UNDERGROUND STORAGE

Inspector's Name:| Danny Rice

TANK INSPECTION REPORT

Date:|June 25, 2024

INDIANA DEPARTMENT OF

Time In:]08:00

ENVIRONMENTAL MANAGEMENT

Time Out:{09:00

UST FAC ID: | 3613 |

Initial

Inspection Type:

FACILITY NAME / LOCATION

FACILITY NAME

Circle S Mart #114

FACILITY ADDRESS (number and street)

7683 E US Hwy 36

ADDRESS (line 2)

UST Owner Name (If in Individual Capacity)

ZIP CODE COUNTY

Hendricks

BUSINESS ID (From the Secretary of State)

C &S INC 194375-019

PREFIX FIRST NAME Mi LAST NAME SUFFIX
Jonathan Smith

TELEPHONE NUMBER EMAIL ADDRESS

(812) 547-6435 jssmith@psci.net

UST OPERATOR

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

C &S INC 194375-019

PREFIX FIRST NAME Mi LAST NAME SUFFIX
Jonathan Smith

TELEPHONE NUMBER EMAIL ADDRESS

(812) 547-6435 jssmith@psci.net

PROPERTY OWNER

UST Property Owner Name (If in Individual Capacity)

BUSINESS ID (From the Secretary of State)

C &S INC 194375-019

PREFIX FIRST NAME MI LAST NAME SUFFIX
Jonathan Smith

TELEPHONE NUMBER EMAIL ADDRESS

(812) 547-6435 csinc@psci.net

COMPLIANCE ELEMENTS

All USTs properly registered and up-to-date notification form on file

Current

O/O is in compliance with reporting & record keeping requirements | X | YES| | NO | | |UNK
0/0 is in compliance with release reporting or investigation [ [yes| |[No[X|NA[ [unk
0O/Q is in compliance with all UST closure requirements [ |Yes| |[nNo[X]|NA[ [uNk
0O/O has met all financial responsibility requirements [X]Yes| | nNo[ [wnA[ [unk
40 CFR 280, Subpart A installation requirements (partially excluded) met [X]Yes| | No[ [NA[ [uNk
40 CFR 280, Subpart B installation and upgrade requirements met [%|YES| | NoO| [ [unk
40 CFR 280, Subpart C spill/overfill control requirements met [ JYes[X|nNo[ [NA[ [uNk
GAS/DSL alarm faulty. need documetation

40 CFR 280, Subpart C compatibility requirements met [X[yEs| |[No| [NA[ [unk
40 CFR 280, Subpart C O&M and testing requirements met [ X]YES|[ | NO| [  [UuNK
40 CFR 280, Subpart D release detection requirements met [X|YEs| | nNoO| [ [unk
40 CFR 280, Subpart J operator training requirements met [X|YES| | NO| [  [uNnk
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~IRCLE = 114

>683 E US-Jb
AVON IN 46123
TLUN 25. 2084 g:23 AM

SYSTEM STATUS REPORT

- HL.l__ l;U['-iI TIONS NORMAL

[

TC VOLUME =
HE | GHT =

T 3:FPREMIUM

[ NVENTORY REFU

RT

T 1:UNLERDED . o
'.-'HLUME = I‘”]“i
ULLAGE = | GALS
30% ULLAGL 0 GALS

[ NCHES

ATER VOL = GALS
WATER - - INCHES
TEMP E DEG F
T 2:PURE GAS .
YOLUME = 1421 l:iHl_}_::

JLLAGE = 10610 GALS

J30% ULLAGE= 9406 '.'ir—iL::J
TC VOLUME = 1415 GALS _

HE [ GHT = |6.86 |INCHES
WATER VOL = 14 GALS
WATER = [0.75 INCHES

TEMP = 65,9 DEG F

YOLUME = » GALS
JLLAGE . GALS
30% ULLAGE= GALS
TE!‘JOLUHE = 1Y GALS
HE | GHT - 0 [NCHES
WATER \OL = 16 GHLQE
#EEER = 0.83 INCHES
= 64 .7 [lEl,‘ F
$OELDIESEL
\ IblE - ey .~ -
ULLAGE = 2954 onrs
0% ULLAGE= 5387 GALS
TC VOLUME = 3033 GALS
"fEIGHT = 48,49 i‘N—.‘ o
WATER WO = " "ya SNCHES
Tes”  ° 1.21 [NChEs
o < 70.1 fEe E
T 5 KEROS
VOLUME ETE 2669 GALS
ol = 3352 GALS
E = 2658 Galo

= 43,69




7680 E us-36
AVON TN 46120

i CIRCLE B 114
1
| JUN 25. 2024 B8:120 AM

TANK LEAK TEST MIBTORY
T 1 tUNLEADED
’ LABT GROSS TEST PASBED!:
NO TEST PASSED
' LAST ANNUAL TEST PASSED:
{ NO TEST PASSED
FULLEST ANNUAL TEST PABS
II NO TEST PRSSED
J LAST PERIODIC TEST PASS:
JUN 25. 2024 6:23 AM
TEST LENGTH 40 HOURS
BTART ING VOLUME= 7443

PERCENT VOLUME = 6l1.9
TEST TVPE = CSLD

FULLEST PERIODIC TEST
PASSED EACH MONTH:

2024 12:35 A1
GTH 33 HOURS

8773

72.9
LD

3, 2024 7:35 AM \
ENGTH 33 HOURS




Jum oW.

Tl LEs! TEST wioToNy

I T N e

AT Gl TENT §eadmlls:

- TENT peary

O TEST Pelmil

" TERT PAESED

ST FERIOUIC TEST Pl
un 7% 156 A
TEST L HOURE
STAET I MG VOLUME= 1536
FERCENT vOLLME - 12.8
TERT TYPE = CHELD
FULLEST PFERIODIC TEST
PRESED EACH MONTH:
TanN 1« 2004 12:%80 A
TEST LENGTH 90 WOUksS
STARTING VOLUME= 144)
PERCENT VOLUME = 12,0
TEST TYPE = CBLD

AUG 1. 2023 J3:26 AM
TEST LENGTH 33 HOURS
STARTING VOLUME= 7808
PERCENT VOLUME = 64.9
TEST TYPE = CSLD

FEB 29. 2024 11:43 PM
TEST LENGTH 46 HOURS
STARTING VOLUME=~ 2050
PERCENT VOLUME = 17.0
TEST TYFPE = CBLD

LAGT ANWUAL TENT Pramii

FULLESIT saviibil. TEST e

JUN 3. 2024 12:)16 an
TEST LENGTH 65 HOURS
STARTING VOLUME= 2203
pERGENT VOLUME = 18.43
TEST Tvp

E = CSLD

JUL 23, 2023 1:32 AM

TEST LENGTH 53 HOURS
STARTI VOLUME= 1922
3 PERCENT VOLUME = 16.0

TEST FE = CSLD

AUG 25. 2023 10
TEST LENGTH db r oot

NGTH 48 HOURS

STARTING VOLUME= 206
PERCENT VOLUME = 7
TEST TYP

E = CSLD

2023 B8:06 AM
L%GTH 38 HOURS




TAfs LEAN TENT mMIETORY
T 3P UM

LAST GRiwe TENT Foasel

| WO TENT peam
LAET ANMUGL TEST Peanp

w0 TEET pvasilD
FULLEST amad. TEST Peast
w0 TEET peEnEn

LAST FERIODIC TEST Pris:

JUN E5. JO24 g:10

TEST LENGTH 38 HOURS

BTARTING VOLLME= 2440

[ PERCENT VOLUME = 20,4
TYFRE CELD

;o
B

i

l FULLEST PERIODIC TEST
PREEED EACH MONTH: ot
[ JAN 8. 2024 7:472 PM
TEST LENGTH 36 HOURS

BTARTIHG VOLILME= 2905
PERCENT VOLUME = 20.8

{ TEET TYFE = CELD

| FEB 10. 2024 12:18 AN

Ir TEST LENGTH 32 HOURS
STARTING VOLUME= 3042

PERCENT VOLUME = 25.9
| TEST TYFE = CsLD

| | MAR 10. 2024 |0:08 PM
TEST LENGTH 37 HOURS

' STARTING VOLLME=- 4052
| | PERCENT VOLUME =  33.7
- TEST TYPE = CSLD \

APR 9. 2024 |2:45 AM
TEST LENGTH 41 HOURS

BTARTING VOLUME= 3475 |
PERCENT VOL 28.9

4 HOURS

] &.mméiz:nsm \
T ’ - 4148




JUN. 2, 2024
TEST LEI

. lb-lt @ jie
RS0 [r -
ity :r. 46123

| TeAk LEAN TEST Ml #Toss
T 4iDipngl

SBT GROSS TENT FrastlEl

0 TENT s
LAET sniNUAL TEST PeaSEEL
O TERT PeasET

FULLEST sanmwnl. TEST Pedm
) TEST pwastr

LAET lI'FD I 1\
T

TEST ll’ H -Ju ]
HTART | G VOLUMEL = 2413
FERCENT VOLLNE » A,y
TESET TYPE = CHLD
FULLEST PERIODIC N‘I
PASSIED EsCH MONTH
JHN 24 11:29 A
TEST JH;,IH 60 HOLRS
ITART | NG VOLUME = a5246
PERCENT VOLUME = 88.7
TEST TYFE = CSLD

FEB 27. 202a 2:0a PM
I""T LENGTH 44 HOURS
ITARTING VO 3
PERCENT VOLUME
TEST TYPE =

MAR 16. 2024 53 aM
TEST LENGTH ;’ HOUKS
STARTING VOLUME= dd6d
FERCENT VOLUME = 4.2
TEST TYPE = CBLD
APR.1). 2024 ’3‘ 17 1
TEST LENGTH 41 HOURS
STARTING VO.LLHE- 9992
PERCENT

VOLUME 66.4
TEST TYPE = C8LD

Hﬁ!" 29, 2024 12:08 PM
TEST LENGTH 32 HO

7:13 AH




CIRCLE &8 |4
TeBl E Lmy-ag
WION 1IN ak1TY

N 35, 2004 8124 e
TROSC LB TERT winy .

i 3N ENOwENg

r

HET GRODE T
w TEET peame
~AET sy

T Vesmagy

TEST FeamEDn

 TEET paaipey

FULLEST e LT TEST pesm
I W TEBT FASaED

LAY FERIODIC TENT Fyas: |
JUN' 25, L02 7:33 A |
! TEET LENGTH 127 M RS

TVPE =

FEB 12. 2024
TEST LENGTH 42

4:44 P

HOURS

START NG VOLUME = 287a
PERCENT VOLUME = 47.8
| TEET TYPE = CSLD

MAR . 1. 2024 1:3% L !
TEST LENGTH 45 HOURS \
STARTING VOLIME= 2773

PERCENT VOLIME = 46,1

TEST TYFE = CSLD

APR 1. 2024 1:45 A |

'gumm VOLAME a0
PERCENT WOLLME ~ 34 s

TEST TYPE = CSLD l

T Landra,c5 o8 |
STARTING VOLUME= o2ges !
! VOLUME = 44,4

EST TYFE = CSLD

|

JUN 1. 2024 12:14 aM

. STARTING VoLE 2658 '
PERCENT

: VOLUME = 44,2
. TEST TYFE = C8LD




Call #

PO #

r@_\,--:;v:.anrla SEp - Service Order

r‘ 1 = .,-.':
P.O. Box 281 /AP
Cannelton, IN 47520 G
' onflrmatlon #
Ry T Phone: 812-547-8082

[Icon. [/ Jcharge

Customer Name

Address ; I;hg‘ne
City _

Make

lSariaI #
Service Requested

Part # Description Price Amounl

Service Performed: > / = <

s /‘_ - e e Total Material

J ¥ 7 S V
,_q,/,_ ZA5Z o Zr? SN2 2 '/\ /_._-/x/, Helper# 1

f,,'} G ,%/ Y / < ,,//z/":/, Helper #2 | Per Hour

o /77 | Travel Time | < 1B e
/ ; ) 7 / 5 \ Star‘t: Tllm'E'/ F'r%ns
. ’/// /C///// /_ b ..,_),/ ' \ _)_h‘,l'l Labor & Service

‘Finish Time Frelght
/ Charge

b E5 KA}I}" /s .M‘.lllljaTI“
Hours °
““k‘

Test Fuel R/T Tank Gal
Stor(, uf(j Ep Test Fuel R/T Tank . Gal

$
$

Test Fuel RIT Tank|$ - Gal
$

Test Fuel RIT Tank - Gal
Da Con;pleted | hereby accept above performance and charges as belng satisfactory and ach ge that equipment has been left in
S A & good oondiﬂon Tﬂ -State reserves the right to remove any equipment installed If payment Is not remitted by due date.

Thank You

for using
Tri-State Service & Maintenance, Inc.

I/ Per Hour

Tax

Customer's Signature
Technician's Signature .~

-




ZIRELE & 1149

7683 E U3-=386

AVOM TN 46123

May 2. 20249 7121 aM

CSLD TEST RESULTS

T 1 :UNLEADED
PROBE SERIAL NUM 046088

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

T 2:PURE GAS

PROBE SERIAL NUM 165221
3.2 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:DIESEL

PROBE SERIAL NUM 165319
0.2 GAL/HR TEST

PER: MAY 2. 2024 PASS

T 5!KERGSENE

PROBE SERIAL NUM 165222
0.2 GAL-HR TEST

PER: MAY 2. 2024 PASS

£ ¥ %= % % END = * x = =



CIRCLE 8 114

7683 E US-36

AVON TN 46123

AFR 1. 2024 10:49 @M
CSLD TEST RESULTS

T 1:UNLEADED
PROBE SERIAL WUM 046088

0.2 GAL-HR TEST

PER! APR 1. 2024 PABS

T 2:PURE GAS

FRCBE SERIAL NUM 185221
0.2 GAL-HR TEST

PER: APR 1. 2024 PASS

T 3:PREMIUM

PROBE SERIAL MUM 185223
0.2 GAL-HR TEST

PER: APR 1. 2024 PASS

T 4:DIESEL

PROBE SERIAL NUM 1853183
0.2 GAL/HR TEST

PER: APR 1. 2024 PASS

T 5:KEROSENE

PROBE SERIAL NUM 165222
0.2 GAL-/HR TEST

PER: APR 1. 2024 PASS

% % % ¥ % END x % ¥ X X%



CIRCLE S 114

7683 E US-36

AVON IN 46123

MAR 1. 2024 8id3 AM
CSLD TEST RESULTS

T 1:UNLEADED
PROBE SERIAL Wur 04e088

J.2 GAL/HR TEST

PER: MAR 1. 2024 PASS
T 2:PURE GAS

PROBE SERIAL NUM 185221
0.2 GAL/HR TEST

PER: MAR 1. 2024 PASS
T 3:PREMIUM

PROBE SERIAL NUM 165223
0.2 GAL-HR TEST

PER: MAR 1. 2024 PASS
T a4:DIESEL

PROBE SERIAL NUM 165319
D.2 GAL-HR TEST

PER: MAR 1. 2024 PASS
T 5:KEROSENE

PROBE SERIAL NUM 185222
0.2 GAL-HR TEST

PER: MAR 1. 2024 PASS

% ¥ % ¥ % END % % = % %



CIRCLE S 114
7683 E UsS-36
AVON IN 46123

FEB 1. 2024 B:00 AM
CSLD TEST RESULTS

FEB 1. 2024 8:00 AM

T 1:UNLEADED
PROBE SERIAL 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 1865223
0.2 GAL/HR TEST

PER: FEB 1. 2024 PASS

T 4:DIESEL

PROBE SERIAL NUM 165319
0.2 GAL/HR TEST

PER: FEB 1. 2024 PASS

T 5:KEROSENE

PROBE SERIAL NUM 165222
0.2 GAL/HR TEST

PER: FEB 1. 2024 PASS

#* % % % x END * % % x x



CIRCLE S 114
7683 E US-36
AVON IN 46123

JAN 2. 2024 5:25 AM
CSLD TEST RESULTS

JAN 2. 2024 5:25 AM

T 1:UNLEADED
PROEE SERIAL NUM 046088

0.2 GAL/HR TEST

PER: JAN 2. 2024 PASS
T 2:PURE GAS

PROBEE SERIAL NUM 185221
0.2 GAL-HR TEST

PER: JAN 2. 2024 PASE
T 3:PREMIUM

PROBE SERIAL NUM 165223
0.2 GAL/HR TEST

PER: JAN 2. 2024 PABSS
T 4:DIESEL

PROBE SERIAL NUM 165319
0.2 GAL/HR TEST

PER: JAN 2. 2024 PASS
T 5:KERCSENE

PROBE SERIAL NUM 165222
0.2 GAL/HR TEST

PER: JAN 2, 2024 PASS

¥ X % % % END % % % % %



CIRCLE S 114
7683 E US-36
AVON IN dB123

DEC 2. 2023 b6:d46 AM
28LD 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 1865221
0.2 GAL-HR TEST

PER: DEC 2. 2023 PASS
T 3:PREMIUM

PROBE SERIAL NUM 185223
0.2 GAL/HR TEST

PER: DEC 2. 2023 PASS
T 4:DIESEL

PROBE SERIAL NUM 185319
0.2 GAL-HR TEST

PER: DEC 2. 2023 PASS
T 5:KEROCSENE

PROBEE SERIAL NUM 1865222
0.2 GAL-/HR TEST

PER: DEC 2. 2023 PASS

% % % % ¥ END % x X % X



CIRCLE 8 114
7683 E UsS-36
AVON TN 46123

NOV 1, 2023 6:22 AM
CSLD TEST RESULTS

NOV 1. 2023 6:22 AM

T 1:UNLEADED
PROBE SERIAL NUM 046088

0.2 GAL/HR TEST

PER: NOV 1. 2023 PASS
T 2:PURE GAS

PROBE SERIAL NUM 15221
0.2 GALsHR 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 1. 2023 PASS

# % % % x END ¥ % = % %



CIRCLE & 114
Y683 E Us-36
AVON TN d812

d

2
T RESULTS

I

=
o
—
m
w

T 1 :UNLEADED
PROEE SERIAL NUM 048088

J.2 GAL-HR TEST

PER: OCT 2. Z023 PABS
T 2:FURE GAS

PROBE SERIAL NUM 1e5221
0.2 GAL-HR TEST

PER: OCT 2. 2023 PASS
T 3:PREMIUM

PROBE SERIAL HWUM 165223
0.2 GAL-HR TEST

PER: OCT 2. 2023 PASS
T 4:DIESEL

PROBE SERIAL NUM 165319
0.2 GALAHR TEST

PER: OCT 2. 2023 PASH
T 5IKEROSENE

PROBE SERIAL NUM 165222
0.2 GAL-HR TEST

PER: OCT 2. 2023 PASS

X X % % x END % % % ¥ %



CIRCLE 5 114
7683 E Us-36
AVON IN 46123

T 1:UNLERDED
PROBE SERIAL NMUM O4e088

0.2 GAL-/HR TEST

PER: SEP 1. 2023 PABS

T 2:PURE GAS

PROBE SERIAL NUM 165221
0J.2 GAL-HR TEST

PER: SEP 1. 2023 PABS

T 3:PREMIUM

PROBE SERIAL NUM 185223
0.2 GAL-HR TEST

PER: BEP 1., 2023 FPASS

T 4:DIEBEL

FROBE BERIAL MUM 185319
0.2 GALsHR TEST

PER: SEP 1. 2023 PaABS

T 5:KEROSENE .
PROBE SERIAL NUM 165222
0.2 GAL-HR TEST

PER: BEP 1. 2023 PASS

X % % % x END % % ¥ % %



CIRCLE 5 114

7683 E US-36

AVON IN 46123

AUG 2. 2023 &:01 AM
CSLD TEST RESULTS

T 1:UNLEADED
PROBE SERIAL NUM 046085

0.2 GAL-HR TEST

PER: AUG 2. 2023 PASS

T 2:PURE GAS

PROBE BERIAL NUM 185221
0.2 GAL/HR TEST

PER: AUG 2. 2023 PASS

T 3:PREMIUM

PROBE SBERIAL NUM 185223
0.2 GAL-HR TEST

PER: AUG 2. 2023 PASS

T 4:DIESEL

PROBE BERIAL NUM 185313
3.2 GAL/HR TEST

PER: AUG 2., 2023 PABE

T 5:KERCSENE

PROBE SERIAL NuM 185222
0.2 GAL/HR TEST

PER: AUG 2. 2023 PASS

£ x = % ¥ END % * x x =



CIRCLE &5 114
7683 E US-36
AVON TN 46123

JUL 1. 2023 11:25 AM
2SLD TEST REBULTS

JUL 1. 2023 11:26 &AM

T 1:UNLEADED
PROBE SERIAL NUM D46088

3.2 GAL/HR TEST

PER: JUL 1. 2023 PABS

T 2:PURE GAS

PROBE SERIAL HNUM 1eB221
0.2 GAL<HRE TEST

PER: JUL 1. 2023 PASS

T 3:FREEMIUM

PROBE SERIAL NUM 165223
0J.2 GAL/HR TEST

PER: JUL 1. 2023 PASS

T 4:DIESEL

PROBE SERIAL NUM 185318
0.2 GAL-HR TEST

PER: JUL 1., 2023 PASS

T 5iKEROSENE

PROBE SERIAL NUM 165222
0.2 GAL/HR TEST

PER: JUL 1. 2023 PAZS

® % x % x% END * % x % =



CIRCLE 5 114
7683 E US-386
AVON IN 46123
JUN 1. 2023 &:l6 AM

C8LD TEST RESULTS

T 1 :UNLERDED
PROBE SERIAL NUM 046088

3.2 GAL/HR TEST

PER: MAY 31. 2023 PASS

T 2:PURE GAS

PROBE SERIAL HWUM 185221
0.2 GAL/HR TEST

PER: MAY 31. 2023 PASS

T 3:PREMIUM

FROBE SERIAL NUM 165223
0.2 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:KERCSENE

