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Contact Person At UST Location

Phone #

(if Same as Section 1, check here
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Number of Tanks at This Location:

Facility ID#: ’SS &QQ Y ‘:

(1) Tank{s) presently in use

Tank# "L

Tank#

Tank#

{2} If not in 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-knawn)

=g

{(5) Material of Construction {E-estimate or K-known) ( F/{ l{'
(6) Capacity of Tank {in gallons)(E-estimate or K-known) ¢ GAa Y
!71 Subs ance Stored E- estlmate or K- known) G)&sso‘-l ~c DI &L

(1) Manual Tank Gauging {only fortanks under 1 DDO_ga! }

{2) Manual Tank Gauging and Tank Tightness Testing
{only for tanks under 2,000 gal.)

(3) Tank Tightness Testing and Inventory Control

{4) Aulomatic Tank Gauging

{5) Vapar Monitoring

(6) Groundwater Monitoring

(7) Interstitial Monitoring

(8) Cther appmved method {write in name of method)

Pressure Pipe

(1) Check Type or F‘lplng for each Tank

Suction Pipe

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

{2) Vapor Monitoring

{b) Groundwater Monitaring

{c) Secondary Containment With Monitgring

d Line Tightness Testin

(1) Petroleum Storage Tank Trust Fund (PSTTF)? (circle one)  Yes  Na

Yes No

(2} Can PSTTF dedu_ctible be satisfied? (circle one)

NIA

N/A

if Mo ar N/A for PSTTF, mechanism for meeting financial

responsibility?

General site observations and comments (viainity observations, groundwater level, etc.)

ﬂA«\D\{ FOuwalsu

Y {PrinfName)

A Ls

inspectar's Signature:

, certify that | have inspected the above named facility on

Date:

[QN-178 G

{Date/Time}

[ DLl-0k

ST COMPLIANCE INSPECTION CHECKLIST - 05




Facilty 1D~ 2.5 QVVN 2\

Set 1

Tank#

{1)

Automatic Flow Restrictor

(2)

Automatic Shut-off Device

(3)

Continuous Alarm System

and

Set 2

(4}

Annual Line Tightness Testing

(5)

Vapor Menitering

(6)

i Vapor Monitoring, docuimentation of rnonthly
monitoring is available?

(1)

Interstitial Monitoring

{8}

If Interstitial Monitering, documentation of monthly
monitoring is available?

{9

Groundwater Manitoring

(10)

If Groundwater Monitoring, docurmentation of monthly
manitoring s available? )

(1)

Other Approved Method (specify in comments)

28 ction Piping tndicate date of most recent test,

(12}

iine Tightness Testing {reguired every 3 years)

(13}

Vapor Manitoring

(14)

Secondary Containmant with Interstitiai Monitoring

(15)

Groundwater Monitoring

(18)

Other Approved Metnhod {specify in comments)

(7

No Leak Detection Required?
{rmust answer yes to all of the following questions)

(a) Cperates at less than atmospheric prassure

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

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

{d) Ali information on suction piping is verifiable

NN AN

Comments

. Qﬁl\}b‘f Fon lsu

Inspector's Signature:

(Pritt Name)

certify that | have inspected the above named facility on

AL

3. 111-06

(DateTime}

Date: b1 T Q6

RELEASE DETECTKON FOR PIPING GHECKLIST




Facility ID#_ 35S OQA Q2

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

SPILL PREVENTION

(2) Spili prevention device in good repair.

Tank# __L

Tank# 2 | Tank#

Tank#

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

A. Autnatic shﬁtff dévice.

(1) Verified by observations.

ofF 4ERES s fiAcTional T opas

(3) Automatic shutofl device appropriate {or system,

B. Audible or visual alarm

(1) Present

.C. Ball float valves

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

u () Ball float is appr;)prlate for system.

