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TELEPHONE NUMBER 

UNDERGROUND STORAGE 
TANK INSPECTION REPORT 
INDIANA DEPARTMENT OF 
ENVIRONMENTAL MANAGEMENT 

PREFIX FIRST NAME Ml 

TELEPHONE NUMBER 

PREFIX FIRST NAME Ml 

TELEPHONE NUMBER 

LAST NAME 

LAST NAME 

010 is in compliance with reporting & record keeping requirements 

010 is in compliance with all UST closure requirements 

010 has met all financial responsibility requirements 

40 CFR 280, Subpart A installation requirements {partially excluded) met 

40 CFR 280, Subpart B installation and upgrade requirements met 

2 0, b rt Cs equi e nts met 

2 0, b rtC C r ility r ir ts 

40 CFR 280, Subpart C O&M and testing requirements met 

40 CFR 280, Subpart D release detection requirements met 

40 CFR 280, Subpart J operator training requirements met 

Inspector's Name: 

Date: 

Time In: 

Time Out: 

Inspection Type: 

SUFFIX 

SUFFIX 

X YES NO UNK 

YES NO X NIA UNK 

YES NO X NIA UNK 

X YES NO NIA UNK 

X YES NO NIA UNK 

X YES NO UNK 

X YES NO UNK 

X YES NO UNK 

X YES NO UNK 



•• 
• . :.:=.:.t f.:' 
"· ~~,'14 

....... ,., .=i •• 

',. =•4i 
... . . 





------





I I 
f 

...,_. 

- ~ ---
-., -

__. . 



I , 



------





• • ·c..._ •• 
'\ •• .,. -'.:·•~· . 'I' • • J~f,. :il!i. , ,., : - . ?~-.. 

• :-: / .. ,~to;::".-~~;r:l1·,-:!,~:.•~J=t'-;. •f. . . . , ...... , -~ ...,,. '-, ~;.' . ,., 
.. :· .~ ii ·:t.;;•.. • ... .,;.,:• ,._ • -~.,_. .. ,_, ~, 
.~, .. -~ ~•\..~: ~ "'" W'- ~- ~' ~~ -:-;. , \ 

• , ~. ,..,.,,,,· •. ,. ••;•·•~1-t•II .,. \ , 
·; . , •• • ~~•1,•. _ F.,.::,~ ~\ ... :_ ~~·' t,-;1,;.l'I~ .... 
• ,, tf.-.•.1!..I ( .,,., t• ··i ·~:.. 1,:,.:., ... ~ ... .,~~ 
~ • .- ~:•~ • ~ ~ • 

1
,-. r1 ... ,-.-. ~ t • ~ 7•~• • .!~!..• ;·.:: • ,,,...t/~•;ft;_;~~--~~•'. 

• ,..,;_ , .. ., .. ,. ~-:.,,.· +! .. .! ........ 
. -:,., .. , ... .. , ~ .,, ~-.:,_.... ~~ 

• ),•:, ,,~, /~V .:,.-..1:- •• 't 
---~ ..,•:£i ..... '• ~, :~ 1. 

; ~ ~.,, ,,, ~.,.J .,1, ~-t~~•l 
_,. ~--- -~·-~,~~-: .:·,•.,: ... . ~ , ., .~~~ , ·~ 

~ ... ~ > 

• -~'? 3 ~,, ... -.41 
...... ; .~. i -J ,_,,. 
-~·i:-• ... , ~ ~•· ........ i-: • .. -~ 

·· i 

. •. . . . ;t~,~~,~~~ . "•t,t' ;, _ .. •·· .. . ,. ;~~~~I~~~~,~~: ~' -..... ~-... \1·~ .~, ~; -~~ 1' (,~ i.,--: ·'t;_ '. ··••.(,,-..:,>,. •• . • •• ' : 
I "- ,:i. •• --c-'; • \.• •••••1 , ,,_ ! '°'•., 

