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UST-21(04/99) White-Owner
Canary-Charleston Office
Pink-Field Office

1356 Hansford Street
Chareston, WV 25301-1409
304-558-6371

WV Division of Environmental Protection
Office of Waste Management
Underground Storage Tank Section

4

NOTICEOFCLOSURE

To: Underground Storage Tank Owners and/or Operators

Fn\om: Underground Storage Tank Program
West Virginia Division of Environmental Protection

baTE oF NoTicE: 22 M| Q Ol  EXPIRATION DATE. &35 qut oy

This office hasreceived'your notice oftank removal and/or closure inaccordance with 280.71(a). Your
site has been assigned closure number C- 45 S | — 9/ Please refer to this number on any further
correspondence concerning this closure. The tank closure is not to begin until the date has been scheduled with
the undersigned inspector. All forms must be submitted to the UST Inspector within 30 days after the closure

is completed.
. -

If you should have_any questions, pleasc call ﬁ\:}féﬂ . / #-C KSO/\)

at (304) 420 ~HLYS . N
/\\
Owner/Operator Mailing Address: WVID# C{ O7¢ 29
\
.)uﬁu?‘ﬂ///u(\'\ :

(ul"“&( p}m )JJ 7 u>/3

rioos B LS s

Location of tanks:
o’e( TOLV */‘M(C //(,sz\&’ 752~ [493 « L -

i’”""\'-i./_//\

Waiverof 30 days _~ Yes _~"No Date: 25 /Vlﬁ"- Ck" ol
Signed: Q@ \/Qkf
To be completed by inspector after closure: —
number of USTs registered Z L Al S
number of USTs removed numbers of«U\S;s’gl\osed ip,’g"nrm“
number of USTs installed , R
Closure package is complete: / yes no
notification form J/ yes no
tank closure form Uiyes no
labanalysis v yes / no ‘
Leak No. assigned yes “ no Leak No.
Material in package to be filled in leak file yes /" “no

(material must be identified)
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DNR~DEP PARKERSBURG -+ 3045345641

NG. 283

OMB NO. 2050-0068. Approval Expires 1/31/95

Noetification for Underground Storage Tanks

STATEUSEONLY

State Agency Name anc Acdress
1356 Hanferd Street, Charlasten, WV 25301

WYV Div. of Environmentat Protection; Office of Waste Mgmt., UST Section

090 7639

ID NUMBER

TYPE OF NOTIFICATION

F.E.L.N.: No.

A. NEW FACILITY B. AMENDED
| (J

E C. CLOSURE

A. Date Entered Into Computer
B. Data Entry Clerk Initials

‘% No. of tanks at facility ___

No. of continuation sheets attached

C. Owner Was Contacted to

INSTRUCTIONS

Clarify Responses, Comments

Please {ype or print in ipk all items except “signature” in section Vil

This form must be completed for each location containing underground
storage tanks. If more than five (5) tanks are owned at this location,
photocopy the following sheets, and staple continuation sheets to the form.

Notification is required by Federal law for all underground tanks
that have bieen used to store regulated substances that are in the
ground as of May 8, 1986, or that are brought into use afier May 8,

4. pipeline facilities (including gathering lines) regulated under the
Natural Gas Pipeline Safety Act of 1968, or the Hazardous Liquid Pipeline
Satety Act of 1879, or which is an intrastate pipeline faciity regutated
under State igws:

198€. The Information requested is required by Section $002 of the
Resource Conservation and Recovery Act, (RCRA), as amended.

The primary purpase of this notification program is {0 locate and evaluate
underground tanks that store or have stored patroleum o hazardous

substances. It is expected that the information you provide will be based on
reasonably available recerds, or in the absence of such racords, your
knowledge, belief, or recollection.

Who Must Notlfy ? Section 9002 of RCRA, as amended, requires that,
unless exempted, cwners of underground tanks that store regulated
Substances must notify designated State or local agencies ¢f the existence
of thelr tanks, Owner means.—

0] in the case of an underground slorage tank in use on Novermber 8,
1984, or brought into use after that date, any person who cwns an
underground storage tank used for the storage, use, or dispensing of
regulated substances, and

b) in the case of any underground storage tank in yse before Novermber
8, 1984, but no (onger in use on that date, any person who owned such tank
Immediately before the discontinuation of #s Use.

) if the State agency so requires, any facility that has u one any
changes to facility information or tank system status {only amended tank
information needs to be included).

What Tanks Are included? Underground storage tank is defined as
any one or combination of tanks that (1)'is used to contain an accumylation
of “reguiated substances,” and (2) whoss volume {inchaiing connected
underground piping) is 10% or more beneath the ground, Some
are underground tanks storing: 1. Gasoline, used of, or glesel fuel, and 2.
industrial solvents, peslicides, herbicides or fumigants.

What Tanks Are Excluded? Tanks removed from the ground are not
subject to notification. Other tanks axcluded from notification sre:

1. farm or residential tanks of 1,100 gallons o less capacity used for
storing motor fue! for nancommercial purposes;

2. tanks used for storing heating ol for consumplive yse on the premises
where stored;

3. septic tanks;

$. surface impoundments, pits, ponds, or lagoons;

6. stonm water or waste water collection systems;

7. flow-through process lanks;

8, liquid traps or associated gathering lines directly related to oil or
gas production and gathering ;

§, storage tanks situated in 8n underground area (such as a
basement, celtar, mineworking drift, shaft, or tunnal) if the storage tank is
situated upon or above the suface of the floor.

What Substances Are Covered? The notficstion requirements
aoply to underground storage tanks that contain regulated substances.
This includes any substance defined as hazardous in section 101(14) of
the Comprehensive Environmenta! Resporse, Compensation and Li
Act of 1980 (CERCLA) wz%
as hazardous waste under Sublite C of RCRA, It aiso includes petroleum,
9. crude oil or any fraction thereof which is liquid at standard conditions
of temperature and pressure (60 degreas Fahrenheit and 14.7 pounds per
square inch absoiute).

Where To Notify? Serd completed forms to:

WV Division of Environmental Protection
Otfice of Waste Management

Charleston, WV 25301
When To Notify ? 1. Owners of underground storage tanks in use or
that have been taken out of operation, but still in the graund, must notify by
May 8, 1986. 2. Owners who bring
afler May &, 1986, must notiy within 30 days of dringing the tanks into
vse. 3. if the State requires notification of @ny amendments to the facility
send information to State agency immediately,

Penalties: Any owner whe inowingly fails to notify or submits
false information shail be subject i
$10,000 for each tank for which notification is not given er for which
false information is submitted.

operations;

ity

tha exception of those substances regulated

UST Section
1356 Manford Street

undergreund storage tanks Into use

10 A Givil penaity not to exceed

|. OWNERSHIP OF TANK(S)

i1, LOCATION OF TANK(S)

.Owner Name (Corporation, Individual, Public Agency,
or Other Entity)

If required by State, give the geographic location of tanks by
degrees, minutes, and seconds. Examples Lat. 42, 36, 12 N

Longitude

Py

(O -~ L‘ .‘ VA} C L:s 6/‘3(9.\‘3 Long- 85, 24, 17W
i Ny ! Latitude
RT3 Po Aok 143

(if same as Section 1, mark box here ] )

& e . Faciity Name or Company Site dentfier, as applicable
Yy
"D’N} o e ST TP B S
IS VY TR
| ] & Zo &dn
Tounty WanGpEity

e

EPA form 7530-1 (Revised 2-99)

ST wvaroy |

]




@r/16-81 15:32 ONR-/DEP PARKERSBURG - 3245345641 NO. 283

Daz

3 . TYPE OF OWNER (V. INDIAN LANDS

Federal Government [ Commercial | Reservation or on other trust lands. '

