2630-FM-BECB0501a Rev. 9/2012

W pennsytuania, oA T O PENNSLYANA,
PROTECTION BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS
FOR DEP USE ONLY UNDERGROUND STORAGE TANK FACILITY

Reviewer Date OPERATIONS INSPECTION
Entered by Date
FACILITY INFORMATION CERTIFIED INSPECTOR

ID Number - Name

Name ID No.

Location Phone

Address E-mail

Municipality Date of First Site Visit (month/day/year)

Representative Present During Inspection
Name
Phone

|:| Owner I:] Operator |:] Employee |:] None

TANK OWNER: yiJe a person or an entity)

USTIF participation documented and verified
e Required of all UST owners except federal and state ag

Suspected or confirmed contamination observed

Improperly closed or unregistered tanks present

Fire/safety permit(s) available (if required)
Fire/Safety Permit Number(s)

|:| Added tanks

|:| Closed tanks

|:| Change in tank size
Inspection summary.
Indicate the compliance S z

Tank No.

Tank No. Tank No.

momtormg wells and dlspenseb i | 'personal observation of the facility and documentation provided by the owner, | certify
under penalty of law as provnded*lm%}s -C.S.A. Section 4904 (relating to unsworn falsification to authorities), that the information
provided by me is true, accurate and”ﬁ“ ‘ p1ete to the best of my knowledge and belief.

Certified Inspector’s Signature - Date

As the representative of the owner or operator, | have reviewed the completed inspection report. | certify under penalty of law as
provided in 18 PA C.S.A. Section 4304 (relating to unsworn falsification to authorities), that the information provided by me is true,
accurate and complete to the best of my knowledge and belief.

Signature Title Date

Original:  Regional Office = Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville
Copy: Owner

Copy: DEP, Diviston of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763

Copy: Inspector



UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION
Facility Name Date Facility ID -

1. TANK SYSTEM INFORMATION. For each tank, fill in the required information and codes from the following list. Where multiple codes are allowed
and used for a specific tank component, describe the arrangement in the COMMENTS section. (See FOI form instructions for details.)

Tank No. | Tank No. | Tank No. | Tank No. | Tank No, | DEP Use
1 Tank capacity (name plate gallons)
2.  Substance currently stored (and grade)
3. Installation date {(mm/yyyy)
4.  This drone tank is manifolded to tank number
5a. Stick reading of product level, in inches, at time of inspection
Sh. Stick reading of water level, in inches, at time of inspection
6. Total secondary containment on this tank system (18)
7.  Tank construction and corrosion protection {1)
8a. Primary {inner or single-wall) piping construction * @
8b. Secondary (outer) piping constructiont &)
9a. Number of tank top sumps ¥
9b. Number of tank top sumps tested tight + 21)
10a. Number of transition sumps
10b. Number of transition sumps tested tight (21)
11a. Number of connected dispensers
11b. Number of connected dispensers with pans
11c. Number of dispenser pans tested tight (22)
12a. Piping joints/connections construction at tanks (PFLX)
12b. Piping joints/connections construction at dispefisen, (PFLX)
13. Pump (product dispensing) system % {4
14a. Number of spill containments (must be permanentlyinstz s};alled) X k- {6)
14b. Number of spill containments jtgﬂ%gg,‘g ht N . )
15.  Overfill type (must be permanel ;: : % \ ]
16. Current registration ce Vet {8)
17. Stage I vapor recovery: (19)
18. Stage Il vapor recovery (20)
This tank supplies an emerg-%enerator o
fully before filling in the following rows.
(12)
(s)
{5)
(23)

Original:  Regional Office — Norristown, Witkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville
Copy: Owner

Copy: DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763

Copy: Inspector
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6. Total secondary containment
Y Yes
N No

7. Tank construction
A Single-wall steel, unprotected
Single-wall, galvanic anodes
Impressed current protection
Single-wall fiberglass (FRP)
Double-wall fiberglass (FRP)
Double-wall Act 100 or
equivalent
Single-wall Act 100 or equivalent
Steel with lined interior
Concrete
Double-wall, steel primary,
galvanic anodes
Cathodically protected and lined
Double-wall Act 100 or
equivalent with Anodes
W Single-wall Act 100 or equivalent
with Anodes
N Unknown
99 Other (must provide written
comment)

oM mMO W

Qs =@

< O

8a.Primary (inner or single-wall) piping
construction
A Bare steel (including only
wrapped or coated)
Cathodically protected, metallic
Copper, unprotected :
Fiberglass or rigid non-metallic
Flexible non-metallic
Unknown
No dispensing piping..
Stainless Steel B,
99 Other (must provide wrltten
comment) h

8b.Secondary (outer)piping
construction

None (Single-walled piping)

Cathodically protected, metallic

Fiberglass or rigid non-metallic

Flexible non-metallic

Unknown

No dispensing piping

Poly-encased Stainless Steel

99 Other (must provide written
comment)

-GG mMmmQgnNm

-6 mMmOgwZ

Tank System Component Codes

12.Piping joints/connections
A Unprotected metallic
component(s) (including only
wrapped or coated)
Cathodically protected, metallic
F Unknown (must provide written
comment)
| Completely inside a containment
sump
M Completely jacketed with sealed
boot
N NO jacket, not in contact with
the ground
X None (must provide written
comment)
99 Other (must provide written
comment)
13.Pump (delivery) system
A Suction, check valve at pump or
siphon bar only
Suction, check valve at tank
Pressure
Gravity flow to dtspenser/pump
E None

15.0verfill type (if code S or B, ensure
compatible with delivery method)
S Drop tube shut off device
A Overfill alarm (provide
description and location in
comment section)
B Ball float valve
E Filled in less than 25 gallon
increments
N None present or not usable
16.Current registration certificate
display -
Y Properly displayed manned
R Readily available - unmanned
N Not displayed
17.Stage | vapor recovery
A Coaxial
B 2port
N Not complete or none
18.Stage Il vapor recovery
A Complete balance system
Complete assist system
UG piping only; not complete
Decommissioned
None of the above

o 0O

200w

Original:  Regional Office — Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville

Copy: Owner

Copy: DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763

Copy: Inspector

19.This tank supplies an emergency

generator
Y Yes
N No

20.Tank release detection
D Statistical Inventory
Reconciliation (SIR)
E Certified Automatic Tank Gauge
(0.2 gph Leak Test)
F Manual Tank Gauging (36 Hour),
noTTT
G44 Manual Tank Gauging,
44 Hours
G58 Manual Tank Gauging,
58 Hours
Interstitial Monitoring (2 Walls)
Groundwater Monitoring
Vapor Monitoring
None
Exempt (must provide written
comment)

o2 x

21.Piping small release detection
(0.2/0.1gph)
B Annual Line Tightness Test
(pressure)
C Line Tightness Test - 3 years
(suction)
D Interstitial Monitoring (monthly
—includes visual checking)
E Groundwater Monitoring
F Vapor Monitoring
H None
|  Exempt (must provide written
comment)
J Statistical Inventory
Reconciliation (SIR)
K Electronic Line Leak Detector
(0.1 or 0.2 gph test)

22.Piping line leak detection (3 gph
within 1 hr.)

A Mechanical Line Leak Detector
(incl. test)

H None

K Electronic Line Leak Detector (3
gph test)

L Continuous Interstitial
Monitoring with alarm or pump
shut off

23.Positive Turbine pump shutoff

Y Yes-—present and tested

P Present

N Not present

Page 2-1



UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION

Facility Name Date Facility ID -

Il. RELEASE DETECTION REFERENCE
e Records may be located at the facility or a readily available alternate site.
e The records include all of the information listed below for chosen release detection methods.
e The inspector has personally reviewed the records.
e Atest with an inconclusive result or failure is an indication of a (suspected) product release and must be investigated within 7
days.

Instructions: Check the box to indicate that a criterion has been met. Tank | Tank | Tank | Tank | Tank
Circle the box to indicate that a criterion has not been met. System | System | System | System | System
Circle with “N/A” when a criterion is not applicable (provide comment).

Automatic Tank Gauging: (Tank only — code E)
ATG manufacturer: ATG model:
Does the automatic tank gauge perform continuous in-tank release detection? B Yes |:| No
valid monthly leak test conducted and documented
manufacturer’s certification of ability to detect 0.2 gph release is avallable
probes and gauge software certified for manifolded tank systems
e when not specifically certified, the siphon must be broken to properly test
maintenance records, for the last year, including calibration, preventatlve and repair
equipment is operational :

Manual Tank Gauging: (Tank only — code F, G44 or G58)
tank capacity is 1,000 gallons or less
tank installed on or before 11/10/2007
performed weekly
1/8th inch accuracy stick readings
average 2 stick readings before and after test
test length appropriate for each tank
) 36 hours minimum
e 44 hours, 551-1000 gallons, 64" diameter
° 58 hours, 551-1000 gallons, 48" diameter
variation is within standard (both weekly and monthly)

OO

O O DO0Og Og oo

0 0 Ooood odoOo
0 0 0 pooog OdoQOo
0 0 o pooood Ooooo

0 0 podoo

Interstitial Monitoring: (Tank code H; describe monitoring equipment in comments)
interstitial area monitored monthly (required for tanks installed after 11/10/2007)
interstitial sensors properly placed (per manufacturer’s instructions)

monitoring wells (secondary barrier) or ports are clearly marked and secured
maintenance records, for the last year, including preventative and repair
equipment manufacturer’s performance claims are available

secondary barrier is compatible with and impermeable to the stored substance

000000
0o000]

EEEEE
00000
SSEES

Statistical Inventory Reconciliation: (Tank code D and/or Piping code J)
test vendor: version:
manufacturer’s certification of ability to detect 0.2 gph release is available
data is collected according to the test vendor’s instructions
analysis completed and valid results supplied to owner/operator within 30 day monitoring
period
[ valid reports include calculated leak rate, minimum detectible leak rate, leak
threshold, probability of detection and probability of false alarm
suspected releases properly investigated within 7 days of any inconclusive or failed report,
to confirm or deny the occurrence of a release

ol o oo
slli=l==
0| o Oof
0| o oo
0| o of

Original:  Regional Office — Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville
Copy: Owner

Copy: DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763

Copy: Inspector
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UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION

Facility Name Date Facility ID -

Il. RELEASE DETECTION REFERENCE (continued)

Instructions: Check the box to indicate that a criterion has been met. Tank | Tank | Tank | Tank | Tank
Circle the box to indicate that a criterion has not been met. System | System | System | System | System
Circle with “N/A” when a criterion is not applicable (provide comment).

Groundwater or Vapor Monitoring: (Tank code J or K and/or Piping code E or F; describe well locations and monitoring equipment in
comments)

wells are located according to site evaluation; attach page with properly licensed evaluator

authentication to the inspection report

wells are properly installed in accordance with site evaluation and regulations

wells are monitored and results recorded monthly in accordance with site evaluation

monitoring wells are marked and secured

fill material is sufficiently porous to allow expeditious detection at the momtorlng wells

substance stored meets regulatory requirements for type of monitoring e

equipment manufacturer’s performance claims are available =

equipment maintenance records, for the last year, including calibration, preventative and

repair

Groundwater monitoring:

monitoring devices can detect 1/8 inch of product or less on water

groundwater is within 20 feet of surface grade

wells are sealed from ground surface to the top of the filter pack

casing is properly slotted: allows entry of product during all groundwater conditions

Og0 | o ood0og o

‘DD‘D 0 jm‘m‘m(mm 0
000 | o ooddog o

0ood (o OOo0oH O

Vapor Monitoring:

the monitoring device is not rendered inoperative bv moisture
background contamination will not |nterfere with vapor monitoring

vapor monitors will detect increases in concentrations of stored substance

000 0ogo D’ 000000 O

0d o NO0o0d o| ood [

Interstitial Monitoring: (Piping code D and/or L; describe monitoring equipment in comments)
interstitial area monitored monthly (required for all totally-contained pressurized piping
systems installed after 11/10/2007) |

secondary enters sump and allows.a release to be detected

interstitial sensors properly placed {per manufacturer’s instructions)

monitoring wells or ports (when used) are clearly marked and secured

maintenance records, for the last year, including preventative and repair

equipment manufacturer’s performance claims are available

secondary barrier (pipe) is compatible with and impermeable to the stored substance
(Code L only) continuous monitoring used as line leak detector (gravity or pressurized
piping) — capable of detecting a 3.0 gph release from any portion of the piping system
within 1 hour -

(Code L only) system tested for operability within the last year

(Code L only) monthly “sensor status” (or equavalent) records available

00 o 0oodoo o
O O mﬂg’D‘D}m = D(DD 0
0d 0 foooodo| oo ¢
od o o IEI‘DiD‘D o| o

Exempt Suction System: (SUCTION piping only code I)
NOTE: No further release detectlon_eqmred on plpmg meeting all these criteria.

the below grade piping slopes uniformly back to the tank

there is no more than one check valve in the piping

the check valve is located close to or inside the suction pump

compliance with above specifications can be readily determined; describe in comments

EEmmm
OOo0o
mEEEE
EEaEE
EEmna

Original:  Regional Office — Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville

Copy: Owner
Copy: DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763
Copy: Inspector
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Facility Name Date Facility ID

UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION

RELEASE DETECTION REFERENCE (continued)

Instructions: Check the box to indicate that a criterion has been met.
Circle the box to indicate that a criterion has not been met.

Tank
System

Tank
System

Tank
System

Tank
System

Tank
System

Circle with “N/A” when a criterion is not applicable (provide comment).

Piping Tightness (Line) Testing: (Piping only — code B or C)

tester name: tester certification number:
test vendor: version:
date of last test: result:

test certification of ability to detect 0.1 gph release at 1.5 times the normal operating
pressure is available

performed by UTT certified installer (after 11/10/2008)

test conducted at proper frequency
® conducted annually for pressurized piping without monthty monitoring
® conducted every 3 years for suction piping not meetmg code | requirements

if test device permanently installed, maintenance records for the last year, including
calibration, preventative and repair

bl o Qo

ol g gd
O O go
O 0 @go
O 0O @dao

Mechanical Line Leak Detector: (PRESSURIZED Piping only — code A)

tester name:

manufacturer: - = model:

date last tested: ~ O result:

certification of ability to detect a release of 3 gph at 10 psig within.1 hour is available

operational test of leak detector according to manufacturer’s instructions in last 12 months

maintenance records, in addition to the annual test, for last year, including calibration,

preventative and repair

HEE N
O OO
HY NN

O O

O &

Electronic Line Leak Detector: (PRESSURIZED Piping only — code K)

manufacturer: model:

date of last 3gph test: result:

system tested for operability within the last year

certification of ability to detect a release of 3 gph at 10 psig within 1 hour is available

maintenance records, in addition to annual test, for Fast year including calibration,
preventative and repair

continuously monitors piping

al=l==
0 oo
ijm

ijm
u[afa=

Is the electronic leak detector performmg the * month!y” ‘monitoring function? [T ves, [InNo
date of last 0.2gph test: T result:

=
<
[0}

third-party certification of ability to detect 0.2 gph release is available

“

documentation of monthly test available for last year

L0

00
0

0]
O

Is the electronic leak detector performing the “annual” monitoring function? [ ] Yes, [ ] No
date of last 0.1gph test: : result:

If yes:

third-party certification of ability to detect 0.1 gph release at 1.5 times the normal operating

pressure (or an equivalent release rate with an equivalent pressure) is available

O

Original: Regional Office — Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville

Copy:
Copy:
Copy:

Owner
DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763
Inspector
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UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION

Facility Name Date Facility ID -

Il. EQUIPMENT TESTING

Instructions: Check the box to indicate that a criterion has been met. Tank | Tank | Tank | Tank | Tank
Circle the box to indicate that a criterion has not been met. System | System | System | System | System
Circle with “N/A” when a criterion is not applicable (provide comment).

