Pelroleum Branch

NOTIFICATION FOR UNDERGROQUND

STORAGE TANK SYSTEMS

State Form 45223 (R10/ 3-23}
Indiana Department of Environmental Management

RETURN COMPLETED FORMS TO:

Indiana Department of Environmental Management

USTRegistration@idem.in.gov

Facility ID Number: 15555

The infarmation reguested is required by 329 IAC 9. This form shauld only be used for facilities previously registered with the
IDEM Underground Starage Tank program.

New UST System(s)

UST Operato

FACILITY NAME /LOCATION

AT e 0 TYPE OF NOTIFICATION ot £
Facility Contact Change [ JjusT Owner Change [}|Owner/Operator Information Change
ﬁ Type of Facility Change E:! Property Owner Change D Facility Name / Location Change
[J|uUsT System Madification 1 r Change [J|Financial Responsibility Change

B

FACILITY NAME

Delphi Community School Corporation

LATITUDE (37.710101 tc 41.866773)

40.575.99

LONGITUDE (-88.165351 lo -84.6

86.66876.

71035)

FACILITY ADDRESS {(numher and streat}

501 Armory Road

PARCEL NUMBER

08-06-32-0

38-001.000.007

ZiP CODE

46923

COUNTY

Carroll

TELEPHONE NUMBER

(765) 501-21

00

‘. TYPE OF FACILITY. (Check all that apply,

Alirport Hydrant Systemn

(765) 501-2100

Cl

[]|Auto Dealership ["]| Commercial |

[[]|Hospital [J|Gas Station [} Industrial

[ }|Petroleum Distributor [} Railroad []|Residential

[ J{Trucking or Transport []|utilities [lunmanned

[JiMarina School [CJiother:

PREFIX FlﬂS.‘f NAME M LAST NAME SUFFIX
Michele Felz

ADDRESS CITY STATE ZIP CODE

501 Armory Road Delphi IN 146923

TELEPHONE NUMBER JOBTITEE EMAIL ADDRESS . .

(765) 501-2100  |Corp Secretary felzm@delphi.k12.in.us
TYPE OF OWNER

[ 1|Federal Government []|State Government [Ticity / Local Government

1| commercial []|Private Other:School

Option 1; UST OWNER NAME (Businass Nama as registered with the Secrelary of State ) BUSINESS ID {From the Secretary of State}

Oplion 2: iJST. OWNER NAME (if & P(:lbﬁc Agency or other entily ) .

Delphi Community School Corporation

Optien 3: UST OWNER NAME {if in Individual Capacity)

PREFIX lFIRST NAME Mt LAST NAME SUFFIX

UST OWNER ADDRESS {Lisled in Cplions 1-3)

PRINCIPAL OFFICE ABDRESS or PRIMARY RESIDENTAL ADDRESS {Number and Street, na P.O. Box) ADDRESS (line 2)

501 Armory Road

CITY . STATE ZIP CODE EFFECTIVE DATE OF OWNERSHIP (MM/DD/YYYY)

Pelphi 46923 01/01/2024

TELEPHONE NUMBER EMAIL ADDRESS (Option 3 Individual Capacily) JOB TiTLE (Option 3 Individual Capacity}
(765) 501-2100

CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Gption 1 ar 2}

PREFIX [FIRST NAME ™ LAGT NAME SUFFIX
Chris Valenta

PRINCIPAL OFF{CE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel, no P.O. Box) ADDRESS (line 2)

501 Armory Road

clty . STATE ZIP CODE JOB TI'I:LE .

Delphi IN (46923 Maintenance Director

TELEPHONE NUMBER EMAIL ADDRESS

valentac@delphi.k12.in.us
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FACILITY I # FACILITY NAME
1 5555 Delphi Community School Corporation
S “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 Commiiment Letter

Letter of Credit Certificate of Deposit

Trust Fund Standby Trust Fund

Local Government Bond Rating Test Local Government Financial Test

EDDO0DCRIX

Local Government Guarantee

Local Government fund
IF utii ‘paythe:

. DIDDEI!DB_L__J X DDDD?&_

—

35- UST OPERA_TQ_R:-
TYPE OF OPERATOR
[[]{Federal Government [][state Government [J|city / Local Government
[Jicommercial []|Private Other: School
Option 1: UST OPERATOR NAME (Business Nama as registered with the Secretary of Slaie } . BUSINESS ID {From the Sacrelary of State)

