Florida Department of Environmental Protection |, ...

Twin Towers Office Bldg, @ 2600 Blair Stone Road @ Tallahassee, Florida 32399-2400 ]
Etlective Datgljuly

DEP Apph

Storage Tank Facility Registration Form

Please review Registration Instructions before compieting the form.

Please check all that apply | [ | New Regislration New Owner | ] New Tanks

{ ] Facility Info Update/Correction | [ ] Owner Info Update/Comection D" Tank Info Update/Correclion

A. FACILITY INFORMATION ILCounty:J Vo Jus e | oep Faciiiyio: |~ 51 7¢,0 | I

Facility Name: EXP“ 55 m‘fJ" # /?3 ?5 l“, (OO l
Facilty Address: /566 US Hfa;«wﬁ yi City: Qy_-m end Beacl zpe 3A4 74

Facility Contact: 42[: gg% /7‘0 Business Phona: Lw) 4‘ Z 3 6‘{

Facility Type(s) NAICS Code: _$¥7/) O Financial Responsivility: £xempt uader fa. lender
/mb;/:f

24 Hour Emergency Contact: /ﬁr /'/Qlqu j%j?& Emergency Phone: (bE) 3\57 ’500 7 WPI

B. RESPONSIBLE PERSON INFORMATION - identify Individual(s) or Business(es) responsible for storage tank management, fueling operations, and/or
cleanup aclivilies at the facilily locstion named above. Provide additional information In an attachment if necessary.

:amed,___fm AC—1998 =1 0~5——I~—Ll—c_ Facility="Responsible Person Relation Type: | Effective Date

ail address: i

i, mark Fnan w0, 3 ﬂumlﬁ ),. ) \5‘”,# 30 o { J ] Facility Account Owner (pays foes) /Q[g/o Y

City, ST, Zip: ﬁ* fam h 6: A 3034 C Facility Account Owner information must be provided when the
Conlact: oM ;. /A' P r" HQ ‘i‘l e. facility contains aclive or out of service storage }anks on sile. | @
Tetephone: #0 0y 7@54 23 54 STCM Account Number (if known) lvjvl_/

Identify other appropriate facility relationships for this party: L)Q’Faciﬁly Owner/Operalor [)0' Property Owner [}d Storage Tank Owner

Name: Other awner, relationship type(s) Effective Date
Mail address: { ] Facility Owner/Operator

City. ST, Zip: { ] Property Owner

Contact: [ ] Storage Tank Owner

Telephone: | ] Other:

C. TANK/VESSEL INFORMATION - Complete one row for each storage tank or compression vessel system located at this facility.

Tank ID TV AJU Capacity Installed Content Status/Effective Date Construction Piping Monitoring
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Certified Coniractor {peforming 1ank instaliation or removal): N A' / / DBPR License No.: M pa)
Registration ertiﬁ:c)aktion: To the best of my-knowlsg eligf, an rrpation submitted on this form is true, accurate, and complete,
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v 5602 Thompson Center Court, Suite 4035
A Tampa, Florida 33634

" ASSOCIATES iINC.

January 12, 2009

Volusia County Environmental Management Department
Tanks Compliance Program Manager

123 West Indiana Avenue, Room 202

Deland, Florida 32720

Attn: Michelle Leigh

Florida Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, Florida 32399

attn: UST Compliance Section

Subject: Storage Tank Facility Registration Form
Express Mart #193
1560 North US Highway 1
Ormond Beach, Volusia County, Florida
FDEP Facility ID No. 648517601
ATC Project No. 45.75267.0008

Dear Ms. Leigh:

Please find attached the Storage Tank Registration Form for the above referenced site. A copy of this
form was also forwarded to the Florida Department of Environmental Protection.

Please feel free to contact ATC should you have any questions regarding the information presented in this
letter or require any additional information at (813) 889-8960.

Sincerely, _
ATC ASSOCIATES INC. ;

TN %E(@E%WE
(aé)// /& | | ICe! 4 2009
R. Daniel Lewis, PG _ Y NEH
EnvironmentallDivision Manager | @%@ﬁ&&%&%@%

Attachments: Storage Tank Registration Form




Florida Department of
Memorandum Environmental Protection

TO: Lewis Cornman, Environmental Manager /%/

THROUGH:  Grace Rivera, Environmental Manager
FROM: George Alayoku, Environmental Specialist 99?&

DATE: July 27, 2006

e
SUBJECT: Designation of No Cleanup Required for April 7, 1989 Discharge
Express Mart #193, US 1 & I-95, Ormond Beach
Volusia County, FL
Fac. ID # 648517601; Score: 76

This is in agreement with Volusia County memo dated July 21, 2006. Based on the information
provided, the contamination due to discharge dated 4/7/89 was addressed. The spill was washed
off and the contaminated soil removed and disposed. Therefore, April 7, 1989 discharge should
be assigned “No Cleanup Required” status. Please refer to the attached, Volusia County
background information.
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“Protect, Conserve, and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.



Schwetz, Lida

From: . McKinnie, Lynda

Sent: Monday, July 26, 2004 1:27 PM ”
To: Schwetz, Lida é@l 27 04
Subject: FW: 648517601- express mart 193

The 'RP' role Michelle refers to is 'clean up responsible' party.
Please add to the database and give Michelle and me status when complete.

Thank you. Lynda s?m %767
----- Original Message-----

From: Roberts, Michelle

Sent: Monday, July 26, 2004 11:34 AM

To: McGill, Andrea; McKinnie, Lynda

Subject: 648517601- express mart 193

please add as RP:

Delco Oil
927 S Clara Ave
Deland, FL 32721-0086

Steve Deluca
386-734-6654

thanks

Michelle C. Roberts

FL Department of Environmental Protection
Petroleum Cleanup Section 2

(850) 245-8891

fax: (850) 245-8878

Michelle.Roberts @dep.state.fl.us
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OER Form ¢__11-281500(y

o ,v g)% Florida Department of Environmental Regulation |~ Secembpainlom.

EMectve Onie Dasamber 10, 1990
Twin Towers Office Bidg. ® 2600 Blair Stonc Road @ Tulluhassee, Florida 32399-2400
OFR Appiostion No

T GedmyOoly

Discharge Reporting Form

Use this form to notify the Department of Environmenta! Ragulation of:
1. Results of tank tightness testing that exceed allowable tolerances within ten days of recsipt of test result.
2. Peatrolsum discharges excesding 26 gallons on pervious surfaces as described in Section 17-761.460 FA .C. within one working day of discovery.

3. Hazardous substance (CERCLA regulated), discharges exceeding applicabte reportable quantitias established in 17-761.460(2) F.A C., within
one working deay of the discovery.

F-

. Within one working day of discovery of suspected releases confirmed by: (a) released regulated substances or pollutants discovered in
the surrounding area, (b) unusual and unexplainad starage system operating conditions, (C) monltoring results from a leak detection method
or from atank closure assessment that indicate a release may have occurred, or (d) manual tank gauging results for tanks of 5§50 gallons
or lass, exceading ten gallons par weekly test or five galions averaged over four consecutive weekly fests.

Mail to the DER District Office In your area listed on the reverse side of this form

PLEASE PRINT OR TYPE
Complete all applicable blanks
DER Facility ID Number: 648517601 2. Tank Number: 3. Date; June 19, 1996
Fina #6681 (Truckstop)

-

>

Facllity Name:
Faclity Owner or Operator: Fina 0il and Chemical Company

Facilty Address: 1560 N, U.8. Highway 1, Ormond Beach, FL

Telephons Number: (204 _y_673-4691 County: _Volusia
Malling Address: Fina, P.0O. Box 2159, Dallas, TX 75221

5. Date of recelpt of test results or discovery: _June 13, 1996 (Notified VCEM 6/14/96 by pmam@zay/year

or manual) D. Emptying and Ingpection. F. Vapor or visible signs of a discharge in the vicinity.
. Vapor detector (automatic or manual) E. Inventory control. G. Closure: _ (explain)
C. Tightness test (underground tanks only). H. Other:

7. Estimated number of gallons discharged:; _Unknown

8. What part of storage gystem has leaked? (circle all that apply) A, Dispenser B. Pipe C. Fiting  D. Tank

9. Type of regulated substance discharged. (circle one)

A. leaded gasoling D. vehicular diese! L. used/wasts oil V. hazardous substance includes pesticides, ammonia,
8. unlsaded gasoline F. aviation gas chiorine and derivalives (write in name or Chemical Abstract

Service CAS number)
Z. ather (writ¢ in name)

C. gasoho! G. jet fuel 0. new/lubs oil

10. Cause of leak. (circle all that apply)

(A Unknowg? C. Looseconnection E. Puncture G Spit I. Other (spacity)
8. Split D. Corrosion F. Instaliation failure H. Overfill

11. Type of financial responsibility. (circle one)
A. Third pafty insurance provided by the state insuranco contractor C. Not applicable
Self-insurance pursuant to Chaptar 17.769500 FAC. 0. None

12. To the best of my knowledge and bellef all Information submitted on this form Is trug, acourate, a

Guen Ferriz/ GeoGolnTIoNG INC . /2
Printad Name of Owner, dpera:or or orized Hepresental Signature of Owner. Oparatfr Ar

Nodhwest ODiginet Nonhoast Ditned Conrat Digtinzt Sounwost Dot South (ABtrct Y LT
160 Governvnenil Cemer 7826 Baymeadows Way. Sude B 200 3319 Magure Bivu Suds 232 4520 OQub. Fauir Blvg 2266 Bay 51 1800 5 Congeost Ave . Sudo A
Ponsaceds. Fiotids 328015784 Jackaonvite, flonda 32207 Oulando. Fionoa 32801 3767 Tnpiy Tlonca 330101367 Fon Myor. Flofioa 339012866 Wost Paim Beach, Flonds 13406
904-436-8300 904 7084200 407.894 2544 81 623 5561 813-332-6u)5 407-43)-2650

epresentative




FLORIDA PETROLEUM LIABILITY AND RESTORATION INSURANCE PROGRAM CHECKLIST

Date;__'RSr4 G . DEP Facility #__ 648577601
Facility Name . [~ /()& = CL81)
Facility Address: __ .S + T-@8 .
ORMAND ﬁgm% 151. County: UDMS}Z&
Contact Person/Telephone: __ DANNY  KITE ( ) 150 -3
Latitude: Q4 =~ Qo -03 Longitude: _ R1-OT-48

. For the items that may indicate non-compliance or gross negligence, please explain and provide supporting
documentation.
YES NO UNKNOWN I Compliance with Chapter 376.3072. Florida Statutes and Rule 17-769, F.A.C,

m D D 1. ‘Was any contamination discovered prior to January 1,1989 in accordance with
Rule 17-769.400(5), F.A.C.? If yes explain.

