Pennsylvania Department of Environmental Protection

909 Elmerton_ Avenue
Harrisburg, PA 17110-8200
) February 12, 1959
Southcentral Regional Office (\ . ) o 717-705-4705
FAX - 717-705-4830

Mr. Jeff Bell

Point Store

RR 1, Box 1642
McClure, PA 17841

Re:  Closure Report
Facility ID No. 44-12044
Point Store (Tank 001)
Detatur Township, Mifflin County
Dear Mr. Bell:

This is to acknowledge that we have reviewed the above referenced closure report dated December
3, 1998. The following information should be provided to the Department:

1. No soil samples were collected beneath the piping or dispensers in accordance with the
Department’s closure requiremnents.

2. Clarification is requested on the status of the water in the excavation.
If you have any questions, please call me at 717-705-4837,
Sincerely,

Rele . W

Robin L. Yerger
Hydrogeologist
Environmental Cleanup Program

cc: Brian Shaeffer, Perry Petroleum

, ey
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DEPARTMENT OF ENVIRONMENTAL PROTECTION I
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UNDERGROUND STORAGE TANK SYSTEM stz |,
CLOSURE REPORT FORM ANyp
44 ~ 12044
Facility 1.0.
Decatur Township _ Mifflin 7{2(__#/{.%
Municipality County —
12-3-98 //:z 7 /7 ?’/
Dale Prepared
)
Amy Boyer o]
Name of Person Submitting Reporl {
(Please Print) ’
Perry Petroleum Bguipment, Lid.
Company Name
(If Applicabie)
Secretary
Titie
Closure Method (Check all that apply): Site Assessment Resulls (Check all that apply)

[ | Removal

J Closure-in-Place

Rev, 11/87

{1 No Obvious Contamination - Sample Resulls Meet
Standards/Levels

B No Obvious Contamination - Sample Results Do Not
Meet Standards/Levels

| Change-in-Service B Obvipus, Localized Contamination - Sample Resulls

Meat Standards/Levels

1 Obvious, Localized Contamination - Sample Resulis
Do Not Meet Standards/Levels

0O Obvious, Extensive Contamination
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COMMONWEALTH OF PENNSYLYANIA DATE RECEIVED:
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAD OF LAND RECYCLING AND WASTE MANAGEMENT

UNDERGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

Owners who are parmanently closing underground storage tanks may use this form to demonstrate thal an underground
sturage tank closure was performed in accordance wilh the “Closure Requirements far Underground Slorage Tank
Systems” document. PLEASE PRINT OR TYPE. COMPLETE ALL QUESTIONS.

SECTION I. Owner/Facility/Tank/Waste Management and Disposal Information

1. Facility iD Number __ 44 - 12044 2. Facility Name Point Store
3. Facility County Mifflin 4, Facility Municipality Decatur Township
5. Fagility Address ER 1, Box 1642 MoClures, PA 17841
6. Facility Contact Person __Jeff Bell 7. Facility Telephone Number (717) 543-5291
8. Owner Name ___Point Store
9. Owner Mailing Address __ER 1, Box 1642 McClure, PA 17841
10. Description of Underground Sturage Tanks (Compiete for each tank closed}
DATE OF TANK CLOSURE (Month/Day/Year) 11-17-98
Tank Registration Number 0C1 }
Estimated Total Capacity (Gallons) 55Q
Substance(s) Stored a. Petroleum
Throughoul Operaling Unleaded Gasoline 0 ] 0 O
Life of Tank Leaded Gasoline ] O O 0
{Check All That Apply) Avialion Gasoline | ] 0 a
Kerasene | ) O |
Jet Fuel a m} 0 [
Diesel Fuel | i} 0 |
Fuel Qi No. 1 .| ! rl O
Fuel Gil No. 2 0 m} 8] O
Fuel Qil No. 4 O 0 O ]
Fuel Oil No. & (M O B [
Fuel Oil No. 6 a | £ [
New Motor Oil 0 0 0 ]
Used Motar G i C o [
Other, Please Specify
NOTE: If Hazardous b. Hazardous Substance a Bl . O
Substance Blogk is Checked, Name of Principal
Attach Material Salety Data CERCLA Subslance
Sheels (MSDS) AND
Chemical Abstract
Service (CAS) No.
c. Unknown 0 0 a n
Closure Method a. Removal [ O a o
(Check Only One} b. Closure-in-Place O 1 a a
¢. Change-In-Service t O 0l 0
Panial System Closure (Yes or No) NO. |
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DATE OF TANK CLOSURE {(Month/Day/Year)
Tank Registration Number
Estirmated Total Capacity {Gallons)
| Substance(s} Siored a. Patroleumn
Thivuyiout Dperating Unlgaded Gasoline 0 O 0] 0
Liie of Tank Leaded Gasuline ] G a (o]
{Check All Thal Apply) Avialion Gasoline g v (] O
Kerosene a o o O
Jut Fuel d O u} ™
Dnesel Fued 0 a; [w] )
Fuel Oil No, 1 o o ] W]
Fuel Oil No. 2 (W} o ] or]
Fusl Qil Mo, 4 [n] 0 O a
J Fuel Cil No. 5 o o o o
Fuel Oil No. & w3 s o o
: tew Maotor Dil [ ] jw] o \
Used Molar Ol o & m] & *
| Other, Pleaze Specily
NOTE: If Hazardous b, Hazardous Substance [ [} [w} =
Substance Block is Checked, Narmne of Principsl
Attach Material 5alety Data CERCLA Substance
Sheets (M3D5) AMD
Chemical Abstract
Service (CAS) No.
| ¢ Unknown o . a o o
Closure Method a. Remaoval ] . 0 (] o
{Check Only Doe} b. Closure-in-Piace w} ’ | a o}
c ctrange-ll{-Service @’ i} m] [
Partial System Ciosure {Yes or No)

