‘City of Cleveland
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April 20, 2010

James Lucas

Lucas Enterprises
140085 Madison Ave
Lakewood, OH 44107

FACILITY ID: 13-18-28-6223
NOTICE OF VIOLATION: Failix
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Dear Mr. James Laucas:

On April 16, 2010, the Cleveland Division of Air Quality (CDAQ) inspected Lucas
Enterprises located at 14005 Madison Ave in Lakewood, OH. This letter serves as
notification that vou arc operating scurces in vielation of the following applicable
alr statutes, air regulations, or air permit conditions.

On September 2, 2009, Lucas Enterprises failed an Air-to-Liguid ratio test on pump
#5. The failure to successfully pass the testing requirements specified in Chio
Administrative Code {OAC) Rule 3745-21-03(DDDX2}, while causing, allowing, or
permitting the transfer of gasoline from a stationary storage tank into a motor
vehicle, are violations of OAC Rule 8745-21-09(DDD)1Xc) and Ohio Revised Code
{ORC) Chapter 3704.05(G). Lucas Enterprising will remain in viclation until purap
#5 has passed a retest of the Air-to-Liguid ratio test.

Lucas Enterprises has also failed to submit Stage 11 fest results within thirty (30)
days to CDAQ for the test performed on September 2, 2008, as required by OAC
Rule 3745-21-09(DDD}H{2)(c).

Unless you undertake some type of corrective action with respect to the above noted
violations, you will remain in non-compliance. CDALQ requests that Lucas
Enterprises schedule an Air-to-Liguid ratio retest, and notify CDAQ of the
scheduled retest of pump #5 within fourteen (14) days of receipt of this letter. Also,
CDAQ requests that Lucas Enterprises submit test results for the all Stage II tests
performed during 2009, as well as the retest results, to the following enforcement

An Equal Opportunity Empdover
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represéritative within thirty (30) days of receipt of this letter:
Andrew Kenney
Cleveland Division of Air Quality
75 Erieview Plaza 2rd Floor
{Cleveland, Ohio 44114-1839

Your written response to this letter must be received by CDAG within thirty (30)
days of your receipt of this letter. If there 1s insufficient time to correct the alleged
violations within this timeframe, vour response must include a timeline for
correcting the alleged viclations.

Violations of Ohto air pollution laws and Jor permit terms and conditions are subject
to the penalties stipulated in Ohio Revised Code Section 3704.99{A), which allows
fines of not more than twenty-five thousand dollars or imprisonment for not more
than one year, or both, for each viclation.

Free assistance with state andfor federal vaa:e‘vﬂﬁﬁnnﬁ r'eﬁ::.c: laws or nﬂvmi{'

conditions can be provided at no charge thmugh Ghm EPA Office of Comphance
Assistance and Pollution Prevention (OCAPE). OCAPP can be contacted at
hitp/fwww.epa.state.oh.us/ocapy

or (614) 844-3469 or (800) 328-7518. CDAGQG makes no guarantee that the facility
will meet the qualifying guidelines established by the OCAPP.

CDAQ issues this letter with Chio EPA’s concurrence. The failure to mention any
specific violation does not excuse any violations of local, state and federal laws or
regulations regarding air pollution control. Violations of air pollution control laws
may be pursued in local court or referred to Ohio EPA or U.S. EPA for further
enforcement action. Should you have any guestions, please call Andrew Kenney at
216-420-7683. All correspondence with CDAQ must include the Ohic EPA facility
identification number for Lucas Enferprisest 13-18-28-6223.

Sincerely,

imd,a %m for G.B,
George Baker
Chief of Enforcement

GB/ak
cet Michael J. Krzywick:, CDAQ
John Paulian, Ohio EPA Central Office
Facility File and L\Data \Facilities\1318286223\2010-4-20 NOV.doc

Attached: Gas Dispensing Facility Enforcement Penalty Policy
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| © INDIVIDUAL TANK INFORMATION AND TEST RESULTS

TEST DATE:G9/02/0%
CLIENT:LUCAS AUTO CENTER

I

PP
i
¥

FLREA DN

8501 N MOPAC EXPRESSWAY, SUITE 400
AUSTIN, TEXAS 78759 (512) 451-5334

b

Product. DIESEL

COMMENTS

Tank manifolded: WO
Vent manifolded:

