
Department of Environmental Quality 
Headquarters Office 

700 NE Multnomah Street, Suite 600 
Tina Kotek, Governor Portland, OR  97232 

(503) 229-5263
TTY 711

 November 13, 2025 
Amritpal Singh 
7 Star Convenience Store 5 
120 E Ellendale Ave 
Dallas, Or 97338 

RE: UST Compliance Inspection 
DEQ UST # 205 

The Oregon Department of Environmental Quality (DEQ) is conducting underground storage tank (UST) 
inspections throughout Oregon.  The purpose of this letter is to inform you that your facility, among others, has 
been selected for inspection.  A thorough inspection of your facility will be conducted to determine compliance 
with state and federal UST requirements.  The date you receive this letter is the date that the inspection 
starts.  If you have work done after that date, you will need to have the previous set of records available for 
evaluation in addition to the most recent records. 

If I do not hear from you, the inspection for this facility is scheduled for December 18th, 2025, 
starting at approximately 12:00 pm. Please note that the inspection will require uninterrupted participation and 
attendance by you or a knowledgeable assistant.  For the inspection you need to provide access to tank sumps, 
under dispenser areas, cathodic protection rectifiers, and leak monitoring equipment.  DEQ will not touch the 
equipment or enter the facility, if you are unable to assist with equipment access, please have your UST Service 
Provider there.  This inspection may also include review of Stage I Vapor Recovery. 

To complete this inspection, you will need to have compliance testing records available on-site on the day of the 
inspection or sent to me prior to the inspection at blakely.gilbert@deq.oregon.gov If the records are not available 
during the day of the inspection, you will have five (5) business days to provide the records to me electronically. 
After which time this facility will be subject to enforcement actions.  

At a minimum the following records are required to complete this inspection: 

• Line and leak detector testing results for the past three years,
• Monthly tank leak detection records (12 months),
• Class A, B, and C training documentation.
• Financial responsibility mechanism.
• Annual tank gauge / release detection equipment certification
• Spill prevention testing records
• Overfill Prevention Equipment testing
• Cathodic protection testing (if applicable)
• Tank lining records (if applicable)
• Monthly walkthroughs

mailto:blakely.gilbert@deq.oregon.gov


 
As stated previously, DEQ will not touch any equipment and if you are unable to assist with equipment access, 
please have your UST Service Provider there to remove manway or sump lids. DEQ will need to observe what 
equipment is in the tank top sumps and under the dispensers. If ball floats are the primary overfill protection 
device, these will need to be verified during the inspection, please be able to locate and remove the ball floats. 
 
If violations are found at the time of the inspection without prior notification, DEQ is required to initiate 
enforcement action.  For UST violations, enforcement usually begins with a field citation option, which is much 
like paying a traffic ticket and making corrections.   
 
Some enforcement situations including repeat violations will go through a longer and more formal process 
including civil penalties.   
 
Thank you for your cooperation.  I can be reached at 503-360-4408 or blakely.gilbert@deq.oregon.gov to answer 
any questions you may have and assist you in the preparation for your inspection.  
 
 

Sincerely, 
 
 
 

Blake Gilbert 
UST Compliance Specialist 
Headquarters Office 

 

mailto:blakely.gilbert@deq.oregon.gov
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Notes and Comments from the UST database: .~7~{ T^^.L^. Hcheck file before conducGnginspecGon

Ts^o^:o&7^-T^ ^ '^ ^'^ ^^^-^"^ -~^^\r

f^A. ^ f^ ^6^ —

tf.'^A,

^ ^e -̂^

' If tanks are manifolded, which tanRs:

' ;^'jr {-i€'

<^r<
!^^f^"^

^ (noL-Q^i SIM^M

-^S3-^^ t^oS^ ^^^^^i^^j^il
I HL^perating; Certificate x /':• CompKance 'QNo

;urTent. irate osted for delivery dnve to observe

fjvTcl^ejrator Trainmg: Cbmpliance •®fes_ Oslo

f Class A/B Operator

Class C Operator QYeses

DNO

QNo

Name: ^'ff^H s t^f{ Date:̂ : f^TL^Z-Y

QCardfock

lv-Ftriah<asl-ResponsiMily^...'-'|.H;i '•'fe&<^-?.tt/'i»4"-'.fo'^^ \. C'• ^?y^<^-'..••Compliance'-• •.;. ..:l';|Bi>-es-....: '. DNG

Begin Date: End Date: ^^ ^

Number of tanks covered:

Hnsndsl respons'ib'iFrty could also be ?n the form of self insurance, bonds, local government, trusrfund/ and orguarantee

Type of coverage: I

Coverage amount correct: t ^ No

I VI. '.Watfcdi.rough'- Requirements^: f "";.' :y.:(^^'<.
'•CdmpJBnce.:. .'. ^;:^yes .-.: ?0:

|Sp!II prevention and release detection equipment checked monthly?

,®J? Page 1 of 4'Tank top sumps checked annually'?}

fflYes DNo

DNo



/W ReJeaiseJOetectfon; :^, ^^^L.^^'-,7 -,„.:,•••"
•."•'.'CompijGBnce;';^... :•.'. -•;

a^ Annuaf Refease Detection Operabrrty Testing (Sometimes referred to 35 Tank Gauge (

Dateoflasttesfa-ng: *2/ | - (^ 'LS~> t\ 20 (i^^^

[b}PTpmg Release Detection (Check all th» apply) . . t^<- t^lx

p-^SSdPjElS3L ^(^^ \e.S>J- ^C^^Lf pw- 2^ 2 y
0Mechan,cai Leak Detector (MLLDJ DSectronfc Leak'Detector (ELLD) - ^/^^w^

Z62.T-
I three tests available?

^.es DM&

t^TicsQon

three t§&ts available? QYes

Date of last testing: 2 - | ^

Number of lines tested:

QYes INO

Number of LD tested:

Leak cfetectormanu-fecturermake and model:

y
Tank gauge manufacturer make and mAae!: •

MLLD on turbine manrfold?

i/^Ar. A^- y^ p/ij-

MILD product appropriate? (Example, diesel Red Jacket FK series on dlesel system?)

IfELLD and no line. testing: Annual 0-1 gph results from tankgauge?

^(fnterstfffaf MonJtonnq

QYes
DYes
DYes

QNo
CjNo
0\Io

[Monthly records must Include, date system was checked, obsen/ations made, TnrtiaJs of person checking Elearomc records must mdude

power status (on or off)/ alarm Indication status [yes or no) and sensor malfuncDon notes [yes or no}-]

Date of/astsump ^C 1-,

Date of last sensor testing: ^ -

Float sensors Installed correctly? ^ QYes QNo

Interstrtial space opened to sump? QYes ONO

Presence of water in sumps? CHYes

DSbrfe SuctJon

Lasttwo tests available? QYes

Lastthree tests available? CJYes

Check valve directly below suction pump? DlYes

1c) Monthly Tank Release Detection {Check off that apply)

rank Gauge CJSC^LD QStatic

Are correct tank sizes programmed at tank gauge?

