Owné hf)n_?_gozoﬂoq individm% '&ir}cyso&:ugner entlity):
Streat Address ul 5 ' \}0%?‘ CAP s L
County o wLAS ki

City L\'rTLaE Aﬂwl-.. StateAé_ leCod_7 27287
Area Code Phone Number
59| G/ -1279

Phone #

{If Same as Sedjon 1, check here

Facl tyName or ompany St ﬂer as gpplicable
L%u e R 2 O nr BLu PP

S\Tﬂ A%ress or SlﬁeLRoad a : ppllca‘glg_ lA-O

Cityynear S Zip Cod

UBred KA " 237
CTEFFEATIS L 21

Number of Tanks at This Location:__ £a

Facility D#._ 5 CD 0O 2L “’ﬂ

Lon.—_ct L! I;i b Z,S

7) Substance Stored E estlmate ar K—known

P

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

(1) Tank(s) presently in use

| Tank# | | Tank# Z. | Tank# Tankd#
(2) If notin use, dats last usad
(3) If emptied, verify 1" or less of product in tank 7
(4} Month and Year Tank installed (E-estimale or K-known) |4 ! % [ |4 % !
{(5) Material of Construction (E-astimate or K-known) i Fﬁ\ |
{6)_Capacity of Tank (in gallons)(E-estimate or K-known) B LTI p=1a)

’ Co A*SQ.IN ESSL

{2) Manual Tank Gauging and Tank Tighiness Testing
{only fortanks under 2,000 gal.)

(3} Tank Tighiness Testing and Inventory Conirol

{4) Automatic Tank Gauging

{6) Vapor Monitoring

{6) Groundwater Moniforing

{7)_Interstitial Monitoring (v v
8 Other a roved method wnte in name of method
{1) Check Type of Piping for each Tank Pressure Pipe _ -
Suction Pipe v o
(2) FOR PRESSLUIRE PIPING:
Automatic Line Leak Detectors, and (check one)

{a) Vapor Monitoring

{b) Croundwater Monitering

(t) Secondary Containment With Monitoring

d) Line Tightness Testing

{1} Petroleum Storage Tank Trust Fund (PSTTF)? (circle one) Yes  No

(2) Can PSTTF deductible be satisfied? (circle ong) Yes No

General site observations and comments (vicinity abservations, groundwater lavel, efc.)

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

N/A responsibility?

Rﬂ MoV ﬁ‘) w len centify that | have inspected the above name facility on g-| ’3 05 / ¥190
Frint Name) (ate/Time)
Inspector's Signature: Q p Date; Q" '3 ~0 5

S e e —
UST COMPLIANCE INSPECTION CHECKLIST




Facility ID#:

. Pressurizs

E dditional pipmg

e from tanks and

Set 1 Tank Z- Tank _ Tank
{1} Automatic Flow Restrictor
(2} Automatic Shut-off Device
(3) Continuous Alarm System
and
Set 2
(4) Annual Line Tightness Tesfing
(5) Vapor Monitoring
(6} If Vapor Monitoring, documentation of monthly
monitoring is available?
{7) Interstitial Monitoring
(8) If Intersiitial Monitoring, documentation of monthly
monitaring is available?
{9) Groundwater Monitoring
{(10) If Groundwater Monitoring, documentation of meonthly
monitoring is available?
{11) Other Approved Method (specify in comments}) _
{12) Line Tightness Testing (required every 3 years)
{13) Vapor Monitoring
(14) Secondary Containment with Interstitial Monitaring
{15} Groundwater Monitoring
{16) Other Approved Method (specify in comments)
{17) No Release Detection Required?
{must answer yes to all of the following questions) _ .
(a) Operates at less than atmospheric pressure - -
{b} Has only ane chack valve, which is located Ve Ve
directly under pump
(c) Slope of piping allows product to drain back into / Ve
tank when suction released _ -
(d) All information on suction plpmg is verifiable / 4
""On the back of this sheet please sl ::féite, nqtingai ) :“é@:“runs, tanks (inclu i i éz-&‘SUbstances:stored) and focation-of wells

Comments:

rint Name)

7

Inspector's Signature:

Q A Dy F: EnsAlSU  certify that 1 have inspected the above named facllityon 7305 {Q 73]

{Data/Time)

G-1Z QS

Date:

USTSMAIN:REL EASE-DETEGTION-PIPING-FORM



Facility ID#__ DSO 0w 1llse

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

1V, CORROSION PROTECTION

Systemd# \ System# 2 System# Systemd#

A. Material of Construction (Check all that apply)

Tank | Piping | Tank

Piping

NON-CORRODIBLE

- - -

Piping | Tank | Piping | Tank
-

CORRODIBLE

B. Internal lining

(1) Installed according to a recommended practice.

(3) Inspected according to é'])i;rbir'ec'l piotcol.

(4) Corrective action taken on failed inspection.

