Minnesota Pollution Control Agency
METRO DISTRICT ~ REGULAR FACILITIES
520 Lafayette Road North St. Paul, MN 55155 2
651 | 297-8664 or 800/657-3864
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Please type or use black/blue ink and complete all applicable sections as accurately as possible. If the site has more
than 10 tanks, please photocopy this form prior to completion and submit additional sheets as HWMEWO District

Docidar Earmilitiac

— et

Tank Location Tank Owner
Name Name N
Wl G Co, Py
Street Street
oo _buTaxed Adl _ N -
Cut Col ™ Cuwy unty
- R bese Lace " Reamsey” - _ _
tate ip Fhone fate 1Pp one
m uifa) (g )29 -7761

Service Station  Bulk Mantd IndusuyManufaclurinﬁ-

Eacfitx Type

Food Trocessing/Storagsd

Ascicuttucal Productionl]  Educationd  Petroleum Refinery/Tecminalld  Other[d

Automotivef]  Transportauond  Railreaddd  Utiltyd Govemmen:(3

Is this facility located on Native Amcﬂcan Lands? YesCd Nobd Ny

TW i to each tank and v the box, if the action applies to that tank, )
.

Action Date 2o 1‘7 ] # # # # # # #
Initial Notification 9/2/99 | x 8] a O 0 0 0 0 O O
Site Name/Address Change o Q a a O O 8] a 0 0 O
Owner Change A A 8] a a a a 8] =] ] a g
Substance Stored Change _ a a a ;) O 8] 0 g a a
Installed New Tank A a | a O a a O O a ]
Installed New Piping 4 O a 0 a a 8] 8] O 0 a
Repaired/Upgraded Tank A 0 a a m] a a a a O 0
Repaired/Upgraded Piping I ] B (] a ] W] [ O O O
Closed Tank in Place _ a ] a 0 a a a O o a
Temporarily Closed —/ 1 _JJolojJofololajalalalao
Abandoned Tank in Place A O a ] ] ] a ] g O |-d
Removed Taik _/ /7 _ | ol o]l al o O | o | a| a|jalad

Disposal Co. ;
Haz, Waste Generator ID#

Tank Information Tank #: # oo/ # # # # # # g #
Aboveground/Underground Tank (A/U) P
Installation Date 1470 |~ A
Capacity in Galions (K=100¢, M=1,200,00; e ANV |

L) "\// .
PLEASE BE SURE TO COMPLETE THE BA& pA%E OF THIS FORM BEFORE SIGNING BELOW.

Qwner's Signature

L certify under penalty of law that the information submutied is accurate and
complete to the best of my knowledge. For underground storage tank work
performed afier July 9. 1990, I certify that the contractor was in compliance with
the certification requirements of Minn Rufes ch 7105 All work completed afier
Dec 1988 was performed in accordance with manufacturer s instructons, indusiry
standards, and applicable state and federal reguiations

ViR P 7.{\\%(’\\%

Printed name of owner or authorized represeatative Title
AT T s
St,n’a{urc of owner or ayforized represenpafive Date

*UNSIGNED FORMS WILL BE RETURNED*

Pleasc retain a copy for your records.

Tank Contra ignature (USTs Only)

I certify under penalty of law that all work was performed inaccordance with the
manufacturer’s instructions, industry standards.and applicable siate and  federal
regulations, and is complete 1o the best of my knowledge [ certify that [ amn
compliance with Minn Rules ch TI03 for work completed afier fuly 9. {990

Printed name of tank contractor MPCA Contractor &

’

Printed name of contractor’s authorized representative Title

Signature of tank contractor’s represcalative Datc

Printed name of supervisor on site during tank work MPCA Supervisor ¥
Date

Signaturc of supervisor




IETLVETY \:':L'.'....m\.u)

SenLLpA e Ak L e AN st dh Lddin UL Db, \DUU e attached )\'.C}’ for delhimuons Elnd propcr Cl]triCS.)

NpthJ

Tank # Tank Type Tank , Tank Tank Tank-_ | Compart- Substance Stored Heating Piping Piping
v econdnry Cathodic Spi&l//Ovchll wmcnml PPremises Type Sccondary | Cathodic
Ve .~ Contain. | Protection | Protection/|/ Protection |, . (= Only? . Cont. Protection
o1 Iswer /| voe% 1 "ﬂND’ Cooran | YON® | 1peve o | YONRK | gree T
\ / a NaY | o~ YO NGO YO NO
e YD NO YO NO YO NO
YO NO YO nNa YO NO
YO NO YO NO Yo wNO
YO NO YO NO YO NO
Ya NA YO NO YO NO
YO NO YO NO YO NO
YO NO YO NO Yo NO
YO NO YO NO YO ~NO
s S R R ASTs Only
Tank# Pump Tnnk Ta.nl.-c Plpmg P:p_m.g Tank . SUBSTANCE Labeling | Gauging Site
Type Release Precision Release Precision Base DIKE DIKE |RaerER AREA Diagram
Detection Test Detection Test BOITCM }SIE | eaprciiapn
Y N YD NO YO NO YO NO
Y N Y NO ¥Ya NO YO ND
Y N YD NO yO NO yO ND
Y N YO NO YO NOQ YO KNO
¥ N YO NO | YO NO | vO NO
Y N Y NO Yd NO YO NO
Y N Y0 NO YO NO YO NO
Y N YO NO | YO NO | YO NO
Y N YO NO YO NO YO NO
Y N YO NO YO NO YO NG
For Compar,ﬁmenml Tanks Only
Giiieny Compartment Capacity in Gallons Compartment Product Heating Premises Only?
Tank # | Compartment [ | Compartment2 | Compartment3 | Compartmentl | Compartment2 | Compartment3 | Compartment | [ Compartment2 | Compartment 3
K Ya NO YO NO YO NO
YO NO YO NO YO NO
YO NO YQ NO YO NO

Additional Comments:

If there are any changes to the reported information, the MPCA must be notified of the changcs within 30 days of the change.

Questions? Call Joanne Henry at (6#2) 297-8664
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