Tank dlameter/length seem appropriate?

Are tanks manrfolded?

If so, tank gauge testing: setup for manifolded tanks?

DNO

QNo

UYes
UYQS

DNO
DNo

DNO

JfVeederRoanxink gauge leak dececOon

pifcSLDs£TatS9%
[^Thermal coeffidenT ser correcriy?
"r (Sasoline 0.00070; Diesel 0-00045)

Iflncon/FrankTm tank^auge leak derecoon

nifSCALD feVor aualseizo 14% Cor99% confidence)
I Is API gravfty see correcdy?

(Regular 63.5; Plus 62-8; Super 53-3; Diesel 32J?)

: all tank gauges doing srafictescs
[StaticTesc requ?r&t3nk:To b£ 50% -full for a val?d Tesc)

JIntersffiaI Monitoring [Monthly records must indude, date system ^s checked/obs£rvaT?onsmad£/?nit?aIs of person ch&da-n^

Electronic records must include power sGtus (on or off), atemi TncHcation status (yes or no) and sensor maIfuncG-on notes (yes or no)-]

QSIR Ensure pass orfeH results wrthin 30-day period- Incondus-rve resulr means release detecdon requiremenr nor met

^«& frA(<^
^4 ^1 ^->^

t)^\ ^'"(t^' ^ ^ ^^^ ^ M^^<^ ^
[Tank release detection liecords available during inspectJon

|Tl:H]Jan LJFeb

|TZ:mJan CJFeb
|T3:fP[Jan [HFeb
|T4:Q]Jan fflFeb

iT^Osn DFeb

QApr

DApr
QApr
[flApr
DApr QMay DJun

fflOct
fflOct
CDoct

Do'ct

-P<^2uf4



-Jnspector:
BJaKe Gilbert

Date: iUin ^
/^

Time: /c^ Pad/rty: ^s"
yftL.SpiH;J>ra^itmh-. ^^•' :-^:^^{:: "rl^':.:'^.'

ZoiS^
Compliance ies.

Date(s) oftesb-n^:

Did spm bucket pa5s most recent testing? C]Yes
During inspection, visual damage to spill bucket?

7 iberofspTII buckets tested?

QNo Ifno/wasspi^bucketreplaced/repaired? QYes dNo
QYes 0\Io

O^J^t- ^fi-kj- VL^tc-

irostatictesong (testtakes one hourto complete) ^» ^ C^

'agjum rest (testtskes 1 mj-nute, end?n^ vacuum must be 25 Inches water column orgreater)

|CC Ovei$(II Prevention . ..:CompRance "•'"

Datefs) of testing:

[ Ov^fffl'W^vice. pass most recent testing?

I Overfiil method that was tested:
Vve^ffAJarm]

D^es
Jann

DNO

- 2^0^^ £?K-^ ^^ .AA<'^1
t^t^Aj ^,M>f'

If no, overfrJJ device replaced?
<-7

a
D HjHapper
D

QYes DNO

farm soun ds when tank is 90% fuJ! B

Driver can see or hear alarm at point of transfer?

Sound alarm from tank gauge during" inspection?

Hopper Valve

Testing verified the vaJve automatically restrfcts flow at 95%

Visual obsen/ation offlapperon day of Inspection?

%Yes
]Yes

@Yes

CJ^es
QYes

Ball Float

Testing verified the ball float automatically restricts flow st 90% QVes

Visual observation of ball float during inspection? QYes

QBaIJ Float

DNO
DNO
ClNo

C]No
DfNo

QNo
OMO

^
|)C Corrpsioxi Pxptee^on

JCathodic QGaIvanic

ISteel tank with cathodic?

Steel pipes wrth cathodic?

ISteel flex-Iines wrth cathodic?

Date of cathodic test:.

Qlmpressed Current

Last two tests available?

Did last test pass?

If not

Was failed test reported to DEQ.?

Was system repaired?, •

Date of repair?.

Cathodic retested wrthin 6 mos- oflrepair?

. Dateofretesting?.

[If impressed current system:

Rectrfier Operational?

Recffier log maintained?

Rectrfierbeen operating continuously

QTank Ljning

Date of lest test?.

Pressure test conducted aftertank lining inspection?

QYes
DY£S
QYes

QYes
QYes

QYes
DYes

DYes
Qfes

ClYes

CbrapRance

DNO
DNO
QNo

DNO
DNO

QNo
o\lo

HJYes DNO

DNO
0\Io

DNO

QYes QNo

Page 3 of 4
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|Representativeonsite: • ____ email:_

F

^c^ l^/- ^"/M. o^^i JLo^^-^br "^M-^ ^^14^ ^ O^J

fr-r ^*tJA ^ ^^ ^^^ ^ ^^. ^^^_
T^ (?P^ ^ ^ ^^^^

T^-l "f ^,,73 ^^ -p^,^ ^ ^eL/ ^^_

^ ^v^ M c^P/,^ ^ ^^
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7 ^^\ (?f^- ^ i/Jc ^^ 5-t^f}

f4K L ^l^ ^ (-\^r^ ^ ^ ^^ ^ ^ o?a<^ C^l^
Y^L u 6^^^v . (\^\ t^x c^j ^Ct^. a.r I 1/ T

/J^

d\nw 1-W s-'l€-- u.( i ^frr • Fud

I Compliance Determination: [ (No VioJations Obsen/ed Observed violations resuiling: rn enforcement

y

BJa^GH^yrt jp ^^ . ^ /. ^-i^^^^
Inspector Signature:. t_^_.^^ I Date: ! I f. / % 3 /

Page 4 of 4
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Level 3 - Restricted 

      Program Enforcement No. 2025-FC-10069 
 
 
 
 
 
 

Department of Environmental Quality 
Underground Storage Tank Program 

 
Field Citation 

For UST Violations 
Page 1 of 3 

DEQ Information UST Facility Information 
Inspection Date: 12/18/2025 Facility ID#: 205 

Inspector: Blakely GILBERT Facility Name: 7 STAR CONVENIENCE STORE #5 

DEQ Office: 700 NE Multnomah St Suite 600 FLR # 
14 

Facility Address: 
120 E ELLENDALE, DALLAS, Oregon 97338 

  

Phone #: 503-360-4408 County: Polk 

Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation. 

Field Citation Issued: ☐ In Person  By Email ☐ Both Date Issued: 12/29/2025  

Facility Representative Present During Inspection:    Permittee  Owner  Other 

Name of Permittee or Owner: Baba Deep Singh 11, Inc. 

Mailing Address: 120 E Ellendale Ave , Dallas Oregon 97338 

Field Citation Penalty – See Page 3 for a detailed listing of each violation. $ 150 
Check payable to: DEQ Financial Services LBX3615; P.O. Box 3615; Portland OR 97208-3615 

Or pay online through your YDO account 

This Field Citation is issued in accordance with the requirements for the expedited enforcement of 
Underground Storage Tank (UST) violations, OAR 340-150-0250. 

