I, Public Ag ncy. or other entlty)

;_fg

Owner Name (Corpcﬁion, in ivld-f

Street Address

o) T-eio, ¢ x}i ? Fac, Mngt
County .

Pulack:

City State le Code

LitHe Qo AR 22105
Area Code Phane Number

_(so) _223- 2389

Contact Person At UST Location Phane #

Fre

(If Same as Section 1, check here ___)

Facility Nér;e r Campany Site identifier, as applicable
g?’,ﬂ' ﬁ;gdgggl Cernter - Eye Cor
Street Address or State Road, as applicable L >

botl T-Llo |, &x:
City (nearest) State Zip Code
LitHe Rock  ag 21208
e
" 2, lagk: 11, 3474632 3b 2.

Number of Tanks at This Location,____7

Long. 92,38 3057244

Facility ID#:

{1} Tank(s) presently in use

Tank

{2} If notin use, date last used

(3} If emptied, verify 1" or less of product in tank

(4y Month and Year Tank Installed (E-esfimats or K-known)

(5) Material of Construction (E-estimate or K-known}

{6) Capacity of Tank {in gallong){E-sstimate or K-known)

{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 Inventory Control

{4) Automatic Tank Gauging

{5) Vapor Monitoring

{6) Groundwater Monitoring

{7} Interstitial Monitoring

name of method)

(8) Other approved method (write i

dotﬂ!ﬁlon methﬂd /

Pressure P!pe

{1} Check Type of Piping for each Tank

Suction Pipe

() FOR PRESSURE PIPING:

Automatic Line Leak Detectors, and (check ane)

{a) Vapor Monitoring

(b} Groundwatsr Monitoring

() Secondary Containment With Monitoring

{d) Line Tightness Testing

{1) Carrosion protection installed (indicate date}
F&P TankS FRL  Lines

N/A {circle one)

No

{1} Certification? Yes

If N/A, machanism far meeting financial rasponsibility?

No NfA  (circle one)

{2) SpilvOverfill protection installed (indicate datg)
loaly I -
-{ i“ CA+M Fg,gw Vq[v; ‘ (2} Can dedu::tlblebesansfed‘? Y_es

Genera! snte bservallons

Ta~

ﬂ‘ rornments (wcmrty observations, gruund w-.alar Ieve! atc.)
X 8

lz./' /o‘r

L, lKLv\ ‘Qav e , centify that | have inspected the above named faciiity on /¢ 20
(Print Name) ime)
Inspector's Signature: ,/,—M Date: 12-/(1 ?Bﬂ

USTSMAIN;LEAK-DETECTION-INSPECTION-FORM




Set 1

Tank i Tank

(1) Automatic Flow Restrictor

{2) Automatic Shut-off Device

{3) Continuous Alarm System

and

Set 2

{4) Annual Line Tightness Testing

{5) Vapor Monitoring

{8) If Vapor Monitoring, documentation of monthly
monitoring is available?

{7) _ Interstitial Monitoring

(8) If Interstitial Monitoring, documentation of monthly
moniforing is available?

(8) Groundwater Monitoring

(10} if Groundwater Monitaring, documentation of manthly
monitoring is available?

11) Other Approved Method (specify in comments)
tion | fidieate d :

s date ofostiacent test

(12) Line Tightness Testing {required avery 3 years)

{13) Vapor Monitoring

{14) Secondary Containment with Interstitial Monitoring

{15) Groundwater Monitoring

{16) Other Approved Method (specify in comments)

{17) No Release Dotection Required?

directly under pump

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

(must answer yes to all of the following questions) v v

{(a) Operates at less than atmospheric pressure [ v

(b) Has only one chack valve, which is located v v
v

{d) All information on suction piping is verifiable

e

lpipig runs, anks ind

Comments:

1 &V;ﬂ %W‘S

{Print Name)

Inspector's Signature:

certify that | have inspected the above named facility on

2l /oy Ivoo

T

{Date/Time)

ll/n oY

USTSMAIN:RELEASE-DETECTION-PIPING-FORM




Facility ID#: booveol3S

Manutacturer, name and model number of system: l[ ‘ﬁﬁg er KC'—'O "'

TLS 3ooC

‘Pleat; check 'YES! or ‘NO’ for each question

mn

Device documentation is available at site (e.g., manufacturer's brochures, owners manual)?

