Hendricks County Department of Health

Public Notice of Petroleum Release, Spill or Overfill

e Local health departments are required by statute (IC 13-23-16) to inform the
public of the discovery of released regulated substances at an underground
storage tank site or in the surrounding area under 329 IAC 9-4-1 (1) or a spill or
overfill under 329 IAC 9-4-4 (a). The Indiana Department of Environmental
Management (IDEM) was notified on June 26, 2019 of such an incident from the
owner or operator of the Former Avon Express facility located at 7065 E
Rockville Road in or near Avon, Indiana in Hendricks County.

e For further information on the Leaking Underground Storage Tank program,
please go to www.in.gov/idem/tanks/2333.htm.

e Or contact the Indiana Department of Environmental Management at (317) 232-
8900 or by e-mail at LeakingUST@idem.IN.qgov.




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hoosiers and Our Environment.

100 N. Senate Avenue « Indianapolis, IN 46204

(800) 451-6027 « (317) 232-8603 « www.idem.IN.gov

Eric J. Holcomb Bruno L. Pigott
Governor Commissioner

June 27, 2019

Hendricks County Department of Health
355 S Washington St, Ste 210
Danville, IN 46122

Dear County Health Officer:

Re: Public Notice of Release, Spill or Overfill
from an Underground Storage Tank
System
Facility ID #3634
Incident #201906522

Due to a change in state law (IC 13-23-16) effective July 1, 2007, IDEM must
report any release from an underground storage tank system and surface spill or overfill
to the county health officer in the county which the incident occurred. The law further
requires that the county health officer publish a notice of the release, spill or
overfill in a newspaper of general circulation in that county and provide any other
notice considered necessary or appropriate. The newspaper notice must be
published within 7 days of receipt of this letter.

On June 26, 2019, the Indiana Department of Environmental Management
(IDEM) received a confirmed release report of such an incident from the owner or
operator of Former Avon Express located at 7065 E Rockville Road in or near Avon,
Indiana in Hendricks County.

State regulations require the owner and operator of the underground storage
tank to take immediate steps to contain and clean up a spill or overfill. If a release to
the environment occurs due to a leaking tank, spill or overfill, the owner and operator
are required to investigate the extent of the release and take steps to prevent any
further release. They are also required to mitigate any fire, explosion or vapor hazards,
and to the extent possible mitigate adverse impacts on human health and the
environment. Based on the information provided at the time of the release report, IDEM
will either grant a no further action or require the owner or operator to conduct an
investigation of the release to determine if corrective action is required.

Please see the following website for a more complete discussion of IDEM’s Leaking
Underground Storage Tank Program: www.in.gov/idem/tanks/2333.htm.
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Hendricks County Department of Health

| have included a public notice which may be utilized by the county health officer for
publication purposes. If you have further questions, please feel free to contact IDEM at
(317) 232-8900.

Enclosures
e Sample public notice
¢ Initial Incident Report



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF LAND GUALITY
LEAKING UNDERGROUND STORAGE TANK SECTION
100 N. Senale Ave., IGCN 1101
Indlenapolis, IN 46204-2251
Telephene: (317) 232-8900; Fax number: (317) 234-0428

E-mall: LeakingUST@idem.ln.aov

LEAKING UNDERGROUND STORAGE TANK
(UST) INITIAL INCIDENT REPORT

State Form 54487 (R2/ 3-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
LEAKING UNDERGROUND STORAGE TANK SECTION

INSTRUCTIONS: 1.  In accordance with 329 IAC 9-4 and 9-5, owners and operatars must report all suspected and confirmed releases within twenty-four

(24) hours of discovery. The UST owner, operator or representative should fill out the form completely and submit it to IDEM along:
with a copy of the current UST Notification Form. .

2, Complete one report for each release or spill (source area),

3, Unless cormsctive acfion /s initlated In accordance with 329 IAC 9-5, the owner and operator shall inmediately Invesfigate and confirin
all suspected releases within seven (7) days In accordance with 329 IAC 9-4-3,

4. Foraddifionsl guldance of the "Source and Cause” section, go the www.spa.govioustitedlaws/final-pub-rec-yis-051987 .pdf.

8, E-mail completed form fo LeakingUST@idem.IN.cov or fax to (317) 234-0428.

I Féci!i& ID Number agpag

!NCIDENTIPRJOR!TY INFORMATION

IDEM USE ONLY : “PRIORITY i :
i T Low T D-Medlum - _ T[OHigh | CT Unknown
Incident Nomber 2o\ DL‘ A e B 2
REPCORTING/FACILITY/OWNER/OPERATOR INFORMATION
: DATE {manth, day, year) TYPE REPORTED VIA
%e?;;,agmg Rll%u;,e%ﬁ 8 /] Confirmed [] Suspacted [ Fax Number [ E-mail [ Tefephone Number

| Reporter: ContactiTitle Fagllity: Contact/Tille

Rusty Wheat

T Consultant

| Gompany
Terra Environmental Carporation

Facllity Name

Farmer Avon Express, Ing

Street Address (number and streel)

Streel-Address (number ahd street)’

20 Seumin Street 7065 E Rackville Road
City/State/ZIP code Telephone Number CltyIStakeIZIP code Telephone Number-
Brownsburg IN 46112 317-858-1868 Avon, IN 46123

