MINNESOTA POLLUTION CONTROL AGENCY
. COMMISSIONER'S SITE REPORT
TO THE PETROLEUM TANK RELEASE

- COMPENSATION BOARD
SITE ID# RELEASE SITE ' APPLICANT ~__REGION
LEAK00007325 Former Service Station Minnesota Department of 1
o Transportation
LEAK00002616 - Minnesota Department of - Minnesota Department of 5
Transportation Waseca Truck  Transportation :
: Station - ‘ : ‘
LEAK00003924 . Minnesota Department of Minnesota Department of 1
Transportation Duluth Transportation
Headquarters . .
.LEAK000013595  Edwards Oil Bulk Facility Edwards Oil Company |
LEAKO00015683 _  Kieselbach Residence Thomas Kieselbach Metro
[LEAK00014878 / Phillips 66 Minnesota Brian Karl 2
4 ' Department of Transportation
‘ Site '
LEAK00015940 - Schlichting Residence Marian Schlichting 1
[1 . Eligibility Determination ' : j

I hereby dctérmine that the corrective action described in the application was appropriate in terms of
protecting public health, welfare, and the environment and that the applicant is eligible for Petrofund
reimbursement, pursuant to Minn. Stat. § 115C.09, subd. 2, items (a) and (c) (2000).

[2 Compliance with Applicable Requirements: ADEQUATE |

Ihformationreadily available to the Minnesota Pollution Control Agency staff shows that the
- applicant has complied with the applicable requirements of Laws 1999, Chapter 203, section 2, -
to be coded as Minnesota Statutes Section 115C.09, subdivision 3(1)(2000).

The determinations in this report are made solely for the purpose of determining eligibility for
reimbursement under Minn: Stat. § 115C.09, subd. 2 (2000) and Laws 1999, Chapter 203,
section 2, to be coded as Minnesota Statutes Section 115C.09, subdivision 3(1)(2000). Nothing in

this site report releases any person from liability, and the Minnesota Pollution Control Agency
does not waive any of its authority to require additional corrective action at the above-referenced
site or to enforce other provisions of state law. ’

Dated: § -17] ~oS" [21 ) H VR s
» Richard Newfuist, Supervisor
Petroleum Remediation Program
Remediation Division :
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= -bﬂ NOT STAPLE OR BIND APPLICATION MATERIALS CLIP OR RUBBER BAND ONLY -

OFFicE Use 4?:. . . ' MINNESOTA PETROLEUM TANK RELEASE COMPENSATION BOARD '
LEAK #/__Zf( prase APPLICATION FOR REIMBURSEMENT

. J "3 05, W A ' This document is available in alternative formats to individuals with disabilties
ENTERED _ ' o by cawng aoo-sas-uw or 651 -293-2860 ).

. . APPI.ICAN'I' lNFORMATION

‘| E-mail Address

Nvame MrEfYTM K&/v ’
MailingAddress 9343 State l'ha,/zw\./a_«, 310
City Bo_.)(f-r;w g | ! ﬂﬂ 2,,k 54,925

Contact Person (If dlfferent from above 'Name")

- DayPhone 2(?"‘ 195/"%717.5 Ext . . Fax Y - S

' ﬁ?
A ‘ e W
Check One ) 0 2{}“
Q Respons_ible Person % Volunteer (] Other (see Appllcatlon Gu:de) M;R ‘2_ ? - cé
R ) ~& I‘ﬂe‘
GO

CheckOne = .- | ‘ et ot | |
D Corporatlon ‘ D Partnershlp ﬁ Indlvldual D Mumcnpalrty D State federal or other publlc agency

) J__to___ I | Dates applmnt owned or operated tank(s) lcomplete If'ResponslbIo Pemon'box:scheeka@
L) I/é / ? X toyl of’? 105’ Dates appllcant owned propeny [complate t!'\/oklntoer'box:schockod] ‘

LU I-EAK SITE INFORMATION

| -HSm.J&VMPCA Leak Number _/ & vy 78 . mpea Project Manager /U /4&/4 frx § ke / O

TankFacllrtyName é“'s MW‘L% : 'ﬂfﬂt‘l’lg@(ﬁ M)\/ bd\fﬁ%

[paress 8573 Hhle Di0
|city Poxte, . O __ _MN Zi §6$’2.