PROBE SERIAL NUM 165222
0.2 GAL/HR TEST

PER: MAY 30. 2023 PASS

x x % % % END % % = x X



DWM 4226 (August 2018)
401 KAR 42:020

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 Galvanic Cathodic Protection Evaluation

FOR OFFICIAL USE ONLY —
DO NOT WRITE IN THIS SPACE

1. UST Facility Information

Agency Interest Number (Al)

H3 97]

f«‘(\& S ‘ﬁ”q

UST Facility Name

s 7Q% Fast US-3f

UST Facility Physical Address

City:'g-m } A) Cnunty

oo Y4/ 23

2. Cathodic Protection Tester Evaluation (mark only one)

Date of Evaluation / / ;{a, DN D

[ New Install (within 180 days) [ Re-evaluation following repair / modification (within 180 days)
Reason for Evaluation (mark only one) :

Mutln‘e (every 36 months) [ Re-evaluation following a failure (within 30 days)

r
All protected structures at this UST facility pass the ‘cathodic protection system evaluation and it is judged that adequate cathodic Wé;“

protecﬁon has been provided to the UST system. Complete Section 4,

.One or more protscted structure at this UST facility fail the cathodic pmtecmun system evaluation and itis judged that adequate cathodic |:| F ail

pmtec‘lmn has not been provided to the UST systern Complete Sectuon 5

If the remote and tha [oc.al potential readings do not both indicate tha same test result on all protected structure (both pass or both fail)

the cathodic protection system shall be re-evaluate andfor retested by a corrosion expert. Complete Section 3.

I:] Inconclusive

| certify that all the information provided on this document is frue, accurate, and complete.

Cathodic Protection Tester i &j‘(’_.nf\\ ¢ '_‘S;J,o_\ e f
Certification ' nZ a;? aa
Signature W
Certification Type (mark ail that apply) | [ NACE Qs O] Other (specify:
Certification Number: QP | Le 054 E)q:uiration Date: ” 1 ?\‘9\

Contact Information

Prone: (QISH? OXR

Email: bt - <X ake @ Y- Sakes Sevvice . et

Company Name

Tri- Stale. Service & Maintenant

: 3. Corrosion Expert Evaluation (mark only one)

The evaluation shall be conducted and/or evaluated by a corrosion expert when: a) an inconclusive is indicated for any protected struclure 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 uncoatad steel piping are
conducted or ¢) supplemental anudes are added to the tanks andfor piping without following an acceptable industry code. f

Date of Evaluation ) il

All protected structures at this usT facility pass the cathodic protection system evaluation and it is judged that adequata [ Pass

cathud‘ ic pmtactlan has baen pmvaded to the UST system COmpIete Section 4.

One or more protected structure at this UST facilty fail the cathodic pfotection system evaluation and it is judged that adequate i

cathodic protection has not been provided to the UST system. Complete:Section 5.

| certify that all the information provided on this document is frue, accurate, and complete.

Printed S
i ‘Date i [/ /
Corrosion Expert Certification ’ Signature : ;
; License # License Expiration Date T
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DWM 4226 (August 2018)
401 KAR 42:020

4. Applicable Evaluation Criteria (mark all that apply)

Structure-to-soil potential more negative than -850mV with respect to a Cu/CuSO4 reference electrode with the protective current 7850 On
applied. Applicable to any galvanically protected structure.

Structure-to-soil potential more negative than -850mV with respect to a Cu/CuSO4 reference electrode with the protective current ! [ 850 OF
temporarily interrupted. Applicable to galvanic systems where anodes can be digconnected. :

Structure tested exhibits at least 100mV of cathodic polarization. Applicable to galvanic systems where anodes can be
disconnected. [] 100 mV Polarization

5. Required Actions (mark 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 another reason listed in Secbun 2 (Raason for Evaluation) occurs. [ None
__Cathodic protecﬁun may not be adequate. Re-evaluate during lhe nexl 90 days to determine if passing results can be achieved. D Re-evaluatlnn
Cathodic protection is not adequate. A repair or modification is nacessary as soon as practical, but within the next 80 days. D Repalr & Re-evaluatlon

Next Cathodic Protection Evaluation shall be completed by a.;‘ u 2 : Z q

6. Description of Evaluated UST System

Flex Connectors

Tank Product " Capacity (gal) | Tanks Piping — e

* Drleodel QDo) . STeel | Fkerghss Flex

2 Q‘\p S Q0 og)l LS Tee,l Fibemlla:..s ........ Fle

: ,\\eﬁ' .............. ; P ¥ o o/ URIIRRSERE (00, |- 1 LECCIASES. . &

: Kefuzen. 5 Rbﬂ?ﬁhﬁf Bl it

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

Provide detailed information about all modifications 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) comresponding with the appropriate line number in Section 9.

d)  Buildings and Streets

[ Supplemental anodes for metallic pipe (attach corrosion expert’s design or documentation that industry standard was followed).
[] Supplemental anodes for a sti-P*® tank (attach corrosion expert's design or documentation that industry standard was followed).

[ Galvanically protected tanks/piping not electrically isolated (explain in “Remarks/Other” below).

Remarks/Other .

—

&f _ Vagor Recover
]

Detailed Drawing
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DWM 4226 (August 2018)
401 KAR 42:020

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 “B” Fixed

Structure “A” Fixed

Point-to-Point Fixed

Isolated / Continuous

Dnl 7a

in

sml wpn ugn2
cture. “A Structure “B Remote Voltage® Remote Voltage* Remote Voltage® / Inconclusive®
Premium Tank Bottom Premium Tank Fill Riser -921 mvV -915 mV Inconclusive
Premium Tank Bottom Premium Tank Fill Riser 17 mv Isolated
* l - -
*
iH) G - 95umV

" =~ JoSbmV | -H35TmY

V

-

- 73%nV

- [08lmV

Unl Ve
Disfene

!

Un J

Plos Y
Lhs ST

=101 ImY

5 1k 9V

= 1039}/

Fill ’
| i my”
L oo DsL.Ua-l
. Ven
Do L O
Comments i

1 Describe the cathodically 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-fo-soil potential of the cathodically protected structure "A” in millivolts (e.g. -921 mV).

4 Record the measured structure-to-soil potential of the unprotected structure “B” in millivolts (e.g. -915 mV).
 Record the voltage observed between the protected and the unprotected structures when conducting point-to-point testing (e.g. 17 mV).

% Document whether the test (fixed cell and/or point-to-point) indicated the protected structure was isolated, continuous or inconclusive.
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' " 401 KAR 42:020

“

tinuity Survey

_ d by galvanic c%f_ Hod rg,omtgctron systems.
G AL ¥ Sl e (\1'!-‘ Lt
Strur.‘:ture “A" Fixed Stmcture “B" Fixed Point-to-Point Fixed || _Isolated / Contlnuous
epmd b e mgne
¢ Stmcmm, & ki sm‘d"m o Remote Voltage® Remote Voltage* Remote Voltage® ! Inconclusive®
Premium Tank Bottom Prermium Tank Fil Riser 921 mv “renigyichy) . Inconclusive
Premium Tank Fill Riser 17 mV "% Isolated

PreMidim-TAnK Bottom

i

"'//o? //?7 V

n' ()

et Untlses
| Keep _s-rP /1Y

SirEnte

H e B[R
R B Ty =

af continuihe on UB

Brary s b S

3 Record the measured structure-to-soil potential of

e “cathodically protected striicture "A"in millivolts {e.g.

0 i
e T e e s e
s

Comments
BEEAE L
b ity
e 2 M .
E — - o £ = i
g =T T = ——ﬁ e e = = = = £ e .1\7_=T ST = :
L e e T ST e R T g = i
| " Describe the cathodically protected structure beinc lemonstrated as isolated from unprotected structures (e.g. = +
' _ 2 Describe the unprotected structure being demonstfated as isolated from the _crotectad structure (e.g. premit tan 3
; &

i
b

* Record the measured structure-to-soil potential of
"5 Record the voltage observed between the protects

nprotected structure *Bllin millivolts (g.g. -915 mV).

; | and the unprotected structures when conducting point-to-point testing (e.g. 17 mV)p
l.__ _5 Document whether the test (fixed cell and/or point-to-point) indicated the protected structure was isolated, continuous or inconclusive.
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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 structure-to-soil potential measurements.
ng:lt;?" Structure® Contact Point® Lm;l}:::;z"nfg Call Local Voltage'' | Remote Voltage™ Ini::z:u':\l.:;“
Example 1 Plus Tank Tank Bottom Plus Tank STP Manway -928 mV 810 mv " Inconclusive
Example 2 Plus Piping Dispenser 5/6 Under Dispenser 5/6 -890 mV -885 mV Pass

UnlTank | Fill Botlom | M =1053mM ~10%0m) | fhss

Unl Tank | frebe Rotlom : ~105boM -0 TbmY | Poss

Plus Tank

£l Rt

Pl Tank

Pro

| 1017 wi|= 1059m V] &&5
= 108w\ =104 /m)l Poss

|~ 1029V, = 1283 nV

Pass

—O0R23mVY ~/0b/mV

Po.ss

m Tank E'll Rottom
Brem Tonk | Prohe Ratton
Dol Tank | Fil] Rattem
Dsl Tan be Ratbu

NM“‘_ ES"QDQ _{-n-'lﬂ L (v (N —

e

—974mV

-1028mY

"gﬂ%k 025

o/ el [ =999V [~Q70mY | fhss
~ 1YV (=180 | Pass

¢ “"":quv --l/:ﬂ&n\/ R&{j

| ~105bmV |~ 10T6mY | Pice
~10mY | ~/6549mY, ass

~[blml| Pass

/Y | DsL ~949mV| 1D | .
/5 | ¥oto Tamk | sTP ~NQYmV | —=1I00ml/ | I1gse
[
Comments =

If you have guestions on how to fill out this form please contact the cabinet at (502) 564-5981 or visit our web site at hggu';‘waste.h.gowust. 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...efc.).
® 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 where the reference electrode is placed for each "local” measurement (e.g. soil @ plus tank STP, soil @ dispenser 5/6, etc.).
11 Record the structure-to-soil potential measured with the reference electrode place “local” 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 |ndicate whether the tested structure passed or failed the -850 mV "on" criterion based on the interpretation of the test data.
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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

UST Galvanic Cathodic Protection Evaluation

1. UST Facility Information

Agency Interest Number (Al)

_____ ‘Q e Gl e
é’{ff 7EZZ U+ JA

g do o gty e 4707

UST Facility Physical Address

2. Cathodic Protection Tester Evaluation (mark only one)

Date of Evaluation 'Y D2 A

ew Install (within 180 days) [ Re-evaluation following repair / modification (within 180 days)

Reason for Evaluation (mark only one) y
[J Routine (every 36 months) [J Re-evaluation following a failure (within 30 days)

All protected structures at this UST facility pass the cathodic protection system evalmtinn and It is judged that adequate cathodic | DPau
protection has been provided to the UST system. Complete Section 4.

“Onewmpmdadswmmmmusnhdmyfmlmmmwonmmﬂwlliejudgedthatadeqmtecamodic EIFII
protection has not been provided to the UST system. Complete Section 5. -

Iftl'lerarnotemdhlwa!potantlalmadﬁq;sdonolbohindlmtethemeteslmullonaﬂpWMm(MmmMM) Dlnconcruslve

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

o Printed -~ Vo ye A\ L
ml':a::'lw i Signature W\_’Eﬁl‘l\ e ID Iq ;2‘:&
Certification Type (mark all that apply) F(NACE “Osn [ Other (specify): ~
Certification Number: (0 ILpDS'-l  Expiration Dae || 1] = i SR IR Aoy
Contact Information Phone: (§2)S47 Y08 t_E"‘“_"".._._'i:\:s~at.m..@.%.:5km.wvimp.w
Company Name Tri- Sla¥e Sexvice € Mainben e o

3. Corrosion Expert Evaluation (mark only one)

The evaluation shall be conducted and/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 ¢) supplemental anodes are added to the tanks and/or piping without following an acceptable industry code.

Date of Evaluation &

All protected structures at this UST facility pass the cathodic protection system evaluation and it is judged that adequate [] Pass
cathodic protection has been provided to the UST system. Complete Section 4.

One or more protected structure at this UST facility fail the cathodic protection system evaluation and it is judged that adequate | L—_IFaiI
cathodic protection has not been provided to the UST system. Complete Section 5.

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

Printed
'''' G = Date / S |

Corrosion Expert Certification Signature
License # License Expiration Date ! 1
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DWM 4226 (August 2018)
401 KAR 42:020

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 (1850 On
__appl&ad 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 (] 850 OFf
temporarily interrupted. Applicable to galvanic systema where anodes can be disconnected.

Structure tested exhibits at least 100mV of cathodic polarization. Applicable to galvanic systems where anodes can be [] 100 mV Polarization
disconnected.

5. Required Actions (mark only one)

Cathodic protection is adequate. No further action is necessary at this time. Next evaluation due 3 years from the date of this [ None
eval uation or if another reason listed in Section 2 {Mason for Evaluatmn} oceurs.

l:] Re-evaluation
Cathodic protection is not adequate. A rapalr or mnd:ﬁc:ehon Is necessary as soon as practical, but within the next 80 days. D Rapair&ﬁe-evaluaﬂon
Next Cathodic Protection Evaluation shall be completed by I f
6. Description of Evaluated UST System
Tank Product Capacity (gal) Tanks Plplng = Fll Connector:nc
1 S) 12, osjq%}! 57;@_ ﬂbcwe 65 v v
¢ s . (Q,03) _ Steel N 55 Y Sl
s Yrem )'Ri.@?_( j 1/. Q'h?f', hberoks s Vv LV
i D\SL A)o] rlj 6 ’-FE’ ! F:‘ ) ‘?{-ﬁj l/ ) 1?/,
o Kerd  bplhg) St [l & esgylaes v
6

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

Provide detailed information about all modifications 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 Streets
[] Supplemental anodes for metallic pipe (attach corrosion expert’s design or documentation that industry standard was followed).

[] Supplemental anodes for a sti-P*® tank (attach comosion expert’s design or documentation that industry standard was followed).
[ Galvanically protected tanks/piping not electrically isolated (explain in “Remarks/Other” below).

| N

Remarks/Other [[:\9\- - " U 5 5(@ =
% =% d
BrZy, 7w "

MR y

on D[‘

Detailed Drawing

Fedoct

£
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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.

o . étruﬁura “A” Fixed Structure “B” Fixed Point-to-Point Fixed Isolated / Continuous
St (A Stnictwe “B Remote Voltage® Remote Voltage* Remote Voltage® / Inconclusive®
Premium Tank Bottom Premium Tank Fill Riser -921 mV -915 mV Inconclusive
Premium Tank Bottom Premium Tank Fill Riser 17 mv Isolated
Comments

! Describe the cathodically 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).

4 Record the measured structure-to-soil potential of the unprotected structure “B” in millivolts (e.g. -915 mV).
observed between the protected and the unprotected structures when conducting point-to-point testing (e.g. 17 mV).

S Record the voltage
8 Document whether the test (fixed cell and/or point-to-point) indicated the protected structure was isolated, continuous or inconclusive.
Page 3of 4
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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 structure-to-soil potential measurements.
Location 3 Local Reference Cell 1 2| Pass/Fail/
Code’ Structure® Contact Point Placement® Local Voltage'' | Remote Voltage" Inconelisive®™

Example 1 Plus Tank Tank Bottom Plus Tank STP Manway 928 mv 810 mV Inconclusive
Example 2 Plus Piping Dispenser 5/6 Under Dispenser 5/8 -890 mV -885 mV Pass

Un]l s7F

STH Loy

=655/

II5W

ST Pl

=~ Wﬂ:‘/

f‘emS‘i"p

S o

"‘h‘o?g? mv

DsL  s7P

STV Flex

f/éi(\ \67_)0

1P Flex

ep /=

40)44’/‘ }pﬁo

NI RUTIRow P |~

YR — /(.5 S ~ [ns<

2 X9 7/.?‘ ~/38m\/ f<s

2| sl #2 ~ /R0 5m\/ 2= <
Comments

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 hiin:/iwasts kv oov/ust. For copies of UST

facility records please visit hitp://ecc.ky.govipages/openrecords.aspx or email EEC KORA@ky.cov.

7 Designate numerically or by code on the site drawing each local reference electrode placement (e.g. 1, 2, 3...,

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 where the reference electrode is placed for each “local” measurement (e.g. soil @ plus tank STP, soil @ dispenser 5/6, etc.).
! Record the structure-to-soil potential measured with the reference electrode place “local” 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 whether the tested structure passed or failed the -850 mV “on" criterion based on the interpretation of the test data.

T4, T-2..., P<1, P-2...etc.).
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Zri-State Service & Maintenance, Inc. @

P.O. Box 281
4216 E. State Road 66
Cannelton, IN 47520

Voice: 812-547-8082

Invoice Number:
Invoice Date:

Page:
Duplicate

3247 =
Jun 28, 2022

Fax: 812-547-9662
BilTo: /Ship: o
Circle S #114-Avon Circle S #114-Avon
clo C&S, Inc. cl/o C&S, Inc.
P.O.Box 39 P.O.Box 39
Tell City, IN 47586 Tell Clty, IN 47586
Circle S #114-Avon 108-JS-114 i
‘8ales Rap ID Shipping Mothod :
Marty Joyal Airborne 7128122
Quantity | Iom: ..l o0 o Descripion: s Amount
4-91
2.50 | Travel Time Travel Time 65.00 162.50
1.25 | Labor Labor 75.00 93.75
151.00 | Mileage Mileage 0.75 11325
Second Trip
1.00 | Miscellaneous Galvanic Stick Anode 69.39 69.39
9.00 | Misc-Anode 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 Onsite 250.00 250.00
1.00 Overfill Alarm 2,490.59 2,490.59
6.50 | Helper Helper 65.00 422 .50
2.00 | Helper Helper 65.00 130.00
3.00 | Travel Time Travel Time 65.00 195.00
6.50 | Labor Labar 75.00 487 .50
155.00 | Mileage Mileage 0.75 1625
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: Payment/Credit Applied
' TOTA 1. .~ Continued




Fri-State Service & Maintenance, Inc.

P.O. Box 281
4216 E. State Road 66
Cannelton, IN 47520

Voice: 812-547-8082
Fax: B812-547-9662

Invoice Number:
Invoice Date:
Page:

Duplicate

Jun 28, 2022

BIWTe: i

Circle S #114-Avon Circle S #114-Avon

clo C&S, inc. c/o C&S, Inc.

