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Tier 1 Evaluation Form 2012
	Report Date:
	
	
	Facility ID – Release No.:
	


	Owner/Operator And Facility Data


	UST Owner Information:
	
	Facility Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, Zip:
	

	Zip:
	 
	
	County:
	

	Contact Person:
	
	
	Latitude (decimal):
	

	Contact Phone:
	
	
	Longitude (dec):
	

	Email:
	
	
	Fire Department:
	


	UST Operator Information:
	
	Property Owner Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, State:
	

	Zip:
	
	
	Zip:
	

	Contact Person:
	
	
	Contact Person:
	

	Contact Phone:
	
	
	Contact Phone:
	

	Email:
	
	
	Email:
	


	Underground Storage Tank (UST) System Data


	Tank #
	Date Installed
	Capacity
	Product
	Const. Material
	Tank Status*
	Date Removed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	
	
	
	


*STATUS: CIP = Closed-in-Place, CIS = Change-in-Service, CIU = Currently-In-Use, R = Removed, RE = Replaced, 
OOS<90 = Out-of-Service < 90 days, OOS>90 = Out-of-Service > 90 days, OOS>12 = Out-of-Service > 12 months

	Release Details


	Describe when/how the release was discovered (specific components, areas impacted, etc.):

	


	Leak Autopsy Data


	POTENTIAL RELEASE SOURCE(S):

	 FORMCHECKBOX 

	Tank
	 FORMCHECKBOX 

	Piping
	 FORMCHECKBOX 

	Dispenser
	 FORMCHECKBOX 

	Submersible Pump

	 FORMCHECKBOX 

	Delivery Problem
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	N\A

	

	List specific sources:

	


	POTENTIAL CAUSE OF RELEASE:

	 FORMCHECKBOX 

	Spill
	 FORMCHECKBOX 

	Overfill
	 FORMCHECKBOX 

	Corrosion
	 FORMCHECKBOX 

	Install Problem
	 FORMCHECKBOX 

	N\A

	 FORMCHECKBOX 

	Physical / Mechanical Damage or Failure
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	Other

	

	List specific causes:

	


	Tier 1 Source Investigation


	CHEMICALS OF CONCERN (Analytical Group):


	 FORMCHECKBOX 

	Group 1

	 FORMCHECKBOX 

	Group 2

	 FORMCHECKBOX 

	Group 3

	 FORMCHECKBOX 

	Group 4

	 FORMCHECKBOX 

	Group 5


	If Group 5, explain:



	

	


SUBSURFACE INVESTIGATION:

	Previously installed soil borings and date installed:

	


	Previously installed monitoring wells and date installed:

	


	Soil borings installed during this investigation and date installed:

	


	Monitoring wells installed during this investigation and date installed:

	


	SB/MW
	Install Date
	MW Diameter
	Installed With*
	Total Depth
	Depth to GW
	Depth to Bedrock
	Screened Interval

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


* HSA/SS = Hollow stem auger / split spoon, DP = Direct push, HA = Hand auger

	Feld Screening


	Instrument used:
	


	Methodology:

	


	Calibration procedure:

	


	SB/MW#
	
	
	
	
	
	
	
	

	Depth
	PID/FID (ppm)
	PID/FID (ppm)
	PID/FID (ppm)
	PID/FID (ppm)
	PID/FID (ppm)
	PID/FID (ppm)
	PID/FID (ppm)
	PID/FID (ppm)

	0-2’
	
	
	
	
	
	
	
	

	2-4’
	
	
	
	
	
	
	
	

	4-6’
	
	
	
	
	
	
	
	

	6-8’
	
	
	
	
	
	
	
	

	8-10’
	
	
	
	
	
	
	
	

	10-12’
	
	
	
	
	
	
	
	

	12-14’
	
	
	
	
	
	
	
	

	14-16’
	
	
	
	
	
	
	
	

	16-18’
	
	
	
	
	
	
	
	

	18-20’
	
	
	
	
	
	
	
	

	20-22’
	
	
	
	
	
	
	
	

	22-24’
	
	
	
	
	
	
	
	

	24-26’
	
	
	
	
	
	
	
	

	26-28’
	
	
	
	
	
	
	
	

	28-30’
	
