&,

Pad

o - for« use:
;/I'Qﬁﬂgcahon/Change in Status for Underground Sto P o
) Minnesota Poliution Control Agency 25 :
Leak #:
@ Hazardous Waste Division Tanks and Spills Section 17 5% =29 :
%Y 520 Lafayette Road North _ St. Paul, MN 55155 NOV 23 Dunerd:
(612) 297-8664 or 1-800-657-3864 Dats received:
A. Facllity Information MPCA, Mejfo District
1. Tank Site Location 2. Owner Location M ~~nilsr/Farilinc
Name c,.lf'f 0‘—. {(’_Lb;f\..‘j"' - ’ _Ng[ne C|‘+’/ D‘g ﬁOLbo‘MdQ ’Q
Sreot /20 2> 2y 35 v Lleedwes | swet Y2 setfe RGO
Ciy RObbinsae e * County A enn . cty Robp s\ | County Aeru i
State NN Tp SLYA2 Phone(e1R) T37-452Y State _m A Zip M5 S 422 Phone (4/2) 5274534
ContactPerson  Dove  Rypuc k ContactPerson  Lrawncde D Ho QAT S@. -
3. Type of Facility Please check applicable box.
Service station O " Government O Education O Industryfactory O
Church O Auto dealer O Utility ] Other (specify): _ L/ N Kaow
4. Is tank facility located on TribalLands? O yes DO no
B. Tank Number Type or use black ink and complete as D. Tank Information continued
woll as possible. Please photocopy form if site has more than _ TANK1 TANKZ TANKS
three tanks. 2. Secondary Containment:
1. Assign a 3 digit number to each tank (ie. 001, 002...) Double wall g g g
TANK1 __TANK2 _ TANKS Vaul
Internal bladder O O 0
l OOLI | 002 | | I External liner O O O
2. Tank installation date: | UN!\M“&I |0Nﬁﬁ~“‘- I l l 3. Cathodic Protection:
(il s o Anodes O ] m)
C. Tank Actlon Please check applicable boxes. Impressed current 0 0 O
TANK 1 TANK2 TANKS Date Occured lﬁmted ugkd I g g g
- ficatio : % ot needed (ie. fiberglass
g;‘:l‘;::ﬁ site n::alsa‘:dedrass g g I cartified by corrosion expert, write name and PE or certification # in Boxt
(please give previous name/address in Box H) 4. Does tank have spill prevention equipment?
Changed tank owner O O O OO OoOQg o049
{please pive previous ownear'’s name and address in Box H) yes no Yes no yes no
Changed tank contents ] O O
Installed new tanks & piping O O O 5. Overfill Prevention Equipment ;
Installed new tank(s) at ste O (] O Ball float valve O =] [m]
Installed new piping ] D D Automatic shut-off O ) 0
Repaired/upgraded tank a O O Audble alarm O a a
{complete D3, D4, D5 and Box G i pertains and explain actions in Box H )
Repaired/upgraded piping O ] a € isthetankcompartmentzl? O O DO O 0O 0O
(please complets BoxFanda:plain actions in Box H) yes no yes no  yes no
Removed tank & o _999-92 If answered "yes™ to #6, please proceed to Box E
Name of tank disposal company: MAK Compoincs
Hazardous waste generator ID #: 7. Capacity (in gallons): 600 200
Closed tank in place O (m] (m]
Abandoned m] [m] O 8. Substance currently or last stored:
Istankemply? O yes DOno Gasoline X R’ 0
Temporarily closed m| D O Aleohol blend (over 5%) gasoline O O [m]
Istankempty? O yes Omo Diesel O O (]
Used (waste) oil [m] O O
D. Tank Information Piease check applicable boxes. Fuel oil O O O
1. Type of Tank: A ANK3 ~ Kerosane - g -
yg'.i’lga K 'g ! TASKZ K DKS Hazardous substance a a 0
Fiberglass O 0O O (specily chemical and tank # in Box H)
Composite O O O Other (specify in Box H) [m] m] -
Jacketed steel O ] O . :
Asphalt coated steel 0 O O 9. Is product stored in tank used onlé tor hcana.tDmg?g =
Painted stol o O O =
Bare stesl = ® O yes ho yes no yes mo