P.O.Box 39 P.O.Box 39

Tell Clty, IN 47586 Tell City, IN 47586

mi Circle S #114-Avon
Marty Joyal 7128122
Quantity | __ Amount
set comrectly a
Order overfill alarm for TLS-350 and site
requires 2 alarm boxes.
Service Performed: Install anodes on STPs
and under dispensers. Perform Galvanic
Cathodic Protection Test-Passes. Note:
Hard to run two extemal alarm boxes.
Tanks on both sides of building. Perform
overfill prevention test all passed.
Subtotal 6,191.45
Sales Tax 29545
Total Invoice Amount 6,486.90
Check/Credit Memo No: _Payment/Credit Applied )

TOTA 6,486.90




|  gATE SE
M‘ d.‘,s'th RP’C,E.

TSC 100 Leak Detector Tester
6 o DATA COLLECTION AND REPORT FORM

Facility Name: GC( e S 1 // 17

Facility Address: -;7/)2 3 Las7” US- =
/9’1/49/@ N LS

Facility Telephone Number;j}’ 7 ‘0275'7?&9¢ Test Date: _ 5 - 2 :chbg 5/

Test Contractor: Tri-State Service & Maintenance, Inc.

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

Flow Leak

Leak Detector X Seating Slow Tripped Detector Pass or
Product Model Serial Number  Line PSI pSI Flow PSI  gph flow Rate at Racovery Fail
10 Psl Time

nk) |Fedeltn | Y2 |20 B | g g o ch Faem | s

v L UbD% | W17 |Dhe st |gs.. Rispbanh |Sser Yo =
vese! | -0 | A/A j’% %ﬁ}.j&h glioh Jse| Boes
Voo Geed 11b-D5h | DS | Qopenadst Iy, 3040 éh e s

Kergsene |00 | - |3%0ss 185, |1 (3.p) B L | s
1 I

I have verified the above data was collected and recorded on this form while in my.presen

N
Technician B Signaturﬁ
Customer f f‘ A~ Signature E v+ A GQ.E’E‘)-)




4 STATE SERy,.
L) -
rﬁ?‘&f‘%} Acurite Line Test Data Sheet
Gy i_;_ \ <C
tf;jﬂ?'ﬁ‘,;rﬂ' \X@ A\
Date: 35 Z é’;gf Start Time: Z@ Zﬂ& j F:mshed'ﬂme id%j
Testing Site:
/ 2 /d <.g) // y Technician: _

-

4, 2y /
3/7—?74 623%4/ ”}279 g /‘f/ .
Unbader e @se |

Product /1% : SPOT’E’ /ﬂ.\'ﬁ\ G
ted Dac\eT| Ked Jesc Mo o) T lecl Red Xcle]
Isolation Mechanism (Pump) FUI(\C}' E] MHM E l@'fl}- Iﬁ)b‘ 1‘{)1 PA’JG /561[0#9}’7 ﬁp r
= | S, | sy | sgay | 50
Initial Cylinder Level (ICL) L% J%L 4_%/ 3/&&/
Final Cylinder Level (FCL) P /& aé/ ./& " 9:; / e 097 ggéfﬂgés-ﬁ i
Leak Volume:ICL-FCL L@%ﬂ, o%/ s 0&0?/5 74 S,
Time Completed /L M»ﬁ{lr’ /Z‘Eﬂﬁ@y 02.' ;M;f j y_ﬁ
Time Started '/A’..jdlﬂ_'/ / ,72%4 IQ" 0015/}0 ? /52
Total Test Time (30 min. minimum) _%ﬁ}})ﬂ /,"éj,‘/’? 344)?{/2 _90/)?,/)
Conclusion (Pass or Fail) /‘2?5_5 ]Q;\ﬁ S PO\.éf /%4{
Volume Displaced to Test P SQQ 1} 2 ?@aj o dj;zrc,l/ }0 7

Last Time Fuel Dispensed //ﬁ,’?//"m 22%' &:{% Ty &fdé@,
impact Value Holding [ ves 1/.7 No

e
Vw34 we
Impact Value Holding l/ Yes _5;/ Q No
£
v

=

Impact Value Holding

Yes 7'/ ? No
Yes C} No

Impact Value Holding

Impact Value Holding

Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No

| have verified the above data was collected and recorded on this form whilejn my presencg:
.| -
Customer & A M'- 6&6‘67‘/ Customer Signature: ~4 -



_./_\,_{-.-"(5-:'- gl -
O Acurite Line Test Data Sheet
-
g, — _ o
HETENMANCS
Date: wed T mﬂﬂm:ﬁ%ﬂmhedﬂme: -5:. 86{‘}&

Testing Site:

e S 2ysl
WV ok A

S/ FFRZOD-RIy 7

Product /lf/aw

1
Pump Manufacturer R.O }I -iq
Isolation Mechanl'smiPump] Jﬁ’) Tﬂd Jﬁ}—‘?
S | ot |
Initial Cylinder Level {ICL) ﬂ /
Final Cylinder Level (FCL) o/ j/

7
Leak Volume:ICL-FCL /

Time Completed 6/- ;{;&

7

N
Time Started %/f/@?f

Total Test Time (30 min. minimum) %},ﬂ
Conclusion (Pass or Fail) e

Volume Displaced to Test _.&5’»5(3(1 }

Last Time Fuel Dispensed /ﬁ;’ ﬁ&%f

Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding 2 Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No

| have verified the above data was collected and recorded on this form w my presence:
Customer E v PLG? £LEEE Customer Signature: /A4 '/—? / 7 L~




=4 ¥ .'.:,'._-'._-"'ih,..d s
T
9 ,«\i\ﬁ

Date: ,S 5 QQ&;

Testing Site:

Cirele” 514

Acurite Line Test Data Sheet

Start Time: ‘&ﬁ@ﬂ Finished Time: E" ésﬂ

7b 8 3 U S & Sé E Qif\ Signature:

Avon,

[N. 46/23

317-272-2041

Technician: m a1/

SBya,/

Product nJ QBA Prem abm D ) Po £ Gq LS
Pump Manufacturer w p&; Iq: _Iéj- p_ J u.d(e ﬁecl :E.dfp —
1solatiorx Mechanif.m (Pump) /2& ? L / / / / %
e Do, 50ps. | Sdps, | S0ps/
Initial Cylinder Level (ICL) 0/000 éql ‘ o/ Mb $g=[ dO

Final Cylinder Level (FCL) ol M% Q

Leak Volume:ICL-FCL = 2l _» %
Time Completed 7 '4/ ﬂ.ﬁ )'} 5 0 __Q él; : //’ &{Z
Time Started 7 '//___fé’g:r L) ;ld Dm g’/ ///& ﬂﬂlm
Total Test Time (30 min. minimum) Bami'nu 30 m.n. ;&m}ﬂ. 30”71\/],
Conclusion (Pass or Fail) ég ) / " /3-5_9

Volume Displaced to Test [] l ‘ OQ\ 20 SQQ\ P g; E %q l d

Last Time Fuel Dispensed a,: 5b Dna a 5 é o a,: D Q.:: n,
Impact Value Holding _I/=2 Yes L I No . v

Impact Value Holding _3/ L/ Yes b‘ No

impact Value Holding { /, é ves b No

impact Value Holding 2/2 ggs o No

Impact Value Holding C? ves L~ No

Impact Value Holding Yes No

Impact Value Holding Yes No

Impact Value Holding Yes No

Impact Value Holding Yes No

impact Value Holding Yes No

| have verified the above data was collected and recorded on this form

Customer :J_\ f’@ Q f\%"?\ &

Customer Signature

while in my presence:
QPN




ff@g& Acurite Line Test Data Sheet
o ko
i PR A iy
pate: S -4 RIR 3 mnmé"”& Finished Time: ’#5 "
Testing Site:

S/ 8Y ¥y
7683 1534 Fast

Product Key e
Pump Manufacturer de D_qd@ 1_
Isolation Mechanism (Pump) ;

e e W P

Initial Cylinder Level (ICL) al OJOQO/

Final Cylinder Level {FCL) = loagof':'}

Leak Volume:ICL-FCL

Time Completed I 3," / ng

Time Started / / 7 yj’&

'
Total Test Time (30 min. minimum) 3 0&; s7 ¢

Conclusion {Pass or Fail) : sz =
Volume Displaced to Test = dZ?p:/
Last Time Fuel Dispensed o )27

Impact Value Holding V 2 Yes

No
Impact Value Holding _ 3/4/ v ¥ No
Impact Value Holding -—E-/é Yes / No
L~ No

v

impact Value Holding Z/f Yes

Impact Value Holding 9 Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No
impact Value Holding Yes No
Impact Value Holding Yes No
Impact Value Holding Yes No

Ihvewﬂﬂedﬂuabovedatawasmllectedandmmrdedmﬁnlsfnmwh&ljn pm
P ) .
Customer _~J eQ‘F Qﬁg‘:'? Customer Signature: ﬁz

/U



ySTATE SEnv,%

&
%TENAFCF“ ¥

Facility Name:

Facility Addre

TSC 100 Leak Detector Tester

DATA COLLECTION AND REPORT FORM

Coela S 1Y

SS.

b33 Us3b EasT

Byon, IN, Yp(23

Facility Telephone Number: 3) 1" .-2470 i ;20 ? L/Test Date: M

Test Contractor: Tri-State Service & Maintenance, Inc.

Contractor Telephone Number: (812) 547-8082

Contractor Fax Number: (812) 547-9662

Leak

Unlead, | FERT | g ool 1901 |I0ps). (3.0, | lagh o&ﬁ?@ﬁi
Nore. Lo 756 | 0550 |29 '.&qu ;. 30ugh| Vgph| bisecless
ﬁm:_m Nb-0sb | Q017 &ﬁ‘Fﬂ; ? b Jﬁ@iﬁfiw« l&;ph dsec. &;1
‘Ne&al Ub-058 | A~ |45 1245 - MQA}EMQ& ,%5.5
Kexasend LOR00 | w4 [Ls,. r{fbf doec |fass

lb@%ﬂamh

| have verified the above data was collect

Technician MGJ"IT/ }'} EVQ

d and recorded on this form while in

Customer

:)\(—2‘@ Aﬁ%ﬁ-e

Signatu

Signaturé

re




DWM 4223 (August 2018)

401 KAR 42:020

' 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

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE

1. UST Facility Information

Agency Interest Number (Al)

UST Facility Name

Cortle

5

3/ 72 Z0-R)4S

UST Facility Physical Address

Street Address: ZdX? &57/'4[5-13;6,

C"“/ﬂ/&g /A

County: ﬁ/ﬁ%:}g }é\s

Zp Cade: ZLHALS

i

QZ ____________________ g’?;eéczt

-

CSLD

Veeda- Rast

Dew

csLh

\leetor- K

Kerdsee. €S 1))

\eederFbeo? . /1

2. Test Details
Test Date 37;3{;1,;,4/_/
3. ) Monitoring Console Information
Console Type' Manufacturer® Model® Serial Number :  Function Check Algrms Test
ij‘é ____________ Vd’%/" A‘/fl_g/' 7539 YAy @fass [IFal  [OFass [IFai
OPass [OFal : [JPass [JFail
4. Automatic Tank Gauge Probe Information

CQJ::;:‘M Product | Probe Type* Manufacturer® Model® Serial Number Function Check
L. CsLD Voot | Mg ls . SEISF  [Ooks O
s LD Larf/c’agz&.___,.___./ﬂﬁ /6 S5R2,/ DA O

s

-

[ Fail

[ Fail

[Fass [ Fail

[ Pass [JFail

5. Sensor Information

Location’

Type®

Manufacturer®

Model ™

Serial Number

Function Check

O Pass [JFail

[ Pass [ Fail

OPass [JFai

O Pass [JFail

[ Pass [JFail

[OPass [JFail

OPass []JFail

! Monitoring Console Information — Console Type {e.g. ATG, ELLD, IM, etc.)

2 Monitoring Console Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
# Monitoring Console Information — Model (e.g. TLS-350, TS-1001, etc.) J
; Automatic Tank Gauge Probe Information —Probe Type (e.g. inventory only, leak detection [0.2/01], or CSLD/SCALD)

tic Tank G

ge Probe Inf

ation — Manufacturer (e.g. Veeder-Root, Incon, etc.)

® Automatic Tank Gauge Probe Information — Model (e.g. MagPlus, TSP-LL2, efc.)
7 Sensor Information — Location (e.g. DSL sump, dispenser %, RUL IM sensor, efc.)
® Sensor Information — Type (e.q. float-switch, liquid, optical, discriminating, magnetostrictive, vapor, hydrostatic, dry interstitial, solid state, solid state discriminating,

gm‘.lndwalar. etc.)

Sensor Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
* Sensor Information — Model! (e.g. MagSump, Series 7843, TSP-DTS, TSP-HIS, etc.)

Page 1 of 2




DWM 4223 (August 2018)
401 KAR 42:020

Sensor Information (continued from Section 5)

Manufacturer

Model Serial Number

Function Check

[ Pass

O Fail

[ Pass

O Fail

[ Pass

[ Fail

[ Pass

[ Fail

[ Pass

DFaﬂ

[ Pass

O Fail

[ Pass

O Fail

[ Pass

O Fail

[ Pass

O Fail

[ Pass

[ Fail

[ Pass

O Fail

[ Pass

[ Fail

[ Pass

]:lFalI“m

[ Pass

[ Fail .

[ Pass

O Faq

[ Pass

O Fai!E

[ Pass

O Fail

[ Pass

[ Fail

Comment on all failures, repairs, or
maintenance required

Pl

6. Attachments (required)

B/Ihmauadredoopiesoftmalannhismnﬁfyingpmbeoul.wateraianns.andhighpmducta!amfolbmngmtconmleﬁon{mqm.

7. Certification

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

Tester Certification

License

Certification Type (mark all that apply)

Contact Information

Company Name

If you have questions on how to fill out this form please contact the cabinet at (502) 564-5981 or visit

facility records please visit

or email

Page 2 of 2




DWM 4223 (August 2018)

401 KAR 42:020

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

FOR OFFICIAL USE ONLY —
DO NOT WRITE IN THIS SPACE

1. UST Facility Information

Agency Interest Number (Al)

UST Facility Name

Cirde's” ¥y

swetnssess: 7493 (S-34 EasT

UST Facility Physical Address

ﬂ'ﬂaﬂ, IN

ooy Jbndriihes

Zocode: 44/ 2

2. Test Details

Test Date | 5 r‘y / ﬁnz 2
3. Monitoring Console Information
Console Type' Manufacturer? Model?® Serial Number Function Check Alarms Test
£ eederRooT | T1S-3.59  usy%omssal B O Bra Ora
OpPass [OFail : [OPass [JFail
4. Automatic Tank Gauge Probe Information
c OJ:;',';‘ o Probe Type* Manufacturer® Model® Serial Number Function Check
T M T-Pos—— 088 — e
R f?)m/ A5 <SLL) V&" er-Reot | (ly b5, )  Bess OFa
3.3 /%’/ZW csLD  Veader 1“ _______________ ﬂG KERES Ehess L1 Fal
y ' d;'?/ C.5AD '{' MH’(} I’F\?t Iol DPass [ Fail
S N <SLD erkm‘f MAG |b52QQ . Bes DO
- O Pass []Fail
5. Sensor Information
Location” Type® Manufacturer® I'niodel” Serial Number Function Check
OPass [JFail
IIIIII O Pass []Fail
OpPass [ Fail
.................................... o
OPass [ Fail
[OPass [JFail
OPass [ Fail

' Monitoring Console Information — Console Type (e.g. ATG, ELLD, IM, etc.)
2 Monitoring Console Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
3 Monitoring Console Information — Medel (e.g. TLS-350, TS-1001, etc.)

4 Automatic Tank Gauge Probe Information — Probe Type (e.g. inventory only, leak detection [0.2/01], or CSLD/SCALD)
® Automalic Tank Gauge Probe Information — Manufacturer (e.g. Veeder-Root, Incon, efc.)

5 Automatic Tank Gauge Probe Information — Model (e.g. MagPlus, TSP-LLZ, elc.)
7 Sensor Information — Location (e.g. DSL sump, dispenser %, RUL IM sensor, efc.)
8 Sensor Information — Type (e.g. float-switch, liquid, optical, discriminaling, magnetostrictive, vapor, hydrostatic, dry interstitial, solid state, solid state discriminating,

groundwater, etc.)

? Sensor Information — Manufacturer {e.g. Veeder-Root, Incon, etc.)
19 Sensor Information — Model (e.g. MagSump, Series 7943, TSP-DTS, TSP-HIS, etc.)

Page 1 0of 2




DWM 4223 (August 2018)
401 KAR 42:020

s

Sensor Information (continued from Section 5)

Location Type

Manufacturer

Model

Serial Number Function Check

OPass [Fail

[ Pass [JFail

[OPass [JFail

[ Pass [JFail

OPass [JFail

O Pass [ Fail

OPass O 1I-'I'ail

[dPass []Fail

O Pass [JFail

[ Pass []Fail

[ Pass [JFail

O Pass [JFail

OPass [JFail

[ Pass [ Fail

OPass [JFail

O Pass [ Fail

OPass [JFail

O Pass [JFail

Comment on all failures, repairs, or
maintenance required

Attachments (required)

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

7. Certification

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

Tester Certification

License

Certification Type (mark all that apply)

Contact Information

Company Name

If you have questions on how to fill out this fnrrnpleas&contactlhscabnnatat{ﬁﬁZ)m
records.aspx or email EEC.KORA@ky.qov.

facility records please visit hitp://eec.ky.gov/,

X8 1 or visit our wab sule at mg /lwaster V. ggvmsl For copies of UST

Page 2 of 2




FNMa DWM 4232 (August 2018)
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
I 300 Sower Boulevard, Second Floor — Frankfort KY 40601
‘ (502) 564-5981
- UST Overfill-Prevention Device- Test
i haa [ [# AR L9 o1 S ISLHHIG0)
| T T i S iy e 1umi%%il:lf]aclll_ty'lnformatlon - _.7__' SR S
‘| Agency Interest Number (Al) ; . j_l:))u q ,? ALy S A0 ST Al
UST Facility Name C//' e /
| & _ _H‘;.*-:._lr_.\-: : i " y PP P,
e Street Address: 7‘ KAR 42:020
"UST Facility Physical Address %ﬁ . T g y‘/
City: '  Zip Code: é 02 P"
d - 14 - : : =
2. Test Information
| Test Date 1Q
i New Install (w."rh(n 30 days of bringing into service) [ Routine (every 36 months)
R f f . 3 - - o
fReasonfor Test fuarcopipabverfitf E;‘Rf‘é“paw%ﬁh%'% jest
s i T e e ) —(‘Attaoﬁ—adﬂ;hma?pages-as necessary)—— YT SR e e
—'I'arlk Numher!?ruduct Type——-- £ / Z/ /
-Overﬂll Prev_mfon-navwe—Type [ AsD [ AsD
et - aaihien H§hut~0ﬁ Device —ASD (WA CI'HLA
[ UST rac ViSHigh-Level Alarm — HLA - /
Ball Float Valve — BFV Qi erv D _BFV
L-ranu Capacity (gallons) /A.43. /fﬂ' /o,
 Taok Digmeter (rhes) G4
1. Device Removed ﬂﬂes ONo | [ Yo O Yes ONo |
HEasu) 1BGL [NERD Sari [ A gy bR
5 No Ian%sgel}’resérlﬁm_w et Mﬁ)cﬂh}ﬂe : sss/ TT _ \ OYes ONo |
. 3. Clean & Free of Debris Pres ONo s{CEAEs T ([ :No Mfes ONo |Erres ONo |CIYes CNo |
i =T e A [ 3 hnr_(; d
£ _.4%._7} *aﬂm Méehaﬂl ms i |- ol e rariart P i, SR ok 4 ey PR T A A Y
Tank tém 1 Froduct 'Ff::e S m‘ Yes  [INo M O¥es [INo | BYes [ONo |&¥es [ONo O Yes O'Ne
-Gs:arﬁpmmmhsfqbe" - e
= ~ Mea asured. . <0 Iljfss ONo | [HYes [ONo | @res [ONo
Hl.i. ' ‘Algiivatton Level is At or Below e
Reguilatory Limit E}‘(&l ONo | E¥fes CNo | [@¥es [ONo ms ONe |[B¥8 ONe | O Yes ONo
fA"é!i ion Level of Device (%) % % QZO % 4’2} % ? Z) % 4; % %
[4 L4 L
"C‘ﬁﬁena if:‘l:l_o" Jwas answered in any one of the items-(1 through 6) above, the test indicates a fail. . =
i Eb¥pe 1
| Device: Tgst %Fﬁi!%:gﬁgif‘ FE ——nlparﬁs Eerra“. %fag'? El|F€i_I g{ ass' [ Fal [1Pess []Fai

Czo A& Frea of Debris . Ei Yes E L‘j Yeé.’s s

T Pam oz




DWM 4232 (August 2018)
401 KAR 42:020

L-__;_‘- ] :” e ey i iR S 5 ceﬂlﬂca'tibn _1,\;»-., = LU T e e T A T T S
| certify that all the information provided on this document is true, accurate, and complete
Printed ﬁ
Tester Certification LN
Srgnature

License Number

Certification Type (mark all that apply)

Contact Information

Company Name

If you have questluns on how to fill out this form please contact the cabinet at (502) 52% 1 cr visit our web site at b
UST facility records please visit http://eec.ky.gov/pages/openrecords.aspx or email El KORA@kx gov.

waste:ky.goviust. For copies of

SRS e e — |

) i T
g Sy I.__I i

Page 2 of 2












Tri-State Service & Maintenance, Inc.

