COMPLIANCE INSPECTION REPORT Q\/O
FOR ‘
UNDERGROUND STORAGE TANKS

98003 FID #: | 36-018368
_| Sewerage & Water Board of New Orleans INSPECTION DATE(S): 7{30/07
Physical Loeation 4801 Harbor Road
New Orleans LA Parish: | Orleans
(City) {State)
Mailing Address: 8800 South Claiborne Avenug New Orleans LA 70118
(Address) (City) (State) | (Zip)

Facility Representative/Title: Walter & Tran/Environmental Affairs

Facility Representative Telephone No: Walter (504-799-9904) and Tran {504-942-3933)
Lead Inspector: Adam M. Morgan (SEMS, Inc.)

Other Inspector(s);

Summary of Findings/Comments

A CEI was conducted to determine the degree of compliance with the 1998 upgrade requirements.

This location has two 15,000 gallon diesel double walled FRP tanks with pressurized double walled FRP lines. The tanks
are used for emergency generator use and are therefore exempt from release detection requirements. Spill buckets are
structurally sound. Overfill protection used is butterfly valves and high level alarm. No metal components observed
touching water or soil; therefore, cathodic protection is not necessary.

The facility is in compliance with upgrade requirements.

Report By: [ . n n 8/13/07
Adam M. Morgan ($EMS, Inc.) {Date)
| Reviewed By: /éﬂ’ﬂc/ A szag F-17-67
‘ , Environmental Scientist Supervisor {Date)
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INSPECTION DATE(S):

(Further Explanation Attached h

1.  Please indicate the number, size, product stored, installation date, and upgrade date for each tank registered at the facility? Tanks
instailed on or before Dec 22, 1988 are considered existing tanks.

DEQ ASSIGNED | SIZE OF TANK | PRODUCT STORED INSTALLATION | UPGRADE DATE
TANK NO. (GALLONS) DATE

55346 15,000 diesel 3/26/02 3/26/02

55347 15,000 diesel 3/26/02 3/26/02

Latitude: Degrees: Minutes: Seconds: Tank Hole Location
Longitude: Degrees: Minutes: Seconds:

SOC - Rele
Section B (Further Explanation Attached h
I. Is each tank properly designed and constructed to prevent corrosion in any pertion, which routinely
contains product? (303.B.1) X Yes [INo [JN/A
2. What is the corrosion protection method for the tanks?
a. Fiberglass reinforced plastic (303.B.1.a.) Bd ves T No [ JN/A

b. Tank constructed of metal and cathedically protected e.g. metal tank coated with dielectric
material; impressed current (303.B.1.b)

Specify: O Yes [ No XIN/A
¢. metal-fiberglass reinforced plastic composite (303.B.1.¢) (1 Yes CINo XIN/A
d. Records available to document CP is not necessary. (509.B.1) [ Yes [1No I N/A
e. Other corrosion protection Specify: [ yes [INo D N/A
Y,
Section C Standards for New UST Piping System (Further Explanation Attached )}
1. Is the piping that routinely contains regulatel:i sugbsthces and is in contact with the ground or w‘;ter t
designed, constructed, and protected to prevent corrosion? (303.8.2) X ves [ No [1N/A
2. What method of corrosion protection is used for the piping?
a. Fiberglass-reinforced plastic piping (303.B.2.a.) B4 ves [INo [IN/A
b. Constructed of metal and cathodically protected e.g. coated w/dielectric material etc. (303.B.2.b.)
Specify: ] Yes []No I N/A
c. Metal piping without additional corrosion protection measures. (303.B.2.c.)
Specify: []yes (No I N/A
d. Records available to document CP is not necessary. (509.B.1) O ves [ No X N/A
74 /7
Section D Spill and Overfill for New UST Systems (Further Explanation Attached h

1. Is each tank equipped with Spill Prevention Equipment to prevent a release of product when the
transfer hose is detached from the fill pipe? (303.B.3.a.1.)

Date Installed: 3/2002 B Yes (INo [IN/A
2. Is each tank equipped with Overfill Prevention Equipment? (303.B.3.a.ii.)
Date Installed: 3/2002 B Yes [INo [IN/A

3. Is the Overfill Prevention Equipment designed to:
a. Automatically shut off flow to the tank when the tank is no more than 95% full? e. g. butterfly

valve (303.B.3.a.ii.(a)) (device not tampered with or inoperable) B Yes [INo [IN/A
b. Automatically alert the transfer operator when the tank is no more than 90 % full?

(Is the alarm near the fill port? Does it work?) (303.8.3.a.ii.(b)) e.g. overfill alarm Yes [ I1No [ N/A
¢. Restrict the flow 30 minutes prior to overfilling or alert the operator one minute

before overfilling? (303.B.3.a.ii(c)) ¢.g. ball floats O ves [INo X N/A

4. What type of Overfill Prevention Equipment being used? (303.B.3.b.) butterfly valves & overfill alarm
Y,

Section E Upgrading Existing UST Systems to New System Standards (Further Explanation Attached Ch

1 Does the Existing UST system comply with one of the following requirements:
a. Was the system upgraded to meet the standards for New UST systems? (303.C.1.a.) [ yes [JNo [JN/A
b. Was the system upgraded with cathodic protection? (303.C.1.b.) Ifyes, complete Section H. [ yes [INo [ JN/A
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2. What method of corrosion protection is used for each tank?

a. Metal tank retrofitted with interior lining (303.C.3.a) Date Lining [nstalled: []ves EdNo [IN/A
b. s lining inspected periodically? Date of Last Inspection: [1ves [INo [(IN/A
¢. Metal tank retrofitted with cathodic protection (303.C.3.b.) (JYes [INo (O N/A
d. Internal Lining combined with cathodic protection (303.C.3.c) (] Yes [[]No I:] N/A
e.  Other corrosion protection. Specify: []Yes { ]No N/A
WWWW///}WWWWWWW
Section ¥ Piping Upgrading Requirements (Further Explanation Attached [ ])
1. Is the piping protected from corrosion? If yes, complete Section C. (303.C.4 O yes [(INo (O NA
Section G Spill and Overfill for Existing Tanks (Further Explanation Attached [_])
1. Is each tank equipped with Spill and Overfill Prevention Equipment? (303.C.5) If yes complete 0
questions Section D, CJ Yes No N/A
WWWWWWWW 77
Section H  Release Prevention Operation and Maintenance (Further Explanation Attached EI)

1. Is the corrosion protection system continuously operated and maintained to provide corrosion
protection to metal components of external portions of the tanks and piping that routinely contain

regulated substance and are in contact with the ground or water? (503.A.1) [ ves [INo N/A
2. Are the cathodic protection systems inspected by qualified testers? (503.A.2) [(Jyes [INo I N/A
3. Was the cathodic protection system tested within six months after installation? (503.A.2.a) [JYes [ No N/A
4.  Isthe system tested at least every three years? (503.A.2.a) [] Yes [JNo X N/A
5. Does the inspection meet the requirements of a code of practice developed by a nationally recognized

association? (503.A.2.b) ] Yes [ No I N/A
6.  Does the facility have copies of the last two cathodic protection inspections? (503.B.2) (] Yes [ No DI N/A
7. Ifthe UST system has an impressed current, is the rectifier inspected every 60 days? (503.A.3) O ves {INo I N/A
8. Does the facility have copies of the last three years rectifier inspections? (503.B.1) [(JYes [INo I N/A
9. Are all records of UST system repairs being retained for the operating life of the UST system?

(507.B) [J ves [1No XIN/A

a. s a tightness test performed on the tank and/or piping within 30 days of a repair if applicable?

(507.A.5) [J ves [ No XIN/A
b. Is the cathodic protection systems tested within six months of a repair? (507.A.6) [J Yes [INo I N/A

¢. Documentation of operatlon of corrosion pl’OtCCthl’l equipment (509 B.2. ) [ Yes [I1No I N/A
'SOC - Release Detection - ' e e

Section 1 Release Detection Requirements for System (Further Explanation Attached [_])

1. Does the facility perform an approved method of release detection? (703.A.1) ™ Yes [ ] No
2. s the method of release detection capable of detecting a release from any portion of the tank that
routinely contains product? (703.A.1.a) [1ves [INo B N/A
3. Isthe release detection system installed, calibrated, operated, and maintained in accordance with the
manufacturer’s instructions including routine maintenance, etc.? (703.A.1.b) []Yes [I1No X N/A
4. Does the release detection system meet the performance standards outlined in 703.A.1.c? (Check
third party certification against equipment or method present) (703.A.1.¢) (] Yes [INo XIN/A
W////////////////////////////////////////////////////////////// ///////
Section J  Release Detection Record Keeping (Further Explanation Attached [_])

1. As outlined in 705.A.1, does the facility maintain all written performance claims and documentation
provided by the release detection vendor throughout the operating life of the equipment? (509.B.4) []Yes [INo IN/A
2. Are the following records, listed in 705 A.2 & 3, retained for at least three year as required? (509.B.4)

a. sampling records

b. equipment testing; E ‘Y(Z: Ll ]Tjg % E;:
C. monitoring results; v O

d. calibration records; E Y:: % ﬁ: % EI/':
e. maintenance records; 2

f.  leak detection equipment repairs [ Yes [JNo N/A

U ves [INo I N/A

3. According to 705.A.2., are all tank tightness-testing records retained until the next test is conducted?

(509.B.4) [ ]Yes [1No XIN/A
4.  Asoutlined in 705.A.3., are schedules of required calibration and maintenance for release detection
equipment retained for 5 years? (509.8.4) []Yes [INo I N/A
Section K Release Reporting (Further Explanation Attached [ ])
Suspected Releases
1. Facility has notified the department of a suspected release as required (703.A.2) [Jyes I Noe X N/A
2. acility-hasresolved-suspected-release-iraccordance-with-procedures-outlined-in : [ Yes F1No [JN/A
Spills and Overtiils
UST CEI CHECKLIST 3 REVISED April 30, 2007
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) 1 Fécility ‘h’as notified department of spills and overfills as required. (713 A) — [ Yes [JNo XIN/A
2, Hollow-up-written-repor ere submitted-to-departraent-withinT-daysa jred. D eSEl o [
S .
Section L Release Detection Methods for Tanks (Further Explanation Attached [])

Is release dectection being performed on the UST system’s tanks? If yes, check the method(s) utilized by
the facility? [dYes (ONo XIN/A

D A. Inventory Control with Tank Tightness Testing (701 ALl Deadline date:
a. Are inputs, withdrawals, and amts remaining in tank recorded daily or on each operating day?
(701.A.1.a.) [ yes (O No [I1N/A

b. Is the measuring equipment capable of measuring the level of the product over the full range of OvYes [INo LJN/A
the tank’s height to the nearest one-eighth of an inch? (701.A.1.b.)

¢. Are inputs reconciled with delivery receipts? (701.A.1.c) I ves [INo [ IN/A
Are the deliveries made through a drop tube which extends to within one foot of bottom? Ovyes ONe LINA
(701.A.1.d)

e, |s measurements of the water level made to the nearest one-¢ighth of an inch at least once a [J Yes [JNo L N/A

month? (701.A.1.f)
£ Is TTT method capable of detecting a 0.1 gal/hr leak rate from any portion of the tank routinely
containing product? (703.B.1.a) [ Yes [INo [JN/A
g. Isthe TTT conducted every 5 years as required 7 (703.B.1.a) ] Yes [JNo [IN/A
Date of Last Test:

h. TTT is conducted following the manufacturer’s instructions or third party certification
" conditions. {(703.A.1.c) [J Yes [(JNo EIN/A

[] B. Manual Tank Gauging (MTG) (tanks <2000 ga) (701.A.2)
a. Iftank is >550 gal and < 2000 gal is annual tank tightness being conducted? (703.B. 1.b)

Date of last test: (1 Yes (No [JN/A

b. Tank size is appropriate for using MTG (701.A.2) O Yes CINo T N/A

c. Method is being conducted properly (701.A.2.d) ] Yes (ONo [INA

d. No liquid is added to or taken out of tank during test. (701 A2.3) [ Yes (JNo [CIN/A

e. Equipment is capable of 1/8-in measurement (701.A.2.¢.) O Yes (I No I N/A
L —

[] €. Automatic Tank Gauging (ATG) (701.A.4.)

Make and Model: Probe Type:

a. Isthe ATG capable of detecting a leak of 0.2 gal/hr leak rate? (701.A.4.a.1) O ves CINo [N/A

b. If ATG is not capable of 0.2 galhr leak rate, is inventory contrel (or other equivalent O ves O Ne LINA
performance test) being conducted in accordance with monthly leak detection requirements?
(701.A4.a.ii.)

¢, As the sole method of release detection, the ATG must be able to detect a 0.2 gal/hr release from [ Yes []No L]NA
any portion of the UST system with a probability of detection of 0.95 and a probability of false
alarm of no greater than 0.05 (701A.4.b)

d. The ATG will generate a hard copy which contains the following;:

i. the time and date of the test (701.A.4.b.i); O Yes [JNo CIN/A
ii. the tank identification (701.A.4.b.ii}; O Yes I Ne IN/A
jii. the fuel volume in the tank at the time of the test (701.A.b.ii); (] Yes [ No Na
iv. the gualitative result either “pass” or “fail” (7J01.A.b.iv); O ves ONo [1N/A
e. s the test being conducted according to Third Party Certification Conditions? (703.A.1.¢) _g Yes gﬁo CIN/A

D D. External Release Detection Devices (701.A.5)
General Requirements for Vapor and Liquid Monitoring

a. Do the RDDs meet the general requirements for construction? (701.A.5.a) O ves [INo [IN/A
b. Are the release detection devices clearly marked where applicable? (701.A.5.b.vii , 701 AScvi) [Oves [INo [INA
c. Wells are properly designed and positioned (3 Yes [(INo [IN/A
d. Type of backfiil:
¢. Site assessment has been performed for vapor or ground water monitoring? (Yes O No [IN/A
| | Groundwater Monitoring (701.A.5.¢.)
a.  Ground water in the monitoring well is never more than 20 feet from the ground surface. [ Yes [JNo L1N/A
b. Can the continuous monitoring device or manual method detect 1/8-in of free product? [ Yes [INo [IN/A
M O S
] Vvapor Monitoring
a. Vapor monitoring well is not affected by high ground water. (701.A.5.b.iii) [J Yes [ No [IN/A
I N ——

[[] E.Interstitial Monitoring (701.A.6.)
a. Describe the UST system which uses IM e.g. double walled tank, secondary barrier:
Explain: 1 ves (dNo [IN/A

UST CEI CHECKLIST 4 REVISED April 30, 2007
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b. Secondary.caﬁtalnmeﬂthcéﬁmﬁe ﬁsed‘to detect a release. (701.A.6.a) B Yes [ No [IN/A )

c. Sensor properly positioned. (701.A1.b.) Yes [(JNo [IN/A

(] F.  Statistical Inventory Reconciliation (SIR) (701.A.7)

2. Can the SIR method detect a release of 0.2 gal/hr from any portion of the UST System that
routinely contains product with a probability of detection of at least 0.95 and a probability of false
alarm no greater than 0,05 (701.A.7.a). O Yes CINo [JN/A

b. Did the ownetr/operator received the monthly report(s) from the SIR provider/vendor who
performs the analysis within 15 days following the last day of the calendar tmonth for which the
analyst was performed (701.A.7.b). ( Yes [JNo [JN/A

¢.  Did the SIR analysis report include the following information:

i, the name of the SIR provider/vendor and the name and version of the SIR method used

701.A.7.b.i); (] Yes []No [JN/A
ii  the name of the company and individual who performed the analysis (701.A.7.b.ii); (] Yes [JNo [IN/A
iii  the name and address of the facility at which the analysis was performed (701.A.7 b.iii); [ Yes [INo [IN/A
iv  a description of the UST system for which the analysis was performed (70L.A.7.b.iil); (] Yes [1No [ IN/A
v.  aquantitative statement, in gallons/hr, for each UST system monitored for the month, of the

leak threshold, minimum detectable leak rate, and the indicated leak rate (701.Ab.iv.); [Oves [ANo [IN/A
Vi aquantitative statement of “pass,” “fail,” or “inconclusive” for each UST system monitored

(701.A.b/v). ] Yes [JNo TIN/A

[[] G. Other Method: (701.A.8)  Specify Method:
a. Method can detect 0.2 gal/hr leak rate or a release of 150 gal within a month; & meet the 95/5
__probability requirement. (701.A.8.a) OR 1 Yes [ No [ N/A
b. EPA/LDEQ has approved the method as being as effective as Tank Tightness testing, ATG, vapor
~ monitoring, ground water monitoring, or interstitial monitoring and operator complies with any
conditions imposed by the agency. (701.A.8.b) [ ves [1No [IN/A
2 Are the release detection methods monitored at least every 30 days? (703.B.1.) [ ves [ Ne [INA

0
Section M Methods of Release Detection for Piping (Further Explanation Attached [])

Is release detection performed on the UST system’s piping? 1f yes, check the appropriate piping system. [ [1Yes {INo TJN/A
@ A.  Pressurized Piping

1. Which of the following methods of leak detection does the facility use for pressurized piping? (703.B.2.a.)
a.  Automatic Line Leak Detectors (ALLD) {one of the following methods is required) (703.B2.a.i) [ Yes [INo [I1N/A

i.  Automatic flow restrictor or [ ves [INo [JN/A
ii. Automatic shutoff or [ yes [I1No [JN/A
iii. Centinuous audible or visual alarm [ ves [ No [IN/A

iv. Is a performance test conducted every 12 months on the line leak detector according to
manufacturer’s requirements and also by simulating a release in order to determine if the

system is fully operational? [(1Yes [1No []N/A
v, an-the-Automatic Line-Lea etectorsaetect-leaxso aalhour-at-H0-psi-within—+h? DYBS DNO DN[A
vi. Isthe ALLD operational? [Jves CINo [IN/A
AND b, One other method (703.B.2.a.ii.) [ ves [ No TIN/A
i A line tightness test conducted every 12 months (703.B.2.a.ii); Date of last test: [ ves CINo [IN/A
it. Is LTT method capable of detecting 2 0.1 gal/hr leak rate from any portion of the tank
routinely containing product? (703.B.2.a.ii) [Jves I No [N/A
iii. Isthe Tightness Test conducted following manufacturer’s instructions and third party
certification? (703.1.A.c) [(yes [(INo [IN/A
OR
iv. Monthly interstitial monitoring or [(Jyes CINo []N/A
v. Monthly vapor monitoring or (] ves [INo [ IN/A
vi. Monthly groundwater monitoring or ] Yes [INo [JN/A
vii. Monthly statistical reconciliation or O Yes [INo [JN/A
viii. Other monthly menitoring Specify: O ves ONo (IN/A
[] B. Suction Piping
1. Which of the following leak detection methods does the facility use for suction piping? (703.B.2.b)
a. (Safe Suction) No leak detection if the piping has enough slope to drain product back into tank
and has only one check valve located beneath the pump in the dispensing unit OR (703.2.b.) [Dyes [INo []N/A
b. Line tightness test every 3 years? Dates of last test: ] ves OO No [IN/A
Is tightness test conducted according to manufacturer’s instructions and/or third party
certification conditions? ] ves [OONo [IN/A

OR

¢ One of the other methods listed in Section K.2.b.ii-vi above and verified (703.B.2.b.v.
Speci [ Yes CINo [IN/A

fy:
7 7 v i
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Section N Requirements for Temporary Closure (Further Explanation Attached b
1. For UST systems in temporary closure, has the facility (903.A.)

a. Notified the Department of the temporary closure status (503.B.3) [ ves [l No X N/A
b. Removed all the liguids from the system. If all liquids were removed, go to Section N. If greater

than 1 inch of liquids remain please complete this section and sections L &M. (903.A.) [ Yes [INo I N/A
c. Ifapplicable, has the Cathodic Protection been maintained? {503.A) (3 Yes [ No I N/A

7. Ifthe UST system was temporarily closed for 3 months or less, did the ownet/operator comply with ETYes [JNo XIN/A
the following: (903.B)
a. Leave vent line open and functional (903.B.1) [Jves UINo XIN/A
b. Cap and secure all other lines, pump, manways, and ancillary equipment (903.B.2) [JYes [JNo DX N/A
c. Perform a tank tightness test within five days afier the system was brought back into service []Yes (INo DI N/A

Section O Additional Paperwork Requirements (Further Explanation Attached [_])

1. Is the information on the registration form current and accurate? (301.A.3 or 301.B.} Yes [No [JN/A
2. isacopy of the current registration form kept on-site or at the nearest staffed facility? (301.C.3) B4 Yes []No [1N/A

3. Has the owner/operator submitted the following information to the department;

X Yes [JNo [ IN/A

a. Registration form for all UST systems, including installation certification and installer
verification for new tank systems (509.A.1.) X Yes B No [JN/A
b. Reports of all releases, suspected releases, spills and overfiils, and confirmed releases (509.A.2) [ ves [ No [ N/A

[ Yes [1No C]N/A

(J Yes (ONo [IN/A
[JYes []No LIN/A

e.

4. Has the owner/operator maintained the following documents:
a. Documentation of UST system repairs (509.B.3.) [ Yes [CINo XIN/A
b. A copy of the most current registration form filed with department (509.B.5) B ves [ No L1N/A
Was the facility able to provide the records in a timely fashion as required by the inspector? (509.C.)  [X] Yes (I No [ JN/A

5.
T

Section P General Requirements (Further Explanation Attached [])
1. Are the materials being stored compatible with the materials or liner in the UST system? (505.A.) X ves [INo [1N/A
2. Isthetanklocated-within-S0feet ofactive-orabandoned-waterwel2(303-A-) (JYes [INo [JN/A
O 7
Section Q@ Temporary Closure Continued (Further Explanation Attached [_])
1. ifthe UST system is temporarily ctosed for more than 6 months has the owner/operator permanently
closed the system (903.C.). ' [ Yes [JNo XIN/A
2. Ifthe UST system is temporarily closed for more than 24 months, has the owner/operator (903.D)
a. performed a site assessment in accordance with 907, [JvYes [INo DXIN/A
b, were the results of the site assessment submitted to DEQ within 60 days following the end of the
24 month period. or O ves [INo M NA
c. Applied for an extension to perform a site assessment. Yes | | No@ N/A

0 i i

Section R Requirements for Permanent Closure (Further Explanation Attached [))

he o .-=-=--=‘ manent_closure_has the owner/operator-maintained the " - » ves Clve CINA
T T 7
Section S Financial Responsibility (Further Explanation Attached [ )

I. Has the faciliryapaidaits anm?al monitoring and maintenance fee? (307.1)) S B ves I No O N/A

2. s the Registration/Fee Certificate posted? X Yes (] No [INA

3. anthe-ownerloperators-demon ate financial-responsibility—fo

or taking corrective-d Hon-eteri-e-he O] Yes CINo [IN/A

Tha
a

--.:--_::. 0 créghup-otare 7 Eype-o HaReia O i
e

Section T Failure to Comply

Has the facility failed to comply with any of the regulations or any order issued by the department? If so, 1 Yes No [IN/A
this constitutes a violation of the Act.

UST CEI CHECKLIST 6 REVISED April 30, 2007
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LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
FIELD INTERVIEW FORM

AGENCY INTEREST#: Cf LW0e> INSPECTION DATE: 73D -07 Time oF aARRvAL: 1035 2an

ALTERNATE 1D#:_ 0 ~01 936  DEPARTURE DATE: 7~ 30-07 TIME OF DEPARTURE: |1 £ 2.0 prc

{ID Type/Number)

FACILITY NAME: ngeﬁ%?e 2 gkﬁ &&d ot New 4 Lkgug PH #:

LocatioN: 7801 Harbor RA -, Mew Orleans , LA “7DII8

PARISH NAME:_ () preAMS

RECEIVING STREAM (BASIN/SUBSEGMENT):

MAILING ADDRESS: S800  Sodh Cladsne Hve New Orlesrss [ A T/l ¥

(Street/P.Q. Box) (City) (State) " (ZIP)
FACILITY REPRESENTATIVE: 4t Tyrdn TITLE:
FACILITY REPRESENTATIVE PHONE NUMBER: /[ apd) 71959-9 ; /50d) 9492 -

NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLEOFFICIAL (if different frofh above):

_——N

INSPECTION TYPE.__ {g T PROGRAM INVOLVED: AIR WASTE WATER ( OTHER) WU ST

INSPECTOR'S OBSERVATIONS: (e.g. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS, VERBAL

COMMITMENTS FROM FACILITY REPRESENTATIVES)

a - l5000 UsT's ; ynstalled 34502, , strce diesel o Hiis [ocation . Thy Hdpmls ace dolle-wolld

F \

oallled i 5 - Usts ace C

AREAS OF CONCERN:

REGULATION EXPLANATION CORRECTED?
YES NO
YES NO

PHOTOS TAKEN:

'7£ SAMPLES TAKEN: O 0O  (Attach Chain-of-custody)
YES N YES NO
RECEIVED BY: SIGNATURE: J‘w g
PRINT NAME: A /»ﬁ& ’” 6 € r' aQ ra( Q?L'/‘/ 7? /‘/a

(NOTE: SIGNATURE DOES NOT NECESSARILY INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)

INSPECTOR(S): Ad’zzm/ dq ZZZZ%&Q ggEMmZg.:_.) CROSS REFERENCE:

ATTACHMENTS:

REVIEWER:

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector(s). It should not be
interpreted as a finat determination by the Department of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes

regulations or permits.

Each day of non-compliance constitutes a separate violation of the regulations and/or the Louisiana

Environmental Quality Act.

REVISED: 02/03/2003

PAGE _LOF_‘_



¥

ENFORCEMENT DIVISION MEMO TO THE FILE

FACILITY: Sewerage & Water Board of New Orleans DATE: July 31, 2007

INSPECTION DATE: Agril 11, 2007
SUBJECT: {__) NFA for citation (Type in citation, if applicable}
TRACKING NQ.: XP-SE-07-0128
( X} NFA for referral
Al NUMBER: 150098
() Information for file
ALT. ID NUMBER: N/A

Information for file: On or about April 11, 2007, the Department conducted an
inspection at or near Light Pole No. 149 on Almonaster Boulevard, New
Orleans, Orleans Parish, Louisiana. Inspectors from the Department observed
several piles of construction debris on the property and noted such in the
Field Interview Form (FIF). Upcn the time of inspection, it was believed that
the property was owned and/or operated by the Sewerage and Water Board of New
Orleans (Respondent).

The Department conducted an inspection on or about April 11, 2007, at or
near Light Pole No. 153 on Almonaster Boulevard, New Orleans, Orleans Parish,
Louisiana that is owned and/or utilized by the Respondent, evidenced by a
lockable gate displaying the Respondent's name at the property entrance. The
Department's Enforcement Division issued an Expedited Penalty and Notice of
Potential Penalty, Enforcement Tracking No. XP-SE-07-0128, to the Respondent
on June 12, 2007, for unauthorized disposal of solid waste at the above
mentioned property at or near Light Pole No. 149, in vioclation of
LAC 33:VIX.315.A and LAC 33:VII.315.E. Both of the above mentioned properties

are in close proximity to one another.



'The Respondent submitted to the Department a letter in response to the
aforementioned Expedited Penalty dated June 29, 2007, stating that they do
not own a property at Light Pole No. 149 on Almonaster Boulevard. Based on
the Respondent's claim of not owning a property at Light Pole No. 149 and
that this property is in close proximity to the Respondent's property at or
near Light Pole No. 153, it has been determined that the two properties were
mistaken as both being owned and/or operated by the Sewerage and Water Board
of New Orleans. As a result, no further action should be taken by the

Department at this time for the referral at Light Pole No. 149,

Mh 8/2] 0

Name of ES, Date

Approved by:

ﬁpu%h éw!ﬁldgguéé R o)
NameSof Supervisor, Date

Approved by:

7/1\1-) atlk v.2%-U/

Admini or, Date
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HECEIVED

50

STATE OF LOUISIANA
MAR 7 7005 UNDERGROUND STORAGE TANK CLOSURE/ASSESSMENT FORM
Please compleia aod retura withio sixty (60) days after UST system closure or change-in-service

lluhl;v

LA 703341170

QFEICE LDEQ - USTDIVISION  Queations: (504) 7654243
P, O, Bax TITS

DEQ Faetity Musber S~ IF B854

B4

“v

\ﬁfy\' l OWNBSIITP OF TAN'KS

DEQ Owser ID Nussber o & 72

I LOCATION OF TANKS

7

OWNER NAME (CORPORATIONNDIVID

2907 Legalt

IF OWNER'S ADDRESS CHANGED, MLEASE CHECK. D

w12 vl

e fre.

ETC)

iF SAME AS SECTION I, PLEASE CHECK p/

MAILING ADDRESS

FACILITY mmmp l
¢

STREET ADDRESS (F. 0. BOX NOT ACCEFTABLE)

//wﬂfé‘m‘; ‘ff 702z
rﬂh/eug\'ﬂ;

arr : AU{J 15157:2007 zir

‘5-0% ) ?5’?1 - Fs5/

PARISH

TELEMIONE {INCLUDE AREA COUE)

vy %Kﬁf

t ) Un(rifrground Storage
TELEFLONE (INCLUDE ARFA CHIRR1ICS, DIViSiOn

MAME OF CONTACT PERSON

CONTACT PERSON AT TS LOCATION

T e e — e
BRI, TANK INPORMATION {Attach € Sheets IF N ¥
CIIDOSE ONE PRR TANK TANK HIGHEST LEL DATE OF
DEQ ASSIGNED PRODUCT LAST SIZE OF TANK } = Romored mﬁ:‘g Ox‘:::EN cwsmunt
TANK NUMBERS STORED IN TANK (GALLONS) 1 = Clomed-ln Thace LASELED
3 = Change-lr-Service READING' CHANGEAN
4 = Remeved & Replaced CIRCLE LEL' Ovygen SERVICE

224403 d/ege/

wd i

/ 7k Py AV 2

2240% /}e;e

4000

/ e VIS

Y

Y

z =z |2 |2

v

1 - Indicate the non-regulaicd substance te be stored in the lnk.
2 - A regisiration fomma sddressing the replacement lank must be completed. 4 - Lower Explosive Limit

1 - Highes reading reconded just before ank removed from exsavation.

LT © i’ 7 Y. TANK SLUDGES | V1. TANK WATERS/WASIH\WATERS
A. Date cleaned / L/ ' 05" A. Date disposedirecycled |, ! | A. Dute disposedirecycied 16/ 5]
B, Date disposedirecycled 7 i1 )51 B. Vohme remored // / 4] calyds | B. Vohie removed RO gt
C. Name of disposal site/recycling site C. Nnmeofﬁ!pnuly /Tl C, Nome of disposal/recycling site

) 12172

VIL, CONTAMINATED SOI1. (IF APPLICARLE)

A Dateremored | 14 K05 | b. Dayrdinposed 1 )&

’ | YIi. CONTAMINATED GROUNDWAfER {IF APPLICABLE)
A. Date removed ] D Datgdisposed i ]

B. Yolume of toil remaved

Y

Nl ,J wt
S R

PRI

A JITTRS TNuds | 8. Voheme of grogugwater removed %{}?’ s
C mnf@mmeﬁé’!’f’fﬁ.&"ﬂ AR Lﬂmﬁu: C. Name of disposal sterecycler

IX, CERTIFICATION

Itmll’-&fpn-lyd‘hwtnIl\:\tm'wdldndnhﬂhruﬂummhmdhu-ﬂdlllmmn.wmwnwmd

QL(DV UG T S ’

PRINT OR TYPE OWNER'S NAMEB
e 4
PRINT OR NAME OF FIED WORKER

LDEQ RESPONSE - DO NOT WRITE BELOW TIIIS LINE

3/ %éb

,ﬁf/éwf 2..05

CERTIFICATE NO. DATE

Si 7 md Storage Tanks Division

% UST system removed from datahase; no further action required.

O UST system removed from datahase; additional information required,

Recoivey g///§ /0:?-
l_og £ | Fypy- 243

Siait r\am\lned M@QZ__

Al | SleFz.

Tabe e ( (Y D~ ) e

Dele ﬁr?:ﬂ

Duie —71 7 10‘5 I.llu '%

""[NCOREI'EFORMSMAYBERHECTED"“‘ Revised 12/94

UST DIV. MAIN OFFICE FILE



DEPARTMENT OF ENVIRONMENTAL QUALITY

KATHLEEN BABINEAUX BLANCO
GOVERNOR

DEQ MIKE D. McDANIEL, Ph.D.
LOUISIANA SECRETARY

Gordon Austin
2900 Peoples Ave
New Orleans, LA 70122

RE:  Vacating of 40 CFR 63 Subpart DDDDD
Company/Facility: Sewerage & Water Board of New Orleans
Al#: 5673
Permit No: 2140-00128-V0
TEMPO Activity #: PER19960001

Dear Sir or Madam:

The purpose of this letter is to inform you of recent developments with regards to the
standards located in 40 CFR 63 subpart DDDDD (the federal Boiler MACT) and the
revisions to the federal definitions located in 40 CFR 60.2265 (70 Fed. Reg. 55,568).
The Louisiana Department of Environmental Quality (the Department} will respond to
these developments in the manner described below.

The LDEQ incorporated the federal Boiler MACT by reference in LAC 33:1I1.5122.A.
Subsequently, in the case of N.R.D.C. v. E.P.4., (Nos. 04-1385, 04-1386, 05-1302, 05-
1434, 06-1065) the United States Court of Appeals for the District of Columbia vacated
the provisions of the federal Boiler MACT and the revision to the federal definition of
CISWI.

Since very shortly after the announcement, our staff has been working with EPA Region
6 in an effort to obtain guidance to relay to the regulated community and to help define a
path forward in the wake of the decision. However, as the EPA has not yet issued
guidance, the Department is following the lead of certain other states by providing
regulated entities guidance, based on currently available information.

The Department recognizes the need to address both the state rule and Air Operating
Permits that contain conditions that refer to these above mentioned subparts of the federal
rules. We are aware of the problems this creates for regulated entities and are working to
address these issues.

ENVIRONMENTAL SERVICES

: PO BOX 4313, BATON ROUGE, LA 70821-4313
P:225-213-3181 F:225-219-3309
WWW.DEQ LOUISIANA.GOV



Moving Forward

Because the court vacated EPA’s rules, the Department has initiated proposed rulemaking
repealing the incorporation by reference of the Boiler MACT and the definitions revised
in 70 Federal Register 55,568 in order to be consistent with federal regulations. The
proposed regulations will also suspend the operation of any term or condition currently
existing in a permit that references the Boiler MACT unless the condition was included in
"lieu of an alternative applicable enforceable condition. Such terms or conditions shall be
removed or modified as appropriate in the next modification or renewal of the permit.

In the interim, on September 24, 2007, the Department issued Emergency Rule AQ290E
which contains the same provisions as the proposed rule
(hltp://www.deq.louisiana.gov/norlallportals/O/pIanning/regs/pdf/AO290E.pd1‘).

Case-by-Case MACT

Sources that were subject to the vacated Boiler MACT may now be subject to case-by-
case MACT under Clean Air Act Section 112(g) or 112(j). The EPA is in the process of
determining if case-by-case MACT was triggered when the court vacated the Boiler
MACT. If case-by-case MACT was triggered, you will be notified in a separate letter.
Sources affected by case-by-case MACT will be required to file a permit application in
accordance with 40 CFR part 63 subpart B requesting that the State issue a case-by-case
MACT determination.

This letter is advisory in nature and is not intended to trigger any actions under section
112(j) of the Federal Clean Air Act or 40 CFR 63 Subpart B.

If you have any questions regarding specific permit conditions or require further

information, please contact Kermit Wittenburg at (225)219-3100 or Bryan Johnston at
(225)219-3118.

Sincereiy, ﬂ)
Chuck Carr Brown, Ph.D. (D/ { ( 0(7
Assistant Secretary Date

CCB:CSN



DEPARTMENT OF ENVIRONMENTAL QUALITY

KATHLEEN BABINEAUX BLANCO
GOVERNOR

DEQ MIKE D. McDANIEL, Ph D.
LOUISIANA SECRETARY

August 30, 2007

CERTIFIED MAIL (7099 3400 0007 2447 0318)
RETURN RECEIPT REQUESTED

SEWERAGE AND WATER BOARD OF NEW ORLEANS
c/o Gordon Austin, Chief of Environmental Affairs

2900 Peoples Avenue, Room 215

New Orleans, Louisiana 70122

RE: RESCISSION
ENFORCEMENT TRACKING NO. XP-SE-07-0128
AGENCY INTEREST NO. 150098

Dear Sir:

Attached is a RESCISSION OF EXPEDITED PENALTY & NOTICE OF
POTENTIAL PENALTY issued to the SEWERAGE AND WATER BOARD OF
NEW ORLEANS.

Any questions concerning this action should be directed to Brian Lash at
(225) 219-3763.

Enforcement Division

PMH/BGL/bgl

Attachment
Al ID No. N/A

ENVIRONMENTAL COMPLIANCE

: PO BOX 4312, BATON ROUGE, LA 70821-4312
F:225-219-3700 F:225-219-2708
WWW.DEQ.LOUISIANA.GOV



STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY

OFFICE OF ENVIRONMENTAL COMPLIANCE

IN THE MATTER OF *

»

SEWERAGE & WATER BOARD OF

ENVIRONMENTAL QUALITY ACT,
La. R.S. 30:2021, ET SEQ.

NEW ORLEANS * ENFORCEMENT TRACKING NO.
ORLEANS PARISH *
ALT ID NO. N/A * XP-SE-07-0128
*
* AGENCY INTEREST NO.
*
PROCEEDINGS UNDER THE LOUISIANA  * 150098
*
*

RESCISSION OF EXPEDITED PENALTY & NOTICE OF POTENTIAL
PENALTY

On June 12, 2007, an EXPEDITED PENALTY & NOTICE OF POTENTIAL
PENALTY was issued to SEWERAGE AND WATER BOARD OF NEW
ORLEANS (RESPONDENT) by the Louisiana Department of Environmental Quality
(the Department) under authority granted by the Louisiana Environmental Quality Act
(the Act), La. R.S. 30:2001, et seq., and particularly by La. R.S. 30:2025 (E) and 2050.3.

1.
The Department hereby rescinds EXPEDITED PENALTY & NOTICE OF

POTENTIAL PENALTY, ENFORCEMENT TRACKING NO. XP-SE-07-0128 in

its entirety.



1.

Nevertheless, the Department reserves the right to seek civil penalties for future
violations of the Act whether revealed by inspection or information submitted by the
Respondent in any manner allowed by law, and nothing herein shall be construed to
preclude the right to seek such penalties.

I11.

This RESCISSION OF EXPEDITED PENALTY & NOTICE OF

POTENTIAL PENALTY, ENFORCEMENT TRACKING NO. XP-SE-07-0128 is

effective upon receipt.

Baton Rouge, Louisiana on this Zd day of % ’((, ( ( . 2007.

Assistant Secretary
Office of Environmental Compliance

HL/BGL/bg]
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THE LOUISIANA DEHARTMENT= OF- ENV[RONN[‘ENTAL QUALITY

p_os?T-ogf.l - :
BATON_-F{OI:JI E:l

EXPEDITED PE ALTY AGREEMENT FORM

PART I: CITED VIOLATION(S)

PART 111: PENALTY AGREEMENT

The Louisiana Depariment of Environmenta) Quality (DEQ) offers

this Expedited Penalty Agreement in order w quickly sertle the

ENFORCEMENT-TRACKING; iN:. XP-SE-07-0128
AGENCV‘INTEREST’N B 150098
ALTERNATEIDNQ) -~ - NiA

AT: Sewerage and Water Board of New Orleans

Almonasier Ave.
New Orleans, LA PARISH:
70128 Qrleans

via\ation(s) cited in Part | of this document subject 10 the followin i
terms and conditions: a

By signing below, the Respondent certifics, under civil and criminal
penalties, they the violation(s) cited in Pant § of 1his document has)
been corrected. The Respondent has enclosed a check for :

FACILITY NAMES PHYSICAL ADDRESS

RESPONDENT: Sewerage and Water Board of New Orleans
2900 Peoples Ave., Room 215
New Orieans, LA 70122

$1,000.00 . l

This paymeni represents the full penalty amoum, as assessed in Part §
of this decument.

If the Respondens has corrected the violation(s) lisied in Pant | of thi
documem in a (imely mannge, DEQ will 1ake no further action againsi th
Respondent. DEQ does not waive any enforcement action iaken by the Unil:;

RESPONDENT/MAILING ADDRESS

under the Louisiana Administrative Code, Title 33 requirements.

the violation(s) identified during the inspection and/or file review.