"J ' ... ·~ r t"'.,,.1 .. • r,.;:,,. .... ~ -· :• .,_ t • , a,·; . .. r -u·- . 
• • ....... , . .-; ,.- ••• tO\~ ~· . A ... •, ~ ... C·~ ... 
~~~ i'11 

• .'~,-1f• !:'4.j)~j~.i•~-~~~,.... .... . .,, 
• '"1' • • 1t,f'·1 iJ "fM~:l '•t ,t •~ •t:: ,., ', ... JI. ~t .~~ ..... •·i· .. ·• •. t:.· , ..... :,-: • 
•• •.!.. ... . ~· . • ~',' ,,,. ;·• ··" 

•• · - • <' .... . ~ ·";:,· -:C'• -·-.:.,. •'•'-\ "-:f.,T · . " ,-=--~.{iii, 
-: " • :-,:. . • .. : .. • '! • - ... t-, .,. 
•,t, I•' ~,~ ~ff~•--~ '•~ ... 
S-'.1~•'' ,t .... ~.~ ,,. , K;r1 .:• ..;,,. ' ..,.:,-.i, .._1__-,.1~t < ·"'·. '; ... ' : ·'" , . •""•~~ ...... r· •!t;'• ·,· ' .. ~r.-..•· -., _ _._-,__,, •' • 
•c ,~ • ._. .·-'r•, , ·,. . ~ ••'!,· • 

'-'. -~ ~-" ~::tt•• ....... ~ • ... ,, ~ ,~.<-~ \" • . .... . . 
":•. :-• • ~:,ift,i · ti fi,i~ ;> ... . 

• , ~•" 'l •· f 
\ "• ' 

•• 
• .,,_ . ~,'l.·N ~i··· ••:, ' ~- ~' '!'ra.ir._ '; 1 J;.;;,·•~•r',,'•~ --' ., . 

•~ ... • ~ ~-,·,•.t_ ~ .,. ~~ ' 











. . 
... 

• - ,I. ,. 
,,, .,: ";I 

• ~ ~/ 

•• , ~i•: -<~:.f.-1 • ~ # 
... :;..1r.- .., • .Jlllllll.' '. 

;..,i; ~ ·, I .t;• -, 

\ 

t 











~~:?~~:~. . 
--.,~~\ ... • v"' ;v'.P.,.';.• 
•~y~!£!. ~.., • .!~·. ~ 

., 
•. ·~ ~i 

~ .-
• -""-· -
-~-lli 
~"~:~ 

~'9l~ 

~-~~; 
~:: 
• 

















I -
/ 

















I 

















------ r 

--
~ 



,,,~-----







·f:: ,·: --t~is, . ,..,.,,. -~""~ ' 
\ ~- !/{t 'ft&; . 
.. ::~,.~ .• I ~E 

) •,; ,. . 
dr :'<{_ •. 
~ .... ,. .• ~;..,:i 

~- '(' •• •► ~ . ,, ... \', . - · ·~""~ .... 
~-'t>..t,

"c;t, ... ' • 

-c1 ""· ~~ 
·.::1~ )•. t '. ~.{{:-.,; •• 

• ~ .• t , ,,. ~ ..:I 
'.I, ',t•r-~q[;.• ,, •4 

': • p, ' ~ J~ ••• :~ '"v\ ' • 
• , ... .T~_,,~l~ '•,.-.ft: 

·t~~· ,..:-,•_--:;,:s;. 
•,if.<>< ...... f, :. •'1" 

• ~ , :~-... "'-' 1.\ ~:,-,.,a-, :• •, ~•\' I 
. ~, ... Z\:'7 • • ~ i ' .. 

.,. ;- \ • },i.~!f,ft;;-), ~~- :ii \t~ 
:· ·;1"' .. :tc .:~~~{f; :t,.1~1r~ • 







·-i~ 1}\1'.i:°JJl"C•~•i,;\f,',o(..~~ ~ i··" ... -:,frpt•: .. li~tll' §''~·' ~,\,.i~.if~,;? '~~, ... :,1:,i:..-.'.t!;.,;~1",,,.;p~.;i;~~i!'!-~;;u, ;11~-t,~h;.':t,Z 
''f§i'J:; !'\"i'\ '' ~1!l'"rlil);P,,:...-. •l:r,-'tjf-~;J,•;i,y"' ~• 1 •\l'ci1:<. •.7, lf. ?'j~~'"'•{l':f': ,rt"' "'J;,,;, • f'fjj_;j:. ~ r,,.,~J~<-.•• 

.• il-i•J!l~'ii'.f~~'t· 1
: ... ~ -~t:•r, y .;1,~·-./,.,,;./.'K,·::•- J:;r,.., ~;rh:'i~•: • v.,11~'.ti,~;"rA~.·:~•.t::i'\,sN'l~n· r~r--lr-t/-~.Y.-~} ~-

• :A"' ·£;<i·•'•:l'' ''¥•i.1W , ,,, • f- .'1:,>',J'j,• •J~• ,, .. ~;•c•"' ' ,;'~J'-:'Vl;;_•-f'' ,<-;_: 
i~~~J.:tf ,i~,~ ,i .ii6h·{~ a.;:r. -~· ' "4• • :.-J:·~~.: ;~,-.r.· ··-!f.~,.~.._t~,1.h'', • , ,, 
... '"{•k..., rt~ ·r.i~ I, ~ ,, ~?:.:7~f:·u~ ~,. -~ ~r ~ ,'/}d~!~ ••• ,. r ~ ., 
.:!;.l•''•l -· ' i'.1r.11

'~"'j : -J ... ;:.,;h,;~i·.i,,; /f' -~!/pJ1ft} ' r ·•5ffm.'· ~a~ 
I•• I ••ttr~•,-,:•f~•/• , '•~~1;-• 4',;~ A ~lt_~"'t ;,,,"' ...._.;,;,:,.1t #~4 

~;~_~
1
if&~·-· .. r( :t~~1,x/, '· ·:.,·' , .,1:fZ\•t~. --it"~ ...... ,i:i~ ,,v ,-", , 1 

., ,if, ,r #. • .;.1, • I" It. "I ( •,V <t> • --.,..~.,.,. .,. ""'J: 
~ktr.t" .. r: ii- -~1~:t . .,,~i~ ~·,,-(i.,~· ,r,;,J.(,.fi~~~ ~ 
i,r~:r:Il ~, ,ifimt:'~ il~• ;.,, lf.-\• ~!~~/1•;r /"~ 

1 ,:-~ •• ·.!'1 -;,-i:J.,-1.J; ,, 1-i-i). f,,t.=. ;,t. -:~ 
"r ·•~ ".,,.;..,_,._~._,,.,,.,, ~-=-=, 

:t~i· ~ .~'J. 
E~ 
·~! 

... ... 
3 
~ 
• I 

,.,~ ,-: ... ~.,.*.I '1t....>.··;a ~ 
',;lf_ . 

,.. ." ... -;,~~· •,, • • r-i1• 
,. ;.,... .. ~,-"!'•~u 

',, ' " ..... . :'r) ' ~ ,> ,i.,, •N ~ 
~ '~;~ , -:; -:v '°'!•., 

, i _-{~{!"' f .... )•··•: l.~ 
I •i: 1 

• , ~•4!~• ~~ 
. , ;; • f;;.t· ,:~ 1 l -1.~. • ,•1---. ~ -l.{r.1,i !~• . ., .. .,_.c,..,_.,~ 
1•M •~,_»'l_~ • 
• ~~~GI;~· ":'f'~,11;.t .. , .. 11 f--.!";.-~--~ ... ., ., 

¥..,~;,,:·\• ....,.~ . . 
.... ·-.t!i>J'-!) 
,·.t ·~, .... #., 

.,~,;;,.a!~i 
~ .~;-}~~~~ 

f .,•" ~; l ••~~ ~..:4~ 
-!.--,~.~ .. ,c, ..-.f·-~~- {''(◄ 
' (: ~ . ,i : ,~? !/.1ie·~~:~~ 

rJ~,~, '-" ~.t'• -~\al • ·v- l4~i~:'\"°:~X~'i-,.":1I 
.. ,_.,,_ .. ,:.:,~ ,........- :t~ 

,·~, ~- 4, . ..., .. f.'t ~-!/~- ~ 
• \;:,1,••,~"·.~i•,·l, •, . • 

~•'\,,,~fl .. , .', :•h 21 
:-~·. ·•?,•1, ~-.'.~\; ... ~-~ 
~ ... , ... ~, ,2 • ,..~ 

• ..l ..... . ,·-~.::,ij .. ~"':l 
•· ). ~-i ~+a~)t1, • -...:.-:~ 
~ . ._'•'\c'~":,.,:;..~ -.:.<", 

• ""\t• "t. •t.i ·~· l .,..~.·r. -~" 'W:, •. >j. -·":• v. .~• • • -..~ 
lff.%1,-·r.~,·.r,f{ :,,: '"I. , 

I 
"'I'' ~"" , .. , • •J• '.'Ji'•" • •"'<1:1'· .,,, ,, ~· ':t!'' • \,:,:.A'' ., • 

~!iii; 7';.•f'it:, fi. :·. -~~-·~; 
:r~',ll<•,;'Y,:),Y~~• ' \.,1\l: 1-., II .._ '-"•) 't qP,;-1 ,. '!:-.•:1J'l:'i,:t, ! ,. . • • " • 

!.;; ~-. ,. • J11•\.r·1. • .,~ • ~ ·4 
l.·.,r~;.,v)!;t.tfJik .' .. ::,! ~-..-, , ··~~ f;, ~-•'1•1! • l~~~;f'•: ,'~,;l l\'~ ':'I.\\ I ~\~-~, 
d!.:s.',,A!'t'~:r:-1~t;.;j';<,"~ - li'i •~ rt.1\Jt~, - ·~,·i. ~ I • ., .. ~ ' ~'"' ·~ 









TANJ 
OVERF 

ALAR 









Self .. _ ----w"""""-•· ---· -.. ----

..... 













UN 
a 

,-

















•• 









,~1i.••LE S l l -l 
7o03 E U:., '3b 

.-..VON IN •lbl23 

JI IN 25. 2D~'•I 8: 2:.:1 f\l''I 

ffi'STEM STnfUS REPORT 

ALL FUN1~T I ONS N< >/\MAL 

I NVENTOR', REP0RT 

T I : UNLEADED 
'JOLUME .. 7778 13ALS 
JLL,-,GE • 4 253 1.:HLS 
'30'• ULLAGE"' 3049 GHLS 
TC VOLUME .. 7730 IJALS 
HEI GHT • 59 . 14 INCHES 
I !ATER VOL a 23 UALS 
I.JATER ... I . 05 I NC HES 
TEMP • 68 . 6 DEG F 

T 2 :PURE GAS 
'JOLUME .. 1421 GALS 
~LLI-IGE • 10610 GHLS 
30•. ULLAt;F::• 9-l06 G1-1LS 
TC VOLUME • 141 5 1,ALS 
riEIGHT • 16 .86 INCHES 
1.JATER VOL • 1 4 GALS 
WnTER 0 . 75 INi.:HES 
TEMP • 65 . 9 DEG F 

T 3 :PREMI UM 
'JOLUME • 
JLLAGE • 
30:. ULLAGE" 
TC VOLUME .. 
HEI GHT • 
l,JATER VOL • 
WATER . 

274b GHLS 
9285 GALS 
8081 Gr-\LS 
2737 t:,ALS 

26 .8~ INCHES 
16 GALS 

TEMP 0 • 83 I tY'HES 
• 64 . 7 DEG F 

T 4 :DJESEL 
VOLUME .. 
JLLAGE 3047 GALS 
3~. ULLMGE: 2969 GALS 
T~ VOLUME• 2367 GALS 
~EIGHT 3□33 GALS 
liJATER VOL • 48 • 49 I NC HES 
1.JATER • I 4 GALS 
TEMP : 1 . 2 1 LNCHES 

7o . 1 DEG F 

T 5"KER 
VOLUME ◊BENE 
ULLAGE • 2664 GALS 
.'3~. ULL1-1GE: 3352 GALS 
ri..- VOLUME 2750 GALS 
~EIGHT • 2658 GALS 

~f~~ VOL: 43 •69 INCHES 
TEH~ • o 0g GALS 

• 64 I NC'HES 
.2 DEG F 

lE lit END lE lot 
" " ~ 



•'11<1'::LI: 0 114 
/t:,8~ E U8-!'lt> 
.. vor, 1 u .i1;123 

r .. M LI 111: n :m HI ITTOIN 

f I : Ul◄l i,;,..11L.D 

L..aT (,k<>Cl 11:ST J ...sl)LU: 

~ TEST I 1-\SSEll 

~T HllNU,1L 11:91 ~~Ell! 

~ TEST PH3SED 

FULi.CST AUNUf-lL Tl::S-l PAf.'S 

'lO TEST r· .. sslll• 

LAST PER I OU 11.. TEST P1"C.---:-3: 
JUN 25. 2024 &:23 1-111 
rEST LEtlv'TH 40 HOUkS 
START I NG VOLU1E• 7443 
F-ERL"ENT VOLU"IE • 61 . 9 
rEST TYPE• CSLD 

FULLEST PERIODIC TEST 
PASSED EACH MONTH: 

JAN 18. 2024 12 :35 At1 
TEST LEN(;TH 33 HOURS 
STARTING VOLUME• 8773 
PERCENT VOLlJ1E • 72.9 
TEST TYPE• CSLD 

FEB 18. 2024 6:23 AM 
TEST LENGTH 26 HOURS 
STARTING VOLUME• 8528 
PERCENT VOLUME• 70.9 
TEST TYPE• CSLD 

MAR 3. 2024 7:35 AM 
TEST LENGTH 33 HOURS 
STARTING VOLUME• 7515 
PERCENT VOLUME• 62.5 
TEST TYPE• CSLD 

APR 19, 2024 1:48 AM 
TEST LENGTH 35 HOURS 
STARTING VOLU1E• 8085 
PERCENT VOLUME• 67.2 
TEST TYPE • CSLD 

e. 2024 6:00 AM 
LENGTH 36 HOURS 
ING VOLlt\E• 9489 

VOLlt\E • 78.9 
E • CSLD 

023 2:09 AM 
H 24 HOURS 
LlJ'IE• 7501 

• 62,3 
CSLD 



IJliOT nttt,u,-,.. TCDT ...a Ll I 

TCl'T I 

na.t.e:rT ,u.,.a.t.. rmr rwo 

.., TDJT -~· 
l.AIJT l'CJIIOOI fl:;JT ,._, 
JUN ;,13,. :-024 l I~ ,#1 

~T~r:•~~~~c. 
5'01<:"Cl(f \IOU.I'£ - 1:1'.8 
TI.aT Tl-TE• CSU) 

l'UU.CBT I 011 Otl I 1 L:ST 
~ CAC'H t«!lfTH: 

JMN I. 2024 12150 "'1 
TUl'T 1.£N(ZTH 9 J ttO~::J 
ST"-"!TI~ VOLU1£• I ••r 
1'£1/C.CUT VOL1111! • I 2. 0 
n::8T r,fC • CSL[I 

~uJ I. 2023 31::lb M/'1 
TEST LENi;TU 33 HOURS 
BTAAT I NG VOLl.t1l • 78UO 
'f'ERtEHT VOLU'1E • &4.9 
TEST T\l'E • <'SLD 

FEB 29. 202J 11:~3 PM 
TEST LE"1GTH Jc, H- URS 
Jrt<RTING VOLl.1'1£ 2050 
PERCENT V0L111E • 17.0 
TEST TYPE • <"'SLO 

SEP 2& , 2023 5:52 AM 
TEST LENGTH 28 HOURS 
JTARTING V0Ltt1E• 8782 
PERCENT VOLLl'IE • 73 . 0 
fEST TYPE • <'SLD 

HAR I, 2024 2:43 AM 
rEST LENGTH J6 HOURS 
STAATING VOLLNE• 2097 
PERCENT VOLLl"1E • 17.4 
TEST TYJ>E • L'SLD 

•XT I. 2023 8:2.i AM 
TEST LENGTH 27 HOURS 
STARTING VOLU1E• 8674 
PERCENT VOLU1E • 72. I 
TEST TYPE• CSLD 

r!PR 2 1, 2024 3:t o AM 
'fE::iJ' LJ::NGTH 4U HOURS 
STARTING VOLl..t1E• 2441 
PERCENT VOLl11E • 20 .3 
'fEST TYPE • CSLD 

NOV 24, 2023 3 :46 AM 
TEST LENGTH 33 HOURS 
STARTING VOLl.l1E• 7164 
PERCENT VOLl.l1£ • 59,5 
T£ST TVP£ • CSLD 

JUN 3, 2024 12:lb AM 
TEST LENGTH £,5 HOURS 
STl-<RTING VOLU'1E• 2203 
PERCENT VOLL1'1E • I 8 . 3 
TEST TYPE • CSLD 

JUL 23 , 2023 1:32 AM 
TEST LENGTH 53 HOURS 
STARTING V0Ll..t1E• 1922 
PERCENT VOLUME• 16 . 0 

t TEST TYPE• C'SLD 

AW 25, 2023 10:30 PM 
TEST LENGTH 48 HOURS 
STARTING VOLL11E• 2061 
PERCENT VOLUME • I 7 . I 
TEST TYPE• CSLO 

SEP I , 2020 2:-14 AM 
TEST LENGTH 47 HOURS 
STARTING VOLU1E• 1950 
PERCENT VOLUME • 16 . 2 
TEST TYPE• CSLD 

◊CT 7, 2023 8:0b AM 
TEST LENGTH 38 HOURS 
:3TART l NG VOLUME• 2819 
PERCENT VOLUME• 23.4 
TEST TYPE• CSLD 

NOV I • 2023 2 : l O AM 
TEST LENGTH 6! HOURS 
START! NG VOLLl'IE• 2253 
PERCENT VOLUME• 18. 7 
TEST TYPE• CSLD 

DEC I, 2023 1:45 AN 
TEST LENGTH 57 HOURS 
STARTING VOLlt1E• 1602 
PERCENT VOLU1E • 13. 3 
TEST TYPE • CSLD 

. , 



f..,_, &..rN n:::::JT Nlft J.'V 

f I f'J"D11 \11 

Li<J'T TUJT l•.S::U I 

• Ten •~u 
u.at' fUCttUHl. 11.=rT l...aw::t•• 

.., Tmt 1""6t:lo 

l'\.I.U:::T """""1- n= '"""' 
n 1 on 1-.a:o, 

..-T fOION n::n f"°8: 
.JUlf ,f!:). 2'0Z.. 6;1h ~ 
TEST Ur•)TH '19 ►":)UNS 
IITkJITINJ \IOI.U1£• 2441 
HJ1<.·urr IIOLlrllt • 20, • 
TEST 1'tl'I. • row:, 

l'ULI l:aT 1[1<10£11" TDJT 
~ r,-.,,. HO,fTH 

JAN 9. 2024 7:4 2 Pt1 
TmT LE,.lTH 01, t»URS 
BTHRTltn IIOL111E• 2505 
H:Ro:tNT IIOLl.t1C • 20,B 
TEST THE • CSU• 

FEB 10. 2024 12:10 "'1 
TEST LEl'r.TH 02 HOURS 
DTARTING VOLl.l1E• 30,12 
FERCENT VOLU1E • 25. 3 
TEST TVl'E • <'SLD 

MHR ID. JD24 10:08 PM 
TEST LEN<~TH :37 HOURS 
3TAATING V0Ll.t1E• 4 052 
PERCENT VOLU1E • 33. 7 
TEST TYPE • CSLD 

.u>R 9, 2024 12:4b,..,,., 
TEST LEN<.."TH 41 HOURS 
STARTING VOLU1E• 3 475 
F·ERCEIIT Ll.t1£ • 28. 9 
TEST TYF'E • CSLD 

NMY 30, 2024 9:16 PM 
TEST LENGTH 32 AoURS 
STARTltf. VOLU'IE• 3432 
PERCENT VOLU'1£ • 28.5 
TEST TYPE • CSLO 

JUN 9, 2024 12:06 PM 
TEST LENGTH 34 HOURS 
STARTING VOLll1E• q149 
?ERCENT VOLLt1E • :34.5 
TEST TYPE• CSLD 

JUL I • 2023 I I : I 3 AH 
TEST LENGTH 30 HOURS 
STARTING VOLl.tlE• 2373 
PERCENT VOLl.tlE • I 9. 7 
TEST TYPE• CSLD 

~UG 22, 2023 3:07 AH 
TEST LENGTH 26 HOURS 
STARTING VOLLtlE• 2786 
PERCENT VOLL11E • 23. 2 
TEST TYPE • CSLD 

SEP 13, 2023 1:12 PM 
TEST J.E~H 25 HOURS 
STARTI~ VOLLtlE• 2924 
PERCENT VOLl.t1E • 24.3 
Tl!BT T\'PE • CSLD 

2023 2:31 PH 
32 HOURS 

• 3087 
• 25 . 7 

CSLD 

\ 

\ 
I 



f...,. I.CN: JI.JJT HIBT JtY 

r .a ,,. Eltll.. 

L,i<:T ~ TDJf J rtl 

l«J n:m- 1-<=0J 

lA8T """• ~ rmr , --a.£.D 1 

l'f.J TEST J...-..::::Ut 

"1JLL.l:Br ..-t111:Jt-\L 'rEBT • ...es 
,.., TlJIT ,~ 

I.AST J UJODIC' llllT IMSO l 
Ju,, ~!,. 201.a .,:u. "" 
TmT t r""nu .;aa tt0t.0,.9 
START,,.,_ VOLU1l • .., .a I 3 
PU1'."U<T IIOUJ'1C • •O. I 
TD:IT 'n Jtt: • CflLD 

,.OU.arr r LH I or., IC TlllT 
(,-et[tl U.:H MOttTHl 

Jf'4tf I. 2'024 11 :2", ~ 
fDIT I.E~TH &O HOU>:8 
tlTttlcT I tC VOLl.t1J: • 3528 
n.Rcurr VOLlJ"IE - !i8. 7 
TEBT TYPE • CSLD 

f'DI 27. 20.·• . :04 f'tl 
TEST LEtlC'TH •• HOURU 
START I NG \/OLU-U: • 3237 
y£RC£"1' VOLl.11£ 53.8 
TEST TYPE • et.LO 

HMR lb, 202J 2:53 MM 
TCST LEtlC'TH 37 HOURS 
STARTING VOLIJ'ft• ••&• 
PERCENT VOLl.f1E • 74. 2 
TEST TYPE• C!<LD 

.WR JI. 202• 7:17 Pt1 
TEST LENGTH 41 HOU...S 
STARTING VOLU1E• 3992 
PERCENT VOLt,16 • 66.4 
TEST TYPE • , CSLD 

HA\' 29. 2024 12 :08 PM 
TEST LEterH 32 HOURS 
STi:.RTING VOLl.t'IE• 3900 
PERCENT V0LU1E • 64.8 
TEST TYPE • CSL0 

JUN 2. 2024 7:13 AH 
TEST LENGTH 33 HOURS 
STARTING V0LU1E• 3875 
PERCENT VOLt.11£ • 64. -1 
TEST TYPE• CSLD 

JUL 31. 2023 i>:14 PM 
TEST LENGTH 52 HC,URS 
STARTING VOLl.t1E• 3152 
PERC'EtlT VOLl.t1E • 52.4 
TEST TYPE • C'SLD 

MUG 5. 2023 2:36 PM 
TEST LE~TH :30 HOURS 
STARTI NG V0Lll1E• :3222 
PERCENT VOLLtlE • 5:3 .6 
TEST TYPE • CSLD 

SEP 29, 2023 10: 19 Pt1 
TEST LENGTH 49 HOURS 
STARTING VOLU1E• 3035 
PERCENT VOLl.t1£ • 50.5 
TEST TYPE• CSLD 

4, 2023 5:31 AM 
LENGTH 41 HOURS 
'.JIG VOLU1E• 3384 

WLll1E • 56. 3 
CSLD 

I 
\ 

I 



T- U:..., ~ Ml lilC.... 
T • t, 0.---:IGE:Jic: 

..,..,,.~TDrr1~1 

TtBT r"ACCO, 

.-r ~ na-r 1-..:::;n,: ,,:, = •-..c::n 
Ft4....LUrr ,..,,u~ 1CST l 

n Tt:BT r..c::a, 
._,..... PCRIOt>I<, lUIT F"'68: 
JUN 25. 202• 7!~J "'1 
TnlT I..EN,.-r H I :r.J >o>uF.:) 
STHlrTlr.; \l()l'-"1£ - :,658 
PC"t"ENT \IOL-,.: • ~~. 2 
n::BT n~c • cau, 

F\11..U::sT I D I 01) IC 1'DrT 
~ E;,,,.--., l'ljf;n;: 

.JA-. 1. =· ,,~ ~ 
nsr u, .. nH 7:;i >+>IJl<8 

1ST ""'7 I IG \IOt.U1[ • I • •:> 
l'[Ro.EIIT VOLl.l'lE • 2• .O 
TI:8T T't PC • a::u, 

tt-.11 I• 202.a I :35 Ht1 
TEST L£11CTH 45 HOUP.S 
STAP.T I IC \IOL ME• 2773 
H:Rl.'ENT VOLU'IE • 4&. I 
TEST T'I i' E • .'SU) 

,<PR I. 202-l I :49 AM 
TEST ~" E 2 ..C...J!S 
STMRTI NG V0Llt1E• 2704 
H:R-;E,rr VC L~ • .;4 . 9 
TEST TYPE • CSLD 

NAY I. 202.; 2:oe '<11 
TEST LENGTH 107 HOURS 
START! NC \'CL '1£,- 2668 
PERCENT VOLLt!E • 4-l. 4 
TEST TYPE• ;su) 

JUN I. 2024 l2!14 1'11 
TEST ~H ·:! H"UI$ 
STMRTING VOLLt1E• 2658 
.: ER EV; L.,"'£ • 44. 2 
TEST TYPE• CSLD 

JUL 3. 2023 9·,;7 ,111 
TEST LENGTH 86 HOURS 
START!r«. \/Oi..U-~• 18.it 
PERCENT VOLi.NE • 30. 6 
TElo"'T T', r C - CSLD 

rl'-X: , • 2023 2:09 fll'1 
TEST LENGTH 53 HOURS 
STARTIN,'.: VOLU1E• 1830 
PERCENT VOLU1E • 30.4 
TEST TYPE• C'SLD 

SEP 1. 2023 12:35 i'l1 
TEST LE~TH 55 HOURS 
SfARTft«; VOLll'IE• 1825 
PERCENT V0Lll1E • 30.3 
Tl8T TVPE • CSLD 

1. 2023 12 :04 1-1/1 
[EMmt 93 HOURS 
JIG \IOU.t£• 1816 

VOLll'IE • 30. 2 
CSLD 

12:os AH 
71 HOlliS 

1778 
29.6 

C8LD 



Customer Name I 7 

Address 

Ci 

PO# 

Service Order 
P.O. Box 281 

Cannelton, IN 47520 
Phone: 812-547-8082 

Oc.o.o. 

I' 

-Confirmatidn 1t ___, ---- - ----

_.__ __________ State 
__________ Zip __ 1 ;:_/ .;..;l '-'I'--"-;_'-'/;...... __ _ 

Isena1 # 

~ . 
• • I /J/,·v -5~_,..,J r.-f-A ~0 17d' ,, 

Service Performed: ~/2,.-/ ~ 1,-d'/~ Total Material 

~ ?< ~/ /4'/4/ /fi I ~,...,,,..,1, h~ Helper#1 I Per Hour 

~-- / 1,,-,d,,,,- /~/J~r7,.dh:7-~ _...........~ Hel~r#2 I Per Hour 
I ~ ~ . 

/,~- ~ 1rra.e9~!1' /.- /""7.·/ -::.,,,-. ,,,, ~ .-A<"< Travel Time I Per Hour 
~ 

,.,;;>:- / d-,1 ,1:L ,.-::1~ /) StartTimY ~ ,I, R- i:-._ -
;\ \~I\ ~/ - :;.,'_A,/ 0 ./. 

c- ,v/4.r /L /// ~-✓ -o? labor&Setvtc. 
- ' Finish TJme Freight 

, ~//// 

3,JSj;m 
Charn1 

I/. ~'"2T, .. 
Hetirs ' / 

Tax 

2 TOTAL 

Siure Stamp 
Test Fuel R/T Tank $ - Gal 

Test Fuel R/T Tank $ - Gal 

Test Fuel R/T Tank $ - Gal 

Test Fuel R/T Tank $ . Gal 

I ~ co92p1ete9 ./ 
"" ,L I .,,. 

I hereby accept above performance and charges as being satisfactory and acknowledge that equipment has been left In 
good condition. ~State reserves the right to remove any equipment Installed II payment Is not remitted by due date. ,, 

Customer's Signature (_ .J ...-. 
Technician's Signature /"1b".'. ~z J ~ /4,,'/ 

Thank You 
for using 

Tri-State Service & Maintenance, Inc. 

/ - 7 t' 



CIRCLE S 114 
7683 E US-36 
AVON I I~ 46 I 23 

MA'l 2 , 2024 7:21 AM 

GSLD TEST RESULTS 

MAY 2 . 2024 7 : 21 AM 

T I : UNLEADED 
PROBE SERIAL NUM 046088 

J.2 GAL/ HR TEST 
PER: MAY 2, 2024 PASS 

T 2:PURE GAS 
?ROBE SERIAL NUM 165221 

0. 2 GAL/HR TEST 
PER: MAY 2. 2024 PASS 

T 3 :PREMIUM 
PROBE SERIAL NUM 165223 

0.2 GAL/ HR TEST 
PER: MAY 2, 2024 PASS 

T 4:DJESEL 
PROBE SERIAL NUM 165319 

J . 2 GAL HR TEST 
PER : MAY 2, 2024 PASS 

T 5:KEROSENE 
PROBE SERlnL NUM lt.5222 

0.2 GAL / HR TEST 
PER : MAY 2, 2024 PASS 



CIRCLE 8 114 
7t>B3 E US-36 
AVON IN 46123 

rlPR I. 2024 10:49 AM 

GSL[, TEST RESULTS 

APR I. 2024 10:49 AM 

T I : UNLEADED 
f'ROl:JE SERIAL NUM 046088 

J.2 GAL , HR TEST 
PER: APR I, 2024 PHSS 

T 2:PURE GAS 
?ROBE SERIAL NUM lt>5221 

J.2 GAL/ HR TEST 
PER: APR 1 , 2024 F•ASS 

T 3 :PREMI UM 
?ROBE SERIAL NUM 165223 

0.2 GAL HR TEST 
PER : APR I, 2024 PASS 

T 4:DIESEL 
PROBE SER !AL NUM I t:.531 9 

J.2 GAL/ HR TEST 
PER : APR I. 2024 PASS 

T 5:J<EROSENE 
PROBE SERIAL NUM lt>5222 

J . 2 GAL HR TEST 
PER: APR I, 2024 PASS 

• 



CIRCLES 114 
7683 E US-36 
AVON IN 46123 

M1-1R 1, 2024 8:48 f-lM 

,::SLD TEST RESULTS 

MAR 1. 2024 8:48 AM 

T 1 : UNLEADE[i 
?ROBE SERIAL NUfl 046088 

J.2 GAL/ HR TEST 
f'ER : f·IAR I , 2024 P!-ISS 

T 2 :PURE G,i;S 
?ROBE SERIAL NUM 165221 

J.2 GHL HR TEST 
?ER : MAR I, 2024 PASS 

T 3 : F-REMI UM 
!--ROBE SER!hL NUM 165228 

,J . 2 GAL HR TEST 
PER : MAR I, 2024 PHSS 

T 4 :DIESEL 
PROBE SERIAL NUM 165319 

J.2 GAL HR TEST 
PER: MAR !. 2024 PASS 

T 5:J<EROSENE 
?ROBE SER!rltL NUM lb5222 

0.2 GAL ' HR TEST 
?ER : l"IHR I . 2024 Pf-lSS 

• 



CIRCLE S 114 
7683 E US-36 
AVON IN 46123 

FEB 1, 2024 8 : 00 AM 

CSLD TEST RESULTS 

FEB 1, 2024 8:00 AM 

T 1 : UNLEADED 
PROBE SER IAL NUM 046088 

0 . 2 GAL/ HR TEST 
PER : FEB 1, 2024 PASS 

T 2:PURE GAS 
PROBE SERIAL NUM 165221 

0.2 GAL/ HR TEST 
PER: FEB 1, 2024 PASS 

T 3 :PREMIUM 
PROBE SERIAL NUM 165223 

0 . 2 GAL/ HR TEST 
PER: FEB 1, 2024 PASS 

T 4:0IESEL 
PROBE SERIAL NUH 165319 

0 . 2 GAL/ HR TEST 
PER : FEB 1, 2024 PASS 

T 5:J<EROSENE 
PROEE SERIAL NUM 165222 

0.2 GAL/ HR TEST 
PER : FEB 1, 2024 PASS 



CIRCLES 114 
7683 E US-36 
AVON IN 46123 

JAN 2, 2024 5:25 AM 

GSLD TEST RESULTS 

JAN 2, 2024 5:25 AM 

T I : UNLEADED 
PROBE SERIAL NUM 046088 

0.2 GAL/ HR TEST 
PER: JAN 2, 2024 PASS 

T 2:PURE GAS 
PROBE SERIAL NUM 165221 

0 .2 GAL/ HR TEST 
PER: JAN 2, 2024 PASS 

T 3:PREMIUM 
PROBE SERIAL NUM 165223 

0.2 GAL/ HR TEST 
PER: JAN 2, 2024 PASS 

T 4:DIESEL 
PROBE SERIAL NUM 165319 

0 .2 GAL/ HR TEST 
PER: JAN 2, 2024 PASS 

T 5:KEROSENE 
PROBE SERIAL NUM 165222 

0.2 GAL/ HR TEST 
PER: JAN 2, 2024 PASS 



CIRCLES 114 
7683 E US-36 
AVON IN 46123 

DEC 2, 2023 6:46 AM 

GSLD TEST RESULTS 

DEC 2, 2023 6:46 AM 

T 1 : UNLEADED 
PROBE SERIAL NUM 046088 

0 .2 GAL/ HR TEST 
PER : DEC 2, 2023 PASS 

T 2:PURE GAS 
PROBE SERIAL NUM 165221 

0.2 GAL/ HR TEST 
PER : DEC 2, 2023 PASS 

T 3:PREMIUM 
PROBE SERIAL NUM 165223 

0.2 GAL/ HR TEST 
PER: DEC 2, 2023 PASS 

T 4:DIESEL 
PROBE SERIAL NUM 165319 

0 .2 GAL/ HR TEST 
PER: DEC 2, 2023 PASS 

T 5:KEROSENE 
PROBE SERIAL NUM 165222 

0.2 GAL/ HR TEST 
PER: DEC 2, 2023 PASS 



CIRCLES 114 
7683 E US-36 
AVON IN 46123 

NOV l, 2023 6:22 AM 

CSLD TEST RESULTS 

NOV l, 2023 6:22 AM 

T l : UNLEADED 
PROBE SERIAL NUM 046088 

0.2 GAL/ HR TEST 
PER: NOV l, 2023 PASS 

T 2:PURE GAS 
PROBE SERIAL NUM 165221 

0.2 GAL/ HR TEST 
PER: NOV 1, 2023 PASS 

T 3:PREMIUM 
PROBE SERIAL NUM 165223 

0.2 GAL/ HR TEST 
PER: NOV 1, 2023 PASS 

T 4:DIESEL 
PROBE SERIAL NUM 165319 

0.2 GAL/ HR TEST 
PER: NOV 1, 2023 PASS 

T 5:KEROSENE 
PROBE SERIAL NUM 165222 

0.2 GAL/ HR TEST 
PER: NOV I, 2023 PASS 



I~ I RCLE S I I 4 
7683 E US-36 
nVON I rJ 461 23 

OCT 2 , 2023 2 :03 PM 

CSLD TEST RESULTS 

1)CT 2, 2023 2 : 03 PM 

T I : UNLEADED 
PROBE SERIAL NUM 046088 

u.2 GAL/ HR TEST 
PER: OCT 2, 2023 PASS 

T 2 :PURE GAS 
PROBE SERIAL NUM lb5221 

0 .2 GAL/ HR TEST 
PER: OCT 2, 2023 PASS 

T 3:PREMIUM 
PROBE SERIAL NUM 165223 

0 . 2 GAL/ HR TEST 
PER: OCT 2 , 2023 PHSS 

T 4 :DIESEL 
.PROBE SERIHL NUM 165319 

0 . 2 GAL ,,HR TEST 
PER : OCT 2. 2023 PASS 

T 5 :KEROSENE 
PROBE SERIAL NUM 165222 

u . 2 GAL/ HR TEST 
PER : OCT 2, 2023 PnSS 



1::IRCLE S 11 Y 
7683 E US-36 
AVON IN -16 123 

SEP J. ?023 6:57 HM 

CSLD TEST RESULTS 

SEP I, 2023 6 :57 Hll 

T 1: UNLEHDED 
?ROBE SER 11-iL NUM 0·~6088 

J . 2 GI-\L HR TEST 
PER : SEP I , 2023 PHSS 

T 2:PURE GI-IS 
PROBE SERIAL NUM lb5221 

J . 2 GAL/ HR TEST 
PER: SEP 1. 2023 PASS 

T 3:PREMJUM 
PROBE SERIAL NUM lb5223 

J.2 GAL HR TEST 
PER: SEP 1 . 2023 h-1SS 

T 4:DJESEL 
PROBE SER!r1L NUM 165319 

J.2 GAL HR TEST 
?ER : SEP 1, 2023 PHSS 

T 5 : l<EROSEl~E 
PROBE SERIHL NUM 165222 

:J.2 GAL<HR TEST 
PER : SEP 1. 2023 PhSS 



,·· I RCLE S 1 1 4 
7683 E US-36 
,WON IN 4td 23 

t-1UG 2, 2023 6:01 AM 

CSLD TEST RESULTS 

HUG 2, 2023 6:01 HM 

T I : UNLEADED 
PROBE SERIAL NUM 046088 

J . 2 GAL HR TEST 
?ER: HUG 2, 2023 YHSS 

T 2 :J:-URE GAS 
PROBE SERll-'IL NUM 165221 

J . 2 GAL HR TEST 
PER: AUG 2, 2023 PASS 

T 3 :PREMIUM 
?ROBE SERIAL Nill! 165223 

J . 2 GAL✓HR TEST 
PER: AUG 2, 2023 h;SS 

T 4:DJESEL 
PROBE SERIHL NUt1 165319 

J . 2 GAL HR TEST 
?ER : AUG 2, 2023 PASS 

T 5:J<EROSENE 
PROBE SERIAL NUM 165222 

u . 2 GHL/ HR TEST 
PER : AUG 2 . 2023 PASS 



(' I R1~LE S 1 1 -l 
7683 E US-:3t:i 
,WON IN -16123 

JUL 1 , 2023 11:25 AM 

,~·SLD TEST RESULTS 

JUL l, 2023 11 :25 AM 

T I ; UNLEADED 
f>ROBE SER I AL NUI I 0-+b088 

J.2 GHL HR TEST 
PER: JUL I. 2023 Pr-1SS 

T 2:PURE G1-,S 
.?ROBE SER I AL l·lUM l t.5221 

J.2 GI-\L HR TEST 
?ER: JUL I. 2023 FASS 

T 3:PREMIUM 
PROBE SERIHL NUM lb5223 

,J . 2 GHL HR TE:3T 
?ER: JUL I. 2023 PASS 

T 4:DIESEL 
PROBE SERIHL NUM I t:.5'.319 

.J . 2 GAL/ HR TEST 
PER: JUL I, 2023 PASS 

T 5: l'.EROSENE 
PROBE SER I HL NUl'I I 65222 

J.2 GHL HR TEST 
.?ER: JUL I . 2023 F·HSS 



G!RCLE S 114 
7683 E US-36 
,WON IN 46123 

JUN 1, 2023 6:16 HM 

GSLD TEST RESULTS 

JUN 1, 2023 6:16 AM 

T 1 : UNLEADED 
PROBE SERIAL NUM 046088 

0.2 GAL/ HR TEST 
PER: MAY 31, 2023 PASS 

T 2:PURE GAS 
PROBE SERIAL NUM 165221 

0 . 2 GAL/ HR TEST 
PER: MAY 31, 2023 PASS 

T 3:PREMIUM 
PROBE SERIAL NUM 165223 

J.2 GAL/ HR TEST 
PER: MAY 30. 2023 PASS 

T 4:DIESEL 
PROBE SERIAL NUM 165319 

0.2 GAL/ HR TEST 
PER: JUN 1, 2023 PASS 

T 5:KEROSENE 
PROBE SERIAL NUM 165222 

0.2 GAL/ HR TEST 
PER: MAY 30, 2023 PASS 



DWM 4226 (August 2018) 
401 KAR 42·020 

Kentucky Department for Environmental !Protection 
Division of Waste Management 

Underground Storage Tank Branch 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

300 Sower Boulevard, Second Floor - Frankfort KY 40601 
(502) 564-5981 

UST Galvanic Cathodic Protection Evaluation 

1. UST Facility Information 

Agency Interest Number (Al) '-f 3 l,a q 7. -···7 -, - ··--· •c'·--# ····-·········-.. -·. ..... . ... .... -.... . ·········•··· 
1--. U_S_T_F_a_cl_lity_ N_am_ e ______ -1, ...... (..,_ ... \f.(.J.e ..... ~ ......... ...11.Y._ ............ - ..... ---· .. r··· .. ····· .. ····· .. ······-----·· ................................................. , 

UST Facility Physical Address .. ~~:.~.~. Address: .Jb~ ..... E,~t ......... ~:.:3.?.p _ ___ ........... 0 ••• --·········· .. •••• ... • .... • ......................................... _ ....... , 

City: A,\/f)'(\ ~ J A) i County: I Zip Code: J/h/ (l 75 . , 
2. Cath~ic Protection Tester Evaluation (mark only one) 

Date of Evaluation 

Reason for Evaluation (mark only one) 
D New Install (within 180 days) 

Q1(o'uun'e (every 36 months) 

D Re-evaluatJon following repair I modification (within 180 days) 

D Re-evaluation following a failure (within 30° days) 

All protected structures at this usr facility pass.the cathodic protection system evaluation and it Is judged that adequate cathodic i 
protection has been provided to th_e UST system. Complete Section 4. • ____ j ass 

··o·~;·;;·;;;~;~··;;;;;;~·;;;~;:.;t·th;;·usT·f;;;ii~::f~i, the tadiodi~ protection syst~;;;·~;;.;·l~;ii~~-~~d it is judged th~;-·;;;~~uate caltlodir ... j -□-F-11-----I 
protection has not been provided to the UST system. Complete Section 5. _ t 8 

If the remote and the local po}entl--;j readings do 11ot botl:I indicat;;-~·~ me test result on all protected structu,re (both··;~~·; both fail), , □ ··;-·-······.. 1 . 
the cathodic protection system shall be re-evaluate an/j/or retested by a corrosion expert. Complete Section 3; nconc u5

ive 

I certify that all the information provided on this document is true, accurate, and complete. 

1--c~- ~-~-~~- ~-ca_ri_~o_: _ec_t1_o_n_T_e_s-te_r ___ ---1 :~;J __ ~ L _____ :::S::~ .... - = : ~~- ~ '<l;f aa 
Certification Type (mark all that apply) . ~ NACE .................. -.. STI O Other (specify): _________ ............... -----

1--c_e_rt_lfl_ca_tJ_o_n ________ N_u_m_ber.. C.,PJ\., 05'-l ... Expiration.Date: .1 f .. ,, .. r 'J·{J, ... ·············-·--······· .. ······· .. ··· .. ··· ................................................ . 

1-c_o_nt_act_ ln_fo_rm_a_tlo_n _____ 
1
_P_h_on_e_: (j~~.7 ...... ~ .. D.~~ , Email: tt5 .. : .~~.~~~:: .. ~~ .. ~.\t.(..., .. ~T.-.. 

Company Name -rr~- ~,\-a_L- ~\I~ t (Y\,')~~.f ~;\ .,.. t.J 

3. Corrosion Expert Evaluation ('f'8rk only one) 

The evaluation shall be conducted and/or evaluated by a corrosion expert when: a) an inconclusive ls indicated for any protected structure since both the local 