Overfill Evaluation:

tester name: method:

date of last test: result:

| overfill testing conducted within the last 3 years and documentation available | [] | HEER | | ]

Spill Containment Testing:

tester name: method:
date of last test: result:
spill containment testing conducted within the last 3 years and documentation available | [ ] | [] I [] | L] | I:]J
OR

spill containment is double-walled m [ [ L] L
both walls of spill containment are monitored at least monthly B
OR

tank filled in less than 25 gallon increments _ | [:l | D [ D I D l |:| l

Containment Sump Testing: (Piping release code I a”nfd:/or L):

Tester name: method:

date of last test: ; result: o

| containment sump testing conducted within the last 3 years and documentation available | EI ] [] | L] | I:l ] L] |

OR :
containment sump(s) is/are double-walled [] ] Laldede] | ]
both walls of sump(s) are monitored at least annually [:] |:| l:] I:\
Release Detection Equipment Testing:
Tester name: ' ; method(s):
date of last test: . e result:

electronic and mechanical components of release detection equipment tested within the 0| O I:I
last year and documentation available

O
O

Original:  Regional Office

Copy: Owner

Copy: DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763
Copy: Inspector
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UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION

Facility Name Date Facility ID =

IV. CORROSION PROTECTION COMPLIANCE CRITERIA
e The UST Cathodic Protection System Evaluation Form(s) (2630-FM-BECB0610) must be attached to this report for the two
most recent corrosion protection tests, if testing was conducted after (IMPLEMENTATION DATE)

Instructions: Check the box to indicate that a criterion has been met. Tank | Tank | Tank | Tank | Tank
Circle the box to indicate that a criterion has not been met. System | System | System | System | System
Circle with “N/A” when a criterion is not applicable (provide comment).

Lined Tanks: (Tank only — code I)

tank inspected and lined according to national standard

date lined: Hppe 0o
tank initially inspected 10 years after lining and every 5 years thereafter
dates inspected:

]
[l
]
O
[l

Galvanic and Impressed Cathodic Protection: (Tank code B, C, O or P and/or Piping)

tank structure to soil potential is equal to or more negatiye tl}ér},-O.SS volts, or Olololo
meets other nationally recognized protection standard: specify:. =

potential on tank current monitoring (dat’éjz"”
potential on tank previously monitored (date) _ .
pipe/flex structure to soil potential is equal to or more negative than -0.85 volts or m
meets other nationally recognized protection standard: specify:
potential on pipe/flex current monitoring (date)
potential on pipe/flex previously monitored (date)

o
O] |
0|
O |

Impressed Current Design and Rectifier Output: (Tank code C or P and/or Piping)

system designed by a corrosion expert
system is turned on and functioning within design limits
any variation of + 10% of the initial readings have been properly lnvesttgated o]
documentation of last three. amp readings (plus volt and runtime when meters available), M
recorded at Ieast once every 60 days:
_ most recent:
. 60 days prior:
120 days prior:

I

000
0 ooo
0 [O0o
0 00

. amps: runtime: date:
~ amps: runtime: date:
amps: runtime: date:

If Cathodic Protection or supplemental anodes were added to an existing tank system, fill in the following (Information is Required
for Compliance):

Date assessed: Date installed:
Assessment Method:

Original:  Regional Office — Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville
Copy: Owner

Copy: DEP, Division of Storage Tanks, P.0. Box 8763, Harrisburg, PA 17105-8763

Copy: Inspector
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UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION

Facility Name Date Facility ID -

V. IUM Record Review:
e Anempty tank (less than 1” of product/sludge) is not required to perform release detection. Indicate date emptied in comments.

e Recently installed tank systems must begin performing release detection immediately after receiving product. Indicate date of first
product receipt in comments.

Instructions: Check the box to indicate that a criterion has been met. Tank | Tank | Tank | Tank | Tank
Circle the box to indicate that a criterion has not been met. System | System | System | System | System
Circle with “N/A” when a criterion is not applicable (provide comment). —

tank release detection records for the last 12 months the system contained product are
available |
tank release detection records are all valid and passing
piping release detection records for the last 12 months the system contalned product are
available

piping release detection records are all valid and passing

equipment testing records are available, valid, and passing for most recent testing of overfill,
spill containment, containment sumps, and release detection equipment (as applicable)
walkthrough inspection records are available for the last 12 months the system contained
product

monthly and annual walkthrough inspections:cover all required equipment

records showing the system continuously pa lpated in USTIF are avaliable (pald USTIF
invoices and/or fuel delivery receipts with USTIF.fee)

OO 0godo
Dgaiopof o
OO Oof0odao
ODOooOof0odao
Oooopoodao

VI. Operator Training
[] st of trained operators designates a class A operator; includes their trammg certification
[] st of trained operators designates a class B operator; includes their training certification
[] list of trained operators designates class C operator(s); date of initial training or last refresher is within the previous 12 months
[] written instructions and notification procedures are readily available for class C operators at retail facilities; are posted in a
location visible to dispenser operators at other facmtles '

DESCRIBE INFORMAL TRAINING PROVIDED FOR OWNER CLASS A AND/OR CLASS B OPERATORS - see instructions.

Original:  Regional Office — Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville

Copy: Owner
Copy: DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763
Copy: Inspector
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UNDERGROUND STORAGE TANK FACILITY
OPERATIONS INSPECTION

Facility Name Date

Facility ID -

Vil. COMMENTS INCLUDING ACTIONS TO BRING INTO COMPLIANCE (Attach additional sheets where necessary)

Tank Manufacturer

Tank Construction {i.e. Double-walled Act 100 with ‘Anodes)

- Piping Manufacturer - =% Piping Model/Brand = Piping Generation (if applicable)

Qriginal:
Copy:
Copy:
Copy:

Regional Office — Norristown, Wilkes Barre, Harrisburg, Williamsport, Pittsburgh, or Meadville
Owner

DEP, Division of Storage Tanks, P.O. Box 8763, Harrisburg, PA 17105-8763

Inspector
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2630-FM-BECB0501a
Underground Storage Tank Facility Operations Inspection (Form)
Summary of Changes

Substantial changes have been made to the layout of 2630-FM-BECB0501a, which may obscure the changes in

content.

This document has been created in order to make it easy for the reviewer to determine what changes have

been made to the content. Below is a summary of the content changes:

Page 1.

“Financial Responsibility discussed with owner” has been replaced with “USTIF participation
documented and verified”

Fire/safety permit(s) section has been added

“Monthly sump checks” has been replaced with “Equipment Testing”

“(and grade)” has been added to item 2.

Item 5 has been split into 5a and 5b, “Stick reading” has been added to 5a. 5b states, “Stick
reading of water level, in inches, at time of inspection”

Item 8 has been split into 8a and 8b. 8a asks for primary piping construction, and 8b askes for
secondary piping construction.

* ltem 9c¢ has been removed, Information regarding spill containments has been moved to 14a

and 14b

Wording in 12 a and be has been changed for clarity

“{must be permanently installed)” has been added to item 15
“displayed and readily available” has been added to item 16
Item 19 added, “This tank supplies an emergency generator”

_ Note: “indicate manufacturer, model, and generation (if applicable) in section VII.” Has been

added.

Page 2-2.

7D has been deleted

7G has been reworded

7H has been reworded

7V and 7W have been added

* Item 8 has been split into 8a and 8b

Item 12 has been reworded

12C has been deleted

“(must provide written comment)” added to 12F and 12X
“secondary pipe or liner” has been deleted from 121

Item 14 has been deleted

_ 16Y “Properly displayed - manned(added)” and 16R added “Readily available —unmanned”

18D added
19 changed to “This tank supplies an emergency generator
20C deleted

“actually seen” changed to “personally reviewed”

“_..and must be investigated within 7 days” added to information regarding a suspected release
Under “Manual Tank Gauging” — capacity reduced to 1,000 gallons or less

“Precision Tightness Test” section removed

“Statistical Inventory Reconciliation” analysis completed and valid results (previously said within
20 days) supplied within the 30 day monitoring period

“Groundwater or Vapor Monitoring” added “wells are properly installed...”

Page 1 of 2



2630-FM-BECB0501a
Underground Storage Tank Facility Operations Inspection (Form)
Summary of Changes

Page 5.
- “Mechanical Line Leak Detector: added “tester name”
- “Electronic Line Leak Detector” moved; “self checking” removed
Page 6.
- Entire “Equipment Testing” section is new
Page 7.
- Added requirement for use of DEP form after implementation of the regulations
Page 8.

- Added “IlUM” before “Record Review”

- Added “Equipment testing records are available...”; “walkthrough inspection records are
available...”; “Monthly and annual walkthrough inspections cover all required equipment”; and
“records showing the system continuously participated in USTIF...”

Page 9.

- Added boxes to the comments section for Tank Manufacturer, Tank Construction, Piping

Manufacturer, Piping Model/Brand, and Piping Generation {if applicable).

Page 2 of 2



2630-FM-BECB0126  2/2012 COMMONWEALTH OF PENNSYLVANIA
. DEPARTMENT OF ENVIRONMENTAL PROTECTION
4 pennsylvama BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

DEPARTMENT OF ENVIRONMENTAL PROTECTION

PLANNING FOR PERMANENT CLOSURE CHECKLIST
UNDERGROUND STORAGE TANK SYSTEMS

[] "Underground Storage Tank System Installation/Closure Notification Form" submitted to

appropriate DEP regional office with copy sent to Pennsylvania Department of Labor and
Industry (or appropriate office in Philadelphia or AIIegheny«County) at least 30 days prior to
initiating permanent closure."

O

O o0 0o 0O 0

Ps %&_:—:M‘ :
gﬁdous saﬁsgnces stored in the UST systems

O

‘g& R -3
Qw"l_@ﬂ oper ator.
=
R

_ ratic m%;gﬁ% Application Form" obtained to amend facility status,
2}, the DEP cerﬁﬁed remover and submitted to the Division of Storage Tanks after

S -:*m‘

UsST systh@iclosure is coﬁ%ieted
NOTE Regl‘ mjon fee afﬁ”da USTIF billing will continue until an amended “Storage Tanks
i lication Form” is submitted to the Division of Storage Tanks.




2630-FM-BECB0127 2/2012 COMMONWEALTH OF PENNSYLVANIA DATE RECEIVED:

DEPARTMENT OF ENVIRONMENTAL PROTECTION

] pennsylvania BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

NOTE:

DEPARTMENT OF EXNVIRONMENTAL PROTECTION

UNDERGROUND STORAGE TANK SYSTEM
INSTALLATION / CLOSURE NOTIFICATION FORM

The appropriate regional office of the Department must receive notification of installation, change-in-service or permanent
closure at least 30 days prior to beginning on-site activities. Report subsequent delays as soon as known.

Location of Tank System

Facility Name l Facility Identification Number

Street Address

State Zip Code
PA -

Municipality

Phone Number

(

Contact Person

. Owner of Tank System
Owner Name
Street Address A jone Number
City = Zip Code

This notification is for: %
[0 New installation O Comp ete s Teplacement [ Partial system replacement
[ Change-in-service [:I Compl system*%%&re [ Partial system closure

Installer/Remover Certification Number

Phone Number

) -

State Zip Code

Company Certification Number

Vi.

T

vidual Performing Site Assessment Activities

XIS

7y

Phone Number

C )

City State Zip Code

VIl. (For Installation) Briefly Describe Underground Storage Tank System(s) to be Installed
Tank Size Substance to be Stored Tank Size Substance to be Stored
VIill. Signature of Tank System Owner Title Date




2630-FM-BECB0127 2/2012

IX. (For Closure) Description of Underground Storage Tank System(s) to be Closed
Complete for each tank undergoing closure. Include additional sheets as necessary.

DEP Tank ID Number

Total Capacity (Gallons)

Substance(s) Stored
Throughout Operating
Life of Tank

(Check All That Apply)

a. Petroleum

Unleaded Gasoline
Leaded Gasoline

Aviation Gasoline

Pure Ethanol

Blended Ethanol %
Kerosene

Jet Fuel

Diesel Fuel

Biodiesel %

Fuel Qil No. 1

Fuel Oil No. 2

Fuel Qil No. 4

Fuel Oil No. 5

Fuel Qil No. 6

New Motor Oil

Used Motor Qil
Nonpetroleum Oil, Specify

Other, Specify

. Hazardous Substance

Name of Principal
CERCLA Substance
AND
Chemical Abstract
Service (CAS) No.

~ ¢. Unknown

o o

OOUOO00O0000O00000

OO000O0O00000000000

OO000000000O00000

o

O

O

H

Proposed Closure Method(s):

Partial System Closure

Tank
I N/A

. Removal
. Closure-in-Place
. Change-in-Service

Piping
CIN/A

. Removal
. Closure-in-Place
. Change-in-Service

Dispenser

o o olo o

. Removal

1 N/A b. Closure-in-Place

c. Change-in-Service

Other T a. Removal

b. Closure-in-Place
c. Change-in-Service

Ooooodooooood &)

0

o oo o o

0 o

Describe Planned Closure Activities:




2630-FM-BECB0575 Rev. 9/2012 COMMONWEALTH OF PENNSYLVANIA

pennsylvania DEPARTMENT OF ENVIRONMENTAL PROTECTION
g DEPARTMENT OF ENVIRONMENTAL BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS
COR DEP USE ONLY UNDERGROUND STORAGE TANK
 Reviewer Date MODIFICATION REPORT
Entered by Date
l. FACILITY INFORMATION Il. ACTIVITY INFORMATION

Facility 1.D. Number This modification activity is?

Facility Name

Facility Address

O Mmor@odnﬁcaﬂon

Municipality

County

lll. TANK INFORMATION

Tank modification is in accordance with If no, explain

all irregularities in the comment section.
[ Yes [0 No

Tank medification complies bustible liquids). If no, explain all

Company
Cert. No.

Company
Name

Installer Contact Na Contact Email Contact Phone

V. INSTALLER CERTIFICATION

This Section must be completed by the certified installer(s) for modifications performed on underground storage tank systems. By signing below, the
certified installer verifies that the tank handling activity was conducted in compliance with the standards of Act 32 and applicable regulations. The
signature also certifies, under penalty of law as provided in 18 PA C.S.A. Section 4904 (relating to unsworn falsification to authorities), that the
information provided is true, accurate, and complete to the best of his/her knowledge and belief.

Signature(s) Date(s) of Signature Date(s) Work Completed




FACILITY L.D. # -

VI. TANK SYSTEM COMPONENTS. (Describe only components that have been installed or modified.)

Tank#  Tank#  Tank# Tank#  Tank#  Tank#
(1) Tank Modification (describe in VII. Comments) (6) Spill Prevention Repair (describe repair, test and type in
O O O c cathodic protection (modified) Vil. Comments) %
O O OO 99 Other O O O spill Bucket Insert/Repair
O O [O&New Single-Wall
O ew Double-Wall

(2) Underground Piping Installation or Modification
(describe in VII. Comments)

O O O B cCathodic protection added syious  overfill prevent:on i.e. removed,
[0 O [O Field design by a "corrosion expert" backi’prn ViI. Comments)

Industry Standard used for CP O S “Drop, tube shut-off device added
O O O H Modification of existing piping O A ove ill:alarm added
OO0 O [O 1 Doublewalled steel piping =N x&j
O O O J Doublewalled fiberglass {(12)] € iy, Modification  (include
O O O K Double walled plastic ' ! erin VIl. Comments)
O O O ™ Jacketed piping Y auge added/replaced
O 0O O 99 Other H Interstitial monitor (2 walls) added

J Groundwater monitoring added (attach
site evaluation)

(PFLEX) Piping Flexible Connection Vapor monitoring added (attach site

Modification (describe in VII. Commer; tgi)g;

4) Product;_@, v‘é‘“’ PUmp): ‘ ibe

in V"%QP fents) “<2%(2P) Stage Il Vapor Recovery Modification

[0 A Complete balance system added
(O O B Complete assist system added
O O
O O

C Underground piping only added
D Stage Il decommissioned

Oo0o0oo
OO0O00ge,

(21) Tank top Sump Installation or Repair (describe installation

W'ﬁﬁfim (describe in and test in VII. Comments)

(5) Pipe Release Detection"
VII. Comments)

O O O A Automatic line leak detector added O 0O DY ves

O O [O D interstitial monitoring added

0 [O 0O K Electronic line leak detector added (22)Dispenser Pan Installation or Repair (describe installation
O O O L Continuous Interstitial monitor added and test in VII. Comments) %

O O [O 88 STP shutoff added O [ O 88 New dispenser installed

O 0O O 99 other O O O Y Underexisting dispenser

I New, replaced, and repaired spill buckets, containment sumps, and dispenser pans must be tested for tightness in accordance
with the manufacturer's recommendations and/or applicable industry standards.

-2-



FACILITY LD. # -

VII. COMMENTS (Describe activity completed in detail. Explain "other" modifications.)

The modification report is not complete until all modified or installed components noted in Section V. have been accurately and completely
described in the comments section, below.

