Regtstraiwn cemf cale posted ina consplcuous !ocat:on \/ Yes

Facmty D: 63001709 AFIN: 63-00965 Facility Name; Flash Market #17052 1of9
L ARKANSAS DEPARTMENT OF ENERGY & ENVIRONMENT DEQ e
UST COMPLEANCE INSPECTEON CHECKLIST P
: A Ownershlp of Tank(s) i B Locatlon of Tank{s)
(If same as "Owner”, check here: )
GPM Southeast LLC Flash Market #17052
Owner Name (Corporation, Individual, Public Agency, or other entity) Facility Name or Company Site Identifier, as applicable
8565 Mageltan Pkwy Suite 4060 26213 1-30 South
Street Address Street Address or State Road, as applicable
Henrico Saline
County County
Richmond, VA 23227 Bryant, AR 72022
City, State Zip City (nearest), State Zip
Phone Number Phorie Number
Contact Parson al UST Location: Andy Morris Number of Tanks at This Location: 2
Phone Number: 901-661-0870

No

C Tank

Information L _3{_ S BRI

(1) Tank(s) presently in use

Tank # 5

Tank # Tank #

Tank # 6

(2} If not in use, date last used

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

{(4) Month and Year Tank Installed (E-estimate or K-known) [ 5191997 K 5/19/1997
{6) Material of Construction (E-estimate or K-known) K DW FRP K DW FRP
{6) Capacity of Tank {in galions} (E-estimate or K-known) K 12,000 K 8000

(7) Substance Stored (E-estimate or K-known) Gasoline Gasoline

D. Release Detection For Tanks =

7. Releass detection system must mest the performance Standards in 280.43 or 280.44 &

{1) Automatic Tank Gauging

4 v

(2) Vapor Monitoring

{3) Groundwater Monitoring

(4) Statistical Inventory Reconciliation (SIR)

(5) Secondary Containment With Interstitial Monitoring (réquired en

piping instatled after July 1, 2007)

{6} Other approved method {write in name of melhod)

tion system must meet the performance standards In 26043 or 280.44, 1 L

“E. Release Detection For Piping | " Release detec
{1) Check Type of Piping for each Tank Pressure Pipe v v
- Suction Pipe
(2) FOR PRESSURE PIPING: Automatic Line Leak Detectors, and v v
(check one)
{a) Vapor Monitoring
(b} Groundwatler Monitoring
{c) Secondary Containment With Interstitial Monitoring {required
on piping installed after July 1, 2007}
(d) Line Tightness Testing v v

{e) Other approved method (write in name of method)

COMPLIANCE INSPECTION CHECKLIST

Please save your changes before proceeding.

Date: 6/11/2024




AFIN: 63-00965 Fac;“ty Name: Flash Market #17052

20f 8

Facility ID: 63001709

RELEASE DETECTION FOR PIPING

Pressurized Piping - A m'e'thoci_must be__sel_ecteq from _each_set,w_herg :appli_cable 'indiqaté'délebf.i_asl _te's':___'_ _:' Hns

Tank #

Tank#____

Set 1 Tank#5 Tank#6 -
{1) Automatic Flow Restrictor v v
(2} Automatic Shut-off Device _ _ — —
(3) Continuous Alarm System
and
Set 2 B
(4) Annual Line Tightness Testing 51012024 5/10/2024

{5) Vapor Monitoring

(6) If Vapor Monitoring, documentation of monthly monitoring 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?

{11) Other Approved Method (specify in commen!s)

_Suctlon Plpmg _ln_dlcalg_dat_e_ o_f_m_pst r_ecen!_ test.

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

{13} Vapor Moniioring

{14) Secondary Containment with Interstitial Monitoring

{15} Groundwater Monitoring

(16} Other Approved Method (specify in comments)

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

(a) Operates at tess than atmospheric pressure

(b) Has only one check valve, which is localed direclly under
pump

(¢) Slope of piping allows product to drain back into tank when
suction released

(d) All information on suction piping is verifiable

Comments:

Annual line tighlness test & fine leak detector test done on 5/10/2024 by Scott's Underground (Tech: Aaron Taylor).

RELEASE DETECTION FOR PIPING CHECHKLIST

Please save your changes before proceeding.

Date: 6/11/2024
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Facility ID: 63001709 AFIN: 63—00965 Factllty Name: Flash Market #17052
S o - RELEASE PREVENTION

Check (V) for _é.dmhl_ia_n(':'e;'"‘_'Nc_i"."-'fd;" n_oncomp]fanc_e,j L._e_a_ve_ blank _fqr__‘_.‘u_i_p:"_’.;.’-.-. S

1. SPILL PREVENTION { Tank # 5 Tank # 6

Tank #

Tank #

(1) Spill prevention device present and operational, - A v

{2} Spill prevention device in good repair.

v
(3) Spill prevention device has no significant debris or quuid v
v

NSNS

; 4 Spll[ preventmn devace is lested at ieasl every lhree years orls doub!e wal!ed
~-and perigdically monltored S .. : ] N Bl

i. OVERFILL PREVENTION

-~
~

(1} Overfill prevention device present and operational, - -

A. Automatic shutofi device.

(1) Verified by observations.

