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Some ltems to Consider

Who we regulate

Assurance versus Insurance
Less Than Perfect

County variations




-u”‘” Before the Annual Facility
Inspection

Notification
Letter, phone call, emaill, or site visit

Tank programs may accept submittal of
some or all records needing review prior
to site inspection

Electronic or mail




During the Annual Facllity
Inspection

Physical inspection of visible portions of
tank system

le T Sumps of every kind, spill containment
units, overfill protection devices,
dispensing systems, product piping,
release detection devices, cathodic
protection, etc




-u”‘” During the Annual Facility
Inspection (continued)

Review of records

le T Proof of financial responsibility, CoFR,
monthly release detection, annual
operability tests, precision tests, repair,
maintenance, placard, registration, etc.




-u”‘” After the Annual Facility
Inspection

A copy of the inspection
A letter
A response time frame
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“ | Inspection Form

Florida Department of Environmental Protection

Twin Towers Office Bldg. 2600 Blair Stone Road. Tallahassee, Florida 32399-2400

Division of WWaste Management
Bureau of Petroleum Storage Systems

Storage Tank Facility Annual Site Inspection Report

Facility Information

Facility ID: 8623590 County: PINELLAS Inspection Date: 02/04/2008
Facility Name: HESS #09269 Facility Type: A - Retail Station
3225 34TH ST # Of Inspected ASTs: Q

SAINT PETERSBURG, FL 33713 USTs: 4
Latitude: 27° 48' 4.3448" Mineral Acid Tanks:

Longitude: 82° 40' 45.2595"
L/L Method: DPHO
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Result : Major Out of Compliance

Description:  Facility is out of compliance

A re-inspection will be scheduled on or after 90 days to verify correction of the non-compliance items noted.

Financial Responsibility  Over Due

Financial Responsibility:  INSURANCE

Insurance Carrier: ZURICH-AMERICAN

Effective Date: 10/08/2007 Expiration Date: 10/08/2008

Inspection Result
Result : In Compliance

Description:  Facility is in compliance

A re-inspection will be scheduled on or after 90 days to verify correction of the non-compliance items noted.

Financial Responsibility

Financial Responsibility:  SELF-INSURANCE - LETTER FROM CHIEF FINANCIAL

) OFFICER
Insurance Carrier:

Effective Date: 04/30/2008 Expiration Date: 04/29/2009
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System Tests ]

Date Completed  Results Reviewed Next Due Date

To be completed

Tank Tightness Test 03/21/2007 11/30/2009

Completed Tests

Tank Tightness Test 11/30/2006 Passed
Line Tightness Test 11/30/2006 Passed 03/21/2007 11/30/2006

03/21/2007 11/30/2005

03/21/2007 11/30/2007

Annual Inline Leak Detector Test 11/30/2006 Passed

Overdue Tests

Line Tightness Test 03/21/2007 11/30/2007

Annual Inline Leak Detector Test 03/21/2007 11/30/2007




Reviewed Records
Record Category

Two Years

Two Years

Life Time
Two Years

Two Years

Inspection Form

Record Type From Date
Certificate of Financial Responsiblity 02/01/2007

Electronic Release Detection Equip. Monthly 02/01/2007
Checks

Written Release Detection Response Level Info  02/01/2007
Monthly Maint. Visual Examinations and Results 02/01/2007

Repair, Operation and Maintenance Records 02/01/2007

To Date
02/04/2008
01/31/2008

02/04/2008
01/31/2008
01/31/2008




Inspection Form