o

FOR COMPARTMENTAL TANKS ONLY

TANK 1 TANK 2 TANK 8
1. Compartment Capaclty
compartment 1 | | [ |
compartment 2 [ ] | ] [:]
compartment 3 | | | | ]
2. Companment Product:
compartment 1 | ] [ | J
compartment 2 | | | | | |
compartment 3 [ ] | |
3. Is product stored in tank used only for heating?
compartment 1 D 0O D 0O (]
yes no yes no yes no
compartment 2 12‘ Elo yE’, Eo ylgl‘ nDo
=wussid G5 0.0 88

G. Release Detectlon Pisase check all applicahle boxss.

1. Tanks: TANK 1 TANK2 TANKS
Inventory control (dally sticking) =] D O
Tank tightness test O m| a
Manual tank gauging 0 O O
Automatic tank gauging 0O (m} O
Soil vapor monitoring ] 0 O
Groundwater monltoring O jm ] (]
interstitial monitoring (@] o 0
Tracer monitoring D O 0
None O (] O
Other (specify in Box H) R ] c

2. Piping:

Automatic line.leak detactor O o [m]
Annual line tightness test O O o
Vapor monitoring 0o o O
Groundwater monitoring O O (]
Interstitial monlhtoring ] D D
Line tightnass test every three years O O a
None o o O
Other (spedify in Box H) O O (m]

F. Piplng Piease check all applicabls boxes
1. Construction Material: TANK1 TANK2 TANKS

Epoxy coated steel m] m] (m]
Galvanized steesl D ] D
Wrapped O O D
Bare stesl/Black iron X B D
Fiberglass O O D
Copper O O (m}
Other (specily inBoxH) O (] o
2. Secondary Containment
Double wall O (]
Exterior liner m] O O
3. Cathodic Protection:
Anodes (@] O O
impressed current (] (] o

Not needed fle. fiberglass) {J O ]
¥ cartifiad by corrosion expert, manameandPEorasmﬁcamn#mBaxH

4. Type of Pump: :
Suction jm| D (]

check valve located at: [J tank [ dispenser
Submaersible m| 0 O
Gravity O 0 O
her (spscifrinBex H) O o (w]

I. Owner's Signature
I certify under penalty of law that the information submitted is accurate
and complete to the best of my knowledge. For tank work performed
afier July 9, 1990, I certify that the tank contractor was in compliance
with the certification requirements of Minn. Rules ch. 7105. All work
caompleted after Dec. 1988 was performed in accordance with
marnacturers’ instructions, industry standards, and applicable state
and federal regulations. Re ybm,c“

anm D. Nagen S Ciy “’14*1‘-_;36»‘

authorized reprasentative
/2] z:_faz )
/ Date

Unsigned forms will be returned

Pleaseetain a copy for your own records

H. Comments (attach additional sheets If necessary)

Ton ks wWRC UhKaewn Found
DU(\'\O_ s*r('(‘\' M Afenct |

o g

J. Tank Contractor's Signature
1 certify under penalty of law that all work was performed as specified
by the manufacturers’ instructions, and according to industry
standards, applicable siate and federal regulations and is complete to
the best of my knowledge. 1 certify that I am in compliance with Minn
Rules ch. 7105, for work complesed after July 9, 1990.

MAK GomPon. es 0S5 1A

Print name of tank contractor MPCA Contractor #
M.ke Knlspe Bres.

