
ENVIRONMENTAL HEALTH DIVISION
NN CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)

m KERN COUNTY MATTHEW CONSTANTINE
m Public Health Services director
L  DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370 VOICE: 661-862-874.0 FAX: 661-862-8701 WWW.CO.KERN.CA.US/EH

January 23, 2014

KULJIT SINGH GHUMAN
2126 TAFT HWY
BAKERSFIELD, CA 93313

Annual UST Monitoring System Compliance Inspection

Facility: JOHNNY QUIK #143, CR# 003201
2126 TAFT HU'Y
BAKERSFIELD

California state law requires that all underground storage tank (UST) leak monitoring equipment be calibrated,
operated and maintained in accordance with manufacturer's instructions, and certified every 12 months for proper
operability and calibration. All UST' facilities require the following annual inspections:

1. Annual Certification of the Leak Monitoring System - performed by a certified technician employed by
a licensed contractor on behalf of the UST ovmer/operator.

2. Annual Routine U'ST Inspection - performed by the Kern County Environmental Health Services
Department.

Based on this department's records, the annual monitor certification was last completed on 02/14/20 1.3, Please have
your certified contractor schedule the monitor certification with this department. We will make every effort to
complete our routine inspection at the same time. During the inspection, the following documents must be available

for review:

Facility and Tank Registration Forms
Monitoring Procedure Plan
Site Plot Plan
Employee Training Records by Designated Operator

Financial Responsibility Forms
Emergency Response Plan
Monitoring records

The monitor certification is to be scheduled by 03/02/2014 to avoid future enforcement action. Please contact the
undersigned at (66 1) 862-87 19 for further information and/or to sehedule the inspection.

Sincerely,

MARTY A BROWPYFIELD
WASTE MANAGEMENT TECHNICIAN [J
Unified Hazardous Materials/Waste Program



ENVIRONMENTAL HEALTH DIVISION
!¶e CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)

NKERN COUNTY
Public Health Services
DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 WWW. CO.KERN.CA.US/EH

MATTHEW CONSTANTINE

DIRECTOR

HAZARDOUS MATERIALS BUSINESS PLAN INSPECTION REPORT

Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691

File #: 003201

Site Address: 2126 TAFT HWY CERS ID: 10233775

BAKERSFIELD, CA 93313

Phone: (661) 834-9113 Consent Granted By: JOSSI & KULJIT GHUMAN Inspection Date: 02/21/2014

Inspection Type: D Routine a Reinspection Reinspection required: ® Yes n No

Inspection Element: BUS PLAN MED LOW RISK 1 UNIT

File/CERS Review Violations
V Viol # Summary Code

H335 FAILURE TO SUBMITA HAZARDOUS MATERIALS BUSINESS PLAN 19 CCR 4 2729.2(a); HSC 6.95 25505(a)

H344 FAILURE TO COMPLETE THE BUSINESS ACTlVlTIES PAGE AND OR 19 CCR 4 2729.2(a)(1)

OWNER/OPERATOR IDENTlFICATlON PAGE

J H342 FAILURE TO COMPLETE/SUBMIT HAZARDOUS MATERIALS INVENTORY 19 CCR 4 2729.2(a)(2); HSC 6.95 25504(a)

FORMS FOR ALL REPORTABLE HAZARDOUS MATERIALS

H341 FAILURE TO COMPLETE THE HAZARDOUS MATERIALS INVENTORY 19 CCR 4 2729.4(b), 2729.5

RE-CERTIFICATION OR RE-SUBMITTAL

H337 FAILURE TO COMPLETE THE TRIENNUAL HAZARDOUS MATERIALS HSC 6.95 25505(C)

BUSINESS PLAN REVIEW AND RE-CERTIFICATION

H346 INCOMPLETE ANNOTATED SITE MAP 19 CCR 4 2729.2(a)(3), HSC 25504

H347 EMERGENCY RESPONSE PLAN AND PROCEDURES NOT INCLUDED 19 CCR 4 2731: HSC 6.95 25504(b)

OR NOT ADEQUATE

H353 TRAINING PROGRAM NOT INCLUDED OR IS NOT ADEQUATE 19 CCR 4 2732(a); HSC 6.95 25504(C)

H340 PROPERTY OWNER WAS NOT NOTIFIED IN WRITING THAT A HSC 6.95 25503.6

HAZARDOUS MATERIALS BUSINESS PLAN IS REQUIRED

H336 PROPERTY OWNER WAS NOT PROVIDED A COPY OF THE HAZARDOUS HSC 6.95 25503.6

MATERIALS BUSINESS PLAN

Onsite Inspection Violations

V Viol # Summary Code

H334 FAILURE TO ESTABLISH AND IMPLEMENT A HAZARDOUS MATERIALS 19 CCR 4 2729.1(a); HSC 6.95 25503.5(a)
BUSINESS PLAN

H343 FAILURE TO REVISE HAZARDOUS MATERIALS BUSINESS PLAN UPON A HSC 6.95 25505(b)
SUBSTANTIAL CHANGE

H345 FAILURE TO UPDATE HAZARDOUS MATERIALS INVENTORY UPON A 19 CCR 4 2729.4(d); HSC 6.95 25505(b),
SIGNIFICANT CHANGE 25510

H348 TRAINING PROGRAM NOT IMPLEMENTED 19 CCR 4 2732(b); HSC 6.95 25504(C)

H338 FAILURE TO REPORT A RELEASE OF A HAZARDOUS MATERIAL 19 CCR 4 2703; HSC 6.95 25507

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

SUMMARY OF OBSERVATIONSNIOLATIONS

D No violations of hazardous waste Iaws/regulations were discovered. KERN CUPA greatly appreciates
your efforts to comply with all the laws and regulations applicable to your facility.

® Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. a false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,000 or more than $25,000 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $100.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the CUPA
from taking administrative, civil, or criminal action.

Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

VIOLATIONS

Violation Violation Text Violation Degree Comply

Number by

H342 Failure to complete and/or submit hazardous material inventory forms CLASS II 03/23/2014

for all reportable hazardous materials on site. 19 CCR 4 2729.2(a)(2); VIOLATION

HSC 6.95 25504(a)

Violation Details & THE FA/CL/TY OWNER/OPERATOR NEEDS TO AMEND THEIR HAZARDOUS MATERIALS

Corrective Action Required: INVENTORY/N CERS TO REFLECT THE FOLLOWING ADDITIONAL HAZARDOUS

MATERIALS BEING STORED ON SITE.

1.) PROPANE
2.) CARBON DIOXIDE

INSPECTION COMMENTS:

COMMENTS: Go to http://www.co.kern.ca.us/ehl (Hazardous Materials) for forms and information.

Inspector: MARTY A BROWNFIELD

Inspection Date: 02/21/2014

Signature of Facility Representative:

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions
listed on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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ENVIRONMENTAL HEALTH DIVISION
!¶e CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)

NKERN COUNTY
Public Health Services
DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 WWW. CO.KERN.CA.US/EH

MATTHEW CONSTANTINE

DIRECTOR

UNDERGROUND STORAGE TANK INSPECTION REPORT

Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691

File #: 003201

Site Address: 2126 TAFT HWY CERS ID: 10233775

BAKERSFIELD, CA 93313 BOE #:

Phone: (661) 834-9113 Consent Granted By: JOSSl & KULJIT GHUMAN Inspection Date: 02/21/2014

Inspection Type: ® Routine D Reinspection Reinspection required: n Yes ® No

File/CERS Review Violations

V Viol # Summary Code

H650 FAILURE TO OBTAIN/MAINTAIN A VALID OPERATING PERMIT 23 CCR 16 2712(1); HSC 6.7 25284

H651 FAILURE TO SUBMITACCURATE UST FACILITY/TANK INFORMATION 23 CCR 16 2711: HSC 6.7 25286(a)

H653 FAILURE TO SUBMIT STATEMENT OF DESIGNATED OPERATOR/UST 23 CCR 16 2715(a), 2715(b)

COMPLIANCE

H654 FAILURE TO SUBMIT/MAINTAJN AN ACCURATE RESPONSE PLAN 23 CCR 16 2632, 2634(e). 2641(h), 2712(1)

H655 FAILURE TO SUBMIT/MAINTAN AN ACCURATE PLOT PLAN 23 CCR 16 2632(d)(1)(C), 2711(a)(8)

H660 MAKING FALSE STATEMENTS/REPRESENTATION ON ANY DOCUMENT HSC 6.7 25299

H662 FAILURE TO COMPLETE/SUBMIT ANNUAL MONITORING CERTIFICATION 23 CCR 16 2638

H663 FAILURE TO COMPLETE SECONDARY CONTAINMENT TESTING 23 CCR 16 2637

H664 FAILURE TO ANNUALLY TEST SPILL CONTAINMENT HSC 6.7 25284.2

H665 FAILURE TO SUBMIT SECONDARY CONTAINMENT TEST RESULTS 23 CCR 16 2637(e)

General Violations

V Viol # Summary Code

H741 FAILURE TO COMPLY WITH ALL OPERATING PERMIT CONDITIONS 23 CCR 16 2712

J H680 IMPROPER PROGRAMING/OPERATION OF LEAK DETECTION 23 CCR 16 2632, 2634, 2636, 2666

EQUIPMENT

H681 FAILURE OF LEAK DETECTION EQUIPMENT TO HAVE AUDIBLENISUAL 23 CCR 16 2632, 2634, 2636, 2666

ALARMS

H683 FAILURE TO INSTALL CORRECT LEAK DETECTION SYSTEM 23 CCR 16 2638: HSC 6.7 25290.1,

25290.2, 2529122 CCR 12 66262.34(d)(2);

H684 FAILURE TO PROPERLY LABEL CERTIFIED MONITORING EQUIPMENT 23 CCR 16 2638(f)

H690 FAILURE TO PROPERLY MONITOR UNDER DISPENSER CONTAINMENT 23 CCR 16 2636(f)(1)

J H694 FAILURE OF SENSOR TO BE LOCATED IN THE PROPER POSITION 23 CCR 16 2630(d). 2641(a)

J H695 TAMPERING WITH LEAK DETECTION EQUIPMENT HSC 6.7 25299(a)(9)

I-1704 FAILURE TO INSTALL LINE LEAK DETECTORS ON PRESSURIZED PIPING HSC 6.7 25290.1(h), 25290.2(g), 25291(f),

25292(e)

H708 FAILURE OF LINE LEAK DETECTOR TO FUNCTION AS REQUIRED 23 CCR 16 2636(f)(2)

l-1711 FAILURE TO KEEP SECONDARY CONTAINMENT FREE OF DEBR[S/ HSC 6.7 25290.1, 25290.2, 25291

LIQUID AND IN GOOD CONDITION

J H717 FAILURE TO KEEP SPILL BUCKET FREE OF DEBRIS/LlQUID AND IN 23 CCR 16 2635(b), 2715(C)(2)

GOOD CONDITION

l-1676 FAILURE TO OBTAIN PERMITS TO INSTALL, REPLACE, REPAIR OR 23 CCR 16 2712

MODIFY PART OF THE UST SYSTEM

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

General Violations - continued

V Viol # Summary Code

H719 FAILURE TO OPERATE THE UST SYSTEM TO PREVENT SPILLS/ HSC 6.7 25292.1(a)

OVERFILLS

H720 FAILURE OF THE OVERFILL PREVENTION SYSTEM TO FUNCTION AS 23 CCR 16 2635(b)(2). 2665

REQUIRED

l-1721 FAILURE OF INDIVIDUALS WORKING ON/MAINTAJNING THE UST 23 CCR 16 2715

SYSTEM TO HAVE A PROPER/CURRENT ICC CERTIFICATION

H747 FAILURE TO COMPLY WITH TEMPORARY CLOSURE REQUIREMENTS 23 CCR 16 2670, 2671; HSC 6.7 25298

H748 FAILURE TO COMPLY WITH ALL PERMANENT CLOSURE REQUIREMENTS 23 CCR 16 2670, 2672; HSC 6.7 25298

Double Walled Tank Violations

V Viol# Code

H682 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT 23 CCR 16 2631(9), 2632(C)(2)(A)&(B),

THAT ACTIVATES AN AUDIBLE/VISUAL ALARM 2633(C), 2636(f)

H699 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT HSC 6.7 25290.1(e)

USING VACUUM/PRESSURE/HYDROSTATIC

l-1714 FAILURE TO MAINTAIN PRODUCT TIGHT SECONDARY CONTAINMENT 23 CCR 16 2662; HSC 6.7 25290.1(C)(2),

25290.2(C)(2), 25291(a), 25292(e)

Double Walled Piping Violations

V Viol # Summary Code

H666 FAILURE TO COMPLY WITH ANNUAL LINE INTEGRITY TESTING 23 CCR 16 2636(f)(4)

l-1686 FAILURE OF SECONDARY CONTAINMENT MONITORING TO PROVIDE 23 CCR 16 2636(f)(5)

FAIL SAFE AND POSITIVE SHUT DOWN

H687 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT 23 CCR 16 2636(f)(1)

THAT ACTIVATES AN AUDIBLE/VISUAL ALARM

H705 FAILURE TO CHECK MONITORING SYSTEM DAILY TO MAINTAIN 23 CCR 16 2636(f)(2), 2666(C)

EMERGENCY GENERATOR LINE LEAK DETECTOR EXEMPTION

H712 FAILURE TO MANTAIN SECONDARY CONTAINMENT TO ALLOW PRODUCT 23 CCR 16 2630(d), 2641(a)

TO BE DETECTED AT THE EARLIEST POSSIBLE OPPORTUNITY

Single Walled Tank Violations

V Viol # Summary Code

H685 FAILURE TO USE THEAUTOMATIC TANK GAUGE AND MANUAL 23 CCR 16 2643(b)(2)

INVENTORY RECONCILIATION FOR LOW VOLUME TANK TESTING

H688 FAILURE TO CONDUCT 0.2 GALLON/HOUR CONTINUOUS IN TANK LEAK 23 CCR 16 2643(b)(5)

DETECTION TEST MONTHLY AND DOCUMENT

H689 FAILURE TO CONDUCT 0.2 GALLON/HOUR IN TANK LEAK DETECTION 23 CCR 16 2643(b)(1)

TEST MONTHLY AND DOCUMENT

H692 FAILURE TO INSTALLAUTOMATIC TANK GAUGING/LEAK DETECTION 23 CCR 16 2643: HSC 6.7 25292(a)

H701 FAILURE TO MAINTAIN/INSPECT CORROSION PROTECTION SYSTEM AS 23 CCR 16 2635(a)(2), 2662(C)(1)(B)

REQUIRED

H755 FAILURE TO INSTALLA FUNCTIONAL CORROSION PROTECTION SYSTEM 23 CCR 16 2635(a)(2)(A)

H669 FAILURE TO RECERTIFY INTERIOR LINED TANKS AS REQUIRED 23 CCR 16 2663

H671 FAILURE TO CONDUCT ENHANCED LEAK DETECTION TESTING AS 23 CCR 16 2644.1(a)(3)

REQUIRED

H672 FAILURE TO SUBMIT ENHANCED LEAK DETECTION TEST RESULTS AS 23 CCR 16 2644.1(a)(5)

REQUIRED

H749 FAILURE TO CORRECT ANY FAILURES DETECTED DURING ENHANCED HSC 6.7 25292.4(d), 25292.5(C)

LEAK DETECTION TESTING

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

Single Walled Piping Violations

V Viol # Summary Code

H703 FAILURE TO PERFORM MONTHLY 0.2 GALLON/HOUR OR ANNUAL 0.1 23 CCR 16 2641(a), 2643(C)

GALLON/HOUR LINE INTEGRITY TESTS

H707 FAILURE OF THE LINE LEAK DETECTOR TO PROVIDE FAIL SAFE AND 23 CCR 16 2666(C)

POSITIVE SHUT DOWN

On Site Records Violations

V Viol # Summary Code

H652 FAILURE TO OBTAIN/MAINTNN A VALID BOARD OF EQUALIZATION HSC 6.7 25286(C)

ACCOUNT NUMBER

I-1661 FAILURE TO NOTIFY THE CUPA OF A CHANGE [N DESIGNATED 23 CCR 16 2715(a)

OPERATOR

H724 FAILURE TO SUBMIT/MAINTNN A CURRENT CERTIFICATION OF 23 CCR 16 2711; 23 CCR 18 2808.1,

FINANCIAL RESPONSIBILITY 2809-2809.2; HSC 6.7 25292.2; HSC 6.75

25299.30-25299.34

I-1726 FAILURE TO MAINTAIN COPIES OF DESIGNATED OPERATOR'S 23 CCR 16 2715

INSPECTION REPORTS AND LIST OF TRAINED EMPLOYEES

H727 FAILURE OF DESIGNATED OPERATOR TO COMPLY WITH ALL MONTHLY 23 CCR 16 2715

INSPECTION REQUIREMENTS

H729 FAILURE TO MAINTAIN ALARM LOGS AND FOLLOW-UP DOCUMENTATION 23 CCR 16 2632, 2634, 2712(b)

H731 FAILURE OF DESIGNATED OPERATOR TO PROVIDE APPROPRIATE 23 CCR 16 2715(C){6), 2715(f)

EMPLOYEE TRAINING

H736 FAILURE TO MAINTAIN MONITORING, MAINTENANCE, AND REPAIR 23 CCR 16 2712(b)

RECORDS

H737 FAILURE TO MAINTAIN CORROSION PROTECTION RECORDS 23 CCR 16 2635, 2712(b)

H738 FAILURE TO MAINTAIN AN APPROVED MONITORING PLAN ON SITE 23 CCR 16 2632, 2634, 2711, 2712(1)

H739 FAILURE TO SUBMlT/MAlNTAIN A WRITTEN OWNER/OPERATOR 23 CCR 16 2620(b); HSC 6.7 25284(a)(3)

AGREEMENT

H740 FAILURE TO RECORD AND/OR REPORTSUSPECTED OR ACTUAL HSC 6.7 29294, 29295

UNAUTHORIZED RELEASE CORRECTLY

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

SUMMARY OF OBSERVATIONSNIOLATIONS

R No violations of hazardous waste laws/regulations were discovered. KERN CUPA greatly appreciates
your efforts to comply with all the laws and regulations applicable to your facility.

® Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,000 or more than $25,000 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $100.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the CUPA
from taking administrative, civil, or criminal action.

Violation
Number

VIOLATIONS

Violation Text Vi oIation Degree Comply
by

l-1680 Failure of the leak detection equipment to be properly programmed or CLASS II 03/23/2014

properly operated. 23 CCR 16 2632, 2634, 2636, 2666 VIOLATION

Violation Details & THE LIQUID SENSOR LOCATED IN THE PREMIUM (91 OCTANE) TURBINE SUMP FAILED TO

Corrective Action Required: SHUTDOWN THE TURBINE OF CAUSE THE SYSTEM TO GO INTO ALARMAS REQUIRED.

THE LIST FACILITY OWNER/OPERATOR MUST REPLACEAND RETEST THE SENSOR
LOCATED IN THE PREMIUM (91 OCTANE) TURBINE SUMP WITHIN THIRTY (30) DAYS OF
THE INITIAL FAILURE.

H694 Failure of sensor to be located in the proper position/location. 23 CCR CLASS I 03/23/2014
16 2630(d), 2641(a) VIOLATION

Violation Details & DURING THE COURSE OF THE INSPECTION IT WAS DISCOVERED THAT THE LIQUID
Corrective Action Required: SENSOR IN THE TURBINE SUMP WAS NOT PROPERLY PLACED IN THE LOWEST

PORTION OF THE SUMP.

THE SENSOR WAS FOUND HANGING FROM THE TOP RIM OF THE SUMP BYA SECTION
OF METAL PLUMBER'S TAPE.

THE SERVICE TECHNICIAN FROM RICH ENVIRONMENTAL REPLACED THE SENSOR IN
ITS HOLDERAFTER TESTING WAS COMPLETED. VIOLATION CORRECTED ON SITE AT
THE TIME OF THE INSPECTION.

IT WAS DETERMINED THATA SEPERATE 3RD PARTY LIST CONTRACTOR HAD FAILED TO
REPLACE THE SENSOR IN ITS PROPER LOCAT/ONAFTER THEY HAD COMPLETED
REPAIR WORK ON THE DIESEL TURBINE.

****************************************************************************************** *********************

**

IT IS THE UST SYSTEM OWNER/OPERATOR'S RESPONS/B/L/TY TO ENSURE THEIR
CONTRACTORS RETURN/REPLACEALL SENSORS AND MONITORING EQUIPMENT TO
THEIR CORRECT LOCAT/ONAFTER THEY WORK ONANYPORT/ONS OF THE UST
SYSTEM.
***************************************************************************************************************
*k

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

H695 Leak detection equipment disabled or tampered with in a manner that CLASS I 03/23/2014
would prevent the monitoring system from detecting and/or alerting the VIOLATION
owner/operator of a leak. HSC 6.7 25299(a)(9)

Violation Details & DURING THE COURSE OF THE INSPECTION IT WAS DISCOVERED THAT THE LIQUID
Corrective Action Required: SENSOR IN THE TURBINE SUMP WAS NOT PROPERLY PLACED IN THE LOWEST

PORTION OF THE SUMP.

THE SENSOR WAS FOUND HANGING FROM THE TOP RIM OF THE SUMP BYA SECTION
OFMETAL PLUMBER'S TAPE

THE SERVICE TECHNICIAN FROM RICH ENVIRONMENTAL REPLACED THE SENSOR IN
ITS HOLDERAFTER TESTING WAS COMPLETED. VIOLATION CORRECTED ON S/TEAT
THE TIME OF THE INSPECTION.

IT WAS DETERMINED THATA SEPERATE 3RD PARTY LIST CONTRACTOR HAD FAILED TO
REPLACE THE SENSOR IN ITS PROPER LOCAT/ONAFTER THEY HAD COMPLETED
REPAIR WORK ON THE DIESEL TURBINE.

*****k***k***k***k***k***k***k*******k************k***k***k***k***k*******k***k***k***k*** k***k***k************

**

IT IS THE UST SYSTEM OWNER/OPERATOR'S RESPONS/B/L/TY TO ENSURE THEIR
CONTRACTORS RETURN/REPLACEALL SENSORS AND MONITORING EQUIPMENT TO
THEIR CORRECT LOCAT/ONAFTER THEY WORK ONANY PORTIONS OF THE UST
SYSTEM.
****************************************************************************************** *********************
**

H717 Failure to comply with one or more of the following: maintain the spill CLASS II 03/23/2014
bucket in good condition, containment free of debris/liquid, and/or to VIOLATION
remove the contents of the spill bucket when a rdease/leak/spill was
observed. 23 CCR 16 2635(b), 2715(C)(2)

Violation Details & DU/RNG THE COURSE OF THE INSPECTION THE REGULAR (87 OCTANE) OVERF/LUSP/LL
Corrective Action Required: BUCKET WAS FOUND TO CONTA/NAN ACCUMULATION OF GASOLINE.

THE SERVICE TECHNICIAN FROM RICH ENVIRONMENTAL REMOVED THEACCUMULATED
FUEL FROM THE SPILL BUCKET PRIOR TO FILLING IT WITH WATER FOR IT'S ANNUAL
T/GHNESS TESTING.

****************************************************************************************** *********************

* k

THE FACILITY OWNER OPERATOR NEEDS TO CONTACT HIS FUEL PROV/DER/TRUCK/NG
COMPANYAND REMIND THEM TO REMIND THEIR DRIVERS TO MAKE SURE THEYDRA/N
ANYFUEL SPILLED IN THE BUCKETSASA RESULT OF DELIVERING FUEL.
*************k***k***k****************************************************************k*** k***k***k***k*******k

**

l-1753 Failure of non integral secondary containment to be designed and CLASS II 03/23/2014

constructed to an engineering specification approved by a registered VIOLATION

professional engineer or in accordance with a nationally recognized

industry core or engineering standard. 23 CCR 16 2631(d)

Violation Details & DURING THE INSPECTION IT WAS DISCOVERED THE TWO (2) G/LBARCO ADVANTAGE

Corrective Action Required: FUEL DISPENSERS (5/6 & 7/8) LOCATED NEAREST TO TAFT H/GHWAYARE NOT

INSTALLED ON PROPERLY SIZED UDC'S. THE METERS FOR THESE TWO DISPENSERS

ARE NOT PROTECTED FROM SPILLS BY THE UDC.

THE LIST FACILITY OWNER/OPERATOR MUST INSTALL A CALIFORNIA WATERBOARD
LISTED AND APPROVED SPILL D/VERTER DEVICE IN THESE TWO DISPENSERS.

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
File #: 003201

INSPECTION COMMENTS:

ADDITIONAL NOTES:

EXCEPTIONAL AMOUNTS OF AIR WERE OBSERVED IN THE DIESEL PRODUCT LINE DURING
THE TESTING OF THE DIESEL MECHANICAL LINE LEAK DETECTOR. THIS LARGE
ACCUMULATION OF AIR TRAPPED IN THE PRODUCT LINE SEVERELY COMPROMISES THE
LINE LEAK DETECTORS ABILITY TO DETECT A MINIMUM OF A 3 GALLON PER HOUR LEAK.
THIS MAY ALSO CAUSE A FALSE ACTITVATION OF THE LINE LEAK DETECTOR.

THE UST FACILITY OWNER/OPERATOR NEEDS TO WORK WITH A CALIFORNIA STATE

LICENSED AND ICC CERTIFIED UST CONTRACTOR TO COME UP WITH AN ACCEPTABLE

METHOD TO REMOVE/REDUCE THE ACCUMULATION OFAIR IN THE DIESEL PRODUCT LINE.

COMMENTS: Go to http://vvvvw.co.kern.ca.us/ehl (Hazardous Materials) for forms and information.

Inspector: MARTYA BROWNFIELD

Inspection Date: 02/21/2014

Signature of Facility Representative:

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions
listed on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date

Inspector: MARTY A BROWNFIELD

Printed: 02/21/2014

Inspection Date: 02/21/2014
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MONITORING SYSTEM CERTIFICATION
For Use By All Jurisdictions Within the State ofCalifornia

Authori{y Cited: Chapter 6. 7, Health and Sal'e{y Code; Chapter /6, Division 3, ntk 23, California Code ofRegu/ations
C

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring, system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information
I

' r| '

Tank ID: REG87 TankID: PREM91

- L In-Tank Gauging Probe. Model: O ln-Tank Gaugjng Probe. Mode]:

® Annular Space of Vault Sensor. Model: 420 ® Annular Space or Vault Sensor. Model: 420

® Piping Sump / Trench Sensor®. Mode]: 208 ® Piping Sump / Trench Sensor®. Model: 208

D Fill Sump Sensor®. Model: D Fill Sump Sensor®- Model:

® Mechanical Line Leak Detector. Model: RED JACKET ® Mechanical Line Leak Detector. Model: RED JACKET

, n Electronic Line Leak Detector. Model: a Electronic Line Leak Detector. Model:

u Tank Overfill / High-Level Sensor. Model: D Tank Overfilll High-Leve] Sensor. MOdel:

, D Other (specifj' equipment type and model in Section E on Page 2). , U Other (specify equipment type and model in Section E on Page 2).

- Tank ID: DIESEL Tank ID:

D ln-Tank Gauging Probe. Model: D ln-Tank Gauging Probe. Model:

" ® Annular Space or Vault Sensor. Model: 420 a Annular Space or Vault Sensor. Model:

" ® Piping Sump /Trench Sensor®. Model: 208 EJ Piping Sump / Trench Sensor®. Model:

O Fill Sump Sensor®. Model: R Fill Sump Sensor®. Model:

® Mechanical Line Leak Detector. Model: RED JACKET a Mechanical Line Leak Detector. Model:

L Electronic Line Leak Detector. Model: Q Electronic Line Leak Detector. Model:

a Tank Overfill / High-Level Sensor. Model: R Tank Overfill / High-Level Sensor. Model:

D Other (specifY ecjuipment type and model in Section E on Page 2). D Other (specify equipment type and model in Section E on Page 2).

Dispenser ID: 1/2 Dispenser ID: 3/4

® Dispenser Containment Sensor(s). Model: 406 ® Dispenser Containment Sensor®. Model: 406

® Shear Valve®. ® Shear Valve(s).

" D Dispenser Containment Float(s) and Chain(s). a Dispenser Containment Float(s) and Chain®.

Dispenser ID: 5/6 Dispenser XD: 7/8

" ® Dispenser Containment Sensor®. Model: 406 ® Dispenser Containment Sensor®. Model: 406

® Shear Valve(s). - ® Shear Valve(s)-

a Dispenser Containment Float(s) and Chain(s)- D Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

a Dispenser Containment Sensor®. Model: n Dispenser Containment Sensor(s). Model:

a Shear Valve(s). ¶ Shear Valve(s).

D Dispenser Containment Float(s) and Chain®. n Dispenser Containment Float(s) and Chain®.

.

Facility Name: JOHNNY QUICK

Site Address: 2126 TAFT HWY.

Faciliy Contact Person: MR. KOOL

Make/Model of Monitoring System: TLS-350

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Bldg. No.:
cly: BAKERSFIELD Zip: 93313

Contact Phone No.: (661) 834-9113

Date of Testing/Servicing: 2/21/2014

*lt the taclhty contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facilijy.

C. Certification - I certifY that the equipment identified in this document was inspected/serviced in accordance with the manufacturers'

guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is

correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, F have also I

attached a copy of the report; (check all that appjy): ® System set-up ® Alarm history report

Technician Name (print): RICHARD MASON Signatu,e, 4 V\~~

Certification No.: 5927857-UT / B36880 License. No.: C61l D40 A HAZ 809850

Testing Company Name: RICH ENVIRONMENTAL Phone No.: (661) 392-8687

Testing Company Address: 5643 BROOKS CT. BAKERSFIELD, CA. 93308 Date of Testing/Servicing: 2/21/2014

Page 1 of 5
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Monitoring System Certification
"J>j jU r

D. Results of Testing/Servicing

Software Version Installed: 332.00

i rF

® Yes A No* Is the audible alarm operational?

® Yes a No* Is the visual alarm operational?

® Yes a No* Were all sensors visually inspected, fiinctionally tested, and confirmed operational?

D Yes ® No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

a Yes a No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)

® N/A operational?

® Yes a No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment

a N/A monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) ® Sump/Trench Sensors; A Dispenser Containment Sensors.

Did you confirm positive shut-down due to leaks and sensor failure/disconnection? ® Yes; R No.

D Yes n No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no

® N/A mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %

® Yes* n No Was any monitoring equipment replaced? If yes, identifj' specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.

A Yes* ® No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)

u Product; L Water. If yes, describe causes in Section E, below.

® Yes a No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

® Yes n No* Is all monitoring equipment operational per manufacturer's specifications?

Comolete the following checklist:

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: 1) DIESEL SUMP SENSOR WAS RAISED AND HANGING ON TOP. NO LIQUID IN SUMP. l

PLACED SENSOR AT LOWEST POINT. 2) 91 SUMP SENSOR (L:5) WAS BAD. I REPLACED ON

3/11/14 AND RE-TESTED - PASSED

Page 2 of 5
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Monitoring System Certification
jj, ,,1 jt

F. In-Tank Gauging / SIR Equipment: ® Check this box if tank gauging is used only for inventory control.

D Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

D Yes D No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

u Yes O No* Were all tank gauging probes visually inspected for damage and residue buildup?

D Yes n No* Was accuracy of system product level readings tested?

D Yes D No* Was accuracy of system water level readings tested?

B Yes ¶ No* Were all probes reinstalled properly?

a Yes a No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Secti<m H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD):

Connjiete the followirw checklist:

L Check this box if LLDs are not installed.

f "rR

® Yes. D No* For equipment start-up or annual equipment certification, was a leak simulated to verifj' LLD performance?
B N/A (Check all that appjy) Simulated leak rate: ® 3 g.p.h.; n 0.1 g.p.h ; U 0.2 g.p.h.

® Yes a No* Were all LLDS confirmed operational and accurate within regulatory requirements?

® Yes a No* Was the testing apparatus properly calibrated?

® Yes O No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
a N/A

a Yes n No* For electronic LLDS, does the turbine automatically shut offif the LLD detects a leak?
® N/A

a Yes a No* For electronic LLDS, does the turbine automatically shut off if any portion of the monitoring system is disabled
® N/A or disconnected?

B Yes a No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfUnctions
® N/A or fails atest?

a Yes A No* For electronic LLDS, have all accessible wiring connections been visually inspected?
® N/A

® Yes D No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or wilt be corrected.

H. Comments:

UN-036 - 3/4
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Monitoring System Certification Form: Addendum for Vacuum/Pressure Interstitial Sensors

I. Results of Vacuum/Pressure Monitoring Equipment Testing P'
This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of
this form must be included with the Monitoring System Certification Form, which must be provided to the tank
system owner/operator. The owner/operator must submit a copy of the Monitoring System Certification Form to the
local agency regulating UST systems within 30 days of test date.

Manufacturer: N/A Model: System Type: U Pressure; u Vacuum
Z=QP+l

A*':...... ...

Sensor ID 

Component(s) Monitored by this Sensor:

Sensor Functionally Test Result: a Pass; a Fail Interstitial Communication Test Result: a Pass; a Fail

Component(s) Monitored by this Sensor:

Sensor Functionally Test Result: Q Pass; a Fail Interstitial Communication Test Result: Q Pass; Q Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: a Pass; a Fail Interstitial Communication Test Result: a Pass; D Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: a Pass; a Fail Interstitial Communication Test Result: a Pass; n Fail

Component(s) Monitored by this Sensor:

Sensor Functionally Test Result: a Pass; a Fail Interstitial Communication Test Result: a Pass; n Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: A Pass; a Fail Interstitial Communication Test Result: u Pass; O Fail

Component® Monitored by this Sensor:

Sensor Functionality Test Result: W Pass; a Fail Interstitial Communication Test Result: u Pass; a Fail

Component(s) Monitored by this Sensor:

Sensor Functionalijy Test Result: a Pass; B Fail Interstitial Communication Test Result: a Pass; D Fail

Component® Monitored by this Sensor:

Sensor Functionality Test Result: a Pass; a Fail interstitial Communication Test Result: Q Pass; a Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: B Pass; a Fail Interstitial Communication Test Result: Q Pass; a Fail

How was interstitial communication verified?
a Leak Introduced at Far End of Interstitial Space;' D Gauge; a Visual Inspection; n Other (Describe in Sec. J, below)-

Was vacuum/pressure restored to operating levels in alt interstitial spaces? a Yes n No (Yno, describe in Sec. J, below)

J. Comments: N/A

Page 4 of 5

] If the sensor successfiilly detects a simulated vacuum/pressure leak introduced in the interstitial space at the fitrthest point Hom the

sensor, vacuum/pressure has been demonstrated to be communicating throughout the interstice.
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MonitorMg System Certification f
UST Monitoring Site Plan

Site Address: 2126 TAFT HVVY. BAKERSFIELD, CA.

\
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Instructions

Ifyou already have a diagram that shows all required infomiation, you may include im rather than this page, with your Monitoring
System Cdfication. On your site plan, show the general layout of tanks and piping. Clearly identity locations of the following
equipment, if installed: monitoring System control panels; sensors monitoring tank annular spaces, sumps, dispenser pans, spill
containers, or other secondary cxmtainment areas; mechanical or electronic line leak detectors; and in-tank liquid level probes (if used
for leak detection). Iij the space provided, note the date this Site Plan was prepared.

UN436-4/4
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F
RICHENJ'7RONMENTAL

5643 BROOKS CT. BAKERSFIELD, CA. 93308
OFFICE (661)392-8687 FAX (661)392-0621

PRODUCT LINE LEAK DETECTOR TEST

WORK SHEET

W/0#:

FACILITY NAME: JOHNNY QUICK

FACILITY ADDRESS: 2126 TAFT HWY. BAKERSFIELD

PRODUCT LINE TYPE: PRESSURE

PRODUCT LEAK DETECTOR TYPE TEST TRIP PASS
BELOW P.S.I. OR

SERIAL NUMBER 3 G.P.H. FAIL

REG87 LID TYPE: RED JACKET
YES 10 PASS

SERIAL # 2347

PREM91 LID TYPE : RED JACKET
YES 10 PASS

SERIAL # 1262

DIESEL LID TYPE : RED JACKET
YES 10 PASS

SERIAL # 3246

LID TYPE : YES PASS

SERIAL # _ NO FAIL

ICERTIFY THE ABOVE TESTS WERE CONDUCTED ON THIS DATE ACCORDING TO RED
JACKET PUMPS FIELD TEST APPARATUS TESTING PROCEDURE AND LIMITATIONS.
THE MECHANICAL LEAK DETECTOR TEST PASS / FAIL IS DETERMINED BY USING A
LOW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT 10 P.SJ. [
ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE.

TECHNICIAN: RICHARD MASON

S,GNATURE, ,1 G~- DATE: 2/21/14
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SWRCB, January 2006 0

Spill Bucket Testing Report Form
Thisform is intendedfor use by contractors performing annual testing of USTspill containment structures. The completedform and
printoutsYom tests (jfapplicable), should beprovided to thefacilih owner/operatorfor submittal to the local regulatory agenU.

1. FACILITY INFORMATION
Facility Name: JOHHNY QUICK Date of Testing: 2/21/14

Facility Address: 2126 TAFT HWY. BAKERSFIELD

Facility Contact: MR. KOOL Phone: (66 i) 834-91 13

Date Local Agency Was Notified of Testing : 2/3/14

Name of Local Agency Inspector (ifpresent during testing): MARTY

2. TESTING CONTRACTOR INFORMATION

Company Name: RICH ENVIRONMENTAL

Technician Conducting Test: RICHARD MASON

Credentials': D CSLB Contractor X ICC Service Tech. D SWRCB Tank Tester CI Other (SpecY)

License Number(s): 5297857-LIT

3. SPILL BUCKET TESTING INFORMATION
' Fest Method Used: X Hydrostatic a Vacuum B Other

Test Equipment Used: VISUAL Equipmeot Resolution: 0.00
; :::' ·1" · · · '· " . ,'  1«·' , .'."r :""':"' ' " ' ' ':. .: ' :u.:".r7. :: ' 1' .'.'.'

Identifj' Spill Bucket (By Tank 1 REG87-FILL 2 PREM91-FILL 3 DIESEL 4
Number, Stored Product, etc.)

X Direct Bury X Direct Bury X Direct Bury [j Direct Bury
Bucket Installation Type' D Contained in Sump a Contained in Sump a Contained in Sump B Contained in Sump

Bucket Diameter: 12" 12" 12"

Bucket Depth: 12" 12" 12"

Wait time between applying 30MIN 30MIN 30MIN
vacuum/water and start of test:

Test Start Time (Ti): 9:00 9:00 9:00

Initial Reading (&): 10" 10" 10"

Test End Time (T9: 10:00 10:00 10:00

Final Reading (Rf): 10" 10" 10"

Test Duration (Tf - Ti): 60MIN 60MIN 60MIN

Change in Reading (Rf - N): 0 0 0

Pass/Fail Threshold or 0 0 0

Criteria:

Test Result: X Pass A Fail X Pass D Fail X Pass [j Fail B Pass O Fail

Comments — (include information on repairs made prior to testing, and /°ecommendedfollow-upforfailed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
Ihereby cmgj' that all the information contained in this report is true, accurate, and infull compliance with legalrequirements.

Technician's Signature: "m-
' State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.



P
SYSTEM SETUP

FEB 21. 2014 8:37 AM
[N-TANK SETUP

_

T 1:LJNL87
PRODUCT CODE : I
THERMAL COEFF : .Ulj07CjO
TANK DIAMETER : 96.00
TANK PROFILE : 4 PTB

FULL VOL : 10000
72.U INCH VOL : 8192
48.0 INCH VOL : 5091
24.0 INCH VOL : 1991

CONIUNICATIONS SETUP
_

FLOAT SIZE: 4.U IN.

HATER WARNING : 2.0
HIGH HATER LIl'lIt 3.0
L.JATER ALARM FILTER: LObj

P1AX OP. LABEL VOL: 10000,
OVERFILL LIMIT : 90%

: 9000
HIGH PRUDI-JCT : 95%

: 9500
DELIVERY LIMIT : 10%

: !000

LObj PRODUCT : 1 000
LEAK ALARM LIMiT: 99
SUDDEN LOSS LIMIT: 99
TANK TILT : 0.00
PROBE OFFSET : 0 .00

PORT SETTINGS:

cam board :'1 (edim )
RS-232 SECURITY
CODE : D ISABLED

com BOARD : 2 {RB-232)
BAUD RATE : 9600
PARITY : NONE
STOP BIT : I STOP
DATA LENGTH: B DATA

RE-232 BECURITY ~ .
CODE : DISABLED

com BOARD : 3 (RS-232}
BAUD RATE : i 200
PARITY : ODD
STOP BIT : ! STOP
DATA LENGTH: '7 DATA

RS-232 SECURITY
CODE : DISABLED

SIPHON MANIFOLDED TANKS
T#: NONE
LI NE MANIFOLDED TANKS
T#: NONE

LEAK MIN PERIODJC: !U%
: 10UU

LEAK MIN ANNUAL : 10%
: 1UUO

PERIODIC TEST TYPE
STANDARD

ANNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GR088 TEST FAIL
ALARi1 DISABLED

aNN TEST AVERAGING: OFF
PER TEST AVERAGING: OFF

TANK TEST NOTIFY: . ,OFF

.
TNK TST SIPHON BREAKXJFF

DELIVERY DELAY : 1 MIN
pup1p threshold : iq .00%

AUTO TRANSMIT SETTINGS:

AUTO LEAK ALARM LIMIT
DISABLED
AUTO HIGH IAATER LIMIT
DISABLED
AUTO OVERFILL LIMIT
DISABLED
AUTO LOlA PRODUCT
DISABLED
AUTO THEFT LIMIT
DISABLED
AUTO DELIVERY START
DISABLED
AUTO DELIVERY END
DISABLED
AUTO EXTERNAL INPUT ON
DISABLED
AUTO EXTERNAL INPUT OFF
DISABLED
AUTO SENSOR FUEL ALARM
DISABLED
AUTO SENSOR HATER ALARM
DISABLED
AUTO SENSOR OUT ALARl'l
DISABLED

SYSTEM UNITS

. U.S." SYSTEM LANGUAGE

ENGLISH
8Y8TEM DATEITII'1E FORMAT

' PION DO YYYY HFHMM:SS XM

.JOHNNY QUICK !43
2126 TAFT NY
BAKERSFIELD CA 933!3
661-834-9113 ,

. SHIFT TIME l : 8:00 AM
..:::SH-IFT TIME 2 : DISABLED

SHIFT TIME 3 : DISABLED
SHIFT TIME 4 : DISABLED

TANK PER TST NEEDED WRN
DISABLED
TANK ANN TST NEEDED kjRN ·
DISABLED

LINE RE-ENABLE METHOD
PASS LI NE TEST

LINE PER TST NEEDED WRN
DISABLED
LINE ANN TST NEEDED IARN
DISABLED

PRINT TC VOLUMES
ENABLED

TEMP COP1PENSATION
VALUE (DEG F ): 60.0
STICK HEIGHT OFFSET
DISABLED
ULLAGE : 90%

H-PROTOCOL DATA FORMAT
HEIGHT
DAYLIGHT SAVING TIME
ENABLED
START DATE
MAR lAEEK 2 SUN
START TIME

2:00 AM
END DATE
NOV MEEK I , SUN .,,' .
END TIME ' "- ' .

2:UU AM -

RE-DIRECT LOCAL PRINTOUT
DISABLED "

. .' EURO pkoTocoL Brefix

S "-

RS-232 END OF MESSAGE
DI SABLED

SYSTEM SECURITY
CODE : 00UU0U

MAINTENANCE HISTORY
D{q"&µ,LEP



LEAK TEST METHOD ""

TEST ON DATE : ALL TANK

MAY 27. 2011
START TIME : DISABLED

TEST RATE :0. 20 GAL/-IR
DURATION : 2 HOURS

TST EARLY STOP:DISABLED

LEAK TEST REPORT FORMAT
NORMAL

T 3:DIESEL
PRODUCT CODE : 3
THERMAL COEFF :.000450 : 'T 2:I'REM91
TANK DIAMETER : 96.UO l PRODUCT CODE : '7
TANK PROFILE : 4 PTS A-THERMAL COEFF :.U0070Q

FULL VOL : 10000 . TANK DIAMETER : 96.00

" 72.0 INCH VOL : 8192 ! TANK PROFILE : 4 PTS' FULL VOL : 10U0048.0 INCH VOL" : 5091 l 72.0 INCH VOL : 8192
24.0 INCH VOL : 1991 j 49.U INCH VOL : 509!

24.0 INCH VOL : 1991

FLOAT SIZE: 4.0 IN.

bjATER WARNING : 2.U
HIGH WATER LIMIT: 3.U
WATER ALARM FILTER: -LObj

MAX OR LABEL VOL: 10QUO
OVERFILL LIMIT : 90%

: 9U00
HIGH PRODUCT : 95%

: 9500
DELIVERY LIMIT " : 10%

: !000

LObj PRODUCT : 1000
LEAK ALARM LIMIT 99
SUDDEN LOSS LIMIT 99
TANK TILT : 0.00
PROBE OFFSET : 0.00

LIQUID SENSOR SETUP

L !:87 ANNULAR
NORPIHLLY CLOSED
CATEGORY : ANNULAR SPACE

FLOAT SIZE: 4.0 IN.
t

WATER WARNING ' : 2.0
+HIGH WATER LII'IIT: 3.0
WATER ALARM FILTER: LOW

MAX OR LABEL VOL: 10000
OVERFILL LIMIT : 90%

: 9000
HIGH PRODUCT : 95%

: 9500
DELIVERY LIMIT : 10%

: 1000

LOW PRODUCT : 1000
LEAK ALARM LINIT 99
SUDDEN LOBS LIMIT: 99

, TANK TILT : 0.00
' PROBE OFFSET : 0.00

BIPHON MANIFOLDED TANKS
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

SIPHON MANIFOLDED TANKS
; T#: NONE

LINE MANIFOLDED TRNKS
T#: NONE

N

LEAK MIN PERIODiC: 10%
L 2:91 ANNULAR · 1U00
NQRP1ALLY CLOSED ' LEAK MI N PERIODIC: 10%
CATEGORY : ANNULAR SPACE LEAK PIIN ANNUAL : lU% : !000

: !000 LEAK MIN ANNUAL : 10%

: lljUO
L 3:DSL ANNULAR PERIODIC TEST TYPE
NORP'1ALLY CLOSED STANDARD
CATEGORY : ANNULAR SPACE

L 4:87 STP ,
TRI-STRTE (SINGLE' FLOAT}
CATEGORY : STP SUMP

L 5:91 STP
TRI -STATE (BI NGLE FLOAT)
CATEGORY : STP SUMP

L 6 :Dsl STP
TRI-STATE (SINGLE FLOAT)
CATEGORY : STP .SUl'lP

ANNUAL TEST FAIL
-ALARM DISABLED

PERIODIC TEST FAIL

· ALARM DISABLED

GROSS TEST FA IL
ALARM DISABLED

ANN TEST AVERAGING: OFF
PER TEST AYERAGINC3: OFF

TANK TEST NOTWV: OFF

TNK TST SIPHON BREAK:OFF

DELIVERY DELAY : I MIN
PUMP THRESHOLD : 1U. 00%

PERIODIC TEST TYPE
STANDARD

ANNUAL TEST FAIL
ALARM disableR' . , ,

. ... . .
PERIODIC TEST FAiL

· ALARM DISABLED

GROSS TEST FAIL °

. . ·ALARM PISABLED ·4

ANN TECT AVERAGING: OFF.

PER TEST AVEIQAGING: OFF

taNk TEST NOTIFY: OFF

TNK TST SIPHON BREAI<NQFF

DEL IVERY DELAY : 1 ["II N
PUMP THRESHOLD ': 10.00%
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EUIUISD SETUP

EVR TYPE: BALANCE

BALANCE NOZZLE TYPE
UST

\/APOR PROCESSOR TYPE
UEEDER-ROOT POLISHER

?UTPUT RELAY SETUP

; R 1:87

.. . ' TYPE:STANDARD
NORMALLY CLOSED

TANK #: !
HNALYSIS TIMES
TIME: IU:00 AM
DELAY MINUTES: i

ACCEPT HIGH ORUR:
DISABLED

!30 HOSE TABLE
ID FP FL HL AA RR

Ul Ul 01 02 01 02
02 02 02 02 Ul 02
U3 U3 03 U2 02 02
04 04 04 02 02 02
U5 05 05 02 03 02
06 06 06 02 03 02
07 U7 0? 02 04 02
08 08 08 02 04 02

ISO AIRFLObj METER MAP
ID SERIAL NUM LABEL

l 54188 DISP l-2 A
2 54184 DISP 3-4 A
3 54!86 DISP 5-6 A
4 54207 DISP 7-8 A

LIQUID SENSOR ALMS
L I :FUEL ALARM
L 4:FtjEL ALARM
L I GENSOR'.OUT ALARM
L 4:SENSOR OUT ALARM

jib

ISO l:ROSS PRES FAIL
IS'D DEGRD PRES FAIL
ISO VFiPOR LEAK FAIL
ISO VP PRES FAIL
ISO VP STATUS FAIL

ISO HOSE ALARMS
ALUFLOLJ COLLECT FAIL

R 2:9i
- TYPE:

. STANDARDNORMALLY CLOSED

TANK #: 2

ISO FUEL GRADE HOSE MAP
! 2 3 4

FP MHH MHH MHH MHH AA

01 201 101 90! 3 U I
U2 202 102 902 3 U 1
03203 l039033tj 2
042M l049043lj 2
05305 l05205ljU 3
U63U61062U6UU 3
IJ7307107207UU 4
U83U8108208UU 4

.

.SMARTSENSOR SETUP

_.

5 1 :CARBON CANISTOR
CATEGORY \/A>OR VALVE

3 2A/APOR PRESSURE
CATEGORY VAPOR PRESSURE

5 3:DISP l-2 AFM
CHTEGORY AIR FLOld METER

5 4:DiSP 3-4 AFM
CATEGORY AIR Fl.Obj METER

5 5:OJSP 5-6 AFM
CATEGORY AIR FLOW PETER

5 6:OiSP 7-8 KFP1
CATEGORY AIR FLObj PIETER

5 8:ATM
CATEGORY ATM P SENSOR

LABEL TABLE

i: UNASSIGNED
2: BLEND3
3: REGULAR
4: MID GRADE
5: PREMIUM
6: GOLD '
7: BRONZE
8: SILVER
g; BLEND2 . ' '

iu: blend4

liquid sensor alms
l 2:pjel alarm
l 5:fuel alarm
l 2:sensor out alari1
l 5:sensor out alarm

jSD site alarms
iso gross pres fail
iso vapor leak fail
ISb vp pres fail
iso vp status fail

iso hose alarms
all :FLObj collect fail

r 3:dsl
type:

' t. 'sTANDA"Rb ' " ,
normally closed

tank #: 3
a

q

5'Liquid Sensor Alp1s
l 3:fuel alarm
l erfuel alarm
L 3:BENSOR out ALARM
' " :sensOp o!jt µLe"m
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, 4:8? ST!?
3TP SUMP
3ENOR OUT ALARM
FEB 21. 2014 jo:24 AM

FUEL ALARM
FEB 21. 2014 iO:l6 AM

SENSOR OUT ALRRP1

MAY II. 2013 9:50 AM

--"--- sEt'lSOR ALARM -----
' L 1:87 ANNULAR

ANNULAR SPACE
i jFUEL ALARM
: FEB 21. 2014 10:2a AM

: FUEL ALARM
'"'FEB 21. 21114 lO:2O API

" FUEL ALARM
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MONITOR CERT. FAILURE REPORT

SITE NAME: JOHNNY QUICK

ADDRESS: 2126 TAFT HWY.

DATE: 2/21/14 /3/11/14

TECHNICIAN: RICHARD MASON

CITY: BAKERSFIELD SIGNATURE:

THE FOLLOWING COMPONENTS WERE REPLACED/REPAIRED TO COMPLETE
TESTING.

REPAIRS: 1) DIESEL STP SUMP SENSOR WAS RAISED,I LOWERED. 2) 91 SUMP

SENSOR FAILED, I REPLACED ON 3/11/14 AND RE-TESTED.

LABOR: 1 HOUR

PARTS INSTALLED: 1- VEEDER-ROOT 208 SENSOR

NAME: TITLE:

SIGNATURE:

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING
THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR
THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONMANTAL FOR
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF
ANY FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE.
A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR
CONVIENENCE.



- 
A -‘\- 

ENVlRONME~Nr ,1 _HEE“'A~LTH P -~</>\ 1 

ERMIT 
I 3 KERN COUNTgPUBL|C HEALTH $ERV|CES_DEPARTMENT A | ,1 \_\7j (ft H l_i imi xo,/"\ ENVIRONMENTAL HEALTl|i;SE‘RV|CES}Q_|V|S|0N 

A‘)/270{)1Il\ST§§UlfE 300 BA}5(R'S'FlELl‘))C’A!‘93301 
(06111) 332-3140 §‘w1>vv.¢<>=k&?1‘!'¢a’U=0‘;/eh~[e2QSigeh@&o.keR1;ca.05 3 

27 . ‘x\\ A0"/1 l I 

"

/ 
REGULATED FAC|L|TYr'I 1 lD_E_NTl_F.lCATlON NUMBERS: l 

C7OWNER(S) OF RECORD: 
“JQHNNY QUIK #143 lf'AC'lLlT] 'Y§|_D: 

' 

F/50002091 / KULJIT SINGH GHUMAN " 

120 TAFT H\/\/Y CERS'1TlD: 1 10233775 $3 1- .-. 

BAKERSFIELD CA 933113 © 
3 

;1‘uE1f>; 
' 

3 003201’i/ " 

General Health Program 
' -_l‘-J3 

T 

,Permit-3'3; 1 ' ' 

| lnation Effective Thru 
BUS PLAN MED LOW R_lSl§_ 1Ul\lfi'? ,-M I 

- 

3 -' ~ 1- 7 0003313 1 . 06/30/2017 
UNDERGROUND STORAGE TANKPROGRAMTT (See tank informali0n*'0n'back) 0013545 

. U! pwu ‘
‘ '~ 

;'. - 

. e__,.,,¢Qu=.._,- ,--,_;,;_ \ at 1 ,5,
1

€ 

I \

g

0 ~ 

I”, 

glflig

®§ 
£5?‘ 

_ 

Permit 

<9)\ 
..__' \ ‘I .; i ‘ 

<3 ~ $33 
up v‘ - ._¢ 6 1.3

A 

Jfi 
Q 

- 
. Q Q) " ' 

’ 
2 

. 

" a§ PM . _?__ \ ,' 
4*’ 

V 

'*~><; TL‘ " 

it s» 1 

6% .-12$T 
I . I I - 

_
F 

Issue . /2513 OQQQ/[atthew Co‘hstan;ti‘ne > fix Q) Public 1-ieaitrkser-vices Director W \ / 

‘ 
U? 

QOO5Ef§5oOO‘§ 

Twila 

21>; 

"(#1111/1

I

v 

. 

- - \ 
-

. 

This ENVIRONMENTAL HEAL1Tlg-,‘lvl?3ERMlTis‘issuedQ> the own(g'r(s) a}1d'}establips'hQ<“ent3 shown above subject to 
. . . .'fi"\-.. . \‘. 1'.‘ IL if /4|‘ ' Ir? . . 

compliance with all applicable lawstand regulations. Permit IS valid unless revoked or suspended for violation of 
_ 

applicable laws and regulations. ' 

The underground storage tank portion of~th1se;perm|_t_§n/_a_||d1for one year after the Permit Issued date 
ROMlNENTLY‘DlSPL'AYED IN THE PLACE OF BUSINESS PERMIT IS NON-TRANSFERABLE AND MUST BE P 

02/28/2017



Underground Storage Tank Facilities: 

1. The permit holder shall comply with the . 

monitoring, response, and plot plans approved by 
this Department. The underground storage tanks * 

must also be monitored according to the applicable 
requirements in the California Code of Regulations, 
Title 23, Division 3, Chapter 16. 

2. A copy of the facility's underground storage tank 
leak prevention monitoring program (including facility 
form, tank form, monitoring plan, response plan, and 
plot plan), as approved by this Department, must be 
maintained on site.

' 

3. Monitoring of the tank system(s) shall be 
according to the Monitoring Plan(s) attached and 
approved by this Department. ‘ 

4. Monitor panel shall be inspected daily. 
Inspections shall be documented and maintained on 
site. - 

5. The underground storage tank system shall be 
operated and maintained in accordance with the 
manufacturer's instructions, including routine 
maintenance and service checks (at least once per . 

year) for operability or running condition. 

6. A report documenting the maintenance, testing, 
monitoring, and any changes to the underground 
storage tanks shall be submitted to this Department 
each year. . ,

' 

7. The facility owner and operator shall ensure that 
the facility has adequate financial responsibility 
insurance coverage, as mandated for all 
underground storage tanks containing petroleum, 
and supply proof of such coverage to this 
Department. ’

g 

8. The owner and/or operator must report any 
significant unauthorized release from underground 
storage tanks within 24 hours of discovery. V

\ 

KULJIT SINGH GHUMAN 
2126 TAFT HWY 
BAKERSFIELD, CA 93313 

- STATE REQUIRED SUPPLEMENTAL INFORMATION 
STATE USTlD# 

, 

' SlZE(GAL) CONTENTS "

_ 

15-0,10-002691-0001 
_ 

10,000 REGULAR UNLEADED 
15-O10-002691-0002 10,000 PREMIUM UNLEADED 
15-010-002691-0003 10,000 " DIESEL



MONITORING PLAN 
Kern County Environmental Health Services Department t Unified Program Consolidated Form (UPCF) 
2700 M Street, Suite 300 ' UNDERGROUND STORAGE TANK 
Bakersfield, CA 93301 
(661) 862-8740 Fax (661) 862-8701 (Page I of2) 

TYPE OF ACTION I Q 1. NEW PLAN Q 2. CHANGE OFINFORMATION 490-1 

PLAN TYPE Q I. MONITORING IS IDENTICAL FOR ALL USTS AT THIS FACILITY 
(Check one item only) Q 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S) 1 - REGULAR UNLEADED 

490-2 

. I. FACILITY INFORMATION 
FAClLlTYlD# (Agency UseOn!y) FA00oz691 

l | 
|-| 

| l 
|-| 

| | | | | |

1

3 BUSINESS NAME (Same as FACILITY NAME) JQHNNY QUIK #143 
BUSINESS SITE ADDRESS 2126 TAFT HWY I03 

I 

CITY BAKERSFIELD I04 

_ 
H. EOUIPMENT TESTING AND PREVENTIVE MAINTENANCE ' 

Testing, preventive maintenance, and calibration of monitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be perfonned at the frequency specified by the 
equipment manufacturers’ instructions, or annually, whichever is more frequent, and that such work must be perfom1ed by qualified personnel. (23 CCR 2632, 2634, 2638, 
2641) » 

MONITORING EQUIPMENT IS SERVICED Q I. ANNUALLY Q 99. OTHER (Specify)
_ 

490-3a-b 

III. MONITORING LOCATIONS " ‘ I " ‘O ' 

Q 1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN. Q 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED. 
(23 CCR 2632, 2634) ~ 

490-4 

t, 

I 

IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING METH.OD(S):i' 
Q 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 

VAULT(S) WITH AUDIBLE AND VISUALALARMS. (23 CCR 2632, 2634) -
- 

SECONDARY CONTAINMENT IS: Q a. DRY Q' b.»LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 
490-5 

490-6 

PANEL MANUFACTURER: VEEDER ROQT 490-7 MODEL #3 TL$ 350 490-8 

LEAK SENSOR MANUFACTURER: VEEDER ROOT _ 

~ 

I 

490-9 MODEL #(S): 420 490- I 0 

Q 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S[. (23 CCR 2643) 
PANEL MANUFACTURER: 490-12 MODEL #1 

490-I I 

490-I 3 

IN-TANK PROBE MANUFACTURER: ‘ 

I 

490-14 MODEL #(S): 490-15 

. LEAK TEST FREQUENCY: Q a. CONTINUOUS Q b. DAILY/NIGHTLY Q- c. WEEKLY ‘ 

Q d. MONTHLY Q e. OTHER (Specify): ' 

490-16 
490-17 

PROGRAMMED TESTS: Q a. 0.1 g.p.h. Q b. 0.2 g.p.h. Q c. OTHER (Specify): 490-I8-I9 

Q 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR 2646.1): - 490-20 

Q 4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR 2645). TESTING PERIOD: Q a. 36 HOURS Q b. 60 HOURS 490-21-22 

Q 5. TANK INTEGRITY TESTING (23 CCR 2643.1): 
TEST FREQUENCY: Q a. ANNUALLY Q b. BIENNIALLY IQ c. OTHER (Specify): 

490-23 
490-24-25 

Q 99. OTHER (Specify): '. 490-26-27 

v. PIPE MONITORING ‘Is PERFORMED Usmc THE FOLLOWING METHOD(S) (Check Em that aorilv) I 

E 1. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE AND VISUAL 
~ ALARMS. (23 CCR 2636) ' 

SECONDARY CONTAINMENT IS: Q a. DRY Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 

490-28 

490-29 

PANEL MANUFACTURER: VEEDER RQQT 
Q 

490-30 MODEL #: TLS 350 490-31 

LEAK SENSOR MANUFACTURER: VEEDER RQQT ' 490'-32 MODEL #(S): 208 ~ 490-33 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN Q a. YES Q b. NO 
FAILURE/DISCONNECTION OF TI-IE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 

490-34 
490-35 

Q 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS 
OFF PODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR 2636) _

t 

490-36 

MLLD MANUFACTURER(S): _RE]) JACKET V 

490-37 MODEL #(S): FX 1V 490-38 

Q ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS (23 CCRR 2636) 490-39 

ELLD MANUFACTURER(S): - "490-40 MODEL #($)1 490-4 I 

PROGRAMMED IN LINE LEAK TEST: [1 1. MINIMUM MONTHLY 0.2 g.p.h. 5 2. MINIMUM ANNUAL 0.1 g.p.h. 
ELLD DETECTION or A PIPING LEAK TRIGGERS AUTOMATIC PUMP suurnoww [1 a. YES E1 b. NO

_ 

ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP suuroowu {:1 a. YES 131 b. NO 

490-4_2 

490-43 
490-44 

Q 4. PIPE INTEGRITY TESTING 
A

4 490-45 

TEST FREQUENCY Q a. ANNUALLY Q b. EVERY 3 YEARS Q c. OTHER (Specify) 490-46 490-47 

Q S. VISUAL PIPE MONITORING - 

TEST FREQUENCY Q a. DAILY Q b. WEEKLY Q C. MIN.MONTHLY & EACH TIME SYSTEM OPERATED* 
' Allowed for monitoring of unburied emergencgenerator fuel only per HSC 25281.5 (Q13) 

. 
490-48 
490-49 

Q 6. SUCTION PIPING MEETS EXEMPTION CRITERIA I23 CCR 2636(a)(3)]. 490-50 

Q 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM ' 490-51 

490-52-53 |3 99. ornrzn (Specify) 
'

.
_



MONITORING PLAN (Page 2 of 2) 
' VI. UNDER DISPENSER CONTAINMENT (UDC) MONITORING 

l. UDC MONITORING IS PERFORMED USING THE FOLLOWING METHOD 490-548 

Q I. CONTINUOUS ELECTRONIC MONITORING Q 2. FLOAT AND CHAIN ASSEMBLY Q 3. ELECTRONIC STAND-ALONE , 
490-54b 

U 4. NO DISPENSERS Q 99. OTHER (Specify) 
PANEL MANUFACTURER: i 490-55 MODEL #1 490-56 

LEAK SENSOR MANUFACTURER: BEAUDREAU " 490-51 MODEL #(s)¢ 406 490-ss 

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES 490-59 
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 490-60 
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 490-61 

LEAK SENSOR MANUFACTURER: Q a. YES 490-62 
DEEE ???? zzzz oooo 

2. UDC CONSTRUCTION IS Q I. SINGLE-WALLED Q 2. DOUBLE-WALLED 490-63 

IF DOUBLE WALLED: 490-64a 
UDC INTERSTITIAL SPACE IS MONITORED BY: Q I. LIQUID Q 2. PRESSURE Q 3. VACCUM 
A LEAK WITHIN TI-IE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES Q b. NO 490-64b 

VH. PERIODIC SYSTEM TESTING 
Q I. ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65 

LEAK DETECTION DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. (23 CCR 2644.1) 
Q 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 490-66 

I2] 3. SPILL BUCKETS ARE TESTED ANNUALLY. 49°-57 

VIII. RECORDKEEPING 
The following monitoring/maintenance records are kept for this facility: .

_ 

Q Alarm logs 490-68a - Q Visual inspection records 490-68b Q Tank integrity testing results 490-68c 

Q SIR testing results (and supporting documentation records) 490-68d Q Tank gauging results (and supporting documentation records) 490-68¢
I 

A 

ATG Testing results (and supporting documentation records) 490-68f Q - Corrosion protection 60-day logs 490-68g ~ 

Equipment maintenance and calibration "records 490-68h EU 

IX. TRAINING 
Q Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties. 490-698 

REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply) 
Q THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 490-69b 

Q OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 490-69c 

CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS _ 490-69d 

CALIFORNIA UNDERGROUND STORAGE TANK LAW 
4 

490-69e 

STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS-MANUAL AND 490-69f 

STATISTICAL INVENTORY RECONCILLIATION" 
Q SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 490-598 

Q OTHER (Specify): 490-69h-69i 

UUU 

Q This facility has a "Designated UST Operator" who has passed the Califomia UST System Operator Exam administered by the Intemational Code Council (ICC). 490-70 
The "Designated UST Operator" will train facility employees in the proper operation and maintenance ofthe UST systems annually, and within 30 days of hire. 
This training will include, but is not limited to, the following: 

- Operation of the UST systems in a manner consistent with the facilitiy's best management practices 
- The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan 
- The facility employee's role with regard to spills and overfills as specified in the UST Response Plan 
- Names of contact person(s) for emergencies and monitoring alarms. 

X. COMMENTS/ADDITIONAL INFORMATION 
Provide additional comments here or indicate how many pages with additional infomiation on specific monitoring procedures are attached to this plan. 490-7l 

XI. PERSONNEL RESPONSIBILITIES 
The UST Owner/Operator is responsible for ensuring that: I) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered by this 
plan occurs, 2) all conditions that ‘indicate a possible release are investigated, and 3) all monitoring records are maintained properly.

i 

The following person(s) are responsible for performing the monitoring and equipment maintenance: 
NAME 490-72 TITLE 490-73 

NANIE . 490-74 TITLE 490-75 

The Designated Operator shall perfonn a monthly visual inspection of the facility, provide a report to the ownerloperator, and infonn the owner/operator of any conditions that 
need follow-up action. 

XII. OWNER/OPERATOR SIGNATURE 
CERTIFICATION: I certify that the informatino provided herein is true and accurate to the best of my knowledge. 
APPLICANT SIGNATURE 490-76 DATE: 490-77 

REPRESENTING: U l.Tank Owner/Operator El 2.FacilitvOwner/Operator U 3.Aulhorized Representative of Owner 

APPLICANT NAME (print): ‘ 490-73 APPLICANT TITLE: 490-79 

(Agency Use Only) This plan has been reviewed and: U Approved El Approved With Conditions 

Local Agency Signature: - Date: 
Comments or Special Conditions: ~._ , _'

_



MONITORING PLAN 
Kem County Environmental Health Services Department Unified Program Consolidated Fonn (UPCF) 
2700 M Street, Suite 300 i UNDERGROUND STORAGE TANK 
Bakersfield, CA 9330l 
(661) 862-8740 Fax (661) 862-8701 

, 
(Page 1 of 2) 

TYPE OF ACTION Q I. NEW PLAN Q 2. CHANGE OF INFORMATION 490-l 

PLAN TYPE Q I. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY ' 

. 
490-2 

(Check one item only) Q 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S) 2 - PREMIUM UNLEADED 
' 

I. FACILITY INFORMATION .

9 

FACILITYlD#(AgencyUseOnIy) ' FA0002691 
| | | I | I | | | |

I 

BUSINESS NAME (Same as FACILITY NAME) JOHNNY QUIK #143 3 

BUSINESS SITE ADDRESS 2126 TAFT HWY ' I03 
| 

CITY BAKERSFIELD I04 

II. EOUIPMENT TESTING AND PREVENTIVE MAINTENANCE ' I ‘ 

Testing, preventive maintenance, and calibration of monitoring equipment (e. g., sensors, probes, line leak detectors, etc.) must be performed at the frequency specified by the 
equipment manufacturers’ instructions, or annually, whichever is more frequent, and that such work must be perfonned by qualified personnel. (23 CCR 2632, 2634, 2638, 
2641) _ 

MONITORING EQUIPMENT ISSERVICED lg] l.ANNUALLY |j 99. OTHER(Specify) -490-3a-b 

. III. MONITORING LOCATIONS ' 

Q 1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN. Q 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED. 4904 
- (23 CCR 2632, 2634) . 

‘ IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING I\'[ETHOD(S): . 

Q 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 490-5 

VAULT(S) WITH AUDIBLE AND VISUALALARMS. (23 CCR 2632, 2634) 
SECONDARY CONTAINMENT IS: Q a. DRY Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 490-6 

PANEL MANUFACTURER: VEEDER R()()T 9 490-7 MODEL #: TLS 350 490-8 

LEAK SENSOR MANUFACTURER: VEEDER RQQT 490-9 MODEL #(S)Z 420 490-I0 ' 

Q 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANKQSQ. (23 CCR 2643) 490-II 

PANEL MANUFACTURER: V 
490-12 MODEL #: 490-I3 

IN-TANK PROBE MANUFACTURER: 490-I4 MODEL #(S): 490-I5 

LEAKTEST FREQUENCY: [1 a. CONTINUOUS [1 b.DAILY/NIGHTLY [1 c. WEEKLY 490-10 

[1 d. MONTHLY [1 e.OTHER(Specify): 490-l7 

PROGRAMMEDTESTS: [3 a. 0.lg.p.h. [1 b. 0.2g.p.h. (3 c. OTHER(Specify): 490-I8-l9 

Q 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR 2646.1): 490-20 

Q 4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR 2645). TESTING PERIOD: Q a. 36 HOURS Q b. 60 HOURS 490-2|-22 

Q 5. TANK INTEGRITY TESTING (23 CCR 2643.1): 490-23 

TEST FREQUENCY: Q a. ANNUALLY Q b. BIENNIALLY Q c. OTHER (Specifi/)1 490-24-25 

I] 99. OTHER (Specify): . 490-26-21 

v. PIPE MONITORING IS PERFORMED USING THE FOLLOWING METI-IOD(S) (Check all that anolv) A ' " 9' 

[21 1. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CQNTAINMENT WITH AUDIBLE AND vIsuAL 490-28 
ALARMS. (23 CCR 2636) 
SECONDARY CONTAINMENT IS: I3] a. DRY, [1 b. LIQUID FILLED 

A [3 c. PRESSURIZED [3 <1. UNDER VACUUM 490-29 

PANEL MANUFACTURER: vI;E|)ER ROOT 490-10 MODEL #; TI,s 350 490-21 

LEAK SENSOR MANUFACTURER: VEEDER R001" 490-32 MODEL, 11(5); 203 490-33 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN Q a. YES Q b. NO 490-34 

FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 490-35 

Q 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS 490-35 
OFF PODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR 2636) - 

Ml-LD MANUFACTURER($)1 RED JACKET 490-31 MODEL#(S): FX 1v 490-as 

Q I 

3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS (23 CCRR 2636) 490-39 

ELLD MANUFACTURER(S): 
, 

490-40 MODEL #($)1 49°41 

PROGRAMMED IN LINE LEAK TEST: Q I. MINIMUM MONTHLY 0.2 g.p.h. I Q 2. MINIMUM ANNUAL 0.1 g.p.h. 490-42 

ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 490-43 

ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 49044 

Q 4. PIPE INTEGRITY TESTING 49045 
TEST FREQUENCY I Q a. ANNUALLY Q b. EVERY 3 YEARS Q c. OTHER (Specify) 49046 49047 

Q 5. VISUAL PIPE MONITORING 49043 
TEST FREQUENCY Q a. DAILY Q b. WEEKLY Q c. MIN.MONTI-ILY & EACH TIME SYSTEM OPERATED‘ 490-49 
' Allowed for monitoring of unburied emergencgenerator fiiel only_per HSC 25281.5 (b)(3) - 

[1 6. suCTI0N PIPING MEETS EXEMPTION CRITERIA [23 CCR 2636(a)(3)]. 
V 

490-so 

Q 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM 490-51 

[1 99. OTHER (Specify) - 490-s2-ss



I MONITORING PLAN 
VI. UNDER DISPENSER CONTAINMENT (UDC) MONITORING 

(Page 2 of 2) 

1. UDC MONITORING IS PERFORMED USING THE FOLLOWING METHOD 
Q I. CONTINUOUS ELECTRONIC MONITORING Q 2. FLOAT AND CHAIN ASSEMBLY Q 3. ELECTRONIC STAND-ALONE 
E 4. NO DISPENSERS Q 99. OTE-IER (Specify) 

490-54a 

490-54b 

PANEL MANUFACTURER: - 49°55 MODEL #3 490-56 

LEAK SENSOR MANUFACTURER: BEAUDREAU : 490-51 MODEL #(s); 406 490-58 

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES 
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN 

v Q a. YES 
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 
LEAK SENSOR MANUFACTURER: - Q a. YES 

UEEE ¢¢¢¢ zzzz oooo 

490-59 
490-60 
490-61 
490-62 

2. UDC CONSTRUCTION IS Q I. SINGLE-WALLED Q 2. DOUBLE-WALLED I 490-63 

IF DOUBLE WALLED: 
UDC INTERSTITIAL SPACE IS MONITORED BY: Q I. LIQUID Q 2. PRESSURE Q 3. VACCUM 

490-64a 

A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES Q b. NO 490-64b 

VII. PERIODIC SYSTEM TESTING 
Q I. ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65 

LEAK DETECTION DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. (23 CCR 2644.1) 
Q 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. . 490-as 

E] 3. SPILL BUCKETS ARE TESTED ANNUALLY. 490-67 

VIII. RECORDKEEPING 
The following monitoringmaintenance records are kept for this facility: 

Q Alarm logs 490-68a Q Visual inspection records 490-68b Q Tank integrity testing results 490-68c 
A 

El 

[Ell] 

ATG Testing results (and supporting documentation records) 490-68f Q Corrosion protection 60-day logs 490-68g 
Equipment maintenance and calibration records 490-68h 

SIR testing results (and supporting documentation records) 490-68d Q Tank gauging results (and supporting documentation records) 490-68e 

I 

IX. TRAINING 
Q Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties. ' 

REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply)
I 

[31 THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 
OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 
CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS , 

CALIFORNIA UNDERGROUND STORAGE TANK LAW . 

STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS-MANUAL AND 
STATISTICAL INVENTORY RECONCILLIATION" 
SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 
OTHER (Specify): .

_ 

I21 

EIEIEI 

El
U 

490-69a 

490-69b 

490-69c 

490-69d 

490-69e 

490-69f 

490-69g 

490-69h-69i 

Q This facility has a "Designated UST Operator" who has passed the Califomia UST System Operator Exam administered by the Intemational Code Council (ICC). 490-70 
The "Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 days of hire. 
This training will include, but is not limited to, the following: 

- Operation of the UST systems in a manner consistent with the facilitiy's best management practices 
- The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan 
- The facility employee's role with regard to spills and overfills as specified in the UST Response Plan 
- Names of contact person(s) for emergencies and monitoring alarms. 

X. COMMENTS/ADDITIONAL INFORMATION 
Provide additional comments here or indicate how many pages with additional information on specific monitoring procedures are attached to this plan. 490-7 I 

XI. PERSONNEL RESPONSIBILITIES 
The UST Owner/Operator is responsible for ensuring that: I) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered by this 
plan occurs, 2) all conditions that indicate a possible release are investigated, and 3) all monitoring records are maintained properly. 
The following person(s) are responsible for performing the monitoring and equipment maintenance: 
NAME 490-12 TITLE 490-73 

NAME . 
490-74 TITLE ~ 490-75 

The Designated Operator shall perfomi a monthly visual inspection of the facility, provide a report to the ownerloperator, and Il1f0lTI‘I the owner/operator of any conditions that 
need follow-up action. 

I

' 

_ XII. OWNER/OPERATOR SIGNATURE 
CERTIFICATION: I certify that the informatino provided herein is true and accurate to the best of my knowledge. 
APPLICANT SIGNATURE 490-76 DATE: 
REPRESENTING: D l.Tank Owner/Operator U 2:FacilitvOwner/Operator [I 3.Authorized Representative of Owner 

490-77 

APPLICANT NAME (print): . 490-78 APPLICANT TITLE: 490-79 

(Agency Use Only) This plan has been reviewed and: D Approved Cl Approved With Conditions 

Local Agency Si gnature: 
I 

Date: 
Comments or Special Conditions:
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' MONITORING PLAN 
Kem County Environmental Health Services Department 

Q 

Unified Program Consolidated Form (UPCF) 
2700 M Street, Suite 300 UNDERGROUND STORAGE TANK 
Bakersfield, CA 93301 
(661) 862-8740 Fax (661) 862-8701 (Page 1 of2) 

TYPE OF ACTION Q I. NEW PLAN Q 2. CHANGE OF INFORMATION 490-‘I 

PLAN TYPE Q 1. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY » 

(Check one item only) Q 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S) 3 - DIESEL 
490-2 

FACILITY ID# (Agency Use Only) FA0002691 - - 
- 1 

'“' I " ‘ 

I. FACILITY INFORMATION i ' ' ' I‘ 

llllllllllllll 
BUSINESS NAME (Same as FACILITY NAME) JOHNNY QUIK #143 ' 3 

BUSINESS $1TEADDRE$$ 2126 TAFT HWY - I03 
I 

CITY BAKERSFIELD I04 

' 
II. EOUIPMENT TESTING AND PREVENTIVE MAINTENANCE ‘ 

Testing, preventive maintenance, and calibration of monitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be perfom1ed at the frequency specified by the 
equipment manufacturers’ instructions, or annually, whichever is more frequent, and that such work must be perfonned by qualified personnel. (23 CCR 2632, 2634, 2638, 
2641) 
MONITORING EQUIPMENT IS SERVICED Q l. ANNUALLY Q 99. OTHER (Specify) 490-3a-b 

Ill. MONITORING LOCATIONS " " I" " " ‘ M 
[1 l. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN. |g| 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED. 

- (23 CCR 2632, 2634) ' 

490-4 

. 

i ’ ' " 
'Iv. TANK MONITORING‘ ISPERFORMED USING THE FOLLOWING METHODIS): ‘ I I I 

Q 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 
VAULT(S) WITH AUDIBLE AND VISUAL ALARMS. (23 CCR 2632, 2634) 
SECONDARY CONTAINMENT IS: Q a. DRY Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 

490-5 

490-6 

PANEL MANUFACTURER: VEEDER ROOT 490-7 MODEL#: TLS 350 490-8 

LEAK SENSOR MANUFACTURER: VEEDER ROOT 490-9 MODEL #(S): 420 490-10 

Q 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANKQS). (23 CCR 2643) 
PANEL MANUFACTURER: 490-12 MODEL #1 

490-II 
490-I3 

IN-TANK PROBE MANUFACTURER: 490-14 MODEL #(S): 7 490- I 5 

LEAKTESTFREQUENCY: [1 a. CONTINUOUS [1_ b. DAILY/NIGHTLY [3 0. WEEKLY 
[3 <1. MONTHLY [1 e.OTHER(Specify):

_ 

490- I 6 

490-17 

PROGRAMMED TESTS: Q a. 0.1 g.p.h. Q b.'0.2 g.p.h. Q c. OTHER (Specify): 490-I8-19 

Q 3. MONTHLY "STATISTICAL INVENTORY RECONCILIATION (23 CCR 2646.1): 490-20 

Q 4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR 2645). TESTING PERIOD: Q a. 36 HOURS Q b. 60 HOURS 490-21 -22 

[3 5. TANK INTEGRITY TESTING (23 CCR 2643.1): 
TESTFREQUENCY: [1 a.ANNUALLY 1] b.B1ENNIALLY [1 c.OTHER(Specify): 

490-23 
490-24-25 

[1 90. OTHER (Specify): . 490-26-27 

- .. V. PIPE MONITORING IS PERFORMED USINGTI-IE FOLLOWING METHOD(S) (Check all that annlv) 
E] l. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE AND VISUAL 

ALARMS. (23 CCR 2636) _ 

SECONDARY CONTAINMENT IS: Q a. DRY Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 

490-28 

490-29 

PANEL MANUFACTURER: VEEDER ROOT 490-30 MODEL #3 TLS 350 490-31 
' LEAK SENSOR MANUFACTURER: VEEDER ROOT ' 49°-32 MODEL #(S): 208 490-33 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN 
4 Q a. YES Q b. NO 

FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 
490-34 
490-35 

Q 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS-3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS 
OFF PODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR 2636) ' 

490-36 

MLLD MANUFACTURER(S): RED JACKET 400-31 MODEL#(S): Fxmv 490-38 

Q 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS (23 CCRR 2636) 490-39 

ELLD MANUFACTURER(S): 49040 MODEL #(s); 490-4] 

. PROGRAMMED IN LINE LEAK TEST: Q . 1. MINIMUM MONTHLY 0.2 g.p.h. Q 2. MINIMUM ANNUAL 0.1 g.p.h. 
ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 
ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 

490-42 

490-43 
490-44 

Q 4. PIPE INTEGRITY TESTING - 
_ . 

490-45 

TESTFREQUENCY [1 a.ANNUALLY [1 b. EVERY3 YEARS [3 c.OTHER(Specify) 
A 

4004040041 

Q 5. VISUAL PIPE MONITORING 
TEST FREQUENCY Q a. DAILY Q b. WEEKLY Q C. MIN.MONTHLY & EACH TIME SYSTEM OPERATED‘ 
' Allowed for monitoring of unburied emergency generator fuel onl)Lper HSC 25281.5 (bX3) ' 

490-48 
490-49 

[1 6. SUCTION PIPING MEETS EXEMPTION CRITERIA [23 CCR 2636(a)(3)]. 490-50 

Q 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM 490-51 

El 99. OTHER (Specify) A 
» 490-52-is



MONITORING PLAN (Page 2 of 2) 
VI. UNDER DISPENSER CONTAINMENT (UDC) MONITORING 

I. UDC MONITORING IS PERFORMED USING THE FOLLOWING METHOD 490-54a 

Q I. CONTINUOUS ELECTRONIC MONITORING Q 2. FLOAT AND CHAIN ASSEMBLY ~ Q 3. ELECTRONIC STAND-ALONE 490-54b 

Q 4. NO DISPENSERS Q 99. OTHER (Specify) 
PANEL MANUFACTURER: ' 49°-55 MODEL #3 490-56 

LEAK SENSOR MANUFACTURER: BEAUDREAU 490-51 MODEL #(s); 406 490-58 

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES ' 490-59 
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 490-60 
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 490-61 
LEAK SENSOR MANUFACTURER: Q a_'YES 490-62 

UEEE vvvv zzzz oooo 

2. UDC CONSTRUCTION IS Q 1. SINGLE-WALLED Q 2. DOUBLE-WALLED 490-63 

IF DOUBLE WALLED: 490-64a 
UDC INTERSTITIAL SPACE IS MONITORED BY: Q I. LIQUID Q 2. PRESSURE Q 3. VACCUM 
A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS’ Q a. YES Q b. NO 490'-64b 

I 

VII. PERIODIC SYSTEM TESTING 
Q 1. ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65 

LEAK DETECTION DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. (23 CCR 2644.1) 
Q 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 490-66 

Q 3. SPILL BUCKETS ARE TESTED ANNUALLY. 490-57 

. VIII. RECORDKEEPING 
The following monitoringmaintenance records are kept for this facility: 

Q Alami logs 490-68a Q Visual inspection records 490-68b Q Tank integrity testing results 490-68c 
Q SIR testing results (and supporting documentation records) 490-68d Q Tank gauging results (and supporting documentation records) 490-68¢ 

ATG Testing results (and supporting documentation records) 490-68f Q Corrosion protection 60-day logs 490-68g 
Equipment maintenance and calibration records 490-68h EU 

IX. TRAINING 
Q Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties. 490-698 

REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply) Q THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 490-69b 

Q OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 490-69c 

CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 490-69d 

CALIFORNIA UNDERGROUND STORAGE TANK LAW 490-69e 

STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS—MANUAL AND 490-69f 
STATISTICAL INVENTORY RECONCILLIATION" 

Q SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 490-698 

Q OTHER (Specify): ' ‘ 490-69h-69i 

DUE 

Q This facility has a "Designated UST Operator" who has passed the Califomia UST System Operator Exam administered by the Intemational Code Council (ICC). 490-70 
The "Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 days of hire. 
This training will include, but is. not limited to, the following: 

- Operation of the UST systems in a manner consistent with the facilitiy's best management practices 
- The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan 
- The facility employee's role with regard to spills and overfills as specified in the UST Response Plan 
- Names of contact person(s) for emergencies and monitoring alam1s. 

X. COMMENTS/ADDITIONAL INFORMATION 
Provide additional comments here or indicate how many pages with additional information on specific monitoring procedures are attached to this plan. 490-71 

XI. PERSONNEL RESPONSIBILITIES 
The UST Owner/Operator is responsible for ensuring that: I) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered by this 
plan occurs, 2) all conditions that indicate a possible release are investigated, and 3) all monitoring records are maintained properly. 
The following person(s) are responsible for perfonning the monitoring and equipment maintenance: 
NAME 490-72 TITLE 490-73 

NAME . 

~ 490-74 TITLE 490-'75 

The Designated Operator shall perfomi a monthly visual inspection of the facility, provide a report to the owner/operator, and infomi the owner/operator of any conditions that 
need follow-up action. 

XII. OWNER/OPERATOR SIGNATURE 
CERTIFICATION: I certify that the infonnatino provided herein is tme and accurate to the best of my knowledge. . 

APPLICANT SIGNATURE 490-76 DATE: 490-77 

REPRESENTING: El l.TankOwner/Operator I] 2.Facilitv Owner/Operator D 3.Authorized ReoresentativeofOwner 

APPLICANT NAME (print): 490-73 APPLICANT TITLE: ‘ 490-79 

(Agency Use Only) This plan has been reviewed and: El Approved El Approved With Conditions _

‘ 

Ilpcal Agency Signature: Date: '

I 

Comments or Special Conditions: -f ' 
‘ 

‘- 

* _
' 

. i 

‘ ' ‘ 

i
' ‘
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Narration for a Complaint Investigation (emergency response) 

Work Order: 

Date of Incident: 

Date of Narration: 

Narration By: 

Complaint: 

RP: 

Site: 

Narration: 

July 12, 1999 

July 13, 1999 

July 19, 1999 

Johnny Quick #143 

1 1,432 

7-12-99 

Updated as needed 

Laurel Funk 

Compliance problems with UST’s ~ 

Ghuman Singh Kuljit, Business Owner 
P.O. Box 137 
Pumpkin Center, CA 93383 1 

2126 Taft Hwy. 

'
T 

Amy Green and Wesley Nicks responded to a gasoline spill at the above site. 
At that time, it was noted that the emergency shut off‘ switch was not 
functional. The piping sumps also contained product and the monitoring 
system was not detecting it. 

Green returned to the site all product had been removed from the dispenser 
pans and the piping sumps. The emergency switch had been repaired. 
Approval was given to operate the UST system. Instructions were given to 
repair the monitoring system. 

' ' 

Laurel Funk reviewed ER report and files. WAM had conducted a routine 
inspection on 2/20/98 according to Envision. The inspection report is not in 
any facility file. According to the computer, no violations were found on the 
UST system. The previous inspection was conducted in 1992 and indicated 
that they were not checking the monitoring system as required and the line 
leak detector need to be certified annually. ' 

The permits issued in 1991 "and 1997 both required that the product lines be 
tested and the monitoring system be inspected and certified annually. The 
file indicates that this has not been done.



X, 

The tax records indicate that Beal Properties, Inc. is the land owner. George 
Beal was the owner that installed the tanks. The phone number for the 
property owner is not available.
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COMPLETE THIS SECTION orv DELIVERY /- 

Complete items 1 2, and 3 Also complete A 3'9" 

(0 

item 4 if Restricted Delivery is desired. B4-\gent 
I . Pnnt your name and address on the reverse D Addressee 
. zzmz 2:¢;i;"::;::::;122:22;-.p-Be ' ”""@’ °' 

| I | , /V ’ K v _ 

or on the front if space permits. - 

' /fé‘//4//J”) 0 Z /Z 
b 

_ 

D. Is delivery address different from item 1? E1 Ye$/ — 

1" A"'°'° Add"’$5ed ‘°' ‘ 
|r YES, enter delivery address belew: E1 No 

, __ M _ _ __.- ,1 
JOHNNY QUIK § 

ATTN KULIIT SINGH GHUMAN 
2126 TAFT HWY I H 

3. Service Type BAKERSFIELD CA 93313 
, 

D Certified Mail U Express Mail 
U Registered El Retum Receipt for Merchandise 

~ — —‘ E1 insured Mail E1 c.o.0. 

2. Article Number I 
(Transfer from service label)! 

~ 4. Restricted Delivery? (Extra Fee) E1 Yes 
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PS Form 3811, February 2004 Domestic Return Receipt 102595412-M;1_§-i6
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~ USPS 

_ ,_ ;» Permit No. G-10 

° Sender: Please print your name, address, and ZlP+4 in this box '
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KERN COUNTY ENVIRONMENTAL 
HEALTH DIVISION ~‘ 

2700 M STREET, sum: 3_00 
BAKERSFIELD, CA 93301
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s E RONMENTAL HEAL ‘H 
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' 2700 M STREET,_ SUITE 300, BAKERSFIELD, CA 93301-237.0 
VOICE1 (661) 3211-3000 FAX? (661) 862-8701 

. 

_ 

. Webi www.co.kern.ca.'us/eh E-maili eh@c0'.kern.calus 
_ _ 

MATTHEW CONSTANTINE, DIRECTOR 
' '“"ONE VOICE” D 

PUBLIC HEALTH SERVICES 

\iiiEiE‘\ 

$__,,_. 

._ 
M514 

/01», 

r~= 1*? /$5’ 
%zxr§>E3'*9‘ 

CLAUDIA JONAH, MID 
' PUBLIC HEALTH OFFICER 

September 28, 2012 
A

I 

I 

Johnny Quik #143
i 

21-26 Taft Hwy 4 

Bakersfield, CA 93313 
Attn: Kuljit Singh Ghuman 

This Is a Legal Notice 1 

\
. 

SUBJECT: NOTICE OF VIOLATION OV) 
' 

V 

Johnny Quik #143 _ 

2126 Taft Hwy, Bakersfield, CA 93313 
Facility #: FA0002691 - 

Dear Kuljit Singh Ghuman: ~

' 

. ,., 

This NOV is in reference to the ‘Secondary Containrnent Testco d n ucted on June 19, 2012 at Johnny Quik_#143 
(2126 Taft Hwy Bakersfield CA 93313) Th f , 

_ 

, _ 

.- 
' e ollowing violations from the California Code of Regulations 

(CCR) were observed and are detailed in the following section. » 

' ‘ 

. 

- VIOLATION '

\ 

1. Violation‘ of the"CCR 23, Section 2637(a): 

(a) Secondary containment systems installed on or aft J 
A 

- 

y 
er anuary l, 200] shall be tested upon 

installation, 6 months afier install ti , a on, and every 36 months thereafter, Secondary containment 
systems installed prior to January I 2001 shall be te ted b , 

_ 

s y January 1, 2003 and at least every 36 
months thereafter." ' 

‘ 

.

~ 

(b) By December 31, 2002,, the owner or operator of any secondary containment system that the 
owner or operator determines cannot be tested in accordance with this section shall re lac th 
secondary containme t 

'
I 

p e e 
n system with a system that can be tested in accordance with this section. As 

y an alternative, the owner or operator may submit a proposal and workplan for enhanced leak 2.
- 

detection to the local agency in accordance with subdivisions 2644.1(a)(]), (2), (4), and (5) by July . 

1, 2002," complete the program of enhanced leak detection by December 3 1, 2002; and replace the ‘ 

secondary containment system with a system that b 
‘ 

can e tested in accordance with this section b 
July 1, 2005. The local avenc h ll

' 

J’ 

O y s a review the proposed program of enhanced leak detection within 
45 days of submittal or re-submittal. '

' 

I %g> Printed on Recycled Paper
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"‘ Ci. _ 

Johnny Quik #143 " 

t ' . 
Subject: Notice of Violation 
September 28, 20.12 2 

(c) Periodic testing of secondary containment systems shall be conducted using a test procedure that 
< demonstrates that the system performs at least as well aslit did upon installation. For example, if the 

‘ secondary containment system was tested upon installation by using a test method that applied a 
pressure of 5 psi, then the periodic test must be conducted using a method that tests the system at an 
equivalent pressure. These tests shall be performed in accordance with manufacturer ’s guidelines or 
standards. If there are no manufacturer's guidelines or standards, secondary containment systems ‘ 

must be tested using an applicable method specified in an industry codeor engineering standard. If 
there are no applicable manufacturers guidelines, industry codes, or engineering standards a test - 

method approved by a state registered professional engineer shall be used.
e 

a. During the Secondary Containment Test conducted on June 19,- 2012, Rich Environmental 
determined that the following equipment failed the test. These included: 

1 ' 

' 

i. 87 Octane (Regular) Secondary Piping; ’ 

-

A 

ii. 91 Octane (Supreme) Secondary Piping; ‘_ 

iii. Diesel Secondary Piping;
V 

iv. '87 Octane (Regular) Turbine Sump; 
v. 91 Octane_(Supreme) Turbine Sump; 

‘ 

vi. Diesel Turbine Sump; and 4 
-

. 

. vii. Under Dispenser Contaimnent (UDC) #3/4. 

CORRECTIVE ACTION 

The followingcorrective actions shall be completed by October 12, 2012. 
it 

- 1. The owner/operator shall repair or replace the secondary‘ piping, turbine sumps and UDCs described 
above. A 

'

, 

2._ The owner/operator, shall have a licensed technician re-test all repaired or replaced secondary piping, 
turbine sumps and UDCs once all repairs have been made.‘ A copy of these test results shall be submitted 
to the Kern County Enviromnental Health Division. ‘~ 4 

» 

‘ 

4

A

2 @ Printed on Recycled Paper
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Johnny Qfii1;#143 
l ' '

' 

Subject: ~ Notice of Violation - 

September 28, 2012, 
0 ’ 

Failure to bring your facility into compliance by October 12, 2012, may result in enforcement action, including 
-maximtun penalties of up to $25,000 per violation. You may also be responsible for re-inspection fees of _ , 

$l00.00tper hour for time spent by Division staff. You arestrongly advised to abate thewviolations within the 
timelineprovided in order to minimize future oversight costs by this Division and additional fines and penalties. 

If you have any questions, please contact my officeat (661) 862-8775.‘ 

Sincer ly, 

' 

Jef ey S. Marshall » 

. Registered Environmental Health Specialist II 
Unified Hazardous Materials/Waste Program 

cc:" '

4 

Rich Phillips, Rich Environmental 1

. 

0 @ Printed on Recycled Paper. 

.__ 
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1



ENVIRONMENTAL HEALTH SERTICE RE! S DEPARTMENT I URCE MANA GEMENT A GENCY 
MATTHEW CONSTANTINE R E H S Director , . . . ., ELISSA D. LADD, ACTING DIRECTOR 
2700 ‘M’-’ STREET, sums 300 . 

~"4"/"”"'~ '- 

BAKERSFIELD, CA 93301-2370 
Fax (661) s62-8701

’ 

t ,:E ; 

- Engineering and Survey Services Department 
E v< -< 5 TTY Relay: (800) 735-2929 

Web www.co.kem.caus/eh ‘—.%:""-3.?f_»fili§_'_2‘::"QQ'\\“ 

E Mail: eh@co.kern.ca.us :\\ 
"'01//1111"" 

August 26, 2009 

Johnny Quik #143 
2126 Taft Hwy 
Bakersfield, CA 93313 
Attn: Ghuman Singh Kulj it 

SUBJECT: SECONDARY CONTAINMENT TESTING REPORT FOR METTLER 
RENEGADE, 2023 METTLER FRONTAGE RD., BAKERSFIELD, CA 
Facility ID: FAOOO2691 -

A 

Dear Mr. Ghuman Singh Kuljit: - - 

This Department has received the report for the 
4 

secondary contaimnent - testing of the 
underground storage tank system at the Johnny Quik #143 which took place -on July 7, 2009. 
The report indicates that several com onent f th p s o e system failed the test or could not be tested. 

' To date, we ha ' ' ' ' 

_ 

ve not received any infonnation that the repairs to the system have been made and 
the re-test completed. 

A 

»

' 

Therefore, the repairs of the secondary containment system and re-test of the failed components 
must be completed within 30 days of receipt of this letter. 

_ 

Failure to bring this facility into 
compliance could result in civil and administrative penalties. - 

'

- 

As always, we are available to assist you. If you have any questions or concems, please contact 
(661) 862-8700.

i 

Sincerely, 

%¢%W /1%»/— 
Lydia V. von Sydovv 
Waste Management Technician II 

t 

Unified Hazardous Materials/Waste Program 

@ Printed on Recycled Paper 

‘"1 \.\ \ _-__O1.~_ '».__ ~ Animal Control Department 
I 

‘,\“¢,__T_:{;‘-= P Community and Economic Development Department 
VOICC (661) 862-3700 $9-3+-~f= ¢ ‘= 

p 
Environmental Health Services Department 

- - Planning Department 

___%QE._\§_"“‘ . Roads Department
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From: "Laure| Funk" <LAURELF@co.kern.ca.us> 
To: <MChristofferson@waterboards.ca.gov> 
Date: 7/28/05 4:04PM i i 

Subject: Re: Johhny Quick, 2126 Taft Highway, Bakersfield, CA 0 Q3?~9\ 
The well on the site, #1503091.-001, has been destroyed. l am not aware of any other public drinking 
water wells with in 1000 feet. - 

Three other sites also received ELD notification because of this well. 

ARCO #81774/JAI Mini Mart, 2051 Taft Hwy, Bakersfield 
S and W Chevron, 1999 Taft Hwy, Bakersfield (50 3290 
E-Z Mart Mobil, 2106 Taft Hwy, Bakersfield oo I799- 
lf you have any questions, please give me a call. f 

Laurel Funk ~

i 

Kern County Environmental_Health 
Certified Unified Program Agency (CUPA) 
2700 "M" Street, Suite 300 
Bakersfield, CA 93301 = 

Ph# (661) 862-8763 
Fax (661) 862-8701
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’ 

Ev State Waqer Resources Controlgoard 
. 

_ 

Division of Water Quality Alan C. Lloyd, Ph.D "gem S"”e'"’°’ 1001 1 Street, Sacramento, Califomia 95814 4 (916) 341-5594 
A"'°'d g;'l$,':“°gg°' 

Mailing Address: P.O. Box 2231, Sacramento, California 95812 
5 FAX (916) 341-5808 9 Intemet Address: http://www.waterboards.ca.gov .

I 

CERTIFIED MAIL NO. 7002 2410 0002 6857 9991 

Mr. Kuljit Ghuman 
Johnny Quik #143 
2126 Taft Highway ’ 

Bakersfield, CA 93313 

Dear Mr. Ghuman: 

~ APPROVAL OF REQUEST FOR RECONSIDERATION OF ENHANCED LEAK 
DETECTION (ELD) TESTING: JOHNNY QUIK #143, 2126 TAF T HIGHWAY, 
BAKERSFIELD, CA 93313 
This letter is in response to your request for reconsideration of the requirement to perform ELD 
testing. We have reviewed your request and the supporting documents you provided, and we 
have consulted with the local pemiitting agency. Based on. the enclosed information, your 
request has been approved for the reason(s) indicated below. 

\ UST system is not located within 1,000 feet of a public drinkingwater well. 

If you have any questions, please contact Marci Christofferson at (916) 341-5594. 

Sincerely, _

~ 

£14,;/£4;TZ74 =f441t</4,2 
. 

S‘ \__, 

- Elizabeth L. I-Ia‘/en, Manager 
' 

Underground Storage Tank Program 

Enclosures (Basis for Decision) 

cc: Mr.'Joe Canas
_ 

Kern County Enviromnental Health 
2700 M Street, Suite 300 ' 

‘ Bakersfield, CA 93301

w

I

l

\ 

California Environmental Protection Agency 

£3 Recycled Paper
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ENvll?DNMENTAL HEALTH sEl=lv|’s DEPARTMENT RQQURCE MANAGEMENT AGENCY 
. . ‘,,._i1'."-’f’(’,"'.f~,___ _
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STEVE McCALLEY, Fl.E.H.S.,A Director o/awn PRICE III, am omscron 
2700 "M" STREET, SUITE 300 Community Development Program Department 
BAKERSFIELD, CA 93301-2370 -I 

_ 

‘ Engineering 81 Survey Services Department 
Voice: (661) 862-8700 _/_ tt - 0;,-9‘ ~_;_;.< /. 

_ _ 
‘ 

/ \~-‘_-17:-~:o°*'\\“\ 
' Environmental Health Services Department 

F=X= (661) 852-57°‘ 
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ENVIRONMENTAL HEALTH SER\/‘l!ES DEPARTMENT - 

/I 
. 

77 
REQURCE MANAGEMENT AGENCY 

STEVE McCALLEY, R.E.H.S., Director 
2700 "M" STREET, SUITE 300 
BAKERSFIELD, CA 9330] -2370 \ 

DAVID PRICE III RMA DIRECTOR 

§ '5 S ' Environmental Health Services Department Voice: (661) 862-8700 *1 ';;;,E;;,,_ ¢ R

I 

=_" ~'-I:_=-:'- ?.'*°**._'-1' 7:’,-' 
. Planning Department Fax: (661) 862-8701 

ITY Relay: (B00) 735-2929 . 

e-mail: eh@co.kern.ca.us 

,.--';1'<§.;r.@.>..+§~;’r’-. '
- 

\¢\‘O\‘?_.'~'I Community and Economic Development Department 
*9-I-’ -"'1< I"=.'7"= Engineering & Survey Services Department 

1; S \ / __ _ 1 ,0 <¢ -=3: /.-.-;.\r,f_*{.'-';"O§' i‘ 

-,__f)1_-,'é‘!§\‘\‘»;,|,\~" Roads Department 
"I/1/nu!" 

,. 

June 24, 20015 

Beal Properties 
5816 East Shields, #101 

E Fresno, CA 93727 . 

SUBJECT: Johnny Quick Store #143 . 

' ' Ladies and Gentlemen: 

This is to adviseyou that your domestic well located on APN 514-060-21, 
under Permit EH-2955, was properly destroyed on June 21, 2005. 

This is provided for your records. If you have any further questions, please 
contact me at (661) 862-8768. 

TH: jrw 

(water\hardy\eh2599-wl0) 

Sincerely, 

Steve McCal1ey 
,/' / 

K ’

- 

_§y: Thomas .E.H.S. 
S S 

Enviromnental Health Specialist III
, 

\\(D 

Water Quality Program



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY 
STEVE McCALLEY, R.E.H.S., Director “,.»é',(';ff§f;'f;;% DAVID PRICE III, RMA DIRECTOR 
2700 AM@ STREET, SUITE 300 

_ 

' Community and Economic Development Department 
BAKERSFIELD, CA 93301-2310 Engineering & Survey Services Department 
Voice: (661) 862-8700 Environmental Health Services Department 
Fax: (651) 8524701 ‘*-___<:I'2;§';._[~g4i;;;§€'{‘@F.\" 

‘ Planning Department 
1-I-Y Re|ay: ""0/1//11//I" ROHOS Department 
e-mail: eh@co.kem.ca.us 

May 5, 2005 

Ghuman Singh Kuljit 
Johnny Quik #143 
P O Box 137 
Pumpkin Center, CA 93383 
Subject: Monitoring System Certification 

Johrmy Quik #143 \ 
2126 Taft Hwy 

This Department received the Monitoring System Certification for the above-mentioned facility. The 
Certification indicates that the sensors are not installed in the Under-Dispenser Containment (UDC). 
State Regulations require that "the UDC be equipped with a continuous monitoring system that either 
activates an audible and visual alarm or stops the flow of product at the dispenser if a leak is detected. 

A flow chart is included to explain this requirement. Please provide documentation to this Department 
that the sensors have been installed. This documentation must be provided by J1me 10, 2005. 

Thank you for your cooperation in this matter. If you have any questions, please contact this Department 
at (661) 862-8700. 

Sincerely, 

Steve McCalley, Director 

f/My /Z,/_, 
q 

By: Laurel Funk 
Hazardous Materials Specialist 
Unified Hazardous Materials/Waste Program



ENVIRONMENTAL HEALTH SEMCES DEPARTMENT RQ)URCE MANAGEMENTAGENCY 
STEVE McCALLEY, R.E.H.S., Director DAVID PRICE m, RMA DIRECTOR 
2700 "M" 5TREET, 5U|TE 30° Community and Economic Development Department 
BAKERSFIELD, CA 93301-2370 , Engineering & Survey Services Department 
Voice: (661) 862-8700 Environmental Health Services Department 
Fax: (661) 862-8701 ,3 Planning Department 
TTY Rela :(800) 735-2929 "-.;0'r'=:*'=*"‘Q\Y°,.\~‘ Roads De artment 

k ""1 C!\nI"" p 
e-mar : e co. ern.ca.us ’”'" 

1/1,, 

October 15, 2004 

320028
t GHUMAN SINGH KULJIT 

P O BOX 137 
BAKERSFIELD, CA 93383 
Subject: . Underground Storage Tank Designated Operator Requirements 

SECOND NOTICE 
All Underground Storage Tank (U ST) facilities must notify this Department of the person who 
will serve as their Designated Operator. This requirement may be found in the Califomia Code 
of Regulations, Title 23, Chapter 16, Section 2715. The notification is required to be submitted 
by January 1, 2005. The State is offering an UST Owner/Operator Outreach Session to provide 
information and answer questions about this new requirement. This session date and location is: 

Tuesday, November 2, 2004 ' 

9:00 A.M. — 12:00 P.M. 
City of Bakersfield, Council Chambers 

1501 Truxtun Avenue 
. Bakersfield, CA 93301 

Included with this notice is the form to notify this Department of each facility’s Designated 
Operator. This form is to be completed and retumed by January 1, 2005.

H 

Thank you for your cooperation in this matter. If you have any questions, please contact this 
Department at (661) 862-8700. 

Sincerely, 

Steve McCalley, Director 

By: Joe Canas, REHS 
Hazardous Materials Specialist IV 

. Unified Hazardous Materials/Waste Program 
Encl.



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENTACENCY 
STEVE McCALLEY, R.E.H.S., ‘Director DAVID PRICE In, RMA DIRECTOR 

ll II 
$'§"‘--"nu"-'4’ F: ~ ~ 2700 M $TREET, 5U|T5 309 C0ml‘l'\Unl[y and Economic Development Department 

B/\KER5Fl|5|-D» 0\ 93391-2370 ji Engineering & Survey Services Department 
= 2"”-_ hi ‘ 
111,, 

V0iCEI (661) 36213700 Environmental Health Services Department 
Planning Department Fax: (661) 862-8701 

TTY Relay: (800) 735-2929 - 

‘—.,~O1$j'('f;§'\1\‘<|',¢\‘ Roads Department 
. 

v , 1 

e-mail: eh@co.kern.ca.us " ’""""' 

August 26, 2004 
. Oar GHUMAN SINGH KULJIT Q0 

GHUMAN SINGH KULJIT 3 
P 0 BOX 137 

i PUMPKIN CENTER, CA 93383 ' 

Subject: Underground Storage Tank Requirements 

The State of Califomia has established new regulations for Underground Storage Tanks (U ST). 
UST facilities must meet the following requirements to maintain compliance with current 
regulations. 

1. Designated Operator: All UST facilities must notify this Department of the 
person who will serve as their Designated Operator. This notification is required by 
January 1, 2005. Enclosed is a flyer explaining these requirements. The State is offering 
several UST Owner/Operator Outreach Sessions to provide infonnation and answer 
questions about this new requirement. Also included is a notice about those sessions. 

2. Double Walled Pressurized Piping Leak Detection: The State is requiring 
line leak detectors that detect a 3.0 gallon per hour release from the primary contaimnent 3 

be installed by November 9, 2004. A mechanical or electronic line leak detector may be 
used to fulfill this requirement. This requirement is in addition to the continuous 
monitors (sensors) in the piping sumps and under dispenser containments. This 
requirement is only for double walled pressurized piping. A flow chart is included to 
further explain these requirements. 

Thank you for your cooperation in this matter. If you have any questions, please contact this 
Department at (661) 862-8700. 

Sincerely, ' 

Steve McCal1ey, Director 

By: Joe Canas, REHS 
Hazardous Materials Specialist IV 
Unified Hazardous Materials/Waste Program
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1 ‘ ~ Q State Water Resources Control Board iéi; V ‘ Division of Water Quality 
I

0 

1001 lStreel - Sacramento Califomia 95814 - (916) 341-5752 
- - 

~ 
’ 

- - Gray Davis 
wlllston H_ Hickox , 

Mailing Address: P.O. Box 2231- Sacramento, Califomla - 95812 G 
Sec,em,.yfo, FAX (916) 341-5808 ' lntemet Address: http://www.swrcb.ca.gov 

ovemor 

Environmental - 
-

4 

Fromm-on The energy challenge facing Calzfomia is real. Every Califomian needs to take immediate action to reduce energy consumption 
4 For a list of simple ways you can reduce demand and cut your energy costs, see our website at http://www.swrcb.ca.gov. 

2 2 2003 
CERTIFIED MAIL 
7002 2410 0001 6010 359,1 

Mr. Jagdish Patel - 

Manager/Partner 
ARCO #1774 /Jai Mini Mart 
7012 Frog Meadow Street 
Bakersfield, CA 93313 
Dear Mr. Patel: 

DENIAL OF REQUEST FOR RECONSIDERATION OF ENHANCED LEAK DETECTION 
(ELD) TESTING: ARCO #1774 / JAI MINI MART, 2051 TAFT HIGHWAY, BAKERSFIELD, 
CA , 

g 

, 

g 

.

I 

This letter is in response to your Request for Reconsideration of the requirement to perform ELD 
testing. We have-consulted with the Kem County Environmental Health and George Beal (water 
purveyor) who has confirrnedthat your facility is within 1,000 feet of a Beal Properties’ public 
drinldngwater well. J;ThiS well Tw~il»l= beeonnected to the Pumpkin Center Water District system 
and thus will'-remain‘ active. As explained to you by my staff on June 12, 2003, based on this 
information, we have detemiined that your underground storage tank (UST) facility is subject to 
the ELD testing requirement."Your request has been denied for the reason(s) indicatedbelow. 

[X UST system(s) is within 1,000 feet_of'a public drinking water well. 

If you have any questions, please contact Mr. Ahmad Kashkoli at (916) 341-5855. ' 

Elizabeth L. Haven, Manager 
Underground Storage Tank Program 

Enclosure(s): (basis for the decision) 
. I), .,,‘..,, arb-|., I 

I. __ , 
_' _, , _-,, . 

- L , ._ u , _, 

cc; >~=vMs.-Laur'elFunk.»* -- “§ ' 3 ’ 

-' -Kei‘ii'Co'unty Environinentalfiealth‘ ' " 
L "5' '~-" 3 ‘ 

I 

‘

_ 

=-‘*-2700M,Stieet,“Suite',300"l ':':' ’ = “=4 
I.

~ 

-" 'Bakersfield,CA"93301 
‘ 

‘ ” ' “~r 

California Environmental Protection Agency 
~ 

‘ Recycled Paper 
. 

to Q8 .
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ENVIRONMENTAL HEALTH SERVQES DEPARTMENT RESQJRCE MANAGEMENTAGENCY 
srrsve McCALLEY, R.E.H.S., Director ,,.--4-q<';;',<<¢...,_ DAVID PRICE III, RMA DIRECTOR 
2700 M" STREET, sum 300 ' “'~>“--""""""""*""<<~" Community and Economic Development Department 

Engineering & Survey Services Department 
5 Environmental Health Services Department 
§‘5.~._F§z(.» a;;‘-3;,-.'1/_.~r~ s _ Fax (661) 862-8701 it Planning Department 

TTY Relay: (aoo) 135-2929 _ 

- "—-.;<>"r'1:~‘§'§;i~1‘fi.i“ Roads Department 
e marl eh@co.kern.ca.us "”””""'" 

BAKERSFIELD, CA 93301-2370 
Volce (661)862-8700 

nu, 

, 

April 25, 2003 

GHUMAN SINGH KULHT 
P O BOX 137 
PUMPKIN CENTER, CA 93383 
Subj éct: Underground Storage Tank (U ST) System Requirements 

Facility: JOHNNY QUICK #143, 320028 
i 2126 TAF T HWY 
I 

BAKERSFIELD 

Dear Kulj it: 

This department received the secondary contaimrrent test report dated December 3 2003 This 
report indicates that the product lines, sumps and Under Dispenser Contaimnent (,UDC)- failed 
the testing. The components that failed need to be repaired and retested. 

If the repairs can completed without breaking concrete a modification ‘penniti may not be 
required. If a modification permit is required, the current fee is $650. Once all repairs are 
completed, the secondary contaimnent system is to be tested and the results submitted to this 
Department. 

This facility is currently out of compliance with the UST regulations. Failure to respond within 
the required time frame may result in enforcement actions by this Department. 

Please respond to this department in writing as to the status of the site testing by May 31, 2003. 
The system must be tested within 60 days of your response If you wish to discuss these o ti . p ons, 
please contact Laurel Funk at (661) 862-8763. Thank you for your cooperation in this matter. 

Sincerely, 

Steve McCalley, Director 

By: Joe Canas 
Hazardous Materials Specialist IV 
Unified Hazardous Materials/Waste Program

I

i

i

I



ENVIRONMENTAL HEALTH SERMS DEPARTMENT 
STEVE McCALLEY, R.E.H.S., Director 
2100 smear, sums 300 
BAKERSFIELD, CA 93301-2310 
Voice: (661) 662-6100 
Fax: (661) 662-6101 "-.,;§3;l":--¢;'-;;;;j§;,.\" 

TTY Relay: (aoo) 735-2929 
e-mail: eh@co.kern.ca.us

1 

n/1,,’ 

October 25, 2002 

GHUMAN SINGH KULJ IT 
GHUMAN SINGH KULJ IT 
P O BOX 137 
PUMPKIN CENTER, CA 93383 

Subject: Secondary Containment Testi 

QOURCE MANAGEMENT AGENCY 
DAVID PRICE Ill, RMA DIRECTOR 

Community Development Program Departm nte 
Engmeermg 81 Survey Services D epartment 
Environmental Health Services Department 

Planning Department 
Roads Department

I 

ng for Underground Storage Tank U ( ST) Systems 

Facili ' ty. JOHNNY QUICK #143, 320028 
2126 TAFT HWY 
BAKERSFIELD 

Dear Sir or Madam, 

This Department has detennined that the ab 
S . 

ove mentioned facility is subject to th 
econdary Contaimnent Testing Re ' 

quirements. The deadline for 
is January 1 2003 A 

p ng the testing 
, . . s of this date, the results have not been submitted to this

_ 

Department. Enclosed is infonnation from the State Water Resources Co trol 

reminding tank owners of thi '

e 
com leti 

n Board 
s requirement. 

If for some reason you feel that this info at' '

D 
rm ion 1S incorrect, please contact this 

epartment. The Hazardous Materials staff is available at (661) 862-8700 to answer any 
questions you may have. Thank you for your prompt attention to this matter. 

Sincerely,
D 

Steve McCalley, Director 

/;_&/aw 
By: Joe Canas 

Hazardo M 

Kl

l 

us aterials Specialist IV ' 

Unified Hazardous Materials/W 

Enclosures 

aste Program



ENVIRONMENTAL HEALTH SEIMES DEPARTMENT QESOURCE MANAGEMENT AGENCY 
”I|IIIIII/’,"' 

STEVE McCALLEY, Fl.E.H.S., Director ‘Oo..‘,\\",,’~4<<;-= DAVID PRICE III, RMA mnscron 
2700 Ml’ STREET, SUITE 300

1 

111111,, 

s-
" ‘= 

"““'~=<"= Community Development Program Department 
BAKERSFIELD, CA 93301-2310 1 ,1; 
VOICE (661) 662-6100 
Fax (661) 662-6101 . =-.,,9i-:;;~;;,,>§,,.... 

TTY Relay: (000) 135-2929 ""'""" 

e mall eIi@co.kern.ca.us 

"nu! Engineering & Survey Services Department 
Environmental Health Services Department 

Planning Department 
Roads Department 

July 15, 2002 

GHUMAN SINGH KULJ IT ' 

GHUMAN SINGH KULJIT 
P O BOX 137 
PUMPKIN CENTER, CA 9,3383 

"2-00¢! 
’§ 

Subject: Updated Underground Storage Tank (U ST) Monitoring and Response Plans 

Facility: JOHNNY QUICK #143, FA00t)269l 
2126 TAFT HWY ' 

BAKERSFIELD 
Dear Sir or Madam: 

The Kem County Environmental Health Services Department has recently reviewed the 
underground storage tank (UST) files. Many facilities do not have current and/or approved 
monitoring plans, response plans, and plot plans on file with this Department. These plans are to 
be submitted to and approved by this Department for each facilit Co ' 

f th y. pies o e plans are to be 
kept at each facility site with the Unified Hazardous Materials/Waste Facility Permit. 

If you feel that you have already submitted these plans, please contact this Department to have 
your file reviewed. The b ' d ' ' 

su mitte plans will be reviewed for completeness and you will be 
notified if updated plans are required. 

To assist you in completing these plans, the following forms have been enclosed: 
Monitoring Plan Cover Sheet*: This form is to be completed for each facility and 
attached to the monitoring plan developed for the facility. 

Monitoring Requirement Options*: This is a list of various options that facilities can use 
_ 

to monitor most UST systems. You may develop your monitoring plan(s) by picking and 
choosing the options that apply to the site. Specific site infonnation is necessary to 
complete the monitoring plan. - 

' Samples of Log F onns: Most monitoring plans require the logging of inspections and test 
results. These forms may be used for that purpose. - 

. 

' Emergency Response Plan Form*: This form is to be completed for each facility. 

In addition to the above information, a plot plan for the facility is to be submitted which shows 
the location of the tank mo 'to " ' ' S ' 

s, m nng sensors, buildings, alarm panels, and rectifiers. The plot 
plan is to be on an 8 1/2 x 11 sheet of paper.



The fonns noted with a * are available in Word and Word Perfect fonnat. If you would like to 
receive the fonns electronically, please e-mail your request to laurelf@co.kem.ca.us and the 
forms will be sent to you. 

Copies of the Monitoring, Response, and Plot Plans are to be submitted to this Department 
within 30 days of the date of this letter. If the facility owner is not contacted within 30 days of 
submittal, the plans are considered approved by this Department. The pennit holder must notify 
this Department within 30 days of any changes to the monitoring, response, and plot plans. 

Thank you for your cooperation in this matter. If you have any questions, please contact the 
Hazardous Materials staff at (661) 862-8700 

Sincerely, 

Steve McCalley, Director 

By: Joe Canas, REHS 
Hazardous Material Specialist IV 
Unified Hazardous Materials/Waste Program 

J C zlf 
Enclosures 

\_ _ A



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT » RESOURCE MANAGEMENT AGENCY 

2100 “M" STREET suns aoo e‘ '= 
STEVE M¢CAl-I-EY. R-E-H-3-, Director ‘,.rg'<_'_f§{§_',§§_'§’_T@ 

, 

DAVID PRICE m, RMA omscron 
BAKERSFIELD ck 93301 237° 

,~ _Community Development Program Department 
. 

I 
'

_ 
;/ll///1,, 

*~1¥.§.t.<? 

bill’ 

Voice: (661)862-8700 ,V::__y_,: Engineering & Survey Services epartment 

Fax' (661) 862-8701 _ ’f_+.;~ Environmental Health Services Department 
Tl'Y Relay: (aoo) 135-2929 P'=""i"9 °°Pa'""\'="\ 

Roads Department 

AD //IIII

I 

. ‘ 

..- Xx “\ 
e-mall: eh@co.kem.ca.us '+,f;”%>;};",,|I _ 

November 30, 2001 

GHUMAN SINGH KULJIT GHUMAN SINGH KULJIT 
P O BOX 137 
PUMPKIN CENTER, CA 93383 

Subject: Underground Storage Tank (U ST) Requirements and Deadlines 
Facility: JOHNNY QUICK #143, FA0002691 

2126 TAFT HWY 
. BAKERSFIELD " 

The State of California has established newiregulations for underground storage tanks. All UST 
files have been reviewed by this Department for compliance with both existing and these new 

_regulations. The facility listed above must meet the following requirements to maintain 
complianceiwith current regulations. i

" 

‘ 

A 

Secondary Containment Testing .

- 

The following systems have at least one component which is secondarily contained (i.e., tank, 
.piping, sump, or dispenser containment). Any tank using hydrostatic or vacuum monitoring is 
not required to be tested, however; piping, sumps, and dispenser containment still require testing. 
The secondary containment system is to be tested by the date listed below and every 36 months 
thereafter. If the date has already passed, the test must be completed within 60 days of this letter. 
If the system is untestable by an approved method, the system shall be tested by Enhanced Leak 
Detection (ELD). The facility shall have an ELD program reviewed and approved by this 
Department by July 1, 2002; implemented by December 31, 2002; and the secondary 
containment system replaced by July 1, 2005. The testing and ELD requirements are enclosed. 

Tank Size . Product Stored Test Due Date 
10,000 PREMIUM 01/01/2003

i 

10,000 UNLEADED 01/01/2003 
10,000 UNLEADED PLUS 01/01/2003 

»-1 

o.vr~.>»- 

§_ 31! 

hraddition to the above-mentioned requirements, all monitoring equipment shall be calibrated, 
operated and maintained in accordance with the manufacturers‘ instructions. The equipment 
shall also be certified for proper operating condition and calibration every 12 months.

' 

All testing is to be completed by a licensed or approved tester. Permits may be required for some
A 

of the tests. This Department shall be notified at least 48 hours prior to conducting any tests or 
mspectrons. The results of the test are to be submitted to this Department within 30 days of 
completion. ' 

If for some reason the owner or operator of this facility believes that the above information 
is incorrect, please contact this Department. An inspection and file review can be 
completed to clarify and/or correct the information.



\!'\ v.~- 

GHUMAN SINGH KULJIT 
JOHNNY QUICK #143, FA000269l ' 

November 30, 2001 
Page #2 2 

Califomia Air Resources Board (CARB) has implemented additional requirements for Enhanced 
Vapor Recovery. While the CARB requirements are separate fiom the UST requirements, 
modifications to comply with these requirements may activate the CARB requirements. Please 
contact the local Air District for assistance prior to making any modifications to this facility. 

Please contact the Hazardous Materials staff at (661) 862- 8700 if you need any assistance. 

Sincerely,
I 

Steve McCalley, Director 

/2.4.», 
By: Joe Canas, REHS . 

Hazardous Material Specialist IV 
Unified Hazardous Materialsl Waste Program
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.cA Cert. No. 05292 

Kern County Environmental
_ 

Health Services Department 
Steve McCalley, R.E.H.S.., Director 
2700 M Street, Suite 300 
Bakersfield, CA 93301-2370 

Voice (805) 862-8700 
FAX (805) 862-8701 

E-Mail: eh@co.kern.ca.us
9 

An upgrade compliance certificate 
has been issued in connection with ' 

the operating permit for the 
facility indicated below. The‘ 
certificate number on this facsimile 
matches the number on the 
certificate displayed at the facility. 

Instructions to the issuing agency: Use the space below to enter the following information in the format of 3 

your choice: name of owner; name of operator; name of facility; street address, city, and zip code of facility; 
facility identification number (from Form A); name of issuing agency; and date of issue. Other identifying 
iI1f0I'ITi3.iiOl'l may be added as deemed necessary by the local agency. 

Facility: JOHNNY QUICK #143, 002691 

Location: 2126 TAF T HWY 
BAKERSFIELD, CA 93313 

Owner: GHUMAN SINGH KULJIT 
c/o GHUMAN SINGH KULJIT 
P O BOX 137 _ 

PUMPKIN CENTER, CA 93383 A 

UST Site ID: 320028 BP Site ID: 003201 

Issue Date: September 1, 1998 
98C-3 

//réiéas %6%W/Mmfld



Kem County Environmental U N I E D H U S ~ - ' *- Phone: (805) 862-8700 
Health Sen/ices Department 
Certified Unified Program Agency MATERIALS I WASTE FAX: (sos) 862-8701 
2700 "M" Street, Suite 300, 

FACILITY NAME: 

LOCATION: 

Key Map No.: 

Underground Storage 
Tanks (Permitted) 

320028C 

Ba'“=""@'“'* FACILITY PERMIT
‘ 

JOHNNY QUICK #143, 002691 OWNER’S NAME: GHUMAN SINGH KULJIT 
P O BOX 137 ' 

2126 TAFT HWY 
V 

PUMPKIN CENTER, CA 
BAKERSFIELD, CA 93383 

123-36D 

ISSUED FOR THE FOLLOWING ACTIVITIES: 

Haz Material _Business Hazardous Waste Above-Ground 
Plan/RMPP {Authorized} Generator Storage Tanks 

Site ID #1 003201 NOT AUTHORIZED NOT AUTHORIZED 
10000 GAL., DOUBLE WALLED, PREM UNL/SUPER, PRESSURE 
10000 GAL., DOUBLE WALLED, GASOLINE, PRESSURE 
10000 GAL., DOUBLE WALLED, GASOLINE, PRESSURE 

Issue Date: November 

THIS PERMIT IS GRANTED SUBJECT TO THE CONDITIONS 
LISTED ON THE BACK 

1, 1997 Expiration Date:_ November 1, 2000 
— POST ON PREMISES — 

I NONTRANSFERABLE
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HAZARDOUS MATERIALS / WASTE 
FACILITY PERMIT 

SUMMARY OF CONDITIONS 
CONDITIONS: ' 

The facility owner and operator must be familiar with all conditions 
specified by this pennit and must meet any additional requirements imposed 
by the permitting authority. 

The facility owner and operator shall ensure that the facility has adequate 
financial responsibility insurance coverage, as mandated for all underground 
storage tanks containing petroleum, and supply proof of such coverage to the 
pennitting authority. 

The facility will be considered in violation and operating without a permit 
if annual fees are not received within 30 days of the invoice date. 

The monitoring/operational requirements shall be implemented within 30 
days of the pemiit issue date. 

Any inactive underground storage tank which is not being monitored, as 
approved by the pennitting authority, is considered improperly closed. 
Proper closure is required and must be completed under a pennit issued by 
the permitting authority. 

The facility owner/operator must obtain a modification pennit before: 
a. Uncovering any underground storage tank after failure of a tank 

integrity test. 
b. Replacement of piping. 
c. Lining the interior of the underground storage tank. 

The facility owner must advise the Environmental Health Services 
Department within 30 days of transfer of ownership. 

The owner and/or operator shall keep a copy of all tank monitoring records 
at the facility for a minimum of three years, or as specified by the 
pennitting authority. They may be kept off site if they can be obtained 
within 24 hours of a request made by the local authority. 
The owner/operator must report any significant unauthorized release from 
permitted tanks within 24 hours of discovery. 

The owner and operator must meet all applicable requirements of Chapters 
6.5, 6.67, 6.7, 6.75, and 6.95 of the Health and Safety Code and applicable 
sections of the Califomia Code of Regulations and the Kem County 
Ordinance Code. 

A hazardous materials inventory plan must be prepared and kept current by 
the owner or the operator of this facility. 

An armual report shall be submitted to the Kem County Environmental 
Health Services Department each year afier the monitoring has been 
initiated. The owner or operator shall use the fonn provided along with the 
pennit or another approved by the Kem County Environmental Health 
Services Department. " 

All underground storage tanks shall be equipped with a continuous monitor- 
ing device within the interstitial space which must be connected to an 
audible and visual alami system. All piping sumps shall be monitored 
manually or by utilizing an electronic monitoring device. 

All pressurized piping systems shall be equipped with pressurized piping 
leak detectors. The piping systems shall be tested annually unless the 
facility has installed a continuous monitoring/automatic shutoff system 
within the secondary containment. 

All equipment installed for leak detection shall be operated and maintained 
in accordance with manufacturer’s instructions, including routine mainte- 
nance and service checks (at least once per year) for operability or running 
condition. 

An underground storage tank monitoring response plan shall be developed, 
if not currently on file, and submitted to the Department for review and 
approval within 30 days of the issuance date of this pennit.
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STEVE McCALLEY, R.E.H.S. 
omscron V

O ENVlRONME|$AL HEALTH SERVICES DEPARTMENT

, 

,/”/¢z> 

r1"'§I.€ 

s (s05)-861-3429 FAX 
’ 

-..‘-31' _..1~"<z~ -,\> 

February 24, 1994 JOHNNY QUICK FOOD STORE _' 

P. 0. BOX 49408 
BAKERSFIELD, CA 93382 
SUBJECT: 2126 TAFT HIGHWAY, BAKERSFIELD, CA PERMIT #: 320028C 
Dear Sir/Madam: 

The permit issued to the facility cited above provided one page of conditions/prohibitions for 
operation of the underground storage tank system. One of the conditions provided on that page 
specified that "the owner and operator ensure that the facility have adequate financial responsibility 
coverage, as mandated for all underground storage tanks containing petroleum, and supply proof of 
such coverage when requested by the permitting agency.“ Federal regulations which went into effect 
in December 1988 required that all underground storage tank facilities obtain financial responsibility 
coverage, using an approved mechanism to pay for the costs of cleanup and any third party liability, 
in case of a leak from the tank system, and provide evidence of that coverage to the local imple- 
menting agency by deadlines established in law. The amount of coverage required and the mecha- 
nisms which could be utilized were also specified in law. 

In an attempt to assist underground storage tank facilities comply with the financial responsibility 
requirements, the state developed a clean up fund, which was approved by the Federal EPA as a mechanism for meeting a portion of the Federal financial responsibility requirements. The state has 
prepared a summary of the clean up fund, how you pay into the fund, and the financial responsibility 
requirements. That summary has been enclosed with this letter. » 

The Certificate of Financial Responsibility enclosed is the proof that this Department needs for the underground storage facility cited above. -As shown by the example provided, you can utilize one statement for all underground storage tanks that you own or operate.
r 

Please review all information provided, complete the Certificate of Financial Responsibility enclosed, and return 1t by March 31, 1994. If you have any questions, feel free to call the Underground 
Storage Tank Program at (805) 861-3636. 

Sincerely, 

S_, McCalley, Dire or 

r, - 

‘ ' ‘_ /& 
. reen, H rdous Mate ' 

.. pecialist IV AEG:jrw ardous Materials Management Program 
Enclosures 
(bloclfia) ' 

w}{.£;‘.9F 
13% 2700 "M" Street. Suite 300 

4 3? Bakersfield, CA 93301 
.' (aos) set-seas



"*9 RESQRCE MANAGEMENT AGQCY 

DIRECTOR 
DAVID PRICE III 
ASSISTANT DIRECTOR 

Permit No.: 

Issued to: 

Location: 

Owner: 

Operator: 

Facility Profile: 

Tank No.

1 

2 .

3 

Issue Date: September 23, 1991 

Expiration Date: September 23, 1996 

2700 “M” STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301 

///////,, 

1 .- ~ .1‘/5 : T 1~'i;'§zf.;>4$’£T-‘1';:E'_» .~’ -t 
' §'.‘;.f'.~ .-;-= .- S 

We 21 
// \ \ 

I/'1’ <\ 
”/1///11/U 

//7////,," 
'I,r‘/Q./\{/n:.:_ _/’f=___ Environmental Health Services Department RANDALL L. ABBOTI ~'_ \_f:I~-'&\\\ ‘E STEVE McCALLEY, RFJIS, onuzcron 

Air Pollution Control District 
WILLIAM .1. nooov. APCO 

—,-.. 
p _ -_-2,, '='

\ 

p 

“_ Planning 8: Development Services Department 
"-..,£,',§:),\,f,,/"' TED JAMES. AICP, omscron 

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT 
PERMIT T0 OPERATE UNDERGROUND 
HAZARDOUS STORAGE FACILITY 

320028C 

JOHNNY QUICK FOOD STORE 
2126 TAFT HIGHWAY - 

BAKERSFIELD, CA 
JOHNNY QUICK FOOD STORE 
P. O. BOX 49408 
BAKERSFIELD, CA 93382 
BALBIR SHERGILL 
2126 TAFT HIGHWAY 
BAKERSFIELD,_CA 93313 

Substance &m_ Tank 
Contents 

MVF6 
MVF6 
MVF6 

PREMIUM 
UNLEADED 
REGULAR 

Tank 
Qtfix 
10,000 
10,000 
10,000 

State ID No.: 320028 

No. of Tanks: 3 

Year 
Installed 

1988 
1988 
1988 

This permit is granted subject to the conditions and prohibitions 
listed on the attached summary of conditions/prohibitions 

/7 
By: ,/ J 

Steve McCalley 

Is piping 
Pressurized” 

YE 
YE 
YE 

Title: Director, Environmental Health Servxs Department ‘ 

-- POST ON PREMISES -- 
NONTRANSFERABLE 

(805) 861-3636 
FAX: (805) 861-3429

S
S
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HAZARDOUS UNDERGROUND STORAGE FACILITY PERMIT 
SUMMARY OF CONDITIONS/PROHIBITIONS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

AEG:jrw 

The facility owner and operator must be familiar with all conditions specified within this permit and 
must meet any additional requirements to monitor, upgrade, or close the tanks and associated piping 
imposed by the permitting authority. 

If the operator of the underground storage tank is not the owner, then the owner shall enter into a 
written contract with the operator, requiring the operator to monitor the underground storage tank; 
maintain appropriate records; and implement reporting procedures as required by the Department. 

The facility owner and operator shall ensure that the facility has adequate financial responsibility 
insurance coverage, as mandated for all underground storage tanks containing petroleum, and supply 
proof of such coverage when requested by the permitting authority. 

The facility owner must ensure that the annual permit fee is paid within 30 days of theinvoice date. 

The facility will be considered in violation and operating without a permit if annual permit fees are not 
received within 60 days of the invoice date. 

The facility owner and/or operator shall review the leak detection requirements provided within this 
permit. The monitoring alternative shall be implemented within 60 days of the permit issue date. 

The facility underground storage tanks must be monitored, utilizing the option approved by the 
permitting authority, until the tank is closed under a valid, unexpired permit for closure. 

Any inactive underground storage tank which is not being monitored, asiapproved by the permitting 
authority, is considered improperly closed. Proper closure is required and must be completed under 
a permit issued by the permitting authority. 

The facility owner/operator must obtain a modification permit before: 
a. Uncovering any underground storage tank after failure of a tank integrity test. 
b. Replacement of piping. 
c. Lining the interior of the underground storage tank. 

The tank owner must advise the Environmental Health Services Department within 10 days of transfer 
of ownership. » 

Any change in state law or local ordinance may necessitate a change in permit conditions. The 
owner/operator will be required to meet new conditions within 60 days of notification. 

The owner and/or operator shall keep a copy of all monitoring records at the facility for a minimum 
of three years, or as specified by the permitting authority. They may be kept off site if they can be 
obtained within 24 hours of a request made by the local authority. 

The owner/operator must report any unauthorized release which escapes from the secondary 
containment, or from the primary containment if no secondary containment exists, which increases the 
hazard of fire or explosion or causes any deterioration of the secondary containment within 24 hours 
of discovery. 

(green\permit.p2)

2
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MONITORING REQUIREMENTS: (MVF6 P1‘) Q 

1. All underground storage tanks designated as MVF 6 on the first page of this permit shall 
be monitored utilizing the following method: 

a. Each tank shall be equipped with a continuous monitoring device within 
the interstitial space, which must be connected to an audible and visual 
alarm system within 60 days of the issue date on page 1 of this permit. 

b. All piping sumps shall be monitored manually or by utilizing an electronic 
monitoring device. 

c. All pressurized piping systems shall install pressurized piping leak detection 
systems and ensure that they are capable of functioning as specified by the 
manufacturer. The mechanical leak detection systems must be capable of 
alerting the owner/operator of a leak by restricting or shutting ofif the flow 
of hazardous substances through the piping, or by triggering an audible or 
visual alarm, detecting three gallons or more per hour per square inch line 
pressure within one hour. 

d. All pressurized piping systems shall be tested annually unless the facility 
has installed the following: 

1. A continuous monitoring system within secondary containment. 
2. The continuous monitor is connected to an audible and visual 

alarm system and the pumping system. 
3. The continuous monitor shuts down the pump and activates the 

_ alarm system when a release is detected. 
4. The pumping system shuts down automatically if the continuous 

monitor fails or is disconnected. 

The first test shall be completed before December 31, 1991, and subsequent 
tests completed each calendar year thereafter. 

2. All equipment installed for leak detection shall be operated and maintained in accordance 
with manufacturer’s instnictions, including routine maintenance and service checks (at least 
once per year) for operability or running condition. a 

3. A monitoring response plan shall be developed, and submitted to the department for review 
' and approval within 90 days of the issuance date of this permit. 

4. An annual report shall be submitted to the Kem County Environmental Health Services 
Department each year after monitoring has been initiated. The owner or operator shall use 
the form provided along with the permit, unless another has received prior approval.

3
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. UNIFIED PROGRAM CONSOLIDATED FORM 

UNDERGROUND STORAGE TANK 
OPERATING PERMIT APPLICATION — FACILITY INFORMATION 

, (One form per facility) -

_ 

TYPE or ACTION E] 1 NEW PERMIT _E| s. cmucs or INFORMATION U 1. PERMANENT mcrurv cwsuma 
(C"“" ""° "”'" ""'Y) RENEWAL PERMIT E] 0. TEMPORARY FACILITY c1.osu|uz [3 9. nmmsraa PERMIT 
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, Q 3.FARM E] 4. PROCESSOR E] 6.0'I‘HER T'"$"“"d5? U I-Y“ 2-N° 
405, 
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I 

‘ 
I I 

‘°7 PIIONE 408. 

MAILINGADDRESS’
3 

/00/ NICK! 4T I 

409 

CITY 
I’ 

v 

- "° STATE 4" ZIPCODIS7¢53@7
1 

412 

I. 

-ITANK OPERATOR NAM“ 
' I ' 

" 41*-I PI? I 
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4"-1 

9” ~e»122;»m W~¢@/ 5 /<>§{m 
I me 25348 
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moWWMEj<u/-u/if S-0&5 UMAN 23?;/> 83L/////3
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MAILING ADDR.ESS& 4I6 
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ovvwaa Ms; I 
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I I 
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OPERATING PERMIT APPLICATION — TANK INFORIVIATION (One fomm per UST) KERN COUNTY ENVIRONMENTAL HEALTH sERvIcEs Unified Program Consolidated Form (UPCF) DEPARTMENT
- mo M STREET. sum 30., , UNDE.RGROUND STORAGE TANKS BAKERSFIELD, CA 93:01 " 

(661)862-8700 m I661) 862-870] - (om page perwnk) P»s¢=_of___ >PFA- " 
_ 

_- "“ . 

43° 
TY E O CTION ICIWCR "I16 "8111 only F?T permanent closure or removal complete only thIs SOCIIOII and Secnons I II III IV and [X below . 
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'5?/if 3 X E” 
. II. . ANK DESCRIPTION " 

TANK ID # 411? TANK MANUFACTURER 411 TA CONFIGURATION: ms TANK IS 
. 

I.. A STAND-ALONE TANK 
434

I 

' ' ' 
- 

_ A COIVIPARTNIENTED UNIT DATE UST SYSTEM INSTALLED 415 TANK CAPACITY IN GALLONS 41¢ NUMBER or COMPARTMENTS IN THE UNIT 
/ ‘Z55 /0 0 00 ' 

437 I 
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I 
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111. TANK USE AND CONTENTS 

GNE I 

TANK USE MOTOR VEHICLE FUELING I3 lb. MARINA FUELING 
El 3. CHEMICAL PRODUCT STORAGE El 4. HAZARDOUS WASTE(lncludcs Used om 

D Ic.'AVlATION FUELING *7 
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, E1 s. JET FUEL 
[J -a. PETROLEUM BLEND FUEL [J 9. OTHER PETROLEUM (S 

El lb. PREMIUM UNLEADED 
‘El 6. AVIATION GAS 
pacify): 

440 

440: NON-PETROLEUM: I] 7. USED OIL 
‘ 

U I0. ETHANOL 
E] l‘I. OTHER NON-PETROLEUM (Specify): 4410!! 

IV. TANK CONSTRUCTION 
| 
TYPE or TANK El 

44:
I 

444 
PRIMARY CONTAINMENT STEEL 

" 
3. FIBERGLASS E1 6. INTERNAL BLADDER EIU STEEL+ INTERNAL INING D 95. UNKNOWN D 99. OTHER fSpBCIIy]:‘ 4440 SECONDARY CONTAINMENT ' 

SINGLE wAI.I. AZ’ ;_ DOUBLE WALL El 9s. UNKNOWN 

III 

El 90. NONE " 

El 95. uNKN0wN E199. OTHER (Specify): * 

STEEL 3. FIBERGLASS D 6. EXTERIOR MEMBRANE LINER U 7. JACKETED 44$
" 

d45n OVERFILL PREVENTION
_ 

WI. AUDIBLE& VISUAL ALARMS D Z. BALL FLOAT U 3. FILL TUBE SHUT-OFF VALVE 
I] 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 

451 

1. V. PRODUCT / WASTE PIPING CONSTRU CTION_ 
PIPING CONSTRUCTION El I. SINGLE-WALLED DOUBLE-WALLED U99. OTHER 

I SYSTEM TYPE FTPRESSURE E12. GRAVITY El 3.coNvENT10NALsuc1‘IoN E] 4.8/\FESUCTIONl‘23 ccR§2sso(II1(s)1 ' 458 
‘°‘1l 

PRIMARY CONTAINMENT . » D 8. FLEXIBLE 
I] 99.0Tl-IER(Spccify): 

U I. STEEL Z4. FIBERGLASS U 90. NONE . U 95. UNKNOWN El Io. RIGID PLASTIC 4621 

464a 
I SECONDARY CONTAINMENT . U K. FLEXIBLE 

'7 

[j 99. OTHER (Specify): 
El I. STEEL 8'4. FIBERGLASS 
I:I90.NONE - I3 .uNImowN El Io. RIGID PLASTIC 46€b 

464: 
| 
PIPING/TURBINE CONTAINMENT SUMP TYPE SINGLE WALL E1 2. DOUBLE wAI.I. D310. NONE 464d

| 

PIPING CONSTRUCTION VENT PRIMARY C-ONTAlNMB~IT . STEEL .FIBERGLASS 
v1. VENT, vA1:gR RECOVERY (VR) AND RISER”! FILL PIPE 

I U 4 E] I0 . RIGID PLASTIC E1 90. NONE El 99, OTHER (Spccify) A64: 
064:1 VENT SECONDARY CONTAINMENT E] I. STEEL \_[2’§. FIBERGLASS U I0. RIGID PLASTIC ljlm NONE E1 09. OTHER (Specify) dbdf 
464fl VR PRIMARY CONTAINMENT 

V 

I. STEEL FIBI-IIIOLASS U I0. RIGID PLASTIC 
I

S 

El 90. NONE E1 99.0Tl~lER(SDccify) 404: 
. 464;! ’ VR SECONDARY CONTAINM ENT [J l. TEEL FIBERGLASS D I0. RIGID PLASTIC U 90. NONE 99. OTHER(SDccifyI 464h 

464h| 
I 
VENT PIPING TRANSITION SUMP TYPE E1 I. SINGLE wAI.I. D 2. DOUBLE WALL \€'3o. NONE 

so. NONE D 99. OTHER (Specifl/) 464:.
I RISER PRIMARYCONTAINMENT ,12]"I.s‘I'I5§I; El 4. FIBERGLASS U I0. RIGID PLASTIC. 46$ 

464II
. RISER SECONDARY CONTAINMENT I3 IIsTEEL E1. FIBERGLASS E1 Io. RIGID PlJ\STlC E1 9U.NONE E 99. OTHER (Specify) 464k 

464kI 
I SPILL BUCKET I1] 3 STRIKER PLATE/BOTTOM PROTECTOR E1 4. coNTAINMENT SUMI’ | 

FILL COMPONENTS INSTALLED - 

. 

__ 4$la-c
I 

‘ 
I 

vn. UNDER DISPENSER CONTAINMENT (UPC) 
gz/I SINGLE WALL 

I 

E] z DOUBLE WALL E1 3 NO DISPENSERS I190. NONE 469a CONSTRUCTION TYPE . 
. -

. CONSTRUCTION MATERIAL El LSTEEL Z4. FIBERGLASS ~ El I0. RIGID PLASTIC E] 99. OTHER (Specify) A 469b-c C 

_ 

I 

vm. CORROSION PROTECTION 
STEEL COMPONENT PROTECTION U 2. SACRIFICIAL ANODE(SI U 4. IMPRESSED CURRENT U 6» I301-ATION 448. 

' 
' 

‘ IX. APPLICANT SIGNATURE 
CERTIFICATION: I certify that this UST systexfi is compatiblc with the hazardous substance stored and that thc information provided herein Is true, accurate, 

and in full co IIfll1CQ\§'IIII legal requirements, 
.. 

‘ APPLICANT SIGNATURE %%u , 
DATE Q0?/1 /Q " ' 

411 '

I 

. 470.
‘ 

APPLlCANTNAME(PFIIll) kyud/T 5' 6H ‘ IAPPLICANTTITLE OM”/A/&"£ 471 

(05/2008 revised) KC Form B



02/14/2012 16:17 IFAX EH@CO.KERN.CA.US - 

. =esas?1 P-3 FEB-14-E812 @4=1@I= FRUM:JUHNI~._lIK #143 66183497? ‘ 1 
. _ _ 

~ 'O2PERATIN G PERMIT APPLICATION —- TANK INFORMATION (One I20I1I1.pt:I'UST) ' 

-> Dept Main 003/904 

gglrf-I\A'Rc1fIl)vlug\]$_v ENVIRONMENTAL HEALTII SERVICES Unified PI‘0gI'RIII Consolidated Form (UPCF) ' 

UNDE'RG'ROUNIJ STORAGE TANKS 2700 M STREET, SUITE 300 ». 

BAKERSFIIQLD, CA 93301 
k P r 

(661) 862-8700 Fax (661) 862-8701 
. 

(one page per tnn ) age ___ 0 ___ TYPE OF ACTIQN (Check one Item only. FWT pemI:InenI. closure or rcmovIIl. COI\IpI€I€ 0nIy this section and Sections I. II, II I, IV. and IX below) lj I. NEW PERMIT . 3. RENEWAL PERMIT 
_ E] 5. CHANGE OF INFORMATION [:]_ 6. TEMPORARY UST CLOSURE U 7. UST PERMANENT CLOSURE O -. E D 8. UST REMOVAL ‘ 

430 

DATE us"r PERMANENTLY CLOSED: 2 
“°“ FDATE EXISTING UST DISCOVERED: 4J0b 

= I 
1. FA'CILITY_1INF0RMA2'I‘I2ON 

f _ 
I

W I=AcILIT\IID#(Agm_I»LI@0»Lv) 
_ , __ O1_g|6*‘ 

I I I 
BUSINESS NAME (Same as FACILITY NAME UT DBA-Doing Business As) 2 2 2 22 

~

2 
3
_ 

J0/’//\/KLY @441; +1/=/4/3 EusINEsS sm; ADDRESSQ 
Z2Q4§7‘2 

2 

I 
CITY &fl_v fig?’/3'05 2 

' 

7 

H. ‘ANK DESCRIPTION
i 

1-ANKID :4 an TANK MANUFACTURER "3 2TAN CONFIGURATION: THIST/INK Is 
2 2 /2 %/IJTA STAND-ALONE-TANK 

_ 

' 

__ 
_ 

2. A c‘oI\1PAR'I"MEN1EI: UNII DATE UST SYSTEM INSTALLED 415 TANK CAPACITY IN GALLONS W‘ NUMBER OF COMPARTM ENTS INTHE UNIT /1&6 /0 000 6N5 ~ 

41'

I 

_ _ _ - 

7 /I I, 
_

- , III. TANK USE AND CONTENTS. 2TA'N.I< USE QZIB. MOTOR VEHICLE FUELING I3 lb. MARIN/(FUELING 
22 

E] lc. AVIATION FUELING E] 3. CHEMICAL PRODUCT STORAGE I] 11 HAZARDOUS WASTE(IncIudc$ um ou) El s. F.MERGENCYGENER/\TOR FUELIIISC 525281 my 
439 

419: 
I] 0. OTHER GENERA_I0I< FUEL El 95, UNKNOWN ' D 9 .O'l‘HER (Specify):

_ 
CONTENTS PETROLEUM: I3 Ia. REGULAR I.INI.EADI:I: El Ic MIDGRADE. UNLEADEI) g PREMIUM UNLEADED 2 

E} 3. DIESEL E1 5.JE'I‘ FUEL E] 6 AVIATION GAs El s. PETROLEUM BLEND FUEL [3 9. OTHER PE"I'I<0LEuM (Specify): 440n
I 

NON-PETROLEUM: U 7. USED OIl_- [:1 I0. ETHANOL 
_ U II. OTHER NON-PETROLEUM (SpccIfy2|' 

fl40b 
. 

" I 

» 

2 

_,‘IV. TANKCONSTRUCTIONU I 

4452 
I'vPI:0I= TANK SINGLE wALL .\,2f 1, DOUBLE wALI. U os UNKNOWN

_ I'I(IMAI{\' CONTAINMENT STEEL Z3. FIBERGLASS I3 6. INTERNAL BLADDER <rEEI.+ INTERNAL .INING E1 95. UNKNOWN E1 99.0'II-IIER (Specify): 

EIEI 

44d; SECONDARY CONTAINMENT §TEE2L FIBERGLASS [I 6, EXTERIOR MEMBRANE LINER2 E1 1, JACKETED 
_ 90. NONE |'_'J 95. UNKNOWN E199. OTHER (Spccifyl; 

EICI 
445 

445a OVERFILL PREVENTION @221. AUDIBLE & VISUAL ALARMS E] 2. BALL FLOAT U I FILL TUBE SHUT~OFP VALVE DA. TANK MEETS REQUIREMENTS FOR EXEMPTION I’-‘ROM OVERFILL PREVENTION EQUIPMENT H 

453 

. = 

2 

*:=.” PRODUCT ‘LWASTE PIPING CONSTRUCTION < PIPING CONSTRUCTION E] I. SINGLE-WALLED DOUBLE-WALLFD [3 no‘ OTHER 460 SYSTEM TvI>E_ ____ B21. PRESSURE E1222. GRAVITY E! 3.coNvENTIoNAL SUCTION [3 4, SAFE SUC‘TION[2.\ CCR§26.\(I{a)U)] PRIMARY CONTAINMENT E] I. STEEL Z4. FIBERGLASS D II, FLEXIBLE [J I0. RIGID PLASTIC ~ 
- [3 90.-NONVE [3 95 u'NI<N0wN E| 99.O'I'I-I_ERI2SpeciI'yI:

_ 

458
I 

464 
464a s2Ec"oNDAm' CONTAINMENT lJ2LsI'EEL ,[2"4.2FInERGLAss I] s. FLEXIBLE E] I0. RIGID PLASTIC ' 

El 90. NONE D gs. UNKNOWN lj on OTI-IER(Spccify2)' 
4648 
464: PIPI2NGfl‘URBINE CONTAINMENT SUMPTYPE ‘Z’ I.Sl'NCiLE WA|_L E] 1. DOUBLEWALL 

_ El 90. NONE
_ 

IMIL 

VENT PRIMARY CONTAINMENT .STEEL I3 4. FIBERGLASS 213 Io RIGID PLAs'rIc E] 90. NONE2 U 99 o1“IIEIIIspeciI§) - 

' 

~, v1. VENT, VAI:g),1 mzcovzny (vn) AND RISER / FILL PIPE PIPING CONSTRUCTION
I 

I3 I. s 
2

2 

464:2 
d6§cl Q |0.RIGlD PLASTIC U 90. NONE U 99.01-IIEI<(specIIy) VENT SECONDARY CONTAINMENT TEEL J75. FIBERGLASS 4h4I' 
464fl [I I0.2RIGID PLASTIC‘ 

[1 2I0. RIGID PLASTIC 

vn PRIMARY CONTAINMENT E1 I. STEEL ‘I212. I2=IaEIIGLAss 
VR SECONDARY CONTAINMENT U I. STEEL U‘ 90. NONE E] 99. OTHER (Specify) 

E] 90. NONE 25 co. OTHER (SpecII'yI 
464g 

464g! 
dbdh 

41 
_ _ dbdhl 

5'4. FIBERGLASS . 

VENT PIPING TRANSITION SUMP TYPE2 U I, SINGLE wALI. I1 2. DOUBLE wALL @190 NONE Jb4L
| 

RISER PRIMARY CONTAINMENT 2 
,[ZI"I.s'IL‘I-;I- D 4.2FIBI-IRGLASS E] l0.RlGID PLASTIC E] 90.NONE [3 99 O'I‘HER(S2pt-ciI$') 4641 

46-1_iI
_ 

RISER SECONDARY CONTAINMENT2 E1) STEEL FIBERGL/\SS E] Io. RIGID PLASTIC E12 9(l.NONE lj 99 O'I‘I-IER (Specify) 404x mu I am-¢
| 

FILL COMPONENTS I2N2ST/2\LLED J2! I. SPILL BUCKET [32 1 STRIKER PLATE/BOTTOM PROTECTOR I] 4. GQNTAINMENT SUM? 
. 

' 

VII. UNDER DISPENSER CONTAINMENT (UDC) CONSTRUCTION TYPE 
22 

sINGLE wAI.L 1'3 2. DOUBLE wALI. I3 3.NO DISPENSERS III 00 NONE W 469» [L 
CONSTRUCTION MATEI(IAL- E] 1._$TEEL J_2f'4.FIBERGLASs El 10. RIGID PLASTIC ' 

E] 99. OTHER (Spccfly) 46%-C 
- 

. VII]. CORROSION PROTECTION 
STEEL COMPONENT PROTECTION U 2. 2S/\CRlFICIAL ANODE(S) D IMPRESSED CURRENT E] 6- I50!-ATIQN 448 

~ I F I IX. APPLICANT SIGNATURE 
CERTIFICATION: I ccrtlfv tlIar ll2Iis'UST system is compatible with the Ixnmrdous substance stored and that the iIII‘ornIatIoII provided herein is lruc, accurntc,

I 

V 

2 

and In full co I Iinllce with lug:_II I'UqllII'CIlICII[S.r_ 
A 

22 

476
L APPLICANT SIGNATURE /;pq_/-\/~, DATE @¢? ‘/3 //Q _ 

, 

{I 

A ‘vi W ‘ I — 2 

411

I

I

I 

440 ‘ 

444 I 

AI>PLIcANT'NANIE(I§IinI) APPLICANTTITLE
7 

22 

KC FOIII1 B (05/2008 revised)
,



02/14/2012 16217 IFAX EH@CO.KERN.CA.US —) Dept Main 904/004 
‘:86E8?@1 FEB-14-E812 B4:11P FRUMIJDHN IK #143 6618349877 

_. , 

KERN COU EN\,lRONh£:£1E\IE1:gU‘iO APPLICATION — TANK INFORMATION (One fnnn per usT)' DEPARTMENT . AL I SI:R\~ ICES Umfied Program Consolidated Form (UPCF) 2700 M STREET, sum: zoo ._ UNDERGROUND STORAGE TANKSI BAKERSFIELD, CA 93301 
m6_I)aa2-znuo PM amxaz-$10: ‘°"° P"14°P"*=""<> P" ‘ 

'l5IP|E (ChF°k °"° I"="‘ °"1)’- FWT pcmI:Inent closure or removal, complele only Ihis section und Sections I. II. III. IV, and IX béIow)' 
- 

_ 3. RENE“ AL PERMIT I] 5. CHANGE OF INFORMATION ITD 0. TEMPORARY UST CLOSURE I] 7. usT PERMANENT CLOSURE ON SITE El s. UST REMOVAL 

P.4 

gc__of 
430 

DATE UST PERMANENTLY CLQSEDI 430377‘ DATE EXISTING DISCOVERED: 4317b
I 

__ 
' ‘ 

I. ~FACILI'I'Y INFORMATION I FACILITY ID II (/Igencv Use Onlvj ' I
' LFW —ki<> OP ' " 

CTR! I/I ‘BUSINESS NAME(SamensFACILITYNAMEQPDBA-Doing BuSines=As) ‘ ” ” “ 
' " I "I 

KBUSINESS SITE ADDRESS 
I 

I01 
Ml =5:/4 3

3 

. 

g/Q62 
C &f4v'*i35/3|“ I 

/WK |D# 433 TANK MANUFACTURER "3 TA I CONFIGURATION: Tms TANR IS ' 

I A s'rANI>-AuoNE TANK I _ 

_ COMPARTMENTED UNIT D __ 
.

. 

434 I 

ATE UST SYS I EM INSTALLED 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTM ENTS IN THE UNIT 
I / 1515 . /Q, 00¢ 6N5 43':

" 

_, 
’ 

III. TANK USE AND CONTENTS. P 

- 

C” TAN.K USE I21’ Ifl. MOTOR vvamcua FUELING ' CE] lb. MARINA FUELING [1 IQAVIATIONVFUELINQ . I] 3. CHEMICAL PRODUCT STORAGE E] 4. HAZARDOUS WASTE (Includes Usad 0.1) E1 s. EMERGENCY CENERAT'O|( I-‘IJELIHSCE-252Sl.5(c)I Y 
_ El 6. OTIIER GENERATOR FUEL E] 95. UNKNOWN U 99. OTHER (SPcciI‘v)' 

419 

4F9a . 

CONTENTS PETROLEUM. III la. REGULAR UNLEADED E! Ic.MIDGRADLUNLEADEI.7 EI II). PREMIUM UNLEAIJEI) \I?'3IDIE8EL E) s JET FUEL I3 6 AVIATION GAS E] R PE'I‘ROLEUM BLEND FUEL D 9.0'I'HIS.I( l'EI'KOLEUM (Sp:-ciI'yI 

1140” 

640a 
, D II. OTHER NON-PETROLEUM1§pccify'l: 

NON-PETROLEUM:I:| 1. USED OIL I ’ 
Ij I0 ETH/\NQI_ 

fl40h IV. TANK CONSTRUCTION .

O 

I 
TYPE OF TANK SINGLE WALL .\K7’DOUBLE WALL El 

I] 95 UNKNOWN 
4-as

' 

DU 
PRIMARY CONTAINMENT STEEL FIBERGLASS E] 6. INTERNAL BLADDER 

E] 95 UNKNOWN [3 99 OTHER ( Cify) 
444 I 

A STEEL+ INTERNAL INING SECONDARY CONTAINMENT STEEL FIBERGLASS 
I E1 90. NONE D 95. UNKNOWN 

CI _ 
- 

. 
' ~ Spe : 

E1 6. ExTER|oR MEMBRANE LINER lj*1.IAcI<E1-an U 99. OTHER (Spccify): 
444E 
445

’ 

445a OVERFILL. PREVENTION * 

-IZIT. AUDIBLE 8: vIsuAL ALARMS [3 2. B ALL FLOAT "E1 .1. FILL TUBE SHUT-OFI" vAL\=E D 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 45].’ 

. V. PRODUCT-/ \VASTE PIPING CONSTRUCTION VIIILSINGLE-WALLED 7U‘Z.’DOU|3L-E-\VAL-LFD Uwomsa 
I 

PIPING CONSTRUCTION 
SYSTEM TYPE I21. PRESSURE E] 2. GRAVITY U 3. CONVENTIONAL sucnon El 4.SAFE SU(‘TION[21L'CR§26!I5mIrI)] 

46U 

7 
4?-I 

464 

PRIMARY CONTAINMENT U 1 STEEL U4. FIBERGLASS 
El 90. NONE E] 95. UNKNOWN 

[‘_‘| s FLEXIBLE E] Ib.RIcIDPL.As'I‘|<; D 99. OTHER(S_peciI'_v): 4040 I3 I.sTEEL J2"-I. FIBERGLASS 
, U 90. NONE E1 .UNKNOWN 

SECONDARY CONTAINMENT U *8. FLEXIBLE E] I0. RIGID PLASTIC D O9. OTHER (Specify): 4fi4b . 

404c 
| 
PIPING/TURBINE CONTAINMENT SUMP TYPE )2’? SINGLE WALL D 2. DOUBLE WALL " ’ 

El 90. NONE -:<‘>4’a'I 

VEN1‘ PRIMARY CONTAINMENT El 4. FIBERGLASS EJ I0 RIGID PLASTIC CI 90. NONE 99. OTH FR (Specify) 464: 
4646

‘ 

VENT SECONDARY CONTAINMENT TEEL ‘Q’; rII§ERcI.Ass U710. mom I-LAsTIc 

"="‘~ ‘ ‘VI. VENT, VAR? RECOVERY (VR) AND RISER /FILL PIPL PIPING CONSTRUCTION 
I. S1‘EEL 

E] . 

