I3

inspection# {15277

Owner Name (Corporation, |ndmdual F'ubhc Agancy, or other entity):

E Y An /ngﬁ

State .7;‘-/ Zip Code 2 704 7

Street Address 1.
Sireet Addressfor State Road,"a appllcabte

County 2L f3 T -20 < .
City (nearest) tate 4] e

City r”_{.d 4 a_f-' AR 720727 .

Area Coda

Phone Number

Coumyp/.;/ & 5/¢ /

Number of Tanks at This Location:

Contact Person At UST Location

Phone #

-

Faciity D e g2 SOOSYF L

(1) Tank(s) presently in use

Tank# &

Tank#

Tank#

{2} ! not in use, date last used

(3) If emptied, verify 17 or less of productin tank

(4) Month and Year Tank Installed (E-estimate or K-known}

/G977/:9

{5) Material of Construction (E-estimate or K-known)

FRE

{6) Capacity of Tank {in gallons)(E-estimate or K-known)

,r?zmg

(T}_Substance Stored ‘E-estlmate ar K-known

(1) Manual Tank Gauging (onl:,g far tarks under 1,000 gal.}

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

{3) Tank Tightness Testing ang Inventory Cantrol

d

(4} Automatic Tank Gauging

(5) Vapor Monitoring

{6) Groundwater Monitoring

JT) Interstitial Monitoring

(1} Check Type of Pnpmg far aach Tank Pregsure Pipe

Suction Pipe

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

(a) Vapor Monitoring

{b) Groundwater Monitoring

(e} Secondary Containment With Monitoring

d) Line Tightness Testing

Yes No

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

(2} Can FSTTF deductible be satisfied? (circle one) Yes No

NIA

N/A responsibility?

If Mo or NfA for PSTTF, mechanism for meeting financial

General site abservations and comments (vicinity observations, groundwater lavel, elc.) &@ Z Q € _f é A'_I/ e -

&bﬂfbf- Hlovgain

, certify that | have inspacted the above named facility on

{Frint Name}

Inspactor's Signature:

0L~

(Date/Time)

Date: _7&2 7 "c‘.‘ﬁ,é

1\

LIST COMPLIANCE INSFECTION CHECKLIST - 05

~J



Set 1 Tank f " Tank ‘ Tank Tank

{1) Automatic Flow Restrictor e e

(2) Automatic Shut-off Device

{3) Continuous Alarm System
and

Set 2
(4) Annual Line Tightness Testing o el
(5) Vapor Monitoring

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

(7} Interstitial Monltcring

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

(9) Groundwater Monitoring

(10} If Groundwater Monitoring, documentation of monthly
monitoring is available?

(ﬂ) Other Approved Method {specily in comments)

{12) Line T:ghtness Testmg (reqmred every 3 years)

{13) Vapor Monitoring

{14) Secondary Containment with Interstitial Monitoring

(15) Groundwater Monitoring

(18) Other Approved Method (specify in comments)

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

(a) Operatas at less than atmospheric pressure

(b) Has only one check valve, which is located
diractly under pump

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

(dLI information on suction piping is verifiable

“On the back of this: sheat please sketeh the site, noting aﬂ piping runs, tanks. (lncludirtg size & Substances. stored) amwincaum@f walla:- ‘
| and their distance frem tanks and piping..- : _ :

Comments:

Bﬁj!]ﬂ!?_’/‘ m oFr Q & n certify that | have inspected the above named facility on

(Print Name) ] (Date/Time}

Inspector's Signature; il Ln()r\ a—— Date: 7" 27 "QL

[ 4

USTEMAIN RELEASE-DETECTION-FIPING-FORM ~



Facility ID¥: (L, oooa S¥Y

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

I. SPILL PREVENTION

(2) Spi prcventi device in good repair.

Tank# S Tank# & | Tank#

Tank#

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

\
\

II. OVERFILL PREVENTION

A, Aoatié shutf eviée.

(1) Verified by observations.

-(3) Automatic shutoff device ﬁppropnate for sfétem. |

B. Audible or visual alarm

(1} Present

C. Ball”ﬂoatnvafvéﬂs N

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

(3) Ball float is appropriate for sys_tem.

III. OPERATION AND MAINTENANCE

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

Coents:

Date 7"52 7~ Gé

Inspector’s Signature W _@-Q\»m_._

RELEASE PREVENTION CHECKLIST: smLuovn:Rmuo&M\)



Facility ID#:_ oo o0 $H 5/

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

IVv. CORROSION PROTECTION System¥# s Systen#t & Systemd System#
A. Material of Construction (Check all that apply} Piping | Tank | Piping | Tank | Piping | Tank | Piping
NON-CORRODIBLE — T —

CORRODIBLE

B. Internal lining

~ (1) Installed according to a recommended practice.

(} Inspected according to approved protocol.

(4) Corrective action taken on failed inspection.

C. Galvanic (sacrificial) anodes

(1) Designed by CP expert/specialist.

(2) Testedina ‘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) Rectifier is operational.

Sl

{5) Corrective ;étion‘taken oﬂ‘%;iiled check.

{6) Operational records available.

{7) CP system maintained.

Comments:

Inspector’s Signature ‘@WM m I(‘,.__h_

Date fZ -7 2-—Qéz

RELEASE PREVENTION CHECKLIST: CORROSION PRDTECQ




-Automati

FacilityID#: _ (20 DO O 5K ol
Manufacturer, name and model nurber of system: J/ _Q,Qc:&/l Eac?")ﬂ 72,5

'*i?;haséi,checl’ff:‘?ifﬁs' or 'NO’ for each quiestion e E

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

{2) Device can measurg height of product to nearest one-eighth of an inch?

{3) Documentation shows that water in bottom of tank is checked monthly to nearest one-gighth of an
inch?

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

(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?

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

(8) Owner/operator has documentation on file verifying method meets minimum perfermance standards
of .20 gph with probability of detection of 95% and probability of false alarm of 5% for automatic
tank gauging (e.g., results sheets under EPA’s "Standard Test Procedures for Evaluating Leaik

Detection Methods")? v
(9) Checked documentatio_n that system was installed, calibrated and maintained according to - YES  ‘ S ND
manufacturer's instructions? :
(10) Maintenance records are available upon reguest? « | No:
%

Commants

Inspector's Signature: m g/"""—n Dats: 7“::;- 7" O ér

AUTOMATIC TANK GAUGING CTHECKLIST



FACILITY ID#_ & O 000 554

| Check (v') the appropriate box:
0O 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.
!;}cility has other non-SOC compliance issues.

a

Facility in compliance at time of inspection.

mmtgm 7-27-0 b

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

. e S . . . . . .
You have until to provide evidence of compliance. Noncompliance issues could resuit in
enforcement actions including, but not limited to, penalty assessments. Failure to resolve these noncompliance

issues within the specified time e could resuit in the escalation of enforcement actions.

7/37/9006

Date

‘ gnature of Ownerl Chwner's Representatwe
USTSMAIN:INSPEC TION-SUMMARY-FORM




