NOTIFICATION FOR UNDERGROUND

STORAGE TANK SYSTEMS

State Form 45223 (R10 / 3-23)

Indiana Department of Environmental Management
Petroleum Branch

RETURN COMPLETED FORMS TO:

Indiana Department of Environmental Management
USTRegistration@idem.in.gov

Facility ID Number: 15249

The information requested is required by 329 JIAC 9. This form should only be used for facilities previously registered with the
IDEM Underground Storage Tank program.

A TYPE OF NOTIFICATION

E Facility Contact Change [CJjuST Owner Change [CJ|owner/Operator Information Change
E] Type of Facility Change E Property Owner Change Ij Facility Name / Location Change
E UST System Modification [C]]usT Operator Change |:| Financial Responsibility Change

E New UST System(s)

B FACILITY NAME / LOCATION
FACILITY NAME LATITUDE (37 710101 to 41 866773) LONGITUDE (-88.165351 lo -84 671035}
|Hallador Power Company LLC Merom Generating Station
FACILITY ADDRESS (number and streel) PARCEL NUMBER
5500 West Old 54
CITY STATE | ZIP CODE COUNTY TELEPHONE NUMBER

Sullivan IN (47882 Sullivan (812) 356-4291

Auto Dealership Q Commercial Airport Hydrant System
Hospital []|Gas Station [[industrial
Petroleum Distributor [Cl|Rrailroad []|Residential
[ Trucking or Transport Utilities [JJunmanned
[J|Marina [1[School [C|other:
— =
D PREPARED BY
PREFIX |FIRST NAME Mi LAST NAME SUFFIX
Darrell W |Bayless
ADDRESS CITY R STATE ZIP CODE
5500 West Old 54 Sullivan |— IN {47882
TELEPHONE NUMBER OB TTTLE : EMAIL ADDRESS
(812) 356-5201 |Data Quality Leader dbayless@camsops.com
E| UST OWNER
TYPE OF OWNER
[]|Federal Government [[]|state Government [J|City / Local Government
[J|commercial Private [J|other:
Option 1. UST OWNER NAME (Business Name as regr with the Secretary of Stale ) BUSINESS 1D (From the Secrefary of Stafe)
Hallador Power Company LLC 202206061597874
Option 2. UST OWNER NAM_E_(II a Public Agency or other enlity |
[Option 3. UST OWNER NAME (i in Individual Capacily)
Ml LAST NAME SUFFIX |

PREFIX |FIRS'I’ NAME
U

T OWNER ADDRESS (Lisled in Options 1-3)
PRINCIPAL OF FICE ADDRESS or PRIMARY RESIDENTAL ADDRESS {Number and Street, no P.Q. Box} ADDRESS (fine 2)

1183 E Canvasback Drive

CITY STATE ZIP CODE IEFFECTIVE DATE OF OWNERSHIP (MM/DOVYYYY)
Terre Haute IN (47802 10/22/2022
TELEPHONE NUMBER |EMA L ADDRESS (Option 3 Individual Capacity) JOB TITLE (Opfion 3 Individual Capacity)

[CONTACT FOR BUSINESS / PUBLIC AGENCY ({Listed in Option 1 or 2)

PREFIX |FIRST NAME Ml LAST NAME SUFFIX
Scott McGuire
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS (tine 2}

1183 E Canvasback Drive

T STATE |2 CODE JOB TITLE
Terre Haute IN 147802 Director of Engineering and Environmental
TELEPHONE NUMBER EMAIL ADDRESS

(812) 299-8100

JSMcGuire@halladorenergy.com
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[FACILiY ID # |T=AcluTv NAME

15249 Hallador Power Company LLC Merom Generating Station
FINANCIAL RESPONSIBILITY (Check all that apply)

Federal or State Government Entity, which does not fall under financial responsibility requirements

Local Government owner or operator is maintaining financial responsibility for this site

The UST owner is maintaining financial responsibility for this site

The UST operator is maintaining financial responsibility for this site

| have met the financial responsibility requirements (in accordance with 329 IAC 9-8) by using one or a combination of the
following mechanisms: (check all that apply) . If you are using the ELTF it must be checked as well.
Financial Test of Self Insurance Excess Liability Trust Fund (State Fund)
Guarantee Insurance and Risk Retention Group Coverage
Surety Bond Loan Commitment Letter

Letter of Credit Certificate of Deposit

Trust Fund Standby Trust Fund

Local Government Bond Rating Test Local Government Financial Test

Local Government Guarantee Local Government Fund

If utilizing the ELTF for FR, | acknowledge the requirement to maintain the abllity to pay the applicable amount pursuant to 9-8-11{b}) and {¢) and
ability to provide proof of that mechanism when requested.