(2) Automatic shutoff device Is functional and operational. ~~.

(3) Automatic shutoff device appropnate for sys!em

NIN|SNIN
SN~

' ; (4) Tested every lhree years.

B. High level alarm

(1) Present

(2) Alam is functionat and operational, o

(3) Alarm is audible/visible to delrvery driver.

" (4) Tested everytbree years.

C. Bali float valves

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

{2} Ball ﬂoét is operational.

{3) Ball ficat is appropnate for system

s (4) Tested every three years

lll. OPERATION AND MAINTENANCE

(1)} Repairs to UST system performed according to a recommended prachce.

(2) Repaired UST system tighiness tested within 30 days of repalr g

(3) CP system tested within 6 months of any CP repair,

{4) Records of UST sysiem repairs.

" {5) CP system properly operaled and maintained to prowde conlmuous : / " /
protection. o ' :

(6) CP system performing adequately based on results of testing, orCP .- VI WV
system tesled within 3 years and operator is conducling or completed repair. L

(7) Walkthrough inspections are conducted at least every 30 days. Facility v v
must have records for the two most recent consecutive months, and for 10 of
the 1ast 12 months.

Comments:

3 year spill bucket test done on 4/27/2022 by Scott's Underground (Tech: Aaron Taylor).
3 year overfill equipment test done on 1/27/2022 by Scott's Underground (Tech: Aaron Taylor).

3 year cathodic protection (CP) test done on 5/10/2024 by Scott's Underground {Tech: Scott Taylor).

RELEASE PREVENTION CHECKLIST: SPILL/OVERFILLJO&M

Please save your changes before proceeding.

Date: 6/11/2024
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Facility 1D; 63001709

AFiN: 63-00965 Facthty Name: Flash Market #17052

RELEASE PREVENT!ON
{CONTINUED)

Check ( K } for compllance; “No" 1for noncompllance. Leave hlank for “N!A” X

iV. CORROSION PROTECTION

A. Matarial of Construction {Check all that apply)

System# 5

System# 8

System #

System #

Tank Piping Tank

Piping

Tank

Piping Tank

Piping

NON-CORRODIBLE

4 v v

v

CORRODIBLE

B. Internal lining

{1) Installed according to a recommended practice

e lnspecled in a tlme!y manner and immg is.
B {compl:anoe o :

iFI

(3 lnspected according to approved protocol.

(4) Corrective action taken on failed inspection.

C. Galvanic (sacrificlal} anodes

{1} Designed by CP experifspecialist.

“~

(2) Tested in a timaly manner.

(3) Correclive action taken on failed test.

B 'protecied as fequu'ed RO

U (4) Metal components| (ee"‘ﬂexlmes subpumps elc)'_: B ‘/ i

{5) Operational records available.

D. Impressed current

(1} Designed by CP experi/specialist.

(2) Tested in a timely manner.

" (®Recifier s operafional. . .

" (4) Verlfy records of 60 day check.

(5) Corrective aclion taken on failed check.

(6} Operational records avaifable.

{7} CP system maintained,

:" protected as requtred

ey Metal componems {ae ﬂex Imes subpumps etc)"_'-';'; = A

V. COMPATIBILITY

All portions of the system are compatible with product stored.

Comments:

3 year cathodic protection {CP) test done on 5/10/2024 by Scott's Underground (Tech: Scott Taylor).

RELEASE PREVENTION CHECKLIST: CORROSION PROTECTION

Please save your changes before proceeding.

Date: 6/11/2024
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Facility 1b; 63001709 AFIN: 83-00965 Facility Name: Flash Market #17052

(2) Can PSTTF deductible be saitsf ed'? v/ Yes No i _
If No or NIA for PSTTF mechan:sm for meelmg fnancnal responsmilrly?

-Other SOC

- \.fes_._.__ No v NIA

{1) Impiemenlmg agency has been nonﬁed of suspec{ed reiease as requ:red _ Gl :
(2) Hazardous substance UST system re!ease detection meets requuements (l e eltber secondan[y contamed or olherwase - Yé.'s"" Nd- SV NIA
approved by tbe ;mprementlng agency) oh : : ' DR R G

(3) UST systems mtemporary clesure but smi contammg product are complrant wﬁh release delechon requ;rements SRR . .‘(es.__' -N-‘.) ‘/ N’A :