An authorized represeniative of the Louisiana Deparument of Environmental
Quality (DEQ) inspected the abovementioned facility or conducted a fileldescribed in Past | of thas document,
review of the facility 10 determine compliance with regulations promulgated

Listed, Upon [mal DEQ approval of this Expediied Penalty Agreement, th
below are the State regulatory citations and the proposed penalty amounis fo

States Environmentat Proteclion Agency, any local agency, o7 any Indian tribe
fot any other past, present, or fulure violations of the Louisiana Adminigirative]
Code, Title 33 requirements or any other viplations under any staiutc nof

Respondent waives the opp ity for an adjudi y hearing pursuam to La
R.S. 10-2050.4. Respondent may reject this agreement and retain the right tof
a hearing 6n any penalty that the Department may &ssess. )

Date/Citation, . i Dé;criptibn : - Penalty

d

This Expedited Penaity Agreement is binding on the DEQ and the
R

$1,000.00

P By signing below, the Responden: waives any abjection 1o
DEQ's jusisdicupn with tespeet 10 (his Expedined Pemalty Apgrecment, andy
s 10 the DEQ's final approval withoul further patice. This Expedited]
Penalty Agreement is effective upon DEQ's final approval below. Upon final
|speroval, the DEQ shall mail & copy of the approved Expedited Penalry)
Apreement to the Respondent.

Pursuant 1o LAC 33:1.805.B, Lhe Assislant Secretary of the Office of|
Environmental Complianes. at his sols diseretion, ¢an propose thig
Expedited Penalty Agreement,

PART IV: RESPONDENT'S SIGNATURE

I cenify under penalty of Jaw that.the violaions cited. in, Put. | of this|
document, and any damages.caused hy these vml:t!cms havs -been mncclcd

1am awac that there arc slgmfu:nm pcnalur.s mc[udmg the pOSSlblhty of fing]
and  imprisonment,  for  Knowingly submining  false " mfonmnon

RESPONDENT:

REPRESENTATIVE:
TITLE: L

SIGNATURE 5,4

DATE:
PART V: FINAL APPROVAL BY DEQ

$1,000.00

This Expedited Penalty Agreement is not considered a final

action until the Assistant Secretary of the Office of]
Environmenia] Compliance has given final approval by signing|

and dating below:

Haro]d Lepgett, Ph.D.

Assistant Secretary

Louisiana Department of Environmental Qualiry
Office of Environmental Compliance

DATE:

e A
Office of Envuonmental Comp]lancc .




1. Aldts: 71569

INS20060002

2 If No Al#, Alternate IDits:

LDEQ 3. Incident Name
214 UNIT LOG Hurricane Katrina

4, Date of Investigation/Assessment

10/13/2005

5. Incident #°s (If Applicable}
1-

6. Unit Name/Designators
Team 4 - Recon - Orleans Paris

7. LDEQ Unit Leader (Name and Position)
Charlie Andrews - Team leader

8. Media (water, air, UST, radiation,
multimedia, etc.)

Multimedia
3. Personnel Roster Assigned
Name Title Home Base

Andy Messing LADEQ
Danny Hockett EPA START
John Camero EPA
10 Activity Log

Time Major Events

1125 Tier || Assessment - Site in good condition

Andy Messina

11, Prepared by {Name and Position)

LDEG 214




Owner Operator Name:

Facility Name: Sewerage- Drain Pump

Facility Address, City, Parish: 5741 Orleans Ave, New Orleans, Orleans

Al 2.1 /5 9

Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating?
Yes
Has the facility made any necessary repairs? In what time frame were the repairs made?
No
What is the status of electricity? Grid/Generator?
Running 0N generator
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

Yes , 2-4 Ft.
Are portions of the facility still submerged?

N?

What is the extent of damage caused by Hurricane Katrina?

Flod domage ;| minor debris seen
Did the equipment/tanks/etc. overflow?

GPS Readings

LAT: 9. 929655 N LONG: -90.098 90/ W

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): An 0!‘4 Hfs Sna 10 f8/ss
Date
Inspector(s): Ci’lar lie Mrdrews w s fos
Date
Inspector(s):

Date



Epn3
3:0'(1&/-&5/(._

Sewerage & Water Board or New ORLEANS

625 ST. JOSEPH STREET
C. RAY NAGIN, President NEW ORLEANS, LA 70165 + 504-529-2837 OR S2W-ATER
TOMMIE A. VASSEL, President Pro-Tem www.swhnola.org

June 29, 2007

Louisiana Department Of Environmental Quality
Office of Compliance

602 N. Fifth Street

Baton Rouge, LA 70802

Attn:  Ms. Peggy Hatch

Re: Enforcement Tracking NO. XP-SE-07-0128
Agency Interest NO. 150098

Dear Ms. Hatch:

The Sewerage and Water Board of New Orleans would like to make the following comments regarding the
referenced enforcement notice:

The Sewerage and Water Board of New Orleans does not own property at Light Pole 149 on Almonaster Boulevard.
The S&WB does have a locked access gate near Light Pole 153 that secures a road leading to our Grant Street
Drainage Pumping Station on the Intracoastal Canal. We have a right of way for the road and own the property
around the pumping station.

The S&WB does not use this area for disposal of solid waste.
There is an adjacent property owner who can access this area through the locked gate. I don’t know specifically who
this is but he owns the auto salvage facility directly across Almonaster from our locked gate. T am told he may use

the site in question for auto disposal.

I am available to answer any questions or to provide additional information. Please contact me via cell phone at 504-
858-7305.

Yours very truly,

Gordon C. Austin §
Chief, Environmental Affairs Jul 10 ZUDY
Sewerage and Water Board of New Orleans FIGE ©
ENVI RPNMDEFN”!% _CEMPU&%}ICE
Cec:  Marcia St. Martin, Executive Director ENFORCEMENT DiViSI
Harold Leggett, LDEQ .

Linda Paisant, S&WB

Members of the Board: BENJAMIN L, EDWARDS, SR. » SIDNEY H. EVANS, JR. » ARNIE FIELKOW « NORMA E, GRACE » BARBARA LAMONT . ALEX L LEWIS, ill
C. RAY NAGIN « PENELOPE RANDOLPH « FLORENCE W. SCHORNSTEIN « GARY N. SGLOMON » OLIVER M. THOMAS, JR » TOMMIE A. VASSEL« CYNTHIA Wil LARD-

LEWIS
*An Equal Opportunity Employer”



1. Alfts: 113277

INS20060001

2. If No Al#, Alternate |D#s;

LDEQ
214 UNIT LOG

3. Incident Narme
Hunicane Katrina

4, Dote of InvestigationfAssessment

10/13/2005

5. Incident #'s {if Applicable}
T-

é. Unit Nome/Designaion
Team 4 - Recon - Orleans Paris

7. \DEGQ Unit Leader {Mame ond Position)
Charlie Andrews - Team leader

8. Media {water, oir, UST, rodiation,
mulfimedia. etc.}

Multimedia
9. Personnel Roster Assigned
Name Title Home Base

Andy Messing LADEQ
Danny Hockett EPA START
John Camero EPA
10. Activity Log

Time Major Events

1205 Tier Il Assessment - No backup generators onsite; site in good condition.

Andy Messing

11. Prepared by {Name and Position)

LDEQ 214




Owner Operator Name:
Facility Name: S&WB of New Orleans- DPS #1
Facility Address, City, Parish: 2501 S Broad Street, New Orleans, Orleans
as /3R
Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?
Yes

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

Ne, Not much damage, o sHe
3. What is the status of electricity? Grid/Generator?

No, Ruaning on 3e.nero.+or
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.?
Memimad ¢ site s buaile hfs h wp
5. Are portions of the facility still submerged?
No
6. What is the extent of damage caused by Hurricane Katrina?

Minima | o(ebn’_s damo 9e
7. Did the equipment/tanks/etc. overflow?

No
8. GPS Readings

LAT: 40 95 (63N LONG: - 90.09933 W

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site),

Inspector(s): An J"’;‘ Messing. lo ’);3 Jos
. Date
Inspector(s): Charlic Dydrews o Ji3fos
Date
Inspector(s):

Date



Act 336 of the 1995 Regular 0)

Section 30:2194.1 to read‘f(‘(;)n or, aﬁer Jaril’uary T99
substance into an undergrdlind storage tank th:'ﬁ'h'és Erﬂ
Environmental Quality.” f. —

—

Sewerage & Wat
4801 Harbor Rd

New Orleans

THIS CERTIFICATE DOESING!
WITH THE 1998 UST UPL(}_B

r—

LA 70165

e
 e— —

,,_ e . ¢ u = 1, . ] ‘ j . t g
Any deviation from the information provided on this certificate, including the number of tanks, shall make this certificate null and void. \



STATE

,,y-f

DEPARTMEN

Act 336 of the 1995 Regula

Section 30:2194.1 to reads Of
substance into an undergr
Environmental Quality.”

| 2929 Eads St

New Or_leans LA 70165

1k é'fentlst Manager
ous Waste Permits Section

THIS CERTIFICATE DOES|NOA 1
WITH THE 1998 UST UPGRADE RE:

Any deviation from the information provided on this certificate, including the number of tanks, shall make this certificate null and void.




SNTAL QUALITY

Ly

FACILITY INFORMAT |
Agency Interesg\gg?

Sewerage & Wat ; W )

. 1
Carrollton Water Plant oom #33
8800 S Claiborne Avé;

LA 70165

New Orleans

THIS CERTIFICATE DOES]

(0% ntal Séientist Manager
WITH THE 1998 UST UPF AT

(8 . . .
Ha: ardous Waste Permits Section




Sewerage & Wate
8801 Spruce St

LA 70165

New Orleans




Act 336 of the 1995 Regu]ar on of th
Section 30:2194.1 to read:ﬂ“Q -giter Jan
substance into an underground rage tank th _f‘h
Environmental Quality.” .S P T

This certificate shall§

Sewerage & WaterwBoardﬁafﬂNeW‘Or eans
2900 Pecples Ave

New Orleans La 70122

THIS CERTIFICATE DOE%

F nﬂronmeglt_al. %:entlsl Manager
WITH THE 1998 UST UEGRADE:REQ. Zat

_ph ardous Waste Permits Section

Any deviation from the information provided on this certificate, including the number of tanks, shall make this certificate null and void.




bl

DEPARTMENT OF ENVIRONMENTAL QUALITY

KATHLEEN BABINEAUX BLANGO

GOVERNOR
MIKE D. McDANIEL, Ph.D.

LOUISIANA L SECRETARY

CERTIFIED MAIL (7003 2260 0000 5825 0600)
RETURN RECEIPT REQUESTED

June 12, 2007

SEWERAGE AND WATER BOARD OF NEW ORLEANS
2900 Peoples Avenue, Room 215
New Orleans, LA 70122

RE: EXPEDITED PENALTY AGREEMENT
& NOTICE OF POTENTIAL PENALTY
ENFORCEMENT TRACKING NO. XP-SE-07-0128
AGENCY INTEREST NO. 150098

Dear Sir(s):

On or about April 11, 2007, the Louisiana Department of Environmental Quality (the Department)
inspected your facility, located at or near Light Pole No. 149 on Almonaster Boulevard, New Orleans,
Orleans Parish, Louisiana, and/or reviewed records relating to your facility, and discovered a violation of the
Environmental Quality Act and the Department’s regulations. The Department has authority under state law
to assess fines for violations of state environmental regulations. The Department offers the attached
Expedited Penalty Agreement in order to quickly settle the violation(s) cited in the attached form.
Participation in the Department’s Expedited Penalty Agreement Program is strictly voluntary, and without
making any admission of liability under state or federal statute or regulations, you can settle this matter by
satisfying all of the conditions listed on the attached EXPEDITED PENALTY AGREEMENT. If you
choose to accept the Expedited Penalty Agreement, you will not be able to appeal the fine.

If you choose not to accept the attached Expedited Penalty Agreement, the Department will consider
whether to assess a fine using a method that will probably result in a larger fine than the one available
through the Expedited Penalty Agreement. However, you would be able to appeal such a fine.

EXPEDITED PENALTY AGREEMENT

The attached Expedited Penalty Agreement Form lists the violation(s) noted during the Department’s
inspection/file review and the penalty settlement amount for these violation(s). [f you wish to address the
cited violation(s) by participating in the Department’s Expedited Penalty Agreement Program, you must:

1} Correct all of the violation(s) listed, and any damages caused by these violations, within thirty (30)
days after receipt of this document.

2) Submit a check, made payable to: The Department of Environmental Quality, in full payment of the
penalty settlement amount to the Department’s Office of Management and Finance at the following
address within thirty (30) days after receipt of this document.

The Department of Environmental Quality
Office of Management and Finance

P. O. Box 4303

Baton Rouge, Louisiana 70821-4303

ENVIRONMENTAL GOMPLIANGE

: PO BOX 4312, BATON ROUGE, LA 70821-4312
P:225-219-3700 F.225-219-3708
WWW.DEQ.LOUISIANA GOV



Attn; Darryl Serio, Fiscal Officer
Re: Enforcement Tracking No. XP-SE-07-0128
Agency Interest No,: 150098

The Enforcement Tracking Number listed in Part I of the attached
Expedited Penalty Agreement Form must be written on the check.

3) Submit a signed copy of the attached Expedited Penalty Agreement Form to the Department’s
Office of Management and Finance at the abovementioned address within thirty (30) days after
receipt of this document.

4) Submit @_copy of the check to the Department’s Enforcement Division at the following address
within thirty (30) days after receipt of this document.

The Department of Environmental Quality
Office of Environmental Compliance
Enforcement Division

P.O. Box 4312

Baton Rouge, LA 70821-4312

Attn: Lourdes Iturralde
Re: Enforcement Tracking No.: XP-SE-07-0128
Agency Interest No.: 150098

5) Submit the signed original Expedited Penalty Agreement Form to the Department’s Enforcement
Division at the abovementioned address within thirty (30) days after receipt of this document.

If you accept the abovementioned terms of the EXPEDITED PENALTY AGREEMENT, you are

hereby notified:

1) If you fail to comply with any of the items ordered above, the Expedited Penalty Agreement may
be automatically withdrawn, without prejudice to the Department’s ability to file additional
enforcement actions for the cited violation(s) or any other violation(s).

2) The Expedited Penalty Agreement is binding on you and the Department upon the Assistant
Secretary’s final approval. A copy of the Expedited Penalty Agreement will be returned to you
once the Assistant Secretary has given final approval and signed the Expedited Penalty Agreement
for the second, and final time.

3) This EXPEDITED PENALTY AGREEMENT is not an adjudicatory proceeding. Once you
have satisfied the conditions of the EXPEDITED PENALTY AGREEMENT and the Assistant
Secretary gives final approval, the EXPEDITED PENALTY AGREEMENT will be considered a
final action of the Department. The Department will take no further action against you for the
violation(s) cited, and agreed upon, in the EXPEDITED PENALTY AGREEMENT once the
action becomes final.

4) The Department will not accept or approve any EXPEDITED PENALTY AGREEMENT
returned more than thirty (30) days after receipt of the document unless the Assistant Secretary of
the Office of Environmental Compliance determines that compliance with the cited violation(s) is
technically infeasible or impracticable within the initial 30-day period for compliance.

5) The total amount of money expended by you on this cash payment to the Department shall be
considered a civil penalty for tax purposes, as required by La. R.S. 30:2050.7(E)(1).



NOTICE OF POTENTIAL PENALTY

If vou do not wish to participate in the Department’s Expedited Penalty Agreement Program, or

fail to satisfy any of the conditions listed above, then vou are hereby notified that:

1}

2)

3)

4)

3)

If

(225) 219-3713.

PMH/LI/li

Pursuant to La. R.5. 30:2050.3(B), the Department will consider issuance of a formal penalty
assessment for the violation(s) listed in the attached Expedited Penalty Agreement Form. You may
submit written comments regarding the violation(s) and the contemplated penalty. If you elect to
submit comments, you must submit the comments within thirty (30) days after receipt of this
notice. Any comments should be submitted to the Office of Environmental Compliance at the
abovementioned address.

Your lack of participation in the Department’s Expedited Penalty Agreement Program or failure to
satisfy all of the conditions listed under the Expedited Penalty Agreement portion of this document
does not relieve you of the responsibility to comply fully with the regulations, including correcting
the violation(s) cited in the attached Expedited Penalty Agreement Form and any damages cause by
these violation(s).

The Department will interpret any response to the cited violation(s), other than satisfying all of the
conditions listed above, as an indication that you do not wish to pursue the expedited penalty
agreement process. ,

The Department is required by La. R.S. 30:2025(E)(3)(a) to consider the gross revenues of the
Respondent and the monetary benefits of noncompliance in order to determine the amount of a
formal penalty assessment. If you do not wish to participate in the Department’s Expedited Penalty
Agreement process, please forward your most current annual gross revenue statement along with a
statement of the monetary benefits of noncompliance for the cited violation(s) to the Office of
Environmental Compliance within thirty (30) days after receipt of this NOTICE OF
POTENTIAL PENALTY. Inciuded with your statement of monetary benefits, please submit the
method(s) you utilized to arrive at the sum. If you assert that no monetary benefits have been
gained, you are to fully justify this statement.

The penalty amount listed in the Expedited Penalty Agreement Form is solely for those who choose
to participate in the Department’s Expedited Penalty Agreement process and satisfy all the
conditions listed under the EXPEDITED PENALTY AGREEMENT portion of this document.
The Department will pursue a formal penalty assessment, to the maximum extent allowed by law,
for those who do not participate in the Department’s Expedited Penalty process and/or fail to
satisfy all of the conditions listed in the abovementioned EXPEDITED PENALTY
AGREEMENT.

you have any questions concerning this action, please contact Lourdes Iturralde  at

Enforcement Division

Alt ID No. N/A
Attachment



Blaise Guzzardo, Regional Manager
Southeast Regional Office
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BATON fROUGE 'L@UISIJ’YANA 0821-43 12
EXPEDITED PENALTY AGREEN[ENT FORM

VT/OF ENVIRONMENTAL QUALITY

PART I: CITED VIOLATION(S)

PART 111: PENALTY AGREEMENT

ENFORCEMENT-TRACKING;N O..

XP-SE-07-0128

The Louisiana Department of Environmental Quality (DEQ) offers

AGENCYINTERESTN 150098

this Expedited Penalty Agreement in order to quickly settle the

ALTERNATE IDNO. N/A

violation(s) cited in Part 1 of this document subject 10 the following]
terms and conditions:

Almonaster Ave.
New Orleans, LA PARISH:
70128 Orleans

AT: Sewerage and Water Board of New Orleans

By signing below, the Respondent certifies, under civil and criminal
penalties, that the violation{s) cited in Part I of this document has
been corrected. The Respondent has enclosed a check for ;

$1,000.00 .

FACILITY NAME/ PHYSICAL ADDRESS

2900 Peoples Ave., Room 215
New Orleans, LA 70122

RESPONDENT: Sewerage and Water Board of New Orleans

This payment represents the full penalty amount, as assessed in Part |
of this document.

If the Respondent has corrected the violation(s) listed in Part [ of this
dogument in a timely manner, DEQ will take no further action against the
Respondent, DEQ does not waive any enforcement action taken by the United

RESPONDENT/MAILING ADDRESS

An authorized representative of the Louisiana Department of Environmental
Quality (DEQ) inspected the abovementioned facility or conducted 2 file
review of the facility to determine compliance with regulations promulgated
under the Louisiana Administrative Code, Title 33 requirements.
below are the State regulatory citations and the proposed penalty amounts for
the violation(s) identified during the inspection and/or file review.

Listed

States Environmental Protection Agency, any local agency, or any Indian tribe,
for any other past, present, or future vielations of the Louisiana Administrative
Code, Title 33 requirements or any other violations under any statute not
described in Part { of this document.

Upon final DEQ approval of this Expedited Penalty Agreement, the
Respondent waives the opporiunity for an adjudicatory hearing pursuant 1o La.
R.S. 30:2050.4. Respondent may reject this agreement and retain the right to
a hearing on any penalty that the Department may assess.

Date/Citation, ,..: .3, Déscription: -~ -

Penalty

This Expedited Penalty Agreement is binding on the DEQ and the

natithorized: disposal- of sohd waste' by|®
April:11, 2007 anfy iflessee |

15 and LAC 33'VH 31SE.

$1,000.00

Respondent. By signing below, the Respondent waives any objection o
DEQ's jurisdiction with respect to this Expedited Penalty Agreement, and
consents to the DEQ's final approval without further notice. This Expedited
Penalty Agreement is effective upon DEQ's final approval below, Upon final
approval, the DEQ shall mail a copy of the approved Expedited Penalty
Agreement to the Respondent.

Pursuant to LAC 33:1.805.B, the Assistant Secretary of the Office of]
Environmental Compliance, at his sole discretion, can propose this
Expedited Penalty Agreement.

PART IV: RESPONDENT'S SIGNATURE

I certify under penalty. of law that.the. violations cited. in. Part.I of this|
document, and any damages. caused by these vnolallons have;been. corrccted
[ am aware that there are 51gn1ﬁcant pcnalnes mc!udmg thc possnbll:ty of fine

and imprisonment, for Knowingly = submitting false” mformauon
RESPONDENT:

REPRESENTATIVE:

TITLE:

SIGNATURE (X)

DATE:

PART V: FINAL APPROVAL BY DEQ

XBEDITED-PENALTY AMOUNT:

$1,006.00

PART Il INIT[AL APPROVAL BY DE(Q)
difediPe

notbe Jappedled: Howevcr*;}}es’pon %nhmay: thi

ENa ryAgrcemcmius‘mot‘*an adjudlcaé{cr)&proceedmggundcr :La. R.S. 30:2050 4

oparator w1th1n 30 days of the
Expedlted Penalty Agreement

grcement,a.nd

This Expedited Penalty Agreement is not considered a final
action until the Assistant Secretary of the Office off
Environmental Compliance has given final approval by signing
and dating below:

Office of EnVLronmental Com l:é?;%;

Harcld Leggetr, Ph.D,

Assistant Secretary

Louisiana Department of Environmental Quality
Office of Environmental Compliance

DATE:




reo=t S|Elle?

LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

TO:

FROM: Referring Division

Division Receiving Referral

REFERRAL FORM

Enforcement Division

[[] Conveyance Notice Only

Surveillance Division

Referral Date:  5/21/2007

Facility Information

Company Name:

New Orleans Sewerage & Water Board

Facility Site Name:  Same as above

Agency Interest No: 150097

Alt. Al No:

Mailing Address:

Physical Address:

New Orleans Sewerage & Water Board

Street:

Street

Intersection of Grant St & Almonaster Ave

City, State, Zip:

City, Parish

New Orleans, Orleans Parish

Responsible Party/Contact Person:

Responsible Party/Contact Person Telephone No:

Inspection/Referral Information

Inspection Date:  4/11/2007

Media: Check all that apply

Air (inc. asbestos/lead):  [[] water: [ ] Haz. Waste: [ Risk MPs: O Remediation: [
Solid Waste (inc. tires): UST: ] Radiation: O Stage 1 & 2. []
Complaint? I___| Yes [ |No ‘ Follow up? []Yes [ ]No If yes
Enforcement Action Number
Inspector/Team Leader Name: Larry Baldwin
Inspector/Team Leader Contact No.: 337-362-5439 L
Approved By: | Phyllis Luke mi Date: S/2:/p7
Circuit Rider Review: | ' Date !

Basis for Referral (check all that apply) .

Areas of Concern: [X]  Contamination Above RECAP:[ | | TEMPQO Task ID NO:

Other: [ ] Please explain:

L

Revised 10/11/06



Additional Information: This section should state the specific reason for the referral, actions that have been taken by
the referring division and supporting documentation. This section should also provide sufficient discussion and/or
documentation for the Division receiving the referral to take action including documentation of events leading (o the
referral and company contact information.

Unauthorized dumping of solid waste, greater than 20 waste tire;

Tempo entry INS20070001

Revised 10/11/06




LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
FIELD INTERVIEW FORM

AGENCY INTEREST#: / S ODq "7 INSPECTION DATE: ¥ 0, 207 TI‘ME OF ARRIVAL: {240 pn.

ALTERNATE ID#: DEPARTURE DATE; “ 21{ /07 TIME OF DEPARTURE: ! 30 pn
{ID Type/Number)

FACILITY NAME: PH #:
LOCATION: Sewextag = Iaker Roard of New Odaxns  Toes e Geed € A mronced -

/Vlu (‘)«\wﬂ‘- { L J} PARISH NAME: O(\ecmes —
RECEIVING STREAM (BASIN/SUBSEGMENT):
MAILING ADDRESS: :

(Street/P.O. Box) (City) (State) (ZIP)

FACILITY REPRESENTATIVE: TITLE:

FACILITY REPRESENTATIVE PHONE NUMBER:
NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

INSPECTION TYPE: _( £7 PROGRAM INVOLVED: AR (WASTE ) WATER  OTHER

INSPECTOR’S OBSERVATIONS: (e.g. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS, VERBAL
COMMITMENTS FROM FACILITY REPRESENTATIVES)

iccabion at Light fole %153 gn Mnuvasien Blvd., Lecked ale 4 Siqh .
Tspectors . Lewm Bwoum CTaqm\eaA,or) Sleve Ae\mllamf e Simmims, sozanne Gavdrer,
Nick $ieetugn Cstard).
¢¢b wasle giles oxl(lm Ve | 16 wnk cas | so wasle Hres |, Movselold drash
(S’orq loads o (Mxegl cLD dmﬂ whble s Jhe e_;J\(vﬁqu o;umuh%q)
w_dne pl‘ese'vd'

AREAS OF CONCERN:

EXPLANATION CORRECTED?

%M%C}N/ e MW ﬂg/““ye ”7 WW‘« YES NO

YES NO

PHOTOS TAKEN: r.'a/ 0 SAMPLES TAKEN: O @ (Attach Chain-of-custody)
YES  NO YES NO

RECEIVED BY: SIGNATURE:

PRINT NAME:
(NOTE: SIGNATURE DOES NOT NECESSARILY INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)
INSPECTOR(S): LC\NU». (E cg’ﬁLtM CROSS REFERENCE:
Wiis Simms , report writer ATTACHMENTS:
REVIEWER: __ Mo«{) o) T I g VY
/ \-J/l

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector(s). It should not be
interpreted as a final determination by the Department of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes
regulations or permits. Each day of non-compliance constitutes a separate violation of the regulations and/or the Louisiana
Environmental Quality Act.

REVISED: 02/03/2003 PAGE | OF_\



UNAUTHORIZED/PROMISCUOUS DUMPING CHECKLIST

INSTRUCTIONS: All questions are to be answered. The answer is either yes, no, or not applicable. Use the
FIF to further explain any areas of non-compliance noted during the mspectlon

LigW\ Role # (6%

Al #: 15009‘7 FID(s) #: M30.01117 WELIHY
AINAME: | Sebecaqe “vbo\er Boed £ MO INSPECTiON DATE(S): 5{/ i )u 7
o -—.,‘;-w TS L& ?:’;‘\A%*‘ - ,,’? ”‘:{‘ 55 — : —

iz ¢ %Eéﬂ ffu‘,g‘é‘?&’;‘z - 5 5 ﬁtﬁﬁ-""ﬁ & -;_z ,1‘15 y’,y‘
Physical Location D‘ Yong 5“)‘ v @_ é t‘on’\‘ TA'J({( S e O&(bu\

| (Jevs O\ eens LA |Parish: | Or)lecnt
(City) . . (State)
Mailing Address:
(Address) (City) (State) (Zip)

3

P '.ngr %-f?’z"ﬁ“

) T ‘g S
BF R Sl S
.. ﬁ:“*—r

LT

Facility Representative/Title:

Facility Representative Telephone No: | 3¢4- S ¢ 2. 29¢(

Lead Inspector:

Other Inspector(s):

Property Owner Name: S euu( A LA@S\N ocnr& D'Q N*’LA O \een s

Property Owner

Mailing Address

(Address) (City) (State) (Zip)

Property Owner Contact Number:

**Please provide a copy of Conveyance or Mortgage Record or Tax Assessment Report if necessary to determme
owner ship of property.

List All Businesses at the Site:

Cc) "“t"?&}&#ﬁ;"’v\* TR

SITE A@CESS

S R it

1. Does the facility have any signs present? B/Yes !:] No [JN/A

If yes, does the sign contain any of the following information: (circle appropriate answer(s))

ﬁ)Business Name b) Business Address @usiness Phone Number

d) Hours of Operations ¢) Other Information:

Unauthorized Dumping Checklist | Revised 4-9-2007



Is the site accessible by any of the following:

- a) driveway @éate (locked or unlocked) ¢) crossing ditch

d) trespassing on adjacent property owner’s property

e) Other, please explain:
SIHHEJAGTIVILY

1. Was there evidence of solid waste disposal at the facility? | Bﬁs (ONo CN/A
Circle Type(s) of Waste being disposed: @Constmction/Demolition sw (conc "‘1“\ '
o . =~ —
b) Household Waste ¢) Comniercial/Industrial SW m >S50
,, ) Batteries ) White Goods’ g} Other - Please list:

y)
70

sl 65;& cers (o $luds)

(ON FIF-Describe amounts/examples, if possible, of the types of waste onsite.)

2. Ifactive disposal is occurring, what is the date and time of the occurrence?
Date: Time:
3. Was there equipment present which may have been used during the disposal
process? [1Yes mo CINvA
Please describe the types of equipment (take photos)?
4. Describe on FIF any activities occurring on property.
5. Was personnel present on-site during inspection or active disposal of SW? [JYes [ANo [TIN/A
6.  Describe on FIF proximity of any water bodies, wetlands in the area.
7. Is SW standing in water or potential wetlands []Yes mo [IN/A
8.  Are there any vector concerns at site? [Jyes Ao N/A
PR S R S R RN SEO KT R INEO RN TO N R

Transporter Name:

Transporter

Maili

ng Address

(Address) {City) {State) (Zip)

Transporter Contact Number:

Truck License Plate
State: Truck License Plate Number:

Trailer License Plate

State

Trailer License Plate Number:

Vehicle Markings:

Unauthorized Dumping Checklist 2 Revised 4-9-2007



Photograph Log

e Seange § M Booeed o How sy Stel=
City: J\_}Qu Orgirnrn Parish. (e —
ALT ID No.. AlNumber  [S009 77
LATITUDE A/30.511'T LONGITUDE [/ §9 94487
Date: 4////[57 Photographer: JJV/’Q/M ﬁ’.’f,m@/\
For each photograph include a description of photograph contents, direction of photo, and GPS Coordinates if
applicable. @ (]Fm't“{\_ s VA J m \240
Photo ' . Photo Description

Number/Time

Jop-00 | N 520N WA T adle 5»:‘7,7 Farimy Soweth |
12245 4 : :

[35-007 W O WRARG]C D ad Caneei | ARl
rz:50 '
3

T100-0023 | N30-010627 W BT IMATB jfyfhpl. Rl oF C 5, (menthe , Adalt.
12:82 Y

7300 | W 30. 90887 U ST TETHT st ol lass swna A Cts, Bidell uad < £D
| 12002 Y g :

L

(307 N 3095767 WHLAMT7  Tiag, Sempmele] Loy tF, BplulF
(09-225 " ' Hounihol) et

%1 L\usw\o\ ?\mwl 121%

{

PAGE / OF /




“

Facility Name: Sewage and Water Board of New Orleans Al#:
Location: N 30.01117 W 89.94987 Parish: Orleans

Date: 4/11/2007 Photographer: Nicolas Freeman

Photograph Log

‘ Site 2&% ¢ kbl ﬁow/f/l/'w@fm,g
City _ Apno loasns Parish: (/4
ALT ID No.: Al Number:
| LATITUDE Mip.oihT LONGITUDE /&% 94737 1
‘ Date: ﬂléz : Photographer: QM 2 @ﬁb/ ) |
;mmm-mwdmmmumﬂmw
Photo [ | ATt

Photo#: 1 of 7 Time: 1240
Description:_Opening Placard

Photo #: 2 of'. 7 Time: 1245

I)cscription:ﬁ_},‘__.‘d).(l1 117 W 89.94987: Gate Entry; Facing South




Facility Name: Sewage and Water Board of New Orleans Al#:
Location: N 30.01117 W 89.94987 Parish: Orleans

Date: 4/11/2007 Photographer: Nicolas Freeman

Photo#::. 3. of 7 Time: 1250
Description:_N 30.01104 W 89.94981: C&D and Concrete, Asphalt

Photo #: 4 of 7 Time: 1252

Descriptionz_ N 30.01062 W 89.94978: Multiple piles of C&D. Concrete, Asphalt




Facility Name: Sewage and Water Board of New Orleans Al#:

Location: N 30.01117 W 89.94987 Parish: Orleans
Date: 4/11/2007 Photographer: Nicolas Freeman

Fhoto#: 'S. .of 7 Time:: 1300
Description:_N 30.00889 W 89.94943: Multiple cars and half cuts; pallets and C&D

| Photo#: 6 of 7 Time: 1307

[)escription-: N 30.00760 W 89.94947: Tires, Scrap metal; carpet, asphalt, household waste




-

Facility Name: Sewage and Water Board of New Orleans Al#:
Location: N 30.01117 W 89.94987 Parish: Orleans

Date: 4/11/2007 Photographer: Nicolas Freeman

Photo#: 7 .of - 7. Time:. 1318
Description:_Closing Placard




" LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
4 - FIELD INTERVIEW FORM

AGENCY INTEREST#: | SOo| Q/ INSPECTION DATE: f,;{ll[d 7 TIME OF ARRIVAL:__ 2 20 , ..
F

ALTERNATE ID#: DEPARTURE DATE: %[ u‘[’gjz TIME OF DEPARTURE: 2. 2 {n m
(ID Type/Number) ’

FACILITY NAME:_”_ ¢ OC\eant S;o@ﬂ. water Boad PH #: |
eS 30.0120%
LOCATION:__ 4< |0 old (3<h-\.—i[\~1‘ Moo Aews Oivaas LA ~89. 37144

PARISH NAME: O ¢l and

RECEIVING STREAM (BASIN/SUBSEGMENT):

MAILING ADDRESS:--

(Street/P.O. Box) (City) (State) {ZIP)
FACILITY REPRESENTATIVE: TITLE:

FACILITY REPRESENTATIVE PHONE NUMBER:
NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

INSPECTION TYPE: L Y~ PROGRAM INVOLVED: AR WASTE WATER OTHER _ P

INSPECTOR'S OBSERVATIONS: (0.5. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS! VERBAL
COMMITMENTS FROM FACILITY REPRESENTATIVES)

T vaapeelion wous codducled ols  pagde ot e ol ng{—\'((u\ AL

.

Y [ s LAY ¢ vwe . PucL £

< t;,llc o-g- sura.? LY DN, My oxees n-(- (Oncedn  norh a+ Yhoe “r'\w&e.
o Mars sde vuel

AREAS OF CONCERMN:

REGULATION EXPLANATION CORRECTED?
YES NO
YES NO
PHOTOSTAKEN: O & SAMPLES TAKEN: O & (Attach Chain-of-custody)
YES NO YES NO

RECEIVED BY: SIGNATURE: (A nrawnsd

PRINT NAME:
{(NOTE: SIGNATURE DOES NOT NECESSARILY INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)

INSPECTOR(S): Bori oo ~ L LS hr CROSS REFERENCE:

(D\(Dui" 3 ATTACHMENTS:
REVIEWER:

'

NOTE: The Information contained on this forrn ‘reflects only the preliminary observaticns of the !nspector(s) it should not be
Interprated as a final determination by the Dapartment of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes

regulations or permits. Each day of non-comphance constitutes a separate violation of the regulations and/or the Louisiana
Environmental Quality Act.

REVISED: 02/03/2003 PAGE _}| OF_\ _




LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
FIELD INTERVIEW FORM

ki
.

AGENCY INTEREST#: /5 ODC? 7 INSPECTION DATE:_Y }” 207 TIME OF ARRIVAL: _j 2,40 pn_

ALTERNATE ID#: DEPARTURE DATE: 4 Jif /07 TIME OF DEPARTURE: | 30 e
(1D Type/Number)
FACILITY NAME: PH #:
LOCATION: Sewexsae & Waker ©oard o€ New deans Tl esecdion £ Geed € Al mroncd—
New O\ esns L [¥ PARISH NAME: Ot leamns
RECEIVING STREAM (BASIN/SUBSEGMENT):
MAILING ADDRESS:
(Street/P.O. Box) (City) (State) ZIP)
FACILITY REPRESENTATIVE: TITLE:

FACILITY REPRESENTATIVE PHONE NUMBER:
NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

INSPECTION TYPE: _(_£7 PROGRAM INVOLVED: AR CWASTE ) WATER  OTHER.

INSPECTOR'’S OBSERVATIONS: (e.g. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS, VERBAL
COMMITMENTS FROM FAGILITY REPRESENTATIVES)

lecation at Light ble %153 gn Alnumaster Blvd.. Lookgfﬂngis\'qh.
Tuspectors | L;Wm ga/uu)m (‘[eqm\ea,lm-) Seye Aﬂm lame vk Sipims | Suzanne Gorvdver,
Nick $reetan Csflwﬂ')
ced wasle Pllﬁ-ﬂ OLLU\‘ZI Ve |, G \lfnb. cars | So waste Fires L"Wsejﬂou‘l-mslx
(gora Joodo 2 mixed £4D MI rwbble s Mo oskiualed quamdity )
flo dne P“ew

AREAS OF CONCERN: '

pc L

REGU TIC}I!_ EXPLANATION CORRECTED?

/ﬂmum/’/ ﬂg//“”e ”7 WW‘«' YES NO

YES NO
PHOTOS TAKEN.: Eb/ a éAMPLES TAKEN: 3 0 (Attach Chain-of-custody)
YES NO YES NO
RECEIVED BY: SIGNATURE:
PRINT NAME:
(NOTE: SIGNATURE DOES NOT NECESSARILY INDICATE AGREEMENT WITH INSPECTOR’S STATED OBSERVATIONS)
INSPECTOR(S): LC\I\M(E COWL\M CROSS REFERENCE:
Chgis Siorms , report writer ATTACHMENTS:

REVIEWER: l(/() |

NOTE: The Information contained on this fom1 reflects only the preliminary ohservations of the lnspector(s) It should not be
interpretad as a final determination by the Department of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determinationiof compliance or lack thereof by the facility operator with any requnrements of statutes

regulations or permits. Each day of non-compliance constitutes a separate violation of the regulatlons and/or the Louisiana
Envirenmentatl Quality Act.

REVISED: 02/03/2003 PAGE | OF_Y
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MIKE D. McDANIEL, Ph.D.
SECRETARY

_ DEPARTMENT OF ENVIRONMENTAL QUALITY e
¥ ey KATHLEEN BABINEAUX BLANCO l S
-y , GOVERNOR ¥
DEQ SERY

February 1, 2007

CERTIFIED MAIL (7004 1160 0001 9952 2454)
RETURN RECEIPT REQUESTED

JACOBSEN SPECIALTY SERVICES, INC.
c¢/o George J. Jacobsen, Jr., Registered Agent
3268 Jean Lafitte Blvd.

Lafitte, LA 70067

RE: JACOBSEN SPECIALTY SERVICES, INC.
VIOLATIONS CLEAR LETTER
ENFORCEMENT TRACKING NO. UE-N-06-0273
ORLEANS PARISH
Al No. 41937

Dear Sir:

Based on the information submitted and actions reported as being taken by Jacobsen
Specialty Services, Inc., in Response to the Notice of Violation for the tank closure at 2900
Peoples Avenue (Al 5672), the Louisiana Department of Environmental Quality (the
Department) has determined that the issue identified in UE-N-06-0273, has been adequately
addressed.

For each violation described herein, the Department reserves the right to seek civil
penalties in any manner allowed by law, and nothing herein shall be construed to preclude the
right to seek such penalties.

If we can be of further assistance, please contact Cheryl O’Neal at (225) 219-3793.