DOO0OX] X [OXICC| -

) S

|

G UST OPERATOR

| . TYPE OF OPERATOR _

[[][Federal Government [CJ|state Government [CJ|city / Local Government
[J|commercial Private [Jiother:

Oplion 1: UST OPERATOR NAME (Business Name as regisiered with ihe 'y of State ) BUSINESS 1D (From the Secretary of State)

Hallador Power Company LLC 202206061597874

Option 2: UST OPERATOR NAME (If @ Public Agency of other entity )

Option 3: UST OPERATOR NAME (if in individual Capacity) —

[PREFIX |FIRST NAME MI LAST NAME |§|..FF'}(
UST OPERATOR ADDRE (Listed in OEUons 1-3)

PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and

2 Street, no P.O. Box) ADDRESS (ine 2)
1183 E Canvasback Drive

CITY ZIP CODE DATE BEGAN OPERATING {MM/DL¥ Y ¥ ¥)
Terre Haute 47802
[TELEPHONE NUMBER Individual Capacily) JOB TITLE (Opfion 3 Ingiidual Capacity)

CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Opbon 1 or 2)

PREFIX |FIRST NAME MI LAST NAME UFFI
-Matt lDeaI l

PRINCIPAL OF FICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel, no .0, Box) [ADDRESS (ine 2)
5500 West Old 54 _
S STATE  |ZIP CODE JOBTHLE i ]
Sullivan IN 147882 Material Handling Supervisor
[TELEPHONE NUMBER EMAIL ADDRESS
(812) 356-4291 mdeal@camsops.com
H T FACILITY CONTACT
CONTACT INDIVIDUAL NAME
PREFIX |FIRST NAME (% CAST NAME BUFFIX |
Matt [ Deal
PRINCIPAL OF FICE ADDRESS of PRIMARY RESIDENTAL ADDRESS (Number and Sireet, no F.0. Bax) ADDRESS (ine 2)
5500 West Old 54
cry STATE  |ZIP CODE JOB TITLE - - -
Sullivan IN 47882 Material Handling Supervisor
[TELEPHONE NUMBER EMAIL ADDRE
(812) 356-4291 mdeal@camsops.com
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[FACtiiY D # FACILITY NAME . .
15249 |Ha|lador Power Company LLC Merom Generating Station
L] DEEDED PROPERTY OWNER

TYPE OF OWNER

Hallador Power Company LLC

[[]|Federal Government []|state Government [Jcity / Local Government
[CJ|commercial X]|Private [C[other:
Option 1 PROPERTY OWNER NAME (Busi: Name as reg d with the y of State ) [BUSINESS 1D {From the Secretary of Slate)

202206061597874

{Option 2 PROPERTY OWNER NAME (if @ Public Agency of ofher entily )

M LAST NAME

|SUFFIX

PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Sireet no P.O. Box)

1183 E Canvasback Drive

ADDRESS (e 2)

EFFECTIVE DATE OF OWNERSHIP (MM/DDYYYYY)

10/22/2022

CITY 2IP CODE
Terre Haute 47802
TELEPHONE NUMBER EMAIL ADDRESS (Option 3 individua!l Capacity)

JOB TITLE {Option 3 Individual Cepacily)

W TAST NAME IW
'Sirset, /o P 0. Box) ADDRESS (ime 2) )

CITY STATE  |ZIP CODE JOB TITLE

[TELEPHONE NUMBER EMAIL ADDRESS

J ACTIVE LAND CONTRACT PROPERTY OWNER (if applicable)

TYPE OF OWNER
[}|Federal Government []|state Government Cllcity / Local Government
[Jicommercial [J|Private [C|other:
Oplion 1, PROPERTY OWNER NAME (Busingss Name as registered with (he S ¥ of Stalg } BUSINESS 1D (From (he Secretary of Stale)
[Option 2. PROPERTY OWNER NAME (7 a Public Agency of olher entity )
[Option 3 PROPERTY OWWNER NAME (if in Individual Capacity] —

|'MI LAST NAME |SUFFIX

TNCIPAL OF FICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Sireel. no P.O. B0x)

CITY STATE |2iP CODE

ADDRESS (ine 2)

EFFECTIVE DATE OF OWNERSHIP (MM/DDYYYYY)}

TELEPHONE NUMBER JOB TITLE EMAIL ADDRESS (Option 3 Individual Capacity)

IPROPOSED END DATE (MMDDYYYYY)

USINESS 7 PUBLIC AGENCY (Listed i Oplion 1 o 2)

|SUFFIX

INT Al
-:-‘REFIX FIRST NAME Wi l.uxsv NAME
PRINCIPAL OFFICE ADDRESS of PRIMARY RESIDENTAL ADDRESS (Number and Sireet, o P O, Box)