VIIL.SITE DRAWING (Include layout, activity locations, and other drawings necessary to illustrate modifications)




2630-FM-BECB0159 Rev. 8/2012

: COMMONWEALTH OF PENNSYLVANIA
< upsfmlngsmﬁmm DEPARTMENT OF ENVIRONMENTAL PROTECTION
= o BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

UNDERGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

Facility 1.D.

Facility Name

Municipality County

- _Date Prepared

Name of Person Submitting Report
“(Please Print)

Company Name
(If Applicable)

Title

Closure Method.(Check all that apply): Site Assessment Results (Check all that apply):

[0 UST Removal [J No Obvious Contamination - Sample Results Meet
Standards/Levels

No Obvious Contamination - Sample Results Do Not
Meet Standards/Levels

[0 UST Closure-In-Place

Obvious, Localized Contamination - Sample Results
Meet Standards/Levels

[ UST Change-In-Service

Obvious, Localized Contamination - Sample Results
Do Not Meet Standards/Levels

Obvious, Extensive Contamination

O 0O o 0O

Page 1 of 11



2630-FM-BECB0159 Rev. 8/2012
Section|

COMMONWEALTH OF PENNSYLVANIA DATE RECEIVED:
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

UNDERGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

Owners who are permanently closing underground storage tank systems may use this form to demonstrate that a storage
tank system closure was performed in accordance with technical gmdance document 263-4500-601 “Closure
Requirements for Underground Storage Tank Systems”. PLEASE PRINT @ YPE. COMPLETE ALL QUESTIONS.

1. Facility ID Number
3. Facility County
5. Facility Address
6. Facility Contact Person
8. Owner Name O A
X
9. Owner Mailing Address %%%
10. Description of Underground Storage Tant _A;;f em re g;t%a\nk system closed)
DATE OF TANK SYSTEM CLOSURE (Month@g_y/Ye , g - | - - [ - -
Description of Underground Storage Tank System iﬁgmplete Torez iiindergoing closure)
Substance(s) Store
Throughout Operatin O | Ll O
Life of Tank System I O O O
(Check All That Apply) O O O O
| | O O
y [ ] | O
] O ] O
O [l O O
O O [l ]
oC O O N O
F eren No 1 ] O O O
Fue O 0 O O
Fuel Q,I E o 4 O [l O O
il:No. O J | |
O O O 0
t,g W O O O
O | | O
NOTE: If Hazardous b. Hazardous Substance O ] O [
Substance Block is Checked, Name of Principal
Attach Safety Data CERCLA Substance
Sheets (SDS) AND
Chemical Abstract
Service (CAS) No.
c. Unknown O 1 O Ol

Page 2 of 11




2630-FM-BECB0159 Rev. 8/2012

. Closure-in-Place

Section |
CLOSURE METHOD(s): DEP Tank ID Number:

Partial Storage Tank System Closure ] [] L] L]
Tank a. Removal L] L] L] L]

I N/A b. Closure-in-Place ] O ] L]

c. Change-in-Service ] L] L] 1

Piping a. Removal L] L] L] L]
CIN/A b. Closure-in-Place OJ O ] [l

c. Change-in-Service ] L] L] ]

Dispenser a. Removal ] ! L] [] L]
LINA b. Closure-in-Place Clgd ] ] O

c. Change-in-Service [4 Ll L] []

Other a. Removal ﬁ ] L] D

b cJ [] ] O

c L] H| L] [l

: Change—in-Service

Describe Closure Activities:

Yes -

5 11.
O O 12
] ] 13
] ] 14,
Il O 1s.

Briefly describe the storage tank facility and the nature of the operations which were conducted at the
facility (both historical and present) including use of the storage tank systems:

A site location and sampling map of the site, drawn to scale, is attached. See page 11 of 11.

Original, color photographs of the closure process are attached (i.e., inside of excavation/piping runs,
pit water, tanks showing condition).

An amended “Storage Tanks Registration/Permitting Application” Form was submitted to the DEP,
Bureau of Environmental Cleanup and Brownfields, Division of Storage Tanks, P.O. Box 8762,
Harrisburg, PA 17105-8762.

Date: / /

If a release was confirmed, the appropriate regional office of DEP was notified by the owner or
operator.

Date: / /

Office:

Page 3 of 11
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Section |
Yes N/A
] [ 16. If tanks were cleaned on-site:

a. Briefly describe the disposition of usable product:

b.  Briefly describe the disposal of unusable product, sludges, sediments, and wastewater generated
during cleaning. Provide the name and permit number of the processing, treatment, storage or
disposal facility. (Attach documentation of proper disposal):

c. Iftank contents were determined/deemed to be hazardous waste, provide:

(1) Generator ID Number: 5
(2) Licensed Hazardous Waste Transporter Name and ID Number:
] [ 17. If tanks were removed from the site for cleaning:

a. Provide the name and permit number of the processing, treatment, storage or disposal facility
performing the tank cleaning:

b.  If tank contents were ;determinediaégfﬁéd to be hazardous waste, provide:

(1) Géhéra;or ID-Number: A
(2). Licensed Hazardous Waste Transporter Name and ID Number:
18. Briefly describe the disposition of tanks/piping (Attach documentation of proper disposal):
] [1 19. If contaminated soil is excavated:

a. Briefly describe the disposition and amount (tons) of contaminated soil. Provide the
name and permit number of the processing, treatment, storage or disposal facility. (Attach
documentation of proper disposal):

b. If contaminated soil is determined/deemed to be hazardous waste, provide:

(1) Generator ID Number:

(2) Licensed Hazardous Waste Transporter Name and ID Number:

Page 4 of 11
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Section |
Yes N/A
O [1 20. Briefly describe the disposition of and amount (tons) of uncontaminated soil and debris

(attach analyses):

0 [0 21. Ifthe tanks were “Closed-in-Place” provide informati_on"_belbw:
a. Briefly describe the tank cleaning process: =~

b. Describe the inert, non-shrinking material placed into the tanks:

I, , hereby certify, under penalty of law as provided in 18 Pa. C.S. §4904 (relating
(Print Name)

to unsworn falsification to authorities) that | am the owner of the above referenced storage tank system(s) and that the

information provided by me in th|s closure report (Sectlon ) is true, accurate and complete to the best of my knowledge

and belief. Yo _ B

Signature of Tank Owner Date

Company Name
(If applicable)

Title

Page 5 of 11
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Section I

Yes

N/A

5

6.

.

UNDERGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

SECTION Il. Tank Handling Information

Facility ID Number -
DEP Tank ID Number(s)

Briefly describe the excavation and initial on-site staging of uncontaminated/contaminated soil and
debris:

Briefly describe the method of piping system closure and the closure of the piping systems, including
the quantity and condition of the piping:

Briefly describe the conditigﬁ fdf the tanks and any problems encountered during tank handling or tank
removal activities: :

Briefly describe the method used to purge the tanks of and monitor for hazardous or explosive
vapors: :

If tanks were cleaned on-site:
a. Briefly describe the tank cleaning process:

b. If subcontracted, name and address of company that performed the tank cleaning:

If tanks were “Closed-in-Place”, briefly describe the tank fill material:

If contamination was suspected or observed, the “Notification of Contamination” form was submitted.

Page 6 of 11



l, , hereby certify, under penalty of law as provided in 18 Pa. C.S. §4904 (relating to
(Print Name)

unsworn falsification to authorities) that | am the certified remover who performed the tank handling activities associated

with the closure of the above referenced storage tank system(s) and that the information provided by me in this closure

report (Section |) is true, accurate and complete to the best of my knowledge and belief.

Signature of Certified Remover : Date

Remover Certification Number Company Certification Number

Company Name

Street

City/Town, State, Zip

Phone

Page 7 of 11
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Section lll

UNDERGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

SECTION lll. Site Assessment Information

Tank Registration # (complete one sheet for EACH tank system and attach ALL
laboratory sheets pertaining to that.system)

Facility ID Number -

A.  Provide depth of BEDROCK and WATER IF encountered d £}

encountered).

Bedrock feet below land surface
B. Provide Length of PIPING IF piping was closed-inzpl

Length of piping feet

0O NO ------- > Conductcoqﬁ“ Sgg&\amphng ---'
submission and maintenanceg! ; asure:records ----
“»‘-a"ﬁpgﬂ"n

O YES _______ °'mrL_ 4hours

» Complete item C.2. below.

2). ‘ e tank system in every direction with no obvious water

‘\q j."‘
e:of remediatecon
'section T r~opt|ons on su mggsgyon and maintenance of closure records ----- >
ﬁq, qunq% ?@-0763)

----- + Con naeggntenm Remedial Actions -----» See end of this section for options on
ission and maintehance of ¢l ostire records ----- - Call Indemnification Fund (717-787-0763).

D. TANK SYSTE%&SED -IN-PLACE OR CHANGED-IN-SERVICE
Was obvious con %u ation obse %ed during sampling, boring or assessing water depths?

3

O No uct confirmatory sampling  ----- +» See end of this section for options on submission
and maintenance of closyre ds.
O YES ----- > Report reélease to DEP within 24 hours ----- - Describe contamination observed and likely

source(s) (tank, piping, dispenser, spills, overfills):

Continue with corrective action----- + See end of this section for options on submission and maintenance of
closure records ----- -+ Call Indemnification Fund (717-787-0763).

E. If the answer to C.1. is “no”, the answer to C.2. is “yes” or the answer to D. is “no”, confirmatory samples are
required. Use the sample/analysis information sheet on page 10 of 11 to provide the information on confirmatory
sampling and complete the diagram on Page 11 of 11.

Page 8 of 11



Options for Submission and Maintenance of Closure Site Assessment Records

Records of the site assessment must be maintained for at least three years after completion of permanent closure or
change-in-service in one of the following ways:

(&) By the owners and operators who took the tank system out of service;

(b) By the current owners and operators of the tank system site; or

(c) By mailing these records to the DEP regional office responsible for the county in which the tank is located if they
cannot be maintained at the closed facility.

Where the results of the site assessment indicate that obvious, localized soil contamination was encountered and the
analytical results of the confirmatory sampling show levels below the statewide standard/action levels, this closure report
form (Sections I, 1l, and Ill) or some other acceptable site characterization report must be received by the Department
within 180 days of verbally reporting the release.

Where the results of the site assessment indicate that no obvious contamination or obvious, localized contamination was
encountered, but the analytlcal results of the confirmatory sampling show levels above the statewide standard/action
levels, or where there is obvious, extensive contamination, Section 245.310(a)(8) of the Corrective Action Process (CAP)
regulations requires that details of removal from service be included in the site characterization report. A copy of the
completed closure report form should be submitted as part of the site charactenzatlon report to satisfy the requirements of
Section 245.310(a)(8) of the CAP regulations.

| , hereby certify, under penalty of law as prdvided in 18 Pa. C.S. §4904 (relating to unsworn

(Print Name)
falsification to authorities) that | am the person who performed the site assessment activities associated with the closure
of the above referenced storage tank system(s) and that the information provided by me in this closure report (Section Ill)
is true, accurate and complete to the best of my knowledge and belief.

/ /
Signature of Person Performing Site Assessment Date
Title of Person Performing Site Assessment . Name of Company Performing Site Assessment

Telephone Number of Person Performing Site Assessment

Page 9 of 11



UNDERGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

Sample/Analysis Information
(Attachment for Section lll.)

Facility ID Number -

Sample I.D. Detection Date Date
(See Analytical Result Limit Sample Sample
diagram) Parameter Method' Media (units) {units) Taken Analyzed
I I
I I
[ I
<lih/ I
[ 1
I I
[ I
[ I
[ | [
(| I
I [
(AT I
I I
[ [
I I
I I
I r 1
I I
[ i
I I i
I ro
[ I
i | I 1
I I

' Where EPA Method 5035 is used, indicate sample collection option in the right-hand box of this column using the following codes:
P - Samples placed in a soil sample vial with a preservative present.

E - Samples collected and stored in a soil collection device which is airtight and affords little to no headspace.
N - Samples placed in soil sample vial without a preservative present.

Page 10 of 11




Site Location and Sampling Map - Use this page or suitable facsimile to provide a large-scale map of the site where
storage tank systems were closed. Scales between 1" = 10 and 1" = 100 feet frequently work well. Include the following
information as each applies to the site: facility name and 1.D., county, township or borough, property boundaries or area
of interest, buildings, roads and streets with names or route numbers, utilities, location and ID number of storage tank
systems removed including piping and dispensers, soil stockpile locations, excavations or other locations of product
recovery, north arrow, approximate map scale and legend. Also, show depth and location of samples with sample ID
numbers cross-referenced to the same ID numbers shown on Page 10 of 11.

Facility Name and ID: -
County:

Township/Borough:

Page 11 of 11
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FORM
= pennsylvania
WS4 DEPARTMENT OF ENVIRONMENTAL COMMONWEALTH OF PENNSYLVANIA
PROTECTION DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

ABOVEGROUND STORAGE TANK INTEGRITY INSPECTION SUMMARY

I. Type of Inspection II. Inspection Date(s) FOR DEP USE ONLY
Integrity

O In-service  [J Out-of-service Completion of this inspection ____.._ Reviewer

Installation Last in-service inspection @ Date

] New AST [ Relocated AST Last out-of-service inspec ' Entered By

[ Uncertified install Last lining inspection %‘,‘ Date

T ==
= Inspector Information
Name 2

Ill. Facility information
Facility .D. Number
Facility Name
Facility Address

Municipality Employ ercertification number

V. Tank Identification
DEP Tank ID number

. Horizontal Saddle Tank [] Shop Built
: [J Field Built

evated Vertical Tank

Vil

; ve inspect ig&the entire above referenced tank system. Based on my observation of
the tankgystem, review of exa@@gtion andiest results and information provided by the owner, | certify under penalty

of law as provided in 18 Pa. C.S&éﬁ%{gection 904:(relating to unsworn falsification to authorities), that the information
and complete~fo the best of my knowledge and belief. | also certify that this tank
ervice or be returned to service without additional evaluation or modification.

ignature Date

Viil. Owner or Owner’s Representative | have reviewed the completed inspection report. | certify under penalty of
law as provided in 18 PA C.S.A. Section 4904 (relating to unsworn falsification to authorities), the information
provided by me is true, accurate, and complete to the best of my knowledge and belief.

Name (Please Print) Title Phone Number

Signature Date




2630-FM-BECB0150 Rev. 2/2015

FORM
Facility ID —_ DEP Tank ID A Inspection Date
IX. Evaluation of Tank System Indicate the condition of the following components by marking the appropriate columns.
If unsatisfactory explain deficiency in comment section.
' e ) ' Unsatisfactory |
= | CannotRetum
(0o Oystem Satisfactory ~__toService 7
Materials meet specifications/
compatible with substance O
Foundation and tank supports
Tank shell
Tank roof O
Tank bottom/floor 4
Internal linings & coatings, if installed O
Tank Labeling
External deterioration protection
Appurtenances
Ancillary equipment (including piping)
Cathodic protection system O
jofiform submitted on
X. Calculated lnformatlﬁ@é?gnty lnsp
1. Corrosion/deterioration rafé'k
e g% : (infyr) Piping (inyr)
(years)
(T-min or other endpoint)
(mm/dd/yy) Internal Liner___ (mm/ddlyy)
ctlon Dates te%e Determined after repairs and before tank is returned to service
5. Safe fill height = v
6. Out-of-Plane Surve. & [ satisfactory [] Unsatisfactory [] Not required
7. Edge Settlement Analysi _,rxAPI-653) [0 satisfactory [] Unsatisfactory [[] Not required
XI. Record Review
1. Written operations and maintenance plan available on site: O Yes O No [J Not required
2. Spill Prevention Response Plan is current and available on site:  [] Yes [ No [J Not required
If yes, date of Spill Prevention Response Plan: (mm/dd/yy)
3. Monthly inspection records available for the past twelve months: [] Yes [] No [ Not required
4. 72-hour inspection records available for the past twelve months: [] Yes [] No [] Not required
5. Is a leak test required at the time of this inspection? [ Yes O No
If yes, did the test indicate a possible leak? [J Yes [ No Which method was used?

-2-
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FORM

Facility ID

DEP Tank ID A

Inspection Date

XIl.