U I. s 
lj 90. NONE 99 Ul HER (S;IécIfy:I 464T 

464fl vR PRIMARY CONTAINMENT C1 I. STEEL IQ’? FIRFRGI-ASS E] I6? RIGID PL/\S’I'|C‘ U 90. NONE 09 OTHER (spwry) dfidg 
464gI ‘Z3. FIBERGLASS * ”vR sEcoND'ARv CONTAINMENT‘ I 

ft] I. STEEL I3 I0. Iuam PLASTIC I] 90. NONE ~10 OTHER (SP\.'CIIy_I dndh 
464I\l 

I] 2 DOUBLE \vAI§I.' W36. NONE | 
VENT PIPING TRANsI'rIoN§uMP TYPE Q_I.sINoLE WALL C

_ RISER PRIMARY CONTAINMENT AZ LSTEEL El 4. FIBERGLASS I3 I0. RIGID PLAs'r|r E] 90. NONE E] 99. OTHER I_5pe¢iIy] 
-164.

I 
Jbfl 

464“ RISER SEC‘O'NDl\RY CONTAINMENT E1 LSTEEL \U'$F|aERaLAss U I0. RIGID PLASTIC [j 00. NONE 90 OTHER (Specify) 464k 
nfidkl‘ 

| 
FILLcoMr-oNEN1"s INSTALLED »,Z’{.SPlLL BUCKET [I 3.STRlKER PLATE/BOTTOM PROTECTOR I3 4.CON:IAINMENTSUMP 

_ 
45"»-=

I 

. 
< VII. UNDER DISPENSER CONTAINMENT (UDC) 

CONSTRUCTION TYPE SINGLE WM-L 
I U 2- DOUBLE “”“~'- U1 "'0 °'S"E"$F""s CU (’°>N°7"»E "'€0NsTRuETIoN MATERIAL U |.sT|aEL 4T FIBERGLASS U IIIRIGID "'-A3"? U 99~°T"E'“5*’°°“3” 

4690 
46%-¢ 

CORROMON PROTECTION 
_ _r s1.EE|; COMPONENT-pRQTEcr'|;QN ' 

E] :.sAcRIPIcIAL ANODE(S') El 4. IMPRESSED CURRENT D 0. ISOLATION 44$ 
‘ 

' " IX. APPLICANT SIGNATURE 
. . -_ 

_ 
- ,T' 

’ 
. 

W 
- - 1| I 

-' I’ Ii ro Iidcd herein is true, accurate, CERTIFICATION: I certify that tlus USF system I5 Lompzmble mlh the Ilnmrdous subslancz storLd and ml I IL Ill _0rma on p \ 
and in full co linnce with legal rcqnnircmems. 

.2 - 
4,0 APPLICANT SIGNATURE DATE 

_ Q0? -/3 /Q 
" 

472 APPLIC‘ANTNAMEV(print) ULJ ,7. NE" APPLIOANTTITLE OVV 
(05/zoos Iv-vised) ‘ KC Fonn B



02/14/2012 16124 IFAX EH@C0. N.CA.US , 
. -) Dept Main 003/004 

FEB—1-4-8812 E|4:1TP FR0m=J0HNiu1K #143 661834987? QIHBSEBTB1 A P,3
A 

UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

MONITORING PLAN - (Page 1 of 2) 
TYPE or ACr10N |] 1.NEw PLAN P: 24 CHANGE OF INFORMATION "°°" 

PLAN TYPE Y IAONITORING IS IDENTICAL FOR ALL’USTs AT THIS FACILITY. "M 
(chm one item only) [3 2.T1-ns PLAN COVERS ONLY THE FOLLOWING usT SYSTEM(S)I

' 

* "E PM ' " 
1; FACILITYINF-ORMATION, A n

. 

FACILITYID!l(AgcncyUscOnly) 
- 

i I ‘ I I I I l } 

LT 

_ _ _ '6 ' 

_ 7 J__ 
BUSINESS NAME (Same as Facility Name ar DBA) 

Q6/1 flfly Qyy /if 
Eus|NE§s SITE ADDRESS 

U4 cm/3 A 

I W 
4/.25 '%f fiargq I I Lifi/azxzgfz 

A 

» 
- - 

~. 11. NT TEST ,6 AND PERIEVENTIVE MAJNTEN CE. =*f:' 
. 

_
4 

Tasting, prevcntw: maintenance, and calibration of monimring equipment (e.g., sensors, probes, line leak duectorsj etc ) must be performed at the frequency specified 

_ by the cqgpmqgi rgqnufacrurcrs‘ inslmcriprg, or unnuaI’I)3_gI1ichev§r is more fr;quenL Such wglfk Tnusl be gejfomied b1_quaIi_1f5cI_P§:rso@cl. E1_<_:c§_§;as_z_ 25:-1, ma, EQATL _ 

MOVNIVTORING EQUIPMENT IS SERVICED ANNUALLY El 99. OTHER (Specif'y)1 3&1; 

<1 I. 
= ~ - H-I; 'MONITQR1NG1L0.CATI0NS_5*"; I 1- 

' 

. 
~ .. '1 I

~ 

I] I. NEW SITE PLOT PLAN/MAP SUBMITTED wm-1 Tms PLAN SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED m ecu §zo:z_ mij 
I 

‘°‘“~ 

__ V,-;"-. 1|“ ‘_ ,_ ,1 -.;——:- 
I 

T‘-IV‘ hi: 
I 

I‘ "T. 
I 

‘,:- l.. ; , 
_ _

; 

-A 
I 

, _, TANK M;QN11‘-.: .A 
-- {_)_R1NG_1S YPERFQRMED ’U;S]§NG THE FOLLQ',W11\I-G METH.oD;(S). ,§i"f§,;,"E7i';

~ 

‘if; CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) on SECONDARY CONTAINMENT vAuLT(s) ww- 
WITH AUDIBLE AND VISUAL ALARMS. [23 R§163Z. 26:41

‘ 

490-6 
A SECONDARY CONTAINMENT IS: DRY E] b. LIQUID FILLED El c. PRESSURIZED D a. UNDER VACUUM 

PANEL MANUFACTURER: - 
, 

‘M MODEL 0- “M- 
490-I0. 

_ LEAK SENSOR M_ANu|=AcTuRETL- I 

"M MODEL ms): ___ 

EI 2. AUTOMATIC TANK GAUGING (AT6) SYSTEM USED TO MONITOR [21 cca @2041] APP" 

PANEL MANUFACTURER: T 

‘°‘*“ MODEL #1 "W 
IN-TANK PROBE MANUFACTURER: "W MODEL #(s)~ ‘°‘*" 

LEAK TEsT FREQUENCY: E1 B. CONTINUOUS U b. DAILY/NIGHTLY [1 ¢. WEEKLY "°‘*'° 

' U a. MONTHLY E1 6. OTHER (Specify): "W- 

. 
PRQQ.-EAMMED TE$T?3 _.L UJ_~.Q-l£-J>-h- I Q A @_-1 E-P-hi E1 <=» °T'T£B.£§P=="yL A E 

' I 

A3?"
. 

__[;_| 
2. MONTHLY STATISTICAL INVENTORY RECONCILIATIONTB (§CR§i&4&l] _ _ N _ A _ H 

‘°‘*1?»__ 

El 4 WEEKLY MANUAL TANK GAUGING (MTG) [23 ccngzs-15] TESTING PEKTQD: [1 A. as nouns E] b. so Nouas 
_O 

49<1§§.2' 
__. ~— ,__ ~ 

, 7 _ 
_--_._ ,._ 4 _ -....F§.o_fi _ , 

I [I 5. TANK INTEGRITY TESTING PER [23 ccn §2w.1| 
__ ____T_I_5_ST EKEQ_gENcY; WV Q Ii. ANNU.-:\LL_Y._ [1 b. s1ENN1ALLY E) c.__OTHER(S;_:ecify): -___m‘.‘§‘§"‘ 

" ' ' 
T ' 

~ 490-16. U 99. OTHER (Sp€§2_IfX)I 7 
_ 

490.11 
. 4 _ . - ~.. ,.;, . 1 __u, _ 

- ‘. .1 - I 

» 
' V.-5 PIPEIMONITIORING ISL PERFORIVIEDTJSING _F_-OLLQWINi_G’AI;\'1ETHOD(S)_:; -_»-,,m,i‘f,ewA

' 

‘KT CONTINUOUS MONITORING or PIPE/PIPING suMP(s)' AND OTHER SECONDARY coNTArNMENT wm-1 AUDIBLE & VISLIAL ALARMS. ‘°°'" 

IE5?“ SECONDARYCONTAINMENTIS: Q1. DRY E1 b. LIQUIDFILLED E1 c.PRESSURIZED - U-d_uN0EKvAcuuM ‘M’- 
- 

490-3| I1 I 

PANEL MANUFACTURER: ‘°‘*’°’ MODEL #1 
LEAK SENSOR MANUFACTURER: 

‘°‘*"’ MODEL #(s): ‘°°'” 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.c., TURBINE) SI-IUTDOWN. U a YES U b. NO 
FM‘-"RE,/DISCONNEQTIQN OF THE MONITORING $Y§TEM IELQQER5 AUTOMWC PI-'.'.‘4E_$."U""3_9“’N.;. J13-_X§§ [3.lLFi° _. . .__.. 

{ff}. MEEfiAN|cAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY P RFORMS 3.0 g.p.h. LEAK TESTS AND P.EsTKi6Ts on SHUTS OFF 
"P16 

PRODUCT FLOW WHEN A LEAK IS DE D. nc ac] 
v 

_ 

_ I ‘ 9°.” 
MA~w~A¢Twv:‘ E jgéblf A "°'" MOPI~1#<S>' MLLD ~ _R(S): . 

El 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3&0 g.p.h. LEAK TEsTs. (2: ccmma] 
"°'” 
490-4|. 

ELLD MANUFACTU RER(S): _ 
- , 

"'°"° MODEL #6)‘ 
PROGRAMMED IN LINE LEAK TEsT~ [3 1 MINIMUM MONTHLY 0.2 gp h. E1 b, MINIMUM ANNuAL 0.1 g.p.h. ‘°°"“ 

49041 
ELLD DETECTION OF A PIPING -LEAK TRJGGERS AUTOMATIC PUMP SHUTDOWN. 

' [3 a. YES E] b. NO 
ELLD FAILURE/DxscoNNEgTloN T_K1_00E|3§ AUTOMATIC PUMEHWDQWN. _ I; 8. YES El _l_=_-[<0 f_’ff1_ 

E1 Z. PIPE INTEGRITY-TESTING. 
I I _ 

' ‘°‘*“’" 

TEST PKEQuENc_Y; El a. ANNUALLY []_E EVERY s YEARS E1 E; OTHI§,R,(§pecify_)__ - _.,;_.J§_‘{f‘f‘___ 

' 

IE] 5._iI1suAL PIPE M'c_>NlTovuNc 
' I I I 

. 

“M” 
' Y U C. MIN. MONTHLY & EACH TIME SYSTEM OPERATED‘ 499'“ 

FRE UENCY. . DAILY b. WEEKI. ~ 

Q A » 

U 8 
.... 7' 

-D 7*‘ ' Allmdfflwenwnnnormhvnsém=m9_s_=1\sn*9@'_ExPu!s_<mbLP__='_".$_IC 1_$2fié.(!)QI_.§6_s6_. 
"_" ' """" ' '7 ' I - 

'_[_j @.§i]cT1oN PIPING MEETS Ex_E_r;4T{T1oN CRITERIA. I11 can Tum-K1): W H 
» T_ _ I 

, W I I 

|j Np REGULATED PTPTNG PER HEALTH AND _sAi=ETY CODE, DIYISION 20, cNAPTE_R 
61 IS CONNECTED TO? THE TANK svsrami __ Tjfffj; A 

490-J4, 

490-35 

490-$1 __ _ ‘ 

we-sz. 

D 99. OTHER (SPCCIQ) 
UPCF UST-D (12/2001) - 1/4 WWW-ufldors-Ora
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UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

MONITORING PLAN — (Page 2'of 2) 
-. 11. UNDER D__IS~PENSER.‘CONTAINMEN'E (mac) Monirronmc A. Y 

,§§,';f;;;_;'L 

IS PERFORMED USING THE FOLLOWING METHOD(S) ' 

I CONTINUOUS ELECTRONIC MONITORING U Z. FLOAT AND CHAIN ASSEMBLY ELECTRONIC STAND-ALONE 49054» 

490-Sab 
lIl_ 4- NO DISPENSERSW 7 _ _ g_ _Q__ 99. 0 I-II:1R(S:pretiiFy) _ Z 

LEAK MONITOR, MANUFACTURER: ‘°‘*”~ MODEL ii; Q QE 
~ 

""*" MODEL ms)- LEAK SENSOR MANUFACTURER. 
DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. E] b. NO 
UDC LEAK ALARM TRJGGERS AUTOMATIC PUMP SI-IUTDOWN. U h NO 
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIQIMP SHUTDOWN. E] a. YES I3 b. NO 
UDC MONITORING STOPS THE FLOW OF PRODUCT AT TI-IE DISPENSER. - U a. YES E] b NO 

E] a. YES 
El a.YES 

490-$6. 

490-SB 

400-59 

490-60. 

490-6| 

490-61 

uoc CONSTRUCTION IS: qzfi’. SINGLE wnu. 
i 

El 2. oouaua WAL-L 
lg DOUBLE WALL: 
uoc INTERSTITIAL SPACE IS MONITORED av; [1 8. LIQUID El b. PRESSURE 
A LEAK WITHIN THE SECONDARY CONTAINMENT or TI-IE uoc TRIGGERS AUDIBLE AND VISUAL ALARMS. El 8. YES El D. no 

E] c. VACUUM 

490-63 

490-64; 

490-64b 

VHtl’.ERIOD1CSYSTE1VITESTlNG 
E] I. ELD TESTING: TI-IIS FACILITY HAS’ BEEN NOTIFIED BY TI-IE STATE WATER RESOURCES CONTROL BOARD THAT ENQIANQED 

I_,,E_A]§_DETE,Cj'lON_[ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY MONTHS AS REQUIRED. [23 CCR §2s44 ll"
_ 

490-65 

Z. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONT}-IS. 
490-66. 

3. SPILL BUCILETS ARE TESTED ANNUALLY, I 

490-67 

ff "Y 
I 

ii I 

I 

'1"=.: 5*" iif"?.T?;<'r-A:»" .' ~ 
: 

. 
’i'4.1:ili‘:?!.§‘ 

‘ 
‘-i 

' 

5 

"3 IA”-I '1 :1 
' 

' 

_ 

4:. 

490-68 
i‘ 

The following monitoring/mainte nce records are kept for this facility: Q a. ALARM LOGS VISUAL INSPECTION RECORDS D c. TANK INTEGRITY TESTING RESULTS 
[:1 d. SIR TESTING RESULTS (and supporting documentation records) E] e. TANK GAUGING RESULTS (and supporting documentation records) 
El f. ATG TESTING RESULTS (and supporting documentation records) CI g. CORROSION PROTECTION 60-DAY LOGS ' 

h IIQUIPMFNT MAINTENANCE AND CALIBRATION RECORDSV - 
- 

.. 

| 
- .t. .>‘».~|: ~ ,'-.! _i, I ,>|_‘4; :.|1i__*- I, ,,'_ 5:, I - _~ __| I-l~ .- :.~‘-._-_ ._- lg :'. - 

X Personnel witl1 UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties: 
REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply) - 

THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) _ E OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 
[II CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 
E] CALIFORNIA UNDERGROUND STORAGE TANK LAW 
E] STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: “HANDBOOK FOR TANK OWNERS - MANUAL AND 

STATISTICAL INVENTORY RECONCILIATION" D SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 
El OTHER (Specify): Z 

-

- 

This facility has a "Designated UST Operator" who has passed the Califomia UST System Operator Exam administered by the Intemattonal Code Council 
(ICC). The “Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 
days of hire. This training will include, but is not limited to, the following. 

Operation of the UST systems in a manner consistent with the facility's best management practices.
‘ 

The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan. 
The facility empIoyee‘s role with regard to spills and overfills as specified in the .facility's UST Response Plart 
Name(s) of contact person(s) for emergencies and monitoring alanns. 

VVVV 

490-69!. 

490-69b 
-190-69:. 

490-694. 
4&0-69¢ 
490-a9i'. 

49(L69g. 

490-69h. 
490-69i 
490-70 

~ = 
1 

, 1 .=:*.i;‘?"'X.t'COIVI1V[ENTS/ADDITIONMS INFORMATION A 

.; .~ 

Provide additional ‘comments. here or indicate how many pages with additional information on specific monitoring procedures are attached to this plan. 
490-7| 

= 
" < P.ERSONNEIs‘RE»SP~'0NSIBILITIES. '- 

bv this Ian occurs; 2.) all conditions that indicate a possible release are investigated; and 3 ) all ritonitogg records are 
maintained J?£J2§_IIy. y 

The LIST Owner/Operator is responsible for ensuring that: I.) the dailyiroutirie UST monitoring activities and maintenance of UST leak detection equipment covered 

4, ,_ P . 

MONITORING AND EQUIPMENT MAINTENANCE‘ 
490-73 

490-75 

THE FOLLOWING PERSON(S) /tars RESPONSIBLE FOR PERFORMING THE . 

"AME flu Q21 I 5- Q5 tllklkixl “W "mi OIALISLFK . 

NAME: 490-74. ']"[']‘LE_ 

The Designated UST Operator shall perfonn ti monthly visual inspection of the facility, provide a report to thcKowncr/operator, and inform the 
ownerluperator 

cundiuuiis that need follow-tip action. _ 

ofany 

.» OWNER/OPERATORSIGNATURSE 
‘ 

.. " 
490-TI. CERTIFICATION: I certify that_the intiormation provided herein is true and accurate to the best of my knowledge. 

APPLICANT SIGNATURE DATE1 _A;é¢wMm/~/~ ea//s//2 
REPRESENTING D I Tank Om:rIOLtor 2 Fwlirv Ownerl0t>erawr a J Authonzed Representative ofOwner 490-76 __ 

APPLICANT NAME( ' 

t): . 

‘°°"‘ APPHCANT Tm-E1 KULJIT s_ an UMBN OWNER- 490-79 

UPCF UST-D (12/ZUO7) - 3/4 www.unItIocs.org
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RESPONSE PLAN — PAGE 1 V 

KERN COUNTY ENVIRONMENTAL HEALTH SERVICES 
. Unified Program Congflidated Form DEPARTMENT 

2700 M STREET’ SUITE 300 _ 
UNDERGROUND STOIIEAGE 'I;;\NK 

BAKERSFIELD. CA 93301 (One rm per cility) 

661 862~8700 Fax 661 8624701 i 

TYPE or ACTION El 1. NEW PLAN 2 2. CHANGE or INFORMATION "°‘ 

1. FACILITY INFORMATION I g FACILITY IDii (Agency Use Only) 
l ‘ 

_ 
I 

I 

_ 
' U I I l ' 

1. 

ausmass NAME (Same as FACILITY NAME)___ ‘lb g 

"L 

‘ 

* 

‘i gag 

i 

aus1Nsss smzaooasss Q1 Qé i £:u;_/ 
| 

w=- 
| 

ausm ss srrsct Y ‘ 

w= 

I l l/6421 4g;,£i@, Q9-fi55[,i 
. H. SPILL CONTROL AND CLEANUP METHODS 

This plan addresses unauthorized releases from UST'systcms and supplements the emergency response plans and procedures in the facility's Hazardous Materials 
Business Plan (HMBP).

'

> If safe to do so, facility personnel will take immediate measures to control or stop any release (c.g., activate pump shut-ofi, etc.) and, if necessary, safelyremove 
remaining hazardotm material from the UST system. . 

Any release to secondary containment will be pumped or otherwise removed within a time consistent with the ability of the secondary containment system to 
contain the hazardous material, but not greater than 30 calendar days, or sooner if required by the local agency. Recovered hazardous materials, unless still suitable 
for their intended use, will be managed as hazardous waste. 
Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent matcrialwhich has become too saturated to be 
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 ‘CCR §66262.ll finds that 
it is non-hazardous. Used absorbent material, reusable or waste, will be stored in a properly labeled and scaled gigging; Waste material shall be disposed of 
appropriately. '

' 

Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any 
hazardous material. lf the water is contaminated, it will be managed as hazardous waste unless a hazardous waste deten-nination in accordance with 22 CCR 
'§66262.l l finds that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not 
necessarily display rairbow colors. Water (hazardous ornon-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems. 
We will review secondary containment systems for possible deterioration if arty ofthe following conditions occur: 
l. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment; 
2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment; 
3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize 

released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment. 

III. SPILL CONTROL AND CLEAN-UP EQUIPMENT A 

_ g 

raatomc MAINTENANCE: Spill control and clean-up equipment kept pcrrnanently on-site is listed in the facility's Hazardous Materials Business Plan. This 
equipment’ is inspected at least monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary. 

EQUIPMENT NOT PERMANENTLY ON-SIT E, BUT AVAILABLE FOR USE IF NEEDED: Complete only If crgplioable) 
EQUIPMENT LOCATION AVAILABILITY 

,1 / ii . 
‘" 

t: 4.,» 12%?“ ,4éé‘fl@‘-2_‘/»»4_e/>- "O 

/ . 1 / ‘ 

_/ . QUIT’ s ’ / “' 
" 

'“" 

1. , 1 I J 1 ._ -fie:/J Rn Rn E , ' P I 0 _ gar 4 ._ 
_

. 

RJJ.I % t , 
-‘ 

, 3 /=//l.,_41 Ill 4'.,g4_71 » I ‘/4

N\ \ \ \ 
' 

- 
' " 

- . R34. 

., 1 . nl /Ed . . '..
. 

. ms I R25. IUS. 
/ J/I ‘ AI I II 1 I 

L L 
I 

IV. P I n L PERSONS“ 
THE FOLLOWING I’ERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN: 
NAME I 

' R‘° TITLE R50 

N,\M|5' R41 TITLE 

¥<uad.IT.5-Guwaflal 2 OW/\/ER . 

NAME-Kl'.¢Ll.'EYlL§Ll,4'OYlZZl.é11_.Ig¢g C0 -. M NAME R41 TITLE 
' 

' as: 

. V. MONITORING INDICATORS - 

-

_ 

tr MONITORTNG INDICATES A POSSIBLE UNALTTHORIZED R case, stars TO VERIFY THE aaaensa wtu. ac VMADE as FO_l.LOWS: s 

El 1. ADDITIONAL svsrcsi ‘rissrnio oa DATA COLLECTION INSPECTION av QUALIFIED PERSONS E1 2. RECALlBl(A'l‘l0N or aw 
_EQl.llPMENT 

g 

s .._ _. . . W B 99. OTHER (Specify): _

\
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~ RESPONSE PLAN - PAGE 2 KERN COUNTYAENVIRONMENTAL HEALTH SERVICES Unified Program Consolidated Form (UPCF) DEPARTMENT 

. UNDERGROUND STORAGE TANK 2700MSTREET. SUITE 300 
. 

O I I. .|. BAKERSFIELD, CA 93301 
, 

l "‘ °'"‘ P" “°‘ "W 661 862-8700 Fax 661 862-8701 
‘

‘ 

A 

_ 
VI. REPORTING AND RECORD KEEPING We will report/record any ovefill, spill, or unuutliorized nclcase from a UST system as indicated in this plan.

A 

Recordable Releases: Any unauthorized release lrom primary containment which the UST operator is able to clean up within eight (8) hours afier the release was detected or should reasonably have been detected, and which does not escape from secondary containment. does not increase the hazard of fire or explosion, and does not cause any deterioration of secondary contairunent, must be recorded in the facility's monitoring records Monitoring records must include: ' > The UST operator’: name and telephone number;
. 

> A list of the types, qiantities, and concentrations of hazardous substances released; i 

A description of the actions taken to control and clean up the release; The method and location of disposal of the released hazardous substances, and whether tl hazardous waste manifest was or will be used; A description of actions taken to repair the UST and to prevent future releases; A description of the method used to reactivate interstitial monitoring after replacement or repair ofprimaiycontainment. ‘ 

VVVV 

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondtiry containment (or primary containment if no secondary containment exists), increases the hazard of fire or explosion. or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable. 
Within 24 hours after a reportable release has been detected, ur should have been detected, we will notify the local agency administering the UST program of the release, investigate the release, and take immediate measures to stop the release. If necessary. or if required by the local agency, emaining stored product/waste will be removed from the UST to prevent fiiither releases or facilitate corrective atxion. If an emergency exists, we will notify the State Oflice of Emergency Services. 
Within five (5) working days of a reportable release, we will submit to the local agencya full written report cortaining all of the following information to the extent that the information is known at the time of filing the report: - 

The UST owner's or operator's name and telephone number; A list of the types, quantities, and concenlrtlionsof hazardous materials released; The approximate date of the release;
' 

The date on which the‘ rcleme was discovered; ~ 

The date on which the release was stopped;
_ A description of actions taken to control and/or stop the release; '

' A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to detennine t.he nature and extent of soil, ground water or surface water contamination due to the release; 
_ 

'
i 

' 

The mcthod(s) of clcantp implemented to date, proposed cleanup actions, and ri schedule for implementing the proposed actions; The method(s) and location(s) of disposal or rclcased hazardous materials and any contaminated soils, groimdwater, or surface water. Copies of arty hazardous waste manifests used for ofl’-site transport of hazardous wastes associated with clean-up activity; A description of proposed methods for any repair or replacement of UST system primary/secondary containmentsystems; A descriptiomof additional actions taken to prevent future releases. 

VVVVVVV 

VVVVV 

We will follow the reporting procedires described above if any of tie following conditions occur: > A recordable unauthorized release can not be cleaned up or is still tmdcr investigation within eight (8) hours of detection; > Released hazardous substances are discovered at the UST site or in the surrounding area; 
_- » > Unusual operating conditions are observed, including erratic behavior ofproduct dispensing equipment, sudden loss of product, or the unexplained presence of water in the tank, unless system equipnent is found to be defective and is immediately repaired or replaced, and no leak has occurred;

_ 
> Monitoring results from UST system monitoring equipmciii/methods indicate that a release may have occurred, unless the monitoring equipment is found to be defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results. 

Record» Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site (or ofi‘-site at a readily available location, if approved by the local agency) for at least3 years. Hazardous waste shippingjdisposal records (e.g., manifests) must be maintained for at least 3 years from the date of shipment. 

" 

A A 

VII. OWNER/OPERATOR SIGNATURE 
CERTIFICATION: I certify that the inforiiiation provided herein is true and accurate to the best of my knowle ge. 

mo OWNER/OPERATOR DATE 
V cg/k 6!/2 

OWNER/OPERATOR NAME (print) 
_ 

*7 OWNER/OPERATOR TITLE
. 

T go - 
. Qblll/LQ __ 

(Agency Use Only) 

T 

This plan has been revievted and: I] ‘Approved I] Approved With Conditions 
_ 

Elbisapproved ' 

< Local Agency Signature: 
i 

» DWI i _W ____ __ -,__ ___ — ———— ——



. 
‘Q Ifl

\ 
r 0 

__ 

- State of California 
I‘

_ 

State of Water Resources Control Board ' 

LI. Division of Clean Water Programs 
I‘-. Q‘; F T‘ ‘ P.O. Box 944212 J’ ‘_ 

' '1 , 

Sacramento, CA 94244-2120 _ 

(instructions on reverse side) 
0

. 
I 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM ‘ 

' f‘\
v 

we .».-V ‘- 

- 
" -I 

iii 
if 

"'*»"‘i** 

i’ 

we 

A. I am required to demonstrate Financial Responsibility in the Required amounts as specified in Section 2807, Chapter I8, Div. It, Title 23, CCR: 

\Z/500,000 dollars per occurrence I million dollars annual aggregate _ . 

or AND 
l:I 1 million dollars per occurrence 

I 

I:-I 2 million dollars annual aggregate . 
lr 

or
_ 

B. Y QM -#/Z13 hereby certifies that it is in compliance with the requirements of Section 2807, I 

(Name of Tank Owner or erator) " 

Article 3, Chapter‘18, Division 3, Title 23, Ca/ifomia Code of Regulations. 
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows: 

-". J Ff
. 

.. 

5 .- 
~' Y¥Na4‘“fii1'é“§'andJAidi?ressMof ls (Dc ‘I’. ‘fig, '3-f§YfiaIi~zp9£§% 

43451 

A ~70/mu (ill/1K~#I/45 fiéiwv /54% 
@”“"2g/ /WY. 7%”/;’;;Zl"?@i‘;i“g,a/”rr~al we we

u
/ I//J76-@v4u/#J //14/zlwoéa 1% F

. 

’s :2 //6 W 
OM” 7, 

fa//1./1 171 
* 

l 

r_ 4' 

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of 
this certification also certifies that you are in compliance with all conditions for participation in the Fund. 

D_ Facility Name Facility Addl’8SS 

?\'/5/in?! c§@</K#/L/3 JZH6 7/7Fr Hwy 5#»‘/‘£3/3 
,£wé-¢»</;;42%/ 

Facility Nam? ' Facility Address 

Facility Name Facility Address 

E. Signature of Tank Owner or Operator Date NBQTE and Tille Of Tank Owner 0' ODBFBIOF ‘ 

_ WW, 05 /<¢/M rs -éi-/ui/in/v, 0w/v 5A 
Sign re of V\fitness or Notary ate Name of Witness or Notary % ' 1 (/4/Irv/é’--—-» 61/,4 leave"-r///»/<5 éi/M/~/4A 

CFR (Revised 04/95) ' FILE: Original Local Agency Copies Facility/S|te(s)

1



INSTRUCTIONS
‘ 

. X 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
Please type or print information clearly. All UST sites owned or operated may be listed on one form, therefore, 
a separate certification is not required for each site. 

DOCUMENT INFORMATION 
A. Coverage Required 

B. Name of Tank Owner 
Q or Operator 

C. Mechanism Type 

Name of Issuer 
Mechanism Number 

Coverage Amount 

Coverage Period 

Corrective Action 

Third Party , 

' Compensation 

D. Facility 
Information 

E. Signature Block 

Where to Mail certification: 

Check the appropriate boxes. 

Full name of either the tank owner or the operator. 

Indicate which approved mechanism(s) are being used to show fmancial responsibility either 
as contained in the federal regulations, 40 CFR Part 280 Subpart H, Sections 280.93 through 
280.107, or Section 2808.1 Chapter 18, Div. 3, Title 23, CCR (see Financial Responsibility 
Guide for more infonnation). " 

List all names and address of companies and/or individuals issuing coverage. '

I 

List identifying number for each mechanism used. Example: insurance policy number, Letter 
of Credit number, etc., etc. If using the State Cleanup Fund, leave blank. 

Indicate amount of coverage for each listed mechanism. If more than one mechanism is 
indicated, total must equal 100% of financial responsibility for each site. 

Indicate the effective date(s) of all mechanisms. State; Cleanup Fund coverage is continuous 
as long as you maintain compliance and remain eligible to participate in-the Fund. 

_ 
. ., 

Indicate yes or no. Does the specified financial assurance mechanism provide coverage for i 

corrective action? It is a required coverage. If using the State Cleanup Fund, indicate “yes.” 

Indicate yes or no. Does the specified financial assurance mechanism provide _ 

coverage for corrective action? It is a required coverage. If using the State Cleanup Fund, 
indicate “yes.” 

I’ 

s 

' * 

Provide all facility and or site names and addresses. 

Provide signature and date signed by tank owner or operator; printed or typed name and title 
of tank owner or operator; signature of witness or notary and date signed; and printed or typed 
name of witness or notary. (If notary signs please attach documentation.) 

Please send original to your local agency(ies) [agency(ies) that issues the UST permits]. Keep a copy of the certification at each 
listed site. . 

Questions: “ ,<~ .. 

If you have questions about financial responsibility requirements or about the Certification of Financial Responsibility form, 
please contact the State Water Resources Control Board, Underground Storage Tank Cleanup Fund at (916) 341-5648. 

Note: Penalties for Failure to Comply with Financial Responsibilitv Requirements: g 

Failure to comply may result in: 1) jeopardizing claimant eligibility for the State Cleanup Fund, and 2) liability for 
civil penalties of up to $10,000 per day, per underground storage tank, for each day of violation as stated in Article 7, 
Section 25299.76(a) of the Califomia Health and Safety Code.
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... NOTICE OF INFOR-MATION PRACTICES (PRIVACYL 
3"/;'é;iE.w:v"'* ' M 

APPLICANTS NAME AND MAILING ADDRESS (include county ts llF‘4) 
Thomco Asso¢._Ins.Serv:'.ces,Inc r 

19.0. Box 9307 - 

"4333 North West Avenue 
Kuljit Ghuman 
DBA Johnny Qoik Foodstore #143 
2126 Taft Hiqhway' 

Frasntb, CA 93791 Bakersfield, CA" 93313 -~‘ . 

.~ TE|_EPi‘lONE NUMBER 
(661) 834-9113

H pk '1 /._gOO ’ 3’ 
Ingqlrance 'c°l9pan‘)J Acool.l~'rnuMazR

7 

coon; 40407-00 SUBCODE: 0001 
‘ 

noucv NUMBER X NEW ‘E_,FFxE\CTl\\r(‘ENOAT§/__7 ,exf_|knnIlorlio§1E_fl_~ 

AGENCYCUSTQMERID 
_ NW MSPQUOTE 

_ _ 
RNWL .09,/Q2/06 °”i..’i°9/Z?/°7 

California , Georgia ~ NewJersey Washington 
Connecticut Illinois Rhodelsland _ 

Other‘ 
Delaware Nevada Virginia "

- 

Privacy Notification. - 

_

- 

A credit report or other Investigative report about-you may be requested in connection with this afiolication for ineurance and 
subsequent amendments and renewals. Credit scoring information may be Used to determine eii er Y°l-1" 9ii9ib'"iY for 'n5u":'=m°9 °' 
the premium you will be charged. We may us a third part in connection with the developmnt Of your score.<Any iflfofmi-§ilOfl 
which we have or may obtain about you or other individuaig llstedras polic holders on your P°ii¢Y Will be ileated confidentially- 
However, this information, as well as other personal or privileged information subsequently collected. may. Uflqef Celia!" 

_

‘ 

circumstances, be disclosed without prior authorization to non-affiliated third parties. We may also sharesuoh information with 
affiliated companies for such purposes as claims handling, servicing. undenmiting and insurance marketing. 

You have the right to see personal information collected about you, and you have the right to correct any information which may be 
wrong. . 

if you are lntorostod in obtaining a description ofour information practices, and your rights regarding information we collect. ask 
your agent, or, ltyou have been issued a policy. pie e write us at the address provided with your policy. 

at o /W,-wt/1 00* 
PPLCANT/NAMEDINSUREUSSIGNATURE DAT ’ 

Q’ APPLICANT/NAMED lNSURED'S SIGNATURE DATE 

, _\ _ 
APPLICANTINAMED lNSURED'S Siét§lRTURE ' om: 

APPLICANTINAMED iNSURED'S SIGNATURE DATE 

ACORD36'(2003I09)’ 
‘ 

I 

" 
V 

t (C)AC_ORDCORPORATlON19_9'6
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. J‘ . DMARKEL INSURANCE COMPAI\‘ 
' 

I SHAND MORAHAN PLAZA 
‘ ‘ EVANSTON, ILLINOIS 60201 

In 
A0. Msps 10 6 6 9 GARAGE COVERAGE PART DECLARATIONS Effective Date: 0 9 / 2 2 / 0 6 

[ONE - Named Insured and Mailin Address/Policy Period - Shown in Policy Declarations. 12:01 A.M., Standard Time 

/n0fBusiness: [X]lndividua| I ]Partnership [ ]C0rporati0n[ ]Limited Liab.Co. IIQIIIEI 

~.|' EM TWO - SCHEDULE OF COVERAGES This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages 
will apply 

:1 
more of the sym 

AND COVERED AUTOS only to those ‘autos’ shown as covered "autos". "Autos" are shown as covered "autos" for a particular coverage by 
the entry of one or 

' bo 
'

. 

ls from the COVERED AUTOS Section of the Garage Coverage Form next to the name of the coverage Entry of a 

symbol next t0 LIABILITY provides coveraqe Ior "oaraqe o0erations"._ 

COVERAGES 
COVERED AUTOS 

(EnlryoIoneo|rn0reoIIhesyrri=oIa 
trom the COVERED AUTOS Section el 

the Gemge Coverage Form 
show: which autos are covered autos) 

LIMIT 
4 PREMIUM 

LIABILITY 

29 

Each “Accident” 
“Garage Operations‘ 

Aggregate - 

‘Garage Operations“ 

"Auto" Other Than . Other Than 
"Aut0“ Onlv - .» “Auto” Only

V Only 
$' 1,000,000$"1",000,0o0~’$ 890 

PERSONAL INJURY PROTECTION (P.I.P.)'I"' SEPARATELY STATED IN EACH P.l.P END. MINUS $ 
T + 0 — DEDUCTIBLE 
,1 3,000,000 g 

,,--r $
$ 

ADDED P.I.P. (or equivalent added NoFault cov.) SEPARATELY STATED IN EACH ADDED P.'|.P ENDORSEMENT $ 

PROPERTY PROTECTION INS. (P.P.I.) 
(Michigan only) 

EPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS 

AUTO MEDICAL PAYMENTS

s 
$

$ 

DEDUCTIBLE FOR EACH ACCIDENT $
$ 

MEDICAL PAYMENTS. See CA2505 $ 5,000 $ a 

UNINSURED MOTORISTS (UM)
l 

UNDERINSURED Mor0R|sr§"!‘u°"t"y°§"g“°',"“‘“ 
$
$

$ 
_

$ 

GARAGEKEEPER'S 
COMPREHENSIVE COVERAGE 30 
SPECIFIED CAUSES OF LOSS 

COVERAGE

$ 2 0 , QOOEACH LOCATION MINUS .$ 1 , O 0 0 0&0. FOR EACH 

COVERED AUTO FOR LOSS CAUSED av THEFT OR MISCHIEF 
tort VANDALISM SUBJECT r0 $ 3 , 0 0 0 MAXIMUM DEDUCTIBLE $ 

109 

FOR ALL SUCH LOSS IN ANY ONE EVENT 

COLLISION COVERAGE 30 $ 20 , 000 EACH LOCATION Minus $ 1 , 000 DED. FOR EACH - 

COVERED AUTO $ 9 9 
PHYSICAL DAMAGE ~ 

COMPREHENSIVE COVERAGE 
SPECIFIED CAUSES OF LOSS 

COVERAGE . 

q. 

FIRE AND THEFT COVERAGE 
COLLISION COVERAGE": . 

-~ 

CASH VALUE 
OR cosr or 

‘ SEE SUPPLEMENTARY
' 

W§,%;,*g5ER I 

SCHEDULE FOR LIMITS 

ACTUAL 

IS LESS 
MINUS 

' $ 

096999 

AND DEDUCTIBLES '—"-'___ 

rowmc AND utaon "l.°‘a§li".,;'§‘It ' "1 for each disablement of a private passenger auto £6 

FORMS AND ENDORSEMENTS A 
CAOOO5 (07/97) , CA

$ 
PPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE:

' 

O040(O2/O3), CA0143(02/97), CAO302(12/93), CA2384(01/06) 
CA2505(07/97), CA2518(09/98), CA9917(07/97), ILOO21(07/02), MCA018(03/00) 
MCAO23(03/OO), MD028(03/99), MILO04(03/00), MIL006(03/O0), MIL127(O3/00) 
MIL140(10/01) , PN-CA—TERR(05/04') 

ESTIMATED TOTAL PREMIUM | | 
\ 

PREMIUM FOR ENDORSEMENTS $ 
no $ 

THIS DECLARATIONS MUST BE COMPLETED BY THE ATTACHMENT OF SUPPLEMENTARY SCHEDULE

I 

;Forms and Endorsements applicable to this Coverage Part omitted if shown elsewhere in the policy. 
This policy may be subject to final audit. "’ (Or equivalent No-fault coverage.) 

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY 
PERIOD 

» ~ . r\u1_. 1-- 4!\!\'I PBCIGT QTI
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Owner Statements of Designated Underground Storage Tank (UST) Operator 
ancl Understanding of and Compliance with UST Requirements 

;z=i¢s|1<y_>;qq_¢= .rohnny“li{|ii£"'il'i‘i§* 
2 

éA;iiiiy'mi;-- 
rieulgy/iaariks?-iwzewaliuwy.amu»aJ&,"éTlfi§l§"""'““‘ Reason msub g'mln"iif1i3b1£ ) 

- x chm: ofnalpmcd Opomor 
' ""'""" ii 2 ii ' i 

‘ 
"W 

Cl Update Ccnmcau Bxnlmlon me
| 

----~--~--~--w--¢'~'- - .-..-.___...-_ - -- - 2,2 _ . _- ___ __ _ ,- ___....,.‘. \,__,,,_,.|

' 

@4533 
Deslgnawd Operators Name: Aaron Koop Rclatlon so UST Facility (Cluck Om) 
Buslnou Name (lfdlmmnlflwm above): Rich Environmental D‘Ownar D Opcmor Cl Bmploycc 
Dcslgnnlcd Opcramofa Phone #:(68l)392-8687 X Scrvlcc Tochnlclm D Thin!-Pug» . 

lnlzmlllonal Code Council Ccmllcatlon “$246167-UC’ Expiration D3162 ll-I2-06 ' 

Dnolgmtod Opcratofa Name: lumen Rich Relation to U8‘? Facility (Chuck One) 
Business Numb (lfdwirrm /hm nbova): Rich Envlmlmcntal DOwnu D Operator O Emplcycc 
Deslgnatcd opmum Phono w=(ss1)m'+sca'r X smm Tochnlolm Cl Third-Party 
Intcmaticnnl cm Council CBl'b|flC.If|01I 4: 1004100-uc Explmlon Um: H-12-06 
%BblAfl 3 mmmu. "

- 

Dggigmtad Op-gram‘; Ngmc: Rltllllbll (0 UST Pflilllv (C1186/I OM) 
- Bualzwu N\m0(Zfdw'mmfi-on qbovq): 

' Oowwn Opcmtcrfifimployw
_ 

Designated Opcrutofa Phone fir Cl Bu-vice Tcflhfliéllln D Third-Pany 
lmevnatlonol Code Council Ccnlficatloa fl: Expiration Doll: 

NOTE: THE LOCAL REGULATORY AGENCY MUST BB NOTIFIED OF ANY CHANGES TO THIS WFORMATION WITHIN 30 DAYS OF THE CHANGE. 

xii-III... . 

‘ un—¢|_-n- - r_.___ _ : . ::>;:;.__ 1.,“ Militia \lll"" ' “‘il~“‘ -' 7-- --‘ -P‘-\— 
. l 

I certify that, for thc facility icdicated at the top ofthis page. the inclividu9,l(s) lislzd above will
i 

I serve as Designated UST 0pemtor(a). The individua1(s) will conduct and document monthly 
facility inspections and annual facility employee training, in accordance with California Code of 
Regulations, title 23. section 271 5(a) - (f). ‘ 

' Furtlm-moro,I understand and am in compliance with the requlre_ments\(statum, ‘ 

regulations, and local ordinances) applicable to underground storage tanks. 
‘mun or “mm owuea 1+ 7 I T . gy/3 OR OWNER'S AGENT (PIQMQ Pig?! 5 U N 
SIGNATURE or TANK M/W/\_______,______%__ own-an on ownmvs our; 

, 

~
l 

norm: owmm-gr-aoivm 0: éé/--§_§’/7°r?// 5 
_ ~.—' ’ ' r-*:"-11rI~I---- "' — "77 “‘*""""' _ ‘

'

\
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Kern County Environmental Health Services Department 
2700 M Street, Suite 300 
Bakersfield, CA 93301 
(661) 862-8700 Fax (661) 862-8701 
Certified Unified Program Agency — Underground Storage Tank Program 

UST Owner Declaration of Compliance 
~ and Identification of Designated UST Operator, 

Facility and Owner Information
y 

Date: Facility ID:
_ 

320028 / 003201 
Tank Owner Name: Facility Name:

_ GHUMAN SINGH KULJIT JOHNNY QUICK #143 
Tank Owner Address: Facility Address: 

P O BOX 137 ' 2126 TAFT HWY I 

PUMPKIN CENTER CA 93383 BAKERSFIELD 
Tank Owner Phonezéé//gig//75 Facility Phone: __? 3 ~ 

Designated Operator Information 
Name of Designated Operator: ya/6-074 Op./Z7 EM V /Z0” ,1/163$ dz 
Facility Connection ' \_lO ner |__| Opera r L|EmpIoyee 

\jZ$/eurvice Tech Cl OtherlThird Party 

Business NamelPhone#of - 

‘ '

_ 

Designated Operator K/6% 6'/(‘V//{O9//n'(g pf 
(If Service Tech or Third Party) '» /$6 8 /7 
California UST Operator 
gecrtifrcate Number, (issued bY g /\/6 ‘7-- 

Declaration of Compliance 
Owner Declaration: Ihereby designate the above-named individual as the “Designated UST 
Operator” for this facility. This operator has completed the required certified training and is in 
possession of the Operator Certificate noted above. This individual will conduct monthly visual

y 

inspections of the UST Facility, provide basic on-the-job- training to facility employees every twelve 
months, and keep records of these activities. It is understood that these tasks must be performed by 
the Designated Operator and cannot be delegated. 

Furthermore, As the owner of the underground storage tanks at the above-noted facility, I declare, 
under penalty of perjury, that I understand and am in compliance with all applicable Underground 
Storage Tank requirements pursuant to the California Health and Safety Code, Chapter 6. 7. 

Signature of Tank Owner:
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12/27/zooa 15:45 55139225’ 0 ‘PAGE E13/B3 

Owner Statements of Designated Underground Storage Tank (UST) Operator 
and Understanding of and Com._plian.ce with UST Requirements - 

*' ' W 
rl"'5Lé.iii£y'rii‘iI—'¢0 ' 

I ——“5 
Facilitylilontez _ 4 _ _ 

. : 

Facility /-\4ddre§si:"Q126 Ts.t‘tI-lwy. aa1mtte1T,?:'a'9331§"""“"' 
"' " 

Reason t‘orSubmittiz'1E$i's'i~"o1'-" igrréakfine) 

X. Change ofDesig:natcd Operator
i 

4 ' ' "'_"_"_—-__——____ 
Cl Update Certificate Expimlion Date

I 

PRIMARY 
'

» 

Designated Operator's Name: Aaron Koop 
V 

’ 

A 

Relation to us"r Facility (Check One)
‘ 

Business Name (If'd(fiZ'renIfmm afmve): Rich Enviromncntai ‘ 
U Owner Cl Ogerator D Employee “

1 

Designated Operators Phone #:(66l)3i92-8687 , X Service Technician Cl 1"hird-Party 
international Code Council Certification #:5246167-UC' Expiration Date: 11-12-06 ~ 

ALTERNATE 1 gggqen-5; 

Designated Operators Name: James Rich - 

Business Nam rzrdwmm from above): Rich Environmental ‘ 

Designated Uperntofs Phone #:(66l)39'Zl~8687 

International Cod: Council Certification ii: 1064166-UC Expiration Date: ll-I2-06 

Q .t.9aMee.sA). "

. 

.Desig1atc<i Ooemtofis Name: 
j I 

Relation to usr Facility (Check One) 
Business Name (If drjfieren: from qbave): OOwncr Cl Operator D Employee 

Cl Service Technician U 'I‘hird»Party Designated Operator's Phone #: 
Expiration Date: 

Relation to UST Facility (Check One) 
DOwner D Operator El Employee 
X Service Technician Ci Third-Party 

international Code Council Certification ff: 

NOTE: THE LOCAL REGULATORY AGENCY MUST BE NOTIFIED OF ANY CHANGES TO THIS 
INFORM-ATION WITHIN 30 DAYS OF THE CHANGE. _ 

1 I certify that, for the facility indicated at the top of this page, the individ.ual(s) listed above will 
7 serve as Designated UST Operator(s). The inclividual(s) will conduct and document monthly 
facility inspections and annual facility employee training, in accordance with California Code of 
Regulations, title 23, section 2715(0) - (t). _ 

‘ 

1 Furthermore,I understand and am in compliance with the requirementsistatutes, 
regulations, and local ordinances) applicable to underground storage tanks. 
NAME or TANK owner: 5/,£,,J I T 5 ~ GH (//fipfl/\J OR OWNER'S AGENT (Please Pnrfiz

' 

SIGNATURE OF TANK %A OWNER OR OWNER'S GENT: 
DATE: O 14 0w1~o:n's“Pnomt #¢ é6/ / 5
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FACILITY INFORMATION 

//{Cl "‘i ““t:“"-155.:-Y-.;*”*""'"-"1-3" 
~ 0 @/we amt eeflve 

MONITORING PLAN i 

‘
Q 

COVER SHEET AUG ‘9 20°? 

Name: §70m1A/‘/ 620/l< af//L3 t 

Operator: 
g 

FacilityID#:

. 

City: State: Zip: 3 * 

TANK OWNER INFORMATION 
Name: /<4/A//T S~ Gk/umAN 
Address: ZTQFT 1;-Q/U \/ 

Cir/=_B_t9_IéE/2‘5_F/El-7) Sme=~C§ Zip=‘Z_53/5 
** If the tank owner and operator are not the same, an owner/operator agreement fomi must be completed and 
submitted to the Kem County Environmental Health Services Department. . 

PERSON RESPONSIBLE FOR MONITORING \ 

Name: T S“ Title: E Q 
TRAINING

i 

Describe the training necessary for the operation of the UST system, including piping and monitoring 
equipment: 7L I

V 044,4 Qfl ma /.1» z , ¢¢;/jlbmq. 
_." a@_ _ /4,1 . 42/! A‘ 44) $.25 ~ 

. - r -- fiwy 72621»/Ltgzzf -fine-/ufia§,z cad/' Z4 /5Z2//S - 

SUBMITTED BY .
~ 

Name: % ,5 ' I/I Titlel 

Phone: "' ql Date:
i 

A copy of the monitoring plan is to be kept on site with the Permit to Operate 

INTERNAL use owur 

Approved by: Date:
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MONITORING REQUIREMENT OPTIONS 
TANKS 

DOUBLE WALLED (JACKETED TANKS 
E71//C) 51v//1:92/1¢4/121/1%? Maw‘ emu/7L @W 

' The double walled (jacketed) a have continuous; leak monitoring syst%l" in"the annular 
' ' d ' 

lo at d space. The_ system '15 a - 

' / (make and model) an 15 C 6 

Qzmdz [Q @$[%lQ; ggggngg (pane| leeanan)_ The system is connected to an audible and visual 
slam E/14 C W/TH (5//Q) firm? //5 a¢#2<ellzJ . 

The alarm panel is inspected daily for power and alann status and is documented on a daily log 
sheet. 

For hydrostatic annular monitoring systems, if monitoring indicates a possible unauthorized 
release, the presence or absence of hazardous substance in the interstitial space will be detennined by 

e 

' (method used)- 

SINGLE WALLED FIBERGLASS OR CLAD TANKS 
The tanks have an automatic tank gauging (ATG) system that is capable of conducting a 0.2 gph 

leak test. The system is a (make and maalel) and- is (located 

(panel laeanan)_ The ATG is placed in the test mode at leastkmonthly 
and afier product delivery or when the tank is filled to within 10% of the previous month’s highest 
operating level. 

The ATG generates a hard copy (print out) of the test data after each test. The copies are 
maintained on site or at (an approved looanan). 

SINGLE WALLED INTERIOR LINED AND CATHODICALLY PROTECTED TANKS 
The tanks have an automatic tank gauging (ATG) system that is capable of conducting a 0.2 gph 

leak test. The system is a (malee and mmlel) and is located 
(panel lneanan)_ The ATG is placed in the test mode at least monthly 

and alter product “delivery or when the tank is filled to within, 10% of the previous month’s highest 
operating level. 

The ATG generates a hard copy (print out) of the test data after each test. The copies are 
maintained on site or at (an approved looallan). 

The interior lining will be inspected and certified before (ten years from lining date) and 
every five years there after. 

The cathodic protection system will be tested and certified every three years. The rectifier 
(impressed current systems) is located (panel laeanan). The 
rectifier is inspected every days (at least every 60 days) for setting, power, and operating 
hours. The results documented on the inspection log. Records pertaining to the cathodic protection 
system maintenance are kept for 6 ‘/1 years. 

0/,1



PIPING 
DOUBLE WALLED PIPING 
The double wal e piping has a continuous le_ak/ onitoring system in the turbine sump. The 

System is 3 . 
1 

(make and model) and is locamd 
(,,,,ne|1°c,,m,n)_ The system is eonnected to an audible and visual 

alann. 

sheet. 

flow i 

‘ 1 
_ 

' 
_ 

w< 4 . ' - " 
. \~~' 

. u 
, 

- ~ l 

- 
- 

. 
\~ .~1.~ -’»--»"\.~ a t -'.'.‘~,‘ _ 

The alann panel is inspected daily for power and alarm status and is documented on a daily log 

- AND - 

Positive Shut Down Options for Pressurized Piping 

1. The monitoring system does not shut down the turbine when a release is detected. 
An automatic line leak detector is installed that detects a release equivalent to 3.0 
gph. An annual piping integrity test is conducted that detects a release from the 
primary piping- equivalent to 0.1 gph. OR 

\/2%, The monitoring system shuts down the turbine when a release is detected. An 
annual piping integrity test is conducted that detects a release from the primary 
piping equivalent to 0.1 gph. OR 

3. The monitoring system shuts down the turbine when a release is detected and if the 
continuous monitoring system fails or is disconnected. '

. 

SINGLE WALLED FIBERGLASS PRESSURIZED PIPING 
The single walled pressurized piping has an automatic line leak detector that shuts off the product 
f a release is detected or if the line leak detector fails or is disconnected. The system is a 

_ (make and model). The Panel is located 
(panel location). 

-AND- 

1. A piping integrity test that is third party certified to detect a release of 0.2 gph is 
conducted monthly. OR 

2. A piping integrity test that is third party certified to detect a release of 0.1 gph 
defined at 150% of nonnal operating pressure is conducted annually.



'1 

V .- 

L SINGLE WALLED METAL PRESSURIZED PIPING CATHODICALLY PROTECTED 

The single walled pressurized piping has an automatic line leak detector that shuts off the product 
flow if a release is detected or if the line leak detector fails or is disconnected. The system is a 

' 
_ (make and model). The PQIICI IS lOO3.tCd 

1. (panellocation). _'_';. 
' 

_ 
_ 

" 
.

G 

_ii.-AND- ~- . .. 

3. A piping integrity test that is third party certified to detect a release of 0.2 gph is 
conducted monthly. OR . . 

4. -A piping integrity test that is third party certified to detect a release of 0.1 gph 
defined at 150% of normal operating pressure is conducted annually. 

The cathodic protection system will be tested and certified every three years. The rectifier 
(impressed current systems) is located (panel location). The 
rectifier is inspected every days (at least every 60 days) for setting, power, and operating 
hours. The results documented on the inspection log. Records pertaining to the cathodic protection 
system maintenance are kept for 6 ‘/2 years. 

SINGLE WALLED SUCTION PIPING. . 

The single walled suction piping is monitored daily for the presence of air in the line and is 
documented by completion of the daily inspection log.

' 

‘ 
~ ~ V 

- 

‘ -vAND- 2 . . 

All check valves and pumps are installed above grade, and an inspection method is provided to 
readily demonstrate this. OR 

i "A check valve is installed below grade, and a piping integrity test, that is third party certified to 
detect a release of 0.1 gph defined at 150% of normal operating pressure, is conducted at least once every 
three years. 

(Any metal suction piping must also meet the same cathodic protection requirements as pressurized 
piping) 

SINGLE WALLED GRAVITY PIPING 
A piping integrity test that is third party certified to detect a release of 0.1 gph defined at 150% of 

normal operating pressure is conducted at least once every two years.
' 

(Any metal gravity piping must also meet the same cathodic protection requirements as pressurized 
piping).



DISPENSER PANS 
The dispenser pans are mogitored using a continuous leak monitoring system. The system is a 

6, 
7 aka and mo e1)’and is connected to an audible and visual alarm. The 

system is located ’ ' 6.? (panel Iqcation), 

4 
The alarm panel is inspected daily for power and alarm status and is documented on a daily log 

sheet. OR t

. 

The dispenser pans are monitored using a continuous leak monitoring system. The system is a 
(make and model) and stops the flow of product at the dispenser when a 

leak in detected. 

- AND - 

' 

Positive Shut Down Options "for Di_s_penser Pans “ ‘- * ' ~ - ~ - ~ - 

The monitoring system does not shut down the turbine when a release is detected. 
An automatic line leak detector is installed that detects a release equivalent to 3.0 
gph. An annual piping integrity test is conducted that detects a release from the 

V 

primary piping equivalent to 0.1 gph. OR 

4. 

\/ The monitoring system shuts down the turbine when a release is detected. An 
_ 

amual piping integrity test is conducted that detects a release from the primary 
. piping equivalent to 0.1 gph. OR '

, 

6. The monitoring system shuts down the turbine when a release is detected and if the 
continuous monitoring system fails or is disconnected. 

..()R- 
4 

Dispenser pans will be installed before December 31, 2003 with an approved monitoring. The 
monitoring plan will be updated and approved at the time of installation. . 

OVERF ILL AND SPILL PREVENTION 

Each tank fill opening is equipped with an approved spill prevention container of minimum five 
gallon capacity. The container is equipped with a drain valve to permit spilled hazardous material to be 
drained into the tank primary contaimnent. 

- AND - 

Each tank fill opening is equipped with an approved overfill prevention device which camiot allow 
manual override and alerts the transfer operator when the tank is 90% full by restricting the flow into the 
tank or by triggering an audible and visual alarm. OR



\ 

‘I ' ' 
Each tank fill opening is equipped with an approved overfill prevention device which camiot allow 

manual override and restricts the flow to the tank at least 30 minutes prior to tank overfill, the restriction 
occurs at no more than 95% of the tank capacity and triggers an audible and visual alann at least five 
minutes prior to tank overfill. OR

q 

Each tank fill opening is equipped with an approved overfill prevention device which cannot allow 
manual override and provides positive shut-off (100%) of flow to the tank when the tank is no more than 
95 % full. ~

v 

MONITORING EQUIPMENT MAINTENANCE (All facilities) 
Equipment and devices ‘used to monitor the UST system will be calibrated, operated, and 

maintained in accordance with the manufacturer’s instructions, including routinemaintenance and service 
checks at least once per calendar year for operability ‘or rurming condition. 

M 

The -Kern County 
Enviromnental Health Services Department will be notified at least two working days prior to the annual 
certification and the results submitted within 30 days. 

SECONDARY CONTAINMENT TESTING 
The secondary containment systems (i.e. tanks, piping, turbine (piping) sumps, fill sumps, and 

dispenser pans) will be tested every 36 months with the first test completed before January 1, 2003. 

ENHANCED LEAK DETECTION MONITORING 
This facility is located within 1000 feet of a public drinking water well and has at least one 

component that is single walled (i.e. tank, piping, or no dispenser pan). The tank system will be tested 
using an approved Enhanced Leak Detection program within 18 months of notification from the State and 
every 36 months thereafter.

' 

RECORD RETENTION 
Written monitoring records will be maintained on site or at _Q_[g_é ‘E1 l/V Y 

for the following periods of time: (“" “"‘"°”° °°“"°") 

Three years for monitoring and maintenance records 

Five years for written perfonnance claims pertaining to release detection 
systems and calibration/maintenance records for such systems. 

6 ‘/1 years forcathodic protection maintenance records.
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RECTQER - 60 DAY 1NsPEcT1oN_Q>G /\/ ,Q 
Facility Name: Permit # 

Address: 

Rectifier Make & Model: 
Installer: Installation Date 

lnspection 
Schedule 

Date Inspector Rectifier Settings D C Outputs Clock Remarks 
Hour 

Coarse Fine Volts Amps Readings 

Initial 

2 Months 

4 Months 

6 Months 

6 month inspection report is required from a Cathodic Protection Tester 

8 Months 

10 Months 

l2 Months 

14 Months 

l6 Months 

l8 Months 

20 Months 

22 Months 

24 Months 

26 Months 

28 Months 

30 Months 

32 Months 

34 Months 

36 Months 

3 year inspection report required from a Cathodic Protection Tester 

Normal Ranges 
If there appears to be a problem with the system, note the problem under remarks and call for assistance 

Records on cathodic protection are to be maintained for 6 l/2 years
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT 
CONTINUOUS MONITORING DEVICE 5/14 Q D DAILY INSPECTION FORIVI 

Permit #2 Q Q 17' 0 Month/Year: 

Facility Name:;EflA[_A/ \/ EH5 /Q '5 
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EMERGENCY RESPONSE PLAN FORM 

UNDERGROUND STORAGE TANK MONITORING PROGRAM 

Facility Name: =# / L/3 M y r733’? 
l. If an unauthorized release occurs, how will the hazardous substance be cleaned up? 

Note: If released hazardous substances reach the environment, increase the fire or 
explosion hazard, are not cleaned up from the secondary containment within 8 hours, 
or deteriorate the secondary containment, the Kern County Environmental Health 
Services Department must be notified _within 24 hours. 

__17)u»://5/1/1. »< zué 14»4 

/ ~ 
, , 

' 
, , 

1 c , II Ill , .1’ A641/1 :5 ’ 14/: 4 
’ ._ .// 

. 5/I . %L 
. / , ‘ 

444 IA 
V 

11 - éd, [£21 Zllplaé, (E (2% 4 
#15 Qznetfiééfi 1/52' '

~ 

2. Describe the proposed methods and equipment to be used for removing and properly 
disposing of any hazardous substances. 

Zgfaan///6 

3. Describe the location andavailability of the required cleanup equipment in item 2 above. 

D?/:26 TPZFT 11/4/y, Qbzn aw Zlflai/3, 
4. Describe the maintenance schedule for the cleanup equipment. 

1 at ‘Z Z- 

5. List the name(s) and title(s) of the person(s) responsible for authorizing any work necessary 
under the response plan: - 

Su/znv use 6 -Q}/umnw (EM PLO yet) 
W9 ~7fi5W//\/I15/25//~/4H (Em/9z.<>>/E5) <5/02,,

-
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RESOURCE MANAGMENT AGENCY gpivtaonmsnrnt i~iizAi.'ri~isiaRvicEs DEPARTMENT _ _ _ _ 

STEVE McCALt.EY, R.E.H.S., Director ,.‘.-;_'_m, DAVID PRICE m, RMA omscron 
2700 "M" STREET, SUITE 300 4. Engineering 8i Survey Services D¢pa(_{mgn( 
Bakersfield. CA asset-2:10 

’ ‘ Environmental Health Services Department 
Voice: (cos) aeztnoo Planning Dflpartment 
FAXI (805)861-8701 ‘ ‘t J ,1 

~ ads Department 
TTY Relay: 1-800-7354979 

lg 
ujiiri \<.°~€~‘ 

Q 
_, Q) / 

(7 '\>lJl\“"3
l 

Date: 21%; [ii 1 CERTIFIED UNIFIE PROGRAM AGENCl1l @ V 
Time In: 1N§PEcTioN FQRM E _ oy_ee IQ: 

Record ID’ l°r§E£E.lc 1Resi3p gnu? 
IIEE Ftwillig Violatiog

2 

¢i<;n,mMi~-i- ini§i;i;nn;¢0;i%§;"' 
' 

it ACTION corms 

",.,|n~:¢i-0’, 

w§~>’~“‘

' 

°~2"'- 

" 

.,;,-\

- 

vi“, 

tin‘ 

PRO _ 
ESULT COD 

CAOO AST CSO) UST H0 Routine ll’\b‘p6Cli0l’l 51 lnspcctlon Ref\l$°d 01 N° Auivrtfin ¢UlllPllil"'~3\1 
1 (jggg Bugiflggs P1311 tO8 Followup Inspection S2 N0 Vl0lIO0mpl achieved O3 Refer to Env Health 
l C600 Gcncrutorfliered . 53 Minor Viol. Observed I5 No Re-inspection required 

‘ 

CHI) C.U.P.A. 
‘ 54 Major Viol. Obsflvcd 

; ~»-1.- in ‘__ __‘_ ~----" 
_ -‘-~’-»-- -»~~ -,_,-5*’ ' ' ’ ‘ 

__"__ w “__ 

ENvIsxoN FACn'rrllD OJ‘? W /— 6 l 

TYPE OF lNSP.; @outinc U Re-irisp. G Complaint 
FACILITY NAME: 
FACILITY I-°¢AT1°N= ‘ 

A INSPECTING AGENCY: 
TEL. N0.(DAY): ¢'_._ - _ 3° 
(24 HR) ¢H_/-3 

l:ltziisi> l:li<ci=i> Elm Elam 

gt; ' 

ess Plan El nw Generator %UST nor PROGRAMS INSPECTED: usin 
' REINSPECTION REQUIRED: U N0 l:l YES Buniness Plan El HW Generator US'l' U AGT 

CONSENT‘ Consent to conduct inspection which may involve obtaining photographs, rcvicw and copying of rccuitls. aiitl 
6 detemiinatioti of compliance with UST, AGT, and hamrdous materials/waste handling requiremeiits. 
granted l:l Refused By (Nainefl‘itle):{ QM)“ 1 E i E 

Reason (if refused); _ 

' 
’ GENERAL REQUIREMENTS » 

X1.-‘§ MA !lOL. ll , 

TRAINING 
h to riatc training program (Title I9 CCR 2732 & 22 CCR 66265.16) D U TROI Facility as app p 

E] E] TR02 Training tlocuiiientzition is tnaimaiiied on site for current personnel(Tit1e l9 CCR Z732 & 22 CCR 66265.16) 

CONTINGICNCY/EMERGENCY PLAN . w - D g EROI Contingency plan is complete, updated, and maintained on site (HSC 25504, Title 19 CCR 2731 fit 22 CCR 
&. 6626553154) 

' ' ' ' " ' ‘Q or relezmc of hazardous W U E] ER02 Facility is operated and inaiiitzitned to prevent/minimize/mitigate fire, exptosi n,
_ 

iiiaierinls/waste constituents to the enviromiient. Maintains all required or appropriate equipment including an 
' ‘ ' CCR 66265.31-.34) alann and communications system (Title 19 CCR 2731 & 22 

BUSINESS PLAN 
YES NO §1_A_ vioi,.# 4 

E] IE’ I] BP0l Business plan it current & available during inSp¢Cli0ll tttsc 25503.5. time 19 cck 2129) " 

Q E Q BP02 Inventory of liamrdoiis materials is complete (HSC 25504, Title 19 CCR 2729) 
I'\7\l\\ n‘. I .10‘ 'I'- . . .... ......-.. r||\-1* 'IC€!\4 'I‘Z1l- Ifl 5111'“ __
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F 

- Z @ N15 Hazarfi Waste Generator (continued) ' ' ’ 

:‘ WASTE DISCHARGE U U U W501 Facility 118$ B yvnshrack, drain, or sump. Status: 
U D active U closed U U D WD02 Arc nbovc activities in compliance. (closed looped system or connected to sewer)

_ 

UNDERGROUND STORAGE TANK (UST) V 

~ MONITORING comes 
No monitoring 

' 

r tut. 1. 

wcr§s'rtMt?r"t‘@TANtt'/ <3 ii" 
=~ Standard Inventory Control - 

, s . 

0 urtrtsamtrrsn ramts ,5‘ _
i 

‘ Owner & operator as indicated on permit; @135 U N0 
If no, new owner name & address: 

‘J. Modified Inventory Control 
4. Statistical inventory Rec. 
$.- Automatic tank gauge (list type) 
6. Continuous rnonltming in tank annular 

sriaéqscwttdaty containment 
7. Visual monitoring 
8. Manual rrtatltorlng annular space 
9. 'h:mporarily abandoned under permit 
l0. Another method 

was mom VIOL. it 
' PERMHTING ~

‘ 

UT01 
____ __1' UTO2 
:E>u'ros 

u'm4 

6 ._...._... 

___._¢a. 

im UTOS 

UTU6 
UTU7 
UT08 
UT09 
UTIO 
UT! l 

-it.‘-— iii 
ii.-— -1-p.-Q. —— -.1- 

,2; 

Site has a permit to operate (HSC 25284) 
Permit is kept on the. premises (KCOC 8.48.080) 
Grange of ownership is reported to the permitting agency within 30 days (HSC 25284(c)) 
All UST(s) are properly pennitted to operate or properlycloscd (HSC 25298, KCOC 8.48.270) 

MONITORING 
UST(s) monitored using method specified on the permit or the permitting agency (HSC 25293, 
KCOC 8.48.140) (Designat monitoring code(5) observed _i , , ) 

Monitoring records are provided to regulatory agency upon request (KCOC 8.48.035/.140) 
Automatic line leak dctcction system is installed 8r kept operational for all pressurized piping iHSC 25292) 
An QM report is submitted to regulatory agency (KCOC a.4a.t3o) 
Tank tightness tcst and/or piping test is being perfomied as required (Title 23 CCR) 
Alarm Response Plan submitted for electronically mortitoredtank system (Title 23 CCR 2632/34) 
Facility maintains evidence of Financial Responsibility for corrective action and for compensating third parties 
for bodily injury] property damage caused by a. release from the tank system (HSC 25292, KCOC 8.48.175) 

ABOVEGROUND PETROLEUM STORAGE TANK ACT 
No.0!‘ Tanks: " 

. 

l 

Product Stored: l:.l Diesel U Cuwlinfi U Crud‘! 0" 
Total Volume: bbls or gals ' l:l Others _ _ 

_ 
ap 

Note: SPCC required for tanks with total storage capacity oi‘ a. l0_0® gallons - 240 lilrls ; R" l'="I===. HvI-*'-"5\'~\- \>°l6""<li°l\ 5"“ l"5i'3‘l"°l *‘°"'S“ "P°°llY °|' >29-mo 
;al 0: tntal storage capacity of >l00.0(I) gallons. _ 

. YES NO N]/K VIOLH . D D E] 'AT0l SRCC Plan is prepared and ccnilictl. by it registcretl ertgincer within last 3 yrs. 

A l:l El U AT02 SPCC Plan is rnalntaincd on site or nearest field office. 

.. *6}/é*1"¢t> .61 see _ - _ r -- .-
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I _ K _-bi 
' 

sU‘tARY or OBSERVATIONSIVIOI'IONS ' 

E No violations of underground tank, hamrdons materials inventory, and hazardous waste laws, regulations, and fgquifgmcms Wu-C 
discovered. KCEHSD greatly appreciates your effons to comply with all the laws and regulations applicable to your facility. 
Violations were observed/discovered tislistcd below. All violations must be corrected by implementing the corrective action listed 
by ouch violation. If you disagree with any of the violations or piopcisotl action, please infomi KCEHSD in writing. 
All minor violations must be corrected within days or as specified. KCEHSD ttiusl be informed iii writing certifying that 
compliance has been achieved. A false statement that compliance has been achieved is a violation of the law and punishable by a 
fine of not less than $2,000 or more than $25,000 for each violation. Your facility may be reinspeeted at any time. 
You may request a meeting with KCEHSD Piogiaiu Manager to discuss the inspection findings and/or proposed corrective actions. 
The issuance of this Summary of Violations does not preclude KCEHSD from taking administrative, civil, or criminal action as a 
result of the violations noted or that have not been corrected wlthln the time specified.

_ 

VIOLATIONS. 
NO. MINOR MAJOR COR .CTlVE ACTION - UIRID t 

no J-_ IL _ " 

fit- 
ERO 

A 

_ 
7 N W 

- 

j _ 

._ . 

* 

_ 
‘ mg} 

are -14 A4} I£."".» t/*'£d'fJ""° ’/ . 
_.’.-4L-_, __/

' 

\\ L.

\
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'1 
GE-Rt 

_t v’ W 
I I _. _/!_ 5 1’ '._. 

‘NP 
.. J.’ IQ M1 W :5, \.~
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- _ eLZ§lkm'I¢. ,, ../4.__ 

-- ’ I 

GTO 

woo' 
w
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UN 

ATO _ - - 

..a--_,._—__=._-.__~ —_=_—_~>— _ ' 
— ~ '—— 7

- 

COMMENTS: W__‘___ZH__c _-_-i ._-1; 

--~ _ _ _. .-,- 4-,:;~__:I~A4 -<- .-t~ t -,v~»_A— — _ 

¢~\_._ 

liiap. Aggcyllc-|).: ,,l"aci|ily 

Z A 

/:1/4 

Date: it i_ 'Q,Q ? A

v 
gzummflkupmmz “F 

p 
- % (7L



n 

.1‘, 
,

F 

$20 

< 

' 
A 

A7‘l'AcH’M£MT'i 
' 

' 

l

.

» 

I 

7 P9r’I44nnnllH0d§ 
- sum ofCalifomia _ 

A 3 
_i 

State Water Resources Control Board . 

" ‘= ' 

.:
A 

‘W 
'J 1 . 

\ .4‘; . 
1’

- 

Type‘ - 

I - 

*'5‘3*5'='7" 
4 

“ Number I A ‘Amount Period Action 
' Comp. 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
""‘E!l?.f‘;i‘3.'I2.ZTSZ?i?.I.§§£Z‘I'.‘Z.‘3.!iI2l.,’i'Z‘S,Z?l"§ff‘i!3.,, 

q - - - . 
V I __ 

500.(D0 dollpn per occurrence EX] I million dollau annual iuteple _ _'/ “T-9, ,‘ 

, 

,' 

or 
' 

I
' 

A. lam re 
' r;T' - 

5: =§¢ =: is I millionhdglnra per occurrence 
AND 

' [3 2 million dollar: annua 6 

(Nnmoo!Tank0vna Opantor) ;__ 3 7 
—-._/ 

C1 
- 994 1 . 

B. (Ti-7,9/‘T hereby certifies that it is in compliance with the requirements of §ection 

Article 3, Chapter 18, Division 3, 77tIe 23, California Code of Regulations. 
3 1" -3 _ 

The mechanisms used to demonstrate financial responsibility as rzéiiredsqy Section 2807 are as follows: 
* ’" 

c. Mechanismi " Name and mares:-otiissuerii .3 

- 
» 

. 

‘ 

i 

3' 

hen m = 

. 
-,1 1. _ Coverage coiisam ‘rhiia"Pany 

‘K"*o(‘(\ A llvlliawév 
U M H 

~Q\,_g5,Q7 

lg/41/lnabflli/ll» 78’000"'l3‘/{Z /‘/'1/'7 9-2347 Y)? ‘ye? 

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission 
of this certification also certifies that you are in compliance with all conditions for participation in the Fund.

i 

HD. ' time 
' U ham,“ 

_ 

Taft Hwy . 

Johnny Qulk Food Store, #143 Bakersfield, CA 93333 
Fndliwflim iIm'i1iyM-um » 

Fadliiy Nw= 
, 

Fadlily Address 

Fmility Name Pm'1ityAd4reu 

Fmilivy "we Fadlity Amie; 

‘E. mic 9 ‘Namennffi co
' 

Sigaamre of\Vi!nmcrNoIary 
‘ 

t , ’ 
am a / 

Name °'\;%u€%‘nry 
' E -

t 

- 05» <'>Lt~°i2l 
¢"(°‘/9'1) ~_ 

HLE" origin! - Lou! Apq copaa - Pud1ityISitc(l)
I 

1
. 

‘ 

__.._ Ivi _- -____,_ _______ _~__ Li K 

"‘—~"-—*w —~-— ' ~~-- —> — --—---—~--—— --__ _-__. _______- .._ __ ._.__ *7‘ . ._ ____ ______ 

"F30 Q85 4 444 
/BA/gm»)
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A 

Pleaae type or print clearly all information on Certification of Financial Responsibility form. All UST 
facilities and/or aitea owned or operated may be listed on one form; therefore a separate certificate is not 
required for each site.

. 

DOCUH§il[ INFORMATION ' 4 ‘ 

h. Alant Reqairad - Check the appropriate boxes. - 

B. Isle of Tank Ouner - Full name of either the tank owner or the operator. 
or Operator 

C. llechanisn Type - indicate idiich State approved mechanism(a) are being used .to show financial 
respomibility either as contained in the federal regulations, 40 CFR, Part 280, 

- Slbpart ll, Sections 280.90 through 280.103 (See Financial llponsibility Guide, for 
more information), or Section 2808.1, Chapter 18, Division 3, Title 23, CCR. 

llaae of Issuer - List all names and addresses of conpanies and/or individuals issuing coverage. 

llechanisn Iuiber - List identifying nuvber for each mechanism used. Exanple: insurance policy nurber 
or file nuiber as indicated on bond or docunent. (If using State Cleanup Fund 
(State Fund) leave blank.) 

Cavverage Amotnt - Indicate amotnt of coverage for each type of mechanism(s). If more than one 
mechanism is indicated, total must equal 100% of financial responsibility for each 

- facility. 
, . 

Coverage Period - indicate the effective date(s) of all financial mechanism(s). (State Fund COV8I‘BQ8\~.\ 
would be continuous as long as you maintain conpliance and remain eligible // i‘ 

continue participation in the Fund.) /0 
Corrective Action - indicate yes or no. Does the specified financial mechanism provide verage for 

corrective action? (If using State Fund, indicate "yes".) 
>1 

ndicate es or no Does the s cified financial mech n' provide overage for , 
Third Party - l y . pe

_ Compensation third party conpensation? (If using State Fund, indicate "yes".) 

D. Facility - Provide all facility and/or site names and addresses. 
lnfomation . 

E. Signature Block ~ Provide signature and date signed by tank owner or operator; rinted typed name 
and title of tank owner oi-,,,operator; signature of witness or otary and date 
signed; and printed or -typed name of witness or notary (if tary signs as witness, 
please place noyyél next to notary's signature). “'7 

lliere to llail Certification: 
Please send original to your local agency (agency who issues your UST permits). Keep a‘ copy of the _ certification at each ~facilit'y;-or site listed on the form. ' 

. . . 

’ . 

If you have_questions on financial responsibility requirements or on the Certification of Financial Responsibility Form, please contact the State US1’ Cleanup Fund at (916) 227-4307. 

Note: Penalties for Failure to Cogly uith Financial Responsibility Reqairenents: 
Failure to conply may result in: (1) jeopardizing claimant eligibility for the State UST Cleanup Fund, and 
(2) liability for civil penalties of up to $10,000 dollars per day, per undergromd storage tank, for each day of violation as stated in Article 7, Section 25299.76(a) of the California health and Safety Code. 

, ~ i ‘ 4. 
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(sos)ss1-seas
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I 

_ UNDERGROUND HAZARDOU§ SUBSTANCE STORAGE FACILITY 
- ~ '* INSPECTION REPORT** - 

"Is 

PERMIT POSTED? YES NO INSPECTION DATE: g¢§fl§fi[f“““ 

~~\n \~»~Qo-o\-~-<~~\~w»- ~ans~s~~u~~¢\yannun“\\-~»a~»u~~o~wou-uu¢~\~u~\na~ ~ FAQILITY NAME=AQNNNXWQHAQEMEQQQW§I9E§MMMWMMWMmMMMMMM _“mWWWMMWMWMWMMMMwMW“ FACILITY ADDRESS:2126 TAFT HIGHWAY <...._.........~.......“~»~~_...-~..__....».........~- ................. .-._........ ~t~t~_.~..~-_......~..._..~.-~»»...“....-..\. ....~~-~.-~~...-“..-.....\._._. .. »» .»~-~..... .................... .. BAKERSFIELD, CA 
OWNERS NAME=AQfiHNXW9Hl§5WEQ9QM§I9B§mmMmwWWWmWMWmMWMWMMm;WMMMEMMMMWMMWMWMW OPERATORS NAME;gQflN§Y QMICK FOOD STORE y 3% COMMENTS 1 , 

.. ...»....................»..........T............._........_..M........_ .. 

.-..__....“Q-.-~_~-.w-...._......~_-“u.~~~.._~»_..._».-.......--“~»-.‘»~. ~“om-~..._~..._.....»-~~-~~.~~~ .\~\..~..»~.~~...M...“..t.._...~--»»»»-..~_.-“...~.~..........\......-»-~-.~.»--~w-......~. ...........»-~-.»»<~~~~-..~...~.. 

~~-~ ~ ~~\~“~-~~“&~~ ~~~~~~~~~~~ “Q.-Q~~-~-~--.~~~u“»-~~u>-.~.-an~uu-.»--Q-~_---~.“ow-M»\-~~-~<Q~-“u~wwu~-.~“we-.Q...--~~-~~~@-~~u>--~\~»~~-~_\~-.~“Q.ow»~\-~~“~~“~2~<~-Q“-\--~ -»--~-.~-.“_-~~--~~w»\u»»-»~-wu--~“---~..--~-Q“-~.»~~.“-~.~~ ~< ~§§¢\\v~ 

_ _..........~-.~~~~-.~..»m_~~........ ..~..~»~--~t.-W.“.-.....~....\....~.---.~-.---W.~__»-...~.......~........--~-W..~~~~»~-_.-.“._..-._._._;..~.~.......-».--Q-~-~»~~~._-...\.-..»-..~.-...-.._.~~--»~\W.»~~~.....N‘.._._.»........~~.-~----.~“ . .»“»~-._~... ITEM _~ . ,~I “ 

_ VIOLATIONS/OBSERVATIONS 
1. PRIMARY CONTAINMENT MONITORING; " 

a. Inggrcepting an directing system 
E 

!O~¢ZQI 
"Sténdard~Inventory Controi ~ 

Modified Inventory Control 
In-tank Level Sensing Device 
Groundwqter Monitoring 
Vadose Zone Monitoring ’- 

‘
' 

-h(DQ.f)O" 

2. secoumv coumumzm MONITORING: 
I 

- 

“_a.Q¢l/1/v\_ 
I 

- ‘, 

) 

I 
‘_ 

. Li ~ Y, @ P2020!/Lg ~ UM be 95l§~g§ 
ult 

s. NPWGMWIWRWG: (?Ai§;%y ZL4J§ éO@u§ éyfim//aigé éféi 
~ 

. P 
'

d 

2. 832:2?“ gm/,@I/W1 @Mw4§/I 
c. Gravity 

. wmnu.mmmnmu 61%L¢%;@@d2‘ /OQZQ _u>£3@ @£44”“0£Z§_ 

s. LTIGHTNESS TESTING 
/41£,§? F ". 

I

. 

- 4 

6. NEW CONSIROCTION/MODIFICATIONS 
1 /4/é¢)_e I 

7.‘ CLOSURE/ABANDONMENT IL)? Z 

8. UNAUTHORIZED RELEASE 
(/VV\/I€'J'L()'7,qyQ__/ 

9. 4MAINTENANCE, GENERAL SAFETY, AND 
OPERATING CONDITION OF FACILITY (::)A%: _ 

. 
— ‘ I" 

COMMENTS/RECOMMENDATIONSWWW % %&$ -mM WWMMMMWMMMNMWMMMWWWMWMWMWW _ _ 
~-~-_.».\~._~............---»..~~...~.._.-.........--».~~...“.......-.......~.»-.-~_~»»-.~.~~~...-... - .- ‘~ .~ - M“._~._............~-I».--~..»~...wt....__..-._....~...............~~~~u--.»~-~~~..\._-M.‘ .. 

...~~_»~--.~.~.~_..-....~ .. ~-W.-.~~~~~..._ _‘..._......-~---W>..-..~_-........._...-»“~--~.~.~~.. ..~......\.~......\~.»»__-.~- ~. .~ .. .~......»~‘--~---..--.~_.-~.....“......................»~-N‘-~.“.~~»-_-“._..~. 

........»-~..-_“.........‘......----.~~..mt.-....-_.........-~~~.~w~t.._~....~..........~.~..~~»»-~-~-.“~...__..._....\.....--“M-~~»-~.._-..~.~......_.........~........»_~-M»-.~.~~..»._-~..........~........._...Du».~-»~-»-~.»_-.».............. -»- 
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REINSPECTION so EDULE ? I;f§B§:§§iEB'K55EoiYfiKiE“EEiNS5Eé?"”N“5A?EYI::Q;“ f“ 
IN$PE¢T°R=mm I4ZuuL¢HmiZZuMkMMMwMmWM.REPORT RECEIVED BY=m. .“.WMMWMmWmWWWW.

I 
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‘;,_ ~. 

,_» 
. \- . 

- ».‘ 1,. 
'.. '9, .-‘$1 _ 

PERMIT# a2002ac TIME IN mgggtgggype our w _________________ “ NUMBER OF TANKS:“u. 3 _ 

TYPE or INSPECTION: “EBU?ENEwm_:;::fE%1NsPEcTIoN mMWWMmmcoMPLK1N%“lMm§::“
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' KERN CQITY AIR POLLUTION CONTROLMRICT A - v,,_~
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-\ 
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,
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2700 M Street, Suite 275 
"T 

Bakersfield, CA. 93301 
‘ 

(605) 661-3682 

' 
‘ 

__F PHASE I VAPOR RECOVERY INSPECTION FORM
1 / #2‘ /4/.2 

Station Ldgatign LIIQ}/. P/O # yfi 0,7 " 

Company Mailing Address 0/ 19$! C22/3,1 .City //I 60:17!!!"
1 

Date Phone * System Ty ea 1Sep..Riser./ Coaxial fig//212 Inspector _ /4;/$1 
_ _ 

‘\ Notice Rec’d By ‘_ _ 
-» 7 ‘ ’ T <*""--.-— .3-_.._____.....,_.., 

-— TANK #1 TA)NK #2 - TANK‘#3 TANK #4 ‘ 

1 PRODUCT (UL PUL P or R) =-* Iv LT . 
, , , 

. 4/! . fit 
2. TANK LOCATION REFERENCE '~ 

. 
AL 

3. BROKEN OR MISSING VAPOR CAP . 

‘ 
4. BROKEN OR MISSING FILL CAP

\ 

5. BROKEN CAM LOCK ON VAPOR CAP ~ 

6. FILL CAPS NOT PROPERLY SEATED 
7. VAPOR CAPS NOT PROPERLY SEATED 
8. GASKET MISSING FROM FILL CAP X 
9. GASKET MISSING FROM VAPOR CAP / 

,%= TU 

10. FILL ADAPTOR NOT TIGHT
‘ 

. VAPOR~ADAPTOR NOT TIGHT T‘ 11 

12. GASKET BETWEEN ‘ADAPTOR &'FILL 
TUBE MISSING / IMPROPERLY SEATED

./ 
13. DRY BREAK GASKETS DETERIORATED L»/Zr 
14. EXCESSIVE VERTICAL PLAY IN 

COAXIAL FILL TUBE . 

15. COAXIAL FILL TUBE. SPRING 
MECHANISM DEFECTIVE 

. 
’> |I

' 

I er 

16. TANK DEPTH MEASUREMENT " _gi-III A-/40 
. E0 

II 
I I 

17. TUBELENGTH MEASUREMENT 1 

. 

/56‘ /"_ID_'/II
. -

n 
I! 1 " 

18. DIFFERENCE (SHOULD BE 6" OR LESS). . _ <3 '

. 

19. OTHER 4 - . 
‘ 

1 II 

20. COMMENTS: "M 

R Q

\ 
* WARNING: SYSTEMS MARKED WITH A CHECK ABOVEPARE IN VIOLATION’ OF KERN COUNTY AIR POLLUTIONCONTROL‘ 1 

DISTRICT RULE(S) 209, 412 AND/OR 412.1. THE CALIFORNIA HEALTH & SAFETY CODE SPECIFIES PENALTIES . 

‘OF up To $1,000.00 PER DAY-FOR EACH VIOLATION. - TELEPHONE (605) 661-3662 CONCERNING FINAL RESOLU- fifififi TION OF THE V|OLAT|ON(S) fifiirfififiifzjs>g£zqTt'i1'i\j_}:§.Rij£r11'i§j3§'fiwfiqfirTiffik#x>s1'T1'j‘;'¢r:A'*A"A'ii"A:¢z‘A"A'fifi¢zT§'x1j~R'x§'_1§"Rfifififi 
APCDFILE ' ' 

= " '
' 

14 -11 
_ 

. -
I 

9 9 00 :,,..5“,.~_,:K._,:_. .:__,.,__,7,5,;&,‘:._;? M
.

\
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4. SWIVEL 

, ' ._-. <-_ ' Q \ ~ < , 

i 

i 
~-gr 

54/ . . KERN_.€;“/NTY AIR POLLUTION C.O.NTROLi_TRICT _ 

. 
‘W1 / ' ' 

jg’, »~ I 2700 “M" Street, Suite 275 ‘Y 

Bakersfield, CA. 93301 
(805) 861-3682

’ 

PHASE ll VAPOR RECOVERY INSPECTION FORM ‘ A A 

'
I 

I ‘@700/o -<:>/,?./ 
I 

Station Location 921926: 72'//' ¢/w 14 P/o.#% 
' 

Company Address ‘PC, ’7L'3/3'7 
_ 

City 3 22/W/014/'/I (};/l1Z€/ Zip 
Contact::/_z?Q Z/’6r‘h 

I 

Phone System Type: Hl HE GH HA 
. inspectggg/Z¢¢ 1;; / Date Notice Rec’d By ,A_ 

NOZZLE# JPI I6 \l‘/ QA 531°) go ._%l>r 35 .190 4/I I/.6 /{(1 .6/I 5'5 56 
GAS GRADE L. mar Q01.» M 01» /LQL »r 

,_ t_+1_>;/1__ UL [jg P:/1,, 
NOZZLE TYPE ° 1”“) °3\ F 

st 4u>\ ,,’,i>\ qco 
aw I“ °W"’°F Jab

~ 

<\ $3 '€ "°3"~z, 

\'\\ ‘C 
$1.3) 

“§;i§

< 

535$ 
\: 

~\<>o\ I100‘ I100‘ ~10“ [II/( wfé 

y7jQ;;\}uY1\l‘/ iv»/ivy 
2. CHECK VALVE 
3. FACE SEAL 
4. RING, RIVET 

5. BELLOWS 
6. SWlVEL(S) 

7. FLOW LIMITER (EW) 
,> 

1. HOSE CONDITION 
2. LENGTH 
3. CONFIGURATION " 

l'l'Il_l\lI\IOZ 

IDO1J>‘<

1 

ITICDOI 

5. I OVERHEAD RETRACTOR 
6. POWER/PILOT ON 

t K 
,,<; 4; 61 6-1 GP 9 

7. SIGNSPOSTED M M M M MM 39.; 
Key to system types: Key to deficiencies: NC= not certified, B= broken 
BA=Balance HE =Healey ~ M= missing, TO= torn, F= flat, TN= tangled 
RJ =Red Jacket GH=Gulf Hasselmann AD= needs adjustment, L= long, LO= loose, 
HI =Hirt HA =Hasstech S= short MA= misaligned, K= kinked, FR= frayed.

I 

I I ‘ 

I . 

BL K OI: L : ,_ 

** INSPECTION RESULTS ** HI ,1 q . 

(E P) ? V’, 1*, 

Key to inspection resultszy ‘ B|ank= OK, 7-? Repair within seven - 

days, T= Tagged (nozzle tagged out-of-order until repaired) ' 

U= Taggable violation but left in use. , 

COMMENTS: 3' 
-

I 
.,,¢ . .1

I

Q 
VIOLATIONS: SYSTEMS MARKED WITH A “T OR U” CODE IN INSPECTION RESULTS, ARE IN VIOLATION OF KERN COUNTY 

AIR POLLUTION CONTROL DISTRICT RULE(S) 412 AND/OR 412.1. THE CALIFORNIA HEALTH & SAFETY CODE 
SPECIFIES PENALTIES OF UP TO $1,000.00 PER DAY FOR EACH DAY OF VIOLATION. TELEPHONE (805) 861-3682 ~ 

CONCERNING FINAL RESOLUTION OF"THE VIOLATION.
‘ 

NOTE: CALIFORNIA HEALTH & SAFETY CODE SECTION 41960.2, REQUIRES THAT THE ABOVE LISTED 7-DAY DEFICIENCIES 
BE CORRECTED WITHIN 7 DAYS. FAILURE TO COMPLY MAY RESULT IN LEGAL ACTION 

9149-1015 APCD FILE
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J. 1 -1 \ . . 

~ 
,_ 

’ 

Bakersfield, CA. 93301 
(805) 861-3682 

f 
PHASE II VAPOR RECOVERY INSPECTION FORM 

I ‘__j_\,§J‘ 2700 M Street, Suite 275 
“"1 , 

~—** 
M /. KERN/CQNTY AIR POLLUTION CONTROL.‘TRlCT 

Station Location /%¢}/l/ P/O # I IO "O I 

Company Address . W ' 

By 
==:;.,.... 

//7 I Cit . . . y Zip 

Contact one - System,Type: BA ‘ HI HE GH HA , 

,2 4 \ Date ._ Notice Rec’d I/Lé 

NOZZLE # KL 
. 0A 08 //CL M 1'/6%?/1 ire 

l.:I' (J!-_ (J 
I 

eAs GRADE I /L1. 311,4”, U _ 4+ 77¢/1. U1. 

NOZZLE TYPE e?ES¥ ~e-are ~—| ~-I ~-;— ‘_;~-9 
‘ 

Q/"I14-/¢I0:'9"\-II@I@I” YYY YY‘./YT 
‘£95 

7‘ 
1. CERT. NOZZLE 
2. CHECK VALVE 

OZ 3. FACE SEAL 
NN 4. RING, RIVET 
ITIl_ 

5. BELLOWS 
6. S\NlVEL(S)

M 
7. FLOW LIMITER (EW) 

1. HOSE CONDITION 

IT‘l(/JOI 

1JOU>< 

2. LENGTH 
3. CONFIGURATION 
4. SWIVEL 
5. OVERHEAD RETRACTOR

I 

6. POWER/PILOT ON X 

7. SIGNS POSTED N I\I\ I\[\ I\I\ sJ\
/ 

Key to system types: Key to deficiencies: NC= not certified, B= broken . 

BA=Balance HE =Healey M= missing, TO= torn, F= flat, TN= tangled 
RJ =Red Jacket GH=Gulf Hasselmann AD= needs adjustment, L= long, LO= loose, 
HI =Hirt HA =Hasstech-\. S= short MA= misaligned, K= kinked, FR= frayed. _ 

>l<>I< INSPECTION RESULTS ** 
I 
(U FE 

I I I 
’I_I "U

I 

Key to inspection results: Blank= OK, 7= Repair within seven 
days, T= Tagged (nozzle tagged out-of-order until repaired) U= Taggable violation but left in use. 

COMMENTS: 

VIOLATIONS: SYSTEMS MARKED WITH A “T OR U” CODE IN INSPECTION RESULTS, ARE IN VIOLATION OF KERN COUNTY 
AIR POLLUTION CONTROL DISTRICT RULE(S) 412 AND/OR 412.1. THE CALIFORNIA HEALTH & SAFETY CODE“ 
SPECIFIES PENALTIES OF UP TO $1,000.00 PER DAY FOR EACH DAY OF VIOLATION. TELEPHONE (805) 861-3682 CONCERNING FINAL RESOLUTION OF THE VIOLATION. 

NOTE: CALIFORNIA HEALTH 81 SAFETY CODE SECTION 41960.2, REQUIRES THAT THE ABOVE LISTED 7-DAY DEFICIENCIESI 
BE CORRECTED WITHIN 7 DAYS. FAILURE TO COMPLY MAY RESULT IN LEGAL ACTION 

9149-1015 
' 

' ‘ ' APCD FILE‘ 
K 

. _, 

/‘f.
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Response CHECKLIST r 

Specialist reviewing the information retumed: W6! /LZ/)’) 

Date questionnaire was returned: . 

Xi /5/‘ 

Facility Permit Number: QQQ 0 OQX 
Tanks located at the facility: \_:3’ 

Was a reply received for each substance code assigned to the facility? 

_ 

-Zg Yes No " 

Does the facility need to provide additional information ir1 order for the monitoring 
alternative to be acceptable? Yes é No 
Describe what information is required: 

The monitoring alternative picked by the facility representative is acceptable for the facility 
tanks. A Yes No Y

‘ 

(The monitoring alternative will be viewed as unacceptable if the alternative was not 
appropriate for the type of tank described on the facility profile or within the facility 
file. Example: The facility may wish to use the visual alternative for a tank that is 
not vaulted, or the tank size is not appropriate for the type of inventory momtoring 
chosen.)

: 

Additional Comments: 

Information has been reviewed and placed within the database: 

Date entered within the database: 
I

. 

Entered by (name): 

AEG:cas 
\response.lis W WW



I

I 

O I 
ENCLOSURE. CHECKLl%Zl% 

. 

_ 

Al 

t 

6‘ / 5/9
y Facility Go 4+ /\._//\J \l A] 14 t 1L 41? /%3$“\»‘9/ 

‘w 

\r R ‘ Y //‘ 

t Permit # i _?>>¢>@ A22 Q-, ' 

receipt. 

CHECK

/ 
/. 

~£_
/ 

Thisichecklist is provided to ensure that all necessary packet enclosures were received. 
Please complete this form and return it to the Kern County Environmental Health Services 
Department, along with the Monitoring Alternatives Questionnaire, within 30 days of 

YES @ The packet I received contained: 

Cover letter. ' 

Facility Profile Sheet (provides Facility Permit Number and 
information on the underground storage tanks and piping, as 
provided on the application). The substance code in Column 
#2 should be referenced when reviewing the Monitoring 
Alternatives Fact Sheets and Questionnaires. 

A Monitoring Alternatives and Upgrade Requirements Fact 
Sheet for each substance code referenced on the Facility 
Profile Sheet. ‘

- 

A Monitoring Alternatives Questionnaire for each substance 
code referenced on the Facility Profile Fact Sheet. 

Signature of Person 
Com letin the Checklist - P 8 

Title
’ 

Date 

5%“ 
§§//\// 3] 

(green\chklst.1)
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I 

I 

I

I

I 

"’ ’ 
I A O _'\ 

- MONITORING AL-FFERNATIVES 
QUESTIONNAIRE 

FOR A 

MVF 6 FACILITY TANKS 
Z’- 

Facility Name: @ D H/I//V ‘I A( Q I /Z / KI/~> 

Facility Address: A I Qt Q 727) /G H 24/ P:7/ 
0wng['5 Namg; [/UES4_Z/P /\/ K fi/l/ I/E/V lg /VCLG:

v 

~Owner’sAddress: A@ éox :I*5éTT (ZS/U» 6% €‘l§'\»T 
Operator’s Name: g />1 L 3/6 5% :2‘ 6Q. /Q4 
Permit Number (obtained from the facility profile sheet): 3 Q 62> 2—3 Q 
Number of Tanks which have been assigned the MVF6 Code: 3 
All information has been received and reviewed and the following summarizes the monitoring 
alternative which I have picked for the MVF 6 tanks at this facility. I realize that the monitoring 
alternative must be approved by the local agency before implementation. (Place an X next to the 
alternative picked). 

VISUAL MONITORING will be utilized. (I can inspect the exterior of all tanks, 
without using extraordinary personnel protective equipment). 

_Z§_2. CONTINUOUS MONITORING WITHINTHE INTERSTITIAL SPACE of 
each tank. It will be connected to an audible and visual alarm system. 

CONTINUOUS MONITORING WITHIN THE INTERSTITIAL SPACE. The 
facility has already installed a continuous monitoring device within the 
annular space, of each tank, which are connected to an audible and visual 
alarm. ' 

3. 

Provide information on the continuous monitoring device: 

_ System Manufacturer:
I

\ 

System Model No.: 

Date Installed: 

Name of person completing this form: 

Title: Date: g // 7!" 
AEG:ch 
greem\question
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Secondary Containment Testing Report Form 
Tlzisform is intenrledfor use by contractors performing periodic textittg of UST_s'(z(:0n¢lary cnntainmgm _\‘yg[Q])7_\'_ Use [he 
appropriate pages of tlzixform to report results_ for all components tested. The completetlform. written lest procedures, and 
prir1t0ul.sfr0m tests (ifapplicable), xlmuld be provided to tltefacility owner/operator for su/miiltal to the local regulatory agency 

_ I. FACILITY INFORMATION 
Facility Name: Shell 

] 
Date ofTc-‘sting: 

7 

6/7/2013 
Facility Address: 2126 Tall Highway. Bakersfield, CA ‘ 

Facility Contact: Jerry Hale 
| 

Phone: 661 -864- I023 
Date Local AgcncypWpas*_Notified of'l'esting : 6/4/2013 

p 

Name of Local Agency Inspector (ifpresent (luring testin_g): None 

V 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Con fidence UST Services 
Technician Conducting Test: Bryan A Self 
Credentials: x CSLB Licensed Contractor SWRCB Licensed Tank Tcstcr ' 

Manufacturer Component(s) Date Training Expires 

License Type: CSLB 
I 

License Number:804904 $ ." __ if-¥=~\‘-‘IT? J; I l‘ “ST __ 
' 1% , 

' i ' ._ .' ‘ Iqr _‘+__"-~-~ — -> .. l‘T"9'fF'§'%P%"§"'Q'_‘*"'f\"9'£ "jfi‘ '*1""K1"'$'1‘F"'i “'3 'i‘“* T751 '9-?a"":-'7’ _ £7 ‘E 3 :""V§""‘§>T“» 'I5i""“ I iii 
Manufacturer Training 

I UST 
; 

lnstallaton/Retrofit 
I I/22/2013 

UST Service 
technician 

ICC I/28/20] 5 

Star. Smith. Fibercast Fiber Glass Systems N.A 

3. SUMMARY OF TEST RESULTS 
Component

I 

Pass Fail 1.1:‘! RISGIEES Component Pass Fail Tgstd Ralzligs 

87 Annular >< Cl Fl El UDC 7-8 >4 U D U 
p 

91 Annular >< C] D El 87 Fill Spill Bucket >< Cl E] D 
l 
Diesel Annular >< Cl D Ii 87 Vapor Spill Bucket >< -—~ I] CI] 

87 Secondary Line >< U C1 91 Fill Spill Bucket >< 
lI_. 

El [Z 

91 Secondary Line >< ll Cl 
:l:l 

9l Vapor Spill Bucket >< Cl D El 

Diesel Secondary Line >< El E3 Cl Diesel FillSpill Bucket >< [I D Cl 

ls7sTP >< E] D D Cl D E C‘ 

91 STP >4 Cl C1 El U D D Cl 

Diesel STP >< El Cl D D Cl [I It 

UDC l-2 >< Cl Cl El Cl Cl Ci 

l 

unc 3-4
' 

>4 D Cl ‘:1 ll‘ 

CD"_'_'l 

D El 

>4 Cl Cl D Cl D U Cl 
_ 

UDC 5-6 
If hydrostatic testing was performed, describe what was done with the water afier completion of tests: . 

Water was put back into test trailer and waste drum 

CERTIFICATION OF TECHNICIAN RE NS LE FOR CONDUCTING TIKIIS TESTING 
To the best of mv knowledge, the acts st ed in this tloum en ar accurate and in fill! compliance with legal requirements 
Techni<.:iaIn‘s Signature: 

A 

%(/ 
I 

IE,‘ fi y 
.. Date1_6/7/2013 

// -



SWRCB, January 2002 page 

I 
4. TANK ANNULAR TESTING 
El Other _(Speci'fj>) 

Test Method Developed By: [1 Tank Manufacturer X Industry Standard El Professional Engineer 

-r.v- - .11 inn-1,1 
Test Method Used: El Pressure 

_ 
x Vacuum [J Hydrostatic 

Cl_Other (Specifv) 
Ga c quipment Resolution 0 0625“ —---\-~— _ _.._-_

P 

gs 
f 

E ' 
Y 

. 

' :. 

lii#s7 it 
k#9l. 

H it 
It 

an # Diesel iii. # 
7 i 

Is Tank Exempt From Testing?‘ El Yes X N0 El Yes X No El Yes X No El Yes U N0 
Tank Capacity: 10,000 10,000 l0,000 

Tank Material: $teel A Steel Steel 

Tank Manufacturer: Modem Welding Modern Welding Modem Welding 
Product Stored: 87 9l Diesel 
Wait time between applying 
pressure/vacuum/water and 5 min. 

_ 
starting test: 

5 min. S min. 

i Test Start Time: 9:00am 9:00am 9:00am 
: Initial Reading (R|): -10 Hg -10 Hg -l0 l-lg 

Test End Time: l0:00am l0:00am l0:00am 
Final Reading (RF): -10 I-lg -l0 I-lg -.10 Hg 
Test Duration: l Hour l Hour I l-Iour 

Change in Reading (RF-R|): 0.00" 0.00” 0.00” 

Pass/Fail Threshold or Criteria: ‘ 

. 
0.00" 0.00” 0.00” 

Test Result: X Pass ElFail X Pass CI "Fail i X Pass EliFail ",EliPass ElFail 
7 Was sensor removed for testing‘? X Yes UNo ITlNA 

§

X Yes Ll No El N A X Yes lIlNo EINA DYes IZlNo Ci 

Was sensor properly replaced and 
verified functional afienesfing? Fl Yes 1;] No XNA El Yes BNO XNA El Yes El No XNA [lYes UNO DNA 

Comments — (include i'i_if0i'maIi0n on repairs made prior to testing, and recommendedfollow-upforfailed tests) 

' Secondary containment systems where the continuous monitoring automatically monitors botl": the primary and secondary 
containment, such as systems that are hydrostatically monitored or under constant vacuum. are exempt from periodic containment 
testing. {Califomia Code of Regulations, Title 23, Section 2637(a)(6)}



S 

5. SECONDARY PIPE TESTING 
WRCB, January 2002 Page of_ 

Tc-*1 Mcuwd De"°l°P9d By? El Piping Manufacturer x Industry Standard E] Professional Engineer l 

D Other (Specify) 
Test Method Used: x Pressure D Vacuum E] Hydrostatic 

U Other (Specify) 
Test Equipment Used: Calibrated Gages Equipment Resolut"ion:0.0625“ ' 

' "' “""’“ “*7 ""1liE"i\'l*==..~@"<’=§\-- “‘*\.f-»._ q nF_-_..ai¢_-r_§::"-_;‘~p-.~tJp_ ‘-11- -r-:'::; —-—‘-2' 
' 

_ i 
. . . . . - . . . 

_ __ _ _____ _ _ __ _ P191": R11" # 37 Piping Run # 91 Piping Run # Diesel Plplllg Run # 
Piping Material‘ ‘ FRP FRP ’ FRP

0 

Piping Manufacturer: Smith Smith Smith 
Piping Diameter: 3 .00" 3 .00” 3 .00" 

Length of Piping Run: l00’ l0O’ 100’ 

Product Stored: 87 91 Diesel 
Method and location of 
piping-run isolation: 

l"est Boot Test Boot fest Boot 

Wait time between applying 
pressure/vacuum/water and 
starting test: 

5 min. 5 min. 5 min. 

Test Start Time: 9: I 0am 9: 10am 9:10am 
0 

Initial Reading (11,); 5.00" psi 5.00” psi 5.00" psi 
Test End Time: I 0: I 0am l0:l0am l0: 10am 
Final Reading (RF): 5.00" psi 5.00" psi 5.00" psi 
Test Duration: l l-lour I I-lour l Hour 

0.00” 0.00“ 0.00” Change in Reading (RF-RI): 
Pass/Fail Threshold or ' 

Criteria: 
0.00" 0.00" 0.00“ 

TestResult: x Pass ElFa_il' §_,X i>as§- ElFail _- iX'Pass‘ n~il‘ai1._ 
e 

:1 Pass’ ElFail § 

Comments — (include information on repnir,s" made prior I0 testing, and rec0nvnende1l_/bIl(iw-upfinjfailed rests) l



‘
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SWRCB. J3,IlU3t'_V Pagg of 

6. PIPING SUM? TESTING
. 

U Other ((5/:a'¢'g‘f_,l-;7 
Test Method Developed By: E Sump Manufacturer x Industry Standard El Professional Engineer 

- Cl Other (iS‘;.w<.:;'/_~i;') 

1 Tfitti .M¢l1wd U-W411 U Pressure D Vacuum x l~l’_\/Llrostatic 

Test lE'L]UipI1l€tllI'US€dI Ts-sts 
2 

lF.qni__plnent 'Res.o'l'ution: 

i 

‘i 0' ‘“"’”"""“""i"'""e"'“""’/“‘ ;fi=_+__‘“>~':"i"_"~ ' 

,_ _ __ H < 

' 
' 

i 

. t #91 Su'mp;#Diesel 
1 

‘Sump#
E > W _ mm r§_ _ A_ Sump # 87 Qump 

Sump Diameter: 37.00” 37.00" 37.00” 

l 

Sump Depth: 
\ 

51.00” 55.00" 53.00" 
Sump Material: FRP F .~FlRP 

‘ nu? i

l 

Height from Tank Top to Top of 
F , 

l-lighest Piping Penetration: L 
5'00 i 'm'00” 10.00” 

Height from Tank Top to Lowest" ,, 

_ Electrical Penetration: 
|'9'00 l7‘00” 18.00”

I J J I _I 
Condition of sump prior to testing: i Clean & Dry Clean & I).r_v Clean ‘S; Dry

I 

‘Portion Gf‘Slll'Il_[)TT.‘SlC(ii' ' 3Higl1'Ple'|le'l.r.a.ti0.n . 
Yl€l'ig'l1 I-Pe1|e.trat'im1 lfligh i?S."ll01Yl‘£l"Ii()fl 

Does lturbine shut down '\v'hen
T 

sump sensor detects liquid (both UYcs tIINo XN./~.\ UYes tjlNo XNA Li Yes L’tNo IXNA E‘lYes L1N<> ‘l'_'lNA

V 

Turbine shutdown response time 
V 

N/A N/A N/A 
Lprodnct and \\'ater)?i' 

, _ _ 1 ___ 

.sltutd0wtl T? _ i 

1* gym“ -P-"’g'““‘“‘°d f°" f"“‘““f° ElYes EiNo XNA UYes tjtNoAXNA UYes EINo XNA ClYes BN0 [INA 

gperationgli 
Wa“f”i'1"‘“’§?”“"m°‘l'° be Ewes BN0 XNA DYes LlNo XNA UYes IilNo XNA DYcs one UNA

l 

‘ Wait time between applying
_ 

pressure/vacuum/water and starting 5 Min 5 Mjn
- tbm 1" 

5 Min 

Test St"art'iTime: _ 
Initial Reading (.R|):

\ 

i 

Pass/Fail Threshold or Criteriazj 

Test End Time: 
i 

' 8 
Final Reading(R,.-): i 

_ Results 
Test Duration: 

Change in Reading (RF-Rt): 
A 

I

‘ 

Test Result: 
i x Pass ElFail x Pass Emil x Pass ElFail _El' Pass amt 

Was sensor removed for testing? El Yes El No X NA Fl Ycs tTll\_lo X NA [1 Yes El No X NA II] Yes ('1 No {Tl NA 

_ 

verified fil_nctional after testingf! 
was*°“‘°'P'°P°">"°P'a°°d"““' EJYcs BN0 XNA El Yes El No XNA C‘Yes l.lNo XNA 

\ 

an Yes Ill No r;l NA
i 

Comments — (include information on repairs nlada prior 10 testing, and recommendedfollgw-upfor failed tests) 

' If the entire depth of the sump is not tested. specify how much was tested. If the answer to any of the questions indicated with an 
asterisk (*) is “NO” or “NA“, the entire sump must be tested. (See SWRCB LG- l60)
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7. l_INDER-DISPENSER CONTAINMENT TESTING 

Test Meth_odl)eveloped By: B UDC Manufacturer x industry Standard 7_B 
Professional Engineer 0 

B Other (Specrfl) 
Test Method Used: B Pressure " 

B Other (Specijji) 
B Vacuum 

_ 
x Hydrostatic 

Test Equipment Used: Ts-sts Equipment Resolution: 
l . . 

i1 
~ 

or j_Lu'ot: # 1-2 W 

I __ W. 
B’ ~ I! _ I _,_ l7"); V 73 _ 

1 7 

' __ 
W 71 

nu. i 
upc#s-4 unc # s-6

0 

‘ unc # 1-8 
WUDC Manufacturer: Westem Western 

7 7 
Western Westem 

UDC Material: FRP FRP FRP
7 WFRP 

UDC Depth: 21.00’?
B 

27.00? 27.00” 27.00" i 

Height rrkiiiiiiioc Bottom to Top 
of Highest Piping Penetration: 

‘Y i0.00" l, 0.00” 10.00" lt§§t)0" ‘l 

Height from UDC Bottom to 
Lowest Electrical Penetration: 

13.00” 13.00" 13.00" 13.00” 

Condition of UDC prior to C 

testing: 
Clean & Dry Clean & Dry Clean & Dry Clean & Dry 

Portion of UDC Tested‘ High Penetration _ 

l 

"DI 
High Penetration High Penetration _ 

I

, 
Highl’enetmtion 

Does turbine shut down when 
UDC sensor detects liquid (both 

Lproduct and water)?‘ 
3 mm one XNA BYes BNO XNA BYes BNO XNA BYes BNO XNA 

Turbine shutdown res nse time L; N/A 0 

_ 

N/A N/A N/A P° 
Is system programmed for fail- 

i safe shutdown?" 
0 C1Yw BNO XNA BYes BNO XNA BYes BNO XNA BYB$ BNO XNA 

Was fail-safe verified to be 
_ 
operat.ionaI.?' 

BYes BNO XNA BYes BNO XNA BYes BNO XNA nves um XNA
1 

pressure/vacuum/water and 
_l 
starting test 

l 

l 

0 
, _Z 

I 
Wait time between applying Cl 

s Min 0 

s Min + s Min 5iMin 

Test Start Time: _ 

‘lnitialReadin5§__R_|): Hi _ _ ___ 

iy_yTl'estEnd Time; 
N 

_ _ . 

' ‘ ' " ‘ 

"Final‘Readin’g_’§.Rp_);_ 3 ._ 

D _ 

TestDuration; 
W 

_ 

D 

_ _ __ _ 
- _ _ - 7'“ 

§Change:inYiiEading (‘RF-Rt): 
‘ 

A Z 

D, _ 
H 7 

Test 3Resullt: x Pass um: } x Pass arm: .x Pass Biliail 1 ix lat; B3Fail 
; Payss/Fail 0.!’ Cl'§t€.F§8I 

*7 mnwj 
H l 

"WW 
iy 

7 7 Hf 
ii 

' 

. . 0 

~ 

. . .- 
A 

0 
- 

} 
;

K 

3 iremoygd for i18S.\.l[I‘g?V >><00‘y;§ cmi» cil-1Al lX‘Yles [true DINA! “x Yes aim npu/ti "x Yes mini» BENAL 
w’““‘°"~*°"F”°P‘*""" "‘“’-"1"°““"“"@°’ 

3 ‘E1'Yes 111100 0 Yes BN0 'X'NA ‘B“Yes and ‘x NA! 0 Yes UNO XNA ‘ 

'ver'ified:iTuncti_clna'=liafiegtestiiigiti 
' 

_'__‘_‘_~‘_ 
' 

_ 

‘V; 
A 

‘ 

____7__ 

COIIIIIIEIKS ~— (ihcfude infiarmalion on repaii-s made prior I0 resting ‘and rec0_mmena'edfi2f/ow- ugfi1rfizi'!‘ea' fess} 

‘ lfthe entire depth -of the UDCis not tested, ispeeify how much was tested. If the answer to E1 of -the questions indicated "with an 
asterisk (“) is “NO” or “NA”, the entire UDC must be tested. (See SWRCB LG-I60)



SWRCB, January 2002 - Page of 

8. FILL RISER CONTAINMENT SUMP TESTING 
Facility is Not Equipped With Fill Riser Containment Sumps .\’ 

l Fill Riser Containment Sumps _arc'Present, but \t\-"ere Not "Tested El 

El Other ~(Spccjf_[vj') 
\ 

‘Test Method Developed By: [I S'um_p M:mul‘<1cturer El Industry Standard El 'Prot'essional .Engineer 4 

i

\ 

i.] Other ('.S_'/.1l:#c"_!‘/ji? 
Test iMetl1tvdMlJ§ed: El Pressure 

7 

El Vacuum Fl Tl-'lydrostatlc 

Test Equipment Used: Equipment ’Resol‘ution: 

QM \_ , “AW , 
Fill Sump # 

‘ 

Fill Sump # Fill Sump # Fill Sump # _ 
Sump Diameter

l 

Sump Depth:
i 

l-lighest Piping Penetration: 
Height from Tank Top to Topfiel‘ | 

Height from Tank Top to Lowest 
\

T 

I 
Electrical?-enc'tratien\: 1‘ 7_| | | 

\ 

_ _ __ 
Condition of sump prior to 
testing: _ l

I 

Portion pl‘ Sump Tested . A _ - _ 
Sump IMateriu.l: __ 

Wait time between applying 
pressure/vaouum/water -and 

‘starting test: _H 
\ 

Test Start Time: 
Initial Reading (.R|): l

l "Test End Time: 
Final Reziding (RF): 
Test Duration:

W 

Change in Reading (R;>R|): 
Pass/F ail Threshold or Criteria: 
Test Result: N El Pass El'Fail' El Pegs D.Fail El_WPass DFail . El Pass” Z ElFail 
ls there a sensor in the sump‘? El Yes E] No U Yes El N0 El Yes U No E1 Yes U No 
Does the sensor alarm when 
either product or water is ClYes lIlN0 UNA [iYes UNO UNA ClYes UNO UNA ElYcs UNO l'.lNA 

Wax sensor removed for testm 
Y detected‘? 

_. __ , 
_ E‘) UYe< BNO UNA CYe: BNO CNA CYcs BNO» DNA l3Yes CNO [INA 

verified functional a fier testing 
fld‘ - -

2 

I. M s , 

. . l

l was*°"”"'P’°P°"Y'°P“’°°d 
".. UYes ILINQ DNA T DYes mm UNA 

; 

l_lYes one LINA um ElNo L-NA 

C0mmen IS — (include information on repairs made prior to testing. anti recommended follow-upfor failed texts)



'
I 

‘, ‘ 
SWRCB, January 2002 . Page Qf 

9. SPILL/OVERFILL CONTAINMENT BOXES 
Facility is Not Eqgpped With Spill/Overfill Containment Boxes Cl 

Spill/Overfill Containment Boxes are Present, but were Not Tested El
_ 

El Other (Specify) 

Test Method Developed By: 
' 

El Spill Bucket Manufacturer x Industry Standard El Professional Engineer ‘ 

Test Method Used: E] Pressure 
i 

El Vacuum x ‘Hydrostatic 

E] Other (Specifv) ~ 

Test Equipment Used:-Ts-sts Equipment Resolution: 

Spill Box # s7 Fill Spill Box # s1 Vapor, spin Box #'9.lWFitl 
' 

Spill Box #9iV5p;r 
Bucket Diameter: 16.00“ l6.00" 16.00" 16.00"

T 
l 

Bucket Depth: 13.50" - 17.00” 16.00“ l 7 .00” 

Wait time between applying 
pressure/vacuum/water and 
starting test: 

S min. 5 min. . 5 min. 5 min. 

Test Start Time: l 1:00am l l:00am ll:00am I 1:00am 
lnitial Reading (R,): l0.50” 10.50”. 10.50“ 10.25” 

Test End Time: ' 

l 2:00pm l2:00pm l2:00pm l2:00pm 
Final Reading (Rp): l0.50“ 10.50” l0.50“ l0.2S" 

Test Duration: 
g 

l Hour l Hour - l Hour l Hour 
Change in Reading (RF'R|)Z 

' 

0.00“ 0.00” 0.00” 0.00" 

Pass/F_ail Threshold or 00625.. 
Criteria: 

0.0625“ 0.0625“ 0.0625“ 

Test Result: . . x Pass . drain; £__r;XWPass:';, Fan. ..¢ »X,Pass.' -[Jinn . 1X¢Pass,» El.Fail
i 

Comments — (include in/brrnation on repairs made prior to testing, and rec0mmendezlf0l10w-upfarfailedrests)
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SWRCB, January 2002 Page ___ of? 
9. SPILL/OVERFILL CONTAINMENT BOXES 

Facility is Not Equipped With Spill/Overfill Containment Boxes El
7 

Spill/Overfill Containment Boxes are Present, but were Not Tested U 
T Test Method Developed By: El Spill Bucket Manufacturer x Industry Standard D Professional Engineer 

' 

El Other (Specify)
\ 

Test Method Used: El Pressure El Vacuum X Hydrostatic 
Ll other (specrify) 

Test Equipment Used: Ts-sts 
_ 

_ 

Equipment Resolution:
p * ‘ ' 

"‘ 
".1 

.. ~_:1‘1‘;.::1::.';i_.;ff" "'T‘T§Ii'.1f.IZ'.I_LT_£I. 2: .f;;.:i;1 
_ __ Q _ _> i Spill Box # Diesel Spill Box # Spill Box # Spill Box # ‘ 

Bucket Diameter: '1 5.00” 
I

. 

Bucket Depth: 
3 

‘l 4.00” 
Wait time between applying

' 

pressure/vacuum/water and 5 min. 
starting test: 

Test Start Time: . l I :00am 
Initial Reading (RI): 10.25" 

Test End Time: 12:00pm 
‘ 

Final Reading (R,-); 10.25" 

Test Duration: ' 

I Hour 
Change in Reading (R|=-R|): 0.00“ 

gt! 
Threshold or 0.0625,, 

TestResult: x' Pass DFail‘_= V .0 Pass ‘tiraii ‘flu'Pass-'.‘;mlFanr-_} _E]-Pass DFail 

Comments — (include information on repdirs made prior to testing, and recommendedfoliow-up fi)r_ failed tests)



1
n 

sum 
212s rm nuv 
BAKERSFIELD ca 
am-ans-1023 

an-aosss '

_ 

06/07/2013 8:419 M 
SLHP LEVEL REPDRT 

SUIIP DSL-STP 0.760 IN 
SUIIP SI-SIP 3.095 IN 
SUIIP 8?-STP 2. 801 IN 

I A 

sum 
= 2125 rm wv 

I measman ca 
* 061-sue-1023 

~ un-aosse 

." 

"bQI§»:\v-A-|'--v 

nu';\r~w--vn- 

. 

‘_

. 

06/0?/2013 9:011 AM 

SUIIP LEAK TEST REPDRT 

-n.-q 

¢. 

DSL-STP 

res? smmm ms an 
resr sm.R1E0 00/01/2013 

”- 

@5010 LEVEL'. fa. reao 1» 
*EIlDNTIHE' - 

g 9:01:00 
~ENv WE . ,, _ _0s/01/.2013 

, 

‘;su‘o‘LéuE?"" '?z'.7s'fim 

5 LEAK massnnw 0.002 IN 

west RESULT FAILED

- 

91-STP 

TEST STARTED 8:09 AN 
TEST STARTED 06/07/2013 
BEGIN LEVEL 3. 0054 IN 
END TII1E= 9:00 AN 
END DATE 06/0?/2013 
END LEVEL 3. 0902 IN 

LEAK THRESHDLD 0.002 IN 

TEST RESULT PASSED 

87-SIP 

TEST STARTED 310$ AM 
TEST STARTED 06/0?/2013 
BEGIN LEVEL 2.8010 IN 
END TIHE 9:00 AM 
END DATE 06/0?/2013 
END LEVEL . 2.8013 IN 

LEAK THRESHOLD 0.0D2,,1N 
TEST RESULT PASSED

'

I
¢

I

z

I

a

~

V 

' 

SHELL 
. 2126 TAFT HVY 

BAKERSFIELD CA 
681-806-I023 
VD-30969 

06/0?/2013 D221 AN 

SUIT? LEAK TEST REPDRT 

' 

DSL-STP‘ 

TEST STARTED 9105 A" 
TEST STARTED 06/0?/2013 
BEGIN LEVEL I1. 7616 IN 
END TIME 922T AD 
END DATE 05/0?/2013 
END LEVEL 0.1603 IN 
LEAK THRESHDLD 0.002 IN 
TEST RESULT PASSED 

91—ST9 

TEST STARTED 9105 AN 
TEST STARTED 05/0?/2013 
BEGIN LEVEL 3. 096'-2 IN 

END TTPIE 9521 AI‘! 

END DATE 06/07/2013 
END LEVEL 3. 0853 IN 

LEAK THRESHDLD 0.002 IN 

TEST RESULT PASSED 

8?-STP 

TEST STARTED 9206 AH 
rest smmu 96/0?/2013 
BEGIN LEVEL 2.80111 IN 

am 11:12 0:21 00 
END um ~ 06/0?/.2013 

sun LEVEL 2.8022 IN 
LEAK mnesuuw -0. 002 xu 

resr RESLLT PASSED



SHELL 
2126 TAFT HVY 
BAKERSFIELD CA 
5fiT=8l1.6-I023 

V0->30-§6'3 

06/07/2013 .9205 AN 

SON? LEAR TEST 

DSL-STP 

TEST STARTED 9:30 AN 
TEST ESTARTED ~05/07/2013 
BEGIN LEVEL IT. T606 TN 
END THE 9:05 AH 
END DATE 08/0?/2013 
END LENEL 4.15% KN 
LEAK 'THRESHDLD 0.002 TN 
TEST ‘RESULT PASSED 

i9 1—STP 

TEST STARTED 9:30 AN 
TEST STARTED 06/07/2013 
BEGIN LEVEL 3.0961 IN 
END '.T.TNE . 9:05 AN 
END TDATE -DB/017/2013 
END LEVEL 3.0955 TN 
LEAK THRESHDLD 0.002 IN 
TEST RESULT PASSED 

87-STP 

TEST STARTED 9130- AN 
TEST STARTED 06./OT/2013 
BEGIN LEVEL 2.8050 TN 
END TINE 9:115 AN 
END DATE 05/0?/2013 
END LEVEL 2. 7631 TN 
LEAK THRESHOLD 0.002 IN 
TEST RESULT FAILED 

SHELL SHELL 
2126 TAET HVY 2128 TAET NW 
LBAKERSFTTELD CA TBAKERSF-IELTD 
B61-'8lT6~ 7023 

‘ND~‘3095D 

0B)'D1-T_/2033 b0;&31A‘L'| 

‘SUN? LEAK TEST REPORT 

UDC 1-2 

TEST STARTED 10:27 AN 
TEST STARTED 06/07/2013 
BEGIN LEVEL 3.0809 IN 
END TIHE T0:I13AN. 
END DATE 05/07/2013 
‘END LEVEL £1845 TIN 
LEAK THRESHOLD 0.002 TN 
TEST RESULT PASSED 

BBC 3-.11 

TEST STARTED 10:27 AH 
T.EST1S,T'RRTED '06/07/201-3 
BEG]-N |I_1E\(EL 

;_ 
1.57/31 I-{N 

EMT LT-INE 
' “ 

10:'ZT3TqM 
END DATE 06/0?/2013 
END LEVEL 1.5773 IN 
LEAK THRESHOLD 0,002 IN 
TEST RESULT PASSED 

UDC 5-6 

TEST STARTED 10:2? AH 
TEST STARTED 08/0?/2013 
BEGIN LEVEL 1. 9582 IN 
END TTNE 10:03 AH 
END DATE 06/0?/2013 
END LEVEL 1.9591 IN 
LEAK THRESHOLD 0.002 TN 
TEST RESULT PASSED 

UDC 7-B ' 

TEST STARTED 10:2? AN 
'

< 
TEST STARTED 06/0?/2013 
BEGIN LEVEL 3. 3804 IN 
END TTNE 10:03 AN 
END DATE D6/07/2013 
END LEVEL 3.38011 IN 
LEAK THRESHDLD 0.002 IN» 

TEST RESULT PASSED

T 

T1

r

|

T

L

T 

T\

1

I

3
1

T

I

r 

BE 1-18llE- T023 
ND-S0959 

EE‘Bi-07./2013 11102 M 
SUN? LEAK TEST REPDRT 

UDC T-2 

TEST ‘STARTED 10:0? AN 
TEST STARTED 06/0?/2013 
BEGIN LEVEL 3.4803 IN 
END TTVE. U-102 M 
{END DATE 05/0?/2013 
END LEVEL 3.48112 .IN 
LEAK THRESHDLD 0.002 TN 
TEST‘ RESULT PASSED 

UDC .3-1| 

TEST STARTED 10:47 AN 
TEST STARTED 08/07/2013 
1BET31IN LEVEL 1.5774 IN 
END TINE T1702 AN 
END DATE 06/07/2013 
END LEVEL 1.5770 IN 
LEAK THRESHOLD 04002 TN 

TEST RESULT PASSED 

' 
' -unc 5-6 

TEST STARTED 10:11? AN 
rssr smnrsn "ea/01/2013 
azsm LEVEL 1. 9591 m 
sun 11115 11102 M 
sun 01115 os/0?/2013 
sun LEVEL 1. sass m 
LEAK runssmno o.oo2 TN 
resr RESULT PASSED 

use 1-a 

12s1~ smmso 10:11? an 
resr smmzo os/01/2013 
seem LEVEL 3.3801 111 

sun" 11112 ~ 11:02 AN 
£110 mm»: _- as/o1/2013 
can LEVEL um, m 
LEAK THRESHBLD 0.002 111 

~1ss1 RESULT FAILED 

,.;_,;-=L__._,>.2.‘J<L>, IKE‘ \ ,." .>~_
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This form must be used to document testing and servicing of monitoring equipment. A separate certification or reggmust be prepared for each monitogng gstem coggl panel by the technician who perfonns the work. A copy of this form must be provided to the tank system owner/operator 

MONIQRING SYSTEM CERTIFIQTION 
F or Use By All Jurisdictions Within the State of California 

Authority Cited: Chapter 6. 7, Health and Safety Code; Chapter I 6, Division 3, Title 23, California Code of Regulations 

440135 

The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.
( A. General Information 

Facility Name: JOHNNY QUICK Bldg. No.: 
Site Address: 2126 TAFT HWY. City: BAKERSFIELD Zip: 93313 
Facility Contact Person: MR. KOOL Contact Phone No.: (661) 834-9113 
Make/Model of Monitoring System: TLS-350 Date of Testing/Sen/icing: 2/14/2013 
B._ Inventory of Equipment Tested/Certified 

"Check the_.gppmpriate_ boxes toindicate specific eqyjpinent inspected/serviced: _a__ ___ __ = i __ 

Tank ID: REGULAR 87 
I] In-Tank Gauging Probe. 

‘ 

El Fill Sump Sensor(s). 

Annular Space or Vault Sensor. 
l E Piping Sump / Trench Sensor(s). 

i 

Mechanical Line Leak Detector. 
El Electronic Line Leak Detector. 
1:] Tank Overfill / I-ligi-Level Sensor. 

H 
E] Other (specify equipment type and model in Section E on Page 2). 

Model 
Model 
Model 
Model 

Model 
Model 

Model: 

: 420 

RED JACKET 

Tank ID: PREMIUM 91 
'Z— 

Model: 
Model: 
Model: 
Model: 
Model: 
Model: 

E] In-Tank Gauging Probe. ' 

Annular Space or Vault Sensor. 
Q Piping Sump / Trench Sensor(s). 
I] Fill Sump Sensor(s). 

Mechanical Line Leak Detector. 
I] Electronic Line Leak Detector. 
E] Tank'Overfill / High-Level Sensor. Model: 
E] Other (specify equipment type and model in 

420 . 

RED JACKET 

Section E on Page 2). 
Tank ID: DIESEL 
E] ln-Tank Gauging Probe. 

U Fill Sump Sensor(s). 

Model: 
‘ Annular Space or Vault Sensor. Model: 

H] 
E Piping Sump I Trench Sensor(s). Model 

Model 
p 

El Mechanical Line Leak Detector. Model 
ti U Electronic Line Leak Detector. Model 
E] Tank Overfill / l-ligh-Level Sensor. Model 
El Other (specify equipment type and model in Section E on Page 2). 

420 

: RED JACKET 

Tank ID: 
E] ln-Tank Gauging Probe. U Annular Space or Vault Sensor. 
[:1 Piping Sump / Trench Sensor(s). 
I] Fill Sump Sensor(s). 
U Mechanical Line Leak Detector. 
El Electronic Line Leak Detector. 
I] Tank Overfill / High-Level Sensor. 

Model: 
Model: 
Model: 

. Model: 
Model: 
Model: 
Model:

l lIll 
I 

[:1 Other (specify equipment type and model in Section E on Page 2). 

E Dispenser Containment Sensor(s). Model: 406 
‘

' 

‘ Q Shear Valve(s). ‘ 
‘ 

Shear Valve(s). 
I] Dispenser Containment Float(s) and Chain(s). 

' 

El Dispenser Containment Float(s) and Chain(s). 

DispenserID: 1/2 
I: 

Dispenser ID: __3I4 

I E _ I I E 

E Dispenser Containment Sensor(s). Model: 406 

Dispenser ID: 5/6 Dispenser ID: _7I8 E Dispenser Contaimnent Sensor(s). Model: 406 E Dispenser Containment Sensor(s). Model: 406
I 

Shear Valve(s). 
_ 

' E Shear Valve(s). 
E] Dispenser Containment Ploat(s) and Chain(s). 

‘ 
I] Dispenser Containment Float(s) and Chain(s). ‘ 

D Dispenser Containment Sensor(s). Model: ‘ 

E1 Shear Valve(s). ~ El Shear Valve(s). 
E] Dispenser Containment Float(s) and Chain(s). E] Dispenser Containment Float(s) and Chain(s). 

- . 1—~: 45 . es st 
T ——er/' r -—— -— e-r +—~ - - -- 

ti Dispenser ID: Dispenser ID: _ 
I] Dispenser Containment Sensor(s). Model: 

‘If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility. 
C. C6l'fifiC2fi0Il - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’ 

guidelines. Attached to this Certification is information (e.g. manufacturers’ checklists) necessary to verify that this information is correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also attached a copy of the report; (check all that apply): System set-up Alarm history report ' 

Technician Name (print): STEVEN OBERT 
W Signature:

. 

Certification No.: A28531 I 8029980-UC License. No.: C61! D40 A HAZ 809850 
Testing Company Name: RICH ENVIRONMENTAL Phone No.: (661) 392-8687

I 

Testing Company Address: 5643 BROOKS CT. BAKERSFIELD, CA. 93308 Date of Testing/Servicing: 2/14/2013 

UN-036 - I/4 www.unidocs.org Rev. 01/I7/08 
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Monitoring System Certification 

I 
D. Results of Testing/Servicing 

Sofiware Version Installed; 332.00 

Complete the following checklist: »

7 

I2 Yes lj No* Is the audible alarm operational?
g 

Yes El No* ls the visual alarm operational? a 

Yes [1 N£>* Were all sensors visually inspected, functionally tested, and confirmed operational? - 

lZYes E] N05’ Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 
not interfere with their proper operation? 

El Yes El No* 
N/A 

If alarms are relayed to a remote monitoring station, is all communications equipment (e.g, modem) 
operational? ~

' 

IZI Yes
I 

ll 

El No‘ 
E] N/A 

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate 
positive shut-down? (Check all that apply) Sump/Trench Sensors; El Dispenser Containment Sensors. 
Did you confirm positive shut-down due to leaks gd sensor failure/discormection? Yes; E] No. 

:ElYes El No* 
N/A 

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no 
mechanical overfill prevention valve is installed), is the overfill waming alarm visible and audible at the tank 
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? % 

El Yes*_ No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced 
and list the manufacturer name and model for all replacement parts in Section E, below. ' 

lj Yes* No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) 
I] Product; I] Water. If yes, describe causes in Section E, below. 

El N0* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable Yes 
[Z Yes El N0* Is all monitoring equipment operational per manufacturer’s specifications?

V 

* In Section E below, describe how and when these deficiencies were or will be corrected. 

E. Comments: 

UN-036-2/4 - www.unidocs.org Rev. 01/11/os 
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" "W002: 

F In Tank Gauging / SIR Equipment. E Check this box if tank gauging 15 used only for inventory control. 
El Check this box if no tank gaugmg or SIR equipment lS installed. 

This section must be completed 1f 1n-tank gauging equipment 1s used to perform leak detection momtoring. 

Complete the following checklist 
_

. 

El Yes El No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 
4

' 

El Yes E] No* Were all tank gauging probes visually inspected for damage and residue buildup? 
S

- 

El Yes El No* Was accuracy of system product level readings tested? ' 

El Yes El No* Was accuracy of system water level readings tested? 
El Yes ‘El No* Were all probes reinstalled properly? ' 

I] Yes El No* Were all items on the equipment manufacturer’s maintenance checklist completed? 
* In Section H, below, describe how and when these deficiencies were or will be corrected. 

G. Line Leak Detectors (LLD): E] Check this box if LLDs are not installed. 

Monitoring System Certification ' V
‘ 

t_.__P Com _l_ete the following checklist: - 

1 I2] Yes i 

El No* For equipmentstart-up or annual equipment certification, was a leak simulated to verify LLD performance? 
E] N/A (Check all that apply) Simulated leak rate: E 3 g.p.h.; E] 0.1 g.p.h; I] 0.2 g.p.h. 

I2] Yes E] No* Were all LLDs confirmed operational and accurate within regulatory requirements? 
i 

[Z] Yes 
l 

El No* Was the testing apparatus properly calibrated? "

l 

FIZI‘ Yes El No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak? 
l El N/A 

‘ 

E] Yes ‘ El No* For electronic LLDs, does the turbine automatically shut ofi‘ if the LLD detects a leak? 
I2] N/A r 

-
V 

p 

E] Yes El No* For electronic LLDs, does the turbine automatically shut ofi' if any portion of the monitoring system is disabled 
t Q N/A or disconnected? ' 

El Yes El No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions Q N/A or fails a test? - 

E] Yes El No* For electronic LLDs, have all accessible wiring connections been visually inspected? 
E N/A ' 

Yes El No* 7 Were all items on the equipment manufacturer’s maintenance checklist completed? 
* In Section H, below, describe how and when these deficiencies were or willlbe corrected. 

H. Comments: 
A

4 

Page 3 of 5 _' 
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Monitoring System Certification For ddendum for Vacuum/Pressure Interstitial ors 

I. Results of Vacuum/Pressure Monitoring Equipment Testing 

Jaws 
l” 

This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of 
' 

this form must be included with the Monitoring System Certification Form, which must be providedto the tank 
system owner/operator. The owner/operator must submit a copy of the Monitoring System‘ Certification Form to the 
local agency regulating UST systems within 30 days of test date. 

. 

0 0 - Manufacturer; MIA 
h 
Model. 

W 

System Type. Ij Pressure, |:| Vacuum 
3 .~:,,,;.'.::>,-:-:'- :,c::-..'1',t7".7;"?I-"-=-'”"'.‘:;1:-=-:~':.- ‘:. .-~~'r 1' 1: -,: ~-1. '..: _~".~-._-.-'..' ' ' '. ..-:.; .-.15.": 4»; ..-,-‘-.:'-"rix-_w'.--5: 4 ~*- ~.':1 ~- .'- : 4:: 

F 

.>.4'-.~; '.‘3I'i1’F':'-'.._-‘: "5:‘=<;e:.» "F7: 

- »-.;~- ‘"1’-1'-|"£~,'1\"’.'<~"‘Q"~I-9' *' --,.:--rue‘ ':. .- 4 an .<-= ,1‘ .': -1‘ 2;-,~_-: ~ -1+ .; - '-“r- ~.-'1 - ~; , 
'.<. "-:;-- ,. 2- -»:-'::K-a ¢'-.—P=_ ' "':~"~;~r,1¢‘¢;:"¢a_ 

_. 

- ~:.r.- ~ ;£=~'-". :~ '»;§»r;-¢.,=' __1.:--','~:. <-..r:: $91150!‘ ID .:..=___. ....__ * rm‘ ~ 8 ~~ 1' ~* * » " 1» .1,’ '~*--_,_r ..:~ 

Component(s) Monitored by this Sensor: 
Sensor Functionality Test Result: |:| Pass; [:1 Fail Interstitial Communication Test Result: ljlpass; E] Fail I 

Component(s) Monitored by this Sensor: 
Sensor Functionality Test Result: El Pass; U Fail Interstitial Communication Test Result E] Pass; Fail 

Component(s) Monitored by this Sensor: 
Sensor Ftmctionality Test Result: [:1 Pass; U Fail Interstitial Commrmication Test Result |:| Pass; |:] Fail f 

Component(s) Monitored by this Sensor: 
Sensor Functionality Test Result: E] Pass; |:I Fail Interstitial Communication Test Result [:1 Pass; El Fail 

‘ Component(s) Monitored by this Sensor: 
_g 

1 Sensor Functionality Test Result: E] Pass; [:1 _Fail Interstitial Communication Test Result: II] Pass; [1 Fail
I 

Component(s) Monitored by this Sensor: 
Sensor Functionality Test Result: [:1 Pass; |:] Fail Interstitial Communication Test Result U Pass; E] Fail 

Component(s) Monitored by this Sensor: 
Sensor Functionality Test Result: [:1 Pass; El Fail Interstitial Communication Test Result E]Pass; [:1 Fail 

Component(s) Monitored by this Sensor: 
Sensor Functionality Test Result: El Pass; |:] Fail Interstitial Communication Test Result :l:]Pass; I] Fail 
Component(s) Monitored by this Sensor: 
Sensor Functionality Test Result: E] Pass; El Fail Interstitial Communication Test Result :l:] Pass; E] Fail 
Component(s) Monitored by this Sensor: 

I 
Sensor Functionality Test Result: [:1 Pass; U Fail Interstitial Commimication Test Result ;|:] Pass; El Fail 

How was interstitial communication verified? 
[:1 Leak Introduced at Far End of Interstitial Space;l U Gauge; |:| Visual Inspection; I3 Other (Describe in Sec. J, below) 
Was vacuum/pressure restored to operating levels in all interstitial spaces? E] Yes |:] No (If no, describe in Sec. J, below) 

J. Comments: N/A 

Page 4 of5 
' If the sensor successfiilly detects a simulated vacuum/pressure_ leak introduced in the interstitial space at the furthest point from the 

. sensor, vacuum/pressure has been demonstrated to be commumcatmg throughout the mterstrce. 
UN-036A - 1/1 www.unidocs.org ' Rev. 01/26/06
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Monitoring System Certification ' ~ ' ~ 

UST Monitoring Site Plan 
Site Address: _Z126 TAFT HWY. BAKERSFIELD, CA. l

i 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . I4‘ 

r§**§~¥W5>§ 

<4 

_. 

l-17%

Z 
. , . . . . . . . . . . . . . . , . . . . . . . . . . . 

.............................IiIfIIIIIIIIIIiI1III$1II]lIIIIIIIIII 

ililijiiziiiitjgiI:E:1:,I:1:I:ii..III:1I1i1IIIIIIIiIIIII1IIIfIfi1' 

“IIffiig:T'lII»IIII1I1l' * ii" '- u 
f_.::__.\\.8-A¢-vs; 

6“-\<-d0\'€d0¢‘ 
'~i.—I"\I*>é>t'>-?>"§"-11 

. . . . . . . . 

_ 

' B 
IIIfIIIiI1I_IIIIf_1§IIIIIIIIIIIII @1'IIII"II.@I@.®I@.....Q-'§3i=¥=é~=5"%*‘iI 

i. 3 
. . . . . . . . . . . . . . . . .. . _@*e11lwv\q\ __' ‘:i'.“¥.“‘$°.‘¢".‘59‘T 

. . . . . . . . . . . . . . .. . . . . . ff? =~.ee@se»=->=~ 

111%;;§:::;::is:;:;::§§§§§§f@;ei;4;ré§¢i@@®§§§§§§§§§§§§3* 

;9;;:¢;¢E‘%§f%§§i§§§§EK§¥¢¢;;~**@@7 

_..___L """"""1'1I_i§IiII_I;ffI_1_J 
. . . . . . . . . . . . . ..1__p;¢1./. Mg‘./._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date map was drawn: Q/E/2013. ' 

lfyou already have a diagram that shows all required information, you may include it, rather than this page, with your Monitoring 
System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify locations of the following 
equipment, if installed: monitoring system control panels; sensors monitoring tank annular spaces, sumps, dispenser pans, spill 
containers, or other secondary containment areas; mechanical or electronic line leak detector ' d ' 

- ' ' ' 

for leak detection. In 
' ' ' 

s, an m tank llqllld level probes (If used 
) the space provided, note the date this Site Plan was prepared. 

‘Page 5 of <5 ' 
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RICH ENVIROZWWENTAL 
5643 BROOKS CT. BAKERSFIELD, CA. 93308 - 

OFFICE (661)392-8687 FAX (661)392-0621 
PRODUCT LINE LEAK DETECTOR TEST 

WORK SHEET 
A 

' 

W/0#: 

~t%<$5 

FACILITY NAME: JOHNNY QUICK 
FACILITY ADDRESS: 2126 TAFT HWY. BAKERSFIELD 
PRODUCT LINE TYPE: PRESSURE 
PRODUCT LEAKPDETECTOR TYPE TEST 

SERIAL NUMBER BELOW 
3 G.P.H. 

TRIP 
P.S.I. 

PASS 
OR 
FAIL 

REG87 L/D TYPE : RED JACKET 
SERIAL # 2347 

YES 10 PASS 

L/D TYPE : RED JACKET PREM9l 
SERIAL # 1262 

YES 10 PASS 

‘ 

DIESEL L/D TYPE : RED JACKET 
SERIAL# 3246 YES 10 PASS 

L/DTYPE:___ 

SERIAL # -_ 

YES 

NO 
PASS 

FAIL 

I CERTIFY THE ABOVE TESTS WERE CONDUCTED ON THIS DATE ACCORDING TO RED 
JACKET PUMPS FIELD TEST APPARATUS TESTING PROCEDURE AND LIMITATIONS. THE MECHANICAL LEAK DETECTOR TESTEPASS / FAIL IS DETERMINED BY USING A LOW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT 10 P.S.I.'I ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. ' 

TECHNICIAN: STEVEN OBERT 
SIGNATURE: DATE: 02/14/13



I I 

I O 
p ¢/ SWRCB, January 2006 

I 

°l%o§'3 

Spill Bucket Testing Report Form 
This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and 
printouts from tests (if applicable), should be provided to the facility owner/operatorfiar submittal to the local regulatory agency. 

1. FACILITY INFORIVIATION
g 

Facility Name: JOHI-INY QUICK I 

| 

Date of Testing: 
V 
2/14/13 

Facility Address: 2126 TAFT HWY. BAKERSFIELD 
Facility Contact: MR. KOOL 

I 
Phone: (661) 834-9113 

Date Local Agency Was Notified ofTesting =

I 

Name of Local Agency Inspector (tfpresent during testing): JEFFREY MARSHAL ‘ 

g pg 2. TESTING CONTRACTOR INFORMATION 
Company Name: RICH ENVIRONMENTAL 
Technician Conducting Test: STEVEN OBERT 
Credentials‘: El CSLB Contractor X ICC Service Tech. USWRCB Tank Tester D Other (Speczfv) 
License Number(s):

W 
8029980—UT 

3. SPILL BUCKET TESTING INFORMATION 
Test Method Used: X Hydrostatic ' 

El Vacuum El Other 
Test Equipment Used: VISUAL 

_ 7 
Equipment Resolution: 0.00 

:".!r:"1'v.":!\1\.“rI;r-~"~i:irI?!l'\'\A'f':'>v!€\E\Hrl?-<ZY;1t~\&1:-14J.y~¢.'.¢r.¢,><'L:»|..A.-.i.:.|-'|....¢ .... ... -. .=.-...;..~t ......~,i.........-mi.--.1.-..._.M.. _ -. _,.._...._i..-_,....,. .,..._...;.,: .,....._<...;.._;____._..i..i:..,.,,1., .__,._.,::.,;, ,1 _..,. .....-. ,,,._.,____=..j,._..,.,.;:...__._ ,,,,,‘,_,»_._._m p,_\.__ 
— 7 ' i — 

identify Spill Bucket (By Tank 
Number, Stored Product, etc.) 

1 REG 87-FILL 2 PREM91-FILL 3 DIESEL 4 

Bucket Installation Type: 
X Direct B1n'y 
El Contained in Sump 

X Direct Bm'y X Direct Bury El Direct Bury 
El Contained in Sump El Contained in Sump El Contained in Sump 

Bucket Diameter: 1279 12” 12” 

Bucket Depth:
g 

12:! 12” 12" 
Wait time between applying 
vacuum/water and start of test: 30MIN 30 MIN 30 MIN 
Test Start Time (TQ: 0900 W 0900 0900 
Initial Reading (R1): lo” . 10” 10”

1 

Test End Time (Tn): 1000 1000 1000
i 

Final Reading (Rn): lo” 10” 1 0” 

Test Duration (T; — T1): 1-HOUR 1-HOUR 1-HOUR 
Change in Reading (R; - R1): 0 0 ' 

1

0 

Critena; 
Pass/Ia“ Th’°sh°'d °’ +/- 0.00 +/- 0.00 +/- 0.00 

Test Result: 
_ 

1 

_ 

"x Pass E|Fail x Pass UFail 
‘ x Pass l1Fail :1 Pass mm: - 

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests) 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
I hereby certi/fy that all the information contained in this report is true, accurate, and in full compliance with legal requirements. 

. 
iv 

Technician’s Signature: 
it Date: 02/14/13 

' State laws and regulations do not currently require testing to be perfonned by a qualified contractor. However, local requirements 
may be more stringent.



HL.H1\\‘| FlADlVl\| Ind: vasp ' 

- IWUOED 
---— SENSOR ALARM ——-—— i" SENS°R ALARM ------ -- $EN8< LARM -EK-- 

:ev A NULAR -- L 6'D$L ST? 
§N§uLAR gpficg OTHER SENSORS STP SUM? 

A R R x X END x x x x x § x i x x END x~x x x i 

ALARM HISTORY REPORT ALARM HISTORY REP°RT 

___-; SENSOR ALARM - - - - - — — - —- SENSOR ALARM --**- 

‘z.~fiuE}:R“21“§2l"=2R OTHER SENSORS
. 

;‘§§§*END§§§;(;< 3(>€>E§€¥END5i>i3€3€iE 

ALARM HISTORY REPORT ARCHIVE UTILITY 
----- SENSOR ALARM —-——- SAVE SETUP DATA: 
L 3:DSL ANNULAR 

‘ START T1ME= 
ANNULAR SPACE FEB 14. 2013 9:04:14 A 

x>x x x x END x x x 

ALARM HISTORY REPORT 
-———- SENSOR ALARM 
L 4:87 STP 
STP SM? 

x x
A 

. ALARM HISTORY REPORT 
---—— SENSOR ALARM ---— 
L 5:91 STP 
STP SUM? 
FUEL ALARM 
JUN 19. 2012 8:05 AM 

FUEL ALARM 
JUN 19» 2012 7:53 AM 

R x i x x END x x x x 2

~ 

ARCHIVE UTILITY 
SAVE SETUP DATA: .' 

END TIME: 
FEB 14. 2013 9205249 AM 
BYTES I 12160 

----- SENSOR ALARM ---—- 
L 4:87 STP 
STP BUMP 
FUEL ALARM 
FEB 14. 2013 9:14 AM 

----- SENSOR ALARM ---—- 
L 5:91 srp ; 

srp BUMP 3 FUEL ALARM 
FEB 14. 2013 9:15 AM 

----- SENSOR ALARM ---—- 
L 6:DSL srp 
srp suMP 
FUEL ALARM . 

FEB 14. 201a 9:1s AM 

-_» . A 
we-Iv-rvn - r-u-Finn 

L 1287 ANNULAR 
ANNULAR SPACE 
FUEL ALARM 
FEB I4. 2013 - 1 

————— SENSOR ALARF 
L 2291 ANNULAR 
ANNULAR SPACE 
FUEL ALARM 
FEB 14. 2013 911E 

-—--- SENSOR ALAR 
L s DSL ANNULAR

_ ANNULAR SPACE 
FUEL ALARM 
FEB 14. 201s 9:1 

JOHNNY QUICK 143 
2126 TAFT HWY 
BAKERSFIELD CA 92 
661-834*9113 

FEB 14. 2010 922 

SYSTEM STATUS F 

L 12FUEL ALARM 
I 

.L ZZFUEL ALARM 
L 0:FUEL ALARM 

JOHNNY QUICK 143 
2126*TAFT HWY 
BAKESFIELD CA 9 
661-034-9110 
FEB 14. 2013 92 

SYSTEM STATUS 
L IZFUEL ALARM . 

L ZSFUEL ALARM



O - 1 G 
LEAK res? Msvqvg _ _ _ _ 

TEST_ON DATE 1 ALL TANK 
MAv 27. 2011 - 

START TIME 3 DLEAEAEEHR TEST RATE ioé HOURS DURATION -
4 

T51 EARLY_STOP:DISABLED 
FORMAT LEAK TEST REPORTNORMAL 

LIQUID S§"§°R_SET9P_ _ _ 

L 1:9? ANNULAR 
NORMALLY CLOSED 
CATEGORY 2 ANNULAR SPACE 

L 2:91 ANNULAR 
E€2‘%“é2‘<;§€§ ‘?“&‘§‘1fi‘Em SPACE. 

L 3:DSL ANNULAR
' 

NORMALLY CLOSED 
CATEGORY : ANNUAR SPACE 

§R?ig%AREP<s1MsLE FLOAT) 
CATEGORY = STP SUN? 

L 5:91 srv TR1-STATE (SINGLE FLAT) 
CATEGORY = ST? BU" 

" s;DsL STP L I-STATE (SINGLE FLOAT) TR 
cArscoRv : swp suMP 

>2 

¢-<-.. -_ I —-id-" ~‘ 

E: ‘ll:B7 
STANDARD ' 

NORMALLY CLOSED 
TANK $2 1

7 

LIQUID SENSOR ALMS 
L 1:FUEL ALARM 
L 4!FUEL ALARM. 
L'1TSENSOR OUT ALARM - 

L 41$ENSOR OUT ALARM 
ISD SITE ALARMS 
'ISD GROSS-PRES FAIL 
ISD DECRD PRES FAIL 

' ISD VAPOR LEAK FAIL 
ISD VP PRES FAIL 
ISD VP STATUS FAIL 

~ ISD HOSE ALARMS 
ALL2FLOU COLLECT FAIL 

R 2291 
TYPE! 
STANDARD 

NORMALLY CLOSED 
TANK #1 2 

. LIQUID SENSOR ALMS 
L 2:FUEL ALARM 
L 5iFUEL ALARM 
L 22SENSOR OUT ALARM 
L 5!SENSOR OUT ALARM 
xsn srws ALARMs- 
ISD sRoss PRES FAIL 
ISD VAPOR LEAK FAIL 
xsn vp PRES FAIL 
rsn up STATUS FAIL 

ISD HOSE ALARMS - 

ALLIFLOW COLLECT FAIL 

R 8iDSL . 

TYPE: - 

STANDARD 
NORMALLY CLOSED 
TANK fit ,3 

LIQUID SENSOR ALMS 4 

L 8:FUEL ALARM 
L 6:FUEL ALARM 
L 3:SENSOR OUT ALARM 
- "QFNQOR OUT ALARM _ _ 

SMARTSENSOR SETUP 

s IICARB 
cAmeoRvONvg1§gRS5gfvs ‘ 

s 2:VAPOR . 

. CATEGORY. 5§§ggU§REssuR1 
'5 8=n1sP 1-2 AFM

A 

CATEGORY AIR FLQM M515, 
5 4:DISP - 
CATEGORY 3A?Rfi;Eow METER 
5 5:DISP _ 
CA s s AFM 

‘I 
Ex/R/IWUP Kw? 

EVR TYPE! BALANCE 
BALANCE NOZZLE TYPE 
VST 
VAPOR PROCESSOR TYPE 
VEEDER-ROOT POLISHER 

ANALYSIS TIMES 
TIME! 10:00 AM 
DELAY MINUTES! 1 

ACCEPT HIGH ORVR2 
DISABLED 
ISD HOSE TABLE 
ID PP PL HL AA RI 

02 01 
02 01 
02 I02 
02 02 
02 
02 

DDQCJDDDD 

__-.---_.-.-I-H.‘ 

01 01 01 
02 02 02 
08 03 08 
04 04 04 
05 05 05 03 
06 06 06 03 
07 07 07 02 04 
00 08 08 02 04 

ISD AIRFLOW METER MAP 
ID SERIAL NUM LABEL 
I 54188 
2 54184 
G 54186 
4 54207 

ISD FUEL GRADE 
1 2 

PP MHH MHH 
201 101 
202 102 
203 103 

104 
105 
106 
107 
108 

01 
02 
03 
04 204 
05 G05 
06 306 
07 307 
08 308 

LABEL TABLE _------____ 

DISP 1~ 
DISP BA 
DISP 5w 
DISP 7* 

HOSE M 
3 4 

MHH MHH AA 

IOIOIO 

\.D 

DOD 

C) 

@~JO‘-U!-l>(Dl\J°-‘ 

CCCCCJGJCJQ) 

CCIZCCCCC 

J>J>(JGJl\Jl\'|*""‘ 

90 
90 . 

90 
20 

1: UNASSIGNED
' 

22 BLEND3 
3! REGULAR 
4: MID GRADE 
5: PREMIUM 
62 GOLD 
72 BRONZE 
8: SILVER 
9: BLEND2 

10: BLEND4 

TEGORY AIR FLOW METER*~_ 
s SIDISP 7- ' 

CATEGORY AIRAEUOU METER 
s BIATM Anmnnnum 

SOFTWARE REVISION 
VERSION 332.00 
SOFTNARER 346832-1 
CREATED — 11.05.27 
SfMODULE¢ 880I60—0 
SYSTEM FEATURES: 

PERIODIC IN-TANK 
ANNUAL IN-TANK T 
ISD/APM ' 

ALARM HISTORY REPO 
---— IN-TANK ALARM 
T 1:UNLB7 
OVERFILL ALARM 
DEC 24' 2012 5256 
DEC 5. 2012 5:06 
OCT 21- 2012 4144 
LON PRODUCT ALARM 
JUN 6. 2012 5112 
JUN 1. 2012 10107 
MAY 29. 2012, 4152 

DELIVERY,NEEDED 
JUN 6. 2012 5112 JUN 1- 2012 10:07 
MAY 29, 2012 4152 

x'x x x x END x x 

ALARM HISTORY REPO 
---- IN-TANK ALARM 
1 2:PREM91 
LON PRODUCT ALARM APR 29. 2012 2242 

DELIVERY NEEDED 
APR 29. 2012 2242



ILL _7_ 

COMMUN I CAT I ON5 SETUI-’ 

PORT SETTINGS: 
COMM BOARD I I (EDIM ) 

RS-232 SECURITY ~ 

CODE 2 DISABLED 
coMM BOARD = 2 (RS-232) 
BAUD RATE Z 1200 
PARITY*‘» = 000 ~' 
srop BIT 1 1 STOP 
DATA LENGTH; 7 DATA 
RS-232 SECURITY - 

cone = DISABLED . 

I
I 

coM aoéR0"= 
9000 RATE : 

PARIY : 

3"(RS*232) 
I200. 
ODD 

STOP SIT I 1 STOP 
DATA LENGTH! 7 DATA 
RS-232 SECURITY 
CODE Z DISABLED 

AUTO TRANSMIT SETTINGS: 
AUTO LEAK ALARM LIMIT 
DISABLED 
AUTO HIGH WATER LIMIT 
DISABLED 
AUTO OVERFILL LIMIT‘ 
DISABLED 
AUTO LON PRODUCT 
DISABLED 
AUTO THEFT LIMIT 
DISAB LED 
AUTO DELIVERY START 
DISABLED 
AUTO DELIVERY END 
DISABLED 
AUTO EXTERNAL INPUT ON 
DISABLED 
AUTO EXTERNAL INPUT OFF 
DISABLED 
AUTO SENSOR FUEL ALARM 
DISABLED 
AUTO SENSOR WATER ALARM 
DISABLED . 

AUTO SENSOR OUT ALARM 
DISABLED 

RS-202 END OF MESSAGE 
DISABLED 

_¢ 

IM-T‘"" SETUP 

T IIUNLB7 
PRODUCT cons : 1 

THERMAL COEFF 2.000700 
TANK DIAMETER : 96.00 
TANK PROFILE = 4 PTS 

FULL VOL : 10000 
INCH-VOL = 0192 
INCH_v0L : 5091 
INCH_VOL : 1991 

naa~0 
;Lu0m 

cqcac 

FLOAT SIZE: 
WATER NARNING : 

HIGH;wATER LIMIT: 
NATER ALARM FILTER 
MAX OR LABEL VOL: 
OVERFILL LIMIT : 

* O
| 

HIGH PRODUCT : 

DELIVERY LIMIT § 

LON PRODUCT : 

LEAK ALARM LIMIT: 
SUDDEN LOSS LIMIT! 
TANK TILT 1 

PROBE OFFSET I 

4.0 IN. 

2.0 
3.0 

: LON 
10000 

90% 
9000 
95% 

9500 
10% 

1000 

1000 
99 
99 

0.00 
0.00 

SIPHON MNIFOLDED TANKS 
T8: NONE 
LINE MANIFOLDED TANKS 
Tn: NONE 

LEAK MIN PERIODIC: 10% 
I 1000 

LEAK MIN ANNUAL I 10% 
: 1000 

PERIODIC TEST TYPE 
STANDARD 

ANNUAL TEST FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL 
ALARM DISABLED 

GROSS TEST FAIL 
_ALARM DISABLED 

ANN TEST AVERAGING! OFF 
PER TEST AVERAGING: OFF 
TANK TEST NOTIFY: OFF 
TNK TST SIPHON BREAKIOFF 
DELIVERY DELAY 2 I MIN 
PUMP THRESHOLD 1 10.00%

I 

I
1

I 

__. .. _.._,____ __ _ 

T 21PREM91 . 

