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Dwng[ ration, indivigu lic, Aggncy, g other entity}: {f Same as Section 1, check here ___)
Ajm ﬁ” ARPQ ﬁﬁ f‘S Facility Names or Com) Slta |dentif|er. as ap| Ilcabla
Street A giess EMNTEACY L |. e
A, CAL 1ITatb Straet Address or St te Road a pllcable ’4
[f County p \.“ak rI‘QQ Ll Aﬂt ‘ﬂﬂn
A% ] Cit arest) Zip Code
City State Zip Code W‘LS F‘l&'tb A& Ti13d
L-IT*TLG Aﬁh‘q:._ AQ %11-“3 Coun '
Area Code Phone l%mber . ‘ﬁ.ﬁ FEEASSA L MT ISR
v LI Number of Tanks at This Location: “¢&a —& 2 , 1T B\ 2.,
Contact Person At UST Locatmn Phane #

9 J A0 Facility 1ID#: _WD O Ny 4
C. Tank Information ErEEr s . B
{1} Tankis} prasently in use

Tank | Tank _2 Tank __ Tank __
{2} If not in use, date last used
13} If amptied, varify 1" or less of preduct in tank
{4} Month and Year Tank Installed (E-estimate or K-known} K i 3 oy l K l q q |
15} Material of Construction {E-astimate or K-known) [ = EA 2
{6} Capacity of Tank (in gallors){E-estimate or K-known) ANy QQO
{7} Substance Stored (E-estimate or K-known) GAS & b&gg

D. Release Detection For Tanks .~ Check ihie release detection methodis) used for sach tank or N/A if norie:raquired.

{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 Inventory Control

14) Automatic Tank Gauging

[5) Vapor Manitoring

16} Groundwater Monitoring
(7] interstitial Monitoring e [ W
{8} Other approved methad {write in name of method)
E. Release Detection For Piping ' Check the relesse détection
{1) Check Type of Piping for each Tank Preasure Pipe .
Suction Fipe v -

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

{a} Vapor Monitoring
{b} Groundwater Monitoring

{c} Secondary Containment With Menitoring
{d) Lins Tightnass Testing

F. Corrosion, Spill/Overfill-Protection

{1} Corrasion protection installed (indicate date) 19al 1) Certification? Yas b N/A {circle one)

FR 5 1 u;\ bddd LE WAl w‘) If M/A, meghanism for meeting fingpcial responsibility?
{2} Spill/Overfill protaction instalied {indicate date) Fi' ANANC AN !gﬂ;ﬁﬁ/ﬁ i

§ é ‘ ! !5! ) & ‘5;}’51— / [ =8 App&\ UA L\J...-J {2} Can deductible be satisfied? @ No N/A  ({circle one)

Geaneral site observations and comiments {vicinity observations, ground water leval, atc.}

R ﬁNb\_f F‘_ﬁ (S XY | &4 , certify that | have inspected the above namad facility on “7 ~'2 S ‘QL}- 2"- D ’l‘]
{Print Nams} {Date/Time}
4
Inspactor’s Signature: A Date: _7 A W\
5T ENVAIN-LERF DETECTION TNAPEC TIGN FORM WPC e =

ACI — 7821



5 Page Z of 5

ate date of last test. if4 sgrethan
v all additional piping.

e photocopy this paga@‘ ' e
Tank | Tank Z Tank Tank

Set 1
|| (1) Automatic Flow Restrictor
| (2 Automatic Shut-oft Device
{3) Continuous Alarm System

and
Set 2
(4) __Annual Line Tighiness Testing

(5) Vapor Monitoring

(6} If Vapor Monitaring, documentation of monthly
monitoring 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) Cther Approved Method (spamfy

comments)

s Indicate dete6f

{12) Line Tlghtness Testlng (required every 3 years)

{13} Vapor Monitoring

{14) Secondary Containment with Interstitial Monitoring

{15) Croundwater Monitoring

(16) Other Approved Method {specify in comments)

(17) HNo Release Detection Required?
{must answer yes to all of the following guestions)