 
Owner or Permittee should select Option 1 or Option 2 below and return a signed copy of this form to DEQ  

by the following date:   01/29/2026  
                                                                                       DEQ Revenue Section 
                                                                                   700 NE Multnomah St. #600 
                                                                                      Portland, Oregon 97232 
Check one option 

 Option 1 - I acknowledge that the listed violation(s) have occurred, and I am remitting the listed field citation 
penalty.   

 Option 2 - I do not want to participate in the expedited enforcement process and understand that my file will be 
referred to the Department’s Office of Compliance and Enforcement for formal enforcement action. 

Name:  Owner  /  Permittee 

Signature:  Date: 

Important 

Read pages 2 and 3 for more information about your options and 
a detailed listing of violations and compliance requirements. 

    

 
 
 
 

This section for 
DEQ use only 

 



 

Level 3 - Restricted 

 
 
 

Field Citation Requirements 

The permittee or owner should select Option 1 or Option 2 and return a signed copy of Page 1 of the Field Citation form within thirty (30) days of 

issuance of the Field Citation.  If the permittee or owner fails to sign and send Page 1 of the Field Citation form back or pay the penalty within thirty 

days, Option 1 expires, the Field Citation will serve as a Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to formal 

enforcement, including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.  

The permittee or owner must complete the actions required to correct the violations listed on the Field Citation by the date specified to prevent 

further enforcement action by DEQ.   

Option 1: 

By checking Option 1, the permittee or owner acknowledges that the violations listed on Page 3 of this Field Citation have occurred and agrees to 

pay the established penalty. 

 

By submitting payment of the penalty amount, the responding permittee or owner agrees to accept the field citation as a final order of the 

Environmental Quality Commission (commission) and waives any and all rights and objections to the form, content, manner of service and 

timeliness of the Field Citation; to a contested case hearing and judicial review of the Field Citation [OAR 340-150-0250(6)]; and to service of a 

copy of this Final Order (i.e., no other copy will be provided). 

 

Upon the Department’s receipt of payment of the penalty amount set forth in the Field Citation, the Field Citation becomes a Final Order of the 

Commission that: 

1. Imposes upon the permittee or owner a civil penalty in the amount listed on Page 1 of this Field Citation; and 

2. Requires the permittee or owner to satisfactorily complete the requirements and actions necessary to correct the violations 

documented by the dates set forth on Page 3 of this Field Citation.  

Failure by the permittee or owner to complete the actions set forth on Page 3 of the Field Citation by the specified date violates the Commission 

Order and subjects the permittee and owner to a formal enforcement action, including the imposition of additional civil penalties. 

 

Option 2:  

The permittee or owner may deny that the violations as listed on Page 3 of this Field Citation have occurred or contest the Field Citation process by 

checking Option 2 and submitting to the Department a signed copy of Page 1 of the Field Citation.  In that event, the Field Citation will serve as a 

Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to formal enforcement for those violations set forth in the Field Citation, 

including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.  Civil penalties that will be imposed by the formal 

enforcement process will exceed the Field Citation penalties for the same violation(s). 

 

The Department appreciates your cooperation and efforts to comply with the regulations for underground storage 

tank systems. 
 

Page 2 of 3 

 



 

Level 3 - Restricted 

Department of Environmental Quality (DEQ) Underground Storage Tank Program 

UST FIELD CITATION 

 DATE ISSUED: 12/29/2025 PROGRAM ENFORCEMENT NO.: 2025-FC-10069   FACILITY ID: 205 Page 3 of 3 
Violation #1: 
*TCR:  

(A14) Failure to allow access at reasonable time to interview persons, inspect equipment and site conditions, collect samples, take still or video pictures, 
conduct an investigation or review and copy records. 

Corrective Action: No corrective action required: 2025 Annual testing complete. keep all required test documents on site. 

Rule Citation: OAR 340-150-0135 (2) Penalty Amount: $ 150 Correct Violation by: complete Date Violation Corrected: 12/18/2025  

Violation #2: 
*TCR:    

Corrective Action:   

Rule Citation: OAR   Penalty Amount: $    Correct Violation by:   Date Violation Corrected:    

Violation #3: 
*TCR:     

Corrective Action:   

Rule Citation: OAR   Penalty Amount: $   Correct Violation by:   Date Violation Corrected:    

Violation #4: 
*TCR:    

Corrective Action:   

Rule Citation: OAR   Penalty Amount: $   Correct Violation by:    Date Violation Corrected:    

Violation #5: 
*TCR:    

Corrective Action:   

Rule Citation: OAR   Penalty Amount: $    Correct Violation by:    Date Violation Corrected:    

Violation #6: 
*TCR:   

Corrective Action:   

Rule Citation: OAR   Penalty Amount: $   Correct Violation by:    Date Violation Corrected:    

Total Penalty Amount: $ 150    

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, SIGN THE STATEMENT BELOW, AND 

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE: 01/29/2026 

Retain a copy of this form and all documentation of corrective actions for your records. 

I  hereby certify that the UST violations noted above have been corrected: ____________________________________/_______________ 
                                                                                                                                     Permittee/Owner Signature    Date 

 
   

   
 

Facility Representative initials: ________ 
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Technical Compliance Jnspectron - LJST/nspectFon Report
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Notes and Comments from the UST database: .~7~{ T^^.L^. Hcheck file before conducGnginspecGon

Ts^o^:o&7^-T^ ^ '^ ^'^ ^^^-^"^ -~^^\r

f^A. ^ f^ ^6^ —

tf.'^A,

^ ^e -̂^

' If tanks are manifolded, which tanRs:

' ;^'jr {-i€'

<^r<
!^^f^"^

^ (noL-Q^i SIM^M

-^S3-^^ t^oS^ ^^^^^i^^j^il
I HL^perating; Certificate x /':• CompKance 'QNo

;urTent. irate osted for delivery dnve to observe

fjvTcl^ejrator Trainmg: Cbmpliance •®fes_ Oslo

f Class A/B Operator

Class C Operator QYeses

DNO

QNo

Name: ^'ff^H s t^f{ Date:̂ : f^TL^Z-Y

QCardfock

lv-Ftriah<asl-ResponsiMily^...'-'|.H;i '•'fe&<^-?.tt/'i»4"-'.fo'^^ \. C'• ^?y^<^-'..••Compliance'-• •.;. ..:l';|Bi>-es-....: '. DNG

Begin Date: End Date: ^^ ^

Number of tanks covered:

Hnsndsl respons'ib'iFrty could also be ?n the form of self insurance, bonds, local government, trusrfund/ and orguarantee

Type of coverage: I

Coverage amount correct: t ^ No

I VI. '.Watfcdi.rough'- Requirements^: f "";.' :y.:(^^'<.
'•CdmpJBnce.:. .'. ^;:^yes .-.: ?0:

|Sp!II prevention and release detection equipment checked monthly?