Sincerely,

-

Pégg atch
Admivii3tfator
Enforcement Division

PMH/CKO/cko
Alt 1D No. 36-008336

ENVIRONMENTAL COMPLIANCE

L PO [0y 43172, BATON ROUGE, LA 70821-4312
P:225-219-3700 F:225-219-3708
WA, DE G LOUISIANA GOV
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STATC OF LOUISIAIA HoT. ID: LROBOTS
DEPARTMENT OF ERVIROIMENTAL QUALITY AI IIG.: 5001
OES-ATR PEBMITS DIVISION
P.0. Box 4313 * Baton Rougo, Louigiana 70821-4313

ADVE 50: LAOB975-06  ASBESTOS DISPOSAL VERIPICATION FORM PRIORITY: Low
A A e S A A A A T A A e A A A A A A A A O A AT e hOd
1) PROJECT LOCATION/STREET ADDRESS/ZIP | 3) ISSUE DATE

SEVERAGE AND WATER BD OF N.O.-BOILER#Z | 09/15/2006

8300 S CLATBORIE AVE B I

NEY ORLEANS, LA 77018- | 4) EXPIRATION DATE

2) PROJECT PHOUE 12/15/2006

7) PROJECT START DATZ

AMX ENVIRONMENTAL, LTD 05/08/2006

8701 GULF FREEFAY [~ m e e e e o
HOUSTOH, TX 17017~ 8) PROJECT COMPLETE DATE

6) COUTRACTOR'S PHOIE 713-378-9%11 08/15/2006

]
|
|
I
9} OUNER'S NAME/MAILIIG ADDRESS/ZIP { 11} ESTIMATED ACHM QUAETITY
| 800 LNWFT 5000 SQFT

SEUAGE AND DATER BOARD OF NEW ORLEANS |

6800 SOUTH CLAIBORNE AVE I e ettt

¥EY ORLEANS, LA 70118B- 12) DESIGRATED DISPOSAL SITU 3

10) CWMIER PHODE 504-865-0444 JEFFERSON PARISH LATDFILIR

=2 __
13) PRINTED/TYPED LIAME 14) SIGHATURE =
KATHRYN BERRY —
' Cad
ﬁtﬁﬁﬁ**ﬁ***ﬁﬁ*ﬁ****'ﬁ'*ﬁ'*ﬁi**ﬁ&mGTIOPQxatorﬁ:**ﬁ*ﬁﬁﬁﬁﬁ'ftﬁtﬁ'ﬂt*ﬁﬂﬁﬁﬁ*ﬁﬁﬁ*ﬁfxt‘:{.‘z’:ﬂ"bk*
{ 16) QUANTITY 17) DATE PROJECT
15) WASTE TRAISBORTER i snamnmn COXBLETCT
i PIUNACLE FASTE | 6545
____________________________________________ |39 As T3/ &
18) DISPOSAL SITE | 19) DATE SHIPPED
JEFFERSON PARISH LAMDFILL I // 7 04

1¥/030

NIYN 1 9YANNYI
a3AI393Y

(7p]

SLiKYd!

CERTIFICATION: I horcby doclare that the contonts of this consignmont axc fully and
accurately described above by propor shipping nomo and aro clansifiod, packod, markod,
and labeled, and are in all respocts in proper condition for transport by higimray

according to applicable international and government regulations.

20) Printod Hono:
21) Signature: _/° _@—0 Date: _f" Z-0 6.
ﬁ*ﬁﬁ#ﬁﬁﬂﬁﬁﬁ*ﬁﬁﬁ*ﬁt*Qﬁwﬁﬁ#ﬂﬁﬁﬁﬁﬁﬁr-angportox*ﬁ*&ﬁﬁﬁb**ﬂﬁﬂ*ﬂﬂﬁﬂ*ﬁw#ﬁﬂﬁﬁ*k*ﬁﬁizﬁﬁﬁ

22) DATE RECEIVED |/ ) 0b |__23) DATE pELTVERED // 7

24) PRIDTED/TYPED LAME | 25} SIGUATURE
I

Pivwacfe Loaste | Qmam

**ﬁﬁi*ﬂfx**'&ﬁ*ﬁ‘**ﬂ*‘&ﬁﬁ'&‘&ﬁ:ﬁﬁﬁ'ftﬁﬂ"&'ﬁ'ﬂ"ﬂ'*l.andfillﬁ"&‘ﬁ'*ﬁﬁﬁ'**‘&ﬁﬁ‘*ﬁ;ﬁ’bﬁx}'ﬂ'ﬁ* ot dddddd
26) paTE BURIED \\- - | 27) QUAIITITY RECEIVED

|
264 PRINTED /TYPEDAVE UC . | 29)/ DIGUATVRE
(_ ‘C@ y L(&Oe | ‘EQBQQ ‘(;théﬂgﬁg
* A u%*&ﬁ* mﬁ"&ﬁ A A At AT A A A A A T e e T T O A S AT oS e A T e Ol

30) SPECIAL COIDITIONS OR COMMERTS :

3\G7%

COPIES : WHITE-DEQ; GREEN-OTMER; YELLOU-LAUDEILL; PINK-TRANSPORTER; GOLD-CGIUER

S



LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
FIELD INTERVIEW FORM

AGENCY INTEREST#: l Sb' ) OI INSPECTION DATE: L/[,[S( 0 2 TIME OF ARRIVAL.: ?.40

ALTERNATE 1D#: DEPARTURE DATE: z[,g g[ ¢ ) TIME OF DEPARTURE: 7/'//5"
{ID TypeINumber)

FACILITY NAME:_ N2/ sl & S2 maf LSy Fet Bof ﬁm@f/ﬂ@u PH #: AdrE

LOCATION: Sy A% =4 L@U Pole 3'5‘2/3/ o r) %ﬂnm/éfr /3/0/

N Roopes s o) 290, 5T PARISH NAME: O /225
RECEIVING STREAM (BASIN/SUBSEGMENT):

MAILING ADDRESS:

[StreetP.0. Box) (City) . (State) 2P
FACILITY REPRESENTATIVE: M ronAvired [z /Mé, TITLE: A/
FACILITY REPRESENTATIVE PHONE NUMBER:
NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from abava):

P s s ——

INSPECTION TYPE: _C &7 PROGRAM INVOLVED: AR  @ASTE J WATER  OTHER

INSPECTOR’S OBSERVATIONS: (e.g. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS, VERBAL
COMMITMENTS FROM FACILITY REPRESENTATIVES)

m:ﬁ—c«/pﬁ (< Co lpentd wg"z Tt lspidprta RQ;MM L Fepsirty
07< a Bﬂlfx/./aulﬁ/mc WH[’Z 4 Gmdlz,«/? S//Tj) rf' /I \r‘-t/f/fdtf'-*wé//
s 8 Cég—-fy L,rk/( <
17t %/A S T Pt o AF LT e f L [ ppeitie
A /m}ﬁdpfﬂj/gos»//aﬁ Sot.d nbsie pps dére/wf/
gw/%/ e port

AREAS OF CONCERN:

REGULATION EXPLANATION CORRECTED?
YES NO
YES NO
PHOTOS TAKEN: XM | SAMPLES TAKEN: O /E{ (Attach Chain-of-custody)
ES NO YES [o]
RECEIVED BY: SIGNATURE: Un M7 GD (B dfh
PRINT NAME:

(NOTE: SIGNATURE DOES NOT NECESSARILY INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)

INSPECTOR(S): h}ﬁb,,,bg /Efsgf% \g"ﬂwédzim CROSS REFERENCE:

Bead Poptrio ﬂ%ﬂ/ 6"4;/: (€M)  ATTACHMENTS:
Jerm Dopre (5m%r)

REVIEWER:

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector(s). It should not be
interpreted as a final determination by the Department af Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes |

regulations or permits, Each day of non-compliance constitutes a separate violation of the regulations andfor the Louisiana
Environmental Quality Act. .

REVISED: 02/03/2003 PAGE _/.OF_/_.
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EN SPECIALTY SERVICES
P B ) R

505 19" STREET -
GRETNA, LA 70053
504-263-2672 FAX 504-263-2821
email: jacobsenspecialt@bellsouth.net

November 21, 2006

State of Louisiana

Department of Environmental Quality
Environmental Compiiance

P. O.Box 4312

Baton Rouge, La. 70821-4312

Attn.: Ms Cheryl O’Neal

Re: Enforcement Tracking No. UE-N-06-0273
Agency Interest No. 41937

Dear Ms O’Neal

In response to this notification of violation, in order to set the record straight, Jacobsen Specialty Services,
Inc., is not the owner or the operator of the tanks involved in this report. The owner is the New Orleans
Sewage and Water Board. Jacobsen Specialty Services, Inc. was the UST certified closure contractor.

The release involved was discovered when the soil analysis of the backfill material removed during closure
indicated minor hits above recap. There were no hits in the tank excavation and no over excavation wa
needed. .

[ have been a UST certified worker (IRC0105} since the beginning of certifications and have reported many
releases of fuel product. I was not aware, as in this case, that closure soil analysis hits constituted a release
of product requiring 24hr. Notification. Please excuse my ignorance. Agent David Frasier, who witnessed
the closure made me aware of this fact when I told him of the results as soon as I received them. [ have
since made reports like this on time and will continue to do so.

In this case, the soil in question was disposed of properly and was not returned to the excavation.

Yours truly,

TY SERVICES, INC.

Fei RECEIVED

GIl/ej NOV 2 § 2006

OFFICE OF
A TR

Foms
Chevul O
EFD



OFFICE OF ENVIRONMENTAL COMPLIANCE

SURVEILLANCE DIVISION
TO: Lourdes Iturralde, Enforcement Manager
FROM: Blaise Guzzardo, SERO, Regional Manager

SUBJECT:  Surveillance Division Referral to Enforcement Division

Agency Interest Number: 5672

Alternate ID Number: 36-008336

Incident Number: 80238

Inspection Date: 1/4/05

Media: Check all that apply

Air (inc. asbestos/lead): [| Water:[_] Haz. Waste: [] Risk MPs:
Solid Waste (inc. tires): [ | UST: [X] Radiation: [ ] Stage1 & 2:

L]

Complaint related? [ ] [X] Follow up? [J[{] e

Yes No Yes No TN OTCEIENT ACTION (NamUeTr

Facility Information (include company name, mailing address, and responsible official):

Company/Facility Name: Jacobsen Specialty Services, Inc.

Responsible Official: George Jacobsen
Mailing Address: Box 947
Westwego, LA 70096
City, State Zip
Investigator Name: David L Frazier / ﬁ ’7/ —{/ O {
Please Clea Date
Reviewed (ES Supervisor): Ié L@/// /”W/ / / /d ‘f/
4 Dute
Reviewed (ES Staff): 7{/’7/ f/
ale

§-9-05

Date Referred:




CLOSURE INSPECTION REPORT
FOR

UNDERGROUND STORAGE TANKS

Al #: 5672 FID #: | 36-008336
AINAME: | New Orleans Sewerage & Water Board INSPECTION DATE(S): | 1/4/05
Physical Location 2900 Peoples Avenue
New Orleans LA Parish: Orleans
(City) (State)
Mailing Address: 2900 Peoples Avenue New Orleans LA 70122
(Address) (City) (State) | (Zip)

Facility Representative/Title:

George Jacobsen/ contractor

Facility Representative Telephone #:

504-341-7217

Lead Inspector: David L. Frazier

Other Inspector(s):

Summary of Findings/Comments:

adequate.

Additional Comments

Area of Concern

UST Certified Worker Name: George Jacobsen Certificate # IRC-0105

2 USTs were removed and /or closed in place.

The tanks weré sent to Southern Scrap Recycling.

The tank wash water was sent to Waste Water Disposal.

The material excavated from the tank hole was sent to Jefferson Parish Landfill.
Samples were above RECAP Screening Standards.

SPLP samples were n/a RECAP Screening Standards.

The closure was submitted to LDEQ Remediation Services for further review.

Referred to LDEQ Enforcement for further Action.
If yes what was the date it was referred to LDEQ Enforcement?

The Tank Closure Assessment Report submitted on 3/7/05 was reviewed and found to be

@Yes [ ] No
|:|Yes X No
™ Yes [ ]No

The TPH-D concentrations of 117 kg/mg and 3790 kg/mg, Naphthalene concentration of 17.6 mg/kg, and 2-
Methylnaphthalene concentrations of 26.2 mg/kg and 3.36 mg/kg in the backfill, exceeded the screening
standards of 65 kg/mg, 1.5 mg/kg, and 1.7 mg/kg, respectively. The backfill was placed on visqueen and held
until 4/15/05. The tanks were removed on 1/4/05 and samples were collected. The sample results were mailed
to SERO on 3/7/05. The Closure Assessment Form was signed by George Jacobsen of Jacobsen Specialty
Services on 2/24/05. The release was not reported until 6/30/05. The incident should have been reported wuthm

)
Report By:

24 hours as rggujred by LAC 33:X1, 'I(H,A .1

-

(0/6?]:3{

FDavid L. Fr/]ler “ES 111 U

(Date):

Reviewed By: m /

VA// iy

Don Brardi, Environmental SCientist Supervisor

1] 2ghs

(Date

UST ¢ | CHECKLIST

1 ' REVISED October 20, 2004
Note:  { questions are to be answered. The answer is either yes, no, or not applicable.
Use th  srther explanations pages in the back to describe your areas of concern in greater detail.

- kB .




Al #: 5672

FID #:

36-008336

AI NAME:

New Orleans Sewerage & Water Board

INSPECTION DATE(S):

1/4/05

1. Please indicate the tank number, size of tank, and product last stored in the following table. (This information
can be obtained from the UST Closure Notification Form). If additional tank(s), which are not listed below,
are discovered during closure, please have contractor/certified work update closure notification form.

DEQ ASSIGNED TANK SIZE OF TANK PRODUCT DEQ ASSIGNED | SIZE OF TANK | PRODUCT LAST
NUMBERS {(GALLONS) LAST STORED | TANK NUMBERS (GALLONS) STORED
22403 4000 diesel 22404 4000 diesel
2. Did the facility use a Certified UST Worker to oversee the closure? Yes [ |[No [ {N/A

If yes, please include his/her name below and their certificate number
George Jacobsen, IRC-0105

If no, please explain further in further explanations.

Was the certified worker present at the Closure Critical Junctures?

Yes [ |No [ | N/A

a. cleaning/vapor removal

X Yes |j No E N/A

b. all subsurface sample collection events

DJd Yes [ INo [ N/A

If no, please explain further in further explanations.

4 What type of closure was being performed?

a. Removal

B Yes [ |No [ IN/A

b. Closed in place

[Tves XINo [ 1N/A

If closed in place, what type?

a. Sand

[1Yes [ |No N/A

b. Cement Slurry

[ 1Yes E No N/A

c. Other Inert Solid. If yes describe in further explanations

[TYes [ |No DIN/A

5. Were all the tanks empty prior to commencement of closure? DX ves [ INo [ [N/A
If no, how many gallons were left in each tank? Please explain below
6. Did the contractor remove the vapors from the tanks? Yes [ [No | [N/A

If yes, what method

a Dry Ice

D4 Yes [ |No | |N/A

Venturi tube

B Yes [ | No N/A

[TNe XIN/A

b.
c. Inert Gas
d. Other:

D Yes
[]Yes [ ]|No XIN/A

If Dry Ice or Inert Gas, what was the percent oxygen in each tank

DX Yes [ [No [ |N/A

Tank No. % Oxygen Tank No. % Oxygen
22403 5 22404 4

If Venturi tube or other rinsing method, what was the percent LEL for each tank?

Tank No. % LEL Tank No. % LEL

UST CEI CHECKLIST 2

REVISED October 20, 2004

Note: All questions are to be answered. The answer is either yes, no, or not applicable. Use the further explanations pages in the back

to describe your areas of concern in greater detail,




Al #: 5672 FID #: | 36-008336
AINAME: | New Orleans Sewerage & Water Board - | INSPECTION DATE(S): | 1/4/05
7. Were the tanks plugged? Xl Yes | INo [ |N/A
If no, please explain in further explanations.
8. Was groundwater encountered? | DA Yes [ INo [ IN/A
If yes, at what depth below grade? 8'
9. Was Phase Separated Hydrocarbons encountered during the tank removal? [1ves DXANo [[IN/A
If yes, please have the responsible party notify LDEQ of the Release
according to the regulations and explain the situation further in the comments
section.
[ 1Yes [ JNo [ IN/A
What is the name of the final disposal facility for
a. any waste waters produced Waste Water Disposal
b. sludges
c. tanks Southern Scrap Recycling
d. soil ' Jefferson Parish Landfill
e. groundwater
10. Were soil samples taken? > Yes [ INo [ |N/A

If yes, at what depth?

8l

11.

Did the Certified Worker observe LDEQ sample collection procedures for?

D Yes [ |No [[IN/A

a. Sample Labeling

i) sample identification

X Yes [ No [ IN/A

ii) collection date and time

D Yes [ |No [ | N/A

iii) analysis required

D Yes []No L] N/A

iv) sampler’s initials

DX Yes [ INo [ IN/A

If no, please explain further in further explanations.

[JYes [ INo [ |N/A

b. Chain of Custody

i) sample identification

Xl Yes [ INo [ |N/A

ii) name and address of site

@Yesl |No| |NIA

i1i) date and time of sample collection

Yes [ |No [ N/A

iv)  location and depth of sample

EYes ENO E N/A

v) number of samples

DX} Yes DNO |:| N/A

vi) analysis to be performed

X Yes ENO E N/A

vii) comments or remarks

X Yes DNO [j N/A

viii)  appropriate signatures for relinquishing and receiving samples

X Yes [1No [ IN/A

If no, please explain further in further explanations.

c. Sample Locations for

i) USTs DXl Yes [ INo [ [N/A
ii) Dispenser Islands j Yes D No @ N/A
iiiy  Backfill Yes [ |No [ |N/A

If no, please explain further in further explanations.

12. What Analytical Laboratory analyzed the samples? Pace Analytical

Was the analytical Certified by LDEQ?

Yes | INo [ |N/A

If no, please explain further in further explanations.

13. Were

tanks labeled for transport?

X} Yes [ |[No [ IN/A

If no, please explain further in further explanati

UST CEI CHECKLIST 3

REVISED October 20, 2004

Note: All questions are to be answered. The answer is either yes, no, or not applicable. Use the further explanations pages in the back
to describe your areas of concern in greater detail.




Al #:

5672 FID #:

36-008336

AINAME: | New Orleans Sewerage & Water Board INSPECTION DATE(S).

1/4/05

14. Was the Closure Assessment report complete? - Did it contain:

D Yes [ 1No [ IN/A

Yes | |No [ IN/A

a. Closure Assessment Form?

b. Site Sketch? Yes [ JNo [ | N/A
c. Analytical Results & Chain of Custody? @ Yes E No [ |N/A
d. Two copies of Closure Assessment Report? D] Yes D No [ |N/A
e. UST Manifests? DX Yes [ INo [ IN/A
f. Soils Manifests? Yes E No D N/A
g. Fluids Manifests? Yes [ |[No | |N/A

If no, please explain further in further explanations.

UST CEI CHECKLIST 4

REVISED October 20, 2004

Note: All questions are to be answered. The answer is either yes, no, or not applicable. Use the further explanations pages in the back
to describe your areas of concern in greater detail.




Al #: 5672 Facility Name: New Orleans Sewerage & Water Board
Inspection date(s):1/4/05

LIST OF ATTACHMENTS

ATTACHMENT 1 Field Interview Form dated 1/4/05
ATTACHMENT 2 NOI to Close USTs dated 10/7/04
ATTACHMENT 3 UST Closure Assessment Form(s) dated 3/2/05
ATTACHMENT 4 UST Closure Assessment Report dated 3/7/05

" ATTACHMENT 5 Photographs

ATTACHMENT 6 Incident Report



Al #: 5672

Facility Name: New Orleans Sewerage & Water Board
Inspection date(s): 1/4/05

ATTACHMENT 1

Field Interview Form dated 1/4/05
(1 Page)




LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
FIELD INTERVIEW FORM

-
AGENCY INTEREST®: S (72 INSPECTION DATE: // / 05  TIMEOF ARRIVAL: /O[O
ALTERNATE ID#: 3 =00 pePARTURE DATE: || 4/05  TiME oF pepaRTURE: [ T1C0

FACILITY NAME: QK;’N&QE”&B SEWERIGE & (WATeR, ROARD PH #; 0+-OQ42 3861
LocaTion,__ 2900 PPLES Ae 0K , AL ZRLEANS

PARISH NAME:  ORLEANS

RECEIVING STREAM (BASIN/SUBSEGMENT):

MAILING ADDRESS: €5 00 EEBPLES AVEVDE uisl) oRLEAS LA ‘iz
Street/P.0. B Ci State
FACILITY REPRESENTATIV(E NGGQ)R@:? QEQCGE‘S&J (Tlms: Q)Q‘Iﬁ%bk P

FACILITY REPRESENTATIVE PHONE NUMBER: __ 50— 34— 127
NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

INSPECTION TYPE:___ (=] PROGRAM INVOLVED: AR WASTE WATER OTHER _ (SN T

INSPECTOR’S OBSERVATIONS: (e.9. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFIGIENCIES, REMARKS, VERBAL
COMMITMENTS FROM FACILITY REPRESENTATIVES)

TURING AN 1NSPECTIDY OF THIS FRULITY THE FOLLOWINE: TTEMS 1eps”

Foupd 3

J, Tuwo. m-GALLodiBA(L:S STEEL.  DIESEL TANKS wsRE™ po
LONSER RS DS AJD ScHeDOLED  EpR. REMDVAL.,

2. DRY |G WAS L5ED T REMVE VAPRRS FRoM, THE TRIAS.

2. GROOVOWRTRR. WAS £RCoUTEEREY AT 81’

AREAS OF CONCERN:
REGULATION EXPLANATION CORRECTED?
YES NO
YES NO

PHOTOS TAKEN: I!( 0
YES N

RECEIVED BY: SIGNATURE: .

pd
PRINT NA( // .

(NOTE: SIGNATURE DOES NOTNECES /jﬂll.\’ INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)

PLES TAKEN: O l{ (Attach Chain-of-custody)
YES NO

L]

INSPECTOR(S) CROSS REFERENCE:

VAR , ATTACHMENTS:
REVIEWER;

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector(s). it should not be
interpreted as a final determination by the Department of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes
regulations or permits. Each day of non-compliance constitutes a separate violation of the regulations and/or the Louisiana
Environmental Quality Act.

REVISED: 02/03/2003 . | PAGE _' OF ‘



Al #: 5672 Facility Name: New Orleans Sewerage & Water Board
Inspection date(s):1/4/05

ATTACHMENT 2

NOI to Close USTs dated 10/7/04
(1 Page)



STATE OF LOUISIANA

NOTIFICATION OF INTENT TO PERFORM A CLOSURE OR CHANGE-IN-SERVICE

e TO A UNDERGROUND STORAGE TANK SYSTEM

Please complete and return thirty (30) days prior to permanent UST system closure or change-in-service

Returs: LDEQ-SURVEILLANCEDIVISION  Questioos: (2257652953 | DEQ Facility Number jg - 7§ 55 é:

P.O. Box 82215

2 3 4
Baton Rouge, LA 70884-2215 ' DEQ Owger1Ir Number .-i,'“ g /‘ 2
ﬁi"}%{»&x i ot o S R e BT T R

NERSHIP eFiTANKs%M

F OWNER’S RESﬁ CHANG{;.D, PLEASE CIIECK 0 IF SAME AS SECTION 1. PLEASE CHECK E"I”-
/f/a///;ﬂ@ € ¥ 445 /j/
OWNER NAME {CO RATIONIINDIVSIDUAL, ETC.) FACILITY NAME OR COMPANY SITE IDENTIFIER
-~
FL?M /g‘i’ t?ﬂ/f <

MAlLl G ADDRESS s STREET ADDRESS (P. 0. BOX NOT ACCEFTABLE)

V) Dpfpns Kt Jofzz

CITY STATE YAl Y CITY i STATE ZIP
O fegns
PARISH/COUNTY PARISIIL

el / — -
(3P P2 BPST/ ( )
TELEPI oa;aé(bwcwm: AREA CODE) TELEPIIONE (INCLUDE AREA CODE)

&c & Lt B /

NAME OF CGNTACT CONTACT PERSON AT THIS LOCATION

DATE SCHEDULED FOR CLOSURE/REMOVAL OR CHANGE-IN-SERVICE ! /

ot gy R, mERE | cmam et
D20y Moo Dsyese/

2ol | 4090 Zrese/

ATTACH CONTINUATION SHEETS IF NECESSARY

CLOSURE INFORNATION

A. If the tank{s) are to be closed in place, indicate cleaning method and the type of fill wmaterial to be used:
P

M" “
- —
B. Name of UST Certified Worker (.22 _.gﬂc'; e JTHcsbs £a Certificate No, 72 /E 20703
C. Name of Contracting Company f?‘ c ""b.g‘é?"" B} \éﬁ’e - - ggﬂ & .
D. Name of laboratory to conduct sample analysis ﬂ& i C &

PORMS THAT INCLUDE “TG BE DETERMINED™ OR "UNKNOWN" AS A RESPONSE WILL BE REIECTED

within 90 days after DEQ’s approval, that this form becomes invalid. I also agree to submit the following information within 60 days after
closure/change-in-service of the UST system:
(1) the “UST Closure/Assessment Form® (UST-SURV-02);
(2) two copies of a site drawing to include the informati
Closure/Change-in-Service Assessment Guidelines?; -

PORMS THAT DO NOT l&L 'DE THE OWNER" S-&L_NA'I"URB Wll.l. HE

I certify that the above information is correct to the best of my knowledge and that the appropriate UST Regional Office will be contacted seven
days prior to performing the UST system closure or change-in-service. I agree if closure or change-in-service of the UST system does not begin

(3) two copies of analytical results with chain-of dy d
(4) two copies of all manifests, bills ding or, }? ts for L sition of tank(s), tank contents, soil and waters.
| \ S
lapy Atcress S (AR %
PRINT OR TYPE OWNER’S NAME owwtg’éfsmnuun 1y S /DATE

LDEQ RESPONSE - DO NOT WRITE BELOW THIS LINE

DEQAINo, 5677~

Approved for the md:cated activity.

Rejected for the following reasons:

(O DEQ records indicate that the contractor you have selected is not a UST worker certified by DEQ
for closure. You must select, from the enclosed list, a contractor that is a certified UST worker.

O DEQ records indicate that the UST system has not been registered. You must complete the attached
registration form and return it to this office IMMEDIATELY.

O

[0 The noted highlighted section(s) of this form must be completed in order for LDEQ to process.
[J ‘This form has not peen signed by the owner. Please resubmit with the required signature.

QoG

Signature of LDEQ / s ‘ P
Represcatative  / ?/2'- ‘;’/‘“« ,@gf% Telephone No. - 5 077~ 7€ 740k pae s & 0y

- 7
UST-SURV-01 (/ * * 2 * INCOMPLETE FORMS MAY BE REJECTED * * * * Revised 01/02

nNFEOD RFI“IOMAI ﬂl:l'-'lf"l: FH £



Al #: 5672 Facility Name: New Orleans Sewerage & Water Board
Inspection date(s):1/4/05

ATTACHMENT 3

UST Closure Assessment Form dated 3/2/05
(1 Page)



RECEIVED STATE OF LOUISIANA

MAR - 7 2005 UNDERGROUND STORAGE TANK CLOSURE/ASSESSMENT FORM

Please complete and return within sixty (60) days after UST system closure or change-iu-service

SOUTI?m
QEEIGE LDEQ - UST DIVISION  Questions: (504) 765-0243 DEQ Facility Number 54" &P 554
P. O. Box 52178 —
Baton Rouge, LA 70884-2178 DEQ Owner D Number b d’ 7 2—-
IF OWNER'S ADDRESS CHANGED, PLEASE CHECK [ IF SAME AS SECTION L. PLEASE CHECK gJ/
o) Dty Senis e wlialor B
OWNER NAME (CORPORATION/INDIVIDUAL, ETC.) FACILITY NAME OR COMFANY SITE IDENTIFIER
,,29 oy /—6&//6'5 /&
MAILING ADDRESS STREET ADDRESS (P. 0. BOX NOT ACCEPTABLE)
W Dieons L. 7A22
ciry STATE ze Iy STATE zIp
Op / (7853
PARISHICOUNTY YOI
3K\ FSFE ~F5/ ( .
TELEFLIONE (INCLUDE AREA CODE) TELEPHONE (NCLUDE AREA CODE)
/4/1'-9 et 5/
NAME OF cou'mcr PERSON
CONTACT PERSON AT THIS LOCATION

IF Necessary)

ATION (Adttsich :Cﬂlltil{liﬂli(;l:l "$h
CHOOSE ONE PER TANK TANK HIGHEST LEL DATE OF
DEQ ASSIGNED PRODUCT LAST SIZE OF TANK 1= Removed PROPERLY OR CLOSURE
TANK NUMBERS STORED IN TANK (GALLONS) 2 = Closcd-in-Place LABELED? OXYGEN OR
3 = Change-in-Service! READING? CHANGE-IN-
4 = Removed & Replaced® CIRCLE LEL* Oxygen SERVICE

R 03 | Dese/ | 4000 / 7| shl /1650

22404 | yece/ 4000 / @] ZAVEL A |
Y N ) !
Y N ' 1
Y N f i
1 - Indicate the non-regulated substance to be stored in the tank. 3 - Highesl reading recorded just before tank removed from excavation.
2 - A registration form addressing the replacement tank musl be completed. 4 - Lower Explosive Limit

A . VTANK SLUDGES. = :
A. Date cleaned / L/ 1 O f A. Date disposed/recycled . /| A. Date disposed/recycled / 6/ 5]
B. Date disposed/recycled / I/ﬁl B. Volume removed ///ﬂ culyds | B. Volume removed /X&C) gals
C. Name of disposal site/recycling site C. Name of d;sposal/@/ /’f/ C. Name of disposal/recycling site
@aﬁmﬁ@w I,

11;CONT AMINATED SOIL (IF APPL]CABLEV 7l vin, cONTAMINATED GROUNDWATER (1k

A. Date removed ! 14" 105 D. Datedisposed 4’:‘]0 A, Date removed / / D. Datgdisposed ! /

B. Volume of soil removed /l_/ M { 7qfqmlgu!yds B. Yolume of groundwater removed M ﬁ’ gals
C. Nawe of disposal site d'g: F{ ﬁSDM FAR- LA,\M L C. Name of disposal site/recycler /

" “IX.-CERTIFICATION.

1 :ertll‘y undcr penally taw that | have personally examined and am famltw with the |nfurm.d|nn mbmlucd in this and all aitached ducuments, and that based on my inquiry of

Quol/ Auausf Sl 3/:%)5’

1 [ 84 )
PRINT OR TYPE OWNER’S NAME (gwrer's sm@ru‘.ﬁ: ' // [ DATE

ey o Tatcobstn %ﬂ/ﬂj/f(:% g5~

PRINT OR TYEE NAME OF CERTIFIED WORKER =~ §I E/OF CERTIFIED UST WORKER "~ CERTIFICATE NO, DATE
FORMS THAT DO NOT INCLUDE THE OWNER'S AND UST WORKER'S SIGNATURES WILL BE REJECTED.

'7 )—\ LDEQ RESPONSE - DO NOT WRITE BELOW TIIIS LINE

UST system removed from database; no further action required.
O UST system removed from database; additional information required.

= : —

.‘ ::__.‘::_—_::' /
Reviewer’s Signature Tetephone No. ( §2¢) ) &~ ) y}‘ Dute ‘? ! ? '
i \ —— = 2 -
Signature of ; o Supervisor's
L.ISJEQ Representative 1, % oue 707 DS Tnitias M
7 =
UST-ENF-02 + + 2 s INCOMPLETE FORMS MAY BE REJECTED * * + # # Revised 12/94

UST DIV. MAIN OFFICE FILE



Al #: 5672 Facility Name: New Orleans Sewerage & Water Board
Inspection date(s):1/4/05

ATTACHMENT 4

UST Closure Assessment Report dated 3/7/05
(48 Pages)



Pace Analytical Services, Inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

FPhone: 504, 469.0333

H E C El VE D Fax: 504.469.0555
MAR 7 2005

SOUTHEAST REGI
OFFICE ONAL

ace Analytical

New Orieans Laboratory

Report of Laboratofy Analysis
Project Number: 2043985

Page | of 28



Sample Cross Reference Report

ace Analytical”

New Qrleans Laboratory

Pace Analytical Services, Inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

Phone; 504.469.0333
Fax: 504.469.0555

Client: Jacobsen Sbecialtv Services
Project: N.O. SEWERAGE & WATER BOARD
Project No.: 2043985

Collection Received
Sample iD Lab ID Matrix Date/Time Date/Time
BF-1 20333544 Soil 01/04/2005 17:05 01/05/2005 10:35
BF-2 20333545 Soil . 01/04/2005 . 17:10 01/05/2005 10:35
NE TANK 20333537 Soil 01/04/2005 16:55 01/05/2005 10:35
NW TANK 2033354) Soil 01/04/2005 16:45 01/05/2005 10:35
SE TANK 20333543 Soil 01/04/2005 16:35 01/05/2005 10:35
SW TANK 20333542 Soil 01/04/2005 16:40 01/05/2005 10:33
L-hurllnry Cortifications: o )
Louhlana Depi. of Health and Hosplinls (ELAP}:‘Urlang Water LA 030013
Florids Dept. of Health/Hat srdous Wasts -
Karass Depl of Health 3 Eudrunmcnllilm E.10266
LELAP (HELAP WW/H?\ - 02006
E0D . Centifiad Pusrto Rico Chamim
U_S, Dapt of Agricutture Animal & Plant Health Inspection Services -
L/1172005 11:34:53

Page 2 of 28

Forslgn Soil Impart (1.5, Terrtories)



Pace Analytical Services, Inc.

Report of Laboratory Analysis 1000 Riverbend Bivd, Suite F

ace Analytical”

““New Orleans Laboratory

Saint Rosae, LA 70087

Phone: 504.469.0333
Fax: 504.469.0555

Client: Jacobsen Specialty Services
Client ID: NE TANK Site: None

Project: N.Q. SEWERAGE & WATER BOARD Project No.: 2043985 Sample Qu:

Lab ID: 20333537 Matrix: Soil % Moisture: Not Corrected
Description: None Prep Level: Soil Batch: 54513

Method: SW 8270 Semivolatile Organics " Units: ug/kg Target List: SR979MSLOW

Collected: 01/04/05 . Received: 01/05/05
Prep Factor: ! Leached:n/a Prepared: 01/06/05 Analyzed; 01/07/05  13:49 1AM
Reporting Reg,

CAS Number  Parameter Dilution Result Qu Limit Limit
83-32.9 Acenaphthene 1 ND 330. 220000
120-12-7 Anthracene 1 ND 330. 120000
56-55-3 Benzo{a)anthracene 1 ND 330. 620.
205-99.2 Benzo(b)luotanthene 1 ND 330, 620,
207-08-9 Benzo(k)fluoranthene 1 ND 330, 6200
50-32-8 Benza(a)pyrenc 1 ND 330, 330.
218-01-9 Chrysene 1 ND 330. 62000
53-70-3 Dibenz(a,h)anthracene 1 ND 330. 330.
206-44-0 Fluoranthene 1 ND ] 330. 220000
86-73-7 Fluorene ! ND 330. 230000
193-39-5 Indeno(1,2,3-cd)pyrene 1 ND 330. 620.
91-20-3 Naphthalene 1 ND 330, 1500
129-00-0 Pyrene 1 ND 330. 230000
208-96-8 Acenaphthylene 1 ND 330. 88000
91-57-6 2.Methylnaphthalene 1 ND 330. 1700
85-01-8 Phenanthrene t ND 330. 660060
16 compound(s) reported

ND denores Not Detected at or above the adjusted reporting llmit,

DF denutes Dilution Fuetor of cuirnct. The Prep Factor sccounts for & non-routine sample stze,
Reportlag Limbt is corrected for sample size, dHution and mot ¢ content If applicabl

Qu taes qualiiers, Specific gualifiers are defined at the end of the report.

For meisture rewlis, wet denoted resalt is not corrected for moisture and n/a denotes not applicable,
Regulntory lntir denodes an setual regutatory lindf or a cllest-requested notfi¢ation Umlt

Page 3 of 28

Laboratory Cartifications:

Louisiana DepL of Hesith and Hospltals (ELAPYDrinking Water LA 030013
Florida Depl. of Health/Bazardous Wasts . EB7395

Kansos Dept. of Heatth & EnvironmenVELWHW - E10266

LELAP (RELAP WW/HD - 02006

£08 - Canifind Pusrto Rico Chemist

U.5. Dept of Agriculture Antmal & Plant Haalth Inspaction Sarvices .
foreign Sall Import (U5, Territories)



Pace Analytical Services, Inc.

Report of Laboratory Analysis 1000 Riverbond Bivd, Sulte F

ace Analytical”

" New Orleans Laboratory

Saint Rose, LA 70087

Phone: 504.469.0333
Fax: 504.468.0555

Client ID: NW TANK

Client: Jacobsen Specialty Services
Site; None

Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985 Sample Qu:

Lab ID: 20333541 Matrix: Soil " 9% Moisture: Not Corrected
Description: None Prep Level: Soil Batch: 54513

Method: SW 8270 Semivolatile Organics - Units: ug/kg Target List: SRO7IMSLOW

Collected: 01/04/05 Received: 01/05/05
Prep Factor: 1 Leached:/a Prepared; 01/06/05 Analyzed: 01/07/05  14:24 IAM
Reporting Reg.

CAS Number  Parameter Dilution Result Qu - Limit Limit
83-32-9 Acenaphthene 1 ND 330. 220000
120-12-7 Anthracene 1 ND 330. 120000
56-55-3 Benzo(a)anthracene 1 ND 330. 620.
205-99-2 Benzo(b)luoranthene 1 ND 330. 620.
207-08-9 Benzo{k)fluoranthene 1 ND 330. 6200
50-32-8 Benzo(a)pyrene 1 ND 330. 330.
218-01-9 Chrysene 1 ND 330. 62000
53-70-3 Dibenz{a,h)anthracene 1 ND 330. 330.
206-44-0 Fluoranthene 1 ND 330. 220000
86-73-7 Fleorene 1 ND 330. 230000
193-39-5 Indeno(1,2,3-cd)pyrene 1 ND 330. 620.
91.20-3 Naphthalene 1 ND 130. 1500
129-00-0 Pyrene 1 ND 330 230000
208-96-8 Acenaphthylens 1 ND 330. 83000
91.57-6 2-Methylnaphthalene 1 ND 330. 1700
85-01-8 Phenanthrene 1 ND 330. 660006

16 compound(s) reported

KD denotes Not Detected at or above the adjusted reporting limit.

DF denotes Dilution Factor of extract. The Prep Factor accounty for & son-routine sample size,
Repartlng Limit is corrected for sample size, dliution and mol content |f spplicabl

Qu lists gualifiers. Specific qualificss are defined at the end of the report.

For muisture reaelts, wet denotes vesult Is aot corrected for molsture and n/a denoten not applicabie.
Regulatory limit denotes »n actusl regulatory layt or s client-requetted sotification UmiL

Page 4 of 28

Laboratory Certiflcations:

1Loulsinna Dept. of Health and Hospltats (ELnPyDvlnklng Waler LA 030013 °
Flodda Dept. of Health/Hatardous Wasts -

Kansaa Dept. of Health & EerenmmUEI.W’HW E U766

LELAP MELAP WW/HZ) . 02006

EOD - Canifiad Puerio Rico Chamisi

L1.S. Dept. of Agilcutiure Animal & Plant Health trapaction Serdces -
Foralgn Soll Impon (U.5. Terrlitaries)



ace Analytical”

New Orfeans Laboratory

Report of Laboratory Analysis

Pace Analytical Services, (nc.
1000 Riverbend Bhwd, Suite F

Saint Rosa, LA 76087

FPhone: 504,469.0333

Fax: 504.469.0555

Client: Jacobsen Specialty Services
Client ID: SW TANK Site: None

Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985 Sample Qu:

Lab ID: 20333542 Matrix; Seil % Moisture: Not Corrected
Description: None Prep Level: Soil Batch: 54513

Method: SW 8270 Semivolatile Organics " Units: ug/kg Target List: SR97IMSLOW

Collected: 01/04/05 Received: (1/05/05
Prep Factor: 1 Leached: n/a Prepared: 01/06/05 Analyzed: 01/07/05  14:50 1AM
Reporting Reg.

