






INVOICE #

MONITORING SYSTEM CERTIFICATION

A. General Information
Bldg. No.:Facility Name:

City: Zip:Site Address:

Contact Phone No.:Facility Contact Person:

Make/Model of Monitoring System: Date of Testing/Servicing: / /

B. Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment inspected/serviced;

Tank ID -Tank ID-
In-Tank -Gauging Probe. Model:Model:In-Tank Gauging Probe.

Model:Model: Annular Space or Vault Sensor.Annular Space or Vault Sensor.
Model:Piping Sump / Trench Sensor(s).Piping Sump / Trench Sensor(s). Model:
Model:Fill Sump Sensor(s).Model:Fill Sump Sensor(s).
Model:Mechanical Line Leak Detector.Model:Mechanical Line Leak Detector.
Model:Electronic Line Leak Detector.Model:Electronic Line Leak Detector.

Tank Overfill / High-Level Sensor. Model:Tank Overfill / High-Level Sensor. Model:
OtherOther

Tank ID:Tank ID-
In-Tank Gauging Probe.In-Tank Gauging Probe. Model:Model:

Model:Annular Space or Vault Sensor.Model:Annular Space or Vault Sensor.
Model:Model: Piping Sump / Trench Sensor(s)..Piping Sump / Trench Sensor(s).

Fill Sump Sensor(s). Model:Model:Fill Sump Sensor(s).
Mechanical Line Leak Detector. Model:Model:Mechanical Line Leak Detector.
Electronic Line Leak Detector. Model:Model:Electronic Line Leak Detector
Tank Overfill I High-Level Sensor. Model:Tank Overfill / High-Level Sensor. Model:
OtherOther

*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. 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

Technician Name (print): Signature:

Certification No.: License. No.:

Testing Company Name: DISCOVERY TANK TESTING, INC.

Site Address:

Phone No: (561) 840-1666

Date of Testing/Servicing:P.O. BOX 14207, NORTH PALM BEACH, FL 33408 / /
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( )

Dispenser ID:
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID-

-Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID-
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID-
Dispenser Containment Sensor(s). Model:
Shear Valve(s).

Dispenser Containment Float(s) and Chain(s).

Dispenser ID-

Dispenser Containment Sensor(s). Model:
Shear Valve(s).-
Dispenser Containment Float(s) and Chain(s).
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D. Results of Testing/Servicing Software Version Installed:
Complete the following checklist:
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E. In-Tank Gauging / SIR Equipment:
Check this box if tank gauging is used only for inventory control.

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:

F. Line Leak Detectors (LLD): Check this box if LLDs are not installed.

Complete the following checklist:

Comments:

Yes No* Is the audible alarm operational?
Yes No* Is the visual alarm operational?
Yes No* Were all sensors visually inspected, functionally tested, and confirmed operational?

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?

Yes
N/A

If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)

operational?

Yes No*

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

Sump/Trench Sensors; Dispenser Containment Sensors.positive shut-down? (Check all that apply)
Yes; No.Did you confirm positive shut-down due to leaks and sensor failure/disconnection?

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

WaterProduct;

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

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

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

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

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

Yes No* Were all probes reinstalled properly?

Yes No*

N/A
For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?

0.2 g.p.h.(Check all that apply) Simulated leak rate: 0. 1 g.p.h ,3 g.p.h.,

Yes No* Were all LLDs confirmed operational and accurate within regulatory requirements?

Yes No* Was the testing apparatus properly calibrated?

Yes No*

N/A
For mechanical LLDs, does the LLD restrict product flow if it detects a leak?

Yes No*

N/A
For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?

Yes No*

N/A
For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
or disconnected?

Yes No*

N/A

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
or fails a test?

Yes No*

N/A

For electronic LLDs, have all accessible wiring connections been visually inspected?
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IN ANNULAR SPACE - CAN'T GET IT OUT.



Line Leak Detector Test Data Sheet

DateStation Name:

Address

Test Information

Comments:

This letter certifies that the annual leak detector tests were performed at the above referenced facility
according to the equipment manufacturers procedures and limitations and the results as listed are to my
knowledge true and correct. The mechanical leak test detector test pass/fail is determined using a low
flow threshold trip rate of 3.0 gph.

Inspected By: Contractor DISCOVERY TANK TESTING, INC. PO Box 14207 North Palm Beach, FL 33408 561-840-1666

Technician Lic#

Signature

Trip Time (see)

F/E Holding Pressure (psi)

Test Leak Rate 3.0 gph 3.0 gph 3.0 gph 3.0 gph

PASS or FAIL

1 2 3 4 5

Product

Manufacturer

Model

Full Operating Pressure (psi)

3.0 gph
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COMMENTS: ALL LEAK DETECTOR TESTS PASSED.
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August 6, 1991

w\'J

M. Amand© Villanueva
Department ©f Environmental
Resource Management (DERM)
Storage Tank Section
111 N.W.l Street
Suite 1310
Miami, Florida 33128*

Tank closure report for the Adrian Service Station facility
or in the vicinity of 6900 S.W. 8 Street, Miami,

RE:
located at, near,
Dade County, Florida.