Tank Information

(1) Tank Construction

[0 A Single wall steel
[J D Double wall steel
[J E Single wall fiberglass
[ F Double wall fiberglass
[ R Single wall molded plastic
[0 X Double wall molded plastic
[J S Single wall stainless steel
[0 99 Other

(3) Aboveground Piping Construction
[J A Steel
[0 D Fiberglass
[0 F PVC or Plastic
[]1 L Stainless Steel
(] 99 Other

(5) Pipe Release Detection Method
[0 G Visual inspection
[0 H None
[0 99 Other

(7) Overfill Prevention

[0 Y Yes
[0 N No

(10) Tank Cathodic Protection

B Galvanic

[] C Impressed current
[0 N None

(16) Emergency Containment
1 - Yes
1 No

[0 Underground Vault

(17) Secondary Containment

[0 Yes '
[J No
[J Underground Vault

(24) Normal Vent
S - Satisfactory
[0 U Unsatisfactory

(24) Emergency Vent
[1 S Satisfactory
[0 U Unsatisfactory

XIiL.

Emergency Containment
1. Construction

[] Earthen material

[ Engineered clay

[J Geotextile

[0 Concrete block

[ Poured concrete

[[] Open top steel dike

[ Closed top steel dike

[] Outer wall of double walled tank (See Section XV)
O Other

2. Compatibility verified? [] Yes [] No

3. Meets capacity requirement? [] Yes [] No

Capacity of largest tank in emergency containment
(gallons):

Capacity of emergency containment (gallons):

4. Permeability (Tank capacity 21,000 gallons or less)

Sufficiently impermeable to contain any potential release
for a minimum of 72 hours and until the release can be
detected and fully recovered? [] Yes [] No

5. Permeability (T ank ¢ @écity greater than 21,000 gallons)

' . |+ Meets p'ehné_éb’i‘ii‘t)”r reﬁuirement’?l:l Yes [] No

Verified date:
Verifier name:

Permeability:

Thickness:

Verification method:

[0 Known-permeability material

[ Field tested

[ Laboratory tested

[ Professional engineer verified (Number 6 Required)

6. Emergency containment verified by professional engineer*
PA Licensed Professional Engineer Information:

Name:

Certification No.

Written monitoring program allows the facility owner to detect
a release from the Tank. [ Yes [ No

Written response plan allows the facility owner to recover the
entire volume of any release and is designed to prevent
contamination of the waters of this Commonwealth.

O Yes [ No
PE sealed certification documents attached [] Yes [] No

*Only for existing aboveground storage tank systems
constructed prior to November 10, 2010
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FORM
Facility ID — DEP Tank ID A Inspection Date
XIV. Secondary Containment

1. Impermeable layer [] Yes [ No Describe:

2. Space for release detection [] Yes [] No Describe:

3. Monitored at least monthly for evidence of a release? [] Yes [] No

XV. Double Walled Tanks If this is a double walled tank that relies solely on the outer wall for containment, please
answer the following questions.

1. Is there permanently installed spill prevention (Spill Bucket/Containment Box)? [] Yes [] No
2. Are there block valves on all product lines? [(JYes [J No
3. Is there a solenoid valve or antisiphon device? []Yes [ No [[] Not applicable

XVI. Installer Information (New and Relocated Tank Systems only)

Installer Certification v Company Company
Name Number ' Name Certification

1. Site Specific Installation Permit Number: . [] Not Applicable
2. Welding (procedure, qualification) [] Sattsfactory ] Unsatssfactory [] Not Appllcabie
3. Is a hydrostatic test required? [] Yes [] No :

4. Tank installation is in accordance with manufacturer’s spemfcations engineer's design criteria and current
industry standards. [ ] Yes [] No (If no, explain all deficiencies in Section XVII)

Af yes were the results satisfactory? [] Yes[] No

XVIl. Comments-Describe any tank system deficiencies and whether repairs of the deficiencies need to be conducted by,
or under the direct oversight of a DEP-certified tank handler. Please note additional information discovered during the
inspection. If additional comment sheets are needed, label each sheet with facility and tank identification numbers,
inspection date and page number.
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Section |

% i COMMONWEALTH OF PENNSYLVANIA
pennsylvania

%@ ——— = DEPARTMENT OF ENVIRONMENTAL PROTECTION
PROTECTION BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

ABOVEGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

Facility 1.D.

Facility Name |

Municipality County

~ Date Prepared

Name of Person Submitting Report
(Please Print)

. Company Name
- (If Applicable)

Title
Closure Method (Check all that apply): . Site Assessment Results (Check all that apply):

[J] AST Removal : [J No Obvious Contamination - Sample Results Meet
Standards/Levels

No Obvious Contamination - Sample Results Do Not
Meet Standards/Levels

(] AST Closure-In-Place

Obvious, Localized Contamination - Sample Results
Meet Standards/Levels

[] AST Change-In-Service A

Obvious, Localized Contamination - Sample Results
Do Not Meet Standards/Levels

Obvious, Extensive Contamination

O O 0O O

Page 1 of 11
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Section |

COMMONWEALTH OF PENNSYLVANIA DATE RECEIVED:
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

ABOVEGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

Owners who are permanently closing aboveground storage tank systems may use this form to demonstrate that a storage
tank system closure was performed in accordance with technical g dq*‘ce document 263-4200-001 “Closure

Facility ID Number
Facility County
Facility Address
Facility Contact Person
Owner Name

Owner Malllng Address

© ® 0w

DEP Tank ID Number 25
Total Capacity (Gallon =
} O O O ]
Life of Tank System O O ] ]
(Check All That Apply) -0 ] O O
: ‘ O O O L]
.0 m| O 0
] O C] CJ
> Jot Fuel'e 0 O O O
iesel Fuef: I | O 0O
E’o"&iesel O | | O
Fu&liQil No. 1 ] O O ]
Fuel il"’No 2 O | O O
No. 4 O O O O
o. O] O O |
0.6 O J O O
r Oil O O O ]
tor Oil O O | O
N oleum Oil, Specify
her Specify
NOTE: If Hazardous b. Hazardous Substance O ] O ]
Substance Block is Checked, Name of Principal
Attach Safety Data CERCLA Substance
Sheets (SDS) AND
Chemical Abstract
Service (CAS) No.
c. Unknown a O O O

Page 2 of 11
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Section |

CLOSURE METHOD(s):

DEP Tank ID Number:

b. Closure-in-Place

Partial Storage Tank System Closure L] L] L] L]
Tank a. Removal ] (] L] L
I N/A b. Closure-in-Place O ] ] ]

c. Change-in-Service ] ] L] [l

Piping a. Removal L] L] L] L]
] N/A b. Closure-in-Place O ] ] ]

c. Change-in-Service ] ] L L]

Dispenser a. Removal ] L] L] L]
1 N/A b. Closure-in-Place ] ] ] ]

c. Change-in-Service [] L] L] L]

Other a. Removal | L] L] L]
J ] C] C]

] ] [] L]

c. Change-in-Service

Describe Closure Activities:

Yes N/A
11.
| ] 12
O [ 13
] 14
| & ] 1s.

Briefly describe the storage tank facility and the nature of the operations which were conducted at the
facility (both historical and present) including use of the storage tank systems:

A site location and sampling map of the site, drawn to scale, is attached. See page 11 of 11.

Original, color photographs of the closure process involving any excavation are attached (i.e., inside of
excavation/piping runs, pit water, containment structure and foundation showing condition).

An amended “Storage Tanks Registration/Permitting Application” Form was submitted to the DEP,
Bureau of Environmental Cleanup and Brownfields, Division of Storage Tanks, P.O. Box 8762,
Harrisburg, PA 17105-8762.

Date: / /

If a release was confirmed, the appropriate regional office of DEP was notified by the owner or
operator.

Date: / /

Office:

Page 3 of 11
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Section |
Yes N/A
] [] 16. If tanks were cleaned on-site:

a. Briefly describe the disposition of usable product:

b.  Briefly describe the disposal of unusable product, sludges, sediments, and wastewater generated
during cleaning. Provide the name and permit number of the processing, treatment, storage or
disposal facility. (Attach documentation of proper disposal):

c. Iftank contents were determined/deéﬁ"ued to be hazardous waste."‘b;rfbvide:

(1) Generator ID Number:
(2) Licensed Hazardous Waste Transporter Name and ID Number:
O [0 17. If tanks were removed from the site for cleaning:

a. Provide the name and permit number of the processing, treatment, storage or disposal facility
perfonning{f[}_\e tank cleaning: :

b. If tank contents were determinedfdeefn_éd to be hazardous waste, provide:

(1) Genérator ID Number: T
(2). Licensed Hazardous Waste Transporter Name and ID Number:
18. Briefly descrfbe the disposition of tanks/piping (Attach documentation of proper disposal):
] 1 19. If contaminated soil is excavated:

a. Briefly describe the disposition and amount (tons) of contaminated scil. Provide the
name and permit number of the processing, treatment, storage or disposal facility. (Attach
documentation of proper disposal):

b. If contaminated soil is determined/deemed to be hazardous waste, provide:
(1) Generator ID Number;

(2) Licensed Hazardous Waste Transporter Name and ID Number:

Page 4 of 11
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Section |
Yes N/A
] [] 20. Briefly describe the disposition of and amount (tons) of uncontaminated soil and debris

(attach analyses):

] [J 21. If the tanks were “Closed-in-Place” provide information below:
a. Briefly describe the tank cleaning process:

b. If subcontracted, name and address of company that performed the tank cleaning:

c. How were tanks marked/labeled with permanent closure date:

I, : , hereby certify, under pehalty of law as provided in 18 Pa. C.S. §4904 (relating
(Print Name)
to unsworn falsification to authorities) that 1 am the owner of the above referenced storage tank system(s) and that the

information provided by me in this closure report (Section 1) is true, accurate and complete to the best of my knowledge
and belief. ' : = =

Signature of Tank Owner Date

Company Name
(If applicable)

Title

Page 5 of 11
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Section Il

Yes N/A
1.
2.
3.
4.

0 O s

O 0O s

I I

ABOVEGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

SECTION II. Tank Handling Information

Facility ID Number -
DEP Tank ID Number(s)

Briefly describe the excavation and initial on-site stagmg of uncontaminated/contaminated soil and
debris:

Briefly describe the method of piping sYéfem closure and the closure of the piping systems including
the quantity and condition of the piping:

Briefly describe the condltlon of the tanks and any problems encountered during tank handling or tank
removal activities:

Briefly describe the method used to purge the tanks of and monitor for hazardous or explosive
vapors:

If tanks were cleaned on-site: =
a. Brleﬂy describe the tank cleaning process

b. If subcontractéd, name and address of company that performed the tank cleaning:

If tanks were “Closed-in-Place”, briefly describe how tanks were rendered inoperative, marked
permanently closed with date, vented and secured to prevent unauthorized entry:

If contamination was suspected or observed, the “Notification of Contamination” form was submitted.

Page 6 of 11
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Section I

l, , hereby certify, under penalty of law as provided in 18 Pa. C.S. §4904 (relating to
(Print Name)
unsworn falsification to authorities) that | am the certified remover who performed the tank handling activities associated

with the closure of the above referenced storage tank(s) and that the information provided by me in this closure report
(Section |) is true, accurate and complete to the best of my knowledge and belief.

Signature of Certified Remover : G Date

Remover Certification Number ' Company Certification Number

Company Name

Street

City/Town, State, Zip

Phone

Page 7 of 11
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Section il

ABOVEGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

SECTION Illl. Site Assessment Information

Tank Registration # (complete one sheet for EACH tank system and attach ALL
laboratory sheets pertaining to that ;ystem)
Ny

Facility ID Number -

A. Provide depth of BEDROCK and WATER IF encountered du ."

encountered).
Bedrock feet below land surface P
B. Provide Length of PIPING IF piping was closed-in-plgc
Length of piping feet
C.
‘ ‘See end of this section for options on
Do not complete item C.2. below.
Teeee- » Complete item C.2. below.
e tank system in every direction with no obvious water
2,
ar ;soil ----- -+ Conduct confirmatory sampling ----- >
i W“v_fon ‘and maintenance of closure records.
----- + See end of this section for options on
D.
[0 NO ----&Conduct conﬁa@atory sampling ----- -+ See end of this section for options on submission
and maintenance oF"*‘i
[0 YES ----- + Repg lease to DEP within 24 hours ----- -+ Describe contamination observed and likely
source(s) (tank, piping; Elspenser spills, overfills):
Continue with corrective action----- - See end of this section for options on submission and maintenance of
closure records.
E. If the answer to C.1. is “no”, the answer to C.2. is “yes” or the answer to D. is “no”, confirmatory samples are

required. Use the sample/analysis information sheet on page 10 of 11 to provide the information on confirmatory
sampling and complete the diagram on Page 11 of 11.

Page 8 of 11



Options for Submission and Maintenance of Closure Site Assessment Records

Records of the site assessment must be maintained for at least three years after completion of permanent closure or
change-in-service in one of the following ways:

(@) By the owners and operators who took the tank system out of service;

(b) By the current owners and operators of the tank system site; or

(c) By mailing these records to the DEP regional office responsible for the county in which the tank is located if they
cannot be maintained at the closed facility.

Where the results of the site assessment indicate that obvious, localized soil contamination was encountered and the
analytical results of the confirmatory sampling show levels below the statewide standard/action levels, this closure report
form (Sections I, II, and Ill) or some other acceptable site characterization report must be received by the Department
within 180 days of verbally reporting the release.

Where the results of the site assessment indicate that no obvious contamination or obvious, localized contamination was
encountered, but the analytical results of the confirmatory sampling show levels above the statewide standard/action
levels, or where there is obvious, extensive contamination, Section 245.310(a)(8) of the Corrective Action Process (CAP)
regulations requires that details of removal from service be included in the site characterization report. A copy of the
completed closure report form should be submitted as part of the sute charactenzatlon report to satisfy the requirements of
Section 245.310(a)(8) of the CAP regulations.

[  hereby certify, under penalty of law ést;:):'rbﬁided in 18 Pa. C.S. §4904 (relating to unsworn

(Print Name)
falsification to authorities) that | am the person who performed. the site assessment activities associated with the closure
of the above referenced storage tank system(s) and that the information provtded by me in this closure report (Section IIl)
is true, accurate and complete to the. best of my knowledge and bellef

Signature of Person Performing Site Assessment Date

Title of Person Performing Site Assessment Name of Company Performing Site Assessment

Telephone Number of Person Performing Site Assessment

Page 9 of 11



ABOVEGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

Sample/Analysis Information
(Attachment for Section Ill.)

Facility ID Number -

Sample I.D. | Detection Date Date

(See Analytical Result Limit Sample Sample
diagram) Parameter Method’ Media (units) (units) Taken Analyzed
' I 1 I
I f
I I
I I |
of SN |
11 I
I |

_— |~ =~~~ | -~
o B B I S

~_— ~w |~~~ |~~~ <~ |~
-

I /
I /
I /
(.| /
fi= |
I I
I I
ro I
I I

T Where EPA Method 5035 is used, indicate sample collection option in the right-hand box of this column using the following codes:
P - Samples placed in a soil sample vial with a preservative present.

E - Samples collected and stored in a soil collection device which is airtight and affords little to no headspace.
N - Samples placed in soil sample vial without a preservative present.

Page 10 of 11




Site Location and Sampling Map - Use this page or suitable facsimile to provide a large-scale map of the site where
storage tank systems were closed. Scales between 1” = 10 and 1" = 100 feet frequently work well. Include the following
information as each applies to the site: facility name and I.D., county, township or borough, property boundaries or area
of interest, buildings, roads and streets with names or route numbers, utilities, location and ID number of storage tank
systems removed including piping and dispensers, soil stockpile locations, excavations or other locations of product
recovery, north arrow, approximate map scale and legend. Also, show depth and location of samples with sample 1D
numbers cross-referenced to the same ID numbers shown on Page 10 of 11.

Facility Name and ID: -
County:

Township/Borough:

Page 11 of 11




2630-FM-BECB0512  2/2012 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

é pennsyl ama BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

[l

O OO0 oO4a O

[

PLANNING FOR PERMANENT CLOSURE CHECKLIST
ABOVEGROUND STORAGE TANK SYSTEMS

“Aboveground Storage Tank System Closure Notification..[Form” submitted to appropriate
DEP regional office with copy sent to Pennsylvania Depaﬂment of Labor and Industry (or
appropriate office in Philadelphia or Allegheny Cou it least 30 days prior to initiating

permanent closure.

Safety Data Sheefs:(;
to be clom

= -
ements maﬁ% or trea ot ny contaminated soils encountered.
. Unless thistitem, is spee ied in the contract it can remain a continuing burden of the

<

“Storage Tan )
validated by &e,§QEP certi‘

¥oiEes:

Registration/Permitting plncatlon Form” is submitted to the Division of Storage Tanks.
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COMMONWEALTH OF PENNSYLVANIA DATE RECEIVED:
] pen nsylva nia DEPARTMENT OF ENVIRONMENTAL PROTECTION
ENT OF ENVIG prorecnov BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

ABOVEGROUND STORAGE TANK SYSTEM
CLOSURE NOTIFICATION FORM

NOTE: Notification of permanent closure must be received by the appropriate regional office of the
Department at least 30 days prior to initiation of the closure activities.