D D m 2. Petroleum Liability and Restoration Insurance Program Affidavit form completed in
. accordance with Rule 17-769.400(2) (a), F.A.C.? Ifyes, give date notarized.

w

K O

. Is the site insured by the Florida Petroleum Liability Insurance Program
Administrators Inc. (FPLIPA) in-accordance with Rule 17-769.500(2), F.A.C.?
If not, supply the carrier insured with, or other type of financial responsibility

D D m 4, | Restoration Insurance Coverage Notice of Eligibility issued in accordance with Rule
: 17-769.600(5), F.A.C.7 If yes, give effective date.

D m 5. Has site access ever been denied in accordance with Rule 17-769.600(10) (c),
C FAC?_. .

M D 6. Has a Storage Tank Program compliance inspection ever been performed for
this facility in accordance with Rule 17-761, or 17-762, F.A.C.? Ifyes, give the date

of the most recent i ion and supply a copy. -
L8395 And des : von 6~{%-

| | NS pecTion ome onT-11-94 )
D M 7. Has the suspected petroleum storage system component responsible for the discharge

been removed from service within 3 days of discovery in accordance with
Rule 17-769.600(13)(a)1., F.A.C.? If no, explain.

D M 8. Have steps to obtain cleanup services been initiated within 3 days of the discharge
discovery in accordance with Rule 17-769.600(13)(a) 2., F.A.C.? If no,
explain.

IL_Information Required for Site Scoring And Ranking

M D 9. Is there evidence of a contamination problem Chapter 376.3071, F.S.? If yes,

explain in comment section.
Page 1 of 2 (8/17/93)



If yes to 9, check one; DEP Facility #: (

Date:
D a. Two or more monitoring wells/boreholes show >2" free product
m b. Only 1 monitoring well shows >2" free product or monitoring wells show <2*
free product or petroleum sheen.
D ¢. Monitoring wells are contaminated but contain no free product (vapors only).
D d. Soil contamination and /or recent product loss.

Check one:
10. Contamination Product type (Rule 17-771, F.A.C)

D a. Light petroleum (kerosene, gasoline, aviation fuel, ect.)
M b. Heavy petroleum (fuel oil, diesel or similar petroleum products)
D ¢. Unknown or other

Check those that apply:

11. Potable water (Rule 17-771, F.A.C.)

a. Within 1/2 mile: Large wells >100,000 gpd
1. Indicate direction:
2. Estimate distance:

b. Within 1/4 mile: Small wells <100,000 gpd (includes private wells)

1. Indicate direction:
2. Estimate distance:

¢. Surface water body used as a public water system.

12. Indicate below proximity to population centers: (restaurant, shopping center, house, ect.)

a. <500 feet: Indicate distance: REST] (- (@)

BER O O O

b. > 500 feet: Estimated distance:_(|0RFE CF H’ED(/E_

Please indicate how the site scoring and ranking information was determined.

Comments: i Lo Qe Cemaminalsd. Rz AR N2 ooy un' RADOCA0 O

’A’ [/ ‘

‘?' uin
(MJ&@QMW‘&W 9%0. w%mwwmwmmwwa

1494, .
Compliance Inspector Inspecu'on Date

DEP District: (or) Local Program: ()o Lasia

Page 2 of 2 (8/17/93)



State of

Flor|da

Department of Envnronmental Regulation LR

Pollutant Storage Tank System or
Inspection Report Form

'w(gos) f(/‘?l 0’215“‘7

ok
MM

Ea lisico

County:

Facility:

ID. #:

Ea = @éﬂg

Facility Name:
Facility Location:

LL:S‘I * I-9s

OPMmosDd Acach

VELce O1L Co

Phone;

gif;'»'é:y C(I?:[l‘tt}afACtOlL + Cuemicear Co, - Phone: _
Owner Address: ﬂ&ﬁaxﬁﬁi_w:_ =
A U o aror T e Bl Y Ay A SR T T o3 T
Tank # Size Contents lngtaz:leled Ur;\dbe;veor 1:;: |::Z?::| M;;istt:rn:ng SI::uks
(R1_ 10200 2} R9o | 4 _|AREMN | CT At U«
8EI “« g ‘ W |AEM | CT A U
3R u B “ U AEMm | CT At U
4R [18,800 | D " W _|AEm | 0T | A4 U
SR | » | D g «__|AEm 43 JAH U
pea Il 7, ard. |. <

- W) m % /) .
Comments “@ca oum Aepoi of MMQWMM

Wmﬂ F){ Of‘tZzL Aixlxa

/Q”’L/'(n ’ug\

welt Rad @ ohsens 23 vif Redo perey. £

DADAM/‘T; (G 23 -5/ *"/\Lu\«\\

.L/
/’FQ{(,O 'W:

Site Information: (All that apply)

Inspectlon Type (Choose One)
D Routine M Discharge (DRF) D Near Public Wells D Repaired
D Installation D Closure x Contaminated D U‘pgrigg‘j:_-_ed -
[ Ve };'-
3T =
D Abandoned D Reinspection D Complaint D Both‘;ﬁlg:'ST;a Agr. -
Fio, &£ Do
D Acid Tanks [:l HaXa i ou?Maﬁ@fri‘a’t't
N n A
T P TRm e
y mw Soi=t
DER District or Local Program UW 2’5,: b ,1;75_2;3
. , ) L i
7 Yy ; . [rf - i ff_“"j. — _-_:.,_‘f-ﬁ’“‘"
kZ“—ﬂYV‘I'{\(&QQ-Z—QA &/Ch’wr‘w';--?l-;l«‘-.-{\ é‘ e n @1\7 ::':::. o ?m’:’;'h‘
Inspector Name (Print): /xtact/\lame (Primt): = '“’“"13‘
2-. A i Ayt (\_ﬁ/. . "7:’(‘11‘)131.(1.“1"\)’07\— b‘_{t{v) ,(7‘»(‘3 é /E) qé/
Contact s Signature & Date

Inspecwtor's Signature & Date

DER Form 761-01-91 Sburmpcchy MQM W%Ml WMYM/ CLQQ,

W%memmm% Mwmamwmmm%
Fie DRF-~ 3¢ R (Qccdél*{x?a Uz T, o, Coumen Qoo



it F10A /31
Facility I.D.
Date: ~l 83-96

UNDERGROUND STORAGE TANK
COMPLIANCE INSPECTION FORM
B Yes | No | Unk{N/A

2. Current rcglstrauon placard-ls propcrly dlsplaycd 62 761 410 )
Proper notlﬁcatxon has been made for the following; 62-761.450:

11. Some, but not all records were maintained for two (2) years and were available for 1. 4| '
inspection within five (5) working days; 62-761.710 (1) T/ 277
IL REPORTING/DISCHARGE RES'PONSE/ REPAIRS: Comments: 2 O <¢ « “
‘4.0 ,llle. AAAL AN ALL
re,q rements have been met for the following, 62- 761 460:

15. Confirmed releascs (posntlvg}wgsponses of a release detectloﬁ dcv1ce) within one I5. ‘---
working day of discovery; (3) (¢) 7z 7
] The owner or the operator of the system which has discharged has: ////////'//// /// / ///

21. Begun initial corrective actions for a re]ease 62-761.820 (2 | 21. i v

v, INVENTORY REQUIREMENTS: Comments:

DEP Farm 761-02-91 (2 Pages) Revised 6/2/95 Page | of 2



Fnua #ééiil

’ ac1hty LD,
: ' " Date: l -9 (o

UNDERGROUND STORAGE TANK
COMPLIANCE INSPECTION FORM

Yes | No | Unk | N/A

v, PERFORMANCE STANDARDS/CATHODIC PROTECTION: Continued:

DEP Form 761-02-91 (2 Pages) Revised 6/2/95 Page 2 of 2



C . STATE OF FLORIDA 7ﬁz?
. ‘  DEFARTMENT OF ENVIRONMENTAL PROTECTION
FOLLUTANT STORAGE TANK .SYSTEM.

INSFECTION REFORT FORM - COVER PAGE - "PAGEr 1 OF 2
FRINTED: OT7/11/96
FACILITY ID #: 648517601 COUNTY: VOLUSIA

FACILITY NAME: FINA #6681
FACILITY LOCATION: US 1 & I-95, ORMOND BEACH

FACILITY CONTACT: DELCO 0OIL CO FHONE: (904) T34-4654
OWNER: FINA OIL % CHEMICAL CO FHONE: (214) 750-2374
OWNER ADDRESS: F0O BOX 2189, DALLAS, TX, TFTSZ221-0000
OWNER CONTACT: DANNY R HITE OWNER CHANGE DATE: 10/24/84
LATITUDE: 29-20-03 LONGITUDE:81-07-48 FAC TYFE: RETAIL STATION
LAST UST COMFILIANCE DATE:035/19/94 LAST AST COMFLIANCE DATE:QO/00/00
CONTAMINATION DATA AVAILARLE: EDI OTHER
INSTALL UNDER OR TANE INTEGRAL MONITORING TANE

TANE # SIZE CONTENT DATE AROVE TYFE FIFING SYSTEM STAT
1 L0000 E 06/67 U AC C BH B
1R1 10000 B Q2/20 U AE C AH L
2 HOOO E Q6/67 U AC C EH E
2R1 10000 B 02/90 U AE C AH L
3 &O00 A 06767 U AC C BH B
IR1 10000 B Q2/90 U AE C aH U
4 LOOO0 A Q&/767 u AC C BH E
4R1 12000 D 02/%0 L AE C AH U
5 12000 D 06/81 u AC C EH B
Rl 12000 D 02/90 U AE C AH L
4 S 12000 D 0&/81 u A C EH B
T S50 L 06/67 U D Y Y R

oLl 64‘*"”‘/’/%[\0(@6 liFd gd-accc%

Q’M S itz mo Rope Lo = Don Mon TR -Duwentoed

ﬂzzxfﬂ\a Delica—~ %WW»&QWV«M MW Us !