PRODUCT COD 2 2 
THERMAL COE 2.000700 
TANK DIAMETER 2 96.00 
TANK PROFILE I 4 PTS 

FULL VOL 2 10000 
72.0 INCH VOL I 8192 
48.0 INCH VOL 2 5091 
24.0 INCH VOL 2 1991 

FLOAT-SIZE2 4.0 IN. 

NATER WARNING‘ 2.0 
HIGH HATER LIMIT: 9.0 
NATER ALARM FILTER: LON 

MAX_OR LABEL voL: 10000 
OVERFILL LIMIT = .90% 

~ - 9000 
HIGH PRODUCT ' 95% 

9500 
DELIVERY LIMIT : 10% 

: 1000 

LON PRODUCT _ 

:' 
LEAK ALARM LIMIT: 
SUDDEN LOSS LIMITI 
TANK TILT : 

PROBE OFFSET : 

1000 
99 
99 

0.00 
0.00 

SIPHON MANIFOLDEO TANKS 
Tn: NONE 
LINE MANIFOLDED TANKS 
T0: NONE 

LEAK MIN PERIODIC! 10% 
1 1000 

LEAK MIN ANNUAL 1 10% 
: 1000 

PERIODIC TEST TYPE 
STANDARD 

ANNUAL TEST FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL 
ALARM DISABLED 

cnoss TEST FAIL
I 

ALARM DISABLED 
ANN TEST AVERAGINGE OFF 
PER TEST AVERAGING2 OFF 

TANK TEST NOTIFY1 OFF 

TNK TST SIPHON BREAKIOFF 
DELIVERY DELAY 2 1 MIN 
PUMP THRESHOLD I 10.00% 

. *fqIv(2I> 
T 3:DIESEL 
PRODUCT cone 
TANK DIAMETER I 

TANK PROFILE I 3 

FULL VOL : 

72.0 INCH VOL 1 

48.0 INCH VOL I 

24.0 INCH VOL 2 

THERMAL COEFF /¢?T/ 

FLOAT SIZE: 4 

NATER WARNING 1 

HIGH WATER LIMIT: 
NATER ALARM FILTEF 

MAX OR LABEL VOL? 
OVERFILL LIMIT 1 

HIGH PRODUCT 
DELIVERY LIMIT I 

LON PRODUCT 1 

LEAK ALARM LIMIT: 
SUDDEN LOSS LIMIT 
TANK TILT I 

PROBE OFFSET 3 

SIPHON MANIFOLDED 
T32 NONE 
LINE MANIFOLDED T 
TN: NONE

» 

LEAK MIN PERIODIC 

'LAK MIN ANNUAL ‘ 

PERIODIC TEST TYI 

ANNUAL TEST FAIL 
ALARM 

PERIODIC TEST FA 
ALARM 

GROSS TEST FAIL 
ALARM 

ANN TEST AVERAGI 
PER TEST AVERAGI 
TANK TEST NOTIFS 
TNK TST SIPHON I 

‘DELIVERY DELAY 
PUMP THRESHOLD

1



4 ,1 - 

__;- SENSOR ALARM ———-" ANN sPAcE_ 

SENSOR OUT ALAR 

2 FINNULAR 

FEB 14. 2019 9:30 AM I ~ 

§%gL12LA§%18 9:18 AM 
FUEL ALARM _ 

-

’ 

FEB 14. 2019 9.14 AM

1 

~ ~ .9~.= .. ";. 
. .4 x ¥ * * * END I * * * * 

- ‘x.
A § x x i X EN * *'* *

\ 

ALARM HISTORY REPORT 

ALARM HISTORY REPORT‘ __--- SENSOR ALARM --—-~ 
, 

A 

_ 

L 2:91 ANNg%2R ‘----- SENSOR ALARM -——--. ANNULAR 9? 
L 9:91 srv §g%L1QIA§%1s 9:90~AM SIP suM 
SENSOR OUT ALARMI 
FEB ‘4‘A2°19 9:29 AM 

EEELIQIAEDIQ 9519 AM 
FUEL ALARM 

MAI NTE NA NCEQISTORY DISABLED 

5559;‘ E8B‘6"‘” 
I 

’ “boa 
4/0 

TANK CHART SECURITY- DISABLED - 

CUSTOM ALARMS 
DISABLED 

SERVICE NOTICE DISBLED .
' 

Iso 0166 COUNTRY CODE: .. 

VAPOR MONITORING TYPE CARB ISD < 

MASS/DENSITY 
DISABLED 

FISCAL HEIGHT SECURITY DISABLED _ . 

FEB 14. 2013 9:15 AM _;L,. _,.E___,L 
' FUEL ALARM 

JUN 19. 2012 a:05.A" 

‘ , 

g § 1 ¥ X END * * E * * 

ALARM HISTORY REPORT
1 

__--—-SENSOR ALARM "7" 
L 6:DihP$TP I 

STP S - I * 

. ALARM . 

?E%‘s?§.°%E14I mo AM 
UEL ALARM . $53-14. 2013 9.19 AM

. 

‘§‘d"fsL1$¥“§‘"312 A 

E K x § ¥.END * * * *A* 

.ALARM HISTORY REPORT 
__--— SENSOR ALARM '"" 
L a:DsL ANNULAR

- 

ANMDLAR SPACE 
FUEL ALARM 
FEB 14. 2013 9=80 A" 

FUEL ALARM " 
FEB ,4. 2010 9:19 AM 

SYSTEM SETUP 
FEB 14. 2013 9.02 

S5SgEM UNITS 
SYSTEM LANGUAGE 
ENGLISH 

SYSTEM DATE/TIME FC MON DD YYYY HH:MM:E 
JOHNNY QUICK 14a 
12126 TAFT HNY 
BAKERSFIELD cA 9991 es1—aa4-9119

_ 

SHIFT TIME 1 : 9:0 
SHIFT TIME 2 : DIsA 
SHIFT TIME 9 : DIsA 
SHIFT TIME 4 1 DIsA 
TANK PER TST NEEDED 
DISABLED 
TANK ANN TST NEEDED 
DISABLED < 

LINE RE¢EABLE METH PASS LINE TEST ' 

LINE PER TST NEEDED 
DISABLED 
LINE ANN TST NEEDED 
DISABLED 
PRINT TC VoLuMEs 
ENABLED 
TM? COMPENSATION 
VALUE (DEG F )2 6 
STICK HEIGHT.OFFSET 
DISABLED 
ULLAGEZ 90% 
H-PROTOCOL DATA FOR 
HEIGHT 
DAYLIGHT sAv1Nc TIM ENABLED:

I START DATE '

» 

MAR‘ wEEI< 2 SUN START TIME , 

2:00 AM 
END DATE A 

Nov NEEK 1 SUN 
END TIME I 

2:00 AM 
RE"DIRECT LOCAL PR1 DISABLED . 

gURO“PROTOCOL PREFI



I 

1

1

1 

MONITOR CERT. FAILURE REPORT 
SITE NAME:_JOI-INNY QUICK DATE: 2/14/13 

ADDRESS: 2126 TAFT HWY. TECHNICIAN: STEVEN OBERT 
CITY:_BAKERSFIELD SIGNATURE: g 
THE FOLLOWING COMPONENTS WERE REPLACED/REPAIRED TO COMPLETE 
TESTING. 

REPAIRS: NONE 

LABOR: NONEW 

PARTS INSTALLED: NONE 

NAIVIE: TITLE: 

SIGNATURE: . 

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING 
THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR 
THEABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONMANTAL FOR 
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONIVIENTAL OF 
ANY “FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE. ' 

A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR 
CONVIENENCE. 

~!%o€>



M 
»m~w 

S‘ Q W 

RICH ENVIRONMENTAL 
5643 BROOKS CT. - BAKERSFIELD, CA 93308 

. OFF.(661)392-8687 FAX(66l)588-7808 
. ACURIIE '[M_BIPEL1NE TESTER 

PRECISION PRODUCT LINE TEST 
TES] RESULTS 

DATE: l2/04/ 12
_ 

BILLING: JOHNNY QUICK ' SITE: JOHNNY» QUICK 
2126 TAFT HWY ' 2126 TAFT HWY

‘ BAKERSFIELD, CA BAKERSFIELD, CA , \
. 

~ 1 ‘ 

PRODUCT PRODUCT MECHANICAL 
RRQDIICTS LINE TEST LEAK DETECTORS 
UNL-87 

_ -.005-PASS I N/A ‘- 

PREM-91 " \ 

_-.000-PASS 
_ N/A 

DIESEL -.00'0-PAS_S 
"j ' 

. N/A 
~ . 

A PRECISION TEST WAS PERFORMED ON PRODUCT LINES AT THE ABOVE LOCATION 
USING THE ACURITE TM PIPELINE TESTER I HAVE REVIEWED THE DATA PRODUCED IN 
CONJUNCTION WITH AES PROTOCOL, AND THEREFORE SATISFIES ALL REQUIREMENTS 
FOR SUCH TESTING AS SET FORTH BYNFPA-329-92 AND USE 40 CFR PART 280. 

- . 

THE RESULTS OF TESTING ARE SHOWN ON THE FOLLOWING PAGE. INCLUDED WITH 
THE REPORT ARE REPRODUCTION OF DATA COMPLIED DURING THE TEST WHICH F O RME 
THE BASIS FOR THESE CONCLUSION. THIS INFORMATION IS STORED IN A PERMANENT 
FILE IF FUTURE VERIFICATION OF TEST RESULTS IS NEEDED. ' 

\ 
I

_ 

I DECLARE UNDER PENALTY OF PERJURY THAT IIAM A LICENSED TANK TESTER IN THE STATE OF CALIFONIA AND THAT THE INFORMATION CONTAINED IN THIS 
REPORT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

. v\ - n 

TES ERTIFIED BY: “

- 

Al\/[ES J.RI H » 

MFG# LTN-2245 ' 

CERT# 90-1072 ' ‘
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W; 1 

. RICH ENVIBONMENTAL .
: 

564: anooxs er. BAKERSFIELD, 0.619;: os omcx (661)392-2621 1wc(661)s92-0621 
ACURITE-'IYM PIPELINE msma 

" 

; 
TEST RESULTS EYORK snnm

I 

DATE: [Z / Q /, (Z. WlO#: -- 

FACILITYNAMEQ (Y0!-LAJQ; 14% S 
I

‘ 

mcm1TYAnnREss=_gJ ’714\-717' W _ , 

J6/;<1¢,z1z£@%@1, 21¢
1 

1 l ‘h 
PRODUCT LINE TYPE-: FIBERGLASS STEEL PLASTIC (CIRCLE ONE) 

A

' 

SYSTEM TYPE: PRESSURE SUCTION GRAVITY -(CIRCLE ONE) 

I 

, J’*,>, T 22 
I PRODUCT Ilruvu-: \_!g1N1i1IME_. TEST ' 

' VOLUME RESULTS 
I E - 

1~ 
'. » 5111;];

' 

GRAD _REA.DING 
1 

azmmg Pig: 
EL) 

ggss 
oe=oo/era oo=oo/era (P 3

6 

‘; '\ 
. i /av i t 6 

_;u»1.-8"? .@§§-”“~ /.f’@<;»'$“’2"" 50 -<"_><>5 _j>/.16; 
I 1/I00 5&1/11?}-24,’, '__ 

. 
-000 P/L55

; 

' 

_9"30A/\'\'.' /fa’-',0dAM* . 

1' 

1D/7%?/TLC -o3{_, .935 -S0°<>__6PAS§ 
I

\ 
\ 

1

" 

_‘ 
4- ' 6 

I 

,_ 
' V, 6 W __, 

' 

I CERTIFY THAT TI-I ABOVE LINE TESTS WERE CONDUCTED ACCORDING TO THE 
EQUIPMENT M:§NUFAC_T'PROCBDURES. THE TEST RESULTS AS LISTED IS TRUE AND 
ACCURITE ‘TO THE BEST OFMY KNOWLEDGE. "

- 

THE TEST PASS/F AIL ST/$'I'US IS DETERMINED USING A‘ THRESHOLD OF 190 ML PER HOUR, . 

(0.05 G.P.H.), RATE AT I K TIMES OPERATING PRESSURE,-OR _50 P.S.I._WHICH- EVER IS GREATER. 
TECHNICIAN: ’ - 

. sum LICENSE #= Z 9- A 0- 2 2 ~ 

§ . 

SIGNATURE: MFG. CERTTFICATTON #2 6 

1-

\
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y 
Secondary Containment Testing Report FormB"N\ 

Thisform is intended for use by contractors performing periodic testing of USTsecona'ary containment systemsf Use the appropriate pages of this form to report results for all components tested. The completed form. written test procedures, and printouts from tests (tfapplicable), should be provided to the facility owner/operator for submittal to the local regztlatory agency. 
1. FACILITY INFORMATION '

. 

Facility Name: 
_ JOHNNY QUICK . 

_ 

| 
Date of Testing: 

7 
6/19/12

I 
‘ 

Facility Address: ‘Z126 TAFT HWY, BAKERSFIELD 
Facility Contact: MR.KOOL ' 

| 

Phonez,
S 

Date Local Agency Was Notified of Testing : 
_ 

5/1/12
‘ 

Name of Local Agency Inspector (if present during testing): \ 

i 

t 1 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Rich Environmental 

I Technician Conducting Test: RICH PHILLIPS 
Credentials: X CSLB Licensed Contractor . El SWRCB Licensed Tank Tester 
License Type C61/D40 A HAZ License Number 809850 

.1.‘-\"&;:q._';';;?;;;»;;__.;11-1::.,__,..L"fZ'$'J5:::;15.£’_.1§‘r -"Iii‘-‘kw'§Q§fli1'1:§I1;fi?:‘* =' '.~.r.'.=Ma.-.r:;i-=:rr:-1 mt: "' .-=.<::1--"‘:1=\.-.,.v=.='=‘~' <:-. 1.75.1», -i=':="*a".~'-*"':. .'."1t. -~'"x~' .‘i""‘ -'.~-.‘\:..."=:e ---' -~'-'2:-i,.‘:1 1:" ,ar>:'"" 2‘-'-.._:.= J;.~ 1:’ -_-1."z'.=-’x'* "-' ..u;. -<+'1- u.-2: 

._, _.L_ - -in -a-~ .4“! _.\__ ...- __~;_r~.Z 1L?Z._l.."!.- "‘R-E‘-_J|-_-."_'I$'..'£»llJ"\4 =_":-_JI"" "\2:"l.-.2’ 
. Manufacturer Training 

Manufacturer ' 

Component(s) Date Training Eagaires INCON 4 

TS4STS - 6/1 1/2014
Z 

3. - SUMMARY OF TEST RESULTS 4 

Component ' 

. Not Repairs 
. Not Repairs Pass Fail Tested; Made Component Pass Fail Tested Made

‘ 87 ANNULAR >4 C] [I I] UDC #7/8 ' X El 1] [I 
V 

91 ANNULAR
V 

>4 [II El E1 

0* 

87 VAPOR BUCKET X I] [1 III 

DIESEL ANNULAR >4 El III D 91 VAPOR BUCKET ' >4 [:1 1:1 1:1 

j s7 SECONDARY PIPE Ci >4 III III 
I 

DIESEL EXTRA BUCKET I 

>4 Cl |:| cu 
91 SECONDARY PIPE III >4 D D C] C] III [:1 

I 
DIESEL SEC PIPE Cl >4 Cl Cl C1 C] Cl Cl 
87 STP [I1 >4 Cl El 

[3 Cl U [:1 *91STP
I 

Cl >4 C1 [I Cl Cl CI U DIESEL STP [I1 >< D Cl 
III U II! C1 

‘ UDC #1-/2 >4 Cl El Cl Ci Cl I3 Ci UDC #3/4 Cl >4 Cl [3 III D [:1 C1 
func #5/6 >4 El Cl C] 73 E1 "'7 r"~ 1:1 

If hydrostatic testing was performed, describe what was done with the water afier compietion of tests: 
I 

‘k ' I

J D Q2 \> lIlf'\ 
. 
HUU LN... I‘ C 

’L.n"!“ __._... .. .. .¢~ nan an n'W'\)‘ 
‘»i_~.'.:r Kt-;§q'1‘a§ L,\JUi\H t 

Es CERTIFICATION or TECHNIC RESPONSIBLE FOR com)ucTmGE*n1+i¥sT>*ri<5§"Fi151€§E“m‘* sgwc To the best of my knowledge, the facts stated ' 

his document are accurate and infull compliance with legal requirements 

Technician’s Signature: Date; 6/19/1-2'
' / ””*‘"””" 

' {V 
-5 

1} \'l/ 
I 

‘ E B in-.. 

-{M 
_ _ 

V‘ I.-:1 
‘ 

~ "~:'-. _“"5""~":"."‘;"“' 
' 1".».:- -1-. ._ . , 

F’ 

“ ' ' "“"""f" ' ' ~'-~'>--:e=rm~----w‘ ':ka.Y~';;}¥.8:'
.-
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4. TANK ANNULAR TESTING 

Test Method Developed By: B Tank Manufacturer X Industry Standard B Professional Engineer 
1 

B Other (Specifil) ' 

Test Method Used: < B Pressure X Vacuum B Hydrostatic 
~ B Other (Speczfi/) - 

Test Equipment Used: 4” DIAL GAUGE Equipment Resolution‘ 
v

' 

* r 
, Tank 

‘ =1 i -"ii;'=if§I':T-11*ta'I' 
' ‘ ‘ 

1 
_.i;11;§'§‘;3:_1§§._f;}§ #87 Tank #91 Tank #l)SL Tank # 

ls Tank Exempt From Testing?‘ B Yes X No B Yes X No B Yes X No B Yes No 
in 

Tank Capacity: ‘ 

1o1< l0K - 10K - 

l‘ 
Tank Materialt» l 

STEEL STEEL STEEL 
T Tank Manufacturer: UNKNOWN UNKNOWN ‘ UNKNOWN ‘ 

Product Stored: 
_ UNL87 U"NL9l DIESEL 

Wait time between applying r 

l pressure/vacuum/water and 30MIN 
_ 

30MIN 30MIN 
IBSII . 

l

' 

Test Start Time: 8:30 8:30 10:00 
Initial Reading (RI): 10.5 10.4 l0.3 
Test End Time: 9:30 9:30 l 1:00 

i Final Reading nap): 10.5 . 10.4 10.3 
Test Durationzi so MIN so MIN so MIN 
Change in Reading (R;-R1): 0 ~ 0 < 0 

‘Pass/Fail Threshold or Criteria: . 0 0 
'

0 
g_'_1‘,est_Result:=.;. - 

. X Pass BFail x Pass men: x Pass BFail :1 Pass BFaiI 
Was sensor removed for testing? X Yes B No B NA X Yes BNO BNA X Yes BNO BNA B Yes BNO BNA 
y;;?fii§';;;§g§§flZf::f:::§:;',‘d XYes BN0 BNA XYes BN0 B-NA XYes um BNA BYes BN0 BNA 

’ 

COIIIIIIQIIIS — (include iniqrmation on repairs made prior to testing, and recommended follow-up for failed tests) 

‘ Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment testing. {Califomia Code of Regulations, Title 23, Section 2637(a)(6)} ~
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5. SECONDARY PIPE TESTING
/ 

*-xu~<2¢\3 

El Other (Speczfir) 

Test Method Developed By: 
' 

U Piping Manufacturer X Industry Standard pi U Professional Engineer 

i U Other (Specwz) 
p 

Test Method Used: 
_ 

X Pressure El Vacuum E1 Hydrostatic
T 

Test Equipment Used: 4” DIAL GAUGE Equipment Resolution: .5% 

Pi in Run"? Pi in Ru" #91 Pi "1 R""#D$L 
i 

' ' 
_ _ _ P 2 n g 

I 

Piping Material: ‘ PLASTIC PLASTIC 
p g Piping Run # 

PLASTIC 
Piping Manufacturer. UNKNOWN UNKNOWN UNKNOWN 
Piping Diameter: 3” 3” 37> 

Length of Piping Run: 50’ s_o’ 50’ 
Product Stored: UNL87 ‘ 

UNL9l DIESEL 
‘ Method and location of TEST BOOT IN 
;_piping-run isolation: SUMP 

TEST BOOT IN 
SUMP 

TEST BOOT IN 
SUMP 

Wait time between applying 
p 

pressure/vacuum/water and 30 MIN 
starting test: 

30l\/[IN 30 MIN 
Test Start Time: NO VISUAL LEAKS 
Initial Reading (R1): 
Test End Time: 
Final Reading (RF): 
Test Duration: _ 60 MIN 60 MIN 60 MIN 60 MIN 
Change in Reading (RF-R1): 
Pass/F ail Threshold or 4 

Criteria: 
' 0 PSI 0 PSI 0 PSI 0 PSI 

;Iest;R¢is'ui¢”?.‘. I-I 0 Pass Xrail El Pass ' XFail T _ 

X Pass E|Fail El Pass ClFail 

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests) ~ 

PRESSURE DROPS OFF TO ZERO AS SOON AS YOU STOP FLOWING NITROGEN. UNABLE T 

p 
TO FIND LEAKS. PLASTIC SECONDARY BOOTS UNDERGROUND, THOUGHT TO BE THE PROBLEM ON ALL GRADES



I 

Test Method Developed By: 
H _ W B Other (Specijja) 

B Pressure 
B Other (Spectfv) 

‘ 

SWRCB, January 2002 ._ Page i of 
g 

A 

_ 6. PIPING SUMP TESTING 

1 

"iw‘€1.'J 

B Sump Manufac turer X Industry Standard ' 

B Professional Engineer 

Test Method Used: B Vacuum X Hydrostatic 
L 

Test Equipment Used: INCON TS-STS Equipment Resolution: 
_'“ .2: _ Fae. ' .. 1 _ ..-.6 T» -- N _ —»_ » <1: 1...... .._=.._. ...- _.....__.u_............ _t_ \.>_-A v‘@.'1L\.a.4_i.._a>s-_LJ..4L.>--J-L54 

Sum 
'.~:,;_‘-‘i:;‘T:'i _-‘-ii;-E‘-."_'=i~" 

;?;'_-;-.-:.-_::E~._.,':§q:i;;5::;;.;._; *;'_‘7‘§‘;'§§-{=5:;>""‘§~i€;ZTL;3"g$15ar.§'Q.;,1$;i3=7{'7;=;3!j;;§_ ,1,=.f.Jr-;.;:\'a,:-;r_.;.;-.*.=._1,j."-:.g,’2v=.~.,,'w;; :-,-.-rL¢;j=‘<‘:-:_.";3;-.,,.;@§":;1";.<agr-221=~;;5;;;"};:&§g¢'§, ;-3=z__1.r\."'.a'-1;=.-'.?1=.t ¢.=-'=¢==-- .1.-.55." =~ -:.‘-‘_.».~'.--.-. ---/.~.~.=.=.- W <= 4‘"11..-:1‘w>>>""':*!‘("<I .'-.--.;: »>.\..~ - 
-a--~ - ' ~ ' * 

P. ' ' 
e - ~ — 

3.. ,.~_ 1, 
':- -. 1, , -;_ 1. -1."-_-..: =,..-=. .\_*.._.-;.~.._.¢:

i . #37 s #91 4 

Sump Depth: » 
.3 

_ _ _ __ p pg W Sump #DSL _§ump# _ 
Sump Diameter: 

1 

40" 40” 
‘ 

A 40”
' 

43 43” 43” 
; 

Sump Material: PLASTIC PLASTIC PLASTIC 
Height fi'om Tank Top to Top of 
Highest Piping Penetration:

g 

12” 79 7! 12 12_ 

Height from Tank Top to Lowest 
Electrical Penetration:

g 

30" 30" 30" 

Condition of sump prior to testing:
A 

GOOD GOOD . GOOD 
i‘ Portion of Sump Tested‘

= 
14”

3 

I4” 14 91 
p 

Does turbine shut down when =

' 

sump sensor detects liquid (both 
_product and water)?' 

BYes BNO XNA BYes BNO XNA BYes BNO XNA BYes BNO UNA 
Turbine shutdown response time 
Is system programmed for fail-safe 
shutdown? §BYes BNO XNA BYes BNO XNA BYes BNO XNA ‘ BYCS BNO BNA 
Was fail-safe verified to be ’ 

operational? lBYes BNO XNA BYes BN0 XNA BYes BNO XNA BYes BNO BNA 
Wait time between applying 
press1.u'e/vacuum/water and starting 
£6812 

30 MIN '30 MIN 30 MIN 
Test Start Time: 

; 

8'46 9'10 
g 

10=o0 9:37 10:00 
Initial Reading (R1): 3.379 3.305 3.416 

9=s1

I 
2.413 3.492 3.437 

Test End Time:
3 

9:01 9:25 9:52 10:15 9:52 10:15 
Final Reading (RF): 3.338 3.271 2.411 2.407 3.457 3.413 
Test Duration: i t 

Change in Reading (R;-Rl): 
§ 

ISMIN 1 15MIN 1s1vuN _15MIN 15MIN 15MIN 
.041 

I 

037 
‘ 

-002 005 -035 -024 
Pass/Fail Threshold or Criteria: .002 -.002 -.002 ' 

-.002 -.002 -.002

I 

Test Resulti 
A 

'

T B Pass XFail B Pass XFail 
_ 

B Pass XFail B Pass BFail 
Was sensor removed for testing? lXYes BNO BNA XYes BNO BNA XYes BNO BNA BYes BNO BNA 

. Was sensor properly replaced and 
1 verified functional afier testing? XYes BNO BNA XYes BNO BNA XYes BN0 BNA BYes BNO BNA 

Comments — (include injlormation on repairs made prior to testing, and recommended follow-up for failed tests)
i 

1 If the entire depth of the sump is not tested, specify how much was tested. if the answer to Qy of the questions indicated with an 
asterisk (*) is “NO” or “NA”, the entire sump must be tested. (See SWRCB LG-160)



I W J1. UNDER-DISPENSER CONTAINMENT (UDC)_TESTING 

'~{u‘A‘1 a 
' 

SWRCB, January 2002 Page Z ofl 
D Other (Specijfv) 

Test Method Developed By: B UDC Manufacturer X Industry Standard 
_ 

B Professional Engineer A 

B Other (Specgfiw) 

I Test Method Used: B Pressure B Vacuum X Hydrostatic 

Test Equipment Used: INCON TS-STS Equipment Resolution- * ’" * ‘M r" 
P " '"_R'1.<__ __::""" __. .:::j__; ".1." :::""t ». 

- 
- A.»-.4 

r __- :15:-": “_..Z "'5: " """ 
_ u M _ L UDC # 1/2 UDC #3/4 UDC #5/6 UDC #7/8 

UNKNOWN
I 

UNKNOWNI I 

UNKNOWN it UNKNOWN I I 

1 

unc Material: FIBERGLASS FIBERGLASS FIBERGLASS FIBERGLASS UDC Depth: 26" 26" 26” 26" 
Height from UDC Bottom to Top 
of Highest Piping Penetration: 

837 8” 8” 8!! 

Height from UDC Bottom to 
Lowest Electrical Penetration:

I 

14” 14” l 1 4” 14!! 

Condition of UDC prior to 
testing: 

coon 0000 GOOD P 

GOOD‘ 
Portion of unc Tested‘ 10” I 0” I 0” I 09! Does: turbine shut down when 
UDC sensor detects liquid (both 

_product and water)?‘ 
BYes BNO XNA BYes BNO XNA BYes BNO XNA BYes BNO XNA 

Turbine shutdown response time 
5‘ Is system programmed for fail- 
; 

safe shutdown'?' |BYes BNO XNA BYes BNO XNA BYes BNO XNA BYes BNO XNA 
. Was fail-safe verified to be 
Operational‘? BYes BNO XNA ElYes BNO XNA BYes BNO XNA BYes BNO XNA 
Wait time between applying 
pressure/vacuum/water and 
smrting test 

30MIN ‘ 30MIN 30MlN i 30MIN 
g 
Test Start Time: 9:31 10100 10:42 [ 11:05 1:05 

I 
1:26 12:39 1:05 

Initial Reading (11,); 
g 

2.492 2.062 
I 

2.002 2.479 
‘ 952 

4.681 
O 

4.682 1.911
I 

Test End Time: I 

: l0:l5 10:57 11:20 1 :20 1:40 

I 1.911 
12:54 Final Reading (RF): 2.062 2.062 2.489 2.461 4.681 4.682 

1:20 
1.911 1.911 Test Dmation: ISMIN 15MIN l5MIN l5MIN l5MlN Change in Reading (R;-R1): 

_ l5MIN - ISMIN ISMIN 
.1 -.000 -.000 -.009 -.012 -.000 -.000 —.000 -.000 

Test.ReSlllf' 
-.002 -.002 -.002 -.002 -.002 -.002 -.002 

; 

-.002 
_ 
X Pass BFail B Pass XFail X Pass BFail 

. 
X Pass BFail Was sensor removed for testing? . XYes BNO BNA XYes BNO BNA XYes BN0 BNA XYes BNO BNA

I 

1 verified functional after testing? 
Was sensor properly replaced and I 

XYes BNO BNA XYes ONO BNA XYes BNO UNA XYes BNO UNA 
Comments — (include inform 

Pass/F ail Threshold or Criteria: 

at ion on repairs made prior to testing, and recommended follow-up for failed tests) 

' If the entire depth of the UDC is not tested, specify how much was tested. If the answer to fly of the questions indicated with an astensk ("') is “N0” or “NA”, the entire UDC must be tested. (See SWRCB LG-160)



l

I 

Facility is Not Equipped With Fill Riser Containment Sumps B, 

‘\‘¢%‘\3 

swnce, January 2002 . 

- 

Page _Q_ ofl 
p _ _ 

' 

_8. FILL RISER CONTAINIVIENT SUNIP-"TESTING 

Fill Riser Containment Sumps are Present, but were Not Tested B 
Test Method Developed By: B Sump Manufacturer X industry Standard B Professional Engineer 

B Other (Speczfia) 
T Test Method Used: B Pressure B Vacuum 

7 

X Hydrostatic 7 

B Other (Specifl) 
Test Equipment Used: INCON TS-STS 

. 

, Equipment Resolution: 
* r" 

I. ;;~.EJ_:}Ltf§'i§E.f?.i:§;f§:§§;s§:%?I.:iiéiféi 

' i 
7’ . _ _ _ _ _ __F|ll Su|np_# Fill Sump # Fill Sump # 

_? 
F_1llSum|1# 

p _ Sunlp Diameter: 
. 

‘
» 

Sump Depth: 

_p Highest P_iping Penetration: 
Height fi'om Tank Top to Top of i

7 

Height from Tank -Top to Lowest’ 
Electrical Penetration: 
Condition of sump prior to 

1 

testing: 
Portion of Sump Tested 
Sump Material: » 

Wait time between applying 
pressure/vacuum/water and ~ 

starting test: 
30MlN 30MIN 30MIN 30MIN 

Test Start Time: 
'

V 

Initial Reading (R,): 
Test End Time: Tl” 
Final Reading (RF): 
Test Duration: ISMIN ‘ l5MIN l5MIN 1 

*1 SMIN l5MIN ISMIN ISMIN 
| 
ISMIN 

__Change in Reading (RPR|): 
Pass/Fail Threshold or Criteria: 

r 1
r

l 
.=§EestRéSfllt:- 

. 

-~
A Cl Pass BFail B Pass BFail 

' 

B Pass B F_ail Bl Pass B Fail 
Is there a sensor in the sump? B Yes B No B Yes B No B Yes B No BYes BNO Does the sensor alarm when 
either product or water is 

i detected? - 

BYes BN0 BNA BYes BNO DNA BYes BNO BNA El.Y6$ EINO DNA 
Was sensor removed for testing? BYes BNO BNA BY!-BS BNO BNA BYBS BNO UNA BYes BNO BNA Was sensor properly replaced and 

J verified functional afier testing? BYes BNO BNA DYCS BNO UNA BYes ‘BNO BNA BYes BNO BNA 

Comments — (include irgformation on repairs made prior to testing, and recommended follow-upfor failed tests) NO FILL SUMPS AT THIS SITE



. . 1 Q .~1m3/1 
SWRCB, January 2002 » 

_ 

Page j_ 6f:1_ 
_ 9. SPILL/OVERFILL CONTAINMENT BOXES 

Facility is Not Equipped With Spill/Overfill Containment Boxes D 
V O 

‘ 

Spill/Overfill Contaimnent Boxes are Present, but were Not Tested W El 
‘ Test Method Developed By: El Spill Bucket Manufacturer 

' X industry Standard El Professional Engineer 
_ U Other (Specifiw) 

Test Method Used: El Pressure El Vacuum ' X Hydrostatic 
El Other (Speczfi) . 

Test Equipment Used: INCON TS-STS Equipment Resolution‘ —- - =~ ’ -~ -—-- “ ————--— -1- ., -—— ? r-- 1--'1 -r~—1—;—-~1 --—- ——- -- 
», 1» -'--~—- -— - ——- x—s- - :1-:—1 

Spill Box #87 VPR Spill Box #91 VPR Spill Box #EX BOX Spill Box # 
Bucket Diameter: 12" l2” 1 l2” 
Bucket Depth: 

7 

16" 1 6” 16” 
Wait time between applying O 

pressure/vacuum/water and 
1 

30MlN 30Ml'N 30MIN 
startinglest: 1_ _ 

i'l‘estStartTime: 8146 9:10 ‘ 2:46 9:10 3:46 9:10 
Ilnitial Reading(R|): 2.071 2.011 2.414 2.664 2.414 2.412 
TestEndTime: 9101 9:25 9101 

p 
9125 9:01 ~9:2s 

FinalReading(R,=): 2.071 
, 2.071 2.413 

l 
2.664 2.413 2.412

p 

Change in Reading (RF-R1): . . . 
, 

. . .

O 

pTestDuration: - 
. ISMIN" ISMIN ISMIN ISMIN ISMIN ISMINJ 

- 000 - 000 - 001 - 000 - 001 - 000 
j 

Pass/F ail Threshold or 
criteria: p 

-.002 -.002 -.002 -.002 --.002 
1 

_-.002 

Tést'Résu'lt: 
_ 

x Pass l]‘Fai| 
; 

x Pass UFail 
O 

x Pass UFa7il_ ElPass M511 

Comments — (include information on repairs made prior to testingpnd recommended follow-up for failed tests) 
. OPW BUCKETS
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, JDHNN? @UIt& 
_ . 2125 THFY aw? 

SHKERSFIELD Cfi 

66f19/2612 
_ 

9162 HM 

BUMP LEHK TEST REPURT 

3? UPR 

TEST STHRTED 8:46 HM 
TEST STARTED 66/19/2612 
BEGIN LEUEL 2.6713 IN 
END TIME » 9:6I fifi 
EHO GHTE 66/19/2612 
EHD.LEUEL 2.6Fl6 IN 
_EfiK THRESHUL9 6.662 IN 
TEST RESULT PHSSED 

. 91 QPR 

TEET STHRTED 8146 fifi 
TEST STHRTED 66/19/2612 
BEGIN LEUEL 2.6658 IN 
END TIHE ' 9:61 HN 
END DHTE 66/19/2612 
END LEUEL' 2.6651 IN 
LEfiK THRESHOLD 6.662 IN 
TEST RESULT . PHSSED 

EEEH 

TEST STHRTED B546 HM 
TEST STHRTED 66/19/2612 
BEGIN LEUEL 2.4142 IN 
END TIME‘ 9161 HM 
EHO DHTE 66/19/2612 
END LEUEL - 2.4136 IN 
LEHK THRESHULD 6.662 IN 
TEST RESULT PHSSED 

B?STP 

Itéi brnR;Lv 8:46 HH 
TEST STHRTED 66/19/2612 
BEGIN EEUEL 3-3798 IN 
awn TIME 9:21 an 
END UHTE 66/I9/2612 
END LEUEL 3.3384 IN 
LEHK THRESHOLD 6.662 IH 
TEST RESULT FHILED

\ 

‘ JUI-ir~|_|W :1i_=IC%<
‘ 

2126 THFT HWY 
EHKERSFIELD CH 

65/19/2622 9:25 RN 

EUNP LEHK TEST REPORT ' 

' 

BF UPR 

TEET STHRTED 9:16 HM 
TEST STHRTED 66/19/2612 
BEGIN LEUEL 2.6?1? IN 
ENE TIME 9125 HH 
END DHTE 66/19/2612 
END LEUEL 2.6?1l IN 
;EfiK THEESHQLD 6.662 IN 
TEST RE5ULT PHSSED 

A 
91 UPR ~ 

-.-.- ,.. ,_._ ...-.-,\ (LS! b!HHltU ' 9516 HM 
TEST STHRTED 
BEGIN LEUEL 
END TIME 
END DHTE 

66/19/2612 
2.6646 IN 
9125 HH 

65/I9/2612 

QEIHNMH QUICK. 
2226 THFT HWY 
SHKERSFIELD CH 

65/I9/2612 m J TO 3' 

HUMP LEfiK TEST REPORT 
x-.. .UuuI—2 

TEST $THRTED 
TEST STHRTED 
EEGIH LEUEL 
EMU TIME 
END UHTE - 

END LEUEL 

9=3? HM- 
66/19/2612 
2.6523 IN 

9152 Hm 
66/19/2612 
2.6629 IN 

EEHK THRESHOLD 6.662 IN 
TE5T RE$ULT 

_ 

Pesszo 

91 QTP 
...:.c_. ,:_ -_.. 1E6! @lfiRlLU 
TEST ETHRTED 
BEEIH LEUEL 
EHO TIME 
END DHTE 

913? HM 
66/19/2612 
2.4i69 IN 
9=52 HM 

68/19/2612 Efifi LEUEL 2.6643 IN 
LEHK THRESHDED 6.662 IN 
TEST RESULT PHSBED 

EH8? 

TEST STHRTED 
TEST STHRTED 
5EU1m LEJLL 
END TIME 
END QHTE 

9516 HM 
66/I9/2612 
2.4129 IN 

9125 HM 
55/19/2612 

END LEUEL - 2.4125 IN 
LEHK THRESHULD 6.662 IN 
TEST RESULT ‘ ,PfiSSED 

87STP 

TEST STHRTED 9616 HM 
TEST STHRTED 66/19/2612 
BEGIN LEUEL 3.3653 IN 
END TIME 9:25 HM 
END DHTE 66/19/2612 
END LEUEL 3.2?11 IN 
LEHK THRESHOLD _§r§62 IN 
TEST RESULT .f'FfiILED 

Emu E£vEL -‘2.4i4¢ LN 
LEHK THRESHOLD @.@a2 zw 
vas? RESULT FAILED 

DSLSTP 

TEE? STHRTED 9:3? *m . n ‘ TEST STHRTED 66/19/2612 
.8E6IN LEUEL 3.4923 IN 
END TIME 9:52 HM 
END DHTE 66/19/2612 
END LEUEL 3.4578 IN 
EERK THREEHULD 6.662 IN 
TEST RESULT FHILED 

fi?STP 

TEST STHRTED‘ 9:37 HM 
TEST STHRTED 66/19/2612 
BEGIN LEUEL 3.2446 IN 
END TIME 9152 HM 
END DHTE 66/19/2612 
END LEUEL 3.2242 IN 
LEHK THRESHULD 6.662 IN 
TEST REEULT FHILED 

°\bI>“\5

\,
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SB982.lE$IIN_G FAILURE REPORT. 
srrn NAME:_j"O /L/M»y {O ML/1 DATE:_j"_/‘T 4"” 
ADDRESS: L1 7/6 [W7 __'1fECHNICIAN: RICH P LIPS, L , 

CITY: §_,A/$521.; flag W.//A » SIGNATURE: 
"rm: FOLLOWING COMPONENTS WERE REPLACED/REPAIRED T0 COMPLETE nzsrmc. - 

REPAIRS: -P _ -A
A 

_ Q9 %e.¢@\4;>;nop *@bQm§€@s§ 
- (Q»Q>(>S Q9? +0 Zero 

LABOR: (1% .%°(>\/1 61$ YlIIvC)%,QY'| 

fpka/ohc. 
17> V94- 

PARTS INSTALLED: 

NAME: TITLE: 

SIGNATURE: H 

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF N OTIFYING THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONMANTAL FOR ANY NEEDED RETESTINGITHIS ALSO RELEASES RICH ENVIRONMENTAL OF ANY FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE. A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR CONVIENENCE.



I 
E] Dispenser Containment Float(s) and Cl1ain(s). 

Dispenser ID: 

fi 3 ' ‘ 

‘ I MONQORING SYSTEM CERTIFIQKTION 
For Use By All Jurisdictions Within the State of California 

Authority Cited: Chapter 6. 7, Health and Safety Code; Chapter l 6, Division 3, Title 23, California Code of Regulations 

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each 
monitoring gstem control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator 
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date 

A. General Information 

Facility Name: JOHNNY QUICK 
Site Address: 2126 TAFT HWY. City: EAKERSFIELD Zip 93313 
Facility Contact Person: MR. KOOL _ Contact Phone No.: (661) 834 9113 
Make/Model of Monitoring System: TLS-350 Date of Testing/Servicing 2/13/201 2 

B. Inventory of Equipment Tested/Certified 
Check the appropriate b0x5 to indicate specific eguigrnent ins§_cted/serviced: f _____ imflw W.i____ i _ fiw 
Tank ID: REGULAR 87 Tank ID: PREMIUM 91 

. 

E Mechanical Line Leak Detector. Model: RED JACKET 

U Tank Overfill / High-Level Sensor. Model:
' 

p El In-Tank Gauging Probe. Model: E] In-Tarik Gauging Probe. 
E Annular Space or Vault Sensor. Model: 420 Annular Space or Vault Sensor. 

. 

E Piping Sump I Trench Sensor(s). Model: 208 Piping Sump / Trench Sensor(s). 
I 

E] Fill Sump Sensor(s). Model: [:1 F ill Sump Sensor(s). X Mechanical Line Leak Detector. 
in E] Electronic Line Leak Detector. Model: [:1 Electronic Line Leak Detector. 

El Tank Overfill I High-Level Sensor. 
El Other (specify equipment type and model e_===i===-———' ‘ii --~-—— ' 

El Other (specify equipment type and model in Section E on Page 2). 

Mode 
Mod 
Mod 

Mod 

Tank ID: DIESEL 
ll El In-Tank Gauging Probe. Model: [3 In-Tank Gauging Probe. 

= El Annular Space or Vault Sensor. 
E Piping Sump I Trench Sensor(s). Model: 208 U Piping Sump I Trench Sensor(s). 
El Fill Sump Sensor(s). Model: [I Fill Sump Sensor(s). 

0d [3 Mechanical Line Leak Detector. 
i U Electronic Line Leak Detector. Model: 

‘ 

U Electronic Line Leak Detector. 
E] Tank Overfill I High-Level Sensor. Model: 

l 

El Tank Overfill / High-Level Sensor. 

E 

El Other (specify equipment type and model in Section E on Page 2). 
i 

V 7 —a 

E Annular Space or Vault Sensor. Model: 420 

E Mechanical Line Leak Detector. M el: RED JACKET 

Model 
Model 
Model 
Model 
Model 
Model 
Model 

I] Other (specify equipment type and model ll'l Section E on Page 2) 

Dispenser ID: 1/2 

r Shear Valve(s). 

Dispenser ID 5/6 

Dispenser ID: 3/4 
mq I I 

E Dispenser Containment Sensor(s). Model: 406 l Dispenser Containment Sensor(s). Model 406 
Q Shear Valve(s). 

——'— --7- --- —--— ---- - -- ~=-=- — ii-\€~» —m— ' 

Dispenser ID 7/8 
E Dispenser Containment Sensor(s). Model: 

E Shear Valve(s). 

spenser Containment Float(s) and Chain(s). El Dispenser Containment Float(s) and Chain(s) 

' ‘ 406 Dispenser Containment Sensor(s). Model 406 
‘ 

X Shear Valve(s). 
El Dispenser Containment Float(s) and Chain(s) 

p 
I:I Shear Valve(s). 

—
T 

Dispenser ID: 
I] Dispenser Containment Sensor(s). Model: El Dispenser Containment Sensor(s). Model 

r 

El Shear Valve(s). 

V 
E] Dispenser ContainmeritiFloat(s) and Chain(s). 

‘ 

[:1 Dispenser Containment Float(s) and Chain(s) 

'If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility 

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’ 
guidelines. Attached to this Certification is information (e.g. manufacturers‘ checklists) necessary to verify that this information is 

correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also 
attached a copy of the report; (check all that apply): Q System set-up Alar istory report 

Technician Name (print): RICH PHILLIPS 
g 

Signature: % 
C I n 

. - 
n 

‘

_ 

ert1ficationNo.. A29084 I 1035159 ur g 
License. No.. C61! D40jA*HAZ=i sosaso

| 

Testing Company Name: RICH ENVIRONMENTAL Phone ri'r'>§f("e‘ei')=fss2=as"s1 
Testing Company Address: 5643 BROOKS CT. BAKERSFIELD, CA. 93308 Date of Testing/Servicing 2/13/2012 

Page 1 of 5 I9 

UN-036-1/4 www.unidocs.org -Ii. 
I{;{:’H CGUNTY 

~ rm 01/17/08 
ENV|ROl<m..=ini‘Al. HEALH s5Rv|¢|;3 

el 

Mode 
Mode 
Model 

el 

1 RED JACKET



3 

Monitoring System Certification ‘ ' I 1 S 
¢Z 

D. Results of Testing/Servicing 

Sottware Version Installed: 329.01 . 

h 
Complete the following checklist: __ 

ElYes E] No* Is the audible alarm operational? 

I12 Yes E] No‘ Is the visual alarm operational? 

,4 
IX Yes El No* Were all sensors visually inspected, functionally tested, and confirmed operational‘?

‘ 

‘Yes E] No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 
not interfere with their proper operation? 

El Yes El No* 
E N/A 

If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)‘ 
operational? 

IX Yes

I 

E] No* 
U N/A 

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate 
positive shut-down? (Check all that apply) El Sump/Trench Sensors; El Dispenser Containment Sensors. 
Did you confirm positive shut-down due to leaks gig sensor failure/disconnection? Yes; El No. 

El Yes I] No* 
E N/A 

For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e., no 3 

mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank 
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger‘? % 

El Yes* BNO Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced 
and list the manufacturer name and model for all replacement pans in Section E, below. 

El Yes‘ @No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) l 

El Product; El Water. If yes, describe causes in Section E, below. 

IZI Yes E] No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 
Yes El No* Is all monitoringe ui ment operational rmanufacmrer’s s ecifications? 

Fl P P5 P
Z 

* ln Section E below, describe how and when these deficiencies were or will be corrected. 

E. Comments: 
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Monitoring System Certification . . W 
F. In-Tank Gauging / SIR Equipment: Check this box if tank gauging is used only for inventory control. 

E] Check this box if no tank gauging or SIR equipment is installed. 

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist:
‘ 

__ ___ 

El Yes [1 No* 

[I Yes El No* Were all tank gauging probes visually inspected for damage and residue buildup? 

I] Yes I] No* Was accuracy of system product level readings tested?
i 

E!Yes El No* Was accuracy of system water level readings tested? 

E] Yes E1 No* 

Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

i 

Were all probes reinstalled properly? 

l]Yes E] No* Were all items on the equipment manufacturer’s maintenance checklist completed? 
* In Section H, below, describe how and when these deficiencies were or will be corrected. 

G. Line Leak Detectors (LLD): E] Check this box if LLDs are not installed. 

Complete the following£l‘t__ecklist: "

g 

Yes E] No* 
El N/A 

For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? 
(Check all that apply) Simulated leak rate: E 3 g.p.h.; E] 0.1 g.p.h ; El 0.2 g.p.h. 

I2] Yes E] No* Were all LLDs confirmed operational and accurate within regulatory requirements? 

E Yes El No‘ Was the testing apparatus properly calibrated? 

Q Yes E] No* 
[:1 N/A 

For mechanical LLDs, does the LLD restrict product flow if it detects a leak? e- 

l]Yes El No* 
E N/A 

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 

[I Yes El No‘ 
E N/A 

For electronic LLDs, does the turbine automatically shut off if any portion oi" the monitoring system is disabled 
or disconnected? 

[]Yes I] No* 
E N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions 
or fails a test? 

[J Yes El No* 
E N/A 

For electronic LLDs, have all accessible wiring connections been visually inspected? 

lZl Yes El No* Were all items on the equipment manufacturer’s maintenance checklist completed? 

is 

* In Section H, below, describe how and when these deficiencieswere or will be corrected. 

- H. Comments: _g

I 
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RICH ENVIROMIIEN T AL 
5643 BROOKS CT. BAKERSFIELD, CA. 93308 
OFFICE (661)392-8687 FAX (661)392-0621 
PRODUCT LINE LEAK DETECTOR TEST 

WORK SHEET 

FACILITY NAME: JOHNNY QUICK 
FACILITY ADDRESS: 2126 TAF T HWY. BAKERSFIELD 
PRODUCT LINE TYPE: PRESSURE ' 

W/0#: 

PRODUCT LEAK DETECTOR TYPE TEST 
BELOW 

SERIAL NUMBER 3 G_P_H' 

TRIP 
P.S.I. 

PASS 
OR 
FAIL 

REG87 L/D TYPE : RED JACKET 
YES 10 SERIAL# MECHANICAL I 

PASS 

PREM91 L/D TYPE : RED JACKET 
YES 10 SERIAL # MECHANICAL PASS 

DIESEL ‘ L/DTYPE: RED JACKET 1 

AYES 10 SERIAL# MECHANICAL
‘ 

PASS 

L/D TYPE : YES 
SERIAL # — NO 

PASS 

FAIL ' 

I CERTIFY THE ABOVE TESTS WERE CONDUCTED ON THIS DATE ACCORDING TO RED 
JACKET PUMPS FIELD TEST APPARATUS TESTING PROCEDURE AND LIMITATIONS. 
THE MECHANICAL LEAK DETECTOR TEST PASS / FAIL IS DETERMINED BY USING A LOW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT 10 P.S.I. I ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE. 

TECHNICIAN: mcnr ups 
SIGNATURE:" / 

I I DATE: oz/13/12



O ' <~k"i>';'>“\‘é>

. 

SWRCB, January 200% 
Spill Bucket Testing Report Form 

This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and 
printouts from tests (ifapplicable), should be provided to the facility owner/operator for submittal to the local regulatory agency. 

H H l. FACILITYINFORMATION q_ _ 

Facility Name: 
I 

JOI-ll-INY QUlCI( 
I 

i 
Date of Testing: 2/ l3/12 

‘ 

Facility Address: 2126 TAFT HWY. BAKERSFIELD 
Facility Contact: MR. KOOL 

| 

Phone: (661)834-9113 
Date Local Agency Was Notified of Testing : T2/s/12 

I 

blame of hocal Agency Inspector (ifpresent during testing): i

I 

y 
2. TESTING CONTRACTOR INFORMATION 

Company Nan; rucn ENVIRONMENTAL;
I 

Technician Conducting Test: RICH PHILLIPS ' 

. W 

Credentials': El CSLB Contractor X ICC Service Tech. E] SWRCB Tank Tester El Other (Specifl) 
License Number(s): 103 5159.UT

I 

.z|_i * — V V — ~ r 
t 

—~—'——— 

3. SPILL BUCKET 'I'ESTING INFORMATION 
Test Method Used: 

I W I 
X Hydrostatic U Vacuum CI Other 

I I 

Test Equipment Used: VISUAL 
T 

i 

Equipment Resolution: 0.00 
I< 

—~—i 
. ; 

—~——1 
. 

' — —— ' 
-|f_\’.\:I-r a:vr-a2\:wa<-;:;g',-;,- . ~¢_~a.,..<..a-.o._>¢~un=:.\=,,;;n=»1:-a;=>-m_.. \. ....a-v.~.v~-em-n~.-=;-3..-1-, ,...~...,. ,., _. ,_- t__-,-.$,_,_ ,,_.,,,, "W. .,_. ,,,_ .= -, .,..,,.._ ~,_. _ not-;=.>-‘.=1~=;: -1 

Identify Spill Bucket (By Tank 1 REG 87-FILL 2 PREM91-FILL 3 DIESEL 4 
Number, Stored Product, 

q 
etc.) 

X Direct Bury X Direct Bury i X Direct Bury U Direct Bury 
I] Contained in Sump El Contained in Sump El Contained in Sump E! Contained in Sump Bucket Installation Type: 

Bucket Diameter: 
I 

12” 12” 12” 

Bucket Depth: 12" 
_ 

12" 12" 

Wait time between applying 30 MIN 30 MIN 30 MIN 
vacuum/water and start of test: 
Test Start Time (T,): 0900 0900 0900 
Initial Reading (11,); 

3 W 
10" 10" 10" 

Test End Time (Ta): 1000 1000 1000 
Final Reading (RF): 
Test Dmation (T; éT,); l-HOUR 1-noun 1-noun 
Change in Reading (RF - R|): 

1 

0 0 0 
Pass/Fail Threshold or 
Criteria 

+/- 0.00 +/- 0.00 +/- 0.00 

Test Result: ~ 

4

' 

1 _ X_1Pass ElFaiI ~ X Pass U;-Fail X Pass E!Fail 
i 

El Pass lIlFail 

Comments — (include info ation on repairs made prior to testing, and recommended follow-up for failed tests) rm 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
I hereby cert?) that all the information contained in this report is true, accurate, and in full compliance with legal requirements. 

Technician’s Signature: Z 0 
I 

Date: 02/13/12

2 
State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements 
may be more stringent 

‘ 

10” lo” 1 0,,
i

i l
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IOFTWARE REVISION LEVEL 
'ERSION 329.01

' 

SOFTNAREN 346329-100-B 
ZREATED — D9.U1.29.15.44 

IO SOFTWARE MODULE 
EYSTEM FEATURES1 _ 
PERIODIC IN-TANK TESTS 
ANNUAL IN-TANK TESTS

2 

SVSTEM SETUP 

FEB I3. 2012 B239 AM 

SYSTEM UNITS 
U.S. 

SYSTEM LANGUAGE 
ENGLISH 
SYSTEM DATE/TIME FORMAT 
MON DD YYYY HH1MMi3S XM 

JOHNNY QUIK 143 
2126 TAFT HNY 
BAKERSFIELD CA 98313 
‘66I-B84-9118 

SHIFT TIME 1 : 8:00 AM 
SHIFT TIME 2 = DISABLED 
SHIFT TIME s : DISABLED 
SHIFT TIME 4 1 DISABLED 

TANK PER TST NEEDED URN 
DISABLED 
TANK ANN TST NEEDED URN 
DISABLED 
LINE RE—ENADLE METHOD 
PASS LINE TEST 

LINE PER TST NEEDED MRN 
DISABLED 
LINE ANN TST NEEDED URN 
DISABLED 
PRINT TC VOLUMES 
ENABLED 
TEMP COMPENSATION 
VALUE (DEG F I: 60.0 
STICK HEIGHT OFFSET 
DISABLED 
ULLAGE: 90% 
H-PROTOCOL DATA FORMAT 
HEIGHT 
DAYLIGHT SAVING TIME 
ENABLED 
START DATE 
MAR UEEK 2 SUN 
START TIME 
2:00 AM 

END DATE 
NOV NEEK 1 SUN 
END TIME 
2:00 AM 

RE-‘BOT LocAL PR1 Nrom 
DISABLED

' 

guno PROTOCOL PREFIX 

SYSTEM SECURITY 
CODE I UUUUUD 
MAINTENANCE HISTORY 
DISABLED 

TANK CHART SECURITY 
DISABLED 

CUSTOM ALARMS 
DISABLED _ 

SERVICE NOTICE 
DISABLED 

ISO 8166 COUNTRY 
CODE: 

MASS/DENSITY 
DISABLED 

COMMUNICATIONS SETUP 

PORT SETTINGS: 
.COMM BOARD 1 1 (RS-232) 
BAUD RATE I 9600 
PARITY I ODD 
STOP BIT I I STOP _ 

DATA LENGTH; 7 DATA 
RS-232 SECURITY 
CODE : DISABLED 
COMM BOARD : 8 IRS-282) 
BAUD RATE I 1200 
PARITY 2 ODD 
STOP BIT 2 1 STOP 
DATA LENGTH! 7 DATA . 

RS-232 SECURITY 
CODE : DISABLED 

AUTO TRANSMIT SETTINGS: 
AUTO LEAK ALAS 
DISABLED 

4 LlPfiT 

§E%§B§%§Z!;’§ZEf,i;Ti 

2b?8B~1'2€£ PRODUCT 
EDTSBTEEFT LIMIT 
DISABLED 

§§%§@§E‘2IZZZZ 
DISABLED 
AUTO EXTERNAL 
DISABLED INPUT ON 
AUTO EXTERNA 
DISABLED 

L INPUT OFF 
AUTO SENSOR U 
gb$HBLED E 

EL ALARM 
0 SENSOR N 

DISABLED ATER ALARM 
AUTO SENSOR o 
DISABLED 

UT ALARM 

RS-232 END OF 
DISABLED MESSAGE 

*I€>?T1R§



'IN—TANK SETUP 

T ITUNLB7 
PRODUCT CODE : | THERMAL COEFF :_00g7Qg TANK DIAMETER : 95,09 TANK PROFILE : 4 PTS 

FULL VOL : 10000 
72.0 INCH VOL : 9192 
48.0 INCH VOL : 5091 
24.0 INCH VOL : 1991 

FLOAT SIZE; 4,0 1N_ 

WATER WARNING : 

HIGH WATER LIMIT: 
MAX OR LABEL VOL: 10099 OUERFILL LIMIT : 90% 

: 9000 HIGH PRODUCT = 95% 
DELIVERY LIMIT I 9?82 

I 1000 
LON PRODUCT : 1939 LEAK ALARM LIMIT: 99 SUDDEN LOSS LIMIT: 

dro 
can 

‘!!2!PREM9I 
ODUCT CODE 1 

THERMAL COEFF 1- 
TANK DIAMETER I 

TANK PROFILE : 

FULL VOL I 

72.0 INCH VOL : 

40.0 INCH VOL 2 

24.0 INCH VOL ‘ 

FLOAT SIZE: 
WATER WARNING 
HIGH WATER LIMIT 

' 2 
000700 
96.00 
4 PTS 
10000 
8192 
5091‘ 
1991 

4.0 IN. 

UN czc 

MAX OR LABEL VOLZ 10000 
OVERFILL LIMIT 
HIGH PRODUCT 
DELIVERY LIMIT 

LOW PRODUCT 
LEAK ALARM LIMIT: 
SUDDEN LOSS LIMIT: 
TANK TILT 
PROBE OFFSET 

90% 
9000 
95% 
9500 
10% 

1000 

1000 
99 
99 

0.00 
0.00 

T E‘DIESEL 
PRODUCT CODE 1 3 
THERMAL COEFF :.000450 
TANK DIAMETER 3“ 96.00 
TANK PROFILE I 4 PTS 

' FULL VOL I 10000 
72.0 INCH VOL I B192 
48.0 INCH VOL I 5091 
24.0 INCH VOL 1 1991 

FLOAT SIZE: 4.0 IN. 

WATER WARNING 
HIGH WATER LIMIT 
MAR OR LABEL VOL 
OVERFILL LIMIT 
HIGH PRODUCT 
DELIVERY LIMIT 

LOW PRODUCT 
LEAK ALARM LIMIT: 
SUDDEN LOSS LIMIT: 
TANK TILT 
PROBE OFFSET

1 

CON! 
DC) 

0000 
90% 

9000 
95% 
9500 
10% 

I000 
1000 

99 
99 

0.00 
0.00 

TANK TILT ; U 33 PROBE OFFSET : @100 

SIPHON MANIFOLDED T 
Ta: NONE ANKS 
LINE MANIFOLDED TAN’ 
Tn: NONE 

ks 

LEAK MIN PERIODIC: 10% 
~ 

= I000 
LEAK MIN ANNUAL : -19% 

= 1000 

PERIODIC TEsT TYPE 
STANDARD 

ANNUAL TEST FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL 
ALARM DISABLED 

cnoss TEST FAIL 
ALARM DISABLED 

ANN TEST AVERA '; 

PER TEST AVERAEINE: 8;; 
TANK TEST NOTIFY: ‘OFF 
TNK TST srpnow BREAKIOFF 
DELIVERY DELAY : 1 MIN PUMP THRESHOLD : 1g_gg% 

SIPHON MANIFOLDED TANKS 
Tn: NONE 
LINE MANIFOLDED TANKS 
TN: NONE 

LEAK MIN PERIODIC! 10% 
I000 

LEAK MIN ANNUAL I 10% 
1000 

PERIODIC TEST TYPE 
‘ STANDARD 

ANNUAL TEST FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL 
ALARM DISABLED 

GROSS TEST FAIL 
ALARM DISABLED 

ANN TEST AVERAGINGZ OFF 
PER TEST AVERAGINGi OFF 

TANK TEST NOTIFY! OFF 

TNK TST SIPHON BREAKZOFF 
DELIVERY DELAY 1 1 MIN 
PUMP THRESHOLD Z 10.00% 

SIPHON MANIFOLDED TANKS 
T32 NONE 
LINE MANIFOLDED TANKS ' 

T9! NONE 

LEAK MIN PERIODIC; 10% 
: 1000 

LEAK MIN ANNUAL I _10% 
I I000 

PERIODIC TEST TYPE 
STANDARD 

ANNUAL TEST FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL 
ALARM DISABLED 

GROSS TEST FAIL ' 

ALARM DISABLED 
ANN TEST AVERAGINGI OFF 
PER TEST AVERAGING2 OFF 

TANK TEST NOTIFY! OFF 

‘TNK TST SIPHON BREAKIOFF 
DELIVERY DELAY I I MIN 
PUMP THRESHOLD 2 10.00% 

~An9zr1§



LEA; LESI Murnuv 
TEST ON DATE 1 ALL TANK 
JAN 29, 2009 
START TIME 2 DISABLED 
TEST RATE 20.20 GAL/HR 
DURATION 1 2 HOURS 

TST EARLY STOP2DISABLED' 
LEAK TEST REPORT FOMAT 

NORMAL

I 

LIQUID SENSOR SETUP 

L 1287 ANNULAR 
NORMLLY CLOSED 
CATEGORY i ANNULAR SPACE 

L 2291 ANNULAR ~ 

NORMALLY CLOSED 
CATEGORY 1 ANNULAR SPACE 

L 3iDIESEL ANNULAR
‘ NORMALLY CLOSED 

CATEGORY 2 ANNULAR SPACE 

L 4:87 STP SUMP 
TRI-STATE (SINGLE FLOAT) 
CATEGORY 2 STP SUMP 

L 5191 ST? SUMP 
TRI-STATE (SINGLE FLOAT) 
CATEGORY I STP SUMP 

L SZDIESEL STP SUMP 
TRI-STATE (SINGLE FLOAT) 
CATEGORY 2 STP SUMP 

ALARM HISTORY REPORT 
----- SENSOR ALARM ----- 
L GIDIESEL STP SUMP STP SUMP 
SENSOR OUT ALARM FEB I9, 2012 9212 AM 
FUEL ALARM 
FEB 13. 2012 9205 AM 
SENSOR OUT ALARM 
FEB 24. 2011 10234 AM 

ourpur R 
‘ ~1:3ZS1flb D _ _ _ _ §LA\< SETUP we SETUP 

R 1:87 
TYPE: 
STANDARD 

NORMALLY CLOSED 

LIQUID SEN
' 

L 1=PUEL EEERNLMS 
f f=gUEL ALARM 

5 
ENSOR our AL 

~ L 4-SENsoR our AL2§fi 
R 2:91 
TYPE: - 

STAND 
NORMALLsRgLOSED 

LIQUID SEN“ . 

L 2=FUEL AEARRLMS 
k §=gUEL ALARM I BNSOR our ALA L 5=SENSOR our ALARM 

R a:nsL 
TYPE: . 

STANDARD 
’NORMALLY CLOSED 

‘LIQUID SENS . 

L SZFUEL AEERELMS 
L EIFUEL HLARM L 3rSENSOR our AL R L 6‘SENsoR our ALARM

\ 

SMARTSENSOR SETUP 

s IICARB 
cATEcoRvONvg§gRS$gfvE 
S 2:VAPOR PREQSU ‘N U EGORY VAPOR PRESSURE 
s 85ATM 
CATEGORY ATM P SENSOR 

I‘ H - ‘ " .-...._. 

ALARM HISTORY REPORT 
—-——— SENSOR ALARM ---- L 5:91 srp SUMP srp sump 
SENSOR OUT ALAR FEB 1a. 2012 9:112 AM 
FUEL ALARM - 

FEB 19- 2012 9:04 AM 
.SENSOR our ALARM FEB 24. 2011 10:94 AM 

PMC VERSION: 01.02
w 

VAPOR PROCESSOR TYPE 
VEEDER-ROOT POLISHER 

' ANALYSIS TIMES 
~- ~TlMEi 10:00 AM 

DF“AV.MINUTES: 1 

ALARM
I 

‘ HI$TORy 

1'~§LI"ILI1i;AI'RS‘IIIIV’%)IfAR9LAE" ~ 

FE§I1§ffi§£nCE 

§%%¥u§“¢g?fI2 
9:’? AM 

;%§1§§fl$mmf12 
9:09 AM 

' 201‘ '0 sq AM 

HISTORY REP°RT ALARM A 

- sews0R ALAR" 
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MONITOR CERT. FAILURE REPORT 
SITE NAME: “JOHNNY QUICK _ DATE: 2/13/12 

ADDRESS: 2126 TAFT HWY. TECHNICIAN: RICH P LIPS 

CITY: BAIGJRSFIELD SIGNATURE: 

THE FOLLOWING COMPONENTS WERE REPLACED/REPAIRED TO COMPLETE . 

TESTING. 

REPAIRS: NONE 

LABOR: NONE 

PARTS INSTALLED: NONE 

NAME: TITLE: 

SIGNATURE:__ 

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING 
THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR 
THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONMANTAL FOR 
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF 
ANY FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE. 
A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR 
CONVIENENCE. ’



‘M ' 

. 

MoNiI1QR'1NiG SYSTEM ci:RT1F1cQr’oN qma‘ 
~ For Use By All Jurisdictions Within the State of California » 

Authority Cited: Chapter 6. 7, Health and sq/an» Code; Chapter I6, Division 3, Title 23, California Code of Regulations 

This form must be used to document and servicing of monitoring equipment. A separate certifigion or-report mustcbe prepared for each 
mung‘ gring control Q1 by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. 
The owner/operator must submit a copy of this forrn.to__the local agency regulating UST systems within 30 days of test date. , 

A. General Information _ 

’

, 

Facility Name: JOHNNY QUICK " 
: 

A 

Bldg.‘No.: 

Site Address: 2125 TAFT HWY. 
_ 

City: BAKERSHELD , 
Zip; 93313 

A 
Facility Contact Person: MR. KOOL " 

_ Contact Phone No.: (661) 8'34-9113 

Make/Model Of System: TLS-3'50’ 
‘ 

4 Date ofTesting/ Servicing: 2/24/2011 

B. Inventory of Equipment Tested/Certified 
' 

I 

wt Ls 
*3; 

Check the aggprlate boxndicatleigpcclflc egplpment [icted/se£vi‘ced': i 7 E V 
. “V V _ H _ J _ _

l 

.i 

s . 

‘Y 

Tank ID: REGULAR 87 _ 
‘ 

Tank II)i PREMIUM 91 
| 

El In-Tank Gauging Probe. Model:_ . Uln-Tank Gauging Probe. Model:
H 

gr 
E Annular Space or Yault Sersor. Model: 420 . Q Annular Space or Vault Sensor. Model: . 

'5 E Piping Sump /Trench Sensor(s). Model: 208 
_ 

E Piping Sump I Trench Sensor(s). Model: 

§‘ 

U Fill Sump Sensor(s). Model: . 

4 V 
y 

. 

_ 

-Elzfiill Sump Sensor(s)._ Model: 
" E Mechanical,Linc Leak Detector. Model: RED JACKET ~@-Mechanical Line Leak Detector} Model: RED JACKET E 

I i

E 
i 

[:1 Electronic Linc Leak Detector. Model: ‘ E] Electronic Line Leak Detector. ' Model: 

ii 
E] Tank Overfill I High-Level Sensor. Model: E] Tank _I-Iigh-].ev‘el Sensor. Model: . 

I’ U Other (specify equipment type and model in _Scction_E'on Pagel). p 
El Other (specify equipment type and model in Section‘ _E on_Page 2). _ 

F?-—-1 - 
' 

~n I i =I in tr :~~ 

‘| Tank ID: DIESEL ‘ Tank ID: - 

‘

- 

‘ 

El In-Tank Gauging Probe. Model: . 

' ‘ 

El In-Tank Gauging Probe. . 

‘ 

Mode '
' 

ode 
l: 

- 

I2! Annular Space or Vault Sensor. Model:..i‘420 
I 

El AnnularSpa'ce'or Vault $e'nsor. M 1; 

E-Piping Sump / Trench Sensor(s). Model: .208 El Piping Sump / Trench Sensor(s)'. "Model: 
'

‘ 

;' El rm Sump Sensor(s). Model: 
‘ 

A 
El Fill Sump‘Sensor(s). 

‘ Model:
‘ 

1% |z1 Mechanical Line Leak Detector. . Model: RED JACKET E1 Mechanical Line rm Detector. Model: 
‘

. 

i 

E] Electronic Line Leak Deoector. Model: 
' 

" 
E] Electronic Line Leak Detector. Model: 

.;l El Tank Overfill / I*ligh-l..evel*Sensor. ModeI:_ 
A 

El Tank Overfill /Higi-Level Sensor, Model: 1 

; 

Ei‘0l|1¢l' (5P°°ifY °q“iP'¥\¢fl1¢YP° 8114 mfllfil in'Sc9li0n E on Page 2), Other (specify equipment type and model in ion E n.c 2. 
y A I 

-

I

l 

Dispenser ID: 1/2 p_ 
' * 

up 
p 

Dispenser'lD: 3I4 ‘ 

5 
Diqaenser Containment Sens0r(s) Muae1;"_4os 

‘ 

El Dispenser Containment Sensor(s). Modcli 406 

ii 

Shear V!i;ve(s). 
_ 

‘ 

E Shear.Valve(s)_. '

| 

; 

EIDispensa Containment Float(s) and C3hain(s). _ 

El _Dispcnser_Containment Floa.t(s) and _Chain(s). 
'

V 

—-7 » -I 
l v. i ma I f» --.»_> —— L__——r ~—— I V--~ 2 ——~— I -»~., 

l 

Dispenser ID: 5/8 
i 

7 

' 

__ __ Dispenser ID: 7/8 

if 
E Dispenser Containment Sensor(s). Model: 406 . 

"K 
Dispenser Contaimnent S_ensor(s). ‘Model: 408

A 

l Show v==1ve(s). 
A 

- E’Shear Valvc(s). 
X 

1» 

f 
Ubispenser Containment Float(s) and Ch_ain(s)l El Containment Float(s) and Chain(s): 

r--— '~ ---—~ -—r—=;" ’=-'-QM i- ->-f- >~~- -- 
‘ 

I 
' 

: e ~»-e 5 5 2 » E 
1 Dispenser-ID: ID: . 

_
3 

= 

UDispensa"_C0nt_ai_nmentSmsor(s). Model: 
' 

ljloirpnrnerjcbnrurnmenr Sen'sor(s)_. Model: _ 
.1 

15 
Elshw Vfl1v¢(§)¢ 

_ 

- 

. 

Elsnen Val.v¢(§)- ~ 

i1 

;i 

Dispensa‘Containment'Eloat(s) and Chain(s). _ L H 
U'Dispenser-Containment Float(s) and Chain_(s). _ _ A ,5 

'lf_thc-facility contains moreeanlcs or wpy form Include information for every tank and dispenser at the facility. 

C. Certification - I certify that thecqulpment identified in this document was inspected/serviced in accordance with the manufacturers’ 
guidelines, Attached to this Certificationfis, information (e;g: manufacturers’ checklists) necessary tovcrify that this information is 
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also | 

attached a copy of thereport; (check all that apply): Systemset-‘up ' (arm h‘ report 

Technician Name (print): RYAN MASON Sigriaturez
" 

Certification No.-:» A2736?! aozssfn-ur s 
J 

License. No.2 1/ 
' aaz aosaso I 

Testing Company Name: RICH ENVIRONMENTAL 1 

‘ 

V 
hone No; (661) 392‘-8687 

Testing Company Address: 5543 BROOKS C'l'.ABfAKER_SFlELD, ca. 93308 
_ 

oar§?.oZi;¢siiris/'$'.é.riiciug; 212412011 
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El_Yes 
' Yes 

‘ 

Moniioring System Certification ‘ 

_ / 
D. Results ol"Testing/Ser'vicing 

Soflware Version Installed: _p 329.01 __ 

h 
A

' 

Com lete the following c ecklist: " 

E Yes E] No* Isthe audible alann '0P<_‘>Fi11ional?i _ 

®_Yes [3 No‘ Is the a1arm'operatiQfial? _ 

“A 

.e 
p p A 

'

_ 

-Yes "El No‘ Were all sensors visually" functionally tested, and confirnied operational? Z

V 

"E Yes
l 

i 

E] -No‘ 
"not interfere withtheir ‘operation? 

’ 

.

' 

Were all sensors at lowest point of secondary containment andpositioned so thatother equipment‘ will 

3ElYes- E] No‘ 
El N/A 

-If alarms are ‘relayed, to__a_ reinote monitoring station, is all communications equipment "(e.g., modem) 
operational? 

_ 

- 

'

~ 

ilZYes 

11., 

El No‘ 
E! N/A 

-, 

‘ 

‘."> ‘-‘ -‘V '--“I 
- 

-3. , ~.‘ ‘n. -_ 
: 

. ...ate 

’po'sitive_4shut-down?’ §(€heck¢a'Il ihat appIy)_ E Su1'np'/Trench" Sensors; E] Dispenser Containment Sensors.
J 

For 'pressurized;piping, systems,ydoes the turbine automatically shut down if the piping secondary containme 
t' 

momtonng system detects a leak, fails to operate, or 15 electrically disconnected‘? If yes wlnch sensors mm 

Did you posj'1j:i'\rye~-shn_t-'dow!'1 due to leaks Q sensortfailine/diseonnecfion?' E ‘Yes; .E]'.No. 
' U Yes 
l

. 

,l'J No’ 
i E N/A 

For tank the 1monitoring'system:as‘ 1,11? tank overfill warning device (i.e., no 
overfill-preyentionsvalve is installed); is the o\!§l'fi_H. alarm visible and audible -at the tank 

’fil1p‘o’f_int(s) and operating pnoperly?’ lfso, at wphatpercent of capacity does t'he;_a1arm trigger‘? p 

%
_ 

mp El Yes‘ ‘N0 1\"Vas:-a11ymonitoring.‘eqi;ipmentreplaced?- If yes, identify:-specific sensors, probes‘, or ot_he'r~equipment replaced
H

Q 

ajnd¢list,the -andmodel for all replacem'entip2n‘ts'inyS_ection E,.b'e'loyv_.. i 

Hp B Yes‘ Was-liq11idfomiii_'iI1side..any secondary containment designedas dry systems? (Cheek all zhizr apply)
E 13 Product; El Water,-If y.es,,describe in. S'eCli0n E, below. y 

_‘ I] No‘ Was monitoring system reviewed to ensure proper settings? Attach set up reports,,if applicable’ 

‘El_N.o‘ 
E _ 

Is a_l_l_monitoring‘equipmemiopemfional per specifications? 
i 

V 

7 5 _= 
*- In Section'E llielow, describe ‘how andwvhenljthese _defieien_cies'wei_"e or willybe corrected; 

"E. Comments: 

.Page .2 of. r5' 
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H 

Yes

1 

Monitoring System.Certificati_on 
_ 

. 

‘ 

// 

F. In-Taiik Gauging / SIR Eqlllpme_llf:' E Check box if tank gauging is used only for inventory control. 
' 

§_ 
4 El Check this box if no gauging or SIR equipment is installed. 

This section must be completed if in-tank‘ gauging equipment is used to perform" leak detectiontmonitorihg. 

Complete the Iollowing checklist: 
'

‘ 

E] Yes E] No‘ Has inputwiring been inspected foriproper entry and termination, including testing for ground faults? 

El Yes El No‘ Were all gaugingprobes visually for damage and lfasidue buildup? . 

D Yes 
4 

El No‘ Was accuracy of system product levelreadings tested? - 

. 
A 

.

‘ 

E] Yes [J No‘ Were allprobes neinstalled properly? _
_ 

El Yes E] No‘ Were all items on the equipment manufacturefs maintenance checklist completed? 
\|j 

Yes I] Nokwas accuracy of system water level readings tested? 

' 

_ 

' 
_ 

_——~ '___ 
l %— ' 

I 
—j- 

* In 'SectionYH, below, describe how and -when deficiencies were or will be eorrecte¢
d 

G. Line Leak Detectors, (_LLD):, ~ :1 Check this box ifLl._.Ds are not installed. 

Complete thelollpwlng checklist: _ 
- . b 

' 

. 
7 

_=' i
. 

El No‘ 
Q N/A (Check all thatqpply) Simulated leak rate: E 3. _g.p.h.; El 0.1 g.p.h~; El 0.2 g.p.h. 

Yes _[1 ‘No’ 

For equipment start-up: or annual equipment certification; wasia leak simulated to verify LL-.‘D performance? 

Were. all LLDs confirmed-"operational and accuratewithin-regulatory requirements? 
'

‘ 

Hi Yes 1ElN<>* Was the testing apparatus properly calibrated? 

i®Yes
l 

U No‘ 
‘El N/A 

“ For mechanical doesthe LLD restrict product flow if it" detects a leak? “

g 

it E] Yes .1 D No‘ 
N/A 

For electronic LLDs, does the turbine automatically shut ofi’ ifthe LLD detectsaleak?
l 

El Yes E] No‘ 
E N/A 

For e1ec_t_ronic‘LILDs,jdoes the turbine automatically shut _ofi‘if any portion of the monitoring system is disabled 
or disconnected? -

~ 

Hf] Yes 
1. 

El No* 
E N/A 

For electronic LLDs, cloestthe turbine shutpofl’ if any portion of the monitoririg system malfunctions 
or fails a test‘? 

A‘ 
' 

'

- 

ElYes ‘ El No‘ 
E N‘/A 

For electronic LLDs', have all accessible wiring connections been visually inspected? 

. _ 
_ I 

E] No‘ LE YB8 \ 

equipment m , , 

1‘ Section H, below-, describe how andlwhen these deficiencies were or willbe corrected.
' 

Were all items on the ' ‘ anufacturer‘s maintenance checklist completed? p ." 

H. Comments: 
‘ ' 
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men ENVIRONMENTAL 
5'6'43YBRA0O_KS*=C1"‘. BAKERsE1ELD,_cA. 93308 
. QFFICE (6s1')392-s6s17- FAX (661)392-0621 
PRODUCT LINE LEAK DETECTOR TEsT 

WORK SHEET -

' 

- A. - wz0#"= -

- 

FACILITY NAME: JOHNNY Q UICK - 

'
' 

FACILITY ADDRESS; 21261 BA1<ERsE1ELD, CA. 9331-3 _ 

PRODUCT LINE PRESSURE _

' 

PRODUCT LEA1<DETEicToR ‘» TEST‘ ‘ ,PASS 
_- , , 

.. 
_ 

BELOW P.s'.L OR- 
. 

~ SERIALNUMBER §3{G,.5P.H.. FAIL 

REGULAR_ _ E DJACKET 
' 

, 

" 
. . 

Y ~ 

' 

A PASS s1 . _. A YES _1o1>s1 A 

# MECHANICAL 

REDYQAGKET V

» 

' 
' YES.» " 

- PASS; ~ 

91 .'SERIAL#~. MECHANICAL ~ 

1 

' mfpsl -

- 

DIESEL
' 

» CAL 1041,51 1P " 

-L/D. TYPE :‘_ 
H 

P353 

._ . . N0 -

1 mu. 

1 CERTIFY THE;-ABQYE TE§TsT WERE CONDUCTED ON THIS DATE ACCORDING T0 REDA 
JACKET PUMPS 1=1EE;DTEsT=A1>PARA'rUs'TEsT1Nc."ERocEDURE AND L11v1rr-AT1QNVs_; 
THE LEAK_DETEcT0R. 1'1‘-EST PASS I FAILIS DETERMINED BY Esme--A 
Low FLOW 'l_'HR_ESH_0LDTRn> RATE OF 3 GA'L'LoNs‘ PER noun on LESS AT 1o_P.s-._I._ _1 

ACKNOWLEDGE THAT-ALL DATA COLLECTED IS TRUE ANDECORRECT TO THE BEST OFMY KNOWLEDGE. A 

- 

' 

~
. 

TECHNICIAN: -RYAN’N 
V

' 

s1c_NATURE=- _. ~§ DATE: _.ol42A/_1;__



.'_ 
0 

'. ‘~\<>eP>a~ 

A 

‘ 

0 

’ 

_ 
SWRCB, January 2006 

' ' 

_ 

Spill Bucket Testing Report Form _ u 

Ihtls form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and 
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency. 

_ _ 
" 

1. F,£ILITY INFORMATION _ ___ _ 

Facility Name: JOHHNY QUICK ' 
I 

~ ‘Date of Testing: 02/24/11 

l_ Facility Address: 
Z 

2126 rm HWY. BAKERSFIELD, co. 93313 ,- I
r 

Facility Contact: MR.KOOL ‘ 

A 

f ‘Phone: (661) s34-9113
‘ 

7Date Local Agency Was Notified of Testing : ‘ 

' 

~

" 

Name of Local Agency Inspector (if present during testing): y 

~ 2. TESTING CONTRACTOR ]NFORMA_'_l‘ION 
‘ Company Name: RICH ENVIRONMENTAL 

V 
‘ 

. 

‘ 

-

_ 

Technician Conducting Test: 
A 

RYAN MASON j
‘ 

Credentials‘: c| csua Contractor x ICC Service Tech. ‘ 

1:1 swncn Tank Tester 11 Other (Specgfv) ___ 
Lic9§_s§_N=;1nI3¢r(s)=_ 8029371-UT 

_

' 

3. SPILL BUCKET TESTING INFORMATION 
Test Method Used: . X Hydrostatic I3 Vacuum U Other J 

Test Equipment Used: VISUAL 
A 

,' 
4 

_ _ 
Equipment Resolution: 0.00

‘ 

Identify Spill Bucket (By Tank l 1 ~ 2 PREMIIUIVI 91- 3 4 
Stored Product, etc.) REGULAR 87-FILL FXLL 

' DIESEL 
_ 

to 

. ‘XDirectBuIy XDirectBury . XDirectBury; . lClDirectBury 
0 B“°k°“““““’“°“ 1“/P°' 

1:1 Contain’ ed in Sump u Contained in Sump :1 Contained in.Sump 0 Contained in Sumo 
Bucket Diameter: 1 

12” 12" l2” 

Bucket Depth: 12” l2” 12” 

Wait time between applying - 
~ 

I ml ~ 

vacuum/water and start of test: ~30 MIN so MIN ' 30 

Test Start Time (T 1): 
\ 

0900 0900 0900 

Initial Reading (R9: 10” 10" . 
_ 

10" 

TestEndTime(T;=): 
' 

1000 
' 

. 1000 1000
' 

‘ 

l 
.

_ 

I Final Reading (In); , 

10" 
; 

10" 10" 

Test Duration (T; - T1): 1.110011 _ 
1-noun 1-HOUR 

' 

Y; 

‘ Change in Reading_(R; - R‘): 0 Y 0 0 

Cri .a_ 
- +/- 0.00 +/- 0.00 < +/- 0.00 

"I-=1v¢2:~;~ :2 '1' -'=1‘:~=:w4-~=F- ; 
'- 1*-~. 

. 2 - 

"W-"- ms.-= .- ':*r="" 2* ‘§‘:{:_-lv;:| 4==r;=i'-'- " _~'1=-:"":-.==;-'- 1-1-"~'.&Z:"5»-'-J4*1‘""i’*Z*R?1.l-“§3'€l“.ZQ’!"<ET5L'F€Y"l"!"'--ii 

l§§1§"ILl"'ll§.fl’L?'?f'. :.'51'§‘7""""-“.3~ "‘ All‘-‘?"'_‘i =-' .5.’ - I‘ ‘- '.-=0’: .7-t Y’ ‘ "M 3'1" "lTi=“-"""*;"'3“»' §I:.:"""-?.'C§'T?"3" I:'f<':'4El'i'§=“1‘.:.'i \-43' T;1’|:-TT:i'_'1§"' 

£.u_nu;r;;uifn.::i:v'.:r:.. ';:"|II?'1-|.ul!t15T£‘,‘f_1 ...2n-‘ 
' 

-. .:- =..-.._ . : Y. ‘l:'I"'f.1-.-in;-.Li1.:.* .~, - 

' 

‘-1iE.;.~i-1.1-_"-.21..1,=:§i-.€i*:i;i,=:.::.-.,. _~:l.-' ‘:-":l:.;\!:vf W2. ‘r'.1*i':"-at ‘.:u:-1;?-21'!..‘::~!!I;¥!-nzttlfili 

Comments — finclude information on repairs made prior to testing, and recommended follow-ugfor failed test) 

Pass/F ail Threshold or 7 ' 

CERTIFICATION OF TECHNICIAN -RESPONSIBLE, FOR cownucrmc rats nzsrmc 
I hereby certify that all the infomtaflon contained in this report is true, accurate, and in full cornpliance with legal requirements. 

Technician’s Signature: 1%“? 
0 

' 

A Date: 02/24/11 

' State laws and regulations do n c y require testing to be performed by a qualified contractor! However, local requirements 
may be more stringent. 

'

4

'



1START DHTE 

' DSOFTUAEE REVISION LEVEL 
VERSION 329,01 _ 
‘SOFTMGRED 345329-1DD~D 
CRE$TED-— o9.ox.29.15,44 

mo SOFTWARE MODULE 
SYSTEM FEATURES: ’

A 

, 
PERIQDJC 1N—THNK TESTS 
ANNUAL IN-TANK TESTS 

SYSTEM SETUP
' 

FEE 24. 20:1 10:95 am. 

SEBEEM uuprs 
smérém LANGUAGE 
5N$LY5H . . 

=. 

SYSTEM;DHTE/TIMEAFQRMQT 
MON'DDjYYYY“HH1MM:SS gm 

JOHNNY QUJK. 14s 
2125 THFT HWY E" 
BAKERSFIELD CA 93313, 
sea-sa4~911s 

SH1FT TIME_1,€ 8:UU;fiM 
SHIFT TIME 2 I DISABLED 
SHIFT TIME 8 E DISABLED 
SHIFT TIME 4 2 DISABLED 

TfiNK.PER TST NEEDED URN 
DISABLED H 
TfiNK,HNN TST NEEDED URN 
DISABLED 
LINE RE~ENHBLE METHOD 
PASS LINE TEST 
LINE PER TST NEEDED-NRN 
DISABLED 
LINE ANN TST NEEDED MRN 
DISABLED A 

PRINT TC VOLUMES. 
ENABLED 
‘TEMP QONPENSATION 
‘VALUE (DEG F )1 .6D.0 
STICK HEIGHT OFFSET 
DISABLED 
ULLAGE3=9U% 
AHfPRQT0COL DATH FORMAT 
HEIGHT 
fiDAYLIGHT SAVlNG.TINE 
ENF\_BLED 

' ‘ 

MARY WEEK 2 SUN 
~START TIME 

u

- 

2:00-an 
END.DATE 
NOV WEEK 1 SUN 
END TIME 
2:00 AM 

RE-DIRECT LOCAL PRINTOUT 
DISABLED

' 

EURO PROTOCOL PEEF1x. 

‘ 
.Q_OI_fl}flUN'§‘GHTIT)NS SETUP 

PORT SETTLNGSD 
~ GOMN BQFRD : 1 §Rs< *‘* 

BBUD RBTE = 9600 
2°?’ 

PARITY ; QDD 
STQP B1: : 1 stop 
DATA LENGTH: 7 DATA 
Rs<2s2 SECURIT¥

’ 

cons : DISABLED 
comm BOARD : 3 <E‘~» 
BAUD RATE ; 1200b 232) 
PARITY : opp 
.BT0P‘B1T = 1 STOP 
DRTA-LENGTH: 7 DATQ 

Rs<2e2 SECURITY E 

coDE :.D1saDLED 

AuT9~TRawsm1T SETTINGE; 
HW@l£m<mAmnL~D~ 
»Dr$ADLED¢_ __ la]? 
r6UT0=HIGH WATER LIMIT 
D1SHBLED= 
ifiUTO;OVERFILL LIMIT 
,p}5g3L5D? ' 

= 

'

L 

HUTQDLQUTPRODUOT‘ 
DISHBLED 
AAUT°‘THBFT'LIHlT 
DISABLED‘

‘ 

AUTO DEL1vERv START 
DjSABLED _ _ 

.AUTQ*DELIVERY‘END1 
gD?‘gBLE><TEED

E 

7'V'.- ; RNHL INPUT‘ 
~DISABLED 

_ 

“ ‘ 
QN 

QUTQ EXTERNAL INPUT OFF 
g5$ABLED ~ 

A 

, 0 SENSOR FUEL ALA’ 
DISABLED‘ 

A RM 
;AUTO@$EN6OR'wATER ‘ 

DISABLED 
ALARM 

AUTD samson our ALHRM PtSHBLED”'A ’
' 

4RB€2S2;EflD-oF~MEss. 
DISABLED; 

“GE 

0%-TANE §E_"£uP"_ _ ':kQ§E;3./ 

T ILUNLQT 
PRODUCT coDE = 1 

THERMAL COEFF §,DDDvoo 
TANK:DlAMETER 5 

96-99 
TANK PROFIEE' = 4 PT“ 

FULL won = X0000 
1NCH‘VQL = B192 
INCH VOL 1 5°91 
INCH VOL ; 1991 hJh?4 n-cnu @110 

FLQfiT.S1ZE1 '4.0 IND 

waTEn_uAEwi~c ? 
fi!GH'wATER*L1M1T¥ 

uh! cam 

MAX OR LnBELEV°L= 40°00 
QVERFTLL Elm}? 2 gggg

. 

HIGH PRDDDCT 
? 

923% 
DELIVFRY L1M1T 

3 .rB%§ 

Dow PRQDUQI ..- 3‘ 
1°°° 

'LEP\1<;.‘"?#3144‘*RY?‘= W1-IT-",~.. A 

99- 

SUBDEN Doss DIm4T~_ ‘Q9 
wauw"TrDrhM . 5 

°~°° 
PROBE OFFSET" » =0-OB 

s1DHQN"geN1EoLDED TRNKS 
‘T#¢ NQNM . 

LINE MHNIEOLDED TANKS 
Tn: NONE 

"E ,‘N PEE1oD1c: 10% HLEHK MI _ .1 L800 

~"* nmm ANNUAL : 10% LEA“ " 
= 1000 

W'~-ODLC-TEQT'TYPE ‘An PERI STANDARD 

ANNUAL TEST FHIL., W 
' ALARM DLSABLED 

‘PER1OD¥0 TEST FALL _
D 

RLARMDDISQBLED 

ROSS TEST-PHIL A G ' ALARM DISBBLED 

emu TE$T’AVERHGPN°‘ °FF 
PER TEST AVERAGLNGE OFF 

TANK TEST NOT1FY¢ OFF 

'TNK TBTZSIPHON BREAKiOFF 

DEL '_DELf-\Y' i 1? MU‘! 

pump THREQHQLD : 10.00%



T 2:pE0%91 I 

PRODUCT CODE 1 I» 2 
THERMAL_COEFF :.000v00_ 
TANK DIAMETER = 96-U0 
TANK PROFILE = 4 PTS 

VOL : 10000 FULL .0 _ 
72.0 INCH VOL 1 B192 
48.0 INCH VOL P 5991 
24.0 INCH VOL_L 1991 

FLOAT 5125: 4,0 IN; 

WATER UARNING 1 

HXGH NATER LIMIT; 

MAX OR LABEL VOLi \0000 
OVERFILL LIMIT '1 90% 

I 9000 
HIGH PRODUCT 2 95% 

2 9500 
DELIVERY LIMIT 3 10% 

: 1000

D 
D‘ 

LOw.PRODUCT ; 1000 
LEAK ALARM LIHlTi , 

99 
SUDDEN LOSS LIMIT? 

" "99 
THNK'TILT = 0-O0 
PROBE OFFSET ; 0.00 

iSIPHON.MANrFOLDED'TANKS 
Tn: NONE. A ’ 

‘LINE MANIFOLDED TANKS 
T@:~NONE 

‘LEAK MIN PERIODIC: _10% 
: 1000 

LEAK MIN ANNUAL 3 Y9% 
: 1000 

PERIODIC TEST TYPE srampngn 

ANNUAL TEST FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL ALARMADXSABEED 

GROSS TEST FAIL _
H 

ALARM D1SABLED 

ANN TEBT AVERAGINGI OFF 
PER TEST avzaacxme: OFF 

TANK-TEST NOTIFY! OFF 

TNK TST SIPHON BREAK!OFF 

DELIVERY DELAY 1 41 MTN~ 
PUMP THRESHOLD 1 10»00% 

T 8;D}ESEL ' 

PRODUCTtCODE; : 
-- 3 

IHERMALKGOEFE :.000a50 
TANK_D1AMETER' :1 96.00 
TANK PRQFILE 1 4'PT$ 

. FULLiVOL : 10000 
. 

INCH vQL 1 .0192 
INCH von 1 5001 
INCH VOL : 1991 

iuzsw 

b@|\) 

ocaé 

FLOAT SIZE: 4;u IN, 

WATER WARNING 
HIGH WATER LlM!Ti 
MAX OR LABEL voL: 10000 
OVERFILL LIMIT = 9% 

: 19000 
HIGH PRODUCT 95% 
~ 

. 

: 9500 
DELIVERY LIMIT : 10%, 

1 
" 1000 

L9W1PR°DUCT_1...=' I000 
LEAK_ALARM LIM1T:I ;99 
-suppaw Loss LIMIT: . 

’99 
TANK TILT T -0,00 
PROBE OFFSET 1 :. 0,00 

aim cam 

SIPHON MANfFOLDED'TANKS' Td1'NONE 
LINE'NAN1FOLDED TANKS 
Ta: NONE 

LEAK MIN PERIODIC: 10% 
4 1000 

LEAK MIN ANNUL 1 10% 
.. 1000 

PER10DIC TEST TYPE
’ STANDARD 

0NNu0L“IEsr~Fn1L 
ALARM DISABLED 

.PER1o010 TEST FAIL 
~ ALARM DISABLED 

~GROSS TEST FAIL 
~- ALARM.DISABLED 

000 TEST AVERAGLNG: 0?? 
PER TEST AVERAGING7 0?? 
TANK TEST NOTIFY? OFF 

, INK TSTESIPHON BREAK:OFF 
- DELTVERY-DELAY ; 1 M10 

1 
- PUMP THRESHOLD» : 10,00x 

, Q0 1 Q0 1 Lqoksa- 
LEAK TEST METHOD 

TEST on DATE : ALL TANK 
JnN_29, 2009 
smear TIME": DISABLED 
TEST RATE :0 20 GAL/HR 
DURATTON 2>2 ‘HOURS ' 

TST EARLY-STOPCDISABLED 
LEAK TEST REPORT FORMAT "NORMAL 

LIQUID-SENSOR'SETUP 

L I187 ANNULAR ' 

NORHALLY CLOSED _ _ 

CATEGORY = Auuunaa spacz 

-L ZJQIIANNULAR 
NORHALLYCCLQSED A 

CATEGORY : ANNULAR svacs 

L 31DIESEL ANNULAR NQRNALLY CLOSED 
CATEGORY 1 ANNULAR SPACE 

L 4287 STP SUNP 
TR]-STATE ¢SlNGLE_PLOAT§ 
CATEGORY ; STP BUMP 

L 5:91_sTP BUMP 
TRL-sTATE:<s1w0LE FLOAT) 
carsconv : srp sump 

L 6iDIESEL_STP SUMP 
TRl*STATE~(SINGLE FLOAT) 
CATEGORY I ST? BUMP



» 
0 T 

output RELAY QETUP ___--__.—-~¢--p'&--2 

R 1:5? 
TYPE§ 

~STANDRRD 
NORMALLY cLossn 

LIQUID SENSOR ALMS 
L l2FUEL ALARM 
L 44FUEL ALARM 
L f$SENSOR OUT_ALARM 
L QJSENSOR-OUT ALARM 

R 2:91 ~ 

TYPE: _ 

STANDARD. M 
NORMALLY CLOSED 

LIQUID senson ALMS 
L 2:suEL ALARM 
L 5:FUEL ALARM,H ,_ 
L 2?5ENSQR‘0UT‘AL6RN -L 51$ENSOR;OUT;ALHRM 

.R'34DSL 
‘TYPE: 

Lsremnaan . 

NORMALLV CLOSED 

LIQUID SENSDR ALMS 
L QJFUEL ALARM 
L BTFUEL ALARM _ 

L 3¢SENSOR OUT ALARM 
L BISENSOR OUT ALARM 

SHARTSENSOR SETUP 

5 }:C$RBONjCAN!STOR 
CATEGORY‘ VAPOR VALVE 

5i91V9P°R PPE$$URE A L 
caweeonv vavon PRESSURE‘ 

5 8§ATM_ ‘ A 

CATEGORY ATM P SENSOR 

. Q‘ ~\oa?_:aL 

'pMc SETUP 1 
ALARM H STQRV REPORT 

~ . 

--¥~ iN=TANK ALARM -~—~- 
.PMc~vERs1oN: o1,q2 

"

- 

vaPQRQ§Ro¢EssoR=T¥PE 
T ZJPREHQI 

VEEDER-ROOT POL1SHER 

ANAL¥SlS TIMES 
T1ME;‘10:UD;AM 
DELAY MINUTEQ: 1 

ix»x x.¥ x END X 1 x‘x x 

ALARM HISTORY REPORT 
*%*%~ SYSTEMiALBRM ~---- 
PRPER QUT , ., 
.059 2$W 20x0 ~2;4a PM 
PRINTER ERROR 
pEQ»28; 2010 2:48'PM; x ’ _ 

A 
=L = L ALARM H1SIQRY REPORT 

~~-- LN-TANK ALARM +-~-A 

T 3:DlESEL 

Low PRQDUOT ALARM _ 

wov 5, zqxn 2:22 PM 
‘mac a, zuna-Leaps an 

Y 
. . 

NOV 251 2009 -4253 AM 
x x x K x'END xwx X 3.x 

DELiVERYVNEEDED 
Nov 5- EDLO 
use 9. 2003 
NOV 25- 2009 

2;-"'\> 

LnE5§ BJQPQ i%§§§ 

ALAR HISIORY REPORT 
——-- LN-TANK ALARM <-*—- 

I \fUNL97 

;oVERFILL aL§RM A 

x x_x x x END x x x x x 

FEB 10. gqyr 
18:" 

JUN;l2, 2DtO 

HTGH.RRODUCT ALARM 
FEB 10; 20Il 7157 AM 

lniwbm 

4|-’~J 

U1 
§'oi> 3 

‘.1’, 

HLARM"H{STORY'REPORT 
-~--¢ SENGR ALARM *---- 

- L 1:a7 ANNULQR 
- 

LANNULAR;SPA@E 
' FUEL ALARM 

. 
. 

A 
, 

_. FEB 24, 2U1l,1U¢B4 AM, 
>£),(i€¥XEND;i£.KX‘>i3I&' ‘ 

'_ 
‘ FUEL ALARM H 

-, . FEB 24L.2DlL 9109 an 

LFUEL ALARM _ 

FEB 2s; 20r0 9440 AM



" ALARM HISTORY REPORT 

_ 

—-—-—_SENSOR ALARM %-*—- 
L 2:91_ANmuLAR 
ANNULRRASPACE 
=FUEL ALARM "

1 

FEB 24; 2011 10134 AM 

FUEL ALQRM _ 

FEB 24. 2011 9208 AM 

FUEL QLHRM V 

FEB 23.12010 9740 AN 

x x 2 x x END x x x x % 

HARM Hlsronv REPORT 
----- SENSOR ALARM ----- 
L 3:D1ESEL1ANNULAR 
ANNULAR SPACE 
AFUEL FLARM , ., 
,Fs0124. 2011 10104 Am 

FUEL_ALHRN 

FUEL ALARM , 

FEB 20. 2010 9:40 AM 

x K x x x END x x a x x “ 

' .ALARm H1SToR¥ REPORT 
--~=+ASEN$0R;ALARM’—** 
-L 4:87_STP'SUHP 
STP SQUP". 0. 
sENs¢R.Q“I ALARM H

* 

FEBf24w~20l1 10{8Q QM 

P0EL;ALARM. 
FEB 24, 2011 19105 Am 

FUEL AOARM_ 1

_ 

FEB 24. 2011 9:01 AM 

z xvi i x ENQ x»x 3 i 

<ALfiRM”HTSTORY REPORI 
—==-~ sswson ALARM ---=~ 
L 5:51 STP SUMB $R5WP11 . 

~sEN$oR OUT HLARM 
pg3;24,;2011 10104 AM 

'FUEL ALARM _ 
. , 

FEB 24. 2011 9:07 AM 

FEB 24. 2011 9:00 Ami . FUEL ALARM _ 

\;,~_:‘ 

APR 12; ZULU '9¢37'PM 

;xW§ x=*;* END x x~¥ i

0

1 

“ B10252: 

ALHRM H1$TQRY REPORT 
“P““_ samson ALARM --- 
L BYDIEQBL STP sump 
STP sum? 
BENSQR our ALARM 
FEB 2&1 2011'r0:34 AM 
FUEL ALARM 
FEB 24. 2011 ~9=07 AM 

SENSQR our ALARM 
APR 12. 2010 -9:01 PM 

;*<§>x‘x»x END x x1x x>x 

HLHRNfHTSTORYOREPQRT 
-*It*.SEHS0R=ALARM ---- 
91 1, 1 

QTHER‘SENSORS1 

* * * ¥ ¥ END §_x x x‘x 

AuARM HISTORY REPORT 
~=———-stwson ALARM------ 
9‘1: 
°THER¢SENSQRs 

2 x x~! X END i x_x x x



M()NITOfR CERT.FAILURE REPORT’ 
JOHBNY QUICK I I 

~. DATE: -02/24/11 

'-£0352» 

ADDRESS: 2126?TAFT TECHNICIAN‘: RYAN MASON" 
CITY: "BAKERSFIELD SIGNATURE: ' 

A. 
. , N:

' 

THE FOLLOW]NG1COMPONENTS WERE REPLACED/RE O COM_PLE'I‘E
_ 

TESTING. 1 
~ 

_

u 

REPAIRS; 1~{gmz_ 
A

' 

LABOR: NONE 

PARTS INTALLED: NONE 

‘NAME: 

SIGNATURE: ' 

» 

' 

.. 

THE -PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING‘ 
APPROPRIATE Pmw TO.H_A}VE,=CORREC'I‘IVEaACTIQN-TAKEN“ TO’REPAlZR 

THE ABOVE LISTED PROBLEMSAND NOTIFYING RICH ENVIRONMANTAL FOR 
ANY NEEDED RICH OF 
ANY FINES OR PENALTlES"OCCURING-FROM NON.-COMPLIANCE; 
A COPY OF T'HIS‘-DOCUMENT HAS BEEN LEFT ON-SITE‘ FORYOUR 
CONVIENENCE. I '



II 

'\ 
ii 

_ 

' 

_ 
. _ _ 

V 

V 24¢ 
" MONITQJNG SY:STEM.CER"l_"lFlC.l‘ION 3*‘ gb 

F qr (_/'._s'e By A Il .]ur‘isdii:t-ions Within-the Stale of Cal('f0r_nia_ 
Authority Cited.-. Chapter 6. 7,jHealth‘ and S‘¢d‘ety,(,‘0de;*C‘hap(gr _/V6, l<)iv1.i$jqr;*3, _7';'tIe 23, (.'ahforhia,C.‘0de of,/fegulations 

TM M111 .mv~*l b;@~ u§¢’q_ iq -d_99pr6’ém» rE$1i‘ng‘f="nii1 @'§é%<'i¢u1g%i2|1':11jdniwfiipgigqqgpqgqgf A '=$epapzi_w ceniflbalioh -0% 'ifg{>?($i't-‘»'miI§t 11¢ p'r¢'p2lfcd .12» each 

Qqiptoruig sysgeni cbnLfi)1 pggé1"'b§i't}ié1té¢h_i1iCi_21h’¢wh0:pEffo11j@$'ghc yifogii, 5~_§»‘;;A$,l;,),:-\q_1“¢]2'jg’?':‘<'§\'~i'i1:fn'|I§i?5-(§j1i~§viidcd;i5}ih§,1afi]£.syfsicirigxfivncrlopelratqr. 

The owner.-’o’pcra101‘Imust submii a bop)‘ <.!.r-1_Y\is_»i"§__11f_r,|f|_ l9_ll}e‘lou;;I hgcncy re'gi1-latii1g_' l.-JST. §§f§1e:i1s ix-"ilJ1in'*l3('l days,of‘tusl date. O \ 

0)@‘7’ A. General Information 

Facility Name: JOHNNY QUICK ._ _ 
Bldg; No.: 

Site Address: _212s TAF'l'/HW_iY.» 
_ 

.(_'_lity':iBAKERSFlELD _2'ip=-9E1: __ 

Facility Conlact;Pers0n:A MRIKOOL _. 
__ 

»Cd'nLactAi;7I'1one\No;: (6§1). _ 

Make.-’Modcl of,MonitQring_{Sy§gi¢m:, TEAS-350‘ 1 4 

_D_aie_:pl‘Testin§f§éryiCi11§,ffZ!23I20_1 0 

B.~ Inventory of EquipmentTested/Céigifiiigi 
(‘heck the ggpropriaie iauxés t0'~in"diéi1é'“€‘ieéific‘ iii m'ci\l in’ "acted/serviced" 
g __L=<1_1= 
[:1 In-Tank Gauging Piobe. Modél: 

$1 
Annular Space or Vzmh Scvrismfi. ;\/iodcllr 

"' Piping Snmp1'1'r_jench Scnsoffs). Model: 

Q Fill Sump Sensorls). Médclf 

:3: E Mcchaiyicgl Li|1:-iijgak i)¢_t:c49r. .\/[(311015 
' 

E] Elecuonic Lin_c-_i..c2_1l;_Dl'=',‘l9<_:t_<;_r-T_ Qr»j@'q;i': 

E] Ta_xik Qvenill lHig'j1'-ii Sénsoy, 

.i' E] Other (_sp__ccil')-' o;41_uip:u:inl1lj}2e?'n1'iZi‘rHb;1§I"ii1 1§Séi:t§qii§'E lonivgggggy,-r 

420
i 

zos
‘ 

RED. JACKET_ 

— L -4* 
‘ 

. 

‘ 

. . _. flp . 
‘ . _ 

|"" -V ' '~ - _ V -_ 
. H 

TaukID: REGULAR 81 ' T Ta1_|k=ID: PREMIUM 91 
El m-1Tmk'@=u_gmH-vb¢,= 

‘ 

®"Anrp'ular_Sp§g<:_ qr V§u;itI;S;§g§o_t;‘ 
‘ 

Pipiiig Sump 7'§ivl“rc:nc\i1 $1-'nsor{§). 
E], Fili Sump §'cnso_I(s). 
E5 '.~./1=¢<I1.=Ir1i'¢51T.:i=i§>i~.=.i'*.~“;=11$ i?='1¢¢ivr- 

_ U EléC¥_0nid:i;in'ciiil:§akA5§téci§i£, 

;lIl,1T@fi*'1°“¢?fi?lf/ i'iiéi*'=';eYsi;$=?!'$@r;. T .. 

1-I El ;Q{h¢\'"[§p€§fi]y¥Cfl1li|)mEfiI‘-I§f{ié_iii‘1(l' hiiiijél 
E___ . >> , J _.,i __ T. 

Model 
Mode-I 
Mfiidel 
l\-1: 

'

I pdc 

Model 
Modu- ‘I1 ‘420 

208" 

REDEJACKET 
ii 

.7in“"S(i:c}ibiz.E 4;0_n ifag‘e_‘2),
V 

'l‘aiik4ll)f' DIESEL 
_ in-'|'ani'( Gi1ugi‘i_j:g"P4ri§b€=;

' 

vfll Piping §u1i1p“ 9»-',1'.r”cii'i‘:li'1'$f£i\’,<_6r,'(IS‘)'L»1 

El fin Sumjp Séiisiiign ;M¢>4¢;: 

D'EIec‘F°|\ié,'.£ifi¢i-1ichk{’De1-€:c‘6i',-E. Mf.><1.‘=I% 

,_ _ 

‘M'§i1é.lf‘ 

g ==.-\nnuia‘i' ‘\-'.z’uili’i‘Se'ii§0tE -'l\l'l0id~‘éJf:‘§-420 

5Mrid§li; 

§E'i§1cEhdiiiEi1l.'Lii16i'l%,DZ:té¢1hf;: §M6jd'eli‘ 

\' 

[:1J‘anl§'O§effil'1ffi§HigH§1'Iei'él I_M"ci¢glE- 

"i -Om (spécifa‘11>qiiiwfi¢nMs1>é<§né1'xis>i1<!"iiii$¢@ii3!!.'E q»v'P%é§:z$‘l 
i 

i 

'Olherzltsmifficquiwivienr:r>vé:€r1'é1iv1<>4@’!?in<:$¢§iis>""i*1>'1"P‘=>s="2T@- ~ 

-‘ 2-; g 7 . 

' '* \ 

., l I ', '4 
' F4!!! - 5 - 

J"-" 

- X1 ~. 

.5208 . ». . 

'I'I§x'ilZI]ll)E‘ 

. ~ £1];in;'i‘§nl€Ciiq§ii§g§'Pi‘5li€§-V
’ 
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.-. 

, . . 
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=_\- -, - 
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v,

T 
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F.
_ 

l)i§p_enser..lD; 1112-. ,. . 

V 

’. 44 , 
. 

A 

‘ 
Dis,pe:;s_=»_14n;_i3I4 , , . 

. 
V 

. . 
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" 
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[1 Djspc1]$erCQr|f;1iIl;p:nl i3'lo:ii'(si:k§i1’d‘Cliiii'iii$Y=~~; M , 

E1?1fisp§nsqr=é§ini@inm=1~i-%Ik>m§é>?@fiv‘0h%sims>:. ,. ‘ 

_,_> 
, 

":5 "' " 
ii V 

1 : 
‘ _r-BE i .'= ~»I:h 15% " F4“ 

ifi [)i§p'¢n'ser"lD: 5,61 
_ 

., _, 

l-'§:i§|i“e'1i’s=Veji‘<-.T'l'l)‘i-' _ 
E_DiS]JlZI\SC-|’»C(§Iil8ifil:l:Iéi:llS&'|§Oi'(S)._- 

_ 

. . v_ 
iilyf-)'5i_sA§ycnse1'Ci(iiii§1iriTi\erit‘Séii§bi'{$}."_ .M:0d¢l{f'_406 

_‘ 

ESiicar\‘Eilv1:l\s'§l4 . 

___ _ __ 

El taispb-|i§er Cohtaiiihiehi 2F1L1a:(s}u‘i1d'(ih2iin(§),. ‘E1'DiSi)éh§é:i_’Coi1téinri1cnI'F1<?at($).nt!§1 C;hain£§) 
_ 

. i Y 
. F . 

=» -—1+ 

-£4 

Dispenser,C6i1tai|iménl»§c}i§pr§$): 

~ -~ .~ .~; ." ~-..... \ »- '.'r.' " 
, 

- ‘.-. ~ " M‘ 

"*1 1‘ uié faizilil)-1¢oiithii1'§?}ii6|*e;1;i|jk§,gn'disi§¢iiSi§Y!i=-§E°i?§"lT}l$§Y§i1’r}1", l‘1,"_|(§I4g§I:5:'=-’|>g'1‘l1)'rl11rlt|'L)'nTF0!‘ ever;-= tank ahdidlsptnscrg-at 1»b:4£a¢1!11y;._ 

l)ispcnser'.ID: . ,_ , __ , ;\_;;n;;‘p¢n;er_ii;);___ H .. 

U<DiE=§aih‘séf£$Qi1f§inw1f'!*'$<?I!§*"£§)¢ ‘i~4i~d¢i1=. 

If-!$h.w~"==lv¢<$>? 
. .. ,_ 

§,l.3*"~8'_wf'?" */I?=»*i’~.%.é<1$>-_=> 

'E1Y1i$l>=fl$¢:<iémir'rq¢1'!1‘E'Q%1i(5)‘?"d<-(“i**5‘*K§)1i ._ _. 
U‘F?i'§n¢ii§¢&=§ZQni.iin'!1¢.'l!i.‘1fl%%%!!$;)-“'14=¢'1?i'ii<§>

4 

,__| 
»< 

*1 
|- 
|| 

,, ,@ -=4 . 

'1 

1* 

’ 

' * 

_ 

cert 1:_y my _e_>egn|nm§'_;|_gf1@:g4_~‘ |Xfi__;e>;I_=|_q‘|‘t_|1;_§’_;gI”_4:)5-1_1_|gr‘|'e_:p_1_t‘_)§'asingpected/serviced In fiCC§_flfl3fl¢0.§Yitii‘lli§_II18I!|l,fflCfill"|‘:r§§ 

guidélifltiéz» ._ma~¢n¢ums-;nia;;:e§i1in¢§ci§igaigiiiiiiiyqngiiqg_ig;g,~1==@@qy§@e;a¢e;§*r¢ne¢i<iss£§ffi¢;;gss=igy‘*tnrkvciifazv @.ii,s'iih‘i§;'1'i‘b?érm§fi9!3 ‘vii 

¢"m1-¢¢¢_gn;|¢5;{P]§1i'P]gii_ghgyigvgzcgljg}gy9q§€_§f{[|1g[ji§grifiTg , 

F4“)‘l'?-ili’1r'i}f§;'¢‘11__|lIi_i)I'rI\‘,¢',I'iflfiiigqtjlg; gi'{ggng|;g§i}1g,;Sl!§!1 _r¢}i6i't5§ I have alsti 

/fl'!"1¢|l@l1791110313597ill¢“FFli0Tii‘&'!*%1§1£l!(;?I5¢Z§i9PRlV)i’ ;--Siyswm mqpf ®zAI.arm=~I1;is§tQry rxvsvirt 

Teiziinician , .. 4_£'S'i_;gi1'2’ifli'|‘ef5) 
~— -- 3 -» 

'C§er1ification-N'q.:; l-1* . ii 
1.*.i'c=j=;r¢1se.f°r§1Y1>;-1:

J 

Tfe_sfi'ing_(I:g_>4r1):}’);j§2;Vij>§3’A;A"‘<L];t13'i'c;‘sis:* §643:-§l§56i§§ii§€L=,§I§kERSl§IELQ;"CK;7933M‘; H1me‘;0r~T¢ss5g%§ewidihg;;Ziis:zp1ii . ;;_ 

1 _ L14 
' !B(t_\'. G1/1'7/08 

All 5’-

1

5



D. Results of T.csfing[$€i'lVi¢iiig 

Software Version Installed: 329.01 

F1 

‘ Monitoring Sysfeln . ‘ 

\EYes El N0* Is the audiblegaiann operational? ‘ i 

' 

A

‘ 

Yes lj No” ls the visual: alarm operational‘? .

V 

J®Yes E1 N0‘ Were.-all "sensors visually inspected, functionaliy tested, and Confirmed operational? 
‘EYcs E] No* 

norinterferc withitheiri proper operation? A. 

.Wcre:al! sensors installed-at lowest point of ‘secondaryoconlainmeut and positioned so that other equipment will
i 

El Yes [L No* 
NM operafional?

‘ 

if alarms are relayed to a' -re-mote 'monitofing_ station, is an communications’ equipment (e.g., modem) 

[Z] Yes [I] No‘ 
Y U NJA 

For pressurized piping systems, does tl1e'turbine automatically shut down if the tpiping secondary containment 
monitoring system-,detects;1a,lcé1k, fait|s'tov-operate, or is electrically disconnected? lfiyes: which sensors initiate 
_positivetshut+do\vn?~ (Cm/ckigllitllat apply) :S'uinp/Trench Sensors; E] Dispenser Coniainmcnt Sensors. 

\ 

Did you con fiftm positive" shut-down due to leaks @ sensor failure.-’dis<:onnection? {Z} Yes; 1] No. P 

E] Yes E] No‘ 
E1 .N1'A 

.For tank systems that utilize the monitoring system as the primary tank overflll waming device (i.c., no L 

nieeh'a'nica'l~»:o\le1Ffiil prevention yjaIye._i_s installed), i$;§i11§_'QY§Yfiii wqrning aiann visible and audible at the tank 

ii jfi] lf _poii1t(s_) »é.i1dJ'opcrati_ng properly‘? -i f';.so;:at- what» p.€T§>¢nt -of tank¢e_ap;i¢i1)i~ does ‘flies aiiaiim . trigger? % 
El Yes‘ ¢E'N6' ‘wéélaqymoniioring=¢qu»ipm¢nrrep.|a¢eq?' ilffyes; sen§cirs,,prdbesH.' or':'oti'1er equifimentirepleced 

“ arid?list~;t-lie?.mantifac'turei~name,1an‘d. model -t‘c>r;;_‘_11ll,rep‘lacement;pvai%ts in¢_Se¢1i0n4E',"tbelon1.. 

E] Ye'is"i' “No 
\ 

W5s¥iii1ui£L.found';in_sik3e 3.n}¥jvS€COlTd~a.l_‘TyiCQ|'1i1ii!1l‘I[Qf|i}:$‘$i,érli:S designed es';dr}_f systems“? {C-‘liee?t~4'aII-_lhat,aflfiltfl 

[I Product-;, 13 twitter. Ifyegdoseribe.cauSes'?in;Secl;ion‘E,__below.7 _ Z 
__‘ 

LE Ycs El _N()* 
i wasimonuering syste'm_s_e§t=up reviewed to ensupe.prop_eAr sefiings?_Aitach set'iirp‘?fepoi't$, .iTj»af>p_iicab1e 

I2! Yes V 

’* 
i 

' 

2:ill‘moniio'r'ingequipment operationaiper manufaciurcfis sp"ecific;iti ‘ns? _ _

i 
Z 

UN0 t1§__ » 
. , . 

Y .
° 

* In Section E below, d'esic‘|'ibe‘1'h’0W“-'a|id when these'deficiencies_-werpjqr wlill b'e_co_rre'cteq. 

E. Comments: 
\ u 

4 
.. ,_ _ 
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I 

F; In-Tank.G;a!1g.iIf1gvl'SlR':Ei;uipment,: E ~Che'c'kiarik;gg‘uging‘i’s 1;se‘_(_i.onl§y”-1i’on'inventory control. 
El Check-this boxiifno li1Hk,8@lJgi'ngl0[ cquipng_en1'__i's installed. 

This section must be completed if in-tankzgauging equipment is used Ito perform-leak detection monitoring. 

El No"‘~ Has. zillfinpqtwiring been‘ ingpectczl for propcijenny anzizierminaiion, incliiding testiingqior {ground f;olls?7 

'- 
_

- 

‘ Monitoring System Cerfificatjon 0 0 \ ' 
‘ & 

E] Neil jweie all taiik-"gauging probeslvisoally-inspectcde for damage and resiHue~bu'ildup'?
Z 

El No* Was accuracy of system~p1'oduct level readings tested‘? 

[1 No‘ Was accuracy of system water level readings tested? 

[:1 No‘ Were all probes reinstalledjpropeil i?" 
, 

)- 

Complete the following checklist: 

1:1 Yes.
i 

E] Yes 
7 A 

E] Yes 

E] Yes 
i

i 

U Yes l
i 

El Yes E1 No; Were all items on lhc equi men! manufaclurer’s maimenancechcc-klist completed? 
, 

P . 

G. Line Leak Detectors (LLD): [J Check this box if l/.,l.D's are nozjinstallecl. 

* In Section H, below, describe liow and whe: these deficiencies were or wlillbe corcected.
' 

' - e 1: Ir 

I 
Yes El Nof 

El -NM 
For equipment stanjnp’ or annual equipment certificalioneiwas a leak Simulated to verify- LLD performance? 
(Check all zharapply) S~in1ulat_edj‘l,enl<irate: El 3'g.p_.h.; '1]-§l'.lAg.p.h ;_ E] 0.2'_"g.p.l*i. 

ii E Yes [J No*- _W - .-all ‘L ere _LD_s- conifirmed‘ operéliona1- andiaccurate 'w.illiin= regulalory l'¢'¢l"i"'<‘=.!)1¢l1ts:?’ 

Ycs E] No? the; calibrateil? 

“Yes [j No* 
E1 NZA 

F0? ‘mochan-ic'al l§LDs, eclo'esi<llic, LLD restrict.pro<li1c'f tlo\v-'ifi1"_dctectsA §fl,€@l§? 

Cl Y;¢1S. 

NM 
For,t¢l¢6Qroniefl~.l_;Ds1; f<1oe§'Atli‘e<li‘iibif1'e‘*automatically .él1'ut1ofl’iif‘tl1e 'Ll._J_)'det_ccts.;i';le;ik1 

q[]Yes *[j]No* 
N/A or disconnected’? 

El Yes

L 
El N0.* 

i|z|N/A or fails a’t'e_st? 
For electronic LLl)s,-.¢_1Ces 'tl1e_{to1_<bine' ailtoinet-icfally shuioff.i.f any"p10rtion_'of.ihe m0nit0ri>ng_5yslcn1 malfunctions? 

ljYes 
:31 ‘N.-‘A 

E] No‘ E01’ clecqionic L-LD,s_, »h_ayegll a¢0¢$siblc wiring‘ connecti‘onS been~visuziily"-inspected?“ 

E Yes I] No‘ Were all i1cms'on~the equipmen1.manufacturcrTs,mainicnance chccklistboriipleted?

l

I

l 

For electroniic,-LLDs, il1ei'mrbinc‘~aulom:iiieally if-any ipoiiiiin of the inonimofing system is disabled

l 

' 1" 

H. Comments: _ 

* In Secllon H,~below-, describe~.howIand when ihese deficiencies were o_'r will be corrected. 
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SQFTNHRE REV]S1QN~LE¥§L. 
VER$10N Q29§01. _99,9 
SOFTNfiRE#=345329fii00fBi. 
CREHTED - U9@UY@29v1§i44 

NO SOFTNAREQMODULE 
BYSTEP1 .-

. 

PERIODIC’ m-'rm~n< .1'r=*s'rs~ 
ANNUAL IN-TANK Tests 

svsmmsmw _____ 
FEB 23- 2010 10144 AM 

SYSTEM UNITS 
u.s. 

svswzm LANGUAGE 
ENGLISH 
svsrsn DATE/TIME _FORI“1fiT4 
MON on ww mum-=58 M 
JOHNNY ra_uu< ma " 

2125 TAFT.HJY V 9 

aA1<ERSP1=5LD GA; 9.‘B3.1'3 
sex-Ba4—9r1s 

smrr 11- ?18j=0'iJj 

1.1" ~- ISRBLED 
_sHI-F1‘ T11 _I8€1.B1'-EB 

SHIFT II ISHBLED 
9993 

max 2:2, Terr 
"B18691-5° z - 

_. mac am~|_ wsw mzaosn IJRN 
nrsaanzb 
um: RE“-ENHBIAQEL HBTHOQ 
PASSLINE free-'r 

LINEPER 'rs'r ‘~w:n»»:w0w 
nxenauzn . A9 uma ANN 121 ussnsn URN" 
nxsaausv‘ 

PRINT ire VOLUMES zunamn 
TEMP oemvsusnrxcu _ 

vm.u£ was F‘ >:_ _ ,ea.o. 
STICK 4_u1a1cu'-1' OFFSET 
-DISABLED . 9 .. 

u1.mae-:9 sou " 

H-PRO'1*_0QOL ,DF'|_TA' 9:-‘oauafr 
HEIGI-\‘!"., _‘ 
mv1._1,sH.ir sevmc I:~Ir-IE1 
smB1.an- 
STHRT nan: 9 

ml? 2. sun 
START WINE 
2-.00 an 

END 9 

NOV 1 ASH!“ 
END.-'r;1HBi 
2:00 N1 

Rs-n1R£<>_ir LOCAL -‘RRINZTQ-U17 
DISABLED 
guao Y,1?fR<??rbcoL PREFIX‘ 

' _f;20I?1MUNICQ?§I_0I§S; setup? ‘ 
9°R$Y$ETT1NGS$ 
Q9H,M‘H0fiRD : 

-4 -" 9 
. 

>BHUfi:l‘fRATJe =-:§s:§§$ 2321 
PARITY ‘ :-JGDD" 
STQP 8,11‘ ‘:‘1Asfrop 

’ DATA LENGTH: 7 DATA 
-~ Rs-2a2f »8E0uR1frv 
CODE :» n.1'5,<;9|_;g;; 

oom BOARD 0: vs ~(RS—2132‘)3 
BRUU-~iRATE : I200? 
-1>ARI:'1‘~Y : pun ' 

,_ 

STOP BIT :' 1* STOP . 

DATA=LENGTH:'7.DATn0
_ 

R8<2S2 SECUITV 
CODE : DISABLED . 

éutof‘ 'TRANSMI<T -am 1 Mes‘: 
au'ro :~1.£m< ALARM -um‘:

' 

RZ§3“fiE3 
'

0 

3 1- H UATER L A 

msasuzn WT 
AUTO OVERFILL »1.u~u1# 
DISQBLED .._,. 
AUTO L01-19 .PRODuc‘r* 
DI'SP|BLE_D" 

_ l 

AUTQ 1..-‘I’-MI;-'1? 

UIBQBBEBI 
' 

j . 
.. 

eU71‘0-. ‘DEL ’_B'I"AR’I' 

DIBHBJ-EB ‘ ‘ 

aUT_0.@1:>EL.1v2n~z END 
D.I‘SABI'-:BD1 
auto zamarznm. mpurr~ aom; 

~i>IjBfiB1;£ni‘ 9. 
fi_UTQ£><'1‘.£RNAL INPUI QFF 
nxsnauzv M _ _ 

HUT0 WSBNBVQR,--FUEI: awn‘ 
‘D5831-51!. .9 

" ' 

AUTO SENSOR" w§f_r£R ~amm; 
DISABLED " - 

PiU'1?.018ENs0R- our ALARM 
D‘-IBABLED 

RS-292 sun» .o1=r1zssns1t-:~=

I 

lNfTflfiN'l$ J‘ \ \.\-F - 
__-’1.;'... _..-.» ~;‘_.._.- _ 

_l~ '?1.UNLB'?:_ 
PRODUCT,CODE_{ { 1 

0*‘ - 990.799 
TBNK;D$fiETER~ I 96.00 
~THNK»PRQFTLEv i 4 PTS 

FULL. VOL : 10000 
72.0 INCH VOL 2 B192 
49.0 INCH VOL Z 5091 
24.0‘1NE;H vor. = 1991 

FLOQT SIZE! 4.0 IN. 

NHTER, WARNING‘ = 

HIGH h-JATER LIMIT: 

MAX OR LABEL VOLI R0000 
OVERFILL‘LIflIT 2- 90% 

, 

" 
: 9000 

HKGH PRODUCT 4 95% 
: 9500 

DELIVERY LIMIT 2 10% 
: 1000 

Lohll PRODUCT : 1000 
u:m< ALARM x.~1r~11r: 
su ma 1. 

lDl\J CID 

99 
D N 088 LIMIT: 99 

}TANK TILT 
'

1 
_ 

0.00 
P,1?<.>B5..-9P§=,Sr,-:1‘. =- u, . 00 

9-41 I‘._19§N‘;1*F91;DBD TFWK3 
T31 NONE _ H LINQM8NLFOLDED“TfiNS 
Ti} HONEV “ 

Min §'P€R'I"0D0Ic: 10>: 
= moo 

nzmmlu ANNUAL! ‘_~1‘ov.' 

: moo 

PER’1on~I0j. TEST 'rv1>£l 

_ 

srannnnn 
HNNUAL ;1=fA.11. 

jetsam nxsaauan 
PERIODIC TEST FHIL 

ALARM DISABLED 
eraoss: mas? _.FAIL _ 

" ‘ nmm msasuan 
<HNN_TE5T,fiyERfiGING: OFF 
\PER.T5T¥fiVERfiGIG1 OFF 
~'l'fm§1'<*.v .i~'i01'_ri1r='v-: 0?? 

Tm ;s11>;+:|or~1 BREA1<:.0FF 

;DELIVERYZDELFY‘ I 1 MIN 
RUM? THREBHQLD 1 lO;00%
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swtzcts, January 2002 0 O A Page _L <>r_i 
4 Secondary Containment Testing Report Form 3,90] 

'l'/1isfi>rn1 is intended for use by contractors performing periodic testing of US T secondary containment sy.s'tems. Use the 
appropriate pages of this form to report results for all components tested. The completed form, written test procedures, and 
printouts fi'om tests (ifapplicable), should be provided to the_ facility owner/operator for submittal to the local regulatory agency. 

1. FACILITY INFORMATION 
- Facility Name: JOHNNY QUICK . 

" 

| 
Date ofTesting: 9-28-09 

Facility Address: 2126 TAFT HWY BAKERSFIELD, CA 
Facility Contact: 

' I 

I 

Phone: 
T Date Local Agency Was Notified of Testing: 
Name of Local Agency lnspector (if present during testing): 

7 
NONE 

*2. TESTING CONTRACTOR INFORMATION
_ ‘Company Name: 

I 7 
Rich Environmental 

Technician Conducting Test: RYAN MASON 
I Credentials: X CSLB Licensed Contractor El SWRCB Licensed Tank Tester 
i 

-- .-- - :.—.—-.. . .-.=—..=;.»=M»-na;:~,.;w:5:£IfiT\@,:.\ 

License Type: C61/D40 A HAZ License Number: 809850 

Manufacturer 

.-4 . 

Man ufacturer Trainm 
Component(s) 

W Date Training Expires

I 

3. SUMMARY OF TEST RESULTS 
Component CI ot . Not Repairs] 

' 

. N Repairs Pass Fall Tested Made Component ‘Pass Fan Tested Made UNL87 SEC. PIPE >4 Cl Ll U fl Fl
I 

‘PREM9l SEC.PlPE >4 Cl El El E] l 

DIESEL stzc. PIPE >4 Cl Cl Cl 
ll] 

I-3 
1 K UDC 1-2 >4 

l 
.'.l 

!'l .- 'UDC 3-4 >4 [ID E3 DD 
iii uoc 5-6 >4 D Cl D [1 ,-... 

‘ UDC 7-8 >4 Cl Cl Ci 
[Ll ,_ x_ 

El‘- C3 El Cl 
[J l

l U [I Ct Cl
i 

Cl U Cl E] 
l..-l Li

t

l

U Cl E [II l'l
I 

l.] Cl El D l‘i
I 

If hydrostatic testing was performed, describe what was done with the water after completion of tests:
J 

CERTIFICATION OFTECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 

Technician’s Signature: 
‘I 

Date: 9-28-09
_



SWRCB. January 2002 , Page of J 
S. ‘SECONDARY PIPE TESTING 

G 4 

, 7__ 7 V __ _ __ __ _ __ _— —l 

Test Method Developed By: El Piping Manufacturer El Industry Standard L] Professional Engineer 
Cl Other (Specijjr) 

Test Method Used: D Pressure I3 Vacuum U Hydrostatic 
I _ W CI Other (Specify) 
Test Equipment Used: Equipment Resolution: 

Piping Run # 91 
~_ _“ ____; __.s.;f,.,m.T;§ 5'; iv;-gs-§,'ig;,-,“ ',..;"- *,;15a%¥&*§.,-'=§g_-_=;;ae="€"=“i?"3*‘ .-:;.._-*‘.-'=<'—..¥_'>.is/ 5-i3‘m-“~§*"4‘€%-5, 

Piping Run # DSL Piping Run # 
=:'~.==.-'.-<-'.=i=,':5s':5>;% '.-1:: *1-3 ;-~‘=~;*s- ~ -1' ‘=5 ' ' " “"' ”’ 1-

. ft .1 ‘P = r 

- P-r»-Rs Run # 87 
I 

Piping Material: I FIBERGLAS risenot/-xss FIBERGLASS 
Piping Manufacturer: UN KNOWN UNKNOWN UNKNOWN 
Piping Diameter:

A 

1-I9 
-1 

anJ finJ 
Length of Piping Run: I00’ I00’ I00’ 

Product Stored: UNL87 PREM9l DIESEL 
Method and location of 

I'_piping-run isolation: 
BOOT IN SUMP BOOT IN SUMP BOOT IN SUMP BOOT IN SUMP 

Wait time between applying 
1 pressure/vacuum/water and 
starting test: 

30 MIN 30 MIN 30 MIN 30 MIN 

Test Start Time: 3:00PM 3:00PM 3:00PM 
Initial Reading (R|): 5 PSI 5PSI_ 5 PSI 
Test End Time: 4:00PM 4:00PM 4:00PM 

I I 

Final Reading (R,_-):
7 

5PSl ' 

5 PSI 5 PSI 
Test Duration:

O 60 MIN 
' 

so MIN 
I 

60 MIN 60 MIN 
Change in Reading (RF-Ri): 

I 

0‘ PSI OPSI
_ 

O PSI 
Pass/Fail Threshold or 
Criteria: 0 PSI 0 PSI 0 PSI 0 PSI 

Test Result; X Pass l3FaiI X Pass lIlFaiI X Pass El Fail El El Fail 

Comments — (include information on repairs made prior to Iesling, and recommendedfoll0w-upfor failed tests) INSTALLED TEST BOOTS AS NEEDED



l~ \ 

SWRCB, January 2002 ‘ ' ' Page _2__ Mi 
7. UNDER-DISPENSER CONTAINMENT (UDC) TESTING 

g _ 
‘

_ 

El Other (Specifi) 

“Test Method Developed By: l.'J UDC Manufacturer El lndustry Standard U Professional Engineer 

Test Method Used: l] Pressure 
_ El Vacuum Ll Hydrostatic 

‘

I

l 

Li Other (Specifl)
i 

Test Equipment Used: _ : Equipment Resolution: W _ i 

unc # i-2 _ uoe # 3-4 g 
uoc # s-6 uoc # 1-s g_ U DEi\/lanufacturer: ' 

E 
UN KNOWN UNKNOWN UNKNOWN UNKNOWN 

fuoc Material: 
Z 

i 
FIBERGLASS FIBERGLASS l FIBERGLASS FIBERGLASS 

‘Lune Depth: 30" 30" 30” 30’
I 

l-leiglit from UDC Bottom to Top ‘ 

. 
91 so H I2‘ _7ol‘Highest Piping Penetration: I2 12 [2 

“

l Height from UDC Bottom to 
. . I2” 

I 2” l2” I2’ Lowest Electrical Penetration: __ 
C°'T‘“‘l°" “UDC p"°' ‘° CLEAN CLEAN CLEAN CLEAN testing: 

. .
i Portion of UDC Tested l4” I4" - I4” I4“ 

Does turbine shut down when 
UDC sensor detects liquid (both 

()4 

A 

El Yes 
_p_r_oduct and water).

g 

UNO XNA lllYes EINO XNA lI|Yes lIlNo XNA C!Yes lI?N0 XNA 
Turbine shutdown response time N/A N/A N/A N/A 

ll 

ls system programmed for fail- 
safe shutdown? ~lLlYes ElNo XNA UYes UNO XNA ElYes UNO XNA l'JYe5 l.:lN0 XNA 
Was fail-safe verified to be l 

operational? l]Yes UNO‘ XNA ElYes ElNo XNA lIlYes ElNo XNA lf] Yes U No XNA 
Wait time between applying 
pressure/vacuum/water and 
siartina test 

30MlN 30MlN 30MlN 3OMlN 
Test Start Time:

E 

3:21PM 3.38PM 3:21PM [3;3sPivi 3:21PM 3:38PM 3:2lPM 3:38PM 
lnitial Reading (Rt): 3.026IN 3.025lN 3.93 1 IN 3.93llN

T 
5.348lN _ 5.348lN 4.444|N 4.444lN 

Test End Time: 3:37PM 3:53PM 3:37PM 3:53PM 3:37PM 3:53PM 3:37PM 3:53PM 
Final Reading (RF): ‘ 3.025lN 

g_ 3.025lN 3.93llN 3.93llN 5.348|N 5.348lN 4.441llN 
Test Duration: l5MlN l5MIN l5MlN l5MlN ISMIN _ l5MIN ISMIN ISMIN Change in Reading (RF-R|): Tl .0OOlN .0OOlN .0OOlN .0OOlN .0OOlN .0OOlN .0OOlN .0OOlN 
Pass/Fai I Threshold or Criteria: .002 IN .002lN .002lN .002lN .002lN .002lN .002lN .002lN 
Test Result:

E 

X- Pass El Fail X Pass lIlFail X Pass lil Fail X Pass ElFail Was sensor removed for testing? 3 xves lIlNo UNA X Yes ElNo UNA X Yes lTlNo UNA X Yes l'JNo FINA Was sensor properly replaced and 
verified fiinctjonal afier testing?

i 

XYes BNO [INA XYes EINO UNA X Yes l.lN0 DNA X Yes UNO !'iNA 

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests) H INSTALLED TEST BOOTS AND RESEALED PENETRATIONS AS NEEDED 

' lfthe entire depth of the UDC is not tested, specify how much was tested. if the answer to any of the questions indicated with an 
asterisk (*) is “NO” or “NA”, the entire UDC must be tested. (See SWRCB LG-I60) 

4.444lN_



2{§§F§§F$9fl§§ snnwnv QUICK 
BHKERSFIELD S 2125 THFT HM? 

L“ BHKERSFIELD ca 
' 59/28/2699 3:37 pm 

BUMP LEHK TEST REPDRT 
’ uociéé 
TEST STHRT - 

TEST STfiRTEg as/355552; sssrw LEUEL 3.@z6@ 1“ EHO TIME 3:3? PH LND OHTE 29/23/2aa9 
§§P FEUEL s.a2s9 IN 
§Eg§ IHRESHOLD a.2a2 IN QESULT PHSSED 

UDC3—4 

TEST s .-~ 
TEST slgnsgg) Q9/3533-,§§° 
5561“ LEUEL 3.931a IN END TIHE 3:3? PM END DfiTE as/2a/zeae zuo LEUEL 3.9313 IN LEHK THRESHOLD @.aa2 IN TEST RESULT PQQSED 

UDC5-6 
TEST STfi . 

TEST STfiETEg Q9/%§3§§2§ esexm LEUEL 5.3432 IN END TIME 3:3? PM END oars. as/28/zaas 
Egg 

LEUEL 5.3424 IN K THRESHOLD 2.292 IN TEST RESULT PHSSED 

UDC?-8 ~ 

TEST STARTED 3.91 P, TEST STHR - “ ’ 

sssxw LEDEED U%f§3§€P%I END TIME 3:3? PH' END DfiTE ea/2s/2029 zno LEUEL 4.4441 IN LEEK THRESHOLD a.ae2 IN TEST RESULT pfiQsED 

........ ___ 

we/28/zeea 3:53 PM 

BUMP Lsak TEST REPORT 

UDCI-2 

TEST STfiRTED 3:38 PM 
TEST STfiRTED Q9/28/2889 
BEGIN LEUEL 3.6258 IN 
END TIME 3153 PM 
END DHTE 69/28/2989 
END LEUEL 3.6259 IN 
LEHK THRESHOLD 3.562 IN 
TEST RESULT PHSSED 

UDC3-4 

TEST STHRTED 3:38 PH 
TEST STHRTED B9/28/2699 
BEGIN LEVEL ‘3.9313 IN 
END TIME 3:53 PH 
END DHTE 89/28/2939 
END LEUEL 3.9313 IN 
LEHK THRESHOLD 6.082 IN 
TEST RESULT PHSSED 

UDC5-6 4 

TEST STHRTED 3138 PM 
TEST STHRTED 09/28/2369 
BEGIN LEUEL 5.3484 IN 
END TIME 3353 PM 
END DHTE 69/28/2969 
END LEUEL 5.3483 IN 
LEHK THRESHOLD 6.882 IN 
TEST RESULT PHSSED 

~ UDC?-8 

TEST STfiRTED' 3:38 PM 
TEST STHRTED 69/28/2869 
BEGIN LEUEL 4.4441 IN 
END TIME 3:53 PM 
END DHTE B9/28/2989 
END LEUEL 4.4440 IN 
LEHK THRESHOLD- 9.882 IN 
TEST RESULT PHSSED 

_ .-. .~-. 

I -'4



SB989%ESTING FAILURE REPORT I 

sma NAME JOHNNY QUICK DATE 9 zs 0 : :--9 
ADDRESS: 2126 TAFT HWY TECHNICIAN: RYAN MASON 
CITY: BAKERSFIELD SIGNATURE: A 

REPAIRS: 
~INSTALLED TEST BOOT AS NEEDED 
- RESEALED PENETRATIONS IN UDC’S AS NEEDED . 

PARTS INSTALLED: 
-MULTIPLE TEST BOOTS

Z 

- 4 PARASEAL 626
O 

NAME: TITLE: 

SIGNATURE: 
.

h 

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR TI-IE ABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONMANTAL FOR’ ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF ANY FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE. A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR CONVIENENCE.



x, _ 
“‘ 

Secondary Containment Testing Report Form 
This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the 
appropriate pages of this for_m to report results for all components tested. The completed form, written test procedures, and 

‘b"J7»'.’>'\ 

printouts from tests (ifapplicable), should be provided to the facility owner/operator for submittal to the local regulatory agency. 

1. FACILITY INFORMATION ' 

SWRCB, January 2002 
4 

_ 
Page 1 ofl 

1 
Facility Name: \Tp;~/-vuy Qt);¢|¢_ _ 

T 
I 

Date ofTe_sting: §- )'E- d'$ 
F=¢i'iWAddr¢§§=o7a>>z, 7~£F'1‘ n-/Y 5/}1t£!Z»$Ft£(,@ , c4 
Facility Contact: " 

I 

Phone: 
Date I./ocal Agency Was Notified of Testing: 
Name of Local Agency Inspector (if present during testing): /l/0 ‘U8

7 

2. TESTING CONTRACTOR INFORMATION 
Comvan>'Nam¢1 but t:~”-vu/cow-»$v>n_ 

I 

so 

Technician Conducting Test: ¢'f41) 
Credentials: KCSLB Licensed Contractor El SWRCB Licensed Tank Tester 

‘LicenseT: /pqgl ' ~41; 
_ 

LicenseNumer: ?O§ 
U H _ g 

I n I T 
Manufacturer Tranng 

~ I B H 

Manufacturer _ -Component(gs) Date Training Expires 

3. SUMMARY OF TEST RESULTS 
Component Pass Fail 

N Component Pass Fail
N 

If WWW 
. ot Repairs . ot Repairs 

Tested Made Tested Made 
1'-"\)L-*7 sh? Eli I3 E1 X3 r:| £3 Cl U 

E 1:1 [:1 t:| line»-wt gr? E1 0 El D 
W 1:1 1:: :1 1:1 :1 [:1 l.D\ES5;L_ $7~P so

I 

III 

El U El II] Cl CI Cl U 
C] Cl Cl El Cl CI U Cl 

II] II] [:1 U D D D E] 

III III Cl El CI Cl D Cl 

E] III [I El Cl El III E] 

U Cl Cl Cl Cl [I Cl C] 

El [II Cl [I] Cl El Cl Cl 

El El III [I1 Cl D El El 

El El Cl E] E] C] Cl [II 

If hydrostatic testing was performed, describe what was done with the water after completion of tests: 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
To the best of nty knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 

Technician’s Signature: Date: 
¢7' " ‘0§



r'\ 
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swacs, January 2002 Page __~> °f__9 

6. PIPING SUMP TESTING 

B Other (Specijjv) 
1 

Test Method Developed By: B Sump Manufacturer B lndustry Standard B Professional Engineer 

B Other (Speczfil) 
Test Method Used: B Pressure B Vacuum < B Hydrostatic 

l . . 

l 

Test Equipment Used: ‘ Equipment Resolution: 
~ l~ =. - 

"‘ ,<»- .~» » ~ _:~»~. _ .r " "l_\..L r r:_.J 
P P‘ M 

T sm# 9/ sum as L 
g 

SuP
. 

p 

Sump Diameter: 35.-u ,?LQ\"L) 
Sump Depth: _l UQ-. -1.) ‘—iQ.\/ 

‘L1,--\2 
L/A-'\-> 

Sump Material: O \/1'95"; Q time c 
Height fi'om Tank Top to Top of 
Highest Piping Penetration: (M; 71$ (an) 
Height from Tank Top to Lowest 
Electrical Penetration: 1'7-'0 )7vu /7,-L)

1 

3 

Condition of sump prior to testing: LL-B4,-u 
W (LEM) CLE4'u 

Portion of Sump Tested‘ ?r‘\) 8 u 8») 
i 

Does turbine shut down when 
sump sensor detects liquid (both 

_product and water)?‘ 
RfYes B No BNA '81Yes BNO BNA @.Yes BNO UNA BYes BN0 BNA 

Turbine shutdown response time EL P 

st-R $156” 
ls system programmed for fail-safe 
shutdown?‘ 

SK 
EYes BNO UNA HYes BNO BNA UYes BNO BNA BYes BNO UNA 

was fail-safe verified to be 
operational? fiYes B No BNA KYeS BNO UNA .ELYes BN0 BNA BYes BNO BNA 
Wait time between applying 
pressure/vacuum/water and starting 

‘ 

test: 

T 206*-*1\'\j 36 W0 }0~i\’\7 
Test Start Time: .}‘ ‘"1’,-:1 '> :70 on 15009,» /919;?» 
Initial Reading (R1): 9- Q18 -v *J.)'~[;.-u 9. Ki--u 
Tesitili-Ind Time: 
Final Reading (RF):

' 

Test Duration: 
’~I'$’&r84~ 

'-i-£'o£<~ $a88~ swag» 1 

3 tssp... 37 ' 
.-. 

‘ 
>1/2'1 5% ”3?/2 

. ‘w 0 -”V J L). \ 

ism-'9 l§\,v\~'V !§'-“-’ IC-’\~""/A"---“’ r$Wv"7 
Change in Reading (R;-R1): 
Pass/Fail Threshold or Criteria: 

-"Ki ii°$;1I’laS$;‘1? '.-B}Eaila _i;=:'* i':l$@1"PérS$*71<*',;%Faili:§i% 1 e1i?8f>P5§sj<=- 
,1 

1" r~f-'";'D:II1§’§1”‘a;§é» T .fl"FEail " 

wan». .~J.@m.~ s 
.40/to .000-~| 

-0035’. ..'.@0§“’...:.”49~".’ -.Q0.j<*"r’... 
. , , 

4
4 

Was sensor removed for testing? imves um BNA fiYes um BNA gives BNO mm 
l 

BYes one BNA 
Was sensor properly replaced and 

_ 

verified functional after testing? RYes BNO BNA ZLYes BN0 BNA ,8LYes BNO BNA BYes BN0 BNA 

COIIIIDCIICS — (include informati on repairs made prior to teslingj and recommended fbllow-up for failed Iests} 
~"/1/.4*r»rz,e£O /1/E-Jed rs‘/gr @4475 do 5E'c:- P/Z1/5 Iv 5'/‘P 

3 1/M10’ 

'5-‘G/$€/*ct£D P19:-ug /’8v£»i~(2/5304.2 /V ,Q;<, 5947 .)’0""1F.$ 

' If the entire depth of the sump is not tested, specify how much was tested. If the answer to gig of the questions indicated with an 
asterisk (*) is “NO” or “NA”, the entire sump must be tested. (See SWRCB LG-160)

§
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1 

T1 

1 . 

-,-~ 

.-M-»m¢~w @,m__j‘l'L~ . ‘ll’ isafiliy] 

NN? QUICK 4 

. 6 THE? HM? 
’ERSFIELD 

12¢,
1 

.-2 

@9/28/2699» 2149 PM 

SUMP LEHK TEST REPORT 

SISTP 

TEST BTRRTED ' 2124 PM 
TEST STHRTED B9/28/2@@9 
BEGIN LEUEL 5.9885 IN 
END TIME 2539 PM 
END DHTE B9/28/2689 
END LEUEL 5.9882 IN 
LEHK THRESHOLD 9.982 IN 
TEST RESULT PHSSED 

8?5TP 

TEST STHRTED 2124 PM 
TEST STHRTED B9/28/2899 
BEGIN LEUEL 4.8686 IN 
END TINE 2:39 FM 
END DHTE B9/28/2959 
END_LEUEL 4.8685 IN 
LEfiK THRESHOLD 6.692 IN 
TEST RESULT PHSSED 

. JOHNNY QUICK 
2126 THFT HUV 
SHKERSFIELD 

H9/28/2839 2155 PM 

.SUNP LEHK TEST REPORT 

91379 

TEST STBRTED 2:48 PM 
TEST STHRTED @9/28/2669 
BEGIN LEUEL 5.9881 IN 
END TINE 2155 PM 
END DHTE 69/28/2889 
END LEUEL 5.8879 IN 
LEHK THRESHOLD 8.BB2 IN 
TEST RESULT . PHSSED 

‘ 
SFSTP" 

TEST STHRTED 2148 PM 
TEST STHRTED B9/28/2689 
BEGIN LEUEL 4.8633 IN 
END TIME ~ 2355 SM 
END DHTE 69/28/2689 
END LEUEL 4.8684 IN 
LEHK THRESHOLD 6.862 IN 
TEST RESULT PHSSED 

--__-. 

EOHHNN nuzcx 
2125 THFT HM? 
BHKERSFIELD 

@9/29/z@@9 '12=25 Pm 

$UMP LEHK TEST REPORT 

DSLSTP < 

TEST STHRTED 12313 PN 
TEST STHRTED 99/28/2@@9 
BEGIN LEUEL 4.1412 IN 
END TIME 12525 PM 
END DHTE @9/28/2869 
END LEUEL '4.14B3 IN 
LEHK THRESHOLD 8.892 IN 
TEST RESULT » PHSSED 

_._. - .. . -.... \ 

JOHNNV uuxcx 
2126 TfiFT Hwv 
BHKERSFIELD 

99/25'/A2@@'3 12: 5? PE 

BUMP LEHK TEST REPORT 

DSLSTP 

TEST STARTED 12:42 PM 
TEST STHRTED 99/28/2869 
SGIN LEUEL 4.1316 IN 
END TIME 12:57 PM 
END DHTE ' B9/28/2699 
END LEUEL 4.1314 IN 
LEHK THRESHOLD 8.862 IN 
TEST RESULT PASSED

o



SB989 'I_lESTING FAILUR_E REPORT 
SITE NAME: J"Q1~,Iv¢/9* awua DATE: 7-JYF49 
ADDRESS: A43-Lp 745]‘. H-J‘1' TECHNICIAN: £4/av M4101) 

J x 

3372)‘! 

CITY: 5.4-u-£,fl-<_,Fn"-.¢4D SIGNATURE: 
THE FOLLOWING comomzwrs WERE REPLACED mm) COMPLETE 
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4. TANK ANNULAR TESTING 
Test Method Developed By: Jl Tank Manufacturer 

U Other (S)>ec1)fv) 
Standard lll Professional Engineer 

i 
i 

Ill Pressure
t 

U Other (éiaeéijjw) 

' 

Y Test Method Used: 75-Vacuum U Hydrostatic 

Used: Test 
Equipment Resolutionr 

T,,,,,‘#1_;,,s~ nk'eo5 on 
c

~ 

ls Tank Exempt From es 7"No FIYes 12-No ZJYes 15‘-No l'1'iYes fi"'.lNo
\ 

TankCapacity: 
p 

,-’a'9,0‘OéK 
7 

/OIQQQJ 
7 

/()Jm(')QO_
‘ 

Tank Material: - $v§_g,\, gr 5,6,; -:5-< gap. i 

l5Tanklvlanufacturer: 
it 

it U,Qi,<___,\-,(_,_i¢,Q

\ 

iProductStored: "C~f|f\gj\_:)JE.7 Q\|>,@t,_;;j;§)E, _ 

Wait time between applying
7 

1 pressure/vacuum/water and . \ 

starting test: 
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MIN l 

&>r<\¥'~>e Te. Z;>w\x_/J ,,_
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‘*3-0¢» EV‘ so 
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Test Start Time: 
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‘4
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Initial Reading (11,); 5 
- tr; ore, A 

~'l’(>'l\(e't r 'i_lC>_;\;lé'-r , 

i\7Test End Time: 
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‘AI ‘gggfi 

7\'iT;’)Y>"<**"'§ 

in fig vooag ‘ 

X Final Reading (RF): 7-1Q . f lo+l5_ ,"lOl-lé-7 H 

Test Duration: 
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IHQ." |-_l-M, 
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Was sensorremoved fortesting? ;F”=$ BN0 UNA 
j,2_Yes "L'_lNo UNA. 'i4_Yes F.lNo UNA i‘!Yes l'll\’o UNA 

Pass/‘Fail Threshold or Criteria: ._ - O 1-\_¢' 
~ Q R . 
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_\ _ 
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' " .“~- 3' . 

" ' 
'.'.-.'.'.- 

1 Was sensor properly replaced and “ El No Ill NA 
7‘/erifiedfimctiona1afiertesfing?"— 7 

._ 

7 J ;'-3-Yes »itN0 i:l7NA ~i2LY¢S !.','|.N1§ 
‘ 

['.lYes l"iNo (‘INA 

icomments -— (include information on rgpairs made prior to testing, a_nd»recomrnendec{/0Ilmv<z3g'[orfailed tests)

l Secondary contaimnent systems where the continuous monitoring automatically monitors both the primary 
and secondary 

containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt 
fromperiodic containment ~ 

testing. {California Code of Regulations,'Titl_e 23,~Section 2637(a)(6‘)v} _
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"=‘_!Pip'ingI\/Iaa1uféi:.:7iurer" Stéindard 
' ‘§§f'Professibna}E_hgineer

’ 

‘ 

U Oth‘er"(S¢8ci]j/)' 
'

' 

Test Method Used: 
’ 

II’? Pressure’ Vacuinn Ii Hydrostatic 

71 
7 7 

_ I LI Other (Specifl) . 

_ 
\

\ 

Test EquipmentUsed: 
_ 

7 

‘ 

_ 
Equipment Resolution: 7 

Ev #517 Aw-1sRu». ~\’ i‘?iP"FgR""#®*~E2@:?i2i£'g“""# i 

Plpmg Maternal: ‘ 
-
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Piping Manufacturer: 
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\ 
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‘
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Piping Diameter: 

\‘ 

\ 

Length ofPipj7r71g Run: _ i 

~77Pr0duct I 

f 

if 

"1
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Mcthod and location of 
‘

f 

71_Riping-1fup_isolati_on': 7 7 7
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‘ Wait time between-applying 
v' 

1

’ 

pressure/vgcuum/water arid
‘ 

s1aning.te7st_E > 7 

\ 

I 

7 _, 

“Test Start"T.im_e:' 
'

‘ 

; 

rnma: Rea»ding'(R‘)':"
“ 

[T7es§Er71d'_Fir'r;1e: 
7 

V 

7 

7
‘ 

7F_ina1Re'a:<7i_i|17g;(R§):V 7 _ 7 

i 

Test Duratiqrlz 
7 7 

U 
f

7 

\ 

Change in_i4I_ib_z_1ding(Rr-Rf);. '27 
7 7 _ 

7 
7 7 
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‘7 
7 

_

\ 

*l.5:éss/Fail1T‘l1res’hol‘dor~ 
'7 

_ 

7 7 
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Criteria: , 
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i 
ll} Other (Speczfi) 

‘l TestMethod Developed Byi ‘U’vS'ump’Manul‘acturer rstgnata "--ii-11m<>féssi_<>naI"Enginéér 

-zmomer (spam) _ _ 

1 

Test Method Used: 
' U Pressure ' Vacuufn 

i 

H-Hydrostatic 

Sump Diameter: 

*TestEquipment Used: "Equipment Resolution; _ 

'

_ 

If ' ‘W ‘ 
V‘ ~>w1=-__ -tam» W1 -z=§*;»~ "i‘-1*“’:.‘- ~:~3~:= -21» 1 _ ' 

_-_ 1' 
“"1~» -Q*\‘~ -15%‘ Svmvt Y 7 ;S"F"P# 

, 

‘ $""*P tD1¢12;'>E %_§‘""Pt” - t_i 

Sump Depth; 
l‘ 

W e l 

Surnp Material:
l 

Highest PipingPenetration:~ 
Height from Tank Topto Top of 

‘l 

_ ——,_ _ _ _\ _ 

| 

’ 
- 

F’ 

l

l 

‘ Height from Tank" Tdpto Low 65$ 
Electrical Penetration: 

‘

V 

Condition of surnp prior to te 
‘. 
fig?

. . 

stn 

l 

Portion of Sunip_Tested' ~ , _ ‘ 

Does turbine -5h_\_11'doyV't_1 when 

Lptpduet and -water)? 
sump sensor-détieets;liquid'_(both 

. U 
| 

V _
. 

F"-t'N"’ UNA 
.flYes-1 Lfir§1"1i\' 1; "_‘|Yes‘ mm s-time ,.,|"=|-¥¢s~|1;i;1si‘o~ UNA ‘ 

‘ Turbine shutdown fresporise time _

‘

N 

shutdown? 
Is system pfograrnrned for fail“-safe? 

' ' 

211210 IIINA - El TY-es’ 
i 

L3f‘jYes-I :;[j.Yés i2l=NA. |_.|;Yes-1-l';|;No l"_l~NA r 

l Was fail-safe‘ verified to be 
__operationa1?'

7 

" " 

ll f.1YIés I%'l1JN0 FJNA; ' f1Yes~.t:Tn§16_ UNA‘ nvj¢s- I-lNQ FINA 
‘" 

raves I.-TNA 

Wait time between applying 

‘ 

test: . . . 

l pressure/vacuumlwater and: starting 

Test. Start Iimei 
Jlnitial Reading (Rt): 
1 Test End-Time; _ l

_ 

final Reading (R,=)i'
' 

Test Duration‘: _ _ 

lb 

’ Change in.Reading (R,==R,): _ 

-r 

l l

i 

Pass/Fail"KI_"hre5holdQrCrii;eria: 
l 

i " ' 

t 

t 

‘

‘ 

Was sensorremovedfortestlng? 3-Y°‘ 
» 

-N‘? ~N»- 
L.l.\_1o' :_.lN1§ l l..!Yes, _=.lNo um »t;Yes E-INO UNA. 

‘T__,. 
i 

-A ‘ ..' 
'9 :6)! 

- 

‘ 

-‘H 
-' ‘ 

l ~ 
-I V 

_.Y.-'~ :1 . 
'- 

_;V. 
_ V I 

; 

it '"~Y"°S “N9 -'"=N-P‘ 4,-1-yes rmo mm [,lYes. -_;;N<;= UNA |"lYes r;:n-1<> UNA. 

Comments (include._i§lform<ttio{I:0n~tepairs, madetgfiortt0<té;§ting,_tbiid.-kecoimfxéndédfoIIow=yg[gr§§?iiled¢tests)’_ . 

:3
i 

/ME - 1/-/arr
~ 

'-lf the entire depth df the sump is not’teste(l,jspe_cif'y,hgw;rnueh_-_yyas'tested; _If-"ithe éui‘s'wer‘t<>;Qyfof‘the q'ue'stion's4ind'icated- with an 

asterisk (*)»is “NO” or ‘fNA", the entire §ump:_mu$tlpe~tested.= (See "S\VRC:1A3'l;G-l6O)>
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Test Mefltod Deyeloped By: 
A A ' 

[1iUDCMfiiiui‘acturer }findust;y‘S'tqndziiH:' [;“i*Pro'féss‘ional‘Engineer. 

A 

[1l_()ther{/(Specz'jj1)~ _ 7 

Test Method Used: 
ii i 

TI~l»Pressure 
_ 

4 iivafiuum ‘)7?-"H-YdT°5mi°
i

1

" 

U11-CH 3 o 

'»rI>¢# 
7 
U1>¢# $8: 7~ B i 

[J Other (Specijj/) - 

i 

' 

_ 
_j 

Test Equipment Used: V i i 

I E"q“‘Pm=ntResolut10n: Z 
.

t 

_ 5$’§w_’?i‘$'“ _ {J ;_ »~rs§3_ ...t»Z___ ___ * “_>e J_ ~<:'_;1t. -1~’='#=’§~*; L>::_~»~ 

UDCManufacturer: [L 
' 

e 

' 

7 

" 
. V . ., y_ 

1UDCMateriai: _ 

' " '1 

.

