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MinnesotaPollution ol :
o roution L -2 qp  Leaksite Ownership Form

‘ !- Petroleum Remediation Program

520 Lafayette Road North ,
St. Paul, MN 55155-4194 Doc Type: Standard Letter
Ret S Stnclelr Stalion
H 22020
Instructions: Please complete this fonn and retum it in the envelope provided
within 30 days of receipt. » Site ID#: LEAK / 7 ?5 -
Property Ownership
Do you own the property where the tank is/was located? uYes ONo
If no, list current property owner: ] [ Individual [ 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: [ Individual [J Corporation
Corporation name (if applicable):
Mailing address:
City: : State: Zip code:
Phone: 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 at the time of tank removal?
Tank owner at time of removal: O Individual [J 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: [ Individual [] Corporation

Corporation name (if applicable):

Mailing address:

FaH'N - ———————————t2tOc Zip Oode:

Phone: v E-mail:

Environmental Consultant

If you are working with an environmental consultant, please provide the following:

Consultant company name: Contact name:

Is the property undergoing development or a property transfer? dYes OONo

Intent to Proceed

Do you intend to proceed with the necessary investigation and potential corrective action as described in the attached letter?
N Yes [INo Ifno, please describe why:

5’/\ l . 4
Print name: Bwl&n/‘aa’ M‘frﬁe}aq.l‘uélgnature /4(,.,% &4&/ Date: £&-25 /¢

Mailing address: 20, Box 20826
City: Salt fake Ciy State: ¢ 7 Zipcode: B Y /30-0F2S

Phone: 90/726"3825" E-mail: jCDnrd(@ Stviclal-D,)/), Coq
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Minnesota Pollution Leaksite Ownership Form

Control Agency

520 Lafayette Road North Petroleum Remediatlon | Program
St, Paul, MN 55155-4194 Doc Type: Standard Lefter
/??.2 s:”ﬂl“ o .Sf?«vf“""’ :
22020
instructions: Please complete this form and return it in the envelope provided
within 30 days of receipt. Site ID#: LEAK / 7 ?.5‘ 2.
Property Ownership
Do you own the property where the tank is/was located? uYes [INo
If no, list current property owner: [ Individual {7} Corporation
1f the tanks have been remoyed from the site, who was the property owner at the time of tank removal?
Property owner at time of removal: [ Individual [] Corporation

Corporation name (if applicable):

Malling address:

City: : State: Zlp code:
Phone: E-mall:

Tank Ownership

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

Explain: ‘

I the tanks have been removed from the site, who was the tank owner at the time of tank removal?
Tank owner at time of removal: [J Individuat [T} Corporation
Corporation name (if applleublc)‘: '
Mailing address:
City: State: Zip code:
Phone: ' E-malil:

Tank Operator
If a separate party operates the tank, please complete the following:
" Tank operator:
Corporation name (if applicable);
Mailing address:
City:- State: . Zip code:
Phone: E-mail:

[Jindividual [] Corporation

Environmental Consultant

If you are working with an environmental consultant, please provide the following:
Consultant company name: Contact name:
Is the property undergoing development or a property transfer? [ Yes [INo

. Intent to Proceed

Do you intend to proceed with the necessary investigation and potential corrective action as described in the attached letter?
N Yes [JNo Ifno, please describe why:

: tac lad e 7
Print name: Pau! (Gnred s i(afr“ka’{:h'q'n‘élgnature: 14‘/ éwuua/ Date: & -25 /¢
Mailing address: 20, BoxX 30826 o

Cityy Saltfake City State: ¢ 7~ Zipcode: B ¢/ /2300825
Phone: B0/-72623925"  E-mai: /0 conradd @& Sticlalr D)/ Counq
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