UNDERGROUND STORAGE Inspector's Name:| Adam James

TANK INSPECTION REPORT Date:|June 25, 2024

INDIANA DEPARTMENT OF Time In:{09:15
ENVIRONMENTAL MANAGEMENT - .
Time Out:[10:20

UST FAC ID:| 4896 | Inspection Type:|Initial
FACILITY NAME / LOCATION
FACILITY NAME FACILITY ADDRESS (number and street)
Valero 1702 Allison Lane
ADDRESS (line 2) CITY STATE ZIP CODE COUNTY
Jeffersonville IN 47130 Clark
UST Owner Name (If in Individual Capacity) BUSINESS ID (From the Secretary of State)
Joga Inc 2005100700209
PREFIX FIRST NAME Ml LAST NAME SUFFIX
Mr. Ajaib S [Kang

TELEPHONE NUMBER

(347) 264-3846

EMAIL ADDRESS

dtony82@gmail.com
UST OPERATOR

UST Operator Name (If in Individual Capacity) BUSINESS ID (From the Secretary of State)

KK Brothers Inc 2013092000522
PREFIX FIRST NAME MI LAST NAME SUFFIX
Mr. Ajaib S |Kang

TELEPHONE NUMBER EMAIL ADDRESS

(347) 264-3846 dtony82@gmail.com

PROPERTY OWNER

UST Property Owner Name (If in Individual Capacity) BUSINESS ID (From the Secretary of State)

Joga Inc 2005100700209
PREFIX FIRST NAME MI LAST NAME SUFFIX
Mr. Ajaib S |Kang

TELEPHONE NUMBER EMAIL ADDRESS

(347) 264-3846 dtony82@gmail.com

COMPLIANCE ELEMENTS
All USTs properly registered and up-to-date notification form on file
An updated notification form for the reregistration of the USTs and complete information on the UST system is required.

O/Q is in compliance with reporting & record keeping requirements | X | YES| | NO | | |UNK
0/Q is in compliance with release reporting or investigation [ [yes| |[No[X|NA[ [unk
0O/Q is in compliance with all UST closure requirements [ Jyes[ |[nNo[X]|NnA[ [unk
0O/O has met all financial responsibility requirements [X]Yes| | nNo[ [wnA[ [unk
40 CFR 280, Subpart A installation requirements (partially excluded) met [X]Yes| | nNo[ [NA[ [uNk
40 CFR 280, Subpart B installation and upgrade requirements met [%|YES| |[NoO| [ [unk
40 CFR 280, Subpart C spill/overfill control requirements met [X]YeEs| | No[ [NA[ [uNk
40 CFR 280, Subpart C compatibility requirements met [X[yEs| |[No| |[NA[ [unk
40 CFR 280, Subpart C O&M and testing requirements met [ JYES[X] NO | [ [UuNK
Spill bucket/sump/UDC testing, Overfill prevention test

40 CFR 280, Subpart D release detection requirements met [ [Yes|X] NoO | [ [unk

Monthly IM RD records (REG - Incomplete), LLD & ATG/sensor testing (Contractor certification)
40 CFR 280, Subpart J operator training requirements met [X|YES| | NO| [ [UNK