L Location of Tank System

Facility Name : facnllty Identification Number

Street Address Zip Code

Municipality

Contact Person

IIl. Owner of Tank System

Owner Name

Phone NumBer

C )

Street Address

City Zip Code

Iv.
€ 7mover Certification Number
Phone Number
()
Zip Code
Company Certification Number
V.
Phone Number
( )
Zip Code
VI
VIi. Will this closure involve replécement of at least one old tank with a new tank?
Yes [] No [J
VIIl. Signature of Tank System Owner Date
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VL.

Description of Aboveground Storage Tank System (Complete for each tank system undergoing closure

DEP Tank ID Number

Total Capacity (Gallons)

Substance(s) Stored
Throughout Operating
Life of Tank

(Check All That Apply)

a. Petroleum

Unleaded Gasoline

Leaded Gasoline

Aviation Gasoline

Pure Ethanol

Blended Ethanol %

Kerosene

Jet Fuel

Diesel Fuel

Biodiesel %

Fuel Oil No. 1

Fuel Qil No. 2

Fuel Oil No. 4

Fuel Oil No. 5

Fuel Qil No. 6

New Motor Oil

Used Motor Oil

Nonpetroleum Oil, Specify

Other, Specify

Hazardous Substance

Name of Principal

CERCLA Substance
AND

Chemical Abstract

Service (CAS) No.

¢. Unknown

OOO0O0O00O0000000ad

I

I

(N

O

O

O

O

Proposed Closure Method(s):

Partial System Closure

Tank

CONA

o o

. Removal
. Closure-in-Place
. Change-in-Service

Piping
[INA

. Removal
. Closure-in-Place
. Change-in-Service

NIO T Lo

Dispenser

. Removal

] N/A b. Closure-in-Place

c. Change-in-Service

Other a. Removal

b. Closure-in-Place
c. Change-in-Service

DDDDDDDDDDDDD;Q

om0 O

o o

OO0O00O000Oo0oog |

Describe Planned Closure Activities:




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

2620-FM-BECB0082 Rev. 5/2014
BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS‘

NOTIFICATION OF RELEASE (Owners and Operators)

[ Initial
[ Follow-Up

NOTIFICATION OF CONTAMINATION (Certified Installers and Inspectors)

NOTIFICATION OF RELEASE (Owners and Operators)

The Storage Tank Program's Corrective Action Process (CAP)
regulations establish release reporting requirements for owners and
operators of storage tank systems and storage tank facilities.

Subsection 245.305(a) of the regulations requires owners or operators
to notify the appropriate regional office of the Department as soon as
practicable, but no later than 24 hours, after the confirmation of a release.

Subsection 245.305(c) requires owners or operators to provide an
initial written notification to the Department, each municipality in which the
release occurred, and each municipality where that release has impacted
environmental media or water supplies, buildings, or sewer or other utllsty;
lines, within 15 days of the notice required by subsection 245.305(a). téﬁ‘

Subsectlon 245 305(d) requires owners or operators to provnde

NOTIFICATION OF CONTAMINATION

(Certified Installers and Inspectors)

The Storage Tank Program's Certification regulations
establish standards of performance for certified installers and
mspectors torage tank systems and storage tank fac:lltles

PEEATTI

ers and inspectors to report to the Department
a regulated substance; suspected or confirmed

(d).

required by subsection 245.305(c). Written notification is to be rnade"' Aithii
15 days of the discovery of the new impact. S

This form must be used to comply with subsetii

Subsecnon 245, 132(a)(6§§ggu

nd m fec "rs provide the notificati ol requured by subsection
482(a)(4) to the Department i ing within 48 hours of

ving suspected or confirmed contamination.

Nis;. form must be used to comply with subsections
245.132(8)(4) and (6).

CERTIEIED INSTALLERS AND INSPECTORS (I/1)
LEASE CQMBLETE ALL INFORMATION IN SECTIONS |,
~a.f’“*‘ll_}ivJJA IiC, V1, Vi and ViIIl.

HAND CORNER OF THIS FORM. PLEASE COMREE]
INFORMATION IN SECTIONSHiEIA, HIB, IV, V,

FACILITY INFORMATIC é,Fa-,\Record the fia _’ 1.D. numbe @5 b i‘ ical Iocatlon‘(n“'é'{%‘fP 0. Box) of the facility at which a release has
ol “coni n has been observed. Include the name and phone number of a

hol hiC ot the operator of the facility.
:the bes "’%our knowledge: A) the type of product or products involved;
earsgd; and C) whetherithe contamination is suspected or confirmed.

B) thes f‘ ity of prod &0 tproducts ]

IV. CONEIRMED RELEASEVINTF RN ATlON ___‘: ecord the date’ofeo nfirmation of the release, e.g., “9/18/017; the date and regional office
notﬁ“’ﬁ” izand the date the loca Nl rovide name oFmunicipality(ies)] was/were sent a copy of this form. Indicate to the
best o .:_ ir.knowledge the sou 2ase, how the release was discovered and the environmental media affected and
impacts. = e ’

V. INTERIM 3"; EDIAL ACTIONS - lnaiéﬁte the interi edial actions planned, initiated or completed.

VI. SUSPECTENFIRMED CONTAMINATION INFORMATION - Record the date of observation of the suspected or confirmed

Vil. ADDITIONAL INFORMA! JQ‘N Provide:any additional, relevant, available information concemning the release or suspected or
confirmed contaminatio aclude m&w_ ction specific details or problems about the release. For example, if the piping was the
source of the release and the:Causew as’gorrosmn of a metal connector or flexible connector, it is important to include that information
here. Use additional 8%" x 1% ~of paper, if necessary.

VIil. CERTIFICATION - Please print yol le?name and provide your signature and date of signature. If a certified installer/inspector, provide
certification number and company certification number.

IX. ATTACHMENT - If a certified installer/inspector, provide a copy of failed valid tightness test(s), if applicable.

PLEASE SEND COMPLETED ORIGINAL FORM TO:
PA Department of Environmental Protection
Environmental Cleanup and Brownfields Program
Storage Tank Section
(and the appropriate address below, depending on where the FACILITY is located)
Southeast Region Northeast Region South-central Region North-central Region Southwest Region Northwest Region
2 East Main Street 2 Public Square 909 Elmerton Avenue 208 W. Third Street, Suite 101 400 Waterfront Drive 230 Chestnut Street

Norristown, PA 18401
PHONE: 484-250-5900
FAX. 4B4-250-5961

Bucks, Chester, Delaware,
Montgomery, Philadelphia

Meadville, PA 16335-3481

Williamsport, PA 17701
PHONE: 814-332-6945

PHONE: 570-321.6525/327-3636
FAX: 570-327-3420

Counties
Bradford, Cameron, Centre,
Clearfield, Clinton, Columbia,
Lycoming, Montour,

Pittsburgh, PA 15222
PHONE: 412-442-4000
FAX: 412-442-4328
Counties
Allegheny, Armstrong,
Beaver, Cambria, Fayette,
Greene, Indiana, Somerset,

Wilkes-Bame, PA 18701-1915
PHONE: 570-826-2511
FAX: 570-820-4907

Counties
Carbon, Lackawanna, Lehigh,
Luzerne, Monroe, Northampton))
Pike, Schuylkill, Susquehanna,

Harrisburg, PA 17110
PHONE: 866-825-0208
FAX: 717-705-4830

Counties
Adams, Bedford, Berks, Blair, Cum-
berland, Dauphin, Franklin, Fuiton,
Huntingdon, Juniata, Lancaster,

800-373-3398

Counties FAX: 814-332-6121

Counties
Butler, Clarion, Crawford, Elk,
Erie, Forest, Jefferson,
Lawrence,

Wayne, Wyoming Lebanon, Mifflin, Perry, York Northumberiand, Potter, Snyder, Washington, Westmoreland , McKean, Mercer,
Sullivan, Tioga, Union Veniango. Warren

-1-
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FACILITY I.D. NUMBER -

. FACILITY INFORMATION (Both O/O and I/l) Il. OWNER/OPERATOR INFORMATION (Both O/O and W)
Facility Name Facility 1.D. Number Owner Name
Street Address (P.O. Box not acceptable) - Address
City State Zip Code City State Zip Code
County :\’IlAunicipality - Telephone Number -
Contact Person Telephone Number (Opera)tor Na-me = s '(l‘elephone Number
(] - ) -

A. Type of Product(s) Invoived

B. Quantity (Gallons) of Product(s)z;« )

C. Contamination Suspected [S] or

(Mark All That Apply X1 ): 0O/O Only Confirmed [C] (Mark All That Apply E):

Both O/O and I/l
Leaded Gasoling ...........ccoooveemmreemreemenne O e & xS | [C]
Unleaded Gasoline .... | IC]
Aviation Gasoline ....... oo O s — N L SE e S) | (]
G, - ROV B I S - - G N B B - ) D | IC]
JetFuel.....vvcccvvnccniee O e TSN im0 o NeaEds) 0. [C]
Diesel FUel ......ccoemcvecnccvcsrcsvcvecvecienisne LI} v NG SN 4 L S®: | [C]
New Motor Ofl ... O e i, Sgmmssdey  F 0 [ 8] ... [C]
Used MOtOr Ol ....ccvvcomnrcvcvserncisniscisee L | e i, @@l 4 [ 8] 0. [C]
Fuel OilNo. 1 ....... [ [C]
Fuel Ol NO. 2 coooeecrcecccccesccccccncnscnnes L | e o, N @ L O8] . ... [C]
FUel OIINO. 4 ..o a [C]
FUBlOINO. 5 ool e S _ Sggiede, W [ IS] . | [C]
Fuel OilNO. 6 ......ccoevererverrreriiinnne (] [C]
Other(Specify) ____ A" [T | N5 Ay SEaew . O’ | [C]
UnKNOWR ... I [C]

fDate Owner/Operator Sent Copy of this Written Notification to Local
IM‘*m'ticlpallty(les) and Name of Municipality(ies) Notified:

m o,
eg |ona ates / / Municipality
%ﬁ: h= m d y
' §Date: / / Municipality
% m d y

’ : Environmental Media Affected and Impacts

rh / X1): “‘Eiscovered (Mark All That Apply X): (Mark All That Apply [E):
la"k ([;Eikszzgea%g%ﬁ#“ﬁ—lr’ e %funng cl os%re:. ................................................. O | SO0l ot (|

iping System (Abovegrotind;Regulated)........... ; . . .
Piping System (Un dergro%&: lated)........ mmg lnstallatlon ............................................... O | Sediment .....ocoeecueeereeeeeceeeeeeeeeee e eerenens O
Piping System (Non-Regulate - .......... D] | SurMace Water ..o O
Dispenser[D|spensmg Equ[pme % Ground Water ..............oooeevmeeeemvereieeerrnnees D
Spill Prevention Equipment..... BeArOCK ....eceveeireeeiereteeeee e enees O
Accident/Natural Disaster.................. Water SUPPHES «....ucrvereeeeeecerrinnraenssaeees 0
zubzfersmlev';urbmil?mp Head/Fittings 0 Water in Tank........ Vapors/Product in Buildings ................o....... O
ontainment/Sump Failure .............c.ccccererern. . . e
Other (Specify) O Construction .......c.coveeeveeeneeeecree s Vapors/Product in Sewer/Utility Lines ......... |
UnKAOW oo O | Upgrade/Repair ...........ccuveernciencmrcnccercenccanne, Ecological Receptors...........ccccoecvrermsierernes O
Cause (Mark All That Apply [): Sup;?ly Well Sample Results........c.cceeveeererenen.

Faulty IRStlEHON. ..o O | Monitoring Well Sample Results
COMOSION .....cvveceeeceecece et eas e reeeseseenens [0 | Property Transfer..........ccooomeimnmmeeerenee
Physical/Mechanical Failure...............ccccoevvuenue. O | other (Specify)
Spill During Delivery................ ..d
Overfil at Delivery.d............. I B
Vehicle Gas Tank Overfil........... ..0
Product Delivery Hose Rupture.......................... O
Other (Specify) O
URKNOWN ...t teec e snessssnenes O




2620-FM-BECB0082 Rev. 5/2014 ' FACILITY 1.D. NUMBER -

V. INTERIM REMEDIAL ACTIONS (O/O Only)

(Mark All That Apply XI):
Planned Initiated Completed Not Applicable

Regulated Substance Removed from Storage Tanks ..........ccoeeeeecere. L covrevvvereecceees. L] cevvvrvirevivenenenas I O O
Fire, Explosion and Safety Hazards Mitigated ..............ccooeeveeereveccnee. L eevveenecveeceeeee. Ll e O e O
Contaminated Soil EXCAVALEM .............c.ccevreeuereeerereeenereeesesenserensesnss. L] ceenreeeesenssieses L] ceeeeeesenasnreennns O e O
Free Product RECOVETED ...........covcuecuemerermmermceressesesseeseeensessesnns S | I O
Water Supplies Identified and Sampled.............ccceeeerereereecereerereeens = LA O O
Temporary Water Supplies Provided ............c.cooeeeerenreeeereerenenveenns e i I O O
Other (Specify) Jﬁ__ A5 = I O

Unusual Level of Vapors
Erratic Behavior of Product Dispensing Equipment
Release Detection Results Indicate a Release
Discovery of Holes in the Storage Tank .....................
Containment Sump Test Failure ..............ccccoccriineenee

Spill Prevention Equipment Test Failute_.........cccoovenencsnl :
Other (Specify) ’

Provide any additional relevapizavai formation con
en se. For exa e if the piping was the source of the release and the cause
St mportant to include that information here. Provide DEP-
: ?llcable Use additional 8%" x 11" sheets of paper, if
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VIIl. CERTIFICATION (Both O/O and I/l)

I , hereby certify, under penalty of law as provided in 18 Pa.

]

(Print Name)

C.S.A. §4904 (relating to unsworn falsification to authorities) that | am the owner or operator of the above referenced storage tank facility
and that the information provided by me in this notification is true, accurate and complete to the best of my knowledge and belief.

/ /
Signature of Owner or Operator Date

I, , hereby certify, under penalty of law as provided in 18 Pa.
(Print Name)

C.S.A. §4904 (relating to unsworn falsification to authorities) that | am the certified installer who performed tank handling activities at the
above referenced storage tank facility and that the information provided by me in this notification is true, accurate and complete to the best
of my knowledge and belief. '

Signature of Certified Installer Date

Installer Certification Number ; Company Certification Number

l, e h , hereby certify, under penalty of law as provided in 18 Pa.
(Print Name) h

C.S.A. §4904 (relating to unsworn falsification to authorities) that | am the certified inspector who performed inspection activities at the

above referenced storage tank facility and that the information provided by me in this notification is true, accurate and complete to the best

of my knowledge and belief.

Signature of Certified Inspector Date

Inspector Certification Number - Company Certification Number




2630-PM-BECB0514 Rev. 2/2017 COMMONWEALTH OF PENNSYLVANIA

Form DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsylvania BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS
g DEPARTMENT OF ENVIRONMENTAL
PROTECTION

STORAGE TANKS REGISTRATION / PERMITTING
APPLICATION FORM

Before completing this form, read the step-by-step instructions provided in this application package.