MO

Capacity in gallons: 4,000 Vapor recovery manifoided: MO
Diarneter in inches: %1.00 COwverfill protection: YES
Length in inches: l24 Overspitt protection: YES
Materialr FIBERGLASE insialied: ATG
CPinstalledon: /7

WORK ORDER NUMBERF 146688
SITE:LUCAS AUTO CENTER/SUNOCO

Bottom to fop fill in inches:

Bottom fo grade in inches:
Fill pipe {ength in inches:
Fill pipe diametler in inches;

Stage | vapor recovery:
Stage U vapor recovery;

1Z8.5
13256.0
37.5
4.0
DUAL
HONE

“End i)

Eipped Water Lavel: New/passed Failedireplaced New/passed Failedireplaced
. : LB # LD, LD, #2 L.k #2
Dipped Product Level:
Probe Waler Level: fMake: RED GACEET RED JACKET
Ingress Detected: Water Bubbie Ullage Modet FRL-D¥ 0.L.D.
. SN 349207 1514 HERALARLE
Testime: . ;
incli t ding: Open dmein sec: 5.00
- r:c mt}mg ir raading: o Holding psi: 10
VacuTect Test Tyipe. RS Resiliency ce: 635 HOT
VacuTect Probe Entry Pefnt Tost lask rate miim 188 .8 TEATED
Pressure gef; Paint: Metering psk: i1
Tank water level in inches: Calib. leak in gphe 1.0 3. 80
Water table depth in inches: Results: presy —
Determined by {method):
Resuil:
' COMMENTS
COMMENTS TESTED T-1 LD FROY DSL DISP $. FATLED. REPLACED WITH RT FYXIDV
WITH 2 THREADS SHOWING. PASSRED
L o B 5!
Material:  ENVIROFLEBX
Diameter {inh 2.0
Lengih fith 50.0
Test psic 58
Blesdhack o 3g
Test fime {mink 60 NOT HOT HOT
Start time: 11217 TESTED TESTED TESTED
End time: 12:17 ‘
Final gph: 0.000
Resuit: PASE
Pump typs: FRESSURE
Punp make: RED JACRET
COMMENTS impact Valves Cperational: YES
TESTED LIRE 1A FROM DSL DISP 3 BACE TO BALL VALVE.

Printed 081 1/2008 12:40



INDIVIDUAL TANK INFORMATION AND TEST RESULTS

iv

TEST DATE:G3/02/09 © BGOT N MOPAC EXPRESEWAY, BUITE 400 WORK ORDER NUMBERS 146588
CLIENT:IUCAS auTo cemfar ALSTIN, TEXAS 78759 (512) 4516334 SiTE:LUCAS AUTO CENTER/SUNOCO

EEE OIS o= K

Tank & 2 Tank manifolded: WO Botlom 1o fop fill in inches: 134.5

Product PREMIUM Vent manifolded: ¥YBS Bottom o grade In inches: 140.0

Capacity in gatlons: 7,950 Vapor recovery manifoided: 2ES Fill pipe length in inches: 43.5
Diameter in inches: 51.0¢ Overfill protection: YBS Fill pipe diameter in inches: 4.0
Lengih in inches: 288 Overspill protection: YES Stage ! vapor recovery: DUAL
Material: FIBERGLASS . installed: ATE Stage i} vapor recovery: ASRLET

CPinsiafledon. 7/ /
COMMENTS

E S [

Start {in) " End {in ‘ . T
Dipped Water Level: New/passed Failedfreplaced New/psssed Failedireplaced
. b0 # LD, #1 LD #2 Lb.o#2
Dipped Product Levet:
Probe Water Lavel hiake: =rED JACKET
VLIS YV aksl LYot
i 1
Ingress Delecled: Water Bublie Lilage Mode: BxLV
Test time: BN 21007 2607
. ¢ . Open time in sec: 4,00
dnclinometer reading: Holding psi: 11
WVacuTect Test Type: WoT Resiliency & 850 HOT
VacuTect Probe Entry Point:  TBSTED Test laak eate milm: 180.0 TESTED
Pressure Set Point: Metering psi: 12
Tank water ievel in inches: Calib. leak in gph: 3.00
Water table depth In inches: Results: saas
Determined by {method):
Resuli: COMMENTS
COMMENTS T-2 LD TESTED FROM DISP 5-6. CPASSED