and the remote structure-to-soil potentials do not result In the same outcome (both pass or both' fail}; b) repairs to galvanized or uncoated steel piping are 
conducted or c} supplemental an~e\ are added to the tanks and/or piping without following an acceptable industry code. ' I 

Date of Evaluation I I 

All protected structures at this UST facility pass the cathodic protection system evaluation and it is Judged that adequate i D Pass 
cathodic protection has been pro~ed to the UST system. Complete Section 4. , l 
One or more protected structure at !his UST facility fail the ~ttiodic ~ teclion syst~ evaluation and it is judged that adequate 1 [I F 11 
cathodic protection has not been provided to the UST sr-item. Con,pleta,Section 5. . . . • l a 

I certify that all the information provided on this document is true, accurate. and complete. _ ,..__ \. 

Corrosion Expert Certification 1 , , 
1' 

Printed : • - ~ ,. ; 
1-----;...---- ·- ···------- --------.;c..;..--' Date ! / / 

Signature i _..,-:-______ ~ __ ·_.---._..,.,---· .... ~.----'''----'/.. .... : ............... ········----·········· 
-~ License# l License Expiration Date / 

I 

" 
Page 1 of4 



Al 

4. Applicable Evaluation Criteria (mark all that apply) 

Structure-to-soil potential more negative than -850mV with respect to a Cu/Cuso. reference electrode with the protective current 
applied. Applicable to any galvanically protected structure . 

............. - .. N•o-•--•"'""'""' •-•••••••H ,o.o_, 

structure-to-soil potential more negative than -850mV with respect to a Cu/Cuso. reference electrode with the protective current 
temporarily Interrupted. Applicable to galvanic systems where anodes can be disconnected . 

....... -......... ,......................... ··-·············· ... ~ .......... -.. ,..... ·-·-· .. ·-·-·-· .. ,·--------
Structure tested exhibits at least 100mV of cathodic polarization. Applicable to galvanic systems where anodes can be 
disconnected. 

5. Required Actions (mark only one) 

DWM 4226 (August 201 Bj 
401 KAR 42:020 

oasoon 

08500ff 

0 100 mV Polarization 

Cathodic protection is adequate. No further action is necessary at this. time.•Next evaluation due 3 years from the date of this \ O N 
evaluation or if another reason listed in Section 2 (Reason for Evaluation) occurs. l one 

... ~~?,C_l_(c::_?,r,<:>t~!.?.~ .. r:'1.~.r. .. ~~-~ .. ~dequate. Re-evaluate duri~-~-~ -~?.~ .. ?<' days to determine if passing results can be achieved. i O RHvaluation 
Cathodic protection is not adequate. A repair or modification is necessary as soon as practical, but within the next 90 days. ! O Repair & Re-evaluation 

Next Cathodic Protection Evaluation shall be completed by 

6. Description of Evaluated UST System 

Tank Product Capacity (gal) Tanks Piping 
Flex Connectors 

7. Description of Cathodic Protection System Repairs and/or Modifications 

Provide detailed information about all modiftcations or repairs made to the cathodic protection system. Provide a detailed drawing below of the UST facility and 
cathodic protection systems. Sufficient detail shall be given in order lo clearly indicate where the reference electrode was placed for each structure-to-soil 
potential that is recorded on the survey forms. At a minimum indicate the following: 

a) Tanks e) Anodes and Wires 
b) Piping f) Location of CP Test Stations 
c) Dispensers g) Each reference electrode placement (indicated by a code: 1, 2, T-1, T-2) corresponding with the appropriate line number in Section 9. 
d Bulldin s and Streets 

D Supplemental anodes for metallic pipe (attach coffosion expert's design or documentation that indust,y standard was followed). 

O Supplemental' anodes for a sti-P3" tank (attach corrosion expert's design or documentation that industry standard was followed). 

D Galvanically protected tanks/piping not electrically isolated (explain in •Remarl<s/Othe,. below). 

Remarks/other 

Detailed Drawing 

Page 2 of 4 



DWM 4226 (August 2018) 
401 KAR 42:020 

:.;., Al ' __ 

8. Galvanic (Sacrificial Anode) Cathodic Protection System Continuity Survey 
Use this section to document measurements of continui'ty on UST systems that are protected by galvanic cathodic protection systems. 

Structure "A"1 Structure "8"2 

Premium Tank Bottom Premium Tank Fill Riser 

Premium Tank Bottom Premium Tank Fill Riser 

Comments 

Structure "A" Fixed 
Remote Voltage• 

-921 mV 

Structure "8" Fixed 
Remote Voltage• 

-915 mV 

Point-to-Point Fixed 
Remote Voltage• 

17mV 

1 Describe the cathodlcally protected structure being demonstrated as isolated from unprotected structures (e.g. premium tank bottom). 
2 Describe the unprotected structure being demonstrated as isolated from the protected structure (e.g. premium tank fill riser). 
3 Record the measured stn.iclura-to-soil potential of the cathodicaUy protected structure "A" In millivolts (e.g. -921 mV). 
• Record the measured stn.iclura-to-soil potential of the unprotected structure "B" In millivolts (e.g. -915 mV). 
5 Record the voltage observed between the protected and the unprotected structures when conducting point-to-point testing (e.g. 17 mV). 
8 Document whether the test (fixed cell and/or point-to-point) indicated the protected structure was isolated. continuous or incondusive. 

Isolated/ Continuous 
/ lnconclusive8 

lnconcl1Jsive 

Isolated 
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~,i:.juicc 8 
,:,,~:; •·. DWM 4226 (August 2018) 

, J(JJ ;-a•·•ili~.' $> • ~;_ur,· ·' ~; ! 401 KAR 42:020 
~- "I 

:r ' \:J ...... .,.l":':.µ,,;,J w ~.,. ,~--,;r,u..__. w-1 • • r. - • ••• • 1 

8. Galvanic (Sacrificial ,._node).Cathodic Prate.cti9n Sy,stem Contigui~ S Y, . 

Use this section to d~CUf!!~N!f'~~~~re,.menls of co~nlinuity on Y~l. S,¥.~"'ls..,f~f~f[.~}rot&ted by ~atvtnt• :~j~~~.Jm~ .. ' 

Structure," Al' 1 . . • 
Structure "A" Fixed Structure "B" Fixed Point-to-Point Fixed isolated/ Continuous 

Remote Voltage' Remote Voltage• Remote Voltage' / Inconclusive• 
f•1t Ir., 

Premium Tank Bottom Premium Tank Fill Riser •921 mV •915 mV • •~>11~~ "I 1, Inconclusive 

Pre\llMW/-'rai\~ Bottlim Premium Tank Fill Riser 17 mV " '' Isolated 

-Jld /,,., V 

)-:t, _...,1 1__\H U -'1~-f!>J~,l.•Y'w:$ 

,,i l><i c;atvanlc ca7hqc!ic·p ie~1~qn systems 
•M - --• - • --. -- .,, r , .. 

Struoturs " B'" 

L;r-~---·- -
• 1-r"11.,t~c 

T?',11,,. _....._,, • •l ... •-- ,.,....,1J..,,,_ •. ~.,_, .. ,..,u_._.. . ,.,.,1. 

,_t/ ()&ill tnftc:iS[ :3mr.n, ._. r/ i;ori.,n 1i1v 0 1 1 U • .. .:..:.1stt:"1ns :;,ar <l":.1°'S' ct'(>-W• __ ,, 

,11, , 1l, .... .-~y ~,-~ 
• a"JiV...:111·~ ~t.u.bnv~ c 

11 

I 

Comments 

lt 

F·-· r- ·- . .. . < - - - ; - • • ·· - -. -:ir .. --~ .. CC" 1~ . _.._...._, = ~ t:_1 _Q_e-sc_n __ b-e-th_e_ca_!_fiod-ic-_a-lf,_y_j5_fo_tec-_ -te-· d- str_i.J_c_tureoo_ i onstrateil as isolatecl f~ m uripfutectei:t's!fu.ctures (a.FPiehiium_tanK'Botf~ \ - - · • • r_ 
esi;_rjb_El,.the unp_r.otecM§tructur!)J?..eJ.o.9.de as isolfilru!..fmllLl!l.~.L~~~- sJ.ry9JY@.ie.g . .llf!1.!llid(r)Joo.lsJl!l.riserl. ·--~--= ---•· t 

l
. 3'Recora the measured ~tructure-to-soil .. • . , • lh"ocffcalfy_ profec!ea·st~~cfure-:'°A':in mlllivolfs (e":g": ~1 mV):-' - • ~ -· ~ • - _.,. '~'''""''"'· ~---=·'='-·=-""t 
~-R~-¥,-or~J!J!'ur1_e_as,uce._d-y.Ll'\l!:.!YLe:!O-~LR.9le.il_lial,9Lil~nprotect0:9. ,s,tructure.:e:l1!1-mt!\iV~s_(e,g..j➔,1~V). i6 , _. . - _ __ ~ =~==~ 

~ 
5 Record the voltage observed between the-profec~and the unprotected structures wtieri conducting point-to-point testing (e.g. 17 mV). 1· - ·~-. 

- ~ocum~oU-,bajl:\et tbe/ ;il(fixe.c!,,_c~aj/.or.pomt-to-polnt) Indicated the protected structure was isolated, continuous or inconclusive. 

-· - -it,,_ - Page 3 or4-
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Location 
Code7 

Example 1 

Example 2 

Comments 

9. Galvanic (Sacrificial Anode) Cathodic Protection System Survey 

DWM 4226 (August 2018)S 
401 KAR 42:020 

Use this section to document a suNey of a galvanic cathodic protection system by obtaining structure-to-soil potential measurements. 

S I Contact Po·,nt• Local Reference Cell L I V I 11 ., V I 12 Pass / Fall / 
tructure Placement10 oca O tage " emote O tage lnconcluslve 13 

Plus Tank Tank Bottom Plus Tank STP Manway -928mV -810 mV Inconclusive 

Plus Piping Dispenser 5/6 Under Dispenser 5/6 -890mV -885mV Pass 

.. 

If you have questions on how to fill out this fonn please contact the cabinet at (502) 564-5981 or visit our web site at http://waste. y.gov/ust. For copies of UST 
facility records please visit http://eec.ky.gov/pages/openrecords.aspx or email EEC.KORA@ky.gov. 

7 Designate numerically or by code on the site drawing each local reference electrode placement (e.g. 1, 2, 3 ... , T-1, T-2 ... , P-1, P-2. .. etc.). 
8 Describe the structure that is being tested (e.g. plus tank, premium piping, flex connector, etc.). 
9 Describe where contact with the structure that Is being tested is made (e.g. plus tank @test lead, diesel piping@ dispenser 5/6, etc.) 
10 Describe the exact location \\tiara the reference electrode Is placed for each •1ocar measurement (e.g. soil@ plus tank STP, soil@ dispenser 5/6, etc.). 
11 Record the structure-to-soil potential measured .,,;th the reference electrode place •IocaI· in millivolts (e.g. -865 mV). 
12 Recorded the structure-to-soil potential measured with the reference electrode placed •remote• (copy voltage that was obtained during continuity survey). 
13 Indicate \\ttether the tested structure passed or failed the -850 mV "on· criterion based on the Interpretation of the test data. 
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. . 
Kentucky Department for Environmental Pro~tion .· Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Galvanic Cathodic Protection Evaluation 

1. UST Facility lnfonnatlon 

Agency Interest Number (Al) 

I iJ- ~ci, ---
UST Facility Name ~/'/'.: ~_ J_ __ ~l!_~--

DWM 4226 (August 2018) 
401 KAR 42·020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

_, 

UST Facility Physlcal Address ::iJJ,l/33 -ti ~;,-,b I Zip Code: ~6/t22°-····· 
, 

2. Cathodic Protection Tester Evalu~on (malk only one) 

Date of Evaluation 1/2 I Cf I cV} ,;l -;)_ 
Wew Install (within 180 days) 0 Re-evaluatlon following repair I modification (within 180 days) 

Reason for Evaluation (malk only one) 
0 Routine (every 36 months) 0 Re-evaluation following a failure (wffhln 30 days) 

All protected structures at this UST facility pass the cathodic protection system evaluation and ft is judged that adequate cathodic i D P 
protection has been provided to the UST system. Complete Section 4. • 1 au 

........... , ........ ........ -..... .. , ___ , ___ 
" ·••·--•······-··-···--··-···· .. ..,·,-" .......... _ .. ,_, __ ........ ·--

One or more protected structure at this UST facility fall the cathodic protection system evaluation and It is judged that adequate cathodic : D F 11 protection has not been provided to the UST system. Complete Sectfof'I 5. • 1 
8 

-- - ... -
If the remote and the local potential readings do not both indicate the same test result on all protected structure (both pass or both fail), j D 1 1 1 the cathodic protection system shall be re-evaluate and/or retested by a corrosion expert. Complete Section 3. ! nconc us ve 

I certify that all the information provided on this document is true, accurate, and complete. 

Cathodic Protection Tester 
Printed I -s~,~ I~.ru Date I~ ,q I ;2.~ Certification ' -·----

Signature i 

~fy): 

-! ! 
1(NACE 

·--· 
Certification Type (malk all that apply) 

Certification 
Number: e_p .JlD O 5 ~:L ... i_,_Expiration. Date: I\ , 7,. 1 a?... --··-·· ..... ··-···· ·-·····-···· ... , .... -

Contact Information Pho~~~~JJ~~-1.J- ~C~ I Email: -\--(j _--~t~!:<.k'\ri·~~-~~ic&.!.ru¼ 
Company Name Tr-i"-~ ~Y\"'~ ~ mn.,~\.f ... ,..,. A () 

3. Corrosion Expert Evaluation (marlc only one) 

The evaluaUon shall be conducted end/or evaluated by a corrosion expert when: a) an inconclusive is Indicated for any protected structure since both the local 
and the remote structure-to-soil potentials do not result in the same outcome (both pass or both fail); b) repairs to galvanized or uncoated steel piping are 
conducted or c) supplemental anodes are added to the tanks and/or piping without following an acceptable industry code. 

Date of Evaluation I I 

All protected structures at this UST facility pass the cathodic protection system evaluation and It is judged that adequate I O Pass 
cathodic protection has been provided to the UST system. Complete Section 4. I 
One or more protected structure at this UST facility fall the cathodic protection system evaluation and It is judged that adequate i D F .1 cathodic protection has not been provided to the UST system. Complete Section 5. I a, 

I certify that all the lnfonnatlon provided on this document is true, accurate, and complete. 

l-
' 

Printed ' ! 
! I I ; 

Corrosion Expert Certification Signature ! 
••----•M···••·•· ....... -; 
License# 

i 
License Expiration Date i I I 
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Al 

4 . Applicable Evaluation Criteria (marl< all that apply) 

Structure-t<rSoil potential more negative than -850mV with respect to a Cu/CuSO, reference electrode with the protective current 
applied. Applicable to any galvanically protected structure . ............................................................ , .............. _ .. , ......... .. ................................... ,.,_, .......... ···············••·••·· 
Structure-to-soil potential more negative than -850mV with respect to a Cu/Cuso. reference electrode with the protective current 
temporarily interrupted. Applicable to galvanic systems where anodes. can be disconnected . .............. ,_, ___ ,, __ , 
Structure tested exhibits at least 100mV of cathodic polarization. Applicable to galvanic systems where anodes can be 
disconnected. 

5. Required Actions (marl< only one) 

Cathodic protection is adequate. No further action is necessary at this time. Next evaluation due 3 years from the date of this ) 
evaluation or if ~~~her reason listed in Sectlon 2 (Reason for Evaluation) occurs. ............... i 
Cathodic protection may not be adequate. R-valuate during the next 90 days to determine if passing results can be achieved. ' ............. -.. -, .. , ................................................... ,. - ., .. , ... -.......... . ....... , .. , .... _,,, .......... ,- ........ , ... _, 

Cathodic protection is not adequate. A repair or modification is necessary as soon as practical. but within the next 90 days. 

Next Cathodic Protection Evaluation shall be completed by 
; 

I I 

6. Description of Evaluated UST System 

' i i 
i ' ' Tank i Product I Capacity (gal) Tanks Piping 
~ STP 

DWM 4226 (August 2018) 
401 KAR.42:020 

O8500n 

O8500ff 

0 100 mV Polarization 

□ None 

···---···---
0 R-valuatlon ...... 
0 Repair & Re◄valuation 

Flex Connectors 

' UDC 

1 j .. . J .. _ i1~031""f i---.51::1s."'"l ! H~~f?6 ./ ............. ~ l---·······v 

............. ~ ............. !.. . ...)us ....... -.......... ..!..lrl1.{)3) . ! '""Sfe.e...L 1 ... Jih?... ~s.5 ......... ..l .......... ~ -_J_ ..... ~---······················ 

7. Description of Cathodic Protection System Repairs and/or Modifications 

Provide detailed information about all modif1Cations or repairs made to the cathodic protection system. Provide a detailed drawing below of the UST facility and 
cathodic protection systems. Sufficient detail shall be given In order to clearly indicate where the reference electrode was placed for each structure-to-soil 
potential that is recorded on the survey forms. At a minimum indicate the following: 

a) Tanks e) Anodes and Wires 
b) Piping f) Location of CP Test Stations 
c) Dispensers g) Each reference electrode placement (Indicated by a code: 1. 2, T-1. T-2) corresponding with the appropriate line number in Section 9. 
d) Buildings and Slreets 

0 Supplemental anodes for metallic pipe (attach corrosion expert's design or documentation that industry standard was followed). 

D Supplemental anodes for a stl-P" e tank (attach corrosion expert's design or documentation that industry standard was followed). 

O Galvanically protected tanks/piping not electrically isolated (explain in •R~marl<s/Othel' below), 

... , 
Remarks/Other 

rL.'y DS-~~ r.--.. - / ..... 

) \ ~ ~ 
/ 

~ 
~~ 4() ~ - ~ -:a t _ Q r I 

~

. ---c 

~ Detailed Drawing j - ® N ~ 

~ @~ N 
)D } 
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DWM 4226 (August 2018) 
401 KAR 42:020 

Al 

·' 8. Galvanic (Sacrificial Anode) Cathodic Protection System Continuity Survey 
Use this section to document measurements of continuity on UST systems that are protected by galvanic cathodic protection systems. 

Structure ~A"' Structure "8 "2 Structure "A" Fixed Structure "B" Fixed Point-to-Point Fixed 
Remote Voltage' Remote Voltage• Remote Voltage• 

Premium Tank Bottom Premium Tank Fill Riser -921 mV -915 mV 

Premium Tank Bottom Premium Tank Fill Riser 17mV 

' 

' 

Comments 

' Describe the cathodlcally protected structure being demonstrated as Isolated from unprotected structures (e.g. premium tank bottom). 
2 Describe the unprotected structure being demonstrated as Isolated from the protected structure (e.g. premium tank fill riser). 
3 Record the measured structure-to-soil potential of the cathodically protected structure ·A" in millivolts (e.g. -921 mV). 
• Record the measured structure-to-soil potential of the unprotected structure •e• in millivolts (e.g. -915 mV). 
5 Record the voltage observed between the protected and the unprotected structures when conducting point-to-point testing (e.g. 17 mV). 
8 Document whether the test (fixed cell and/or point-to-point) indicated the protected structure was isolated. continuous or inconclusive. 

Isolated / Continuous 
/ Inconclusive• 

Inconclusive 

Isolated 
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DWM 4226 (August 2018) 
401 KAR~42:020 

Al 

9. Galvanic (Sacrificial Anode) Cathodic Protection System Survey 
Use this section to document a survey of a galvanic cathodic protection system by obtaining strocture-to-soil potential measurements. 

Location 
Code7 

Example 1 

Example2 

Comments 

Structure• 

Plus Tank 

Plus Piping 

Contact Point• 

Tank Bottom 

Dispenser 516 

Local Reference Cell 
Placement10 

Plus Tank STP Manway 

Under Dispenser 5/6 

Local Voltage 11 

-928mV 

-890mV 

Remote Voltage 12 

-810 mV 

-sas mv 

Pass / Fail / 
Inconclusive 13 

Inconclusive 

Pass 

If you have questions on how to fill out this fonn please contact the cabinet at (502) 564-5981 or visit our web site at http://waste.ky.gov/ust. For copies of UST 
facllity records please visit http://eec.ky.gov/pages/ooenrecords.aspx or email EEC.KORA@ky.gov. 

7 Designate numerically or by code on the site drawing each local reference electrode placement (e.g. 1, 2, 3 ... , T-1, T-2 ... , P-1, P-2 ... etc.). 
• Describe the structure that Is being tested (e.g. plus tank, premium piping, flex connector, etc.). 
• Describe where contact with the structure that ls being tested Is made (e.g. plus tank@ test lead, diesel piping@ dispenser 5/6, etc.) 
•0 Describe the exact location where the reference electrode is placed for each "local" measurement (e.g. soil@ plus tank STP, soil@ dispenser 516, etc.). 
11 Record the structure-to-soil potential measured with the reference electrode place "local" In mllllvolts (e.g. -865 mV). 
12 Recorded the structure-to-soil potential measured with the reference electrode placed "remote" (copy voltage that was obtained during continuity survey). 
13 Indicate whether the tested structure passed or failed the -850 mV ·on" criterion based on the Interpretation of the test data. 
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.ui-State Service & Maintenance, Inc. 
P.O. Box 281 INVOICE 
4216 E. State Road 66 
cannelton, IN 47520 

Voice: 812-547-8082 
Fax: 812-547-9662 

Cirde S #114-Avon 
c/o C&S, Inc. 
P.O. Box39 
Tell City, IN 47586 

lnvoi::e Number: 3~ -=-:::::::) 
Invoice Date:c=fn' 28c 2022 _/ 
Page: 

Duplcate 

,, Clrde S #114-Avori) 
clo C&S, Inc. 
P.O. Box 39 
Tell City, IN 47586 

Cirde S #114-Avon 108✓5-114 Net 30 Days 

,: .::·.· 1,·:·<:t?:'!$a18ll'!~P.Jr):!fr-,:\<?lf,,;.; :t::J:)Iifi-i:,:r;-:t:::-riff:iit~1PP.ln.1~~ijiho .. {;;:;.;((:}i:N::\::J.i:-:!-U) '1it/:/;:~}1ti1,·:lf>i~-!:;;f ,_,:;.: i;,:':;,·-·:.•--;blA•J>.-::i: __ -. 

Marty Joyal Airborne 7/28/22 

Q_llit"tlty,_ ' - (~: 
.... 

,)</).'., >·· :' :De11e,~-ptJo~.;-:-.:_.:·.,;., .;;.:::·':'-i:·-·:>/\, :;,:.,):Unlt1P~i :,_.: :. , ; • : • · , • 
0Aril~tint--::_ : , ' ' 

• .. ••.• .. ·:~.'. , ,, - . :::...: . .__;, 

4-91 
2.50 Travel lime Travel lime 65.00 162.50 
1.25 Labor Labor 75.00 93.75 

151.00 Mileage Mileage 0.75 113.25 
Second Trip 

1.00 Miscellaneous Galvanic Stick Anode 69.39 69.39 - 1
Misc-Anode 9.00 Anodes-5 MAG. 144.68 1,302.12 

11.00 Misc-Anode Clamp Anode Clamp 32.60 358.60 
1.00 Misc-Cathodic Onsite Cathodic Testing Onsitei 250.00 250.00 

I""--
2,490.59 1.00 Overfill Ala11T1 2,490.59 

6.50 Helper Helper 65.00 422.50 
2.00 Helper Helper 65.00 130.00 
3.00 Travel lime Travel Time 65.00 195.00 
6.50 Labor Labor 75.00 487.50 

155.00 Mileage Mileage 0.75 116.25 

Service Requested: Need overfill prevention 
test. 

Service Performed: Unable to remove ball 

float valves on tanks. Must remove to verify 

Subtotal Continued 

Sales Tax Continued 

Total Invoice Amount Continued 

Check/Credit Memo No: PaymenUCredit Applied 

:-T~!'.\){)i.'.,//.,::'.2·.:.: :/:' '•:·.-;-:-\.<·::t{i,,i ·::-:: .; .. ·•./X~/-:t'.,,;::i.'\'F'i'C<i,:r .. ·-: • 
', • , ·.Contf.r!~,d, . ' ·; 1..i.;~ .• : 



+ri-State Service & Maintenance, Inc. 
P.O. Box 281 
4216 E. State Road 66 
Cannelton, IN 47520 

Voice: 
Fax: 

812-547-8082 
812-547-9662 

Cirde S #114-Avon 
c/o C&S, Inc. 
P.O. Box 39 
Tell City, IN 47586 

INVOICE 
Invoice Number: 324 71 
Invoice Date: 
Page: 

Duplieate 

Circle S #114-Avon 
c/o C&S, Inc. 
P.O. Box39 
Tell City, IN 47586 

Jun 28, 2022 
2 

CirdeS#114-Avon 108-JS-114 Net30Days 

Marty Joyal Airborne 7/28/22 

Check/Credit Memo No: 

set corredly and take pidures,.Site failed. 

Order overfiO alarm for TLS-350 and site 
requires 2 alarm boxes. 

Service Perfonnect"' Install anodes on STPs 
and under dispensers. Perform Galvanic 

Cathodic Protection Test.Passes. Note: 
Hard to run two external alarm boxes. 

Tanks on both sides of building. Perform 

overfill prevention test all passed. 

Subtotal 

Sales Tax 

Total Invoice Amount 

Payment/Credit Applied 

6,191.45 

295.45 

6,486.90 



TSG 100 Leak Detector Tester 

DATA COLLECTION AND REPORT FORM 

Facility Name: _ __;:G=-.:.i ri ..... c..J..' .µJ e__,5"'""-_*_/_l----'1/'-----------
Facility Address: _7___._b..c-=-2_3,,____£_d._'.5...._-/:_ ..... U_(S._-_3__.~------------

/2 IJM /fl} ~6/o<.2 J • 

Facility Telephone Number"37--o'.27tJ-,2:2# 
Test Contractor: Tri-State Service & Maintenance, Inc. 

Test Date: __ <;:. 7-;:?IJc;:;JY 

Contractor Telephone Number: (812) 547-8082 Contractor Fax Number: (812) 547-9662 

Product 
Leak Detector 

Model 
Serial Number Line PSI 

Seating 
PSI 

Slow Tripped 
Flow PSI gph flow 

Flow 
Rate at 
lOPSI 

Leak 
Detector 
Recovery 

Time 

Pass or 
Fail 



Acurite line Test Data Sheet 

Startnme: /{):D{)ft½ 

7ag3fu7" @~ 

1lt17~f/¢:!f~~--,---,--..-_,_,_~-u-----r-------.-~--

Signatur 

Product 

Pump Manufacturer 

Isolation Mechanism (Pump) 

(11/2 times working pressure) 

Test Pressure 

Initial Cylinder Level (ICL) 

Final Cylinder Level (FCL) 

Leak Volume:ICL-FCL 

Time Completed 

nme Started 

Total Test Time (30 min. minimum) 

Conclusion (Pass or Fail) 

Volume Dis laced to Test 

Last Time Fuel Dis ensed 

Impact Value Holding 

Im act Value Holding 

Im act Value Holdin 

Impact Value Holdin 

Impact Value Holding 

Impact Value Holding 

Impact Value Holding 

Impact Value Holdin 

Impact Value Holding 

Impact Value Holding 

No 

No 

No 

No 

No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

I have verifl~d the above data ~s collected and recorded on this form ~=sl:' 
Customer fir-Pr II\.~ {ie.EEJ.! Customer Signature: • ~ ~ 



Acurite Line Test Data Sheet 

Date: S--z-o2Lb2.'/ StartTime: //J. m,.,~ ... ~inlshedTime: ...5: !J{Jl}I/J ~fT J 

T&hai®a~ 

Signature: / t/ 
~~ti'~2 • 

1/7--c< 7Ll-d.<J9f/ 
r5,i 

)~1?.l~J?,4 