DEP USE ONLY
Client ID#
Site ID#
Facility ID # Account #
Auth ID#
APS ID#
Facility Name Master Auth ID#
. L e . PURPOSE OF SUBMITTAL
INITIAL (Applies to First-Time Facility Registration)
Register Tanks(s) to be Used* [+ Register Tank(s) to be Temporarily Out of Use
Register Tank(s) to be Removed [[1 Register Tank(s) to be Closed in Place
AMENDED (Applies to Currently Registered Tank(s) or Existing Facility)
Changed Owner Information [l . Changed Contact Information
Changed Facility Information ] Changed Facility Operator Information
Changed to Currently In Use Tank(s)* [] Added Tank(s) to Existing Facility*

[0 Changed to Permanently Closed Tank(s)/Removed

Changed to Temporarily Out of Use Tank
[ Changed to Exempt Tank(s)

Changed Product

CHANGE OF OWNERSHIP -
Tanks Changed Ownership and Remain at Same Facility*

For Underground Storage Tanks (UST), attach the UST Operator Tralmng Documentation Form (2630-PM-BECB0514a)
and copies of the Class A and Class B operator training certificates. =

O (O0OOoo |Od

. CURRENT OR NEW TANK OWNER / CLIENT INFORMATION

DEP Client ID# Client Type/Code Fee Kind (check one if applicable)
_ [ Volunteer Fire Co/EMS Org [] State Govt [ ] Fed Govt
Organization Name or Registered Fictitious Name ; 5 . ‘ Employer ID# (EIN) Dun & Bradstreet ID#
Individual Last Narr.l:.e. Fi.rst Name e . Mi Suffix SSN
Additional Individual Last Name ~ First Name : Mi Suffix SSN
Mailing Address Llne 1 Mailing Addre;!-;s Line 2
Address Last Line — City State ZIP+4 Country
Client Contact Last Name -, ghust Name Mi Suffix
Client Contact Title . Phone Ext

E-mail Address FAX
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Form
lll. SITE INFORMATION
DEP Site ID# Site Name
EPA ID# Estimated Number of Employees to be Present at Site

Description of Site

County Name Municipality City Boro Twp  State
L] L] ]

County Name Municipality City Boro Twp  State
L] L] L]

Site Location Line 1 Site Location Line 2

Site Location Last Line — City State ZIP+4

Detailed Written Directions to Site

Site Contact Last Name First Name Mi Suffix

Site Contact Title s Site Contact Firm

Mailing Address Line 1 Mailing Address Line 2

Address Last Line — City : State ZIP+4

Phone Ext - FAX - E-mail Address

NAICS Codes (Two- & Three-Digit Codes — List All That Apply) 6-Digit Code (Optional)

Site to Client.Relationship

lHla. PROPERTY OWNER INFORMATION

l:l Same as Owner Identlfed in Sectlon I! e [:l Different than Owner Identlf'ed in Section Il; |dent|fed below
Organization Name or Registered Fictitious Name Employer ID# (EIN) Dun & Bradstreet ID#
Individual Last Name First Name Mi Suffix SSN
Additonal Indvidual glliame @  FirstNams M Suffix  SSN
Mailing Address Line 1 Mailing Address Line 2
Address Last Line — City State ZIP+4 Country
Property Owner Contact Last Name First Name Mi Suffix
Property Owner Contact Title Phone Ext
E-mail Address FAX
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Form
V. FACILITY INFORMATION :
DEP Storage Tank Facility ID# Facility Name Facility Kind
Facility Location Line 1 (if different than Site Location) Facility Location Line 2
Facility Location Last Line - City State ZIP+4
Latitude/Longitude Latitude Longitude
Point of Origin Degrees Minutes Seconds Degrees Minutes Seconds

Horizontal Accuracy Measure Feet —of—4 o Meters
Horizontal Reference Datum Code [ North American Datum of 1927

[J North American Datum of 1983

[] World Geodetic System of 1984
Horizontal Collection Method Code
Reference Point Code
Altitude Feet —-or— Meters
Altitude Datum Name [] The Nahonal Geodetic Vertical Datum of 1929

[] The North American Vertical Datum of 1988 (NAVD88)
Altitude (Vertical) Location Datum Collection Method Code
Geometric Type Code
Data Collection Date
Source Map Scale Number . Inch(es) = Feet

—Or— * Centimeter(s) = Meters
Flammable & Combustible qumd Permat # (if apphcable)
State or Municipality that Issued the Permit :
FACILITY OPERATOR INFORMATION

[J Same as Owner Identified in Section II [C] Different than Owner Identified in Section II; identified below.
DEP Client ID# = : Client. Type / Code
Organization Name or Registered Fictitious Name Employer ID# (EIN) Dun & Bradstreet ID#
Individual Last Name - First Name Mi Suffix SSN
Additional Individual Last Name First Name Ml Suffix SSN
Mailing Address Line 1 Mailing Address Line 2
Address Last Line — City State ZIP+4 Country
Client Contact Last Name First Name M Suffix
Client Contact Title Phone Ext
E-mail Address FAX
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Form

V. CHANGE OF OWNERSHIP INFORMATION

[l All Tanks Changed Ownership at the Facility

] Some Tanks Changed Ownership at the Facility (List all applicable tank numbers in Section VI.)

OWNERSHIP CHANGE TO - Client information is noted in Section Il

OWNERSHIP CHANGE FROM (previous owner information)

Name

Employer ID# (EIN) or SSN

Mailing Address Line 1

Mailing Address Line 2

Address Last Line - City State ZIP+4
Previous Facility ID# '

DATE OF SALE/TRANSFER
SIGNATURE & CERTIFICATION OF PREVIOUS OWNER
Previous owner's signature is not available. As required, the "new" owner ] Yes [] No [ NA
has attached a deed of transfer or other proof of ownership to this
application.

| have reviewed this form for submission to the Department. | certify under penalty of law as provided in 18 PA. C.S.A.
§4903 (relating to false swearing) and 18 PA. C.S.A. §4904 (relating to unsworn falsification to authorities), that | have the
authority to sign this Section for the transfer of permit or registration for the storage tanks listed herein. Further, | certify
that all information provided in Section V is true, accurate and complete to the best of my knowledge and belief.

Type or Print Previous Owner Name

Previous Owner Signature = Title Date
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Facility ID#

Facility Name

VI. STORAGE DESCRI PTION

Type or print legibly each regulated storage tank at this facility under your ownership.
T-Temporarily Out of Use
F-Field Constructed

Status Codes:
Type Codes:

C-Currently in Use
M-Manufactured

E- Exemp_ y

R-Removed

P-Closed In Place

A.  ABOVEGROUND TANKS. List all new tanks. If amending information, list only those tanks being amended. Copy this page if more lines are needed.

CERCLA Name
(If Hazardous Substance)

Substance Substance Name
Change of , Code (If Other Petroleum CAS# Exempt
Prev New Install Date | Status Date | Capacity | (Currently or | Substance or Petroleum | (If Hazardous | Reference

Tank# | Status | Status | Type | (Mo/Day/Yr) | (Mo/Day/Yr) | (Gallons) | Last Stored) Based Mixture) Substance) Code

A Y

A

A

A

A

A

A

A

A
B. UNDERGROUND TANKS. List all new tanks lf amendmg mformatlon |lSt only those tanks be]ng amended. Copy this page if more lines are needed.

CERCLA Name
(If Hazardous Substance)
Substance Substance Name
- Change of Code (If Other Petroleum CAS# Exempt
Prev New g Install Date | Status Date Capaclty (Currently or | Substance or Petroleum | (If Hazardous | Reference

Tank# | Status | Status | Type | (Mo/Day/Yr). (Gallons) . Last Stored) Based Mixture) Substance) Code

(Mo/Day/Yr)
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Facility ID# Facility Name

VIl. ABOVEGROUND & UNDERGROUND NEW TANK INSTALLATION INFORMATION

The DEP Certlfied Installer should complete this section. New tanks listed in Section VI must also be listed in this Section. Write the Tank Number(s)
and place an [ in the appropriate box for each component that was installed.

Tank Construction & Corrosion Protection (1) Tank # Tank # Tank # Tank # Tank # Tank #
Tank Manufacturer:
Model:
A. Unprotected Steel (Single Wall) =] ] O ] O ]
B. Cathodically Protected Steel (Galvanic) O O O O ] ]
C. Cathodically Protected Steel (Impressed Current) ] ] ] n ] ] ]
D. Unprotected Steel (Double Wall) O Bl ¢ ] W L] L]
E. Fiberglass (Single Wall) - m (4 ] O ] L]
F. Fiberglass (Double Wall) ] O ] ] [] ]
G. Steel W/Plastic or Fiberglass Jacket or Double Wall Act 100 O] O O ] U] E]
H. Steel With FRP Coating (Act 100 or Equivalent) | [l ] ] L] L]
.  Steel With Lined Interior O Ll ] O ] ]
J. Concrete [E] o] W ] O O] (]
0. Cathodically Protected Double Wall Steel (Galvanlc) ] O ] O ] ]
P. Cathodically Protected Steel With Liner ] O ] [l L] L]
Q. Double Bottom (AST’s Only) [] [] ] O [] [
R. Molded Plastic Form (AST's Only) ] ] O O O] ]
S. Stainless Steel O] O ] [l O] L]
T. Aluminum b [ O ] O ] ]
U. Fire Protected Double Wall AST . Al ] [] [] [] [
V. Steel with Plastic or Fiberglass Jacket or Double Wall @ ] ] ] ] ]
Act 100 with Anodes
W. Steel with FRP Coating (Act 100 or Equivalent) with O ] ] O O ]
Anodes
X. Molded Plastic Form (Double Wall) (AST's Only) L] ] ] ] ] ]
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Facility ID#

Facility Name

Underground Piping Construction
& Corrosion Protection (2)

Piping Manufacturer:

Model:

Tank #

Tank #

Tank #

Tank #

Tank #

Tank #

Bare Steel

Cathodically Protected Metallic

Copper

Single Wall Fiberglass

Single Wall Flexible (Non-Metallic)

None

Double Wall Metallic Primary

Double Wall Rigid (FRP) Primary

Double Wall Flexible Primary

x|~ |o|mlo|lo|m|»

Trench Liner

OO0 0|00 0| 00

| o s

OO0 00oEno

(]

(N O

(N

Aboveground Piping Construction
& Corrosion Protection (3)

Tank #

Tank #

Tank #

Tank #

Tank #

Tank #

Carbon Steel

Cathodically Protected Metallic

Copper

Single Wall Fiberglass

Single Wall Flexible (Non-Metallic)

PVC

None

Double Wall - Metallic Primary

Double Wall - Rigid (FRP) Primary

Double Wall - Flexible Primary

rlx|c|~|o[mmlo|o|m|>

Stainless Steel -

i e o o 5

0lolololololoolololal

I O

O|g|o| oo oo .

(I

00| OO0 0O/0o| oo ojm &
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Form
Facility ID# Facility Name
Product Delivery System (4) Tank # Tank # Tank # Tank # Tank # Tank #
A. Suction: Check valve at pump ] ] ] ]
B. Suction: Check valve at tank 1 O O ]
C. Pressure [l ad U] ]
D. Gravity fed ] =] L] ]
E. None U O O ]
Spill Prevention (6) Tank # Tank # Tank # Tank #
UST Only
Y. Installed and Liquid Tight ] ] [] C]
N. None ] L] O ]
E. Fill In Less Than 25 Gallons (Exempt) N ] ] [l
Overfill Prevention (7) ..T?"" # LiLis Tanicr Tanich
A. Overfill Alarm || =] L] L]
B. Ball Float Valve and No Air Eliminator i} ] =] B
E. Fill In Less Than 25 Gallons (Exempt) ] ] ] ]
N. None ] ] ] |
S. Drop Tube Shutoff Device ] O ] ]
Y. Yes (AST only) ] O O] ]
Emergency Containment (16) Tank # Tank # Tank # Tank # Tank # Tank #
ASTs Only i
E. Exempt ] O O ] O ]
N. No : ] ] ] O] [ L]
Y. Yes _ || O O O L] L]
V. Underground Vault ' ] O =] O ] ]
Secondary Containment (17) Tank # Tank # Tank # Tank # Tank # Tank #
ASTs Only =
E. Exempt O O O O O ]
N. No ] O O Ul L] L]
Y. Yes O] O [] ] | ]
V. Underground Vault O O O O L] [l
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Form
Facility 1D# Facility Name
Stage | Vapor Recovery (19) Tank # Tank # _Tank # Tank # Tank # Tank #
USTs and ASTs When Applicable .
A. Coax O ] O [l [] ]
B. 2 Point [l | O O [ [l
N. None or Incomplete O | ] | O |
Stage Il Vapor Recovery (20) Tank # Tank # Tank # Tank # Tank # Tank #
A. Complete Balance System ] ] [l ] ] ]
B. Complete Assist System O . O O O ] ]
C. UG Piping Only O ] ] L] ] O
N. None ] ) ] ] ] (]
Tank-top Containment Sumps Present Tank # Tank # Tank # Tank # Tank # Tank #
(Product Piping Only) (21)
USTs Only
N. None ] ] L] []
S. Atsome penetrations and liquid tight ] O] O] O
A. At all penetrations and liquid tight O O ] []
Under-dispenser Containment Present (22) Tank # Tank # Tank # Tank # Tank #
USTs Only
N. None O O O L] L] L]
S. Atsome dispensers and liquid tight 1 [] [ O O O
A. Under all dispensers and liquid tight b O O] O O ] (]
Line Leak Detector Sl‘i_‘uts Off Pump (23) Tank # Tank # Tank # Tank # Tank # Tank #
USTs Only
N. No ] O L] [ [ -
Y. Yes O O ] [] ] [
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Facility ID#

Facility Name

VIll. ABOVEGROUND & UNDERGROUND TANK INFORMATION FOR PERMANENT CLOSURE

Write the Tank Number(s) and place an [X] in the appropriate box for each tank that was removed or closed in place.

ltems 2 & 3 below apply to large ASTs and all USTs Tank# Jatled Tank# L L Tank ¥ Tank #
1. Contamination suspected or observed and notification of ] [l ] ] [l ]
contamination form was submitted to the appropriate DEP A 4
regional office.
2. Closure document submitted to the appropriate DEP O O ] O] ] ]
regional office.
3. Closure document kept on file by owner. ] ] ] ] ] ]

-10 -
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IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that
the submitted information is true, accurate, and complete. This registration is conditioned upon compliance with provisions of the
Storage Tank and Spill Prevention Act of 1989, all applicable regulations, and with the requirements for obtaining and maintaining a
permit required under this Act. | certify my responsibility for assuring the following permit requirements:

e Storage tank systems are in compliance with applicable administrative, technical and operational requirements as specified in
Subchapter E for underground tanks or Subchapter F or G for aboveground tanks.

e Tank handling and inspection activities are performed by an individual possessing DEP certification in the appropriate category
as required in Subchapters A and B.

e Underground storage tanks meet the applicable financial responsibility requirements of Subchapter H (relating to financial
responsibility requirements).

e A Spill Prevention Response (SPR) Plan must be submitted to the appropriate DEP regional office for facilities that have
aboveground storage tanks where the total capacity of all aboveground tanks is greater than 21,000 gallons.

e Other state and local permits required for operation of the tank system have been attained.

My signature represents to the Department that | own the storage tank(s) and am aware of the responsibilities and
potential liabilities as an “owner” arising under the Storage Tank and Spill Prevention Act of 1989 and all applicable
regulations. | am also advised that statements made on this registration is made subject to the penalties of 18 PA. C.S.A.
Section 4904 relating to unsworn falsification to authorities.

Type or Print Owner Name

Owner Signature Jitle W > N Date

Information & Invoices should be sent to:

[0 Tank Owner Contact

[0 site Contact

[0 Facility Operator

[0 other Responsible Party Identified Below

Organiz_a}i_gn"Name or Registered Fictitious Name Employer |D# (EIN) Dun & Bradstreet ID#
Individz;ta;lilz_;#.t Name P Fir;t ﬁame Mi Suffix SSN

Additional Inciividual Last Name First Name Mi Suffix SSN

Mailing Address Line 1 . Mailing Address Line 2

Address Last Line — City State ZIP+4 Country

Contact Title ~ Phone Ext.

E-mail Address

Client to Site (Facility) Relationship

<11~
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X. INSTALLER / REMOVER CERTIFICATION

This section must be completed by the certified tank handler(s) who is responsible for the installation or removal from service of the aboveground and underground storage tank
systems listed in Section VI. Tank modification activity must be submitted on a “Tank Modification Report” form:
SIGNATURE & CERTIFICATION OF INSTALLER(S) / REMOVER(S)

As the certified tank handler responsible for the tank handling activities in the category or categories Iisted',I.I seriify that all tank handling activities were conducted in compliance with
the design installation and operation standards of the Slorage Tank and Spill Prevention Act of 1989 and all apphcable regulations. | also certify, under penalty of law as prowded in

S

Construction Individual Certification Company Installer/Remover
Tank# Installer/Remover Name Standard Certification# Category Certification# Signature Date

Xl. INSPECTOR CERTIF!CATION

This section must be completed by the DEP Certified Tank Inspector(s) who is responsible for verifying the installation standards for f eld constructed tanks and aboveground tanks
greater than 21,000 gallons listed in Section VI. (Type or Print legibly) A DEP Certified Inspector may also be responsible for inspecting existing ASTs which are entering regulated
service for the first time with no tank handling activities.