DayPhone}[8~ g29- o%f Ext

_"’égu 52 o LMDate petroleum I%kdetec’ted M DDTML& ved A.avo’v'f‘ F’lﬁvw\ lets

é / 9 0 / 09" Date petroleum Ieak reported to the MPCA

(2 eubicyatds Total amount ofcontamlnated soil excavated at this site a/ M 3 _;)X ;5’05 l

m. MUI.TIPARTY CHECK REQUEST (if applicable)

e you have requested the issuance of a multiparty check for this application, attach the original request form{(s) and list each associated
o Iender. contndaor. and consultant below.’ ‘

 This application is effective JULY 14, 2004 - JUNE 30, 2005
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IV. - APPLICATION PHASE

Check the appropnate box and complete the lnformatlon requested for the box checked (see Application Gurde for ﬁm‘her o
information)

K Phase 1 Soil Correctrve Actron Costs or Remedial Investrgation Costs 9 ?L?f ( L\é C
! / Date of MPCA soil treatment letter (attach copy)

10 Phase2 lnstallatlon Costs of MPCA-approved Soil or Groundwater Comprehenslve Correctlve Actron
' Design System (CAD) or Groundwater Monitoring and System Maintenance Costs o

/ / ‘Date of CAD approval letter (attach copy).

/ / Date of MPCA site closure letter (attach copy)

V. _SOURCE AND cAu"sE
What was the source and cause of the petroleum release at this site? (see Appllcatlon Gurde)
The velrone of DROCAG00 550 Zetrcted % Mn Do T prs -

//Lo/‘ a‘mmfow /7) b(‘ acso(rwﬁv// Lith CJS
"Howwasthereleasedrsoovered') Mu DT / Ses ! lﬂerwm% d‘/éo—u/f /00 — /52)

F‘re t a"asf’ (i 2,00?,

If the release was not r'epcrted to the MPCA within 24 hours of discovery, state thereasonwhy. __ A/ A4

|To the best of your knowledge list all pe /&ons other than the applicant who were owners or operators of the tank dunng
or after the petroleum release. _prhvlevon Y lroae be e :

//bpm/ﬁ’c/ é‘émpcfﬁ, ARA f’lv.z ol i

Qves O No Did any of the persons listed above incur correctrve action costs related to this petroleum release?
If yes, list name(s) and address(es) if known,

VL COMPETITIVE BIDDING

List alf of the written bids and proposais that you obtarned for correctrve actlon services at thls site (attach additional
sheets rfnecessary) Attach the originals (not copies) of all signed and dated bids and proposals.-

Bidder . : Amount Date of
Selected* ~ Name | lofBia- Bid Task -
Consultants A Vl/lrz/;ep #ssoc rwA—c Zunc |BE30/%12/8/0ST ST/ 2eheet
g-' Cilviws CMIrpmm 7 2.54 2/////05" nw’’ooy ' '
Contractors 0
g
)
0

* *If the lowest bid or proposal was not selected, e)tplain that decision on a separate sheet. ' -
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VII. - MPCA TANK INFORMATION AND COMPLIANCE

: CI Yes No Have you submrtted an underground storage tank audit?

Underground Storage Tanks- - S
Enter the requested information for (a) all underground petroleum storage tanks and piping that were in place at thrs site

at the time the release was discovered, and (b)all underground petroleum storage tanks that have been installed: at this: ,\ o

site since the release was discovered (attach additional sheets if necessary). Refer to the MPCA documents “Do

Underground Storage Tank and Piping Requirements Apply.to Your Petroleum Tank?" and *“What Do You Have fo A

Do?/When Do You Have to Act?” to determine the applicability of leak detection, corrosion protection, and: sprIVoverﬁll
-~ -protection requirements. If you are unsure how tank rules apply to your tanks, please call the UST Compliance and
L As&stance Unit at (651) 297-8679 and tell the receptlonlst that you have questlons about this form.