,®J? Page 1 of 4'Tank top sumps checked annually'?}

fflYes DNo

DNo



/W ReJeaiseJOetectfon; :^, ^^^L.^^'-,7 -,„.:,•••"
•."•'.'CompijGBnce;';^... :•.'. -•;

a^ Annuaf Refease Detection Operabrrty Testing (Sometimes referred to 35 Tank Gauge (

Dateoflasttesfa-ng: *2/ | - (^ 'LS~> t\ 20 (i^^^

[b}PTpmg Release Detection (Check all th» apply) . . t^<- t^lx

p-^SSdPjElS3L ^(^^ \e.S>J- ^C^^Lf pw- 2^ 2 y
0Mechan,cai Leak Detector (MLLDJ DSectronfc Leak'Detector (ELLD) - ^/^^w^

Z62.T-
I three tests available?

^.es DM&

t^TicsQon

three t§&ts available? QYes

Date of last testing: 2 - | ^

Number of lines tested:

QYes INO

Number of LD tested:

Leak cfetectormanu-fecturermake and model:

y
Tank gauge manufacturer make and mAae!: •

MLLD on turbine manrfold?

i/^Ar. A^- y^ p/ij-

MILD product appropriate? (Example, diesel Red Jacket FK series on dlesel system?)

IfELLD and no line. testing: Annual 0-1 gph results from tankgauge?

^(fnterstfffaf MonJtonnq

QYes
DYes
DYes

QNo
CjNo
0\Io

[Monthly records must Include, date system was checked, obsen/ations made, TnrtiaJs of person checking Elearomc records must mdude

power status (on or off)/ alarm Indication status [yes or no) and sensor malfuncDon notes [yes or no}-]

Date of/astsump ^C 1-,

Date of last sensor testing: ^ -

Float sensors Installed correctly? ^ QYes QNo

Interstrtial space opened to sump? QYes ONO

Presence of water in sumps? CHYes

DSbrfe SuctJon

Lasttwo tests available? QYes

Lastthree tests available? CJYes

Check valve directly below suction pump? DlYes

1c) Monthly Tank Release Detection {Check off that apply)

rank Gauge CJSC^LD QStatic

Are correct tank sizes programmed at tank gauge?

Tank dlameter/length seem appropriate?

Are tanks manrfolded?

If so, tank gauge testing: setup for manifolded tanks?

DNO

QNo

UYes
UYQS

DNO
DNo

DNO

JfVeederRoanxink gauge leak dececOon

pifcSLDs£TatS9%
[^Thermal coeffidenT ser correcriy?
"r (Sasoline 0.00070; Diesel 0-00045)

Iflncon/FrankTm tank^auge leak derecoon

nifSCALD feVor aualseizo 14% Cor99% confidence)
I Is API gravfty see correcdy?

(Regular 63.5; Plus 62-8; Super 53-3; Diesel 32J?)

: all tank gauges doing srafictescs
[StaticTesc requ?r&t3nk:To b£ 50% -full for a val?d Tesc)

JIntersffiaI Monitoring [Monthly records must indude, date system ^s checked/obs£rvaT?onsmad£/?nit?aIs of person ch&da-n^

Electronic records must include power sGtus (on or off), atemi TncHcation status (yes or no) and sensor maIfuncG-on notes (yes or no)-]

QSIR Ensure pass orfeH results wrthin 30-day period- Incondus-rve resulr means release detecdon requiremenr nor met

^«& frA(<^
^4 ^1 ^->^

t)^\ ^'"(t^' ^ ^ ^^^ ^ M^^<^ ^
[Tank release detection liecords available during inspectJon

|Tl:H]Jan LJFeb

|TZ:mJan CJFeb
|T3:fP[Jan [HFeb
|T4:Q]Jan fflFeb

iT^Osn DFeb

QApr

DApr
QApr
[flApr
DApr QMay DJun

fflOct
fflOct
CDoct

Do'ct

-P<^2uf4



-Jnspector:
BJaKe Gilbert

Date: iUin ^
/^

Time: /c^ Pad/rty: ^s"
yftL.SpiH;J>ra^itmh-. ^^•' :-^:^^{:: "rl^':.:'^.'

ZoiS^
Compliance ies.

Date(s) oftesb-n^:

Did spm bucket pa5s most recent testing? C]Yes
During inspection, visual damage to spill bucket?

7 iberofspTII buckets tested?

QNo Ifno/wasspi^bucketreplaced/repaired? QYes dNo
QYes 0\Io

O^J^t- ^fi-kj- VL^tc-

irostatictesong (testtakes one hourto complete) ^» ^ C^

'agjum rest (testtskes 1 mj-nute, end?n^ vacuum must be 25 Inches water column orgreater)

|CC Ovei$(II Prevention . ..:CompRance "•'"

Datefs) of testing:

[ Ov^fffl'W^vice. pass most recent testing?

I Overfiil method that was tested:
Vve^ffAJarm]

D^es
Jann

DNO

- 2^0^^ £?K-^ ^^ .AA<'^1
t^t^Aj ^,M>f'

If no, overfrJJ device replaced?
<-7

a
D HjHapper
D

QYes DNO

farm soun ds when tank is 90% fuJ! B

Driver can see or hear alarm at point of transfer?

Sound alarm from tank gauge during" inspection?

Hopper Valve

Testing verified the vaJve automatically restrfcts flow at 95%

Visual obsen/ation offlapperon day of Inspection?

%Yes
]Yes

@Yes

CJ^es
QYes

Ball Float

Testing verified the ball float automatically restricts flow st 90% QVes

Visual observation of ball float during inspection? QYes

QBaIJ Float

DNO
DNO
ClNo

C]No
DfNo

QNo
OMO

^
|)C Corrpsioxi Pxptee^on

JCathodic QGaIvanic

ISteel tank with cathodic?

Steel pipes wrth cathodic?

ISteel flex-Iines wrth cathodic?

Date of cathodic test:.

Qlmpressed Current

Last two tests available?

Did last test pass?

If not

Was failed test reported to DEQ.?

Was system repaired?, •

Date of repair?.

Cathodic retested wrthin 6 mos- oflrepair?

. Dateofretesting?.

[If impressed current system:

Rectrfier Operational?

Recffier log maintained?

Rectrfierbeen operating continuously

QTank Ljning

Date of lest test?.

Pressure test conducted aftertank lining inspection?

