INDIANA DEPARTMENT OF ENVIRONMENTAL MAMAGEMENT

DOFFICE OF LAND QUALITY
LEAKING UNDERGROUND STORAGE TANK SECTION

LEAKING UNDERGROUND STORAGE TANK

(UST) INITIAL INCIDENT REPORT 100 N. Senate Ave., IGCN 1101

State Form S4487 (R {5-15) | i®, IN 4E204-2251
INDEANA DEPARTMENT OF ENVIRONMENTAL MAMAGENMENT Telephone: (317) 232-8500; Fax number: (317} 234-0428

LEAMING LINDERGROUND STORAGE TANK SECTION E-mail: LeakingUST@idem.in.gov

INSTRUCTIONS: 1. Inaccordance with 328 IAG -4 and 8-5, owners and cperators must report all suspecled and confirmed releases wilhin twenby-lour

{24) hours of discovery. The UST owner, operalor or representalive should (il oul the form complefely and submil # to IDEM along

with & copy of the currend LIST Noblificalfon Form.

2 Complefe one repord for oach reloase or spill fsouwree aroa),

3. Unleas correclive aclioh Is inllialed In accordance with 329 TAC 5-5, the owner and operator shall immediatedy invesligale and confinm
all suspecled refeases within seven {7) days in eccordance with 329 JAC 5-4-3.

4. For addiional guidance of the “Source and Causa” seclion, go the www epa.govioustifedinwalfinal-pubrec-gls-011207 pdf.

5 E-mall completed form lo LeskingUJs Tiiden: IN.gov or fax lo (317) 234-0428.

Facility 1D Number 2189

INCIDENT/PRIORITY IHFDRH.M‘IDH

IS Esm s e oo e O R L TSI STy SF S PR

E-mail Address
4150raza@gmall.com

(1 Yes £ No

Exisling Environmental Reslriclive Covenant On Propeny

IDEM USE ONLY PRIORITY
[ Low | T Meadium [ L] High I T Unknown
incident Number 2 2\ 505
e REPORTING/FACILITY/OWNER/OPERATOR INFORMATION
DATE [month, q’ar. year) TYPE REPORTED VIA
w;u ?ﬁﬁm& O] Confirmed ] Suspected (] Fax Number [ E-mail [ Telephene Number
Reporier: ConlactTile [ Consuliant Facility: ContactTille
Muhammad Raza Muhammad Raza/Owner
Compan Facily Mame )
Twolveld Inc. B Marathon Junction
Shreet Address [number and sireel) Slreel Address (nwnber and sireel)
BB1 Wasl State Route 154 881 West Stale Route 154
City/State/ZIP code Tetephone Mumber Cily/Blale/ZIP code Telephone Number
Sullivan, IN 47882 {312) 719-7865 Sullivan, IN 47882 (312)719-7865

LST Owner: Contact/Tilla

UST Property Ownern Contact/Tille

4150raza@gmail.com

4150raza@gmail.com

Muhammad Raza-Owner Muhammad Raza-Owner ]
Company Company
Twelveid Inc. Twelve 14 Inc.
Streel Address (number and sireeal) Streel Address (number and stroef)
881 Wesl State Roule 154 881 West State Route 154
City/StatedZIP code Telephone Number City/'StalefZIP code eleg Mumber
Sullivan, IN 47882 {312} 718-7865 Sullivan, IN 47882 {312) 719-7865
E-mail Address E-meil Address

Financlal Assurance Machanism
13, Stale Agency Exemplion

Certificale of Financial Assurance
{COFA) Number {when applicable)
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UST SYSTEM INFORMATION/CHECK

Propery Owner Nolilied of Releasa
[ es

Dl I P e e P T L L]

Lasl Tank Tightness Test | Last Line Tightness Tesl| Dispenser leaking/wesping Product in UST Pit Product in Sumps
Date / Dale 172724 Clves [4 No Numberis) L] Yes ¥l No Feel [4 ¥es [1No Feel
MAMNIFOLDED/
TANK SIZE | TANK STATUS CONTENTS LEAKING | noios o TaiEnT
10000 Active [l Gas [ Kerosene [ ] Diesel [ Used Ot L] Bioluel [ Other [ 5