SIGNATURE & CERTIFICATION OF INSPECTOR(S)

As the certified tank inspector responsible for verifying tank handling activities and construction standards, | certify that the tank(s) listed below are constructed to appropriate
industry standards and, if applicable, to manufacturer's specifications; that the tank(s) have been tested as required by industry standards; and that the tank(s) meet or exceed
applicable design and operating standards; and are in compliance with the requirements of the Storage Tank and Spill Prevention Act of 1989, and all applicable regulations. | also
certify under penalty of law as provided in 18 PA C.S.A. 4904 (relatmg to unsworn falsification to authontles) that the information provided hereln is true, accurate and complete to
the best of my knowledge and belief. : .

Construction Individual Certifica'tion Company Inspector
Tank# Inspector Name Standard Certification# Category Certification# Signature Date

Xll. SITE SPECIFIC INSTALLATION PERMIT NUMBER

If a site- speclflc permit was required fora new tank installation, wrlte the tank number(s) and permit number(s) in the appropriate box.

Site-Specific Installation Permit - Tank# | Tank# Tank# Tank# Tank# Tank# Tank# Tanki Tanki Tank#

-12-




2630-PM-BECBO0506  4/2012 COMMONWEALTH OF PENNSYLVANIA
% . DEPARTMENT OF ENVIRONMENTAL PROTECTION
r’ pennsylvania BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

DEPARTMENT OF ENVIRONMENTAL PROTECTION

STORAGE TANK INSTALLER AND INSPECTOR CERTIFICATION APPLICATION

(Read the instructions before completing this application)

OFFICIAL USE ONLY

DATE Application #

Appl. Appr. Appl. "
Denied Client ID #

Employer ID #
Master Auth. #
Auth. ID#
Date Rec’d

SECTION | — APPLICANT INFORMATION

Name ___SSN

Last First MI
Home Address
Ly _State Zip +4
Municipality County
(City, Boro, Twp) =
Home Telephone ( ) Cell Phone ( )

Email Address
DEP Client ID # ~ . DEP Certification ID #

SECTION Il - APPLICATION TYPE

[] FIRST certification request [] MODIFY/ADD certification [ RENEW certification
Is this application being submitted in response to a Letter of Denial under Chapter 2457
[ Yes L] No

Has an enforcement action (NOV, suspension, revocation, order, etc.) pursuant to the Storage Tank Act ever
been taken against the applicant?

] Yes ] No

If Yes, explain:
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SECTION Il - CURRENT EMPLOYER INFORMATION (If more than one, attach additional pages)

Hire Date Employer's Federal Tax ID # (EIN)

Employer’s DEP Client ID # Employer’s Certification #

Name Company Type Code
Street Address

City State Zip +4
Municipality County

(City, Boro, Twp)
Telephone ( ) -

Company Contact Person

Email Address

SECTION IV — MAIL CORRESPONDENCE TO ADDR
[ Applicant Address

if the applicant has more than one e
address, provide the name of that emp

oloye

e

SECTION V - CERTIFICATION CATEGORIESY
(A) INITIAL Category

Installer/inspector D 'w;;_igtlon Shee ”—sl"avallable fo %
certification. An applicant must camplete a se

requested.

=An applicant n;%oose to4 end and must complete successfully, a Department approved
ec tralmng course instead of retesting. Successful completion of the course means
attendance ati .@« course and attainment of the minimum passing grade for the approved
course. Youm s’t ubmit a capy:of the course completion certificate with this application.

Also select Training if yotiate stibr itting a manufacturer’s training certificate for UTT or TL categories. You must
submit a copy of the certif ‘yg@%awth this application. The certificate must specifically name the appllcant
Individuals holding UM, IAM*wor IAF certification are trained by DEP staff. A training record for mspectors is
maintained by the Department so no training certificate needs to be submitted with the application..

(C) DELETIONS

If the applicant wants to withdraw a category certification before the scheduled date of expiration, indicate which
category by selecting the delete box adjacent to that category.
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Renewal
Initial Retest =~ Training Delete

INSTALLER CATEGORIES

Underground
UMX

UMl

UMR

uTT

Aboveground
AMMX

AMNX

AMR

AFMX

AFR

AMEX

ACVL

[ e [ (el [ [l

Underground/Aboveground
TL

Iy O | |
B Emmmimms) e |@EEE
0O O00oooCdd 0004

INSPECTOR CATEGORIES

Underground
UM

|

Aboveground
IAM
IAF

O
LI
NN

SECTION VI — APPLICANT’S CERTIFYING STATEMENT

| certify under penalty of law as provided in 18 PA C.S.A. §4904 (relating to unsworn falsification to authorities),
that | am the applicant herein named, that | have received the safety training as provided for under §245.111(h) of
the regulations, and that the information | have provided on this Application for Certification is true, accurate, and
complete to the best of my knowledge and belief.

Signature of the Applicant (In Ink) Date

SECTION VIl - EMPLOYER’S CERTIFYING STATEMENT

| certify under penalty of law as provided in 18 PA C.S.A. §4904 (relating to unsworn falsification to authorities),
that | am an officer of the applicant's employer. The applicant herein named has been provided with adequate safety
training as provided for under §245.111(h) of the regulations. | further certify that the information provided on this
Application for Certification is true, accurate, and complete to the best of my knowledge and belief.

/ /
Signature & Title of Company Officer (In Ink) Date
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APPLICANT’S CHECKLIST (Please type or print your name below)

INITIAL REQUEST FOR CERTIFICATION IN A CATEGORY
[J This Application, signed by the applicant and the employer
[J Attachment A (If required) S

[0 A Copy of the Applicable Training Certificate(s) —

REQUEST FOR RENEWAL OF CERTIFICATION IN A CATEGOR

Tight to request additional
a certification conforms to Ack32:and Cha 245

| attachments. Mail, DO NOT FAX, the original

s

’ nia @B%é%artment : nvironmental Protection
iu:of Envi onilgental Cleanup and Brownfields
Divisiontof Storage Tanks

If you have questions plés call Customer Service at:

717-772-5599
or
1-800-42-TANKS (in PA)

Additional information may be obtained by calling Storage Tanks customer service at the above numbers, or by
visiting www.dep.pa.gov, Search: Storage Tanks.
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ennsylvania DEPARTMENT OF ENVIRONMENTAL PROTECTION
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INITIAL QUALIFICATIONS
STORAGE TANK INSTALLER AND INSPECTOR CERTIFICATION

This table displays the minimum experience, education, and training required to be met by applicants for their initial certification in
a technical category. Adoption of the regulations promulgated under PA Code 25, Chapter 245 (Administration of the Storage
Tank and Spill Prevention Program) established criteria for applicants requesting category-specific certification in a technical
category never held previously by the applicant. See 245.11 (Certified Installer Experience and Qualifications), and
245.113 (Certified Inspector Experience and Qualifications).

INSTALLER CATEG@§ IES\%%‘

; 1 Total Number
Category xperience, Education, & Of Activities
Code Description I , or Certification Completed
<2a/ 10 Installations or
Underground Storage ‘and 1 year. 2 major modifications

2 years, orig‘p%xge degret

(e ¥
Technical Training’

UMX Tank System Installation &

Modification (atleast 5

Underground Storage .
. 10 Minor
umi Tan&fg;ts:ﬁ oMninor Modifications
UMR Und_lc_e ;g;’(o;r;?ﬁﬁto ' 6 Removals
Undergrot
UTT Tank Syst None
»or cT ege degree and 1 year. 10 Installations or
echnical Training major modifications
(atleast 5

installations)

AMMX %%Storage Tank or St tage ___________________________________________________
Hagk System '"Sta o Or UMX Certification None
Or AFMX Certification None
2 years, or college degree and 1 year. 10 Installations or
Abovegroum Technical Training Major Modifications
Manufactured Non-Metallic (atleast 5
AMNX Storage Tank or Storage installations)
Tank System Installation
and Modification @ | ----------------mmmemmmemee e me———-
Or AMMX Certification 6 AST Installations
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NI : DEPARTMENT OF ENVIRONMENTAL PROTECTION
Fj pewnﬂfsylvaflggm BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS
' Total Number
Category Experience, Education, Of Activities
Code Description Training, or Certification Required
2 years, or college degree and 1 year.
Technical Training 6 Removals
AMR Aboveground Sforage | cooSTCscEEReRES R S S S R S R B e e R e R
Tank Removal Or UMR Certification None
Or AFR Certification None
Aboveground Field- - .
AFMX Constructed Metallic 3 years, or college degree and 2 years In‘]sfélgz:f:srgf)l{\ﬁ?or
Storage Tank Installation, Technical Training Kadificstibhe I
Modification & Removal
Aboveground Field- 2
years, or college degree and 1 year. 6 Removals
AFR Constructed Storage Tank " Technical Training :
Removal
Aboveground Storage
AMEX Tank Mechanical B 3 years or college degree and 2 years 12, At Least 6
Installation, Modification, & | = Technical Tra1mng Installations
Removal
Aboveground Storage
Ak (.:W'I Installation & 3 years, or college degree and 2 years 12, At Least 6
ACHL Modification ghdllk - Technical Training Installations
Related Structural - =2INIng
Components '
Aboveground & 2 years
TL Underground Storage ; I 9 Tank Linings
Tank Liner - Mang_f_acturer s Certification

! The total number of activities completed required by subsecl:on (a) shall have been completed within the 3-year period immediately prior to
submitting the application for certification. The activities shall have been completed in compliance with Federal and State requirements and the
applicant shall have had substantial personal involvement at the storage tank site in the activities. Non-certified individuals may work at the site
but the certified installer is directly responsible to assure that the activities are conducted properly. This work qualifies toward the total number of
activities completed requirement.
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COMMONWEALTH OF PENNSYLVANIA

% . DEPARTMENT OF ENVIRONMENTAL PROTECTION
Eg Pennsy lvan‘}va& BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS
INSPECTOR CATEGORIES
Total Number
Category Experience, Education, Of Activities
Code Description Training, or Certification Completed
e 4 years, or college degree and 2 years
Department approved tank tightness
Inspector, Underground ° . 7 e
2UM | Storage Tank Systems and toetng emiianzation JEES None
Facilities e UMX Certification
e Corrosion Protection Training
Inspector, Aboveground e 4 years, or college degree and 2 years
, Manufactured Storage ° APlgogCertification
1AM Or STl Inspector Certification None
Tank Systems and
Faciliies Qr Departmer}t approved AST
inspector certification .
Inspector, Aboveground e 4 years, or collé’g’gézﬁégree and 2 years 12 [FtaarteaE
2AAF Field Constructed Storage e APIB53 Certiﬁcatidn;::fg s strﬂ cti%n
Tank Systems and Or Department approved AST inspections

Facilities

Inspector certification

2 Inspector certification will be granted to applicants meeting the experience, education, training, certification, and examination requirements;
however, the inspector may not conduct unsupervised Facility Operations, Integrity or Construction Inspections until completion of DEP-provided

training for new inspectors. -




2630-PM-BECBO0506b2  XX/201X COMMONWEALTH OF PENNSYLVANIA
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%4, pennsylvania BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

RENEWAL QUALIFICATIONS
STORAGE TANK INSTALLER AND INSPECTOR CERTIFICATION

This table displays the minimum experience, education, and training required to be met by applicants for certification in a technical
category. Adoption of the regulations promulgated under PA Code 25, Chapter 245 (Administration of the Storage Tank and Spill
Prevention Program) established new criteria for applicants requesting renewal of category-specific certification in a technical
category held previously by the applicant. See 245.114 (Renewal and Amendment %@ertiﬁcation).

INSTALLER CATEGORIE

Category
Code Description
Underground Storage
UMX Tank System Installation &
Modification

Underground Storage
UMl Tank System
Modificati

\nd.Training

Examination or Technjcal training
1Administrative Tra[amg

Examignaaen or Technical training

UMR 1Ad“n'(: trative Training
: Testmg ulpment
utT uufacture @ertlﬂcatlon

7 T Adfn istrative Training

Above;

tured*Non-Metalllc
= S R

StoR "’g Il'ank orSte;age Examination or Technical training

1Administrative Training

Examination or Technical training
1Administrative Training

or s%?éd Metallic Examination or Technical training
AFMX S?o%ag JeTank Installation, 1Administrative Training
Modification & Removal
Aboveground Field- " . -
Examination or Technical training
AFR Construclgagmsots ;?ge Tank 1Administrative Training
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Category
Code Description Experience and Training
Aboveground Storage
AMEX Tank Mechanical Examination or Technical training
Installation, Modification, 1Administrative Training
&Removal
Aboveground Storage
TERRLNLIRRl i % Examination or Technical training
AGNI MiHification. oF ek 'Administrative Trainin
Related Structural g
Components
Aboveground & n S A e
TL Underground Storage i M;ag:fapt_u:er;s_ Qt?rrtlﬁcgtlon
Teirk Liner ministrative Training
INSPECTOR CATEGORIES
Category -
Code Description Experience and Training
Inspector, Underground
UM Storage Tank Systems and Department Inspector Training
Facilities
o Department Inspector Training
: = And
" Inspector, Aboveground s API 653 Certification
1AM Manufactured Storage Or
Tank Systems and STI Inspector Certification
Facilities Or
"Department Approved Inspector
Certification
e Department Inspector Training
Inspector, Aboveground And
IAF Field Constructed Storage e API| 653 Certification
Tank Systems and Or
Facilities Department Approved
‘ Inspector Certification

'Administrative training will be provided by the department. Applicants shall have completed administrative training
within the 24-month period immediately preceding submission of their renewal application. Applications are not to be
submitted to the department more than 120 days prior to certification expiration, except in pre-approved
circumstances.
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. COMMONWEALTH OF PENNSYLVANIA
% pennsylvania DEPARTMENT OF ENVIRONMENTAL PROTECTION
* BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS

STORAGE TANK TRAINING COURSE APPROVAL APPLICATION

This application must be complete and accurate. Type or print legibly. If additional space is needed use a clean
sheet of white paper upon which you must include the applicant name, and identify the section being continued.

SECTION | — APPLICATION TYPE
[J INITIAL Approval (First time applying under Chapter
[0 AMENDMENT (Change information previously submitted) <
[0 RENEWAL (Required every 3 years)
If amending or renewing an existing tr

SECTION Il - APPLICANT INFORMATION
Applicant Type Code

Address

Country

Mi Suffix

SECTION Ill - COURS
Official Course Title

Does this training course targefindividuals seeking: [] INITIAL Category Certification
[] Category Certification RENEWAL

[C] UST Operator Training

Underground Tanks

OumMrR [JumxanduUm [JUTT
Aboveground Tanks

Oammx [JAMNX [JAMEX [JAFMX [JAcvL " [JAMR [JAFR
UST Operator Training

[JcLAss A [JcLass B [JcLAssA&B

-1-



2630-PM-BECB0402 4/2012

SECTION IV — INSTRUCTOR INFORMATION Provide the information requested for each training course instructor. If you
need additional space copy this page.

Instructor Last Name First Name Mi Suffix

Title

Affiliation

Phone Number Ext

Professional Background (Education & Experience — Use space below if needed)

Instructor Last Name T First Name MI Suffix

Title

Affiliation

Phone Number : Ext

Professional Eé;{«:;}gg;ound (Education & Expeﬁe'r'i"ce - Use space below if needed)

Instructor Last Name s First Name MI Suffix

Title

Affiliation

Phone Number Ext

Professional Background (Education & Experience — Use space below if needed)
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SECTION V — COURSE OUTLINE ATTACHMENTS

You must provide the following information as attachments to this application. Label the attachment “Course
Outline” and type or print the applicant’s name in the top right-hand corner of each attachment sheet. The Course
Outline must include all of the following:

1. A description of the subject matter to be presented, to include a list
of industry standards and regulations referenced ...............ccovcereieeeeiinnnicnreeen s O

The order in which each topic will be presented .............ccccooovriniciiiciee e

The amount of time dedicated to the presentation of each topi
The name of the instructor presenting each topic, and .........

o > 0D

The location where the training course will be conducted

SECTION VI — COURSE TEST DESCRIPTION ATTACHMENTS'

1.
2.
3 monitoring and:grading the test. ............. O
B “fﬁi 9
4. nust be achieved by the
Stiificate from the training
A Thngseenerneneenenensesesteneesensesenerses ]
5. 7 pon successfﬁl completion of
<Ymeans attendance at all sessions
e i unifpassing grade.ckhe Certificate must include the
art:cupant«;ﬂg S ‘e;@_gn he nam”’“";of the training provider, course
nber, the date fhe trammg@vas_ com"“le}ed the date the certificate
ini OVIAET. ... oo eereeveeisesnessensseeeserene O

T
ided in 18 PA C.S.A. §4904 (relating to unsworn falsification to authorities)
that the information provid application is true, accurate and complete to the best of my knowledge and

belief. -
Typed or printed name of applicant Title

Signature Date
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pennsylvania COMMONWEALTH OF PENNSYLVANIA
Pl e Or SNRONETAL DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS
STORAGE TANK

SITE-SPECIFIC INSTALLATION PERMIT
APPLICATION INSTRUCTIONS

GENERAL INFORMATION

The following instructions are intended to assist the applicant in properly completing a DEP Storage Tank Site Specific Installation
Permit (SSIP) Application. Permitting regulations are in 25 PA Code Chapter 245 Subchapter C. Information is available from and
the application must be submitted to:

Department of Environmental Protection

Bureau of Environmental Cleanup and Brownfields
Division of Storage Tanks

P.O. Box 8762

Harrisburg, PA 17105-8762

(717) 772-5599

The application package must contain two (2) complete copies of all parts of the application and the required fee. Information must
be typed or clearly printed. The application package contains the following:

General Information Form (GIF)

Site Specific Installation Permit Form Part |

Site Specific Installation Permit Form Part I (;f requnred)
Attachments

Fee

Please review the application form and attachments'(:'a'refully before submitting to the Department. The Department will only begin
its review after the receipt of a complete application package. Use the Site-Specific Installation Permit Completeness Review
Checklist to ensure the submittal-of a complete application package.