CAS Number  Parameter Dilution Result Qu Limit Limit
83-32.9 Acenaphthene 1 ND 330. 220000
120-12-7 Anthracene 1 ND 330. 120000
56-55-3 Benzo{a)anthracene 1 ND 330, 620.
205-99.2 Benzo(b)luoranthene 1 ND 330, 620.
207-08-9 Benzo(k)fluoranthene 1 ND 330. 6200
50-32-8 Benzo(a)pyrene 1 ND 330. 330.
218-01-9 Chrysene 1 ND 330. 62000
53-70-3 Dibenz(a,h)anthracene 1 ND 330. 330.
206-44-0 Fluoranthene 1 ND 330. 220000
86-73-7 Fluorene 1 ND 330. 230000
193-39-5 Indeno(1,2,3-cd)pyrene 1 ND 330. 620.
91-20-3 Naphthalene 1 ND 330. 1500
129-00-0 Pyrene 1 ND “330. 230000
208-96-3 Acenaphthylene 1 ND 330. 88000
91-57-6 2-Methylnaphthalene 1 ND 330 1700
85-01-8 Phenanthrene 1 ND 330. 660000
t6 compound(s) reported

IND denotes Nol Detected at or above the adfusted reporting Umit.

DF denotes Dilution Factor of extract. The Prep Factor accounts for s non-routine sample atze.
Reporting Lintit 1s corrected for samiple 1ize, dllution and molsture conteni if xpplicshir.

Qu lists qualifiers. Speelfic qualificry are defined at the end of the report.

For molsture results, wet denofes result is not corrected for molsture snd n/a denafes nol applicable.
Regulstory Umlt denotcs an setual regulstory limlt or a cllent-requesred notificatton imit

Page 5 of 28

Laboratery Cutiflcations:

Loulsians Dept of Health and Hospliats ELAPVDiInking Water LA 030013
Florida Dept. of Haalth/Hazardous Waste - EB7595
Hansas Dept. of Health & EnvironmentELWHYY . £.40268

LELAP (NELAP WW/HZ - 02006
€09 - Contiflac Puarto Aico Chemint

.S, Dapt. of Agricutture Anlmat & Plant Health Inspection Serdc -

Foralgn Soll Import (U.S. Territories)



Report of Laboratory Analysis

ace Analytical”

New Orleans Laboralory

Pace Analytical Services, Inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 76087

Phone: 504.469.0333
Fax.: 504.469.0555

Client: Jacobsen Specialty Services

Client ID: SE TANK Site: None

Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985 Sample Qu:

Lab ID: 20333543 Matrix;: Soil % Moisture: Not Cotrected
Description: None Prep Level: Soil Batch: 54513

Method: SW 8270 Semivolatile Organics - Units: ug/kg Target List: SRO79MSLOW

Collected: 01/04/05 Received: 01/03/05
Prep Factor: 1 Leached:n/a Prepared: 01/06/05 Analyzed: 01/07/05  15:34 1AM
Reporting Reg.

CAS Number Parameter Dilution Result Qu - Limit Limit
§3-329 Acenaphthene 1 ND 330. 220000
120-12-7 Anthracene 1 ND 330. 120000
56-55-3 Benzo{a)anthracene ] ND 330. 620.
205-99-2 Benzo(b)flucranthene 1 ND 330. 620.
207-08-9 Benzo(k)flucranthene i ND 330. 6200
50-32-8 Benzo(a)pyrene 1 ND 330. 330.
218-01-9 Chrysene 1 ND 330. 62000
53-70-3 Dibenz(a,h)anthracene 1 ND 330. 330,
206-44-0 Fluoranthene 1 ND 330. 220000
86-73-7 Fluorene ' 1 ND ' 330, 230000
193-39-5 Indeno(1,2,3-cd)pyrene 1 ND 330. 620.
91-20-3 Naphthalene 1 ND 330. 1500
129-06-0 Pyrene 1 ND .330. 230000
208-96-8 Acenaphihylene 1 ND 330. 88000
91-57-6 2-Methylnaphthalene i ND 330. 1700
85-01-8 Phenanthrene 1 ND 330. 660000
16 compound(s) reported

NI denoics Not Derected ol of above the sdjosted reporting limit.

DF denotes Dilutlon Factor of extract. The Prep Factor accounts for & non-routine sample slze,
Reparting Limir L1 corrected fer sample slze, ditution and molsture t If applicabl

Qu lists qualificrs. Specific quelificrs are defined at the end of the report.

For moisture results, wei denotes result is aot corrected for molsture and n/n denotes not applicable.
Regulatory Umit denores sn sctunl regulatory imit or s client-requested notification Emit.

Page 6 of 28

Labosatory Certiflcations;

Louislans Dapt, of Healih and Hospltals (ELAFY Drinking Water I.Allmﬂ
Flosida Depl. of Hasith'Harardous Waste . EB7535

Kanzas Dapt. of Hesith & Environment/ELWHW . E.10266

LELAP (NELAP WW/HD . 02006

EQB - Certifled Pusna Aleo Chemist

U.S. DepL of Agriculure Anlmal & Plani Heatth Inspection Services -

Foralgn Soll import {U.S, Terrltories)



Report of Laboratory Analysis

ace Analytical”

New Oreans Laboratory

Pace Analytical Services, Inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

Phone: 504.469.0333
Fax: 504.469.0555

Client ID: BF-1
Project: N.O. SEWERAGE & WATER BOARD
Lab ID: 20333544

Description: None
Method: SW 8270 Semivolatile Organics

Project No.: 2043985
Matrix: Soil
Prep Level: Soil

" Units: u

Collected: 01/04/05

Client: Jacobsen Specialty Services
Site: None
Sample Qu: ‘
% Moisture: Not Corrected
Batch: 54513
Target List: SRO79MSLOW
Received: 01/05/05

Prep Factor: 1 Leached:n/a Prepared: 01/06/05 Analyzed: 01/07/05  16:10 1AM
] Reporting Reg.
CAS Number Parameter Dilution Result Qu Limit Limit
83-32-9 Acenaphthene i ND 330. 220000
120-12-7 Anthracene 1 ND 130 120000
56-55-3 Benzo{a)anthracene 1 ND 330. 620.
205-99-2 Benzo(b)flucranthene 1 ND 330. 620.
207-08-9 Benzo(k)fluoranthene t ND 330, 6200
50-32-8 Benzo(a)pyrene i ND 330, 330.
218-01-9 Chrysence 1 ND 330. 62000
53-70-3 Dibenz(a,h)anthracene 1 ND 330. 330.
206-44-0 Fluoranthene 1 ND 330. 220000
86-73-7 Fluorene 1 ND 330. 230000
193-39-5 indeno(1,2,3-cd)pyrene 1 ND 330. 620.
9i-20-3 Naphthalene 1 1460 330. 1500
129-00-0 Pyrene i ND 330. 230000
208-96-8 Acenaphthylene 1 ND 330. 88000
91-57-6 2-Methylnaphthalene 5 i D1 1650 1700
§5-01-8 Phenanthrene i ND 330 660000

16 compourd(s) reported

ND denotes Not Detected al or above the adjurted reporting Umit.

DF denotes Dilution Factor af extract. The Prep Factor accounts for » non-routine sample size.
Reporting Limit {1 correcicd for sample slze, dilution snd molsture conteat If npplicable.

Qu lsta qualtfiers. Specific qualifiery are defincd at the end of the report.

For moisture resulty, wes denctes result is not corrected for
Regulatory lhmit denotes an actual regulatory Uindt or a cHent-requested notification Emit.

and /s denoter not applicab

Page 7 of 28

Labaeratory Certlications:

Loulsiana Dept. of Haalth and Hespltats {ELAFYDrinking Water LA 030013
Ftaride Dept. of HealthMazardous Waste - 87593

Kansas DepL of Health & EnvironmentEL WiW . E.10266

LELAP INELAP W/HD . 02006

+EQB - Certified Pusrto Rico Chambst

U,5, DapL of Agriculturs Anlmat § Plant Hualth Inspacfion Sarvices .
Forslgn Soll impont [U.S. Terrterlas)



New Crieans Laboratory

Paca Analytical Services, inc.

Report of Laboratory Analysis 1000 Riverbend Bivd, Sulte F

ace Analytical”

Saint Rose, LA 70087

FPhone: 504.469.03332
Fax: 504.469.0555

Client ID: BF-2

Client: Jacobsen Specialty Services

Site: None

Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985  Sample Qu:

Lab ID: 20333545 Matrix: Soil % Moisture: Not Corrected
Description: None Prep Level: Soil Batch: 54513

Method: SW 8270 Semivolatile QOrganics " Units: ug/kg Target List: SRO7IMSLOW

Collected: 01/04/03 . Received: 01/05/05
Prep Factor: | Leached:n/a Prepared: 01/06/05 Analyzed: 01/07/05  13:151aM
Reporting Reg.

CAS Number  Parameter Dilution Result Qu Limit Limit
83-32-9 Acenaphthene 10 ND D2 3300 220000
£20-12-7 Anthracene 10 ND D2 3300 120000
56-55-3 Benzo(a)anthracene 10 ND D2 3300 620.
205-99-2 Benzo(b)fluoranthene 10 ND D2 3300 620.
207-08-9 Benzo(k)fiuoranthene 10 ND D2 3300 6200
50-32-8 Benzo{a)pyrene 10 ND D2 3300 330,
218-01-9 Chrysene 10 ND D2 3300 62000
53-70-3 Dibenz(a,h)anthracene 10 NP D2 3300 330.
206-44-0 Fluoranthene 10 ND D2 3300 220000
86-73-7 Fluorene 10 ND D2 3300 230000
193-39-5 Indene(1,2,3-cd)pyrene 10 ND D2 3300 620.
91-20-3 Naphthalene 10 m D2 3300 1500
129-00-0 Pyrene 10 ND D2 3300 230000
208-96-8 Acenaphthylene 10 D2 3300 88000
91-57-6 2-Methylnaphthalene 10 D2 3300 1700
85-01-8 Phenanthrene 10 D2 3300 -660000-C #00
16 compouudis) reported
IND denates Not Dett(t:d at or above the adjusted reporting limit, Labotatary Certifications:

DF denotes Dilution Factor of extract, The Prep Factor accouats for a non-routine sample sizc.
Reporting Limlt i3 corrected for sample size, dilution snd meisture content if applicabie.

Qu lsts qualifiers. Specific qualificrs sre defined at the end of the report.

For molsture results, wet denoltes Fesult s not corrected for molsture and n/s deaoles not applicable.
Regulatory imll denotes an actusd regulstory imit or & cllent-requested aolifteation Emit,

Page 8 of 28

Loulsiany Dept of Health and Howplial [ELAPYDrinking Watsr LA 030013 -
Florida Dept, of HealthHarardous Waste . EBT595

Kansas Dept, of Health & EnvifanmanVELWHYY - E-10256

LELAP (NELAP WWW/HZ) - 02006

EOB - Cortiflad Pusito Rice Chamisl

U.S. Dwpt. of Agricutture Anima} & Plant Haahh Inspection Services -
Forslan Sell Impon @U.S. Tesritosles)



Report of Laboratory Analysis

ace Analytical

New QOreans Laboratory

Pace Analytical Services, Inc.
1000 Rivarbend Bivd, Sulte F
Saint Rose, LA 70087

Phone: 504.469.0333
Fax: 504:469.0555

Client ID: NE TANK

Client: Jacobsen Specialty Services

Site;: None

Project: N.O. SEWERAGE & WATER BEOARD Project No.: 2043985 Sample Qu:
Lab ID: 20333537 Matrix: Soil % Moisture; Not Comrected
Description: None Prep Level: Soil Batch: 34514
Method: SW 8015B Louisiana RECAP 2003 Extractable " Units: mg/kg Target List: TPH2003LOW
TRH Collected: 01/04/05 - Received: QLOS/QS
Prep Factor: 1 Leached: p/a Prepared: 01/05/05 Analyzed: 01/06/05  14:44 DGS
) Reporting Reg.
CAS Number  Parameter Dilution Result Qu Limit Limit
TPH - Diesel Range Organics (C10-C28) 1 iL6 10.0 65.0
1 compound(s) reported
Laboratory Cartifications:

N1 denctes Not Detected at or above the adjusted reperting limit.

OF denstes DUution Factor of extract. The Prep Factor accounts for a non-routlne sample size.
Reporting Limit Is corrected for sample size, dilution snd molsture eontenl if applicable.

Qu fista yunllfiers, Specific qualificrs are delined at the end of the report,

For molsture rosults, wet denotes result 13 not corrected for molsture and n/s denotes not npplicable.
Reguistory mit d sa sctusl ¥ limit or & cllent-req d notification limit.

Loulsiana Dept of Health and Hosphats [ELAPYDrinking Water LA 030013
Florlds Dept. of Health/Hazardous Wawste - 87393

Kansas Dept. of Hastth & EnviconmenVELWHW - E.10266

LELAP INELAP WWHZ) - 02006

€GB . Canifisd Pusrto Rico Chamist

11.5. Dept. of Agricutiure Animal & Plant Health Inspsction Services -
Forelgn Soll impart {U1.5, Tarritories)
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Report of Laboratory Analysis

ace Analytical”

New QOrleans Laboratory

Pace Analytical Services, inc.
1000 Riverbend Bivd, Suite F
Saint Ross, LA 70087

Phone: 504.4569.0333
Fax: 504.469.0555

Client: Jacobsen Specialty Services
Client ID: NW TANK Site: None
Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985 Sample Qu:
Lab ID: 20333541 Matrix: Soil " 9% Moisture: Not Comrected
Description: None Prep Level: Soil Batch: 54514
Metbod: SW 80158 Louisiana RECAP 2003 Extractable . Units: mg/kg Target List: TPH2003LOW
IPH Collected: 01/04/05 Received: 01/05/05
Prep Factor: 1 "~ Leached:n/a Prepared: 01/05/05 ‘ Analyzed: 01/06/05 . 15:05DGS
Reporting ' Reg.
CAS Number  Parameter Dilution Result Qu - Limit Limit
TPH - Diesel Range Organics {C10-C28) ! 15.4 10.0 65.0
1 compound(s) reported

DF denotes [Hlution Factor of extract, The Prep Factor sceounts for s non-routlne ismple size.
Rcportlng Limit 44 corrected for sample slze, dilution and motsture content If applicable.

Qu lists quatifters, Specific qualifiers are deflned al the end of the report.

For molsture results, wet denotes result s not corrected for moisture and n/s denotes not applicable,
Regulatory Hemit denotes an sctunl regulatory Bt or & elient-requested notification Bmit.

Page 10 of 28

Flarida Dspt. of Healdh/Hazardous Waste - E87595

Kanzas DapL of Health & EnvitonmentELWHW . E-10266

LELAP (NELAP WW/HD - 02006

EQB - Certified Puarto Rice Chemist

U.S. Dept. of Agriculture Animal & Plant Health Inspection Senvices -
Foreign Soll Import (U.S. Terrhores)



New Orleans Laboratory

Report of Laboratory Analysis

ace Analytical”

Pace Analytical Services, Inc,
1000 Rivarbend Bivd, Suite F
Saint Rose, LA 70087

Phone: 504.469.0333
Fax:'504.469.0555

Client ID: SW TANK
Project: N.O. SEWERAGE & WATER BOARD
Lab ID: 20333542
Description: None

Method: SW 8015B Louisiana RECAP 2003 Extractable

Project No.: 2043985

Prep Level: Soil

Client: Jacobsen Specialty Services

Site: None

Sample Qu:
% Moisture: Not Corrected
Batch: 54514
Target List: TPH20031LOW

Matrix: Soil

Units: m

IPH Collected: 01/04/05 * Received: 01/05/05
Prep Factor: 1 Leached: pfa Prepared: 01/05/05 Analyzed: 01/06/05 15:27DGS
Reporting Reg.
CAS Number  Parameter Dilution Result Qu Limit Limit
TPH - Diesel Range Organics (C10-C28) 1 ND 10.0 65.0

1 compound(s) reported

ND denotes Not Detected at or above the adjusted reporting limit.

DF deootes Dilution Factor of extract, The Prep Factor accaunts for & nonr-routine samphe tize.
Reporting Limit 41 corvected for sample size, dilution and molsture contest If applicabie.

Qu lists qualifiers. Specific quallfiers are defined at the end of the report.

For moisture resuits, wet denotes result Is not corrected for molsture snd n/a denotes not applicable.
¥ Limit or » client-req d notlflcation Umi.

Regulatory Umit d an actual reg

Page 11 of 28

Laboratary Cerdfications:

Loulslans Dept, of Health and Hospltals (ELAPWDrinking Wates LA 030012
Flarida Deptl. of HeatthvHazardous Waste . FB7395

Kansas Depl. of Health & EnvitonmentELWHW - E-10266

LELAP INELAP WW/MDZ) - (2006

EQB - Centifiad Pusrio Rico Chamist

U.5. Dapt. of Agricutture Anlmsl & Plant Health Inspection Servicas .

;Fnulun Sall bmpeon [U.S. Tarritorles)



Pace Analytical Services, Inc.

Report of Laboratory Analysis 1000 Riverbend BivO, Suite F

ace Analytical”

New Orfeans Laboratory

Saint Rose, LA 70087

Phone; 504,469.0333
Fax: 504.469.0555

Client ID: SE TANK

Client: Jacobsen Specialty Services

Site: None

Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985 . Sample Qu: )
Lab ID: 20333543 Matrix: Soil % Moisture: Not Corrected
Description: None Prep Level: Soil Batch: 54514
Method: SW 80158 Louisiana RECAP 2003 Extractable " Units: m ‘Farget List: TPH2003LOW
TPH Collected: 01/04/05 - Received: 01/05/05
Prep Factor: | Leached: p/a Prepared: 01/05/05 Analyzed: 01/06/05  15:49 DGS
R Reporting Reg.
CAS Number  Parameter Dilution Result Qu Limit Limit
TPH - Diesel Range Organics (C10-C28) 1 ND 10.0 65.0
1 compound(s) reported
ND denotes Not Detected at or above the adjusted reporting limit. Laboratery Certificatlions:

DF deactes Dilutbon Factor of extract. The Prep Factor accouats for » non-routine sample slze.
Reporting Limit is corrected for sample siz¢, dllurion and mol content if applicad

Qu lists quslifiers. Specific quatifers sre deflned at the end of the repont,

For molsture resulls, wel denotes result i not corrected for moisture and u/a denotes wot applicsble.
Regulatory Bmit denotet mo attusd regolatory lmit or a clleat-requested potification Wmit.

Page 12 of 28

Loutsiana Dept. of Health and Hospltals (ELAPYDrinking Water LA 030013
Florids DepL of HealthHarardous Waste . EB7395 .
Kanaas Depl. of Health & EnvirenmenVEL WHW . £-10266
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Report of Laboratory Analysis

ace Analytical”

New Orleans Laboratory

Pace Analytical Services, inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

Phone: 504.469.0333
Fax: 504.469.0555

Client: Jacobsen Speciaity Services
Client ID: BF-1 Site: None
Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985 Sample Qu:
Lab ID: 20333544 Matrix: Soi} % Moisture: Not Corrected
Description: None Prep Level: Soil Batch: 54514
Method: SW 8015B Louisiana RECAP 2003 Extractable ' Units: mg/kg Target List: TPH2003LOW
IPH Collected: 01/04/05 - Received: 31/05/05
Prep Factor: | Leached:p/a Prepared: 01/05/05 Analyzed: 01/06/05 I_GLIE
. Reporting Reg.
CAS Number  Parameter Dilution Result Qu Limit Limit
TPH - Diesel Range Organics (C10-C28) 1 10.0 65.0

t compound(s) reported

ND denotes Not Detected a1 or above the adjusted reporting mit

DF denotes Dilutlon Factor of cxtract, The Prep Factor accounts for » non-routine sample size.
Reporting Limbt I3 correcred for sample size, dilution and melsture content Ifnppileable.

Qu Hlsts qushifiers, Speciflc qualifiers sre deflned a¢ the end of the yeport.

For molsture results, wei denotes result ks not corvected for molsture and a/s denotes not applicable.
Regulatory Hmit denotes an actusl regulatory {imit or a cllent-requested notification Bmit,

Page 13 of 28

Labaratory Certifications:

Loulslana Dapt. of Haalth and Hospltats {ELAPYDrinking Water LA 030013
Florids Dept. of HaaltvHazardous Waste - EB7593

Kansm Depl. of Heahth & EmvironmenVELWHW . E-10266

LELAP [NELAP WW/HD - (2006

EGB - Cortifind Puerto Rice Chemist

U.5. Dapt of Agricutture Ankmal & Plant Huslth Inspection Services .
Faoralgn Soll Import (U.S. Territariss}



Report of Laboratory Analysis

ace Analytical

New Orleans Laboratory

Pace Analytical Services, Inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

Phone: 504.468.0333
Fax: 504.469.0555

Client: Jacobsen Specialty Services
Client ID: BF-2 Site: None
Project: N.O. SEWERAGE & WATER BOARD Project No.: 2043985 Sample Qu:
Lab ID: 20333545 Matrix: Soil " 94, Moisture: Not Corrected
Description: None Prep Level: Soil Batch: 54514
Method: SW 8015B Louisiana RECAP 2003 Extractable . Units: mg/kg Target List: TPH2003L.OW
TPH Collected: 01/04/05 Received: 01/05/05
Prep Factor: 1 Leached:n/a Prepared: 01/05/05 ' Analyzed: 01/07/05 . 10:31 DGS
Reporting Reg.
CAS Number  Parameter Diluticn Result Qu Limit Limit
TPH - Diesel Range Organics (C10-C28) 10 E343 Dl 100. £5.0

1 compourd(s) reported

ND denotes Not Detected at or above the ndjusted reporting Umlt.

DF denotes Dilution Factor of extract. The Prep Factor accounts for s non-routine sample size,
Reporting Limit i+ corvected for sample stze, dilution and molsture content il applicable.

Qu lists qualificrs. Specific qualifiers are defined al the ead of the report.

For molsiure results, wet denotes reaudt b nol corrected for and n/a d not applk
Regulntory Umit & an actusl regulatory Hmit or s client-requested notification Umit.

bl
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Laboratory Centifications:

Loukiana Dept. of Health and Hospltats (ELAPYDrinking Water LA 030013
Florida DepL of HealthvHazardous Wasta - EB7595

Kanaas DepL of Health & EnvironmenvEL WHW . E-10266

LELAP INELAP WW/HD - 02006

EQB - Cartfied Pusrie Rico Chemist

LS. Dapt. of Agricutture Anlmal & Plant Health Inspaction Sarvices .
Forelan Soll impen [U.S. Temitories)



Report of Quality Control
ace Analytical”

New Orfeans Laboratory

Pace Analytical Services, Inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

Phone: 504,469.0333
Fax: 504.469.0555

' Method: Med Soil GC/MS Semivolatile Organics Project: 2043985
Batch: 54513 LCS: 5431383  1/7/2005 3:03:00 PM
Units: ug/kg MS:
Parameter Name LCS LCS LCSD LCS MS MS MSD (1)MS DUP QC Limits Max Qu
Spike %Rec %Rec RFPD Spike’ *%Rec %Rec RPD RPD LCS MS/MSD RPD
Hexachlorobenzene 50000 83 25000 38-.96 23-102 50
Hexachlorobutadiene 50000 87 25000 37-93  31-98 50
Hexachloroethane 50000 78 25000 31-92 50

0-131

* denotes recavery outside of QC limios,
MS spike concentrations are not cormected for molsture conteat of the spiked sample.
(1) M5 RPD i3 calculated vis 5W-B46 rules: on the basls of spiked sample concentrations eatber than spike recoveries

11172005 11:35:10
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Laboratory Centifications: -
Loulslana Dept, of Hastth and Hospltals [ELAPYDrinking Water LA 000013
Florids Dept. of Health/Hazsrdaus Waste - 87395

Katass Dept. of Health & EmvironmenVELWHW . E-10265

LELAP MELAP WW/HD - 02006

EQB8 . Certifted Pusna Rico Chembst
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ace Analytical”

New QOrfeans Laboratory

Report of Quality Control

Pace Analytical Services, Inc.

1000 Riverbend Bivd, Suife F
Saint Rose, LA 70087

Phone: 504.469.0333
Fax: 504.469.0555

Method: Low Soil GC/MS Semivolatile Organics

Project: 2043985

1/5/2005 1:17:00 PM

Batch: 54513 LCS: 5451381
Units: ug/kg MS: 54513MS  1/5/2005 1:54:00 PM
Parameter Name LCS LCS LCSD LCS MS MS MSD (1)MS DUP QC Limits Max Qu
Spike %Rec %Rec RPD Spike %Rec %Rec RPD RPD LCS MS/MSD RPD

Acenaphthene 1660 73 1660 53 69 16 53-104 31-137 50
Acenaphthylene 1660 72 1660 72 79 10 58-102 50-102 50
Anthracene 1660 76 1660 62 66 5 60-106 50-108 50
Benzo(a)anthracene 1660 7 1660 66 70 5 60-106 50-115 50
Benzo(b)luoranthene 1660 73 1660 66 75 13 50-124 50-141 50
Benzo(k)luoranthene 1660 15 1660 69 72 4 50-121 50-134 50
Benzo{a)pyrenc 1660 75 1660 &9 72 4 62-114 50-124 50
Benzoic acid 1660 62 1660 45+ 37 25 50-148 50-129 50 Q1
Chrysene 1660 66 1660 59 63 7 58-106 50-115 50
Benzo(g,h,i}perylene 1660 68 1660 59 55 8 50-127 50-117 50
Dibenz(a,h)anthracene 1660 66 1660 58 55 5 50-126 50-115 50
Fluoranthene 1660 83 1660 82 81 1 59-110 50-126 50
Benzyl alcohol 1650 73 1660 63 67 6 50-101 50-108 50
Fluorene 1660 72 1660 52 70 17 58-106 50-112 50
4-Bromophenyl-phenylether 1660 76 1660 67 72 [ 58-100 50-101 50
Indeno(1,2,3-cd)pyrene 1660 68 1660 59 57 5 50-123 50-113 50
Butylbenzylphthalate 1660 66 1660 358 57 1 58-119 50-135 50
2-Methylphenol (o-Cresol) 1660 78 1660 63 66 ] 54-100 50-101 50
4-Chloroaniline (p-Chloroaniline) 1660 60 1660 47* 57 20 50-88 50-88 50 Q!
4-Methylphenol {p-Cresol) 1660 87 1660 71 77 7 56-101 50-101 50
Carbazole 1660 75 1660 64 63 2 70-130 50-116
Naphthalene 1660 67 1660 O* 56 200+ 50-98 50-103 50 Q1
bis(2-Chloroethoxy)methane 1660 72 1660 63 67 7 53-97 50-98 50
Phenol 1660 77 1660 66 69 5 50-106 26-90 50
bis(2-Chloroethyl) ether 1660 69 1660 60 63 4 50-94 50-95 50
Pyrene 1660 64 1660 48 68 27 55-109 35-142 50
2,2"-oxybis(l -Chloropropane) 1660 67 1660 59 60 2 50-102 50-100 30
4-Chloro-3 -methylphenol (p-Chioro-m- 1660 82 1660 59 72 19 50-114 50-116 50
2-Chioronaphthalene 1660 72 1660 66 63 5 50-100 50-99 50
2-Chlorophenol {o-Chlorophenol) 1660 7o i660 66 70 6 50-103 25-102 50
4-Chiorophenyl phenyi ether 1660 74 1660 70 83 16 56-106 50-109 50
Dibenzofuran 1660 72 1660 78 83 6 58-103 50-108 50
Di-n-butylphthalate 1660 73 1660 Tt 64 11 59-112 50-120 50
1,2-Dichlorobenzene (o-Dichlorobenze 1660 76 1660 68 T 4 50 - 88 50-94 50
1,3-Dichlorobenzene (m-Dichlorobenz 1660 75 1660 67 70 50-85 50-81 50
1,4-Dichlorobenzene (p-Dichlorobenze 1660 75 1660 68 71 50-86 50-93 50
3,3-Dichlorobenzidine 1660 73 1660 70 69 50-111 S0-115 50
2,4-Dichiorophenol 1660 8¢ 1660 70 77 10 S8-102 50-111 50
Diethylphthalate 1660 76 1660 53 53 4] 58-109 50-110 50

* denotes recovery outside of QC Lmin.

M35 spike concentrations are not comrecied Tor moisture content of the splked sample.
1) M5 RPD is calculaied via SW-846 rules: on the basis of spiked sample concentrations rather than splke recoveries.

L 12005 11:35:10
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Report of Quality Control

ace Analytical

New Orleans Laboratory

Pace Analytical Sarvices, Inc.
1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

Phone: 504,469.0333
Fax: 504.469.0555

Method: Low Soil GC/MS Semivolatile Organics

Parameter Name

LCS

Spike %Rec

Project: 2043935

Batch: 54513

LCS: 5451381 1/5/2005 1:17:00 PM
MS: 54513IMS  1/5/2005 1:54:00 PM

MSD (1)MS DUP QC Limits Max CQu
%Rec RPD RPD LCS MS/MSD RPD

2,4-Dimethylphenol
Dimethylphthalate

4,6-Dinitro-2-methylphenol (4,6-Dinitr

2,4-Dinitrophenol
2.4-Dinitrotoluene
2,6-Dinitrotoluene
Di-n-octylphthalate
bis(2-Ethylhexy!l)phthalate
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachioroethane

Isophorone
2-Methylnaphthalene
2-Nitroaniline {o-Nitroaniline}
3-Nitroaniline (m-Nitroaniline)
4-Nitroaniline (p-Nitroaniline)
Nitrobenzene

2-Nitrophenol {o-Nitrophenol)
4-Nitrophenol (p-Nitrophenol)
N-Nitroso-di-n-propylamine

N-Nitrosodiphenylamine {Diphenylami

Peuntachlorophenol
Phenanthrene
1.2,4-Trichlorobenzene
2.4,5-Trichlorophenol
2,4,6-Trichlorophenol

1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660
1660

80
75
62
51
73
77
70
72
75
77
56
73
75
77
67
%4
87
73
75
B2
77
80
72
75
75
75

Units: ug/kg
LCS LCSD LCS MS MS
%Rec RPD Spike. *Rec
1660 66
1660 58
1660 53
1660 40 *
1660 84
1660 61
1660 69
1660 71
1660 70
1660 77
1660 1B *
1660 59
1660 70
1660 0*
1660 60
1660 79
1660 59
1680 66
1660 70
1660 70
1660 66
1660 117
1660 64
1660 43+
1660 70
1660 68
1660 &6

69

7310 50-102 50-104 50
s8 .0 59-104 50-105 50
so 7 50-117 50-120 50
15 91+ 50-127 50-121 50 QI
87 4 61-113 28-89 50
67 9 58-111 50-114 50
68 1 50-133 50-150 50
63 12 61-117 50-147 50
74 6 55-107 50-107 50
88 14 50-100 50-103 50
19* 6 50-107 50-99 50 Q1
60 2 50-87 50-96 50
81 14 55-106 $0-105 50
30*% 200 54-102 50-113 50 Q3
50 18 54-114 50-113 50
78 2 50-99 50-101 50
66 11 50-117 50-118 50
70 6 50-99 50-101 50
77 10 53-101 50-106 50
57 21 50-133 11-114 50
73 10 56-99 41-126 50
151% 25 55-104 50-136 50
69 8 50-115 17-109 50
57 8 60-103 $0-122 S0 Ql
7 1 50-100 30-99 50
64 5 58-104 50-106 50
70 6 57-104 50-104 50

* dencles recovery sutslde of QC limlts.

M8 spike concentrations are not corrected for molsture conteat of the spiked sample.
{13 M5 RPD s calculated via SW-846 rules: on the baals of spiked ssmphe concentrations rather than spike recoveries

178172005 11:35:10
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s Pace Analytical Services, Inc.
Report of Quality Control 1000 Riverbend Bivd, Sulte F
Saint Rose, LA 70087

3 C e Ana M I Ca I Phone: 504.469.0333

" New Orleans Laboratory Fax:504.462.0555
Method: Low Soil GC/MS Semivolatile Organics Project: 2043985
Batch: 54513 LCS: 545 1382  1/7/2005 12:05:00 PM
Units: ugke MS:
Parameter Name 1C8 LCS LCSD LCS MS MS MSD (1)MS DUP QC Limits Max Qu
Spike %Rec %Rec RPD Spike. *%Rec %Rec RPD RPD LCS MS/MSD RPD
Acenaphthene 1660 69 1660 53-104 31-137 50
Anthracene 1660 66 1660 . 60- 106 50-108 50
Benzo(a)anthracene 1660 61 1660 60-106 50-115 50
Benzo{b)fluoranthene 1660 61 : 1660 : 50-124 50-141 50
Benzo(k)fluoranthene 1660 60 1660 ) 50-121 50-134 50
Benzo(a)pyrene 1660 67 1660 62-114 50-124 50
Chrysene 1660 60 1660 58-106 50-115 50
Dibenz(a,h)anthracene 1660 &7 1660 50-126 50-115 50
Fluoranthene 1660 70 1660 59-110 56-126 50
Fluorene 1660 67 1660 58-106 50-112 50
Indeno(i,2,3-cd)pyrene 1660 65 1660 50-123 50-113 50
Naphthalene 1660 69 1660 50-98 50-103 50
Pyrene 1660 60 1660 55-109 35-142 50
Acenaphthylene 1660 66 1660 58-102 50-102 50
2-Methylnaphthalene 1660 67 1660 . 54-102 50-113 50
Phenanthrene 1660 66 1660 60-103 50-122 50
* denotes re utside of QC limits. Laboratary Cenifieations: - -
M5 spike l:o:noc::?:’-:ﬁ:u :r: not co':':'eﬂrd for molsture content of the apiked sample. :;r“::";; D"'} :' “I:;I'I? '"‘d"m\:;:: ELE%'"“"’ Water LA 030013
(1) M5 RPD is calculated vis SW-846 rules: on the basis of splked sample concentrationa rather than spike recoveries, “:‘:‘.: 0:::: :' H::Ilh l?;&,:::.."ﬁ.lm . E-10256

LELAP (NELAP WW/HD - 02006

EQB . Certiflad Fusrto Rlco Chamis

U.S. DepL of Agricutture Animal & Plani Health inspection Services -
F-nlqn Snll lmpnn (l.l 5. T-mtmlcd

175172005 11:35:10
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Pace Analytical Services, Inc.
1000 Riverbend Bivd, Suite F
Saint Rosa, LA 70087

Report of Batch Surrogate Recovery
ace Analytical Phone: 504,469,033

" New Orleans Laboratory Fax: 504.469.0555

Report: 2043985

Method: Low Soil GC/MS Semivolatile Organics
Batch: 54513
Lab 1D Type and Surl Sur 2 Sur 3 Sur4 Sur § Sur é Sur? Sur 8
Qualifiers %Rec %Rec %Rec YeRec %Rec %Rec %Rec %eRec
20333217 Sample 6! 65 42 54 52 . 58
20333218 Sample 64 66 51 6l 57 62
20333219 Sample 52 57 . 36 44 . 43 ' 48
20333220 Sample T 66 58 59 55 57
20333221 Sample 63 70 45 56 55 ' 67
20333226 Sample 66 67 51 65 61 69
20333227 Sample 66 45 54 55 52 60
20333537 Sample 72 78 54 58 58 15
20333541 Sample 74 78 56 56 56 a0
20333542 Sample 66 69 60 55 54 76
20333543 Sample 73 78 72 61 60 34
20333544 Sample 63 71 80 60 59 78
20333544DL Ditution DI 67 78 74 58 58 79
20333545 Sample D2 107 83 62 53 60 65
26333903 Sample D1 P5 74 79 57 68 66 62
20333903DL Dilution D1 P5 77 86 62 12 7t 52
54313B3N Sample 68 73 56 59 58 &5
54313583 Sample 77 84 57 62 65 81
54513BIN Blank 69 75 53 61 61 63
54513B2B Blank 70 74 53 54 54 66
54513M8 Spike 67 70 50 55 54 60
54513MSD Spike Dup 74 69 63 60 58 62
5451351 LCS 74 75 59 67 66 73
5451352 LCS 70 73 50 49 53 64
QC limits: 30-118 30-124 30-145 30-106 30-112 30-128

Sur 1: Nitrobenzene-d5 (S) Sur 5: 2-Fluorophenol (5)

Sur 2: 2-Fluorobipheny! (S) Sur & 2,4,6-Tribromophencl (S)

Sur3: Terphenyl-d14 (8)

Sur 4: Phenoi-d5 (S)

* denotes surTogate recovery outside of QC limits.
D denotes surrogate recovery bs oulside of QC Kmity due to sample dilutlon, and is not considered an excunion,
A Lab 1D consisting of 2 bateh number with o B suffix is a method blank.
A Lab [D consisting of s batch nunther with a 5 sufflx s an LCS,
A Lab 1D with a MS sulfix is a matriz splke.

A Lab ID with w MSD suffix is s matrix splke duplicate.

LA11/2005 B1:3 5001
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Pace Analytical Services, Inc.
Report of Method Blank 1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

ace Analytical” one: 504.489.0333

New Orleans Laboratory Fax:504:469.0555

Lab ID: 54513BIN

Description: Low Soil Method Blan Project No.: 2043985
Method: Low Soil GC/MS Semivolatile Organics Batch: 54513 ' Units: ug/kg
Prep Factor: | Leached: Prepared: 04-Jan-05  Analyzed:05-Jan-05 12:40 1AM
. Reporting
CAS Number Parameter - Dilution Result Qu Limit
83-3129 Acenaphthene 1 ND 330.
208-96-8 Acenaphthylene 1 ND 330.
120-12-7 Anthracene 1 ND 330.
56-55-3 Benzo{a)anthracene 1 ND 330,
205-99-2 Benzo(b)ftuoranthene 1 ND 330.
207-08-9 Benzo(k)fluoranthene I ND 330,
50-32-8 Benzo(a)pyrene [ ND 330.
218-01-9 Chrysene 1 ND 330,
65-35-0 Benzoic acid 1 ND A99 830.
191-24-2 Benzo(g,h,i)perylene 1 ND 130,
53-70-3 Dibenz(a,h)anthracene 1 ND 330.
206-44-0 Fluoranthene i ND : 330.
100-51-6 Benzyl alcohol 1 ND AS9 330.
86-73-7 Fluorene 1 ND 330.
101-55-3 4-Bromophenyl-phenylether 1 ND 330.
193-39-5 Indeno(t,2,3-cd)pyrene 1 ND 330,
85-68-7 Butytbenzyiphthalate 1 ND 330.
95-43-7 2-Methylphenol {o-Cresol) 1 ND 330
106-47-8 4-Chloroanitine {p-Chloroaniline) 1 ND 330.
106-44-5 4-Methylphenol {p-Cresol) 1 ND AT 330.
86-74-8 Carbazole 1 ND 330,
91-20-3 Naphthalene i ND ‘ 330.
108-95-2 Phenol 1 ND 330.
111-91-1 bis(2-Chlorgethoxy)methane 1 ND 330,
111-44-4 bis(2-Chloroethyl) ether 1 ND 330.
129-00-0 Pyrene 1 ND 330.
108-60-1 2,2"-oxybis(1-Chloropropane) 1 ND 330.
59-50-7 4-Chloro-3-methylphenol (p-Chlore-m 1 ND A99% 330.
91-58-7 2-Chloronaphthalene l ND 330.
95-57-8 2-Chlorephenol (o-Chlorophencl) 1 ND 330.
7005-72-3 4-Chlorophenyt phenyl ether 1 ND 330.
132-64-9 Dibenzofuran 1 ND 330.
34-74-2 Di-n-butylphthalate 1 ND 330.
95-50-1 I,2-Dichlorobenzene (o-Dichlorobenz 1 ND 330.
541-73-1 1,3-Dichlarobenzeng (m-Dichlorobenz i ND 330.
106-46-7 1.4-Dichlorobenzene (p-Dichlorcbenz 1 ND 330.
DF smees Diwtn o, L epy ol ettt 2y Wot L 0
RQ:- ::I';ﬂl:::liﬂ;:::G :;:;:;:';'u-!ll'f‘;:! sre dellned at the end of the report, ’ r;m‘&;{xmﬁf mnnm-nﬁlm - Ea0268

EQB - Cartified Pusrio Rico Chamist
U.S. Dapt. of Agriculiurs Arimal & Plant Haalth Inspaciion Services .