. Tanks are iocated on [and within an Indian | Tribe or Nation;
O
8 State Government [] Private

Local Government Tanks are owned by native American

nation, tribe, or individual. O
V. TYPE OF FACILITY "
[
Select the Appropriate Facility Description
Gas Station Railroagy Trucking/Transport
Petroleum Distributor Federal - Non-Military Utilities
Air Taxi (Airtine) Federal - Military Residential
Aircraft Owner Industrial Farm
Auto Dealership Contractor Other (Explain)

Vi. CONTACT PERSON IN CHARGE OF TANKS

Name Job Title Address Phone Number (Inctude Area Code)
D Lyuch  Owmv-0)eTin  RT2 £o.Box 143 (Roy) 282- 7943
/ ! VII. FINANCIAL RESPONSIBILITY ~—
| have met the financial responsibility requirements in //
accordance with 40 CFR Subpart H AA
Check All that Apply /
[J Self Insurance O Guarantee (O State Funds
[J Commercial Insurance (] Surety Bond (] Trust Fund
[] Risk Retention Group [] Letter of Credit [ Other Method Allowed Specify

(U~ ingured

VIl CERTIFICATION (Read and sign after completing all sections)

| 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
Name and official title of owner

information, | believe that the submitted information is true, accurate, and complete.
or owner's authorized representative (Print) 7&@«2

0\{ Date Signed
J(:[Mu’}—a Ly,\[('[\ 7 7/ /7-9/

| 4

EPA estimates public reporting burden for this form to average 30 minutes per response including time for reviewing
instructions, gathering and maintaining the data needed and completing and reviewing the form. Send comments
regarding this burden estimate to Chief, Information Policy Branch PM-223, U.S. Environmental Protection Agency, 401
M Street, Washington D.C. 20460, marked “Attention Desk Officer for EPA.” This form amends the previous nctification

form as printed in 40 CFR Part 280, Appendix |. Previous editions of this notification form may be used while supplies
last,

Page 2
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DNR-DEP PRRKERSBURG - 3B45345641

NO. 203 a4

S IX. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Complete for each tank at this location.)

Tank Identification Number

TankNo./  TankNo.cl TankNo_  TankNo_  TankNo.

1. Status of Tank
(mark only one) Currently in Use

Temporarily Out of Use
(Remember to fit oul section X)
Permanently Out of Use
{Remember to fil ot saction X)

Amendment of Information

O

O
g
gy

U o gu

U o od

O O 0Oa

2. Date of Installation (ma./year)

]96°0

3. Estimated Total Capacity (gallons)

2000 ]

‘Qq[QEm

4. Material of Construction
(Mark all that apply)
Asphalt Coated or Bare Steel
Cathodically Protected Steel
Epoxy Coated Steel
Composite (Steel with Fiberglass)
Fibergiass Reinforced Plastic
Lined Interior
Double Walled
Polyethylene Tank Jacket
Concrete
Excavation Liner
Unknown
Other, Please specify

Mas tank been repaired?

0oOoOOoOO0oox

OO000000aa

coaaooudaaan

aoagacoaaco

CchOooaooaoana

<
>~

o

5. Piping (Material)
{Mark all that apply) Bare Steel
Galvanized Steel
Fibergiass Reinforced Plastic
Copper

Cathodically Protected
Double Walled

Secondary Containment

Unknown
Other, Please specify

OO00D000®

000000og K.

0aoooao

0oooocaa

0oooOooono

6. Piping (Type)
(Mark all that apply)
Suction: no valve at tank

Suction: valve at tank

Pressure
Gravity Feed

Has piping been repaired?

%ﬂD@D.

D@D

i

aogo

agoan

ooaoao

M

~H

Page 3
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87 16-01 15:31 DNR~/DEP PARKERSBURG - 3045345641 NO. 283 s

Urank ldentification Number Tank No. _j__ Tank No. 2. | TankNo____ [ TankNo___ | TankNo.___
7. Substance Currently or Last Stored
in Greatest Quantity by Volume
Gasoline rg g O O O
Diesel ] OJ O O O
Gasohol 0 O 0 O O
Kerosene O O O OJ O
Heating Oil O O O d OdJ
Used Oil | OJ 0O 0 J
Other, Please specify O O] 0 J O
Hazardous Substance Ce =é O 0 0
CERCLA name and/or,
CAS number
Mixture of Substances O 0 O 0 [
Please specify
X. TANKS OUT OF USE, OR CHANGE IN SERVICE
1. Closing of Tank
A. Estimated date last used /‘1 7«1 [?71
{mo./daylyear)
B. Estimate date tank closed 4-24-0} Y -A4-0f
(mo./day/year)
C. Tank was removed from G- =g 0 0 0
ground
0. Tank was closed in ground O O ] O [
E. Tank filled with inert material O 0 O 0O ]
Describe
F. Change in service 0 0 ) O
2. Site Assessment Completed = =g
Evidence oOf 3 leak detected O O
A QA /N O

Page 4
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X1.. CERTIFICATION OF COMPLIANCE (COMPLETE FOR ALL NEW AND UPGRADED TANKS AT THIS LOCATION)

Tank Identification Number

Tank No. _/_

Tank No. _L

Tank No.

Tank No.

Tank No.

1. Instaliation

A. Installer certified by tank and
piping manufacturers

B. installer certified or licensed by the
implementing agency

C. installation inspected by a
registered engineer

D. Installation inspected and
approved by implementing agency

E. Manufacturer's installation .
checklists have been completed

F. Another method allowed by State
agency. Please specity.

/A

L |

/.—/1

—

SRERERE

)

A rnnn

BEREERERRERE
TOnonn

T_'—T_Wﬁ"?

]
\\

|

N

L]

2. Release Detection (Mark all that apply)

A. Manual tank gauging

B. Tank tightness testing
C. inventory controis

D. Automatic tank gauging
E. Vapor monitoring

F. Groundwater monitoring

G. Interstitial monitoring double walled
tank/piping

H. Interstitial monitoring/secondary
containment

. Automatic line leak detectors

J. Line tightness testing

K. Other method aliowed by
implementing Agency. Please
specity.

PIPING

/%)

-
£

——

1ana

TANK

PIPING

TANK | PIPING

L0 &

PIPING

:

_PIPING

HOUUU

[

L)

1R
i

—
—

]
S

]

i

—

|

-

U U

N0 O 0000gu
i

il

nilnEnEEl

N

U U
g

)

L]

L—d
S—

|
3

[

||

3. Spill and Overfill Protection

A. Overfill device instalied
8. Spill davice installed

/a

2

——ny

)L

_
|

M
L

s

7

Installer:

OATH: | certify the information concerning installation that is provided i:;jection Xl is frue to the best of my beliet and knowledge.

~Joe A LeFazi0

Name /1 /.

v

Position

WV Certification Number A 5[30%72

Sionawres Nodzis 0o Ca -

~/2-0)

Date

Company

Page §



UST-21 (04/99)

White-Owner
Canary-Charleston Office
Pink-Field Office

WV Division of Environmental Protection
Office of Waste Management
Underground Storage Tank Section

1356 Hansford Street
Charleston, WV 25301-1409
304-558-6371

NOTICEQF CLOSURE

To: Underground Stbrage Tank Owners and/or Operators

From:  Underground Storage Tank Program
West Virginia Division of Envjronmental Protection
)

DATE OF NOTICE: 23 © 1  EXPIRATION DaTE: &5 JWC O

Thisoffice hasreceived your notice oftank removal and/or closure inaccordance with 280.7] (a). Your
site has been assigned closure number C-_ $5°5 | — O ( Please refer to this number on any further
correspondence concerning this closure. The tank closure s not to begin until the date has been scheduledwith . .

the undersigned inspector. All forms must be submitted to the UST Inspector within 30 days after the closure
1s completed.