Print name of contractor’s authorized representative Title
_%Z#%‘b\dlf 'J g -25":-.
Signature of tank contracior's representative Date

M. Ke Knispe! 3299
Print name of supervisor on site during tank work  MPCA Supervisor #
= Z o a4

Signature of supervior Date



. : City of Robbinsdale

4100 Lakeview Avenue North

Robbinsdale, Minnesota 55422-1898
Phone: (612) 537-4534
November 19, 1999

Fax: (612) 537-7344

MPCA, Metro District/Regular Facilities Section
Ms. JoAnn Henry

520 Layfayette Road North

St. Paul, MN 55155-4194

Dear Ms. Henry:
The City of Robbinsdale received notification of two UST’s located at site name “mini
mall”, site ID# 17383. According to our files these tanks were removed in 1992. It
appears that your office was not notified that these tanks were removed. I have enclosed
a copy of the Notification/Change in Status form as documentation of the removal.
If you have any questions, please contact me at (612) 531-1262.
Sincerely,

) /

David M. Nummer
City Engineer

cc: Dennis Kraft, City Manager

G\ENG\City Engineer\letter 99\MPCA - Henry doc



NOY -19 99{FRI) 16:44 GITY CF ROBBINSLALZ '

City of R.nébhisd%eé—/j

2400 Lukevlew Avenue North
Aobbinscaa, Minnesnia 0342241808
Priong; (612) 637-453¢4

Fax: (B12) 357-70344

T

November 19, 1899

MPCA, Metro District/Regular Facilities Section
Ms. JoAnn Henry

520 Layfayetie Road North

St Panl, MN 55155-4194

Dear Ms. Henry:

The City of Robbinsdale received notification of two UST's located at site name “mini
mall”, site [D# 17383, According to owr files these tanks were removed in 1992. It
eppears that your office was not notified that these tenks were removed. T have enclosed
a copy of the Notification/Change in Status form as documentation of the temoval.

If you have any questions, please contuct me at (612) 531-1262.

Sincerely,

/ﬂﬁﬂ Phgpee

David M. Nummer
City Engineer

ce: Dennis Krafi, City Manager

Post-it® Fax Note —
e LA Ll T! I 19 g 2
CaPapy. 55 Ca. a

Phana #

Faz 4

GARNGCHy kngines'ictier 90MPCA - 1amy ac

e
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NOV. <19 99(FRE) 16:4¢  CITY OF ROBBINSDALE ;
e . ?, 002
_wstification/Change in Status for Underground Storage Tanks T
Minnesots Poliution Control Agency —;;;‘?'T%
Hazardous Wasts Division  Tanka and Spills Section R iF -
520 Lafaystis Road Nush St Paul, MN BB1SS Cwner ¥:
(612) 2078664 or 1-800-057-3854 Date received:
A. Facllity Intormation
1._Jenk Site Loeation 2_Dwner Locsiion
Na ‘by BF Robbisdelc

gmi ﬂﬁl .‘f—&.the. &ag

4 ..5:{»- ;'-..

