COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICE

. Mull_\-‘_l()scph Ward P.0O. Box 3000, Harrisonburg, V'irgillia 22801 [)uvidhK, Paylor
Secretary of Natural Resourges (540) 5747800 Fax (540) 574-7878 Director
Located at 4311 Early Road, Harrisonburg, VA Amy Thutcher Owena
www,deg. virginia,gov Regional Director

March 16. 2016

Dan Marsh

School House Market LLC
540 Lakesidc Dr

Front Roval, VA 22630

RE: UST Campliance at School House Market (6022510)
235 Rivermont Dr, Front Royal. VA 22630

Dear Marsh,

The Department of Environmental Quality (DEQ) conducted an inspection on March 15, 2016 of the underground
storage tank (UST) facility referenced above. This inspection did not reveal any compliance issucs under 9 VAC
23-580-10 et seq. that need to be addressed at this time. Please note that this inspection and letter do not address
compliance with {inancial responsibility requirements. Therefore. additional information may be requested 10
demonstrate compliance with 9 VAC 23-590 (Virginia Petroleum UST Financial Responsibility Requirements). This
intormation will be requested by DEQ’s Office of Financial Rupunslbllnv and Data Management (OFRDM). If you
have any questions regarding the UST tinancial responsibility requirements or how to prepare thc documentation.
please contact Josiah Bcnnctt OFRDM. at (804) 698-4205. Please contact me at (540) 574-7872 if you have any
questions regarding the inspection.

Sincerely.

Kevin Kennedy
Petroleum Facility Inspector

CC: Facility 1D # 6022510



STATE USE ONLY

Notification for Underground
Storage Tanks (USTS) IDNumber 6022 570
o Date Received

Virginia DEQ Water Form 7530-2 Date Entered

: Entered By
(See reverse for mailing instruction Rev {01/03) Comments

PART I: PURPOSE OF NOTIFICATION
v Check all that apply:
[ new (not previously registered) facility [[]  Temporary closure O Change in tank contents
O nNew tank(s) at previously registered facility ]  Tankremoval or closure 5% 4 New awner
[ change in tanks (e.g., upgrade) [0  Piping removal or closure O Change in owner address
[J crange in piping (e.q.. upgrade) ] Otner (speciy):
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P_BT Vi: FINANCIAL RESPONSIBILITY
contained m 8 VAC 25-590-10 et seq. using the following methods/mechanisms

e —
The tank owner has met the financial responsibility requirements

[0  selfinsurance & nsurance [0 Letterof Credit 0O Virginia Petroleum
D Storage Tank Fund

Guarantee D Surety Bond D Trust Fund
PART VIi: OWNER CERTIFICATION

d am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate and complete. | understand that the owner of the underground storage tanks hereby registered is
responsible for compliance with the requirements of Virginia Regulations 9 VAC 25-580-10 et seq. and federal regulation 40 CFR Part 280,
among other requirements. | warrant and represent that | am the owner or that | have the authority to sign this certification on behalf of the
owner. | understand that this notification form is sufficient ¢ = 10 establish ownership of tanks subject to 9 VAC 25-580-10 et seq.
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PART Viil: INSTALLER CERTIFICATION

| certify that the installation of this tank was performed in accordance with 2l federal, state and local \nstallation requirements. 1 warrant and represent
that | am the instalier or that | have the authority to sign this certification on behaif of the installer

Date -
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| PART IX: TANK DESCRIPTION FOR NEW INSTALLATIONS AND AMENDMENTS
Owner Tank Identification Number | e
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Has tank/piping been repaired?
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Tightness Testing

inventory Control

Automatic Tank Gauging
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Automatic Line Leak Detectors
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Statistical Inventory Reconciliation
L Other (spedify)

Spill Containment & Overflil Prevention
Spill Containment/Bucket
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Overfill Automatic Shutoff

Overfill Alarm

Overfill Ball Float Valve




PART X: TANK CLOSURE, REMOVAL OR CHANGE IN SERVICE

Owner Tank Identification
Number
(assigned or used by owner) 1 ’2
DEQ Tank Identification Number
(assigned by DEQ) -
Tank and Piping Status Tank |Piping | Tank Piping | Tank |Piping | Tank Piping | Tank | Piping
Removal | [1 O O O O O O O 0O O
Closure in Place 0O O O a d O O | O O
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