{a) Operates at less than atmospheric pressure

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

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

\\\\\
ERANLA

{d) All information on suction plpang is verifiable
; the site, noting aﬂ»p i

ins, tanks (including size

Comments: L&A = faiad Uu Lowas s 8T A /U

| R A AN QM E Dx GA certify that | have inspected the above named facility on 725 -0
{Print Name} [Date/Time)
Inspector's Signature: 7 2 —ﬂo—ﬁ“-\n& Date: 1~ 2%-Q\

USTSMAIN.RELEASE-DETECTION-PIFING-FORM




e Interstitial Monitoring

Faciity D 2. 08 DOV 2 b

Manufacturer and Name of System: w"l‘ﬂsﬂ 1 %L‘s CMM% LJ

DWW T-Tvde ! |

NS4S souinid

Date System Installed: | Ql c=| ‘
taterials Used for Secondary Barrier: /"///*_
Materials Used for Internal Lining: l‘{/ﬂr

Interstitial Space is Monitored [circle one): Automatically, Continuously, Manthly.
Please check "YES' or ‘NO‘ or ‘N/A’ for each question

(1) All tanks in system are fitted with secondary containment & interstitial
manitoring?

. YES

[2) System is designed to detect release from any portion of UST system that
routinely contains preduct?

YES: -

{3} Monitoring method documented as capable of detecting leak as small as .1
gal/hr. with at least 95% probability of detection & a probability of false alarm
of ne more then 5%?

YES

* {4} Documentation of monthly readings is available for last 12 months?

"YES

{5) Maintenance & calibration documents & recards are available & indicate
appropniate maintenance procedures for system have been implemented?

YES

16} Monitonng box, it present, is operational?

YES

{7} If monitoring wells are part of leak detection system, monitoring wells are clearly
marked & secured to avoid unauthorized access & tampering?

YES

[8) Interstitial space is monitored manually on monthly basis? {If yes, answer next
question}

YES

{a) Equipment used to take readings is accessible and functional?

YES

{9} Tank is double-walled?

YES

(10} Tank is fitted with internal bladder to achieve secondary containment? {If yes,
then answer following question}.

YES

(al Bladder is compatible with substance stored & will not detenorate in the
presence of that substance?

YES

{11} Excavation is lined with impervious artificial material to achieve secondary
containment {If yes, answer the following questions).

" YES

{a) Secondary barrier is always above groundwater?

YES

(8) If secondary harrier is not always above groundwater,secandary barrier &
monitoring designs are for use under such conditions?

YES

(¢) Secondary barrier is constructed from artificially constructed material, with
permeability to substance < 10° cm/sec?

YES -

{d) Secondary barrier is compatible with the regulated substance stored and will
not deteriorate in présence of substance?

YES

(e) Secondary barrier does nat interfere with opearation of cathodic protection
systam?

YES

Comments:; AL'-aé- orX - Aldd oy, TEexro ﬂae..d’fr-tt:/

O OGER) D c.b!éu.dg DOV IS g T

Date: 4~ &% e 8

Inspector’s Signature: /)'

USTiﬁAIN:lN%ERS%I%KL—ﬁEﬁi?SﬁEE-FUﬁﬁ WFC



USTHMAIN:INSPECTION-SUMMARY-FORM

FACILITY ID¥ D5 caan 2l Page 4 of 5

Check (v') the appropriate box:

0 Facility non-compliant with SOC Release Detection.
¥ Facility non-compliant with SQC Release Prevention.

g Facility non-compliant with both SOC Rcelease Detection and SOC Release Prevention.

a Facility has other non-SOC compliance issues.

O Facility in compliance at time of inspection.

l z\-)&"&rab B yEHA CRARAO AN CEATIFRATRA ESa  AaddE
SA) ELEY Linoes

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

You have untit_@-"2%7- O 1o provide evidence of compliance. Noncompliance issues could result in
anforcement actions inctuding: but not limited to, penalty assessments. Failure to resclve these noncompliance
issues within the specified time frame could result in the escalation of enforcement actions,

/A(,._/ g 7/25/ 200

ner/Owner's Representative ate
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Facility name:

enteray AR-LIdre Bluee

Facility ID# Bate
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