@EsoTA PETROLEUM TANK @LEASE Zéaj- # 353 }/

COMPENSATION BOARD
Application for Reimbursement

PARTI APPLICATION PROCESS

(Check
One)

(]

X

[]

£

[]

Check appropriate Phase and complete the information requested for the Phase
checked (See Application Guide).

Phase 1. MPCA approval of Soil Corrective Action Plan (SCAP)

a) Date of SCAP approval __/ / _ (Attach Copy)

b) Date SCAP was submitted to MPCA _/ /70/ 4. 4-77 % W:Z

Phase 2. Submission of Soil Treatment Letter to MPCA
Date of Soil Treatment Letter _/ //0/%¢ (Attach copy)

Phase 3. MPCA approval of Comprehensive Corrective Action Plan (CCAP) /

a) Date of CCAP approval __/ _/ __ (Attach copy) A

b) Date CCAP was submitted to MPCA __/ / 71 (D

Phase 4. Submission of CCAP Installation Letter to MPCA é

Date of CCAP Installation Letter __/ / _ (Attach copy) : h"‘h

Ongoing Expenses VA

Closure Letter from MPCA (Attach Copy) AN 15 199
hﬂ.d%’

APPLICANT INFORMATION

"Responsible Person" [ ] "Volunteer" [ ] or "Non-Responsible Person" [ ]
(check one) (see application guide)

Name: TA’DK CURTIS For (',uem Co\\ysu:ﬁzjc( .STB{‘{S‘IA(.
Mailing Address: _ AT M illec Trunk Huwy

DulwTh VW) 5587/ Phone:( ) 2(D-739 - SSo/

Site ID: Leak # Q000 3534

The applicant is a: ()] Corporation [ ] Partnership [ ] Individual [ ] Other
?zslssnr

Applicant was the owner or operator of the tank from Lf 126 ¥¥to

Has applicant executed any Petrofund assignment agreements? yes no_X

Name of assignee : (attach copy of agreement)
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PART I .

i Name of "Tank Facility" (see application guide) where the petroleum release occurred:
JZ'LV\C.'F} O N COOQ - N~ Cuc el  Svroer ;
& Tank Facility address: 5493 W ler Teunk Huuu,

Diheu T+ —AAL_SS T

3. . Contact Person at Tank Facility: Jack  Cur (s
Phone: () Q(&-739- c50

4, Date when petroleum release was detected: w / : b/ 70

What test was performed to initially establish that a release occurred?__ NIERR

5 Date when petroleum release was reported to the MPCA: /0 /lb; %0

6. Please complete the following information on the tanks at this Tank Facility. (see application
guide)

Tank # Capacity Petroleum  "X" if tank Date of
Product removed  Removal

[ 5000 CEG 695 X /21 /6] GO WW

4 /O 000 U1(esn ’ 749’4%
5. “0o0 Peemiun, & 4
AN |

7. a. Which tanks were the source of the release at this tank facility? (see application guide)
i

b. What was the cause of the release?
NNVA N

8. What date was the MPCA notified of the existence of the tanks as required by Minnesota Statute
116.48? </ /2¢4/F
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9. To the best of knowledge, list all other persons b s the applicant who were owners or
operators of the®nk during or after the petroleum rele®%e: :

coNoco /URAys 01l (s

10. Did any of the persons listed in question 9 incur corrective action costs related to this petroleum
release? yes no__X_ If yes, list name and address if known:

PARTIV = ELIGIBLE COSTS
1. The Eligible Cost Worksheets attached are for INVESTIGATION costs, CLEAN-UP costs, and
CONSULTANT costs. These worksheets must be completed listing each corrective action for
which you are requesting reimbursement.

p 5 Invoices submitted with this application cover the period from o " to f?l M/ u

3 Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes no__ A
(see application guide)

4. a. Please state the total amount of contaminated soil which was excavated at this site (cubic yards
or tons): SS9 7 MTIaNE

b. What was the soil contamination concentration (total hydrocarbons)4&(D ppm?

- Has the applicant been eligible to recover cleanup costs arising from this petroleum release
under any insurance policy at any time since June 4, 19877 yes no

If yes, provide the following:

| o Policy # Policy Limi Didicslile’ Biiil Cliond

/ /
/ [
6.  Total of all eligible costs as listed $ 45,210 .34
in the Eligible Cost Worksheets: X 90%
= $406b¥9.13
‘Insurance Reimbursement - 8 )
(Subtract) |
Total Reimbursement Request = $_40 ©%89.23
(See application guide)
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At this time, doggou anticipate incurring any Ongoing.-re;:tivc action costs relative to the
petroleum rel this Tank Facility? yes_X_ no

If yes, explain briefly what work will be done and an approximate cost of that work.