I/ 

Product 

"" ►J Ji ' I Pump Manufacturer j~p I f '1i?_,f 

Isolation Mechanism (Pumol btJ1 i~,11 ·~ 
(11/2 times working pressure) J;, /A~,.: l 
Test Pressure 

Initial CVlinder Level (ICL) ~ / jt:Jt:) /'L,.,,/ 

Final Cvlinder Level (FCL) o/~&.~,/ 
Leak Volume:ICL-FCL ... ~ ~~I 
Time Completed L,1,·qta,11 
Time Started 4, 1/..51Jm 
Total Test Time (30 min. minimum) <~./ ( 

. 1'1Ir1 

Conclusion (Pass or Fail) Pt:16--=> 
Volume Displaced to Test - ./) :J. c;l'Vl l 
last Time Fuel Dispensed /?), tf}/11A -L 

✓ 

Impact Value Holding Yes No 

lmoact Value Holding Yes No 

lmoact Value Holding Yes No 

Impact Value HoldlnR . Yes No 

Impact Value Holding Yes No 

Impact Value Holdinl! Yes No 

Impact Value Holding Yes No 

Impact Value Holding Yes No 

Impact Value Holding Yes ND 

Impact Value Holding Yes No 

I have verlfled the above data was collected and recorded on this form~ ='J 
CUst~mer ~ 1/-f<; ~ .~(liJ(i U Customer Signature: t1l1... ~ 



Acurite Line Test Data Sheet 

StartTime: d:'Jlf'1 Finished Time: ~ 

TestingC ,'cc. le " S ., 41: I I t.J. 

Product 

Pump Manufacturer 

Isolation Mechanism (Pump) 
(11/2 times working pressure) 
Test Pressure 

Initial Cylinder Level (ICL) 

Final Cylinder Level (FCL) 

Leak Volume:ICL-FCL 

Time Com leted 

Time Started 

Total Test Time (30 min. minimum) 

Conclusion (Pass or Fa·n) 

Volume Displaced to Test 

Last Time Fuel Dispensed 

Impact Value Holding 

Im act Value Holding 

Im act Value Holding 

Impact Value Holding 

Impact Value Holdin 

Impact Value Holding 

Impact Value Holding 

Impact Value Holdin 

Impact Value Holding 

Impact Value Holding 

Yes No 

Yes No 

Yes L-- No 

Yes 
V"' 

No 

Yes No 

Yes No 

Yes No 

Yes No 

Ye.s No 

Yes No 

I have verif~he above data was ~ollected and recorded on this form wn;;g p~nc\_~ 

Customer-J ~ (+0.~ \' • ~ Customer Signature: -'¥._~_,,~,.....-~.=..:::;...__.'1'~,,_ __ ...;;z..._ 



Date:S-£-J~ 

Acurite Line Test Data Sheet 

StartTlmei,'.2,' ~ JH 
J 

Anlshed lime: 2 ,• ~ -;i/11 
Testing Site: frk ':s'" .,..tf:V 

Ttthrnci•~N 

Slgnature~~-~'-"""¥'1~"fr..,._.4'C.,,.,~---

Product ~@m.-sertP 

Pump Manufacturer ) flA .-1: ,,. j :L> t-
Isolation Mechanism (Pump) )~t1rli',111 ., ~h 
(1 l/2 times wortdng pressure) 5/) OE;, I Test Pressure 

Initial Cylinder level (ICL) .106:)03/ 
Final Cylinder Level (FCL) • ICJCKJ;,I 
Leak Volume:ICL-FCL .~ 
T1me Completed I :J : I c;J,;,, 
Time Started ;;.-r5'~ 

I 

Total Test nme (30 min. minimum) JtJM1/J, 
Conclusion (Pass or Fail) ~e; 
Volume Disolaced to Test _t;[a,.../ 

Last nme Fuel Dispensed .J.'3/J /J;;, 
lmoact Value Hofdina 1/2 Yes 

J,1/ 
No 

lmoact Value Holding 3/L/ Yes t/ No 

Impact Value Holding ..s;~ Yes t/ No 

Impact Value Holding 712 Yes V No 

Impact Value Holdln11 ti Yes v No 

Impact Value Holdlna Yes No 

Impact Value Holdina Yes No 

Impact Value Holding Yes No 

Impact Value Holding Yes No 

Impact Value Holding Yes No 

I haveverifi~e above data was collected and recorded on this form w?!:7Jpr,;\.en~ --.... 

Cust~mer ~ e9F Q-02).s~ ~ CustomerSlgnature: _~_,.....,i!CJ,.,.,.._,_-~--"'----"---



TSC 100 Leak Detector Tester 

DATA COLLECTION AND REPORT FORM 

Facility Name: _ __.L""""'-'\u..C~G.u.\.,_e_4._s_u_.:ft_/_/_t./ _ __,, _________ _ 

Facility Address: _J...&....Jo<h....:..~....:..~---=l)....::::S:.._ ... --=:,_b~£..iQ.c"""S._.__f-________ _ 

l+vofl, l N. 4bl ~3 

Facility Telephone Number: 3/7 .. J'70-~ </l/TestDate: .. <:-t/-~ 3 
Test Contractor: Tri-State Service & Maintenance, Inc. 

Contractor Telephone Number: (812) 547-8082 Contractor Fax Number: (812} 547-9662 

Product 
Leak Detector 

Model 

llb-1)5b 

Serial Number Line PSI 
Seating 

PSI 
Slow Tripped 

Flow PSI gph flow 

I have verified the above data was.collect d and recorded on this form 

Flow 
Rate at 
lOPSI 

leak 
Detector 
Recovery 

Time 

Pass or 
Fall 



Kentucky Department for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Electronic Release Detection Equipment Test 

1. UST Facility lnfonnation 

Agency Interest Number (Al) 

UST Facility Physical Address 

2. Test Details 

Test Date 

3. Monitoring Console Information 

Console Type 1 i Manufacturer• Model' Serial Number 

DWM 4223 (August 2018) 
401 KAR 42·020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

.... ✓-?.~.·-······i~ {!,r:k/: ......... i .... r..65--d.Zl .......... y.E.~%77.as.'..@;.1_ ass __ □_Fa_il J...~ss D Fail 

! i i ! D Pass D Fail ! D Pass O Fail 

Function Check , Ahyms Test 

4. Automatic Tank Gauge Probe Information 

5. Sensor Information 

Location7 Type• Manufacturer' Model10 Serial Number Function Check 

, , ' ; D Pass D Fail ·····························-········••··--!----------, ···-··-•·····--··-·---- ·---------, ................................. ·----~--·----- 1 
! i l , i D Pass D Fail 

················------,, -----....-········••···--------f----·-----+,----------i····· 
! 1 \ i j O Pass O Fail ......... ·-------,.....---------,·····--····--------+---·--------________ ..,..... _______ _ 
; i ! I □ Pass D Fail 

••--••••••••••••••••••----t------•--.,.....--•-------,----•---'----,'f-----------•i••••••-•••••••••••••••••••·••• .. •aoH•-•-•.,.•••--

! ! ' ! D Pass D Fail 
···················-----,--------lf------·--------.:--····· ··:····----....... f" ....... ____ ···-·········· ......... i••□-;;;~··· .. -□ .. ;;;i········ 
••••••• .. ············-....... ____ t········.,.-·-········------------------------'·-··•·-········-·~····-------,.---..._-- --1 

, i D Pass D Fail 
' 

1 Monitoring Console Information - Console Type (e.g. ATG, ELLD, IM, etc.) 
2 Monitoring Console lnformatlon - Manufacturer (e.g. Veeder•Root, !neon, etc, ) 
3 Monitoring Console lnformatlon - Model (e.g. TLS-350, TS-1001, e1C.) 
• Automatic Tank Gauge Probe Information- Probe Type (e.g. Inventory only. leak detection (0.2/01], or CSLD/SCALOJ 
5 Automatic Tank Gauge Probe Information - Manufacturer (e.g . Veeder-Roo~ lncon, etc.) 
• Automatic Tank Gauge Probe Information - Model (e.g. MagPlus, TSP-LL2, etc.) 
1 Sensor Information - Location (e.g. DSL sump, dispenser¼, RUL IM sensor, etc.) 
• Sensor Information - Type (e.g. float•switch, liquid, optical, discriminating, magnetoslrictive, vapor, hydrostatic, dry interstitial, solid state. solid state discriminating, 
groundwater, etc.) 
• Sensor Information - Manufacturer (e.g. Veeder•Roo~ lncon, etc.) 
10 Sensor Information - Mode! (e.g. MagSump, Series 7943, TSP-OTS, TSP-HDS, etc.) 

Page 1 of 2 



Al 

Sensor lnfonnatlon (continued from Section 5) 

Location i Type Manufacturer Model Serial Number 

DWM 4223 (August 2018) 
401 KAR 42:020 

Function Check 

! D Pass □ Fail 
·••·••••+M<•••• ·• -

' □ Pass □ Fail 

I □ Pass □ Fail 
1---------!··------·--------------------~ ---------,-------; 

! i □ Pass □ Fail 
·············----.. ··-··t---------,.-------·----·--------,•---------+-·---- -..... 

! 
! 

i 

~ D Pass □ Fail 

□ Pass □ Fail 

-----.......... 1-- ---·················1· ............ _. _____ ...,.:-... -·-------
! \ i ' - -------'-------.....-----------+----------------------+---! f ! : 

! i ! i 
! !,• ; 

1--------+· ...... - ............... - ... --------------. ............. -------+--·"·-·"----
' i,., ! : 

I D Pass □ Fail ; .... 
i □ Pass □ Fail 

' 
D Pass □ Fail 

·1 ... 
; D Pass □ Fail 

I □ Pass □ Fail 
---

' □ Pass □ Fail 

' D Pass □ Fail 
' 

·-·-r-□ Pass □ Fail 

I : ~ 

. - - ------ -+_··= _ _ ~_= ___ --.: ··_

1

_,_-_•_· _____ _,..,.:::_·_--_____ .... _____ ! ____ .. -------;:---------+•-□_Pass ·- ~~ai.t . 

j ! : , ! D Pass D Fail' . I ____ ____,!······ ................. ____ ; ! D Pass D Fail .. . 

. ----
\ D Pass D Fail 

Comment on au failures, repairs, or 
maintenance required 

6. Attachments (required) 

01 have attached copies of the alarm history verifying probe out. water alarms, and high product alarms following test completion (required). 

7. Certification 

I certify that all the information provided on this document is true, accurate, and complete. 

Tester Certification Printed_. (_./'¥1~!)1- H ~'f ! i Data ~ I 7 I oW.,2s,' 
----- --------- -···~ignatu.~~.t.:M .. ~L rue /J ··----·-· ··--- i • ··--___ _ 

License Number: : Exp a'iforloate: I I 

>-C- erti ___ fi_c-ati_o_n_T_y_pe_ (_ma_ rk_a_//_th_a_t_app/y.--j-1-~ k Manufacturer - 0 Te~t Equipment Ma~ -, - O Other (specify): 

Contact lnfonnatlon Pho4~j;ifir- .::o~--rEmail:dr ~ iL -·r , .... :-~·-1;.. 

,__C_om_pa-ny-Na_me ____ _,_ ~ ~-·~~ _ • <~J;/};1;;121~(9-t/;J!:,j'Sf~~ejf:-···---
If you have questions on how to fill out this form please contact the cabinet at (502) 564-5981 or visit ~ site at 
facility records-please visit or email . 

~or copies of UST 

Page 2 of 2 



Kentucky Department for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Electronic Release Detection Equipment Test 

1. UST Facility Information 

Agency Interest Number (Al) 

UST Faclllty Physical Address 

2. Test Details 

Test Date 5 I~ I _?,IL? 2. 
3. Monitoring Console Information 

DWM 4223 (August 2018) 
401 KAR 42:020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

Console Type' , Manufacturer Model3 Serial Number , Function Check ! Alarms Test 

..... /tT6. ... __ ,.Jh!!;ief::.&.t!J.f._l .............. Th5.::3.5.ZJ. ........... .j!al~9i9ZIJ.$.d(lL ! !B1'ass □ Fall .... j._~_ss_□_Fa_il 1 • • l l D Pass O Fail l D Pass O Fail 

Tank/ 
Compartment 

Location' 

Product Probe Type• 

Type• 

4. Automatic Tank Gauge Probe Information 

Manufacturer• Modet• 

5. Sensor Information 

Manufacturer' Model10 

Serial Number Function Check 

Serial Number Function Check 

0 Pass O Fail 
-------- •-----···-----------...-----------.--····· .. ·· .. ···-···--········-·····-·· 

0 Pass D Fail 
------~ ...................................................... . 

i D Pass O Fail 
----------------- ~-_______ .....,. __________ ., _______ J _____ ----

! 0 Pass D Fail ____ __, 
ID Pass O Fail ______ ..., ..................................................... .. ------~, --------•---------•----•·••••••i .. -•OH OHOO-OONOOH•-••-•--••-• •---' 

l ! ··················-··· .. ·················· .... --.. - ~--------;-----------, 
i D Pass O Fail 

--------- ·--------....--

1 Monitoring Console Information -Console Type (e.g. ATG, EUD, IM, etc.) 
• Monitoring Console Information - Manufacturer (e.g. Veeder•Roo~ lncon, etc.) 
' Mon~orlng Console Information - Model (e.g. TLS-350, TS-1001. etc.) 
• Automatic Tank Gauge Probe Information - Probe Type (e.g. Inventory only, leak detection (0.2/01], or CSlO/SCALD) 
• Automatic Tank Gauge Probe lnformaUon- Manufacturer (e.g. Veeder-Root. lncon, etc.) 
' Automatic Tank Gauge Probe Information - Model (e.g. MagPlus, TSP-U2, etc.) 
7 Sensor Information - location (e.g. DSL sump, dispenser¼, RUL IM sensor, etc.) 

! D Pass O Fail 

' Sensor Information - Type (e.g. ffoat•switch, liquid, optical, disaimlnating, magnetoslrictive, vapor, hydrostatic, dry interstitial, solid state, solid state discriminating, 
groundwater. etc.) 
• Sensor Information - Manufacturer (e.g. Veeder•Root, lncon, etc.) 
•0 Sensor Information- Model (e.g. MagSump, Series 7943, TSP-OT$, TSP-HIS. etc.) 

Page 1 of2 



Al 

Location Type 

Sensor Information (continued from Section 5) 

Manufacturer Model Serial Number 

DWM 4223 (August 2018) • 
401 KAR 42:020 

Function Check 

--r- I ; ! ~:: ~:::: 
- ----, _ - --- - -,--·-----......................... 1 -.. ---- .-- - .. '--------........... r. ·- ------- 1.r!_:_:_=-.. -.. ---~~-:.-::-:-

_ ______ .... ,. ..+ ... -........ _ ... _ _ _ _ 

: 0 Pass D Fail ... -...................... _ _ ____ ------+---·-------i----------;--------- -
! / : ! D Pass O Fail 

............................................ ..... 1·----- ,---------.....; - ------............... ......... - ........ ____ __ .... ................... .. 

[ ! D Pass D Fail 
---------,f--------; .. ------- ----+--·--------·----------' 

i D Pass D Fail 

......................................................... __ i--~~~~~~~_ .... _ .... _ .... _ ... _ .... _; .. l __ .... _ ... _ ... ~~~~~~~~~~~~~--...._ 1-----------!, ........... _. ________ ...,!c...□ __ Pa_s_s_ .. -_._·□_F_~·-;j .. _ ....... . 

i : □ D 
____ __,1 _______ __; -- --=------.. '--------............. ; .. _ _ _ _____ .......,! . ..... . ~~.~ ... Fail 

[ D Pass O Fall 
·······-• 

l O Pass O Fail 

.................. - ... -·--- - !--, ____ .. ____ _ ' _____ ...... _ ........................... ------·i-------
i 
' --··············!·· .. ------__,;7 ..... 

- ---1------.................. i.•-------.. - - _...--·-------------------!'-. _D_ P_as_s _ _ □ .. _ F_a_il~ 1 

! D Pass O Fail 

.;..... _______ ..................... -......... -.. ·-·-.. - ............... . 

Comment on all failures, repairs, or 
maintenance required 

6. Attachments (required) 

IE"J have attached copies of the alarm history verifying probe out, water alarms, and high product alarms following test completion (required). 

7. Certification 

I certify that all the information provided on this document is true, accurate, and complete. 

Tester Certification 

If you have questions on how to fill out this fo~ please contact the cabinet at (502) 564-~ or~is~ our weti site at http://wasi~y.gov/ust. For copies of UST 
facility racords please visit http://eec.ky.gov/paqes/openrecords.aspx or email EEC.KORA@ky.gov. 
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, 6r,, < •• t, 'IVMO 

Kentucky Department for Environmental Protection· 
Division of Waste Management • 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Overf-HI...Prevention Bevice-Tes 
"'1nlrl I 

Agency Interest Number (Al)" 

DWM 4232 (Aug[lst 2018) 
401 KAR- 42·:020 

FOR OFFICIAL USE ONL y -
DO NOT WRITE IN THIS SPACE 

-- M "°' ._. ,_•~ • '-4 3ti9 •, •" ••-- y 

!~fffj?,fi3:ff ~·-;)-;~:~;~~*7.W. 
_______________ ..__ v . ,-,,, ----"-'-=..;..;. _____ ...._....__......_____ , 

UST Facility Name ._ l,,..,,., 

·usr Fac:1llfyPliysicarAddress 

2 . Test Information 

Test Date 
I 

1 
Reason for Test (mark 0®'31!1eb\,erHU 

New Install (within 30 days of bringing into service) D Routine (every 36 months) 

ffl'{Wat?</k,'1i11i,v.i&:'aYs ,~~1.. , . ,. . , ".l •·i !"t 

- , :., 1 ~~~.fllesttli)etiils-nati~n 
- (Attac'fi-aaaitional-pages·as necessary)- - ·----'--

:~i~.k:N~~~:~e~(~~id~ctT~;;_ - - - ;.t ... 91/ 
'[ Overfill Prevention-Bevice-'fype- - □ ASD 

Automatic Shut-Off Device - ASD [lH1tA 
. UST r ac1ffty Piiv.,ifigh-Level Alarm - HLA O BFV 

Ball float Valve - BFV 

1-T_a_nk_C_a_pa_c_ity_(g_a_llo_ns_J - -----1/~/J:..~Jf~. '/.~

9
1//J. 

~rnjriiefer (Inches) y · • 
1esr Oa e 

□ ASD 

CI-HtA 
□ BFV 

~~!! Q .~o •• ~ --~ t:Jo,_ • . ~ · _ J;J···N··!l .• , . ··~·········e···s··· --'□ ..... ·~ .. ~ ...... ~~ .... m~1.□.Yes ...... □.No····· 
l-,,K"'.~""~"'s-.,N~:,o~t<,,~d~.a~hies=,a=·~-e-,~=~=r~=c=:rW9~t=_=p=e=, ~.,-,- l-h-!'i i'~~~~ 'i?'~l u~o·· □ No .r&ths □ No p,¥,es □ No □ Yes □ No I 

T. -· ·oevice· Removed 

3. Clean & Free of Debris ~ D No ~es3J'OiN!fili ,.~-:;,;;-;□;,;;~-Mes D N·•·o•·-··· ···h········ ·····s······· ··□·······N···o········ .. □.Yes······□·No···: ; ---------------+-----· .. ·····-J..(. . a~fr·a~m'lnfpa-_ cs·3s---1e;cessiJIY7··· .... ____ ·· 
• - 4,.,,·•ActNatlon Mechanism Moves-·-ir,,.-v::-:

Ttmk 1Fr~ely,r ~ c':'ciuct -Y:.jpa Cfr,fo ~ □ No No l~es l:H.Jo- fU:-¥-e~ uNo 1·rr'i'esITNo 
b-,-,--;::,.-::-_,:::, .c:::.-,...-,.-:-. -c,~---------1,r·· .... ____ ................... ,,, ........ ,,, ... .., .... ,,, ....... _,, ...................................... ........................ ...................................... ,. .............. .. ·········· .. ··"···• ... • ...... , .. 

, CS-~m"lD~--Activatlorid::evfJl?e ~ 0 No IE,<es 
Me'!.~e.q<>!!< :.~y\-0" 

1-,:,-"----,-, -,_.c-,,ti,--'"'-,.....----------......................... ....................... .. 

6. Activation Level is At or Below 
Regulatory Limit 

t c..a f,. ::n.c:.r.:-... T .J 

. '. +•·!-,-(-•• -, ...... -~.---------.,· 

'.' ...fJ~ :.l;aw.::e:.1<.:ttiva!lo.-,. iicev~ ... 
, ~1ea"aj!,e-::,.. ~· ...,,..r 
~-- ;... . ...,.,.._..._.. ............ 
C.om rrlents 

□ No 

□ No 

□ No 

~es D No ~es D No ~ D No I O ·Y.es D No 
• HLA O H!..A 

~ ................... · nP:=\·, • C 

111,>rlis D No ~s D No il]"l'es D No D Y~ D No 



-l 

J... __ 
•; VY ,,.,j • f 1 ' o.;..-w ..,.,_,,, 

' r iaclllty ;>:lco1 ds ;:,lease ,_., • '·• "·· - " ,. • ., ~ • 

I certify that all the information provided on this document is true, accurate, and complete. 

Tester Certification 

License 

:tee r, 

DWM 4232 (August 2018) 
401 KAR 42:020 

-- -- ____ ...JI 

If you have questions on how to fill out this form p)ease cofltaet the cabinet at (502) 564,5981 or visit our web site at ~h=ttp=:===~==· 
UST facility records please visit http://eec.ky.gov/pages/openrecords.aspx or email EEC.KORA@ky.gov. 

IA 

• > •• 

----- ··-- - l 

•. 
, .. ~ .. {•\'\'3jt. ..~< 

I 
! 

l 
l 
! 
I 

1<~· ;;i: ... r- 1 
; 

' ,:/{••}/,ti•~ !IQ i 
I 
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DWM 4222 (January 2019) 
401 KAR 42:020 

Kentucky Department for Environmental Protection FOR OFFICIAL USE ONLY -

Division of Waste Management DO NOT WRITE IN THIS SPACE 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor- Frankfort KY 40601 

(502) 564-5981 

faq1/~ 1 UST Containment Device Test 

1. UST Facility lnrormatiorY 

Agency Interest Number (Al} 

/: (c/e 5-c r, '. ·'!./ 
-· 

UST Facility Name 317-cZ.ZcJ. -:26.£::£_ 'ii-- - ----~ 
UST Facility Physical Address 

StreetAddress: 7~~d /!<;-"<A 
City: J,l !A 1 ) /4/ I County: ~,,/1 /;h ! ZipCode: f!6 /;:x;> ! . , , -2. Test Information -

Reason for Test (indicate UST system 
ld'Requlred Periodic Test 0 New Installation 0 DEP Directed 

for all that apply) 0 Suspected Release 0 Repair 0 Other (specify): 

Test Equipment • J_J..._~~~ ' ~ 
.,L ,.-..,,,_ , - -·-- , " R'L/A~. •---- gz .... ~ ••- ·--·-D Vacuum (must attach test equip ent m ufacturer's data sheet) 

Test Method 
[tl1iydrostatic (only for single walled devices) 0 Other (specify): 

3. Testing Data and Results 
(Ust tank Information for up to four (4) sp/1/ containment devices; attach additional pages as necessary) 

Test Date ~,.,7 _~f/ 
Tank ID Number/ Product Type .t# dtbv/ Q .[~ -~~, ~~· ~ 

- ·- -~ - >--- 'u.itJ_.. , ' ~--.~~e.. 
Disponser Number (e.g., 112, 314, etc.) 

/::::::_2. 7-9 / - .? .5'-
ID,sfi1il Bucket w-s'pill-Bucket ~ill Bucket ~11i-B~ci<el 

D Catch Basin 0 Catch Basin D Catch Basin 0 Catch Basin 
Containment Device Type 

OUDC □ UDC ouoc ouoc 
□Sump □ Sump □ sump □ Sump .... ,,, _____ 

~~!Bury IIH'irect Bury 
Installation Type 

ll}etrect Bury (1J,-f,irectBury 

D Contained in a Sump D COntained In a Sump 0 Contained in a Sump D Contained In a Sump 

0 Double Wall 0 Double Wall 0 Double Wall 0 Double Wall 
Construction Type 

~leWall ~gleWall ~eWall UJ.Single Wall 

Diameter (in) 

~
?t _J:!_ -~~ --,, 1171 

Depth (nJ _ /J'" 1/' );L 
Height at the top of the Highest jJ}j; -- -4:1 fi /;:) h Penetration Point (UDCs and Sumps) 

Walt Time y,;..,_}u:_ ~ YU"., hi- Whr 
Test Start Time 1.5..L ~ /~ js.!...£ _ _/~ 
Initial Reading J.,2/§ I/ , !/r; /LIi 

Test End Time )~/-lj /~/ ~ /6<~ IAI;) 
Final Reading l~¼/1 /,L.71i'~-- _____ ./L k2~.-
Test Period {total time) , __ /J., ,r- _/;,~ ___ __ j. __ r 
Reading Change l}(JJJ /I ~d~ J1A/1 ✓ -hv¥ 
Test Results [l)-Pass □ Fail ~s Fail lla'Pass 0 Fail (B'Pass O Fail -
Recommendations Repairs/Retest □ Y ~ i Release Report Required DY ~ i Next Test Date Jf 7 l2, 7 . 
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Kentucky Department for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Containment Device Test fha'° JJ3 
1. UST Facility 1rhormat1J< 

Agency Interest Number (Al) 

DWM 4222 (January 2019) 
401 KAR 42·020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

...... .. 

~~::z/;~1_:::3. .... :o/L~ UST Facility Name 
' 3.J-7.--::.2.;?d~~-~~-----··· .. ··· 

StreetAddress: 7'bg3 _.e;;~ (IQ:-
UST Facility Physical Address ---·--·-··A;;;;;: ···--·--, _ ............. -... ,.... . ----.. ----·---· ............ .. ··•-······-···,--···-·--·--· ..... ---·-··----····--· 

.. City: /4r,l i County: JL - - ~A 1 Zip Code: LJ'.~'/4?,J:> 
• '; ' ,, F / ' .,. ,., ~ 

, 

2. Test Information 

Reason for Test (indicate UST system 
equired Periodic Test 0 New Installation 0 DEP Directed 

for all that apply) D Suspected Release D Repair 0 Other (specify): 

-Test Equipment o v;;G:~-r~!l~~~~i;,§f r:!t;dat;-;,;;;ij·•·- ··•· ···--···--· ......................... 
•··•······-•·····•·-··"·"···"· ... -........ , 

Test Method 
IJJ-Aydrostatic (only for single walled devices) D Other (specify): 

3. Testing Data and Results 
(List tank information for up to four (4) spill containment devices; attach additional pages as necessary) 

Test Date I{' ' l 'c24:l ~ ........ ··········-········-········ ....... ......... 

Tank ID Number I Product Type . ~'5':/faf.t'#~ 
Dispenser Number (e.g., 112, 314, etc.) 

~ucket .. 
·····-· ··-················· .. ·-· ···--···, 

□ Spill Bucket D Spill Bucket D Spill Bucket 

Containment Device Type 
D Catch Basin D Catch Basin D Catch Basin D Catch Basin 

OUDC □ UDC OUDC OUDC 

□ Sump □ Sump □ sump □ sump ...... . ........ . ...... ,---······ ·-· •···-· 

Installation Type 
~ctBury D Direct Bury D Direct Bury D Direct Bury 

D Contained in a Sump D Contained in a Sump D Contained in a Sump D Contained in a Sump 
·······-······-•-"-······- ........... ., .. _________________ ,, ______ . ___ .,,,........... . ---· 

Construction Type 
0 Double Wall □ Double Wall 0 Double Wall 0 Double Wall 

ll].8!figle Wall □ Single Wall 0 Single Wall 0 Single Wall 
........... , -········•·-· ·----· 

Diameter (in) .......... - l~ '1 
Depth (ft) 

,,J 
____ , .. _/} ........... 

• Height at the top of the Highest /I 
Penetration Point (UDCs and Sumps) 

....... -... -~;z,b,~::::::::~::::~::::: 
.............. ..... ·----·-·-- ·---·········· .. ................ _ , ................................................ 

Walt Time 
····-··· -·······-·· 

Test Start Time _5/ ·t{ 
Initial Reading //'' . ·-·····•-···············-········ 

Test End Time .. /6/.5 ,_, .... ...... ··················--····-······ 
Final Reading 

II 

..//. .............. ----· ....... --····----·-····-·•·-· 

Test Perl od (total time) -~" ... 'I ....... --- -·-· .., 

Reading Change 

~
r.A# ........ , _____ ··--·····-···················-········· ............. ,, .. ,_, .. ~ 

Test Results □ Fail □ Pass □ Fail □ Pass □ Fail 0 Pass □ Fail 

Recommendations -· " Repairs/Retest DY V i Release Report Required DY /z[N ' Next Test Date S ,7a7 ' 

Page 1 of 2 



Al 

Comments 

4. Certification 

I certify that all the information provided on this document is true, accurate, and complete. 

Printed j 

DWM 4222 (January 2019) 
401 KAR 42:020 

' 

····-·· __ ,. .,._ __ ,_,.,, ...... . 
Signature ; • 

Tester Certification .... ! Date p / 71e><142y 
1---------------·+ ........................ _....... ...... .. . ... . _ ____ ..... :·-·· · ................. i ................................. _,, ______ ,,, ...... ____ _ 

License Number: Date: / / 

1-C_e_rtl_fi_rca- tl_o_n_T_y_pe_ i_m_a_rlc_a_//_th_a_l_a_pp- /-yJ----1 ~~k Manufacturer O Test Equipment Manufacturer O Other (spe~;;;;; • ... .............. _._ ...................... _ ......... . 

Contact Information Pho e _, i Email: 1 ,v 1 ~ 
1------------l .. . .... ..... ..... ; ., r:5-f?L'O..Ctf;./):?.L ........ 

Company Name ~c::, 
If you have queslions·on how to fill out this orm please contact the cabinet at (502) 564-5981 or visit our web.site at http:/lwaste.ky.gov/usl For copies of 
UST facility records please visit http://eec.ky.gov/pages/openrecords.aspx or email EEC.KORA@ky.gov. 

-
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!\' . • 
~ ~ lnd1i!l1<1 D ... p<ll<li:,·:11 of 1-.IJ\ ll'Olllll('utal ;1.fan,1i,•111<'1l! 

1

1 .a., • B l!ndt•1·gn,ttud _Slo1·11gl' Tnnk Program 
[ ·1¢ Opl!rntc•r Trnin iug Certifi~·:1tion 

' i . 

IUD NlUCh "-<•~14' !\l\!' 
hal~r-Jr .. 'llld11Wl:I. Jl,;»t 
l)Cll(IJ ·'"I_.O,:l t \lll H t-lU,IH 

"'"'""·"JrJl'l"-C'"'"' 

I 
l 
~ 

Certificate of Completion 
• I 

;' 

I: l ! • 

• I 
i · 
1 · 
I 

I 
,_ 

((' 

Awarded to: 
Dan Drake 

For completion of IDE M's Underground Storage Tank !'B" Operator Training in 
accordance with 329 !AC 9. 

License #: 18890 

fl'l>'UC Dace: July 23, 2021 

F..xriinuion Date: July 23. 2024 

Bruno L. Pigott. Commissiunei· 

~ L .-Frr. 