	
	
	
	
	
	
	

	30-32’
	
	
	
	
	
	
	
	

	32-34’
	
	
	
	
	
	
	
	

	34-36’
	
	
	
	
	
	
	
	

	36-38’
	
	
	
	
	
	
	
	

	38-40’
	
	
	
	
	
	
	
	

	40-42’
	
	
	
	
	
	
	
	

	42-44’
	
	
	
	
	
	
	
	

	44-46’
	
	
	
	
	
	
	
	

	46-48’
	
	
	
	
	
	
	
	

	48-50’
	
	
	
	
	
	
	
	

	GW Depth
	
	
	
	
	
	
	
	


NOTE: The intervals of samples submitted for analysis should be indicated in bold

	Soil Classification


	Select one of the following:

	 FORMCHECKBOX 
  Soil Class 1   (USCS soil symbols GW, GP, GM, GC, SW, SP, SM)

	 FORMCHECKBOX 
  Soil Class 2   (USCS soil symbols SC, ML, CL, OL, MH)

	 FORMCHECKBOX 
  Soil Class 3   (USCS soil symbols CH, OH, PT)


	Laboratory Data


	Laboratory Name:
	

	Address:
	

	Phone #:
	

	Accreditation (List at least one):
	


	Date samples received by lab:
	

	Temperature of cooler:
	

	Date samples analyzed by lab:
	

	Test methods:
	


	Groundwater Determination


	Select one of the following::

	 FORMCHECKBOX 

	Water in the saturated zone was not evaluated and is therefore assumed to be groundwater

	 FORMCHECKBOX 

	Water in the saturated zone was evaluated and meets the criteria to be considered groundwater

	 FORMCHECKBOX 

	Water in the saturated zone was evaluated and does not meet the criteria to be considered groundwater


NOTE: If the saturated zone is not considered groundwater, documentation must be provided

	Depth to the saturated zone:
	 FORMCHECKBOX 
  < 15’
	 FORMCHECKBOX 
  15’ – 30’
	 FORMCHECKBOX 
  31’ – 50’
	 FORMCHECKBOX 
  > 50’

	General direction of flow in the saturated zone:
	


	Immediate Corrective Actions


	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Free product is currently present

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Free product has been present historically


If yes to either of the above, please complete the following:

	Location(s) of free product:
	

	Amount recovered to date:
	


	Describe any immediate corrective actions performed:

	


	Contaminant Concentrations In Soil


	CHEMICAL OF CONCERN
	ACTION LEVEL (ppm)
	TIER 1 MAXIMUM
	HISTORICAL MAXIMUM*

	
	
	Location ID
	Depth
	Conc. (ppm)**
	Location ID
	Depth
	Conc. (ppm)**

	Benzene
	
	
	
	
	
	
	

	Toluene
	
	
	
	
	
	
	

	Ethylbenzene
	
	
	
	
	
	
	

	Total Xylenes
	
	
	
	
	
	
	

	MTBE
	
	
	
	
	
	
	

	Benzo (a) Anthracene
	
	
	
	
	
	
	

	Benzo (a) Pyrene
	
	
	
	
	
	
	

	Benzo (b) Fluoranthene
	
	
	
	
	
	
	

	Benzo (k) Fluoranthene
	
	
	
	
	
	
	

	Chrysene
	
	
	
	
	
	
	

	Dibenz (a,h) Anthracene
	
	
	
	
	
	
	

	Indeno (1,2,3-cd) Pyrene
	
	
	
	
	
	
	

	Naphthalene
	
	
	
	
	
	
	

	TPH (C6-C12)
	
	
	
	
	
	
	

	TPH (C10-C20)
	
	
	
	
	
	
	

	TPH (C20-C34)
	
	
	
	
	
	
	

	OTHER (add rows as needed): 


* Historic Maximum should include the highest results from previous investigations including, but not limited to, Closure Assessment, Site Check, etc.    