- Date Removed

Tank# PetroleumProduct | capacty < | k Tank Material . Date Installed ' ' applicable)
2. ~z/§mcé Mlt/ (oo 0 | .- 54’6?/ ) B o~ /§§3 -’-
3 -,@5,! (ulradid (0000 | Stee/ -~ | ~7 /953 | .
71
/| Tank# | TankUsakDetection . - | TankCorosion Protection | SpilBuckst | . . " Overfil Protection :
. * (select method below) ] (seleefmetmdbelow) (Yes/No): - (seloct method below) ) )
1' QA 4"J.NN:A < '\""\\'*q jév'ﬂk‘v\{ 3 Y = : 7.' /2~ - AN
2 |y feromame | 3 Y 1 g/2
3 | ¢ Auvto paic L2 v/ L)) 2
4. ' -
5.
6
Leak detection method (select all that apply) ~ COrrosron protectron method’ - Overﬁll proteetronmethod B
1. None . : None .None .
2. Inventory control plus annual 2. F"tberghss jaeketod steel oroomposrte 2. Ball float vaive a
tightness testing ) : -3. Automatic shutoff .
3. Inventory control plua ﬂghtness {3 STI-Pstank : Audible alarm
testing every 5 years - 4. ‘Anodes installed 5 Other (speeify)
4. Manual tank gauging . S. Impressed current systom
5. Manual tank gauging plus annual - . ° 6. Linedtank
tightness testing 7. Other (specify):
6. Manual tank gauging plus tightness -
testing every 5 years  ’
=/, Statistical inventory reconciliation (SIR)
8 Automatic tank gauging
A49. Interstitial monitoring . -
1 10. Vapor monitoring
11. Ground water monitoring
12. Other (specify).____

;' itank ughtness tests were performed, indicate dates of all tests.
>( ‘ : (/n, /( AL
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If piping tightness tests were performed, indicate dates of all tests.

N

#_

' Aboveground St:orage Tanks

Tank removal oontraotor‘s MPCA oertrﬁcatlon number

ldentlfy MPCA-certified tank removal contractor who performed tank excavation

Enter the requested information for (a) all aboveground petroleum storage tanks that were in plaoe at this site at the trme
the release was discovered, and (b) all aboveground petroleum storage tanks that have been installed at this site since
" the release was discovered (attach addrtronal sheets jf necessary). in describing your secondary contatnment speotfy

*

the materrals used to construct both the base and the walls, rncludmg the type and thrckness of materials -

- (e.g., 6" compacted clay, 30 mil HDPE; reinforced concrete slab ﬂoor/conorete block walls; none)

how the material;speciﬁcat_ions are known (c.g., permeability tests/dates, inatallation-speoiﬁwtlohs)

whether.the volume of the secondary containment area is adequate for the contents. of the largest tank |

Description of Seoondary Containment I
. _ . . . Volume |~
Tank # Contents Capacity | Date Installed | Date Removed |~ Walis Base Verification | (vesng) | -
3.
4

PAGE40OF7

, Pipmg Leak Detection (il out the secaon apprrcable fo your piping) : S
Pressurized Piping Suction Piping 'Plping Corrosion :
’ - i - Check valve located at: . Protection :
Tank 2 Continuous Leak Det:adlon Periodic Leak Detection O Tank O Pump " (select method below) :
(select method below) (select method beiow) _(select method below) - o ,
1 v |
-6
7 .
Continuous method Periodic method Suction leak detection method Corrosion protection method :
1 1. None ) 1. None - . 1. None ) 1. None .
2. Automatic flow restrictor 2. Annual tightness test 2. Tightness test every 3 years 2. Steel with anodes
3. Automatic shutoff device 3. Statistical nventory 3. Statistical lnventory reconciliation | | 3. Coated stee! with anodes
4. Continuous alamm = - reconciiiation (SIR) (SIR) - 4. Impressed current ..
’ 4. Electronic line leak 4. interstitial momtormg S. Fiberglass or flexible piping .
detector §. Vapor monitoring ) . IS
5. Interstitial monitoring - || 8. Groundwater monitoring .
6. Groundwater monitoring. - ’
- g =
v Kwns L./\"\
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viil. eue‘le’ne‘cos*rs L