lf>EM may rcquin: opcnuor rc1raining if a UST Sysccm managed by the operator has documented deficiencies per 329 IAC 9. 

C 



04/24/2024 10:54AM 3172722041 

CIRCLES 114 
7683 E US-36 
AVON HI 46123 

Circles 114 

APR 24. 2024 t0:22 A11 

SYSTEM STATUS RET-ORT 

ALL FUNCTIONS NORl'1o'<L 

I N\JENT◊RY REPORT 

T I !UNLEADED 
VOLLl'1E • 8248 GALS 
ut.l.AGfi: • 3783 GALS 
9~ UL.I.AGE• 2579 GALS 
TC VOLUME• 8275 GALS 
HEIGHT • 62.20 11«::HEB 
WATER VOL = 23 GALS 
WATER " I . 05 INCHES 
UMP • 55,I DEG F 

T 2:PURE GAS 
'JOLl.ll'IE " 2191 GI\LS 
tJL~ • 9640 GALS 
CJOl, ULLACE• 8636 GALS 
TC VOLUME • 21 98 GALS 
HEIOHT = 22 . 83 INCHES 
WATER VvL " 14 GALS 
t.\l\T£11 • 0. 76 INCHES 
'rEMP • 55,4 DEG F 

T 3: PREM! lJ1 
VOLU'IS • 2117 GALS 
LILL.ACE • 9914 CALS 
90% ULLAGE• 8710 CALS 
TC VOLl.l'IE • 2123 GALS 
HEIGHT • 22,28 INCHES 
1.\1\TER VOL• 14 GALS 
IJATER • 0. 77 INCHES 
TEMP • !5!5.9 DEG F 

T 4:DJESEL 
VOLUME " 351 7 GALS 
ULI.HlE • 2499 GALS 
:10,. l.lLLAGE • I 897 GALS 
TC VOLU'l£ • 3522 CALS 
HE I GI-IT • 54 . 40 I NC HES 
lol'ITER VOL• 14 GALS 
WATER • I • 20 INCHES 
TEMP • 56.2 OEC F 

T 5:1:EROSENE 
VOLU'IE " 2668 GALS 
o.JLLAGE • 3348 CAL8 
90H UL LAGE• 27 4 6 GALS 
TC VOLIJ1£ • 2672 GALS 
li£JGHT o 43. 73 INCHES 
WATER VOL • 7 GALS 
WATER • 0. 77 I tlCHES 
TEMP • 56.:? DEG F 

PAGE 04/04 
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Certfficate of Completion 
Awarded to: 
Dan Drake 

Par completion of IDEM:\· Underground Storage Tank "B" Operator Training in 
accordance with 329 /AC 9 . 

Liccnsi: If: 18890 

l:;.-;ue Date: July 23. 2021 

Rxpirstion l)atc: July 23. 2024 

Brunn I .. Pigott, Cnm1nis.sioncr 

~ l .i<rt 
IDEM may require operator retraining i(a UST Sy:11cm n,a1111c<:d by 1hc upcra(or hasdocmncntcd deficiencies per 329 IAC 9. 



03/26/2024 10:58AM 3172722041 
Circles 114 

r;l)(\.;Le o , , .. 
7683 E US-36 
AVON IN 46123 

MAR 26, 2024 10:34 AM 

$I/STEN STATl.6 REPORT 

ALL FUNCTIO~ NORMAL 

l tlVENTOP.V REPORT 

T I : UNl.£ADED 
VOLIJ'IE • 8797 GAl.9 
I.JU.AC£ • 3234 GALS 
,~ UI.U\GE• 2030 GALS 
re voun • ss,2 GALS 
rlEIGHT "65.85 INCHES 
WATER VOL • 23 GALS 
WATER " I .05 INCHES 
~ ~ 49.3 DE~ F 

T 2:PUR£ CAB 
V0Ut1£ • I 738 GALS 
ULLAGE • l 0~93 GAL.£ 
,0% UUAGE• 90e9 CALS 
1'C \IOLll1E • I 747 GALS 
HEIGHT • 19.40 INCHES 
WATER VOL • 14 GALS 
WATER • 0. 7ii HlCHES 
TENJ> • 52.5 OEG F 

T 3;PR£NJIJ'l 
•JOL1.J1S • 236-3 GALS 
UUAGE • 9668 OALS 
30% lJLLAI"'..£• 8464 GALS 
TC VOLI.D1£ • 2374 GALS 
HEIGHT • 24.08 INCHES 
WATER VOL • 14 GF,l.9 
tJATER • il. 76 I !CHES 
T81P • 53 .O DEG f 

T 4 :CIIESEL 
'J0LlJ1£ • 3400 GALS 
~ ~ 2616 GAL8 
~ ll..UIGE= 2014 GALS 
TC VOLlJ1E ~ 3412 GALS 
HEIGHT • 52.93 INCHES 
WATER VOL • 14 GALS 
LIATER • l , l 9 I tlCHES 
TEMP • 51 .9 DEO F 

T 5: KEROSEtlE 
VOLl.t1£ • 2698 CALS 
JLI.AGE g 3318 GALS 
90% lU.AC£a 2716 GALS 
TC VOLUM£ • 2706 GALS 
,<EIGHT " 44 .11 INCHES 
WATER VOL • 7 C.At.9 
WAT!!R ,. 0 . 77 INCHES 
TEHP • 53, 7 0£0 F 

PAGE 04/04 
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Certtficate of Completion 
Awarded to: 
Dan Drake 

For completion of IDEM's Underground Storage Tan/c "B" Operator Training in 
accordance wilh j29 !AC 9 . 

Liccn~c II: 181190 

l~suc DH11i: July 23, 2021 

li:xflir-.11ion t>utc: July 23, 2024 

IDl;M !110Y require opcroror rclrnining if o UST System mnnogcd by the opcrn<or Joas 1locun1cntcd dcticicntics per )29 11\C: 9. 

(: 



03/01/2024 10:26AM 3172722041 Circle S 114 

CIRC ll,t
·7683 E US- .,,. 
AVON IN 461 ~·:: 

~ 29, 2024 5:47 AM 

SVSTl:1'1 STA'fUS REPORT 

ALL FUNCTIONS NORMAL 

I flV£NTORV REPORT 

T I : UNLEADED 
VOLLV'IE • 6209 Gl-lLS 
ULLAGE • 5822 GALS 
90,: ULLPGE• 4618 GALS 
TC VOLUME • 6258 llAI.B 
.-!EIGHT • 49.21 INC 
lJAT1'R VOL • 23 GALS 
WA~ • I .05 JI«; 
TEMP • 48 .5 OEQ F 

T 2:PURE CA5 
VOLIJ1E • 2069 GALS 
iJLLAGE • 9962 GALS 
;!()% ULLAGE• 8758 GAl.S 
TC VOLLtlE • 2083 GALS 
HEIGHT • 21 , 92 me 
IJAT.ER VOL• 14 GALS 
WA~ • 0. 76 IPIC 
TEMP • !10.0 DEG F 

T 3:PREHILN 
VOLUl'1£ 0 3513 GALS 
t.lLLAGE • 8618 GALS 
illll( Ul.l.AGE• 7314 GALS 
TC VOLLtlE • 3535 GALS 
rtEIGHT • 32.02 INC 
WATER VOL a 14 GALS 
WATER • 0. 76 INC 
TEMP • 50. 9 DEG 

T 4:DIES&. 
VOLU'1E 
ULLAGE 
illl¾ ULU1C£• 
TC VOLUME • 4186 Cl1LS 
HEIGHT • 62. ?8 INC 
WATER VOL • 13 GAU. 
WATER • I . I 9 I NC 
i£MP • 50,2 DEG 

T 5:KEROSENE ~ VOLUME a 2756 GAL 
l/Ll.AOE " 3260 
90% ULLAGE• 2658 CAii: TC VOLU'1E • 2767 ~ 
!lEIGHT • 44,84 INC 
WATER VOL • 7 CAL 
WATER • Cl .'lf. JflC 
TEMP a ~I .5 DEC f' 



Kentucky Department for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 

OWM 4230 (January 2019) 
401 KAR 42·020 

300 Sower Boulevard, Second Floor - Frankfort KY 40601 
(502) 564-5981 ·~:~ :·:~f -~-.~~ : : -. 

. '; 

UST Monthly Walkthrough Inspection 
'~ .. 

1. UST Faclllty tntonnaUon 

• ·A._q~nter.est,Number (Al) 

Street Address: 7 b P, ~ $:' 1-/, w(A '-' 3 £. 

2, Monthly lnapeotton Chtckllst 
(The monthly walklhrough JnsptK:tfon Is part of the anflllQ/ walkthrough Inspection and should b8 completed at the time of 1h11 a,mwsl Inspect/on) 

40 C.F.R. 280.36(&)(1)(1) - UST systems receiving deliveries at Intervals greater than every 30 days shall conduct an Inspection prior to each delivery. 

-~--Lief• 
·(SplifsiialcnJ 

SlillJ(COn'-'nment . ,. 1f iiritlole 
- " (SjjQ}'Sillilcets) 

&pm Prevention 
1. Present, In good condition. 

seated firmly on correct 
tank 

2. Bucket walls, plunger, 
plugs, gauges, In good 

□·NIA 

I I I I I I I I 

ON ov □ N l □ Y ON OY ON DY ON DY ON 
i 

ON DY ON ' OY ON DY ON □ NIA riv D N DY D N l DY 

1-3-. -Froe_o_l_wa_te_r_and_ p_rocl_u_c_t -+-□--Nl-'A-+~{jy--□-N- O Y - □·~-!-!-□-Y--□-N--+-□-Y--□-N-+-□-Y--□-N-+-□-Y-□-N-1 
condllkln 

4. Free of trash or dabris ON/A riv ON DY ON DY ON DY ON DY ON DY ON 

5. Check for and remove D NIA dY □ N □ y □ N □ y □ N □ y □ N □ y □ N □ y □ N 
1----obs_ t_ru_c1_1o_ns ___ _ -+-----1--,..l _ __ ,._,_ ___ _., ______ . _ __,f------- f--- --+-- - ---4 

□ NIA Ov 6. FIii cap flta securely ON DY ON DY ON DY ON DY ON □v ON 

Releaae Detectlo" 

7. Passing tank test results □ NIA iv □Nov □N · DY ON □v □ N l □ v ON DY ON 

C!)~J119 8 Sensor status normal lntitnffllliulmuiiltortng • □ NIA ON DY ON DY ON DY ON DY ON DY ON 
i 

9. Previous months results 
obtained IMth passing result □ NIA 

10. Data belng conected tor .'NIA 
current month .rt,-, 

11. Passing piping leak test 
results 

12. Tank-top sumps inspected, 
tree ol llqulo ON/A . 

riv □ N DY □N l □ v ON □YON DY ON ov ON 

□v ON □v ON DY ON DY ON DY ON DY ON 

DY 
/ 

ON DY ON DY ON DY □ NOY ON DY ON 

□ N av ON DY ON DY ON □YON DY ON 

I certify that I have personally examined and performed the walkthrough Inspections as described above for this UST faclllty as established In 40 C.F.R. 
,,.- 280.36. I further certify that the Information In this document Is true, accurate and complete. 

11/1--·~~ti--· • ·. , • llloatlon , .,.P.J.mn. . - -- . (lnlUaJ) 
L , .. -- • · _·1,yt11aow,w,openator,orComblnsdClllssA 
[ , .. ~ . ,~_..:, . ·-'• ._ 1 

i 
i 

! 
i 

! I 
i 

Page 1 ol 3 



GIRC-LE S 1 1-1 
1683 E U! :, .. 
,WON IN 4bl 23 

.)MN 25, 2024 S: 32 Af1 

SYSTEM STATUS REPORT 

ALL FUNCTIONS NORMAL 

1 NVENTORY RE}·o)(f 

T I : UNLEADED 
'JOLUME M 7205 GI-ILS 
LILLAGE • 4826 GALS 
30'4 ULLAGE• 3622 GALS 
TC VOLUME .. 7291 GI-\LS 
HE JGHT ., 55 . 4 9 I NC HES 
WATER VOL c 23 GALS 
WATER • I . 05 INCHES 
TEMP .. 42.8 DEG F 

T 2:PURE GAS 
'.JOLUME .. I 245 GALS 
Ult.AGE • 10786 GALS 
30¾ ULLAGEa 9582 GALS 
TC VOLUME .. 1254 GALS 
HEIGHT ~ 15.38 INCHES 
WATER VOL • 1 4 GALS 
WATER .. 0 .76 INCHES 
TEMP ., 49.1 DEG F 

T 3:PREMIUM 
'JOLUME .. 2866 GALS 
•JI.IA•;E • 91 65 GALS 
'.'r,,~ LILLAGE• 7961 GALS 
T~ VOLUME., 2889 GALS 
HEIGHT O 27.63 INCHES 
WATER VOL• 14 GALS 
WATER .. 0 .76 INCHES 
TEMP • 48.5 DEG F 

T 4!DIESEL 
VOLUME c 2344 GALS 
t.JLLAGE • 3672 GALS 
30¾ ULLAGEa 3070 ~ALS 
TC VOLUME c 2354 GALS 
HEIGHT • 39.63 INCHES 
WATER VOL. .. 14 GALS 
I.JATER c I . I 9 I NCHES 
TEMP ... 50.1 DEG F 

T 5:KEROSENE 
VOLUME 945 GALS 
ULLAGE • 5071 GALS 
30-4 ULLJ.\GE= 4469 GALS 
TC VOLUME., 948 GALS 
HEIGHT .. 20.57 INCHES 
WATER VOL '.' GALS 
WATER - 11 . ·:,,:. INCHES 
TEMP - '•I . ,_1 DEG F 



I 
Indiana Department ofEnviromnental Management 

B Underground Storage Tank Program 
Operator Training Certification 

100 Nunh Scnalc ,\,c 
Indianapolis. Indiana. -IC,W-1 
(XOUf-lSl•W27 . (317) n2-:!603 
,, w,, .uJcm.l!\.go, 

Certificate of Completion 
Awarded to: 
Dan Drake 

For completion of IDEM's Underground Storage Tank "B" Operator Training in 
accordance with 329 /AC 9. 

License #: 18890 

Issue Date: July 23, 2021 

Expiration Date: July 23, 2024 

Bruno L. Pigott, Commissioner 

~ l. 

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 JAC 9. 



12/28/2023 11:47AM 3172722041 Circle S 114 PAGE ( /J: 

OWM 4Z3C (Jaru.-ary l ( I~; r------------------------------,r--------~40£•!.!K/.~·11.:L1~~ ..... 

UST Monthly Walklhrough Inspection 

FOR OF-FIGW. USE:QN;: Y •• 
DO NOTVIRtr£ IN m/S SPAC: 

r-------------:-~----------l..--------·-~"••' 
1, UST Facility Information 

Monthly Inspection Date 

Spill Containment 
lilanbole 

·- (Spill B11ci(Ol$J 

Drop Tubes 

.llutomatlc Tank 
8augo (ATG) 

Statfatlcaf lnVGAtcry 
Reconcnisiton (SIR) 

7, Passing tank test results 

= tt j 

: r: : 

1 cP.rtIry that I have personally examined and performed the walkthrough insPQCtions as described above for this UST tacil11y as estabhshed u, .;o C::.F i ' 
·-• .. . 36. I further certify that the intormation tn this docum&n1 Is true. accurate and complete. 

lfclnrough Certification(lnitialJ D _..J'")J!, pD \!
1

t"'"\ V D\) ,,'\ 1
1

,

0 

AO id D --! 
(Mvitt IKI <!Gmp/Mtd by tflo lW<4'10f, opv.rt0r. 0t CMlblnea Class A µ '\-I V U • ~ ,, 

C~,fsss:::.,;B;;_;~;,:;;;;,;;;;;.:.~ ____________ _.. ____ ;... _______ _.. ____ .._ _____ , ,.--.w•;! 



-s:r ..... ..... 
(I'.) 

V 

0 
"-

..... 
-s:r = <'J 
N ,_ 
<'J ,_ ..... 
("") 

. ; 

:c: .. ;;.,, ,;. ~ ... .. , ... 
l1'l'l 1,11"1:11•1,h~ l11thJ••••· ./•~l l ' 

4,m;:i ,!~.~ .:.::; r : . ::\ .\'~ !"':~: ~ 

Certificate of Completion 
Awarded to: 
Dan Drake 

For completion of IDEM's Underground Storage Tank "B" Operator Training in 

License ti: I 8890 

Ii.sue Date: July 23. 2021 

F.xpi1·ation Oatci: July 23, 2024 

accordance with 329 IAC 9. • 

Bnmo I .. Pigon, Cum111issioncr 

~ l7ff 

IDEM ~,ay require operator rec raining if a IJST System managed by 1hc opcralor has docurncnterl deficiencies per 329 IAC 9. -



12/28/2023 11:47AM 3172722041 

Cll(CU S 114 
7683 E US-3£ 
AVON IN 46123 

Circle S 114 

DEC 28. 2023 11 :.io AM 

SVS'TEM STATUS REPORT 
- - - - - - - - - - - -

ALL FUNCTIONS NORttAL 

INVENTORY REPORT 

T l:UNl.£,,DED 
VOLUME " ?I 57 GALS 
i.JLL.AOE ,. 4874 GALS 
30% Ul.l.AGE• 3670 GALS 
TC VOLUME a 7195 GALS 
liEIGITT = 55.18 ltlCHES 
WATER VOL= 23 CALS 
WATER O 1.05 INCHES 
TEMJ> ~ 62.2 DEG f 

T 2!PURE GAS 
VOLl.ll1E "' 1438 GALS 
ULIME .. 10593 GALS 
90Y. LILI.AG£• 9389 GALS 
TC VOLU1E = 1442 GALS 
HEIGHT "' I 7. 00 I NCHEB 
WATER VOL a 14 GAlS 
WAm "' 0 . 76 ll~HES 
TB'IP ,. 55.3 DEG F 

T :3:PREMIUM 
VOLUME .. 1876 GALS 
Ul.t..AGE "'10155 GALS 
go,: LILLAOE: 8951 MLS 
TC VOLOO " 1980 GALS 
HElCl1T "20.46 INCHES 
WATER VOL• 14 GALS 
WATER • 0. 76 INCHES 
TEMP = 56,5 DEG F 

T 4!DIESEL 
VOLUME O 3472 GALS 
ULLAGE = 2544 GALS 
90,: ULLAGE0 1942 CALS 
TC VOLUME• 8478 GAlS 
HEIGHT • 53.83 INGHES 
l.JATER VOL 2 14 GALS 
~TER "' I .19 INCHES 
TEMP a 55.8 DEG F 

T 5!KEROSENE 
VOLll1E ., 1429 GALS 
ULLACE .. 4!587 GALS 
~()!.: ULLAG.£-< 3985 GALS 
TC VOLUME a 1431 GAl.8 
HEIGHT = 27.68 INCHES 
WATER VOL ., 7 GALS 
WATER .. 0, 77 INCHES 
TEMP " 57 . !2 r,EC F 



·11/21/2023 10: 11AM 3172722041 Ci rc le S 114 

D\/', M 4220 jJa:-u;; •· 2';': : 
______________________________ _,, _____ , __ ..,40_1!~'. .~~ :E · .... 

UST Monthly Walkthrough Inspection 

1. UST f.--hlfvrnJation 

F.Oa-0~4$,,~T.i/l.> • 
fiiO·J51Ur ~Y'i't.Ni:"'tfi/$'$1-; ,<Jf 

-~~~~ I 

-· . ·-· e,,((,Th ~~---'-Pt _________ ··- ......... 
• · 

.~:FactllJy~ 

USTlFill!i~,bY.81oet A11dr.es& 
-::,m ~:N ~ ~,2~~,i~~)<s "'""f ~.-~.$,l -:i- ·'\ 

2. MQfttftly.1n!lf(ISdklft~ 

.--
·--·· · ·- · 

{Tile monthly wdahrt)U{Jh in,p4tctk,n is pan olthl, ,!MIJal wa/ktllrough inspGcllon and sbo#ld be comp/eled st the !irm-of ths iJm!;Ji;;( lr.$ne,: (, .. 
40 C.F.rl 280.36(a)(1)(,) - UST systems retll1vi119 del:vones at 111terval5 greate: inan tMery 30 day& &111111 cor.duc: an 11'\t,f)il:1,o, pr,or 10 G,,:n : e, -., :1, 

.. 
·,Mpntttly lnepec'tlon·Oale , , 10, ~3. fJ ;1 ,2119 , II ,~ l() ! /b ;"2-3! 11 ,i11i~ 

Coven-&. Ll,ds 
(Sp!Jl;Bualte//1/ 

SpU~nment 
1,1ar)m,la 

. -,_ ($plll•81lel(et,) 

Bu>ptwea 

~cTunk 
Gauao/ATGJ 

Co"Allma>41& 
·fntortllltlau-canl!Odl\f 

-~~ lnwntO;tY 
RKOnclilailon·(SIR) 

Moothly•PiPIAt 
a-\cTc,ot 

~ual-1!1taes!BiAI 
-~~ 

Sp11t,~m.1on .) 

! 1. Pu,$8111. in geed condlr,011, I 

ON 16v ON j iv 
' lv riv ON ! riv ' uau1d firmly 011 cotrect □'WA ON ' □ •; i 

lank ! I 
- . ..; • 

2. Bi;d<Ol \\'aUs, pkHlge(, ~ : ri ; " i ri --r-i i . 
! 

plu~_gavoos.ingooa 0NfA Y ON j Y ON i V ON! V 0111 : ~ o ·. ' - \ 

3.:::0:u,,andprod.sci -□;A- iv -□ N·:•;;rv··-□·N ri· □N-; r6v -(: NtJv - □ -,~-
':;/; ' • 

4- . _; ,ae DI 1,a.st, ordebn6 - ·- -□WA f{jv" D N "j £6v···· · □ N ·r-·· Y •• ON ;--i: r:i v - [~ N -: '" ,_ D ' I ·j 
I : I • 1 • 

5. Chock for and remove 
COSll\.'C!IOIIS 

-·--·-·--·-----·-- --··-
6. Fill cap lrts sec.uely 

Release_Dftll~ 

7. Pass,ng tank test resutrs 

8. Sensor status normal 

9. Pro~tous months roS1J1t, 
obtained with pass.no r&&ult 

.. -- ---····--. ·--
10. Cata being collected for 

cunent month 

11. Pasair,g plpil\Q 18811 toot 
,osutt,i 

-----... -·-·- ······---- -
12. Tonk-top aumt>, ,nsp~ctlld, 

tree ol lk;uid 

□NIA ~v ON f iv ON j r!Jv ON i r:fv C 'I j JY 01,1 ~ 
0~~-iv 0Nr✓v · · □ N r1v--•□ N [·Jv• [J.N ( iv··-□Ni 

□ NIA 

□ lltQ\ 

□WA 

·- -◄- ...... 

iaNIA 

ofNJA 

- -··-
□ NtA 

• •• . - ·1 
. - . 

: : : : __ : __ 

----.. - ··1 / 

□ N ; efv ON 1 ilv 

: 

civ 

--· · 

riv ON: [J N ! .rl V C r, ! 

' J 
i --+-ti-, ON ! riv ON! l6v 
I 

r£Y l]N ! riv ' 
ON! 01, I. 

' : 

□NI~ ON! elv ' 
. . 

~ ON! l!fy ON ! D Y ON 1 -; ; . 
-·- ·· ... . ! ··- ··-·· -.-; ···-· ... ---t-·· .. -.. : : 

c;(N ; 
. ' 

DY ON j □ v CJ y ON! o v JN: OY CN '. 

' ! ' i 

] Y CH, I 
I 

-~ ·, ·--;~·-, 

--· _ .. .. J 

-j ' C : ! : 

1 

c{N l ilv :JN l ~y 

-
DY ON l DY · □Ni ov ON ' L 

r:lv.L ON f ,i(v □N-Jtv· 0 NI i -:JN-1 ;t, •• C: N -i 
; I ! ! 

J 'I -

--.. -- - 1 

1 :ert~y that I have po,sonally examiMd and perl01med the walklhrough inspections as described above for this UST fac1l11y as establrsnsc! r 
'~ .36. I further cartify th.at the inlormauon In lhlS document 1s 1rue, accurate and complete. 

'-'3 C.F f ! 
' . ' . 

! 
~i-,urt-.-oa--~-,~~-.. -b)t--,m-~!.,,.-~-(l-i:---~ftlSOl-. or-Co-m/lltlatl--Clllflll---A-D---0-;-

1 
_p_O_....,i,_o_V _____ D __ ,-.n---,'._'._{1_D __________ ; 

-otCb.ss;B~ : • • • _/ / __________________ .... _________ ...., _________ ._ _____ ...... . -· ·•~ t 



i 
I 
I 

.. ··· ···. ,:.·. 

UIO M1111ft"°',iuh• :\,,• 

la,Ji.oi.11-..tr.. h,,h;,uJ U,~Ot 

(SClti) ,'t•".1az, I \I'll 1\! :\f.ltl 
,\\rn.uh-...i t\'.'..e"'" 

Certfficate of Completion 
Awarded to: 
Dan Drake 

For completion of IDE M's Underground Storage ran.le "B" Operator Training in 
accordance with 329 IAC 9. 
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jJ 
I'• · •;1 
·.l 

'.~·, ~· 
l~ 
ir: 
if! 

II 
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I 

L ;ccm,-e I/: I 8890 

Ts.-:ue Docc; July 23, 2021 

Brunn 1-. PigoU. Cnnun;,.;,n..- I 
&- c-Frt I Expirc11ion Date: July 23, 2024 

!DEM may require opcrc!m rclminiug if u UST Sysic111 m1111,;gccl toy Ha: opi:ralor lrns clv.:mm:nlcd ddicicncics p.:r J29 lJ\C 9. 

1.. 1.r.-~~w~ii~'liln-wm~~v«1i1:.~~~m?~~(!,;:i?~~~n:w~'l'1~1~~;;,~~..'.'~':m.;:?;.~~1lt!fiif..w.wffl'iii~~..,- .:. •• 
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11/21/2023 10:11AM 3172722041 Ci rcle S 114 

,;IP.CLE S . l 4 
7663 E L:,3-36 
M\/011 W 4•1123 

! 1{1/ENT◊Rv RENRT 

T I : UNLE~DED 
'JOLUi1E : 4SotJ ~LS 
:.ILL.AGE 71 71 Gr.LS 
~O~ uLLI-\GE: 5~67 GALS 
TC VOLUME: 4657 Gr-LS 
:-!EIGHT .. <10. 73 I !\CHI::~ 
wATEP. VOL.. 2.J GALS 
WATER " I ,06 I I-ICH~S 
TEttP c ,;o. s DE~ 'r 

'r 2 :PURE GAfi 
'JOLUME - I f.5! ~ALS 
ULLAGE • 10380 GALS 
7QI-; ULL<;(:E.a :i17~ GA:.S 
TC VOLUME,. 1647 GALS 
:iEICHT = 18 . 71 ll;CHf .;: 
l·:ATER '/•:'L - ! ~ Gf•!..£ 
t.JATEP. = J . 7o ! t.~HI ·3 
TEMP 62, 7 D£G ! ' 

'f 3:PREMl •~f-1 
'JOLUl'1E .. l 73'i Gf.:LS 
jl[.Ao)E ,. I 02S.:. C.'ALS 
~O>; ULL~-;Eu 9090 GALS 
TC VOLU:-11~ = 1 733 GALE 
riEIGHT = 15. 3~ HlCf-:::.: 
YATER \IOi. = I 4 G11LS 
W.~TER C. . 78 ! tlCl-!:S 
TEMP = 63, ! DC:G i' 

T J:DIESEL 
VOLUME • 1354 •~LS 
~!Lt.AGE c 4662 C,:ii.f: 
90¾ ULLA(;E» 4060 C?.!..S 
TC VOLUME .. 13::I 1 GM!-9 
1-!E IGMT • 26 . 53 I 1\'CH.~l, 
WATER VO,_ • I 4 GA'i.S 
t.lATER - I . 20 f =-GH ;:;,; 
TEMP f~ .O DEC i 

T 5 : l<EP.0.3ENE 
'JvLut1E ,. I 08'3 G~LS 
JLLAC£ ~ 43~3 G~LS 
~ox ULLAJ~~ 3?31 GqLS 
TC VOLU~~ 11 lb?S GHU• 
-!EIGHT 11 31.03 !NCH~:i 
LlATER VOL .. 7 (;!1[.:;; 
l·JATER "' C, . 71 I !'!Ch::~ 
TEMP ~ 63.9 DEG ~ 



·10/ 16/2023 11: 08AM 3172722041 Circle S 114 F'A(i: ii I Ct. 

OWM 4230 1Janua,r .:M: 
401 l<AR 42:0:( • 

L 
. ._, .. ~·--, 

F.Qlf~~~~ - j 
BG-Nt1r-VJi:o'ftis'J~: ~ -~At'E 

UST Monthly Walkthrough Inspection 

' ! 

~------------__,.. __ ,_· _usr __ F_ac111y-__ 1n1o_unat1 __ -°"-------------==:··=·I 

•. us,r, Fac;lll~ P-tr,siaat.Addrose 

2, Mcm1ftty.1ns~.4h1Mddlst 
(Tho trK>r/lllJy wafklhlough ill5f)eCtion Is pa,t o/ tho annual-waikthrough ~'on and chauJcl bfJ-ccmp/e/8" at 1/18 time of lhJ, annuol lf•t,psc:,:n. 

40 C.F=.R. 280.36(al(1l(i) - UST systems roceiving <le~veries at Intervals greater than every :ID days shall conduct an ill6Poc11on pr,or :o c:icn d, .,v.,:·, 
----------- ---------.--- ------ ......--- -~------ - - --·--

1 110, za, f ,7 /~ ; GJ , ,,~ 10 ,,, ,i:,: -·:fllenthtyinspe.:llon·Oate 

COYl!i:_,s,& :~Ide 
(Sp//1-BIICkorsJ 

Splll-CentlllJlmenl 
M'.anlture 

-.. (Spill·B.x;lcets} 

AtlfCll'llllttc l'.anll 
Goago(AT{l) 

Mantn1y-~g 
Lcukfoat 

r, , •. _, .. 

O·: 

t certify lhat I have personally examined and porformed the Walkthrough inspections as described above lor this US, laciltty as eslabhshed n ·-0 -:: F. : ! 
-,.36. I further certily that the inlormation in this document is true, accurate and complete. 

- - ~ ----------------.----,------,------,-----.--;-- ---,-- ·--- - •• • 
=~~~--, . l•Non-(IAl(/al) ~ _..Jll: 1""\o l;! r-"l_ V 

(ltfUlll,f/t:. ~-tt»oll!NI'. opartJ.tor, Of Co/fil>J/lllll·Oa,,,•A J-1 ·'\J {-' V 
~~$- - · .. • I 1; • L-.......... ....., ........ ________________ ..... _______________ .._ ___ _,._, ... -···~ DD 

P:an,• 1 r, 



! I ... 
j 
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' i 
! 

,j 
I 

' I 
I 

.n. 

¥/' 

:, .. ·. 

Ill() N.\ttlt <..,pr,•,\.,, 
h tth:llL"'lp1II~ IIW'.1rt,1 t:.10, 

ISUIII •I~ 1.t.1Q> I 1111 l\J.:<hnl 
nh~.nl,•m l~.,1.n 

Certificate of Com_pletion 
Awarded to: 
Dan Drake 

For completion of IDEM'.~ Underground Storage Tank "B" Operator Training in 
accordance with 329 !AC 9. 

License II: l M890 

J:;.-.11c Onie: July 23, 2021 

Ex(lirali<>n Date: July 23. 2024 

Bruno L. Pigott. Commissiom:1· 

~L~ 

IDEM may require 011ern1or rclmining if o UST System nuin11gctl by thi; OJ>Cl'ator hos documented dcticicncies per 329 IAC 9. 
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CI K(:LE $ I 1 4 
·?663 E US-36 
AVOtl IN 46123 

SYSTEM STATUS P.:.f'ORT 

ALL FUNCTIONS NOl'd1Ai

l NVENTCR\' ~.Ef'ORT 

T I : UNLEADED 
VOLUHE .. 5268 G~LS 
!JllAGt .. 6 763 GALS 
~O~ ULLAi::l:• S'559 GALS 
TC VOLUME"' 5237 GALS 
i-lEIGHT • 43.31 INCHES 
1'1ATER VOL = 23 GALS 
WATER = I . 06 l NC-HES 
TEMP G 69.2 DEG F 

T 2: PURE •JAB 
VOLUME • 2530 GALS 
JLLACE c 9441 GALS 
309! ULLA"JE= 8237 GALS 
TC VOLltlE ,. 2373 G.~LS 
rlEIGHT = 25,70 INCHES 
t,JATER VOL. ., I 4 G-!11.S 
WATE;;? = 0 . 76 11-.CHES 
TEH? - 69.S DE~ F 

·r :; :f'P.E111 UM 
',l◊LLt-lE " 2545 ~ALS 
JLLME = 9<186 C'.ALS 
:3~ UU.r\CE"' 8~82 GALS 
TC VOLUHE e 2530 G~LS 
:-iEIGHT .., 25.:38 INCHES 
~TER VOL a I 5 Gf\1.S 
l.tJAiER c 0.78 INCHES 
'FE~1P .. 67, 8 D!:G F 

'f 4 !Dll='.SEL 
'JOLUME "' 1&44 .;;ALS 
•JLL~GE "' 8372 OAL.~ 
g~ ULLAGE.. 2?70 vALS 
TC VOLU:-tE • 2632 GALS 
-tEIOHT .. 43."13 INCHES 
WATER VOL ,. 14 GALS 
I . .JATBR c I • 20 INCHES 
TEMP = 69.7 DEG F 

·r 5: KEF.CSErl£ 
\1◊LUME .. I 603 GALS 
·Ji.LAGE = 4213 GALS 
305: utl.i:.<)E.. :3611 Gnl.S 
T~ VOLLME c I 794 OALS 
:-!EIGHT = 32.6J INCHES 
1.JAT£R VOL "' 7 GALS 
WATER .. 0.79 INCHES 
TEMP "' 69.5 DEG F 



09/11/2023 12:23PM 13172722041 Circle S 114 PAGE 01/03 

OWM 4230 {January 2019) 
401 KAA 42:020 

UST Monthly Walkthrough Inspection 

2. Mtmlily ~n -etomkllst 
·, 

(Tho monthly walkthrovgh 11!$p(JC#/o11 is ps,t ol. the annual wall<lhrough ~on. snd JShwld be complete4 at Ille lime of the annuaJ i~Ofl) 

40 C.F.R. 280.36(&)(1 )(i)- UST systems receiving deliveries at intervals greater than every 30 days shall conduct an inspection prior to eacn delivery. 

.\fAqnlltly lnapectiao Date I I I I l / / 

SRil~Containment 
M'lft.i!ID!e 

...---... (SpTIHJUtl<B/$) 

A!,llomellc T'!fflk 
Gait~.{ATQ) 

Continu°"II 
· lnterstltlaH!tsniloring 

$Wlettc,II lt\VentQry 
RlR:oncilllltioff• (SIRJ 

Spill,P,8',tentlon J 

1. Present, in gooo con:Jltion, _/_ 1 .../ I / , ! I 
&eated nrmty on COfrGCI □ NIA !.! v D N ·.: f!I ,, □ N : l] Y □ N : D v □ N j C) v O N I □ Y □ N 
tank l ! I : 

s. Cnecl< tor and ren:ove 
0l:>$11\JCIIOOS 

R~~ion 

7, Passing tanl< te&t resullS □ wtA 

B. Sensor status normal □ NIA 

9. Previo.Js rnonltls results □ NIA 
oblarned ,.,;1h pllSs,ng ret:ult . 

10. Oata being coUetted for 
current month 12(NtA 

riv 

civ 

ov 

/ 

□ N : ~ ON j £v □ N : □ Y 
I 

□ N i~ □ N j ~'v QN □ Y 
i I 

□ N i !Zfv □ N ! !Zl"v ON ov 

□Nj □ Y 
I 
l 

□Nj □ Y 

i 
□ N 1 0Y 

' □ Nl □ v 
! 

□ N 

I 
□ Nj □ Y ON 

I 

□Ni □ Y ON 
• l 

.. ; ·-·· ··-·-·· ·-+· .. . -- ·---··7·------1-···---~,-~-- -·· ~----
□ N ! D v CV,1 i D v D N ! D v D N i D v D ►J j O Y O N 

: : : : i 

1 cortily that I have personally examined and performed the walklhrough ir1speclions as descrrbed above tor 1his UST lacitily as established !n 40 C.r.R. 
• ~ .36. I further certify that IM information in this docum8:'\t is true, acc:irate and complete. 

D-0/ PD oV ! 
' I 

Plll'IA 1 nl '.\ 



09/11/2023 12:23PM 13172722041 Circle S 114 

•~ I P.CLE S I 1 4 
7683.E US-36 
riVON IN 46123 

SEP II, 2023 12:2~ PM 

SYSTEM $1..\TUS REPORT 

ALL FUNctl◊NS NOn1'1.At 

I 1-N£t1TOR'/ REf•ORT 

i I : UNLEADED 
VOLU-lE = 991 4- •~ALS 
ULLAGE = 2117 vALS 
9u% ULLAGE- 913 CALS 
TC VOLUME• ':183:2 GALS 
!1EIGHT = 73. 72 INCHES 
WATER VOL= 23 GALS 
WATER = I , 06 I NC HES 
"FEM~ a 71.9 DEG F 

T 2:PURE GAS 
VOLU1E ., 1524 GALS 
uLLAGE O 10507 GALS 
90~ ULLAGE- 9303 GALS 
TC VOLUME= 1512 GALS 
!'I£ IGHT .. I 7 . 70 JtlC:HES 
WATER VOL • 14 GALS 
WATER • O .·77 I NCHE.9 
TEMP = 70.9 DEG F 

T 3 : vRET1 [ UM 
VOLtJME "' 2594 l~LS 
ULLAGE • 943? GAt.S 
30~ ULLAGE= 9233 GALS 
fC VOLUME= 2577 GALS 
HEIGHT a 25.7a INC~ES 
WATER VOL a 15 GALS 
WATER .. O. 79 l NCHES 
TEMP .. 69.4 DEG F 

T 4:[,JESEL 
'J0Lll1E .. 1609 C'.ALS 
ULLAGE .. 4407 GALS 
90~ ULLAGEa 3805 GALS 
TC VOLUME .. 1599 GALS 
HElat-rr .. 30.04 INCHES 
IJATER VOL a 14 QFILS 
WATER = I .21 INCHES 
TEMP O 73.2 DEG F 

1' 5:KEROBEI-IE 
VOLUME • 1827 Gi-11.6 
tJLLAGE a 418'3 GALS 
~0% ULLAGE0 3587 GALS 
TC VOLUME .. 1816 GALS 
r!E I GHT .. :32. 95 INCHES 
1.JATER V()L = 7 GALS 
WATE~ = 0.78 INCHES 
TEMP ., 70. 7 DEG F 

PAGE 03/03 
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Certfficate of Completion 
Awarded to: 
Dan Drake 

For completion~( IDEM's Underground Storage Tank ''B" Operator Training in. 
accordance with 329 !AC 9. 

License Ii: t8X90 

Issue Dale. July 23, 2021 

Expira11on 011tc: July 23. 2024 

llwnn L. Pigou, Con11ni:;s1on.:r 

~-ol-¥-r-lf 

IDEM may require opcraror rclruining if a UST System managct.l by the l.lpcra1or has documented ddi1.iencics per )29 IAC 9. 
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OWM 4230 (January 2019) 
401 KAR 42·020 

FOR OFFICIAi. USE ONLY -
DO NOT WRITE IN THIS SPACE 

UST Monthly Walkthrough Inspection I 

I 
1. UST Faclllty Information 

. .. 
Agency Interest Number (Ai) 

c.. I (cC, l ~ @ I !~ UST Fadllty Name 

1 
Street Address / t) 5 ) t /4. s; -t" \-\ \ vJ~ f 3 b 

-