10000 Active ¥l Gas [] Kerosene []Diesel [ Used O []Biofuel [ Other L1 ]

10000 Active ¥l Gas [ Kerosene [ Diesel [ Used il [ Bistuel [ Other L ]

10000 Active [ Gas [JKerosene [F] Diesel [ Used Ol [ Biofuel [ Oiher ] U
12000 | Activa [ Gas_ [ Kerosene ] Diesel [ Used O[] Biofuel [ Other U o
____ 10000 Active O Gas [ Kerosene ] Diesel ] Used Ol E.'..BHT“*' Dower | U - NHH J

Linregulaied Tanks or Addilional
_____Tank Commanls
ﬂﬂﬂﬂﬂ KNOWLEDGE OF RELEASE e
I:ITanh: Tighlress Test | [ Tank Leak Detector [ UST Closure ] Phase Il ESA 1 UST [ Surface Spill
& Line Tightness Test | [J Line Leak Detector | Date /[ [ Date | |/ Inspection | Amount: gal
: [ Citizen T
] inventory loss [] Sump Leak Deteclor | [ Sile Check [ Cathedic Prolection Testling) ~ - plaint L] Other




HISTORICAL RELEASES

Incident Number B o [ Active TINFA “Assoclaled with New Release [ Yes [INo |
| Incident Number | [ Active [ NFA Assoclaled with New Release [ Yes [ No
_ SOURCE AND CAUSE
SOURCE. - CAUSE
il Crwefill Compirsion Pivy=bial or fnslall E Oher Ulinkrwmrwan
Mechanlcal Problam
Damage
| Tank ] Ll % H Ll
_Plping 0 ] .
Somment . . . 5 5
Submersible Turbine Pump H H H_
Delivery Problem H B B E
Other ] ] [ L |
AFFECTEDAREAS ===
FACTORS . , YES | NO | UNK —
Soil Contaminalion O] | 00 | 01 ! Highest Lab Results; Benzene  ppm, Naphthalene ppm, Other
Groundwaler Contaminaton O | O [ Highest Lab Results: Benzene ppm, Maphihalens pprm, Other
Free Product % ] 1 | Thickness feet | Area  sguare feet
Drinking water well Impacied 0 | 00 | 03 | Highest lab sample result pgl | Distance to well? feet
 Vaporsininhabitable buitding  § [1 | C1 | O1 | Concentration N ——
Ulifity corridors affacind ololo [T Siorm Sewer [ | Sanilary Sewer [] Water [ Electric ] Gas L] Telephone [ Cable
Conceniration {1 % LEL [ ppm
Wellhead prelection area wilhin 0 0O 0 Distance? feel
one (1) year ime of ravel or 1000’ e . e _
Emergency Response Incidenl ] (] Spill Mumber Fire Depariment Motified [ Yes [d Mo
Oiher Fres Prossnt i STP cencslimen! s LN 91 Faded Lire test 1026500 - Produrt fomeved o s snd i diaes for cax
ADDITIONAL SITE INFORMATION S F— R
“ADDITIONAL FACTORS -
Meares inhabilable building feat [ mra
Nearest surface water feat [0 Nia
Polable waler wells within 500 feet Mumber of wells | Distance lo nearest well
Karsiifractured bedrock Llves Ll Mo !
Anticipaled groundwater flow dingction

COMMENTS
Describe in daladl information including, bul nol limited to, the source and cause of release, nature of conlamination and reason for sampling:
Routine Annual testing, Gontracior found free product in the UNLET STP sump, the tech used vac railer o remove the produc and the waler in the STP to
access ball valve 1o lest the producdt line, The line failed within 5 ming of test, the tech informed the manager and owner of facility and kepl ball valva closed
for UNL. Working with Hindariiter to sel up investigation of leak and repairs or replacement.

Reparl received by (J1DEM Signature) Date {month, day, year) | Report submitled by (Signafure) . Date {month, day, yesr)

e

MA»__ L as\ aea ¢ 1072512024
Report received by (IDEM PrintédVame) NN Report submitled by (Printed Name)

cﬂ}_«\ﬁ_‘:{ oo - Muhammed Raza




