\ s, Minnesota Pollution AST Notification of Installation

Control Agency

520 Lafayette Road North Or Change in StatUS Form

\ St Paul, MIN 55155-4194
Aboveground Storage Tanks (AST) Program

Tanks and Piping: Installation, New Information, Closure

Doc Type Permilhing Registration Form

Notify the Minnesota Pollution Control Agency (MPCA) within 30 days after bringing tank system into use or making a change m
status or information Keep a copy for your records Unsigned and incomplete forms will be returned. Guidance on page 3,
Questions: Call 651-757-2429 or 1-800-657-3864 dunng normal business hours

Use this form for: MPCA Use Only
e Installing or teplacing of tank or piping T - -
« Changing information, such as site name, address, owner, Ste# . I \5 3 5 L—l .

or stored substance County

«  Changing tank status, such as closing o1 removing a tank H )
- | Date rec'd f [/

N1 SIS 0 .

Ways to notify:
e Fax  651-297-2343 o1 651-297-8683, Attn Joann Henry
o Mall  Attn Joann Henry at above address

e Emaid joann henry@state mn us (form must be signed before
scanning and emailing)

Site Information
Site name _ Water Gremhin Company ) - Site#(if known)53354

Address _1610 Whitaker Street R e~
City _ White Bear Lake .. State MN Zip code 55110 Coun@h

Contact name _Dave Zinschlag o ) __ Phone 651 209-9441

Major facility permut # (f applicable) NA o

Is this site located on Native Amernican lands? [ Yes [X No

Type of facihity [ ] Auto dealer [J) Bulk plant [ Education [[] Farm [ Government [X] Industry/Factory [[] Office building
[ Residence [} Resort [] Service station  [[] Utity [ Other (specify)

Owner Information

Name SAME . e B —
Addiess o : e i e

City i . State Zip code N
Contact name o o .. Phone B

A, Action (Enter date format as mm/ddiyyyy) Is this the initial notification for this site? [ ] Yes [ No

1 lank number , I k o ‘
See Guidance —page 3 | 1006 | 1018 N ! !

2  Current tank status ; : i

_See Guidance ~page 3 _jRemoved Removed e o o .
3 Install new tank ?Da_tem__‘_' . _Dater Date Date ~ ibate Date _
4 Instalinewpiping  Dale .Dater Date . |Date Date _{Date
5  Change site information Date Lae .. .Dat . iDate ~1Dale, Date ]
6 Change owner information |Date {Date {Date e Date {Date Date’ |
7 Change tank information i Date gDatc . |Date _ 'Date Date iDale )
8  Change piping information | Date [Date Date _ .. Date Date B H_»_Sp_gt(_a e
9 Change stored substance YDate i . _J% Date |Date _ ;Date Date, ~ ~~ Date

10 Closetankinplace  Date iDate _ \bate {Date _ . Date \Date -
11 Remove fank_ Dale 3/1/1987 "Date 4172002 iDate {D_atc ,Date Date L

www.pca state mnus - 651 296-6300 - 800-657-3864 . TTY 651 282-5332 or 800-657-3864 «  Available in alternative formats
t-at-20 » 5/17/12 Page 10of 4




B. Tank !nformatiqn

1
2
3
4

5

6

..See Guidance - page 3_

Tank number

_See Guidance ~ page 3

Capacity

Stored substance

_See Guidance - page 3

Tank type

See Guidance - page 3

Is tank double-walled or

. doubie-bottomed?

Tank base matenat

'Gellons 225 |

Type

Gallons

lyne

1018
4,000

fGalions ¢

' Type

 Other Substance(speci Chemicat Caustic(spec, S/)e(://y

! Specx(y Wastewaler _

§ fype i
i

[} Doubl(= walled {

Spoc:ly

1 ype

{J Double. walled

2

3

4

5

Piping focation
Sec Guidance ~ page 4

Piping type

_See Guidance — page 4

Is piping double-walled?

Underground piping
corrosion protection

_. See Guidance ~ page 4

6 Underground piping leak

. SeeGudance —page 4 |

detection

Comments:

Provide name of contractor, if known

I3 Aboveground

!D Undergtound

DBoth ONo pipng |

(
iSpeedy
_[yes

|
|
!