County et O

Sew Any  Te SEyRl Phore (o 12} F37-45 29 Suw A Zp SEYPS Phone (4| R) S 3 74T 3%,
Gopas Parsan v E ‘F.y_ﬁi Cﬁﬂ‘!_ﬂlf'lﬂm Emns"& lziHE S ¥ 6
8. Type of Faciity Proase chiek appiicabic bax.
Sarvics gt O Bovernmant O Education O IndustryAssiory O
Chuch - B Auto danler O Ltility [ Othar (spaciiy)! L/ N#nowin
4. Is tank faciity locmed on Troe!l Lands? Olyess L me :
B, Tank Number Typs or use black Ink and complsle 8s D, Tank Informetion continued
wel as posshla. Piease phatnoapy farm ¥ shte nns mare than , TANK! TANKZ2 TANKS
three tanks. 2 Secondary Cliomnlnrmn::
1. Assion 83 dight numbar 1o sach tank fis. 007, @02 Dauble wal 0 = =
. v TANK 1 ”'.r'inx 2 TANKS Yn::rh e g E B
(202 | | | Extamal Ener o O o
2 Tank instalistion date; [UNEw | |[Nke0we: | | | 3.cathodic Protection:
L%W—] Hm-l Anodss : ] 2 D
C. Tank Action  Please check applicabie boxa2. jmpresaed current 0o m} =
TANKT TANK2 TANKY DateCccured Linad tank = - o
inizlal nafiilcation of sta 9 B Not newdsd . fbarplass) = s C
Ghiangsd siie nama/sdcrese O o 0 H carfifiad by Gorresien Gxparh, Witte nams and PE ﬂﬂrbfuﬂ”‘h‘liﬁﬂ
(plsase give pravious nami/adciess in Bax H) 4. Doas tank hava spil pravention equipment?
Changad tank ewner 0 Qa (= oo ag|g oo
wﬁumﬂmmﬂmmmhmm yos 0 JE O ye e
Chenged 1ank santanis ju] ) = [ —
instalied new tanks & pioing O = ] &, Overtll Pravantion Equipment .
installed naw tank(s) st shs O o ] Ball flast vaive ! 3 C
instalied new piping o o o Auomalle shit-olf D = I
Ra redediank O = 7 [ Audble alarm D = &
DS, D4, DS and Box G ¥ pariing wnd axpiain actions in Bex H )
Repelrsd/upgraded piping & = B i 6. jsthatankcompanmental? D 2 QO L o
wmmrwmmnmw yes no  yus ne  yee he
Removat 12nk R B om T k£ if anawored "yes” to #6, pleass procesd to Box E
Nams of \enk dsperal companyt AN ComPainds . ~
Hazardous waste: ganasaior 1D #: : 7. Gapacity {n galioas): ‘
Closed tank In place o &8 B [goe 70 | -
Abandonad =] =) (w] 8. Substance surrently or last stored:
ptankempty? Dyss Do Gasoline & !
Tempararly ciosad ) B Alcoholblend (aver %) gassline [ o !
iankemply? Dyes DOm Diesel a] [m) ]
e e S = Used (waste) ol [m) a Q
0, Tank Information  Plaase check appiicabie baxes. Euol ol g E g
P g amsense
1.TrgoT;isTark TMg'! rAgcz Tngta Hazardous aubstance o a =
Fibanglass a = o chamical and tank 8 In Box H)
Composhe a o ) Other (spetiy in Bax H) ] a o
mﬁw‘gﬂ stosl g E cD] 6. 15 product stored in tank used only lor hesting?
Paintad sieal g B O O e
Bare stesl B B = L
Ciher (spedly in Bax H) i A (]



NOV, =19 99{FRI} 16:44 GITY OF ROEBINSDALE

FOR COMPARTMENTAL TANKS ONLY G. Rolease Detectian Pisasa chadk alappicasie soxss.

P 003

1. Tarks: TANKT TANKZ TANKY
TANK!  TANKZ  TANKY
' javentary sontro! (eslly sticking) Q 0 (m]
1. Comparimant Capachy Tank lightnass Mlng gé g g
companiment 1 hinnual tank gL
companmen: 2 L'l:—_]—_i I— Aztamatic tank gauging ) a D
J Soll vapar meniering B2 a (]
companmem® [ ] Guoundwater mankoring t o =
) intarstitial monkering =] B jm
2 Comparmont Product: :'r;:r menitering g g g
L g
ok i — % ’—%——l Otht (spoedly in Box H) 8 0
J 2. Fiping:
cOMpAmATE S % m— Auomatic line leak d@tectar o B B8
3, s produed siered In lank weed only far heating? m:’nl,mﬁm st g % %
ompatmet ! D8 BB 5E Groundwater mentoriag g o g
compuimens2 0O 0 3 == iatarstittal monioring o 8 @
yos o T4 E y& e umn:.mhmumzmry three yeera g g g
eompanmends BB S B SR Other (spedify in Bax H) o o o
F. Pipmg Ploass d‘\ﬂklﬂlﬂﬂb‘b‘l boxas H. cﬂmmerlt! (attazh acdiicnal shass K pacessarny)
S, Construcion Matwal:  TANKT TANKZ TANKS Tanks wigft unkarwr Gnd Foued
Epaxy coatad stea! {m] B m] Duﬁ#o_ PETE BT il
Gelvanlzed wies! a 2 m|
Wrappead ] ] B
Bare sieslBlack lron A i
Formglass ] o ]
Copper B B 0
Otiher {spetify indexd} D (m] g~
2 Secondary Cantainment
- Double wall m] (m] 0
Extoriot linaf ] (] 3
3. GCathadic Pretection:
Anodes | B Q
sad current ] B c
Noineeded feBepmy & O O

