Control Agency

520 Lafayette Road Nort
St. Paul, MN 55155-4194

| Leaksite Ownership Form
Petroleum Remediation Program

Doc Type: Standard Letter

Instructions: Please complete this form and return it in the envelope provided
within 30 days of receipt. Site ID#: LS0020296

Property ownership
Do you own the property where the tank |S{/Xas Iocated’) O Yes lX] No

If no, list current property owner: W \)\ \\n 0, _,y\(‘, [ Individual m Corporation
If the tanks have been removed from the site, who was the property owner at the time of tank removal?

Property owner at time of removal: :L-v\\k‘( Cl\‘M O[l Do :I:,, 0, . [ Individual X] Corporation

Corporation name (if appll ble): Jn '

Mailing address: ox 60“‘8

City: ’(DIL\ M% - State: VV‘_[\j Zip code: 65 Xb 6
Phone: 249 - 129 - Hle4] E-mail
Tank ownership

If the tank owner is different from the property owner, please list tank owner name:
Explain:

If the tanks have been removed from the site, who was the tank owner the time of tank removal?
Tank owner at time of removal: S ;Q\_-k\f C,[\kl O 0., :‘;V;Q , [ Individual m Corporation
Corporation name (if applicable): .
Mailing address:

City: State: Zip code:
Phone: E-mail:

Tank operator
If a separate party operates the tank, please complete the following:

Tank operator: O Individual [ Corporation
Corporation name (if applicable):

Mailing address:

City: State: Zip code:
Phone: E-mail:

Environmental consultant

If you are working with an environmeptal consultapt, please provide the following: y
Consultant company name: MAAW Contact name: M_ﬂl_u%?
Is the. property undergoing developmen or a property transfer? [&] Yes [ No

Intent to proceed

Do you intend to proceed with the necessary |nvest|gat|on and potential corrective action as described in the attached letter?

X] Yes []No . Ifno, please describe why: \A/(A/W \J(V\L \WM‘) CLL‘\CM VW\q ‘\'IJV\K

\{ww&l il ot peud leels WMA nvestdathon of Wt
rint name: \ \BolUY\,(?M, ignature: ate: l [1‘7 ‘hﬂ M.S
I\P/Iantlng address: 3 ?b Vo x_%0U¥ wo B \'4 5 (aj'i

ity: \Q\ ate: ip code: ”)585&
v PhoneflL lﬁ '72? 6(9“”_ E-mail: - ap e . e
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