I [w] Yes No Are any of the costs included with 1h|s applleaton sub;ect to bankruptcy prooeedlngs7 If 80, please describe. the 'i :

3 g / 0 ; q / I O (Dates of work covered by ir lnvolces submltted wlth thls appllcatlon

QYes. % No Does thls appllmtlon oontaln oosls Ilsied as mehglble in Mlnnesota Rules Chapter 2890? (see Applrcatlon Gu:de)

D Yes No ,Are any of the oosts included in thls applmtlon in dlspute? If so, desenbe the dlsputed |ssue(s) ona sepamte sheet

nature of the proceedings ona separate sheet

1Q Yes }XNo . Has the appheant filed a lawsuit or made a daim agamst any third party for eosts for whlch the applleent is seeklng y
: - . reimbursement or for any costs associated with this release? if so, attach a separate sheet |dentfy|ng all third parhes o

_.and prowde ooples of all oorrespondenoe between the apphoent and thlrd perbes

OYes ,'&No‘ s the applleent aware of any action the applloent committed or of any acbon oommltted by a. consultant or oontractor
: - whlch may have caused or aggravated the eonlammahon at thls sme? If so, please explaln : ] -

ID Yes -"%No E 'Are ongomg oomechve action costs expecbed at thls srhe? lf $0, explaln bneﬂy below

e TypeofWork L o Approxlmate(:ost
. , o _

’ Please provlde a chronological descrlpﬂon (Includlng dates) of the clean-up acﬁvltles covend on thls appllcauon (ettaeh

B add:tlonel sheets if nacessary).

Mot 8- /)M/(ra/ ;§m/ f '
Jé&wmmmmawf% W §um>12¢5‘ A,,/ Wrtvfr /(z;;e—/f‘

> Attach a oopy of a slte map that shows the former tank basm ‘the excavation area, and any on-site structures lf
* new tanks were installed, the map also should show their sizes and Iocatlon(s) The sne map should also ldentlfy the
Iocatlon of any s0|l bonngs and monrtormg wells on the property ' .

\ -

.h S '|NsuRANc‘E

’_ A }Z<Yes E.I,"No' . Did the applicant have in effect one or more insurance pOlICI&G at the time of the release?

If “No skip to question D. Iif “Yes, pmceed to the next quesﬂon

B. O Yes ‘%No- ’ ?;Was a clalm filed for coverage of any of the- costs for whlch the apphcant is seeklng relmbursement

in this application? If“Yes," skip to queaﬂon C.

If _"No, please explam _vvhy no‘- claim was filed.

_ (Skip to question D) .

lc. Oves O No_ ) Drd the insurer agree to cover your clalm'7

. lf "Yes ‘ '
.A/ /4 : _m State the amount of benefits recewed {orto be recelved) $
) M Provide a copy of the insurance policy and the insurer’s explanatlon of benef' ts

1f“No™
N Provide a copy of the i insurance pollcy and the msurer (] Ietter explammg the reasons
for denying your clalm : .

D.. Oves %No- Isthe apphcant aware of any otheri insurance policy, whether held by the appllcant or another -

person, that could cover any ofthe ellglble costs in this apphcatlon? If s, please exp!aln

PAGESOF7



X. CONSULTANTSICONTRACTORS

Complete the following for ALL oontractors subcontractors, consultants, engineering firms, or others who performed
corrective actions at this srte and whose work is covered by invoices lncluded in this. applrcatlon (see Appllcatlon Guide).