{2) Device can measure height of product to nearest one-eighth of an inch?
(3) Documentation shows that water in bottom of tank is checked monthly 1o nearest one-eighth
of an inch?
{4} Device will declare a leak on the basis of inventory recanciliation if discrepancy exceeds 1%
of flow-through, plus 130 gallons on a monthly basis?
{6) Documentation is available that the ATG was in test mode a minimum of once a month? NO
(6} Checked for presence of gauge in tanks? NO ..
{7} Checked for presence of monitoring box and evidence that device is working '
{i.e., device is equipped with roll of paper for results documentation)?
{8! Owner/operater has documentation on file verifying method meets minimum performance
standards of .20 gph with probahility of detection of 95% and probability of false alarm of 5%
far automatic tank gauging {e.qg., results sheets under EPA’s "Standard Test Procedures for e
Evaluating Leak Detection Methods")? e
{9} Checked documentation that system was installed, calibrated and maintained according to YE

manufacturer's instructions?

(10} Maintenance records are available upon request?

{11} Monitoring and testing records are available for the past 12 months?

U

Cornments: AT uted  as  Jeal AMW\ 'éﬂ-" Tanks 2. ad 3.

Inspector’s Signature: _/ ‘:‘ il Date:

h./r /0‘1

[




ofé

Page

(cooo 01 38

Facility ID#:

Date GWM System Installed: 4 / T4 Number of Wells: I
Distance of well from tank(s): (1) ! ! @) (3) (4)

Distance of well from piping: (1) __N.JR (@) (3) (4)

Site assessment was conducted by: -*f-

Locatlon of Slte Assessment Documentatlon V:

‘ " KﬂCh qmstmn fD]' each WEH Ifmem are more than 4 wells, plaase photompy this paga and complete

- the mformatlon for all addltmnﬂl wells o

....... cawen Well \eml Wall

Well is clearly marked & secured to avoid unauthorized
access or tampering?

Ves

{2) Well was opened & presence of water was observed in
well at dep feet?

3)

Wells are used to monitor pip _g’?

(4)

Site assessment was performed prior o installation of wells?

{5)

Documentation of monthly readings is available?

{6)

Specific gravity of product is less than one?

N

Hydraulic conductivity of soil between UST system & monitoring welis is not less than 0.01
cm/seq. According 1o:

(8)

Groundwater is not more than 20 feet from ground surface?

(9)

Wells are sealed from the ground surface ta top of filter pack?

{10) Continuous monitoring device or manual bailing method used can detect the presence of at
ieast one-eighth inch of free product on top of groundwater in well?

{11) Groundwater is monitoregd:
(¥} Manually on a monthly basis?
{ ) Automatically (continuously, or on a monthly basis [Circle one]).

(12} If groundwater is monitored mapually: Bailer used is accessible & functional?
(13) If groundwater is monitored automatically: Monitoring box is operational?

(1 4) Checked fougresence of sensor in momtorlng well?

N[&

'pipi ﬁ

Comments Q[Q :.Agg ﬁl Mon; "‘mh)d ; 7"& ASJ'&SS mé—vd' @mw I &Ax

Lor  4ank H#4

No'f'&: érou«j,,,.;gt‘ug ﬂon‘. {ae-‘,ﬂ:g V{eé T {ggL (ugiibn
o\ |

ra

Date: |L/[/D"f

Inspector's Signature:

-

USTSMAIN: GROUNDWATER-MONITORING-FORM



FACILITY ID¥_ (p000 ©] 3§

Check {v') the appropriate box:

Facility non-compliant with SOC Release Detection.
K Facility non-compliant with SOC Release Prevention.
3 Facility non-compliant with both SOC Release Detection and SOC Release Prevention.
O Facility has other non-SQC compliance issues.

O Facility in compliance at time of inspection.

* &rounbwq‘\?f /hom'l‘ot‘;ng 5?"'& A sse.ssmenk Té?u;fe& ,(Tahh _#-4\)
% Proot of over€ll  profeckion  Ceguired btk #Y

AbEQ
In!?g&hﬂ' ; k&";h \-bqvfg Q)q"‘e, . 12 A/O'f

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

You have until 12 / { 5 / o.‘f to provide evidence of compliance. Noncompliance issues could result in
anforcement actions including, but not limited to, penalty assessrnents. Failure to resolve these noncempliance
issues within the specified time frame could result in the escalation of enforcement actions.

Ayl Lo, [ 2e0
Signature of Owner/Owner's Representative 'E__ate '
USTSMAIN:INSPECTION-SUMMARY-FORM ™ T




- ~PAGE é’ OF é

|| FACILITY NAME

 SITE DIAGRAM o |
l .I-(D.TO .
—1 - '
T | -
Bimg - Lot -
?Qt“ s Lo BQP"’-'H”' Dﬂmdz
HDS??‘f‘a" e
. -D‘T&uk:&.". )
k ParK}hg' 'be..c.\(.
' . -Kqﬁis Road
Gap*-x%- Medical Ceder - de, Ce, - boooo135 az/:/o%
DAT

T T —

FACILITY ID#

ACL— 7818