P.O. Box 281
4216 E. State Road 66
Cannelton, IN 47520

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

Bill To:

INVOICE

Invoice Number: 32471
Invoice Date: Jun 28, 2022
Page: 1

Duplicate

Ship to:

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

7683 US-36

Circle S #114-Avon

Avon, IN 46128

Customer ID Customer PO Payment Terms
Circle S#114-Avon 108-JS-114 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
Marty Joyal Airborne 7/28/22
Quantity Item Description Unit Price Amount
4-91
2.50 | Travel Time Travel Time 65.00 162.50
1.25 | Labor Labor 75.00 93.75
151.00 | Mileage Mileage 0.75 113.25
Second Trip
1.00 | Misc-Stick Anode Mesa Stick Anode 69.39 69.39
9.00 | Misc-Anode 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 Onsite 250.00 250.00
1.00 Overfill Alarm 2,490.59 2,490.59
9.50 | Helper Helper
2.00 | Helper Helper
2.50 | Travel Time Travel Time 65.00 162.50
4.50 | Labor Labor 75.00 337.50
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: Payment/Credit Applied
TOTAL Continued




P.O. Box 281

Tri-State Service & Maintenance, Inc. INVOICE

4216 E. State Road 66
Cannelton, IN 47520

Invoice Number: 32471
Invoice Date: Jun 28, 2022

Page: 2
Voice: 812-547-8082 Duplicate
Fax: 812-547-9662
Bill To: Ship to:
Circle S #114-Avon Circle S #114-Avon
c/o C&S, Inc. 7683 US-36
P.O.Box 39

Tell Clty, IN 47586

Avon, IN 46128

Customer ID Customer PO Payment Terms
Circle S#114-Avon 108-JS-114 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
Marty Joyal Airborne 7/28/22
Quantity Item Description Unit Price Amount

set correctly and take pictures-Site failed.
Order overfill alarm for TLS-350 and site
requires 2 alarm boxes.

Service Performed: 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.

Check/Credit Memo No:

Subtotal 5,456.45
Sales Tax 29545
Total Invoice Amount 5,751.90

Payment/Credit Applied

TOTAL 5,751.90
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DWM 4222 (January 2019)

401 KAR 42:020
Kentucky Depariment 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
UST Containment Device Test /aq ¢ / 4‘)( 5
1. UST Facility Informatior’
Agency Interest Number (Al)
U P o ol S P 3/ 72 ) 2084

UST Facility Physical Address

Street Adcress: 7’,é</\_9 ﬁéfs% S<3

CWA ﬁ/ ,'/[/

2. Test Information

/M/%‘g e %/&9

Reason for Test (indicate UST syst ZRequired Periodic Test [ New Installation [] DEP Directed
for all that apply) [ Suspected Release [ Repair [ Other (specify):
Test Equipment Uo7 ........é//dq,rﬁ,w
i [ Vacuum (must attach test equij ufacturer's data shest)
L]
[E’ﬁydrosta‘hc (only for single walled devices) [ Other (specifv):
3. Testing Data and Resuits

(List tank information for up to four (4) spill containment devices; attach additional pages as necessary)

Test Date £3 17 242 y

Tank ID Number | Product Type

PZ fominy | 44 Lyzsz/

Dispenser Number (e.g., 1/2, 3/4, efc.) J / ___ . / — ? .__5’ ...-é

[-8pil Bucket [ZSpill Bucket [Spill Bucket [ESpill Bucket

[ Catch Basin [ Catch Basin [ Catch Basin [ Catch Basin
Containment Device Type 0O uoc O ubc O uoc 1 ubc

[ Sump O sump [ sump [ Sump
- [D-Prrect Bury [@-Oirect Bury [DOirect Bury [B-oirect Bury

[ Contained ina Sump | [J Containedina Sump | [ Contained ina Sump | [ Contained in a Sump
Gonsimiion Tons [ Double Wall [ Double Wall [ Double Wall O Double Wall

ingle Wall [Single wall Crsigle Wl | single wall

s 2 L A B W
Depth 1 /.le Vi / =
ety R e V8 Y/ /3"
Wait Time Yo hr ;’3&;’1]" ,%Z b _ é&;}f
T 1 oS8 | o fBLS ASLS U ‘5
Initial Reading y) f%-_ / // 7 //
Test End Time VVz L e SR B/ 4 : A/ 5
FiatResaing 120" ,;/; J/‘§ R
Test Period (fotsl fime) /,/.)./'" / i~ }/)}ﬂ- ,//.{j"
Reading Change nvng 2 ,/:w Ml | w{ _______
Test Results [MFass  [IFail Dfass L Fail EPess 0O Fail Pass  [JFail

Recommendations

Repairs/Retest []Y 12’(  Release Report Required [J]'Y g’.ﬁ Next Test Date fj" !7 527

Paoce 1 of 2




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,

UST Containment Device Test }g a4 D?dj 3

Second Floor — Frankfort KY 40601
(502) 564-5981

1. UST Facility Ifformatiof

Agency Interest Number (Al)

UST Facility Name

Ciele SN 3 T-Zuwss

Street Address: 7323 E&' 67{ ﬁ ....\%y

UST Facility Physical Address

City:

2. Test Information

Resson for Test (nleats UST sysian [R&quired Periodic Test [ New Installation [] DEP Directed
for all that apply) [ Suspected Release [1 Repair [ Other (specify):
Test Equi
oot B W ..... d.a’&/f ___________ médﬁ:l

[ Vacuum (must attach test equipfient ma rer's data sheet)
Test Method

I]J—ﬂfdmstanc (only for single walled devices) [ 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

Tank ID Number / Product Type

Dispenser Number (e.g., 1/2, 3/4, efc.)

Penetration Point (UDCs and Sumps)

e o b o S e
E’gp'iil Bucket [ Spill Bucket O Spill Bucket [ Spill Bucket
[ Catch Basin [ Catch Basin [ catch Basin [ Catch Basin
Containment Device Type
; Jubc Oduoc [OJupc O ubpc
[ Sump [J Sump O sump [ sump
E LDt‘fﬁ ct Bui Direct Bu [ Direct Bui [] Direct B
Installation Type i A 2 ry‘ X ry . i
[ Contained ina Sump | [J Contained ina Sump | [ Contained ina Sump | [J Contained in a Sump
i [ Double Wall [ Double Wall [] Double Wall [] Double Wall
o n
Ryl M-effgle Wall [ Single Wall | O singte wail [ Single Wall
Diameter (in) ) ﬂ 4
¥ )
Depth (ft) 7/ o
‘Height at the top of the Highest

e

Wait Time Yo o N S Sep—————
Test Start Time 15 iy ) | ——————
Initial Reading / L

Test End Time /é /5 ........

Final Reading ’ )/ i

Test Period (total time) ' ’/Af‘ el e e e s Gl

Reading Change

Test Results d’@?}?{g Fail [ Pass [ Fail OPass [ Fail O Pass [ Fail
Recommendations “"Repairs/Retest []Y [g,( Release Report Required []Y m Next Test Date &~ ;‘7 Q 7

Page 1 of 2




DWM 4222 (January 2019)
s ’ 401 KAR 42:020

Al
Comments
4. Certification A
| certify that all the information provided on this document is true, accurate, and complete. Yéq’ej
_ 7 i
Printed

Tester Certification pate (S / 7;9242}/

Signature
License Number:

Certification Type (mark all that apply) IE!?ank Manufacturer  [] Test Equipment Manufacturer  [] Other (specify):

Contact Information ProBROY /XL Emait olstte ¥ Ay sl sermis,
! Y,

Company Name ‘7;' 15% 5 14, {
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 hitp://waste ky.gov/ust. For copies of
UST facility records please visit hitp://eec.ky.gov openrecords.aspx or email EEC.KORA@ky.gov.

s

Page 2 of 2




PAGE 01/04

Circle S 114

04/24/2024 10:54aM 3172722041

(50%) 5848081

Dﬂ%'mm mm

2 Mooty inopection Checidist

UST Monthly Waikihrough inspection
Agancy intorest Numbier (41) ™ B -
Vo Factiny wame Circle S WMack *1d

m@mmwanwg apecionDme | 4 123 L1

mdumw Yaok tmbert ProcucType F] YN LRAD | TReny DL [* 23D | R ((Bas
, 2pi8 Pravention ;
[3. Vistie piging mnd Oitnge hawnosige ol leahage | g: _ﬁ"m E g: uw‘ _.E: g%
o evdencn of a poinTE s bl | =
g ion s pct al Cn ONA|@¥ OR I‘:lm ==L
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“ Underground .Smr_nge Tank Program e i apea
M Operator Troining Certification .
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i

Certificate of Completion

Awarded to:

Dan Drake
& For completion of IDEM's Underground Storage Tank "B" Operator Training in
accordance with 329 IAC 9.

License #: 18890 Bruno L. Pigott, Commissivner

Issue Date: July 23, 2021

Expiration Date: July 23,2024
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CIRCLE € 114
7683 E UsS-36
AVON TN 46123

APR 24, 2024 10:22 AM

SYSTEM STATUE REPORT

______ e

ALL FUNCTIONS NORMAL
INVENTORY REPORT

T 1 :UNLEALED
VOLUME = 8248 GALS
ULLAGE = G783 GALS
30% ULLAGE= 2579 GALE
TC VOLUME = 8275 GALS
HEIGHT = 62.20 INCHES
WATER VOL = 23 GALS
WATER = |.05 INCHES
TEMP - 55.1 DEG F
T 2iPURE GAS
YOLUME = 2191 GALS

= 9640 GALS
90% ULLAGE= 8636 GALS
TC VOLUME = 2198 GALS
YEIGHT = 22.80 INCHEB
WATER V0L = GALB
WATER = 0.76 INCHEB
TEMP = 55,4 DEG F
T 3:PREMILM
VOLUME = 2117 GALS
ULLAGE = 9514 GALS
30% ULLAGE= BT710 GALS
TC VOLUME = 2123 GALS
AE1GHT = 22.28 INCHES
WATER VOL = 14 GALS
WATER = 0.77 INCHES
TEMP = B55.9 DEG F
T 4:DIESEL
VOLUME = 3617 GALS
ULLAGE = 2499 GALE
30% - 1897 GALS
TC VOLWME = 3522 GALS
HE] = 54.40 INCHES
WATER VOL = 14 GALS
WATER = 1.20 INCHES
TEMP = 56,2 DEG F
T 5:KEROSENE
VOLUME = 2668 GALS

= 3348 GALS
90% ULLRGE= 2746 GALS
TC VOLUME = 2672 GALS
HEIGHT e 43,73 INCHES

TER - 7 GALS

WATER = 0.77 [NCHES

» 56,2 DEG F

% M XK % % END *# % ™ X ¥
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Undarground Slarage Tenk Branch
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{502) SG4-5381
UST Menthly Walkthrough Inspection
1. UST Facility informstion
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401 AR
Kerducky Department for Environmental Protection FORORRICIAL USE ORLY -
mumm DO NOT WRITE i THIS SPACE

Storage Tank Brench

Underground
300 Sower Boulevard, Sacond Figor — Frankfort KY 40801
(502) 5845581 .

UST Monthly Walkthrough Inspection

1. USTFacilly information

Agency interest Mucsber (A) e e L
T oty s Circle. S Mact * .
S —— | S WW [~ Pyon, TN Tee= Hp[3
2 Monthly inspection Checkdist
The monty malthrough gt o/ 0 inepecion B | 5 129 2,027
....-...z.m_...- Tartk Number | Product Type | [ /42 (FAS { | i | |
8plll Pravention 7 ?
8. Visils piping nd feiings show no sigrs of leakage @y On _Oma|OY _OnN OwaA|OY ON OWa|OY O8N _OWa
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W Excees corrusion b ot prasent 7 Z Osa|Ovy Ouw Owa|Ovy On_ Owa|OY O8N ONA|
(STP)Amsss |4 STPwrsais e of debria . - un OwalOy Ow DOwa|OY DO& Owna|OY ON DOt |
F r:mh“‘“‘““"- m’ Ov OwalOvy O Owa|Ov Ow Owa|Ov On Owa
6. Acy weter o product removed & properly deposa %}h OF_ _OwA|OY DOn DOwa|0OY ON Owa|OY O8N Ons
Py . Sumswewolonda o, aoberdics @Y ON  OwA|OY ON l:lun+ﬁ? On Owsa{Dv  Ow i
h:nln , Butrpids, gesketn, Ssesbpresst&pgoodcondtion [y @M Owa|{Oy DO Osa Oy On Owa |0y DOn Oma
b Moy cown Mgn bgoedcondtion desratkh ofy  On Owa[Ov On Owa|Ov On Owa|Dv  On Owa
10, Visiie pping nd fiings shownowigraoflesiags (1Y DN _DWA |JY__ON__OWA |OY__ON__OWA [OY OwWA
P 11, NooAdence cf e polectal ease Wio o amironens | @Y 0N Oma |OY - ON _OWA [OY _ON__O®A DY uu O |
" |12 S e poe A sy nchons " Ply _OW__OwA|[OY_ON__OwA [OY DN OWA OV _OW QW
O ey — | rodwhwlowt, Ay On Om|Ov On OwalOv On Owa|Ov Ow Owa
14, Ay watsrorprotuci maoved b poperydspowd 1Y 0N QIwa |OY __ON__ONA|Ov __ON__OWA [0y _ON _OWA
-.llm 16, UDCs are fros of ish, detets, & used Mo 'Oy On eiwa|Oy ON Owa|OY ON Owa|Ov On Ona
o e 16 UDCh sre oo of cock, holen, or e catecs | Oy OIN %{5 [OY O8N _Owa|Ov O8N ONA|OY Own_ OWA|
17, Penatraion BE7gs intact & sacured iy T ON wa|Ovy DO Owa|Ov On Owa|Ov On Owa

Page 10f2



PAGE 02/04

Circle $ 114

03/26/2024 10:58AM 3172722041

R

Montnly Inspaction Checidiat feonsnued from Saction 2)

MWMMN

| Yank Mumber  Product Typa | I [ | I | ]

Hand Held Ralssoe Dutnction Equipmant

Tank Gouge Btick (19, Yank gouga sticks can be claarly read & amnatbakan | Y

O Owa|Dv Onx Owsa|Oy Ow Ows|OY On ONA

3. Probiom end Sotwilon ! Repalr Log
{Cocraspands 1o Secidan 2~ afiach sddX00ce] pages ¥ nocessaly)

vl Deocatbis Proiem Dessribe Solution ar Repalr Facorard 4
'
i 3
r 1
[ |
i
I
r 1
S
4. Cortification
In accordance with 401 KAR 42:080, Section 1, confrmod or suspectoed rolpasos, rpifa, and overfils, shalt bo mportad immediatoly fo the cablnal's 24-hour Emasgency Rasponse Ling of
(800) 926-2380 o7 (502) 564-2180.
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£ Undergruuwd Storage Tank Prograng s - M

M Operator |rainng Certifieation :
A ]
i

Certificate of Completion

Awarded to:
Dan Drake

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

License #: 18890 Bruno 1., Pigott, Commissioner

Issue Date: July 23, 2021 'l' ?___,_0 {
. :

Expiration Date: July 23, 2024
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Circle $ 114

CIKGLE © isn
7683 E US-36
AVON IN 46123

MAR 26, 2024 10:34 AM

SYSTEM STATUS REPORT

e . T I

ALL FUNCTIONS NORMAL
INVENTORY REPORT
T 1 :UNLEADED
VOLLME

= 8797 GALB
3234 GALS

Gual
2
i
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Hontmky [JODATIMET! 157 LA YSEWrantal Pmi..-s«-n
Division ot yunzie &
Underground Siorogo ‘rlnt Branch
300 Sowor Boulevard, Second Floot - Frankfoit KY 40801
(§02) 5545881

UST Monthly Walkthwough inspeciion

M 4200 (Janusry 3015}
4ny WAG 43 AP0
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By REVT WS 2 TS SPACS

1. UST Facility Information

Agency interost Numbor (Al) T b

A
UST Facitty ramo C:rdﬁ S Mock Pid

UST Facitty Phyelcal Addoes Stroot Addrows: R Fost IS Ao ; o P\\fﬁf\ I M

~aweos Ll
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Circle $ 114

03/01/2024 10:26AM 3172722041
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(I |
4. Cortiicallon
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L Certificate of Completion

i Awarded to:

' Dan Drake
i
For complemm of IDEM's Underground Storage Tank "B" Operator Training in

accordance with 329 IAC 9.