LandfarmlCompost S|te or Thermal Treatment Facilrty

#_  Petrofund Reglstrahon Number = - o County

Name of individual or f irm

Mailing Address ___~ ‘ _ ' e

Contact PerSdn . Phone_ ~ E-mail Address

Consultantleontractors (a TTACH ADDIT!ONAL PAGES IF NECESSARY)

4 ; 06 ? Petrofund Remstraﬁon Number

“IName of mdmdual or ﬁrm . M r/ (. %77 ﬁ;%’a%? .._/VL( :

l"MaiIingAddreSs 20.936 R % V%MS;@FSLW

|Contact Person_{Maxi: EQQ [ 13@5 Phone 2t 8 — 1463 -25p7E-mail Adcrrees B

C# M_ Petrofund Registmuon Number - .
—

ANamedfmdrvldual_orﬁrm o (bt /,L'c_‘ ‘ ‘ i T
h/lailingAddress /9'47‘/ Bz’[/z"\/u.é St N @M&png, S WIT 5¥3,2
*|contact Person Emc M ¢lc - Phone ?90‘ “{66 - Z'Bé E-mall Address ’

l# __ Petiofund Regmnownger c
_|Name of lndlvldual orfim___/ beiw (/\./f {f Feec,

_ MalhngAddress - /?« O, /?0>< 7 7 57 5,'7’!( e .' N VY EYA 2 55
| ' W
|Contact Person Mﬁ—rqa/z:f‘ Hﬁ»wgev\ Phone _3 20 ZL/'7 ~3?0)E- mall Address '

# - Petrofund Reglstraﬁon Number
Name of mdrvldual or firm__

Mailing Address

Contact Person_____ _ Phone __- E-mail Address '

Xl. ATTACHMENTS.

The following attaohmenls are included with this applrcatlon (see Appllcatlon Guide):
EltherA, BorC must be included. = e " Check any that apply

Attachment A Standardized Invoice Summary (current rulee) Q Agricultural Storage Tank Removal attachment'
a AttachmentB Standardized lnvmce Summary (former rules) - Q Railroad nght-of-Way BquPIant attachment

a Attachment C ltemized Cost Worksheet (pre-10/6/95. rules) U Tankin Transpc;rt Release attachment
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“han. CERTIFICATION PAGE® (see Application Guide)

APPLICANT SIGNATURE and NOTARIZATION ( SIGNATURE AND NOTARIZATION REQUIRED) -

If mformal:on contalned in thls applroetlon changes in any materlal way after this applicatlon Is submitted to the
Petrofund, | will Immediately notify the Petrofund in writing of those changes. - -

| understand that the information used to support this appllcatlon is subject to audlt by the anesota Pollutlon
Control Agency and the Mrnnesota Department of Commerce. - .

| certify under penalty of law that this document and all attachments were prepared under my direction or supervrsuon in
accordance with a system desugned to assure that qualified personnel properly gather and evaluate the information -
submitted. Based on my inquiry. of the person or persons who manage the system, or those persons directly responsible
for gathering the mformatlon the mformatnon submitted is, to the best of my knowledge and belief, true accurate and
complete : .

| certify that if | have submntted mvorces for oosts that l have mcurred but that remain unpaid, | will pay those mvonces

| within 30 days of receipt of reimbursement from the board. | understand that if | fail to do so, the board may demand
|return of all or a part of reimbursement paid to me and that if | fail to comply with the board's demand, that the board may
recover the reimbursement, plus administrative and legal expenses in a civil action in district court. l understand that |

may also be subject toa OlVII penatty.

l further oertrfy that l am authonzed to sign and submlt this appllcatlon on behalf of .
» Corporation / Partnershnpl Munlcupalrty 1 Publlc Agency

S ‘. I - NOTARIZATION - :
- |sigratire_ FE__ 7 // R Subwnbedandswomtobeforememls& day -

~Nénie.(prinmype)"¢/$—; ')’._’{/(ﬁa.; : - of L\m, . _.200 5
Tite & ner L B L bt b

" Dahe _éi‘gne‘d 4//2 (/9 5

CONSULTANT SIGNATURE (S/GNATURE REQUIRED)! _

w Al [%7 , confirm that all costs claimed by . as a part of this
(Individual name) (Consultant company)
' apphcahon are a true and aocurate account of services performed. | further confirm that no costs included in this

ication that were invoiced by my consultmg oompany are lnellglble as listed in anesota Rules, Chapter2890..

