Mountain Home

||||||||||||
Mountain Home, AR 72654-0066

2222222222222





State of Arkansas
UST Permanent Closure Report

(40CFR280 Subpart G)
Facility ID# 05000093 Date of Closure: ~ Mar 3,2009
UST Ownership Location of Tank(s)
(If same as "Owner", check here: ___ )
D M Petroleum Inc A J'S Texaco

Owner Name
PO Box 1155 Jct. 7 N. & Hwy 43

Facility Name
304 North Main

Street Address

Harrison AR 72601 ~ |SteetAddress
City St Zip Code Harrison AR 72601

(87C, 743-9800 City State Zip Code
Phone Number ( )
Phone Number

Contact Person Tank |nf0rmatlon

Dan Montgomery Number of tanks at this location: 2
Name 2

Owner Number of tanks removed:
Title Number of tanks closed in place:

D M Petroleum Inc

Type of inert solid used:
Company Name 2
( 870 ) 743-9800 Number of tanks included in change-of-service:
Phone Number Non-regulated substance to be stored in tank

Contractor Information Financial Assurance

Compliance Management (A) Petroleum Storage Tank Trust Fund (PSTTF)?
Company Name Yes No N/A

PO Box 413 (check one) o] T ]
Street Address (B) Can PSTTF deductible be satisfied?

Austin AR 72007

check one

City State Zip Code ( ) o] | | | [—’

( ) 501-605-3825

Phone Number
Eddie Griffin

Site Supervisor
1180

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

financial responsibility?

UST License Number

PERMANENT-CLOSURE-REPORT-FORM






UST Permanent Closure Report (Continued)

Check YES' or "NO’
(1) Was a vapor monitoring system in operation according to 40CFR280.43 (e) at time of closure? [~ O
(2) Was a groundwater monitoring system in operation according to 40CFR280.43(f) at the time of N ]
closure?
(3) If applicable, did either the vapor monitoring or the groundwater monitoring system indicate a . ]
release had occurred?
(4) During assessment did the owner/operator measure for contamination where it was most likely to
occur at the UST site? o [
(5) Did ADEQ personnel visit the site during closure?
If yes, give name and date:_Lynn Collie 3/03/2009 o [
(6)During closure did owner/operator encounter any: — —
(a) Free Product [ =
(b) Contaminated Soil I o
(c) Contaminated Groundwater [ [0
If yes, indicate corrective action taken for contamination
(7) What is the depth of the groundwater?
(8) What type of backfill was encountered? (Check One)
Sand M
g
Gravel o
Native Soll [
Other :
(9)Was a 30-day Notification of Permanent Closure sent?
Sep 30, 2008
If yes, date received: P [0 [
(10)Was this closure a result of corrective action taken? [— m
(11)Did owner/operator empty and clean all tanks removing accumulated liquids or sludge o [
(12)Did owner/operator purge tanks of flammable vapors prior to removal? o -
(13)Has owner/operator conducted site assessment according to 40CFR280.727? [T —
(14)Did site assessment indicate any contamination above the prescribed limits for particular site
conditions? [ O

Attach site maps, results of site assessments, lab sample results, sample locations, chains of custody, photographs and any other

pertinent information.

Comments:

Inspector's Signature: W

Signed with SignDoc
Sianed 100 2009:03:06 9:50:46

PERMANENT-CLOSURE-REPORT-FORM

Date: 2009-03-03