Material:

Diameter {in}: 2.0

Length {ft): 12G. 0

Test pst 56

Hleedback oo 124

Testtime (?ﬂin}: 60 NOT NOT Mo

Start fime: 10:53 TESTED TESTED TESTED

End thme: 11:53

Final gph: ¢.008

Rasuli: PASS

Pump type: PRESSURE

Pumgp make: RED JACKET

COMMENTS imnpact Valves Operational: YE8

LINE 2B TESYED FROM DISP B-6 BACK TO BRLL VALVE.

Printed 09/11/2009 12:40



INDIVIDUAL TANKENF@RMATE@N AND TEST RESULTS

. ¢ B ]
TEST DATE: 09/02/03 © BEOT N MOPAC EXPRESSWAY, SUTE 400 WORK ORDER NUMBERS146688
CLIENT:LUCAS apro CEwtEr AUSTIN, TEXAS 78758 (512} 451-6334 SITE:LUCAS AUTC CENTER/SUNGCO

OO L 1 () B U S
Tank i BAST 4 Tank maniiclded: ¥YES Bettom to top filf in inches: 128.5
Product; REG UNLEAD Veni manifolded: YES Bottom to grade in inches: 3143.0
Capacily in galions: 7,950 Vapor recovery manifolded: YEs Fill pipe length In inches: 37.5
Diameter in inches: s1i.00 Owverlill proteclion: YES Fill pipe diameter in inches: 4.6
Length in inches: 288 Overspill profection: TES Stage | vapor recovery: DUAL
Material, FIBERGLASS . insiatied: AT Stage H vapor recovery: ASSIST

CPinstalfedor. / /
COMMENTS

r bR T at T
Start {in} " End(in} o : o o
Dipped Water Level: New/passed Falledireplaced New/passed Falledireplaced
\ LG o#t L # L.Do#2 LD #2
Dippad Product Leval:
Frobe Water Level Make: ®RED JACRET
£ B
ingress Detected: Watsr Bubble Uikage hodel: FRLV
L SiM: 10862 7317
Test time: " .
. . Open time In sec: 3.00
inclinometer reading: Holding psi: 14
VacuTect Test Type: HOT Resiliency oo 400 NOT
VacuTsct Prohe Entry Point: TESTED Test leak rate mifn: 1890 TESTED
Pressure Set Point. Metering psk: 11
Tark water level in inches: Calib. leak in gph: 3.00
Water table depih in inches: Resulis: PRSY
Determined by {method):
Resuli: COMMENTS
COMMENTS T4 LD TRESTED FROM DISP E-&. PASSED

Materia)l  ENVIROFLE

atorial, ENVI -4
DHameter {in): 2.0
Length (i) 125.¢
Test psi: 50
Bieedback ce: 324
Test ime {min): (3] NOT soT -
Start time: 16:53 TESTED TESTED TESTED
End time: 11:53 :
Final gph: 4.008
Result: PABS
Pump type: PRESZSURE
Pump make:  RED JACKET
COMMENTS impact Valves Operationzl: YB3
LINE AZ TESTED FPROM DISP 5-6 BACK TC BALL VALVE.
RN

Printed 09/11/2008 12:4C



. CERTIFICATE OF STAGE Il VAPOR RECOVERY TESTING

el
o B ey
i 6501 N MOPAC EXPRESSWAY, SUITE 400
AUSTIN, TEXAS 75759
(512) 4616334
FAX (512) 459-1459
TEST DATE:08/02/09 WORK ORDER NUMBER: 6146688
CLIENT: LUCAS AUTO CENTER . SITE: LUCAS AUTO CENTER/SUNOCO
14005 MADISON AVE. 14005 MADISON AVE
LAKEWOOD, OH 44107 LAXENCOD, OH 44107

ATTN: JTM LUCAS CONTACT: JIM LUCRS

40 g GO ¢ 80 | 100 | Passf i 20 43 | B0 8 | 100 | Passi
oh | o | | e | o | o | em | om | il

1 Z.00 .58 1.485 .38 1.93% 1.85

Tanknology apsrecinies the opportunity to serve you, end fucks fisward to working with you in the fuire. Please cali any dme, duy or night,
when vou need us.