Applicants are highly encouraged to contact the Department for a pre—app[icatibn conference or discussion.

Site-Specific Installation Permits will expire five years from the date of issuance unless the Department receives a written extension
request from the owner prior to the expiration date and grants an extension.

INSTALLATION ACTIVITIES WHICH REQUIRE A PERMIT
A SSIP Apphcation is required before the followmg storage tank systems can be installed:

® Aboveground storage tank (AST) systems--wath a capacity greater than 21,000 gallons.

® New AST facilities with an aggregate AST capacity greater than 21,000 gallons

® Field constructed underground storage tank (UST) systems not |nstalled within a previously registered underground storage
tank system. .

® Storage tankxsystems with a capacity greater than 1,100 gallons containing a highly hazardous substance.

Refer to the following matrix to determine the applicable requirements:

o Bk .. | Environmental
e e Stenis! | Assesament.
yP fith eq 2500 L Partll #4
Existing e
Large AST Large Ney_v Yes Yes Yes Yes No
Existing
Large AST Small New Yes Yes Yes Yes Yes
Large AST B3l " Yes No No Yes No
Large Footprint
Large AST New New Yes Yes Yes Yes Yes
Small ASTs
(aggregate New Large New Yes Yes Yes Yes No
>21,000 gal)
Highly Haz Existing or New or Same
AST/UST New Footprint res Ne No Na No
UST Field Existing or New or Same
Constructed New Footprint Ve P Ng Bl e
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Tank Type: Applies to proposed storage tank

Large AST — Aboveground Storage Tank with a capacity greater than 21,000 gallons

Small AST — Aboveground Storage Tank with a capacity less than or equal to 21,000 gallons

Highly Haz — UST greater than 1,100 gallons or AST greater than 1,100 and equal or less than 21,000
gallons; storing a Highly Hazardous Substance as listed in the Regulated Substances List.

UST Field Constructed — Underground Storage Tank that is fabricated on site

Facility Type: Applies to current facility status

INSTRUCTIONS FOR COMPLETING THE SSIP APPLICATION FORM
PART | must be completed by ALL applicants. :

V.

VI

Existing Large — Storage tank facility with aggregate registered AST capacity greater than 21,000 gallons.
Existing Small - Storage tank facility with aggregate registered AST capacity less than or equal to 21,000 gallons.
New — No registered AST at facility.

New Large — Facility has no registered AST but aggregate AST capacity
Existing or New — Applies to both existing AST and new facilities.

.greater than 21,000 gallons.

Indicate if the storage tank facility is new or existing. Indicate jf; :
Enter the owner/business name and telephone number. {f

Enter the facility name and telephone number. If the fabil;
as it appears on the registration certificate.

Indicate if the proposed tank(s) is an UST or AST. Enter t Bssubs /
(Chemical Abstract Service Number). Enter.me proposed tank capacity.i
calculate fee). &

5.

{000 gallons o ;@pacuty Round the capacity to the nearest 10,000
gg- : An AST withza capacity of 42,000 gallons would have an

gallons and multiply the number of 10,000s by
application fee of $80.

Include a summary describing ho“x
"‘”’*ﬂ

Comprehenswe Plans ang »m_g ¢ ; A
how DEP takes local Iand‘t’lsvjplf?’f Ag
online at www.dep.pa.gov, Search

A Spill Prevention Response (SPR) Plan is required for facilities with a total aboveground storage tank capacity greater than
21,000 gallons. An updated SPR Pian, which includes the proposed tanks, must be submitted with the SSIP application or to
the appropriate DEP regional Environmental Cleanup Program’s Storage Tank Section before a SSIP application can be
reviewed. Indicate, by checking the appropriate box, the type of submission, complete new plan or revision of an existing plan,
and enter the date that the SPR Plan or revision was submitted.

The Department is required to determine the applicant's compliance status with the applicable state and federal laws pursuant
to Section 1301 of the Storage Tank Act, 35 P.S. §6921.1301. Please include the applicant's company structure and the
names and tax identification numbers of any related companies (i.e. pariner, parent company, subsidiary) owning or operating
tanks in Pennsylvania.

The certification statement must be signed by the tank owner or a responsible official of the owner.
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PART Il

It is recommended that this part of the application be completed by a person experienced in siting requirements and environmental
assessment.

1. Mapping requirements include a plot plan and a copy of the 7' minute USGS topographic map showing the exact location of
the proposed tank(s). Maps, plans and cross sections shall be prepared and sealed by a Pennsylvania registered
professional engineer, Pennsylvania registered land surveyor or a Pennsylvania registered geologist and be on a scale
no less than 1 inch to 400 feet. Mapping requirements are found at §245.233.

The latitude and longitude needs to be shown on the plot plan for the approximate center of each proposed storage tank. DEP
expects the level of accuracy for the latitude and longitude coordinates to be within 25 meters. This information and method of
determination must be included on the plot plan and in the following format. -

* Latitude & Longitude expressed in the following format/detail:

Latitude = Degrees as 2-digit decimal ranging from 00 thru 90
Minutes as 2-digit decimal ranging from 00 thru 60
Seconds as 2-digit and expressed to ten-thousandths of a second (SS.S)

Longitude = Degrees as 3 digit decimal ranging from 000 thru 180
Minutes as 2-digit decimal ranging from 00 thru 60
Seconds as 2-digit and expressed to ten-thousandths of a second (SS.S)

* Specific method used to determine latitude/ longitude coordinates:
Map Interpolation, or
Geographic Position System (GPS) or
Other method (Specify)

* Specify the level of accuracy ie. 6 meter, 10 meter, 25 meter

The plot plan must include:

facility name

facility boundaries

tank locations

public roads within or adjacent to the facility _
streams, lakes or surface watercourses located in or adjacent to the facility
municipality and county name

location of test borings

location of any mining activities

location of public and private groundwater supplies

latitude and longitude for each new tank

The topographic map must include:
L] fac;l:ty name
° mummpahty and county ame
e facility boundaries .

@ tanklocation(s)
o
°
°

quadrangle name
location of ground water supply sources within 2,500 feet of facility
surface drainage courses

2. Siting requirements in:clu_de determination of floodplains, wetlands, and geological features that are in the vicinity of this
construction or installation.. Siting requirements are found at §245.234. The following agencies may be able to provide
information that could assist you in making siting determinations:

Floodplain: eMAP PA http://www.depgis.state.pa.us/emappa/
County or Local Emergency Management Agencies

Federal Emergency Management Agency
www.fema.qgov
(877) 336-2627

Wetlands: Local County Conservation District

DEP Bureau of Waterways Engineering and Wetlands
Division of Wetlands, Encroachment and Training

PO Box 8460

Harrisburg, PA 17105-8460

(717) 787-3411
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3.

Answers of “yes” to any of the questions regarding geological considerations requires the submittal of additional geotechnical
analysis. Depending on the extent of geological concemns, tank foundation design considerations may need to be included. An
appropriately registered professional must complete the Professional Certification enclosed in the SSIP application
package, as well as seal any additional geotechnical analysis and/or tank foundation design documentation. The
following agency may be able to provide information that could assist you in making geological interpretations.

Geological Features:

Department of Conservation and Natural Resources
Bureau of Topographic and Geological Survey
3240 Schoolhouse Road

Middletown, PA 17057

(717) 702-2017

www.dcnr.state.pa.us/topogeo
The environmental assessment addresses the potential impact the %9 o nk(s) may have on the environment and public
ord 5%

safety. Provide adequate information about the investigation dene: tmme any potential threats and the proposed
mmgatlon process, which wnII allow the Department to determme adequate protec

n wnll be provnded The lnvestlgatlon must

the possibility of a release from the storage tank system ifclu ctures. Environmental assessment

requirements are found at §245.235. &

A. COMMUNITY WATER SUPPLIES - Applicants E uformatlon should use eMapPa.
This program contains a buffer tool that allows users t6 |fy nearby water supplies usin c) 1S application. The tool will

qdent g:an
also provide the public water supply contact informatiof f‘oon ipplier if more information is
needed. Please note that specific Iocatlgl data of public i ”%f'"’ €:
provided. Here is the link: http: lIwwwdegg

ST

B. PRIVATE WATER SUPPLIES -Q% tool (http://www.depgis.state.pa.us/femappa/)

and the Pennsylvania Gm ndviat \ System  (PAGWIS)  database
(http:/iwww.dcnr.state.pa. usltopogeolgroundwater/mv ndex
wells in the vicinity of your project. The PAG is includedz

the project must be plofted:oRithe topographic faap.and subrittedwith the ap t%on
C. WETLANDS - Usem%‘le means:to determine:jt i

agencies listed previaiis fiausly in the instr ctions under ¥
tool, USDA Web ﬁl&?r\rey aftps:/fwebsoilsu
determining if hydric s disite.

D. CRITICAL TA § / AREA ‘&LQH SUPPORTS ENDANGERED, THREATENED, OR RARE

T M2 S= / : r%i@gersﬂy Inventory (PNDI) Environmental Review Tool, online
e ,\g‘et mining any potential impacts to endangered or threatened
@lick on the lmN rthe, “PNDI Project Planning Environmental Review” and follow the
=your pro;ect Tfthe PNDI results indicate that further review is required, follow the

Include the agency’s response with the SSIP

atWww .pat
ges in the 2 “'nme: :
i £ ™

%{ons to produce a
n ‘: B
ructiol

{f

E. HISTORICH RARCHAEOLO ]

T

o .rth-movmg a&f '

v

400 North Street
Harrisburg, PA 17120-0093
Phone: (717) 783-8946

F. RECREATIONAL PARKS AND FORESTS, NATURAL AREAS OR ENVIRONMENTAL CENTERS - Identify any parks,
recreational areas, or natural areas in the vicinity of your project. This can be done through the use of maps or by
contacting any pertinent Federal, State, or Local agency.

G. PENNSYLVANIA SCENIC RIVERS / NATIONAL WILD AND SCENIC RIVER SYSTEM - Information regarding both PA
and national scenic rivers can be found online at http://www.dcnr.state.pa.us/brc/conservation/rivers/scenicriversfindex.htm

H. PRIME FARMLAND OR AGRICULTURAL SECURITY AREA - Information regarding farmland issues can be found by
contacting the county conservation district. The online Pennsylvania SoilMap tool at soilmap.psu.edu may assist in
determining if the soil type in the project area could be considered prime farmland.
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. SPECIAL PROTECTION WATERSHEDS AS DESIGNATED IN CHAPTER 93 — Identify whether your project is near or
could impact any watersheds designated as High Quality or Exceptional Value in 25 PA Code, Chapter 93. Applicants
seeking Watershed location information should use eMapPa. This program contains a buffer tool that allows users to
identify nearby watersheds using a GIS application. Here is the link: http://www.depgis.state.pa.us/emappa/

Other Sources of Information

USGS Topographic maps

DCNR Recreational Guide and Highway Map

Local Emergency Management Agency

TECHNICAL GUIDANCE REFERENCES

(Available online at www.dep.pa.gov, Search: eLibrary)

012-0200-001 Policy for Consideration of Local Comprehensive Plans and Zomng Ordinances in DEP Review of Permits for
Facilities and Infrastructure

012-0900-003 Policy on Public Participation in the Permit Application Review Process
400-0200-001 Palicy for Pennsylvania Natural Diversity Inventory (PNDI) Coordination During Permit Review and Evaluation

021-2100-001 Policy for Implementing the Department of Environmental Protection (Department) Permit Review Process and
Permit Decision Guarantee.
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; COMMONWEALTH OF PENNSYLVANIA
pennsylvania DEPARTMENT OF ENVIRONMENTAL PROTECTION

DEPARTMENT OF ENVIRONMENTAL ~ BUREAU OF ENVIRONMENTAL CLEANUP AND BROWNFIELDS
PROTECTION

ABOVEGROUND STORAGE TANK INSTALLATION
INSPECTION SUMMARY

|. Reason for Inspection Il. Inspection Date(s) FOR DEP USE ONLY
[ New tank system - | Reviewer
[ Relocated tank system Date
[0 Uncertified installation Entered By
Date

lll. Eacility Information IV. Inspector Inforr_nation

Name

Facility I.D. Number

Facility Name DEP Inspector Certification Number

Facility Address Inspection Category

Phone ()
Municipality Employer
DEP Company Certification Number
V. Tank Identification V1. Permit Information
DEP Tark ID number A& %WSE;LZTK DEP Site Specific Installation Permit Number

Capacity (gallons)
Tank Configuration: - [] Horizontal . [] Shop Built

Fire/Safety Permit Number

B i . A th t
[0 vertical [ Field Built ;S;J m|g Udo”v
[] Elevated Vertical ate Issue
Construction Code . ¥ VII. Next Integrity Inspections (If applicable)
Substance stored = In-Service (mm/ddlyy)
Size: diameter __~ (ft)length/height . (ft) Out-of-Service (mmidd/yy)

VIII. Certified Inspector

|, the DEP Certified Inspector, have inspected the above referenced tank system. Based on my observation of the tank system,
review of examination and tests results and information provided by the owner, | certify under penalty of law as provided in 18
Pa. C.S.A. Section 4904 (relating to unsworn falsification to authorities), that the information provided by me is true, accurate,
and complete to the best of my knowledge and belief.

Certified Inspector's Signature Date

IX. Owner or Owner’s Representative

| have reviewed the completed inspection report. | certify under penalty of law as provided in 18 PA C.S.A. Section 4904
(relating to unsworn falsification to authorities), the information provided by me is true, accurate, and complete to the best of my
knowledge and belief.

Name (Please Print) Title Phone Number

Signature Date
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Facility 1D - DEP Tank ID A Inspection Date

X. Installer Information

Installer Certification Company Company
Name Number Name Certification

XI.  Evaluation of Tank System Enter the condition of the following components by marking the appropriate blocks.

Satisfactory ' Unsatisfactory Not Applicable
Materials meet specifications
Foundation and tank supports
Welding (procedure, qualification) [l

Tank construction (floor, shell, and roof)
Appurtenances

Ancillary equipment (including piping)
Normal venting
Emergency venting

Doooooooo

Secondary containment (under the tank bottorn) .
Please describe:

Emergency containment design & perrneablilty
Cathodic Protection

OO

Internal lining/coating
External coating & labeling

Overfill prevention (gauge, HLA, & automatic
shut off or manned operating procedure)

Hydrostatic test

Alternative test for tightness

Nondestructive testing (proceduren qualifications)
Fire Safety Standards

Operatlons & Maintenance plan

|boooog| ooooo] oooogoooo

OooooOo Oooooo
S SN 1 [ o

Spill Prevention & Response Plan

O Yes if’j- ] No Tank mstaflatlon is in accordance with manufacturer’s specifications, engineers design criteria and
‘ current industry standards. If no, explain all deficiencies in Section XILI.

Xll. Comments Describe any tank system deficiencies and note additional information discovered during the inspection. If additional
comment sheets are needed iabel each sheet with facility and tank identification numbers, inspection date and page number.