If you should, have_any questions, please call EQM \7“'Q tSDA)
at (304) 41_[72/0 "16'723 .

Owner/Operator Mailing Address: wviDs 89 0 7(1 3 Cf
< )L{ﬁ&( (JA (] kA

Clagiteet Hud Y, 24339

Kavorx B UsTFs

Locati(::(o'tan?('(l%!qu/((}( /A&C[;féﬁn{/ 1§20 143
e L

| 2
Waiverof 30 days _©  Yes _\A 0 Date: Z3 [U(ﬁ’“')(" o-{
Signed:

To be completed by inspector after closurg: .
number of USTs registered ?
number of USTs removed numbers of USTs closed in ground
number of USTs installed
Closure package is complete: yes no

notification form yes no

tank closure form yes _no

lab analysis yes no
Leak No. assigned yes no Leak No.
Material in package to be filled in leak file yes no

(material must be identified)



.

UST-22 TANK CLOSURE REPORT (REV 8/00)

Complete one for each product

WV D Number: 090 7639 Closure Number. C4537~01  EPAID No. (HWy:
Owner/Generator's Name:w&Mch/ Owner Phone No. gi VY ZZ / 5/6 ?
Owner/Generator's AddressJa.qu,T /\V,ucl "
Contractors Name: JE A.c%—u 2 ' WV Certification No.; M
Contractors Phone No.@@i) S32/7% N

Tank Number/s (from notification form): _ @A

l. . Tank Closure: Date: 4—.9 q“”()l -

A 3000
TANK: 300 g ([o) T wil
Vapor purging metlgs ﬂ/A' Low LaL (A)ou(\ LEL: 02;
Tank cleaning methods: =~ Seu ¢47L :
Tanks Destination Name: . LedT en ST 4o T 1T Cocp
Site Address:

Tank Cleaned at destination: Yes No _XA,_: If no where: 0N St Te
Future use of the tank: S o a MmeTel

Transporter Name: A D
B. 4

Liquid removed from tank: Type: Hta VI udees—LasTen. Amountin galions: /0

Reused ____ How reused:
Recycled ____ Recycling Facility:
Recycling Facility Address:

*provide receipt from facility.

Hazardous Waste (HW): M Non-Hazardous: Waste Number (HW):
Disposal Method: L°T. Coryp :

Designated Facility Name:
Designated Facility Address:

Transporter Name: Transporter ID (HW):
C.
Solids & Tank Bottoms: Type: ;S ca lg -&,{/‘ - Q:rT' Amount: /{¢ Dresme
Hazardous Waste (HW) Non-Ha_zafdous:
Waste Number (HW); i Disposal Method: . .7~ G’F See deTlor
Designated Facility Name: )
Designated Facility Address:
Transporter Name: 1D (HW):

Piping Closure: Date: ___ 4/~ .7 4-0 |

A. Length of piping between tanjs & product d|spenser /&477
B. Piping closure method: eMgt/e




118

Tank Closure in Place: Date: A/;ﬂ—

A. Type of inert material used to fill tank: Nﬂ'

V.

Site Assessment: Date:

A. Free product present; , Yes No__ 7N W
B. Sampling: Date: -7 4-0 |

Type of Sampling Device: Soils %9 b — Comg. Water /(//2
Type of Sampling Cotainer: Soils & [gsc wLeairs Water /(/,A“
Composite Sample:  Yes_ 4. No____ |
C. Analysis: '
Lab Name: f / C,
Attach a copy -of the laboratory’s current West Virginia certification.
Date Analyzed: __ &/-27-( | *Lab QA Plan should be available upon request
A copy of the orginial sample report as received from the lab is requested in accordance with 280.34.

(“provide a current copy of the laboratory’s)
D. Provide a diagram of the sample location and depths below.

TetxigTen L4,

54«1,,/6 7 L7 Deep

I<he Looll De G N 86%(,( -S/)o/)
cmpld
! /\yﬂc/\f 6/0(’//
Y rS “F/Oyé/ HaaﬁKT

(sl

|
)
E S S gmple 20T Deep 5w, c///g
N

[} \

V.

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, I believe that the submitted information is true,
accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of/ﬁngs andi 1mmso ent.

Signature of Contractor: %{A‘U \’,thb .. Certification No 9~ Date: \_'2 3/'0/

Signature of UST Owner; ggg_jz [2,;2@ JZA ) | g's, Aggé Date:\S2/-d{

v
Retum this form to the UST Inspector at the DEP sttnct Office for the county where the tanks are located.
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UST-22 TANK CLOSURE REPORT (REV 8/00)

Complete one for each product

WV D Number: 090 7639 Closure Number (’;AJT/*DI EPA ID No. (HW):
Owner/Generator's Name: ' <ary Ownéc Phone No.xy0.¥ 2327967

LEva

WV Certification No.: AE8DF2.

Owner/Generator’s Addressga q,ufrA— /\V,uc K

Contractors Name._ ..;7: A.J)?/—Z_u 2
Contractors Phone Nd.@@ (£ ) S22
Tank Number/s (from notification form): _ @ AR

l. - Tank Closure; Date: 4-2 ({—-0, o

e 2000 Qalled 7ol

Vaporpurgmgmetho(d}A/A' LON LSL (A)()u(\ LEL: 02:

Tank cleaning methods: Scse pgj ,Sfav( 2. ~ chlrL .
Tanks Destination Name: ClefTon STe fev T T Corp
Site Address:

Tank Cleaned at destmatnon Yes No _A__: If nowhere: _ ryay S 7
Future use of the tank: _ S ¢z meT=]
Transporter Name: I\z/[\r ID:
B.
Liquid removed from tank: Type: {u deec—(acTen. Amount in gallons: /0

Reused __ ~ _ Howreused:
Recycled ____ Recycling Facility:
Recycling Facility Address:

*provide receipt from facility.

Hazardous Waste (HW): g&mm Non-Hazardous: ______ Waste Number (HW):
Disposal Method: JTC OFp, :

Designated Facility Name:

Designated Facility Address:

R

Transporter Name:

Transporter ID {(HW):

C.

Solids & Tank Bottoms: Type: xS c ale —@y7- 017 Amount: _//¢ Drerome

Hazardous Waste (HW): Non-Hazafdous:

Waste Number (HW): ] Disposal Method: _ =" C‘g:p:gé}_'- LcTler~
Designated Facility Name: i
Designated Facility Address:

Transporter Name: ID (HW):

Piping Closure: Date; ___ 4/~ 7 ¢~0 |

A. Length of piping between tak & product dlspenser __/447—
B. Piping closure method: emged




Hl.

Tank Closure in Place: Dale: :U;ﬂ- 2

A. Type of inert material used to fill tank: NI
/

V.
Site Assessment: Date:
A. Free product present; , Yes No__ 75 "
B. Sampling: Date: =2 4-0 | - : /
Type of Sampling'Dgvice: Soils _Cra p — Comp. Water ___A/A
Type of Sampling Container: Soils & [gss s Latrs | Water __{/ /&

Composite Sample:  Yes _ 4. No
C. Analysis: -
Lab Name: -/a ./ C, - _
Attach a copy of the laboratory’s current West Virginia certification.
Date Analyzed: 4'-97—7—-» [ *Lab QA Plan should be available upon request
A copy of the orginial sample report as received from the lab is requested in accordance with 280.34.

(*provide a current copy of the laboratory's)
D. Provide a diagram of the sample location and depths below.