Tanknology reprasentative;
DENISE YOEE

Test conducted by:
SREGORY BAXER

\f@?’y o 5 et

” i

Reviewed: Technician Certification Number:16-98-3005




TP 201.5

Raf. Mo .

ACHD id:

Site Name: LUCAS AUTO CENTER/SUNOCO

Addrass: 14005 MADISON AVE
LAKEWOOD

Phone: 218521-3017

Allowable A/lL:  50-1.10

Testing Company

Name: Tanknology

Address: 11000 N. MoPac Expressway, Suite 500
Austin, TX 78758

Phore: (8003,984-0150

Tesi Unit Serial Number: 914638

CARB EOD:

Test Unit Calbration Date:  02/24/2008

Meter Leak Tests: Pre-Test Leak Check {Pass/Faily  PASS Note: Bulb must not inflate in
Post-Test Leak Oheck (PassiFail); PASS fess than 30 seconds.
REC IR 50 5 oy B
G lree 12vw 92 765  (PASS | T
i PLUS 8z 8.93 PASS
1 PREM 20 8.24 PASS
2 REG 12 YW Relv 8.58 IPASE REPLACED NOZZLE
2 FLUS 87 7.01 PASS
2 . | PREM 41 6.82 PASS
3 REG 12V 89 7.4 PASS REPLACED HOGE
3 PLLIS 1.02 8.24 PASS
3 PREM Re] 7.81 PASS
4 REG 12 VW 99 F.43 PASS
4 FLUS 81 852 PASS
4 PREM o 7.33 PASS
5 REG 12 VW 84 743 PASS REPLACED HOSE
5 PLUS 81 8.33 FAIL
g PREM 82 7.96 PASS
8 REG 12 VW 96 7.14 PASS  IREPLACED HOSE
& PLUS 87 2.52 PASS REPLACED BREAKAWAY
& PREM 87 785 PASS
7 REG 12 VWY 85 7.81 PASE
Tester: GREGORY BAKER Tesierid

Signature: ﬁ‘_/"‘@;?"j Ve ﬁ;ﬂ/f;’-—

Test Date: 0O/CE/2009




Ref. No.: =

ACMD id:

SBite Name: LUCAS AUTO CENTER/SUNGCO

Acdress: 14005 MADISON AVE
LAKEWGOD

Fhane: 216521-3017

Allowahle AlL: 0G-1.10

CARBEC:

Meter Leak Tests: Pre-Test Leak Chack {Pass/Fail)y
Posi-Test Leak Check (Pass/Faily,.  PASS

TP 201.5

Tosting Company

MNamse: Tanknology

Address:

11006 M. MoPac Expressway, Suite 500

Austin, TX 78759

Phane: {B00)964-0150

Test Unit Sarial Number: 0014638
Test Unit Calibration Date;  02224/2009

PASS

Mote: Bulb must nof inflate in

fess than 30 seconds.

PASS

|7 18.82
7 PREM 92 8.24 PASS
8 REG 12 VW 98 7.43 PASS  |REPLACED HOSE
8 PLUS 1.00 .33 PASS o
8 PREM 99 765 PASS
Tester: GREGORY BAKER Tester id:

Signature: m‘/ﬁ?fj ,&} fgﬁé\}

Tast Date:  05/02/2008




TESTDATENS/02/09
CLIENT:LUOCAS AUTC CENIER

8507 N MOPAC EXPRESSWAY, SUITE 404
AUSTIN, TEXAS 78755
{512) 451-6334
FAX (D17} 459-1458

WORK ORDER NUMBERS 148688
SITE:LUCAS AUTCO CENWTER/SUNOCO

COMMENTS

Thrae lines and LIM's passed.

Pregsurae decay passad.

A/L failed im digp 5 MID grade due to low

vac. ALl other AfL's pasged.
Nozzles. and 3 - Goodyear 8' x 3/4" hoses.