= 

Height from UDC Bottom to Top' 3 

' 

__ \ 

of Highest Piping Penetration:
_ 

t 

Height from UDC Botmmto 
i 

Lowest Electrical Penetration: 
' 

M

\ 

UDC Depth: i 

V V 

i 

' 

‘ii

i 

Condition ofi UDC pi'i0r to _ 

‘ M, 

i
‘ 

jesting: _ _ 

t 

Portion of UDC"Tested' \ 

\- 

Does turbine shut dowu'w_l3env €:‘1;YYvS4 
i UDC sensor;deteets..liquid (both " 

; 

"e 

_produc_tiand’wate1j)?',. . . 

Turbine shutiiowiijresponse time , ,. 

iiig/::l=‘:;1aE>$I§;gmmed 
f0rfa1_l-- .-L1 Yes, .eN9_ _,n‘N.A .1ll!vYes,; 

= J')ft_3s& L']_'No ‘LENA u-ayes. H-No UNA“ 

I1-N _ ‘-.'_.'- .' ., .."" ' 
' <’ ‘~ 

O UN 
_?.JYes" 'l |No UNA L|iYes* LJNo ;=‘.l_NjA ['|Yese l":No [JNA 

j 
Test End Time: .

_ 

Wasifaiil-esa'fe»\i_er'iflcd-¥0.he
' 

operational? - 

' 

I’ _, 
.

1 

it 

i 

Wait time bet,w1eenié.ppliying"" 
' 

i 

~= 

pr_essure/vacuum/,water-and 
1 

stat-tingtest A 

_ A 
Test4Stan'Tiniei . _ 

i 

_ _ _ 

lnitia1Reaiiin’g;(R§)ii? _, , _ 

“N-9‘ "E-"»N5A ‘I 
i[1:;Ye‘s‘ iji§Io_ Lir1$}A~< [Wes i.1'1sf1o- :.i,‘t~{A 

ib 
t.iYe_s- Ii-No -1_lNA-

i 

Fingl R[eading>'(R;;):- I 

\WassensorPr0Pé1‘lyreblacedtand» ?i|‘Yes ii!No ‘l"|’N1N my E-No ~|N 
‘i 

A-[I]'Y ll‘ [NA 
it 

Tesmurationr . _ _ . _

i 

Cha.ngeinAReading‘A:(BF?R1): 
V 

_ 

_ 

.1 _~ \ 

Pass/Fail‘-'Fhresho1_dfor Criteria: ,4 H ‘IL 
, 

. .. . 

.. 

i 

i

i 

» t 1-1* .:“: l~' 

" 3.:-3.: _ 
E21-r_ ya: -;2,:;‘§;;~;;-4;;-,;?"!?"?'.£'?fi" 4 

Wassenr re-gt?’ M -_~|mM1.~1.I i 
'11“ 

ii 
“VD-vi; i 

211513 KY “i_;1iY i=1§i}('i 

Verifiedfiinciionaifife?-iesfiflg? 
" ' in 

L 
‘A’ “ii ‘es 

L. ;°I. 
‘-'7N° ~ 

Commflltfs -i(include.»infi"T1Fratiohrb?i.f@kiifs:inbdé;pri0r.=£dfiesging H _ 

ii 

, 
_i

s

f 

‘.lf the eritireci_epth"o'_f the UDC-‘is na;ms1ea,_~sp-¢¢1ry_»h<sw _miieii1wa'sf teste§i:§4_'lfgthefi'an's_wer to 
8£jQf?th§;ql_L6SIiQQ§-ii1di'Q§i§d with an 

asterisk (*) is ‘-‘NO”~or “NA”-, -t}ié"éntii'_e U[).CTn‘|u'si=Be tested; \(.Sée.SWRCB"._LG-"i60)'
'
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FiIli{i"s¢r Cotxtairttufejnt_$umps_1§.;§_Ptéséht, bu1.wer§lNbt=T§sted' U 
j W

_ 

‘ 

1 

_i 
E-lOthér (Specffi/) - 

'

_ 

‘ Tes7t,MethddvDcveloped By: Sump Manufacmrer jlflj Indqsitiyt Standard 
7 

ll‘ I Profé§'si6fia1 Efiginéét 

_ 7 

_ElOther<(Spe'cpj,)“ 
V 

- 

..
~ 

la _ _~&m__ 
""'”’ Wnx Fgll Sump # Fall Sump # Full Sump # _ 

Flll Sump if 

tVTest Méthod-Used: 
' 

j 

F I Lrvacquni H~i,.i'l-iygimstaiic 

t 

Test EquipmentUsed:~ _ 

" ' Equipment Resolution; 
$9” 8 _____ "t... _ _ ___li£'__¢§<4¢m~ _’xj#L_ lléi 

~' 

7_ M 1' 

_ 

' 

__ __ T 

~ :.».='::w~~4-». .~-.- 1.= 
* 

, §~:~":-=1-:2»-=.::1»=;='= =~=:::<1-‘W: '" ' 

‘I. Y 
-:-:=- .-.-.a::==:'- 

" t "- 

=¢~.=. '-A '1 t.~ 77' '.=fL=¢-4 :'€Y " 
. .;.< . <~_~ 4, _,,, , M : _ 

. .. __. . . . . . _ __ > 
. __ ._._. . . . 

_ __ _>_ .. .__ ____..,_.. _____ 
_x~.,. _; 4 

.. ..,-t \.. . V. - . 

.,_5,____~\_ = ;,. _»:=>>_ ; 
4- -. -1, 2 v 

,.~.».; " V ~ - - 
. - 

_
- 

,. ,'1_1_ _1=>= 31*: - 

‘ 

., t _t t 
,, 

(\ZS_t!mp Depth: _, 4. 
t t, ' _ t __, 

Height from Tank Top to Top of 
Highe§t_Piping Penetration: _ 

Height fi'om Tank Top/to Lowest ‘ 

Electrical P’enetration:~ '

_ 

Conditionbf stimp ptibt to
j 

testing: 
1 W ,____ __ 

‘

_ 

Portion of.-Sump:T¢§te_d 
_ 
SumpMaterial:' 

‘ 
j 

_ _ 
Wait tim’e"between'.éppl§/ihg;

' 

- pressmfel\'/a'cuumlwater'.and 
starting test: _

. 7 

L _ 
7‘ 

L 

*_ 

mi¢ia1Readin§(R;)': 
‘ ‘ 

* I * 

‘Test End3Titne:~ 
w ' 

, , 

aFinalRcading(Rp): 
“ V‘ " 

} 

Test-Duration: ‘ 

., t 

"'Ch“angeinReé:iih8?(Ri=*:Ri): 
‘ 41 ‘ 

" ‘ -"' t - - t . - < 4» <22 71*-~* ~:r.. . 

= Pass/Fail Threshold ori C1-it‘eria':= " 
, _ 

-. V "*- 

. I .. 51” ?' =‘\’§;=>“;i.»%f:%“-, 

t1s;1;¢@¢§¢ns¢rmjmesump? _ 
.UY¢sf!.'.l'No 

. 

'EJ'Y1’es' time _;wes Q {:11ya"s' L~N<$, 
Does the_s_ensor é_lii|jm whgn» ,_,,¢ 

~ 
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A i 0 0 
For l./.\'e Bv All ./iiri'St'liC 

s~?>3@'<> 50 
,1: 

I 

lVlONl"_l"ORING SY1STEM CERTIFICATION 
'0ii.i* I4/irlii'ri I/7( .3111/e ()_/'C(ll{i/O/'I7I'(7. 

/ii///i0ri'I_i‘ Ciltetl‘ Cli(i/.1161‘ 6. 7. HL’(!/l/I (mil .S'tif<.»'z_i-= Corie.‘ 

This lorri must be used to document testing and servicing of mon 

Chtlpler /6, Divi_\"i'0n 3, Title 23. Gill/01'/ti't1 (Tm/e 0] Rt'gl.l](Ill(H1.\' 

ioring equipment. A sep2ii'ote"'€ortil‘icaiioti or rcoori niusl be prepared for each 
iiioiiituiiiig system control iunel by the technician who performs th 
The oiviici"/opi:i'uloi" must subniii kl copy ofthis form to ilic local age 

A. General 'lnl'ormation 
\ 3 ‘K399 

Facility l\’2ime: JOHNNY QUICK 
Site Address: 2126 TAFT HWY. 

elvork. A copy; ofGi;i§i§§r6i r7mi§i' be provided to the tank system U’\\'IlB(.'OpCl'2\l'Dl'. 
rt.-y t'egu|atingil:lS‘l‘ systems within 30 days oftcst date. 

Bldg. N0; _ 

Cily: BAKAEflR"SE|vE‘|lD __ Zip: 93313 
Facility Coiitzict Person: MR. KOOL _ 

.\/lake/i\/lodcl ol'i\/loniloring System: TLS-350 

B. Inventory of Eq uipment Tested/Certified 
t ‘ht-A" ' 

\_("‘:t‘§:El;?Lfi;E§@i1O'riLS’?N%‘.\E£' 661 2 834-91 13 
t=_yi\iii2Ot~i““ Date tii‘T¢§iiiig;s¢ivi¢ing; 2/13/2009 

ifi 
;E 
i 
El l:|€LIlI'Ul|C l_ir.u l.¢1il\ Dctecini. 

I 

El DiS|I)€l)S'_'l‘ ('oiituiiinieiii l‘-‘louttsl and Cliuiiits). 
[

3 

k the aQpro|ii'iatt- bo.\'cs lo indicate .\L>et'ili(' P(lflpl|1t'|ll iiislictted/sei|~'iu*tl: I 

Tank ID: REGULAR 87 Tank ID: PREMIUM 91 
CI lii~ l';inl; (jtiugiiig Probe, 

Q Aiiiiiilar $p:iue or \-‘aiili Sciisoix 
Model 
Model 
Mfldcl 
l\-10\1t'l 

Mtidel_ 
.\'ludt-.1 

D Tank O\L'I l'ill lligli-l t-icl Seiisiii .\'iodt-I. 

[:1 Otliur tspt*cil'_\- uqtiipiiiuiil l_\'pu' iintl iiiodcl in 

[:1 In-Tank Gauging Probe 
Annular Space or Vault Sensor. 

@ Piping Sunip I Trench SCl'lS0|'($) 
CI Fill Sump Seiigorisi 

=\/lCL‘l'\€1I‘llC2ll l.inc Leak DL'iL‘C\Ol' 

U F.lecii'niiic Ll|lL' Leak Dcict-uir 

D l'ank O\‘ei'i'ill High-I c\cl $ciistii' 

" 420 
‘ 208 Piping Sunip ‘ Trencli Sciisni-(5_). 

[:1 Fill Stiiiip Seiistiits). 

i\’|cL'h3l\lC3l Line‘Lc1il\ Dclcttlor RED JACKET 

.\CCllUil E UH Page 3|. D Ulhcr ispeciiy ctiuiptnciii l)|_)L' and niiiticl II'l 

Model. 
tvlodcl 

Model. 208 
420 

.\/ludlll 

Mtidul 
Model 

RED JA CKET 

Mutlcl 
Sccliiiii i: on Page 2| 

Tank ID: 
E] Iii-Taiik Ciutigiiig Probe. 
El Annular Space or Vault Sciisoi. 
[:1 Piping S\ll\lpTl'L.‘l1C|\ sCll$Ol'(S). 

E] Fill Sump SCl'l$UI‘[_S). 
C] Mcchuiiical l.iiie leak l‘Jeiccioi- 

E] Elcuti-oiiit; Linc Leak l)€l<'!Cl(\l'. 

D lank Overlill 1 Higli-l.c\-"cl .\'e-iisor. 

Tllllii lD:_P|ESEL 
[:1 ln5l“zml~. (juiigiiig |’i'i'ibe. 

.~\nnti|;ii- Spat-u or Vault S-eiisoi'. 

Ki Piping Siiiwip 'l‘i'ciicli SfifllSL\F(S). 

U l‘-ill Siinip St-iisortsi. Q i\'l\.'C|12I1lCQ| Line Leak l)elet"tiii: 

E] E|C(.'ll'OlllC Lll'lL‘ Luiik Dt‘tt-ctor Model. 
E] Tlll1l\'O‘~‘t:|'l'ill-' Higli-Lt"\'i:l $\.'l1SOl', Model: 

Mtidcli 

Model: 420 
.\4u<lu|: 208 
Model‘ 
:\‘liiL|t:| 1 RED JACKET 

Model: 

i 
__ 

Model 
.\/lodcl. 

.\/ludcl. 

Model: 
Model: 
Model 

[1(Jtliei"tspeeil'yequipniciii type and nindcl in Scciioii l‘ on Page 2). ()tliei (§pCLll)' equipiiienl t)pt and mtidtl in \etlioti l- on Page 2)
_ 

I 

' ‘M ’ = E 

Dispi.-nser ll): 1/2 1 Dispeiiser|D: 3/4 
lT)ispi;ii9i.~r( \'>lllUlllIl‘\u‘l‘ll Si.‘llSUl'($_l, l\'ltiUL'|Z 406 

[Z] Slicur \’zili.-ctai D [.)ispciis:i' (‘oiiiuiiiiiieiii I-luui(s) and C'l"i'.iin(s). l 

Q Dispi:nst:i' (‘oniuiiiiiieiil S(7I\Sl‘tl'l$). 
® S|1L'U|‘\"'L||VL'($)t 

.\/lodt;l, 405 

U l'Jispeii$ei' (‘oiilainiiienl l?'lu;.ill5) uiitl ("Ii;iiii(s). 

DispciiscrlD. 5/6 Dispensci'lD: 7/8 
Q Dispenser Coiiiziiiiiiieiit SL2l'l>'Ul'lS7)7. 

Sliear \iXl|\'U(S). 

D Dispeiisci" C‘uni'.iiiimci 
@ Dis|>ciis:i'(‘oniainnic-nl Sciisoitsl. .\'lotlel: 406 __ 

Slietii" \/ulvels). 

Model: 406 

ii Flt-iiittsi iiiiu ('liuiiiis~), 

'l 
l

_ Dispenser ll): Dispenser ID: 
[1 l)ispeiiser ("niiiuiiiiiicni Scnstii-is) 

CI Slitiur \'zil\ t-isi 

U I“Jis|1i:ii\:i't iiittainiiiciil Seiisni-is), Model; 
‘ E] Sht::ii" \’iilv<(si 

\_)l>pL’l‘l.\Cl‘ L onltiiiiiiiciit |:iUl|l(S_l;lI1kl ljlizniitsi. ‘ WEI 

lvlodel 

-1.» ___._,_____._ ,____ _ 5; 

El l.)lS|lL'l1$Ul' Cliliieiiiiiiiciil l'loul(>i uiiil (‘Iiaini<) 

‘lithe rilCllIl) C0l1l2ll!1S|11OI'€li\l1kS or dispciiscrs. copy this form. lnl 

C. C6l‘[ii'lCflfiOl1 - l certil'_v tliiit the e(|tiipt11i:iitidentificd in 

guidelines. Attaclieil to tliis Certificatioii is iiil‘orm:ition 
correct and a Plot Plan showing the layout of monitoring e 
:ilt:iClie(l a L‘0|J_\‘ 01‘ the report; (c/luck all I/lfll apply): 

Tcchnicizin N&1mt‘(pt‘ll'll)I BRANDON MASON Signature:% 
ludc information for ever; tank and dlSpCfi$Cl' at the i"'.iciliiy 

his document was iiispectetl/serviced in accorrlunce with the tiiniiufactiirers’ 
.g. manufacturers’ checklists) iiccessur_\= to verily that this information is 

ipinent. For any equipment capable of generating such reports, l have also 
I System set-up Alarm history report 

Cei'tificaiioiil\'o.: B34335 License. No.1 5284980-UT 
Testing Cciiiipaiiy l\'anie: RICH ENVlRQ__NMENTAL _ _ ___ Phone No; 661’ 392-8687 
Testing Coiiipaiiy Addi'css: 5643 BROOKS CT. BAKERS lELD, CA. 93308 Date ol‘Tesliiig:Sei"\=iciiig. 
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l 
D. Results of Testing/Servicing 

Software Version Installed: 18.01 

1 
~ I U—- 
Monitoring System Certification 

Complete the following checklist: _L r 
IX] Yes i 

[:1 l\'o* ls the audible alarm operational‘? 
Ye-s

‘ 

[:1 No* ls the visual alarm operational‘? 
7 

lZl Yes El N0* \-\~'e-re all sensors visually inspected, funtltionally tested, and confit'mt:d operational‘? 
Q Yes 
[II Yes 

‘Yes 

I o v 

El No" 

El l\io* 

E’) N/A 
E]WNo"' 

U NF/-\ 

Were all sensors installed at lowest poii 
not interfere with their proper operation 
lf alarms are relayed to a remote rltonitoring station, is all communications equipment (e.g., modem) 

t ofsecondary containrnent" and positioned so that other equipment will 

ope-ratioitall’ 

For are-ssurized i in" s stems, doest l P -D Y 
monitoring system detects a leak, fails 

positive shut-down’? {C/reek all I/tut up 
Did you confirm positive shut-down dut' 

e turbine automatically shut down ii‘ the piping secondary containment 
operate, or is electrically disconnected‘? If yes: which sensors initiate 

ly) E Sump./Trench Sensors; El Dispenser Containment Sensors. 
to leaks gig sensor failureidisconnection‘? Yes; El i\’o. 

l:lYes
i 

El l\'t‘i* 

Ni/\ 

l-‘or tank systems that utilize the moi 
mechanical overfill prevention valve is 

till poiin(s) and operating properly? If‘ 

itoring system as the primary tank overiill warning device (i.e., no 
installed), is the 0-.»'erfill warning alarm visible and audible at the tank 
o_. at what percent oftank capacity docs the alarmitrigger‘? "/0 

‘ El Yes” No Was any monitoring equipment replace l‘! If yes, identify specific sensors, probes, or other equipment replaced 

E] Yes* @ ‘No 
and list the manutacturer name and mocrl for all replacement parts in Section E, below. 
Was liqtiid found inside any secondary 

\ 

El lfoduet; [1 Water. ll'yes_ describe pauses in Section II, below. 
p _ 

ontainment systems designed as dry systems‘? (Cliec/r all I/mt apply) 

El Yes [II Was monitoring system set-up reviewetl to ensure proper settings‘? Attach set up reports, ifapplicable 
‘ 

[Xi Yes E] a\‘o* ls all monitor-ini1 equipment operationallper manufacntrcr’s specifications! 

&°55‘5<<> % 

* ln Section E belotr. describe how and when these deficiencies were or will be corrected. 

E. Comments: 7” 7 7
l 

_ .. _ [__ __ _ _ _ 

Page 2 of5 
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Monitoring System Certification 

' >33 Eflla $0 

F. In-Tank Gauging / SIR Equipment: Check this box if tank gauging is used only for inventory control. 

This section must be completed ifin-tank gauging er uipment is use-:l to perform leak detection monitoring 

Complete the following checklist:
1 

[1 Check this box if no tank gauging or SIR equipment is installed.
I 

No* Has all input wiring been inspected for p per entry and termination, including testing for ground faults‘? cl 
No* Were all tank gélllglllg probes visually in ectcd for damage and residue btiildupi’ 
l\'o* Was accuracy ofsystem product level re ings tested‘? 

!\'o* Were alliprobes reinstallediproperly? 
w i 

L

r 

l\‘o* \-Vere all items on the equipment mttnufa turer‘s maintenance checklist completed‘? 

Iii Ycs 
l 

13 

[:lYes [I 

E] Yes E] 

l'_]7Yes WE] T\'o* Was accuracy of system water level read igs tested‘? 

[1 Yes [I3 
Z ii 

El Yes it] 
* In Section 

G. Line L- 

H. below. describe how and when these tlefici icies were or will be corrected. 

Eflk D€(€C[0t'S (LLD): El Check this ltox ifLLDs arc not installed. 

c followin checklist _(_j2lpmlete thy _ < 

g _ 
: 

7 ‘ _ 1 i 1? 
®\/es Cl 

i 

El 

N0* 
N/A 

For equipment start-up or annual equitlmcnt certification, was a leak simulated to verify LLD perl"ormance'? i 

(Clieck it/I1/mi apply) Simulated leak ra e: Q 3 g.p.h.; El 0.1 g.p.l1; B 0.2 g.p.lt. 
77 ‘D T\'o"‘ Were all LL~J.)s confirmed operational a accurate within regulatory requirements‘? i

4 E] Yes 
‘ 

t:i ¢\=t>* Was the testing apparatus properly calib ated‘? E Yes 
Ii Yes [I 

_
U 

No* 
t\';A 

hot‘ ntechanical LL-Ds, does the LLD res rict product flow if it detects a leak‘?
K 

E] Yes ti] 

p 

{Z3 

510* 
l\'iA 

For electronic l.LDs_ docs the turbine atlomatically shut off ifthe LL-D detects a leak‘? 

El Yes 1 

t:i No* 
t\'.=’A 

For electronic l.LDs, docs the turbine alitontatically shut off ifany portion ol‘ the monitoring system is disabled 
or discon.nected'? 

‘t:i

‘ 

l:l7Yes .\l0* 

N/A 
For electronic 1_4l.4DS_ does the turbine atltomatically shut off ifany portion ol'thc monitoring system malfuncnons 
or failS (H651? 

[:1 Yes C] No* For electronic l.-l.Ds. have all £tCCcsSibl€[\vit'ing connections been visually inspected‘? 
N.-‘A 

E]Yes I] No‘ Were all items on the equipment rnanuf cturer's rnaintenance checklist cornpleted? 
* ln Section 

H. Comm 
f 7 

H, below, describe how and when these defici ncies were or will be corrected. 

ents: 

\';\'~0.l6 - .‘-in 

Page 

\-‘w vt'.lllll\|UL'$<0l'[1 Rt-\‘. 

3 of 5 

0|/17/08



Monitoring Systt-tn Ccrtil‘icution Form: Addendum for Vite [tum/Pressure Interstitial Sensors 

I. Results of \/acutim/Pressure Monitoring Equi iment Testing 
Ihis page should be used to document testing and se 
this form must be included with the Monitoring Sy. 
system O\\'I’l€I'!OpCl'ZI[OI'. The ot-\~'ner!'operator must sub 
local agency regulating UST systems within 30 days oitest date. 

._..., . it 
: _ ._ —' __ 7 —i 

2>E>B3(¢> 9° 

vicing of vacuum and pressure interstitial sensors. A C-Opy of 
em Certification Form. which must he provided to the tank 
it a copy of the Monitoring System Certification Form to the 

|\q;||,u|'-,mu|-er; N/A Model: 
i 

System Type: l_—_| Pressure; D Vacuum 
¢,,§‘~’-‘ 

1, s __ ii _* 7. _? " 7' 
5-71;.» »'l"*.= ?I=“~"‘E»?“i'1'_L7!ji"5‘2'I ;:.4»¥.‘_‘.~:,'=i1‘~i'i_r§i1%‘§5.*;‘"?i;‘<,'%»:i¢t§§7**§){Jar ].="’ ’ go‘? 

. .',4"",,'~'i==";.*i;i-",5?! !""I*‘21=‘.-1*.’z'.'-’~""l;~?i* ".I1:'§?F'-',*>1~';‘I/L"’ 44¢-Q1953/}'o‘é ‘ v’§7€"3;;l~ 
- »‘."-I 

. 4 ' .19'¢"."»:.<-»’*..1"'f.3'~s:v=,';" -'=*‘.'*I"'-/I ' 7 "¢5Y’i’?"{'»”"'. e§“"~‘°' ‘D J 55,6‘ »’"-

I 

; I _;_,;~> I ,, _€ 1. :'.'hl»{, .. A1 ii»-12:; I-’-'.~"¢' -2»--:4 .>.-in ~.4., t: 
.. ___iv _ : 

Cotnponent(s) ;\'Ionitoretl by this Sensor: 

[I Fail Sensor Functionality Test Result: C] Pass; Interstitial Communication Test Result: i:_] Pass; B Fair 
(Iotnponent(s) Monitored by this Sensor: 
Sensorl-‘unctionality Test Result: E] Pass; E] rut Interstitial Communication Test Result: [:1 Pass; [I Fail

IL
i Contpont-nt(s) Monitored by this Sensor: 
Sensor Functionality Test Result: Ci Pass; [:1 Fail

‘ 

.| Coniponent(s) Monitored by this Sensor: 
Sensor Functionality Test Result: D Pass; 

al Fail Interstitial Communication Test Result: [:1 Pass; F __ , , 

I1 I-‘ail Interstitial Communication Test Result: C] Pass; Ctr" 
fi_ 

Cotnponeut(s) Monitored by this Sensor: 
Sensor I-‘uncuonality Test Result: [:] Puss: 

all

T 
El] Fail Interstitial Commtnticution 'I'-est Result: [1 Pass; [I Fail

7 

C'omponent(s) Mottitored by this Sensor: 
Sensor Functionality Test Result: U Pass; Eh Fail Interstitial ("omrt'tuntcation '| est l'<esttlt: D Pass; [1 rut 
(Iontponent(s) :\Tonitoretl I>_\-' this Sensor: 

Siensor Functionality Test Result: [3 Pass; El] Fail Interstitial Cotrmtunication Test Result: [:1 Puss; CI Fail 

Component(s) i\-’Ionitored by this Sensor: 
Sensor Functionality Test Result: [:| Pass: El] Fail Interstitial Communication Test Result: U Pass: U Fail‘ 

‘I

I J: 

it

I Componetttts) Monitored by this Sensor: 
Sensor I‘-‘tnietionality Test Result: [:1 Pass; U] Fail Interstitial Communietttion Test Result: E] Pass; [:1 Fail 

Com|)onent(s) Moititored by this Sensor: 
i 

i 

Sensor Functionality Test Result: [1 Pass; [1] Fail lnterstitiul COlI1t’I1ttllICltllOI1 Test Result: [:] Pass: U I-‘ail
I How was interstitittl communication verified.’ 

E) Leak Introduced at Far End ot‘Interstitinl Space;' |:| Gauge; C] Visual Inspection; U Other (Des-<.~i-I‘/re in See J. below! 
. J. below)

i 

J. Comments: N/A 
_ W _ 

\

_ 

Was \'2ICl1l.llD/|')I‘ESSUI'C restored to operating levels itt alktterstitial spaces? [:| Yes E] I\'o ([/‘mi ([@_y(_-,-,'(,‘_, ,~,, 5L-,6.

I 

Page 4of5 
It the sensor Sttccesstttlly cleteets zt sinitilated \"t1ClltIlT1*'pt€EI]§UI't.'4lfifilvk introduced in the tntet-stitntl space at the furthest point trorri the sensor. \-'1lClllll“/pI't'§SLll‘E has been dentonstrnted to he c-om iumcating throughout the tttt01'St|ce: 

l!\‘-036.-\ - til t ttttxitttitlot-_\".urg l{e\".0|/16/00



Monitoring System Certification 

UST Monitoring Site-Plan 
Site Address: 2126 TAFT HWY. BAKERSFIELD. CA. 93313 _ 
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3 
l _ _ 

Date map‘-was drawn: Z/1Q/2009. 

Instructions 

If you already have a diagram that shows all required infci-mation, you may include it, rather than this page with your Monitoring 
Sysiem Cenificalion on y°“r Si": Plan» 5h°"" the 8¢"<=Y la)/Q1" of tanks and piping. Clearly identify locations of the followin 
equiprnenl. if installed: monitoring system control panehl sensors monitoring rank annular spaces sumps dispenser pans spilgl 

<g>n]l:ul1(eéS. 
or other secondary containment areas; mechani l_ 

or electronic line leak detectors; and in-tank liquid level probes (if used 
l a election). In the space provided, note the date this Site Plan was prepare-:l. 

Page 5 of 5 
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' ‘ 
- ‘.2 358° § 

RICH EN EIRONMEN TAL 
5643 BROOKS CT. AKERSFIELD. CA. 93308 
OFFICE (661>392 8687 FAX (661)392-0621 
PRODUCT LINE IEAK DETECTOR TEST 

WORK SHEET 
W/0#: 

FACILITY NAME: JOHNNY QUICK 
FACILITY ADDRESS: 2126 TAFT WY. BAKERSFIELD, CA. 93313 HI 

PRODUCT LINE TYPE: PRESSURE 

RODUCT 
_ 
L-EAIK DETECTOR TYIJE TEST TRIP PASS 

BELOW 1>.s.1; . 011 SERIAL NUIVIBER 3 

‘U 

I./D TYPE I RED JACKEI 
- YES 10 1>s1 I’-“SS 

I 

87 SERIAL 11 MECHANICAI. I . 

__ -_ 7 

I91 

I , L/DTYPE: REDJACKI-1|‘ I 

YES ‘ 

SERIAL # .\/IECI-IA;\'ICA]=< 10 PSI “ 

i .

I 

PREIVI I IiM 
PASS

1 

|)||3$F_1_ 
i 

L/D ' 

1 was 
SI:-RIAL I1 NIECHANICAI, PSI

i 

PASS
I 

* L/I) TYPE ¢_ yg-5 PASS
~ 

(D 
I

1 

I CERTIFY THE ABOVE TESTS WERE C DUCTED ON THIS DATE ACCORDI1\‘C TO RED JACKET PUMPS FIELD TEST APPARAT TESTING PROCEDURE A.\'D LIMITATIONS. 
Tl“-IE M E-CHANICAL LEAK DETECTOR T ST PASSI FAIL IS DETERMINED BY USING A 
I.-OW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT 10 P.S.I. I ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST 
OI7 MY lC\'O\\’LEDGE. 

TE-CHl\'ICl.=\N: BRANDON !VlASOl\' 
l)A'l‘E»: 02/13/09



‘ ‘ 
Spill Bucket Testing Report Form 

T/11.5‘/0/111 is irt/t>I1rl@1/ _/bl" me by t.~o1'1m"1c'l0rs pm;/'0rming (llll uul l(£SI[l'lg Q/U57‘.-a‘pilI c0nIt'1IT/mien! .m'u<:mre.i- '/'/we completed/m-m and 
p/'in1uu!..\'_frrmi /em‘ /[/'0/.>p/fcnlr/0). xlwulrl be-'pr0v1'dwl to 1/‘-e_/i:c1I1‘1y 0wnur/0p¢'rurm"f0/'.\'u/mi1f!u1/ to the low! rugulmo/3' agency. 

1. FACILITYIPJFORMATION W W 

>32, 81¢ SO 
SWRCB, January 2006 

Facility Name: JOHHNY QUICK W 

i 

__\ Date ol"l'csling: 02.-'13/09 

Facility Address: 2126 TAFT HWY. BAKERSl'~"lEt_D, CA. 933 l3 
Facility Coiitact: _ MR. KOOL 

l 

P1101161 (66l) 334-9l l3 
Date Local Agency Was ;\’oufied ot'Tcsting : _ 02/O91'09

W 

1 Name oi" Local Agency Inspector ([/'pr't»:.s"c1il l/I4!‘lHg rcx/fng):l LAUREL FUNK i 
_ __ 

2. TESTING crourtmgrontNFo1tu,AT|0N_y 
iCornoany;\'an1e: l;{lCH EN\"l‘ROl\‘l\/1 l';'T\'TAL 

\ 
Technician C0l1duC-lil'tg '11-Si; S'l'EVEN OBERT 

i W 

Crc<lerit"ials‘: CSl..l3 Contractor X lCC Service Teclil SWRCB Tank Tester Other ($'pc'(:i[i*) _m_ 
W 

_A _ __ 

License Numbei'(s): 
K 

52@]24($-U'[‘
0 

"T 

3. SPILL BUCIKET TiiSTING INFORMATION 
Test" i\/l€[llO(l U§cd: X Hydrostatic _ Vacuum Qthcr 

_ _ 

Test Equipmcnt Used: \/ISL-IAL 
_ Equipmont Resolution: 0.00 

F
W 

Nuntbav‘. Slorvrl Prolflici, etc.) REGULAR 87-FILL <lLl, DIESEL. 

__ 
- 

. t_ V - __ 
_ 

- 

_ __‘ _ 

*
t 

lclentily Spill Bucket (By Tun/t 1 PREMIIUIVI 91- 3 5 4 

I 
7 ii

| 

Buckttl Installation Type: X Qlrecl Bury 
., 

_ 

' 

L Conlainccl in bump 
Bucket Diameter: 1'2" 

Direct Bury 
, 

I2“
, 

Contained in Sump 
X Direct Bury Direct Bury 
Contained in Sump ___ Contained in Sump 

12*
' 

L 
Bttcket Depth: 

i 

I2" I2.» . 12,. 

Wait time b€t\vcc':n Ztpplying 
7 7 F 

_, _ 
. 

_ y 
30 t\/II;\' vuct|ttm=\\"aler and start oi test:

l 

30 MIN 30 MVIN l

l 

l Test Start Time (Tn; 0900 0900 0900 
' 

Initial Reading (Pu): 
H 

to" 7 I0" l0" l_ 
' 

1000 
' 

1000 l 

L. _ t_i l_ 

lr 
l‘-'inal Rczttling (Rylf 

ii 'l"€st F.ntl 'l"tme (‘I1-)1 I000 

I 

I0" 
' 

10" I0"
L 

L 
Te-st Dul'L1liOn[T|. T.): 

3 

1-nourt T 1-l~lOUR l-HOLIR 
Change in Reading (RF 4 R,): li 0

l 

, 

0
, 

0
, 

Threshold Or 
|:__,_ Q00 

’— 

llldlld. 
+f- 0.00 "‘.-*-

i 

i_ Test Result: _ 
7 7 

i 
XPass OFail 

i 

X_Pass ClFail ll DPass UFail 
_ COm ments — (mcrlm/e I/1_/ornmliorr 0!: /'t'pu1'r.s' n"tur{t'pI'1'0 

l_ XPass DFail Tl

l I0 testing. and rucummunder!‘/0//0w-up_/O/‘fit!/ezl texts} 

CFLR'l"lFICATlOl\' OF TECHl\‘1ClAl\‘ REE 
I /1 arch)-' trernfy I/in! all the information cunmi/ieil in this- 

T<:t"ltniciun‘s Sl1:'_l‘l;1lLli‘C.% :: 
In U

' 

' State lttws and regulations do not ctirrcntly require testing tn be performed by a qualified contractor, However. local requircments 
may ht: morc strimu:ut_ 

. t. 

Date: 02.-’l E09 

PONSIBIQE FOR COt\'l)UC'l"l.\'G THIS TESTING 
report 1'8!/we, nccuruw, and iltjkill compliance wirlz legal r_equireme/its

I.



LARM HISTORY REPORT 
—--- SENSOR ALARM ----- 9:92 OCTANE 
PP SUMP 
§MsoR our ALARM 
=9 10. 2009 10 46 AM 
{EL ALARM 
19 10. 2009 10:90 AM 
;MsoR our ALARM 
.9 12, 2009 10:59 AM

4

\

i

/ 
,. 

./ 

ALARM HISTORY REPORTS 
--—-— SENSOR ALARM ——— L 1:87 OCTANE ANNULAR SPACE FUEL ALARM 
FEB 18. 2009 10:45 AM 
FUEL ALARM 
FEB 19, 2009 10:95 AM 
FUEL ALARM 
FEB 12. 2009 10:59 AM 

ALARM HISTORY REPORT 
----- SENSOR ALARM ----~ 
L 5:99 OCTANE 
STP SUMP 
SENSOR OUT ALARM 
FEB 19, 2009 10:46 AM 
FUEL ALARM 
FEB 13. 2009 10234 AM 
SENSOR OUT ALARM 
FEB 121 2008 10259 AM 
"~~~~ HISTORY REPORT 
L-5-~ SENSOR ALARM ___ 
A 

‘B9 OCTANE " 
NNUL 

§UEL 2fAg§AcE 
-

1 

FUEL ALARM FEB 10. 2009 10 as AM 
FUEL ALARM FEB 12. 2009 10 59 AM 
-.0 7' ...._-._.-_,...1 --_..~....,_4-_.-L ...... __,\,___ 
ALARM HISTORY REPORT 
—--~- SENSOR ALARM ---*- 4 

L 4207 OCTANE 
STP SUMP 
SENSOR OUT ALARM 
FEB 18, 2009 10146 AM 
FUEL ALARM 
FEB 18. 2009 10:35 AM 
SENSOR OUT ALARM 
FEB I2. 2008 10159 AM 

ALARM HISTORY REPORTTMW 
----- SENSOR ALARM ---- 
L 3192 OCTANE 
ANNULAR SPACE ‘ 

FUEL ALARM 
FEB 13- 2009 10246 AM 
FUEL ALARM 
FEB I3. 2009 10236 AM 
FUEL ALARM 
FEB 12. 2000 10259 AM 

\.¢' 

I

1

1
/ 

1' 

A ‘I’ :rEi>%L OUTPUT RELAY SETUP ..._.---_._----_. 
R I287 POSl~SHUTDOWN 
TYPE! 
STANDARD 

NORMALLY CLOSED 

LIQUID SENSOR ALMS 
L 1lFUEL ALARM 
L 4iFUEL ALARM 
L 12SENSOR OUT ALARM 
L 4ISENSOR OUT ALARM 

R 2169 POSI-SHUTDOWN 
TYPE: 
STANDARD 

NORMALLY CLOSED 

LIQUID SENSOR ALMS 
L 2!FUEL ALARM 
L SZFUEL ALARM 
L 2!SENSOR OUT ALARM 
L SISENSOR OUT ALARM 

R 3192 POSI—SHUTDOWN 
TYPE; 
STANDARD 

NORMALLY CLOSED 

F‘ 

I_l"'f"I_""‘ 

O 

U‘ICJO\CJC 

D SENSOR ALMS 
FUEL ALARM 
ZFUEL ALARM 
SENSOR OUT ALARM 
SENSOR OUT ALARM 

,__, _ ..._,_.. _- < - - 

LIQUID SENSOR SETUP 

L 1187 OCTANE 
NORMALLY CLOSED 1 

CATEGORY 2 ANNULAR SPACE 

L 2189 OCTANE 
NORMALLY CLOSED 
CATEGORY Z ANNULAR SPACE 

L 3192 OCTANE 
NORMALLY CLOSED 
CATEGORY I ANNULAR SPACE 

L 4187 OCTANE 
TRI-STATE (SINGLE FLOAT) 
CATEGORY I STP SUMP 

L 5209 OCTANE 
TRI~STATE (SINGLE FLOAT) 
CATEGORY 1 STP SUMP 

L 6292 OCTANE 
TRI-STATE (SINGLE FLOAT) 
CATEGORY 5 STP SUMP 

SY‘::S'l'l:'!"I SETUP So 
FEB 13» 2009 12240 PM 

SYSTEM UNITS 
U.S. 

SYSTEM LANGUAGE 
ENGLISH 

SYSTEM DATE/TIME FORMA 
MON DD YYYY HHIMMZSS x 

Johnny Gulk R148 
2126 TaFt Hwu. 
Bakersfield Ca.903l3 
(805) B34-9113 
SHIFT TIME 1 : DISABLE 
SHIFT TIME 2 : DISABLE 
SHIFT TIME 3 1 DISABLE 
SHIFT TIME 4 Z DISABLE 
TANK PERIODIC WARNINGS 
DISABLED 
TANK ANNUAL WARNINGS 
DISABLED 
LINE PERIODIC WARNINGS 
DISABLED 
LINE ANNUAL WARNINGS 
DISABLED 
PRINT TC VOLUMES 
ENABLED 
TEMP COMPENSATION 
VALUE (DEG F )2 60.0 
STICK HEIGHT OFFSET 
DISABLED 
DAYLIGHT SAVING TIME 
ENABLED 
START DATE 
APR WEEK I SUN 
START TIME 
2200 AM 

END DATE 
OCT ‘ WEEK 6 SUN 
END TIME 
2200 AM ' 

SYSTEM SECURITY 
CODE I 000000 
COMMUNICATIONS SETUP 

PORT SETTINGS: 
NONE FOUND 
RS-232 SECURITY CODE I 000000 ' 

RS-232 END OF MESSAGE DISABLED 

SOFTWARE REVISION LEVI VERSION 16.01 
SOFTWARE# 846018-1000 
CREATED - 99.07.28.19 
NO SOFTWARE MODULE 
SYSTEM FEATURES: 

PERIODIC IN-TANK TEI 
ANNUAL IN-TANK TESTI

I



p . ‘ ~>'52>g1<, £0 

MONITOR CERT. FAILURE REPORT 
I)ATE= 02/13/09 SITE l\'AME: JOHHNY QUICK 

TECHNICIAN: BRANDON MASON 
CITY: BAKERSFIELD SIGNATURE: W4-/' 
THE FOLLOWING COMPONENTS WERE REPLACED/REPAIRED TO COMPLETE 
TESTING. 

ADDRESS: 2126 TAFT H\VY.

I RE-PAIRS:_?§‘9?i"E _ _ 

_-CH'1'l](’7E'0 ()4/L6’? 4»/0 
S 

/(LE-/1"?/A MLQD 

LABOR: NONE 
'5 

PARTS INTALLI2-D;_aaa 

Q — {RID J/»cI¢/ET /"’|(,(,1Q 

NAM E: TITLE: 

SIGNATURE: _ - 

THE ABOVE NAMED PERSON TAKE FULL REsP0.\'S1EILITY or NQTIFYING THE APPROPRIATE PARTY TO I-.IAv CORRECTIVE ACTION TAKEN T0 REPAIR 
'1"HE~A.B0vE LISTED PROBLEMS AN NOTIFYING RICH ENVIRONNIANTAL FOR ANY NEEDED RETEsTINc.,T1-IIS AL ‘ RELEASES RICH ENvIR0NMENTAL 01? ANY FINES 0R PENALTIES OCCURI G FROM NON-COMPIJANCE. 
A COPY 0'1? TI-us DOCUMENT HAS B EN LEFT 0N-SITE FOR YOUR 
c0Nv|.ENENcE.

_

¢



‘ ' 

N, <?3c¢"5L 

'- MONITORING SYSTEM CERTIFICATION 
F U B A/1 J 'dict'0n.r Within the State of Caldorma 

_ _ , 

. A'ut/iority C ire& Chapter 6 7, He€1'-1thscfndySa./ég:‘€,£gde,-Chapter I6, Division 3, Title 23, California Code o_/Regu/atrons 

nt A se arate certification or recon must be QLQPHIC This fomi must be used to document testing and servicing of monitoring equipme . p 
_ 

_ .. , 

_ 

. D 

_ _ 
. . 

_ 
. nk for eacl1n.isn1t0r1"esyst¢m.¢°""°' Pa"°'.bY ‘“° ‘°°"“'°‘?" “’“° P°'f°'?“s- the work iocgiw ‘s.§°'$'s§'§'§ii§i’n> 

r/ iator The owner/operator must submit a copy of this form to the c ag y g system owne opcr . 
_ . 

days of testdate. e 

F
X 

A. General Information 
B_|dg_ No‘:

. 

Facility Name: _j‘Ql\l'tJ4J‘1’ 'GUl(..K. __ _ ___ . _ 
C1 '?Zffl.5.F/5-“<.=¢fl ZIP‘ Site Address:_}l>j,_ 741f:T_ /Z?“/'7 _~ ,_ . _._ ‘*7?-d—. — 73343. 

F flit cQ|1{a¢[Per30n; » 

_, _ V_ 
Comact Phone No-I 11¢ Y , 

Make/Model,of'Monitoring System: (ill./$44L¢a F-*r<. I Date <>fT¢stins/Servicinar _%./A“/9.‘: 
B. Inventory of Equipment T@$‘°d/C°".ifi°dl 

. msvacron on-’srrs= YES/NO NAME: _ I Ch ck th r iate boxes to indicate specific eq_u_iprncnt inspected/serviced: _, ; 
' 7 _ 

* 
- 

— 
_ _*,_; 

TnnltlD: VUULY87 

Annular Space or Vault Sensor 
E Piping Sump/Trench ScnsOr(s) 
E] Fill Sump Sensor(s). _ 

Mechanical Line beak Detector. Q Electronic Line Leak Detector. 
Tank Overfill / H' h Level Sensor 

Model 
Model 3-O . 

Mgdgl; 1-0 Q‘ E Piping Sump / Trench Serisor(s). 
Model:

' 

Model; E’-'2 
2 -Q Q Mechanical Line Leak Detector. 

Q ln Tank Gauging Probe 
e c app_opr __ _ i _ D 

_ _ Tanlt |t>,=_Ezf1"’4/ 
l‘ E] in-Tank Gauging Probe. 

H 
‘ 

‘ 

- 
'

- 

E . 

' 

r 

' 

"l 
_ g 

U Annular Space or Vault Sensor 
C] Fill Sump'Sensor(s). J I . 

Model; D Electronic Line Leak Detector. 
Model‘ A 4 C] ~ lg - 

. . U Tank 0v‘erfill'/ High-Level ‘Sensor. 
[:1 Other (§_p¢¢l_ty gqiipincnl tyge and model in Section gun }_>_age,2). _ __i El Other (specify eqgpnwent type and mgdcl in Section E on Page Q). _ ml‘ 

Model:
D 

Model: 4/QQ ‘ 

Model: QOZ : 

Model: 
Model: 
Model: 
Model:

l 

1 

Tank ID‘: __fllF5$£'L.
_ 

l U In-Tank Gauging Probe. H Annular Space or Vault Sensor. 
.pt 

‘ 

Cl FillSump Sensor(s). 

U Electronic Line Leak Detector. 

Q Pi 'ng Sumpl Trench St:ns0r(s). 

. 

E Mechanical Line Leak Detector. 
Cl Tank Overfill /High-Level Sensor. 
UOtherfspecifirequipmentjypeandmo in e to W ag i 

Model: 
Model: §_-ii. 
Model: @K 
Model" 
Mod e . 

Model: 
Model: 

'FariklD: ' 

_ _, _ _ 

E]-~ln-'I_‘ank’Gauging Probe. 
[J Annular'Space or Vault Sensor. 
Cl Piping Sump / Trench Sensor(s). 
U Fil-l Sump Sensor(s). U Mechanical Line Leak Detector. 
El Electronic Line Leak Detector. D Tank Overfill / High-Level Sensor. 

del ' S ct‘ n E on P e 2). . 
y 

El Other (specify equipment type and model in_Section E on Page 2). 
V7 

Model:
i 

Model:
l 

Model: 
Model: - 

Model: 
Model- 
Model: 

--—_------—-i_i_
.

l 

. Dispenser ID: /_~°L_ _ 
V 

W _ _ V 
Dispenser ID: '/ 

V V _ . U Dispenser Containment Sensor(s). Model: *1/()(9 4 Cl Dispenser Containment Sensor(s). Model: 904, ‘ 

C] Shear Valve(s). 
. 

U Shear Valve(s). ' 

D DiSo_ens§rC0ntain|nentFl0nt@ and Ch_nin(§_L _ __ _ Q Dispenser_Containmet1Float@ and Chafing). __ __r 
' _ ____7___l _ . . ._ _ _ , ,

‘ 

UD_ispenser Containment_Float(s) and Ch 

[’Di$P¢"$"|9-' $'Lp _ 

, 

' 

, 

' Dispcnserlbz _ >5 _ __ _ W _

‘ 

Cl Dispenser Containment $ensor(s). Model: 4/0!. 
V 

, C] Dispenser Containment Sensor(s). Model: 34 45 El Shear Va|ve($). ' 

Cl Shear Valve(s). ‘ 

Q Dispenser Containment Float(s) and C_haii-l(s_). i i ,_ D Distiehser Co inmenl Float(s) and Chain(_§). _ N . 

_ __ nta _ 

Diwer-s=i~ ID: 
. , __ _ I 

Q , 
I 

‘ otsphnm ID: I Z. 

C] Dispenser Containment Sensor(s). Model: 
‘ 

Cl Dispenser Containment Senso_r(s). Model: 
Cl Shw Vfllv=(s)- 0 Shea_rValv'e(s). 

' 

8) ' 

_ ill Dispenser Co_ntainmentFloat(§) and Chain(s) _ _ _ __ 
am( . 

_ _ _ _ 

‘if the facility contains more tanks or dispensers, copy this fomi. include information for every tank and dispenser at the facility. . , 

C. Certification - l certify that the equipment identified ln this document was Inspected/serviced in accordance with the manufacturers’ 
guidelines. Attached to this Certlflcatlon ls Information (_e.g. manufacturers’ checklists) necessary to verify that this lnfo‘rptnt'lon ls correct and a Plot Plan showing the layout of monitoring e uipment. For any equipment capable of generating such reports, l have also attached :1 copy of the repo t; (check all Ilia! apply): System set-up E' m history report ' ' 

TechnicianName(prinr):__ éfifqj (f|4x¢'\_/W 
V 7 

Sign-mum.’ '1 ,3 CertiticationNo.: 
I 7 _ _/(¢(_,It ( /jg;/)‘_ ]_gc¢ns¢_N°_; 

V 
Z Q i i i f 421214» _$.:tu 

Testing Company Name: 13ICHl3Nl/l;RONMENTAL_ f phone N°_.( 661 )_l2_8Q8J 
3“° ’*d“'°$‘* 9/H1: .7 457.1 /#1’ 7 » @_:2%€”d'.E/57¢’? 442 Date ofTestlng/Servicing: _Q'L/_/i/ dd? 

Monitoring System Certification 
P6g€l0r3 03|0|



_ _ __ _ _ _ 

/QZG-6L 

D. Results ofTesting/Servicing 

Software Version lnstalled: /(E 0 / _ 

Com Iete the followln checklist:
' 

P, , _ , __ ~g 
I I _ :w¥'!-:’ — 

_ 
I 7 

LE 
K 

Yes U N6‘ ls the audible alarrn operational? 
7 W _ .’_ _ __ __ 

is 33 YE Yes is the visual alarm operational? 
i 

t, _ __ t_ 
‘

-

U 3 f Yes Were all-sensors visually inspected, functionally tested, and confin-ne_d, operational? _ _ __0 5 )3 Yes Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 
not interfere with their proper operation? _ g _ 

g i _ 

*C] Yes Nail If alarmsiare relayed to a remote monitoring station, is all communications equipment (e.g'. modem) 
operational? 

V 

' 

'

7 QNE‘ 
B N/A fl Yes 
Cl N/A 

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate 
positive shut-down? (Check all that app1y),Q_Sump/Trench Sensors; _Cl Dispenser C0nIalflm¢nl'$¢n$°f$- 
Did you confirm positive shut-down due to leaks and sensor failure/d_isconnection?‘fl Yes; U No. 

ll] Yes Cl l:l°
W 

fi N/A 
l

l 

For tank systems that utilize the monitoring system asgthe primary tank overfill warning device (i.e. no 
mechanical overfill prevention valve is installed), is the overflll warning alarm visible and audible at the tank 
fill point(s) andoperating properly? If so, at what percent of tank capacity does the alarm triggerl? _% 

lZ]"7°$* 
W 8 No 

ll] Yes*’"‘j3 No i 

Was any monitoring equipment replaced? lfyes, identify specific sensors, probes, or other equipment replaced 
and list the m_arLufactur_er name and model for all replacement parts in Section E, below. . 

Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) Cl 
Product; U Water. if yes, describe causes in §ection E,_be‘low. __ 

,8] Yes 
W Ow? Wasinonitoring system set-up reviewedlo ensure proper settings? Attach setup reports, if applicable 

f i
V 

lg Yes N? 7 

ils all monitoring equipment operational permanufacturer's specifications?
_ 

* _ 
In Section E below, 

E. Comments: 

describe how and VVV’ll€ll these deficiencies were or will be corrected.

& 

Page 2'of3 (mm



F In-'1‘an1< Gauging / SIR Equipment! Cl Check this box if tank gauging is used only for inventory control. 
l 

ECheck -this box if no tank gauging or SIR equipment is installm- 

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

/65¢; 

Completethe following chyeckllgi W - 

_ y_ 

Cl

U o 

U) El O 

l 

Cl Ye; 
l 

E1 0 Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 

Q yes Q o were all tank gauging probes visually inspected for damage and residue buildup? 
y y_ 

Cl Yes ° _Was accuracy of system lproductlevel readittgs tested? t 

_. 

7 l 7 i 

‘ 

U Yes Was accuracy of system water level readings tested?N 
l 7 

Cl Ye rill/ere all probes reinstalledproperly? 
' 

_ 

_ 

‘l 
7 

i < 

4

H 

Cl Yes Cl ° Were all items on the equipment manul‘actiir¢i'_s'maintenar1ce checklist corgpleted? 
In the Section H, below, describe how and when these deficiencies were or will be corFected. 

G. Line Leak Detectors (LLD)1 
‘ 

C! Check this box if L-LDs are not installed. 

p 

Complete the iollowiirg checklist: 
y H . 

” 
4 

, 

y _ 

}fl 
Yes El N°' For equipment start-up or annual equipment cenificationfwas a leak simulated to verify LLD performance? 

O N/A (Check all that apply) Simulated leak rare:;Es g.p.h_, El 0. 1 g.p.h, El 0.2 g.p.h. 

llflj Yes 
l 

Cl N° 
‘ 

Were all LLDs confirmed operational andaccur-ate within regulatory requirements? 
B/Yes U N?! Wasthe testing apparatus properly calibrated?-7‘ . 

J8 Yes E1 NE'_*;WFOl' mechanical LLDs, does the 1.1.0 restrict product flowif;itdetectsaleak? UN/A 
y 

‘ 

4 
4 _ 

ll] N°' r For electronic LLDs, does the turbine automatically shut offlfthe VLLD detectsaleak? 
UZIN/Ar _' as-= 

y_ 
' 

f _ f 

U Yes 
‘ 

El Yes Cl N517 For electronic l..LDs, does the turbine automatically shut off if any portion of the monitoring system is disabled 
< E N/A y 

or disconnected? A
A 

l Cl Yes Cl N-5*7i7For electronic LLDs, does the turbine automatically shut oiif if any portion of the monitoring system malfunctions 
‘,5 N/A 

r 

or failsa test'ly_ 
_ 

. 

" 
" 

_
~

l

U 

Cl Yes ll U’N°' For electronic LLDs, have all accessible wiring connections been visually inspected? EN/A- . ___ - 

_ _ 
\‘ )8 Yes Cl 13° Were all lt€lTlS’0l'\ the equipment manufactun-:1’s maintenance checklist completed? 
' in the Section l—lYbelow, descr-ibeihow and whenthese deficiencies were or will belcorrected.

j 

H. Comments: 
y y _ y

l



I 

I Q_,o. _ .___- 
" * /95¢; 

-\ 

' 

. 

\ 

_ _ 
V mg ' LG163-1,.Enc. II 

.1y1°n|g°;-mg 3,-mm cerflficafion Form. Addendum for Vacuum/Pressluolntenti 
7 

ensors
7 

1. Results ofVacuum/Pressure Monitoring EqHiPm=B*T°§“"% . 

' 

_

' 

. 

- 

' 
' 

estin d‘erv1c1n' ofvacuuniami ressumint¢tstitifl1$¢n$°1'3-A°°PY°f 
T1?“ Pm ‘mid ”§,,‘§f§§,§’ ;'1?§,"’Z'i,Z*‘§vLm'iZ‘§ -S§3stezn1éei-tification Pom? which -must be"-pnovidcd to._thc tank em {om 

n'm;:>pe1~atob° r The owner/operator must submit 5 °f M°“i¢°1'i“8 393*” C“fifi°afl°n F9“ t° the 
system ownor 

7 

- 
_ , 

- 
4. - . 

7 
_

' 

10°51 agency 3-ggulaflng UST systems wnhm 30 days of 7 

= 

7 

_ 

7 7 7 7 

' T” “,1”-H ivzoaw 1 
. 

o swwmm==EP~w=;Uv=w 

f-Sensor
_ 

- 

‘ -“Con1p0nent(§)M6=“°"db7*u'3°'"°" .__' __, in if ’ 

:_ 
' 

_n _ V A 

- 

1 

$w=wPw=fi°1,==m>'T“*R=“1¢E3P”‘5 U W1 1 o 

o,1=*==¢§*#'¢9=9~*3=¥°§fi°=T§=*R=,=*!1FnE1P““=nF1nP#%1~‘ 
‘ 

* 

coniI>'oneu:(n)M0n1¢_ored§>yib1=S¢M°P=' _‘ ' 

Q7 
.' 

;. _. 7_ _ ____
I 

\ 

‘SensorFun.cfiona1i1y '[‘cét7Rcsu1t: 7£171_=7m;- 17¢; 
- 7mm;;u;1 (I7on7nnuni7cat_jonlI'¢8lR=8\l1!JE1l’"$j Q Fair"; 

7 

c§x§ponwt(s)Momtoied b>7'this~$wwr= 7_ 
» 

' 

7 7 7 

_' _7__; , ____7_}_' 

\S<msorF\m'c1:iona1i!Y TcstRcsuI7t:j:l,P7a7ss7; -E1525! . -Int:7r§t7ifia1 Con1mzmiootionTo§t1§e8u1tl:]_11fl$$; 
f V 

‘Con71pon’ent(s) Monitored l_>ythis.Senso_r: 7' 
7_777777 

. 
7 77 7 7 7 7 7 

J S':ns'orFunctioniz1_ityTo§tRo7r:\:§1t:,|:1Pas;;7 [:1__1{m_ _7_m=ms7un7pqmmm£»&<7>n '17=s7rR=su1c[]gw; E1~71?ai.1_7T 
‘ 7 77' 

:Cqmpouen£(s) Monitored bythifi8ennor: 77 7 7 
_ 7 ,7 

7 7 
7 7 77 7777 

777 7 smunmmonmqruzmmcfirm; gap fntqws71;'fialCommnn7if:7at§onTestRes:l1§:g]Pas77v; 71_'7_l7P;n
‘ 

' 
H 

2‘ 
' 

' 

' 
' 

. 1* 
' ‘Co1nponant(l) Monitored bythJISen:br. 

_77 777 _ 7 7 7 

Sensor Functionality ms R¢s\g:=7[I_] P§ss'7;7 [;j17}=g_11'7_ 7" 
7 7 Comn1;;z17icat§o117To@t7l§e§117}t: E]7Pass; []_13:q(17\ 

c ' 
' ‘ 

_\_ 
' 

::m;%;o7i1io7nt(s)Monito;-en by/this Sensor: ~ 
- 

77 7 7 7 7 

. 
\ 

SensorFmcfiona17ity 1j¢5;7R¢q11g‘E11§;§5 Q_1=;u7 
7 77 

my‘ 
* 

; 

Componont(s) Monitored b'ythisSensor: 
7 

. 

' 

7 
, 

- 
- 

7 7 7 77 7 _ 
7 J 

sew: Fug¢fi0m§ry Tea; R:-m17c717I7l Pa‘ss;'_I:1.Fa11 ;1»_:=;=aan7commum¢@e¢}=5ré@{ 1£=§un; E] hm; jj i=§1f“ 
Y‘ Co§np0neut(n_)Mvn1!0r¢dbyth!B8e]1=or: 

7 

- 

4" 
777* 

7’ 
' 

T ‘ 7 * * 
Y 

W 
~] 

zzwnzfilrm [3 Fm ~ co51mmi¢moa'r¢s:R¢=Li:~*1jPw; E1155‘ o__-_ $===2IF*%=e=i°==l**YT¢*£_>.oo o. 7 . 

- ‘C9mp0lI€I1l(i)IVIOn'.|lOred l§ythisSenwr:' _ 
_ 

77? 
' 

_ 

. 

' 77 71f~ 
‘ 

_ S:ns0rI*\mctiona1ityT<:stRcsult:IjPass;.[_] Fail lnt¢miifi41Coinnnmloo6onTestResult:1]~Pggg- E] pan z 
"'-- -> - ~- -- - ---»-----» ~ ~- ----»---_... .._...... __ ... ,. ... . ._ _. ... . ...‘ .,.-.>.... _.. 

How Wu interstitial communication verified? ~
4 U I-¢_§k_111If0dl-w¢d_ PB-r E114 Of!-v1¢-rflfilifll $P8¢¢;' D Gauge; [3 Visual Insjaoofion; Other (Descflbeln Sec. J, belawl ‘. it . 

Ivxaolziunnwnarcséordti 1 

, 

' 
7' I K 7 V i 

l 

.7. 
7 

7 7 7 7_e7 
o o7perat7£z£g77ev 

7 7 
ieuflfiai mncesz. 2~7To M7510, desa-lbf 7lnSec. J, below) 

J. C0mme'nts:7 7 __77_ 7_7_ 77 7 7 7 _

‘ 

7 7"’ "**77 7 ‘ ' " i — v —_* f _ 

7 J —— __7_ __7_7_ 

Page '4 of =5
' 

'—' ’ ,7* ,#— . 

' 

_ -,_ . 

' If the sensor mcccssfiflly detects a ‘Simulated va - - 

. cuum/pressureleak troduood'zb¢" '" - 

$611801’, has been dczncnstratcd to be communi¢_a§n:1hm,;'8h9“:h, 
spwc at an fink“! Pm!" 5°11!



' ' ""“"'/anon 

Monitoring System Certification
4 

<4 awZ 
SiteAddress: QIVLQ T/{j3'Y 

- . . . . . . . . . . . . . . . _ . . . _ . . . . . .-.-"..----_. . . . . . . . . . . . . . . --\ 
- I - I — 0 Q - Q Q Q _ Q I — - - — - - - _ _ ' I I I I I y I — U Q Q — — D U — - -Q ‘ 

I D Q I U U U I U Q I — G I Q - — D _ I - D U I I DD‘ U O C — I — — D Q — — D Q — _ I I Q I I I ‘CG 
. . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- 

. . . . . . . . . -- - - - - - o - - - - - - - - - - -- 
- - - - o - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - o -u 

- - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - - - c - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

- - - - - - - ~ - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - o - - - - - - ----- Q - - - - - - - - - - - - - - - a -- 

- - - n - - - - n - - - - - - - - - - - Q - -- 
- - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - -- 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

E§§§§§?Bi§»§§§ZEffft/i:1§§§§§§§§§l§§§§§§‘§§::::::::::::: 
- - - - - - - - - - - - - - - - - - - - . - - - - . --J----..--- .>\::::::::::: . . . . . . _ . . . . . _ _ . __ i -..---..---.:-::::::::::::i2>;e»e»s:: 

§‘§E§E§i.%lIlé§§§§§§§§§§sl]'§§§§§§§§§§§§§§§§:::::::::::::: 
- ..... -- _ _: X 

_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- _ - - - - - .~ - - ~ - - - - u - - - - - - - - - - - - - - - - - . _ _ - . ,._ Qn - - l ' "Q — '~ --_ - - - - - - - - - - - ~ - - - - o - - - - - - - - - -- --~. - - - - - -4- - - - - - - - - - - - - - - - - - -_
l 

::::::: :: $33: _ _ _ _ _ _ __ III; - - - - - - - n - - - - - - - - - - - - - - - - - - o - -- 

éé/L 

L52 

'06.‘? 

'

5 
-- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

V 
:01? 

. . . . . . __ _Q__ 

- - - - - - - - - - - - - - - - - - -- - - - - - - - - - u - - - - - _ - . - -- - - - - - Q - - --
l l- . . . . . . . . . . . . . _.._ ..--_. . . . . . . . . . . . . . . . _ -_ 

. .,
} 

D“ “P was dlmf _&_/L9;/.25’ 
Ins“.-uctions 

If you already have a diagram that shows all required information ou ' 

1 d ' ' 
- - . . , therthanthis aewith M t S _ 

_ 

y mayincueit,ra __ pg, your oni onng ystem Certification. On_y<_>ur site plan, shoyv the general layout of tanks and pipmg. Clearly identity locations of the tbllowmg equipment, if installed: monitoring system control panels; sensors monitoring tank annular 3Pa°'=s» $“mP§, d1$P¢"$°F Pans, SP5" °°I1!aiI1er$, or other secondary containment areas- mechanical or electronic line leak t ct ' 
' 

-t 
' ' 

- ' - ’ 
. 

A . . 
e e ors, an in ank liquid level probes (if used for leak detection). In the space provided, note the daze this site Plan was prepared, 

Page ‘iofi 
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. /95¢?
i 

ii’... 2}, _,.e!u5..-if ‘

; 

5543 moons ¢'r_"aA\ié£:nss';tf=':LD,c.n.9330e -

_ 

orrrcz-(561)392-a68'7'.s¢’mS.x' (661)-392-0621 

‘ W/O# 2 - 

- -

1 

Facility Na_-me=_IUH'¢/Z/‘Z’ _§7_lLL$lQ » _ 
_ _% Facility Ad.dress:_%l.kL1e _~ _ ,_ ,_ W _ 

Product Line Type (Pressure, :Buc’t:1oxz,4Giix_~av1by) /(E 5'6/pg ’ 

I ;1§abu¢@5*eFe1;.»aAi< iD;=+;§E¢T<>R 1-y£§.==* at-ET t 

* mm; "m§s§"“ 
* sxnxu. ummzn » 

‘ BELOW \ PSI t OR 2 

-
: 

» t.. t - .. W hf 
, j 

' L/D wY1#E_n&.M_u.¢¢'<¢;t 
/ ‘ 

<;ms;> 
t smznu. #__.____________..__" e mm. , Q ,1 

‘ ‘f e te _ ~, -ti _| ,_ t J ‘Q’ L/D ryssmfigdguagzze - 

W 
’ 

* 
* <f=.ss|>1' 

szzznz. #___.____-__ \- am.-: 7 \ AIL; 
{ 

I

‘ 

' :;:£':"wMfl‘]e 5 <7
e 

__ __ I

\ 

‘ 

_ rm __. K 

' 
K 

,, J», , 

‘N 

e I .1 e .
_ 

‘ L/D '1-22:: . _ 

‘ was 
j f may ‘~ 

\ 

‘ szgmx. ‘#________-_.._.__ < no A 

t Arnt; 
~ 

, +7 __ _ _,_ _\‘__ __-_'_ _ ,_ _ \_ __ ___) ‘ 

--—— 7' " — — — —_—_ '~— ~~—' —. — iv". 
I certify the above teats were co'ni=}ucted".~_on this date according 1'0 

Rad Jacket Pumps field teat apparatus test1_:i'g procedure an limitations. 
Tm» Mechanical Leak Detector ‘Ifest p_as,s / fail 13' determined by ueing 

a lo’-n flow threshold trip rate of 3_ ge.l1on'_p_er~ hour or lees at 10 951', 
I .slc)cnowledge that all data ao_1J,eeted' is true and aoz-rent to the§beat 

of my knowledge. ' 

, ;

A 

, 

' 4 

_ § 

. 

' 

Da.ce:_2,__"/,,3,__'_dé 

w- . . . . 

8 igna ture : 
I

-

J

I

F 

‘i

7

\

I

\

1

1



S 111 Bucket Testmg Report FormP 
UST ill containment structure: '17|e completed form and $71!: form is mtended for use by contrac!orsP¢'fi’fming annual testmg of $7) 

pmxtautsfiom test: (yappllcable), should Qe provided to thefacilxlyowner/operalorfbr submittal to the local regulatory agency 
1 FACILITY HYEORMATION 

SWRCB January 06 

Fac1.{1tyNamc .70/~14/4/*/Z Qulggg _ 
T 

_ Daw<>fTe~<mnz 9-~/A 45/ 
SF/E4/Q’ 54 _ Facxlxty Address 2'; Em Eff’)/‘ /fv </ 

any Contact i f Ph011¢_ 

ate Local_A;cncy Was Notified of Tcsung
i 

Name of Local Agency Inspector (ifpresent during testmg) 

2 TESTING CONTRACTOR INFQRMATION _

\ 

Comgany Name (1-IL N F; u/ @011!-4%/f/\'fL _ 
Techmcxan Conductmg Test: :1-941) 0 ’L) _ i i ICC Scrvxcc Tech SWRCB Tank Tester Qther (.S):ecI)§¢) Crcdcnnals csuz Contmctor (5% 
L1ccnscNumber(s) S:tc“};3- U4 j _ 

_ 3 SPILL BILCKET TESILNG INFQRMATION f _ 

the: T ma maum ~@g-3:3} Vacuum es c 

Test Equapment Used. (/15 l//d'L_, Bqmpmcnt Resolutaon. 
Idenufy Spzll Bucket (By Tank 
Nxonber, Stored Product, eLc._) \ _ 

,,,,,,,,, ‘ELEE Kééfi Up‘ 
S ntamed m Sump Buck: t non 

Contamed In Sump Contamed m un_1p _ 0 _ 

/cl -v / I 12 
_| 

BuckctiD1ameter V L 
BucketDepth. /4:/,1} /{E U /l-/ ,~2_ 

[

. W tflmfib FW 1 

vazfzfnum/watf::'anciinaat11:11:,tc>:’nt£st .?0»4:'\/ 
TcstS!8.l't'I'1me (T1) 7 05$“ 9‘ 401% 9 42/)¢__,\ 
I.n.1halR¢§d1ng(R;) /Q U ms End Tune (Tr) / @g9_,., 

* 

/J Q94’, Pml Rwlws(Ra) /49,»u /05 <1 
§Q%j1»~1_

l

F

L 4 _ 
LZK/MI “J 

TcstDm-anon (T;-T1) WV {Egg _ChangemRcadmg(R; RI) ,-‘,2 _ --— U 
Pass/Fa11Thrcshold0r 
Cntena. 0' I "J 
UH aw)‘ ml “Lug i-;,‘§r_‘ 

:iw",___4 hm T 1) 5 an J Lu 2-2;’? C 8118 — Include irixformanon - gain made Lrior to te: 5; and recommended follow-uejbrjizllea teszfl 

)"lJ
i 

°m}B ( 

CERTIFICATION OF TECHNICIAN Rnsrousmuz FOR counvcrmc THIS msrm I hereby cart;/j' that all the in/onnation contained an reportk true, accurate, and zn full compliance with lira! requlremena 

Techmc1an's Srgnature _ Data Q 
-/2 Q E 

I

_ 

:‘:;°b1::::::13:::°“ d° 11°‘ ml)’ 1' tmg to be performed by a quahficd contractor However, local reqmmnents



SOFTWARE REVISION LEVEL 
VERSION 18.01 
SOFTWAREA 346018-I00~B 
CREATED - 99.07.2G.19.I4 
NO SOFTWARE MODULE 
SYSTEM FEATURES: 

PERIODIC IN-TANK TESTS 
ANNUAL IN'TANK TESTS 

SYSTEM SETUP 
FEB 12. 2008 11536 AM 

SYSTEM UNITS 
U.S. ~ 

SYSTEM LANGUAGE 
ENGLISH 

SYSTEM DATE/TIME FORMAT 
MON DD YYYY HH2MM:SS xM 
Johnnu Gulk #143 
2126 Taft Hwv. 
Bakersfield Ce.993l3 
(805) 884-9118 
SHIFT T ' ISABLED 
SHIFT T ' ISABLED 
SHIFT T ' ISABLED 
SHIFT T ISABLED 
TANK PERIODIC WARNINGS 
DISABLED 
TANK ANNUAL WARNINGS 
DISABLED 
LINE PERIODIC WARNINGS 
DISABLED 
LINE ANNUAL WARNINGS 
DISABLED 
PRINT TC VOLUMES 
ENABLED 
TEMP COMPENSATION 
VALUE (DEG F )1 60.0 
STICK HEIGHT OFFSET 
DISABLED 
DAYLIGHT SAVING TIME 
ENABLED 
START DATE 
APR WEEK I SUN 
START TIME 
2100 AM 

END DATE 
OCT WEEK 6 SUN 
END TIME 
2:00 AM 

SEER .hfJl\J'-' UOOC1 

SYSTEM SECURITY 
CODE I 000000 

COMMUNICATIONS SETUP 

PORT SETTINGS: 
NONE FOUND 
RS-232 SECURITY 
CODE 2 000000 

RS-232 END OF MESSAGE 
DISABLED 

LIQUID SENSOR SETUP ~ 

L I287 OCTANE 
NORMALLY CLOSED 
CATEGORY I ANNULAR SPACE 

L 2289 OCTANE 
NORMALLY CLOSED 
CATEGORY I ANNULAR SPACE 

L 3192 OCTANE , 

NORMALLY CLOSED 
CATEGORY 2 ANNULAR SPACE 

L 4287 OCTANE 
TRI-STATE (SINGLE FLOAT) 
CATEGORY 1 STP SUMP 

L 5389 OCTANE 
TRI-STATE (SINGLE FLOAT) 
CATEGORY I STP BUMP ~ 

L 6}92 OCTANE 
TRI-STATE (SINGLE FLOAT) CATEGORY : STP SUMP 

/‘?5.4?2_ 

OUTPUT RELAv SETUP _ _ 

R 1:87 P0s1—sHUTDOWN 
TYPE? 

STANDARD 
NORMALLY CLOSED 

LIQUID SENSOR ALME 
L SESEI 
L IIEENOR our ALARM 
L 4:SENSOR our ALARM 

R 2:99 Posl-SHUTDOWN 
TYPEI 

STANDARD 
NORMALLY CLOSED 

LIQUID SENSOR ALMS 
L 2:FUEL ALARM 
L 5:FUEL ALARM 
L 2:8ENBOR our ALARM 
L 5:SENBOR our ALARM 

R 3192 Posl-BHUTDOWN 
TYPE! 

STANDARD 
NORMALLY CLOSED 

UID SENSOR ALMS 
3lFUEL ALARM 
:FUEL ALARM 
:SENBOR OUT ALARM 
SENSOR OUT ALARM 

l"l'"l— 

l"l"

D 

U\fJO'\ 

ALARM HISTORY REPORT 
----- SYSTEM ALARM -- 

ER OUT 
R25 7, zoos 2:aa PM 
PRINTER ERRoR 
NOV 1. 2006 2:96 PM 
BATTERY IS OFF 
JAN 1. 1996 9:00 AM 

xxxxxEND*****



* * * X x END R x , , x A x x x x END 

ALARM HISTORY REPORT 

/252,2 

ALARM HI 
' 

- ALARM HISTORY REPORT ST°RY REP°RT ----- SENSOR ALARM --~-- -- SENS L 2:92 OCTANE ----- SENSOR ALARM ----- "- 0R ALARM -_-__ L 1:97 oc ANNULAR SPACE L 5:99 OCTANE ANMULAR sgggg FUEL “L“R" 
- STP sump FUEL ALARM FEB 12. 2008 10:59 AM QENBQR our ALARM 

» FEB 12. 2 - 

A 

, FEB 12. 2009 10:59 AM 009 10.59 AM FUEL ALARM 
FUEL ALARM FEB I2» 2000 10:20 AN FUEL ALARM FEB 12- 200 - ~ FEB 12- 2008 10219 AM 8 1°-91 RM FUEL ALARM 
FUEL ALARM FEB l. 2007 10:28 AM FUEL ALARM 

1» 2007 10.21 AM 

¥X§XXENDIXX¥§ 
R X K x 1 END n * X * * _ x K X i X END 

ALARM HISTORY REPORT 

“ FEB - res 1. 2007 10:47 AM 

Xi!!! 

ALARM HIST ALARM HISTORY REPORT 
----~ ssmso -_ = ----— SENSOR ALARM L 2:99 ocTA§2ALARM "' BTP BUMP L 6:92 OCTANE ANNULAR SPACE SENSOR our ALARM STP QUMP FUEL ALARM FEB 12» 2008 10-59 AM SENQQR OUT ALARM FEB 12. - 

. 2000 10:59 2°08 '°'59 A" FUEL ALARM FEB 12 
FUEL ALARM 

_ 
FEB 12- 2000 10117 AM FUEL ALARM FEB 12. . 

. 9 10:20 2000 10.21 AM FUEL ALARM _ 
FEB 12 200 

FUEL ALARM FEB 1- 2007 10240 AN FUEL ALARM 

AM 

AM 

FEB I. 2007 10:22 AM FEB 1. 2007 10:50 AM 

. x u x i X END X x x x x XKIXX



MQMTQR -REP-°Rl 
' 

». }~/Aw? 
_-Ni =-‘[4;/4],;/9’ ,ci>a//§‘_;<..__’_,~Q.~-_‘ ‘T f ,

~ 

ADDR:E$S:Z>{.>~\-n-- ~Id:f'T V :45 JV‘/ts? 

W/is 
-mE.;;0LL0umvcconaro1~;E;sT 

_ ’ 

zw2Ai;B$= 
‘

, 

A20/zJ:F__ . 
- j * 

_' , i-- —|__, 
. 

1: 

. /LABOR:-W . __ _ ~ _ _ 
_

_ 

' 
.. Q 

mrsimM~LE1>=_ _ >1 
1 , 

¥— _ 

SIGNATURE: -~ .1 I,__”_ mm ABFVE muvmn PERSON TAKES I~TULL»RESBONSIBII.ITY or NOTIFYING -

. 

THE urnormm PARTY T0 connzcrwx ACTION TAKEN TO mum THE Anjovn LISTED, rnonmms AND momma Rrcn ENVlRONMAN’l‘ALF‘OR 
, 

ANY NEEDED msmsrmc. THIS use RELEASES Rlcn ENVIRONMENTAL 011" ANY muss on PENAIHIES occunme mom uonicomnmucn. - 

A co1>Y;;0F 'rm§ D0'C_pMEN'r ms BEEN ON-SITE FOR YOUR - 

CONVIENENCE. __ 
‘ I 1 -. 

. \, .

\ 

___i_ _i \ 

/93622

\I



us _ .__.1

I 

' MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of Ca_lifornia 

_ _ _ 

. Authority Cite& Chapter 6 7, Health and Safety Code; Chapter I 6, Division 3, Title 23, California Code ofRegulati0ns 

/at/75“ 

This form must be used to document testing and servicing of lo ftoring equipment. A separate certification or report must be pgepare 
for each monitoring system control_panel,by the technician wrE’§[‘;lef§§_i7fi2'siti;eTf€}§>rk. A copy of this form must be provided to thetank 
system owner/operator. The owner/operator must submit a copy oftfis FUN“: the local agency regulating UST systems within 30 
days Oftest date. 

j O ‘ _ 

A. General Information FEB Z 6 20 Facility Name: _ 'J°*§/V/\/Y Ql,)'EQ_K _ 
. 

Bldg N°-1___.___._._ 
Site Address: 'Y_f§F'TJ"tl~) ft'>’~'m\i ,_ _ 

Cit)/5 'Zi£i"EfZ$FIIE¢D i _ Zip. 
O W it 

E'W7ROiii'it"' K-“ifs; , Facility Contact Person: _ 

' INT/it ;~i§,~;'.’f__ 
In CORIHCI Ph0fl¢ N0-I (i__)_______.______ 

a "wee . . .
- 

Make/Model of Monitoring System: @£l,j§i\@C_o apt \/ICES Date ofTesting/Servicing: __£/_l__/_Q_'_7 

B Inventory of Equipment Tested/Certified INSPECTOR ON_Sn. , 

Check thca r nate boves to indi ates cifice ui ment ms cted/serviced — ES® NAME /VQAJE 
: 

. 

EPOP_ ‘i _ .cV wig. JLP .Jf i 
.i 

i 
,7 f 

E:Yl iv W 
Tank ID: U/v\~ '87 
C] in-Te'tnk_‘(iauging Probe. K Annular Space or Vault Sensor. 

\ 

Cl Fill Sump S€l1SOl‘(S). 
‘Be Mechanical Line Leak Detector. 
. 

U Electronic Linc Leak Detector. 

S Piping Sump / Trench Sensor(s). 
1 

El Tank Overfill / High-Level Sensor 
2U Other (specify eqgipinetwt type and model in 

Model 
Model 
Model: 
Model 
Model 
Model: 

. Model 

7_'_'_fi;¢> 

__.EQ_$'______ 

Section E o_n_Page_2). 

Tank ID: 77fiE—m 9 l 

E] In-Tank Gauging Probe. 
E/\nnular Space or Vault Sensor. 

Piping Sump / Trench Sensor(s). 
U Fill Sump Sensor(s). 
EMechanical Line Leak Detector. 
U Electronic Line Leak Detector. U Tank Overfill / High-Level Sensor. 

Model 
Model 
Model 
Model 
Model 
Model 
Model 

U Other (specify eqy_ipmVent type and model i 

¢—F"'__—__WQ 

; Oz

. 

n Section E on Page 2). 
p 

Tank to; _7)IE_57Eu D in-Tank Gauging Probe. 
g\Annular Space or Vault Sensor. E Piping Sump / Ticnch Sensor(s) U Fill Sump Se'nsoi(s). 
fl.Mcchanical Line Leak Detector. U Electronic Line Leak Detector. U Tank Overfill / High-Level Sensoi 

‘ _ Otherispecify equipment type and model in Section E on Page 2) U Other (specify equipment type and model in Section E on Page 2). 1 

Model 
Model 
Model 
Model 
Model 
Model 

". Model 

: QOX l 

__*tL__¢>
i 

Tank ID: 
El ln-Tank Gauging Probe. U Annular Space or Vault Sensor. 
U Piping Sump / Trench Scnsor(s) 
U Fill Sump Sensor(s). U Mechanical Line Leak Detector. U Electronic Line Leak Detector. 
U Tank Overflll /High~Level Sensor 

Model 
Model 
Model 
Model 
Model 
Model 

. Model

. 

I l 

U 
. 

-
l 

gspeiiser ID: _ _ Dispenser ID: 3/ Li _ _ 
g 

Dispenser Containment Scnsor(s).Model: ZBEQDQEAU EDispenser Containment Sensor(s). Model: 35 fi()Q?Et‘HJ 
@SShear Vulve(s). - Qshear Valve(s), ' 

U DiSP<="5°' C°"l*1i""1¢"IF|08K$) Kind Chflin($)- _ ,__ _ 

‘ U Dispenser Containment Float:(_§)_ and Chain(_s_). __ _ _ _ 

Dispenser ll): 
_ i V 

Dispenser |[); lj i i i W i i 

EDiSpcnser Containment Sensor(s). Model: 
, EH] ZDQQQU ,5\Dispenser Containment Sensor(s). Model: Zfi t] I Zéé 

ZSl1eai" Valve(s). B-Shear Valve(s). Q Di$_P¢"5¢" C°"1*1iI""¢"I F|0fll($) and Ch3i"(5)- U Dispenser Containment Floal(s) and Chain(s).
. 

DI5Pe"5°" '01 ' 

_ Dispenser ID: D Di5P°"$¢l‘C°"lai"m¢"l 3@"$°F(5)- Modfili I 

l 

U Dispenser Containment Sensor(s). Model: I 

D 571°-ii" V3|\’¢(5)- U Shear Valve(s). 
\__E|Di$P@"$@l' C0!"aifl1"¢i1l F|0al(5) flfld Ch§i,"($)_- U Dispgnser Cont ' ment Float(s) and Chain(s) _ am . __ __ _ i 

*lfthc litcility contains more tanks or dispensers, copy this form. include infomtation for every tank and dispenser at the facility. 
C. C6I't1fiCatlOn - l certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’ 

guidelines. Attached to this Certification is information (e.g. manufacturers‘ checklists) necessary to verify that this information ls 
correct and a Plot Plan showing the layout of monitoring e ulpmcnt. For any equ'pment capable of generating such reports, I have also 

4 

attached a copy of the report; (check all that apply): ,é\System set-up A\4larm history report 
"technician Name (print):.ZfiA/t/_QQ/\.[ AAfly>A/ i Signawrc. /1/.. 
C°"ifi°="i°" N°-I fit? ‘-133 Q _ _ License. No.: ,5 Q25 Q EC) -t) I‘ 
Testing Company Name: RICH ENVIRONMENTAL , - .Ph<>neN@.:.( 661 .)392-8687 
Site Address: -5‘Ql° :_fiF-T B ,L3AV'Ee$f'1iQL Date ofTesting/Servicing: __,g/__/__/3?] 

Monitoring System Certification 
Page l Of} 

g Q_]|0|



' . W_.A__ u 

/sé/as 
D. Results of Testing/Servicing 

Software Version Installed: C) l 

Complete the f0llowing_checklist:
g ‘KYes ls the audible alarrn operational? _

i
l 

Yes 130 
3% 

ls the visual alarm operational? __ _ __ _ 

Yes 1:1 3 Were all sensors visuallyfinspected, functionallytested, and confln-ned operational? 
git/es 0 51 Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 

not interfere with their proper operation? 
l El Yes Q NB‘ 

/EN/A 
I? alanns are relayed to a remote monitoring station, is all communications equipment (e.g. modem) 
operational? 

‘E Yes QN6‘ 
UN/A 

For pressurized piping systems, does the turbine automatically shut down ifthe piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate 
positive shut-down? (Check all I/ml apply) JKSump/Trench Sensors; El Dispenser Containmentsensors. 
Did you confirmlositive shut-down due to leaks and sensor failure/disconnection?/@Yes; Cl N0. 

l 

Cl Yes 
t_ U W 
Bin/A

l 

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no 
mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank 
fil_@oint(s) and operating properly? lf so, at what percent of tank capacity does the alarm trigger? % 

[3 Ye§*_‘fl_N0 Was any monitoring equipment replaced? lfyes, identify specific sensors, probes, or other equipment replaced 
and list the manufacturer name and model for all rtlplacenlent paijs in Section E, below. @*v¢s* V 

,8\No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) U 
_Prod,uct;W Water. lf yes, describe causes in Section E, below. _ Q Yes ‘Cl Narfli Vllas monitoringsystem set-up reviewed to ensure proper settings? Attach set upreports, if applicable _ .B~Yes* U NET ls all monitoring equipment operational per manufacturer's specifications? i * iln Section E below, describe how and when these deficiencies were or will be corrected. W 

E. Comments: _ 

Page2of3 (mm



' . /5’/as 
F. In-Tank Gauging / SIR Equipment: ,8 Check this box iftank gauging is used only for inventory control. 

Cl Check this box if no tank gauging or SIR equipment is installed. 

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the l'ollov!i_ng checklist: 
_ _ _ 

_ H 
Cl Yes 
El Yes 
El Yes Cl 0 

Cl Yes Cl o Was accuracy of system water level readings tested?
1 

Cl Yes Cl o Were all probes reinstalled properly? _ 
Cl Yes 

C] ° Has all input wiring been inspected for proper entry and termination, including testing for ground faults? l 

E] ° Were all tank gauging probes visually inspected for damage and residue buildup’? W 
'

y 

Was accuracy of system product-level readings tested? 
V i 

El ° Were all items on the equipment manufacturefs maintenance checklist completed? 
* ln the Section H, below, describe how and when these deficiencies were or will be corrected. S 

G. Line Leak Detectors (LLD): E] Check this box if LLDs are not installed. 

Complete the following checklist: W 
»@~Yes Q N°' For equipment start~up or annual equipment certification, was a leak simulated to verify LLD performance? 

Cl N/A (Check all that apply) Simulated leak rate: E 3 g_p_h__ El 0, 1 g_p_h, El 0.2 g,p,h, 

E-Yes iCl N? Were all LLDs confirmed operational and accurate within regulatory requirements? _ l 

,@~Yes SD N°' Was the testing apparatus properly calibrated? 
H;Yes ,1 

Cl 
N5‘??? 

E] N/A
l For mechanical LLDs, does the LLD restrict product flow if it detects a leak? 

Cl Yes ‘Cl N75‘? 

‘Jg\N/A 
For electronic LLDs, does the turbine automatically shut oififthe LLD detects a leak? 

El Yes D N57‘? For electronic LLDs, does the turbine automatically shut oft" if any portion of the monitoring system is disabled 
or disconnected? 

U Yes M/A For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions k 

'> or fails a test. . 

P@1Yes 

U Yes El N?‘ 
E\N/A 

_ _ _ ___ _ r 

For electronic LLDs, have all accessible wiring connections been visually inspected? 
, 4

l nil?’ Were all items on the equipment manufacturer's maintenance checklist completed? 
"' In the Section H, below, describe how and when these deficiencies-were or will be corrected. A 

H. Comments: 

Page 3 Of3 03,0’
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/5L/93 

Monitoring System Certification 

UST M0nitorin% Site Plan 
site Address: c 

.; - 
4 \ 

\‘-I 
- - - - - - - -- I" ' *1 11> K1 \l 

1-ma ‘— 

77 

77/ 

_Q1*r=-la 

‘Mn 

In 

Izzzzzseir 

{lair 

2222;; 

it

\ ll 

::::::-::-_ 
I 

. . . . . . . - .

- 

EA - - - - - - - - - - - - 

\ : 

- - - - - -- 
- - - - - -- 
- - - - - -- 
- - - - - -- 
- - - - - -- 
- - - - - -- -_--- 
- - - - - -- 

. __|—q—;=-7--=————_ - - - - - - - - - - - - - - - -- 

21%‘ 

“ """"\"7""'i""““‘"'*""' 
-...- E --.. 
3:21‘? 3:: 

- - - - - - - - - - - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - -- 
- . - . - - - - - - - - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - -- 

- - - - ~ - - - - - - - - - - - - - - - - -- 
- - - - - - - - - - - - - - - - - - - - - -- 

---- ---- ---- ---- ---- ---- ---- ----

-
- 

-

- 
-
-
-

-
-

_ 

we map was dew Qt/_/_/_oJ 
Instructions 

If you already have a diagram that shows all required information, you may include it, rather than this page, with your 
Monitoring System Certification. On your site plan, show the general layout of tanks and piping. Clearly identity 
locations of the following equipment, if installed: monitoring system control panels; sensors monitoring tank annular 
spaces, sumps, dispenser pans, spill containers, or other secondary containment areas; mechanical or electronic line leak 
detectors; and in-tank liquid level probes (if used for leak detection). In the space provided, note the date this Site Plan was prepared. 

Page i_°f_i. OSIOO



5643 Bnooics c'r. amcnnsz=~z:*.1.n.cA. saaoe
, OFFICR(661)392-B537 & EAX (561)392-0621
-

" 

W/<0#:
i 

Fac:l.lity Ns§me:V__v\}Q\’\/\_//‘Ly @U_I_C~k_ _~ 
A

I

i 

Facility Address:_ %.Ql.o HL3\{_¢_.Ed1¢‘?JZ.SFIE1»i\)_4W élfi_§._ 

Product Line Type 
' 

(Pressure, Suction, 

[1>nE>nuc-r 
f Léiik n§§'x-£§c'roR TYPE 

W 
I 

'rs:s'r V 7 Pass 
SERIAL umaann 

\ 

BELOW 
\ 

PSI 
\ OR

1 

$7‘} 
1;,» rynzi 5;-01mg-+" 

"
"

7 

smzzzu.

r 

zeq ‘ A)»‘ mn.§* 
\ .

‘ 

_ ___ _____: _L 

9*:

‘ 

L/b*7Fzsi: |é@ ""11 
ssnxzu. no ‘ /;_ nzné 

Dlffisaz,
\ 

L/b:TY;E ZQF JETIFEF 
szznxzu. no 

\ 

/9»— ; 
FAIL 

, _ 
' L _ 1 _‘» L/D TYPE 

SERIAL #______________ 
YRS 

j PASS ‘ 

NO 
I 

‘ FAILI 

I zzertify the above. tests were conducted on this date according tf.o 

Red Jacket Pumps field test: apparatus testirig procedure an limitatiqns 
Th-5: Mechanicaal Leak Detector Test. pass / fail is determined. by using 

a low flow threshold trip rate pf 3 gallon per hour or lass at 10 PSI. 
I acknowledge that all data collected is true and aorrecc ca the bee 

of My knowledge, 

Tegh; 

Sisrmmure = Dace 
Q‘-Q 

/5???

t

I 

i

l

J

\

4

I

I

\

I

l

\



' 

Nan71e of Local Agcncy Inspector (if present during test17ng): ~ A/04/E .7 77 7 _ 

‘ 

Pass/Fail Thteshold or 
' 

‘ 

. 

'\ .' ~ 

’ 
_

’ 

vl 
II I ._ 

0 ‘ ~@" o " » t 

' C°mmB117t-9 ' (ilwlllde infomuztion onrepgirs made prior to testirgy and recommended follovg-ue|j7'oL[ai1ed testy - 

7 

' 

77 

' _m__-m'__w. 
/57?8 

SWRCB, January 2 06 

_ 
Spill'Bucket Testing Report Form

_ 

This fann is intendedjbr use by contractors performing annual tasting of U3S'TsgiII containment structures. -The com_oIetedform arid, 
printouts from tests (tfapplicable), should be provided to the facility 0w‘ne'r(operator for submittal to the local regulotory agency. 

‘ 

. 
, 

1_.7;77FAClI.ITYI1'\IFORMA"I'fIb7N77"".7 
' 

< 

i 

'7 
, 77 

-
' 

7 Fooi1ityNam::: Jo to/W @O1¢,_|c 77 7 

- 

I 
Date cfiesfins: 2+1» 0 7 ' 

' Y] 

JFa¢wwM<1-=s=9I2e was utmfiaeeerzaov, ¢/+ c c 

»

t 

7 
Facility Contact: 

7 

Ph°fl°¢ 

\ 

Dato Local Agency Was Notified of Testing : [¢&6 ' Q 7 
' 

A 

A7 

7 _z. TESTING CONTRACTOR INFORMATION 
'l Compény Name: filigrl r"E/1/TALY ' 

Z 

_ 
' 

Y 
- 

' 

7 

“ 
K 

7
W 

.T0chn.iciat1ConduotingTcst: Zfifl _7 

' 

7 
7 7 _7_ 

Ctedcn§ials': csuz Contractor‘ fiC_QServim t_swR¢B Tank Tester _777 Other (Spec7g'fl’)==== 
7 

License7IjI7umbet(s)E ..Q 
V 

7 7 
4

. 

3. SPILL BUCKET TESTING INFORMATION 
7 _[

7 7TestM7ethodUsecl:__’ 
7 

d§ams’EEt~T;> 
7 
vmmi 

7 7 

om¢r'7 7, .7 7
. 

77¢$t11ip=nt sad: \/I51) 1, . 

77 
t :Equipmen7tReoolution: 

7 7 

7 
Number, Stored Product, etc.)7 

7 

' 

_ 7flZ£5I 
Bucket Installation Type: 

H Dinctnwy 
7 

- Contamed m Sump 7 Contamed tn Smpp Contmned m Sump Contained in§ump 
BuckctDiameter: _7 7_ /i?" ~ 

_ /<9“ » /9" ' 

\ 

- 

‘ 

\‘ 

ef;,"%*@fP°g"*= 
r 

e 
1. 

L 
/P" 

" L I 12‘ t/2‘; 
I 

*

7 
tuttlmc GUVOGIIB 

7 
vacuunl/wamrmdstsftzlfntist: 7 77 7 

30 y-I‘.A/ ~ 30 731:4] 
Q Test smrm ('11); 7 91305“ ‘- 97% ,»\ , 

‘ 

7,756 fin 
Initia1Readiug(l71;): . 

‘ 

it 1/é\\7 
7 7 

n ' 

’7 9|: 
7 7 

%T.°*‘E"#T§m¢<T»>= A ‘ /6-391% s 
Le!-‘soon 

7 
/0-so/am _ 

7F1n81I71§ad7ms(R¢):77 
7 

7% 7 
q“ 

7 9" 7 
7

7 ‘TestDuratton(T!=—T|): 
7 77 .,/HZ < 

7 /fig 7 
77‘ 

7 
77\ 

ChangcinReading(R;.--R;):7 
7 

/)"\ 
77 7 Q1‘ an 7' 

7

7 

CERTIFICATION or mcnmcmu RESPONSIBLE non connucrnvc THIS TESTING I he ' 
4 

‘ ' ' 3 
' 

-' ' 
» . "by “n(w' um‘ an ti" 1"-f°"""“"" ‘°'““"‘d "‘ '1"-Y "P0" I-F "6 ¢¢¢I"'¢‘¢i Md in compluznce with legal requirements. 

'I‘echnician's Signature; ,7 
‘ 

7 Dam 
'

4 

Sum: la <1 
7 " 

- -
. my 777 :2 :17 777l17=7;:;:t:vns do not cummuy rcqulrc cesung to be pcrformod by a quahfied contractor. However, local requirements



SOFTWARE REVISION LEVEL VERSION 18.01 SOFTNARE# 346018~I00-B CREATED - 99.07.23.l9.14 
NO SOFTWARE MODULE SYSTEM FEATURES: 

" PERIODIC IN-TANK TESTS ANNUAL IN~TANK TESTS 

svsrsm ssrup 
FEB 1. 2007 5:45 PM 

SYSTEM UNITS 
U.S. 

SYSTEM LANGUAGE 
T DATE/TIME FORMAT MON DD YYYY HHIMMISS xM 

Johnnv Guik #140 
212$ Taft Hwu. 
Bakersfield Ca.938IG (805) 834-9113 
SHIFT TIME I : DISABLED SHIFT TIME 2 : DISABLED SHIFT TIME 8 : DISABLED SHIFT TIME 4 : DISABLED 
TANK PERIODIC WARNINGS DISABLED 
TANK ANNUAL WARNINGS 
E%fi2”%E° ERIODIC UARNI G DISABLED " N B 
LINE ANNUAL WARNINGS DISABLED 
PRINT TC VOLUMES ENABLED 
TEMP COMPENSATION 
VALUE (DEG F >: 60.0 STICK HEIGHT OFFSET DISABLED 
DAYLIGHT SAVING TIME ENABLED 
START DATE APR uzzx 1 sun START TIME 
2:00 AM_ 

END DATE I 

oer wzsx s sun END TIME 
2:00 AM 

SYSTEM SECURITY 
CODE I 000000 

COMMUNICAT1ONB'SETUP 

PORT SETTINGS: 
NONE FOUND 
RS-282 SECURITY 
CODE I 000000 

RS-232 END OF MESSAGE 
DISABLED 

LIQUID SENSOR SETUP 

L I187 OCTANE 
NORMALLY CLOSED 
CATEGORY I ANNULAR SPACE 

L 2:89 OCTANE 
NORMALLY CLOSED 
CATEGORY I ANNULAR SPACE 

L 3192 OCTANE 
NORMALLY CLOSED 
CATEGORY I ANNULAR SPACE 

L 4287 OCTANE 
TRI-STATE (SINGLE FLOAT) 
CATEGORY 2 BTP SUMP 

L 5289 OCTANE 
TRI-STATE (SINGLE FLOAT) 
CATEGORY I STP SUMP 

L 6:92 OCTANE 
TRI—STATE (SINGLE FLOAT) 
CATEGORY I STP SUMP 

/SW9 
OUTPUT RELAY SETUP 

R 1387 POSI-SHUTDOUN 
TYPE: . 

STANDARD 
NORMALLY CLOSED 

LIQUID SENSOR ALMS 
L IZFUEL ALARM 
L 4lFUEL ALARM 

R 2289 POSI-SHUTDOWN 
TYPE! 

STANDARD 
NORMALLY CLOSED 

LIQUID SENSOR ALMS 
L 2?FUEL ALARM 
L SIFUEL ALARM 

R 3292 POSI"SHUTDONN 
TYPE; 

STANDARD 
NORMALLY CLOSED 

LIQUID SENSOR ALMS 
L GZFUEL ALARM 
L SSFUEL ALARM 

ALARM HISTORY REPORT 
~--—- SENSOR ALARM ----- 
L 1:97 ocrawz 
ANNULAR space 
FUEL ALARM 
FEB 1. 2007 10:21 AM 
FUEL ALARM 
FEB I. 2006 10:01 AM 
FUEL ALARM 
JAN 27» 2005 3i02 PM

¢



ALARM HISTORY REPORT 
----- szuson ALARM - - - - - _ -- SENSOR ALARM 

-"" 
L 2189 OCTANE ‘-5.99 OCTQNE 
s1:sL2:.2.21:"°E M 
FEB 1. 2007 10:22 AM FUEL ALAR ' M 

FUEL ALARM

O 
1 /5??? 

ALARM HISTORY REP°RT 

FEB 1. 2007 10.47 A 

FEB 1. 200s 10:01 AM FUEL “LARN 

FUEL ALARM 
FEB 1. 2007 10:29 AM 

JAN 27. 2005 0:00 PM FUEL “LARM 

x x x x x END x 

ALARM HISTORY REPORT 
----- ssuson ALARM - - - - - _ _ __ on ALARM 

""‘ 
L 0:92 OCTANE " SENS 

. CTANE 
:1:2L:§12::“°E A 

‘§»1~?>'%%~‘1’> 
1. 

FEB 1. 2007 10:20 AM FUEL “LAR ' Q" 

FUEL ALARM 

JUN 4. 2006 12:50 PM 

x x x x * * 
x x x x x END * * ‘ 

RT 
ALARM HlSTORY REP0 

F59 1. 200? L°'5°

M 
JUL 10. 200s 10:01 AM FUEL “LAR 

FuEL'ALARM 
FEB 1' 2907 10:42 HM 

. 
ARM _ 

FEB ~1@ 200s»10:a0 AM FUEL AL P" 

ALARM HISTORY REPORT 
—-—-~ sswson ALARM ----- 
L 4-av o - CTANE 
STP BUMP 
FUEL ALARM 
FEB 1. 2007 10:49 AM 
FUEL ALARM 
FEB 1. 2006 10:00 AM 
FUEL ALARM 
JAN 27. 2005 2153 PM 

JUN 4. 2006 2'15
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‘A /5%? 

MONITOR CERT; EEAHJUREE.REPQRT 
1 —

. 

§ITENAIvIE:doQ’\vA)/UL(QUI'¢V" E’ 

‘ 

.D_ATE:;»1-I-O7 

,g>nREss: 2%" /“FT t“/-W 
i 

+5£f”’VD°"’ /rfi~5°’U~ ' 

.4 
J:E¢_\ 

' 

sicNAIuRE=~5=/2" ~ ' 

iC{1'IE¥E%zE€)£w\%1?vjf; "c0?n>0NEN'rs WERE REPLACED/REPAIRED T0 COMPLETE 
TESTING. 

A 
_ 

" ‘f ~
' 

Rl§PAIR§= 41042 E» E_ ,_ — 

LABOR; 4&4/ci *7 j f 

PARTS INTALLED: 41/04/E5 _ -

E 

NAME: __ __ _ TITLE: _ _ _ _ _
_ 

s1c1:IATq1zE_; E_ ~ 

‘ 

~ 

. 

' 

_ 7 THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING THE -APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN T0 REPAIR ms,-: ABOVE usmn PROBLEMS AND NOTIFYING mcn ENVIRONMANTAL FOR ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF ANY FINES on PENALTIES occtmmc FROM NON-COMPLIANCE. A COPY OF THIS DOCUMENT ms BEEN LEFI‘ ON-SITE FOR YOUR CONVIENENCE. 4

.
4



_ RECENED assay’; 

s\vncB,mmAry2oo2 
_ 

19 2006 ’ Pag¢of_6_‘_ 

Seconda1')'/'C%§§§%1%1'§esti|ig Report Form 
Thisfnrm I: innmdad for use by c°”"'u”"'"" -9’~"""" U“ ‘M 
appropriare page: of lhb fimn I0 rqoor! result: for all components tested The completed form, written mt procedures. and 
prinlouls from tests ffappllcabla). should be provided to thefacilily owner/operator for subrniual to the Inca! regulatory agency. 

f ll FACILITY INFOKMATION i i ' 

, _ C _ 

}T“Fa§Vility lime: \_t7Q§‘\\< *_ C” C ‘I I 

Dategffisti 517- )3-O ‘N 

I 1<Fa=1~w¢~s§= ;9J;>JZl“1=+:r‘*<\»~>\ 
" 

I I_ ? I 
*

I 

Facility Comactf _ __ V 
LlE\(>_|le:7"V _

‘

L 
\

\ 

fl Dale L<1calAgcnc§LWgsiNoti€ed'of'l:estIng: in 
I 

i _V 7_ i_7_iV _ 7i_ _ _ 
5_ 

‘_L_Na[ne gfiiocaljrkgfncylqspercjqf present dur1ng_§e:rQng): ___, *7 _ 
V _ _ _ _ _W _ __ _~ 

_____ v_ ‘ I Z; _ _ __ , 

[c<>pl@yuame:RIc1=1 ENVIRQIQQENTAL _ _ I 1 

I T=¢""i9i#'*C¢*>,"<1°=@*§T@=;§'=Q5 M55 CLRMZL- /_rlQ§f/&_¢;u7l Q 
I I 

-_ O 
1. 

!Credentials: acsus Licensed C0gIr_a1_-clot _u sgvaca Licensed Tank'I‘ester _ __Z _ __ ;_* 

L"‘___i~=*T»=____@ @6114 ____ _ ,C 

,, 
__C 

_|_C ¢_i~=='»=___~_r- __C @°9__¢5,,° I I 

I 

__ 
M1""@¢'"'€' _ I I O C<F<>mn>n=fl1(§),I -_ I C °i'"°I'§ifli"s¥‘->LP"¢$ 
INCON ~. 

A meow 'rs s'rs fi____‘ 

!L' 7 * ' '7'. 7 7 — 7 ""7 7

"
i 

, 
— _< 7 

, _ _ _ _ __ _ __ ~ A 
\

\ 

F ff f f 3-SU1"'1"AR‘{°!’TE§.T~R,.!3.§U1-?s~ _‘l 1:4 _- I -O_ 
' 

» 
'7 .; Nu mcpaw ‘ ‘ 

I 1n=pm~ 
‘ 

Cfwnfponent P:s§;FulU.e8£edi Mid‘? 
7 _ 

Confuponont W 7 
Fall 

i‘ Mldrefi‘ 
B8. ~ 0 

; 

0 _ 
- 

:1

, 

¢I 

l?AElElDE1CJ(_?1CII\U\U 

1:: 

:1 

1: 

1:: 

0 
:1 

1:1 

El 

cy 

::a_\:|:1:|I‘r:C 

c;-c14‘::i';|4

I 

%’€?E§?:-ffi

- 
v 

.. 

Ea 

gm F‘ 

‘JFK?’ 

I¢?‘5P‘IPC7='; 

ca 

D 
D 
ca 

r:1;%jfi,¢1;;:1§§» 

ca 

.3 

1:1 

1:1 

D 
0 
1:1 

-u5 
?\)nL.-$1 Y-\n;~v\v=_QI _ ‘ 

t 

*1: 
t 

0 i \\ 

' 
*1 C 

u _;_j 

_ __ \ "T PL — ~ :-Q.'Qe'-, Q , A_‘_ 

;_ ;;@- ~>- _ I I I 

O M ~ 

LUDC C +0 
__ 

Ci _ 

W 

‘¢s;m_@m§§ ‘ ;j_ 

U‘! 
:2 1:4: mi on 

cs

U MD-’-6-'5 I [Hi ' j — — _ _ 
i 

_ 7 7 if ~ 
17 T 7 H E llygirostgflc tesungi§vasV7perforIned, describe why was dons with Ihe water afler co@pIetion_ ofltests: A i

< 

___RE¢Y_¢1-E AND mzvss-_nv_, ___ _ I 

‘ O ” ‘C " '4

4

D Cl 
IE1 D D. 

T I I’ 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS 'I;E$I'ING ° ‘ '¢ 6' °f"'y 3"°'"1¢48¢» Y/11.11141" -"@184 In this document are accunue and In full compliance ‘with legal requirements - 

I 

Techni<;ian's fmgiflé 0 i 

I 

Date: 
‘-7- 13,. Q & ‘

\ 

_ " I 

3&0

!

I

1 

.'5

i

l 

I?

I
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SWRCB, January 2002 < Page g_ °f-1» 
_ _ .4. _TANK 'l'ES'I'INGT_I 

7 7 
t_t 

l Test Method Developed By. 
' u Tank Manufacturer 53 Industry Standard El Professional Enainw 

" 0 out 1 
_ 

ct (5'P=<=/5') _ __
. 

Test Method Used: D Pressure E Vacuum D Hydr0St8£5¢ 
l v_, El Qtlter (SPQCW) _ __ i _ 

'

_ 

‘TcstEquipmentUsed: 4in. DIAL GAUGE l'EqlIiPm¢fl!R¢$01\1*i°"5 
_

_ 
' -.. Y! ... ».\ . ~:<'N7Fl'“\' ..,.- .4-.,-.._. I‘, '\,.@"l1;';‘»‘;"'"-!»*=.=¥'."‘1:*$==~<**5<-' --::t~=1;~"_1.-:"=;a:;'“§~'_"‘r~‘_; 
.4 ~;i'*?§*%:1’/~”"‘§‘%;=1’==~~-=@=Y=11~»».aa1i=¢-»¢:<-fiiwm»--~~~ ~.1‘»>--flrm»-ti---#1-¢~1 1~==~-~*=~=.*"<=“~* 

1'»-M 8'1 in-M ‘T: "-1" D 
t 

»“"'~**t 
t " '\ 

ls Tank Exempt mm Testing?' DYes $1.140 lJYes came UYcs aim A UYcs No 
l _ _ __ 

Tank Capacity: ' 

F Unknown Q 

Unkhqgg i 

\)~n\<no\iavW t

l 

Tank Material: W _ ffzej
i 

Tank Manufacturer: W ‘l \)flKh°\QY\ _ U \)n\4nQu¥\ " 

_ \)n)(n_Qqgtr\ 3 7 

_lfroductVStoned: 
V; V \)nL Q")

1 wait time between applying l 

' 

;>ti"::'ct?tt;eQ/sztcuum/water 
and 

) 3Dm;A N H m;d * i 

4 Test Stan Time: 
_ Q W L , 

3

‘ 

Initial Rcadmg (R,)' I-, , 

" ‘ 

- c_ ‘ _,_ to 5 \

c 

TestEndTime: _ )Q_'3p,=m 
i 

]).'OOnw§ .'_; an t Y 

Final Rcadiu8__(Rr): 
7* 

\ 

\Dl')5 __ _ l ,__ 
l_ 

l 

T“'D"_"‘“°"‘ 
__ I 

]\‘\O\>¢ \_h_QutZ 
‘tcnange in Reading (R;-Rt): 

‘ 

figtma ‘Qty, 
J _ Z ~94“; _ if 

Pass/Fail Threshold orCritcria: ‘6~ * *Q_ 
\ 

\s\ ' l 

TestResult': »~a<Pm Ul"all "\cLrm um: lwkrm E)Fail u Pass amt * 

I 

Was sensor mnI;v=<| r¢T§§£ing? [ayes cm» DNA ‘B9/cs’ BN5 on». gives um um I 

ClYes BN0 mm 
w°“°"‘°""°P°""°P'°°°d’"d flaws BN0 om xves um um cm» nut“ uirés um UNA ll 

ll verified flxnctionalafter testing? J _ i _ _i 
- 

__ _1 ‘_ 

Comments -i(include_Q¢'ormali0n on regairs madgprior to testing, and rerqqmmendedjollow-upfor_faiIe'd te;Lr) 

' 
I 

I 

7 *7 
I 

' 1 0 0 - Seccndary containment systems where the continuous mcmtonng automatically monitors both the primary and s'econdary
_ °°"f=""""=m, wtrh =8 systems that are hydrostaucally monitored or under constant vacuum, are exempt from periodic containment 

testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}
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Page _3__ of q 
s. sncowpnnv PIPE T_ES'IIN§ 

f f _ 
"f Tes!Me§\odbeveloped By: uviping Manufncthrer fllndustry Standard ClProfessiona! Enginccr 

‘ B0fl1=r($/wtiv) _ - 1. ,_ Z __ _

‘

1 

*Test Me1hod*Usc§i: 
* 

aafimgm; 7 
‘ 0Vacuurn §£yamsmn¢ -i 

, _ _u0uwr(s1m:;:v) _ _ _<__ -_ _ Z W?
‘ 

rf * ~. A
- 

Test Bqmpmem Used: 4 in , DIAL GAUGE Equipment Resolution: 
:- ‘=1 1:. :-'-5-.-.:--4-.:».:_-.: '57.:-.1 >11. ~; - =;~-. ,-'.-:.: 1:1» ‘=~-=r,-..~' f~'I ~. -:_ -:...‘ »_'..-=.:" - .x == -, -‘J .. - 

' ==~r:= .='- -5'1 

Plum; Ru" #_ _ _ > 
Uni»: KW“ '1 _ _P1|>lI1: RM # I‘ ] !'lv|n¢_R"'! # 

.s% 

LF?1'Pi"5 M"°fP|-' _ _ _, . , 
' r ‘ : 

\ 

' 

n,;_. _ : .. 1.6.1, ‘ I 
Pipinzlvlanufacmrerr _ _ n\¢no\;JI') _ j_ ynknqsgn _ _ \]n)§QQBY\ ,___ _ _ M _ _ , __ _[ _ , '_ 

"Pi6i=\gi>1=m=t=.~. f_*_-_ .3" K f *3‘; j \ 
2* A '* _ i J. 

}KLenz1h<>fPifiir1sRvn= 

u 

A _ I T _ _ , 
3>r<>du=<sr<>~<1= 

” V or-1.83 |’fT>:¢m914 |\[ Df.¢5g,) _\'_ _ _ n
‘ 

Jw'»»s»»;= $»@@ ‘;b@6r."‘$)'“e_,~_ 
Wa§tn'i1; Eézwecn applying 

7 j “ 
pressurdvacuumlwater and 

'stanjn5_t5t: _ _‘____@1\'\'-An_ __\fl_}QYv\:n - _ 

"r=;=sw1' F-@=;_ A é _f_]p;31gm ;):_53J...§ 
mam: Reading (11,); _ _ _}1;;|3;'... 43.\13g‘.-

Z 

3_5i,3‘- ': 

:>:s3"n- 3112,", 1 A _ \ 

2).‘.-3{\\‘.J :)_3_$'~\:,\ 333531.. 
7I'estEncl Time: V7 Q‘-'<\i§fv\ 3‘»_l7>B_ew\.* @=‘i|erv: 31-.o§,g 312')?» 3:'-\~\$ve_~ _ 

, 
; 

. I‘ , -v-_ '

“ 
;" F_ana1 Residing (RF): A J.~|3a;» §l'~}§'..~ 

\ Q $“\\'m a 5112!; _s3e;§-f 3,33}. 
1.5»;- 515%»- 15':"~ 

.‘ 

_,‘_fi 

:TestD}:7rn1ion: _7 _‘_\5h'\r\ 350-\\;,~_ \5}v{.;\ 

_\ 
Fhange in Reading (R,-lg); ”.9u>‘._. .ooo‘m _T' ,_p Q_) iy f\ ,bQB‘\v-7‘-OOHH .ooo'm. _.- 

‘
\ 

‘P555/F8“ThI'€8|\0|-d0!‘ 
. 

‘ 

‘[ 
' 

‘\ 

T88 
‘,CriterIa:_ _ ____ J _ _ _ _ _ _7 i |

‘ 

‘Result: =8~Pm um: * wdmaa _|jF=|i Kr%§Pa_s8' til-‘an 
r 

u_17u{ onu * 

__Qo{nments -: (lncgudg ljirrnalionbn rgpaig-Lngdeprlor lo resting, gm! rugmgggfllowue fior fglled tag) _ __ , 

'~-7’——7—’ — V‘ "‘f_4_ _ "_’-_’ ’—-—1,*—- 

Q _ 0; §‘<§(,.' \¥\\§g_jY€S‘§_QY\____2L0rI Y\_f§§ Z_
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swncs, January 2002 
_ 

P°8° 1 “i 
6. PIPING SUMP TESTING , 7 _; i i r 

ry _ _~ _ _;» _ *_ U _ ~ — * 1 i’ i 7 W 
}' ‘Fest Method Developed By: D Sump Manufacturer B Industry Standard El Professional Engineer H 
F i __ _ _ _U Other_(§pecij)) _ 

V 
_ _

I Test Method Used: D Pressure U Vacuum 2! Hydrostatic 
D Olher_(Speq'[y) f 7 

7 __ 
_ 

_ , 

Ties; 1U id 
W ’ 7 d ’ ’ *7 

\ \ memRe lution 1 

II 
Eqllliw 

§= T Ts M ~ A A, ‘I 

= - - Sm» 8') 
d 
nsumv" d ' ¢_.\ s“'"P"D,5 fi._s*'P‘P“ d f 

Diameierz _7 
‘ 

n 3?’ 
__ __ §l@" _ 

\‘ 
"1 _~_ , _ _ W _;, 

hSumpD_epth§ V;“_ W _ 

‘ 
* It \ 7 

A.‘ _ _) i w 

1? 
Sump Maqerial: __ J piflfifhé 

V 
\ 1>\B§‘hC,_ jn H _ 

J-Height fi-om Tank Top to Top of \ ‘ ~ . 

.lX:lll§;*i$‘frPiPl!_‘l§a::'f;‘“'3Fi°‘I‘_‘ 
\ 

C’ ‘ 

d —~ 
4 

l 

~ L9‘ ~11‘ z n 

‘ 8\ I om ' 0pt0 OWGSI In ‘ \~ ‘-
‘ 

_iElectricalPenetml:i7o_n: 7_ 
V 

-3 _ D _ 

‘ 

'_\ 
_ i i , 

gondimion of sump prior_1o testing: mm 
if VQ)_e:QY\ E _ _ __ H _ _ >

‘ 

Portion ofSnn1p Tesned‘ 
7 

_ “Q4 Y\R\§ |_7E_ __ _ _ H n 

F‘ Does turbine shut down when ‘ 

sump sensor detects liquid (both mm mm -mm ClYes nu» 11-NA um cm» 1:luA DYes D'No um ‘ 

Tgroduct and waw)?‘ 
_ 
_ _ ‘WW _ 

, L _ 
_ 

7 
_ _ , 

A 
'I‘u{bine shutdown response time ~j _Dn¥nou-m n \) v~¥nov9,/\ \lY\\4nb\»" _ Z 1 

Ts system progmmmed for fail-s§fe \ NA }hmd°wn?. if DYes UNo ~q1~nA 
T 

|IlYes7ClNo=ilNA 
‘ 

DYes’lqNo§dNA 
1* 

nYe§ qua an 
i ‘ 

"°"“°°‘° "° um cm» =41“ 
\ um muocslwx DYes BN0 NM 

i 

Ewes ONO UNA 
Vlait time between apnfying 

7 qij W 
' 

7 7 J 7 

' 

7
5 

pressure/vacuum/water and starting 
Qesz; N ',¥ 

, _ __ 
_]‘=s:§ran'I'h_ne: ‘Y-$\p\\‘\ \‘-“\Bpt- ;|!3\pr1 )1‘-$56!?"

L 

gx\ilia|Rcading(R,): L '3.\~\\'~_- \_‘35l1E;.- 35ni»~ .30-772» 30%;. 
‘_I@r:stEndTi:ge: 

i 
i f 2:03,» H.~~|u.», g-_@38!,.l11:9\,,,.; tgapm id 

mnm¢nga<F>.- ,|.<iav,:. 3.\\n'.~ »3.so1;» 351:1"- 3.efi4,;~ 3.<fi|,'.¢~
' P 

3==I1>~m<=a= _ _1\5_r»:~ \5»--»~ >5»-.@15r»'.., 15»;.,_1-<.~ 
;_ChangeinReading(R;-R,); ,|>q\‘.I *[_um'.; 1A,‘wa‘..: @900». },¢,q',,fi *1

“ Pass/Fail T_l\rcs[1oldor“Criteria*: ”‘_u>;<'.I .003-..; .u>a'.,~ ,mg;,, .0031.) 
7_Tes¢Resulr: =19»; nnm jiggsé um: ‘ drgn 01-in J] 

n again
, 

Wassensorrgmovedfortesting? lszgm uno nun-gem mug om [esbzes cm» Dl~1A_, um qm um Was sensor properiy replacedand > ‘\ 

j * 71' 

Yumedfilndiomlmlwmi gm nuAgilq:1No 0&4 (Yes one any um um gm 
‘-

§ 
_Commeqtg— (incluiejgfornmllon on repqirs madzfrlar to tesllrgg, and recommended follow-uefor failed !e.§‘!_s) _ _ _ 

, 

) 

r _ 

I 
1f Il_1e en.tir_e deptiiof tne slfinp is not tested, specify how much was tested. If the answer to my df the questions indicated with an astensk ( ) I8 NO or NA , the entire Sump must be tested. (See swacs 1.0-160)

_
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_ 

7. UNDER-DISPEESER CONTAINMENT T'_l§S'l'ING 
' t _ T _ 

Test Metitod Developed B)". n unc Manufactureri B lndustty Standard 0 Professional Engineer 
E1 Other (spmm _ _ _ WT ___ 

Test Method Used: 
” 

c1 Pressure u Vacuum 8 Hydrvslafiv 
L 

' 

UWO’thcr (Specffil) 
7 7 _ _ _ 

0 
_

‘ ‘-|-es‘Equ|pmemU5¢¢ INCON Ts__sT5 EquimentResolutton' .001n-
_ 

»~::,;= 4' ms ~’f- ' "" "~ " * ' “ 
\ 

' 
I I 

5‘ _;_£.=£_€;H.;t3;§=f__%-:1“,;;E=|§_;_,;,:=§‘§'_j;5e\ --= : 
-‘Ir-'1---'5" 1. ;~ ::-.". -.-Y =~. -t ,2’:-z1?:-=1=:.r=';~:.--_=.---:=115- ‘.‘t,-".1-===:.*--->¢==~ -'--,= -:,-~‘-="e=1~‘.=ii:rues.-.=': we 

unc w - _vl>¢ 8 7 

' *4 T 
T U068 - — WCC # '

_ 

\UDCManufacture|1 J Qnknou-In 1 Dr\\(r\t>u>f\_ 
T 
Qnkrbflfl I" °°°‘\ 

uoé Material: it \ 1}"-ft%%\@_;$ __t \ 
_ _ 

1 uoc oepm; 4 
‘T 

’ 
L _ >_"_ _ ' 4 ' 

*

' 

Height fr0mUDC Bottom toTop 
T 

1, -- 1- l\ 

1 Height fi'0m UDC Bottom to 
‘

. 

Lowestfilectrical Penetration: W __ ___ _ 
‘ 

_ T 

Highest Piping Penetration: ___I T _ 5‘ 1 15‘ _ L 

/3“ 12" )3 ‘ I3‘ 
Condition of UDC prior to 1 _

- 

T m5,i,.g- cler-\r\_ _ O Qnn _ _ c.\¢»v> J C_ 
Portion ofUDC Tested‘ 

J>_ro§uct and water)? W _ 
_ 

' 
' 

\ __ 

. 
T T T \€fi*$ 

tnmhdoh 06$ Ines ut wnw en
_ 

UDCsens0rdetects_liquid(both . ClYes um» iiLNA DYes DNo QQM lJYes DNo\¢INA um nNo§(NA 
Twblu1==h\M<>"m~*p<>n-'~==im¢_ T DOKIQMVT TDn\4no~»>fl s Y5n\Qzswv\ es \Zr§\{ri°\/°"‘ 

mfe shutdown? 
_ __ _ ‘_ _ 

__ 

1 

"‘Y"°"' "’°g"-"“"'°“°'f““' \ 

DYes um eqwn DYcs 0uo%NA oves cmdu:(NA um uNo§qNA 
Was fail-safe verified to be 1

1 

opemioml?» J DYes UNO\iNA um EINo®NA []Yes UNO\QNA 
\ 

um UNo\QIWA 
fi 

lpressure/vacuum/water and 
I _ _ _ 

=startin5test 30m'.n_. ‘30rv~w\ 
T _3O -v~_t

Z 

‘ Wéittime betQee:\_”applyingT ‘ 

T ‘ 7 7 ‘*7 

_ Test Start Time:_ _9_33\_p!!'f_ 92* w~ '-‘5\ 2 v- ‘3'.\'Qov- -' 9" #3539»-\ 
\Initia_lRcading_(§Q: .~\-nth ~.~ _~\~\.;- . __.» 5.332;, - iv-_ R5363» 

Egg 
.a.:5?I.i 

1 
Test End Time. ¥g"Uo 3':(>‘B v-—3‘\Ihp>-~ 'B$p§~ 31')?» \\\\9v~ '-\\\t9v~ ‘ 

-ma _‘ §'F-M1 R¢8dir§_£§£): *3.“ §9:=?3T‘3\|5:; .:5\1s_‘..I §.'33\t:._ 5:?§‘}:..- 
-'\ n\\<\ S n m~i§ 

'h 

Test Duration: ' 

_ 7_ _ 

Tm-yx ‘ Eglfi n~‘\_n 
Change in RE8d_ingfi$fK|)§ tenet» -»oob‘u~ ,4» ht ,¢>oq‘..\ Jug‘... .oot>\<~

T 

am
V 

, V 1% 
_-O60 ~I\__ »°°\.\"‘ 

_Pass/Fail'DtresholdorCriteria: W .0031;-» .003‘.-t @.¢>(>9:.~ .dJ3\v\ J.(1_)Q;,~ .Q@:t~_ii()Q§La . \'\ 
Test Result: 

_ A eskrm 6 Fail *-snvm uraafl '@;Pass Ell-‘ail KP: D Fai_I 
Was sensorremdveti for testing? Yes UNo__El NA Ewe DNo min Niles DNo_C1NA_ E3/es mm UNA W 

‘ 

V 
77 77 7 

* 
a“°“s°'°T°’°"y'°"“°°d°“d Yes DNO UNA Que; mm om ‘8Yes t1No UNA ~41/es mm UNA verified functnonal afier testingl ‘ 

7 W W 7 _ 

Comments -—jincIude irybrmation en repair: rggde prior ro testing and recommendez§[o!law-qgforfalled rem)’ 

' lfthe entire depth ofthe UDC is not tested, specify how much was tested. If the answer to Q1 of the questions indicated with an 
asterisk (') is “NO” or “NA”, the entire UDC must be tested. (See SWRCB LG-I60)
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- s. FILL RISER CONTAINMENT sum TESTING 

Facili_tLi!;§ot \i!it_h Fill Riser Contyrirunent-§1mp§ E1 _ ,, 

j 
' 

Z Q r, 

i‘ Fill Riser Containmecnt Sumps are Preaengibut {were Not Tefted » _ *
\ 

Test Method Developed By: [1 Sump Manufacturer Blndustry Standard CI Professional Engineer 
- 

, H CI Other (Specijj 
Test Method Used: U Pressure 

* 
D Vacuum El Hydrvsiflfic 

j U_Q\h=' _($P¢¢iM 
‘ 

1‘ 7 
'i‘S-STS 

i 

_ _ 
Equipment Resolution: .O00i.n. _ ‘T'E<1ui5"tUwd= "C0" 

_ __ , , ,, 4 _ ., 

Ffl Fiisulnp :4 
i 

Fill Sump # Fill Sump 1! J 
Sump Diameter: _ 1 _ _ _ ‘ 

J __ _ . _ 
1 Sum? Depth: ' 

_ W ‘ _ _ _ e
7 

Height from Tank Topfto Top of i’ 
'

‘ 

Highest Piping Penetration: 
\ __ W 

" Height from Tank Top to Lowest 
_ Electrical_Penetration:_ _ ____ _ 

_ __ 
I 

Condition of sump prior to ‘ 

7

\ 

i 
testig: 

i _ _ . , _v r__ l. 
l 
Portion of Sitmp Tested 

’ 

_ 
_' 

‘ 

7 
fl 7 _ _ _\ _

* 

_ 
SumgMa1erial: 

7 7 i 7 

_ 
H _ _ 

’ Wait time between appiying ‘ 

w 7 

.

‘ 

urel um! d ‘ press vacu wateran * it ='="i"s!=#'-" 
_ _rr J >K NQ FR“ 5*? "E5 r

\ 

_ 
Test Start Time; _ 

* 

_ , _ __ 
J Init1'_alReadin&_&Z __ ‘Y F ‘\ 

7 

_ _ _ J _ _ ‘ 

‘ 

Test Endjimez _i 

i i W L 
J Final Reading (RE): 

i 

ji 

” 
ft 

Y" 
1 

z ii 

Test Duration: 
_ i_ _ _ _ _ , _ _ _

- 

]Ct\ar§e in Rwin5_(§,-11,); i 

" 

i i _ 
> Pass{Fail;l‘hreshold or Criteria: _\ _ ‘\ _ _ i _ _ ; 

~Test Result: _ it c| Pass um: 0 Pass nliau n Pass nggu 
t 
0 Pass C1FaiI

‘ 

is "W mm ~ um ‘ um BN0 c1_ Yes BN0 ‘_ ayes DNo
Q Doesthesensoralarm when ‘Ii i 

\ . ‘ 

i“ 

§i"\=rr>r;>du¢u>rwa:=r1= 1 cw“ one am um um DNA ElYes um um ,DYes E|No mu i 

elected 
t i _ 

f i 
, 

__‘ _ _ ‘ 

_WB$$§I18£rNm0v¢df0rlB8ling? ElYes 7_E1No any C|Yes BN0 *t1NA_ru\t¢s um um {ivg om um |_ 

ii Was sensor properly replaced and ] 

7' 
' 

1 

- 

i 

i 

’ i 

Yerifiedjfimcflpaalaflcttestinsf fiEIYes BN0 DNi§ DY5 DNo DNA DY? BN0 E1Ni\i‘DYes Dtflo DNA 

_C0lnmentS -” @¢;1ude information on repqirs made gflor to le:g'ng,_and reco{nmendedf_0llow-ugforfailed tests) i 

t -‘i\><>j3'1\\ 5O*“9é*5"o*1be'*\3;§’i'eA or 

t e Wiwii iwiw



» I35‘7’/ 

swacs, January 2002 
‘ 

Panel vfi 
4 

_ 9; SPH1U0VERFlLL‘C0NTAUjMENTBDXE$ __ _ _ ~_ __ _ ___‘_ 
Notfigged _W_i§! Spilvdverfill Cogtainggnt BIBS ‘D J _ __ __ __ ___ __ J.’ 

Spill/Overfill Conuiinment Boxes are Present, but wen: Not Tested D _ _ __ W _r _ _ 7 7 W '7 ' '7
\ 

V 

Test Method Devcléped CI Spifi Bucket Manufacturer B Industry Standard D Professional Engineer ' 

' 

_ _ UOLher(Specifj') 
' 

_, _
g 

\‘;Test Method Usiedz 
7 

D Pre§sure U Vacuum U Hydrostatic 
\ 

-

Z _v _ _ B0*hgr(5‘/2¢¢'fy)_ _ _ _
, 

st Equipment Used; INCON 'TS-STS < Equimnt Resolution: -00°11’!-_< 
‘ 

.:,:,= .;.-ie, ,; 7-" ~.§.i-=»1;:- ;~.;;=,_;.—;.'.F =:-’:~§“-I:=':r¢;=:-"%::;.= -."_'.f-'-‘.2.-'_-_»| *¢-1,-.;';;=.'=;.:;e;;'_§§;.¥:;;-I152 '_ :;=' ":1-7 ‘l,'f=I;‘~r5.=i>‘»"{"?1‘.‘» :=1.‘-:1 1~‘;»'-:.»'.='; =4: '13.?.af1f£‘?'rhr>E1;-125-:'3; 

1»; 51"" "M83 *_&>"IB<>=# 8'1 ' 

1. Sr-"I B<'*#‘3\ YPR $%"""°\\ 4 ‘ " * E 0, * E, - ' 

9» I2» /9' lax‘ 

wf 

\_BucketDiar§etg{; "J _ _ _ 7 _7 __ _ 
. _ 

F_Bu¢!<=‘v=p=1»= » 

' 

;_ _' 
' 

_ __ ~ 

‘ 

Wait time between applyiifg 
f i 

V 

;

7 

aWn§4_ 3j>"'i" - -_ 30"'?'2 ,-L W‘ J * 

iTest StanTimo: \D\OQnn~ ;'_ll)'.0Qp:v\ lOf3\n\- Y*=|:\g,m: - ‘q'.\!nhm gI55nr~_ 
‘ 

’ —— 
\ 

~ —— 
1 —_ — 

. ‘-L) 
’

\ 

‘_ln_iLial R.eading(R|): ~2.~\\|:iT~' Dmaz» 5.cm~=~ 2.791-A 9.7°:o;-fl* -Q11?» I-l.e\o'»-_
. 

\7Test_l*5n7d*'I'ime: _h'.‘i8vwv~ \_o1l'>nv~~lD!i')_aIr\*'\013bmv~ fi:3\m-§ ‘3}§{i%»§v»_fi'.})_ay> Q1!-|8»='_~_\, 

FinalReacling(§,~):7 
n 

;>.'-N319. ;)I~\q\;A L5:S73'..\ 5.afnIr~ ';).7qg'.~ Qmgifi ‘_'~|.8)\i'\ "I-8I0'»m‘ 
\ 

" 1 - 

:I‘estf)uration:N 
_ ~j\5,.=» )5-1» ‘|5,..;;.W |5m=¢fl Q5.-.~~ \5v.*-.2 15,.-1.‘ 15.-.:»f> 

“changer-»R=a<fing<n.L-RILfl.o_ev‘-'\ .¢><>\\~ .w<>‘» i-ow- ,1» -M919 
P858/F '| hresh ld . - - . 

‘ Cfiwrizg 
T 0 J0!’ 

‘ wawx L _ Ooa¢n 
‘ 

-$09 an 
‘ A 

|;Tes_tiResu_lt:~7 ** 
Z 

4 :§~P;ss__DFail ~‘~€Q-|>m*0r$:|~”_<ekPau* cm?-i| 
\ 

-aims 01-‘uni
‘ 

_ C0 lljmenis ffinclude {:1/brmatian on repair: madg yrior I9 rearing and recqmmen3{¢_e‘:_i_[‘olla1v-ug‘L'or4[aiIq4_'[e.LLg) 

1' 7 — ~" —* — —
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> _ . ; 1 _ 

9. SPILIJOVERFILL BOXES 
7 _ _ __ , H 

1 
Facility is Notfjlgligged With ispill/Overfill Containment Boxuw U___ - ,___ r _ _ _ _ 

Spill/Overfiill Conuiinmem Bqxesge Present, but y/ere Not Te§¢ed _U ‘ _ _ _A _ 

U Other (Spqcljjr) 

‘* 
Test Meth0dKDaveloped By: 0 span Bucket Manufacturer s Industry Standard Engineer 

D_Ofl\q(Specr;§') 

Test Method Used U Pressure D Vacuum 8 Hydrostatic 

Jflfi _ ~ ._ A-4 ~i 

Bucket Diamew". 
av? 

j W j 7 ' j 7 
al 

J _ W H e 

l 

I e W I e e 
_ 

, , 
r

‘ 

[ Test Equipment Used: INCON 'TS-STS - Equipment Resolutlonz -0°01" - 

J1593452;svéiliijrarygiggggggQ;;g¢;;=;:i -15,11-:-.-11 1;-'r=,*.1.::';-'--.=.-<;~:-+-'='.- ,"~%::1€r‘$E'Er=*;~$’?;= it‘-*1 % -'.'.'\ ?.~>':-r=~2»;>’~11-I2Av»-Ye‘; ¢='!=‘<: -_»:=-'.='L':=; 

= ::-;:.-;;=:e+.='e@‘=;> 

-T lBox 8 
‘ 

' S Ill BOX# 
_ 

S ill Box #7 
1 7 

Spill Bo! I4 AQ P _P _ _—I1t 
’ 

L I. 7 — 

‘ Bucket Depth; 
Zj _ 7 _ ._ _ _ _ __ _ A 7 _

‘
\ 

'& 
‘bl 

pressure/vacuum/water and 
Twaittime betwT:ena;plying ‘ 

7 i 7 '\* if WW 7 F’ 

rsmrtingtiest: 
7 

‘ 

_‘_ _ _ v_ 
\'I'cs1StznTime: 

7 _ Illqhrl q'.§3nw\ ‘ 

‘ 

gnma_1R¢aamg(n,)=” 9,9511. 11937;. \ 

"*7 if J 1* 
_ __ _, ___1_ 

1 

Final Reading (R,-): 
Tes€End_T1'mei 

_ __ q1"\8i|v\ 
98371:» "3-33L1~

\

§ 

J j i i 
T¢$tDuration:” 

7 

‘I \’51-‘In I 5:\n\r~
T 

\ 

Chgnge in Reading (R;—R;):_ 1.0001» .9012» 
\ M k _ 7 

. 

‘ T“? *1 
j Criteria: _ 

= 

- @957 "‘ L 7 _ _ _ J _ i i 
-/ ,T=s‘rRe§uIr= f pm 

_ uni D_Fail 
T 

DPasa um 
\ 

DPass D1-‘ail 

V 
Colpments Zfinclude _l_r[ormatI0n_9n rfpair; made priqr rq refill‘, M4 recoln{neI1ded_fi)lI0w-uel§)f failed tests) _ _
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*_SB.9_89 ‘I'E§'I-‘ING FAILURE 32293; 

Qu'~§< 
i i 

o1m'¢:=7f \5"_0§9” 

Apoggss=,Q)Qb _ '1'_zc1gI1c1A1~y_ _
' 

cum Bv;§)¢l4‘§4'§_€\<§. - 

_ _ Z 
SIGNATURE} 

SITE CONTACT: _ __7 i _ _i _ 
7 _* __ _ _7 _ 

THE FOLLOWING COMPONENTS WERE REPLACED/P-EPAIRED TO COMPLETE THE S5989 
TESTING.

_ 

Lxs;r_c_>F mars mz2_LAc1;n/REPAIn11:n ; 

REPl_gR§:__j\\OYW-* __ N _ ifi i Wi Ki: XV 

mag; Nong. _ if __ F i f 

mar; n;sm1.mo= None,
_

I
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' 0 0 ——---- -1 ---- -— WI-.=i"’ sump LEAK TEST REPORT 
QISPL 

- sranweo 9=33 D" 
IE2; svaerzo 0?/I3/2006 
ezoxu LEUEL 2.??aB IN 
END TIME - 9-49 "" 
END DHTE‘ 07/13/2006 
run LEUEL 2.7929 ID 
Lénx THRESHOLD 0-062 1" 
755T RESULT PHSSED 

91STP 

TEST QTHRTED 1:48 PM 
TEST STHRTED 0?/13/2006 
BEGIN LEUEL 3.5116 IN 
END TIME 2:03 PM 
END DATE -07/13/2006 
END LEUEL 3.5128 IN 
LEQK THRESHOLD 0.002 IN 
TEST RESULT PHSSED 

8?STP 

TEST STHRTED 1:48 PM 
TEST STHRTED 0?/13/2006- 
BEGIN LEUEL 3.1411 IN 
END TIME 2:03 PM 
END DHTE 07/13/2006 
END LEUEL 3.1413 IN 
LEHK THRESHOLD 0.002 IN 
TEST RESULT PHSSED 

—"— 1_ i- --._. .. 3.6T? 

TEST STHRTED 1:31 pm 
TEST STHRTED 07/13/2995 
§EG1N LEUEL 1.9273 IN 
END TIME . 1:45 pm 
END DHTE 07/13/2006 
END LEUEL 1.9265 IN 
LEHK THRESHOLD 0.002 IN 
TEST RESULT PHSSED 

QISTP 
TEST STHRTED 1:31 Pm 
TEST STHRTED 67/13/2695 
BEGIN"LEUEL 3.5980 IN 
END TIME 1:45 pm 
END DATE 0?/13/2006 
END LEUEL 3.5095 IN 
LERK THRESHOLD 0.002 IN 
TEST RESULT ' PASSED 

. -» 

TEST STHRTED 12:51 PM 
TEST STfiRTED' 07/13/zaae 
again LEUEL 3.0910 IN 
END TINE 1:06 PH 
END DHTE 0?/13/2000 
END LEUEL 3.09§? IN 
LEHK THRESHOLD 0.002 IN 
TEST RESULT PRSSED 

DSLSTP 

vast STHRTED i=0? ?fl 
TEST STHRTED av/13/2a@§ 
ggggu LEUEL 3.0966 IN 
END rzmz 1=22 PD 
Egg QQTE 0?/13/200b 
END LEUEL 3.0963 In 
LEAK THRESHOLD a.aa2 IN 
TEST RESULT PHBSEU 

SUNP LEHK TEST REPORT 
- B7uPR '

4 

TEST STfiRTED- 13:21 gm 
TEST STARTED 0?/13/2955 
BEGIN LEUEL. 5,9779 IN 
END TIME 10:36 an 
END DATE 0?/13/2995 
END LEUEL 5.0775 IN 
LEHK THRESHOLD 0.002 IN 
TEST RESULT Pfi3$EQ 

SUNP LEHK TEST REPORT 
' 3?UPR - 

ES H 
BEGIN LEUEL 5 0785 IN 
END TIME 10 1? HN 
END DNTE 0?/IT/4006 
END LEUEL S 078: IN 
LEAK THRESHOLD 0.002 IN 

TEST STARTED -10:02 HM 
T T TTHRTED 07/13/2006 

.. 8?SPL
I 

TEST STARTED 9:33 an 
TEST STARTED 0?/13/2006 
BEGIN LEUEL 2.4425 IN 
END TIME 9:48 fin 
END DATE 0?/13/2335 
END LEUEL 2.4426 IN 
LEAK THRESHOLD 0-002 IN 
TEST RESULT PHSSED 

87SPL 

TEST swnawzo 1@=B2 H" 
TEST STHRTED 0?/13/2996 
assxu LEUEL 2.4422 IN 
END rxmz 1@=1? H“ 
can nawz av/13/2206 
END LEUEL 2-4416 1“ 
LEfiK.THRESHDLD a.aa2 IN 
TEST RESULT PASSED 

DSLSPL 

TEST STHRTED 9:33 HM 
TEST STHRTED 07/13/2006 
BEGIN LEUEL 4.2371 IN 
END TINE 9:49 an 
END DRTE 0?/13/2635 
END LEUEL 4.2368 IN 
LEHK THRESHOLD 0.002 IN 
TEST RESULT PASSED 

91UPR 
TEST STARTED 9:33 HM 
TEST STARTED 0?/13/2006 
BEGIN LEUEL 4.8108 IN 
END TIME 9:49 an 
END DATE 0?/13/2035 
END LEUEL_ 4.8103 IN 
LEAK THREbHOLD 0.002 IN 
TEST RESULT . PHSSED 

__,‘.,.r-."'--.,,_ 

07/13/7006 9=31 fifl 
- SUMP LEHK TEST REPORT 

DSLSPL 

TEST STHRTED 9:16 HM 
TEST STHRTED 0?/13/2006 
BEGIN LEUEL 4.2378 IN 
END TIME 9:31 fifi 
END DHTE 0?/13/2006 
END LEUEL 4.2372 IN 
LEfiK THRESHOLD 0.002 IN 
TEST RESULT PHSSED 

91UPR 

TEST STHRTED 9:16 fifi 
TEST STRRTED 07/13/2006 
BEGIN LEUEL 4.8116 IN 
END TIME 9:31 HM 
END DHTE 0?/13/2006. 
END LEUEL 4.8110 IN 
LEHK THRESHOLD 0.002 IN 
TEST RESULT PHSSED 

91SPL 

TEST STHRTED 9316 HM 
TEST STRRTED 0?/13/2006 
BEGIN LEUEL 2.7914 IN 
END TIME 9:31 HM 
END DHTE 07/13/2006 
END LEUEL 2.7904 IN 
LEHK THRESHOLD 0.002 IN 
TEST RESULT PHSSED 

I589?
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TEST STHRTED 3112 PM 
TEST STHRTED 97/13/2996 
BEGIN LEUEL '5.3349 IN 
END TIME 3227 PM 
END DATE 97/13/2996 
END LEUEL 5.3342 IN 
‘LEAK THRESHOLD 9.992 IN 
TEST RESULT PHSSED 

7-S 

TEST STARTED 3112 PM 
TEST STHRTED 9?/13/2996 
SEGIN LEUEL 4.6393 IN 
END TIME 3:27 PM 
END DHTE 9?/13/2996 
END LEUEL 4.6399 IN 
LEHK THRESHOLD 9.992 IN 
TEST RESULT PHSSED 

DSLSEC 

TEST STHRTED 3112 PM 
TEST STHRTED 97/13/2996 
BEGIN LEUEL 3.3849 IN 
END TIME 3527 PM 
END DQTE 9?/13/2996 
END LEUEL 3.3838 IN 
LEHK THRESHOLD 9.992 IN 
TEST RESULT PHSSED 

97/13/2996 3:44 PM 

SUMP LEfiK TEST REPORT 

S-8 

TEST STARTED 3:29 PM 
TEST sTaRTEO er/13/2226 
BEGIN LEUEL 5.3339 IN 
END TIME 3:44 PM 
END DHTE 0?/13/2226 
END LEUEL 5.3335 IN 
LEHK THRESHOLD a.a@2 IN 
TEST RESULT PassEO 

_ 

7-s 

TEST STARTED 3:29 PM 
TEST STMRTED 2?/13/zaaa 
BEGIN LEUEL 4.s3aa IN 
END TIME 3:44 PM 
EHO DHTE 0?/13/2866 
END LEUEL 4.6299 IN 
LEAK THRESHOLD a.a@2 IN 
TEST RESULT PHSSED 
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A. General Information 
M-lli'l>'1\'m11==1 Iflzslvvr 6211111 Bldg.No.: “___“___ 
Site Address: _2_-_ l Z1; T/r_LJ'=T [Lid V _ City: [W [Z SEZE1 A 
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Facility Contact Person: _ '_ Contact Phone N0; ( ) 

i\-lance-l\-'1odel of Monitoring System: _Q1 I L t 7"] (_ Date of Testing/Servicing; _L_/_n/ KY 
B. inventory of Equipment Tested/Certified 

rl:s.=aei>r~i~>*:i=~ M->'=»" 
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- Tank 11); @0517 ____ C 
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_-\nnultn' Space or Vault Sensor. Model: ill Annular Space or Vault Sensor. Model: fl Piping Sump I Trencli Sensor(s). Model: Q Piping Sump / Trench Sensor(s). ‘Model: &Y ___’________’ 
Cl Fill Sump Sensor(s). Model: C] Fill Sump Sensor(s). Model: _____A__ _ X l\lCUil'tll1it.‘zll Line Leak Detector. Model: 1, IQ; A-OOQ Mechanical Line Leak Detector. Model: KEQ I _____ __ D l'{let-tronic Line Leak Detector. Model: Cl Electronic Line Leak Detector. Model: _ _______ M

i 

Cl “innit Overtill / High-Level Sensor. Model: _ I Cl Tank Overfill / High-Level Sensor. Model: ______ ~ 

__E;l_Q_r_h_er_ispecify eq_tg_pn1ent type and model in Sectionli on Page 2}. Cl Other (specify equipment type and model in Section E on P-ag_c__2l; 
Tank il): Qéffq '77 Tank ID: 
U In-1‘.-ink Gauging Probe. C] In-Tank Gauging Probe. 
¢ .-umular Space or Vault Sensor. Model: ‘/10 Cl Annular Space or Vault Sensor. 

i Q Piping Sump / Trench Sensor(s). Model: QQX Cl Piping Sump / Trench Sensor(s). 
i O Fill Sump Sensoris). Model: Cl Fill Sump Sensorls). Model: _i___________ 

~ fi Mechanical Line Leak Detector. Model: Q51) ',l;A_gE-E] Cl Mechanical Line Leak Detector. Model: - 

Cl l'-ilcctronic Line Leak Detector. Model: Cl Electronic Line Leak Detector. Model: 
I Cl lktnll; Overtill / High-Level Sensor. El Tank Overfill / High-Level Sensor. Model‘ 

. l 

Model: ______ l 
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§ 03 SilC;.tl' \":li\'C(S). U Shear Valve(s). 
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elfthe facility contains more tanks or dispensers, copy this form. Includeiinformation for every tank and dispenser at the facility. 

C. Certification - 1 certify that the equipment identified in this document was inspectedlserviced in accordance with the manufactiirers’ 
guidelines. Attached to this Certification is information (e.g. manufacturers‘ checklists) necessary to verify that this information is 

correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, .l have also 
attached a copy ct‘ the rc ort; (check all that Itpply): Q“ System set-up E arm histor report 
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_ 

~ Z? "“' 

Ce1"ti1i-cation No.1 0%» -d6'- Q 7 3 License. No.1 C6 1 /D4 — #§_Q9B5O ' 
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iii. i\c'Sl;t1l's at lcsting/bet-vicing 
‘
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Sor‘tn:n-e Version installed: lQ. 0 I 
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._,,A_ No“ 
u_(lLBr'lJlCl'|.‘ _rlie following checklist:

' 
' 

Gil \ es Cl ls the audible alarm opjerational? . 

Fm 
_ \’_c_s Cl No“* ls the visual alarm operational? 

d A

* 
Were all sensors visually inspected, functionally tested, and confirmed operational? 

,

_ M Yes , 

D NO*
, 

Lfi Ye-.s U N0“‘ Were all sensors installed at lowest point of secondary containment and positioned so that other equipment_vvill?.' 
not interfere with Ll'16it"p1'Op6t‘ operation‘? ‘ 

i Cl Yes El No* 
$3 N/A 

if alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)‘ 
operational? ‘ 

53 Yes Cl Not" 

ll 

Cl N/‘A 
For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment‘ 
monitoring system detects a leak, fails to operate, or is electrically disconnected? lf yes: which sensors initiate 
positive shut-down‘? (Check all that apply) '13 Sump/Trench Sensors; C] Dispenser Containment Sensors. 
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? I3 Yes; Cl No. 

t es El No* 
5 

lfil N/‘A 

2- ,._ 

Q 

Ll 
I] 

For tank systems that utilized the monitoring system as the primary tank overfill warning device (Le. no 
mechanical overfill prevention valve is installed), is the overfill warninv alarm visible and audible at the tankD 
till point(s) and 0perati11g_properly‘.7 If so, at what percent of tank capacity does the alarm trigger? ‘in I 

LJ Yas* (Z No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment l'r3p|2lL"@_L-,|—_ 
and list the manufacturer name and model for all replacement parts in Section E, below. 

El Yes“ Q. No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) U 
W? 

Product; Cl Water. If.yes, describe causes in Section E, below. 
ies Cl No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

_ 
3! 

_'§9 Yes Cl No* . ls all monitoring equipnicrit operationalgerrmanufactttrer‘s specifications? 
1 W W 

J. 
ha: :1 U3 Pi: <1 9'1 

._

. 

E. Cuinniemsz 

on E below, describe how and whjen these deficiencies were or will be corrected. .

' 
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l Cl Yes 
U lites 

ll] '1'-es 

1 Cl 

\i_l \ 

l~
l 

jl1.i—'i";‘i11l; Gauging / SIR Equipgentz Cl Check this box if is used only for inventory control. 

Q Check this box if no tank gauging or SIR equipment is installed. 
This section must be completed if in~tank gauging equipment is used to perform leak detection monitoring. 

Conifl-ere rue i‘ollowing'checklist: -—- l 
~ i 

\ 
U No* H-as all input wiring been inspected for proper entry and termination, including testing for ground faults? 

\ 

Cl No"‘ Were all tank gauging probes visually inspected for damage and residue buildup?
- 

\ 
El No* W-as accuracy of system product level readings tested? 

‘u 

\DNo* Was accuracy of system water level readings tested‘? 
_ ‘es 

\ 

U No* Were all probes reinstalled properly?
W 

Yr.-s 
i 
El No* Were all items on the equipment manufacturer’s maintenance checklist completed?

\ __..-_.__. _ 
..... l

_ 

All lllt‘ Section H, below, describe how and when these deficiencies were or will be corrected. 

G. Lille Le-alt Detectors (LLD): Cl Check this box if LLDs are not installed. 

_ 

Complete the following checklist: , I 

$1 Yes Cl No* 
O N/A 

For equipment start-up or annual equipment certification, was a leak simulated to 
(Check all thar apply)“ Simulated leak rate: IX 3 g.p.h.; Cl 0.1 g.p.h ; Cl 0.2 g.p.h. 

verify LLD performance‘? 

Q. Yes Cl No* Were all LLDs confirmed operational and accurate within regulatory requirements? 
Cl No* Was the testing apparatus properly calibrated? 

p 

Qt Yes 

[E Yes Cl No* 
U N/A 

For mechanical LLDs, does the LLD restrict product flow if it detects a leak? 

"131 Yes El No* 
09 N/A 

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 

ill Yes U No* 
$ N/A 

For electronic LLDs, ldoes the turbine automatically shut off if any portion of the in 
or disconnected? 

onitoring system is disabled 

Yes Cl No* 
p N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions 
or fails a test?

' 

Cl Yes E] No* 
p 

El N/A 
For electronic LLDs, have all accessible wiring connections been visually inspected? 

$1 Yes U No* Were all items on theiequipment manufacturer’s maintenance checklist completed? 
p 

cg: *=' 

in the Section H, below, describe how and when these deficiencies were or will be corrected. 

*\. 
lti. €o'rnments: __.__... 
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\ v 

Monitoring System Certification

i

l
l
1 

UST Monitoring_Site Plan 
Site _'~\ClCl1'esSi _>\}f\j WT fl~1~)‘/ _ _ 

iiiiiiiiii ."':;1::.TZ.l:;;1;111:. 'IIIIII"""' 111ii;i _Ii€"/I)(I“I.II1I1...

1

l

l 

' 1IIII1IIIIIIL7II'IIIIII. II.'_III@IIIIII:I:¢?©@c'i1 
. . . . . . . . .1?“ ‘..‘t.__*i-. 

‘ E3 L3 

:1 .III1IfIIII1I...fiIIIII..fIIII ‘ ' ' ' '1/"/Z/'9§7"T§;,'1 

f§§§§§§§i§llJ;3.§§1§§§§it,§§l:i>:l"§§i§Di11ii{ii“Q?’1‘ii 
.. . . . . . . . . . . . . . . . . . . . . . . . . . .. .. zr_iZ___.__n. 
I .I1III1IIII"..II1II . . . . . . .I.li.§@II1iII1II<Iv(9IOdf 
ii "III1IIIIIIIIIIIIII'IIIiIIiI"..;r§@#%'t~f5@71 

, 
.r.;1:::;::::;lf1:.:::;:...;:‘?:::;::::::;:::;"" 

. . . . . . . . . - . . . . . . . - - . . - . . . . . . , - . . . . . . - . . . . . . 

_ ~fii*-..<J*..---—bl-V J.) . . . . . .i 

Date map was drawn: _/_/Q’_7_/ 0,5 . 

~ 

y 

Instructions 

if you already have a diagram that shows all required information, you may include it, rather than this page, with your 
1\/loiiiioring System Certification. On your site plan, show the general layout of tanks and piping. Clearly idem:il’y 

locations of the following equipment, if installed: monitoring system control panels; sensors rnonitoring tank annular 
spaces, suinps, dispenser pans, spill containers, or other secondary containment areas; mechanical or electronic line lealt 

detectors; and in-tank liquid level probes (if used for leak detection). In the space provided, note the date this Site Plan 
was prepared. 
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a 

0 0 
MONITOR CERT, FAILURE REPORT 

SITE NAME: JU/44/4/$' G DATE: -;~g~> ~.-/$3 
ADDRESS’: Q'§}(¢ T’/HCT -1- 

' 

, (Z 44/ ECI-INICIAN ,~/I@'(/'0 
i % K 

curry; (§4§g,g;L\_ |-'|,!2LQ - SIGNATURE: I 

sun 

THE FOLLOWING compoumrrs WERE REPLACED/REPAIRED TO COMPLETE wan MONITOR 
csnmrxcamxon TESTING. - 

LIST OF PARTS REPLACED/REPAIRED: 

REPAIRS : 

/(Zia/“E 

LABOR : 

/U0/UE

\ 

PARTS INSTALLED :‘ 

/1/04/’E



A 
45643 aaooxs or Bazemizerzsan ca 9330 ’ 

_. . 
~ 

. a OFFI_CE(66l')392-86871‘8;-EFAJQ (561)392-0521 

I 
T 

‘V/D#: l 

Facility 
_ c ,__ 

Facility Address: F \ 

Product Line '1‘.y'p8;‘-(Presavure, 
, =

1 

PRODUCT LEAK nnqzscroa TYPE§§'i'A'§.""§’YTEST' '.'i¥R:1> 
. msé ' 

A SERIAL_'NU1yIBE1§ _.aI.’il 
E "BELOW PSI OR ' 

‘ 

LU gw 1? 
no /Q\ 5” 

A i./1: m=a=-¢4g¢¢[;¢' 15¢; if 

é _ 

6)“/5 X9 
seam ' 

./ ~ V '0'!‘ 
. 

~ 

‘i 

WM,” ii 
,9 

- L/1? TYP-3___;____:____;;._"' Yfls A PAs$ "SERIAL # .j _ 
4 ; no 1?AIL 

I certify the above tests were o;g;1§lfq§,J:e'd on this date accordingto Red Jacket;P\§i1\ps field test: procedure an limitations. The Mechanical Lea}; Detec,tor.Tes§t§33:;pq§,e;§e A/- fiail is determined by Lising a-low flow threshold.trip mate offifipgéfiflon-per hour or less at I0§P$I. I acknowledge that-all daita coll§¢;t+£ is‘ true and correct to the best of mY knowledQ&- I 

5?5 f”? ‘ 

_ Y 

I 

. '3 
é 

_ \ Tech: "/‘Wit #49 c

*

/ 

Signature: 4 

Date, 
'

h 

.. ! 
.

. 
' 

F! . 

4 .

I 
. 1.- 

_;.»..~.' 

.1 

. .1‘ * 
‘I 

:1 0
- 

. ;.
4 

=
i 

' -,_ .. .. _‘ ‘
_ .



VERSION 19.01 ; .- - - - - - - - 5 - 4» 

; A» ,g OUTPUT RELAY s P
f so1=TwARE REVISION LEVEL coMMur.T1oMs sE'1"up ' 

fir 
‘ ‘" ' ‘ ‘ 1 '8" " " "' .AI-ARM HIST,-°RY REPORT SOFTWAREfi 346018-100-B 

CREATED - 99.U7.2G.19.14§ it 
NO SOFTWARE MODULE 
SYSTEM FEATURES: NONE FOUND ' "I PERIODIC IN-TANK TESTS = 

: H
~ AMMUAL IN—TANK TESTS 

, 
RS-232 SECURITY

t 

SYSTEM SETUP 
JAN 27. 2005 2247 PM 

SYSTEM UNITS 
U.S. 

SYSTEM LANGUAGE 
ENGLISH 

SYSTEM DATE/TIME FORMAT]: - - - - # - ‘4 - - ~ -ifli? ’ MON 00 vvvv HH:MM:SS XM
1 

Bakersfield Ca.98813 
(B05) B84-9113 
2125 Taft HA5. 

i 

.cATscoRvi: AMMuLAR sPA@§§§ =

E 

SHIFT TIME 1 2 DISABLED}: L 2289 O TANE ‘flffa SHIFT TIME 2 I DISABLED]- NORMALLY CLOSED !'jg SHIFT TIME 3 2 DISABLED! ~CATEGORV 
, ,3 SHIFT TIME 4 I DISAELEDj; 

2 

‘<. it 
TANK PERIODIC WARNINGS 
DISABLED A §~ L 9:92 O¢TANE Z‘?fiN°9 9- TANK ANNUAL NARNINGS '» 

_.:NQR[v|fiLLY (19359 »§.V\"§.'~;:PRtINTER DISABLED - cATEcoRv]: AMMULAR sPA$qLwN°V 9- 
|

i 

I L 1 

LINE PERIODIC;NARNINGS 
DISABLED -.;» ~ 

LFNE AMMuAL<wARM1Ms5 

i~ ;1:§iR;3{92 POSI-SHUTDOWN 

R 1iB7APOSI-SHUTDOWN ' ---—- TYPE: 
STANDARD 

NORMALLY CLOSED 4 

PORT SETTINGS: ‘;§L ANNULAR SPACE 
A L 2:99 OCTANE 
I 

.FUEL ALARM 

LIQUID SENSOR ALMs ’ FUEL ALARM L 4:PuEL ALARM 
R 2189 POSI-SHUTDOWN - 

. ‘T298! 
ISTANDARD '

J 

g 

cons : 000000 '

i 

' 

~ FUEL ALARM 
A 

: "TNQRMALLY CLOSED
I §- RS-282 END OF ME8SAGB- '1" 

§'@qlsOBLEQ‘ Ll 
M .LIQUID SENSOR ALMs "4 

" 
A ' L 5:FUEL ALARM

F

H 
:. ;IfijTYPE:

1 5;; -STANDARD
: 

Z,-:_

3 

. ::~-
' 

_ 

T1 
LIQUID SENSOR ALMs 

2 5,1 L 6:FUEL ALARM ' 

LIQUID SENSOR SETUP-' % As»
3 

L 1 07 OCTANE ‘%a1
! 

SENSOR ALARM -—- 

; 

AUG 20. 2004 2:11 PM 

Auc 20. 2004 2:10 PM 

AUG120.‘20U4 2:07 PM 

NORMALLY CLOSED * * * ¥ X END X X X i A 

JOMHHH Guik #149 ' 

¥ MoRMALLvLcLosE0 1!?‘ 
I

X 

___._ 

-_.___o 

:.., 1 4 ,._;:.. 
I 

_ :1-I ,. 
, . ~. ' ' 

I :L -. 

L 8192 OCTANE '% 
ANNULAR SPACE

5 

ALARM HISTORY REPORT I 

FUEL ALARM. Av 

ggggg g5STEM ALARM 
-—--9 

$999 1,31 PM SETUP DATA wARM1Mc'- 

: ANNULAR SPAGEES 
'. 

‘r'I 

1999 I231 PM ' IS OFF 
.

. 1996 8:00 AM '

| 

- 
' “‘r1L;5A;TERv 

A ~ 

: 

’ 

%*¥‘l~l"'*N 1-
I . 

- 

. 
I APP’

» 

DISABLED 
_ L 4:97 OCTANE - ZAPP

I PRINT TC VOLUMES 
ENABLED 
TEMP COMPENSATION 
VALUE (DEG F )2 60. 
STICK HEIGHT OFFSET DISABLED 

Cl 

= TRl—STATf (SINGLE PL0ARg@;.» A 

-

E CATEGORY : STP BUMP »- ii; ~

A 
= . 1 <

- 

a 
- :9‘

' * L 5:99 O¢TANE A §§§= TR!-STATR (SINGLE FLQAfi%Q§ 
_

. 