AN FIRUNG W8S % Avalo /6

£
/6,000 - F 20 0po

CONTRACTORS/CONSULTANTS

Complete the following for all contractors, subcontractors, consultants, engineering firms or
others who performed corrective actions at this release site. (see application guide) Failure to
provide this information for ALL persons who performed corrective action may result in
an action to recover any reimbursement which may be paid. (Attach additional sheets if

necessary.)
Name of individual or firm: ﬁ"f— b 2% "("’V/‘P s L C

Mailing address:__ 150  LienTn i 6 De. Dy /7t
Contact person: Z@é 57’@?%55“/2/5 Phone: (AME) 249-9696

Name of individual or firm: ‘_52&0? 5 Séﬁic pu”\ﬂ LEE
Mailing address:___(F1 2 Tiyple lakes &4 Sas) N A
Contact person:__B2~T _LEE ‘Phone: (28 727 ~ o7

Name of individual or firm:__ € TE RS Sepric  Cumap. i
Mailing address:__// 0O GanFreld  Ape
Contact person: CW? VU ER S Phone: (2 (6) 723 - 9997

Describe below any relationship, financial or otherwise, between the applicant and any
contractor who performed work at this site:

No ¢
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PART V

At this time, dZ‘u anticipate incurring any Ongoing .Teclive action costs relative to the
petroleum relea this Tank Facility? yes no

If yes, explain briefly what work will be done and an approximate cost of that work.

CONTRACTORS/CONSULTANTS

Complete the following for all contractors, subcontractors, consultants, engineering firms or
others who performed corrective actions at this release site. (see application guide) Failure to
provide this information for ALL persons who performed corrective action may result in
an action'to recover any reimbursement which may be paid. (Attach additional sheets if

necessary.)

Kade of bitividlit oliin: LAk ez, Togale G

Mailing address:____ <2 €. 77" ST Do fu)<

Contact person: /71‘?‘;7 DAHKEn Phone: (SN A 727 —6¥ 7O

Name of individual or firm: o) @ D gn T \f s
Mailing address: 5190 LaVtsue fd  DuleSH
Contact person:_ D«  (Cich “Phone: (;,6?) 727~ 909/

Name of individual or firm: j 2 LA 11 (PSS
Mailing address: Yor . Black maw  Ave  Dodoon

Contact person:_STEUE (ErVu mvese Phone: (2L & 73 3 -~ A0S

Describe below any relationship, financial or otherwise, between the applicant and any
contractor who performed work at this site:

N W&
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At this time, do you anticipate incurring any Ongoin'rrective action costs relative to the
petroleum rel t this Tank Facility? yes no

If yes, explain briefly what work will be done and an approximate cost of that work.

CONTRACTORS/CONSULTANTS
Complete the following for all contractors, subcontractors, consultants, engineering firms or
others who performed corrective actions at this release site. (see application guide) Failure to

Name of individual or firm: 6(. AC /e pﬁU/v’V(:?

Mailing address: \COD  Tacc Piwe ( Amg

Contact person:___ /M4t Dy rscd Phone: (2! 8y 879 . w56/

Name of individual or firm: emée Consul(vgmrs
Mailing address: 314 Gﬂrﬁf./b Ave  Owle T
Contact person: 62/\6 EB (o(/n-o 'Phone:LZIQ ) 23 ~ 33

Name of individual or firm:

Mailing address:

Contact person: Phone:_( )

Describe below any relationship, financial or otherwise, between the applicant and any
contractor who performed work at this site:

AINE
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C_EB.T_[E]QAIW (see application guide) .

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate
and complete.

"I certify that if I have submitted invoices for costs that I have incurred but that remain unpaid,
I will pay these invoices within 30 days or receipt of reimbursement from the board. I
understand that if I fail to do so, the board may demand return of all or any portion of
reimbursement paid to me and that if I fail to comply with the board’s demand, that the board
may recover the reimbursement, plus administrative and legal expenses in a civil action in

district goyrt. I understand that I may also be subject to a civil penalty.”
W ’5{5 Wi m et
g

S .
:gnav: of Applicant ; - [l
SOaN. . E. Camiis
Name (Please Print) f/ 13! G
Daté

(2 THel Qo

Date

Every applicant must sign Part A. above. If applicant is a corporation or paﬁnership, the following
certification must also be made:

"I further certify that I am authorized to sign and submit this application on behalf of

Curnis

meenk%a.SWQﬁJha

Xt i dtor | T ST ape g

Sig

Name (Please Print)

Vice AIESj 06T 13 T8 T

Title (See Application Guide, Part VT) Date

Please send this application and accompanying documents to:

Petroleum Tank Release Compensation Board
Minnesota Department of Commerce
133 East Seventh Street
St. Paul, Minnesota 55101
(612) 297-4017
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A. SOIL BORINGS/MONITORING WELLS - ETC.
= S

Invoice # Total - : Unit’ Sub- 7
Description Firm Name or date Units Costs total

TOTAL

B. LABORATORY TESTS AND ANALYSIS

e ——
Invoice # Total Unit Sub- %]
Description Firm Name . or date Units Costs total
IWIR54mic \gﬂ""yo(( Aep em éE ﬁ;‘fé‘é’,’ ) (655 | J5 ¥
Elom mems sntoix | Gune waalutu | 7 | /39 og%
: e gorve
Ualere BC B ayysi s eme g d P35 | psa.of