TetkigTon L4

‘\‘b Sﬂrmp/(’/ 7-£T_Dcc}9
e ‘ . . ' L.
R Y
g y
| I<(J 1] De WNITR S 89&(4'77‘ > Nop

[
! <o€np/

- /\y/\)c/\/f 6f<)(’fy

onl ) P Floyd  Haegh?
NS gmple’ 24T Deep Eu,/a/mg'

i \

V.

Certification:

11 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. | am aware that there are significant penalties for submitting false information,
including the possibility ofrp.?s andim 'son’rgent.

Signature of Contractof; L A 2«:&“ . Certification No.:@ 2; Date: | S'Z/ -9/

v ¢ , \

Signature of UST Owner: . /\L z\s 4\%@ rﬁlf' [/L\ . AA'IA)( [L Date: .S 22/-0/
U/ 4 ’

Retum this form to the UST Inspector at the DEP District Office for the county where the tanks are located.
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REIC

REl Consultants, Inc.
225 Industrial Park Rd.
P.O. Box 286, Beaver, WV 25813
Phone: 304-255-2500 or 800-999-0105

CHAIN OF CUSTODY RECORD

CLIENT: qﬂﬁFlLO M;ﬁ

ADDRESS: ;jé) I ox G/ 3 TELEPHONE/FAX:
CITVISTATEZIP, 7 / %?LM?QLL% /{/Zg?éii;‘jm ID & STAT

BILL TO: Q/f/j/ml PROJECT ID:

NO. 30678

CONTACT PERSOF‘C)@L ,( Q&Q@M’/}

%34-219, /L3547
C-6557-0/ )

e ae

FAX: 304-255-2572 CITY/STATE/ZIP: SAMPLER@A___
PRESERVATIVE CODES
TURNAROUND TIME preservatives MoTEPReservatves| | | ] T T T T T T T T T T ]
REQUIREMENTS 0 No Preservative o { \ /
SAMPLE LOG REGULAR: 1 Hydrochioric Acid ,$~° m
- - . &
*RUSH: ___ 5-Day 2 Nitric Acid f
AND 3 Sulfuric Acid &
—— 3-Da N
2_Da; 4 Sodium Thiosulfate & > WAYR
ANALYSIS REQUEST - 5 Sodium Hydroxide Q?o
___ 1-Day . )
. ) 6 Zinc Acetate RN/
and wil e soehorges " P [ 7 EDTA SN A
NO. & TYPE OF | SAMPLING SAMPLE Q, 05 LK ¢
SAMPLE ID CONTAINERS [pATE/TIME| MATRIX | COMP/GRAB COMMENTS
S0 q&\ %}fidﬂ MassSar %4 st LA
el . << Sl By
&OOO Qa\(‘om(bqé’ 71059 114 L KT Q(’)MD
; ) A,
1.7 a0 O;/ &9@/}07 lcxsgx)aﬁié/o 1230 GeAfk
' / e |2 (o
/>7 07@0@/ /L{/)/n[l?;/ A\ ess oo |74 1220 “‘P
) 4 4~ - — . //
| e /2778
AN B D a7
Date/Time Received by: (Signature) Date/Time Reli hed by: (Signature) Date/Time : (Sig! ate/Time
| N \_)
| Spectal Requests: \\JO Di Sample Condition: Good? Y N Temperature Upan Arrival plé‘c
{Shipment: Hand-Del: Courier: upPs: FedEx: Shipment Date: FAXResults: Y N

~

AN



Improving the environment, one client at a time...

Member:

American Chemical

Society

Association of Official

Analytical Chemists

Petroleum Marketers

Association

Rural Water

Association

Mining & Reclamation

Association

American
Water Works

Association

The Solid Waste
Association of

North America

West Virginia
Manufacturers

Association

Association of
West Virginia
Solid Waste

Authorities
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RE" RESEARCH ENVIRONMENTAL & INDUSTRIAL CONSULTANTS, INC.

Post Office Box 286 °* Beaver, WV 25813 « 800.999.0105
304.255.2500 ¢ 304.255.2572(fax)

website: www.reiclabs.com

May 16, 2001

Mr. Joe DeFazio
JOE DEFAZIO OIL COMPANY
POBOX 9143

MONONGAH, WV 26555
TEL: (304) 534-3170
FAX: (304) 534-5641

RE: DEANNE BEAUTY SALON / ABO93 Order No.: 0104902

Dear Mr. Joe DeFazio,

REI Consultants Inc. received 4 samples on 4/27/01 for the analyses presented in
the following report.

If you have any questions regarding these results, please do not hesitate to call.

Sincerely,

Vice President

CC:



- REI Consultants Inc. Date: 16-May-01

CLIENT: JOE DEFAZIO OIL COMPANY Client Sample ID: 3000 GAL BOTTOM
Lab Order: 0104902 Site ID: C-6551-01
Project: DEANNE BEAUTY SALON / ABO93 Collection Date: 4/24/01
Lab ID: 0104902-01A Matrix: SOIL
Analyses Result Units MDL PQL Qual Date Analyzed Analyst
PERCENT MOISTURE SM2540 B
Percent Moisture 16 wt% NA 05 04/30/01 CJH
GASOLINE RANGE ORGANICS SW8015B
TPH (Gasoline) ND mg/Kg NA 5.0 04/30/01 KK
Surr: 1,1,1-Trifluorotoluene 111 %REC NA 42-138 04/30/01 KK
VOLATILE ORGANIC COMPOUNDS SW8021B
Benzene ND pg/Kg NA 5 04/30/01 KK
Toluene ND pg/Kg NA 5 04/30/01 KK
Ethylbenzene ND pg/Kg NA 5 04/30/01 KK
m,p-Xylene ND pg/Kg NA 10 04/30/01 KK
o-Xylene ND pg/Kg NA 5 04/30/01 KK
Methyl tert-butyl ether ND pg/Kg NA 10 04/30/01 KK
Surr: 1,1,1-Trifluorotoluene 108 %REC NA 42-138 04/30/01 KK
Abbreviations: ND - Not Detected at the PQL or MDL Qualifiers:  J - Analyte detected below PQL
PQL - Practical Quantitation Limit S - Spike Recovery outside accepted recovery limits
MDL - Minimum Detection Limit E - Value above quantitation range
NA - Not Applicable * . Value exceeds Maximum Contaminant Level 1



REI Consultants Inc. Date: 16-May-01

CLIENT: JOE DEFAZIO OIL COMPANY Client Sample ID: 3000 GAL 4-SIDES COMPOSI
Lab Order: 0104902 Site ID: C-6551-01
Project: DEANNE BEAUTY SALON / ABO93 Collection Date: 4/24/01
Lab ID: 0104902-02A Matrix: SOIL
Analyses Result Units MDL PQL Qual Date Analyzed Analyst
PERCENT MOISTURE SM2540 B
Percent Moisture 18 wit% NA 0.5 04/30/01 CJH
GASOLINE RANGE ORGANICS SW8015B
TPH (Gasoline) ND mg/Kg NA 5.0 04/30/01 KK
Surr: 1,1,1-Trifluorotoluene 113 %REC NA 42-138 04/30/01 KK
VOLATILE ORGANIC COMPOUNDS SW8021B
Benzene ND pg/Kg NA 5 04/30/01 KK
Toluene ND pg/Kg NA 5 04/30/01 KK
Ethylbenzene ND pg/Kg NA 5 04/30/01 KK
m,p-Xylene ND pg/Kg NA 10 04/30/01 KK
o-Xylene ND pg/Kg NA 5 04/30/01 KK
Methyt tert-butyl ether ND pg/Kg NA 10 04/30/01 KK
Surr: 1,1,1-Trifluorotoluene 105 %REC NA 42-138 04/30/01 KK
Abbreviations: ND - Not Detected at the PQL or MDL Qualifiers:  J - Analyte detected below PQL
PQL - Practical Quantitation Limit S - Spike Recovery outside accepted recovery limits
MDL - Minimum Detection Limit E - Value above quantitation range

