tank | A&

Tank* A

Tank3 A

(1) Automatic Flow Restrictor

(2) Automatic Shut-off Device

{3} Continuous Alarm System

and

Set2

(4}  Annual Line Tightness Tesling

(5) Vapor Monitoring

{6) [f Vapor Monitaring, documentation of monthiy
monitoring is available?

(7} Interstitial Monitoring

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

(9) Groundwater Monitoring

(10} If Groundwater Monitoring, documentation of monthly

monitoring is available?

(11) Other Approved Method (specify in oomments)

Sugction ﬁ- g Indicate date st‘recent test.

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

(13) Vapor Monitoring

(14) Secondary Containment with Interstitial Monitoring

(15) Groundwater Monitoring

{16) OCther Approved Method (specify in comments)

{17) No Release Detection Requirad?

(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

DSAVANIA'E

(d) All |nformatmn on suction piping is verifiable

NY N R

S S 8] S

On the bachk

eet, please sketch thé it‘e, nbﬁ_ﬁd all piping runs, tanks (i

‘m‘___:s‘.ubstances stored} and:locatiéi

and their distance from tanks and piping. .-

Comments:

C Kevin Nvig

[Print Narms)

Lt =

Inspector's Signature:

certify that | have inspected the above named facility on ‘//f / 0%

7002

Date:

(Date/Time)

yls/ox

LSTSMAIN RELEASE-DETECTION-PIPING-FORM




Page 3 of 7

Facility ID#:__ oo © 0492

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

I. SPILL PREVENTION Ta# | A | Tot 28 | tance 32 | Tanice¥ 4

(2) pill prevention device in good repair.

(3) Spill prevention device has no significant debris or liquid. / 1/ /
II. OVERFILL PREVENTION

I 1 on deyice

A. Automatic shutoff device.
(1} Verified by observations.

i

(3) Automatic shutoff device appropriate for system.

B. Audible or visual alarm
(1) Present

C. Bailﬁﬂoatmv;lves

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

‘ (3) Ball ﬂéat"{s aﬁﬁfoi)riate for syétéﬁi.
III. OPERATION AND MAINTENANCE

(1) Repairs to IJST system performed according to a
recommended practice,

Comments:

Inspector’s Signature '@—’ Date ‘/Z( / 0.5/

RELEASE FREVENTION CHECKLIST: SPILL/OVERFILL/O&M




Facility ID#:_ booo©4 %7

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

IV. CORROSION PROTECTION systentt_ L A | systemtt 2 A | systems 34| systems 4 /2
A. Material of Construction (Check all that apply) | . Piping | Tank | Piping | Tank | Piping | Tenk | Piping |
NON-CORRODIBLE - v P el
CORRODIBLE v / W -

B. Internal lining

(1) Installed according to a recommended practice.

(3) Inspecied accorciing to app_roved 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.

{3) Operational records available.

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

(2) Tested in a timely manaer.

(3) Rectifier is operational.

(5) Corrective action taken on failed check.

{6} Operational records available.
(7} CP system maintained.

Comments:

Inspector’s Signature 1/%' Date 9'/_( A’ﬁf

RELEASE PREVENTION CHECKLIST: CORROSION PROTECTION




Page 5 of 7

Facility ID#: éOO’O o447
Manufacturer, name and model number of system: VMA@T Koo'!' TZS EAYe)

Ploase check 'YES' or ‘NO’

{1} Device documentation is available at site {e.g., manufacturer’s brochures, owners manual)?

{2} Device can measure height of product to nearest one-gighth of an inch?

{3} Documentation shows that water in bottorn of tank is checked manthly to nearest one-eighth
of an inch?

{4} Device will declare a leak on the basis of inventory reconciliation if discrepancy exceeds 1%
of flow-through, plus 130 gallons an a monthly basis?

{(5) Documentation is available that the ATG was in test mode a minimum of once a month?

{6} Checked for presence of gauge in tanks?

{71 Checked tor presence of monitoring box and evidence that device is working
{i.e., device is equipped with roll of paper for resuits documentation)?

(8] Owner/operator has documentation an file verifying methad meets minimum performance ‘
standards of .20 gph with probability of detection of 95% and probability of faise alarm of 5% [0 i
for sutomatic tank gauging {e.g., resulis sheets under EPA’s "Standard Test Procedures for
Evaluating Leak Detection Methods™)?

{9) Checked documentation that systermn was installed, calibrated and maintained according to
manufacturer’s instructions?

{10) Maintenance records are available upon request?

{11} Monitaring and testing records are available for the past 12 months?

Comments:

Inspector’s Signature: f&’” j Date: ’7//{ A)f




FACILITY ID# Looo 0497 Page & of 7

Check (v') the appropriate box:

O Facility non-compliant with SOC Release Detection.

] Facility non-compliant with SOC Release Prevention.

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

Facility in compliance at time of inspection.

¢

AVEQR Tuspedor ¢ Kevi Ouvis WVate: 2/5'/05'

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

You have until /‘/ / A to provide evidence of compliance. Noncompliance issues could result in

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

. -~
e g g 4[| 2005”
Signéture of@wnéﬂ()wner‘s Representative " Date
USTSMAININSPEC TION- SUMMARGERRM
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" _SITE DIAGRAM
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