11142005 11:35:12 Forelgn Soll Impart (U.S. T les)
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Analytical Services, inc.
Report of Method Blank P 000 Rivervend Biva, Sute F
Saint Rose, LA 70087

ace Anal_yticalm FPhone: 504.469.0333

New Orleans Laboratory Fax: 504.469.0555

Lab ID: 54513BIN

Description: Low Soil Method Blan Project No.: 2043985
Method: Low Soit GC/MS Semivolatile Organics Batch: 54513 " Units: ug/kg
Prep Factor: 1 Leached: Prepared: 04-Jan-05 Analyzed: 05-Jan-05 12:40 laM
. Reporting

CAS Number  Parameter Ditution Result Qu Limit
91-94-1 3,3"-Dichlorobenzidine 1 ND A99 667,
120-83-2 2,4-Dichlorophenol 1 ND 330.
84-66-2 Diethylphthalate 1 ND : 330,
105-67-9 2.4-Dimethylphenol 1 ND 330.
131-11-3 Dimethylphthalate 1 ND 330.
534-52-1 4,6-Dinitro-2-methy!phenol {(4,6-Din 1 ND A99 830.
51-28-5 2.4-Dinitrophenol 1 ND A99 830.
121-14-2 2,4-Dinitrotoluene 1 ND 330.
606-20-2 2 6-Dinitrotoluene 1 ND 330
117-84-0 Di-n-octylphthalate 1 ND 330.
117-81-7 bis(2-Ethylhexyl)phthalate 1 ND 330.
118-74-1 Hexachlorobenzene 1 ND 330.
87-68-3 Hexachlorobutadiene 1 ND 330.
717474 Hexachlorocyclopentadiene 1 ND A9 330.
67-72-1 Hexachloroethane 1 ND 330.
78-59-1 [sophorone 1 ND 330.
91-57-6 2-Methylnaphthalene 1 ND 330.
88-74-4 2-Nitroaniline (o-Nitroaniling) 1 ND AB9 330.
99-09-2 3-Nitroaniline (m-Nitroaniline) 1 ND A99 830.
100-01-6 4-Nitroaniline {p-Nitroaniline) 1 ND A99 830,
98-95-3 Nitrobenzene 1 ND 330.
88-75.5 2-Nitrophenol {o-Nitrophenol) 1 ND 330.
100-02-7 4-Nitrophenol (p-Nitrophenol) 1 ND A9 830.
621-64-7 N-Nitroso-di-n-propylamine 1 ND 330.
86-30-6 N-Nitrosodiphenylamine (Diphenylami 1 ND AlD 330.
87-86-5 Pentachlorophenol 1 ND A99 £30.
35-01-8 Phenanthrene 1 ND 330.
[20-82-1 1,2,4-Trichlorobenzene 1 ND 330.
95-95-4 2,4,5-Trichlorophenol 1 ND B30,
88-06-2 2,4,6-Trichlorophenol 1 ND 330.
&6 compound(s) reported

:? :::::: gﬁ:: :;‘:.:': : or wbeve the reparting limit. t:&';';‘.‘..'."'.ﬁ;’f'ﬂﬂ‘l‘:ﬁ and Hoxpltals [ELAFYDrinking Watsr LA 030013

RL denotes sample Reportiog Limit. :I::li: g::ll: :: :::m.fx:::::n?:;‘l.wf'r%ﬁsi 10266

Qu Usts quatifiers. Sprcific qualificrs are defined at the end of the repart, LELAP [NELAP WWALZ - D2006

EQP . Certifiad Pusris Rico Chemht
1R172005 11:38:12 11.S. Dupt, of Agricuture Anlmsl & Plant Health inspection Services .
- s Forelgn Soll Impert (U.S. Terthtories)
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P, Anal [ X1 (l , InG.
Report of Method Blank B 00 vorband Bivel Suite -
Saint Rose, LA 70087

ace Analytical” Phone: 504.465.0333

New Orleans Laboratory Fax: 504.469.0555

Lab ID: 54513B2B

Description: Low Soil Method Blan Project No.: 2043985
Method: Low Soil GC/MS Semivolatile Organics Batch: 54513 Units: ug’kg
Prep Factor: } Leached: Prepared: 06-Jan-05 Analyzed; 07-Jan-05 11:29  laM
Reporting

CAS Number Parameter Dilution Result Qu Limit

83-32-9 Acenaphthene 1 ND 330.

120-12-7 Anthracene 1 ND . 330.

56-55-3 Benzo{a)anthracene 1 ND 330.

205-99-2 Benzo{b)fluoranthene 1 ND 330.

207-08-9 Benzo{k)fluoranthene 1 ND 330.

50-32-8 Benzo{a)pyrene 1 ND 330.

218-01-9 Chrysene 1 ND 330.

53-70-3 Dibenz(a,h}anthracene 1 ND 330.

206-44-0 Fluoranthene 1 ND 330.

86-73-7 Fluorene 1 ND 330.

193-39-5 Indeno{!,2,3-cd)pyrene i ND 330.

91-20-3 Naphthalene i ND : 330.

129-00-0 Pyrene 1 ND 330.

208-96-8 Acenaphthylene 1 ND 330.

91-57-6 2-Methylnaphthalene 1 ND 330.

85-01-8 Phenanthrene 1 ND 330,

16 compound(s) reported

DF denetes Ditioa Facens TR e CoTIAERIT: e Hosplak ELAPYDrlaking Wator LA 03013
Florida Dapt, of HealthHarardous Waste - E87595
Qb quatiters Spee guatfierssre defined st th end of the report. o LA o 07008 e

-EQ - Certiflad Puerto Rice Chamist
TS U.S. Dept. of Agriculture Animal & Plant Haalth Inspaction Serdces .
171172005 11:35:12 Fouinn Sull Imnlm .S, 'hlrltodeﬂ
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. Pace Ansalytical Services, inc.
Report of Quality Control 1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

a Ce Anal_yt i Ca I ) Phone: 504,469.0333

New Qrleans Laboratory Fax: 504.469.0555

Method: Low Soil GC Organics Project: 2043985
Batch: 54514 LCS: 54514S1  1/5/2005 1:29:00 PM
Units: mg/kg MS: 54514MS  1/5/2005 3:40:00 PM
Parameter Name LCS LCS LCSD LCS MS MS MSD (1)MS DUP QC Limits Max Qu
Spike *%Rec %Rec RPD Spike. %Rec %Rec RPD RPD LCS MSMSD RFPD
TPH - Diesel Range Organics (C10-C2 40 85 40 BS57* 1150* 8 56-138 0-178 50 Q3

- g v tside of OC Limit ’l.lhoulnry Certifications: o

hl;:::l: :::tnec:z:t‘i.o:u ::e 3: co':n;cd for moisture content of the splked pample. tr.'ﬁ:':"n'.g:ﬁ ::rm.::‘:":‘r\::::.ﬁ Lg;';g:s’"‘“"g Wates LA 036313

11 MS RPD la caloulsted via SW-845 rules; on the basls of spiked sample concentrations rather than aplke recoveries. Kanuas Dupt, af Heatth & EnvironmenVELWHW . E-10266

LELAP INELAP WW/HZ) . 02006
L LLAD0S 1102512 EQB - Canifiad Pusrto Rico Chamist
h o -U.S. Dapt of Agricutture Antimal & Plant Health inspectlon Sarvices .

F-ulqn Snll Imporl ﬂ] S Tlrﬂlorlnj

Page 23 of 28



: Pace Analytical Services, Inc.
Report of Quality Control 1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

ace Analytical” phone: 504.469.0333

New Orieans Laboratory Fax: 504.469.0555

Method: Low Soil GC Organics Project: 20439835
Batch: 54514 LCS: 5451482  1/6/2005 12:05:00 PM
Units: mg/kg MS:
Parameter Name LCS LCS LCSD LCS MS MS  MSD (DMS DUP QC Limits Max  Qu

Spike %Rec %Rec RPD Spike  %Rec %Rec RPD RPD LCS MS/MSD RFD

TPH - Diesel Range Organics (C10-C2 40 101 40 . 56-138 0-178 50

+ denotes recovery outside of QC Umity. {Qii:ii&;titmhﬁeinﬁ" "d Y n.l- e inkig Woter LA 000013
oulsisna DepL of Heatth and Hospl LAFYDrinking Walar
M spike concentrations sre not rorvected for molsture conteat of the splked nample. Flortan Dagt, of HealthHazardous Wests - EET525

(1) MS RPD Is calculated vis SW-846 rules: on the basis of spiked sample con¢entrations rather than spike recoveries Kansas Dept, of Health & EnvironmenVELWHWY .E.10266

LELAP (NELAP Ww/HD - 02006

EQB . Certifiad Puarte Rlzo Chamisl

U.S. Dept. of Agricultura Animal & Plant Health inspaction Services .
Foreign Soll Import (.S, Terrltories}

171172005 11:35:12
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Report of Batch Surrogate Recovery

ace Analytical”

New Orleans Laboralory

Pace Anasliytical Services, Inc.
1000 Riverbend Bivd, Sulte F
Saint Rose, LA 70087

Phone: 504,.469.0333
Fax: 504.469 0555

Method:

Report: 2043985

Low Seil GC Organics
Batch: 54514
Lab ID Type and Surt Sur2 Sur3 Sur 4 Sur5 Sur 6 Ser? Svur 8
Qualifiers %Rec *%Rec %Rec YeRec %Rec %%Rec %Rec %“eRec

20333217 Sample 92
20333218 Sample 164
20333219 Sample 112
20333220 Sample 79
20333221 Sample 107
20333226 Sample 89
20333227 Sample 118
20333537 Sample 74
20333541 Sample 38
20333542 Sample 103
20333543 Sample 99
20333544 Sample 97
20333545 Sample D1 oD
20333626 Sample 167
20333627 Sample 82
20333628 Sample 99
20333629 Sample 95
20333630 Sample 105
20333631 Sample 99
54514B1 Blank 104
54514B2 Blank 104
54514MS Spike 9%
54514M5D Spike Dup 106
5451451 LCS 105
5451482 LCS 104

QC limits: 40-140

Sur |: o-Terphenyl (S)

* denotes wurrogate recovery cutslde of QC Umity,
D deaotes survogate recovery Is outvide of QC Umits due to sample diiution, and ls not considered an excursion.
A Lab ID consisting of 2 hatch pumher with a B sufflx is 2 method blank.
A Lab ID consisting of & butch number with 2 5 suffix {s an LCS,

A Lab 1D with » MS suffiz is » matrix spike.

A Lab 1D with a MSD soffix kb « matrix spike duplleate.

171172008 11:35:13

Page 25 of 28

Laboratary Certifications:

Loulsinna Dept. of Health and Hosphats {ELAPYDrinking Water LA 030013
Florlds Oept of Hestth/Hazardous Waste . EB7595

Kansss Dapt. of Huslth & EnvironmenVELWHW . E.10266

LELAP [HELAP WW/HZ) - 07006

EQB - Cortiflad Puarto Rico Chamist

LS. Dapt. of Agriculture Anlmat & Plant Health Inspection Services -
Forslgn Soll Impant (U.S. Teuritoriss)



Report of Method Blank

ace Analytical

New Orleans Laboratory

Paca Analytical Services, inc.

1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

Phone: 504.469.0333
Fax: 504.469,0555

Lab ID: 54514B]
Description: Low Soil Method Blan

Method: Low Soil GC Organics

Prep Factor: 1 Leached:

Project No.: 2043985

Batch: 54514

Units; mg/kg

Prepared: 04-Jan-05  Analyzed: (5-Jan-05 13:07 DG§

CAS Number  Parameter

Dilution

. Repaorting .
Qu Limit

TPH - Diesel Range Organics (C10-C2

1 comnpound(s) reported

1

10.0

ND denotes Not Detected st or above the reporting Ymit.
DF denotes Ditution Factor.
R1. denotes smple Reporting Limit.

Qu lsts qualllery, Specific qualifiery are defined at the end of the report.

[ SRTHIRE

Page 26 of 28

‘Loulsiana DepL of Health and Hosplals [ELEAPyDllntlng Water LAG3001] -
875975 .

Labaratory Centflications;
Flortids Dept of HealthvHazatdaus Waste .

Kansay Dapt. of Hasith & EnvirenmentELWHW - E- {0266

LELAP {RELAP WwW/HD - 02006

£08 . Cortifted Pusno Rico Chamist

U.S, Dept. of Agricutture Animal & Plant Health Inspacilon Sarvices -
Foralqn Soll impart Q1.5. Tenttorias}




Pace Analytical Services, Inc.
Report of Method Blank R 000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

a C 8 AnaMl Cal ) Phone:. 504.469.0333

New Orleans Laboratory Fax: 504.469.0555

Lab ID: 54514B2

Descriptien: Low Soil Method Blan Project No.: 2043985
Method: Low Soil GC Crganics Batch: 54514 Units: mg'kg
Prep Factor: 1 Leached: Prepared: 05-Jan-05  Amalyzed: 06-Jan-05 11:43 PGS
. . Reporting
CAS Number  Parameter Dilution Result Qu Limit
TPH - Diesel Range Organics {(C10-C2 : 1 ND 10.0

1 compound(s) reported

N es Not at o 3 Lahoistory Certificatiana:

D?:::::" m.u:::;‘;t::" r ahave the reporting it l.!llhlil'l:'Dupl. f Health and Haspitale (FLAFYDrinking Walst LA 030013
) Florida Dept. of HealthvHazardous Waste - EB7595

RL denstes sample Reporting LimiL Kunsat Dept. of Hualth & EcvironmenvELWHY . E.10266

Qu lists qualiflers. Specific qualifiers are defined at the end of the report, LELAP (NELAP WW/HD) - 02006

EOQB - Certifiad Puarto Rico Chemist

U.5. Dept, of Agricutiure Anlmu! & Plant Huslth Inspection Services -

Forslgn Sall Import (1.5, Terilories)

[

141172005 14:35:14
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. Pace Analytical Services, Inc.
Report Qualifiers 1000 Riverbend Bivd, Suite F
Saint Rose, LA 70087

ace Analytical” Prome: 504 469.0353

New Orfeans Laboratory

Fax: 504.469.0555

Project No.: 2043985

Qualifier

Analyte Qualifiers
Qualifier Description

AT

AlD

A99

Qualifier

3-Methylpheno! and 4-methylphenol coelute under the conditions used for analysis, therefore the precise isomer in the sample cannot be determined.
The sample concentration is arbitearily reported as 4-methylphenol.

N-Nitrosodiphenylamine is reported as diphenylamine,

This analyte is a poor performer by this method. The QC recovery data for this analyte may be poor or crratic as demonstrated by 2 performance-
based statistical evaluation. :

General Qualifiers

Qualifier Description

D1

D2

Qualifier

The analysis was performed at a dilution due to the high analyte concentration.

The analysis was performed at a dilution due to the presence of matrix interferences.

QC Qualifiers
Qualifier Description

Q1

Q3

The matrix spike recoveries are poor. Acceptable method performance for this analyte has been demonstrated by the laboratory control sample
recovery.

The matrix spike recoveries are poor due to the presence of this analyte in the sample at a concentration greater than 4 times the spiked amount.
Acceptable method performance for this analyte has been demonstrated by the laboratory control sample.

Lahnu!ory Cartifications:
Louisiana Dapt, of Health and Hospltale EtAPVDlIang Water LA (20013
Florlds Dept. of HealtvHazardous Wasis -
Kanazs Dapl. of Heslth & Emflronmnnwil.m E-10266
.35- LELAP (NELAP WW/HD) - 02006

11187200 11:35:14 EQB - Certiflad Puerts Rico Chemist
U.S. Dept. of Agtlculture Animal & Plant Health thapection Services -
Foralgn Sqil impoct (U.S. Terrltorlan)
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lequired Clent Informaton:

Section A

CHAIN-UM-LUD I VU T / ANAlyucal nequest vocument
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately.

Required Cliant Infarmation: Section B

Songaay
7

e cttin Gocp Swre

Repont Tpiy J— A
%.m&.\q e Jrcehsen

Page:

Jot /

Client Information (Check quote/contract):

To Be Completed by Pace Analylical and Client

547580

Section C

Quote Relarence:

, Addre 7
\w\\\w [FoA n\.w.\“

Invoice Ta: e “

Tig-cabsen Vs,qrw... S

fRequested Due Date: *TAT:

Project Manager:

LdZ.

P.O. \“W\.N\

mb\\n.u‘\_mi\\.nb
20672Y

Project Name: .
\‘Mw\%&\‘\ﬁ\\ 5.5 N.W.Xﬁrx Z

+ Turn around times less than 14 days subject to
laboratory and contractual sbligations and may resuit in a
Rush Turmaround Surcharge.

Tuen Around Time (TAT) in calendar days.

Project #:

o439 F5

Profile ¥:

2

none Fax . Project Number: Requested Analysis:
ok et L 340 le77 — Q
Section D Required Client Infarmation: ”...u_._,.ﬂ h.m:; no%m muﬂllpj E m Preservatives
WATER wro w w 5 w 5 wlo @
SAMPLE ID =% |8 a3 | Ry |EE ]y
M One character per box. e Vs z o 0 m Sistsl |z M‘ .
= (A-Z,0-9/ ) TISSUE s = 8180|268 &
= Sample IDs MUST BE UNIQUE OUHER . QT = | mm/dd/yy | hhomm alp =3 |T(T(EZ|2 Remarks / Lab ID
7R K SL| /- 9-0i| 5570 1/ L1 |
W T4 WK L\ f-4-csl Y A 5h )| i1
i/l TIAMAL SL /o) 05| AP a4
: ) . " - —
£ _THUK] SL| [y -o5 |35 44] i
- SL | /-%os| 5 a5 |/ id “
I A S| g : SLL/~o~o5 | S0 107! d v - o pre

Temp in °C:

Received on ICE:

Sealed Cooler:

Samples Intact:

Additional Comments:

..

ORIGINAL

ALSP
PRINT

A

me ol SAMPLER:

conge T 2cib58A

m_ngﬁz\mm”

DATE Signed. (MM /7 00/ YY)

/-5

1 i
SEE REVERSE SIDE FOR INSTRUCTIONS -

7

Pace Analytical Services, Inc. Form COCOt 02/00



Q0720 10300 uiked

-Ju| 'S9IAIBS jeaA|BUY 9084

mZOh._.U:n_._.mz_ H04 30iS 3SH3ATIY 338

S0-F-y

(AN 1 Q0 s )

‘peubis 31vo

calon i
ldkm 12SENLYNDIS

(ﬁ\mW\A&\mwhﬁ

.\yﬁw\k\gQ

‘HINdWVS 10 SWeN LNIHd

08S.VS

:abed _

‘Aj@yeinaae pajaduios aq ISMW SPIaYy JUBAIGI IV INTNNIOC TYDI1 8 §1 Apo)Sn)-jo-utey?) suyd,

Juawnoo( isanbay |ednhjeuy / AQOLSND-40-NIVHO

HIdNYS Slualwo?) jeuoiiippy
N [/ A oejuy sajduieg
N/ A 119|007 pajeag
< N / A ‘301 uo paniaday
T oo 11 )i fen i f o 3. Ul duiay
E aeq Auedwoy ; Ag paysinbujjay mw_oz ajdwes OIpLICS) 3)d
S (=8} LS e Lo ! s - _C e ;
: . AT i i L
- , .
HE TS I - o "
. , ki 3,
e | o : I 2 B s bt | 0
e Y .E .
" i AT . :
A7 Al 1l \\Q\w SOfo-f .wh : : it _ IR I A Zl-1o Q q
. e - ¥ " -
. 7 oS s0- 7 [ TS | it
A | Hrse s [s-i 72 S VARETR |
i . - . \\
A A W2 fo LSO F-7 | 75| A ﬁ ) M AV B
2% A 5h 4 B |78 AR AWAN 227
] Al A s s 5o b -/ |75 N 1L ML
| dre wwiyy | Adypprww | = T HAHIO s| ajdwe 5
Qi qe7 / syjeway ..M-N.a uM nlu.w W.MH... .m mw : o e wDO_ZDAWm\MW%_.\MI@_ | S m
b 5103 = uy iy .
_ ? S I £ m m. g 9 z - o x0q Jad J919rIEYD BUQ -
~ 2 = Co Q 10 H0 |-
A 32l RE | RE | 8 B s al 31dWVs
m m m 1w HIIVM .
A\ . .M.._ ﬂ /, 3002 Xy
P SaAjeAlasald o o = S2POD AW PYEA UOIRULOJUL JusD palnbey Q uopoag
/S y — :
Sy 32990 700~
Sl isi8AjUY paisanbay NN 1280 .W \Q \WM xe4 W“ \}mmnﬂcn
-shep 12pueies u) {1y} aw punoly wn) \.\-\: \u\k\.ﬁxw.ﬁm [ Y770 \\.\Q\Q \Nv“IQQﬁNI
R ‘abJei2Ing purkhewng ysny oweN waloud Qﬁu.\ n\
A oeb RJB4U03 pue AI0LEI00E - »
oot oroskns skep o1 ueu S50 S0 puncse W » 2/56S o o7 \\\ﬁ\\\\\
, TS oorl TGP B ZOL7
sabeueyy 1pajaug v, :ajeq eng paisenbey f\m Q 20| 8o0AL| s\@ %&uo(
:{loenuoayaionb yoeyD) uohewsOu JUaD ~\.Wuﬂh.\hq\m\ \.nvs\r\ \u\m UWQ- &@QU%
1@UBIARY BIOND \N} f"%_caum A m \6%..
7 UOI]29S  wsid pue jBaifjeuy 2ded 4q pojaydwog eg o) /10 Iy g uojjoas :uonewiayu ua|) palnbay v uojjoag ‘uoyBULO] elD pasnbay
! ; :

[eanfieuy aoe




‘/II I/’/.a N .ugn-umnﬁous__MANlﬁgsl % %7#

Vacoses Seustos, Toe. Truck Ticket #: 2255 | WD

GENERATOR

Gonerator o Tewpupr o odekee A2, /  LOUISIANADEQ SOLID WATER DIVISION

Identification #
Shipping Locatlon :

Address _.Zﬁ_ﬁ,gé v o Manifest Retumn Address:

i 44"“-/ ¢2‘4¢v£ - Ié-"-'

Phone oo Y - 72/7 Phone —
Description of LADEQ Profile Tota! Unit of ~ Centsiner
Waste Materiais Industrial _Number Quantity Measure . Type
Waste Code #

LDy .5/“}4. a ek : 4260 <2 e

.. B
- 5
i

| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any -
applicable stpté law or regulation, have been fully and accurately descri fled and packaged, and are In propor

~ condition fc partation according to applicable iaw and regulations:
; . / : rd y

= Geneyxtor 74’momu Agent Name (Print) Deilvery Date
TRANSPORTER -
LADEQ Transporter L.D. # _ Z20r-23% I Driver Name (Print) . 7 oaio— /- A,
Transporter Name ﬂ dg‘z&lﬂ——' e’ Truck Number _/.)-//2
Address _,zgzg__éa_._/ A /,/‘.;/ Truck Type 1:_,_;_/gn " re
) slecr L FoocS 1 hereby acknowiedge that the above-described materials
" | herby acknowledge recaipt of the above-described wers received from the generator shipping location and
. materials for transport from the generator shipping wers transported without Incldent to the desatination listed
below,
— s o5 %—-—’ﬂ Q« Z—o-a 3"
Shipment Date~| or Slgn Delivery Date

DESTINATION -

Site Name LADEQ Facllity #
Address ___ LADEQ Permit #
Phone #

1 hereby acknowledge recslpt of the above-described materials.

Qonﬂ' Falmn" Aﬂ&f?{ gﬁg%gﬁ' [-04-0% |

Name of Authorlzod Aﬂ;nt {Print) . Signature Recalpt Date .




Wi

87224

TOTAL COLUMNS A.B.C.D

TAX IF APPLICABLE

TOTAL AMOUNT DUE

| 19K Rk

LAD #985228634
LPSC#35893

I
- . 'I"H‘REE
.. A3M # 0!-/" 7”"’(///)! %ﬂ'lff’ It(‘
e Dy D Aiis STATE: . ZIP: CUSTOMER #: PE Box 727
S S erre. Loww. 70069 ;
JOB LOCATION: o L L. REQ. #: e Lat
Tesios o boweid [985) S6- 7SS
SERVICE PERFORMED: . e P :
TIME GENERAL DESCRIPTION OF WORK BEING PERFORMED
A B
TOTAL [STRAIGHT TOTAL IOVERTIME TOTAL
CLASS NAME START STOP HOURS HOURS RATE AMOUNT HOURS RATE AMOUNT "
) - A ~© j
Pl el -719/'/‘ A P o /N %/,J Mﬂ«y/) /‘/170 had Q# !
DRIVER ez g el R TOTAL AMOUNT COLUMNS A & B / /Oﬂ . gﬁ} |
LEFT TERMINAL &SPM | COLUMN € COLUMN D
- TRUCK, :
e £ .0k |GEARPICKUP , Bt Actp sur
: VAC TRUCK # +7 | PORTABLE TANKS
ARRIVE LOADING POINT EERIPM oo OM/‘F %‘fﬂ &
) VAC TRUCK # CYCLONE SEPARATOR
Lt I v UCK # OOM
LEFT LOADING POINT amesn | VACTR B TRUCK
BULL DOZER
R Fers” Ertr i A
BACK HOE ﬂ)
ARRIVE DELIVERY POINT AMEED cere _ptecs 2 MJO / 1./
AIR COMPRESSOR D’ % I D‘f}'
L Lt D v LT ——NIT pO44 r 0
LEFT DELIVERY POINT AMATT) Mﬂa 6\0//0/15 /o?m AW OQ@
: BLASTER-10.000 LB. J
o P10 &
BREATHING
RETURN TO TERMINAL AMAES?  {AIR FILTER n
s i TOTAL COLUMN C 17&) TOTAL COLUMN D K @
PRINTED ) NATIE:

Wmng

BADGE #




i New Orlesns East Mid-City
-S Outhem Scra Rec Chn 4801 Florida Avenue 2525 Lafitte Street
Metal Recyclers Since 19001 ‘ (504) 942-0340 (504) 822-5561
® TollFree " Westwego > Gulfport
(800) GO-SCRAP Highway 18 River Road 10032 Southpark Drive
(467-2727) {504) 436-4061 {228) 896-90%4
SCALE TICKET RECEIVING (COPY)
Supplier: page: 1/1
[104434)
ROBERT WALKER Tickat No. ! 1314891
5808 ST JOHN .
MARRERO, LA 70072, /U Datas 101/12/2005
pispatch Ticket:
Container/Bin;
Truck/Trailer: W
Carzier:
User-ID: dommab Ref.No,

Date Time Description Weights
01/12/2005 |14:17:47 Gross 6,500
01/12/2005 }14:27:07 Tare 4,440
01/12/2005 |[14:27:07 Net 2,060
Material Breakdown and Adjustments:

Line Nat Tare Net
before Ad]ustments Waoights | Walghts Commaodities Internal
0l 2,060 2,060 [5' P& S 11-1
2,060 0§ 2,060
) Comments:

/

77




UNDERGROUND STORAGE TANK DIVISION -
SITE DRAWING FORM

Neme of s::;: /l/&u/ 0}4]24?15 Swvoge +-wafén Ad- [ Totel Nambor of Semples Coflocted - é
Perish:
F:cislity gg\tgﬂ::t‘i?n No. 3o~ 008 336 . Approximate Scale (in feet)
0 10 20 30
QL,
. . , :
- "\ |< [ﬂé > Sonvi c.\’
ool Buildhns
: ~ A
5 j ‘D'Qﬁ’l D

/5.4

2.4358 gasu;:a ?fSTPH-lD {ppm) . .., ‘Ramoved UST D Dispenser Island
22 opth of Sample ()  Closed-in-Plocs UST '
117 | Results of TPH-G {ppm) G-271ft.  Tank Contained Dissel and is 27 ft, In length _ I Disponsor

24" Depth of Sempls D-27ft.  Tank Contained Gasoline and is 27 ft. in length r _]

1.487 | Results of Total BTEX (ppm) U-Sift. Tank Contained Usad Oit and is 5 ft. in length Tank Hold Area
2.335 | Results of TPH-D {ppm) D \ B
52- Depth of Sample Excavated Soils to ba Returned to Hole ND - None Detectable

( 1 ) Indicatas Assigned Sarnpla No. and Sample Location E Indicates Assignad Sample No. and Sample Location
Groundwater Encounterad Durinn Samnling Groundwater NOT Encounterad



7
BEST COPY OF THE NEXT / ¥ PAGES



+

JACOBSEN SPECIALTY SERVICES, INC.

83 Louisiana Street
WESTWEGO, LA 70094

(504) 341.7217 B

To ’{' A' B c Q

Mlemo

LETTER

Date é - /ﬁd(
Subject A) o) gk‘h}ﬁfb’ ¢ LC)AMAD
N \//r'ﬂ—>

20 [ Epmns Rond |

pade Y STE Y20 e

S SN s Zr23- 139

A9 Pb“?)f’ws ,41)..2/
PO g 70712

i ST~ - M B ,W,)///g A2




- gy

P . \
(AR T
JEFFERSON PORIGH LANDFILL
I, THE DRIVER CERTIFY THAT THE
-y WASTE T DELIVERED ORIGINATED
, TH JEFFERSON FARISH DNLY.
= Mapifest: 37631 fadvte
g;i Origin: NR / Men fppiicable

Senerator: 81245 / New Orleans Sewerage

Transporter:-NA / Non Applicable

Rill tao: @928 / Jacobsen Speciaity

Arazs: 114580 Lbs
Tare: 3484@ Lbs

79748 tLhbs

78 / Liners -
PETO / COMMERGCIGL. -

Ticket Dlerk? SHERRY Vi

)

Werighmaster:

PB
KB

r

OUT OF PARRISGH

S0R

A

Date: $4/15/7005
— PB:4E

Time: DB:2

Ticket: BEBLAD

Brid: 0471172005 / WaE9-S5.

Frofile: BIR4% /
Chargeti:
B.G. e

Truck: CEIE

Post Dffice Box 947

Diantity

57 contaminated soil

Trailer:

Westwepge, LA 79026
Tans: I8, 87
Ruantity: 1.08
Mixed %:1%B.988,
" Rate Amount
37, 1] 1@, BB
$3I2. 04 £1075. B4

" Trans Fee: $300, a0

¥y maount: $1575. 84




WASTE MANAGEMENT

37691

: NON-HAZARDOUS MANIFEST

} /7 S )
/ Generator f'wfﬁ/ '3'?""3"-:’"75 ‘fffa./("?(’ 'v’-(i!j( ~":¢‘r'-{ﬁf:’,-

I'd

~ ~¥) 17 .
Shipplng Lacation _//%% ¢! ’j'/t’-"fr’e'-"

~ .- GENERATOR

LOUISIANA DEQ SOLID WASTE DIVISION
Identification # L

3 ? ey :" g Fen - ,Lf/n. s ’ 7-"’ -, 4 = < P G

Address - 7 i:7 [ aggle g AL Manitest Return Address; i~/ c2%n § 7 7%

Y o /. : s -~ "'f,-.‘; e ol 7 P e e e B,

fille) A S a5 A~ ., Tl 2~ b S -;-a’/-{"f" sl T LM =Y

- Y -2 — . = -y

Phone < it/ - T i - 3= Phone _ 2 tr st/ 7207
Description of LADEQ Proflle Total Unit of Contatner
Waste Materials industriat Number Quantity Measure Type

Waste Code #
a0 7 A R T s

1 hereby certity that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable stata
law or regulation, have been fully and accurately described, classified and packaged, and are in proper cendition for transpor-

tation according to applicable laws and regutations.

Generator Authorized Agent Name (Print)

LADEQ Transporter LD # 7 ¢ . -

Transporter Name

Address -

| hereby acknowledge receipt of the above-described materials
tor transport from the generator shipping location listed above.

R . 2

Signature Delivery Date

C o DR B TR R RS L TRANSPORTER

Driver Name (Print) .__:: - " ~

Truck Number

Truck Type -

! hereby acknowledge that the above-described materials were
received from the generator shipping location and were
transported without incident to the destination listed below,

L
A

Driver Signature Shipment Date

Driver Signature Delivery Date

v DESTINATION

Site Name JEFFERSON PARISH LANDFILL

| Address 5800 Hwy. 50 West

Avondale, LA 70094

LADEQ Facility # _D-051-0080

LADEQ Permit # _ P-0297

Phone Number 504-436-0152

| Disposal Location: North East Level
| hereby acknowledge receipt of the above-described materials. : ; )
- . . / l— :
_ . e R
Name of Authorized Agent (Print) Signature Receipt Date

White — Original Canary - DIsposer Refain

Plnk — Transporter Retain

Goldenrod - Generator Retain Green - Billing




i
-0
-
k- K

JEFFERSON PA
1, THE DRIVE
«. T WASTE T DELI

-

PIN JEFFERSDON PARISH ONLY. _ fro

, Manifest: 3

. Origin: W

A" Generator: 8
N

1
|
i
1

RISH LANBFILL
R CERTIFY THAT THE
VERED ORIGIHNATED

7E89 fdvt
&/ Non FApplicable .00
1245 / Mew Orleans Sewerape

] ¢ @ /152005

T o 1845 -

Grid: @&a/11/2¢05 /7 NE9-35.
File:

Ticket s
11:@9

pigas /7 UST contaminated soeil

Feansparier: T-B613185 / CEI Trunk: CEIE Tratler:
jf Fill to: 2922 / Jacobsen Specialty post Office Bowx 347 Hestuwego, LA 70050
’ : 80340 Lbs PB Tons: 2267
isead l.bs KB Buantity: 1,08
45340 Lbs Wiwed %158, 03
Wastes & Services Buantity Unit Rate Awount

&£78 7/ Liners
g@a=Tn /

Ticket Clerk:

Werghmaster:

SHERRY VIEOR

Kl

pad

i Other @, Q¢
COMMERCIAL - OUT OF PRREISH ZELEF 0 Tanz $32. 20

Trans Fees
Rrount:

y
\ﬁ

$ 30, G
€198, 44

B e e eV

/ \
5 Triver: ,

s—r




- '»-;d\' [
-

376883

NON-HAZARDOUS MANIFEST

“n

JJ/ //'_,) ,j-v:’;/é/rc &-

4 -_f_‘/

i 2 x
aj’{/&ﬁ _“::?;'."

" ﬁ-o/nerllor/ tﬁﬁ/

GENERATOR

LOUISIANA DEQ SOLID WASTE DIVISION

~ Shlpplng Locatlon / /7’:’(,!6 '?z“ 7 Identification # il
Address 294 / P/ S Manlfest Return Address: Jp1<7 456 n DY ds Tens
Ft Tfenns L Tas2 2 Ay
Phone Si¢s = Pl = 37 Phone _ = (1 = FY /- 7‘-2 ‘7
Description of LADEQ Proflle Total Unit of Container
Waste Materials Industrial Number Quantity Measure Type

Waste Code #

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable state
law or regulation, have been fully and accurately described, classified and packaged, and are in proper condition for transpor-

tation according to applicable laws and regulations.

Generator Authorized Agent Name (Prmt)

Signature Delivery Date

" “TRANSPORTER -

LADEQ Transporter 1.D. # _¢_*
Transporter Name " e
X i - ».'-‘/.' )
Address - :f E ;

| hereby acknowledge receipt of the above-described materials
for transport from the generator shipping location listed above

e f —-,f\

Vo, . '

Driver Name (Print) - . ‘"~ *

Truck Number

Truck Type i

| hereby acknowledge that the above-described materials were
received from the generator shipping location and were
transported without incident to the. destination listed below

r P

-

S

Y S N
cd L \.f /

Driver Signature Shlpment Date

Driver Signature Delivery Date

< DESTINATION 'l

Site Name JEFFERSON PARISH LANDFILL

Address 5800 Hwy. 90 West

Avondale, LA 70094

LADEQ Facility # _D-051-0090

LADEQ Permit # __P-0297

Phone Number 504-436-0152

Disposal Location: Neorth East Level
| hereby acknowledge receipt of the above-described materials.
Name of Authorized Agent (Print) Signature T Receipt Date

White — Orlginal Canary - Disposer Retaln

Pink - Transponer Retain

Gotdenrod — Generator Retaln Greenr - Bliling



. 15H LANDFILL
1701, THE DRIVER CERTIFY THG THE
. . T ‘:\‘

3 1LY.
1 =l Adufe
HEL Origin: M/ Mon Bpplicabis
Generator: 8igdE 7 New Orleans Sewerage
Tratnspartery T-B13125 7 CEI T Trailer:
Bill tor 8922 7 Jacobsen Gpecialtly Fost Office Box 247 Hestwegno, LA THOZEL

Lhs KB Quantity: i.00

&
Q02 7
Gracs: 75420 i bs PB Tonse
s 3 R
42160 Lbs ' 7 Miwed w:106, 68

S~ .1 Other 4B, 90 $8.700
- OUT OF PARTSH ™ 2108 Ton: $37. 00 T4, 56

UR ‘:H«ith (23
!ﬂu?i Hri‘rt:

g
Lo
=)
=
o
ey




et e i kot o) LL5. artaanimradheth S e mesr
-,

s e e 0 AR R
- ‘ - - a .

37690

NON-HAZARDOUS MANIFEST

. . GENERATOR . .-

Generator / /ﬁ/ -//”ﬂ?ﬂs /;:’//VG/ Y‘*’wé’ ’«'f" /’-4‘, LOUISIANA DEQ SOLID WASTE DIVISION

-

s
Shipping Location 77 /;y ;, 0 ,»}7 P Identitication # vk
/ “ -;? 7 “ T ¢

Address > ]‘ L) ,7,; L Nl s Mamfest Return Address: /=, bsoin ;’Jc:( SFEr -,
Apgitileap - LA, 20,92 PO fins TYD  pihr s Tvrim Ap 737
Phone _ 7 -/t~ Feid - BPIG Phone S = FH - 72/ 7

Description of LADEQ Profile Total Unit of Contalner

Waste Materials Industrial Number Quantity Measure Type ..

Waste Code #

! - - : -

(!’fl

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable state
law or regulation, have been fully and accurately described, ciassmed and packaged, and are in proper condition for transpor-
tation according to applicable laws and regulations.

Generator Authorized Agent Name (Print} Signature Delivery Date

. TRANSPORTER

LADEQ Transporter |.D. ¥ Driver Name (Print)

A Transporter Name Truck Number

Address Truck Type

| hereby acknowledge that the above-described materiais were

. ———— e . ————— - ———

| hereby acknowledge receipt of the above-described materials
for transport from the generator shipping location listed above.

received from the generator shipping location and were
transported without incident to the destination listed below.

Driver Slgnature Shlpmenl Date

Driver Signature Delivery Date

Site Name JEFFERSON PARISH LANDFILL

Address 5800 Hwy. 90 West

Avondale, LA 70094

LADEQ Facility # _D-051-0090

LADEQ Permit # __P-0297

Phone Number 504-436-0152

Disposal Location:  North East Level
1 hereby acknowledge receipt of the above-described materials.
Name of Authorized Agent (Print) Signature Receipt Date



. ‘?" """" ' pedExsd Reprint Ticket #xes¥z:z
' . JEFFERSON FARISH LANDFILL Date: B4/15/co00 Ticket: BEATYS
I, THE DRIVER CERTIFY THAT THE Yimg: 12:47 - 13:83
. WASTE 1 DELIVERED ORIGINATED Brid: ©4/11/78005 /7 N29-50.
- I JEFFERSDN PARIGH OWLY. Profile: 812845 /7 UST contaminated scil
Manifest: 37687 Fdv f: Chargetts
Oripgin: NR / Non Rpplicable PO
Genszrator: B1245 /7 Hew Orleans Sewerage
Transporter: T-@86131c% / CEI Trucks CEI4Z0 Teailar:
Bill to: 2922 / Jacobsen Specialty ozt Office Box 247 Hestwege, LA 7009¢
Grross: 76160 Lbs PB ’ : Tons: 22,38
Tare: 31408 Lbs KB ) Guantity: 1.@9
Het: 44760 Lbs Mixed *:iB6.20
Comment s
Wastes & Services T Buantity  Unit  Rate  Amount
£72 /7 Transportation A Other 1305, B2 $ 303, Qi
£78 / Linsvs 1 Other $00. B2 $Cm, g
9MET0 / COMMERCIAL ~ OUT OF PARISH 28,38 Tans $33, DR $716. 16
Ticket Clevk: SHERRY VISOR Trans Foe: 4049
‘ Total Amount: $1036. 16
Weighmaster: Driver:

. . R




5 | 37687

~ A ~ .- .
" Goneratar /. yﬁa"f :"E_l"'/ﬂm_?s .f;%fqn ¢ v-{idyr F7. LoUISIANA DEG SOLID WASTE DIVISION
Shipping Location e Yirprit Identification # 2
‘ / Address PG LY /52":";3' ./{:'5 Al e Manifest Return Address: Jelzrlysom ("__5.-57-? Dea .
."'}",%Z/?/ Cintoon § Aa TorsZ LA By x P47 /ff/,‘-"r-’-' SH_PolFY
Phone _ "1 LY = /X~ 37T Phone "2 ol - AU/~ Tois 7
Description of LADEQ Proflle Total Unit of Container
Waste Materials Industrial Number Quantity Measure Type
Waste Code #
" AHs

| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable state
law or regulation, have been fully and accurately described, classified and packaged, and are in proper condition for transpor-
tation according to applicable laws and regulations.