NA - Not Applicable * - Value exceeds Maximum Contaminant Level 2



* REI Consultants Inc. Date: 16-May-01

CLIENT: JOE DEFAZIO OIL COMPANY Client Sample ID: 2000 GAL BOTTOM
Lab Order: 0104902 Site ID: C-6551-01
Project: DEANNE BEAUTY SALON / ABO93 Collection Date: 4/24/01
Lab ID: 0104902-03A Matrix: SOIL
Analyses Result Units MDL PQL Qual Date Analyzed Analyst
PERCENT MOISTURE SM2540 B
Percent Moisture 18 wt% NA 0.5 04/30/01 CJH
GASOLINE RANGE ORGANICS SW8015B
TPH (Gasoline) 114 mg/Kg NA 5.0 05/04/01 KK
Surr: 1,1,1-Trifluorotoluene 122 %REC NA 42-138 05/04/01 KK
VOLATILE ORGANIC COMPOUNDS Sws8o021B
Benzene ND pg/Kg NA 10 05/04/01 KK
Toluene 18 ug/Kg NA 10 05/04/01 KK
Ethylbenzene 206 pg/Kg NA 10 05/04/01 KK
m,p-Xylene 3,740 pg/Kg NA 2,000 05/01/01 KK
o-Xylene 2,640 pg/Kg NA 1,000 05/01/01 KK
Methy! tert-butyl ether ND pg/Kg NA 100 05/04/01 KK
Surr: 1,1,1-Trifluorotoluene 112 %REC NA 42-138 05/04/01 KK
Abbreviations: ND - Not Detected at the PQL or MDL Qualifiers:  J - Analyte detected below PQL
PQL - Practical Quantitation Limit S - Spike Recovery outside accepted recovery limits
MDL - Minimum Detection Limit E - Value above quantitation range

NA - Not Applicable * . Value exceeds Maximum Contaminant Level 3



REI Consultants Inc. Date: 16-May-01

CLIENT: JOE DEFAZIO OIL COMPANY Client Sample ID: 2000 GAL 4-SIDED COMPOSI
Lab Order: 0104902 Site ID: C-6551-01
Project: DEANNE BEAUTY SALON / ABO93 Collection Date: 4/24/01
Lab ID: 0104902-04A Matrix: SOIL
Analyses Result Units MDL PQL Qual Date Analyzed Analyst
PERCENT MOISTURE SM2540 B
Percent Moisture 7.0 wt% NA 05 04/30/01 CJH
GASOLINE RANGE ORGANICS SW8015B
TPH (Gasoline) ND mg/Kg NA 5.0 04/30/01 KK
Surr: 1,1,1-Trifluorotoluene 111 %REC NA 42-138 04/30/01 KK
VOLATILE ORGANIC COMPOUNDS Swsg021B
Benzene ND pg/Kg NA 5 04/30/01 KK
Toluene ND pg/Kg NA 5 04/30/01 KK
Ethylbenzene ND pg/Kg NA 5 04/30/01 KK
m,p-Xylene ND pg/Kg NA 10 04/30/01 KK
o-Xylene ND pg/Kg NA 5 04/30/01 KK
Methyl tert-butyl ether ND pg/Kg NA 10 04/30/01 KK
Surr: 1,1,1-Trifluorotoluene 104 %REC NA 42-138 04/30/01 KK
Abbreviations: ND - Not Detected at the PQL or MDL Qualifiers: ] - Analyte detected below PQL
PQL - Practical Quantitation Limit S - Spike Recovery outside accepted recovery limits
MDL - Minimum Detection Limit E - Value above quantitation range

NA - Not Applicable * - Value exceeds Maximum Contaminant Level 4



) REI Consultants Inc.

Date: 16-May-01

CLIENT: JOE DEFAZIO OIL COMPANY

Lab Order: 0104902

Project: DEANNE BEAUTY SALON / ABO93

Data Review
- M WZ‘« S /6-0]
anlc Deparﬁent Manager Date

|
|

Abbreviations: ND - Not Detected at the PQL or MDL

PQL - Practical Quantitation Limit
MDL - Minimum Detection Limit
NA - Not Applicable

Qualifiers:

J - Analyte detected below PQL
S - Spike Recovery outside accepted recovery limits
E - Value above quantitation range

* . Value exceeds Maximum Contaminant Level
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UST-5 (Rev. 10/97) White-Owner
- Green-Operator

Canary-Charleston

+

Pink-Field Office
DIVISION OF ENVIRONMENTAL PROTECTION :
OFF]CE OF WASTE MANAGEMENT - UST SECTION
ATTACHMENT FOR (16 o ORDER, COMPLAINT, OR
' NON #
(CIRCLE ONE)

FORM #

OWNER/OPERATOR ' Z— Bava 5‘[%( “rzau' ks ,éwac&\/ //C/
\-/% Defariom pb.092 @ . sutasss ot o /‘f/ffgys/u,&u
A 23 w Cdovaw% /BuJJﬂJg/a dn)
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haul ) fer sm,(‘ / oz Wv

S JMM L
SERVICES ACCE] D AND AC L@OWLEDGED ) IA Ua_

2 Jl f
| (ks L 2600
d Owncr/Operator/ \\ ~Division oﬁ Waste Managcmcm

Date: ZL/ A ?’}0 0( 4}0 %&’S

SIGNATURE:




UST-1 (10/93)

WV Division of Environmental Protection
Office of Waste; Management
Underground Storage Tank Section

Existing UST Facility Checklist

Wiute-Owner
Green-Operator

Pink-Field Office

1356 Hansford Street
Charleston, WV 25301-1409
304-558-6371

Faclllty Informatlo

Canary-Charleston Office

Jo¢d VIMU\L‘"' //,:/M’ le j[d)fc/
Registration Number: 40& 0 /70 ‘Sq
Owner: \&lble ‘IA L CIM [ Phone: 79 Z - /C/é

Facility Name: _@ (4

Facility Location: st 73 Caulan f’] oA, Y

Permit/Registration Date:
¢ /(,U v{»{/ ‘9"{»(/\_‘

Certification of Proper Installation

Repair Records

Closure Assessments

Operator: Phone:
_ RJ'S‘"’“‘”’ and Records S 58U Inspection lnformaxion M
Registration Information: Verified Modified / Date: 7 2 //A')ﬁ {)d‘ / TmieL‘/ Time Out:
)
Financial Responsibility Inspector: . N &Cﬁ" B

Initial Compliance Inspection:
Foliow Up:
Other:

Groundwater: / '
Private well - distance __‘_1_ZL
Public well distance
Significant aquifer distance
Utilities” _____._ TR e g

" Surface Water

Specify J/a(d ?/J—‘U‘{[ Rar - / uuMswe 7’,/, ﬁm/
Distance NS‘Q :

Other % : 2. X

Please use one of the following notations when filling in boxes 6 & 7:
{based on visua! cbservation)

Not in Compliance

[Tank No.| Product | Size Date Tank Status {eak Detection Spill Prevention Overfill Prevention
Installed
| loa| sk [ 505 | Clowd 4/ s
2 |bas| 7k w0 ( ups