License #: 18490 Brune L. Pigolt, Commissioner

Issue Date: July 23, 2021 Tz - [ "*?
Expiration Dute: uly 23, 2024

TDEM may require operator retrnining if'a UST System managed by the operator has documented deficiencics per 329 1AC 9.
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Circle $ 114

CIRCLE B 1)4
7663 E UB- i
AVON IN 461%::

FEB 29. 2024 5:47 AM

T | :UNLEADED
VOLLME = 209 GALS
ULLAGE = 5822 GALS

30% ULLAGE~ 4618 GALS
TC VOLUME = 6258 GALS
HEIGHT = 49,21 1

WATER VOL = 23 GALS
WATER = 1.05 INC
TEMP = 48,5 DEG F
T 2:PURE CaS

YOLUME = 2069 GALS
JLLAGE = 9952 GALS
30% ULLAGE= B8758 GALS
TC VOLUME = 2083 GALS
i 21 .?3

0.76 1
50.0 DEG F

i

VOLWME = 3513 GALS
ULLAGE = 8618 GALS
30% ULLAGE= 7314 GALS
TC VOLUME = 3535 GALS
AEIGHT = 32.02 INC

14 GALS

WATER = 0,76 INC
= 50.9 DEG R

oo —-

:
A

E_ Hagatiis

3

KEROSENE

VOLUME = 2756 GAL

ULLAGE = 3260

90% ULLAGE= 2658

2767

44.84 |
7

0,76 INC
%1.5 DEG|F

o
#

PACZ (40



DWM 4230 (January 2019)

401 KAR 42:020
Kentucky Department for Environmental Protection EONCY - .
—~ Division of Waste Management 3!
Underground Storage Tank Branch
300 Sower Boulevard, Second Floor - Frankfort KY 40601
(502) 564-5981 S ._‘-
UST Monthly Walkthrough Inspection
1. UST Facllity information
ﬁ@mﬂum (Al)
UST Faciity Namo Ciecle €) 117
i Svestaddress. 7683 C  Miummyg 34
fl-lsl’:l?a_elﬂty;l!hyalul-ﬁdm ) ,\/ - / 7
_ City: ’4 VQ County: ’%’VW5 Zip Code: Lf-e ﬁ Z 3-
2. Monthly Inspaction Checklist
(The monthly walkthrough Inspection is part of the annua/ walkthrough Inspection and should be complated at the time of the annugl Inspection)
40 C.F.R. 280.36(a)(1)(l) - UST systems recelving deliveries at intervals greater than every 30 days shall conduct an inspection prior to each delivery.
‘Muiithiy-Inepection Date ) issigl iy . o i
L 8plil Prevention
. : 1. Present, In good condition,
mj seate fimiy on corect ONA n(v onv|Oy Onloy oOn|Ovy ON|{OY ON|OY ON
2. Bucket walls, plunger, Iﬂ/ :
%.gwgm.ingood CINA Yy OnNj0OY DNiDY ONiQOy DO~ OY ON{OY ON
lion
m&@ﬂm’ﬂlﬂ‘ﬂl s
o @%%ﬁb; s. Froocivatsranaprosuet | ONA |y On|Ov Oniov On{Ov Oniov ow|ov Os
4, Free of irash or debris OnNA m’v ON|OYy ON|Oy ON[OY ON|(Oy ON Oy ON
5. Crecklorandremave | s |y On Oy On Oy ON|Ov ON|OY On[OY ON
Drop Tubos / espegilsine iy |
8. Fill cap lits securely O NA I£Y OnN|Oy ON|DOy O~ |OY ON|Oy OnN Oy ON
Release Datection
“ﬁ%"m%" 7. Passingtank testresults | CJN/A dv own|ov O 'ov On{Ov OnN|Ovy On{OY ON
tm%mm“ 8. Sensor status normal O NA u(v On|Oy ONiOY Onj{Oy ON|Oy ON|OY ON
[t Cotaines v pacomg rosuk| LI NA v on|ov onlov on|ov on|ov osx|ov ow
¥ Wnﬂmﬂm
- Regonoiliation (SIR) J
W DN ey S e for wa|Ov On|{Ovy On|DOy ON{Dy ON|Ov ON|Ov ON
e [ imsemaenst Bn Oy ON|Ov ON|Ev O§|Ov O8|Or O ay own
12. Tank-top sumps ingpacted, CINA . |£Y on|loy onlay onloy on|oy oOn|Oy ON
free of liquid
I certify that | have personally examined and performed the walkthrough inspections as described above for this UST facility as established In 40 C.F.R.
1 280.36. | further certify that the information in this document is true, accurate and complete.
WalkihroughCertitication (inti) 0 5 i
(M8 begangtitedy tho owmar, cparaio,or Combined Ciass A 1% ! ; . !
& Clase 8 Operator) { i i |

Page 1 of 3



CIRCILE S 114
7EB3 E U o
AVON IN 48125

JAN 25. 2024 5:32 AM

SYSTEM STATUS REPORT

- e e o e m owm e = o=

ALL FUNCTIONS NORMAL
INVENTORY REFOKT

T | :UNLEADED

YOLUME = 7205 GALS
ULLAGE = 4826 GALS
30% ULLAGE= 3622 GALS

TC VOLUME = 7291 GALS
HE IGHT = 55.49 [NCHES
WATER VOL = 23 GALS
WATER = 1.05 INCHES
TEMP = J42.8 DEG F
T 2:PURE GAS

YOLUME = |245 GALS
ULLAGE = 10786 GALS
30% ULLAGE= 9582 GALS
TC VOLUME = 1254 GALS
HEIGHT =« 15,38 INCHES
WATER VOL = 14 GALS

WATER = (.76 INCHES
TEMP « 49,1 DEG F
T 3:PREMIUM

YOLUME = 2866 GALS
JLLAGE = 9165 GALS
7. ULLAGE= 7961 GALS
TC VOLUME = 2889 GALS

HEIGHT = 27.63 INCHES
WATER VOL = 14 GALS
WATER = (.76 [NCHES
TEMP = 48.5 DEG F
T 4:DIESEL

VOLUME = 2344 GALS
ULLAGE = 3672 GALS
30% ULLAGE= 3070 GALS
TC VOLUME = 2354 GALS
HEIGHT = 39.63 INCHES
IWATER VOL. = 14 GALS
WATER = 1,19 INCHES
TEMP = 50.1 DEG F
T S5:KEROSENE

VOLUME = 945 GALS
ULLAGE = 5071 GALS
30% ULLAGE= 4469 GALS
TC VOLUME = 948 GALS
HEIGHT = 20.57 INCHES
WATER VOL ? GALS
WATER 1, 7. | NCHES
TEMP - &1.2 DEG F



Indiana Department of Environmental Management 100 North Scnate Ave

Indianapolis. Indiana, 46204

Underground Storage Tank Program s anbem
Operator Training Certification

w’

Certificate of Completion

Awarded to:
Dan Drake

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

License #: 18890 Bruno L. Pigott, Commissioner

Issue Date: July 23, 2021 12;)’—*4 C
|
Expiration Date: July 23, 2024 Cob /J‘

IDEM may require opcerator retraining if a UST System managed by the operator has documented deficicncices per 329 1AC 9.
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Circle $ 114

PAGE ¢ /O

DWM 423C (Janvary 2016

407 KAEE 3_ 20

FOR OFFIGIAL USE ON..Y ~
DO NOT WRITE IN THIS SPAC:
- UST Monthly Walkthrough Inspection
1, UST Facility Information

Agoncy interest Number (Al) S
UST Faciiity Name C @ d{. ‘ SRR »

| Streat Aad B
UST:Facitity Physical Address st —’ 68 ﬁ‘*'}f_.__wk{_‘.quf 16— R

i AWO n__f comy: Hendacles ' Zip Code: L{.&i AN

2. Monthly inspsciion Chechlist

(The monthly walkthrough inspection is part of the ennual waikthrough inapection and should be completed at ths time of the annual Ingpect oul

40 C F.R. 280.36(a)(1)(i) - UST systems receiving deliveries at intervals greater than every 30 days shall conduct an irspection prior to each c.live: .

Monthly Inspeciion Date

7010023 §17123 Q1 122 101823 N2 2% TRERER:

_Lgemity that | have personally examined and performed the walklhrough inspactions as described above for this UST facility as established in 40 €.
.36. | further certify thal the information in this document is true, accurate and complsta.

& Class 8 Opsratoi)

; WaMhrwgh Gartification (Inita/)
(Muat pa complited by the awnor, operator, er Combined Class A

D0 D0

oD

T
1
i
!
!

DD |00

LoD

i
¥

e

ST ONPEPCLPPR PO S

Spill Provention F s
Ocvers & Lids 1. Prasenl. in gocd condition, : é ! !
(Spill Bucksis) ;-‘:&todﬂmﬂvonmd ONa IE/Y C]Niﬂ/v EINE ¥ DNE£ DN:E{ [jv o
2. Bucket walls, plunger, i ' J ! J e
pmng&s.lgaugw. ingood ONA E]/'r on:Zy Qan i Y On E/ Owy: gy 0ON m‘/ i
condition . :
Splli Contalnment - —— - ~-— — . v SR ST
. Manhote 3. Free o valerandprocus | OINA | Y OIN Eﬁf ow. Ef an ﬁv as By o | : r] |
(spinBuckos) | |° . J/ rssnisamsmnel sl
4. Free of trash or debrs awa |y on By onidy Uuiu{v On ;&Y D -zf-« oh
/ | 4 .
1 1 '
5. Check lor and ramove ! I : . S
oetnlctnng O na E‘j/v DN__E{Y EIN!|£Y DN: Yy [OnN é Elh-.ifr -
Drop Tubes s S PO e i i I
6. Fill cap lits securely CONA II(Y DN:Eﬂ anN u{v DN;E{Y DNidY OnN /{ ER
/ + [
hutomatic Tank |7 pocoing tank testresuls | WA | Y OIN Eﬁ Dnirgv Duic{v :lni;ﬁv aovidv o
Gauge (ATG) 5 i )
: i " E
’m”t;t:;:zlln':::i:wm B. Sensor elatus normal O na E(V On : %’ ON ﬁY onN : : II(Y o~ 2y tis
- }- ‘: J ‘ : e i S ]
9. Pravious monihs results ! ! l - i -
obtginad with passing resuit| 5 VA ﬁ* On. gy ON; QN gy :]N!DY Qs o
Statislead Inventery | ime e e
Renonch (SIR) 10. Data being collected for : i : g
 Caent motth @nva 1Oy ON. OV m’u:.uv un;uv N O Gu:gv -
onthly Pipin 11, Passing ping laak tast i ‘ | . i
ug'g-f:g ot oha Oy Own;OY E(N gr On!iOQy Onj gv O | [a( Ot
e o — - — — - —-‘4-—‘--‘ - .._J....... --_....-_.. ——-
tianual tntorstitlal 12.13n»lopsumpu inspocted, Z- { ; & B
mmhrm trea of lquig O A {UN m GN] Y JNI Y DN [1 Ll
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Circle S 114

12/28/2023 11:4TAM 3172722041

‘ fav . . s 1 Y ., . ki - i -

CHEE s B ath SO e e enpeatndd A T e Hinaain, o o

T3 Lnderground Sturage Tank Program osdite i
‘ W E(qu ator I raming Certification

Certificate of Completion

Awarded to:
Dan Drake

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

License #: 18890

accordance with 329 IAC 9.

Bruno 1. Pigott, Conmnissioner

Expiration Date: July 23, 2024

Issue Date: July 23, 2021 %,__/19 C
1]
‘ i l ) | 7

HDEM may require opcrator

retraining if 2 UST System managed by the operator has docomented deficicncies per 329 1AC 9.

e ——
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Circle $ 114

CIRCLE 3 114
7683 £ US-3€
AVOR IN 25123

JEC 28. 2023 11:40 AM

- eem e M om e W o Mo o

T 1 iUNLEADED
VOLUME = 7157 GALS
JLLAGE = 4874 GALS
ULLAG 3670 GALS
7195 GALS
§5.18 IHCHES
23 GALS
1,05 INCHES
52.2 DEG F

&
@

3
g
s

T SiPREMIUM
VOLUME = 1876 GALS

ULLAGE
90% ULLAGE= 8951 GALS
TC VOLUME = 1880 GALS

8
t

HE I GHT = 20.46 INCHES
WATER = 0.76 INCHES
Tmp = 56.5 DEG F
T 4:DIESEL

lLLﬂGE = 2544 GN.B
903 ULLAGE= 1942 GALS
WATER = 1,19 INCHES
T 5:KEROSENE

% ¥ % X % END X % X % X

PAGE 0:/(%
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Circle $ 114

PA T

01703

DW M 4230 {(Jirue 2015

401 KAF <292

UST Monthly Walkthrough Inspection

FOR GERLIAL USRI -
BONCST m‘!‘é%ﬂ*ﬂsaﬁ CE

2,

Ghpcidist

Mlvinsm
(Tne monthly walkthrough mumawwmmwmwmmxm huvoﬂhsmm.ﬁ"frbm £

1. UST Fasitity infarmation B
agosios erostmber (30 N -
5T Factity Naimo 2 §61é; Lr
Slrea! A;d;ess_:? 6 3 %ﬁs* me{ 36__‘ -
UST:Faeiitry Physicat Address Cltr- A von ! County: 'RQNJMGIG | Zip Code. ﬂ’.}_ ."_‘;'3

40 C.F.R 280.36(a)(1)(1) - UST systems raceiving Golivanes at intervals greater inan évary 30 days shali conduc: an inuPactio T pror1a @2 -« vily
‘Honthiy Inspection Date "7:10:23 #i72:2319: 122101823 1 /21 ZZ__.__..__
Syl Reaverition
. P , in geod conditon, i
Somsmie im.ﬂﬂmw ona | &y nmzfv on | lfv =% A On Av o . v D
2. Bucka: wals, piunger, . 1
msmas,inuaou O waA E(r Unim’v ON ; n{ UNIEA’ {IN [D.g oL S
an :
SpilkGontalnment e g mnae --—PE/------—--—-"" e
ﬁ(gz{’ﬂm) 3. Frea of water and product | O N/A E{v Oon - #y DN; y On: Dy N v |:]~‘ ¥ Zal
E Lickets e s i A R et it o i : e .!-... b . _.,__.---H G - ;
4. Feae of Wash or debris owa | & :m'nfv ON i Y DNE v [N p_'{ gu v [N
- ““f';,;‘;,'?;,:"""““' Owna ﬂ/v =['F E{v onN dv On |  ofy 2} rév Um i
Drop Tubes R SR | v — SO N L L J.__ 2
6. Fill cap fils securely OonNa Gﬂr CjN Eﬁ- 1:1N Y DN [{r" NIy [ju el o
Releaso Betaction ' i
' I e
AT (7. Passnguankesteosuts | OnA | Oy ON | EfY o | n{v =L  dy onifv ox oy ol
/ : i
T --——-—-w-\l-'*'—bgl
'Inlmdm 8. Sensor stalus normal 0 nA izﬁr DN:ﬂ' E}N g\‘ DN E{ IJN"IZ(Y ok .o O !
. | —
_ & mmm‘:é?:;'?m [ NA E{r DN[El’Y onN | E( an r-_'( osigy onize oo
Statsticalinventory | " ¢ | e I .,_,rw I SR - U
o 10. Dala being collacied for ' : :
ek @A | OY cm:m ca’N Ov OwjOv In;0Y OGN 3y Ch
MaathlyPiping |11, Passing piping leak st | s | oy DNI ov. ofn ﬂ’r Ow | i Ov aw l@ ang v G
_______________ A AR ST, P S e SRR i i e v i S
1 Z( J
— wmmﬁﬂn’ Ry et | Tina aﬂ DNEE’Y on 3N Cn v o

& Qlass 8

OO D

;00 DD 0D

LR % 5

1 centity that | have parsonally examinad and performed the walkihrough inspections as describad above for this UST facility as established r ¢JC.F 7 |
.36. | further certity that the information In this document is true, accurate and complals.

wmqmmuum
rmmmmmm% or Combinad Class A

g

e e ke
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Underground Storage Fopk Pregrang GRHy AXRMES SAHINENY
Operaor Frdmng Certilication

_Cekt;ﬁcate of Completion

Awarded to:
Dan Drake

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

License #: 18890 Bruno L. Pigott, Commissioner

Tssue Date: July 23, 2021 »[2 éf—\’[_ >
=] jz

Expiration Date: July 23, 2024

IDEN may require operetor relaining if o UST Sysicin managed by the operator hias docismented deficioncics por 320 IACY.
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e
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11/21/2028 10:11AM 3172722041 Circle S 114 PASE 03/2%

+IRCLE S .14
7563 E uz-306
AVOH L 45123

M0V 21, ZIZ3 9ia3 AT

SYSTEM 3TATUES RESORT

- o E T o w W o W w

ALL FUNITIOHS HORMAL
{ NVENTORY REPORT

T 1 :UNLEADED
VOLUWME = 4660 GALS
JLLAGE = 7171 GALE
50% ULLAGE= 5967 GALS
TC VOLUME = 4857 GALS
AE1GHT 40.73 [MCHES
23 GALS
1,06 INCHES
50.5 DE3 7

5
m
u
<
F_;:
noHon A

T 2:PURE GAS

*JOLUME - 165: CALS
JLLAGE = 10380 GALS
30% ULLAGE= 317¢ GRLS
TC VOLUME = 1647 GALS
HEIGHT = 12.71 1k
HATER V0L ~ 14 GALS
WATER = 0,76 INCHIS
TEMP = 62,7 DEG ¢

T 3:PREM:.H

'VOLUME = |7587 GhLE
JLLAGE = 10294 GALS
30% ULLAGE= 9090 GhLS

TC VOLUME = 1733 GALE
AEIGHT = 15,239 1HCRE
LATER V0L = 14 GALS
WATER = (.78 INCE:S
TEMP = 63.! DEG
T 4!DIESEL
VOLUME = 1354 GALS

= 4562 GALE

1683 GALS
JLLAGE = 4333 GALS
30K ULLA3E= Q373! GaLS
TC VOLUME = 1875 GaLS

+HEGHT = 31.03 INCHZS
UATER VOL = T GALE

UATER = 6,77 [HZKE3D
TEMP = 63.9 DEG 7

4 & X o 2 END % % 2 & X
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PAGE 0

1)

DWM 4230 (Januvary 2012

401 KAR 42.02

UST Monthly Walkthrough Inspection

FOR-QREPISINE.U
DONGOT-WETTE I 7}

apLY -
}3?’;10&

(The monthly walkthrough inspection iaMdfhemdwaﬁ‘wmnWMMWWNMWNMammhrww.m'J

40 C.F.R. 280.36(a)(1)(i) = UST systems raceiving daiiveries at intervala greater than evary 30 days shall conduct an inspection pr.or 10 each d A

1. UST Facliity Iformation
 agencyioines Rurbor (&) —
A1ST-Faciiiy Hams “___@.T@:C»R@ o
UST Facly Physiaal Addross siows TGS “4’ “‘““"’( 36 i
City: Pwo I'J County: -Rgﬂ { Zip Code: L{_&] 7. -
2. Monthlyinspestion Ghucldist :

PO T,

,36. | further certily that the information in this document is true, accurate and complels.

_Lcertify that | have parsonaily examined and performed the walkthrough inspactions as descrioed above for this UST faciity as established in <0

mmws DY PP

mmrm oparator, or Comtined Clase'A

o0 | DD

Banes )

13

Menthly inspection Date 2110123 §17123: 91 N2 0823+ B
Spill- Prevention i J
» 1. Present, in gocd condiion, | ? ! ] ! R
st mm,.mmffm,m ona | &Y DN;E{V ﬂugév on | dv Ow | Ov DN:QY__;.{».'
2. Bucket walls, plungor, :
pmns.nmos.lnngow O %’ DN?E‘J? anN ﬂ I:IN;IZ/ D\HDY [:]N s A
sﬂlmmm"l . s St . VT . S——— I..—-._-—_,...I ;o e s -l--—— ' —— ——— o Se o —— ..-u — - —
et 2 vy [ ot O ey E‘?// R E
4. Frep of irash or cebris DA E{v ON ¢ fv an DN D!(v r_]u gy On . (R Jta
b l:lm_‘J By DN,Z(Y [jn]é EIN=m/Y DN‘DY cnw'i\ I
Deap Tubes e S T T S & E/ T
8. Fill cap Ms securely Ona [il/ DN E/ OnN ¥ E}N.g:' DNEDY DNE TS P
Retnage Betection S )
Automatic Tank i : ; | Visie il
Gouga (ATG) 7. Passingtank testrasults | C1NA oy on ;| Z DN JY ON E{Y E.Irxé Oy DwN a i
Confinisans h g : | P L
'Ia!lllmilﬂllllmmhﬂng 8. Sensor status normal OnA d:f DN %’ ON Y OnN ! é‘f ON | By LGh:o 3 i
9, Pravious months resulta 5 Z i e T e T
wammhwmmﬂ aowa g onimy onidy EIN’E{ oNiOv ON;D¢ Sui
S‘Iaﬂﬂhullmg r_ sy g b A s e . .,.;....,.___‘. ol R
» i 10. Data being coticted fot o I i sk ' PG PSRN
' e NA | OY r_m!ﬁv @h!ioy Du:{:]v Ov;Cv Gn:0 )
Hﬂw&n‘ﬂﬁ llﬁa&ﬁoﬂpﬁ:ﬂ!&aﬂ«i ﬁ“ oy DN i Oy dIN E]“ oy D'\ oy D” I- oy -
o -~ i i b L o ._...,-._L__ __.-_Hg PR
= ] H
mm T s Iapernt: § L { Du.m/v DNI{ v l:m!r:lv On O O
F.:
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& B Linderyround Stornge Tank Program el

Do Depeentof LoV oniicii Mandagoroes!