#nwwmmmmmdﬁarm #inBoxH

4. Typa of Pumpt ;
Suglien ] B f

chack vave localed at: [ mnk D dlispansdd
Submemible | a ]
] j»] m]

1. Owner's Signature

:wwmqummmmdbmm
and compleie 1o the bes: of wy knowladge. For lank wark performed
&er July 9, 1990, 1 centlfy that ke konk corsracior was in campliancs

wammfqumm:um Al work the best of my knowledge. 1 cenify thed
mWW?&.IQﬂIwWhWMr&h Mﬁ?]ﬂ.!ﬂw*mw#iﬂb‘ﬂ. 1980, .
WMMW&MWM: . _ .
and federal regulations. Bsbbinsdaly 8L gombapise. 051,

o By : Aan Frnt neme af tank CONTAGIS! . MPCA Contracy ¢
Pmmm-;‘ TRprEsentEive I %’i’ Wl 2cs,

. { Jol2 e ol cond AcThorizad teprusaniadve THe

GAaLIR ©f OWNer of Buth ve 7 ﬁ R q‘%‘:&

Signatre of tank
. ™ é)

. ' : »
Unsigned forms will be returned ) Prinil naume ol suparvisar of Sie during wnk work MPGA Euperviser {
- i,% ﬁ“«w—' I T
gnae of supenifor Dusta




SEP 16 ’S2 15:44 CITY OF ROBBINSDALE P.1/3

| 4221 LAKE ROAD
L _ROBBINSDALE, MINNESOTA 55422

TELEPHONE: (612) 537-4534

FACSIMILE TRANSMISSION FORM

DATE: Cf//é /72

PLEASE DELIVER THE ACCOMPANYING TRANSMITTAL TO:
NAME: L Sa Hi‘lt’,SCzé
COMPANY ¢ RC A — T AWK S
FAX NUMBER: 297-%670

FROM: Bl Deoblon

TOTAL NUMBER OF PAGES INCLUDING THIS LETTER: Q

—_

SPECIAL INSTRUCTIONS:

IF YOU DO NOT RECEIVE ALL THE PAGES OR HAVE DIFFICULTY WITH
RECEIVING, PLEASE CALL SENDER AT 537—4534, EXT. éé .

THANK YOU,

CITY OF ROBBINSDALE

4221 LAKE ROAD

ROBBINSDALE, MN 55422

FAX NUMBER: (612) 537-7344

AN EQUAL OPPORTUNITY EMPLOYER



. SEP 16 ’Sz 15744 CITY OF ROBBINSDALE

- . N 1 _;I' - ';k'\'.l_<“l‘"-""(?-‘zq
Noh.ﬁcgaﬁon!ﬂhange in Status for Underground Storage Tanks m’f ._2/? : ;‘;%’A
) _ Minnasota Pollution Control Agency (), .97 M',. e
Haxardous Wagte Divislon  Tanks and Spilis Section ‘w‘ o] 1 :
520 Lafayatte Road North _ St. Paul, MN 65155 S e Swnec#:_J [ O]
(612) 267-8864 or 1-800-857-3864 s Dam roceved”