Tamk Mondn & fPﬂ1fh%um»QodC¥aJaL Ooo O

gh&uybwﬂuca -Q,OQfKan . jh)neﬁjqfnmuu‘%blbcfn
P&WA.W—MWWWWW \p(;meﬁ @_"[
Rave a_proteorn Uhey Cae wifres. When Qobed RoisThey Brow i boone o
C pro Ll WMo thiene si'a PGS o Preme. Ther e > Aarme -

Do Papes — dolands
Sttt o op % e
] ”J@kq’ijQZ'lrLeﬁllL > the 2 5 Sngo
h22% M I ‘**da” ?
INSFECTION TYFE (ALL THAT AFFLY) SITE INFORMATION (ALL THAT AFFLY)
— ROUTINE " DISCHARGE ___ NEAR FUR WELL REFAIRED
_____ INSTALL _ CLOSURE ___ CONTAMINATED __ UFGRADED
_ ABANDONED X REINSFECT __ COMFLAINT UST % AST
__ ACID Tanks HAZARD MAT
DEF DISTRICT OR LOCAL FROGRAM: L&x&bmc)

) ’ {
INSFECTOR NAME (FRINT) CONTACT NAME (FRINT ‘\])\QWA“MA M(M
XLMmuz/LAu\BChﬂmu q"l qé *JZD j) <Zéklifé
SE RS QIFNDTU tE & DATE CONTACT’S SIGNATURE % DATE

/[ ~ =10
- | 9”55 ’ “ y
MA— Qarnnoer WTMWN on otz W‘L ok - W




~=

. (“ STATE OF FLORIDA ("\
DEFAR. AENT OF ENVIRONMENTAL FROTC T ION

) FOLLUTANT STORAGE TANE 5Y5T o
INSFECTLION REFORT FORM - COVER FAGE Fagk: 1 OF &
FRINTED: O3/02795

FOlioITy 1D #: &48517601 Co lll\l T VOLLUSL A
FACTLITY NAME: FINA #4681 .

FaclodTy LOUATION: US 1 % 1I-99, ORMOND BCH

CY CONTALT: DELCO OIL CO FHUONE: (904) F34-665
SIMA DI W CHEMICAL CO FHUONE s (2140 TEO

B BOK ElﬁﬂﬁkDﬁLLﬁS, TX, THA21-0000
A OWNER
T UDE s H L - OF - A FAC

DATE: 10736784
RETALTL STATION
L LATE: 0G/ 19794 COLAST AT COMPLTANCE DATE: QU 00/ 00
AVATLABLE: eEDD 0 OTHER '

INSTHLL,  LUINDESR OR
T DETE
G&ibT 1]

WW\QnLCQUﬁS(AwﬁﬁuucﬁnJya&Rﬁﬁaﬁfo (?fn¢og)
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Name: FH\)&:’“ 6@8[
Facity 10.#:___© Y8 510601
Date: 8498

UNDERGROUND STORAGE TANK
COMPLIANCE INSPECTION FORM

1 REGISTRATION/NOTIFICATION: Comments:

1.
2.

" Facility has registered all applicable tanks on site; 17:761.400 . " 7

Proper notification has béen made for the following; 17-761.450:

Current registration placard is properly displayed; 17-76 1.4 10(6)

[T

The owner or the operator of the system WhICh has dtscharged has

16
17.
19. Had repalrs or replacements performed by a certlfled contractor' 89.105 (3)
’ . 20 ‘Had tnghtness tests performed by regrstered tank tester 17 761 200 ‘
21. Begun initial corrective actions for a release; 17-761.820 (2)

discovery; (3) (c)

3. Proper closure (30 days prior); (1) (a)
4. Change of ownership (30 days after); (1) (b)
5. Upgrading, replacement or installation {10 days prior ); (1) {c)’
6. Change of tank status (in service/out of service), (within 30 days); (1) (d)
7. Change of facility status (e.g. substances stored), {within 30 days); (1) (e) ’
8. Change of method of financial responsibility (within 30 days); (3)
9.  Start of closure, upgrades or installation (24 hr. verbal or written);.(4)
Nl - RECORD KEEPING:  Comments:
10. Al records were maintained for two (2) years and were available for inspection withi'r'\f"_ti{fe_"f' ’ :_11.0. AR .
(5) working days; 17-761.710 (1) . RVIITHI )
11.  Some but not all records were maintained for two (2) years and were available for mspecnon 1. L7
within five {5) working days; 17-761.710 (1) ///// ]///// ////// ]///)
. REPORTING/DISCHARGE RESPONSE/REPAIRS: Comments:
Proper reportnng requirements been met for the following; 17 761 460 o ///// ////// /////// ///
.12, Resuilts of tightness test; (1): L . SR P LN Irie N B
13 Any spill, overfill, or other discharge within one worklng day of dlscovery (2) ‘
.14 " Suspected releases within one working day .of dlscovery, (3). (a) o) U i
15. Confirmed releases (positive response of a release detection device) wnthm one workmg day of

I,

1

WALt

i,

111,

T

i

]

DER Form 761-02-91 (2 Pages)

V.  INVENTORY REQUIREMENTS:  Comments:
‘ "22.." Allinventory requirements maintained in accordance with 17-761.720 (1) -~ Ui . e S]
23. Some, but not all inventory requirements maintained in accordance with 17-761.720 (1) 23 l/
A PERFORMANCE STANDARDS/CATHODIC PROTECTION Comments:
" Storage tank criteria; 17-761.500, .520 and .550: ¥ SRR /// /1 T
24. Facility meets applicable storage tank standards (1) ) o 24. \/ ﬁ
25. Systems meet siting requirements; (4) R : REEERER -1 (D . 4
26. Tank(s) equipped wnth sprll contaunment (5)(b) o ?6. (/
. 27. Tank(s) equipped with overfill protectron {5) (b) ! YA e
28. Facility meets construction upgrading schedule; 17-761.510 28. l/
7

Page t of 2



"Name‘J:'IIUA *6681

(- Facility ID #: _ '

g

A

Date:
UNDERGROUND STORAGE TANK '
COMPLIANCE INSPECTION FORM

o o o

V. PERFORMANCE STANDARDS/CATHODIC PROTECTION Continued
Plplng criteria; 17-761.500: , 1 (////// /////// /////J
R D "New:plplng has sécondary contamment (2).: ‘ ‘;-’ LR e DY it M

e 31 I tFaclllty meets’ constructlon upgradmg schedule, A7 761 510 (6)

Cathodic Protectlon/Certlfled Contractors /Tlghtness Testlng e

T

I

33 PSSSC conducted aII storage tank repalrs mstallatlons or removals 17 761 740 (1) (9)

34 Test performed by a D P R.- reglstered tester; 17 761 740

FPOU A AP D

RELEASE DETECTION/MONITORING WELLS Comments: _f-Xoed i Aa0\W 0o s o 2 b Frotin OST Nooc 0T |

Vi,
35.° New petroleum or hazardous substance storage tanks provuded w:th an approved release detectlon : :}5 G I R ER - L/
. systemupon i mstallatron 17-761.600 (3)- , R e T
36. Allrelease detectlon systems meet general release standards 17- 761 600 36 A
: - '37: Release detectlon systems are monltored for a dlscharge at least every 80 days, 17 761 600 (5) 37 v
38. Groundwater monltorlng wells are properly sampled and meet the requlrements of 17 761 640 (1) 38.
':, R 39 Vapor monltonng wells are properly sampled and meet the requrrements ot 17 761 640 2y e B RN B4
An approved release detection system is provided for: ) // /////A ////// ////[1
) ’40_. Egg@t_rng hazardous substance storage tanks 17 761. 560 _w_ B 40.1 -~ R S V4
41. EX|st|ng vehlcular tuel storage tanks; 17- 761 610 41. [
‘ ] 42.-V Other exrstlng regulated substance storage tanks 17- 761 620 ‘ oa2 ) e
43. Integral piping provuded wrth secondary contalnment 17- 761 630 43.
e 44 Integral plplng wnthout secondary contalnment 17 761 640 8) o i 441 V4R
VI.  OUT-OF-SERVICE STATUS Comments:
R o :45. . "Storage s systems have been emptled of regulated substances 17-761.200 (26) w48 e )
Out-of Serwce storage tank systems have 17-761 800 [l/// ////// /////// ///
j'(_w_d K 6. < borrosuon protection’ properly mamtamed (1) (a) (1) e et METCEE NI X EERET S Y
47. Release detection system monltored for evidence of a dlscharge at Ieast every srx months 47.
L Wee - . /TN )
3.48 Vent ltnes open ancrllary equtpment secured (1) (b) ' . ; L 48 o
Been upgraded or replaced before returnlng to serwce (1) (c) 49. ..
Of, Been tested tlght before returnlng to serwce (1) (c) L - s 50 ‘ i
Been out of servrce for no more than two years; (1) (d) 51.
- e 52 : Been out»of serv«ce for no more than 12 months (unprotected bare steel systems) (2) (b) .2
53 Pro er cIosure for an unmalntalned tank (2) 53
' } S 54
viil VARIANCE Comments:
.. _85. Facilty applied for Alternate Procedure (Explain in comment)-17.761.850 : RECX R /////// V4
IX. Other Comments:
166, - Any.other violafions neted during inspection (Explain in comments) -« e ose s WL AL
DER Form 761-02-91 (2 Pages) Page 2 of 2

INSPECTOR COPY
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County of Tolusia

Environmental Management
123 West Indiana Avenue ¢ Deland, Florida 32720-4621
Telephone: (904) 736-5927 ¢ 254-4612 » 423-3303
Suncom 377-5927 e Fax 822-5727

July 1, 1996

Mr. Lewis Cornman

Florida Department of Environmental Protection
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, FL 32399-2400

RE: FPLRIP Package
FINA #6681
US1 & 1-95
Ormond Beach, Volusia County, Florida
F.D.E.P. Facility I.D. No. 648517601

Dear Mr. Cornman:

Please find enclosed, as applicable, a copy of the Discharge Reporting Form, a
FPLRIP Compliance Checklist, and a recent compliance inspection.

If you have any questions about this letter, please contact me at Suncom 377-5927,
extension 2295.