Dear Mr. Villanueva:

SSA Environmental hereby submits this document in accordance with
Rule 17-761 requiring a closure assessment at the time ©f removal
of three (3) 550 gallons and two (2) 2,000 gallons Steel
Underground Storage Tanks (UST).

Plans for UST removal were submitted by SSA Environmental (SSAE) to
the Department of Environmental Resources Management (DERM) on May
21, 1991. The said plans were approved by DERM on May 31, 1991.
Approval for re-lining of one (1) existing 2,000 gallons tank was
also granted by DERM's Storage Tank Section. Refer to APPENDIX A
for copies of the Storage Tank Excavation Permits. A copy of the
Scope of Work proposed by SSAE for the legal removal and disposal
of the UST's is also included in APPENDIX A.

On July 17, 1991 the UST's and surrounding soil were excavated. The
extent of the excavation was determined by screening the excavation
pit walls with a Photoionization Detector (PID), until organic
vapor readings of less than 500 ppm for Gasoline and 50 ppm for
Diesel fuel were detected or structural constraints impeded further
excavation. The PID analysis is listed in APPENDIX C. During the
excavation, the USTfs were disposed of by N & M Trucking and
transported to Sun^etal at )3200 Cairo Ln., Opa Locka, Florida.
Tank removal was done in accordance with FDER 17-761, 17-770, and
API 1604.
On July 29, 1991, the ground water samples were analyzed by a state
certified laboratory (Engineers-Scientists Laboratory) via EPA
methods 602 and 610. The results indicated that the ground water
beneath the site is contaminated by members of the Gasoline groups
in the vicinity of the underground storage tank. Refer to Appendix
D for a copy of the analytical results.
We look forward to hearing from you regarding your response and if
further evaluation is warranted on the site.



8 Should you have any questions or comments, please contact Alejandro
Montalvo at (305)573-7420. Thank you.
Sincerely,

SSA ENVIRONMENTALfl
Rolando R.H. Santos, P.E., D.E.E.
Director

RRHS/ara
2101910I
Enclosures
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Closure Assessment Form
?.$.
V^ef

Owners of storage tank seisms that are replacing, removing or closing in dace storage tan<s shall use tn;s form to demonsircteEltei a storage
sy$*em closure assesment v/as performed in accordance with Rule 17 761 or 17 762. Florida Administrative Code. Eligible Early Detection incen-
tive (ED!) and Reimbursement Program sites do not have to perform a closure assessment

1 Please Print or Type
Complete AH Applicable Blanks

AUGUST 6, 19911 Date

138503663 DADE COUNTY2 OER Facility ID Number 3. County:

ADRIAN SERVICE STATIONA Facility Name:

JORGE AND JULIA UGAN5. Facility Owner:

6900 S.W. 8 STREET6. Facility Address.
11050 S.W. 143 RD. PL., MIAMI, FL. 331867 Mailing Address. _

8. Telephone Number ( 3_Q5 ) 263 -8116 JORGE UGAN9. Facility Operator

or (^Underground10. Are the Storage Tank(s) (Circle one or both) A. Aboveground
GASOLINE AND DIESEL FUEL, KEROSENE AND WASTE OIL.Type of Produces) Stored _

Removed12 Were the Tank(s) A Replaced(Circle one) C. Closed in Place D Upgraded (aboveground tanks only)

FIVE (5) TANKS UNKNOWN13. Number of Tanks Closed 14. Age of Tanks:
THREE (3) 550 GAL. UST’S.
TWO (2)2,000 GAL. UST'S.

Facility Assessment Information
Not

No ApplicableYes

0 1. Is the facility participating in the Florida Petroleum Liability Insurance and Restoration Program (FPLIRP)9

0" 2 V/as a Discharge Reporting Form submitted to the Department?
If yes. When Where:

0-
3. is the depth to ground water less than 20 feet?

3T 4. Are monitoring wells present around the storaae system?
If yes. specify type: G3v/ater monitoring 0Vapor monitoring

L*r 5. Is here free product present in the monitoring wells or within the excavation?
0 6. Were the petroleum hydrocarbon vapor levels in the soils greater than 500 parts per million for gasoline9

DVapor Monitoring wells Gsoil sample(s)
7 Were the petroleum hydrocarbon vapor levels in the soils greater than 50 parts per million for dieset/kerosene?