Tank Owner Certification
| certify that the information submitted 1s acjcurale and complele to the best of my knowledge
Name of owner or owner’s authorized representative

Print name &\/A\IL 4.//1*/\,&&&\\@4.5
el o

Signature

ke
www pca state mnus .
£-a1 20 « 5/17/12

7 Istank located indoors? P
. SeeGuidance-page3 __ |[JYes (ONo _ ,'[lYes [INo
8 s tank located within 500 |
. leet of a surface water? D Yes {ONo_ ' [OYes [JNo
9 i (ank labeled with number, | ’ . .
. substance andcapacty? [dYes (ONo _ | Jves [INo _ .
10 Tank corrosion protection
See Gudance-paged 1 Lo ...
11 Overfill prevention type !
__See Guidance - page 3 oL o )
12 Tank leak detection .
.. See Guidance -page 3_ | | O [ .
13 Secondary containment type »ot
e SEE Guidance - page 3. e e e e
14 Secondary contanment !
volume (e g, 100%,110%)
. SeeGuidance - page 4 % U SR
15 Substance transfer i
safeguards i
_.See Guidance—pagea 4§ oV .
16 Visual monitoning
See Gudance-paged | 4 o]
C. Piping Information
1 Tank number to which i
piping 1s connecled ' ;
. See Gudance-paged | 1006 1018

3 Aboveground
[ Underground

DBolh

{J Yes

CINo piping

L 1Spectty

One TNo_

800 657-3864

lype

0 Double walled

JE T U

EQ_Yes__

i

40 Yes
1

OXes OiNo

_ i1 Double-boltomed +_ [} Double-bottomed ID Double-botiomed

{13 Aboveground
‘1 Underground

iDBoth Do piping*

ONe ...

QMo

Galions
, Type
i Specity
s

1

“Type

1] Double-walled
. L3 Douvle-bottomed

E] Aboveground
i[:] Underground
iDBo(h OnNo piping

TTY 651- 282 5332 or 800 657 3864

H
Galtons 1 Gallons
Type i Type
Speaily i Specily
‘Iype rype
0 Double-walled &) Doutle-walled
{3 Doubte-bottomed _{ (] Double-bottomed

i
}
R
13
o
[Jyes ONo 18Yes [1InNo
|
OvYes Ono_ _iCives Do
i
1
0OvYes OnNo |D Yes [JWNo
}
T e s
| |
boo. % o L %
M |

i

;D Aboveground
{7} Underground
"o Mo pipIng

H

e 4

E] Abovegtound
i ") Underground

« Available n alternative formats
Page 2 of 4

' C]Bolh No pIpIng

i N
lspecty . _ . specty — ;Sleg_cﬂy” oene 1Spectly
|Oves (N0 _.OYes CiNo  ClYes [INo __ |[lYes (INo_
—— - S - - - :_._.. .- - —“—I-'-WV -
Title __¢A\S MNMANSGER
Date _yolewliz
\



Guidance for Aboveground Storage Tanks Notification Form

Note: if this form is filed out electromcally on the, Tanks
Progiam website, it must be printed and signed before
faxing, mailing o1 scanning and emailing

If site has more than six tanks, usc additional forms

A 1 Tank number:

Fnter tank number If filling out foim electromeally
the tank number will automatically be added to -1
after you have typed it into A-1

A. 2. Current tank status:
Choose from drop-down menu ot list below

« Active

o  Closed in place (tank 1s out of service and
meets the closwe requuements of Minn
R 7151 8200)

s  Removed

B 1. Tank number:
Enter tank number If filling out form efectromcally,

the tank number will automatically be added to B-1
after you have typed it into A-1.

B. 3. Stored substance:

Choose from drop-down menu or list below If asked
to specify 1 Box 1, descnbe substance in Box 2

Gasoline, Aviation
Gasoline, £10

Gasoline, £E20

Gasoline, Non-oxygenated
Diesel, B2/5

Diesel, Petroleum
Biodiesel, B100

Fuel OIl #2 (light)

FFuel Ol #6 (heavy)
Kerosene

Mineral spirits

Jet fuel

Minetal ol

Lubricating ol

Used oil

Petroleum, Other (speaify)
Ethanotl, E100

Ethanol, E85 (denatuied)
Ethanol, £85

Chemical, Antifreeze
Chemical, Acidic (specify)
Chemical, Caustic (specify)
Chemical, Other (specify)
Other substance (specify)

B. 4. Tanktype:
Choosc tank primary matenal of construction from
drop-clown mentt or list below
e Carbon steel
o  Stainless steel
¢ Plastic (PVC, etc)
o Fiberglass