Option 2: UST OPERATOR NAME (if a Public Agency or other entity )

Delphi Community School Corporation

Opticn 3: UST OPERATOR NAME (if in Individuai Capacity)
PREFIX  JFIRST NAME Ml LAST NAME SUFFIX

UST OPERATOR ADDRESS (Listed in Options 1-3)

PRINCIPAL OFFIGE ADDRESS ar PRIMARY RESIDENTAL ARDRESS (Mumber and Sireef, no P.O. Box) ADDRESS (lins 2)
ciry STATE |ZIP CODE DATE BEGAN CPERATING (MM/DD/YYYY)
TELEPHONE NUMBER EMAIL ADDRESS (Cption 3 Individual Capacily} JOB TITLE {Opticn 3 Individual Capacilyj

GONTACT FOR BUSINESS 7 PUBLIC AGENCY {Listed in Oplion 1 or 2]

PREFIX [FIRST NAME ] TCAST NAME SUFFIX |
Chris Valenta

PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Mumber and Street, no P.O. Box) ADDRESS {line 2)

501 Armory Road

CITY STATE ZIP CODE JOB TITLE .

Delphi IN 146923 Maintenance Director

TELEPHONE NUMBER EMAIL ADDRESS
(765) 564-2100 valentac@deiphl k12 m us

HlE B FACILITY CONTACT :

CGONTACT INDIVIDUAL NAME

PREFIX }FIRST N:AME Mi LAST NAME SUFFIX
Chris Valenta I-

PRINGIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, na P.O. Box) ADDRESS (line 2)-

501 Armory Road

CITY . STATE ZIP CODE JOB TI'I:LE .

Delphi | IN 46923 Maintenance Director

[TELEPHONE NUMBER £MAIL ADORESS

(765) 564-2100 valentac@delphi.k12.in.us

State Form 45223 (R10 / 3-23) Page 2



State Form 45223 (R10/ 3-23)

EACIITY D # FACILITY NAME
15555 Delphi Community School Corporation
] I - SR E DEEDED.PROPERTY - OWNER
TYPE OF OWNER
[]|Federal Gavernment []iState Government [ ][City / Local Government
[]|Commercial [){Private [X]|Other: School
Option 1: PROPERTY OWNER NAME {Business Name as registered with the Sesorefary of Stale ) BUSINESS |2 (From the Sacrefary of State)
Option 2: PRCPERTY CWNER NAME (If @ Fublic Agency or other antily)
Delphi Community School Corporation
Dption 3: PROPERTY OWNER NAME (I in Individual Capacity)
PREFIX  |FIRST NAME Xl LAST NAME SUFFIX
PROPERTY OWNER ADDRESS [Listed i Ophions 1-3)
PRINGIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Slreel, no P.O. Box} ADORESS (line 2)
501 Armory Road :
Gy STATE  |21P CODE EFFECTIVE DATE OF OWNERSHIP (MM/DDIY Y YY)
Delphi IN 146923 12/08/1967
TELEPHONE NUMBER IWAIL ADDRESS (Option 3 Individual Capacity) JOB TITLE (Option 3 Individual Capacilyj
CONTAGT FOR BUSINESS J PUBLIC AGENGY (Listed in Optian 1 or 2)
PREFIX  |FIRGT NAME ] TAST NAME SURFIX
Chris Valenta
I PRINGIPAL OFFICE ADDRESS o PRIMARY RESIDENTAL ADDRESS (Number and Streel, no P.O. Box) ADDRESS (/e 2)
501 Armory Road
CITY STATE  [2IP CODE JOB THLE
Delphi 46923 Maintenance Director
TELEPHONE NUMBER EMAIL ADDRESS
(765) 564-2100 valentac@delphi.k12.in.us
o ND CONTRACT PROPERTY:OWNER (if applicable)’
TYPE OF OWNER
[ liFederal Government [][State Government []|City / Local Government
[Jicommercial ]| Private [ ]|other:
Option 1: PROPERTY OWNER NAME (Business Nama as registered with ths Secrelary of Stale ) BUSINESS ID {From the Secrelary of Slale}
Option 2: PROPERTY OWNER NAME (if a Public Agency or othar entily )
Opfion 3. PROPERTY OWNER NAME (¥ in Individual Capacity)
PREFIX JFIRGT NAME i TAST NAME SUFFIX
PROPERTY OWNER ADDRESS (Listed in Options 1-3)
PRINCIBAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Sireel, no P.O. Box) ADDRESS (e 2)
CITY STATE  [Z1° CODE EFFECTIVE DATE OF OWHNERSHIP (MM/DDIYYYY)
TELEPHONE NUMBER  ]JOB TITLE EMAIL ADDRESS (Option 3 individual Gapacily} PROPOSED END DATE (MWDDIYYYY)
CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Opllon 1 or 2)
FREFIX |FIRGT NAME T TAST NAME SUFFIX
TRINCIPAL OFFIGE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Sireet, o P.C. Box) ADORLSS fiine 2
TITY STATE  JZIP GODE OB TITLE
TELEPHONE NUMBER EMAIL ADDREGS
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FACILITY ID # FAGCILITY NAME