{i. B method present operahonal release mvesugated & reported as requzred

Operator Trammg!Certlftcatlon Requirements

Class A designated operator Name Charles Morris # 004440 / Yes Mo
Class B designated operator Name Charles Marris » 004440 / Yes No
Class C designated operator (minimum 1 operator per shift}) 7 Yes No ‘NA
*Unmanned emergency generator facility (no class C required); OR Ves No
‘Unmanned facility in compliance with Arkansas State Fire Code (no class C required); Ves No
if*NQ", explain in comments
Training records maintained for all Class A, B, and C operators ; v Yes No
Class A and Class B Operators certified within 30 days of assuming O/M responsibilities Yes No
Class A and Class B Operators recertified within 45 days of delivery prohibition viclation Yes No *NA
Class C Operator(s) training:
«  Conducted by ADEQ-certified Class A or Class B operator : v Yes No
«  Specific to facility v Yes No
+  Documented by ADEQ provided forms v Yes No
+«  Adequately addresses delivery controls, monitoring of dispensing and emergency response v Yes Ne
«  Trained prior {o assuming Class C responsibility ’ v Yes No

Comments:

FINANGIAL ASSURANCE CHECKLIST
Date: 6/11/2024

Please save your changes before proceeding.



Facility ID; 63001709 AFIN: 63-00965 _Facility Name: Flash Market #17052

6of9

~ AUTOMATIC TANK GAUGING

Manufactuzer, name and modef number of system: _Veeder Root TLC 350

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

(1) Device documentation is available at site (e.g., manufaciurer's brochures, awners manual)?

{2) Device can measure height of product to nearest ene-gighth of an inch?

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

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

{5} Checked for presence of gauge in tanks?

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

SN N RN N N N B

detection of 95% and probability of false alarm of 5% for automatic tank gauging (e.q., resuls sheets under EPA's "Standard Test
Procedures for Evaluating Leak Detection Methods™?

{7) Owner/operator has documentation on file verifying methed meets minimum perdormance standards of .20 gph with probability of |-

(8) Venf ed documentahon that system confguratron alarm and baltexy backup operablirty probes sensors and ﬂoals were aiE
inspected atleast annua]{y? B TR TAAIE: B : : REEE Vi i R

{9) Maintenance records are available upon request?

{1 0) Release detecuon system is operatmg properiy (| e able to detec! a release {rom any pomon of the system lhat routmely
conlains pmduct) R : : : . : RERVNE SRR IEY : e o R

SV oyes:

No

consecutive months and for 10 months of the last 12 months}.

(1) Tanks and plpmg are momtored momhly for releases and records are avar!able (must have records for lhe two most recem : ‘/' YES o

NO

Comments:
Annual release equipment test done on 5/10/2024 by Scott's Underground (Tech: Aaron Taylor).

AUTOMATIC TANK GAUGING CHECKLIST

Date: 6/11/2024

Please save your changes before proceeding.



Facility ID: 63001709 AFIN: 63-00965 Facility Name: Flash Market #17052 7089
INSPECTION SUMMARY

Check () the appropriate box:
v Facility in compliance at time of inspection.
Facility non-compliant with Technical Compliance Rate.

Facility non-compliant with Financial Assurance requirements.

Facility has othier non-TCR compliance issues.

| Robert Morgan certify that | have inspected the above named facility on 6/11/24
(dateftime)

igitatiy signed by Robert Morgan
s N IDN: cn=Robert Morgan, o=Arkansas Energy and Environment, cu=Divison of
lnspector S Stgnature: IEnvironmental Quality, email=robert morgan@arkansas.gov, c=US
[Dale: 2024.06.11 14:35:25 -0500°

IF DELIVERY PROHIBITION IS INVOKED, THE DESIGNATED CLASS A AND CLASS B OPERATOR MUST BE RECERTIFIED WITHIN 45 DAYS OF
THE FACILITY BEING RED-TAGGED. IF FUEL DELIVERY PROHIBITION IS NOT IMMEDIATELY IMPLEMENTED, FAILURE TO CORRECT TCR
NON-COMPLIANCE ISSUES IN THE TIMEFRAME GIVEN MAY RESULT IN FUEL DELIVERY PROHIBITION.

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

ZJ /Ji’rs che | 6/11/2024

Name of Owner/Owner's Representatw ease Prl( ) Signature of Owner/Owner's Representative Date
UST INSPECTION SUMMARY

Please save your changes before proceeding.



Facility ID: 63001709 AFIN: 63-00965 Facility Name: Flash Market #17052 Bof9

INSPECTION SUMMARY
' “(CONTINUED) -

‘Comments:

Thers has been no enforcement action against this facility within the last 3 years,

Contact information:
Robert Morgan, District 5 Inspector
501-682-0980

Email: robert. morgan@arkansas.gov

UST INSPECTION SUMMARY

Date; 6/11/2024

Please save your changes before proceeding.



Facility iD;_63001709 AFIN; 63-00965 Faciity Name: Flash Market #17052 9ofs
—— e T simE DIAGRAM D —

A CURRENT SITE DIAGRAM IS ON FILE FOR THIS FACILITY

AST SITE DIAGRAM
Date: 6/11/2024

Please save your changes before proceeding.