Very truly yours,

Emma Jean Edmondson
Environmental Specialist

EJE/eje/wp/tank/p0T96006/TK411.SHL

cc: Martha M. Carroll, FDEP Central District
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Qomad-EPefson: iy

e

Taepnone: (904 |

‘*.h__:‘s'; : T e "
Fhs e ;
g =t =% Florida Depﬁ'tment of Environmental Regulation S"?'WW”Q-
L3 Dy ¥ Twin Yorers Office Bdg. @ 2600 Blur Stonc Road ® Tlanassce. Florisa 52399-2400 [T - e
i ‘r.,....w | A N L
! Stbrage Tank Registration Form
]
o : : i 3
! ! =Rfle_ase P'ﬂn'l.or Type -~ Review Instructions Before Completing Form i
: oL S ] . . T . : !
{1 DER.Faciity DNutnba'r”' 418817601 . 2. Facility Type: — A —
1 3 New Renmram[: mef D%E Faciﬁty RevisionD Tank{s) Revns»onD ' : ,
‘ 4. County and coua o( tank(g) .?_ — Yolysia Cqunty IS 1
K . ; R ¥
) 5. Fagilty 'N'ame: . Flna $668] j' i
‘: ’ o . H -5 :——
| | Tanis) Adoress: U s 1t ““% 1-9 _ : :
'l CayStaeiZip: Otmpnd Beach, FL . 32074 |
"1 Conmet erson | J6h Redwifhe | Telephéne: oa, 734-6654
! 6. Fnancial Re@onsiww Wpe: :f‘ ! ' '
's . "~ i
. VaTanki:)\deen: |...Delco Oft, INc. | !
Ownar Mailing Address: . P.O. jpox 86 E ’
. ChySaeZp: . DeLand, ll’l- 32721 !
‘ Jshn R

)

i 4

! 7o Now ‘Owhor Sidwrjmge DJ(

1
]
I
i

PRSP

|8 Locatson (omma!) attuoe: et Secton’ am&@@f > 9 Rangez: !
i : - e €T
ooy (N
Cmnpleu One l#lpe For Each Tank At This Facility (Use Codes - See lnm ct)ig?,s) 5 D f
| IGomplete 8- 16 for tanks in use: 9 - 18 for tanks aut of use oL = o
S ] . . | l
) 10 |i W 12 13, 14 15 18 12§ oh 18
an L
! L L |
: : [ : !
. : - N i . i s> ] :
: I . oo !i ' ;
L . i 3 W S A
' - _ ' R
g : DPR# P )

20.

*For new tank ihs:auaﬁ‘dn’ o @k

&Wdene!or
uu'ub-

Creiad e

b

r'u:l-_—m e 8 200
inommareale Ficreon:
o T

.,5

or’
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. i
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@%&w%a4mm FROM  DELCD OIL 0 16584141521 P.@7
N g TR ' FEEE S C
SN | \ aTATe OF FLORIDA S ; :
N EPARTMENT. OF ENVIRONMENTAL PROTECTION | ; i
L F L~ POLLUTANT. STORAGE_FANK SYSTEM L ER :
L e INSPECTION REPORT FORM - COVER: PAGE | i PABE: 1 OF 2
- Copan, " PRINTED: “04/28/9"
FAGILITY ID #: 648517401 couurv.ianusxe ' :
- FACILITY. NAME: FlIINA #5691 i "
FACILITY LOCATION: US|1 & I-95, ORMOND BEACH
FACILITY CONTACT: DELHO OIL CO ; PHONE: , (904) 734-6654
OWNER: FINA OIL & CHEIMICAL CO PHONE: | (214) 750-2374
OWNER ADDRESS: PD BOX|[2159, DALLAS, TX, 75221-0000 fon
OWNER CONTACT: DIANE {4 COMBS - “" "OWNER CHANGE, DATE: 10/2&/54
LATITUDE: 29-20-03 \LONBITUDEY81-07-4§ FAC TYPE: RE ThIL. STATION .
LAST UST COMPLIANCE DRTE:0S/19/94 LAST AST COMPLIANCE DATE:00/00/0(
CONTAMINATION DATA AVPHILABLE: EDI OTHER P .
C f f | INSTALL ' UNDER OR  TANK INTEGRAL MONITORING TANH
TANK % SIZE - CONTENT DATE ABOVE TYPE PIPING SYSTEM | STA!
1 ©. 6006 0 B 06/67 u AC c: BH B
1R1 10600 i B '02/50 u- AE c: | AH u.
2 . .6G00.°  B.{| .06/67 u AC ci | - BH- B
2R1 zodooss B}l .02/90 U AE Cj. | AM iy
3 . 4600 | A Il o6rar . u AC Gl . BH: B
3R1 16900 | B }|' ‘o2/90 . U AE el L AH] U
a3 160001 A Cb/LT - u AC € BH B .
4R 12000 | D 02/90 u AE . AH u
5 £2606 | D .06/81 u AC c! BH B
SR1 12000 D 02/90 u AE cl - @AM u
& 12600 ¢ D 06/B1 u AC . € EH- B
sso~; L 06/67 U’ D Y Y B :
_u,rrmrmjudw.qwm};xJJ“d.-c(i-(’_:_wnx.wﬂgc.&m/' CH L usl
IWUQ’«K :.'Jvzlu&..fp o~ DU, 3 hed FF - ; | ;
. i : ' ’-: \,3
*vww_gu,m w;su,y c)f“ta_d,- st a2, ( .,Nmm\,q\m <var
: fwvf)c’ '?WQSZ lze.,a:ws"jnw S- ‘5-"\5_1.0 fded +TE 2 mw..dang S 00D
. . . 'l§ Gz { ﬂrwo) v“m-@%d> + ;
gy MH sn AT | S .
) w i} e Looff TN @l cloei2s G0k 11 4 7 o
(2 Ry Snido wigs XL ] YTatad T3 k) 3 bed W"‘W:’ Sl
: . " ..'f - ’ . ’ ! i ) .( % P . .‘f
] (.,w.ab&;l» 53 O ww‘é"‘“-_%.;g; ;
o . : i %
I”gPECT!ON TYPE (ALL [HAT APPLY) SITE INFORMATIBN (BLL THAT APPLY) ,
ROUTINE . ~ - | DISCHARGE __ NEAR PUB WELL |' | __ REPAIRED :
. INSTALL — CLOSURE . __ CONTAMINATED | |__ UPGRADED ;
ABANooNEn | REINSPECT . COMPLAINT. I |~ UST & AST ;
. : .% » _ Ll . ACID TANKS | | __ HAZARD MAT :
;nEbeIsrRICTIOR LOCAL'Eéﬁéﬁéﬂ?ffuefuéatd--f '
- ,_::"‘}'/_ Het "')‘,‘- s, !:“'(%"‘
iy fzzﬂﬁéﬁi.'””%ézﬁlvnd3¢n
.' 's:s}muas & DATE
N M A R . N '. e
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. :! 78 New Oviner Sig'nanl;rdChange Daii,

B2-84-1998 B4:38PM FROM DELCO OIL T0 18589224939 P.84
oS E N : : DR ] s 17781500 !
Fan~ge L) ‘ . . R - . :
S iliaPla B Florida Depgrtment of Environmental Regulation =~ e :"‘;““"" :
H 3 k] -". - DeomdDee 0 1 !
\'i 11, N £ 1ria Towers Officc B3R ® 2600 Blur Stone Roac ® Tallanasiee. Florda A2399-2400 imq : 3
A i otae ~o e
"." G uo" Q \“ A \‘ :E l: . v ) ‘ L \ . !
i . ! - . p H !
8 15 eel | Stirage Tank Registration Form |
' : iﬁ‘%[i # ] |
«'}E:P’pea.é.e ﬁiiht.or Type - Review Instructions Before Completing Form
A”"@Sinaagg o El ' - i
1. DER Facmry o Number 118517601 2. Facilty Type: Al |r
: e j- |
3. New Registratioh D ‘New Ov&"\fzr Data B Facility RevisionD Tank(s) Revision'D ! i
4. County and Code of tank,(s) locatidr}; . Volusia County / i ;
' o : ) I i i
Lo iy ] ; :
| 5 Facility Name: Fina #6638 ; : .
i l Tank(s) AﬁdfGSS:! U.S E #1 ang|I-95 -
| City'States2ip: Ormond Beaié.h, FL 32074 ' ’
! Contact. Person" Johh Redwine Telephone: (904 5 734-6654 .
I : b . ‘ (Ve i
& . Fimancial’ Re..oons«bm(y Type éf‘ _ ffx — 2,
‘ ' ‘ o T o
0 : . Co o 3 !
| | Dhleo OfL, - mE e, oo
‘7a Tank(s) Ouwner: ___Delco 0jd, INc. R
] R . - ‘: e
! Owner Mamng Addres P.O.iBox 86 L tied ,d’;
| CyState/Zip: DeLand, FL 32721 EEER
; e : . — - .‘
Contact Person; _. ,_John Reqiw:me Taephone: (9904 §734~66§12s~ |
' |\ A/ /] ;4/ /\[ i .

u =

7 %/I& d\///dﬂ,@ﬁo(

L4

] . n

Seclion

Wm <’y %"D%”Ajgjﬂ i lfj!forma.1|

Qe -/ AT

Oz
1IN Magwe O, Suste 200
O
@7 40e7333

Scumes Oanct
€320 Qa\ Far Bhwd
© Tymad, Moncs 3830 7347
813622381

warn Pai Basen Fionds 33600
. 01-433-26% 3

8 Locanorn (opuonaj) i Laﬂtude _. . ,T',cwpsnnp " Range

z
{ . ;
{ (:omplete One Line For Each Tank At This Facility (Use Codes - See lnsm.(ctlons) :
! : i |
A _,::omplete 9 - 16 for tanks in use: 9 - 19 for tanks out of use i |
. v i :
i i ' i
9 IR HEE 13 14 G 17 AT [