Wk D DN oty L Pm. . ez/g/af

'Consultant Signature / Tite: ~ . o Daté

tDuplicate this section if more than one consuitant slgnature is required.

APPLICATION PREPARER’S SIGNATURE (S/GNATURE REQUIRED),

Mok it leoz - L
(Preparers MM ] A o . -
% 7  Fm, ’ V/ A /05
Preparers Signature 4 . Title - , o Date /

*N 0 TE: SUBMIT CERTIFICA TION PAGE OONTAINING ORIGINAL SIGNATURES.

Please send this application and accompanying documents to:
MINNESOTA DEPARTMENT OF COMMERCE — PETROFUND .
85 SEVENTH PLACE EAST, SurTe 500 ‘
ST. PAUL, MN 55101-2198
(651) 297-1119/ (651) 297-4203/ 800-638-0418

This appl:cation is effective JULY 14, 2004 - JUNE 30, 2005
' ' PAGE 7 OF 7
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At

- | A'ITACHMENT A |
| , STANDARDIZED INVOICE SUMMARY (CURRENT RULES)

' 'Please use th1s attachment for costs you are submlttmg for relmbursement that are sub_]ect to thc
current mles ’

~ For each standardized invoice form you are submitting with this application, enter the total
invoice amount on the corresponding line in the box below. Add the numbers on each line,
subtract the amount of insurance reimbursement you have recelved, and multlply the resultmg
total by the appropnate relmbursement rate. L ‘ .

- COST SUMMARY .

Tank in Transportr Release: Use Tank in Transport Release 'Attachment

Excavation and Soil Dlsposal Oversight Befone Investlgatlon..'.; ................ $ V

§F(Chrc:< ..... s éOo‘f"?’ |

| : g m.te_d Site In_vestlgatlon or Fult Ren_tedial_ lnvestlgation
Active‘R.emediation;initial-ﬁeldteating ............. __ —— $
Active RehediatioHHe-snecﬁc .sy.stem deeign ..... .;.7 ..... ........... $
Active Remednatlon—system installation,r start-up, and operatlon & mamtenance ..... $
Actlve Remedlatron—system decommissnoning $
Contractor Serwces ..... ..... ..... - $
Agncultural Tank Removal ................. T ..... ................................. ....... $ .
. TOTAL ELIGIBLE COSTS bersenrnse s s éooz co

Insurance Relmbursement (subtract) '—. $C_ O )

F
N
NS
1]

| Velouberr s q00% "
 TOTAL REIMBURSEMENT REQUEST - S

n

R -
E

]

*Ifa different'reimbursement rate applles, calculate at that rate. See Apphcatlon Guide.



- Petroleum Tank Release Compliance Checkllst
C s (USE THE FOLLOWING GUIDELINES TO DETERMINE IF THE LEAKING TANK IS IN COMPLIANCE)

SITE NAME | a _ LEAKooo_ 4% 79

UNREGULATED TANK(S).......... [USTs 110 gallons or less; OR ASTs 500 gallons or less; |
OR ASTs between 500 — 1,100 gallons if'they are greater than 500 feet from surface water; |
OR residential (for non-commercial purposes) and heating oil ASTs/USTs 1,100 gallons or
less; OR farm USTs 1,100 gallons or less; OR any farm AST, regardless of size if used for
farming purposes; OR ASTs that are on site for less than 30 days (regardless of size)]

STATE REGULATED TANK(S)........... [heating oil USTs with a capacity more than
: : : 1,100 gallons OR all ASTs not specified above]

/ FEDERALLY REGULATED TANK(S)............ [all USTs not specified above]

STATUS OF RESPONSIBLE PARTY: Regular Applicant Limited Use Applicant

UNREGULATED TANKS, STATE TANKS, FEDERAL TANKS

.