» 6ATEGORYw: STP suMP :‘:wM¢ »
AI 

‘,;,45.- 
. = 

. 
' ‘ -:'$i‘:."

' 
DAYLIGHT SAVING TIME 

_ 
. 

Z #¥¥§?€* M M M * END x X X X !' A ENABLED L 5:92 OCTANE “ iii‘ START DATE 
. TR:-sTATq <s1MeLs-PLQARMAL APR WEEK 1 SUN 'L,~cArseoRv;: STP suMP &*H:% START TIME 

'1 
~ 

. 

" 

@;AM: 2200 AM 
END DATE 
OCT UEEK 6 SUN 
END TIME 
2200 AM 

SYSTEM SECURITY 
CODE 2 000000 

.; r»' A 

2 -;'§%§II
K 

. 1.. ; _. >;,. 
- PM ' 

:*?§E§ 
:- 

. 

I

' 

~*§L. 
i ALARM HISTORY RsPoR¢
' rs 4 

A$i€9 A 

a 45 T- E _$5§¥ALARM HISTORY REPORT 
1 gg¥UgUg:TA wARN1NG : $>€?~—~~— SENSOR ALARM —————£-~ Y . _\-'__..2,..______,;- 

GEZROCTANE 03¢ - 3. 2002 5:23 PM 
;.: SPACE 1

. 4t$§UEL QLARM 
R 

SETUP DATA WARNING ,fi§@EC! 9. 2002 5:40 PM A 95° 3- 2°93 ‘5'19 PM 
FUEL ALARM 
use 9. 2002 5:10 PM

I

r 

;;;Ru£L ALARM 
,%§@£c: 9. 2002 5:25 PM 

JAM: 1, 1990 a::9iAM 

. ALARM HISTORY REPQRT I 

----- SENSOR ALARM§-~- 

ERROR ' -JAN I; I996 8:02 

l;xxxxx_ENDx;xx;_:§x
|



ALARM H I STORY REPORT ' 
—-——— SENSOR ALARM -----' 
L 5189 OCTANE 

, 

~

A 

5Tp Sump 
" —-——— SENSOR ALARM —-——- FUEL ALARM 4 

_ 

A 

L 9:92 OCTANE oer 14. 2001 2:29 PM 
1 STP BUMP 

' FUEL ALARM FUEL ALARM JAN 27¢ 2005 2:52 PM OCT 14. 2001 2228 PM 
FUEL ALARM 
Mov ,9. 1999 12:91 PM 

_’*----- SENSOR ALARM —-——- 
< L 5:99 OCTANE 

_4wSTP suMP 
1~ FUEL ALARM 

1 ‘JAN 27. 2005 2:52'PM 9£9iiiiiiiENDiiii§iEii§

1 

:¢-+——-- SENSOR ALARM -~--— 
» £}L 4:9? OCTANE 

ggsrp SUMP‘ ‘ ALARM HISTORY REPORT A;FuEL ALARM
, :é%J9NI27'~2U95*¢€%5§ PM " ----- SENSOR ALARM —-——— ;A§»1" » 

A 
’~"" 

1
< L 9:92 OCTANE ALL 1 (4L;,,LM,_¢HW;, %m%¥; ST? SUM? 

éfiyit 
.2,“ 

_ 5 ..L, FUEL ALARM ,.. ~a'
- JUN 9. 2009 9:27 AM 1 " 

FUEL ALARM 
DEC 8. 2002 5:43 PM 

,
' 

FUEL ALARM %A —-——— SENsoR ALARM —-——- nsc 9, 2002 5:42 PM :,L 9:92 OCTANE = 

>@¢A~MuLAR SPACE 
=9 FUEL ALARM

, f:"JAN 27. 2005 2:5? PM
- 

~='xa<>z>aEND4§xxxx
. 

- 

- g¢——-—- SENSOR ALARM —-—-~ 1-L 2:99 OCTANE _ :.ANNULAR SPACE A - 

. FUEL ALARM- 
;; JAN 27.-2005. 9:00 PM ~ 

,

1 

1;_----- SENSOR ALARM -¢--- 
;,.L 1:97 OCTANE 
;:»AMMuLAR SPACE 
1f;£U£L ALARM ~ 

_

- 

.5 JAN 27, 2009 9:02 PM ,



SWRLIB. Januzuy 2002 P=5= _]_ bf __/_, 
_ 

. Sec0.ndar3.o.ntainm.ent Testing Repor.orm 
7"/1i.\'_/brm is fnren0'e0'fi>r um by comraclors ;.1erjf0rming_pnrf0dic rnsn‘n_g of 7./.S'.T' .mc0»1r1a/jv ccmlainment s)1str,vn.r. Use Ihe 
appropriate pagex of this form to re,_0<v'r resullsfor all compo/1el1ls lmleci The complatedform, 14-'ri:.‘Ien /es! procedures, and 
/n'i!1/:>ur.s'fr0nr lasts (J0/aplicab/e), should be provided to the facil1'l_v owner/operntorfor suhmirlal to the local !’Eg7l/flffllj-' agem:y. 

_CTLI:Y_I'NFORMAT'[ON __ __ _ ____ _ _ ___=__ _Ii1 

;I¥‘*?*¢i'?W$*@*=5%= Siéifl TAB 
Fagjlifl-7yVVN"a|Yw§: m __ A_ _ I 

Date of Testing: Q-5-Q3
; 

._= — -' '- ~~ '-~ :>~'--"“-*- *' ' ' “‘
J 

Facility Contact: W W TPhone: 
_ _ _ ___ 

Date Local Agency Was Notified o.f_T§:st_i2:g; _ Z J 
Name of Local Agency Inspector (/{presentdurir7g(q.v{i11g): 

7 ___ W
w 

_W *' 1_:_.l"E5_T~,U‘?QWQQTYTBA§T9BI‘T‘RQBM£\T19IYW .- av a¢A1m~,:.@:<c».:_~ _ 
Teclmrclan Conducting Tesi %L 

__ __; -».-~..._' 
' 

___~' 

‘ 

.Ps.\1l_s -_‘ _ .- 

Credentials: CSI.B;I,.icq;§§g{_§outractor C1 SYBQB ‘Licensed Tank Tester 
1¢___4_ 

License Type: Q55 1 
g Q I 

License Numbcr: $83 ‘=7 

7;.z.\.;':'4'u;.%-»§.:;.:';.£.4.i ,'.|' -<.; ..,., 

Manufacgurer Trgigipg > 

Manufacturer __ _C_9_mpoZnem@" 
‘ 

'___D_é1_f;§_Iri;ini,ng Expires
\ 

>1 

A ..,_mfZJ~1¢<M> "'C3_r_3:7'$ 
' 

‘5f~..‘.‘1.:2.i_‘ 
W -»-. .1 ...-_ _-.-7-V ~ _.,,__ _ ---V --,.. _----.--J] 

4», - 

__-‘J _ .- :4-—— —_—.\~..-~ - ..---v-:. ._ .-"_" 7 —"~v~~-v- 

.--11? . ~—~——-1———Zr' "'*‘ ‘- 

3. SUMMARY OF TEST RESULTS 
Z __ __ , 

Component Pass 

'""“‘*"‘_*-""5 5-" * " "i ‘ - '~$"_-'_"f3—3fJa-tw ~41‘ V5 — ~ -"'4'-‘_' * ‘ 
‘ - 

Rcna'rx| Fall Tm“! Mndc 
‘ 

Cnm|,\nnePT.H 
A 

Pass Fall Tum’ D196?‘ 
-LMJl._Q_A- ' mku F» 1’-5 "L18 

' 

F ~
g 

_ 

"' 
K 

' JAM" ' 

.-41 /I U E __.... ..._ 

.91; amm=.,¢ - M H 
. Ii _ 

' 

Y .15 0 ~* 

fiév ~ -‘lgw. 1 
“” 

I1 . » 0 
§\~ H 

\ 

1-87 » .1, 0 _
\ 

'$K' -1 (7 ?_ 

-B 
\ '6 - I uh 

\E§,1LB@_"'$.§.)_. ‘— __ 

YiQ\1fil_1§.».mm: Q 1mL&9 ? "J ,W_ 

=:1:1:|*r:1[:1r_1r:1 

GE 

IID 

UUCICUEIICICIID 

5'15 

IQ‘ K‘! 

azmugxj 

_ 
' I I 

V _

D ' '~ M :1 W- -1' _ 
U 13227/I"/Q! .’I -_ .37 '-' 

4, U 
\ 

ra CICICICIII 

CE 

:1,:1 

,--_—~_ ._ ~*
‘ 

DC] W 
U‘W_|fTJW 

I11 

1:1 

’ 
' 

0 :11 

F’-~"'-'-'~-»-i-1-I 

__- - ~ » ~- fi 39 1- 77 l,_J3_!_ U__ M w 
If hyc!f'o.staric performed. what was done with the water after completion of tcsrs: N A 

‘ii?
E 

:1 .8<_+¢l - III; m 0 r1
_ 

Cl 
\ l._| U F."

| ___;;~—~— ‘ .__ __ pp-Q"-<_-' . . ___..__ . . _. .__ .,-:~ -‘Irv-v 

_-» ' 

"" ‘ _ W - Q‘ _7—— ‘ --,__V__- 

CERTTFICATION OF T.EC'F-TNTCIAN RESPONSIBLE FUR CONDUCTING THIS TESTING T0 "H-' be." rzfmy know/edge, 1/Iefacfs srnre in I/Us dncmmznl are accura/e mm‘ in full compliance wlr/1 legal rr_!/[I/irrmm/I/.c K " 

Q 3 :5 T¢¢l1I1i¢inn’s 
I 

' 

Dare: " ' 
__ _



L §xvncn,.nm».n_v 2002 
it 

' 

P=1su§l.<~F,I._L 

e 
t 4-S-_vA_I1U<A¢NNULARTE§I;Q“_§¥r_._ov H 

4 , "'i‘c’.;t ~i¢£ii.;E Developed By: ‘U-Tank Manufacturer ‘filindusny Standard U Professional F,ngiii<~>c1' e_
i 

__ UQ_th=P(5P~<='Z§\9___ it ;, _e ,_- - i 'i'osl'Me1hod Uscd:' ~§Pressu1"e \fi{Vacnum U Hydrostatic 
__ _ Ci Other 63‘/Jec!fi')_ 

__ Test Equipincnt Used: 
‘ 

i 

Q ‘E <__ v1vE:S \g{j, Equipment Resolution: . $%
, 

- '_ 

;_'5'.g:‘i}fi:&§:;:$#_i;._:‘:E::i:,§;i.:-}Zxiii:f§Z;¥%;]'£‘H££2§jfi'17fi .::.‘~:)'¢_»:'.-.-:I~';\'~»'¢/-1-'-:' i_'.-'\;- Ni‘§r.':\\".'."-1'"3-Ti?-:'3E!:~.,£"i: ==:=¢i'=\:--|t,~" i_- "~=§n-*;~r>3<.»- -.' ')_-=."---:=~-v,F.:,;='-.' ..;_-;'__N’__,_‘_t;_.____;_;' ‘- ";’.£-I-=‘.:t’.'="‘~-v.£"~ 1". _ ‘ , fl 
".=:-‘it-’;..’-..=_*f.» so,-,r'.+*‘"‘~.-;';§.:.=-, Tank fl- Tan k # Tan k # t Tank # 

i 

is Tank Excntpt From Testing‘? 
\ 

C1 i.'J No _ U Yes Fl No g_Ycs El No __A_ H Yes if Tank Capacity: M ___ _ _____ _A ____,____ 
\ 

Tank Mate-n'ai: 
_ M1 _ _ _ _ l _ A Tank Manufacturer: 

. r’ ~ ..—-" __ —q.—~ u ' — 

\_;i°v_r§»ducrStorcc|:i 
A 

V 

_ __W __ 
_ _____L v in 

i

' 

\ aitt K! between applying
\ pressure/vacuum/water and 

\__5_ia|1ingtest_:_ 
A __ % _ _ _ _ 

_'1'estStartTime:__” 
_ M __ i ___ Initial Reading (R|):

A 

Tc.sr'i§‘.nd Time: 
_ A 

“iiinzli Reading (RF):
_ ___‘ 7 - .1 

I 

‘Test Duration: 
Q 

I _
Q 

_ .—_— 
_ 

~ --Q 
[ 

Q. ~ 7— V -- —.. -v- r- Changc in Reading (RF-R4‘): 
i N __ __A W 

ri’nss/_Fai| Titresiwold 01' Crite_ria: 
V 

‘L 

A 

I’ 

i 

V 

-“fin 
> ____A Restlltrw __ D Pass 5Faii TWCI 

flags _Ei 
F‘ai_i 

H 
E5 Pass i'.IFaii J El Pose Fnii 

_\N’n.\‘;ens0r|'¢movedfo1'tcsting? u Yes‘ mu» on/t um ElNo om mm one QNAW r:_v¢.< um qwn 
W/nSniZnSo"pT°per'yreplacedElm i'|Y6$—i3N0 UNA i'iYcs c1N<> UNA FiYes UNO UNA n_v¢< om» UNA 

i _A it __ __ .. , ..--, 

- 1 

- — ~—_— A 
‘, ~~ -<~‘ I 

1 

vc.ri"- functionaiafierresting. ‘ ‘ 
' " " 

'_ " 

__

‘ .‘__.r._ |-up-|— .1, _ ,___, ._ .. ;_.. ..__ _... _ .,._., ~- ~uuur:..__ - —:_-.~- . >7 ~ Hr Y ~- 

_(‘i>_Inmet]ts - (inclgdt-1 /nfn/“ma/jqn on raga/'1-smade prior to resting and recommended /Q/low-up for [0/'/ea’ rem) 
7 _ 
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"' ' 7 *' 
--..._ -..-~ ————— - — ~ wa -- -»¢— ;'—- ' 

-._..__ _\ _ -- 
- _, -v-—— — — ---...._ --~-v- 

—~~ _~; A 
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_ ___ l A “ fr’? ..,~.~__ 

-—-- - . _- _ T ., - - V-v-~--_.¢.» 
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- _.. - 

‘ _ ‘ vw --».~ 
--1 --- 

. .¢— —v-.~ ~ " ~' " 

_ _.. AA _ __ Te _ -_--.. 

~ ¢—~ ‘ —

I Sec-ondmy containment systems where tho continuous monitoring automatically monitorsboth the primary and secondary containment, such as systems that are hydrostaricaiiy monitored or tmder constant vacuum, are exempt from periodic containment testing. {California Code of Regulations, Title 23. Section 263 7(a)(6))
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_ __ .
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\\ Q .~~ 
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7
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Piping Run # H __ 
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‘H 
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Pip] .un . “Q.” Piping Run ii 
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A _ L _ if 7 
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fiping Dia.met§r_: “' 
7

' 
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\ 

\ 
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" in 
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- I .
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- 
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S 
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' 
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‘ 

Cilrcrla: W bawin’ ~ ,3?“ __ ___ |_ Test"Rcsult: E Pass_ U_Fnil Pass U.E:}iI ass _Cl Fail U Pass. E.lFnil 
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, 

V ~ ’ _ — _ -..-.- .? -=_-_ 

""‘" '--I _--.7-l — A ...~ - - --.-.._.,__ 
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I _ _--~. _ 
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. 
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— '- vw ~“~- --- -.------v 
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K _ A Q "Q ‘ 5 “ 

____V W
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1 
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vi 
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’..._ 
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. _ _ fi"L' . 
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,,. 
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_ "'I ~ -_ _ _ ,. ‘ _ __ - _ 
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' 1" "W i‘-"W1 dew" Oflhe Sump is not tested, specify how much was tested. Ifthe answer to Biy ofthe questions indicated wiv-h an "~“\‘"$|< (*9 I5 "N0" Or "NA". the entire sump must he rested. (Sec SWRCB LG-160)



SVVRCI3, .7anuav3'.7!0O2 
Page S_of‘ 7

I *7 . 1_ F- _ " ._“?;._.Ul-E‘,-l>_~!‘3.F>'3,!~’l3.T?-3.11.1? 99¢-1‘*TAl1FM¢.‘*l1§?T_(°'17‘?> 
t 

' " t t ";'~’ 'l"é$t T\4eti16d ‘Dieveloped By: CJ UDC Manufacturer )!U_lncfustry Standard [Tl Professional Engineer ‘ 

E 
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t QM n ' 

t 
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\ 10” _ ___Lp ' ’ n (Q _ /J’ 
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‘ 

V 
A ‘MA 7 7 -. 

pressurc/vacuum/water and 
, . -

. Kttmg , » 
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__ _ - _ wow» 
q —-

_ 
-\ A %* _ ~-~_ 
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, the enttre UDC must be tested. (See SWRCB L(.»-I 60)
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UNDERGROUND STORAGE TA K UNAUTHORIZED RELEASE (LEAK) I CONTAMINATION SITE REPORT 
EMERGENCY HAS STATE OFFICE or EMERGENCY SERVICES 
U Yes E No REPORT BEEN FILED? I] Yes [Z No

g 

FOR LOCAL AGENCY USE ONLY 

REPORT DATE ‘CASE # 

5/28/2013 '

I 

THE HEALTH AND SAFETY CODE. 

I HEREBY CERTIFY THAT I AM A DESIGNATED GOVERNMENT EMPLOYEE AND THAT I HAVE 
REPORTED THIS INFORMATION TO LOCAL OFFICIALS PURSUANT TO SECTION 25180.7 OF 

. SIGNED 
NAME OF INDIVIDUAL FILING REPORT PHONE 
Jeffrey Marshall (661) 862-8775 

l 

SIGNATURE
Y 

DATE 

PORTED

B REPRESENTING COMPANY OR AGENCY NAME ' 

E] OWNER/OPERATOR E] OTHER 
El LOOAL AOENOY I3 REGIONAL BOARD Kem County Enviromnental Health Division 
ADDRESS 
2700 M Street, Suite 300 Bakersfield 

STREET CITY . 

RE CA 93301 
STATE ZIP 

NAME CONTACT PERSON 
- Kulj it Ghuman I] Unknown Kuljit Ghuman 
NS 

BLE 

TY 

PHONE 
(661) s34-9113 

RESPO 

PAR 
.ADDRESS 
2126 Taft Hwy ' Bakersfield 

CITY 
CA 93 3 1 3 
STATE ZIP 

FACILITY NAME (IF APPEIICRAEIEEE) OPERATOR 
Johnny Quik #143 Kulj it Ghuman 'N 

PHONE 
(661) 834-9113 T ADDRESS 

2126 Taft Hwy Bakersfield Kern 
STREET CITY COUNTY 

LOCAT

O 

93313 
ZIP 

STE “ CROSS STREET 
Highway 99 
LOCAL AGENCY AGENCY NAME 

— Kem County Environmental Health Division NG S 
MENT 

ENC

E 
PHONE 
(661) 862-8775 

REGIONAL BOARD LE 
AG 

( ) 

NCES 

MP 

VED Gasoline 
(1) NAME QUANTITYLOST (GALLONS) 

Unknown 

SUBSTA 

NVOL E5 
I 

El Unknown 

EMENT 

DATE DISCOVERED HOW DISCOVERED U -rank Test E] Tank Rem°Va| 
5/ 3 ~ I:I Inventory Control IX] Subsurface Monitoring 

I:I Nuisance Conditions 

I:I Other 
DATE DISCHARGE BEGAN 

~ 
_ E] Remove Contents CI Close Tank 

ERY 

ABAT 

D 
SCOV HAS DISCHARGE BEEN STOPPED? [:1 Repme Tank . [E Ome, — YES l:| NO IF YES, DATE 5/9/2013 [:| Repaif Piping 

METHOD USED TO stop DISCHARGE (CHECK ALL THAT APPLY) 
I 

IX] UNKNOWN ' E] Repair Tank C] Change Procedure 

SOURCE OF DISCHARGE CAUSE(S) 
SOURCE! CAUSE 

E] Tank Leak El Piping Leak IX Unknown E] Other E] Overfill El Corrosion II Rupture/Failure IX] Unknown [] Spill [I Other 

CHECK ONE ONLY 
_

' 

CASE TYPE E Undetermined I1 Soil Only El Groundwater [:1 Drinking Water - (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED) _ 

CHECK ONEOONLY ~ 
'

' 

CURRENT STATUS 

E Leak Being Confirmed ' 

El Pollution Characterization " 

El Remediation Plan ' [I Post Cleanup Monitoring an Progress 
I] Preliminary Site Assessment Workplan Submitted E] Cleanup Underway 
El Preliminary Site Assessment Underway 

E] No Action Taken E] Case Closed (Cleanup Completed or Unnecessary) 

CHECK APPROPRIATE ACTION(S) 
AL N _ [I Cap Site (CD) I] Excavate & Treat (ET) III Treatment At Hookup (HU) E Other - B Contamination Barrier (CB) [I No Action Required (NA) I] Enhanced Bio Degradation (IT) 

E] Vacuum Extract (\/E) El Remove Free Product (FP) I] Replace Supply (RS) 
[II Excavate & Dispose (ED) [I Pump & Treat Groundwater (GT) II] Vent Soil (VS) 

REMED ACT

O 

COMMENTS 

the lab results obtained for the samples taken at the facility. 

The facilties is currently in the process of removing product lines and replacing them with new fiberglass double walled lines. 
Contamination was uncovered after samples were taken under the product lines to the dispensers. The contamination was 
observed in the northeast samples. Two samples were taken at depths of two (2) feet and six (6) feet. Attached in a copy of 

UN-028 - l/2 www.unid0cs.0rg ‘ Rev. 10/31/06
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, C. Instructions for Compllti UST Unauthorized Release (Leak)! -amination Site Report 
EMERGENCY: Indicate whether emergency response personnel and equipment were involved at any time. If so, a Hazardous Material Incident Report 
should be filed with the State Office of Emergency Services (OES). Indicate whether the OES report has been filed as of the date of this report. 
LOCAL AGENCY USE ONLY: To avoid duplicate notifications pursuant to Health and safety Code Section 25180.7, a ‘designated government 
employee should sign and date the form in this block. A signature here does not mean that the leak has been determined to pose a significant threat to 
human health or safety, only that notification procedures have been followed if required. 

REPORTED BY: Enter name, telephone number, and address. Indicate which party you represent and provide company or agency name. 

SIGNATURE: Sign the form in the space provided. .

I 

RESPONSIBLE PARTY: Enter the name, telephone number, contact person, and address of the party responsible for the leak. The Responsible Party 
would normally be the tank owner. .

‘ 

SITE LOCATION: Enter information regarding the tank facility. At a minimum, you must provide the facility name and full site address. 

IMPLEMENTING AGENCIES: Enter the names of the local agency and Regional Water Quality Control Board having jurisdiction over the site. 

SUBSTANCES INVOLVED: Enter the name and quantity lost of the hazardous substance(s) involved. If more than two substances leaked, list the two 
of most concern for cleanup. ' 

DISCOVERYIABATEMENT: Provide information regarding the discovery and abatement of the leak. 

SOURCE/CAUSE: Indicate the source(s) of leak. Check box(es) indicating the cause(s) of leak. 

CASE TYPE: Check one box only. Indicate the Case Type category for this leak. Case Type is based on the most sensitive resource affected. For 
example, if both soil and ground water have been affected, Case Type will be "Groundwater." Indicate “Drinking Water’ only if one or more municipal or 
domestic water wells have actually been affected. A "Groundwater" designation does not imply that the affected water cannot be, or is not, used for 
drinking water, but only that water wells have not yet been affected. It is understood that Case Type may change upon further investigation. 

CURRENT STATUS: Check one' box only. Indicate the category which best describes the Current Status of the case. The response should be relative 
to the Case Type. For example, if the Case Type is "Groundwater," then Current Status shculd refer to the status of the ground water investigation or 
cleanup, as opposed to that of soil. Descriptions of options are as follows: 
> No Action Taken - No action has been taken by the Responsible Party beyond initial reporting of the leak. 
> Leak Being Confirmed -A leak is suspected at the site, but has not yet been confirmed. 
> Remediation Plan - Remediation Plan submitted evaluating long term remediation options. Proposal and implementation schedule for appropriate 

remediation options also submitted.
, 

> Preliminary Site Assessment Workplan Submitted - Workplan/proposal requested of/submitted by Responsible Party to determine whether 
ground water has been, or will be, impacted as a result of the release. ‘ 

> Preliminary Site Assessment Underway -Workplan is being implemented. ' ' 

g 

> Case Closed — Regional Water Quality Control Board and local agency Local Oversight Program (LOP) agree that no further work is necessary at 
' the site.

‘ 

> Pollution Characterization - Responsible Party is in the process of fully defining the extent of contamination in soil and ground water and 
assessing impacts on surface andlor ground water. ‘ 

> Post Cleanup Monitoring in Progress - Periodic ground water or other monitoring at site, as necessary, to verify and/or evaluate the 
effectiveness of remedial activities. i 

> Cleanup Underway - Remediation Plan is being implemented. ' 

IMPORTANT: THE INFORMATION PROVIDED ON THIS FORM IS INTENDED FOR GENERAL STATISTICAL PURPOSES ONLY AND IS _NOT TO 
BE CONSTRUED AS REPRESENTING THE OFFICIAL POSITION OF ANY GOVERNMENTAL AGENCY. r

‘ 

REMEDIAL ACTION: Indicate which actions have been used to clean up or remediate the leak. Descriptions of options are as follows: 
> Cap Site - Install horizontal impermeable layer to reduce rainfall infiltration. 

, V 

.> Containment Barrier - Install vertical dike to block horizontal movement of contaminants. ‘ 

> Excavate and Dispose - Remove contaminated soil and dispose at approved site. 
> Excavate and Treat - Remove contaminated soil and treat (includes spreading or land fawning). 
> Remove Free Product - Remove floating product from water table. 
> Pump and Treat Groundwater - Generally employed to remove dissolved contaminants. 
> Enhanced Biodegradation - Use of any available technology to promote bacterial decomposition of contaminants. 
> Replace Supply - Provide alternate water supply to affected parties. 
> Treatment at Hookup - Install water treatment devices at each dwelling or other place of use. 
> Vacuum Extract — Use pumps or blowers to draw air through soil. 
> Vent Soil — Bore holes in soil to allow volatilization of contaminants. 
> No Action Required - Incident is minor, requiring no remedial action. 

COMMENTS: Use this space to elaborate on any aspects of the incident.
_ 

DISTRIBUTION: If this fonrr is completed by the tank owner or his/her agent, retain a cogy and forward the oriqinal to your local tank permittinq agency 
for distribution. : 

> Original — Local UST pennitting agency. (Agency contact information is available at wvvw.unidocs.org.) 
> Copy — Regional Water Quality Control Board. (Boundaries and contact information are available at wvvvv.swrcb.ca.gov/regions.html.) 
> Copy — Local Oversight Program (LOP) agency. (Agency contact information is available at vwvw.unidocs.org.) ‘ 

> Copy — Local Health Officer and County Board of Supervisors or their designee to receive Proposition 65 notifications. 
> Copy — Owner/Responsible Party. 

UN-028 - 2/2 www.unidocs.0rg Rev. 10/31/06
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Client: Advanced Environmental Concepts Inc. 
Address: 

Attn: 

Comments: 

This laboratory request covers the following listed‘ samples which were indicated on the 

Rrfif 

220 E. Truxtun Ave. 
_. 

Bakersfield, CA 93305 
Jonathan Buck 

Johnny Quik . 

A

_ 

2126 Taft Highway, Old River, CA 

l 

’ : 

Associated Laboratories iii‘-ii-;a.?..§,h 
<" 

-5.».-:42} Q ‘V; 806 N. Batavia - Orange, CA 92868 
- r';,>i1?;‘-' - TeI(714)771-6900 Fax (714)538-1209 

www.associatedIabs.com 
“ " §_“f»*“ Info@associatedIabs.com- 

,>_- 1 
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Lab Request: 322938 
Report Date: 05/22/2013 
Date Received: 05/11/2013 
Client ID: 10022 

attached Analytical Result Report. All analyses were conducted using theappgopriate methods. Methods accredited by _ 

Sample # Client Sample ID 
322938 001 
322938-O02 

NE-T 2' 
NE-T-6' 

NELAC are indicated on the report. This cover letter lS an integral paryof th,e\final repo\rt. \ 

322933-003 E-C-T-2' 
.

3 

322938-004 E-C-T-6' 
'

~ 

322933-005 SE-T-2‘
' 

322938-006 SE-T-6" - 

A 

_

r 

322938-007 NW-T-2' 
_ 

_

_ 

322938-008 NW-T-6' I
_ 

322938-009 W-C-T-2' 
322938-010 W-C-T-6' 

V 0 

3' ‘
1 

322938-011 SW-T-2' ‘ 

322938-012 SW-T-6' 3

. 

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions - 

regarding this report or iftwe can be of further service 

ASSOCIATED LABORATORIES by, 

Nina Prasad 
President 
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported. 

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING 
may not be reproduced or used for publication in part or in full without our written chem,~ca/ 
permission. This is for the mutual protection of the public, our clients, and ourselves. . . . 

. Microbiological 
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Sampled: 05/09/201314220 Site: 

Matrix: Solid Client: Advanced Environmental Concepts Inc. Collector: Client 

Sample #: 322938-001 Client Sample #2 NE-T-2' Sample Type: 

Analyte Result‘ DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 "El-AC Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (C6 to C10) 

_ 
ND 

_______ __ 
TPH (C1010 C22) 

_ 
ND 

1 1.7 

1 0.4 
TPH(C2810 C36) 9.51 1 

' 

2.1 

3 
3
5 

mg/Kg 05/15/13 lyt 

mg/Kg 05/15/13 lyt 

mg/Kg O5/15/13 lyt 

Analne % Recoveg 
Triacontane (SUR) 95 

Limits 

60-140 
Notes 

Method: EPA 8260 NE‘-Ac 
, 

Prep Method: EPA 5035 QCBatchlD: QC1136527 
1,1,1,2-Telrachloroethane ND 
1,1,1-Trichloroethane

_ 

1,1,2,2-Tetrachloroethane 
1,1,2-Trichloroethane 
1,1,2-Trichlorotrifluoroethane 

' ND 
'1 IiTcSiéf1'|b'1'6éii1'éh'é"'"""'""“"" ' ' " " """ 
‘1‘fili51'éi1'|Z>'1'<5£-1'li1'éF1'é""""""““"' 

" ' ' """ 
‘1‘Iili5i<5i1iE>'r'<5£>'r'<5i>é'fiI=5""""""“ 

" ‘ ' ' ' ' """ 
1,2,5-'T'El¢'r1l£>}'<5£>E1'11'z'éE1'é 

"""""""""""""""""""""""""""""""""""" " 
'1' 

,'éIé1'T'E1El3ib}6i1}2515£1'11é""" 
' ' ' ' """" 

'1' ,'é§21'-'fi{é1'1ib'1'<5l5?é11'z'éi1'é"'""
" 

'1','é§21'-‘fii‘111‘éii1'1i|‘r5é'1¥2Eé13'e"""" 

"13;5115551;:§_'a1ai;,;a;1;;;1;g13gg" 

1,2-Dibromoethane ND
_ 

ZZZ UUU 
_\_\'_\_\_1_.11 

ZU 
_-.1.- 

_\._n 1 1 1 1 1 

_\_\ 

.°;?.‘? 

0.15 
0.29 
0.22 
0.74 

.93.? ..... .. 
0.18 
0.21 

0.18 

'6fé'é""""“'5“"' 

'6§~¥2' 

U‘lUIUIU’IO’IU‘| 

*5 

1,2-Dichlorobenzene ND ‘1 0.18\ 
>
5 

1°-2 ...... 
3 V 

1,2-Dichloroelhane ND / i\,g.14 
1‘j2li5lei1l&;£1;§116135;1é“““ 

""" W5 """" n ....__._, _____________ _________.. ...._._..__......._____.___________:»_____.....}}=__.__m._.__ 
1,3,5-Trimethylbenzene ND \_ 1\§»Q.23 

'

5 
1,3-Dichlorobenzene ND \ 1 . V M \/E121 
_1_,3-Dichloropropane 

_ __ ND\ \__1______p.’19 
1,4-Diqhlorobenzene ,._.r;10 _ ] 

‘1, 

Z;?:F?l9!‘!9'_9PI2P?.E‘j‘?...... 
100 _2_-Butanone(MEl<_)_ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

V 
NQfi_________‘]£{_A_ 

2-Chloroelhyl Vinyl Ether \ N0 ““‘~/1 
...................... ._.....____ _ _ ............_;1'1“Ifi==...__...........§,-----.--___...... 

2:€€!l!9I9t9'B?D?.-----.......-. . - 

4-lsopropylloluene \ \ NLD 1 

liili/ié§1'H§iIél§1‘éF1i'a'E1b1§é'Zi»7fli§i{i'"W" 

)lEé{6'rié 
""""""""""""""""""" " """ 

Allyl Chloride 
_ 1/ ND 

Benzene 

_/

/ \-1 _.. 5 
_\,_\ 1 1 1 1 1 V ND 

__ 

‘ 

.

_ 

ND 1 03 Bromobenzene 
Bromochloromethane ND 

ND Br9'n9.<!l2lJ!9.l9melha"e 
Bromoform 

"nun-n _ - ___________ n nu-N6--_"""""--N 

Bromometh'ane ND
_ 

ND 1 Carbon Tetraohloride 
Chlorobenzene 

------ "nu - n-“i\]5-unuuunnn 

Chlorodibromomelhane ND 
Chl0roethane_

> 

Chlorofor_n1 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

_- 

ND Chloromethané 
1 cis-1,2-Dichloroethene 

_;,_; 

_;,_; 

1 

1 

1 

1 

1 

1 

1 

1 

1

1 

_;,_.\ 

_;,_; 

1 

1 

1 

1 

1 

1 

1 

1 

1

1 

Q;-24 

0.72 
0.3 

9;??? ...... .. 
0.22 

.9;?Z........ 
0.17 
10 1bo 

0.14 
018 

.9;T.§........ 

0.22 

.‘?;?§.__.__._ 

.9~"?........ 

.9;1?........ 

0.17 
1 0.21 """"""""""""""" " 4 

0.2 

UIUIOI 

UIUIUI 

:5
5 

5
5
5 

U101

5 

UIUIUIUI 

'5 

5 

01:01 

l:|§;_/_l§g_ _ 05/13/13____ni_1:_ollez 

ug/Kg 05/13/13_ nicollez 

09/Kg 05/13/13 _n_i_ool|ez 

ug/Kg 05/13/13 nicollez 

9.9,/.'§sl...}>.,.9.§'{1.3./.l.?....Wells? 

‘J9./5.9. .... .. 05113/13 ___'1i.°.‘.’!'.eI? 

ug/Kg 05/13/13 nicollez 

99/.'§9. ..... __9§{13” §..._.’1‘_°.‘?!'.‘?? 
99/_'§9. .... - _°5”3”3 __.’!i.°.‘?!'."¥ 

O5/13/13 ___ni_ooll_ez 

99459 °5"%'.l.?.....'1l.<=_<_>l'l=-*1 

ug/Kg O5/13/13 nicollez 

L_1_g_/lfg 05/13/13_____ni_ooll_ez 
ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13__ nicollez 

.......E'§?./59.-.. 05/13/11.."/.°.9!'_“E?..__ 

9.9/52....-..R§{!§/.1?..._H‘E9!'E¥ 
ug/Kg O5/13/13 nicollez 

ug/Kg 05/13/13 
_ 

nicollez 

ug/Kg O5/13/13 nicollez 
"""I1§/'k§"“"'b'5ii§ii§'"HiE<5i|Ei““ 

ug/Kg 05/13/13 nicollez 
11§ik§-j"""‘b‘5ii'3'i1'é""HiE6i|?éi 
L1'g'/'k‘g""""b_5ii§i{§'"HiE6i|E{"' 

0§/R;-Um0_5/13/134mhiE6l|e2 

_ 
'£1§ik§;""""b‘5ii§i1_§'"HiE<3i|l=Z{'" 

ug/Kg 05/13/13 
__ 

nicollez 

ug/Kg O5/13/13 nicollez 
Jg'/'k‘g"“““65/1§Hfs""HiE6i|E2"" 

ug/Kg O5/13/13 nicollez 

ug/Kg 05/ 1 3/1 3 
_ _n_i_cc_>l|ez 

ug/Kg 05/13/13 - nicollez 
{1§/kZ_;m""_b_5ii'eI/'1' §'"11'i'é6i|1é2"" 

ND = Not Detected or < MDL MDL = Method Detection_Limit RDL = Reporting-Detection Limit DF = Dilution Factor 

ASSOCIA TED LABORA TORIES b 

Analvllcal Resulls .R<-=r><>l"»L 

d_g_/Kg 05/13/1§__ nicollez“- 

‘.‘§?.’.‘§§-1.____._.9.52{T§(1?....E‘S‘?!'S¥.... 
ug/Kg\> 05/13/13 nicollez 

'5 0§/Kg? mmb_5/1'3‘/'1' é""'1{1'é13i1‘éZ"' 

'5 (1§/k§\';"'b'5ii§/1 §"";1‘1Eai1};2"" M .5. 49?.’-.$§:ji.\.9.§£1.@l./.l.§*l....nl£9i'§%III 
ug/K§\ 0“5/>13/13 nicollez 

Lab Request 322938 Page 2 of 15



~ 

‘ . . Q 

Matrix: Solid Client: "Advanced Environmental Concepts Inc. Collector: Client 

Sampled: 05/09/2013 14:20 Site: 

Sample #1 322938-001 Client Sample #: NE-T-2' Sample Type: » 

RDL Units Analyzed By. Notes Analyte Result DF MDL 
1 02 cis-1,3-dichloropropene t ND 

cis-1,4-dichloro-2-butene ND 1 

Dibromomelhane ND 
Dichlorodifluoromethane ND 
Di-isopropyl ether (DIPE) ___________________________ 
_Ethyl_benzene ____________________ 

._1\_\_.\_; 

Ethyl-terlbutylether (ETBE) 
""" "1 

Hexachlorobutadiene ND 
'|'§di§1'1§b'y'|Bé'1iiE13é 

""""""""""""""""""""""""""""" "N5 
‘1h"éE1‘d‘1‘>lS£§ié‘1{é 

""""""""""""""""""""""""""""" "N5 """ "N5 '|§/iéii'{§|'é11'é'éE1ib'1i&}§ 
"""""""""""""""""""""" " 

_ 
ND 
ND 

'1\'/|'éii1'y'|1iI£>'1]1'1;iEii1€F<iv1'fi§iéi 
""""""""""""" " 

'I11'1II""'I'"*15 
N-propylbenzene ND - 

'N'a'§>H{651E1’1éT 
______________________________ “ 

o-Xylene 
> 

----------------------- 0 in-"N5---"-U" 

ND sf"_‘?IF’}!§¥'_‘.’?_'f?e"e__ 

ND 

_n_n_\_\ 

N-butylbenzene ___________ __ 

Styrene 
t-Butyl alcohol (TBA) ND 

_\_\_\_\ 

Tertjamylmethylether (TAME) 
Ten-butylbenzene ND 
Tetrachloroethene ND 1 

§K'"(1'g'/Kg 05/13715 
1155;1'1'j2Ia1£1;1'1;;a;i1;;-;1;;.~'""""""‘" "'*"‘('>l2':i' '"jKf1;"j>‘£15/'12§'"'"‘b‘5ii§i1§"$165115; 

355'}%}.1I3§§'i§=E[§i§Ef§E%i€I.....:.... ...:F§§I..X.Iii?}i.$5Z..I.@§’.*§§.......@.5Zi§ii?....i*§§l'E% 
trans-1,4-dichloro-2-butene ND \1\A,o.3s~ 

7 
5 ug/Kg os/13/13 

*ii<§ii'§>F§§?§i%ii€iiI:Z.-..:...I:’... ...II...I...}}§§i§l?§....3.1I.:§;§i§.iifII.5:..I}}§’.*§§:::I§§Zi§@i?. 
Trichlorofluoromethane ND \ '\1 0.25 5" ug/Kg 05/13/13 
Vinyl Chloride 

"*
ZU 

..._...-.._{-__.. 

_.\,_\ 

1 1 1 1 

_;,_\ 1 1 1 1 

_____._____1...._ 

0.2 
5
5 

0.23 Ul 

0.23 U1 

0.21 OI 

0,25 
0.42 

U1 

"5 

0.38 U’! 

0.17 U1 

0.21 
552' 

0.28 
I<?I?i5..IIII5 

UIUI 

U1 

0.16 
0.19 

OI 

'5 

0.13 
0.34 $5 

0.23 .4_\§SZj111/.%1._.....§>;&1§41§ ........... -_ 
s.a/’ ,1~6 ug/Kg\ 0;“/-13/13 nicollez 

..‘l2;9..-.Z..,§?f§. 9&8?! ug/Kg ...9.5?{!.3.'.1.?. 
‘o‘2‘ 5' 

><v'~=n@s<T<>*a'> ...<.......x/ND ..T‘.*1..~Y 945 5 .=.'9./59...-...-9.§l!§(1?....n*s9!'§% 

:1:1'1]§/}Z§"""'b'5ii§i1é' 

gg/Kg 05/13/13 _______________ __ 
ug/Kg 05/13/13 nicollez 

II1.Iléifié...IIF>I5Zi?"5"M 
""""""""""""" “ 

ug/Kg_ 05/13/13 
ugLK§\ 05/13/13 nicollez 

........¢‘99{'$gZ.-..9.§{1§4l?. ..... .. 

______________-___§;£_|:1g/_l§g\__ 05/13/13 

ug/Kg os/13/13 nicollez 

ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez """ "1;§;1z§"'"*'as21§;15'"a1;a,11;;'"""'"""""< 
ug/Kg 05/13/13 nicollez """ 

"£1§/}§§::::§>}§ij§{{§::]1E13i|EZ'"'"'"""""" 
ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 

nicollez 

nicollez 

nicollez 

nicollez 
uuriicollez 

______________U 

jug/Kg \ 05/13/13 nicollez “"\1""""'%<"""'"""‘"""""""" 
nicollez 

ug/'k§""“\C6'éi1‘s'i1'§“'HiE<3i|Ei 

nicollez 

ug/Kg 05/13/13 nicollez. 

nicollez 

nicollez 

nicollez 

nicollez 

"'H1E6i|Ei 
"""""""""" 

/// . 1.- 

1,2-Dich/oroethane-d4 (SUR) 11?) 

4-Bromofluorobenzene (SUR) 96> 
Dibromodifluommethane (SUR) Q 97 
Toluene-d8 (SUR) ‘ 

_ 

102 

Limiie 
70-145 
70-145 
70-145 
70-145 

Notes 

. e.\’., . 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 

ASS OCIA TED LABORA TORIES Analytical Results Report {Ln l 
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' 

Matrix: Solid Client: Advanced Environmental Concepts lnc. Collector: Client 
Sampled: 05/09/201314125 Site: 

Sample #2 322938-002 Client Sample #: NE-T-6' Sample Type: 

Anal te Result DF MDL RDL Units Analyzed By Notes V , 

Method: EPA 8015 "EU": Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (C610 C10)

_ 

TPH (C10 t0' C22) 
:TF"4“t¢59't9'*55i9iIIiIiIIIIIIIIIIIIIII 

........... .1319. .?9 
_ 

vsa ____g_0 
ND 20 

34 60 mg/Kg 
8 60 mg/Kg 

42 1 00 mg! Kg 

O5/17/13 lyt 

05/11/13 |yt' 

05/17/13 lyt 

Analfle 
Triaconlane (SUR) 

% Recoveg 
365 

Limits Notes 
60- 140 S 

Method: EPA 8260 N5‘-Ac Prep Method: EPA 5035 QCBatchlD: QC1136684 
1 ,1,‘1,2-Tetrachloroethane 
1,1,1-Trichloroethane 
1,1,2,2-Tetrachloroethane 
'1'I1IéTfii'é13i6}5éih'éF{é 

"""""""""""""" 
1,1,2-Trichlorotrifluoroethane 

' 

1,1-Dichloroethane - 

'1 Iilijiéh'|E§r'dé1HéHé 
""""""""""""""" " 

1,1-Dichloropropene 
1,2,3-Trlchlorobaqgg‘j'""'"""'""jjjjjj 

1,2,3-Trichloropropane 
1,2,4-Trichlorobenzene 
-'1';§j;:i;:r;é1;1y|5§a;aaa“""""'""""""jj 

1,2-Dibromo-3-chloropropane 
1,2-Dibromoethane 
1,2-Dichlorobenzene 
1,2-Dichloroethane 
1,2-Dichloropropane 
1'Jstslmétavliseaaaagjjjjjjjjj 

"""""""" " 

1,3-Dichlorobenzene 
1,3-Dichloropropane 
1,4-Dichlorobenzene 
'_i,'éli5a'éi1'|Z>'r'<5i>'r'<5;‘>I-£12->‘ 

§I§l1iéHbHé'ii\hEi<'j" 
El6hiE>}'déih'§|‘Vi5§i'€1Hé}'"" 

2-Chlorotoluene 
4-Chlorotoluene

_ 

1ii"§%>'r¥F<“='t¥9it'<éi~It£=>I6~E-=II1IIIIIIIIII" 

4-Methyl-2-pentanone (MIBK) 
Acetone 
Allyl Chloride 
Benzene 
'é'r5rH6BéHi€1Té" 

""""""""""""""""" " 

Bromochloromethane 
Bromodichloromethane 
Bromoform 
Bromomethane 
'é'éF6'6rTféiEéEHi6}i6€ 

"""""""""""""" " 

Chlorobenzene 
Chlorodibromomethane 
Chloroethane 
Chloroform - 

'CH|'6Eb’r}{é{fiéfi'é"“""'7"“““"""': ____ “ 

cis-1,2-Dichloroethene ~ 

......... .. 
1009/_ 130 100000 

' 

......... ..NF? 
ND """""""""""""" 

'i~]i5 1000 
'M""II1"Ii"t15 """ W9 

ND 
""" 

"1'00'0 

__ __ ND 
ND 

""" 
"1000 """ 
T000 """"""""""" 

115 1000 
F0115 

""" 
‘T000 

1000 
1000 

N5 
""" 

'1'00_0 
""""""""""""" 

"r~]i5'“"'T00'0 

160000 1000 """ 
T000 

ND 1000 """"""""""""" “ND 
~____1_00_0_ __ 

‘1-0'00\,_140 ‘s900\\ Ug/Kg 05/11/13 nicollez 
""""""""""" ‘N5 

IIIIIE9 
..... .39.‘? 

220 

240 5000 uglKg 

.... 299° ' 

"9/.‘§9..... 
5000 ug/Kg 
5000 ug/Kg 

740 5000 ug/Kg 

..... ..?§‘?.....?.99.‘?.......%'9(§§§_---- 
180 
210 
180 

5000 ug/Kg ) "" 
5999"'IIjj9§/1R§"""' 

~ 5000 ug/Kg‘\ 

O5/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 
O5/17/13‘ nicollez 

05/17/13 nicollez 

05/17/13 nicollez """ 
"200 
330 
280/ 5000 

1%s'0\‘ '§00'0 

""""""""" 'T""".i~]i5'"'"T00_0“'“"§ZOI;E§000 
19°999I'IIE99I9§?§42§9:I"?9.9'9 """"""""""" 

1000 """"""""""" 
""i~]VB*{":j:0'0;0"Z1160 

__ 

,_r;|0 } 1000_ 240 5000 

...... -.99.-.;i199.9 300 \ \ ~9\ 199911111259 
"""f""1"';?‘%IIIIXIITS§¥1IiI99j9 ..... .299 

IllXII1III§.....l..19.99.9 ..... .1999 219 \ \ j j ND 1000 """ N5 """ "100‘0""1'0'000100000 """ 'XYW"7"""'"i~]i5"""1'00‘0"'""1l{0"'"5000 
' """ 

"150 """ “$00 
\/ ND 1000 

ND 1000 
ND 1000 

_________ 1000 
ND 1000 

' 

_ND_ 1000 
ND 1000 
ND 1000 

""" "170 

T111999 
190 
220 

__ 

""" 
"100 

\/21,0§;0:00'0 
5000 

‘""500'0 

5000 

_ _ 
5000 
5999 

.....?.99_9 
5000 

5000 
5000 

"'1'0'0_ 5000 
.....§‘?9.‘? 

.....§99‘? 
5000 

""'t99.....9.999 
5000 

_ _ > _ “ND 1000 
ND 1000 

> 

‘ ND 1000 
ND 1000 
ND___ 1000 200 

"Z1299 
170 

[....?F?99 

__ 5000 
5000 

' 210 5000 
5000 

____ _ ' 
1-7-/-13-“ "r1i'c'0ll'e2 

1999.91 99409;: .... .9521/.1.9... ".i.99!'.9% 

k VJ A uglKg \y()5'/17/13 nicollez 

..299....<§999I..2. 
*1-29 300% 

05/'k'g' 
"" 

'“'01=]i1?i1Zs“"HiE£>i|l=Ei 

‘.55/1&5‘"""a's;a¥/iggf513511;; 

ug/Kg 05/17/13 nicollez 

'7-“uglKg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 
L15/'k§"""'0'éi1$ii§“‘HaE<3i1Ei 

ug/Kg 05/ 1 7/1 3 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg O5/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg , O5/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

115/R5 
“““ 

"0's3i1'1'i1' é""'nT¢'6i|1=li 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg O5/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 

ASSOCIATED LABORATORIES Analytical Results Report 
Lab Request 322938 Page 4 of 15



! ~ 0 O 
Matrix: Solid Client: Advanced Environmental Concepts Inc. Collector: Client

1 

Sampled: 05/09/2013 14:25 Site" 

Sample #: 322938-002 Client Sample #1 NE-T-6' Sample Type: 

Analyte Result DF MDL ' 

RDL Units Analyzed BY Notes 
cis-1,3-dichloropropene 
cis-1,4-dichloro-2-butene 
Dibromomethane 
151a5|z;;;,a11;.5;<;;1a;;ia;a;*'"" "'""""'"""'i~]i5"""1'66'6 """ "236 
Di-isopropyl ether (DIPE) .....__-....____....----.......__... ..... ..._. ....___N6-_--_-..----. 
Ethylbenzene 
'e11y1115a5@1,i31a5;'<@155;"'" "'"jjj'jjjj'"""§15""""1‘ez>‘<s """ "ms 
Hexachlorobutadiene 
Ts'6i§Fdi>§5|_5é}iié'r'1é""“"'"' 

_________ 
'i~1I5"'""1'66'6 

""" 
"1"7'6 

.’!“..*![‘f!_Pj?$¥l‘?_'1?.---- ._ .....1_?_‘?9.9______l99_9 21° 
Methylene chloride 
'1"/'5;1.y111:5u1;1e1a5;'(l;1+§§;""'f' 

""""'"'""jjjjjjjjjjjjjjjjgejjjjjjjqpjq """ 
"22-‘ts 

Naphthalene 
N-butylbenzene 
N-propylbenzene 
o-Xylene 
Sec-butyl_benzene 
Styrene . 

't1i§L{1§|'éiEdF{6|'ZféI\§""""""' 
_ """"""""""""""""""""""" ‘N5 """ "1'66'6" ssootfiroodoo 

7fi=§r'il'a'r}{§/iffié'1'l1'§iéii{é}'(1I@li\}1E) 
' """""""""""""""""""" 

115 
""" 

T666 
""" "1'§6"",'5'66'67§' 

'fiérili§6i§'i|5'e'r'i'z'é§{é'""_'"""""""" 

......__._.___________......... .................................................................... _...‘3=___ ___________ .. 
ND 1o0o__ 230 \5oo6x Toluene 

...... -!YP__--_-l‘??.9 2°° 
ND 1o00“:""é6'6 
no 1000 230 

ND '°°°III::"?:1:‘§ 
1000 250 

ND 1000 
""" 

"356 

ND 10oo'"“"é§6 

zeooo 1000 
""" 

"256 

5000 uglKg 05/17/13 

sooo. uglKg os/17/13 

____________________ __5qo_o _____ __t_1g/lfg 05/17/13 
ssooo 1000 160 5000 ug/|<§\ 05/17/13 

5000 ug/Kg 05/17/13 
sooo ug/Kg 05/17/13 
sooo uglKg os/17/13 
5000 ug/Kg 05/17/13 
5000 ug/Kg 05/17/13 

5000 .ug/Kg 05/17/13 
5000 ug/Kg 05/17/13 

_____§_op_o______ ug/Kg 05/17/13 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

____ __ _ 
uglKg 05/17/13 nicollez 

nicollez 

nicollez 

nicollez 

nicollez 
» nicollez 

5660 __ 
ug/Kg 05/17/13 nicollez 

nicollez 

nicollez 

ND 1000 
""" “1§6""'§66'6 ____ 6'6§7k§7""b'5717i13""HiE6i|Ei 

59000 10oo"'““1ii6 5000/ug/K§\ __o_5/1_7_/_1_3_ """ 
‘i~1‘c$"““1‘66_6 

340;____5_qg‘o __/ug_/Kg ‘\ 05/17/13 """ 'Ni5“""1_66‘6"‘f'“236 50@9\/ 

.................................. 119 ..... -1.<29.<2iIiI1l€1l%i1§1iI§§3é§éIZI 
Tetrachloroethene ND 1000 200 5000' 

ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 

112-55-j1':21aj1e1sr<smesa"' 
********************************* 

‘ll[§Ij}i'fi'i§>j<§fjff"}j2]§{QIjjjj§<§\§>1§jjfjjj'ug/Kg 

trans-1,3-dichloropropene no §_1o0o;\%14o ‘*-5o_g‘of ug/Kg 
trans-1,4-dichloro-2-butene ND ‘1,\0O0\/380‘__~ 5000 
Trichloroethene /No 1000 

" 
396 “5000 ug/Kg _.._._....-.._._.-__. ........................................ .........._.____.._£.-.....z,.. .... ..=’ ............ .. 

Trichlorofluoromethane / ND \ 1000 (Q50 5000 
'v1;;|'aa1;;;1a"..;""'"""""""""'"""""""jjjjjjjj%Zjjj*1g5"1;j3az>'<s1{"f;1§<s """" ‘ms 
>§ylerles(T<>Ial) ______________________________________ ____§;§_l§9_q _____ _11j<1;>_<;+-_;1_/____-§§_<; ____ _§q9_9

' 

ug/Kg 

uglKg 
uglKg 
ug/Kg 

\.d5/17/13 
05/17/13 
05/17/13 
05/17/13 
05/17/13 
05/17/13 
05/17/13 
05/17/13 
05/17/13 
05/17/13 
05/17/13 

nicollez 

nicollez 

'@§7*§.II1IIf§éZiZii§*IIEl§éil§% 
.99./.l$s.k...9§?"!Z/.13 wlcollel 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

51361132 

nicollez 

nicollez 

nicollez 

To/uene-d8 (SUR) 1 

Limits 
70- 145

4 

70- 145 

Notes - Analne ' % Recoveg/~_/ 
1,2-Dich/oroethane-d4 (SUR) 103: ~ 

4-Bromofluorobenzene (SUR) 10? 
Dibromodifluoromethane (SUR) Q 95 ' 

' 

I 

70-145 
106 70-145 

6 v 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor _
i 

ASS OCIA TED LABORA TORIES Analytical Results Report 
Lab Request 322938 Page 5 of 15



, . 

r_: ‘ 3 . 
Matrigt: Solid ‘ 

’ 

j Client: :'Adyanced Env_i_ronn1ental_ Concepts Inc. Collector: Client 
V $ample_d:¢05/09_/_2013 14132‘ ’ 

4 I 

‘ ’
" 

.'san'ii:|e’#:' 322938-’oos " 
'ClientSarrif>le JELE-'0'-T'.-2' Sampie Type: 

Analyte Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 N5‘-AC Prep Method: EPA 3545 - 

. 

' QCBatchlD: QC1136596 
TPH<C6‘°°1°) ______ _ _ 

' 

____ 1?? _________ .1 ...... .1-Z. 3 
TPH (C10 to C22) ND 1 0_.4 

'

3 
'1‘i5Fi'('é'2'é'it5'E5§é§ 

"""""""""""""""""""""""""""""""" 
115 

""""" "1' """ "2'.'1' """" 
mg/Kg 
mg/Kg 
'rh1jii<'§ 

"""" 
05/15/13 lyt 

05/15/13 |yt' 
05/15/13 

.'¥F ....................... .. 
Analgge 
Triacontane (SUR) . 

% Recoveg Limits 

65 60-140 
Notes 

Method: _EPA 8021 "El-AC Prep Method: EPA 5035 QCBatchlD: QC1136586 

‘ 

K/iféié 
"""""""""""""""""""""""""""""""""""""""" 

"r~]'o' 

1 0.0000 Benzene ND 0.005 
'éii{§|Bé}§2é'r}Fé 

""""""""""""""""""""""""""""""""" 
'i~]'D' 1~ 0.0005 0.005 

_;_;_; 

0.0009 0.035 
Toluene 
Xylenes (Total) ND 

0.0004 0.005 
0.0012 0.015 

mg/Kg 
mg/Kg 
mg/Kg 
.'F‘.‘i!('.<.9 

mg/Kg. 

05/14/13 rparish 
05/14/13 rparish M 

05/14/13 rparish 
05/14/13 
05/14/13 

rparish 

rparish 

4-Bromofluorobenzene (SUR) ' 85 60- 140 
Analyge % Recoveg Limits Notes

¢ 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor '\_ .

1 

.&. 

ASSOCIATED LABORATORIES » Analytical Rem Report . 

I 
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l 

Matrix: Solid 
" 

_ 
Client: Advanced Environmental Concepts Inc. Collector: Client 

Sampled: os/09/2o1s14;a1 Site: 

Sample #: 322938-004 Client Sample #: E-C-T-6‘ Sample Type: 

Analyte ' Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 N5‘-/"3 Prep Method: EPA 3545 C 

QCBatchID QC1136596 
' TPH (C6 to C10) 

TPH (C1010 C22) 
TPH (C28 to C36) 

ND 1 1.7 3 

' """""" W5 """"" "1' """ "2‘f1‘ """" ‘- 
"""""""""" 

. . . . _ __ 

é...‘__ 

mg/Kg 05/15/13 lyl 

mg/Kg O5/15/13 lyt 

mg/Kg O5/15/13 lyt 

Analfle 
Triacontane (SUR) 

% Recoveg Limits 

63 60-140 
NOl€S 

Method: EPA 8021 "E!-AC Prep Method: EPA 5035 ' QCBatchlD QC1136586 
Benzene 
Ethylbenzene 
MTBE 

|' Toluene 
l 

"""""""""""""""""""""""""""""""""""""" """"""""""" " 
Xylenes (Total) 

‘ ND 1 0.0006 0.005 
ND 1 0.0005 0.005 

ZZZ UUU -\—K—\ 

0.0009 0.035 
0.0004 0.005 
0.0012 0.015 

mg/Kg 05/14/13 
mg/Kg ' 

O5/14/13 
mg/Kg 05/14/13 
mg/Kg O5/14/13 

rparish 

rparish 

rparish 

rparish 
'rn"§ik'§ 

""" 
"b‘éiiZi1‘é'""E;5é'r'i§H 

Analne 
4-Bromofluorobenzene (SUR) 

' %RecoveQg Limits » Notes 
93 60-140 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 

ASS OCIA TED LABORA TORIES_ Analylical Results Report 
' 

L:-I 
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Matrix: Solid‘ 
' ’ 6' 

Client: Advanced Environmental Concepts Inc. Collector: Client 
Sampled: 14542 

' Sample #: 322938-005 Client Sample #: SE-T-2' Sample Type: 

Analyte ' Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 "51-Ac Prep Method: EPA 3545 ' QCBatchID: QC1136596 
TPH (cs to 1:10) 

1 

TEl_-l (C1010 c22) 
TPH (C2810 C36) ____ __ 

ND ................................ _N5__.._. 
.... __ 

1 1.7 3 

1 2.1 5 

mg/Kg 05/15/13 lyt 
' 

1 0.4 3 
""" 

'}n"§i|'<§ 
______ 

‘E5213/'15 
""" 'i§i'" 

mg/Kg 1 05/15/13 lyt 

Analne 
Triacontane (SUR) 

% Recoveg 
75 

Limits Notes 
60-140 

Method: EPA8021 N5‘-Ac 1 Prep Method: EPA 5035 QCBatchlD: QC1136586 
Benzene 
Ethylbenzene 
MTBE 
Toluene 
Xylenes (Total) 

ND
m 

ND 
ND 

...__N5____.. 

._-Nb. .... .. 

<1 

1
. 

1ff<sia<sas 
1

1 

0.0006 0.005 
0.005 

0.0009 
0.0004 

0.035 
0.005 

0.0012 0.015 

mg/Kg 05'/14/13 rparish 
}i{§ii<'§ 

""" "E>'éi1Z/'1é""'F;5£1'ri§H""""""""" 
mg/Kg 05/14/13 rparish 
mg/Kg 05/14/13 rparish 
mg/Kg - 05/14/13 rparish 

Analne
m 

4-Bromofluorobenzene (SUR) 
% Recoveg 

91 
Limits Notes " 

60-' 140 

555555555555555555555555555555555555555555 it

l 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 
___

' 

3 

' 

/
' 

ASSOCIATED LABORATORIES Anamicai Rem Rem ‘ ' Zé-3' 
‘ Lab Request 322938 Page 8 of 15



0 

Matrix: Solid 
, 

CIient:‘Advanced Environmental Concepts Inc. 
' 

Collector: Client 

Sampled: 05/09/201314:47 Site: 

Sample #: 3229387-006 Client Sgmple #5 SE-T-6' 
, 
Sample Type: 

Anal te 1 

Result DF MDL RDL Units Analyzed By NotesV 
Method: EPA 8015 "ELM Prep Method: EPA 3545 ' QCBatchID: QC1136596 
TPH (cs to 010) 
TPH (010 tc- 022) 
TPH (czs 10 cae) 

» ND 1 1.7 .3 

ND 1 

ND 1 

0.4 3 
2.1 . 5 

mg/Kg 
mg/Kg 

f'rn"§i1'<'§ 

O5/15/13 
05/15/13 
O5/15/13 

..... 
|Y1 

.III1%?I.I..III......III... 
Analne 
Triacontane (SUR)

. 

85 ' 60- 140 
Limits Notes 

Method: EPA 8021 "E!-AC Prep Method: EPA 5035 QCBa!chID: QC1136586 
Benzene 
Ethylbenzene 
MTBE 
Toluene 
Xylenes (Total) 

' ND """"""""""""""""" 
‘T“‘}\]{j 

.................................... 

""""""""""""""""""""" 
._\_\_\ 

‘ 
0.0006 0.005 
0.0005 0.005 
0.0009 0.035 
0.0004 0.005 

ND '1' 0.0012 0.015 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

9§3{1.“’.‘3 

05/14/13 

9§l1f"_’.‘.? 

05/14/13 
05/14/13' 

rparish 

rparish 
rparish 

p 
rparish 
rparish 

Analfle
' 

’ 

4-Bromofluorobenzene (SUR) ‘ 93 ~ 

' 60-140 
Limits Note7’> 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor _ 

ASSOCIATED LABORATORIES Analytical Results Repon .511,‘ A 

Lab Request 322938 Page 9 of 15



l ‘ . 
Matrix: Solid 

“ 

Client: Advanced Environmental Concepts Inc. Collector: Client 
Sampled: 05/O9/2013 14255 Site: 

. Sample #1 322938-007 ‘ 
Client Sample #: NW-T-2' Sample Type: 

Anal te ' Result DF MDL RDL Units Analyzed By Notes 
" QCBatchID: QC1136596

Y 
Method: EPA 8_015 "El-4° Prep Method: EPA 3545 ' 

TPH (cs to 010) " ND 1 

re~+<¢1<»<=<>22> 
******* "1" 

TPH (C28 to C36) ND 1 

1.7 3 
0.4 3 
2.1 5 

mg/Kg 
mg/Kg 
mg/Kg 

05/15/13 lyt 

05/15/13 lyt 

05/15/13 lyt 

Analfle 
_ % Recoveg 

Triacontane (SUR) 66 
Limits Not ii 
60- 140 

Method: EPA 8021 "El-AC Prep Method: EPA 5035 QCBatchlD: 
l QC1136586 

Benzene ND 
Ethylbenzene 

___________________________________________ 

MTBE """""""""""""""" ‘N5 
fiiiiiéfié 

"""""""""""""""""""""""""""""""""""""" 115"" """ "1' 
'>Z§|é'né'é'('fl§{él) 

""""""""""""""""""""" " 
'""i~]I5 '1' 

_.\_;_\ 

0.0006 0.005 
0.0005 0.005 
0.0009' 0.035 
0.0004 0.005 
0.0012 0.015 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

"""}n"§ii<'g] 

O5/14/13 rparish 
05/14/13 rparish 
Ei5i121'/'1'é.""'€;3é'ri§H""" 

O5/14/13 rparish 
05/14/13 rparish 

Analfle % Recoveg 
4-Bro/nofluorobenzene (SUR) ‘91 

Limits Notes 
60-140 /> 

ND = Not Detected or < MDL MDL = Method Detection Limit . RDL = Reporting Detection Limit DF = Dilution Factor
7 J

. 

ASS OCIA TED LABORA TORIES Analytical Results Report 
< Lab Request 322938 Page 10 of 15



Matrix: Solid 
1 

C'I:ient:_ ‘Adi/enced Environmental Concepts Inc. Collector: Client 
‘ Sampled: 05/09/201a1s;oo . 

j 
.;,:_.j{=_‘s;:e'=j{i.3; 

" A '~,'_; 
*

A 

sampie #= V. 'c|ieiiis’é§fi5|é'#:j;fNw-1-6'1 . 1.
‘ 

. 

' Sample Type: 

Anal te Result 
' 

or MDL RDL Units Analyzed By NotesV 
Method: EPA 8015 "EL/"3 Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (cs to c10) ~ ND 1 

'15:? '((';'1' 0'ib"c':5é§ 
"""""""""""""""""""""""""""""" 

115 
""""" "1' 1.7 3 

0.4 3 
'fi'5H"('é'2'é'i6'Ei§éi 

' ' ' _ _ _ _ _ ' ' 
'i~1i5 

________ "1 """ "2'.'1' """" "5 """ "r}{§ikg 

mg/Kg 
'“9’K.9 

05/15/13 |Yl
. 

___ 
05/15/13 M 

I 05/15/13 Iyt 

Analfle 
Triacontane (SUR) 

% Recoveg 
93 60-140 

Limits Notes 

Method: EPA 8021 "El-4° Prep Method: EPA 5035 QCBatchlD: QC1136586 
_ 

ND 
ND 

MTBE ND 
'fZ>'|IJéh'é 

"""""""""""" 
_n_n_n 

Benzene , 0.0006 0.005 
Ethylbenzene 0.0005 0.005 

0.0009 0.035 """""""""""""""""""""""" 
'“0Y0'001i‘"'0.005"""H1'§iKg 

mg/Kg 
mg/Kg 
mg/Kg 

Xylenes (Total) ND 1 0.0012 0.015 mg/Kg 

05/14/13 
_ 

05/14/13 
05/14/13 
05/14/13 
05/14/13 

rparish 

rparish 
rparish - 

rparish 

rparish 

4-Bmmofluorobenzene (SUR) 91 60- 140 
Analfle ' % Recoveg Limits Note} 

ND = Not Detected or < MDL MDL = Method Detection Limit ‘RDL = Reporting Detection Limit DF = Dilution Factor _ 

ASSOCIATED LABORATORIES Analytical Resulls Report ~/3; 
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. ' ' 
Matrix: Solid Client: Advanced Environmental Concepts Inc. Collector: Client 

Sampled: 05/09/2013 15:05 Site: 

Sample #2 322938-O09 Client Sample #: W-C-T-2' Sample Ty pe: 

Analyte - Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 NE‘-/"3 Prep Methodf EPA 3545 QCBatchID: QC1136596 
TPH (C6 to C10) ND 1 

'fi=5|'-i'('é'1'o'iE>“c'é'éi 
""""""""""""""""""""""""""""" 

'i~]i5 
""""" "1' 

'fi=5|'4"('c';'2'é'ib'E§'3'é§ 
"""""""""""""""""""""""""""""" ‘N5 """"" "1' 

1.7 3 
0.4““"'“'é 

' 2.1 
"""" "5 

mg/Kg 

Iiffiéifié 
mg/Kg 

05/15/13 
66/ T5/1‘5 
05/15/13

M 
i1II:IF??IIfI""'IIIII 
.... 

% Recoveg 
69 

Analfle ' 

Triacontane (SUR) 
Limits ' " Notes 
60-140 

Method: EPA 8021 "51-Ac 
. Prep Method: EPA 5035 QCBatch|D: QC1136586 

Benzene ND 1 

'éii{;?|Eé_ri2é?F{e"" 
""""""""""""""""""""""""""""" 

"N15 
""""" "1"- 

MTBE ND .1 

'i6|i£é}{é 
""""""""""""""""""""""""""""""""""" "N5 “““““ "1' 

Xylenes (Total) ND 1 

0.0005 
0.0005 

9;9.99.? 
0.0004 
0.0012 

0.005 
0.005 
0.035 
0.005 
0.015 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

05/14/13 
05/14/13 
05/14/13 
05/14/13 
05/14/13 

rparish 

rparish 
rparish 

rparish 

rparish 

Analfle %. Recovery 
4-Bromofluorobenzene (SUR) 88 

Limits Notes 
60-140 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 
_ 

'_* 

ASSOCIATED LABORATORIES ' 

Analytical Results Report ' '

. 

Lab Request 322938 Page 12 oi 15



u
I 

Matrix: Solid Client: Advanced Environmental Concepts lnc. Collector: Client 

) 

§ampIed: 05/09/201315110 Site: 
Sample #2 322938-010 Client Sample #: W-C-T-6' ‘ 

Sample Type: 

Analyte 
' 

’ 

Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 "El-A5 Prep Method: EPA 3545 QCBatchlD: QC1136596 

TPH_(_(_J_6 I0 C10) 
TPH (C10 to C22) 
'1i=E:<:{>'ié'i6"¢§éi 

""""""""""""""""""""""""""" " 
ND 1 

ND '

1 

"'i~1i5 
"""""" "1" 

'“9’K9 

__ 
0.4 3 
2.1 5 

mg/Kg 
mg/Kg 

05/15/13 lyt 

05/15/13 lyt 

05/15/13 lyt. 

Analfle 
Triacontane (SUR) . 

% Recoveg 
95 

Limits Notes 
60-140 

Method: EPA 8021 NE‘-AC Prep Method: EPA 5035 QCBatchlD: QC1136586 
§20.Z@"e 

' 

. 
"D 

gthylbenzene 
_ _ _ 

ND 
MTBE ND 
Toluene ND 

_\_\_\_\_\ 

.9.-9.99§ 
0.0005 

.9.-9.99.‘? 

0.001 2 

0'.0‘00‘é“" 

0.005 
0.005 

9-.‘?.3§ 

0_5 

0.015 

'mg/Kg 
mg/Kg 
mg/Kg 
W9/K9 
mg/Kg 

05/14/13 
0_5/14/13 

9?{1f‘!.‘_3 

9§{1“_’_‘ 3 
05/14/13 

rparish 

rparish 

rparish
_ 

rparish 

rparish Xylenes (Total) 
__ _ 

ND 
Analfle % Recoveg Limits Notes < 

4-Bmmofluorobenzene (SUR) - 92 60-140

, 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor ell 

. 
“x 

' 

0- 

ASSOCIA TED LABORA TORIES Analytical Results Report / 
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l

|
1 

1 Matrix: Solid 
2 ’ __ 3 I ‘ 

C_lig_nt:(_,At'lva1noed Environmental_Concepts Inc. Collector: Client 
l Sampled;05/09/201315215 » 

, Site: 
l $5mp|e’"#; Ik322933.ij11 I V 

l 

. Sample Typez’ 

Analyte 
' 

Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 NE/-AC Prep Method: EPA 3545 l 

4 
QCBatch|D: QC1136596 

TPH (C6 to C10) 
_

. 

TPH (010 to 022) 
TPH (C28 to C36) 

ND . 1 1.7 3 mg/Kg 
ND 1 0.4 . 3 mg/Kg 
ND '1 2.1 5 mg/Kg 

05/15/13 lyt
' 

05/15/13 lyt 

05/15/13 lyt 

Analfle 
Triacontane (SUR) 

% Recoveg Limits Notes 
68 60-140 

Method: EPA 8021 N5‘-Ac ‘Prep Method: EPA 5035 QCBatch|D: QC1136586 
Benzene 
Ethylbenzerve 
MTBE 
Toluene 

ND 
ND 
no ___ ‘N5 
ND 

_n_\_\_\_n 

0.0006 0.005 
0.0005 0.005 

..._9_~9.99_‘? 
0.0012 

0.005 
0.015 

mg/Kg 
mg/Kg 

"'0Y000§""0.'cS§s§::::hH‘§/K§ 

.'F.9(‘.‘.9 

mg/Kg 

05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 

05/14/13 rparish 

05/14/13 rparish 

Elk Y
. 

Xylenes (Tolal) 

‘ 

4-Bromofluorobenzene (SUR) 
% Recoveg/‘ 

84 60-140 
Limits Note‘

‘

1 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit ~ DF = Dilution Factor - 

I‘; 0 

ASSOCIA TED LABORA TORIES Analytical Results Report .

H 
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. 

Matrix: Solid ’|I Qlient: Advanced Environmental Concepts Inc. Collector: Client 
Sampled:-O5/O9/20_1315:22 ' 

'"§_;";_Site:/ 
_ 

. . ‘- 

Sample #11-'s22s§a=o12= 
‘ 

c'|i¢his';ii15_1¢ in ;s‘v_v-T-6' ~ 

f [_ Sample Type: 

Anal te A Result DF MDL RDL Units Analyzed By NotesV 
Method: EPA 8015 "El-4° Prep Method: EPA 3545 ' QCBatchlD: QC1136596 
TPH (cs to 010) ND 1 1.7 3 
TPH (010 to 022) ND 

"" "1 
'fi5Pi'('0'2'é'i{{'c"3'é$ 

"""""""""""""""""""""""""""" ‘N5 """"" "1 
0.4 - 3 
2.1 5 

mg/Kg 
mg/Kg 
mg/Kg 

05/15/13 
05/15/13 |Yi 

05/15/13 lyt 

..... 

Analne % Recoveg 
Triacontane (SUR) 79 60-140 

Limits Notes 

Method: EPA 8021 N5‘-Ac Prep Method: EPA 5035 QCBatchlD: QC1136586 " 

Benzene ND 
'éih§|'6é}§{érTé 

"""""""""""""""""""""""""""""" ‘N5 
‘ll/iféié 

""""""""""""""""""""""""""""""""""" ‘N5 
_fE{|h'éh'é""" 

"""""""""""""""""""""""""""""""""""""" ‘N5 """"" "1 0.0004 0.005 
32$/'1é'fié'é-'<'f6£éi) 

""""""" 

_\_;_; 

0.0006 0.005 
0.0005 0.005 
0.0009 0.035 

""""""""""""""""""""""" ‘N5 '1""0Y0'01i2‘“"6.'01‘é""" 

mg/Kg? 
mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

05/14/13 
05/14/13 
05/14/13 
05/14/13 
0-5} 111'/'1' 0' 

rparish 

rparish 
rparish 

rparish 

rparish 

Analygé % Recoveg
_ 

4-Bromofluorobenzene (SUR) 87 60- 140 
Limits Notes .16 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor
7 1 

‘

0 

ASS OCIA TED LABORA TORIES Analytical Results Report 
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' 

17 July 2013 
3,36,‘! 

Kuljit Ghuman 
2126 Taft Highway 
Bakersfield, CA 93313 . 

REVIEW — SOIL ASSESSMENT WORK PLAN, UNDERGROUND STORAGE TANK 
RELEASE, JOHNNY QUICK #143, 2126 TAFT HIGHWAY, BAKERSFIELD, KERN COUNTY, 
RB CASE ST15000929 » 

The Soil Assessment Work P/an (Work Plan) dated July 2013, was submitted by the consultant, 
Advanced Environmental Concepts, lnc. (AEC). The Work Plan is in response to the Central 
Valley Regional Water Qu-ality Control Board (Central Valley Water Board) staff letter dated 
2 July 2013. The Work Plan proposes investigation to define the vertical and lateral extent of 
petroleum fuel constituents detected in soil during May 2013 underground storage tank (UST) 
system piping replacement. This letter summarizes the Work Plan, addresses concerns and 
provides comments. » 

SUMMARY
A 

The Work Plan proposes three direct-push soil borings. Boring TH-1 will be advanced adjacent 
A to the south side of the northeast fuel dispenser, at the location of known soil contamination, to 
determine the vertical extent of fuel constituents. Borings TH-2 and TH-3 will be advanced 
approximately 10 feet west and 15feet east-southeast of TH-1, respectively, to define the lateral 
extent of fuel constituents. TH-1 is expected to reach 30 feet below ground surface (bgs) and 
TH-2 and TH-3 will be advanced to 20 feet bgs. The borings will be sampled at five-foot 

. intervals, beginning at 10 feet bgs in TH-1, and beginning at five feet bgs in TH-2 and TH-3. 

-Selected soil samples will be submitted to a California-certified laboratory for totalpetroleum 
hydrocarbons as gasoline (TPI-lg); benzene, toluene, ethylbenzene, and xylenes (BTEX); and 
the fuel oxygenate methyl tertiary butyl ether (MTBE). 

A site-specific Health and Safety Plan is included as Appendix B of the Work Plan. AEC will 
complete a report summarizing the investigation within two weeks of the completion of field work. 

COMMENTS ' 

Central Valley Water Board staff concurs with the investigation proposed in the Work Plan, but ,. 
the following comments need to be incorporated: . 

' 

. 

‘ ' 

. 

V

i 

‘=*RECElVED&;l’ 
1. The frequency of soil sample analysis should be sufficient todetermine~the*dist'ribution 

‘

= 

and vertical extent of petroleum fuel constituents. The vertical extent of affected soil in 
. .“._.,iuL 23 2013 ~

. 

. 

- 5 
KARL E. LONGLE‘/_ ScD, P.E., cwun 

| 
PAMELA C. Cnssoou P.E., BCEE, EXECUTIVE OFFICER 

,

t 

1685 E Street‘ Fresno CA 93706 
I 
www.walerboards ca 

"tum 
1 

'B\lVlRONMENiAt HEALTH ssizvica 
C) necvctsu Al‘-‘ER _ .

‘



r t 

Kuljit Ghuman t -2- 
i 

. 

~ 
- 17 July 2013 

Johnny Quick #143 . . , 

Kern County ' 
V 

- 

_ 

4 - » 

each boring is to be defined by laboratory analysis of two consecutivesamples lacking 
field evidence of petroleum impact. ’

. 

A2. Lateral extent borings TH-2 and TH-3 need to be advanced to the maximum depth of 
impacted soil observed in vertical extent boring TH-1. 

' 
’

. 

3.- TPHg and total petroleum hydrocarbons as diesel (TPHd) were detected at " 

1,270 and 788’ milligrams per kilogram, respectively, during the May 2013 investigation. 
TPHd analysis needs to be included at sufficient frequency to~determine the extent of 
diesel constituents. -~ 

' 

_

' 

4'. One sample from the most highly contaminated zone between zero and five feet bgs and 
~ one sample from the most highly contaminatedzone between five an_d ten feet bgs in

_ 

each boring needs to be analyzed to determine if the State Water Resources Control 
, Board’s Low Threat Underground Storage "Tank Case Closure Policy (Policy) criteria for 

Direct Contact and Outdoor Air Exposure are met. At a minimum, analysis for benzene, 
ethylbenzene and naphthalene should be included. ' 

0 ’ 

_ 
V 

-
' 

5. Fieldwork should be conducted in accordance with an updated site-specific Health and 
- » Safety Plan. 

' 

. 

‘ i
'

\ 

By 17 October 2013, please submit theinvestigation reportof findings. ll
» 

Please call me at (559) 445-5504 or email at jwhiting@waterboards.ca.gov if you have any 
questions, and in advance of fieldwork. ' 

Mffii 
JOHN D. WHITING 
Engineering Geologist

' 

PG N0.‘5951 ' i

~ 

cc: Lydia V. von Sydow, Kern County Environmental Health Division, Bakersfield g 
,/

V 

» ~ A Jonathon Buck, Advanced Environmental Concepts, lnc.,' Bakersfield . M- 
. l 

» 

' 

- 1
_

I
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Central Valley Regional Water Quality Control Board 

2 July 2013 

Kuljit Ghuman 
2126 Taft Highway 
Bakersfield, CA 93313 - 

UNDERGROUND STORAGE TANK SYSTEM RELEASE, JOHNNY QUIK #143, 2126 TAFT 
HIGHWAY, BAKERSFIELD,‘ KERN COUNTY, RB CASE ST15000929 

In a letter dated 29 May 2013, the Kern County Environmental Health Division (Kern County) 
referred the above referenced site to the Central Valley Regional Water Quality Control Board, 
(Central Valley Water Board) to conduct regulatory oversight of a release of petroleum fuel from 
the underground storage tank (UST) system. ln May 2013, a release of gasoline and diesel fuel 
was discovered from the system piping that leads to a multi-product fuel dispenser. Analytical 
results indicated total petroleum hydrocarbons as gasoline and diesel were detected at 1,270 
and 788 milligrams per kilogram (mg/kg), respectively, beneath the piping, at a depth of six feet. 
The petroleum constituents xylenes andnaphthalene were also detected at 78 mg/kg, and 26 
mg/kg, respectively. , 

As owner of the property or operator of the UST system, you are a responsiblefparty for the 
release. State regulations require that responsible parties investigate, and if necessary, clean 
up such releases.

' 

Health and Safety Code section 25296.10(a) states:
_ 

“Each owner, operator, or other responsible party shall take corrective action in response to an . 

unauthorized -release in compliance with this chapter and the regulations adopted pursuant to-Section 
25299.3." 

Health and Safety Code section 25296.10(c)(1) states: t 

“When a local agency, the board, or a regional board requires an owner, operator, or other responsible 
party to undertake corrective action, including preliminary site assessment and investigation pursuant to 
an oral or written order, directive, notification, or approval issued pursuant to this section, or pursuant to a 
cleanup and abatement order or other oral or written directive issued pursuant to Division 7 (commencing 
with Section 13000) of the Water Code, the owner, operator, or other responsible party shall prepare a 
work plan that details the corrective action, the owner, operator, or other responsible party shall take...“ 

You are requested to submit a work plan to assess the extent and concentration~,of,tlqe_,fueI 
constituents in soil and groundwater, and identify sensitive environmental rece;§to?§1with1n"a3» -

" 

1,000-foot radius of the release. You will need to secure the services of an e3?p=eTienced 
Q

- 

environmental consultant to prepare the work plan. The proposed investigation ‘would be 
conducted following review and concurrence from the Central Valley Water Bobrb staff. 2013 < 
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T6 
Kuljit Ghuman - 2 - ,2 July 2013 
Johnny Quik #143 . ‘ " 

Kern County , 

The work plan needs to include a time schedule to implement the plan and submit reports. All 
technical submittals must contain the signature and seal of a California licensed engineer, 
certified engineering geologist, or professional geologist who is responsible for the content of 
the submittal. The proposed investigation should provide data to determine whether criteria in 
the State Water Resources Control Board (State Water Board) Low-Threat Underground ~ 

Storage Tank Case Closure Po/icy are satisfied. . 

If there is evidence to support identification of ‘other-potentially responsible parties for the UST 
release, please provide the names and current addresses, the beginning and ending dates and 
type of involvement, and copies of any documents that would verify the terms and conditions of 
involvement. Our records indicate that you are the "primary or active" responsible party for the 
site. Under the "landowner notification" of Health and Safety Code, Section 25299.37.2, all 
current record owners of fee title to the site are required to be notified of your proposed actions 
relating to investigation, cleanup, and closure of the UST release. Please provide a complete 
mailing list of all record fee title owners, and certify in writing that the list is complete and 
contains the names and addresses of all record fee title owners. if you are the only record fee 
title owner, please so state. Copy all future correspondence to us regarding this site to the 
record fee title owners, and encourage them. to comment on your proposed actions. l.f 

ownership of fee title changes prior to case closure, ‘submit within 30 days of recording a 
change in ownership, a mailing list of all new record fee title owners and certify that it is 

complete. - 
.

' 

State Water Board regulations require the electronic submittal of information (including reports) 
pertaining to soil and groundwater relating to the UST-cases, into the State Water Board’s 
GeoTracker database system. At this time, the Central Valley Water Board is not prepared to 
handle reports exclusively in electronic format, and paper copies of reportsare also required to 
be submitted by the specified deadlines. 

' l ' 

Lastly, the State Water Board Underground Storage~Tank Cleanup Fund Program (Fund) 
assists owners and operators of underground tanks, and other eligible individuals, by providing 
reimbursement of expenses associated with the investigation and cleanup of UST releases. 
We urge you to apply to the Fund. An application form and information are available at the 
following web page: http://vvwvv.waterboardsca.gov/water_issues/programs/ustcfi 

By 15 August 2013, please provide a complete mailing list of all record fee title owners] 
By 3 September 2013, please submit a work plan to assess the extent and concentration of 
fuel constituents, evaluate health risk, and identify sensitive receptors." 

lf you have any questions, or wish to meet to discuss this case, please contact John Whiting at 
(559) 445-5504 or by email at jwhitinq@waterboards.ca.qov. '

. 

/één//9%,? 
JOHN o. WHITING SHELTON R. GRAY 
Engineering Geologist Senior Engineering Geologist 
PG 5951 

_ 

. 

' 

.- 

cc: Lydia‘ V. von Sydow, Kern County Environmental Health Division, Bakersfield 
Jonathon Buck, Advanced Environmental Concepts, lnc.,,Bakersfield A
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2700 M STREET. SU|TE'300 BAKERSFIELD, CALIFORNIA, 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 WWW.CO.KERN.CA.US/EH 

May 31,2013
, 

'/ 

Johnny Quik #143 
Attention: Kuljit Ghuman 
2126 Taft Hwy 
Bakersfield, CA 93313

. 

SUBJECT: Underground Storage Tank Unauthorized Release I 

Johnny Quik #143 ‘ 

~- 
_ _

' 

2126 Taft Hwy ' 

.

' 

Bakersfield, CA 93313 

Dear Mr. Ghuman: "

I 

The Kern County Enviromnental Health Division has referred the oversight of the unauthorized 
release from the underground storage tank system at the Johnny Quik #143 to the Central Valley 
Regional Water Quality Control Board. They will be contacting you regarding the requirements 
for assessing and mitigating the release. 

, _ 

' 

it 

As always, this department is available to assist you. If you have any questions or comments, 
please call Jeffrey Marshall (661) 862-878775. 

V 

‘

J 

' 

Sincerely, 
f 

_
. 

/f3/’-" /-"r yd/‘I2? ,7/V7.24/?~¢"F’v - 

" ,Lyd1a V. von Sydow 
Waste Management Technician ll 
Certified Unified Program Agency
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MATTHEW cousmmnms KERN COUNTY DIRECTOR Public Health Services . 

DEPARTMENT - 

_

~ 

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA, 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 WWW.CO.KERN.CA,US/EH 

May 29, 2013 

Central’ Valley Region
_ 

Regional Water Quality Control Board- 
Attention: Shelton Gray 
1685 Street 

' ' 

Fresno, CA 93706-2007 . 

SUBJECT: 
g 

Johnny Quik #143 - 

- 2126 Taft Hwy. ~

' 

, 
Bakersfield, CA 93313 

Dear Mr. Gray: ‘ 

_
g 

The Kem County Enviromnental Health Division is referring the facility noted above to the 
Central Valley RWQCB for oversight of an unauthorized release from an underground storage 
tank system. Jeffery Marshall, REHS, is the facility’s inspector for Kern County. He can be 
reached at (661) 862-8775 or marshallj@co.l<ern.ca.us.

V 

As always, this department is available to assist you. If you have any questions or comments, 
please call (661) 862-8748. ; , 

' 

Siée/rely, 
L/' r / 41 

‘ /lg/dia V. von Sydotvv” 
_ Waste Management Technician II 
Certified Unified Program Agency ~
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Client: Advanced Environmental Concepts lnc. 
Address: 

Attn: 

Comments: 

.‘\
_ 

220 E. Truxtun Ave. 
Bakersfield, CA 93305 
Jonathan Buck 

Johnny Quik 
2126 Taft Highway, Old River, CA 

r‘ 

Associated Laboratories 
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.2 ‘.4 806 N. Batavia - Orange, CA 92868 
in Tel (714)771-6900 Fax (714)538-1209 

V: ‘<1-.;_A www.associatedIabs.com 
“ -": ii Info@associatedIabs.c0m 
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Lab Request: 322938 
Report Date: 05/22/2013 
Date Received: 05/11/2013 
Client ID: 10022 

This laboratory-request covers the following listed samples which were indicated on the 
attached Analytical Result Report. All analyses were conducted using the\ap_p;opria_t‘e methods. Methods accredited by 
NELAC are indicated on the report. This cover letter is an integral part of the final report. \I 
Sample # Client Sample ID 
322938-001 
322938-O02 
322938-003 
322938-004 
322938-005 
322938-006 
322938-007 
322938-008 
322938-009 
322938-010 
322938-01 1 

322938-012 

NE-T-2' 
NE-T-6' 
E-C-T-2' 
E-C-T-6' 
SE-T-2' 
SE-T-6' 
NW-T-2' 
NW-T-6' 
W-C-T-2‘ 
W-C-T-6‘ 
SW-T-2' . 

SW-T-6' 

‘\/ 

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions 
regarding this report or if we can be of further service 
ASSOCIATED LABORATORIES by, 

Nina Prasad 
President

I 

NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported. 

The reports of the Associated Laboratories are confidential property of our clients and - TESTING & CONSULTING 
may not be reproduced or used for publication in part or in full without our written Chemmal 
permission. This is for the mutual protection of the public, our clients, and ourselves. . . . 

V Microbiological 
Pa e1of 15 9 Environmental



Matrix: Solid Client: Advanced Environmental Concepts Inc. Collector: Client 
Sampled: 05/09/2013 14320 Site: 

Sample #: 322938-001 Client Sample #: NE-T-2‘ Sample Type: 

Analyte " Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 "El-4° Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (C610 C10) 
TPH (C1010 C22) 

ND 1 1.7 """""""""""" 
0.4 

C362 9.51 1 
' 2.1

3 

F
5 

mg/Kg 05/15/13 
H{§/k'§"""'o'5/15/15'- 

|Yf 

mg/Kg 05/15/13 lyt 

Analgge 
Triacontane (SUR) 

% Recoveg 
95 

Limits 
so-"140 

Notes 

Method: EPA 8260 N5‘-Ac Prep Method: EPA 5035 QCBatchlD: QC1136527 
1,1,1,2-Tetrachloroethane 
1,1,1-Trichloroethane 
1,1,2,2-Tetrachloroethane

' 

1,1,2-Trichloroethane 
1 ,1 ,2-Trichlorotrifluoroethane 
1,1-Dichloroethane 

. 1,1-Dichloroethene 
1,1-Dichloropropene 
1,2,3-Trichlorobenzene 
1,2,3-Trichloropropane 
1,2,4-Trichlorobenzene 
1,2,4-Trimethylbenzene 
'1I215{BEE>'r}{6l§-'éi3iZ>}E;3}Z§i>é{r3é 

__ _ ____ND I . I 
1,2-Dibromoethane 

'1' 
,'éli5i'éi{| E{F6£{é{1Zéh'é 

"""""""""""""" " 
1,2-Dichloroethane 
1,2-Dichloropropane 
1,3,5-Trimethylbenzene 
'1 ,3-Dichlorobenzene 
1,3-Dichloropropane 
1,4-Dichlorobenzene 
2,2-Dichloropropane 
2-Butanone (MEK) 

4-Methyl-2-pentanone (M|BK)- 
""" 

"IIXIIII..Iljili..IIIIIiIi3§I1IIIIIIIIIIIIIIIIIIIIII 
_________ 

V / ND 1 10 100 

2-Chlorotoluene
_ 

4-Chlorotoluene < '\ \Ny 1 0.22 
4-lsopropyltoluene Q \

~ 

Acetone 
Allyl Chloride 
Benzene 
Bromobenzene 
Bromochloromethane 
Bromodichloromethane 
Bromoform . 

Bromomethane 
Carbon Tetrachloride 
Chlorobenzene 
Chlorodibromomethane 
Chloroethane 
Chloroform 
Chloromethane 
cis-1,2-Dichloroethene 

ND 1 """"""""""" 
""""""""""""" 'i~ii5""'"""1""'"oYé§""" 

"""""""""""" _i~1i5"m'""_1“““of%1i““"' 

0.24 
0.15 

ND 1 0.23 

ZZ DU _._. 

.9 

|\) _\ U1 

‘0.1s“““

5 
'5 

'5 

'5 

'5 

'5 

U1 

jjjjjig/»§g""""6525/"15“M1114; 

ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 

""755/Kg? 
""" 

'z>'52a5/'ia"";;/¢si|'.;; 

05/13/13 nicollez 

05/13/13 nicollez 

O5/13/13 
05/13/13 

___________________ O5/13/13 
ND 1 0 2 ‘ 

IIIj11j1ijII11IIIjiiiéiiiiiiiiiiiiIIII€>Z€i=iIIZ”T§I? 
.... 

ZU 
_\_> 

oi‘ 

02 ( 5" Z_ug/Kg 
ND 1 o!~1g 

" 5/ ug/Kg 

_____ 5},_ U9/K9 

_____ U9/K9 

..................... 
ND \ 1 _________ ' 

Iii::::;Z':ll§§::XlII:}€3§§II:In 
.,......z:?!l!P___l________1s.._..‘l?f‘! ..... .. 

..... 
°~72 

2-Chloroethyl Vinyl Ether ND “7"""'1 
-4.'.".':-=~._..>;._._._..x__...._..._ 

ZU _; 

§“°ioYé's' 
""" ‘

5 

0.3 

:IIIIIIIIIIII§I.... \ \ ~D\. 1'"""<'>T55 """" 

0.27 
_\ 0.17 

zz UCJ _._. 

9 (.0 
0.18 

ND 1 0.2 
ND . 1 0.19 

__ _ 
ND 1 0.22 

0.18 
ZZ UU £—\ 

0.18 

ND 1 0.2 
ND 1 0.17 9‘ """i~1i5"""""'1"""'oYé'1 """ '- 

ND 1 0.2 

....N§IIIIIIIIiI"I°IiI§I""' 

160 

""" 
""" " 

UIUIUI 

U’IU'lU’lU’lU’I 

(.I'IU1U'lU’IU'iO'\U’lU'IU’IU’lU1U’lU’IU'I 

0534‘. ' ‘X5 I 

‘ug/Kg 

ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 
ug/Kg 

*.i!i'}§§I 

nicollez 

nicollez 

‘!9.’.‘§9.>.---.9.§{l?.’.‘.? ............... ._ 
ug/Kg } 05/13/13 nicollez 

nicollez 

nicollez 

/ub/59 \os/13/13""'r{i'é<3i|'é2 

____t_.1g/K§\‘ 05/>13/13 nicollez 
'\';ii571'3'i1é""ni¢o||ez 

‘ 

05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
O5/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

05/13/13 nicollez 

05/13/13 """ 
"b_5/15/15" 

05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 
05/13/13 

nicollez 
'HiE5i|E2 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

nicollez 

05/13/13 
05/13/13 
05/13/13 
05/13/13 

nicollez 

nicollez 

nicollez 

nicollez 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 

A SS OCIA TED LABORA TORIES Anal:/ti°a' R"’S“"s Report 
Lab Request 322938 Page 2 of 15



Matrix: -Solid Client: Advanced Environmental Concepts Inc. Collector: Client 

Sampled: 05/09/2013 14320 Site: 

Sample #: 322938-001 Client Sample #1 NE-T-2' .' Sample Type: 

Analyte Result DF MDL RDL Units Analyzed By Notes 
cis-1,3-dichloropropene ND 1 0.2 5 ug/Kg 05/13/13 nicollez 
Ei's'I1fZ11ElEhiE>}S§é1E>L]{éHé 

""""""""""""""""""""""""""" “ 

Dibromomelhane ' ND 1 0.23 
UIU1 

Dichlorodifluorometliane ND 0.23 
Di-isopropyl ether (DIPE) 
Ethylbenzene 

ZU ._\_. 

<n<.n<.n<:l 

0.21 

‘"115 """"" "1 """ '05 """"""""" "Jg'/kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 

ug/Kg O5/13/13 nicollez """"""""""" ""'"i~]l5'"""""1'"""0Yé'5'"'M"'"'""ug/Kg ' 

05/13_/_1_3_____rl_i_0<_Jll_t={§_______ 

E1h}?l1iE-£l1E[li§/lélhéfiléfiéE) 
"""""""""""""""""""" """0fl1E ___________ “ug/Kg 05/13/13 nicollez 

'Fl'éi§éhlEFéHdiéHiEhE'""- 
"""""""""""""" ‘ 

lsopropylbenzene ZU U1 0.17 
'rH'éf{d‘;3lS€§/iéhé 

"""""""""""""""""""""""""" 
0.21 

'11/l'éih'yl'éh'é'éhli{r'18}§‘f 
________________________ " 

ZO _L_\_\ 010101 0.22 

'0Y3'3 
"""" "5 """ '11;/1&5 _____ "0_5i1’3‘i1'3""'r{l'é6il'éi 

ug/Kg 05/13/13 ni_c0l|_e_§ 

ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 
‘ll/iéih§l1i1i>1]fg}lléih'éE‘(ll/lrééi 

""""""""""""" " '''''' "055 """""""" Hug/Kg 05/13/13 nicollez 

N-butylbenzene 

0-Xylene 
sec-bu“/~»e~;.e;@:§11:11:11:1"""""1 

******* 1' 
"""‘N5“1IIIIIIi1I1iIjI 

Styrene - ND 1 

t-Butyl alcohol (TBA) 3.3 110 ug/l<g\ 057/13/13 nicollez 

_*\ ~11/59.-...§£§?§Zi§ii?1I1jil§éi'}%% 
................... .. Q-18 / Us/Kg ....9.§{1§(1?....n*£?!'§% 

1;@;;gg@glg@;jljlggl§l§.'5;Mlle; 
""""""" " """jjjf111s """"""""""" "0.1-9 

Tert:p_utylbenzene
_ 

Tetrachloroethene ~ 

ll ...................... ._.'?__.._. 

Toluene ND /=1,‘ ‘"‘““““'i""“‘““‘""""""' ' """""""""""""‘¥"""“"“‘““""""""""""""'""""""."'"“"""' 
trans-1,2-dlohloroethene ND / 1 052,3‘ \ ug/Kg 05/13/13 nlcollez 

trans-1,3-dichloropropene ND \ 1;\__0.14 ‘$51 

Naphthalene » 

"" "053 """" "5 """ "

Z 

Z

U 

U 
_._._._. 

UIU1 

0.16 
ug/Kg“ 05/13/13 nicollez 

.@§=,I/L%§X:I§i§Zi?I/Iiiii1E*§éi'§%"W" 
'l§l1';§Féb'yl'6EhZéh'é 

""""""""""""""""""" " ““““ 
"0Y1'é 

"""""""" 
"tug/Kg/' 05/13/13 nicollez 

1/ '

5 
_0. 5 uglKg\ 05/1_3_/_1_ _rli_coll_e_§ 

_0:3_~1_________§3_____£0g/_1§g__\ 05/13/13 nicollez 
1- "‘& ' ' ' ' ' ' ' ' ' ' ' ' ‘ ‘ ‘ ‘ ‘ ‘ ‘ ' '" 023 §\/ ug/Kg_ 05/13/13 nicollez 

z0
J

i

: E1
1 

0» 

$5101 
ZZ UU 

ug/Kg 05/13/13 nicollez 

ug/Kg 05/13/13 nicollez 
trans-1 fildléhfdrblé-bu'1éhE’ 

“ "\";6f3‘é:"')75"_'""ug/Kg 05/13/13 nicollez 

Irlell]§Il35éiilIéilI€III1II1IIIII"'I...III1I1IIIiIIIiIII1III;%EiiE§;IIIII?;IiIffiIé;?I§1filljjélililliug/Kg 05/13/13 nlwllez 

.T!*E!‘.'9.’2‘]E9f9'!?‘?3!‘_‘=JE‘.‘?._____. ............................ .. 
Vinyl'Chloride /’ [M -1\ ,0f18 5 ug/Kg 05/13/13 nicollez 

'>i'y'lE-.~}}§§j{i§l§[>jjjjjjjjjjjj 
_ ___j 

""""""""" 
""'("""'§Zi§§jjjjjjf?fi§}fj<§}%j$jfjjjjjjjféjjjjjjjilé/'l%5""T"b'éi1§i15"'HlE€>il€i 

0.23 \ 5 ug/Kg 05/13/13 nicollez 

u_g_/_l§_g_ 
05/13/13 nicollez 

filfi ' 

7,2-Dichlomethane-d4 (su/2) 11‘o 

4-Bromofluombenzene (SUR) 96> 
Dibromodlfluoromethane (SUR) 
Toluene-d8 (SUR) 102 70- 145 ' 

mfi 
70-145 . 

70-145 
97 70-145 

NOIGS 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor
/ 

//K 
, 
ASSOCIATED LABORATORIES A/1aly1calResul1sRep<»+ 

‘ /:1" 
Lab Request 322938 Page_3 of 15



Matrix: Solid Client: Advanced Environmental Concepts Inc. Collector: Client
' 

Site: I Sampled: 05/O9/2013 14225 
Sample #: 322938-002 Client Sample #: NE-T-6' Sample Type: 

Analyte 
1 A 

Result DF 'MDL RDL Units Analyzed By, Notes 
Method: EPA 8015 "El-Ac Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (C6 to C10) 
TPH <c1o to c22> 
TPH (C28 to C36) 

- 1270 20 34 60 mg/Kg 
188 20 

““““ "0 """ "00 """ ‘Rig/Kg 
ND 20 - 42 100 mg/Kg 

05/17/13 Iyt 

05/17/13 lyt 

05/17/13 lyt 

Analne 
Triacontane (SUR) 

% Recoveg Limits Notes 
365 60- 140 S 

Method: EPA 8260 N5‘-/"7 Prep Method: EPA 5035 QCBatch|D: QC1136684 
1,1,1,2-Tetrachloroethane

_ 

1,1,1-Trichloroethane 
"111:¢:§:+e1aeH1a;a§taaaé’""""""'"jjjjjjjjjj___ 

1,1,2-Trichloroethane 
1,1,2-Trichlorotrifluoroethane 

_. "“?-...-.l99.9 
ND 1000 
ND 1000 
ND 1000 
ND 1000 

1,1-Dichloroethane 
1,1-Dichloroethene 
'1 

I1 151613] 0'r'0p'r'00_e_0_e_ 
""""""""""""""""""" " 

1,2,3-Trichlorobenzene 
1,2,3-Trichloropropane 
1,231-zfrichlorobenzene 

ND 1000 
ND ’ 1000 

"""i\1i5"""1'00‘0 

ND 1000 
ND 1000 

1,2,4-Trimethylbenzene 
'1'I216fr3E£>'r%€é>l5-1£1%i£>}6i>?§1§§r}§-{ 

"""""""""""" " 

1,2-Dibromoethane 
____ __ 

1,2-Dichlorobenzene 
1,2-Dichloroethane 
1,2-Dichloropropane 
'1'IéI5'-'fFi'r'riéii1';iI'l5<3:_rf§§{r:1§e‘ 

"""""""""""""""" 

1,3-Dichlorobenzene 
1,3-Dichloropropane 
1,4-Dichlorobenzene 
2,2-Dichloropropane 
2-Butanone (MEK) """"""""""""""""""""""""""""" 

_- - \ -._r!2-.--.-1.@9.@. 

IZII.QO0IXIX..P!F??>...!.99_9.II:??<?.....§99.9 ..... .. 

2-Chloroethyl Vinyl Ether 
2-Chlorotoluene 
4-Chlorotoluene 
4-lsopropyltoluene 
lil|li|E51H§iIélb'én1é'fiE>'fi_EIll/111016 

"""""""""" 

Acetone 
Allyl Chloride 
Benzene 
Bromobenzene 

160000 .1000 

"""i~1i5"""1'00'0' "" "2"1'0'""5o00. ug/Kg,’ 
100 5000 __ 0g/Kg\_ 

"""'""ll5"""T‘5?>I‘§I:I.
_ e _ _____________ __ 

ND 1000 ‘1~20 5009/ _ug/Kg 

1000 1eo\_ 5000 ug/Kg ND """"""""" "1""'N5"""j0ii0<Q§6""ii§§i0\'ug/Kg 
__ 

ND (1000% s4'o\_5o‘0q/ t_1_g_/_Kg 

'IIII_II-I:i1‘~§§i§ii<i1Iif‘i<§€>1<§lC§§%§<§:II§<¥=??IiIfvaits ..... -- ND 1000 \/21o\,500o ug/Kg ____________.___;:E'§=_____.___l-.-....-.-.._!’...__._._._....-.-. 

240 5000 ug/Kg 
1 50 5000 ug/Kg 
290 5000 ug/Kg 
220 5000 ug/Kg 

' 

740 5000 ug/Kg 

..??.9.....§99.9 ..... ..E'.9.’.§9.‘.t_... 
1s0 500_0_ ug/Kg _} 

05/17/13 nicollez 

05/17/13 nicollez 
05/17/13 nicollez 
05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 
0_5i1‘1‘i1§""r{iE6i|'éi 

""""""" -- 

200 5006 u§/Kg 05/11/13 nicollez 
45‘ ‘I 

""‘iI=%?{<§;}$?i€i'§"""'1é§i§‘§£;IIII§5£i7ii§IiiIE*§éi'§% ............. .. 

209 §00o ug/_l§4g___\§ 95*/17/13_____ni_colI_e_z 
200 (5000!) ug/Kg ' 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollez 

05/17/13 nicollea 
05/17/13 nicollez 

....£.§fi...J.9@2_....41?.@.. 
£..4:!§!?.-_l_--l99.9t_....3t*9.. 

ND 1'---1000 190 1IIIIIIIIIIII1Z <_ /‘ 

._.?°9° 
5000 
5000

\ \ ) } ND 1000 

\/_ ND 1000 
" ND 1000 

Brornochloromethane 
Bromodichloromethane 
Bromoform 

ND 1000 
ND 1000 
ND 1000 

Bromomethane ND 1000 
Carbon Tetrachloride * ND 1000 
Chlorobenzene ND 1000 
Chlorodibromomethane 
Chloroethane

_ 
ND 7 1000 

Chloroform ND 1000 
Chloromethane 
cis-1,2-Dichloroethene 

ND 1000 
ND 1000 

1 
\"""""'li;@l;1"I'T<5§>f9/ 'i>‘<i‘IiIéii@§i<§_. 

3 TYI21Iji}ii§Iii'Iiii<§€>1<?i1iIi 
........ ..*!P2...j...1.<2s>_<2..... 

ND 1000 

"000 5000 

5000 
0000 100000 

0§;'/k§"""'0'5/17/'1é""HiE<3i|E2 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez ................................................ .. 

\_.___..§......l..‘.:°'.‘!!5.‘? ..... -1999......?.7.‘? 5°°° 
170 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg O5/17/13 nicollez 
"110 5000 
"100 5000 
"500 5000 
“100 5000 
"000 5000 
"100 5000 
"250 5000 
"1250 5000 
"100 5000 
"150 5000 
"000 5000 
"170 5000 
"010 5000 """ "200 5000 

ug/Kg 05/17/13 nicollez 
Jgik§"""'0'5i17/'1é""HiE6i|é2 

ug/Kg 05/17/13 nicollez 
1]§/k§"""'0'5i1‘1'i1é‘"-Hiéiléi 

t}§/R§""'"0‘5i1¥i1é""H1E<3i|Ei 

ug/Kg 05/17/13 nicollez 
0-5/lag"""'a'52avi1§"$135115; 
ug/Kg 05/17/13 nicollez 
Jg'/'k§"'""b‘5i17i1§"'H1E<3i|Eéi 
J9"/R5"""'0'5i17i1ii"'51561162 

ug/Kg 05/17/13 nicollez 
J9‘/'k§"‘"“65i1'ii1é""HaE<5i|é2 

ug/Kg 05/17/13 nicollez 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 

ASS OCIA TED LABORA TORIES Analytical Res“"s Report 

.;z;,';1z§"'""'o'52a$;1z~,""a1zai|;;"""'fjjjjj 
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Matrix: Solid Client: Advanced Environmental Conceptslnc. Collector: Client 
Sampled: 05/09/2013 14:25 Site: 

Sample #: 322938-002 Client Sample #: NE-T-6‘ Sample Type: 

RDL Units Analyzed By Notes Analyte Result DF MDL 
cis-1,3-dichloropropene ND 1000 200 
'<£i'§-'iI-1lHiEHi6}6§é1i>1}iéHé 

"""""""""""""""""""""""""" N5 """ T666 """ "266 
'6'ib'r2§h3E§rHé}i{é}{é""< 

""""""""""""""""" ""'“““"'“'i~15"""T666 ____ "256 
'6'iéH|5E6Ha'fi65F6ih'éifié{fié 

""""""""""""""""" ‘ """"i~]5"""T66'6"""E56 
'r.5'iii'sI<'>';SE<‘>‘;§;}i'<-§i'|%é_r'Zi5i|3>'é') 

""""""""""""""""""""""""" "i~1i5""'"1'66'6‘ "" "216 
'éii1'§|1$é'fiié'hE 

""""""""""""""""""""""""" " ““"i~]i5_'""T66'6' "" "256 
E}i1}3|1iériHt}i§Iié1HéF(é?iaiE) 

""""""""""""""" ' """i~]i5“""T66‘6' "" "456 

5000 
5000 
5000 
5000 
5000 
5000 
5000 
5000 'H'é§<5éh'16E6b1]{éEi'éfiE 

"""""""""""""""""" " ' “'"“i~1i5"""'1'66'6‘ "" "556. 
'|I=,‘6i§r}5i>'y'|Eé'r{iEr3é' 

""""""""""""""""""" """i~1i;S"""'1'66'6'“""156 

'r}{'én'd_i>l5<'§iéHé 
"""""""""""""""""""""""""""""""""""" 

"1"9'66'6 
_____ 

‘T6666 
“““ 

"216 
}{A'éih}5|'éE{é'é|'{|6'riEfé 

"""""""""""""""""""""" ' “""'"Ni5"""T66'6' """ "5266 
'|{/iéihfi-iib1]i';?iEiF1EF'(i\h'fi§Ei 

"""""""""""""" ” """N5"""T66'6‘ ___ "256 
'N'éi>Eifia'|E6E 

"""""""""""""""""""""""""""" '"'“""i€6b_6“"'1666' "" "256 

5000 
5000 
5000 
5000 
5000 """""""""""""""""" 

N-butylbenzene ssooo 1000 
'N'-';5F6i>§fBé‘ni'éf{é 

"""""""""""""""""""""" -6 " """""'i~1i5"""T66'6' "" "156 
'6l5(§|'éi{<-i 

""""""""""""""""""""""""" """""""é§66'6""“T66'6’ "" “1"s'6 
'ée'éii>1]i§|'5Eé52l:-ih'é 

"""""""""""""""""""" "'""""i~15‘“"‘T66‘6' "" 516 
§1;,;;;.; 

""""""""""""""""""""""""""" W""""i~]5'""_T66‘6"""'é§6 

'i€&lBdi9i§§@§éi{§f'-'"""""'""""fjjjjjjiQjI11:j'j"""""NEjjjjjjjééiqjjjjjj§_%{d""%§<5ii<§jZjjug/Kg 
Tetrachloroethene ND 1000 200‘ SOOQ’ 
'fi>'|Ijé'r{é 

""""""""""""""""""""""""""""""""""" 

5000 
5000 
5000 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 “nicollez 
ug/Kg 05/17/13 nicollez 

.29./.'§9.--. 05/11/13..n*9.9!'s% 
ug/Kg 05/17/13____l'i_i_<:o|lez 

ug/Kg“ 
_ 

05/17/13 nicollez 

..E'.9.'_'§9.__ 05/17/1 3 _..’1i.‘E9!'_"¥ 

ug/Kg 05/17/13 nicollez 

05/17/13 nicolleg 

__ug_/_K_g 05/17/13_____ni_colIez 

ug/Kg_ 05/17/13 nicollez 

II9§i*§é§§-:§>.§41Z(1?....E*§<§i'§%IIIIIIIIIII 
6u§/Kg/ 05/17/13 nicollez 

______ ug7Kg ‘o5;/17/1a nicollez 

_t-B_utyla|cohol(TBA) _________ __ A1000 s§6_6_[1_6g_o6__ __________ __ 
Tert-amylmethylether(TAME) ND 1000 190" ,s6o9/\ ug/Kg \-65/11/13 nicollez 

.... _.._..._.._._.-__._________._ -...._._ . ... ...._______._.._....e.-.§={._.........__..._. ,1 K . 

trans-1,2-dichloroethene 

trans-1,4-dichloro-2-butene ND ""'i@6'6”§'7é§§6;"'§666 
T"°"'°'°e"‘°“e < 

. . . . . . _ ._ _.4_C!Y!?>.__-_F.(?9_Q__ 

I 

9/9°..:§’.‘?F'.‘? 
‘f}i'éhi5F6f|1i6}5r}iéih'éh'é 

"""""" " 
...... ......_......_.-_-!YP_-1-.199_Q..-...§3?9__......... 
.Y§'?¥_'_§!‘_'9_'_‘E*_‘? __________________________________________ _.._..:_.(.:*§!P,_LrJ_99,9\_\_...£l§9.....§999 ( . \;s6oo 16009’ 450 5000 Xylenes (Total) , 

5000 

. . . . . . . . _ . . . . . _ . . . . . _ _ _ _ . . . . . _ _ _ . . . . . _ . . . . . _ _ . . . . . . . . . . . . . . . - - -T.-..-______......._-......_T,-0-.»-L."......... 

'1]§ik§‘§'"6§i¥iié""HiE6i|lé2 

05/17/13 nicollez 

_ .5‘?/5.9. 
O5” 7'1 _’1i_°_‘?!'_“‘? 

ug_/lfg 05/17/13_____n_i_col|ez 

_ _________ __ r~iQ____4j_qo_o 23,9_ 50§_0::?::u_g_/_|§_g_ 05/17/13 nicollez 
trans-1,3-dichloropropene ND \1ooo;\140"\s0§b/ ug/Kg 05/17/13 nicollez 

ug/Kg 
ug/Kg 05/17/13 nicollez 

05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

ug/Kg 05/17/13 nicollez 

..jIZj@§i@§{"'"f>W/iilIlfiiééilééjj 
"""" " 

soup" ,ug/Kg \ 05/17/13 nicollez 

Analge % Ré’E6Veg-/' 
1,2-Dichloroethane-d4 (SUR) 10‘? 70-145 
4-Bromofluorobenzene (SUR) 109 70-145 
Dibromodifluoromethane (SUR) Q 95 70-145 
To/uene-d8 (SUR) 106 70-145 

Notes 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor \_ 

. I/.\ ASSOCIATED LABORA TQRIES Analytical Results Report 1 IL: 
- Lab Request 322938 Page 5 of 15



Matrix: Solid Client: Advanced Environmental Concepts Inc. Collector: Client 
Sampled: 05/09/2013 14:32 Site:

_ 

Sample #: 322938-O03 Client Sample #1’ E-C-T-2' » Sample Ty pe: 

Anal te Result DF MDL RDL Units Analyzed By NotesV 
Method: EPA 8015 "El-AC Prep Method: EPA 3545 . QCBatchlD: QC1136596 
TPH (C6 to C10) 
TPH (C10 to C22) 
TPH (C28 to C36) 

ND 1 1.7 3 

\ 
"_i~15 

“““““ "1' """ "2'.'1' """" "5 

mg/Kg 
""i\1i5 

"""""" "1" 
0.4 é 

“““ “mg/Kg 
mg/Kg 

os/15/13 lyt 

os/15/13 lyt 

_05/15/13 lyt 

Analfle 
Triacontane (SUR) 

% Recoveg 
65 » 60- 140 

Limits Notes 

Method: EPA 8021 N51-/lc Prep Method: EPA 5035 ' QCBatchID: QC1136586 
Benzene 
Ethylbenzene

' 

MTBE 
Toluene 

"""" """""'""'1'“‘“‘“"“"“"N5"""""'“ 
_\_\_\ 

0.005 mg/Kg 
0.0005 0.005 mg/K_g """""""""""""" 'i~1i5""""'"""6Yo'db§""6.'oé'5"'"'mg/Kg 

'"i~1i5 
'''''''' "1' 

_ 
0.0004 0.005 

__ 
ND 

-.».‘....9;9.9?.2.... °-°‘5 '.".‘.9{'.‘_9 

mg/Kg 

O5/14/13 rparish 
O5/14/13 rparish

2 

05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 

Analgge % Recoveg Limits 
' Notes 

4-Bromofluorobenzene (SUR) 85 . 
1 

60-140 

Xylenes (Total) 

/> 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor
7 

. 

I
, 

ASSOCIATED LABORATORIES Anall'1i<=a|Re$ull$ Rem 
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_ 
Matrix: Solid" .1 ,5 V; 

" 
’-J-f . Client: 1Ad\/_a,nced:'ErivironmentalConqeptslnce Collector: Client 

v

‘ 

* s|te 3 I 
4%» Sampled: 05/09/zo1314i;37_i/L’ 

~" 

; 5
. 

, 
gSample #1 322938-004 - Client Sample #1 E-CQT-6' ~ 1 

__ _Samble.Type:~ - ' 
_ 5». 1 

if \ \ 

Analvte ' Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 NE‘-Ac Prep Method: EPA 3545

) 
QCBatchlD: QC1136596 

TPH (C610 C10) ~ 

TPI-l_(_0_1_0 I0 C22) 
'

_ 

TPH (C2810 C36) ND 

ND 1 1.7 3 
ND 1 

“‘b‘.li"“ 5 
’".9{‘.<.9 

mg/Kg 
"“.9{‘.<.9 

05/15/13 lyt. 
05/15/13 lyt 

05/15/13 lyt 

Analfle % Recoverv Limits Notes 
Triacontane (SUR) ‘ 63 - 60-140 

Method: EPA 8021 "El-Ac ‘Prep Method: EPA 5035 QCBatchlD: QC1136586 
Benzene » ND . 

'éih§1‘5§§;§5E 
""""""""""

- 

MTBE 1 ND 
Toluene ND 
Xylenes (Total) .- 

. ND 

_n_\_.\_\_\ 

0.0006 
0.0005 
0.0009 
0.0004 
0.0012 

0:005 
0:005 
0:035 
0.005 
0.015 

'“9’K.9 

'“9’K.9 

'“9’K§ 

.....‘l“9'K9 

@rr'.sl'.<.e 

05/14/13 rparish 
05/14/13 rparish‘ 

05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 

Analyge 
_ 

' % Recoveg 
4-Bromofluorobenzene (SUR) ‘ 93 

Limits Notes 
60-140

l 

0 , 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor ~ 

§> 

. - Y1 ~ 

ASSOCIATED LABORATORIES ~ AnaIvti¢aIRe$uIt$RePvfl " 

_ 
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¢ . 

' 

Matrix: Solid Client: Advanced Environmental Concepts lnc. Collector: Client 

\ 

. Sampled: 05/O9/201314142 
‘ 

. Site: 
Sample #: 322938-005 Client Sample #2 SE‘-T-2' . Sample Type: 

Anal te Result DF MDL RDL Units’ Analyzed “By Notes 
QCBatchlD: QC1136596 

y . . 

Method: EPA 8015 "EL/‘C Prep Method: EPA 3545 ‘ 

ND 
_ 
TPH (cs to Q10) . 1 1.7 3 
TPH (010 tc» 022) 

"" 
'i\1i5 

""""" "1' """" 'b'.li """" ":3, ""“ 
mg/Kg 
mg/Kg 

TPH<;;;§_;¢_;;;e> » _______________________ 'fN5""‘:jIji: 
““ "27""'"}§jj""5g/Kg 

05/15/13‘ M 
os/15/13""'“'|§»i 

""""""""" "3 """" " 
05/15/13 lyt ; 

Analne 
Triacontane (SUR) 

% Recovery 
75 60-140

' 

Limits Notes 

Method: EPA 8021 NE‘-A6 Prep Method: EPA 5035 QCBatchlD: QC1136586 ' 

Benzene ' ND 
“éii{§|'6éHiE=5r3E 

"""""""""""""""""""""""""""""""" 
115 

K/ifiéié 
""""""""""""""""""""""""""""""""""""""" "N5 

'fi>'|IJé}{é 
"""""" " """""""""""" 

‘I """"""""""" 115 
"""""" 

"1""o.0oo4 
'>Z'y'|é'r]E§'('fl§1'éi) 

""""""""""""""""""""""""""""""""""""" N6 

_\_\_n 

0.0006 0.005 

______ M 0.0005 0.005
o 

0.005
' 

@;@29.@jIIii<i-i¢§=§II§11i 

'"6'.b_dT2'"“6.'6T5""" 

_'f‘.9{'.<.9 

"*9/59 
’“9”.<.9 

.’T‘§!{*.‘.§! 

mg/Kg 

05/14/13 
05/14/13 
05/14/13 
05/14/13 
a'5;az/5‘ 

rparish 

rparish 

rparish - 

rparish 

rparish 

V 4-Bromofluorobenzene (SUR) ~ 91 60- 140 
Analfle % Recoveg Limits Note7> 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 
\_ ‘

1 

ASSOCIATED LABORATORIES Analytical Results Report -Kg,‘
A 
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Matrix: Solid 1 Client: Advanced Environmental Concepts Inc. Collector: "Client
' 

Sampled: 05/09/2013 14:47 
Sample #: 322938-006 » 

. 
Client‘Sample #: SE-T-6' 

Site: ‘ 

Sample Type: 
_

i 

Analyte Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 NE‘-AC Prep Method: EPA 3545 QC BatchlD: QC1136596 
TPH (ca to 010) 

(C10 to C222_______ 
TPH (C28 to C36) ' 

ND 
ND 
ND

1 
..___1....

1 

1.7 3 
""'d.'-i~ 

"""" 
":3, 

2.1 5 

mg/Kg 
mg/Kg 
mg/Kg 

05/15/13 
ops/1 5/1 3

M """ 
"'“"b‘éii‘sI/1'5 """" '19} 

"""""""""""""" " 

Analyge 
Triacontane (SUR) 

% Recoveg 
85 

Limits Notes 
60-140 

Method: EPA8021 _"E'-AC Prep Method: EPA 5035 QCBatchlD: QC1136586 
Benzene 
Ethylbenzene 
MTBE 
Toluene 
Xylenes (Total)

’ 

ND 
N5 
N5 
N5 
N5 

_\.A 

_\_\_\ 

0.0006 0.005 
0.0005 0.005 
0.0009 0.035 
0.0004 0.005 
0.0012 0.015 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

O5/14/13 rparish 
05/14/13 rparish 

J 05/14/13 
"""'b'5iiZi{§“ 

05/14/13 

rparish 
“r}5é'r'i§H 

""""""""""" " 

rparish 

Analne 
> 

% Recoveg Limits Notes 
4-Bromofluorobenzene (SUR) 93 60- 140 

l 

9)
I 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor
) 

'

‘ 

ASS OCIA TED LABORA TORIES Analyliwl Results Report 

.\-‘ 
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Matrix: Solid 
‘ 

Client: Advanced Environmental Concepts Inc. Collector: Client
3 

Sampled: 05/09_/2013 14:55 _;Site: ~ - 
_,,l 

Sample #2 322938-L007 - Client Sample #: NW-T-2' Sample Type: 
'

t

i 

Anal te 
3 

- Result DF MDL RDL Units Analyzed By NotesY 
Method: EPA 8015 N5‘-AC Prep Method: EPA 3545 . QCBatchID: QC1136596 
TPH (C6 to C10) ND 1 

TPH (c10 to c22) 
"""""""""""""""""""" 

'i~1i5"‘ i 

TPH (C28 to C36) 
"""""""""""""" 

1-.7 3 
0.4 3 """" "5 

mg/Kg 
ms/K9 
mg/Kg 

05/15/13 ‘Y1 

05/15/13 Iyt 

05/15/13 lyt_
_ 

Analfle % Recoveg - 

Triacontane (SUR) 66 
Limits Notes 
60-140 

Method: EPA 8021 NE!-AC Prep Method: EPA 5035 QCBatchlD: QC1136586 

_;_\_; 

.$?.'J.Z.%E‘§ . . . . . . . . . . . . . . . . . . . . . . NP 
Ethylbenzene ND » 

MTBE ND 
'fl§ilIéh'é 

"""""""""""""""""""""""""""""""""""""""""" ‘N5 """"" "1' "'0'.000li"" 
'>Zyié'Fié'§'(f'6iéi) 

"""""""""""""""""""""""""""""""""""""""" N5 _.-________1_..__.....__ 

0.0006 
0.0005 
0.0009 

0.0012 

0.005 

9-.995 

9.9.3.? 

9-.‘?9§ 
0.015 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

05/14/13 
05/14/13 
05/14/13 
05/14/13 
0321 I/'1'5 

rparish 

rparish
‘ 

rparish 

rparish 

rparish 

Analfle % Recoveg 
4-Bromofluorobenzene (SUR) 91 

Limits 
60- 140 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor _ 

ASSOC/A TED LABORA TORIES Analytical Results Report ii, I 

Note” 
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Matrix: Solid Client: Advanced Environmental Concepts Inc. Collector: Client 
1- Sampled: 05/09/201315200 

- Sample #: 322938-008 
V 

Client Sample #: NW-T-6' 
Site: 

I

' 

K '$ample Type: 4 

Anal te
4 

Result DF MDL RDL Units Analyzed By NotesV 
Method: EPA 8015 "El-AC Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (C6 to C10) 
TPH (C1010 C22) 
fiifi ‘(<_;§é‘ié-' Eiiéj """""""""" """""""""""""""""" 

ND 1 
' ND 1 

1.7 3 
0.4 3 
2.1 5 

mg/Kg 
mg/Kg 
mg/Kg 

05/15/13. lyt 

05/15/13 lyt 

05/15/13 lyt 

Analyge 
Triaconlane (SUR) 

% Recoveg 
93 60- 140 

Limits 3 Notes 

Method: EPA 8021 N5‘-Ac Prep Method: EPA 5035 QCBatchlD: QC1136586 
Benzene 
Ethylbenzene 
MTBE 
Toluene 
Xylenes (Total) 

ND 0.0006 0.005 “N5 
"W5 
""i~1i5 

'""'i~1i5 

_;_n_;_\_\ 

0.0005 0.005 

0.0004 0.005 
0.0012 0.015 

"0Y0'00'é""0.'0§é"“" 

"_‘9'K_9 

mg/Kg 
............... 

mglKg """"""""" """" 
"r¥féil'{§ 

05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 

Analyte 
_ 

% Recoveg 
4-Bromofluorobenzene (SUR) 91 60-140 

Limits Note/> 

ND = Not Detected or'< MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 
3] . 

‘ 

. i‘ 
'

‘ 

. - 

_ 

' 

1 - 

. ASSOCIA TED LABORA TORIES Analytical Results Report Q 
Lab Request 322938 Page 11 of 15



Matrix: Solid Client: Advanced Environmental Concepts lnc. Collector: Client 
Sampled: os/09/2o1_31‘s:05 

5 

.._'S'ite:v' ~ -1 - 

‘ 
- . 

" Sample #: szzsaa-609 
_ 

-client sample #:'W-C-T-2' flsample Type: 

Analyte - Result DF MDL RDL Units Analyzed By .-Notes 
Method: EPA 8015 "El-Ac Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (cs to C10) 
TPH (C10 t0 C22) 
TPH (C28 t0 C36) ~ 

ND 1 1.7 3 

ND 1 2.1 5 

mg/Kg """ '62 """" "é """ '}%{g'lii{§ 

mg/Kg 

05/15/13 lyt 

05/15/13 ‘Y1. 
6325-5/_1‘é 

""" 
'19} 

"""""""""""" " 

Analne 
Triacontane (SUR) 

% Recoveg Limits Notes 
69 60- 140 

Method: EPA8021 NE‘-/‘C Prep Method: EPA 5035 QCBatchlD: QC11365B6 
Benzene 
Ethylbenzene 
MTBE 
Toluene . 

Xylenes (TotaI)» 

ND 1 0.0006 0.005 
ND 1 0.0005 0.005 
ND 1 0.0009 0.035 

ND 1 0.0012 0.015 
III-‘ I""i@5""'"""1"I§>§i>F§@}iI1'5~'°°5 

""" 

mg/Kg 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 
05/14/13 rparish 

A 

Analne e % Recoveg Limits Note}
‘ 

88 60-140 ' 

I 

4-Bromofluorobenzene (SUR) 

ND = Not Detected or’< MDL MDL = Method Detection Limit_ RDL 5 Reporting Detection Limit DF = Dilution Factor
‘ 

;\ . 

ASS OCIA TED LABORA TORIES Analytical Results Report £2. ' 
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Matrix: Solid 
V 

Q Client: Advanced Environmental Concepts Inc. Collector: Client 
_

A 

Sampled: 05/00/2013 15:10 0 

Site: 
- Sample #: 3229118-010 Client Sample #: W-C-T-6‘ Sample Ty pe: 

Anal te 
M 

Result DF MDL‘ RDL Units Analyzed By» Notes 
QCBatch|D: QC1136596

V 
Method: EPA 8015 "El-AC Prep Method: EPA 3545 
TPH (C6 to C10) ND 
TPH (C10 to C22) ND 
1‘iI5Fi'('C:'2'é'ib'E:§E>§éi 

"""""""""""""""""""""""""""""""" N5 """
1

1 

1.7 3 mg/Kg 
0.4 3 _____mg/Kg 

' 

2.1 5 mg/Kg 

05/15/13 
05/15/13 
05/15/13 

..... 
lyl 

IIIIi?iIIIIIIIIIIIIIIIII 
Analfle - 

, % Recoveg 
Triacontane (SUR) 95 

Limits '- Notes 
60-140 

Method: EPA 8021 "El-AC Prep Method: EPA 5035 ~ QCBatchlD: QC1136586 
Benzene 

_ 
ND 

_E11‘l_)/|'lIlé-l'1it=:-l:l-e- 

""""""""""""""""""""""""""""""""""""" 
115 

MTBE ND “““ """""""""""""" ‘N5 ““" 
_\_\_\._s_.\ 

0.0004 

9.-9.‘?9§ 
0.0005 
0.0009 

0.0012 

0.005 
0,005 
0.035 
0.005 
0.015 

mg/Kg 
mg/Kg 
~mg/Kg 
mg/Kg "" 

"Fiéifié 

05/14/13 
05/14/13 
05/14/13 
05/14/13 
Eiéii Z/'1‘ ii 

rparish 

rparish 

rparish 

rparish 

rparish 

Anallge % Recoveg Limits Notes 

Xylenes (Total) ND 

4-Bmmofluorobenzene (SUR) 92 ' 60-140 /> 0

l

V 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF4= Dilution Factor 
7

A 

. 

I
, 

ASS OCIA TED LABORA TORIES Analytical Results Report 
'

M 

' 
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Matrix}: Solid Client: Advanced Environmental Concepts Inc, Collector: Client 
V 

» 7' 

’SarnpIed: O5/09/2013151151 
1 

" Site: ‘ 

~ Sample #:.'322938-011 ' 

Client Samplev#: SW-T-2' 
‘ 

1 ’-‘$arnple1fype:
. 

Analyte Result DF MDL RDL Units' Analyzed By Notes 
Method: EPA 8015 "51-Ac 

_ 

Prep Method: EPA 3545 . 

‘ 

_ 
QCBatchlD: QC1136596 

TPH (cs to ~:1o) '_ - 

1
~ 

TPH (c1o to e22) 
TPH (C28 {O C36) 

ND 1 1.7 3 mg/Kg 05/15/13 lyt 

_ND 1 0.4 
_ 

3 mg/Kg os/15/13 lyt 

ND 1 2.1 5' mg/Kg os/15/13 lyt 

Analfle 
Triacontane (SUR) 

% Recoveg Limits Notes 
60-140 ' as

' 

Method: EPA 8021 NE‘-AC Prep Method: EPA 5035 QCBatch|D: QC1136586 
Benzene

5 

Ethylbenzene 
MTBE ' 

' 

Toluene 
'>Z§|é§fiE§'('i8{é|:)"""_"um"' U M ‘ 

no 0.0012 o_._q1s mg/Kg os/14/13 rparish 

1 0.0006 0.005 mg/,Kg 05/14/13 rparish ~ 

ND 1 _0:0005 0.005 mg/lfg 05/14/13 rparish 
ND . 0.0009 0.035 mg/Kg 05/14/13 rparish 

"N5 """""""" '“6Yb'db1i""6.'db'é' "" 'H{§iF€§""'"b'éi1Zi1é_""F;S5ri§H 
""""""""""" 

_\_n_n 

4-Bromofluorobenzene (SUR) 84 ' 60-140 
I 

Analfle 
4 

% Recoveg Limits Note/> 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor
71 

ASS OCIA TED LABORA TORIES Analytieal Results Report lg 
Lab Request 322938 Page 14 of 15 . 
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Matrix: Solid: 
' 

» Client: Advanced Environmental Concepts lnc.. Collector: Client 

Sampled: 
_ 

* Site: 
> 

‘ _ 

‘ Sam_ple#: 322938-012 
1 

QlientSample#: SW-T-6'. ' 

l

' SampleiType: 

Analyte Result DF MDL RDL Units Analyzed By Notes 
Method: EPA 8015 "El-AC Prep Method: EPA 3545 QCBatchlD: QC1136596 
TPH (C6 t0_(_§10) ~ 

_ 

4 ND 1 1.7 3 
TPH (C10 to__CE:22) ND 1 0.4 3 
TPH (C28 to C36) ND 1 2.1 5 

mg/Kg 
mg/Kg 
mg/Kg 

05/15/13 IYT """"""""" "M 05/15/13 
"W"""""Iii/E1111:IIIIII 05/15/13 

Analne ' % Recoveg 
Triacontane (SUR) 79 60- 140 

Limits Notes 

Method: EPA 8021 "El-/"3 Prep Method: EPA 5035 . QCBatchlD: QC1136586 

_\_\_\_;_.\ 

Benzene ND 0.0006 
'éii{y|'5éHiEfié' 

""""""""""""""""""""""""""""""" "N5 
'|\'/|'fi§'E' 

"""""""""""""""""""""""""""""""""""" "N5 
ibiiiéiié 

"""""""""""""""""""""""""""""""""""" "N5 
'>Z§|Ené'é_{fdiéi> 

""""""""""""""""""""""""""""""""" 
“»“7i~ii5 

0.0005 
0.0009 
0.0004 
0.0012 

0:005 
0.005 
0.035 
0.005 
0.015 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 

05/14/13 
05/14/13 

"Ei5iil1'/'1'é""'r';55'r'i§r§ 
""""""" " 

05/14/13 
05/14/13 

rparish 

rparish 

rparish 
'r}3é'r}é'ri 

""""""""" 

4 Bromofluorobenzene (SUR) so 140 
} 

Analyge 
_ % Recoveg Limits Notes 

- 87 - A 555555555555555555555555555555555555555 ill 

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor 
\_ 

,

i 
I 

.. 

ASSOC/A TED LABOR/-\ TOR/ES Analytical Results Report
I 
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UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK)”ONTAMlNATION SITE REPORT 

EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES . FOR LOCAL AGENCY USE QNLY 
U Yes )2] No REPORT BEEN FILED? [1 Yes Q N0 
REPORT DATE CASE # 

5/28/2013 

REPORTED 

BY 

I HEREBY CERTIFY THAT | AMA DESIGNATED eovERNiv|ENT EMPLOYEE AND THAT I HAvE 
REPORTED THIS INFORMATION TO LOCAL OFFICIALS PURSUANT TO SECTION 25180.7 OF 
THE HEALTH AND sAr=ETY'coDE- - 

' ‘ ‘ 

'
v r.‘ 

SIGNED 
NAME OF INDIVIDUAL FILING REPORT PHONE SIGNATURE 
Jeffrey Marshall (661) 862-8775

I 

DATE 

REPRESENTING COMPANY OR AGENCY NAME 
LOCAL AGENCY El REGIONAL BQARD Kern County Enviromnental Health Division [I OWNER/OPERATOR El OTHER 

ADDRESS ' 

2700 M Street, Suite 300 Bakersfield 
STREET CITY 

CA 93 3 01 
sTATE ZIP 

SPONS 

BLE 

PARTY 

RE 

NAME CONTACT PERSON 
Kulj it Ghuman El Unknown Kuljit Ghuman 

PHONE 
(661) 834-9113 

ADDRESS . 

2126 Taft Hwy Bakersfield 
STREET 

CA 93 3 13 
STATE ZIP

N 

S 
TE 

LOCAT

O 

CITY 
FACILITY NAME (IF APPLICABLE) OPERATOR 
Johnny Quik #143 

PHONE 
(661) 834-9113 Kuljit Ghuman 

ADDRESS 
2126 Taft Hwy Bakersfield Kern 

. STREET 
93313 
ZIP CITY COUNTY 

CROSS STREET 
Highway 99 

NG S 

MPLEMENT AGENC

E 

LOCAL AGENCY 
y 

AGENCY NAME 
Kem County Enviromnental Health Division 

PHONE ' 

(661) 862-8775
_ 

REGIONAL BOARD PHONE 

( ) . 

SUBSTANCES 
NVOLVED 

(1) NAME ‘ QUANTITY LOST (GALLONS) ' 

Gasoline " 

Unknown 
(2) 

El Unknown 

BATEMENT

\

D 

SCOVERY

A 

DATE DISCOVERED HOW DISCOVERED E] Tank Test U Tank Rem°va| [:| Nuisance Conditions 
1 3 El Inventory Control I IX Subsurface Monitoring I:I Other 

DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY) 
CI Remove Contents CI Close Tank 

UNKNOWN I:| RepairTank 
' 

[II Change Procedure 
HAs DISCHARGE BEEN STOPPED? ' 

|:| Repme Tank E] Om, 
IE YES [3 No IF YES, DATE 5/9/2013 |:| Repair Piping 

SOURCE! CAUSE 

SOURCE OF DISCHARGE CAUSE(S) 

El Tank Leak I] Piping Leak E Unknown III Other E] Overfill [II Corrosion I] Rupture/Failure E Unknown E] Spill E] Other 

CASE TYPE 

CHECK ONE ONLY 
E Undetermined E] Soil Only |:I Groundwater El Drinking Water — (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED) 

CURRENT STATUS 

CHECK ONE ONLY 
E] No Action Taken II] Case Closed (Cleanup Completed or Unnecessary) E Leak Being Confinned [1 Pollution Characterization 
III Remediation Plan [:1 Post Cleanup Monitoring in Progress 
[I Preliminary Site Assessment Workplan Submitted III Cleanup Underway 
III Preliminary Site Assessment Underway 

MED 

AL 

TON 

RE 
AC 

CHECK APPROPRIATE ACTION(S) 
El Cap Site (CD) E] Excavate & Treat (ET) El Treatment At Hookup (HU) IX Other 
E] Contamination Barrier (CB) El No Action Required (NA) E] Enhanced Bio Degradation (IT) 
E] Vacuum Extract (VE) E] Remove Free Product (FP) El Replace Supply (RS) 
I] Excavate & Dispose (ED) [:1 Pump & Treat Groundwater (GT) I] Vent Soil (VS) 

COMMENTS 

The facilties is currently in the process of removing product lines and replacing them with new fiberglass double walled lines. 
Contamination was uncovered afler samples were taken under the product lines to the dispensers. The contamination was 
observed in the northeast samples. Two samples were taken at depths of two (2) feet and six (6) feet. Attached in a copy of 
the lab results obtained for the samples taken at the facility. 

UN-028 - 1/2 www.unid0cs.org Rev. 10/31/06



». Q 
Instructions for Compgng UST Unauthorized Release (Leak) lyntamination Site Report 

EMERGENCY: Indicate whether emergency response personnel and equipment were involved at any time. If so, a Hazardous Material Incident Report 
should be filed with the State Office of Emergency Services (OES). Indicate whether the OES report has been file_d as of the date of this report. " 

LOCAL AGENCY USE ONLY: To avoid duplicate notifications pursuant _to Health and safety Code Section 25180.7, a designated government 
employee should sign and date the form in this block. A signature here does not mean that the leak has been determined to pose a significant threat to 
human health or safety, only that notification procedures have been followed if required. 

REPORTED BY: Enter name, telephone number, and address. Indicate which party you represent and provide company or agency name. 

SIGNATURE: Sign the fOl'I'T1 in the space provided. ' 

RESPONSIBLE PARTY: Enter the name, telephone number, contact person, and address ofthe party responsible for the leak. The Responsible Party 
would normally be the tank owner. r

. 

SITE LOCATION: Enter information regarding the tank facility. At a minimum, you must provide the facility name and full site address. 
IMPLEMENTING AGENCIES: Enter the names of the local agency and Regional Water Quality Control Board having jurisdiction over the site. 
SUBSTANCES INVOLVED: Enter the name and quantity lost of the hazardous substance(s) involved. If more than two substances leaked, list the two 
of most concern for cleanup.

. 

DISCOVERYIABATEMENT: Provide information regarding the discovery and abatement of the leak. 
SOURCEICAUSE: Indicate the source(s) of leak. Check box(es) indicating the cause(s) of leak. 
CASE TYPE: Check one box only. Indicate the Case Type category for this leak. Case Type is based on the most sensitive resource affected. For 
example, if both soil and ground water have been affected, Case Type will be "Groundwater." Indicate “Drinking Water“ only if one or more municipal or 
domestic water wells have actually been affected. A "Groundwater" designation does not imply that the affected water cannot be, or is not, used for 
drinking water, but only that water wells have not yet been affected. It is understood that Case Type may change upon further investigation. 
CURRENT STATUS: Check one box only. Indicate the category which best describes the Current Status of the case. The response should be relative 
to the Case Type. For example, if the Case Type is “Groundwater,” then Current Status should refer to the status of the ground water investigation or 
cleanup, as opposed to that of soil. Descriptions of options are as follows: 

_ 
> No Action'Taken — No action has been taken by the Responsible Party beyond initial reporting of the leak.

‘ > Leak Being Confirmed -A leak is suspected at the site, but has not yet been confirmecl. 
> Remediation Plan - Remediation Plan submitted evaluating long term remediation options. Proposal and implementation schedule for appropriate 

remediation options also submitted. 
> Preliminary Site Assessment Workplan Submitted - Workplan/proposal requested of/submitted by Responsible Party to determine whether 

ground water has been, or will be, impacted as a result of the release. . 

> Preliminary Site Assessment Underway - Workplan is being implemented. 
> Case Closed - Regional Water Quality Control Board and local agency Local Oversight Program (LOP) agree that no further work is necessary at 

the site. 
> Pollution Characterization — Responsible Party is in the process of fully defining the extent of contamination in soil and ground water and 

assessing impacts on surface and/or ground water. 
> Post Cleanup Monitoring in Progress - Periodic ground water or other monitoring at site, as necessary, to verify and/or evaluate the 

effectiveness of remedial activities. "
‘ 

> Cleanup Underway - Remediation Plan is being implemented.
. 

IMPORTANT: THE INFORNIATION PROVIDED ON THIS FORM IS INTENDED FOR GENERAL STATISTICAL PURPOSES ONLY AND IS NOT TO 
BE CONSTRUED AS REPRESENTING THE OFFICIAL POSITION OF ANY GOVERNMENTAL AGENCY.

_ 

REMEDIAL ACTION: Indicate which actions have been used to clean up or remediate the leak. Descriptions of options are as follows: 
> Cap Site - Install horizontal impenneable layer to reduce rainfall infiltration. 
> Containment Barrier- Install vertical dike to block horizontal movement of contaminants. 
> Excavate and Dispose - Remove contaminated soil and dispose at approved site. 
> Excavate and Treat - Remove contaminated soil and treat (includes spreading or land farming). 
> Remove Free Product - Remove floating product from water table. 
> Pump and Treat Groundwater - Generally employed to remove dissolved contaminants. 
> Enhanced Biodegradation - Use of any available technology to promote bacterial decomposition of contaminants. 
> Replace Supply - Provide alternate water supply to affected parties. ~ 

> Treatment at Hookup - Install water treatment devices at each dwelling or other place of use. 
> Vacuum Extract - Use pumps or blowers to draw air through soil. 
> Vent Soil - Bore holes in soil to allow volatilization of contaminants. 
> No Action Required - Incident is minor, requiring no remedial action. 

COMMENTS: Use this space to elaborate on any aspects of the incident. 
DISTRIBUTION: If this fomw is completed by the tank owner or his/her agent, retain a cogy and forward the oriqinal to your local tank permittinq aqency 
for distribution. 
> Original - Local UST pemiitting agency. (Agency contact information is available at vwwi/.unidocs.org.) ' 

V

~ 

> Copy — Regional Water Quality Control Board. (Boundaries and contact information are available at www.swrcb.ca.gov/regions.html.) 
> Copy — Local Oversight Program (LOP) agency. (Agency contact information is available at wvvw.unidocs.org.) 
> Copy — Local Health Officer and County Board of Supen/isors or their designee to receive Proposition 65 notifications. 
-> Copy — Owner/Responsible Party. ' 

UN-028 - 2/2 www.unid0cs.org Rev. 10/31/06
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November 28, 1988 

George Beal 
7955 N. Cedar Ste. 104 
Fresno, CA 93710 _ 

Dear Mr. Beal: 

This is to advise you that this department has reviewed the 
project results for the subsurface contamination investigation 
conducted at the Johnny Quik Food Store located at 2126 Taft Hwy. 

Based upon the findings described in the report, this 
department is satisfied that the assessment is complete and no 
significant soil contamination resulting from fuel tank leakage 
exists at the site. 

Should you have any questions regarding the above matters, 
please feel free to contact me at (805) 861-3636. 

.- 

‘ Sincereiy, 
) 

'/ 
V’ I 

K51,-'pg_.</g-.- 

; Joe Canas 
Environmental Health Specialist 
Hazardous Materials Management Program 

JC:Cd ' 

1110-18 \

1 

UISTRICT OFFICES . 

Delano 0 Lamont I Lake! iella 0 Mojave I Ridgecrest 0 Shafter‘0 Taft
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KRAZAN Q: ASSOCIAQES, INC. 
Construction Testing and Inspection T .. 

Geotechnical Investigations -"'1" -FR 
Environmental En ineerin /I‘ ¢|f~'.\_ \\ 
Lab . 

Q 
. 

9 IILPIL. an-.;\\ 
oratory Soils Testing “‘\ 1.‘ nI.».' 

Monitoring 

» n 

September 20, I988 Proj. No. E88-I05 _ 

Johnny Kwik Food Stores, Inc. , 

Attention: Mr. George Beal 
14955 North Cedar Avenue, Suite I04 
Fresno, California 93710 

i IRE: Tank Removal Soil Sampling 
Future Johnny Quik Store 
2l00-2126 Taft Highway (Highway I19) 

. Kern County, California 

' INTRODUCTION 

In accordance with your authorization, we have completed the sampling of 
soils and the subsequent chemical analysis at the ‘above referenced project site. 
The 

_ 
sampling took place following the removal of three 10,000-gallon. 

underground gasoline storage tanks, a waste oil tank, dispenser islands, and 
. associated product lines. - 

SITE DESCRIPTION 

The project site is located in the South l/2 of the Southeast l/4 of 

Section 36, T305 R27E of the Mount Diablo Baseline and Meridian. Specifically, 

the subject property is located at the northwest corner of Taft Highway 
(Highway II9) and Highway 99 in Kern County, California. The property is 

described as APN 373-120-28 and APN 373-120-30 by the Kern'[County Assessors 
Office. 

The site covers approximately one-half acre in area and is square in 

shape. It is bound on the south and the east by Highway ll9 and Highway 99, 
respectively. The western boundary is shared with a retail facility's parking 
area. Property to the north is vacant land. The site is entirely covered'with ' 

concrete and asphaltic concrete with the exception of small planter areas. 

Main Office: Fresno/Clovis f 3860 N. Winery v Fresno, California 93726 ' (209) 291-7337 
Bakersfield (805) 393-2343 El Visalia (209)625-8251 El Merced (209) 383-3993
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GEOLOGIC 6c HYDROLOGIC SETTING 

The topography of the site is relatively level. 
The site is located within the San Joaquin Valley, which is situated 

between the Sierra Nevada Mountains and Coast Range of California. The San 
Joaquin Valley makes up the southern portion of the Great Central Valley. 

Unconsolidated materials found in the vicinity of the project site are 
generally composed. of alluvial deposits made up of sands, silty sands and silts 

with some minor clays and gravels. The source rock for this material is 

primarily granitic and metamorphic rocks located in the Sierra Nevada 
Mountains. The deposition of these alluvial sediments began to taken place in 

the’Late Cretaceous age (l00-65 million years before present). The majority of 
the San Joaquin Valley was covered at the time by epeiric seas. Eperic seas 
were shallow salt water bodies which were generally situated on the continental 
shelf or within the continental interior (inland sea). Sediments currently at or 
near the surface are belived to be of the Quaternary age (i.e., 2 million years 
old or younger)- 

l

' 

Major faults in the vicinity of the project site are the White Wolf Fault 
and the Garlock Fault, to the south, and the San Andreas Fault Zone to the 
west. Of these faults, only the White Wolf and San Andreas have been active in 
historic times. 

The project site is located within the San Joaquin Valley Hydrologic Study 
area, which is primarily an arid and semi-arid environment. Within the study 
area, 37 groundwater basins have been identified. Storage capacity is 

approximately 570 million acre-feet; useable storage totals, 80 million acre feet. 
Fresh-water bearing deposits, generally alluvium, have a maximum thickness of 
l+,l+00 feet. The project site is located in the Kern County Basin, which is 

bounded‘ on three sides by mountain ranges. This basin is'{experiencing an 
overdraft problem, in which the static groundwater levels are increasing in 

depth due to extensive pumping of the upper unconfined aquifer for agricultural 
use. Some land subsidence has occurred because of this pumping, but artificial 
recharge projects have been initiated to replenish the groundwater.

A 

The depth to ground water below the project site may vary seasonally. 
According to the U.S. Department of the Interior Mid-Pacific Region 36th 

KRAZAN a< ASSOCIATES, INC.



_ , ,



4 

Page No. 3 

Annual Water Supply Report plate entitled "Lines of Equal Depth to Ground 
Water, Spring I987", groundwater in the vicinity of the project site can be 
estimated to exist at approximately M0 feet below grade. 

SAMPLING or LABORATORY TESTING PROTOCOL 

Sampling was conducted under the guidelines established by the Kern 
County Environmental Health Department and under the direction of its 

representative, Ms. Janis Lehman. Relatively undisturbed samples were obtained 
from a backhoe bucket and placed in mason jars. Aluminum foil was placed 
under the lid to insure a tight fit. All samples were labeled and were placed in 
a cooler chest which contained synthetic ice. Samples were then transported 
under chain of custody protocol to a state approved laboratory for analysis. The 
samples obtained from below the removed gasoline tanks, product lines, and 
dispenser islands were analyzed for the detection and concentration of benzene, 
toluene, ethylbenzene, xylene isomers, and total petroleum‘ hydrocarbons. 
Samples taken from beneath the previous waste'oil tank location were analyzed 
for oil and grease, total volatile organics (TOX), and total lead. 

FINDINGS OF THIS INVESTIGATION 

The tanks were removed by Harrel and Son on September 12,1988. The 
removal process was observed by Ms. Lehman of Kern County, Mr. Roy Ruch, 
our Environmental Technician, and Mr. George Beal, representing Johnny Quik 
Stores. 

At the time of tank removal the soils were noted to be light to medium 
brown, well graded and silty sands. Results of the chemical analysis of soil 

samples taken are presented in Table I. 

KRAZAN dc ASSOCIATES, INC.
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Concentrations of Petroleum Constituents in Soils 

(Concentrations in “parts per million) 

Depth - 

Sample = Below 
l.D. Tank 

Oil 6: 
Grease TOX 

l 2 
2 6 

ND ND 
ND ND 

Depth 
Sample Below 
I.D. Tank Benzene Toluene benzene xylene xylene xylene 

WASTE OIL TANK 

Total 
Lead 

13.2 
16.7 

GASOLINE TANKS 

Ethyl- para- meta- ortho- Iso- 
benzene TPH 

OO\|U\\J1~PL>J 

2 ND ND 
G ND ND 
2' 

‘ ND ND 
G ND ND 
2' ND ND 
0_ ND ND 

9 2' ND up 
10 6' ND ND 
ll 2' ND ND 
12 6', ND ND 
l3 2' ND ND 
l# 6' ND ND 

PRODUCT LINES 6: DISPENSER ISLANDS 
- Depth 

29 as 
16 as 
ND ND 
ND 04 
ND ND 
038 L9 
ND ND 
ND 

_ 

ND 
ND ND 
ND ND 
ND ND 
ND ND 

llO l3O ND 2000 
l8 ND 350 
ND ND ND 
ND asu 14 
ND ND 3] 
k7 _L0 130 
ND ND ND 
ND ND ND 
ND ND 20 
ND ND 12 
ND ND ND 
ND ND ND 

Sample Below Ethyl- para- meta- .ortho- Iso- 
l.D. Line Benzene Toluene benzene xylene xylene xylene benzene TPH 

15 2' ND ND 
l6 6' ND ND 

2'
' 

l7 ND ND 
18 . 2 

6' ND ND 

ND = Non-detected 
TOX = Total Volatile Organics 
TPH =' Total Petroleum Hydrocarbons 

KRAZAN (Sc ASSOCIATES, INC. 
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ND ND 
ND ND 
ND ND
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ND ND ND 
ND ’ ND ND 
ND ND ND 
ND ND ND
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CONCLUSIONS 

Based on the results of this investigation, it was determined that 
contamination by petroleum constituents exists at the site, specifically under 
the eastern end of Tank #l. However, concentrations of contaminants attenuate 
sharply with an increase in depth of only four feet. Interpolation from this 

attenuation suggests that concentrations of petroleum constituents would 
continue to diminish rapidly with increasing depth. 

Groundwater beneath the project site exists at depths greater than I00 
feet. Because of this depth, the apparently limited physical extent of the 
contamination, and the fact that contaminant concentrations appear to 
attenuate rapidly, it is our opinion that the contaminated soil could be left in 

place without posing a threat to groundwater resources. We do not recommend 
any further remediation measures at this time. 

If you have any questions or if we can be of further assistance, please do 
not hesitate to contact our office. 

Respectfully submitted, 
KRAZAN 6: ASSOCIATES, INC. 

Cl/~/\M\ 
Marlis Curra 
Project Geologist 

Dean Alexander 
Geotechnical Engineer 
RGE #002051/RCE #3l#27l+ 
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Laboratory Analytical Chemistry 

- Client Name: Kvmzan & Associates 
Addrese : 3860 N. Winery 

Fresno, CA 93726 

Date sample received 1 9-14-88 
Date analysis completed: 9-l6—88 
Date Of report I Q415¢88 

haboratory No. 1978 through i995 Project N0. E88~lU5 

r-‘ 

l.'.J 

.- 

._ 
-.1.’ 

,_ 
~_.

. S OF ANALYSIS 

#l978 lDI Sample #1 Tank #4 , Middle @ 2’ 

#1979 

ugm/gm NRL,ugm/gm 
ND " 20 ¢ "l‘<'.)T\“

. 

Oil & Grease ND 20 

Total lead 13.2 (mg/kg) 1 

ID: Sample #2 Tank #4 , Middle @ 6' 

ugm/gm MRL,ugm/gm 
TON ND 20 
Oil & Grease ND 20 

Total lead 16.7 (mg/kg) 

Nethnd Qt Analysis for TOX: 600/4—84 O08 
Method of Analysis For Oil & Grease: EPA 9071 
Total lead analyeis done by BC Laboratories, lnm. 
MRL I 
TOR = 
ugm/g 

Minimum Reporting Level 
Total Organic Halogen 

m = micrograms per gram 
mg/kg = milligram per kilogram 
l‘-l ll.) : Net detected 

fltun Comer 

3155 Pegasus Drive ‘ ~ Bakersfield, CA 93308 ~ (805)393-3597 
P,O. Box 80835 ~ Bakersfield, CA 93380
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RESULTS OF ANALYS1S 
LabnruL0ry N0. 1978 through 1J3» Fr0Ject N0. E88-100 

#1980 ID: Sample #3 S. Tank #1 E. End @ 2’ 

ugm/gm MHL,ugm/gm 
benzene ND 0.] 
'F0J41ene ND ().l 
hthylbenzene 29 O 
jp—Xylene 46 U 
m—Xy1ene 110 O 
0—Xylene' 130 O 
Ismpropylbenzene ND U 

-.-.- 

TPH (Gasoline) 2,000 4 1.0 

TPH'(Di€sa]) NU JO 

5l98l TD: Sample #4 S. Tank #1 E. End @ 6’ 

ugm/gm NRL,ugm/gm 
'i'5<-“.1'\ Z (=2 ‘n e‘: N D U . II 

hthylbenzene 
p—Xyiene 
m—Xy1ene 
<)—Xy|J2ne 18 O 
lsoprmpylbenzene ND O 
TPH (Gasoline) 350 {.0 

Toluene ND O 

-.-.0‘. 

3.6 O 
4.9 O 
9.# O 

TPH (Diesel) ND ' 10 

Method of Analysjgz Califovnia DOHS LUFT manual 
Minimum Reporting Level NHL I 

TPH I Total Petro leum Hydr0Qarb0n€ 
ugnn/;_5‘m I m'ict:|i~c>g'|t~;a|ns 'pe=.'r~ gr-zeun 
ND I N (1) L (‘ll-5 I. (E C ‘ll ed. 

LnmeL
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Laboratory No. 1978 through 1995 Project N0. E88—105 
RESULTS OF ANALYSIS 
#1988 lDZ Sample #1l N.Tank #3 E. End @ 2’ 

Benwzenwe 
Toluene 
Ethylbenmene 
p—Xylene 
m—Xylene 
0—Xylene 
Isopropylbenzene 
TPH (Gasoline) 
TPH (Diesel) 

ugm/gm MRh,ugm/gm 
ND 0.] 
ND 

_ 

0.1 
ND O. 
PJI) (D . 

ND O. 
ND U. 
ND O. 
20 1 

ND 10 

#1989 TD! Sample #12 N.Tank #3 E. End @ 6’ 

Benzene 
Toluene 
hthylbenzene Nb 0. 
p~XyLene ND O. 
m—Xylene 
o—Xylene 
Isopropylbenzene ND O. 

ugm/gm NRL,ugm/gm 
ND 0.] 
ND O. 

.

_ 

. 

‘

_ 

ND O. 
ND‘ O. 

TPH (Gasoline) 12 1.0 

TPH (Diesel) ND 10 

Method of Analysis: California DOHS LUFT manual 
NHL I Minimum Reporting Level 
TPH I Total Petroleum Hydrocarbons 
ugm/gm I micrograms per gram 
ND = Not detected 

suah'c§§t:bL1_





Laboratory N0. 1978 through 1995 Project N0. E88—105 

RESULTS OF ANALYSIS 

#1986 ID: SampLe #9 C. Tank #2 N. End @ 2’ 

Benzene 
Toluene 
Ethylhenzene 
p—Xylene 
m—Xy1en& 
o—Xylene 
Tsopropylhenzene 
TPH (Gasoline) 

TPH (fiiesél) 

pgm/gm MRL,ugm/gm 
ND 0.1 
ND O 
ND O 
ND '

0 
ND 0 
ND O 
ND O 
ND 1.0 

-.».- 

ND IO 

#1987 TD: Sample #10 C.Tank #2 W. End @ 6’ 

Benzene 
Toluene 
Ethylbenzene 
p—Xylene 
m—Xylene 
o—Xylene 
Isopropylbenzene 
TPH (Ga$0lihe) 

TPH (Diesel) 

Ugm/gm NRL,ugm/gm 
b. 0.]m 
ND" 0 
ND 0 
N 0 0 
ND O 
ND 0 
N 1') 0 
N 11> 1 

.¢...- 

ND 10 

'\|\
l Method of Analysis: California DUNS LUMI manuafl 

NHL : Minimum Reporting Level 
TPH I Total Petroleum Hydvocarbnns 
ugm/gm : micrograms per gram 
ND = Not detected 
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* " UNDERGROUND TANK DISPOSITION TRACKING RECORD ' ‘ 

This fora is to be returned to the Kern County Health Department within Q 
days of acceptance of tank(s) by disposal or recycling facility. The 
holder of the perait with number noted above is responsible for insuring 
that this form is completed and returned.. 