Generator Authorized Agent Name (Print) Signature Delivery Date

- TRANSPORTER LR S
rd - ," L -~ :”‘ X . . -
LADEQ Transporter I.D. # 7. B [ ! -))./'_-? K Driver Name (Print) /4_‘ R A
e - I
Transporter Name ! i - Truck Number L
A " N _/' 1~ f:‘ .7. .’:.‘,"
Address P Lo d Truck Type __ £ =i

| hereby acknowledge that the above-described materials were
| hereby acknowledge receipt of the above-described materials received from the generator shipping location and were

for transport from the generator shipping location listed above. transported without incident to the destination listed below.
! . ‘
e ﬂ:,' /) L5 . o ’ Gl
Driver Signature Shipment Date Driver Signature Delivery Date

- DESTINATION i 7o fris ey oed i i

Site Name JEFFERSON PARISH LANDFILL LADEQ Facility # D-051-0090
Address 5800 Hwy. 90 West LADEQ Permit # _ P-0297

Avondale, LA 70094 Phone Number 504-436-0152
Disposal Location:  Narth East Level

| hereby acknowledge receipt of the above-described materials. S

| L P /
B : [ . . / A K K
I /((L.Aj .
7

T

Name of Authorized Agent (Print) Signature

Recelpt Date

TEnite - Qriging! Zanary - Disposer Retain S TenanmmarTey Ui * - ianrnd - Generatar Retain Green - Blllln
= k4



L
P R S

* e

‘JEFFERSON PARIEH LANDFILL

g ff{T, THE DRIVER CERTIFY THAT THE
SOWASTE 1 DELIVERED ORIGINATED

. 4IN JEFFERSON PRRISH ONLY.

Date: 4715726005 Ticket: BRB7H3
Time: 1%
Grid: B4/11/7280% /7 NE3-535.

Profile: BIZ24S 7 UST contaminated saoil

]
)

- HManifest: 37688 Fdvfs Charget:
o Ovigin: NA / Nan Applicable P
Generator: B1245 7 WNew Orleans Sewerage
: Trangpartsy: NA 7/ Hon Applicable Truck: CELR Trailer:
Bill tg: 2922 / Jacobsen Specialty Bost Office Bowx 947 Hestwege, LA TEHDE
K Grosz: 77640 Lbs KB, - Tong: 21,33
Tare: "34380 Lbs- KB Duantity: 1.98
; Mebr 42660 Lbs Mixed %:1083, 05
Coament:

Wastes & Hervices fluantity  Unit Hate Bnount

678 / Liners S : i Other 402,00 $10. 00

QE2Tn ; COMMERCIAL ~ OUT OF PARISH £1.23 Tons $30. QW) 682,56

Ticket Clerk: SHERRY YIGOR Trrans Fee: $30@. 00
\?<UHff\Efijft: s282.56
;S%L,///ﬂ - ‘
|
Weighmasbter: Driver: W

|
|
|




-~ WASTE MANAGEMENT

.|‘0
3

37688

NON-HAZARDOUS MANIFEST

— ¥

/1
T
. 4+ Generator

i e — .
Jrlrs ppine a0/ 4 f’/ 5{/
Ve

A /w/

Shipping Location ,1"? lawr Yo i'r

LOUISIANA DEQ SOLID WASTE DIVISION
tdentification # s /4""'

g e ) ~ ',l/ - yyve "-"’ / ¥ <\‘; - (-:’r .
Address ~ 7L AP oyl S s m M Marjfest Return Address;, rarsin 222C, 26y
; . .-‘ - ] " 7 - .. ’f. ) K - . el
ASEL s s < Lo, Tl ks /j‘“ X 74 / L 5’:/’”"," Lp 775
. A1 - s I = sy - g 'L’:.'
Phone __ =t ~&lid 7 - 5 & 77 Phone S/ = 3ef - 7
Description of LADEQ Profile Total Unit of Contalner
Waste Materials Industrial Number Quantity Measure Type
Waste Code #

| hereby certity that the above-described materials

are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable state

law or regulation, have been fully and accurately described, classified and packaged, and are in proper condition for transpor-
tation according to applicable Jaws and regulations.

s - A Wl
o £

LADEQ Transporter 0. #/ =/ =& %
Transporter Name R
Address L e P vy

| hereby acknowledge receipt of the above-described materials
for transport from the generator shipping location listed above.

R N U Ay 7

e =

Signature

Delivery Date

Driver Name (Print)f-;:‘-'

Truck Number

Truck Type

| hereby acknowledge that the above-described materials were
received from the generator shipping location and were
transported without incident to the destination listed below.

s . . FEp =,

- L ==
Driver Signature " Shipment Date

Driver éignature Delivery Date

Site Name JEFFERSON PARISH LANDFILL

Address 5800 Hwy. 90 West

Avondale, LA 70094

LADEQ Facility # _D-051-0090

LADEQ Permit# _ P-0297

Phone Number 504-436-0152

Disposal Location:  North East Level
| hereby acknowledge receipt of the above-described materials. P y
g . Y,
<. 2 Co — A ; C o ) .
o /./ T e — ey et i} / ‘/: !
Name of Authorized Agent (Print) Signature " Receipt Date

White — Original Canary — Disposer Retaln

Pink - Transporter Retaln

Goldenrod — Generator Retaln Green - Bllling



Wrighmaster:

JEFFERSON DARISH LANDFILL

I, THE LRIVER CERTIFY THRT THE
S WRSTE T DELIVERED ORIGINAYTED
oI JEFFEREON PRRISH OMNLY.
T Hanifest: J7RBE

Origin: MA /7 Non Applicabls

Goneraters 81845 / Hew Orleans Sswerage
MA / Non Applicable
2922 7/ Jacobsen Specialty
85880 ths PB

33500 Lbhs KB
Mat: 52380 Lbs

Govf:

E78 / Liners
RZTL / COMMERCIAL - OUT OF PARISH

VIGOR

Date: D4715/72005 Ticket: BREBAZY

Tige: 15:1% ~ 15:35 )
Grid: B4/11/20B5 / Neg-55.
Provfile: Bi45S 7 UST contaminated soitl
Chaprge#:
.0
Truch Tratiee:

Poat Off 347 Hestwepo, LA 70834
: Tanss 26,19
Quantity: 1.0
Migad ¥:109.00
fuantity  bUnit Rate FAmount
1 Dther $C0, Bt $20., @2
wh. 17 Tonc $3z. 09 §834. 38

Trans Fee: §$300, 20
T§fa&=f.aunt: $1156. 08

N




i 37686

NON-HAZARDOUS MANIFEST

GENERATOR

3 !
~  Generator /{f\/ o St .-"{’.’/,v 5 5? 2L A /é’ﬁ’ 4 f-rLOUISIANA DEQ SOLID WASTE DIVISION
" Shipping Location !f;*".? Bis "/fl;’/’.r/ g Identification # A
Address 2 00 ’:ﬂ+~f A " ,j -2 Manifest Return Address: & <t L5 j’ ENY P
s Dy fogpe A otz £70 dn FYD s e L PuiCY
Phone -5 <%/ — Fiid - oy Phone it~ 34 /7 ~ 2217
Description of LADEQ Profile Total Unit of Contalner
Waste Materials Industrial Number Quantity Measure Type
i Waste Code #
jﬁ / / il

| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable slate
law or regulation, have been fully and accurately described, classified and packaged, and are in proper condition for transpor-
tation according to applicable laws and regulations,

—
o P 7 !'-
7/ -

Generator Authorized Agent Name (Print) - Signature ‘ Delivery Date

T.oq e Fpm R
LADEQ Transporter L.D, # R R Driver Name (Print) __ - e hgrr o
~ -
: o ¢i
Transporter Name L i, Truck Number , ’z L.
Address ' i Truck Type _£
IS

| hereby acknowledge that the above-described materials were
| hereby acknowledge receipt of the above-described materials | received from the generator shipping location and were

for transport from the generator shipping location listed above. transported without incident to the destination listed below.
Driver Signature Shipment Date Driver Signature Delivery Date
#80 DESTINATION <o Sl Tl !
Site Name JEFFERSON PARISH LANDFILL LADEQ Facllity # _D-051-0090
Address 5800 Hwy. 50 West LADEQ Permit # __P-0297
Avondale, LA 70094 Phone Number 504-436-0152
Disposal Location: North East Level

I hereby acknowledge receipt of the above-described materials.

. i . ;)
~ - B o . £ -
- ; ""_/.\/J /‘,J !,r( ) ‘ i T e R . ‘_:/ / [.’f‘ .t . N R o~ 1/ :/ ; /_- 3
Name of Authorized Agent (Print) Signature ¢ ! Receipt Date

White — Crlginal Canary - Disposer Retaln Pink - Transporter Retain Goldenrod — Generator Retain Graen — Bllling



e - -
- 'JEFFERSON PARTSH LANMDFILL

) Dater 84/15/2005 Ticket:r BRBAGS
¢ 1, THE GRIVER CERTIFY THAT THE b Tige: 5128 — 15:39
- WRSTE I DELIVERED QRIGINATED T Gride: @4/1172995 /7 NeB-55.
¢ TN JEFFERSON PARLSH R , Profiles BIP4S 7 UST contaminated soil

Manifest: BHYG Advfs Charnps#;

Origin: MA /7 Mon Applicables .0,
Generator: 81245 / New Orleant Sewerage
Wransporbers NA / Mon fpplicable Truck: CELH Trailer:
b Bill to: 2922 / Jacebsen Specialty Past Office Bow 247 Westwege, LR 70034
Grpss:  B372% Lhs PB . N Tans: 24,43
Tare: 34868 Lhs HB - © Quantity: 1. Q@

Met: 48860 Lbs ‘ Mixed w:l0@, OR
Conmment

Wastes & SHervioos ) Cfuantity  Unik Rate fmnount

s o e i o e e o e i et b ek SR D D T M g o i e T T P A e S R MR Ak o e e ) e U b ol e St ok 3 i ek L e T T S L T i W T S Rt s e ek i

£78 / Liners ' 1 Other $o0, O i, B
IpETn / COMMERCIAL - OUT OF PARIGH Eh.42 0 Tone $.32. DG $761.76

Trance Feez 1300, 00
Total Aecunt: $11@1.78

Driver:

————— —

C e




o~
L
~ WASYE MANAGEMENT

Smag g7

L%

NON-HAZARDOUS MANIFEST

S -

- o Dl < .
Generator /e AL S j&f/fg ol

. GENERATOR ™. ' .

-, / :
Aré?f»"f:éj LOUISIANA DEQ SOLID WASTE DIVISION

p b [
Shipping Location 2774?; L _,'/'2;;";:1/

ik

Identification #

8595

Py

Y& J 4 7 . e - o psaevs
Address =~ G270 oo oSl s A Manifest Return Address: i/ 7.7 252 Srin 5‘ B AR it/ 4
¥ :”‘f‘,_"_,/ . ‘? "‘{;4—(,;' ot — ,r..'f_ 7 ,-_‘?’/ 2.2 '_r_" S Ay ~-_/,€’/? ;7,=/"';;;’:’&'£/'/‘1,;‘! “— . 7 n_,'(),/_/
B o AR S LT Ddgd 7 '
Phone s L AT S Phone _5 = /- 5 =/ T ?
Description of LADEQ Profile Total Unit of Container
Waste Materials Industrial Number Quantity Measure Type.
Waste Code # -
o S 1
AT A

| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable state
law or regulation, have been fully and accurately described, classified and packaged, and are in proper condition for transpor-

tation according to applicable laws and regulations.

e . -
+ & .

Generator Authorized Agent Name (Print)

Signature

Delivery Date

LADEQ Transporter 1D, #, MR e

Transporter Name

Address

| hereby acknowledge receipt of the above-described materials
for transport from the generator shipping location listed above.

i IJ !
. i N B -
4 N Pl &, d

G4k -

A

2

Truck Number

ta

Truck Type

I hereby acknowledge that the above-described materials were
received from the generator shipping location and were

transported wi

L R ]
./ :

A4 Ay

o
T e

r

thout incident to the destination listed below.

Driver Signature

Shipment Date

Driver Signature

Delivéry Date

Site Name __ Jefferson Parish Landfill LADEQ Facility # _ D-051-0030
Address 5800 Hwy. 90 LADEQ Permit # __P-0297
Avondale, LA 70094 Phone Number 504/436-0152
. Disposa! Location: North _.~ East Level
! 1 hereby acknowledge receipt of the above-described materials.
Name of Authorized Agent (Print) Signature Receipt Date

White - Original Canary - Disposer Retain

Pink - Transporter Retain

Goldenrod — Generator Retain

Green — Billing
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MB#: 2050-M75

|
ZOMPL%% ;:o' RM United States Environmental Protection Agency
T Ay and

o STATE OF LOUISIANA

LDEQ/OES/

Envirogmgzr_ztaif}éis,sistance DEPARTMENT OF ENVIRONMENTAL QUALITY
tvision
B;SRB;:U‘;?: ?‘A NMOTIFICATION OF HAZARDOUS WASTE ACTIVITY
70821-4313 RCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Submittal

CHOOSE ONLY ONE
REASON
PER SUBMITTAL

A, Reason for Submittat:
@T o provige inltlal notification {to obtain an EPA 1D Nurnber for hazardous wasie, universal waste, or used oil aciivities),
0 To provide subsequent notification (1o update site identification informatian).
or '
0 As a component of a First RCRA Hazardous Wasie Part A Permit Application,
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

O As a component of the Hazardous Waste Report.

AL 3 I5!7

B. Number of Employees: 5 During This Project

Site £PA ID Number

EPA ID Number:

LAR Coor 6939

Site Name

LegalName: o\ charles Drainage Pumping Station (Sewerage & Water Board of NO)

Site Location

Street Address: 7500 Wales Street

‘hysical address,
3T PO Box or Route) City, Town, or Village: New Orleans State: [, isiana
County/Parish Name: Orleans Zip Code;
Site Land Type Site Land Type: O Private 0O County/Parish (3 District [ Federal [ Indien ¥ Municipal 2 State 0 Other
North American B
dustry Classification A 922190 .
ystem (NAICS) Code(s) -
c. D.

Site Mailing Address

Strestor P. Q.Box: 8800 South Claiborne Avenue

City, Town, or Village: Neyw Orleans

State:

Loujziana
County/Parish Name: 1. Zip Code: 70118
Site Contact Pers First Name: Ml: Last Name:
e Contact Person i Gertrude c. a Brown

Phone Number: (504) 865-0588 Phone Number Extension: Engineering

Legal Owner and
perator of the Site {see

A. Name of Sife's Legal Owner:  SRWB of New Orleans | Pate Became Owner {mmv/dd/yyyy): 1930'g

Y @ | oo F o

structions) Owner Type: O Private I County/Parish D District [ Federal O indian X&Municipal O State D) Gther
B. Namne of Site’s Operator: Gertrude C. Brown Date Became Operator {mrm/dd/yyyy): 1980's
Operator Type: [ Private O County/Parish 0 District 0 Federal [ Indian XX} Municipal 0 State 0 Oth
pe ype Rtyggs & Ceris Pe &
chx 220/Y )
é é Page | of EPA Form 8700-12
PA Form 8700-13A/B (Revised 11/00) Lt RCRA Info 4/ 2 / RECEIVED Page 1 of
DEQ Form HW-1 (Revised 0603) L TEMPO 4/ 2</( Sotne 23 Page § of BFA For 570023
F A& __Excel APR 2 5 2006
i} 12/ < _ Other _
LDEQ



’ '~ N

o -

IPHY Z050-0175

- eeato | | L | [ 1T [T
10, Type of Regidated Waste Activity (Mark *X' in the appropriate boxes)
A Harardaus Waste Activities
1. 3enerator of Hazardous Waste For s 2 thraugh 8, chieck all that apply:
{Select one of the foliowing categories) Q2 2. Trandgorter of Hazardous Waste

0 a LQG: Graater than 1,000 koitae {2,200 ths.)
Non-acute hazardous wasie; or

Xig b, SQG: 100t0 1,000 kg/mo {220 - 2,200 ibs.)
Non-acute hazardous waste; or

U c. CESQG: Lessthan 100 kg/mo
MNon-acute hazardous waste

Qd. NON-GENERATOR
th addition, indicale olher generator activities {check ail that apply)
1 e United States irporter of Hazardous Waste

2 1. Mixed Waste {nazardous and radioactive) Generator

L} TransfeN acility Status
{Transpord statis must be indicateg’above)

1 3. Treater, Storet,
Note: A hazardous waste

Dispaser of
it is re

Y (at your site)
ired for this activity.
{2 Permitted [ iriterim us L) Proposed
I} 4. Recycter of Hazar

Note: A hazardous wast:
activity.

s Wask; (at your site)
ermit may bdrequired for this

5. Exempt Bfiter anc/or Industrial Fumdge

L a_Smell Quantity On-site Bumner Exempti
4. Smelting, Melting, Refining Furnace ExerM&tion

. Underground injection Controt

B. Mgiversal Wasie Activilies (Indicate Activity Type)

1 4. Largws Quantity Handler of Universal Waste Jrefer to your State regulajiohs to
datermine™pat is regulated]. Indicate types of universal waste generated

andior accuntaled at your site. (check ali boxes that apply):
Senerated Apfumulated

a. Balteries = [}

b. Pesticides aQ a

¢. Thermostats a =}

d. Lamps =}

2. Anfifresze w} g

0 2. Destination Facility § niversal Waste
Note: A hazardous yste permit may be required for this act'®

C. Used Off Activities (indicate Activity Type)

1. Used Qi Transporter
. Transponer
Q b.ransfer Fagility
0 2. Used
0 a. Procesgr

[ Processor and/or Re-rgfiner

B b. Re-refiner

0 3. Off-SpecificatiorNysgd Oif Burner

O 4. Used Ojl Fuel irket

0 a. Marketepiviho Directs Sthgment of Off-
Speciiation Used Oil to OMSpecification Used
OiL Bumer

rketer Who First Claims the
the Specifications
sed Oil Fuel Burner

(indicate Combusticn Device(s)

{Jutility Botler  Qindustrial Bolier  Qindustrial Furndee

O b Oil Meets

O 5

11.  Description of Hazardous Wastes  1.54 RBaged-Paint

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastas handied at your site. List them
in the order they are presented in the regulations (e.g., D001, DOO3, FOO7, U112} Use an additional page if more spaces are heeded.

D008

WMB# 2050-017<

X

% L] )

e RECFIVED

‘A Form 8700-13A/R (Revised 11/00)
JEQ Form HW-1 (Revised 06/03)

Semne 23 Page 2 of 8P4 Form 8704017
PageZof

Same as Fage 2 of EPA, Form 8700-23

APR 2 5 2006

LDEQ
OES/EAD




L I N O N

B. Waste Codes for State-Regulated (i.e,, non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additiona! page if more spaces are nesded for waste codes. _

__/

—

\.._
[ /

\m
\

12.Comments 1,54 Abatement Contractor: C & L Painting, Inc.

Lead Risk Assessor : QA Consultant, LLC.
General Contractor : ICC Industrial Coatings Contractors

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that gualified personnel properly gather and evafuate the information submitted. Based on my inguiry of the person or persons
who manage the system, or these persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
befief, irue, accurate, and complete. | am aware that there are significant penaliles for submilling false information, including the possibility of fine and

imprtsonment for knowing violations.

< Date Signed
Name and Official Title (type or print} ~ (mm=dd-yyyy) )

e’

Signature of owner, operator, or an
authorized representative

/ﬁm& V WopreeX. C & L Painting, Lne. 4-{7-pl,
Chester L. Harvey, Prés. 3}| 444 Frist Street
St. Rose, Louisiana 70087

W

. _RECEIVED
APR 2 5 2005 Same 25 Pag= 3 of EPA Forma £700-12
24 Form 8700-13A/B (Revised 11/00) Page 3of __
JEQ Form HW-1 (Revised 06/03) LDEQ Szme 2s Page 3 of EPA Form 8700-23
OES/EAD N



FOR OFFICIAL USE ONLY

CHECK NUMBER:

CHECK DATE: INVOICE DATE:

INVOICE NUMBER:

INVOICE

Louisiana Department of Environmental Qualiry

Office of Environmental Services/Environmental Assistance Division/Compliance Assistance Section
P.0O. Box 4313

Baton Rouge, Lounisiana 70821-4313

Jahncke Drainage Pumping Station

FACILITY NAME:
MATLING ADDRESS: 8800 South Claiborna Avenue

New Orleans, Louisiana 70118
FEDERAL TAX ID NUMBER: :7[2 ) 0975/

FACILITY PHYSICAL LOCATION: 12200 Haynes Boulevard

New Orleans, Louisiana

REGISTRATION FEE, HW-1 (LAC33:V.5123)

Description

AMOUNT

inifial Registration Fee

$12.56

Memo:
Twenty-Five and 00/100 Dollars

PAY
TOTHE
ORDER
QOF

CL PAINTING, LLC
444 FIRST STREET
. ST.ROSE,LA 70087

LA DEPARTMENT OF ENVIRONMENT QUALITY Duplicate
P. 0. Box 4313 e L T e e e eSS
Baton Rouge, LA 70802

R 3Ts5!¥

AL 3Ts57?7

w000 L 20ESO03L S 3

OMN! BANK
METAIRIE, LA 70002
14-345-650

Apr 17, 2006
DATE

******szS N OO
AMOUNT

o ——

®» 55000033 ?Pue

2014

Nataile nn hasl

h

1ree Inclrdnn

Sernicltv Fash



DEPARTMENT OF ENVIRONMENTAL QUALITY

KATHLEEN BABINEAUX BLANCO
GOVERNOR

MIKE D. McDANIEL, Ph.D.
SECRETARY

DEQ

October 25, 2006

CERTIFIED MAIL (7004 1160 0001 9952 2287)
RETURN RECEIPT REQUESTED

SEWERAGE AND WATER BOARD OF NEW ORLEANS
c/o C. Ray Nagin, Jr., President

625 St. Joseph, Mail Resolving Dept.

New Orleans, LA 70165

RE: NOTICEOF VIOLATION
ENFORCEMENT TRACKING NO. UE-N-06-0274
AGENCY INTEREST NO. 5672

Dear Sir:

On or about January 4, 2005, an inspection to witness the closure of two (2) underground
storage tanks owned and/or operated by the SEWERAGE AND WATER BOARD OF NEW
ORLEANS (RESPONDENT), and subsequent review of the Closure Report were performed to
determine the degree of compliance with the Louisiana Environmental Quality Act (the Act) and
the Underground Storage Tank Regulations. The facility is located at 2900 Peoples Avenue In
New Orleans, Orleans Parish, Louisiana.

While the Louisiana Department of Environmental Quality’s (the Department)
investigation is not yet complete, the following violation was noted during the course of the
inspection:

The Respondent failed to report any suspected release within twenty-four (24) hours afier
becoming aware of the occurrence, in violation of LAC 33:X1.707.A.

It is requested that you respond in writing within thirty (30) days of receipt of this Notice
as to what actions will be taken to address the above noted violation and to prevent future
violations of this nature. You may direct your response to Cheryl O’Neal, Office of
Environmental Compliance, Enforcement Division, P. O. Box 4312, Baton Rouge, LA 70821-
4312.

Further enforcement action may be taken if compliance is not promptly achieved. For
each violation described herein, the Department reserves the right to seek civil penalties and the
right to seek compliance with its rules and regulations in any manner allowed by law, and
nothing herein shall be construed to preclude the right to seek such penalties and compliance.

ENVIRONMENTAL COMPLIANGE

: PO BOX 4312, BATON ROUGE, LA 70821-4312
" P:225-219-3700 F:225-219-3708
WWW.DEQ LOUISIANA.GOV



To reduce document handling, please refer to the Enforcement Tracking Number and
Agency Interest Number on the front of this document on all correspondence in response to this
action.

Singerely,

Harold Leggett, Ph.D?

Assistant Secretary

Office of Environmental Compliance

PMH/CKO/cko
AltID No. 36-008336



v STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY

HOT. ID: LAQ8DT6
AI NO.: 5001

PERMITS DIVISION
REGISTRATIONS AND CERTIFICATIONS SECTION
P.O. Box 4313 * Baton Rouge, Louisiana 70821-4313

ADVE NHO: LAOBS76-05

ASBESTOS DISPOZAL VERIFICATION FORM

PRIORYITY: Low

********t******************ii********i**i**iii********i***i*************t*i**ii*

1} PROJECT LOCATION/STREET ADDRESS/ZTIP
MAIN WATER PLANT
BBGG SOUTH CLAIBORNE
NEW ORLEANS, LA 70118-

2) PROJECT PHOEE

5) CONTRACTOR 'S HAME /MATLING ADDRESS/ZIF
LVI ENVIRONMENTAL SERVICE OF NEW ORLEAN
12 OAK DRIVE
SHAWNEE, 74801-

6) CONTRACTOR'S PHONE 405-273-4800 -

9) OWHER'S NAME/MAILING ADDRESS/ZIP

SEWERAGE AND BATER BOARD
625 ST JOSEPH ST :
NEW ORLEANS, LA 70165-

10) OWNER PHONE 504-B865-0444

13) PRINTED/TYPED NAME
DENNIS STRICKLAND

Jeededede e de TR iR ek i e de de R Ovmne T /Op oz at oz ¥ ki i doi ik,

1%) WASTE TRANSPORTER
BFI-NEW ORLEANS

18) DIEPOSAL SITE
BFI COLONIAL

CERTIFICATION:

|
[
| 10/11/2006
|
I
i

| 3) ISSUE DATE
! 07/11/2006

4) EXPIRATION DATE

1) PROJECT START DATE
01/17/2006

8) PROJECT COMPLETE DATE
12/31/2006

11l) ESTIMATED ACM QUANTITY
19400 SQFT

12) DESIGNATED DISPOSAL SITE
BFI COLONIAL

14) SIGEA

W e e e e e Ve e e e ol o e W e e e o

| 16} QUANTITY 17) DATE PROJECT
| SHIPPED COMPLETED
| YO g y-o1-9%

I hereby daclare that the contents of this conaignment are fully and

accurately described above by proper shipping name and are classified, packedfmarked,
and labeled, and are in all respects in proper condition for transport by hlg&iay'::cg
according to applicable international and government regulations.

20) Printed Name: ZAN(XM mCbert

21) B;gnature'

e v e e Vi Vi e ke e e W e ey e o e e o e e e e e *****TI&BBPOItﬂ!*********************************tﬁf

cZ%) DATE RECEIVED $P;log,

24) PRINTED/TYPED NAME
Wilberd Consd

26) DATE BURIED

| 423% DATE DELIVERED j?;;;-c,'
| _____________________________ -
25) SIGNATURE

t 27) QUANTITY RECEIVED

***********************************L&ndflll******* oo dedo e & ************i**#*

28) B
a,J'
LTI T T T E 4. ******** ******

30} SPECIAL CONDITICHS COR COMMENWTS :

! 29) ?EgtigfaE
***i**i*********** ** T e e

I>
o
o g
S5
3>,Orq
O vp—
“*r1<:
Lm

g 00

INIYN
SIIMYZ




= 0 (55/

f 1. Incident Name 2. Date Prepared 3. Time Prepared

UNITLOG HURRICANE KATRINA 10-12-2005
4. Unit Name/Designators 5. Unit Leader {Name and Position) 6. Operational Period

LDEQ ETD4 DON LIERMAN - T0264
7. Personnel Roster Assigned
Name ICS Position Home 8ase

Brad Taylor LDEQ BATON ROUGE, LA
Patrick Lobos LDEG BATON ROUGE, LA
Don Lierman START Baton Rouge, LA
Tyshawn Quick START Baton Rouge, LA
Karmen Griffith ISTART Denver, CO
wWeather: Parfly Cloudy / Humid |6 Total Sites:

Temperature in 80's

0 Site indicated a release

0 Total Photos

Activity Log

Time

Fa OB

Major Events

0945

Tier 2 #-84¢5; 0801-DL-1012056-0945

BellSouth #J2540, 5201 Tullis Dr., New Orleans, LA, Crleans Parish

LAT: 29.899981 N LONG: -20.000943 W

Tier 24 3465~ "TOORY [P 1S oukl,

PRIORITY: Closed

PHOTOS: None taken

Above ground diesel storage tanks (2} with no damage or release. One tank was a skid rental

1006

associated with a rental femporary generator,
Tier 2 #3+537, 0801-DL-101205-1006 1 %053Y

Sewer and Water Board of New Oreans-PS Blair, 3800 Blair, New Orleans, LA, Ordeans Parish

LAT: 29.913943 N LONG: -89.980653 W

2800 gallon hydrogen peroxide storage tank associated with sewer pumping station.
No releases or hazards observed

PRIORITY: Closed

PHOTOS: None Taken

1026

Tier 2 # 986 DL-101205-1026 P

Elmwood Marine Service Dockside, 3800 Patterson Road, New Orleans, Algiers, LA, Crleans Parish

LAT: 29.942951 N LONG: -90.014563 W

Above Ground gasoliine fuel storage tank. Multiple oxygen and acetylene cylinders.
No releases observed
No immediate hazards observed

PRICRITY: Closed

PHCTOS: None taken




Activity Log

Time l/
NS0 57730

1047 Tier 2#550%/186H A18012/5522 , 0801-DL-101205-1047
Sewer and Water Board, 1107 Pacific Street, New Orleans, LA '
LAT: 29944223 N LONG: -90.044188 W /?/a, 10S NTL - q(yq LaMerg e S_[ /
10,000 gallon above ground diesel tank acting as central supply to multiple facilities. Pumping stafion '
C/West Bank Power Control/atlantic Sewerage Station/Algiers Water Treatrment Plant
No releases or hazards observed
PHOTOS: None taken
PRIORITY: Closed )

1210 [Tier 2823036722990, 0801-DL-101205-1210 /95(05 4

Cooper T. Smith Mooring Division, 1240 Patterson Street, Algiers, LA, Orleans Parish
Crescent Towing, 1240 Patterson Street, Agiers, LA, Orleans Parish
LAT: 29.955336 N LONG: -90.043925 W
Both facilities owned by same owner. Temporary skid mounted diesel tanks present but being removed.
Only permanent diesel storage is performed on a marine barge so was not addressed as it is @ marine facility
(per LDEQ). '
NG releases observed
PHOTOS: None taken
PRIORTY; Closed

1247 Tier 2 Site ID# €437 0801-DL-101205-1247 ELT - Delsvande Stcet Offace
LAT: 29.952223 N LONG: -90.054595 W AL - 1000/ v

142 Delaronde $t, New Orleans, LA, Crleans Parish

5000 gallon above ground diesel storage tank. No release or hazards observed.

PHOTOS: None taken

PRIORITY: Low

Prepared By [Name and Position): Don Lierman, START Responder




Owner Operator Name:
Facility Name: Bell South - J2540
Facility Address, City, Parish: 5201 Tullis Dr., New Orleans, Orleans

Al#: 365~ TJLOKK

Facility Inspection Information Needed for EPA Database:

L

7.

Is the facility operating?

Y¢ ¢4

Has the facility made any necessary repairs? In what time frame were the repairs made?

e

What is the status of electricity? Grid/Generator?
p s oA
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

0
A/r\efortions of the facility still submerged?

0

What is the extent of damage caused by Hurricane Katrina?

NO 0 ﬁrc\f\ Am4
i

Did the equipment/tanks/etc. overfl

Does nst afpean So

GPS Readings

wat: 276 54/ 0] 2017 LonG: 90°©O 02 860

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick Lobos, Bradley Taylor ?45— 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date




Owner Operator Name:
Facility Name: S&WB of New Orleans - PS Blair
Facility Address, City, Parish: 3800 Blaire Street, New Orleans, Orleans

Al#: 33533
Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?

Ua &ré[t $—o 4—(//

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

(Doegn '{' OW 2o do Llouwt, o&erwa,o.
3. What is the status of electricity? Grid/Generator? .
Aééumc()?aw% K oom ca Mas anre
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

Doesiy 1 agpean o

5. Are portions of the facility still submerged?

N

6. What is the extent of damage causej:\y Hurricane Katrina?

QUMWMM?J@(}/\} gJu o Jrume b gfa/ej' ?)?/Pf éoﬁc

7. Did the equipment/tanks/etc. overflow?

Mo

8. GPS Readings

Lat: 79°GY ,}/?,682" LONG: {4 ‘St fﬁ [.]05 "

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick Lobos, Bradley Taylor ] 610 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date



Owner Operator Name:

Facility Name: Elmwood Marine Services - Dockside

Facility Address, City, Parish: 3200 Patterson Road, Algiers, Orieans

AlH#: 24578~ D819
Facility Inspection Information Needed for EPA Database:

1.

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick Lobos, Bradley Taylor ‘OZO 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Is the facility operating?

LS

Has the facility made any necessary repairs? In what time frame were the repairs made?

)\} m MIT JM’MY‘
What 150&) .

¢ status of electricity? Grid/Generator?
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.?

(Dg@gn {"L "W 50

Are portions of the facility still submerged?

Mo

What is the extent of damage caused by Hurricane Katrina?

Vo a(pqma\/ Aamay*

Did the equipment/tanks/etc. overflow?

Mo

GPS Readings

LaT:24° 56726.217 " Lona: 90°00 ‘52,467

Date




Owner Operator Name:

Facility Name: S&WB of New Orleans - Algiers Water Plant

Facility Address, City, Parish: 900 Lamarque Street, New Orleans, Orleans

Al#: 5522 SN0

Facility Inspection Information Needed for EPA Database:

1.

§f,e, A (ﬁ)"ﬁ v

3.

Is the facility operating? ,
4‘94 SAL N

Has the facility made any necessary repairs? In what time frame were the repairs made?

What is the status of electricity? Grid/Generator?

Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

. Are portions of the facility still submerged?

What is the extent of damage caused by Hurricane Katrina?

Did the equipment/tanks/etc. overflow?

GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick Lobos, Bradley Taylor 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date




Owner Operator Name:
Facility Name: S&WB of New Orleans Station C
Facility Address, City, Parish: 1107 Pacific Street, New Orleans, Orleans

Al 5503 YV 1O

Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?

Yes

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

it

3. What is the status of electricity? Grid/Generator?

towen 01
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

Mo

5. Are portions of the facility still submerged?

Mo

6. What is the extent of damage caused E.);Hurrican Katri7?

Lo a//mﬂ‘ sy Stems/H4 L 7'_/3

7. Did the equipment/tanks/etc. overflow?

Ho

8. GPS Readings

LaT: 29° 5L (3745 77 Lone 02 6,03 ’

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick Lobos, Bradley Taylor ]O qg 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date



Owner Operator Name:

Facility Name: West Bank Power Control,

Facility Address, City, Parish: 1107 Pacific Street, New Orleans, Orleans

Al#: +801T— 9570
Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating?

fes

Has Te facility made any necessary repairs? In what time frame were the repairs made?

What is the status of electricity? Grid/Generator?

Din
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

Mo

. Are portions of the facility still submerged?

Mo

What is the extent of damage caused by Hurricane Katrina?
Did the e%enﬂtanks/etc overflow?

GPS Readmgs

, 2
LAT: 94 51,[3‘?.,37/ ’ LONG: CZD@ 02 '{5034

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick Lobos. Bradley Tavlor , 0‘{8/ 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date




Owner Operator Name:

Facility Name: New Orleans Sewerage - Atlantic

Facility Address, City, Parish: 1107 Pacific Street, New Orleans, Orleans

Al#: 48012« 1/571°

Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating?
Has the facility made any necessary repairs? In what time frame were the repairs made?

s

What is the status of electricity? Grid/Generator?

lousef on

Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

/o

Are portions of the facility still submerged?

Vo
What is the extent of darn:fe caused by Hurricane Katrina?

D1d the eom)ment/tanks/etc overflow?

GPS Readlngs

1§ ST Lonad0 02 48.5(37

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick Lobos, Bradley Taylor (O % 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date



Owner Operator Name:

Facility Name: Cooper T. Smith Mooring Division

Facility Address, City, Parish: 1240 Patterson Street, Algiers, Orleans

Al#:-23630 \DY0OD

Facility Inspection Information Needed for EPA Database:

1.

7.

Is the facility operating?
Ves
Has the facility made any necessary repairs? In what time frame were the repairs made?

vl

What is the status of electricity? Grid/Generator?
%@vu“e/l 0w
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, sccondary containment, etc.?

Ao

Are portions of the facility still submerged?

Ny

What is the extent of damage caused by Hurricane Katrina?

Nons ¥ < S\L’%/ %[@5

Did the equipment/tanks/etc. overflow?

o

GPS Readings

L 297057 19439" Loxa 90702735663 "

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site {1 per site).

Inspector(s): Patrick Lobos, Bradley Taylor 1A | 6 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date



Owner Operator Name:
Facility Name: Crescent Towing Company Inc.

Facility Address, City, Parish: 1240 Patterson Street, Algiers, Orleans

Al#: 22009
Facility Inspection Information Needed for EPA Database:
. Is the facility operating?

SW‘* as C&m”@\ T, th\[’('! J‘

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

v/

3. What is the status of electricity? Grid/Generator?

on

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

/o

5. Are portions of the facility still submerged?

e

6. What is the extent of damage causgd by Hurrigane Katrina?

JUora {*o 72% /C-,S

7. Did the equ1pment/tanks/etc overﬂow"

A

8. GPS Readings

LAT:ZQ@(D")// g, Léjgzg 73"02/39,5—73{/

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick I.obos, Bradley Taylor {215 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date



Owner Operator Name:

Facility Name: ELI - Delaronde Street Office

Facility Address, City, Parish: 142 Delaronde Street, New Orleans, Orleans

AlE2867— (0 20)\

Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating?

5

Has the facility made any necessary repairs? In what time frame were the repairs made?

v/

What is the status of electricity? Grid/Generator?

Fawf% o

Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.?

Vo

Are portions of the facility still submerged?

Y,

What is the extent of damigp caused by Hurricane Katrina?

W ﬂyﬂmﬁf ama4 X

Did the equipment/tanks/etc. overflow?

A0

GPS Readings

0 c g
LAT: 2?35'7///1903” tong: 90 03/ /. b%

"

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Patrick I.obos, Bradley Taylor [ 7\4 5 10-12-05

Date
Inspector(s):

Date
Inspector(s):

Date




L 66t BTH 26079, K03, I830, 19938 h S 1851, (,9 1%, 14993, 9AF
- 1§D, Y3ST
1. Incident Nome 2. Date Prepared 3. Time Prepared
UNITLOG HURRICANE KATRINA 10-6-2005 " LZ’GD
4. Unit Name/Designators 5. Unit Leader (Name and Position) 4. Operational Period
LDEQ RSD1 DON LIERMAN - T0244
7. Personnet Roster Assigned o
Name ICS Position Home Base

Rich Johnscn LDEQ BATON ROUGE, LA

Ncra Lane LDEQ BATON ROUGE, LA

Don Lierman QRI / WESTON RESPONDER BATON ROUGE, LA

Daryl Waguespack

QRI / Weston

Baton Rouge, LA

14 Total Sites surveyed

Weather: Partly Cloudy / Humid

14 Cleared sites

Temperature in 80's

0 Site indicated a release

0 Total Photos

8. Activity Log

Time Major Events

1010 Al 4635 - PDA 881-DL~ 100605- 1010
Shell 137490,2900 Gentilly Blvd ,New Orleans, Orfeans Parish (FC#5)
LAT: 2999 59.48 N LONG: 90062226 W
The facility is not in operation. No electricity. No Apparent flooding. No apparent damage to USTs. In
DEQ's closure process.
The facility was looted.
PRIORITY — closed
PHOTOS- None taken

1035 Al 13650 - PDAS881-DL- 100605~ 1035

Shelf Retqil Station, 2944 Gentilly Bivd , New Orleans, LA, Oreans Parish (FC#5)

LAT, 29.995948 N LONG: -90.062226 W

_Facility is not in operation, No electricity, No apparent Flooding or looted, No Access. (fenced off)

PRIORITY- Closed

PHOTOS-None Taken

[RRR!