UST Faclltty Physlcal Address I City: Aiv"' County. 4-\~ tJJ ft\c.l'l.~ Zip Code: 4-Ll ·-z_ 3 

2. Monthly lnspectlon Checklist 
I 

tThe monthly wa/Jcthrough inspection ,s part of Ille annual walklhrough inspection and should be completed at the 1,me of the annual inspection) 
-

40 C F.R 280.36/ai/1 iiii - UST systems receIv1ng deliveries at intervals greater than every 30 days sha,I conduct an ,nspoc11on pr,or to eacn delivery. 

Monthly Inspection Date 7 : /{) za & ,7 Z:? 
-

' . I 

Splll PrevenUon UNW<" ,u 
Covers & Lids 11. Present. ,n good conc11ion. r:£y e:(v sea1eo hrmty on ccrrec1 0 NIA ON 0111 ov ON DY ON D Y ON DY ON (Spill Buckets) : 

1ank 
--------- · .. , _, __ --- - -

,2. Buc~et walls. plunger. 
r/v !2(y plugs. gauges ,n good 0 NIA ON ON ov ON □ Y [] 'J CY ON DY ON 

conoI1,on 
Splll Containment 

rz( y ~ Manhole 3. Hee o! water ano proouct □ NIA ON ON o v ON D Y 0 \j DY ON ov ON - (Spill Buckets) 

14. Free ol trash or oebns D NIA r£v ON {!], y ON ov D "- ov 0"1 ov 0"1 ov ON 

-1- -·--.. ---· -
e'.Jv {6v , S. ChecK !or and remove D NiA ON ON ov 0 \I ov 0 " DY ON ov ON l oos1r1.c11ons 

Drop Tubes 

16. ;:,11 cap tI1s sccuroty ONiA r/v 0'11 Liv O N ov o, ov ON ov ON OY ON 
--

Release Detection 

Automatic Tank 
i rJv rfv ' 1. Passing tank 1es1 resulls D N/A O N 

Gauge (ATGJ 
O N D Y ON ov :J N □ Y □ N ov ON 

- - - ·- · ----·-•- - - .- ... - -· 
Continuous 8. Sensor s1a1us normal QNJA tefv ON ~ ON ov ON ov ::JN ov ON OY ON 

lnteratlUal Monitoring 
·- -- - -··- · - -·-

9. Prev,ous months rosulls ONiA [?jv ON 0 Y ON ov ON ov O N o ·, O N ov ON 
obta,ned w•tn pass,ng resun 

Statl&llcal Inventory 
Reconclllatlon (SIR) 

1

10. Data oeing co11ec1ec :er ctr~ 
current month 

[2fN/A D Y C: -~ DY o v ON D Y ON 0" CN DY ON 

. -- ... - - · -- --·---- ---- - - -- - ·-··--
Monthly Piping 11. Passing p,p,ng teak test Q'N/A ov ON DY dN ov ON DY ON ov ON DY ON 

Leak Test results 

Manual lntaNltttlal 12. Tan~•top sumps ,nspecteo, QNJA c(v ON [Zfv ON □" D ·N DY ON ov ON DY O N 
Monlloffng for Piping tree ot liquid 

1 certify that I have personally exam,ned ana performed the walkthrough inspections as described above tor this UST tac,hty as established in 40 C.F .A. 
1.36. 1 further certify 1hat 1he 1niorma11on In 1h1s document Is true. accurate and complete 

- .. -----
Walldhrough CertHlcatlon (Initial) 
(M USI biJ compllll8d by 1/19 OWll8f. operator. Of Comllined Class A D -D pD 
& Class B Ope,ator) 



DWM 4230 (January 2019) 
401 KAR 42:020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

UST Monthly Walkthrough Inspection 
; 

1. UST Facility Information 

Agency Interest Number (Al) 

UST Faclllty Name C-,\2 c le ~ l 14 
S1reet Adoress 7£y;J .r. -Le. l--\. t J 1,-. w~, 3 b UST Faclllty Physical Address l City Av\)>J County: t-\et1djt.\ G/1.~ Z1pCoac. L--f'bi z.~ 

2. Monthly Inspection Checklist 
(The monthly wallcthrovgh inspection 1s part of the annual walkthrough insPBCtion and should be compJeted at rne time of the annual 1nspectionJ 

40 C.F.A. 280.36(aJ(l )(i) - UST systems receiving deltvefles a, intervals greater than every 30 days Shall conducI an inspec11on pr,or to each delivery. 

Monthly Inspection Date -, . o '2.,J 8 7 'l) : 
' ' 

Splll Prevention V-A-~ {Yi J '-" 
Coven& Uds ~1. Present. ,n good coMihon. riv ON iv 0" (Sp/II Buclcets} seatec: !imlly on correct D NIA ov or-.. DY 0"1 ov ON ov ON 

tan~ 
----· ----

2. BuCket wails. plunger. clv rz{v I plugs. gauges 111 good □ NIA ON O7-J D V ON ov ON ov ON DY ON 
conoit,on 

' Splll Containment ·-
' (tv r/v i Manhole 3. Free of water ano proouct □ NIA ON O N ov ON DY D 'l o v ON D Y ON 
i - (Spill Buckets) 

I ! 4. F reP. o• Ir Ash or aeons □ NIA ~v 0 -'l [2jv ON ov or-.. ov D" ov ON ov ON I 

-- ··- -· - -·--
5. Check :or ano remove D NIA 6v ON 6v ON ov or-.: ov 0 'l ov ON ov ON obstruct,o"s 

Drop Tubes 

Iv 
··---

!6. F,11 cap 1,1s securely D NIA o(v ON O N D Y ON ov D" D Y ON o v O N 

' 
Release Detection 

Automatic Tank : 7. Pass:ng tank 1esI res..ill~ D NIA r!J y ON riv 0'11 D V ON D ,. ON DY ON □" ON 
Gauge (ATG) I 

I .. .. --· - . --- - · • --- -

lnt~~r:::oring 18- Sensor s1at..1s normal D NIA riv O N r6v ON D Y ON ov O N ov ON ov ON 

- -··-- --
I [Zfv G(v ! 9. Prev,o.;s months resulls 0 NIA 01-1 ON □" ON ov ON ov ON ov ON 
' obta,neo ,v.lh passing res.,I1 

Statistical Inventory : 
Reconclllatton (SIR.J 

(Z('N;A CTN 10. JaIa oe,r.g coll!?Ctco ·o, ov ON DY ov Or, ov ON ov D 'J D Y ON 
I c..irrent montn 
I - ..... - --·- ·- ---- -- ·----~- ---' 

'NIA ~ Monthly Piping • 1,. ?ass,ng p,p,ng Iea" tesI ov ON DY ov ON ov ON ov ON DY ON Leak Test i res::lts 

Manual lntarstltlal. 112. Tanl..•topsumps ,nspecteo. 
Monltoflng tor Piping lree 01 hqu,o □ NIA dv 0"1 lef'v o',j □ " 0"1 ov ON ov ON ov ON 

I 

1 certify tnat I have personally examined and perlormed the walkthrough Inspec11ons as described above tor this UST facility as established in 40 C.F .A. 
"1.36. I lurtl'\er cen1fy tnat the 1nformat1on In this document ,s true. accurate and complete 

IDD 
- ---- ··-

Walkthrough c.rtiflcatlon /Initial) DO (Musi b9 completed by me own8r. opers1or. or Combmed Class A 
& Class B Ope,atorJ 

P;an~, nf "\ 



I 

DWM 4230 (January 2019) 

401 KAR 42:020 

FOR OFF1CIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

UST Monthly Walkthrough Inspection 
I 
i 

1. UST Faclllty Information 
.. 

Agency Interest Number (.Af) 

UST FadlJty Name C I (le,[t", <i) \ lLt > - ·--· ·· . __ .,. 
I 

,~r:3 c;_, /t,$ 1 \\. l • v/ A.'-'J 3( I Street Address 
UST Facility Physical Address 

: city Avv) t\~tJJ~\(.5 4bl'L3 County Zip Code· 

2. Monthly lnspecdon Checklist 
(The monmly walkthrougt, inspection ,s {)an of me annual wslkthrough inspection and should be comp/6ted at the time of /he annual inspection) 

. - -·--
40 C.F R 280.36!al( 1 :,n - JST systems rece1vIng ocli\'cnes a: 1'ltorva1s groater rnan every 30 days snalr conouc: an Inspec1ton oner :o each oe11very. 

-· -· 
b 0 s-· 1 ·/;, Mont~y Inspection Date 

,--, 
i I 

Splll Prevention q () 6;; O::h .A 

Covers& Uds 1. P1esen1. ,r, good cona,110,,. l 
~- c5 V (SpJJI Buckets) seatea f11mly on c:orrocl ! 0 NIA ON ON DY ON ov D" ov ON DY ON 

tank 

I □~• 
-~--

2. Buckel walls. plunger 
afv r£v plt;gs. gauges. ,n 900<1 ON ON ov ON o v D" ov ON DY ON 

cono,t,on 
Spill Containment 

rlv 
.. 

Manhole 3. FrtJe o! wmc, and p100,,c1 I D NIA ON r/v ON D V D si o~· D \j DY ON ov ON - (Spill BucketsJ 

'y t 4. Free of 1,ash or dP.nr:s • D NIA O"l ON DY o~. DY [J \j ov D" ov O N 
···-··· - - · ·-·· . ·---

,5. Checi< lor ano romovC> D NIA ~y ON r/v ON DY ON ov D 'J ov ON ov ON 
' 01>struc11ons 

Drop Tubes I 
···-· ··- . . .. ! riv 6~ 

-

!6. ;:,11 cap 1,ts sect.roly QNJA ON ON DY O"- □" O:--J o v ON o v ON 
-- ~ ------- · •• - .. .. -

Release Detection . ,. ·-

Automatic: Tank 7 :.>ass:119 1an• 1es1 results D NIA r6 V 0 N riv ON ov D •~ □" CN Cl v ON DY ON 
Gaqe {ATGJ 

... --- ~- - - - ----,- -
Continuous '8. se,~scr s1a1.;s normaI QNIA r/v ON t6 y ON ov ON ov ON DY 0 \I ov O N 

lnterstltlal Monitoring 
--------····· -· - -

9. Prcv o~s mcnins rcs~lls 0 NiA riv ::J N 6: ~ \J CJ V 0 \J L" C \J ov D si [j V ON 
ot>1a.neo .-,,in pass,ng res"n 

Statistical inventory 
Reconciliation (SIR) 

clNIA [Y'l 10. Ja1a oe.r-,g co11ec1oc 'or □ V :J N ov o v O N :JV ON ov D si ov ON ,:.;rtent rron!r. 

------ --z~ - . - ... ··----
Monthly Piping 11. Pass,ng p,p,ng ioa•. 1os1 ov =i "I ov dN 0 ,· :J ~I C: , .. D \J □ •• ON ov ON 

Leak Test t':$H lf!-

• ---, 

Manual tntersUdal 112. 1 an••I0P s.irr.ps ,nspe:toa 
Monltorfng for Piping 1ree ot liQu10 0 NIA /v o~ f6v ON ov D'< CY D' □-- ON [j Y ON 

u::erofy that I have personally examined ana perlormed lhe walkthrough 1nspecuons as described above for this UST 1ac1hty as established in 40 C.F.R. 
"l.36. 1 lurther certify that the 1ntorma1,on 1n 1h1s document 1s irue. accurate and complete. 

·- ... -·- ·-- - --
W81ktlll'Ough CertlffcatJon (Initial) 
(Must oo ccmp!titet1 by the owner. operator or C-Omr:,msa Class A OD .,.i").D 
& Class 8 Operator} 

P:anP, nf 1. 



; 

UST Monthly Walkthrough Inspection 

1. UST Faclllty Information 

Agency ln181'est Numbar (At) I 

UST Fadffty Name C ' 1 lt-0 (-e. 

I 

; 

DWM 4230 (January 2019) 
401 KAR 42·020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

~ \ {'--\ ·-·-, 
I Street A0dress 7 6i3 '2,\S"\. \.\.\ vJ"'7 '3 6 

UST Facility Physical Address 
[ City A✓url County. t-k,, .. >J P. l<J,l _)' Zip Coae. /.f b / 7,) 

2. Monthly lnspeQ!on CheckUst 
17"8 monthly walkthrough inspection 1s part of the annual walkthrougt, inspection and should be completed at the time of the annual mspection/ 

- - . -~ .. -- --- --
40 C.F R. 280 36(aJI, i(1J - UST systems rece1v1og oeli11eries at mtervats greater :nan every 30 cays shall conduct an ,osoection pnor to oacn delivery. 

Monthly Inspection Date ,-, t J ?,,J 
I 

(/L..S, 0 ~ '?,--Splll Prevention 

Covers & Uds i,. Present. :n good cond,t,011. riv l I sea1ao 111mly on correcl 0 NIA ON ON DY o~ □" ON ov ON ov ON (SpUI Buclcets) I 

l2. 

tan, 
- . 

Iv 
------ - ·-·- ·--· -- - . 

Bucket walls. plungo, 
rfv I plugs. gauues. ,n good 0 NIA ON O N DY ON ov ON □ Y ON ov ON 

I conc::1,on 
Splil Containment f1v -· 

Manhole 3. Frea 01 water a110 produc1 □ NIA ON [2f V ON DY D \J o v ON D Y O N D Y ON 
{Spill 8vckets) 

4 ~ ,ee of trash o, :iebns 0 NIA c(v :JN c{v 0'-l DY [1 .\j ov n \j [l v ON ov 0!11 

- - - - - -~ - ··-··· - -· ···---- ·- - --- - - -- --
,s Cnec~ tor ~no r1imovc QNiA cl y O N c/v ON ov 0 .\j □ "' ON DY ON DY ON 
I ::,nstri.ct1ons 

Drop Tubes I 
r{y 

·-···· 

,6. F,11 cap 1,1s soc..,ro1y 0NiA !J N c(v □ 'j ov ON □" D " ov ON CJ V ON 

Release Detection 
I 

ri -( c6 V 
AutomaUc Tank 

( Pass,nq 1an~ test resulls D NIA ON C '• :---; " o, □ • 0 \I ov ON o v ON Gauge (ATG_J 
...., 

I--- --- .. ---- - -- --- - -- ... ···- - --····- - - --
Continuous (8. Senso• s1a1 .. s norrna1 0 NIA [6v ON r/v w"ll ;:JV ON ov □ 'I □ Y ON DY ON Interstitial Monitoring 

---- -· - -
;9. Prcv,ol.S mon1ns rcs..,11s ONtA (21 ·, 0"1 r/v o ·, ov ON o v D" o-. ON OY 0 ,~ I obta:nec .,,n pass,ng resun 

S1atletlcaJ Inventory I 
' Racondllallon (SIR} l 

~ -10. ;)ala oeing conectcc 10, ctJ NIA □-- D" o v Cl V 0 -~ ov D \j □• ON ov ON ;. ~.rren: m::)nl~ 

- . - . ·- ;:: . ---- - --- - ·-- ·--
Monthly Piping , 11. Pass,n;i i;,p,ng IC<l• !OSI cz( N.-'A ov D ·~ ov :::J V ON DY D-. D Y ON ov ON Leak Test : ~S,uilS 

t / 

Manual lntenrtJtJal !'12. T;in~-1op sumps ,nspoctca. D NIA ON ~ D ,\J 0 y O "- Dy D \j o, ON ov ON Monitoring for Piping I !ree 01 l1Qura 

1 certify that I have personally examined ano performed the walkthrough inspections as described above for this UST facility as establisheo ,n 40 C.F .R. 
1.36. I tunher cenlfy that the ,nlormat1on ,n lh1s document is true. accurate and complete. 

Wstkthrough Certlflc:atlon (Initial) DD Du (M IJSJ be CCmp/ete(I bY Ille OWl!6f. operstor. or Comomoo CIBS6 A 
& Class 8 Operator) 



OWM 4230 (January 20 19) 
401 KAR 42:020 - -

FOR OFACIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

UST Monthly Walkthrough Inspection 

j 

I 
1. UST Faclllty lnformatton 

·-· 
Agency lnteteSt Number (Al) 

: ~ 

~ UST Facility Name l I fl(; k f I t.f 
Street Address· I tft: :J ~ A :,-i_ ~'-'? ~ .JJA.1 3 ' UST FaclUty Physical Address 

City. A,k, N '-f b(Z3 County 1-/e"N J ~Id<_ Zip Code. 

I 2. Monthly Inspection Checklist 
{The montnly walkthrough insp6Ction ,s part ol ths annual walkthrough inspection and should be completed at me tim6 of the annual 1nsp(ICt1on) 

··-~•·- ·-· 
40 C.F.R. 280 36(a)(: )(,} - UST systems receIvIng deuvenes ar I11tervals greater than every 30 days shall conaucI an inspection prior to each delivery. 

Monthly Inspection Date :-, 
/iJ Z.J 87 i~: • I :,1 

Spill Prevention ·~- \ ----
Covers & Uds 

I

. 1. Present. :n good cono,uon. 
r/v (Spill Buckets) sealed firmly on conect □-~IA I~ ON ON DY O N ov D 'l D Y ON DY ON 

, tank I .. --- ·--
2. BuCKllt walls. pIungcr. r;;fv It) V plugs. gauges. ,n good 0 NIA ON ON ov ON DY C" ov ON □ Y ON 

cond11,on 

dv Spill Containment 
riv Manhole 3. Free ct water ano prc<ll,ct D NIA ON ON DY O N DY 0'11 D Y ON DY ON - (Spill Buckets) 

4. Free ot trash or aebns 0 NIA rt,Y O N riv ON ov ON ov O'IJ ov ON ov ON 
--- - • ·-· - ..... - - - - -

iS. Check :o, ano remove 0 NIA iv O N r£ V ON DY O N :JV o~ ov ON 0 V ON COStrUCTIOllS 
Drop Tubas : 

f6v :6. ;:,11 cap his securely □ NIA gfv ON ON ov 0 \J :JV ON 0 y ON DY O N 

Release Detection 

Automatic Tank , 7. Passing 1an• 1esI results ON;A riv ON ;:/v O N ov o r-. □ ~ 0 'II ov ON ov ON Gauge (ATG) 
- - ·-· .. . - .. -- . - .. ------ .. 

Continuous 18 5 , 1 Interstitial Monitoring . enso. s1atus norm a D NIA r:/v ON ef v ON DY D"- Ov C 'I ov ON ov ON 

- - - .. 

i 9. Prev,ous rr,cnths resulls rjJ NIA r;jv o~, ov ON ov D r--. ov C -~ DY ON OY ON 
obta,neo .,..,th passing result 

Statlstlcal Inventory : 

~ 
RecondHatlon {SIR) 

10. Jata be,ng conac,eo tor elf NIA ov ON DY ov ON o v 0'11 ov ON DY o:--i CJrrent ""Onth 

-- -- - ----- - -
Monthly Piping 1,. ?ass,ng p,p,ng lea~ test 

'JlllA ov ON ov ~ ov O N ov □ -.: o v ON DY ON Leak Test results 

Mam,al lntet8&1tial ,12. Tan~-rop sumps ,nspecteo. 
ON.IA t O N efv ON ov O N o v 0'11 ov ON DY O N 

Monitoring for Piping :ree ot 11qu,:i 
; 

1_~ertify that I have personally examined ano pertormeo the walkthrough inspections as described above for this UST tac1hty as established an 40 C.F.R. 
'.36. I further certify tnat me 1ntormation an this document Is true. accurate and conipIe1e 

-

DO 
··--·--

waJkthrough Cettlfication (Initial) 
,){) (Must t>e oomfJ/eted by 1118 owner. opera/or. or Comr,ined CISSS A 

& Class B Operator) 

P.anP 1 n f ~ 



Al 

L 
,nspectlon . Oescrtptlon 

Date Item 

g, 7, 2] o,y~J 
8 t7 j i,3 ~tb 

' I ' 

I i 

I I 

l I 

I I 

I I 

; i I 

,--.. 

I I 

f ! 

I . , 

I : 

I I 

I I 

; ! 

! f 

I ! 

I i -
I f 

3. Problem and Solution / Repair Log 
(Corresponds to Section 2 - sltech additional pages if necessary) 

Descrlb& Problem Describe Solution or Repair 

rbss Y.\b l'- L 0 .A k 
. //e1<.-/.5 t.ftvJ r.~n 

l 

DWM 4230 (January 201 9) 
401 KAR 42:020 

Solution or 
Repair Dale lntuals 

I I 

I j 

I I 

I I 

: i 

i I 

I I 

i I 

I I 

I ! 

: I 

: I 

! I 

! . 
' 

f I 

I I 

! I 

! ! 

: I 

i : 

II you haVe questions on how to fill out this form please contact the cabinet at (502) 564-5981 or visit our web site at hnp:·,wasJe ~y.gov1us1. For copies of 
facility 1'8C0rds please visi1 h1Je·;i~ec,ky,gov/Qi19!!~2120nr!i.l.!lrd:;.a:iD~ or email §E~ ISQBA@i<y.(]Qv. . . . 



., 

:i 

C✓-ye,~t!ficclte (~1· c~() 111p let ion 
/\ warded to: 

D.ttJ1 .Prakr. 

Fur ccnnph•fion <~(Jl)f'1\,/'s l/ndergrouncl .\'torop,e "/'(l11k "II" 0JJerawr Ti·oini11g in 

occordcmc:e with 329 !AC..' 9. 

Brnru, I . 1'1i;ot1. C1,mmiss11t1l\·1 

lsslll' l>a!l' . July 2.i. 1021 

IDEM may require opcrn101 rct1ai11i11g if a UST Sys1cm 1m111agcd by lh.: upcrntor has dornmcntcd dcr1cicncics per .l2CJ IAC 9 

j' 
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JLt,-,,::E .11 ts::: 
=30-. tlLL..,.:,Ew ·:i~~o 
T (; '-1••Lllt1E .. 18~:5 
-iEIGHT .. .i:c, (f..! 
WHTER V,iL ., .. 

I 

lJ1-1TER .. :; .• i: 
TEl'lf . ti.:: .~ 

,:~u-:: 
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•:iHLS 
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UST Monthly Walkthrough Inspection 

1. 1:JS:r Fsclllty.tn#Qrmatlon 

2. M-anlbl)< In~ Che~\1.1$1 

DWM 4230 (January 2019) 
401 KAR 42·020 

I 

. 

(rha monthly walkthr.ough msper;tion Is part of the wmual walklh~ i1Js.PJ').Cli01J af)d showtf be c!>mplated,aJ tne dmfJ of tile atmval insl)"'..,Q/iM) 

40 C.F.R. 280.3S(a}(1 )(i) - UST systems receiving deliveries at intervals greater than every 30 days shall conduct an lnspectJor1 pnor to each delivery 

Or.op Tubes 

1, Preaoni, In good COl'l:lltlon, 
seated firmly on correct 
tank 

2. BUOkQI walls, plunger, 
plugs, gauges, in gooo 
condition 

3. Free of water and product 

4. Free ot trasn or debris 

5. Check tor ano remove 
obstructions 

8. Fill cap ftt5 securely 

7. Pa$Slng tank l8SI results 

/ 1/01~ I ' I ' 
I 

/ l I I 

□ NIA r:iv ON i O Y O N j OV 

' 
□ N j □ v 

I 

I 

□ N l □ Y □ N j □ v 

I

. i ' 1 
□ N ! □ v ON ov □ N ! □ v □ Nj □v □ N l □ Y 

- ~ NI; -~y O N i □--Y-□-/ □-Y-~~ r □-Y-; N ! 0 Y ; N i CJ Y 

·- - --- ~ - ---t- i ----- -
□ Ni □ v GN' □ v □ N j □ V □ N , □ Y □ N , □ V 

0.N!A 

QNIA 

I I I ' 

□ NIA 

ON 

□ N 

O N 

ON ~ v □ N j □ v □ N ! □ v □ N : □ v □ N ! □ v 

• ~ -N~- ;Tv -~ N7· □-Y ~~-□ -;-□-N t-□-Y- D N : 0 y D N I O y O ~-

riv ON l DY 
1 

t 
0 Nt 0 Y □N ! □ v □ N , □ Y □ N j □ v 

' ! 
eon~vo:us 

:~nt£rstith:d•Mbntloring e. Sensor status norms.I 01\ltA ON □ v 
I 

□ N j □ v 
I 

□N , □ V □ N 1 □ v ON j O Y 
I 

ON 

' 
9. Prev1ow months results □ NIA ~ □ N i □ y O N □ y O N O y O N : 0 v . I I 

obla,ned w,th Pl1-&Sing rasult , 1 

J.---- __ ...,,.., - - -~ ~ ---· •- t---•- - -+ _.., ____ --- ... ~-,~ -- .__,,_. .. --··--+ 
ra"NIA o v D N ; □ y O N D v D N j D v D N I D v 10. Data be.og col1ect8d for 

current month 

11. Passing p,plng leal<. test 
raSuitS 

i I I I 

I 
□ N , □ Y 

I 

ON 

---
□ N , □ Y ON 

! 
ON DY ON 

I certify that I have personally examined and perlormed the wa!kthrough Inspections as described above for this UST faolllty M establlshed in 40 C.F.R • 
. 36. I further certify that the information 1n this document ls true, acourate and corr'lplete 

u-Oi 
I 

' 
I : l 

I 
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UST Monthly Walkthrough Inspection 

1. WST fia,c.lfjly- lAfermatton 

PAGE 03/07 

DWM 4230 (January 2019) 
401 KAR 42·020 

2. floJithly-l~ Fl-~lJe~lls"t 
(f:h&-t"Mnthly l'~alkthrol.lg/l lRSl).e.at/on is f)a;t ofth(NlflmJa/,~gh i1wp(letiOR,4f)ds/,otMJ bQ.CO('()()lete6'aJ the lim~ of frn, atJOflal. i~) 

40 C.F.R. 280,36(a)(1)(i) - UST systems rQCeiving deliveries at Intervals greater than every 30 days shall conouct an inspection pnor to each oall\18ry. 

Sr,;11l~~!Amant 

,......._,(S=rs) 

1. Pr~m. in good ccnditlon, 
seal8d f1rrnly on correct 
tank 

ON/A 

ln~=:o,.;ng 8. Sensor status normal □ NIA 

9. Previous months n,sults D 
obtained with passing resvlt NIA 

10. Dalo being collected for 
current month 

1 11<:Y -z.J I 

riv 

ON,c:JY 

I 
ON,OY 

I 

i 
□ Nl □ Y 

I 

□ N! □ v 

I 

ON 1 □ Y 
' l 

□ N • □ Y 
! 

f I l / 

! 
O N I DY 

I 

! 
ON I OY 

i 

I 

□ N l □ v 

ON DY ON 

ON 

ON 

f 
□NIC!Y ON 

i 
I 

□ N, □ Y ON 

ON 

ON 

ON 

I certify that I have personally examlnoo and performed the well<through inspeot,ons as described above for this UST facility as established in 40 C.F.R. 
~.36 I further certify that the 1nforma11on in this document Is true accurate and complste. 

001 I 
l I 
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UST Monthly Walkthrough Inspection 

2. Mo»ilify t~tnm.-.cktln 

PAGE 04/07 

OWM 4230 {Januazy 2019) 
401 KAR 42·020 

(l'fre monthly waJl<Jhrougn ln:;pect/oa is.pall of the s/1/'ltMI vm/Jlthl®g/:r ~rtonan<f SflrXJ/d lxl-~feted af tfte.time-ol 1/.te.annuat·~on) 

40 C.F.A. 280.3S(s)(1)(I) - UST systems receivmg deliveries at inteivals grearer than every 30 days ah.Ill c.onduct an Inspection priortO each delivery 

.Monlt\ty,t~tlon lk\te 

'Spi1~~1erlnr11&nt 
t'Jllmtn>le 

.,--...__ (Sp/Jk8ucfcets} 

e!l~ 
~ttt/.lLMtmi1ortng 

~tl$'tl,U_alJnv,en= 
• 8~iaJton ' l 

1. f>rgsem, in good condibon. _/ 
seated n,mry on correct CJ NlA ~ Y O N 'j O v 
tank 

s. ChecK for and remove 
obsirucl,ons 

'----

6. F,U cap Ins securely 

7. Passing Iani\ lest results 

8. Sensor staIus normal 

9. Prev,ous months res;.1lls 
obtQlned wltti passing result 

1 0. Oa~ being collecteo for 
current month 

ON/A 

rfv I 

□ NIA ON I □ Y 

riv 
i 

O N.IA □ Nl □ Y 
I _-:,.__ 

✓NJ.A 
I 

ov □ Ni □ v 
I 

' -

! 
□Nj □ v 

I 

□ N! □ v 
I 

' 
□N! □ Y 

I 

I 
ON! □ V 

1 
I 

~ •i~-:_~ •f V 

ON1 □ V 0N j 0Y 
I i 

ON I DY ON ! ov ON 

I 
ON,OY 

I 
T 

□ Nl □ v 
I 
I 
I 

QN:QY 
I 
; 

□ N l □ v 
I 

I 
□ N , □ Y 

ON DY 

ON ov 

ON DY 
1 
I 

□ N ! □ V 

□ N l □ v 
I 

ON 

ON 

ON 

·--
ON 

O N 

-~-
ON 

I C8rtrfy that I hav8 personally oxamlned and pe1iormed the wall(through Inspections as described above for this UST fac1hty as established in 40 C.F.R • 
. 36. I further certify that the information In thts document 1s true, accurate and complete. 
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[ - • 

UST Monthly Walkthrough Inspection 

1. UST Fapill,ty,tntprmation 

DWM 4230 (January 2019) 
401 KAR 42·020 

40 C.F R. 280.38(a)(1 )(i)-UST $ystems receiving dellveries at inteNals greater than evety 30 days shall condvct an Inspection prlo< to each derivery. 

~iitfil.V·lrUipectiQll'Bate / (f Dt ?,a I I i , / i / / I I I i I 

sntll .. mcmt 

.i,..--,-.._ (Sp/if-Buckets} 

1, Present, in 900d condition, / 
6eated n rmly on oorrect D NIA IZI Y 
tank 

I 

OM i 0Y 

I I 

□ Nj □ v □ N ! □ v ON DY □ Nl □ v ON 
I I I 

2. Bucket walls, pt~nger, / ,• ' ! 1 

~~
11
g~uo~. 111 good □ NIA Ill Y O N D Y D N ! O v D _:j O v ~ D N C'.l Y D N ] D Y __ O N 

3, free 01 wat.1r and product D NIA rlv D N ' D v D N I O Y D N ; 0 Y C'.l N i D v D N I D Y D N 

;,-~Fra:o,-:ras;~-;:~~ns-- -□-;: •✓v·~ D N-r □ ;-~ :1o-;-~ ~-l ~ 0 N ·r ~-□ N.,. 0 ~ □-:-

s. Chec:k lor aM remove 
obstroctlons 

----
6. FlH cap 1rte securely 

! I I 

' I ' ' Al.s.l<>mlltlc 'f-Mk 
,~ .(A.TO-) 7. Passing lank test results Ol>IIA riv ON : DY 

I 

□ N 1 □ v □ N l □ v 
' 

□ N j □Y □ N! □ Y ON 
I 

9. Previous months resutts 
obtained w,th l>M5'11!J result 

0 NIA rJ1y O N : 0 Y 

! 
D WA !Zf' Y O N j D v 

ON 0V □ N , □ Y 

ON DY □ Niov 

' □ N~ □ Y C'.)N I DY 

' ' I 
□ N I OY 

-------·-+---- .....------·r----·1---· 
tiNIA DY □ N j □ v □ Nl □ v 1 o. Data t:>erng oollected tor 

ourrent month 

i 
ON I ov 

□ Nl0Y 

ON l □;-
i 

□Nl □ v 
11. Passing p1pIno leak test 

results OY 

~--top_s_vrn_pi;_ln;- pe- ci::,- 1-----11-- ( · 

tree at liquid D WA (6 Y 

I 

□ N 

ON 

□ N : □ v □ Nl □ v □ N j □ v 
-· ~ - --- +-- -·- 1-~- - 
□ N j □ v □ N,QY □ Ni □ Y 

I I 

i 
0N j 0Y DY 

~f□; · -

DY 

ON 

ON 

ON 

ON 

-
ON 

I certify that t have personally examined ar.d perlorrned the walkthrough lnsP9C1tons as described above for this UST facility as established In 40 C.F.R. 
~.36. I further certify that the lnlormation In 1J1is document Is true accurate and complete 

l 
I ! 



VI/ IV/ t.VLv I.C IVt'M I.$ I (Zf[(.Vlfl 1,; , rc1e ~ 114 PAGE 06/07 

DWM 4230 (January 2019) 
401 KAR 42·020 

f¥j€1 • . ' :~1~f!kY,:... 
~:J'V}I; , ·1f.k $,~'Qe ' 

,........,_ UST Monthly Walkthrough Inspection 

1. UST Fac.lUty Jntomratto11 

;._'OGY:--~~~) 
1 • •• -----
'.~~·~ -----~k-~ ~fl ~ -

Street A~~8SS ""7/g_-;p _____ ~u"~ h v.J_~ 3 £ -·-·-

:~Jl~~L,A~llOS.f> --
City: A .1/r\ N l County; tte~ J ((..fkk. r Zip Code: '-f6(Z:3 

2. M~tl\ly.·l~~qhe.ctt~ 
(1'he monthly wa/x.thfOUfJh inspec(iOfJ tsgan ef.the snRua./ wa1kthr-ough inspeot/Qn aoo sf:louJo be. GG111p/et{Mi QI IJle.ame o, the·aimtJA.(J~n) 

40 C.F.R. 280.38(a)( 1 ){i) - UST systems receiving cieliven1111 at intervals grsa1er than every 30 days shall conduct an inspection prior to ea.en delivery 

~ lltJ,y,>tna~JJA-.tate 7 ,,o,z3 ! I 
I I i I I 

I 
I I ' ' ' I I i I I 

Splff-•P~ ~ K- \ 
-cowrs.&-1 .. ~ 1. Present, In good concl1t10n, Iv ! □ Nl □ v t I □N, □ Y {Spl»!B11dtel~ seared ttrmly on correct □ NlA :JN j OY ON I OY □NiOY ON 

tank ' I ' I I 

2. BvckGt walls. ph,11igsr, 
rtY 

I I I ' □ N! □ v plugs, ~es. In good ON/A ON DY □ Nl □ v ON j OY □N, □ Y ON 
COl\dltlon i ' Sp\ll;Qsm!Qfnmen1 i.-. ---· -- - -·- ~y~ 

. - •--- - ., 

ON ! DY - □Nr~ ~-"-
~ le 3. Fr11e of water and prodvct ONFA ON DY □NiOY □ N l □ v r"""\ (SpJ/Jieh)Gi{9Js) ·----· -- - ~·-- -- r-- - I 

~ ;-y i 
4. Fl'ee of ll'llSh or debris □.NIA □ N ! □ Y ON DY 0N , □ Y □ N 1 □ v ON 0V ON 

i I I 

iv 
I 

0N ! 0Y 
I I Check for and remove I 5. ON/A 0N i □ Y ON ov □Nj0Y ON ; OY ON obstrl)C11ona 

,O(op.~ I 

ON I □.Y 
I ------·- -

?v 
-· I I -

6. Fill cap hts aecurely □.NIA ON i DY □ N i □ v ON ov □ N , □ Y ON 
i I 

F.lotea~ ~ifl)J\ 
! l ' I I 

A~~lc> '.iank 7. Passing tank test results ONAA r/v □ N , :JY ON DY □ N ! □ v ON ov 0N
1

0Y ON 
~ tl•(ArG) ; i 

- ~ - ~· rfy I 

:'I ~orin9 
e. Sensor etalus normal □ NIA ON . OY 

! 
ON! DY ON DY ON OY ON ov ON 

' I I I 
9. Previou9 months result& r/J NIA DY o~ DY □_:i-~~ -~NI DY ·-ON i D~ - □~~y ON 

obtarntKl v.ith passing resuH 