_ TOTAL (g9 05 |
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PART IV umm&;smmﬂgu - INVESTIGAT AND CLEAN-UP
: * Descriptions must be specific as to work performed.
* Invoices must be submitted for each cost listed below.
# Invoices must contain sufficient detail to verify costs and services entered below,
* Duplicate this form if additional worksheets are needed.
C. EXCAVATION
3 . ) : Invoice # Total Unit Sub-
Description Firm Name '~ | or date Units Costs total
TB G40 : : . s
Lxcounre Onsmusrolill Bep Pump zme | = 3e6e | T /560"
=2 ID 3o J'f WM B : # 5o
SIRn eamis e dol | BED Punie amac | KIees Shie | S8 001 28,
< F
1 Cabore BrD pura  Tac | orriyime] 3954 3a.00| Zpy
3
I TOTAL | 2544 ©°
D. SOIL DISPOSAL
Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
Burn So,) Glacier Covine Ji(z{?i sgay | 557. 1 | z5.o° 3069675
TOTAL [3p44y,55
\-»If ——
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PARTIV  ELIGIBLE CQ@y WORKSHEET - INVESTIGATIf) AND CLEAN-UP

- Descriptions must be specific as to work performed.
Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

* % % »

E. WATER TREATMENT

Invoice # Total Unit Sub-

Description Firm Name or date Units | Costs | total

- s TT 0D Pu—a Pac FS56e6S 57 o
ILEmove rﬁ}éﬁ’&&ﬁf WATEC Sub Cimy. BRENT ¢ PLIELD oci (6, /G50 /31 "q)/?{{ Cfg’Ajﬁo /g/é-a
L4
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PART IV

x
B
#
x

F. TRUCKING

ELIGIBLE C@t WORKSHEET - INVESTIGATI@) AND CLEAN-UP

- Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.

Duplicate this form if additional worksheets are needed.

Invoice # Total Unit Sub-

Description Firm Name or date Units Costs total
&;t% L R e §1TE, __f.,i cafw';‘.%‘;#fb(b"(cm&n— ;rs,é:;qo b | Y5 %) Qys
”‘L“:;Cil";**l'?;;?;:i’?ﬂ (Ancier Pouiit %sz,q ol BlSan| s500 |82 5o
mﬁf =3 o’ o Dispoin Glaeree fovime mgf‘i x| ohe | S0 27 300.°"

F 437,50
G. EMERGENCY and TEMPORARY HAZARD CONTROL
(see application guide)
I : Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
TOTAL
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eLiGBLE clk wORKSHEET - NvEsTIGATI AND CLEAN.UP

PART IV
* Descriptions must be specific as to work performed.
s Invoices must be submitted for each cost listed below.
* Invoices must contain sufficient detail to verify costs and services entered below.
. Duplicate this form if additional worksheets are needed.
H.  SITE RESTORATION and CLOSURE
Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
T+ D PUp # S0es
SAns 1Y Ay e c???:”ﬂs&&n:rﬁ Bower ruuckie| ur e l%0 Sebyh| 2.7 e
Fin + D Purs &SObg = @0 o9
B/gdrop ovec ST | " cour. " mes wpmions| oot ro taso L0027 1012
I TOTAL |f539y »°
—————|
I. OTHER CLEAN-UP or INVESTIGATION COSTS
- _ —
' Invoice # Total Unit Sub-
Description Firm Name or date . Units Costs total
"B~h 2 e *# sp6s ;
s Dispisac | G cony e twrserist &g 1550 | /YA | 6-°° g%
£ Dlacr(C R ;
2ol e cmrmm:'( :;a;avv 1?1— B Puan~ Erx if_z{m' 3@\& (29, 60 3}/1"’0
NN AT ™K 2r,06| oy 06
|
a
of
429,

PF6/91




* # ¥ «

EUQ[B_LE_CS’M.K_SHEH ; CONSULTANT.RVICES

Description must be specific as to work performed.
Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional sheets are needed.

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND

MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE

; MILEAGE; POSTAGE;

PER DIEM
Invoice # Total Unit Sub-
Description Firm Name or date Units | Costs | total
Litmer To +Gmn St | B+D puws T | TE0F ) S0.°Y @0 o°
mefu':.st o'—i“ (z;é(:):;:’;h em¢E é:n:;t-qe;-fzr oh | 50.°°| 300.°"
e Gimg roazam| 1Sk 50% | 6.
cants :EVWQ:ZQT Emt heioh: g Tho | 8.7 | 35y
Gy ems e st | gonid ac® | 0are
RenT Mol METEC SIMme e 1o i iR eags] 75" | 1890
’ii‘jf ] f?fffws - GMméE tif;,} ol Rha| 5020 | poo.@e
f DA fep arsia mé ;;;:;’;:;‘,, i | 28, 2 | gp o
Sec g WL (om& " TR REVOCE ST
S, trgdogeoloyisr Moeview Gme .ol T o TR

TOTAL [/$73/° |
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