15555 Delph| Communlty Schoo! Corporatlon

INSTALLATION |NSF‘ECTED BY A REGISTERED . REGISTRATION DATE

I | oot REGISTRATION ID; | pubtpiveiy

D MANUGFACTURER'S INSTALLATION CHECKLISTS HAVE BEEN COMPLETED AND DIINSTALLER CERTIFIED BY TANK AND PIPING MANUFACTURER
INCLUDED

D WORK INSPEGTED 8Y INDIANA DEPARTMENT OF HOMELAND SECURITY / DIVISION OF FIRE AND BUILDING SAFETY l iNSPEg:'L?‘Ed%

o}

ONTRACTOR BUSINESS NAME {Business Name as registered wilh the Secrelary of Slale}

BUSINESS 1D {From the Secratary of Slale)

CONTAGT INFORMATION FOR CONTRACTOR THAT PERFORMED OR MANAGED WORK ON SITE

PREFIX |FIRST NAME

[*]] LAST NAME

SUFFIX

PRINCIPAL OFFIGE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Stresl, no P.O. Box)

ADDRESS (line 2)

ciTY STATE 2P CODE iDHS CERTIFICATION NUMBER
TELEFHONE NUMBER EMAIL ADDRESS

L = "POTENTIALLY INTERESTED PARTIES
INTE.RESTED PARTY NAME E-MAIL ADDRESS . .

Michele Felz felzm@delphi.k12.in.us
INTERESTED PAR?.Y NAME E—Mf\IL ADDRESS . .

Laura Stigers stigersl@delphi.k12.in.us
INTERESTED PARTY NAME £-MAIL ADDRESS

M FACILITY SITE MAP.

sizes and type of product stored. Label streets or other landmarks. Show North if direction known.

/‘}’anw\{ ?Mﬁ,

%i)

‘W\ L Space be’aw’ Skemh ;he facmty (tanks_-p,mng, tank manway locations, vents, pump islands, bmldmgs, etc.). Include tank Ea:)‘i

th AMHE SN

oo w%"}ﬂ

s

W

State Form 45223 (R10/ 3-23)
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FACRITY ID # FAGILITY NAME

15555

Delphi Community School Corporation

Compiete one column for each tank ar compartment. See instructions for compartment identifi catlon numbermg

N[

“IDENTIFICATION OF UNDERGROUND STORAGE TANKS -

IDEM UST REGISTRATION NUMBER,

PART OF A COMPARTMENTED UST (Y/N)

NO [~]

NUMBER OF COMPARTMENTS IN UST

COMPARTMENT IDENTIFICATION NUMBER

{mmiddlyyyy} DATE INSTALLED

04/01/1985

(mmiddiyyyy) DATE FIRST BROUGHT INTG USE

04/01/1985

{gallons) ESTIMATED TOTAL CAPACITY/

MANIFOLDED {YIN)

NO

MANIFOLDED TO COMPARTMENT ID NUMBER

BT

T STAI

FUS‘._O_F_ UNDERGROUND.STORAGE TANKS

CURRENT STATUS

IN USE |

{mddiyyyy) STATUS DATE

04/17/2024

P] SUBSTANGCES CURRENTLY OR LAST STORED IN UN

IDERGROUND STORAGE TANKS

PETROLEUM

DSL - Diesel

MAXIMUM ETHANOL %

MAXIMUM BIOFUEL %

{specify) OTHER

On Road

HAZARDOUS SUBSTANCE

CHEMICAL ABSTRACT SERVICE NUMBER

MIXTURE OF SUBSTANCES

PRODUGT 15 GOMPATIBLE WITH TANK (Y/N)

YES

[ UNDERGROUND STORAGE

TANK CONSTRUCTION ATTRIBUTES -

MANUFACTURER

MODEL

MATERIAL OF CONSTRUCTION

SECONDARY CONTAINMENT

Steel =]
Not Applicable

. UNDERGROUND STORAGE TANK CORROSION PROTECTION = ... . .