; | o | :
B l N I ; f |
? L 5 P 3 |
;s j X J : Al 4,
Col : i\ : [ '31 ;
i : | ? | . s
. g Lo T ' .
' i 20. . : R S DPR# 5
[=- - . ' {Cemffed Conu l b;e
i ; :
[ *For neuv tank mstallauon,or tank nqno/al
i :
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YN
L ,f E STATE OF FLORIDA
Vo __fEPARTHENT OF ENVIRONMENTAL PROTECTIDN ‘
. POLLUTANT STORAGE JANK SYSTEM - c- |
= | INSPECTION REPDRT FORM . - COVER:PAGE PABE: 1 OF 2
: FRINTED: "'04/28/9%
FACILITY ID #: gha51?éo1 o o COUNTY: vOLUSIA < .
FACILITY NAME: FINA #3681 ' ‘ )
FACILITY LOCATION: USil1 & I-95, ORMOND EEACH ; ;
FACILITY CONTACT: DEL{D OIL CO PHONE: (§04) 734-6654 .
OWNER: FINA IOIL, & CH|ZMICAL CO . FHONE: (214) 7S0-2374
UWNER ADDRESS: PD BOX|[2159, DALLAS, TX, 75221-0000 ] '
OWNER CONTACT: DIANE |1 COMBS OWNER CHANGE DATE: 10/26/84
LATITUDE: 29-20-03 LONGITUDE:81-07-48 FAC TYPE: RETAIL STATION
LAST UST COMELIANCE DWTE:05/19/94 LAST AST COMFLIANCE DATE:00/00/0C
CONTAMINATION DATA AVINILABLE: EDI OTHER ; : :
L 5 ] ; x
3 P ‘| INSTALL UNDER 0OR TANK INTEGRAL MONITORING TANE
TANK #  SIZE  CONTEWT DATE AROVE . TYPE FPIFING SYSTEM = STAT
1 : 6000 B i 0&/67 U AC c BH R =¥
1R1 . 10600 . B Il 02/90 U - AE C | 2 AH U
2 ‘ &000° . B l|  06/67 L AC c :, ;m  BH B’
2R1 . 10000L B Y 02/90 . U AE C 4~ ) _AH u.
3 o a000l A gl 06/67 U AC CUHhE O YBH B
3R1 10000 . B || 02/90 U AE C. 7 9 U'Ad u.
2 L 6OR0 T AL Q&/ET g AC C 7' = 7BR E. .
4R1 © 12000, D | 02/90 u AE cC =i F  AH u
5 12000 0 D |l .os&/81 u AC c, Pz BA B.-
SR1 . 12000 . D }|. 02/90" u AE C- ™ AH u’
& © 12000 D j|  o6/81 u AC c BH B
7 _ ‘3’025 L 06/&T LU D Y Y B:
r41'“1°ﬁj LLfLJZopJUe1£ %im4lku4'» L(,o&-éxcniil4)g4§‘Cl@a;A l *i{ ! ‘4 =z
: . / i i
[ va/L -1L~ ?-&- & ddea - P, 3 fed FF - =
) : ; ) ~
. ) 1\\}01\/1,@1;7 ’chjz:/o— @:&m : ' B ~J o
e j § : ’ fg}LCﬁgaA
. L Y\\'LCJ\&'k M %b’nd}:‘ {#Rt/\- _.UM()-& < i A L-""&ﬂk A de-mo'-t‘ ./ﬁ St
f 'AO"{)C’\(‘?"M«MMAQ Kﬁd{é«'ﬁh 5buw£~ S -IQSZ‘C}\? o 7{%1 f‘ftcm feaic CiE 2 €50 D =
. ‘S \ Ot idee lm-«,\'L._QE‘._d ) ~
Qamcm g(é./‘/‘w,é’-f En ’-U:C» > : ' .
A .wm;«Q | el ATCT AT “longi2-556- o IR
’ i wL j. . “ e,y e : H < ' .-/ k{ ( \ 2
< N X ) ™ a- . X R . . Ky R,
(a2 A@ -ﬂw.w ‘ «. w Al ed YTaSHd 392 512) 2 d“"‘ koo, "
' b f ) Lb\.d{,ﬁ b > o /e'?od_ R "fg—, .
z§ngCTION TYPE (ALL 1HAT APPLY) SITE INFDRMATIUN (ALLL THAT AFPLY)
ROUTINE . DISCHARGE __NEAR PUB WELL | |__ REPAIRED :
— INSTALL -u! CL.LOSURE __ CONTAMINATED : |_ UFGRADED
__4ABANDDNED3 REINSPECT __ COMPLAINT — UST & AsT.
S e . __ACID TANKS S PRZARD MAT‘
) p ‘ . . 7 . . .1
f'j-‘.UiﬁU,—QLQ. PR .

"}Wm / tff Mﬂta
2070 (/M/’ 7

5ONTACT‘S siGNATUREJ& DATE -, / / £

S
R I

TDTQL F’ . BS



Departmem of Environmental Regulation

Stationary Tank Registration/Notification Fo?ﬁ
Form 17-1.218(2) S ..
?E'ﬁ'em 11"‘("’¢ ‘9%\ - (Meke :ovvoctéom to nama end sddresses here)
PEF—CON—EEE1 ' 1. Fecility/Addressee name-
Uys 1 & I-95
ORMOND BEACH FL 32074

Facihity address.

Mailing acidrass

FACILITY LOCATION
ADDREASS: US 1 & I=95

CITy -WS L FL 86868 —_—
SE (o] y with the following requirements of the
Stationary Tank Rule Chapter 17-61, Florida Administrative Code.
1 Each owner Or 2 reg: v 1 wi ith the de
o AILenting feci s by Decomber 31, 1984 (Questions 1 101 T - 01102 Agency Use Only

b All new storsge systems or 1ac ities at lgast 10 deys prior 1o the start ot in.
stallgtion of tanks ex 110 th 1 emergsen. lsceman ions
e ] cep the coses of @ gency replecement (Quest AGR19“U3DUOD DOR08019“030
€. A non pollutant conta:ning ingtaitat:on which is 10 be convermao to s facit
ity o1 less1 10 deys prior 10 the piacement of pollutants 1n such o tacility ~
(Questions 1 19)
2. Each owner 0r operator ghal! nout the department of the following
8 Al s10r89e systems within 10 dsvs of absndonment {Questions Y 12 16, 20)
b Facility sale within 10 davs of sate NoOtlice sha!! be made by the setier (An.
swer questions 1 7 ana 11 Queston 7 about the new owner )
¢. Retrofitting within 10 days of complerion {(Questuions 1.19)
3 You may notity the department ot a change of opersior (Questions 1.6)

PLEASE PRINT OR TYPE.

Facility number (DER wiil provide this number) qus/ ?6 0/ : 3. Darw C+ "?

2.
4 Federal Employment Identification (number used 10 file RS forms) 5‘9 - /t?éf 270
S County Code (see enclo letrer)
6 Operator of taciiity ot Cost  Que .
Effective date (only for change of operstor): /V/14 Telephone number L 1

i
7 Company/Persgn owning tanks and piping Lo s P"«WLY‘ £t Co 9 i—é‘gq
aodress, __0: Bot 37 S Dalloa TFigas Dx2.2.)
Contact person _9:&&[ th.u“‘z Tetephone number :.t 2 ) DD~ 2O

Etfective date (oniy for change of owner). A//”- - h

8 MHow mznv tanks at this location have an individual storage capacity of greate:s than 550 gallons and store vehicular fue! made from petroleum?

Underground Aboveground 5’“”(’(

. . <
9. Facilnty location. Lautude ° Longitude : o Section 92 / Township. Z 2 Range 32 Zﬂf’/

This information 1s histed on property deeds, and in the otfices of the property appraiser and tax assessor.
10. Sketch the facility on 8 separate page showing the APPROXIMATE location of buildings, 1anks, and dispensers.
A. Draw 2 line from tank to dispenser 10 show which are connected by piping.
8. Label each tank as Tank 1, Tank 2, etc.
C. Write the date and your 1.cl!|ty number 1! known, or name snd address exsctly s it appears above.
0. Keep 8 copy of your skeich.
REFER TO TANKS BY THESE LABELS IN ANY COMMUNICATION WITH THE DEPARTMENT.
DESCRIBE PIPING BY THE !NUMBER OF THE TANK IT IS ATTACHED TO.

11 TO THE BESTOF MY KNOWL SBTG RN \EUEF ALL INFORMATION SUBMITTED ONTHIS FORM ISTRUE ACCURATE, AND COMPLETE

Er“ve of owner, operator or cuthor z ] representative Signature of owner, operator Or authorized representative
STE MAIL TO: DER Stationary Tank Registration

R oV ¢
4 _50\—\80 E\{\é-‘ \ON : %?)?)Omesl: 5 Stone Roac

i"\ SU Tallahassee, Florida 32301

DOFR FORM |7~;:7|l¢7\Q'II‘M Qam —

5 1984 KEEP A COPY OF THIS FORM FOR YOUR RECORDS

-t




(2/2) ¥8/1/6 (2)812°1-L1 WHOJ ¥3Q

Page 2 Form 17-1.218(2)

INSTRUCTIONS: Use one row across for each tank counted in question 8. The tank number must agree with the number on the sketch of your facility::
A new tank installed where a registered tank was removed should be given the number of the removed tank with an R and a number added. Examples -
Tank 3R1 is first replacement for tank 3. It is in the same place where tank 3 was. Tank 3R2 is the second replacement for tank 3. Attach extra pages if:

necessary. Write your facility number, if known, or name and address, exactly as it appears on the front of the form, on all extra pages. .
(12} {13) (14} (15) {16) (17) (18) , (19} (20) <
h Tank Installation Underground or Tank Construction Integral Piping System Monitoring System Tank Di =]
NTa"; _Tagk ”S(;zne ( ;acttc‘?:tt;?er:;sw) Date. Month/Year Aboveground Tank Specifics (see List Construction Specifics Type Metho :
umber tn Lations see Lt {put X if unknown) {write U or A) 17U or 17A below) {see List 18 below) {see List 19) {see List 20) °

| | oo 7| borepded B
2 | 4 oero | duthpded B
3 i 08 0 @m-’:n;cvm
G 16 o0 | Rembar A
S /2,000 | Breset D
ARV o=t D

nlep(n

LT TN R b
Q
dﬂﬂmmﬁ
AR R
¢ L <L <L

o [0

EEFFFFE

ENTER THE LETTERS WHICH APPLY TO EACH TANK IN THE BOXES ABOVE. WRITE ALL THAT APPLY.