ADDRESS {fine 2)
Ty [ZIF CODE JOB TITLE
[TELEPHONE NUMBER
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ALILY
15249 Hallador Power Company LL.C Merom Generating Station
K CONTRACTOR
D Tl REGISTRATION ID; _M

DllNSTALLER CERTIFIED BY TANK AND PIPING MANUFACTURER

Ofciuoen ;
[C]|woRK INSPECTED BY INDIANA DEPARTMENT OF HOMELAND SECURITY / DIVISION OF FIRE AND BUILDING SAFETY TREPECTION DATE

(Business Name as reg: wil Sacreiary of Ealo) INESS 1D (From the ary 18]
Allied Ott Petroleum Equipment, LLC 2009102800524

= N FLIR CLIN MA ED K LN IT$ : -
Robert Hughes |
517 Heriman Court )
Noblesville IN 46060 UC20139819
(317) 634-8810 robert@alliedott.com
L POTENTIALLY INTERESTED PARTIES
RESTED PA 128

M FACILITY SITE MAP

In the space below, sketch the facliity (tanks, piping, tank manway locations, vents, pump Islands, bulidings, etc.). include tank

sizes and type of Eroduct stored. Label streets or other landmarks. Show North if direction known.
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FACILITY D # FACILITT MAME

15249

Hallador Power Company LLC Merom Generating Station

Complete one column for each tank or compartment. See instructions for compartment identification numbering.

IDENTIFICATION OF UNDERGROUND STORAGE TANKS

IDEM UST REGISTRATION NUMBER

PART OF A COMPARTMENTED UST (Y/N)
NUMBER OF COMPARTMENTS IN UST
COMPARTMENT IDENTIFICATION NUMBER
(mmidd/yyyy) DATE INSTALLED

(mmidd/yyyy) DATE FIRST BROUGHT INTO USE
{gations) ESTIMATED TOTAL CAPACITY
MANIFQLOED {Y/N}

MANIFOLDED TO COMPARTMENT ID NUMBER

1

YES

g

1

C-1

07/03/1981

15,000

NO

MAXIMUM ETHANOL %
MAXIMUM BIOFUEL %

(specily} OTHER

CHEMICAL ABSTRACT SERVICE NUMBER

HAZARDOUS SUBSTANCE|

0] STATUS OF UNDERGROUND STORAGE TANKS
CURRENT sTATUS|IN USE =]
(mmddiyyyy) STATUS DATE| 06/18/2024
P| SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS
PeETROLEUM|DSL - Diesel E 3

CORROSION PROTECTION TYPE
{mm/ddiyyyy) ANODE INSTALLATION DATE

Not Applicable Ell

MIXTURE OF SUBSTANCES
PRODUCT IS COMPATIBLE WiTH TANK (YIN)| YES =l
Q] UNDERGROUND STORAGE TANK CONSTRUCTION ATTRIBUTES
MANUFACTURER
MODEL
MATERIAL OF CONSTRUCTION| Fiberglass E
SECONDARY CONTAINMENT
R] UNDERGROUND STORAGE TANK CORROSION PROTECTION = =0

INTERIOR LINING

YES

(mmiddiyyyy} LINER INSTALLATION DATE

(specify) OTHER

SW Fiberglass

S|

MANUFACTURER

Environ Geo-flex

PIPING CONSTRUCTION AND PROTECTION

MODEL

{mmiddlyyyy) DATE INSTALLED)

MATERIAL

Flexible Composite

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE
(mmiddfyyyy) ANODE INSTALLATION DATE
PRODUCT IS COMPATIBLE WITH PIPING (Y/N)

PRODUCT DELIVERY METHOD

Not Applicable

=

YES =
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FACILITY 1D #

IDEM UST REGISTRATION NUMBERl 1

15249 |ﬁE§|ﬁ;%M5r Power Company LLC Merom Generating Station

COMPARTMENT IDENTIFICATION NUMBERI

C-1

PRIMARY UST RELEASE DETECTION

ATG CITLDS

T] UNDERGROUND STORAGE TANK RELEASE DETECTION

manuracTurer|  Franklin Fueling

MODEL

EVO 200

SECONDARY UST RELEASE DETECTION

MANUFACTURER]