QYes
DY£S
QYes

QYes
QYes

QYes
DYes

DYes
Qfes

ClYes

CbrapRance

DNO
DNO
QNo

DNO
DNO

QNo
o\lo

HJYes DNO

DNO
0\Io

DNO

QYes QNo

Page 3 of 4



1)(l;,QEneral;not^.fepTO^p^c!aQn.'://^,;s'\^:^^

|Representativeonsite: • ____ email:_

F

^c^ l^/- ^"/M. o^^i JLo^^-^br "^M-^ ^^14^ ^ O^J

fr-r ^*tJA ^ ^^ ^^^ ^ ^^. ^^^_
T^ (?P^ ^ ^ ^^^^

T^-l "f ^,,73 ^^ -p^,^ ^ ^eL/ ^^_

^ ^v^ M c^P/,^ ^ ^^
ll)Ml U^}^

7 ^^\ (?f^- ^ i/Jc ^^ 5-t^f}

f4K L ^l^ ^ (-\^r^ ^ ^ ^^ ^ ^ o?a<^ C^l^
Y^L u 6^^^v . (\^\ t^x c^j ^Ct^. a.r I 1/ T

/J^

d\nw 1-W s-'l€-- u.( i ^frr • Fud

I Compliance Determination: [ (No VioJations Obsen/ed Observed violations resuiling: rn enforcement

y

BJa^GH^yrt jp ^^ . ^ /. ^-i^^^^
Inspector Signature:. t_^_.^^ I Date: ! I f. / % 3 /
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Amritpal Singh,  
 
 I want to thank you for having Goldy meet me he was very helpful in assisting me in completing the 
onsite part of the DEQ Full Compliance Inspection for UST for site # 205 on December 18th, 2025.  
 
 DEQ observed a violation, enforcement will be issued per the enforcement guidance. Below are 
the listed violations.  
 As I explained to Goldy there is one violation listed below for not having 2024 test documents 
available for review at the site. As we spoke about regarding annual test documents it is required 
that you retain all three years of annual testing for review on our triannual inspections. 
 
 
  
You will receive the enforcement documentation via a separate email from the UST Duty officer 
email. The payment can made via Your DEQ Online Website.   
  
*Please email the UST duty officer with all communications about the violation or when 
sending over the final testing records and any repair documentation. DO NOT SEND 
THEM TO ME. Contact the UST Duty Officer at 503-229-5034 or 
ust.dutyofficer@deq.oregon.gov 
  
  
Violations: 
 

1. A14 Failure to allow access at reasonable time to interview persons, inspect 
equipment and site conditions, collect samples, take still or video pictures, 
investigate or review and copy of records 

1.  
  
  

Corrective Actions: 
No corrective action required: 2025 Annual testing documents show you are all in 
compliance and as we discussed make sure to keep all required test documents for the 
inspector to review moving forward.  

 
  

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fordeq-edms-public.govonlinesaas.com%2Fpub%2Flogin&data=05%7C02%7Cblakely.gilbert%40deq.oregon.gov%7C991bbc03ce154912cb3808ddc4799d22%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638882748815288984%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JCrEayGdODVyhIfSYvDGlOdt5wQB8vykvv5Dkw46Sik%3D&reserved=0
mailto:ust.dutyofficer@deq.oregon.gov


CFSTP FR CERT-FED Page 1 of 2

Certificate of Insurance
Policy No. Eff. Date of Pol. Exp. Date of Pol. Premium

STP-430104  04/06/2025 04/06/2026 $672

Named Insured and Mailing Address: Name of Insurer:
BABA DEEP SINGH INC 11 Crum & Forster Specialty Insurance Company
120 E Ellendale Ave 305 Madison Avenue
Dallas OR 97338 Morristown, NJ 07960

CERTIFICATION:
1. Crum & Forster Specialty Insurance Company, the 'Insurer', as identified above, hereby certifies that it has issued liability 

insurance covering the following underground storage tank(s):

Per Attached Scheduled Locations and Scheduled Storage Tank(s) Systems
for taking corrective action and compensating third parties for bodily injury and property damage caused by accidental releases; in 
accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy; arising from operating 
the underground storage tank(s) identified above.

The limits of liability are: $1,000,000 Each Occurrence and: $1,000,000 Annual Aggregate Policy Limit, exclusive of legal 
defense costs which are subject to a separate limit under the Policy. This coverage is provided under Policy Number: STP-
430104. The effective date of said policy is: 04/06/2025.

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
a. Bankruptcy or insolvency of the Insured shall not relieve the Insurer of its obligations under the policy to which this 

certificate applies.
b. The Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of corrective 

action or a damaged third party, with a right of reimbursement by the insured for any such payment made by the Insurer. 
This provision does not apply with respect to that amount of any deductible for which coverage is demonstrated under 
another mechanism or combination of mechanisms as specified in 40 CFR 280.95-280.102 and 280.104-280.107.

c. Whenever requested by a Director of an implementing agency, the Insurer agrees to furnish to the Director a signed 
duplicate original of the Policy and all endorsements.

d. Cancellation or any other termination of the insurance by the Insurer, except for non-payment of premium or 
misrepresentation by the insured, will be effective only upon written notice and only after the expiration of 60 days after 
a copy of such written notice is received by the Insured. Cancellation for non-payment of premium or misrepresentation by the 
Insured will be effective only upon written notice and only after expiration of a minimum of 10 days after a copy of such 
written notice is received by the Insured.

e. The insurance covers claims otherwise covered by the Policy that are reported to the Insurer within six (6) months of the 
effective date of cancellation or non-renewal of the Policy except where the new or renewed policy has the same retroactive 
date or a retroactive date earlier than that of the prior policy and which arise out of any covered occurrence that commenced 
after the policy retroactive date, if applicable, and prior to such policy renewal or termination date. Claims reported during 
such an extended reporting period are subject to the terms, conditions, limits, including limits of liability, and exclusions of 
the policy.

I hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (b) (2) and that the
Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess lines insurer, in one 
or more states.

Josh Bowen, Senior Vice President
Authorized representative of
Crum & Forster Specialty Insurance Company
305 Madison Avenue
Morristown, NJ 07960
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Crum & Forster Storage Tank Policy
Schedule of Locations and Storage Tanks

Effective as of 04/06/2025 
Attached to and forming part of Policy STP-430104

Storage Tank System(s)
Tank# Insured Site Type 

UST/AST
Install 
Date

Capacity 
(Gallons)

Contents Deductible Retro Date

1 Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 15,000 Gasoline $5,000 4/6/2022

2a Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 8,000 Diesel $5,000 4/6/2022

2b Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 7,000 Gasoline $5,000 4/6/2022

3 Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 6,000 Gasoline $5,000 4/6/2022



 

Department of Environmental Quality 
  Headquarters Office 
  700 NE Multnomah Street, Suite 600 
 Tina Kotek, Governor Portland, OR  97232 
  (503) 229-5263 
  TTY 711 

 December 24, 2025 
Amritpal Singh 
7 Star Convenience Store 5 
120 E Ellendale Ave 
Dallas, Or 97338 
 
 
 
 

RE: UST Compliance Inspection 
DEQ UST # 205 
 

 
 
The Oregon Department of Environmental Quality (DEQ) is conducting underground storage tank (UST) 
inspections throughout Oregon.  The purpose of this letter is to inform you that your facility, among others, has 
been selected for inspection.  A thorough inspection of your facility will be conducted to determine compliance 
with state and federal UST requirements.  The date you receive this letter is the date that the inspection 
starts.  If you have work done after that date, you will need to have the previous set of records available for 
evaluation in addition to the most recent records. 
 
