Streel Address

3)
Countyi . l

City Stat Zip Code
Y Fort dm 3l A2 B34l
Area Cod Number
(34 k013
Contact Person At UST Location Phone #

byi-0227

{1) Tank(s) presently in use

(If Same as Sectlcm 1, check here Z
Facility N(%ne or Company Site identifier, as applicable

Street Address or State Road, as applicable

City (nearest) State Zip Code

al.& if, 2044-1
Number of Tanks at This Location: l
B —--V_Lungr.dd) 91,?7163
P | )

County

Tank | Tank Tank Tank
(2} if notin 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) J ARIITYL
{5) Material of Construction (E-estimate or K-known) ZL j—(—}ﬁ;
{6) Capacily of Tank (in gallons){E-estimate or K-known) B Telal7 )

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

(1) Manual Tank Gauging {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 lnventory Control

{4) Automatic Tank Gauging

{5) Vapor Monitoring

{6} Groundwater Monitoring

{7) interstitial Monitoring

_ (8} Cther approved method {(write in narne of method)
oo ey T

Pressure Pipe

(1) Check Type of Plpmg for each Tank

Suction Pipe

{2) FOR PRESSURE PIPING:

Automatic Line Leak Detectors, and  (check one}

(a) Vapar Monitoring

(b} Groundwater Manitoring

{c) Secondary Containment With Monitoring

{d) Line Tightness Testing

{1) Corrosion protection installed (indicate date)

(¥l 700 1957 FAP Lipes 2/)4957

(2) SpillfOverfil protection installed (indicate date)

ol _14%) |

Gpne al site observatlons and comm nts (wchy observations, ground water level, atc.)

(circle one)

No N/A

(1) Certlftcatlon’? Yes

If N/A, mechanism for meeting financial responsibility?

Yes

{2) Can deductible be satisfied? No {circle one)

Inspecior's Signature;

7 4ot fml .97 Terw 9n )-30.07 JerF g4 ()o
i, KQ\[L Wl/ , certify that | have inspected the above named facility on 4"'/"'° ,? /O Qv
{Print Name] (DatefT ime}

Date:

g-1-07

USTSMAIN:LEAK-DETECTION-INSPECTION-FORMWPC




4 taﬁks dleage’ photocopy this pége ard compiete the Information fot ail-addltlonahpapmg &

Set 1 Tank _| Tank Tank Tank _

{1) Automatic Flow Restrictor
{2) Automatic Shut-off Device
(3) Continuous Alarm System

and

Set 2
{4} Annual Line Tightness Tesling

(5) Vapor Monitoring

(6) if Vapor Monitoring, documentation of monthly
monitaring 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 comments)

{12} Line Tighiness Testing (required every 3 years)

(13) Vapor Monitoring

{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 guestions)

{a) Oparates at less than atmospheric pressure

{b) Has only ane check valve, which is located
directly under pump

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

{d) All mformatlon on suctlon plpang is venﬂabie

Comments:
&M/ certify thal | have inspected the abave named facility on 4“‘/ < )7 //0 UL?
{Print Name) {Date/Time)
Inspector's Signature: - _,1/ Date: -y -0 7
7 /

USTSMAIN:LEAK-DETECTION-PIPING-FORM WPC



Page 3 of S

Facility ID#: é;16 000299

Date GWM Systemn Installed: . Number of Welis: 2
Distance of well from tank(s): (1} ‘A }ﬂ (2} o 2/7’ {3) (4}
Distance of well from piping: (1) (2) (3) (4}

Site assessment was conducted by: T})L" Jﬂu‘f}% [: . ﬂo!’ ‘{b(:/ 4""f/

"Location of Stte Assessment Dacumentation: J_: ggf('fbn 4 [ﬁ - dg?., ShAEs é«-’{'{

':Please answa

in{ormat[on for all additional wells, '

. ique :_tIDI'I fOl’ each well I there are more than' 4 wells, please photocopy this page and cnmplata the

i-'.;.;5;__;_1:-]“]--_'}:'i‘ ﬁ;_z__”ji:;} ] wen 4 Weu_;_Z_' Well ____ Well ____

T e e g™ Je/ | yes
(2} Well was opened & presence of water was observed

in well at depth of feet? 9’ / (
Please check "YES' or 'NO’ for each question
(3) Wells are used to monitor piping? YES
{4) Site assessment was performed prior to installation of wells? YES
{5) Documentation of monthly readings is available? YES
{6} Specific gravity of product is less than ane? YES
{7} Hydraulic conductivity of saoil be en UST, sysjem & monitaring wells is not less than YES

0.01 cm/sec. Accarding to: __Byvf)jhl
(8) Groundwater is not mare than 20 feet fro’m ground surface? YES
{9} Wells are sealed from the ground surface to top of filter pack? YES
{10} Continuous monitoring device or manual bailing method used can detect the presence of YES

at least ane-eighth inch of free product on top of groundwater in well?
{11J Groundwater is monitored:

Manually on a monthly basis?
{ ) Automatically (continuously, or on a manthly basis [Circle onel).

{12) i groundwater is monitored manually: Bailer used is accessible & functionai? YES
{13} If groundwater is monitored automatically: Monitaring box is operational? ‘/jﬂ. YES
{ 14} Checked tfor presence of sensor in moniton’ng well? YES u

Comments:

Inspector’'s Signature: zﬂ.{” /{QMM/

USTSMAIN:GROUNDWATER-MON( NG-FORM.WPC

Date: ﬁ' {/" Y ‘?




-
-
-

FACILITY ID#_{ bo 002 9

. i S 5

Check {v') the appropriate box:

This facility meets both Leak Detection and Upgrade requirements.
O This facility meets Leak Detection requirements, but does not meet Upgrade requirements.
O This facility meets Upgrade requirements, but does not meet Leak Detection requirements.

O This facility does not meet either Leak Detection or Upgrade requirements.

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

D

You have until to provide evidence of compliance, Failure to resclve these noncompliance
issues within the specified time frame could result in the escalation of enforcement actions including penalty

assessments.
Ll THF /% /53
Owner's Representative Date

Signature Gf Own

USTSMAIN:INSPFECTION-SUMMARY-FORM.WPC



i} PAGE £ OFé

SITE DIAGRAM

— " flaens Ju

Qamey_lag bbei g 9 4-9-0¢

FACILITY ID# DATE

ACI— 7818