Piping Informatio

Dat
[Tank No.] Product lnstal:od Construction (commosion protection) Pump Type - Pressure/Suction Leak Detection
{ | 644 504 0 P> SuUc e — /(&) ke T
e T ) t {\
Z |(as] 305 o ¢
) ot
N Sy E { ~
- AR WS
o F
Photographs Take \4" Inspector's Signature: A~ Date:
Site Sketch: s . A [ ) , :
Additional Comment Page: Contact Person's Signature: _ Date:
Copy of Hegulauons Left On Site: Y@Q Follow Up Required: ~“~ Ao Further Acuo/f n at thls Time:

.  cacgu
T L L B T P T oy . .
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UST-3 (06/98)

DIVISION OF ENVIRONMENTAL PROTECTION
COMPLIANCE, ASSURANCE AND

White - Owner
Goldenrod - Chas. Off.
Green - Operator

EMERGENCY RESPONSE Pk o O,
UST SECTION
UST CLOSURE INSPECTION
ID Number: (ﬁ?f{j 7635’ Contractor: JOQ | ¥ !
Closure Number: o655\ Cert. No.: ' ArB O({‘Z/’/
Facility Name: AL 4{-/ oq é«ﬂ».@r / L(l DC(J‘& 6% Phone No.: 5 54/ . 5( 70

bl 29/ by unt Pun 4.

L3 JPRS

Address:
(ﬁ’ﬁu‘(r% ‘PQ Wt UJJ 7{,,7.,2,0(
Contact Person: ___ o &w qu&\ 30 day Notification given, (Y/N) u
Phone No.: %2 | 4 é Number of tanks closed ___ Z~
TANK: ) <
COMPARTMENT (Y/N) AP a0
VOLUME (GALLONS) 3060 | 7980
SUBSTANCE STORED: 85 | aN
MATERIAL OF CONSTRUCTION: | o ve <l-la{ (upt)
CONDITION OF TANK: post | fuig_ |
EMPTIED: (Y/N) T et fholas
CLEANED: (Y/N) ot hd “diwd o7 oledene.
REMOVED/FILLED: (R/F) Pausdpt ,\Q:é?g, ’ ‘
PIPING
MATERIAL OF CONDITION REMOVED/
CONSTRUCTION | OF: LEFT IN PLACE
i Sk (u?s | wwleun 0 4ss e\ R

Tank Disposal: P U“C&*U sod “*/ ""‘Z‘l Yo Jeldp o | Tank Waste: 541/’;“% (= Joww e (/

Disposition_of Contaminated Soil:

L\”ULL«Q ka
Site Conditions/Assessments: )
1. Site Assessment Performed: Yes ; No v
2. Contamination Evident: Yes ; No -/ OVA/PID Reading: /J’V
3. Severity of Contamination: Mild , Moderate , Extensive ;. Free Product
4. Soil Type: fudacs Qofi 7{4“ & T il Ko

/ . 7

5. Groundwater Impact: Yes , No , Possible ; Sampled (Y/N) : P
6. Confirmed Release Issued: Yes , No \/ ; Leak Number
7. Source or Release: —
8 p—
9

Addmonal Comments/Snte Sketch: Yes ‘/ , No

e e -

WY %

4

/
Received By: _« “,_L

7

|

AN

2y Apu/ o1

Inspector:

Q/\ Date: 24/%&4/0/



DIVISION OF ENVIRONMENTAL PROTECTION

BOB WISE 1356 HansfordStreet MICHAEL O. CALLAGHAN
GOVERNOR Charleston, WV 25301-1401 DIRECTOR

27 April 2001

Claude Marra/ Elizabeth Zinkevich:
IT Corporation/ ExxonMobil Corporation

This is a brief memo to provide you with a little background information about an old tank site on State Route 23 in
Doddridge County West Virginia. | was first drawn into this investigation by a complaint from a customer of
Deanna’s Beauty Shop, which now occupies the premises. Having sampled the well on the property and
determined that it was not contaminated, the process of finding the owner and proceeding to closure became less
of a priority. In searching the Doddridge Co Courthouse records and inquiring the history of the site, | had
determined that the owner of the tanks was the operator of Lynch’'s Grocery which had last used the tanks in 1983.

Mrs. Juanita Lynch was very cooperative, both in the registration of the tanks, paying the back fees and
proceeding to the actual ciosure. The Exxon jobber who had supplied fuel to these tanks for decades was Defazio
QOil Co., and Joe Defazio Jr. who is a certified worker with the WVDEP (Class A & B) agreed to help Mrs. Lynch,
and to do the closure/removal.

On 24 April 2001, two(2) UST's were removed from the ground at this location. There appeared to be little or no
contamination (I have not yet seen the analytical results), and as a whole the project went very smoothly. A 2000
gallon tank and a 3000 gallon tank were found virtually empty and removed according to standard practices.

When the project was near to completion, Mrs Lynch approached me with an originai document which she had
found in a search of her records. The document dated Sept. 12, 1950, was a complete lease agreement between
Esso Standard Oil Company and Mr. Floyd M. Haught of Center Point, West Virginia. It should be noted that my
courthouse search indicated that Mr Haught never owned the real-estate; he had apparently rented/leased the
store/gas station from the property owner, a Mrs. Geneva Ballenger who had owned the site since July 1945.

Billy and Juanita Lynch purchased the property in March of 1972 and operated Lynch's Grocery until March 1983,
when the store was closed and the use of the tanks was discontinued.

| had informed the Lynch'’s of my intention to contact Exxon and to send a copy of the agreement with Mr. Haught
and Esso for future contact between the parties involved.

c.c. Mr & Mrs Lynch
file
Chastn Office
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UST-3 (06/98)
-

DIVISION OF ENVIRONMENTAL PROTECTION
COMPLIANCE, ASSURANCE AND
EMERGENCY RESPONSE

UST SECTION

ID Number: __ {7/ 1651

e = T 7 EEETON ae  at b LRSI o ol

UST CLOSURE INSPECTION

Contractor:

Closure Number: -k

White - Owner
Goldenrod - Chas. Off.
Green - Operator
Canary - OER

Pink - Field Off.

Cert. No.:

‘% _ Phone No.:

Facility Name: _-. |

Address: <t £% 273 '.-""“‘ ‘

Contact Person: ___w« se =% ot

Phone No.: 2 RY

Number of tanks closed

30 day Notification given, (Y/N) _4

TANK:

COMPARTMENT (Y/N)

VOLUME (GALLONS) FZaod

SUBSTANCE STORED:

MATERIAL OF CONSTRUCTION:

CONDITION OF TANK:

EMPTIED: (Y/N)

CLEANED: (Y/N)

REMOVED/FILLED: (R/F)

PIPING

MATERIAL OF

CONSTRUCTION

CONDITION REMOVED/

ol v

OF: LEFT IN PLACE

{

Tank Disposal: __ " <"

Tank Waste: ____ £oan

Site Conditions/Assessments:

Site Assessment Performed: Yes i No

Contamination Evident: Yes : No

Severity of Contamination: Mild
Soil Type: __fiudsn Jort isiio

, Moderate , Extensive ___;

OVA/PID Reading:

Groundwater Impact: Yes ,NoO__ ~

Confirmed Release Issued: Yes , No

, Possible

; Sampled (Y/N) _.7"
; Leak Number

Source or Release: i

Free Product

Disposition of Contaminated Soil: -

b Ul C - S TR B

Additional Comments / Site Sketch: Yes

, No

tf f g
Inspector: =y :

Received By:

Date: _*
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White-Owner
US"H (10/83) Green-Operator
A Canary-Charleston Office
Pink-Field Office
" WV Division of Environmental Protection 1356 Hansford Street
Office of Waste Management Charleston, WV 25301-1409
Underground Storage Tank Section 304-558-6371
ST Facllity information
| ".._ § & -1 L S _‘-" r =7
Facility Name: £/ 1 1e0c e ApLde HEO% Facility Location: _/_*
s Falla A 7
Registration Number: 1 " 100 7 Permit/Registration Date:
Owner: il @ § AL\ Phone: _Jo& ~ ' S Operator: ‘ Phone:
i Registration and Records 3. Inspection Information
Registration Information:  Verified Modiiied Date: Z¢ /) _ Time In: Time Out:
Financial Responsibility Inspector: %
Certification of Proper Installation bt e Purpos. of Inspection
Sani ki Initial Compliance Inspection:
Follow Up:
Closure Assessments Other:
Groundwater: _ Surtace Water Body:
prvatewel " distance /| Specity ___{4E &y &1
Public well distance =
Significant aquifer distance Distance
Utilities Other
Please use one of the following notations when filling in boxes 6 & 7: ‘
{based on visual observation) ESl "7 | See Aaditional Page

Tank No.