CORROSION PROTECTION TYPE

Sagrificial Anode@l

{mmiddiyyyy) ANODE INSTALLATION DATE
INTERIOR LINING
(mmiddiyyyy) LINER INSTALLATION DATE

{speclfy) OTHER

04/01/1985

MANUFACTURER

Ameron

MODEL

{mm/ddiyyyy) DATE INSTALLED

‘ MATERIAL

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE
(mmiddiyyyy) ANOBE INSTALLATION DATE
PRODUGT IS COMPATIBLE WITH PIPING (YN}

PROBUCT DELWERY METHOD

Resistoflex

04/01/1985

YES
Pressurized @

State Form 45223 (R10 / 3-23)
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FACILITY D # FAGIITY NAME

15555 Delphi Community School Corporation

IDEM UST REGISTRATION NUMBER

COMPARTMENT IDENTIFICATION NUMBER

PRIMARY UST RELEASE DETECTION
MANUFACTURER
MODEL

SECONDARY UST RELEASE DETECTION

MANUFACTURER|

MODEL

UNDERGROUND STORAGE TANK RELEASE DETECTION -

ATG Interstitial

‘eederRoot TLS 300

UNDERGROUND'PI

PING RELEASE DETECTION = =i

PRIMARY PIPING RELEASE DETECTION
MANUFACTURER
MODEL

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

MANUFACTURER

MODEL
TERTIARY PIPING RELEASE DETECTION
MANUFACTURER

MODEL

VeederRood

Annual Line Tigh[x]

SPILL AND OVERFILL PREVENTION EQUIPMENT

CATCHMENT BASIN ! SPILL BUCKET

Standard Spill BUZ]|

(mmiddiyyyy) DATE INSTALLED 04/01/1985
MANUFAGTURER OPW
MODEL 2100

FILL LATITUBE

FILE LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT

Flow Restrictor / [~]]

(mmiddhnyyy) DATE [INSTALLED

04/01/1985

MANUFACTURER,

OoPW

MODEL

2100

% ULLAGE SET POINT

SECONDARY OVERFILL PREVENTION EQUIPMENT
(mmiddlyyyy) DATE INSTALLED

MANUFACTURER

MODEL.

9% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT
MANUFACTURER

(mmiddfyyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT|
MANUFACTURER

(mmiddiyyyy} DATE INSTALLED

Overfill Alarm E|

04/01/1985

90

YES - Not Testa@]

04/01/1985

NO

04/01/1985

State Form 45223 (R10 / 3-23)
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FACILITY 1D # TRANSACTION ID - FOR STATE USE ONLY

15555

:UST OWNER CERTIFICATION -

1 swear or affirm, under penalty of perjury as specified by IC 35-44,1-2-1 and other penaltles specified by [C 13-30-10 and IC 13-23-14-
2, that the statements and representations in this document are true, accurate, and complete. | further certify compliance with the
following reguirements in accordance with 329 1AC 9-2-2(e}):

{1) Installation of all tanks and piping under 40 CFR 280.20.

(2) Cathodic protection of steel tanks and piping under 40 CFR 280.20.

(3) Release detection under 40 CFR 280 Subpart D,

{4) Financial responsibility under 329 |1AC 3-8,
OWNER'S AUTHORIZED REPRESENTATIVE (Print or Typa)

PREFIX  [FIRST NAME Ml TAST NAME SURFIX
Ann Marie Circle

TITLE OF AUTHORIZED REPRESENTATIVE . COMPANY NAME (If Individual Leave Blank} _ .