Al 75062 PDASBI-DL-10005-1111

Parkway Nursery (EMD), 2828 Gentilly Ave.,, New Orleans, LA, Oreans Parish [{Does not exist} {University)

LAT: 29.59.43.75IN LONG: 90.03.47.176 W

Mo USTs visible

Priority-Closed

Prepared by [Nome and Position

" Activity Log

Time

1129

Al 9797 - PDABB1-DL - 100605 - 1129

Dillard University , 2601 Gentilly Ave New Orleans, LA, Orleans Parish (university)




I L

LI

-

A

LAT: 29 59 43.787 N LONG:9003 47.331 W

No access. no UST apparent UST visible

No photos taken

PRIORITY-Closed

1139

Al 14993- PDA881-DL - 100605 - 1139

Shell # 137490, 2035 Gentilly Ave. New Orleans, Oreans Parish [ FC# 5)

LAT: 29 59 23.318 N LONG: 9004 21.565 W

No UST damage noted. Looted, No glectricity. Three Foot Water mark.

Priority Closed

No photos taken.

PRIORTY — low

1146

Al 69748 — PDABB1-DL-100605- 1144

Three Plus Spur, 2025 Genlilly Ave, New Orleans, Orleans Parish (FC# 5)

LAT: 29 59 02016 N LONG: 9004 24,277 W

Water Damage looted, No electricity, Not in service.

No photos taken.

PRIORITY - Closed

1157

Al 78571- PD881-DL - 100605 - 1157

Peak Inc., 2950 5t Anthony Ave, New Orleans, LA, Orleans Parish [ Highway Traffic Control Facility)

LAT: 29 5917315 N LONG: 90 03 47.782 W

Former above ground Diesel storage tank removed three years according to manager

|Operational, no electricity

No photos taken.

Priority - Closed

1230

Al 5672 A 68978 - PDABB1-DL - 100605 - 1230

|sewerage & Water Board of New Orleans, 2900 PeoplesAve/2929 Eads 5t.. New Orleans, La, Orleans Parish
[{FC#13)

LAT: 29 59 18.117 N LONG: 920 02 48.496 W

Flooding noted, Minor damage. No UST damage apparent. No apparent looting noted.  Power restored.

PRICRITY = closed

No photos token.

1250

Al 79937 — PDASBI-DL - 100605 - 1250

World Com ,2702 Arts 51.. New Orleans, LA, Orleans Parish( Communications Tower)

LAT: 22 52 13.003 N LONG: 2003 04.667 W

Facility is not operating, no electricity, Damage., flooding damage.

No visible UST noted for inspection. Permanent Generaiors on Natural Gas disconnected..

PRICRITY-Closed No photos taken

No photos taken

1303

Al 69830 -PDABB1-DL-100605 -1303

New Orleans Switch, 3140 Eads $t., New Orleans, Ordeans Parish {unknown purpose)

Lat.: 29 5925412 N Long.: 9002 56.384 W

Facility not operating. No electricity.

Flooded

No damage visible. Large above ground tank for generator present.

Priority Closed




No photos Taken

1330 Al 98003 -PDA8B1-DL-100605-1330
"~ |New Orleans Sewer and wWater, 4801 Harbor Road ,New Orleans, Orleans parish, FC# 13
Lat: 29 58 54.950 N Long: $0 01 25.601 W
Generator station for pump station # 19 .no UST damage or release. Flood damage.. Power back on,
Priority closed
No Photos Taken
1350 Al 26079-PDABB1-100605-1350
City of N. O. Equipment Maint New Orleans,3800 Alvar §t. New Oreans, Orleans Parish
Lat: 29.954696 N Long:-90.079258 W
Facility not back in service., No apparent UST Flood Damage. not in use by cument tenant
No electricity '
Priority —Closed
No Photos Taken.
1408 Al 23775-PDABB1-100605-1408
Regional Transit Authority, 3900 Desire Parkway , New Orleans, Orleans Parish  {FC# 13)
Lat: 3000 03.624 N Long: 9002 00.886 W
Facility closed .No electricity. Flood Damage,. No electricity, No UST damage or release
Priority closed
NQO photos taken
1420 Al 69068 -PDAB81-100605- 1420

.|Gentilly Quick Stop now operating as Tire Town ,3868 Gentilly Bivd., New Orleans, Orteans Parish | FC# 5)

Lat:30 00 08.836 N Long:90 02 34.410W .

No fuel dispensers or tanks present, listed as a remediation site

No electricity .no apparent flooding,

|Priority Closed

'INo pictures taken




Owner Operator Name: £, (\{\(\\1 Quck S

Facility Name: Tiwee “fowo N Cwe (@cv\{q
Facility Address, City, Parish:

3368 Centlly Blun  NO (4

Al (,906¢/
Facility Inspection Information Needed for EPA Database:

1. Is the facility operating?

NO

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
NO

3. What is the status of electricity? Gnd/Generator?
Noxe

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.? MO %o A r\C{
5. Are portions of the facility still submerged? WO
6. What is the extent of damage caused by Hurricane Katrina?

WIND domoge - oaly
7. Did the equipment/tanks/etc. overflow?

NO
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Naex lene. fD! oS
Date
Inspector(s): Wt ,\(‘)\'\ ALY ! 0/ e [0
Date
Inspector(s):

Date



Owner Operator Name: TLE%[D(\O.Q TaGt Asthaes ¥ v

Facility Name: nNo Tonsit  Authoeaty

Facility Address, City, Parish: 29p5 DeO€e =PZ_NC&4LI NO r':"'PPf( \IZHSed‘m’Nj—
(one half (Nex)

Al 134
Facility Inspection Information Needed for EPA Database:
1. Is the facilit ting?
s the facility operating O

2. Hasthe facility made any necessary repairs? In what time frame were the repairs made?
N pogress -
3. What is the status of electricity? Grid/Generator?

INUNS

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

. . 0 .
as process units, secondary containment, etc.? \[@] PP ' \wpaEr

(FeeT)

USTS WweAr SODMENCes S a e
5. Are portions of the facility still submerged? "D no endente o (ele

NO
6. What is the extent of damage caused by Hurnicane Katrina?

Flood iNG
7. Did the equipment/tanks/etc. overflow?

No eO08ne Seen
8. GPS Readings

LAT: LONG: .

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Noe \ovwe IO! G /nr—
ate
Inspector(s): YA v.&)(\lo SN lo / 6 /03/
Date
Inspector(s):

Date



Owner Operator Name: CAM 0€ Newd Orleans
Facility Name: WMo nlecanee Yelude

Facility Address, City, Parish: 3800 flyar, St — LQ’PP\Z |\ W OoF Sed\mehf)

Al#: 720 09
Facility Inspection Information Needed for EPA Database:

1. Is the facility operating? % N b

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
NO- \W Quress
3. What is the status of electricity? Grid/Generator?
Nowe
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.?
Nes- pppy Bl
5. Are portions of the facility still submerged? :

WO

6. What is the extent of damage caused by Hurmcane Katrina?

Hoodv¢

7. Did the equipment/tanks/etc. overflow? £
WAL &_‘)bN\%eJ N N's endonie. o

SP\W o Yeo -

(8 Syt atudave o GRS PO NIT Loo |@

8. (PS Readings

LAT: . LONG: R
23 59 16, buy C 0 o1 4TIHI Wiop Touke
wag locabmonly

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): NYXTe, Lan~e tofufor
Date

Inspector(s): aUn AO\(U\)S@\' Jofulos
Date

Inspector(s):

Date



Owner Operator Name: ¢, 44 & = NO
Facility Name: SQ\uc.aaz/+ kel

Facility Address, City, Parish: _
Lgok Ty d NO 4

Facility Inspection Information Needed for EPA Database:
1. Is the facility operating? Mo

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

ND
3. What is the status of electricity? Grid/Generator?
NOoE

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?
Ve hoer 102"

5. Are portions of the facility still submerged?
N

6. What is the extent of damage caused by Hurricane Katrina?

Flood

7. Did the equipment/tanks/etc. overflow?
UNano.on)
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): No@ \Guve— lofe s
, Date
Inspector(s): Yk r&j{\/m@r\ (o / C-/Oﬁ_’
Date
Inspector(s):

Date



Owner Operator Name: (j() Spaehn 2

Facility Name:

e %

Facility Address, City, Parish: 2100 S S NO (A

Al#:

(04€30

Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating? & NJD

Has the facility made any necessary repairs? In what time frame were the repairs made?
NO

What is the status of electricity? Grid/Generator?
1S o0 Eleckric suels | itoore groung Brel ol qenenatn2

Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.? \()ef — k&)p( 10-12 Ryel ke wax
Sdomence d.

Are portions of the facility still submerged? NO

What is the extent of damage caused by Hurricane Katrina?

Wosker darmeeZ

Did the equipment/tanks/etc. overflow? N Stah of gpil o Leleapt-

GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): N Luae 1ofefos™
Date
Inspector(s): fach lbh NSon tofe Jes
Date
Inspector(s):

Date



Owner Operator Name:  (\Jorld Com (2D Mot d\‘glt&w

Facility Name: Wud Com?
Facility Address, City, Parish: 27702 TS st

Al 7T19Q 3¢
Facility Inspection Information Needed for EPA Database:

1. Is the facility operating?
Yy Oop g NO

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
0 — 1N grogress |
3. What is the status of electricity? Grid/Generator?
No —&ge

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process umts, secondary containment, etc.?
P g Flood (0- 12" G

5. Are portions of the facility still submerged?

NO

6. What is the extent of damage caused by Hurricane Katrina?

Olecteniad Sumene. Y lone— Qi of W’
7. Did the equipment/tanks/etc. overflow? \o LS O@ agkued A0S
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 ber site).

Inspector(s): Nz \onme. ! O/ b / oy
Date
Inspector(s): {Uactn i\O\(\A\SE’(‘Y\ Lo / G / oS~
Date
Inspector(s):

Date



Owner Operator Name: NO Sewﬂfaolb\l(lj'ﬂf Boond
e

Facility Name:
Facility Address, City, Parish: 9 g0 %&%&,x Pe@P\w Are No 8

Al#: 6(91 9_
Facility Inspection Information Needed for EPA Database:

1. Is the facility operating?

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

R

3. What is the status of electricity? Grid/Generator?

Powsgr-

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.? ~NES -\ QU(\A\OS So\o\rv\o/\qe&
(3 digsel POMEG)  KP0K. 1@ oF waderl

Tei
5. Are portions of the facility still submerged? NO CTend

6. What is the extent of damage caused by Hurricane Katrina?

wWadert  Lowd

7. Did the equipment/tanks/etc. overflow?
No eudenc o How-
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): No@ lane /D_/ los”
Date
Inspector(s): acin do\n NSON !O/ (> /bf
Date
Inspector(s):

Date



Owner Operator Name: ?PQ&L ne
Facility Name: Preax. Tinc

Facility Address, City, Parish: 24960 < vaa Ave. N0 I

Al TIRST

Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating? \es

Has the facility made any necessary repairs? In what time frame were the repairs made?
(N Progyesr
What is the status of electricity? Grid/Generator?
| Power oot
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.? \——aCA\\H ClOODr!a QPp\{ 3 pﬂﬁj‘

N Unds yisidoe
Are portions of the facility still submerged?

What is the extent of damage caused by Hurricane Katrina?

Wnde Cloocling
Did the equipment/tanks/etc. overflow?
quip NO
GPS Readings
LAT: LONG:

NOTE: Take digital photos of every facilify you visit. Attach a diskette for each site (1 per site).

Inspector(s): Noze Lane Io_Lb Jas—

Date

Inspector(s): [k c.\O\"l N SON { -O_} los

Inspector(s):

Date

Date



Owner Operator Name:  The. Plos Spu
Facility Name: Thoee P\Js S(Juﬂa
Facility Address, City, Parish: 2025 @Goot i« Blos

Al#: (L9 4yg
Facility Inspection Information Needed for EPA Database:

1. Is the facihty operating? N

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

NO
3. What is the status of electricity? Grid/Generator?
NOMNE

4. Did the facility flood? What is the extent of ﬂoodmg? Did the flooding impact regulated units such

l?
as process units, secondary containment, etc. (3(.(9 oC | 5 %, P‘PPK LYo Cand

ofFwa—TEe 00 Jespenset poMPs:

5. Are portions of the facility still submerged? W
O

6. What is the extent of damage caused by Hurricane Katrina? ), spenrset P)MPS K LOC—‘("a
oL~ po endencee of (elecor-

7. Did the equipment/tanks/etc. overflow? W ooz
tNO
8. GPS Readings
LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): A )see losma bl los

Date

Inspector(s): Ru donnssd lolo o~

Date

Inspector(s):

Date



, Owner Operator Name: Speil {374 a0
Facility Name: Slnell !

Facility Address, City, Parish: o 11l Bud  No LA

Al 14993

Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?
P ND

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

NO< et
3. What is the status of electricity? Grid/Generator?

N> Poweil

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.? B- A—pr (O&Qj d[segn%
sud merged

ND

5. Are portions of the facility still submerged?

6. What is the extent of damage caused by Hurricane Katrina?

p’{(x)d\rq(‘ \pml(o_c\ 3\0 35

. Di 1 ks/etc. ? :
7. Did the equipment/tanks/etc. overflow D O UCAPlOJD, e ﬂl\ PORTS

QL NOT hgevey Sidhewdoays
8. GPS Readings ‘

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): NYT e 10/ cfox
' Date
Inspector(s): W jd/w S8 { 0/(9 /65’
Date
Inspector(s):

Date



Owner Operator Name:  Willgng) Unw:(svk(
Facility Name: Dittaad U{\kuﬁ'&t"w
Facility Address, City, Parish: 201 Gan N \ \5‘ BIUD N0 A

Al AMF
Facility Inspection Information Needed for EPA Database:

1. Is the facility operating? 29 o

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
00T N - (n Progress
3. What is the status of electricity? Grid/Generator?

Power- fon Qenenaioe (72
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.? Semg, st Eea. wode2 (0
Qont Yand of vz~ oot dd Nor MPbto::cl bo(dc~e,

5. Are portions of the facility still submerged? ;0

6. What is the extent of damage caused by Hurricane Katrina?

Trean Jowon
7. Did the equipment/tanks/etc. overflow?
NO
8. GPS Readings
LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Noe \one- io/b ﬁs_)—

Date

Inspector(s): lﬂtcb\ mw { 0/ L /05‘

Date

Inspector(s):

Date



Owner Operator Name: E)Wwaﬂ\ NuEenai 1 Rept oF PeND — Ve Orleop
Facility Name: Ree> hewo ortecns UJ(%&'\,‘—‘I ~Tvee. DQPWM

Facility Address, City, Parish: 785G @d\,i(ll(_‘r BlUd

Al#: 15002
Facility Inspection Information Needed for EPA Database:
1. Is the facility operating? ve3

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

AR

3. What is the status of electricity? Gnd/Generator?
Powlr Guppear? OV

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.? NO PIOOD N6

5. Are portions of the facility still submerged? MO

6. What is the extent of damage caused by Hurricane Katrina?
Treed doo0:

7. Did the equipment/tanks/etc. overflow?

D

8. GPS Readings
LAT: LONG:

" NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): N&Q_ &ﬂ@ [ D/ 7 /OJ/

Date

Inspector(s): ‘ﬁLdf\ &j(\ NION ' { D/(') /Of

Date

Inspector(s):

Date



Owner Operator Name: Shell 137410
Facility Name: MD(

Facility Address, City, Parish:

Al#:

Lo Genhlig Blup NQ (4
H(3S

Facility Inspection Information Needed for EPA Database:

1. Is the facility operating?

NOZ (g5 Closuns moncdoean

Has the facility made any necessary repairs? In what time frame were the repairs made?

NO

. What is the status of electricity? Grid/Generator?

NO
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

NONR

. Are portions of the facility still submerged?

What is the extent of damage caused by Hurricane Katrina?

NOT 1N Opercchen - closed

. Did the equipment/tanks/etc. overflow?

N0

. GPS Readings

LAT: _ LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): _ Nz (e )Dle /OS"
: _ Date
Inspector(s): WAC‘A AO\/\/D&D/\ o / G !m__.
Date
Inspector(s):

Date



Owner Operator Name:  Sheld 2o teud
Fadility Name: SNM

Facility Address, City, Parish:  JG€&Q Geryh | H \

Al#:

‘3 L3S0

Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating? NO

Has the facility made any necessary repairs? In what time frame were the repairs made?

NO

‘What is the status of electricity? ‘Grid/Generator?

NorG

Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary‘containment, etc.?
NO eupparunt Flaodline
Are portions of the facility still submerged? '
NO

What is the extent of damage caused by Hurricane Katrina?
Nonde

Did the equipment/tanks/etc. overflow?

NO

GPS Readings

LAT: , LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Nxa \ouma [ O/ b_lﬂ;‘
Date
Inspector(s): Cicla bV'\MSOF\ . !D/ b / 05~
Date
Inspector(s):

Date
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—_— . s
Owner Operator Name: Ciy oF Newd) Ocleo
Facility Name: KO Sewsye v Wukes
Facility Address, City, Parish: {2, (  Oleans Ave. NO (A a

| A%
A - 1909 F\j,
Facility Inspection Information Needed for EPA Database:
1. Isthe facility operating?  \ g

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

\es
3. What is the status of electricity? Grid/Generator?
full Pwee
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.?

No led(/\a;

5. Are portions of the facility still submerged?
oo

6. What is the extent of damage caused by Hurricane Katrina?

Bone
7. Did the equipment/tanks/etc. overflow?

pO
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): N M f b{/}/dS‘

Date
Inspector(s): {Udn AO\A/NSU/‘ [0]12 [
Date

Inspector(s):
Date




Jjo:%s A

Facility Name:

Al 120534
Facility Inspection Information Needed for EPA Database: L9135 Aaavnd 0L
1. Is the facility operating? @O

. Has the facility made any necessary repairs? In what time

Owner Operator Name: ‘V\/[)I\N:\’S \A C«ngﬂﬂs ‘P(Oms—z t 6!9’

YT B@-@[‘Qﬁ’\%

Facility Address, City, Parish:

2104 N Cloi botne e
W

2130 N Wl
Ms3L  Shuld

2150

N b
9

NO

. What is the status of electricity? Grid/Generator?

o

. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

2D fppr Dteck

. Are portions of the facility stiil submerged?

NO

. What is the extent of damage caused by Hurricane Katrina?

WD

. Did the equipment/tanks/stc. overflow?

NoNE (@ locachon

. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): oo LOﬂé t()'[ 93 / as”

" Date

Inspector(s): @LCD\ AO\/\A\)S@/\ : [ O/ /’&/ oS~

\
Inspector(s): \

bate

\ Date
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Owner Operator Name: e O \aoos

Facility Name: PL) Mp Snhon B4 _
2

Facility Address, City, Parish:
o posdooe 1d. NO L oS
PrgUL 0 A
Al @132 9 €oo e O Q¥ c 2005‘
Facility Inspection Information Needed for EPA Database: Dd’d (] 6
Q

1. Is the facility operating? &S W Q
o 0\

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
N Prgpese
3. What is the status of electricity? Grid/Generator?
' Dresel Genactot
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.? Prppr 2!
5. Are portions of the facility still submerged? ND
. 6. What is the extent of damage caused by Hurricane Katrina?

Piood
7. Did the equipment/tanks/etc. overflow?

ND
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): N &J"L 1O ’ 2 los
Date
Inspector(s): Locha ;\_()lf\uw,\ LO /’ 2o
Date
Inspector(s):
Date
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Owner Operator Name: E@Ll St Tefc C'\pa -
Facility Name: & " %
. Facility Address, City, Parish: 40O Fantla fpre. N0 A u&q)
\

Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?
NO
2. Has the facility made any necessary repairs? In what time frame were the repairs made?
Yy Progress
3. What is the status of electricity? Grid/Generator?

Jes
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?
Pppx  Bfeot
5. Are portions of the facility still submerged?
NO

. 6. What is the extent of damage caused by Hurricane Katrina?
Wodel
7. Did the equipment/tanks/etc. overflow?
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): Naa (Qna_ o I IQ,/OS“

Date
Inspector(s): [Cach <_\O s % OA’L/ o5
Date
Inspector(s):
Date




Owner Operator Name: {30\ Brothoas Condtochen

T 1]

Facility Name:

: < g0 Y
Facility Address, City, Parish: {U3S Japonica SF NO L4 % 'a O

AW: 466 T8 2 0%BoO X W

Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?

(N proarens of Cléanuy

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
N pOgRess
3. What is the status of electricity? Grid/Generator?
No Fower
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

Popr  %-10

5. Are portions of the facility still submerged?

NO

6. What is the extent of damage caused by Hurricane Katrina?

WD | walen
7. Did the equipment/tanks/etc. overflow?

Leaiulited Units Not” afecled
8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): ANex LQV’\Q, {0 ] i2-log
Date
Inspector(s): [k cb hosaa lO/l& fot
Date
Inspector(s):
Date




o 25 Am

Owner Operator Name:  N\OMASCo C@@{?
Facility Name: e,

Facility Address, City, Parish: usot N Migo s NO (& W P&
,;bg-

¥

5\?

Al#: |3:2,§ 2,243
Facility Inspection Information Needed for EPA Database:

1. Is the facility operating?

Cleci VP

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
IN Progees s

3. What is the status of electricity? Grid/Generator?
Some-PowesZ

4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.? 3-¢{ (o & @LQOD”\!C( )

5. Are portions of the facility still submerged? NO
6. What is the extent of damage caused by Hurricane Katrina?

wede ! Winn

7. Did the equipment/tanks/etc. overflow?
NO SIgN of leaxd wc ovenfloas
8. GPS Readings

LAT: \ -~ LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): No@e Loy Ng [0//5./05~
' Date
Inspector(s): K W Sohasne [of12/e8
i Date
Inspector(s):
Date
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Owner Operator Name: S (oast C&LXYQ
Facility Name: i | )ﬁz

. Facility Address, City, Parish: L, 40 urqu haak St NO A W %lg
Al d3134 Goo ¥ qo‘ba\

Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?

Carnally

2. Has the facility made any necessary repairs? In what time frame were the repairs made?
IN Proyress
3. What is the status of electricity? Grid/Generator?
UNILNGuIN)
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

NO

5. Are portions of the facility still submerged?
NO

. 6. What is the extent of damage caused by Hurricane Katrina?

IVRVIS

7. Did the equipment/tanks/etc. overflow?
NO

8. GPS Readings

LAT: LONG:

NOTE: Take digital phdtos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): ' Ngew L@F\Qf o // L/@g’
Date
Inspector(s): ek Aﬂ\ﬁ&jﬁ) ta)/, 2le5—
, Date
Inspector(s): '

Date
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Owner Operator Name: JAcksom BARRACKS

Facility Name:
@  rucility Address, City, Parish: Maidooen fupe
(435

72 ¢NoT Porchase ©

X
i *fgo‘é

Al (gase  §H2SE 4

Facility Inspection Information Needed for EPA Database:

1.

Is the facility operating?
NO
Has the facility made any necessary repairs? In what time frame were the repairs made?

IN PrOgress

What is the status of electricity? Grid/Generator?
Genanatoll-
Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such
as process units, secondary containment, etc.?
3! ormag feed
Are portions of the facility still submerged?

NO

. What is the extent of damage caused by Hurricane Katrina?

WND| wadent

Did the equipment/tanks/etc. overflow? o
| No engene of feruiukd Unds (MPOC

GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): ‘0\3@\ LCUW— o ( (2 /()S’“

Date
Inspector(s): ch A'O\M\)ﬁ@‘\ (ofi2 by
Date
Inspector(s):
Date
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Owner Operator Name: MM Orteons CLH Plent-
Facility Name: East 1Bl Seocy. Treimand” /\’ /7 '
@  Fecility Address, City, Parish: ()ep Flomdt ME, NO L& W L g
g 582
Al Suay Y4859

Facility Inspection Information Needed for EPA Database:
1. Is the facility operating?
NO

2. Has the facility made any necessary repairs? In what time frame were the repairs made?

AN Pogress
3. What is the status of electricity? Grid/Generator?

Geagroti-
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

\es- gt &-(0' or maze. NO Ul tmppckd”

5. Are portions of the facility still submerged? '
nwo
. 6. What is the extent of damage caused by Hurricane Katrina?
Floon |t
7. Did the equipment/tanks/etc. overflow?
NO

8. GPS Readings

LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): APen %*“L 1oli>-los

Date
Inspector(s): (LLC/]" AO\R NSOA tofta-los

Date
Inspector(s):

Date
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Owner Operator Name:  NouO  Oclecins QpH
Facility Name: Mu_x;{cax, rdadet PUNLF S #S7

. Facility Address, City, Parish: e Cloade ve No (A
/‘

w24 819 w P
Facility Inspection Information Needed for EPA Database:

1. Is the facility operating?

NO
2. Has the facility made any necessary repairs? In what time frame were the repairs made?
\) grogyess, Cont2ciys onsle
3. What is the status of electricity? Grid/Generator?
Genantit
4. Did the facility flood? What is the extent of flooding? Did the flooding impact regulated units such

as process units, secondary containment, etc.?

Nes- g-(of
5. Are portions of the facility still submerged?
No
. 6. What is the extent of damage caused by Hurricane Katrina?
Aol wiho
7. Did the equipment/tanks/etc. overflow?
NO
8. GPS Readings
LAT: LONG:

NOTE: Take digital photos of every facility you visit. Attach a diskette for each site (1 per site).

Inspector(s): INSEN %ﬂ& ‘.'IDI(J o
Date
Inspector(s): Licin {ohnsan 1ol los
: Date

Inspector(s):
Date




DEPARTMENT OF ENVIRONMENTAL QUALITY

FATHLEEN BARINEAUX BLANGO
GOVERNOR

MIKE D. MeDANIEL, Ph.D.
SECRETARY

DEQ

LOUISIA

Pecember 30, 2007

CERTIFIED MAIL (7005 1820 0002 2095 0847)
RETURN RECEIPT REQUESTED

SEWERAGE & WATER BOARD OF NJ:W ORLEANS
2900 Peoples Avenue
| New Orleans, LA 70122

RE: SEWERAGE & WATER BOARD OF NEW ORLEANS
WARNING LETTER
ENFORCEMENT TRACKING NO. UE-L-07-0979
Al No. 3672

Dear Sir:

On or about July 30, 2007, an inspection of the above referenced facility was conducted
to determine compliance with the Louisiana Environmental Quality Act and supporting
regulations. The inspection report, noting areas of concern, has been forwarded to the
Enforcement Division. All violations at your facnlny w11| be taken into consideration in

We strongly encourage you to review the findings of our most recent inspection and
immediately take any and all steps to ensure compliance with all environmental regulations at
your facility.

Please address any questions or comments regarding this potential civil enforcement
matter to Richie Coleman at (225) 219-3792, or send written comments to the address below.

Enforcement Division

PMH/RLC/lc
Al 1D No. 36-008336

c: Blaise Guzzardo, Regional Manager
Southeast Regional Office

ENVIRONMENTAL COMPLIANCE
; P BOX 4312, BATON ROUGE. LA 70821-4312
P25-219-3700 F225-219-3708

WA DEC L OLISHNA GOV

= determining what further actions this office will 1ake, - —- e



LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
FIELD INTERVIEW FORM

o
AGENCY INTEREST#:__ 5 (G'72 INSPECTION DATE: [ {4}[06 TIME OF ARRIVAL:_ /O/D
4

ALTERNATE ID#: 8;10:0?8 DEPARTURE DATE: 05 TiME oF pePARTURE: [ TE0

e/Number ~ -
FACILITY NAME: _ al ORI EpeS SEOERIGE WATER, ROARD pH #: SOE-Q42-3361
LocaTion: 2900 PLES e 0K , AEW RLEANS

PARISH NAME: _ ORLEANS

RECEIVING STREAM (BASIN/SUBSEGMENT):

MAILING ADDRESS;_ €900 PROPLES ANdpe st ORLERS LA ‘02
Street/P.O. B Ci
FACILITY REPRESENTATIV(E: reeé»é:’bﬁé? RCOBRSEN (TI!lt'{)E: Q)le?ii’?'{gl' OR @)

FACILITY REPRESENTATIVE PHONE NUMBER:_ sD4~— 241 — "2.1]
NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

INSPECTION TYPE:__( 2] PROGRAM INVOLVED: AIR _ WASTE __ WATER  OTHER _ 7 )& I

INSPECTOR'S OBSERVATIONS: (e.g. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS, VERBAL
COMMITMENTS FROM FACILITY REPRESENTATIVES)

WRING A) 1ISPESTIDY OF THIS FAGLITY THE FOLLow|e: TTEMS Leps

Foub 2

L Two 4o00-GALLON BANS STEEL  DIESEL TKS WeRE 0
(OSSR R OSED AUD SOHEDOLED  Epf. RIEMDVAL,

7. DRY I WAS L5ED To Rempv€ VAPMRS FRoM, THE TAES,

3, GROOMOWRTIER. WAS &N U ITEERER AT Ef

AREAS OF CONCERN:
REGULATION EXPLANATION CORRECTED?
YES NO
YES NO
PHOTOS TAKEN: IJ a PLES TAKEN: O J (Attach Chain-of-custody)

YES N\J YES NO
RECEIVED BY: SIGNATURE: X , /

PRINT NAME:; : /
(NOTE: SIGNATURE DOES NO'I"‘NEC?j\RILY INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)

LY
C M CROSS REFERENCE:
AR /]7‘ ) ATTACHMENTS:

INSPECTOR(S)

REVIEWER:

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector(s). It shouid not be
interprated as a final determination by the Department of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes
regulations or permits. Each day of non-compliance constitutes a separate violation of the regulations and/or the Louisiana
Environmental Quality Act.

REVISED: 02/03/2003 . PAGE J OF \

Vo -



"RE-BUILDING THE CITY'S WATER SYSTEMS FOR THE 21st CENTURY"

Sewerage & Water Board OF NEW ORLEANS

6§25 ST. JOSEPH STREET
C. RAY NAGIN, JR., President NEW ORLEANS, LA., 70165 . 585-2000
SIDNEY H. EVANS. JR., President Fro-Tem www.swhbnols.org

March 22, 2005

Louisiana Department Of Environmental Quality
Office of Environmental Compliance R E C E
Enforcement Division ’ V E D
602 N. Fifth Street
Baton Rouge, LA 70802 MAR
Attn: Peggy Hatch 24 2005
ENVIRONMEFICE OF
Re: Permit No. 2140-00128-00 FORCEMENT D!V?S)UANCE
— ' 10N

Dear Ms. Hatch:

This is to notify you that the Sewerage and Water Board of New Orleans was required to operate
our No. 5 Turbine at the Carrollton Water Plant on diesel fuel Tuesday, March 15, 2005, for 8
minutes from 1:25pm to 1:33pm, and for 2! minutes from 2:00pm to 2:21pm.

The turbine was also run on diesel on Thursday, March 17, 2005, from 4:59 to 5:30pm.

The subject turbine required repairs to its start-up mechanisms to the extent that seven days of
investigation was needed to determine the specific problems. Consequently, the turbine was put
through startup numerous times using natural gas with verification of diesel fuel to insure
operational integrity. The three diesel tests lasted a total of 80 minutes

The operators got involved to the extent that they over sighted the call-in procedure to the LDEQ.
Jim Stone of the Southeast Regional Office was notified of these conditions via e-mail on March
18, 2005 and is copied on this letter.

Mambers of the Board: JOHN JAY BATT, R, « MENRY A. DILLON, JR. » BENJAMIN L. EDWARDS, SR, + SIDNEY H. EVANS, JR. *« NORMA E. GRACE, JR. * BARBARA LAMONT
C. RAY NAGIN, JR. = PENELOPE RANDOLPH * EDDIE L. SAFIR » FLORENCE W. SCHORNSTEIN * GARY N. SOLOMON » OLIVER M. TNOMAS » TOMMIE A. VASSEL
~An Equal Opportunity Employer™



Page 2 1deq cwp
3/22/05

We are now confident that we have corrected the mechanisms to the extent that any further tests
can be conducted with natural gas.

These test procedures were necessary allow the S&WB to insure back —up capability for flood
control purposes in order to protect life and property.

Should you require any additional information please contact me at (504) 942-3855.

ef, Environmental Affairs
Sewerage and Water Board of New Orleans

cc: Mr. Jim Stone, LDEQ), Southeast Regional Office
Mrs. Marcia St.Martin, Interim Executive Director
Mr. G.J. Sullivan, General Superintendent
Mr. Jack Huerkamp, Chief of Operation
Mr. George Belteau, Pumping and Power
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MODIFICATION OF AGREEMENT TO ENTER INTO DISPUTE RESOLU C
DISCUSSION AND TO EXTEND DEADLINE FOR DECISION ON REQ EI VE

FOR HEARING JA
w o V27 5 ﬁ

- DEpr
LEGA - QF
L Arp ENy,
AiRs f, VAL,
DIVfS‘ Ty
N

The Department of Environmental Quality (DEQ) and the Sewerage & Water
Board of New Orleans agreed on November 23, 2004 to enter into dispute resolution
discussions to attempt to resolve any and all issues raised by Respondent’s November 2,
2004 request for an adjudicatory hearing regarding the Penalty Assessment, Enforcement
No. AE-P-04-0221, Agency Interest No. 4859 and 5673 issued by DEQ against
Respondent on October 7, 2004.

The parties hereby further agree that these dispute resolution discussions shall be
extended and shall be concluded by April 11, 2005. The parties, by modification to this
Agreement, may extend the time period for dispute resolution discussion up to a year from
the date of the original Agreement. The date of this Agreement shall be the latest date noted
below.

Either party may withdraw from the dispute resolution process by sending a
written notice of withdrawal to the other party, via certified mail, return receipt requested.

The parties further agree that the deadline for the Secretary of DEQ to grant or
deny Respondent’s hearing request is extended until the thirtieth day following either:

¢ the above-mentioned date for concluding the dispute resolution discussions
e the date either party withdraws from the dispute resolution process
e the 365" day following the date of this agreement

whichever occurs first.

This dispute resolution agreement relates to the penalty calculation in Section VII
of the Penalty Assessment. All other Findings of Fact and Order sections are not
disputed and are deemed final.

Each undersigned representative of the parties certifies that he/she is fully
authorized to enter into the terms and conditions of this Agreement and to bind the party
he/she represents to this Agreement.

This agreement is executed in duplicate original.

Sewerage & Water Board
of New Orleans

Title: /fece. e A‘,Z//%
" / "
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LA GER . o7 .ave. QUALITY

LEGAL AFFAIRS DIVISION
"RE-BUILDING THE CITY’S WATER SYSTEMS FOR THE 21s !

Sewerage & Water Board OF NEW ORLEANS

625 ST. JOSEPH STREET
C. RAY NAGIN, JA., President NEW ORLEANS, LA., 70165 « 585-2000

SIDNEY M. EVANS, JR., President Pro-Tem www.swbnola.org

I - November 2, 2004

' Louisiana Department Of Environmental Quality
' Office of the Secretary
' 602 N. Fifth Street
Baton Rouge, LA 70802
- Attn: Hearing Clerk, Legal Division

Re: Enforcement Tracking NO. AE-P-04-0221
Agency Interest NOS. 4859 & 5673

Dear Sir or Madam:
. This letter is to request an adjudicatory hearing on certain facts set forth in the agency’s

October 7, 2004 Penalty Assessment Notice from Ms. Peggy Hatch, Administrator, Enforcement
Division.

The October 7, 2004 Penalty Assessment states that a penalty was assessed in the amount of
$9,779.53 based on the factors set forth in Section 2025(EX3) of the Act.

The Sewerage and Water Board of New Orleans respectfully requests that the amount of the
. monetary penalty be withdrawn based on the following information and in accordance with the
guidelines set out in said Section 2025(E)(3)(a). They are:

RESPONSE:
: (1) The history of previous violations or The Board suggests this is a one-time
' repeated noncompliance. violation for failure to prepare a
report.
- (it)  The nature and gravity of the violation. This was a minor failure to report

which was accomplished, but late.
The Board needs an engineering firm
to prepare same because of the
technical nature of same.

Members of the Board: HENRY A, DILLON, JR. « BENJAMIN L. EDWARDS, SR. « SIDNEY H. EVANS, JR. « NOARMA E. GRACE « WILLIAM F. GRACE, JR.» MARLIN N. GUSMAN
. BARBARA LAMONT « C. RAY NAGIN « PENELGPE RANDOLPH « EDDIE L. SAPIR » GARY N. SOLOMON + OLIVER M. THOMAS « TOMMIE A, VASSEL
"An Equel Opportunity Employer™
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(ii1)

(v)

™

(vi)

(vii)

(viii)

The gross revenues by the respondent.

The degree of culpability, recalcitrance,
defiance, or indifference to regulations
or orders.

The monetary benefits realized through
noncompliance.

The degree of risk to human health or
property caused by the violation.

Whether the noncompliance or violation
and the surrounding circumstances were
immediately reported to the department
and whether the violation or
noncompliance was concealed or there
was an attempt to conceal by the

person charged.

Whether the person charged has failed
to mitigate or to make a reasonable
attempt to mitigate the damages caused
by his noncompliance or violation.

None. The S&WBNO is a public

agency operated for the use and

benefit of the citizens and sewerage

and water rate payers of New Orleans. As
this is the case the S&WB does not generate
any profit in the sense of a private business.
All revenue is required to be used for the
benefit of operating the agency.

None.

None. There was no monetary

benefit, The S&WB was required to
contract with an engineering consultant to
prepare the required reports at a cost of
$9,541.54

None.

Not applicable. As soon as the
S&WBNO was made aware of the
problem by the department, the
required information was provided.

No damage caused.
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In summary, the S& WBNO requests an adjudication of the agency’s October 7, 2004 Penalty
Assessment, the Board suggesting that the monetary penalty be withdrawn based on the
foregoing. There was no monetary benefit that accrued to the S&WBNO. The Louisiana
Department of Environmental Quality’s cost of time and effort in bringing this action should
have been minimal and no environmental damage should have occurred as a result of this action.
The Board was taking and did take steps to employ an engineer to prepare the required report.

Yourghery truly, é Z
&' St. Martin ﬁ!
Executive Director

ce: John Lambert, Legal Department
Gordon C. Austin, Environmental Affairs




State of Louisiana
Department of Environmental Quality

KATHLEEN BABINEAUX BLANCO MIKE D. McDANIEL, Ph.D.
GOVERNOR SECRETARY

Southeast Regional Office
Air Quality Compliance Inspection Report

Inspection Date: March 29, 2004 Incident No.:  None

Al No.: 103729 Alt. 1ID/Permit No.  2140-00131-00

Company Name: _Sewerage And Water Board of New Orleans

Physical Location: 4201 Tall Spruce Drive (end)

New Orieans ] LA Parish;  Orleans
(City) (State)
Mailing Address: 625 Joseph St., Rm. 233 New Orleans LA 70165
(Address) (City) (State) (Zip)

Facility Representative/Title: _Gerald Boothe, Assistant Supervisor

Facility Representative Telephone No.:  (504)585-2415
LDEQ Lead Inspector:  Jim Stone

Other Inspectors: None

Report By: 4@)%,@\ 3/3//0‘/

Jim Stone, Eavironmental Scientist (Date)
Reviewed By: %-—u /éﬁ/é ‘éf///;/
Blaise Guzzardo, Envirofmental Scientist Supervisor 7/ (Date)

OFFICE OF ENVIRONMENTAL COMPLIANCE + P. 0. BOX 4312 » BATON ROUGE, LOUISIANA 708214312
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Al No.:103729 Al Name :.Sewerage & Water Board of New Orleans #13
Alt. ID No.: 2140-00131-00 Date of Inspection : March 29, 2004

INTRODUCTION: This was a scheduled, unannounced FCE inspection of an Air Quality site.
The last full inspection of the site was on August 13, 1998

FACILITY DESCRIPTION: This is one of the large pumping stations owned by the Sewerage
& Water Board of New Orleans. The station is used to provide drainage for Algiers by pumping
water from the storm drains to the Intracoastal Waterway. This is accomplished by the use of
electric pumps for most rainfall events. If the rainfall event is unusually large or if the electric
pumps are inoperative the station has two diesel powered pumps. They also have two auxiliary
generators, a diesel powered air compressor and two diesel fuel tanks.

FACILITY HISTORY: Originally this was a grandfathered site. It was issued Air Quality
Permit 2140-00131-00 on March 20, 1997,

AREAS EVALUATED: The facility’s permit, 2140-00131-00, does not carry any specific
conditions. The facility is a minor source of toxic air pollutants. At the time of the inspection a
rain event was occurring but the diesel equipment was not in operation. The site records indicate
that the equipment is well maintained. Housekeeping appeared to be good.

The air emission points on site are;
14-86 2000 hp diesel pump

15-86 2000 hp diesel pump

16-86 30 hp diesel air compressor
17-86 14,600 gallon diesel tank
18-86 14,600 gallon diesel tank
19-86 334 hp diesel generator
20-86 334 hp diesel generator

No problems were noted during the inspection.