A. Faclilty intormation

1, Tank She Lpcation 2 Owner Location
Neme Mini Mall Nams City of Robbinsdale
Streql 41 1/2 & West Broadway gyeat 4221 Lake Road -
Caay Robbinsdale, County Hennepin oy =—— Robbinsdale County Hennepin
sww MN Zp 55422 Phone ( 612) 537-4534 Swte  MN Zp 55422 Phons (612) 537-4534
_ Cortact Person Fran Hagen O¥ William Deblon Contact Persoa Fran Hagen or Willjam Nehlon
3. Type of Faclity Ploase check npplicable box. ;
Service station O Government XX Education D Industryftactory O
Chureh 0 Auto desler O utiny O Othar {spectty): _CLCY Street

4. 1s tank faciity Ibcated on Tribsl Lands? 1) yos & o

B. Tank Number Type or use black iak and complote ac

D. Tank Information continued :
T, TANKZ2 TANKS

wael 22 possible, Plerae photocopy form ¥ sile has more than ANK 1
three tanks. . 2. Secondary Comainment:
1. Assign &3 dight numbar 10 each tank fie, 001, 002.) 8"“;:" b g g =
TANK1  TANK 2 _ TANKS aulk
Intarnal bladder o D O
[Coor | [ooz J L1 Extornal finer a o O,
2 Tank instsiiation date: l NA I ‘ NA I I I g, Cathodk Protection:
Anodas (] D o)
C. Tenk Action Please check pplicabie boxes. Imprassed currant (o D o
: ALK T4k 2 TANKS Do W«! lﬁ’gtﬁg:gt N = B u
2 1 . : -
té\h!ﬁ:ln;:dﬂfxlgpmd;:;drm D O g I eartifisd by corroskn 0xXpert write name and PE er cartifiostion & in Box H.
(plesse give pravious name/adcress in Box H) 4, Does tank have splll prevention equipment?
‘Changod tank owner o (=} ) oo O 0o N
Wﬂwmﬁmﬂmamd%nah&xm yet no Yyes no yer 1d
Changed tink contents ] D 0
installod new tanks & plping D O a 5. Overil Pravention Equipment
installed new tank(s) & site 3 a ] Bali fiogt valve ] o ]
Instalied new pliping 0O a jm} Autometic shut-oft O ] jm]
Repalrad/upgraded tark D D 0 Audible alarm 0 O D
(complets DE, D4, D5 and Bax G if perains and explzin actions inBoxH)
Repaired/upgradad plping O | 8 - — &. Is the tank compartmental? O oD oo @88
b:bmwmpkteﬂoanndwhhaaﬁmohsaxH) yes no yes ho  yo# N0
Removed tank D a D If answarsd “yes*® to #6, ploass procesd ta Box E
Narme of uink dispossl eompany:
" Hazarous wast generasor [0 8: — 7. Capacity (in gafions): 560 || 800
Cicsed tank in place ] @] O
Abandonad (m] w] O 8. Substance currently or last stored:
tstank ampty? O yes Dno Q@asoline - "o X o
Tempora:lly closed 0 m| O Alcoho! blend (ovar 6%) gasoline O [m] &}
istankemply? D yes Do Diasel ] ] o
Used (waste) ol O ] D
D. Tank Information Plaase check applicable boxes. Fuel oll D g g
1. Type of Tank: Kerosene XX
Yg’-?m.m rA}g f TAgxe TA’éKa Hazardous substance (] ] 0
Fibarglass O o O (sméﬂdwqhﬂmdﬂlﬁmw
c:t;(npﬂsm O o = Other (spacly in Box H) =] 0 a
Jarkel (- o
preeErpie Y 2 5 = 6. 1s product stored In tank used only for heating?
Painted steel o o O oo oo Qd
Bare steel X £ 0 yes no yec o yes no
Othe: {:'peaﬁ/n Box H) O | D [ orapageoverl 1 __