** Dry weight.  Where concentrations are less than detection limits, indicate the detection limit (e.g. < 0.005).

	Contaminant Concentrations in Groundwater


	CHEMICAL OF CONCERN
	ACTION LEVEL

(ppm)
	TIER 1 MAXIMUM
	HISTORICAL MAXIMUM*

	
	
	MW #
	Conc. (ppm)**
	MW #
	Conc. (ppm)**

	Benzene
	
	
	
	
	

	Toluene
	
	
	
	
	

	Ethylbenzene
	
	
	
	
	

	Total Xylenes
	
	
	
	
	

	MTBE
	
	
	
	
	

	Benzo (a) Anthracene
	
	
	
	
	

	Benzo (a) Pyrene
	
	
	
	
	

	Benzo (b) Fluoranthene
	
	
	
	
	

	Benzo (k) Fluoranthene
	
	
	
	
	

	Chrysene
	
	
	
	
	

	Dibenz (a,h) Anthracene
	
	
	
	
	

	Indeno (1,2,3-cd) Pyrene
	
	
	
	
	

	Naphthalene
	
	
	
	
	

	OTHER (add rows as needed):


* Historic Maximum should include the highest results from previous investigations including, but not limited to, Closure Assessment, Site Check, previous round(s) of sampling, etc.    

** Where concentrations are less than detection limits, indicate the detection limit (e.g. < 0.005).

	Form Preparer & Owner / Operator Signature


	Form Prepared By:

	Name:
	

	Company:
	

	Street Address:
	

	City, State, Zip:
	

	Phone #:
	

	Email:
	


This Form must be signed by the UST owner/operator.  The owner/operator is responsible for ensuring all data is accurate, and the form is legible and complete.

By submitting this form, I am requesting No Further Action status for the reported release:

	Owner / Operator Signature:
	

	Print Name:
	
	Date:
	


	Miscellaneous Data


Additional information which is required by OAC 1301:7-9-13 or additional information which clarifies the investigation activities shall be submitted as appendices.

TABLES:

Table 1
Soil Concentrations Compared to Action & Delineation Levels
Table 2
Groundwater Concentrations Compared to Action & Delineation Levels
Table 3
Monitoring Well Gauging Data
FIGURES:

Figure 1
Topographic Map

Figure 2
Site Map

Figure 3
Site Map with soil boring locations, concentrations, and sample depths
Figure 4
Site Map with monitoring wells and groundwater concentrations

Figure 5
Groundwater contour map

note: 

aerial photographs should not be used as the base map for these figures due to reproducibility issues.
APPENDIX: 

Appendix A
Soil Boring Logs
Appendix B
Monitoring Well Construction Diagrams
Appendix C
Monitoring Well Development & Sampling Forms
Appendix D
Soil Classification Form
Appendix E
Laboratory Analytical Report
Appendix F
Laboratory Summary Form
Appendix G
Chain of Custody
Appendix H
Drinking Water Evaluation Supporting Documentation
Appendix I
Photographs
Chemicals of concern and recommended laboratory methods

Analytical Group 1: Light distillate products including unleaded gasoline, leaded gasoline, gasoline blended with alcohol, racing fuel, and aviation gasoline

Analytical Group 2: Middle distillate products including diesel, biodiesel blended with diesel, light fuel oils, stoddard solvents, mineral spirits, kerosene, and jet fuels

Analytical Group 3: Heavy petroleum distillate products including, but not limited to, lubricating and hydraulic oils

Analytical Group 4: Used oil
Analytical Group 5: Unknown petroleum products or petroleum products other than those listed in analytical groups 1, 2, 3 and 4. Additional chemical(s) of concern and analytical methods must be selected, as appropriate, based on reasonably available information related to the product stored, including additives, impurities and degradation products.  In addition, chemical(s) of concern should be selected based on their toxicity, mobility, and persistence in the environment.  The owners and operators shall consult with the state fire marshal for the appropriate chemical(s) of concern for products not in analytical group 1, 2, 3 and 4.