Raplaced 1 - LL {FXIDYV) .,

Z -~ 523IV-2253 Vent caps, I - 13aVW040D
Alaa replacad 1 - hose and 1 - breskaway supplied by

dealer. 'C'ha.rged Credit caxd.

.z | 2" PRESEURE/VACOUM VENT SLIP-ON, 3° W.C. o -
1 FYX1DV SINGLE DIESEL LEAX DETECTOR - DIESEL
1 NEW BLACK WAYHE VAPCR ASSIST HOZZLE-12VW
3 8' VAFPOR ALSIST HORE
HELIUM PINPOINT TEST RESULTS {IF APPLICABLE)
| T T T T T T T T T e e e E T T Tt T T
Lo R g
1 - e .
[rome e e e e - -
I RULT f
e S o o e L =
1

Printed 09/11/2009 12:40 ACRAMER




SITE DIAGRAM |

o B
: 5501 ¢ MOPAD EXPRESSWAY, SIHTE 400
" ALSTIM, TEXAS TE758
{512) 451-6334
FAX {512} 456-145%
TESTDATE: 043 /02709 WORK ORDER NUMBERE 146688
CLIENT LUCAS AUTC CENTER ' SITE- LICAS AUTO CBRNTER/SUNOCO

LUCAS AUTO CENTER
SERVICE GARAGE

e perrcsscomi st

>
SUNGCO DSL

CANOPY

J " @ |
5

rintad 0971172000 1240 ACRAMER



Form 1

Source Test Results
Static Leak Test

Date:  09/82/2008 Time: 69125 Apphication No.

(GDF Name and address:  _SUNGCO 14005 MADISON AVE

Stage I1 system {check one): Vapor Balance [ ]

| Vacuum Assist [X ] Type: WAYNE
Stage [ type {(check one): Twopoint [X ] Manifolded? VYes [X ]

Coaxial [ ] No [ ]

Tank # T3 T3 T-4
Prodizct grade PREMY REG REG
Actual tank capacity {pallons) 7450 TO5G 7950 23850
(Gasoline volume {gailons} 1634 3219 2435 7278
Ullage (gallons} 6326 4731 5515 16572
initial pressure of UST, inches HZG o g G o
Number of nozzles served by tank ) f ) 4
Test location: {A) Stage I vapor
coupler of (B) Stage I riser A A A A
Initial Pressure, inches HIG (2.0) 2.00
Pressure after 1 min: {inches H20) 1.99
Pressure after 2 min. (inches H20) 1.99
Pz‘essure‘aﬁer 3 mun. (inghes H20) 1.98
Pressure after 4 oun. {inches H2G) 1.95
Final Pressure after 5 mun. (inches
H20) 1,95
Allowable Final Pressure: Table EA,
Table 1B, Equations 9.1, 9.2 1.94
Test Status [Pass or Fail] Pass

Tests Conducted By:  GBAKER

Test Company: _ TANENOLOGY Date of Tests: _0%9/02/2069

Tests Witneseed By: M ONE




» 1O BE ENACTED
APPENDIX C

STAGE II POST TEST INSPECTION FORM

Facility Name: ’ Application #
SUNOCO

Addvress: ) County:

14005 REATIISON AVE CUYAHOGA
City, State, Zip

LAKEWOOD, OB 44107

DISPEMSER AREA INSPECTION

All Vapor pipes under the dispenser are capped, plugged, or re-attached.

X ]

[ X1 WNoleaks are present under dispenser, nor from hoses or nozzles.

[ X1 All impaet valves are open on all product lines.

| ¥ 1 All dispenser panels are correctly re-instalied.

[ X1 Allock-outs or "Out of Service” bags are removed from dispenser nozzles.

[ X ] Alltools, testing equipment, cones, and caution tape removed from dispenser arca.
TANK AREA INSPECTION

[ X7 Isolation plugs are removed from vapor risers (if applicable).

{X ] Alltank top components (plugs, caps, tc...} are reinstalled and secure.

[ ] '"Drop out tank” free of product and functiomng properly (with ail caps replaced).

[ X ] Submersible pii{s) free from leaks.

[ X1 Alltopls, testing equipment, cones, and caution tape removed from tank area.

[ X ] Al Ldsand covers are properly replaced.