® © 6 o & e & & e w e " & T v 6 6 & O 0 €& O © O

www pca.state mn us . 651-296-6300 .+  800-657-3864
t-a1-20 « 5/17/12

TTY 651-282-5332 or 800-657-3864 «»  Available n alternative formats

B 6. Tank base matenal:
Choose what lank s 1esting on from diop-dowan
menu or Iist below
«  Concrete pad
»  Coaled concrete pad
e Conciete ring wall
o  Asphalt
¢ Ground (soll, clay, sand, rock)
s Synthetic hiner
¢« Geosynthelic liner
¢«  Steel plate
+ Elevated on supports
B. 7. Indoortanks: R
Tank must meet the defimton of indoor tank i
Minn R 7151 1200 subp 21
B. 10. Tank floor corrosion protection:
Choose how tank floor 1s protected from corrosion
from drop-down menu or list befow. If tank is non-
steel, elevated on supports, double-walled, or
double-bottomed, leave blank A second method
may be chosen, if apphcable
+ Concrete pad
¢ . Cathodic protection, sacrificial anode type
e  Cathodic protection, impressed current type
+ Internal floor coating or lining
s AP} 653 internal inspection program
B. 11. Overfill prevention type:
Choose method of preventing overfills from diop-
down menu o list below
o High tevel alarm, visible or audible to
peison controliing transfes
o Automatic shut-off, connected o level
. gauge ol sensor
«  Automatic shut-off, part of hand held
dispenser nozzle
*  Tank level gauge 1s vistble to person
controlling transfer
B. 12. Tank leak detection: .

Choose method of monthly leak detection from
drop-down menu or ist below

*  Visual monitoring (tank I1s elevated on
supports or resting on concrete pad or on
synthetic liner)

¢ Interstitial monttoring (tank 1s double-walled
or double-bottomed)

o Soil vapor monitoring under tank floor

s Inventory reconcihiation

«  Statistical inventory reconcihiation

Page 3 of 4



13 Secondary containment type. C 5 Underground piping cotrosion protection’
Choose the matenal of constiuction for the Choose how undeiground piping, if any, is protected
secondary contamment arca suirounding the tank from corroston from diop-down memu or hst below I
from the diop-ciown menu ot list below pipng 1s double-walled or of non-steel or fibetglass-

o Conciete jacketed stecl constiuction, leave hlank
*  Syntheticline: o Cathodic protection, sacificial anode type
o Geosynthetic Iinei
o  Cathodic protection, impressed cuirent

s Engmeercd clay hner type
o Steel
¢ Native sait ;

C. 6 Underground piping leak detection:
«  Double-walled tank g piping

14.

15.

16.

- Tank number:

Secondary containment volume'!

Give the percentage of available valume of
contamment surroundmng the tank compaied to the
capacily of the laigest tank locatediin the
containment atea, e g, 100% or 110%

Substance transfer safeguards: .

from the dirop-down menu or list below, choose spift
confamnment safeguard provided at connection point
for vehicles loading or unloading substance from the
tank A second safeguard may be chosen, if
apphcable ‘

o  Curbéd vehicle loading pad (concrete or
asphalt) .

o Spill box |

e  Sorbent pads |

Visual monitoring: '

From the drop-down menu or list below, choose
frequency of visual monitonng of the tank for spills
and leaks ‘

o Weekly
= Every 72 houis
e Daly

{

|

]
Enter tank number to which piping is connected If
fithng out form electionically, thus number will
automatically be added to C-1 after you have typed
it into A-1

Piping type:
Choose pipig primary matenal(s) of construction

from drop-down menu or list below. If “Other” is
chosen, describe piping type in Box 2

¢ Carbon steel (includes coated, wrapped,
and galvanized)

Carbon steel with fiberglass jacket
Stainless steel

Fiberglass

Copper

Flexibie nonmetaliic

Other (specify)

5 @ © o © o

Choose method of lealk detection for undeiground
piping, if any, from drop-down menu ot list below

Annual lockdown pressure testing

Annual hydiostatic testing

Annual tracer gas testing

Double-walled piping which is continuously
monitored by sump sensor and alarm

® O o e

+  Available in alternative formats
Page 4 of 4
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Henry, Joann (MPCA)

From: Dave Zinschlag <Dave Zinschlag@watergrem com>

Sent: Thursday, October 11, 2012 9 13 AM

To: Henry, Joann (MPCA)

Subject: AST Change Form

Attachments: 1284_001 pdf P
[

Joann,

Please see the attached tank removal notification.

Thank You,

Dave

From: CopierEngnr@watergrem.com [mailto:CopierEngnr@watergrem.com]
Sent: Wednesday, October 10, 2012 5:48 PM

To: Dave Zinschlag

Subject: Attached Image

N

PRIVACY NOTICE This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain business confidential and
privileged information Any unauthorized review, use, disclosure or distribution 1s prohibited If this e-mail was not intended for you, please notify the sender by
reply e-mail that you received this in error Destroy all copies of the oniginal message and attachments



