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Environmental

COMPLIANCE INSPECTION CHECKLIST Compliance

INSPECTION TYPE: ANNUAL (INS1,INS2) [X]| = COMPLAINT/DISCOVERY (CI) []

RE-INSPECTION (FUI) ] ARMS COMPLAINT NO:

AIRS ID#: 0710142 DATE: 07/09/2008 ARRIVE: 12:40 P.M. DEPART: 1:15 P.M.
FACILITY NAME: RYANTIRE & PETROLEUM, INC.
FACILITY LOCATION: 2650 EDISON AVENUE
FORT MYERS 33916-5306
OWNER/AUTHORIZED REPRESENTATIVE: CANDACE RYAN PHONE: (239)334-1351

CONTACT NAME: PHONE:

ENTITLEMENT PERIOD: 10/12/2006 / 10/12/2011
(effective date) (end date)

PART I: INSPECTION COMPLIANCE STATUS (checki only one box)

X] IN COMPLIANCE [ | MINOR Non-COMPLIANCE  [_] SIGNIFICANT Non-COMPLIANCE

PART II: CONTROL TECHNOLOGY/RECORDKEEPING REQUIREME NTS — Rule 62-210.300, F.A.C.
(checki appropriate box(es))

1. Does the facility operate any emissions urttgiothan the bulk gasoline plant and emissionssuni

which are exempt from permitting pursuant todhteria of paragraph 62-210.300(3)(a) or (b), EAor

have been exempted from permitting under Ruld.6290, F.A.C.? (Rule 62-210.300(3)(c)2.a., F.A.C[ Tyes [XINo
2. Does the facility receive and distribute ongtrpleum-based lubricants, gasoline, diesel fugieral

spirits and kerosene? XlYes [ INo
3. Is the total storage capacity for gasolinénit flacility 150,000 gallons or less?

(Chapter 62-210.300(3)(c)2.c., F.A.C.) Xyes [INo
4. Does the owner/operator of the facility maimtacords to document the throughput rate of gasan a

monthly basis? XlYes [ No
5. Does the owner/operator retain, and make @laifar Department inspection, these records foergod

of at least five years? XlYes [ INo
6. In any consecutive twelve month period doeghheughput rate exceed 6 million gallons of gasesti

(Chapter 62-210.300(3)(c)2.d., F.A.C.) [lyes XINo

7. ls this bulk gasoline facility subject to at@tard of Performance for New Stationary SourcesH(B)S

requirement adopted by reference in subsecti@pteh 62-204.800(7), F.A.C.? (Rule 62-210.300(4).(n)

F.A.C.) (Code of Federal Regulations 40 CFR 59} [lYyes XINo
8. Is this bulk gasoline facility subject to aatile organic compound (VOC) Reasonably Availabtettol

Technology (RACT) emission limiting standard dfapter 62-296.500, F.A.C.? (Rule 62-210.300(4)¢b)1.

F.A.C) [ JYes [XINo




PART Ill: MAINTENANCE REQUIREMENTS — Rule 62-210.300, F.A.C.
(checki appropriate box(es))

1. Does the owner or operator make every reaserfart to conduct the specific activity authodzey the

general permit in a manner that minimizes adveffeets on adjacent property or on public usénef t

adjacent property, where applicable, and on tiver@ment, including fish, wildlife, natural resces,

water quality, or air quality? XlYes [INo
Does the owner or operator maintain the peeahitacility, emission unit, or activity in good atition? XlYes [ INo

PART IV: SPECIAL CONDITIONS AND PROCEDURES—- Rule 62-210.300(4)(d)3., F.A.C.
(checki appropriate box(es))

A. Newor Modified ProcessEquipment

1. Since the last inspection has there been

a) installation of any new process equipmeri2 [lYes XINo
b) alterations to existing process equipmerntaxit replacement? [Iyes [XINo
c) replacement of existing equipment substdptdifferent than that noted on the most

recent notification form? [ JYes [XINo

d) If you answered¥ES to any of the above, did the owner submit a nesv@@mplete
notification form and appropriate fee (Rule 6250, F.A.C.) to the appropriate DEP or

local program office? Clyes [INo
ROBERT J. STEWART 07/09/2008
Inspector’'s Name (Please Print) Dditmspection
07/2010

Inspector’s Signature ApproatmDate of Next Inspection

COMMENTS: Last twelve (12) month consecutive period Jul§20une 2008 through put rate for gasoline was510448
gallons of fuel and is within the facility's pertei limit of 6,000,000 gallons fuel through puterper twelve month consecutive

period.
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