III. OPERATION AND MAINTENANCE

(1} Repairs to UST system performed according to a
recommended practice

#,

Comments:

5P

6“ cles

Inspector’s Signature ()\_—O(}'\ML

1Q-12-900

RELEASE PREVENTION CHECKLIST: SPILL/OVERFILL/O&M



Facility ID#_ 55 OO VG 2.\«

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

IV. CORROSION PROTECTION swemt V| syeme L | system System?,
A. Material of Construction (Check all that apply) | 1. o piping | Tank | Pipmg | Tank | Piping | Tank | Piping |
NON-CORRODIBLE 7 rd ~— -~

CORRODIBLE

B. Internal lining

{1} Installed according to a recommended practice

{3) Inspected according to approved protocol.

(4) Corrective action taken on failed inspection.

C. Galvanic (sacrificial) anodes

(1) Designed by CP expert/specialisi.

(2) Tested in a timely manner.

{3) Corrective action taken on failed test.

D. Impressed carrent

(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 ()\ P{}M}L

Date D ~t,-0(

RELEASE PREVENTION CHECKLIST: CORROSION PROTECTION



Interstitial Monito

1S5 OOV S

U

Facitity 1D #:
| ' = )
Manufacturer and Name of System: NMAJ Q;’\ CW_\'\ 7 L) ‘D\J‘:\l ~T Yyl S I/
Date System Installed: l [
Materials Used for Secondary Barrier:
Materials Used for Internal Lining:
Interstitial Space is Monitored (circle une}:mnntinuously, Monthly.
Please check ‘'YES’ or 'NO’ or ‘N/A™Tor each question . - R4 _ 7
{1} All tanks in system are fitted with secondary containment & interstitial YES NO "N/A
monitoring? Co o
[2}) System is designed to detect release from any partion of UST system that YES - /  NO - - NJA
routinely contains product? o .
13} Monitoring methad documented as capable of detecting leak as small as .1 “YES /- NO NiA
gal/hr. with at least 95% probability of detection & a probability of false alarm
of no more then 5%? _
{4} Dogumentation of monthly readings is available for 1ast 12 months? - YES / NO /A
{5} Maintenance & calibration documents & records are available & indicate YES ~ " NO N7A
appropriate maintenance procedures for system have been implemented? ‘
{6) Monitaring box, if present, is operational? YES NO N/A
{7} If momitoring wells are part of leak detection system, monitoring wells are clearly | YES NO N/A
marked & secured to avoid unauthorized access & tampering?
{8) Interstitial space is manitored manually on monthly basis? {If yes, answer next YES NO N/A o
question) .
{a) Equipment used to take readings is accessible and functional?  YES § NO N/A i
(9) Tank is double-walled? YES NO N/A
(10) Tank is fitted with internal bladder to achieve secondary containment? (if yes, | YES NO N/A
then answer following question). B
{a} Bladder is compatible with substance stored & will not deteriorate in the YES NO N/A
presence of that substance? o
[11] Excavation is lined with impervious artificial material to achieve secondary YES NO N/A
containment {If yes, answer the following questions).
{al Secondary barrier is always above groundwater? YES NO N/A
{b} It secondary barrier is not always above groundwater,secondary barrier & YES NO N/A
manitaring designs are for use under such conditions? .
{¢} Secondary barrier is constructed from artificially constructed material, with YES - NO N/A
permeability to substance < 10° cm/sec? _l ‘ :
td) Secondary barrier is compatible with the regulated substance stored and will | YES NO - NIA
not deterigrate in presence of substance? o :
{e] Secondary barrier does not interfere with aperation af cathodic protection YES NO - " NIA
system?
Comments:
Inspector's Signature: ()\, ( M Date: ,Q’ (=9 L’

WWINTERSTITIAL-MONI



Check {v') the appropriate box:

O Facility non-compliant with SOC Release Detection.

O Facility non-compliant with SOC Release Prevention.

O Facility non-compliaunt with both SOC Release Detection and SOC Release Prevention.
B Facility has other non-SOC compliance issues.

O Facility in compliance at time of inspection.
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issues within the specified time frame could result in the escalation of enforcement actions.

/2206

ate

ignat; erlOwners Representative

|ﬁ1
This inspection checklist and summary serve as your Notice of Noncompliance (if violations are indicated).

You have until _\ % Z' O W to provide evidence of compliance. Noncompliance issues could result in
anforcement actions including, but not limited to, penalty assessments. Failure to resolve these noncompliance

USTSMAININSPECTION-SUMMARY-FORM



