Owner Name {Corporation, mdwudual Pubhc Agency, or other g n?/)
grl_tgnsg; {:J;.!dl‘gn °$Pr q

Street Address

Fo0  pMacshall <H
County () ' .
& wigsk, <
i tate Zip Code
LitHe M AL PS7201
Area Code Phone Number
(oD 220- 2%
Contact Person At UST Location Phone #

{If Same as Section 1, check here

Facility Name gr Company Site
rKa

x idﬂ:tlﬁfrts appllgable Hgirl 'I'ql

Street Address or State Road, as applicable

City (nearest) State Zip Code

County
Lat.
Number of Tanks at This Location;_ /

Facility ID#: é{gﬂ (4] Z( 2 f{ 2

Long.

(1) Tank(s) presently in use

Tank# ' Tank# Tank# Tank#
{2} i 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-known) &/ &o
{5} Materiai of Construction (E-estimale or K-known) Sieel
{B) Capacity of Tank (in gallons}E-estimate or K-known) IO oo 0

? Subslance Stored E-est]mate or K known

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

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

(3) Tank Tightness Testing and Inventory Control

(4) Automatic Tank Gauging

{5) Vapor Monitoring

{6) Groundwater Monitoring

{7)_Intersiltial Monitoring

;] Other al roved method m‘lte in name of meathod

(1} Check Type of Piping for each Tank Pressure Pipe

Suction Pipe

{2) FOR PRESSURE PIPING:
Autormatic Line Leak Detectors, and {chack ona)

(a) Vapor Monitoring

(%) Groundwater Monitoring

(c) Secondary Contaloment With Monitoring

(d) Llne Tlghtness Testii

(1) Pelroloum Storage Tank Trust Fund (PSTTF)? (circie one) { Yas) No

G o

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

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

responsibility?

General site observations and comments {vicinity observations, groundwater level, etc.)

instolled .

o Kevin Dgiis

{Print Nama)

Inspactor's Signature;

, certify that | have inspected the above named facility on

A

V18]

a’/ 20 /05
{Date/Tima)
#/30/05

Dater;,

%1 COMPLIANCE INSFECTION CHEGRLIST




(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
maonitoring is available?

{7} Interstitial Monitoring

{B} If Interstitial Monitoring, documentation of monthly
monitoring is available?

{9} Groundwater Monitoring

{10) If Groundwater Monitoring, documentation of monthly
monitoring is available?

{12) LUine Tightness Testing (reqmred every 3 years)

{13} Vapor Monitoring

(14) Secondary Containment with Interstitial Monitoring

(15) Groundwater Monitoring

{16) Other Approved Method {specify in comments)

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

{(a) Operates at less than atmgspheric pressure v
(b} Has only one check valve, which is located o
directly under pump
(c) Slope of piping allows product to drain back into L
tank when suction released s
[

(d) All information on suctlon plpmg |s venﬁab!e

Commaents:

(Print Name)

Inspector's Signature:

/(éf"/"\ %ﬂv 1y certify | have inspected the above named facility on

l30/os oo

(Date/Time)

lDate: & /3 2 /D 5

USTSMAIN:REL EASE-DETECTION-PIPING-FORM




Facility ID#: @000 |0 Y )

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

SPILL PREVENTION

(2) Spill prevention device i oodrepair.

Tank# ’ Tank#

Tank#

Tank#

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

II. OVERFILL PREVENTION

(3) Automatic shutoft device appropriate for sy;stem_'

B. Audible or visual alarm

(1) Present

g

C. Ball flbat valves

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

IIl. OPERATION AND MAINTENANCE

(1) Repairs to UST system performed according to a
e rnmendedm cti

Comments:

Tert Kesolly  Yegoved .

Inspector’s Signature ZD—‘

Date

5"/30/ 03

£
RELEASE PREVENTION CHECKLIST: SPILL/OVERFILL/O&M



Facility ID#: @002 /0 Y )

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

IV. CORROSION PROTECTION System# I System# System# System#

A. Material of Construction (Check all that appiy) Tank | Piping Tank | Piping Tank | Piping Tank | Pipin
NON-CORRODIBLE

CORRODIBLE -~

B. Internal lining

(1) Installed according to a recommended practice.

3 7Inspected-accordmg to appmved“ protocol

{4) Corrective action taken on failed inspection.

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

(Z) Tested in a timely manmner.

(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.

D e et |
g

(5) Corective action taken on failed check.

(6) Operational records available.

(7) CP systermn maintained.

Inspector’s Signature @’- Date ?/30 A)f

RELEASE PREYENTION CHECKLIST: CORROSION FROTECTION

St



FACI“LITY i 000 oY 7 Page S of &

Check (v} the appropriate box:

O Facility non-compliant with SOC Release Detection.

O Facility non-compliant with SOC Release Prevention.

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

0 Facility in compliance at time of inspection.

H mothly  Tank  Lesk Beteckion Yewrds Cequireg .

C AT Tishkness Tes ‘ﬂ

¥ 3- Year Cathodc Profedion Test Cesots (equiced.

This inspection checklist and summary serve as your Notice of Noncompliance {if violations are indicated).
You have until 9 // f / Oy to provide evidence of compliance. Noncompliance issues could 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 enforcemant actions.

?/.?o/of

Date

Signature of Owner/
USTEMAINANSPECTION-SUMMARY-FOR

er's Representative




lr SITE DIAGRAM
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FACILITY ID#

ACIL — T818