Sectioni .— To be filled out _by.t_a’nik‘-renloval contractor: ' 

Tank Removal Contractor: 
Address 51% Q‘ 

k Phone 8 

_<?i\@»£s_\ QA up Q';<@(Z_e 
Date Tanks Removed ~ N0: of Tanks Z 

0 0 n n n 0 0 u 0 u e 0 c 0 0 0 0 ~ - I u n 0 n u a - n_n o U - I - 0 0 0 u u o 0 u 0 

Section Q — To be filled out "by contractor "decontaninating tank(s)_: 

Tank "Decontamination" Contractor \/I4('.0\)~/\/\ g»Q4*QlL,\/ 
Address )\/\/IA-v\, 

It 

Phone 8 @0b"B°\§>—(IS‘\ 
. 

slip Q§_§9_8__ 
Authorized representative of contractor certifies by signing below that 
tank(s) have been decon nadted in accordance with Kern County Health 
De rtraent _ 

e .. 

G~¢/Q_ Q*vwJ\~/'a\/\-j\T\9 Q (Z2.Q,Qj_, 
Sfignature Title 

— be out and signed by an authorized representative of the 
trseatment, storagg, or disposal facility accepting ,tank(s)_: 
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Date Tanks Rece _ 
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Signature _ ~ _ 4/4% Title %-/'1 _% 
(Authorized Representative) 
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* ' * MAILING INSTRUCTIONS: Fold in half and staple. Postage and mailing 
label have already been affixed to outside for your convenience. 

(Form #HMMP—150) . 
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State of California—Health and Welfare Agency V Department of Health Services 
Form Appr_oved OMB No. 2050-0039 (Expires 9-30-B8 ' Toxic Substances Control Division 

<, tlllgase print or tigie. (Form designed for use on elit itch typewriter). Sacramento, California 
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N) IV:lI:“IeII:$f 

2. Page 1 ._ 
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-1-llllllllllll °/ 
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I L 
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'7q'$'$_' LI, (}.»-Q0/'; '(>Té- I0,‘/I —G’q'§;\\Q 
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5. Trans 0 r 1 c mpany Name 
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sfl us EPA ID Number 

_ _-__ 
C_ State Transiwrler‘s iD 1!;-“‘2_"1

, M)/fie gr/(}IC.Q_} W / D. Transporter's Phone S._’ \ 
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9. Desig ated Facility Name ite Address "I 
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10. 

_ 
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‘ 12. Containers 13. Total 14. I. 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes Ior Wastes Listed Above 

o. 

. pt! 
,
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15. Special Handling Instructions and Additional Information I /"’
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16. 
GENERATOR’SICERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

_ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and th t’l can afford. 
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Yellow; TSDF SENDS THIS COPY TOfi'EitATOR WITHIN so DAYS INSTRUCTIONS ON THE BACK 

(Rev. 9-86) Previous editions are obsolete.
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Mailing Address: , 

1415 “mun Avenue [I H025 
DIRECTOR or ENVIRONMENTAL HEALTH 

Bakersfield, California 93301 
_ 

Vemm 5' Remhard 
(805) 861-seas 

‘ 

. . 

PERMIT FOR PERMANENT CLOSURE A PERMIT NUMBER A75'7—32 
. 

_"‘€ i ‘!,':’
A 

or UNDERGROUND’ HAZARDOUS 
- 

‘ 

Q?‘--1,'.‘..‘.I.....‘--=" O ‘ 

SUBSTANCES STORAGE FACILITY» - ’*=Q5§;¢;';5\, A 

\ . 
~\ .1

t 

KN) 

FACILITY NAME/ADDRESS: OWNER(S) NAME/ADDRESS: CONTRACTOR: 

Deal Properties 
7955 N..Cedar, #104 
Fresno, CA 93710 

Johnny Quick Food Stores 
2126 Taft Highway A 

Bakersfield. CA 

Doyle Sumrall Construction 
7619 Ellivial 
Clovis, CA _93612 

. License No. A449943 
Phone #(209) 432-1405 

PERMIT FOR CLOSURE OF PERMIT EXPIRES "(December 7, 1988 

3 TANK(S) AT ABOVE APPROVAL DATE September 7, 1988 

LOCATION. APPROVED BY ,,' Q {{ZZ¢flln_. 
’ / Joe Canas 

. .POST ON PREMISES. . . . . . - . - , - 0 - . - ~ - - » 

CONDITIONS AS FOLLOW: 
A copy of this permit has been provided to the Kern County Fire ‘ 

I 
Department. Permittee must notify the County Fire Department at (805) 861- 

A 2577 two working days prior to tank (removal) or (inerting and filling) to 
arrange for required inspection(s). 

. Tank closure activities must be per Kern County Health and Fire Department 
approved methods as described in Handout #UT—30. 
Soil Sampling I P

» 

Any deviation from sample locations and numbers or constituents to be 
sampled for which are described below and in Handbook #UT—30 must receive 
prior approval by the Health Department. V

A 

a. (Tank size between 1,000 to 10,000 gallons) —“a minimum of four 
' samples must be retrieved one—third of the way in from the ends of 

_ 
each tank at depths of approximately two feet and six feet. 

. If any contractors other than those listed on permit and permit application 
. are to be utilized, prior approval must be granted by the specialist listed 
on the permit. . 

" 

_ 

'
H 

. Soil Sampling (piping area) 4 

A minimum of two samples must be retrieved at depths of approximately two 
feet and six feet for every 15 linear feet of pipe run and also near the 
dispenser area(s). ' 

. Sample analysis 
a. All (leaded/unleaded) gasoline samples must be analyzed for benzene 
toulene, xylene, and total petroleum hydrocarbons. » 

Copies of transportation manifests must be submitted to the Health 
Department within five days of waste disposal. 
All applicable state laws for hazardous waste disposal, transportation, or 
treatment_must be adhered to. The Kern County Health Department must be 
notified before moving and/or disposing of any contaminated soil. 

DISTRICT OFFICES 
Delano I Lamont O Lake Isabella 0 Mojave 0 Ridgecrest 0 Shafter 0 Taft



1‘ ‘ . 
PERMIT FOR PERMANENT CLOSURE PERMIT NUMBER A757—32 
OF UNDERGROUND HAZARDOUS ADDENDUM ._ 
SUBSTANCES STORAGE FACILITY 

' E 

9. Permittee is responsible for making sure that "tank disposition tracking 
record" issued with this permit is properly filled out and returned within 
14 days of tank removal. , 

10. Advise this office of the time and date of the proposed sampling with 24 
‘ hours advance notice. "

_ 

11“ Results must be’ submitted to this office within three days of analysis 
completion. ‘T

‘ 

\

/
1 

\\. 

_ ____
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. @ Beal Propert1es, Inc. A 

E /A U 5 3) E .
< 

7955 N. Cedar Avenue, Sulte 104 
' Fresno, California 93710 

(209)432-1405 

September 1, 1988 

Kern County Health Dept. 
Division of Env. Health 
1415 Truxton Avenue 
Bakersfield, CA 93301i 

ATTENTION: JOE CANAS 

RE: .Taft Hwy and Hwy 99 — Tank removal. 

We have scheduled the Fire Dept, M.X~P. Vacuum, and Krazan & Associates 
to be at the site for tank removal on Wednesday, September 7, l988.y 

1. MPV Vacuum will clean the tanks before removal, starting at 8:00 AM. 
‘Don Adams. A 

» -

i 

c 2. Soil tests will be performed by Krazan & Associates. r_ 
A 

3. 
A 

Contractor is Doyle Sumrall Constructionfl I? 
i 

' c 

r 
‘ 0u4<$‘, A 

4. MXP will make arrangements to have tanks removed from the site; 

Thank you. " 

George J. Beal .

A 

. 

y 
President '

. 

attachment. A



' 

'

_ 

,‘ 

J 

"!P[||l||'| 

I

‘ 

M‘

S 

\v“&@“_m 

Mm
S 

[H 

"HQ 

:0“ 

L
G _

‘ 

‘II’! 

I 

‘T4

_ 

’l_ 

__._\__‘: 

Ii‘ 

‘$4

_

( 

z’ 

“

l

‘ 

_M 3 H_I
w

_Z 

“N 

xv.“ 

$\,\\““\m 

wLw\ 

13 

V

V 

$§\%‘Yfiv

_ 

Z 

QGRNSW

_ 

§\__+q_XN 

“ 

I

_ 

1‘

‘ 

T 

I 

1 

‘l 

I‘ 

I‘ 

7}‘ 

‘, 

‘ 

I 

VI‘ 

,, 

'1' 

‘I’: 

_ 

gill‘ 

V 

\ 
Om 

“__WV_kI§

‘



INTERNAL _U_Sj ONLY: 

menu couurv flEAL'l‘H\D£PARfl‘llBNT .. PTO 0 /' PTA 5 7 J D4’ 
DIVISION or ENVIRONMENTAL HEALTH - APPLICATION nxrz 

" 7 2-Q
/ 

moo nowan smear. amcansrtsnn. c.\ saaos 0 or TANKS 'ro as ABANDONED 3 
(805) B61-3836 LENGTH OF PIPINO T0 ABANDON 

APPLI CATI ON FOR PERMIT FOR, PERMANENT CLOSURE/ABANDONMENT OF UNDERGROUND HAZARDOUS SUBSTANCES STORAGE PAC I LI TY 
THIS APPLICATION IS FOR NREMOVAL. OR U ABANDONRENT IN PLACE (FILL OUT O_NE_ APPLICATION PER FACILITY) 

PROJECT CONT , PHONE I r SEC/T RV (RURAL LOCATIONS ONLY) AIM 5min/(44/€-/1&3 Mn 97 A’ // 7 
§Il'.§m 

"32 W 4"-< M?-'I:Z§@4 "WA"; 
<' £84 ,gn,,,,.,¢£_;, _z7;¢ 7r::<'Mé./M 59¢ A <2»v>W¢*/var 

TANK REMOVAL CO C OR 
I 

ADDRESS 
9 ’ 

?HONE 
_HA¢24£”u£§éh 

' 
.0. 8 /,7 5»: “L ‘Z¢"7>l7% 227/ 

PROPOSED PROJECT STARTING DATE CALIFORNIA LICENSE 8 HORKER-‘S COMPENSATION O INSURER S 
2*-L1/3 2-9 67¢/-977/' 

PRELIMINARY SITE ASSESSMENT CONTRACTOR ADDRESS PHONE 
( ) — 

FACILITY 

INFORMATION 

CONTRACTOR 

INFORMATION 

WORKER'S COMPENSATION 3 INSURER PHONE(
) Q 

LABORATORY THAT "ILL ANALYZE SAIPLES DRESS 
' 

PHONE 

Twqvt-' LAB .D1 .5’ 0 I / 9746;): 5'2/6 C4 . L7 Z0 7 ‘ CHEMICAL COMPOSITION OF MATERIALS STORED
_ 

TANK 9 VOLUME CHEMICAL STORED (NON-COMMEl¢AL NAME) DATES STORED ‘ 
_ 

CHEMICAL PR VIPUSLY STORED L ¢¢¢w¢> 7/Hal“-» @~/ y m_LZ/ 7~=:¢_7--r -2- ,¢a-f" 4 " " “Lila " '
* 

3 1;; dig) n H 10¢ 5 gg » ’ ' 

TO 

CHEMICAL 
INFORMATION

d 

WATER TO F ILLTYIROVIDED BY DEPTH TO OROUNDNA ER 
I-412::/I Mn-5 LU!-.2’LL-1 Mhlénnvm 

NEAREST WATEIIINELL - GIVE DISTANCE AND DESC DE TYPE IF WITHIN BOO FEET SOIL TYPE AT FACILITY 7! /14¢»; Aw/F“; I 

BASIS F R SOIL TYPE GROUNDWATER DEPT DETERMINATION 

"rot 
nkluzavflféuu A H 

Q. PL TO DE ANALYZED SAMPLES HILL DE ANALYZED FOR:
D 44} 1§>qe.~ 

HIESORIBE ON R RENOVED AND DISPO.g OP (INCLUDE SPO TION AND DISPOS COMPANIES)! 

IDESORIEE OTH THE DISPOSAL IIETIIOD AND DISPOSAL LOCATION FOR: ‘ 

3y //6'13 73 '//J"/ We wu ll 

RONMENTAL 

ORMATI 

ON
~ 

ENVI 
INF 

DISPOSAL 
INFORMATION 

>
U ~ fl/M/Z.» bg, Keepnaq ‘I’Av\ P5 v- S'uf/ //1/xv 

' ' PLEASE PROVIDE INFORMATION REQUESTED ON RESE SIDE OF THIS SHEET BEFORE SUBMITTING APPLICATION FOR REVIEW ' '
\ 

THIS FORM HAS BEEN COMP D UNDER PE ':-/ OF -"(I A ""° THE BEST OP MY RNONLEDOE IS OE AND CO RECT. 
" 

_ 

' ' / 
srcununz 4 , 

_, 
- 

/' 1'11‘!-B X one 
.,' 

V 4 
I 

' 
I 

- 

. 0 

(Porn 0'1"!"-140) 
> 

I 

A

H 
P249 c/740% .~



,- 

PROVIDEA DRAWING OF PHYSI 

PROCESSED: ' 

TANK(S) , PIPING & DISPENSER (S), INCLUDING LENG'I'HS AND DIMENSIONS 
PROPOSED SAMPLING LOCATIONS DESIGNATED BY THIS SYMBOL " ® 
NEAREST STREET OR INTERSECTION 
ANY WATER WELLS OR SURFACE WITHIN 100' RADIUS OF FACILITY 

' NORTH ARROW 

M N }

5

i 1 

"9

! 

_v {OUT OF FACILITY USING SPA( ‘IDED BELOW 
ALL OF THE FOLLOWING INFORMATION MUST E INCLUDED IN ORDER FOR APPLICATION IO BE 

- r

I

I
\ 

Q \ 

‘ H25. 

;\. r4 1' 
\( 

' 

<9 f“"""* 
I 
JOHNNY 

(209) 432-1405 _ 

-< 

I
H 

‘ 

‘ ll I 

‘ J°h""Y QIJIK Foiad ‘Stores, Inc. 
.<\-' 

George J. Beal 
President 

1.- 

1955 .N. Cedar, Suite 104 
' Fresno. CA 93,710 

L ii 

{X

Q

4

v
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I
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Geotechnical and Environmental Consultants ~ Engineering and Chemical Laboratories 
’ July 20, 1988 . _ y 

TL 488-0342-00 
Johnny Quick Food Stores - 

7955 N. Cedar, Suite 104 t _ Fresno, CA 93710 
RE: Tank Decontamination Procedures 

Johnny Quick Food Store
_ 

2126 Taft Highway 
Bakersfield, California 

Dear Mr. Beale: 
It is our understanding that you wish to utilize an 

existing underground fuel storage tank as an above—ground 
A water storage tank for fire emergencies. The concern of 

the Kern County Fire Department is the possibility that the 
water stored in the tank may contain fuel in concentrations 
in excess of 5%. .This concentration, according to the fire 
department, has a potential of becoming inflammable. 

4 The decontamination procedures for the tank would 
consist of:. ' A

- 

1. Pumping out any remaining fuel. 
‘ 2. Triple—rinsing the tank prior to removal using a steam pressure washer. 

.3. The rinsate would be pumped from the tank between 
rinses. _ 

_ 
4. The tank would be removed following the Kern County Health Department and Fire Department guidelines. ~ 

5. The tank would be rinsed a final time prior to filling the tank with water. 

B/2527 Fresno Street ' P.O. Box 1472 El 9401 West G_oshen Avenue 
FY9500, C3|ifOrl'li3 93716 ° (209) 268-7021 ' 

Visalia, C3|liOfnl3 93291 ° (ZDQ) 651-2190 
" El 1405 Granite Lane, Suite 1 . 

_. El 5301 Office Park Drive, Suite 310 
|I I - Modesto. California 95351 (209) 523-0994 ~ Bakersfield, California 93309 '(805) 322-5216

i
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r 
TL 488-0342-00 
Page 2 

Based on our experience regarding underground storage 
tanks, this process should leave 'the tank with fuel 
constituents in concentrations much less than U1 o\° . To 
confirm the remaining fuel concentrations in the tank, a 

water sample would be obtained from within the tank and 
analyzed for total petroleum hydrocarbons. 

‘ Furthermore, in discussing this ’matter with Mr. 
Lancelot Leitch of the Fresno County Health Department, Mr. 
Leitch indicated that he has had success in utilizing 

-

¢ 

former underground fuel storage tanks for‘ above-ground 
water storage. His criteria was that the tank be in 
satisfactory physical condition; i.e., having satisfactory 
wall thickness and structural strength. - " 

If we could be of further assistance to you in this 
matter, please do not hesitate to contact our office. 
Sincerely, 
THE TWINING LABORATORIES INC. z%&//26”” 
Dale S. Stanton 
Project Engineer \ 

Environmental Engineering Department 
DSS§pb

A

|

0 

~» 

5Z4e7W'~7~@i<MW~a’~ 
Fresno Modesto Visalia Bakersfield 

\/

W 3
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Jwr__m,¥ .. Vl ebi www.co.kern.ca.us/eh E-ma11- e_h@co.kern.ca.us ‘—;;3(Q_,,;ij'b.";A1;\€%i,\\ 
i\'i!ip”§T/V “ONE VOICE» ""I>‘;;",m: ' 

MATTHEW CONSTANTINE, DIRECTOR 
, 

CLAUDIA JONAH, MD 
PUBLIC HEALTH SERVICES PUBLIC HEALTH OFFICER 

E'§VIRONMENTAI.'HEAJg"Hi 
. 

' 

gt 
' ' 

. 
3 DIVISION - 

t§l 2700M STREET, SUITE 300, BAKERSFIELD, oA 93301-2370 -- 

at . VOICE? (661) 862-8740 FAX1 (661) 862-8701 94$’ I 

I e H T‘ 
. as 

In

» 

A PERlVIIT TOCONSTRUCT or MODIFY 
O 

if O 

. UNDERGROUND STORAGE FACILITY 1 

Facility ID: FAOOO2691 '.l 

. 

V 

, 
. [1 NEW CONST RUCTION E MODIFICATION 

FACILITY NAME/ADDRESS OWN : ONTRACTOR NAM E/ADDRESS 
Johnny Quik #143 Kulj it Ghuman 

_ 

0 D J C 
Z126 Taft Hwy 
Bakersfield, CA 9 

ER(§_) NAME/ADDRESS ' C 
n onstruction lnc. 

2126 Taft Hvty " " ' 3430- A Gilmore Ave 
_ 

Bakersfield, CA 9 Bakersfield, CA 93308 L») D) DJ U) L») ._t 
U.) 

. 
License # 797494

' 

Phone No (661) 834-9113 
-1 

-3 

g 

EXPIRES ON: 11/06/2013 i "APPROVED BY: Jeffrey S. Marshall

C 

8. 

9. 

POST ON PREMISES 

ONDITIONSi 

I. All constructionto be as per facility plans approved by this department an-d verified by inspection by Permitting Authority. 

2.4 All equipment and materials in this construction must be installed in accordance with all manufacturers’ specificat ions. , , 

3. Any individual installing underground storage tank systems components shall possess a current underground storage tank system installer 
certification from the lnternational Code Council (ICC), which indicates that the individual has passed the ICC UST 
Installation/Retrofitting exam. ' '

_ 

4. Permittee must contact Permitting Authority for on-site inspection(s) with ~48-hour advance notice.‘ 

5. Backfill material forpiping and tanks to be as per manufacturers’ specifications. 

Construction inspection record card is included with permit given to Permittee. This card ‘must be posted at job site prior to initial 

inspection. Permittee must contact Permitting Authority and arrange for. each group of required inspections numbered as per instructions 
on card. Generally. inspections will be made of: ' 

6. 

a. Piping system with secondary containment; 
b. Tank to ' -

' 

p sumps & penetrations: and 
c. Any other inspection deemed necessary by Permitting Authority. 

Primary and secondary containment of both tank(s) and underground piping must not be subject to physical or chemical deteriorationidue 
to the substance(s) stored in them. Documentation from tank. piping, and seal manufacturers of compatibility with these substance(s) must 

' be submitted to Permitting Authority prior to construction. 

7. 

Piping samples shall be retrieved at depths of approximately two feet and six feet of pipe run. The required samples shall be analyzed by a 
State ‘Certified Laboratory. A »

' 

A Secondary Containment Test (SB 989) shall be conducted on all repaired equipntentwithin six (6) months ofthe completed repairs. 

@ Printed on Recycled Paper 

A

I 

. Phone No. (66l)864-107" 
DATE ISSUED: 05/06/2013 P 3



System (CERS). 

W O 
l0 All new Underground Storage Tank documentation shall be completed and submitted on the California Environmental Reponing 

A Certificateoflnstallation/Modification shall be completed and submitted once all repairs have been completed. 

L/’/

~ 

’/ . _ // 
_ 

/. 
1/ /1 p ’ . 

ACCEPTED so 3 
J:/‘ '- 

"* /;!*"ev"\ DATE: 5 (7 ' 7 5 

Printed on Recycled Paper
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KERN COUNTY ENVIRONMENTAL . INSPECTION RECORD 2700 "M STREET, SUITE 300 
BAKERSFIELD, CA 93301 

HAZARDOUS MATERIALS PROGRAM POST CARD AT JOBSITE (661) 862-8740 
HEALTH DIVISION 

PERMIT #: FA 0002691 ‘ OWNER: Kuljit Ghuman 

FACILITY: Johnny Quik #143 CONTACT: Daniel D Cruz or Jerry Hale 
ADDRESS: 2126 Taft Hwy ADDRESS: 2126 Taft Hwy

t 

CITY: Bakersfield CITY: Bakersfield 

PHONE #; (661) 834-9113 PHONE #1 (661) 864-1023 

INSTRUCTIONS: Please call for an inspection or submit the requested information when ready. They will run in consecutive order beginning with number I DO NOT cover 
work for any numbered group or continue with the next phase of work until all items in that group are signed offby the Pemiitting Authority Following these instructions WIII 
reduce the number of required inspection visits and therefore the assessment ofadditional fees. 

INSPECTION 
- TANKS & BACKFILL - 

1 Backfill oftanks N/A 

l Copy of installation check list 
' 

N/A 

1 Spark Test Cenificate N/A 

- PIPING SYSTEM 

I Soil samples retrieved at depths of approximately two feet and six feet of pipe run as/or/we 

2 Primary piping, vapor, and vent lines pressure/soap test
L or/20 M2 

3 Corrosion protection of piping & fill pipe . Mi 
- SECONDARY CONTAINMENT - 

2 Secondary piping, vapor and vent lines pressure/soap test 0; /24/8'13 

2 Sump and UDC test l7§/?*4/ 10»! 

2 Electrical Conduits N/A 

Please contact the Fire Department at (661) 39.1-7082 and Building (electrical) Department at (661) 862-8661 to schedule final inspections with them before calling this 
department for the final inspection. 

l 

- FINAL - 

3 Overspill boxes / Drop tube valves N/A 

3 Line Leak Detectors and Positive Shut Down ' N/A 

3 Electrical Seal Offs and Sealed Field Connections N/A 

3 Monitor System Check
I 

N/A 

3 Enhanced Leak Detection (ELD) test of system 
' 

N/A 

3 As-built drawings (if required) 9%"//7w 1 

3 
v 

Monitoring Requirements N/A 

3 Submittal ofowner infomwation and FOITI1 C 0% 7/11>» 3 

CONTRACTOR: D n J Construction Inc. 
CONTACT: Daniel D Cruz or Jerw Hale 

LICENSE #1 792494 

DATE INS PECTOR 

PHONE #: (661) 864-I023
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ENVIRQNMENTAL HEALTH 
DIVISION 

2700 M STREET, SUITE 300, BAKERSFIELD, CA 93301-2370 
. VOICEI (661) 862-3740 FAXI (661) 862-3701 I 

Webl www.co.kern.ca.us/eh 
_ 

E-maili eh@co.kern.ca.us 
- 

. “ONE vo1”oE" 

"11!//0,, 

/I111 

CLAUDIA JONAH, MD MA’I'l‘I-IEW CONSTANTINE, DIRECTOR 
PUBLIC HEALTH SERVICES PUBLIC HEALTH OFFICER 

Ap_plication for’Undergroun..d Tan-k Construction/Modification ~ 

In order to expedite permit processing, before submitting your permit application(s) for construction/ 
modification, check to see that all of the following are completed (copies of required forms are attached): 

sf
0 

New Construction/Modification Application. Applications must be fully completed or they will 
be returned; no exceptions. The useof the answer "NA" (not applicable) is unacceptable. See 
matrix located at: 'http.'//www. c0.kern. ca. us/eh/ to determine if a modification permit is required. 

Permit fee(s) must be submitted with the application or it will be retumed. 
‘ {Contractor information: 

0 Current pocket copy of the contractors’ license with license expiration date clearly visible. 
Only General A, C-61/D_-40 issued prior to January 18, 2001, General B with restrictions will V 
be accepted. All contractors shall also have a hazardous substance certification on their - 

licenses.
_ 3 Current copies of certificates of workers compensation insurance. 

Site safety plan.
g 

Copy of current Intemational Code Council certification. -/ 

Bf UST Facility page — Form A (New Construction Only) ' 

I21’ Tank Information Page - Form B (each tank)

t 
‘n 

Q New Construction — complete all sections. 
0 Modification — complete sections that have been upgraded or repaired. 

Ef Two sets of plot plans for the facility. 3 
Plans must include:

_ 

_ _ _ 

0 location of property lines, all buildings and openings to each building (such as windows, 
~- 

' 

doors, vents, etc.), with at least a 100-foot radius around all equipment.
_ 

nearest road or intersection; r 

_ 

‘ " 
_" 

all tanks, piping, any fixed source of ignition (i.e., water heaters, forced air AC units, etc.); 
all equipment to be installed; 

,

' 

any source of water infiltrationand wells; 
north arrow; 
scale,of drawing, minimum acceptable scale is 1-inch = 16 feet. 

I3, Two sets of site specific detailed drawings of proposed construction. Drawings mist show side 
and top views of tanks, piping, secondary containment, leak detection and monitoring equipment, 
overfill protection and all other equipment required. All equipment must be clearly labeled. The 
minimum acceptable scale is 1-inch = 10 feet. ' ‘ 

l]/ Equipment Description Checklist 

Zi Certificateof Installation/Modification — Form C (submit upon project completion) - 

' @ Printed on Recycled Paper 
t 7'2“-.' 

‘ L 

..,,- 1 I f ‘ ,{',.,<‘v‘;"'_9>-, -r
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OPERATING PERMIT APPLICATION — FACILITY INFORIVIATION 
KERN COUNTY ENVIRONMENTAL HEALTH SERVICES DIVISION Unified Program Consolidated Form (UPCF) 
2700 M sTREET, SUITE 300 - 

BAKERSFIELD, CA 93301 . 

(661) s62-s14o Fax (661) s62-8101 

UNDERGROUND STORAGE TANK 
(one ae er site Page _____ of 

TYPE OF ACTION E] l. NEW PERMIT [1 s. CHANGE OF INFORMATION [1 7. PERMANENT FACILITY cLosuRE “°°" 

(C"°°“ °“° “°‘“ °"'Y) [1 3. RENEWAL PERMIT [3 6. TEMPORARY FACILITY CLOSURE E] 9. TRANSFER PERMIT 

I. FACILITY INFORMATION 
TOTALNUMBEROFUSTsATFAClLITY 404. FACIUTYIM 

1 

l_\ 
1 

\_‘ 
‘ ‘ ‘ ‘ ‘ i 

\- 

(Agenqy Use Only) 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 

QILH MN (D,//4 #- IJ /gvg
3 

BUSINESS SITE ADDRESS y 
. 

1°3-Z CITY 
' 

I04- %z@PD . -2/zu /eff I/any 
FACILITY TYPE W I. MOTOR VEHICLE FUELING D 2. FUEL DISTRIBUTION 403‘ 

U 3. FARM I] 4. PROCESSOR [:1 6. OTHER 
Is the facility located on lndiai Reservation or 405 

Trust lands? E] Yes Q No 
H. PROPERTY OWNER INFORMATION 

PROPERTY OWNER NAME _ 
407» PHONE ~ 408 

(um/> 54¢/’ 4//3 {£146 17/ $1»/41H é/'/L//\»/,4/\1' 
MAILING ADDRESS ~ 

2/ 24/ 7242/ 2*/M17 
CITY 4'0 

409 

‘. ST?/in 4ll.4 ZIPC2E;%/% 4l2. 

IH. TANK OPERATOR INFORMATION E] Check if same as Property Owner 
TANK OPERATOR NAME . 

428* PHONE 423 2 

14¢, /T 5/~17»; é/¢a/4»MA/ 00/ )Z%L/' 4//5 
MAILING ADDRESS 428 3 

Z/Zg /4%’ #1/eIL/ W 428-4 428-5 ZIP é 428 6 

IV. TANK OWNER INFORMATION E] Check if same as Property Owner 
TANK OWNER NAME 

/,)’ 
414. PHONE 

(aw) 2%/~%//Z> 
MAILING ADDRESS 416. 

CITY 417 STAT 418 4%/>0 " R W I 419. ZIPCODE¢;;/é
A 

OWNER TYPE: E] 4. LOCAL AGENCY/DISTRICT I] 5. COUNTY AGENCY 
U 7. FEDERAL AGENCY U 8. NON-GOVERNMENT 

U 6. STATE AGENCY “2° 

I 'V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER ‘ 

TY (TK) HQ 44- 
I | | | | I | 

Call the State Board of Equalization, Fuel Tax Division, if there are questions. 421. 

VI. PERMIT HOLDER INFORIVIATION ' 

Issue pemiit and send legal notifications and mailings to: FACILITY OWNER 
[:1 3. TANK OWNER 

E] 4. TANK oPERAToR 4” 

D 5. FACILITY OPERATOR 
SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required For Public Agencies Only) 406 

VH. APPLICANT SIGNATURE 
CERTIFICATION: I certify that the information rovided herein is true, accurate, and in full compliance with legal requirements 
APPLICANT SIGNATURE DATE 4 424- PHONE 

1 I E

¥ IR APPLICANT TITLE ?_ 
A/7'5/90 /06¢ 

6% / ./?> ea,/>26/-$75” 
APPLICANT 

H I 

426- é i 

~11 
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UST Operating 
g 

rmit Application — Facility Inform: 1 Instructions ' 

» (Formerly SWRCB UST Permit Application Form A and UPCF Form hwfwrc-a) 
Complete this form for all new permits, permit changes, or facility information changes. This form must be submitted within 30 days of permit or 
facility infonnation changes, unless approval is required prior to making the changes. For changes, submit only that form that containsthe change. 

Submit one UST Operating Permit Application — Facility Information fOI'lT1 per facility, regardless of the number of USTs located at the facility. If 
not already on file with the Kern County Environmental Health Services Division (KCEHSD), the tank owner must submit with this f0l’1'1'1, a current 
UST Operating Permit Application — Tank Infonnation fomi for each UST; a UST Monitoring Plan and a UST Response Plan pursuant to 23 CCR § 
2632, 2634 and 2641; and, for USTs containing petroleum, a certification of financial responsibility pursuant to 23 CCR § 2807. 
The following documents, at a minimum, are also required, if applicable: 

Cl Written agreement between UST Owner and UST Operator per Health and Safety Code § 25284(a)(3); 
El Letter from the Chief Financial Officer (if using State Cleanup Fund, financial test of self-insurance, guarantee, local government financial 

test, or Local Govermnent Fund as a financial responsibility mechanism).
i 

Please number all pages of your submittal. This helps the Kem County Environmental Health Services Division (KCEHSD) identify whether the 
submittal is complete and if any pages are separated. (Note: Numbering of these instructions matches the data element numbers on the form.) 

400. TYPE OF ACTION — Check the reason this form is being submitted. CHECK ONE ITEM ONLY. 
404. TOTAL NUMBER OF USTs AT SITE — Indicate the number of tanks that will remain on the site after the requested action. 
1. FACILITY ID NUMBER — Leave this blank. This number is assigned by KCEHSD. This is the unique number which identifies your 

facility. 
3. BUSINESS NAME — Enter the complete Business Name. (Same as FACILITY NAME or DBA (Doing Business As)). 
103. BUSINESS SITE ADDRESS — Enter the street address of the facility, including building number, if applicable. This address must be the 

physical location of the facility. Post office box numbers are not acceptable. . 

104. CITY - Enter the city or unincorporated area in which the facility is located. 
403. FACILITY TYPE — Indicate the type of facility. 
405. INDIAN RESERVATION OR TRUST LANDS — Check whether the facility is located on an Indian reservation or other trust lands. 
407. PROPERTY OWNER NAME — Complete items 407 - 412 for the pnoperty owner. Include the area code and any 
408. PROPERTY OWNER PHONE - extension number. 
409. PROPERTY OWNER MAILING ADDRESS — ‘ 

410. PROPERTY OWNER CITY — 
411. PROPERTY OWNER STATE - 
412. PROPERTY OWNER ZIP CODE — 

428-1. TANK OPERATOR NAME — Complete items 428-l to 428-6 for the UST operator. 
428-2. TANK OPERATOR PHONE — Include the area code and any extension number. ~ 

428-3. TANK OPERATOR MAILING ADDRESS — 
428-4. TANK OPERATOR CITY — 
428-5. TANK OPERATOR STATE — 
428-6. TANK OPERATOR ZIP CODE — 

414. TANK OWNER NAME — Complete items 414 - 419 for the UST owner. 
415. TANK OWNER PHONE — - Include the area code and any extension number. 
416. TANK OWNER MAILING ADDRESS — 
417. TANK OWNER CITY — 
418. TANK OWNER STATE — 
419. TANK OWNER ZIP CODE — 

420. TANK OWNER TYPE — Check the type of tank ownership. 
421. BOE NUMBER — Enter your State Board of Equalization (BOE) UST storage fee account number. This fee applies to regulated USTs 

storing petroleum products and is required before your permit application will be processed. If you do not have an account number with the 
BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at: Board of Equalization, 
Fuel Taxes Division, P O Box 942879, Sacramento, CA 94279-0030. 

423. PERMIT HOLDER INFORMATION — Indicate the party to whom the UST operating permit is to be issued and legal notifications and 
mailings should be sent. ‘ 

406. SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR — If the facility owner is a public agency, enter the name of the 
supervisor of the division section or office that operates the UST. This person must have access to the UST records. 
APPLICANT SIGNATURE — The application f01’1'1'1 must be signed, in the space provided, by: 
0 The UST owner or operator, facility owner or operator, or a duly authorized representative of the owner; or 
0 If the UST(s) is/are owned by a corporation, partnership, or public agency: 

1.) A principal executive officer at the level of vice-president or by an authorized representative responsible for the overall operation of 
the facility where the UST(s) is/are located; or 

2.) A general partner or proprietor; or 
3.) A principal executive officer, ranking elected official, or authorized representative of a public agency. 

424. DATE — Enter the date the form was signed. 
425. PHONE — Enter the phone number of the applicant (i.e., person signing the form). Include the area code and any extension number. 
426. APPLICANT NAME — Print or type the full name of the person signing the form. . 

427. APPLICANT TITLE — Enter the title of the person signing the form. 

(5/2008 revised) Fonn A -Page 2 of2 KC Fonn A



2700 M STREET, SUITE 3 

F/4 -2 69/ 
. 

' A A 

~ UNDERGROUND STORAGE TANKS ‘

- 

NEW CONSTRUCTION/MODIFICATION APPLICATION 
KERN COUNTY ENVIRONMENTAL HEALTH SERVICES DIVISION 

00 
BAKERSFIELD, CA 93301 - 

(661) s62-8140 Fax (661) 862-8701 Wage em. page of W 
TYPE OF ACTION D I. NEW SITE CONSTRUCTION F‘. 

. MODIFICATION U 3. NEW TANK INSTALLATION AT EXISTING FACILITY A 
(Check one item only) 

I. FACILITY / SITE INFORMATION 
FAClLlTYlD# 1 5 I 0\1l0 - 0 OI 

1 1 I 

\'lUSTF“‘ENUMBER B 

BUSINESS NAME (same as FACILITY NAME or DBA - Doing Business As) 
\).@/-INN Q3;//a/< J=*~/4;

3 

BUSINESS SITE ADDRESS Y I03 Z/Z0 WM I‘/wy 
CITY ' 

104 BUS%N§jj'P/HONE 6;‘/k 102 

NEAREST CROSS STREET 40l 

H. CONTRACTOR INFORMATION 

D~J CONTRACTOR NAME ' C ‘/65 D 

MAILING OR STREET AD DRESS 4450 -' /I’ ' 6/4./waif /411/5 E 

CITY F STATE‘ G ZIP CODE H 

CALIFORNIA CONTRATORS LICENSE NUMBER I LICE E TYPE J 

4‘ - (click for drop-down) 
CERTIFIED INSTALLER K ICC INSTALLER CERTIFICATION NUMBER l

L -D/W 6.2647§z'.. 
III. SCOPE OF WORK 

BRIEFLY DESCRIBE THE ‘PROPOSED SVCOPEOF WORK: g él/67/A/é M 

_/7%!/*7‘1'7/7/fi7»\@ ;,j@> é>zK>Z/Z/(‘w 7%u¢=- 1:»<b,~ .5.//»/,>§
W 

IV. TANK LIST N 

TANK NUMBER PRODUCT(S) 
) 

CAPACITY 
-437' @666“ /0, £250 4042/ 

@447 L//§/£/ /4&0? (7%, 4? %% ?> (74% /Q?/*6//L‘/M ’ 
40,460% 

(add additional on sep arate sheet)
7 

V. INTERGRITY TESTING/ENHANCED LEAK DETECTION 
TESTING COMPANY CYOUW u U 1/ 7%fl0 6 PHONE um Z/é/LzZ7Z P 

TEST METHOD “ Q 

VII. APPLICANT SIGNATURE 

4255/ 2/ %7é7 
Cenification - I cenify that the information provided herein is true and accurate to the best of my knowledge. 
SIGNATURE OF APPLICANT a DAT? Z? /Z 

414 PHONE 425 

NAME OF APPLI rim‘ 425 TITLE APP 427 @N;//67 jg//flé Z7¢></1Z%}M



I

l 

S 

I — New Construction/Modification Applica ~ ' 

Complete the UST — New Construction/Modification page for any new installations or modifications at a UST facility. This page must be submitted 30 days 
and a pemiit issued prior to beginning any \vork. 

A Completed UST- Facility page and a UST — Tank Infonnation Page for each tank is to be included with the application. Two sets of scaled facility plot 
plans and site specific detailed drawings of the proposed work are also to be stbmitted with this application. 

Please number all pages of your submittal. This helps the Kem County Environmental Health Services Division (KCEHSD) identify whether the submittal is 
complete and if any pages are separated. ‘ 

TYPE OF ACTION - Check "he reason the page is being completed. CHECK ONE ITEM ONLY.
_ 

FACILITY ID NUMBER - Leave this blank. This number is assigned by KCEHSD. This is the unique number which identifies your facility. 
UST FILE NUMBER— Leave this blank. This number is assigned by KCEHSD. 

3. BUSINESS NAME - Enter the full legal name of the business. 
I03. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post office box numbers are allowed. This infonnation must 

provide ameans to geographically locate the facility. . 

I04. CITY - Enter the city or unincorporated area in which business site is located. 
102. BUSINESS PHONE - Enter the phone number, area code first, and any extension. 
401. NEAREST CROSS STREET - Enter the name of the cross street nearest to the site of the tank. 
C. CONTRACTOR NAME - Er.ter the name of the contracting finn performing the installation or modification of the UST system. The permit will not be 

issued until valid contractor infonnation is provided.
, 

CONTRACTOR PHONE - Enter the phone number, area code first, and any extension. - 

MAILING OR STREET ADDRESS - Enter the contractor’s address infonnation. 
CITY - Enter the contractor’s city. ' ’ 

STATE - Enter the contractor‘s state. 
ZIP - Enter the contractor’s zip code

_ 

CALIFORNIA CONTRACTORS LICENSE NUMBER - Enter the appropriate contract0r’s license number. 
LICENSE TYPE - Enter the type of contractorfs license. 
CERTIFIED INSTALLER — Enter the name of the ICC (Intemational Code Council) certified installer that will be on site during construction. 
ICC INSTALLER CERTIFICATION NUMBER — Enter the ICC certification number. I 

SCOPE OF WORK — Briefly describe the proposed scope of work. This is required for any modifications. 
TANK LIST - Enter the owner’s assigned tank number, contents and capacity of all the tanks on the site including any tanks being installed. 
TESTING COMPANY — Enter the name of the company that will complete the post modification or construction testing, if required. 
PHONE — Enter the phone number of the testing company. 

Q. TEST METHOD — Enter the testing method that will be used. 
424. DATE — Enter the date the fom1 was signed.

_ 

425. PHONE - Enter the phone number of the applicant (i.e., person signing the form). Include the area code and any extension number. 
426. APPLICANT NAME — Print or type the full name ofthe person signing the fonn. 
427. APPLICANT TITLE — Enter the title ofthe person signing the form. 

P91“? 

-"".Q.ZZ!“?<*"~“;.@-""P".U 
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.\ ‘ 
- OPERATING PERMIT APPLICATION — TANK INFORMATION (One form per UST) 

KERN COUNTY ENVIRONMENTAL HEALTH SERVICES DIVISION 
V 

Unified Program Consolidated Form (UPCF) 
27°‘) M STREET’ SUITE 3°° ' UNDERGROUND STORAGE TANKS BAKERSFIELD, CA 93301 '

» 

(661)862-8700 Fax (661) 862-8701 ~ 

one ac er tank Pa c 

: 

_ PE OF ACTION (Check one item only. Fo UST permanent closure or removal, complete only this ection and Sections l, ll, Ill, IV, and IX below) 
l. NEW PERMIT Q 3. RENEWAL PERMIT I 5. CHANGE OF INFORMATION I 6. TEMPORARY UST CLOSURE 7. UST PERMANENT CLOSURE ON SITE Q 8. UST REMOVAL 

of 
4:0 

DATE UST PERMANENTLY CLOSED: “’°“ DATE EXISTING UST DISCOVERED: 430b 

.5E '=a~_~"\‘<£~*r' ~' "" 
5 

- ~..+ '+w»'->;,=:_* "We". I" » >----I'=~T"§---~+=w>~\>~c-4 ""431"-".1<';."'€'3"Z3!>_§'*§'\Z‘>T“NfS\’I;‘-J;-‘-12¢-E1’-fi:***\~l‘“:1?!Eff?1>§I;‘,‘$~£;§¥=,-1:‘?“§~;.‘.‘55IJ;~¢_<I--mi-I!-EFT .A=§~. H -<9 
.. . . .. ~ 

. _ 
I . "‘]”(1 2 b¢~

. 

., . \.,....., .. . 

'5 

FACILITY ID#(Agency Use Only) 
' 
F 

I 2 2 | 

f . 

- 1 ' 
:2 ;2‘E_:».<,*=.‘?i;€'.1‘

3 BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) N. 51//dJ< =I=I1+e 
BUSINESS SITE ADDRESS -I03 CITY NY 

l 

I04 

2:Ii, 
, M. W.) (A ,_,,W.,,w,,\,,M .,,,_.,,, WMW, M \ p p , p 

. Y 
7'" 3I"" "-‘?"*{ II?5~?§i§:'€:II:T.3‘?_?>{:2E:$1P‘:1g?j?Ii::::T£:Z']$::IE&:u?'2/;§4'IaI::.I?IF:15;I:I4€);€~:‘i:{:2(;\iI3-I?;GEQI:??‘4:vPf: 

TANK ID # - "'1 TANK MANUFACTURER "1 TANK coNI=IouRATIoN: THIS TANK Is 4“ 

COMPARTMENTED UNIT 

/4% /AM DATE (UST SYSTEM INSTALLED 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS IN THE UNIT ‘ 437 

5? ‘I-:‘~I.~.'~“ -. -:~:A:~:Y:-:- : ..:-:~:~~:¢: 51%*?§1€$"""Z~T§;‘1'Z'1*1~-R’-1'14: P ~ f*=’*“‘>'*‘-=Y~°"°' 
.1:=:e z §K+NKs§U$E“)$ \ t¥!»:~.~:¢§~:-:~:~:Ire-:':+~»;~.4-.':-- '$“'§4'!~§=>I:$Iv'Zt§{~I’\~Iv.'I _ :~..-:~. A A ‘~14-2351":§~~:~‘~2<tI23‘~1~‘éf7' - I» Mg ,.,,.,¢¢_,...¢,(..._,~ -A 

TANK USE Ia MOTOR VEHICLE FUELING E] lb. MARINA FUELING El Ic. AVIATION FUELING 
' 

"9 
El 3. CHEMICAL PRODUCT STORAGE El 4. HAZARDOUS WASTE (Includes Used on) [I s. EMERGENCY GENERATOR FUEL [HSC §2528l.5(c)] 
E] 6. OTHER GENERATOR FUEL [I 95. UNKNOWN ' 

El 99. OTHER (Specify): - 439° 

CONTENTS PETROLEUM: U la.REGULARUNLEADED E] Ic.MlDGRADE UNLEADED Z lb. PREMIUM UNLEADED 
E] 3. DIESEL U 5.JETFUEL U 6. AVIATION GAS 

- E] 8. PETROLEUMBLEND FUEL E] 9. OTHER PETROLEUM (Specify): 

449 

" 440a 

NON-PEFROLEUM: El 7. USED OIL E1 I0. ETHANOL 
-[I ll.OTI-IERNON-PETROLEUM(Specit'y): “°l> 

A-3 
. . .l.1. 

""“"' 
1. 

' -""‘T’;“’““"T"*“*‘?'*T““”1‘f"T?*"“*‘““*""”"?"’””“”\“'i”7T""" ’?‘*3~“ : I: ~

. 
1? 

| 
TYPE OF TANK El 

N’ . .3 3,, 
e. P 8%‘ /‘¢'--_'~I;’:"fI;lI:;__; 

**°*".>$?$*% 

44:
| PRIMARY CONTAINMENT 

IIIEI 
STEEL I 3. FIBERGLASS U 6. INTERNAL BLADDER 

-Moo “ \ °W>°°<_r ' ‘<-om MM, ,_s=,.<=WA~s. w=>.<»<>.,..> “~\ ..=:§'»‘:'= M: - Y. 

. SINGLE Z. DOUBLE WALL U 95. UNKNOWN 
S'I'I:'EL+INTE ALLINING U 95. UNKNOWN D 99. OTHER (Specify)? 

444 
4440 

SECONDARY CONTAINMENT 
EIEI 

STEEL g 3. FIBERGLASS El 6. EXTERIOR MEMBRANE LINER E1 1. JACKETED 
o. NONE as. UNKNOWN El 99. OTHER (Specifi): 

445 
445a 

. UVERFILL PREVENTION UN AUDIBLE & VISUAL ALARMS U 2. BALL FLOAT 3. FILL TUBE SHUT-OFF VALVE 
TANK MEETSREQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 

, ,» qpwvwx wv"nvayu=<v~ r- ' * V»; xv \9<»-<.< aw >~ l’\ I 

452 

PIPING CONSTRUCTION U I SINGLE-WALLED 
SYSTEM TYPE I PRESSURE El 

"I ~ 

\__.__... ....._.... - ~ ....... .._...._,_. , wit-A 5.3,-nee; ‘,2 . MIL Jé<~A¢»X)IK IJ£t§3)bK&)\XI§(.\‘§v&>\4 y ...»..Q<,e>we=weo.mtaIA-,).&\R.2e. .a~ . 0- I ax». . 1» _ 4»/J ... .1. 

I . fa 2. DOUBLE-WALLED El 99. OTHER 469 
2. GRAVITY CI 3. CONVENTIONAL SUCTION I] 4. SAFE SUCTION [23 CCR §Z636(B)(3)] 458 

Bil 
El 90. NONE 

PRIMARY CONTAINMENT Q I.sTEEL 4. FIBERGLASS El s. FLEXIBLE E1 Io. RIGID PLASTIC 
9s. UNKNOWN [I 99. OTI-IER(Specify): 

464 
464a 

Efi El 90. NONE 
SECONDARY CONTAINMENT [1 LSTEEL 4. FIBERGLASS E1 s. FLEXIBLE [1 I0. RIGID PLASTIC 

95. UNKNOWN E] 99. OTHER (Specify): 
46419 

464:: 

| 
PIPING/TURBINE CONTAINMENT SUMP TYPE I. SINGLE WALL I] 2. DOUBLE WALL I] 90. NONE 4644

I 

4.. *’ X‘ ,.,.,. 7] QLQIK hm“-u >&ks<\1> 

VENT PRI.MARY CONTAINMENT E] I. STEEL Z4. FIBERGLASS U I0. RIGID PLASTIC E1 90. NONE U 99. OTHER (Specify) ‘R AN 
464e 

464:1 
VENT SECONDARY CONTAINMENT E] I. STEEL U 4. FIBERGLASS El I0. RIGID PLASTIC )2'9o. NONE III 99. OTHER (Specify) 464f 

464fl 
VR PRIMARY CONTAINMENT U l.STEEL Z4. FIBERGLASS E] I0. RIGID PLASTIC [1 90. NONE Cl 99.0TI-IER(Specify) 4643 

' 46481 
VR SECONDARY CONTAINMENT [I I. STEEL E] 4. FIBERGLASS E] I0. RIGID PLASTIC 1290. NONE El 99. OTHER (Specify) 464h 

464hl 
| 
VENT PIPING TRANSITION SUMP TYPE El Z» NGLE WALL El DOUBLE WALL Z90. NONE 46-1i.

| 

RISER PRIMARY CONTAINMENT I: Z 
_ 

TEEL El 4. FIBERGLASS El RIGID PLASTIC E] 90. NONE E] 99. OTHER (Specify) 4645 
464jl 

RISER SECONDARY CONTAINMENT E] I. STEEL U 4. FIBERGLASS E] I0. RIGID PLASTIC El 90. NONE El 99. OTHER (Specify) 464k 
464k] 

| 
FILL COMPONENTS INSTALLED Z l.SPILL BUCKET U 3. STRIKER PLATFJBOTTOM PROTECTOR El 4. CONTAINMENT SUMP 
,9.-,. .,~.,-...\ t.,,,.<,»~» .,., . . WW awwwi ea» Rn? I-my Qwwso ~< ._-mt » \\ -.». It!‘ 

451a-c 

.- 
"*9"? I 1 7 - 

I ~‘- NI “'7 
I. ..~.-. ....... .-.1 ..........-......R.-........-I~.~.. . .. .. . . . . . .3... ... .. . -. R ., J" . . ...,._....~.~....’_‘,,,I. ws Aw» Save ’>~~;(vc .._. " " 

CONSTRUCTION TYPE Z I. SINGLE WALL El 2. DOUBLE WALL E] 3. NO DISPENSERS U 90. NONE 459*‘ 

CONSTRUCTION MATERIAL 1 EI I. STEEL E 4. FIBERGLASS I] I0. RIGID PLASTIC E] 99. OTHER (Specify) 4695-<1 
_,: ., A _,I .( ,. 

r M mv uv A W‘ """""""""" "W " '"" \ Y “M -=\-= » 
_ 

_ ‘F, 
;- 

.:;;.‘,,,.;,,;;;,.;.;1._k__.;;;%,<_d,,.; _ aw9.,_._.w¢’_x.,.3>:$_'.,.._.;‘__,:.‘ 
~ 

_ v _ A I _ 
"°""“". ‘I F1.-.I'»:A'1:1.>¥’:4“ "~1515f:1:=E1Z1:¢§1:1:i».-:-:-:-:.-:~:»:~:~:- '~:‘: '1 .-:-:-:-:?‘=:- A:-:-:1§1:1:={1:€-:»'.~:~:»::€~:- -.-:’*5FE¢: .1:<!t»:I§1‘ 

.' and in full compliancewith legal requirements. ' 

; ___ _ _ A1 55¢. ./cw. IA» A .1. rt‘ 1-A‘ -_ _ _ _ I I ' '1": ‘I 

STEEL COMPONENT PROTECTION [I 2. SACRIFICIAL ANODE(S) [1 4. IMPRESSED cuRRENT El 6. ISOLATION ~ “*-

I 
\au- \nIHdCu)v6us v v»< "\ ~ ‘ » 

CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, accurate, 

APPLICANT SIGNA . 
DATE ¢ ,&¢ 1 /5 ’ 

_ 
410. 

APPLICANT NAME rint 
"I APPLICANTTITLE 6 ‘*7’ 

, fl’ 1$/9A5 Hfl/VZIWV 
(05/2008 revised) Fomi B - Page l of 2 KC Form B



. . . 
' OPERATING PERMIT APPLICATION — TANK INFORMATION (One form perUST) 

KE-RN COUNTY ENVIRONMENTAL HEALTH SERVICES DIVISION Unified Program Consolidated Form (UPCF) 
270° M STREET» SUITE 30° UNDERGROUND STORAGE TANKS BAKERSFIELD, CA 93301 
(661) 862-8700 Fax (661)862-8701 one ac cl, mnk he M 

_ _ 

' E OF ACTION (Check one item only. Fon UST pen-nanent closure or removal, complete only this ection and Sections I, II, III, IV, and IX below) 4 

"3° 

I. NEW PERMIT - Q 3. RENEWAL PERMIT I 5. CHANGE OF INFORMATION 
6. TEMPORARY UST CLOSURE 7. UST PERMANENT CLOSURE ON SITE Q 8. UST REMOVAL 

DATE UST PERMANENTLY CLOSED: I 
“°“ 

I 

DATE ExIsTrNG UsT DISCOVERED: ‘”°" 

. -.,_-,>_~‘_ .-:0: - 4--A--<'~" "—;;.-,::---‘¢...;:a\x5cx-.==<"'--T241... ‘-.»~2§n;n-e:~*;- -R ~.»v-.=e,..-1.. =~ --_~ ._ '.,-I ' 'l_l::y1\( L1-'i\.\'I<I ‘;'x3u"\§IY§Q;->-"‘-::~‘\ -:Y,~-I;-:1-:cI;=r~< 
' 

t\§;>~~_.;..__.;..,<_-_,;-y-,_;\ uI~, -\.'_-. .q,;>;,..<\\--;_=_,-\;-5~,;-I;.M; _;-;=..;--~.~~¢,..‘I::'.-_1;?~.--;:=;$:: 
-1l~' 2/, _.c~~».;r.;.;:§*~..<9'5>;;.<;.._ .- .,.;.;.,-.;z.;.~<¢.{iw:~.-I;._;.¢.;.,;.,_;.;.~. ,.»>>.= v I 

1 . ~. . 
» I ,4’ *.;.‘»?>.‘-¢.»¢.*I -¢>_»s_<-}~.»»...-._=-3:>»~.;>::':.I-¢- .=~,:i 1::-;'-file r-:'~¥:-='~-~-@' -> '- - .,<:». -~-{,5 : It: 

FACILITY ID#(/Igency Use Only) 
I 

‘ 

ZI I 

4_I I 
I I 

., .1‘
‘ 

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) I

‘ 

<JoHN~y @¢/r<'_e'_ 4;» I 4% A 

Z! zu 1711?!’ IIW1 I 

' 

B1-<sr=§> or 4;;/2 '°‘ 

" "‘-‘ '1. .~». ..==2¢==~‘ ¢-.=:1:--.- .">'~?*”‘<‘=< *‘“"-“"'**"'""W 1>.“.'“**-*"§~"'<2==*‘“ . 

2; ~\ > mew A»»>'wAvI ~<<'»»w Rwe<»».M >51/-V - .. \,.\e. >\I< I \“~,\> Is ¢.>~.». ,1_\v3- An LS2:-. 

TANK ID # ~ 431 TANK MANUFACTURER 4" TANK CONFIGURATION: THIS TANK Is 4-" 

COMPARTMVNTFI -.0 UNIT 
DATE Lg SYSTEM INSTALLED 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS IN THE UNIT 437 

gs
. 

$.12
€ 

xx: X *===*== ‘?iI-'§:~I‘:"1§1E$:1~::~:"“3-"1§$:'»:-: 11*"? "““. ' *7" '11I‘-.:==§:iI""'-;.r.~: " I 
733' -I 1» "I * * 

TANK USE Z I8. MoToR VEHICLE FUELING E1 lb. MARINA FUELING El Ic. AVIATION FUELING "9 
E] 3. CHEMICAL PRODUCT STORAGE [3 4. HAZARDOUS WASTE (Includes Used Oil) i 

El 5. EMERGENCY GENERATOR FUEL [HSC §2528l.5(c)] 
I] 6. OTHER GENERATOR FUEL U 95. UNKNOWN i 

E] 99. OTHER (Specify): ' 439° 

CONTENTS PETROLEUM: E1 la. REGULAR UNLEADED [1 lc. MIDGRADE UNLEADED I] lb. PREMIUM UNLEADED 44° 

I3’ 3. DIESEL , El s. JET FUEL [I 6. AVIA'I'ION GAS 
[1 s. PETROLEUM DLEND FUEL El 9. oTI-IER PIrrRoLEUM (specify); 41°» 

NoN-PErRoLEuM:[1 1. USED on. [J l0.EI'HANOL 
IE] II.OTI-IER NoN-PErR0LEUM (Specify): - “°*> 

T2 £2: 

III 
~. 0-. :1‘ ;____, -.> ‘Y ‘-‘~-'1» 6’: -w.L.>>IW.<>--@ ._e.-“Mm "1-~ '-* <'- z 1-‘\.\)"')>>~ I »I:'<~..I $12822?» 

I-‘TYPE OF TANK SINGLE WALL 2. DOUBLE WALL El 95. UNKNOWN 
¥l:¥I.='II>>"<§’-.. -- - 

M‘ ~#>*~'-F‘-*..-F~“'“*'-‘<*‘***-cf?'~-"=~**"~"*~'€=':'<*"*~ 
_ 

.,-:~.~:: :~ I12‘13;:*;%PII;é:l'%§;§£2=‘""w:2:4;=iQ: "‘ 
-:1:=IY:*‘1§:"~..~;¢:<l'~:~:-:~:"¢‘§§:~':' :~ 1-“iv .. .1 I ' N}~ ‘I 

II‘?

A 

443 

EIEI 
PRIMARY CONTAINMENT STEEL 3. FIBERGLASS El 6. INTERNALBLADDER - 444 

STEEL +INTERNAL LINING El 9s. UNKNOWN [1 99. OTHER (Specify): 44“ 

I111 
SECONDARY CONTAINMENT STEEL 2'3. FIBERGLASS U 6. EXTERIOR MEMBRANE LINER III JACKETED 445 

0. NONE I] 95. UNKNOWN [I 99. OTHER (Specify): 4453 
KI OVERFILL PREVENTION I. AUDIBLE 8!. VISUAL ALARMS [:1 2. BALL FLOAT [I 3. FILL TUBE SHUT—OFF VALVE 451 
E] 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT

~ -Q 3' 

I 

PIPING CONSTRUCTION U I. SINGLE-WALLED DOUBLE-WALLED U 99. OTHER 45° 

EIUEI PRIMARY CONTAINMENT El I.sTEEL 4. FIBERGLASS E1 a. FLEXIBLE [I I0. RIGID PLASTIC 464 

III 90. NONE 95.UNI(NOWN El 99. OTHER(Specify): - 46% 

SYSTEM TYPE _ 
gl. PRESSURE 2. GRAVITY E] 3. CONVENTIONAL SUCTION El 4. SAFE SUCTION [za ccR §2636(a)(3)] 458

I 

SECONDARY CONTAINMENT U I. STEEL 4. FIBERGLASS U 8. FLEXIBLE U IO. RIGID PLASTIC 4645 

E] 90. NONE 95. UNKNOWN U 99. OTHER (Specify): 454° 

I 
PIPING/TURBINE CONTAINMENT SUMP TYPE E I. SINGLE WALL I] Z. DOUBLE WALL U 4644 
~ _. Q.» -------~. T -I» ~ _- ~ ~ ... -I — LO‘-Y _ we **-as \ 

NE 
U8 

SI? 23° 
- . -~' M... ~7e~“~¢l‘M ‘ON! -. '06! ‘WW ;$;.......>..;;......:..;...:.:*;;....= 

VENT PRIMARY CONTAINMENT ‘ U 1.STEEL Z 4. FIBERGLASS E] I0. RIGID PLASTIC E] 90. NONE [:1 99. OTHER (Specify) 4'34: 
. 

I E 

VENT SECONDARY CONTAINMENT [:1 I.STEEL D 4. FIBERGLASS [:1 I0. RIGID PLASTIC Z 90. NONE U 99. OTHER (Specify) 4% 
VR PRIMARY CONTAINMENT I 

EI LSTEELV K 4. FIBERGLASS I] I0. RIGID PLASTIC E] 90. NONE U 99. OTHER (Specify) i 

4'34? 
' 

' S 
VR SECONDARY CONTAINMENT E] I.STEEL El 4. FIBERGLASS D I0. RIGID PLASTIC J? 90. NONE I] 99. OTHER (Specify) 43:7: 

DE] 
RISER PRIMARY CONTAINMENT TEEL E] 4. FIBERGLASS E] I0. RIGID PLASTIC E] 90. NONE E] 99. OTHER (Specify) _ 4:45? ‘ 

- I 

I 
VENT PIPING TRANSITION SUMP TYPE NGLE WALL El 2. DOUBLE WALL 2'90. NONE M.

| 

RISERSECONDARY CONTAINMENT E] I.STEEL E] 4. FIBERGLASS III I0. RIGID PLASTIC E] 90. NONE E] 99.0THER(Specify)
‘ 

1,1‘;-y;:¢;;>g.;.:I._§:{-my :_.¢;.-:-:;':;;»: .»:¢:~.-:;:»~;: ~.o. . 

“*‘ "'1" -' " "‘?' 
. 

y 

- 

I 
. 1 . 

' - \_ '""$~<“‘ '.;§*._5.§§;§;_;,‘.‘. ;5- ‘-£35325-‘-§_>'{::__' I-:'_ 

CONSTRUCTION MATERIAL [:1 I. STEEL Z 4. FIBERGLASS E] I0. RIGID PLASTIC E] 99. OTHER (Specify) 4695" 
' 31* ‘-.;;:~ ' ' 5: -:4-:~:;: .~:;:-:1:-':;:;:-'-."¥'1:‘;?: ; - _:;:-:;$~;'¥ ‘$4.;%:§g:§7§:§:;:;.§:~:<:~112'»:-:1 

" 
. _ . 

’ 

-. . 

‘ "T T ‘Y"4f"‘*“’*‘§" ,"". 
. . 

'.‘ 
' 

:;:_.:-*1 %;I§&»;1:I:!~‘:'-i1:‘.IiI~':~..-:=§1"I:1:’ ‘v-.'.~:=: 1* '1.:= 91:." E’; 
‘ 

.~:3'.7?-Z 

A(I5°H€2P..:R..;.§‘2I * ‘CI 
STEEL COMPONENT PROTECTION E] 2. SACRIFICIAL ANODE(S) I] 4. IMPRESSED CURRENT E] 6. ISOLATION 4“- 

CERTIFICATION: I certify that this UST system is compatibie with the hazardous substance SIOTCIIHQIVIIGWIVIIIQI the i'III'IiI;IIIatioII'Ii_roy_ided herein is tre, 
,- and in I'ulI compliancewith I aI_ e uiremcnts. 

‘BE 

I 
FILL COMPONENTS INSTALLED Z I. SPILL BUCKET U 3. STRIKER PLATE/BOTI‘OM PROTECTOR E] 4. CONTAINMENT SUMP 4518-¢

I 
~- 

_ 
I‘ 

,_ 
‘- .. ~- --1* -----=----= - -= --= -=- --¢r.;:- ...... ewe Wi;A*6§4b mm , vmv wms aw 

M. 04 4.-~ ...a-:3.-1.. 

I 

c0NsTRUCrIoN TYPE Z‘ I. SINGLE WALL I] 2. DOUBLE WALL [1 3. N0 DISPENSERS [1] 90. NoNE 46%

I 

APPLICANT sIGN ‘ " 

_ 

~ ‘DATE ,2¢' , /g '”°' 

47I 472 
I'III APPLICANT NAM ' APPLICANT TITLE ' 

U 

@~r¢42'/14»I 
(05/2008 revised) Form B - Page I of 2 KC Form B



"Ia-~ (' ~. 
,.--__-..__». 

_ V 

\ \‘ 
- £!'r-‘Q \"-9*‘, 

/ 4 
' ‘\\ \ \ 

. ‘v 

~‘ . '\¢ ~.\ 
\\‘>*I"4.".\4-.,: x-"‘*.‘ 2 --»* 

_ 
_“~' 

__ 

{K-l‘~:\ 5:‘ \ v;"‘ 1 ‘ ' r" (F 
/'

\ 
,_. 

~41 

-. '»- -. '4:\ I -(9 ~. A \ q~
A u ‘\" '-_.‘_ -“‘6¢* ‘I _‘= \-_ ____,. 

‘Ar’ 
. 

V 
._ \:‘ 

\.
'



' OPERATING PERMIT APPLICATION — TANK INFORMATIQN~(One form per UST) 
KERN COUNTY ENVIRONMENTAL HEALTH SERVICES DIVISION Unified Program Consolidated Form (UPCF) 
2700 M STREET, sums 300 UNDERGROUND STORAGE TANKS 
BAKERSFIELD, CA 93301 
(661) s62-svoo Fax (661)862-3101 ‘ 

- 

_ one H er Mk Pee of 
T E OF ACTION (Check one item only. Fo n UST permanent closure or removal, complete only this sction and Sections l, II, Ill, IV, and IX below) 43° 

I. NEW PERMIT Q 3. RENEWAL PERMIT Q 5. CHANGE OF INFORMATION 
6. TEMPORARY UST CLOSURE 7. UST PERMANENT CLOSURE ON SITE 8. UST REMOVAL 

DATE UST PERMANENTLY CLOSED: 43°“ 
I 
DATE EXISTING UST DISCOVERED: “oh 

4="-.‘-'“‘1$> <A~;~.».-:-:.'-\ ' A J J‘ ~g-..~:~.-:~.~.- ~~'~:-:-~:»~~ ‘ ‘ "1':-\~=*>~F> =">r/~'-*'-*=.~'=‘-'="'~>"~’»* k='*=°'-\f="'-‘*»'~?'* '-"1'--‘I#1!-'§;&>(.i&1»i5,$¢.i&<"'i" ‘~‘-1-»“==2;,i3' i1¢5‘§L '~1:*.'=. ~.~‘~~'=.-\'»*<<" ‘.TI:.<."~u.-.I~- 
5-1) 34> . :-.~ ‘~:~":‘*-:~:‘.'-*~:-:1":"~¢ -:-.~'.-:~:-:34 -:-:s'~$:-:':~:~§'¥:. .--'6' .? 1 ;.- .. _~- I 

. 

I 

' I ' ' 
I’-‘ “»‘ -4 .~==" "H: ““"5?I'*. 5-." .-(P *- .~.,. *~..-1*’:-‘ ~, ~ '-‘. 3-;-:".-I .T-..:~.: 

FACILITY ID # (,4 cy u 0 I ) . gen Se U 
‘ ‘ " L’ 4 / 

~ BUSINESS NAME (Same as FACILITY NAME 0|’ DBA-Doing Business As) 1 

\,Iw9i~:u~.) dPu1cx_ 4* I~I~3 
ZMWZEI’ I 

BUSINESS SITE ADDRESS I03 

I 

CITY 3 I04 

J“ “'5' “’“.’"‘*‘-*'“"'"~“'"'*“;"i’"“" _'<'*'*‘1‘*=*<**i - .~. ~:.

"

= 

TANK ID # ~ 431 TANK MANUFACTURER 433 TANK coNI=IcuRATIoN: THIS TANK Is - 414 

COMPARTMENTED UNIT 
DATE5ST SYSTEM INSTALLED 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS IN THE UNIT 437 

_._.,,_.._-_.,,___I__‘,, I," _.,-...._,., M -,v_W_.,._.,,_,.,|,_-_.,i_,..Y;"V.'.'.\,v,»,-.~,§ .x~;.- »-. {;""'YII'AtlIiHI:II' 1* :: IyI_‘IIi._‘X.:I‘.£(\‘¢k»-a we: T. 
-. 

is I 
$1» 2% 

‘ , } ll I ll ll, -4 I Q: -)7A'{(&;2"I,QI!.‘-.j_¢l13é“lI!l|l!!lll|I:llIIIlllllfillllll _- 
- 

ll;l":_I:);!gg§E:?£€{§:;:;1g;_L::;;‘I:L;§£:v 

* "“'°“ ~~> ~ »» P ' ~* "Hg A PI I-‘NAN ISIQE T 3”‘?! w§’,§s.I2§s §~I*ss<¢3 >1»/s .:~. . 1 

439 
~ < . - . . . .. >09>b6< . . M... 

L‘ " 1' *‘ A i 
<=r‘==<<_‘~=====i=~; .>» 

‘"1
T 

TANK USE Z’ Ia. MOTOR VEHICLE FUELING . [1 lb. MARINA FUELING [1 IC. AVIATION FUELING 
I3 .3. CHEMICAL PRoI>ucr STORAGE El 4. HAZARDOUS WASTE (IJICIIIGCS Used on) E1 s. EMERGENCY GENERATOR FUEL insc §2528l.5(e)] 
_El 6. 0n~IER GENERATOR FUEL E] 95. UNKNOWN [1 99. OTHER (Specify): ~ 4395 

CONTENTS -PETROLEUM: Z la. REGULAR UNLEADED U Ic.MIDGRADE UNLEADED [:1 Ib. PREMIUM UNLEA_DED 
' U 3.DIF.SF.I. D 5 JETFIIEI. ‘ U 6 AVIATION GAS U 8. PETROLEUM-BLEND FUEL El 9. OTHER PETROLEUM (Specify); 

440 

440a 
I NON-PETROLEUM: E] 7. USED OIL D, I0. ETHANOL 

440b » El II. OTHER NON-PETROLEUM (Specify): ' 

W?" \ ~<#Y>= \ 6861 ‘W -s r-Mr‘ Y9? w 6, 
"'"':w' >~< wvwwv "~*\"*—"**-*r+‘*’~’"W<»<Y~=~v~=>»-A-ac-A ~\..v2~*c¢ v Iewsev T P w=v M Q‘, ,;pi\r'* ma». R W I» ~ is Peimssa IVARE wows Rvéifiszm ~= ssfi -» ~~ 

. . 

' ' '-.1 
_ 

K‘lx‘K-."‘,:‘ '—'~"~=-“'“'-*-“-~-—~' '~‘*~.»-~’~f' - ‘- ~'-<*"~*;=' 
. 

' ' 

.. 3 : . 

" '~ -' ~»;; . =.' "- -- = 

Ass > 
.

- ~r 1is% s;2%6 , '-A .- ' \~ ~. 

TYPE OF TANK El 
PRIMARY CONTAINMENT 

EIIII 
.~':- 

‘ ~1<fi~b\ Mpiano vvw lxansam JQQXAM ’\ ‘(B \ I'M‘ I ~ . 

SINGLE wALL 2. DOUBLE wALL El 9s. uNKNowN . . 

441
I 

sTEEL s. FIBERGLASS U 6. INTERNAL BLADDER 444 

SECONDARY CONTAINMENT 
CIEI

- 

90. NONE I] 9s. UNKNOWN E1 99. OTHER (Specify): 

STEEL + INTERNAL LINING E] 95. UNKNOWN I] 99. OTHER (Specify): 
‘ 444" 

STEEL FIBERGLASS [I 6. EXTERIOR MEMBRANE LINER E] 7. JACKETED 445 
445a 

OVERFILL PREvENTION 
p 

E‘ 1. AUDIBLE & VISUAL ALARMS I] 2. BALL FLOAT W El 3. FILL TUBE SHUT-OFF vALvE -151 

[1 4. TANK MEETS REQUIREMENTS I=0R ExEMPT|oN FROM ovERI=ILL PREvENTIoN EQUIPMENT 
“ 

Li -ew “wwe avyw Y Y 7 r\ '9 ‘ 

51> 5” r N ‘- > $64 ob<>u6I¥\ ' 
' vie» 'auZA1KK. I - mu 

PIPING CONSTRUCTION E] I. SINGLE-WALLED 2. DOUBLE-WALLED I] 99. OTHER - 

PRIMARY CONTAINMENT I.sTEEL ' 
4. FIBERGLASS D s. FLEXIBLE [1 Io. RIGID PLASTIC 

El so. NONE 9s. UNKNOWN 99.0THER(Specify): 

SYSTEM TYPE g I. PRESSURE I] QORAVITY III 3. CONVENTIONAL SUCTION I] 4. SAFE SUCTION [23 CCR 62636(a)(3)] 

E El 4S4a 

SECONDARY CONTAINMENT El LSTEEL E 4. FIBERGLASS El s. FLEXIBLE [1 Io. RIGID PLAsT1c 
El 90. NONE 9s. uNKNowN I] 99. OTHER (Specify): 

464b' 

46% 
464d| 

$94 ,=i’*IV»i%',~ ‘ VF: P 

TZII3 PIPINGHURBINE CONTAINMENT SUMP TYPE . I. SINGLE WALL D 2. DOUBLE WALL EI 90. NONE
' 

Z5 IQ J ‘Q 

VENT PRIMARY CONTAINMENT lj I.STEEL ‘U 4. FIBERGLASS E] I0. RIGIIDMPEIASHC O 
av 

iii 
mi. w. 

12 
3 £98119‘ 

CI 90. NONE El 99. pecify) 464e 
464eI 

VENT SECONDARY CONTAINMENT U I. STEEL E] 4. FIBERGLASS EI Io. RIGID PLASTIC E90. NONE I:I 99. OTHER (Specify) - 464i‘ 
464fl 

VR PRIMARY CONTAINMENT E] I. STEEL Z 4. FIBERGLASS U I0. RIGID PLASTIC [:1 90. NONE CI 99. OTHER (Specify) 464g 
46481 
464h ' VR SECONDARY CONTAINMENT D I. STEEL [I 4. FIBERGLASS El Io. RIGID PLASTIC )2’9o. NoNE E] 99. OTHER (Specify) 

464hl 
VENT PIPING TRANSITION SUMP TYPE El NGLE WALL El 2. DOUBLE WALL ,2!‘ 90. NONE 464;.

| 

RISER PRIMARY CONTAINMENT El Z TEEL E] 4. FIBERGLASS E] I0. RIGID PLASTIC I] 90. NONE U 99. OTHER (Specify) 464j 
4641': 

RISER SECONDARY CONTAINMENT E] I. STEEL E] 4. FIBERGLASS [I I0. RIGID PLASTIC [:1 90. NONE I] 99. OTHER (Specify) 464k 
464k] 

FILL COMPONENTS INSTALLED B; I. SPILL BUCKET E] 3. STRIKER PLATFJBOTTOM PROTECTOR I] 4. CONTAINMENT SUMP 
-5565? Y"Y§1 "IV 19‘ 1‘ 0 

4SIa-c
| 

_;I.,‘, &'~;1:s'/~:;:;:5'».,. i€;1~2_'~".“>t__Z~‘-1;);I45.;£$‘.31_",:;;.-$~Z&-: -.~:'-:-:~:;o~-'-;:;:».-: 3:; 
* 

, . 
-»'» ~ ~ ‘ ‘ 

._ 
" 

. 1 
‘ T * "‘*»"“?"*‘¢"*‘~ ~';‘~$‘_';i!¢I;2.[;'_I,§;!%5fZf~EI~'>'¢i;Z_ 3'»s;,;:»_;;5;:;;-*<;:;:;g:g;§-If;;_.$;5-

' 

.. 
= ILPIEIIP ii. Ali. . A, g@§T§(.I},IpM@ 

CONSTRUCTION TYPE Fl. SINGLE WALL [I 2. DOUBLE WALL E] 3. NO DISPENSERS E] 90. NONE 459* 

CONSTRUCTION MATERIAL E] LSTEEL Q4. FIBERGLASS E] 10. RIGID PLASTIC E] 99. OTHER (Specify) 469lH 
' 

ii-' 
‘ 

‘~===-'-'-1-.rim-<;=s=:<=:§A.1s*=%r'3?-:==¢iz-s~z$&=R6:13»<i=~:=>.swiz-;==~s<=;=.<2=s;=;~2=&:-=s;=:s¢r;=I "“?°”‘="“‘?*“? 
_ ¢"25.~J2-:"§:3$:i"'§Il‘:‘5:2.$5123232A1§3§5I1I~.~§1$I$$Z::5'1$§32$£1i3Z37Z~'.7I7Z3?1:Z§:Z'~3iEZI§1'Z:l:F.:Z§1I~.-;Z3:?¢Z:§5;?-51:55:23: 

and in full comp Iiancewith I al requirements. 

' ‘ _ A‘ V A‘ xY=>uow¢$ PM A/‘Ive-== A \fl- . -RI-<1" r ‘$5 1‘ ... —— __ 

STEEL COMPONENT PROTECTION U 2. SACRIFICIAL ANODE(S) I] 4. IMPRESSED CURRENT U 6. ISOLATION “IL 
4 NV“ “R '“‘ “‘ '“' “ ‘“' " I" "" '“"‘ “" ' ""““‘ " ‘ "" " 

CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, accurate, 

APPL_IcANT SIGNA -.~. 

‘ha I 
» 

DATE , , /§ 470. 

APPLIcANT NAME ‘"‘" APPLICANT TITLE 6% @”aflL ‘"1 
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' ' CERTIFIC ~ ' ION OF INSTALLATION / -1 DIFICATION ~ 

KERN COUNTY ENVIRONMENTAL HEALTH SERVICES DIVISION Unified Program Consolidated Form (UPCF) 
2700 M STREET, SUITE 300 UNDERGROUND STORAGE TANKS 
BAKERSFIELD, CA 93301 
(551) 352-3740 FBX (661) 352-3701 (one form per project) Page of 

~ 

R D 

I. FACILITY INFORMATION '
I 

FACILlTYlD#(AgencyUseOnly) 

‘ 

I‘ 

“ l ‘ ‘ F I I ‘ ‘ ’ . 

1. 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 
, 

' 
_ 

_

3 

\bHNN~{ Al//4,14 if MP2 
1 Y I04 BUSINESS SITE '03- C ~ 

H. INSTALLATION / MODIFICATION PROJECT DESCRIPTION
. 

U2’ 
‘U E or PROJECT (Check all that apply) 4838- w0RK AUTHORIZED UNDER PERMIT - 4”“ 
1. TANK INSTALLATION 0R REPLACEMENT (Number or Date): Q 2. PIPING INSTALLATION 0R REPLAcEMENT , 

IX 3. SUMP INsTALLATIoN OR REPLACEMENT _ 

[j 4. UNDER DISPENSER CONTAINMENT INSTALLATION 0R REPLACEMENT 
El 5. OTHER _ .. 

DESCRIPTION OF WORK BEING CERTIFIEDZ 
% 

483c 

" III. CONTRACTOR INFORMATION 
NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION 482“ 

, PM Q Clausf /14¢. 
CONTRACTOR LIcENsE # J 

“*2” Icc CERTIFICATION # 482° #2444 é£§47%z 
' IV. CERTIFICATION 

I certify that the information provided herein is true, accurate, and that the following conditions have been satisfied: 
0 The installer has met the requirements set forth in 23 CCR §27l5, subdivisions (g) and (h). 
0' The underground storage tank, any primary piping, and any secondary containment was installed accordirigto applicable 

voluntary consensus standards and any manufacturer’s written installation instructions. ~ 

0 All work listed in the manufacturer’s installation checklist has been completed.
g 

¢ ' The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and certified 
by a registered professional engineer having education and ex erience with underground storage tank system installations. 
ATURE OF TANK OWNER OR OWN S AGENT DATE 484 PHONE 487 SIGN 

bk/4'/g WM )Zp/ @757 
CERTlFIER’S NAME ( Int 

‘*5 CERTIFlER’S TITLE: g "*6" 

I /L/7’/'(r/{@/7M_/ A 

NAME or CERTIFlER’S EMPLOYER (DBA ‘*8 CERTlFlER’S RELATIONSHIP To TANK OWNER "9 

E] 1 TANK OWNER I] 2 TANK OPERATOR N J (L ‘J $1/ 7;\[d/ I14. CONTRACTOR E] 4. PROPERTY 0wNER 
El 5. OTHER AUTHORIZED AGENT or TANK owNER 

(05/2008 revised) Fonn C - Page 1 of 2 KC Form C



UST Certifit )ll of Installation / Modification F01 Instructions 

This Certification form must be submitted upon the completion of installation or upgrading of tanks and/or piping associated with a 
UST system. Installation or upgrading of multiple tank systems may be addressed on one form. The UST owner or an authorized 
representative of the owner must complete this form. Please number all pages of your submittal. This helps the Kem County 
Environmental Health Services Division (KCEHSD) identify whether the submittal is complete and if any pages are separated. (Note: 
Numbering of these instructions matches the data element numbers on the fonn.)

1

3 
103 

104 
482a 

482b 

482c 

483a 

483b 

483c 

FACILITY ID NUMBER — Leave this blank. This number is assigned by KCEHSDI This is the unique number which 
identifies your facility. 
BUSINESS NAME — Enter the complete Facility Name. " 

BUSINESS SITE ADDRESS — Enter the street address of the facility, including building number, if applicable. This address 
must be the physical location of the facility. Post office box numbers are not acceptable. 
CITY — Enter the city or unincorporated area in which the facility is located. ' 

NAME OF‘ CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION - Enter the name of the contractor 
who performed the work as registered with the Contractors State License Board (CSLB). 
CONTRACTOR LICENSE # — For the contractor named above, enter the license number assigned by the Contractors State 
License Board (license information is available online at www.cslb.ca.gov).

‘ 

ICC CERTIFICATION # - Enter the Intemational Code Council (ICC) “UST Installation/Retrofitting” certification number 
possessed by the-contractor. v 

TYPE OF PROJECT — Check the appropriate box(es) to indicate the type of work performed._ Address each system component 
individually (i.e., for installation of a complete motor vehicle fueling UST system, check boxes l through 4). 
WORK AUTHORIZED UNDER PERMIT (Number or Date) — Enter the number of the pennit issued by the KCEHSD, or if no 
permit number, the date the permit or project approval was issued for the work being certified. - 

DESCRIPTION OF WORK BEING CERTIFIED — In the space provided, briefly describe the work performed. Include the 
number and type of UST systems installed or upgraded and the scope of work (e.g., “Installation of piping sumps and under 
dispenser containment, and replacement of product and vapor recovery piping associated with one 12,000 gallon regular 
unleaded and one 8,000 gallon premium unleaded motor vehicle fuel tank.”). 

SIGNATURE OF TANK OWNER OR OWNER’S AGENT — The tank owner or an authorized agent of the owner shall sign in 
484 
485 
486 
487 
488 

489 

the space provided. This signature certifies that the signer believes that all the infonnation submitted is true and accurate.
A 

DATE CERTIFIED — Enter the date the form was signed. 
CERTIFIER’S NAME — Enter the full printed name of the person signing the form. 
CERTIFIER’S TITLE — Enter the title of the person signing the form. 
PHONE — Enter the phone number of the person signing the certification. Include the area code and any extension number. 
NAME OF CERTIFIER’S EMPLOYER — Enter the name (DBA) of the employer of the person signing the form. If the tank 
owner is an individual, and the owner signs the Certification, note “N/A” (Not Applicable) in this space. _ 

CERTIFIER’Sv RELATIONSHIP TO TANK OWNER — Check the appropriate box to indicate the nature of the relationship 
between the person signing the form and the tank owner. 
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DERGROUND STORAGE AN K SYSTEM 
NEW CONSTRUCTION —OR- MODIFICATION 

EQUIPMENT DESCRIPTION CHECKLIST 
(Complete all applicable sections) ' 

TANK CONSTRUCTION 
E] Double Wall Fiberglass 
I] Double Wall Steel with Fiberglass coating 
E] Double Wall Steel prilnalyl Fiberglass secondary 
El Other 

Tank Manufacturer: 

LEAK MONITORING SYSTEM 
Console Manufacturer: 

SENSORS 
Console Model #: ' 

Sensors Positive Shut 
Down 

Manufacturer Model # 

Tank Annular Space Sensor 
Tank Turbine Sumps Sensor 
Tank Fill Sumps Sensor 

lYes| |No 
|Yes \_|No 

I: Yes |_| No 
Dispenser Pan Sumps Sensor 
Sump Annular Space Sensor 

Yes| |No 
|___|Yes|:|No' 

Piping Annular Space Sensor 
Positive Shut Down w/ 
Failsafe for system

‘ 

disconnection 

l_| Yes LI No 

C] Yes [:1 No 

PIPELINE SYSTEM ‘E Pressure 
E] Suction 
E] Gravity 

LINE LEAKDETECTOR 
C] Mechanical Manufacturer: Model #: D Electronic Manufacturer: Model #: A 

lj Double Wall Flex Pipe 
C] Other: 

Q I 

PIPING CONTRUCTION 
[E Double Wall Fiberglass - 

Manufacturer: M Model #: 
AUTOMATIC TANK GAUGE 
Manufacturer: Model #: 

OVERSPILL CONTAINER WITH DRAIN VALVE 
Manufacturer: Model #: 

Equipment Description Checklist - Page l of2



9. OVERFILL PREVENTION 
E] Extemal Alarm with Audible and Visual Alarm 
Manufacturer: Model #1 Product Level: 

[:1 Flow Restrictor with Ball Float 
Manufacturer: Model #: Product Level: 

[:| Flow Restrictor with Ball Float and External Alarm 
Manufacturer: Model #: Product Level: 

E] Positive shut Orr valve with Flapper
i 

Manufacturer: Model #: i Product Level: 

10. DISPENSER CONTAINMENT 
Manufacturer: Model #: 

T215: 
SUMPS 

I 
kgéyfl F Eé¢&LA*'=<» W Model # 

i N‘ I 

12. AUXILLARY SUMPS (TANK GAUGE RISERS, VENT BOXES, ETC) 
Manufacturer: i_ . Model #1 _i ' 

13. PENETRATION FITTINGS - 

L\->M f 1 
M‘ 1#; 49 *'S""'m bl“ anu ac er ode 

14 PENETRATION SEALANT .. 

Manufacturer: Model #2 5417” C. LL16 / A; 
V 1 

AND BACKFILL MATERIAL 
Sand » C] Pea Gravel

I 

Equipment Description Checklist - Page 2 of2
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' 
A 

"' 
- MONITORING PLAN ~

- 

Kern County Environmental Health Services l‘tment Unified Program Consolidated Fonn (UPCF) 
2700 M Street, Suite 300 _ 

' UNDERGROUND STORAGE TANK 
Bakersfield, CA 93301 
(661) 862-8740 Fax (661) 862-8701 ‘ i 

(Page I of2) 
TYPE OF ACTION 0 Q 1. NEW PLAN Q 2. CHANGE OF INFORMATION 490-l 

PLAN TYPE Q I. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY ‘ 490-2 

(Check one item only) Q 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S) 1 - REGULAR UNLEADED 
I. FACILITY INFORMATION . 

FACILITYID#(AgencyUse0nIy) 540002691 
| | 

l-| 
I | 

|-| 
I | | | |

I 

BUSINESS NAME (Same as FACILITY NAME) JOHNNY QUIK #143 3 

BUSINESS SITE ADDRESS 2126 TAFT HWY I03 
| 

CITY BAKERSFIELD I04 
I A 

II. EQUIPMENT TESTING AND PREVENTIVE MAINTENANCE 0 

Testing, preventive maintenance, and calibration of monitoring equipment (e.g., sensors, ‘probes, line leak detectors, etc.) must be performed at the frequency specified by the 
equipment manufacturers’ instructions, or annually, whichever is more frequent, and that such work must be perfonned by qualified personnel. (23 CCR 2632, 2634, 2638, 
2641) ‘ 

4 

-
4 

MONITORING EQUIPMENT IS SERVICED Q 1. ANNUALLY Q 99. OTHER (Specify) 490-38-b 
P 

' 

III. MONITORING LOCATIONS 
Q I. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN. Q 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED. 490-4 

(23 CCR 2632, 2634) I 

. IV. TANK MONITORING IS PERFORIVIED USING THE FOLLOWING METHODIS): 
Q I. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 490-5 

VAULT(S) WITH AUDIBLE AND VISUAL ALARMS. (23 CCR 2632, 2634) 
' SECONDARY CONTAINMENT IS: Q a. DRY Q b. LIQUID FILLED _Q c. PRESSURIZED Q d. UNDER VACUUM 490-6 

PANEL MANUFACTURER: VEEDER RQQT I 

490-7 MODEL#; TLS 350 490-8 

LEAK sENsoR MANUFACTURER: VEEDER RQQT 490-9 MODEL#(S): 420 490-'0 

Q 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S). (23 CCR 2643) 490-ll 
PANEL MANUFACTURER: 4 

- 490-I2 MODEL #2 490-I3 

IN-TANK PROBE MANUFACTURER: 490-14 MODEL #(S): 490-15 

LEAKTESTFREQUENCY: I] a. CONTINUOUS [1 b. DAILY/NIGHTLY I3 C. WEEKLY 490-I0 
- 

~ 
‘ E1‘ <1. MONTHLY [1 e.OTHER(Specify): 490-17 

PROGRAMMEDTESTS: [3 a.O.Ig.p.h. ' Q|b.0.2g.p.h. [1 c.OTHER(Specify):_ 490-I8-I9 

Q 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR 2646.1): 490-20 

Q 4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR 2645). TESTING PERIOD: Q a. 36 HOURS Q b. 60 HOURS 490-2|-23 

I] 5.TANK1NTEGRITYTESTlNG(23 CCR2643.1): 490-23 
-TESTFREQUENCY: [1 a. ANNUALLY I3 -b.B1ENNlALLY Ij c. OTHER(Specify): 490-24-25 

|:| 99. OTHER (Specify): - 490-26-21 

V. PIPE MONITORING IS PERFORIVIED USING THE FOLLOWING METHODISI (Check all that annlv) .

‘ 

I21 1. coNTINUoUs MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT wITI-I AUDIBLE AND VISUAL 490-18 
ALARMs. (23 CCR 2636) - 

_ , . 

. SECONDARY CONTAINMENT IS: I31 ‘a. DRY [I b. LIQUID FILLED [1 e. PRESSURIZED [1 <1. UNDER vAcUUM 490-29 

PANEL MANUFACTURER: VEEDER ROOT 490-so MODEL#: TLS 350 490-31 

LEAK SENSOR MANUFACTURER: vI3I-3|);-3R RQQT 490-32 MODEL#(S): 208 49°-33 

. PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN Q a. YES Q b. NO 490-34 
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 490-35 

Q 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS 490-36 
OFF PODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR 2636) i 

MLLD MANUFACTURER(S):._ RE[).,]AC](ET. .. .. . _ . 490-37 MODEL#(S): FX 1V .490-38 

Q 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS (23 CCRR 2636) 490-39 

ELLD MANUFACTURER(S): 490-40 MODEL #(S): ' 

490-41 

PROGRAMMED IN LINE LEAK TEST: Q I. MINIMUM MONTHLY 0.2 g.p.h. Q 2. MINIMUM ANNUAL O.l g.p.h. 490-42 

v 
ELLD DETECTION OF A PIPING LEAK TRIGGERSAUTOMATIC PUMP SHUTDOWN Q a. YES ' Q b. NO " 490-43 
ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 490-44 

Q 4. PIPE INTEGRITY TESTING 
_ 

490-45 
TEsT FREQUENCY I] a. ANNUALLY I] b. EVERY3 YEARS [1 c. oTI-IER (Specify) 

_ 

490-46490-41 

-Q 5. VISUAL PIPE MONITORING 
V _ 

. 
490-48 

TEST FREQUENCY Q a. DAILY 'Q b. WEEKLY Q c. MIN.MONTHLY & EACH TIME SYSTEM OPERATED* 490-49 
A 

' Allowed for monitorine of unburied emergency generator fuel Eiping only per HSC 25281.5 (b)(3) 
Q 6. SUCTION PIPING MEETS EXEMPTION CRITERIA |23 CCR 2636(a)(3)|. 490-50 

Q 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM 490-5| 

[I 99. OTHER (Specify) , 
I 

" 490-s2-ss



r 

- .. .| MONITORING PLAN 
_ (Page 2 om 

V1I.UND'ER‘DISPENSER CONTAINMENT (uncr MONI'|‘u1(|NG . 

‘ " 

I. UDC MONITORING IS PERFORMED USING THE FOLLOWING METHOD - 

I 

490-548 

Q 1. CONTINUOUS ELECTRONIC MONITORING Q 2. FLOAT AND CHAIN ASSEMBLY Q 3. ELECTRONIC STAND-ALONE ' ’ 490-54b 

El 4. NO DISPENSERS Q 99. OTHER (Specify) - 

- PANEL MANUFACTURER: . 
» 490-55 MODEL #1 

LEAK SENSOR MANUFACTURER: BEAUDREAU 490-57 MODEL#(S): 406 
DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS I Q a. YES 
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 
LEAK SENSOR MANUFACTURER: 4 Q a. YES 

2. UDC CONSTRUCTION IS Q I. SINGLE-WALLED Q 2. DOUBLE-WALLED 490-63 

IF DOUBLE VVALLED: 
_ 

490-64a 
UDC INTERSTITIAL SPACE IS MONITORED BY: [:| I. LIQUID Q 2. PRESSURE Q 3. VACCUM 
A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES Q b. NO 490-64b 

I 

. . 

4 

VII. PERIODIC SYSTEM TESTING i 

Q I. ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY Tl-IE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65 
LEAK DETECTION DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. (23 CCR 2644.1) 

Q 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 490-66 

Q 3. SPILL BUCKETS ARE TESTED ANNUALLY.~ 490-57 

. VTII. RECORDKEEPING ' 

The following monitoring/maintenance records are kept for this facility: 
_

- 

Q Alarm logs 490-68a 
I Q Visual inspection records -490-68b Q Tank integrity testing results 490-68c 

Q SIR testing results (and supporting documentation records) 490-68d Q Tank gauging results (and supporting documentation records) 490-68e 
ATG Testing results (and supporting documentation records) 490-68f Q Corrosion protection 60-day logs 490-68g 
Equipment maintenance and calibration records 490-68h 

490-56 

490-58 

490-59 
490-60 
490—6l 
490-62 

UEEE eve? zzzz oooo 

IZIU 

IX. TRAINING 
Q Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties. 
REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply) . 

Q THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 
Q OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 

CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 
CALIFORNIA UNDERGROUND STORAGE TANK LAW 
STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS-MANUAL AND 
STATISTICAL INVENTORY RECONCILLIATION" 

I V 

SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 490-692 
- U OTHER (Speflfy); ' 490-69h-69i 

Q This facility has a "Designated UST Operator" who has passed the Califomia UST System Operator Exam administered by the lntemational Code Council (ICC). 490-70 
The "Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 days of hire. 
This training will include, but is not limited to, the following: 

Operation of the UST systems in a manner consistent with the facilitiy's best management practices 
The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan 
The facility employee's role with regard to spills and overfills as specified in the UST Response Plan 
Names of contact person(s) for emergencies and monitoring alarms. 

' 

' 

x. COMM ENTS/ADDITIONAL INFORMATION ‘ ’ 

. 

' " 

Provide‘ additional comments here or indicate how many pages with additional information on specific monitoring procedures are attached to this plan. 490-71 

490-69a 

490-69b 

490-69c 

,490-69d 

490-69e 

490-69f 
IIIIIIEI 

El 

" ' 
' " ‘ 

XI. PERSONNEL RESPONSIBILITIES : 

The UST Owner/Operator is responsible for ensuring that: I) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered by this 
plan occurs, 2) all conditions that-indicate a possible release are investigated, and 3) all monitoring records-are maintained properly. 
The following person(s) are responsible for performing the monitoring and equipment maintenance: ' 

NAME 490-72 TITLE 490-73 

NAME 490-74 TITLE 490-75 

The Designated Operator shall perform a monthly visual inspection of the facility, provide a report to the owner/operator, and inform the owner/operator of any conditions that 
need follow-up action. - 

- 
- xn. OWNER/OPERATOR SIGNATURE " - 

CERTIFICATION: I certify that the informatino provided herein is true and accurate to the best of my knowledge. 
APPLICANT SIGNATURE - 490-76 DATE: 490-77 

REPRESENTING: El l.Tank Owner/Operator El 2.FacilitvO\\'ner/Operator El 3. Authorized Representative ol'Owner 

APPLICANT NAME (print): ‘ 490-78 APPLICANT TITLE: 490-79 

(Agelrqv Use Only) This plan\has been reviewed and: [?Approved El Approved ‘With Conditions 
~ ~. 

Local Agency Signature V Date J 1 7 
Comments or Special Condition% 

‘fix: i ‘ 

I I

'

-
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MONITORING PLAN 
Kem Qounty Eanvironmental Health Services I‘tment 

l . Unified Program Consolidated Form (UPCF) 
2700 M Street, Suite 300 . 

‘ 

_ 
UNDERGROUND STORAGE TANK 

Bakersfield, CA 93301 ‘
' 

(661) 862-8740 Fax (66l.) 862-870l 
I ' 

(Page I of2) 

TYPE OF ACTION Q I. NEW PLAN Q 2. CHANGE OF INFORMATION . 
490-1 

PI.-AN TYPE . Q I. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY 490-2 

(Check one item only) Q 2. THIS JPLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S) 2 - PREMIUM UNLEADEI) 
- I. FACILITY INFORMATION '

I 

FACILITYID#(Agency UseOn1y) 1=A000z691 ~ 

I I 
I-I 

I I 
I-I 

I I I I I I

1 

BUSINESS NAME (Same as FACILITY NAME) J()|-[NNY QUIK #143 
I

3 

BUSINESS SITE ADDRESS 2126 TAFT HWY I03 
I 

CITY BAKERSFIELD 104 

II. EOUIPMENT TESTING AND PREVENTIVE MAINTENANCE I 

Testing, preventive maintenance, and calibration of monitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be perfonned at the frequency specified by the 
equipment manufacturers’ instructions, or annually, whichever is more frequent, and that such work must be performed by qualified personnel. (23 CCR 2632, 2634, 2638, 
2641) 
MONITORING EQUIPMENT IS SERVICED Q I. ANNUALLY Q 99. OTHER (Specify) 490-38-b 

. 

I 

III. MONITORING LOCATIONS 
Q 1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN. Q 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED. 490-4 

(23 CCR 2632, 2634) ' 

IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING METHOIDIS): 
Q 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 490-5 

VAULT(S) WITH AUDIBLE AND VISUAL ALARMS. (23 CCR 2632, 2634) ' 

SECONDARY CONTAINMENT IS: Q a. DRY - Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 490-6 

PANEL MANUFACTURER: VEEDER ROOT . 490-1 MODEL #1 11,5 350 490-8 

LEAK SENSOR MANUFACTURER: VEEDER R091 490-9 MODEL #(s): 420 49°-1° 

[1 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED T0 MONITOR SINGLE WALL TANK(S). (23 CCR 2643) 490-ll 

PANEL MANUFACTURER: . 490-12 MQDEL, #; 490-13 

IN-TANK PROBE MANUFACTURER: 490-14 MODEL #(S): 490-15 

LEAKTESTFREQUENCY: [1 a. cowrmuous |j b. DAILY/NIGI-{TLY |:| c. WEEKLY 490-I6 
~ 

_. [1 <1. MONTHLY [1 e. OTHER(Sp-e:ify): 490-n 

PROGRAMMEDTESTS: -" * Q a.O.lg.p.h. Q b.0.2g.p.h. . Q c.OTHER(Specify): 490-I8-I9 

Q 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR 2646.1): ' ' 490-Z0 

Q 4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR 2645). TESTING PERIOD: Q a. 36 HOURS Q b.‘ 60 HOURS 490-21-22 

[3 5.TANKlNTEGRITYTESTING(23 CCR2643.l): 490-23 

TESTFREQUENCY: [1 a.ANNUALLY [1 b. BIENNIALLY [1 c. OTHER(Specify): 490-14-25 

Q 99. OTHER (Specify): 
I 

- 490-26-27 

V. PIPE MONITORING IS PERFORMED USING THE FOLLOWING METI-IOD(S) (Check all that aonlv) 
E4] 1. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE AND VISUAL 49043 

ALARMS. (23 CCR 2636)
, SECONDARY CONTAINMENT IS: Q a. DRY - Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 490-Z9 

A PANELMANUFACTURER: \/EEDER RQQT 490-30 MODEL#: 11,5 350 490-31 

LEAK SENSOR MANUFACTURER: VEEDER ROOT ' 

490-32 MODEL #(s): 208 49°-33 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN Q a. YES Q b. NO 490-34 
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 490-35 

Q 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS 490-35 
OFF PODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR 2636) 

__ , MLLQ.l\/l_A.1*1.UF!\CT.1i3.ER($.).r RED JACKET » 

. 49¢-31 MODEl:#(5)1_ FX 1v _, , _...._._,490-38 

Q 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) TI-IAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS (23 CCRR 2636) 490-39 

ELLD MANUFACTURER(S): 490-40 MODEL #(S): 490-41 

PROGRAMMED IN LINE LEAK TEST: Q I. MINIMUM MONTHLY 0.2 g.p.h. Q 2. MINIMUM ANNUAL 0.1 g.p.h. 490-42 

ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN I 

t - Q a. YES" ‘Q' "b. NO 3 490-43" 
’ ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 490-44 

Q 4., PIPE INTEGRITY TESTING ' 

490-45 
TEST FREQUENCY Q a. ANNUALLY Q b. EVERY 3 YEARS Q c. OTHER (Specify) ' 490-46 490-47 

Q 5. VISUAL PIPE MONITORING - - 490-43 
TEST FREQUENCY Q a. DAILY Q b. WEEKLY Q c. MIN.MONTHLY & EACH TIME SYSTEM OPERATED* 490-49 
' Allowed for monitorinrz of unburied emerrzency generator fuel Lipina onlv per HSC 25281.5 (b)( 3) 

490-50 Q 6. SUCTION PIPING MEETS EXEMPTION CRITERIA I23 CCR 2636(a)(3)|. 
Q‘ 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM 490-51 

Q 99. OTHER (Specify) 490-52~53



MONITORING PLAN 
' ‘ 

VII. UNDERYDISPENSER CONTAINMENT (UDC) MON‘rru|<uvG 

,, _ l 

(Page 2 of 2) 

I. UDC MONITORING IS PERFORMED USING THE FOLLOWING METHOD 
Q I. CONTINUOUS ELECTRONIC MONITORING Q 2. FLOAT AN D CHAIN ASSEMBLY Q 3. ELECTRONIC STAND-ALONE 
l:l 4. NO DISPENSERS Q 99. OTHER (Specify) 

490-54a 

490-54b 

PANEL MANUFACTURER: 490-55 MODEL #: 490-56 

LEAK SENSOR MANUFACTURER: BEAUDREAU 490.51 MODEL #(s)= 406 490-58 

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS - Q~ a. YES 
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 
LEAK SENSOR MANUFACTURER: Q a. YES 

UEQE eve? zzzz oooo 

490-59 
490-60 
490-6l 
490-62 

2. UDC CONSTRUCTION IS Q I. SINGLE-WALLED Q 2. DOUBLE-WALLED ' 490-63 

. IF DOUBLE WALLED: 
UDC INTERSTITIAL SPACE IS MONITORED BY: Q I. LIQUID Q 2. PRESSURE Q 3. VACCUM 

490-64a 

A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES Q b. NO 490-64b 
' ‘ Vll.PERl0DlC.SYSTEM TESTING ' 

. 

" ‘ ' 

Q I. ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65 
LEAK DETECTION DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. (23 CCR 2644.1) 

Q 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 490-66 

I2] 3. SPILL BUCKETS ARE TESTED ANNUALLY. 490-67 
' ' 

‘ VIII. RECORDICEEPING . 

The following monitoring/maintenance records are kept for this facility: ~
, 

Q Alarm logs 490-68a Q Visual inspection records 490-68b Tank integrity testing results 490-68c 
Q SIR testing results (and supporting documentation records) 490-68d Q Tank gauging results (and supporting documentation records) 490-68e 

ATG Testing results (and supporting documentation records) 490-68f Q Corrosion protection 60-day logs 490-68g . 

Equipment maintenance and, calibration records I-90-68h 
Ell] 

IX. TRAINING 4 
.

' 

Q Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to theirjob duties. 
REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply) 

Q THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) - 

Q OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 
CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS

_ 

CALIFORNIA UNDERGROUND STORAGE TANK LAW I 

STATE WATER RESOURCES CONTROL BOARD‘(SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS-MANUAL AND 
STATISTICAL INVENTORY RECONCILLIATION" 

Q SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 

BUD 

490-69a 

490-69b 

490-69c 

490-69d 

490~69e 

490~69f 

490-69g 

Q OTHER (Specify): 
_ 

> 490-6911-69i 

Q This facility has a "Designated UST Operator" who has passed the Califomia UST System Operator Exam administered by the Intemational Code Council (ICC). 490-70 
The "Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 days of hire. 
This training will include, but is not limited to, the following: 

- Operation of the UST systems in a manner consistent with the facilitiy‘s best management practices 
- The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan 
- The facility employee's role with regard to spills and overfills as specified in the UST Response Plan 
- Names of contact person(s) for emergencies and moniton'ng alanns. 

" ‘ T I ‘ ‘ 

_ XICOMMENTS/ADDITIONALINFORMATION ’ 

Provide additional comments here or indicate how many pages with additional infonnation on specific monitoring procedures are attached to this plan. 490-71 

- X]. PERSONNEL RESPONSIBILITIES I 

The UST Owner/Operator is responsible for ensuring that: 1) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered by this 
plan occurs, 2) all conditions that indicate a possibletrelease are investigated, and 3) all monitoring records are maintained properly. - 

The following person(s) are responsible for petfoming the moniton'ng and equipment maintenance: . __ 

NAME 490-12 TITLE 490-73 

NAME ' 

490-14 TITLE 490-75 

The Designated Operator shall perform a monthly visual inspection of the facility, provide a report to the owner/operator, and infonn the owner/operatorof any conditions that 
need follow-up action. - M H I I 

I 

XII. O\VNER/OPERATOR SIGNATURE 
CERTIFICATION: I certify that the informatino provided herein is true and accurate to the best of my knowledge. 
APPLICANT SIGNATURE 490-76 DATE: - ' 

REPRESENTING: El l.Tank Owner/Operator D 2. Facilitv Owner/Operator El 3. Authorized Representative of Owner 

490-77 

APPLICANT NAME (print): 490-78 APPLICANT TITLE: ‘ 490-79 

(Agency Use Only) This plan h_as been reviewed and: /Q Approved El Approved With Conditions 

Local Agency Signature: Date: 
1 4 Comments or Special Conditions:



" ' I MONITORING PLAN 
Kem,,County Environmental Health Services Dument i 

Unified Program Consolidated Form (UPCF) 
2700 M Street, Suite 300 . UNDERGROUND STORAGE TANK 
Bakersfield, CA 93301 
(661) 862-8740 Fax (661) 862-8701 

' 

(Page l of2) 

TYPE OF ACTION Q 1. NEW PLAN Q 2. CHANGE OF INFORMATION 490-I 

PLAN .TYPE Q 1. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY 
(Check one item only) Q 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S) - 3 - DIESEL 

490-2 

. I. FACILITY INFORMATION
I 

FACILITY ID# (Agency Use Only) * FA0002691 
I I I 

- 
I I I I 

- 
I I I I I I I

l

3 BUSINESS NAME (Same as FACILITY NAME) JOHNNY QUIK #143 
BUSINESS SITE ADDRESS 2126 TAFT 1-[WY 

' 

103 
I 

CITY BAKERSFIELD I04 

II. EOUIPMENT TESTING AND PREVENTIVE MAINTENANCE . 

Testing, preventive maintenance, and calibration of monitoring equipment (e. g., sensors, probes, line leak detectors, etc.) must be perfonned at the frequency specified by the 
equipment manufacturers’ instructions, or annually, whichever is more fi'equent, and that such work must be perfonned by qualified personnel. (23 CCR 2632, 2634, 2638, 
2641) ' 

MONITORING EQUIPMENT IS SERVICED Q I. ANNUALLY Q 99. OTHER (Specify) 490-3a-b 

III. MONITORING LOCATIONS 
Q 1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN. Q - 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED. 

_ (23 CCR 2632, 2634) 
490-4 

i 

IV. TANK MONITORING IS PERFORMED USING TI-IE FOLLOWING M'ETHOD(S): 
Q 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 

VAULT(S) WITH AUDIBLE AND VISUAL ALARMS. (23 CCR 2632, 2634) 
SECONDARY CONTAINMENT IS: Q a. DRY Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 

490-5 

490-6 

PANEL MANUFACTURER: VEEDER ROOT . 
. 490-7 MODEL #1 TLS 350 - 490-8 

LEAK SENSOR MANUFACTURER: VEEDER RQQT 490-9 MODEL #(S): 420 490-l0 

Q 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANKISI. (23 CCR 2643) 
PANEL MANUFACTURER: 490-12 MODEL #: ' 

490-II 
490-13 

IN-TANK PROBE MANUFACTURER: 490-14 MODEL #(S): A 490-15 

LEAKTESTFREQUENCY: [3 8. CONTINUOUS [1 b. DAILY/NIGHTLY 1] c. WEEKLY 
[1 <1. MONTHLY [3 e. OTHER(Specify): A 

490-I6 
490-I 7 

PROGRAMMEDTESTS: |j a.0.lg.p.h. -[1 b.0.2g.p.h. [3 c.OTHER(Specify): . 
490-I8-I9 

Q 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR 2646.1): 1 

490-20 

Q 4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR 2645). TESTING PERIOD: Q a. 36 HOURS Q b. 60 HOURS 490-21 -22 

Q 5. TANK INTEGRITY TESTING (23 CCR 2643.1): 
TEST FREQUENCY: Q a. ANNUALLY Q b. BIENNIALLY Q c. OTHER (Specify): " 

490-23 
490-24-25 

D 99. OTHER (Specify): . 490-26-27 
I 

V. PIPE MONITORING IS PERFORMED USING THE FOLLOWING METHODISI (Check all that aoolv) 
EI 1. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE AND VISUAL 

ALARMS. (23 CCR 2636) . 

SECONDARY CONTAINMENT IS: Q a. DRY Q b. LIQUID FILLED Q c. PRESSURIZED Q d. UNDER VACUUM 

490-28 

490-29 

PANEL MANUFACTURER: VEEDER ROQT 490-30 MODEL #: TLS 350 490-3 I 

LEAK SENSOR MANUFACTURER: VEEDER R()()T 490-32 MODEL #(S): Z08 490-33 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN Q a. YES Q b. NO 
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 

490-34 
490-35 

Q 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS 
OFF PODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR 2636) i 

490-36 

MLLD MANUFACTURER(S): RED JACKET 
_ _“ v__,_ 

490-§7 MQDEL#_(,S): _FX_1])V___ ___ >___ V490-as 

Q 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTI.NELY PERFORMS 3.0 g.p.h. LEAK TESTS (23 CCRR 2636) -490-39 

ELLD MANUFACTURER(S): 490-40 MODEL #($)r 490-4| 

PROGRAMMED IN LINE LEAK TEST: Q I. MINIMUM MONTHLY 0.2 g.p.h. Q 2. MINIMUM ANNUAL 0.1 g.p.h. 
ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN . Q a. YES Q b. NO 
ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES Q b. NO 

490-42 
490-43 
490-44 

Q 4. PIPE INTEGRITY TESTING 
,

. 490-45 
resr FREQUENCY [1 a. ANNUALLY 1] b. EVERY3YEARS, ' 

[1 C. OTHER (Specify) 490-46 490-41 

Q 5. VISUAL PIPE MONITORING . 

TEST FREQUENCY Q a. DAILY ' Q b. WEEKLY Q c. MIN.MONTHLY & EACH TIME SYSTEM OPERATED* 
‘ Allowed for monitoriniz of unburied emergency generator fuel Eiping only per HSC 25281.5" (b)( 3) 

490-48 
490-49 

Q 6. SUCTION PIPING MEETS EXEMPTION CRITERIA I23 CCR 2636(a)(3)|. 490-50 

Q 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM 490-5 I 

Q 99. OTHER (Specify) - 

'

V 

490-52-53



-1 ..- ,, MONITORING PLAN 
I 
(Page 2 of 2) 

I 
‘ " ” I VI.UNUER’DlSPENSERCONTAINMENT(UDClMONl"I'Ur<1.NG - 

1. uoc MONITORING rs PERFORMED usmc THE ‘FOLLOWING METHOD 490-54a 

[1 1. CONTINUOUS ELECTRONIC MONITORING [1 2. FLOAT AND CHAIN ASSEMBLY [31 3. ELECTRONIC STAND-ALONE 490-541» 

El 4. NO DISPENSERS [j 99. OTHER (Specify)
_ 

PANEL MANUFACTURER; 490-55 MODEL #:' 490-56 

LEAK SENSOR MANUFACTURER: BEAUDREAU 490-51 MODEL#(S): 405 490-58 

490-59 
490-60 
490-61 
490-62 

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Q a. YES 
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN Q a. YES 
LEAK SENSOR MANUFACTURER: , Q a. YES 

UEE® eve? zzzz oooo 

2. UDC CONSTRUCTION-IS - Q I. SINGLE-WALLED Q 2. DOUBLE-WALLED - 490-63 

IF DOUBLE WALLED: 490-64a 
UDC INTERSTITIAL SPACE IS MONITORED BY: I. LIQUID Q 2. PRESSURE Q 3. VACCUM‘ 
A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUALALARMS Q a. YES Q b. NO 490-64b 

. 
» VII. PERIODIC SYSTEM TESTI.NG ' 

.- 

‘ 
~ 

‘- 

Q 1. ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65 
LEAK DETECTION DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORM ED EVERY 36 MONTHS AS REQUIRED. (23 CCR 2644.1) 

Q 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 490-66 

El 3. SPILL BUCKETS ARE TESTED ANNUALLY. A 490457 
I I 

VIII. RECORDKEEPING - 

The following monitoringmaintenance records are kept for this facility: - 

Q Alann logs 490-68a Q Visual inspection records 490-68b Q Tank integrity testing results 490-68c 
E] SIR testing results (and supporting documentation records) 490-68d Q Tank gauging results (and supporting documentation records) 490-68e 

ATG Testing results (and supporting documentation records) 490-68f Q Corrosion protection 60-day logs 490-68g 
Equipment maintenance and calibration recc-rds 490-68h IEIEI 

»- .- 
‘ 

. ! - IX. .TRAINING -' 

Q Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties. 490-698 

REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply) 
Q THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 

OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 
CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 
CALIFORNIA UNDERGROUND STORAGE TANK LAW ' I 

STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS-MANUALAND 
STATISTICAL INVENTORY RECONCILLIATION" ' 

SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 490-598 

U on-IER (Specify); 
A 

490-69h-69i 

490-69b 

490-69c 

490-69d 

490-69e 

490-69f 

IE 

EIEIEI 

El 

Q This facility has a "Designated UST Operator" who has passed the Califomia UST System Operator Exam administered by the Intemational Code Council (ICC). 490-70 
The "Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 days of hire. 
This training will include, but is not limited to, the following: 

- Operation of the UST systems in a manner consistent with the facilitiy's best management practices 
- The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan 
- The facility employee's role with regard to spills and ovcrfills as specified in the UST Response Plan 
- Names of contact person(s) for emergencies and monitoring alarms. 

.- 

n 
- 

I 

. X. COIVIMENTS/ADDITIONALINFORIVIATION ' 
‘ 

_ I _ 
'5. 

' 

.» 

Provide additional comments here or indicate how many pages with additional information on specific monitoring procedures are attached to this plan. 490-71 

I 
H l I l 

I, 

. XI. PERSONNEL RESPONSIBILITIES - I * 

The UST Owner/Operator is responsible for ensuring that: I) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered by this 
plan occurs, 2) all conditions that indicate a possible release are investigated, and 3) all monitoring records are maintained properly_._ , _ ,_ _. .. .. _. . 

The following person(s) are responsible for perfonning the monitoring and equipment maintenance: 
NAME _ 490-72 TITLE 490-73

I

I NAME 
, 

" 490-14 TITLE 
' 

490-15 

The Designated Operator’ shall perfonn a monthly visual inspection of the facility, provide a report to the owner/operator, and inform the owner/operator of any conditions that 
need follow-up action. .

‘ 

' " ' “YXll.OWNER/OPERATORSIGNATURE. . ,

‘ 

CERTIFICATION: I certify that the inforrnatino provided herein is true and accurate to the best of my knowledge. 
APPLICANT SIGNATURE 490-76 DATE: _ 490-77 

REPRESENTING: III l.'l'ank Owner/Operator El 2.FacilitvO\vner/Operator El 3.Authorized Renresenrativeof Owner 

APPLICANT NAME (print): 490-78 APPLICANT TITLE: 490-79 

(Agency Use Only) This plan has been revie\ve<T and: Q] Approved III Approved With Conditions ' ' 

Local Agency Signature: 
l I W . Date: I

. 

Comments or Special Conditio .

'
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. O. AFC/RD CERTIFICATE OF LIABILITY INSURANCE
I 

REPRESENTATIVE OR PRODUCER, AND THE CERTTFICATE HOLDER. ~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

certificate holder in lieu of such endorsement(s). 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions o.f the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

CONTACT monuczn ' 
' ‘ 

_ NAME. Adriann Gomez 
Wilson Paves & Associates P"°NE 

: 
(661) 327-3111 I_I=Qé_N°I: (661)321-1252 

3636 Pegasus Drive §§'gI{ESs. agomez@wilsonpaves . com 
lNSURERI§) AFFORDING COVERAGE NAIC # 

Bakersfield CA 93308 msuRERA.Great American Insurance Co. - 6691 
INSURED msunea a ;Wesco Insurance Company 501 1 
D 'N J Construction, 1110. |N5uRERr;; 

Gilmore AVGDUG #A INSURERD; 
INSURER E : 

Bakersfield CA |NsuRERF; 
COVERAGES CERTIFICATE NUMBER:11/26/12-13 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN$R 
LTR TYPE or INSURANCE A'5I5I.'§UETl POLICY EFF POLICY exp . 

m§_5_m¢p POLICY uumasn IMMIDDIYYYYI__(MMIDDIYYYYI U""T$ 
GENERAL LIABILITY 
X COMMERCIAL GENERAL LIABILITY 

A 
I 
CLAIMS-MADE I1] occur: 

X Pollution Liability 
X Professional Liability 
EFL AGGREGATE LIMIT APPLIES PER: 

POLICY I__I_§]=§% LOC 

0261363452 I11/26/2012 I11/26/2° 

TUKMTGETO RENTEI)» 
PREMISES (Ea occurrence 
EACH OCCURRENCE GR 1,000,000

I M 100,000 
13 MED EXP (Any one person) Q ExcludedI 

PERSONAL & ADV INJURY on 1,000,000 
GENERAL AGGREGATE HI 2 ,000,000 
PRODUCTS - COMPIOP AGG GD 2,000,000 

GDX 
AUTOMOBILE LIABILITY ' 

B X ANY AUTO 
ALL owwso 
AUTOS 
HIRED AUTOS 

i8_Il'_IcE)gU|-ED WPAl030ll602 I2/18/2013 I2/18/201 
NON-OWNED ‘ 

AUTOS 

COMBINED SINGLE LIMIT 
_(Ea acddentl tfl 1,000,000 
BODILY INJURY (Per person) GI 

4 BODILY INJURY’ (Per accident) 9! 

PROPERTY DAMAGE 
_(Per accident) an

Q 
A umansuqx LIAB OCCUR . 

EXCESS LIAB c|_A|MS_MADE 

DED 
I I 

RETENTIONS 

EACH OCCURRENCE $ 

AGGREGATE $ 

WORKERS COMPENSATION 
AND EMPLOYERS‘ LIABILITY Y I N ANY PROPRIETORIPARTNER/EXECUTIVE 
OFFICERIMEMBER EXCLUDED? I:I "IA (Mandatory In NH) 
If gas, describe under 
D SCRIPTION OF OPERATIONS below 

E.L. EACH ACCIDENT

$ 

I 

WCSTATU- 
I 

IOTH-

$ 

E.L. DISEASE - EA EMPLOYE A S 

E.L. DISEASE — POLICY LIMIT 5 

A Bailee/Cargo o2m4943a I11/26/2°12I11/26/2° 13 um: $100,000.00 
Deductible $1,000.00 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD I01, Additional Remarks Schedule, If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

_ 
THE EXPIRATION DATE 

Kern County Environmental Health 

SHOULD ANY OF THE ABOV 
ACCORDANCE WITH THE PO 

E DESCRIBED POLICIES BE CANCELLED BEFORE 
THEREOF, NOTICE WILL BE DELIVERED IN 
LICY PROVISIONS. 

Attn: Marty Brownfield 
2700 M Street 
Bakersfield, CA 93301 

AUTHORIZED REPRESENTATNE 

I Dan Paves/ AG 
I

. 

ACORD 25 (2010/05) 
INSO25 I9n1nn5\ O1 The A(‘.flDl'\ narnn and Innn are ranictnrnd mark: ni Afffi 

I . 

©1988-2010 A 
DD 
CORD CORPORATION. All rights reserved.



Z§ O O ACQRD CERTIFICATE OF LIABILITY INSURANCE 
| 

°'“E‘MW°°”M’ L2 4/23/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

certificate holder in lieu of such endorsement(s). 

IMPORTANT: If the certificate holder is_"an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

PRODUCER 
Wilson Paves & Associates 
3636 Pegasus Drive 

Bakersfield CA 93308 

fig,,'f,E'._‘°T Adriann Gomez 
""°"E 

I 
(661) 32'/-3111 |_,"3§‘ M0,, (661)321-1262 

§‘|§',';§{§ss. agome z @wil sonpaves . com 
INSURERIS) AFFORDING COVERAGE NAIC II 

IN$URERA:State Compensation Ins Fund 5076 
msuazo 
D ‘N J Construction, Inc. 
3430 Gilmore Avenue #A 

Bakersfield CA 93308 

msuasa 5 =

' 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER:l3-14WC REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

msn AISBE'§lTBR POLICY EFF POIJCY EXP rm TYPE OF INSURANCE mamp POLICY uumesn IMMIDDIYYYYLJMMIDDIYYYY) I-IMITS 

GENERAL LIABILITY ' 

COMMERCIAL GENERAL LIABILITY 
CLAIMS-MADE CI occun 

GEN'L AGGREGATE LIMIT APPLIES PER: 
I 

Itoc 

EACH OCCURRENCE 
MGR 

PREMISES (Ea occurrence) 
DAMAGE IO REN ED 

MED EXP (Any one person) Q 

PERSONAL 8- ADV INJURY R 

GENERAL AGGREGATE
I 

en
> 

PRODUCTS - OOMP/OP AGG W 
69 

AUTOMOBILE IJABILITY 
ANY AUTO 
ALL OWNED i AUTOS 
HIRED AUTOS 

SCHEDULED 
AUTOS NO N-OWN ED 
AUTOS 

CUMBINED SINGLE LIMIT 
__(Ea accidenil $ 
BODILY INJURY (Par pumon) £0 

BODILY INJURY (Per accident) Gfl 

PROPERTY DAMAGE 
_(Per accident) E 

(-0 

UMBRELLA LIAB OCCUR 
EXCESS LIAB c|_A|MS_MADE 

050 
I 

IRETENTION$ 
A woaxsns COMPENSATION 

AND EMPLOYERS‘ LIABILITY Y , N ANY PROPRIETORIPARTNER/EXECUTIVE N I A 
;>,;:;9,§rg:*,E.';$.E,,F; I3 66666212616 
If gas, describe under 
D SCRIPTION OF OPERATIONS below 

EACH OCCURRENCE S 

AGGREGATE $ 

5 l,O00,00

S 

X 
I 

WCSTATU- 
I 

‘OTH-

0 E.L. EACH ACCIDENT 
OY E/1/2°13 '1/1/2°“ E.L.DlSEASE'-EAEMPL EEIs 1,000,00 0 

E.L. DISEASE - POLICY LIMIT s 1 , 000 , 00 0 

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required) 

CERTIFICATE HOLDER CANCELLATION 

Kern County Environmental Health 
Attn: Marty Brownfield 
2700 M Street 
Bakersfield, CA 93301 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Dan Paves/ML ( _

I ACORD 25 (2010/os) ©1988-2010 ACORD CORPORATION. All rights reserved 
INS025ran1nns\ (I1 The ACGDH nan-in and Inna arc rnniefnrnd rnarllc nf AI".f\D|'\
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Check a License - License D - Contractors State License Board (D Fr ,_¢. 

I» 
>—¢ 

gee 

8 vi. 

3 

DEPARTMENT OF CONSUMER AFFAIRS 
. Contractors State License Board 

Contractor's License Detail - License # 792494 

Page 1 of 2 

& DISCLAIMER: A license status check provides information taken from the CSLB license database. Before 
relying on this information, you should be aware of the following limitations. ' 

~-5 CSLB complaint disclosure is restricted by law (B&P 7124.6) If this entity is subject to public complaint disclosure, a link 
for complaint disclosure will appear below. Click on the link or button to obtain complaint and/or legal action information. 

~-D Per B&P 7071.17 
, only construction related civil judgments reported to the CSLB are disclosed. ' 

~-D Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration. 

--5 Due to workload, there may be relevant information that has not yet been entered onto the Board's license database. 

License Number 792494 Extract Date 5/3/2013 

Business Information 

D N J CONSTRUCTION INC 
Business Phone Number: (661) 86_4-1023 

3430-A GILMORE AVENUE 
BAKERSFIELD, CA 93308

_ 

Entity Corporation 
Issue Date 
Expire Date 

03/14/2001 
03/31/2015 - 

License Status 
ACTIVE 
This license is current and active. All information below should be reviewed. 

Classifications 

CLASS DESCRIPTION 
A GENERAL ENGINEERING CONTRACTOR 
B 

' GENERAL BUILDING CONTRACTOR 

Certifications 

Bonding 

CERT DESCRIPTION 
HAZ ‘ HAZARDOUS SUBSTANCES REMOVAL 
CONTRACTOR'S BOND 

_ ‘ 

- - 

This license filed a Contractor's Bond with 
AMERICAN CONTRACTORS INDEMNITY COMPANY. 
Bond Number: 9036423 
Bond Amount: $12,500 

Effective Date: 01/01/2007 
‘Contractor's Bond Histog 

BOND OF QUALIFYING INDIVIDUAL _ 

1. This license filed Bond of Qualifying Individual number 9036424 for WEGENER 
DOUGLAS EARL in the amount of $12,500 with AMERICAN CONTRACTORS 
INDEMNITY COMPANY. 

https://www2.cslb.ca.gov/OnlineServices/CheckLicenseII/LicenseDetail.aspx?LicNum=7... 05/03/2013



Check a License - License Des - Contractors State License Board ' ‘ 

Effective Date: 01/01/2007 
BQl‘s Bond Histogg 

Page 2 of 2 

Workers‘ Compensation

\

l 

WORKERS’ COMPENSATION . 

This license has workers compensation insurance with 
STATE COMPENSATION INSURANCE FUND 
Policy Number: 9038627 

Effective Date: 01/01/2013 

Expire Date: 01/01/2014 

Workers’ Compensation Historv 

Personnel List 

Conditions of Use 
| 
Privacy Policy 

Copyright © 2010 State of California 
- \ 

/' ,

/

I

v 

- \ 

https://wyvw2.cslb.ca.gov/OnlineServices/CheckLicenseII/LicenseDetail.aspx?LicNum=7... 05/03/2013
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Certification Detail “ U 

Home > My ICC 

Certified Professional Information: 
L851, Fil’S\ M|2 Cruz, Danie| D

1 

Certified underthis name: Danie| D Cruz ' 

Addmssi 3430 A GILMORE AVE 
' DNJ CONSTRUCTION INC 

¢iw- Siaieliw BAKERSFIELD, CA 93308 
PM-== (661)201-3708 

°°"i"¢="°" TYP°l$l= UST Installation/Retrofitting‘(expires 02/01/2014)
, 

Vapor Recovery System Installation and Repair (expires 07/19/2014) 
Listings here may not reflect today's changes, additions, exam results, or certifications from organizations other than ICC (including BOCA, ICBO, and SBCCI). 
Listings are updated nightly on this web site, so please allow a full 24 hours for changes to be reflected here. ICC certification for code enforcement professions 
attests to competent knowledge of construction codes and standards in effect on the date of certification or renewal. 

ICC does its best to maintain the privacy requests of its members and constituents. If you believe that phone number or address information listed here should not 
be displayed please contact us at 1-888-ICC-SAFE (422-7233) between 8am and 7pm (CT) for personal assistance. 
Terms of Use: This listing is provided as a service to the constituents of ICC for these purposes: locating a certified professional or contractor in your area, or 
confimwing status for individuals, Any other use, sale, transfer, or reproduction in any form without the express written consent of ICC is strictly prohibited. ICC 
reserves the right to incorporate some false names to detect improper use of this service,

\ 

Page 1 of 1

~ 

Contact 
Information 

1-888-ICC-SAF E 

(422-7233), ext. 
5524 

§.9!.!S.9.‘£.*.!:!§ 
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https://av.iccsafe.org/eweb/DynamicPa‘ge.aspx?WebCode=ICCCRTDetail&cst_key=19b... 05/03/2013 ‘_
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Doublewall + Retrofit
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Gqmmnyz D "N J Construction 
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II " I 

@"?§7?<§5 TRAINING CERTIFICATE 
PRESENTED TO: 

I 
lergy Hale 

Of: DN] Construction. 

Has successfulliy completed a training course for: 

Single Wall Tank Sumps 
A CERTIFICATION DATE: 04/24/13 

Valid: April 24, 2013 to April 24, 2015 

CERTIFIED BY: Ron Trengove 

_ 
Western Fiberglass, Inc. 155,5 Copperhill Parkway 0 Santa Rosa, CA 95403 

PH: (800) 688-3375 or (707) 523-2050
* 

_
n 

...
- 

II 
II 

,'_§i>- .' -,



W“? 
ANN K BARNETT 
Kern County Auditor Controller County Clerk 
1115 Truxtun Ave, Bakersfield CA 93301 
(661) 868-3588 

414/ I 

FICTITIOUS BUSINESS NAME STATEMENT 
t II; 

(43,-’§i.;.
" 

It fiat. 
M11: 

.)??__I 
DBA #1 JOHNNY QUIK #143 QOII ~')b3(i¢SI? 

Street address of principal place of business Mailiric address of business (Write out, do not enter "same") 

2126 TAFT HWY 2126 TAFT HWY 
State County State 

KERN BAKERSFIELD BAKERSFIELD 93313 
Zip 
93313 

IRE.Q.l.S1LflD.{$ 
Last name ofindividual partner, or name of Corporation, LLC or LP 
GI-'J'\/I/-\N 

First name of individual or partner 

Street address (P O Box not acceptable) Ci State 

1001 NICKI CT Bakersfield CA 93307 

State of 
incorporation or 
organization 

Last name ofindividual partner or name of Corporation, LLC or LP 

First name of individual or partner 

Street address (P O Box not acceptable) Ci State 

State of 
Incorporation or 
organization 

Choosethe optionthat bestldescribes howthe business is being conducted 
A I 

d_ _d
I (Seeinstructions fortabledfone-lettercodes) ' n M ua 

insert the date the business commenced (mm/dd/yyyy) lfthe business has rot started enter N/A‘ O8/O1/1996' 
NOTICE IN ACCORDANCE WITH SUBDIVISION (A) OF SECTION 17920 A FICTITIOUS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE DATE ON WHICH IT WAS FILED IN THE OFFlC>E OF THE COUNTY CLERK EXCEPT AS PROVIDED IN SUBDIVISION (B) OF SECTION 17920 WHERE IT EXPIRES 40 DAYS AFTER ANY CHANGE IN THE FACTS SETFORTH IN ;[HE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A Cl-ANGE IN THE RESIDENCE ADDRESS OF A REGISTERED OWNER. A NEW FICTITIOUS BUSINESS NAME Sl;ATEMkENT MUST BE FILED BEFORE THE EXPIRATION TIIE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE It.‘ 

'Tl-‘IS STATE OF l\ FICTJTICUS EUSINESSNAMEJN VIOLATION OF THF RIGHTS OF ANOTHER UNDER FEDERAL STATE OR COMMON LAW (SEE SECTION I441) ET SEQ., BUSINESS AND PROFESSIONS CODE) E 

‘l“h 

I declare that all the information in this statement IS true and correct (A registrant who declares as true information which he 
or she knows to be false IS guilty ofa misdemeanor) 

I vfi 'x‘£F:':';""\S|gl'13IUf(-Z‘

I 

Printed name and if Corp,or'LLC state title J5” M K LJIT GHUMAN 
Daytime Telephone Number Check here ifyou do not want your number published 

DO NOT TYPE OR WRITE BELOW THIS LINE - OUNTY CLERK USE ONLY 
Date Statement Filed Date Statement Expires ANN K BA N I 0 o Iler County Cler law, By F F99 /M / <9/QII Git /oq / <;2<)kti 

ICE‘ A
I 

*"'PUBLlCATlON 
Initial/renewal with changes Must be published once a week for four successive we ks publication to st rt »ll[I1l!1 30 days ofthe file date) and an affida ‘it of 
ublication must be filed with the Countv Clerk within 30 dairs after publication has been comple ed 

Renewal Publication is not required pursuant to Business and Professions Code Section 17917 (c) 
*** ‘N 'CER IFlCATlON** 

I hereby certify that the foregoing is a correct copy ofthe o igQ fllfd lF\l 1] office 0 /i _i_ 
/ II IDeputy Clerk. ANNK BARNETT Auditor-controller-CountyClerk By \- 

,I /L \; \ ’I 
(-1 

(_ County Clerk Copy Bank Copy New§@per'CoQy TN / Reqistrantfopy S 
\DBA\i1i 

<32Jit —E>?5Li2LIT"



' 
' 

. 
- ', ;;» .;__ 

- 1- *3 > an :""~I.";< :1. 1 ~ -". ‘- ~ “El; ~_-_ ll =.-~ v; »,,,i.-1,,» :.-.~:.~;-.2; .-;. ~ <:.. "1 ..; “‘ 
A

” 
~ la *1: '~ "H _:..-J .'= - ~‘.~:. -- * ' 

= 2"; K. -; i..'.»-.- : .-5~ >2-.v "*1.-_ :' 11“ 
1; 

> 
gr Xv‘ 5 4; ~> -Y ‘J; ~ ~\ _‘ -_:; 15* 4; vjjl }§_ .'~ 

7_ ;f__ -1' ‘F,-.0-:y.~ 3: , ‘*3: '3; 1_ i.» 3:: "-15"?" L5 I?" IR?! 57- Che. ¥"‘!m>' ' 

- ‘if: 1-f 5-!‘K:¥|‘;{\ 2% 
$1 

»: 'L33';.1,==.=~ 5 '<I»_ if 1? :§ ‘§~.-:-.._ 1* ‘T.-. '1-E "3? 5” 

KERN COUNTY PUBLIC HEALTH SERVICES DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DIVISION 

2700 M ST SUITE 300 BAKERSFIELD CA 93301

Q 
(661) 862-8740 www.co.kern.ca.usleh e-mail: eh@co.kern.ca.us 

~ REGULATED FACILITY: 
JOHNNY QUIK #143 
2126 TAFT HWY 
BAKERSFIELD CA 93313 

General Health Program 

I 

BUS PLAN MED LOW RISK 1 urur 
UNDERGROUND STORAGE TANK PROGRAM (See tank information on back) 

p 

' FOOD MARKET 
TOBACCO RETAILER » 

Permit Issued: 01/01/2012 

OWNER(S) OF RECORD: 
KULJIT SINGH GHUMAN 
FA ID: FA0002691 

Permit # Additional Information 
0000313 '1 

0013545 Expiration: 06/30/2016 
0007207 FOOD MARKET 

' 0019019 TOBACCO

l 

.-" 

,» ."' / 
,- v,- __,' $1» ,. 

I 
, J.» V’. I, _ 

_, I; . I 

,5, fl gr fr '. 
, tr I’.

I 

€f¢’?*"=" If/"'[5'?yP",J?"i>@(/f;=L"/"‘6I£'t”': 

Matthew Constantine '

. 

Public Health Services Director 

This ENVIRONMENTAL HEALTH PERMIT-is issued to the owner(s) and establishment shown above subject to 
compliance with all applicable laws andjregulations.-1 Permit is valid unlessrevoked or suspended for violation of 
applicable laws and regulations. "

_

< 

‘PERMIT IS NON-=-TRANSFERALE AN MUST BE PROMNENTLY DSPLAYED IN THE PLACE OF BUSINESS



I 
1 - 1 

:)a;a:fI;;N _ 

' Invoice ID Account ID 
I 

Date 

ENVIRONMENT-ALHE LTH SER CES DE 
‘ 

I 

IN0252098 
I I 

AR0002691 H04/19/2013‘ A VI PARTMENT 
2700 M STREET, SUITE 300 

_ 

," 

BAKERSFIELD CA 93301-2730 . 

FA000269l 
, . 

,(661)s6zs713 Food JOHNNY QUIM143 
-. 

<66‘) “@8714 »S°“° was" 
lllllllllllllllllIlllllllllllllllllll|||||l|||||||||l|||lllllllllll||l|lI|ll|||||||||l|||| 

(661) 1162,8733 I-Iaz Mat 
(661) 862’8797 w“‘"’H°"si“g ’ 

- To avoid 50% Penalty pay by: 01/01/19909 

We Now Aecept Visa and Mastercard Payments T<>ta1Du<->1 

.- KULJIT SINGH GHUMAN Amount Paid: \:| 
3 

JOHNNY QUIK #143 
_ V _ 

2126 TAFT HWY 
BAKERSFIELD, CA 93313 

I Please return the top portion of this invoice notice with payment 

County of ‘Kern RE: JOHNNYQUIK #143, FAOO02691 
Environmental Health Services Department 2126 TAFT HWY 

- ' ' 
- BAKERSFIELD, CA 93313

1 

Program - 
.

, 

Date I Element Description Record Identifier Amount 
Invoice # IN0252098 ---Date of Invoice: 04/19/2013 

04/19/2013 CSO4 
A 

UST MODIFICATION PR0003004 1,770.00 

Total For this Invoice: '1,7"/0,00 

Total Amount Due for this Invoice . 

-- Please Remit this Amount -- $1’770'00

\ \ ’ _ 

You must notify Environmental Health of any changes of : 

* Ownership *'Billing Address - 

* Business Name * Closure ‘ 

FAILURE to notify Environmental Health may result in LATE PENALTIES PERMIT DENIAL, OR REVOCATION 

\ 
_ 

Pem1its and Fees Paid are NOT TRANSFE-RABLE - 

# * 2700 M Street, Suite 30% Bakersfield, Califomia 93301 3 (661) 862-8740 * 
. FAX (661) 862-8701
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ACCOUNT 
‘ 

_. HOW PAID 
~' 1--\r\ '\.‘ --- . 

AMT--OFACCOUNT $»I :/ /L» CASH [1 
‘ 

A 

ENVIRONMENTALHEALTH 
--\ .

. 

AMT. PAID $ I 
/'7C2 CHECK '¢'+1_<:_.~ Z 1»//1;; ~ 

BALANCEDUE. ‘$ '§§. MO. [j.' 
I 

BY

J 

AGENCY 

-’ 
. 

‘ DIVISION 1 - 

1/." _ 

_ 
~ (-

1 

KULJIT s. GHUMAN ~ 9°_-116241568
~ 

EVANGELINEIGHUMAN “Z22 2 2 4 7 
1001 NICKI 01' , 

BAKERSFIELD CA 93307-5194 DATE
- _Qg¢7ZL9_L/5 

|$//7/7.0 
Q9- 

‘ . CHASE 4.1 I 

JPMorgan Chase Bank, N,A_ 
www.Chase.com 

MEMO 

E‘. '*1.:'» 1 - I .. , EV \¢ ::. -1 - I ‘,-- »,~ . , 

age 1.11. //I \\ ~\‘1 §. @.
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{I Q“ 
CERTIFICATION OF INSTALLATION / MODIFICATION 

KERN COUNTY ENVIRONMENTAL I-IEALTI-I SERVICES DIVISION Unified Program Consolidated Form (UPCF) 
Z700 M STREET. SUITE 300 UNDERGROUND STORAGE TANKS 
BAKERSFIELD, cA 93301 

' 

‘ 

FBX (one form per prolect) Page of 
z;_ V . 

.- ,_ ... _ . P» ~ Y ~ 

' 

I 

- 

I T ~:. 
' 

I I 

I 

‘ I"
* 

FACILITY ID # (Agency Use Only) '- "1 ' “J'51'l1 

BUSINESS NAME (Same as FACILITY NAME or DBA - DoingBusiness As) 
E 

3- 

BUSTNESS SITE ADDRESS 
H \f 

'03- CITY I 

wee | ‘ 

re/5 
TYPE or PROJECT (Check all that @991!) 4"“ woRK AUTHORIZED UNDER PERMIT “"- 

[] 1. TANK INsTALLATIoN 0R REPLACEMENT (Number or Date): 
I32. PIPING INSTALLATION 0R REPLAcEMENT 

3. SUMP INsTALLATIoN 0R REPLACEMENT A g 4. UNDER DIsPENsER coNTAINMENT INsTALLATIoN OR REPLAcEMENT F-A Q 0 0 Z 6 Ci / 
El s. OTHER - 

DESCRIPTION or woRK BEING CERTIF D: Aw 
[§>gp;,,¢¢g_p _» F4-.0. SM/Tfi A260 T7925/I-P E ) 

, P{a00uLT PIPINQ 
A 

PKIMAFYI 5540/vD4RY,(_3’) P/30-/74/c7's' 

I 9/ mt/Le/w 
' 

1 D/6521. 
- :Ar_s7'/z¢¢6p: (wFsr.,~=;a~ F‘I8§2&//I155‘) i_ 

I " £3) Til/Z/3/Iv 42" .r//I/6:6 *4/41¢ /’/55%/Ass 52//MP5 .~ 

INFQR1VlATIQN'"_ - 

NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION 4318- 

DM .3 con§TBu<:I'1o N INC- 
CONTRACTOR LIcENsE # ““"" Icc CERTIFICATION # ‘""‘- 

’7‘?2.494 ‘ 5255732 
I certify that the information provided herein is true, accurate, and that the following conditions have been satisfied: 

0 The installer has met the requirements set forth in 23 CCR §2715, subdivisions (g) and (h). - 

0 The underground storage tank, any primary piping, and any secondary containment was installed according to applicable 
voluntary consensus standards and any manufacturer’s written installation instructions. 

0' All work listed in the manufacturer’s installation checklist has been completed. 
0 The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and certified 

by a registered professional en ineer having education and ex erience with underground storage tank system installations. 
N F TANK 0 s AGENT DATE 484 PHONE SIG ; _{ 

' 

’ 
. 

‘ 

487. 

ea? @~ 7/ /5 (5%/~ fie‘/-/022 - 

CERT FlER’S NAME (print ‘"5 CERTlFIER’S TITLE 
' I “@- 

fié‘/v/EZ Z/?¢/z M sf /A/51/'A£Lfi7¢0N/KKT/%F)'77/A/é 
NAME or CERTlFlER’S EMPLOYER (DBA) ““ CERTlFlER’S REI.ATI0NsI-IIP To TANK owNER A ‘I’-‘I 

[1 1. TANK owNER [1 2. TANK oPERAToR 

FM] Zlptygfl [M5, /1X3. CONTRACTOR E] 4. PROPERTY owNER 
E] S. OTHER AUTHORIZED AGENT OF TANK OWNER 

ea
I 

(05/2008 revised) Form C - Page I of 2 KC Form C
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|

1 

EIIRONMENTAL HEAI‘H 
""'%ii”i"»""" 

’ DIVISION ‘ 

2-4 
1‘ ‘~"=’§

. 

2700 M STREET, SUITE 300, BAKERSFIELD, CA 93301-2370 , 

‘1?»_‘~., ,J;§_ZIm , 
VOICE1 (601)852-8740 FAXI (061)802-8701 . 

"<90 
U 

as‘ Webi www.co.kern.ca.us/eh E-maili eh@co.kern.ca.us
i 

.:lI~rv°Fy,_€ 
Kt n , 

MATTHEW CONSTANTINE, DI.‘R.EC'l‘OR 
PUBLIC HEALTH SERVICES

\ 

\ - 

<\- 

PERMIT TO CONSTRUCT 0r'MODIFY 
UNDERGROUND STORAGE FACILITY 

Facility ID: FA0002691 

A lj NEW CONSTRUCTION X MODIFICATION 

' ,1]!!!//,, 
|I." _

" 
‘,|'\'(\' -OP. ’¢¢__ 

.-‘Z6-iii '=. = 
{~. i. . ._.»t:;='1,

1 
1%,. . 

.Pa§$"*= -.1;;:=",~,,‘;<4'.~'-~ 
=--» <2 .~-*2:-1Efi:"‘?$ aw 

._._v \ ‘ 

’,,”’q£>|Illl 
CLAUDIA J ONAH, MD 

PUBLIC HEALTH OFFICER 

I w 

’€”'( 
~30 

Ill! 

IIII 

FACILITY NAME/ADDRESS OWNER(§) NAME/ADDRESS: CONTRACTOR NA 
Johnny Quik #143 Kuljit Ghuman 
2126 Taft Hwy - 2126 Tafi Hwy 

_ 

5643 Brooks Ct 
Bakersfield, CA 93313 ' Bakersfield, CA 93313 

Rich Environmental 

" 

I 

' Phone No. (661) 363-9115 
- License # 1064166 

Phone No. (661) 392-8 

ME/ADDRESS - 

687 ~
. 

DATE ISSUED: 11/01/2012 EXPIRES ON: 05/01/2013 APPROVED BY: 

q 

Bakersfield, CA _93308

eJ ffrey S. Marshall 

_ 

POST ON PREIVHSES 1 

CONDITIONS: 
l. All construction to be as per facility plans approved by this department and verified by inspection by Permitti 

2. 

3. ~Any individual installing under ound stor t k 

Installation/Retrofitting exam. 

4. Permittee must contact Pemiitting Authority for on-site inspection(s) with 48-hour advance notice. 

'Backfill material for piping and tanks to be as per mariufacturers' specifications. 
I

,5

6 

a. Piping system with secondary containment
' 

b. Any other inspection deemed necessary by Permitting Authority. 

7. 

be submitted to Permitting Authority prior to construction. ' 

8. 

9. ACertificate of Installation/Modification shall be completed d b 
' ed 

ACCEPTED BY: V4,»-, 
I 

DATE: /("Q ~/Z 

‘ @ 

Construction inspection record cardis included with permit given to Pemiittee. This card must be posted at 

inspection. Permittee must contact Permitting Authority and arrange for each group of required inspections number 
on card. Generally, inspections will be made of: .

’ 

ng Aut 

All equipment and materials in this construction must be installed in accordance with all manufacturers’ specification

P 

Primary and secondary containment of both tank(s) and underground piping must not be subject to physical or chem 
to the substance(s) stored in them. Documentation fromtank, piping, and seal manufacturers of compatibility with th 

A Secondary Containment Test (SB 989) shallibe conducted on all repaired equipment within six (6) months of the co 
an su mitt once all repairs have been completed. 

Pri 

hority. 

s. 
4' 

gr age an systems components shall possess a current underground storage tank system installer 
certification from the Intemational Code Council (ICC), which indicates that the individual has assed the ICC‘ UST 

job site priorto initial 

ed as per instructions 

ical deterioration due 
es'e substance(s) must 

mpleted repairs. 

nted on Recycled Paper



KERN COUNTY ENVIRONMENTAL ‘ INSPECTION RECORD - ' 2700_"M" STREET, SUITE 300 
HEALTH DIVISION 

_ BAKERSFIELD, CA 93301 
POST CARD AT JOBSITE (661) s62-s’/40 HAZARDOUS MATERIALS PROGRAM 

PERMIT #2 FA 0002691 OWNER: Kuljit Ghuman 

FACILITY: Johnny_Quik #143 CONTACT: James J. Rich 

ADDRESS: 2126 Taft Hwy ADDRESS: 2126 Taft Hwy 
CITY: Bakersfield CITY: Bakersfield 

PHONE #1 (661)834-9113 PHONE #: (661) 392-8687 4 

INSTRUCTIONS: Please call for an inspection or submit the requested infonnation when ready. They will run in consecutive order beginning with number 1 DO NOT cover 
work for any numbered group or continue with the next phase of work until all items in that group are signed off by the Pennitting Authority Following these instructions will 
reduce the number of required inspection visits and therefore the assessment of additional fees. 

INSPECTION , DATE INSPECTOR 
- TANKS & BACKFILL 

1 < Backfill of tanks N/A 

1 Copy of installation check list N/A 

l Spark Test Certificate : N/A 

- PIPING SYSTEM - 

1 Primary piping, vapor, and vent lines pressure/soap test N/A 

2 Corrosion protection of piping & fill pipe N/A 

- SECONDARY CONTAINMENT - 

2 Secondary piping, vapor and vent lines pressure/soap test 

2 Sump and UDC test ‘ 

2 Electrical Conduits N/A 

Please contact the Fire Department at (661) 391-7082 and Building (electrical) Department at (661) 862-8661 to schedule final inspections with them before calling this 
department for the final inspection. 

- FINAL - 

3 Overspill boxes / Drop tube valves N/A 

3 Line Leak Detectors and Positive Shut Down N/A 

3 Electrical Seal Offs and Sealed Field Connections N/A 

3 Monitor System Check N/A 

3 Enhanced Leak Detection (ELD) test of system N/A
' 

3 As-built drawings (if required) 
v 

N/A 

3 Monitoring Requirements - N/A
I 

3 Submittal of owner infonnation and Form C N/A 

CONTRACTOR: Rich Enviromnental 
CONTACT: James J Rich 

LICENSE #: 1064166 
PHONE #: (661) 392-8687
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I ,‘ ,_ 

OPERATING ‘PERMIT APPLICATION — FACILITY INFORMATION 
KERN c0uNTY ENVIRONMENTAL HEALTH SERVICES DIVISION Unified Program Consolidated Form (UPCF) 
170° M STREET’ $01" 3°" UNDERGROUND STORAGE TANK 
BAKERSFIELD, CA 93301 - 

(661) s62-8100 m (661) s62-8101 (one age per Site) Page 

TYPE OF AcTI0N lj 1. NEW PERMIT lj s. CHANGE OP INFORMATION» 
' 

E] 7. PERMANENT FACILITY CLOSURE “°°s 

(c“°°“ °“°"‘"“ °“'Y)i E] 3. RENEWAL PERMIT El 6. TEMPORARY FACILITY cLOsuRE lj 9. TRANSFER PERMIT 
- 

' ' ‘ 
' ‘ 

. I. FACILITY INFORMATION ,6 

;' V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUIVIBER 
TY (TK) HQ 44- 

I 
I 

| | I l | 

Call the State Board of Equalization, Fuel Tax Division, if there are questions. 42" 

(Agency Use Only) 
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Efiess As) > 

$17!-IA/l\/S\( Quzgg /4/3 
BUSINESS SITE ADDRE . 

wl 0?; ’_ /_ 
IMP 

2/2g, ’/um’ /-/wy Illfifz/57//'4/7 
FACILITY TYPE ‘Q I. MOTOR vEI-I1cLE FUELING [1 2. FUEL DISTRIBUTION “"1 

Is the facility located on Indim Reservation or 
' 

I3 3. FARM . El 4. PROCESSOR I] 6. OTHER Tm“ "ms? U Y“ U N° ‘ 

II. PROPERTY OWNER INFORMATION I 

PROPERTY OWNER NAME 401- PHONE 408-} 15¢/1/~:3l; €=:'iI_(A_MAA/ <&6,>5"s</-a_L,'s 
MAILING ADDRESS . 

_ 

4°9- 

CITYQIQ C’ T ’é6'u_\/ 
- ~10» STATE -411» ZIPCODE 

' 

4126 

5,A.W,¢£fi»,_;a,, ¢i/~ em?/so 
HI. TANK OPERATOR‘ INFORMATION E Check if same as Property Owner 

TANK OPERATOR NAME 418-I PHONE 41! 1 

TOTALNuMBERO%JsTsATPAcILITY 404» FACIUTYlD# 
\ 

‘_i 
| 

‘_\ 
I 

1 ‘ V \ 
I 

1-

3 

405. 

MAILING ADDRESS , 
4234 

CITY 
I 

4184 STATE 
I 

<13-5 ZIP CODE 418-6 

" 

E 

' 

IV. TANK OWNER INFORMATION E Check if same _as Propeny OwFe_1;(-\:<;:_1 Ir“-n 
TANK OWNER NAME 414. PHONE ""*’*“ " ~"'*' 

415. 

MAILINGADDRESS 
_ OCT __8 2012 

4166 

CITY 417. STATE 412. ZIP CODE -___7_ 
- 419. 

" " KERN COUNTY . 

OWNER TYPE: I] 4. LOCAL AGENCY/DISTRICT lj 5. COUNTY AGENCY @\i‘6'iFS4-I;)'I!‘I"I§“;§II‘ixI§‘IiJ§(-ETLIVH 5ER""c'E511°» 

. D 7. FEDERAL AGENCY E] 8. NON-GOVERNMENT 

' i VI. PERNIIT HOLDER INFORMATION " 

. 

' i

. 

Issue permit and send legal notifications and mailings to: K 1. FACILITY OWNER I 

I] 4. TANK OPERATOR 423 

' 
' 

[:1 3. TANK OWNER E] 5. FACILITY OPERATOR 
SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required For Public Agencies Only) 406' 

. 
VII. APPLICANT SIGNATURE 

CERTIFICATION: I certify t t the information provided herein is true, accurate, and in full compliance with legal requirements. 
APPLIcANT SIGNATURE / % DATE 414- PHONE 431 

' *'% /0'/"'5 (éor )’>@c~s/as/v 
APPLICANT NAME (printy 425 APPLICANT TITLE 

Chqw/7-Zr T R Le/£74 A G)/J’D'~’4,¢/"Q/L 

(5/2008 revised) Form A -Page I of2 KC Form A



UST Operating mit Application — Facility Informal Instructions 
(Formerly SWRCB UST Permit Application Form A and UPt;I<'1<‘orm hwfwrc-a) 

Complete this form for all new permits, permit changes, or facility information changes. This form must be submitted within 30 days of permit or 
facility information changes, unless approval is required prior to making the changes. For changes, submit only that form that contains the change. 

Submit one UST Operating Permit Application — Facility Information f0l’1'1'l per facility, regardless of the number of USTs located at the facility. If 

not already on file with the Kem County Environmental Health Services Division (KCEHSD), the tank owner must submit with this form, a current 
UST Operating Permit Application — Tank Information form for each UST; a UST Monitoring Plan and a UST Response Plan pursuant to 23 CCR § 
2632, 2634 and 2641; and, for USTs containing petroleum, a certification of financial responsibility pursuant to 23 CCR § 2807. 
The following documents, at a minimum, are also required, if applicable: 

El Written agreement between UST Owner and UST Operator per Health and Safety Code § 25284(a)(3); 
U Letter from the Chief Financial Officer (if using State Cleanup Fund, financial test of self-insurance, guarantee, local government financial 

test, or Local Govemment Fund as a financial responsibility mechanism). 
Please number all pages of your submittal. This helps the Kern County Environmental Health Services Division (KCEHSD) identify whether the 
submittal is complete and if any pages are separated. (Note: Numbering of these instructions matches the data element numbers on the form.) 

400. TYPE OF ACTION — Check the reason this form is being submitted. CHECK ONE ITEM. ONLY. 
404. TOTAL NUMBER OF USTs AT SITE — Indicate the number of tanks that will remain on the site after the requested action. 
1. FACILITY ID NUMBER — Leave this blank. This number is assigned by KCEHSD. This is the unique number which identifies your 

facility. 
3. BUSINESS NAME — Enter the complete Business Name. (Same as FACILITY NAME or DBA (Doing Business As)). 
103. BUSINESS SITE ADDRESS — Enter the street address of the facility, including building number, if applicable. This address must be the 

physical location of the facility. Post office box numbers are not acceptable. 
CITY — Enter the city or unincorporated area in which the facility is located.

' 

FACILITY TYPE — Indicate the type of facility. . 

INDIAN ‘RESERVATION OR TRUST LANDS — Check whether the facility is located on an Indian reservation or other trust lands. 
104. 
403. 
405. 

407. PROPERTY OWNER NAME — Complete items 407 - 412 for the property owner. Include thetarea code and any 
408. PROPERTY OWNER PHONE — extension number. 
409. PROPERTY OWNER MAILING ADDRESS — 
410. PROPERTY OWNER CITY — 
41 1. PROPERTY OWNER STATE — 
412. PROPERTY OWNER ZIP CODE — 

428-1. TANK OPERATOR NAME — Complete items 428-1 to 428-6 for the UST operator. 
428-2. TANK OPERATOR PHONE — Include the area code and any extension number. 
428-3. TANK OPERATOR MAILING ADDRESS — 
428-4. TANK OPERATOR CITY — 
428-5. TANK OPERATOR STATE — 
428-6. TANK OPERATOR ZIP CODE — t 

TANK OWNER NAME — Complete items 414 - 419 for the UST owner. 
TANK OWNER PHONE — Include the area code and any extension number. 
TANK OWNER MAILING ADDRESS — 

417. TANK OWNER CITY — 
418. -TANK OWNERCSTATE - 
419. TANK OWNER ZIP CODE - 

414. 
415. 
416. 

420. TANK OWNER TYPE — Check the type of tank ownership. ' 

421. BOE NUMBER — Enter your State Board of Equalization (BOE) UST storage fee account number. This fee applies to regulated USTs 
storing petroleum products and is required before your permit application will be processed. If you do not have an account number with the 
BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at: Board of Equalization, 
Fuel Taxes Division, P O Box 942879, Sacramento, CA 94279-0030. 
PERMIT HOLDER INFORMATION - Indicate the party to whom the UST operating permit is to be issued and legal notifications and 
mailings should be sent. . 

SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR — If the facility owner is a public agency, enter the name of the 
supervisor of the division section or office that operates the UST. This person must have access to the UST records. 
APPLICANT SIGNATURE — The application form must be signed, in the space provided, by: 
0 The UST owner or operator, facility owner or operator, or a duly authorized representative of the owner; or 
0 If the UST(s) is/are owned by a corporation, partnership, or public agency: ' ‘ 

1.) A principal executive officer at the level of vice-president or by an authorized representative responsible for the overall operation of 
the facility where the UST(s) is/are located; or _ 

2.) A general partner or proprietor; or 
3.) A_ principal executive officer, ranking elected official, or authorized representative of a public agency. 

DATE — Enter the date the form was signed. ' 

PHONE — Enter the phone number of the applicant (i.e., person signing the form). Include the area code and any extension number. 
APPLICANT NAME - Print or type the full name of the person signing the form. 
APPLICANT TITLE — Enter the title of the person signing the fonn. 

423. 

406. 

424. 
425. 
426. 
427. 

(5/2008 revised) Form A -Page 2 of2 KC Fonn A



I OPERATIIHERMIT APPLICATION — TANK IN TION (One form per UST) 
KERN COUNTY ENVIRONMENTAL HEAL ERvIcEs DIvIsION nified Program'Consolidated Form (UPCF) 
27°” M STREET; SUITE 30° UNDERGROUND STORAGE TANKS BAKERSFIELD, CA 93301 
(661) 862-8700 Fax (661) 862-8701 (One a C er tank) Pa e of 
TYPE OF ACTION (Check one item only. For an UST permanen closure or removal, completeonly this section and Sections I, II, III, IV, and IX below) 
El l. NEW PERMIT ‘ U 3. RENEWAL PERMIT ‘ 

‘ 
E] 5. CHANGE OF INFORMATION 

[:1 6. TEMPORARY UST CLOSURE D 7. UST PERMANENT CLOSURE ON SITE E] 8. UST REMOVAL ' 

430 

DATE UST PERMANENTLY CLOSED: 43°“ 
| 
DATE EXISTING UsT DISCOVERED: 

' 

“’°" 

FACILITY ID # (Agency Uxe Only) I ill) 
I U ii

3

I 

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) ‘comm Quuufl/+3) 
BUSINESS SITE ADDRES/S 

I 
'03 CITY 1/zqvnfv éfzq 

H. TANK DESCRIPTION 
/3,4_I<E§.s£/Fm 

I04 

TANK ID # 431 
' TANK MANUFACTURER 431 TANK CONFIGURATION: THIS TANK IS 

H1. A sTAND-ALONE TANK ' 

E] 2. A COMPARTMENTED UNIT . / 
434 

DATE UST SYSTEM INSTALLED 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS IN THE UNIT 
/0,0o() 

437 

III. TANK USE AND CONTENTS 
TANK USE la. MOTOR VEHICLE FUELING E] lb. MARINA FUELING 

3. CHEMICAL PRODUCT STORAGE D 4. HAZARDOUS WASTE (Includes Used Oil) 
. D 6. OTHER GENERATOR FUEL U 95. UNKNOWN 

U lc. AVIATION FUELING 
D 5. EMERGENCY GENERATOR FUEL [HSC §2528l.5(c)] 
El 99. OTHER (Specify): 

439 

439a 

CONTENTS PETROLEUM: la. REGULAR UNLEADED E] lc. MIDGRADE UNLEADED 
- 3. DIEsEL [3 s. JET FUEL 

[3 a. PETROLEUM BLEND FUEL E1 9. OTHER PETROLEUM (Specify): ~ 

|:| lb. PREMIUM UNLEADED 
El" 6. AVIATION GAS 

440 

440a 

NON-PETROLEUM: U 7. USED OIL E] 10. ETHANOL 
. D ll. OTHER NON-PETROLEUM (Specify): 440b 

‘ " i IV. TANK CONSTRUCTION 
El TYPE OF TANK SINGLE WALL W 2. DOUBLE WALL E] 95. UNKNOWN 443 

BE PRIMARY CONTAINMENT STEEL E] 3. FIBERGLASS, U 6. INTERNAL BLADDER . 