Yes N/A
1.
m® 12
m] 13.
B 14.
g 15

4 L]
Briefly describe the slorage tank facilily and the nature of the operations which were conducted at
the facility (both historical and present) including use of tanks: _
Facility is a gas station. Tank was used solely for it's purposs.

}

Asite location and sampling map of the site, drawn to scale, is attached. See page 11 of11. . ]

Qriginal, color photographs of the closure process are attached (i.e, inside of excavation/piping
runs, plt water, tanks showing condition). ‘

<" {orm was submilted to the DEP, Bureau of Water

An amended "Registration of Storage Tank
. p.0. Box 8762, Harrisburg, PA 171 05-8_?62.

Qualily Management, Division of Storage Tanks,

Date: 12-3-98

If a reportable release was confirmed, the appropriate regional office of DEP was notified by the

owner or operator.

Date: 11-15-95 Southcentral Eegqion

Oflice:
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Yes
[ |

"N/A

O

16.

17.

18.

19.

If tanks were cleaned an-site:

a. Briefly describe the disposition of usable product:

None.

b. Briefly describe the disposal of unusable product, sludges, sediments, and wastewater generated
during cleaning. Provide the name and permit number of the processing, treatment, storage or
disposal facility. (Atlach documentation of proper disposal):

None. —

¢. I tank contents were determined/deemed to be hazardous waste, provide:

{1}  Generator ID Number:

(2) Licensed Hazardous Waste Transporier Name and 1D Numnber:

If tanks were removed from the site for cleaning:

a. Provide the name and permil number of the processing, treatment, storage or disposal facility
performing the tank cleaning.

b, If tank contents were d determined/deemed to be hazardous wasle, provide:

(1} Generator 1D Number:
(2) Licensed Hazardous Wasie Transporter Name and [D Number:

Briefly describe the disposition of tanks/piping (Attach documentation of proper disposal):
Tank was rendered useless and taken to a local salvage yard.

If contaminaled soll is excavaled:

a. Briefly describe the disposition and amount (tons) of contarminaled soil. Frovide the
name and permit number of the processing, treatment, storage or disposal facility. (Altach
documentation of proper disposal):

b. If contaminated soil is determined/deemed to be hazardous waste, provide:
(1) Generator ID Number;
(2) Licensed Hazardous Waste Transporter Name and 1D Number:

Page 4 of 11
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Yes  N/A . _

[ ] O  2C. Briefly describe the disposition of and amount 45 (tons) of uncontaminated soil (attach,
analyses):

/-— ) .
i, ﬁ; %g # Q Ae( [ . hereby certify, under penalty of law as provided in 18 Pa. C.S. §4904 (relating to unswormn
O (PonliName})

falsification to authorities) that | am the owner of the above referenced storage tank(s) and that the information provided
by me in this closure report (Section 1) is true, accurate and complete to the best of my knowledge and belief.

: 4 P oses :
| /%at‘g{ﬁ%nk Gwner ) /fé%/éZale
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

UNDERGROUND STORAGE TANK SYSTEM
CLOSURE REPORT FORM

SECTION Il. Tank Handling Information

Facility ID Number __44 - 12044

Yes N/A

1 Briefly describe the excavation and initial on-site staging of uncontaminated/contaminated soil:
Soil was excavated from the tank hole, sampled as clean and used
for backfill. L

2. Briefly describe the melhod of piping system closure and the closure of the piping systems including
the guantity and condition of the piping:
N/A -

3. Briefly describe the condition of the tanks and any problems encountered during tank removal:
Tank wag found to be in good condition.

4. Briefly describe the method used to purge the tanks of and monitor for explosive vapors:
an explosion meter was used Lo monibtor the tank for any explaozive vapars

| O 5. If tanks were cleaned on-sile:
a. Briefly describe the tank cleaning process:

Ends were cut from the tank with a nibbler. Tnsides were squesgied

clean.

b, If subcontracted, name and address of company that perfarmed the tank cleaning:

] ] 6. If tanks were closed-in-place, briefly describe the tank filf material:

B 0O 7. If contamination was suspected or observed, the “Notification of Contaminalion” form was submilted.