List 14 List 17U List 17A List 18 ) List 19 List 20
UNDERground Tanks ABOVEground Tanks
Tank contents are: Underground tank: Aboveground tank: Integral Piping System has: Monitoring system is: Tank disposal method.
A. leaded gasoline. A. has overfill protection, 0. has overfill protection, A. no parts in contact with the A. automatically sampled well(s). | A. Filling.
B. unteaded gasoline. B. is interior lined. P. is surrounded by impervious soil, B. manually sampled well(s). B. Removal,
C. Alcohol enriched gasoline. C. is painted/asphalted steel. dike. Parts contacting the soil which C. groundwater monitoring plan. | C. Retrofitting.
D. diesel fuel. D. is of unknown type. Q. is surrounded by earth dike. are: D. SPCC plan, F. Other,
E. aviation fuel, E. is fiberglass type. R. rests on an inpervious base. B. unprotected metal. E. well/detector in secondary
Z. other, F. is fiberglass-clad steel. S. rests on a earth/gravel base. C. built of corrosion resistant containment.
G. is sacrificial anode type. T. has interior lined bottom. materials. F. in-ground detector.
H. is impressed current type. U. is cathodically protected. D. corroson resistant coated. G. within walis of double-walted
. is double walled. V. is built of/coated with cor- E. cathodically protected. tank.
J. is concrete, rosion resistant materals, F. double-walled. H. continuous in piping.
K. is in secondary containment. | W. is supported above the soil. G. within a secondary con- |. not required. -
N. is or has none of the above. Z. is or has none of the above. tainment. N. none of the above.
H. interior lined.
M. none of the above.
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State of Florida .
Department of Environmental Regulation

. ,
‘
B ) (1) e [ o) (1) Ot ) i) (1) () [

"

—
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) r-> = ’_; ’ "f T e .. A . ) S ' . R e nn npn't
I o T _ This is to certlfy that the below named facxhty at the locatlon hsted s a.onary | Tanks
,: -E L Do has petroleum tanks reglstered wnth the Florlda Department of Environmental Regulation
- : : ;;-*FINA OIL & CHEMICAL T Ty L LT
i " . ;; P 0 BOX 75285 L ’ o o e g
/I “TAMPA SRl e e -
i 3375 | =

FACILITY:'f | FINA?#463=66315§49=
. ¢ USHTRTI-95 EE - -
° ORMONDBCH T FL T
- 132074 _—
EXPIRES JUNE 30, 1988

This placard musf be placed out of the weather and in plain view of inspectors entering the facility.

A FEE OF $150.00 HAS BEEN PAID TO REGISTER 6 TANKS

Dale Twachtmann , Secretary
Department of Environmental Regulation
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N o le-
| b eo/ 3" DATA
Department of EnvironmentDMﬁ}tmTERu /I. |

Stationary Tank Registration /Notifieation Forfh *¢ #°

Form 17-1.218(2) )
_ .BYK%_ .

Fualeyvuve .

.

B

‘?ekeof\—r-\-n‘-** L3

PEF—EON 75T

1. Facility/Addressee name-

(Moke corroctions 10 namae and sddressss hero)

us 1 & I=95

ORMOND BEACH A FL 32074

Fac:hty aodress.

FACILITY LOCATION Mailing ec'drass -
[a)
JDRE/SS: US 1 & I=95
I[TY ' S _ ... . ..FL 80868 -
TS fOTT YO comply with tha foliowing requirements of the
Stationary Tank Rule Chapter 17-61, Florida Administrative Code.
Each Owner Or 0perator sho!! register the 101lowing with the depsrtmaent 1302
s Al existing fac.hities by December 31 1984 {Questions 1 19) : D 1 Agency Use Only
b All new s107sge systemns Or 1o¢ " ties 81 least 10 dayt Drior to the ctart of in: .
11@t10 ftank h 1 1 (Q i
l‘l.‘gl,l n o anky excopt \n the canes O amovosncympxamenl Jestions AGR19QOBDDOD DOR08019“030
¢ A non poliutant contaning instalisnion which 13 10 be converwa to o tacil
ity 9! lem1 10 deys pri0r 10 the plocemeant of poliutants 1n cuch o facility ~
{Questions 1 19}
. Esch owner or Operator sha!l notity the cepartment of tha following
& Allstorege systemns within 100ays Of absndonment {Questions 1 12 16, 20)
b Focility ssie within 10 davs of sa'e Notice sha!! be made by the seller (An
owe: Questions 1 7 ano 11 Queston 7 sbout the now ownaer )
c. Retrofituing witnin 10 oays of completion. {Quostions ) 19}
You may notity the cdepartment of a change of operp1or {(Questions 1.6)
PLEASE PRINT OR TYPE. |
2 Faciity number (DER will provide this number) qusj 76 0/ 3 Date C‘-} D?
4 Federa! Emolownem Identification {number used to file IRS forms) 5 9 /tgé f Z Z o
5 County Code (see enclo letrer) 4 ‘/ |
1
6 Operator of tacihiry _iﬁ;&zc:&ﬂ ., FivaSevve
Effective date lonly for change of operator): /1;/4 Telephone nr ;e}/ : /
7 Company/Person Ownlng tanks and piping y |4 & c” -
Agdress :
Contact person Mnf Brtuiry Telephone numr,:'_.aﬂz_m—_a%mz__
Etfective gate (oniy 'or change ot owner) __2Y /)4- ! -
J
8 MHow many tanks at this locaton have an mdnvudua! storage capactty of greate: than 550 gations and store vehicular fue made from petroleum?
é . . ]
Underground Aboveground } FG“M
9 Facility location. {Letitude ° : i Longitude : ° : - Section _"2___) Township. _d___ Range 32 /E&QS‘)‘
This information s listed on property deeds, and in the offices of the praperty appraiser and tax 23sessor. ' ’
A
10. Sketch the fscihity on 8 saparate page show:ing the APPROXIMATE iocntion of buildings, tanks, and dispensers. ‘

ll
OFR FORM 171218621 9 1 /ma (1 My —— e

. Draw 8 line from 1enk to ditpenser 10 show which sre connected by piping.

. Label cach tank as Tank 1, Tank 2. etc.

. Write the date and your uciliry number, 1f known, or neme and sddress exactly as it sppears above.
. Keep 8 copy of your skeich,

onm»

REFER TO TANKS BY THESE LABELS IN ANY COMMUNICATION WiTH THE DEPARTMENT.

DESCRIBE PIPING BY THE NUMBER OF THE TANK IT IS ATTACHED TO.

TO THE BEST OF MY KNO

DER Stationery Tank Registration L
2600 Blair Stone Roao

Room 603

Tallahassee, Florida 32301

l
RUE, ACCURATE, AND COMPLETE

. — .
R T adr e .



‘ Page 2 Form 17-1.218(2) -+

INSTRUCTIONS: Use one row across for each tank counted in question 8. The tank number must agree with the number on the sketch of your facnhty~ :
A new tank installed where a registered tank was removed should be given the number of the removed tank with an R and a number added. Examplef;-
Tank 3R1 is first replacement for tank 3. It is in the same place where tank 3 was. Tank 3R2 is the second replacement for tank 3. Attach extra pages |f‘

(2/2) 8/1/6 (2)812°1-L1 WHO4 ¥3Q

necessary. Write your facility number, if known, or name and address, exactly as it appears on the front of the form, on all extra pages. x*,
(12) (13) {14 (15 {16) (a7 (18) . (19) (20 “h
) ) Tank Installation Underground or Tank Construction integral Piping System Monitoring System Tank Disposal <.
st:t‘:er ?;‘ag;?;‘i (s;acrs‘c;):;?:w’ Date. Month/Year Aboveground Tank Specifics (see List Construction Specifics Type Method -
(put X if unknown) (write U or A) 17U or 17A betow) (see List 18 below) {see List 19) (see List20) 1.
[ | Lrro | borkende Bl Y 6y [ < C 2+
2 | (o ooo | deroded Bl Y47 | 4 < C A
3 AR @-g;cséﬂvﬁ \ﬁg/l*l A C C # N
: - =l -
Y 16,000 | Rembaw A J §/¢7 gze ¢ C 7
. (] ( - N ﬁ—
S 1/2, 000 Bt D N Sed Y C - N
¢ /2 co0 Brrs=t NSt Lo C C N
)
ENTER THE LETTERS WHICH APPLY TO EACH TANK IN THE BOXES ABOVE. WRITE ALL THAT APPLY.
List 14 List 17U List 17A List 18 List 19 List 20
UNDERground Tanks ABOVEground Tanks
Tank contents are: Underground tank: Aboveground tank: ' Integral Piping System has: Monitoring system is: Tank disposal method.
A, Jeaded gasoline, A. has overfill protection. 0. has overfill protection. A. no parts in contact with the A. automatically sampled well(s). | A. Filling.
8. unleaded gasoline. B. is interior lined. P, is surrounded by impervious soil, B. manually sampled welll(s), B. Removal.
C—Alcohot-enriched-gasoline- -C.-is.painted/asphalted steel. ___dike, Parts contactmg the soil' which C. groundwater monitoring plan. | C. Retrofitting.
D.%esel fuel. D. is of unknown type. Q. is surrounded by earth dike. | are: D. SPCC plan. F. Other.
iation” f@ - E. is fiberglass type.. R. rests on an inpervious base. B. unprotected metal, E. well/detector in secondary
ot F. is fiberglass-ciad steel. S. rests on a earth/gravel base. C. built of corrosion resistant containment,
G. is sacrificial anode type. T. has interior lined bottom. materials. F. in-ground detector.
H. is impressed current type. U. is cathodically protected. D. corroson resistant coated. G. within walls of double-walled
__is_.double walled. V. is buitt of/coated with cor- E. cathodically protected. tank,
J. is concrete. " rosion resistant materals. F. double-walled. H. continuous in piping.
K. is in secondary containment. | W. is supported above the soil. G. within a secondary con- i, not required.
N. is or has none of the above. 2. is or has none of the above. tainment, N. none of the zbove.
H. interior lined.
M. none of the above.
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ation

y:

Departgps%tj?f Environme

Ery | PATA ENTERED B ?1@
" Stationary Tcmk Registrahon/NMméﬁuon Fofﬁ

SOLID WASTE | B
SUBSECTION :

1U3-§68) - 219

(Meake corrections 10 nsme and sddressss here)

1. Facility/Addressee name

us 1 ¢ I=95
CRMOND BEZACH

»/4/’—~—~\;ACILITY LOCATIGN
i?s: US 1 €& I-95

HﬁS?Gﬁ*b—G#ﬁ&iﬁijq ,

U?mﬂ%‘é‘cmn y with tha following requirements of the

€.+ onary Tank Rule Chapter 17-61, Fiorida Administrative Code.