STEEL + INTERNAL LINING U 95. UNKNOWN E] 99. OTHER (Specify): 

444 
444a 

SECONDARY CONTAINMENT 
EIEI 

sTEEL '@3.FIEERGLAss I3 6. EXTERIOR MEMBRANE LINER E1 1. JACKETED 
o. NONE El 95. UNKNOWN El 99. OTHER (Specify): 

445 
445a 

OVERFILL PREVENTION 
DU 

AUDIBLE & VISUAL ALARMS D 2. BALL FLOAT E 3. FH.L TUBE SHUT-OFF VALVE TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 
451 

‘ " ' 
, Hf’ .*‘i. V. PRODUCT./ WASTE PIPING CONSTRUCTION 2

' 

PIPING CONSTRUCTION I] I. SINGLE-WALLED $2. DOUBLE-WALLED EI 99. OTI-[ER 45° 
458 SYSTEM TYPE ' Q I. PREssURE U 2. GRAVITY El 3. CONVENTIONAL SUCTION El 4. SAFE SUCTION [22 CCR §2aaa(p)(s)1 

PRIIVIARY CONTAINMENT U I. STEEL 
U 90. NONE 

'$ 4. FIBERGLASS 
U 9s. UNKNOWN E] 8. FLEXIBLE 

[:1 99.0TI—IER(Specify): 
El I0. RIGID PLASTIC 464 

464a 

SECONDARY CONTAINMENT E] I. STEEL 
[:1 90. NONE 

lj 4. FIBERGLASS 
E] 95. UNKNOWN 

E1 s. FLEXIBLE ~ ‘Q Io. RIGID PLAsTIc 
[:1 99. OTHER (Specify): 

464b 
4640 

PIPING/TURBINE CONTAINMENT SUMP TYPE ‘E l. SINGLE WALL U 2. DOUBLE WALL D 90. NONE 464d 

STEEL . FIBERGLASS . RIGID PLASTIC 

A 
I 

VI. VENT, VAPOR RECOVIQRY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION
l 

E1 l 4 [I1 l0 E1 99 VENT PRIIVIARY CONTAINMENT [1 90. NONE . OTI-[ER (Specify) 4648 
464el 

VENT SECONDARY CONTAINMENT El I sTEEL El 4. FIBERGLASS E] I0. RIGID PLASTIC F 90. NONE El 99. OTHER (Specify) 464f 
464fl 

VR PRIMARY CONTAINMENT U I . sTEEL $1 4. FIBERGLASS D I0. RIGID PLASTIC E] 90. NONE I3 99. OTHER (Specify) 464g 
464gl 

VR SECONDARY CONTAINMENT E] I . sTEEL E1 4. FIBERGLASS U 10. RIGID PLASTIC ‘Q 90. NONE El 99. OTHER (Specify) 464h 
464hl 

VENT PIPING TRANSITION SUMP TYPE E] 1 . SINGLE WALL DOUBLE WALL El E’ 90. NONE - 464L 
RIsER PRIMARY CONTAINMENT Y l . STEEL I] 4. FIBERGLASS El RIGID PLASTIC E] 90. NONE D 99. OTHER (Specify) 4643 

464H 
RISER SECONDARY CONTAINMENT [:1 l . STEEL U 4. FIBERGLASS U I0. RIGID PLASTIC 'fl 90. NONE I] 99. OTI-IER (Specify) 464k 

464kl 
FILL COMPONENTS INsTALLED ‘E l . SPILL BUCKET I] 3. STRIKER PLATE/BOTTOM PROTECTOR E] 4. CONTAINMENT SUMP 45la-c 

VII. UNDER DISPENSER CONTAINMENT (UDC) ‘ 

SINGLE WALL E] 2. DOUBLE WALL U 3. NO DISPENSERS U 90. NONE 469a CONSTRUCTION TYPE I 

CONSTRUCTION MATERIAL I sTEEL ‘Q 4. FIBERGLASS [3 Io. RIGID PLASTIC E1 99. OTIIER (Specify) 469b-c 

VIII. CORROSION PROTECTION 
STEEL COMPONENT PROTECTION E] 2. SACRIFICIAL ANODE(S) U 4. INIPRESSED CURRENT El 6. ISOLATION 44& 

' 
‘ 

IX. APPLICANT SIGNATURE 
CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, accurate, 

and in full co nce with legal re uirements 
APPLICANTSIGNATURE 

. 

I 

4 

‘DATE . 

/O‘/'/2 
470 

APPLICANT NAME (print) // 
I 7" APPLICANT TITLE 

‘ 1" :§I4Ma_$‘ <r )E,M¢ rwrzwm/1 
471 
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UST Operating Permit Applicatii Tank Information Instructions
g 

(Formerly SWRCB Pen'nit Application FOITTI B anu UPCF Form hwfwrc-b) 
Complete a separate fomi for each UST for all new pennits, permit changes, and any UST system information changes. This fomi must be submitted within 30 days of 
pennit or UST system information changes, unless approval is required prior to making changes. For a UST permanent closure or removal, complete only TYPE OF 
ACTION and Sections I, II, III, IV, and IX. Please number all pages of your submittal. This helps the Kem County Environmental Health Services Division 
(KCEHSD) identify whether the stbmittal is complete and if any pages are separated. (Note: Numbering of these instructions matches the data element numbers on the 
fomt.) 

430. 
430a. 
430b. 
1. 

3. 

I03. 

I04. 
432. 

433. 
434. 
435. 

436. 
437. 
439. 
439a. 
440. 
440a. 

440b. 
443. 
444. 

444a. 
445. 

445a. 
452 
458. 

460. 
464. 
464a. 
464b. 

464c. 
464d. 

TYPE OF ACTION — Check the appropriate box to indicate why this fonn is being submitted. 
DATE UST PERMANENTLY CLOSED — For reporting closure only: enter the date the UST was removed or closed on site. 
DATE EXISTING UST DISCOVERED — Enter the date this UST was discovered. Leave blank if installation date is known. 
FACILITY ID NUMBER— Leave this blank. This number is assigned by KCEHSD. This is the unique number which identifies your facility. 
BUSINESS NAME - Enter the complete facility name.

V 

BUSINESS SITE ADDRESS — Enter the street address of die facility, including building number, if applicable. This address must be the physical location of 
the facility. Post office box numbers are not acceptable. 
CITY — Enter the city or unincorporated area in which the facility is located 
TANK ID # —Applicant may enter the owner’s tank identification number or leave this space blank. The (KCEHSD) will assign the State tank identification 
number as the unique identifier for the tank. 

_ p TANK MANUFACTURER — Enter the name of the company that manufactured the tank. 
TANK CONFIGURATION. Check the appropriate box to indicate if the tank is a stand-alone tank or a compartrnented tank. 
DATE UST SYSTEM INSTALLED — Enter the date the KCEHSD signed-off on installation of the UST system. This is the date of initial tank system 
installation, and does not include upgrades or retrofits whidi may have been perfomed later. If this is for a new installation, leave blank. . 

TANK CAPACITY IN GALLONS: Enter the tank capacity. For compartmentalized tanks, enter the capacity of each compartment. 
NUMBER OF COMPARTMENTS IN THE UNIT: If the tank is a compartment, enter the total number of compartments in the unit. 
TANK USE — Check the type of tank usage. 
If you checked “Other”, specify the type oftaik usage in the space provided. - 

TANK CONTENTS — Check the specific petroleum or non-petroleum substance stored. 
If you checked “Other Petroleum”, specify the common name of the substance in the space provided [i.e., the name used in the facility’s Hazardous Materials 
Business Plan (HMBP) inventory]. 
If you checked “Other”, under Non-petroleum, specify the common name of substance in the space provided (i.e., the name used in the I-IMBP inventory). 
TYPE OF TANK — Check the box that identifies the type of tank. 
TANK PRIMARY CONTAINMENT — Check the construction material of the primary contaimnent (i.e., inner tank wall nearest the hazardous substance 
stored). Ifthe tank material is not listed, check "Other" and specify the material in the space provided. 
If you checked “Other”, specify the type of prirmry containment in the space provided.

4 

TANK SECONDARY CONTAINMENT — Check the construction material of the secondary containment that provides containment extemal to, and separate 
from, the primary containment described above. If the tank is a single-wall tank, check “None.” If the material is not listed, check "Other" and specify the 
material in the space provided (e.g., I-IDPE). 
If you checked “Other”, specify the type of secondary containment in the space provided. 
OVERFILL PREVENTION — Check the box(es) to describe the type(s) of overfill protection equipment installed. 
PIPING SYSTEM TYPE — Check the type of product/waste piping installed in this tank system. “Safe suction” refers to piping systems meeting all 
requirements of 23 CCR §2636(a)(3) (alsoknown as “European Suction” systems) (i.e., sloped suction piping systems with no valves or pumps below grade 
and only one check valve, located below and as close as practical to the suction pump). Title 23, California Code of Regulations is available online at 
www.calre2s.com. V e 

PIPING CONSTRUCTION-Indicate ifthe piping is single-walled or double-walled, or “other”. 
PIPING PRIMARY CONTAINMENT — Check the material(s) used to construct the primary (i.e., inner) underground product/waste piping. ~ 

If you checked “Other”, specify the type of primary containment in the space provided. 
"

. 

PIPING SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (i.e., secondary piping, trench) 
provided for the product/waste piping. For single-wall piping systems, dieck “None.” 
If you checked “Other”, specify the type of secondary containment in the space provided. 
PIPING/TURBINE CONTAINMENT SUMP TYPE - Indicate the type of piping/turbine containment sump(s). Check “None” _if not present. 

464e-el VENT PRIMARY CONTAINMENT — Check the material (s) used to construct the primary (i.e., inner) vent piping. (Note: Address venting of the tank primary 
containment only.) Specify Other type of contanment in the space provided. 

464f-fl VENT SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping,) provided for 
the vent piping. For single-wall piping systems, check “None.” (Note: Address venting of the tank primary containment only.) Specify Other type of 
containment in the space provided - 

464g-gl VR PRIMARY CONTAINMENT — Check the material(s) used to construct the primary (i.e., inner) vapor recovery piping. For tanks without vapor recovery 
piping (e.g., Diesel tmks), check “None.” Specify Other type of containment in the space provided. 

464h-hl VR SECONDARY CONTAINMENT - Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping) provided for the 
464i. 

vapor recovery piping. For single-wall piping systems, check “None.” Specify Other type of contaiiment in the space provided. 
VENT PIPING TRANSITION SUMP TYPE - Indicate type of transition sump(s). Check “None” if not present. 

464j-j1 RISER PRIMARY CONTAINMENT — Check the material(s) used to construct the primary (i.e., inner) piping for all risers (not drop tubes) other than annular 
space risers (i.e., risers for filling or gauging of the primary tank). Specify Other type of containment in the space provided. 

464k-k1RISER SECONDARY CONTAINMENT - Check the material(s) used to construct secondary containment system(s) (i.e., secondary piping, sumps) provided 
451a-c. 

469a. 

469b. 
469c. 
448. 

for the riser piping. For risers without secondary containment, check “None.” Specify Other type of contanment in the space provided. 
FILL COMPONENTS INSTALLED — Check the appropriate boxes to show that spill containment, tank bottom protection, and fill containment sumps (if 
applicable) are installed. . 

UDC CONSTRUCTION TYPE — Check the box to describe the type of dispenser containment system(s) (i.e., dispenser sumps or pans). If the system has no 
dispensers (e.g., standby generator tank system), check "No Dispensers.” If the system has a dispenser, but no UDC, check “None”. -

' 

UDC CONSTRUCTION MATERIAL — Check the box to describe the materials used to construct the UDC. 
If you checked “Other”, specify the construction material in the space provided. 
STEEL COMPONENT PROTECTION — All systems contain some steel components. Check the appropriate box(es) to describe all corrosion protection 
methods used. “Isolation” means electrical isolation from soil, backfill, and groundwater. Examples include fiberglass cladding, non-metallic secondary 
containment systems which isolate steel components from the sub-surface environment, and insulating bushings. 

APPLICANT SIGNATURE — The same person who signs the UST Operating Permit Application — Facility Information Form shall sign in the space provided. This 

470. 
471. 
472. 

signature certifies that the signer believes that all infonriation submitted is tnie and accurate, and that the UST system is compatible with the hazardous 
substance stored. 
DATE — Enter the date the fon'n was signed. 
APPLICANT NAME - Print or type the name of the person signing the form. 
APPLICANT TITLE — Enter the title of the person signing the fOl’l'l'l. 
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' OPERATE PERMIT APPLICATION - TANK WIRMATION (One form per UST) KERN COUNTY ENVIRONMENTAL HE SERVICES DIVISION nified Program Consolidated Form (UPCF) 2709 M STREET; SUITE 39° UNDERGROUND STORAGE TANKS BAKERSFIELD, CA 93301 
(661) 862-8700 Fax (661) 862-8701 ' (one a e er tank Pa e of 
TYPE OF ACTION (Check one item only. For an UST permanen closure or removal, complete only this section and Sections I, II, III, IV, and IX below) 43° 
E] 1. NEW PERMIT 4 E] 3. RENEWAL PERMIT U S. CI-IANGE OF INFORMATION 
E] 6. TEMPORARY UST CLOSURE E] 7. UST PERMANENT CLOSURE ON SITE I] 8..UST REMOVAL 
DATE UST PERMANENTLY CLOSED: “’°“ DATE EXISTING UST DISCOVERED: “’°" 

II FACILITYlNFORMATION' 4' I ' i ' H i 

FACILITYID#(Agenc;vUseOrIIy) 
I I 

‘_ 
‘ ‘ l ' ‘ ‘

1 

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) csotm/v @_I4_l_Fl<{‘@/6’3
3 

BUSINESS SITE ADDRE§s A 

I 

I I01 CITY 1/16¢ '774;F7' é£m_y 
'0“ 

II. TANK DESCRIPTION 
TANK ID # 

_ 

431 
‘ TANK MANUFACTURER 433 TANK CONFIGURATION: TI-IIS TANK Is 414 

IXI. A STAND-ALONE TANK ‘ 

I] 2. A COMPARTMENTED UNIT DATE UST SYSTEM INSTALLED 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS IN TI-IE UNIT 437 

/0, 000 
IH. TANK USE AND CONTENTS

. TANK USE ‘g Ia. MOTOR VEHICLE FUELING I] lb. MARINA FUELING U Ic. AVIATION FUELING 439 
3. CHEMICAL PRODUCT STORAGE D 4. HAZARDOUS WASTE (Includes Used Oil) U S. EMERGENCY GENERATOR FUEL [HSC §2SZ8l.5(c)] U 6. OTHER GENERATOR FUEL D 95. UNKNOWN D_ 99. OTHER (Specify): 439° CONTENTS PETROLEUM: U la. REGULAR UNLEADED D Ic. MIDGRADE UNLEADED lb. PREMIUM UNLEADED 44° 

E] 3. DIESEL D 5. JET FUEL U 6. AVIATION GAS 
E] 8. PETROLEUM BLEND FUEL U 9. OTHER PETROLEUM (Specify): 44°“ NON PETROLEUM: E] 7. USED OIL I] 10. ETI-IANOL

_ 
. U I I. OTHER NON-PETROLEUM (§pecify): 44°” 

' 

IV. TANK CONSTRUCTION 
TYPE OF TANK Cl SINGLE WALL E 2. DOUBLE WALL E] 95. UNKNOWN " 443 PRIMARY CONTAINMENT 

CW1 STEEL D 3. FIBERGLASS E] 6. INTERNAL BLADDER 444 
STEEL + INTHLNAL LINTNG D 95. UNKNOWN D 99. OTHER (Specify): 444" SECONDARY (DNTAINMENT 

DU 
STEEL E 3. FIBERGLASS U 6. EXTERIOR MEMBRANE LINER I] 7. JACKETED 445 

0. NONE U 95. UNKNOWN E] 99. OTHER (Specify): 4458 OVERFILL PREVENTION DC] AUDIBLE &. VISUAL ALARMS U 2. BALL FLOAT K 3. FILL TUBE SHUT-OFF VALVE 452- TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 
V. PRODUCT] WASTE PIPING CON STRUCTION ' 

PIPING CONSTRUCTION El I. SINGLE-WALLED B2. DOUBLE-WALLED U 99. OTI-IER 45° 
SYSTEM TYPE ‘Q I. PRESSURE I3 2. GRAVITY D 3. CONVENTIONAL SUCTION U 4. SAFE SUCTION [23 CCR §2636(a)(3)] 453 PRIMARY CONTAINMENT U I. STEEL 

' 

E] 90. NONE E 4. FIBERGLASS 
E1 9s. U'NKNOWN 

[3 8.FLEXIBLE I3 I0. RIGID PLASTIC 
_ 

464 U 99.0TI-IER(Specify): ‘ ' 

464° 
SECONDARY CONTAINMENT U I. STEEL U 90. NONE I3 4. FIBERGLASS 

I3 95. UNKNOWN 
E] s. FLEXIBLE 

' ‘Q I0. RIGID I>LAsTIc 464» U 99. OTHER (Specify): 454C 
PIPING/TURBINE CONTAINMENT SUMP TYPE ‘E 1. SINGLE wALL U 2. DOUBLE WALL E] 90. NONE 4544 

VI. VENT, VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION 
|:| I ‘¢ 4 :1 l0 I3 I3 99 VENT PRIMARY CONTAINMENT STEEL . FIBERGLASS . RIGID PLASTIC 90. NONE . OTHER (Specify) 34¢ 

_ 4 cl VENT SECONDARY CONTAINMENT E] I sTEEL El 4. FIBERGLASS 
46411 VR PRIMARY CONTAINMENT E11 . STEEL $5 4. FIBERGLASS 

E] I0. RIGID PLASTIC 90. NONE E] 99. OTHER (Specify) 4547

D CI I0. RIGID PLASTIC 90. NONE E] 99. OTHER (Specify) 241]; 4 s VR SECONDARY CONTAINMENT E] I STEEL E] 4. FIBERGLASS U I0. RIGID PLASTIC w 90. NONE D 99. OTHER (Specify)
4 VENT PIPING TRANSITION SUMP TYPE [I I SINGLE WALL E1 2. DOUBLE WALL E 90. NONE -1641 RISER PRIMARY CONTAINMENT W I . STEEL E] 4. FIBERGLASS U I0.RIGlD PLASTIC U 90. NONE U 99. OTHER (Specify) 
43411

I RISER SECONDARY CONTAINMENT D l . STEEL El 4. FIBERGLASS E] I0. RIGID PLASTIC w 90. NONE U 99. OTHER (Specify) ;;45:|]< 

FILL COMPONENTS INSTALLED W l . SPILL BUCKET U 3. STRIKER PLATE/BOTTOM PROTECTOR E] 4. CONTAINMENT SUMP 451a-c 

VII. UNDER DISPENSER CONTAINMENT (UDC) 
. SINGLE WALL ' D 2. DOUBLE WALL U 3.NO DISPENSERS U 90. NONE 459" CONSTRUCTION TYPE I 

CONSTRUCTION MA'I'ERIAL 1 . sTEEL ‘Q 4. FIBERGLASS D I0. RIGID PLASTIC E] 99. OTHER (Specify) ' 
4595*! 

VIII. CORROSION PROTECTION .

' 

STEEL COMPONENT PROTECTION U 2. SACRIFICIAL ANODE(S) U 4. IMPRESSED CURRENT El 6. ISOLATION 444- 

IX. APPLICANT SIGNATURE '

. 

CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, accurate, and In full co nee with legal re uirements 
APPLICANT SIGNATURE /2,» 

I 

DATE /O / 
“’°~ 

APPLICANT NAME (print)/ 4" APPLICANT TITLE 4” I’ IS)4-¢.s‘<I';&u¢ C (AA/’F34</714/( 
(05/2008 revised) - Form B - Page I of 2 KC Form B



i OPERATE PERMIT APPLICATION — TANK ‘ORMATION (One fonn per UST) KERN COUNTY. ENVIRONMENTAL I-IE SERVICES DIVISION dnified Program Consolidated Form (UPCF) 270° M STREET» SUITE 30° UNDERGROUND STORAGE TANKS BAKERSFIELD, CA 93301 
(661) 862-8700 Fax (661) 862-8701 - (one a e er tank ya e of 
TYPE OF ACTION (Check one item only. For an UST permanen closure or removal, completeonly this section and Sections I, ll, III, IV, and D( below) 43° 
E] I. NEW PERMIT ' B 3. RENEWAL PERMIT [:1 5. CHANGE OF INFORMATION 
I] 6. TEMPORARY UST CLOSURE E] 7. UST PERMANENT CLOSURE ON SITE U 8..UST REMOVAL 
DATE UST PERMANENTLY CLOSED: I 

"’°“ DATE EXISTING UST DISCOVERED: 43°" 

I.'FACILITYINFORMATION“' ' ' " A 

FACILITYID#(AgencyU.seOnIy) 
‘ ‘ 

l_ 
I I ' I ‘ I

1 

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) qsoétwv 62I4J_cL<f'/‘/3
3 

BUSINESS SITE ADDRE€s I 

A 

; I03 CITY BAKEKSE/Fkfl W 1/14» ‘774;FT éf!u_\/ 
H. TANK DESCRIPTION 

‘H1. A STAND-ALONE TANK 
TANK ID # 

_ 

432 
' TANK MANUFACTURER 433 TANK CONFIGURATION: THIS TANK IS 

_ 

434 

I] 2. A COMPARTMENTED UNIT DATE UST SYSTEM INSTALLED 435 TANK CAPACITY IN GALLONS ‘35 NUMBER OF COMPARTMENTS IN TI-IE UNIT 437 

/0/OOU 
III. TANK USE AND CONTENTS / 

TANK USE g Ia. MOTOR VEHICLE FUELING D lb. MARINA FUELING 
3. CHEMICAL PRODUCT STORAGE D 4. HAZARDOUS WASTE (Includes Used Oil) U 6. OTHER GENERATOR FUEL E] 95. UNKNOWN 

[:1 Ic. AVIATION FUELING 439 

El 5. EMERGENCY GENERATOR FUEL [I-Isc §2528I.5(c)] D 99. OTHER (Specify): 439° 
CONTENTS PETROLEUM: U la. REGULAR UNLEADED U lc.M1DGRADE UNLEADED p’ 3.DLESEL U 5..TET FUEL U s. PETROLEUM BLEND FUEL U 9. OTI-[ER PETROLEUM (Specify): 

E] lb. PREMIUM UNLEADED 44° U 6. AVIATION GAS 
440a 

NON PETROLEUM: U 7. USED OIL U I0. ETHANOL 
. U ll. OTHER NON-PETROLEUM (Specify): ‘ ‘ 

440b 
A 

IV. TANK CONSTRUCTION 
TYPE OF TANK El SINGLE WALL E 2. DOUBLE WALL U 9s. UNKNOWN ~ 443 

CW1 
PRIMARY CONTAINMENT STEEL U 3. FIBERGLASS [J 6. INTERNAL BLADDER . 

STEEL-+INTERNAL LINING D 95. UNKNOWN D 99. OTHER (Specify): 
444 

4443 SECONDARY CONTAINMENT 
DD STEEL R 3. FIBERGLASS D 6. EXTERIOR MEMBRANE LINER U 7. JACKETED 

0. NONE E] 95. UNKNOWN E] 99. OTHER (Specify): 
445 

445a 
OVERFILL PREVENTION 

CID 
AUDIBLE & VISUAL ALARMS U 2. BALL FLOAT E 3. FILL TUBE SHUT-OFF VALVE 451- TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 

.V. PRODUCT./ WASTE PIPING CONSTRUCTION . 
4

’ 

PIPING CONSTRUCTION E] I.sIN0LE-wALLED ETZDOUBLE-WA.LLED EI99. OTHER 46° 
SYSTEM TYPE ‘E’ I . PRESSURE D 2. GRAVITY E] 3. CONVENTIONAL SUCTION El 4. SAFE SUCTION [21 ccn §2636(a)(3)] 45% PRIMARY CONTAINMENT E] I. STEEL 

' 

E] 90. NONE 
'5 4. FIBERGLASS U es. UNKNOWN U a. FLEXIBLE III IO. RIGID PLASTIC 

_ 
464 U 99.0TI-IIER(Specify): i ‘ 

464» 
SECONDARY CONTAINMENT [:1 I. STEEL 

E] 90. NONE 
U 4. FIBERGLASS U 95. UNKNOWN U 8. FLEXIBLE 

' 

‘Q 10. man) PLASTIC 464» B 99. OTHER (Specify): 45“ 
PIPING/TURBINE CONTAINMENT SUMP TYPE ‘B. I. SINGLE WALL U 2. DOUBLE WALL I] 90. NONE 4544 

RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION VI. VENT, VAPOR 
VENT PRIMARY CONTAINMENT U I sTEEL E 4. FIBERGLASS U I0. RIGID PLASTIC [:1 90. NONE E] 99. OTHER (Specify) 464% 

464el VENT SECONDARY CONTAINMENT E] I STEEL E] 4. FIBERGLASS U I0. RIGID PLASTIC 4645 g 90. NONE E] 99. OTHER (Specify) an - 4 VR PRIMARY CONTAINMENT D I STEEL 4. FIBERGLASS E] I0.RIGID PLASTIC E] 90. NONE E] 99. OTHER (Specify) 4548 
464g] VR SECONDARY CONTAINMENT E] I STEEL E] 4. FIBERGLASS I] I0. RIGID PLASTIC 4641" jo 90. NONE U 99. OTHER (Specify) WM VENT PIPING TRANSITION SUMP TYPE D I SINGLE WALL U 2. DOUBLE WALL i‘ 90. NONE 464i. RISER PRIMARY CONTAINMENT W 1 STEEL El 4. FIBERGLASS E] I0. RIGID PLASTIC E] 90. NONE D 99. OTHER (Specify) 464j 
46411 RISER SECONDARY CONTAINMENT U I STEEL D 4. FIBERGLASS E] I0. RIGID PLASTIC fl 90. NONE U 99. OTI-[ER (Specify) 464k 
464k! FILL COMPONENTS INSTALLED E 1 SPILL BUCKET E] 3. STRIKER PLATE/BOTTOM PROTECTOR El 4. CONTAINMENT SUM? 4Sla-e 

VH. UNDER DISPENSER CONTAINMENT (UDC) 
CONSTRUCTION TYPE SINGLE WALL ' D 2. DOUBLE WALL III 3.NO DISPENSERS D 90. NONE 469“ 
CONSTRUCTION MATERIAL 

‘Q1. 
Eli. STEEL K 4. FIBERGLASS U I0. RIGID PLASTIC D 99. OTHER (Specify) 4595-¢ 

VIII. CORROSION PROTECTION .

T 

STEEL COMPONENT PROTECTION U _2. SACRIFICIAL ANODE(S) U 4. IMPRESSED CURRENT U 6. ISOLATION 443 
i ' 

IX. APPLICANT SIGNATURE >

. 

CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, accurate, and in full co nce with legal re uirements 
APPLICANT SIGNATURE /1% DATE 

/ 
410. 

APPLICANT NAME (print) ‘"" 
_ 
APPLICANT TITLE “"- /' ‘IRMA: QT flew €<~v’W\<;rv/I 

(05/2008 revised) » FOITII B - Page I of 2 KC Form B



‘ UNDERGROUND STORAGE TANKS 
I _ 

NEW CONSTRUCTION/MODIFICATION APPLICATION 
KERN COUNTY ENVIRONMENTAL HEALTH SERVICES DIVISION 
2700 M STREET, SUITE 300 
BAKERSFIELD, CA 93301 
(661) 862-8700 Fax (661) 862-8701 (one page er Site) page of 

TYPE OF ACTION D I. NEW SITE CONSTRUCTION Z. MODIFICATION El 3. NEW TANK INSTALLATION AT EXISTING FACILITY » 

(Check one item only) 

I. FACILITY / SITE INFORMATION 
‘FACILITYID# 1 5 0'I 1 

I 

O 0 0 
I I I I 

I 

I 

USIFILENUMBER 

BUSINESS NAME (same as FACILITY NAME or DBA — Doing Business As) 
€SoL-L»/.,u Qi4i¢:4""/"/3 

‘BUSINESS sms ADDRES? 
I

» 

2 I 1 C: ’ZEf7' EM) 
!3A:|4Efi$_:’:'zE</0 

CITY Y I04 BUSINESS PHONE 
60/» 31/5'-/3 $4 

NEAREST CROSSSTREET 

‘ 

II. CONTRACTOR INFORMATION _

I 

CONTRACTOR NAME c CONTRACTOR PHONE 
Q1 c: 5 ’g41¢u,e¢M¢/wz,/"nu - 0Q_/- 362 - 90 9'7 

MAILING OR smear ADDRESS . 

Q; 4/ 3 - flflad (LI
I 

CITY . 
- F STATE 0 _ZIP CODE 

Bwiézigflsm 4,4 4?3or 
CALIFORNLA CONTRATORS LICENSE NUMBER 1 LICENSE TYPE . 

A - I-IAZ (click for drop-down) 

®°\/vzjéi IT Rec"/do 

‘ 8b‘/‘zisv ‘Q/<,_/[ohm Hn'>_A 
CERTIFIED INSTALLER K ICC INSTALLER CERTIFICATION NUMBER 

/Of,‘//(,0,
I 

III. SCOPE OF WORK 
BRIEFLY DESCRIBE TI-IE PROPOSED SCOPE OF WORKI 

I 
I

I 

" 1 ¢ QZ4¢¢¢,=" LA) Szpgau 6143' r 
4_ 41 .4 /44'] I ’- /4 4 1 E 1 _ _IL 

IV. TANK LIST 

C I ' 
- K _ 

’ 1 ,4‘ 1 ‘ 4 .. I4 4 A '5 .’.£‘n" -A’ 
___§.ez-4‘a.4.¢DA/~y .1 flu/(_ '

_ 

TANK NUMBER ’ 

PRODUCT(S) CAPACITY 
(AA)/~* 917/

2 2&1‘/1/I 54/ 
(add additional on separate sheet) ~ 

‘S 3 ll/zit! 
' 

' V. INTERGRITY TESTING/ENHANCED L-EAK DETECTION ' 

TESTING COMPANY ' 
' ' 0 PHONE 

TEST METHOD 
A

< VII. APPLICANT SIGNATURE 
Certification — E certify that the information provided herein is true and accurate to the best of my knowledge.

_

A 

SIGNAT FAPPLICANT DATE 424 PHONE . 

/0’/'/2. S 

0o/~- 20¢-ee xv 
"$1/>wtz;_<T)' Rum‘ 

4?? 
N OF APPLICANT (|3rint) 426 TITLE OF APPLICANT 

(‘Q4)'IKA;f!_0 4‘



U5 New Construction/Modification Applicati
A 

Complete the UST — New Construction/Modification page for any new installations or modifications at a UST facility. This page must be submitted 30 days 
and a pemiit issued prior to beginning any work. - »

g 

A Completed UST- Facility page and a UST — Tank lnfomiation Page for each tank is to be included with the application. Two sets of scaled facility plot 
plans and site specific detailed drawings of the proposed work are also to be sibmitted with this application. ‘

- 

Please number all pages of your submittal. This helps the Kem County Environmental Health Services Division (KCEHSD) identify whether the submittal is 

complete and if any pages are separated. ' 

_ 

A

> 

TYPE OF ACTION - Check the reason the page is being completed. CHECK ONE ITEM ONLY. . 

FACILITY ID NUMBER - Leave this blank. This number is assigned by KCEHSD. This is the unique number which identifies your facility. 
UST FILE NUMBER — Leave this blank. This number is assigned by KCEHSD.

I 

3. BUSINESS NAME - Enter the full legal name of the business.
_ 

103. BUSINESS SITE ADDRESS - Enter the street address where the facility is located No postyoffice box numbers are allowed. This information must 
provide a means to geographically locate the facility. A

. 

104. CITY - Enter the city or unincorporated area in which business site is located. .

' 

I02. BUSINESS PHONE - Enter the phone number, area code first, and any extension. ' 

401. NEAREST CROSS STREET - Enter the name of the cross street nearestto the site of the tank. ~ 

C. CONTRACTOR NAME - Enter the name of the contracting fim perfomiing the installation or modification of the UST system. The pennit will not be 
issued until valid contractor information is provided. . 

CONTRACTOR PHONE - Enter the phone number, area code first, and any extension. '

. 

MAILING OR STREET ADDRESS - Enter the contractor’s address infom1ation. 
CITY - Enter the contractor’s city. - 

STATE - Enter the contractor’s state. 
ZIP - Enter the contractor’s zip code‘ 

' 

-

' 

CALIFORNIA CONTRACTORS LICENSE NUMBER - Enter the appropriate contractor’s license number. 
LICENSE TYPE - Enter the type of oontractor‘s license. 
CERTIFIED INSTALLER — Enter the name of the ICC (Intemational Code Council) certified installer that will be on site during construction. 

‘ ICCINSTALLER CERTIFICATION NUMBER — Enter the ICC certification number. .

' 

SCOPE OF WORK - Briefly describe the proposed scope of work. This is required for any modifications. 
TANK LIST - Enter the owner’s assignedtank number, contents and capacity of all the tanks on the site including any tanks being installed. 
TESTING COMPANY — Enter the name ofthe company that will complete the post modification or construction testing, if required. 
PHONE — Enter the phone number of the testing company. p 

" - 

Q. TEST METHOD — Enter the testing method that will be used.
_ 

424. DATE — Enter the date the fomt was signed. . 
2

' 

425. PHONE - Enter the phone number of the applicant (i.e., person signing the form). Include the area code and any extension number. 
426. APPLICANT NAME - Print or type the full name offlie person signing the form. - 

- - 

427. APPLICANT TITLE — Enter the title of the person signing the form. 

PUT?’ 

-'°.C>.Z§!“?‘*‘~"'F5.@T“‘F".U 

it- 

Application - Page 2 of2
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.\ 

UNDERGROUND STORAGE TANK SYSTEM 
C] NEW CONSTRUCTION —OR- C] MODIFICATION 
EQUIPMENT DESCRIPTION CHECKLIST ' 

(Complete all applicable sections) 

TANK CONSTRUCTION U Double Wall Fiberglass 
[:1 Double Wall Steel with Fiberglass coating 
C] Double Wall Steel primary/ Fiberglass secondary’ 
C] Otheri A

I 

Tank Manufacturer: 

LEAK MONITORING SYSTEM 
Console Manufacturer: ' Console Model #: 

SENSORS I I
' 

Sensors Positive Shut 
Down 

Manufacturer Model # 

Tank Annular Space Sensor [_l Yes [Ur No 
Tank Turbine Sumps Sensor 
Tank Fill Sumps Sensor 
Dispenser Pan Sumps Sensor 

|__| Yes |_-_lNo 
|__| Yes |__]No 
|‘|Yes| [No 

Sump Annular Space Sensor [-1 Yes [_] No 
Piping Annular Space Sensor 

I lYes| lNo 
Positive Shut Down w/ 
Failsafe for system . 

disconnection 
|:] Yes |:|No 

PIPELINE SYSTEM 
[:] Pressure 
El Suction

' 

El Gravity 

LINE LEAK DETECTOR 
E] Mechanical ‘ Manufacturer: Model #: 
|jElectronic 

l 

Manufacturer: _ Model #: ~ 

PIPING CONTRUCTION PRODUCT AND VENT/VAPOR LINES 
E] DoublevWall Fiberglass 
E] Double Wall Flex Pipe 
E] Other: 

‘
A 

Manufacturer: Model #: ' 

AUTOMATIC TANK GAUGE ,

T 

Manufacturer: Model #: 

OVERSPILL CONTAINER WITH DRAIN VALVE 
Manufacturer: Model #: ' 

4 

Equipment Description Checklist - Page 1 of 2



J 

OVERF ILL PREVENTION 
’ 

.
» 

: Extemal Alarm with Audible and Visual Alarm 
Manufacturer: Model #: Product Level: 

_ Flow Restrictor with Ball Float _ 

Manufacturer: Model #:- Product Level: 

: Flow Restrictor with Ball Float and External Alarm 
Manufacturer: Model #: Product Level: 

_ Positive shut off valve with Flapper 
Manufacturer: : Model #: Product Level: 

DISPENSER CONTAINMENT 
Manufacturer: Model #1 

TANK TOP SUMPS
P 

Manufacturer: .\/Iodel #1 

AUXILLARY SUMPS (TANK GAUGE RISERS, VENT BOXES, ETC) 
Manufacturer: Model #: ‘ 

PENETRATION FITTINGS . 

Manufacturer: 
A 

Mode1#: ' 

PENETRATION SEALANT 
Manufacturer: Model #: -

, 

BEDDING AND BACKFILL MATERIAL 
|:| Sand C] Pea Gravel 

Equipment Description Checklist - Page 2 of 2
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O 7 O 
Make checks payable to: ‘ 

Date ¢°"NTY °F KERN 
I 

1§§'J§§B°8'§§ §§§5'5'§§§1t ENVIRONMENTAL HEALTH SERVICES DEPARTMENT Q Lil 
2700 M STREET sum: 300 . ’ - FA0002691 BAKERSFIELD, CA 93301-2730 
(661)862-8713 F660 JOHNNY QUIK #143 ' 

;gg;;gg;;;;;; p 

llllllllIlllllllllllllllllllllllIlllll|I|l||||l|||||I||||llllllllllllll 

‘I0/11/2012“ 

(661) 862-8797 water/Housing ' To avoid 50% Penalty pay by: 
I 

' 

01/01/1999 

We Now Accept Visa and Mastercard Payments 1T<>talDu<-=1 

KULJIT SINGH GHUMAN ‘ Amount Paid: 
JOHNNY QUIK #143 -

' 

2126 TAFT HWY 
BAKERSFIELD, CA 93313 ‘ 

$1,770.00 

_ 

Please retum the top portion of this invoice notice with payment ' 

County of Kern 
A 

RE: JOHNNY QUIK #143, FA0002691 
Environmental Health Services Department 

, 
2126 TAFT HWY ' 

' BAKERSFIELD, CA 93313
, 

‘ 

~ Program ' 

Date Element Description 
' 

_ Record Identifier - Amount 
Invoice # ]N0250830 -- Date of Invoice: 10/11/2012

3 

10/l 1/2012 CS04 
I 

UST MODIFICATION 1,770.00 

Total For this Invoice: 

Total Amount Due for this Invoice
f 

-- Please Remit this Amount -- 

1,770.00

l 

You must notify Environmental Health of any changes of : 

*‘Ownership ' * Billing Address
_ 

; 
* Business Name * Closure

I 

FAILURE to notify Environmental Health may result in LATE PENALTIES PERMIT DENIAL, OR REVOCATIO 
Permits and Fees Paid are NOT TRANSFERABLE 

2700 M Street, Suite 300 * Bakersfield, Califomia 93301 * (661) 862-81740 * FAX (661
t

N 

) 862-8701



Certification Detail . Q Q 

Home > My ICC 

Certified Professional Information: 
L351, FITS! MII Koop‘ Aaron 

' Certified under this name: Aaron Koop 
_ 

Ad<"°$$= 3116 Bristol Ave 
°"Y- 5'3"’ ZiP= Bakersfield, CA 93308 

°°'*"i°="°" Tl/P°l=l= California UST Service Technician (expires 05/24/2013) 
- UST Installation/Retrofitting (expires 05/24/2013) 

Listings here may not reflect today's changes, additions, exam results, or certifications from organizations other than ICC (including BOCA, ICBO, and SBCCI). 
Listings are updated nightly on this web site, so please allow a full 24 hours for changes to be reflected here. ICC certification for code enforcement professions 
attests to competentknowledge of construction codes and standards in effect on the date of certification or renewal. 

ICC does its best to maintain the privacy requests of its members and constituents. If you believe that phone number or address information listed here should not 
be displayed please contact us at 1-8'88-ICC-SAFE (422-7233) between 8am and 7pm (CT) for personal assistance.

‘ 

Terms of Use: This listing is provided as a service to the constituents of ICC for these purposes: locating a certified professional or contractor in your area, or 
confim-ling status for individuals. Any other use, sale, transfer, or reproduction in any form without _tne express written oonsent of ICC is strictly prohibited. ICC 
reserves the right to incorporate some false names to detect improper use of this service. 

Page 1 of 1 

Contact 
Information , 

1-888-ICC-SAFE 
(422-7233), ext. 
' 5524 

£‘£'_'~?_EL-LE 

' 

. >. 

nl 
_ 

“\ 1, '7: 

Sustainable ARrit1utesVerifitfa:fion and Evaluation Program 

One Resourge+_Multiple l(’i,ree|i?_"Rati‘iigrSystems 

https://av.iccsafe.org/eweb/DynamicPage.aspx‘?WebCode=ICCCRTDetai1&cst_key=e01;.. 10/ 1 5/2012



Cettification Detail D 0 Page 1 of 1

I 

Home > My ICC
g 

Certified Professional Information: 
Last, First Ml: R|C|-|' JAMES 

Certified under this name: JAMES R|C|-I 
C")/» 5'3"’ UPI Bakersfield, CA 93308 ' 

PM-== (661)392-8687 
Certificativn TvP=t$)= California UST Service Technician (expires 05/31/2013) 

California UST System Operator (expires 11/05/2012) 
Vapor Recovery System Installation and Repair (expires 11/05/2012) 

4 Vapor Recovery System Testing and Repair (expires O1/11/2013) 
Listings here may not reflect today's changes, additions, exam results, or certifications from organizations other than ICC (including BOCA, ICBO, and SBCCI). 
Listings are updated nightly on this web site, so please allow a full 24 hours for changes to be reflected here. ICC certification for code enforcement professions 
attests to competent knowledge of construction codes and standards in effect on the date of certification or renewal. 

ICC does its best to maintain the privacy requests of its members and constituents. If you believe that phone number or address information listed here should not 
be displayed p'ease contact us at 1-888-lCC~SAFE (422-7233) between 8am and 7pm (CT) for personal assistance. . 

Terms of Use: This listing is provided as a service to the constituents of ICC for these purposes: locating a certified professional or contractor in your area, or . 

confinning status for individuals. Any other use, sale, transfer, or reproduction in any form without the express written consent of ICC is strictly prohibited. ICC 
reserves the right to incorporate some false names to detect improper use of this service. 

I

I 

Contact 
Information 

1-888-ICC-SAFE 
(422-7233), ext. 

5524 

5.‘-.<z:\.t..=_q!_I.1.=.
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Sustainable Attributes verification andffivaluation Program 

s%S¥E,u,,;°N a E One Resource1Multiple Qrieenlgkating/Systems 
I 

~ 
~ ;,-_.$ vvvvvv NV J ‘ 

'1 
‘ \ . l. 

https //av lccsafe org/eweb/Dynam1cPage aspx’7W 1 
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. . ebCode=ICCCRTDetai1&cst_key=ce44... '10/15/2012



Check a License - License Dead - Contractors State License Board 0 Page 1 of 2 ,_.. 

‘ \ .- 014
_ 

A 

DEPARTMENT OF CONSUMER AFFAIRS 
. Contractors State License Board 

Contractor's License Detail - License # 809850 
& DISCLAIMER: A license status check provides information taken from the CSLB license database. Before 
relying on this information, you should be aware of the following limitations. 

-->> CSLB complaint disclosure is restricted by law (B&P 7124.6) If this entity is subject to public complaint disclosure, a link 
for complaint disclosure will appear below. Click on the link or button to obtain complaint and/or legal action information. 

-->> Per B&P 7071.17 
, only construction related civil judgments reported to the CSLB are disclosed. 

-->> Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration. 

-->> Due to workload, there may be relevant information that has not yetbeen entered onto the Board's license database. 

License Number. 309850 Extract Date 10/15/2012 

RICH ENVIRONMENTAL , 

Business Information Business Phone Number: (661) 392-8687 
- 5643 BROOKS CT 

BAKERSFIELD, CA 93308 
Entity Sole Ownership 
Issue Date 06/25/2002 
Expire Date be/so/2014 

ACTIVE - 

This license is current and active. All information below should be reviewed. 
License Status 

CLASS DESCRIPTION .'
. 

D40 SERVICE STATION EQUIPMENT AND MAINTENANCE Classifications 

A . GENERAL ENGINEERING CONTRACTOR 
CERT ‘ DESCRIPTION 

°°""'°““'°T‘$ HAZ HAZARDOUS SUBSTANCES REMOVAL 
Bonding CONTRACTOR'S BOND ' “ 

This license filed a Contractor's Bond with. 
AMERICAN CONTRACTORS INDEMNITY COMPANY. 
Bond Number: SC6326078 ' 

Bond Amount: $12,500 

Effective Date: 03/02/2009 
Contractor's Bond Histog

_ 

BOND OF QUALIFYING INDIVIDUAL 
_ 4 _

‘ 

1. This license filed-Bond of Qualifying Individual number 100202579 for KOOP 
AARON JESSE in the amount of $12,500 with AMERICAN CONTRACTORS 
INDEMNITY COMPANY. 

https://wwvv2.cslb.ca.gov/OnlineServices/CheckLicenseII/L'icenseDetail.aspx?LicNum=8... 10/15/2012



Qheck a License - License Dew/1 - Contractors State License Board ' Page. 2 of 2 

l 

Effective Date: 08/O8/2012 
BQI s Bond Histogg 

WORKERS‘ COMPENSATION 
_ 
Thislicense has workers compensation insurance with 

i STATE COMPENSATION INSURANCE FUND 

wofkérs, Compensation Policy Number: 661-0502267 4 

' 

~ Effective Date: 02/06/2012 

Expire Date: 02/06/2013 
' 

Workers‘ Compensation History "

. 

Personnel listed on this license (current or disassociated) are listed on other licenses. 

| 
Personnel List 

| 
Other Licenses

| 

Conditions of Use 
| 
Privacy Policy 

Copyright © 2010 State of California ' 

https://www2.cslb.ca.gov/OnlineServices/CheckLicenseII/LicenseDetail.'aspx?LicNum=8 . .. 10/15/2012
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l 
;-26'-6.: 15540 Strebor Dnve 

f';.:;}? 
’ 

1-"3; 1:"? ' 

. . ,. 
>~~s=sc‘ ~ 

‘f*':1’\:~.-v»-: :6: - 
. 

_.__, Bakersfield, CA 93314 V. J . .. 

_ 

(661) 387-6522 
PETROLEUM SERVICES,‘ INC. - 

Bill T0 

, 
‘JOHNNY QUICK #143 
2126 TAFTI-I-WY 
BAKERSFIELD, CA 93313

Q 
_ Invoice
A 

Date Invoice # ' 

6/ 1/2005 
' 

2645 

06-15-O5 l4I08 RCVD 

P.O. No. 
_ 

Terms 

Net 30 

Item Quantity 
A 

- Descrlption . Rate Serviced Amount 

BEAU‘-404-4 
BEAU-406BS 

LBRTVL 
MILEAGE 

MISCELLANE... 

~ SERVICE REQUESTED: NEED DISPENSER 
PAN SENSORS INSTALLED 
SERVICE PERFORMED: INSTALLED 4 

’ DISPENSER STAND ALONE SENSORS 
. (BEAUDREAU CONTROLLERS AND 

SENSORS) 
' 

v ‘ 

1 MISC. SUPPLIES ~ 
. 4 BEAUDREAU CONTROLLER 

4 BEAUDREAU SENSOR 

3 LABOR/TRAVEL @ 48.00 PER HOUR 
25 Mileage @ .50 a mile. 

5.00 
260.00 
140.00 

48.00 
0.50 

5.00T 
1,040.00T 
560.00T 

144.00 
12.50 

Thank you. There will be a late payment charge of 2% per month on any unpaid balances. Subtota $1,761.50

1 

Sales Tax (7.25%) $116.36 

Total $1,877.86
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ENVlRONMENTA;l:__H EALTH SERQES DEPARTMENT ' REQURCE MANAGEMENTAGENCY 
STEVE MCCALLEY, R.E.H.S., Dil'€CtOl' 

‘fl$%‘{.f:6’lf.’f»,,___ DAVID PRICL3 III, RMA DIRfCTOR 
2700 "M" STREET, SUITE 300 $12 Community and Economic Development Department 

- ¢o_->~,.=.-_ "-.¢"= 
* 

1. 

" ‘t 5 
BAKERSFIELD, CA 93301 2370 
Voice: (661) 862-8700 
Fax: (661) 862-3101 
TTY Relay: (800) 735-2929 
e-mail: eh@co.kern.ca.us 

FACILITY 
Johnny Quick #143 
2126 Taft Hwy 
Bakersfield, CA 

_ NEW CONSTRUCTION 

nu 

01
\ =7 ~. 3'49 I.--?~ 

".,~;l~‘. C,\\,\'“||\ 
I01/nil! 

PERMIT TO MODIFY 
UNDERGROUND 

STORAGE FACILITY 
PERMIT NUMBER: 320028M 

OWNER( S) NAME/ADDRESS: 
Kujit Ghuman 
2126 Tafi Hwy 
Bakersfield, CA 93313 
Phone No. (661) 834-9113 

Engineering & Survey Services Department 
Environmental Health Services Department 

_ Planning Department 
Roads Department 

CONTRACTOR: 
Redwine Testing Services 
P O Box 1567 
Bakersfield, CA 93302 
License #: 532878 
Phone No. (661) 834-6993 - 

PERMIT EXPIRES Februarv 12. 2005 

APPROVAL DATE August 12. 2004 L MODIFICATION 
_ OTHER APPROVED BY § 4 ¢ Z 

CONDITIONS AS FOLLOW: 
Standard Instructions 

Laurel Funk 
Hazardous Materials Specialist 

POST ON PREMISES .................................................................... .. 

1. This permit applies only to the modification of an existing facility involving the upgrade of the EVR Phase I system. 
2. All construction to be as per facility plans approved by this department and verified by inspection by Permitting ~ 

Authority. 

3. All equipment and materials in this construction must be installed in accordance with all manufacturers’ specifications. 
4. The KCEHSD may require soil samples to be collected below each sump to detennine the presence of soil 

contamination. KCEHSD is to be notified at least 48 hours ahead of time to inspect the soil before installation is 
backfilled. 

5. Owner is responsible for contacting the air pollution district for any of their requirements that may apply. 

320028M.wpd 

ACCEPTED BY: 7’L"“'\ DATE: 74/0

..



~ Y ~ I 0 KERN COUNTY . 

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT PERM" N°- 3»? 0013' 
2700 "M" STREET, sun-E 300 AFN 
BAKERSFIELD, CA 93301 A""L'°AT'°" 

°g;T_E;(_o ,_( 

APPLICATION FOR PERMIT TO CONSTRUCT/MODIFY 
UNDERGROUND HAZARDOUS SUBSTANCES STORAGE FACILITY 

Type Of Agplication (check)_ 
El New Facilit |XModificati0n of Facilit El New Tank Installation at Existin Facilit 

Type of Business 6‘/is /Qfif/'7" 
Facility Name_J_U//AMJV O/<, /Q 
Address_¢Z/QQ 77%’ City 5")/e@7Z<§)7/520 933/3 
T R SEC (Rural Locations Only) Nearest Cross Street /fi»u¢/ Y? 

B. Tank Owner_/Q ‘ 1? 6_tf'U/77fl'/l/ Phone #: 
‘V 

6 //3 
Address D.¢Qé /72/=7 hwy 64 Zip 

C. Water To Facility Provided By 6/‘fl. (,ugfi7f 
Depth To Groundwater § 0Q’ Soil Characteristics At Facility 547:/fiY 4,0/W20 

1D. License No. " Z 
Address 0 flay 45'/9 /7 City flyfimsfi/Aw Zip?.? hone c 3 -692;’ 
Worker's Compensation Certification # é 2,2 Q$'Q§nsurer U/I//Q 
Proposed Starting Date 8"/G-09 Proposed Completion Date 2‘g£ '02 

E. If This Application ls For Modification Of An Existing Tank System, Briefly Describe Modifications 
Proposed (Excluding New Tank Installation at Existing Facilities) //V§TB4¢l9’D0/\/ 0/: 0961/ 
0/189' W 4%!/zy ¢-r/wwmdw u/7/04, A¢r6<>u¢%~, ggur /-¢ /3A@7§_,_e 

f 

flau 6/649775 
F. Tank(§_) Storac@ (Check All That Apply): 

Unleaded Other‘ Waste Other‘ Other‘ 
Tank # Unleaded 1 Premium Diesel _F_q_e_l Oil Waste Product _L_ M l l I > l l l l ( l l l l l 

_/.3- 
* Describe other products/waste: 

4-_4§4-§ 

asri 3,‘? _v_r_r 

‘X1 

‘a 

~.a 

¢-¢§n\ 

iii 

,§.-_;~ 

iii 

¢§¢-\¢n~ 

iii 
¢\¢~¢\ 

_v_v~.p 4~¢-4\ 
-¢~a*¢ 

‘G. Initial Tank Integrity Test Information:
( 

' 

Testing Company Name: Phone # 
Test Method: Licensed Tester: 

A tank inteqrity test is not required if the tank is equipped with an interstitial monitor certified to meet the 
performance standards of a "tank inteqrity test." G/L6/97660 -x’ ’ 950 
This form has been completed under penalty of perjury and to the best of my knowledge is true and correa 

Title V - /0 - Date 8’//'07 I .‘ 
HM36 ‘ 

I1/29/96)



W ‘ "x .\ /¢ __- 

TANK i|*ORMATlON FORM Facility ID: (Complete separate form for each tank) 1999, U

A 

Ta.n.k 

Tank 

Tank 

Tank Manufacturer: 
Tank Construction: 

Corrosion Protection: 

A Tank Information 
Please Print

_ 

Tank Number/ oz Contents R55, /496'"! ll./#7/~~/rig Capacity L-‘W5/64 

Date Installed i/_/£2 
Single—Wall fl Double-Wall Cl Jacketed 
Vaulted El Other

D 
CI 

C1

D 
Carbon Steel Fiberglass-Clad D Fiberglass 
Concrete 0 Other 

Material : 

Methanol Compatible D Yes D No 

Ci Unlined El Lined (material) 

5 Fiberglass-Clad D Sacrificial Anode U None 
Polyethylene/Vinyl D Other 

Interior Lining: 

U Impressed Current (describe) 

Spill Containment: (make & model) _Q/01*‘) Year Installed 

Overfill Prevention: (make & model) O7’ U1 Year Installed 5’ S) 

Repairs: (dates & descriptions) l(_/|ukQQ0v4/ 

Type 

Pipe 

Pipe 

Pipe 

'5 
- Piping Information

' 

Please Print 

of System: ‘# Pressure C1 Suction O Gravity El None 
Approximate length of this pipe run: M 

Single-Wall )6 Double-Wall El Liner Raceway 
PVC Sleeve CI Other 

D
D 

Construction: 

Steel qf Fiberglass Cl Flexible 
Other 

Cl 

CI 
Material : 

Manufacturer: Date Installed / /E
C 

Tank 

Pipe 

' Monitoring Information 
Please Print and Check All That Apply 

Monitoring: Primary: Auto-tank gauge Cl Inventory Reconciliation 
El Statistical Inventory Reconciliation D Groundwater 
El Vadose Zone U Other 

Describe make and model é/L B07660 
Secondary: Liquid Sensor D Vapor Sensor D Hydrostatic 

Other 
Describe make & modelfll 
Alarm: )1 Yes, 

_ 

E1 No 
4. 

Monitoring: Primary: D Reduced Flow K Shut Down D Other 
Line Leak Detector Line Leak Detector 

Describe make & model 

Secondary: ?/ Liquid Sensor U Vapor Sensor El Other 
Descr be make 8: model 
Alarm: -& Yes E1 No 
Pump Shut Down: F Yes Ci No

| 

HM38
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I i____v___-“/‘.OCeI Nu.'.‘a:gr H 
Qljijf 

, Oflia’ W 4/ 
l 

K 

Vapor 5;” 
E ~ " _“' — 6-35‘ Z7- W: 1‘ 
T 
M H 

* "‘ ~ .
1 M Vasor AGED?!’ ' 

/0020 -1,‘ 

i Pressure/\¢acuJ'Y\ Re: .31 va ~18 
: 4 ‘, ‘OV€!fi|| P!Q!e¢(;Qn 

Y J I 7 k 
‘/4' . , - . 

" ' 
" - ___. 

; 

/3’ Am’ Add"’°”9/ Cv’Two.'1enrs /?e0u"/es‘)
» 

F 
. 

* r=>_— ,_ __. 
V H l 

£@°"’°”"‘7“’_ 
W 
75 45 //u;;7>9¢¢(v 
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KERN COUNTY HEALTH DEPARTMENT 1700 FLOWER STREET 
ENVIRONMENTAL HEALTH DIV‘? “ BAKERSFIELD. CA 93305 
HAZARDOUS SUBSTANCES SECTl_. PHONE (805) 861-3636 

INSPECTION RECORD 
POST CARD AT JOBSITE 

FACILITY §,,kM§ Q.,;.k PERMIT #3300352 owman 3_a|v\.~'\'\q oak mi 5+0"?-5 
ADDRESS ;g1_g(,, 7110+ Qwa) ADDRESS (135 r~1.M_¢__¢,;,_L.,qg §+ 
CITY <1 CITY C.>oC<_, cg PHONE NO. '

I 

INSTRUCTIONS: Please call for an inspector only when each group of inspections 
with the same number are ready. They will run in consecutive order beginning 
with number 1. QQ NOT cover work for any numbered group until all items in 
that group are signed off by the Permitting Authority. Following these 
instrutions will reduce the number of required inspection visits and therefore 
prevent assessment of additional fees. 

— TANKS & BACKFILL — 
INSPECTION DATE INSPECTOR

i J I Backf ll of Tank(s) 
I Spark Test Certification 

Cathodic Protection of Tank(s) 

— PIPING SYSTEM — 
Z Piping & Raceway w/Collection Sump 

_ 

2.Corrosion Protection of Piping, Joints, Fill Pipe 
J Electrical Isolation of Piping From Tank(s) 

Cathodic Protection S¥ftem—Piping 
J 3g4urnA&Qgi C1wEL 0. P]PhnE 

— SECONDARY CONTAINMENT, OVERFILL PROTECTION. LEAK DETECTION P 
Liner Installation — Tank(s) 

I 
Liner Installation - Piping 

_ 
Vault with Product Compatible Sealer 
Level Gauges or Sensors, Float Vent Valves 
Product Compatible Fill Box(es) 
Product Line Leak Detector(s) 
Leak Detector(s) for Annular Space—D.W. Tank(s) 
Monitoring Well(s)/Sump(s) A 

Leak Detection Device(s) For Vadose/Groundwater 

anon 

— FINAL — 
_? Monitoring Wells, Caps & Locks 
,3 Fill Box Lock 

Monitoring Requirements
_ 

CONTRACTOR F do LICENSE # ‘b’ 550 
CONTACT PH # 0'7 .2
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This Shipping Order "5"i1$I£S‘Ai§’;:..""“' 
. 133 

ll 

- Shipper‘: No 

~ Q_ —-um» 
!* I l l 1

V 

.1 
J’ F‘

i Z 
_a 

a - r ,4 ‘ 

» Carriers No 
(Name of Carrier) .

' 

‘ RECEIVED, subiect to the classifications and tariffs in affect on the date of the inns oi this Bill of Lading, 

at FRESNQ CA‘-|F°RN|A 93711 my -m 19 39 
A 

From MODERN WELDING COMPANY, INC. 
' the property dcscrlbud below, in apparent good oriler, except as noted (contents and condition of contents of iizickages uniumwii). inariieri. consigned. and destined as indicated below. which sain 

carrier (the word carrier being understood throughout this contract as meaning any person or i'<n'pOr:it.l0i'i in |if\.~'$u5:il0n of the properly under the contract) agrees to carry to its usual place of de- 
|l\‘i:I‘_V at said destination. if on its route, otherwise to deliver in another carrier on the rouie to said i1t'»liI\illl0i"i- it is mutually aizreeii. as to each carrier of all or any of said property over all 
or any portion of said route to destination. and as to each party at any time interested in all or any of said property, lhat every service to be performed hereunder shall be subject to all the terms 
::nii conditions of the Uniform Domestic Straight Dill of Lariing set fort_h ii) in Official. Southern. \Veatern and iliinois Freight Classifications in -effect on the date hereof. it this is I rail or ii rail- 
water shipment. or (2) in the applicable motor carrier classification or tariff If this is ri motor varrier shipment. 

Shipper hereby certifies that he is familiar with all the terms and conditions cl the said bill of fading. including those on the hack thereof. set forth in tho classification or tariff which 
~ governs the transportation of this shipment, and the said terrna and conditions are hereby agreed to by the shipper and accepted for hlinrelf and his anions 

cmflgmdio Banks & Co % Johnny Quick Station # 143 
Mail or street address of consigne&—For purposes of notification only ) 

Route 

. . ( - 

Destination Bake r 5 f 1 e 1 d State Ca Coun+y_i_i_De|ivery_ Address 
(i To be filled in only when‘ shipper d6SlfCS;Il& overning tariffs provide for delivery ihereat) 

Deliveri ng Carrier Car or Vehicle Initials" 
No. 

Packages 
Kind of Package, Description oi Articles, Special 'wE'°""' Class Checii 

' Marks, and Exceptions or Rate Column 

1 

1 10.000 gallon Double WallGlasteel 19,l00# 

UL # J3Q4D4§
1 Glasteel field kits

\ 

Nos
_ 

Subject C0 Section ‘I of Conditions 0| 
applicable bill of inning. if this shipment 
is to be delivered to I-he consignee with- 
out recourse on the conslgnor, the con- 
signor shall sign tho Ioliowlng statementt The carrier shall not rnnlu delivery ol 
this shipment without payment oi lreisht 
and sll other lawful shaman. 

(Signaturo of Coluiignor) 

If charies are to he prepaid, write or 
stamp her‘ "To ho Prepaid."

/ 1/ -s/i- _» 

Received I 
to apply in prepayment of the charges on 
tho propcrw described heroon. 

Agent or (‘ashler 

PEI \;’ 

shipper’: wclitht. 

Z,\/~/ -7 ~/Y///’<,?~@>--"-' " ‘ 

35,000 vo1t.K6iidav test wiinossfid by; 
l OI! the shipment moves between two ports by a carrier liy water. the law requires that the bill oi ladlng shall state whether it is carrier's or 

N0'fE'—Whero tho riito is dependent on value, shippers are required to state specifically in writing the afleed GI‘ declared vain: 01 I-ho 
property. The aprood or fleciarod value of the property la hereby apocllically stated by the chipper to be not exceeding. ~ 

per 
tfhe fibre boxes used for this rihipnient conform to the specifications set forth in the box maii ‘s certificate thereon, and all other requirements 
of the Fonsoliriaicd Freight Classification. fl /1 

(The signature hero acknowledges only tho amount prepaid.) 

Charges Advanced: 

tShipper's Imprint in lieu or stamp; not 
a part of Bill of hdiniz approved by tho 
interstate winmerto Commission. 

l Permanent post-office address of shipper, 
FRESNO. V O > C '11O 

1; 

3 , _ _ /6 * IE“ A t must detach and ratain__this Shipping 
i 

MODERN wELD|NG COMPANY INC Smppen -Per 
RNlA€73711_. 

‘ Ordergeariid must siqn the Original Bill of Lading.
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(W 

The 55?PPi"9,Qrder' :.2L*‘e§:.':°':":“ Hz:-;::::;":;:.?~~==' 
, 13379 

’___ _ - " Shipper‘: No _ 
B-LQDRRN QB Csrrier's.No 

(Name of Carrier) H 

RECEIVED, subiecf to filo classifications and tariffs in oiled on the dale of the issue of this Bill of Lading, 

at FRESNO-CAUFORNM 93711 Nov 30 19 88 From MODERN WELDING COMPANY, lNc. 
the property described below, in apparent good order, except as noted (contents and condition of contents of |I:\t'k:l|!cs unknown). marked. consigned. and destined as indicated below, wnien snin 
carrier (the word carrier being understood throughout this contract as moaning any person or i-orporatlon in possession of the property under the contract) agrees to carry to its usual place or oe- 
livery at said destination. if on its route, otherwise to deliver tn another carrier on. the route lo said destination. it is mutually agreed, an to each carrier of all or any or said property over all 
or any portion of said route to destination, and as to each party at any time interested in all or any of said property. that every service to he performed hereunder'shali he subject to all the terms 
and conditions of the Uniform Domestic Straight Bill of Lacling set Iort_h (l) in Official, Southern. Western and iilinois Freight Classifications in effect on tho date hereof, if this is ll rail or a rail- 
waler shipment. or (2) in the applicable motor carrier classification or tariff if this is a motor varrler shipment. _ 

Shipper hereby certifies that he ls familiar with ail the terms and conditions of the “:4 bill of iadinq. including those on the hack thereof. set forth In the classification or tariff which 
governs tho transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns. 

Consigned lo B8.Ill(S 8:. C0 % Johnny S_ta_t_i_o_n {L43 ' 

4 

' (Mail or slreei address of consigrlee—For purposes of nolificaiion only.) 

Desfinafion N B 3-ke 1' 5 f i 9 1 d Sfale Ca Counl'yi.__Delivery Address 
_ 

v_\__ (* To be lilled in only when Slilpper desires and governing tariffs provide for delivery lliereal.) 

Route " i‘ ' 

' No, 
Subject to Section ‘I of Conditions of 

applicable bill of hiding, ll this shipment 
la to be delivered to the consignee with- 
out recourse on tho consignor, the con- 
signor shall sign the foiiowinf statementl 

The can-iar shall not Innlo delivery of 
this shipment without payment of freight 

Delivering Carrier Car or Vehicle lnifials 4‘ 

No. Kind of Package, Description of Articles, Special (?:',::?_‘";'° Clas§7 Checd\ 
Packages Marks, and Exceptions 

' 
go,-,-¢¢\'|on; or Rafe Column 

2 10,000 gallon Double Wall Glasteel
_ 

Underground tank. l9,100# .'mu“”“Mwm““
h 

UL Label# J394048, J394049 m"““°’““"” 
2 Gllasteel field kits 

if charpes are to bo prepaid. srrlte or 
stamp her‘ “To be Prepaid." 

Received O 
I, » to apply in prepayment of the charges on 

/ /A I - 

/D 
’ A 

(__ v 

the pi-operv described horoon. 

§<l/l// 
P" 

Azent or_<-tam 

/’ 
_ 

(The signature hero acknowledges only the 

$5.000 volt holiday test witnessed bv: amount prepaid.) 

‘If the shipment moves between two ports [by a carrier by water. tho law ‘requires that the bill of lading shall state whether it is carrier's or ¢hB|.Bea A4van°¢¢; 
shipper‘: weight. NGl'F»—Whero the rate is dependent on value, shippers are required to slate specifically in writing the agveed as declared vaine of the » 

property. The IBIIOG or declared value of the property is hereby specifically It-shod by the shipper to ho not exceeding - . 

P‘? * 

1'l'he fibre hoses used for this shipment conform to the specifications set forth in thfix maker's rtlymto thereon. and all other requirements. 

Z’ 
fSi'iIpper's imprint in lieu of stamp; not 
a part of Bill of hdinz approved by tho 
Interstate Oomrnerco Commission. of the Fomioildatcd Freight Classification. _/ / ’ 

M0953" wg|_D|Ng ¢oMpANy, |Nc_ , 6 Q Agent rnusr detach and raiair\_ this Shipping 
Sh|Dper' Per 

, Order and must siqn the Original Bill of Lading. 
Pemunem poswmm address 0‘ shippéh FRESNO, ALIFORNIA 93711 

..j-
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I " "*"’29<_>° M STREET MI COUNTY HEALTH DEPARTMEI’ ' HEALTH OFHCER 
MAILING ADDRESS Leon M Hebertson, M.D. 

1415 TRUXTUN AVENUE I 
I ENVIRONMENTAL HEALTH DIVISION 

BAKERSFIELD‘, CA 93301 . ,”,,,,’, DIRECTOR OF ENVIRONMENTAL HEALTH 
(sos) sen-3636 ‘M,//{£1-L 

Vernon s. Reichard 
$» 4‘ 

\‘Q%%. '49
“

*
. 

:~" e _ ‘Y7¢_l:;:\\ 
’ O ‘I PERMIT T0 CONSTRUCT ?; QP CAx§ "H PERMIT NUMBER #320028B =» 1 

UNDERGROUND STORAGE FACILITY ””W¢ 

fluflw” 

‘*> 

I‘ s 
;mv§& 

' 

?\

\ 

¢¢)‘._

=

\ 

'-.“$'\-\

. 

,9
“ 

IA 

4 

I]! 

<Qzzz%4” 

'\ 

FACILITY NAME/ADDRESS: OWNER(S) NAME/ADDRESS: CONTRACTOR: 

Johnny Quik Food Store Johnny Quik Food Store ' Bank and Company 
2126 Taft Hwy. 

_ 
1715 Minnewawa St. #104 2403 E. Belmont 

Bakersfield. CA Clovis, CA 93612 Fresno, CA 93701 

License #383550 

II? 

NEW BUSINESS PERMIT EXPIRES May 25, 1989 
CHANGE OWNERSHIP 
RENEWAL » APPROVAL DATE May 25 1988 _ 
MODIFICATION 

_ K) V 

OTHER APPROVED BY b--0 ¢,_,,'§I_',,__ 
' Joe Canas 

. .,. . . . . . . . . . . .POST ON PREMISES. . 

CONDITIONS AS FOLLOWS: 
1. All construction to be as per facility plans approved by this department 

and verified by inspection by Permitting Authority. 
2. All equipment and materials in this construction must be installed in 

accordance with all manufacturers‘ specifications. . 

3. Permittee must contact Permitting Authority for on—site inspection(s) 
with 48 hour advance notice. ,- 

4. Backfill material for piping and tanks to be as per manufacturers‘ 
T specifications. '~’

» 

; 

5. .Float vent valves are required on vent/vapor lines of underground tanks 
' to prevent overfillings -

" 

6. Construction inspection record card is included with permit given to 
Permittee. This card must be posted at jobsite prior to initial 
inspection. Permittee must contact Permitting Authority and arrange for 
each group of required inspections numbered as per instructions on card. 
Generally, inspections will be made of: 

a. Tank and backlfill 
b. Piping system with secondary containment 

Overfill protection and leak detection/monitoring 
Any other inspection deemed necessary by Permitting Authority D-O 

DISTRICT OFFICES 
Delano 0 Lamont 0 Lake Isabella 0 Mojave I Ridgecrest 0 Shatter 0 Taft
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PERMIT TO CONSTRUCT UNDERGROUND PERMIT NUMBER 3200288 
STORAGE FACILITY ADDENDUM

/ 

7. All underground metal connections (e.g. piping, fittings, fill pipes) to 
tank(s) must be electrically isolated, and wrapped to»a minimum 20 mil 
thickness with corrosion—preventive, gasoline-resistant tape or otherwise 
protected from corrosion. 

8. Spark testing (35,000 volts) required at site prior to installation of 
tank(s). Test(s) must be certified by the manufacturer, and a copy of 
test certification supplied to the Permitting Authority. A 

9. No product shall be stored in tank(s) until approval is granted by the 
Permitting Authority. 

10. Monitoring requirements for this facility will be described on final 
"Permit to Operate." 

ACCEPTED BY ®_-e--_-—\A/QQ/\_ ~ DATE L %Q> 

________ )



_..‘_~r 

Facility Name 

1
' 

56L 
Permit Application Checklist 

gin/ug A/Lil A 

Facility Address g_)_5;¢,, g 

Application Category. 
___Standard Design __ Motor Vehicle Fuel Exemption Design 

(Secondary Containment) (Non—Secondary Containment) 

Approved 
Permit Application Form Properly Completed 

, 2».i 
_é—(L 

Deficiencies: 

Copies of Plot Plan Depicting: 
Property lines 
Area encompassed by minimum 100 foot radius around tank(s) and 
piping ‘ 

All tZ:k(s) identified by a ipber and product to be stored __ 
Tm» 04>"? 9-iqvl/3'\ cm El: is

_ Adequate scale (minimum 1" l6'0 in detail) //'<=;;@y ' 

North arrow ' 

All structures within 50 foot radius of tank(s) and piping
i 

Location and labeling of all product piping and dispenser 
islands 
Environmental sensitivity data including:

Z 

*Depth to first groundwater at site . 

*Any domestic or agricultural water well within 100 feet of 
tank(s) and piping

g 

*Any surface water in unlined conveyance within 100 feet of 
tank(s) and piping 

g 
.

* 

*All utility lines within 25 feet of tank(s) and piping 
(telephone, electrical, water, sewage, gas, leach lines, 
seepage pits, drainage systems) 

*Asterisked items: appropriate documentation if permittee 
seeks a motor vehicle fuel exemption from secondary 
containment 

Comments:*



7
. 

‘
. 

v- 9 "
I ~ ‘ ~ ‘ ‘Mi ‘ 

Approved 
2 Copies oi Construction Drawings Degictingz :§CL/ Side View of Tank Instal1ation wit Back ill, Raceway(s), 

Secondary Containment and/or Leak Monitoring System in Place 

Top View of Tank Installation with Raceway(s), Secondary 
Containment and/or Leak Monitoring System in Place 

,7 Q Materials List (' dicating those used in the construction): 
;§C, Backfill _5

' 

Tank(s) 
_ ,0} D00 

K

. 

Product Piping ML@m~ 3" fi4¢ 
» 4 Raceway(s)

Z 

Sealer(s) " 

$4: Secondary Containment jade ;;@Q£1%',3” ZQJEg¢§nL:3 7aifya 
igll» Leak Detec or(/) _jQ:[ 13. l, 

g

C 

I : 1;. A 14.1 # ,_ 1 @ A4_4,.L_/._ 1 !._ / 
. 2_,u1..:_' 

Overfézb _ 

, ., 
_ Q3--H 

' 
, I /, 

_ 
Z C305, 

g 

' 4' - ._ 
“E; (Z Gas or Vapor Detector(s) 

sump<s> iw 3,”? <15” %;{,:M\
* 

Monitoring well(s) _ 

Additional: M35 935:1” j, ¢,,,,l,Q4_; ,,,,,j Qgflgffi 

DocE%ent;ii§aE%éL%rogucti§2?%§%fiance
I 

Additional Comments 

Reviewed By (1&z;:, ‘Date (52/Fiéég
D 

SITE INSP CTION: Approved Disapproved 
Comments: V 

Inspector . Date
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Kern County Ilealth Department D".l~miIZ 

Division of Environmental He” 
1700 Flower Street, Bakersfie , CA 93305 ~ 

”“"-
_ 

.. -1'l>~=t=-r HM d l-lvlv (“W (805) 861-3636 W*wA_¢ ‘ 
' Z’ 

APPLICATlON FQR PERMIT @o_oQ§gg1§lgnp§3§nounQ 4 

nAzAR00us_su5sTAng§s STORAGE FACILITY -

. 

Type f Application (cl1eck)_:
V 

[Z<:w Facility [:]Modification Of Facility Ulixisting Facility [:_\'l‘ransfer Of Ownership 
i ZCW " 

A. Emergency 24-Hour Contact (name, area code, phone): Days 
Nights At. iqaizize 

Facility Name J No. Of 'l,'anks 5 v 

Fype Of Dusine tribe) ' 

. 

' 

~ 

" ss (check): [jliasoline Station ther (des ' 

‘Is 'l‘ank(s) Located-On An Agricultural Farm? 4' 
"[:]‘{es @160 

Is 'I‘ank(s) Used Primarily For Agricul-tural Purposes? [_]Yes [g'No 
Facility Address_;~»l£Q@ \ - Nearest Cross St. Q mg , 

T R sac i~ (Ru::l)h3tations Only) 
Owner ¢_.\_ _» D :';'l\|D ;_o(__,-;.- Contact Person 
Address 

y 

"H 
_ _ __ _ _, D, p-_ \A§'. __ Z.ipC\..Q§\2Q§ fi%(Z&elephone 

Operator p V Q \ .,-0910 g1\_,¢~ .3, Contact Person _@ gagk 
I/\ddress ljlfi -- “)4: '/.ip __o _ .. ‘elephone Z.§%- 

B. Water 'l‘o Facility Provided Dy Depth to Gronnrlwater 
Soil Characteristics At Facility 
Basis For Soil Type and Groundwater Depth Determinations 

C. Contractor $1 CQ, A 

4 CA Contractor's License No. 
Address 1>‘CIA. 315191 'l'c1<>vhon@ lZO‘\)Zifi-02-_Z$t 
Proposed Starting Date Propose COIl\pl(‘l.l0fl D ate ___________ ___ 
Worker's Compensation Certification No. Insurer 

D. If This Permit Is For Modification Of An Existing I-‘acility, Briefly Describe 
Modifications Proposed MA y 

6
. 

E. '1‘ank(s) Store (check all that apply): ' 

Tank #_ Waste Product Motor Vehicle Unleaded Regular Premium Diesel. Waste 
Fuel Wl -\ 121 £1 

\Jl\il._:_l E1’ _ El V-2&11 Boom 

'3 

QHELQ 

CW 
moan some some some 

no 

F. Chemical Composition Of‘ Materials Stun.-ed (not necessary for motor vehicle 1’u<-rls) 
Tank # Chemical Stored (non—commerclal name) CAS # (if knownl §h_e_m_i__<_:Ql_E_rc_\Li91.l§_l_y__Stollajl 

t 

( i 1‘ (.1 ll. 1‘."lfe1.*en1: ) 

6- lltsiliiiei Qi 9EL‘_‘?_l"_.$h5»l° 

Date Of Transfer Previolls Owner _ 
‘_rl?revious Facility Name 

l. accept fully all. obligations of Pei"-mit No. . _ issued to 
. l understand that the Permitting Authority may review and 

modify or terminate the "transfer of the Permit to Operate this underground store-1p,‘e 

facility upon receiving this completed form.
A 

This form has been completed under penalty of perjury and to the best of my knowledge is true 
and correct. 

Signature __ %d4A__ M’ Nhwitle Date
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n
1

L

1

X

O 

Tank 
Tank 
El 
[Ii 
E] Other (describe): 

.'!‘.llN_1$ 31%.: ‘ 

<.l"_1__I»b QLJL .é2'.'1L'Ll<: rum L2‘; ~;1._\\._~- 
5/ E’ 

‘ -" 
' =‘ -* 1 xras

' 

l'.Ql_< .edZ.1la\1: Lllttli. 1§.Q_L_‘. 1l~ ..1<v__l_R_“»__ 

is: E] Vaulted E] N0n—Vaulted E}/6ouble—Wall E] Singie—Wall 

EZ?BSI'§t@@i Stainless Steel [] Polyvinyl Chloride ET/§iherglass—Clad Steel 
Fiberglass—Reinforced Plastic E] Concrete E] Aluminum E] Bronze [j Unknown 
Material U 

[f_ri|nar_y_ _t§_Qt1_l_L_§1il1ll\(£tl__l_1_ , t: 

Date installed Thickness (Inches) Capacity (Gallons) Manufacturer 

_u\l¢¢,l;\Q$ _\/14' _to,ooo____ 
iliillll .5!‘ €1_°_".£1. 11 '1! Q2" U1-'ll_"l?_!lL 
E]; houhle~Wall E] Synthetic Liner E] Lined Vault II] None E] Unknown 
I3 

Tank 

Other (describe): ' 

E 

Manufacturer: 
Material ' Thickness (inches)

‘ 

Interior Lininr 
Capacity (Cals.) 

____,__ _. ._..;..._..____ _ -L ., 

E] Rubber E] Alkyd E] Epoxy_ (:]Phenolio [:1 Glass E] Clay E]/Unlined C] Unknown 

Ill 
Tank 

Uther (describe): 
Corrosion Protqgtion 

][] Calvaniaed EZ’Fiberglass—Clad E] Polyethylene Wrap E] Vinyl Wrapping 
El ‘

. 

Cathodic Protection: None E] mp 
Tar oi Asphalt E] Jnknown A E] None E] Uther (describe): 

l ressed Current Systeni E] Sacrificial Anode System 
Describe System &_Equipment: 

l M Hlt()llll' and [lll.0l(,£._Q_L.l n 

b. P1 

llescpibe Ma . =_ 

n< ll'llll1(-Ebb LAQQLQ ?¢§é 

“ah<: __ Visual (vaulted tanks only) Gxonndwa Cl o 1 

l l Vadose Zone |‘~lonitori1ng' Wvl__l(s) [:] U—'l‘ub1'-: Without Liner 

_ 

d)Ul E] 1 

lFfq’ressure Sensor ln Annular Space Of Double Wall Tank 

l..l 
~ ~ 

teak petect on, 
E 
o_ 

' 
' 

_;,, ___Z __ 
- 

_~__;- __’__<>_ 

a l I E] 
' ' ' ' ; E] * t " M nitoring Well(s) 

‘:lU—Tube with Compatible Liner Directing Plow To Monitoring Well(s)* 
1 V'1 ‘ Detector * Liinid Level Sensor * E] Conductivity Sensor* 

- 

. * . 

t: ‘d Ret'ieval & inspection From U—Tube, Monitoring Well 
(1 Dally Gauging & Inventory Reconciliation E]

' 

Or Annular Space 
(J Llqui 1 

' Periodic Tightness Testing 

E] None E] Unknown E] Other . 

‘ping: [j Flow—Restricting Leak Detector(s) For Pressurized Piping* 
(;]Monitoring Sump With Raceway []5Sealed Concrete Raceway 
[] Ha1f—Cut Compatible Pipe Raceway E] Synthetic Liner Raceway E] None 
‘:llHflUHHHl E] Other 

* ke & Model i 
_'.l'_=1_l .'_‘;t___1__'_; 
Has This Tank Been Tightness Tested? E] Yes Ef/(W: [I] Unknown 
Ha te 
Test 
ELK. 
Tank 
Uate 

Uf Last Tightness Test L¥Q§ Results Of 7851 
Name ____ _ Tos ting Company 
1%-wall: 

E

‘ 

Repaired? [1 Yes 
' Ef/No I1 Unknown 

(s) Uf Repair(s) 

%-::::: 
|)es(n'ibe llelniirs 

E
_ 

Uverfill Protection 
(El Ll , ' _' Auto Shut—Uff Controls 

_-[1] Y§[{"57lT51» lKil.ls lJo|\tlwil:;. &- V isinnl I31 hhw|\il;o1's l¢2\u:l 

:2/'-1 mi Al 1| Tape l" oat Gauge l‘ oat Vent Vir vos _ 
E] Capacitance Sensor E] Sealed Fill Box E] None |:] Unknown 

List Make & Model For Above Devices 
E] Uldlerz 

1

. 

_H ’ressure Suction (_|(h.nml¢1 11m 
ergronnd i ii, orr sio| rotecti : 

Ll ‘ 
l 

' '.=I [] Fiherglass—Cla<l (l]_hnprossed Currc ' 

_ Ca.vani7vt 
L] Polyethylene Wrap [] Electrical isolation [] Vinyl Wrap 

Pip up 
a. Underground Piping: Q1/Yes E] No E] lhd<nown Material 

'l'hti‘}9<n<ass (inches)‘)f_Q,_QQ__ |.)ié.\|ll(-!Ll':|_‘ _ ZN __ Mannl:"acturer_A 
I I , . [] ‘ ~" '* " " \ roxlmate Length Uf Pipe Ru|i1§I:L___ 

b Und P p my C o 1 P on 
'nt E] t

' Sacrificial Anode 
E]Tar or Asphalt 

ELK» 7 

Cl Unknown |'2(None E] Other (describe): 
c. Unde ‘,r0unrll’iplng, Secon<kn*y Conlxlhimentz 

[I Douhle—Wall E] Synthetic Liner System E] None E] Unknown 

[:1 Other (describe): v



»
I 

_L

I

I

X

1

0 

Tank 
'1‘ank 

El 
El 

'l‘;_\_N_]£ i — (l."ll1l.| LQl\l‘l £_Ul\ EI\\/Al L | l\) B 
' 

i=.9l<. L-"lfisiioa. QlI.2lz1<f'i.r_t _/i.-:l.<v1»*1<I 
" mas 

is: [:]’Vaull".ed [:]N0n—\/aultecl I:/Joul.1le—l-‘Jail 

Materigg 
(Jarhon Steel E] Stajnlrass Steel [:1 Polyvinyl Chloride l%iherg"lass—C1ad Steel 
FilJerglass—Rein[Forced Plastic [:1 Concrete [:_] 

Aluminum |:_'] Bronze [:1 Unknown 
E] Other (describe):

l 

[:1 Single—Wall 

.E..l1i_"lQl.‘.b’. l1_<1l1_eii_ua@.1.\..t - J 
Date lnstallrd Thickness (Inrhvs) Capacity (Gallons) Manufacturer 

'l‘anl S»cc_o_ndary_ t_onta.1n|nc1_ 
llyoulml.-et--Niall Liner. [:1 Lined Vault [_] None [:1 Unknown 

[I] 

Tank --6- |j'T§.1"11§~1 [:1 Epoxy‘ [:] Ph'enol.i.o [___] Glass [:| Clay [Q/Unlined (:1 Unknown 

II] 
Tank 

Other (clescrlbe): 
Material ‘ Thickness (lnchus)‘ 
Interior Linin_g 

Other (descrilie): . 

Lapac y a 

Corrosion Prote :_tio_n 
i 

1:1 

1:1 Tar or Asphalt E] Jnknown E] None [3 Other 
l Q) l "essed Current System E] Sacrificial Anode System Qgrtl1od_i_gl’ro_teotign: None [:1 lll[Jl. 

Describe System & l:"quipment: 

§=1i'vmli}£Ea*" [Q/Zl~‘ilJerglass—Clad [:1 Polyethylene Wrap [:1 Vinyl Wrapping 
(describe)1 

M£1l1LlfdCL\lI Cl. 
“' "it (G ls.) 

l-.l 
‘ ~ I 

Luuk Detection. l\|<n1jLo1;l1y;, and flllLBl'__C_l_,‘_QLj.,Qll
’

l '5. 
7 

-'l'ank: ["1 Visual (vaulted tanl<s onlyl)l YE] Groundwater Monitoring Wei y(s) 

b. 

Cl Vadosv 7.ono M(lllll§()l‘_ll\l' 

I] Vapor Detector *[:] l.i<|ui<l Level Sensor* [:1 

_ 
. 

' ' 

; Wvl 1(8) El U-"l'Lll)l‘! Without l-illE2l.‘ 

l l ll—'l‘ulie with Compatible Liner Uiructinyg Flow 'l'o Monitoring We1.l(s)*
* Conductivity Sensor 

l7]/Pressure Sensor ln /\nnular Space Of Double Wall Tank
' 

E] Liquid Retrieval & ‘Inspection From U-—'l‘ube, "Monitoring Well Or Annular Spate 
‘ '1' lt ss Testing U Daily Gauging & Inventory Reconciliation [:1 

Peliodic ‘igrne 

C] None E] Unknown [I] Other 7

. 

Piping: E] Flow—Restrlcting Leak Detector(s_l For Pressurized Piping* 
,'_] Monitoring Sump With Raceway C] ,’Sealed Concrete Raceway 
1:] Ha1f—Cut Compatible’Pipe Raceway [:1 Synthetic Liner Raceway [:1 None 

Oll P 
1‘;-__] Unknown [:_'] 

'. 1.r 
llescrihe Make & Model:_* 

Li.-r;.l1l1u§§_$ \-\Q\.'rl-O ?wc:¢:=, 
Has This Tank Uevn 'l‘i;{htness Tested? [:1 Yes {No [:1 Unknown 

tr Last 'l'i Yhtness 'lesl Results (H 'l‘(:5l. Date E ‘g, ' 

. 

4 

' 

t M ‘ 
., 

’ ‘ 

' 
Testing Company Test Nam:-, A ____v__ 

121112. 121211 ‘i 
1: 

'l'ank llepairecl? E] Yes 
' No 1:] Unknown 

l]ate(s) Of Repair(s) y 

llesorilm Repairs H _ __ 

(Jverfi ll l’ro_t§_c_l'i_o_n 

[:1 Capaci"ance er ' 

[:] 

[:1 
M l l For Above Devices 

figiny 
a. lln<.lergrou1"ul |‘ipin;{: 

i Q/Yes [:1 No E] Unknown Material 
'l'hqi9<ness (inr:hes)QQL§L_AQ_ lliametor 2" - _ l\lZllll.lfZ’lCCtll‘€l‘___A 
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"o Shut—Ol’f Controls 
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Other: List Make & ore 
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) Undergironntl P i.|>ing Corrosion lroteotion: _ 

U Galvanized 1:] Fil>nr[{l_ass—(Jlad Ill lmpressed Current E] Saor.l.l’icial Anodr 
v~ [:1 Tar or Aspha 

E] Polyethylene Wrap [ll l’.lectricul isolation [:1 Vinyl Hap 
L] Unknown [Q/None [I] Other (describe): M. 
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[Q//goul).le—\\lal1 E] Synthetic Liner System [:] None E] Unknown 
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llescribe Repairs _ 
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IQZK Tape Float Lianne [:[ ‘Float Vent \/a.l\I(-rs [_'_] Auto Shut—Ol’l’ Controls 

[:[ Capacitance Sensor [:[ Sealed Fill Uox [Z] None [:1 Unknown 

[:| Other: List Make & Model For Above Devices 
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O WNER'S CERTIFICATE 

I (w'e), the undersigned, owner(s) of the property shown on this plan, hereby certify that 
l am (we are) aware of the.proposaJ.s shown hereon, and I (we) hereby agree that all 

property dedications and improvements shown and required h€l‘€0lfl will be completed 
prior to use or occupancy of the premises. 

.
r 

I

.

I 

Date Signature(§) of Property‘ Owner(s) 

PLANNING DIRECTOR'S CERTIFICATE 

I hereby certify that I have conducted a public hearing on this P—D (Precise Development) 
Plan, pursuant to the requirements of the Ordinance Code of Kern County, and, after 
hearing all persons wishing to be heard, and considering all testimony, written and oral, 
approved this plan subject to the conditions shown hereon. 

Planning Director Date 
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5 December 2O13

Kuljit Ghuman
2126 Taft Highway
Bakersfield, CA 93313

REVIEVV - SOIL ASSESSMENT REPORT, UNDERGROUND STORAGE TANK RELEASE,
JOHNNY QUICK #143, 2126 TAFT HIGHVVAY, BAKERSFIELD, KERN COUNTY, RB CASE

5T1 500O929

The Soil investigation Report (Report) dated September 2013, was submitted by the consultant,
Advanced Environmental Concepts, Inc. (AEC), in response to the Central Valley Regional
Water Quality Control Board (Central Valley Water Board) staff letter dated 17 July 2013. The
Report summarizes investigation to define the vertical and lateral extent of petroleum fuel
constituents detected in soil during May 2013 underground storage tank (LIST) system piping
replacement. This letter summarizes the Report, addresses concerns and provides comments,
and requests additional submittals prior to final consideration of case closure of the UST site

(Site).

SUMMARY

After the UST system piping was replaced, a vertical 2-inch diameter pipe was installed at the
UST release source area (dispenser), and another 10 feet to the west, as drilling guides for
direct-push borings TH-1 and TH-2, respectively. The piping trench was backfilled with pea
gravel and then paved with concrete. On 29 July 2O13, AEC attempted to advance TH-1, but
encountered drilling problems which prevented sample collection. TH-2 and an additional lateral
boring, TH-3, located 15 feet north of the source area, were successfully drilled and sampled,
Soil samples were collected at five-foot intervals beginning at five feet below ground surface
(bgs), to a maximum depth of 3O feet bgs.

On September 9, 2O13, concrete and backfill were removed from the area, and TH-1 was
successfully advanced and sampled at five-foot intervals from 1O feet to 40 feet bgs. TH-4, was
also sampled as an additional lateral boring five feet north of TH-3, since a low concentration of
gasoline constituents was detected in the sample collected from TH-3 at 25 feet bgs. TH-4 was
sampled at five-foot intervals from 25 to 40 feet bgs.

The samples were submitted to a California-certified laboratory for analysis for total petroleum
hyd rocarbons as gasoline (TPHg); benzene, toluene, ethylbenzene, and xylenes (BTEX); and
the fuel oxygenate methyl tertiary butyl ether (MTBE). Selected samples were also analyzed for
total petroleum hydrocarbons as diesel (TPHd). The sample from TH-1 at 1O feet bgs was also
analyzed for volatile organic compounds, including naphthalene. TPHg an9. jPHd were detected
at 1O feet in TH-1 at 26O and 682 milligrams per kilogram (mg/kg), respectively, and naphthalene
was detected at 12 mg/kg. TPHg was detected at less than 1O mg/kg in s2TPie2,,fr.?!1?.15 and
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Kuljit Ghuman 2- 5 December 2013
johnny Quick-#143
Kern County

20 feet bgs. but no deeper. Benzene was not detected in samples from TH-1 or the other
borings. Ethylbenzene was detected at O.3 mg/kg at 20 feet in TH-1. Xylenes were detected to
2O feet bgs in TH-1 from 1.8 to 14 mg/kg, and at less than 1 mg/kg from 25 to 35 feet bgs.

TPHg was detected at less than 1 mg/kg at 25 feet bgs in lateral borings TH-2 and TH-3, and
toluene was also detected at less than 1 mg/kg at 25 feet in TH-2. No analytes were detected in

samples from lateral boring TH-4,

AEC concluded that significant concentrations of gasoline and diesel constituents did not migrate
below 15 feet bgs through the permeable sandy soil, and remain within an approximate 10-foot
radius of the release point. The presence of silt lenses, encountered from 2O - 24 and 32 -36
feet bgs, did not cause extensive lateral fluid migration. Groundwater was not affected by the

release. AEC recommends case closure.

COMMENTS

Central Valley Water Board staff concurs that gasoline and diesel constituents are confined to
shallow depths, and did not migrate to groundwater. The investigation summarized in the Report
defines the vertical and lateral extent of affected soil — additional investigation is not
requested. Little hydrocarbon mass remains, and secondary source removal is not practicable.
Gasoline and diesel constituent concentrations detected in shallow soil during May and
September 2O13 suggest that human health risk is less than the level of concern.

Lovv-Threat Underground Storage Tank Case Closure Policy Evaluation

Central Valley Water Board staff is required by State Water Resources Control Board Resolution
No. 2012-O062 to review UST release cases for closure in accordance with the Low-Threat
Underground Storage Tank Case Closure Policy (Policy). The subject UST release may be
eligible for closure under the Policy, based on data contained in the Report and case file.
Policy criteria remaining to be satisfied are discussed below

The following General Criteria are not satisfied:

e.) Development of a Conceptual Site Model (CSM) that assesses the nature and mobility of the
release. Sufficient supporting information and data for the CSM are contained in the Report
and case file, with the exception of a Sensitive Receptor Survey (SRS), and an estimate of

the remaining hydrocarbon mass.

* A SRS is requested - provide documentation of any water wells within 1,OOO feet of the
release, including private domestic, irrigation, and other wells, with construction details,
based on examination of DWR records and other records. Utilities and other enclosed
spaces in the vicinity of the release, and any other potential receptors also need to be
identified. The SRS should include a field reconnaissance.

e Calculate the remaining hydrocarbon mass - include the data used, calculations, and
assumptions.

The following tasks in the Policy's Low-Threat Case Closure section needs to be completed prior

to closure:

a.) Notification of the proposed case closure to water districts, water replenishment districts,
special act districts with groundwater management authority, agencies with authority to
issue building permits for land affected by the unauthorized release, and the owners and
occupants of the property affected by the unauthorized release, and owners and
occupants of all parcels adjacent to the impacted property.



Kuljit Ghuman
johnny Quick #143
Kern Cmjntj'

-3- 5 December 2O13

e An Off-Site Property Owner Survey (Survey) is requested - provide a mailing
list for distribution of a Public Notice to be prepared by Central Valley Water Board
staff. The Survey should be conducted by obtaining the property owner names
and mailing addresses, business and residences mailing addresses, and
assessors' parcel maps and numbers for all properties overlying soil and
groundwater historically impacted by the UST release and adjacent properties.
The data should be presented in a table or spreadsheet. Central Valley Water
Board staff will request will proceed with closure after a 60 day public comment
period, if comments adverse to closure are not received.

b.) The removal and proper disposal of waste piles, drums, debris and other investigation
derived materials in accordance with regulatory agency requirements.

By 5 February 2O14, please submit the Off-Site Property Owner Survey and hydrocarbon
mass calculation.

Please call me at (559) 445-55O4 or email at jwfiiting@waterboards.ca.gov if you have any
questions, and in advance of fieldwork.

:1/ R m' ^
/' JOHN D. WHITING

Engineering Geologist
PG No, 5951

SHELTON R. GRAY "' '},
Senior Engineering Geologist

cc: Lydia V. von Sydow, Kern County Environmental Health Division, Bakersfield
Jonathon Buck, Advanced Environmental Concepts, Inc., Bakersfield
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MONITORING SYSTEM CERTIFICATION
For Use ByAlljurisdictions Within the State ofCalifornia

Authority Cited: Chapter 6. 7, Health andSafety Code; Chapter 16, Division 3, Title 23, California Code ofRegulations '

ll
This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

FacilityName: JOHNNY QUICK
Site Address: 2126 TAFT HWY
Facility Contact Person: MR. KOOL
MakelModel of Monitoring System: TLS-350

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Bldg. No.:
City: BAKERSFIELD Zip: 93313

Contact Phone No.: (661) 834-9113

Date of Testing/Servicing: 2/23/2015

r S "$ " " l"

? TankID: REG87 TankID: PREM91

g Cl In-Tank Gauging Probe. Model: El Ih-Tank Ganging Probe. Model:

® Annular Space or Vault Sensor. " Model: 420 ® Annular Space or Vault Sensor. Model: 420

® Piping Sump / Trench Sensor®. Model: 208 ® Piping Sump / Trench Sensor(s). Model: 208

[J Fill Sump Sensor(s). Model: Cl Fill Sump Sensor(s). Model:

® Mechanical Line Leak Detector. Model: RED JACKET ® Mechanical Line Leak Detector. Model: RED JACKET
*" [J Electronic Line Leak Detector. Model: [J Electronic Line Leak Detector. Model:

[J Tank Overfill /High-Level Sensor. Model: [J Tank Overfill / High-Level Sensor. Model:

[J Other (specify equipment type and model in Section E on Page 2)- Cl Other (specify equipment type and model in Section E on Page 2).
S % S

MTank ID: DIESEL Tank ID:

[J In-Tank Gauging Probe. Model: [J In-Tank Gauging Probe. Model:

® Annular Space or Vault Sensor. Model: 420 [J Annular Space or Vault Sensor. Model:

® Piping Sump /Trench Sensor(s). Model: 208 [J Piping Sump /Trench Sensor(s). Model:

[J Fill Sump Sensor(s). Model: [J Fill Sump Sensor(s). Model:

® Mechanical Line Leak IMector. Model: RED JACKET [J Mechanical Line Leak Detector. Model: "

El Electronic Line Leak Detector. Model: [J Electronic Line Leak Detector. Model:

El Tank Overfill /High-Level Sensor. Model: [J Tank Overfill / High-Level Sensor. Model:

El Other (specify equipmenttype and model in Section E on Page 2). [J Other (specify equipment type and model in Section E on Page 2).

r

Dispenser ID: 1/2 Dispenser ID: 3/4

® Dispenser Containnient Sensoi(s). Model: 406 ® Dispenser Containment Sensor(s)- Model: 406

" ® Shear Valve(s). ® Shear Valve(s).

[J Dispenser Containment Float(s? and Chain(s). Cl Dispenser Containment Float(s) and Chain(s).

q Z i Fi i * 2

Dispenser ID: 5/6 Dispenser ID: 7/8

® Dispenser Containment Sensor(s). Model: 406 ® Dispenser Containment Sensor(s). Model: 406

® Shear Valve(s). ® Shear Valve(s).

m[J Dispenser Containment Float(s) and Chain(s). [J Dispenser Containment Float(s) and Chain(s).

\
W

Dispenser ID: Dispenser ID:

[J Dispenser Containment Sensor(s). Model: [J Dispenser Containment Sensor(s). Model:

[J Shear Valve(s). [J Shear Valve(s).

El Dispenser Containment Float(s) and Chain(s). Cl Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers'

guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment For any equipment capable of generating such reports, I have also I

attached a copy of the report; (check allthatapply): E9 System set-up lS9 Alarm history report

Technician Name (print): BRANDON MASON Signature: :

CertificationNo.: 5284980-UT I B34335 License. No.:

Testing Company Name: RICH ENVIRONMENTAL

Testing Company Address: 5643 BROOKS CT. BAKERSFIELD, CA 93308

W k " ~

C61I D40 A HAZ 809850
Phone No.: (661) 392-8687

Date"of Testing/Servicing: 2/23/2015

Page 1 of 5

UN-036- 1/4 www.unidocs.org Rev. 01/17/08
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Monitoring System Certification 1/
D. Results of Testing/Servicing

SoRware Version Installed: 332.00

® Yes [j No* Is the audible alarm operational?

® Yes Cl No* Is the visual alarm operational?

® Yes CI No* Were all sensors visually inspected functionally tested, and conMmed operational?

[j Yes ® No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

Cl Yes [j No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
® N/A operational?

® Yes ti No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
[j N/A monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate

positive shut-down? (Check all that apply) ® Sump/Trench Sensors; [j Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? ® Yes; [j No.

[j Yes [j No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
® N/A mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank

fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? °/,

® Yes* tl No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
" and list the manufacturer name and model for all replacement parts in Section E, below.

Cl Yes* ® No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
El Product; Cl Water. If yes, describe causes m Section E, below.

® Yes [j No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

® Yes [j No* Is all monitoring equipment opeiational per manufacturer's specifications?

Complete the following checklist:

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

. Page 2 of 5

mimrmxr' www.unidocs.org Rev. 01/17/08
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Monitoring System Certification V
F. In-Tank Gauging / SIR Equipment: ® Check this box if tank gauging is used only for inventory control.

[j Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

Cl Yes [j No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

[j Yes [j No* Were all tank gauging probes visually inspected for damage and residue buildup?

El Yes El No* Was accuracy of system product level readings tested?

[j Yes [j No* Was accuracy of system water level readings tested?

Cl Yes [j No* Were all probes reinstalled properly?

[j Yes Cl No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD):

^ m A A m r MW 0 W ¶ m " A

[j Check this box if LLDS are not installed.

complel2 Ine miowing cnecmisu

® Yes [j No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?

Ll N/A (Checkallthatapply) Simulated leakrate: ® 3 g.p.h.; [j 0.1 g.p.h; [j 0.2 g.p.h.

® Yes Cl No* Were all LLDS confirmed operational and accurate within regulatory requirements?

® Yes [j No* Was the testing apparatus properly calibrated?

® Yes n No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?

El N/A

Ll Yes [j No* For electronic LLDs, does the turbine automatically shut offifthe LLD detects a leak?

® N/A

[j Yes Cl No* For electronic LLDs, does the turbine automatically shut off if any portion of the moMtoMg system is disabled

® N/A or disconnected?

[j Yes [j No* For electronic LLDS, does the turbine automatically shut offif any portion of the monitoring system malfunctions

® N/A or fails a test?

Cl Yes [j No* For elmonic LLDs, have all accessible wiring connections been visually inspected?

® N/A

® Yes Cl No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these Qeficiencies were or will be corrected.

H. Comments:

UN-036-3/4

Page 3 of 5

www.unidocs.org Rev. 01/17/08
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Monitoring System Certincation Form: Addendum for Vacuum/Pressure Interstitial Sensors ll
I. Results of VacuumlPressure Monitoring Equipment Testing

This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of
this form must be included with the Monitoring System Certification Form, which must be provided to the tank
system owner/operator. The owner/operator must submit a copy of the Monitoring System Certification Form to the
local agency regulating UST systems within 30 days of test date.

#:¥ 8; m ; } ]M

Manufacturer: N/A Model: - System Type: El Pressure; El Vacuum
Sensor ID 

Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [J Pass; Cl Fail Interstitial Communication Test Result: [J Pass; El Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; El Fail Ihterstitial Communication Test Result: [J Pass; El Fail

Coinponent(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: Cl Pass; Cl Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: Cl Pass; El Fail Interstitial Communication Test Result: [J Pass; El Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Coinponent(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; El Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [J Pass; El Fail Interstitial Communication Test Result: [J Pass; El Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: Cl Pass; El Fail Interstitial Communication Test Result: Cl Pass; Cl Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; Cl fail Interstitial Communication Test Result: El Pass; [J Fail

How was interstitial communication verified?
[J Leak Inkoduced at Far End of Interstitial Space;' [J Gauge; [J Visual Inspection; Cl Other (Describe in Sec. J below)

Was vacuum/pressure restored to operating levels in all interstitial spaces? El Yes CI No (Ifno, describe in Sec. J below)

J. Comments: N/A

Page 4 of 5

' If the sensor successfully detects a simulated vacuum/pressure leak introduced m the interstitial space at the Nrthest point Eom the

sensor, vacuum/pmssure has been demonsUated to be communicating throughout the interstice.

UN-036A - 1/1 www.unidocs.org Rev. 01/26/06



MonitoringSystem Certification

""' |A'

UST Monitoring Site PlaR

SHeAdd= 2126 TAFT HWY. BAKERSFIELD, CA
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Instruaons

jfyou ~ hamve a d%r= Ujat Shows all muired " "h t ' d., you may hiclu& it rather than this ~ wm) your Monibomg
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RIcHENy7RoNMENTAL

5643 BROOKS CT. BAKERSFIELD, CA. 93308
OFFICE (661)392-8687 FAX (661)392-0621

PRODUCT LINE LEAK DETECTOR TEST

WORK SHEET

W/0#:

FACILITY NAME: JOHNNY QUICK

FACILITY ADDRESS: 2126 TAFT HWY. BAKERSFIELD

PRODUCT LINE TYPE: PRESSURE

PRODUCT LEAK DETECTOR TYPE TEST TRIP PASS
BELOW P.S.I. OR

SERIAL NUMBER 3 G.P.H. FAIL

REG87 LLD TYPE : RED JACKET
YES 10 PASS

SERIAL # 2347

PREM91 LID TYPE : RED JACKET
YES 10 PASS

SERIAL # 1262

DIESEL LID TYPE: RED JACKET
YES 10 PASS

SERIAL # 3246

· LLD TYPE : _ YES PASS

SERIAL # NO FAIL

ICERTIFY THE ABOVE TESTS WERE CONDUCTED ON THIS DATE ACCORDING TO RED
JACKET PUMPS FIELD TEST APPARATUS TESTING PROCEDURE AND LIMITATIONS.
THE MECHANICAL LEAK DETECTOR TEST PASS /FAIL IS DETERMINED BY USING A
LOW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT 10 P.S.I.I
ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE.

TECHNICIAN: BRANDON MASON

SIGNATURE: 7 J ' ' '" " DATE: 2/23/15
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SWRCB, January 2006

Spill Bucket Testing Report Form
This form is intendedfor use by contractors performing annual testing of USTspill containment structures. The completedform and
printouts from tests (ifapplicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

I. FACILITY INFORMATION
Facility Name:· JOHHNY QUICK Date of Testing: 2/23/15

Facility Address: 2126 TAFT HWY. BAKERSFIELD

Facility Contact: MR. KOOL Phone: (661)834-9113

Date Local Agency Was Notified of Testing : 1/14/15

Name of Local Ag!',"'? I'!'pSgto! (i{P'a"Z,t duriZg tssti.rg)i . ,, marty .

, , 2. Testing contractoR infMniation , ,, ,,Company Name: RICH ENVIRONMENTAL

Technician Conducting Test: BRANDON MASON
Credentials': [j CSLB Contractor X ICC Service Tech. [j SWRCB Tank Tester [j Other (Specify)

License Number(s): 5284980-UT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: X Hydrostatic Cl Vacuum [j Other

Test Equipment Used: VISUAL Equipment Resolution: 0.00
%mm%mk~~~~%mm%zmj~s tos

Identify Spill Bucket (By Tank i REG87-FILL 2 PREM91-FILL 3 DIESEL 4

Number, StoredProduct, etc.)

X Direct Bury X Direct Bury X Direct Bury lj Direct Bury
Bucket Instdllation Type:

[j Contained in Sump lj Contained in Sump [j Contained in Sump [j Contained in Sump

Bucket Diameter: 12" 12" 12"

Bucket Depth: 12" 12" 12"

Wait time between applying 30MIN 30MIN 30MIN

vacuum/water and start of test:

Test Start Time (Ti): 9:00 9:00 9:00

Initial Reading (Rj): lO" lO" 10"

Test End Time (Tf): 10:00 10:00 10:00

Final Reading (Rf): 10" 10" lO"

Test Duration (Tf - Ti): 60MIN 60MIN 60MIN

Change in Reading (Rf-Ri): 0 0 0

Pass/Fail Threshold or 0 0 0

Criteria:

[i"t,!.):i"." *., --,--,,' j'b'?yijµ:7m|i#iaj:F)k:'Ejy::u'tji:):,:-!!'):' :)mt4u:!)i:"ui:):).j'77:!$«f)"r:. +)):)1) ',}i)'ij,":(:©)!-j:i):!.f§"
Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
Ihereby certify thatallthe MfonnaMn contaMedih this repoi1 is true, accurate, and M full compliance wUh legalrequirements.

Technician's Signature: :=~ Date: 2/23/15

' State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.



version 332 .OCl" """ """"" [
8oftiaare# 346332-100-a i
created - l 1 .05 .27. 16. 12 ,

s-module# 330160-004-a
system features:

periodic in-tank tests
annual in-tank tests
iswapm

S
F

i
I

i

)
1

t

i
system setup

C

"~¢"EaE.T 2015 J.l :04 am .- :
""t -'

system iinits '
I
CLl.8.

system language -..
english i

system date/time format '
mon dd yyyy hh:mm:sb xm i

johnny quick 143 '
2126' TAFT HlNi"
bakersfield .ca 93313 i
661-834-91. 1·3 ij

-:'

shift time·i : 8:00 am i
shift time Z : disabled '
shift '!"ime 3 : disabled
shift'time 4 : Di8ABLED '

.
tank per tst needed hrn !
disabled I

tank ann t8t needed hrn !
disabled

line re-enable method i
pasb line t·e8t

line per t8t NEErjkLj iarn !
'"" pi<.- ·' '-i
" Ljine ann tst needed hrn !

DI8Af3LED , . ,. ·. - .,- I
. fl

- .print tc volumes
:' -enabled .,,

temp compensation ' '
value (deg f ): 60.0
stick height offset

- disabled
. ullagw 90%

- h-protocol data format '
height
daylight saving time .
enabled
start date
mar week 2 sun
start time

2:00 am
end date
nov week i sun
end time

2:00 am
-

re-direct local printout
disabled

euro protocol prefix
S^

COMMUNICATIONS SETUP !
i

PORT SETTINGOO:

cam board : 1 (edim )
RS-232 SECURITY
CODE : DISABLED

com BOARD : 2 (RS-232)
BAUD RATE : 9600
PARITY : NONE
STOP BIT : 1 STOP ,
DATA LENGTH: 8 DATA

RS-232 SECURITY
CODE : DISABLED

COMM BOARD : 3 (RS-232)
BAUD RATE : 1200
PARITY : ODD
STOP BIT : 1 STOP
DATA LENGTH: 7 DATA

RS-232 SECURITY
CODE : DISABLED

AUTO TRANSMIT SETTINGS: !

AUTO LEAK ALARM LIMIT !
DISABLED !
AUTO HIGH WATER LIMIT !

>

DISABLED I

AUTO OVERFILL LIMIT
D"ISABLED

AUTO LOW PRODUCT
DISABLED
AUTO THEFT LIMIT
DI8ABLED
AUTO DELIVERY START

0DI8ABLED
AUTO DELIVERY END '
DISABLED i
AUTO EXTERNAL INPUT ON '
DISABLED j
AUTO EXTERNAL INPUT'OFF j'
DISABLED
AUTO SENSOR FUEL ALARM
DISABLED
AUTO SENSOR HATER ALARM
DISABLED
AUTO SENSOR OUT ALARM
DI8ABLED

IN-TANK SETUP kzA1

— — — — — —

T 1,U,L8, " |L
PRODUCT CODE : 1
THERMAL COEFF :.000'?00
TANK DIAMETER : 96.0CJ
TANK PROFILE : 4 PTS

FULL VOL : 10000
72.0 INCH VOL : 8192
48.lj INCH VOL : 5091
24.0 INCH VOL : 1991

FLOAT SIZE: 4.0 IN.

bjATER WARNING : 2.0
HIGH HATER LIMIT: 3.0 .
HATER ALARM FILTER: LObj

MAX OR LABEL VOL: 10000
OVERFILL LIMIT : 90%

: 9000
HIGH PROD"UCT : 95%

: 9500
DELIVERY LIMIT : 10%

: l00lj

LON PRODUCT : 1000
LEAK-ALARM.LIMIT: - - 99
SUDDEN LOSS LIMIT: 39

·TANK TILT : 0.00
PROBE OFFBET : 0.00

SIPHON MANIFOLDED TANKS
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

LEAK MIN PERIODIC: 10%
: 1000

LEAK MIN ANNUAL : 10%
: 1000

RS-232 END OF MESSAGE
DISABLED

PERIODIC TEST TYPE
STANDARD

ANNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FAIL
ALARM DISABLED

ANN TEST AVERAGING: OFF
.PER TEST AVERAGING: OFF

TANK TEST NoTIpi': OFF

TNK TST SIPHON BREAKXJFF

DELIVERY DELAY : l MIN
PUMP THRESHOLD : 10.0U%



T 2:PREM91
PRODUCT CODE : 2
THERMAL COEFF :.O007Cl0
TANK DIAMETER : 96.00
TANK PROFILE : 4 PTS

FULL VOL : 10000
72.0 INCH VOL : 8192
48.0 INCH VOL : 5091

. 24.0 INCH VOL : 1991

' FLOAT SIZE: 4.0 IN.

HATER WARNING : 2.0
HIGH HATER LIMIT: 3.0
WATER ALARM FILTER: LObj

MAX OR LABEL VOL: 10000
OVERFILL LIMIT : 90%

: 9000
HIGH PRODUCT : 95%

: 9500
DELIVERY LIMIT : 10%

: !000

LOIA PRODUCT : 1000
LEAK ALARM LIMIT: 99

P SUDDEN LOSS LIMIT: 99
TANK TILT : 0.00
PROBE OFFSET : 0.00

! ·---· -—"" "'"' —""""""""m LEAK TEST METHOD Loza"1
— — — — —~' T 3:DIESEL -

! PRODUCT CODE : 3 TEST"ON DATE : ALL TANK /jt

' THERMAL COEFF :.O00450 MAY 27. 2011
TANK DIAMETER : 96.00 START TIME : DISABLED
TANK PROFILE : 4 PTS TEST RATE :O.20 GAL/HR

FULL VOL : 10000 DURATION : 2 HOURS
72.0 INCH VOL : 8192
.48.0 INCH VOL : 5091 TST EARLY STOWDISABLED
24.0 INCH VOL : 1991

LEAK TEST REPORT FORMAT
NORMAL

FLOAT SIZE: 4.0 IN.

, WATER bjARNING : 2.0
' HIGH WATER LIMIT: 3.0

, HATER ALARM FILTER: LOki

MAX OR LABEL VOL: 10000
OVERFILL LIMIT : 90%

: 9000
HIGH PRODUCT : 95%

: 9500

. DELIVERY LIMIT : 10%
: 1000

! LObj PRODUCT : 1000

' LEAK ALARM LIMIT: 99
SUDDEN LOSS LIMIT: 99
TANK TILT : 0.00
PROBE OFF8ET : 0.00

LIQUID SENSOR SETUP

— — — — — —

L 1:87 ANNULAR
NORMALLY CLOSED
CATEGORY : ANNULAR SPACE

SIPHON MANIFOLDED TANK8
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

k

i

' LEAK MIN pERIoDic: 10% !

: 1000 l

LEAK MIN ANNUA' : &2' !'

i

PERIODIC TEST TYPE }
"" STANDARD f

i

ANNUAL TE8T FAIL i
ALARM DISABLED i

,PERIODIC TEST FAIL
ALARM DISABLED !

GROSS TEST FAIL '
ALARM DISABLED j

ANN TEST AVERAGING: OFF -
PER TEST AVERAGING: OFF

TANK TE8T NOTIFY: OFF '

'. .' TNK TST 8IPHON BREAK:OFF

· DELIVERY DELAY : l MIN
PUMP THRESHOLD : 10.00%

SIPHON MANIFOLDED TANKS
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

LEAK MIN PERIODIC: 10%
: 1000

LEAK MIN ANNUAL : 10%
: 1000

PERIODIC TEST TYPE
STANDARD

ANNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FAIL '
ALARM DISABLED

ANN TEST AVERAGING: OFF
PER TEST AVERAGING: OFF

TANK TEST NOTIFY4 OFF

TNK TST SIPHON BREAKXJFF

DELIVERY DELAY : I MIN
PUMP THRESHOLD : 10.00%

L 2:31 ANNULAR
NORMALLY CLOSED .

'""CATE®RY "'TWIMJLA"R"SFACE

L 3:DSL ANNULAR
: NORMALLY CLOSED
! CATEGORY : ANNULAR SPACE

¶

L 4:87 STP
TRI-STATE (SINGLE FLOAT)
CATEGORY : STP SUMP

L 5:91 STP
TRI-STATE (SINGLE FLOAT)
CATEGORY : 8TP SUMP

L 6:DSL STP
TRI-E3TATE (SINGLE FLOAT)
CATEGORY : STP SUMP



-- ..~~vro hjL.rjLjY

— — — — — —

. R 1:87TYPE:
STANDARD

NORMALLY CLOSED

TANK #: l

LIQUID SENSOR ALMS
L HFUEL ALARM
L 4:FUEL ALARM
L HSENSOR OUT ALARM
L 4:SENSOR OUT ALARM

ISD SITE ALARMS
ISD GROSS PRES FAIL
ISD DEGRD PRES FAIL
IBD VAPOR LEAK FAIL
ISD VP PRES FAIL
ISD VP STATU8 FAIL

JSD HOSE ALARMS
ALL:FLOH COLLECT.FAIL

R 2:91
T'V'PE:

STANDARD
NORMALLY CLOSED "

TANK tt: 2

k """""" '.I"hj^j'«j KGYVKj
;

! ----- SENSOR ALARM -----

L 1:87 ANNULAR
ANNULAR SPACE
FUEL ALARM
FEB 23. 2015 9:55 AM

FUEL ALARM
FEB 23. 2015 9:44 AM

' FUEL ALARM
FEB 21. 2014 10:24 AM

ALARN HISTORY KEPOK"I' W231

----- SENSOR ALARM ----- j|t
L 4:87 8TP
STP SUMP
S3EN130R OUT ALARM

FEB 23. 2015 9:55 AM

FUEL ALARM
FEB 23. 2015 9:39 AM

SENSOR OUT ALARM
FEB 21. 2014 10:24 AM

3e ¥ ¥ * * END * * ie % * ¥ ¥ ¥ % %END * * % * ¥

LIQUID SENSOR ALMS
L 2X'UEL ALARM
L 5:FUEL ALARM
L 2:SEN80R OUT ALARM
L 5:SENOR OUT ALARM

ISD SITE ALARMS
ISD GROSS PRES FAIL
ISD VAPOR LEAK FAIL
IBD VP PRES FAIL
ISD VP STATUS FAIL

ISD HOSE ALARMS
ALLRFLOH COLLECT FAIL

R 3:D8L
TYPE:

STANDARD
NORMALLY CLOSED

TANK #: 3

j

" ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 2:91 ANNULAR

. ANNULAR SPACE
FUEL ALARM
FEB 23. 2015 SR55 AM

FUEL ALARM
FEB 23. 2015 9:46 AM

FUEL ALARM
FEB 21. 2014 ICK24 AM

ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 5:91 STP
STP SUMP
SENSOR OUT ALARM
FEB 23. 20!5 9:55 AM

FUEL ALARM
FEB 23. 2015 9:38 AM

FUEL ALARM
MAR ll. 2014 3:24 PM

LIQUID SENSOR ALMS
L 3MJEL ALARM
L 6:H-iEL ALARM
L 3:SEN8OR OUT ALARM

' L 6:SENSOR OUT ALARM

% % ¥ ¥ % END % % % 3E % * * * 3E *END * IE ¥ * *

ALARM HI8TORY REPORT

----- SENBOR ALARM -----
L 3:DSL ANNULAR
ANNULAR SPACE
FUEL ALARM
FEB 23. 2Cjl5 9:55 AM

FUEL ALARM
FEB 23. 20!5 9:48 AM

. FUEL ALARMFEB 21. 2014 10:24 AM

ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 6AJ8L BTP
STP SUMP
SENSOR OUT ALARM
FEB 23. 2015 9:55 AM

FUEL ALARM
FEB 23. 2015 9:38 AM

SENSOR OUT ALARM
FEB 21. 2014 10:24 AM
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MONITOR CERT. FAILURE REPORT

SITE NAME: JOHNNY QUICK DATE: 2/23/15

ADDRESS: 2126 TAFT HWY TECHNICIAN: BRANDON MASON

CITY: BAKERSFIELD SIGNATURE: :~~=

THE FOLLOWING CONIPONLLNIS WERE REPLACED&PAIRED TO COMPLETE
TESTING.

REPAIRS: NONE

LABOR: NONE

PARTS INSTALLED: NONE

NAME: TITLE:

SIGNATURE:

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING
THE'APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR
THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH EONMANTAL FOR
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF
ANY FNES OR PENALTIES OCCURING FROM NON-COMPLIANCE.
A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR
CONVIENENCE.



ENVIRONMENTAL HEALTH DIVISION
Nu' CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)

 KERN COUNTY
m Public Health Services
L — DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 WWW.CO.KERN.CA.US/EH

MATTHEW CONSTANTINE

DIRECTOR

HAZARDOUS MATERIALS BUSINESS PLAN (HMBP) INSPECTION REPORT

Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691

Site Address: 2126 TAFT HWY CERS ID: 10233775

BAKERSFIELD, CA 93313

Phone: (661) 834-9113 Consent Granted By: KULJIT GHUMAN Inspection Date: 04/07/2015

Inspection Type: NI Routine R Reinspection Reinspection required: NI Yes [j No

Inspection Element: BUS PLAN MED LOW RISK 1 UNIT

File/CERS Review Violations
V Viol # Summary Code

H335 Failure to adequately complete and submit a HMBP into the California HSC 6-95 2550S, 25508(a)(1), 25508(d)

Environmental Reporting System (CERS)

J H344 Failure to complete and submit the Business Activities Page and/or HSC 6.95 25508(a)(1); 19 CCR 4 2729.2(a)

(I);Business Owner Operator Identification Page in CERS

J H342 Failure to complete and submit hazardous material inventory information for HSC 6.95 25505(a)(1). 25506, 25508(a)(1)

all reportable hazardous materials on site in CERS

H341 Failure to annually review and dectronically certify that the business plan is HSC 6.95 25508(C), 25508.2

complete, accurate, and up-to-date in CERS

J l-1346 Failure to complete and submit a site map with all required content in CERS HSC 6.95 25505(a)(2), 25508(a)(1)

J l-1347 Failure to submit an adequate emergency response plan and procedures in HSC 6.95 25505(a)(3), 25508(a)(1)

CERS

J H353 Failure to submit an adequate training program in CERS HSC 6.95 25505(a)(4), 25508(a)(1)

H340 Failure to notify property owner in writing that a HMBP is required HSC 6.95 25505.1

H336 Failure to provide property owner a copy of the HMBP upon request HSC 6.95 25505.1

Onsite Inspection Violations
V Viol # Summary Code

H334 Failure to adequately establish and implement a HMBP HSC 6.95 25507

H343 Failure to revise HMBP in CERS within 30 days upon a substantial change in HSC 6.95 25508.1(f)

the handler's operation

H345 Failure to update Facility Information and/or Hazardous Materials Inventory in HSC 6.95 25508.1(a)-(e)

CERS within 30 days upon a significant change

H348 Failure to provide initial and annual safety training to all employees and/or HSC 6-95 25505(a)(4)

failure to document and maintain training records for 3 years

H338 Failure to report a release or threatened release of a hazardous material to HSC 6.95 25510{a)

the CUPA and to California Office of Emergency Services

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015

Page 1 of4



Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

CONDITIONAL EXEMPTIONS FROM REPORTING REQUIREMENTS

Agricultural handlers are conditionally exempt from electronically submitting Emergency Response and Employee Training Plans in CERS if the

following requirements are met:

· Owner/Operator annually submits the Facility Information and Hazardous Materials Inventory electronically into CERS

· Each location/building, where hazardous materials (i.e. pesticides, petroleum products, fertilizers, etc.) are stored, is posted with warning
signs that meet the following requirements:

o Shall be conspicuous and visible from any direction of probable approach

o Shall be of such size that it is readable from 25 feet and shall be labeled as follows:

DANGER HAZARDOUS MATERIAL STORAGE AREA

(the hazardous materials stored within shall be noted by category

[i.e. pesticides, petroleum products, fertilizers, etc.])

ALL UNAUTHORIZED PERSONS-KEEP OUT - IN AN EMERGENCY, CONTACT:

(list the name and phone number of an emergency contact person(s))

o Shall be repeated in an appropriate language otherthan English when persons who do not understand the English language may
enter the posted location/building

· Owner/Operator provides training for all new employees and annual training, including refresher courses, for all employees in safety
procedures in the event of a release or threatened release of a hazardous material, including, but not limited to, familiarity with the

emergency plans and procedures

Exempt Facility Violations
V Viol # Summary Code

H760 Failure to submit Emergency Response/Contingency Plan in CERS when not HSC 6.95 25507.1, 25508(a)(1); 19 CCR 4

meeting agricultural handler exemption requirements 2733, 2734

l-1758 Failure to subm it Employee Training Plan in CERS when not meeting HSC 6.95 25507.1, 25508(a)(1); 19 CCR 4

agricultural handler exemption requirements 2733, 2734

H759 Failure to establish and submit a HMBP in CERS when not meeting remote HSC 6.95 2550S, 25506, 25507, 25507.2,

unstaffed facility exemption requirements 25508(a)(1)

CI

SUMMARY OF OBSERVATIONSNIOLATIONS

No violations of hazardous materials business plan laws/regulations were discovered. KERN CUPA greatly
appreciates your efforts to comply with all the laws and regulations applicable to your facility.

® Violations were observed/discovered as listed below. ALL VIOLATIONS MUST BE CORRECTED WITHIN 30
DAYS OR AS SPECIFIED. CUPA must be informed in writing with a certification that compliance has been
achieved. A false statement that compliance has been achieved is a violation of the law and punishable by a fine
of not less than $2,000 or more than $25,000 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a reinspection
charge of $100.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the proposed
corrective actions. The issuance of this Summary of Violations does not preclude the CUPA from taking
administrative, civil, or criminal action.

VIOLATIONS

Violation Violation Text Violation Degree

Number

H342 Failure to complete and electronically submit hazardous material CLASS ll

inventory information for all reportable hazardous materials on site. VIOLATION

HSC 6.95 25506, 25505(a)(1), 25508(a)(1)

Violation Details & PLEASE UPDATE YOUR HAZARDOUS MATERIALS INVENTORY TO SHOW THAT CARBON

Corrective Action D/OX/DEAND LPG ARE STORED AT GREATER THAN AMB/ENTPRESSURE

Required:

Comply
by

05/07/2015

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

i-1344 Failure to complete and electronically submit the Business Activities
Page and/or Business Owner Operator Identification Page. HSC 6.95
25508(a)(1), 19 CCR 4 2729.2(a)(1)

CUPA MINOR
VIOLATION

05/07/2015

Violation Details &
Corrective Action
Required:

PLEASE UPDATE YOUR BEGINNING AND ENDING DATES ON THE BUSINESS
OWNER/OPERATOR PAGE IN THE CALIFORNIA ENVIRONMENTAL REPORTING SYSTEM
(CERS).

H346 Failure to complete and electronically submit an annotated site map
with all required content (north orientation, loading areas, internal
roads, adjacent streets, storm and sewer drains, access and exit points,
emergency shutoffs, evacuation staging areas, hazardous material
handling and storage areas, and emergency response equipment).
Updates to existing maps to meet these requirements shall be
completed by january 1, 2015. HSC 25505(a)(2), 25508(a)(1)

CLASS II
VIOLATION

05/07/2015

Violation Details &
Corrective Action
Required:

PLEASE UPDATE YOUR S/TE/FAC/L/TY MAP TO SHOW WHERE YOUR CO2 lS BEING STORED
AT.

H347

Violation Details &
Corrective Action
Required:

Failure to establish and electronically submit an adequate Emergency CLASS II 05/07/2015
Response Plan and procedures in the event of a reportable release or VIOLATION
threatened release of a hazardous material, including, but not limited to,
all of the following:
(A) Immediate notification to the appropriate local emergency rescue

personnel and to the unified program agency.
(B) Procedures for the mitigation of a release or threatened release to

minimize any potential harm or damage to persons, property, or the
environment.
(C) Evacuation plans and procedures, including immediate notice, for

the business site. HSC 6.95 25505(a)(3), 25508(a)(1)

PLEASE COMPLETE AND UPLOAD INTO THE CALIFORNIA ENVIRONMENTAL REPORTING
SYSTEM (CERS) THE CONSOLIDATED CONTINGENCY PLAN TEMPLATE FORM LAUREL FUNK
E-MAILED YOU

H353

Violation Details &
Corrective Action
Required:

Failure to include and electronically submit an adequate training CLASS ll 05/07/201 5
program in the Hazardous Materials Business Plan (HMBP), which is VIOLATION
reasonable and appropriate for the size of the business and the nature
of the hazardous materials handled. HSC 6.95 25505(a)(4), 25508(a)(1)

PLEASE COMPLETE AND UPLOAD INTO THE CALIFORNIA ENVIRONMENTAL REPORTING
SYSTEM (CERS) THE EMPLOYEE TRAINING PLAN TEMPLATE TEMPLATE FORM LAUREL FUNK
E-MAILED YOU

INSPECTION COMMENTS:

COMMENTS: Go to http://www.co.kern.ca.us/eh/ (Hazardous Materials) for forms and information.

--~'
Inspector: MARTY A BROWNFIELD

Inspection Date: 04/07/2015

Signature of Facility Representative:

Inspector: MARTY A BROWNFIELD Inspection Date: 04/07/2015

Printed: 04/27/2015 Page3of4



Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions
listed on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015

Page4of4



ENVIRONMENTAL HEALTH DIVISION
m Um CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)

m KERN COUNTY
m Public Health Services
L — DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 WWW.CO.KERN.CA.US/EH

UNDERGROUND STORAGE TANK INSPECTION REPORT

MATTHEW CONSTANTINE

DIRECTOR

Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691

Site Address: 2126 TAFT HWY CERS ID: 10233775
BAKERSFIELD, CA 93313 BOE #:

Phone: (661) 834-9113 Consent Granted By: KULJIT GHUMAN Inspection Date: 04/07/2015

Designated Operator: RICH ENVIRONMENTAL Testing Company: RICH ENVIRONMENTAL

Inspection Type: ® Routine [j Reinspection Reinspection required: NI Yes [j No

File/CERS Review Violations

V Viol # Summary Code

l-1650 FAILURE TO OBTAIN/MAINTAIN A VALID OPERATING PERMIT 23 CCR 16 2712(1); HSC 6.7 25284

J H651 FAILURE TO SUBMIT ACCURATE UST FACILITY/TANK INFORMATION 23 CCR 16 2711; HSC 6.7 25286(a)

J l-1653 FAILURE TO SUBMIT STATEMENT OF DESIGNATED OPERATOR/UST 23 CCR 16 2715(a), 2715(b)

COMPLIANCE

H654 FAILURE TO SUBMIT/MAINTAIN AN ACCURATE RESPONSE PLAN 23 CCR 16 2632, 2634(e), 2641(h), 2712(1)

H655 FAILURE TO SUBMIT/MAINTAIN AN ACCURATE PLOT PLAN 23 CCR 16 2632(d)(1)(C), 2711(a)(8)

t-1660 MAKING FALSE STATEMENTS/REPRESENTATION ON ANY DOCUMENT HSC 6.7 25299

l-1662 FAILURE TO COMPLETE/SUBMIT ANNUAL MONITORING CERTIFICATION 23CCR162638

t-1663 FAILURE TO COMPLETE SECONDARY CONTAINMENT TESTING 23CCR162637

t-1664 FAILURE TO ANNUALLY TEST SPILL CONTAINMENT HSC 6.7 25284.2

H665 FAILURE TO SUBMIT SECONDARY CONTAINMENT TEST RESULTS 23 CCR 16 2637(e)

General Violations

V Viol # Summary Code

t-1741 FAILURE TO COMPLY WITH ALL OPERATING PERMIT CONDITIONS 23CCR162712

i-1680 IMPROPER PROGRAMING/OPERATION OF LEAK DETECTION 23 CCR 16 2632, 2634, 2636, 2666

EQUIPMENT

H681 FAILURE OF LEAK DETECTION EQUIPMENT TO HAVE AUDIBLENISUAL 23 CCR 16 2632, 2634, 2636, 2666

ALARMS

H683 FAILURE TO INSTALL CORRECT LEAK DETECTION SYSTEM 23 CCR 16 2638; HSC 6.7 25290.1,

25290.2. 2529122 CCR 12 66262.34(d)(2);

H684 FAILURE TO PROPERLY LABEL CERTIFIED MONITORING EQUIPMENT 23 CCR 16 2638(f)

H690 FAILURE TO PROPERLY MONITOR UNDER DISPENSER CONTAINMENT 23 CCR 16 2636(f)(1)

i-1694 FAILURE OF SENSOR TO BE LOCATED IN THE PROPER POSITION 23 CCR 16 2630(d), 2641(a)

H695 TAMPERING WITH LEAK DETECTION EQUIPMENT HSC 6.7 25299(a)(9)

i-1704 FAILURE TO INSTALL LINE LEAK DETECTORS ON PRESSURIZED PIPING HSC 6.7 25290.1(h), 25290.2(9), 25291(f),

25292(e)

t-1708 FAILURE OF LINE LEAK DETECTOR TO FUNCTION AS REQUIRED 23 CCR 16 2636(f)(2)

H711 FAILURE TO KEEP SECONDARY CONTAINMENT FREE OF DEBRIS/ HSC 6.7 25290.1, 25290.2, 25291

LIQUID AND IN GOOD CONDITION

H717 FAILURE TO KEEP SPILL BUCKET FREE OF DEBRIS/LIQUID AND IN 23 CCR 16 2635(b), 2715{C)(2)

GOOD CONDITION

H676 FAILURE TO OBTAIN PERMITS TO INSTALL, REPLACE, REPAIR OR 23CCR162712

MODIFY PART OF THE UST SYSTEM

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

General Violations - continued

V Viol # Summary Code

H719 FAILURE TO OPERATE THE UST SYSTEM TO PREVENT SPILLS/ HSC 6.7 25292.1(a)

OVERFILLS

t-1720 FAILURE OF THE OVERFILL PREVENTION SYSTEM TO FUNCTION AS 23 CCR 16 2635(b)(2), 2665

REQUIRED

H721 FAILURE OF INDIVIDUALS WORKING ON/MAINTAINING THE LIST 23CCR162715

SYSTEM TO HAVE A PROPER/CURRENT ICC CERTIFICATION

t-1747 FAILURE TO COMPLY WITH TEMPORARY CLOSURE REQUIREMENTS 23 CCR 16 2670, 2671; HSC 6,7 25298

t-1748 FAILURE TO COMPLY WITH ALL PERMANENT CLOSURE REQUIREMENTS 23 CCR 16 2670, 2672; HSC 6.7 25298

Double Walled Tank Violations

V Viol # Code

H682 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT 23 CCR 16 2631(9), 2632{C)(2)(A)&(B),

THAT ACTIVATES AN AUDIBLENISUAL ALARM 2633(C), 2636(f)

H699 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT HSC 6.7 25290.1(e)

USING VACUUM/PRESSURE/HYDROSTATIC

H714 FAILURE TO MAINTAIN PRODUCT TIGHT SECONDARY CONTAINMENT 23 CCR 16 2662; HSC 6.7 25290.1(C)(2).

25290.2(C)(2), 25291(a). 25292(e)

Double Walled Piping Violations

V Viol # Summary Code

H666 FAILURE TO COMPLY WITH ANNUAL LINE INTEGRITY TESTING 23 CCR 16 2636(f)(4)

H686 FAILURE OF SECONDARY CONTAINMENT MONITORING TO PROVIDE 23 CCR 16 2636(f)(5)

FAIL SAFE AND POSITIVE SHUT DOWN

H687 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT 23 CCR 16 2636(t)(1)

THAT ACTIVATES AN AUDIBLENISUAL ALARM

H705 FAILURE TO CHECK MONITORING SYSTEM DAILY TO MAINTAIN 23 CCR 16 2636(f)(2). 2666(C)

EMERGENCY GENERATOR LINE LEAK DETECTOR EXEMPTION

H712 FAILURE TO MANTAIN SECONDARY CONTAINMENT TO ALLOW 23 CCR 16 2630(d), 2641(a)

PRODUCT TO BE DETECTED AT THE EARLIEST POSSIBLE

Single Walled Tank Violations

V Viol # Summary Code

H685 FAILURE TO USE THE AUTOMATIC TANK GAUGE AND MANUAL 23 CCR 16 2643(b)(2)

INVENTORY RECONCILIATION FOR LOW VOLUME TANK TESTING

i-1688 FAILURE TO CONDUCT 0.2 GALLON/HOUR CONTINUOUS IN TANK LEAK 23 CCR 16 2643(b)(5)

DETECTION TEST MONTHLY AND DOCUMENT

H689 FAILURE TO CONDUCT 0.2 GALLON/HOUR IN TANK LEAK DETECTION 23 CCR 16 2643(b)(1)

TEST MONTHLY AND DOCUMENT

H692 FAILURE TO INSTALL AUTOMATIC TANK GAUGING/LEAK DETECTION 23 CCR 16 2643; HSC 6.7 25292(a)

t-1701 FAILURE TO MAINTAIN/INSPECT CORROSION PROTECTION SYSTEM AS 23 CCR 16 2635(a)(2), 2662(C)(1)(B)

REQUIRED

H755 FAILURE TO INSTALL A FUNCTIONAL CORROSION PROTECTION 23 CCR 16 2635(a)(2)(A)

H669 FAILURE TO RECERTIFY INTERIOR LINED TANKS AS REQUIRED 23CCR162663

H671 FAILURE TO CONDUCT ENHANCED LEAK DETECTION TESTING AS 23 CCR 16 2644.1(a)(3)

REQUIRED

i-1672 FAILURE TO SUBMIT ENHANCED LEAK DETECTION TEST RESULTS AS 23 CCR 16 2644.1(a)(5)

REQUIRED

t-1749 FAILURE TO CORRECT ANY FAILURES DETECTED DURING ENHANCED HSC 6.7 25292-4(d), 25292-5(C)

LEAK DETECTION TESTING

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

Single Walled Piping Violations

V Viol # Summary Code

H703 FAILURE TO PERFORM MONTHLY 0.2 GALLON/HOUR OR ANNUAL 0.1 23 CCR 16 2641(a), 2643{C)

GALLON/HOUR LINE INTEGRITY TESTS

l-1707 FAILURE OF THE LINE LEAK DETECTOR TO PROVIDE FAIL SAFE AND 23 CCR 16 2666(C)

POSITIVE SHUT DOWN

On Site Records Violations

V Viol # Summary Code

H652 FAILURE TO OBTAIN/MAINTAIN A VALID BOARD OF EQUALIZATION HSC 6.7 25286(C)

ACCOUNT NUMBER

i-1661 FAILURE TO NOTIFY THE CUPA OF A CHANGE IN DESIGNATED 23 CCR 16 2715(a)

OPERATOR

J H724 FAILURE TO SUBMIT/MAINTAIN A CURRENT CERTIFICATION OF 23 CCR16 2711;23 CCR18 2808.1,

FINANCIAL RESPONSIBILITY 2809-2809.2: HSC 6.7 25292.2: HSC 6.75

25299.30-25299.34

i-1726 FAILURE TO MAINTAIN COPIES OF DESIGNATED OPERATOR'S 23CCR162715

INSPECTION REPORTS AND LIST OF TRAINED EMPLOYEES

H727 FAILURE OF DESIGNATED OPERATOR TO COMPLY WITH ALL 23CCR162715

MONTHLY INSPECTION REQUIREMENTS

i-1729 FAILURE TO MAINTAIN ALARM LOGS AND FOLLOW-UP DOCUMENTATION 23 CCR 16 2632, 2634, 2712{b)

H731 FAILURE OF DESIGNATED OPERATOR TO PROVIDE APPROPRIATE 23 CCR16 2715(C)(6), 2715(f)

EMPLOYEE TRAINING

i-1736 FAILURE TO MAINTAIN MONITORING, MAINTENANCE, AND REPAIR 23 CCR 16 2712(b)

RECORDS

t-1737 FAILURE TO MAINTAIN CORROSION PROTECTION RECORDS 23 CCR 16 2635. 2712(b)

H738 FAILURE TO MAINTAIN AN APPROVED MONITORING PLAN ON SITE 23 CCR 16 2632, 2634, 2711, 2712(1)

H739 FAILURE TO SUBMIT/MAINTAIN A WRITTEN OWNER/OPERATOR 23 CCR 16 2620(b); HSC 6.7 25284(a)(3)

AGREEMENT

H740 FAILURE TO RECORD AND/OR REPORTSUSPECTED OR ACTUAL HSC 6.7 29294, 29295

UNAUTHORIZED RELEASE CORRECTLY

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

SUMMARY OF OBSERVATIONSNIOLATIONS

D No violations of underground storage tank Iaws/regulations were discovered. KERN CUPA greatly
appreciates your efforts to comply with all the laws and regulations applicable to your facility.

® Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,000 or more than $25,000 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $100.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the
CUPA from taking administrative, civil, or criminal action.

VIOLATIONS

Violation
Number

Violation Text Violation Degree Comply
by

H651 Failure to prepare, maintain, and submit accurate CUPA LIST Operating CLASS II 05/07/2015

Permit Application for Facility information and/or Tank information. 23 VIOLATION

CCR 16 2711; HSC 6.7 25286(a)

Violation Details & USING THE INFORMATION PROVIDED BY LAUREL FUNK, PLEASE COMPLETE AND

Corrective Action Required: RE-SUBMIT YOUR LIST OPERATOR APPLICATION AND FORMS INTO THE CALIFORNIA
ENVIRONMENTAL REPORTING SYSTEM (CERS).

THIS INCLUDES:
I.) LIST TANK /NFORMA T/ON

2.) UST MONITORING PLAN

H653 Failure to submit statement of UST compliance and/or Designated CLASS II 05/07/2015
Operator current certification. 23 CCR 16 2715(a), 2715(b) VIOLATION

Violation Details & USING THE FORM PROVIDED BYLAUREL FUNK, PLEASE COMPLETEAND RE-SUBMIT
Corrective Action Required: YOUR DESIGNATED OPERATOR FORM INTO THE CALIFORNIA ENVIRONMENTAL

REPORTING SYSTEM (CERS).

H724 Failure to submit and maintain complete and current Certification of
Financial Responsibility or other mechanism of financial assurance. 23
CCR 16 2711; 23 CCR 18 2808.1, 2809-2809.2; HSC 6.7 25292.2; HSC 6.75
25299.30-25299.34

CLASS II
VIOLATION

05/07/2015

Violation Details &
Corrective Action Required:

USING THE INFORMATION PROVIDED BY LAUREL FUNK, PLEASE COMPLETE AND
RE-SUBMIT THE FOLLOWING DOCUMENTS REGARDING THE LIST FINANCIAL
RESPONS/B/L/TY INTO THE CALIFORNIA ENVIRONMENTAL REPORTING SYSTEM (CERS)-

I.) CERTIFICATE OF FINANCIAL RESPONS/B/L/TY
2.) CHIEF FINANCIAL OFFICER'S LETTER

INSPECTION COMMENTS:

THIS WAS A PAPERWORK ONLY INSPECTION - ANNUAL MONITORING CERT WAS
COMPLETED ON FEBRUARY 23, 2015 BY BRANDON MASON WITH RICH ENVIRONMENTAL

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

COMMENTS: Go to http://www.co.kern.ca.us/eh/ (Hazardous Materials) for forms and information.

-—uInspector: MARTY A BROWN FIELD

Inspection Date: 04/07/2015

Signature of Facility Representative:

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions
listed on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date

Inspector: MARTY A BROWNFIELD

Printed: 04/27/2015

Inspection Date: 04/07/2015
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CERTIFIED UNIFIED PROGRAM AGENCY PERMIT
KERN COUNTY PUBLIC HEALTH SERVICES DEPARTMENT

ENVIRONMENTAL HEALTH SERVICE DIVISION
2700 M ST, SUITE300, BAKERSFIELD, CA 93301

(661) 862-8740 www.co.kern.ca.us/eh e-mail: hazmatprogram@co.kern.ca.us

REGULATED FACILITY:

JOHNNY QUIK#143
2126 TAFT HWY
BAKERSFIELD CA 93313

IDENTIFICATION NUMBERS:

FAClLITYID: FA0002691
CERS ID: 10233775

OWNER(S) OF RECORD:

KULJIT SINGH GHUMAN

General Health Program

BUS PLAN MED LOW RISK 1 UNIT
UNDERGROUND STORAGE TANK PROGRAM

STATE UST ID#
15-010-002691-0001
15-010-002691-0002
15-010-002691-0003

Permit #

0000313
0013545

Additional Information PIP* Effective Thru

06/30/2017
02/28/2017

SIZE(GAL) CONTENTS
10,000 REGULAR UNLEADED

10,000 PREMIUM UNLEADED

10,000 DIESEL

A%:s""alsi:--¢z

Permit Issued: 3/1/2015 Matthew Constantine

UST Permit Expiration Date: 02/28/2016 Public Health Services Director

This ENVIRONMENTAL HEALTH PERMIT is issued to the owner(s) and establishment shown above subject to
compliance with all applicable laws and regulations. Permit is valid unless revoked or suspended for violation of
applicable laws and regulations.

The underground storage tank portion of this permit must be renewed by: 02/28/2016

PERMIT IS NON-TRANSFERABLE AND MUST BE PROMINENTLY DISPLAYED IN THE PLACE OF BUSINESS



* PIP - Performance Incentive Program is a voluntary program for facilities that handle extremely hazardous material(s).

KULJIT SINGH GHUMAN
KULJIT SINGH GHUMAN
2126 TAFT HWY
BAKERSFIELD, CA 93313

Underground Storage Tank Facilities:

1. The permit holder shall comply with the monitoring, response, and plot plans as submitted in the California Environmental Reporting System (CERS) and
accepted by this Division. The underground storage tank facility must also be monitored according to all the applicable requirements in the California Code of
Regulations, Title 23, Division 3, Chapter 16.

2. A copy of the facility's underground storage tank leak prevention monitoring program (including facility form, tank form, monitoring plan, response plan, and
plot plan), as accepted by this Division, must be accessible at the facility, either electronically or hard copy.

3. Monitoring of the tank system(s) shall be according to the Monitoring Plan(s) as submitted in CERS and accepted by this Division.

4. Monitor panel shall be inspected daily. Inspections shall be documented and maintained on site.

5. The underground storage tank system shall be operated and maintained in accordance with the manufacturer's instructions, including routine maintenance
and service checks (at least once per year) for operability or running condition. Other testing shall be performed as required in the accepted monitoring plan in
CERS.

6. Reports (ie. Monitoring System Certification) documenting any maintenance, testing, monitoring, and/or changes to the underground storage tanks shall be
submitted to this Division within 30 days of testing and/or changes.

7. The facility owner/operator shall ensure that the facility has adequate financial responsibility insurance coverage, as mandated for all underground storage
tanks, and supply proof of such coverage electronicahy in CERS.

8. The owner and/or operator must report any significant unauthorized release from underground storage tanks to this Division within 24 hours of discovery.

9. The underground storage tank permit will be renewed once compliance with all of the above conditions is verified and an onsite inspection is completed by
this Division.
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MONITORING SYSTEM CERTIFICATION
For Use ByAlljurisdictions Within the State ofCalifornia

Authority Cited: Chapter 6. 7, Health andSafety Code; Chapter 16, Division 3, Title 23, California Code ofRegulations '

ll
This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

FacilityName: JOHNNY QUICK
Site Address: 2126 TAFT HWY
Facility Contact Person: MR. KOOL
MakelModel of Monitoring System: TLS-350

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Bldg. No.:
City: BAKERSFIELD Zip: 93313

Contact Phone No.: (661) 834-9113

Date of Testing/Servicing: 2/23/2015

r S "$ " " l"

? TankID: REG87 TankID: PREM91

g Cl In-Tank Gauging Probe. Model: El Ih-Tank Ganging Probe. Model:

® Annular Space or Vault Sensor. " Model: 420 ® Annular Space or Vault Sensor. Model: 420

® Piping Sump / Trench Sensor®. Model: 208 ® Piping Sump / Trench Sensor(s). Model: 208

[J Fill Sump Sensor(s). Model: Cl Fill Sump Sensor(s). Model:

® Mechanical Line Leak Detector. Model: RED JACKET ® Mechanical Line Leak Detector. Model: RED JACKET
*" [J Electronic Line Leak Detector. Model: [J Electronic Line Leak Detector. Model:

[J Tank Overfill /High-Level Sensor. Model: [J Tank Overfill / High-Level Sensor. Model:

[J Other (specify equipment type and model in Section E on Page 2)- Cl Other (specify equipment type and model in Section E on Page 2).
S % S

MTank ID: DIESEL Tank ID:

[J In-Tank Gauging Probe. Model: [J In-Tank Gauging Probe. Model:

® Annular Space or Vault Sensor. Model: 420 [J Annular Space or Vault Sensor. Model:

® Piping Sump /Trench Sensor(s). Model: 208 [J Piping Sump /Trench Sensor(s). Model:

[J Fill Sump Sensor(s). Model: [J Fill Sump Sensor(s). Model:

® Mechanical Line Leak IMector. Model: RED JACKET [J Mechanical Line Leak Detector. Model: "

El Electronic Line Leak Detector. Model: [J Electronic Line Leak Detector. Model:

El Tank Overfill /High-Level Sensor. Model: [J Tank Overfill / High-Level Sensor. Model:

El Other (specify equipmenttype and model in Section E on Page 2). [J Other (specify equipment type and model in Section E on Page 2).

r

Dispenser ID: 1/2 Dispenser ID: 3/4

® Dispenser Containnient Sensoi(s). Model: 406 ® Dispenser Containment Sensor(s)- Model: 406

" ® Shear Valve(s). ® Shear Valve(s).

[J Dispenser Containment Float(s? and Chain(s). Cl Dispenser Containment Float(s) and Chain(s).

q Z i Fi i * 2

Dispenser ID: 5/6 Dispenser ID: 7/8

® Dispenser Containment Sensor(s). Model: 406 ® Dispenser Containment Sensor(s). Model: 406

® Shear Valve(s). ® Shear Valve(s).

m[J Dispenser Containment Float(s) and Chain(s). [J Dispenser Containment Float(s) and Chain(s).

\
W

Dispenser ID: Dispenser ID:

[J Dispenser Containment Sensor(s). Model: [J Dispenser Containment Sensor(s). Model:

[J Shear Valve(s). [J Shear Valve(s).

El Dispenser Containment Float(s) and Chain(s). Cl Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers'

guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment For any equipment capable of generating such reports, I have also I

attached a copy of the report; (check allthatapply): E9 System set-up lS9 Alarm history report

Technician Name (print): BRANDON MASON Signature: :

CertificationNo.: 5284980-UT I B34335 License. No.:

Testing Company Name: RICH ENVIRONMENTAL

Testing Company Address: 5643 BROOKS CT. BAKERSFIELD, CA 93308

W k " ~

C61I D40 A HAZ 809850
Phone No.: (661) 392-8687

Date"of Testing/Servicing: 2/23/2015

Page 1 of 5
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Monitoring System Certification 1/
D. Results of Testing/Servicing

SoRware Version Installed: 332.00

® Yes [j No* Is the audible alarm operational?

® Yes Cl No* Is the visual alarm operational?

® Yes CI No* Were all sensors visually inspected functionally tested, and conMmed operational?

[j Yes ® No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

Cl Yes [j No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
® N/A operational?

® Yes ti No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
[j N/A monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate

positive shut-down? (Check all that apply) ® Sump/Trench Sensors; [j Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? ® Yes; [j No.

[j Yes [j No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
® N/A mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank

fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? °/,

® Yes* tl No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
" and list the manufacturer name and model for all replacement parts in Section E, below.

Cl Yes* ® No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
El Product; Cl Water. If yes, describe causes m Section E, below.

® Yes [j No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

® Yes [j No* Is all monitoring equipment opeiational per manufacturer's specifications?

Complete the following checklist:

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

. Page 2 of 5

mimrmxr' www.unidocs.org Rev. 01/17/08



\eO2j'\\

Monitoring System Certification V
F. In-Tank Gauging / SIR Equipment: ® Check this box if tank gauging is used only for inventory control.

[j Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

Cl Yes [j No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

[j Yes [j No* Were all tank gauging probes visually inspected for damage and residue buildup?

El Yes El No* Was accuracy of system product level readings tested?

[j Yes [j No* Was accuracy of system water level readings tested?

Cl Yes [j No* Were all probes reinstalled properly?

[j Yes Cl No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD):

^ m A A m r MW 0 W ¶ m " A

[j Check this box if LLDS are not installed.

complel2 Ine miowing cnecmisu

® Yes [j No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?

Ll N/A (Checkallthatapply) Simulated leakrate: ® 3 g.p.h.; [j 0.1 g.p.h; [j 0.2 g.p.h.

® Yes Cl No* Were all LLDS confirmed operational and accurate within regulatory requirements?

® Yes [j No* Was the testing apparatus properly calibrated?

® Yes n No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?

El N/A

Ll Yes [j No* For electronic LLDs, does the turbine automatically shut offifthe LLD detects a leak?

® N/A

[j Yes Cl No* For electronic LLDs, does the turbine automatically shut off if any portion of the moMtoMg system is disabled

® N/A or disconnected?

[j Yes [j No* For electronic LLDS, does the turbine automatically shut offif any portion of the monitoring system malfunctions

® N/A or fails a test?

Cl Yes [j No* For elmonic LLDs, have all accessible wiring connections been visually inspected?

® N/A

® Yes Cl No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these Qeficiencies were or will be corrected.

H. Comments:

UN-036-3/4

Page 3 of 5
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Monitoring System Certincation Form: Addendum for Vacuum/Pressure Interstitial Sensors ll
I. Results of VacuumlPressure Monitoring Equipment Testing

This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of
this form must be included with the Monitoring System Certification Form, which must be provided to the tank
system owner/operator. The owner/operator must submit a copy of the Monitoring System Certification Form to the
local agency regulating UST systems within 30 days of test date.

#:¥ 8; m ; } ]M

Manufacturer: N/A Model: - System Type: El Pressure; El Vacuum
Sensor ID 

Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [J Pass; Cl Fail Interstitial Communication Test Result: [J Pass; El Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; El Fail Ihterstitial Communication Test Result: [J Pass; El Fail

Coinponent(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: Cl Pass; Cl Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: Cl Pass; El Fail Interstitial Communication Test Result: [J Pass; El Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Coinponent(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; El Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [J Pass; El Fail Interstitial Communication Test Result: [J Pass; El Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: Cl Pass; El Fail Interstitial Communication Test Result: Cl Pass; Cl Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; Cl fail Interstitial Communication Test Result: El Pass; [J Fail

How was interstitial communication verified?
[J Leak Inkoduced at Far End of Interstitial Space;' [J Gauge; [J Visual Inspection; Cl Other (Describe in Sec. J below)

Was vacuum/pressure restored to operating levels in all interstitial spaces? El Yes CI No (Ifno, describe in Sec. J below)

J. Comments: N/A

Page 4 of 5

' If the sensor successfully detects a simulated vacuum/pressure leak introduced m the interstitial space at the Nrthest point Eom the

sensor, vacuum/pmssure has been demonsUated to be communicating throughout the interstice.

UN-036A - 1/1 www.unidocs.org Rev. 01/26/06



MonitoringSystem Certification

""' |A'

UST Monitoring Site PlaR

SHeAdd= 2126 TAFT HWY. BAKERSFIELD, CA
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Date map was drasvm 2/M/2013.

Instruaons

jfyou ~ hamve a d%r= Ujat Shows all muired " "h t ' d., you may hiclu& it rather than this ~ wm) your Monibomg
System Ca.:.r.w:.:/.h . On your sb PW show the geneitai layout of mnks and pipMg. clmjy identity Iocdions of the following
equip'nwt if ~e± monitDring sy= cmroi panels; sensors monHng tank annular spaces, stmps, dispenser pms, spill
contutm or cdwr secon&ry gonminmem areas; '"M'"""M or electronic line leak deteaars; and in-tank liquid level probes (if used
far leak detection). m the space provided, note the = diis She Plan was prCpared
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RIcHENy7RoNMENTAL

5643 BROOKS CT. BAKERSFIELD, CA. 93308
OFFICE (661)392-8687 FAX (661)392-0621

PRODUCT LINE LEAK DETECTOR TEST

WORK SHEET

W/0#:

FACILITY NAME: JOHNNY QUICK

FACILITY ADDRESS: 2126 TAFT HWY. BAKERSFIELD

PRODUCT LINE TYPE: PRESSURE

PRODUCT LEAK DETECTOR TYPE TEST TRIP PASS
BELOW P.S.I. OR

SERIAL NUMBER 3 G.P.H. FAIL

REG87 LLD TYPE : RED JACKET
YES 10 PASS

SERIAL # 2347

PREM91 LID TYPE : RED JACKET
YES 10 PASS

SERIAL # 1262

DIESEL LID TYPE: RED JACKET
YES 10 PASS

SERIAL # 3246

· LLD TYPE : _ YES PASS

SERIAL # NO FAIL

ICERTIFY THE ABOVE TESTS WERE CONDUCTED ON THIS DATE ACCORDING TO RED
JACKET PUMPS FIELD TEST APPARATUS TESTING PROCEDURE AND LIMITATIONS.
THE MECHANICAL LEAK DETECTOR TEST PASS /FAIL IS DETERMINED BY USING A
LOW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT 10 P.S.I.I
ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE.

TECHNICIAN: BRANDON MASON

SIGNATURE: 7 J ' ' '" " DATE: 2/23/15
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SWRCB, January 2006

Spill Bucket Testing Report Form
This form is intendedfor use by contractors performing annual testing of USTspill containment structures. The completedform and
printouts from tests (ifapplicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

I. FACILITY INFORMATION
Facility Name:· JOHHNY QUICK Date of Testing: 2/23/15

Facility Address: 2126 TAFT HWY. BAKERSFIELD

Facility Contact: MR. KOOL Phone: (661)834-9113

Date Local Agency Was Notified of Testing : 1/14/15

Name of Local Ag!',"'? I'!'pSgto! (i{P'a"Z,t duriZg tssti.rg)i . ,, marty .

, , 2. Testing contractoR infMniation , ,, ,,Company Name: RICH ENVIRONMENTAL

Technician Conducting Test: BRANDON MASON
Credentials': [j CSLB Contractor X ICC Service Tech. [j SWRCB Tank Tester [j Other (Specify)

License Number(s): 5284980-UT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: X Hydrostatic Cl Vacuum [j Other

Test Equipment Used: VISUAL Equipment Resolution: 0.00
%mm%mk~~~~%mm%zmj~s tos

Identify Spill Bucket (By Tank i REG87-FILL 2 PREM91-FILL 3 DIESEL 4

Number, StoredProduct, etc.)

X Direct Bury X Direct Bury X Direct Bury lj Direct Bury
Bucket Instdllation Type:

[j Contained in Sump lj Contained in Sump [j Contained in Sump [j Contained in Sump

Bucket Diameter: 12" 12" 12"

Bucket Depth: 12" 12" 12"

Wait time between applying 30MIN 30MIN 30MIN

vacuum/water and start of test:

Test Start Time (Ti): 9:00 9:00 9:00

Initial Reading (Rj): lO" lO" 10"

Test End Time (Tf): 10:00 10:00 10:00

Final Reading (Rf): 10" 10" lO"

Test Duration (Tf - Ti): 60MIN 60MIN 60MIN

Change in Reading (Rf-Ri): 0 0 0

Pass/Fail Threshold or 0 0 0

Criteria:

[i"t,!.):i"." *., --,--,,' j'b'?yijµ:7m|i#iaj:F)k:'Ejy::u'tji:):,:-!!'):' :)mt4u:!)i:"ui:):).j'77:!$«f)"r:. +)):)1) ',}i)'ij,":(:©)!-j:i):!.f§"
Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
Ihereby certify thatallthe MfonnaMn contaMedih this repoi1 is true, accurate, and M full compliance wUh legalrequirements.