~~~ - ·- --·-- - --- . -· --
rJ5 NIA 

I 

□ N , □ Y □ N j Dv ON j □ v □ N j □ v 10. Dale being coUi,oted tor DY 0N l □ Y ON 
current nonth 

' I 

'NIA ON l DY 
I : I 

~ r,rtbly,,{I.Jplng 11. PHsrng piplog leak 1881 0Y □ N : □ v □ N i □ v DN ! □ v ON DY ON 
L:DBk\ 'Jest rGSul~ 

7v'-□~~ ;;; -·---1 - - r-: ------ ·- ---
. ~=• 1ntor~~ 

12. Tank-top sump& 1rn;p~tad. D l!IM □ N 1 □ Y 0N ! 0Y 0Nl0Y ON av ON 
·~ . . 4" ~Qg tree o• l!quid 

i -

~
1rti1y that I hava pgrsonally examined and performed the walkthrough lnspecilons as described above for lh,s UST facility as established In 40 C.F A • 
. 36. I further certify that the information 1n this document Is cruG, accurace and complete. 

,.~:~Ulklatlon. (lnl/Ja!) 1JO I i i i 

I t 
t~ rijttila-=ip!p/$(/•byJIUH)WDer, Qf)O(IJ!l)T, Qr Oombialld>O/ass A ! I , a,~p· ·rorJ I I I 
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CJRCl.E S 114 
7&83 E US-3t. 
AVON IN 46123 

.JUL 10. 202~1 11 :37 AM 

S'/STEM STATUS REPORT 

T 2:DELIVERY NEEDED 

INVENTORY REPORT 

T I : JNLEADED 
VOLUME a 8774 GALS 
ULLAG£ 3257 GALS 
90% JLLAGE= 2053 Gr\LS 
TC VOLUME 9713 GALS 
HEIGHT = 65,70 INCHES 
WATER VOL• 23 GALS 
WATER 1 . 07 I NCHES 
TEMP 69 . 9 DEG F 

T 2:PURE GAS 
VOLlP1E 909 GALS 
uLI.AGE 11122 GALS 
9W. UU.ACEc '3918 GALS 
TC VOLUME 904 CALS 
.!EIGHT 12.38 INCHES 
WATER VOL= 14 GALS 
WAT£R ~ 0.78 INCHES 
TEMP ~ 67 . 2 DEG~ 

i 3 : PP.EM !Ui"l 
VOLUME 2034 GALS 
ULLAGE - 9S'37 GALS 
90'( ULLACE"' 8?93 GALS 
TC VOLUME = 2026 GALC3 
HEIGHT • 21.66 INCHEB 
WATER VOL ,, I 5 GALS 
1.-ATER O. 79 INCHES 
TEMP 65.6 DEG F 

T <1:DJESEL 
\JOLL.tlE ,. 2551 GAI..S 
ULLi'\GE "' 3465 ~1..8 
90% LILI.AGE- 2863 GALS 
TC VOLUME 2541 GALS 
HEIGHT = 42,25 INCHES 
l..JATER VOL .. I 5 GALS 
WATEF{ I . 26 INCHES 
TEMP • 68.0 DEG F 

T 5 : J..'EROSEl''t"E 
VOLU1E ~ 1846 GALS 
ULLAGE 4170 GALS 
90¾ ULLAGEc 3568 GALS 
TC VOLU11E,. 1840 GALS 
HEIGHT 3S.19 INCHES 
WATER VOL"' 7 GAL$ 
WATER • 0.78 INCHES 
Tf:MP "' 65 . 8 DEG F 

PAGE 01/07 



DWM 4230 (January 2019) . 401 KAR 42·020 

Kentucky Department for Environmental Protection FOR OFFICIAL USE ONLY -
Division of Waste Management DO NOT WRITE IN THIS SPACE 

I 
Underground Storage Tank Branch 

I 

300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Monthly Walkthrough Inspection 
.. 

1. UST Facility Information 

Agency Interest Number (Al) 

UST Facility Name f l r>ti~ ,5: [f]Dr>f J1_ ILiL 
UST Facility Physical Address 

StreetAddress: 7&,i:3 EQt5t rtlJfJhl.1?/. I~ 

City: ®Of) I County(/vyf)r/_/>/f'r.ht9 I-JipCode: L./b f ;J.3 

I 

2. Monthly Inspection Checklist 
(The monthly walkthrough inspection is part of the annual walkthrough inspection and should be completed at the time of the annual inspection) 

40 C.F.R. 280.36(a)(1 )(i) - UST systems receiving deliveries al Intervals greater than every 30 days shall conduct an inspection prior to each delivery. 

Monthly Inspection Date , , 1 , fZ2> 6 ,;u--Z,J b ,,~,?.) C 1 ,711.3 (; , ,1r~ I I 
I 

t/ t.J --X-.,...0 ~'?UL5 Spill Prevention (AA"'- K,-,t.~ &;; 't<.-- I 
Covers & Lids 1. Present, In good conditlon, 

'NIA riv ~ □N l refv ✓y i6 y (Spill Buckets) seated firmly on correct ON ON ON ON DY ON 
tank 

2. Bucket walls, plunger, dv cfv riv clv r£v plugs, gauges, in good ON/A ON ON ON ON ON DY ON 
condition 

Spill Containment 

riv riv civ riv dv Manhole 3. Free of water and product D NIA ON ON ON ON ON DY ON (Spill Buckets) --
4. Free of trash or debris ON/A riv ON riv ON efv ON r£v O N eh O N DY ON 

5. Check for and remove ON/A riv ON rzjy ON rfv ON riv O N 00 y ON DY ON obstructions 
Drop Tubes 

rfv riv r/JY riv 
_,_ 

6. Fill cap fits securely ON/A ON ON ON ON y ON DY ON 

Release Detection 
I 

Automatic Tank 6v dv [?j V riv riv ON I Gauge (ATG) 7. Passing tank test results D NIA ON ON ON ON DY ON 
I 

Continuous 
8. Sensor status normal ON/A iv ON cefv Interstitial Monitoring ON I izf'v ON rfv O N riv ON DY ON 

9. Previous months results ON/A iv ON r6v ON riv ON ~y ON !Zf'v ON DY ON 
Statistical Inventory 

obtained with passing result 

Reconciliation (SIR) 
10. Data being collected for efN1A DY ON DY ON DY ON DY ON DY ON DY ON current month 

I 

Monthly Piping 11. Passing pfplng leak test N/A ov ON DY ON DY ON DY ON DY ON D Y □ N I Leak Test results 
I 

Manual Interstitial 12. Tank-top sumps inspected, ON/A olt ON ~ □ N l (i\, ON riv ON ~ ON DY ON Monitoring for Piping free of liquid 

I 

I certify that I have personally examined and performed the walkthrough inspections as described above for this UST facility as established in 40 C.F.R. • 
280.36. I further certify that the information in this document is true, accurate and complete. 

Walkthrough Certification (Initial) 
(Must be completed by the owner, operator, or Combined Class A 
& Class B Operator) iJO Jvv --oO 1~0 'DP 

I 

I 

Page 1 of 3 
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GIRCLE S 114 
7683 E US-36 
AVON IN 46123 

JUN 12, 2023 10:57 AM 

SYSTEM STHTUS REPORT 

ALL FUNCTIONS NORMAL 

INVENTORY REPORT 

T I : UNLEADED 
VOLUME m 8476 GALS 
ULLAGE • 3555 GALS 
90% ULLAGE• 2351 GALS 
TC VOLUME• 8455 GALS 
HEIGHT • 63.70 INCHES 
I.JATER VOL • 23 GALS 
1,JATER • I . 06 INCHES 
TEMP • 63.5 DEG F 

T 2:PURE GAS 
VOLUME • I 639 GALS 
ULLAGE • 10392 GALS 
90% ULLAGE• 9188 GALS 
TC VOLUME• 1636 GALS 
HEIGHT • 18.62 INCHES 
I.JATER VOL • 1 4 GALS 
WATER • 0.78 INCHES 
TEMP = 62.4 DEG F 

T 3:PREMIUM 
VOLUME • 2096 GALS 
ULLAGE • 9935 GALS 
90% ULLAGE= 8731 GALS 
TC VOLUME 2093 GALS 
HEIGHT • 22.12 INCHES 
t,JATER VOL • 1 5 GALS 
WATER • 0.79 INCHES 
TEMP = 61 .7 DEG F 

T 4:DIESEL 
VOLUME = 2622 GALS 
ULLAGE • 3394 GALS 
90% ULLAGE• 2792 GALS 
TC VOLUME• 2616 GALS 
HE IGHT a 43.15 INCHES 
l.JATER VOL • 1 5 GALS 
I.JATER • I . 26 I NCHES 
TEMP u 64.6 DEG F 

T 5:KEROSENE 
VOLUME • 1845 GALS 
ULLAGE • 4171 GALS 
90% ULLAGE• 3569 GALS 
TC VOLUME• 1843 GALS 
HEIGHT • 33.19 INCHES 
1.JATER VOL • 7 GALS 
1.JATER • 0. 77 I NCHES 
TEMP • 62.3 DEG F 



IDEM 
~ 

.a. 

y/J 

[11d1ana DepanmenrofEnnrnrune11tal >.fanagem<:"nt 

B lfnderground Storage Tank Progr:.1m 
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Certificate of Completion 
Awarded to: 
Dan Drake 

For completion of IDEM's Underground Srorage Tank "B" Operator Training in 
accordance with 329 IA C 9. 

License #: 18890 

Issue Da1e: July 23 , 202 1 

Expira1ion Date: July 23, 2024 

Bruno L . Pigott, Commissioner 

IDEM may require operator relraining i fa UST System managed by the operator has documented deficiencies per 329 IAC 9. 
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Certificate of Completion 
Awarded to: 

Dan Drake 

F'or completion of JDEM's Underground Storage Tank "B" Operator Training in 
accordance with 329 !AC 9. 

Issue Date: July 23. 202 1 

Ex piration Date: July 23. 2024 

8runo L. f>igoll. Commissioner 

IDEM may require operator retraining ifa UST System managed by the operator has documented dclicicncrcs per 129 IA C 9 
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Kentucky Department for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Annual Walkthrough Inspection 

1. UST Faclllty Informat ion 

DWM 4220 (January 2019) 
401 KAR 42:020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

Agency Interest Number (Al) 

~:::::::::~ .. ,.... -;2it:: ~~d:?-~ _&C(c;~,1(·-- -- --T.,,eooo9/4t:;2y 
• u 

2. Annual Inspection Checklist 
-~- ----- ---~--

The monthly wallcthrough Inspection is part of the Inspection Date rJ I ~ 
annual wallcthrough lnspecllon and should ba I I 
completed at the time of the annual inspection. Tank Number / Product Type 4/ ! ~ \ L,.. 