If I do not hear from you, the inspection for this facility is scheduled for December 18th, 2025, 
starting at approximately 12:00 pm. Please note that the inspection will require uninterrupted participation and 
attendance by you or a knowledgeable assistant.  For the inspection you need to provide access to tank sumps, 
under dispenser areas, cathodic protection rectifiers, and leak monitoring equipment.  DEQ will not touch the 
equipment or enter the facility, if you are unable to assist with equipment access, please have your UST Service 
Provider there.  This inspection may also include review of Stage I Vapor Recovery. 
 
To complete this inspection, you will need to have compliance testing records available on-site on the day of the 
inspection or sent to me prior to the inspection at blakely.gilbert@deq.oregon.gov If the records are not available 
during the day of the inspection, you will have five (5) business days to provide the records to me electronically. 
After which time this facility will be subject to enforcement actions.  
 
At a minimum the following records are required to complete this inspection: 
 

• Line and leak detector testing results for the past three years, 
• Monthly tank leak detection records (12 months), 
• Class A, B, and C training documentation. 
• Financial responsibility mechanism. 
• Annual tank gauge / release detection equipment certification  
• Spill prevention testing records  
• Overfill Prevention Equipment testing  
• Cathodic protection testing (if applicable) 
• Tank lining records (if applicable) 
• Monthly walkthroughs  

 

mailto:blakely.gilbert@deq.oregon.gov


 
As stated previously, DEQ will not touch any equipment and if you are unable to assist with equipment access, 
please have your UST Service Provider there to remove manway or sump lids. DEQ will need to observe what 
equipment is in the tank top sumps and under the dispensers. If ball floats are the primary overfill protection 
device, these will need to be verified during the inspection, please be able to locate and remove the ball floats. 
 
If violations are found at the time of the inspection without prior notification, DEQ is required to initiate 
enforcement action.  For UST violations, enforcement usually begins with a field citation option, which is much 
like paying a traffic ticket and making corrections.   
 
Some enforcement situations including repeat violations will go through a longer and more formal process 
including civil penalties.   
 
Thank you for your cooperation.  I can be reached at 503-360-4408 or blakely.gilbert@deq.oregon.gov to answer 
any questions you may have and assist you in the preparation for your inspection.  
 
 

Sincerely, 
 
 
 

Blake Gilbert 
UST Compliance Specialist 
Headquarters Office 

 

mailto:blakely.gilbert@deq.oregon.gov


Department of Environmental Quality 
Headquarters Office 

700 NE Multnomah Street, Suite 600 
Tina Kotek, Governor Portland, OR  97232 

(503) 229-5263
TTY 711

 November 13, 2025 
Amritpal Singh 
7 Star Convenience Store 5 
120 E Ellendale Ave 
Dallas, Or 97338 

RE: UST Compliance Inspection 
DEQ UST # 205 

The Oregon Department of Environmental Quality (DEQ) is conducting underground storage tank (UST) 
inspections throughout Oregon.  The purpose of this letter is to inform you that your facility, among others, has 
been selected for inspection.  A thorough inspection of your facility will be conducted to determine compliance 
with state and federal UST requirements.  The date you receive this letter is the date that the inspection 
starts.  If you have work done after that date, you will need to have the previous set of records available for 
evaluation in addition to the most recent records. 

If I do not hear from you, the inspection for this facility is scheduled for December 18th, 2025, 
starting at approximately 12:00 pm. Please note that the inspection will require uninterrupted participation and 
attendance by you or a knowledgeable assistant.  For the inspection you need to provide access to tank sumps, 
under dispenser areas, cathodic protection rectifiers, and leak monitoring equipment.  DEQ will not touch the 
equipment or enter the facility, if you are unable to assist with equipment access, please have your UST Service 
Provider there.  This inspection may also include review of Stage I Vapor Recovery. 

To complete this inspection, you will need to have compliance testing records available on-site on the day of the 
inspection or sent to me prior to the inspection at blakely.gilbert@deq.oregon.gov If the records are not available 
during the day of the inspection, you will have five (5) business days to provide the records to me electronically. 
After which time this facility will be subject to enforcement actions.  

At a minimum the following records are required to complete this inspection: 

• Line and leak detector testing results for the past three years,
• Monthly tank leak detection records (12 months),
• Class A, B, and C training documentation.
• Financial responsibility mechanism.
• Annual tank gauge / release detection equipment certification
• Spill prevention testing records
• Overfill Prevention Equipment testing
• Cathodic protection testing (if applicable)
• Tank lining records (if applicable)
• Monthly walkthroughs

mailto:blakely.gilbert@deq.oregon.gov


 
As stated previously, DEQ will not touch any equipment and if you are unable to assist with equipment access, 
please have your UST Service Provider there to remove manway or sump lids. DEQ will need to observe what 
equipment is in the tank top sumps and under the dispensers. If ball floats are the primary overfill protection 
device, these will need to be verified during the inspection, please be able to locate and remove the ball floats. 
 
If violations are found at the time of the inspection without prior notification, DEQ is required to initiate 
enforcement action.  For UST violations, enforcement usually begins with a field citation option, which is much 
like paying a traffic ticket and making corrections.   
 
Some enforcement situations including repeat violations will go through a longer and more formal process 
including civil penalties.   
 
Thank you for your cooperation.  I can be reached at 503-360-4408 or blakely.gilbert@deq.oregon.gov to answer 
any questions you may have and assist you in the preparation for your inspection.  
 
 

Sincerely, 
 
 
 

Blake Gilbert 
UST Compliance Specialist 
Headquarters Office 

 

mailto:blakely.gilbert@deq.oregon.gov


SITE NAME

CONTACT/CLIENT

SITE ADDRESS

PHONE NUMBER

FACILITY ID

TEST DATE

TESTER & CERT #

WEATHER

Tank Number (Monitor ID)

Tank Product

Stage 1 (Coax - Dual Point)

Stage 2 (Balance or Assist w/brand)

Number of Nozzles

Test with Vapor Cap On or Off

Manifolded Vent Lines (Yes No)

Product Volume

Ullage Volume

Total Tank Volume

Minimum Pressure to Pass Test

Time(Min)=Ullage Vol/1500*Flow CFM

Initail Pressure 2"in/wc at T=0

+1 min (in/wc)

+2 min (in/wc)

+3 min (in/wc)

+4 min (in/wc)

+5 min (in/wc)

Result (Pass Fail)

Pressure Decay Test Form

7-Star Dallas
Sunny Singh
120 E Ellendale Ave Dallas, OR

11/4/25
Kevin Frisbee 8804683
Clouds/50

T1                                 T3                                 T4
UNL                              Super                           Non Eth
Dual-Point                    Dual-Point                    Dual-Point
None                            None                            None
N/A                              N/A                               N/A
Off                               Off                                Off
No                               No                                 No
9868                            3751                             2018

 5013                                3309                                4026
 14881                             7060                                 6044
1.76"wc                           1.65"wc                           1.69"wc
N/A                                  N/A                                  N/A

 2.00"wc                            2.00"wc                           2.00"wc

1.99"wc                            1.99"wc                           1.97"wc
 2.00"wc                            2.00"wc                           1.99"wc

1.98"wc                            1.99"wc                           1.95"wc
 1.97"wc                            1.99"wc                           1.93"wc
1.97"wc                            1.98"wc                           1.91"wc
Pass                                Pass                                Pass

*Found leaking drop tubes in all tanks. Installed new drop tubes.
After a 30 minute wait, pressured each tank to 2.00"wc. With an allowable of 1.76"wc, UNL passed at 1.97"wc in 5 minutes. With allowable of 1.65"wc, Super
passed at1.98"wc. With an allowable of 1.69"wc, Non Eth passed at 1.91"wc in 5 minutes.