Site Mgr. NAME: Site Mgr. Signature: Pate:

JIM LUCAS

Tester NAME: Testers Signature: Date:

GREGORY BAKER £9/62/2609

Testing Company and Address:
TANKNOLOGY, 8360 SHOAL CREEK, SUITE 200, AUSTIN, TX 78757




Tanknology Inc.

8501 N. MaPac Expressway, Suite 400 Austin, TX 78759 (800} 564-0010 Policy 106-29-A

Rev: C

v JOB CLEARANCE FORM & Rl s -
SITE SAFETY CHECKLIST - OVF__
Adiress: |

W.O. & Date:

Agrival Time:a Depart'zzéé‘ffﬂ{e , ’ Trz:\}s%'-ﬂme:;" ) Gthés’s aﬁ site:

o ool

Scope of Work and Tasks Per‘formed ££Sks st be avatlable §:>r ail tasksh

Follow-up aciions required; equipment isolated; comments;

FFE . FERSONAL EROTECTIVE EQUINMERT REGUIRED {Check mme teod 6r mark — if not apoloabiel

-Safety Vest | 1} _Stesl Toe Boots T Hord Hat
. Uniform B Groves L] Hearlng Protection
Salaly Glasses L] _spiash Goggles {1 Other
o FPRE-TEST PROCEDURES (Check esch items completed or mark ™™ if not applicable)
1. Discuss safely procedures with site persohnel. Nearest hospital __ i
2, i "/ Prior to fuel defiveries the UST system must be placed back into working order.
3. ¥, Seoure eniire work area with barticades (cones, fiags, and caution tape, pennant flags, or other perimeter guard).
4, - Fiace fire e;ﬁlﬁgu1wiéﬁ and “No Si’ﬁf}kzﬁg $l§ﬂ$ in the woik ares.
5. impiement LetkoutTagout per AP! 1848 {when accaessing produc*z pining durng tasks)
P‘}", A app!;cable equzpment disab;ed uli!‘il’ig fesi(s). Fe S‘acue the circult hreaker(s} with fockout devices and tags.
Close | bait valves or check valves on preduct piping. _“ E}lscormect siecinical “bayonet” connector from the STP{S}.
TR . Vaad Tachmician Nome ““lead Technican Sgnailre

ﬁenerax ba:"*; Check& )
Al site pedsonnel have been informad.

Fuel delivery hag been informed.
Is & fuel defively due today?

SsteRep:asenﬂ.abvs Signature
LOTO proceduwres have been discussed and agread. R ..;5 P :

[

Yhare 5?5"%.";' 'h"'-‘—"‘ fal=g "{%ﬂro BoE e H*:lt‘ f..wx-l T

Waork areas barricaded o protect workers, siaff & public.

v _ PRST-TEST PQGSEQ@HES {Check each item completed or mark ™ Hnota ggih:abiei

- Remove all “LockoutTagout” devices.
Run ar! pumps and verify there are no jeaks: I impact Yalve Test Porls under dispensers
Leak Detector Threads on STP's 3 [1 Functional Elements & Relief Screws

3. ” Inbtali laad wire seal on aH tast plugs & Ieak de*zecmrs that were serviced.

_ Ralitid T 4 L
Gamrai Safety Checks:
Work area has been left fidy & safe,

L CountLDthweads: L1 o L2 0 W37 L4 _s LB 18

4 F *"‘neck foliowing com;}onems operat;mai L1 ATG probes, sensors, & caps

i1 Bafl floats, dry broaks & caps [ Cathodic protection spas‘aﬁmaé

L1 Containment sumps are dry [l Dispensers & POS aperaﬁeﬂai

7 Dispenser panels are replaced . i1 Dropiubes, il adapters & &aps

{1 Leak deteciors & vent wbes - L] Manhole covers and sump fids

i Monitoring system is operational 1 Shear vaives are open ;

Ui Siphon fings and mantfold vaives 7] Spitl containers & drain valves

{1 STP fitings and bayonet cenﬁeci:crq L1 Venis {not capped, piugged or isolated)
5, ﬂ Remove barricades. » ‘ :

' B Lead Technician Matne g:Lead ch?mécian Signatura

Site staff are aware of work status includitg any femsining isofation, | St Repraseniatvs Narme
Changes to equipment are documenied and communicated.
All inciderits, near incidents, and unsafe situations reported. ™