C. Galvanic (sacrificial) anodes

(1) Designed by CP expert/specialist.

(2) Tested in a timely manner.

(3) Corrective action taken on failed test.

) eratlona records available.

D. Impressed current

(1) Designed by CP expert/specialist.

(2) Tested in a timely manner.

(3) Rectifier is operational.

(5) Corrective action taken on failed check.

(6) Operational records available.

(7) CP system maintained.

Comments:

Inspector’s Signature ﬁ QM—X

Date C?,..) 3 '05

RELEASE PREVENTION CHECKLIST: CORROSION PROTECTION




Page , of ,

Facility ID#:_35 00 OO 2L

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

Tank# | Tank# 2. | Tank# Tank#

{(2) Spill prevention device in good repair.

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

II. OVERFILL PREVENTION
device ﬁre?@t and b

A, Autorﬁﬁnc shufﬁff devfée.

(1) Verified by observations.

hutoff device is’

(3} Automatic shutoff device appropriate for system.

B. Audible or visual alarm

(1) Present

C. Ball float valveg

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

(3) Ball float is apﬁﬁjﬁriate for systern.

III. OPERATION AND MAINTENANCE

(1) Repairs to UST system performed according to a
ctice.

{4) Records of UST system repairs. _—

Comments:

Y14 Boddemrs wosd 1o Be /éeﬂﬂmnk DA Qtpuoe’

Unlented Bockst 15 (A CASALT CopdiTra)

Inspector’s Signature {L QS*NL Date_ /-/3N 5

RELEASE FREVENTION CHECKLIST: SPILL/AYVERFILL/O&M



Page

Suf(n

=
Interstltlal _Monlt_o ting
Faciiy D #: 9 OO0 26 et TNA® |
A
Manufacturer and Name of System: WA 2 ‘Z‘--'.-tL C.G\)mQhL5 ﬂ IIWD sansy sl
Data System Installed: ! C.-' C' j
Materniais Used {or Secondary Barrier:
Materials Used for Internal Lining:
Interstitial Space is Monitored (circle onel: Automatically JContinuously, Monthly
Please check 'YES' or ‘NO’ or 'NiA“fergach question . v v v
(1) Ali tanks in system are fitted with secondary containment & interstitial -_\;’ES : NO ‘NIA ,
manitoring? v -
{2) System is designed to detect release from any portion of UST system that . YES ' —F. NO NIA
routinely contains product? ‘ . ’ ‘ )
(3) Monitoring method docurmented as capable of detecting leak as small as .1 "YES NO N/A
gal/hr. with at least 95% probability of detection & a probability of false atarm '
of no more then 5%?
{4} Documentation of monthly readings is available for last 12 months? YES NO N/A
{5} Maintenance & calibration documents & records are available & indicate YES NOQ “ MNIA,
appropriate maintenance procedures for system have been implemented? .
{6) Monitoring box, if present, is operational? YES « 0 NO MN/A
{7} If monitoring wells are part of leak detection system, monitaring wells are clearly | YES / NO N/A
marked & secured to avoid unauthorized access & tampering?
(8} Interstitial space is monitored manually on monthly basis? (f yes, answer next YES NO N/A
question)
{a) Equipment used to take readings is accessible and functional? YES ~ NO N/A
{9) Tank is double-walled? ves || /| wO N/A
(10} Tank is fitted with internal bladder to achieve secondary containment? (If yes, YES NO N/A
then answer following question). Lo
(a) Bladder is compatible with substance stored & will not deteriorate in the .YES N/A
presence of that substance?
[11) Excavation is tined with impervious artificial material to achieve secondary YES N/A
containment (If yes, answer the following gquestions), o i
{a) Secondary barrier is always ahove groundwater? YES. N/A
{b) If secondary barrier is not always above groundwater,secondary barrier & YES N/A
monitaring designs are for use under such conditions? o
{c} Secondary barrier is constructed from artificially constructed material, with YES N/A
permeability to substance < 10% cm/sec? - ,
{d) Secondary barrier is compatible with the regulated substance stored and will | YES - NIA
not deteriorate in presence of substance? 5 1
{e) Secondary barrier does not interfere with operation of cathodic protection YES NIA
27 N :
Systemq _ L
Comments:
Inspector's Signature: ﬂ' Date: Ci""ls 'Q 5
USTHMAIN:INTERSTITIAL-MONI ING- —




L

FACILITY ID# 00 OV Z(- Page o of O

Check (v) the appropriate box:
a Facility non-compliant with SOC Release Detection.

O Facility non-compliant with SOC Release Prevention.
O ‘Fa\c_i!ity non-compliant with both SOC Release Detection and SOC Release Prevention.
B rF acility has other non-SOC compliance issues.

.. d Facility in compliance at time of inspection.

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

S/ KPS

ate

) 222
USTSMAININSPECTION-SUMMERY-FO