SITE NAME
CONTACT/CLIENT
SITE ADDRESS
PHONE NUMBER
FACILITY ID
TEST DATE
TESTER & CERT #
WEATHER

Tank Number (Monitor ID)

Tank Product

P/V Manufacturer

Model Number

Specfied Positive Leak

Specified Negative Leak

Positive Leak Rate - Measured ml/min ml/min ml/min ml/min

Positive Cracking Pressure - Measured in/wc in/wc in/wc in/wc

Negative Leak Rate Mesured ml/min ml/min ml/min ml/min

Negative Cracking Pressure - Measured in/wc in/wc in/wc in/wc

Pass/Fail

Replaced Equipment?

- Negative Leak Rate - Set vacuun to -4 in/wc and record flow rate.  Pass <= 99.1 ml/min or 0.21 cfh.

P/V Vent Cap Test Form

- Negative Cracking Pressure - Flow at 200 ml/min, attach manometer, record high vacuum. Pass between -6.0 and -10.0 in/wc

* Total Positive leak rate must be <= 80.2 ml/min or 0.17 cfh, and Total Negative leak rate must be <= 297.3 ml/mi or 0.63 cfh

+ Positive Leak Rate - Set pressure to 2 in/wc and record flow rate, use dial for control. Pass <=26.3 ml/min or 0.05 cfh

+ Positive Cracking Pressure - Flow at 120 ml/min, attach manometer, record high pressure, open dial 10 turns control flow w regulator, Pass between 2.5-6.0 in/wc.

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

7-Star Dallas
Sunny Singh
120 E Ellendale Ave Dallas, OR

11/4/25
Kevin Frisbee 8804683
Clouds/50

T1: UNL                             T3: Super                         T4: Non Eth
OPW                                  OPW                                OPW
623v                                  623v                                  623v

                   20                                          5                                      10

3.88                                     4.62                                   4.14
72                                        46                                     51

-7.44                                   -8.34                                 -8.10

Pass                                  Pass                                  Pass

No                                     Yes                                    Yes
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Certificate of Insurance
Policy No. Eff. Date of Pol. Exp. Date of Pol. Premium

STP-430104  04/06/2025 04/06/2026 $672

Named Insured and Mailing Address: Name of Insurer:
BABA DEEP SINGH INC 11 Crum & Forster Specialty Insurance Company
120 E Ellendale Ave 305 Madison Avenue
Dallas OR 97338 Morristown, NJ 07960

CERTIFICATION:
1. Crum & Forster Specialty Insurance Company, the 'Insurer', as identified above, hereby certifies that it has issued liability 

insurance covering the following underground storage tank(s):

Per Attached Scheduled Locations and Scheduled Storage Tank(s) Systems
for taking corrective action and compensating third parties for bodily injury and property damage caused by accidental releases; in 
accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy; arising from operating 
the underground storage tank(s) identified above.

The limits of liability are: $1,000,000 Each Occurrence and: $1,000,000 Annual Aggregate Policy Limit, exclusive of legal 
defense costs which are subject to a separate limit under the Policy. This coverage is provided under Policy Number: STP-
430104. The effective date of said policy is: 04/06/2025.

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
a. Bankruptcy or insolvency of the Insured shall not relieve the Insurer of its obligations under the policy to which this 

certificate applies.
b. The Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of corrective 

action or a damaged third party, with a right of reimbursement by the insured for any such payment made by the Insurer. 
This provision does not apply with respect to that amount of any deductible for which coverage is demonstrated under 
another mechanism or combination of mechanisms as specified in 40 CFR 280.95-280.102 and 280.104-280.107.

c. Whenever requested by a Director of an implementing agency, the Insurer agrees to furnish to the Director a signed 
duplicate original of the Policy and all endorsements.

d. Cancellation or any other termination of the insurance by the Insurer, except for non-payment of premium or 
misrepresentation by the insured, will be effective only upon written notice and only after the expiration of 60 days after 
a copy of such written notice is received by the Insured. Cancellation for non-payment of premium or misrepresentation by the 
Insured will be effective only upon written notice and only after expiration of a minimum of 10 days after a copy of such 
written notice is received by the Insured.

e. The insurance covers claims otherwise covered by the Policy that are reported to the Insurer within six (6) months of the 
effective date of cancellation or non-renewal of the Policy except where the new or renewed policy has the same retroactive 
date or a retroactive date earlier than that of the prior policy and which arise out of any covered occurrence that commenced 
after the policy retroactive date, if applicable, and prior to such policy renewal or termination date. Claims reported during 
such an extended reporting period are subject to the terms, conditions, limits, including limits of liability, and exclusions of 
the policy.

I hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (b) (2) and that the
Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess lines insurer, in one 
or more states.

Josh Bowen, Senior Vice President
Authorized representative of
Crum & Forster Specialty Insurance Company
305 Madison Avenue
Morristown, NJ 07960
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Crum & Forster Storage Tank Policy
Schedule of Locations and Storage Tanks

Effective as of 04/06/2025 
Attached to and forming part of Policy STP-430104

Storage Tank System(s)
Tank# Insured Site Type 

UST/AST
Install 
Date

Capacity 
(Gallons)

Contents Deductible Retro Date

1 Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 15,000 Gasoline $5,000 4/6/2022

2a Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 8,000 Diesel $5,000 4/6/2022

2b Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 7,000 Gasoline $5,000 4/6/2022

3 Primary Location
120 E Ellendale 
Ave
Dallas, OR  97338

UST 2021 6,000 Gasoline $5,000 4/6/2022



SITE NAME

CONTACT/CLIENT

SITE ADDRESS

PHONE NUMBER

FACILITY ID

TEST DATE

TESTER & CERT #

WEATHER

Tank Number (Monitor ID)

Tank Product

Stage 1 (Coax - Dual Point)

Stage 2 (Balance or Assist w/brand)

Number of Nozzles

Test with Vapor Cap On or Off

Manifolded Vent Lines (Yes No)

Product Volume

Ullage Volume

Total Tank Volume

Minimum Pressure to Pass Test

Time(Min)=Ullage Vol/1500*Flow CFM

Initail Pressure 2"in/wc at T=0

+1 min (in/wc)

+2 min (in/wc)

+3 min (in/wc)

+4 min (in/wc)

+5 min (in/wc)

Result (Pass Fail)