Technician's Signature: :=~ Date: 2/23/15

' State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.



version 332 .OCl" """ """"" [
8oftiaare# 346332-100-a i
created - l 1 .05 .27. 16. 12 ,

s-module# 330160-004-a
system features:

periodic in-tank tests
annual in-tank tests
iswapm

S
F

i
I

i

)
1

t

i
system setup

C

"~¢"EaE.T 2015 J.l :04 am .- :
""t -'

system iinits '
I
CLl.8.

system language -..
english i

system date/time format '
mon dd yyyy hh:mm:sb xm i

johnny quick 143 '
2126' TAFT HlNi"
bakersfield .ca 93313 i
661-834-91. 1·3 ij

-:'

shift time·i : 8:00 am i
shift time Z : disabled '
shift '!"ime 3 : disabled
shift'time 4 : Di8ABLED '

.
tank per tst needed hrn !
disabled I

tank ann t8t needed hrn !
disabled

line re-enable method i
pasb line t·e8t

line per t8t NEErjkLj iarn !
'"" pi<.- ·' '-i
" Ljine ann tst needed hrn !

DI8Af3LED , . ,. ·. - .,- I
. fl

- .print tc volumes
:' -enabled .,,

temp compensation ' '
value (deg f ): 60.0
stick height offset

- disabled
. ullagw 90%

- h-protocol data format '
height
daylight saving time .
enabled
start date
mar week 2 sun
start time

2:00 am
end date
nov week i sun
end time

2:00 am
-

re-direct local printout
disabled

euro protocol prefix
S^

COMMUNICATIONS SETUP !
i

PORT SETTINGOO:

cam board : 1 (edim )
RS-232 SECURITY
CODE : DISABLED

com BOARD : 2 (RS-232)
BAUD RATE : 9600
PARITY : NONE
STOP BIT : 1 STOP ,
DATA LENGTH: 8 DATA

RS-232 SECURITY
CODE : DISABLED

COMM BOARD : 3 (RS-232)
BAUD RATE : 1200
PARITY : ODD
STOP BIT : 1 STOP
DATA LENGTH: 7 DATA

RS-232 SECURITY
CODE : DISABLED

AUTO TRANSMIT SETTINGS: !

AUTO LEAK ALARM LIMIT !
DISABLED !
AUTO HIGH WATER LIMIT !

>

DISABLED I

AUTO OVERFILL LIMIT
D"ISABLED

AUTO LOW PRODUCT
DISABLED
AUTO THEFT LIMIT
DI8ABLED
AUTO DELIVERY START

0DI8ABLED
AUTO DELIVERY END '
DISABLED i
AUTO EXTERNAL INPUT ON '
DISABLED j
AUTO EXTERNAL INPUT'OFF j'
DISABLED
AUTO SENSOR FUEL ALARM
DISABLED
AUTO SENSOR HATER ALARM
DISABLED
AUTO SENSOR OUT ALARM
DI8ABLED

IN-TANK SETUP kzA1

— — — — — —

T 1,U,L8, " |L
PRODUCT CODE : 1
THERMAL COEFF :.000'?00
TANK DIAMETER : 96.0CJ
TANK PROFILE : 4 PTS

FULL VOL : 10000
72.0 INCH VOL : 8192
48.lj INCH VOL : 5091
24.0 INCH VOL : 1991

FLOAT SIZE: 4.0 IN.

bjATER WARNING : 2.0
HIGH HATER LIMIT: 3.0 .
HATER ALARM FILTER: LObj

MAX OR LABEL VOL: 10000
OVERFILL LIMIT : 90%

: 9000
HIGH PROD"UCT : 95%

: 9500
DELIVERY LIMIT : 10%

: l00lj

LON PRODUCT : 1000
LEAK-ALARM.LIMIT: - - 99
SUDDEN LOSS LIMIT: 39

·TANK TILT : 0.00
PROBE OFFBET : 0.00

SIPHON MANIFOLDED TANKS
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

LEAK MIN PERIODIC: 10%
: 1000

LEAK MIN ANNUAL : 10%
: 1000

RS-232 END OF MESSAGE
DISABLED

PERIODIC TEST TYPE
STANDARD

ANNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FAIL
ALARM DISABLED

ANN TEST AVERAGING: OFF
.PER TEST AVERAGING: OFF

TANK TEST NoTIpi': OFF

TNK TST SIPHON BREAKXJFF

DELIVERY DELAY : l MIN
PUMP THRESHOLD : 10.0U%



T 2:PREM91
PRODUCT CODE : 2
THERMAL COEFF :.O007Cl0
TANK DIAMETER : 96.00
TANK PROFILE : 4 PTS

FULL VOL : 10000
72.0 INCH VOL : 8192
48.0 INCH VOL : 5091

. 24.0 INCH VOL : 1991

' FLOAT SIZE: 4.0 IN.

HATER WARNING : 2.0
HIGH HATER LIMIT: 3.0
WATER ALARM FILTER: LObj

MAX OR LABEL VOL: 10000
OVERFILL LIMIT : 90%

: 9000
HIGH PRODUCT : 95%

: 9500
DELIVERY LIMIT : 10%

: !000

LOIA PRODUCT : 1000
LEAK ALARM LIMIT: 99

P SUDDEN LOSS LIMIT: 99
TANK TILT : 0.00
PROBE OFFSET : 0.00

! ·---· -—"" "'"' —""""""""m LEAK TEST METHOD Loza"1
— — — — —~' T 3:DIESEL -

! PRODUCT CODE : 3 TEST"ON DATE : ALL TANK /jt

' THERMAL COEFF :.O00450 MAY 27. 2011
TANK DIAMETER : 96.00 START TIME : DISABLED
TANK PROFILE : 4 PTS TEST RATE :O.20 GAL/HR

FULL VOL : 10000 DURATION : 2 HOURS
72.0 INCH VOL : 8192
.48.0 INCH VOL : 5091 TST EARLY STOWDISABLED
24.0 INCH VOL : 1991

LEAK TEST REPORT FORMAT
NORMAL

FLOAT SIZE: 4.0 IN.

, WATER bjARNING : 2.0
' HIGH WATER LIMIT: 3.0

, HATER ALARM FILTER: LOki

MAX OR LABEL VOL: 10000
OVERFILL LIMIT : 90%

: 9000
HIGH PRODUCT : 95%

: 9500

. DELIVERY LIMIT : 10%
: 1000

! LObj PRODUCT : 1000

' LEAK ALARM LIMIT: 99
SUDDEN LOSS LIMIT: 99
TANK TILT : 0.00
PROBE OFF8ET : 0.00

LIQUID SENSOR SETUP

— — — — — —

L 1:87 ANNULAR
NORMALLY CLOSED
CATEGORY : ANNULAR SPACE

SIPHON MANIFOLDED TANK8
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

k

i

' LEAK MIN pERIoDic: 10% !

: 1000 l

LEAK MIN ANNUA' : &2' !'

i

PERIODIC TEST TYPE }
"" STANDARD f

i

ANNUAL TE8T FAIL i
ALARM DISABLED i

,PERIODIC TEST FAIL
ALARM DISABLED !

GROSS TEST FAIL '
ALARM DISABLED j

ANN TEST AVERAGING: OFF -
PER TEST AVERAGING: OFF

TANK TE8T NOTIFY: OFF '

'. .' TNK TST 8IPHON BREAK:OFF

· DELIVERY DELAY : l MIN
PUMP THRESHOLD : 10.00%

SIPHON MANIFOLDED TANKS
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

LEAK MIN PERIODIC: 10%
: 1000

LEAK MIN ANNUAL : 10%
: 1000

PERIODIC TEST TYPE
STANDARD

ANNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FAIL '
ALARM DISABLED

ANN TEST AVERAGING: OFF
PER TEST AVERAGING: OFF

TANK TEST NOTIFY4 OFF

TNK TST SIPHON BREAKXJFF

DELIVERY DELAY : I MIN
PUMP THRESHOLD : 10.00%

L 2:31 ANNULAR
NORMALLY CLOSED .

'""CATE®RY "'TWIMJLA"R"SFACE

L 3:DSL ANNULAR
: NORMALLY CLOSED
! CATEGORY : ANNULAR SPACE

¶

L 4:87 STP
TRI-STATE (SINGLE FLOAT)
CATEGORY : STP SUMP

L 5:91 STP
TRI-STATE (SINGLE FLOAT)
CATEGORY : 8TP SUMP

L 6:DSL STP
TRI-E3TATE (SINGLE FLOAT)
CATEGORY : STP SUMP



-- ..~~vro hjL.rjLjY

— — — — — —

. R 1:87TYPE:
STANDARD

NORMALLY CLOSED

TANK #: l

LIQUID SENSOR ALMS
L HFUEL ALARM
L 4:FUEL ALARM
L HSENSOR OUT ALARM
L 4:SENSOR OUT ALARM

ISD SITE ALARMS
ISD GROSS PRES FAIL
ISD DEGRD PRES FAIL
IBD VAPOR LEAK FAIL
ISD VP PRES FAIL
ISD VP STATU8 FAIL

JSD HOSE ALARMS
ALL:FLOH COLLECT.FAIL

R 2:91
T'V'PE:

STANDARD
NORMALLY CLOSED "

TANK tt: 2

k """""" '.I"hj^j'«j KGYVKj
;

! ----- SENSOR ALARM -----

L 1:87 ANNULAR
ANNULAR SPACE
FUEL ALARM
FEB 23. 2015 9:55 AM

FUEL ALARM
FEB 23. 2015 9:44 AM

' FUEL ALARM
FEB 21. 2014 10:24 AM

ALARN HISTORY KEPOK"I' W231

----- SENSOR ALARM ----- j|t
L 4:87 8TP
STP SUMP
S3EN130R OUT ALARM

FEB 23. 2015 9:55 AM

FUEL ALARM
FEB 23. 2015 9:39 AM

SENSOR OUT ALARM
FEB 21. 2014 10:24 AM

3e ¥ ¥ * * END * * ie % * ¥ ¥ ¥ % %END * * % * ¥

LIQUID SENSOR ALMS
L 2X'UEL ALARM
L 5:FUEL ALARM
L 2:SEN80R OUT ALARM
L 5:SENOR OUT ALARM

ISD SITE ALARMS
ISD GROSS PRES FAIL
ISD VAPOR LEAK FAIL
IBD VP PRES FAIL
ISD VP STATUS FAIL

ISD HOSE ALARMS
ALLRFLOH COLLECT FAIL

R 3:D8L
TYPE:

STANDARD
NORMALLY CLOSED

TANK #: 3

j

" ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 2:91 ANNULAR

. ANNULAR SPACE
FUEL ALARM
FEB 23. 2015 SR55 AM

FUEL ALARM
FEB 23. 2015 9:46 AM

FUEL ALARM
FEB 21. 2014 ICK24 AM

ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 5:91 STP
STP SUMP
SENSOR OUT ALARM
FEB 23. 20!5 9:55 AM

FUEL ALARM
FEB 23. 2015 9:38 AM

FUEL ALARM
MAR ll. 2014 3:24 PM

LIQUID SENSOR ALMS
L 3MJEL ALARM
L 6:H-iEL ALARM
L 3:SEN8OR OUT ALARM

' L 6:SENSOR OUT ALARM

% % ¥ ¥ % END % % % 3E % * * * 3E *END * IE ¥ * *

ALARM HI8TORY REPORT

----- SENBOR ALARM -----
L 3:DSL ANNULAR
ANNULAR SPACE
FUEL ALARM
FEB 23. 2Cjl5 9:55 AM

FUEL ALARM
FEB 23. 20!5 9:48 AM

. FUEL ALARMFEB 21. 2014 10:24 AM

ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 6AJ8L BTP
STP SUMP
SENSOR OUT ALARM
FEB 23. 2015 9:55 AM

FUEL ALARM
FEB 23. 2015 9:38 AM

SENSOR OUT ALARM
FEB 21. 2014 10:24 AM
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MONITOR CERT. FAILURE REPORT

SITE NAME: JOHNNY QUICK DATE: 2/23/15

ADDRESS: 2126 TAFT HWY TECHNICIAN: BRANDON MASON

CITY: BAKERSFIELD SIGNATURE: :~~=

THE FOLLOWING CONIPONLLNIS WERE REPLACED&PAIRED TO COMPLETE
TESTING.

REPAIRS: NONE

LABOR: NONE

PARTS INSTALLED: NONE

NAME: TITLE:

SIGNATURE:

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING
THE'APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR
THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH EONMANTAL FOR
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF
ANY FNES OR PENALTIES OCCURING FROM NON-COMPLIANCE.
A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR
CONVIENENCE.
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MATTHEW CONSTANTINE, DIRECTOR
PUBLIC HEALTH SERVICES

ENVIRONMENTAL HEALTH
DIVISION

2700 M STREET, SUITE 300, BAKERSFIELD, CA 93301-237O
VOICE: (661) 862-8740 FAX: (661) 862-8701

Web: www.co.kern.ca.us/eh E"mait eh@co.kern.ca.us

"ONE VOICE"

ekm
CLAUDIAJONAFL MD

PUBLIC HEALTH OFFICER

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
HAZARDOUS MATERIAL INSPECTION FORM

Report Date: O2/15/2O13 Facility ID: FAOOO2691 File #: QO32O1

Facility Name: JOHNNY QUIK #143
Inspection TVpe

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 ® Routine
[j Reinspection

[j Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: CI Business Plan CI HW Generator ® UST [j APSA

REINSPECTION REQUIRED: CI Business Plan CI HW Generator CI UST CI APSA

INSPECTOR: JEFFREY MARSHALL INSPECTION DATE: O2/14/2O13

Page 1 of4



FACILITY NAME: JOHNNY QUIK#143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FAOOO2691

FILE ID: OC)32O1

VIOLATION VIOLATION
NUMBER UNDERGROUND STORAGE TANK REQUIREMENTS

UT01 Facility has a site certificate of financial responsibility for underground storage tanks
on file with regulatory agency [HSC 25292.2(a)].

UT02 Facility has an approved designated operator and that operator is performing the
required inspections and training [Title 23, CCR 2715].

UT03 Facility has a written monitoring and response plan for USTS on site and on file with
regulatory agency [Title 23, CCR 2632(d)(1) & 2641(h)].

UT05 Facility completed an annual monitoring system certification for an underground
storage tank system and submitted it to the regulatory agency [Title 23, CCR 2630(d)

2641(j)].

UT06 Cathodic protection systems for underground storage tank systems (where
appropriate) certified every three years. Facility provided certification results to

regulatory agency [Title 23, CCR 2635(a) 2662(b)].

J UT07 Secondary containment systems for undeground storage tank systems tested every
three years. Facility provided results to the agency [Title 23, CCR 2637(a)].

UT08 Underground storage tank systems (with single walled components) within 100O' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three

years. Facility provided results to regulatory agency [Title 23, CCR 2640(e) & 2644.1].

UT11 Facility's underground storage tank monitoring system is functioning as designed [Title
23, CCR 2632]-

UT12 The underground storage system at the facility is monitored according to site's
monitoring plan or permit [HSC 25293].

UT13 Monitoring records for the undeground storage tank system are available upon
request [Title 23, CCR 2712(b)].

UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly
installed, and functioning [Title 23, CCR 2635].

UT16 Change of ownership or monitoring method reported to the permitting agency within
30 days of change [HSC 25284(C); Title 23, CCR 2712].

UT22 Under Dispenser Containment (UDC) installed [HSC 25284.1 (a)(5)(c)].

UT23 Under Dispenser Containment (UDC) has approved and functional monitoring
equipment [Title 23, CCR 2636(f)(1) and (g)].

UT24 Leak detection sensors are properly secured at lowest point in sumps and annular
spaces [Title 23, CRR 2641(a)].

UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or
is disconnected [Positive Shut Down (PSD)]. Annual line integrity testing completed if

no PSD [Title 23, CCR 2636(f)] .

UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph
leak [Title 23, CCR 2636(f)(2)].

J UT27 Secondary containment and overspill containers are liquid/debris free [Title 23, CCR
2631(d)(4) & 2635(b)(1)].

INSPECTOR: JEFFREY MARSHALL INSPECTION DATE: O2/14/2O13

Page2of4



VIOLATION VIOLATION UNDERGROUND STORAGE TANK REQUIREMENTS
NUMBER (Continued)

UT28 No liquid leaks visible [Title 23, CCR 2632].

UT29 Fuel filters managed properly [HSC 25189(a)].

UT30 Documentation of hazardous and designated waste disposal [Title 22, CCR

66262.23].

FACILITY NAME: JOHNNY QUIK#143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FAOOO2691

FILE ID: OQ32O1

SUMMARY OF OBSERVATIONSNIOLATIONS

[J No violations of underground storage tank, hazardous materials, or hazardous waste Iaws/regulations
were discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and
regulations applicable to your facility.

N Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,000 or more than $25,00O for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $1O0.0O per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the CUPA
from taking administrative, civil, or criminal action.

VIOLATIONS

VIOLATION DEGREE OF
# VIOLATION

UT27 CLASS ll
VIOLATION

CORRECTIVE ACTION REQUIRED

Clean out containment and properly handle any hazardous waste.

LIQUID WAS OBSERVED IN THE UNDER DISPENSER CONTAINMENT
(UDC) FOR DISPENSER #5/6 AND IN THE DIESEL TURBINE SUMP. THE
ON-SITE SERVICE TECHNICIAN REMOVED AND DISPOSED OF ALL
LIQUID.

INSPECTOR: JEFFREY MARSHALL INSPECTION DATE: O2/14/2O13

Page 3of4



UTO7 CLASS ll
VIOLATION

Test secondary containment system or if recently tested provide written results to
regulatory agency.
A SECONDARY CONTAINMENT TEST (SB 989) WAS CONDUCTED AT THE
FACILITY ON JUNE 19, 2O12. FAILURES WERE OBSERVED FOR THE 87
OCTANE, 91 OCTANE AND DIESEL SECONDARY PIPING; THE 87 OCTANE
AND 91 OCTANE TURBINE SUMP; AND THE UNDER DISPENSER
CONTAINMENT #3/4. AN UNDERGROUND STORAGE TANK MODIFICATION
PERMIT WAS ISSUED TO THE FACILITY ON NOVEMBER 01, 2012 AND A
PRODUCT LINE TEST WAS CONDUCTED ON DECEMBER 04, 2012. THESE
FAILURES HAVE NOT BEEN CORRECTED AND THE MODIFICATION
PERMIT EXPIRES ON MAY 01, 2013.

INSPECTION COMMENTS:

AN INSPECTION WAS CONDUCTED AT THE FACILITY ON FEBRUARY 14, 2O13. FOR ANY QUESTIONS,
PLEASE CONTACT JEFFREY MARSHALLAT l-661-862-8775.

COMMENTS: Go to http://www.co.kern.ca.us/eh/cupaprogram.asp for forms and information.

INSPECTOR: JEFFREY MARSHALL
INSPECTION DATE: O2/14/2O13

SIGNATURE OF FACILITY REP:

FA ID: FAOOO2691 FACILITY NAME: JOHNNY QUIK #143 FILE ID: OQ32O1

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed
on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date

Page4of4
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MATTHEW CONSTANTINE, DIRECTOR
PUBLIC HEALTH SERVICES

ENVIRONMENTAL HEALTH
DIVISION

270O M STREET, SUITE 300, BAKERSFIELD, CA 933O1-2370
VOICE: (661) 862-874O FAX: (661) 862-8701

Web: www.co.kern.ca.us/eh E"mait eh@co.kern.ca.us

"ONE VOICE"

ekm
CLAUDIAJONAFL MD

PUBLIC HEALTH OFFICER

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
HAZARDOUS MATERIAL INSPECTION FORM

Report Date: O2/15/2O13 Facility ID: FAOOO2691 File #: QO32O1

Facility Name: JOHNNY QUIK #143
Inspection TVpe

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 ® Routine
[j Reinspection

[j Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: CI Business Plan CI HW Generator ® UST [j APSA

REINSPECTION REQUIRED: CI Business Plan CI HW Generator Cl UST CI APSA

INSPECTOR: JEFFREY MARSHALL INSPECTION DATE: O2/14/2O13

Page 1 of4



FACILITY NAME: JOHNNY QUIK#143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FAOOO2691

FILE ID: OC)32O1

VIOLATION VIOLATION
NUMBER UNDERGROUND STORAGE TANK REQUIREMENTS

UT01 Facility has a site certificate of financial responsibility for underground storage tanks
on file with regulatory agency [HSC 25292.2(a)].

UT02 Facility has an approved designated operator and that operator is performing the
required inspections and training [Title 23, CCR 2715].

UT03 Facility has a written monitoring and response plan for USTS on site and on file with
regulatory agency [Title 23, CCR 2632(d)(1) & 2641(h)].

UT05 Facility completed an annual monitoring system certification for an underground
storage tank system and submitted it to the regulatory agency [Title 23, CCR 2630(d)

2641(j)].

UT06 Cathodic protection systems for underground storage tank systems (where
appropriate) certified every three years. Facility provided certification results to

regulatory agency [Title 23, CCR 2635(a) 2662(b)].

J UT07 Secondary containment systems for undeground storage tank systems tested every
three years. Facility provided results to the agency [Title 23, CCR 2637(a)].

UT08 Underground storage tank systems (with single walled components) within 100O' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three

years. Facility provided results to regulatory agency [Title 23, CCR 264O(e) & 2644.1].

UT11 Facility's underground storage tank monitoring system is functioning as designed [Title
23, CCR 2632]-

UT12 The underground storage system at the facility is monitored according to site's
monitoring plan or permit [HSC 25293].

UT13 Monitoring records for the undeground storage tank system are available upon
request [Title 23, CCR 2712(b)].

UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly
installed, and functioning [Title 23, CCR 2635].

UT16 Change of ownership or monitoring method reported to the permitting agency within
30 days of change [HSC 25284(C); Title 23, CCR 2712].

UT22 Under Dispenser Containment (UDC) installed [HSC 25284.1 (a)(5)(c)].

UT23 Under Dispenser Containment (UDC) has approved and functional monitoring
equipment [Title 23, CCR 2636(f)(1) and (g)].

UT24 Leak detection sensors are properly secured at lowest point in sumps and annular
spaces [Title 23, CRR 2641(a)].

UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or
is disconnected [Positive Shut Down (PSD)]. Annual line integrity testing completed if

no PSD [Title 23, CCR 2636(f)] .

UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph
leak [Title 23, CCR 2636(f)(2)].

J UT27 Secondary containment and overspill containers are liquid/debris free [Title 23, CCR
2631(d)(4) & 2635(b)(1)].

INSPECTOR: JEFFREY MARSHALL INSPECTION DATE: O2/14/2O13

Page2of4



VIOLATION VIOLATION UNDERGROUND STORAGE TANK REQUIREMENTS
NUMBER (Continued)

UT28 No liquid leaks visible [Title 23, CCR 2632].

UT29 Fuel filters managed properly [HSC 25189(a)].

UT30 Documentation of hazardous and designated waste disposal [Title 22, CCR

66262.23].

FACILITY NAME: JOHNNY QUIK#143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FAOOO2691

FILE ID: OQ32O1

SUMMARY OF OBSERVATIONSNIOLATIONS

[J No violations of underground storage tank, hazardous materials, or hazardous waste Iaws/regulations
were discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and
regulations applicable to your facility.

N Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,00O or more than $25,0O0 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $1O0.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the CUPA
from taking administrative, civil, or criminal action.

VIOLATIONS

VIOLATION DEGREE OF
# VIOLATION

UT27 CLASS ll
VIOLATION

CORRECTIVE ACTION REQUIRED

Clean out containment and properly handle any hazardous waste.

LIQUID WAS OBSERVED IN THE UNDER DISPENSER CONTAINMENT
(UDC) FOR DISPENSER #5/6 AND IN THE DIESEL TURBINE SUMP. THE
ON-SITE SERVICE TECHNICIAN REMOVED AND DISPOSED OF ALL
LIQUID.

INSPECTOR: JEFFREY MARSHALL INSPECTION DATE: O2/14/2O13

Page 3of4



UTO7 CLASS ll
VIOLATION

Test secondary containment system or if recently tested provide written results to
regulatory agency.
A SECONDARY CONTAINMENT TEST (SB 989) WAS CONDUCTED AT THE
FACILITY ON JUNE 19, 2012. FAILURES WERE OBSERVED FOR THE 87
OCTANE, 91 OCTANE AND DIESEL SECONDARY PIPING; THE 87 OCTANE
AND 91 OCTANE TURBINE SUMP; AND THE UNDER DISPENSER
CONTAINMENT #3/4. AN UNDERGROUND STORAGE TANK MODIFICATION
PERMIT WAS ISSUED TO THE FACILITY ON NOVEMBER 01, 2012 AND A
PRODUCT LINE TEST WAS CONDUCTED ON DECEMBER 04, 2012. THESE
FAILURES HAVE NOT BEEN CORRECTED AND THE MODIFICATION
PERMIT EXPIRES ON MAY O1, 2O13.

INSPECTION COMMENTS:

AN INSPECTION WAS CONDUCTED AT THE FACILITY ON FEBRUARY 14, 2013. FOR ANY QUESTIONS,
PLEASE CONTACT JEFFREY MARSHALLAT i-661-862-8775.

COMMENTS: Go to http://www.co.kern.ca.us/eh/cupaprogram.asp for forms and information.

INSPECTOR: JEFFREY MARSHALL
INSPECTION DATE: O2/14/2O13

SIGNATURE OF FACILITY REP:

FA ID: FAOOO2691 FACILITY NAME: JOHNNY QUIK #143 FILE ID: OQ32O1

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed
on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date

Page4of4
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MA CO=ANTTNE, DIRECTOR
PUBI.IC HEALTH SERVICES

ENVIRONMENTAL HEALTH
DIVISION

270O M STREET, SUITE 30O, BAKERSFIELD, CA 933O1-2370
VOICE: (661) 862-8740 FAX: (661) 862-8701

Web: www.co.kern.ca.us/eh Email: eh@co.kern.ca.us

"ONE VOICE"
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CIAUDIAJONW m
PUBLIC HEALTH OFFICER

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
HAZARDOUS MATERIAL INSPECTION FORM

Report Date: O2/13/2O12 Facility ID: FAOOO2691 File #: QO32O1

Facility Name: JOHNNY QUIK #143
Inspection Type

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 ® Routine
[j Reinspection

[j Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: N Business Plan [j HW Generator N UST [j APSA

REINSPECTION REQUIRED: El Business Plan [j HW Generator [j UST [j APSA

VIOLATION
VIOLATION NUMBER BUSINESS PLAN REQUIREMENTS

BP01 Inventory of hazardous materials is accurate, up to date, and complete [HSC 6.95,

25504, Title 19 CCR 2729].

BP02 Site layout/facility maps are accurate [HSC 6.95,255O4; Title 19 CCR 2729].

BP03 Hazardous materials are stored in properly labeled and non-deteriorated containers

[HSC 25124(b)(3)(A & B)].

BPO4 The hazardous materials inventory shall be submitted annually on or before March 1

[Title 19 CCR 2729.4(b)].

ER01 Contingency Plan is complete, updated, and maintained on site [HSC 6.95,

25504:Title 19 CCR 2731 Title 22 CCR 66265.53-54].

ER02 Facility is operated and maintained to prevent/mitigate fire, explosion, or release of

hazardous material or waste which could threaten human health or the environment

[Title 22 CCR 66265.31; Title 19 CCR 2731].

ER03 Business has equipment required to, or appropriate for, safe handling of hazardous

materials [Title 22 CCR 66265.32 & .34].

TR01 Facility has a training program appropriate for the size and complexity of business

and nature of hazardous materials handled [Title 19 CCR 2732; Title 22 CCR

66265.16].

TR02 Training documentation is maintained on site for current personnel [Title 19 CCR

2732; Title 22 CCR 66265.16].

INSPECTOR: ALEXANDRA FRAIRE INSPECTION DATE: O2/13/2O12
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FAOOO2691
FILE ID: QO32O1

VIOLATION VIOLATION
NUMBER UNDERGROUND STORAGE TANK REQUIREMENTS

UT01 Facility has a site certificate of financial responsibility for underground storage tanks

on file with regulatory agency [HSC 25292.2(a)].

UTO2 Facility has an approved designated operator and that operator is performing the

required inspections and training [Title 23, CCR 2715].

UT03 Facility has a written monitoring and response plan for LISTS on site and on file with

regulatory agency [Title 23, CCR 2632(d)(1) & 2641(h)].

UT05 Facility completed an annual monitoring system certification for an underground

storage tank system and submitted it to the regulatory agency [Title 23, CCR 2630(d)

2641(j)].

UT06 Cathodic protection systems for underground storage tank systems (where

appropriate) certified every three years. Facility provided certification results to

regulatory agency [Title 23, CCR 2635(a) 2662(b)].

UTO7 Secondary containment systems for undeground storage tank systems tested every

three years. Facility provided results to the agency [Title 23, CCR 2637(a)].

UT08 Underground storage tank systems (with single walled components) within 1O00' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three

years. Facility provided results to regulatory agency [Title 23, CCR 264O(e) & 2644.1].

UT11 Facility's underground storage tank monitoring system is functioning as designed [Title

23, CCR 2632].

UT12 The underground storage system at the facility is monitored according to site's

monitoring plan or permit [HSC 25293].

UT13 Monitoring records for the undeground storage tank system are available upon

request [Title 23, CCR 2712(b)].

UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly

installed, and functioning [Title 23, CCR 2635].

UT16 Change of ownership or monitoring method reported to the permitting agency within

3O days of change [HSC 25284(C); Title 23, CCR 2712].

UT22 Under Dispenser Containment (UDC) installed [HSC 25284.1 (a)(5)(c)].

UT23 Under Dispenser Containment (UDC) has approved and functional monitoring

equipment [Title 23, CCR 2636(f)(1) and (g)].

UT24 Leak detection sensors are properly secured at lowest point in sumps and annular

spaces [Title 23, CRR 2641(a)].

UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or

is disconnected [Positive Shut Down (PSD)]. Annual line integrity testing completed if

no PSD [Title 23, CCR 2636(f)] .

UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph

leak [Title 23, CCR 2636(f)(2)].

UT27 Secondary containment and overspill containers are liquid/debris free [Title 23, CCR

2631(d)(4) & 2635(b)(1)].

INSPECTOR: ALEXANDRA FRAIRE INSPECTION DATE: O2/13/2O12
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VIOLATION VIOLATION UNDERGROUND STORAGE TANK REQUIREMENTS
NUMBER (Continued)

UT28 No liquid leaks visible [Title 23, CCR 2632].

UT29 Fuel filters managed properly [HSC 25189(a)].

UT3O Documentation of hazardous and designated waste disposal [Title 22, CCR
66262.23].

FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FAOOO2691

FILE ID: OQ32O1

SUMMARY OF OBSERVATIONSNIOLATIONS

N No violations of underground storage tank, hazardous materials, or hazardous waste laws/regulations
were discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and
regulations applicable to your facility.

[J Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,O00 or more than $25,00O for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $10O.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the CUPA
from taking administrative, civil, or criminal action.

VIOLATIONS

VIOLATION DEGREE OF
# VIOLATION CORRECTIVE ACTION REQUIRED

INSPECTION COMMENTS:

PLEASE CALL ME AT (661) 862-8727 IF YOU HAVE ANY QUESTIONS REGARDING THIS REPORT.

COMMENTS: Go to http://www.co.kern.ca.us/eh/cupaprogram.asp for forms and information.

INSPECTOR: ALEXANDRA FRAIRE
INSPECTION DATE: O2/13/2O12

SIGNATURE OF FACILITY REP:
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FA ID: FAOOO2691 FACILITY NAME: JOHNNY QUIK #143 FILE ID: OQ32O1

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed
on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date
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PUBLIC HEALTH OFFICER

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
HAZARDOUS MATERIAL INSPECTION FORM

Report Date: 04/28/2011 Facility ID: FA0002691 File #: 003201

Facility Name: JOHNNY QUIK #143
Inspection Type

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 ® Routine
[j Reinspection

[j Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: El Business Plan [j HW Generator N UST [j APSA

REINSPECTION REQUIRED: El Business Plan [j HW Generator [j UST [j APSA

INSPECTOR: LYDIA VON SYDOW INSPECTION DATE: 04/27/2011
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FA0002691
FILE ID: 003201

VIOLATION VIOLATION
NUMBER UNDERGROUND STORAGE TANK REQUIREMENTS

UTO1 Facility has a site certificate of financial responsibility for underground storage tanks

on file with regulatory agency [HSC 25292.2(a)].

UT02 Facility has an approved designated operator and that operator is performing the

required inspections and training [Title 23, CCR 2715].

UTO3 Facility has a written monitoring and response plan for LISTS on site and on file with

regulatory agency [Title 23, CCR 2632(d)(1) & 2641(h)].

UT05 Facility completed an annual monitoring system certification for an underground

storage tank system and submitted it to the regulatory agency [Title 23, CCR 2630(d)

2641(j)].

UT06 Cathodic protection systems for underground storage tank systems (where

appropriate) certified every three years. Facility provided certification results to

regulatory agency [Title 23, CCR 2635(a) 2662(b)].

UTO7 Secondary containment systems for undeground storage tank systems tested every

three years. Facility provided results to the agency [Title 23, CCR 2637(a)].

UT08 Underground storage tank systems (with single walled components) within 10O0' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three

years. Facility provided results to regulatory agency [Title 23, CCR 2640(e) & 2644.1].

UT11 Facility's underground storage tank monitoring system is functioning as designed [Title

23, CCR 2632].

UT12 The underground storage system at the facility is monitored according to site's

monitoring plan or permit [HSC 25293].

UT13 Monitoring records for the undeground storage tank system are available upon

request [Title 23, CCR 2712(b)].

UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly

installed, and functioning [Title 23, CCR 2635].

UT16 Change of ownership or monitoring method reported to the permitting agency within

30 days of change [HSC 25284(C); Title 23, CCR 2712].

UT22 Under Dispenser Containment (UDC) installed [HSC 25284.1 (a)(5)(c)].

UT23 Under Dispenser Containment (UDC) has approved and functional monitoring

equipment [Title 23, CCR 2636(f)(1) and (g)].

UT24 Leak detection sensors are properly secured at lowest point in sumps and annular

spaces [Title 23, CRR 2641(a)].

UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or

is disconnected [Positive Shut Down (PSD)]. Annual line integrity testing completed if

no PSD [Title 23, CCR 2636(f)] .

UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph

leak [Title 23, CCR 2636(f)(2)].

UT27 Secondary containment and overspill containers are liquid/debris free [Title 23, CCR

2631(d)(4) & 2635(b)(1)].

INSPECTOR: LYDIA VON SYDOW INSPECTION DATE: 04/27/2011
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VIOLATION VIOLATION UNDERGROUND STORAGE TANK REQUIREMENTS
NUMBER (Continued)

UT28 No liquid leaks visible [Title 23, CCR 2632].

UT29 Fuel filters managed properly [HSC 25189(a)].

UT30 Documentation of hazardous and designated waste disposal [Title 22, CCR
66262.23].

FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FA0002691
FILE ID: 003201

SUMMARY OF OBSERVATIONSNIOLATIONS

N No violations of underground storage tank, hazardous materials, or hazardous waste laws/regulations
were discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and
regulations applicable to your facility.

[J Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,00O or more than $25,0O0 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $100.O0 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the CUPA
from taking administrative, civil, or criminal action.

VIOLATIONS

VIOLATION DEGREE OF
# VIOLATION CORRECTIVE ACTION REQUIRED

INSPECTION COMMENTS:

COMMENTS: Go to http://www.co.kern.ca.us/eh/cupaprogram.asp for forms and information.

INSPECTOR: LYDIA VON SYDOW
INSPECTION DATE: 04/27/2011

SIGNATURE OF FACILITY REP:
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FA ID: FA0002691 FACILITY NAME: JOHNNY QUIK #143 FILE ID: 003201

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed
on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

MATTHEW CONSTANTINE, R.E.H.S., Director

2700 "M" STREET, SUITE 300

BAKERSFIELD, CA 93301-2370
Voice: (661)862-8700 ~ "=

Fax: (661) 862-8701 .,=:, .m
TTY Relay: (BOO) 735-2929
Web: www.co.kem.ca.us/eh
E-mail: eh@co.kem.ca.us

RESOURCE MANAGEMENTAGENCY

TED JAMES, AICP, INTERIMRMA DIRECTOR
Animal Control Department

Comniunity and Economic Development Department

Engineering and Survey Services Department

Environmental Health Services Department

Planning Department

Roads Department

February 23, 2010

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
HAZARDOUS MATERIAL INSPECTION FORM

Date: 02/23/2010 Facility ID: FA0002691 File #: 003201

Facility Name: JOHNNY QUIK #143 Inspection Type

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 NI Routine
[j Reinspection

[j Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: [j Business Plan [j HW Generator NI UST CI APSA

REINSPECTION REQUIRED: Cl Business Plan Cl HW Generator CI UST CI APSA

INSPECTOR: LYDIA VON SYDOW INSPECTION DATE: 02/23/2010

Page 1 of4



FACILITY NAME: JOHNNY QUIK#143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FA0002691
FILE ID: 003201

VIOLATION VIOLATION
NUMBER

UT01 Facility has a site certificate of financial responsibility for underground storage tanks

on file with regulatory agency [HSC 25292.2(a)].

UT02 Facility has an approved designated operator and that operator is performing the

required inspections and training [Title 23, CCR 2715].

UT03 Facility has a written monitoring and response plan for USTS on site and on file with

regulatory agency [Title 23, CCR 2632(d)(1) & 2641(h)].

UT05 Facility completed an annual monitoring system certification for an underground

storage tank system and submitted it to the regulatory agency [Title 23, CCR 2630(d)

2641(j)].

UT06 Cathodic protection systems for underground storage tank systems (where

appropriate) certified every three years. Facility provided certification results to

regulatory agency [Title 23, CCR 2635(a) 2662(b)].

UT07 Secondary containment systems for undeground storage tank systems tested every

three years. Facility provided results to the agency [Title 23, CCR 2637(a)].

UT08 Underground storage tank systems (with single walled components) within 1000' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three

years. Facility provided results to regulatory agency [Title 23, CCR 2635(a) &

2662(a)].

UT11 Facility's underground storage tank monitoring system is functioning as designed [Title

23, CCR 2632].

UT12 The underground storage system at the facility is monitored according to site's

monitoring plan or permit [HSC 25293].

UT13 Monitoring records for the undeground storage tank system are available upon

request [Title 23, CCR 2712(b)].

UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly

installed, and functioning [Title 23, CCR 2635]-

UT16 Change of ownership or monitoring method reported to the permitting agency within

30 days of change [HSC 25284(C); Title 23, CCR 2712].

UT22 Under Dispenser Containment (UDC) installed [HSC 25284.1 (a)(5)(c)].

UT23 Under Dispenser Containment (UDC) has approved and functional monitoring

equipment [Title 23, CCR 2636(f)(1) and (g)].

UT24 Leak detection sensors are properly secured at lowest point in sumps and annular

spaces [Title 23, CRR 2641(a)].

UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or

is disconnected [Positive Shut Down (PSD)]. Annual line integrity testing completed if

no PSD [Title 23, CCR 2636(f)] .

UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph

leak [Title 23, CCR 2636(f)(2)].

UT27 Secondary containment and overspill containers are liquid/debris free [Title 23, CCR

2631(d)(4) & 2635(b)(1)].

INSPECTOR: LYDIA VON SYDOW INSPECTION DATE: 02/23/2010
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VIOLATION VIOLATION
NUMBER

UT28 No liquid leaks visible [Title 23, CCR 2632].

UT29 Fuel filters managed properly [HSC 25189(a)].

UT30 Documentation of hazardous and designated waste disposal [Title 22, CCR
66262.23].

FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA
93313

FA ID: FA0002691
FILE ID: 003201

SUMMARY OF OBSERVATIONSNIOLATIONS

N No violations of underground storage tank, hazardous materials, or hazardous waste laws/regulations
were discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and
regulations applicable to your facility.

[J Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,000 or more than $25,000 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $100.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the
CUPA from taking administrative, civil, or criminal action.

VIOLATIONS

VIOLATION DEGREE OF
# VIOLATION CORRECTIVE ACTION REQUIRED

INSPECTION COMMENTS:

COMMENTS: Go to http://www.co.kern.ca.us/eh/cupaprogram.asp for forms and information.

INSPECTOR: LYDIA VON SYDOW
INSPECTION DATE: 02/23/2010

SIGNATURE OF FACILITY REP:
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Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed
on this inspection form.

Printed Name of Owner/Operator Title

Signature of Owner/Operator Date

Page4 of4



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

MATTHEW CONSTANTINE, R.E.H.S., Director
2700 "M" STREET, SUITE 300
BAKERSFIELD, CA 93301-2370
Voice: (661) 862-8700 " 4=
Fax: (661) 862-8701 " i€i ,
TTY Relay: (BOO) 735-2929
Web: www.co.kem.ca.us/eh

W·MVE-mail: eh@co.kern.ca.us

RESOURCE MANAGEMENT AGENCY

DAVID PRICE III, RMA DIRECTOR
Animal Control Department

Community and Economic Development Department

Engineering and Survey Services Department

Environmental Health Services Department

Planning Department

Roads Department

February 13, 2009

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
HAZARDOUS MATERIAL INSPECTION FORM

Date: 02/13/2009 Facility ID: FA0002691 File #: 003201

Facility Name: JOHNNY QUIK #143 Inspection TVpe

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 ® Routine
Cl Reinspection

[j Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: ® Business Plan Cl HW Generator ® UST Ll AGT Ll CalARP

REINSPECTION REQUIRED: Cl Business Plan El HW Generator [j UST Ll AGT El CalARP

VIOLATION

YES NO/NA VIOL. # BUSINESS PLAN REQUIREMENTS
Cl ® BP01 Inventory of hazardous materials is accurate, up to date, and complete [HSC 6.95, 25504,

Title 19 CCR 2729].

Cl ® BP02 Site layout/facility maps are accurate [HSC 6.95,25504; Title 19 CCR 2729].

Cl ® BP03 Hazardous materials are stored in properly labeled and non-deteriorated containers [HSC
25124(b)(3)(A & B)].

[j N BP04 The hazardous materials inventory shall be submitted annually on or before March 1
[Title 19 CCR 2729.4(b)].

Cl ® ER01 Contingency Plan is complete, updated, and maintained on site [HSC 6.95, 25504:Title 19

CCR 2731 Title 22 CCR 66265.53-54].

Cl ® ER02 Facility is operated and maintained to prevent/mitigate fire, explosion, or release of
hazardous material or waste which could threaten human health or the environment [Title
22 CCR 66265.31; Title 19 CCR 2731].

[J ® ER03

[I ® TR01

Business has equipment required to, or appropriate for, safe handling of hazardous
materials [Title 22 CCR 66265.32 & .34].

Facility has a training program appropriate for the size and complexity of business and
nature of hazardous materials handled [Title 19 CCR 2732; Title 22 CCR 66265.16].

[I ® TR02 Training documentation is maintained on site for current personnel. [Title 19 CCR 2732;
Title 22 CCR 66265.16].

COMMENTS: Go to http://www.co.kern.ca.us/eh/cupaprogram.asp for forms and information.

GPS Coordinates: Latitude: 35.2670840000 Loncjtitude: -119.0257700000

INSPECTOR: LAUREL D FUNK DATE: 02/13/2009
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

VIOLATION

YES NO/NA VIOL. # UNDERGROUND STORAGE TANK (UST) INSPECTION REQUIREMENTS

Cl ® UT01 Facility has a site certificate of financial responsibility for Underground Storage Tanks on
file with regulatory agency [HSC 25292.2(a)]

I] NI UT02 Facility has an approved designated operator and that operator is performing the
required inspections and training [CCR 2715].

[I NI UT03 Facility has a written monitoring and response plan for USTS on site and on file with
regulatory agency [CCR 2632(d)(1) & 2641(h)].

n NI UT05 Facility completed an annual monitoring system certification for an underground storage
tank system and submitted it to the regulatory agency [CCR 2630(d) 2641(j)]·

Cl NI UT06 Cathodic Protection systems for underground storage tank systems (where appropriate)
certified every three years. Facility provided certification results to regulatory agency
[CCR 2635(a) 2662(b)].

El NI UT07 Secondary containment systems for undeground storage tank systems tested every

three years. Facility provided results to the agency [CCR 2637(a)].

El M UT08 Underground storage tank systems (with single walled components) within 1000' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three

years. Facility provided results to regulatory agency [CCR 2635(a) & 2662(a)].

[I m UT11 Facility's underground storage tank monitoring system is functioning as designed [CCR

2632].

[j ® UT12 The underground storage system at the facility is monitored according to site's

monitoring plan or permit [HSC 25293].

[j ® UT13 Monitoring records for the undeground storage tank system are available upon request

[CCR 2712(b)].

[I NI UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly

installed, and functioning [CCR 2635].

[j ® UT16 Change of ownership or monitoring method reported to the permitting agency within 30

days of change (HSC 25284(C); CCR 2712).

[j NI UT22 Under Dispenser Containment (UDC) installed. [HSC 25284.1 (a)(5)(c)].

CI N] UT23 Under Dispenser Containment (UDC) has approved and functional monitoring equipment.

[CCR 2636(f)(1) and (g)].

n NI UT24 Leak detection sensors are properly secured at lowest point in sumps and annular spaces.

[CRR 2641(a)].

n ® UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or is

disconnected (Positive Shut Down (PSD)). Annual line integrity testing completed if no

PSD. [CCR 2636(f)] .

® El UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph leak.

[CCR 2636(f)(2)].

El NI UT27 Secondary containment & overspill containers are Iiquid/debris free. [CCR 2631(d)(4) &

2635(b)(1)]

Cl m UT28 No liquid leaks visible. [CCR 2632]

El m UT29 Fuel filters managed properly. [HSC 25189 (a)]

Cl NI UT30 Documentation of hazardous and designated waste disposal. [Title 22 CCR 66262.23]

INSPECTOR: LAUREL D FUNK DATE: 02/13/2009
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

SUMMARY OF OBSERVATIONSNIOLATIONS

D

®

No violations of underground storage tank, hazardous materials, or hazardous waste Iaws/regulations were
discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and regulations

Violations were observed/discovered as listed below. All violations must be corrected by implementing the

corrective action listed by each violation. If you disagree with any of the violations or corrective actions
required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be informed in
writing with a certification that compliance has been achieved. A false statement that compliance has been
achieved is a violation of the law and punishable by a fine of not less than $2,000 or more than $25,000 for
each violation. Your facility may be reinspected any time during normal business hours. If a second
reinspection becomes necessary due to non compliance, a reinspection charge of $100.00 per hour may be
charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the proposed
corrective actions. The issuance of this Summary of Violations does not preclude the CUPA from taking

administrative, civil, or criminal action.

FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

VIOLATIONS

VIOL. NO

UT26
VIOL. TYPE
MINOR VIOLATION

CORRECTIVE ACTION REQUIRED
Install automatic line leak detectors that detect a 3.0 gph leak.

Line leak detectors failed on the gas tanks. The contractor replace the
LLDS and retested. The violations was corrected on site.

INSPECTION COMMENTS:

INSPECTOR: LAUREL D FUNK
DATE: 02/13/2009

SIGNATURE OF FACILITY REP:

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed on
this inspection form.
Signature of Owner/Operator: Title: Date:
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

MATTHEW CONSTANTINE, R.E.H.S., Director
2700 "M" STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (BOO) 735-2929

e-mail: eh@co.kern.ca.us

=m
·

RESOURCE MANAGEMENTAGENCY

DAVID PRICE III, RMA DIRECTOR
Community .ind Econonlic Devrlopnient Dep.irttnent

Engineering & Survey Services Department

Envirolllnental t lealth Ser\'ic'e3 Department

Plann'ng Department

Roads Department

February 15, 2008

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)

HAZARDOUS MATERIAL INSPECTION FORM

Date: 02/12/2008 Facility ID: FA0002691 File #: 003201

Facility Name: JOHNNY QUIK #143 Inspection Type

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 ® Routine
Cl Reinspection

El Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: [j Business Plan [j HW Generator NI UST [j AGT Cl CalARP

REINSPECTION REQUIRED: [j Business Plan [j HW Generator n UST [j AGT El CalARP

COMMENTS: Go to http://www.co.kern.ca.us/eh/HazMatPage.asp for forms and information.

GPS Coordinates: Latitude: 35.2670840000 Longtitude: -119.0257700000

INSPECTOR: LAUREL D FUNK DATE: 02/12/2008
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

VIOLATION

YES NO/NA VIOL. # UNDERGROUND STORAGE TANK (UST) INSPECTION REQUIREMENTS

[j ® UT01 Facility has a site certificate of financial responsibility for Underground Storage Tanks on

file with regulatory agency [HSC 25292.2(a)]

[j M UT02 Facility has an approved designated operator and that is performing the required

inspections and training [CCR 2715].

[j ® UT03 Facility has a written monitoring and response plan for LISTS on site and on file with

regulatory agency [CCR 2632(d)(1) & 2641(h)].

[j ® UT05 Facility completed an annual monitoring system certification for an underground storage

tank system and submitted it to the regulatory agency [CCR 2630(d) 2641(j)]·

[j M UT06 Cathodic Protection systems for underground storage tank systems (where appropriate)

certified every three years. Facility provided certification results to regulatory agency

[CCR 2635(a) 2662(b)].

[j ® UT07 Secondary containment systems for undeground storage tank systems tested every

three years. Facility provided results to the agency [CCR 2637(a)].

Cl NI UT08 Underground storage tank systems (with single walled components) within 1000' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three
years. Facility provided results to regulatory agency [CCR 2635(a) & 2662(a)].

El ® UT11 Facility's underground storage tank monitoring system is functioning as designed [CCR

2632].

[j ® UT12 The underground storage system at the facility is monitored according to site's

monitoring plan or permit [HSC 25293].

[j [El UT13 Monitoring records for the undeground storage tank system are available upon request

[CCR 2712(b)].

Cl [El UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly

installed, and functioning [CCR 2635].

[j NI UT16 Change of ownership or monitoring method reported to the permitting agency within 30

days of change (HSC 25284(C); CCR 2712).

[j M UT22 Under Dispenser Containment (UDC) installed. [HSC 25284.1 (a)(5)(c)].

Cl N UT23 Under Dispenser Containment (UDC) has approved and functional monitoring equipment.

[CCR 2636(f)(1) and (g)].

[j [El UT24 Leak detection sensors are properly secured at lowest point in sumps and annular spaces.

[CRR 2641(a)].

[j [Fl UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or is

disconnected (Positive Shut Down (PSD)). Annual line integrity testing completed if no

PSD. [CCR 2636(f)] ·

[j ® UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph leak.

[CCR 2636(0(2)1.

[j ® UT27 Secondary containment & overspill containers are liquid/debris free. [CCR 2631(d)(4) &

2635(b)(1)]

Cl NI UT28 No liquid leaks visible. [CCR 2632]

[j M UT29 Fuel filters managed properly. [HSC 25189 (a)]

Cl N UT30 Documentation of hazardous and designated waste disposal. [Title 22 CCR 66262.23]

INSPECTOR: LAUREL D FUNK DATE: 02/12/2008
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

SUMMARY OF OBSERVATIONSNIOLATIONS

I®

[J

No violations of underground storage tank, hazardous materials, or hazardous waste Iaws/regulations were

discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and regulations

Violations were observed/discovered as listed below. All violations must be corrected by implementing the

corrective action listed by each violation. If you disagree with any of the violations or corrective actions

required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be informed in
writing with a certification that compliance has been achieved. A false statement that compliance has been
achieved is a violation of the law and punishable by a fine of not less than $2,000 or more than $25,000 for
each violation. Your facility may be reinspected any time during normal business hours. If a reinspection
becomes necessary due to non compliance, a reinspection charge of $85.00 per hour may be charged to the
facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the proposed
corrective actions. The issuance of this Summary of Violations does not preclude the CUPA from taking
administrative, civil, or criminal action.

FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

VIOLATIONS

VIOL. NO VIOL. TYPE CORRECTIVE ACTION REQUIRED

INSPECTION COMMENTS:

INSPECTOR: LAUREL D FUNK
DATE: 02/12/2008

SIGNATURE OF FACILITY REP:

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed
on this inspection form.
Signature of Owner/Operator: Title: Date:
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
MATTHEW CONSTANTINE, R.E.H.S., Director
2700 "M" STREET, SUITE 300
BAKERSFIELD, CA 93301-2370
Voice: (661) 862-8700 " ~j.=
Fax: (661) 862-8701

g "r, \7 .Lf

TTY Relay: (BOO) 735-2929
e-mail: eh@co.kern.ca.us '==%

b,

RESOURCE MANAGEMENTAGENCY
DAVID PRICE Ill, RMA DIRECTOR
Community and Economic Development Department

Engineering & Survey Services Department
Environmental Health Services Department

Planning Department
Roads Department

May 25, 2007

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
HAZARDOUS MATERIAL INSPECTION FORM

Date: 05/24/2007 Facility ID: FA0002691 File #: 003201

Facility Name: JOHNNY QUIK #143 Inspection Type

Site Address: 2126 TAFT HWY BAKERSFIELD, CA 93313 NI Routine
El Reinspection

El Complaint
Phone: (661)834-9113

PROGRAMS INSPECTED: ® Business Plan [j HW Generator N UST D AGT [j CalARP

REINSPECTION REQUIRED: CI Business Plan [j HW Generator CI UST D AGT [j CalARP

VIOLATION

YES NO/NA VIOL. # BUSINESS PLAN REQUIREMENTS

® El BP01 Inventory of hazardous materials is accurate, up to date, and complete [HSC 6.95, 25504,
Title 19 CCR 2729].

D N BP02 Site Iayout/facility maps are accurate [HSC 6.95,25504; Title 19 CCR 2729].

D m BP03

[J ® BP04

Ll m ER01

D ® ER02

D ® ER03

D IEI TR01

® Cl TR02

Hazardous materials are stored in properly labeled and non-detoriated containers [HSC
25124(b)(3)(A & B)].

The hazardous materials inventory shall be submitted annually on or before March 1
[Title 19 CCR 2729.4(b)].

Contingency Plan is complete, updated, and maintained on site [HSC 6.95, 25504:Title 19
CCR 2731 Title 22 CCR 66265.53-54].

Facility is operated and maintained to prevent/mitigate fire, explosion, or releases of
hazardous material or waste which could threaten human health or the environment [Title
22 CCR 66265.31; Title 19 CCR 2731].

Business has equipment required to, or appropriate for, safely handling hazardous
materials [Title 22 CCR 66265.32 & .34].

Facility has a training program appropriate for the size and complexity of business and
nature of hazardous materials handled [Title 19 CCR 2732; Title 22 CCR 66265.16].

Training documentation is maintained on site for current personnel. [Title 19 CCR

2732;22 CCR 66265.16].

COMMENTS: Go to http://www.co.kern.ca.us/eh/HazMatPage.asp for forms and information.

GPS Coordinates: Latitude: Longtitude:

INSPECTOR: LAUREL D FUNK DATE: 05/24/2007
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

VIOLATION

YES NO/NA VIOL. # UNDERGROUND STORAGE TANK (UST) INSPECTION REQUIREMENTS

® Cl UT01 Facility has a site certificate of financial responsibility for Underground Storage Tanks on

file with regulatory agency [HSC 25292.2(a)]

[j M UT02 Facility has an approved designated operator and that is performing the required

inspections and training [CCR 2715].

[j ® UT03 Facility has a written monitoring and response plan for LISTS on site and on file with

regulatory agency [CCR 2632(d)(1) & 2641(h)].

[j ® UT05 Facility completed an annual monitoring system certification for an underground storage

tank system and submitted it to the regulatory agency [CCR 2630(d) 2641(j)]·

[j M UT06 Cathodic Protection systems for underground storage tank systems (where appropriate)

certified every three years. Facility provided certification results to regulatory agency

[CCR 2635(a) 2662(b)].

[j ® UT07 Secondary containment systems for undeground storage tank systems tested every

three years. Facility provided results to the agency [CCR 2637(a)].

Cl NI UT08 Underground storage tank systems (with single walled components) within 1000' of a

drinking well must be tested with enhanced leak detection methods (ELD) every three
years. Facility provided results to regulatory agency [CCR 2635(a) & 2662(a)].

El ® UT11 Facility's underground storage tank monitoring system is functioning as designed [CCR

2632].

[j ® UT12 The underground storage system at the facility is monitored according to site's

monitoring plan or permit [HSC 25293].

[j [El UT13 Monitoring records for the undeground storage tank system are available upon request

[CCR 2712(b)].

Cl [El UT14 Overspill and overfill equipment for underground storage tank(s) is present, properly

installed, and functioning [CCR 2635].

[j NI UT16 Change of ownership or monitoring method reported to the permitting agency within 30

days of change (HSC 25284(C); CCR 2712).

[j M UT22 Under Dispenser Containment (UDC) installed. [HSC 25284.1 (a)(5)(c)].

Cl N UT23 Under Dispenser Containment (UDC) has approved and functional monitoring equipment.

[CCR 2636(f)(1) and (g)].

[j [El UT24 Leak detection sensors are properly secured at lowest point in sumps and annular spaces.

[CRR 2641(a)].

[j [Fl UT25 Monitoring system shuts down the pump if a release is detected or the monitor fails or is

disconnected (Positive Shut Down (PSD)). Annual line integrity testing completed if no

PSD. [CCR 2636(f)] ·

[j ® UT26 Automatic line leak detectors installed on pressurized piping that detects a 3.0 gph leak.

[CCR 2636(0(2)1.

[j ® UT27 Secondary containment & overspill containers are liquid/debris free. [CCR 2631(d)(4) &

2635(b)(1)]

Cl NI UT28 No liquid leaks visible. [CCR 2632]

[j M UT29 Fuel filters managed properly. [HSC 25189 (a)]

Cl N UT30 Documentation of hazardous and designated waste disposal. [Title 22 CCR 66262.23]

INSPECTOR: LAUREL D FUNK DATE: 05/24/2007
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FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

SUMMARY OF OBSERVATIONSNIOLATIONS

Cl

®

No violations of underground storage tank, hazardous materials, or hazardous waste Iaws/regulations were

discovered. KERN CUPA greatly appreciates your efforts to comply with all the laws and regulations

Violations were observed/discovered as listed below. All violations must be corrected by implementing the

corrective action listed by each violation. If you disagree with any of the violations or corrective actions

required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be informed in
writing with a certification that compliance has been achieved. A false statement that compliance has been
achieved is a violation of the law and punishable by a fine of not less than $2,000 or more than $25,000 for
each violation. Your facility may be reinspected any time during normal business hours. If a second
reinspection becomes necessary due to non compliance, a reinspection charge of $85.00 per hour may be
charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the proposed
corrective actions. The issuance of this Summary of Violations does not preclude the CUPA from taking
administrative, civil, or criminal action.

FACILITY NAME: JOHNNY QUIK #143 ADDRESS: 2126 TAFT HWY
BAKERSFIELD, CA 93313

FA ID: FA0002691
FILE ID: 003201

VIOLATIONS

VIOL. NO

BP01
VIOL. TYPE
MINOR

TR02 MINOR

UT01 MINOR

CORRECTIVE ACTION REQUIRED
Update inventory of hazardous materials.

Complete a new business plan packet

Document training.

Update employee training yearly

File certificate of financial responsibility for Underground Storage Tanks at
facility.

INSPECTION COMMENTS:

INSPECTOR: LAUREL D FUNK
DATE: 05/24/2007

SIGNATURE OF FACILITY REP:

Certification: I certify under penalty of perjury that this facility has complied with the corrective actions listed
on this inspection form.
Signature of Owner/Operator: Title: Date:

Page3of3



N:m
¶ 6'u'G||c%'e'aith Services
L DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370

MATTHEW CONSTANTINE
DIRECTOR

VOICE: 661-862-8740 FAX. 661-862-8701 WWW CO KERN.CA.US/EH

ENVIRONMENTAL HEALTH DIVISION
INSPECTION CONSENT AND ACKNOWLEDGEMENT

CERTIFICATION

Facility Name: "' " '-i d Inspection Date:l

Facility ID: CERS ID:

Consent: By signing this document, you are consenting to an inspection of the above referenced facility
by the Kern County Public Health Services Department, Environmental Health Division, Certified
Unified Program Agency (CUPA) for the county of Kern. The State of California has authorized the
CUPA to conduct business facility inspections for compliance with the programs listed below. These
inspections may include the inspection of all business areas on the property, the review and copying of
records, the taking of photographs, and the taking of samples to evaluate compliance with CUPA
requirements. The following Health and Safety Code (HSC) sections give the CUPA the authority to

inspect:

· Hazardous Waste (Health & Safety Code [HSC § 25185, subd. (a)];

· California Accidental Release Prevention (HSC § 25534.5);

· Hazardous Materials Release Response Plans [HSC § 25508, subd. (a)];

· Underground Storage Tanks - (HSC § 25289); and

· Aboveground Storage Tanks - [HSC § 25270S, subd. (a)].

. l. · ,. .ll ,·., " .· I l .' " ,( . ' " ,' l;..-"'l N
\. - ' .-',' l L

r,/ ' t
Signature°Facility Representative Print Name and Title Date Signed

[J Declined to sign, verbal consent to inspect given. [J Inspection Refused

Acknowledgement of Method to Receive Inspection Report:

f
l[J E-mail to: ' 7/ 'l' ' ' "' '(!7 ""/'\L r Q Mailto:

[J Fax to:

l
.., C- ""

C

Signature Inspector
, · l "fb }

Print Name and Title

.l'

Date Signed

@Printed on Recycled Paper



¶N ENVIRONMENTAL HEALTH DIVISION

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
m KERN COUNTY

m Public Health Services
L — DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 WWW.CO.KERN.CA.US/EH

UNDERGROUND STORAGE TANK INSPECTION REPORT

MATTHEW CONSTANTINE

DIRECTOR

Facility Name: JOHNNY QUIK#143 Facility ID: FA0002691

Site Address: 2126 TAFT HWY CERS ID: 10233775

BAKERSFIELD, CA 93313 BOE #:

Phone: (661) 834-9113 Consent Granted By: Kuljit Ghuman Inspection Date: 02/04/2016

Designated Operator: Rich Env. Testing Company: Rich Env.

Inspection Type: ® Routine [j Reinspection Reinspection required: [j Yes M No

File/CERS Review Violations

V Viol # Summary Code

H650 FAILURE TO OBTA|N/MA|NTA|N A VALID OPERATING PERMIT 23 CCR 16 2712(1); HSC 6.7 25284

H651 FAILURE TO SUBMIT ACCURATE UST FACILITY/TANK INFORMATION 23 CCR 16 2711; HSC 6.7 25286(a)

H653 FAILURE TO SUBMIT STATEMENT OF DESIGNATED OPERATOR/UST 23CCR162715(a),2715(b)

COMPLIANCE

H654 FAILURE TO SUBMlT/MAlNTAIN AN ACCURATE RESPONSE PLAN 23 CCR 16 2632, 2634(e). 2641(h), 2712(1)

H655 FAILURE TO SUBMlT/MAINTAIN AN ACCURATE PLOT PLAN 23 CCR 16 2632(d)(1)(C), 2711(a)(8)

H660 MAKING FALSE STATEMENTS/REPRESENTATION ON ANY DOCUMENT HSC 6.7 25299

H662 FAILURE TO COMPLETE/SUBMIT ANNUAL MONITORING CERTIFICATION 23CCR162638

H663 FAILURE TO COMPLETE SECONDARY CONTAINMENT TESTING 23CCR162637

H664 FAILURE TO ANNUALLY TEST SPILL CONTAINMENT HSC 6.7 25284.2

H665 FAILURE TO SUBMIT SECONDARY CONTAINMENT TEST RESULTS 23 CCR 16 2637(e)

General Violations

V Viol # Summary Code

H741 FAILURE TO COMPLY WITH ALL OPERATING PERMIT CONDITIONS 23CCR162712

H680 IMPROPER PROGRAMING/OPERATION OF LEAK DETECTION 23 CCR 16 2632, 2634, 2636, 2666

EQUIPMENT

H681 FAILURE OF LEAK DETECTION EQUIPMENT TO HAVE AUDIBLE/VISUAL 23 CCR 16 2632, 2634, 2636, 2666

ALARMS

H683 FAILURE TO INSTALL CORRECT LEAK DETECTION SYSTEM 23 CCR 16 2638; HSC 6.7 25290.1,

25290.2, 2529122 CCR 12 66262.34(d)(2);

H684 FAILURE TO PROPERLY LABEL CERTIFIED MONITORING EQUIPMENT 23 CCR 16 2638(f)

H690 FAILURE TO PROPERLY MONITOR UNDER DISPENSER CONTAINMENT 23 CCR 16 2636(f)(1)

H694 FAILURE OF SENSOR TO BE LOCATED IN THE PROPER POSITION 23 CCR 16 2630(d), 2641(a)

H695 TAMPERING WITH LEAK DETECTION EQUIPMENT HSC 6.7 25299(a)(9)

H704 FAILURE TO INSTALL LINE LEAK DETECTORS ON PRESSURIZED PIPING HSC 6.7 25290.1(h), 25290.2(9), 25291(f),

25292(e)

H708 FAILURE OF LINE LEAK DETECTOR TO FUNCTION AS REQUIRED 23 CCR 16 2636(f)(2)

H711 FAILURE TO KEEP SECONDARY CONTAINMENT FREE OF DEBRIS/ HSC 6.7 25290.1, 25290.2, 25291

LIQUID AND IN GOOD CONDITION

t-1717 FAILURE TO KEEP SPILL BUCKET FREE OF DEBRlS/LlQUID AND IN 23 CCR 16 2635(b), 2715(C)(2)

GOOD CONDITION

t-1676 FAILURE TO OBTAIN PERMITS TO INSTALL, REPLACE, REPAIR OR 23CCR162712

MODIFY PART OF THE LIST SYSTEM

Inspector: Brody Saleen

Printed: 02/04/201 6

Inspection Date: 02/04/2016
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

General Violations - continued

V Viol # Summary Code

t-1719 FAILURE TO OPERATE THE UST SYSTEM TO PREVENT SPILLS/ HSC 6.7 25292.1(a)

OVERFILLS

t-1720 FAILURE OF THE OVERFILL PREVENTION SYSTEM TO FUNCTION AS 23 CCR 16 2635(b)(2), 2665

REQUIRED

H721 FAILURE OF lNDlVlDUALS WORKING ON/MA|NTA|N|NG THE LIST 23CCR162715

SYSTEM TO HAVE A PROPER/CURRENT ICC CERTIFICATION

H747 FAILURE TO COMPLY WITH TEMPORARY CLOSURE REQUIREMENTS 23 CCR 16 2670, 2671; HSC 6.7 25298

H748 FAILURE TO COMPLY WITH ALL PERMANENT CLOSURE REQUIREMENTS 23 CCR 16 2670, 2672; HSC 6.7 25298

Double Walled Tank Violations

V Viol # Code

H682 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT 23 CCR 16 2631(9), 2632(C)(2)(A)&(B),

THAT ACTIVATES AN AUDIBLENISUAL ALARM 2633(C), 2636(f)

H699 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT HSC 6.7 25290.1(e)

USING VACUUM/PRESSURE/HYDROSTATIC

H714 FAILURE TO MAINTAIN PRODUCT TIGHT SECONDARY CONTAINMENT 23 CCR 16 2662; HSC 6.7 25290.1(C)(2),

25290.2(C){2), 25291(a), 25292(e)

Double Walled Piping Violations

V Viol # Summary Code

H666 FAILURE TO COMPLY WITH ANNUAL LINE INTEGRITY TESTING 23 CCR 16 2636(f)(4)

H686 FAILURE OF SECONDARY CONTAINMENT MONITORING TO PROVIDE 23 CCR 16 2636(f)(5)

FAIL SAFE AND POSITIVE SHUT DOWN

H687 FAILURE TO CONTINUOUSLY MONITOR SECONDARY CONTAINMENT 23 CCR 16 2636(f)(1)

THAT ACTIVATES AN AUDIBLENISUAL ALARM

t-1705 FAILURE TO CHECK MONITORING SYSTEM DAILY TO MAINTAIN 23 CCR 16 2636(f)(2), 2666(C)

EMERGENCY GENERATOR LINE LEAK DETECTOR EXEMPTION

H712 FAILURE TO MANTAIN SECONDARY CONTAINMENT TO ALLOW 23 CCR 16 2630(d), 2641(a)

PRODUCT TO BE DETECTED AT THE EARLIEST POSSIBLE

Single Walled Tank Violations

V Viol # Summary Code

H685 FAILURE TO USE THE AUTOMATIC TANK GAUGE AND MANUAL 23 CCR 16 2643(b)(2)

INVENTORY RECONCILIATION FOR LOW VOLUME TANK TESTING

H688 FAILURE TO CONDUCT 0.2 GALLON/HOUR CONTINUOUS IN TANK LEAK 23 CCR 16 2643(b)(5)

DETECTION TEST MONTHLY AND DOCUMENT

H689 FAILURE TO CONDUCT 0.2 GALLON/HOUR IN TANK LEAK DETECTION 23 CCR 16 2643(b)(1)

TEST MONTHLY AND DOCUMENT

H692 FAILURE TO INSTALL AUTOMATIC TANK GAUGING/LEAK DETECTION 23 CCR 16 2643; HSC 6.7 25292(a)

H701 FAILURE TO MAlNTAlN/lNSPECT CORROSION PROTECTION SYSTEM AS 23 CCR 16 2635(a)(2), 2662(C)(1)(B)

REQUIRED

H755 FAILURE TO INSTALL A FUNCTIONAL CORROSION PROTECTION 23 CCR 16 2635(a)(2)(A)

H669 FAILURE TO RECERTIFY INTERIOR LINED TANKS AS REQUIRED 23CCR162663

H671 FAILURE TO CONDUCT ENHANCED LEAK DETECTION TESTING AS 23 CCR 16 2644.1(a)(3)

REQUIRED

H672 FAILURE TO SUBMIT ENHANCED LEAK DETECTION TEST RESULTS AS 23 CCR 16 2644.1(a)(5)

REQUIRED

t-1749 FAILURE TO CORRECT ANY FAILURES DETECTED DURING ENHANCED HSC 6.7 25292.4(d), 25292.5(C)

LEAK DETECTION TESTING

Inspector: Brody Saleen

Printed: 02/04/2016

Inspection Date: 02/04/2016
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

Single Walled Piping Violations

V Viol # Summary Code

H703 FAILURE TO PERFORM MONTHLY 0.2 GALLON/HOUR OR ANNUAL 0.1 23 CCR 16 2641(a), 2643(C)
GALLON/HOUR LINE INTEGRITY TESTS

H707 FAILURE OF THE LINE LEAK DETECTOR TO PROVIDE FAIL SAFE AND 23 CCR 16 2666(C)
POSITIVE SHUT DOWN

On Site Records Violations

V Viol # Summary Code

H652 FAILURE TO OBTAlN/MAINTAIN A VALID BOARD OF EQUALIZATION HSC 6.7 25286(C)

ACCOUNT NUMBER

H661 FAILURE TO NOTIFY THE CUPA OF A CHANGE IN DESIGNATED 23 CCR 16 2715(a)

OPERATOR

H724 FAILURE TO SUBMIT/MAlNTAIN A CURRENT CERTIFICATION OF 23 CCR162711; 23 CCR182808.1,

FINANCIAL RESPONSlBlLITY 2809-2809.2; HSC 6.7 25292.2; HSC 6.75

25299.30-25299.34

H726 FAILURE TO MAINTAIN COPIES OF DESIGNATED OPERATOR'S 23 CCR162715

INSPECTION REPORTS AND LIST OF TRAINED EMPLOYEES

H727 FAILURE OF DESIGNATED OPERATOR TO COMPLY WITH ALL 23 CCR16 2715

MONTHLY INSPECTION REQUIREMENTS

H729 FAILURE TO MAINTAIN ALARM LOGS AND FOLLOW-UP DOCUMENTATION 23 CCR 16 2632, 2634, 2712(b)

H731 FAILURE OF DESIGNATED OPERATOR TO PROVIDE APPROPRIATE 23 CCR16 2715(c)(6),2715(f)

EMPLOYEE TRAINING

H736 FAILURE TO MAINTAIN MONITORING, MAINTENANCE, AND REPAIR 23 CCR 16 2712(b)

RECORDS

H737 FAILURE TO MAINTAIN CORROSION PROTECTION RECORDS 23 CCR 16 2635, 2712(b)

H738 FAILURE TO MAINTAIN AN APPROVED MONITORING PLAN ON SITE 23 CCR 16 2632, 2634, 2711, 2712(1)

H739 FAILURE TO SUBMlT/MAINTAlN A WRITTEN OWNER/OPERATOR 23 CCR 16 2620(b); HSC 6.7 25284(a)(3)

AGREEMENT

H740 FAILURE TO RECORD AND/OR REPORTSUSPECTED OR ACTUAL HSC 6.7 29294, 29295

UNAUTHORIZED RELEASE CORRECTLY

Inspector: Brody Saleen

Printed: 02/04/2016

Inspection Date: 02/04/2016
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Facility Name: JOHNNY QUIK #143 Facility ID: FA0002691
CERS ID: 10233775

SUMMARY OF OBSERVATIONSNIOLATIONS

NI No violations of underground storage tank Iaws/regulations were discovered. KERN CUPA greatly
appreciates your efforts to comply with all the laws and regulations applicable to your facility.

[J Violations were observed/discovered as listed below. All violations must be corrected by
implementing the corrective action listed by each violation. If you disagree with any of the violations
or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS SPECIFIED. CUPA must be
informed in writing with a certification that compliance has been achieved. A false statement that
compliance has been achieved is a violation of the law and punishable by a fine of not less than
$2,000 or more than $25,000 for each violation. Your facility may be reinspected any time during
normal business hours. If a second reinspection becomes necessary due to non compliance, a
reinspection charge of $100.00 per hour may be charged to the facility.

You may request a meeting with the Program Manager to discuss the inspection findings and/or the
proposed corrective actions. The issuance of this Summary of Violations does not preclude the
CUPA from taking administrative, civil, or criminal action.

INSPECTION COMMENTS:

COMMENTS: Go to http://www.co.kern.ca.us/eh/ (Hazardous Materials) for forms and information.

¢^ m—-
Inspector: Brody Saleen

Inspection Date: 02/04/2016

Signature of Facility Representative:

Inspector: Brody Saleen

Printed: 02/04/2016

Inspection Date: 02/04/2016

Page4of4
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MONITORI|¶G SYSTEM CERTIFICATION

For Use By Alljurisdictions Within the State ofCalifornia
Authority Cited: Chapter 6. 7, Health andSafety Code; Chapter 16, DMsion 3, Title 23, California Code ofRegulations

ii
This form must be used to document testing and servicing of mon'itoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

i
A. General Information f

4

" y

. . . W Hm - r - - "- — - —" " """—

Tank ID: REG87 TankID: PREM91

El In-Tank Gauging Probe. . Model: [J In-Tank Gauging Probe. Model:

® Annular Space or Vault Sensor. Model: 420 ® Annular Space or Vault Sensor. Model: 420

® Piping Sump / Trench Sensor(s). Model: 208 - ® Piping Sump / Trench Sensor®. Mode!: 208

[j Fill Sump Sensor(s). Model: [J Fill Sump Sensor(s). Model:

® Mechanical Line Leak Detector. Model: RED JACKET ® Mechauical Line Leak Detector. Model: RED JACKET

[J Electronic Line Leak Detector. Model: '· r ;· i.· - F. El Electronic Line Leak Detector. Model:

[J Tank Overfill / High-Level Sensor. Model: ·' ' [J Tank Overfill / High-Level Sensor. Model:

a Other (specify equipment type and model in Section-E on Page 2). . El Other (specify equipment type and model in Section E on Page 2).

Tank ID: DIESEL Tank ID:

[J In-Tank Gauging Probe. Model: E! In-Tank Gauging Probe. Model:

® Annular Space or Vault Sensor. Model: 420 El Annular Space or Vault Sensor. Model:

® Piping Sump / Trench Sensor(s). Model: 208 a Piping Sump / Trench Sensor(s). Mode!:

El Fill Sump Sensor(s). Model: El Fill Sump Sensor(s). Model:

® Mechanical Line Leak Detector. Model: RED JACKET Cl Mechanical Line Leak Detector. Model:

C! Electronic Line Leak Detector. Model: [J Eiectronic Line Leak Detector. Model:

El Tank Overfill / High-Level Sensor. "Model: Ci Tank Overfill l High-Level Sensor. Model:

a Other (specify equipment type and model in Section E on Page 2)- E! Other (specify equipment type and model in Section E on Page 2).

Dispenser ID: 1/2 " Dispenser ID: 3/4

® Dispenser Containment Sensor®. Model: 406 , ® Dispenser Containment Sensor(s). Model: 406

® Shear Valve(s). ® Shear Valve(s).

E! Dispenser Containment Float(s) and Chain(s). Ci Dispenser Containment Float(s) and Chain(s).

Dispenser ID: 5/6 Dispenser ID: 7/8

® Dispenser Containment Sensor(s). Model: 406 -- . ® Dispenser Containment Sensor(s). Model: 406

® Shear Valve(s). ' -""' ® Shear Valve(s).

Cl Dispenser Containment Float(s) and Chain(s). [J Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

[J Dispenser Containment Sensor(s). Model: "' " " " " " El Dispenser Containment Sensor(s). Model:

El Shear Valve(s). [J Shear Valve(s).

[J Dispenser Containment F!oat(s) and Chain(s). e "' . [J Dispenser Containment Float(s) and Chain(s).

t"rc -1 ^ ·1 · .
. . d ·¶

Facility Name: JOHNNY QUICK
Site Address: 2126 TAFT HWY
Facility Contact Person: MR. KOOL
Make/Model of Monitoring System: TLS-350

B. Inventory of Equipment Tested/Certified

Cheek the appropriate boxes to indicate sDecific eauirment insDeeted/servieed:

Bldg. No.:
City: BAKERSFIELD Zip: 93313

Contact Phone No.: (661) 834-9113

Date of Testing/Servicing: 2/4/2016

"ir uie Iaclllly contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers'

guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also
attached a copy of the report; (check allthat apply): ® System set-up ® Alarm history report

Technician Name (print): RfCHARD MASON Signature:

Certification No.: 5297857-UT / B36880 License. No.:

Testing Company Name: RICH ENVIRONMENTAL

Testing Company Address: 5643 BROOKS CT. BAKERSFIELD, CA 93308

"j?' "
C61l D40 A 809850

Phone No.: (661) 392-8687

Date of Testing/Servicing: 2/4/2016

Page 1 of 5
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Monitoring System Certification ^"" (t
D. Results of Testing/Servicing

Sofiware Version Installed: 332.00

I

® Yes [j No* Is the audible alarm operational?

® Yes [j No* Is the visual alarm operational?

® Yes a No* Were all sensors visually inspected, functionally tested, and confirmed operational?

® Yes [j No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?'

El Yes [j No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)

N N/A operational?

® Yes [j No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment

[j N/A monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) ® Sump/Trench Sensors; Ci Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? ® Yes; El No.

l3 Yes El No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no

® N/A mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? °/,

[j Yes* ® No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.

[j Yes* ® No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)

El Product; a Water. Ifyes, describe causes in Section E, below.

® Yes El No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

® Yes [j No* Is all monitoring equipment operational per manufacturer's specifications?

Complete the following checklist:

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Page 2 of 5
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Monitoring System Certification (oq(sl jL

F. In-Tank Gauging / SIR Equipment: ® Check this box if tank gauging is used only for inventory control.
[j Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank ganging equipment is used to perform leak detection monitoring.

Complete the following checklist:

[j Yes El No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

[j Yes El No* Were all tank gauging probes visually inspected for damage and residue buildup?

Ci Yes El No* Was accuracy of system product level readings tested?

El Yes El No* Was accuracy of system water level readings tested?

El Yes Cl No* Were all probes reinstalled properly?

Cl Yes [j No* Were all items on the equipment manufacturer's maintenance checklist completed?
q

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): C! Check this box if LLDs are not installed.

m . . m

Lomplele me Ionowlng cnecmisc

B! Yes Cl No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?

El N/A (Check all that apply) ·-Sirpulated leak rate: ® 3 g.p.h.; [j 0.1 g.p.h ; [j 0.2 g.p.h.

® Yes A No* Were all LLDs confirmed operational and accurate -within regulatory requirements?

® Yes Cl No* Was the testing apPar"atils Properly calibrated?

® Yes El No* For mechanical LLDS, does the LLD restrict product flow if it detects a leak?

[j N/A

Cl Yes El No* For electronic LL'DS; does the turbine automatically shut offif the LLD detects a leak?

® N/A ., S ,

[j Yes El No* For electronic LLDS, does the turbine automatically shut off if any portion of the monitoring system is disabled

® N/A or disconnected? " """" " " '

Cl Yes [j No* For electronic LLDS, does the turbine automatically shut offif any portion of the monitoring system malfunctions

® N/A or fails a test?

[j Yes Ci No* For electronic LLDS, have all accessible wiring connections been visually inspected?

® N/A

® Yes Cl No* Were all items on the e(iuibrilent manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when.these deficiencies were or .will be corrected.

W««6hjnl·4ftLL

. . . . . lit

- t jq,.Lj . j,

. l J :

'" . ' !' - .;

ti, . ,

IN-036-314
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www.unidocs.org . Rev. 01/17/08



Monitoring System Certification Form: Addendum for Vacuum/Pressure Interstitial Sensors '""/jt
I. Results of Vacuum/Pressure Monitoring Equipment Testing

This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of
this form must be included with the Monitoring System Certification Form, which must be provided to the tank
system owner/operator. The owner/operator must submit a copy of the Monitoring System Certification Form to the
local agency regulating UST systems within 30 days of test date.

Manufacturer: N/A Model: System Type: El Pressure; [J Vacuum

Sensor ID 

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; El Fail Interstitial Communication Test Result: El Pass; l3 Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; El Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; El Fail Interstitial Communication Test Result: El Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; Ei Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [J Pass; [J Fail Interstitial Communication Test Result: [J Pass; [J Fail

Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: El Pass; El Fail Interstitial Communication Test Result: i3 Pass; [J Fail

How was interstitial communication verified?
El Leak Introduced at Far End of Interstitial Space;' D Gauge; [J Visual Inspection; [J Other (Describe in Sec. J below)

Was vacuum/pressure restored to operating levels in all interstitial spaces? [J Yes [J No (Ifno, describe in Sec. J below)

. , , ... Page 4 of 5

i If the sensor successfully detects a simlilated'vacuum/pressure leak introduced in the interstitial space at the Mrthest point fTom the
sensor, vacuum/pressure has been demonstrated to be communicating throughout the interstice.

UN-036A - Ill www.unidocs.org Rev. 01/26/06
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Monitoring System Certification : i'
UST Monitoring Site Plan

SKeAdciress: 2126 TAFT HWY. BAKERSFIELD, CA
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Date mapwas (iFEwIL 2/y/22013.

Instructions

Ifyou already have a di%ram that Showvs all required gmlatio& you may include it; rather Uian this page, with your Monitoring
Systm Ca. .:jLcj:,ul.,. On your sb plan, show the genemE layout of Mnks and piping. Clearly identify locatiolls of the following
equipment if Msu+ monOrMg sy= control panels; sensors monitoring tank annular spaces, sumps, dispenser = spill
containEX or other secondaEy cominmem areas; 'r q"r""$m'1 or eleckonic line leak detmars; and in-tank liquiC level probes (itused
far ledk damion). Ir the space provided, note the date dris Site Plan was prepared-

K
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SWRCB, January2006 (I

Spill Bucket Testing Report Form
This form is intended for use by contractors performing annual testing of USTspill containment structures. The completed form and '

printouts from tests (ifapplicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: JOHHNY QUICK Date of Testing: 2/4/16

Facility Address: 2126 TAFT HWY. BAKERSFIELD

Facility Contact: MR. KOOL Phone: (661)834-9113

Date Local Agency Was Notified of Testing :

Name of Local Agency Inspector (ifpresent during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: RICH ENVIRONMENTAL

Technician Conducting Test: RICHARD MASON
Credentials': u CSLB Contractor X ICC Service Tech. Cl SWRCB Tank Tester l3 Other (Specify)

License Number(s): 5297857-UT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: X Hydrostatic Q Vacuum [j Other

Test Equipment Used: VISUAL Equipment Resolution: 0.00

Identify Spill Bucket (By Tank I REG87-FILL 2 PREM91-FILL 3 DIESEL 4

Number, Stored Product, etc.)

X Direct Bury X Direct Bury X Direct Bury [j Direct Bury
Bucket Installation Type:

[j Contained in Sump Cl Contained in Sump Cl Contained in Sump El Contained m Sump

Bucket Diameter: 12" 12" 12"

Bucket Depth: 12" 12" 12"

Wait time between applying 30MIN 30MIN 30MIN

vacuum/water and start of test:

Test Start Time (Ti): 9:00 9:00 9:00

Initial Reading (Ri): 10" 10" 10"

Test End Time (Tf): 10:00 10:00 10:00

Final Reading (Rf): 10" IO" 10"

Test Duration (T,: - Ti): 60MIN 60MIN 60MIN

. Change m Reading (Rf- Ri): 0 0 0

Pass/Fail Threshold or 0 0 0

Criteria:

)iiA""'"'ji)i)))))))))))),))))))) ))j)j))))):)ii)))))))))))"mA'i)'))))A L)))))))) ))j:))),)?')"k'j)',k'a'i';!?zt)i)$d'Faii·i':,).[)) )))))),p)Pass( .JJ'Fail " )

Comments — (include information on repairs made prior to testing, andrecommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
Ihereby cer®' that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

Technician's Signature:
C

Date: 2/4/16

l State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements

may be more stringent.
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RICHENWRONMENTAL

5643 BROOKS CT. BAKERSFIELD, CA. 93308
OFFICE (661)392-8687 FAX (661)392-0621

PRODUCT LINE LEAK DETECTOR TEST

WORK SHEET

W/O#:

FACILITY NAME: JOHNNY QUICK

FACILITY ADDRESS: 2126 TAFT HWY. BAKERSFIELD

PRODUCT LINE TYPE: PRESSURE

PRODUCT LEAK DETECTOR TYPE TEST TRIP PASS

BELOW P.S.I. OR
SERIAL NUMBER 3 G.P.H. FAIL

REG87 LID TYPE : RED JACKET
YES 10 PASS

SERIAL # 2347

PREM91 LLD TYPE : RED JACKET
YES 10 PASS

SERIAL # 1262

DIESEL LLD TYPE : RED JACKET
YES 10 PASS

SERIAL # 3246

LLD TYPE : — YES PASS

SERIAL # — NO FAIL

I CERTIFY THE ABOVE TESTS WERE CONDUCTED ON THIS DATE ACCORDING TO RED
JACKET PUMPS FIELD TEST APPARATUS TESTING PROCEDURE AND LIMITATIONS.
THE MECHANICAL LEAK DETECTOR TEST PASS /FAIL IS DETERMINED BY USING A
LOW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT 10 P.S.I. I
ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE.

TECHNICIAN: RICHARD MASON

SIGNATURE: ,r,7" DATE: 2/4/16



(oq&

" lIR

IN-TANK SETUP

T HUNL87
PRODUCT CODE : 1
THERMAL CQEFF :.Olj0700
TANK DIAMETER : 96.00
TANK PROFILE : 4 PTS

FULL VOL : 10000
72.0 INCH VOL : 8!92
48.0 INCH VOL : 5091
24.0 INCH VOL : 1991

FLOAT SIZE: 4.0 IN.

bjATER WARNING : 2.0
HIGH HATER LIMIT: 3.0
HATER ALARM FILTEI% LObd

MAX QR LABEL 'V'OL: 10000
OVERFILL LIMIT : 9Cl%

: 9000
HIGH PRODUCT : 95%

: 9500
DELIVERY LIMIT : 10%

: 1000

LOW PRODUCT : 1000
LEAK ALARM LIMIT: 99
SUDDEN LOSS LIMIT: 99
TANK TILT : 0.00
PROBE OFFSET : 0.00

COMMUNICATIONS SETUP

PORT SETTINGS:

COMM BOARD : 1 tEDIM )
R"-232 SECURITY
CODE : DISABLED

COMM BOARD : 2 (RS-232)
BAUD RATE : 9600
PARITY : NONE
STOP BIT : 1 STOP
DATA LENGTH: 8 DATA

RS-232 SECURITY
CODE : DISABLED

COMM BOARD : 3 (RS-232)
BAUD RATE : 1200
PARITY : ODD
STOP BIT : l STOP
DATA LENGTFR 7 DATA

RS-232 SECURITY
CODE : DISABLED

SIPHON MANIFOLDED TANKS
T#: NONE
LINE MANIFOLDED TANKS
T#: NONE

LEAK MIN PERIODIC: 10%
: 1000

LEAK MIN ANNUAL : 10%
: 1000

PERIODIC TEST TYPE

STANDARD

ANNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FAIL
ALARM DISABLED

ANN TEST AVERAGING: OFF
PER TEST AVERAGING: OFF

TANK TEST NOTIF'V: " OFF

TNK TST SIPHON BREAWOFF .
· P

DELIVERY DELAY : ! MiN
PUMP THRESHOLD : !0.00%

AUTO TRANSMIT SETTINGS:

AUTO LEAK ALARM LIMIT
DISABLED
AUTO HIGH WATER LIMIT
DISABLED
AUTO OVERFILL LIMIT
DISABLED
AUTO LOki PRODUCT
DISABLED
AUTO THEFT LIM.IT
DISABLED
AUTO DELIVERY START
DISABLED
AUTO DELIVERY END
DISABLED
AUTO EXTERNAL INPUT ON
DISABLED
AUTO EXTERNAL INPUT OFF
DISABLED
AUTO SENSOR FUEL ALARM
DISABLED
AUTO 8EN8OR WATER ALARM
DISABLED
AUTO SENSOR OUT ALARM
DISABLED

" SYSTEM SETUP :

~
- FEB 4. 2016 -9:21 AM

SYSTEM UNITS
U.S.

SYSTEM LANGUAGE
ENGLISH '

SYSTEM DATE/TIME FORMAT
MON DD YYYY HH:MM:SS XM

JOHNNY QUICK 143
2126 TAFT HWY
BAKERSFIELD CA 93313
661-834-9113

SHIFT TIME l : 8:00 AM
SHIFT TIME 2 : DISABLED
SHIFT TIME 3 : DISABLED
SHIFT TIME 4 : DISABLED

TANK PER TST NEEDED WRN
DISABLED
TANK ANN TST NEEDED WRN
DISABLED

Line RE-ENABLE METHOD
- PASS--LINE TEST

LINE PER TST NEEDED HRN
.' DISABLED

' LINE ANN TST NEEDED IARNDISABLED
;

PRINT TC VOLUMES
- ENABLED

TEMP COMPENSATION
' VALUE (DEG F ): 60.0

: STICK HEIGHT OFFSET
: DISABLED

" ULLAGW 90%

H-PROTOCOL DATA FORMAT
HEIGHT
DAYLIGHT SAVING TIME
ENABLED
START DATE
MAR WEEK 2 SUN
START TIME

2:00 AM
END DATE
NOV WEEK 1 SUN
END TIME

2:00 AM

RE-DIRECT LOCAL PRINTOUT
DISABLED

EURO PROTOCOL PREFIX
! 8 "¶ 1 - .

' SYSTEM SECURITY
" CODE : 000000

RB-232 END OF MESSAGE MAINTENANCE HISTORY
DISABLED DISABLED

, """ ""'-'"" "" "' TANK CHART SECURITY
DISABLED

ii "' ' ' . '
7 ". .

,. .
. .

.

,
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EVRASD SETUP-

. I

EVR TYPE: BALANCE '
J

BALANCE NOZZLE TYPE
VST

VAPOR PROCESSOR TYPE
\/EEDER-RQOT POLISHER

ANALYSIS TIMES
TIME: IU:OO AM "" .z..t

, DELAY MINUTES: I

OUTPUT RELAY SETUP

R 1:87
TYPE:

STANDARD
NORMALLY CLOSED

TANK it: 1

LIQUID SENSOR ALMS
L HFUEL ALARM"-
L 4:P-IEL ALARM
L HSENSOR OUT ALARM
L 4:ooENooOR OUT ALARM

ISD SITE ALARMS
ISD GROSS PRES FAIL
ISD DEGRD PRES FAIL
ISD VAPOR LEAK FAIL
ISD VP PRES FAIL
ISD VP STATUS FAIL

ISD HOSE ALARMS
ALL:FLOIA COLLECT FAIL

R 2:91
TYPE:

STANDARD
NORMALLY CLOSED

TANK #: 2

LEAK TEST METHOD

— — — — —
TEST ON DATE : ALL TANK

MAY 27. 2011
START TIME : DISABLED
TEST RATE :O.20 GAL/HR
DURATION : 2 HOURS

! TST EARLY STOWDISABLED

LEAK TEST REPORT FORMAT
NORMAL

r

ACCEPT HIGH OR-VR:
DISABLED

ISD HOSE TABLE
ID FP FL HL AA RR
—————————
01 01 01 02----tj1 02 ,
lj2 02 02 02 01 02
U3 U3 03 02 02 02
04 04 04 02 02 02
05 05 05 OZ 03 02
06 06 06 02 03 02
lj7 07 07 02 Cl4 02
08 OB OB 02 04 02

IBD AIRFLOW METER MAP
ID SERIAL NUM LABEL

1 54184 DISP l-2 A
2 64654 DISP 3-4 A
3 54186 DISP 5-6 A
4 54207 DISP 7-8 A !

ISD FUEL GRADE HOSE MAP
I 2 3 4

FP MHH MHH MHH MHH AA

01 201 101 90! 3 U I
lj2 202 102 902 3 U 1
03 203 103 903 3 U 2
04 204 !04 904 3 U 2
05 305 105 205 U U 3
U6 3Cl6 106 206 U U 3
07 307 !07 207 U U 4
ij8 308 108 >08 U U 4

LIQUID SENSOR SETUP
~— — — —

L 1:87 ANNULAR
"" NORMALLY CLOSED

CATEGORY : ANNULAR SPACE

LABEL TABLE

i: UNASSIGNED
2: BLEND3
3: REGULAR
4: MID GRADE
5: PREMIUM
6: GOLD
7: BRONZE
8: SILVER
g; BLEND2

ici: BLEND4

LIQUID SENSOR ALMS
L 2TUEL ALARM L 2:9! ANNULAR
L 5:FUEL ALARM NORMALLY CLOSED
L 2GENSOR OUT ALARM , CATEGORY : ANNULAR SPACE
L 5:SENSOR GUT ALARM '

ISD SITE ALARMS
ISD GROSS PRES FAIL L 3:DSL ANNULAR
ISD VAPOR LEAK FAIL NORMALLY CLOSED
ISD VP PRES'FAIL CATEGORY : ANNULAR SPACE
isd vp 8TATlj3 fail

ISD HOSE ALARMS
ALLTLObj COLLECT FAIL L 4:87 STP

TRI-STATE (SINGLE FLOAT)
R 3:DSL CATEGORY : STP SUMP
TYPE: ' !

STANDARD F

NORMALLY CLOSED L 5:91 STP
TRI-8TATE (SINGLE FLOAT)

TANK #: 3 , CATEGORY : STP SUMP .

.
.i

« 3 ·LIQUID SENSOR ALMS Z L 6:D8L 8TP
L 3:FUEL ALARM - "TRT""S1'ATE (S'INGLE"FLOAT}
L 6A'UEL ALA'RF1" ' CATEGORY : S7'P SUMP
L 3:SENSOR OUT ALARM
L 6GENS6R Out ALARM - ..

""""'""'"'"' " "'""""~' ·m —.

——, , -. ' -'".""'"'" .-...,, . .- .
b

$i "· .,· ,
r -
. . .

..

..
. . .



----- SENSOR ALARM -----
L 4:87 STP
STP SUMP
SENSOR OUT ALARM
FEB 4. 2016 10:30 AM

FUEL ALARM
FEB 4. 2016 1CR16 AM

SENSOR OUT ALARM
FEB 23. 2015 9:55 AM

ALHKI"I m DL\SX6· ^T- ----

----- SENSOR ALCRM -----
L 1:87 ANNULAR !
ANNULAR SPACE i:
FUEL ALARM ?

, FEB 4. 2016 1q:30 AM
T.

' FUEL ALARM i.

FEB 4. 2016 1¢20 AM
;j,

" FUEL ALARM , 2'
FEB 23. 2015 si.:55 AM

S
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* % * ¥ *END h % * * *
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.
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% * 3E % * END * 3E % % ¥

ALARM HISTORY REPORT

----- 8ENSOR ALARM -----
L 5:91 STP
STP SUMP -
SENSOR OUT ALARM
FEB 4. 2016 1CK30 AM

FUEL ALARM
FEB 4. 2016 10:15 AM

SENSOR OUT ALARM
FEB 23. 2015 9:55 AM

ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 2:91 ANNULAR
ANNULAR SPACE
FUEL ALARM '
FEB 4. 2016 1ER30 AM

FUEL ALARM
FEB 4. 2016 l€k20 AM

FUEL ALARM ·
FEB 23. 2015 3:55 AM

, SMARTSENSOR SETUP~
F

: 5 i:cARBoN CANISTOR
: CATEGORY VAPOR VALVE
t

i , 2NAPOR PRESSURE

- CATEGORY VAPOR PRESSUREi
: S 3:DI8P l-2 AFM

CATEGORY AIR FLOW METER

i S 4:DISP 3-4 AFM
t CATEGORY AIR FLOW METER

:. 5 5:DISP 5-6 AFM
: CATEGORY AIR FLOIA METER
i
7

: 5 6:DISP 7-8 AFM
CATEGORY AIR FLQbj METER

5 8:ATM

l CATEGORY ATM P SENSOR
;

.
. --.-.. ...-.--- -

% ¥ * % %END ¥ * * ¥ ¥

3E ¥ ¥ ¥ ¥END ¥ % ¥ * *

"¶t 3. . .

ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 6AJSL 8TP
STP SUMP
SENSOR OUT ALARM
FEB 4. 2016 10:30 AY1

FUEL ALARM . . . ·.
FEB 4. 2016 1CK14'AM

SENSOR OUT ALARM
FEB 23. 2015 9:55 AP1

ALARM HISTORY REPORT

----- SENSOR ALARM -----
L 3AJSL ANNULAR
ANNULAR SPACE
FUEL ALARM
FEB 4. 2016 10:30 AM

FUEL ALARM
FEB 4. 2016 ICR21 AM

FUEL ALARM
FEB 23. 2015 9:55 AM
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MONITOR CERT. FAILURE REPORT

SITE NAME: JOHNNY QUICK DATE: 2/4/16

ADDRESS: 2126 TAFT HWY TECHNICIAN: RICHARD MASON

CITY: BAKERSFIELD SIGNATURE, dy

THE FOLLOWING COMPONENTS WERE REPLACED/REPAIRED TO COMPLETE
TESTING.

REPAIRS: NONE

LABOR: NONE

PARTS INSTALLED: NONE

NAME: TITLE:

SIGNATURE:

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING
THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR
THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONMANTAL FOR
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF
ANY FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE.
A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR
CONVIENENCE.
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Secondary Containment Testing Report Form

Page J _ of uh /

This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appropriate pages ofthis form to report results for all components tested. The completed form, written test procedures, and
printouts from tests (if applicable), should be provided to thefacility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
F¢ W H

Facility Name: JOHNNY QUICK Date of Testing: 6/13/16

, Facility Address: 2126 TAFT HWY, BAKERSFIELD

Facility Contact: MR. KOOL Phone:

Date Local Agency Was Notified of Testing :

Name of Local Agency Inspector (ifpresent during testing):

2. TESTING CONTRACTOR INFORMATION
' Company Name: Rich Environmental

Technician Conducting Test: JAMES J RICH

Credentials: X CSLB Licensed Contractor Cl SWRCB Licensed Tank Tester

License Type: C61/D40 A License Number: 809850

Manufacturer "raining

Manufacturer Component(s) Date Training Expires

INCON TS-STS 11/17/16 '

. Not Repairs Component Pass Fail Not RepairsComponent Pass Fail Tested Made Tested Made

87 ANNULAR X [J [J R UDC #7/8 X [J [J a

91 ANNULAR X [J Cl [J 87 SPILL BUCKET X ll [J LII
DIESEL ANNULAR X [J a [J 91 SPILL BUCKET X 13 [J a

87 SECONDARY PIPE X Cl [J [J DIESEL SPILL BUCKET X Q E! A
91 SECONDARY PIPE X Cl Cl [J 87 VPR SPILL BUCKET X Q n [j]
DIESEL SEC PIPE X [J Cl [J 91 VPR SPILL BUCKET X [J [J [J

87 STP X [J U [J : DSL EXTRA SPILL BKT X [J [J Q
91 STP X [J [J n " [J [J [J Q

DIESEL STP X [J [J Cl [J [J [J [J
UDC #1/2 X A [J [J [J [J El n

UDC #3/4 X a El [J Cl [J EJ [J
UDC #5/6 X Q [J [J [J [J [J [J

% ettmmarv nrr trht rfrttt.ts

If hydrostatic testing was performed, describe what was done with the water aher completion of tests:

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

To the best of my knowledge, the,jfacts stated in this document are accurate and in full compliance with legal requirements

"""'"""'"""'"" /17~' Ay'g1 Date: 6/13/16
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4. TANK ANNULAR TESTING
Test Method Developed By: [j Tank Manufacturer X Industry Standard [j Professional Engineer

[j Other (Specify)

Test Method Used: lj Pressure X Vacuum [j Hydrostatic

lj Other (Specify)

Test Equipment Used: 4" DIAL GAUGE Equipment Resolution:

MsWe:I ' , ' " '"" ' "' '"' ' " '"" ' ' . """ :'==umg=!i=ggmm=~~m~4m
F=a?sm#gq; >!e-, ' ' i . . ...-TTTTx =: Tank # 87 Tank # 91 Tank # DSL Tank#

··».'k #?* S C,. . rsx ,,,l· ... q 4*h . · . .

l
Is Tank Exempt From Testing?' " [j Yes X No Cl Yes X No Q Yes X No u Yes u No '

i Tank Capacity: . 10K 10K 10K

Tank Material: STEEL STEEL STEEL

l Tank Manufacturer: UNKNOWN UNKNOWN UNKNOWN

Product Stored: UNL-87 UNL-91 DIESEL

Wait time between applying

pressure/vacuum/water and 30MIN 30MIN 30MIN

starting test:

Test Start Time: 1:00 2:00 2:30

Initial Reading (Ri): - 10.4 10.0 10.0

_ Test End Time: 2:00 3:00 3:30

Final Reading (Rf): 10.4 10.0 10.0

Test Duration: 60MIN 60MIN 60MIN

' Change in Reading (Rf-Ri): 0 O 0

Pass/Fail Threshold or Criteria: 0 0 0

-! ' .' , z' ? ¥"e""#K&!Ft&:""jk4'""t:ja"""" "!%"i:sqg:=j:, '"""y"'":j;z=7""""'y:'g='::""'"""""yj?i'D iEiii,j ';,)-,-
Was sensor removed for testing? XYes IJNo C1NA XYes 13NO IJNA XYes CINo LINA CJYes UNo IJNA

' Was sensor properly replaced and

' verified fiu'cti9na! ah?r testing? XYes IjNO ONA XY« IjNO IJNA XYes CINO EJNA [JYes IjNO DNA ,

Comments — (include information on repaHs made prior to testin& andrecommended follow-up for failed tests)

' Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt Kom periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}
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5. SECONDARY PIPE TESTING

Page 3- oF9 t

Test Method Developed By: Cl Piping Manufacturer X Industry Standard Cl Professional Engineer

[j Other (Specify)

" Test Method Used: X Pressure Cl Vacuum U Hydrostatic

. Cl Other (Spe@)

Test Equipment Used: 4" DIAL GAUGE Equipment Resolution: .5°/,

,y' j=:h:i·:k"j' ' x.E -· ' r ' ' ' " - ' "~+t~~+m~s~~

i'tiik ,,k...dti::;kk~k Piping Run # 87 Piping Run # 91 Piping Run # DSL Piping Run #

Piping Material: FIBERGLASS FIBERGLASS FIBERGLASS

Piping Manufacturer: AO SMITH AO SMITH AO SMITH

Piping Diameter: 2" 2" 2"

Length of Piping Run: 50' 50' 50'

Product Stored: UNL-87 UNL-91 DIESEL

Method and location of TEST BOOT IN TEST BOOT IN TEST BOOT IN

piping-run isolation: SUMP SUMP SUMP

Wait time between applying

pressure/vacuum/water and 30MIN 30MIN 30MIN

starting test:

Test Start Time: 10:00 9:45 9:30

Initial Reading (Ri): 5.4 5.2 5.6

Test End Time: 11:00 10:45 10:30

Final Reading (Rf): 5.4 5.2 5.6

Test Duration: 60MIN 60MIN 60MIN

Change in Reading (Rf-Ri): 0 0 0

Pass/Fail Threshold or 0 O 0

Criteria:

;!i%'}i;R6':'""""$'#"" $2i;iii'l!:'""k' i'm¥y[©E?ii%?'a!|':'%2'!%;":!:':':a"1""s ':*:u"rji}!|i:g):u"""mt1'ai'aj'ii2i!i;'gj u'HsU':'ij'.'kail"'

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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6. PIPING SUMP TESTING
Test Miethod Developed By: [j Sump Manufacturer ' X Industry Standard {j Professional Engineer

[j Other (Specify)

Test Method Used: lj Pressure Cl Vacuum X Hydrostatic

D Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution:

5S=$i"ij\: I!"fy""""":'=1'rr. ;:rz:;z'"" ""'=""p"|'i?"""i%'>ew'"tsF=m~am,,,," ig'=':S' ":-- d Sump # 87 Sump # 91 Sump # DSL Sump #

t: ,#' -n~5. Sn$:=-s. . , .. " € " . . - , , bS ..

Sump Diameter: " 40" 40" 40"

Sump Depth: 43" 43" 43"

Sump Material: FIBERGLASS FIBERGLASS FIBERGLASS

Height from Tank Top to Top of " 12" 12" 12"

Highest Piping Penetration:

Height Rom Tank Top to Lowest " 30" 30" 30"

Electrical Penetration:

Condition of sump prior to testing: GOOD GOOD GOOD

Portion of Sump Tested' 2 14" 14" 14"

Does turbine shut down when

sump sensor detects liquid (both , [JYes LINo XNA [JYes CJNo XNA 1JYes IJNo XNA [JYes IJNo LINA -

product and water)?*

Turbine shutdown response time N/A N/A N/A

Is system programmed for fail-safe ·

shutdown?* " fjYes IjNO XNA |JYes IJNo XNA 1jYes ONO XNA [JYes IJNo CJNA _

Was fail-safe verified to be

operational?* jjYes 13No XNA [jYes BNo XNA C1Yes IjNo XNA [jYes IJNo IJNA -

Wait time between applying

pressure/vacuum/water and starting , 30MIN 30MIN 30MIN

test:

Test Start Time: " 10:20 10:38 10:20 11:05 10:20 10:38

Initial Reading (Ri): 5.313 5.312 4.101 4.093 4.096 4.095

Test End Time: ' 10:35 10:53 10:35 11:20 10:35 10:53

Final Reading (Rf): 5.313 5.312 4.100 4.091 4.095 4.094

Test Duration: " 15MIN ' I5MIN 15MIN 15MIN 15MIN 15MIN

Change in Reading (Rf-Ri): .000 .000 .001 .001 .000 .001

Pass/Fail Threshold or Criteria: .002 , -.002 .002 -.002 -.002 -.002

'u:i (:4i':<Rii:E):q3z:8'eFs;iii2@4¶!;*q':g"s:j!Y-qs:!'&".:::F8i:i;s7s:E";i:!:"x:'?i,":"::'::¢ :#m!}"i:j:sjgi:m!iYis::E::f:js,!i:?aEail·:!- -'""'
Was sensor removed for testing? XYes IjNo IJNA XYes IINo CINA XYes CjNo CINA [JYes CINo FINA .

Was sensor properly replaced and

yerified tun'!!ona!, "fly testiiig ,,, 7 Yes [j No LCl NA XYes IJNo IINA XYes UNO LINA |JYes IJNo IJNA -

Comments — (include information on repairs made prior to testing, andrecommended follow-up for failed tests)

l If the entire depth of the sump is not tested, specify how much was tested. If the answer to any of the questions indicated with an
asterisk (*) is "NO" or "NA", the entire sump must be tested. (See SWRCB LG-160)
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Test Method Developed By: Cl UDC Manufacturer X Industry Standard JJ Professional Engineer

D Other (Specify)

Test Method Used: Cl Pressure [j Vacuum X Hydrostatic

[j Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution:

!ii?%E:$g% am i? C,- ' ~L : "' ·"' 4mk" ic.mx.d i Tgf&ir-~-"»a"*m"mmm¢s
'l' ' ' '

c::cF¥l+mN%#

=mi?a**j udc # 1/2 udc#3/4 udc#5/6 udc#7/8

UDC Manufacturer: UNKNOWN UNKNOWN UNKNOWN UNKNOWN

UDC Material: FIBERGLASS FIBERGLASS FIBERGLASS FIBERGLASS

UDC Depth: 26" 26" 26" 26"

Height fiom UDC Bottom to Top 12" 12" 12" 12"

of Highest Piping Penetration:

Height fiom UDC Bottom to 14" 14" 14" 14"

Lowest Electrical Penetration:

Condition of UDC prior to GOOD GOOD GOOD GOOD

testing:
Portion of UDC Testedl 14" 14" 14" 14"

Does turbine shut down when

UDC sensor detects liquid (both ClYes ONo XNA [JYes UNo XNA OYes ONo XNA [JYes IJNo XNA

product and water)?*

Turbine shutdown response time N/A N/A N/A N/A

Is system programmed for fail-

' safe shutdown?* {jYes IjNO XNA 1jYes IjNO XNA C1Yes IjNO XNA [jYes CINO XNA

Was fail-safe verified to be

operational?* [JYes IJNo XNA [JYes IjNO XNA OYes ONo XNA [JYes IJNo XNA

" Wait time between applying

' pressure/vacuum/water and 30MIN 30MIN 30MIN 30MIN

starting test

: Test Start Time: 11:38 12:13 11:38 11:55 1:03 1:21 11:38 11:55

· Initial Reading (Ri): 2.668 2.663 3.936 3.936 5.007 5.007 7.151 7.153

. Test End Time: 11:53 12:28 11:53 12:10 1:18 1:36 11:53 12:10

Final Reading (Rf): 2.667 2.662 3.936 3.939 5.007 5.007 7.152 7.153

Test Duration: 15MIN 15MIN 15MIN 15MIN 15MIN 15MIN 15MIN 15MIN

- Change m Reading (Rf-RD: .000 .001 .000 .000 .000 .000 .001 .000

- Pass/Fail Threshold or Criteria .002 .002 .002 .002 .002 .002 .002 .002

'yje$t!!ke 1ilti5: :":t':!'!-S:R;i{i'¶:t'":Fi:;*¢""sid?"Z!h?Ai;::AS.!'"! igiai'"eA"!m,C=u}wit=ii\h,,.:g;K^Ng'[::::::- ,'@ij-zQ,.i·:'{!"!):*s"t'i"'"";:aiEqi"":'. "":'

Was sensor removed for testing? XYes IjNo IJNA XYes IjNo [inA XYO CINo IjNA XYes IJNo IJNA

, Was sensor properly replaced and

vSrified fi'jnctional after testing? XYes IJNo IJNA XYes IINO UNA XYes IjNO IJNA XYE ONO IJNA

7. UNDER-DISPENSER CONTAINMENT (UDC) TESTING

Comments — (include information on repairs made prior to testing, andrecommeMedfoll~ufwfailedt«b)

l If the entire depth of the UDC is not tested, specify how much was tested. If the answer to any of the questions indicated with an
asterisk (*) is "NO" or "NA", the entire L'DC must be tested. (See SWRCB LG-160)
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RT%¢U" hg*hv b'l'/ >
Facility is Not Equipped With Fill Riser Containment Sumps [j

Fill Riser Containment Sumps are,Pr?,sent but were Not Tested [j

Test Method Developed By: [j Sump Manufacturer X Industry Standard El Professional Engineer i

Cl Other (Specify)

Test Method Used: {j Pressure [j Vacuum X Hydrostatic

fjj Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution:

;r&LAie!i!::=:=""""';7'"s="p"#"""'""=s"::7'"""='"=;"="m";7"""""""""""""
Sump Diameter:

Sump Depth:

Height from Tank Top to Top of

Highest Piping Penetration:

Height from Tank Top to Lowest

Electrical Penetration:

Condition of sump prior to

testing:

Portion of Sump Tested

- Sump Material:

Wait time between applying

pressure/vacuum/water and jlstarting test:

Test Start Time:

]iInitial Reading (Ri):

Test End Time:

Final Reading (Rf):

Test Duration:

Change in Reading (Rf-RD:

Pass/Fail Threshold or Criteria:

i"Te'¢t":¥&%"i":!E{ii*;yiz'?&d3??\\;:{tti':%2iFYs :jsa%: "t[.!g:i$j'2%|ai'"21'2'"?ii#:@?ip%z!Ea?i"-;'iEa:iit,":!!"": ::i,i,Ei^ari:i^ai{&:i^ipa&';':':'gDiEaii'
.,,, .....3:. ? ;,=..... *,. . Z' - ·4

Is there a sensor in the sump? Cl Yes [j No Ci Yes lj No [j Yes £1 No [j Yes [j No

Does the sensor alami when

either product or water is OYes CINO IJNA DYes ONO IJNA [JYes IjNO IJNA CjYes IINo DNA

detected?

Was sensor removed for testing? |jYes CINO IINA CjYes IJNo CINA [JYes EINo IJNA CjYes ONO CINA

Was sensor properly replaced and

verified functional after testing? [JYes EjNO CJNA [jYes IjNo IJNA [jYes IJNo IJNA C1Yes CjNo IINA ,

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

NO FILL SUMPS AT THIS SITE
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Facility is Not Equipped With SpilVOverftll Containment Boxes a

Spill/Overfill Contain!nent Boxes are Present, but were Not Tested [j

Test Method Developed By: lj Spill Bucket Manufacturer X Industry Standard [j Professional Engineer

ij Other (Specify)

Test Method Used: Cl Pressure Cl Vacuum X Hydrostatic

lj Other (Specify)

, Test Equipment Used: INCON TS-STS Equipment Resolution:

{:G!:AZ="" ""=.'a»'§¢"4,ziz&%%%%=
gt%======!= Spill Box #87 FILL Spill Box #91 FILL Spill Box #DSL FILL Spill Box #

Bucket Diameter: 12" 12" 12"

Bucket Depth: 16" 16" 16"

Wait time between applying

pressure/'vacuurn/water and 30MIN 30MIN 30MIN

- starting test:

Test Start Time: 9:20 9:20 9:20

Initial Reading (Ri): 10" 12" . 12"

" Test End Time: 10:20 10:20 10:20

Final Reading (Rf): 10" 12" 12"

, Test Duration: 60MIN 60MIN 60MIN

" Change in Reading (Rf-rD: 0 0 q 0

Pass/Fail Threshold or 0 0 ' 0

Criteria:

:-=-g:gii:::g&s:EiEeta!:y:::t':::::j'1|e:::":La"m:2"- 'F=q%¥mgj!|!si!sqji¢)aE:!'::%igijl:aj"!h4.g :j.i:'h,pail. .. -

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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9. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped With Spill/OverMl Containment Boxes a

Spill/Overfill contailu!ent !?o"'Z a'e fresent, but were Not Tested [j

Test Method Developed By: lj Spill Bucket Manufacturer X Industry Standard [j Professional Engineer

Cl Other (Specify)

Test Method Used: [j Pressure [j Vacuum X Hydrostatic

lj Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution:

7$=d::iCj4j*-· '=&'k#%":-"z-E7-^'g%*'&ri:izi~"i'FF@«h&Fmµ*q"
:%Ai='|t' a &s,K=¥a't' Spill Box # 87 VPR Spill Box # 91 VPR Spill Box # DSL Spill Box #

?.A"z«'-inkf'"#,*= .'. .,&-,,,i' - R EXTRA

Bucket Diameter: 12" 12" 12"

Bucket Depth: 16" 16" 15"

Wait time between applying

pressure/vacuum/water and ¶ 30MIN 30MIN 30MIN

starting test:

Test Start Time: 9:20 9:20 9:20

Initial Reading (Rj): e 12" 12" 12"

Test End Time: " 10:20 10:20 ' 10:20

Final Reading (Rf): 12" 12" 12"

' Test Duration: - 60MIN 60MIN 60MIN

Change in Reading (Rf-Ri): 0 0 0

Pass/Fail Threshold or 0 0 0

Criteria:

!j),j-,&)i"g.g:is;=gy=k'"1:%:m:)'[':4g!'!2ayici::' !iem¥!{«a:FiT€:j?e7',![iu;itds":): :?Eiiiji:;?j':b Rii" ,

Comments — (include information on repairs made prior to testing, andrecommendedfollow-up for failed tests)







SB989 TESTING FAILURE REPORT
(

SITE NAME: JOHNNY QUICK DATE: 6/13/16

ADDRESS: 2126 TAFT HWY TECHNICIAN: JAMES RICH

CITY: BAKERSFIELD SIGNATURE:

THE FOLLOWING COMPONENTS V/ERE REPLACED/REPAIRED TO COMPLETE
TESTING.

REPAIRS: NONE

LABOR: NONE

PARTS INSTALLED: NONE

NAME: TITLE:

SIGNATURE:

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING
THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR
THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONNIANTAL FOR
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF
ANY FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE.
A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SKTE FOR YOUR
CONVIENENCE.



ENVIRONMENTAL HEALTH DIVISION
!¶u'

CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
KERN COUNTY
Public Health Services

L DEPARTMENT

2700 M STREET, SUITE 300 BAKERSFIELD, CALIFORNIA 93301-2370 VOICE: 661-862-8740 FAX: 661-862-8701 KERNPUBLICHEALTH.COM

UNDERGROUND STORAGE TANK INSPECTION REPORT

MATTHEW CONSTANTINE

DIRECTOR

Facility Name: K & S Food Store Facilitv ID: FA0002691

Site Address: 2126 TAFT HWY CERS ID: 10233775
BAKERSFIELD, CA 93313 BOE #:

Phone: (661) 834-9113 Consent Granted By: Inspection Date: 06/16/2017

Designated Operator: Testing Company:

Inspection Type: M Routine [j Reinspection Reinspection required: [j Yes NI No

File/CERS Review Violations

V Viol # Summary Code

H650 Failure to obtain a valid Permit to Operate HSC 6.7 25284

H651 Failure to submit accurate UST Facility and Tank Information HSC 6.7 25284, 25286; 23 CCR 16 2711

H779 Failure to have an approved UST Monitoring Plan 23 CCR 16 2632(d)(1), 2634(d), 2641(h)

H655 Failure to submit or update a UST Mon itoring Site Plan 23 CCR 16 2632(d)(1)(C), 2641(h), 2711(a)(8)

H724 Failure to submit/maintain a current Certification of Financial Responsibility HSC 6.7 25292.2; HSC 6,75
and/or mechanism of hnancial assurance 25299.30-25299.34; 23 CCR 16 2711; 23

CCR 18 2808.1, 2809-2809.2

H780 Failure to have an approved UST Response Plan 23 CCR 16 2632(d)(2), 2634(e), 2641(h)

H739 Failure to implement/maintain an Owner/Operator Written Agreement HSC 6.7 25284(a)(3)(A) & (B); 23 CCR 16
2620(b)

H661 Failure to notify the CUPA of a change in designated operator (DO) 23 CCR 16 2715(a)

H662 Failure to complete the annual Mon itoring System Certihcation 23 CCR 16 2638(a) & (b), 2641(1), 2715(1)

H664 Failure to test all spill bucket(s) annually HSC 6.7 25284.2

H663 Failure to complete secondary containment testing as required 23 CCR 16 2637

H669 Failure to inspect an interior lined tank as requ ired 23 CCR 16 2663

H675 Failure to conduct the required enhanced leak detection (ELD) testing for tanks HSC 6.7 25292.4(a), 25292.5(a); 23 CCR 16
within 1,000 feet of a public well 2640(e), 2644.1

General Violations

V Viol # Summary Code

h741 Failure to comply with all Permit to Operate requirements 23 CCR 16 2712

U001 Failure of individuals installing/maintaining/inspecting UST systems to possess 23 CCR 16 2715
current/oroper licenses and certifications

H680 Improper installation/programming/operation of leak detection equipment 23 CCR 16 2638(a), 2641(1)

H694 Failure of leak detection equipment to be located in the proper position 23 CCR 16 2630(d), 2641(a)

H716 Failure to maintain spill bucket(s) according to requirements 23 CCR 16 2635(b)(1), 2665

H720 Failure of overfill prevention system to function as required 23 CCR 16 2635(b)(2), 2665

H681 Failure of leak detection equipment to have continuous monitoring and 23 CCR 16 2632(c)(2)(B), 2634(d)(1)(A),

audible/visud alarms 2636(f)(1)

H704 Failure to install line leak detectors (LLD) on pressurized piping HSC 6.7 25290.1(h), 25290.2(g), 25291(f),

25292(e); 23 CCR 16 2636(f)(2)

H708 Failure of line leak detector(s) to function as required 23 CCR 16 2636(f)(2)

U687 Failure of UDC monitoring to activate audible/visual alarm or stop the flow of 23 CCR 16 2636(f)(1)

product at the dispenser

Inspector: WAQAR RUSTAM

Printed: 06/26/2017

Inspection Date: 06/16/2017
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Facility Name: K & S Food Store

General Violations - continued

Facility ID: FA0002691
CERS ID: 10233775

V Viol # Summary Code

H711 Failure to keep water out of the secondary containment of UST systems installed HSC 6.7 25290.1(C)(3), 25290.2(C)(3)
on or after July 1, 2003

H795 Failure to construct/operate/maintain primary containment as product-tight HSC 6.7 25290.1(C)(1), 25290.2(C)(1),
25291(a)(1); 23 CCR 16 2631(a)

H719 Failure to operate the UST system to prevent unauthorized releases HSC 6.7 25292.1(a)
including leaks, spills, and/or overfMs

H684 Failure to properly affix tag/sticker on certified monitoring equipment 23 CCR 16 2638(f)

H695 Tampering with leak detection equipment HSC 6.7 25299(a)(9)

Double Walled Tank Violations

V Viol # Code

H682 Failure to have continuous mon itoring of the secondary containment that 23 CCR 16 2631(g), 2632(C)(2)(A)&(B)
activates an audible/visual alarm

H699 Failure to continuously monitor secondary containment using vacuum, HSC 6.7 25290.1(e)
pressure, or hydrostatic (VPH)

H714 Failure to maintain product-tight secondary containment HSC 6.7 25290.1(C), 25290.2(C). 25291(a)(2),
25292(e)

Double Walled Piping Violations

V Viol # Summary Code

H687 Failure to continuously monitor the secondary containment that activates an 23 CCR 16 2636(0(1)
audible/visual alarm and stops the flow at the dispenser

H686 Failure of secondary containment monitoring to provide fail safe and positive 23 CCR 16 2636(0(5)
shutdown in lieu of annual line integrity testing

H666 Failure to comply with annual line integrity testing HSC 6.7 25290.2(g), 25291(f), 25292{e); 23
CCR 16 2636(f)(4)

H712 Failure to maintain secondary containment to allow product to be detected at 23 CCR 16 2630(d), 2641(a)

the earliest possible opportunity

Single Walled Tank Violations

V Viol # Summary Code

H692 Failure to install automatic tank gauge (ATG} or continuous in tank leak HSC 6.7 25292(a); 23 CCR 16 2643
detection (CITLD)

H689 Failure of ATG to conduct monthly 0.2 gph leak test and print results 23 CCR 16 2643(b)(1)

H688 Failure of CITLD to conduct monthly 0.2 gph leak test and print results 23 CCR 16 2643(b)(5)

H685 Failure to use ATG to conduct 0.1 gallon-per-hour monthly leak test and manual 23 CCR 16 2643(b)(2)

inventory reconciliation for low volume tanks

H755 Failure to install a corrosion protection system that meets the consensus 23 CCR 16 2635(a)(2)(A), 2662(C)(1)(B)

standards

H701 Failure to have cathodic protection system turned on, maintained, and 23 CCR 16 2635(a)(2)(A). 2662(C)(1)(B)

inspected as required

Single Walled Piping Violations

V Viol # Summary Code

H703 Failure to perform monthly 0.2 gph or annual 0.1 gph line integrity tests HSC 6.7 25292(e); 23 CCR 16 2643(C)

H707 Failure of the line leak detector to provide fail safe and positive shut down 23 CCR 16 2666(C)

H709 Failure of safe suction piping to be installed (proper slope and check valve) and 23 CCR 16 2636(a)(3), 2641(b)
inspected as required

H667 Failure to perform 0.1 gph line integrity tests every three years on conventional 23 CCR 16 2643(d)
suction piping

Inspector: WAQAR RUSTAM

Printed: 06/26/2017

Inspection Date: 06/16/2017
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Facility Name: K & S Food Store

On Site Records Violations

Facility ID: FA0002691
CERS ID: 10233775

V Viol # Summary Code

H792 Failure to retain a copy of the Perm it to Operate at the facility 23 CCR 16 2712(1)

H726 Failure to maintain copies of the designated operator's monthly inspection 23 CCR 16 2715(e)
reports on site as required

H727 Failure of designated operator to comply with all monthly inspection 23 CCR 16 2715(C)
requirements

H781 Failure to maintain a list of employees trained by the designated operator on 23 CCR 16 2715(f)(3)

site

H729 Failure to maintain alarm logs, maintenance records, and response follow-up 23 CCR 16 2632, 2634, 2712(b)
documentation

H736 Failure to maintain records of repairs, linings, and upgrades for the life of the 23 CCR 16 2712(b)
LIST

H737 Failure to maintain corrosion protection records as required 23 CCR 16 2712(b)

H738 Failure to have an approved LIST Monitoring Plan on site 23 CCR 16 2712(1)

H654 Failure to have an approved LIST Response Plan on site 23 CCR 16 2712(1)

H740 Failure to record any unauthorized release from the primary containment HSC 6.7 29294

Compliance/Enforcement Violations

V Viol # Summary Code

H674 Failure to notify the CUPA 48 hours priorto testing 23 CCR 16 2637(f), 2638(e), 2643(g),
2644.1(a)(4)

H788 Failure to submit annual Monitoring System Certification results within 30 days 23 CCR 16 2638(d)

of completion of the test

H665 Failure to submit secondary containment test results within 30 days of the test 23 CCR 16 2637(e)

H670 Failure to complete tank lining certification/testing as required 23 CCR 16 2663

H672 Failure to submit enhanced leak detection test results as required 23 CCR 16 2644.1(a)(5)

H787 Failure to correct previous violations within 30 days of receiving the inspection 23 CCR 16 2712(f)

report

H660 Making false statements/representation on any document HSC 6.7 25299

U002 Failure to obtain a permit from the CUPA before beginning any work that KCOC 8.48.050

requires a permit

H791 Failure to properly report an unauthorized release HSC 6.7 25295(a)(1); 23 CCR 16 2650(e),

2652

H749 Failure to repair and/or retest any failures detected during enhanced leak HSC 6.7 25292.4(d), 25292.5(C)

detection testing

H747 Failure to comply with all temporary closure requirements HSC 6.7 25298; 23 CCR 16 2670, 2671

H748 Failure to comply with all permanent closure requirements HSC 6.7 25298; 23 CCR 16 2670, 2672

H746 Facility allowed the deposit of petroleum into a UST that has a red tag afhxed 23 CCR 16 2717.1(f)

to the fill

H745 Red Tag has been removed, defaced, altered, or otherwised tampered with 23 CCR 16 2717.1(g)

Inspector: WAQAR RUSTAM

Printed: 06/26/2017

Inspection Date: 06/16/2017
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SUMMARY OF OBSERVATIONSNIOLATIONS

m No violations of underground storage tank Iaws/regulations were discovered. Kern County CUPA
greatly appreciates your efforts to comply with all the laws and regulations applicable to your facility.

[J Violations were observed/discovered as listed below, All violations must be corrected by
implementing the corrective action listed below each violation. If you disagree with any of the
violations or corrective actions required, please inform the CUPA in writing.

ALL VIOLATIONS MUST BE CORRECTED WITHIN 30 DAYS OR AS OTHERWISE SPECIFIED. Kern
County CUPA must be informed in writing with a certification that compliance has been achieved. A

false statement that compliance has been achieved is a violation of the law and punishable by a fine
of not less than $2,000 or more than $25,000 for each violation. Your facility may be reinspected any

time during normal business hours. If a second reinspection becomes necessary due to
non-compliance, a reinspection charge of $125.00 per hour may be charged to the facility.

You may request a meeting with the inspector and/or the CU PA Program Supervisor to discuss the
inspection findings and/or the proposed corrective actions. The issuance of this Summary of

Violations does not preclude the CUPA from taking administrative, civil, or criminal action.

Facility Name: K & S Food Store Facility jD: FA0002691
CERS ID: 10233775

INSPECTION COMMENTS:

"

Inspector: WAQAR RUSTAM

Inspection Date: 06/16/2017

Signature of Facility Representative:

Inspector: WAQAR RUSTAM

Printed: 06/26/2017

Inspection Date: 06/16/2017
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MONITORING SYSTEM CERTIFICATION Ut,u5 !
For Use By All Jurisdictions Withih the State ofCalifornia

Authority Cited.' Chapter 6. 7, Health and Safety Code,' Chapter,16, Division 3, Title 23, California Code ofRegulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work. a cojly" of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST system's within 30 days of test date.

A. General Information

Facility Name: K&S FOOD STORE

Site Address: 2126 TAFT HWY

Facility Contact Person: MR. KOOL

Make/Model of Monitoring System: TLS-350

B. Inventory of Equipment Tested/Certified
.e'h^^b fho ch nrbr^nr;nte hrnrt·c tn indicMe €rbpcifir t'mcinment insnected/serviced:

Bldg. No.:

City: BAKERSF1ELD Zip: 93313
Contact Phone No.: (661) 834-9113

Date of Testing/Servicing: 2/8/2017

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the tacihty.

C. Certification - I certify that the equipment identified in this document was inspeeted/serviced in accordance with the manufacturers'
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also

attached a copy of the report; (check all that apply): ® System set-up ® Alarm history report

TechnicianName (print): DONNY brock signaturu |J.'<t"

Certification No.: 8325570-UT l B46599 License. No.: C61LD40"K %850

Testing Company Name: RICH ENVIRONMENTAL Phone No.: (661) 392-8687

Testing Company Address: 5643 BROOKS CT. BAKERSFIELD, CA 93308 Date of Testing/Servicing: 2/8/2017

LRICCKL LIIC apyz LPYI AaL r"""""" "m ""r r

Tank ID: REG87 ' Tank ID: PREM91
[J In-Tank Gauging Probe. Model: [J In-Tank Gauging Probe. Model:

® Annular Space or Vault Sensor. Model: 420 EB Annular Space or Vault Sensor. Model: 420

® Piping Sump l Trench Sensor(s). Model: 208 . EB Piping Sump l Trench Sensor(s). Model: 208

Ll Fill Sump Sensor(s). Model: ' [J Fill Sump Sensor(s). Model:

® Mechanical Line Leak Detector. Model: RED JACKET , ® Mechanical Line Leak Detector. Model: RED JACKET

[J Electronic Line Leak Detector. Model: [J Electronic Line Leak Detector. Model:

[J Tank Overfill l High-Level Sensor. Model: [J Tank Overfill l High-Level Sensor. Model:
[J Other (specify equipment type and model in Section E on Page 2). [J Other (specify equipment type and model in Section E on Page 2).

Tank ID: DIESEL Tank ID:

[J In-Tank Gauging Probe. Model: [J In-Tank Gauging Probe. Model:

® Annular Space or Vault Sensor. Model: 420 [J Annular Space or Vault Sensor. Model:

EB Piping Sump l Trench Sensor(s). Model: 208 [J Piping Sump l Trench Sensor(s). Model:

[J Fill Sump Sensor®. Model: [J Fill Sump Sensor(s). Model:

® Mechanical Line Leak Detector. Model: RED JACKET [J Mechanical Line Leak Detector. Model:

[J Electronic Line Leak Detector. Model: [J Electronic Line Leak Detector. Model:

[J Tank Overfill l High-Level Sensor. Model: EJ Tank Overfill l High-Level Sensor. Mode!:
[J Other (specify equipment type and model in Section E on Page 2). [J Other (specify equipment type and model in Section E on Page 2).

Dispenser ID: 1/2 Dispenser ID: 3/4

® Dispenser Containment Sensor(s). Model: 406 ® Dispenser Containment Sensor(s). Model: 406

® Shear Valve(s). ® Shear Valve(s).
[J Dispenser Containment Float(s) and Chain(s). [J Dispenser Containment Float(s) and 'Chain(s).

Dispenser ID: 5/6 Dispenser ID: 7/8

® Dispenser Containment Sensor(s). Model: 406 ® Dispenser Containment Sensor(s). Model: 406

EB Shear Valve(s). ® Shear Valve(s).
[J Dispenser Containment Float(s) and Chain(s). CJ Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

[J Dispenser Containment Sensor(s). Model: [J Dispenser Containment Sensor(s). Model:

[J Shear Valve(s). [J Shear Valve(s).
[J Dispenser Containment Fioat(s) and Chain(s). [J Dispenser Containment Float(s) and Chain(s).

· ^ · q · .

Page 1 of 5
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g62aS
Monitoring System Certification i
D. Results of Testing/Servicing

Software Version Installed: 332.00

" """" r n
® Yes [j No* Is the audible alarm operational?

® Yes [j No* Is the visual alarm operational?

® Yes [j No* Were all sensors visually inspected, functionally tested, and confirmed operational?

® Yes [j No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

[j Yes [j No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
® N/A operational?

® Yes [j No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
[j N/A monitoring system detects a leak, fails to operate, or is electrically disconnected? [f yes: which sensors initiate

positive shut-down? (Check all that apply) ® Sump/Trench Sensors; [j Dispenser Containment Sensors.

Did you confirm positive shut-down due to leaks and sensor failure/disconnection? ® Yes; [j No.

[j Yes [j No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
® N/A mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank

fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %

[j Yes* EB No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.

[j Yes* ® No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[j Product; [j Water. If yes, describe causes in Section E, below.

EB Yes [j No* Was monitoring system set-up reviewed to ensure proper settings? Attiich set up reports, if applicable
P

® Yes [j No* Is all monitoring equipment operational per manufacturer's specifications?

Cnmnlete the followino checklist:

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Page 2 of 5
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Monitoring System Certification

6$"" tt

F. In-Tank Gauging l SIR Equipment: ® Check this box if tank gauging is used only for inventory control.
[j Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

[j Yes [j No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

[j Yes [j No* Were all tank gauging probes visually inspected for damage and residue buildup?

a Yes [j No* Was accuracy of system product level readings tested?

[j Yes [j No* Was ac'curacy of system water level readings tested?

[j Yes n No* Were all probes reinstalled properly?

[j Yes [j No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

0

G. Line Leak Detectors (LLD): [j Check this box if LLDS are not installed.

m A A m d" _ m T _ ___2 __ _ _ L. _ _ W . I : _.L .

zompiere tne IOllOWlfl? cnecxuisu

® Yes a No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[j N/A (Check all that apply) Simulated leak rate: ® 3 g.p.h.; [j 0.1 g.p.h ; n 0.2 g.p.h.

® Yes [j No* Were all LLDS confirmed operational and accurate within regulatory requirements?

® Yes 13 No* Was the testing apparatus properly calibrated?

EB Yes [j No* For mechanical LLDS, does the LLD restrict product flow if it detects a leak?

[J N/A

Cl Yes [j No* For electronic LLDS, does the turbine automatically shut offif the LLD detects a leak?
EB N/A

[j Yes [j No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
® N/A or disconnected?

[j Yes [j No* For electronic LLDS, does the turbine automatically shut off if any portion of the monitoring system malfunctions
® N/A or fails a test?

[j Yes D No* For electronic LLDS, have all accessible wiring connections been visually inspected?

EB N/A

® Yes [j No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

IL Comments:

IN-036 -3/4
, Page 3 of 5
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Monitoring Systern Certification '

UST Monitoring Site PIaii

SIteAddFess: 2126 TAFT HWY. BAKERSFJELD, CA

t
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Date mapwas dIzNvFL 2/14/2013.

Instructiow

jfyou akeady have a dSagram tbat Shows all requhed iMKmatio]% you may inclu& % raUier then this ~ with yow MonMring
Systern ~catiQIL Oil y= sb plan, show the g:nenU layout of tiuiks md µip% Clm!y identUfjr locatiblls of Ute blIowMg
equiplnakl if instii!1& monitknng Symn ollliEluI panelg sewols monitming tank amu1ar Sµ=% sumps, dispenser panS, spill
cQntai= or otheir secondaEy oontainmeM arew utUhanical or dec&onic line kakdetiecm:; and iR-tau]iquii level probes (ifused
fmeakdetmion). Int the space ppt'o~ nocUhe=mis Site Plan was µt&pared
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Spill Bucket Testing Report Form
Thisform is intendedfor use by contractors performing annual testing ofUSTspill containment structures. The completedform and
printoutsfrom tests (ifapplicable), should be provided to thefacility owner/operatorfor submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: K&S FOOD STORE Date of Testing: 2/8/17

Facility Address: 2126 TAFT HWY. BAKERSFIELD

Facility Contact: MR. KOOL Phone: (661) 834-9113

Date Local Agency Was Notified of Testing : 1/19/17

Name of Local Agency Inspector (ifpresent during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: RICH ENVIRONMENTAL
Technician Conducting Test: DONNY BROCK
Credentials': Fl CSLB Contractor X ICC Service Tech. CI SWRCB Tank Tester [j Other (Specify)

License Number(s): 8325570-UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: X Hydrostatic L' Vacuum [j Other '

Test Equipment Used: VISUAL Equipment Resolution: 0.00
."" nl ' mM==M*U " =mi%?N3

Identify Spill Bucket (By Tank 1 REG87-FILL 2 PREN191-FILL 3 DIESEL 4
Number, Stored Product, etc.)

. X Direct Bury X Direct Bury X Direct Bury CJ Direct BuryBucket Installation Type: . . · · · · · ·
CI Contained m Sump B Contained in Sump [j Contained in Sump G Contained in Sump

Bucket Diameter: 12" 12" 12"

Bucket Depth: 12" 12" 12"

Wait time between applying 30MIN 30MIN 30MTN
vacuurn/water and start of test:

Test Start Time (Ti)' 9:00 9:00 9:00

Initial Reading (Rt): 10" lO" lO"

Test End Time (Tf): 10:00 10:00 10:00

Final Reading (Rf): lO" 10" lO"

Test Duration (T,, - T,): 60MIN 60MIN 60MIN

Change in Reading (Rf-R,): O O O

Pass/Fail Threshold or O O O
Criteria:

Test Result: . X Pass ll Fail , X Pfiss , [j 'Fail · , X 'Pass 1jFaij El Pgtss [j Fiiil "'

Comments — (include information on repairs made prior to testing, and recommendedfollow-upforfailed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
Ihereby cer©' that all the information contained in this repo tr e, accurate, and infull compliance with legal requirements.

- · ·

)">)"' t""""" Date: 2/8/17
Technician's Signature: l ! l

-.l
' State laws and regulations do not c e quire testing to be performed by a qualified contractor. However, local requirements
may be more stringent.
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RICHENVTRONMENTAL
5643 BROOKS CT. BAKERSFIELD, CA. 93308

OFFICE (661)392-8687 FAX (661)392-0621
PRODUCT LINE LEAK DETECTOR TEST

WORK SHEET . ·

W/O#:

FACILITY NAME: K&S FOOD STORE

FACILITY ADDRESS: 2126 TAFT HWY. BAKERSFIELD

PRODUCT LINE TYPE: PRESSURE

PRODUCT LEAK DETECTOR TYPE TEST TRIP PASS
BELOW P.S.I. OR

SERIAL NUMBER 3 G.P.H. FAIL

REG87 LID TYPE : RED JACKET
YES 10 PASS

SERIAL # 2347

PREM91 LID TYPE : RED JACKET
YES lO PASS

SERIAL # 1262

DIESEL LID TYPE : RED JACKET
YES lO PASS

SERIAL # 3246
r

LID TYPE : _ YES PASS

SERIAL # _ NO FAIL

ICERTIFY THE ABOVE TESTS WERE CONDUCTED ON THIS DATE ACCORDING TO RED
JACKET PUMPS FIELD TEST APPARATUS TESTING PROCEDURE AND LIMITATIONS.
THE MECHANICAL LEAK DETECTOR TEST PASS l FAIL IS DETERMINED BY USING A
LOW FLOW THRESHOLD TRIP RATE OF 3 GALLONS PER HOUR OR LESS AT lO P.S.I. I
ACKNOWLEDGE THAT ALL DATA COLLECTED IS TRUE AND CORRECT TO THE BEST

OF MY KNOWLEDGE.

TECHNICIAN: DONNY BROCK ,

sIGNATURjf

~

,DATE: 2/8/17
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SERVICE NOT ICE
DISABLED

!:3¢:) 3! 66 COUNTRY
C.ODE:

£YSTEP1 UNITS
U .S.

S',GTEH LANGUAGE
ENGLISH

SYSTEN DRTE...··-T!11E FOFN4T
1"1ON DD YYYY HH :1'·'11"1 :SS xP1

.JOHNNY QUICK 143
2i 26 TAFT HLJY
BAKERSFIELD c:ti 9331 3
661-834-91 1:3 "

SHIFT TIME l : 8'UU All
SHIFT TIME 2 : DISABLED
SHIFT TINE 3 : DISABLED
SHIFT TIME 4 : DISABLED

TR1'4K PER TST NEEDED L'JRN
DISABLED
TANK ANN TST NEEDED bjRN
I) ISABLEIJ

LI NE RE-ENABLE P1ETHOD
PASS L! NE TEST

LINE PER TST NEEDED bjRN
DISABLED
LINE dNN TST NEEDED 1cjRN
DI SABLED

F"RI NT TC \/OLUP1ES
ENdBLED

TE1"1P CO1'·'1PENSATION
VALUE (DEG F ) : E,ij.U
STICK HEIGHT OFFSET
DIEABLED
ULLE1GE: 90%

H-PROTOCOL DdTEi F¢jRP'NT
HEIGHT
DAYLIGHT Sd\/ING TI1"1E
ENABLED
STE1RT DATE
11AR WEEK 2 SUN
START TI1"1E

2JJU AP1
EFU) DRTE
NOV bjEEK l SUN
END T 11"1E

2:UU AM

RE-DIRECT LOCAL PRI NTOIJT
DISABLED

EURO PROT(X:OL PREFIX
E3

\/BPOR 1"1ON!TORING TYPE
CEiRB ISl)

1"1EiSS/DENS!TY
DI£RE3LED

FISCAL HEIGHT SECURITY
DIS'ABLED

(o'S Ll3
HUTO LEAK ALHR1"1 LIMIT
DISABLED t
AUTO HIGH ldATER LIMIT
D GABLED
AUTCt OVERFILL LI1"1IT
D ISAE3LED
EiUTO LObj PRODUCT
D!S"ABLED
AUTO THEFT LIP1IT
D!S"AELED
AUTO DELIVERY START
D ISABLEI)
AUTO DELIVERY END
Ill SABLED
R1JTO EXTERNdL INPUT ON
DISABLED
AUTO EXTERNAL INPUT OFF
I) ISABLED
AUTO SENSOR FUEL ALAR1"1
DISABLED
AUTO SENSOR HATER ALARM
lj !8ABLED
fiUTO SENSOR OUT ALRRP1
DISABLED

RECEIVER 8ETtjP':

NONE

I:::a"i["lLjN icrt ions setlp

F"3RT SETTINGW

COP11"1 BCNRI) : l (EDIN }
.PS- 232 SECUE IT','

CODE : [j ISABLED

com BC'ARIi : 2 (RS-232)
BHUD RATE : 96UO
F'HRITY : NONE
STD!? BIT : l STOP
I)EiTEi LENGTH: 8 DATA

RS-232 SECURITY
COI)E : D ISABLEI)

com 13OEiRD : 5 (S-SEiT )1
BAUD RATE : 96UU
PARITY : NONE
STOP E!T : i STOP'
DEiTEi I.ENGTH: 8 DATEi

RS-232 SECURITY
CODE : DI,%!3LED

DTP NORMHL STM'E: HIGH

AUTO DIAL TIP1E SETtjP:

NUNE

AUTO TRiM'IS1"1IT SETRNt:S: RPJ-232 END OF 1"1ESS'AGE
I) I£A13LED

AUTO DIAL ALAR1'"1 SETUP

SYSTEM SECURITY
CQDE : CiCjUUClO

1'1Ei! NTENRNCE HISTORY
D IsaBLEI)

TM4K CHRRT SECURITY
DISABLED



L l T Ll 1141'4 LJJ_i L Lji"

T CUNL87
PE'C'DUCT CODE : l
THE'RP1AL COEFF : .(jUli7UU
TE4NK DIMETER : 96. ijU
TANK PROFILE : 4 PTS

FULL VOL : li3UU(j ,
72 . U I NCH VOL : 8!92
48.CJ INCH \/'jL : 5U91
24 .u INCH VOL : 199!

FL,CNT S3 IZE : 4.Ci IN.

1,,NTER 1AARNING : 2.C)
HIGH WATER LI11IT: 3.U
|,.jdTER EiLAR1'1 FILTER: Ltjld

1"1FiX OR LABEL VOL: IOUUU
OVERFILL, LIP'1IT : %%

: 91JU0
HIGH PRODUCT : 95%

: 95U(J
IJEL IVER',' LlPi IT : 10%

: iUOfj

LObj PRODUCT : 1ijUU
LEAK HLAR1"1 L!1"1IJN 99
SijDDEN LOSS L!11ITU 99
TANK T ILT : U.CiU
PRCA?cE OFFSET : U.UU

F'KULjUC! CULjE : 2
THERP1EiL COEFF : .UUU7UU
TEMK DIAP1ETEH : 96 .UL)
TEiNk' PROFILE : 4 PTS

FULL VOL : !UUUU
72.t3 INCH \./¢:}L : 8! 92
4E3 .U INCH VOL : SUSi
24.0 INCH VOL : 1%1

T 3 :O ! tbLL
pRODUCT CODE : 3 (q$2\S
THERMAL CxIEFF :.UUU45U 7
TaN}': DIMETER : 96.00
TANK PROF ILE ' 4 F'TS

FULL VOL : 1UUUU
72 .u I NCH VOL : 8192
48.0 INCH \/OL : 509!
24 .U INCH VOL : 1991

FLOAT E;!ZE: 4.C) IN.

l.iji'j7'EF: WARNING : 2.U
HIGH bjfiTER LIP1IJU 3. U
LddTER ALARP1 Fl LTER: LCM

i"lkX OR LABEL L'OL: iOt3UC)
I:y\./ERFILL LINIT : 911%

: 9UUU
HIGH PRODUCT : 95%

: 95UU
[.'EL. I VERY L IH IT : 1CJ%

: 1UUU

LObj PRODUCT : 1UUU
LEAK EiLfiRl'1 LIP'1!T: 99
7AJDDEN LOSS LIMW: 99
TANK TILT : U.UU
PROBE OFFSET : U.UU

FLOAT $3IZE: 4.U IN.

1.,JPiTER bjCRNING : 2.0
HIGH WATER LIP1IJN 3.U
t,.jriTER alrr1'1 filter: low '

1'·'1E'iX OR LABEL VOL: 1UOij(j
OVERFILL LIMIT : 9UYo

, 9tjCilj
HIGH PRODUCT : 95%

: 9500
DELIVERY LINIT ' 1ij%

: 1UijU

LCM PRODUCT : 1UUCJ
LEAK ALARM LI1'1IT: 99
SUDDEN LOSS LI1"1IT : 99
TANK TILT : U.UU
PROBE OFFSET : O.UU

SI PHC'N MANIFOLDED TANKS
Tit: NGNE
LINE 1"1HNIFOLDEI) TANKS
T# : NONE

SIPHON P1EiNIFC'tLDED TANKS
T#: I'K)NE
LI NE PIANIFOLDED TANKS
T# : NONE

SIPHON 1¶ANIFOLDED TANKS

T#: NONE
' LI NE MANIFOLDED THNKS3

Ttt: NONE

LEAK P'I!N F'ERIODiC: 1U%
: 1ijljU

LEAK 1"1IN ANNUAL : 1U%
: 10UCi

LEAK MIN F'ERIOI)iC:: 1U%
: 1CjUU

LEAK 1'1IN ANNUAL : !tj%
: 10UCi

LEAK 1"11 N PERIOD!C': 1(1%
: IUUC)

LEAK 1'"1IN RNNURL : IU%
: iijUU

PERIODIC TEST TYPE
STMIjARI)

ANNUAL TE8T FAIL
ALEiRi"1 D !SEiBLED

PERIODIC TEST FAIL
ALdRPl I)! SABLED

1:3R¢:)SS TEST FAIL
ALARM D I ££iBLED

MN TEST A\/ERAC;!NG: OFF
F'ER TEST R\/ER&GING: OFF

TCiNK TEST NOTIF'Y: (}FF

TNK TST SIF'H(JN BREAK :OE'F

DELIVER',' DELAY : 1 MIN
P'Ul"1P THRESHOLD : ict .ijU%

F'ERIODIC: TEST TYPE
STANDARD

ANNUdL TEST F&!L
ALARM DISABLED

PERI(jI)IC' TEST FAIL
ALAR1"1 D ISABLED

GROSS TEST FE\!L
ALARP1 !J!FGABLED

ANN TEBT Ei\jERAL:ING: OFF
PER TEST AVERAGI ivc:: OFF

"INNK TEST NOTIF'V: OFF

TNK TST SIPHON BREAK X)FF

DEL IL'ERY DELAY : l 1"1!N
PUMP THRESHOLD : ! U . (JO%

PERIODIC TEST TYPE ,
SIPNJARD

ANNUAL TEST FAIL
ALARM Di SABLED

PERI¢)DIC TEST FAIL
ALRF'.P1 DISPBLED

GRCES TEST FAIL
ALARP1 DI SABLED

ANN TET=T AUER&GING: OFF
PER TEST RVERAGING: OFF

TANK TEST NOTlPt: OFF

TNK TBT SIPHON BREAK>3FF

DEL!VEP.Y DELAY : l 1"1!N
p!jl'1P THRESHOLD : 1ij .CJU%



LEAK "FEET METHOD

TEST CiN DATE : ALL TANK
NAY 27.. 2Ul!
STEiRT TI1'1E : D ISABLED
TEST RATE :ci .2U GAL.."HR
DURATION : 2 HOURS

TST EARLY STOP :OiEM3LED

LEKK TEST REPORT FUR11RT
NORMAL

tiUTF"UT RELAY' SETUP

R. !:87
T'y'PE:

STRNDRF'D
F.IORl%iLLY CLtjS3ED

TEil"lK #: i

LIG11JID SENSOR SETUP

L 1:87 dNNULAR
NORP'1ALLY CLOSED
CATEGORY : ANNULAR SPACE

LIQUID SENS3OR ALMS
L 4 :FUEL ALARM
L 4:S3ENSC)R OUT ALARM

GD SITE ALARMS
ISO t3ROE3S PRES FAIL
ISl) DEGRD PRES FAIL
IS3D VAPOR LEAK FAIL
ISO V!? PRES FAIL
ISl) vp STATUS FAIL

I3D HOSE RLAR1"1S
ALL:FLa,j C'ULLERT FAIL

R '":91
T"i'k'

STANDARD
NChR1'"1E1LLY' CLK)$3ED

THNK #: 2

£;1'-'1EiRTSEl'qlSC)R SETUP \ebL\:j
_ _ _

5 i:C#RB0N CANISTOR

jl

CATEGORY V8POR \,/QL\..'E

S 2:\./APOR PRESSURE
13ATEGORY \iCiP0R PRESSURE

5 3:DISP i-2 AF1"1
C'RTEGORY A IR FLCM PIETER

S 4:D!SP 3-4 AFF'1
cATEGORY AIR FLObj 1"1ETEF1

S 5:DI";F' "-6 AFP1
CATEGORY d! R Fl-Obj PIETER

S 6:[)IBP 7-8 AFF1
(::aTEG(jRY RIR FLCM METER

S 8 :ATP'1
CdTEGORY AT1"1 p SENSOR

L 2:91 ANNULAR
N0RI'·'NLLY CLOSED
CATEGORY : BNNULAR SF'QCE

l

LIQUID SENSOR ALMS
L 5:FUEL ALARM
L S:SENSOR OUT ALAR1"1

ISO SITE ALARMS
IE3D GRG£S PRES FAIL
IED VAPOR LEAK FAIL
ISO VP PRES FAIL
ISD vp STATUS FAIL

ISO HCE3E ALRRIG
EiLUFLObj COLLECT FAIL

R :3 :D:3L
TYPE:

STANDARD
NORP1ALLY CLCGED

TANK # : 3

EUR.." ISO $3ETUF'

L 3:DSL ANNULAR
NC)R1"1ALLY CLOSED
1:::ATEGORY : ANNULHR SPACE "

L 'i:,97 STP
TKI -STATE (SI NGLE FLCNT)
CATEGOR',' : STE' SUP1F'

.r. .
L 5:91 STI?
TRI-STATE (SIN[:;LE FLOAT)
CEiTEGORY : STP EiUPlP " -

F',/R TYPE: B&LANCE

BALANCE 1'K)ZZLE TYPE
\/ST

UkPOR PROCESSOR TYPE
',/EEDER-MOT FK)L ISHER

M'IhLYSIS TI1"1ES3
TIHEX IU:UU AN
DELAY m NUTESA I

L 6 :OSL STE'
TRI-STATE (SI NGLE FLOQT")
CATEGORY : STP S3U1"1F"

LIQUID SENSOR ALP1$3
L 6:FU_EL ALARM
L EtU3ENBOR OUT ALRR1"1

ACCEPT HIGH ¢jR\jR:
DISRBLED

ISO H'"JSE TABLE
ID FF' FL HL AA RP.

Ul Ul U! U2 Ul U2
i32 02 IJ2 U2 01 02
U3 U3 U3. 02 (j'? 02
CA 04 U4 U2 a 02
us US US 02 U3 02
U6 06 Lj6 02 03 lj2
U7 U7 U7 02 04 U2
ij8 Ubb UE3 Ci2 U4 02



I
(,%"I\:j

¢

IS"D AIRFLOW METER MAP
ID SERIAL NUM LABEL

l 54184 DISP l-2 A
2 64654 DI13P 3-4 A
3 54!86 OISE' 5-6 A
4 542U7 DISP 7-8 A

ISO FUEL GRADE HOSE MAP
! 2 3 4

FP 1"1HH HHH MHH MHH AA

01 201 JUl
ij2 2CJ2 102
03 203 1U3
U4 204 104
05 30S 1U5
U6 306 1Ci6
07 307 107
U8 3U8 108

9Ul 3 U l
9U2 3 U l
903 3 U 2
9U4 3 U 2
205 U U 3
206 U U 3
207 U U 4
208 U U 4

LABEL TABLE

i: UNASSIGNED
2: BLEND3
3: REGULAR
4: MID GRADE"
5: PREPII UM
6: GOLD
7: BRONZE
8: SILVER
9: BLEND2

io: BLEND4



""" {

MONITOR CERT. FAILURE REPORT

SITE NAME: K&S FOOD STORE DATE: 2/8/17

ADDRESS: 2126 TAFT HWY

CITY: BAKERSFIELD

TECHNICIAN: DONNY BROCK

signaturE7' :>>U

THE FOLLOWING COMPONENTS WERE REPLACED/REPAIRED TO COMPLETE
TESTING.

REPAIRS: NONE

PARTS INSTALLED: NONE

NAME: TITLE:

SIGNATURE:

THE ABOVE NAMED PERSON TAKES FULL RESPONSIBILITY OF NOTIFYING
THE APPROPRIATE PARTY TO HAVE CORRECTIVE ACTION TAKEN TO REPAIR
THE ABOVE LISTED PROBLEMS AND NOTIFYING RICH ENVIRONMANTAL FOR
ANY NEEDED RETESTING. THIS ALSO RELEASES RICH ENVIRONMENTAL OF
ANY FINES OR PENALTIES OCCURING FROM NON-COMPLIANCE.
A COPY OF THIS DOCUMENT HAS BEEN LEFT ON-SITE FOR YOUR
CONVIENENCE.



GAKIFORNKA

YVater Boards

e, '?jFr'i::'. ·-,,N\FNL) C. BRQWN js4.

"'Ee{?!)' '"'"""
Matthew" Rook iQij5a

Q)

$C1GRETAAY FijR
ErsviRc)Nr4r.t¢TAl. prc)i ECSiOk

Central Valley Regional VVater Quality Control Board

31 December 2013 ;:,2@<',\
'. p'%,zc% ' ' c ," '" .

Kuljit Ghuman Ia "! ·- 2 7014
2126 Taft Highway
Bakersfield, CA 93313 ' ' F53':.'i::i'??.? ,'," ' ." ... "i: " 7"1$'

jN.;jF }[f;';"";.< 'i:i', ""'." ' ". C ' . "".- '.·...·..

PRECLOSURE NOTIFICATION, UNDERGROUND STORAGE TANK RELEASE, JOHN'NY

QUICK #143, 2126 TAFT HIGHWAY, BAKERSFIELD, KERN COUNTY, RB CASE

5T15000929

Based on the information contained in the case file, it appears that closure may be appropriate
for the underground storage tahk release case. In accordance with the State Water Resources
Control Board's Low-Threat Underground Storage Tank Case Closure Policy, the Central Valley
Regional Water Quality Control Board (Central Valley Water Board) is required to provide the
opportunity to interested parties in the vicinity, to participate in the case closure process.

The enclosed Public Notice has been transmitted to the parties listed on the attachment. Public
comments will be accepted regarding the case closure until 3 March 2014. You will be notified
of any. comments that are received. Unless comments adverse to closure are received, Central
Valley Water Board staff will mail a closure letter and case summary.

.
If you have any questions regarding this letter, please contact John Whiting at (559) 445-5504
or by email at jwhiting@waterboards.ca.qov.

,..?

,,,,,.4i,qt^g 1Z{')£:;L "="( Q CG,
_r'/JOHN D, WHITING SHELTON R. GRAY

Engineering Geologist Senior Engineering Geologist
PG 5951

Enclosure

cc w/attachment: juergen Vespermann, California Department of Transportation,
Hazardous Waste Branch, Fresno

City of Bakersfield Public Works Department, Bakersfield
City of Bakersfield Building Division, Bakersfield
City of Bakersfield Planning Division, Bakersfield
Kern County Engineering, Surveying and Permit Services, Bakersfield
Kern County Planning and Community Development, Bakersfield
California Water Service, Bakersfield District, Bakersfield
jonathon Buck, Advanced Environmental Concepts, Inc., Bakersfield

Kafk. t:. L.c)ngley Scd, P.E., chair l Pamela C. Crexdcjn P.E., BCEE, execlj"kvf. officer

1585 E' Street Frewio CA 93706 l www.waFerooaras ca.gov/ceruraNalley

.r'
m
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Central Valley Regionaf Water Quality Control Board

PUBLIC NOTICE

CONSIDERATION OF CASE CLOSURE, UNDERGROUND STORAGE TANK RELEASE,
JOHNNY QUICK #143, 2126 TAFT HIGHWAY, BAKERSFIELD, KERN COUNTY, RB CASE
5T15000929

To: Offsite Property Owners and Other Interested Persons

This letter is to inform interested parties of the Central Valley Regional Water Quality Control
Board (Central Valley Water Board) consideration of closing the case, and to request comments
from interested parties. After discovery of a release from the underground storage tank system
in May 2013, the responsible party conducted an investigation to determine the extent of
affected soil and groundwater during September 2013. The investigation determined that a
small mass of gasoline and diesel range petroleum hydrocarbons remains in soil. The proposed
case closure is based on Central Valley Water Board stEiff's conclusion that the site satisfies the
State Water Resources Control Board (State Water Board) Low-Threat Underground Storage
Tank Case Closure Policy. Ail technically and economically feasible cleanup has been
completed. The remaining petroleum hydrocarbons should continue to degrade naturally, and
should not threaten public health or groundwater.

You may participate in the case closure process by reviewing technical reports, asking
questions, and providing comments. Details of the site assessment and cleanup are available
to interested parties through the State Water Board GeoTracker website
(http://geotracker,waterboard,s.ca.gov/) by searching for case number 5T15000929, This
information may also be reviewed at the Central Valley Water Board office at 1685 "E" Street in
Fresno, California. Comments regarding the proposed closure need to be submitted to the
Central Valley Water Board office by 3 March 2014.

interested parties with questions or comments regarding the site or the proposed action should
contact john Whiting, at the above address, by e-mail at jwhiting@waterboards.ca.gov, or by
telephone at (559) 445-5504.

Attachment: Distribution List (Offsite Property Owner Survey) prepared by Advanced
Environmental Concepts, Inc.

Karl E. L.ongley ScD, P.E,, chair i Pamela C. Creedon P.E., BCEE, execu71vf. officer

i 685 E StreCt, Fresno, CA 9370S i www.waterboards ,ca.govicentraivalfey

e3 Fit C" C -KPER
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