
NRO UST CLOSURE REPORT CHECKLIST 

Site Name Gr akciryt 1- rAci(95(irciotiy4 --) V5cilivigiacy/Kciiity 1D '.0 c)4-13 -5 - 1  ❑ 
Facility not in CEDS 

Closure Report Received Date L I / /,-)O ( Closure Report Dated Li / ?,S /Dot 

[Initial review of closure indicated a release has occurred. (ChAek to see if release previously reported for these tanks.) 
PC Case # CK.lo - 313 I Case Manager A ley LA-icy- die 

O Initial review of closure indicated a release has not occurred. 

El-Closure involved regulated tanks. 
Closure report routed to p9 - 1 I O r \ 

Initial Reviewer 

O Non-regulated closure letter signed by 
(Closure report returned and no further action needed) 

on: /i 

Entry made in LEDs Facility Events screen for Closure Received. Ef"'"---

Date / / 

Closure Compliance Reviewed by Review Date J / / tG

Er(Notification form completed properly and signed. 

Eri. Building permit provided. 
0 2a. In place closure, was approved by the local building official. 

g'S. Site map and report reviewed to ensure tank sizes, numbers and other information correspond to Notification form. 

afr Sludge disposal manifest (tank residues). 

Erg:Tank disposal manifests provided. 

[a 6. Sample analysis reviewed by Remediation Case Manager (Name) I Q ciocArci 
Review would normally include: Site map checked to ensure sample locations and depths properly identified. Appropriate number of tanks, line, 
and pump island samples taken. Acceptable analytical methods used at each sample location. Chain of custody and analysis sheets provided, and 
sample locations on the site map did concur with the chain of custody and analysis sheets. Soil disposal manifests provided, where applicable. 

gr(Closure Receipt Letter Date eS--- I / 

Comparison of information on the Notification Form with CEDS completed. 

Comment/Closure Issues Pending Etc. ( /1( OM C r BUJ (Ner (YE o do5we re(rt-e---
-)5-)p-) fecte ieousec t aAct feawrieueukcd. 

ErClosure information has been entered/updated in CEDs Facility Events Screen and Tank Screen . 

El-Closure information electronically filed in the Facility Inspection File O or PC case file Er .7.—

affriginal Notification Form electronically filed in Facility file S / / 

Closure Completed by SOLeaer -0-&-1.-/ Date / L1 /(C, 

Revised 12/17/14 UAREMEDIAT\INSPECTIAdminlInspection section proceduresClosure Report Checklist Dec 2014.doc 



STATE USE ONLY 
Notification for::,Underground 
Storage Tankt(USTs ID Number ) ti?) .Y ./ 

Date Received L ( - '1 - 1

„Virginia DEQ Waterton 7530.2 Date Entered 

Entered By erylor 
(See reverse for mailing instructions Rev. (01/03) Comments 

OO...),V;ritctivNe. iliCeffed. iteo(50cL fur Ai VCie - s-i 
PART I: PURPOSEQF NOTIFICATION 

::Ch: kali that 0,0 w, . ., 

New (not previously registered) facility II Temporary closure ❑ Change in tank contents 

Tank removal or closure 
. New tank(s) at previously registered facility ❑ New owner 

El Change in tanks (e,g., upgrade) ❑ Piping removal or closure 0 Change in owner address 

El Change in piping (e.g., upgrade) ❑ Other (specify): 

PART:II: OWNERSHIP OF TANKS PART 111* :LOCATION OF TANKS, : : : :,::: ::::_::: 
A. Owner Name 

ALEXANDRIA NORTH TERMINAL LLC 
B. Owner Address 

2900 K STREET NW 
C. City. State, Zip 

SUITE # 401 
D. Name of Contact Person 

RUSS WHEELER 
E. Title of Contact Person 

DEVELOPMENT MANAGER 
F. Phone Number 

(202 ) 944-4730 
G. E-mail Address 

RWHEELER@CITYINTERESTS.COM 

Fax Number 

(202 ) 944-4704 

J-I• Name of Previous Owner 

THE WASHINGTON POST COMPANY 

0 

0 

IIII 

A. Facility Name 

ROBINSON TERMINAL NORTH 
B. Facility Street Address (P.O. Box not acceptable) 

501 N UNION STREET 
C. City, Zip 

ALEXANDRIA, VA 22314 

D. County or Municipality where Facility is Located 
CITY OF ALEXANDRIA 
E. Name of Contact Person 

RUSS WHEELER 
F. Title of Contact Person 

DEVELOPMENT MANAGER 
G. Phone Number 

(202 ) 9444730 
H. E-mail Address 

RWHEELE.ROCITYINTERESTS.COM 

Fax Numbe 

(202 944-4704 

pAirt .1Vi:::::17yekolF::, OWNER ' PART:V;. ::: P OP FACILITY --, . 
Federal government 0 Commercial 

State government 0 Private 

Local government 

0 

• 

Retail 
gas station 
Petroleum 
distributor 
Local . government , - . • , :, ' , 

r—i 
I—I 

0 

Federal 
non-military 

Federal military 

State government 

;.. .: .:: :PART Vii :'ONAN:c144:RespoNgioluTy :

The tank owner has met the financial 

o Self Insurance 

❑ Guarantee 

I certify 
documents, 
submitted 
responsible 
among 
o 

under 

❑ 

IIIII 

responsibility requirements contained 

Insurance 

Surety Bond 

0 

ll 

rp 
DLI 

• 

II 

Commercial 
(non-resale) 

Industrial 

Other 

IN 

❑ 

Residence 

Farm 

in 9 VAC 25-590-10 et seq. using the following methods/mechanisms 

Letter of Credit iiM. Virginia Petroleum 
' 

Trust Fund 
Storage Tank Fund 

PART. VII: OWNER CERTIFICATION
penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate and complete. I understand that the owner of the undergro storage tanks hereby registered is 

for compliance with the requirements of Virginia Regulati ns 9 AC 25-580-10 et seq nd federal regulation 40 CFR Part 280, 
other 

. 1 
requirements. I warrant and represent that I am the r th I have the a to sign this certification on behalf of the 

understand that this notification form is sufficient evide e ab ' h ownership s subject to 9 VAC 25-580-10 et seq. 

[ev ---. - F04--v•-ire-N j 0 4/ 2 5 / 2 0 1 6 
Name and Title (Type or Print) &gna r Date 

PART VIII: I TAJLL R CERTIFICATION,, , 
I certify that the installation of this tank was performed in accord nce with all federal, state and local installation requirements. 1 warrant and represent 
that I am the installer or that I have the authority to sign this certification on behalf of the installer. 

1 
Name and Title (Type or Print) Signature Date 

f 1 
Company Name Address Telephone Number 



PART IX. TANK DESCRIPTION FOR NEW INSTALLATIONS AND AMENDMENTS 

Owner Tank Identification Number 1 2 3 

DEO Tank Identification Number 

Tank Status 

Date of Installation (MM/DDIYYYY) 

Date of Amendment (MIWDDNYYY) 

Tank Capacity (Gallons) 8000 8O00 80O0 
Substance stored (if hazardous, include 
CERCLA name and/or CAS number) diesel diesel diesel 

Material of Construction ('1 all that apply) Tank Piping Tank Piping Tank Piping Tank 0 Piping Tank Piping 
Fiberglass Reinforced Plastic 

Coated and Cathodically Protected/STI-P3® 

Double Walled
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O New Tank 

I21 Amendment 

O New Tank O New Tank O New Tank 

O Amendment 

O New Tank 

¶1Amendment 7A Amendment Ill Amendment 

Concrete 

Excavation Liner 

Asphalt Coated or Bare Steel 

Secondary Containment 

Polyflexible piping 

Galvanized Steel 

Other (specify) 

Has tank/piping been repaired? 

Piping Type 
Safe Suction (No Check Valve at Tank) 

U.S. Suction (Check Valve at Tank) 

Pressure 

Gravity Fed 
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Release Detection Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 

Manual Tank Gauging 

Tightness Testing 

Inventory Control 

Automatic Tank Gauging 

Vapor Monitoring 

Groundwater Monitoring 

Interstitial Monitoring-Double Walled 

Interstitial Monitoring-Secondary Containment 

Automatic Line Leak Detectors 

Statistical Inventory Reconciliation 

Other (specify) 
Spill Containment & Overfill Prevention 

Spill Containment/Bucket 

Overfill Automatic Shutoff 

Overfill Alarm 

Overfill Ball Float Valve 
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PART X: TANK CLOSURE REMOVAL OR CHANGE IN SERVICE 

Owner Tank Identification 
Number 
(assigned or used by owner) 
DEQ Tank Identification Number 
(assigned by DEQ) 
Tank and Piping Status 

Removal 

Closure in Place 

Filled with Inert Material 

Describe Inert Material 

Temporary Closure 

Change in Service 

1 2 3 

Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 
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Date of Installation 
(MM/DD/YYYY) unknown unknown unknown 

Tank Capacity (Gallons) 8000 8000 8000 

Substance Stored (if hazardous, include 
CERCLA name and/or CAS number) diesel diesel diesel 

Material of ConstruCtion 
(.4 all that apply) 

Fiberglass Reinforced Plastic 

Coated and Cathodically Proteded/STI-P30 

Double Walled 

Impressed Current System Steel 

Composite (Steel Clad with Fiberglass)/ACT 
1000 

Lined Interior 

Polyethylene Tank Jacket 

Concrete 

Excavation Liner 

Asphalt Coated or Bare Steel 

Secondary Containment 

Polyflexible Piping 

Galvanized Steel 

Other (specify) 

Unknown 

Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 

O • O ug 
O O 0 ii ❑ O O le O ❑ 

O • • O ill IN O O ❑ a 
O O in O IN O O 

, , 
r—i zr l''''.11:-'7' --; 

. Ii " — '•-• ' i, 4. 4,:) .f4 :-, 
O 

O 

, .. , • 

1 

.. 

O 
,---- 

O , 

•_ 
O 

36 i:`;irN ,

, 

O , , ....„ • ❑ ,,,. , . s - IM.
,.. ,, ., ., it 

,t !p ,',-,' .. 4r, ,,,,,.., 
. 
- 

❑
• ,„ 

• w 
-c, ',.. 

,., 
, 

O • ❑ ii IN O 

. ... 

i g .. O ir.47M O r :. , ,' ,. , III 
- - T • 
- • ., 

...•
:: 

,-. .. 
' O 4 I 

, - 
.1,

3t, 

.y O ' . • , ,..: ‘ 1 O ' ''' s-w: O 

❑ O O O ❑ O ❑ O 
Date Last Used (MMIDD/YYYY) unknown uknown O 4unkE. lin 

Date Closed (MMIDDNYYY) 3/23/16 3/23/16 3123/16 

Closure Assessment Completed 
(Please submit site map, soil sampling results, 
chain of custody sa les, copy of 
permit, and disposalall manifesmpt with this formbuilding). , 4 
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Evidence of a Leak Detected O 
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Allen, Sharon (DEQ) 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Randy: 

Thornhill, James A. <jthornhill@mcguirewoods.com> 
Tuesday, May 03, 2016 1:58 PM 
Chapman, Randy (DEQ) 
Wardle, Alexander (DEQ); Allen, Sharon (DEQ); Doucette, Richard (DEQ); Maiden, Vince 
(DEQ) 
RE: Robinson Terminal North UST Removal Report 
VRP Agency Letter.pdf 

Follow up 
Flagged 

Sorry for the confusion. RTN East, LLC is the owner of the real property where the USTs were located and that is why 
the tanks were registered in that entity's name. The other property is owned by RTN West, LLC. Alexandria Terminal 
North, LLC is the developer and operator of the two sites.. It is also the VRP participant and has authority pursuant to 
the attached agency letter to parti6ipate in the VRP. Alexandria North Terminal, LLC also is the sole member of each of 
RTN East, LLC and RTN West, LLC. 

I will send you (and those copied) a separate share file link with a revised UST closure report and Form 7530 correctly 
identifying RTN East, LLC as the tank owner. I tried to send by e-mail a short while ago, but it was too large for anyone 
at DEQ to receive the e-mail. 

The assumption of liability letter provides that Alexandria Terminal North, LLC is the "developer" and as noted is 
operating the two properties. As the SCR covers both properties and Alexandria Terminal North, LLC is the VRP 
participant we thought that it was the appropriate entity for the assumption of liability. 

I hope this clarifies the parties and their roles and again apologize for the confusion. If you have any further questions 
please let me know. 

Thanks, Jim 

James A. Thornhill 
T: +1 804.775.1163 I M: +1 804.314.1741 

From: Chapman, Randy (DEQ) [mailto:Randy.Chapman@deq.virginia.gov]
Sent: Tuesday, May 03, 2016 9:35 AM 
To: Maiden, Vince (DEQ); Thornhill, James A. 
Cc: Wardle, Alexander (DEQ); Allen, Sharon (DEQ); Doucette, Richard (DEQ) 
Subject: Robinson Terminal North UST Removal Report 

Good Morning, 

Sorry, but these are the paperwork issues that make things complicated. 

In November 2015, we received a change in ownership UST registration form for the facility. The 7530 form indicated 
that the new owner of the USTs was RTN East LLC. 

The recent UST Closure report has a new 7530 form that indicates that the owner is Alexandria North Terminal, LLC. 
1 



Notification for Underground 
STATE USE ONLY 

Storage Tanks , ID Number 2 6 01 (USTs L  n 
5--3-1 Date Received 

Virginia DEQ Water f0rKif VW Date Entered 

Entered By fl (11/;- 

(See reverse for mailing instructions)  :6% (01103) . 
,i 

Comments 

PART I: PURPOSE 
ChOOk all that apply; 

New (not previously registered) facility O Temporary closure li Change In tank contents 

O New tank(s) at previously registered facility 91 Tank removal or closure New owner

O Change in tanks (e.g., upgrade) O Piping removal or closure O Change in owner address 

O Change in piping (e.g_, upgrade). all Other (specify): 

PART II: OWNERSHIP OF TANKS PART III: LOCATION OF TANKS::TANK SS::;: : 

OF NOTIFICATION 

A Owner Name 

RTN EAST LLC 
B. Owner Address 

2900 K STREET NW 
C. City,State, Zip 

SUITE # 401 
D. Name of Contact Person 

RUSS WHEELER 
E. Title of Contact Person 

DEVELOPMENT MANAGER 
F. Phone Number Fax Number 

(202 ) 944-4730 (202 ) 944-4704 
G. E-mail Address 

RWHEELER@CITYINTERESTS.COM 
J-I. Name of Previous Owner 

THE WASHINGTON POST COMPANY 

A. Facility Name 

ROBINSON TERMINAL NORTH 
B. Facility Street Address (P.O. Box not acceptable) 

501 N UNION STREET 
C. City, Zip 

ALEXANDRIA, VA 22314 
D. County or Municipality where Facility is Located 

CITY OF ALEXANDRIA 
E. Name of Contact Person 

RUSS WHEELER 
F. Title of Cr:intact Person 

DEVELOPMENT MANAGER 
G. Phone Number 

( 202 ) 944-4730 
H. E-mail Address 

RWHEELER@CITYINTERESTS,COM 

Fax Number 

( 202 ) 944-4704 

PART IV: TYPE OF OWNER .. : : : PART V: :TYPE Or:pAcim7ry • - " " :"" , ' -
Retail 

❑ Federal government FZI Commercial 

O State government O Private 

El Local government 

O 
The tank owner has met the financial 

Self Insurance 

Guarantee. 

I certify 
documents, 
submitted 
responsible 
among 
o 

II 

MI 
O

O 

ri Federal rp Commercial 
gas station I—I non-military W-I {non resale) 
Petroleum O Federal military O Industrial distributor 
Local O State government O Other government 

PART: vik: RNANCIAL RESPONMPIP.Tr: 
responsibility requirements contained 

Insurance 

Surety Bond 

• 

O 

II 

MI 

Residence 

Farm 

in 9 VAC 25-590-10 et seq. using the following methods/mechanisms 

Letter of Credit MN  Virginia Petroleum 
"1-1 

Trust Fund 
Storage Tank Fund

PART VII: OWNEkCERTI,PI:CATIONi:: 
under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate and complete. I understand that the owner of the undergro storage tanks hereby registered is 

for compliance with the requirements of Virginia Regulati ns 9 AC 25-580-10 et seq nd federal regulation 40 CFR Part 280, 
other requirements. I warrant and represent that I am the r I have the a to sign this certification on behalf of the 

. I understand that this notification form is sufficient evide ownership subject to 9 VAC 25-580-10 et seq. .__....., ...... 
eAeAr 4.1'" 6v -re-- ( 0 4/ 2 5 / 2 0 16 

Name and Title (Type or Print) Si na r Date 

PARTVIII:: '1 TALL R CERTIFICATION:.
I certify that the installation of this tank was performed in actor nce with all federal, state and local installation requirements. I warrant and represent -
that I am the installer or that I have the authority to sign this certification on behalf of the installer. 

/ / 
Name and Title (Type or Print) Signature Date 

( ) 
Company Name Address Telephone Number 

: 



PART IX: TANK DESCRIPTION FOR NEW INSTALLATIONS AND -A END M ENTS 

Owner Tank Identification Number 1 2 3 

DEQ Tank Identification Number 

Tank Status 

Date of Installation (MM/DDIYYYY) 

Date of Amendment (MM/DDPIYYY) 

Tank Capacity (Gallons) 8000 80O0 8000 

Substance stored (if hazardous, include 
CERCLA name and/or CAS number) diesel diesel diesel 

Material of Construction (4 all that apply) Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 

Fiberglass Reinforced Plastic ¶4 91 WI WI 0 of 0 O 

Coated and Cathodicatly Protected/STI-P30 0 0 0 1 0 0 0 1 

Double Walled ❑ 0 0 ❑ al ❑ ii mi 0 ❑ 

impressed Current System Steel ❑ 0 0 0 0 0 0 0 a 0 
, 

Composite (Steel Clad with Fiberglass)/ACT 100 et IN 1: . IT - 0 t " III ;- 4 . , 

0 New Tank 

171 Amendment 

0 New Tank New Tank 0 New Tank 

% Amendment 7A Amendment 0 Amendment 

M New Tank 

❑ Amendment 

Lined interior 

Polyethylene Tank Jacket 

Concrete 

Excavation Liner 

Asphalt Coated or Bare Steel 

Secondary Containment 

Polyflexibie piping 

Galvanized  Steel 

Other (specify) 

Has tank/piping been repaired? 

Piping Type 
Safe Suction (No Check Valve at Tank) 

U.S. Suction (Check Valve at Tank) 

Presstre 

Gravity Fed 
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Reiease Detection Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 

Manual Tank Gauging 

Tightness Testing 

Inventory Control 

Automatic Tank Gauging 

Vapor Monitoring 

Groundwater Monitoring 

Interstitial Monitoring-Double Walled 

interstitial Monitoring-Secondary Containment 

Automatic Line Leak Detectors 

Statistical Inventory Reconciliation 

Other (specify) 
Spill Containment & Overfill Prevention 

Spill Containment/Bucket 

Overfill Automatic Shutoff 

Overfill Alarm 

Overfill Ball Float Valve 
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PART X. TANK CLOSURE, REMOVAL OR CHANGE IN SERVICE 

Owner Tank Identification 
Number 
(assigned or used by owner) 
DEQ Tank Identification Number 
(assigned by DEQ) 

Tank and Piping Status 

Removal 

Closure in Place 

Filled with Inert Material 

Describe Inert Material 

Temporary Closure 

Change in Service 

1 2 3 

Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 
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Date of Installation 
(MM/ODNYYY) 

unknown unknown unknown 

Tank Capacity (Gallons) 8000 8000 8000 

Substance Stored (if hazardous, include diesel 
CERCLA name andfor CAS number) diesel diesel 

Material of Construction 
(4 all that apply) 

Fiberglass Reinforced Plastic 

Coated and Cathodically Protected/STI-P30 

Double Walled 

Impressed Current System Steel 

Composite (Steel Clad with FiberglassyACT 
100 Ilgi 

Lined Interior 

Polyethylene Tank Jacket 

Concrete 

Excavation Liner 

Asphalt Coated or Bare Steel 

Secondary Containment 

Polyflexible Piping 

Galvanized Steel 

Other (specify) 

Unknown 

Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 

® , FA O O O a 

O O ❑ O 1 ❑ O O 

O O O ❑ O O ❑ O 

❑ ❑ 

❑ £ 

- 

• 
,k,
: 

•, 

- 
E3 , 

', v- m. t 
•, _ 

❑ ,. 

O . 
• 

•
, , m 

, • e5-?' . O ., ,..„, 
O

-  :'
•-z •,..:. 

,...:-•

• 7 - , 

" O t:, .-.., • , t 
,- -. - ❑ .. 

O , O 
. , 

O 
T... 

.,• 

• •

❑ NI O O le • O a E3 O 

, __,,,, 

: 

O , 
,., . al - O • 

. 
't r.a..a.-e • O 

.- • if. ' • - O - O 
.
, .. • O c7 , — 0 1..: '' 

Ill ❑ O O O 1 ❑ al O li 

Date Last Used (MM/DDIYYYY) unknown uknown unknown 

Date Closed (MM/DD/YYYY) 3123/16 3O3116 3/23/16 

Closure Assessment Completed 
(Please submit site map, soil sampling results, 
chain of custody for all samples, copy of building 
permit, and disposal manifest with this form). 
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