Superintendent Delphi Community School Corporation

OATE (MM/DD/YYYY)

_%m(v/ﬁm/w &«;Zb 0576212024
s Sl ~ UST OPERATOR CERTIFICATION. ' T

| swear or aﬁirm under penalty of perjury as specified by IC 35-44,1-2-1 and other penaltles speclﬂed by IC 13 30~ 10 and IC 13-23-14-
2, that the statements and representations in this document are true, accurate, and complete. | further certify compliance with the
following requirements in accordance with 328 IAC 9-2-2(e):

(1) Installation of all tanks and piping under 40 CFR 280.20.

(2) Cathadic protection of stee| tanks and piping under 40 CFR 280.20.
(3) Release detection under 40 CFR 280 Subpart D.

{4) Financial responsibility under 328 IAC 9-8.

OFERATOR'S AUTHORIZED REPRESENTATIVE (Frini or Type)

PREFIX |FIRST NAME . Ml LAST NAME SUFFIX
Chris ' Valenta

TITLE OF AUTHORIZED REPRESENTATIVE COMPANY Nf\ME (I individual Lsave.Bfank) .

Maintenance Director. - Delphi Community School Corporation

SIGNATURE DATE (MAM/DDAYY YY)

/ / 7 05/02/2024
o S CONTRACTOR CERTIFICATION G
CERT|F|ED |ND|V|DUAL NAME

PREFIX  JFIRST NAME Mi TAST NAME SUFFEX

OATH: | swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and 1C 13-23-14-
2, that work performed on the UST system complies with methods specified in 329 JAC 9 and 40 CFR 280, Subpart C.
SIGNATURE EMAIL ADDRESS DATE (MM/DD/YYYY)

State Form 45223 (R10/ 3-23) Page 7



100 North Senate Ave

Indiana Department of Envirommental Management ) North Senate
Endianapolis, Indiana, 46204
(800) 451-6027 . (317) 232-8603

Underground Storage Tank Program .
P— — - www.idem.IN. gov
Operator Training Certification

Certification of Completion

Awarded to:
Chnistopher Valenta

For completion of "C" Operator Training in accordance with 329 IAC 9.

Certification is applicable to the following location: Training Authorized by: Chris Valenta License #(s): A - 23663

e
Company Name: Delphi Community School Corporation Class A or B Operator Signature: k

Address: 501 Armory Rd Training Provided by: \.\r._w .\.\.}.V/ Fh_.ﬁe 4
] [/

z
City: Delphi, IN 46923 Trainer Signature: “\

Facility ID#:

UST Facility ID#:

Issue Date: b M 2 Expiration Date*:

*Certification expires three (3) years from the date of issuance.

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




MIDWEST

ENVIRONMENTAL
COMPLIANCE SERVICES

2

OWNER NAME: Delphi School Corporation

OWNER ADDRESS: 501 Armory Road

OWNER CITY/STATE/ZIP: Delphi, IN 46923

TESTING DATE:

CATHODIC PROTECTION TESTING (sacrificial)

UST TESTING/INSPECTION RESULTS SUMMARY

LOCATION NAME: Delphi School Corporation
LOCATION ADDRESS: 501 Armory Road
LOCATION CITY/STATE: Delphi, IN 46923
LOCATION FID#: 15555

5/1/2024

COMPLETED

TANK NO VOLUME

PRODUCT STORED RESULT

1 10000

DIESEL PASS

CATHODIC PROTECTION TESTING (impressed current)

| NOT PERFORMED

TANK NO PRODUCT STORED

"REF CELL

TANK CAPACITY LOCATION RESULT

cloic|e|o|oc|o|o|o|o|jo|o|o|o|o|o|o|o|lo|oloe|o|le|alae|o|o

olo|locjo|ojocjo|o|o|lojo|ejolo|o|jo|o|o|o|o|o|o|o|olo|o|a
clojo|jc|jo|cjo|jojo|o|o|o|o|o|o|o|o|ojo|o|olo|o|olo|o|o
clojlo|jo|o|e|ojoclo|ojo|o|jo|ojo|o|o|lololo|olo|lalole|o|o
clo|jo|joc|o|clo|jocjo|oloc|o|o|olo|o|ololoclo|olele|elalolo

RECOMMENDATIONS:

Thank you for the opportunity to partner with you in your UST Compliance needs!