Site Representative Commants:

COMPANY CONFIDENTIAL 7 TR S e ST
iPrinted copies of this decument arc uncontrolled. The current version & aveilable in the Tanknology Gn-Line Decument Control System.;

&rfaniolody e 7008 AT Rights Restrved”
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| Tanknelogy Ine. ‘
8501 N. MoPac Expressway, Suite 200 Austin, TX 78759 (840 964-D01 Poitey 100-29-A

s | JOB CLEARANCE FORM & o 008
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Seope of Work and Tasks Peformed (JSA's must be availabie for all tasks):
NF

Regairs 1o Squipment or "drts Pi ovzded

Follow-up zchons redquired; equipment isolsted, comments;
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PPE - PERSONAL PROTECTIVE EQUIPMENT REQUIRED {Checl ifems used or mark ~ if not applicable}
~Bafely Glasses L Gloves | A-Hearing Protestion

“’f/S;zfeiy Yast :
Stes! Toe Boonis Splash Goggles “tard Hat .0 Other

v PRE-TEST PROCEDURES (check each item compisted or mark = if ot appiicabls)

{Hsouss safely procedures with site person'nel. Nearest hospital:

Frior to fuel deliveries the UST sysiern must be placed back into working order.

-Sacure entire wolk area with barricades {cones, fiags, and cauticn tape, pennant flags, or other perimeier guard}.
Flace fire extinguishers and "No Smoking” signs in the work area.

Implement Lockoul/Tagout per AP 1648 {when accessing product piping during tasks}

A appiicabls squipment disabled during fesi(s). "Becure the circuit breaker(s) with lockout devices and tags.
‘ 18Cv"f‘3 nozzies with “Out of Service” bags and nylon es. 4 "l\feﬁfy LOTO is complete by trying 1o operale pumps.

" Close naif vaives or check vatves on product piping. b Distonnect electrical “bayonet” connector from the STR(s).
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3eneral 3afety Checks:
Al siie gwrso*m@i nave tean infarmed.

Fuei delivery has been informed.
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Work arsas barfitaded 1o protact workers, staff & public. L TR

} have dismcsezﬁ ioh c!eararce formn with fechnician.

w"'r p Q—S '}",, TES T Pﬁ QQ?QUQES {Check each Hem completed or mark ™ _if nof gppiicable)

1. ﬁ ‘Remaove all ".OGRoU Tagout” devices. o

2. Runall pumnps and verify there are no laaks: '§'§npact Yalve Tast Porls under dispensers
#FLoak Detecior Threads on 3TP's Funclionat Elements & Relief Screws

3. il dnsial fead wire seal on all test plugs & leak defectors that were serviced.

LCount LD threads: L1 12 L3 L4 i5 FJ_B
& “Chegk foliowing compon 18nis Upwd ionat: fiATG ;}f{‘zu% sensors, & caps

o Gathﬁﬁwfg rotection operational
Dzsp@nsers & POIS operational
o Uron tubes, fill 2dapters 8 caps

T Manhole, covers,arsd sump fids
Momfgaﬂﬂf:' 2i5tem is operational - .+ Shear yeives: are opan
! Siphén lines and manifold vahes " Biphois }mgs and manifoid valves
STFé fittings and bayonst conhsaciors : Vent‘é {‘ﬁot capped, plugged or isolated)
5. ."Remove barricadas.

Leak gﬁetecfa’:r* 4 vent tubes

BiGN QUT & Operator Ve S ol Pabl LOVF) ~Lead Techrician Nama Ltead Technician Signature

General Bafety Checks: e 5
Work area has been left tidy & safe. B T .
Site staff are awars of work status including any remaining isolation, Site Hapresentaing Narms
Changes o equipment arg documenied and communicated. "
All incidents, near incidents, and unsafe situations reported. e or N
Site Represeniative Comments:
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ENDER COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
tem 4§ Res!r:cted Delivery is desired.
& Print your narme and address on the reverse
“ sothat we can return the card to you.
B Attach this card to the back of the mailpiecs,
or an the front if space permits.
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If YES, enter defivery address befow: T No

W OV o/
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