Page § of 11
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SECTION Il. (continued)

under penalty of law as provided in 18 Pa. C.S. §4904 (relating fo UNSWOoMm

orage tank(s) and that the informati
e besl of my knowledge and belief

| Brian D. Sheaffer . hereby cerify,

v [Print Name)
falsification to authorities) that | am the owner of the above referenced st
by me in this closure report (Section 1) is true, accurate and complete to th

on provided

\

A | 17 o 76
ae

T Gignature of Gerli ied Installer

—_—

1274 _ 14
inslalier Certficalion Number Company Certification Number

parry Petroloum Baquipment, Ltd.
Company Name

p.0. Box 208
Sireet

Tekaslarg, P 17037
City/Town, Stale, Zip

(717) 4383776
Phone
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

UNDERGROUND STORAGE TANK
CLOSURE REPORT FORM

SECTION lll. Site Assessment Information
Tank Registration # __ 001 {complete one sheet for EACH tank system and attach ALL
laboratory sheets pertaining to that system)

Facility [D Number 44 - 12044

Provide depth of BEDROCK and WATER IF encounlered during excavalion or soil boring {(write *N/A; if NQT
encountered).

Bedrock N/A feet below land surface Water o faet below land surface

Provide Length of PIPING |F piping was closed-in-place (write "N/A™ if NOT ciosed-in-place)
Length of piping __ N/3 feel

TANK SYSTEM REMOVED FROM THE GROUND
1).  Was obvious contamination observed while excavating?

0 NO ———= Conduct confirmatory sampling —-———-<» See end of this secltion for options on
submission and maintenance of closure records -——--- —= Do not complete item C.2. below
B YES-———3> Repor relzase lo DEP wilhin 2 hourg —-—-am -» Describe contamination observed and

likely source(s) tank, piping, dispenser, spills, overfills): _Trapped water pumped. Source: 01d
previous_tanks from many years ago.

-—--—---=2 Complete item C_2. below

2).  Was contamination localized {within three feet of the tank system in every direction with no obvious water
contamination)?

@ YES --——---= Remaove or remediate contaminated soil —-—- — Conduct confirmatory sampling-—----- >

See end of this section for oplions on submission and maintenance of closure records -———> Call
Indemnification Fund (717-787-0763).

O NO——-——-> Continue interim remedial actions --——----> See end of this section for options on
submission and maintenance of closure records ------ = Call Indemnification Fund (717-787-0763).

TANK SYSTEM CLOSED-IN-PLACE OR CHANGED-IN-SERVICE
Was obwvious cortamination observed during sampling, boring or assessing waier depths?

O NO-—— = Conducl confirmatory sampling -—------- - See end of this section for options on submission
and maintenance of closure records. .
O YES-— - Repori release to DEP within 2 hours ——--—-> Describe contamination observed and likely

source(s) tank, piping, dispenser, spills, overfills):

Continue with cormrective action -——-—> See end of this section for options on submission and
maintenance of closure records -——---—=> Call indemnification Fund (717-787-0763).
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E. If the answer ip C.1. is “na", the answer to C.2. if "yes” or the answer to D. is *no’, confirmatory samplés are )

required. Use the sample/analysis information sheet on page 10 of 11 to pravide the information on confirmatory
sampling and complete the diagram on Page 11 of 11.

Options for Submission and Maintenance of Closure Site Assessment Records

Records of the site assessment must be maintained for al leas! three vears afier completion of permanent closure or
change-in-service in one of the following ways:

(a) By the owners and operators who took the UST sysiem out of service;
{b) By the current owners and operators of the UST system sile; or
() By mailing these records to the implementing agency if they cannot be maintained at the closed facility.

Al least one option must be chosen. If option (¢} is chasen, the closure report form should be senl to the DEP regional
office responsible for the county in which the tank is located.

Where the results of the site assessment indicate that abvious, localized soil contamination was encountersd and the
analytical resulls of the confirmalory sampling show levels below the statewide standard/action levels, this closure report
form (Sections |, il, and 1)) or some other acceplable site characterization report must be received by the Department
within 180 days of verbally reporting the release.

Where the results of the site assessment indicate lhat no obvious contamination or obvious, Iocalized contamination was
encountered, but the analylical results of the confirmatory sampling show levels above the statewide standard/action
levels, or where there is obvipus, extensive contamination, Section 245.310(a)(8) of the CAP requlation reguires that
delails of removal from service be included in the site characterization report. A copy of the completed closure report
form should bd submitied as part of the site characlerization report lo satisfy the requirements of Section 245.310(a){8)
of the CAP regufations.

|,_Brian D. Sheaffer  hereby certify, under penalty of law as provided in 18 Pa. C.8. §4904 (refating to unswomn
{Print Narme)

fatsification to authorities} that | am the person who performed the site assessment activities associated with the closure

of the above referenced storage tank(s} and that the information provided by me in this closure report {Saction Il is true,

accurate and complete to the best of my knowledge and belief.

vy a Y PE

Signature of Persoiviterforming Site Assessmant Date
] President _ Perry Pebrolenm bgujpment . [
Title of Person Performing Site Assessment Name of Company Performing Sile Assessmenl
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