Pressure Decay Test Form

7-Star Dallas
Sunny Singh
120 E Ellendale Ave Dallas, OR

11/4/25
Kevin Frisbee 8804683
Clouds/50

T1                                 T3                                 T4
UNL                              Super                           Non Eth
Dual-Point                    Dual-Point                    Dual-Point
None                            None                            None
N/A                              N/A                               N/A
Off                               Off                                Off
No                               No                                 No
9868                            3751                             2018

 5013                                3309                                4026
 14881                             7060                                 6044
1.76"wc                           1.65"wc                           1.69"wc
N/A                                  N/A                                  N/A

 2.00"wc                            2.00"wc                           2.00"wc

1.99"wc                            1.99"wc                           1.97"wc
 2.00"wc                            2.00"wc                           1.99"wc

1.98"wc                            1.99"wc                           1.95"wc
 1.97"wc                            1.99"wc                           1.93"wc
1.97"wc                            1.98"wc                           1.91"wc
Pass                                Pass                                Pass

*Found leaking drop tubes in all tanks. Installed new drop tubes.
After a 30 minute wait, pressured each tank to 2.00"wc. With an allowable of 1.76"wc, UNL passed at 1.97"wc in 5 minutes. With allowable of 1.65"wc, Super
passed at1.98"wc. With an allowable of 1.69"wc, Non Eth passed at 1.91"wc in 5 minutes.



SITE NAME
CONTACT/CLIENT
SITE ADDRESS
PHONE NUMBER
FACILITY ID
TEST DATE
TESTER & CERT #
WEATHER

Tank Number (Monitor ID)

Tank Product

P/V Manufacturer

Model Number

Specfied Positive Leak

Specified Negative Leak

Positive Leak Rate - Measured ml/min ml/min ml/min ml/min

Positive Cracking Pressure - Measured in/wc in/wc in/wc in/wc

Negative Leak Rate Mesured ml/min ml/min ml/min ml/min

Negative Cracking Pressure - Measured in/wc in/wc in/wc in/wc

Pass/Fail

Replaced Equipment?

- Negative Leak Rate - Set vacuun to -4 in/wc and record flow rate.  Pass <= 99.1 ml/min or 0.21 cfh.

P/V Vent Cap Test Form

- Negative Cracking Pressure - Flow at 200 ml/min, attach manometer, record high vacuum. Pass between -6.0 and -10.0 in/wc

* Total Positive leak rate must be <= 80.2 ml/min or 0.17 cfh, and Total Negative leak rate must be <= 297.3 ml/mi or 0.63 cfh

+ Positive Leak Rate - Set pressure to 2 in/wc and record flow rate, use dial for control. Pass <=26.3 ml/min or 0.05 cfh

+ Positive Cracking Pressure - Flow at 120 ml/min, attach manometer, record high pressure, open dial 10 turns control flow w regulator, Pass between 2.5-6.0 in/wc.

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

0.05cfh @ 2in/wc

0.21cfh @ 4in/wc

7-Star Dallas
Sunny Singh
120 E Ellendale Ave Dallas, OR

11/4/25
Kevin Frisbee 8804683
Clouds/50

T1: UNL                             T3: Super                         T4: Non Eth
OPW                                  OPW                                OPW
623v                                  623v                                  623v

                   20                                          5                                      10

3.88                                     4.62                                   4.14
72                                        46                                     51

-7.44                                   -8.34                                 -8.10

Pass                                  Pass                                  Pass

No                                     Yes                                    Yes



Outlook

Re: DEQ UST #205

From UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Date Mon 12/29/2025 9:53 AM
To UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Cc 7starcstore@gmail.com <7starcstore@gmail.com>

1 attachment (235 KB)
2025-fc-10069 issued to 205.pdf;

Good morning,
UST facility 205 7 Star Convenience Store #5 located at 120 E Ellendale Dallas, OR

Please review the attached field citation. The deadline for payment of the $150 penalty is 1/29/26. Corrective
actions are complete.

Payment of Field Citation Penalty Instructions
Payment can be made either through check or online through Your DEQ Online – follow the link below
to create an account.
Getting Started with Your DEQ Online - link to create account and how-to tutorials
 
PaymentsforEEOs.pdf – step by step instructions for submitting payments online

 
Emily Litke (she/her)
Duty Officer, Underground Storage Tanks
DEQ Headquarters, Land Quality Division
700 NE Multnomah Street, Suite 600
Portland OR 97232-4100
503-806-9516
Emily.LITKE@deq.oregon.gov

 
 

From: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Sent: Wednesday, December 24, 2025 11:47 AM
To: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Cc: 7starcstore@gmail.com <7starcstore@gmail.com>
Subject: DEQ UST #205
 
Amritpal Singh,
 

https://www.oregon.gov/deq/permits/Pages/UST-in-YDO.aspx
https://www.oregon.gov/deq/permits/Documents/PaymentsforEEOs.pdf
https://www.oregon.gov/deq/tanks/Pages/UST.aspx
https://www.oregon.gov/deq/tanks/Pages/UST.aspx
mailto:Emily.LITKE@deq.oregon.gov


I want to thank you for having Goldy meet me at your 7-Star Convenience Store located at 120 E
Ellendale, Dallas, Or 97338 he was very helpful in assisting me in completing the onsite part of the DEQ
Full Compliance Inspection for UST for site # 205 on December 18th, 2025.
 
DEQ observed a violation, enforcement will be issued per the enforcement guidance. Below are the
listed violations. 
 
 As I explained to Goldy there is one violation listed below for not having 2024 test documents available
for review at the site. As we spoke about it regarding annual testing documents it is required that you
retain all three years of annual testing for review on our triannual inspections.
 
 
 
You will receive the enforcement documentation via a separate email from the UST Duty officer email.
The payment can made via Your DEQ Online Website.  
 
*Please email the UST duty officer with all communications about the violation or when sending
over the final testing records and any repair documentation. DO NOT SEND THEM TO ME.
Contact the UST Duty Officer at 503-229-5034 or ust.dutyofficer@deq.oregon.gov
 
 
Violations:
 

1. A14 Failure to allow access at reasonable time to interview persons, inspect
equipment and site conditions, collect samples, take still or video pictures, investigate
or review and copy of records
 

 
 

Corrective Actions:
No corrective action required: 2025 Annual testing documents show you are all in compliance
and as we discussed make sure to keep all required test documents for the inspector to review
moving forward.

 
 

Blake Gilbert (he/him)
Inspector, Underground Storage Tanks
DEQ Headquarters, Land Quality Division
700 NE Multnomah Street, Suite 600
Portland OR 97232-4100
C 503-360-4408

 
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fordeq-edms-public.govonlinesaas.com%2Fpub%2Flogin&data=05%7C02%7CUST.DutyOfficer%40DEQ.oregon.gov%7C0fd765dfeb124c612bb808de47031663%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C639026275885817723%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=FDfiLvo7cpEv77fAO68ZnRzt6BnL%2FopMbBJHSzYra7k%3D&reserved=0
mailto:ust.dutyofficer@deq.oregon.gov
https://www.oregon.gov/deq/tanks/Pages/UST.aspx
https://www.oregon.gov/deq/tanks/Pages/UST.aspx
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