Midwest ECS * Phone: 317-763-8330 * email: custsve@midwest-ecs.com



ENVIRONMENTAL
COMPLIANCE SERVICES

MI MIDWEST CERTIFICATION VERIFICATION

May 1, 2024

Delphi School Corporation
501 Armary Road
Delphi, IN 46923

Testing Date: 5/1/2024
Delphi School Corparation
Location of Test: 501 Armory Road
Delphi, IN 46923
Site FID#: 15555
Service Technican: 0
Certified Technician: JOHN LANNOM

Midwest ECS has completed the following tests/inspections at the above noted location:

Cathodic Protection - sacraficial X
Cathodic Protection - impressed current

1, JOHN LANNOM, the certified technician, was present throughout the duration of the testing and/or inspection
performed by Midwest ECS at the above address on the above date.| affirm that the testing was done in
accordance with Rule 329 IAC 9 and 40CFR Part 80, is accurate based upon the results received and that these
forms accurately reflects the results of the testing and/or inspection.

Technician Signature: 42"

/

Technician Printed Name: ' JOHN LANNOM

Date & Time: 5/1/2024

INDIANA HOMELAND SECURITY

Underground Storage Tank

JOHN FRANCIS LANNOM
4400
WCR3508
MUNCIE, INDIANA
STATE/PERMIT# ISSUE EFFECTIVE EXPIRATION
UC20129333C 08/31/2020 08/24/2022 08/17/2024
DISCIPLINES
[“linstaliation or Relrofitting | Decommissioning Closure
¥ Cathodic Protection | IDecommissioning Removal

[ Testing

Midwest ECS * Phone: 317-763-8330 * email: custsve@midwest-ecs.com



A

MIDWEST

ENVIRONMENTAL
COMPLIANCE SERVICES

CATHODIC PROTECTION

TEST DATE: 5/1/2024 OWNER NAME: Delphi School Corparation
LOCATION NAME: Delphi School Corporation OWNER ADDRESS: 501 Armory Road
LOCATION ADDRESS: 501 Armory Road OWNER CITY/STATE/ZIP: Delphi, IN 46923
LOCATION CITY/STATE: Delphi, IN 46923
LOCATION PHONE: 0 LOCATION FID#: 15555
LOCATION CONTACT: Michelle Felz WORK ORDER NO: NW-1366
SYSTEM TYPE: GALVANIC
TEMPERATURE: 75F
CONDITIONS: DRY
TIME: B8:30A
TANK NO 1
PRODUCT STORED " DIESEL
TANK CAPACITY 10000
TANK SIZE 96
TANK CONTACT TB
REFERENCE CELL LOCATION LOCAL ™
VOLTAGE READING -965
REFERENCE CELL LOCATION LOCAL N END
VOLTAGE READING -948
REMOTE VOLTAGE -1008
RESULT PASS
LEGEND
TW [ TEST WIRE
TB{TANK BOTTOM
TM |TANK MONITORING PROBE OPENING
INT |INTERSTITIAL OPENING
SITE DIAGRAM
ARMORY

#

DRIVE

REMOTE

NORTHEND 3 DISPENSER

™

PARKING LOT

SCHOOL

N

JOHN LANNOM

#"[\, A=

CERTIFIED TECHNICIAN NAME /ERT!FIED TECHNICIAN SI

(printed)
CERT O

EXPIRATION DATE:

Midwest ECS * Plione: 317-763-8330 ' Emall: custsve@midwesst-acs,

GNATURE

UC20129333
8/17/2024

.com




Kreegar, Cynthia

From: Shaffer, Mark B

Sent: Wednesday, June 19, 2024 5:21 PM

To: IDEM USTregistration

Subject: FW: UST Facility ID #15555

Attachments: Updated NF.pdf; C Operator Certificate.pdf; Cathodic Protection Testing Report.pdf

Updated NF attached.

mark

From: Felz, Michele <felzm@delphi.k12.in.us>

Sent: Thursday, May 16, 2024 3:40 PM

To: IDEM USTCompliance (USTcompliance) <USTCompliance@idem.IN.gov>
Subject: UST Facility ID #15555

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

Please find attached requested documents resulting from our inspection:

Updated NF
CP testing
Class C Operator certificate

If you have any questions, please feel free to contact us.

Thanks,
mmf

Michele M Felz

Corporate Secretary

Delphi Community School Corporation
501 Armory Rd.

Delphi, IN 46923

Phone: 765-564-2100 EXT: 1000

Fax: 765-564-6919