Operator | eaining Cerlification

Certificate of Completion

Awarded to:
Dan Drake

For completion of IDEM's Underground Storage Tank "B" Operator Training in
accordance with 329 1AC 9. '

License #: 18890 Bruna L. Pigott, Commissioner

Tssue Date; July 23, 2021 ﬂ
Expiralion Date: July 23,2024 l N '

IDEM may require operatar relraining if 8 UST System managed by the operator hias documented deficiencies per 329 1AC 9.
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20,40 3¢

PLL § 210410

CIRCLE £ 114
7683 E U=-36
AVON [N 4e123

OCT 16, 2023 190:32 A

SYSTEM STATUS REFCRT

- e e e e e om = =

ALL FUNCTIONE NORMAL
INVENTCRY REFORT

T 1:UNLERDED

VOLUHE = 5288 GALS
ULLAGE = §763 GALS
0% ULLAGE= 5959 GALS

TC VOLUME = 5237 GALS
HE§GHT = 43.31 INCHES
WATER VOL = 23 GALS
LATER = 1.06 INCHES
TEMP = §8.2 DEG F

T 2:!PURE sAE

WOLUME = 2530 GALS
JLLAGE = Sadl GALS
30% ULLAGE= 8&237 GALS
TC VOLUME = 2373 GALS

: = 25.70 INCHES
WATER VOL = 14 GALS
WATER = 0.78 IKCHES
TEMP - B2.8LEGF

T &:FPREMIUM

YOLUWME = 2545 GALS
JLLAGE = 9486 GALS
30 ULLAGE= 2282 GALS
TC VOLUME = "‘530 GALS
HEIGHT
WATER VOL
WATER
TEMP

2 AR
o
3
3
B

67,8 DEG F

T 4:DIESEL
VOLUME = 2644 GALS
JLLAGE = 3372 GALS

4E1GHT = 48,43 INCHES
GALS

WATER VOL = 14

WATER = 1,20 f NCHES
TEMP = 69.7DEGF
T 5:KERCSENE

VOLUME = 1508 GALS
JLLAGE = 4213 GALS
305 ULLia3E= 3611 GALS
TC VOLLME = 1794 GALS
HEIGHT = 32,634 |NCHES
HWATER VOL = 7 GALS
WATER = (.78 INCHEE
TEMP = §9.5 DEG F

£ % # % X EHD # X 5 % ¥

Lp0L2LLE W¥B0:LL €202/91/0L
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DWM 4230 {January 2018)
401 KAR 42:020

BO NOT. wmﬁﬁﬁ”

R UST Monthly Walkthrough Inspection i

1. UST Faoillty information

Aioncy/interestNumber (AJ) o - .

UgFFaciiiyName _G'..I Rele, "5 I

lSlreeiAddress “—6-83 %ﬁs-:r “‘“’*"L_Bé N
ciy: A\ yo N 1Coumy.] endricls  Zp oo L(_L\?,_

2, Mosmthly mspestion Glenidist
(The menthly walkthrough inspection is part of the anaual watkthrough inspaction and should be completed al the time of the annyal inspection)

AJST Fapiity Physical Address

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

Monlhly Inspsction Date 71101 23 9!7!% "hlhﬁg’ ¥ # 1 F i i
Seil Prevention - %
Covers & Lids ]1. Present, in good condition, b : :
Bk | Lo ancored Owa | &Y D“;.E{" {:m.ﬁv UN! Ox{OY ON{TY ON
2. Buckel valls, plunger, ' i
alugsoauaes?:\ngood O NA U./Y DNEE{Y EJNI$ EIN!DV DN:DY ON:DOY ON

onditiol ' ;
Spilt-Containment oL o WO SURUINL . - oY . ORI (W0 3O - b eespmsmmnnii
Maritvote DN ﬂ/v oN

3. Free of water and product | [ NA m/'r Y DN‘DY I:lN I:IY r_‘wécv 0N

—
(SplbBucke) | gk . [/ s e —
4. Frsoe of rash or debris O A m/‘f OnN ; E{Y ONi@yY ON iD‘:’ ON | DY agNi0y O

'

5. CHiech I A ramoun 0O NA ﬁv on'! ?1( DNE OnN | Cl'r Dmmv OnNiQy ON
Drop Tubes ey S é{_-- 1-{---. S - i S i 4 SN
6. Fili cap lits securaly A Yy ON onN{gyY DN;EIY !:IN Dv On:0yYy ON

Ratease Betesiion

Automatic Vank |, oacing tank test resutts | CTAVA | Y DNEl< E]Ni£ =L Oy ON;OY ON!OY ON

Gauge (ATG) ) |

Contin ! :
-Inmtsﬁtmuw::i:an'ag - oromaatusNorna: owna | et DNEII/Y ON l{ DN oy un%[:w oNiOY ON
8. Pravious monthg results i [{ : i
Olxwried wi psing e Ona | f Ox:@y ON{TY DN:_EIY On;DOy OnjOY Ow
Sdisticatinventany Lo oo oo o b e b o e s s s g s
Ruconciliation. (SIA) P : : : ; i
m'g.fr[r::tqmnc::wacm @ha | OV On:DOv @Zh i Ov DNEDY On; Oy OniDYy O

Moathly Plplng (1. Passing plpingleaktest | o | Oy Onj OV Efn!lﬁ O~ OvY DNEDY On{Oy O

]

P e R, ..,._, SR ARNE— ﬁ____ 4 S

T

Manualiptarstitla! (12, Tank-top sumps iN6peciss, I
Mamttorigtor Riping | free ot liquid O ha '34 onN, Eﬁ’ UN* Y DN Ov I:lN Oy aOnNioy DN

I cartity that | have personally examined and performad the walkthrough inspections as describad above for this UST facility as established in 40 C.F.R.
.36. | further centity that tha information in this documant is true, accurale and complete.

m@w b 30 oo, cpacsr, G Comblned Glase A DO; DO 00
Ciass( Speraior) ! : ]

I
[}

! 1

Pana1ntR
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Circle $ 114

CIRCLE & 114
7685 E US-36
AVON TN 46123

SEP 1i. 2023 12:29 PM

SYSTEM STATUS REPORT

ALL FUNCTIONS NORMAL

[ HVENTORY RE

T 1 :UNLEADED
VOLUME =
ULLAGE =
90% ULLAGE=
TC VOLUME
HEIGHT
WATER VOL
UATER
TEMP

nwnwa

T 2:PURE GAE
VOLLME e
ULLAGE -
30% ULLAGE
TC VOLUME
AETGHT
WATER VOL
WATER
TEMP

T J:FREMIUM
VOLUME o
ULLAGE o
30% ULLAGE=
TC VOLUME

5
m
=]
<
<
r
boon

T 4:D]ESEL

VOLUME =
ULLAGE =
30% ULLAGE=
TC VOLUME =

E
-]
3
<
S
b uwan

2
S
<
S
LTI

« % % n ¥ EN

FORT

9914 GALS
2117 GALS
913 GALS
2832 GALS
73.72 INCHES
23 GALS
| .06 INCHES
7.8 DEG F

1524 GALS
10507 GALS
9303 GALS
1512 GALS
17.70 ]INCHES
14 GALS
0.77 1WNCHES
70.9 DEG F

2594 CALS

8233 GALS
2577 GALS
25.73 INCHES
15 GALS
0.79 [NCHES
69.4 DEG F

1827 GALB
4139 GALS
3587 GALE
1816 GALS
32.95 INCHES
7 GALB
0.78 |NCHES
70.7 DEG F

D X X ¥ ¥ %

PAGE 03/08
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Circle S 114

09/11/2023 12:23PM 13172722041
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_!__‘mlu oF numl Storage Tank Program R s
M Opertor Framing Certifivation

s lob Lo s at Sonaeted 10t

Certificate of Completion

Awarded to:
Dan Drake

For wmp!euon of IDEM's Underground Storage Tank "B" Operator Training in
accordance with 329 JAC 9.

License #i: 18490 Biuna L. Pigot, Commissioner

- i

Issue Date. July 23, 2021 ’]b'—“’ é {
o (. 1’7--0

Expivaon Date: luly 23, 2024




DWM 4230 (January 2019)
401 KAR 42:020

UST Monthly Walkthrough Inspection

FOR OFFICIAL USE ONLY -
1 DO NOT WRITE IN THIS SPACE

1

UST Facllity information

Agency Interest Number (Al)

UST Facility Name

UST Facility Physical Address

City: A’{o I\!

Cakele

S

1=

Street Address 7683 gﬂs‘\’ H-\VJ‘N{ 36

County. ‘HQN J e Iz,s‘

.
o,

2. Monthly Inspection Checklist

Zip Code: {_f.&)i ' 4
!

(The monthly walkthrough inspection 1s part of the annual watkthrough inspection and should be completed at the ime of the annual nspection)

40 C F.R 2B0.36(aji1)i) - UST sysiems receiving delivenes a! intervais greater than every 30 days sha/l conguct an inspection prior 1o eacn delivery.

Monthly Inspection Date 710 23 3 7 w
-. Spill Prevention {(/NLRAD
i 1. Present, n good congilion.
| Covers & Lids : : i
| (SpilBuckets) | T imyoncoret | OnA | v O~ €Y Ov Qv O Ov Oy Oy ON Oy ON
P |2 Bucrei_;rélg. p?ung;' I_ T S
' 1 clugs. gauges n good Ona [ﬂ/\f ON Ay Oy Ov O~ Oy Oy Y ON Ov ON
concition
Spill Containment | : a/
__Manhole 3. Frecorwateranaprosset | ONA |y On 2y Ox Ov O~ Oy Oy Ov ON Ov O
{Spill Buckets) | _
{4, Free of lrash of debns O NA szv OnN |ﬁ ¥ O Ly Ox By BN OY Oy OY ON
5 Checx fot and remove y - C‘{ i (i 5 N
| obstruclions O NiA é v [N ¥ BTN ] ON B> BN Oy On 0O 0O
Drop Tubes ;
‘6. Fill cap tils securely O Na U(" aN IZ(Y AN .Gy Oy BY Ox Oy ON Oy DN
Release Detection 0
Auat:umg:ﬂ&;?;}ll :? Passing 1ank tes! resulls O NiA d* N % ON Oy OnN Oy IN Oy ON Oy ON
o P S s = e
Continuous : 3 A ¥ N v N v ON Ov ON OV ON Oy an
Interstitial Monitoring 8. Sensor stalus normal O [ﬂ/ O E{ O O 0
9. Previous months resulls : . : — - o 1)
obtainad with pass:ng result DA Ej/v Oon @y O~v Ov Os Oy ON O« ON DOy ON
Statistical Inventory
Reconciliation (SIA) 10. Data being collecled tor o =
. ing < C : g 1L ., i 4 Y !
current month @wa {1 Ov O~ Ov N Ov On Oy O8O N O an
Maonthly Pipin 1, Passing piping leak test . ; 1 :
LaailyTasig I rasm:s Gwva | Oy ON OV [j/?\l Oy ON Oy ON DOy DON Oy 0ON
Manual Interstitial |12, Tank-10p sumps inspected, o _ 4 . G .
Monitoring for Piping |  Iree of liquid owa |dfvy on &y On @y Ox Ov On Ov On Oy ON

1.36. | further cerufy that the miormation in this document is true. accurate and complete

Walkthrough Certification (/nitial)
(Must be complated by the owner. operaior. or Combined Class A

& Class B Operator)

DO Do

| certify that | have personally examined and performed the walkthrough inspections as described above for this UST tacility as established in 40 C.F.R.

Pane t nt %
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UST Monthly Walkthrough Inspection

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE

1. UST Facllity Information

Agency Interest Number (Al)

UST Facility Name

UST Facillity Physical Address

| Sireet Address 7’&‘—63

s) 1

C-\QL[E

City VoN County:

T '«"uj A Wi Bt

evd pacles

Zip Code: L 6-1 23

2, Menthly Inspection Checklist

{The monthly walkthrough inspection is pant of the annual walkthrough inspection and shoukd be complated at the time of the annual inspection)

40 C.F R. 280.36(a)! 1 )i} ~ UST systems receiving delivenes a: intervais greater than every 30 days shail conauct an inspection pror 10 each dalivery.
Menthly Inspection Date T 2287 %
Splll Pravention P{.Le,m [J fio”
‘1. Present, in good condilion. C{( IZ(
?gpmﬁ | f:::ec firmly on correct O nNA Yy ON y ON OY O~ Ov ON gy ON Oy ON
2. Bucket walls, plunger. [2!/ ) -
| plugs, pauges i good ONA Yy ON [va ON OvY ON Oy ON Oy O~ Ov ON
t conginon
! Spill Containment ‘3/ E{ :
Manhole 13. Free of water ana procuet | O N/A y [ON Yy [ON v N v OwN v N v N
{ = (Spill Buckets) |3 F u | ] (I O L O O O a
| ¥
|4. Free of rash or gebris O NA I{V ON @y ON DOv Ox O Oy Oy B8 Oy ON
;,5. Check tor and remove ; ; :
| obstructions O wa gfv onw [ﬁ v O~ Ov Ok Oy Oy Ov O~ DOv ON
Drop Tubes » . . . e )
’;a. Fili cap fits securely OnNa m/v On D/v Oy Oy O DO Oy gy OnN Oy BN
Release Detection -
Automatic Tank ; . ; ; s o g : — $
Gauge (ATG) ? Passing tank test resJlis Ona é y ON D/* oN O O8N 0O ON Oy ON DO¥ ON
Contlnuous | o1 statu A N ¥ N v N v N y N v N
Interstitial Monitoring ‘;B, Sensor status normal O [zlv ] ﬁ{ = ] O O B 0 0 O 0
1. Previcus menths results " ; / : = " ; _
obtainec with passing res.i O NA m/v Oy @Y ON Ov On Ov ON OY ON Ov On
Statistical inventory |
Reconciiiation (S/R)
10. Dala beirg coliectaa ‘ot {NIA gy O~ Oy G/\i v On O3y ON Ov On Oy On
current monin
Manthly Piping 1. Passing piping leax tesl E( ! r
Leak Test | resuts Na | Ov O~ Ov Cﬂ Oy On Ov Or Oy Oy DY DN-‘
Manua! intarstitial  |12. Tank-lop sumps inspeciag, J = : .
Monitoring for Piping | !ree of lquic Ona v av #v Oy Ov Oy Ov O~ Ov OnN Oy ON

| certify that | have personally examined and performed the walkthrough inspections as described above for this UST facility as established in 40 C.F.R.

1.36. | further certity that the information in this document 1s true, accurate and complete

Walkthrough Certification (/nitial)

(Must be completed by the ownar, operalor. or Combined Class A

& Class 8 Operalorj

50 bo
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FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE

UST Monthly Walkthrough Inspection

1. UST Facllity information

Agency Interest Number (Al)
UST Faciilty Name

o |

Circle ) |1+

UST Facillty Physical Address f.s"ee' agaress 1LY Qasw ‘ \C‘\_L-w’f\u’ 3 g
: Caty A\{k_}j Courty {-\Q”J@QKS Zip Code L‘HD[’LB

2. Monthly Inspection Checkdist
{The monthly vaalkthrough inspection is part of the annual walkthrough inspection and shouid be completed at the time of the annual inspection)

40C.F R 280.36iaj ! - JST systems receiving aelivenes a: intervais greater than every 30 days snail conguct an INSpection pnor 10 each deiivery.
TRl A
Monthiy Inspection Date ! p23 g (L
Spill Prevention 96% Ocka A
1. Present. n good conaion, |
Covers & Lids , . : -
(Spil Buckets) | sesied iy oncored! ID“"“ gv o~ dv Ov Ov O~ Ov Oy Ov Oy Oy an
4 e B —_ b e - -
?2. Buckel walls, plunger | [6
| plugs. gauges. in good Ona | @y On v ON Oy O~ Ov [ON Oy O~ Oy ON
| condition 1
Spill Containment | g s -
_ "?9“"013 13. Free o water and procuct 1 [ N/A OnN O Oy ON OY Oy OYy ON Oy OnN
(Spifl Buckets) [

. Free o! lrash or debns O A Oy O~ Oy ON Oy O~ Oy 0OnN

5. Check for ang remove
N/A Y N
obstruclions - Elf -

B s
;)

DT
5

O~ Oy aOx 0Oy Oy Oy ON Oy [ON

Drop Tubes i ; 5 i . -
16. =licap s securoly O nNa C{v OnN ﬁv ON Oy ON Ov ON Oy ON Oy OaOn
Release Detection )
Mm;g:k 7. Hassing lane lest resulls O NA [6‘ On [ﬁv ON OYy OnN Oy TN Oy O~ Oy ON
Continuous o ; A Q{v N v N v N OV ON v N Ov O«
Interstitial Monitoring 8. Senscr status normal Ow | [{'J’ O O O O 0 0 m]
9. Prev ous monins results ; i sy = = = A =
obta.ned with passing resutt DA :I{ N Oy Sy Oy O~ Oy Ox Ov Onx Gy Ox
Statistical Inventory
Reconciliation (SIR) -
10y onegetitcion o l]( va lOvy O Ov OV Ov O~ O+ ON OV ON Ov ON

sarrenl month

/
Manthly Piping 11. Passing piping lea= 1osl ({r ; (v M ey o — S
Leak Test resulls NA | DOV N Ov B~ D 0 By B N i On Oy D%

Manual Interstitial |12, Tann-16p sumps inspected ; IL/ EEY ' \ Y h v v MAwv ' b v )
Monitoring for Piping | 'ree of lquio Ona v o~ #dv On Ov O~ Cv Ov Ov O~ Oy On
[}

[

| certify that | have personally examined and performed Ihe walkihrough inspections as described above for this UST tacility as established in 40 C.F.R.
1.36. | turther certfy that the intormation in this document 1s lrue. accurale and complete.