E-mall Address
wheat@terra-env-corp.com

Existing Environmental Restriclive Covenant on Property

[J¥es [ No

Dbsldian Rockville LLC

UST Owner; Contac/Tille UST Property Owner; Contact/Tille
Tim Christensen
Company Company

Streel Address (number and street)
528 Roxbury Road

Street Address (number and street)

City/State/ZIP code
Indianapolis IN 46226

Telephone Number

City/Stale/ZIP code

Telephone Number

E-mail Address

Tim.Christensen@marcusmiflichap.com

E-mall Address

Financlal Assurance Mechanism

Cerlificate.of Financlal Assurance
(COFA) Number (when applicable)

Property Owner Notified of Release
[/l Yes [l No

UST SYSTEM INFORMATION/CHECK

L.ast Tank Tightness Test | Last Line Tightness Test| Dispenser leakingiweeping Product In UST Pit Product in Sumps
Date / TNA Date 1 INA [ Yes [/ No Number(s) [ Yes I/ No Feet [ Yes [/ No_Feet
e . MANIFOLDED/
TANK SIZE | TANK STATUS _ CONTENTS LEAKING COMPARTMENT
16,000 " Closed W'Gas [] Kerosene [ Diesel [[]Used Oif [ Biofuel [ Other ] il
8,000 Closed A Gas [ Kerosene [] Dlesel [ Used Oll [] Blofuel [ Other n] [
[J Gas []Kerosene []Diesel [] Used Ol [ Biofusl [] Olher ] O
D Gas [ Kerosene {1 Diessl [] Used-Qil_[] Biofuel [1 Other [} U
[ Gas [JKeroseng [ Dlesel [ Used Ol [C] Biofuel [ Othar 1] [l
[JGas []Kerosene [ Diesel [JUsed Ol []Blofuel [] Other [} [m]
Unreguldted Tanks or. Additlonal
Tank Comments
KNOWLEDGE OF RELEASE
[Tank Tighiness Test | [ Tank Leak Detector | [ UST Glosure [] Phase Il ESA CJusT [ Surface Spili
[J Line Tightness Test | [ Line Leak Deteclor | Date08/py 2 14 | Date {1 Inspection | Amount: 50-i00 gal
[Z] Inventory Inss [1] Sump Leak Defector | [J Site Check [ Cathodic Protection Testing gfmﬁgﬁm [] Other




HISTORICAL RELEASES

Incldent Number 200013530

[Aclve [ NFA

Assaciated with New Release [ Yes [ No

Incldent Nufnber 1 L] Active [0 NFA Assoclaled with New.Releasa [] Yes [[] Na
SOURCE AND CAUSE
SOURGE CAUSBE
Spill Overill Corrosion Physical or Install Othar , Unknown
Mechanical Problem
Damage
Tank (] (] LI . (] [
Piping Cl | L] ] []
Dispenser (] ] ] [] L] ] [¥]
Submersile Turbing Purmip [] [T [N O] [] ]
Dellvary Problem [] O [ L] [] ] ]
Other [] [] O ] ] b
AFFECTED AREAS
FAGCTORS YE NO | UNK
Soll Contamination 4 | O | O | HighestLab Resulls; Benzens Mo ppm, Naphthalene ko ppm, Other 138 ppm
Groundwater Contamination ] V] [C] | Highest Lab Resulls; Benzene  np ppb, Naphthalene  -No pph, Other Np ppb°
Free-Product L] [ [ [1 | Thicknéss feat | Area, square feet
Drinking water well Impacted ] [ [1 | Highestlab sample resuit ppb Distance o well? feet
Vapors in inhabilable building O m [ Concenfration % LEL ppm
. L1 Storm Sewer [[] Sanitary Sewer [] Water [] Electric L] Gas [] Telephone [] Cable
Utility-corridors affecled [} ) [ Gancaatralion [ % LEL [ ppm
Welihead proteclion area within
one (1) yegr-ﬂme of travel or 1000" O | & | O | blstance? feet
Surface water impacted O & O 1ype | Name
Emergency Response Incident 0o # Splll Number Fire Department Nollfied [ Yes [J No
eported?
Other
ADDITIONAL SITE INFORMATION
ADDITIONAL FACTORS
Nearest Inhabitable bullding feat I NIA
Nearest surface waler feet NIA
Potable water wells- within 500 feet Number of wélls | Bistanceto nearest well
Karstiractured bedrock [0 Yes ¥ No
Anticipated.groundwaler flow direction
COMMENTS

migratiofi to-groundwater;

Describe In detail. information Including, but nol imited to, the source and cause of release, nalure.of conlamination and reason for.sampling:

Certaln Compounds wére detecled In the sofl prior lo UST Closure, these compolinds are very low concentrations the dreatest-0,134 mgikg Acefone’
seedable 2 ofthe UST closure document. The solls did not-exceed the screening levels for-residentlal or commerclal exposure nor did they exceed the

oy T

Repori recelved by (IDEM Signature)

Date (month, day, year]”

Réporl subi e d‘iiy (Signature) Date '(monfh, day, year)

Report-recelved by.{IDEM P Nameg)

W o\,
s

04/2&:}/20/‘ G

Report submitted, by (Pripted Name)
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