MODEL

1] UNDERGROUND Pi

PRIMARY PIPING RELEASE DETECTION

Annual Line Tightne

PING RELEASE DETECTION

MANUFACTURER|

MODEL

SECONDARY PIPING RELEASE DETECTION
{LEAK DETECTOR REQUIRED FOR PRESSURIZED PIPING),

MANUFACTURER

MODEL

TERTIARY PIPiNG RELEASE DETECTION

MANUFACTURER

MODEL

V] SPILL AND OVERFILL PREVENTION EQUIPMENT

CATCHMENT BASIN | SPILL BUCKET

Standard Spill Buck

{mmiddiyyyy) DATE INSTALLED|

MANUFACTURER

OPW

MODEL

1-2100

FILL LATITUDE

FILL LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT

Auto Shutoff / Fld=]|

(mmvddiyyyy)} DATE INSTALLED

MANUFACTURER

Emco

MODEL|

A1100EVR

% ULLAGE SET PCINT

SECONDARY OVERFILL PREVENTION EQUIPMENT

{(mmiddiyyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT

MANUFACTURER

(mmidd/yyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

YES - Testable ﬁ

MANUFACTURER

(mmédd/yyyy) DATE INSTALLED
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15249
‘CERTIF

swesr or under penaity of perjury as [ speciiied by IC 13-30-10 snd IC 13:23-%¢-
thei the siatements end representations in this document are true, acourate, and complets. ( furthes certify comptiance with the
requiraments in accordance with 320 IAC 9-2-2(e):
1) instalistion of ail tanks and piping under 40 CFR 200.20.
Cathodic protection of stoel tanka and piping under 40 CFR 280,20,
3) Relsase detection under 40 CFR 280 Subpart D.
Financial responaibliity under 328 {AC B-8,

cott McGuire Er

irector neering and Environmental |Hallador Power Compan LLC
- P 3
e ON
sweasr or &ifimm, undor penalty of perjury ss 18.44.4-2-1 anvd other panatiles specifed by (C 13-30-10 snd IC 1

that the statements and representstions in this document are true, sccurate, and complets, | furthar certify compRance with the
requireroents in accordance with 320 IAC 9-2:2e):
(1) lovetaliation of sl tanks and piping under 40 CFR 260.20.
{2) Cathodic protection of stee! tanks and piping under 40 CFR 280,20,
(3) Relaase detoction under 40 CFR 280 Subpart D.
Financis! responsibility under 329 IAC 8-8,

Matt
aterial Handling Supepyis

Robert ! EEes I
lm«dﬁm.unﬁrmdu perjwry as 1Mmammmmmc 10 and IC 3-23-14-

on the UST complies with methods specified in 329 IAC § and 40 CFR 200,

,éoéw:-ﬁ/.ﬂ‘ robert@aliedott.com 06/14/2024
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Merom Generating Station

" Hallador Power 5500 West Old Hwy 54

Sullivan, IN 47882
Tel: 812-356-4291

halladorenergy.com

June 19, 2024

Mr. Jordan Ware

Indiana Department of Environmental Management
Office of Land Quality, UST Compliance Section
100 North Senate Ave.

Mail Code 61-53 IGCN 1003

Indianapolis, Indiana 46204-2251

RE: Merom Generating Station UST Facility ID# 15249
Submitted via email to USTCompliance(alidem.in.gov

Dear Mr. Ware:

Attached is the information as requested in your violation letter dated June 5, 2024 for the Hallador
Power Company Merom Generating Station, Underground Storage Tank.

If you have any questions or require any additional information, please call me at (812) 356-5201.

Sincerely,

o) Boyrs

Darrell Bayless
Data Quality Leader
Hallador Power

Attachments: State Form 45223 UST Notification Form (7 pages)

Cc:  Merom Files
Matt Deal
Scott McGuire
Tony Weitekamp
Patrick Blanchard




Kreegar, Cynthia

From: Ware, Jordan M

Sent: Wednesday, June 19, 2024 2:51 PM

To: IDEM USTregistration

Subject: FW: Updated Form 45223 for 15249

Attachments: IDEM UST Violation Response 6-19-24 Signed.pdf; Form 45223 as sent to IDEM
6-19-24.pdf

Good afternoon,

Please see the notification form that was submitted for FID 15249 in response to a violation letter. All requested
information was provided.

Please let me know if you have any questions.

Thank you,

Jordan Ware

Compliance Manager | UST Compliance Section

Petroleum Branch | Office of Land Quality
Indiana Department of Environmental Management

(317) 232-2045 | jmware@idem.in.gov

(- M~ fE

From: Darrell Bayless <dbayless@camsops.com>

Sent: Wednesday, June 19, 2024 11:42 AM

To: IDEM USTCompliance (USTcompliance) <USTCompliance@idem.IN.gov>

Cc: Scott McGuire <jsmcguire@halladorenergy.com>; Matthew Deal <mdeal@camsops.com>; Thomas Weitekamp
<tweitekamp@camsops.com>; Patrick Blanchard <pblanchard@camstex.com>

Subject: Updated Form 45223 for 15249

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Please find attached the updated Form 45223 for the Merom Generating Station Facility ID # 15249. This is being
submitted in response to the violation letter dated June 5, 2024 indicating that form 45223 required updating.

Darrell Bayless
Data Quality Leader

Merom Generating Station
5500 West Old 54

Sullivan, IN 47882

Phone: 812-356-4291 ext. 3227
Cell: 812-239-9190



" Hallador Power

................................