Release Notification: Date release discovered: {.v,-, / 3@/{58 Date release reported: (Q/ 9?9/ O

‘ When/how was release discovered (if inadequate)?

J Was there environmental damage due to delay (if inadequate)?  Yes Nd

. Adequate Ihadequate Recommend Reduction? Yes_ . No
Comments: _ _
Cooperation Issues: Yes No \/ (If Yes, please prepare a narrative to be appénded to the CSR).

P’ STATE TANKS, FEDERAL TANKS

1 Corrosion Protection: Tanks: Yes / No N/A - Piping: Yes \/ No N/A

. Required on steel piping/steel USTs installed on or after 8/1/85. Steel piping/steel USTs installed
before 8/1/85 require corrosion protection by 12/22/98, EXCEPT heating oil USTs installed before
8/1/85, which don't ever require corrosion protection. Does not apply to ASTs (they require corrosion
protection by 11/1/03 but are not subject to a reduction). VIOLATIONS WHICH OCCURRED BEFORE
12/22/98 SHOULD BE CITED AS INADEQUATE BUT NOT RECOMMENDED FOR REDUCTION.

Adequate Inadequate Recommend Reduction? Yes  No__

| AST Secondary Yes - No N/A \/

Containment:  Applicable only for dikes or other structures that would contain a spill as required by Minn. R.
7151.6400, subp. 1B (Supp. 1998). Does not apply to impervious liners or other AST safeguards.
VIOLATION WHICH OCCURRED PRIOR TO 11/1/98 SHOULD BE CITED AS INADEQUATE BUT
NOT RECOMMENDED FOR REDUCTION.

/ _V __ Adequate Inadequate Recommend Reduction? Yes No




FEDERAL TANKS

Spill Prevention: Yes | \/ " No - N/A

Required on USTs installed on or after 12/22/88. USTs lnstal|ed before 12/22/88 require
spill prevention by 12/22/98. VIOLATIONS WHICH OCCURED PRIOR TO 12/22/98
SHOULD BE CITED AS INADEQUATE BUT NOT RECOMMENDED FOR REDUCTION.

\/ /__Adequate Inadequate - Recommend Reduction? Yes No

Overf|II Protection: Yes \/ | No NA h

Leak Detection:

Audit Program:

Required on USTs installed on or after 12/22/88. USTs installed before 12/22/88
require-spill protection by 12/22/98. VIOLATIONS WHICH OCCURED PRIOR TO
12/22/98 SHOULD BE CITED AS INADEQUATE BUT NOT RECOMMENDED FOR
REDUCTION.

\/ _Adequate ~_Inadequate  Recommend Reduction? Yes No
TANKS: Tank Leak Detection: Yes No - N/A
Tank Tightness Testing Yes ) No \ N/A
If tank was installed: ' | Then the leaks detection deadline is:
before 1965 or unknown . 12/22/89
1965-1969 ) ,_ 12/22/90
1970-1974 ‘ - 12/22/91
1975-1979 12/22/92
1980-12/22/88 ' 12/22/93
(Tanks installed after 12/22/88 should have leak detection at installation)
PIPING: Pipe leak detection: | Yes_ No N/A
Pipe tightness testing:  Yes No -N/A

(Applicable for pressurized piping installed after 12/22/88. Pressurized piping
installed before 12/22/88 must have leak detection by 12/22/90.)

VIOLATIONS WHICH OCCURRED BEFORE 12/22/93 SHOULD BE CITED AS
INADEQUATE BUT NOT RECOMMENDED FOR REDUCTION.

Has the RP entered the audit program? Yes No

If yes, evaluate further to determine if reductions should be waived (for tank violations only).

The only time consideration will be given for waiving the tank system violations is when there
is documented enrollment in the audit program before discovering a release at the site.

Adequate | Inadequate  Recommend Reduction? Yes__ No

Completed by: &\(\(\F _ : Date: >~ (U - @g 11/03