Specify sample type. DVapor Monitoring wells (2^Soil samp!e(s)
8. Were the analytical laboratory results of the ground water sample's) greater than the allowable state target levels9

(See target levels on reverse side ot this form and supply laboratory data sheets)
9 if a u*ec o»i storage system aio a visual inspection detect any discolored sal indicating a release9

Specify sample type

0 a
1ST

0 nj

0*
i I 10 Are any potaoie wells located w.tr.»n V* cl a mile radius of ne facility9

l_j Is there a surface water oody within v* mtie radius of me site9 * ves ri.starv’r*n

P*?-t i & 2
U PBKI iv TVmo SOUC'-M;Owa

/«.'S » >v»
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12 A celled driving or sketch of the facility that includes tne storage s>sem location, moofionng wells. buildings, storm drains,cample locations,
and dspenser Iccacons must accompany this form

«3 If a fac-iity has a poBufeni storage t2nk system that has both gasoline and kerosene/diese' Sored on ate, both ERA Method 602 and EPA Method
610 must be Denormed on the grcxjnd water samples obtained.

1A Amount of soils ierrcved a.x* receipt of proper disposal.
15 if yes is answered to 2ny one of quesaons 5-9. a Discharge Reporting Form 17-761500(1) indicating a suspected release dial! be submitted

to the Department within one working day.
16. A copy of the form and any attachments must be submitted to the Department’s dis.nct office in your area and to the locally administered pro-ottce u^d?r contract wth the Department v.nh.r. 60 days d cc~o!etion cf tar -* rema/aJ or filling a tank with an inert materia!

s

JORGE UGSK
Signature of O.vner Date

ROLANDO R. H. SANTOS
Signature of Person Performing Assessment Date

DIRECTOR > SSA ENVIRONHENTAL CSSAE).
Tde of Person Performing Assessment

State Ground Water Target Levels Thai Affect A
Pollutant Storage Tank System Closure Assessment

St2te ground water target levels are as foTows::b-
b -r >

1. For gasoline (EPA Method 602):

a. Benzene

h To-taJ VOA
• Benzene
• Toluene
• Tot2J Xylenes
• Ethylbenzene

c. Methyl Te$t-6utyi
Ether (MTBE)

2 For kerosene/desel (EPA Method 610):

a. Polynuclear Aromatic Hydrocarbons (PAHS)
(Best achievable detection limit, 10 ug/l maximum)

1 ug/l

50 ug/l

50 ug/l

2 4 2









I FROPOUTAN DADE COUNTY
F UTiON CONTROL DIviSrOM

JOGRO^STCRAGE FACILITIES _l
A • .T’ED.
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SCALE IK FEET

io 200

LEGEND

MONITOR WELL

E2 RUNOFF DRAIN
H TANK FILLS

DISPENSERS

— PRODUCT LINE (2" DOUBLE WALL FIBERGLASS)
(2" SING

STAGE II LINE(2" DOUBLE WALL FI3ERGLASS)
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^1/LAYOUTS
V* DRILLER TO TAKE FULL

vjS RESPONSIBILITY FOR UTIL:^t'

AVOIDANCE AMD EXACT
C-i NSV UNDER GROUND TANK PERIMr

&LINE LOCATION
2/NO WORK TO PROCEED WIT "

OUT DERM APPR
3/PREPARED klN
OF PHILLIP 'W

ARE A P P R O X I T A J I
3- X o t L

1

t
i

t
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ii
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L
i PER SUPERV'TION

W A T S O N.P .E .lEXlSTUiCL- £,UU_ T><MGI
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DERM-INSPECTION REQUIRED
FAILURE TO COMPLY WILL RESULT IN '

AN ILLEGAL INSTALLATION. TO
SCHEDULE INSPECTION CALLStf-33.23AT LEAST <10 HOURS PRIOR TO INSTALLATION'

i

I
i
>
i

)
I
1

*t
CONSTRUCT { A ) 2 "PVC MONITORING WELLS
•JOB NAME

I
i _ -AUffTAM 2,S,gV|tir=. STATIOJ XMC.

J0B L O C A T10N L,°i o o sA U. cS *=>T,
JM HENSLEY DRILLING, INC.!

<:{
1

l

DATE \ .l i.Sc. DWN.DY:.Ĵ J.MU...P-.
STATE LICENSE NO. 2^09
DRILLER LICENSE NO. 406631

l
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METROPOL I TAN DADE COUNT Y
ENVIRONMENTAL RESOURCES MANAGEMENT

STORAGE TANK SECTION
111 NW 1 St S'J.TE 1310

MIAMI FL 33 123 r-
376-563 I s^yRcv'l cwcd byDs t c /

/

-rvi/£ /PROJECT NAME U T « / c c6?°°ADORE SS
CONTRACTOR S'S' sQ Phone S?3~? P C *

Is hereby granted to the underground storage fac! I i ty( Ics) as
However.

this approval docs not relieve the owner and/or corrector from their rt*"
sponsioititles of seeking approval from Building and Zoning , Fire Dept,
and/or any other department that may be necessary prior to construction.