a4 10

TLSHM Z5H — H0a N WHeT ea T aand1ny [18a

3%



SEP 16 ’92.15=45 CITY OF ROBBINSDALE

- > P.373
£ MO8 GOMPARTMENTAL TANKS ONLY Q. Rolease Detection Please check all applicable boxes-
1. Tanks: TANK 1 TANK2 TANK 3
TANKT  TANKZ  TANKS Inventory control (dally stiking) O O O
1. Compariment Capaclty Tank tightness tast o o]
ampumntt | [ ) [ | el -
a2 ] ) T | Satvapor monkoriog 5. 8 B
Soll vapar monitering D O (o]
companmant 3 { ] | ] | | Groundwatar monitoring o Q )
Imarstitial moritoring ) a ®
2, Companment Product: 'Lramr montoring g LE'J] g
ono
compariment 1 I l ‘ l :j Other (speclty In Box H) D ) &)
: i L ) | ) ‘ } ih -2—Piping:
companment3 [ 1 ) | ] Autometic fine loak datector = D g
3. s product stored ln tank used only for heating? :,:;:ﬂ;g;:ognﬁga s ost g g o
comparument 1 ﬁg % ,9, 8 = g Groundwater monttering D O )
ant2 0o oo D 0O interstitial monktoring (] 0 (m]
= yes 1o yes ™ yot o Line tightnass test every three yaars g g g
: Nong
compatments 2.0 B8 ZR Othar (spocity in Box H) o g o

F. Plping Plonce sheck al spplicable boxas H. Comments (attach addiional shasts i necassary)
1. Construction Materisl: TANK1 YANK2 TANKS
cowted steel 0
Galvankzed steel
Wrapped .
Bare stesl/Black lron
Fiverglass
Copper
Other (specty in Box H)
2. Sacondary Containment
i Dauble wall
Exterior liner
7, Cathodic Protection:
Anodes
imprassed eurrant
Mot nesded (i Soerpless) O
¥ cartifigd by corresion expert write name and PE er cortification # In Bex H

(] n)

ngaoaon

go oo ooocoi
gog Q0 0oooogenn

ogo aao

£, Type of Pump:
Suction b .1 x w]
check vaive locted et: O tank D dispenser
Submerzble o - D
Gravihy .0 0 0
[ . Other (specyinBax H) O n O . —
. Owner's Signature ; ' J. Tank Contractor's Slgnaturs
Iwr@uwymkyd'mﬂwﬂwﬁ#'mm:umkam [mwmpmhyqumaumrkwmpefamduwﬁd
and compleze to the best of my knowledge. For sank work performed byth;mamfacw:’inmdau.ﬂmmmww
aferJuly 9, 1990, I centify thax the tank corrocior wos in campliance siendards, applicable sate and federal regulations and is complete o
with the certification regquiromnts dem: Rules ¢h. 7105. Al work the best of my knowledge, I eerilly that | am in compliance with Minn
completed afict Dec. 1988 was performed in accordance wlth Rules ch 7105, for work complesed efier July 9, 1990.
marsgfactirers’ instructlons, industry standsr ds, and qpplicable stale :
and federal regulations.
Fran Hagen, Sr. City Manager Print name of @k conFmetor HHGH Compcin®
: @ al owner ¢ suthagl Tide ! :
?f/ E 5’2 2 Frnt name 0l Conbastors AUtonzed represantative Tide
e Bignatury of nk contraotors represenmive Date
Unsigned forms wiii be returned Tl namp of suparvisor on s during Rk work  MPCA Supervisof #

Please retain a copy for your own recorgs

g'd

Signamire of supervisor Ousa

31SHM ZEH — B0 MW WHBZ2:68 26, 97 dES e




