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LIMITED CLOSURE SUMMARY REPORT FOR BUILDING 339 UNDERGROUND STORAGE
TANKS 339-TC1 AND 339-TC2 NAS CECIL FIELD FL

5/18/2000
NAVAL FACILITIES ENGINEERING COMMAND SOUTHERN DIVISION



_._---_._--.... -. ---------------

Department of 
Environmental Protection 

Towers Office Building. 2600 Blair Stone Road. Tanahassee, Florida 32399-2400 

Limited Closure Summary Report 

DEP Form 62-76 I 9Q()(l!) 
Form TitJe- Limited QOsure 

Summary Reoort; 
Effective Date: July 13 1998 

This form is required for facilities that have sites with documented contamination requiring a site assessment in accordance with 
Chapter 62-770, F.A.C. This includes those facilities that are eligible for the Early Detection Incentive Program (EDI), the Florida 
Petroleum Liability and Restoration Insurance Program (FPLRIP), and the Petroleum Cleanup Participation:Program (PCPP), pursuant 
to Sections 376.3071 and 376.3072, F.S. Documentation of procedures followed, and results obtained during closure shall be reported 
in this form, along with any attachments. This form shall be submitted to the County within 60 days of completion of the closure in 
accordance with Section A of the "Storage Tank System Closure Assessment Requirements." 

C I All A r hI Blank PI P . t T s. omp ete pp lea e 
ease rm or trq.J[:# ( 

General Information )3~ -TCl ~ 13 

Date 5L18/0 0 I FDEP Facility ID Number It - g 5 - 07:193 J County Duvct l 
Facility Name Nav~l ,4; ... StClt;OV) C.Il-c-; l F; ~I j Facility Telephone #: ( ) 

Facility Address: I") ?.Oo N O(n1q.,j LI3Jv/ (JU; Ij;n~ 319 
-' 

tJ. f. c;.ov.,e,YI-lrn -t-"I + / u. S .. AI" vi' Owner or Operator Name: Owner/Operator phone #: ('10~J 77r-S'-/40 
I ) 

CQ.r~f.,K~1'" fife cJff,',~ fClArl,O;v NIIV!=A-CENG-Co/YJ 

fl- (30): / )~l5 3 I 
Mailing 

Address: CJ eKron v; ~ FL '3').')../S- O~>-:> 

Storage Tank System Closure Information 

I. Were the storage tanks(s): (Check one or both) 

I D Aboveground 

2. General System Information 

I PlUnderground 

I Types of Products Stored: JP-s I Number of Tanks Closed 2. I Age(s) of Tanks UhK. 

3. Was the Limited Closure Summary Report Performed as a Result of: (check one or more) 

I gTank Systems Removal? I D Spill Containment Installation? I D Change in Storage to a Non-Regulated Substance? 

I D Tank Systems Closed in PlaCe? I D Dispenser Liners Installation? I D Release Prevention Barrier Installation? 

I D Piping Sump I nstallation'l I D Secondary Containment Installation? I D Other? (please explain) 

4. Please Check Yes or No to the following: 

I a. Was there previously reported contamination discovered on sitc? If yes, was 

I I A Discharae Report Form submitted to the County? :=> 

b. 

c. 

d. 

2. An investigation performcd in accordance with Rule 62- 761.820, F.A.C? 

Is thc depth to ground\\ater less than 20 feet? 

Are there monitoring wells on site? If yes, were they 

I. Groundwater monitoring wells? 
7 Vapor monitoring wells? 
,. Uscd for closurc assessment sampling? 

,1 Properly closed) 

~. Retained for sile asscssment purposes') 

If tiWS were replaced. II ere cOlltaminatcd soils rctuilled to the tank excavation') 
/ 

SI!c'IlZlturc of OWllel' or opc:rator Signature (If per-SOil perform ing 

Lrm ited Closure Assessment 

I DYes 

I DYes I D No 

DYes D No 

~Yes DNo 

~Yes D No 

Q"Yes DNo 

DYes RNo 

DYes I~o 
1!. Yes [l No 

DYes ~No 
DYes IJ{No ---_ .. 

Namc of pcrson performlllg 

Limltcd Closure ASSCSSlllent 

(date) (datc) ~/I ~/OU A ffi I iatlllll Alo.v(- RA C ... -- -- ------~ ---

Printec1 ()n recycled paper 



Florida Department of Environmental Protection 
Twin Towers Office Bldg.-2600 Blair Stone Road-Tallahassee, Florida 32399-2400 

DEP Form # 62-761.900(5) 

Fonn Title: UST Contractor Fonn 

Effective Date: <.>Ju".,ly,-,I",3........,19:..<.9l!.-8 ___ _ 

Underground Storage System Installation and Removal Form 
for Certified Contractors 

Pollutant Storage Systems Contractor as defined in Section 489.113, Florida Statutes (certified contractors as defined in Section 62-
76 1.200, Florida Administrative Code) shall use this form to certify that the installation, replacement or removal of the underground 
storage tank system(s) located at the address listed below was perfom1ed in accordance with Department Reference Standards. This 
includes system components such as dispenser liners, piping sumps, and overfill protection devices. '3 3?-rei 
Genet-al Facilitv Infol-mation ( I Q 11 /(j :if JJ'-) - TC~) 
Facility Name: Nc.\\/" l A;r 5+",r;~~ C~c.; I F,'-t-I j DEP Facility Idcntification No. : a-~5'07J.'1] 

Street Address (physical location); 13100 jl/ 0 r yrJ 'II'} J V J3/v/ (Jl.I;JJ;h~ 33~ 

.oiAV~ I 
f 

.N/A County: Telephone #: ( ) 

Owner 
U.J. C-o V~rVlm~., f / U.J. filc:. V y 

Telephone ti: (90 i..f) 778~S1'10 
Name: 

Owner Address CClnJ·oi1t~r 5;f~ Off:l~ . JCl,fth Piv lVAV F/1 c fNGLll/t1 P.Jl. Be A J SO}(5J 

Stot·acrc Tank SvstCI11 Infot-mation 
" 

Number of Tanks Installed: !V/il Number of Tanks Removed: J..- :z. ~ 000 I] 4 I l.O!, 

Date Work Initiated: ~ / 1-'1/ '7 , Date Work Completed: IULS/?( 

Tank(s) Manufactured by: N/fl 
Description of work Completed: RlLo"Ii,' Vc, I of' fw& (?-) 20 OClfl-~ J£-S U5TJ 

CI"') ~Jf C' :; r ~f ..) (J.~; h 1 

CCI·tification 

I hereby cenlfy dnd attest that I am familIar "Itb the facility that is registcrcd with the Florida Department of Environmental 
Protection; that to the best of my knowledge and belief, the storage tank systcm Installation, replacement or removal at this facility 
was conducted 111 accordance with Chapter 4 S9, [clorida Statutes, Section ~ 76 303, Florida Statutes, and Chapter 62-761, Florida 
Administrative Code, and its adopted reference standards and documents for underground storage tank systems 

(Type or Print) 
Certified Pollutant T k Contractor ~311\C 

---'-'--''=---''''''----'----------~--

PSSC Number 
Pollutant Storage Systems 
Contractor License Numbel 

~/(LIO() 
Date 

lel-OO 
Date 

The owner Or operotor of the facility must register the tanks with the Department upon completion of the installation. Thc installer must 

submit this form to Ihe County no more than 30 days after the completion of installation, replacement, or rcmoval of a storage lank 