L_J OR5] %0- ) P = : = =

Z o] 50 = = =
: 3 =
= =3 =
— 2 3

Photographs Taken: 7 Inspector's Signature: T — Date: __
Site Sketch: % Sipr bl 2 1

Additional Comment Page: I Contact Person's Signature: __»= s £ Date: _
Copy of Regulations Left On Site: N | | Follow Up Required:_________~ “No Further Action at this Time: L
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Green-Operator

Canary-Charleston

<
UST-5 (Rev. 10/97) { / . ; White-Owner
Pink-Field Office

DIVISION OF ENVIRONMENTAL PROTECTION
OFFICE OF WASTE MANAGEMENT - UST SECTION

b T
ATTACHMENT FOR UST ORDER, COMPLAINT, OR
NON #

(CIRCLE ONE)

FORM #

OWNER/OPERATOR Z— Dhve Skl Youks paviieey g
} n 7
. L AT S g s - J e ad
\Jr?? H."? (»‘ l[ f’ .',1 -— ;{ "l, - 'L,—“-—_’Z { I .'f I~ f&gA 2 s A L&A _f . 7/, L ‘]j" W
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|~ 24 (- 2K < Aasu|
— N5 i)‘ln XM A Ks
5 [ :'f’_

1.' ] i ™ :
MRS . Be Aud lsdoed  Dq  jpe Deifz 0 py
7
,f“”: 3 Losedd ’(f‘l'li‘z‘:?.
4 J )
& Ar 7 ;
Rt A £ " A &5
SERVICES ACCEPTED AND ACKNOWLEDGED A 5 \_,.': /"“}“ >
o o “ | & A
= & #°

sianaTRE: ottt A U3 T o P

" Owner/Operator_ . Division of Waste Management
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pae: 24 Ap? Ol
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NO. 2050-0068, Approval Expires 1/31/95

Notification for Underground Storage Tanks

STATEUSEONLY

State Agency Name and Address
WV Div. of Environmental Protection, Office of Waste Mgmt., UST Section
1356 Hanford Street, Charleston, WV 25301

ID NUMBER_ZH9932-24L___

TYPE OF NOTIFICATION

F.E.I.N.: No.

g

A NEW FACILITY (] B. AMENDED C. CLOSURE

A. Date Entered Into Computer
B. Data Entry Clerk Initials :

2 _No. of tanks at facility No. of continuation sheets attached

C. Owner Was Contacted to

INSTRUCTIONS

Clarify Responses. Comments

Please type or print in ink all items except “signature” in section VIII.
This form must be completed for each location containing underground
storage tanks. If more than five (5) tanks are owned at this location,

photocopy the following sheets, and staple continuation sheets to the form.

Notification is required by Federal law for all underground tanks
that have been used to store regulated substances that are in the
ground as of May 8, 1986, or that are brought into use after May 8,
1986. The information requested is required by Section 8002 of the
Resource Conservation and Recovery Act, (RCRA), as amended.

The primary purpose of this notification program is to locate and evaluate
underground tanks that store or have stored petroleum or hazardous
substances. It is expected that the information you provide will be based on
reasonably available records, or in the absence of such records, your
knowledge, belief, or recollection.

Who Must Notify ? Section 9002 of RCRA, as amended, requires that,
unless exempted, owners of underground tanks that store regulated
substances must notify designated State or local agencies of the existence
of their tanks. Owner means—

a) in the case of an underground storage tank in use on November 8,
1984, or brought into use after that date, any person who owns an
underground storage tank used for the storage, use, or dispensing of
regulated substances, and

b) in the case of any underground storage tank in use before November
8, 1984, but no longer in use on that date, any person who owned such tank
immediately before the discontinuation of its use.

c) if the State agency so requires, any facility that has undergone any
changes to facility information or tank system status (only amended tank
information needs to be included).

What Tanks Are Included? Underground storage tank is defined as
any one or combination of tanks that (1) is used to contain an accumulation
of “regulated substances,” and (2) whose volume (including connected
underground piping) is 10% or more beneath the ground. Some examples
are underground tanks storing: 1. Gasoline, used oil, or diesel fuel, and 2.
industrial solvents, pesticides, herbicides or fumigants.

What Tanks Are Excluded? Tanks removed from the ground are not
subject to notification. Other tanks excluded from notification are:

1. farm or residential tanks of 1,100 gallons or less capacity used for
storing motor fuel for noncommercial purposes,

2. tanks used for storing heating oil for consumptive use on the premises
where stored;
3. septic tanks;

4. pipeline facilities (including gathering Iine,s)JggMé}é@ {afder the
Natural Gas Pipeline Safety Act of 1968, or the ‘}-’»t‘a_z_a‘rddmj_éé@@@ﬁip&ine
Safety Act of 1979, or which is an intrastate pipéline facilty requiatedN

under State laws:. B
5. surface impoundments, pits, ponds, or lagoons,

6. storm water or waste water collection systems: 3 i
7. flow-through process tanks; %“UQ 0 6 Zm‘n

8. liquid traps or associated gathering lines directly related to oil or
gas production and gathering operations; .

9. storage tanks situated in an underground,area (such-asa ssp st 11~
basement, cellar, mineworking drift, shaft, or tunnel)'if-the storage:tank is'.
situated upon or above the surface of the floor. -

What Substances Are Covered? The notification requirements
apply to underground storage tanks that contain regulated substances.
This inciudes any substance defined as hazardous in section 101(14) of
the Comprehensive Environmental Response, Compensation and Liability
Act of 1980 (CERCLA), with the exception of those substances regulated
as hazardous waste under Subtitle C of RCRA. it also includes petroleum,
e.g., crude oil or any fraction thereof which is liquid at standard conditions
of temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per
square inch absolute). o

Where To Notify ? Send completed forms to:

WV Division of Environmental Protection
Office of Waste Management

“UST Section -"

1356 Hanford Street -~
Charleston, WV, 25301

When To Notify? 1. Owners of underground storage tanks in use or
that have been taken out of operation, but still in the ground, must notify by
May 8, 1986. 2. Owners who bring underground storage tanks into use
after May 8, 1986, must notify within 30 days of bringing the tanks into
use. 3. If the State requires notification of any amendments to the facility
send information to State agency immediately.

Penalties: Any owner who knowingly fails to notify or submits
false information shall be subject to a civil penalty not to exceed
$10,000 for each tank for which notification is not given or for which
false information is submitted.