Walkthrough Certification (/nitial) DD p7s)

(Must be complgted by the owner. operator or Combinsd Class A
& Class B Operator)

— - R —]

Pana t nt 1
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FOR OFFICIAL USE ONLY -~
DO NOT WRITE IN THIS SPACE

UST Monthly Walkthrough Inspection

1. UST Facllity Information

Agency Interest Numbser (Al)

UST Faciiity Name

- I C t&of‘*’- @ \ ib\' .
| Sweet Acdress ) (€3 ‘Cﬁ £ \)‘ \Wh > 6
UST Faciiity Physical Address | 7
| City A \/U‘J County. HFU.:J.PEQLC_') Zip Code. L+6 | ?,/.}

2. Monthly Inspection Checkilst
{The monthly watkthrough inspection is part of the annual walkthrough inspection and showld be completed at the lime of the annual inspeciion)

40 C.F R. 280 36(a) 1:01) = UST syslems receiving aeiveries at intervals greater than every 30 days shall conguct an inspeclion pnor to each delivery.
Meonthly Inspection Date '7 1(3 ?1_3
Splil Prevention VLSO 4 2~
Covers & Lids /1. Present. :n good condition, J _ J
| sealad rmly on correct O NA Yy ON Yy ON Oy Oy OvY O~ OY ON Ov ON
(Spifl Buckets) tank

2. Buckel walls. plungar [{ o E{
pligs. gauges. n gooc O NA Y [ON Yy ON Oy ON OY ON Oy ON Oy ON

|
i
1
|
I congion

Spill Containment . . :
__Manhole 3. Free of water and preduct | O N/A B/‘-’ OnN Ef"‘ ON Oy ON Ov ON Oy ON Ov ON
{Spill Buckets)
i-l. Free of Irash or aebns O NA IZ./\' N D‘/V N Oy O8 O ON Dy O8N B> [N
5 Cresoraaomove | oys [y on @ Ov Ov Oy Ov O Ov Ov Ov On
Drop Tubes | : ; =
[6. Fill cap s sec.rely 0O nA £Y Onx D/" O~y Oy Ox DO ON Oy ON Ov ON
Release Detection B )
Auanwugafc.ﬂ;gk '? Passing tank testresults | O N/A m/'f ONy v Cv SOy Oy Oy Ov Qv O~ Qv as
S e S | e reer A o ) o N
lnmﬂcoﬁﬁm:oﬂng '8. Sensor stalus normal 0O A E(" D8 &v Sy Ov Oy Ov Oy OY O~ Ov ON

i9. Previous monins resuils . {v ™M v r - v [ Yy M
| obtanec wih passing result Ona | @y ON @ =R oy B oy O wL N
Statigtical Inventory |

Raconcliiation (SIR)

10. Dala peing collectec ‘or -
/. W r
~.rrent manth Il‘l NA | O OxN

G BN O Oy Oy BN By ON By B

Monthly Piping 11, Passing piping lean tes! . s o == . R : 5 d
LeakyTe; Bsuils dna | O ¥ L3 3/N Ov Ox OY 0O Oy ON O Ow

i p H = i e =

Manua! Interstitial | 12. Tan-10p sumps inspecteo. [{ 7 ] v 2 :
Monitoring for Piping ]I free ot hquig Ona v N :r; O~ O O~ Ov Oy Oy O~ DOv Ow

I centify that | have personally examined ana performed the walkthrough inspections as described above for this UST facility as establishea in 40 C.F R.
1,36. | turther certity that the intormation in this document is true, accurate and complete

Walkthrough Cartification (/nitial) i
(Must be c:?mlswd by the ownar, oparator. or Combined Class A | ) D D -C/
& Class 8 Opsrator)

Pana 1 nt 1
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" FOR OFFICIAL USE ONLY ~
DO NOT WRITE IN THIS SPACE
UST Monthly Walkthrough Inspection
i
'r
|
1. UST Facllity Information
Agency Interest Number (Al) ' -
UST Facility Name = L el @ L, o
Street Add h = e i i
UST Facility Physical Address _ree ess 7623 tasd \:hqln WAL D 4 )
City. AD’O d County H@U Jﬁ&k Zip Code: Lf.é)l?‘-—)

. _ 2. Monthly Inspection Checklist
{ The monthly walkthrough inspection 1s part of the annual watkthrough inspection and should be completed at the time of the annual mspection)

40 C.F.R. 280 36(a)i* ;i) — UST syslems receiving deivenes al intervals greater than every 30 days shall conauct an inspection prior 1o each delivery.
I =7 57 i
Menthly Inspection Date 1023 8 ¢ &
Spill Prevention K-\
1. Present, i good congimion. S
Covers & Lids ; IZ
; | f
(Spill Buckets) seated firmly on correct O nNA Yy [ON IZ(V

On Oy ON O ON DYy On 0¥ ON

lank

2. Bucker walls. plunger. Q(
| plugs. gauges. in good O wa y ON iﬁv BN By BN BY BN Y O OY ON
| condiion
Spill Containment | ) E,/
OnN ¥

HManhole i3 Free of water ang proguct O NA ﬁ Y
3

(Spill Buckets) O~ Qv ON Oy Oy Oy O~ oYy Ow

Id, Free of rash or gebris O na Q{Y ON m/\" ON Ov O~ Ov ON Ov On Oy ON

-+

i5. Check ‘or and remove O NA ﬁ\, On ﬁf" ON OvY O~ Ov Oy Ov ON Ov Os

cbstruchions

Drop Tubes 4
6. Tl cap fs securely O NA ﬁ\f OnN ({\’ On Oy ON Ov O8 By N Oy [CIN
Release Detection -
Autometic Tank 5 oo ncearesns | ONA | @y On v Os Ov Os O+ Oy Ov O~ Ov ON
Gauge (ATG) : i R e
Inmsﬁ!hcon?‘;du::ifoﬂng /8. Sensor status normal O na D(“ Ov gy On Oy O~ Ov Ov Ov O~ Ov ON

9. Previgus menths resulls ; . " - =R
ablained with passing result éM*A dv g~ Oy o~ Ov O~ O Cy Qv O~ Ov Ow
Statistical Inventery |
Reconcitiation (SIR)

0.0aaborgcoleciea'sr gina | gv gn ov @A Ov On Ov Oy Ov O Ov O

current month

Monthly Piping 11. Passing piping ieax 1est y : : 0
Lsaerest results [ﬂ/N-A Sx On Dy B/N Oy On By Oz Oy Oy By B

Manual Interstitial 1 12. Tank-lop sumps nspected. [{ y . . ; P~ |
Monitering for Piping iree of iquid O NA v Ow g/v O~ Oy O~ Ov Oy O O~ Oy O~

| certify that | have personally examined and performed the walkthrough inspections as described above for this UST tacility as established in 40 C.F.R.
1.36. | turther certify that the intormation in this document s lrue, accurate ang complete

Wallkdhrough Certification (initai —
(Must be completed by the owner. operalor, or Combined Class A 1)
& Class 8 Operator)

Panp ' nf 3
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Al
3. Problem and Solution / Repair Log
. (Corresponds to Section 2 ~ atlach additional pages if necessary)
“ggf;"’" i Describe Problem Describe Solution or Repair g:;‘;}'fga‘l'; Initials
Y
Q 17:27] i !‘fﬁz =N i
3| ossuble [oale
8 ! 7 i Z} ke i

Needs oy Cap

]
i

i

If you have questions on how 1o fill out lhks form please contacl the cabinet at (802) 564-5981 or visil our web site at !
tacility records please visit alig:: ros.

x or email EEC KORA®ky.qov.

. For copies of

Pana 3inf




-

fm%m%ﬁhﬁ=qw.th.;_,4ﬁ. s

118 14 . v ST SESL NS R Tt T e i M

. Undetgr ound Stovage Fank Prograon
M Clpctaten frasang Cerithie o

Certificate of Completion
Awarded 1o:
Dan Drake

For completion of IDEM's Underground Storage Tank "B" Operator Training in
accordance with 329 11 9.

License # 1RRO0 Biuno 1. Pigott, Commissioner

issue Biate July 23,2021 s g s f =

i,-.,.

\

-
r

4

C

.
~i
“h

S

Fxpuat HIS 23, 0¥ : .
xpration Date: luly 23, 2024 Il

IDEM may require operato retraming 1f a UST System managed by the operator has documented deficiencics per 329 IAC 9
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ALL Fun TI DHS HUGRILL

THVENTOR, RuF BT

T i tUHLEADED

SOLUME  «  &028
JLLAGE = 003
307 ULLmGE- 4799

TC WQLUME = S975
~E]GHT =« J45.03
WATER VoL = 23
WATER s 1,06
TENF o B

T ZiFURE Gmi
"HGLUME = 1154
JLLAGE = Liea?

3% ULLeiE= 3480 S

T VOLGHE
<E [ GHT

1224

LSTER
TEMF w ‘:* g ?—

T 3:FREMIun

JOLUME = 127
JLLRGE « 10755 :
ag. ULLAGE= 4551
TC VOLUME = 12e8
HE1GHT = 5. ed
WATER vOL - 15
UATEE = 059
TEMF = 530

T 4:bIESEL

& Je.)3 L
WATER VOL = l-l

selE
Gels
nmlE
Al

I HE:S
i

P HCHE:S
LEs F

DES F

ismbs
GAlE
: rHLJ'

FETA l“’.ﬁ
SRl
I HES:
DEG F

SHGLUME s ZERd onll
JLLAGE e 3547 GALS
30 ULLAGE= 27d% islE
T VOLUME = 2850 Gals
AE[:HT = 43,75 lWCHES
WATER Wil = 15 Gils
LATER a2 ].2% INHE:
TEHE = T0.e DEGS F

T 5:VERSEHE

FOLUME = |EEd
JLLAGE & J1es
30 ULLAGE= 3530
TC VWOLWIE = 1825

HE1GHT - 23,0
WARTER viL = 7
WATER L PR )
TEMF = L%

OQOQ.E"[I--

GRLE
kL
LRbLE
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DWM 4230 (January 2019)
401 KAR 42:020

ey UST Monthly Walkthrough Inspection

1. UST Facllisginformation

.__....___-_,m_.__._e__’_‘.{iht:[‘._(: ._ l SRR Sy N N S C s )
svoatAdress: ] 83‘ ns-:r \'h__;]_: b T S

.. Clty: ﬁio N f Caunty: ﬂgﬂdﬁ,\c}uf | Zip Cods: L{:&] ?,73

(The monthly walkthrough inspection is part of the annual wakithrough inspection and shoufel be compleled at the time of the annual inspestion)

40 C.F.R. 280.36(a){1)(i) - UST systems receiving daliveries at intarvals greater than every 30 days shall conduet an inspection prior to sach delivery.
] ] T

mnlmnm | "7:10!23 f & 3 % @ . /I R R
Spill Pravention (UN=RAD
Ak 1, Present, In condgition, i | | !
w““‘; saakwdl‘irmg?ndwm ona |@Y On Oy OnjOv ON|Oy OnjOv ONjOY ON
tari i I I
2. Buckel walls, plunger, { l
plugs, gauges, in good . A Gﬂ' OnNi{Oy ON{OY ON[Oy ON;Oy ONjOY ON
1 wmﬂ_—_ﬁ_ S T S S ._,.-{--...___ — S—— i —— il
’_\w‘ ) 3. Fras of water andnrmu?f_*l? A _{V“EV :_E-] Y_'I:Efjl_kli:"i‘va"N-;_DY D_N-T;EY OnN | l:l" ON
4, Frae of trash or debris Ll ﬁ‘f UN Oy D"’ ONiDY ONnijOY OwN :IY onN
i an | By DN'DY DN|I'_'|Y onj{Qvy aw gy Onxj{Oy ON
Brop Tubes e e ——————————— S S
8. Fill cap fits securaly N Qﬂr DN‘:DY On{OYy On{ay O8N OY GN!DY oON
Release Dotaction

T T T =

i' i { \ |
Guage.(ATG) 7. Passingtank testrasus | LA | (Y On Oy ON{Qy ONPOY ONjOY ONjOY ON

8. Sensor stalus normal O na z(v ONIDy ONIDQy ONj{Oy ON{OYy ON;OY ON

| |
i !

Oy OnNlOYy DON{OY ONJOY ON Oy ON

9. Previous months resulls
obtained with pessing resuit| = VA #v o,

Suiseationeosy | 1 4

10. Dala being cofiected for o 1
oy b @va l oy Ow Elmv onioy DN,FI:IY gNi@Qy ON|{OY ON
| :

. " ! ] { i
Blonthiy Piping 11, Passing piping leak test - | ,
Lask Test rasults B‘f/\W\ ay E]NIDY aONjOY DN!DY OonN| DOy ONIOY ON

¥
!
I
H
|

—— e e e e ——— =g

v % J e | —— i

12. Tank- I ed, ’ | :
mw e m‘:,,;",,?,;;’“"‘“”‘“ N aﬁ ON|DOv E]N1CIY OnNigyYy OnjQy ONjOY ON

| centity that | have personally examined and performad the walkthrough Inspections as described above far this UST facility as established in 40 C.F.R.
779,36, | further certify that the information in this document is true, acourata and complete.

50| ]

Pana 1 ni
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DWM 4230 (January 2019)
401 KAR 42 023

T

~ UST Monthly Walkthrough Inspection

— | TN N 1. N —
i Bt IR aq b
h‘_ . : City: Afoﬁ - { County: Hevc‘mo? | leCode l—f Eyl ‘23

2, mmmm Gheoklist
(The-monthly walkthrough inspection is past of the -annuatwalkthaugh inapection.and shogle ba completes at the time of the-annual inapsttion)

40 C.F.R. 280.36(a)(1)(i) - UST systems receiving deliveries at intervals graater than svery 30 days shall conduct an inspection prior 1o each delivery.

| Monthiy inspection Date Tipyoea 1 ¢ ' 0 1 g4 e § s
Spil Pravention Tlem JL-
) 1. Present, in good condition, } ] 1
mmm saaioafmlyoncoract | £ NA iﬂ/v ON{OYy ONjOY O8Oy ON|OY ON|Oy ON
2. Buckst walls, plunger, |{ '
gﬁbﬁg;hogams,[ngmd [ hsa Y ONIOY ON!OY DON{OY OniOy ONjOY ON
n i i |
SpiihGontalnment - - I NS - et e
,.\{wmmj 3. Fmrﬂof‘mler and product Dwf _r{t {;}_w_i a ¥ r_‘_zjiEj . ?N*._,[_jv Cin . [:}v ONiOYy ON
4, Free ol trash or debris 1 NA F_(‘r gnj{Oy OnjOv ON[Oy Onvioy asigy aw
i E
5. Check for and remove | . | i
e owa |dy Oniov onjOv Onvioy aejoy onjgy os
Prop Tubes 5 W CE—— SN _%“ O TR T, R (ISR
6. Fill cap fits secursly T Gﬁ t:lel:lv On|joy EJN!DY ONiOy ON{QOy ON
w&%‘“ 7. Passiogtanklsstresuts | CIva | iy on, O an | Ov ENEDY oniOy Onicy Ow

i t i
MM 8. Sensor status normal Owna fofy On Oy OniOY oNn | Ov ONiOY on| Oy oON

9. Previusmontharssuls J e | ffy On Oy oOn{Oy OniOy Onigy Os|Ov ON

obtained with passing result t
Statistical lnvertory i - i - PSP o ! S S
Resoncliation (S/F) 10. Data being collectsd for I{N;A gy mn:ay onlov osl oy DNICIY N, e
current manth | | [
Il | !
e LA L ON|OY OnOY ON[OY ONjOy O OY O
12.w1:;nk-lnpsumpsinspecm:- I{f - ]---_b“‘ b R P i R as
frae of fiquic Y ONm Y GN av GN Elv OnNiOy OniQOy ON| Oy ON

=l

| certify that | have parsonally examined and performad the walkthrough inspections as described above for this UST facility as established in 40 C.F.R.
779,36, | further certify that the information in this document is true, accurate and complets.

|
!
i

Panainf
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DWNM 4230 (January 2018)
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e UST Monthly Walkthrough inspection

1. UST Fagilily information

: _Cucle @ 1\

ﬂﬁ,ﬁ A swoetasoess: —7({¥3 Gasy tﬂl VG Y S
1; i ’ . ' City: A‘(‘QJ County; RQNJ@@RS i lecoda %['2,3
: - .

(Phia menthly walkthrough inspection is part of the W-MHW iapgetion and shewld be sompleted st the lime of the annuaf-inspostion)

40 C.F.R. 260.36(a)(1)(I) = UST systems recsiving deliveries at intervalg graater than avery 30 days shall conduct an ingpection prior to each delivery.

;wanmm E-? / bx'zg _»_; ! : i f | oo 4 (T | .I &
Splil Prevention 4% Octard
Gavera & Lids 1. Present, in good condition, i : - 9 ” i
<o sested fimy oncarect | EINA g On|Ov On{Ov OnjOv ONjOv ONjOv O
2. Buckei walls, plunger, ! |
Sias gmgesingosd  |ona {@ onlov onvloy oniov oviovy oxiov Dw
L coraition b g I
Spiltontainment |- T 4
L\Mm} 3. Fraooiwa'srandproduct 0 NA % On:iOy ONiOy ON;OY @ONJOY ONIOY ON
SEREN R e S e i fpins i)
4, Frae of lrash or dabris 0 NiA, E{Y DN':IY DNIDY DNiDY {ONG EY TNGEY N
5. Chack for and remove ] 1 ‘ r !
gusian owa v on oy mim ON{Ov On|Ov OnN{Ov ON
‘BropTubes R e e - e A ! e I- - :
6. Fill cap fits sacuraly Ohaea { A Y DNiDY Oni{0Oy OnN;0Ovy ONIOy OniOY ON
Release Detestion . :
(ﬂ%ﬂ 7. Passing tank lestrasuits | (3 WA [EY Oni 0Oy I:]m!l'_'il“r DN%DY OOy ONiOy ON

Dowtipuous {5 cancor status normal Ona E(v ONiOy ON{Oy ONIDOY ON{OY ON|OY ON

9, Previous monthg resulls : = R,
obtained wit passing resuit] = VA A anN ONiOy On{Oy OniQy ONjOv O

| o
{ &

= - —+ : - s o
f

10. Cala being collactad for i v N
current month E(”"A av DN:D" O~ (DY ON{OY ON{Oy ON{Oy O

11.Pmingplpinglaaklﬂs! ﬁ.ﬂ ay UNEDY onvlovy oniay osnjov onlOvy ON

frae of liquid

12 Tankop umps nspocta owa { @y OnvlOv OnjoOy On{Ov OniOv ONjOv ON

| cartify that | have personally examined and performed the walkthrough inspections as described above for this UST facility as established in 40 C.F.R.
.36, | turther certify that the information In this document is true, accurate and complele. &

; i | :
‘Gattification (intal) QD ! |
'»nyrﬂreom‘;r opesafor, or Combined Ciass A ‘ |
ar Gm'ha Operaior) i ]

Paneint’3
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DWM 4230 (January 2019)
401 KAR 42:020

— UST Monthly Walkthrough Inspection

C L&L];;é? B_D:’f?- T
R Elree? Address: < 5_;—1 why “Db
W*ﬂm } Coum&_‘rlepieml{é' Ep Code: L{'é 1-&}

City: A \f D‘J
(e monthly walithrough inspectien is.gart of the M-MWW Ingpestion and shauld be cemplaled at the time of the annualinspestion)

40 C.F R. 280.36(a){1){i) — UST systems receiving deliveries at intérvals graater than every 30 days shall conduct an inspection prior to each defivery.

Monthly Inspection Date ['7 7 74} 5 : Wik E FREEE
Spill Prevention ULSO&&'Z—'
1. P , in goed condit ; f
m tsé&s:éﬂngﬁnmmmg;m 0 NA EZ( ON | EJY onioy Ow } Oy ON|{QOY aOnicy Own

2. Bucket walls, plunger L?{ ¥
B il el Dwft:w oniOvy OniOy Onfovy onjov ow
ition |

3, Freeomatarandprodm ONA zﬂf a:m?uv z:m Oy O~ 0Oy ONiQOy cmém OnN

l

|
e e s i R S S RS U, A
4, Fraa of irash or debris A [:( :m'-f]‘r on oy {:ln-, OniQy Onigy ON
. { |
5. Check for and remove s '
Ohce & & aw | ow|ov ow|ov muluv OOy ONjOY Ow
6. Fili cap fits securely [ E{Y DNIDY ON{OY C]NII:IY ljm'il:tv OnN ! DOy ON
7. Passing lank test results | [J M E{Y On; Oy ON|OY L—_INEC!Y ON | Oy ON{OY ON
T . |8, Sensor status normal O ek KY COniOY OnlOy OOy ON{OY ONJOY ON

9. Previous months results WA m"f N

obtained with passing result Oy Ow

gv on{oy owioy on{Ov o

woatabamgq'gllmeufor cﬁwn oy OniOy L‘_IN!DY CINi'E]Y onNloy onigy aown

i - - e ——

ourrent mon!

l
| | | : e
Wby Bipteg |11 Pussing piping loaitest dna lov onov oOnloy ooy onjov onjov ow

e i B R
12. Tank-top sumps | 8d, EZ | i !
trow of fauid fspact Ny Y I:INEI:'Y ClN!ElY [:JNJ,} Oy On{OY OnlOy ON

| centity that | have parsonally axamined and performad the walkthrough [nspections as described above for this UST facility as gstablished in 40 C.F.R.
.36, | further certify that the information In this documant is trug, accurate and complete.