Fac:lity aodress.

s PO 50 3 i
S AL 3L 732

—

Esch owner Or Opergtor shall reg:ster the 1011Owing with the departnent
s  Allexisung fac.ities by Dn:gmbcn 31 1984 (Questions ¥ 19) . O 1 l LJZ Agency USE Only
1 Atll new 3107DQe systems Or 1g¢ ! tims 8t least 10 deys pri1Or 1o the start of in.
siailation Oof tanks ex tinth femerganc iscament (Questions
V) €01 the camy ofamargancy repleement AGR194030000 O0OORD80194030
& A non poliutant contening ing1atiation which s 10 be converwmo to s facil
1ty @1 lesnr 10 deys priOr 10 the placement of pollutants 1n such a faciiity
(Questions 1 19) .
Esch Owner o' Operator shall Aot the cepsroment of the foliowing
a Atl3torepe systems wethin 10deys of gbandonment (Questions ¥ 12 16 20)
& Facility ssle within 10 Oays of sa'e NOlice shail be made by the seller (An
swe! quest:ons ¥ 7 ano 11 Quett.on 7 sbout the new owner ) .
¢ Retrofitting witnin 10 oays of completion. {Questions 1 19)
Yao. may notrty the department of a chanpe 0! opersi1or (Questions 1.6

(LIS B SN

TEEFORM L2 N0 ey

PLEASE PRINT OR TYPE

Facility number (DER will provide this number) Gslgszyéa/ 3 Date ch.}ﬂg{" 0?4//9‘?/
S~ -/Fe K 27 0

Feae sl Employment Identification {number used 10 file RS forms)

County CoOe isee encloﬁ letrer)
L Copt—Qure . v Se/v e

Operator of tacn ~f e
Ettec uve date {only 1or change of operator) Aé/ﬂ Telephone number—icj(’ ) £12 (//
Compuny/Pcutgn owning tanks and piping oy . ic
x i Y > ] x
Aopdress T ooty YAz m—— X i’

Contect person

C Telephone num?er {
Ettecrve date (oniy for change of owner) Ji/r/ﬁ-

_i%&&=2ée=ﬁz§mg___
(313) Y% - SSOS.

How many 1anks at this tocation have an indiwvidua! storage capactty of greates than 550 galions and store vehiculer fue: made from petroleum?
___L_Undugvmmd Aboveground b 5’6“‘1

Faciity focation  Latitude ° i z Longirude ° i _ Section _.—__;2 / Tow}nsh.b /V: Range 32 Zlﬂf/‘
This ;information s listed on property deeds, and in the offices of the property appraiser and 1ax 23sessor.

Sketch the faciiry on s teparate page showing the APPROXIMATE location of buidings, tanks, angd dispensers.
Draw 2 line from tank to digpenser 10 show which are connecred by piping
Label each tork os Tank 1, Tenk 2 etc.
Write the date ond your Ox-my number f known, or name snd address exactly 8s n sppears above.
Keep 8 copy of your skeich
REFER TO TANKS BY THESE LABELS IN ANY COMMUNICATION WITH THE DEPARTMENT
DESCRIBE PIPING BY THE WUMBER OF THE TANK 1T IS ATTACHED TO

TC THE BEST OF MY KNOMGQG&\W 'BELIEF ALL INFORMATION SUBMITTED ON THIS FORM ISTRUE ACCURATE, AND COMP: ETE

‘\ﬁlf-c*b( (::(J((’Kfu.,. @Q[A) w\ : i

Name of owner_ operator or wxhon representative J‘ Signature of owner, opelal?v or authorized representative
Ve

v |

: 193%  xEEP A COPY OF THIS FORM FOR YOUR RECORDS
\, RN 19

oNw>»

N ;'\E MAIL TO: ODER Stationary Tank Registration |
\ \D W 2600 Blair Stone Roaa
0w ECT\ON Room 603
SU Tallahassee, Florida 32301 i

]
t
t
|
|
1
|
I



(272 W/ 1/6 (2I8L2 ¢t WO d o 5-

Page 2 Form 17-1.218(2)

INSTRUCTIONS: Use one row across for each tank counted in quc>tior‘ 8. Tie tank number must agree with the number on the sketch of your facility::
A new tank installed where a registered tank was removed should be given the number of the removed tank with an R and a number added. Example!-
Tank 3R1 is first replacement for tank 3. It is in the same place where tank 3 was. Tank 3R2 is the second replacement for tank 3. Attach extra pages if:

" necessary. Write your facility number, if known, or name and address, anctly as it appears on the front of the form, on all extra pages. - -
(12) (13} (14) (15} (16} (17) (18} . (19) (20}
. o Tank Installation Underground or Tank Construction Integral Piping System Monitoring System Tank Disposal - ]
NTar.ti; _Tagkf"Slzne { Tack(CIC):(t;!e'}ts j Date. Month/Year Aboveground Tank Specifics (see List Construction Specifics Type Method ™~ -
umber tn Laflons see Lis ow (put X if unknown) {write U or A) 17U or 17A below) (see List 18 below) (see List 19) (see List 20} .

foteo | borendd B ¥ 62y m
G, 0emo drtroded B \RoZava /N
L0t O =bixi A Y i
b 000 | Rl A 3 Y27
/2,000 et D b74))
/2, _cc D Brrs=t D \l(/gﬂ

C B #H"
: B AU
B # 0
R
B~ AY
BANAY

C
C
C
C

-

K\c\\c'\“‘\”\-
pﬂﬂﬂﬂn

#
#
A
C v

TEEE

ENTER THE LETTERS WHICH APPLY TO EACH TANK IN THE BOXES ABOVE. WRITE ALL THAT APPLY.

List 14 . List17VU List17A List-18 List 19 List 20
UNDERground Tanks . ABOVEground Tanks
Tank contents are: Underground tank: : Aboveground tank: ’ Integral Piping System has: Monitoring system is: Tank disposal method.
A. leaded gasoline, A. has overfill protection. O. has overfill protection, A. no parts in contact with the A. automatically sampled well{s). | A, Filling.
8. unleaded gasoline. 8. is interior lined. P. is surrounded by impervious soil. B. manually sampled weli{s). 8. Removal.
C. Afcohot-enriched-gasoline——|-C. -is.painted/asphalted steel. | _ dike. Parts comacnng the soil which C. groundwater monitoring pian. | C. Retrofitting,
D. diesel fuel, D. is of unknown type. Q. is surrounded by earth dike, are: D. SPCCplan. F. Other.
E. aviation fuel, "~ *- E. is fiberglass type. R. rests on an inpervious base. B. unprotected metal, E. welt/detector in secondary
Z. other, F. is fiberglass-clad steel. S. rests on a earth/gravel base, C. twift of corrosion resistant containment.
G. is sacrificial anode type. T. has interior tined bottom. materials. F. in-ground detector.
H. is impressed current type. U. is cathodically protected. D. corrospn resistant coated. G. within walls of double-walled
e ———— - A..is double walled. V. is built of/coated with cor- E. cathodically protected. tank.
J. is concrete, rosion resistant materals, F. double-walled. H. continuous in piping.
K. is in secondary containment. | W. is supported above the soil. G. within a secondary con- |. not required.
N. is or has none of the above. Z. is or has none of the above, tainment. N. none of the above.
H. interior lined.
M. none of the above.







Pt

AN

[cquepa&'t!m'ent of Environmental Regulation .
ﬁ>ﬁk FEEERAAVSQATE STORAGE TANK NOTIFICATION FORM "X “C;r

f Form 17-1.218(S) ] RE E IVED
E;?" 31@ 1359 PLEASE PRINT OR TYPE o E R

(1) DFR f‘facilitydy'%ber (i.f known) éQ%Sﬂo’O/ (2) County %Q)ggB iﬂ MJS )

(3 Thxs anb’"r?natlon""l'] ;original data revision L7 { \STORAGE TANK
, —_ Zz
o
(4) Facility type (see code list (4) on back) /4

| REGULATION

(5) Facility name HMQ #66%/ ‘ { i ‘%\‘ \\\\k :
Streest address/c1ty/state/21p NSS40 )NV- /js i /)][MQ[/)CQ beo(c(/l \352@7}

(6) Operator Fiua S@\/y«(w '~ Telephone # ( \ ‘)‘
Mailing address/city/state/zip \\
New Operator date (only for change of Operator) / / \J

(7) Company/Person.owning tank(s) and piping Fluac NP CMQMA/I‘CM
Company address/city/state/zip PO BOK 75;3’5 TMAQ—’?’\ /7 3349;73-

Contact Person D/,M/\)/\v l{l Telephone # (?l}) 28 -SSPS
New Owner date (only for change of Owner) / /
(8) Location (optjonal):' Latitude ° ' " Longitude __° ' "
Section Township _____ Range

(9) Do you have any DER non-registered aboveground tanks holding any of
these substances at your facility? Yes No

PLEASE FILL OUT ONE LINE FOR EACH TANK WITH CODES LISTED ON BACK

Fill out columns (10) through (17) for tanks in use, and (10) through (19)
' for tanks out of use

(10) (ll)‘ (12) (13) {14) (15) (16) (17) (18) (1%)
| [6x A %7 L 1Bllo |
2 6K B Y57 Bl o Y
3 6K 2 %57 Blle %W
4 g | B . Bl o %o
s N2k D %1 Blle %
{ la | D S47 B 1l %
7 |sso| L ) ERIPCE.

See NexT 52%@(27’ fov hew Teaewrs —>

To the best of my knowledge and belief all information submitted on this
form is true, accurate and complete.

Print namc and Title of owner, operator or Signature Date
authorized person

DER Form 17-1.218(5) 10/31/85 (1/2)
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Page 2 .

NOTEZ PUT"X IF ANSWER IS UNKNOWN. This form may be reproduced. For each tank, whether in {se' ar wut of.

use,,use one row across.

Use more thaen ane letter per column, if
++ hazardous substances is stored in one tank, enter the name of the
a gketch_of tank location in reference to a stationary structure.

;0 withthe number an the farm.
name and address, exactly ss it sppesrs on the form.

Y

v
R

enter o

Col Aoy

List (10)

Attach extra pages if necessary and

INFORMATIOM CODE LIST

applicable.
substance of greatest quantity.
The tank number on the sketch must agree
write your facility number, if known, or

Tank Installation
Month/ Year

When a mixture of several

Li

Provide

st_(1a)

Underground Tanks

A.
8.
C.
D.
E.
Fo
G.
H.
1.
J.
K.
L.

List (4)° List (11) List (12) List (13)
Facility Tank Tank Size. Tank Content
Type Number Gallonsa. Date.
A. servics station. A. leaded gasoline.
B. residence. B. unleaded gasoline.
C. business. C. unleaded gasohol.
D. bulk petroleum storage. D. vehicular diesel.
E. industrial plant. E. aviation fuel.
F. federal government (give GSA#). F. sviation gas.
G. state government. G. jet fuel.
H. local government. H. concrete.
I. collection atation. 1. sand.’
" K. bulk chemical storage. J. empty.
L. chemical user Facility. K. kerosene.
M. agricultural facility. L. ugsed (waste) oil.
N. facility on Indian land. M. diesel (boilers & generators)
S. small wser facility. N. leaded gaschol. '
0. new oil.
V. bazardous substance (write in name or
chemical abstract service (CAS) number.
W. water.
2. other (specify).