I. OWNERSHIP OF TANK(S)

II: LOCATION OF TANK(S)

Owner Name (Corporation, Individual, Public Agency,
or Other Entity)

“wg %Q,h (ta 4,}//'? CA

,(}Ehf& r /%)'/)Sz;wll/l/

. City

Opddr. Aqe

Todnty - J

B0 - 78R - JYL3  fome

WeNurkﬁber (include Area Code) —
Foy- 7282- H4¥/7 &okK

L. 337Y

T ZIP Code 7

If required by State, give the geographic location of tanks by
degrees, minutes, and seconds. Examples Lat. 42, 36, 12 N
Long. 85, 24, 17W

Latitude Longitude

(if same as Section 1, mark box here ] )
Facilty Name or Company Site Identifier, as applicable

Street Address (P.0. Box not acceptable)

m el

City State Zip code

County Municipality

EPA form 7530-1 (Revised 2-92)

COPY TO INSPECTOR

STF WV4TO002F 1

—



.

. TYPE OF OWN-EYR ' V. INDIAN LANDS

) Tanks are located on land within an Indian | Tribe or Nation;
Federal Government [7] Commercial Reservation or on other trust lands. 7]
State Government Private

D Local Government

Tanks are owned by native American
nation, tribe, or individual. [‘_‘]

V. TYPE OF FACILITY

Select the Appropriate Facility Description

___ Gas Station ____Railroad ____ Trucking/Transport

____ Petroleum Distributor ____Federal - Non-Military ____Utilities

_____AirTaxi (Airline) _____Federal - Military _____ Residential

____Aircraft Owner ____Industrial ___Farm

____ Auto Dealership ____ Contractor _y~ Other (Explain) SiTe (BE oNCE

. .CAS Shat,ows HAES
NoT Becn sn use for TearS
4

VI. CONTACT PERSON IN CHARGE OF TANKS

Name Job Title Addressg Phone Number (include Area Code)

oX /O .

\ E/Z - 7;—?— //dj
Juerte kypch O Conter Poiat Lt psze %7

VII. FINANCIAL RESPONSIBILITY

| have met the financial responsibility requirements in
accordance with 40 CFR Subpart H

Check All that Apply

] Self Insurance [] Guarantee [] State Funds
] Commercial Insurance Il Surety Bond [[] Trust Fund
[[] Risk Retention Group [] Letterof Credit [] Other Method Allowed Specify

Vill. CERTIFICATION (Read and sign after completing all sections)

| certify under penaity 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.

Name and official titie of owner
or owner's authorized representative (Print) Signature ) Date Signed
\ . 00
Tuanra Aynch gM é;;"’“i g-/

[74

EPA estimates public reporting burden for this form to average 30 minutes per response including time for reviewing
instructions, gathering and maintaining the data needed and completing and reviewing the form. Send comments
regarding this burden estimate to Chief, Information Policy Branch PM-223, U.S. Environmental Protection Agency, 401
M Street, Washington D.C. 20460, marked “Attention Desk Officer for EPA." This form amends the previous notification
form as printed in 40 CFR Part 280, Appendix |. Previous editions of this notification form may be used while supplies
last.
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IX. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Complete for each tank at this location.)

Tank ldentification Number TankNo_/  TankNo_Z TankNo.___ TankNo___  TankNo___
1. Status of Tank
(mark only one) Currently in Use H ] ] O ]
Temporarily Out of Use [_7_|/ E/ ] n ]
(Remember to fill out section X)
Permanently Out of Use| X~ B 0 ] ]
{Remember to fill out section X)
Amendment of Information ] ] ] ] ]
2. Date of Installation (mo./year) Uk Kow |y s
3. Estimated Total Capacity (gallons) P 300
4. Material of Construction
(Mark all that apply)
Asphalt Coated or Bare Steel ] ] ] ] ]
Cathodically Protected Steel ] ] ] ] ]
Epoxy Coated Steel ] ] ] ] M
Composite (Steel with Fiberglass) ] ] ] H ]
Fiberglass Reinforced Plastic ] ] ] ] ]
Lined Interior ] ] ] ] ]
Double Walled ] ] ] 0 )
Polyethylene Tank Jacket N ] ] ] ]
Concrete ] ] ] 0 ]
Excavation Liner ] ] N ] M
Unknown ] ] ]
Other, Please specify
Has tank been repaired? KO MO
5. Piping (Material)
(Mark all that apply) Bare Steel H ] [ ] ]
Galvanized Steel H I ] ] ]
Fiberglass Reinforced Plastic ] ] ] ] ]
Copper [ ] [ [ O
Cathodically Protected ] ] ) ] O
Double Walled ] ] ] H ]
Secondary Containment ] ] ) ] ]
Unknown X %A ] ] ]
Other, Please specify
iDi v
?M:lrilgﬁ f;:'gtp :;ply) 1“'60, N a&“ o )
Suction: no valve at tank ;;}f/ 9&@ X gua ] ] ]
Suction: valve at tank C1d 4 O O ] ]
Pressure ] ] ] ] il
Gravity Feed ] ] ] ] ]
Has piping been repaired? NO NO
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Tank Identification Number Tank No_/ | TankNo_Z | TankNo.___ | TankNo.___ | TankNo.____
7. Substance Currently or Last Stored
In Greatest Quantity by Volume
Gasoline B X M O ]
Diesel ] D D D D
Gasohol ] ] ] ] ]
Kerosene ] ] ] M ]
Heating Oil ] l ] ] ]
Used Oil O] ] ] ] ]
Other, Please specify ] ] ] ] I
Hazardous Substance ] ] ] ] ]
CERCLA name and/or,
CAS number
Mixture of Substances ] ] ] ] L—_]
Please specify
X. TANKS OUT OF USE, OR CHANGE IN SERVICE
1. Closing of Tank
A. Estimated date last used j ~ 3 8 ‘73
(mo./day/year)
B. Estimate date tank closed 3- 3045
(mo./daylyear)
C. Tank was removed from ] M ] O ]
ground
D. Tank was closed in ground ] ] ] ] ]
E. Tank filled with inert material O ] ] ] ]
Describe
F. Change in service ] ] ] 0 ]
2. Site Assessment Completed ] ] ] ] ]
Evidence of a leak detected ] ] ] ] ]
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E

.| XisCERTIFICATION OF COMPLIANCE (COMPLETE FOR ALL NEW AND UPGRADED TANKS AT THIS LOCATION)

Tank ldentification Number

Tank' No._

Tank No._

Tank No___

Tank No____

Tank

No._

1. Installation

A. Installer certified by tank and
piping manufacturers

B. Installer certified or licensed by
the implementing agency

C. Installation inspected by a
registered engineer

D. Installation inspected and
approved by implementing agency

E. Manufacturer’s installation
checklists have been completed

F. Another method allowed by
State agency. Please specify.

(N I O WA R

O oo god

I O N (B

O 0O o d g o

0 I T A O B Y

2. Release Detection
(Mark all that apply)

. Manual tank gauging

. Tank tightness testing

. Inventory controls-

. Automatic tank gauging
. Vapor monitoring

. Groundwater monitoring

O Mmoo T >

. Interstitial monitoring double
walled tank/piping

H. Interstitial monitoring/secondary
containment

. Automatic line leak detectors
J. Line tightness testing

K. Other method allowed by
Implementing Agency. Please
specify.

TANK

O O 0O bogogo

PIPING

ooud U goo

TANK

O 0O O gbgoodano

PIPING

Lo O ogd

TANK

O 0O 0O oogoogd

PIPING

OoOd o oogg

TANK

O O 0O ouogogo

PIPING

No0 O OO0

TANK

0O O 0O obobodad

PIPING

od O doo

3. Spill and Overfill Protection

A. Overfill device installed
B. Spill device installed

OATH: I certify the information concerning installation that is provided in section Xl is true to the best of my belief and

knowledge.

Installer:

Name

Fosition

Signature

Date

Company
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