' WUSEDe b apamar or Combines Class A DD ; i !
& Olass: B Opedator] : : |

—

Pana 1 nf 3
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DWM 4230 {Janvary 2019)

UST Monthly Walkthrough Inspection

401 KAR 42:020

1. UST FacHllsy intormation

14

o ——————— e

i sweasaress 7 ge3 Tasd Waobhway DL
3 City: ‘ Courty [ZipCode
e Lo Ao Hendesde 46123
(The monthly walkthrough inspection Is past of.the anaual wailkthrough ingpestion ane! should be completed at the-time of the annual inseeokion)
40 G.F.R. 280.38(a)(1)(i) — UST systems receiving delivaries at intervals graater than every 30 days shall conduct an inspection prior to each delivery
mwmmm i‘?ua.ﬂZ}' I ; / ' i ' T i Vv
: i ! f |
Gpmeadiie 1 Frasentin good conditon, [{ ;
ponk lyoncorect | CINA | @Y ON Oy ONjOv ON(OY DON{OY ONjOY ON
(EpirBuckete) s : ‘ | f -~
2. Bucket walls, plungsr, 52,/ ! ' | |
puge, guuges. Ingood | O | v Ov Oy ON oY ON{OY On @y O~ Ov ON
n 1 |
SpUEGOPIRIRMENT | e e - g ¥ ; At
i, [} emmma | Own |dv 08 oY ooy ow[ov ow]ov owjov o
o Foscttushordeois | e [ fy N | D.v On[OY ON{Ovy ON|Ov ON|DOY ON
5. Check for and remove !
prndicslbed 0 wa tl(v DN;DY ONIOY OniOY DN!D\’ GN!DY OnN
Biop Tubes - o R I e, gl : ki :
8. Flil cap fits securely 3nea E{Y OniOy ON{QOYy ONjOY ON{QYy ON Oy ON
Release Detection ‘ !
7. Passing tank test results | [ A IZ.:/\' ON:Qy ON DY DN%DY ONIDy ON!OY COIN
A i |
| | i
8. Sensor stalus normal O N Eﬁ' I:IN[CIY ONniOYy ONOY DNiD\’ BNIUY ON
i i I {
9. Previous months results ! ! |
om;mmhm“gw“ dina { Oy au,rav ON{OY ONjOY ON; Oy OniOv On
-2 e .;.‘____._._. e X = 3 .....
10. Data being colliected for ' ' "
Sy o dina | Oy D“!DY OniDOy ON|Ov On|Oy ONjOy ON
o L A | Ov DN::EIY DN@{::!Y oN{Oy ON[@QYy ON{ Dy ON
7 W i : 4
E— B B A
12, Tank-top sumps ingpectsd, § — ym [ﬁ/\' DN]C]V anlov DNJE!V On!tly OniOY ON
{free of liguid |. !
,L\n‘ify that | have personally examined and performed tha walkthrough inspections as described above for this UST facility as established in 40 C.F.R.
.36. | turther certify that the information in this decument is true, accurate and compléte.
T 1 i
Vistiabtopgh Gerlifioation (inital DO i ! | [
Mol gt by dhe owner, oparaior, or Combined Class A | ! { ;
‘ QM,Q' . o ; | | \
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CIRCLE S 114
7682 E US-3%
AVON IN 46123

JUL 10. 2023 11:37 AM

SYETEM STATUS REPORT

T 2:DELIVERY NEEDED
INVENTORY REFPORT

T 1 :UNLEADED

VOLUME = 8774 GALS
ULLAGE = 3257 GALS
80% ULLAGE= 2083 GRL3
TC VOLUME = 8713 GALS

HEIGHT = £5.70 INCHES
WATER VOL = 23 GAL3
WATER = 1.07 INCHES
TEMP = E9.9DEGF
T 2:PURE GAS

VOLUME = 909 GALS
ULLAGE = 11122 GALBS
30% ULLAGE= 9918 GALS

TC VOLUME = S04 GALS
AEIGHT = 12.38 INCHES
WATER VOL = 14 GALS
WATER = 0.78 INCHES
TEMP = §£7.2 DEG F
T 3:PREMIUM

VOLUME = 2034 GALS
ULLAGE = 9397 GALS
90% ULLAGCE= 8793 GALS
TC VOLUME = 2026
HEIGHT = 21.66 INCHES
WATER VOL = 15 GALS
WATER = 0.79 INCHES
TEMP = B5.68 DEG F
T 4:DIESEL

VOLLME = 2ZB5] GALB
ULLAGE = 3465 GALE

VOLUME ~ 1846 GALS
JLLAGE = 4170 GALS
30% ULLAGE= 835668 GALBE
TC VOLUME = 1840 GALS

HEIGHT = 33.19 INCHES
WATER VOL = 7 GALS

WATER » 0.78 INCHES
TEMP * 69,8 DEG F

K ¥ X % x END % % x = =




DWM 4230 (January 2019)
401 KAR 42:020

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 Monthly Walkthrough Inspection

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE

: b

UST Facility Information

Agency Interest Number (Al)

UST Facility Name

UST Facility Physical Address

City:

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)

lipele. 5 _Dant #
 Street Address: 7&,?5 5&62' Q‘\/l(/?

upn C°”"“’<'N£QQ[P/L/TS ijﬁcm 46/33

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

Monthly Inspection Date

€ @B B B B b B

Spill Prevention

UN'—’"“‘? H?.R\h- adr’ZULj e Ond K-\

1. Present, in good condition, 4 '
?gmut:::: ls::i:ed firmly on correct @ NA E(Y anN | E/Y ON EKI’ on | J\’ ON ﬁ Yy ON . Oy ON
2. Bucket walls, plunger, i
plugs, gauges, in good O nNA IJ/Y ON ‘ Ef;r ON L‘g‘ﬂ N ‘ E" OnN rﬁv OnN i Oy ON
condition
SPﬂl coﬂmﬂmﬂﬂt e —————— R e——— —— — —— —y e - B e --: e o —
{Spi"’?ghu;';rs) 3. Free of water and product | [ N/A IZ{Y (i E(Y anN E(v ON E{Y ON | EI/Y ON Oy ON
4. Free of trash or debris Ona rﬁv OnN I?J/v On IZ(Y OnN ‘E‘(v |:|~|rﬁv ON | OY ON
F | . l
5. Check for and remove [ [
A it Oona ldy ON E{Y ON IZ(Y anN B’{r DN‘EﬂY DN‘DY ON
p Tu et - il | 73 e i - —
6. Fill cap fits securely OnNA Eﬁf ON E{f’ ON E’{Y OnN ‘ IJY ON Eﬁ ON | Oy ON
Release Detection
Ag:tl";:ﬂ :4;?;)‘“ 7. Passingtank test results | I N/A é\' OnN II{Y onv dv on | dy aw E(Y ON | Oy ON
- Co" nﬂm m:odno 8. Sensor status normal A E(Y OnN I?." OnN Iﬁ‘f OnN I{Y ON : @y O~ | Oy ON
9. Previous months results [{ | J
obtained with passing result LI NA Y ON Y ON d"’ OnN d Y ON ‘ Ay ON ‘ Oy ON
Statistical Inventory X L  E— il —— - SRNYLE) NN o
Reconciliation (SIR,
S 10. Data being collected for de Oy ON|Oy ON Oy ON| Oy ON Oy ON| Oy On
current month |
Monthly Piping 11. Passing piping leak test |
l-e!ky'l'os‘l results JNM Oy ON | Oy ON| Oy On| Oy DN Oy I:lN Oy ON
. e T ’ —— T ) L= o A
Manual Interstitial |12 Tank-top sumps inspected, O NA D,(( an | % OnN E{Y onN ' L?j Yy O N %, ON D Y 0ON

Monitoring for Piping

free of liquid

I certify that | have personally examined and performed the walkthrough inspections as described above for this UST facility as established in 40 C.F.R.
280.36. | 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)

0 oD DD [P0 oP

Page 1 of 3




CIRCLE § 114
7683 E US-36
AVON IN 46123

JUN 12, 2023 10:57 AM

SYSTEM STATUS REPORT

ALL FUNCTIONS NORMAL

[NVENTORY REPORT

T 1:UNLERDED

VOLUME = 8476
ULLAGE = 3585
30% ULLAGE= 2351
TC VOLUME = 8456
HE I GHT = 63.70
WATER VOL = 23
WATER = 1,06
TEMP = £3.5

T 2:PURE GAS

VOLUME = 1639
ULLAGE = 10392
30% ULLAGE= 9188
TC VOLUME = 18636

HEIGHT = 18.62
WATER VOL = 14
WATER = 0.78
TEMP = 62.4
T 3:PREMIUM

YOLUME = 2096
ULLAGE = 9935

30% ULLAGE= B731
TC VOLUME = 2093
HEIGHT = 22,12
WATER VOL = 15
WATER = 0.79
TEMP = B1.7
T 4:DIESEL

YVOLUME = 2622
ULLAGE = 3394
90% ULLAGE= 2792
TC VOLUME = 2616
HEIGHT = 43.15

WATER VOL = 15
WATER = 1.26
TEMP = £4.6
T 5:KEROSENE

VOLUME = 1845
ULLAGE = 4171
30% ULLAGE= 3%&9
TC VOLUME = 1843
HEIGHT = 33.19

WATER VOL = 7
WATER = 0.77
TEMP = £2.3

# % % % = END = =

GALS
GALS

GALS
INCHES

INCHES
DEG F

GALS

GALS
GALS
INCHES
GALS
INCHES
DEG F

GALS
GALE
INCHES

INCHES
DEG F

GALS
GALS

INCHES

INCHES
DEG F



Indiana Departmentof Environmental Management 100 North Senate Ave
g Indianapolis, Indrana, 46204
(S00) 451-06027 (3171 232-8603

K = = r R o w X M e
Underground Storage Tank Program e
Operator [raining Certification

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 Bruno L. Pigott, Commissioner

[ssue Date: July 23, 2021 %,—__/ﬁ ﬁ

Expiration Date: July 23, 2024

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 1AC 9.




DWM 4220 (January 2018)
émam

UST Monthly Walkthrough Inspection

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE

1. USBT Facllity Information

Agency Interest Number (A1)

2613

Ciccle $ 119

UBT Faclllty Physical Address

Swoot Addrons: 7055 3 (1) //,q[mt,z Ok

2. Monthly inspaction Checklist

mmWMMhmdm
annual walthrough Inspostian and
Mdﬂhdhmw

InspecsionDate | S 1 F 1 2.0

Tank Number / Product Type | (/Lo A ©

l

"k U]

~
.

Splil Prevention

Visible piping and fittings show no signs of leakepe

Efv

1.
’ -
3. Ewoss comoslon s nolpresent

|;-_ S Sy s O
ot are m'mmm

4B
—

1
_.Ow~

TvA.
‘omm’

O NA

D e

Ona

D NIAI.‘

& Aoyvata or prodct moma s popedy dpesod Y ON_ WA [y DN __BWA[OY O Owa Oy On Gf L5
BIPIn |1 Sumpsomfosoicucks,hoks,crothordolecs |y, CIN  ONA[BY On  Owa|BY ON ONA _ON_DINA |
Contalnmont |3, Sump id, gashets, & souls prosom & ingoodcondion | 3y ON  OWA |@Y  ON  Owa (@Y ON  OwNA ON_ONA

sump covar, all balls presan!

ls. Manway melondohgoodmd!ﬂm.dmnuloueh'f

OwA

All Dispanser
Aross

10. Visibie piping and filtings show no signs of leskege

12. Mummmamuwmm

11. Noevidence nla pourﬂlll releass Into the anvlrwncﬁl

13. mmumummuﬂumr :
cathodically protecied

ONA

O

=L
.DN Ny pec

ON

an

Disponsars

it Luld-Tigh

14. Anywaler or product removed & propery disposed

18. UDCs ere froe of treoh, dobris, & usad fillers

‘ll. m-:.mdm lllﬁl.. or other m

1. mmwmam

= L= Y 7= O = L7

%\.

2], J

E{ELELEL QA g =D RO g

=
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CIRCLE S FOOD MART
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ook
woud

19 18u[qed oY) ja8jU00 osea|d ULO) S|y} IO [l 0) MOY Lo suopsand eney

05-01-23 11:50

SYSTEM STATUS REPORT

T 2:DELIVERY NEEDED

0962498 (209) 10 0862926 (009)

16 6up) osucdsey AousBiBws3 iN0Y-4Z 3,6U98 6Y) 0} AeIsipeuny) pouodes 6 [1BYS ‘SIIIOA0 Pi8 S{Ids ‘BESEBIes PBj98TSNS O PEULNUOD '} UOJIIES ‘0X0ZH YN S0P Ui SIUBRI000E U]

INVENTORY REPORT

“010(dwoo puE 9]8JN300 "ar) S| jUSWNOP S{Y)

U] uoyeuLIO}u] By} Joy) AIRUEDd JSUUN) | ‘GE°0BZ ¥'D OF U1 POYSAEISE 38 ANI9E) LS SI) 10} 0A0GE PEqIBap S LORINAsU) YBNOIUIN|EM 0 PeuLopad PUC poujwixe ATouosied OABL | By} IMed |

T 1:UNLEADED

VOLUME = 5041 GALS
ULLAGE = 6990 GALS
90% ULLAGE= 5786 GALS
TC VOLUME = 5063 GALS
HEIGHT = 41.87 INCHES
WATER VOL = 21 GALS

soumo waisés 1N (]
j i
A

TC VOLUME = 1630 GALS
HEIGHT = 31.10 INCHES
WATER VOL = 16 GALS

] WATER = 0.98 INCHES
5~ D TEMP = 53.5 DEG F
= EI* 2
_;:-‘, S Z T 2:PLUS
§ et < VOLUME = 916 GALS
: ULLAGE = 11115 GALS
g o 30% ULLAGE= 9911 GALS
2 O TC VOLUME = 919 GALS
s : HE I GHT = 12.45 INCHES
& ;‘@ » WATER VOL = 0 GALS
2 ' o L— WATER = 0,00 INCHES
3 & TEMP = 55.4 DEG F
H _
T 3:PREMIUM
z E\ VOLUME = 2302 GALS
ULLAGE = 9729 GALS
2 90% ULLAGE= 8525 GALS
_ TC VOLUME = 2310 GALS
HEIGHT = 23.63 INCHES
: g WATER VOL = 14 GALS
$ WATER = 0.77 INCHES
> TEMP = 54,9 DEG F
Al
sl T 4:DIESEL
8 VOLUME = 1688 GALS
g ULLAGE = 4328 GALS
{ 90% ULLAGE= 3726 GALS
H
b
g WATER = 1.31 INCHES
TEMP = 66.3 DEG F
§ T 5:K-1

VOLUME = 1B69 GALS
ULLAGE = 4147 GALS
90% ULLAGE= 3545 GALS

TC VOLUME = 1872 GALS
— HEIGHT = 33.50 INCHES
WATER VOL = 7 GALS
WATER = 0.76 INCHES
TEMP = 56.3 DEG F

E:EZ()ZZ 1/ '552 .uu.m.”

% % % % % END = % % =% =
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100 Nosth Senate Ave
Incktamapolis, Tl 46004
XU S 16027 (31T 2028003

Underground Storage Tank Prograns ;
— o dem 1N g
Operator Tramming Certification ’

Indiana Depatitentef Enviromuental Managemen!

Certificate of Completion

Awarded to:
Dan Drake

For completion of IDEM's Underground Storage Tank "B" Operator Training in
accordance with 329 I1A1C 9.

License #: 18890 Bruno L. Pigott, Commissioner ;
Issue Date: July 23, 2021
I

Expiration Date: July 23, 2024 : b
i

&

I%s

b

£

E

o

| %
IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 1AC 9. [:
' 4
g
b
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DWM 4220 (January 2019)

401 KAR 42:020

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

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE

1.

UST Facility Information

Agency Interest Number (Al)

Y%

UST Facility Name e (0 R/
UST Facility Physical Address Street Address: ZZ'?J '

2. Annual Inspection Checklist

/5

o A, I,

k Zip Code: yré'- éz E

Tha motly weleouh hepedion & past of th Inspection Date | 4™ /7 | 2 9 &/

completed at the time of the annual inspection. | Tank Number / Product Type | -2/ Val I +7 ?uﬂ’éljﬁl #32 Prem T-ﬂ’y D L-
Spill Prevention ) ¥ ==

1. Visible piping and fitings show no signs of leakage &Y ON ONA(DY ON ONA|BRY ON ONna (Y ON ONA
2. Noevidence of a polential release into the environment - [ OIN  ONA (XA ON ONA @Y ON ONA (@A ON CONA
a5 b e rasn D¢ O D |B¢ D\ Dw DY Dx Ow|r v Dw
{STP)Areas  |4. STP areais free of debris MY DON Ona|®Y ON ONnaA|@Y  ON DwA@?DN E]“'&?AI"
6. Any water or product removed & properly disposed Oy ON ?A Oy ON OWwa|OYy ON @©QA[OY ON [@Na
STPin 7. Sumps are free of cracks, holes, or other defects Oy ON ENA|OY ON Swa|0Ovy ON ©ONa|OY ON OAA
Con;:i“f::wm 8. Sumplids, gaskets, & seals present & in good condition | (1Y [IN mrnﬁo.[:lv ON ﬁa Oy ON oA |OY ON [Na
s e it Oy Ow WA gy Ow A Oy O O Oy On e
10. Visible piping and fittings show no signs of leakage ‘4 ON [ONA m‘r ON OnNA g(r ON Owna [&Y ON ONA
All Dispoiser 1. No evidence of a potential release into the environment B ON Oval¥ ON OnaA|BHr ON ONA |, ON ONA
pes e 12. Shear valves are present & securely anchored MY ON OnaA|Ny ON ONA|[My ON ONA|D¥  ON ONA
Rl rrote s simbenidi i sdsdonibaiudue oy On =l oy O ONA oy oOn oOnva|®X  ON ONA
14. Any water or product removed & properly disposed Oy ON @y Oy ON Ofwa|Oy ON m@ya|Oy ON 0OAA
Dispensers |45, DCs are free of trash, debris, & used fiters Oy Onw t]zr}:\ Oy ON Mva|Oy ON [©AA|[OY ON BINA
‘"m'",_',",;‘g'"’m 16. UDCs are free of cracks, holes, or other defects Oy ON [ya Oy ON [OHA Oy ON WA Oy ON A
17. Penetration fittings intact & secured Oy ON OWA|OY ON BNA|OY ON [fA|OY ON HNA

Page 10f 2




DWM 4220 (January 2019)
401 KAR 42:020

Annual Inspection Checklist (continued from Section 2)

Tanks continued from previous page Tank Number / Product Type | #/ un/ | #:2 fdiﬂél’ -ff? L?ZM | -#'5/ 10sl

Hand Held Release Detection Equipment

Tank Gauge Stick |18. Tank gauge sticks can be clearly read & are notbroken | (1Y CIN m—ﬂﬁlmv ON M]Dv ON E—nﬁ|r_‘tv OoN SwA

3. Problem and Solution / Repair Log
(Corresponds to Section 2 — attach additional pages if necessary)

D“‘;“g:&""“ Describe Problem Describe Solution or Repair Solution or

4. Certification

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 Emergency Response Line at
(800) 928-2380 or (502) 564-2380.

| certify that | have personally examined and performed the walkthrough inspection as described above for this UST facility as established in 40 C.F.R. 280.36. | further certify that the information in
this document is true, accurate and complete.

Certification o [)/2/" f"J.N i H‘jm/ﬁl/

Signature ‘-1 N

Date 5’ / 7 ! 02 \2 y
Check appropriate box: [] UST System Owner \ ST S)stem Operdtor [] Combined Class A & Class B Operator

If you have questlons on how to fill out this form please contact the cabinet ht (502) 554!5981 or visit our web site at http://waste.ky.qov/ust. For copies of facility records please
visit or email EEC.KORA@ky.gov.
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401 KAR 42:020

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

FOR OFFICIAL USE ONLY -
DO NOT WRITE IN THIS SPACE

1.

UST Facility Information

Agency Interest Number (Al)

UST Facility Name

C;,\_‘c\,g N

31727

UST Facility Physical Address

-

Street Addrsss;! 5%3 'Ec\:-;

US2h

City:

T

Zip Code:

512X

2. Annual Inspection Checklist

Frupn, |

The monthly walkthrough inspection is part of the Inspection Date / 1 ! a D& 7.,
annual walkthrough inspection and should be
completed at the time of the annual inspection. Tank Number / Product Type # s K@{‘ @) [
Spill Prevention
1. Visible piping and fittings show no signs of leakage (Wai ON ONna [ OyY ON Owna | Oy ON Owna | OY ON ONA
2. Noevidence of a potential release intothe envionment | (Y [IN  CINA [OY ON ONA |OY ON  CONA|OY ON TINA
M‘l'::fl‘:i::‘;‘:::: 3. Excess corrosion is not present 4 ON ONA | OY ON ONnA | Oy N OnNnA [OY ON CINA
(STP) Areas 4, STP area is free of debris m N OwNna | OY ON OwNna | Oy N Owna | Oy ON ONA
5. rre:glgamme';\tspr:{:gﬂ in contact with sail or water, m4 N | 'yA oy ON OwA | OY N cOna |l Oy ON CINA
B Any water or product removed & properly disposed Oy N Q’N!A B g ON ONna | Oy ON ONna | Oy ON ONA
STPin 7. Sumps are free of cracks, holes, or other defects Oy ON ®yalOYy ON ONAIOY ON OwA|OY ON CONA
Con;‘al:::\m 8. Sump lids, gaskets, & seals present & ingoodconditon : [JY [IN ﬁJ/N/A Oy OnN OnNnA