All Submersible 
Turbine Pump 
-{STP) Areas 

STP fn 
Containment 

Sump 

All Dispenser 
Areas 

Dispensers 
with liquid-Tight 

UDCs 

Spill PF9Ventlon 

1. Visible piping and fittings show no signs of leakage i ~ 0 N O NIA ON O NIA Inf ON O NIA O N O NIA 
2_. ...... No evidence.of.a potential· release Into the environment ········t iii,(··-·· 0 . N ··-·······□. N/A·- i--,,t · .. ···-□· N ............. 0 . NIA··· .. ~ .......... □ N •••••••• ••• •□·NIA... (01' ••••••••• 0 N······· ·□· N/A··· 

~

-····~;:=::~~=~ent [ ~ ~ ~ g·:: ·:~ ~ ~ g·::·· -~······-~:···· ~ :: ~- ·~ ··~·······~~ ~:i~ __ 

··-••·M~talliccom~n;~t;-;;:;;··notlncont~~t·:.:iith.~oll orwater, ····I· .. rfv □ N ••••□ NIA iii7y' □ N ··--····□ NIA ~ .. •••••□-~--······□ N;;·· ~ -·· □ N □ ~~-:;! 
or are calhod1cally protected ,,,. /' , 

i!:.. Anywaterorproductremoved&propertydlsposed DY O N _ A DY ON m'NIA DY ON ~A DY ON MN/A 
7. - Sumpsarefreeofcracks,holes,orolherdef~ --- DY ON NIA DY ON ·-~A-□Y· ON ··-~ A DY ON [)YN/A 
B. Sump lids. gaskets, & seals present & in good condition Dy □ N ~~NL -□ y D N {;iNtA □ y D N i§{i",A- ·o y-· D N af'NiA 
........................... ·-·························-······· ....................................... _ .. , ................. --.......... ······••·•• ............. ·-·- ................. ·---··-·················~ ······· ........................................... . ........ -.. ·---····· .. ··-····· 
9. Manway covers at grade in good conditlon, does not touch O y D N NIA O y D N N/A □ y D N .-,L.,A □ y □ N !l('N/A 

sump cover, all bolts presenl ~ ,, &..fNl 
10. Visible piping and fittings show no signs of leakage ; 0 N O NIA O N O NIA O N □ NIA fg'<j' □ N O NIA 

11. No evidence of a potential release into the envl~ent fiW O N "i:fNiA [Of·--□ N D N/A ~/"-· - 0 N D NIA ~ /- 0 N O N/A 
·1i··· Shear valves;;; present & ~~urely anchor~d ........... ..... ...... ···~ · .. •••• •□-·N···"'··- □-·N,;;;··· ·c¥v. □ N. •• [j°"N/A-· -~ ·~···· .. ····crN···········aN;A·· ···~ □ N ··-□-·Ni"A 
13. ··Metalllccomponentsare.notlncontactwith.soll·o,.water.····· ·~ D N □·NIA··· ~ ....... D N ••••□·NIA····~ ....... □ N····-··· □ NIA- ~····-···□ N······□•••• .. ···-1 

or are cathodically protected _ / ffi 
14. Any~er_°.'productremoved&propertydisposed . DY ON ·•~ · DY ON ~~-... .!J .Y .... _g_~········ .. ~ ~-- _gv ON ....... . !::._ :~ =:::::::.'.::_::::,-:_ --+g~ g: -- "'·--g> -g: ,.z:-§~---g:- o-::l§t g: $: 
17. Penetralionfittings intact&secured 1-□ Y D N ~ ·-□·v D N G%iA-·-□Y D N ~A ~···□-;;;·-··~,;:· 

Page 1 of 2 



Al 

Annual Inspection Checklist (continued from Section 2) 

Tanks continued from previous page I Tank Number/ Product Type 

Hand Held Release Detection Equipment 

Tank Gauge Stick 18. Tank gauge sticks can be clearly read & are not broken ; DY ON rn-wA I DY ON 

Description Item 
Number Describe Problem 

3. Problem and Solution / Repair Log 
(Corresponds to Section 2 - attach additional pages if necessary) 

Describe Solution or Repair 

4. Certification 

ON 

DWM 4220 (January 2019) 
401 KAR 42:020 

/A I DY ON ~ 

Solution or 
Repair Date 

I I 

I I 

I I 

I I 

I I 

I I 

I I I 

I I 

In accordance with 401 KAR 42:060, Section 1, confirmed or suspected releases, spills, and overlllls, shall be reported immediately to the cabinet's 24-hour Emergency Response Una at 
(800) 928-2380 or (502) 564-2380. 

I certify that I have personally examined and performed the walkthrough inspection as described above for this UST facility as established in 40 C.F.R. 280.36. I further certify that the information in 
this document is true, accurate and complete. 

Certification 

Check appropriate box: D UST System "Owner \ CT'\JST shYem 15perc{tor D Combined Class A & Class B Operator 

Ir you have questions on how to fill out this rorm please contact the cabinet lit (502) 56415981 or visit our web site at http://waste.ky.gov/usl For copies offacility records please 
visit http://eec.ky.gov/pages/openrecords.aspx or email EEC.KORA@ky.gov. 
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Kentucky Deparbnent for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Annual Walkthrough Inspection 

1. UST Facility Information 

DWM 4220 (January 2019) 
401 KAR 42:020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

Agency Interest Number (Al) 
- ---....... -.... ····-············•· .. 

l Zip Code: £i A ,a? 
2. Annual Inspection Checklist 

The monthly walkthrough inspection Is part of the Inspection Date . ~ I J I :J fD. ~ 
annual walkthrough inspection and should be l------------1'---t........,~-1-~:i.0-'--- -.-------,-----.------,-------.-----,-----I 
completed et the time of the annual inspection. Tank Number / Product Type di " j }(~f D 

All Submersible 
Turbine Pump 

(STP) Areas 

STPin 
Containment 

Sump 

All Dispenser 
Areas 

Dispensers 
with Liquid-Tight 

UDCs 

Spill Prevention 

10. Visible piping and fittings show no signs of leakage IO'Y O N D N/A O Y O N O N/A O Y O N O NIA O Y O N O N/A 

:~T:~:~:~:~~id~;~~~r:~::~~~~~:~~:~~1.i~~~··1;i~·th;·~~~1:~~:~~~-i.::::::· :~:::~:::~:::g::~::::~:~:::g::~~~= 3~::~::::~~::::::g:~::~:::::::::g::~,.~~ ::g::~:::::::::::~¢.i:~:::::::::::::g:~~::: :::¢.J.: :r.~:::::::::::J~(~:::::::¢.i:::~i.~::: 
12. Shear valves are present & securely anchored ~ D N D N/A D Y D N D NIA D Y D N D N/A D Y D N O N/A 
···-·············· .. ················••···•···•········· ...... ·••············· .. ·······•····················--·····················-···-······ .. . ····r ......... . ............. ... ········· ·············-···························"···· ... ······· ··-······························· .. ···········- ······ ·················-···························· 
13. Metalliccomponentsarenotlncontactwithsoilor water, ~y O N ON/A DY ON ON/A □Y □ N □ NIA □ Y □ N □ NIA 

or are cathodlcally protected ~ 

Page 1 of 2 



Al 

Annual Inspection Checklist (continued from Section 2) 

Tanks continued from previous page I Tank Number / Product Type I ~ lk~.o I ! 
[ 

Hand Held Release Detection Equipment 

I ' 
! 

DWM 4220 (January 2019) 
401 KAR 42:020 

I [ 

Tank Gauge Stick 18. Tank gauge sticks can be clearly read & are not broken ' DY ON lll.WK]ov ON ON/A I DY ON ON/A I DY ON □ NIA ! 

3. Problem and Solution I Repair log 
(Corresponds to Section 2 - attach additional pages if necessary) 

Description Item Describe Problem Describe Solution or Repair 
Solution or 

Number Repair Date 

I I 
' 

I I 

' I I 

' I I 

I I 

I I 

I I 

I I 

4. Certification 

In accordance with 401 KAR 42:060, Section 1, confirmed or suspected releases, spills, and overfills, shall be reported Immediately to the cablners 24-hour Emergency Response Line at 
(800) 928-2380 or (502) 564-2380. 

I certify that I have personally examined and performed the walkthrough inspection as described above for this UST facility as established in 40 C.F.R. 280.36. I further certify that the information in 
this document is true, accurate and complete. 

Certification ::: ! ~ ~ --------------- -----------! Dam 

' 

{ tz',24,z;J 
Check appropriate box: D UST System Owner / D tr~ Ji!Yslem.6perator D Combined Class A & Class B Operator 

If you have questions on how to fill out this form please contact the cabimit at (502) 564-5981 or visit our web site at http://waste.ky.gov/ust. For copies of facility records please 
visit http://eec.ky.gov/pages/orienrecords.aspx or email EEC.KORA@ky.gov. 

Page 2 of 2 



Kentucky Department for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Annual Walkthrough Inspection 

1. UST Facility Information 

DWM 4220 (January 2019) 
401 KAR 42:020 

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE 

Agency Interest Number (Al) 

2. Annual Inspection Checklist 

The monthly walkthrough Inspection Is part of the Inspection Date 
annual walkthrough inspection and should be 1------------+"--'-_._-->qo.£.l~--'--T--.----TT---:--.----,--~ --...------.---,-,-...,....,.-.,....,.,-------j 
completed al the time of the annual inspection. Tank Number/ Product Type 

, All Submersible 
Turbine Pump 

(STP) Areas 
,, 

STPln 
Containment 

Sump 

All Dispenser 
Areas 

Dispensers 
with Liquid-Tight 

UDCs 

Spill Prevention 

1. Visible piping and fittings show no signs of leakage ! D N O NIA D N D N/A D N D NIA ~ D N D NIA 

:-=:=:s::- Imo .. ,,-w,m,m _j~ __ g.: ~-g :::_ ~ _: ::g :: ::·g :: ~ ~::::g :_-. j ::: . !f .. g :-g :: 
5. Metallic components are not in contact with soil or water, I (Q"'Y D N D NIA ,,.,/, D N □ N/A rr/v □ N □ N/A arv □ N □ NIA 

or are cathodlcally protected i 'V r 

10. Visible piping and fittings show no signs of leakage ~ 0 N O NIA O N O N/A O N O N/A ON O NIA 
·1i ..... No ~~id~~~; of a potenii~i";~'j~·~·;~·i~t~ the envlr;~·;;;~~.·······1"~ ....... _ ... jj .. N .............. jj.N/A... .... • y ............ ffN .............. [J"NIA.. Mv .............. □ .. N ............. □ ... N/A ..... iiW ............. ffN ........ 0 .. NIA .. 
12 ..... Shearvalves.are present &·securely anchored . .......................... , a;t{ ............ 0 .N ........... □·NIA·- · ~y ........ -... □.N ............ 0 .N/A ... ·lZ:f Y ....... .... D N ........... □·N/A .. • ~ ....... o'N ...... □·NIA. 

13. Metallic components are not in contact with soil or water, j ID-'f' D N D NIA 0,Y □ N □ N/A i2J' y □ N □ NIA [biy □ N □ NIA 
or are cathodlcally protected ! 

Page 1 of 2 
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Annual Inspection Checklist (continurt from Section 2) 

Tanks continued from previous page I Tank Number/ Product Type I :#:) I 1~J;J I ·J I P.irp/,~ . 
Hand Held Release Detection Equipment 

/ 

#~ ! Pn-,MA 

DWM 4220 (January 2019) 
401 KAR 42:020 

I Jrq I D1'e5e I 

Tank Gauge Stick 18. Tank gauge sticks can be clearly read & are not broken ! DY ON q}WA I O y ON ~A l □ Y ON ~A I OY ON A 

3. Problem and Solution / Repair Log 
(Corresponds to Section 2 - attach additional pages if necessary) 

Description Item Describe Problem Describe Solution or Repair Solution or 
Number Repair Date 

I I 

I I 

I I 

I I 

. 
I I 

I I 

I I 

I I 

4. Certification 

In accordance with 401 KAR 42:060, Section 1, confirmed or suspected releases, spiJfs, and overfiJfs, shaJf be reported Immediately to the cabinet's 24-hour Emergency Response Une at 
(800) 928-2380 or (502) 564-2380. 

I certify that I have personally examined and performed the walkthrough inspection as described above for this UST facility as established in 40 C.F.R. 280.36. I further certify that the Information in 
this document is true, accurate and complete. 

• I t\ J 
Printed j "' y ,tv.lu .. ~ ' ~ -'-~-

V I ... 
! 

tJ1 t ............................................................ · ....................................................................................... _ ................. ! Date 5 1 ~ I JD~?) Certification i 1 ,- 'I 
Signature i ' ./)f,r-·, \, I o,f} I 

Check appropriate box: D UST System Owner 0 UST Syst{m Operator 0 Combined Class A & Class B Operator 

If you have questions on how to fill out this form please contact the cabinet at (502) 564-5981 or visit our web site at http://waste.ky.gov/ust. For copies of facility records please 
visit http:f/eec.ky.gov/pages/o~nrecords.aspx or email EEC.KORA@ky.gov. 

Page 2 of 2 



Kentucky Department for Environmental Protection 
Division of Waste Management 

Underground Storage Tank Branch 
300 Sower Boulevard, Second Floor - Frankfort KY 40601 

(502) 564-5981 

UST Annual Walkthrough Inspection 

1. UST Faclllty Information 

DWM 4220 (January 2019) 
401 KAR 42:020 

FOR OFFICIAL USE ONLY
OO NOT WRITE IN THIS SPACE 

Agency Interest Number (Al) 

The monthly walkthrough Inspection Is part of the Inspection Date _'1 t ti I ~1/)J ~ 
annual walkthrough inspection and should be l-- ----- ----+::..L-'----Ml\~!1,;;,;:-+--r-------,,-----......,...-----:------r----- .-----1 
completed at the time of the annual Inspection. Tank Number/ Product Type ..:ft" J I(~?\ I I j 

, All Submersible 
Turbine Pump 
(STP) Areas 

STPln 
Containment 

Sump 

All Dispenser 
Areas 

Splll Prevention 

1. Visible piping end fittings show no signs of leakage Q"" 0 N O NIA O Y O N O NIA D Y D N D NIA D Y D N 
.................. _ ........... ---... ··• .......... -·-··-·· ........... ---•··•·' ·•"'----............... __ --1 ----...... ....... ·-··-· ..................... ................ ............ -.. , __ _ 
2. No evidence of a potential release Into the environment [ii.-'!' D N D NIA D Y D N D NIA O Y D N D NIA O Y O N D NIA 

ON/A 

i ....... E~~;·;;;:;:~~'j~~·i;~~ipresent .. ....................... ..................... ~ D N D N/A .. -□ y D N D NIA .. 'tj"v ........... [j"N D NIA ... □-v ... _ ...... 'iS .. N ........ i::i"'wA·· 
4: ... STP·;;;;~·1s·r~ee of d~ .......... ..... []11 ·-· D N ........ D NIA ••□-v ..... - ... □ .. N ··-··aN/A. o Y "B"N ..... -... □WA -□ v ·-·-· .. o·N·----□--NIA .. 
- ---- -------- ·-· ··---1----------·-· 
5. Metallic components are not In contact with soil or water, ~ 0 N O NIA O y □ N □ N/A □ y □ N □ N/A 

or are cathodlcally protected DY ON ON/A 

6. Any water or product removed & properly disposed O Y O N [}NIA D Y D N D N/A D Y D N D NIA D Y O N O N/A 
1: .. --·. S~ps a~ free of ~cks, holes: or other ·defects ............. o Y o N ~A "i:fv ......... j:j";:.,-· .......... ffwA·· -:0::--Y- ....... □---N--□=-NI-A-+-□=-Y--□----N--::-□-NI-A 

·-· 
8. Sump lids, gaskets, & seals present & in good concfition O Y D N {D,ill/A O Y D N D N/A D Y O N O NIA O Y ON 0NJA 
9. Manway covers at grade in good condition, d~~s n;;··1;;-~~h D y D N .... -- 7;~-□~· ----□·~-·-.. ·-·-·□;,; 

sump cover, all bolts present (p'N/A D Y ON ON/A DY ON ON/A 

10. Visible piping and fittings show no signs of leakage IC-'( D N D NIA D Y D N O NIA D Y O N ---- _.,. ·---- --
11. No evidence of a potential release into the environment ~ 0 N O NIA D Y O N O NIA O Y O N 
12. Shear vatv~;· are present & securely anchored •• ·---·-· • 10'\' -·crN·- • □NiA" D y D N 0 .. NiA l-□-Y--[j"N·-· 

□ NIA DY ON ON/A ------·---
□ NIA O Y O N O NIA 

1-------.:--------
0 Y ON ON/A ON/A .. , ...... ,, .... ,.,_ .. ., ........ .,................. . .... '' ' ••-•···· .. ······· .. ,·-···"'' ' ......................... .. 

13. Metallic components are not In contact with soil or water, ~ D N 
or are cathodlcally protected ON/A DY ON ON/A DY ON ON/A DY ON ON/A 

14. Any water or product removed & property disposed I O Y O N ~A O Y O N D N/A D Y O N O NIA O Y O N O NIA 

Dispensers 15. UDCs are free of trash, debris, & used filters ----1 D y D N ilYN!A D y D N D NIA D y D N D NIA •□-v--·-□ N D NIA 
with Liquid-Tight 

{ UDCs ~~:----~~~::~~ ~:i~:::; ~o~::~~~tl1er.defects ........................ g ~ _ ........ ~ ~........ . ~A .. g ~ ~ ~ g ~;: .. g ~ .......... g. ~ ........... g ~;: ... g ~ .......... g. ~ ....... g ::·--

\ 
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) Annual Inspection Checklist (continued from Section 2) 
~ 

I Tank Number/ Product Type I .31=5 iKefl) I ! I Tanks continued from previous page 
' 

Hand Held Release Detection Equipment 

Tank Gauge Stick 18. Tank gauge sticks can be clearly read & are not broken ~ DY ON [l;l1f, A I □ y ON ON/A I DY 

3. Problem and Solution / Repair Log 
(Corresponds to Section 2 - attach addltlonal pages If necessary) 

Description Item Describe Problem Describe Solution or Repair 
Number 

. 

4. Certification 

I 
ON 

DWM 4220 (January 2019) 
401 KAR 42:020 

I ' 

D NIA I DY ON ON/A 

Solution or 
Repair Date 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

In accordance with 401 KAR 42:060, Section 1, confirmed or suspected releases, spills, and overfills, shall be reported immediately to the cabinet's 24-hour E{nergency Response Line at 
(800) 928-2380 or (502) 564-2380. 

I certify that I have personally examined and performed the walkthrough Inspection as described above for this UST facility as established in 40 C.F.R. 280.36. I further certify that the information in 
this document is true, accurate and complete. 

s:: .• -ffl~}Jjf tPL______ . ------- - --- ---- ' 
' 

Certification ! Date J.f I ft ~3 ! 
i ' 

Check appropriate box: 0 UST System Ownet 7 D.llst ~ys~ moobrator D Combined Class A & Class 8 Operator 

If you have questions on how to fill out this form please contact the cablnet\t (502) !64-591' or visit our web site at http://waste.ky.govlust. For copies of facility records please 
visit htt(rf/eec.ky.gov/eages/oQ!;lnrecords.asQx or email EEC.KORA@ky.gov. 
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IDEM 
~] ,, 

Indiana Depaitment ofEm·ironmental Management 

A Underground Storage Tank Program 
Operator Training Certification 

100 Nonh Senate Ave 
Indianapolis, Indiana, 46204 
(S00) 451-6027 . (317) 232-8603 
"ww.idcm.lN.go, 

Certificate of Completion 
Awarded to: 

Andrew Timperman 

For completion of IDEM's Underground Storage Tank "A" Operator Training in 
accordance with 329 JAC 9. 

License #: 18882 

Issue Date: July 22, 202 l 

Expiration Date: July 22, 2024 

Bruno L. Pigott, Commissioner 

l ~ rD 1/ 

~ • : 7"71[ 

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 JAC 9. 
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IDEM Indiana Department ofEn\ ironmental l'.vlanagement 

LTnderground Storage Tank Progrant 
Operator Training Certification 
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Circles Trainlna: for Clau c PDmlPa for UST SystJUns 

A. overfill Protection 
a. Alarms on all tank monitors 
b. Delivery driver attendlng hoses at an times 
c. Oil dry and absorbent pads available at stores 

B. Emergency Shut•0lf Systems . 
a. The emergency shut-i»ff button is located at the cash registers. Push the 

button in to shut off pumps. Also, all cash registers have a pump stop butmn 
whtch can be used. 

C. Alarm Responses 
a. All alanns are to be reported Immediately to the Cass B Operator, the Store 

Manager. 
b. Reports from the public of damaged equipment or unusual operating 

condltfons must be reported to the Class B 0perat.or, the Store Manager. 

D. Reportiog Leaks, Spills and Releases 
a. All leaks, spills, and releases must be reported immediately to the Cass B 

Operator and the Class A Operator. 

B. Emergency Procedures 
a. Contain spll~ leak, or release 
b. Shut off pumps if necessary 
c. Contact Class B Operator and Class A Operator 

F. All Class C Operators will be shown the location of the tank monitors and trained on 
thealanns. 

G. Contact Information: t,,,/ ~ 
a. Class B Operator: Store Manager~/K~ Phone: 'J 1 - ~ 
b. Oass A Operator. Andy Timperman, Phone: 812-332-2938 
c. Tell City Office: 812-S47-643S 

I have receiv~ning o,fte ~~tems for Class C Operator for UST Systems. 

Signature .w~ t/ ~rlntedName /.J4.J~ . A t/ds~ , ~ 

Manager~- ~ 
Signature ~ ~ Date_tJ..,.· /. ...... , J~/xµ--=·--3 ____ _ 

l 7 
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CJn:Je s Training for Class c Qperatprs for us:r Systema 

A. OVerfill Protection 
a. Alarms on all tank monitors 
b. Dellvery driver attending hoses at all times 
c. OIJ dry and absorbent pads available at stores 

B. Emergency Shut-Off Systems 
a. The emergency shut-off button is located at the~ registers. Push the 

button in to shut off pumps. Also, all cash registers have a pump stop button 
which can be used. 

C. Alarm Responses 

a. All alarms are to be reported Immediately to the Qass B Operator, the Store 
Manager. 

b. Reports from the public of damaged equipment or unusual operating 
conditions must be reported to the Class B Operator. the Store Manager. 

D. Reporting Leaks, Spills and Releases 
a. AH leaks, spills, and releases must be reported immediately to the Class B 

Operator and the Class A Operator. 

E. Emergency Procedures 
a. Contain spill, leak, or release 
b. Shut off pumps if necessary 
c. Contact Class B Operator and Class A Operator 

F. All Class C Operators will be shown the loa1tion of the tank monitors and trained on 
the alarms. 

G. Contact Information: IA 
a. Class B Operator: Store Manage~1t1,~ Phone: ~(7 ..q89-v9'ff I 
b. Class A Operator. Andy Timperman. Phone: 812-33.Z-Z938 
c. Tell City Office: 812-54-7-6435 

I have~ =hove items for Ciaos C Opera~ for UST~-

Sfgnatur~ PrintedName ~a.,oo, _ C~(/,<.r 

=~ 
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Circles Iraln8g1 for class c Qpenuna for usr Systems 

A. Overfill Protection 
a. Alarms on all tank monitors 
b. Delivery driver attending hoses at all times 
c. Oil dry and absorbent pads available at stores 

B. Emergency Shut-Off Systems 
a, The emergency shut-off button is located at the cash registers. Push the 

button ln to shut off pumps. Also, all cash registers have a pump stop button 
which can be used. 

C. Alarm Responses 
a All alanns are tn be reported immediately to the Class B Operator, the Store 

Manager. 
b. Reports from the public of damaged equipment or unusual operating 

conditions must be reported to the Class B Operator, the Store Manager. 

D. Reporting Leaks, Spills and Releases 
a All leaks, spllls, and releases must be reported Immediately to the Class B 

Operator and the Class A Operator. 

E. Bmergency Procedures 
a. Contain spill. leak. or release 
b. Shut off pumps if necessary 
c. Contact Class B Operator and Class A Operator 

F. All Class C Operators will be shown the location of the tank monitors and trained on 
the alarms. 

G. contact Information: ,I) . v 
a. Class B Operator: Store Manager-4t.4Cp{~ Phone:_3t7;. 9g9 ~ 91// 
b. Class A Operator: Andy Timperman, Phone: 812-332-2938 
c. Tell City Office: 812-547-643S 

l have received training on the above items for Class C Operator for UST Systems. 

Signature ~~ Printed Name cl, 7,.j,JA Js:xub~ 
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A. Overfill Protection 
a. Alarms on all tank monitors 
b. Delivery driver attending hoses at aJI times 
c. 011 dry and absorbent pads available at stores 

B. Emergency Shut~Off Systems 
a. The emergency shut-off button Is located at th cash registers. P the 

button in to shut off pumps. Also. all cash regi ers have a pump st p button 
which can be used. 

C. Alarm Responses 
a. All alarms are to be reported Immediately to Class B Operator, 

Manager. 
b. Reports from the public of damaged equipmen or unusual operati 

conditions must be reported to the Class B Op tor, the Store Man ger. 

D. Reporting Leaks, Spills and Releases 
a. AU leaks. spills, and releases must be reported mediately to the ss B 

Operator and the Class A Operator. 

E. Emergency Procedures 
a. Contain split, leak, or release 
b. Sh'1toffpumps if necessary 
c. Contact Class B Operator and Class A Operator 

F. All Class C Operators will be shown the location of the tank monitors and 
thealanns. 

G. Contact Information: 
a. Class 8 Operator: Store Manage·~~::m.!~~t::::.....t 
b. Cass A Operator: Andy Tbnpennan, Phone: e z .. 33z~Z938 
c. Tell City Office: 812-547-6435 

1 have received training on the above items for Class C Opera r for UST Systems. 

Slgnature~J----~nted Name,"'"'-3~~~~~.o.io,~r-+--

= h VJI{~ 
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Clrcle s Training for Class C Qperators for UST SJ,p:ems 

A. Overfill Protection 
a. Alanns on all tank monitors 
b. Dellvery driver attending hoses at all times 
c. Oil dry and absorbent pads available at stores 

B. Emergency Shut-Off Systems 
a. The emergency shut--off button is located at the cash registers. Push the 

button in to shut off pumps. Also, all cash registers have a pump stop button 
whtch can be used. 

C. Alarm Responses 
a. All alarms are to be reported Immediately to the Class B Operator, the Store 

Manager. 
b. Reports from the public of damaged equipment or unusual operating 

conditions must be reported to the Class B Operator. the Store Manager. 

D. Reporting Leaks, Spllls and Releases 
a. AU leaks, spills, and releases must be reported immediately to the Cass B 

Operator and the Class A Operator. 

E. Emergency Procedures 
a. Contain spill, leak, or release 
b. Shut off pumps if necessary 
c. Contact Class B Operator and Class A Operator 

F. All Class C Operators will be shown the location of the tank monlt.ors and trained on 
the alarms. 

G. Contact Information: C, £ J 4. 'l a"'9~ q / 
a. Class B Operator: Store Managerf,M.4,'Jl~ Phone:;; I ' -1 1> ¥ 
b. Class A Operator: Andy Tlmpennan, Phone: 812-332-2938 
c. Tell City Office: 812-547-6435 

I have received training on the above items for Class C Operator for UST Systems. 

Signature~ cW ~Printed Name JC.o»·+ ~ ~ ~ ll •'OlM.. "':> 

~==~·--1-'1~ .. ~a::;..+~k::=--____ Date 1{:i,, b-? 