List (15)

Integral Piping System has:

A. no parts in contact with the soil.

Parts contacting the soil which are:

B.
c.
D.
E.
F.
G.
H.

List (18)

Gallons Left

unprotected metal.

built of corrosion resistant materials.

corrosion resistant coatad.
cathodically protected.
double walled.

within a secondary containment.

interior lined.

List (19)

Month/Year

Date of Last Use.

List (16)

Monitoring System is:

A. sutomatically sampled wall(s).

B.

Lis

has overfill protection.
is interior lined.

is painted/asphalted steel
is of unknown type.

is fiberglass type.

is fiberglass clad steel.
is sacrificial anode type.
is impressed current type.
is double walled.

is concrete.

in secondary containment.
is other type (specify).

t (17)

Tank Status

Pet
A.

roleum Tanks:
Filled.

C.
D.
E.

F.
G.

manually sampled well(a).
groundwater monitoring plan.
SPCC plan.

well/detector in secodary
containment .

inground detector,

within walls of doublewalled
tank. '
continuous in piping.

. not required.

B.
C.
F.

removed,
retrofitted.
abandoned.

Hazardaous Substance Tanks:

P. permanently out af use.

T. temporarily out of use.

V. brought into use after
5/8/86.

KEEP A COPY OF THIS FORM AND SKETCH FOR _YOUR FILES

OER Form 17-1.218{5) 10/31/85 (2/2)



Department of Environmental Regulatlon
FEDERAL/STATE STORAGE TANK NOTIFICATION FORM
Form 17-1.218(5)

PLEASE PRINT OR TYPE

DER facility numbe; (if known) 49§§/7Jd/ {(2) County codé

(1)
(3) This information is: original __ data revision
{4) Facility type ksee code list (4) on back)
(5) Facility name
Street address/city/state/zip
(6) Operator - . Telephone ¥ ( )
Mailing address/city/state/zip
New Operator date (only for change of Operator) / /
(7) Company/Person owning tank(s) and piping __
Company address/city/state/zip
Contact Person | i Telephoﬁe ¥ ( )
New Owner date (only for change of Owner) / /
(8) Location (optional):' Latitude ° ' " Longitude __ _° ' *
Section ___ ' Township ;____ Range
(9) Do you have any DER non-registered aboveground tanks holding any of
these substances at your facility? Yes No _
PLEASE FILL OUT ONE LINE FOR EACH TANK WITH CODES LISTED ON BACK
Fill out columns (10) through (17) for tanks in use, and (10) through (19)
for tanks out of use
(10) (1) (12) (13) (14) (15) (16) (17) (18) (19)
L Jloe| g Y90 (A E | C AN [P
2 low| B Y90 A E | C At Neaw
3wl B Y% £ 1 C IAH New
q 12K D L) . A E C 1A | New
S K D Y A E | AS Nw

To the best of my knowledge and belief all information submitted on this

form is true, accurate and complete.

Doanny R, Kire- Bl Englneer

Print name and title ot owner, operator or Signgfture Date

authorized person

DER Form 17-1.218(5) 10/31/85 (1/2)

.

JQMM/W RO



NOTE: PUT X IF ANSWER IS UNKNOWN.

use, use gne row across.

This form may be reproduced.

Use more than one letter per column, if
hazardous substances is stored in one tank, enter the name of the
a gketch of tank location in reference tn a stationary structure,

with the number on the form,

Attach extra pages if necessary and

name and addreas, exactly as it appears on the form,

INFORMATIOM CODE LIST

Integral Piping sttem has:

A. no parts in contact with the sail.

Parts contacting the soil which are:

8.
C.
0.
E.
F.
G.
H.

List (18)
Gallons Left

DER Farm 17-1.218(5) 10/31/85 (2/2)

unprotected metal.

built of corrosion resistant materials, €, well/detector in secodary

corrosion resistant coated.
cathodically protected.

double walled.

within a secondary containment,
interior lined.

List (19)

Date of Last Use.
Monith/Year

Monitoring System is:

A, sutomatically sampled wall(a).

8. manually sampled well(s).

C. groundwater manitoring plan.

D. SPCC plan.

containment .
F. inground detector.

G. within walls of doublewalled

tank.
H. continuous in piping.
I. not required.

Page 2 .

For each tank, whether in ‘use or ‘out of.
applicable.
substance of greatest quantity.
" The ‘tank number on the sketch must agree
write your facility number, if known, or

When a mixture of several
Provide

List (14)

Underground Tanks

A. has overfill protection.
8. is interior lined.

C. is painted/asphalted steel
D. is of unknown type,

E. is fiberglass type.

F. is fiberglass clad steel.
G. is sacrificial anode type.
H. is impressed current type.
1. is double walled.

J. is concrete.

K. in secondsary containment.
L. is other type (specify).

tist (4) tist (10) List (J1) List (12) List (13)
Facility Tank Tank Size. Tank Content Tank [nstallation
Type Number Gallons. Date. Month/Year
A, service station. A. leaded gasoline.
B. residence. 8. unleaded gasoline.
€. businesa. C. unleaded gasohol.
D. bulk petroleum storage. D. vehicular diesel.
E. industrial plant. E. aviation fuel.
F. federal government (give GSA#). F. eviation gas.
G. state government. G. jet Fuel.
H. lorcal government. H. concrete.
I. collection station. I. sand.’
" K. bulk chemical storage. J. empty.
L. chemical user Facility. K. kerosene.
M. sgricultursl Facility. L. used (waste) oil.
N. facility on Indian land. M. diesel (boilers & generators)
S. small user facility. N. leaded gasochol.
0. new oil,
V. hazardous substance (write in name or
chemical abstract service (CAS) number.
W. water,
Z. other (specify).
List (15) List (18)

List (17)

Tank Status

Petroleum Tanks:
A, filled.

8. removed,

C. retrofitted.
F. abandoned.

Hazardous Substance Tanks:

P. permanently out of use.

T. temporarily out of use.

V. brought into use after
5/8/86.

KEEP A COPY OF THIS FORM AND SKETCH FOR YOUR FILES
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02/05/93 DEPARTMENT OF ENVIRONMENTAL REGULATION

STIP61 . STATIONARY TANK INVENTORY SYSTEM
FACILITY/OWNER/TANK INFORMATION REPORT

CNTY/FAC # FACILITY DATA OWNER DATA

Rk KRR K A KK K K R K K K K K K K K OK K K K R K KKK R KOk KRR A KK KKK kKK X Xk A K & K ok ok sk k3K Ak ok K K K Ak ok ok K K K K oK R K K K R K K kK ok ok R R ok K K K K K KK

**TANK DATA CONTINUED FROM PREVIOUS PAGE**

TANK # GALLONS INSTALLED CONTENTS POSITION CONSTRUCTION PIPING SYS MONITOR SYS DISPOSAL

5 550 11/67 z u c c B 8
05/8518261 FINA #6635 FINA OIL & CHEMICAL CO
1820 CHENEY HWY PO BOX 2159
TITUSVILLE , _FL,32780-6022 DALLAS . TX 75221
(-me—)-m—s&es—-QO‘/“?B‘/ ~6LSY . » 47 ~Q{3’74'
OPER: FENAOH—8—eHEMIGM~ SE JOO D7/  CONTACT: BERNIE-MANGNITZ—= [
SECTION: TOWNSHIP : RANGE | Danny 2. kff%fi,

TANK # GALLONS INSTALLED CONTENTS POSITION CONSTRUCTION PIPING SYS MONITOR SYS DISPOSAL

1 6000 XX/69 A u ACG c 8 B
1R1 8000 10/89 A u Al F EGH v
2 6000 XX/69 . A u ACG c B8 B8
2R1 8000 10/89 B u Al F EGH u
3 6000 XX/69 c U ACG c B B
3R1 8000 10/89 8 v’ Al F EGH U
4 6000 XX/69 C u ACG C 8 B
5 550 XX/69 z u c c I B
42/8511274 FINA #6659 FINA OIL & CHEMICAL CO

1-75 & SR 326 PO BOX 2159

OCALA __FL 32675 DALLAS TX 75221

tevayeueses-G0¢ -303- L)L ., . -(495-)56-1——2—24—779—/4—7_5_0—'9_374

OPER: - ThornaAs O(/ 0. , CONTACT: BERNFE—MANGNIFZ-

SECTION: TOWNSHIP : RANGE: © 4 pDanny 2. yote_
TANK #  GALLONS INSTALLED CONTENTS POSITION CONSTRUCTION PIPING SYS MONITOR SYS DISPOSAL
1 4000 . XX/66 A .U cG Y I 8
2 4000 XX/66 A u cG Y I B
3 4000 XX/66 B u cG Y I B
4 4000 XX/66 B u CG Y I B
5 550 XX/ 66 2 u CG Y I B8
6 8000 01/86 A u AG c BH u
7 8000 01/86 B u AG C BH - u
8 8000 01/86 D u AG c BH u
9 8000 01/86 B U AG c BH u
64/8517601 FINA #6681 . : FINA OIL & CHEMICAL CO

Us 1 & 1-95 PO BOX 2159

ORMOND BCH , _FL 32074 , DALLAS . TX 75221

-ee-m-zn-e—se-ea—QOél-’)Bcf ﬁl - WQJ¢-75Z}}37¢

OPER: ogldo O/ CONTACT : BERNFE—MANGNIZ~

SECTION: 021 TOWNSHIP: '14S RANGE: -32E i)Clﬂfh/‘ﬁZ. }f/f%i-

3 e e -

o TANK C/)élnj”@j

PAGE 4
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--- TANK NUMBERS ---

LAST USED REP’D BY REPLACES
01/90

STATUS: OPEN REGULATED

ENTERED: 05-30-8

TYPE : &~

LAT/LONG:%28:33:27 / 80:49:22
FINANCIAL RESPONSIBLE PARTY:

--- TANK NUMBERS ---
LAST USED REP’D BY REPLACES
09/89

09/89
09/89

09/89
09/89

STATUS: OPEN REGULATED
ENTERED:

TYPE: A"

LAT/LONG: 29:16:01 / 82:11:40
FINANCIAL RESPONSIBLE PARTY:

--- TANK NUMBERS ---

LAST USED REP'D BY REPLACES
STATUS: OPEN REGULATED
ENTERED; .

TYPE:

LAT/LONG: 29:20:03 / 81:07:48
FINANCIAL RESPONSIBLE PARTY:



