W

MIDWEST

COMPLIANCE SERVICES

OWNER NAME: Baracheh Land Company Inc

UST TESTING/INSPECTION RESULTS SUMMARY

LOCATION NAME: Marycrest Marathon
OWNER ADDRESS: 2322 W Western Ave LOCATION ADDRESS: 2322 W Western Ave
OWNER CITY/STATE/ZIP: South Bend, IN 46619 LOCATION CITY/STATE: South Bend, IN 46619
LOCATION FID#: 10551
TESTING DATE: 10/11/2023
METHOD OF TANK LEAK DETECTION -
METHOD OF PIPING LEAK DETECTION -
TYPE OF UNDERGROUND PIPING -
ANNUAL TESTING/INSPECTIONS
AUTOMATIC TANK GAUGE TEST NOT PERFORMED PRODUCT LINE TEST COMPLETED
Product line must be within manufacturer's criteria of +/- .050 GPH.
TANK NO PRODUCT BRAND/MODEL RESULT LINE NO PRODUCT RESULT AMT OF CHG/GPH
1 RUL PASS -0.0444
2 PUL PASS 0
LEAK DETECTOR TEST COMPLETED LIQUID SENSOR FUNCTIONALITY TEST NOT PERFORMED
LINE NO PRODUCT TYPE RESULT LOCATION PRODUCT TYPE RESULT
1 RUL ELLD PASS
2 PUL ELLD PASS
LEGEND:
RUL Regular Unleaded
DSL Diesel
PUL Premium Unleaded
KER Kerosene
ODSL Off Road Diesel
REC Recreational

RECOMMENDATIONS:

Thank you for the opportunity to partner with you in your UST Compliance needs!



N MIDWEST CERTIFICATION VERIFICATION

COMPLIANCE SERVICES

Baracheh Land Company Inc
2322 W Western Ave
South Bend, IN 46619

Testing Date: 10/11/2023
Marycrest Marathon
Locationof Test: 2322 W Western Ave
South Bend, IN 46619
Site FID#: 10551
Service Technican: 0
Certified Technician: PATRICK FOLEY

Midwest ECS has completed the following tests/inspections at the above noted location:

ATG Functionality
Leak Detector

Elec Line Leak Detector X
Product Line Testing X
Liquid Sensor Functionality

Spill Bucket

Containment Hydrostatic Sump
Overfill Equipment Inspection
Overfill Alarm

Vent Valve

Interstital

Non-Volumetric Tank Tightness
Shear Valve Inspection

I, PATRICK FOLEY , the certified technician, was present throughout the duration of the testing and/or
inspection performed by Midwest ECS at the above address on the above date. | affirm that the testing was
done in accordance with Rule 32\|AC 9 and 40CFR Part 80, is accurate based upon the results received and
that these forms accurately refl the resultk of the testing and/or inspection.

Technician Signature: (‘\/
Technician Printed Name: \ PATRICK FOLEY

Date & Time: 10/11/2023 10:16

INDIANA HOMELAND SECURITY
Underground Storage Tank
PATRICK FOLEY
6028 21T STREET
LAFAYETTE, INDIANA
STATEPERMIT # ISSUE EFFECTIVE EXPRATION
uc111246 0911612022 091612022 0911612024

DISCIPLINES
[instaliation ar Retrcfitling [Decommissioning Closure
[OCathodic Protection [Dscommissioning Remorsl

| attest with my signature below, that this technician was present onsite for testing as described above.




