Inspection Date: (Date)aﬂ/ﬁm Closure Type/ (Removal /

acility 1D# (Facility 1D) ~-03| 23|

N

1. Inspector Safety (Circle appropriate responses to the following questions)

1. Fire Marshall present / notified of UST closure g ledns
2. Site Safety Plan is present: Yes / No (inspector should sign plan. If plan is not present inspector should leave site.)

3. Time of inspector arrival; l q Sem 4. Time of Inspector departure:

ll. Ownership of Tanks

5. Inspector's Name: mlﬂr\ki Ld‘;hfa(

lil. Location of Tanks
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Owner's Name (Corporation, Individual, Public Agency, ar other entity) Facility Name
S0 Twin oo CY . 207 Eoawn 3.
Street Address Streat Address -
Woln Qetek OC 2720 1) Spce pdn Cotnt 226D
Ci State Zip Code Coun Zip Code
W%S(« - g4 -Yoil ’ Y L\ i
Area Code Phone Nymber . Number of UST systems on site (including non-regulated)
Lawok A gahicanel %4 1-Yoly
Contact Person for UST Location Phone # Operator Name Facility Phone #
Yol
Date became owner of the UST systems Current use of the site

V. Contractor Information

Phone #: __$34-$382

Primary Consultant: __30%¢ P %(s\f/ @egh Gedloaicad s Epy

Address:

Address:

City: State: ZIP:
General Contractor: MWt Coi\ins ) Collins  Qedcokwim

City: State: ZIP:
Laboratory: QO({’ AM\J\‘\K(DJ\

City: State: ___ ZIP:

Address:

1. Is the UST regulated? (Y/N)

2. Date last operated

3. Substance Stored (G-Gasoline, D-Diesel, etc.)

4. Material of construction (Tanks) Nig 2 Shig-3
§. Material of construction (Piping) CNotedoss | Fapekalnes
4 4

6. Dimensions of Tank (Diameter X Length (fi.))

1. Product removed from UST?

2. Vapors purged from UST?

3. UST filled with solid inert material (if
abandoned)?

Depth of UST below ground surface (ft.)?

Soil staining observed ABOVE tank?

\
b PP .

Holes in UST observed?

Soil staining observed BELOW tank?

A

Free product observed in excavation?

©] ® N oA

Groundwater in excavation?
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Inspection Date: (Date)y,/) S/

3. Number and location of samples appropriate for:
Tanks: Y N Piping: éY) N Dispensers: N

4. Planned Lab analytical methods appropriate? Y N

5. Any samples collected by DENR personnei? Y

Page 2 of 2 Facility ID# (Facility ID) 0 -0 9133 |
Vil. Sampling Procedures VIIi. Excavation and Stockpile
1. Sample Collection method (auger, backhoe, shovel, etc.) 1. Final Excavation Dimensions (ft .X ft X ft.) J—
2. Did excavation continue after tank removai? Yes” Ng
coddnoe \wfkdv/ Ourgy £ 3. Any indication excavation soils contaminated? Y o
2. Sample preservation method (ice, refrigerator, acid, etc.) 4. Stockpile properly constructed: Yes No 4 _-\,OC\LQ"\\C
5. Stockpile samples collected: Yes No fo
1\ 6. Destination of Tank(s):
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7. Destination of excavated soils:
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S Yos¥s ¥3 ood ¥Y

SooRl.

0 N '(51 \'D\f/

o\
-\?vc:es

O\Ccoc&%%ﬁot Qs | Moce wese Mo siens KN comeminaiion Scom semoval

oS Ais?a\‘xfs- Toooks ¥3 4 Loexe in &oao\

Yoxws Q\\L\\fd w A+Q Eaviconventak
oC  00OC SGQ) O (oYM

aakon

Staining, Stockpile)

v

~t

of my belief,
SIGNATURE:

| " certify that all of the informatio

Site Map: (Show North Arrow, Roads (name), Buildings/Other landmarks, Utilities (overhead and subsurface),
WSWs or other receptors, Adjacent properties, USTs (numbered), Piping, Dispensers, Sample Locations, Areas of

n given to (inspector) on (Date) is true and accurate to the best