SUMMARY OF OBSERVATIONS: No problems were noted during the inspection.



Al No.; 103729 Al Name :.Sewerag & Water Board of New Orleans
#13

Alt. ID No.: 2140-00131-00 Date of Inspection : March 29, 2004

LIST OF ATTACHMENTS

ATTACHMENT 1 Field Interview Form

ATTACHMENT 2 Permit 2410-00131-00



Al No.:103729 Al Name :. Sewerag & Water Board of New Orleans
#13
Alt. ID No.: 2140-00131-00 Date of Inspection : March 29, 2004

ATTACHMENT 1

Field Interview Form
(1 Page)



LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

. FIELD INTERVIEW FORM
W

AGENCY INTEREST#: (05 729 INSPECTION DATE:_S/ 25 /0 Y TIME OF ARRIVAL: 2 ¥ 97

ALTERNATE ID¥#:_2/4P-0°{7 | -co DEPARTURE DATE: TIME OF DEPARTURE:
({ID Type/Number)

— ..f- _
FACILITYNAME:___ S»c F A/m PHE: TP E-2Y 4
LOCATION: 42 0_/ Jpee SP Ry cE P(/ ViEE (ﬁ'/yp )

PARISHNAME: O RLE 2.4 ¢

RECEIVING STREAM (BASIN/SUBSEGMENT); 272

MAILING ADDRESS: ¢ 25~ §7 Josrgwy S~ RA231 Neeo OgesAns [ g Jorg s
(Street/P.O. Box) (City) (State) (ZIP)

FACILITY REPRESENTATIVE: & #4tp [fooT We TITLE: s 1500 Suréqpcsog

FACILITY REPRESENTATIVE PHONE NUMBER: Sod S&¢ 24,85
NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

Aarc 1 A Sc. frarriv baewry DiRacren

INSPECTIONTYPE: Fc¢ B PROGRAM INVOLVED: WASTE WATER OTHER

INSPECTOR’S OBSERVATIONS: (e.g. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS, VERBAL
COMMITMENTS FROM FACILITY REPRESENTATIVES)

l@ THE ﬁc—rwry Is (~ /Vo,mm aﬂé'edﬂaw./%fﬁfdfﬂ;ﬁfﬂﬁwj Occiymmisg

> _Fern 1 2140 ~00 (3 1-00 o;//‘l«mu 22, /7277

D The Ditcs. EquirmEnt Was Nor [ Use Ar Tus Time OfF
'f;)/; (m!p'écrro/vf

@ /‘?1—4 De _ﬁ{é’ Dzé&£¢ E,Vé &S /{,4»4/ le_(f 7:!«44».5"00 }/’fjAéSrVEAf

O po Frogetms Wers Aorep

O lotse xesim e (Jas Eoop,

AREAS OF CONCERN:

REGULATION EXPLANATION CORRECTED?
YES NO
YES NO

%

PHOTOSTAKEN: O [ SAMPLESTAKEN: O [ (Attach Chain-of-custody)
YES NO YES NO

RECEIVED BY: SIGNATURE: /7 calu/ 1% e

PRINTNAME: G EARLY /b oo H i
(NOTE: SIGNATURE DOES NOT NECESSARILY INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)

INSPECTOR(S): 0 74 ,ﬂ K CROSS REFERENCE:
(\/// S 7 o~E ATTACHMENTS:

REVIEWER: /gé/‘&f é@ 224/4

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector(s). It should not be
interpretad as a final determination by the Department of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes
regulations or permits. Each day of non-compliance constitutes a separate violation of the regulations and/or the Louisiana
Environmental Quality Act,

REVISED: 02/03/2003 PAGE ___OF___



Al No.:103729 Al Name :. Sewerag & Water Board of New Orleans
#13

Alt. ID No.: 2140-00131-00 Date of Inspection : March 29, 2004

ATTACHMENT 2

Permit 2140-00131-00
(10 Pages)
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State of Louisiana
Department of Environmental Quality

MJ. "MIKE" FOSTER, JR, - 1.DALE GIVENS
GOVERNOR :

Ma. Maroia st.- Martin | HECEIVED

Deputy Director :
Sewerage and Water Board of New orleans MAR 24 %97

625 Bt, Joseph Street, Room 233
New Orleans, LA 70165 Ml%gl gEEGIONAl

Dear Ms. S8t. Martin:

RE: Permit, Drainage Ppmpin& Station No. 13, Sewerage and
Water Board of New Orleans, New Orleans, Orleans Parish,
Louisiana

i This is to inform you that the permit for the above raferenced
. facility has been approved under LAC 33:II1.501. The submittal was
approved on the basis of the emissions reported and the approval in.,
v no way guarantees the design scheme presented will bae capable of
! controlling the emissions as to the types and quantities stated.
: ' A nev application must be submitted if the reported emissions are
i g exceeded after operations begin., The synopsis, data sheets and
conditions are attached herewith. -

. It will be considered a violation of the permit if all
j pProposed control measures and/or equipment are not. installed ana
- Properly operated and maintained as specified in the application.

The permit number cited below should be referenced in future
correspondence regarding this facility. .

. Done this L%y of _ﬂtf_m. 1997.

! : Permit No.:  2140-00131-00 :
' Very truly yours,
4ot Vo Godboegine
Gustave A. Von Bodungen, P.E.
Assistant Secretary
GVB:CBF

€: Southeast Regional Office

DANO 0240
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% AN EQUAL OPPORTUNITY EMPLOYER B
relyclea Daber ' Sorxy |
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AIR PERMIT BRIEFING SHEET
AIR QUALITY DIVISION :
LOUISIANA DEPARTNENT OF ENVIRONMENTAL QUALITY

DRAINAGB PUNPING BSTATION NO. 13
BEWERAGE AND WATER BOARD OF NEW ORLEANS
NEW ORLEANS, ORLEANS PARISH, LOUISIANA

BACKGROUND

Sewerage and Water Board of New Orleans operates Drainage
Pumping Station No. 13, a grandfathered facility located
on Tall Spruce Drive, Alglers, in Orleans Parish. Aall
equipment was installed prior to 1969.

ORIGIN

A pemit’ application and Enission Inventory Questionnaire
(EIQ} dated October 7, 1996 were received requesting a
permit for a grandfathered facility.

DESCRIPTION

Drainage Punping Station No. 13 primarily uses pumps driven by
electric motors to pump rainwater, collected in drainage‘:
canals throughout Algiers, into the Intracoastal Waterway. In
case of power faillure, there are two pumps driven by diesel
engines and a supply of diesel fuel on site. The diesel pumps
are also used to supplement the electric pumps during periocds
of very heavy rainfall. other emission sources inciude two
back-up diesel generator engines, one diesel air compressor
engine and two diesal storage tanks.

The air compressor is used to provide compresased alr to start
the pump engines. The diesel generators are used to supply

"house and instrument power.in case of power failure. All

diesel engines on site are tested weekly to insure readiness.

Estinated emissions from the facility in tons Per year sre as
follows: .

Pellutant Emissiong
PM, 0.47
so, 1.04
NO, 28.2
Cco T 6.2
vocC 0.71
Methane 0.097
Ethane 0.024

DANO 0241
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AIR PERMIT BRIEFING SHEET
. AIR QUALITY DIVIEION
LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
DRAINAGE PUMPING STATION NO. 13

BEWERAGR AND WATER BOARD OF NEW ORLEANS -
NEW ORLEANS, ORLEANS PARIBH, LOUISIANA

Diesel storage tanks (Emission Points 17-84 and 18-84) are
fixed roof tanks which vent to the Aatmosphere with no
additional controls.

TYPE OF REVIEW _

This application was reviewed for compliance with the
Louisiana Alr Quality Regulations. ' New Source
Performance Standards (NSPS), NESHAP and Preventjion of
Significant Deterioration (PSD) do not apply.

This facility is a minor source of toxic air pollutants.
PUBLIC NOTICE '

Public notice is not required for a minor source.

DANO 0242
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II.
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LOUISIANA AIR EMISSION PERMIT
GENERAL CONDITIONS

This permit is issued on the basis of the emissions reported
in the application for approval of emissions and in no way
guarantees that the design scheme presented will be capable
of controlling the emisasions to the type and quantities
stated. Fallure to install, properly operate and/or
maintain all proposed control measures and/or equipment as
specified in the application and supplemental information
shall be considered a violation of the permit and LAC
33:111.501. If the enmisaions are determined to be greater
than those allowed by the permit or if proposed control
meagsures and/or equipment are not installed or do not
perform according to design efficiency, an application to
modify the permit must be submitted.

The permittee is subject to all applicable provisions of the
Louisiana Air Quality Regulations. Violation of the terms
and conditions of the permit constitutes a violation of
these regulations.

The attached data and/or Emlssion Inventory Questionnaire
sheets establish the emission and operating limitations and
are a part of the permit. The synopsis and data sheets are'
based on the application and Emission Inventory
Questionnaire dated Octobar 7, 1996.

Thie permit shall becoma invalid, for the sources not
constructed, 1if:

A. Construction is not commenced, or binding agreements or
contractual obligations to undertake a program of
construction of the project are not entered into,
within two (2) yeara (18 months for PSD permits) after
issuance of this permit, or;

B. If construction is discontinued for a period of two (2)
yoearas (18 months for PSD permits) or morae.

The administrative authority may extend this time period
upon a satisfactory showing that an extension is justified.

This provision does not apply to the time period between
construction of the approved phases of a phased construction
project. However, each phase must commence construction
within two (2) years (18 months for PSD permits) of its
projected and approved commencement date.

The permittee shall submit semi-annual reports of progress
outlining the status of construction, noting any design
changes, modifications or alterations in the construction
schedule which have or may have an effect on the emission

DANO 0243
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vI.

VII.

VIII.

Ix.

XI.

- aignificant change

: I - ~

LOUIBIANA AYR EMIBAION PERMIT
GENERAL CORDITIONS

rates or amblent air quality levels. These reports shall
continue to be submitted until such time as construction is
certified. as hoini complete. Furthermore, for any

n the design, prior approval shall be
obtained from the Louisiana Air Quality Division.

The permittee shall notify the Department of Environmental
Quality, air Quality Division within ten (10) calendar days
from the date that construction is certified as complete and
the estimated date of start-up of operation. The
appropriate Regional Office shall alao be so notified within
the same time frame. .

Any eomissions testing performed for purposes of
demonstrating compliance with the limitations set forth in
paragraph III shall be conducted in accordance with the
methods described in the Division’s test manual or any other
methods approved by the U.S. EPA. Any deviation from or
modification of the methods used for testing shall have
prior approval from the Louisiana Air Quality Division.

The emission testing described in paragraph VII above, or':
established in the specific conditions of this romit, shall
ba conducted within eixty (60) days after achieving normal
production rate, but in no event later than 180 days after
initial 'start-up (or ‘restart-up after modification).' The
Alr Quality Division Surveillance Section shall be notified
at least (30) days prior to testing and shall be given the
opportunity to conduct a pretest meeting and observe the
emission testing. The test results shall be submitted to
the Air Quality Division within forty-five (45) days after
the completa testing. As required by LAC 33:11X.913, the
pernittee shall provide necessary sampling ports in stacks
or ducts and such other safe and proper sampling and testing
facilities for proper determination of the emission limits.

The permittee shall, within 180 days after start-up of each
project or unit, report to the Louisiana Air Quality
Division any significant aifference in operating emission
rates as compared to those limitations specified in
paragraph III. This report shall also include, but not be

1limited to, malfunctions and upsets.

The permittee shall retain records of all information -
resulting from monitoring activities and information
indicating operating parametera as specified in the specific
conditions of this permit for a minimum of at least five (5)
Years.

If for any reason the permittee does not comply with, or
will not be able to comply with, the emission limitations
specified in this permit, the permittee shall provide the

“ ~ DANO 0244
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LOUISIANA AIR RMIBSION PERNI?
GENERAL CONDITIONRS

Alr Quality Dpivision with the following information in
writing within five (5) days of such conditions: -

A. ' Description of noncomplying emission(s);

B. cause of noncompliance;

c. Anticipated time the noncompliance is expected to
continue, or, if corrected, the duration of the period
of noncompliarice;

D. Steps taken by the farmittee to reduce and eliminate
the noncomplying emissions; and |

E, Steps taken by the permittee to prevent recurrences of
the noncomplying emissions. . '

XII. Permittee shall allow the authorized officers and employees
of the Department of Environmental Quality, at all
reasonable times and upon presentation of identification,

to:

A. -Enter upon the permittee’s premises where regulated
facilities are located, regulated activities are
conducted or where records required under this permit
are kept; .

B. Have access to and oopy any records that are required
- to ,be kept under the terms and conditions of this .
pernit, the Louisiana Air Quality Regulations, or the
Act;

c, Inspect any facilities, equipment (including monitoring:
nethods and an operation and maintenance inspection),
or operations regulated under this permit; and

D. Sample or monitor, for the purpose of assuring
compliance with this permit or as otherwise authorizea
by tha Act’ or regulations adopted thereunder, any
substances or parameters at any location.

XI1X. -If samples are taken under Section XII.D. above, the officer
or employee obtaining such samples shall give the owner,
operator or agent in charge a receipt describing the sample
obtained. If requested prior to leaving the premises, a
portion of each sample equal in volume or weight to the
portion retained shall be given to the owner, operator or
agent in charge. If an analysis is made of such samples, a
copy of the analysis shall be furnished promptly to the
owner, operator or agency in charge.. .

XIV. .The permittee shall allow authorized officers and enployees
of the Department of .Environmental Quality, upon
presentation of {dentification, to enter upon the
pernittee’s premises to investigate potential or alleged
violations of the Act or the rules and regulations adopted

3 ~ DANO 0245
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LOUISIANA AIR EMISSION PERNIT .
GENERAL CONDITIONS

thereunder. In such investigations, the permittee shall ba
notified at the time entrance is requested of the nature of
the suspected violation. Inspections under this subsection
shall be limited to the aspacts of allegad violations.
However, this shall not in any way preclude prosecution of
all violations found.

The permittee shall comply with the reporting faquirmntm
specified under LAC 33:111.919.E as well as notification
requirements specified under LAC 33:III.927.

In the event of any changa i{n ownership of the source
described in this permit, the permittee and the succeeding
owner shall notify the louisiana Air Quality bDivision,
within ninety (90) days after the event, to amend this
pem tl *

Typical emissions associated with routine operations that
are under control upon release, that are predictable in
nature, and that are quantifiable as described in this
permit application, are considered authorized discharges.
Any significant deviation from the emissions specified in‘:
the perrit application for such discharges, by event, shall
be reported to the department according to LAC 33:1.3901.
Actual emissions resulting from such activities must be °
reported to the ‘department on an annual basis. These
emlssions are not reflected in the permit totals as they are
short term and/or intermittent in duration and have no
significant impact on air quality. Examples of such events
include byt are not limited to cleaning equipment, startups,
shutdowns, opening- off-line equipment {dual units), and
releases to control devices such as flares or incinerators.
This pernmit condition does not authorize the maintenance of
a nuisance or a danger to public health and safety.

° DANO 0246
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: AIR QUALITY DATA GREET
, PAGE 1

DRAINAGE PUMPING STATION NO. 13
BEWERAGR AND WATER BOARD OF NEW ORLEANS
MEW ORLEANS, ORLEANS PARISH, LOUISIANA

Location of plant:____]._ﬁ___ UTM:__210,50 Km B _J310,80 _FKm N

.Descrlption of location: _m:gd_mmu_ﬁnnmu:m_imgim_

Bstimated starting date Estinated starting operation
of construction N/A : will begin _ Operating

Type of Dispersion Calculations Used:_- _ N/A

A ]

EFFECTS ON AMBIENT AIR

. Calculated Maximum Ground Louisiana Air Qualit:
Pollutant Time Period Level Concentration Standard
. - {RAAQS)
NEW__.X* OR MODIFIED: EMISSION SOURCES s
*Grandfathered {Type of Source)
Emission - Operating . Operating Schedulc
Point No. Description ' Rate (Max) . H/D D/W B/Y.
or Tank Capaclty
14-84 7 tupplemental ofessl Pup Ergine . 2000 hp . 590 bra/ye
15-84 7 Surplesental Diesel Pusp Engine 2000 kp . 560 Arafye
16-84 ( Dfesel Alr Coapressor Engine . 30 bp 300 hra/yr
7-84 ~Diesel Storage Tank 14,600 gailon -] T 52
18-84 . ~Diesel Storage Tank 14,600 gallen F ) 7 52
19-54 7 Backup Dlesel Generator Engine 4 hp 00 hrafyr

20-84 7" 3ackup Diesel Genwrator Engine 334 hp 300 hra/yr

DANO 0247
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AIR QUALITY DATA SHEE?
e PAGE 3

DRAINAGH PUMPING STATION NO. 13

SEWERAGE AND WATER BOARD OF NEW ORLEANS
NEW ORLEANS, ORLEANS PARISH, LOUISIANA

Permitted emissione are listed in tons per year

Enission PM,, 80, NOy o voc OTHER
Point No,
%-04 0.20 0.44 12.0 2.64 0.30 Fathane: 0.049
Ethanes 0.010
15-84 0.20 0.4 12.0 2.6 - 0.30 Pathene: 0.041
y ) Cthane: 0.010
16-84 0.003 0.007 0.1 0.04 0.005 tathanes 0.091
. ’ Ethane: <0.001
17-84 ) - - - ’ - 0.002 -
18-84 - - - - 0.002 .
19-84 0.053 0.074 2.01 0.44 0.05 Hathane: 0,007
_ Ethanes ©0.00%
20-84 0.033 0.07% 2.01 0.44 0.08 Hathane: 0,007
Ethane: 0,002
Totsl " 047 ~ 1.0% 2.2 6.2 o.m " Rothene: 0.097
: Ethanar 0,026

DANO 0249
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, NOTIFICA
# of ADYF's Requested

N O.
farish &
| Orleans

_C. R. PITTMAN CONST. INC. |O/g__‘5

SMOLITION AND RENOVATION FOR
.—-_—‘-‘-"“__—-'_ﬂ .

AR A2 7?7
549474811 P.82-93

FORM AAC:2 REV 67398 H00.00

I.__TYPE OF NOTIFICATION

. FACILITY INFORMATION

wercee ene) ORIGINAL

sw'fﬂug Material - ) bm
Contact:

US Army Corps of Engineers

OWNER NAME: Sewerage & Water Board-N.O.

‘Telephone: 504-865-1121

Mailing Address: 625_St. Joseph Street m@—lb ) 3/(7
Cit: New Orleans. Suate: LA Zip. (0165
REMOVAL CONTRACTOR: La, Contractor’s Liscense #: DEQ ID #;
THE ELLIS COMPANY, INC. 9955 N/A

ddwess. 2201 Richland Stiket
City: Kenner. \ State: LA Zip: 70062
Comact: ZacharTy Ellis \ Telephone:  504-469-3295
OTHER OPERATOR: N/ A DEQ Project Designer #:
Address:
City: State: Zip:
Contact: Telephone:

M. _TYPE OF OPE ON CIRCLE ONB) Demo Ordered Demo _ Renovation  Emergency Reno
IV. IS ASBESTOS FRESENT? _(encisovn /YES ) No_| IosPection Daw: e
Inspector's Name: Kevin Darbonne Inspector's Accredimtion #: 0500161 ;—. _:_
V. _FACILITY DESCRIPTION _( Include building name, mumber, and floor or reom mumber) f;) il
Building/Cormonent Namme: SWB Pump Station #1 | Firc Marshall Project #: o -
Strest Address: 2501 So. Broad Street (R i
Ciry. New Orleans Swe; 8 ip: 70122 Parish:  Orlegns
Site Location: 2501 So. Broad St. Telephoge:
Building Size: 4 of Flgors: 1 Age in Years: 60+
Present Use: Water Handling Prior Use: Water Handling _

VL PROCEDURE INCLUDING ANALYTICAL METHOD [F
OF ASRBESTOS MATERTAL:

APPROPRIATE, USED TO DETECT THE PRESENCE

VII. APPROXIMATE AMOUNT
INCngnﬁSGE}ESTOS' RACM tobe Removed | Nonfriable Asbestos Indicate Unit Measurement
1. Regulated ACM to be removed l:amal dhot to be Below
2. Caregory I ACM not removed cmave
3, Category [1 ACM not removed
Cat | Cat Il UNIT
| Pipes None None None LaFt: lom
Surface Area None None None SqFt X Sq m:
Vol RACM off Facility Component 14,197 None None Co Ft: Cum:
VIL SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start 6/ O! Esé :OE 6 Commlete: 3(3/0]
Tt omplete:
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Stare. | 1692500 . | Comnlete: PRI

REMIT TO: DEQ/AIR QUALITY DIV, P.O. BOX 82135 BATON

ROUGE 70884-2135 TELEPHONER (504) 765-2530
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© Y oCT-85-2008 15125 _C. R. PITTMAN CONST. INC. 5945474811  P.B3/€3

NOTIFICA1 [OF DEMOLITION AND RENQVATIO  JRM (continued)

¥ DESCRIPTION OF PLANNED DEMOLITION OR RENOQVATION WORK ANf) METHOD(s) TO BE USED:
See Sheet "A" Attached

X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS
OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

See Sheet "B" Attached

XII. WASTE TRANSPORTER #1

Name: yayughan Contractors Inc. Contact Person: _ H-P . Vaughan

Address: 680 Bridge City Avenue

City: Westwego State: LA ' Zip: 70094 Telephonek: 5044367777
WASTE TRANSPORTER #2 '

Name: N/A | Cantact Person:

Address:

City: State: o Zip: ’ Tetephone #:

XIT1. WASTE DISPOSAL SITE:

Name: Livingston Parish Landfill (Site #D-063-1941)
Locagon: 293795 Woodside Drive

City Walker State: LA Zip: 70785 Telephane: 534 765-0249

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY. PLEASE IDENTIFY THE AGENCY:

Name: N/A Tide: Authority:
Date of order (MM/DD/YY) Datc ordered to begin (MM/DD/YY)
XV, FOR EMERGENCY RENOVATIONS N/A

Date and hour of emergency (MM/DD/YY):

h123«:5::1'i1:n~im| of the Sudden Unexpected Event

Explanation of how the event caused vusafe conditions or would cause equipment damage (or an unreasonable financial burdea):

N/A

XVi. DESCRIPTION OF PROCEDURES TO 8E FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REPUCED TO POWDER.

See Attached"A'" Sheet

XVIL 1 CERTIFY THAT AN RNDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (LAC 33:1l.Chapter 27, Appendix A /40 CFR PART
61, SUBPART M) WILL HE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINTNG HAS

BEEN ACCOMPLISHED BY THIS PERSON WILL BE AYAILABLE FOR INSPECTJON,DURING NO SINESS HOURS.
/0 /17 /o8
7 “isikhuy of QwintCrenigriConinston 7 (oats)

e

XVIL. [CERTIFY THAT THE ABOVE INFORMATION 18 CORRECT.

/19 / 17 [0
ZZ__ ¥V (Signani of QumerOnemegrrConiracar), 7 (Do)

PURSUANT TO R.9.40:1574 A&B, BE ADVISED THAT NO CONSTRUCTION OR RENOVATION CAN BEGIN UNTIL THE FLANS AND SPECIFICATIONS ARE
REYIEWED BY THE OFFICE OF THE STATE FIRE MARSHALL OR [T 1S DETERMINED BY THAT OFFICE THAT PLANS ARE NOT REQUIRED TO BE SUBMITTED.

TOTRL P.G3



03/10/2004

Intident Reporter

LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
INCIDENT REPORT
Incident |D; 68477

Page 1

of 2

Received By:
Received Date:
Dispatch #:
Reported By:
Phone Desc:
Reporter Title:
! Org Desc:
Address:

Municipality:
State Code:
Zip Code:
Comments:

Greg Hoover

MAR-05-04 13:41:18

c04-0588

Steve StMartin, Other Governmental Agency
225-298-5458x123

Safety Engineer

US Dept. of Labor, OSHA

9100 Bluebonnet Centre
Suite 201

Baton Rouge
LA
70809

03/10/2004 - Inspectors Holly Herrmann, Robert Braud and Jefi Dauzat visited the referenced facility in
response to the complaint. Inspectors spoke with the plant manager, Mr. Joe Ladek, and Mr. Reoland Isaac,
both of the N.O. Sewerage and Water Board. Inspectors viewed lhe area undergoing paint scraping as part
of on-going routine maintenance. No activity observed at this time. No evidence of suspect asbestos
containing material was observed.

Incident Description

Incident Type:
Incident Date:
Parish:
Municipality:
Location:
Lat/Lon:

Basin/Segment:

Substance:
Media Impacted:
Incident Desc:

Complaint, Asbeslos Related

Orleans
New Qrleans

1106 Pacific St, New Orleans

Asbestos

c04-0588 Improper lead and asbestos removal at NO Sewage and Water Board

tncident Type:
Incident Date:
Parish:
Municipality:

Location:
Lat/Lon:

Basin/Segment:

Substance:
Media Impacted:
| Incident Desc:

Complaint, Asbestos Related

Qrleans
New QOrleans

1106 Pacific St. New Crleans

Lead

c04-0588 Improper lead and asbestos remova! at NO Sewage and Water Board

Incident Source

Source Name:
Address:

Municipality:
State:

Phone:

Parish:

Al#:

Related Permits:

Investigation
| Findings:

Sewerage & Water Board of New Orleans
1107 Pacific St

New Orleans
LA

Orleans

71570

¢

| (Robert Braud) referred the Pb complaint to the City of Orleans Permits Dept. on 3/9/04 @ 1414 hrs.




03/10/2004 LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY Page 2 of
. INCIDENT REPORT
Incident ID: 68477

Incident Status

Lead Investigator: Holly Herrmann
Region: Southeast
Incident Status: Pending Review
As Of: 03/10/2004
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LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

FIELD INTERVIEW FORM _
iNapenT (3477 R
AGENCY INTEREST#: ?/5 70 A INSPECTION DATE: TIME OF ARRWVAL:_ 440 ain
ALTERNATE ID#: DEPARTURE DATE:___— TIME OF DEPARTURE:_ /(0 | 204M

(ID Type/Number
FACILITY NAMEzMQ&LEﬂMM@fﬁ_IAM oArD oo ¥ S5%S -2407
LocATION: _L1og PACIEIC SIZEET, New) pRLEANS (4 Toud

PARISH NAME:__Nectl) 2L EA1VS

RECEIVING STREAM (BASIN/SUBSEGMENT):

MAILING ADDRESS:

(Street/P.O. Box) {City) (State) (Z1P)
FACILITY REPRESENTATIVE: _ Joe | ADEA TITLE:
FACILITY REPRESENTATIVE PHONE NUMBER: PLANT pAapidgER, 7

NAME, TITLE, ADDRESS and TELEPHONE of RESPONSIBLE OFFICIAL (if different from above):

INSPECTION TYPE: Confptsaa)Yf = PROGRAM INVOLVED: @B WASTE WATER  OTHER m}m&_

INSPECTOR’S OBSERVATIONS: (e.g. AREAS AND EQUIPMENT INSPECTED, PROBLEMS, DEFICIENCIES, REMARKS, VERBAL
COMMITMENTS FROM FACILITY REPRESENTATIVES)

SUE VST Be2nfMED (A RESPONSE Tp A ComPLAINT O IMPROPER

FIYVOVA ¥ ASH () ' J pA P y A v
LADEK-
CAOATY, [gPex TO24, SPov & WiTH MQ-JDEW Reypnld (SAAC. of TRE Ned
i ; 2 AZINZ A AN D AVBTIER F A oA e E : X

AREAS OF CONCERN:
REGULATION EXPLANATION CORRECTED?
YES NO
YES NO
PHOTOS TAKEN: &l O SAMPLES TAKEN: O B (Attach Chain-of-custody)

YES NO YES NO
RECEIVED BY: SIGNATURE:_// h‘}"/ X 14%,,, é‘ -
PRINT NAME: ({.ﬁﬁ:ﬂA ,ée’a/»:% X

(NOTE: SIGNATURE DOES NOT NECESSARILY INDICATE AGREEMENT WITH INSPECTOR'S STATED OBSERVATIONS)

INSPECTOR(S): CROSS REFERENCE:

_ '\— ATTACHMENTS:

REVIEWER:

A~

NOTE: The Information contained on this form reflects only the preliminary observations of the inspector(s). It should not be
interpreted as a final determination by the Department of Environmental Quality or any of its officers or personnel as to any matter,
including, but not limited to, a determination of compliance or lack thereof by the facility operator with any requirements of statutes

regulations or permits. Each day of non-compliance constitutes a separate violation of the regulations and/or the Louisiana
Environmental Quality Act.

REVISED: 02/03/2003 pace | OF_}



NOTIFICATION OF DEMOLITION AND RENOVATION FORM

FORM AV.:;:-Z REY 5/12/9%
H of ADVE’s Requested Parish # - Source # AD
) / Ain 1AG2 247
I TYPEOF NOTIFICATION  (cmarone) GINAL)  REVISED  CANCELED
1. FACILITY INFORMATION [ Contact: Noel Dominick ﬂ, [ 3937
OWNER NAME: Sewerage & Water Board of Newl Orleans Telephone: (504) 585-2376 '
| | Malling Address: 625 St. Joseph Sreet. o (B ) D/ 3
City: New Orleans State: LA Zip: 70165

REMOVAIL CONTRACTOR: Envirq{{nenta] Rem. Sves., Inc

La Contractor's Liscense #- 33582 DEQID#. 1500128

Address: P. O. Box 8485 \Y
City: Metairie \ State: LA Zip: 70011
Contact: Jay Zimmer ' Telephone: 504-734-1997
OTHER OPERATOR: N/A DEQ Project Designer #: N/A
Address: N/A
City: N/A State: N/A Zip: N/A
Contact: N/'A Telephone: N/A
DI TYPE OF OPERATION (CIRCLE ONE) Demo  Ordered Demo @z‘cﬁa@ Emergency Reno _
IV. IS ASBESTOS PRESENT? (CIRCLE ONE) /ﬁ'sj NO | Inspection Date: T ES _T
.lnspector’s Name: N/A T Inspector’s Accreditation #: N/A :-__:% - 3
V. FACILITY DESCRIPTION  ( Inchude building name, number, and floor or room number) o
Building/Component Name : Sewerage & Water Bd. Main Office Fire Marshall Project #: N/A = o
Street Address: 625 St. Joseph Street oo
City:  New Orleans State: LA Zip: 70165 Parish: Orleans o
Site Location: Basement - Boiler Room Telephone: 504-585-2376
Building Size: 50,000 sq. feet # of Floors: 5 Agein Years: 66 years
Present Use:  Offices ) Prior Use:  Offices
V1. PROCEDURE I'NCLI'JD[NG ANALYTICAL METHOD IF APPROPRIATE, USED TO DETECT THE PRESENCE OF
ASBESTOS MATERIAL:
VII. APPROXIMATE AMOUNT
I%F: gﬁgfggst; Eit‘jzdmc: RACM to be Removed ;(;nﬁ?':lb: Asbt;,stos g:c}icate Unit Measurement
e ) Removed -
Catl CatII UNIT
Pipes 200 A nFt) Lo m:
Surface Area .| 600 Sq Ft: Sqm:
Vol RACM ofT Facility Component Cu Ft: Cum:
VII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DLYYY) Start: 04/30/2001 Complete: 06/15/2001
X SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 04/30/2001 Complete: 06/15/2001

REMIT TO: DEQ/AIR QUALITY DIV, P.0. BOX 82135 BATON ROUGE 70884-2135 TELEPHONE# (504) 765-2530

&4

50.00

yrr

TTYTTY
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NOTIFICATION OF DEMOLI_ION AND REN(-)VATI'ON FORM (contineed) - :

X. DESCRJ]""i:IONOF PLANNED DEMOLITION OO RENOVATION WORK AND METHOIXs) TO BE USED:
Removal of Asbestos Insulation from Steam lines acd boiler flue at boiler. .
Removal of fire brick )

XI. DESCRIPTION OF WORK PRACTICES AND EM3INEERING CONTROLS TO BE USED TO PREVENT EMISSIONS
OF ASBESTOS AT THE DEMOLITION AND REZJOVATION SITE:
Negative pressure, Wet Methods, Double Bag, Fi= containment

XII. WASTE TRANSPORTER #1

Name: Pro Tech Environmental Sen;'ices', Inc. Contact Person: Roy Eschette

Address: P. O. Box 40 .

City: Tickfaw | state: LA Zip: 70466 Telephone 504.345.3557
WASTE TRANSPORTER #2 '

Name: N/A . . Contact Person: N/A

Address: N/A

City: VA State: N/A Zip: N/A Telephone & N7

XIII. WASTE DISPOSAL SITE:

Name: Riverbirch Landfill

Location; 2000 South Kenner Road

City: Avondale State: LA Zip: 70094 Telephote. 504.436-1288 .

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY:

Name: N/A : Title: N/A - Authority: N/A

Date of order (MM/DD/YY) N/A : Date ordered to begin (MM/DD/YY) N/A

XV. FOR EMERGENCY RENOVATIONS N/A

Date and hour of emergency (MM/DD/YY): N/A

Description of the Sudden, Unexpected Event: N/A

Explanation of how the event caused unsafe conditions < would cause equipment damage (or an unreasonable financial burden):

N/A

XVl DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN TLE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUME=ED, PULVERIZED, OR REDUCED TO POWDER.

LADEQ and owner will be notified.

XVI I1CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PRCTISIONS OF THIS REGULATION (LAC 33T Chapter 27, Appendix A / 40 CFR PART 61,
SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OFRENOVATION AND [DENCE THAT THE REQUIRED 1'R.A[N'[I467 BEEN

AT BUSINESS HOURS.
A oz for
-~ /(SigpBfre of fmepGperator Contractor) (Date)

XVl [CERTIFY THAT THE ABOVE INFORMATION IS CORRE=T. C/ /
s vl A& T4id
Q

P i s

VU//

PURSUANT TO R.5.40:1574 A&B, BE ADVISED THAT NO CONSTRUCT N OR RENOVATION CAN BEGIN UNTIL THE PLANS AND SPECIFICATIONS ARE
REVIEWED BY THE OFFICE OF THE STATE FIRE MARSHALL OR IT_S DETERMINED BY THAT OFFICE THAT PLANS ARE NOT REQUIRED TO BE SUBMITTED.







2
S Returnto: LDEQ - UST DIVESION  Questions: (S04) 7650243 DEQ Facility Number _? é -&/Jf 2 {
— P. O. Box 52178
& Baton Rouge, LA 70884-2178 DEQ Ovmer D Number  (J 0264 0 &)
; - 1. OWNERSHIP OF TANKS Il LOCATION OF TANKS
~ I
; g IF OWNER'S ADDRESS CHANGED, PLEASE CHECK L) IF SAME AS SECTION L. PLEASE CHECK T
_k'ﬂ S (i gl ¢ on it P2 /cf‘,_r Spar Seenifrrey, Gt et s 5/5 o
§ [} OWNER NAME (CORPORATION/INDIVIDUAL, ETC.) ’ FACILITY NAME OR CORIFANY SITE IDENTIFIER
£ 15 o _ 7., . G 4= :
y L7200 J #u,-’-'f/r"j AL 2577 /‘d(/{ SF
~ MAILING ADDRESS 4 ) STREET ADDRESS (P. O. BOX NOT ACCEFTABLE)
-~ / g /
y Wiy E0lrens LA Josad W - Feens g_/ T04.2.0
3 cITY STATE Zip e : STATE s 7
/o w/ =
§'ﬁ O lea ng Flena ¢ =
.2. PARISIVCOUNTY PARISH P CR A
~l - - . 2L - T O
i seY y GY2 -SI5 S/ by, TV -54467 e
}' TELEPIGNE (INCLUDE AREA)CODE) /_ TELEPHONE (INCLUDE ARFA CODE) (S I
< Wty s e h e & -
W NAME OF CONTALT PERSON Z f":/i ¢ G S o L
'9 CONTACT PERSON AT THIS LOCATION R
ngEEEEEEEEE E — : .-
‘:c', A 1. TANK INFORMATION {Attach Continuation Shects [[ Necessary} ?.
’3 S CLIOOSE ONE PER TANK TANK IICIIEST LEL DATE OF
) \D || PEQAssicxED SIZE OF TANKS PRODUCT LAST | 7 HRwmoed i orrrE LS RE
¥ TANK NUMBERS (GALLONS) STORED INTANK | 5 (o ocinService READING® CHANGE-IN-
‘5\ S 4= Remmed & Replaced® CIRCLE LEL*  Owen SERVICE
-y - - . . rl -
L4552 50 |\ flash OF / Jiy o /225 0L
— Bk P
\-
N Y N / !
D Y N 1 i
8 ¥ N J ’
b
- 3) 1 - Indicate the non-regulated substance 1o be stored in the tank. 3 - Highest reading recorded just before 1ank removed from excavation.
X} 2 - A registration form addressing the replacement tank must bz completad, 4 - Lower Explosive Limit
L e S )
z e |
IV. TANK V. TANK SLUDGES YI. TANK WATERS/WASHWATERS
w A, Date clenned/ﬁ* IJO 1007\ A, Date disposedirecycled 1 i A. Date dispused/recycled _/,LI_ZCJ fd,z
B. Date disposed/recycled /DZ g 7!0_1 B. Volume reoved ﬁl cu/yds | B. Volume remnved /_yﬂé’ gals
4
C. Name of disposal sitefrecycling site C. Nawe of disposad site f V C. Name of disposal/recycling site
L Souffieny Sesap Co 7 ,—//’;U’a’f/‘gﬂ o/ jf/t*’dﬂcrx
VII. CONTAMINATED SOIL Vill. CONTAMINATED GROUNDWATER
A. Date removed I I D. Date disposed / { A. Date removed i { l D. Date disposed ! !
B. Voluwe of soil removed cu/yds B. Voluwme of groundwater removed gals
C. Name of dispnsal site €. Name of disposal site/recycler
F_——————————-————-—-

“ i
STATE OF LOUISIANA AT (%918
UNDERGROUND STORAGE TANK CLOSURE/ASSESSMENT FORM — PLEASE TYPE

Please complete and return withing sixty (60) days after UST system closure or change-in-service.

1X. CERTIFICATION

¥ centify under penalty of law that 1 have personally etamined and am Faniiliar with the information submilled in this and all allached documents, and Lthat baséd on my inquiry of
those individuals immedialely responsible for ohiaining the informatinn, 1 believe that thr submitled information is true, accurale, and complete.

> g AC 0 )e s
PRINT OR TYPE OWNER'S NAME

P s ’ -
o _ ;e /// ) Zg’ﬂdi 7/ 0
PRINT O PE NAME OF CERTIFIED WORKER .f\--vgfﬂh'ﬁUREBF CERTIFIED UST WORKER CERTIFICATE NO. DATE /

FOR T DO MOTANCLLDE THE OWhLR'S AND UST WORKER'S SIGNATURES WiLL BE REJECTID. sac—ob m

sep edditanal inforan

BEs oar sysizn oremaced Mg d

oo Ik e S o e e C b

- e ey i SN0 ey P T e e e e T }l'
——————————br - g AT et .- B B L i 3

s s - C ORISR LT Ee e S S A s LA = —" |

- '

—_—a . I = I il e e i fl

LI Tl STt N, -} ;'

.

!

e v Baed e ol g 20 G0t T3 22U P OER

e @34@&@7{«1@ 5 03

i

UST-ENF-{2 "7 ex 2+ (INCOMPLETE FORMS MAY BE REJECTED *** ¢ Revised 12/94

UST DIV. REGISTRATION FILES

%(
X
e
Saca
w

G B ke Cevhhied toerker mlo an O$T page

B/aoloy

End dale on AW SOLL Tha T-B
Remnaed dabe on LT page 12120

\



NSTRUCT.CNS

Within SIXTY DAYS after completing a UST closure or change-in-
service, this form along with two copies of the following must be
provided to the Underground Storage Tank Division:

1. site drawing;

2. analytical results with chain-of-custody documents; and

3. copies of all manifests, bills of lading or receipts for
the disposition of tank(s), tank contents, scoil and
waters.

All_applicable information required on the form must be addressed.
Formg that are incomplete may be rejected.

Please PRINT clearly (press hard, as you are making six copies).
After completion, the owner is to retain the bottom (canary) copy
and forward all remaining copies of the form to:

UNDERGROUND STORAGE TANK DIVISION
P. O, BOX 82178
BATON ROUGE, LA 70884-2178.

The UST Division will distribute the remaining copi