	
	Analytical Group Number
	1
	2
	3
	4
	5
	Analytical Methods

	
	
	Light

Distillates
	Middle Distillates
	Heavy Distillates
	Used Oil
	Unknowns

& Others
	Soil 4 
	Groundwater

	
	Chemical
	
	
	
	
	
	8021,

8260
	

	Aromatics
	Benzene
	x
	x
	
	x
	
	
	

	
	Toluene
	x
	x
	
	x
	
	
	

	
	Ethylbenzene
	x
	x
	
	x
	
	
	8021, 8260

	
	o, m and p-Xylenes
	x
	x
	
	x
	
	
	

	Additives
	 (MTBE)
	x
	
	
	x
	
	8021,8260
	8021, 8260

	Polynuclear

Aromatics
	Benzo(a)anthracene
	
	x
	x
	x
	
	8270,

8310
	8270, 8310

	
	Benzo(a)pyrene
	
	x
	x
	x
	
	
	

	
	Benzo(b)fluoranthene
	
	x
	x
	x
	
	
	

	
	Benzo(k)fluoranthene
	
	x
	x
	x
	
	
	

	
	Chrysene
	
	x
	x
	x
	
	
	

	
	Dibenz(a,h)anthracene
	
	x
	x
	x
	
	
	

	
	Indeno(1,2,3-c,d)pyrene
	
	x
	x
	x
	
	
	

	
	Naphthalene
	
	x
	x
	x
	
	
	

	Chlorinated             Hydrocarbons
	Volatile Organic Hydrocarbons
	
	
	
	x
	
	8260
	8260

	Total Petroleum

Hydrocarbons 1
	TPH (C6 – C12)
	x
	
	
	x
	
	8015
	N/A

	
	TPH (C10 – C20)
	
	x
	
	x
	
	
	

	
	TPH (C20 – C34)
	
	
	x
	x
	
	
	

	
	Varies based on UST contents 2 
	
	
	x
	x
	x 3 
	
	


1  TPH analysis is not required for  groundwater samples.

2 Additional chemicals of concern should be based on Material Safety and Data Sheets (MSDS) and analyzed with an appropriate laboratory test method capable of meeting established target levels.

3  Refer to paragraph (H)(1)(c)(v).

4  Soil analytical results shall be reported on a dry weight basis.
	Laboratory Analysis QA/QC Summary Form

(To be included with each laboratory chemical analysis report)


	Sample Receipt


	Was the chain of custody present for all samples?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Sampler name included?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Sampler signature included?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Sample date included?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Sample time included?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	List the preservation method(s):
	     

	List the cooler temperature upon receipt:
	         oF  FORMCHECKBOX 
    oC  FORMCHECKBOX 


	Was headspace present in any sample vials?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
         NA  FORMCHECKBOX 


	Were the soil sample containers filled?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
         NA  FORMCHECKBOX 


	Were sample containers tightly sealed?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Were the correct laboratory containers used?
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 



	Sample Analysis


	Were all analysis performed using SW-846 & ASTM methods?

If not, identify the other methods used:      
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 



	Were dates of sample extraction provided?
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Were the matrix spike results within the control limit range established by the USEPA?
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Were surrogate recoveries within the control limit range established by the USEPA?
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Were control samples used to establish appropriate control limits for precision and bias?
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Were instrument blanks, calibration standards, and method blanks submitted and analyzed?
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Were matrix spike samples analyzed and either matrix spike duplicates or matrix duplicate samples analyzed?
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 



	Were the following QC samples used for each analytical batch:

	Lab control samples
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Method blanks
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Matrix spikes
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Matrix spike duplicates or matrix duplicates
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Were there any problems noted with surrogate recovery, % recovery, or % RSD?

If so, list sample IDs:      
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 



	Were there any data qualifiers noted by the lab?

If so, list sample IDs:      
	    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 




	Lab Certification


	Is the laboratory affiliated with the sampling company?
	      Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Check lab certification that applies:     FORMCHECKBOX 
 Ohio EPA DDGW        FORMCHECKBOX 
 Ohio EPA VAP        FORMCHECKBOX 
 NELAP        FORMCHECKBOX 
 A2LA   

                                                              FORMCHECKBOX 
 Other (list):      


	Completed by


	Print Name of Lab Representative and Title:


	Signature                                                  Date




	Bureau of Underground Storage Tank Regulations

8895 East Main Street

Reynoldsburg, Ohio 43068

Tier 1 Evaluation Form 2012
Date Updated: 9/3/2019
	An Equal Opportunity Employer and Service Provider
	                    614-752-7938

              Fax 614 -752-7942

      TTY/TDD 800-750-0750

            com.ohio.gov
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