Approve i
described below as meeting the Pollution Control requirements

QUANTITY CAPACITY MAT *L Of CONSTRUCTION CATHODIC PROTECTION

A
N
K
S

*i

/

OUANTITY DIAMETERSTATUS C.A.L.D.SM
O W
N Ei

i

i

T L
O S
R

F iBERGLASS STEEL COPPER OTHER PROTECTION SYSTEMPIPlNG

RODUCT

iSVENT

/ATANKS:SEC.
CONTA-I NMENT

>->' 17-
/yi P I P I NG:

SUCTION;PUMP
• SYSTEM

SUBMERSIBLE: LINE LEAK DETECTOR:

< c *

us —KA °t $ ,
Z,*rrs>

- t&bOJ

OTHER\
0cOiY C)

^ -Atz A<

Ps-* ~ —̂ £-̂ :-4rv
^y:—^ ^

I
» /l
I
I

<^o ;
^TT7PROVIDED -

1.Construction Is completed according to approved plans.
2.Construet l on on this project must be commenced within one year of this

opprovaI.otherwise plans and specifications must be resubmitted for
approval by this department. ':

*

3 The water supply for this building shall be In accordance with require-
ments of Dade County Health Department.

A AM water lines shall be located a minimum horizontal distance of 10 ft,'

from ail septic tanks, dra InfIelds.sewer lines,etc.
5 Tnere may be county,mun!cI pa I or other local regulations or restrictions

to be compiled with by tne owner prior to construction of the facilities
represented by these plans We recommend that approplate local agencies
Ds consulted before s t a r t i n g construction
* • c o * u ro » ny layout z> > 2cs end sicocb s n c i i be epprov -G by the ? I umb » ^g
Deportment oefore i n s t a l l a t i o n

t

i
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SCOPS OF WOF.K
Remove and legally dispose of three (3) 550 gallon underground
storage tank and two (2) 2000 gallon undergr
and associated-̂ piping.

1.
.d stcrace ranks

Tank disposal will be done by N&M Tracking to Sun metal a
3200 Cairo Ln, Opa Locka, Florida. Disposal documents wi.1 _ e
provided to the contractor for srther report , to DZP.M.

/

3. Any sludge or liquid pollutants remaining in c
legally disposed of by PHI, a duly licensed c _

tanks hail h
Dan* .

Tank removal will be done in accordance with FDER 17-761,
17-770, and API 1604.

4.

5. Contaminated soil from the site can be Temporarily -tored a:the
sice following pertinent rules and regulations. Soil will bedisposed of by a prcperiy licensed contractor.

6. Re-i me one (1) 2000 gallon underground storage tank. Work to be
done by Williams Tank Service.

Install overfi 11/overspi 11 protection on 2000 gallon rank.
fiberglass product an. vent lines.

Install underground lines for Stage II vapor recovery svsT.be scabbed up underneath dispenser for future use.

7.

Install 2" double wall3.

8 9. toT em,

i

f .. • 1“ './ V- *
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11960 S W 144 STREET, MiAMIr Fi 33186
(305) 233 141 * FAX (305) 2.35 *62141

RESULTS OF LABORATORY ANALYSES

Client: SSA Environmental

Client Project No: 2101910 ESL Project No: 9129TAClient Sample No: Exc Pit 1 ESL Sample No: 7424

Sample Date: Unknown
Sample Location: Adrian Service* Station 7/17/91Date Received:

Time Received:Collected By: Wilfred Chin Analysis Date(s): 7/29/91Sample Matrix: Water 7/30/91Report Date

DETECTION
RESULTS UNITS LIMIT

EPA METHOD 602

Methyl-t-butyl ether (MT3E) 1900 ug/l 400 (a)Benzene 550 ug/l 100 (a)Toluene 1600 ug/l 100 (a)Ethylbenzene 2500 ug/l 100 (a)p-Xylene 2400 ug/l 100 (a)Chlcrobenzene/m-Xylene * 6100 ug/l 100 (a)o-Xylene 1600 ug/l 100 (a)1,4-Dichlorobenzene 3DL ug/l 100 (a)1,3-Dichlorobenzene 660 ug/l 100 (a)1,2-Dichlorobenzene 180 ug/l 100 (a)

Comments:

BDL: Below Detection Limits

* Compounds co-elute at the same retention time

(a) Dilution of 1:100

•A

//

JAdriana Perez
Laboratory Supervisor Page 1 of 1

FLORIDA CERTIFICATION £E85036 AND £86196.




































































